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WHEN cholera first spread westwards from its home in India 
across Asia and Europe, its characteristics were so unusual 
that it was attributed to ‘‘telluric,” ‘‘ meteoric,” ‘‘atmo- 
spheric,” and such like mysterious influences ; indeed, at the 
present day there are still many who attach undue weight 
to such views. For my own part, I think it is high time 


to put these old notions aside, and that the spread of 
cholera should be looked at penton in the light of the 


accumulated evidence afforded by all the great epidemics of 
the past. That accumulated, and unhappily still accumulat- 
ing, evidence clearly shows that cholera isa filth’ disease, 
carried by dirty people to dirty places, and there spread by 
dirt and the use of dirty water. With pure water, pure air, 
pure soil, and pure habits, cholera need not be ee, 

To Snow belongs the great honour of being the first to 
recognise water as a medium of disseminating cholera. His 
deductions to this effect from his observations of cholera in 
England between 1848 and 1854 were confirmed by the 
elaborate investigations of Farr and Simon, and in 1866, fol- 
lowing in the same footsteps, I was instrumental in tracing 
the disastrous cholera epidemic of that year in East London 
to the distribution of polluted and partially filtered water 
from the River Lee by the East London Water Company. 
Since that startling experience I have been convinced that 
specifically seliatel water is not merely an occasional or 
adjuvant cause, but the causa causans of almost every great 
epidemic of Asiatic cholera, and I have observed that when 
the use of the infected water has been abandoned or cut off 
the epidemic has ceased. These views have been fully borne 
out by a close observation of each successive cholera outbreak 
within the last thirty years. 


A.—ENGLISH EXPERIENCES. EPIDEMIC OF 1831-3. 

In England cholera first appeared in October, 1831, and 
until the summer of 1833 ravaged various parts of the king- 
dom. Its extension was so sudden and mysterious that it 
was popularly looked upon as a visitation of Providence 
beyond human control. The new disease was carefully 
studied, and its affinity for the poor, ill-fed, unhealthy parts 
of the —— and for the unclean, ill-ventilated, and 
crowded districts was fully recognised, but its relation to the 
water supplies seems to have received little thought. Yet 
the general circumstances of the water supplies of England 
at that time were deplorably bad, and Dr. Snow a few years 
later collected information which led to the presumption 
that, as in subsequent epidemics, contaminated water in 1832 
played an important part. 

i) 





THE EPIDEMIC oF 1848-9. ¢ 

In 1848 occurred the next saga visitation of England by 
cholera. The disease rapidly overran the whole country, 
and before it had disappeared in epidemic form, towards the 
close of 1849, 53,293 of the English people had died from it, 
and 18,887 had died from “ diarrhcea,” out of a population of 
some 17,564,656, living in a great variety of circumstances. 
It was in August, 1849, whilst this epidemic was running its 
course, that Snow propounded his theory that a most im- 
portant way in which the disease may be widely dissemi- 
nated is ‘‘ by the emptying of sewers into the drinking water 
of the community.” He had found that in most towns in 
which the malady had prevailed to an unusual extent this 
means of communication had existed,;\and he has recorded 
numerous instances in support of his opinion. He held that 
the cholera in 1848 was brought to London from Hamburg, 
that it was increased by infected persons, that the infected 
sewage matter found its way partly through the soil into the 
wells, and partly through sewers into the Thames and Lee, 
from which a portion of the water supply of London was de- 
rived. This fren was adversely criticised at the time in a 
report by Drs. Baly and Gull to the London College of Physi- 
cians, and, as Mr. N. C. Macnamara has well remarked, these 
physicians wellnigh nipped this doctrine in the bud, and 
thus did much to retard the progress of our knowledge of the 
etiology of cholera. 


EPIDEMIC OF 1853-4: Broap StrEET Pump EXPERIENCES. 

Early in the summer of 1854 cholera had obtained a foot- 
hold in London, and the outbreak which occurred in St. 
James’s, Westminster, in the neighbourhood of the public 
pump in Broad Street, is of historic interest, as it 1s the 
earliest important instance in which the agency of water as a 
disseminator of cholera was clearly demonstrated. The first 
death in the parish was recorded early in August, 1854, and 
throughout that month a few deaths occurred each week, but 
during the week ending September 2nd, 78 deaths were re- 

istered, in the next week there were 287 deaths, in the fol- 
owing week there were 67, and then the mortality as quickly 
subsided as it had risen. By the beginning of November 
there had been some 700 fatal attacks in this single parish ; 
that is to say 22 out of every 1,000 persons living in the 
parish had died of the disease within three months. No 
satisfactory solution of this mysterious outbreak presented 
itself until Dr. Snow was called in to examine the water 
supplies. His published report shows the clearly marked 
incidence of the diseasé on those who drank the water of the 
arish pump. It shows how the workers in one particular 
actory, where the water was always used, suffered severely 
from cholera, whilst those in an adjoining brewery, where 
the water was never used, escaped, and numerous instances 
of fatal attacks of cholera following the use of the treacher- 
ously sparkling water from this pump are detailed. On the 
drains of the house adjoining the well being opened it was 
found that there was a cesspool under a common privy, 
within three feet of the well, and at a higher level than that 
of the water in the well ; that, the walls of the cesspool being 
rotten, the contents leaked into the surrounding soil; that 
the walls of the well were also rotten, and that there was 
distinct evidence of the cesspool contents having for a lon 
time leaked into the well. In the house itself a child, age 
five months, had died on September 2nd of so-called 
‘‘ diarrhea,” but with distinctly choleraic symptoms. 

In this case it was a well that was at fault; but in 1848 and 
1853, as Mr.—now Sir John—Simon clearly showed in his 
reports to the General Board of Health, Londoners were also 
the subjects of gigantic experiments at the mn 696] of 
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the water companies, who drew their supplies from the 
Thames and Lee at points where those rivers were grossly 
polluted with the sewage and outscourings of the rapidly- 
growing metropolis. Carefully gathered statistics show that 
the people who drank dirty river water suffered from cholera 


greatly in excess of those whose water supply was from less 


polluted parts of the rivers. 


. 
EpIpEMIc oF 1866. 

The next choleraic invasion of England was in 1866, and 
is memorable for the terrible experiment which was uncon- 
sciously carried out by another of the London water com- 

anies, at the expense of some 4,000 lives in East London. 
arly in the outbreak I was struck by its incidence on the 
area supplied with water by the East London Water Company, 
and I felt confident it could only be due to a sudden specific 
pollution of the water supply. Acting on behalf of a great 
medical journal, I despatched the late Mr. J. Netten Radcliffe 
—who had not then become attached to the Medical Depart- 
ment of the Privy Council—to investigate the matter. fter 
much trouble, the result showed that, owing to changes 
having been made in their filtering apparatus, the company 
had sent out for a few days waiibuel water, or water in a 
Mere’ partially filtered state, direct from the River Lee, which 
had just at that moment become infected with choleraic dis- 
charges from a cottage of which the sewers were connected 
with the river, and in which a family infected with cholera 
had come to reside. 

During this epidemic many other parts of England besides 
London furnished similar evidence of the relation of water 
supplies to the spread of cholera. 

ince 1866 sanitary improvement throughout England has 
grown apace, and concurrently Asiatic cholera has not been 
able to extend or even to establish itself in the country, 
though cases have reached our shores on numerous occasions. 
The London water supply is better filtered and of better 
quality to-day than formerly ; but still it is open to criticism 
in so far as it is derived from the Thames and the Lee at 
oints below where those rivers still receive sewage. The 
immunity of water companies in distributing poisoned water 
is a curious and serious anomaly. 


B.—E@yprian EXpERieNcEs. 

Since 1831 Egypt has been severely scourged by cholera at 
short intervals, but reliable data are not available earlier 
than the visitation of 1883, when cholera, appearing at 
Damietta in June, gradually invaded various towns of the 
Nile Delta, and reached Ghizeh and Cairo by July 16th. 
According to Dr. Sandwith, 58,511 deaths from cholera 
occurred throughout Egypt in 1883 amongst a population of 
6,765,000. The definite origin of the epidemic has been much 
disputed, though there seems to have been ample opportunity 
for the introduction of the specific infection into Damietta. 
Once started, however, the condition of Egypt—especially as 
regards water supply—was, I can say from personal observa- 
tions, exactly such as would favour the extension of the 
disease. The Nile is the main source of water supply to the 
country, and Dr. Sandwith, Sir W. Guyer Hunter, and others 
have fully shown the fearful extent to which that river has 
been and is habitually polluted with human and other filth. 
Great improvement in the condition of Egypt has taken place 
during the last ten years, but the question of providing Cairo 
with proper drainage is still in abeyance, and the water supply 
of the country is also still far from being satisfactory. 


C. Frencu EXPERIENCES. 

Marseilles has earned an unenviable notoriety as regards 
cholera in recent years. In 1883 there were some concealed 
cases; in 1884, 1,777 deaths were recorded; in 1885 there 
were 1,039 deaths; in 1892 there were some 90 deaths; 
and in February, 1893, nearly 100 deaths. The insanitary 
state of the town is notorious, and there is much evidence 
(which limitations of space prevent me here from referring to 
in detail) that its public water supply, especially where de- 
rived from the sewage-polluted river Huveaune, has been 
——— for the epidemics referred to. 

oulon also has suffered severely from cholera at various 
times, and both its sanitary state and its water supply have 
been by no means satisfactory. 





In 1884 the disease spread from Marseilles throughout the 
southern and south-western departments of France, and, as 
the result of local investigations, Dr. Proust reported that 
water played an important part in its transmission. 

A very detailed account of the cholera epidemic in 1884 in 
France has been written by Dr. L. H. Thoinot, of Paris, and 
a concise abstract of it is to be found in Dr. Shakespeare’s 
report on Cholera in Europe and India. It shows that the. 
disease spread from om to place by means of soiled per- 
sonal effects, by small watercourses which had become con- 
taminated with choleraic discharges, or the washing therein 
of soiled linen, and by the movements of persons experi- 
encing an active or latent attack of cholera. 

The Department of Finistére in the north-west corner of 
France furnishes a very vivid object lesson in the spread of 
cholera by dirt, sewage-polluted well waters, and specifically- 
contaminated public fountains, as is shown in the recent very 
able and interesting report on the subject by M. Henri 
Monod, who was formerly Prefect of Finistére, and also in 
the reports made by Dr. Proust, after local investigations on 
behalf of the Comité Consultatif d’Hygiéne Publique de 
France. 

In November, 1884, there was a sharp outbreak of cholera 
in the western suburbs of Paris, the mortality rising rapidly 
day by day, from 1 on November 3rd to 96 on November 10th, 
and then as rapidly declining, in the manner characteristic of 
water-borne epidemics, and I had excellent reasons for be- 
ae that the epidemic was due to the temporary distribu- 
tion of a highly-polluted water to particular districts of the 


city. 

, aR in 1892, Paris, more especially its western and 
north-western suburbs, was once more somewhat severely 
visited by cholera. Breaking out in April in a crowded prison 
at Nanterre, on the west of Paris, the disease soon spread 
through the neighbouring districts, and before the end of the 
year 977 deaths had been chronicled. There is a very general 
consensus of opinion that the consumption of the Seine water 
was at the root of this serious outbreak, as it has been at the 
root of previous epidemics. The suburban districts in the 
north and north-west—those districts, in fact, where cholera 
raged in 1892, and where it began in 1884—draw their water 
from the Seine after it has passed through Paris, and been 
fouled by steamer traffic, by the filth from the clothes and 
linen washed in its floating washhouses, by innumerable 

rivate sewers, and by the contents of the main sewers of 

aris at Asniéres and St. Denis. Happily, works have been 
undertaken to improve the Parisian water supply. 


D.—ITaLiaAN EXPERIENCES. 

It is to Marseilles and Toulon that Italy is indebted for the 
severe epidemic of cholera which swept over the country in 
the autumn of 1884. Breaking through the quarantines on 
the Italian frontier, the disease was carried by fugitive work- 
men throughout the country, and before the end of the year 
some 27,000 attacks of cholera and upwards of 14,000 deaths 
had occurred, at least 44 out of the 66 Italian provinces having 
been visited. 

The severest outbreak occurred in Naples. Introduced 
there in August, 1884, from Marseilles, the attacks and mor- 
tality rose by rapid daily strides until September 11th, and 
then as rapidly fell. Between August 23rd and November 9th 
some 12,345 cases and 7,086 deaths occurred amongst a = 
lation of 492,908. At that period the water supply of Naples 
was mainly derived from trenches running from house to 
house underground, and was exposed to direct contamina- 
tion not only by soakage of filth, but by the reckless practice 
of washing in the trenches linen soiled with choleraic dis- 
charges. In the following year Naples was supplied with 
pure water from a distant mountain stream (the Serino), and 
there followed a marked immunity of the city from cholera 
notwithstanding the presence of the disease in the neigh- 
bourhood. In 1887, however, an injury to the Serino water 
conduit led to a temporary return to the old system, and two 
sharp explosions of cholera at once ensued, but ceased on the 
— of the purer poeny- 

In September, 1884, the disease reached Genoa. After a 
few sporadic cases a sudden and mereemeras explosion oc- 
curred between September 2lst and 24th, the rich and the 
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poor being indiscriminately attacked. Genoa has a fine 
supply of naturally good water, brought from a distance by 
three aqueducts. On close investigation it was observed that 
of the first 300 cases of cholera 93 per cent. were in houses 
supplied by one of those aqueducts (the Nicolay), and on_fol- 
lowing that aqueduct to its commencement, near the village 
of Busalla, thirteen miles distant, a colony of workmen was 
found encamped. Cholera had broken out in Busalla on Sep- 
tember 14th, and inquiry disclosed the fact that the clothing 
of the workmen, both of the sick and of the healthy, was 
washed in the river Scrivia, which feeds the Nicolay Aque- 
duct. The supply of this water to Genoa was promptly 
stopped on September 28th, and the epidemic at once rapidly 
declined. 

In 1885 the most severe epidemic occurred in Palermo in 
Sicily. Into this somewhat unsavoury town the disease was 
brought by sea, notwithstanding a stringent quarantine, and 
between the middle of September and the middle of Novem- 
ber 5,535 cases, of which 2,959 were fatal, occurred amongst a 
population of about 275,000. 

In Palermo the water is obtained partly from open trenches 
passing beneath the houses, as at Naples, partly from public 
fountains, and partly from wells which are exposed to the 
most filthy contamination. Apart from other pollutions, the 
water trenches are fouled through the very common custom 
of washing clothes inthem. Dr. Albonesi was, at the time, 
director of the local sanitary council, and to his enlightened 
and vigorous administration, and prompt dealing with the 
dangerous water sources, is due the early termination of the 
epidemic. 

E.—SPANISH EXPERIENCES. 

In 1885 Spain was the scene of a cholera outbreak of excep- 
tional ferocity. Introduced into Alicante on the south- 
eastern coast, in spite of quarantine, in August, 1884, the 
disease slumbered through the following winter, and in 
April, 1885, burst into an epidemic at Jativa and Alcira, when, 
evading sanitary cordons, it was soon carried far and wide 
by the dispersing labourers. Between February 5th and De- 
cember 31st, 1885, 2,247 local governments, having an aggre- 
gate population of 6,576,641, had been invaded, and 338,685 
eases and 119,624 deaths had occurred. 

Sanitation and domestic hygiene are of avery primitive 
description in Spain. Filth is allowed to accumulate, there 
is rarely any drainage properly so-called, and the water 
supply is for the most part derived from the open and unpro- 
tected rivers and streams. In a work published in 1886, Wie. 
George Higgin has, by comparative pictures of the facts 
respecting a number of typical towns, very clearly shown 
that the Spanish epidemic of 1885 was par excellence water- 
borne. He shows that the disease never became truly epi- 
demic or dangerous in any Spanish city in which there was a 
pure supply of water, and where proper means were taken to 
guard against the sources being polluted from any specific 
choleraic poison. He shows how, in this way, the cities of 
Toledo, Seville, Malaga, and Madrid escaped comparatively 
lightly, whilst such places as Aranjuez, Saragossa, Granada, 
and Valencia suffered very severely. 


F.—RvsstaAN EXPERIENCES IN 1892. 

The complete history of the fearful cholera mortality in 
Russia in 1892 still remains to be written, but'what we know 
of it bears out previous experiences as to the influence of 
infected water. In aseries of papers recently published in 
the Lancet, Dr. Frank Clemow, of St. Petersburg, has col- 
lected a large number of facts bearing this out. 

A particularly instructive case is narrated by the United 
States Consul at Tashkent in Turkestan. At Ashabad, the 
cholera had already disappeare-i early in August, 1892, and 
the event was celebrated with much rejoicing. The Governor- 
General gave a dinner, but one-half of the guests died of 
cholera within twenty-four hours. Further, out of the 13,000 
inhabitants of Ashabad, 1,300, or 10 per cent., died within 
forty-eight hours. The cause of this outbreak was traced to 
a small stream of water which supplied the town, and which 
it was found had been fouled by filth from a small Turcoman 
village on its banks where cholera had broken out four days 
previously. 

- G.—CHOLERA AT HAMBURG IN 1892. 
Cholera was officially announced in Hamburg on August 





21st, 1892, but it had been present in the town for some days 
previously. The influence of the public water supply in dis- 
seminating the disease may be seen in the incidence of the 
disease respectively on Hamburg, Altona, and Wandsbeck, 
the three towns which make up the Greater Hamburg. 
Wandsbeck, with a population of 20,571, had 64 cases (3.1 per 
mille) and 43 deaths (2.0 per mille); Altona, with 173,279 in- 
habitants, had 572 cases (3.9) with 328 deaths (2.3); Hambu 
State, with a population of 622,530, had 17,974 cases (28.8) an 
7,611 deaths (12.2); or, taking only the infected s, the 
town and suburbs of Hamburg, among 579,907 inhabitants 
there were 17,891 cases (30.8) and 7,582 deaths (13.0). Wands- 
beck, which suffered less than the other two, is supplied with 
spring water, whereas Altona and Hamburg derive their 
water from the Elbe. Altona gets its water at Blankensee, 
but passes it through a good gravel filter, unlike Hamburg, 
which takes its water from the harbour, contaminated wit. 
sewage and absolutely unfiltered. Happily, steps have been 
taken to secure purer water to Hamburg in the future. 


INDIAN EXPERIENCES. 

India is generally referred to as the “‘ home of cholera,” the 
disease being established endemically throughout a wide 
area. This, however, is not, as most Indian authorities once 
believed and many would even now have us believe, due to 
any mysterious or unpreventable causes, but in virtue of con- 
ditions which may all of them be removed, and which in 
time I trust will be removed. In India, as elsewhere, water 
has been the chief nurse and disseminator of cholera, and I 
believe that if every town and village in India were provided 
with pure and properly protected water, the so-called ‘‘ en- 
demic area” would soon become indefinite. Dr. M. C. Furnell, 
who has had great experience as Surgeon-General of Madras, 
is firmly of opinion that the general method of the propaga- 
tion of cholera in India is by means of specifically polluted 
water, and he has had no difficulty in finding masses of facts 
in support of his opinions. 

The experiences of Calcutta, as observed by Dr. W. J. 
Simpson, the able health officer of that city, go to show that 
those persons who have an abundant and pure water supply, 
namely, the Europeans and better class of natives, escape 
cholera epidemics, except .in isolated instances which can 
generally be accounted for; while the natives, who neces- 
sarily depend on tank water, suffer severely when a tank be- 
comes polluted by the excreta of a cholera patient. It 
must be remembered that the natives bathe and wash their 
utensils and clothes in the tank, because it is the only avail- 
able place for doing so, and that they use the water of the 
tank, sentacstnehal as it is in addition by soakage and 
sewage, for cooking and drinking, because it is the only 
available water supply for domestic purposes. Dr. Simpson 
raises a very earnest cry against the scarcity of pure water. 
The first requisite for Howrah and the suburbs of Calcutta 
is a liberal water supply, whilst Calcutta itself needs an 
increased supply. 

Madras also furnishes instructive experiences. Before the 
introduction of the Red Hills water supply Madras suffered 
each year severely from cholera; but, since 1872, when the 
water su ply was first opened, the disease has practically dis- 
appeared from the city. 

he experiences of Pondicherry, Gopaulpore, Nagpur, 
Salem, Peshawur, and other places may be quoted as showing 
a marked immunity from cholera when pure uninfected water 
has been in use. 

Religious pilgrimages, also, are a fruitful means of spread- 
ing cholera in the East, owing to the habit of bathing in and 
drinking the water of the sacred wells and pools. raphic 
descriptions of the Mecca pilgrimage of 1866, of the Ardhodoya 
Jog held at Calcutta in 1891, and of the Kumb festivals at 
Hurdwar in 1891 and 1892 are before me, and eloquently bear 
out this statement. 

Under English rule much has been done in India in the 
way of sanitary reform, but very much still remains to be 
done, and I cannot but recognise the very heavy responsi- 
bilities which rest on England in regard to this matter. It 
appears to me that the sanitary administration of India re- 

uires to be radically remodelled, and I venture to submit 
that this could, without insuperable difficulties, be effected. 
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the water companies, who drew their supplies from the 
Thames and Lee at points where those rivers were grossly 
polluted with the sewage and outscourings of the rapidly- 
growing metropolis. Carefully gathered statistics show that 
the people who drank dirty river water suffered from cholera 


greatly in excess of those whose water supply was from less 


polluted parts of the rivers. 


e 
EprIpEMic oF 1866. 

The next choleraic invasion of England was in 1866, and 
is memorable for the terrible experiment which was uncon- 
sciously carried out by another of the London water com- 

anies, at the expense of some 4,000 lives in East London. 

arly in the outbreak I was struck by its incidence on the 
area supplied with water by the East London Water Company, 
and I felt confident it could only be due to a sudden specific 
pollution of the water supply. Acting on behalf of a great 
medical journal, I despatched the late Mr. J. Netten Radcliffe 
—who had not then become attached to the Medical Depart- 
ment of the Privy Council—to investigate the matter. fter 
much trouble, the result showed that, owing to changes 
having been made in their filtering apparatus, the company 
had sent out for a few days unfiltered water, or water ina 
Mew ( partially filtered state, direct from the River Lee, which 
had just at that moment become infected with choleraic dis- 
charges from a cottage of which the sewers were connected 
with the river, and in which a family infected with cholera 
had come to reside. 

During this epidemic many other parts of England besides 
London furnished similar evidence of the relation of water 
supplies to the spread of cholera. 

ince 1866 sanitary improvement throughout England has 
grown apace, and concurrently Asiatic cholera has not been 
able to extend or even to establish itself in the country, 
though cases have reached our shores on numerous occasions. 
The London water supply is better filtered and of better 
quality to-day than formerly ; but still it is open to criticism 
in so far as it is derived from the Thames and the Lee at 
points below where those rivers still receive sewage. The 
immunity of water companies in distributing poisoned water 
is a curious and serious anomaly. 


B.—E@ypr1an EXPERIENCES. 

Since 1831 Egypt has been severely scourged by cholera at 
short intervals, but reliable data are not available earlier 
than the visitation of 1883, when cholera, appearing at 
Damietta in June, gradually invaded various towns of the 
Nile Delta, and reached Ghizeh and Cairo by July 16th. 
According to Dr. Sandwith, 58,511 deaths from cholera 
occurred throughout Egypt in 1883 amongst a population of 
6,765,000. The definite origin of the epidemic has been much 
disputed, though there seems to have been ample opportunity 
for the introduction of the specific infection into Damietta. 
Once started, however, the condition of Egypt—especially as 
regards water supply—was, I can say from personal observa- 
tions, exactly such as would favour the extension of the 
disease. The Nile is the main source of water supply to the 
country, and Dr. Sandwith, Sir W. Guyer Hunter, and others 
have fully shown the fearful extent to which that river has 
been and is habitually polluted with human and other filth. 
Great improvement in the condition of Egypt has taken place 
during the last ten years, but the question of providing Cairo 
with proper drainage is still in abeyance, and the water supply 
of the country is also still far from being satisfactory. 


C. Frencu Experiences. 

Marseilles has earned an unenviable notoriety as regards 
cholera in recent years. In 1883 there were some concealed 
cases; in 1884, 1,777 deaths were recorded; in 1885 there 
were 1,039 deaths; in 1892 there were some 90 deaths; 
and in February, 1893, nearly 100 deaths. The insanitary 
state of the town is notorious, and there is much evidence 
(which limitations of space prevent me here from referring to 
in detail) that its public water supply, especially where de- 
rived from the sewage-polluted river Huveaune, has been 
responsible for the epidemics referred to. 

oulon also has suffered severely from cholera at various 
times, and both its sanitary state and its water supply have 
been by no means satisfactory. 





In 1884 the disease spread from Marseilles throughout the 
southern and south-western departments of France, and, as 
the result of local investigations, Dr. Proust reported that 
water played an important part in its transmission. 

A very detailed account of the cholera epidemic in 1884 in 
France has been written by Dr. L. H. Thoinot, of Paris, and 
a concise abstract of it is to be found in Dr. Shakespeare’s 
report on Cholera in Europe and India. It shows that the. 
disease spread from pane to place by means of soiled per- 
sonal effects, by small watercourses which had become con- 
taminated with choleraic discharges, or the washing therein 
of soiled linen, and by the movements of persons experi- 
encing an active or latent attack of cholera. 

The Department of Finistére in the north-west corner of 
France furnishes a very vivid object lesson in the spread of 
cholera by dirt, sewage-polluted well waters, and specifically- 
contaminated public fountains, as is shown in the recent very 
able and interesting report on the subject by M. Henri 
Monod, who was formerly Prefect of Finistére, and also in 
the reports made by Dr. Proust, after local investigations on 
behalf of the Comité Consultatif d’Hygiéne Publique de 
France. 

In November, 1884, there was a sharp outbreak of cholera 
in the western suburbs of Paris, the mortality rising rapidly 
day by day, from 1 on November 3rd to 96 on November 10th, 
and then as rapidly declining, in the manner characteristic of 
water-borne epidemics, and I had excellent reasons for be- 
la that the epidemic was due to the temporary distribu- 
tion of a highly-polluted water to particular districts of the 
city. 

ain, in 1892, Paris, more especially its western and 
north-western suburbs, was once more somewhat severely 
visited by cholera. Breaking out in April in a crowded prison 
at Nanterre, on the west of Paris, the disease soon spread 
through the neighbouring districts, and before the end of the 
year 977 deaths had been chronicled. There is a very general 
consensus of opinion that the consumption of the Seine water 
was at the root of this serious outbreak, as it has been at the 
root of previous epidemics. The suburban districts in the 
north and north-west—those districts, in fact, where cholera 
raged in 1892, and where it began in 1884—draw their water 
from the Seine after it has passed through Paris, and been 
fouled by steamer traffic, by the filth from the clothes and 
linen washed in its floating washhouses, by innumerable 
—— sewers, and by the contents of the main sewers of 
aris at Asniéres and St. Denis. Happily, works have been 
undertaken to improve the Parisian water supply. 


D.—ITaLiAN EXPERIENCES. 

It is to Marseilles and Toulon that Italy is indebted for the 
severe epidemic of cholera which swept over the country in 
the autumn of 1884. Breaking through the quarantines on 
the Italian frontier, the disease was carried by fugitive work- 
men throughout the country, and before the end of the year 
some 27,000 attacks of cholera and upwards of 14,000 deaths 
had occurred, at least 44 out of the 66 Italian provinces having 
been visited. 

The severest outbreak occurred in Naples. Introduced 
there in August, 1884, from Marseilles, the attacks and mor- 
tality rose by rapid daily strides until September 11th, and 
then as rapidly fell. Between August 23rd and November 9th 
some 12,345 cases and 7,086 deaths occurred amongst a popu- 
lation of 492,908. At that period the water supply of Naples 
was mainly derived from trenches running from house to 
house underground, and was exposed to direct contamina- 
tion not only by soakage of filth, but by the reckless practice 
of washing in the trenches linen soiled with choleraic dis- 
charges. In the following year Naples was supplied with 
pure water from a distant mountain stream (the Serino), and 
there followed a marked immunity of the city from cholera 
notwithstanding the presence of the disease in the neigh- 
bourhood. In 1887, however, an injury to the Serino water 
conduit led to a temporary return to the old system, and two 
sharp explosions of cholera at once ensued, but ceased on the 
resumption of the purer supply. 

In September, 1884, the disease reached Genoa. After a 
few sporadic cases a sudden and widespread explosion oc- 
curred between September 2lst and 24th, the rich and the 
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poor being indiscriminately attacked. Genoa has a fine 
supply of naturally good water, brought from a distance by 
three aqueducts. On close investigation it was observed that 
of the first 300 cases of cholera 93 per cent. were in houses 
supplied by one of those aqueducts (the Nicolay), and on fol- 
lowing that aqueduct to its commencement, near the village 
of Busalla, thirteen miles distant, a colony of workmen was 
found encamped. Cholera had broken out in Busalla on Sep- 
tember 14th, and inquiry disclosed the fact that the clothing 
of the workmen, both of the sick and of the healthy, was 
washed in the river Scrivia, which feeds the Nicolay Aque- 
duct. The supply of this water to Genoa was promptly 
sto ae September 28th, and the epidemic at once rapidly 
declined. 

In 1885 the most severe epidemic occurred in Palermo in 
Sicily. Into this somewhat unsavoury town the disease was 
brought by sea, notwithstanding a stringent quarantine, and 
between the middle of September and the middle of Novem- 
ber 5,535 cases, of which 2,959 were fatal, occurred amongst a 
population of about 275,000. 

In Palermo the water is obtained partly from open trenches 
passing beneath the houses, as at Naples, partly from public 
fountains, and partly from wells which are exposed to the 
most filthy contamination. Apart from other pollutions, the 
water trenches are fouled through the very common custom 
of washing clothes inthem. Dr. Albonesi was, at the time 
director of the local sanitary council, and to his enlightened 
and vigorous administration, and prompt dealing with the 
dangerous water sources, is due the early termination of the 
epidemic. 

E.—SPANISH EXPERIENCES. 

In 1885 Spain was the scene of a cholera outbreak of excep- 
tional ferocity. Introduced into Alicante on the south- 
eastern coast, in spite of quarantine, in August, 1884, the 
disease slumbered through the following winter, and in 
April, 1885, burst into an epidemic at Jativa and Alcira, when, 
evading sanitary cordons, it was soon carried far and wide 
by the dispersing labourers. Between February 5th and De- 
cember 31st, 1885, 2,247 local governments, having an aggre- 
gate population of 6,576,641, had been invaded, and 338,685 
cases and 119,624 deaths had occurred. 

Sanitation and domestic hygiene are of avery primitive 
description in Spain. Filth is allowed to accumulate, there 
is rarely any drainage properly so-called, and the water 
ay is for the most part derived from the open and unpro- 
tected rivers and streams. In a work published in 1886, Mtr. 
George Higgin has, by comparative pictures of the facts 
respecting a number of typical towns, very clearly shown 
that the Spanish epidemic of 1885 was par excellence water- 
borne. He shows that the disease never became truly epi- 
demic or dangerous in any Spanish city in which there was a 
pure supply of water, and where proper means were taken to 
guard against the sources being polluted from any specific 
choleraic poison. He shows how, in this way, the cities of 
Toledo, Seville, Malaga, and Madrid escaped comparatively 
lightly, whilst such places as Aranjuez, Saragossa, Granada, 
and Valencia suffered very severely. 


F.—Rvssian EXPERIENCES IN 1892. 

The complete history of the fearful cholera mortality in 
Russia in 1892 still remains to be written, but what we know 
of it bears out previous experiences as to the influence of 
infected water. In aseries of papers recently published in 
the Lancet, Dr. Frank Clemow, of St. Petersburg, has col- 
lected a large number of facts bearing this out. 

A particularly instructive case is narrated by the United 
States Consul at Tashkent in Turkestan. At Ashabad, the 
cholera had already disappeared early in August, 1892, and 
the event was celebrated with much rejoicing. The Governor- 
General gave a dinner, but one-half of the guests died of 
cholera within twenty-four hours. Further, out of the 13,000 
inhabitants of Ashabad, 1,300, or 10 per cent., died within 
forty-eight hours. The cause of this outbreak was traced to 
a small stream of water which supplied the town, and which 
it was found had been fouled by fi th from a small Turcoman 
village on its banks where cholera had broken out four days 
previously. 

- G.—CHOLERA AT HaMBuRG IN 1892. 
Cholera was officially announced in Hamburg on August 





21st, 1892, but it had been present in the town for some days 
previously. The influence of the public water supply in dis- 
seminating the disease may be seen in the incidence of the 
disease respectively on Hamburg, Altona, and Wandsbeck, 
the three towns which make up the Greater Hamburg. 
Wandsbeck, with a population of 20,571, had 64 cases (3.1 per 
mille) and 43 deaths (2.0 per mille); Altona, with 173,279 in- 
habitants, had 572 cases (3.9) with 328 deaths (2.3); Hambur; 
State, with a population of 622,530, had 17,974 cases (28.8) an 
7,611 deaths (12.2); or, taking only the infected eter the 
town and suburbs of Hamburg, among 579,907 inhabitants 
there were 17,891 cases (30.8) and 7,582 deaths (13.0). Wands- 
beck, which suffered less than the other two, is supplied with 
spring water, whereas Altona and Hamburg derive their 
water from the Elbe. Altona gets its water at Blankensee, 
but passes it through a good gravel filter, unlike Hamburg, 
which takes its water from the harbour, contaminated wit. 
sewage and absolutely unfiltered. Happily, steps have been 
taken to secure purer water to Hamburg in the future. 


INDIAN EXPERIENCES. 

India is generally referred to as the “‘ home of cholera,” the 
disease being established endemically throughout a wide 
area. This, however, is not, as most Indian authorities once 
believed and many would even now have us believe, due to 
any mysterious or unpreventable causes, but in virtue of con- 
ditions which may all of them be removed, and which in 
time I trust will be removed. In India, as elsewhere, water 
has been the chief nurse and disseminator of cholera, and I 
believe that if every town and village in India were provided 
with pure and properly protected water, the so-called ‘‘ en- 
demic area” would soon become indefinite. Dr. M. C. Furnell, 
who has had great experience as Surgeon-General of Madras, 
is firmly of opinion that the general method of the propaga- 
tion of cholera in India is by means of specifically polluted 
water, and he has had no difficulty in finding masses of facts 
in support of his opinions. 

The experiences of Calcutta, as observed by Dr. W. J. 
Simpson, the able health officer of that city, go to show that 
those persons who have an abundant and pure water supply, 
namely, the Europeans and better class of natives, escape 
cholera epidemics, except .in isolated instances which can 
generally be accounted for; while the natives, who neces- 
sarily depend on tank water, suffer severely when a tank be- 
comes polluted by the excreta of a cholera patient. It 
must be remembered that the natives bathe and wash their 
utensils and clothes in the tank, because it is the only avail- 
able place for doing so, and that they use the water of the 
tank, contaminated as it is in addition by soakage and 
sewage, for cooking and drinking, because it is the only 
available water supply for domestic purposes. Dr. Simpson 
raises a very earnest cry against the scarcity of pure water. 
The first requisite for Howrah and the suburbs of Calcutta 
is a liberal water supply, whilst Calcutta itself needs an 
increased supply. 

Madras also furnishes instructive experiences. Before the 
introduction of the Red Hills water supply Madras suffered 
each year severely from cholera; but, since 1872, when the 
water supply was first opened, the disease has practically dis- 
appeared from the city. 

he experiences of Pondicherry, Gopaulpore, Nagpur, 
Salem, Peshawur, and other places may be quoted as showing 
a marked immunity from cholera when pure uninfected water 
has been in use. 

Religious pilgrimages, also, are a fruitful means of spread- 
ing cholera in the East, owing to the habit of bathing in and 
drinking the water of the sacred wells and pools. raphic 
descriptions of the Mecca pilgrimage of 1866, of the Ardhodoya 
Jog held at Calcutta in 1891, and of the Kumb festivals at 
Hurdwar in 1891 and 1892 are before me, and eloquently bear 
out this statement. 

Under English rule much has been done in India in the 
way of sanitary reform, but very much still remains to be 
done, and I cannot but recognise the very heavy responsi- 
bilities which rest on England in regard to this matter. It 
appears to me that the sanitary administration of India re- 

uires to be radically remodelled, and I venture to submit 
that this could, without insuperable difficulties, be effected. 
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I would suggest that there should be : (1) an Imperial Sanitary 
Department attached to the Government of India; (2) a pro- 
vincial sanitary department attached to each of the provincial 
governments; and (3) a local sanitary department attached to 
each municipality, district board, etc. 

I have been unable within the space here at my disposal to 
attempt to give more than the merest indication of the mass 
of evidence which I have accumulated showing that water is 
the chief agency in the spread of cholera. With the scourge 
still close at our gates, let me once again urge upon every 
community and every responsible authority, before it is too 
late, to put their houses in order, and secure purity of water, 
of soil, of air, of habits. This is the best, the only successful, 
weapon wherewith to protect ourselves against cholera. 











THE CROONIAN LECTURES 


ON THE 


PHARMACOLOGICAL ACTION AND THERA- 
PEUTIC USES OF THE NITRITES AND 
ALLIED COMPOUNDS. 


Delivered atthe Royal College of Physicians of London. 
By D. J. LEECH, M.D.Lonp., F.R.C.P., 
Senior Physician to the Manchester Royal Infirmary ; and Professor of 


Materia Medica and Therapeutics at the Victoria University, 
Manchester. 


Lecture II.—PHARMACOLOGY OF THE NITRITES. 
Influence of Nitrites on the Nervous System.—The nitrites de- 
press the functions of the nerve centres and nerves, but not 
,to the extent which might be expected from their influence 


on the muscles, vessels, and heart. When given in toxic 
doses they cause in both cold- and warm-blooded animals 
heaviness and apathy. In man, too, cerebral depression has 
been seen after toxic doses. Inhalation of the vapours of 
nitrous ether has been followed by stupor, and after nitrite 
of amy] in large quantities loss of consciousness has occurred. 
Such effects are probably due to the direct influence of nitrites 
on the cerebrum. 

I have never seen a narcotic influence exercised by 
medicinal doses of the nitrites, but drowsiness after nitro- 
glycerine, which acts like the nitrites, has been recorded.’ 
This may be the outcome of the circulatory disturbance it 
causes ; certainly no narcotic effect has to be feared from the 
use of nitrites. The sense of distension and throbbing in the 
head, the dizziness and the headache felt by some after amyl, 
ethyl, or sodium nitrites are manifestly due to circulatory 
changes ; but the prolonged headache, which does not come on 
always immediately, but may last for twelve hours or 
more after some nitrites have been taken is probably not due 
to the same cause, It is most frequent after amy] and isobutyl] 
compounds. I have felt it myself after both, and also after 
propyl compounds, but not aftee ethyl nitrite or sodium 
nitrite. I am inclined to think it is caused by the alcoholic 
radicles, and not by the nitrite element, for other amyl, isobutyl, 
and propyl compounds produce the same kind of lene lasting 
headache. 

Convulsions in the lower animals are rare after nitrites. 
They are said to have occurred in man after the injection 
of amyl nitrite.? I once saw twitching of the eye muscles 
accompany a syncopal condition which followed on the 
administration of nitrite of amyl. Brunton, too, alludes to 
the occurrence of a slight convulsive attack after the same 
drug. It seems likely that such attacks are connected with 
epucope or slight asphyxia rather than with a direct action of 

e drug on the brain, and considering the rarity of cerebral 
disturbance after any of the nitrites, and the entire absence 





of fatality when they have 5 gpm we may, I think, 
safely conclude that, though the nitrites may cause some 
unpleasant symptoms, yet their influence on the cere- 
brum is no bar to their use even in full medicinal 
doses. 

The functions of the cord as well as of the muscles are in 
frogs depressed by nitrites, both its reflex and conducting 
power being diminished, the latter, according to Atkinson, 
much more slowly than the former. Dr. H. Wood says that 
the diminution of reflex activity caused by amyl nitrite is 
never preceded by functional excitement. In man other 
symptoms so far predominate that even from toxic doses 
no distinet indication of an effect on the spinal cord has 
been noticed. 

We have no proof that the motor nerves are markedly in- 
fluenced by the nitrites; nor are the nerve endings espe 
cially affected by them; at least, it can be shown tha, 
they are not more powerfully depressed than are th 
muscles. On exposing a muscle to a solution of 1 in 1000 o 
sodium nitrite, and pane wee the contractions produced by 
stimulation of the muscle and nerve alternately, I find that 
the relative effect of the strength of stimulation is continu- 
ously maintained uniil the death of the muscle. (See Fig. 6.) 
No evidence has been given that even in toxic doses sensory 
paralysis is produced, or that the application of sodium 
nitrite paralyses the sensory nerve endings.° 

To determine whether it possesses any analgesic influence 
other than that which arises from its effect on the circulation, 
I have tried it locally and generally for the relief of pain. 
Locally applied I have not found it possess the slightest 
soothing influence. I have given it internally in doses of 
from 3 to 5 grains for the relief of pain in various ailments, 
but save in the case of pains of an anginal character, in 
headache, and very rarely in neuralgia, I have never found it 
of the slightest benefit. In all cases in which it was given 
with relief there have been grounds for thinking that the 
disappearance of the pain may have been due to circulatory 
changes or to suggestion. It has failed to relieve pains where 
the other analgesics have succeeded. A few cases are indeed 
recorded in which the local application of nitrite of amyl and 
nitro-glycerine are said to have removed the pain of tooth- 
ache, and many where these drugs have relieved headache 
and neuralgia, but such ailments are so capable of relief by 
vascular alterations and mental influence that we cannot, in 
the absence of other indications, infer from their relief that 
amyl nitrite has a direct analgesic influence. 

General Influence on the Circulation.—I have already 
alluded to the action of nitrites on the contractile 
tissue of the vessel walls and on the heart muscle, but 
the general influence on the circulation requires further 
notice. The most: important feature of this influence is the 
lowering of arterial tension. Dr. Brunton* in 1870 showed 
that the lowering of tension was due to dilatation of the 
blood vessels, and from the fact that this dilatation occurred 
even after section of the cord, he came to the conclusion that 
the nitrites act on the muscular walls of the arterioles, 
influencing the muscle fibre directly, or through the local 
ganglia. This view was controverted by Filehne’ on the 
ground that section of the sympathetic interferes with the 
vascular dilatation produced by the nitrite, and by Bernheim* 
because after arterioles are dilated by amy] nitrite, they may 
be made to contract by vasomotor stimulation. 

The experiments of Meyer and Friedreich’ supported the 
views which Brinton had expressed ; they found that when 
the effect of nitrite of amyl is restricted to the brain it does 
not bring about a fall of pressure. The dilatation of the 
vessels by nitrites when the brain and spinal cord have been 
destroyed, and in separated organs, which can only result 
from thei influence on the vessel walls, is of course much in 
favour of the view that they lower tension by their action on 
the peripheral vessels; and Cash® has advanced further evi- 
dence that the effect of nitrite in reducing tension is the 
result of its action on the vessels. Like Meyer and Fried- 
reich, he finds that nitrite of amyl produtes no effect on the 
circulation when its influence is restricted to the brain ; but 
he has further shown that if the head of an animal be cut off 
from the circulation, inhalation of pure amy] nitrite causes a 
rapid fall of pressure, which cannot therefore be due to 
influence on the vasomotor centre. He also points out that 
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after reduction of tension by division of the sphlanchnic 
nerves, the nitrites cause a further fall of pressure. 

Besides reducing the tension, the nitrites usually quicken 
the pulse, and this quickening is generally accompanied, if 
the dose be small, by such an apparent increase in force as to 
give the impression that a stimulant effect on the heart has 
been produced, for the pulse feels fuller and more distinct. 
Yet experimental evidence indicates that nitrites do not 
strengthen the actual force of the heart’s beat, and that they 
are capable, even in comparatively small amounts, of weaken- 
ing the cardiae contraction. 

The question whether nitrites are, as Dr. Reichert strongly 
maintains, real cardiac stimulants or not is an important one, 
for we find nitrites recommended not only where tension is 
high and relief might be expected from drugs which lower 
it, but in syncope, heart failure from chloroform, and 
other conditions in which a stimulant is indicated rather 
than a tension reducer, and in which any drug which 
greatly depresses the heart might produce serious conse- 
quences. 

lt may be well if I state the main facts concerning the effect 
of nitrites on the heart which bear upon this question. As 
I have shown, -nitrites in the isolated frog’s heart cause 
acceleration of beat for a short time, though the contractions 
are rendered somewhat less powerful and afterwards slower. 
Atkinson employed 1 of nitrite to 10,000 of blood, and, using 
William’s apparatus, noticed a rise in pressure for some 
minutes, which he attributes to a quickened action of the 
heart; it was followed by a slow fall and death in forty to 
sixty minutes. 

With 1 in 20,000 the rise due to quickened action lasted ten 
to fifteen minutes. In no case has any actual increase in the 
force of the heart’s contraction been observed. But the total 
work of the heart may be augmented by the increased rapi- 
dity of beat. We may presume that a quickening of the 
heart’s action similar to that in frogs takes place in mammals 
from the direct action of the nitrite on the heart muscle, but 
here a further quickening is produced by the paralysing in- 
fluence which nitrite can be shown to exercise on the vagus 
centre. In mammals, then, as in frogs, no evidence has yet 
been obtained that the individual beats of the heart are 
strengthened by nitrites, although at first, acting more 
rapidly, it may do more work in a given time. But the in- 
crease in rapidity does not make up for the weakened mus- 
cular power and dilatation of the vessels. and the tension 
falls. Only one observer, Reichert,’ records a slight rise in 
tension after the introduction of nitrites into the circulation, 
and this for not more than half a minute. 

If, as experiments seem to show, the effect of nitrites is 
only to quicken the heart’s action and not to increase the 
force of its individual contractions, how are we to account 
for the markedly greater distinctness of the pulse which is 
so often noted after nitrites, and for the increased height in 
the upstroke—the so-called ‘percussion wave”-—of the 
tracing which is almost invariably seen after small doses 
of nitrites? Probably two causes contribute to this: (1) 
Owing to the dilatation of the arterioles the collapse of the 
artery is more complete after a dose of nitrite than before it, 
and the difference between systole and diastole of the artery 
1s more marked both to the finger and in the tracing. (2) The 
radial artery undergoes greater dilatation owing to the relax- 
ation of its walls under nitrite influence. The pulse. there- 
fore, becomes larger during systole, and the difference 
between the calibre of the artery in systole and diastole 
ans augmented, it is felt to be more distinct and more 

ull. 

Pick many years ago suggested that arterial dilatation 
might in a reflex manner give rise to increased force of heart 
beat. Lf this were the case, we ought to find in the mano- 
metrical tracing taken from the carotid of a dog under the 
influence of a small dose of sodium nitrite that the fall in 
tension is accompanied by an increase in the excursions, 
corresponding to the individual heart beat; but this is not 
so, and until we have more evidence we must conclude 
that though the heart may do more work in a given 
time, the force of the cardiac contractions is not increased by 
nitrites. 

Although we have no proof that nitrites will increase the 
force of the heart’s beat, we have experimental evidence that 





they are competent to weaken it, and faintness is occasionally 
complained of after nitrites. The inhalation of amyl nitrite 
and large doses of sodium and ethyl nitrite are capable of 
producing it. 

On one occasion I myself suffered from a very marked 
ae. attack after taking a large dose of ethyl nitrite. 

hilst my tracing was being taken I suddenly felt faint, the 
heart beat became slow and the excursion smaller; then a 
prolonged intermission occurred and faintness compelled me 
to lie down; the slow beat continued for some minutes after 
the faint feeling had disappeared. 

I may mention in passing a curious result which followed 
from publishing in the British MEepicaL JOURNAL a warnin 
with regard to this effect without stating that I was sapesll 
the subject of the experiment. A year or two after the 
record appeared, an anonymous novel was published, purport- 
ing to show that in consequence of vivisection being allowed 
hospital physicians and surgeons experimented upon their 
patients ina horrible manner ; and prmon ipem f an appendix 
called ‘‘ Dying Scientifically” was issued, giving the sources 
from which had been culled the heart-rending illustrations of 
the barbarity of hospital physicians and surgeons with which 
the novel was filled. 

Lighting accidentally upon this book some time afterwards, 
I was amused to find that the experiment upon myself was 
one of the bases of the attack made on hospital physicians and 
surgeons. ‘ Who,” it wasasked, ‘‘ were the patients on whom 


such experiments were tried; and where were they found if 
not in the...... infirmary?” And so the trial of the drug on 
myself was put down as proof of the dangerous experiments 


made by hospital doctors upon their patients. This is but 
le of the way in which antivivisectionist 


ie “ facts ” wherewith they try to influence the 


another — 
writers get at t 


public mind. 
I have never myself seen any tendency to syncope after 


3-grain doses of sodium nitrite, although I have given this 
amount extensively. It has been known to occur after this 
and larger doses. 

In deciding whether the nitrites can play the part of 
cardiac stimulants, it is well to bear in mind the resemblance 
and differences between their action on the circulation and 
that of aleohol. Both dilate the vessels. Alcohol, like the 
nitrites, increases the frequency and—to the finger—the force 
of the pulse ; but though experimenters are not agreed as to 
whether it increases either the power of the heart’s contrac- 
tion or the amount of work it does, all hold that alcohol in 
large amounts decreases the heart’s power. In these points 
ihere is considerable likeness between the action of alcohol 
and that of the nitrites. The difference between the two 
seems to be that the nitrites are far more rapid and seemingly 
more evanescent in their action. They quicken the beats 
more markedly, and dilate the vessels more quickly and 
completely. They far more readily depress the action of the 
heart. On the whole, it seems to me we must accord to 
nitrites in small doses a certain degree of that kind of stimu- 
lating power which we attribute to alcohol, but it is exercised 
much more quickly, re away more rapidly, and is far 
more readily followed by decreased cardiac power than is 
alcohol. 

There are several points of considerable practical interest 
to be noted with regard to the effects of nitrites on the tension 
and the rate of the pulse and on the regularity of the heart 
beat. The influence of nitrites in the relief of disease is 
closely associated with, if not — on, its tension- 
reducing powers. It is important, therefore, we should know 
how quickly the effects of the various nitrites on tension are 
produced, and how long we may expect them to last. 

Changes in arterial tension are not often indicated by sub- 
jective phenomena, and their extent and duration can only 
be measured by the sphygmograph. With this instru- 
ment I have tried by means of tracings taken frequently to 
estimate the time at which it reaches its lowest point and its 
duration. 

The influence of amyl nitrite on the pulse commences a 
few seconds after inhalation. (Fig. 17.) The tension is re- 
duced to its lowest pcint in 40 to 60 seconds, and remains ex- 
tremely low for 300° 40 seconds, the pulse waves being re- 
duced in size and scn etimes irregular. Then it rises again, 
occasionally sudder'y and in a minute and a half to two 
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minutes it is only a little lower in tension than it was before 
the inhalation. this slight lowering may continue for several 
minutes. Isobutyl and isopropyl nitrites when inhaled 
act almost like amy] nitrite. 

Sir B. W. Richardson, to whom we are so much indebted 
for knowledge concerning amyl] nitrite, has drawn attention 
to the fact that when amyl nitrite is taken internally its 
effects are much slighter, though more prolonged, than 
when inhaled. Instead of the tension falling at once 
and recovering in two minutes, it falls gradually for usually 
twenty to twenty-five minutes, remains low a short time, 
then rises to its normal height an hour to an hour and a-half 
after the dose has been taken. Because amyl nitrite is such 
a powerful agent when inhaled one drop is regarded as the 
proper dose, but this is a mistake; 3 to 5 minims may be re- 
quired to produce about the same effect as that which follows 
2 grains of sodium nitrite. 
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Fig. 17.—Effe:t of amyl nitrite when inhaled, and of amy! nitrite and 
nitrate when taken internally. 
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A small dose of sodium nitrite (2 grains) distinctly affects 
the pulse in two or three minutes, the point of lowest tension 
is usually reached in eight to forty minutes, and distinct 
influence on tension ceased in from one to three hours. Ethyl 
nitrite has much the same effect, and on the whole lasts as 
short a time. 

I shall not here allude to the action of other metallic 
nitrites, since, with the exception perhaps of the strontium 
salt, they are unlikely to prove useful remedial agents. The 
combination of cobalt with potassium I once thought might 
prove useful, but its effects are unreliable, because its decom- 
7 mse is so greatly modified by the condition of the 
stomach. 
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The table gives a general idea of the influence on pulse 
tension and frequency of the two nitrites and nitro-glycerine 
in small doses. Four observations on each drug have been 





selected from a large number to illustrate the variations 
which occur in their action. 

I have used the term duration of action to signify the 
period between the time the drug is taken and the time at 
which the tracing first becomes normal, but this may not be 
the real limit of the action of nitrites on the vascular system. 
It is quite possible that some vessels, as for example those of 
the brain, may continue dilated afte: others have assumed 
their normal condition. 

After the tension becomes normal it sometimes falls again 
slightly, and I have noticed small oscillations in tension for 
a short time. How long they last I do not know, for they 
merge gradually into those minor differences which are ob- 
served in normal pulse tracings. For practical purposes we 
may look on the influence of the nitrite as ended when the 
pulse first reaches its normal tension. 

It has been suggested that after the lowering of tension by 
the nitrites, reaction may occur and the tension may rise above 
the normal. Though I have looked for such rise I have found 
no distinct evidence of it. 

Many conditions influence the amount of fall in tension 
and its duration. In people with high tension pulses the 
fall is less in degree and duration than in those with a circu- 
lation of low tension, in those who constantly take nitrites 
the influence of the drug on the circulation, though not lost, 
is distinctly lessened. 

Though people vary very much in susceptibility, I have 
never seen anyone entirely unaffected by such a dose as two 
grains of sodium nitrite or the inhalations of amyl nitrite, 
but when the tension is very high and sometimes during 
dyspneeic attacks the effect may be very slight. 

The administration of 10 to 15 grains of bicarbonate of soda 
with the nitrite delays the appearance of decided lower ten- 
sion for a few minutes (6 to 10) and seems to lengthen some- 
what the time during which the drug acts. , 

A point of great interest in the action of the nitrites is the 
minuteness of the amount which will affect the circula- 
tion; one-sixteenth of a grain of nitrite of sodium produces a 
distinct effect on the pulse in most people. 

The effect on the circulation does not increase so much as 
we should expect with the size of the dose. Two grains of 
sodium nitrite of course lower the tension more and fora 
longer time than y;th gr., yet the influence is not proportion- 
ate to the difference in dose. Four to 6 grains, again, lowers 
the tension a little more, and sometimes for half an hour 
longer, than 2 grains, but here again the effects are not in pro- 
portion to the increased size of dose, and they commence no 
earlier. 

The cause of the difference between the action of any 
nitrite when inhaled and when taken by the mouth probably 
depends upon the fact that when inhaled the whole nitrite of 
amyl molecule comes at once in contact with the vessel walls 
in the systemic system. Now amyl in very small doses 
dilates the vessels asa nitrite does, and quite possibly the 
amy! molecule accentuates the action of the nitrite molecule. 
Cash finds that the composition and constitution of the fatty 
molecules has a distinct effect on the tension reducing power 
of the corresponding nitrite. 

The quickening of the pulse after amyl nitrite is very’ 
marked, a rise from 20 to 30.beats being common. After 
nitrite of sodium and nitrite of ethyl in small doses, there is 
usually slight quickening, but it is not always present. It 
is very difficult, however, to estimate the influence of a drug 
on the rapidity of the pulse, since the frequency of the 
heart’s action is so easily influenced by slight circumstances. 
A decreased frequency of the pulse is sometimes seen after 
nitrites, but this, with small doses at least, is never consider- 
able. After poisonous doses, marked slowing of the heart 
has been in some cases noted. This may be due to the direct 
influence of the drug upon the heart. It will be remembered 
that nitrites render the beat of the isolated heart slow after 
first quickening it. 

Irregularity of the heart’s action has been observed after 
the administration of nitrites, and in a few cases extreme 
irregularity has been reported after large doses of sodium 
nitrite and inhalation of amyl nitrite. Using small doses of 
the sodium compound, I have never seen any marked irregu- 
larity result. In two or three instances out of forty or fifty 
in which the pulse has been watched carefully for many 
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hours after sodium or ethyl nitrite, slight intermission and 
irregularity have occurred, which had not been recorded 
before the nitrite was given. Slight irregularity of the pulse 
is common after the inhalation of amyl, isobutyl, and propyl 
nitrite. 

On the other hand, I have met with at least four cases in 
which an irregular action, fairly marked before the adminis- 
tration of nitrites, became distinctly less or disappeared 
entirely when nitrites were given. I have never seen it 
seriously increased, and Iam quite sure the irregularity of 
the pulse is no bar to the administration of nitrites when for 
other reasons they are called for. Amy] nitrite markedly 
dilates the vessels of the face, neck, and upper part of 
the chest, but evidence.of its cutaneous influence is not 
usually seen in other parts of the body. 

Flushing of the face is not common after either sodium or 
ethyl nitrite, yet in some cases it occurs to a slight extent, 
and in one exceptional case I have known aslight diffused 
redness over the body as well as the face follow 3 grains of 
sodium nitrite. 

Influence on Respiration.—Amyl] and alkaline nitrites in 
the lower animals first increase the depth and frequency 
of the respiratory movements, though toxic doses paralyse 
respiration before the heart ceases to beat. We may 
assume, then, that medicinal doses will tend to stimulate 
respiration, so far at least as the respiratory centre is 
concerned. The manner in which the nitrites affect the 
pulmonary circulation requires further consideration. To 
ascertain the state of the pulmonary circulation after 
amyl nitrite, Filehne'’’ made an opening in the chest wall, 
leaving the costal pleura, which in the rabbit is very 
translucent, intact. On giving nitrite of amyl he saw no 
congested condition of the lung, and came to the conclusion 
that the lung vessels are not affected by this drug. From 
this it would follow that the vessels of the lung are not in- 
fluenced by a nitrite like those of the kidney, skin, and 
extremities. To determine whether this is so or not a cat 
was killed by chloroform, and immediately after death placed 
in a warm chamber; the chest was then opened, and an 
inflow tube fixed in the pulmonary artery, and an outflow 
tube in the left auricle. The inflow tube was connected with 
two reservoirs of blood, to one of which 1 part in 4,000 of 
nitrite of sodium had been added to pure blood, and the pure 
and nitrite blood were allowed alternately to pass through 
the lung tissue, the effluent blood from the pulmonary veins 
being measured by means of the tube placed in the left 
auricle. The pressure in the lungs was kept constant by 
attaching a_tube on the trachea to a manometer and air 
reservoir. (Fig. 18.) 
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Fig. 18.—The figures at the base represent the number of minutes 
during which perfusion took place, those in the eo 
line the number of ¢.c.’s of blood yossing through the lung. The 
lightly-shaded squares represent the flow whilst pure blood was 
passing through the vessels, the dark squares whilst nitrite blood 
was flowing. 


It will be seen from the diagram that whilst the rate of 
flow with normal blood was 13 ¢.c. per minute, directly 
sodium nitrite was introduced an increase to 7 c.c. took place. 
On continuing the perfusion of the nitrite a rise to 27 ¢.c. per 
minute occurred; a change to normal ‘blood brought the flow 
back again to 8 c.c. The nitrite caused the colour of the lung 





to change toa chocolate brown. I have repeated the experi- 
ment several times, with varied conditions as regards 
pressure, etc., but always with a similar result, and I think 
there can be no doubt that sodium nitrite influences the 
vessels of the lung like the other vessels of the body. . Similar 
dilatation was produced in other experiments by introducing 
nitrite of amyl into the trachea. In all cases a second perfu- 
sion of the nitrite again increased the flow. 

If, as we have every reason to suppose from these experi- 
ments, the administration of nitrites is followed by temporary 
dilatation of the vessels of the lung, the work of the right 
heart may be relieved by them, and it seems to me quite 
possible that some of the good results observed from nitrites 
in dyspneeic attacks may be the direct result of the relief 
thus given to the smaller circulation. 

Digestive Organs.—The effect of nitrites on the digest- 
ive organs varies greatly in different individuals, usually 
after the ingestion of sodium or ethyl nitrite slight 
eructations of nitrous gas occur. To some, nitrites act 
as powerful gastric irritants, the smallest quantity 
causing sickness and diarrhea. It is easy to wunder- 
stand the cause of stomach irritation when nitrites are taken 
by the mouth, for nitrous acid is always at once set free, and 
to some it acts as an irritant, though most aes 74 tolerate it 
in small quantities, and feel no discomfort from its temporary 
presence. Where even inhalation causes stomach irritation 
and diarrhea it is probably due to excretion of nitrites by 
the gastro-intestinal tract. 

Urinary Organs.—From the dilatation of the kidney vessels 
which nitrites cause we should naturally expect that in- 
crease in urinary secretions would follow their use, and doubt- 
less such increase does at times occur. Murrell has seen, 
after the administration of nitro-glycerine (which acts like a 
nitrite) to a patient with epispadias, an immediate increase 
in the flow from the ureter, and nitrous ether has long had 
the repute of being a diuretic; nevertheless, neither in ani- 
mals nor men canit be shown that any of the nitrites con- 
tinuously or greatly influence the urine flow. 

In some careful experiments made on animals Atkinson 
found that small doses of nitrite of sodium either do not 
affect the urine at all, or sometimes slightly diminish, some- 
times slightly increase it, but large doses always decrease it. 
The urea and uric acid secretion were practically unaffected. 
In a series of cases I have tried to ascertain the influence of 
continuous doses of the nitrite of sodium on the kidneys in 
man. 

In twelve non-febrile cases free from cardiac and kidney 
disease I noted the influence of 3 grains of sodium nitrite 
given three times daily on the excretion of water during one 
week, and compared it with the amount excreted in the week 
immediately preceding and the week immediately following 
the exhibition of the nitrite. Seven passed more when the 
nitrite was given, five rather less. In only one was the increase 
very distinct; here it amounted to 9 ounces per diem, and, 
as in the week following the nitrites the increased flow was 
in part maintained, it is not quite certain whether the nitrites 
were altogether responsible for it. In a second case there 
was a distinct but not very great augmentation, averaging 
5 ounces daily, which was ‘not maintained when the ‘nitrites 
were stopped. In all the other cases the difference between 
the quantity passed before and during the administration of 
the nitrite was too slight to suggest that any influence was 
exercised by it. In three cases the amount passed the day 
following the nitrite was distinctly increased. In these two, 
and a third perhaps where the increase was distinct though 
less marked, it is probable a temporary effect was pro- 
duced by nitrites, and I believe that under some condi- 
tions nitrites do increase for a short time the secretion of 
water. 

The estimation of ureais open to many fallacies, unless 
every circumstance is taken into account. I have determined 
the amount in many cases, and compared the amount passed 
whilst nitrites were being taken with the amount passed 
before and afterwards, and the general result I have 
arrived at is that nitrites do not increase the excretion of 
urea. 

A drug which in a state of health has but little influence 
on the urine flow may prove a diuretic in certain condi- 
tions of disease, but I have been unable to satisfy myself 





8 Tue Bartisu ] 
Mepicat Journat 


A CASE OF CASAREAN SECTION. 


[Juty 1, 1893, 











that nitrite of sodium or ethyl can be relied on to ac- 
on the kidneys in the ailments for which diuretics are 
needed. 

In some forms of chronic Bright’s disease I have seen a 
considerable increase in the urine follow the administration 
of sodium nitrite and nitro-glycerine, yet it has never been 
prolonged. In cardiac dropsy I have not seen continuous 
diuresis produced. 

Notwithstanding that I hold the nitrites in light esteem as 
diuretics, it is quite likely that a full dose of spirit of nitrous 
ether has at times a distinct effect in causing a temporary 
increased urine flow. Half an ounce of spirit of nitrous ether 
represents, perhaps, the same quantity of rectified spirit and 
a fair dose of ethyl nitrite. Such a compound is well 
adapted to act both on skin and kidneys. But I have great 
doubt whether the administration of spirit of nitrous ether 
in doses of 15 to 20 minims three times daily as a mixture 
can be of any service as a diuretic. Even at first the amount 
of nitrite present is probably too small to influence the circu- 
lation sufficiently, and the dissipation of the ethyl nitrite 
commences as soon as the mixture is made up. One 
advantage the nitrites certainly have—they do not irritate the 
kidney. 

In the lower animals they have been found capable of pro- 
ducing glycosuria when inhaled or injected, and even in man 
such an effect is not unknown. Dr. Maragliano™, who caused 
his patients to inhale forty drops of amyl nitrite for forty 
minutes feur to six times daily for the cure of epilepsy, says 
he found sugar in the urine in most cases. 

Temperature.—The influence of nitrites on temperature is 
not an important consideration in their therapeutic use. The 
quantity in which they are given medicinally is not likely to 
affect tissue change, but dilating the vessels as they do they at 
first yf raise the external temperature. As they expose 
more blood to the surface they will tend subsequently to 
lower the body temperature, but the effect in either direction 
is inconsiderable unless toxic doses are given, which very 
greatly reduce temperature, perhaps by diminishing oxida- 

ion. 

Perspiration.— For several centuries spirit of nitre has been 
a popular diaphoretic, and of its effects and influence in causing 
perspiration under some conditions there can be no doubt. 
After drachm doses of 2} per cent. solution of ethyl nitrite in 
alcohol I have not infrequently seen in ten to twenty minutes 
the face bedewed with moisture. In this condition general 
perspiration has been readily brought on by the application 
of warmth. The same result has often followed 2 grains of 
sodium nitrite; in one subject perspiration usually occurred 
after small doses of any nitrite, even though he was not in 
bed. As arule, however, no perspiration is produced by ethyl 
or sodium nitrites unless in conditions favourable for its oc- 
eurrence. The diaphoresis is doubtless due to the dilatation 
of the cutaneous vessels which the nitrites cause, and is 
therefore but @ passing effect. The value of the time- 
honoured cup of hot gruel, followed by half an ounce of spirit 
of nitrous ether, it is easy to understand; diaphoresis may 
result, but the diaphoretic value of 10 to 20 minims of 
spirit of nitre as usually given medicinally is very pro- 
blematical. 

Summary of Influence on Tissues.—The chief pharmaco- 
logical characteristic of the nitrites is their power of tempo- 
rarily affecting muscle tissue. Under ordinary conditions 
the amount of nitrite present in the tissues of the living 
body is not sufficient to disturb the functions of volantary 
muscles, even though it has been shown that in solutions of 
1-5,000 a marked effect on muscle. But the involuntary muscles 
and heart are affected by marvellously small quantities of the 
nitrites; whilst, however, their contractile power is impaired 
by these small amounts they are not really injured, for on 
removal or destruction of the nitrite molecules they rapidly 
resume their normal function, and no trace is left of their 
effects. If frequently exposed to these same molecules they 
seem to become less readily affected by them. 

The tissues of the nervous centres seem to be less easily 
affected than the muscle tissue, but probably the influence of 
nitrites is here equally fleeting. Considering the very power- 
ful action of nitrites on muscle tissue, their effects on other 
st etures is very slight. In dilute solutions nitrite of 
sodium is not a tissue irritant, and is not very destructive to 





the lower forms of life. Solutions of 2 per cent. and upwards 
applied to mucous or raw surfaces or injected under the skin 
give rise to pain, but the same effect is produced by chloride 
of sodium solutions of the same strength. 


REFERENCES. 

1 Murrell: Nitroglycerine as a Remedy in Angina Pectoris, p.17._ 2? Strahan, 
Journ. Ment. Sci., xxx, 252. There is some doubt if these convulsions were 
altogether due to the injection. % Journal of Anat. and Phys., vol. v. 
4 Pfliiger’s Archiv, vol. ix. 5 Pfliiger’s Archiv, vol. viii. © Archiv f. ez. 
Path. und Pharm., vol. v. 17 Proceedings Royal Soc., 1891. ® Reichert: 
(Am. Journ. of Med. Sci., July, 1880, p. 168). 9 Ibid., p. 170. 1° Pfliiger’s 
Archiv, vol. ix, p. 478. 11 Nota di Clinica Medica, Genova, 1880. 


(To be continued ). 








A CASE OF CAISAREAN SECTION. 
By SKENE KEITH, M.B., F.R.C.S.Ep. 


Ir will be seen from the account of the following case that the 
extraction of a living child through the anterior wall of the 
uterus may be one of the most simple of operative procedures, 
unless thes placenta be attached in front; in which case it is 
best to cut right through it without wasting time. 

I was asked by Dr. Wilson to go to Leytonstone on March 
llth, prepared to perform the Cesarean operation, if, on con- 
sultation, we considered it to be necessary, on a patient 32 
years of age. She had been married four years, and a year 
after marriage had been delivered of a small female child, 
after a long and difficult instrumental labour. There was a 
fracture of the skull, and the child, though completely para- 
lysed on one side, lived for five weeks ; a soft swelling on the 
side of the head becoming somewhat smaller shortly before 
death, The patient was a little, squat woman; the abdomen 
was large, with a comparatively small amount of liquor 
amnii, and the head was found to be lying in the common 
occipito-anterior position. It was calculated that the patient 
had completed at least thirty-seven weeks of gestation. On 
vaginal examination the os was found to admit one finger 
easily; the available conjugate was under 3 inches, probably 
little more than 23; the lateral space was diminished, and 
the descending rami of the pubes were fixed at a very acute 
angle. The parents were extremely anxious to have a living 
child. Dr. Wilson and I were agreed that it was useless to 
hope that the child could be born alive, and we were of 
opinion that the question to be decided was whether we 
should remove the child then, or wait and divide the sym- 
physis pubis when labour had commenced. The points in 
favour of the former procedure were: the conjugate was 
almost outside the limit which is placed for the performance 
of a successful symphysiotomy, and was farther reduced by 
the exaggerated masculine pubic arch; and the difficulty of 
getting out to the country, perhaps during the night, had 
also to be considered. In zddlition, there was the advantage 
to the patient that the possibility of future impregnations 
could be avoided during the performance of the section. The 
matter being left entirely to us, we decided to remove the 
child by the Czesarean operation rather than to delay. 

It is futile to give exact directions as to the position of the 
incision through the abdominal wall; it must be made 
entirely in regard to the situation and size of the uterus, 
bearing in mind that the section of that organ is to extend 
downwards from close to the fundus. The external incision 
a ene be situated partly above and partly below the 
umbilicus. or even wholly above ; it will extend to from 4 to 
6 inches, depending on the thickness of the abdominal wall. 
The umbilicus does not require to be avoided; the incision 
ought to be carried right through it, and it conduces to the 
exact stitching of the wound if one or two scores are made 
across the line of the incision with an aniline or nitrate of 
silver pencil. The peritoneum having been opened to the 
full extent of the wound, it is then necessary to be quite 
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certain that the uterus is not twisted upon itself, and this is 
done by inserting the finger and making out the position of 
the Fallopian tubes. One assistant then presses the uterus 
well forwards, so that there cannot be any escape of fluid or 
blood into the peritoneal cavity, and an incision of from 1 to 
2 inches is made through the middle line of the uterus, com- 
mencing close to the fundus. The thickness of the uterine 
wall to be divided will be probably at least 1 inch, and the 
incision may be made to that depth with the first cut. As 
soon as the membrane is reached—and its appearance is 
unmistakable—the incision is to be extended downwards 
with scissors to the extent of about 4 inches, the exact 
length of the wound depending on the size of the child. 
When the uterine incision and the extraction of the child is 
done quickly—and a couple of minutes is ample to allow for 
the complete emptying of the uterus from the time of com- 
mencement of the making of the skin incision—it is of little 
moment whether the membranes are ruptured or not. If the 
incision has been completed without rupture, the head is to 
be grasped through the membranes, when they will rupture 
during the extraction of the child; should, on the other 
hand, the membranes be broken before the incision is 
finished, it is to be quickly completed and the hand passed 
into the uterus and made to grasp the head, when the child 
is extracted. As the child is withdrawn the collapsed uterus 
is pushed forwards by the assistant, who has been making 
steady pressure from the loins, and the upper and lower 
halves of the uterine incision are grasped by the right and 
left hands of the other assistant, as is recommended by Dr. 
Cameron, of Glasgow. Bleeding is thus entirely arrested. 
The cord is divided between two pairs of forceps, and the 
infant is handed over to the nurse, who ties the cord in the 
usual way. A large sponge is inserted into the upper part 
of the abdomen, so as to shut off the peritoneal cavity from 
all exposure; the hand is paoees into the uterus, the 
assistant slightly relaxing the wall, and the placenta is 
removed. 

Any sponging which may be necessary is now done. The 
uterus is now lying slightly outside of the abdominal cavity, 
and it is not necessary to draw it farther than is required for 
convenience in stitching; the plan of turning out the whole 
uterus before the child has been extracted is entirely un- 
necessary. The stitching of the uterus is begun, the peri- 
toneal covering being turned inwards, and, if there be any 
difficulty in doing this, it may be slightly dissected off. Each 
stitch is tied as it is introduced, no clots being allowed to 
remain between the lips of the wound. About two or three 
deep stitches are required to the inch, and, if necessary, 
superficial ones may also be put in. Silk was used in my 
case. It was prepared by boiling in several waters, and was 
then soaked in a 1 in 20 solution of carbolic acid for twenty 
minutes. The stitches are to be passed deeply into the sub- 
stance of the uterus without entering the cavity, and care 
must Re semen to avoid the common mistake of tying them 
too tightly. 

In this oes the uterus contracted well, and after all the 
stitches had been introduced and tied, very little pressure 
was required to cause complete and firm contraction. The 
Fallopian tubes were ligatured, the ovaries not being inter- 
fered witli. This is undoubtedly the proper course to pursue. 
The woman is thereby left exactly as she was before, and she 
also has not to undergo the disturbance which is entailed by 
the removal of the ovaries, and consequent change in her 
sexual life. The peritoneal cavity does not require to be 
sponged when the uterus has been kept properly forwards, 
the large sponge, which was introduced as soon as the uterus 
has been drawn forward, preventing any entrance of blood 
during the stitching of the uterine wound. The sponge is 
taken out. the uterus dried, and the abdominal wall closed ; 
in my case nineteen deep sutures were introduced. By the 
time the patient was put back to bed one small clot, the size 
of a walnut, had passed from the vagina, and altogether the 
amount of blood lost was very much less than what is usual 
during a normal labour. The operation was completed in 
less than half an hour. The child weighed over 63 pounds, 
and was well-developed. There was not any disturbance after 
bem Spanien, the condition not varying from that of a natural 

irth. 

When a child cannot be born on account of the want of pro- 
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portion between it and the maternal passages, and where 
there is not any disease of the uterus requiring the removal 
of that organ, it does not appear to me that the Porro opera- 
tion is to be considered for one moment. It is evident that 
there cannot be any difficulty in the removal of a pregnant 
uterus to the surgeon, but to the woman the risk is incom- 
parably greater, and the advantages really nothing at all when 
future impregnations can be so easily prevented by closing 
the tubes. 

The question now does not seem so much to lie between the 
Porro and the Cesarean operations, but between the latter 
and the division of the symphysis; but here the comparison 
is only in a limited number of cases—those in which there is 
not any very great deformity, for with a conjugate of less 
than 2 or 2#, symphysiotomy is entirely useless. 

To anyone accustomed to perform abdominal operations, 
the Cesarean section must be one of the most simple of all 
operative snore tte and I have not any doubt but that I 
could perform a second operation in twenty or twenty-five 
minutes, even without any skilled assistance. Cleanliness 
and rapidity in operating are the essentials to success. 











TWO CASES OF POISONING BY THE SELF- 
ADMINISTRATION OF ‘ DIACHYLON ”— 
LEAD PLASTER—FOR THE PURPOSE 
OF PROCURING ABORTION. 


By FRANK M. POPE, M.B., M.R.C.P., 


Physician to Leicester Infirmary. 


Two cases have come under my notice of the use of this sub- 
stance. Both terminated fatally, and as it is probalb'e that a 
practice exists in some places of taking the drug for the 
above purpose, it seems desirable to give publicity to the 
facts with a view to the prevention of similar tragic results. 

CASE 1.—A. A., aged 33, a machinist, was admitted into the Leicester 
Infirmary on September 10th, 1890. She complained of pains in the 
bowels and loins. She was married, had four children, and had had no 
miscarriages. She had had similar attacks three times in the last twelve 
months. The present illness commenced with very sharp pain in the 
right iliac region, constipation, and vomiting after food, She was treated 
medically for this and the pain pot better, but a feeling of soreness 
reiained in the abdomen. The skin and conjunctive were yellowish ; 
the tongue furred ; the bowels confined. The catamenia had been absen 
six weeks. There was a distinct blue line round the gums; the hands 
were tremulous and the wrists very weak. There was pain in the abdo- 
men and tenderness on -pressure over the left iliac region. The legs 
ached; the reflexes were weak but normal. Sensation was normal; 
grasp was equal, and not sensibly diminished. She drank tap water from 
a constant service. diagnosis of lead poisoning was made, and she 
was treated with iodide of potassium. Three days afterwards she became 
comatose, and died in a few hours without recovering consciousness. 

Necropsy.—Beyond the fact that the intestines were contracted, no 
abnormal signs were discovered after a careful examination. The brain 
especially appeared quite healthy. . A 

The coroner was communicated with and an inquest held. 
All efforts to trace the source of the lead poisoning failed. 
The water supply at the deceased’s home was carefully ex- 
amined. It was the usual excellent constant supply of the 
borough, and analysis failed to show any trace of lead. In- 
formation as to her usual diet did not indicate that she was 
in the habit of using substances liable to contamination with 
lead. The verdict of the jury was that the deceased died 
from lead poisoning, but that there was no evidence to show 
how the poison was taken. For my own satisfaction I incine- 
rated a considerable portion of one kidney, and obtained un- 
mistakable evidence of the presence of lead in the ash. 

Many weeks afterwards the practitioner who had seen the 
deceased before her admission to the infirmary informed me 
that it had been reported to him in a roundabout and hearsay 
manner that the deceased had told someone that she had 
been advised to take diachylon, either to prevent conception 
or to procure abortion. This explained the case, if true, but 
as everybody concerned was extremely reticent, and as the 
coroner who had conducted the inquest had died in the in- 
terval, it was decided, rightly or wrongly, to take no steps to 
have the verdict of the jury revised. The above events were 
nearly forgotten, when in August, 1892, a patient was ad- 
mitted who subsequently proved to be a victim to the same 

ractice. 
than 11.—A. W., aged 22, married, hosiery hand, admitted August 2nd, 
1892. She was anemic; the skin and conjunctive were of a yellowish 
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tint. She seemed of weak intellect, though not formerly so; had a 
fatuous expression, and would not speak above awhisper. She com- 
plained of pain in abdomen, principally in the right iliac fossa, and 
attributed her symptoms toa miscarriage which occurred in May last. 
Her health before her marriage, three years since, was good. She had 
had two children, both of whom died in infancy, and two miscarriages. 
At the last in May, 1892, she lost a good deal of blood, and since that time 
had been suffering from pains, and had had no return of menstruation. 
There were no abnormal signs in the lungs, heart, or abdominal viscera, 
and no signs of syphilis. There was bry on pressure over the hypo- 
gastrium. The bladder was distended. On vaginal examination 
nothing abnormal was found. The rectum was loaded with feces. 
The urine (specific gravity 1015) was of a dark reddish colour, but 
contained no blood. albumen, bile, or sugar. The limbs were 
weak, but she could move them all; the deep reflexes absent; sensa- 
tion was unimpaired. The bowels were relieved by enema, and 
the urine was then passed naturally. After remaining in about the 
same condition for a week, she had an epileptiform convulsion on the 
night of August &th. The tongue was bitten; the bladder found again 
distended. On the morning of August 9th there was complete loss 
of power in the arms and legs, and feces were —— ~~ The 
condition was thought to be due either to tuberculous meningitis or a 
cerebral tumour. On August 10th she had several more convulsive 
attacks, was continually crying out, and rolling her head from side to 
side. The paralysis had extended to the diaphragm; this caused sus- 
picion that her condition might be due to peripheral neuritis, and in- 
quiry was made from the friends as to the possibility of diphtheritic 
poisoning, but no history of sore throat could be elicited. The faradic 
current was applied to the diaphragm, but she died at 8.45 A.M. on 
August 11th. 

Necropsy.—The brain was carefully examined, and nothing abnormal 
could he found. All the organs of the body were found healthy, with 
the exception of the intestines, which were contracted and contained a 
yellowish sticky fluid in considerable quantity. The uterus was of 
normal size, the lining membrane healthy. There was no corpus luteum 
in either ovary. There was a well-marked blue line round the gums, 
which had been inconspicuous before death. 

Death was considered to have been due to lead poisoning, 
and an inquest was held. An aunt of the deceased gave evi- 
dence that some weeks before her death the deceased had 
pointed out a chemist’s shop and said ‘‘ That’s where I get 
the stuff I take,” and in answer to a further question as to 
what stuff she meant, replied, ‘‘ Diachylon.” Witness said, 
‘I thought that was poison,” and deceased answered, ‘‘ Well, 
it does not poison me. I get two pennyworth and make it 
into pills, so I can swallow them.” She also gave witness to 
understand that she took it with a view of producing abortion. 
Under the direction of the coroner the verdict of felo-de-se, by 
taking a drug for a felonious purpose, was returned. 

It is not my intention to enlarge on these cases from a 
symptomatic point of view. The symptoms in the first case 
were fairly characteristic of lead poisoning, and in the latter, 
though less so, they yet present no very novel features. The 
striking point about the two cases is the occurrence of two 
deaths in a period of less than two years from the self-ad- 
ministration of a drug not usually employed as an internal 
remedy. I consider that it is probable that these two unfor- 
tunate women are by no means the only ones who have 
availed themselves of this supposed ecbolic, the presumption 
being that the occurrence of two such cases in one town 
points to a somewhat widespread superstition as to the powers 
of the drug, and from a public point of view chemists ought 
to be exceedingly careful in supplying this substance in 
future. It seems as reasonable indeed that all poisonous 
articles for whatever use intended should be _ labelled 
“poison,” as that another class of commodities should be 
marked ‘“‘ made in Germany,” and the sooner a regulation to 
that effect can be enforced the better for the public. 

A more academic, but no less interesting, question raised 
by these cases is the following, How did diachylon come to 
have the reputation which led to its internal employment ? 
For some time this gaye quite unanswerable. I am now, 
however, able to offer a suggestion on the _— The ex- 
planation does not seem to be entirely adequate, but it 
suggests a possible origin for the custom. 

_. Diachylon is a plaster as old as Galen’s time, and older, but 
it had not then its present simple constitution. It contained, 
in addition to litharge, marshmallow, linseed, and fenugreek, 
and may have had this composition till comparatively late 
times. Hippocrates recommends lint-seeds among other 
things as an eee ue, and Pliny and many others say 
that fenugreek is an ecbolic. Old superstitions die hard. Is 
it possible that we are dealing with one dating from the time 
when diachylon contained these drugs, and that it then had 
a reputation as an ecbolic which has been transferred to its 
successor in the Pharmacopeia? There is another plaster 
mentioned by Paulus Zgineta similar to diachylon, contain- 





ing marshmallow, linseed, fenugreek, and in addition rosin, 
tears of ivy, and turpentine, but no litharge. Is it possible 
this was also known as diachylon, and, being comparatively 
harmless, was used as an emmenagogue ? 

I only desire that the publication of these sad cases shall 
lead to the recognition and exposure of this dangerous 
ractice, and aid in preventing its continuance. I cannot 

lieve that the unhappy victims had any idea of the ex- 
tremely poisonous nature of the substance with which they 
were dedlinn: but I also fear that in this town, in common 
with other manufacturing places, the bringing on of pre- 
mature labour is looked upon as a tolerably safe and easy 
procedure—a view too often followed by disastrous results. 











THE CAUSATION OF ANZMIA AND THE BLOOD 
CHANGES PRODUCED BY URIC ACID. 


By ALEXANDER HAIG, M.D.Oxon., F.R.C.P.Lonp., 

Physician to the Metropolitan Hospital. 
TuHoseE who have read what I have written on this subject 
may remember that my clinical experience and researches 
have on several occasions su oe forcibly to my mind that 
an excess of uric acid in the b ood was directly or indirectly 
the cause of such blood changes as might account on the one 
hand for paroxysmal hemoglobinuria, and on the other for 
various forms of anzemia.' 

I have also said, with regard to the researches of Dr. 
Hunter, Dr. Wright, Horbaczewski, and others, that the 
excess of uric acid found by them in the blood and urine was 
not the result of the blood changes—but their cause. 

I now desire to point out that it can be demonstrated that 
uric acid does produce just such changes in the blood as I 
have all along been inclined to attribute to it. 

Following out the very close clinical resemblance between 
a uric acid storm as seen in the uric acid headache (migraine) 
and the s toms which precede and accompany a paroxysm 
of hemoglobinuria, it occurred to me that I ought to be able, 
7 producing a uric acid storm, to produce at least some 
blood changes ; and I proceeded to test the point. 

Then some nine months ago I discovered that uric acid 
taken by the mouth passes almost directly into the blood, 
and in due time proportionately increases the excretion of the 
substance in the urine, and is not, as was eneree. supposed, 
converted into urea. I cannot go into this matter here, but 
my facts with regard to it will be published shortly in the 
Journal of Physiology. 

This placed me in a position to increase the uric acid in 
the blood and urine by the simple process of taking it by the 
mouth, and I began to apply this power to the investigation 
of anzemia. : 

I took the fraction Hemosn or rather the decimal repre- 


senting this fraction, and with this I constructed curves which 
could easily be compared with the curves of urate excretion. 

In my own case I found not only that by taking pure uric 
acid (gr. 2 to 4 ter) I could diminish the value of the blood 
fraction, and that it rose again when I left off the uric acid ; 
but I also found that my blood responded in exactly the 
same way to the natural fluctuations in urate excretion, and 
the amount passing through the blood from _ to aT: 

In chlorotic patients I first of all ran = the blood fraction 
by giving iron, and then after an interval gave them beef tea 
in which I estimated the uric acid.* This produced a fall of 
the blood fraction, which again was followed by a rise when 
it was left off; and I have now repeated these observations 
in several cases with results that are practically identical 
with my results in myself, and apparently proportional to 
the amount of uric acid taken. 

I hope to read a paper and show some of the curves I have 
obtained at the Newcastle Meeting of the Association ; and I 
believe that my facts will go far to prove that uric acid may 
cause both paroxysmal hemoglobinuria and anzemia, and 
will furnish at the same time a very simple explanation of 
many points in the causation of these diseases. 


1 BRITISH MEDICAL JOURNAL, vol. i, 1890, p. 67, and Uric Acid, p. 215. 
2 Lancet, vol. i, 1892, p. 663, and Transactions of the Medical Society, 
vol. xv, p. 156. 

3 Uric Acid, p. 51. 
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A CASE OF MULTIPLE PEDUNCULATED 
EXOSTOSES. 
(WITH HEREDITARY HISTORY.) 
By TOM ROBINSON, M.D.Brvx., L.R.C.P.Lonp. 


Tue inheritance of this case is proved by the following notes 
supplied to me by the father. 

The grandparents do not appear to have been the victims 
of any special proclivity. 


The father, now aged 35, had a bone growing on the inside 


of the left knee, when about 10 years old. This has disap- 
peared. He has at 
the present time a 
distinct outgrowth 
of bone on the head 
of the right tibia. 
His sister, aged 34, 
has a large forma- 
tion of bone on 
the left shoulder 
blade, which first 
showed itself when 
she was 18 years 
of age. It is said 
to be painful at 
times and is said 
to be increasing in 
size. She always 
had weak ankles 
and wore irons in 
her boots when 
quite young. His 
brother, aged 32 
(third child and 
second son), is 
quite free from 
bony overgrowth 
or outgrowth. His 
third brother 
(fourth child of the 
family), aged 30, 
has had eczema, 
but is free from 
any abnormal bone 
condition. His 
second sister (fifth 
child), aged 29, has 
a distinct exostosis 
on each tibia. His 
fourth brother 
(sixth child), aged 
25, has a bon 
growth on his left 
shoulder blade. 
The mother’s 
family history 
does not demon- 
strate any special 
gage drift. 
She had two child- 
ren, the elder be- 
ing the one por- 
trayed in the pho- 
tograph. he 
youngest child was born when the mother was suffering from 
rheumatic fever. 


The father married a second time in 1883, one child has | 


been the result, a girl, now aged 6. She has bony growths in 
several parts of her body. 

A glance at the portrait of the boy, who was 12 years of age, 
will give a more rapid and useful idea of his condition than 


pages of letterpress. There was one bony growth on his left 


scapula, but none others beyond those shown in the photo- | 
| ing disease amongst these poorer classes. And not only does 


graph on the inner and outer aspect of the right humerus, 
on the lower border of the thorax, and at the upper and 
external aspect of the fibula. 


| the lower ends of his radii, on his 
| fifth and sixth ribs, his fibule, and internal malleoli ; the 


| fresh air fortnight. was held recently in Aberdeen. 


I It may be desirable to notice | 
that in the father’s case the growths ceased with the time of | 


life when the growth of the body had reached its summit, 
that he has not suffered from any inconvenience from his 
condition, and he considers his general state of health as 
uniformly good. 

Sir James Paget relates a case in his Lectures on Surgical 
Pathology, page 538, in which a boy aged 6 was in Bartho- 
lomew’s Hospital. This boy had symmetrical tumours on 

Cinned, his scapule, his 


only deviation from symmetry being a tumour on the ulnar 

side of the first phalanx of his right forefinger. This swell- 

ing was removed by Mr. Lloyd, and was found to consist of 

an outgrowth of healthy-looking cancellous bone full of 
medulla, and 
coated with a thin 
layer of compact 
tissue. The father, 
whom Sir James 
also saw, had as 
many, or even 
more, tumours 
than the son, but 
none of the man’s 
direct ancestors 
or any other of his 
children had simi- 
lar growths, but 
four cousins—one 
female and three 
male children—of 
his mother’s sis- 
ters had as many 
of them as him- 
self. 

Three distinct 
characteristics 
stand out in the 
series of cases in 
the family of my 
patient: 

(1) Their singu- 
lar hereditary per- 
sistency. 

(2) Their lack of 
symmetry. 

(3) They have 
not attacked the 
bones of the 
skull. 

One cannot re- 
sist the intellec- 
tual pleasure of 
wondering when 
and how and why 
this ‘‘sport” was 
first started in a 
family. If we 
could answer this, 
then we should be 
able to unlock 
many a _patholo- 
gical mystery. 


Tue FresH Am 

FortTNIGHTSCHEME 

AT ABERDEEN.— 

The fourth annual meeting of the subscribers to the are 
e 

annual report indicated the highly gratifying results of this 
lan of giving the children of the poora bath in sunshine and 
resh air. During the year 1892, 510 children were sent into 
the country districts around the city, and in many cases the 
Committee extended the fortnight into a month, with most 
beneficial results. There cannot be the vn per doubt of the 
value of this scheme in lowering the mortality and diminish- 


the scheme minister to the development of a healthy body ; it 
also touches the children on the sides of ima ination and 
morality, deve!oping ‘‘ sweeter manners, kinder lives. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


ON A METHOD OF RENDERING MILK DIET 

DIGESTIBLE BY A WEAK STOMACH. 
Tue method is to put the milk into a seltzogene and aérate it. 
I was led to adopt this for a patient to whom a purely milk 
diet was essential, but in whom milk, even when slowly 
swallowed in 4-ounce doses every hour, invariably brought on 
an acute attack of purging and vomiting within twenty-four 
hours, while of the a@rated milk he was able to take 5 pints 
a i 4 without difficulty. 

I have, however, delayed submitting this little discovery to 
the notice of the profession until other medical men should 
have tried it, so as to see if it were likely to be of general use. 
This trial has now been made, and, without taking up time 
and Gy in speculating upon the changes in the mifk pro- 
duced by the a#ration, which, at any rate, seem to result in 
the avoidance of its clotting in the stomach, I will proceed 
to detail the method which I have followed for charging the 
seltzogene: 

1. Boil the milk, and add a small quantity of bicarbonate 
of soda; when cool, pour into the lower globe of the 
seltzogene. 

2. Insert the plug of the seltzogene, and pour into the up- 
per globe successively (a) the tartaric acid in largish crystals 
(to procure gradual solution), (4) the bicarbonate of soda, and 

. (ec) about 4 ounces of water. 
_ 8, Remove plug, and screw on the top of the machine 
quickly. 

Note.—If any milk finds its wa 


into the upper globe the 
solution of acid and soda will 


ubble over into the lower 


, chamber, and the whole of the milk will be spoilt. 
The printed directions given with each seltzogene will tell 
_ the amount of + oye required to charge each particular 


size. Ofcourse the greatest care must be taken to wash out 
the machine after use. I have hitherto used a strong solu- 
tion of washing soda forthis purpose, and, after washing out 
the tube and tap by means of a syringe, I have filled the tube 
and the globes with solution, and allowed them to soak for 
several hours. 

In the very hottest weather milk will not keep good in a 
seltzogene for quite twenty-four hours, so that it must then 
be prepared twice daily ; at all other times, if prepared in the 
evening, it will remain good for the whole of the next day. 

I may mention that my patient has had a couple of 5-pint 
seltzogenes in constant use for the last nine months, without 
the slightest drawback, although a scientific neighbour said 
that, speaking as a chemist, it would be impossible to aérate 
milk, and the seltzogene manufacturer said that it would 
spoil his machines to put milk into them; both have been 
eves to be quite wrong. The milk is — ready for use 
our hours after oom prepared ; that which is first drawn off 
is quite still, though loaded with gas; the latter portion 
comes out as a light foam, about 2 ounces of which are equal 
to a little over an ounce of milk. An occasional gentle shak- 
ing increases the aération. 

If other practitioners will try this method, and then record 
their experiences, I think that aérated milk will be found to 
be of great value; at any rate, I cannot conceive that it can 
do harm toany case for which milk diet may be thought 
desirable. 8. J. GoLpsmirH, 

Teignmouth, South Devon. Surgeon-Major (Retired). 


: APOPLEXY OF OVUM. 
THe following case seems of sufficient interest to record, 
because of the length of time which elapsed between the 
“blighting” of the ovum and the expulsion of the uterine 
contents. Mrs. E., aged 32, mother of five children, the 
youngest being 3 years old, menstruated last, early in March, 
1892, after which period she thought she had become preg- 
nant, all her ee accustomed symptoms manifesting 
themselves, including most persistent ‘morning sickness.” 
In August she went to Scarborough, and was, to use her own 
words, ‘‘a rare size then.” On her return “the waters broke 








away ” just a little, but she did not seek advice, and from that 
date she ‘‘ seemed to fall away and get gradually smaller.” In 
October she became much troubled with severe headaches, 
Later on leucorrhcea manifested itself. 

On March 27th she consulted me, and I prescribed a quinine 
and iron mixture and a vaginal douche daily, and told her to 
let me know as soon as the local condition was relieved, and I 
would call and make a careful examination. She did not do 
so, and on the morning of April 6th was seized with “ flood- 
ing” without any pains, but it moderated when slie lay down 
during the day. I found there was pretty free discharge 
going on, but no pains whatever. The vagina contained some 
clots ; the os was dilated to the diameter of the little finger, 
and the cervix was rather elongated and hardish. Bimanual 
examination showed the uterus to be distinctly enlarged. I 
prescribed a mixture of ergot and opium every three hours, 
and directed a message to be sent for me when the pains came 
on. She did not send, however, and on calling early next 
morning I found there had been little hemorrhage since she 
got the medicine, and that pains had come on during the 
night, but not sufficient, she thought, to need my attendance. 
A fleshy mass was lying partly in the vagina and partly 
within the os uteri; it was removed without. any difficulty. 

The specimen appeared to be a placenta which had not 
been completely detached from the uterine wall, and had, 
consequently, gone on developing. The membranes were 
intact, and just a little fluid escaped on section, but no trace 
of a foetus was discovered. The whole of the foetal surface of 
this ‘‘ placenta” was studded with vesicles or little bladders 
of extravasated blood, varying in size from that of a split pea 
to a bean, and two larger ones about the size of a split walnut, 
presenting an appearance very similar to that illustrated at 
page 274 of Playfair’s — . The mass weighed 53 ounces, 
and measured 5 inches by 3. "The patient made an excellent 
recovery. 

Gateshead-on-Tyne. C. Stennett Repmonp, L.R.C.P.I. 


A CASE OF POISONING BY OPIUM AND BELLA- 

DONNA: GOOD EFFECTS OF PILOCARPINE. 
On April 5th, 1893, about 2 p.m., Mr. J., aged 60, had adminis- 
tered to him by mistake a tablespoonful of a liniment which 
contained equal parts of linimentum belladonne and tinctura 
opii. In about an hour he began to get very sleepy, and I 
was sent for, and saw him about 4.30 p.m. He was then un- 
conscious and could not be roused or made to open the mouth 
or eyes. The pulse was 140; the respiration rapid; the 
pupils dilated and very sluggish. 

A hypodermic injection of apomorphine (B. W. and Co., 
tablet Ys grain) induced vomiting within two minutes. The 
vomit consisted of curdled milk, possessing no smell of the 
liniment. Judging, by the dilated pupils, rapid pulse, and 
dryness of mouth and throat, that the belladonna was the 
more active poison, one-fifth of a grain of pilocarpine was 
given hypodermically, and stimulation by friction of the 
limbs, slapping with wet towels, etc., was commenced and 
continued throughout the night. At intervals the patient 
was induced to swallow small quantities of coffee and aro- 
matic spirits of ammonia. Several hypodermic injections of 
pilocarpine (7, grain) were given without effect on the skin 
or pupil, but by midnight considerable improvement was 
manifest in the state of the pulse and respiration, and the 
patient frequently opened his eyes and also muttered words 
indistinctly. The supply of pilocarpine was now exhausted, 
and, although the same stimulating treatment was continued, 
in less than two hours it became evident to skilled and un- 
skilled observers alike that the patient was lapsing into his 
former comatose condition, and he continued to do so till 
6 a.M., when, a new supply having been obtained, the injec- 
tion of pilocarpine was recommenced. About1 grain of 
= age mae in all was injected between this time and noon. 

he patient rapidly improved, and could be walked about, 
and frequently muttered remarks the reverse of compli- 
mentary to those present. Throughout the night the bladder 
was frequently emptied by the catheter to prevent reabsorp- 
tion of the poison, and large enemas were given two or three 
times. 

Twenty-four hours after taking the poison he could recog- 
nise friends, partook freely of nourishment, the pupils were 
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active and slightly contracted, and all danger from the poison 
seemed over. About 6 p.m. he was raised up in bed to drink 
some beef-tea, when he suddenly fell back and expired. Dr. 
D. Buchanan Ross, who had assisted me with the ease all 
through, tried every means of restoration in vain. This un- 
timely and unexpected end was undoubtedly due to failure 
of the action of the heart, which was known to be in a state 
of chronic weakness. Several times previously he had had 
prolonged attacks of fainting. 

The most interesting features of the case are: (1) The small 
dose of the ordinary linimentum belladonne which produced 
a condition of coma and fixedly dilated pupils; (2) the evi- 
dent and rapid effects of pilocarpine as an antidote ; (3) the 
amount of pilocarpine required to produce any effect on the 
skin—about 12 grain was injected without visible effect on 
skin or pupil. 


Caersws, Mont. J. Munro CAMPBELL, M.B., C.M. 


MEASLES: ANTISEPTIC INUNCTION. 

Avr midday on May 2nd Master A. A. sickened, and showed 
the first appearance of measles. On May 3rd I saw him. The 
rash was well out, and extended to all parts of the ese The 
skin was burning. ‘The peculiar sickly odour of measles was 
present. The conjunctive were injected, and there was dread 
of light. There was incessant cough, and he complained 
much of dryness of throat. Some spots were to be observed 
on the palate ; there was much thirst. The temperature was 
101° F.; pulse, 110. On May 4th (third day of illness) I again 
visited him, and to my great surprise I found the rash disap- 
pearing from the forehead, cheeks, and neck, where it first 
appeared. On the chest legs, and back it was much faded. 
injection of conjunctive had quite ceased, and he did not feel 
any discomfort from light ; he was sitting up in bed amusing 
himself drawing figures. He had slept well; the cough was 
almost ai. The throat irritation was gone. The tempera- 
ture was 98.4; pulse, 80. He felt ‘“‘ quite well.” On the next 
day, with the exception of some copper-coloured mottling of 
the skin, there was not a trace of the illness remaining. He 
remained perfectly well, and was soon out of doors. 

ReMARKS.—What is the true explanation of this sudden 
decline and rapid disappearance of the attack? The illness 
only lasted for forty-eight hours. His father declares he 
never had an illness, and at present his appearance fully 
bears out this statement. He also states that the boy’s 
grandfather had a similar experience, and died ftom ‘‘ natural 
causes” ata ripe old age. Could this blessed idiosyncrasy 
be transmitted and under such circumstances? I doubt it, 
as it is contrary to all experience. I think the true explana- 
tion isto be found in the following circumstances. Four 
other cases of measles occurred in the house, the first begin- 
ning on April 9th, the others sickening on April 20th. and 
all passing through the usual illness, lasting from eight to 
ten days before convalescence was reached. With a view of 
carrying out thorough disinfeetion, this patient was-emeared 
over each morning after his sponge bath with “‘ oleusaban (an 
oily preparation of eucalyptus globulus), the first applieatien 
being on April 28th. This was continued until eonvakeseence. 
and, in addition, the bedelothes and room were freely sprayed 
with this. Another sister who had daily communication, 
not alone with this patient but the others, was similarly 
treated, and escaped the disease. None of the other children 
who passed through the usual attacks were subject to this 
process of disinfecting. These facts impress me strongly 
with the belief that the procedure here mentioned had the 
effect of cutting short the attack in one and preventing it in 
the other. Iam so strongly of opinion that this is the case 
that I shall, when another opportunity occurs, give the 
‘‘oleusaban ” a more ex ended trial, not alone with morbilli, 


but other allied diseases. 7 
Caledon. R. D. Patrerson, L.R.C.8.&P.I. 


TORSION OF THE SPERMATIC CORD. 
REFERRING to Mr. Gifford Nash’s communication on torsion 
of the spermatic cord in the British MEpicaL JouRNAL of 
April 8th, I have now to add another to the list of cases 
already published. 

The patient is a man of about 31, who, while I was attend- 
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ing him for another ailment, mentioned that about ten years 
agu he had “ strained himself” in litting a heavy weight. At 
the time he felt severe drawing pain in the left testicle, and 
soon afterwards noticed poste 2 veins in its vicinity. He 
continued to suffer some pain in the organ, but took little 
notice of it until about a month after the accident, when, 
finding that the varicocele was enlarging, he consulted a 
ee who gave him a lotion and recommended a suspensory 
andage. 

The condition at the present time is as follows: The left 
testis is smaller than the right, is fully descended, but ob- 
viously displaced. The epididymis is in front, and the cord 
can be felt to arise from its upper instead of from its lower 
border. In front of the testis is a large mass of varicose 
veins. He wears a suspensory bandage, and suffers no pain 
or inconvenience. 

No explanation appears to have been offered as yet of the 
manner in which the displacement of the testis is pesaunt 
about. In Mr. Nash’s two cases, and in the present one, the 
immediate cause appears to have been a muscular strain. 
Possibly the sudden drawing up of, the testis during a severe 
strain may, owing to the peculiar insertion of the cord into 
the lower border of the epididymis, cause the organ to revolve 


on its axis. 
Astley Bridge, Bolton-le-Moors. W. H. Braz, M.D.Lond. 





A PEDUNCULATED HYDATID CYST SIMULATING «& 
PEDUNCULATED BROAD LIGAMENT CYST. 
REcENTLY I was consulted by a lady from New Zealand on , 
account of a “‘ feeling of fulness in the abdomen” and of a 
constant but slight pain in the left ovarian region. Without 
much variation these symptoms had existed for two years. 
She was the mother of four children, the last having’ been 
born eight months before she came under my observation. 
During this pregnancy she had remarked that the abdomen 
was larger than it had been during her other pregnancies 
but after her confinement it appeared to return to the size it 
had presented for at least seven months prior to her having 
conceived on this occasion. For three months after the last 
confinement there had been constantly a hemorrhagic dit- 
charge from the vagina. Since this ceased she had menstrt- - 

ated every six weeks, and had lost less than usual. 

The abdominal walls were flaccid. The lower abdomen 
was occupied by a small flaccid swelling which occupiéd a 
central position and was evidently cystic. Over an irregular 
area extending from the pubes toa line joining the two an- 
terior spines of the iliac bones the percussion note was dull. 
By vaginal examination the uterus was found to be of normal 
size and in good position. A fulness was felt in the left. 
fornix. and on careful bimanual examination this fulness 
peewee to be a portion of the swelling previously felt abdo- 
minally. 

. As T considered the tumour was-a broad ligament cyst I 


advised and received consent for itsremoval. On making the 


usual abdominal incision I found the cyst firmly and ‘ 
ively adherent to the anterior abdominal wall from the pubes: 
to two inches above the umbilicus. On separating the tumour 
from the parietes the omentum was found adherent te the) 
cyst wallin the right flank. The omentum ir its entite: 
width was ligatured and cut. With these exceptions there . 
were no other adhesions not even to pelvic structures. The 
cyst which was of the shape of a F'orence flask, was attached 
by the neck close to the right and lower border of the spleen. 
Before dealing with this the pedicle of the tumour, I evacu- 
ated the contents. The fluid which escaped was of a mixed ° 
character. It contained rather curdy-looking pieces of a-— 
vellow colour and many clear vesicles, some of which were as 
large as the yolk of anegg. The contents measured in all 
three pints but the cyst was capable of containing at least 
five or six pints. The termination of the cyst wall in the 
pedicle was readily felt. The pedicle which was three and 
a-half inches in length and one and a-half in width, was then 
transfixed and dealt with like an ordinary ovarian cyst 
yedicle. The patient recovered without a bad symptom. 
Ir. Dalton examined the brood capsules for seolices, but, 
many of these had undergone fatty degeneration. The eyet 
wall was typically that of a hydatid. 
Gordon Square, W.C. JAMES OLtver, M.D., F.R.S.Eprn, 
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sane ON 
MEPMEOAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


KING'S COLLEGE HOSPITAL. 

AN EXPLORATORY LAPAROTOMY. 

Te introduction of the fingerwithin the abdominal cavity is so 
often necessary that the exact method of its performance is a 
matter of interest to all. During a recent visit to King’s Col- 
lege. Heapital, our reporter witnessed the following operation 
by Mr. Watson Cheyne; and though there is nothing remark- 
able about the case itself, it illustrates the precautions which 
are now taken by those who follow strict antiseptic methods. 

A man, aged between 50 and 60, had been suffering from 
attacks of jaundice, poem mer ef from gall stones, for many 
years. . The last attack occurred at Christmas, since when the 
jaundice had persisted and got worse. When admitted three 
weeks ago, there was no fluid in the abdomen, but since 
then ascites had developed, and three days before the opera- 
tion now to be described he was tapped. The liver was en- 
larged, especially the left lobe, and there was a sense of 
resistance over the eo of the gall bladder, although no 
tumour could be felt. The question lay between gall stone 
and nialignant growth, the ascites among other things point- 
ing strongly to malignant mischief. 

The patient was under cliloroform when he was wheeled in. 
‘The abdomen and lower part of the chest were exposed, the 
clothes being covered by blankets, and these again by 
mackintdsh, the edges of which were tucked in. The abdo- 
men was well washed with soap and lotion (1 to 20 carbolic 
lotion .containing ,s4sth part of corrosive sublimate), and 
serubbed with a nailbrush, then it was washed with turpen- 
tine, and after that with the strong lotion again. The 
mackintosh was then covered with towels wrung out of car- 
bolic lotion. Mr. Watson Cheyne and his assistants had 
previously scraped their nails, and used soap and water, nail- 

rushes, turpentine and strong lotion to their hands and 
arms ap to the elbow. An incision 23 inches long was made 
over the region of the gall bladder, parallel with the linea 
alba; a‘couple of strokes reached the peritoneum, which was 
then picked up and opened by a side stroke. A considerable 
quantity of yellow fluid poured out, and during its flow, the 

es of the peritoneum having been secured by catch forceps. 
the finger was introduced so as to ascertain the condition of 
the.liver, the gall bladder, and its duct. The gall bladder 
was thick but not distended, no gall stone could be felt, and 
the liver all around the site of the gall bladder was found to 
be nodular and -hardened by malignant deposit. It was 
ciearly not a case for further interference. The yellow ascitic 
fluid was still pouring away, but no attempt was made either 
to assist or retard it. The peritoneum was first closed by a 
continuous catgut ‘suture, applied with a curved needle, the 
first stitch being knotted and the last ended off as a seam- 
stress would do it. The divided muscle was united by four 
interrupted silk sutures, passed by a curved mounted needle. 
each beitig made to transfix both sides of the muscle, and 
then réturn in the same way to a point near to that of entry, 
and thts when tied to draw together the inner surfaces 
rather than the cut edges. Finally, the wound was closed by 
a continttous silk suture, the wound being all the time after 
the-peritoneum was closed frequently irrigated by sublimate 
lotion (1 to 2,000) dribbling from a sponge. Two thickly- 
folded pieces of cyanide gauze about the size of the hand, 
wrung out of 1 to 4,000 sublimate lotion, were placed over the 
wound, after that many layers of the same gauze wrung out 
of 1 to. 20 carbolic lotion, and over that again was laid some 
salicylic wool, the whole overlapping the wound widely in 
ail difeetions, and being fastened by a round-and-round 
bamdlage, held in place by a final strap over the shoulders. 

The patient suffered no ill effects from the operation. The 
only instruments used were the knife, the pressure forceps, 
and the needles. No one, however, ought to attempt.an ex- 
ploratory operation without being both mentally and instru- 
meutally prepared for anything which may turn up. 





SOUTHPORT INFIRMARY. 
| A CASE ‘OF: OPIUM POISONING FOLLOWED BY HYPERPYREXIA AND 

LR DEATH. 

(Under the care of E. D. McNicott, F.R.C.8.Ed.) 

[Reported by H. Brunton Anaus, House-Surgeon.] 

F. B., aged 20, at 3 p.m. on April 5th took 10 drachms of tinc- 
ture of.opium ‘(certainly not less than 40 gr.ofopium). At 
3.15 P.M..a neighbouring chemist gave him 10 gr. of zinc 
sulphate, which produced vomiting. At 3.45 p.m. Mr. 
MeNicoll saw him, and washed out the stomach with warm 
water till the centents returned clear. At 4.5 p.m. the patient 
was admitted into the hospital. He was drowsy though 
sensible, pale and perspiring; the pupils were contracted, 
the pulsé:120, and weak; he could walk with assistance. He 
was stripped to the waist, walked round the room by two 
men, and flogged with a wet towel for twenty minutes, during 
which time é gr. of atropine was injected subcutaneously, pro- 
ducing in five minutes dilated pupils. He now became un- 
conscious, and respiration ceased, the pulse remaining weak 
and frequent. Artificial respiration (Sylvester’s method) was 
performed continuously for six hours before he made an at- 
tempt at respiration. He was so comatose that the pupils 
were quite insensitive to touch and light, and remained fixed 
and dilated. The body felt cold, and, save for the feeble but 
regulaY pulse, he resembled a corpse. During this period 
three hypodermic injections of oa (x30 gr.) Were given, 
without any noticeable effect, and the body below waist was 
surrounded with hot water tins. After six hours’ artificial 
respiration the a took a shallow inspiration, and breath- 
ing commenced, at first 6 to the minute, soon rising to 12, 
and ultimately to the normal, or rather beyond. The pulse 
was 126, weak but regular, and the corneal reflex returned. 
He was surrounded with hot water tins, wrapped in flannel 
to counteract the collapse, and every hour during the night 
he was given brandy and milk, which he swallowed; he 
opened his eyes when it was given to him. 
bout 5 a.m. his temperature rose to 109° (taken in axilla), 
and the pulse began to fail. He was treated by cold spong- 
ing, and 15 grains of quinine were given. The temperature 
fell to 106°, and then rose again to 108°; the pulse became 
imperceptible, and though ether and brandy were adminis- 
tered he died. 
ReMarks.—The case was very disappointing; after an ap- 
parent revival, he died of cardiac failure brought on by the 
hyperpyrexia. It was not due to respiratory failure, as his 
respiration remained good till the pulse failed. Some ex- 
planation of the hyperpyxrexia is required; nothing in his 
previous history throws any light on it as there was nothing 
save mental depression. Unfortunately no post-mortem exa- 
mination was permitted. 





BEDFORD GENERAL INFIRMARY. 


ACROMEGALY AND HYPERTROPHiC PULMONARY OSTEO- 
ARTHROPATHY. 


(By F. A. Frevp, M.R.C.S., L.R.C.P., Resident Surgeon, 
Bedford General Infirmary.) 
Tue following case presents many points of interest, which 
make it, in my opinion, worth recording. especially after Mr. 
Therburn’s recent paper in the British MrepicaLt JouRNAL of 
June 3rd: 
W. M., male, born December 4th, 1891; was admitted on 
May Sth, 1893. 
Family History.—His father and mother, both very healthy, 
presented no abnormality in the size of the hands or other- 
wise. Their only other child, a girl, now aged 5 years, had 
curved tibie at birth, but they had grown nearly straight, 
and she was otherwise well formed; she did not walk till she 
was over two years old ; two or three years ago she had bronch- 
itis, but was now in good health. 

History.—The patient was a very healthy child, and grew 
uickly, becoming very fat. In June, 1892, his mother found 
that he required larger boots and shoes than most children of 
his age, but the feet were not considered very large in propor- 
tion: to his general size. In August, 1892, he had whooping- 
cough and bronchitis severely, and had been subject to bronch- 
itis ever since. From that date he had steadily wasted, 
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but the hands and feet had been growing larger and larger. 
He was brought to the infirmary first on May 10th, 1893, because 
of a left inguinal hernia, which frequently came down after 
his troublesome cough, but apparently never remained down 
long. He had phimosis, and the orifice was sore. He 
received some medicine for his cough, and the rupture did 
not recur. On May 24th he was admitted for circumcision, 
and was discharged on June 10th. The prepuce was 
adherent. : ‘ 

Condition on Admission.—He was emaciated, especially 
about the thighs-and arms. The two sides of the body were 
symmetrical, with the exception of a slight difference in the 
knees. His length from scalp to soles was 273 inches. The 
most marked feature of the head was the great development 
of the lower part of the face; both lips were very large and 
loose and partly everted, especially the lower one; the malar 
bones prominent ; the pinna of the ear was 24 inches long; 
the nose was not enlarged ; there was no enlargement of the 
thyroid gland; the heart sounds were normal ; there were 
slight bronchitic rales at the bases of the lungs, and he had 
frequent cough.’ The upper limb was very thin to just above 
the wrist. The hands, with the lower articular ends of the 
radius and ulna, were very large in comparison in every 
respect, the bones being much larger than_ normal, and the 
tissues covering them being full, firm, and healthy-looking, 
thus presenting a great contrast to the rest of the limb. 
The nails were slightly curved longitudinally as well as 
laterally. The length from the axilla to the bend of the 
elbow was 3} inches; thence to the tip of the styloid pro- 
cess of the radius 4 inches; thence to the tip of the middle 
finger was-4} inches. The thighs were emaciated; the knees 
enlarged, much resembling in appearance strumous knees, 
but neither painful nor stiff; the circumference of the right 
knee was 6 inches ; of the left knee 6g inches. The feet, and, 
to a rather less extent, the ankles, were much enlarged, in 
the same way as the hands. The length from the cleft of the 
thighs to the soles of the feet was 11 inches; the length of 
the foot from the heel to the tip of the great toe was 
42 inches; the breadth of the sole of the foot was 23 inches. 

Remarks.—The age of the patient was only 17 months when 
first seen last month. I do not know of any previous record 
of either acromegaly or hypertrophic pulmonary osteo-arthro- 
pathy in an infant. With the exception of the curved nails 
and the absence of hypertrophy of the nose, it is a most 
typical case of acromegaly. Considering the youth of the 
patient the nose may start growing lateron. The curving of 
the nails, the marked enlargement of the knees, and the pul- 
monary history, all connect it with the interesting series in 
Mr. Thorburn’s paper, and tend to show that there is an 
intimate connection between the two diseases. 


REVIEWS. 


By Henry R. KeEn- 
London: H. K. Lewis. 





















































Pustic HeAttH LABORATORY WoRK. 
woop, M.B. With Illustrations. 


(Crown 8vo, pp. 482, 10s. 6d.) 

Tuts is a. manual evidently compiled for the aspirants to a 
diploma in. public health. The subjects dealt with in fewer 
than 500 pages are very numerous, for example, the analysis 
of water, of air, of soil, of coal gas, of foods—milk, butter, 
bread—the discrimination of good from bad meat, and the 
detection of poisons in foods; all this is followed by an essay 
by Professor R. Boyce on the methods employed in the bac- 
teriological examination of air, water, and food. 

The scheme is far too ambitious for the result to be happy. 
It is certainly true, that considering the object for which the 
work is written, that object is fully attained, and students 
who make themselves acquainted with the processes here de- 
scribed will, so far as the practical part of the public health 
examination goes, be likely to pass, but the standard of 
medical public health examinations is low, and not much 
stress is laid upon the absence of a sound practical knowledge 
of chemistry. The extreme condensation of the work never- 
theless should not have prevented a description of the very 
best method of distinguishing copper from lead in water, 
namely, that based upon the fact that the sulphide of copper 
is soluble in potassic cyanide, lead sulphide insoluble. It is 























also curious that no mention is made of Thresh’s nor of 
Winkler’s method of estimating oxygen in water. Wolpert’s 
simple method of estimating CO, in air the author is either 
not acquainted with or fails to appreciate. The best test for 
carbon monoxide, namely, the exposure of a mouse to air 
presumed to contain that gas and subsequent spectroscopical 
examination of the rodent’s blood, is not described, but the 
student shakes up blood in a bottle instead—a test far inferior 
in delicacy. 

The acetic acid test for the purpose of distinguishing 
margarine from butter, so extensively used by analysts, the 
author is silent upon ; in speaking of lakine powders, he also 
appears ignorant of the large trade in alum baking powders. 

The descriptions of the processes given are for the most 
part clearly written and happily expressed. The book is pro- 
fusely illustrated, and possesses three excellent lithographic 
plates representing the more common organisms found in air 
and in water; there are also many useful tables. 





TRAITE DES MALADIES DE L’ENFANCE. Par le Dr. J. Comsy, 


Médecin des Hépitaux. Paris : Rueffet Cie. 1893. (One 
vol. in-18 jésus, pp. 900 relié peau pleine. 12f.) 
Pricis D’HyGrkNE DE LA PREMIezRE ENFANCE. Par le Dr, 


JuLtes Rovuvisr, Professeur & la Faculté Frangaise de 
Médecine de Beyrouth. Préface du Dr. Pirrre Buprin, ° 
Professeur-agrégé & la Faculté de Médecins de Paris. 
Paris: J. B. Bailliére et Fils. 1893. (One vol. in-18 jésus 
de 500 pp. avec figures, cartonné. 6f.) 

Tue Diseases OF CHILDREN, MEDICAL AND SurGIcAL. By 
Henry Asusy, M.D., F.R.C.P., Physician to the General 
Hospital for Sick Children, Manchester, and G. A. Wrieut, 
B.A., M.B., Surgeon to the same Hospital. Second edition. 
London: Longmans, Green, and Co. 1893. (8vo, pp. 780, 
138 illustrations. 21s.) 

THE reviewer, whois not prejudiced a little in favour of 

Dr. Comsy’s hook by its artistic appearance must be either 

very insensible to esthetic influences, or possessed to a very 

rare degree of an abstract sense of justice. Happily the 
intrinsic merits of the book are great, and there is probably 
no volume of the same size which gives the reader as good an 
insight into the theories and teachings of the dominant 

French school. 

The feature of the book which will most strike the English 
reader who is not well acquainted with the tendency of the 
modern French teaching will be the very prominent place 
assigned to infective processes of various types and in various 
regions, and to the influence of toxeemia—that is to say, the 
absorption of soluble poisons especially from the intestinal 
canal. Wesee here, no doubt, the influence of the admirable 
clinical studies rendered possible by the establishment of 
clinical laboratories, institutions almost unknown in this 
country. That there is a certain amount of fashion in the 
general adoption of theories of this kind may, perhaps, be 
true, but that there is a great deal of truth in such specula- 
tions, and that they are fruitful of good results in practice, is 
indisputable. Dr. Comby’s treatise is systematic and com- 
plete, and we have not observed any omissions of importance. 
The subjects are treated in the usual order, beginning with 
infectious diseases, including tuberculosis, and then passing 
to the maladies dystrophiques (scrofula, obesity, asthma, 
migraine, diabetes, hemophilia, anzemia, chlorosis, diseases 
of development, athrepsia, and rickets). The second part of 
the book, occupying rather more than half the number of 
pages, is devoted to local diseases, and its last section is a 
short but useful essay on diseases of the skin, a class of dis- 
orders which occupy a more prominent place in actual practice 
than in most works on children’s diseases. 

Dr. RouviEr’s book is a model of industry. He leaves no 

uestion which has any bearing on the preservation of infant 
life untouched, and his observations are founded on facts and 
statistics collected from almost every civilised country. The 
book is divided into three parts; the first deals with the 
peculiarities of the infantile constitution, and contains, in 
addition to much which is the common property of every 
writer on such subjects, a great deal of curious or useful in- 
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formation with regard to dress, bathing, mode of carrying, 
and the use of the couveuse. ‘he second part deals witu the 
great question of feeding. Here the frequency with which 
wet nurses are resorted to in France as compared with this 
country detracts somewhat from the value of many of the 
pages, but some of the facts are curious and interesting. In 
particular, it would seem that the chance of an infant being 
**changed at nurse”—an accident which used to be dear toa 
certain school of novelists—is a very real one in France. Once 
upon a time, not so very long ago, a gentleman confided his 
. infant son to a foster mother in the country. Some months 
afterwards, wishing to have the whole of his family about 
him on some festive occasion, he sent for his son, and the 
company greatly admired the healthy and chubby appear- 
ance of the infant; the proud parent, gratified by this ad- 
miration, insisted that the infant should be undressed in 
order that the whole of his beautiful person might be ad- 
mired, whereupon it appeared that his son was a girl! In 
this part of the book the selection of a wet nurse is fully dis- 
cussed, and feeding bottles of all kinds are described, illus- 
trated, and appraised; the conclusion is that all bottles with 
tubes are dangerous, and Dr. Rouvier figures a very ingenious 
and simple bottle which he has designed himself. A good 
discussion of all the questions which may arise in connection 
with syphilis as they affect the child, mother, or nurse fol- 
lows, and this section of the book concludes with a chapter 
on weaning. The third part of the volume deals with the 
extent and causes of infant mortality, and fairly bristles 
with statistics, which appear to be drawn from the most 
authoritative sources. In discussing the high mortality of 
illegitimate infants, the author is able to demonstrate very 
clearly the unfavourable influence which the abolition of the 
liability of the father to contribute to the support of his 
illegitimate offspring has had in France and in other countries 
which have followed the French example. The regulation 
found its way into the Code, probably because Napoleon be- 
lieved that it would have the effect of increasing the birth- 
rate, the only point to which, with a complete disregard of 
sexual morality, he attached any importance; in practice. how- 
ever, it has worked to produce a diminution in the infant 
population, and has thus defeated the ulterior object with 
which it was enacted. M. Budin, in his preface, appears to 
think that Dr. Rouvier’s work will be of special value to 
mothers, but weappreliend that its elaborate and highly scien- 
tific character will render it more useful to medical men, espe- 
cially to thoze who are engaged in the public health services. 

When the first edition of the handbook of Dr. Asupy and 
Mr, Wricut was published we were able to speak of it in 
terms of high praise, and the second edition has been revised 
and in part rewritten. The work retains the features which 
ensured the success of the first edition. It is, so faras we 
know, the on!y work on the subject which is the joint pro- 
du:tion of a physician and surgeon. For this reason it is a 
more complete treatise than the majority of such books. A 
most valu ble and useful feature is the systematic introduc- 
tion of illustrations, in most instances, as would appear, 
sketched from photographs. They have been selected with 
much care, and are, as a rule, so thoroughly typical that they 
add very much to the practical value of the book. Owing to 
the moderate size of the volume, and the multitude of sub- 
jects discussed, no attempt at an exhaustive treatment of any 
department is made. Perhaps this is more true of the medi- 
cal side, where Dr. Ashby has found it necessary to select his 
materials with sev2reimpurtiality, than of the surgical, where 
knowledge is more defined. As a whole, the one part is not 
inferior to the other in giving an excellent summary of the 
present state of knowledge; the main criticism which we 
would be inclined to offer is that in treating of such diseases 
as measles and pneumonia, as well as some others, hardly 
sufficient importance seems to be attached to the very large 
share which secondary infections have in increasing the mor- 
tality; the point is of great practical consequence, since the 
liability to such secondary infections is greatly increased by 
overcrowding, dnd these complications are therefore to a 
large extent preventable. 











Proresson Re :VERS has been chosen by the Berlin 
Municipal Council to succeed the late Professor P. Guttmann 
as Director of the Moabit Hospital in that city. 





THE PuysioLoGy or THE SENsEs. By J. G. McKEnpricx, 


M.D., LL.D., F.R.S., Professor of Physiology in the Uni- 
versity of Glasgow, and W. Snopa@rass, M.A., M.B., C.M., 
Muirhead Demonstrator of Physiology in the same Uni- 
1893. (Crown 8vo, pp. 


versity. London: John Murray. 

318 ; 127 illustrations.) 

Tus little book is one of a series of University extension 
Manuals which Professor Knight is editing. It begins with 
a general introduction treating in an elementary way of the 
nervous system, and then proceeds to a discussion of the 
various senses one by one. ‘The book is admirably suited for 
the purpose for which it is written, but we doubt not that it 
will obtain a wider circle of readers among other students of 
physiology. It is written in such a manner that it will be 
readily understood by those who have not dived deeply into 
physiology, especially if it is used in conjunction with prac- 
tical demonstrations. 

Professor McKENnpRIcK is well known as one who has the 
gift of putting clearly and forcibly scientific facts in order to 
render them intelligibie to the non-scientific reader or hearer. 
He is also known as a physiologist who has made the senses 
his special study. It would, therefore, have been difficult to. 
have found a more suitable writer for such a book as this. 
Dr. SNopGRrass is mainly responsible for the sections on sight 
and hearing, and we can pay him no better compliment thun 
to.say that he has caught the spirit and style of his chief in a 
very striking manner. 

Speculative questions of psychological interest are, as a 
rule, avoided, but the last chapter contains an attempt to 
elucidate the nature of the physiological. basis of sensation. 
The views advanced contain an exceedingly thoughtful con- 
tribution to this difficult problem. The same views have 
already been brought forward in Professor McKendrick’s 
Physiology. Put briefly, they show that consciousness cannot 
be explained on purely physical grounds, still less can it be 
regarded as a form of energy in the usual sense of that term. 
The book is admirably illustrated, and we wish it every 
SUCCESs. 


LENRBUCH DER PATHOLOGIE DES STOFFWECHSEL (Textbook 
of the Pathology of Metabolism). By Dr. Cari von 
Noorpen. Berlin: A. Hirschwald. 1893. (Pp. 492, im- 
perial 8vo, M. 13.) 

THE appearance of a book treating of pathological metabolism 

is an evidence of the great extent to which specialism in 

science in general, and in chemical physiology in particular, 
is now carried. The book is a valuable one. Dr. v. NoorDEN 
is himself a worker in this particular line of research, and _ he 
treats of the subject in a most instructive manner. Full 
references to literature are given. Though the title speaks 
only of pathology, the first third of the book is physiological. 

It treats of the various forms of nutriment, their digestion, 

absorption, and fate in the organism. The exchange of 

material, and the influence of muscular work, inanition, and 
other factors on this, and the closely related question of ani- 
mal heat. are described fully. 

The pathological section of the book describes the effect of 
fever and diseases of the respiratory, alimentary, circulatory, 
excretory, and other organs on the general metabolism. and 
on the special metabolic phenomena particularly affected. 

There are interesting chapters on diabetes, gout, cancer, 
alkaptonuria, and cystinuria. We may take one or two in- 
stances of the way the subject is treated. In relation to ob- 
structive jaundice, the influence of this condition is first 
described on the general weight, nutritive condition, and 
total exchange of material; special sections follows this om 
the influence of jaundice on the decomposition of proteid in 
the body, on the alterations in the digestive juices and their 
action, on the condition of the liver itself, on the changes in 
the blood, and the composition of the urine. In the chapter 
on anemia we have first the influence of this condition on 
oxidation processes, on proteid metabolism, and the chemistry 
of the blood and other tissues; then follows a descriptign of 
digestive processes and the condition of the urine in anemia. 
In other words, the book before us treats of the chemical 
aspects of the most important diseases; and now that patho- 
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logical chemistry is coming to the fore in so marked a man- 
ner, we cannot but think that all workers in pathology will 
find this book of great assistance to them. 


GRUNDRISS DER SPECIELLEN PATHOLOGIE UND THERAPIE. 
FoR STuDIRENDE wuND AgEnTzE. [Elements of Special 
Pathology and Therapeutics for Students and Practi- 
tioners.] Von Dr. Jutivus SCHWALBE, in Berlin. Stuttgart : 
Ferdinard Enke. 1892. (Demy 8vo, pp 763.). 

Tue rapidity with which books on medicine have been 

appearing of recent times shows as yet no signs of abate- 

ment. Here the object of the author (who was for many 
years one of the assistants in the Friedrichshain Hospital in 

Berlin), has been to present a short textbook which shall 

serve the purposes of the student in his hospital work, and 

the practitioner in the exercise of his profession. Sections on 
gyuecology (pp. 546 to 578), diseases of the male generative 
organs (pp. 578 to 604), and skin disease, have been added 
owing to purely practical considerations. 

The classification is the one usually adopted. Diabetes, 
gout, obesity, and scrofula are grouped together as affec- 
tious of metabolism (‘‘ Stoffwechsel”). under constitutional 
diseases. Tetanus is found among nervous diseases, 
and general . tuberculosis among _ respiratory diseases, 
and not among the acute infective processes. Addison’s 
disease is curiously placed among the vasomotor and 
trophic neuroses under nervous diseases. The account of 
the diseases of each system is preceded by a useful discussion 
on topical diagnosis. Under each disease the etiology and 
pathological anatomy are described under one heading, and 
then follow the clinical course, diagnosis, prognosis, and 
treatment. The importance of bacteriology in the causation 
of disease is duly acknowledged. Here and there the term 
idiopathic is still retained. With the ample recognition of 
the tetanus bacillus as the cause of the disease, the object of 
the division into. tetanus rheumaticus, traumaticus, idio- 
pathicus, and neonatorum is hardly apparent. Under the 

symptomatology any variations in the course of the more im- 


portant diseases are separately described—an arrangement of 


much value. Under tuberculous meningitis the author says 
that he has himself seen two cases completely recover. One 
died of diphtheria six months later, but it is not stated 
whether a necropsy added any confirmation to this view. Nor 
are the points mentioned which would with certainty exclude 
other forms of meninigitis, such as that due to the pneumo- 
coccus infection. 

There is room for some improvement as far as the sections 
on treatment of disease are concerned. At present it is hardly cor- 
rect tosay that the cure of infective tetanus with the serum of 
animals made immune against tetanus, has not yet succeeded 
in man, if the Tizzoni-Cattani treatment be included here, 
and no other reference is made to it. Acute and chronic 
myelitis are described under one heading, and no mention is 
made of the management of the bladder, or the prevention of 
bedsores in the acute disease. Thetreatment of tabes dorsalis 
is summed up in four lines. A reference is first given to the 
‘treatment of chronic myelitis, and the rest is taken up with 
the now antiquated suspension treatment. Nothing is said 
of the general management of the case, of the treatment of 
the pains, gastric crises, cystitis, ete. Under the so-called 
symptomatic or, perhaps more correctly, compensatory treat- 
ment of acute Bright’s disease, the value of diaphoretics 
seems overstated. The treatment of tinea tonsurans and 
eczema recommended is quite inadequate, considering how 
obstinate these diseases may be. The views of the author in 
connection with surgical help are, we fear, at any rate in some 
diseases, somewhat optimistic, and especially in mediastinal 
tumours and suppurative nephritis apart from pyonephrosis. 

With this important qualification the reader will find a con- 
cise and practical description of the diseases under considera- 
tion. An appendix containing an account of the chief forms 
of poisoning, a series of prescriptions, a list of health resorts, 
etc., adds to the completeness of the book. 








_ Dr. THEOPHILUS WILLIAM TREND has been appointed a 
justice of the peace for the town and county of the town of 
Southampton. | 
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NOTES ON BOOKS. 


Outlines of Practical Histology. By W1tu1aM Streiine, M.D. 
Brackenbury Professor of Fiysiology and Histology in the 
Owens Coliege, Manchester. Secoud Edition, revised and 
enlarged. (London: Charles Grittin and Co. 1833. 8vo, 
pp. 419, 368 illustrations, 12s. 6d.)— Though Professor 
Stirling modestly calls this book Outhn:s of Practical 
Histology, it is exceedingly complete, and will give even ad- 
vanced students all they want. ‘ne rapid appearance of a 
second edition has shown that the book nas met a want in a 
very successiul manner. It is considerab:y enlarged both in 
text and illustrations, the recent truit.ul methods of Golgi, 
Ramon y Cayal, and Ehrlich being fully set forth. A perusal 
of the second edition fully confirms the favourable notice 
published when the first appeared. 1t would not be possible 
to find a better practical book on the subject in the English 
language, and we again congratulate Proiessor Stirling as an 
accomplished histologist and a successiul writer. 

Lehrbuch der speciellen Chirurgie fiir Aerzte und Studirende. 
[Textbook of Special Surgery for Practitioners and Students.] 
Von Dr. Franz Koenta, ordentlicher Professor der Chirurgie, 
Director der chirurgischen Klinik in Goettingen. (Sechste 
Auflage. Band1. Berlin: August Hirschwald. 1893. Super 
royal 8vo, pp. 690,139 woodcuts. M. 14.)—This is the first 
volume of a new issue of Koenig’s well known textbook of 
special surgery, which in this—the sixth edition—has been 
much enlarged. Koenig’s work has been so long before the 
profession and has gone through so many editions that it is 
now quite unnecessary to do more than to direct attention to 
this carefully revised form of one of the best and most cha- 
racteristic specimens of German books on surgery. he 
author, as readers of former editions will anticipate, has kept 
pace with the recent progress of surgical work. It has been 
tound advisable, in consequence of the many recent additions 
to the literature of abdominal and renal surgery, to postpone 
for a short time the publication of the second volume. The 
volume which has been already issued deals with injuries 
and diseases of the head, face, and neck. 

The Disease of Inebriety; its Etiology, Pathology, Treatment, and 
Med co-Legal Relation:. Edited by 4. D. Crorners, M.D. (New 
York: E.B.Trent. 1893. Crown 8vo pages 400, Lls.)—This ele- 
gant volume, which was compiled by Vr. T. D. Crothers at the 
request of the American Association for the ttady and Cure 
of Inebriety, contains summaries of papers which have been 
read to the Society during the twenty-two years of its exist- 
ence. Among the contributors whose views are here given 
are half a dozen English authorities, in addition to many 
other well-known European physicians. The sc'entifie study 
of inebriety is in its infancy, and this book can be regarded 
as presenting only a few general principles, with suggestions 
for succeeding inquiries. The volume is full of striking 
theories and facts, but in the present stage of the study, 
though they amply sustain the teaching as to the physical 
phases of inebriate indulgence, they are not vet sufficient. to 
warrant absolute deductions, except on a few fundamental 
points. The attentive reader will rise from a perusal of this 
work with the belief that the restorstion of the drunkard and 
the repression of drunkenness will mainly depend on our 
increasing knowledge of the true causes of the protean 
phenomena of intemperance. 


Dire Sections- Technik. im Leichenhause des Charité-krankenhauses. 
[The Method of Performing Post-mortem Examinations in Use 
at the Charité Hospital.] Von Rupotr Vircnow. (Berlin: 
Hirschwald. 1893. Fourth Edition. Royal 8vo pp. 114, M.3.) 
—This admirable treatise still maintains the foremost place 
as the most complete and reliable guide fcr performing a post- 
mortem examination. not only in the dead-] ouse of a hospital 
but also for medico-legal purposes. Thus the book is simply 
invaluable to men engaged in practice who are occasionally 
called upon to conduct a medico-legal investigation of a dead 
body. The methods of procedure, the necessary instruments, 
the order in which the organs should be examined. and details 
as to the manner of investigating them are given with great 
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eare; the value of the book is enhanced by illustrative 
eases. The Prussian regulations for the guidance of medico- 
legal experts in conducting post-mortem examinations for 
forensic purposes forms an appendix. 


Die traumatischen Neurosen. [The Traumatic Neuroses.] By 
Dr. H. OppENHEIM. Second Edition. (Berlin: Aug. Hirsch- 
wald. 1892. Super-royal 8vo, pp. 253, M. 6.)—In the present 
edition of this excellent treatise the author has enlarged the 
chapter on semeiology, giving special consideration to sym- 
ptoms that possess the value, so far as can be attained, of 
objective evidence. The importance of these for establishing 
the diagnosis is too obvious to need emphasising. Records 
of several additional cases are given, and a short chapter on 
pathological anatomy is added. 


Dainty Dishes for the Sick and Convalescent. By A PuysictAn’s 
Wire. (Glasgow: J Calders and Co. Fep. 8vo, pp. 24, 6d.) 
—Sir Walter Scott, in his amusing and excellent cookery 
book named after the famous ‘‘ Meg Dods,” says that ‘‘ cookery 
as a domestic art contributing to the comfort and luxury of 
private life had made considerable progress in England before 
the Reformation, which event—I speak it with sorrow—threw 
it back some centuries.” Since his days, however, the reac- 
tion has been great, and people seem to give much more time 
and attention to the art of cooking than used to be the 
fashion. The small volume before us contains a collection of 
recipes chosen with a view to their power of tempting the 
tardy appetite of the sick and convalescent. Many of the 
dishes, if a gard cooked, would no doubt be good and 
savoury. he mixture of maltine with milk puddings, how- 
ever, does not sound agreeable, and the amount of eggs and 
cream in afew of the recipes would be rathera severe test 
for weak digestions. The more simple recipes would be found 
useful in the sick room, and the low price of the book brings 
it within reach of that class to whom as yet the art of cooking 
is a sealed mystery. 

Carlsbad: A Medico-Practical Guide. By Emit Kieen, M.D. 
(New York and London: G. P. Putnam's Sons. 1893. Fep. 
8vo, pp. 101, 3s.)—This is a popular rather than a professional 
guide to Carlsbad, and like most works of a similar nature it 
casts the net a little too widely. Such works are of little 
value to medical men, who are not concerned in attracting 
patients to aresort, but in being able to discriminate between 
who should and who should not be sent there. There is, 
however, a good deal of general information condensed into 
this small volume. 


Fonctionnement de la Maison dAccouchements Baudelocque. 
Clinique de la Faculté dirigée par le Professeur Adolphe 
Pinard, Année 1892. Par Dr. G. Lepage. (Paris: G. Stein- 
heil. 1893. Demy 4to, pp. 107.)—This is a statistical ac- 
count of the practice of the Baudelocque Maternity for 1892. 
The chief novelty it contains is a report of Dr. Pinard’s cases 
of symphysiotomy; and also a case of pubo-ischiotomy for 
difficult delivery due to the obliquely contracted pelvis of 
Naegelé. Dr. Pinard’s symphysiotomy record has already been 
published in English. The pelvis of Naegelé is so rare that 
we need not quote details of this new operation for such cases. 
Writers of monographs who want statistics will find this work 
useful, but with the exception of what we have mentioned 
little that is new is brought out. 


Diagrams of the Mouth, Fauces, and Larynx: for Clinical Pur- 


yes. (Loncon: J. T. Baleomb. 1s.)—These diagrams are 
intended, as stated on the title-page, ‘‘to exactly indicate 
the position of parts affected in diphtheria, granular 
pharyngitis, laryngitis, tonsillitis, etc.” The diagrams are 
three in number, and include a view of the larynx from 
above, one of the mouth, tongue, and fauces from the front, 
and one of the posterior nares, tongue, and larynx from 
behind. These drawings are gummed on the back, and each 
‘ of them can be separated from the others. They are certainly 
not artistic, and the view of the posterior nares, etc., is 
anatomically impossible, and even as a diagram incorrect. 
Nevertheless; the diagrams may be of use in the recording 
the position and extent of lesions. 
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THE PREPARATION OF BLUE SUBLIMATE SOLUTION 
FOR DISINFECTING PURPOSES. 

Dr. Murretv’s letter on p. 1241 of the British MEpicaL 

JOURNAL of June 10th has brought us several suggestions and 

preparations. 

Mr. ‘Wm. Martindale (10, New Cavendish Street, W.) 
makes the following general observations: The most suit- 
able ‘‘commercial aniline blue,” and, I think, the one 
intended to be used, is pure soluble blue. Of soluble blues 
there are many shades and qualities in commerce, such 
as china blue, pilot blue, and ‘‘ cotton” blues. These are all 
used for dyeing cotton goods. They consist of a mixture of 
the salts of triphenyl-rosaniline tri- and tetra-sulphoni¢ 
acids. These colours have the advantage of being readily 
soluble in water, and of being decolorised by caustic alkaline 
solutions, soaps, and even by the lime salts in common 
water, if the solution be a weak one, hence the advantage of 
adding a little hydrochloric acid to the Local Government 
Board solution. A simple solution of pure soluble blue, of 
the strength of 5 grains in 3 gallons of Thames water, as 
ordered in the disinfecting solution, becomes all but decolor- 
ised in a short time, whereas, when the acid and sublimate 
are added, the colour becomes so heightened as to be objec- 
tionable. If 1 grain of this blue, of good quality, be added to 
10 gallons of the solution (about one-sixteenth of the quan- 
tity ordered), it forms a distinctly blue solution, which could 
not easily be mistaken for a more innocent fluid. Cotton 
fabrics stained with this are easily decolorised by washing 
(boiling with soap or soda). At first the articles become of a 
puce colour, but this quickly vanishes. The other soluble 
aniline blues mentioned, such as Nicholson’s fast blues or 
alkali:blues, including Guernsey and navy blues, consisting 
principally of the salts of triphenyl-rosaniline agony onan | 
acid, are not suitable, as fabrics stained with them have a 
fast colour, and are not easily decolorised by alkaline solu- 
tions, soap, or light. Nor are solutions of methylene blue 
(which is also freely soluble in water) admissible, as they are 
not decolorised by the above means. Bleu de Lyon (hydro- 
chloride of eceeny rennpetane) and spirit or opal blues are 
practically insoluble in water; they also are therefore not 
admissible for colouring a disinfecting solution. It. has 
been suggested to make a coloured solution of sublimate 
for use as a disinfectant by dissolving equal weights of 
permanganate of potassium and sublimate in water. This 
solution acts more quickly as a germicide because it is 4 
powerful oxydiser also, but it is not suitable for linen or 
wearing apparel. Half an ounce of each salt should be dis- 
solved in a pail of water. Unfortunately the solution does 
not keep well, oxygen is too readily evolved from it; still, 
solutions of the two salts in a concentrated form may be kept 
separately, and mixed and diluted as required, so as to form 
a cheap coloured solution for general distribution to the poor, 
which is both effective as a deodoriser as well as a destructive 
germieide. Wooden pails for these solutions are better than 
metal ones, unless the metal ones are enamelled. 


Pastilles—Mr. Martindale forwards a sample of alembroth 
wool stained a bright blue by ‘“ pure soluble blue,” and. a 
second example of the same wool almost completely decolorised 
by boiling in weak potash solution. He forwards also some 
compressed ‘‘sublimate pastilles” for making solutions. 
They consist of a mixture of perchloride of mercury with pure 
chloride of sodium. He states that if made with common 
salt they are apt to deliquesce, while if chloride of ammonium 
is used they are not B amg | soluble. One sample sent is 
stated, when dissolved in a tumbler of warm water, to give @ 
stable solution of 1 in 4,500. He states that pastilles are also 
made for the use of surgeons, to give on solution a pint of 
aos blue solution of 1 in 500 parts. This may be diluted with 
rom I to 3 or more parts of warm water before use as a lotion. 

Soloids.—Messrs. Burroughs and Wellcome (Snow Hill 
Buildings, London, E.C.) have sent us specimens of com- 
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pressed dises to which they give the name “soloids.” They 
state that they are prepared in accordance with the .sugges- 
tion of Dr. Murrell, and that each ‘ soloid” «dissolved in a 
quart of water makes a solution of the strength and character 
recommended by the Local Government Board in the Memo- 
randum of 1892. They claim for these soloids that they are 
portable, rapidly soluble in ordinary well water; and that 
their colour and the odour of turpentine with which they are 
impregnated obviate the risk of poisoning. We find that a 
soloid is soluble in a quart of cold well-water in about two 
minutes with slight agitation. The resulting solution has a 
distinct blue colour, which it retains for some hours at least. 
White cotton fabrics soaked in it are stained a light blue, 
but this colour is so nearly discharged by rinsing: in cold 
water that the value of the fabric is not deteriorated ;-.the 
tint, in fact, is so faint as only to be detected by ,comparing 
a treated with an untreated specimen, and would probably be 
considered by a laundrymaid rather an advantage. . . 
Cartridges._-From Messrs. Allen and Hanburys (Plough 
Court, Lombard Street, E.C.) we have received some.‘‘ soluble 
sublimate cartridges.” In this form the perchloride of, mer- 
cury, mixed with a small proportion of chloride of sodium, is 
enclosed ina muslin case,.to.which.@ thread is attached. 
The cylinder is about :1} inch long, and as thick as,a stout 
cedar pencil. Each cartridge contains enough sublimate to 
make a gallon of disinfecting liquid of the strength recom- 
mended oy the Local Government Board. The cartridge is 
suspended by the string in a bucket of water. Using cold 
well water we find that.a gallon of disinfecting fluid can be 
obtained in this way in a few minutes; the fluid is a blue 
colour, which stains cotton fabrics a light blue, the colour 
being almost completely discharged by rinsing in cold water. 
The idea of the cartridges is ingenious, and they will be 
found extremely convenient for preparing corrosive sublimate 
solution for disinfecting purposes. : 
} ASEPTIC POCKET CASE. 
AN aseptic pocket case, designed by Dr. J. R. Leeson, has 
been made by Messrs. Down Brothers, 5 and 7, St. Thomas’s 
Street, London, 8.E. The special feature of the case is that 
everything about it has been designed to permit the strictest 


asepsis. The case itselfis of thin nickel-plated metal, and | 


the instruments also where possible are plated, to’ prevent 
rust; the whole case with its contents can be boiled, or 
placed in an antiseptic solution without injury. All the in- 
struments can be taken apart for cleansing ; the needles are 
carried in an asbestos cloth. It is evident that much thought 
has been expended on the case; thus the instruments have 
been arranged go as to be least liable to contaminate each 
other ;, the forceps, scissors, and probe, which are perhaps 
most liable to be impure,.are placed as far as possible -from 
the knives and needles.; The number of instruments in the 
case has been reduced, as,experience has shown the:designer 
that some of those commonly found in pocket cases! are not 
wanted on an emergency and have their proper place‘in the 
minor operating case. The aseptic case contains ; scissors, 
two pairs of forceps, eyelet probe, sharp spoon and ‘director, 
trochar and cannula, sealpel, tenotomy knife, caustic-holder, 
needles, and a double shuttle for silk, and silver wire. The 
case is of convenient size for the pocket, and is likety:te be 
found very:convenient. ‘The instruments are ae designed 
and can be rendered thoroughly aseptic wih ease and 
certainty. . 1 


AN IMPROVED HAT. 
1 SEND by the same vost as this letter a hat, whiqh; I. have 
designed (illustrated by the accompanying drawing) for the 
prevention of baldness. The idea is to prevent pressure on 
the arteries passing to thé scalp and the veins passing there- 
from by the application o¥ pads to the leather of the hat in 
certain positions. You will observe three pads in front, one 
central and two lateral; between these there is an interval 
on each, side in which the frontal artery and supraorbital 
nerve rest ; passing backward the next interval forms a large 
interval for any variations of the temporal artery and its two 
branches, and the next interval is for the occipital artery. 
The small space betwee the two posterior pads is.simply for 
the external occipital protuberance. On:placimg .the-hat on 





the head there is no constriction therefore cutting off the 
blood supply and causing atrophy of the scalp and hair, and 
further the head is thoroughly ventilated so that the. hat 
feels much lighter than the same hat without the pads. 


The pads are made of amadou, which has the advantages of 
being extremely light, capable of absorption, somewhat anti- 
septic, and velvety to the touch. They are fastened to the 
“leather” by means of a solution of india-rubber, whieh 
does not dissolve from the heat of the head or perspiration. 


Leeds. Wa. SuMMERSKILL, L.R.C.P., M.R.C.S:Lond. 





URETHRAL IRRIGATORS. 

MEssrs. W. B. HILLIARD AND Sons (65, Renfield Street, Glasgow) write : 
In the BRITISH MEDICAL JOURNAL of January 7th a new ‘urethral 
irrigator is figured and described by Dr. Cotterell. We enclose print 
of an instrument exactly similar in design, invented by Dr. MéVail, of 
this city, about ten years ago, and sold by us frequently up to this date. 
We always keep these urethral cages in stock... This is another case of 
the same invention, originating from different sources, whiéh-so {re- 
quently occurs in surgical instruments. vie 








AMERICAN MEDICAL EDITORS’ ” 
ASSOCIATION. 


THe annual meeting of this Association was held at Mil- 
waukee 6n Monday, June 5th, under the presideney of Dr. 
CuLBERTsoNn, Editor of the Journal of the American Medieal 
Association. He delivered an address, in which he discussed 
various questions affecting the conduct of medical journals, 
which he compared to ‘post-graduate medical schools’ as 
educators of practitioners. A discussion ensued, itt which. 


various members took part. 


MEDICAL JOURNALISM. eer 
Subsequently Mr. Ernest Hart delivered an address! on 
medical journalism. He said that during the thirty years 
over which his experience extended, the functions, power, and 
duties of medical journalists had been largely transformed 
and magnified. Medical journalism now offered a career that 
required undiverted attention, and one that might fulfil high 
ambitions and subserve large usefulness. 


GuIpING PRINCIPLES. out 

To be really useful, he said, and to be really powerful, two 
things which are almost synonymous, the editor of a medical 
paper must, in his public capacity, even more than other 
men in their special spheres, always govern his course and 
be prepared to justify it, by referring each. individual case to 
a recognised basis and a logically defensible principle. He 
is a leader militant; he must be a standard bearer, and must 
have always a motto inscribed upon his flag. I long.since 
chose mine. It is one to which many thousands of, our pro- 
fession in Great Britain have rallied, and I do not see any 
prospect of needing to change it for many years to come ; my 
guiding principle has been and is ‘‘The government. of the 
profession by the profession for the profession.” ‘You will 
recognise in this formula the altered words of one of your 
greatest statesmen. Of the medical press, even more than 
of the general press, may be used the words of -one-of the 
ablest of modern editors, that it should be at once ,the seve, 
the ear, and the voice of. its readers, and x eypeused of the 
lowly among them. It should be the visible speech—the 


2 This report is an abstract of a shorthand wniter’s report ublished in 
the Medical News of Philadelphia. We are indebted to the Editor of that 
journal for advance proofs. 4 : 
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phonograph of all ranks. It confers a chieftaincy which 
arises out of its being the servant of all. Among its great 
agen must be counted that not only has it the casting vote 
n many decisions—great and small—but it has also both 
initiative and power of closure. It can declare urgency, or 
shut down discussions. It is a Parliament always open, and 
of which the editor is not only chief orator, but he is also 
speaker and chairman of committee. 


PowERs, PRIVILEGES, AND PAIns. 

With its privileges and responsibilities come many pains. 
Journalism entails much sacrifice. 

An editor needs, and must have, many enemies : he cannot 
do without them. Woe be unto the journalist of whom all 
men say good things. A man, says Oliver Wendell Holmes, 
whose opinions are never attacked is bereath contempt. For 
every real thought on every real subject knocks the wind out 
of somebody. Compesce mentem ; durum sed levius fit patient a 
quicquid corrigere est n*fas; which, freely translated, may be 
summed up in a few words: Bide your time. keep a cool Read 
and quiet mind. Time cures all things, and patience softens 
hardships. Editorial work, like all other good work, is largely 
one of self-sacrifice. It is the grave of literary reputations 
and the despair of literary ambition. In writing leading 
articles, as Washington Irving found in voluminous corre- 
spondence, “your mind is torn from you in strips and 
ribbons,” which are scattered to the wind, and your thoughts 
leak out in driblets which barely moisten the earth. Where 
is there a literary memorial of a even the greatest among 
editors? Perhaps Addison might have survived by his 
ag ved alone, but he was an essayist rather than a journalist. 
St. Beuve has left a monument of literary criticism, but not, 
it is to be feared, ‘“‘more lasting than brass;” but Delane, 
wise and great editor as he was, the brilliant Fonblanque, 
Hutton, philosopher and moralist, have but written. I fear. 
their names in sand, and that is the common lot of all 
journalists as such. In their works they shall live, but their 
names, hardly known even in their own day, shall speedily be 
forgotten. That is at once their glory, and the penalty in 
which they must rejoice. Their influence, far-spreading and 
enduring, their unseen power in the shaping of events, is the 
reward of their self-effacement. 

An editor must quickly form opinions, and firmly express 
them, but he does well not to enter into controversy. ‘ For 
controversy,” it has been well ssid by Dr. Oliver Wendell 
Holmes, ‘‘ equalises fools and wise men in the same way— 
and the fools know it.” Let every man have his say, let him 
contradict you, let him attack, provided he does so in the 
limits of courtesy and of good temper. Learn from him, and 
let others learn. Do not answer him, or put tags to his 
letter, unless some rectification of facts is necessary. 


REVIEWS AND REVIEWERS. 

-{f now we may. in passing, linger for a moment in the field 
of technical details to speak of some special editorial difficul- 
ties, I will select as not the least trying that of the fair and 
kindly conduct of the department of reviewing. It isan obvious 
truism, often clothed in the millinery of epigram, that the 
author who sends a book for the candid opinion of the reviewer, 
as he says and believes, almost invariably expects it to be 

raised. Anything cooler than a warm shower of eulogy chills 
fis : a lukewarm mixture of praise and blame makes him 
shiver ; a rain of cold criticism is apt to make his teeth chatter 
—with rage; and for this there is great excuse. Of a book, even 
more than a child, the author is apt to say to himself: “it 
isa poor thing but mine own.” The condemnation outrages 
not only a man’s self-esteem but his parental! affection. It is 
well, then, to advise the — reviewers, who are apt to 
be arrogant and satirical on small provucation, to temper 
justice with kindness; to seek out merits as well as defects: 
to endeavour to portray the character of a book when pass- 
ing judgment, and to forego the savage joy of cutting up the 
product of the feebly well-intentioned. Rather pass their 
work over in silence. But there is a tribe of books, wares of 
the self-advertiser and the vulgar notoriety hunter, flags of 
the unscrupulous privateer who flies, without a warrant, the 
colours of the specialist; signboards of the masquerading 
quack. Of these it must still be said: ‘When the culprit 
oseapes, the judge is condemned.” But it is of literary 


quackery in high places, of the empty platitudes, of the ill 
written inanities, of orations, discourses. and lectures by 
men who, having attained professional distinction, fail to set 
aside time for continuous intellectual culture—it is of these 
that it becomes the medical journalist to harden his heart 
and to be the unforgiving judge. He alone can venture fear- 
lessly to do so, and he ought to do so, for they not only dis- 
a} pint but they mislead. They lower the literary standard 
of inedicine, which is already inadequate. 


ORGANISATION OF THE MEDICAL JOURNAL. 
I have nothing to tell yoa which you probably do 


from your own experience on this subject; but I can, in a 
few words, lay bare to you one or two secrets of our 

ress. room, and leave you to value or to cast them away. 
ear of us here were educated in the old school of jour- 
nalism, which relied chiefly on the permanent staff of leading 
article writers and reviewers, to whom were alloted from 
week to week, everything in their respective departments. 
The only system that seems to me adequate to the real needs 
of professional readers is that in which every unsigned edi- 
torial paragraph is written by a specially selected expert. 
That is the principle on which I have modelled the journal I 
have the honour to conduct. cage A letter received, every 
paragraph, every cutting editorially dealt with, is referred to 
an expert having special know'elge, and being a recognised 
authority in the matter. ‘I'he recent examination of our 
books shows that to fulfil the requirements of the compara- 
tively few pages of our journal devoted to unsigned editorial 
matter, we need and employ the services of an effective staff 
of nearly 250 editorial writers; of these, upwards of forty 
contribute on an average to our pages every week—often only 
a few lines each, for our object is authoritative accuracy ; our 
literary-aim is brevity and fulness. and our difficulty is con- 
densation. It is a laborious and difficu't method, involvin 
heavy daily correspondence and constant vigilance to pine | 
against personal eccentricity or prejudice, or, that bugbear of 
journalism, unjustifiable censure ; but that method may, I 
venture to think, be recommended as one that gives authorita- 
tive accuracy, reality, and trustworthiness to journalism. A 
medical journal, in order to rise to the height of extended 
usefulness, needs to be written from end to end by experts ; 
and, so far as the Journat of the British Medical Association 
may be considered to have been a success, that success has, I 
believe, largely been due to the fact that no pains or neces- 
sary outlay has been spared to provide that every line in 
every department shall be written by persons who are them- 
selves trustworthy experts ; that it sha.1 be free from padding, 
and in its smallest details real and true; worthy of confi- 
dence in statement of fact, and free from the rehash of second- 
rate opinions gathered from second-rate sources. 

I may venture also to suggest that it is a great advantage to 
a journal and to the profession which it represents that it 
should be connected with living organisations, local or gene- 
ral, Tory | becomes in itself a merit when otherwise it 
would be a fault: when there is an organisation that under- 
lies and is capable of over-ruling it ; when the journal is not 
only a voice—vor et preterea nihtl—but also an undisguised 
personality, and associated with influential standing com- 
mittees. A journal becomes thus an active, permanent, and 
ever-living power in the State, and it is from the combina- 
tion of a journal with an association that the highest develop- 
ment of this form of professional and social influence, I be- 
lieve, may be fairly demanded and expected; and our expe- 
rience has shown that it is not always expected in vain. 


Mepicat Etiquette. 

A class. of questions which give an editor frequent occupa- 
tion for thought, and sometimes some passing trouble. are 
those known as questions of medical etiquette. Medical 
ethics are particular cases of general ethics. ‘Lhey constitute 
the bulwarks and the outer fortification of the central 
fortress. Do unto others as you would have them do unto 
you is the golden rule which is enclosed within the casket 
of general as of medical ethics. But society has found it 
necessary to formulate a vast number of accepted laws of 
conduct which are none the less necessary for daily use 
because they may all be found inscribed in the Ten Com- 
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‘The voice of the profession has been and is in the end the 
surest judge of right. In all such questions of general con- 
duct and universal rights it is the rank and file of the profes- 
gion with whom lie the duty, the power, and the privilege of 
decision; even in the face of opposition from those whom we 
delight with the title of leaders of the profession. ‘That 
brings me to my final topic: 


LEADERS OF THE PROFESSION. 

No man attains that position nowadays without having 
earned it. Noone should reflectively and consciously speak 
slightingly of the leaders; least of all could I. I have en- 
joyed the friendship and frequent opportunities of communi- 
cation with men such as Austin Flint, Van Buren, Gross, 
Fordyce Barker, Marion Sims, Agnew, .to speak only of a few 
of those of your leaders whose personality was best known to 
us in Britain, but who have, alas! gone over to the majority. 
No one could have known them without recognising the 
signs of nobility of mind and strength of character. So with 
as, it has been a liberal education to have spent a life in fre- 
quent communication at successive periods, and on many 
great and small occasions with men such as the sagacious 
Brodie ; Sir Henry Holland, a philosopher and traveller, and 
a pioneer by_ intellect; Owen, the Cuvier of Great Britain; 
Watson, the Nestor of the last generation of medicine, and 
still a classic; Ferguson, lion-hearted and woman-handed ; 
Syme, sturdily original and uncompromising ; Simpson, a 
pathmaker in obstetric medicine and surgery ; Christison, the 
type of prudence and candid research; Stokes, brimful of 
sagacity and humour; Corrigan and ‘Porter, masters of the 
great Dublin school; and our own eminent leaders, such as 
Jenner, Lister, Andrew Clark, Paget, Quain, Spencer Wells, 
Henry Thompson, Hutchinson—all men who have risen by 
their own individual merits, and are known by their works. 
They have fruit as well as leaf. 

It is not, therefore, in a cynical mood or snarling temper 
that I say: ‘‘ Exceptin clinical scientific research—a great and 
never-to-be-forgotten exception—put not your trust in leaders.” 

In the great social movement. of medicine; in its human 
progress ; in the development of the newer and wider func- 
tions of medicine; its relation to public life ; its organisation 
for the prevention of diseases, for the care of the sick poor by 
the State ; for the organisation of out-relief of hospitals in 
such manner as to prevent abuse ; in most of the great move- 
ments of our day we have for the most: part found them lag- 
ging, cold, or indifferent; feeling little enthusiasm for such 
movements in Great Britain as those that resulted in the ap- 
pointment of the sanitary commissions, and in that organisa- 
tion of a public health system which laid the foundation of 
the new science of the prevention of diseases. It was Rumsey, 
Farr, W. H. Michael, who led the way, and whom I found the 
most active promoters of a system that since then has fur- 
nished the model for the civilised world. They were general 
practitioners, without hospital appointment. The General 
Medical Council of Education and Registration was created 
at the instance of the British Medical Association, led by 
Hastings, its founder; Bottomly, of Croydon; Waters, of 
Chester. Provincial practitioners were the founders of that 
Council which has rendered such vast service for the cause of 
education, was created and has been remodelled in the teeth 
of the active opposition and subsequent indifference of. the 
leiders of medicine, ordinarily so called, who have, however, 
stepped in the leading places on it in virtue of their official 
positions. 

So was it with the reformation of the workhouse hospitals 
and infirmaries, which are, with us, the hospitals of the State. 
That was, in its inception, the work of a medical journal—the 
Lancet—with which I was then editorially associated. It was 
carried out by Rogers, Carr, Anstie, and myself, with the aid 
of a vast body of lay support which we conciliated, 

So has it been with the removal of the grievances of the 
army and navy medical officers: Until lately the whole of 
that great reform has been left in the hands of the Parlia- 
mentary Bills Committee of the British Medical Association: 
The battle has been successfully fought by that representa- 
tive body of general practitioners, and by them alone, until 
last year, when the Royal Colleges united to secure the 
adoption of the recommendations of a War Office Committee, 
which, however, they had up to thet date done little o° 
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nothing to obtain. I repeat, then: Rest not your hopes.of; 
any but purely scientific progress upon leaders, for the 
maintenance of growth in your organisations, and of your 
relations to the State and the people. The leading men are 
apt to join reluctantly in any new movement. This is not 
surprising. Diffcilis gloria custodia. They have, for the most; 
part, a great practice to attend to, which keeps them busy, 
and a great reputation to maintain, and to make a mistake 
might be a terrible thing. ae | are apt to be thinking er 
necessitate of where they stand. Their tendency. is to stand in 
the old ways, with which they have good reason to be satis- 
fied. It is for us to take larger thought of where we are 


going. 
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‘Tue forty-fourth annual meeting of the American Medical 


Association was held at Milwaukee on June 6th, 7th, 8th, and 

9th. After the Association had been welcomed by the Go- 

vernor of Winconsin, the President of the Association (Dr. 

Hunter Maaurre) delivered his address, a large part of which 

dealt with the aim and organisation of the Association. The 

object of the Association was to study the origin of disease, 

its nature and its course, to learn how to prevent it and how 

it might be cured. Much yet remained to be learned with 
regard to the endemic diseases of the various sections of the 
country. In particular many | ecg remained to be solved 
in connection with malarious disease. The police regulation 

of small-pox was a matter involving grave considerations for 
the general Government and for the several States in the 

Union. Notwithstanding the dissemination by antivaccina- 
tion societies, of all sorts of misrepresentations, vaccination 
had been growing in favour, and now the great majority of the 
educated classes have become convinced of its importance. 
Compulsory laws have been put in force in the larger number 
of European countries, and especially in the German Empire, 

where not only the army but also the people at large are com- 
pelled to submit to vaccination at stated intervals—once every 
third year being the rule for the army. He said that one of 
the most important questions of the hour was quarantine, 
and in connection with this-he sketched briefly the spread of 
cholera during last year and the occurrence of yellow 
fever in the Southern States at various times. A dif- 
ficulty in dealing with infectious diseases in Ameriea 
was the rooted dislike to the curtailment of the per- 
sonal liberty of the citizen for the benefit of the people at 
large. A further difficulty in the way of the enactment. of 

general quarantine laws was the complex character of the 
maritime and railroad commerce and travel of the United 
States. Fully recognising the difficulties thus created, he 
yet held that all patriots, representing every shade of poli- 
tical opinion, should unite in demanding of Congress the 
passage of a law, strong, concise, and yet comprehensive, that 
will enable the Government to properly protect its citizens 
against disease whenever, in the discretion of its officers, the 
emergency may have arisen. There is as much reason why 
the power of the Federal Government should be invoked to 
aid in repelling the advent of pestilence as to aid in repelling 
the advent of a hostile fleet or army. He then touched upon 
the need for the organisation for a National Board of Health, 
and concluded by a reference to the progress which had been 
made by the Journal of the American Medical Association. 

Mr. Ernest Hart was then introduced, and in a short 
speech stated that he brought a greeting to the American 
Medical Association from the British Medical Association, 

Much of the time of the | gang meeting on this and the 
following days was occupied by the reception and discussion 
of various reports of committees. 

APDRESS IN MEDICINE. 

On June 7th Dr. H. A. Hare delivered the annual address 
on General Medicine, which he devoted to a review of Some 
Practical Advances in Medicine and Therapeutics. The 
address dealt with the broad facts illustrative of the present 
status of the non-surgical phases of advance in medicine. 
The increased scope, variety, and accuracy of diagnosis no 
longer left any excuse for empiricism; ailments previously 
considered specific were being recognised as ‘due to some true 





e2usative, and thercfore’curable, disorder. As an example of 





Tas Barriéx 
Mepicat JourNat 


22 


MEDICAL. NOTES FROM AMERICA. 


[Jury 1, 1893. 


—_— 





—— 





such evolution in the art of diagnosis, he instanced the case 
of anemia; when by accurate microscopical devices it had 
become possible to count and measure the decrease and 
increase of blood corpuscles in number and size, then a basis 
for the test and proof of the value of arsenic for pernicious 
anzmia and of iron in chlorosis was obtained. 


THe ADDRESS ON CHOLERA. 

On June 8th Mr. Ernest Hart delivered an address to the 
Association on Cholera, Where it comes from, and How it is 
Propagated. An abstract of this address will be found 
on page 1. The conclusion of the. address, which was 
listened to by a crowded audience, was received with loud 
applause, and upon the motion of Dr. WinpGaTe, chairman 
of the Committee of Arrangements, a vote of thanks was 
carried by acclamation, and the address was ordered to be 
 omte and copies forwarded to all members of the State 

oards of Health. 

THE ADDRESS IN SURGERY. 

The address in Surgery was delivered by Dr. Henry Mupp, 
of St. Louis, and was entitled Surgical Problems. The first 
problem to which he referred was the use of drainage. He 
said that recent advances had clearly defined a marked dif- 
ference in the object to be obtained by primary and second- 
ary drainage. While no intelligent surgeon would discard 
the use of secondary drainage in suppurating wounds, there 
were many who considered it unnecessary in fresh, clean 
wounds, ‘whatever their extent. The second problem to 
which he turned was that of the radical cure of hernia. He 
thought that while the amy wpa cure might be hoped for in 
many cases in children by the use of a truss, such a favour- 
able result in adults was most improbable, and should not 
influence the decision as to the propriety of operative relief. 
Permanent recovery followed operation in from 60 to 80 per 
cent. of the cases, and even the lower percentage justified 
continued operative efforts. The third problem upon which 
he touched was that of the treatment of appendicitis. He 
thought that the treatment of each case must be determined 
by individual consideration, but added that the anatomical 
and clinical investigations of the past few years had clearly 
demonstrated that the theory of the pathology of inflamma- 
tion in this region which had arisen in America was a cor- 
rect one. 

THE ADDRESS ON STATE MEDICINE. 

Dr. WALTER WyMAN, of Washington, read the address on 
State Medicine, taking for his subject The Extinction of 
Contagious Diseases. He observed that the history of the 
world showed that many races of animals had become ex- 
tinct, and that certain diseases that once prevailed exten- 
sively as epidemics had lost their strength or had been so 
controlled during recent years as to warrant the belief that 
their histories were closed or fast closing. He pointed out 
that yellow fever, which had at one time been of frequent 
occurrence in Europe, affecting Spain in particular severely 
between 1801 and 1825, that the last epidemic in Europe had 
been that in Lisbon in 1857. In the same way in the United 
States the disease at one time had invaded not only the 
south, but the north, whereas to-day constant vigilance had 
caused it practically to vanish from the ports of the United 
States. Since the discovery of vaccination small-pox, though 
still a stubborn foe was under restraint, and it was a matter 
of choice whether or not an individual should be made abso- 
lutely "wap against the disease. He quoted statistics to 
show the good effects of compulsory vaccination. Typhus 
fever, he said, had no permanent lodgment in the United 
States, and the measures instituted by the Board of Health 
of New York during the past winter to suppress the disease 
afforded a striking example of what might be accomplished 
by laws energetically executed and by disinfection scienti- 
fically applied. Finally, speaking of cholera, he foretold that 
the disease would shortly be eradicated from every English- 
= country by the energy and love of cleanliness 
characteristic to the Anglo-Saxon race. In conclusion, he 
touched upon the possible future benefits to be derived from 
protective inoculation in this and other diseases. 


OTHER BUSINESS. , 
Our notes of the proceedings of the sections, which were 
cf a varied and. interesting character; must be deferred. 





Before separating the Association elected Dr. James.F, 
Hibbard, of Richmond, Indiana, as President of the next 
annual meeting ; and on the motion of Dr. PARKINSON it was 
resolved that that meeting should be held in San Francisco 
in May, 1894. 








MEDICAL NOTES FROM AMERICA. 
By ERNEST HART. 

The American Medical Association.—The Annual Meeting at 
Milwaukee.—The Constitution of the American Medical Asso- 
ciation.—Suggestions for its Amendment.—The City of Mil- 
waukee.— Address on Epidemic Cholera.—The British MEDICAL 
JOURNAL in America.—The American Medical Editors’ Asso- 
ciation.— The British and the American Medical Associations. 

THE Milwaukee meeting of the American Medical Association 

was a very interesting, well-ordered, and lively meeting; the 

attendance was over a thousand, and from every part of the 

States. New York, which is heretical on the question of 

consultations with homeopaths, still holds aloof, but the 

Association is strong enough in the support of the most 

active-minded professional men in the States to dispense 

easily with the adhesion of any particular section. In their 
strong upholding of the Code of Medical Ethics as the test of 
membership, the Association has taken up a firm and un- 

assailable position. Sinceit has acted on the advice which L 

tendered some ten or twelve years ago, when consulted by Drs. 

Sayre, Post, Pack, and others on the subject of the best means 

of promoting the growth of the Association, the membership 

has more than doubled, and it is now five thousand. The 
weak point which I laid my finger on was the evanescent 
character of the membership, which then depended upon 
annual delegation from the respective State Societies, which 
are the constituent bodies, corresponding in that respect, but 
differing in others, from our Branches. There are still, how- 
ever, some other defects of organisation, which I think could 
easily be remedied, but which hinder the growth of the American 
Medical Association. On some of these I have been in consulta- 
tion with members of the executive, and have been asked to 
renew them in writing ; they were meantime received with ap- 
proval. The system of election of the governing body is capri- 
cious, and does not provide for stable and complete representa- 
tion, but leaves room for much canvassing and wire-pulling, 


‘and by its elaborate incoherence raises opportunities for side 


issues and local contests quite irrelevant to the true objects of 
the Association. Some of the principles which at present 
govern the selection of matter for the Journal and the conduct. 
of its editorial department are incompatible with the high 
scientific, professional, and literary attractions which it 
ought and might easily be made to present. All this might 
be altered without additional expense for the moment, and 
the Journal be made to serve the best interests of the Associa- 
tion and the profession, and to add largely to its resources, 
which could then be available for making its pages yet more 
attractive, so that it should—like the British MeEpicaL 
JournNAL—be the chief recruiting agent for the Association. 
This position, it is acknowledged on all hands, it does not at 
mgr ~ occupy, faithfully and ably as it has been edited by 

r. Culbertson and his distinguished predecessors, among 
whom Dr. N. 8. Davis, the founder of the Association, holds 
an honoured place. 

My suggestions bear chiefly on the transference of the 
power of election of the governing body from the ‘ fortuitous 
concurrence of atoms”—as it has been described in our 
columns by a correspondent—called a ‘‘ general meeting” to 
the county societies, who are the constituent bodies and who 
should therefore be the elective power. From these repre- 
sentatives should be constituted the subcommittees for 
detailed work, who should act under and be governed by its 
authority. There are at present more than one separate con- 
trolling committee of ‘ trustees,” of ‘judicial action,” of 
‘*nomination,” etce., who act independently of each other, 
and are constituted hurriedly and by caucus influence at the 
general meeting—a system which might well injure any 
society, and which: has more than once: provoked deplorable 
and painfully mischievous schisms. It speaks highly for the 
inherent and unquenchable vitality of the principle of the 
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Association—“‘ broad based upon the. people’s will ”’—and. of 
the vigorous love of the profession and the Association. which 
actuates the most respected members, that the Association 
has ridden successfully through all such storms. It suryives 
d develops, but with maimed vitality throughout the. year, 
and without that powerful influence:on public affairs.and 
professional progress which it might derive from better con- 
stituted committees of government, and of public.,and 
parliamentary administration, and. from. a more attractive 
and effective voice and tongue in its Journal. _ In saying this 
| speak of new things, and with none but the most. appre- 
ciative and respectful spirit. The meeting was large and 
much of the work was first-rate. 5 
, Milwaukee is a city of lawns, gardens, and lake, beauti- 
fully situated on a bay of Lake Michigan, and with abundant 
open spaces, well-preserved for civic ornament and health. 
Within the memory of the present generation it was. the 
haunt of the Red Indian; it has now a quarter of a million 
of inhabitants, with fine hotels—Pfester’s Hotel, which was 
the headquarters of the Association, is one of the best in the 
world—public buildings and business palaces, electric light- 
ing throughout the town, and electric tramways. It is tlie 
headquarters of lager beer brewers, and the wealthy citizens 
aided the profession to make the meeting one of generous 
and continuous hospitality. 
In accordance with the invitation of the Association 
received in Europe, I delivered an address on :the -Pre- 
vention and Proximate Extinction of Epidemic Cholera 
in Europe—mainly by the purification of.:the -water 
supply and strict procedure to ensure the purity of 
drinking water. The address, which was based upon 
an analysis of all European epidemics of the last ‘thirty 
years, was received, as will be seen from the published re- 
ports, with great favour. It was ordered to be printed, and 
sent, with the endorsement of the Association as to thé’im- 
portance of its suggestions, to the Executives of all the States 
and to the State Boards of Health. That is a complinient 
which I value even more highly than the kindly enthusiasm 
and applause which greeted its delivery. At the close of ‘the 
meeting I was presented by the Reception Committee with a 
gold badge enamelled with the initials of the American Me- 
dical Association and the year of meeting—a souvenir to 
which I shall attach a permanent value, and which will recall 
many pleasant incidents of the meeting, some of them’ too 
personally complimentary to relate.. 
- It was particularly gratifying to find the JourNnat held in 
such high esteem and so extensively read. It was~- con- 
stantly, and, indeed, without exception, referred to as the 


chief medical journal of the world; and its usefulness to: the: 


practitioner as a helper in his scientific knowledge and daily 
work was referred to by one medical editor after another at 
the medical editors’ banquet, and by scores of medical col- 
leagues, who specially introduced themselves, or were intro- 
duced to me for the purpose of thanking the British Medical 
Association for its JournaL. If our laws admitted of it, we 
could have some thousands more of members or associates 
among our English-speaking brethren on the American con- 
tinent, while limiting ourselves to members of State medical 
societies legally constituted and of good ethical standing. ; 

_ The banquet of the Medical Editors’ Association was a most 
lively and original affair. In so vast a continent, where 
capitals are situated at often a thousand or two or three 
thousand miles distant, and with a population of more than 
sixty millions, it is natural that the astonishing literary 
activity of the nation should find a corresponding representa- 
tion in the abundance of journals of all kinds. But I was 
hardly prepared to be the guest of 100 medical editorial col- 
leagues—all of regular standing—with 300 more in reserve. I 
addressed ‘them on Medical Journalism, in words of which I 
send a report—disfigured, however, by a great number of 
misprints and errors due to my “ English brogue” and into- 
nation worrying the reporters. I , won only had time and 
patience to correct some of them, others I must leave to 
the indulgence of any readers of whatever text or part of 
the text may be published. It will be gathered from reports 
in the various medical papers what was the impression :pro- 
duced. It was applauded enthusiastically, and I was assured 
in all the complimentary speeches that followed, and by 
innumerable eulogists during the subsequent days, that. it 





will not be without permanent. usefulness. Of ¢ourse I had, 
nothing new to say, but even the scattered and-desultory ; 
thoughts of however humble :an.orater gather-some force: 
from a lifetime of experience and from the disinterested desire - 
of astranger to be useful in the utterance of its lessons-to 
himself. 'j 
Altogether, then, my visit to the Milwaukee meeting has, 
I hope, been useful as it has certainly been most pleasant, 
renewing and strengthening the bonds of mutual good will- 
and esteem between the American and British Medical: 
Associations, and promising. to promote good understanding - 
and fellowship with our English-speaking brethren in. the, 
United States. To me personally it has been a week of hard 
but happy work, and of much social satisfaction... 1. am: 
loaded with friendly and pressing invitations to other cities, 
among them Boston, Philadelphia, Detroit, Cincinnati.:: 
Danbury, St. Louis, Louisville,.etc., and could easily spend 
here an active and happy six months in hospitable hands ; 
but as I must be home early in July to continue editorial and; 
Parliamentary work—meantime in such excellent and able- 
hands—I shall be unable to fulfil on this occasion more than. 
a tithe of these proposed hospitable engagements, but; 
shall hope to return later on. byt 











THE ASSOCIATION OF FELLOWS OF THE: 
ROYAL COLLEGE OF SURGEONS OF 

ENGLAND. A fate 
A mgETING of the Committee:of this Association was.held 
on June 2ist, 1893, Mr. GrorGE Po..ock, President, inthe: 
chair. The meeting was mainly called for the purpose of 
discussing the agenda of the annual‘ meeting. A list of 
officers for the ensuing year was agreed upon. aks Ga, 

A discussion arose upon the question of the mode adopted 
by the Council of conducting the meetings of the Fellows» 
separately from the Members, as was illustrated’ by the first 
meeting held at the College last year. It was unanimously 
agreed that steps should be taken to bring under the notice- 
of the Council the desirability and expediency of framing: 
the proceedings of these meetings in accordance with the: 
rules which usually regulate the: meetings of other publi¢ 
bodies. 

The Honorary Secretary reported that he had sent out 4° 
circular letter, which had been drawn up by the subeommittee- - 
appointed at the last meeting, to each Fellow of the College: 
whose address was known. He also reported that a postcard’ 
bearing the following announcement had been forwarded to- 
each member of the Association : P34 


DEAR S1R,—The Committee of the Association of Fellows of the Royal: . 
College of Surgeons of England has: invited Mr. Macnamara, Mr. A, T;,_ 


Norton, and Mr. Mayo Robson to represent the Association at the Council‘ 
election in July next. It is earnestly lioped that. you will be able to 
record your vote in their favour. Voting papers should: be applied for 
on or before Saturday, June 24th, and returned .to the CoHege not later -- 
than Monday, July 3rd, 1893. The annual general meeting of the Asso¢ia- 
tion will be held at the Medical Society’s rooms on Thursday, June 22nd, 
at 5 p.m., Mr. George Pollock, President, in the chair.—Yours faithfully; 
Signed (on behalf of the Committee), H. PErcy DUNN, Hon. Sec. 

This concluded the business of the meeting, and the Com-. 

mittee adjourned. 
Tue ANNUAL MEETING. , 

The annual general meeting of the Association was held om: 
June 22nd, 1893, at the Medical Society’s Rooms. The chair. 
was taken by Mr. W. ALLINGHAM, who in. the course of bis 
address reviewing the work of the Association during the pz st 
year referred, in the first place, to the unavoidable aksence.ot 
the President of the Association, Mr. George Pollcck. who 
had been summoned out of town. The e¢hief feature, co far as. 
the Association was concerned, which was worthy of notice 
since the last annual meeting, was the summoning of a meet- 
ing of the Fellows separately from the Members: by the, 
Council on July 7th, 1892. This meeting took place after the 
election of members to the Council. and was so far satisfac- 
tory that it showed that the Council had acknowledged the 
right of the Fellows to such separate meetings, but beyond 
that a good deal was to be desired, inasmuch as there, was no 
agenda, nor any definite business drawn up for the Fellows to 
discuss. It was impossible to avoid referring to a very.re- 
grettable incident which occurred at;the meeting, out of 
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which arose a long correspondence between the Association 
andthe President of the College, a copy of which was for- 
warded to each Fellow of the College in the early part of the 
year. The gratifying success of Mr. Tweedy at the election 
ast year was a positive proof of the progress which the Asso- 
ciation was making in the confidence of the Fellows gener- 
ally, and it was to be hoped that the three candidates—Mr. 
Macnamara, Mr. A. T. Norton, and Mr. Mayo Robson—who 
were representing the. Association at the forthcoming elec- 
tion, would also be returned triumphantly. It must not, how- 
éver, be forgotten that as there were no fewer than eleven can- 
didates for four vacant seats, there would be a great variety 
of interests involved, and there might be a good deal of cross 
voting, which would necessarily render the issue doubtful. 
{f, however, the members of the Association would loyally 
follow the lead of the Committee, there could be little doubt 
but that the result would be successful. 

At the conclusion of Mr. Allingham’s address, which was 
warmly applauded, the HonorarySecretary read theauditors’ 
report for the past year. From this it appeared that by 
means of the subscriptions of the members with the assist- 
ance of donations, a satisfactory balance was in the hands of 
the Treasurer; as, however, further expenditure had been 
incurred in connection with the forthcoming election the 
hope was expressed that all those members of the Association 
who had not paid their subscriptions for the past and the 
current year would do so forthwith. ‘The auditors’ report 
pe sir been duly proposed and seconded, was unanimously 
adopted. 

The following resolution, proposed by Mr. Ggorce HELM 
(Truro) and seconded by Mr. C. B. KEETLEY, was unani- 
mously carried : 

That the Assoviation of Fellows of the Royal College of Surgeons of 
England pledges itself to use its utmost endeavours to secure the return 


of the three candidates representing the interests of the Association, 
namely, Mr. Macnamara, Mr. A. T. Norton, and Mr. Mayo Robson, at the 


College election on Ju.y 6th, 1898. z 
This resolution was acknowledged by Mr. Norton, who ex- 


pressed his thanks at the confidence which had been placed 
in him by the Association. He pointed out that, before the 
Association was formed he formulated some points of reform, 
which the Assoviation subsequently adopted, in the interests 
of the Fellows, and for the betterment of the government of 
College. He contended that the Association should never 
rest until the status of the Fellows of the ee College of 
Surgeons was equal to that of the Fellows of the Royal Col- 
lege of Physicians. 

‘Me. Hotes said that he had listened with great pleasure 
and satisfaction to what Mr. Norton had said. The Council 
of the College of Surgeons was a body of great respectability, 
and such a body was slow tochange. In order, however, to 
obtain the reforms for which the Association was striving, a 
numerical majority on the Council. pledged to support the 
views of the Association, was absolutely necessary. Never- 
theless, even at the present moment, the Association had in 
the Council of the College a very influential following. It was 
quite a mistake to suppose that the changes for which the 
Association was working were radical ones, in a political 
sense. They were not radical, indeed they were of a highly 
conservative character, and he was quite certain that the 
Fellows as a body would not submit to any radical or organic 
change in the constitution of the College. 

The following resolution was then proposed by Mr. C. B. 


KEETLEY, and seconded by Mr. Hotmes: 

That the Council of the Roya College of Surgeons of England be asked 
to arrange that the meetings of the Fellows, separately from the Mem- 
bers, be conducted on the lines of ordinary meetings, and furnished with 


agenda, minutes, etc. 
To this an amendment was moved to the effect “that the 


meetings should be called at the discretion of the Fellows.” 
In the course of the discussion which took place, Mr. 
RIVINGTON said he could not vote for the amendment. He 
thought that the Council of the College could not be expected 
to agree to give up the control of meetings at the College, or 
to pert with their authority and right to summon meetings of 
Fellows or Members. He would prefer a resolution in favour 
of organising meeting of the Fellows after the model of Con- 
vocation at the University of London. Convocation possessed 
its own chairman and clerk. Agenda were issued; the busi- 
ness transacted wes printed and circulated. and Convocation 
appointed an annual committee which reported on all sub- 





jects of interest to the members of Convocation. It might be 
recollected that at the mectings of Fellows held last July at 
the College, one of the members of the Council, a graduate of 
the University of London, ae por an opinion in favour of 
an arrangement of this kind; and another member of the 
Council, also a graduate of the University, whose recent 
decease was a great loss to the Council, held similar views, 
To word the motion in the way he suggested would bring it 
into line with the circular letter res issued, and would give 
ita definite character which everybody would understand. 

The mover and seconder having accepted the suggestion, the 
motion was amended and passed unanimously in the follow- 
ing form. 

That, the Council of the Royal College of Surgeons of England be asked 
to arrange that the meetings of the Fellows, separately from the Mem- 
bers, be summoned regulariy and be properly organised after the model 
of Convocation of the University of London. . 

The following is the list of officers elected by the meeting 
for the ensuing year: 

Officers for the Year 1893.—President: Mr. George Pollock. Vice-Presidents: 
Mr. Timothy Holmes and Mr. Walter Rivington. Treasurer: Mr. John 
Nivea uditor: Mr. John H. Morgan. gg | Secretary: Mr. H. 
Percy Dunn. Committee : Mr. W. Allingham, Mr. H. Allingham, Dr. Robert 
Barnes, Mr. Wickham Barnes, Mr. Vincent Bell, Mr. E. R. Bickersteth, 
Mx. Bruce Clarke, Dr. W. J. Collins, Mr. John Couper, Dr. Ward Cousins, 
Mr. Richard Davy, Mr. Alban Doran, Mr. F. J. Gant, Mr. George Helm, 
Mr. Victor Horsley, Mr. Sere Jackson, Mr. C. B. Keetley, Mr. Jordan 
Lloyd, Mr. A. T. Norton, Mr. J. J. Purnell, Mr. W. T. Square, Mr. Manley 
Sims, and Mr. C. Steele. . 

A vote of thanks to the Chairman, proposed by Mr. Wick- 
HAM Barnes and seconded by Mr. Murrueap LITT Le, was 


carried by acclamation. 








THE FILTRATION OF PUBLIC WATER SUPPLIES: 
ITS RELATION TO CHOLERA. 


CHOLERA TO BE CONSIDERED PRACTICALLY AS A WATER- 
BORNE DISEASE. 
Proresson Kocu has published an elaborate and very valu- 
able essay on the effect of filtration on polluted water, with 
special reference to cholera.' 

After guarding himself against the statement attributed to 
him to the effect that cholera can only be disseminated by 
water, and stating that it is occasionally transmitted directly 
from man to man or by other means, he points out the fallacy 
of the view of those who maintain that cholera is propagated 
by some mysterious condition of the soil or air, or spread . 
habitually by those other means which he admits to be opera- 
tive occasionally. 

ALTONA PROTECTED BY FILTRATION IN 1892. 

He points out that the epidemic in the summer and autumn 
of 1892 atfected. severely Hamburg, but almost entirely spared 
Wandsbeck and Altona. The three towns form practically 
one city, but. Wandsbeck obtained its water supply from a 
lake little liable to fecal contamination, and filtered the 
water, while Altona and Hamburg drew their water from the 
Elbe.. The water for Hamburg was drawn from the river 
above the town at a point where it was relatively pure, while 
Altona took water lower down where the river was very much 
fouler, owing toits having received the drainage of Hamburg. At 
Hamburg the water was delivered for consumption unfiltered ; 
whereas at Altona it was filtered efficiently, and during the 
—— of 1892 Altona escaped almost entirely the visitation 
of cholera; 500 cases occurred there, but as to 400 it could 
be shown that they were imported from Hamburg, or had 
been contracted more or less directly owing to the business 
communications. One group of workmen’s houses in Ham- 
burg was completely spared by the epidemic. This group, 
and this group alone, was supplied with water from the 
Altona oT The only other building in Hamburg sup- 
plied by the Altona water was a brewery. 

Since the only difference which could be traced between 
the conditions under which the inhabitants of Hamburg and 
Altona were.placed was the fact that the Altona water was 
carefully filtered, it was possible to set aside all cosmic and 
tellurie influences, and all theories as to subsoil water and 
social cireumstances. The value of filtration was brought 
out in the most striking manner, 

1A French ver ion *reu ia the 7 a‘ne M di:we oO. Jun: ., t. 
The German text is publiche ! in the Z-tschrift 7. Hyc. u. Infections- 
krankhetten, 
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PARTIAL FAILURE IN 1893. 

In 1893, however, cases of cholera occurred ‘in Altona, and 
inquiry showed that they were in all probability due to the 
water supply, and certain cases occurred in the St. Pauli dis- 
trict of Hamburg, which had recently been supplied with 
Altona water. It appeared, therefore, probable that .some- 
thing had occurred to diminish the efficiency of the filtration 
carried out at the Altona waterworks. The investigations 
made brought to light certain facts which are of great import- 
ance owing to the light which they throw on the general 
principles which govern the efficiency of sand and gravel 


filters. 


Tue NEED FoR BacTERIOLOGICAL EXAMINATION OF WATER. 

Professor Koch expresses in very decided terms the opinion 
that the only trustworthy test of the efficiency of filters, and 
of the freedom of étinking water from disease-producing 
qualities is that afforded by the application of well-known 
bacteriological methods. Filtration is designed to remove 
particulate poisons, and chemical analysis, which deals onl 
with soluble poisons, can give no information as to the ettici- 
ency of filtration, The method of extracting ‘such efficiency 
by observing the variations in the colour of a long column of 
water gave more trustworthy results. Bacteriological .exami- 
nation, the counting, that is to say, the number.of microbes 
in a given quantity of water by means of plate cultures, alone 
yielded accurate numerical results. 


Tue PRocEsS OF FILTRATION. 

The process of filtration is then described. ‘The impure 
water run into the filter deposits on the surface of the sand a 
layer of slime, by which, in fact, the suspended matter in the 
water is arrested. In order, therefore, that filtration should 
be efficient the layer of slime must form uniformly; it must 
not be disturbed during filtration, and it must be. removed 
periodically when it has become too thick, and consequently 
not sufficiently permeable. The gee 4 with whieh this 
layer of slime is formed varies directly with the quantity of 
mineral and vegetable substances contained in the water. 
With water containing much suspended clayey matter the 
layer may be formed in eight hours, whereas with water the 
impurity of which is due chiefly to vegetable matter twenty- 
jour hours may be necessary. During the warm season the 
quantity of vegetable matter is high, and Sonaeenant the 
layer may become impermeable in a few days. Experience 
had shown that to obtain potable water of pure quality, the 
thickness of the sand filter must not be less than 30 centi- 
metres, and the water must travel through it at the rate of 
about 100 millimetres an hour. The colour test showed that 
filtration failed when these two conditions were not fulfilled. 

Bacteriological examination confirmed generally the con- 
clusions drawn from the colour test, but had brought out the 
importance of the temporary defects in the filters due to dis- 
turbance of their surface or other causes. With filters acting 
properly it was possible to obtain water which never. under 
any circumstances, contained more than 100 living microbes 
in 1 eubie centimetre of water. During two years, beginning 
in the summer of 1890 the Altona water had been examined 
bacteriologically every week; the number of microbes in 1 e.c. 
was, as arule, 20 or less, occasionally it was 50 or 70 but. 
with the exception of one short period in 1891, it had never 
exceeded 100. The ratio was at once affected by any disturb- 
ance of the filters and any acceleration of the rate of filtra- 
tion. 

THE SOURCE OF THE MICROBES IN FILTERED WATER. 

When a filter bed is working well, the greater part of the 
small number of bacteria in the filtered water come. in Pro- 
fessor Koch’s opinion, from the lower layers of the bed, the 
layers of ,gravel and shingle which, like ail other surfaces 
continually moistened with water, become ‘covered with 
microbes after a certain time. These aquatie microbes are 
innocuous. Fraenkel and Piefke, however, had shown that a 
small proportion of the microbes in filtered water were de- 
rived from the original water. Taking the data of a depth of 
30 em. of sand, anda rate of 100 millimetres an hour, which 
was the limit of practical filtration. it appeared that a certain 
proportion of microbes in the unfiltered water got through 
into the filtered water; but the number was very.small, and 
the experience of Altona showed that there was little or no 





danger in using this water. The protection afforded by fittra- 
tion ‘‘is not absolute, even under the most favourable condi- 
tions, but it can be made sufficient for practical purposes.” 


TYPHOID FEVER AS AN INDEX OF DeFEcTs IN WATER 
SUPPLY. 

Typhoid fever and cholera were the chief, if not the only, 
diseases. habitually spread by water; and:a study of the epi- 
demic prevalences of typhoid fever would afford indications 
of defects in the water supply. Altona was liable to out- 
breaks of typhoid fever which presented ceitain peculiar 
features. Spiegelberg had shown that. these outbreaks were 
preceded by periods during which the number of microbes in 
the filtered water was very Ligh, and Wallichs had pointed 
that epidemics of typhoid fever broke out after every period of 
more or less prolonged frost. 


DEFECTS IN FILTRATION IN SUMMER AND WINTER. 

Early in 1893 cases of cholera began to oceur in Altona 
while Hamburg was quite free, and it appeared probable that. 
a few cases which occurred in Hamburg derived their in- 
fection from Altona. This occurrence immediately recalled 
the observations made in previous years as to the outbreaks 
of typhoid fever after frost, and their relation to an increase 
in the number of microbes in the filtered water. A sys- 
tematic bacteriological examination of the water delivered to 
the inhabitants of Altona had been begun in October, 1892. 
A temporary increase in the number of microbes was found in 
the first week of December, but on December 30th the 
number began to increase, again reaching a maximum of 
1,500 on January 12th; then there was a decrease, sueceeded 
by another rise, which reached 1,400 in the last week of 
January. It was clear, therefore, thut the filters were not 
acting properly, and it was resolved to proceed to a bacterio- 
logical examination of each separate fitter, of which there 
were ten. A table is given of the results of these examinations 
for the month of February, from which it appears that the effi- 
ciency of the different filter beds varied very greatly, but that 
these might be entirely obliterated when the mixed water from 
all the filter beds was examined owing to certain filters acting 
particularly well. <A further fact was brought‘ out that the 
cleansing of the filters was followed by a period of several 
days to a week during which the filter did not act efficiently. 
The renewal of the sand caused a still greater deficiency in 
filtering power, which lasted for a longer period. One filter 
bed was conspicuous for its imperfect action at ‘the Begin- 
ning of February, and this, on examination, was found 
to be due to the fact that the surface had been exposed 
to frost; this had rendered the bed at first impermeable, 
but by degrees water began to pass through it, not appa- 
rently uniformly through the whole surface, but through 
certain points which had thawed. In consequence. though 
the filter as a whole was acting slowly, the rate of filtration 
through the parts which were mermsicubie must have been very 
rapid. In summer also filters were rendered quickly imper- 
meable by the accumulation of a thick layer of slime derived 
from vegetable materials. These two facts showed the 
importance in every filtering station of making the various 
filters independent of each other. so that the water of any bed 
which was temporarily out of order might not be sent into 
the supply. To ascertain when a filter was acting efficiently, 
reliance should be placed only on the results of bacteriologica! 
examination. Professor Koch also gives an account of the 
circumstances under which the filter beds of the lunatic 
asylum at Nietleben near Halle broke down. They fully eon- 
firm the observations made in the previous paragraphs. ~ 


CONCLUSIONS. 

His general conclusions are : 

1. That the rapidity of filtration. ought never to exeeed 
100 millimetres an hour, and every filter should be provided 
with an apparatus for measuring and regulating the rapidity 
of filtration. 

2. While in use the water from every filter bed ought to be 
submitted daily to bacteriological examination, and arrange- 
ments should be made for obtaining samples of water at the 
outlet from each filter. ia 

3. Filtered water which contains more than 100 living 
microbes in the cubic centimetre ought not to be allowed to 
pass into the reservoir of filtered water. 
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--For the purpose.of bacteriological examination of filtered 
watet. gelatine plates, maintained at a temperature of 22° C., 
should be employed, but; it-might be possible, if necessary, to 
shorten the time by using plates of agar maintained at a tem- 
perature of 37° C. 





ts ’ INFECTIOUS DISEASES IN LONDON AND 
“Boing THEIR ISOLATION. 

* ILL.—Tue Posrrion’ or THE ‘LocaL GOVERNMENT Boarp. 

“fae responsibility of the Local Government Board in regard 

to the isolation of infectious diseases in the metropolis is of 
‘avery different character and degree to that of the various 

bodies whose work it supervises. 

The sanitary authorities and the managers of the Metro- 
politan Asylums Board, the two public bodies which have to 
do,with the. management of. epidemics and infectious 
diseases, have each their own work, and when that is done 
. their duty ends. They are both however ultimately, although 
in different, degrees. of. directness, under the sway of the 
» Local Government. Board, which also is the means by which 
they are brought under parliamentary control. The position 
of this Board is then no sinecure. It has to control the 

-actions, and, in case of default, to enforce the performance of 
the duties of various. public bodies, by machinery which may 
not always be the best suited for the purposes of the mo- 
‘ment; it has to, watch over the interests of the ratepayers of 
. the future, and to represent the general as distinct from the 
lpeal. publie.in.matters of expenditure and the granting of 
loans ; it has.all along to remember that it is represented in 
arliament,.and that its.chief is part of a party, open to 
every sort.of question.out of which political capital can be 
made, and liable if mistakes are made to involve his party in 
disfavour; and.all the time it is a high scientific authority, 
constantly engaged by means of its medical department in 
the investigation .of questions of public health, and bound, 
through all the vicissitudes of party and the changes of par- 
liathentary head, to-maintain something like consistency and 
continuity in the. evolution of a system of sanitary admin- 
istration. 

It is not then to be wondered at that evil things should 
sometimes be said against it; its duties are too diverse, and 
the interests it touches are. too numerous to leave it any 
chance of escaping criticism, and criticism may be true and 
yet unjust. 

.. At the present moment the accusation is that, by hamper- 

ing the Asylums Board in its choice of sites for new fever 

hospitals, it is throwing London back on the primitive me- 

thod of treating fever in the homes of the poor, and risking a 
' very large extension of the epidemic. 

In reference to this it must not be forgotten that the 
Metropolitan Asylums Board is a curiously constituted body, 
semi-independent, . partly nominated and partly elected by 
guardians, but never amenable to any single electorate, nor 
directly responsible to any body of ratepayers, either for the 
proper expenditure of its income or the due performanee of 
ats duties. 

‘powers of raising money and its independence of ail popular 

aontrol, it would be entirely unfettered in its action but for 
the supervision and restraining influence of the Local 
‘Government Board, and that this makes the responsibility of 
the latter all the greater. 

.We may take it broadly that public institutions, as much 
as privete individuals, tend to extravagance when they have 
free access to a boundless purse, and while everyone admits 
the admirable efficiency of a great deal of the work of the 
Asylums Board, people are to be found who do not hesitate 
to question its economy. ‘Over expenditure for the acquisi- 

. tion “of land, however, the: Local Government Board has an 
‘absolute veto, and, in consequence, an absolute responsi- 
bility. It is, however, one of its misfortunes that this veto, 
if itis to be exercised at all, has mostly to be put in force at 
times when:the necessity of extending hospital accommoda- 
tion seems most urgent, and when the Asylums Board appears 
t» the public in the position of the people’s friend, only held 
back from giving them ‘the requisite accommodation by the 
‘unreasonable obstruction of the Local Government Board ; 
and yet the managers: have almost forced on this -Board- the 


It may in fact be said that, what with its large } 


necessity and duty of ‘interfering, by asserting the broad 
prineiple that, in choice .of sites, their duty is only to their 
patients, and that they are not called upon to consider any 
other interests. ~ 


| .. Much, depends on point of view. The Asylums managers 


havenothing to do with the healthy public. Their duty be- 
gins with ambulances and ends with treatment; the pleasures 
and amenities ‘of life are to them of small importance; the 
outside public exists only to provide patients and to pay the 
bill ;- questions of esthetics, of public convenience, or even of 
expense, are matters of:secondary consideration ; and; feeling 
that the duty imposed upon them is to do the best they can 
for their patients, it seems only reasonable to them that they 
should: have ofthe best to do it with, and that they should be 
allowed to pick and choose, and take possession of, such sites 
as seem good unto them. Nay, if rumour is correct, they do 
notithesitate to stand still and do nothing if they cannot do 
whatithey want, oe that thus pressure will be brought to 
bear; and that they will gain their end; and in truth it is not 
easy. to' understand why, notwithstanding all the outcry about 
want ‘of. beds; not more than three sites should have been 
brought up for approval during the past three years, unless 
there were some grounds for this idea. 

‘“The Local Government Board has, however, to take a wider 
view. : It sees the necessity of cutting its coat according to 
its cloth, recognising that there are other duties in life 
besides that of getting safely through the fever, and that this 
matter of hospitals is not the only one in which a second best 
is all that canbe got. It represents interests which the 
‘Asylums managers scout as unworthy to enter into the 
question. Suburban. residents, town artisans seeking for 
fresh air, and even such humble folk as ratepayers—all have 
to be considered ; the future extension of the town and the 
preservation:of open spaces have to be borne in mind; and 
questions of taste and appropriateness must be so dealt with 
as to‘bear the criticism of an exacting age. 

These. things may seem mere frippery to managers who see 
their duty plain before them ; but they are as the breath in 
their nostrils to representative bodies who are responsible to 
Parliament; and through it to constituents, for all their 
doings. 

: We have.every reason for believing that the Local Govern- 
ment: Board fully: recognises the admirable organisation of 
the managers of the Asylums Board, and the difficulties 
which stand in their way in regard to sites, and that it has 
10’ wish whatever to hamper or obstruct them in their efforts 
to: cope with'infectious disease in the metropolis. It is at 
the same time fully conscious of its own duties in the matter, 
and the fact that these have relation to the healthy as well 
as to the sick makes it regard things with a somewhat dif- 
ferent eye. . 

The recent difficulties have evidently arisen from the ques- 
tion being regarded from different points of view by the two 
Boards which are responsible. Perhaps in the far future 
metropolitan affairs may become more simple than at 
present, :and London may undertake for itself the care of its 
own’ sick. 





Tue Frencu Anti-Topacco Socrety.—The French Society 
‘for the Prevention of the Abuse of Tobacco has an imposing 
list of officers, including a general secretary, an assistant 
general secretary, a foreign secretary, four ordinary secre- 
taries, a treasurer, 2n archivist (!), etc. Among the newly- 
elected 'ice-presidents we observe the names of Dr. Dujardin- 
Beaumetz and Dr. Hache, and Dr. Laurent is one of the 
secretaries. 

Russtan SAnrTARY Sratistics.—Official statistics which 
have reeently been published show that in 1890 the population 
of the Russian Empire was 116} millions. The total number 
of births in the course of that year was 5,227,118, while the 
deaths numbered 3,790.681. The number of civilian medical 
practitioners was 10,805; that of the qualified “‘ assistants,” 
male and femiale, 11,959.’ There was, therefore, one doctor to 
every 10,800, and one assistant (Fe/dscher) to every 9,900, of the 

pulation. The sanitary condition on the whole showed an 
improvement as compared with previous years. Legal penal- 
ties were inflicted in 11,000 tases for violation of sanitary 
ordinances, and in 3,300 cases for falsification of articles of 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 
SupscRipTions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 

* Strand, London. Post-office orders should be made payable 


at the West Central District Office, High Holborn. 
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INTERNATIONAL COURTESIES. 
Numerous reports and editorial articles in the leading 
American journals indicate that Mr. Ernest Hart’s recep- 
tion in the United States has been remarkably cordial and 
stirring. As the invited guest of the American Medical 
Association, and as specially delegated by the Council of 
the British Medical Association to the American Medical 
Editors’ Association, Mr. Ernest Hart was, of course, 
sure of a hearty and hospitable welcome such as our 
transatlantic brethren so well know how to give. The 
welcome he received, however, has gone far beyond the 
bounds of formal official courtesies. It was a spontaneous 
expression of esteem for the individual and of the strong 
feeling of brotherhood which exists between the medical 
profession in this country and in the Great Republic. 

The Journal of the American Medical Association had an- 
nounced Mr. Ernest Hart’s approaching visit as an event 
anticipated with great interest, and many other medical 
journals had made flattering references to the great part 
which he has played in the growth of the British Medical 
Association in his capacity as Editor of its JourNAL, for the 
British MepicaL JourNAL has long been honoured with the 
esteem and admiring approval, often expressed, of the leading 
members of the profession of the United States; and has 
been the theme of appreciative estimates by its medical 
journalists. 

The profession in Chicago, where Mrs. Ernest Hart’s 
Donegal Industrial Village has created the liveliest sym- 
pathy and interest in the Worlds Fair, and the municipal 
officers of the city have vied with each other in -extending 
courtesies to him. It appears also that he was expected by 
the daily press to express opinions on sanitary matters, 
especially on the prevention of cholera. Judging from the 
reports which have appeared, Mr. Ernest Hart, while ex- 
pressing himself with great reserve and deprecating the 
tendency to exaggerate the possible dangers, has not hesi- 
tated to speak in decided terms as to the dangers which may 
arise from any neglect to protect the water supplies. 

An abstract of his address upon this subject before the 
American Medical Association is printed in another column, 
and we refer to its teachings elsewhere in the present issue. 
We find that the municipal authorities of Chicago placed at 
his disposal the city steamboat, for the purpose of inspecting 
the water intakes from the lake. The expedition was con- 
ducted by the superintending medical officer of health, Dr. 
Reynolds, recently appointed, and the party, an :account of 





which is given in the Chicago Herald of June 14th, numbered 
among its members the leading physicians of Chicago, 
Dr. Owens (the chief medical officer of the World’s Fair), 
Dr. Ingalls, Dr. Love (St. Louis), Dr. Finkler (of Bonn), 
Professor Reimers (of Hamburg), Dr. Ranch (for many 
years medical officer of the State Board of. Illinois), 
besides Professor Jiirgens (of Berlin), Dr. Pott (of Vienna), 
and others, charged with the duty of official report to their 
invitation. 

The results of Mr. Ernest Hart’s observations on this 
occasion were to be communicated to a meeting of the 
Chicago Medical Society last week. We gather:‘from the re- 
port in the Chicago Herald, however, that he was disposed to 
attribute the prevalence of typhoid fever last season to the use 
of the polluted water from the inshore intake, now happily 
closed, and that he warmly approved of the substitution of 
the new four-mile intake. The report in the Chicago Herald, 
which bears obvious indications of having been altered and 
dressed up more Americano, passes over the ‘little defects ” 
with a very light hand, but makes Mr. Ernest Hart’s compli- 
ments to that magnificent body of water, Lake Michigan, 
which has been so thoughtlessly fouled, and his observa- 
tions that Chicago has “at its doors ” the purest water supply 
in the world, the justification of such sensational head lines 
as ‘‘The Best Fluid on Earth,” ‘‘ Ernest Hart concludes that 
the Supply from Lake Michigan is the Purest in the World.” 
These expressions are not entirely borne out by the text of 
Mr. Ernest Hart’s statement, which only indicates that Lake 
Michigan is capable of supplying an unsurpassed body of 
pure water when the “little defects” which he has to point 
out are remedied. 

The ostrich policy of hiding up the textual’ warnings by 
flashy headlines of an opposite significance is not very wise 
or dignified. To those accustomed to read between the 
lines the meaning of such devices is plain enough; but it is 
not everyone who will read between the lines. The Chicago 
Herald is one of the ablest and most influential journals in 
America, and it hardly does well to lull its fellow-citizens 
into a false security. It should rather stimulate them to 
accelerate necessary reforms. 

Mr. Ernest Hart’s address on Medical Journalism, extracts 
from which we publish elsewhere, was a more purely literary 
effort than that on cholera. It contains an account, which 
cannot but be found highly interesting, of thirty years’ 
devotion to the development and consolidation of medical 
journalism as a power capable of being used as a weapon for 
the promotion of great medical and public interests. The 
address ranged over a wide field, touching the mainsprings of 
the “higher journalism,” as contrasted with the perverted 
and, it may be hoped, ephemeral fashions of what is some 
times called the ‘‘new journalism.” 

On the whole, the results of the visit have their obvious 
international use in promoting international comity, the 
exchange of views and of greetings. Utterances so candid 
and fearless may be expected to provoke some wholesome 
criticism, tempering the chorus, thus far universal, of 
courteous praise and unqualified acquiescence; but that 
also is one of the objects and advantages of free speech and 
the interchange of ideas across the ocean. The universally 
gracious and complimentary reception tendered to .the 
Editor of the British MEepicaL JourRNAL, and the admira- 
tion everywhere felt throughout the great American..te 





Tus Barres 
28 Mepicat dovnndt 


. THE ARMY. MEDICAL VOTE. 


[Juux 1, 1893. 


———— 





—————_ 





public for the aims, methods, and achievements of the 
British Medical Association, reviewed and studied from afar 
and therefore dispassionately and impartially, have found 
a voice on the occasion of Mr. Hart’s visit. Its echoes 
will not soon die away, but will remain an enduring remem- 
brance, and will form an agreeable and useful episode in the 
medical history of our time and of the English-speaking race. 








THE ARMY MEDICAL VOTE. 

In the present thunderous state of the political atmosphere 
it might almost be esteemed a breach of privilege to com- 
pare the House of Commons to the House of Bourbon, but the 
debate on Tuesday evening on the Medical Vote in the Army 
Estimates shows that there are some members who possess 
one characteristic of that famous. family—they learn nothing 
and they forget nothing. They forget none of the old falla- 
cies, they can learn none of the lessons of modern warfare 
or modern science. Mr. Hanbury mourns that medical 
officers of the army still ‘‘have a hankering after military 
titles, whereas it ought to be sufficient honour to them to 
bear the titles of their own profession;” Mr. Bartley wants 
the War Office to put down its foot and say there shall be 
no further concessions made to the Medical Department, as 
to whose ‘“‘imaginary grivances” he professed to speak in a 
tone of authority; Mr. A. C. Morton was ‘“‘ astonished at the 
rage after titles in this service,” and thought the title of 
doctor or physician much higher than that of field 
marshal;” Mr. Brodrick ‘entered his protest ” against the 
medical profession as a whole sympathising with and sup- 
porting their brethren in the army. Sir G. Chesney, the 
engineer officer who, it may be remembered, not long ago 
gave a measure of his knowledge of modern warfare by com- 
mitting himself to the implied opinion that the chief duty of 
the senior medical officer with a regiment in the field was 
the making of poultices, suggested that the only sense 
in which medical officers could be considered to belong 
to the army was that they were under the Mutiny Act, and 
were ‘subject to the military officer in command pretty 
much the same as nurses were.” He also felt himself 
“degraded ” by the concessions made to non-combatants ! 

Sir G. Chesney’s further assertion that ‘‘in no case were 
they required to take part in active operations ” is so far from 
the truth that we can only suppose that he was incorrectly 
heard, for it is impossible to suppose him ignorant of the fact 
that medical officers with the fighting line are as much ex- 
posed to the enemy’s fire as the so-called ‘‘ combatant officers.” 
Not to go back to distant times, we may recall that the only 
officers who received the Victoria Cross for exceptional bravery 
during the last Burmese war were two medical officers who 
defended the wounded, not by calling themselves “doctor” 
or ‘physician ”—titles for which the savage has perhaps 
less esteem than Mr. Hanbury—but with sword and revolver. 

Dr. Farquharson had very little trouble in showing the 
fallacy of the arguments—to dignify them with that name— 
which were clearly founded upon the opinions of officers 
who have long left the service, and are out of touch with 
its needs and with the spirit of the age. Mr. Hanbury, who, 
though not one of the “fighting caste,” made himself the 
mouthpiece ofsome ofits most obsolete notions, appeared to de 
sire to go back on the terms of the Warrant of 1879, and to re- 
turn to the conditions which prevailed prior to its issue, when, 





as a matter of fact, medical officers could not be procured, 

Members of Parliament who appeal to the honourable titles 
indicating status in the medical profession may be reminded, 
in the first place, that the title of ‘‘ Dr. ” can only be legally 
assumed by graduates of a university, and that the question 
at issue is not the status of the officers of the Army Medical 
Department in the medical profession, but their status in 
the army. Their status in the army can only be officially 
determined by definite military rank and titles. 

Several speakers alleged that medical officers of the army 
had combined to put further pressure on the Secretary of 
State for War with the view to obtaining further concessions, 
Upon this, as on so many other points, these members were 
entirely misinformed. No such combination exists or has 
existed. The question was taken up by retired officers, 
whose influence with their civilian brethren in the medical 
profession, acting through the Parliamentary Bills Com- 


mittee of the British Medical Association, has been sufficient 


to convince the public of the justice of the demands made 
on behalf of the Army Medical Department. These demands 
were either made in the interests of the army at large or 
asked for the revocation of novel regulations which were felt 
to bear hardly on the officers of the department. Briefly the 
concessions asked for—which will not cost the country one 
penny—were the formation of the Army Medical Staff and 
Medical Staff Corps into one corps; the reduction of foreign 
service to the old rates; the alteration of the regulation re- 
quiring three years in a rank before being permitted to retire 
on the pension of that rank, which would be for the good of the 
service, by presenting constant change of administrative offi- 
cers; the cessation of the extension of service of surgeon 
major-generals to the age of 62, which extension inflicts seri- 


ous pecuniary loss on the next three grades, and is a breach ° 


of the Warrant of 1879, and finally the extension of that 
warrant to India. As Dr. Farquharson, in the course of his 
able and temperate speech, observed, all that is asked is the 
carrying out of the recommendation of the Camperdown 
Committee. He expressed his belief that the case of the 
army medical officers might be left with confidence in the 
hands of the Secretary of State for War, and we were glad 
to perceive that Mr. Campbell-Bannerman showed no dis- 
position to re-echo the ‘‘ Junker” views to which the House 
had been condemned to listen. He very clearly indicated 
his opinion that it was absurd to try to prevent discontent 
by treating legitimate claims as ridiculous, and diminish 
ing retirements and pensions. He acknowledged the im- 
portance of the complaint as to the length of service 
in India, and stated that he was now looking carefully irito 
the matter. We suspect from the tone of the observation 
which fell from him that some of the facts and statistics 
which have been laid before him, with the apparent inten- 
tion of showing that the extended tour of service in India 
did not have an unfavourable effect upon the health of the 
officers of the department, will turn out to be founded on 
misconception. We trust that on a fuller inspection of all 
the facts, including those which have been brought to his 
notice by the Parliamentary Bills Committee, he may see his 
way to remedy a grievance which is felt to be one of the most 
serious character by the whole Department. This extended 
tour affects medical officers only and no other branch of the 
service, and we find that Mr. Campbell-Bannerman himself 
admitted that medical officers employed abroad were ex- 
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posed in a far greater degree to climatic dangers than other 
officers, since they were unable to protect themselves in 
any degree from dangers due to climate, and were in fact, 
owing to the nature of their duties, compelled to expose 
themselves to it. 

We trust that his expressed intention to meet every sub- 
stantial grievance in reference to the medical officers which 
has been brought under his notice will result in his being 
able to remedy this most serious grievance, and to recog- 
nise the essentially military duties of the Army Medical 
Department by defined military titles. 








CHOLERA AND ITS PREVENTION. 

Tue death of a seaman from cholera on a ship in the Tyne 
and the spread of the epidemic in the South of France are 
sufficient proof, if such were needed, that there must be no 
relaxation of the precautions which were taken last year, 
and which are again being enforced this year, to prevent the 
importation of the disease into this country. The publica- 
tion of a circular from the Local Government Board to local 
sanitary authorities pointing out the need of these precau- 
tions, and insisting upon their observances, is proof that 
the central authority is fully alive to the danger which 
threatens us. 

We publish this week two articles which throw valuable 
light upon the mode of dissémination of cholera and the 
methods to be followed to prevent such dissemination. The 
one isan address which Mr. Ernest Hart delivered by re- 
quest before the annual meeting of the American Medical 
Association. It is a condensation of an essay which 
would have occupied some sixteen or seventeen pages of 
the British MepicaL JouRNAL—an essay loaded with facts 
closely condensed and figures logically analysed. The 
abstract which we publish represents the extemporary 
address which Mr. Ernest Hart delivered from the material 
at his disposal. As will be seen from the report of the pro- 
ceedings of the Congress published in another column, the 
full essay has been ordered to be printed, and copies sent to 
the executive officers of all the States and all the State 
Boards of Health, with the emphatic endorsement of the 
American Medical Association of the urgent importance of 
the precautions recommended and the steps advised. 

The address was a systematised collection of evidence, 
drawn from all quarters of the world, proving that 
cholera is a waterborne disease, and that for practical 
purposes the very exceptional circumstances in which it has 
been occasionally transmitted in other ways may be 
neglected. The main conclusions of the address have been 
epigramatically expressed by its author in sentences 
which, we gather from the newspaper reports which have 
reached us, have caught the fancy of the American public. 
“Cholera is a filth disease, carried by dirty people to dirty 
places, and diffused by dirty water.” ‘Cholera may be 
eaten or drunk, but cannot be caught.” The great practical 
value of the teaching of which Mr. Ernest Hart is an ardent 
exponent, is now fully recognised by scientific men through- 
out Europe. Asa result, Asiatic cholera in epidemic form 
has been excluded from every city of Europe which is pro- 
vided with an adequate and pure water supply. The United 
States Government is, however, still much disposed to rely 
upon the broken reed of quarantine, and the elaborate statis- 
tics in Mx. Frnest Hart’s address at M''waukee, relating ‘o 





waterborne cholera in the European, Russian, Egyptian, and 
Eastern epidemics, had therefore not only the force of a 
demonstration, but also much of novelty. 

The second article to which we refer is the abstract of 
Professor Koch’s long and important paper on “ Filtration 
of Public Water Supplies.” Basing his conclusions on 
facts and statistics drawn from official sources, he points 
the moral of the epidemic in Hamburg and Altona 
last year. A summary of the statistics is given in 
Mr. Ernest Hart’s address. Professor Koch observes that 
the events in these two towns last autumn were prac- 
tically an experiment which, in spite of the large scale 
on which it was conducted, fulfilled all the conditions as 
to precision which could be required in a laboratory ex- 
periment. The two towns are coterminous; ‘‘every con 
dition was the same, except one, the system of water 
supply.” Hamburg drew its water from the Elbe at a point 
above the town where it was ‘relatively little polluted,” but 
did not filter it. Altona took its water from the Elbe, below 
Hamburg, and therefore, after it had been polluted by the 
excretions of some 800,000 people, but before distribution 
the water was filtered. This was the only difference to be 
detected—that Altona water was at its source fouler, but 
that it was practically pure when delivered to the consumer 
owing to efficient filtration. 

An exceptional circumstance afforded a clinching piece of 
evidence. A group of workmen’s houses in Hamburg re- 
ceived its water supply from the Altona waterworks. The 
inhabitants of this group of houses escaped, while all 
around people of the same class, engaged in the same occu- 
pations, were dying by hundreds. Cosmic, telluric, and 
social conditions were the same, but where there was a 
supply of well filtered water there was no cholera. 

The conclusions which Professor Koch draws as to the 
conditions of filtration, upon which alone dependence can be 
placed, will be of the utmost importance to practical sani- 
tarians, and the description of the investigations on which 
these conclusions are founded will be read with great 
interest. 

It is impossible not to regard with some anxiety the ex- 
tensive, though relatively mild, epidemie in Southern 
France. Many fatal cases have occurred at Alais, Cette, 
Montpellier, St. Hilaire, Marseilles, Toulon, Hyéres, Fron- 
tignan, and rumours of cholera in certain western districts 
have reached us, though needing confirmation, and now we 
suddenly learn that Nantes is infected by the unpleasant 
appearance from that port in “nglish waters of a vessel, the 
Myrtle Branch, with a fireman dead of the disease on board. 
In Paris, too, a death from cholera has occurred in an indi- 
vidual from Lyons. Still, there has been no great outburst 
of the disease in any one place, though the sanitary con- 
dition of many of the invaded towns is far from perfect. 
Measures of prevention are being enforced, and hopes are 
entertained that they may be successful in keeping the dis- 
ease within bounds. But the important question arises as 
to how far we are acquainted with the whole facts as to 
cholera prevalence in France. The feeling is gaining grc und 
that we do not know the whole truth. Any concealment 
cannot but act prejudicially to the best interests of the 
country, especially at the hands of Governments who will 
use it to impose restrictions on the trade, both seaward and 
overland, of France. ; 
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Tue total sum received on account of the Hospital Sunday 
Fund down to June 27th amounted to £31,500, 


Own account of the Hunterian Exhibition and the election 
of Council; the Library of the Royal College of Surgeons 
will: be closed from July 3rd to 8th, inclusive. 


By the formal and graceful courtesy of the Reception Com 
mittee of the Milwaukee meeting of the American Medical 
Association, Mr. Ernest Hart was presented with a badge of 
the Congress, in gold and enamel. 





- An Anthropological Society has recently been founded in 
St. Petersburg, having for its object the study of the ethno- 
logical characteristies of the Russian people and the general 
furtherance of anthropological science. 

Dr. Mvtuen, Medical Superintendent of the Salford Sana- 
torium, Ladywell, was on June 20th presented with the cer- 
tificate of the Royal Humane Society for bravery in saving 
the life of a boy, named George Aldred, who fell from a 
steam launch while steaming along the Bridgewater Canal, 

Dr. Cuarcor and Dr. Brouardel, who had been specially 
nominated by the French Minister for Foreign Affairs to 
visit Dr.‘ Cornelius Herz, were able after examination fully 
to confirm Dr. Frazer’s report of June 17th to the effect that 
the. patient was not in a condition to be moved, and that he 
could not be carried without danger from his own room to 
another. 


- Tue donations already received towards the erection of a 
suitable. memorial to Sir Richard Owen now amount to 
£935 15s. 6d. The trustees of the British Museum have ex- 
pressed their willingness to receive the marble statue which 
it is proposed to erect in the hall of the Natural History 
Museum. Donations may be sent to the Treasurer (Sir 
William H. Flower, K.C.B., F.R.S.), Natural History Mu- 
seum, 8.W.; to the Secretary (Mr. W.. Percy Sladen), 13, 
Hyde Park Gate, 8.W.; or to the Bankers (Messrs. Glyn, 
Mills, Currie, and Co.), 67, Lombard Street, E.C. 

THE SANITATION OF DUBLIN. 
Tue Committee which was formed a year ago to inquire into 
the causes of the outbreaks of.typhoid fever in Dublin has 
drawn up its report. This document has been entrusted to 
the Lord Mayor, who will bring it before the Corporation for 
consideration. 





MEDICAL MASTERS. 

Art the time of the appointment of Dr. A. Hill to the Master 
ship of Downing College, in the University of Cambridge, 
the statement was generally made that such a dignity had 
not previously been held by a medical man. Dr. W. R. 
Roper, of Cambridge, writes to us to point out that Thomas 
Denham, Doctor of Medicine, was elected Master of St. 
Peter’s College on November 19th, 1500. 


NEW RULES IN LUNACY. 

WE are glad to find that the Lord Chancellor has issued a 
new set of rules in lunacy which come into operation on 
July Ist. The chief provision is that on an application, 
under Section 116 of the Lunacy Act, 1890, the masters may, 
if they consider it desirable‘for the care of the person or 
estate of any lunatic or alleged lunatic, direct such person 
as they think fit te present a petition for an order for an in- 
quisition, and if such direction be not complied with within 
ten days may direct such petition to be presented by the 
official solicitor, who shall present it accordingly. 


THE. BRITISH MEDICAL TEMPERANCE ASSOCIATION. 
THE..annual meeting. of the Irish Branch was held in the 
Royal College of Surgeons, Dublin, on June 22nd; Dr, 








McDowel Cosgrave, President, in the chair. The report 
stated that the members numbered forty, and the student 
associates twenty-three. The following gentlemen were 
elected officers for the ensuing year :—President : Dr. McDowel 
Cosgrave. Vice-Presidents: Dr. Collins, Dr. J. W. Young. 
Honorary Secretary and Treasurer: Dr. Wallace Boyce; 
Council: Dr. Ringrose Atkins (Waterford), Dr. Bradley 
(Drogheda), Dr. Cope (Dublin), Dr. Adcock, Dr. J. A. Seott,, 
Dr. Delahoyd, Dr. Eustace, Dr. Joynt, Dr. S. M. Thompson, 
Dr. W. J. Thompson, Dr. Moreton (Nenagh), and Dr. Law- 
less (Sligo). 


ACTION AGAINST A LUNATIC ASYLUM. ‘ 
Last week in the Court of Exchequer, Dublin, Mr. Henry 
John Allen sued the Committee of the Bloomfield Retreat 
for assault and for illegal detention in that institution from 
1875 to 1892. The plaintiff had been transferred from another 
asylum, and in 1890, having come into considerable property, 
the question whether he was sane was tried by a jury, who 
found in the affirmative. It was shown that the plaintiff was 
detained on the usual medical certificates, and evidence was 
‘given as to his behaviour in the asylum. The jury found for 
the defendants. 


A COUNTY HOSPITAL FOR LONDON. 
THE Hospital Convalescent Home, opened recently at Park- 
wood, Swanley, provides accommodation for 120 patients— 
80 males and 40 females. The hospitals to which beds are 
allotted in this home, the inception of which is due to the 
princely generosity of Mr. Peter Reid, are the London, Guy’s 
St. Thomas’s, Middlesex, St. Mary’s, and Westminster. 
A staff of fully trained nurses has been provided and it is 
the intention to admit even severe surgical as well as medi- 
cal cases if the patients are considered to be strong enough 
to bear the journey of 17 miles. 


> 


‘THE LONDON UNIVERSITY COMMISSION. 

WE understand that Earl Cowper’s Commission on Univer 
sity Education in London, which is now ‘engaged in discus- 
sing its report, has practically decided against the proposal. 
to create a second university in London. It is the intention 
of the Commission, we believe, to formulate in its report a 
complete scheme for the reconstitution of the University of 
London on broad lines, giving to the teachers their due 
place in the government of the reformed university. The 
expected prolongation of the present session will probably 
permit the report to be presented to Parliament before the 
autumn adjournment. 


THE ROYAL SOCIETY ON TRADE TESTIMONIALS. 
TuE President and Council of the Royal Society have trans- 
mitted to all the Fellows of the Society an ‘‘ expression of 
opinion ” which was adopted by them at their meeting on 
May 18th. The opinion is in the following terms : 


The attention of the President and Council of the Royal Society has 
been called to certain advertisements appearing from time to time in the 
public newspapers and in various trace journals and circulars, contain- 
ing certificates and statements signed by Fellows of the Society. These 
certificates and statements are not in all cases confined to mere analyses 
or simple matters of fact, but occasionally include expressions of opinion 
as to the subject matter of the advertisements, and laudatory passages 
which assume much of the character of an advertiser’s encomium. The 
President and Council fully recognise the liberty of the Fellows to give, 
when consulted, authoritative statements on chemical analysis or any 
other scientific facts on which they are called upon to advise. They feel, 
nevertheless, that in some of the trade certificates already mentioned 
due regard has hardly been paid to the status and dignity of the Royal 
Society, and they are of opinion that the issue of such certificates tends 
to act.injuriously upon the reputation of the Society. They are, how- 
ever, confident that when attention is called to the subject all the Fellows 
will endeavour to express any statements relating to matters of trade or 
manufacture in such terms that no suspicion of mercenary motives or 
eommercial partisanship can possibly attach to them. 
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HOLIDAYS FOR IRISH DISPENSARY DOCTORS. 

In reply to our request Dr. J. T. Elliott informs us that the 
Monaghan Board of Guardians have agreed to pay a sub- 
stitute for each of their dispensary medical officers (5) and 
their union medical officer for fourteen days each year. Will 
some of those interested communicate the other cases without 
delay, as this information is urgently needed to strengthen 
other applications ? 


THE GUNNING PRIZE. 

Tue Victoria Jubilee Cullen Prize, of the value of £100, given 
every third year by Dr. Gunning for the most important 
contribution to practical medicine, has just been awarded to 
Dr. William Russell, Assistant Physician to the Royal In- 
firmary, Edinburgh, for his work on the etiology of cancer 
and for the stimulus his work has oa to investigations in 
that field. 


THE CHANCELLORSHIP OF “THE UNIVERSITY OF 
LONDON. 
Tue formal announcement that the Queen has approved of 
the appointment of Lord Herschell (Lord Chancellor of Eng- 
land) as Chancellor of the University of London has now been 
made. As we ventured to indicate some time ago, this appoint 
ment will be peculiarly gratifying to the graduates of the 
University, since Lord Herschell is a graduate in Arts of the 
University of London. The present is the first occasion 
on which the highest office in the University has been con- 
ferred on one of its own graduates. 


ANTICHOLERA INOCULATION IN_ INDIA. 
We learn from the Bombay Gazette that at the Huttar Manjil 
Club at Lucknow recently Major-General Sir R. Low, K.C.B., 
commanding: the Oudh Division, presented to Dr. Haffkine 
a testimonial subscribed for by the residents of Lucknow and 
Aligarh, consisting of a silver bowl of Lucknow workman- 
ship and a purse of Rs. 15,000. Dr. Haffkine, in a brief 
speech, expressed his gratitude for the compliment, and 
stated that during his visit to Lucknow he had, with the 
assistance of Mr. Hankin and Drs. Hooper and Crawford, 
inoculated 780 men of the European and native garrison, 250 
school children, and 150 civilians. 
A BRANCH JUBILEE. 

As will be seen by a notice in another column, the East 
Anglian Branch of the British Medical Association will hold 
its jubilee meeting at Stowmarket on July 13th. The interest 
of the occasion will’ be increased by the fact that this 
meeting will be held under the presidency of Dr. Durrant, 
of Ipswich, who presided at the first meeting of the Branch 
held at Stowmarket fifty years ago. We may congratulate 
Dr. Durrant upon being fortunate enough to preside on two 
such interesting occasions, and the Branch upon the pros- 
perity which has attended its half century of existence. 


THE AMERICAN MEDICAL EDITORS’ ASSOCIATION. 
Everyone knows that medical journalism in the Great 
Republic has assumed astonishing proportions, and many of 
its leading journals are familiar to every student of medical 
literature, but it is surprising to learn that the American 
Medical Editors’ Association, which is, we believe, confined 
to the United States of America, numbers some 400 mem 
bers. The .Association holds a meeting every year, and, as 
will be seen by a report in another column, Mr. Ernest Hart 
gave an address before it at its recent meeting in Milwaukee. 
Dr. H. A. Hare, editor of the Therapeutic Gazette, in some 
remarks which he made after the delivery of the address, 
ventured on the opinion that in many instances the very 
force of circumstances made the American medical editor 
turn out better work than he might achieve if the pressure 
on him were less. The fact, he added, that the Bririsu 
MEDICAL JOURNAL had become so successful an exponent of 





modern medicine would encourage the hope that journals 
might develop in America which would serve the pro- 
fession in America as well as did the British Mep1- 
cAL JOURNAL the profession in the United Kingdom. 
The large numbers of the medical profession in America, 
nearly eight times that of the British Medical Association, 
rendered it reasonable to expect that this much desired end 
should be attained. It was the function of the medical 
journal in America not alone to sort out the pabulum for its 
readers, but to provide them with so large a bill of fare that 
they may select, as their wisdom decides best, those things 
which will agree best with their medical digestion, for prac- 
tically it is for the working physician that the medical 
journal exists. Dr. C. H. Hughes, the editor of the Alenist 
and Neurologist, in acknowledging the honour done to him in 
electing him President for the coming year, after referring 
in graceful terms to the ‘“‘ words of solid wisdom and experi- 
ence ” by which they had been profitably entertained by their 
guest, who had come from the ‘‘metropolis and centre of 
practical medicine ‘of the world,” took occasion to dissent 
from the opinion that a journal was best conducted if inde- 
pendent of the making of money. Though Solomon had 
said get wisdom, the getting of money was not to be de- 
spised, since the surest way to independence of thought and 
policy in medical journalism was through financial inde- 
pendence. : 


ARMY MEDICAL EXAMINING BOARD. 

THE complaints of the Irish licensing bodies regarding the 
constitution of the Board of Examiners for admission to the 
Army Medical Department was formally brought before the 
House of Commons on Tuesday, June 27th, in the debate 
on the Estimates. The case was very fairly put by Dr. 
Kenny. We are pleased to notice the conciliatory tone 
adopted by Mr. Campbell-Bannerman, who stated that he 
was willing to consider any fair proposal for the representa’ 
tion of the Irish and Scotch medical authorities on the 
Examining Board. He observed, however, that no com- 
plaints had been received from Scotland. Probably the 
hint will not be lost. The fair course would be to accord 
representation to each of the three divisions of the kingdom 
on the Board. The prize is a very big one, and competitors: 
come from England, Scotland, and Ireland. It is not an 
ordinary licensing examination, in which the candidate him’ 
self chooses the place to which he goes. The claim now 
made has a good basis, and it is to be hoped that it may be 
acceded to with the least possible delay. 


THE CONDITION OF THE RIVER LEE. 
Ir is satisfactory to learn that there is no present fear of a 
water famine in those districts which are supplied from the 
watershed of the River Lee. During. the recent ten weeks 
practical absence of rainfall, no difficulty, we are informed, 
has been experienced by either of the water companies which | 
derive a considerable volume of their supply from the River 
Lee, in respect to the required amount for the daily con- 
sumption of their customers. According to the water exa- 
miner’s report for April, 29.96 of the total daily supply of all 
London was drawn the River Lee, a daily volume, on an 
average, during the month of 58,093,564 gallons. Yet there 
has not been any difficulty in keeping the water in the navi- 
gation up to head level. We have not been able to discover 
any diminution in point of purity of the water drawn from 
this source. These facts ought to go far towards reassuring 
those who fear that the River Lee is drying up, or likely to 
be converted into an ‘open sewer.” In bringing about this 
favourable state of things, the heavy rainfall of February was 
a great factor. A good many letters are written from time tc 
time as to the fearfully polluted condition of this much- 
abused river; they are written probably in.ignorance of the ‘ 
fact that, in so far as water supply is concerned, there is no 
source of serious pollution above the intakes of the New 
River Company at Hertford, and the. East London at Ponder’s 
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End and Chingford Mill; and, further, that besides 
‘‘ sedimentation ” in a large area of subsiding reservoirs, all 
the water is “efficiently filtered” before distribution. 
It is true that owing to the very large and rapid increase of 
the population pollution is evident in the lower parts of 
the river, but this does not affect the question of water 
supply. The drought largely increased the difficulty of 
treating sewage at the outfalls, whether by irrigation or 
chemical modes, and we may not unnaturally expect that this 
river below the water companies’ intakes must to a certain 
extent be less pure than it ought to be; but a recent inspec- 
tion of the lower portion of the river so far down as Old 
Ford Lock on the Lee navigation, and examination of asample 
taken a hundred yards above the lock indicate a “ fair 
sample of river water.” The sample contained six-sevenths of 
the quantity of dissolved oxygen that is found in fully oxy- 
genated water. 


- — 


THE LATE DR. ALEXANDER HENRY. 
Ir is with the most sincere regret that we announce the 
death of Dr. Alexander Henry, for many years the sub-editor 
of this JournaL. The Association and the JouRNAL never 
had a more devoted and sincere servant; and it was while 
actually engaged in correcting the proofs of a weekly issue of 
the JourNAL for the press that he was struck with the para- 
lysis which brought his active life to an end. Sine¢e 
then he has lived in strict retirement, and the pen- 


sion granted him by the Council of the Association in- 


recognition of his long services contributed to enable 
him to pass his declining years in comfort. Dr. Henry was 
for many years one of the Secretaries of the Metro- 
politan Counties Branch. This Branch was founded in 
November, 1852. Dr. Ogier Ward was the first Secretary, 
and held that post until 1859. In 1857 Dr. A. P. Stewart was 
elected co-secretary with Dr. Ward; and in 1859 Dr. Henry 
was elected in Dr. Ward’s place. Dr. Henry remained co- 
secretary until his illness in the autumn of 1886, a period of 
twenty-seven years; and during that length of time his ser- 
vices to the Branch were of the most important and unre- 
mitting character. His knowledge of the business and laws 
af the Association and the Branch was profound, and his 
devotion to the duties of the secretaryship and to the 
interests of the members was constant and beyond all 
praise. During his term of office the number of members in 
the Branch, which was 108 in 1859, rose to 921. How his 
services were recognised on his compulsory retirement from 
the secretaryship in 1886 is explained in our obituary notice 
at page 47. 


——=s 


THE ANTIVIVISECTIONIST COLLAPSE. 
THE audience at the annual meeting of the Victoria Street 
and International Society for the Total Suppression of Vivi 
section, held recently, appears to have been composed chiefly 
of ladies, with a scanty sprinkling of the opposite sex. On the 
platform there was no person of note except Canon Wilber- 
force, who, in the chair, took the opportunity to repeat some 
of the misstatements of which he was convicted last year. 
Not a single bishop was present, not even Bishop Moor- 
house or Bishop Barry, and it is significant that the list 
of absentees included Mr. Lawson’Tait and Miss Cobbe. 
We observe that Canon Wilberforce professed to be satisfied 
with the work done by his followers, as they allege they are 
with their position. He did not allude, so far*as we can 
gather, to the significant fact that not only were they 
deserted by their chief supporters on that very occasion, but 
that their President, the Earl of, Strafford, had resigned 
since the exposure at Folkestone of the. methods of the 
Society to which he had no doubt unwittingly lent his name. 
Neither did he refer to the fact that the Chairman of their 
Executive Committee had also resigned. We observe that 
the Society has issued a second so called “revised ” edition 
of the now infamous Nine Circles. This second edition, 





which is edited by Mr. Berdoe, teems with misrepresenta- 


tions. We ask, as we did last year, how leaders and teachers 
of Christian ethics can bear to support by their names and 
influence a society with a reputation thus sullied ? 


CHOLERA IN THE TYNE. 
WE have ascertained on inquiry that the following circum- 
stances attended a death which occurred on board ship in 
the Tyne. The steamship Myrtle Branch, with twenty hands 
all told, arrived in the Tyne on Sunday evening last, June 
25th, from Nantes, having on board the corpse of a fireman, 
William Owen, aged 42, a native of Hull. The captain 
reported that the deceased had become ill at 5 a.m. on that 
day (June 25th), and had died at 2.30 p.m. on the same day. 
Dr. J. D. Dixon, the acting medical officer of health, satis- 
fied himself that the man had undoubtedly died from 
Asiatic cholera. The ship was sent to the mooring station, 
the corpse removed to the floating hospital, the crew 
examined, the clothes, etc., of the deceased destroyed, and 
all necessary disinfection done. The corpse was buried at 


Jarrow Burial Ground on Monday, at2p.m. The ship was 
loaded with water ballast, which was disinfected and pumped 
The remainder of the crew are reported as all well. 


out. 


SMALL-POX IN LEICESTER. 

In Leicester a medical man has been prosecuted by the 
sanitary authority for failure to notify a case of small-pox. 
The Bench were satisfied that the case had been one of 
small-pox, that the defendant had committed a great error 
of judgment, but that the evidence did not show that he had 
wilfully erred. The case was therefore dismissed. We have 
no doubt the sanitary authority, urged on by fear, will do its 
utmost to compel notification, and to punish culpable 
neglect. But in every epidemic there are bound to be a few 
errors in the diagnosis of modified small-pox, and the only 
way properly to limit the mischief which such errors may 
produce is to have the population so protected by vaccina- 
tion that it can to a great extent defy infection from un- 
recognised cases. As long as Leicester chooses to continue 
in its present course, it must continue to pay some penalty for 
its craze, in spite of the vigilance of its sanitary authority, 
and in spite of the efforts of its medical officer of health to 
interpose a barrier of vaccination between the Leicester 
public and every case of the disease that occurs in the town. 
But we are glad to know that the additions to the vaccinated 
children of Leicester are now mounting into thousands. 
For the parents one can have little sympathy, but for the 
sake of the children, who though guiltless have to pay the 
penalty of parental neglect, we rejoice to hear even of 
these eleventh-hour conversions to the practice of the long- 
neglected prophylaxis. 


THE SANITARY ADMINISTRATION OF LONDON. 
In the London County Council (General Powers) Act which, 
after passing the Commons, is now before the House of 
Lords, several additional powers are sought which touch on 
sanitary matters. The River Thames passes for twenty 
miles through the Administrative County of London, whose 
Council have various duties and obligations with regard to 
the banks, prevention of flooeds, and other matters, and yet 
the Council has no representation on the Thames Con- 
servancy Board. This it is proposed to rectify by the addi- 
tion of four conservators to be elected triennially by the 
Council out of their own body. It is also proposed to in- 
crease the representation on the Lee Conservancy. The Bill 
gives the Council power to make regulations in regard to the 
erection of houses on low-lying land. For the prevention of 
epidemic disease, the existing relations between the Council 
and the Local Government Board are not altogether satisfac- 
tory. Action cannot be taken against sanitary authorities 
until they make default, and further. delay is apt tole 
caused by the inquiries instituted by the Local Governmert 
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Board; it is therefore proposed that this Poard shall have 
power to assign to the Council certain powers if they aré of 
opinion that a sanitary authority is likely to make default. 
The object of this alteration is to save time, which in such a 
case as the advent of cholera is the very key to the position. 


DEATH UNDER CHLOROFORM. 

A pEATH under chloroform recently occurred at the New 
Hospital for Women. The patient, a woman, aged 43, was 
admitted suffering from goitre, which occasioned some 
dyspnea. She was carefully examined before operation by 
the chloroformist, who found no evidence of cardiac or 
respiratory disease. Chloroform was given from a fold of 
lint, the supply being obtained from Messrs. Duncan and 
Ficckhart, and 3 drachms being used in all. The tempera- 
ture of the room was maintained at about 80° F. The 
patient took the chloroform well, there was no struggling or 
sign of respiratory distress, or alteration in the pulse for 7 
or 8 minutes after the commencement of the operation, which 
was for removal of the diseased portion of the thyroid, and 
proved straightforward and free from complicaticn. At one 
time there was some pulling upen the trachea, which seemed 
to cause irregularity of the respiraticn, a condition which 
passed off when the traction ceased. Two or three minutes 
later the patient drew eight or ten rapid deep breaths, and 
the chloroform was premptly removed from the face. Respi- 
raticn, however, stopped m spite of this, and although arti- 
ficial respiration was carried out for three-quarters of an 
hour, the head being fully extended and the tongue drawn 
forward, the patient showed no signs of recovery. It should 
be added that air entered the lungs freely during artificial 
respiration. Ether and aromatic spirits of ammcnia were in- 
jected hypodermically ; brandy enemata were given, the pre- 
cordium stimulated, both by friction and faradism, and the 
legs raised, but all to no purpose. 


THE PROPOSED CHOLERA HOSPITAL IN THE CITY. 
At the meeting of the City Commissioners of Sewers held 
on June 27th, a strong but unsuccessful effort was made by 
a deputation of the inhabitants of Upper Thames Street and 
the neighbourhood to prevent the establishment of a cholera 
hospital in their midst. When asked, however, whether the 
protest under consideration would not apply to any other 
spot in the City, the deputation could only answer, ‘‘ We as 
representing three wards say, ‘Don’t put it here.’” And 
this is just what will be said all over the country when 
similar proposals. are made, unless people can be driven to 
understand that a properly-managed cholera hospital is 
devoid of danger to neighbours. The question resolves 
itself into one of management. Cholera ill managed is a 
danger to every -one, but with proper care and proper 
appliances it may be rendered practically harmless ; and if 
there is any place which ean afford perfect appliances for 
treatment of such a disease, it ought to be the City of 
London. We may remind those who advocate the removal 
of patients beyond the City boundaries that severe cases of 
cholera cannot bear transport for any distance; and that in 
proportion as hospitals are removed further to the outskirts, 
so will the proportion of cases increase which have of 
necessity to be treated in their own homes, and these are 
the cases which are especially dangerous to the community. 
THE PROPOSED MEMORIAL TO MR. MARCUS BECK. 
A MEETING Was held at University College cn June 22nd, 
under the presidency of Mr. Erichsen, to decide on the steps 
to be taken for the establishment of a memorial to the late 
Professcr Marcus Beck. The largeness of the attendance 
testified to the regard in which the deceased surgeon was 
held by his colleagues, friends, and pupils. Mr. Erichsen 
opened the proceedings with a touching tribute to the great 
professional knowledge and rare personal qualities of Mr. 
Beck. In moving that a subscription list should be opened 





fer the purpose of establishing a memorial to Mr. Beck, Mr. 
Christopher Heath bore testimony to the conspicuous excel 
lence of his late colleague’s teaching, and to the self sacrific- 
ing devotion to duty which he displayed while struggling 
fer years against one of the most depressing of diseases. ‘The 
motion was secended by Dr. W. Price of Cardiff. Dr. 
lrederick Roberts propcsed that-the sum collected should be 
deveted to the erection of a suitable memorial tablet in one 
of the wards of the hospital, and towards the endowment of 
a bed. He said he felt sure that Mr. Beck would have 
wished that any memorial to himself should have taken this 
er some equally useful form, instead of a bust. Mr. Victor 
Horsley, in seconding the moticn, said a bed and a tablet in 
Ward 2 was by far the mcst appropriate form that the 
memcrial could take. Trofesscr Thane put in a claim fcr 
seme memorial on behalf of the college as distinguished 
from the hespital. Mr. Stanley Bcyd suggested that the 
fund should be applied towards the endc wment of the sur- 
gical registrarship. After scme discussion the original 
motion, with the addition of the words ‘‘and in the college,” 
was put and carried. The following gentlemen were invited 
to form a ecmmittee to carry out the cbjects of the meeting : 
Mr. J. Erie Erichsen, F.R.S. (chairman); Mr. Christepher 
Heath (treasurer); Dr. G. V. Pocre, Dr. J. R. Bradferd, Mr. 
E. C. Shoppee, Dr. J. E. Paul, with Messrs. Rickman J; 
Godlee (19, Wimpole Street), Raymend Johnscn (20, Wey- 
mouth Street), and F. W. Wesley (University College Hc s- 
pital) as Secretaries, to one or the other .of whom all com- 
munications should be addressed. 


THE MEAT POISONING CASE AT CHIPPING 
NORTON. 
TuIs case involved some interesting considerations from a 
medical point of view. According to the published report 
befcre us, a cow suffering from some acute malady, . the 
nature of which did not appear, was killed on Easter 
Monday, and three quarters of the carcass sold all over the 
neighbourhood without any ill effect following. Twelve days 
after the death—twelve days be it remembered, of unusually 
warm weather—the fourth quarter was sold in various pieces, 
many of the pieces being eaten by persons without prcduc 
ing ill effects, but a certain pertion sold in Chipping Nerton 
was proved to cause illness in both dogs and human beings. 
In particular, a Mrs. Stanley purchased a large piece cn 
Saturday, April 15th, ate of it in ecmpany with three other 
persens on the Sunday, Monday, and cn the Tuesday, on 
which evening she was taken ill with violent pains, prostra- 
tion, vomiting, and diarrheea, and died on the Saturday 
following (April 22nd). All those who had eaten of the beef 
in this household were taken ill in the same way. One old 
lady, who did not eat any of the beef, escaped. The evidence 
went to show that the meat was healthy to look at, that 
meat of the same cow had been eaten by many perscns 
without ill effects, that the pieces had heen sold at a low— 
but not excessively low—-price, that it was the prcduce of a 
cow that was not in good health, and that the eating of this 
meat caused the death of Mrs. ‘Stanley. The vendcr was 
presecuted on the above facts at the Summer Assizes, and 
sentenced to eight months’ hard labour. In the summing 
up, Baron Pollock laid stress on the question as to whether 
on the particular Saturday, April 15th, cn which the vender 
sold the meat, he knew that it was unfit for food, and the 
jury by their verdict answered in the affirmative. So far as 
the evidence goes, whatever the disease the cow suffered 
from, whether it was simply a ‘“‘stoppage” as alleged, cr 
whether it was some zymotic disease, the meat in its fresh 
state caused no illness, but after keeping some twelve days 
some portion of it was distinctly poisonous. This opens an 
interesting question which needs investigation, namely, 
under what circumstances animal flesh develops poisonous 
ptomaines. Such cases show the evils of our present system 
of meat supervision. Any person in England seems to be 
able to slaughter an animal in his back yard, dress it, bury 
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any evidence of disease in lungs or other internal organs, 
take it to the nearest market, and without any difficulty dis 
tribute the meat, bad or good, to the community, unless 
such a chain of evidence can be produced as in the Chipping 
Norton case. 
THE REGISTRATION OF STILLBIRTH. 

A RETURN has just been presented to Parliament giving in- 
formation of a varied description regarding stillbirth in 
England and other countries.' Registration of stillbirths is 
not required in the United Kingdom. France, Germany, 
Austria, Italy, Norway, Sweden, Denmark, New Brunswick 
and Ontario in Canada, Western Australia, and a consider- 
able number of the States and cities in the United States 
all have compulsory registration of stillbirths, and wherever 
this is the case the registration is carried out by the same 
authorities who register the ordinary births and deaths. As 
regards the legal definition of a stillborn child there is con- 
siderable difference. In the United Kingdom there is no 
legal definition of the term, but it is generally understood 
to mean ‘‘ not born alive.” In France also there is no real 
legal definition, but in practice the term seems to include’ 
both those who are born dead and those who have 
died before their birth has been registered, that is, 
within three days. Italy regards as stillborn, not only 
children issuing dead from the mother’s womb, but also 
children born alive, but with no power to live. Norway says: 
‘*A foetus capable of vitality but born without life.” Den- 
mark is more exact; ‘‘a child born after the twenty-eighth 
week of gestation as dead, or as apparently dead, and not 
called back to life.” But there are endless varieties of 
definitions, some so worded as to include abortions, such as 
that of Maryland, which runs thus: ‘Child born dead dur- 
ing any period of pregnancy,” others excluding all before 
the time of presumed viability; others again, like 
that of Illinois, ‘Child not living more than 24 
hours ”; or that of Italy, already mentioned, definitely includ- 
ing cases in which there has been an independent existence. 
In some countries stillbirths are registered as births, in 
some as deaths, in some again as both, and in others, as 
with us, as neither, and in some under their proper name 
as stillbirths. Im England, while procuring abortion may 
be punished by penal servitude for life, and while the inflic- 
tion of an injury before birth which causes the child’s death 
after birth ranks with murder, ‘‘ the killing of a child in the 
act of birth, and before it is fully born, is not an offence by 
the present law.” In other countries the penalties for 
criminally causing a child to be stillborn are as various as 
are the definitions of stillbirth, and range from death down 
to a fine not exceeding 1,000 dollars. There is also, in 
several instances, a punishment for giving information as to 
means of procuring miscarriage. In answer to the question, 
“‘Are midwives recognised by the State?” nearly all the 
European countries answer ‘‘ Yes,” but in the Colonies and 
the United States there is far less unanimity on the point. 


CHOLERA PRECAUTIONS. 
Tue Local Government Board has issued a circular letter to 
sanitary authorities in the metropolis pointing out that 
there is reason for sanitary authorities preparing in advance 
to prevent the extension of any cholera that may be im- 
ported into their districts during the ensuing season. Re- 
newed attention is called to the powers granted by the 
Public Health Act 1875, and the London Public Health Act 
of 1891, to issue special regulations imposing upon sanitary 
authorities the duty of making arrangements for the pre- 
vention and treatment of cholera. Those arrangements 
would comprise the appointment of committees for the pur- 
pose of carrying out the regulations, the division of the 
' 2 Stillbirths in land and other Countries, Eyre and Spottiswoode, East 
Harding Street, Fleet Street, E.C. and Westminster, 8.W.; or John 
Menzies and Co., 12, Hanover Street, Edinburgh, and 90, West Nile Street, 
| om a ; or Hodges, Figgis and Co., Limited, 104, Grafton Street, Dublin, 
» 1s, 








sanitary district into. special areas, the appointment of 
medical visitors for the visitation of the poorer houses and 
the detection of cholera and diarrhea, the supply of medical 
attendance and nursing, and of medicine and disinfectants, 
and the provision of dispensaries and of such additional hos. 
pitals and places of refuge as might be necessary for the 
several parishes and districts, the hospitals being provided 
for the reception of those cholera patients who could not 
properly be treated in their own homes, and the places of 
refuge for the lodgment of those persons not actually sick 
whom it might be right to keep under observation or to 
accommodate while their homes were either under disin- 
fection or were devoted to sick persons who could not pro- 
perly be removed. Accompanying the circular letter isa 
memorandum signed by Dr. Thorne Thorne, pointing out 
that on previous occasions the disease has reached England 
from Continental ports on the North Sea and the British 
Channel, and that when this has been the case its incidence 
on this country has not been greatest during the first year, 
but on recrudescence of the infection in the second or even 
the third year. It is added that, though there is at present 
happily no indication of any general recurrence of cholera 
either in North Sea or Baltic ports, yet cases have occurred 
this year in Hamburg and Altona and in the French depart- 
ment of Morbihan; so that it is possible that the recru- 
descence of the disease may occur this year along the coast 
line of Western Europe at an earlier date than last year, 
which would involve danger to tlfis country during a longer 
term of our summer and autumn season. 


VAGRANTS AND INFECTION. 

Dr. ArMsTRONG has issued to the Newcastle Sanitary Com- 
mittee a valuable report on the influence of vagrants on the 
spread of small-pox throughout England. He sent to the 
medical officers of health of 116 extra-metropolitan urban 
districts a series of queries to which he received replies from 
72 districts, of which 9 had had no small-pox at the date of issue 
of the report. Of the 63 invaded districts, in 37 the disease 
was first introduced by vagrants, and in 19 by other means, 
the origin in the remainder being doubtful or unstated. In 
7 of the 19 subsequent introductions were due to vagrants, 
so that in 72 per cent. of the 63 districts vagrants were re- 
sponsible at one time or another, and on an average about 
five times for each town. Seventeen of the districts had put 
in force Section 83 of the Public Health Act to obtain returns 
of vagrants in common lodging houses with regard to the 
spread of small-pox, and the great majority of the medical 
officers of health approved of this being done. Nearly all 
were of opinion that when the disease appeared in a work- 
house or common lodging house the sanitary authority 
should have the power of compulsory detention, revaccina- 
tion, and disinfection of clothing of all vagrants exposed to 
infection. Various other suggestions are made and the 
whole report is very useful as a possible basis for future 
legislation. In some figures furnished to us by the Metro- 
politan Asylums Board we find further proof, if, indeed, 
proof were needed, of the overwhelming influence of our 
vagrant population in the dissemination of infectious 
disease. In the present small-pox epidemic the proportion 
of men, compared with women and children, has been much 
greater than has hitherto been the case, and, at any rate in 
the earlier part of the time, they were nearly all of the casual 
class. Out of 160 men in hospital on March 8th of the pre- 
sent year, no fewer than 108 are known to have come from 
shelters, refuges, and casual wards, and 11 from various in- 
stitutions, only 41 possessing homes, showing how excessive 
was the incidence of the disease upon the vagrant class. It 
may be questioned, however, whether, in the matter of dis- 
semination of disease, these homeless ones have not been 
more sinned against than sinning. 


Dr. Avaust Voct; Professor of Pharmacology at Vienna, 
has been elected Dean of the Medical Faculty of that Univer 
sity for the academic year 1893-94. ; 
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OFFICIAL VIEWS OF SMALL-POX INFECTION. 
[From AN OccASIONAL CORRESPONDENT. ] 

Ir would appear, from a recent statement in the East Anglian 
Daily Times that the Local Government Board have decided 
against the proposed site for a new workhouse at Ipswich, on 
the ground that it is in too close proximity to the borough 
fever hospital, where small-pox cases are at times admitted, 
and that they have absolutely declined not only to reconsider 
their decision, but even to receive a deputation on the 
subject. 

The fever hospital, it is stated, has existed for over twent 
years, although it has been rebuilt within that bia oe f 
Eighteen years ago the borough asylum was erected on the 
opposite side of the road, an eighth of a mile away, and vari- 
ous houses have been built nearer still; and it seems that, 
although all sorts of fever, including small-pox, have been 
treated in the hospital, infection has never been known to 
spread either to the houses or the asylum. 

The proposed site for the new workhouse is just under a 
quarter of a mile distant from the fever hospital, or nearly 
double the distance of the asylum, and perhaps it is not sur- 
prising that appeal should be made to experience on the spot 
and the question raised why the plans should be so peremp- 
torily negatived; nor can it be a matter of surprise that other 
people similarly situated, with the hospital difficulty staring 
them in the face, should begin to ask themselves what is to 
be the end of the official acceptation of the theory of aérial 
dissemination of infection. 

The plan of treating small-pox in the same hospital with 
other fevers, however carefully the arrangements for separa- 
tion may be planned, is indefensible, but that is a totally 
different matter. The practical question to which sanitary 
authorities all over the country have to find an answer which 
can be immediately acted upon is, What is the zone of infect- 
iveness of small-pox accepted in official circles ? 

The inquiries of Mr. W. H. Power and Dr. Barry, recorded 
in the reports of the medical officer to the Local Government 
Board, together with experience gained in various local out- 
breaks, all point conclusively to the fact that the presence of 
a small-pox hospital is an evil influence in any district, and 
that the incidence of the disease always tends to be greater 
in the immediate vicinity of a hospital than on more distant 
parts. What may be the mechanism of this influence it is 
most important and at the same time most difficult to decide. 
An attempt has been made to arrive at the truth by a process 
of elimination, and as it is found, after a most careful inves- 
tigation into all known modes of infection that a large num- 
ber of cases cannot be accounted for in any of the recognised 
modes, it is thought that they must be the result of some 
poranes of aérial dissemination of the contagion. This may 

e the case ; at the same time very grave consequences follow 
the acceptance of the theory. The very greatness of the 
superstructure which is being raised upon it makes it neces- 
sary to inquire the more strictly regarding the foundations. 
Clearly they depend on the process of exclusion and are sure 
only so far as it is possible to eliminate entirely all other 
modes of distribution. 

Aérial infection has always been a sort of refuge for the 
destitute, and there is hardly any epidemic disease which has 
not at one time or another been thought to have been dis- 
seminated by the air. The spread of plague, cholera, fever, 
and notably influenza, have all been attributed to it, and it is 
not so long since crowds were found willing to believe that 
this latter disease had been wafted iato Europe from the far 
East of China in the dust from dried-up rivers. The very 
all-sufficiency of the explanation must raise a certain sus- 
picion, especially when we see that in regard to other diseases 
increased knowledge has shown the tracks of infection to 
depend on the dull details and trivial incidents of human in- 
tercourse. Not until wecan be quite sure that ordinary human 
communication and infection through short distances (pro- 
bably aérial) can be eliminated, as causes of the admitted 
high incidence of small-pox around the hospitals, are we to 
be driven to accept in its entirety the theory of long-distance 
aérial dissemination which it would appear is now accepted 
officially. In fact, the evidence is not absolutely conclusive. 
The strongest case for aérial diffusion is the outburst of 
small-pox round the Fulham Hospital, when _ thirty-two 





patients were presumably infected between January 12th and 
17th. But during that time there was a large number of out- 
goings of officers from the hospital, and of incomings of 
persons whether tradesmen or visitors, a number amounting 
to 439 in the six days; and who shall say that such a traffic 
was without influence in the dissemination of the disease ? 
Then, as showing that the infection must have spread through 
the air, we are told that only nine patients out of the thirty- 
two were found to have been associated in any way with 
small-pox. This is 28 percent. Can we in other diseases— 
in searlatina, for example—trace the origin of more than a 
similar percentage of the cases? Are we to accept the theory 
of aérial diffusion at a distance as an explanation of those 
eases of scarlatina which cannot be traced to any other 
source ? 

If the theory is to be maintained it is as well that we 
should recognise at once how hard a thing it is and how 
much faith it requires for its due assimilation. It is no 
longer a question of great accumulations of hundreds of 
cases, so piling up the quantity of infection that, like a great 
conflagration, its influence can be felt afar. That, perhaps, 
would be more easy to understand. We are told that the 
evil influence was on one occasion exerted when only five 
acute cases were in hospital together. Why then not when 
three, or two, or only one case was there? Where is the 
difference between hospital and private house, except in the 
multiplicity of nurses, attendants, tradesmen, etc., and of 
chances of eager the disease by human intercourse? Nor 
is it likely to be, as has been imagined, the result of the con- 
tagium increasing in virulence by rapid transmission through 
many patients, for the evil influence follows at once on the 
admission of acute cases. We are then to believe that ordi- 
nary cases in very moderate number can disseminate infec- 
tion to a distance of at least a mile, independently of lines of 
human communication, and that this infection tends to 
spread equally in all directions. The infection, if it is parti- 
culate, must diminish in intensity according to the square of 
the distance. A man standing in the open air a yard from a 
small-pox patient would therefore receive 3,097,600 times as 
much infection as one a mile away. The calculation puts a 
severe strain on the theory. 

The case for aérial dissemination of infection is very strong 
and exceedingly attractive, but it may be doubted whether it 
is yet proven. In the mieantime, is it to be accepted as a 
guide for action, and is the Local Government Board pre- 
pared to rule that no small-pox hospital shall be erected 
within a mile of human habitations, or where is the line to 
be drawn? It would save an infinite amount of trouble to 
many sanitary authorities if an answer to this question could 


be given. 








SMALL-POX IN GREAT BRITAIN. 

SMALL-POX cases are decreasing rapidly in numbers now in London, the 
patients under treatment at the end of last week being only some 400, 
and the fresh occurrences in the fortnight somewhere about half that 
number of cases. Seventeen deaths were registered in the two weeks. In 
West Ham the record of the a shows continued serious preva- 
lence of small-pox in the district, other provincial towns chiefly invaded 
being Manchester, Oldham, Leicester, Birmingham, Halifax, Bradford, 
Wakefield, Middlesbrough, Blackburn, and Coventry. The deaths regis- 
tered from small-pox last week included 4 in Bradford, 2 each in Bir- 
mingham, in Oldham, and in Halifax, and 1 each in West Ham, 
Birkenhead, and Manchester. 








THE CHOLERA. 

THE outbreak of cholerain certain towns in the South of France has 
shown no. decided decrease during the past fortnight, but the number of 
towns reported to be infected has not been much extended. Experts 
are engaged in an inspection of Toulon, 30,000 francs have been voted 
at Montpellier, and 10,000 francs have been collected at Alais, where also 
the military authorities have granted the use of the Sorbier Barracks for 
the use of cholera patients. These are but examples of what is being 
done to check the spread of the disease. 

In Russia but little has come to hand of late concerning cholera there, 
though we still hear from time to time of one and another province 
returning fatal cases, Podolia, Kursk, and Bessarabia being those chiefly 
concerned. But in the East matters are indeed serious at Mecca. From 
June 16th to the 20th there were 830 deaths from cholera; on Sunday last 
the deaths were 455, and on the succeeding day no fewer than a thousand. 
And now we learn that the application of the measures adopted at the 
Venice Sanitary Conference eighteen months ago, and affec ing as they 
do the proceedings of the San me | Council at Alexandria, is to be de- 
ferred until next November, so as to avoid any change in the midst of 
the —— cholera epidemic among the pilgrims. Nearer home, one 
deat: 


from cholera is admitted to have taken place in Italy, at Psozzo, 
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in the district of Mondovi, on June llth, the victim having just come 
from Southern France. 

The steamer Myrtle Branch, from Nantes, entered the river Tyne port 
sanitary district on Sunday night last, reporting a fireman dead im the 
afternoon of what was at once certified to be Asiatic cholera, Prompt 
measures of burial, disinfection, and the like were taken, the addresses 
of the crew ascertained (all else on board being well), and the vessel 
sent to the mooring station. No better prepared port could have been 
selected for the arrival of a cholera-infected boat than that under the 
«harge of Dr. Armstrong, in whom every confidence may be piaced. 
The occurrence is not’ without its lessons. Coming as it does aftera 
long period of freedom from any similar experience, notwithstanding 
the presence of cholera near at hand, it should serve to show any half- 
hearted coast authorities that danger is ahead. It is hardly likely to be 
long a single incident, and should spur on a'l our seaboard towns to pre- 
pare for the same tax on their resources at any moment. With the break- 
up of the intense dry heat, and a return of war.n, moist weather, i* is not 
at all unlikely that we shall hear of larger outbreaks of cheler.in Western 
Europe, whence the chief danger to our cou..try will doubtiess arise. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Ceuncil will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street) 
London, on Wednesday, the 19th day of July next, at 
2 o’clock in the afternoon. 

June, 1893. Francis Fowke, General Secretary. 
LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

The Library will be closed on July 5th and 6th, on account 
of the Royal Wedding and the consequent necessary fittings. 


BRANCH MEETINGS TO BE HELD. 


NORTH OF IRELAND BRANCH.—The annual meeting of the North of 
treland Branch will be held in the Museum, College Square N., Belfast, 
on Thursday, July 20th. Gentlemen wishing to read papers or to bring 
any other business before the meeting will kind!y give notice as early as 
convenient to the Honorary Secretary, JOHN W. BYERS, M.D., Lower 
Crescent, Belfast. 

SoutH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-third an- 
nual meeting will be held at the Hospital, Swansea, on Wednesday, July 
12th. Dinner at Langland Bay Hotel. —A. SHEEN, M.D.,and D. ARTHUR 
DAVIES, M.B., Honorary Secretaries. 

OXFORD AND DistTricT BRANCH.—The annual meeting will be held on 
Friday, July 14th, at Fairford. Mr. Iles, the President-elect, has kindly 
invited the members to luncheon at 2 o'clock. Reply postcards will be 
sent to each member, and it is requested that they may be filled up and 
returned at once to the Honorary Secretary in order that Mr. Iles may 
make his arrangements.—W. LEWIs MORGAN, Honorary Secretary, 37, 
Broad Street, Oxford. 


NORTH WALES BRANCH.—The annual meeting will be held at St. Asaph 
on Thursday, July 20th. Members having papers to read, cases to com- 
municate, or specimens to show should intimate on or before July 12th 
to the Honorary Secretary, W. JONES Morris, Is-y-coed, Portmadoc. 


EAST ANGLIAN BRANCH.—The Jubilee meeting of this Branch will be held 
at the Institute, Stowmarket, on Thursday, July 13th, under the presi- 
dency of Dr. C. M. Durrant, of Ipswich. Order of business :—11.45 A.M. 
Meeting of Council at Institute. 12 noon. General meeting at Institute. 
Agenda :—Read minutes and correspondence. Election of secretary for 
Essex District. Dr. Mead (Newmarket) has given notice as follows: 
“That I shall call attention to the manner in which the business of the 
East Anglian Division of the Association is carried on, and move resolu- 
tions thereon.” Edgar G. Barnes, M.D.: Brief History of East Anglian 
Branch. 1.15 P.M. Luncheon at King’s Head Hotel ; tickets (exclusive of 
wine), 2s. 6d. each. 2.30 p.m. General meeting resumed. Agenda con- 
tinued. The President: Short address. Cases will be shown by Mr. J. 
‘W. Harper (Stowmarket), W. W. Groome, M.B. (Stowmarket). Sir 
Frederick Bateman, M.D. : Criminal Anthropology in its Medical Aspects. 
Alban Doran, F.R.C.S8. (London): Cases of Tuberculous Disease of the 
Uterine Appendages and Peritoneum. Sir Peter Eade, M.D.: On Albu- 
minuria in relation to Life Assurance. Thomas H. Morse, F.R.C.S. (Nor- 
wich: Six Cases of Extrauterine Fuwtation. Chas. Williams, F.R.C.S. 
{Norwich) : On Filaria Sanguinis Hominis. 5.0 p.m. Afternoon tea, etc., 
by kind invitation of Mr. and Mrs. J. W. Harper at their residence, 
Station Road. All members of the profession, whether members of the 
Association or not, are cordially invited to be present at the meeting. 
Gentlemen intending to be present at the luncheon are requested to 
send notice to Dr. Barnes at least one week previous to the meet- 
ing, in order that the necessary arrangements may be made. The East 
Anglian Branch originated at Stowmarket in the year 1843, Dr. Durrant 
being the first president. It is hoped that this circumstance, which 





must be almost unique in the history of any Branch, will induce many 
members of the profession to attend this meeting. Gentlemen wishing 
to join the Association should communicate with one of the Honorary 
Secretaries.— EDGAR G. BARNES, M.D. (Eye), or MICHAEL BEVERLEY, 
M.D. (Norwich), Honorary Secretaries. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—A meeting of this Branch 
will be held at Aberfoyle on Wednesday, Juiy 7th, on the arrival of the 
1.45 train leaving Glasgow (Queen Street) at 1.40 P.M. Dinner will be 
served in the the Baiiie Nicol Jarvie Hotel at 4.45 p.m., the President, Dr. 
Whitelaw, in the chair. The President will deliver an address entitled, 
A brief Personal Sketch of the Medical Quadrennium—1857-41. Price of 
dinner ticket, 3s. 6d. Members who intend being present will please 
communicate with F. FrErGus, 3, Eimbank Crescent, Glasgow, or R. H. 
PARRY, 9, Balmoral Crescent, Queen’s Park, Glasgow, Honorary Secre- 
taries. 


NORTH OF ENGLAND BRANCH. The annual meeting of the Branch will 
be held on Friday, Juiy Mth, at 4.30 p.M., in the Infants School, Norton, 
Stockton-on-Tees. The President-elect, Dr. Blandford, will deliver the 
annual address, and the officers for the ensuing year will be elected. Dr. 
Blandford has invited the members of the Branch to dine with him after 
the meeting in the Grey Rooms, Norton, at 5.30 P.M., and it is particularly 
requested that members will answer the invitation as early as possible in 
order that the necessary arrangements may be made.—G. E. WILLIAMSON, 
F.R.C.S., Honorary Secretary, 22, Eldon Square, Newcastle-on-Tyue. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE 105th general meeting of this Branch was held at Sydney 
on April 7th, Dr. RaLpH WorraAt., President, in the chair. 
The following members were present: Drs. Fiaschi, W. 
Chisholm, Huxtable, Crago, Clubbe, Jenkins, Magginson, 
Rennie, Barkas, O'Reilly, Lyon, Money, Wright, Cohen, Steel, 
A. Jarvie Hood, Clay, Sheldon Quai‘e. G. A. Marshall, Norrie, 
West, McKay, Morgan. Martin, Langhorn, Collins, Shewen, 
Bucknell, Coutie, Thring, McSwinney, Thomas Dixon, Ben- 
nett, Roth, Edwards, James Dick, A. Parker, Abbot. Pilkington, 
and the Hon. Dr. Creed, M.L.C. Drs. Huxtable and Harbison 
were present as visitors. 

The New Presidnt.—The new President (Dr. RatpH Wor- 
RALL) thanked the members for his election as President for 
the ensuing year. 

Minutes.—The minutes of the previous general meeting were 
read and confirmed. 

New Members.—The PRESIDENT announced the election of 
Drs. C. J. Martin, Taylor, Fullerton, Hetherington, and 
Sutherland. 

Delegate to Annual Meeting of the Association.—A letter from 
Dr. Philipeon, relative to the appointment of one or more 
delegates to the annual meeting of the British Medical Asso- 
ciation, was read, and Dr. E. Fairfax Ross. was unanimously 
elected as the representative from this Branch. 

President's Address.—The Hon. Dr. Creep, M.L.C. (the re- 
tiring President), delivered a valedictory address. He said 
that at the end of the past year the number of members was 
173, of whom 23 were elected during its currency. None had 
died, but 1 had resigned and 3 had been removed from the 
roll in accordance with the rule which necessitates this course 
being taken on a member who neglects to pay his subscrip- 
tion for two consecutive years. The balance-sheet submitted 
by the Honorary Treasurer, Dr. Crago. was most satisfactory, 
as it showed a steady increase of the accumulated funds, 
which would enable the Association further to fulfil the pur- 
pose of its foundation by aiding original research. It was 
proposed to do this in the first instance by a vote in assist- 
ance of an inquiry by Dr. Martin. of the Sydney University, 
into the pathology of snake poisoning. The chemistry of the 
venom had been very ably worked out by that gentleman and 
Mr. MeGarvie Smith. and reported to the Royal Society of New 
South Wales in a paper on August 3rd, 1892. The President 
then proceeded to deal with the relations of the medical pro- 
fession to the friendly societies in the colony. All the griev- 
ances which had been pointed out by his predecessor in the 
presidential chair (Dr. Scot Skirving) still existed, 
and he _ feared would continue to exist until an 
organised effort was made to bring about reform. 
Dr. Creed went on to say that it was much to be regretted 
that no arrangement had yet been made between the colonies 
for the establishment of a well-considered system of federal 
quarantine. At present there was no uniformity in the treat- 
ment of vessels arriving at the various ports, as in some 
instances the medical inspection had been made bya layman. 
The expense to which the various Governments had been put 
during recent years by the introduction of overlooked small- 
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pox had been immense, and should act as a warning for the 
tuture. He had still to tell the same lamentable story with 
regard to vaccination. In no country in the world which had 
any just claim to be considered civilised was there such utter 
disregard of this inestimable prophylactic against variola as 
in that colony. For the year 1891 the successful cases of 
vaccination bore but the proportion of 3.96 per cent. to the 
births of that year, and it was certain that even some of 
these were performed on children born in previous ones. The 
fact that on the occasion of an outbreak of small-pox in 1881 
the proportion of successful vaccinations to the births in 
that year was 211.21 per cent. proved that there was not any 
widespread objection to the operation, but that unless the 
danger was imminent the parents were careless. A humane 
and proper step was taken in 1890 in passing a law 
for the segregation of individuals suffering from leprosy. 
Under the provisions of this Act there were at present thirty- 
two persons in the leper quarters at Little Bay, of whom 
eleven were of European descent, two being boys under 16 
years of age. Of the rest nineteen were Chinese, one Malay, 
and one Kanaka. After referring to the successful meeting 
of the third session of the Australasian Medical Congress, 
Dr. Creed expressed his satisfaction at the very general adop- 
tion of Dr. Mueller’s treatment of snakebite poisoning by the 
hypodermic injection of strychnine. As showing the over- 
crowded state of the profession in Australia, Dr. Creed quoted 
some statistics collected by Mr. Bruck, a summary of which 
was recently published in the British MEpicaL JOURNAL. 
Dr. Creed proceeded to discuss the provisions of the Medical 
Bill now before the Legislative Assembly, and then went on 
to urge the superiority of cremation to other modes of dis- 
posing of the remains of the dead. In conclusion he referred 
to hypnotism, saying that during the last year he had made 
very considerable use of it in his practice, and he was 
thoroughly convinced that as an adjunct to the ordinary 
treatment of disease it was of the highest value. 

Vote of Thanks.—On the proposal of Dr. Fiascut, a hearty 
vote of thanks was passed to Dr. Creed for his address. 

Officers and Council.—The following gentlemen were elected 
office-bearers for the ensuing year:—President: Dr. Ralph 
Worrall. Vice-President: Dr. H. Crago. Honora 
Secretary: Dr. E. J. Jenkins. Honorary Treasurer: Dr. C. B. 
Clubbe. Council: Drs. Knaggs, Fiaschi, Sydney Jones, W. 
Chisholm, A. J. Brady, and Huxtable. 





METROPOLITAN COUNTIES BRANCH. 
THE annual general meeting of the Metropolitan Counties 
Branch was held at the Holborn Restaurant on June 20th ; 
= Pavy and, subsequently, Mr. Henry Power occupied the 
chair. 

New Members.—The minutes of the preceding meeting hav- 
ing been read and confirmed, five members of the Association 
were elected members of the Branch. 

rt of Council.—The annual report announced a consider- 
able increase in the numbers of the Branch, which now 
amounted to 1,190. Among the many losses by death chronicled 
the most notable were those of Dr. Walshe, Dr. James An- 
derson, Dr. Aveling, Dr. Hadden, and Dr. Steele. A separate 
paragraph was devoted to the death of Mr. Sibley, who had 
retired a short time before his death. The steps taken by 
the Branch in furthering the settlement of the University 
for London question during the past year were set out in 
detail, and the resolutions of the general meeting of Decem- 
ber 8th recapitulated at length. It was announced that a 
committee of the Council was prepared to take action, if 
necessary, immediately on the issue of the report of the Royal 
University Commission. The proceedings of the general 
meeting of March 8th, held to discuss the proposed Midwives 
Bill, were ‘detailed. The question of the ‘‘ wage limit,” re- 
ferred to the Branch by the Council of the Association, had 
been sent by the Council to the several district societies for 
discussion and decision. The proposed new code of laws 
was referred to. A recommendation was made that the 
Branch should invite the Association in the year 1896, and 
the usual formal announcements were made.—On the pro- 
position of Mr. BuTtiin, seconded by Dr. Broprz SEWELL, the 
report was unanimously received, adopted, and ordered to be 
entered on the minutes. 

Election of Officers.—The result of the ballot for offcers, 


councillors, and representatives was then announced, show- 
ing that the nomination list of the Council had been carried 
entire by 92 votes to 4, nine ballot papers being declared in- 
formal. The following is a list of officers: President: Mr. 
Henry Power. Presid-nt-Elect: Dr. Leonard Sedgwick. Vice- 
Presidents : Dr. Cleveland and Brigade-Surgeon-Lieutenant- 
Colonel Myers re-elected, Dr. Pavy, and Mr. Victor Horsley. 
Treasurer: Mr. Eastes re-elected. Honorary Secretaries : Mr- 
Andrew Clark and Dr. Isambard Owen re-elected. Councillors : 
Mr. Frederick Durham, Mr. Reg. Harrison, Mr. Brindley 
James, Mr. Lucas, Dr. Sidney Phillips, Mr. Morton Smale, 
Dr. Thorowgood, and Dr. Wise, re-elected; Mr. Brailey, Mr. 
ae Brown, Mr. Bruce Clarke, Dr. Goodhart, Dr. Henty, 
Dr. Handfield-Jones, Dr. Norman Kerr, Dr. May, Dr. Perey 
Smith, and Dr. Dawson Williams. ‘.— re on the 
Council of the Association: Dr. Bristowe, Mr. Andrew Clark, 
Dr. Radcliffe Crocker, Mr. Eastes, Mr. Noble Smith, Dr. 
Wallace, re-elected. 

Treasurer's Report.—The report of the Treasurer (Mr. Eastes) 
was then read. It was ofa highly satisfactory character and 
showed an increasing balance. On the proposition of Dr. 
RayNER, seconded by Lr. Bristow, the report was unanim- 
ously adopted. 

Draft of New Laws.—-A draft of new laws for the Branch 
prepared by the Council and revised by the Solicitor to the 
Association was then submitted. On the proposition of Dr. 
Ravc.iFFe CrRocKER seconded by Brigade-Surgeon-Lieuten- 
ant-Colonel Myers, it was unanimously resolved ‘‘ That a 
general meeting be called at the discretion of the Council to 
consider the draft of new laws.” 

Votes of Thanks.—Dr. RapcuiFFeE Crocker proposed, Bri- 
gade-Surgeon-Lieutenant-Colonel Myrrs seconded, and it 
was unanimously carried: ‘‘That the best thanks of the 
Branch be ~~ to Dr. Pavy for his courteous and efficient 
conduct as Piesident during the year, and especially for his 
able and judicious guidance and assistance in the considera- 
tion of those matters of professional importance which have 
been brought under the notice of the Branch,” and Dr. Pavy 
replied.—Mr. Nose Situ proposed and Dr. Henty seconded. 
a vote of thanks to the retiring Vice-presidents and other 
officers, which was also carried. Dr. CLEVELAND replied. 

Presidential Address.—Dr..Pavy then yielded the chair to 
the newly-elected President (Mr. Henry PowsEr), who pro- 
ceeded to give his presidential address, selecting Diet in 
Schools pay 5 subject. He said the diet in many boarding 
schools was at the present little different, if so good, as that of 
the Middle Ages. ‘The morning meal was insufficient for the 
needs of the economy when much work was demanded, and 
the food at dinner might be more varied, better dressed, and 
of better quality, and the evening meal a little fuller; and all 
this at a comparatively slight increase in the cost, which cost 
should be borne by the master not by the parent. He was op- 
poset to any mental work being required from boy or girl 

efore breakfast. Much first-hand evidence as to the diet at 
modern schools was cited, and the subject was illustrated by 
numerous historical references.—On the proposition of Dr. 
Pavy, seconded by Dr. Hotman, the thanks of;the meeting 
were given by acclamation to Mr. Power, and the meeting ° 
dissolved. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE annual general meeting of this Branch was held in the 
Library of the Medical Institute, Edmund Street, on June 
22nd, 1893. The chair was taken by the Ex-President, Dr. J. 
Howtmgs Joy, who introduced his successor, Dr. Rickarps. 

New Members.—The following members of the Association 
were elected members of the Branch: E. W. Bliss, M.R.C.S. ; 
T. W. Beazeley, M.R.C.S.; R. B. James, M.R.C.S.; Albert 
Lucas. F.R.C.S.; G. T. Mockett; H. H. Tipping, M.R.C.S8. 

Medical Charities and the Wage Limit.—In answer to the in- 
quiry from the Association Council, it was resolved to reply - 
“That the ‘wage limit’ (for hospital patients) for this dis- 
trict be as follows: applicant. single, maximum wage 25s. per 
week ; applicant, married, maximum wage 30s. per week ; - 4 
plicant, married, with family, maximum wage 40s. per week. 
Subject to the medical or surgical conditions of a case.” 

Election of Officers.—The following officers for the en- 
suing year were elected: President-Elect: Langley Browne, 
F.R.C.8.Edin, Treasurer: F.W. Underhill, ¥.°.°.°.Edin. Hon. 
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Secretaries : Gilbert Barling, F.R.C.S8.; Frank Marsh, F.R.C.S8. 
Representatives in the Council of the Association: Langley 
Browne, F.R.C.8.Edin.; Jordan Lloyd, F.R.C.S.; Robert 
Saundby, M.D.Edin. Representative on the Parliamentary Bills 
Committee: S. H. Agar, L.K.Q.C.P.I. Council: Country 
Members: W. Douglas, M.D. R.U.I.; Vincent Jackson, 
F.R.O.8.Edin.; J. M. McCarthy, M.R.C.S.; F. H. Messiter, 
M.R.C.8.; M. Moore, M.D.Dur.; E. N. Nason, M.B.Cantab. ; 
T. W. Thursfield, M.D.Aberd.; T. E. Underhill, M.D.Edin. 
Town Members: A. H. Carter, M.D.Lond.; H. Eales, 
M.R.C.S.; W. A. Foxwell, M.D.Cantab.; W. F. Haslam, 
F.R.C.S.; Bennett May, F.R.C.S.; Thomas Savage, F.R.C.S. ; 
R. M. Simon, M.D.Cantab. ; Priestley Smith, M.R.C.S. 
Annual Dinner.—The annual dinner, under the presidenc 

of Dr. Rickarps, was held in the evening at the Grand Hotel, 
about fifty members being present. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
THE annual general meeting of this Branch was held at 
Stirling on June 22nd. Dr. Lestie presided, and there were 
also present: Drs. Strachan, Haldane, Macpherson, Baird, 
MeVail, Highet, and Lewis. 

Minutes.—The minutes of the last meeting were read and 
signed. 

Report of Council.—The report of the Council for 1892-93 
was read. 

Alteration of By-laws.—After discussion, it was resolved 
that By-laws Nos. 2 and 3 be altered to read as follows: No. 2. 
Members of the British Medical Association, on signifying in 
writing their desire to join the Branch, and being proposed 
and seconded by two members, may be elected by ballot at 
any general meeting of the Branch. No. 3. The Executive 
Council of the Branch shall consist of a president, vice-presi- 
dent, a treasurer, a secretary, and four members of Council ; 
three to form a quorum, and the chairman to have a casting 
vote. 

Financial Statement.—The Honorary TREASURER (Dr. Mac- 

herson) submitted his statement as to the finances of the 

ranch, which showed a balance in favour of the Branch of 
£8 10s. at May 31st, 1893. 

Office-bearers.—The following were elected office-bearers for 
the ensuing year :—President: Dr. Currie, Tillicoultry. Vice- 
President : Dr. MeVail. Honorary Treasurer: Dr. Macpherson. 
Honorary Secretary: Dr. Lewis. Members of Council: Drs. 
Joss, Griffiths, Mackintosh, and Fraser. epresentative on 
Council of Association and on Parliamentary Bills Committee : 
Dr. J. Strachan, Dollar. 

New Members.—Dr. J. Young, of Slamannan, was elected a 
member of the Association and of the Branch, and Dr. Alex- 
ander, of Denny, was elected a member of the Branch. 

Meeting at Cupar.—It was resolved to join the Edinburgh 
Branch at a meeting at Cupar on July 7th, and to discuss 
thereat the action of certain drugs, about which the Thera- 
peutic Committee of the Association has issued a circular. 

The Parliamentary Bilis Committee—A resolution of the 
Lancashire and Cheshire Branch on this subject was read to 
the meeting, and it was resolved ‘‘ that this Branch approves 
generally of the payment out of the funds of the Association 
of travelling expenses of members of Council when attending 
separate mee‘ings of the Parliamentary Bills Committee.” 

Therapeutic Committee.—A circular of the Therapeutic Com- 
mittee, referring to the use of antipyrin and other drugs, was 
relegated for discussion to the joint meeting on July 7th. 

Next Meetings.—These were fixed to be held at Alloa and 
Larbert respectively. 

Presidential Address.—Dr. Leste delivered his presidential 
address on A Method of Graphic Representation of the Here- 
ditary Transmission of Disease.—On the proposal of Dr. 
SrracHan, Dr. Leslie was thanked for his interesting address. 

Evhibition of Instruments.—Messrs. Hilliard and Sons, of 
Glasgow, exhibited a selection of instruments. 

Dinner.—After the meeting the annual dinner was served 
in the hotel. 





WEST SOMERSET BRANCH. 
The fiftieth annual meeting of this Branch was held at 
Dulverton on June 22nd, under the Presidency of Mr. R. J. 
Cottyns, There were present eleven members and one 
visitor. ' . 





Vote of Thanks to the Retiring President.—The retiring Presi- 
dent (Dr. Currie) having shortly addressed the meeting, gave 
up the chair to Mr. CoL_tyns, who, after congratulating Dr. 
Currie on his very successful year of office, proposed a vote of 
thanks to him, which was carried by acclamation. 

Minutes, Etc.—The minutes of the last mecting were read 
confirmed ; and a letter from the Rev. H. J. Liddon, returning 
thanks from himself and the relatives of the late Mr. William 
Liddon for the kind expressions of sympathy and valuable 
testimony to his work contained in the resolution that was 
passed at that meeting. 

Report of Council.—The report of Council first referred to the 
successful result of the action resolved upon at the last 
annual meeting—namely, that members from the neighbour- 


ing Bath and Bristol and the South Western Branches shouid: 


be invited to attend at the autumnal meeting of this Branch 
to hear an address by Professor Gairdner on “ The Future of 
Therapeutics.” Over thirty visitors attended on ‘the occa- 
sion, making, with members of the Branch, an audience of 
about fifty. At the spring meeting there was an attendance 
of twenty-one, and a very animated discussion on the dia- 
gnqsis of rétheln took place. The number of members of the 
Branch was now sixty-two, larger than tt had ever been. 
Since the last annual meeting the names often new members 
had been added ; but, on the other hand, the names of four 
old ones had to be removed from the rotl—one owing to 
death, two from having gone out of the district, and one from 
resignation. Allusion was made in feeling terms to the death 
of Mr. William Liddon, one of the most esteemed of the old 
members of the Branch. ots 

Treasurer's Accounts.—The Treasurer’s accounts, audited by 
Mr. Rigden, showed a balance in favour of the Branch of 
£5 15s. 6d. _ 

On the motion of Mr. RANDOLPH, seconded by Mr. OLIvey, 
the report of Council and Treasurer’s accounts were received 
and adopted, and the thanks of the meeting’ were given to the 
Council and to the Treasurer for their services during the 
past year. e* 

Next Annual Meeting and President-ElectIt was decided 
that the next annual meeting should be held at Taunton, and 
that. Mr. A. D. Willcocks be President-elect: 

Intermediate Meetings.—-It was resolved that the Council be 
requested to arrange for an autumnal and spring meeting of 
the Branch as usual. = 's 

Election pA Officers.—The following were elected : Representa- 
tive of the Branch on the Council of the Association and on the Par 
liamentary Bills Committee: W. L. Wintetbotham, M.B 
Council: Mr. W. B. Cosens was elected in the place of Dr. 
Mead; Drs. Meredith and Winterbotham’ were re-elected ; 
and Mr. Charles NS took the place of Mr. Willcocks. 
Secretary and Treasurer: Dr. Kelly was re-elected Secretary 
and Treasurer for the ensuing year. 

President’s Address.—The PrestpEnt delivered an address 
on ‘* The Doctor’s Horse and Stable.” . 

Vote of Thanks.—A hearty vote of thanks was accorded to 
the President for his address. A short discussion followed, 
and Mr. Coriyns replied. 

Lunch and Excursion.—An excellent lunch having been dis- 
posed of, a most enjoyable excursion through charming 
scenery in lovely weather followed. <A refreshing tea at 
Winsford, kindly provided by the President, was partaken of 


during the excursion. 
— 


NORTHERN COUNTIES OF SCOTLAND BRANCH. 
Tue Branch met at Nairn on June 14th, Dr. Cameron, Pre- 
sident, in the chair. , 

Election of Officers and Council.—The following were elected: 
President : Dr. Chas. Adam, Elgin. President-elect : Dr. Cruick- 
shank, Nairn. Vice-Presidents: Dr. Turner and Dr. Cameron. 
Council: Drs. Mann, Milligan, Souter, Sellar, Fyfe, Ogilvie 
Grant. Secretary and Treasurer: Dr. Mackay. Representative 
on the Council and the Parliamentary Bills Committee for 1893-4: 
Dr. Ogilvie. 

New Members.—Dr. Moir (Inverness), Dr. ‘Geddes (Nairn), 
Dr. Ironside (Fochabers).. . 

President’: Address.—Dr. ADAM took the chair, and delivered 
an address on Typhoid Fever, its Pathology and Treatment, 
in whith he advecated the use of the naphthol series of 
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remedies as being the most beneficial in his experience. A 
® yote of thanks for the address was carried unanimously. 
Death Certificates.—Dr. OGILVIE GRANT brought forward the 
subject of death certificates, and proposed that the following 
minute should be sent to the Committee of the House of 
Commons now sitting on this matter, which was unanimously 
agreed to: The meeting having taken into consideration the 
large number of uncertified deaths which occur annually, and 
regarding which no inquiry takes place, in view of the fact 
that a Committee of the House of Commons has been ap- 
pointed to consider the whole matter, resolve: 1. That the 
present system of requiring a certificate of cause of death 
before interment is carried out in a most lax and unsatis- 
factory manner, and that such certificate should in all cases 
be insisted upon before registration. 2. That when no such 
certificate can be produced registrars be instructed to bring 
the case before the authorities, who shall order inquiry. 3. 
That the known reluctance of the authorities to prosecute 
such inquiry, especially if it necessitate a post-mortem ex- 
amination, is due to the parsimony of the Exchequer, who 
refuse, in most cases, adequate remuneration. 4. That a fee 
be payable for all death certificates by the authorities. ' 
A vote of thanks to the directors of the Library Institute 
concluded the meeting. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Impure Ice.—Accidents in the Bois de Boulogne.—Obesity and 
Life Insurance.—General News. 

TuE chemical experts insist that the water used for making 
ice should be previously boiled or distilled. This is all the 
more necessary because Paris is often supplied with Seine 
water, which contaminates the water pipes, and these are not 
disinfected before spring water is sent into them. 
microbes deposited by the contaminated water serve to 
render impure the pure water. Unfortunately, notwith- 
standing the efforts of the Health Council, it is possible that 
the police prefecture may not take active measures before 
September or October next. 

At the Bois de Boulogne there are now thoroughly organised 
First Aid stations, where sufferers from accidents are attended 
to. They are at the following localities: Porte Maillot, Pavillon 
dArménouville, Chalet des Lacs, Pavillon Chinois, Chalet 
des Isles, Porte de Passy (Maison du Garde), Porte de Bou- 
logne, Chalet de la Grande Cascade, Pavillon du Garde, Chemin 
de Abbaye, Corps de Garde du Bois, near the lakes; this 
latter is the central post. Dr. Ramonat superintends these 
stations. The average number of persons injured in the Bois 
de Boulogne every year by carriages, horses, and skating is 
about 300. 

Dr. Kirsch has studied the question of obesity in con- 
nection with life insurance. Ordinary obesity is not a 
reason for refusing a policy. If obesity is hereditary, if in 
the family history there has been diabetes mellitus or cerebral 
hemorrhage, the medical expert should be cautious. If 
obesity is extreme the heart and urine should be carefully 
examined. Irregular pulse and bradycardia are bad signs. 
When intemperance coincides with obesity the probability of 
long life is small. 

Dr. Pozzi has been commissioned to visit the United States 
and Chicago to study the organisation of surgical laboratories 
and the surgical instruments used. 








BERLIN. 

A Criticism of Koch’s Bacteriological Diagnosis of Cholera.— 
Municipal Hospitals and Clinical Instruction.—Lectures on 
Cholera. 

THE meeting of the Berliner Medizinische Gesellschaft on 

June 2lst was more than usually interesting by reason of a 

paper read by Professor Oscar 

Remarks on the Mcthods of Examining Cholera Excreta.” 

The gist of the paper was -that Koch’s methods cannot lay 

claim to the reliability in cholera diagnosis which is claimed 

for them. One by one the methods of examination as taught 


The. 


iebreich, entitled ‘ Critical’ 





and practised by Koch and his followers, namely, the micro- 
scopic method, the culture method, the animal experiment 
method, and the cholera red reaction, were subjected to severe 
criticism, and clear proof of the insufficiency of all these 
methods was advanced. Liebreich, though he yields to none 
in his conviction of the importance of bacteriological re- 
search, nevertheless feels it imperative to make a stand 
against uncalled-for enthusiasm and hasty conclusions. He 
dwelt on the mistaken modern tendency to seek the source of 
cholera exclusively in external causes, ignoring Virchow’s 
researches on the cell as the element which, by losing its 
power of resistance, predisposes to disease. 

The municipal authorities of Berlin had been requested by 
the Prussian Cultus-Minister (Minister of Education) to 
throw open the municipal hospitals for clinical instruction, 
but the proposal has been met by a decided refusal. 

A course of lectures on cholera for practitioners has been 
begun at the Koch Institute. About eighty medical men 
have entered their names. The introductory lecture was 
given by Koch himself. 








CORRESPONDENCE, 


THE POWERS OF THE GENERAL MEDICAL COUNCIL. 

Srr,—Your correspondent ‘ Lex ” defines the powers of the 
General Medical Council in regard to advertising by profes- 
sional men in a somewhat different way to the Master of the 
Rolls ‘and Lords Justices Fry and Lopes in the case of 
‘* Partridge v. the General Medical Council.” Their decision 
has not yet been upset, and it very decisively gives full and 
absolute power to the Council to construe advertising as 
conduct infamous in a professional respect. The Master of 


the Rolls said: 

The Council were acting under Section 13 of the Dentists Act, 1378. The 
plaintiff had, on obtaining his diploma in Ireland, promised not to 
advertise while holding that diploma. That body considered that they 
should act fairly by each other, and ought not to advertise. Just as in 
our profession, where all are rivals against each other, a barrister is not 
allowed to advertise his superior talents, or that he will do his advocacy 
cheaper. I think if he did so I should consider it such disgraceful con- 
duct that he ought to be immediately disbarred. No one need become a 
member of the dental profession unless he desires it. I say the authori- 
ties—this domestic tribunal—have a right to determine if it is within 
reason whether the conduct is or is not disgraceful professional conduct, 
In Ireland the defendant had og not to advertise, and having 
— that promise, according to his own evidence he had spent more 

han £10,000 in advertising. This is his admission, and he continued to 
advertise after he had received a warning from the College in Dublin. 
This must be evidence of disgraceful conduct in a professional respect, 
and ample evidence upon which the Council might exercise jurisdiction. 

Lord Justice Fry, in the course of his concurring judg- 
ment, says: 

I say nothing as to whether mere advertising is disgraceful conduct, 
as the point is not before us, but my silence must not be considered as 
saying that it isnot. [But it must be noted that the learned judge 
cannot help, by inference.] There is one point to which I mustadvert. 
Mr. Willis made a statement with regard to the Bar which I was sur- 

rised and grieved to hear. If what he suggested be true, it is high time 

hat such things should be brought to the notice of the Inns of Court. 

Mr. Willis, for the plaintiff, had said, in answer to Lord 
Justice Lopes, ‘‘ Would it not be disgraceful conduct for a 
barrister to advertise?” ‘‘We often see notices in the paper 
that a barrister has joined a particular circuit, and conduct 
very like advertising.” Surely a very mild advertisement, if 
true. Can you, Sir, imagine the condition of the learned 
judge if the barrister were to fill a column of a newspaper 
with self-laudation and portrait of himself in wig and gown, 
and state that he was the great American specialist in “jaw” 
work at the low fee of two and sixpence per speech—that 
expenses: to assizes would be paid to clients and success 
guaranteed ? : ; 

But, further still, Lord Justice Lopes said : 

But for the fact of this being an important case I should not add a 
word. In this case the facts are all admitted. The plaintiff undertook 
not to attract business by advertising or any other conduct which would 
be considered unbecoming by his College. — It is admitted that, in viola- 
tion of this, he has largely and extensively advertised. If there were 
evidence the decision of the Council is final and conclusive. They are 
the sole judges. The plaintiff violated his solemn Batossaking, and I 
am of opinion that this was clear evidence upon which the Council ought 
to find him guilty of disgraceful conduct in a professional respect. As 
to whether mere advertising would be such conduct, I do not dissent 
from the expression of opinion given by the Master of the Rolls. I must 
also add that I have heard with great pain certain words uttered by Mr. 
Willis as to the conduct of some members of the Bar, 
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I tliink these judgments are sufficient proof of the powers 
of the General Medical Council and of the determination of 
the highest judges in the land to support it in maintaining a 
high standard of professional conduct in the medical profes- 
sion and its branches. Your correspondent threatens the 
General Medical Council with law should they interpret ad- 
vertising as infamous conduct in a professional respect. I have 
given him law from the Court of Appeal. To whom, then, 
will he go? 

I write in the interests of those dentists who are seeking to 
get the General Medical Council to strike off the Dentists’ 
R-gister the names of those who advertise, or who are associ- 
ated with those who do, as guilty of conduct disgraceful in a 
professional respect. Most, if not all, of these belong to no 
‘‘ medical corporation” whatever, and have no registrable 
degree, although they pretend to have. They cannot, there- 
fore: be controlled in the wiy “ Lex” suggests. 

M wy dental “ institutes” and advertising dentists are not 
even rezistered, and yet medical men are found to support 
them by giving testimonials and administering anzsthetics 
forthem. To meet their case, it will be necessary to amend 
the Dentists Act by miking it illezil for persons to practise 
dentistry who are n >t registered dentists. 

I should like to add, in conclusion, that the General Medical 
Council are doing a great deal to purify our Dentists’ Regist r 
and elevate our profession. It has passed a resolution making 
“‘ covering ” illegul, and it has only last May refused to allow 
any more American degrees to be registered, or to give title to 
rezistration, on the ground that the professional education of 
the American dentist is so much inferior to that demanded of 
his English confrére.—I am, etc., 


Nottingham, June 25th. Henry Buianpy. 





GENERAL PRACTITIONERS AND THE SECTIONS AT 
THE ANNUAL MEETING. 

Srr,—Many others as well as Dr. McNaught would be glad 
to know the principle on which the selection of papers to be 
read at the annual meeting is made. The reason why so 
little is heard from those of the greatest experience—the 
general practitioners—is not far to seek. I will, if you will 
permit, mention my own exper:ence. 

I devoted a large amount of time and trouble to the prepara- 
tion of a paper for last year’s meeting at. Nottingham. 
Judging from the number of communications received from 
all parts of the world with reference to a previous paper on 
the subject (written in conjunction with Dr. Chamberlayne, 
of Stalybridge, another general practitioner, and published in 
the Manchester Medical Chronicle), the ‘‘ treatment of chronic 
abscess and ulcers” was of considerable interest to general 

ractitioners. Well, I sent my name, with title of paper, in 

ay, yet at the meeting I had no place. I asked the local 
secretary how it was that my paper was ‘“‘ crowded out” in 
favour of others more recent in application? The reply was 
that th® selection was made by “a committee in London.” 

The discussions take up most of the time. Year by year 
the same men read their “volumes,” and there is no place 
for the general practitioner.—I am, etc.., 


Saddleworth, June 26th. CoLin CAMPBELL. 





THE MODE OF ELECTION OF BRANCH OFFICERS. 

Sir,—From a report in the British MepicaL JourNAL for 
June 17th it appears that at a meeting held at Peterborough, 
said to be a meeting of the East Anglian Division of the 
British Medical Association, certain persons were appointed 
officers, etc., of this Division. Now the East Anglian Division 
consists of the counties of Norfolk and Suffolk and part o! 
Essex, and does not include Peterborough, which is many 
miles distant from these counties. The legality of such elec- 
tion is more than questionable. For some time the affairs of 
the East Anglian Division have been conducted in a very 
irregular manner, but surely matters have come to a climax 
when a meeting is held miles away from the borders of the 
Division for such an important purpose as the election of 
officers. The general laws of the Association give no power 
to do this. I have four times applied for a copy of the by- 
laws of the Division, but not yet received one. 

A meeting is to be held at Stowmarket on Thursday, July 
13th, at which I hope to be present in order to call attention 





to these irregularities and move resolutions. Of this in. 
tention.I have given notice, and claimed precedence on the 
ground of pean. 1 am advised that at the present moment 
there are no legally sopmneee afficers to act for the Division, 
I have brought the whole matter before the Council of the 
Association, who I hope at their next meeting will be able to 
consider fully the matter. In the meantime, I hope the mem- 
bers of the Division will attend the Stowmarket meeting, and 
help the endeavours which will be made to put matters on a 
proper and legal footing.—I am, etc., 
GrorGE B. Meap, L.R.C.P.Lond. 
Mentmore, Newmarket, June 20th. 


Srr,—Will you kindly allow me to bring forward a matter 
relating to the mode of electing the officers and Council of 
the South Wales and Monmouthshire Branch? At the present 
time only those members who are fortunate enough to be able 
to attend the annual meeting can take any part in the election. 
Some will of course argue that it is only just and fair that 
those who take the trouble to be present should have the 
right to say who shall be elected. In answer to that I should 
like to point out that in a large constituency like this Branch 
there must necessarily be a large proportion of members who 
can neither afford the time nor the money to attend meetings 
which are held at a distance of nearly fifty miles from their 
homes. For example, to be able to attend the annual meeting 
at Swansea, members residing at Newport would have to give 
up the whole of their day’s work, and would incur an expendi- 
ture of something like a sovereign—a sum which woul not 
include the expense of dining. This may not be considered 
a serious matter by the elder members of the profession, but 
I maintain there are hundreds of the junior members who 
would not consider themselves justified in spending so much 
of their time and money on such an occasion. Under these 
circumstances many members are practically disfranchised, 
and consequently do not take such an active interest in the 
welfare of the Branch as they otherwise undoubtedly would 
do. To remedy this grievance I intend proposing that votin 
papers should be sent out to every member with the notice o 
the annual meeting, in order that every subscribing member 
shall have an opportunity of recording his vote. I do not 
know whether such a system exists in any of the Branches at. 
the present time, but if it does, I should be glad to receive an 
account of how it is worked. I believe a system somewhat 
similar has been adopted by the Pathological Society of 
London. At all events, I think you will agree with me in 
thinking that it is one which might with advantage be dis- 
cussed in your colums.—I am, etc., 

Cardiff, June 20th. 


THE ANNUAL MEETING OF THE EAST KENT 
DISTRICT OF THE SOUTH-EASTERN BRANCH. 

Sir,—May I be permitted to state, for the information of 
members of the East Kent District and others, the reason 
why the carrying nem. con. of Mr. Whitehead’s Reid’s resolu- 
tion relative to Mr. Edward Berdoe was omitted from the 
report of our proceedings at Canterbury last month? 

The fact is we learned shortly after the meeting tat Mr. 
Berdoe hai resigned his membership of the Association a few 
days before our meeting was held. It therefore appeared un- 
necessary that the resolution should again appear im the 
British MEepicaL JouRNAL.—I am, etce., 

Tuos. F. RAVEN. 
Honorary Secretary, East Kent District. 
Barfield House, Broadstairs, June 24th. 





T. GARRETT HOoRDER. 








ROYAL BRITISH NURSES’ ASSOCIATION. 

Sir,—I have only to-day seen the full text of the Royal 
Charter of incorporation granted to the Royal British Nurses’ 
Association. Though I have no longer any official eonnecticn 
with that body, I venture, as one of the signatories to the 
petition for incorporation, to ask leave to make a personal 
statement. There is a clause in the charter which was not in 
the draft read at the meeting at which I was present. nor was 
it embodied in the petition which I signed. Itisas follows -— 
(Purposes and Powers of the Corporation, Clause 2) ‘The 
maintenance of an office or offices for supplying information 
to persons seeking for nurses and to persons seeking for em- 
ployment as nurses.” This clause would never have received 
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my assent. It — the Association, which was originated 
as a professional union, in the position of a registry office or 
a nursing agency. If the Association intends to bea medium 
for supplying the public with nurses (and it is difficult to put 
any other construction on these words), it is undertaking a 
work for which it cannot be qualified. Neither the executive 
of the Association nor its ‘‘ register or list ” can guarantee the 
personal character and efficiency of a nurse; these qualities 
can be known only to those who have trained her and by 
whom she is personally known. The “ register or list” as a 
guaranteed record of a nurse’s training and subsequent ex- 
perience will eventually recommend itself to the public, and 
all the sooner if its authors abate their claim to omniscience ; 
but it is surely beneath the dignity of a professional body to 
become a medium for advertising its members. Trusting to 
your courtesy to insert this explanation—I am, etc., 
Percy Street, June 24th. CATHERINE J. Woop. 


THE COLLEGE OF SURGEONS, IRELAND, AND 
APOTHECARIES’ HALL, DUBLIN, CONJOINT 
BOARD. 

Sm,—Dr. Furlong’s letter, which appears in the Bririsu 
MEDICAL JouRNAL of June 24th under the above heading, 
begins with the following sentence: ‘‘ The error made by Dr. 
Atthill in his statement before the Council is likely to give a 
mistaken idea of the examination ” conducted by the Board 
referred to. Allow me to point out that I made no “ error.” 
I quoted exactly the official returns made by the Board to the 
General Medical Council; if any error was made it was not 
made by me. The following extracts from the official returns 
are those which I quoted : 

RESULTS OF PROFESSIONAL EXAMINATIONS HELD FOR 
QUALIFICATIONS UNDER THE MEpIcAL Act, Roya. 
COLLEGE OF SURGEONS, IRELAND, AND 
APOTHECARIES’ HALL, DUBLIN. 





Rejected. Passed. 
intisacisiocsenssiese 0 Pe sdnsteninnnndenese 21 
See 15 i biabeveiddbesésnnins 20 
SAU 8 Ms sichedcieovindesed 11 
___, See 0 il icnssiuicnadnsniminioad 12 


Since the publication of my last letter I have been un- 
officially told that four persons were rejected in the year 1892. 
Assuming this to be so, it indicates gross carelessness on the 
pe of the officials, who obviously were aware that the num- 
per of candidates rejected should, ifany, have been returned, 
they having done so in the previous years. 

I desire to repeat what I said in the Council, that I have no 
feelings of hostility to either the College of Surgeons or 
Apothecaries’ Hall, and that I only desire to see the 
standard of education maintained in Ireland.—I am, ete., 

Dublin, June 26th, LLomBE ATTHILL, M.D. 


SUICIDE AND INSANITY. 

Sir,—With reference to the case of the Hackney murderer 
(Morton) and the verdict of the coroner’s jury of ‘‘ temporary ” 
insanity, it may interest your readers to know that on 
September 24th last year the man was sent to me by his 
medical attendant for.an opinion. At that date (more than 
seven months previous to the murder) I diagnosed mental 
disturbance, and advised either an attendant at home or im- 
mediate removal to an asylum. At that date insanity was 
obvious, but such is the unprotected state of the profession 
under our Lunacy law, that I did not feel inclined to run my 
hedd into a noose by signing a certificate. Neither his 

- medical attendant (Mr. Gimblett, of Hackney) nor myself 
were called at the inquest. Commentis needless.—I am, etce., 

June 24th. Frep. J. SMITH. 











NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—HENRY 
MACDONNELL, Deputy-Inspector-General, to Malta Hospital; THomas H. 
Knott, Deputy Inspector-General, to Haslar Hospital; ALEXANDER F. 
HARPER, Surgeon, to the Adventure, undated; ELVINGTON F. 8. McKay, 
Surgeon to the Pioneer, undated ; GEORGE F. DEAN, Surgeon, to the Mos- 
ito, June 2ilst; JoHN Dowson, Surgeon, to the Herald, June 2lst; 
DWARD B. TOWNSHEND, Surgeon, to Haslar Hospital, June 21st ; WILLIAM 





GraHaM, Fleet Surgeon, to the..Rupert, additional, for. Pembroke Doeke | 


ard, undated; JoHN H. THomas, Surgeon, to the Rupert, undated; 
omas E. HONEY, M.D., Surgeon, to the Vivid, June ith’ , 


ARMY MEDICAL STAFF. 
SURGEON-COLONEL JAMES INKSON, M.D., is promoted to be Surgeon-Major- 
General, vice T. Rudd, M.D., retired, June 6th. Surgeon-Major-General 
Inkson was appointed Assistant-Surgeon October 1%th, 1857; Surgeon, 
March Ist, 1873; Surgeon-Major, April 1st, 1873; Brigade-Surgeon, May Ist, 
1883 ; and Surgeon-Colonel, September 4th, 1888. He was with the Baltic 
expedition of 1855, including the bombardment of Sweaborg (medal) ; 
in the Indian mutiny campaign in 1858, including the capture of Jugdes- 
pase and actions of October 17th, 18th, and 20th (medal) ; and with the 
hootan expedition of 1865 (medal with clasp). 
Brigade-Surgeon-Lieutenant-Colonel W. T. MARTIN, M.D., is promoted 
to be Surgeon-Colonel, vice J. Inkson, M.D., June 6th. Surgeon-Colonel 
Martin’s ee commissions are dated as follows: Assistant-Surgeon, 
April 14th, 1863; Surgeon, March Ist, 1873; Surgeon-Major, April 28th, 
1876; Brigade-Surgeon, April 28th, 1876; and ay nen a 
Colonel, May 5th, 1888. He served throughout the Abyssinian campaign, 
having been appointed to the ———— pesty sent to Abyssinia in Sept- 
ember, 1867, and which he accompanied through various ' expeditions for 
discovering a practicable route for troops from the sea to the highlands; 
was afterwards secretary to the principal medical officer of the force, and 
resent with the Head Quarters Staff at the capture of Magdala (men- 
ioned in despatches and medal). He also served with the Burmese ex- 
—— . 1887 on the personal Staff of Sir Charles Arbuthnot (medal 
with clasp). 
Surgeon-Lieutenant-Colonel C. F. PoLLock, M.B., is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice W. T. Martin, M.D., June 6th. 
Brigade-Surgeon-Lieutenant-Colonel Pollock entered the service as As- 
sistant-Surgeon, October Ist, 1867 ; became Surgeon, March Ist, 1873; Sur- 
geon-Major, October Ist, 1879; and Surgeon-Lieutenant-Colonel April 1st, 
1887. He was in the Egyptian war in 1882 with the Black Watch, and was 
gp at the battle of Tel-el-Kebir (medal with clasp and Khedive’s 
star). 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN F. H. BURTON-BROWN, M.B., Bengal Establishment, is 
appointed to officiate as Professor in the Lahore Medical College. 
he undermentioned officers, all of the Bengal Establishment, are ap- 
pointed to the a ae medical charge of the regiments specified : Sur- 
S Jicutenant A. O. HUBBARD, 3rd Bengal Cavalry ; Surgeon-Lieutenant 

. W. A. FULLERTON, 3rd Bengal Infantry; Sur a J. M. CRaw- 
FORD, 7th Bengal Infantry; Surgeon-Lieutenant E. V. HuGo, 20th Bengal 
Infantry ; Surgeon-Captain E. W. Hore, 35th Bengal Infantry; Surgeon- 
Captain C. C. Cassipy, 5th Punjab Cavalry. 

urgeon-Lieutenant H. M. EARLE, Bengal Establishment, has passed the 
examination in Hindustani by the higher standard. _ 

Surgeon-Captain W. B. LANE is appointed to the medical charge of the 
23rd Bengal Infantry. 

Surgeon-Captain H. Smiru, Bengal Establishment, is transferred from 
the officiating medical charge of the 2nd Battalion to the officiating 
medical charge of the 2nd Battalion 1st Goorkha Rifles. h 

Surgeon-Lieutenant G. M‘I. C. SmirH, Bengal Establishment, is trans- 
ferred from the officiating medical charge of the 1st Battalion to the 
officiating medical charge of the 2nd Battalion Ist Goorkha Rifles, 

Surgeon-Captain A. W. ALCOCK, Bengal Establishment, is appointed to 
the Committee of the Calcutta Zoological Gardens. 

Surgeon-Major A. J. StuRMER, Madras Establishment, is appointed 
District Surgeon of Kistna. : : 

Surgeon-Captain F. J. CRAWFORD, M.D., Madras Establishment, officiat- 
ing as Secretary to the Surgeon-General with the Madras Government, is 
appointed to act as Surgeon Second District, Madras, without prejudice 
to his own duties. . 

The services of Surgeon-Captain C, F. FEARNSIDE, Madras Establish- 
ment, are placed temporarily at the disposal of the Public Department. 

Surgeon-Major J. P. GREAMY, M.D., Bombay Establishment, received 
charge of the office of Deputy Sanitary Commissioner, Southern Registra- 
tion District, on May 15th. . 

The undermentioned gentlemen have leave of absence as specified : 
Surgeon-Lieutenant-Colonel J. W1Lson, M.D., Bengal Establishment, Civil 
Surgeon of Hazareebagh, for six months, on medical certificate ; Surgeon- 

Major A. DUNCAN, M.D., Bengal Establishment, Medical Officer Corps of 
Guides, to November 25th, on medical certificate; Surgeon-Captain A. O. 
EVANS, Madras Establishment, for eighteen months from April 12th ; Sur- 
geon-Major J. C. MARSDEN, Madras Estuzblishment, for six months, on 
medical certificate, in extension: Honorary Surgeon T. J. O'DONNELL, 
M.D., Bangalore Rifle Volunteers, for six months from May Ist, on private 
affairs; Surgeon-Captain J. P. BARRY, M.B., Bombay Establishment, 
—— ent of Matheran, privilege leave for two months and twenty- 
wo days. - 

Brigade-Surgeon-Lieutenant-Colonel GEORGE THOMSON, Bengal Estab- 
lishment, who entered the service as Assistant-Surgeon, October 2nd, 
1865, is promoted to be Surgeon-Colonel, April 1st. He served in the 
Afghan war in 1878-79, was mentioned in despatches, and received the 
medal granted for the campaign. 

The undermentioned Surgeon-Lieutenant-Colonels of the Bengal Estab- 
lishment who entered the service as Assistant-Surgeons April 1st, 1868, are 
promoted to be Brigade-Surgeon-Lieutenant-Colonels from the dates 
specified: D. D. CUNNINGHAM, C.LE., M.D., from October 24th, 1892; 
ARCHIBALD CAMERON, M.D., from April 1st, 1893; and J. C. G. CARMICHAEL, 
M.D., from April 2nd, 1893. 

The promotion of Surgeon-Majors DAVID WILKIE, D. P. MACDONALD, 
M.D., OSWALD BAKER, and F. W. WRIGHT, D.S.O., of the Bengal Establish- 
ment, to be Surgeon-Lieutenant-Colonels, and which has been already 
announced in the BRITISH MEDICAL JOURNAL, has received the approval 
of the Queen. 

Surgeon-Captain E. L. C. SmiTH, of the Bombay Establishment, died on 
May 25th on board the Persia, on his way home from India on sick fur- 
— He was appointed Surgeon-Captain September 30th, 1889. 

T 


e promotion of the undermentioned Surgeon-Captains of the Bengal 
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Establishment to be 8 n-Majors, which has been already announced 
in the BRITISH MEDICAL JOURNAL, has also received th <_s- of the 
Queen :—F. D. C. Hawkins, J. A. CUNNINGHAM, M.D.; H. C. Hupson, 
ees SILCOCK, PATRICK MULLANE, M.D., J. W. RODGERs, and J. F. 

ACLAREN. 

The Queen has likewise sanctioned the following promotions, which 
also have been already quoted in the British MEDICAL JOURNAL :— 
Madras Establishment: Surgeon-Majors W. R. BROWNE, M.D., and A. H. 
LEAPINGWELL, to be Surgeon-Lieutenant-Colonels ; Surgeon-Captains A. 
G. E. NEWLAND, A. T. L. PATCH, RONALD Ross, CHARLES ADAMS, J. K. 
KANGA; and A. J. O'HARA, to be Surgeon-Majors. Bombay Establishment: 
Ss n-Captains ALEXANDER MILNE, R. J. BAKER, M.D., W. A. CORKERY, 
M. B. BRAGANZA, 8. T. AVETOOM, and H. W. STEVENSON. 

First Grade Apothecary HENRY WELLS, Madras Subordinate Medical 
Establishment, is promo to be Senior Apothecary First Grade, rank- 
ing as Honorary-Lieutenant, March 4th. 

e-Surgeon-Lieutenant-Colonel ROBERT BOWMAN, Bombay Esta- 
blishment, who entered as Assistant-Surgeon March 31st, 1866, is pro- 
moted to be Surgeon-Colonel, April 8th. 

The following retirements, which have been already cited in the BRITISH 
MEDICAL JOURNAL, have received the approval of the Queen :—Brigade- 
Surgeon-Lieutenant-Colonel WILLIAM CENTER, Bengal Establishment; 
Bri; e-Surgeon-Lieutenant-Colonel J. B. THoMAs, Madras Establish- 
ment, and Brigade-Surgeon-Lieutenant-Colonel WELLINGTON GRAY, Bom- 
bay Establishment. 





THE VOLUNTEERS. 
Mr. HuGH DICKIE, M.B., is appointed Surgeon-Lieutenant to the 1st 
Volunteer Battalion the Northumberland Fusiliers (late the 1st North- 
umberland and Berwick), June 17th. 

Mr. WILLIAM SMYTH CRAWFORD is appointed Surgeon-Lieutenant to 
the Ist Volunteer Battalion King’s Liverpool Regiment (late the Ist Lan- 
cashire), June 17th. 

Surgeon-Major R. B. Low, 2nd Volunteer Battalion Princess of Wales’s 
Own Yorkshire Regiment (late the 2nd North Riding of Yorkshire) has 
remnae his commission, with permission to retain his rank and uni- 

orm. 

Surgeon-Lieutenant P. SMITH, who was appointed to the 2nd Volunteer 
Battalion South Wales Borderers (late the 1st Monmouthshire) in De- 
py 4 a is now appointed Second Lieutenant in the same corps, 

une 17th. 

Surgeon-Major A. WRIGHT, Ist Volunteer Battalion Essex Regiment 
Gu e Ist Essex), has resigned his commission, retaining his rank and 
uniform. 

—~ ey tain A. E MARSACK, Ist Volunteer Battalion Queen’s Own 
Royal West Kent Regiment (late the Ist Kent), has also resigned his 
commission. 

Surgeon-Lieutenant D. 8. DAviEs, M.D., ist Gloucestershire Artillery, is 
promoted to be Surgeon-Captain, June 24th. 

Surgeon-Lieutenant R. WILLIAMS, Ist Volunteer Battalion, Royal Welsh 
Fusiliers (late the lst Denbigh), has resigned his commission, which was 
dated December llth, 1875. 

Surgeon-Captain W. HALLAM, Ist (Hallamshire) Volunteer Battalion 
York and Lancaster Regiment (late the 2nd West Riding of Yorkshire), 
has also resigned his commission, which dated from February Ist, 1889. 

Mr. CHARLES THISELTON DYER URQUHART is appointed Surgeon-Lieu- 
tenant, (supernumerary) to the Aberdeen Company of the Volunteer 
Medical Staff Corps, June 24th. 

Surgeon and Hon. 8 n-Major THOMAS WILLIAM NUNN, 5th (West) 
—— na Rifles, retired, has been awarded the Volunteer Officers’ De- 
coration. 





THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE Order’ of the Hospital of St. John of Jerusalem has, with the ap- 
proval of Her Majesty the Queen, been bestowed upon the following 
members of the staff of the School: Major A. MacClure, President, late 
London Scottish R.V.; Brigade-Su n-Lieutenant-Colonel G. 8. Ellis- 
ton, Vice-president, Harwich I.V. Brigade; Surgeon-Captain H. F. Stokes, 
Senior Medical Officer Instructor, London Rifle Brigade; Surgeon-Cap- 
tain R. R. Sleman, “ Artists” R.V. 





THE MEDICAL STAFF CORPS AT NORWICH. 

Tur new headquarters and drill station for the Norwich Company Volun- 
teer Medical Staff Corps, opened recently by the Mayor, comprises officers’ 
rooms, stores, a lecture room 32 ft. by 24 ft., and a covered drill shed 70 ft. 
by 24ft. Surgeon-Major Richardson sketched the growth of the corps 
from its formation in March, 1890. Since then 183 men have received 
training in ambulance work, and for some time the corps has been at its 
full strength. Much of the success of the corps has been due to the valu- 
able assis co. gyen by Surgeon-Captain Warlters. After the Mayor had 
declared the building, which has cost £1,500, open, the corps gave a dis- 
play of ambulance drill. 





THE VOLUNTEER MEDICAL STAFF CORPS. 

VOLUNTEER.—The headquarters of the Volunteer Medical Staff Corps are 
in Caltho street, Gray’s-inn-road, W.C. There are five companies in 
London, of which three are composed of medical students, and the re- 
maining two are non-medical. The training of the men comprises 
infantry and stretcher drill, first aid and bandaging, and lectures on 
anatomy, physiology. —aeene, medical organisation in the army, etc. 
In addition to the London Sa there are companies in Edin- 
burgh, Woolwich, Manchester, Maidstone, Leeds, Aberdeen, Norwich, 
and Glasgow ; fourteen companies in all. 





RETIREMENT. 

ONE MORE CORRESPONDENT (the forty-first) gives his adhesion to 
“*Nitram’s” scheme of retirement, and hopes its discussion will lead to 
the abolition or modification of the three years’ rule. 

LIABLE TO RECALL, referring to the New Pay Warrant, Part 2, pages 361-2, 
Art. 1098-9 (0) asks: 1. Does retirement, as applied to medical officers, 





mean final retirement at 55 years of age? 2. If not, surely twenty years’ 
service, with liability to recall up to 55, ought to be sufficient to entitle 
a medical officer’s family to the benefit of the pensionfund? 3. Retire. 
ment by medical board at twenty years’ service having been abolished, 
how is the “ill health” referred to recorded, and in what official docu- 
ments? The regulations —- are not likely to affect many, but are 
none the less an injustice to some. 

*,* We are not prepared offhand to interpret enigmatical clauses, 
especially of the Pay Warrant, which of all the regulations is often the 
most obscure. We invite the attention of some of our correspondents 
to the articles quoted with a view to their elucidation. 





TITLES QUESTION. 

A CORRESPONDENT sends us from India an envelope addressed to him 
by Colonel —— as follows :—“‘ Surgeon-Major-Liecutenant-Colonel —, 

-D.” The Colonel, he says, is an old friend incapable of saying, much 
less writing, anything to which exception could be taken. e, in fact, 
does not understand the new titles, and has got mixed with Brigade- 
Surgeon-Lieutenant-Colonel. Can anything better illustrate their 
absurdity ? 

*,* Our correspondent’s friend the Colonel may be all he says of him, 
but we should certainly hesitate to write down a man of his rank and 
standing such a fool as to be unable to grasp the new titles if he made 
the smallest effort. We conclude the Colonel was either chaffing his 
friend, or deliberately affecting ignorance on what there cannot be the 
smallest doubt or difficulty to any military man with a modicum of 
brains. Under any supposition the matter is not to the Colonel’s 
credit. 

A VALUED CORRESPONDENT, writing from India, expresses himself glad 
to learn that the Secretary of State for India had consented to receivea 
deputation. He says there are some medical officers who want to get 
all they desire at a bound, and he warns all concerned against these 
well meaning but impulsive individuals. Circumspection must be 
adopted, and concessions — bit by bit, however small ; gradually, 
and almost imperceptibly, all will be conceded. A rearrangement of 
titles should meanwhile be accepted, making the professional part of 
the composite title an affix instead of a prefix, thus—captain and 
surgeon, etc. Such, he is certain, pending the fulfilment of a corps, 
would be accepted by the majority of medical officers. 

*.* Our correspondent is a cautious man, who believes in evolution. 





MILITIA MESSES. } 
ENQUIRER states he was lately —s at one of these messes, and was in- 
formed by the doctor that he was the only one at the table who did not 
get an allowance towards the mess expenses. The allowance, he said, 
was given to all officef's engaged in drill and instruction of men, but 
did not include him Is the doctor correct, and, if so,is it not a 
monstrous injustice ? 

*,* The doctor is “ correct,” and the injustice is ‘‘monstrous.” This 
is an absurdity which has often been exposed in these columns. The 
doctor is possibly officially supposed not to require food in some 
remote militia camp, or, if he is, he is expected to “ pig it” in his own 


tent. 





ORDERLY DUTY. 

ANOTHER FIELD OFFICER writes: To the ordinary military mind it seems 
absurdly ridiculous for field officers of nineteen years’ service to be 
called upon to do daily —— duty with lieutenants of six months’ 
service. It is often remarked in military circles that junior medical 
officers show little respect for their seniors, which is not to be won- 
dered at considering that most administrative medical officers make 
no — between men of nineteen years’ and those of six months’ 
service. 

*,* We, of course, are aware that it must often be difficult for admin- 
istrative medical officers to grade the executive duties in their dis- 
tricts ; but we are afraid it is too true that some of them showno regard 


for seniority at all. 





MEDICAL STAFF IN INDIA. 

A CORRESPONDENT says: The officers of the Medical Staff sent to India 
become completely at the mercy of the Indian Government, and, if 
wronged, can get no redress from the Home authorities. No wonder, 
as you say, they often come to grief between these “two stools,” be- 
tween them he himself was forced to resign his commission aftér six- 
teen years’ service. 

*,* The position of the Medical] Staff in India, and its relations to the 


Indian Government, are now likely to be completely threshed out. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


QUEEN’S BENCH DIVISION, JunE 26TH. 
(Before Mr. Justice COLLINs.) 
ALLINSON Vv. GENERAL MEDICAL COUNCIL. 
In this case the plaintiff asked for a mandamus commanding the General 
Medical Council to restore his name to the Register, the Ravine, as he 
alleged, wrongfully removed it on May 28th, 1892, upon the ground that 
he had been ty of infamous conduct in a professional respect. Two 
objections were taken: first, that the Court that investigated his case 
was cone constituted in that one member who sat was also a mem- 
-ber of edical Defence. Union, who-were in the position of_accusers ; 
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in the second place, it was said that the defendants really erased the 
name of ie aintiff because of his having adopted and advocated a 
theory in medicine or surgery as to vaccination that was not in accord- 
ance with the professional view. 

Mr. Coleridge, Q.C., for the plaintiff, said that since 1870 the plaintiff 
had been a licentiate of the Royal College of Physicians and the Royal 
College of Surgeons in Edinburgh. The charge against him was that he 
advertised in a manner discreditable to the profession. For seven years 
he had been editor of the medical column of the Weekly Times and Echo. 
He gave general advice as to health, and answered a great number of 
correspondents. Objections had been taken to a pamphlet on vaccina- 
tion, which had been withdrawn, and a work entitled Golden Gates. It 
had also been said that Dr. Allinson’s name appeared all over London as 
recommending a particular kind of bread. 

Mr. Justice Collins dismissed the action with costs. 


THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 
LIMITED 


A MEETING was held at The Limes, Atkins Road, Clapham Park, on 
June 23rd, to consider the advisability of establishing a division of the 
above Society for Clapham, Streatham, and Brixton Hill. It was unani- 
mously resolved that the meeting approve of the establishment of a 
division. The following gentlemen were requested to form a provisional 
committee, with power to add to their number, to make the necessary 
arrangements, namely: Messrs. Bradshaw, Colyer, Charles D. Davis, 
Arthur Graham, Alfred D. Pocock, A. J. Rice Oxley, Harry Smith, J. 
Waghorn, and J.B. Wall. A deputation from the Central London Council 


attended. 


COVENANTS (NOT TO PRACTISE) WITH MEDICAL AID 
ASSOCIATIONS. 

Dr. MAJOR GREENWOOD writes: The question as to the giving of a 
“bond” by medical practitioners to restrict temporarily their right to 
practise is a most important one, and doubly so since the rise of the 
medical aid system, which seems to be fraught with so much evil to the 
profession. 

For my own part, I think that this bond should be allowed only be- 
tween individual medical men, and I am disposed to think so for the 
following reasons :—(1) It is of vital importance for a medical man in 
practice to have such a bond from an assistant occasionally, for other- 
wise he might be deprived of half his living by means which would be 
little short of fraudulent, and in his case he has a distinct private right 
of property in his practice, which he ought to be able to protect in any 
legal manner. (2) It is to the public interest that he should be allowed 
to do so, otherwise the practitioner would at all hazards try to do his 
work without assistance, to the deterioration of his work and the con- 
sequent harm to the public. 

With regard to public bodies such as medical aid societies, or even 
county hospitals (where also, I believe, a similar bond is often required, 
and which must come under the same category in this respect as 
medical aid societies), neither of these reasons could have much 
weight, for (1) these institutions have no private, or public, right in 
any medical — which they might claim to protect; and (2) it is 
not for the public good at all that they should be allowed to fetter their 
medical officers in such a way ; indeed, public policy would often incline 
quite the opposite way. 

The next question is, Sugpeting a case could be made out justly 
against the above system, has the profession any power in itself of 
amending the same? Iam of opinion that the General Medical Council 
has full power to do so if it thought fit. 

The Act under which the General Medical Council derives its powers 
states clearly that the Council mer order their Registrar to erase from 
the Register the name of any practitioner who, after due inquiry, shall 
be judged to have been guilty of conduct “infamous in a professional 
respect.” The Council is made the sole judge of this, and the Courts 
have more than once stated their inability to question this a 
tion, provided the inquiry into such conduct has been conducted in a 
suitable judicial manner. 

If, therefore, the General Medical Council were to declare such bonds 
to be “infamous in a professional respect,” as not a few members of 
the profession certainly consider them to be, any es offend- 
ing in this way would be liable to be removed from the Medical Register, 
and I think under these circumstances few would_be found to offend 
anda —_— injurious both to the profession and the public would be 
amended. 

*,* The cases of Allbutt v. General Medical Council (23 Q.B.D., 400), 
Leeson v. General Medical Council (43 C.D., 366), and Partridge v,. 
General Medical Council (25 Q.B.D., 90), establish clearly the right of 
the General Medical Council to declare any particular conduct to be 
infamous, and that no tribunal can review their decision in such a 
matter. Whether they would so declare the entering into covenants 
with unqualified persons or bodies of persons not to practise is a point 
which might be settled were a distinct application made to them to so 
declare. 

Such covenants are apparently against public policy, and we are ad- 
vised that they would probably be held not binding in law. The 
matter was expressly left open by the Court of Appeal when deciding 
Davies v. Makuna (29 C.D., 596) ; but subsequent decisions make it prob- 
able that the Courts would hold that an association of unqualified per- 
sons were not entitled to the benefit of a covenant by a medical man 
not to practise in a particular district. A test case could easily be 
found and brought into court. If decided in the manner anticipated, 
the intervention of the General Medical Council would be unnecessary. 








DOWNWARD COMPETITION. 

X. Y. Z. has an old-established good middle-class practice. His visitin; 
fees for years have been from 1s. 6d. to 5s., and consultations in consult. 
ing room 1s. 6d., 2s., and 2s. 6d. He is now surrounded by sixpenn’ 
men, doing much damage to his receipts. Would you advise him stilt 
to adhere to his old fees in hopes of the sixpenny system dying out, or 
lower his fees and take sixpences ? 

*,* The question is a very difficult one to answer. The underselling 
complained of is of every-day occurrence, but we do not believe that on 
that account old-established practitioners have usually lowered their 
fees in order to compete with this class of practitioner, though doubt- 
less from a pecuniary point of view they must often have been sorely 
tempted to do so. We are strongly of opinion that, where it is possible, 
a medical man should put up with a certain amount of loss rather than 
condescend to take remuneration which he feels to be degrading. It 
is well to bear in mind that in so doing he will be sure to reap some 
advantage, as the public is always ready to reckon the value of a man 
very much according to his own estimation of himself, and will be sure 
to regard such a one as professionally superior to his sixpenny com- 
petitor. Although the latter may be able to attract by the lowness of 
his fees a certain number of the former's patients, there will nearly 
always be left a residue sufficient to enable the former to maintain his 
position, if with temporarily diminished profits, at least with enhanced 
dignity, and with every prospect of triumphing over his less scrupulous 
rival in the long run. 





FEES TO MEDICAL WITNESSES. 

MEMBER writes: A. is engaged as medical witness for defence on a 
capital charge. B.is called in in addition by solicitors for defence, 
attends office of solicitors and will have to attend assizes in town, 
twenty or thirty miles distant. B. wishes for information on the fol- 
lowing points: 


1.. Does not B. hold position more or less of consultant or expert, as 


he is called in to supp ement A.’s evidence, and if so is he not entitled 
to consultant’s fees 

2. What fee can he legd@lly claim for each attendance at solicitor’s 
office (lasting at times for one or two hours); and what fee for each 
day at mer by are expenses included in such fees ? 


3. Are not the solicitors responsible for B.’s fees, and should he in- 
sist on payment before attendance at assizes, or could he recover fees 


afterwards ? 
The prisoner’s relations are very poor and could not pay. 


*,* 1. The scale of fees for professional witnesses recognises no dis- 
tinction between registered medical practitioners ; the most that would 
be allowed by the taxing officer is one guinea per diem, and expenses 
on a very limited basis. 

2. The fee for attendance at the solicitor’s office is entirely a matter 
re a The taxing officer would probably allow nothing 
or it. 

3. B. had better insist on payment of his fees before attending the 
court. Unless he has attended as a witness before the committing 
magistrates the court cannot order him any payment. The solicitors 
probably have been put in funds by means of a subscription among the 
prisoner’s friends, and will pay any reasonable fees now. After the 
trial is over it will be difficult to get money from them. 





CHANGING THE “ DOCTOR.” 

M.B. writes: A. and B. are two medical practitioners. A.is called in to 
attend C. At the end of a week B. is asked to attend C., and B., though 
aware that A. was in attendance up to the previous day, nevertheless 
agrees to attend C. on the condition that a relative tes to A. telling 
him that he need not call again. Did B. act justly? Was his action in 
strict accordance with medical etiquette ? 

*,* Although it is the indisputable right of a patient to change or to 
discard his medical adviser, it, like other rights, is limited by the 
legitimate claims of others; and, a priori, a medical practitioner is 
justly entitled to expect that he shall not, sine causd, and without 
reasonable courtesy and explanation, be superseded in attendance on a 
case. Moreover, in such event the superseding practitioner is morally 
and ethically bound to take due care that the same courteous respect 
which he individually would exact be paid to the practitioner whom he 
supersedes, alike by himself and by those whom he has been called in 
to advise. Assuming, therefore, that the above statement conveys a 
fairly accurate version of the facts, the duty of B. under the circum- 
stances related would be to decline attendance upon C. except in con 


sultation with A. 
UNQUALIFIED ASSISTANTS. 

A BUCHAN PRACTITIONER.—Professionally regrettable as we regard the 
istence of practitioners in en ng unqualified assistants to be 
especially after the General Medical Council’s emphatic condemnation), 
we are also further inclined to view it as an injustice to the public, in 
so far as the uninformed community not unnaturally assume that the 
+‘ doctors ” to whom they entrust their lives are duly qualified. In re- 
lation. to this it cannot be too generally known (and so act as a check 
to such engagements) that a register Pogenn empl cannot recover any 
charge in a court of law for professional services wholly rendered by 

an unqualified assistant. ds 
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With reference to the incompatibles contained in the prescription 
our correspondent refers to, we would fain believe that the error, in- 
excusable though it be, was a lapsus calami, and acid. hydrochloric dil. 
unintentionally written for acid. hydrocyanice. dil. 





FEES UNDER THE INFECTIOUS DISEASES NOTIFICATION ACT. 

SENEX writes: A is a medical officer to a colliery company, several clubs 
“such as Oddfellows, etc., also a railway company. Is he entitled to a 
fee of two shillings and sixpence, or only to a fee of one shilling, under 
the Infectious Diseases Notification Act, when any member of_his 
family = the sending of a notification certificate to the medical 
officer of health ? 

*,* We do not know whether the question has ever been taken into 
court and a decision given. The words of the Act are somewhat am- 
biguous; private practice is contrasted with “ practice as medical 
officer of any public body or institution.” It does not appear to us that 
this latter phrase includes medical clubs, and we hold that A. is en- 
titled to the full fee of two shillings and sixpence in all the instances 
he mentions. 

THE RIGHT TO BURIAL. 

Equity.—It was decided as long ago as the year 1840,in the case of a 
pauper who died in St. George’s Hospital, that (in the absence of ade- 
quate means belonging to the deceased) “‘the individual under whose 
roof a person dies is bound,” at common law, “to ca the body 
decently covered to a place of burial.” That decision has always been 
treated as good law since. It seems to follow, therefore, that the con- 
tractor, in whose hospital the man died, is the proper person to defray 
the expenses of burial. He would be entitled to recoup himself out of 
any effects which the deceased may have left. ’ 





A FOREIGN MODE OF ADVERTISEMENT. 

ETIQUETTE.Had our Vichy correspondent been a careful reader of the 
BRITISH MEDICAL JOURNAL he could scarcely have failed to note our 
repeated replies to questions analogous to the one he submits. The 
ethical rules by which the profession in this country is governed are 
those by which British practitioners on the Continent should be alike 
uided. The insertion of his name and residence, promised by the 
Swiss and Nice Times on condition of a yearly subscription to the paper, 
would in } gf ems be tantamount to soliciting practice by advertise- 
ment, and therefore contrary to the rule laid down in the Code of 

Medical Ethics, chap. ii, sect. i, rule 3, to which we would refer him. 





A MEDICAL TESTIMONIAL. 

A CORRESPONDENT sends us a cutting from a Yorkshire newspaper con- 
taining an advertisement in which is embodied a letter from agentleman 
who appends M.R.C.S. to his name. In this he gives a testimonial as to 
the benefit he had derived from wearing a certain electropathic belt. 
The letter is undated, and probably since then the writer will have seen 
the impropriety of his action in giving the testimonial in question. The 
symptoms from which he describes himself to have suffered are those 
of a common phase of disordered hepatic action. Such oo come 
and go under slight provocation, and afford no evidence of the value of 
the so-called electric belt. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

EXAMINATIONS FOR MEDICAL AND SURGICAL DEGREES, EASTER TERM, 

1893.—First Examination :— 

Part I. Chemistry and Physics,—Examined and approved: Ambrose, 
Cla.; Anderson, Trin.; H. L. Atkinson, B.A., Chr.; Bayly, Cla.; 
Bolland, Emm.; Boucher, Trin.; Bowen, Gonv. and Cai.; Bradley, 
Gonv. and Cai.; Brooke, B.A., Joh.; Browse, Cla.; F. E. Brunner, 
Gonv. and Cai.; H.N. Clarke, Gonv. and Cai.; J. 8. Clarke, Gonv. 
and Cai.; Clarkson, B.A., H. Selw.; eh Trin.; Dobson, Pet.; 
Dore, Joh.; Edgell, King’s; H. St. C. Elliott, Trin.; Fraser, Gonv. 





and Cai.; Garrood,Joh.; Green, Down.; Griinbaum, Trin.; fo 


Chr.; Harmer, King’s; Hartham, Jes.; Hedley, King’s; Heilborn, 
Gonv. and Cai.; Helm, Magd.; A. C. Hill, Trin.; Hine, King’s; 
Horne, B.A., Trin.; Houseman, Cla.; Kemp, Cla.; Leathes, B.A., 
Joh.; Le Cren, B.A., Chr.; Letchworth, Emm.; Mercer, Cla.; H. D. 
O'Sullivan, Emm.; J. A. O’Sullivan, Emm.; Pettinger, H. Selw.; 
Prest, Non Coll.; ce, Joh.; Reid, B.A., Joh.; Reissmann, Joh.; 
Rowland, H. Selw.; St. Leger, Gonv. and Cai.; Sanderson, B.A., Cla.; 
meme Trin.; Scowcroft, Gonv. and Cai.; Skrimshire, Joh.; 
Skyrme, Chr.; Slater, Trin.; Stabb, Down; Studd, Trin.; Sumner, 
Joh.; Sutcliffe, Emm.; Talbot, Trin.; W. H. A. Tebbs, Queens’; 
Turnbull, B.A., Gonv. and Cai.; Walker, Queens’; White, Chr.; R. 
J. Willson, Emm.; E. L. Wilson, Cla.; Ww ngate-Saul, Trin.; Worl- 
ledge, B.A., Trin. H. 

Part Il. Elementary Biology.—Examined approved: H. L. Atkinson, 
B.A., Chr.; A. P. Baker, Chr.; Barham, Gonv. and Cai.; Barnes, 
Chr.; Bateman, Down ; Bemrose, Joh.; Borradaile, Gonv. and Cai.; 
Bowen, Gonv. and Cai.; ae Gonv. and Cai.; F. E. Brunner, 
Gonv. and Cai.; H.N. ¢larke, nv. and Cai.; Denyer ee 
Dobson, Pet.; Downer, Gonv. and Cai.; Edgell, King’s; Ellis, Pet.; 
Fayrer, B.A., Trin.; Garrood, Joh.; Goode, Gonv. and Cai.; Griffith, 
Cla.; Griinbaum, Trin.; Harmer, King’s; Harthan, Jes.; Harwood 
Trin.; Hay, Gonv. and Cai.; H , King’s; Heilborn, Gonv. and 
Cai.; Helm, Mege.; A. C. Hill n.; P. A. Hill, Gonv. and Cai.; 
Hine, King’s; =p Cla.; Kni ht, Emm.; Leathes, B.A., Joh.; 
Letchwo , Em ++ Lucas, Cla.; Micklethwait, Trin.; Mills, Jes.; 
Nelson, B.A., Cla.; Orme, Gonv. and Oai.; H. D. O'Sullivan, Emm.: 

J.A.O buillivan, Emm.; Pettinger, H. Selw. ; Plachecki, Chr. ; Prest, 





Non Coll.; Prout, Down; ce, Joh.; J. F. Ralli, Gonv. and Cai.; 
Reissmann, Joh.; St. Leger, Gonv. and Cai.; Sanderson, B.A., Cla.; 
Sanderson, Jes.; Schreiner, Down; Sewell, Pemb.; Skyrme, Chr.; 
Slater, Trin.; H. M. H. Smith, Gonv. and Cai.; Sumner, Joh.; Sut- 
cliffe, Emm.; Talbot, Trin.; Taylor, King’s; B. N. Tebbs, Queens’; 
W. H. A. Tebbs, Queens’; Upward, Chr.; Walker, Queens’; Ware, 
Pemb.; Warren, Joh.; White, Chr.; Wilcock, Gonv. and Cai.; R. J 
Willson, Emm.! Winton, Cla.; Worlledge, B.A., Trin. H. 


Second Examination. 

Part I. Pharmaceutical Chemistry.—Examined and apguares:: Aber- 
crombie, Gonv. and Cai.; Allfrey, Trin.; Baker, M.A.; Boulton, Cla.; 
Bradford, Emm.; F. H. Burton, Cla.; Butler, Joh.; Chapman, B.A.; 
Corp. Chr.; Corner, Sid. Suss.; Daniel, Emm.; A. H. Donaldson, 
B.A.,Gonv.and Cai.; Ellis, Gonv.and Cai.; Glasier, Emm.; Golby,Joh.; 
Gostling, Gonv. and Cai.; Gregory, Joh.; ey rEg Chr.; 
Hale, Chr.; Hunt, Trin.; J. Lea, B.A., Gonv. and Cai.; Levick, Jes.; 
Lobb, B.A., Gonv. and Cai.; F. McCleary, B.A., Trin. H.; E. B. Mar- 
riott, B.A., Cla.; Nix, B.A., Pemb.; rsons, B.A., “ere. Chr.; 
Porter, Emm.; Powell, Emm.; Rose, B.A., Joh.; P. W. G. Sargent, 
Joh.; Hon. G. H. Scott, B.A., Trin.; Shewell, Trin.; Tallent, Joh.; 
Troup, B.A., Pemb.; Tucker, Gonv. and Cai.; E. A. Wilson, Gonv. 
and Cai.; Yeld, Trin. 

Part II, Human Anatomy and Physiology.—Examined and approved: J. 
L. Allen, B.A., King’s; Biss, B.A., King’s; Cornaby, B.A., Non Coll.; 
Dashwood, B.A., Magd.; Eardley, M.A., Joh.; G. L. Edwards, B.A., 
Trin.; Gaine, Emm.; L. 8. Gaskell, B.A., Chr.; F. A. Godson, B.A., 
Joh.; Grummitt, B.A., Gonv. and Cai.; Haslam, B.A., Gonv. and 
Cai.; Hayward, B.A., Gonv. and Cai.; Heywood, Emm.; Higgins, 
B.A., Non Coll.; Holmes, Joh.; Hyde, B.A., Cla.; Lance, B.A., 
King’s; Lillie, Joh.; McDougall, Joh.; Macnamara, B.A., Pet.; 
Manners-Smith, B.A., Down; Maturin, B.A., Gonv. and Cai.; May, 
B.A., Cla.; Mills, B.A., Cla.; Molesworth, Gonv. and Cai.; Muir, 
B.A., King’s; Muriel, Down; Newstead, B.A., Chr.; Nix, B.A., 
Pemb.; Parker, Gonv. and Cai.; Pearce, B.A., Trin.; Pearse, B.A., 
Trin.; Penny, B.A., Pemb.; Pentreath, B.A., Queens’; Prince, 
Gonv. and Cai.; Hon. G. H. Scott, B.A., Trin.; Sing, BA., Chr.; 
M. H. Smith, B.A., Pet.; Somers, B.A., Pemb.; Stead, B.A., Gonv. 
and Cai.; K. 8. Storrs, Emm.; Sturrock, B.A., Gonv. and Cai.; 
Turner, B.A., Emm.; iwige, B.A., Chr.; Tyson, B.A., Gonv. and 
Cai.; A. B. Ward, B.A., H. Selw.; Wills, B.A., Gonv. and Cai.; 
ceeeae, B.A., King’s; Woolley, B.A., Chr.; Worthington, B.A., 
Pemb. 

Third Examination. 

Part I.—Examined and approved: Allen, B.A., Chr.; Barber, B.A., Gonv. 
and Cai.; Blandford, B.A., Pemb.; Biumfeld, B.A., Gonv. and Cai.; 
Bottomley, B.A., Gonv. and Cai.; Bowes, B.A., Gonv. and Cai.; 
Broadbent, B.A., Trin.; Budden, B.A., Gonv. and Cai.; Collcutt 
B.A., Gonv. and Cai.; Cuff, B.A., Joh.; F. N. Day, B.A., Gonv. an 
Cai.; Dufton, B.A.,Gonv. and Cai.; Hayne, B.A.,Gonv. and Cai.; 
Henry, B.A., Joh.; H. B. Hewitt, B.A., Cla.; Hood, B.A., Down.; 
Kirby, B.A., Trin.; B. H. Lees, B.A.. Joh.; F. H. Lewis, B.A., Joh.; 
McCardie, B.A., Gonv. and Cai.; Master, B.A., Gonv. and Cai.; 
Menzies, B.A., Jes.; Mitchell, B.A., Queens’; Moysey, B.A., Gonv. 
and Cai.; Nicholls, M.A., Pet.; Ord, B.A., Gonv. and Cai.; Peck, 
B.A., Trin.; Sandall, B.A., Joh.; Saw, B.A., Trin.; A. Shillitoe, B.A., 
Trin.; A. A. Shillitoe, B.A., Trin. H.; Stewart, B.A., Chr.; Tatham, 
B.A., Gonv. and Cai.; Wingate, B.A., Jes.; Woodrooffe, B.A., Gonv. 
and Cai.; Wright, B.A., Non Coll. 

Part IIT.—Examined and approved: Alston, B.A., Cla.; Broadbent, B.A., 
Trin.; R. C. Brown, B.A., H. Selw.; J. R. Carver, B.A.,Chr.; Christo- 

herson, B.A., Gonv. and Cai.; Colby, B.A., King’s: C. E. Cooper, 

.A., Gonv. and Cai.; Dodgson, B.A., Emm.; C. H. Evans, B.A., 
Emm.; Fish, B.A., Chr.; Garratt, B.A., Trin.; J. H. Godson, B.A. 
Joh.; Gooding, B.A., Gonv. and Cai.; Griinbaum, B.A., Gonv. and 
Cai.; W. J. Harris, B.A., Chr.; Hart, B.A., Jes.; Hill, B.A., Trin.; E. 
B. Hill, B.A., Cla.; Hobart, B.A., Gonv. and Cai.; Hoffmeister, B.A. 
Gonv. and Cai.; Joyce, B.A., Queens’; Kempson, B.A., Gonv. and 
Cai.; P. Langdon-Down, B.A., Trin.; C. E. M. Lewis, B.A., Joh.; F. H. 
Lewis, B.A, Joh.; Locket, B.A., Chr.; Luce, B.A., Chr.; Melsome, 
M.A., Queens’; Moore, B.A., H. Selw.; Nowell, B.A., Cath.; Ran- 
some, B.A., Trin.; Rogers, M.A., Gonv. and Cai.; Roper, M.A., Cla.; 
Russell, B.A., Down.; E. H. O. Sankey, M.A., Joh.; Still, M.A., Gonv. 
and Cai.; Swainson, B.A., Gonv. and Cai.; Willson, B.A., Emm. 


UNIVERSITIES (SCOTLAND) ACT, 1889. 
UNIVERSITY OF GLASGOW. 
THE following are the chief points relating to Glasgow in the final draft 
of the university ordinances recently issued: : 
From the sum provided by Parliament, Glasgow is to receive £500 
annually for the maintenance of buildings. 
-From the Parliamentary grant and from the grant under the local 
taxation account Glasgow is to receive £12,180 and £8,700 soupomivery. 
— sums are tobe placed to the account of the General University 
und. 
The fees are to be placed to the Fee Fund account. Endowments are to 
constitute a third fund account—the Salaries account. 
‘ _ fees to be paid to Professors in the Medical Faculty are as 
ollows :— 
Professor of Anatomy _... £1,200" 
” Physiology ... 
” Chemistry ... 
” Sree! ie 
Natural History 
aa Botan ase jin aM oni 
—— me tn ast pert 
urge die on pa me 
I tens inctgg ~th- an hase 
Materia Medica aa . we 
‘ Forensic Medicine ... 
* These are debarred from private practice. 
and Medicine are the only two who have official residences. . 











ny 


MEDICO-PARLIAMENTARY. 


Tue Bartisu 
Mepicat Journat 45 





Jury 1, 1893.] 





These salaries are called in each case the “normal salary,” made up 
by the amount paid into the Salaries account to the credit of each chair, 
plus such a sum to be taken from the Fee Fund as is needful to make up 
the normal. Should the Fee Fund, however, be insufficient in any year 
to make good the normal, each Professor shali suffer a reduction propor- 
tionate to his normal salary. 

The present Professors of Anatomy, Chemistry, Physiology, Botany, 
Natural History, Materia Medica, Medicine, and Forensic Medicine, 
however, shall be entitled to receive out of the General University Funds, 
if necessary, such sums as shall bring up their total income to £1,645, 
£1,300, £910, £806, £783, and £522 respectively. 

Similarly, the salaries of the present Professors of Clinical Medicine 
and Surgery are specially regulated, namely, £432 and £320 respectively. 

In no case are the total emoluments of a professor to fall below either 
a sum of £500, or a sum equal to three-fourths of the normal salary. This 
does not apply to the Professors of Clinical Medicine and Surgery. After 
the date of the ordinance, no professor is liable to make any payments in 
respect of assistants or class expenses. 

The salary of the Principal is fixed at £1,100. 

The Court is to set aside annually a sum of £4,000 to form a pension fund 
to provide pensions for existing or retired professors who had right to 
pensions prior to the passing of the Education Act. This is to be done 
till the whole of the pensions have expired or till the fund is sufficient to 
provide for all still payable. 

In the above-noted ordinance provision is made for a Professor of 
Pathology, and a special ordinance provides for the foundation of this 
professorship. The University Court is to nominate four curators, and 
the Directors of the Western Infirmary three, who continue in office for 
three years. By the curators the appointment is made as soon as 
arrangements satisfactory to the Court are made by the Infirmary 
directors for teaching facilities. 

As regards pensions, the scale is fixed by one of the recently issued 
ordinances. An annual allowance. equal to twenty-sixtieths of the 
annual emoluments of his office, is to be paid to a Principal or Professor 
who has served for ten but under eleven years. After eleven and under 
twelve the scale is twenty-one-sixtieths, and so on—an additional sixtieth 
for each additional year of service till an annual allowance of forty- 
sixtieths is granted, which is the maximum. In no case must the 
maximum emoluments on which the calculation is based be taken as 
exceeding £900. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
ELECTION OF EXAMINERS.—The following gentlemen have been elected 
examiners for the Conjoint Examination of the College and the Apothe- 
caries’ Hall:—Anatomy: M. A. Ward. Surgery: A. Chance. Physiology, 
Histology, and Biology: G.B. White. Pathology: C. Coppinger. Oph- 
thalmology: F. Odevaine. 


SOCIETY OF APOTHECARIES OF LONDON. 

Pass Lists, June, 1893.—The following candidates passed in 
Surgery.—H. E. W. Andreae, University College; H. W. Beedham, Lon- 
don Hospital; H. C. M. Brett, King’s College; J. H. Busteed, Guy's 
Hospital ; B. E. Church, St. Bartholomew’s Hospital; J. Davies, St. 
Mary’s Hospital; F. V. Denne, Westminster Hospital: W. H. Dixon, 
Guy’s Hospital; G. H. Grace, St. Bartholomew’s Hospital; T. Jones, 
London Hospital; W. Loades, Middlesex Hospital: F. W. Mawby, 
Guy’s Hospital ; C. Stewart, Durham University; J. Thornton, Lon- 
don Hospital; J. Unsworth, Liverpool; W. B. Welch, St. Bartholo- 

mew’s Hospital; W. H. G. Wilkes, Birmingham. ’ 

Medicine, Forensic Medicine, and et ee Ey Cc. M. Brett, King’s Col- 

lege; W. H. Dixon, Guy’s Hospital; H. P. Job, University College ; 
G. H. Jones, St. Thomas’s Hospital: C. H. Stewart, St. Thomas’s 
Hospital; A. G. Tribe, St. Thomas’s Hospital; J. Unsworth, Liver- 
pool; W. Wyllys, St. Bartholomew’s Hospital. 

— and Forensic Medicine.—S. Gresswell, St. Bartholomew’s Hos- 

pital. 

Forensic Medicine and Midwifery.—S. E. Price, London Hospital. 

Forensic Medicine.—E. C. Adams, St. Bartholomew's Hospital; R. W. 

Prentice, King’s College. 

To Messrs. Adams, Brett, Church, Dixon, Grace, Jones, Loades, Pren- 
tice, C. Stewart (Durham), Tribe, Unsworth, and Wilkes was granted the 
a of the Society entitling them to practise Medicine, Surgery, and 
Midwifery. 


ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 

THE following prizes and eopetassaepe have recently been awarded : The 
Lawrence Scholarship and Gold Medal to A. 8. Blackwell, M.B., B.S., B.Sc. 
Lond. The Brackenbury Medical Scholarship to H. L. Brooksbank, M.B., 
B.A.Cantab. The Brackenbury Surgical Scholarship to J. 8. Sloane. The 
Matthews Duncan Medal and Prize to (1) J. Morrison, (2) F. A. Bowes. The 
present is the first occasion on which the Matthews Duncan Medal and 
Prize, which was founded by subscription in memory of the late Dr. 
Matthews Duncan, has been awarded. 








At the annual meeting of the London School of Medicine 
for Women, Mr. A. T. Norton, F.R.C.S., the hon. treasurer, 
made a satisfactory financial statement, and_ stated that 
various sums had been received for the establishment of 
prizes in the school, as well as the Pfeiffer bequest of £3,000 
towards the building fund. The Dean, Mrs. Garrett-Anderson, 
read the list of prizes and certificates. Miss Rachel Mackenzie 
was announced as Dufferin scholar, Miss Latham as Gilchrist 
scholar, and Miss Bertha Webb as St. Dunstan’s scholar. 

BrqveEst.—The late Mr. Solomon Beyfus, of Bedford Square, 
by his will bequeaths £40 to the Jews’ Hospital at Norwood ; 
£10 each to the London Hospital and the Metropolitan Free 
Hospital, and £20 to the Jewish Lying-in Hospital. 





MEDICO-PARLIAMENTARY. 


sa HOUSE OF COMMONS, Thursday, June 22nd. 
e Metropolitan Asylums Board and Fever Cases.—Mr. COHEN aske 
President of the Local Government Board whether his pr eee ne 
been drawn to the statement made by the Chairman of the Metropolitan 
Asylums Board on June 10th to the effect that at the present time, on the 
average, about 50 per cent. only of the persons requiring admission could 
be dealt with; and whether he could state the reason for this inabilit " 
seeing that the number of persons under treatment for fever and small 
pox was only 2,929 and 479 respectively, as compared with the 4,389 cases 
of fever and diphtheria only which were received at one time in 1892, 
whilst the accommodation for fever and diphtheria patients at the dis- 
posal of the managers was increased in 1892 to 4,663 beds.—Mr. H. FOWLER 
said he had been in communication with the managers of the Metro- 
litan Asylum district, and was informed that the statement made by 
he chairman had reference only to scarlet fever and diphtheria patients. 
The number of beds available for these patients was less than in 1892. 
Last year the small-pox hospital at Gore Farm, which was intended for 
convalescent small-pox patients, was free for use for fever patients, and 
furnished 836 beds. There were now, however, 260 small-pox patients in 
this hospital, and consequently it was not now available for fever cases. 
There had also been a reduction in the accommodation in consequence 
of certain old temporary wards having been demolished to make way for 
permanent buildings which were now in course of erection, and there 
were others where works of repair, etc., which were postponed last year 
were being carried out, but were not yet quite finished. He understoo 
also that it had not been thought by the several medical superintendents 
expedient or safe to place so many patients in some of the wards as was 
done for a short time in 1892. It might, perhaps, be found possible before 
long to again admit convalescent cases to Gore Farm. 


Monday, June 26th. 

The et pe Asylums Board.—Mr. H. FOWLER, in reply to Mr. 
TALBOT, said he was aware of the anxiety that was felt in re rd to poor 
persons being kept in their crowded homes suffering from infectious dis- 
ease in a of there being no room for them in the hospitals of 
the Metropolitan Asylums Board. It was the desire of the Local Govern- 
ment Board in every way to assist the Board managers, and they would 
do everything in their power to give them facilities for carrying out 
either temporary or permanent arrangements for the accommodation of 
patients suffering from infectious disease. The matter rested with the 
Asylums Board, and not with the Local Government Board. 





SUPPLY. 

The Naval Estimates.—On the vote of £133,000 for medical establishments 
and service, some conversation took place as to the lunatic asylum for 
patients of the Navy at Great Yarmouth. 

Sir U. KAY-SHUTTLEWORTH said that there were 140 naval and 60 Indian 
patients in the asylum. The cost of the establishment was about £12,000 
a year, of which India contributed £5,500. The members of the Board of 
the Admiralty proposed to visit the asylum to inquire into the subject. 

The vote was then agreed to. 


Tuesday, June 27th. 
SUPPLY. 

The Army Estimates: the Committee of Supply.—On the vote of £288,200 
for medical establishments, pay, etc., Mr. HANBURY, in the course of a 
general criticism, said that the pay of medical officers ran up to very 
nearly £300,000, and the total vote for the medical service would amount 
to £700,000 a year. He complained that the non-effective vote ran up to 
as much as 75 per cent. of the effective vote. This was due to the excep 
tional conditions on which medical officers were allowed to go on retired 
pay. After ten years’ service a man was allowed to retire with a gratuity 
of £1,250, which was a large sum in addition to the pay he had received. 
After twenty years’ service a medical officer could retire on a pension of 
£365 a year, and at alater period on amuch larger pension. In these 
years of service a medical man acquired much information and expe- 
rience of which the country ought to have the benefit in times of emer- 
gency. In addition, he found that the men who made this exceedingly 
good bargain had open to them seventy-one good home berths with 
incomes of £150a year. It was not fair that, depriving their country so 
early of their services on good pensions, they should be allowed to have 
these good berths too; and he hoped the system would be put an end to. 
He then asked why the recommendations of the Camperdown Committee 
as to the financial saving which might be effected by a more reasonable 
distribution of the work had not been carried out. He feared that 
medical officers of the army were by no means efficiently trained in field 
hospital and bearer company work. The responsibility for this rested 
upon the War Office. He then touched upon the alleged insanitary con 
dition of camps and barracks. He then went on to recommend the 
reversion to the old system of regimental hospitals. He admitted there 
was a strong feeling of discontent with regard to the anomalous and un 
satisfactory position of the medical department in relation to the execu- 
tive, and regretted that the medical officers had a great hankering after 
military titles, as if it were not sufficient honour for them to bear the 
titles of their own profession. We should have chaplains by-and-by 
calling for military rank, and commanding people while they were at 
church. 

Dr. FARQUHARSON said Mr. Hanbury had not done full justice either 
to the army medical officers or to the late Secretary of State for War, who 
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had brought forward a large vote for the reconstruction of barracks 
and he hoped that in a few years the evils of former days would become 
things of the past. With regard to the pressure brought to bear on the 
Secretary of State, he would ask how were members of Parliament to dis- 
charge their duty if they were not to make use of the information they re- 
ceived in order to obtain redress for grievances? He was happy to say 
that he had taken some part in transmitting the views of his friends out- 
side to his friends inside the House. He denied that medical officers 
were too largely paid. Good men could not be got-unless you paid them 
well. He would join his hon. friend in asking the Secretary of State for 
War to bestow some attention on the recommendations of the Camper- 
down Committee. If young medical officers were to be attached to regi- 
ments for a certain number of years and others to be attached occasion- 
ally, it would be a great advantage. We were now going on in a process 
of evolution which must land us in another state of development. He 
hoped the respectful requests of the army medical officers to be consti- 
tuted into a Royal corps, like the Engineers, would be duly considered. 
The combined titles which had been given to them, though cumbrous, 
had afforded them great satisfaction. The army doctor was no longer a 
mere doctor, he had to command alarge number of men. There were 
now under the actual command of medical officers more than 6,000 men, a 
number greater than that of the Royal Engineers, and it was rightly 
thought that in commanding these men officially they should have full 
army titles. Butthere was another point to which they attached far 
greater importance, and that was to the shortening of the period of con- 
tinuous foreign service. Formerly the medical officer had to serve five 
years in India, he had now to serve six, which was a great strain upon 
his physical and mental capacity. Out of 25 medical officers who went to 
India 17 died or were invalided, and out of 8 survivors 2 were 80 
ill that they had to be removed to the hills, while nearly all the 
others returned home in considerably impaired health. The greatest 
breakdown occurred in the fourth year of service, and that of course left 
a small balance of those who had to serve the remaining two years; and 
it was impossible to estimate damage of this kind merely by figures. 
Medical officers came back shattered and debilitated, many of them 
carrying the misery of their impairment of health down to their graves. 
The military officer could get frequent leave to go to the hills, and was 
always able to arrange his work so as to keep out of the heat of the sun, 
but the doctor was at everyone’s beck and call at every hour of the day, 
conditions of work which were peculiarly harassing and exhausting. He 
left the case of the army medical officers with confidence in the hands of 
his right hon. friend. 

Major Rascu said he did not think the medical department had much 
to complain of. 

He was followed by Mr. BARTLEY, who, as a lay member of the Camper- 
down Committee, expressed the opinion that Mr. Stanhope had done all 
that was possible to satisfy the demands of the medical profession. He 
was surprised that the titles given were not sufficient, and feared that 
further alleged grievances were about to be brought forward. He thought 
the time had come when the War Office must put its foot down and say 
there would be no more concessions to the medical department. The 
non-effective service amounted to fully 75 per cent., and in fact that 
branvh was as costly as the effective branch. He objected to the present 
facilities for early retirement. 

Dr. Kenny asked whether any conclusion had been come to with regard 
to the recent alterations in the appointment of examiners to the medical 
service ofthe army. He suggested that the Dublin and Edinburgh Col- 
leges should each be allowed to send two members to the Medical Ex- 
amining Board, thus bringing the total number of members to eight. 

Mr. A. C. MORTON thought the medical service, which cost nearly half 
a million a year, contained too many ornaments who drew high salaries 
and did very little work. He was; astonished at the rage after titles in 
this service. He thought the title of doctor or physician was much 
higher than that of field-marshal ; the one was associated with the saving 
of life, the other was associated with slaying. 

Mr. PLUNKET pointed out that a large number of those who entered the 
service came from Ireland and Scotland, and he thought that the medical 
authorities of those parts of the countries ought to be represented upon 
the examining board either by the appointment of additional examiners 
or of assessors. 

Mr. JEFFREYs stated that there must be some prizes in every profession. 
The position of an army surgeon was a very poor one compared with 
medical men in other walks of life, and for that reason he thought it 
desirable that some official rank should be given to him. Besides, sur- 
geons were not connected with any particular regiment, but formed a 
corps of their own, and unless they had some rank in the field they could 
not properly carry out their duties. In time of war the country 
wanted the best medical men, and it could only obtain them by offering 
sufficient salary and conferring some rank on those appointed. 

Colonel Lockwoop, while hoping that there would be no further in- 
crease in the vote, said the stress of the work of medical men in India 
was so great that the term of service in India ought to be shortened. 





General GOLDSWORTHY also testified to the special strain of the work in 
India, and said that medical men ought to have extra leave to recruit 
themselves in the hills. 

Mr. CAMPBELL-BANNERMAN said he had been asked to attempt the im- 
possible task of preventing combination in a discontented service by 
treating claims as ridiculous and diminishing the retirements and pen- 
sions. He was not aware there was any disposition on the part of the 
department to allow medical officers to occupy positions in which the 
duties were light. He held a subordinate position at the War Office 
when the regimental system was put an end to and the hospital system 
was adopted. The change was distasteful to regimental officers and men 
imbued with old traditions, but it was cordially supported by the more 
progressive officers and members of the medical service. No doubt in 
the old days it was a pleasant thing for the colonel of a regiment to have 
with him medical officers who looked upon the regiment as their 
home; but that was incidental to the long-service system and dis- 
appeared with the short-service system. Would anyone justify the 
state of things which formerly existed, when a medical man in a 
hospital would attend to a man of his own.regiment and pass by the men 
of other regiments, however urgent their claims might be? By remaining 
in one regiment a medical man lost touch of the progress of medical 
science and of public spirit. The medical man of the present time might 
not be so good a soldier, but he was a better doctor. As to the lack of ex- 
perience in field duty, before a medical man joined the medical staff he 
must go for a certain period for special instruction in field work. He 
admitted that it was rather a weak point that there should be no practi- 
cal experience of what might occur in war, and there was a general 
opinion that something might be done to remedy that, not necessarily in 
connection with the autumn manceuvres. It was thought that in some 
way or other a week or a fortnight’s practice might be given. As 
to the questions affecting the medical officers, raised by his hon. 
friend the member for Aberdeenshire, the most important was the 
length of service in India. There were only two ways of shortening the 
period of service in India—either by shortening the time of service at 
home or by increasing the medical staff. It was suggested that there 
would be less invaliding and that money would be saved in that way. 
He was now looking carefully into that point. He had just received a 
report as to the percentage of invaliding and of death in the first, 
second, third, fourth, fifth, and sixth years of service, and the figures of 
that report, which were founded on actual fact, did not bear out the 
complaints made of the extreme effect upon the health of their long 
service. The result of the figures was rather singular. The West Indies, 
Bermuda, China, Straits Settlements, Ceylon, and Mauritius—all of 
which were called unhealthy stations, and in which the period 
of service was only four years—had been more healthy during the 
last ten years than stations not treated with that exteptional 
indulgence. That showed that the matter required very carefully 
looking into. As to the question of medical officers’ titles, he held 
an entirely open mind. He was not surprised that gentlemen with so 
many words before their names should desire to drop a few of them» 
but he was reluctant to see the medical character of the army 
doctor merged in the military, though, no doubt, there was something to 
be said in favour of their having a military title. He would be most 
reluctant to see the good old, homely, and honourable title of doctor 
merged in some other title not distinctive of the man’s duties. As to the 
question of examinations which had been raised, there was no desire to 
do anything in the least degree unfair to the medical schools outside 
London. On that question his position was this—he was quite willing to 
consider anything that would prevent unfairness to either Scotland or 
Ireland, but he would rather wait for complaints from Scotland. His 
fellow-countrymen were not backward in crying out when they 
were hurt, and he had no complaints from Scotland. Until 
he heard that Scotchmen shared the views of Irishmen on 
this matter, he was disposed to leave the matter alone. As to 
those officers who had been described as highly ornamental mem- 
bers of the medical staff, he could only say that the officers at the head of 
that portion of the service were extremely hard worked. When the 
medical officers were employed abroad they were exposed in a far greater 
degree to climatic dangers than the combatant officers were. The latter 
could protect themselves in some degree against those dangers, but the 
duties of the medical officers required them to expose themselves to 
them. He greatly regretted that there should be any spirit of discon- 
tent prevalent in the medical branch of the service, and he could assure 
those hon. members who had an interest in the matter that he would do 
his best to meet every substantial grievance in reference to the medical 
officers that was brought under his notice. 

Mr. BRODRICK said he wished to enter his protest against the combina- 
tion of the whole medical profession for the purpose-of bringing pressure 
to bear upon the Government in connection with this subject. 

Sir G. CHESNEY said no doubt the medical staff in all parts of the world 
amounted to a considerable number, to several thousand men, but they 
were only a military body in the sense that they were under the Mutiny 
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Act and were subject to the military officer in command, pretty much as 
nurses were. Butin no case were theyrequired to take part in active 
operations, and there was no justification for regarding them as part of 
the combatant service, so that the youngest subaltern must be chosen to 
command before them. He would remind the Secretary for War that in 
the combatant branch of the army there was a strong feeling against 
what they considered a degradation in the wholesale way that conces- 
sions were made to non-combatants. 

The vote was then agreed to. 

Precautions against Cholera.—The CHANCELLOR OF THE EXCHEQUER, in 
reply to Mr. H. 8. Foster, said that the officers of the customs had been 
instructed to render all assistance in their power in respect of the visita- 
tion of ships which would largely reduce the cost to the local authorities. 
There seemed no ground upon which, as regarded expenditure, the case 
of cholera could be distinguished from that of small-pox, scarlet fever, 
or other dangerous diseases which were liable to be communicated from 
one place to another. There were no Imperial funds available for deal- 
ing with the case of cholera without increased taxation. The taxpayers 
had recently been charged with an additional sum of four millions’a year 
for the relief of local taxation, and it appeared to him that the moderate 
occasional expenditure for purposes of that character should, if neces- 
sary, be defrayed from that source. 


OBITUARY. 


ALEXANDER HENRY, M.D.Srt.Anp., M.R.C.S., L.8.A., 


Formerly Sub-Editor of the BRITISH MEDICAL JOURNAL. 
Dr. HENRY, one of the most amiable of men and a most 
faithful officer of the Association and its JouRNAL, died on 


June 24th at Newport Pagnel, aged 71. 

Alexander Henry, the son of Lieutenant-Colonel Alexander 
Henry, 58th Foot, a Peninsular veteran, was born at Winsor 
House, six miles from Kingsbridge, Devon, in 1822. His 
uncle, Lieutenant-Colonel Hugh Henry, also fought in the 
Peninsular war. Dr. Henry was educated at Chudleigh and 
Kingsbridge, and on leaving school he spent four years as 
apprentice to Messrs. Toms and Elliott, surgeons at Kings- 
bridge. He afterwards studied at University College, Lon- 
don, and took the old “double qualification” of College and 
Hall in 1845. During his studies he resided at Putney with 
Dr. Rose Cormack. After qualification, he acted as locum tenens 
at a Liverpool hospital during the Irish famine years. 

Dr. Henry became assistant to the late Sir J. Rose 
Cormack from 1850 to 1852, when the latter was practising 
at Putney. He never, however, could cultivate a taste 
for practice, for Nature meant him to be a literary student, 
and he followed his instincts. At that period he assisted Sir 
a Ward Richardson at microscopic and other scientific 
work, and spent much time in the study of the classics and 
modern languages. Although an excellent Greek and Latin 
scholar, and not unacquainted with Hebrew, he was chiefly 
distinguished for a marvellous facility in learning to read 
modern European languages. He could freely translate 
articles in French, German, Dutch, Danish, Swedish, Rou- 
manian, Spanish, Italian, Portuguese, modern Greek, and 
Polish medical newspapers. On account of his natural 
taciturnity it was wittily said of him that he was silent in 
fifteen languages. 

His literary abilities were soon discovered by the profes- 
sion, and it was not long before they were utilised. e was 
made Sub-Editor of the British MepicaL JouRNAL, and held 
that appointment for thirty-four years. He began his duties 
ata date of great significance in the history of this paper. 
The annual meeting was held at Oxford in the year 1852, 
when Dr. Cowan, of Reading, proposed that the JouRNAL 
should no longer be published fortnightly at Manchester, but 
be issued weekly, and edited and published in London. The 
proposition was carried, and Sir J. Rose Cormack and Dr. 
Henry were respectively appointed Editor and Sub-Editor of 
the AssocraTIon MEpIcAL JOURNAL.’ From 1852 till 1886 Dr. 
Henry applied himself with unremitting diligence to his 
duties, which included a very strict attention to the reporting 
of the annual meetings, of which he attended all, from the 
date of his appointment in 1852 to the Cardiff meeting in 

1 The former ‘“ Provincial Medical Association” assumed its present 


name in 1856. The JOURNAL first appeared as “‘ British Medical” in Janu- 
ary, 1857, five years after Dr. Henry was first associated with it. 














1885 inclusive. His health had begun to fail shortly before 
his visit to Cardiff, and though he was as enthusiastic and 
industrious as ever for a year longer, he suffered greatly 
from headache and tremors, which interfered with his 
duties. For the first time in 1886 he missed an annual 
—- On Thursday, September 16th, 1886, when 
engaged in preparing the week’s issue of the JourNnaL for the 

ress he was seized with left hemiplegia. A week later he 

ad a yet more severe stroke, and remained unconscious for 
many days, his life being despaired of; yet he rallied, and 
though he never recovered the use of his left side, he enjoyed 
life after his fashion very fairly afterwards, his one idea of 
pleasure being literary and philological study. In this he 
was favoured by almost phenomena ly erfect eyesight, un- 
ee p thirty-four years of hard labour at small print 
and proof sheets, often perused in close imperfectly-lighted 
rooms. Yet on his forced retirement he needed no glasses. 
He lived for a time at his house on Highbury Hill, but after- 
wards removed to Newport Pagnel. e enjoyed fair health 
till the beginning of this year, since when he suffered greatly, 
but bore his sufferings with characteristic patience. 

Dr. Henry’s character as Sub-Editor was distinguished by 
superlative modesty and discretion combined. He seemed to 
delight in self-effacement, and disliked the most well-deserved 
compliments. 

Perhaps the most remarkable of Dr. Henry’s literary feats, 
and certainly that which will be of the greatest permanent 
use to the Association, is the valuable Historical Sketch of the 
British Medical Association from its Foundation in 1832 to the 
Present Time, which is preserved in the JouRNAL, vol. i, 1882, 
beginning at page 847; it was published when the fiftieth 
year of the Association was celebrated. This compilation 
employed its author for over a year, but it must be remem- 
bered that the record later than the year 1851 was not a mere 
matter of compiling, for from that date onward Dr. Henry 
had, so to speak, lived in the body to which he thus served 
as the historian, and thus he writes his own testimony of the 
progress of the Association for over thirty years. When our 
centenary comes to be celebrated in 1932 the task of the 
future historiographer will be greatly lightened by Dr. 
Henry’s odmlaible Historical Sketch; moreover, and greatly 
through the energy of the deceased, the records of our body 
after 1882 are far more complete than in earlier days.? His 
zeal for the Association was intense; in its early days he 
served it for a very small stipend, declaring to his friends 
that ‘‘they cannot afford to give me more yet,” and he re- 
joiced greatly as it grew in size and influence. 

Universal sympathy was felt throughout the Association 
for Dr. Henry when it was known that his retirement was 
due to ill health. In January, 1887, a testimonial fund was 
started, and, thanks to the popularity of its object and the 
energy of Dr. Dickson, who acted as Treasurer, and Drs. 
Eastes and Grigg, who were the Honorary Secretaries, over 
£300 was collected. Conformably with his wishes, fine 
library editions of the works of Shakespeare and Walter 
Scott were presented to him in July, 1887, with the balance 
in the form of a cheque for £286. The gift was made ‘in 
grateful recognition of the eminent services rendered by Dr. 
Henry to the Metropolitan Counties Branch of the British 
Medical Association, cf which he was for more than twenty- 
six years Honorary Secretary.” 

During the long period of his sub-editorship Dr. Henry did 
much independent literary work. In 1861 his Glossary of 
Scientific Terms for General Use was published. He assisted 
many distinguished physicians and surgeons in the prepara- 
tion and indexing of their treatises and textbooks. At 
different times he acted as sub-editor to several monthly 
medical and scientific serials, and as secretary to the 
Volunteer Accident Fund and other institutions. Yet not- 
withstanding these duties joined to his more laborious cares as 
Sub-Editor of the JouRNAL and Secretary to the Metropolitan 
Counties Branch of the Association, he found time for much 
independent study. 

Dr. Henry was a figure most familiar to all who took an 
active part in the work of the Association and the JourNAL 





2.The history of the Branches of the Association, also = red by Dr. 
Henry, with the assistanee of the local Secretaries, will: be found in the 
same volume, page 956, and in the succeeding volume (vol. ii, 1882), 
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during his long connection with them. None who ever saw 
. him will forget his venerable appearance, his long white hair 
and short white beard, his ruddy complexion, his bright blue 
eyes undimmed by nearly half a century of study, his 
geniality, and his constitutional shyness. The very few who 
were intimate with him were astonished to find so much 
sagacity, humour, and deep literary knowledge in a man of so 
unassuming a character. He could tender excellent advice, 
and hence was known to his friends, even when young, as the 
“silent monitor.” The finest part of his character was his 
deep and faithful affection to those near to him. He never 
married, but had during his last years the consolation of the 
society of several near relatives, by whom he was profoundly 
beloved. He was, says an eminent physician, the soul of 
simple goodness, and from our profession no sweeter memory 
than his could pass into the shades. 

The funeral took place on June 29th, at the pretty rural 
cemetery attached to Newport Pagnel Parish Church. 


WE regret to announce the death of Mr. John Potts, which 
took place on June 7th, at his residence in Sunderland. The 
deceased was born in Bishopwearmouth in 1813, and in 1836 
he took the diplomas of M.R.C.S.Eng. and L.S.A. In the 
same year he commenced practice in Darlington, where he 
remained for seven years, and then removed to Sunderland. 
He was elected a member of the Sunderland Town Council in 
1854, and in June, 1874, was elected an alderman, and sub- 
sequently mayor. Mr. Potts was appointed a J.P. for the 
borough in 1870. His funeral, which took place on June 13th, 
was largely attended. 

_THe Australian papers report the death of Mr. W. W. 
Spencer, of Bathurst, New South Wales, which took place on 
May Ist. The deceased, who was born in Liverpool in 1846, 
entered as a student the College of Medicine, Newcastle, and 
took the diploma of M.R.C.S. in 1867, and L.S.A. in 1868. In 
1870 he emigrated to Australia and settled in Sydney, where 
he secured a lucrative practice. He was compelled, how- 
ever, to seek a warmer diasate. and settled in Bathurst, where 
for years he did service on the honorary medical staff of the 
hospital. He became a member of the municipal council, 
and in due time alderman and mayor. He leaves a widow 
and one child to mourn his loss. 

THe death is reported of Mr. R. C. Heslop, at the advanced 
age of 76. He took the diploma of L.R.C.S.Edin. in 1841, and 
the degree of M.D.Edin. in 1842. The deceased practised for 
many years in Preston, but some years ago he retired and 
went to reside at West Liss, Hants. Dr. Heslop was on a 
visit to Preston when he died. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


In thirty-thr f ao tn f Bnglish tay Lag ie - 

N three of the largest English towns. including London, 6,258 
births and 4,377 deaths were registered during the week ending Saturday 
June 24th. The annual rate of mortality in these towns, which ha 
increased in the preceding four weeks from 17.5 to 19.4 per 1,000, further 
rose to 22.1 during the week under notice. The rates in the several 
towns ranged from 11.5 in Norwich, 12.8 in Huddersfield, 14.4 in West 
Ham, 14.6 in Brighton, and 15.8 in Nottingham to 26.1 in Birkenhead, 26.6 
in Manchester, 26.9 in Salford, 28.9 in Preston, and 32.9 in Liverpool. In 
the thirty-two provincial towns the mean death-rate was 21.8 per 1,000, 
and was 0.8 below the rate recorded in London, which was 22.6 per 1,000. 
The 4,377 deaths registered during the week under notice in the thirty- 
three towns included 924 which were referred to the principal zymotic 
diseases, against 473 and 676 in the preceding two weeks; of these, 496 
resulted from diarrhcea, 128 from measles. 95 from whooping-cough, 86 
from diphtheria, 54 from scarlet fever, 41 from “fever” (prine pally 
enteric), and 24 from small-pox. These 924 deaths were equal to an 
annual rate of 4.7 per 1,000; in London the zymotic death-rate was equal 
to 5.0 per 1,000, while it averaged 4.4 in the thirty-two provincial towns. 
No death from any of these zymotic diseases was registered last week in 
Huddersfield ; in the other towns they caused the lowest death-rates in 
Swansea, Sunderland, and Oldham, and the highest rates in Salford, 
Liverpool, Birkenhead, Leicester, and Preston. Measles showed the 
highest proportional fatality in Plymouth, Bradford, Manchester, New- 
castle-upon- e, Cardiff, Blackburn, and Preston; scarlet fever in 
Norwich and Burnley; whoopin -cough in Leeds, Hull, and Plymouth; 
and diarrhea in Cardiff, Sheffield, Bolton, Salford, Liverpool ton, 
Birkenhead, and Leicester. The mortality from “fever” showed no 
marked excess in any of the large towns. The 86 deaths from diphtheria 
included 68 in London, 3 in Croydon, and 3in Manchester. Eleven fatal 











cases of small-pox were registered in London, 4 in Bradford, 2 in Bir. 
mingham, 2in Oldham, 2in Halifax, and 1 each in West Ham, Birken. 
head, and Manchester ; 410 small-pox patients were under treatment in 
the Metropolitan Asylum Hospitals and in the — te Small-pox 
Hospital on Saturday last, June 24th, against numbers declining from 57 
to 490 at the end of the preceding six weeks ; 59 new cases were admitted 
during the week, against 110, 80, and 105 in the preceding three weeks, 
The number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital was 2,699, against numbers 
increasing from 2,024 to 2,681 on the preceding ten Saturdays; 309 new 
cases were admitted during the week, against 313, 290. and 264 in the pre. 
ceding three weeks. The 252 deaths referred to diseases of the respira- 
tory organs in London were 38 above the average, and were equal to an 
annual rate of 3.0 per 1,000. 


HEALTH OF SCOTCH TOWNS, 
DuRING the week ending Saturday, June 24th, 971 births and 621 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 21.1 and 20.2 per 1,000 in the 
preceding two weeks, rose again to 22.0 during the week under notice, 
and almost corresponded with the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
lowest rates were 11.7 in Leith and 17.7 in Edinburgh, and the highest 
rates 24.1 in Dundee and 34.8 in Greenock. The 621 deaths in these towns 
included 127 which were referred to the principal zymotic diseases, equal 
toan annual rate of 4.5 per 1,000, which was slightly below the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Edinburgh, Glasgow, 
and Greenock. The 309 deaths registered in Glasgow included 31 from 
diarrhoea, 29 from measles, and 4 from diphtheria. Seventeen fatal cases 
of measles were recorded in Greenock. The death-rate from diseases of 
the respiratory organs in these towns was equal to 3.5 per 1,000, against 
3.0 in London. 
HEALTH OF IRISH TOWNS. . 
IN sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, June 17th, were equal tq an annual 
rate of 24.2 per 1,000. The lowest rates were recorded in Newr and 
Drogheda, and the highest rates in Dublin and Galway. The death-rate 
from the principal zymotic diseases averaged 3.0 per 1,000. The 189 deaths 
vestetered in Dublin were equal to an annual rate of 28.2 per 1,000 (against 
27.3 and 23.7 in the preceding two weeks), the rate during the same period 
being 19.1 in London and 17.2 in Edinburgh. The 189 deaths in ublin 
included 21 which were referred to the principal zymotic diseases (equal 
to an annual rate of 3.1 per 1,000), of which 9 resulted from whooping- 
cough, 4 from measles, 3 from typhoid fever, 3 from diarrhea, and 2 from 


scarlet fever. 





VACCINATION IN IRELAND. F ; 
DuRING the March quarter 15,634 persons were successfully vaccinated ; 
in 3,612 cases the operation was postponed, and_ twenty children were 
reported as insusceptible of vaccination. The deaths of 1,625 unvac- 
cinated children during the quarter under 3 months old were registered, 
making a total of 20,891 children with regard to whom particulars as to 
vaccination were ascertained. 





AN INFECTIOUS HOSPITAL FOR FELIXSTOWE. 
THE resolution to provide an infectious hospital at Felixstowe was not 
recorded without some opposition. The old argument as to the health of 
the district not calling for an infectious diseases Lap pee was brought 
forward, as well as the question of rash expenditure of public funds. It 
is satisfactory, however, to know that the large majority of the local 
board had apparently concluded that the best mode of securing a coD- 
tinuance of Tamunity from disease prevalence is to be prepared to deal 
promptly with the first cases of infectious sickness; this aoe, mee 
over, a measure of true economy in every sense of the word. e pro- 
salto borrow the needed sum at the hands of the Local Government 
oard will ensure the erection of buildings of good design. 





CERTIFICATES OF FREEDOM FROM INFECTION. 
VARIOLA asks for enlightenment on the following case: A vagrant is 
treated for small-pox, isolated, etc. When considered by the medical 
officer of health, who is also his medical attendant, to be free from in- 
fectiveness, is it customary or part of his duty to certify in writing to 
that effect, in order to enable him to travel by | age conveyance, and 
can a railway company refuse to allow him to travel without such 


certificate ? 
*,* The question is couched in very general terms, and we must refer 


our correspondent to Sections 126 and 127 of the Public Health Act. It 
is not clear why our correspondent should be concerned in the matter 
at all in his capacity as medical officer of health. If, as would appear 
to be implied, he was the Poor-law medical officer in charge of the 
case, and was satisfied the patient was free from infection, there seems 
to be no reason why he should not have certified to that effect. In 
view of the responsibility incurred, under Section 127 of the Act, by 
the owner of a public conveyance in which a person suffering from a 
dangerous infectious disorder is conveyed, the railway company can 
scarcely be deemed to have acted unreasonably in making inquiry as to 
whether or no the patient was free from infection. 





PRESENTATION.—Upon the occasion of the distribution ‘of 
certificates to the successful students of the Tyldesley 
Miners’ Ambulance Class, Dr. Neéch was presented by the 
class with a handsome pair of bronze ornaments in appre- 
ciation of his services as instructor. 
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MEDICAL NEWS. 


Dr. JamMEs WiiuiaMs, F.R.C.S., has been appointed a 
deputy lieutenant for the county of Brecknock. 

Dr. HALE Wuirte has been appointed one of the Honorary 
Secretaries of the Clincal Society of London, in the room of 
the late Dr. Hadden. 

Tue New Laboratories and Dental School Buildings of 
Guy’s Hospital will be opened by Sir John Lubbock, Bart., 
WP., F.R.S8., on Monday, July 17th, at 1.30 p.m. 


Tue University of Tomsk (Russia) conferred the degree of 
Doctor of Medicine for the first time in March of the present 


year. 

Donations.—Her Majesty the Queen has sent a donation of 
£25 to the Royal Hospital for Diseases of the Chest, City 
Road. H.S.H. Princess May has also sent £5. 


Dr. M. A. DonnELty has been entertained at dinner by 
some of his friends on his appointment to the surgeoncy of 
the Lock Hospital, Dublin. 


An international exhibition of objects, methods, apparatus, 
ete., connected with food supply, the care of the sick, the 
saving of life, ete., will be held at Vienna in 1894. 


Tue LewisHAM FEVER HospiraL.—We understand that, 
after due inquiry, the Local Government Board has given its 
consent to the acquisition of the Hither Green site by the 
Metropolitan Asylums Board as a fever hospital. 


City or Dustin HosprtaL.—Although the accounts have 
not yet been closed, it is expected that the proceeds of the 
bazaar in aid of the building fund of this hospital will amount 
to nearly £9,000. 

PRESENTATION.—Dr. Harrison, who is leaving Devonport, 
was on June 24th presented by a few of his patients and 
friends with a handsome flower bowl, as a mark of the respect 
and esteem in which he is held. 


ProFessorn ADAM Po.iTzER, of Vienna, has been appointed 
by the Austrian Cultus-Minister a scientific delegate to the 
Medical and Hygienic Exhibition, to be held at Chicago in 
connection with the World’s Fair. 


Dr. A. M. Maxkesew, late Professor of Midwifery in the 
University of Moscow, has bequeathed 200,000 roubles 
(£20,000) for the erection of a church in connection with the 
various clinics of that University. 


Dr. H. Birrer, Privat-docent and Assistant in. the Hygi- 
enic Institute of the University of Breslau, has been ap- 
pointed Director of the Hygienic Institute newly established 
at Alexandria. 

Dr. von EIsELSBERG, First Assistant in Professor Billroth’s 
Clinie at Vienna, will probably be offered the Chair of 
Surgery in the University of Utrecht, vacant owing to the 
lamented death of Professor Salzer. 


HospiraAL FOR CONSUMPTION, Brompton.—Dr. Tatham, who 
recently resigned the office of Physician to the Hospital for 
Consumption and Diseases of the Chest, Brompton, has been 
appointed Consulting Physician. In consequence of the 
vacancy thus created, Dr. Percy Kidd, the Senior Assistant 
Physician has become Physician, and Dr. 8. H. Habershon 
has been elected Assistant Physician. 

Dom Santon, a Benedictine monk, who has had a medical 
training, has been commissioned by the French Government 
to make a special study of leprosy in Scandinavia, Finland, 
Turkey, Asia Minor, Greece, and Egypt. When his investi- 
gations are complete, he will return to Paris, where he will 
lay his results before M. Pasteur, with a view to the possible 
discovery of a remedy. 

THe West Lonpon Mepico-CurrureicaL Socrery.—The 
annual dinner of this society was held on June 21st, at the 
Criterion Restaurant, under the presidency of Mr. Swinford 
Edwards, F.R.C.S. After the usual loyal toasts, Mr. H. 
Morris proposed the toast of the evening, and alluded in 
highly eulogistic terms to the success of the Society. Mr. 
Keetley proposed ‘The Guests,” for which Dr. Luxmore 





Drew was deputed to reply. Mr. Reginald Harrison proposed 
‘“‘The Officers of the Society,” for which Mr. J. H. Teaches, 
Senior Secretary, replied. Altogether the evening’s proceed- 
ings gave much satisfaction to those present. 


THE ENLARGEMENT OF THE CHILDREN’s HosprTaL.—The 
new wing of the Hospital for Sick Children in Great Ormond 
Street was opened on June 26th by the Prince and Princess of 
Wales, in the presence of a large number of visitors. The 
hospital was founded in 1852, having then twenty beds. In 
1872 provision was made for 127 beds, and the extension now 
opened brings up the total number to 192. The present 
addition, however, does not consist entirely of accommoda- 
tion for patients. The new wing contains four wards; extra 
accommodation for yn er additional dormitories for 
nurses and servants, and various domestic offices. 


IMPENDING RESIGNATION OF VDRoFEssOR HENocH.—Pro- 
fessor Henoclk, Director of the Clinic of Children’s Diseases 
in the Charité Hospital, Berlin, has intimated his intention 
of resigning his chair at the end of the current semester. 
Professor Henoch, whose name is known throughout the 
medical world as the author of a standard treatise on the dis- 
eases of children, is 73 years of age, and has held his present 
appointment for forty-three years. The names of Professor 

ohts, of Strassburg; Soltmann, of Breslau; and Heubner, 
of Leipzig, are mentioned in connection with the chair which 
will be left vacant by Professor Henoch’s retirement. 


MeEpIco-PsycHOLOGICAL ASsOCIATION.—The next examina- 
tion for the certificate in psychological medicine will be held 
in England at Bethlem Hospital, London, on July 18th, at 
11 a.m.; in Scotland at the Edinburgh, Glasgow, and Aber- 
deen Royal Asylums on July 20th, at 10 a.m. The examina- 
tion for the Gaskill Prize will take place at Bethlem Hospital 
at 11 a.m. on July 19th. Candidates should give notice to 
Dr. Fletcher Beach, General Secretary, 11, Chandos Street, 
Cavendish Square, if they wish to be examined in England, 
and to Dr. Urquhart, Honorary Secretary for Scotland, Mur- 
ray’s Asylum, Perth, if they desire to be examined in 
Scotland. 


NationaL HospitaAL FOR PARALYSIS AND EprLepsy.—The 
annual festival dinner of the National Hospital for the 
Paralysed and Epileptic (Albany Memorial), was presided 
over by the Earl of Dudley, who strongly urged the claims of 
the institution to public support, pointing out that it was in 
truth a national nase for supplying a long felt national 
want. Patients had been admitted to the hospital from over 
1,500 different towns, and many had come from beyond the 
confines of Great Britain. Canon Duckworth, in responding 
for ‘‘ The Hospital,” said that it was the headquarters of the 
study of nervous disease in this — The toast of “‘ The 
Chairman ” was proposed by Dr. Russell Reynolds, and that 
of ‘‘The Medical and Surgical Staff” was given by Sir J. 
Crichton Browne, and gry by Dr. Buzzard. At the. 
end of the proceedings, Lord Dudley announced subscriptions 
to the amount of £1,595, adding, however, that to com- 
memorate the saving of his brother from the Victoria disaster, 
he and his family desired to subscribe £1,000 in addition, to 
endow a bed in the hospital. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are Dr. E. Vidal, the distinguished dermatologist, 
a member of the Paris Academy of Medicine, physician to the 
St. Louis Hospital, formerly President of the Paris Medical 
Society ; Dr. Felice Baroffio, ey heey we Medico in the 
Italian Army, President of the Military Sanitary Board of 
Inspection, member of the Superior Council of Public Health, 
and President-elect of the Fourteenth Section of the forth- 
coming International Medical Congress, aged 68; Dr. Enrique 
Calzada, President of the Medico-Pharmaceutical Associa- 
tion of Baltands pepate). aged 38; Dr. William Lee, for many 
years librarian of the American Medical Association, formerly 
Professor of Physiology in the Medical Department of the 
Columbian University, and for a_ time editor of the National 
Medical Journal, aged 52; Dr. J. Esseiva, of Fribourg, Switzer- 
land, the oldest practitioner of that canton, and formerly 
President of the Temperance Association known as the 
League of the Cross, aged 76; Dr. Pleindoux, Chief Surgeon 
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of the Hospitals of Nimes, an eminent surgeon and an artist 
of no mean talent, aged 66; Dr. Nickermann, of Cilli, in 
Steiermark, for many pane Burgomaster of that town, and 
formerly a member of the Austrian House of Deputies; Dr.C. 
Carroll Tower, of Weymouth, Massachusetts, U.S.A., grand- 
son of Abraham Tower, one of the famous Boston Tea Part 

of revolutionary times, aged 60; and Dr. Asa Millet, a well 
known practitioner in Plymouth County, Mass., and some 
— Vice-President of the Massachusetts Medical Society, 
aged 80. 


AMERICAN Jottinas.—Dr. David W. Cheever has been 
appointed Emeritus Professor of Surgery in the University of 
Harvard.—Dr. Goodell has resigned the Chair of Gynecology 
in the University of Pennsylvania, and has been succeeded 
by Dr. C. B. Penrose.—Dr. i. Webster Fox has been elected 
Professor of Ophthalmology in the Medico-Chirurgical Col- 
lege of Philadelphia.—The library of the late Dr. 
James Aitkens Meigs, Professor of Physiology in the 
Jefferson Medical College, has been presented by his 
father to the Academy of Natural Sciences of Phila- 
delphia. The library is one of the most valuable private 
medical libraries ever collected in Philadelphia, and 
numbers nearly 5,000 volumes.—A citizen of Brooklyn has 
it is stated, offered to bear half the expense of erecting a 
building, estimated to cost 100,000 dollars (£20,000) for the 
housing of the various medical societies in that city, pro- 
vided the societies themselves devote an equal sum to the 
same purpose. Several of the societies are considering what 
steps they can take to accomplish the object.—The Massa- 
chusetts Emergency and Hygienic Association has undertaken 
the training of what may be called a lower-grade nurse to 
attend on chronic invalids, aged persons, convalescents, and 
sickly children. Such cases, it is thought, are hardly worthy 
of the steel of trained nurses, who, moreover, are ex- 

ensive luxuries which many invalids cannot afford. 

he ‘trained attendants” are to be put through a 
course of instruction in the means and methods of ventila- 
tion, foods for the sick, the laying of dust, the bathing of 
weakly persons and children, the hygiene of the bedroom— 
including, it may be hoped, the noiseless making up of the 
fire, the manipulation of newspapers without rustling, and 
the art of moving about the room without “ creaking” or 
shaking, elementary chapters of the nursing drill book in 
which many highly “trained” and otherwise excellent 
persons are very far from being proficient. A school for the 
training of ‘‘ attendants” is already at work in Boston. The 
curriculum consists of thirty lectures, and an examination 
has to be passed at the end. Successful candidates will be 
entitled to a certificate. 





MEDICAL VACANCIES, 


The following vacancies are announced: 

BOROUGH OF CREWE.—Medical Officer of Health; doubly qualified. 
Must reside in the borough, and devote his whole time to the duties 
of the office. Largs’ € £200 per annum. Applications to Frederick 
+ ag Town Clerk, Municipal Offices, Exchange Street, Crewe, by July 
2th. 

BRISTOL DISPENSARY, Castle Green, Bristol.—Vacancy in the Medical 
Staff; doubly qualified. Applications to the Secretary by July 7th. 
BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—Honorary 
Physician and Surgical Registrar. Applications endorsed respect- 
ively “Physician” or “Surgical Registrar” to the Secretary by 

July 5th. 

CAERPHILLY LOCAL BOARD.—Medical Officer of Health. Salary, £40 
peranrum. Applications to David Lewis, Clerk to the Board, Caer- 
philly, by July 19th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238A, Gray’s Inn Road, 
N.W.—House-Surgeon. Rooms, coals, and light provided. Applica- 
tions to the Secretary by July 10th. 

CHARING CROSS HOSPITAL, W.C.—Assistant Surgeon, must be 
ces Applications to the Chairman of Committee by July 

4 


CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Pathologist- 
Physician to Out-patients. Applications, on forms to be obtained at 
the Hospital, to the Secretary by July sth. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Assistant Physician ; must be Fellows or Members of 
the Royal College of Physicians of London. Applications to the Sec- 
retary at the Office, 24, Finsbury Cireus, E.C., by July 5th. 

COOKHAM UNION.—District Medical Officer. Salary, 225 per annum. 
Applications to Robert Arthur Ward, Clerk to the Guardians, Broad- 





EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. Board and lodging provided. Applications to 
the Secretary by July 6th. 

ESSEX AND COLCHESTER GENERAL HOSPITAL, Colchester.—House- 

Surgeon ; doubly qualified ; unmarried or widower without a family, 

Salary, £100 per annum, with board and lodging. Applications to the 

Committee before noon on July 8th. ' 

GENERAL HOSPITAL, Birmingham.—<Assistant House-Surgeon. No 

penne residence, board, and washing. Applications, with regi- 

stration certificate, to the House Governor by July Ist. 

GENERAL LYING-IN HOSPITAL, York Road, Lambeth,’ 8.E.—Visiting 

Physician. Applications to the Secretary by July 5th. 

GLENTIES UNION.—Dungloe Dispensary. Medical Officer. Salary, £100 
per annum, with £15 as Medical Officer of Health, exclusive of regis- 
tration and vaccination fees. Applications to Mr. Hammond, J.P., 
Honorary Secretary, Lackbeg House, Burtonport. Election on 
July 4th. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, 32, Portland Terrace, 
Regent’s Park, N.W.—Physician. Applications to the Secretary, H, 
Howgrave Graham, by July 15th. 

JERSEY GENERAL DISPENSARY AND INFIRMARY.—Resident Medi- 
cal Officer; unmarried; doubly qualified. Salary, £120 per annum, 
with furnished lodgings, attendance, coal, and gas. Applications to 
the Secretary, 20, Aquilla Road, St. Heliers, Jersey, by July 6th. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon ; unmarried. Salary, 
£80 per annum, with apartments, board, and attendance. Applications 
to R. R. Greene, Secretary, by July 24th. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL, W.—Lecturer on Chem- 
istry. Applications to the Dean by July Ist. 

NEWBURN DISTRICT LOCAL BOARD.—Medical Officer of Health. 
Salary, £30 per annum. Applications, marked ‘Application for 
— of Medical Officer of Health,” to George Wilkinson, 
¢ ay >» the Board, 27, Mosley Street, Newcastle-upon-Tyne, by 

y Ist. 
QUEENSBURY,LOCAL BOARD.—Medical Officer of Health. Salary, £30 
r annum. Applications to Jos. Richardson, Solicitor and Clerk to 
he Board, 24, Bridge Street, Bradford, by July 4th. 

ROYAL PIMLICO DISPENSARY, 104, Buckingham Palace Road, 8.W.— 
Attending Medical Officer. Applications to the Secretary by July 3rd. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—Ophthalmic Surgeon. 
Applications to the Secretary by July 1st; and a House Surgeon- 
Secretary. Salary, £100 per annum and board for the latter. Ap- 
plications to the Chairman of Committee by July Ist. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—Resident House-Surgeon ; 
unmarried. Salary, £100 per annum, with board, furnished apart- 
ments, gas, firing, and attendance. Applications to the Assistant 
Secretary by July 6th. 

UNIVERSITY COLLEGE, London.—Assistant Surgeon. 
the Secretary by July 4th. 

WANTAGE UNION.—Medical Officer for the Rural Sanitary District. 
Salary, £50 perannum. Applications to Edward Ormond, Clerk to 
the Rural Sanitary Authority, Wantage, by July 3rd. 

THE YORKSHIRE COLLEGE, Leeds.—Demonstrator of Anatomy. 
ticulars from the Registrar. 


MEDICAL APPOINTMENTS. 

ADAMS, Joseph Dixon. M.D.St.And., M.R.C.S.Eng., appointed Medical 
Officer for the First (B) District of the Langport Union. 

Ecc.es, Geo. Tolcher, M.A., M.B., B.C.Camb., late House-Surgeon to the 
West London Hospital, appointed Medical Officer to the Workhouse 
of the Braintree Union, vice Thomas Taylor, M.R.C.S.Eng., resigned. 

EDGEWORTH, F. H., M.B., B.B.Cantab., B.Sc.Lond., appointed Assistant 
Physician to the Bristol Royal Infirmary. 

ELtts, W, H., M.R.C.S., L.S.A., appointed Certifying Surgeon for the Ship- 
ley District, vice Newstead, deceased. 

GoLpIE, Mr. E. M., appointed Assistant Medical Officer of the Poplar and 
Stepney Sick Asylum District. 

HABERSHON, Samuel Herbert, M.A., M.D.Camb., appointed Assistant 
Physician to the Brompton Consumption Hospital, vice Percy Kidd, 
M.A., M.D.Oxon. 

HARTLEY, Herbert, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Norton District of the Malton Union. : 
HarrI!s, John Wm., L.R.C.P.Lond., L.S.A., appointed Medical Officer for 
the Cranbrook and Frittenden Districts and the Workhouse of the 

Cranbrook Union. 

HEMMING, Charles Walter, L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer of Health for the Glyncorrwg Urban Sanitary District. 

Hopson, Mr. H., appointed Medical Officer for the Blisworth District of 
the Towcester Union, vice Wm. Arnold, M.R.C.S.Eng., L.8.A. 

HOLDEN, J. S., M.D.Irel., L.R.C.S.Edin., reappointed Medical Officer of 
Health for the Borough of Sudbnry. 

KAUFFMANN, Otto Jackson, M.D.Lond., appointed Medical Officer of the 
Workhouse Infirmary of the Parish of Birmingham. : 

KERR, James, M.A., M.D., D.P.H.Camb., appointed Medical Superin- 
tendent to the Bradford School Board. 

Kipp, Percy, M.A., M.D.Oxon., F.R.C.P.Lond.,” M.R.C.8.Eng., appointed 
ae a © the Brompton Consumption Hospital, vice John Tatham, 
M.D.St.And. 


Applications to 


Par- 





LAKE, Wellington, D.P.H.Camb., M.R.C.S.Eng., appointed Medical Officer 
of Health for the Guildford Rural Sanitary Combined Districts, vicé 
E. L. Jacob, B.A.Lond., M.R.C.S.Eng., resigned. 

MARTIN, Mr. J. M., appointed Assistant Medical Officer of the Infirmary 
of the Greenwich Union. 
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MILLER, Jas. Thos. Roger, L.S.A., appointed pro tem. Medical Officer of 
Health to the Norton Urban San tary District of the Malton Union, 
vice Wm. Mackay, L.R.C.P.Edin. 

MorTON, Charles A., F.R.C.S.Eng., appointed Demonstrator of Anatomy 
in the Bristol Medical School. 

MorTON, Dr. W. A., appointed Medical Officer for the Shillington District 
of the Ampthill Union. 

MUNDEN, Charles, M.R.C.S.Eng., L.S.A.,"appointed Medical Officer for the 
Third (C) District of the Langport Union. 

prTers, Albert E. D. R., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer of the Workhouse of the Midhurst Union. 

Piacott, Edward Alfred, L.R.C.P., L.R.C.S.Edin., L.S.A., appointed Medi- 
“_— and Public Vaccinator for the Parish of Stoke-next-Clare, 
Suffolk. 

PuRCHAS, Frank Utten, M.D.Edin., reappointed Medical Officer for the 
Llanllwehaiarn District of the Newton Union. 

RANDOLPH, Charles, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer of Health for the Rural Sanitary District of the Wellington 
(Somerset) Union, vice T. E. P. Prideaux, L.R.C.P.Lond., deceased. 

ReaD, 8. W., L.D.S., R.C.S., appointed Assistant Dental Surgeon to the 
National Dental Hospital. 

RENTON, George, M.D.Edin., reappointed Medical Officer of Health for 

the Leadgate Urban Sanitary District. 

SPICER, W, T. Holmes, M.A., M.B., F.R.C.S., appointed Ophthalmic Sur- 
geon to the Metropolitan Hospital. 

STEPHENSON, Frederick, L.F.P.8.Glasg., L.R.C.P.Edin., reappointed Medi- 
cal Officer of Health to the Prestwich Urban Sanitary District. 

STOCKER, Edwd. Gaved, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Third District of the Daventry Union. 

TATHAM, John, M.D.St.And., F.R.C.P.Lond., appointed Consulting Physi- 
cian to the Brompton Consumption Hospital. 

TAYLOR, F. R. P., M.B., B.S.Lond., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Third Assistant Medical Officer to the London County Asylum at 
Claybury. 

TEMPLE, Thos. Cameron, M.R.C.S.Eng., L.S.A., a 
for the Gravenhurst District of the Ampthill Union. 

THOMSON, Wm. Arnold, F.R.C.S., L.R.C.P.1., reappointed Medical 
Officer for the Hurley District of the Cookham Union. 

WALDO, Frederick Joseph, M.D.Cantab., M.R.C.S.Eng., D.P.H.Eng., ap- 
ointed Medical Officer of Health for the Middle Temple Sanitary 
istrict of the County of London. 

WILLIAMS, Richard Thomas, L.R.C.P., L.R.C.S.1., L.F.P.S.Glasg., appointed 

Medical Officer of Health for the Porthcawl Local Board. 

YEARSLEY, P. Macleod, M.R.C.S.Eng., appointed Assistant Demonstrator 

in Anatomy to the Westminster Hospital Medical School. 


ointed Medical Officer 





DIARY FOR NEXT WEEK, 


WEDNESDAY. 
OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. William Duncan, Dr. Maclean, and others. Dr. Giles: 
Sickness of Pregnancy. Dr. Addinsell: Note on the Effect 
of the Influenza Poison upon the Lying-in Woman. 


FRIDAY. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDON, 8.30 P.M.—Patients 
and Card Specimens at 8 P.M. Mr. Holmes Spicer: A case 
of Ectopia Pupille. Mr. H. Work Dodd: A case of Pem- 

higus of the Conjunctiva. Messrs. Richardson Cross and 

reacher Collins: Tumour in the Anterior Chamber fol- 
lowing the Implantation of an Eyelash. Mr. Batten: Some 

oints in the Diagnosis and Prognosis in Pathological 
Myopia. Mr. Simeon Snell: Two cases of Palsy of the 
Third Nerve associated with Migraine. After the ordinary 
meeting the annual general meeting will be held. 

West LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8.30 P.M.—Annual general meeting. Election of new Officers 
and Council, and other business. The President’s vale- 
dictory address. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 

CHAMBERS.—On June 3rd, at Hanover, Cape Colony, the wife of T. Stewart 
Chambers, F.R.C.S.E., etc., of a daughter. 

HEATH.—On Sunday, June 25th, at Eastcombe Villas, Blackheath, the 
wife of Charles J. Heath, F.R.C.S., of a son (prematurely). 

O’DWYER.—On June 26th, at Mildmay Lodge, Dover, the wife of Surgeon- 
Colonel T. F. O’Dwyer, Army Medical Staff, Principal Medical Officer 
South-Eastern District, of a son. 

MENzIES.—On June 15th, at Cambrian Villa. Worksop, Notts, the wife of 
James Menzies, L.R.C.P., L.R.C.S.Edin., etc., of a daughter. 

WATERHOUSE.—On June 26th, at 81, Wimpole Street, W., the wife of 
Herbert F. Waterhouse, F.R.C.S., of a daughter. 


DEATH. 
BieGaM.—On June 21st, at Prospect House, Up r Gornal, Dudley, Jessie 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, We. Sesion: those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AuTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. - 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


| p mote we answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


THE CLEANING OF HYPODERMIC NEEDLE. 

MEMBER writes: A hypodermic needle has been used in a doubtful case 
of abscess, which turns out to be pyemic. Can such a syringe be used 
again with safety ? 

*,* Either boil the needle and the syringe, or, if leather washers are 
present, fill it with 1 to 20 carbolic solution, and leave it immersed in 
the solution for at least twenty-four hours. All infective material will 
be destroyed. 





ANSWERS, 


M. W.—The statement is ex parte, and it would be unfair to publish it 
without affording the body against which the charge is made the means 
of identifying the case and o ereing. It is obvious that such a course 
is impossible in a public journal. 


HEALTH RESORTS OF-THE BRITISH ISLES. 

IN reply.to Dr. O.’s query, Dr. Symes Saunders (Exminster), recommends 
British Heaith Resorts, Seaside and Inland, price 2s., published by Up- 
cott Gill. Mr. C. Roberts (London) recommends Where Shall we Go ¢ by 
A.N. —.- Moncrieff, 12th edition, published by Adam and C. Black; 
and Dr. Percy Boulton recommends the chapters on Climates for In- 
valids and Mineral Waters in Tanner’s Indez of Disease. 


PRISON MEDICAL SERVICE. 

M.A.CANTAB.—Prison appointments (medical) are made nominally by the 
Home Secretary, actually by the Chairman of Prison Commissioners. 
Applications should be made to the “‘ Secretary to Chairman of Prisons 
Board,” Home Office, Whitehall, when a form of application is forwarded 
for the candidate to fillup. There are very rarely vacancies now, as the 
service is rather over-officered, owing to the closing of two or three 
large prisons lately. The appointments are made practically “‘ during 
good behaviour,” that is, they are practically permanent. 


MEDICAL EXAMINATIONS FOR FRIENDLY SOCIETIES. 

J. A. A.—The question of the remuneration for examination of applicants 
for assurance in friendly societies is a difficult one to settle. It is 
manifest that the fee should bear some sort of proportion to the first 
year’s premium, as in cases in which the latter does not amount to a 

und, it would be impossible to pay 10s. 6d. for the medical examina- 
ion. If the society can afford no larger fee than 2s. 6d. for examina- 
tion, it should send the ——— at a convenient time to the exami- 
ner’s residence, so as to diminish his labour as much as possible in 
consideration of the smallness of the fee. Under these circumstances 
a medical man might make the kind of examination he is accustomed 
to do for admission of ay into clubs. It could not be expected 
or he should write out an elaborate report, or make an examination 
of the urine. 





NOTES, LETTERS, Ete. 


DURING 1892, 154 persons, of whom 28 were women, died in St. Petersburg 
of alcoholism and delirium tremens. 


CORRECTIONS. 

Dr. GEORGE FERDINANDS (Aberdeen) was a described in the 
BRITISH MEDICAL JOURNAL of June 24th as assistant to the ophthalmic 

surgeon of the Royal Infirmary, Aberdeen, an appointment which he 

resigned some time ago. 

THE block to illustrate Dr. H. Lewis Jones’s article on ‘‘The Physiolo- 
cal Effects of Electrical Currents of High Frequency,” in the BritisH 
EDICAL JOURNAL of June 24th was kindly lent by the editor of the 

Electrical Review. : 





Houstoun, third daughter of J. Biggam, } » M.A., aged 74 years. 
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LADY FIREWOMEN. 
MR. CONRAD W. THES, Secretary, Royal Free Hospital, has received the 
following letter : 

** 258, Gra ’s Inn Road, London, W.C., June 24th, 1893.—Dear Sir,—We 
shall feel obliged if you will convey to the members of the staff of the 
Royal Free Hospital, including the my students, and if you will also 
accept yourself our sincere thanks for the valuable service rendered by 
all on the occasion of the fire at our premises on Saturday last.—We 
are, dear Sir, yours faithfully (signed), W. CUBITT AND Co.” 


THE INFLUENCE OF EAST WINDS. 

Dr. JOHN ROBERT WILLIAMS (Penmaenmawr), writes: Probably it is 
not universally known that east winds have a remarkable effect on 
some individuals, whereas they derive perfect immunity when the 
wind emanates from other quarters, however cold or boisterous it may 
be. The following case which came under my notice illustrates this 
fact. The patient, a young quarryman, consulted me some time ago as 
to his swollen face, the eyelids being markedly suffused, but there was 
complete absence of pain or tenderness on pressure. This condition 
he had been subject to from time to time, but as a rule it rapidly dis- 
appeared without treatment. Recently, however, it was more —— 
tent. I examined him carefully, and found, as far as I could ju ge, no 
trace of organic mischief in any organ; the urine was normal, and con- 
tained no albumen. I was thus puzzled to find a cause for the wdema, 
which was absent everywhere except in the face. The family history was 
excellent, and he has on the whole enjoyed throughout life fairly good 
health, but, when a child, was subject to epileptic fits. He is not a total 
abstainer, but very temperate in his habits, and the general surround- 
ings as regards home healthy. During work in the quarries he is 
occasionally considerably exposed to inclement weather. East winds 
are prevalent at certain periods, and, strange to say, he is subject to 
this troublesome condition at those specified times only. . I believe it is 
frequent in those who have suffered from erysipelas of the face for 
slight cedema to develop when exposed to a strong east wind, but here 
there is no such history. Now, how are we to account for this 
mpepomence, and the reason, some (especially those of a rheumatic 

iathesis) are so highly sensitive to its influence? Might I suggest that 
an east wind occasionally carries with it (from some malarial district 
maybe), a kind of miasm which is capable of producing some localised 
vasomotor disturbance. As regards the treatment of my patient, I 
merely gave him simple saline mixtures. 


DENHOLM TESTIMONIAL FUND. 
THE following subscriptions have been received since the publication of 
the “first list” in the BRITISH MEDICAL JOURNAL of May 6th, 1893. 
The object of the fund is to present Dr. Denholm with a tangible ex- 
ression of the sympathy of his professional brethren with his conduct 
n the matter of the action Denholm v. Tait. Dr. Denholm’s costs in the 
action, which terminated by mutual consent in the withdrawal of a 
juror, amounted to over £300. 

Further subscriptions will be received by either of the honorary sec- 
retaries to the fund: Chas. Fegen, Esq., M.R.C.S., Brandon, Suffolk ; 
and Alex. G. R. Foulerton, Esq., M.R.C.S., 122, Brompton Road, London, 
8.W. Cheques and postal orders should be made payable to the “‘ Den- 
holm Testimonial Fund,” and crossed ‘‘ Messrs. Gurney and Co.” Sub- 
scriptions may also be paid in direct to the ‘“‘ Denholm Testimonial! 
Fund,” at Messrs. Gurney and Co., Thetford, Norfolk (or at any other 
branch of the same bank). 

Amount already acknowledged, £28 4s. 6d. 

s. d. £s. 4. 
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LETTERS, COMMUNICATIONS, Etc., have been received from: 


T. B. Fairclough, Mirfield; G. Ferdinands, M.B., Aberdeen; F.R.C.P.; 
Mr. E. H. Freeland, London; Dr. Finny, London; Mr. T. Fisher, 
Clifton; Sir Joseph Fayrer, London. (G) Dr. H. R. Greene, Southsea ; 
Mr. W. G. Groves, Woocford; G. F. W.; G. P.; Mr. R. J. Godlee, 
London. (H) Dr. W. H. Hamer, London; Sir A. Harris, London; Mr. 
A. J. Hughes, Holywell; Dr. J. Henry, Rochdale; Mr. 8. W. Hope, 
Petworth; C. H. C. Huddart, M.B., Etchingham; Dr. A. Harries, 
London; Dr. F.de Havilland Hall, London; Mr. H. A. Hare, Phila- 
delphia; Messrs. J. Hutchinson and Co., London; Dr. 8. Hyde, 
Buxton; Dr. Herman, London; Dr. C. H. Hughes, St. Louis; Dr. 
Halliburton, London; Messrs. W. Hill and Son, London; Mr. Henry 
Hick, New Romney. (I) Mr. W. Isherwood, Tyldesley. (J) Mr. R. P. 
Jehangir, London; Mr. H. E. Jones, Liverpool; Miss Jacobi, London ; 
R. W. Jamie, M.B., Leicester; Juvenis; Dr. Jennings, London; Dr. H. 
L. Jones, London; Mr. D. E. Jones, Lianllibis. (K) Mr. Kemp, 
Horbury; Mr. A. B. Kingcombe, Towcester; Dr. J. Kerr, Bradford ; 
Dr. W. M. Kelly, Taunton; Dr. G. Kirker, Beyrout. (L) Mr. N. H. P. 
Lewis, Oxford; Dr. O. Lassar, Berlin; Mr. M. 8. Lane, London; Dr. C. 
J. Lumpkin, Sierra Leone; Mr. C. J. Lewis, Stirling; Liable to be 
Recalled to Service. (M) Mr. W. Marriott, London; Dr. J. G. 
McKendrick, Glasgow; Dr. J. More, Kettering; Mr. W. Mason, St. 
Austell; Mr. R. N. Macpherson, Southsea; Mr. W. L. Morgan, Oxford ; 
Dr. A. Macfadyen, London; Mr. C. A. Morton, Bristol; Dr. J. C. 
MeVail, Glasgow; J. P. MacLaren, M.B., Chesterfield; Mr. J. H. 
Menzies, London; A Member ; Mr. D. MacGregor, London ; M.B.Aberd.; 
Dr. W. J. Mickle, London; W. A. Mackintosh, M.B., Stirling. (N) Dr. 
A. Newsholme, Brighton; Noblesse Oblige; Nemo. (QO) Dr. I. Owen, 
London; Mr. C. Ogden, Milnrow; Dr. J. M. O'Keeffe, Widnes. (PR) Mr. 
F. Penberthy, London; Mr. E. Peacock, Nuneaton; H. Power, M.B., 
London; Dr. R. Prichard, Cardiff; Dr. Patmore, London; Dr. Paul, 
London; Mr. G. Pernet, London; Mr. R. W. Pendleton, Brighton ; 
Mr. H. G. Plimmer, Sydenham; Dr. Poulton, Sydney; P. C. Powell, 
M.B., Roscrea. (R) Dr. J. D. Robertson, Penrith; Mr. C. Roberts, 
London; Mr. T. F. Raven, Broadstairs; Royal Hospital for Diseases 
of the Chest, the Secretary of, London; Mr. D. M. Ross, London; 
Dr. J. L. Rushton, Macclesfield ; Dr. W. R. Roper, Cambridge. (S) Mr. 
G. J. Symons, London; Miss Stacey, Birmingham; Mr. W. Storr, 
London; Messrs. Stewart and Co., London; Dr. Saundby, Birming- 
ham; Dr. F. J. Sandford, Market Drayton; Dr. G. Saunders, Exeter; 
Dr. F. J. Smith, London; 8. Stephenson, M.B., London; Mr. R. R. 
Sleman, London; W. T. H. Spicer, M.B., London; Messrs. Street 
Bros., London; Mrs. R. V. Skinner, Winchelsea; Dr. H. Savage, 
London; Dr. T. W. Shore, London; Mr. T. F. H. Smith, Farningham. 
(T) J. C. Thresh, M.B., Chelmsford; Mr. H. N. Taylor, Cambridge ; Dr. 
J. Tatham, Manchester; Mr. J. L. Thomas, Cardiff; Mr. F. Tyndall, 
Bolton; Dr. Thin, London; Mr. W. Thomson, Dublin; Dr. T. W. 
Trend, Southampton; Mr. C. W. Thies, London; F. R. P. Taylor, 
M.B., Redhill. (WV) Dr. F. Vacher, Birkenhead; Variola; Volunteer; 
Mr. W. Y. Veitch, Middlesbrough; Verax. (W) Mr. S. Welch, Strat- 
ford; Dr. W. T. Watson, Tottenham; Mr. W. Wingrave, London; Dr. 
F. J. Waldo, London; Mr. E. D. Wellburn, Sowerby Bridge; Mr. 8. 
Whitford, London; J. R. Williams, M.B., Penmaenmawr; Mr. R. 
Weaver, London; Miss C. J. Wood, London; Mr. J. G. Willis, 
Ilkeston. (W) Mr. P. M. Yearsley, London. (Z) Zoological Society 
of London, the Secretary of, London; etc. 


BOOKS, Erc., RECEIVED. 


(A) Messrs. Armour and Co., London; Mr. C. E. Abbott, Braintree; The Mother, and other Poems. By Dr. 8. W. Mitchell. Boston and New 


Dr. J. A. Armitage, Wolverhampton; Dr. L. Atthill, Dublin; Messrs. York: Houghton, Mifflin and Co. 1893. 
The Chemistry of the Blood, and other scientific papers. By Dr. L. C. 


Allen and Hanburys, London. (8B) Mrs. J. E. Butler, London; A. R. : - kK coast L- mes ‘ ‘ 
Barnes, M.B., Hailsham; J. M. Barbour, M.B., London; Mr. G. E. + gaaaeaas a a a a ce Se 
Bellew, Wollaston; Dr. Fletcher Beach, Sidcup; Dr. L. Brunton, Walks in the Ardennes. By Percy Lindley. London. 1893. 6d. 
London; Mr. W. Bale, Stockport; G. Boyes, M.B., Ardrossan; Messrs. Catechism Series: Physiology, Part 2, and Materia Medica, Part 4. Edin- 
Burroughs, Wellcome and Co., London; Dr. D. Buxton, London. burgh: E. and 8. Livingstone. 1s. each. 
(C) Dr. T. S. Clouston, Edinburgh; Mr. F. Collenette, Southsea; Mr. | The Neuroses of Development. By Dr.T. S. Clouston. Edinburgh 
T. W. Cundall, York; Mr. C. A. Coventon, St. Leonard’s-on-Sea; Dr. A. - o~ = ae ~~ if rn ai By Dr. X. Kel . 
, 2 > 5. J. Cle I 3 P . ‘eat 1e Pathology of the Vermiform Appendix. y Dr. T. N. Kelynack. 
H. ¢ lemow, Lenton 7 o J. Clarke, M.B., London : Dr. a. F. € raig, London: Hi. K. Lewis. 1893. 10s. 6d. y 
Birmingham; Mr. E. Carter, Preston; Mr. C. Cooper, Chester; Mr. C. : > P 
Campbell, Saddleworth: Mr. H. A. Coat Semmeeh: D Geantesd A Comprehensive Scheme for Street Improvements in London. By A. 
P , Saddleworth; 3 =. - A. Coates, Newport; D. Crawford, Cawston, A.R.I.B.A. London: Edward Stanford. 1893. 21s. 
M.B., Dundee; Mr. M. J. Cole, London; Mr. L. Crichton, London; | Bibliographie der klinischen Helminthologie, Heft 5 and 6: Ascaris, 
Miss E. G. Clarke, Clevedon; Mr. W. Clarkson, Morpeth; Charing ie Se aT halus, oo Von Dr. J. C. Huber. 
Cross Hospital Medical School, the Secretary of, London. (D) Mr. Munchen: J. 2. Lehmann. 1893. _M. 360. : 
Percy Dunn, London; Dr. P. J. De Nyssen, Halesworth; Mr. L. F. en ee a. - a Se Lenten: Ggeee 
Dods, Bletchley; Dental Hospital of London, the Dean of, London; | The Surgical Aspect of Traumatic Insanity. By Dr. H. A. Powell. 
Mr. M. G. Dobbyn, Waterford; J. M. Day, M.B., Dublin. (3%) Mr. 8. Oxford: Clarendon Press. 1893. 28. 6d. 4 Se 
Edge, Manningtree; Mr. J. T. Elliott, Smithborough; Dr. J. Eustace, | What todo in Cases of Poisoning. By Dr. W. Murrell, London: H. K. 
Drumcondra; Mr. G. Eastes, London; Mr. C. W. Evans, Bakewell; Mr. | xjinische und anatomische Studien iiber die Pellagra. Von Dr. F. 
E. P. Evans, Mountain Ash; Dr. Edington, Grahamstown, South Tuczek. Berlin: H. Kornfeld. 1893. 
Africa; Mr. G. Y. Eales, Bocking; Mr. W. H. Ellis, Shipley. (3) Mr. *,.* In forwarding books the publishers are requested to state the 
A. G. R. Foulerton, London; Mr. 8. Forrest, St. Leonard’s-on-Sea ; Mr. selling prices. 
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LECTURES 


INJURIES TO THE EPIPHYSES AND THEIR 
RESULTS. 


Delivered at the Royai College of Surgeons. 


By JONATHAN HUTCHINSON, Juwn., F.R.C.S., 


Professor at the College, 
Assistant Surgeon and Demonstrator of Practical Surgery at the 
London Hospital. 


Lecrvre I. 

TuatT the rarity of the occurrence of injuries to the epiphyses 
of the long bones has been exaggerated by some writers may 
be judged from the fact that this review is based upon the 
collected records of about 350 cases, excluding many doubtful 
and ill-reported ones. Of the total number nearly 150 have 
not previously been published, and I am greatly indebted to 
my senior colleagues at the London Hospital for the oppor- 
tunity of observing and recording many of these.' 


SEPARATION OF THE EPIPHYSES. 

The following points make this accident worthy of special 
study: (1) The possibility of more or less complete arrest of 
growth in the injured bone; (2) the frequent errors of dia- 
gnosis which separation of certain epiphyses have caused, 
errors often perhaps due to the insufficient and inexact teach- 
ing on the subject in the standard works on surgery; (3) 
complete separation of an epiphysis is almost invariably 
accompanied by stripping of periosteum from a large area of 
the shaft, much more than is met with in simple fracture ; 
hence arises a somewhat greater tendency for such injuries 
to be followed by suppuration and necrosis, and still more to 
the formation, during repair, of an excessive amount of 
callus ; it will be understood how prejudicial this maybe to 
the movements of the joints concerned—for example, in the 
case of the lower epiphysis of the humerus; (4) in many 
cases detachment of an epiphysis implies at the same time 
an injury to the joint which it pee to form, a point of in- 
terest as regards both prognosis and treatment; (5) in detach- 
ment of certain epiphyses—for example, the lower femoral 
one and the upper one of the humerus, unusual difficulty 
may be experienced in obtaining reduction and keeping the 
bone in good position, difficulties comparatively rarely met 
with in the case of fracture of the shafts. 


THE EprpuHystAt Discs. 

In speaking of the layer of modified cartilage cells which 
connects the epiphysis to the shaft, I think the best term to 
use is that of ‘‘epiphysial disc,” exactly corresponding to 
the German “ Epiphysenknorpelschetbe,” but fortunately briefer 
and more euphonious. Microscopically its anatomy may be 
here illustrated by a specimen taken from one of the experi- 
ments which I performed on animals. 


: EXPERIMENT 1.—Rabbit, aged about 3 months, anesthetised, and lower 
epiphysis of femur detached by direct hand pressure and lateral move- 
ment of the leg. The animal was then killed, and after suitable decalci- 
fication sections were obtained, which are illustrated in the drawing. 
The epiphysis was fully ossified, and from the bony edge a direct con- 
tinuity of tissue can be traced to the trabecule of the epiphysial disc ; 
these trabecule are widest and eS ge towards the epiphysis, hence 
in cases of detachment the disc will almost invariably remain with the 
epiphysis. Further, it may be noted that the cells of the disc are ar- 
ranged in regular columns between the trabecul ; towards the epiphysis 
they are small, flattened, and closely packed one on each other, towards 
the diaphysis they are larger and round or oval. 

I have made a number of observations on the cadaver, but 
do not think it necessary to allude to them in these lectures 
except in so far as they help to clear up disputed or doubtful 

oints. With regard to some epiphysial separations, for 
instance, the lower radial one, we have such abundant evi- 
dence from actual cases that post-mortem experiments would 
be needless. With regard to -others, such as the upper 
epiphyses of the femur, these experiments: have been most 


useful. sho f ) 
duction of the limb it is _— possible to detach the epi- 
a 


physis of the femoral he 
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They have shown, for instance, that by strong ab- | 





in young infants: They prove, 


also the occurrence at nearly every site of epiphysial separa- 
tion without rent of the periosteum; in fact we may say that 
the latter is probably the strongest means of union between 
the shaft and np hee Thus, after the periosteum oppo- 
site the epiphysial disc has been carefully divided all round, 
a weight will suffice to detach the epiphysis one-fifth that 
required under other circumstances. 
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LINE of Separation . 

Fig. 1.—Vertical section through part of the epiphysis, the lower 
limit of the figure showing the edge of the epiphysial disc at 
which separation has taken place. The columns of cells in the 
disc are indicated, and the supporting trabecule between them 
appear as fine black lines. 

One by-result of the observation on the post-mortem table 
was to show that the exact dates given for the ossification 
and: fusion of the various epiphyses are not infrequently 
deviated from. We must expect the chronometer of, life to 
be sometimes fast and sometimes slow. 

Having regard to the delicate structure of the epiphysial 
disc, one might expect that either the violence necessary to 
detach the pire ee per or the reaction attending subsequent 
bony union would always suffice to obliterate it and to check 
further growth. This, fortunately, is not the case; indeed, 
the epiphysial disc shows a remarkable power of resistance. 
Thus, in several experiments on rabbits, I found that after 
the lower epiphysis of the femur had been completely de- 
tached and then fixed in position by a steel peg or by other 
means growth continued in a normal manner. Further, 
when the animal had been killed a considerable time after- 
wards, the bone decalcified and microscopic sections made, 
the dise was found to be unaltered except just where the peg 
traversed it. The same held true when the end of the dia- 
physis had been: excised, though here of course there was 
always some shortening. Ollier’s experiments confirm this 
strength of resistance on the part of the epiphysial disc. 
Were it not so we may point out that Ogston’s operation for 
genu valgum would have fallen into discredit much sooner 
than really happened. It will be remembered that in this 
So the epiphysial disc is cut across somewhat 
obliquely and the two halves separated. Nevertheless, occa- 
sionally arrest of growth did occur, as the following case 
proves: A child aged 3} underwent Ogston’s operation on 
one femur in the London Hospital. No signs of inflamma- 
tion followed, and the immediate result was most satisfac- 
tory, but a limp slowly developed, and when I examined the 
case at the age of 10 years there was shortening in the femur 
to the extent of quite 2 inches. Before adult life was attained 
this shortening would probably amount to 4 or 5 inches. 

I have been able to follow up six cases of undoubted sepa- 
ration of the lower epiphysis of the radius for a considerable 
time after the accident. in only one (in which some backward 
tilting persisted) was there decided shortening.? Many spe- 
cimens could be adduced showing that ‘in spite of old frac- 
tures close to the epiphysial discs of- various bones, some- 
times even accompanied by vertical splits of the epiphysis, 
the dise itself has remained unimpaired. On the other hand, 
it must be admitted that arrest of growth is a fairly frequent 
result of detachment of the epiphysis. We may consider it 
as almost inevitable if the latter remains a a7 only 
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Fig. 2.—The upper drawing shows the diaphysis displaced and al- 
lowed to remain so. At the end of cight days it was impossible 
by ordinary force to replace the bone. .The epiphysial disc was 
undergoing atrophy. The lower drawing shows the result one 
month after separation of the lower femoral epiphysis and erosion 
of the epiphysial disc. Good union has occurred, and there are 
still traces of the disc. The section traverses an ivory peg used 
for fixation 

or two of my experiments on rabbits proved that under such 
eonditions the dise very rapidly underwent givophy, and 
even when the detachment has been unattended by decided 
displacement or when the latter has been completely over- 
come, we know that arrest of grewth sometimes occurs. Mr. 
Bryant has called attention to this in the case of the lower 
epiphysis of the tibia, when originally the accident has been 
-diagnosed and treated merely as a sprain of the ankle. We 
may suggest that such a result is due to the subject being 
encouraged to walk before union. has occurred, and to the 
prejudicial action of the body weight stimulating the dise to 
premature fusion. The same author has published some in- 
teresting examples of complete arrest of growth following 
injury to the upper epiphysis of the humerus. The differing 
importance of the various epiphysial discs as regards growth 
is well known, and will be alluded to later. 


ARREST OF GROWTH. 
Arrest of growth after epiphysial injury is, perhaps, most 
rejudicial when it affects only one of the bones of either 
orearm or leg. Then the companion bone—usually the fibula 
or ulna—will continue to grow, will push the foot or hand 

ver to the opposite side, and distort the ankle- or wrist- 
‘Pint. I could quote at least eight examples of this occur- 
rence in each situation. Some of these aon called for sur- 
gical interference, 

In a recent case of epiphysial separation with displacement 
the prompt and accurate reposition of the displaced bone, the 
careful avoidance of rough manipulation in so doing (much 
aided by the use of an anesthetic) and the employment of 
cold applications to check inflammation are incumbent upon 
the surgeon. Whether he should warn the patient’s friends 
of the risk of shortening is a question of medical ethics too 
delicate for me to attempt to answer. There is little doubt 
that.in certain cases.of injury to the epiphyses during the 
first_year or two of. life arrest of growth at the affected disc 
_is followed by more or less impairment of development in the 
whole limb. Sometimes comparative disuse of the limb may 
fairly be given as the explanation, as in. the case of excision 
of the knee (including a large part of the femur and tibia) 
recorded by Mr. Pemberton. The operation had been 
formed at the age of 12; six years later the whole limb was 





6 inches short, and the foot 14 inch shorter than the opposite 
one. 

The main difficulty met with in reduction of separated 
epiphyses is generally due to the interposition of soft parts, 
and especially of the sleeve of periosteum through which 
the expanding diaphysial end has been thrust. Occasionally, 
as in the case of the lower ¢ 14 ore of the radius, one or 
more tendons have become locked between it and the shaft, 
entirely preventing reduction. 

It is most important to effect reduction as soon as possible 
for the following reasons: 1. The rapid occurrence of swell- 
ing will make the diagnosis and correction of the exact dis- 
placement more difficult. 2. The connecting bridge of peri- 
osteum quickly thickens and shortens; from this cause, at 
the post-mortem examination of a rabbit whose lower epiphysis 
of the femur I had detached and allowed to remain displaced, 
I found it quite impossible by any reasonable force to effect 
reduction, although only eight days had elapsed since the 
experiment. 3. The more prompt the replacement, the less 
will be the risk of exuberant callus, of interference with 
growth, and possibly also of suppuration and necrosis. 

The stripping of periosteum from the shaft which occurs 
with displacement of the epiphyses is sometimes extra- 
ordinary in extent. Thus, in connection with traumatic de- 
tachment of both the lower and upper epiphyses-of the 
humerus the periosteum has been found to be loosened from 
the shaft as far as the insertion of the deltoid. Some authori- 
ties have attached much importance to this extensive peri! 
osteal stripping as the chief factor in determining ~~ 
tion. But some apparently insoluble problems meet us here. 
Why should detachment of certain epiphyses be more often 
followed by suppuration than that of others? For example, 
amongst the twenty-four cases of detachment of the lower 
humeral epiphysis (not pay ay ee by wound) gs eegecncer 
did not once occur; out of the ten cases in which the great 
trochanter was concerned, it followed in six. Again, one or 
two cases are on record in which several epiphyses were 
separated at the same time, and round only one did an abscess 
form, When, after a severe injury to the hip or knee-joint of 
a young adult, suppuration comes on, and it is ultimately 
proved that the epiphysis was completely separated at the 
time of operation or death, who can decide whether the de- 
tachment followed the suppurative process or vice versd ? 

The more important any one epiphysial disc is as regards the 
growth of the bone—in other words, the more active the 
nutritional forces at that spot, the greater is the risk of sup- 
puration following in non-compound cases of separation of 
the epiphysis. Without laying too much stress on this rule, 
we may instance the fairly numerous cases in which it has 
occurred after simple detachment of the lower epiphysis of 
the radius, of the femur, and of the upper epiphysis of the 
humerus. But how explain the great trochanter cases? -Is 
it because direct violence has frequently played a part in the 
causation of the detachment, and the micrococci of suppura- 
tion have obtained access through the damaged skin ? 

It may incidentally be mentioned that it is an easy matter 
to distinguish, in a vertical section of a long bone, which is 
the most important epiphysial dise as regards growth, for the 
latter is always the broadest and most defined in its borders, 

It is a matter of importance to distinguish between trau- 
matic suppurative spip 1ysitis and acute multiple periostitis, 
for the gravity of the latter disease is much the most pro- 
aenmedt ~ The essential difference consists in the former 
showing no tendency to involve other bones than the one in- 
jured, Nevertheless, the prognosis is serious enough in the 
case of acute epiphysitis ofa single bone, owing to the pos- 
sible sequence of pyzmia, of necrosis, or of the suppuration 
spreading to the neighbouring articulation. It is worth 
while noting that in only one of my experiments on animals 
(fifteen in number) did any suppuration occur, although the 
injuries were generally made compound. The wounds in- 
variably healed by first intention, and in the one suppurat- 
ing case the pus was. very small in amount, and practically 
confined to a cheesy abscess in the popliteal space. The 
animals were mainly rabbits born and reared in London, and 
of rather feeble vitality. 


, Tue STerNat. Eprenysis oF THR CLAVICLE, 
We pass now to the consideration of the individual epi- 
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physes, commencing with one of the most anomalous in the 
whole body, that ‘of -the sternal end. of the clavicle. For 
about eighteen years after birth the clavicle has no true 
epiphysis, merely a thin plate of cartilage, and there is never 
a well-marked pesphysi dise: At two years this cartilage is 
barely 1 mm. thick, at three years it is practically the same; 
after this it gradually increases, so that, by the time ossifica- 
tion begins in it, during thé seventeenth or eighteenth year, 
it has attained the thickness of 4 mm.—that is, less than 
inch. About the twenty-fifth year it finally fuses with the 
shaft.. Looking at: the- short life-this epiphysis enjoys and 
its insignificant size, two questions arise, What is the use of 
its separate existence, and is it conceivable that it should 
ever be detached from the diaphysis? Three undoubted 
eises.of the latter occurrence are on record—one, aged 20 
(M. Verchére*) ; one, aged 14 (Mr. Christopher Heath"); the 
third, aged 17, at the London Hospital under the care of Mr. 
Rivington, now recorded for the first time. 


THe Upper Epipuysis oF THE HUMERUS. 

Although the ossification of this epiphysis -takes place by 
two or sometimes’ three nuclei, we may conveniently dis- 
regard this fact; from a surgical point of view there is b 
one epiphysis, which includes the head and both tuberositi 
The cases in which this epiphysis is divided by violence into 
two parts corresponding to the separate ossific centres for 
the. head and great tuberosity, or in which the latter is alone 
displaced, are so extremely rare that they may be left out of 
consideration. 

The epiphysial line is a remarkably sinuous one, the more 
so the older the child grows, and the sinuosity follows the 
curve of the upper surface of the bone; it is best seen in 
vertical sections, which show-that the depth of the epiphysis 
is.rarely more than from 2 to 3 centimetres. Almost the 
whole of the capsular ligament is attached to the epiphysis 
and the following important muscles—the ‘supraspinatus, 
infraspinatus, teres minor, and subscapularis. In cases of 
detachment, owing to these firm connections with the 
seapula, the epiphysis invariably remains in the glenoid 
cavity. There is also a tendency for the epiphysis to be 
abducted. The epiphysial disc is far more important than 
the lower one with regard to growth in length of the 
humerus. Fusion with the shaft’ usually occurs in the 
twenty-first year, though it is sometimes delayed until 
twenty-four, as a dissected case of von Bruns’ demonstrates, 
and Uffelmann asserts that it may be postponed to the 
thirtieth. 

In most cases of detachment, the shoulder-joint is probably 
not opened, and this is fhe more likely the younger the 
patient. It is sufficiently accurate, and a point of practical 
importance, to say that separation of this epiphysis before 
the age of about°20 takes the place of dislocation of the 
shoulder-joint.’ How much trouble in treatment and dis- 
credit to the practitioner might have been saved if this fact 
were generally admitted! Time after time the doctor called 
in to a case of arcs we this epiphysis has pronounced it 
to be one of dislocation, has employed various methods of 
reduction. and has been mortified by the tendency to recur- 
rence and the very indifferent result obtained. The same 
variety in the violence employed is met with in the two 
cases. - Traction on the arm, as in the manceuvres of ‘child- 
birth, strong abduction, a violent wrench or twist ofthe 
humerus, a fall or blow on the shoulder, may all be respon- 
sible for separation of the epiphysis. And as in dislocation. 
the displacement of the diaphysis is in most cases (about 60 

et cent.) inwards—towards or under the coracoid process. 
n the minority the diaphysis is driven forwards or out- 
wards, whilst in some cases there is a diastasis without any 
displacement, the two fragments being held in apposition by 
the untorn periosteum. The younger the patient the more 
eommon are these cases of simple detachment without dis- 
lacement—cases of extreme difficulty perhaps in diagnosis, 


ut of great importance from the possible arrest of growth 
which may result.‘ Whether muscular action alone may pro- 
duce separation of the epiphysis, as it undoubtedly can dislo- 
eation of the humerus, is very doubtful. 

‘Analysing the records of sixty-six cases of separation of 
this epiphysis (thirteen of which were under my own ob- 
servation), I find six occurring at birth; and: four during the 


-In this case, as in practically eve 





first year of life. Omitting these, the average age at whieh: 
the detachment occurred was 13 years, in no fewer than 
seventeen was the patient 15 years old or more. « Sufficient. 
evidence exists from post-mortem examination or operation (in! : - 
all, eleven cases) to enable us to say that the separation 
occurs in robably nearly all of the cases exactly at the 
epiphysial line. The strong curve of the latter, due to the 
upward projection of the top of the diaphysis about its centre, : 
has already been noted, and’ is of practical interest. An 
American surgeon named Moore claimed that when the dia- 
physis is displaced it hitches (so to speak) against the outer . 
and under part of the epiphysis ; hence the difficulty in re- - 
duction, to be met by a manceuvre dignified by the name. of: 
‘*Moore’s method,” which simply consists in carrying the 
humerus forwards and upwards, then making slight extension 
whilst the arm is brought down to the side, and there fixed. 
Moore regards this locking of diaphysis and epiphysis as of 
constant occurrence, and that ‘‘ no plan of treatment” (ex-’ . 
cept his own) ‘is likely to succeed.” The whole contention 
isa fallacy. In the case of displacement of the. diaphysis, . 
here, as in other parts of the body, the main difficulty 
in reduction, if any exists, is due to interposition of soft 
parts,, and es ally of the tense’ periosteal sheath, 
tog which the expanding end of the diaphysis has been . 
riven. ; ts 
The following are the chief points in the ‘diagnosis. of 
separation of this epiphysis : : PTR 
1. of thi ient—under about 20 years. 
2. The orm Ss ondecamtevaly helpless, the tibow often directed a little 


outwards or backwards. . ) 
3. Abnormal mobility just below the shoulder-joint, best made out by | 


abducting the humerus, ; 
4. Rapi oe about the shoulder, some shortening if the diaphysis 
is wholly displaced. ; 
5. Muffled crepitus an replacement. nf : ; 
Dislocation is diagnosed in at least 50 per cent. of the re- 
corded eases ; a thorough examination under an anesthetic 
isimportant. If once brought fairly back under the epiphysis 
the sinuous nature of the junction will tend to keep the 
diaphysis in place. Steady traction on the arm, slight 
abduction, aided by rotary movement, or: by direct pressure, 
is the most likely to attain this end. There is probably no 
harm in trying-‘‘ Moore’s method,” provided: that no violent 
jerking movement is allowed. What should be done .if. the 
diaphysis protrudes just under the skin, and prolonged efforts 
at reduction fail ? ene (with every precaution as to asepsis) 
the end of the diaphysis should be exposed, the opening in 
the periosteal sheath enlarged, or the rent in the other soft 
tissues held open, and the bone returned to place. This‘ has 
been done with success even at an interval of several weeks 
from the accident, but it is then usually necessary to resect 
art of the diaphysis.° The same course should be followed 
in the cases of compound — where the diaphysis 
protrudes through the skin. In five such cases resection of 
the diaphysial end was performed, and the bone returned to 
place, all ultimately recovering with a very useful arm. In 
two reduction was obtained without resection, but,in one of 
these 2 inches of the bone or gen 4 necrosed, © sees: 
Amongst the rarer complications we have to note injurious 
pressure on the axillary — or plexus of nerves, the former 
in two cases—Clark’s and Hamilton’s—having caused gan- 
grene of the whole arm. Suppuration is exceptional in 
the non-compound cases, and should rarely oceur after 
reduction of the compound ones; ‘but: it has more than 
once led to the death of the patient. Noting also that 
bony ankylosis of. the shoulder, from some cause difficult 
to explain, followed in four of my collected cases—in 
one suppuration had occurred—we come finally to the 
important question of arrest of .growth in the humerus, and 
even in the whole arm (with or without paralysis), following 
detachment of this epiphysis. Striking examples have 
been published by Bryant, P. Vogt, Bruns, and Humphry. 
one where the, arm 

has been more or less paralysed and non-developed, 
the accident which was to blame occurred at a very early 
age.’ Whether the brachial plexus is torn as well as pressed 


-on by the displaced diaphysis in these cases we cannot at 


present decide. ’ , F 
The necessity for thorough examination, corvect diagnosis, 
and gentleness in manipulation in every gase of. detachment 
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of this epiphysis must be emphasised. Nothing will so cer- 
tainly be followed by arrest of growth as roughly rubbing the 
fragments together, even if reduction is effected, and so de- 
stroying the delicate epiphysial dise of cartilage. : 

A very important question arises as to how far an operation 
is justifiable in a case where the diaphysis has remained 
partly or wholly displaced and the patient comes under care 
some weeks or months after the accident. What bad results 
have we to =, ae if nothing is done ? First, arrest of growth, 
since the epiphysial disc almost certainly remains with the 
epiphysis. But the nearer the subject approaches adult age 
the less need we think of this; further, if by operation we 
replace the diaphysis it is by no means certain that we can 
prevent shortening occurring. | ay age impaired move- 
ment at the shoulder-joint, especially in the direction of ab- 
duction and rotation. If these are much limited an opera- 
tion is probably advisable, and still more so if there is evi- 
dence of pressure on the axillary vessels or the brachial 
plexus (both, however, rare). Thirdly, ankylosis of the 
shoulder. Much will depend on the peculiar circumstances 
of the case and the operative zeal of the surgeon, but the 
example of Bruns’s two cases and of Smith’s is very encourag- 
ing in the direction of operation. In one case (a recent com- 
pound one) the diaphysis was fixed in place of a steel needle 
(Helferich), with good result. Ifthe diaphysis remains dis- 
placed to a considerable extent a very fair result may in 
many cases be expected (although shortening will ged 
occur—this is shown in the cases recorded by Puzey, Hamil- 
ton (two), and in one of my own. In all these, firm union 
occurred, and movements at the shoulder-joint were very 
good. Owing to ossification in the connecting bridge of 
periosteum, we have little cause to fear non-union between 
the diaphysis and epiphysis. However, in two cases (both 
occurring at birth) recorded by Bertrandi and Durocher, a 
false joint appears to have formed. 

In recent cases, after reduction, care must be taken that 
the humerus be not rotated on its vertical axis, especially in 
the inward direction. The epiphysis tends, as already said, 
to be somewhat abducted, but not to be materially rotated. 
It is inadvisable to use a bulky axillary pad, and a neatly 
fitting poroplastic shoulder cap is one of the best forms of 
of retentive apparatus. Weight extension can but rarely be 
required. 

REFERENCES. 

1 Time will not allow of an introduction dealing with the history and 
literature of the subject. It must suffice to say that during the last forty 
years no one has more contributed to our knowledge of injuries to the 
epiplryses than my father, and I should be pleased if the present 
work were regarded as in any “= supplementary to his. Bruns, Vogt, 
and Bardenheuer, in Germany; Ollier, Manquat, and Salmon, in France; 
Bryant, Humphry, and Hamilton, amongst English writers, should be 
named among the chief authorities on the subject. 2? Goyrand followed 
up three other cases; in neither did shortening result. % Bulletins de la 
Soc. Anatomique, 1888. * Clinical Society, November 10th, 1882. 5 Out of 
207 cases of true dislocation, only two were in PS under 20 years of 
age (Krénlein, Stimson). © Bruns, two cases; W. J. Smith, one case; 
operated on four weeks, five weeks, and two months after the accident. 
In all, reduction and a good result were obtained. *In Professor Hum- 
phry’s case at six months; in two of Vogt’s cases at birth ; in Malgaigne’s 

‘at an early age.” 








MEDICAL STtuDENTS IN GERMAN UNIveERsITIES.—According 
to Ascherson’s Universitéts-Kalender just issued, the total num- 
ber of students in the universities of the German empire in 
the current summer semester is 27,500. Of these, 8,575 are 
students of medicine, a falling off of 263 as compared with the 
corresponding semester last year. 

Proressor Kunpt, of Berlin, and Professor Kekulé, of 
Bonn, have been elected Knights of the Peace, or Civil, Class 
of the Prussian Ordre pour le Mérite. This distinction, 
which was valued even by that arch-enemy of shams, Thomas 
Carlyle, is reserved for men of the very first rank in science 
and literature. 

Meprcat Eprrors in Spain.—The editors of the medical 
journals published in Madrid recently dined. The gentle- 
men taking part in this interesting Agapemone were Dr, 
Serret, of the Siglo Medico; Drs. Quintana and Aycart, of 
the Revista de Sanidad Militar; Dr. Ulecia, of the Revista 
de Medicina y Cirugia; Dr. Larra, of the Revista de Terapeu- 
tica; Dr. Navarro, of the Boletin de Medicina Naval; Dr. 
Pinilla, of the Medicina Contemporanea; Dr. Marin y Sancho, 
of La Farmacia Espaiola; and Dr. Valledor, of the Revista 
Dosimetrica. 
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THE Nitrate Grove O—N 
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O 

I pass on to the pharmacology of the nitrate group before 
dealing with the therapeutics of the nitrites, because the 
organic nitrates, about which I shall have most to say, have 
in some respects a similar physiological action to the nitrites, 
and it will be convenient to deal with their therapeutic uses 
together. The similarity seems to arise from the fact that 
under certain conditions the NO, molecule of organic 
nitrates is reduced to NO,, and not from any likeness in the 
action of the two molecules. I do not propose to do more 
than indicate a few points of special interest in connection 
with the metallic nitrates. 

I have already pointed out the very marked difference in toxie 
influence on skeletal muscle between the groups NO, and 
NO,, when combined with a metal of small physiological 
activity like sodium. I have shown that whilst nitrite of 
sodium is a powerful muscle poison, the nitrate tends to pre- 
serve muscle vitality. The striking contrast between the 
action of these two salts can only depend on the difference 
between the physiological properties of the group NO, and NQ,. 
This difference can be traced in all the metallic compounds 
of the two groups. 

The nitroxyl ONO gives evidence of its influence in every 
compound into which it enters. The nitrate group ONO, 
plays a neutral part, and does not seem to interfere with the 
physiological activity of the metals with which it combines. 

ieee already shown this with regard to the sodium salts, 
and have only to add that in dilute solutions of the nitrates of 

otassium, barium, calcium, and strontium, the physiological 
influence of these metals on the skeletal muscle? is as well 
seen as in the corresponding chlorides. : 

Dilute solutions of nitrate of sodium are as little irritating 
to the mucous membranes and raw surfaces as they are to 
muscular tissue. It is commonly thought that the nitrates 
of potash and soda are irritants; as a fact, however, their 
solutions when dilute are not more irritating than a solution 
of sodium chloride of corresponding strength, and their 
presence in water up to a certain amount prevents the irrita- 
tion of mucous membranes which water itself causes. _ 

A solution containing under 2 per cent. of either chloride or 
nitrate coming into contact with the Schneiderian membrane, 
the conjunctiva, or raw surfaces gives very little discomfort, 
if, however, left long in contact with a raw surface it gives 
rise to. severe pain and a stronger solution of either salt is at 
once painful. : 

By the stomach mucous membrane a 10 per cent. solution 
of sodium nitrate is well borne, but if more concentrated and 
in considerable quantity, it may cause great irritation like 
other strong saline solutions. 

The organic nitrates to which I shall allude are glyceryl 
trinitrate, C,H,(ONO,), tan ere ; ethyl nitrate, 
C,H,ONO,; propyl nitrate, C,H,ONO,; isobutyl nitrate, 
C,H,ONO,; isoamyl nitrate, C,H,,ONO,. In these organic 
nitrates two effects have to be considered: (1) the actions 
of the compounds themselves; (2) that resulting from the 
products of their decomposition. 

Nitro-glycerine.—I shall speak of nitro-glycerine first because 
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of its great therapeutic importance. Professor Hay has shown 
that nitro-glycerine, in the presence of alkalies and their car- 
bonates or of sodium phosphate, is decomposed, about two- 
thirds of the ONO, being reduced to ONO and uniting with 
the alkali to form a nitrite; the remaining third forms a 
nitrate with the alkali. It is even decomposed under some 
conditions by contact with water. 

When nitro-glycerine is taken into the stomach it pro- 
bably undergoes little or no change there, but is absorbed 
unaltered and quickly converted in part or altogether into 
sodium nitrite. Any part which is not thus destroyed is 
excreted by the kidneys, and when large doses are given to 
animals by the mouth nitro-glycerine has been recovered 
from the urine and the blood. After large medicinal doses in 
man it has been detected in the urine. On the skeletal 
muscles the vessels and the excised frog’s heart dilute solu- 
tions of nitro-glycerine act exactly like solutions of sodium 
nitrite of similar strength. The gastrocnemius of a frog in 
normal saline containing one part in 1,000 of nitro-glycerine 
dies in 20 to 40 minutes, as it would do in the same strength 
of sodium nitrite, and it gives when contracted a similar 
muscle tracing. The dilatation of the vessels of the tortoise 
when weak solution of nitro-glycerine is perfused through 
them, is just as great as with sodium nitrite. Inasmuch as 
nitro-glycerine is decomposed to some extent in the experi- 
ments, nitrite being formed, it is impossible to say how far 
the effects are due to the nitro-glycerine itself. 

When given internally the effects of nitro-glycerine are 
almost identical with those of sodium nitrite, but in a few 

oints the action of the two substances differs somewhat. 
Nitro-glycerine tends to stimulate the spinal cord and 
medulla, and in the lower animals, especially the frog, may 
cause tetanic spasms. Sodium nitrite has no such effect. 

In man the only difference observed, so far as regards the 
nervous system, between nitro-glycerine and sodium nitrite is 
that the former much more often causes headache, whick, 
when induced, is at times of longer duration than that caused 
by sodium nitrite. 

The throbbing headache felt immediately after nitro- 
glycerine may be due to the direct effect on the circula- 
tion of the nitrite into which the trinitrate of glyceryl is 
converted. But it at times lasts many hours after the circu- 
latory effects have apparently passed away, and it seems 
possible that the nitro-glycerine headache is not entirely due 
to the nitrite effect, but that the nitro-glycerine molecule, or 
it may be certain compounds, due to decomposition of the 
glyceryl, take some part in its production. There can be 
little doubt that the tetanus produced in the lower animals 
is due to the nitro-glycerine molecule itself. 

The difference between the effects produced in the circula- 
tion in man between sodium nitrite and nitro-glycerine 
though small are yet of some practical importance. From 
the table I have shown (British MeEpicaL JourRNAL, July 
Ist, 1893, p. 6) it will be seen that the action of nitro-glycerine 
is more rapid than that of sodium nitrite or ethyl nitrite. 

Not only is the action of nitro-glycerine distinctly 
evident earlier than that of the nitrites of sodium 
and ethyl, but the point of the lowest pulse tension is 
also earlier, as seen in the table which I have given. I 
have not, however, found the influence of a minim of nitro- 
glycerine usually quite as prolonged as the influence of 2 
grains of nitrite of sodium, but there is no important differ- 
ence. The minute amount of nitro-glycerine which will affect 
the pulse is very marvellous. One-sixteenth of aminim ofliquor 
trinitrini will, in some, distinctly lower tension. The effect of 
small doses is more remarkable when we consider the very 
large doses which the circulation will bear without suffering 
injury. Dr. Murrell records that on one occasion he gave a 
patient 10 minims eight times daily, the only effect being to 
relieve anginal pain and cause some headache. I have only to 
add the explanation which Hay has given of the more powerful 
influence of nitro-glycerine than nitrite of sodium. The gly- 
cerine compound is absorbed into the blood and then forms a 
nitrite. The sodium nitrite undergoes decomposition by the 
acids of the stomach, and though the nitrous acid set free is 
in part absorbed, there is naturally considerable loss by 
escape of the acid vapour and by its decompositionn. 

The Fatty Nitrates.—The nitrates of ethyl, propyl, butyl, 
and amyl are all stable bodies very slightly soluble in water 








and not disagreeable to smell or taste. The boiling point of 
the series increases with the molecular weight, nitrate of 
ethyl boiling at 190° and nitrate of isoamyi at 296°. 

Unlike nitro-glycerine, the nitrates of ethyl, propyl, butyl 
and amyl do not readily decompose even when mixed with 
an alkaline fluid. When I added 0.2 c.c. of these nitrates to 
10 c.c. of a 5 per cent. solution of sodium carbonate, and kept 
the mixture at 38° C. no trace of nitrate could be detected in 
30 minutes. On leaving the mixture for several hours the tests 
indicated the presence of a trace of nitrite, but it was not till 
6 days had elapsed that any considerable quantity of nitrite 
was present. On adding 2 per cent of ethyl nitrate to blood 
methemoglobin does not immediately appear, but on keep- 
ing the mixture at 38° C. the characteristic band can be de- 
tected by the spectroscope in about 30 to 40 minutes. The 
nitrates of the higher members of the series isobutyl and 
amyl do not under similar conditions show the presence of 
methzmoglobin for many hours. I have several times dia- 
lysed the mixture of nitrates and blood in which methzemo- 
globin has been produced without detecting the presence of 
nitrites in the dialysate, though on keeping the compound 
for 24 to 36 hours at 38° a nitrite reaction is obtained from it; 
manifestly, however, the fatty nitrates do not readily yield 
nitrites as easily as nitro-glycerine does. 

Although the nitrates seem to be decomposed into nitrites 
with some little difficulty outside the body, it seems prob- 
able that in the living body the change takes place more 
readily, since, as I shall show, an effect on the circulation 
somewhat like that caused by nitrites is produced by givin 
the nitrates, but this nitrite effect is less quickly produce 
and longer lasting than when nitro-glycerine is given. 

When a muscle is exposed to a mixture of 1 of ethyl 
nitrate in 1,000 of normal saline solution the contractions 
diminish in height somewhat more me ge than with normal 
saline, but vitality is well maintained and the muscle lives 
as long as in normal saline; 1 in 500 causes a somewhat rapid 
fall in the height of the muscular contractions, but a muscle 
will live in the solution over three hours. 

Propyl nitrate diminishes the irritability of muscle more 
powerfully than ethyl nitrate, but the muscle will continue 
to live in a solution of 1 in 1,000 of normal saline, and give 
contractions at the end of 24 hours. 

a nitrate, of the strength of 1 in 1,000, greatly de- 
creases the contractile power of muscle. At the end of about 
ae hours it will only contract as a rule with strong stimu- 

ation. 

Amy] nitrate is far more fatal than any of the other nitrates. 
If the muscle is immersed in 1 of 1,000 of amyl nitrate the 
contractions rapidly fall and the muscle dies in about an 
hour, contracture being often seen. The relative influence 
of nitrates as shown by their action on muscle bears out the 
well known fact that the toxicity of alcoholic radicles in- 
creases with their atomic weight. 

The effect of the fatty nitrates on the vessel walls does not 
quite run parallel with their effect on skeletal muscles. 
Ethyl nitrate in the strength of 1 in 1,000 dilates the vessels, 
as shown in a perfusion experiment with a tortoise. 

Ethyl nitrate increased the flow through the vessels of a 
tortoise by 50 per cent., but propyl nitrate in the same 
amount still more powerfully dilates the vessels, and if a 
solution of 1 in 5,000 be used extraordinary dilatation takes 
place. (Fig. 19.) 

I shall point out when I come to speak of nitrosubstances 
that with them, too, the propyl compound seems to possess 
the strongest dilating power. 

Isobuty! nitrate, in the strength of 1 in 1,000 of normal 
saline contracts the vessels. But ina strength of 1 in 5,000 
to 1 in 10,000 it dilates them very distinctly. 

Iso-amy] nitrate very markedly contracts the vessels in a 
strength of 1 in 1,000 of normal saline, the flow through them 
being very greatly decreased. Dilute solutions, even 1 in 
10,000, do not dilate the vessels, but very weak solutions, 1 in 
30,000, have a slight dilating effect. 

It is interesting to notice the rise and fall of the dilating 
influence due apparently to the alcoholic radicles. 

Nitrate of ethyl renders the action of the isolated frog’s 
heart slightly quicker and weaker when in the strength of 1 
in 1,000. The other nitrates have much the same effect as the 
ethyl compound, but are more toxic. 
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The chief interest in the action of the nitrates centres on 
the ae and long-lasting influence they exert on the 
circulationinman. If 5m. of ethyl nitrate be taken internally 
the pulse tension falls in three or four minutes, but usually not 


7S 


Fig. 19.—As in fig. 18, the figures at the base represent the number of 
minutes during which perfusion took place; those in the per- 
pendicular line the namber of c.c. passing through. The light 
squares show the flow when normal salt solution passed through 
the  tonmned, the dark squares when 1 in 1,000 of propyl nitrite was 
used, 

ery considerably. It continues to fall, and reaches its 
owest point in thirty to sixty minutes ; sometimes it is very 
ow for a longer time than this. The effects of ethyl nitrate 
on the pulse can often be distinctly seen four or five hours 
after a dose has been taken. (See Fig. 20a.) 

As after nitrites, the pulse is somewhat quickened, but this 
effect is by no means marked. One minim has a distinct 
effect on the pulse. Propyl, isobutyl, and amy] nitrates all 
act in a similar manner, and as far as I have examined their 
action, they depress the tension for a longer time than the 
corresponding nitrites. Fig. 20B shows the effects of isobutyl 
nitrate on the man from whom the tracings after amy] nitrite 
and nitrate were taken. 
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Fig. 2 
The inhalation of the nitrates very slightly lowers tension. 

The long-lasting action of the nitrates is doubtless due to the 
fact that, unlike nitro-glycerine, they are somewhat difficult 
of decomposition. I have found the nitrate of ethyl useful 
in various ailments for which nitrites are usually given. 
There is one drawback to its use. It seems to cause a head- 
ache more often than ethyl nitrite; this headache does 
not always come on immediately the drug is taken; it may 





not appear for four or five hours. The other nitrates 
also tend to cause more headache than the corresponding 
nitrites. 











MEDITERRANEAN OR MALTA 
FEVER. 
I.—Its BacTEerIoLoey. 


By Sureron-Caprain DAVID BRUCE, A.M.S., 
Assistant Professor of Pathology, Netley. 


NOTES ON 


In this paper I do not intend to enter into the clinical 
features or treatment of this fever, but to confine myself to 
the results of the bacteriological investigation of cases of the 
disease, which I hope wiil throw some light on its etiology, 
and help to establish the fact that here we have to do with 
no local variety of typhoid or malaria, but with a definite 
specific disease. 


THE PRESENCE OF A DEFINITE MICRO-ORGANISM IN MALTA 
FEVER. 

To detect the presence of micro-organisms in the bodies of 
those suffering from a given disease, two methods may be 
employed—either the microscopical examination of the blood 
during life and the tissues after death, or the planting of 
small quantities of blood or particles taken from the various 
organs in artificial nutrient media. In Malta fever the first 
method is not readily applicable, as the micro-organisms are 
not found in the blood,’ and being very minute, are difficult 
to detect in coverglass preparations, or sections of the organs. 
On the other hand, the method of establishing their presence 
by means of artificial cultivations is easily carried out. 
These cultivations are most successful when made from the 
spleen.? 

The test tubes containing the inoculated medium should 
be placed in an incubator at the temperature of the blood. 
This necessitates the use of a nutrient medium such as agar- 
agar, which remains solid at this temperature; and it is 
most essential that the medium should be as nearly neutral 
as possible, since any excess of alkalinity completely inhibits 
growth. The following is a list of the cases in which the 
presence of a definite micro-organism has been established by 


means of such cultivation experiments. 

CASE 1.—H. D., aged 24; duration of illness twelve days. Eight tubes of 
agar-agar nutrient jelly were inoculated from the spleen shortly after 
death, and remained at the ordinary temperature of the air (about 25° C. 
until the following day at 11 a.m. Six of the tubes were then placed in an 
incubator kept at 37° C., while two were left at the ordinary temperature 
of the room. Minute white colonies appeared on the surface of the agar- 
agar in the six tubes after a period of 84 hours, and in the two others at 
the end of 168 hours. (See chart.) : 

CASE 11.—A. B., aged 24; duration of illness 15 days. As this 
case happened out of hospital I had no opportunity of making a post- 
mortem examination. I succeeded, however, in making inoculations into 
six tubes containing agar-agar in the following manner. Seven hours 
after death, having previously cleansed the skin over the region of the 
—- by means of a strong solution of corrosive sublimate and absolute 
alcohol, I drew off a small pertes of the splenic pulp by means of a 
sterilised trochar and cannula. Next morning five of these test tubes 
were placed in the incubator, and one left at the ordinary temperature of 
the air. No growth ap eared in the tubes in the incubator until the 
end of 84 hours, when the same growth was observed. In the sixth tube 
which had been left at the ordinary temperature, the colonies appeared 
at the end of 110 hours. 

CasE 111.—B. E., aged 23; duration of illness eight days. Six 
tubes of agar-agar were inoculated from the spleen and placed in the 





1 Surgeon-Captain Hughes informs me he has succeeded in one instance 
in cultivating the micrococci from blood taken from the heart of a 
monkey dead of the disease. 


2 This organ ought to be removed from the body as soon as_ possible 
after death, protected from contamination by being wrapped in a cloth 
saturated with a solution of corrosive sublimate (1 in 1,000), and taken to 
the room set apart as a laboratory. In transferring traces of the splenic 
pulp to tubes containing the nutrient material, certain precautions 
should be taken. Three extensive cuts, the secondin a plane at right 
ray to the first, and the third at right angles to the second and parallel 
to the first, are made with three knives previously thoroughly sterilised 
by heat. A platinum needle heated to redness fore each inoculation 
is then used to convey a small portion of the pulpfrom the depth of the 
third cut to the solid nutrient jelly. 
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incubator. | 
The following chart illustrates the course of the 
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_CASE Iv.—J. C., aged 22 years ; duration of illness twenty-four days. The 
six tubes inoculated from the spleen showed the usual growth after the 
usual time. (See chart.) 

CASE vV.—G. W., aged 23; duration of illness fifty-three days. 
Inoculations were made from the liver, kidney, and spleen, but all re- 
mained perfectly sterile except one, in which the usual growth appeared 
after several days. I can only account for this scarcity of the micro- 
organisms by supposing that most of them had died out owing tothe long 
— of the case. The following chart illustrates the course of the 

isease. 
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CASE VI.—T. G., aged 28; duration of illness eight days. This case 
resembled one of typhoid very closely. The stools throughout were fluid 
and yellow, the abdomen tympanitic, and the tongue dry and brown. 
The post-mortem examination showed the organs congested. The spleen 
weighed 19 ounces; no enlargement or ulceration of Peyer’s glands or 
other glands of the small intestine; large intestine normal. Six agar- 
agar tubes were inoculated from the spleen, and showed the character- 
istic growth of Maltafever on the fourth day. (See chart.) 

CASE vil.—L. G., aged 22; died after a few days’ illness. The 
spleen was 22 ounces in weight. Five agar-agar tubes were inoculated 
and placed in the incubator. The characteristic growth appeared in all 
the tubes on the morning of the fourth day. 

CASE vill.—C. D., aged 28; died on the eighth day of illness. Body 
that of a strong muscular man; mesenteric glands not enlarged ; large 
and small intestines showed no appearance of glandular enlargement or 
ulceration. The spleen weighed 19 ounces, and was soft and pulpy. Six 


agar-agar tubes were inoculated from this organ and placed in the incu- 
bator. 
chart.) 


After four days the characteristic growth appeared in all, (See 








CASE IX.—M. K., aged 21. Duration of illness thirty-four days. Post 
mortem soperesnens - Body much emaciated. Heart normal. Right lung 
adheren the chest wall throughout; the adhesions evidently of long 
standing; substance of lung intensely congested, but no approach to 
consolidation. Left lung normal in appearance, except for some con- 
gestion at the base. Liver enlarged and congested. No trace of ulcera- 
tion throughout the whole length of the alimentary tract. Mesenteric 
glands normal. Spleen enormously enlarged and congested; weight 
25 ounces. Although this seemed to be a typical case of Malta fever, 
none of the inoculations made into agar-agar tubes gave any result. 
Afterwards it was discovered that the nutrient medium used was ex- 
cessively alkaline in reaction, which accounted for the negative results. 

To these nine cases may be added nine examined by Sur- 
geon-Captain Hughes and two by Surgeon Gipps, R.N., in all 
of which the same micro-organism, shortly to be described, 
was demonstrated. 

From the foregoing twenty fatal cases of this disease it will 
be seen that in nineteen one and the same micro-organism 
was found. I further made the attempt while in Malta, 
during the autumn of 1891, to grow this micro-organism from 
the tissues of the living subject by splenic puncture. Eight 
attempts in all were made, and of these two were successful, 
but the six failures were due to the use of an excessively 
alkaline nutrient medium in which the micro-organism would 
not grow. 

From the foregoing considerations I think the constant 
occurrence in the disease of a particular micro-organism can 
be held as proved. 

In regard to its non-occurrence in other diseases, I may 
mention that while in Malta I made inoculation experiments 
from several fatal cases of typhoid fever, and in each case 
cultivated a bacillus corresponding in size and manner of 
growth to the one described by Eberth and Gaffky. In these 
test tubes a copious growth appeared on the agar-agar at the 
end of twenty-four hours, being in marked contrast to the 
extremely slow growth of the micrococcus of Malta fever. 
In the same way dysentery, tuberculosis, pneumonia, and in 
fact every fatal case that occurred was made into a control 
experiment, but in no instance was there at any time culti- 
vated a microbe bearing the most distant resemblance to that 
found in the disease under consideration. 


MorPHOLOGY AND CULTURAL CHARACTERS OF THE MICRO- 
coccus OF MALTA FEVER. 

The Micrococcus Melitensis is round or slightly oval 
in form, and measures in dried preparations about 0.33.4. in 
diameter. It is therefore a very minute organism, and 
requires a magnifying power of 1,000 or 1,500 diameters. 
Viewed in a drop of water, unstained, the microbes are seen 
as bright points in active molecular movement, the great 
majority of them single, a few in pairs, but never in chains.’ 
Like most micrococci, they possess no power of spontaneous 
movement. They can be readily stained in a watery solution 
of gentian violet, but Gram’s method is not applicable, as 
they become decolorised in the process. Treating specimens 
with alcohol at once removes all colour from the micro- 
organisms, even after fixing them with osmic acid, corrosive 
sublimate, or tannic acid. In nutrient peptonised broth, 
kept at 37° C., no change can be seen for the first few days, 
but after some time the fluid becomes decidedly cloudy, 
without any formation of pellicle on the surface. 2 

The best medium for the cultivation of this species is 
ordinary 1.5 per cent. peptonised agar-agar beef jelly. In 
stab cultures no change takes place for several days. Then 
the growth appears as minute pearly white spots scattered 
round the point of puncture, and minute round white 
colonies are also seen along the course of the needle track. 
After some weeks the colonies on the surface grow larger, and 
join to form a rosette-shaped colony, while the needle track 
becomes strongly marked, solid-looking and yellowish-brown 
in colour, with serrated edges. After the lapse of some 
months the growth remains restricted in area, and its colour 
deepens to. buff. 

When growing on the sloping surface of agar-agar and 
examined by transmitted light, the appearance of the colonies 
is somewhat different. At the end of nine or ten days, if 
kept at 37°C., some of the colonies are as large ‘as No. 4 
shot. They are round in shape, with an even contour, 
raised above the surface of the agar, smooth and shining. 
On holding up the tube and examining such colonies by 


3 Surgeon-( ‘aptain Hughes writes me that he has succeeded in growing 
this microbe into short chains in hanging drop cultures, 
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transmitted light, the centre of each is seen to be yellowish 
in colour, while the periphery appears bluish-white. - On 
looking at the same colonies by reflected light no oo 
of yellow can be seen; they then simply appear to be milky 
white in colour. The separate colonies on the surface of the 
agar-agar do not extend indefinitely, and after a couple of 
months are found to be no larger than hemp-seeds. 

The time which elapses before the colonies of this micro- 
coccus can be seen by the naked eye on the surface of the 
nutrient medium is fairly constant, and is a valuable character 
for the identification of the species. Kept at a temperature of 
25° C. this period may be stated to be seven days, at 37° C. 
about half that time. When stab cultivations are made into 
10 per cent. nutrient gelatine, and kept at 22° C., little or no 
growth takes place. After a month the needle track has 
become slightly developed, and on the surface can sometimes 
be seen a minute smooth white growth not larger than a pin’s 
head. No liquefaction of the gelatine takes place. 

Plate cultivations in gelatine of this species have not been 
satisfactory on account of the extreme slowness of its growth at 
the temperature at which this medium remains solid. Planted 
on boiled potato, and kept at blood temperature, no apparent 
growth takes place. 


ON THE TRANSMISSION OF MALTA FEVER TO ANIMALS. — 

The effect of the subcutaneous injection of small quantities 
of pure cultures of the micrococcus of Malta fever were first 
tried on mice, guinea-pigs, and rabbits, but with altogether 
negative results. With.monkeys, however, the results were 
more successful, as the following experiments will show: 

EXPERIMENT I.—Monkey No. 1, male, species bonnet. Thetemperature 
of this monkey for a fortnight before inoculation ranged between 99° F. 
and 100° F. He ate well, was very active, and to all appearance healthy. 
The material used for inoculation was a portion of a colony removed from 
an agar-agar tube by a platinum needle, and rubbed up with a small quan- 
tity of sterilised distilled water. This was injected under the skin of the 


monkey’s left forearm by means of a sterilised hypodermic syringe. The 

tube from which the material was taken was a cultivation from Case 1, 

and had been growing outside the body for nearly a month. The 

monkey’s temperature went rapidly up, reaching 107° F., and aftera 

severe illness which lasted twenty-one gh died. On post-mortem 
u 


examination the lungs showed no signs of erculosis; the liver was 
congested, the spleen enormously enlarged, and the mucous membrane 
of the intestines free from ulceration. Six tubes of agar-agar nutrient 
jelly were inoculated from the spleen and two from the liver. In all the 
spleen and one of the liver tubes the growth characteristic of the micro- 
coccus of Malta fever appeared after the usual time. In the second liver 
tube no —_ of any kind took place. The following chart shows the 


temperature curve, : 
AuGusT 
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EXPERIMENT I1.—Monkey No. 2, male, species unknown; inoculated in 
the same manner as in the last experiment. This monkey remained to 
all appearances in good health; his temperature, however, ran up to 
104° F., at which it remained, with slight variations, for sixteen ays. 
Some slight inflammation and pus formation occurred at the point of 
injection, but this passed off and the monkey recovered his usual health. 

XPERIMENT I11.—Monkey No. 3, male, species bonnet. In this case 
the same material was used for inoculation asin the last experiment. 
The growth used was one from the surface of an agar-agar tube of the 
second generation, which had been growing for one month. This was 
mixed in the usual way in sterilised broth, and injected into the left arm. 
This monkey’s temperature also ran high, and he died after thirteen 
days’ illness. Inoculations made from the spleen into agar-agar tubes 
showed the first appearance of the micrococcus of Malta fever after four 


days. 

Sxpanncenr Iv.—I am indebted to Surgeon-Captain Hughes, A.M.S., for 
notes of the nana. Monkey No. 4, male, species bonnet. This 
monkey was under observation for two months, during which time his appe- 
tite was good and his temperature normal. He was inoculated by injecting 
1 c.em. of sterilised broth, in which had been rubbed up a small quan- 
tity of growth from an agar tube. This culture was obtained from Case x, 





H. H., and was 24 days old. The injection was made into the left fore- 
arm, the skin being previously shaved and thoroughly cleansed. The 
temperature went steadily up, reaching 106° on the fifteenth day of ill- 
ness. For the first ten days the monkey was lively, and continued to eat 
his food, but after this time he began tolie about and refuse his food. 
Death occurred sixteen days after inoculation. Post-mortem Examination. 
—The body was fairly well nourished; eo ys eter nd normal ; lungs, 
some sero-purulent exudation in the bronchi, otherwise the lungs ap- 
games healthy; liver, enlarged and congested ; intestines, some conges- 
ion at ileo-cecal valve, otherwise normal; spleen, much enlarged and 
congested. Immediately after death the viscera were examined, and 
inoculations made into agar-agar from the spleen and other organs. The 
characteristic growth took place in the tubes inoculated after the usual 
time. 

Experiments v and vi are interesting as exemplifying the 
chronic course of the fever as usually seen in man. They 
are also of interest from the fact that these monkeys were in- 
oculated from pure cultures obtained from the blood and 
spleen of monkey, Experiment Iv, and not, as in the other 


experiments, from the organs of man. 
1} t2 4 
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EXPERIMENT V.—Monkey, male, species bonnet, was under observation 
for three months previous to inoculation. Two days after the injection of 
a pure culture of the Micrococcus Melitensis obtained from the blood of 
Experiment Iv he developed pyrexia, which lasted 2} months, and ended 
in recovery. The temperature chart is very similar to that of Experi- 
ment VI, and is withheld on account of want of space. 

EXPERIMENT VI.—Monkey, female, species bonnet; inoculated with a 
pure culture obtained from the spleen of Experiment 1v. She suffered 
for more than three months from a very typical attack of this fever, ulti- 
mately recovering completely. The foregoing chart illustrates the chronic 
course of the disease, and is remarkably similar to what obtains in 


man. 
From these experiments it will be seen that the injection 


of pure cultivations of the Micrococcus Melitensis into 
monkeys gave rise to a disease bearing a strong resemblance 
to that found in man, and caused death in three experiments 
out of six. Further, it will be noted that from the three 
fatal cases the same micro-organism was again recovered in a 
state of pure culture. 

From the above considerations sufficient evidence has, in 
~! opinion, been brought forward to show that in all proba- 
bility the micrococcus above described is thé proximate cause 
of Malta fever, and is the strongest evidence yet adduced to 
show that this disease is a specific fever, quite distinct from 
typhoid or malaria. 

In regard to the important question as to how this micro- 
organism gains access to the human subject, whether by the 
air, in the drinking water, or in the food, absolutely nothing 
is known up to the present, and on account of the high tem- 
perature required for its growth, the length of time which 
elapses before the colonies appear, and the absence of any 
well-marked morphological or cultural characteristics, the 
search for it outside the body will be found very difficult.: 


II.—Its BeEHAviour AT MAtra.* 


By Surceon-Cartain M. LOUIS HUGHES, A.M.S., 
Malta, 
(In charge of Military Analytical Laboratory, Valletta.) 


‘‘ MEDITERRANEAN, Malta, or rock fever,” officially returned in 
the army statistics as ‘‘simple continued fever,” presents far 
larger admission and invaliding rates in certain Mediterranean 
garrison towns than any other disease. 

I. Quantity.—The Maltese suffer proportionally less from it 
than British troops, but it is said to be increasing in fre- 
quency among the civil population of Valletta. It does not, 
however, appear to show that special predilection for new- 
comers that is so commonly noticed in the case of enteric 
fever. Inquantity it has, however, on the whole, slowly but 
steadily decreased among the troops in Malta during the last 
seventy-five years, owing, doubtless, to the constant sanitary 
improvements in barracks. While the admission rate per 
1,000 for enteric fever has during the last thirty-three years 
remained fairly constant, except at certain periods when some 
definite and widespread cause has been at work, that of 
simple continued fever has regularly risen and fallen in seven- 
year cycles between the maximum of 269.5 per 1,000 of strength 
in 1859, and the minimum of 71.2 in 1888. Marston, as quoted 
by Bruce, has mentioned an alternation of this fever with 
enteric fever, in epidemic form; but, speaking generally for 
Malta, I do not find this borne out by statistics ; and though 
it has occurred in individual barracks, yet the epidemics 
have little relation to one another. 

II. Quality.—The case mortality has decreased from 3.08 in 
the sixties to 2.60 in the seventies, and 0.93 per mille in the 
eighties. Epidemics of note have become rare since 1873, and 
rapidly fatal cases are in the present day few. The admission 
and mortality rates during each seven-year cycle have risen 
together to a maximum, but the death-rate has fallen earlier 
and faster than the admission-rate. Finally, the admission- 
rate for rheumatic affections (in most instances the character- 
istic sequele of Mediterranean fever) has, as far as quantity is 
concerned, shown the same variations and general decrease as 
the fever in question. 

III. Seasonal Prevalence.—Though ague (that is intermittent 
fever) does not exist as an endemic disease in Malta yet the 
seasonal prevalence of Mediterranean fever exactly corie- 
sponds to that of the so-called malarial poison. Becoming 
# Abstract of a paper read to the Malta Branch of the British Medical 

Association, 








fairly prevalent in April the attack-rate reaches a maximum 
in July, August, and September, the hottest and driest 
months, and then falls until, in the wet and cold months of 
December, January, and February, a few sporadic though 
often extremely fatal cases occur. Enteric fever, on the other 
hand, becomes most prevalent after the first heavy rains, con- 
tinuing during the autumn and early winter months. 

IV. lisation.—1t has always been distinctly endemic in 
(1) the barracks, houses and hovels built by the Knights be- 
tween the beginning of the sixteenth and end of the 
eighteenth centuries—all these buildings have for years 
been in an overcrowded and insanitary condition though at 
present subject to yearly improvements ; (2) in the ships at 
anchor in the harbours of Malta. 

The fever is certainly not contagious from man to man, 
and both in localisation and general clinical characters it 
has a close analogy to enteric fever. In one instance lately three 
fatal cases of fever were admitted from a barrack containing 
eighty men, though no cases of fever had occurred there dur- 
ing the preceding twelve months. Clinically they were some- 
what analogous, but the post-mortem appearances and bacterio- 
logical tests clearly indicated that one was enteric and the 
other two Mediterranean fever. 

Bacteriological facts in no way negative the theory of fecal 
transmission of infection, and hygienic authorities and my 
own experiments point to a suitable reaction of feces 
sewage, and more especially of rock and sea water contami- 
nated by sewage, for the growth of the special micro- 
organism of this fever, though owing to the high tempera- 
ture necessary and the length of time elapsing before the 
colonies appear, the specific growth has not as yet been 
isolated dohnitely. In the harbours of Malta, in spite of 
recent improvements by which most of the sewage is pumped 
out to sea, large sewer outlets exist in the Quarantine 
Harbour, and the excreta of some 5,000 to 8,000 sailors 


‘employed on ships of war and mercantile vessels, are being 


continually poured into the enclosed and tideless harbours, 
converting their basins into one large cesspool, which is never 
cleaned out, and must hold the accumulations of ages. The 
offensive state of the water becomes a to both sight 
and smell at the sewer-outlets at all times, and in the 
enclosed creeks and docks on rough days, yet in summer 
soldiers and sailors may be seen bathing daily all round 
these very places. Moreover, this same water is used for 
washing ‘Sole decks, ete., so that when drying it has ample 
opportunity of giving off in an enclosed space such miasmata 


as it may contain. ; ; ¥ 
There is no evidence in favour of infected food or drink- 


ing water having any causal connection with this fever, and 
the introduction of a pure water supply under pressure has 
not lessened its prevalence in Valletta. The facts point dis- 
tinctly to a probable air-borne virus on shore, as does the fol- 


lowing account of a recent epidemic : 

A regiment was quartered on a small island in the Quarantine Harbour, 
Valletta, from January 2nd, 1892, until October 10th of the same year, 
during which period it suffered ——- from “simple continued fever,’ 
197 cases being admitted from a strength of 760men. The regiment had 
suffered severely from this fever elsewhere during its first year’s service 
in Malta, had been seasoned by a three years’ residence, and was com- 

osed of men whose ages were not below the average of the station, yet 

heir fever rate for 1892far exceeded that of any other regiment. Of 
these men, 480 were quartered in wooden huts, and the remaining 280 in 
an old fort close by, which had been built by the Knights in 1725. A 
careful analysis of the fever admissions divides them into two classes :— 

1. Cases of true Mediterranean fever. 

2. Relapses and slight cases of the same fever (the latter possibly due 
to special individual power of resistance), cases of simple ardent fever 
(febricula), and other obscure but slight febrile ailments. The last class 
of cases were in hospital but a short time, and there is little to note of 
consequence except that the numbers were higher than those from other 
barracks, and that in proportion to strength the number of admissions 
from the fort was double that from the huts. The admission rate per 
mille for true Mediterranean fever in Valletta district (icone 3,511, in- 
cluding the island in quemien in 1892 was 52.2, while those of the 
huts and fort in question were 46.3 and 178.6 respectively, showin 
that some local cause of fever must exist in the fort. In the fort, 
38 men, 2 women, and 5 children of this regiment were affected. 
and of the men, 1 died, 6 were invalided, 14 were sent to the sanitarium, 
and 17 returned to duty straight from hospital, the average stay in hos- 

ital being 99.3 days.5 The majority of these rooms are dark, close, and 
Samp, and were never intended for barracks. Round the back of the 
rooms ran large channels, cut in the extremely porous rock, and passing 
on each side of the fort down to the sea. From 1870 these channels were 


~ 5 Since the above was written news has come from Gozo that some of 
these men have suffered from relapses, and even been invalided home, 
accentuating the seriousness of this outbreak. . 
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used as sewers, until the substitution in 1885 of the present dry-earth 
system. Mediterranean fever occurred in the fort during this period, 
being epidemic in 1870 and 1872, but not excessive in 1885-91. From 1885 
to 18¥1 a quantity of sewage remained boxed up, with the result that the 
stone became soaked with sewage, even through the walls and flooring to 
the adjacent rooms. Recent analysis of portions of the walls of the 
channels and rooms showed not only a larger percentage of chemical 
constituents of sewage with the presence of much organic matter and 
large numbers of putrid and non-pathogenic organisms, but also a neu- 
tral or faintly alkaline reaction as compared with clean newly-quarried 
and similar stone, which is highly alkaline, thereby forming theoretically 
a suitable nidus for the minute micrococcus of this fever. Between 
September and December, 1891, a thorough overhauling of the drains took 
place, these channels being cleaned and converted into surface-water 
drains, gratings being placed at intervals almost on a level with, and ad- 
jacent to, or even opposite, the windows of the barrack rooms. Owing 
to their situation and construction there was a varying yet constant cur- 
rent of air from the sea travelling up these channels and passing out of 
the gratings into the fort, the porous walls at the same time being wet or 
dry according to the state of the atmosphere and the amount of rain. 
There was ample opportunity for miasmata to pass from the rock chan- 
nels into the barrack rooms, and it is a sufficient fact that these 45 cases 
slept in beds grouped in close and definite relation to the rock-channel 
gratings and sewage-soaked walls, and were in direct proportion to the 
dampness present. The first case was admitted on February 4th, four days 
after the cessation of the heavy rain. There was no other apparent 
cause for the outbreak; obvious sanitary improvements resulted in a 
cessation of the fever, and it has not broken out again this spring. 

The drainage of Valletta would seem to have some rela- 
tionship to the reported increase of this fever among the 
civil population. The drains originally consisted of very 
large, deep channels, cut by the Knights in the porous rock, 
with faulty gradients and no flushing. In these the sewage 
was semistaznant, keeping a fairly average level during the 
dry months, at the same time soaking for years into the 
porous walls. Between 1879 and 1885 new sewer aoe of a 
suitable size, and well ventilated, were accurately laid at the 
bottom of these channels, the upper part being used as a 
surface and storm water drain. This upper part is wet in the 
rainy season, but dry and suitable during the hot months 
for the escape of miasmata, which by the way of the ventila- 
tors and numerous traps (also at this time dry) must pass 
into the houses. At the same time, on account of the hilly 
nature of the ground on which Valletta is built, many even 
of the more modern ventilators, though carried high above 
the roof, are yet on a level with the windows of houses across 
the street. Whether from insufficient flushing or other 
sauses, their smell is often offensively perceptible in summer, 
and the writer has frequently come across cases of Mediter- 
ranean fever occurring in persons sleeping in rooms near such 
ventilators. This increased prevalence therefore may bé due 
to an increase in the mechanical means of diffusion of the 
virus. Again in Gibraltar, where the rock is less porous and 
less absorbent than in Malta, this fever is less prevalent and 
milder in type. 

If the foregoing facts have led us to correct conclusions, 
there is every chance of our being able in the future to lessen 
the prevalence of this fever. If we have acted in ignorance 
of its nature in the past, let us improve in the future, by 
careful attention to sanitation, by regulated bathing places, 
by providing suitable air space and ventilation for the diffu- 
sion of the poison in old and dangerous barracks, and while 
cutting off and avoiding old sources of infection, prevent 
fresh pollution of the rock, harbours, and air dwellings; the 
last by improving the height and situation of drain ventila- 
tors, and possibly by the introduction of modern sewer-gas 
destructors. 

In conclusion, I would point out that this fever, allied as 
it is to enteric fever, yet belongs distinctly to the mobile 
group, characterised by an uncertain duration, a tendency to 
relapses, and a feeble power of conferring immunity from sub- 
sequent attacks, and is a link between enteric fever and the 
so-called malarial marsh fever (intermittent ague). 


III.—CeErtTAIN COMPLICATIONS. 

By Sureron-Caprain SINCLAIR WESTCOTT, A.M.S. 

Ordinary Course of the Fever.—The onset may be insidious 
or sudden, with fever of remittent type, simulating that of 
enteric fever; but the temperature soon becomes irregular, 
and, generally towards the end of the second week, the con- 
comitant constitutional symptoms commence to disappear, 
the tongue cleans, the appetite returns, the mental condition 
improves, and we hope that convalescence has commenced; 
but the temperature remains high, and at any moment the 









patient is liable to suffer from a complication resembling 
rheumatic fever; the joints swell and become painful, and 
the constitutional symptoms of fever return, but the charac- 
teristic perspiration of rheumatic fever is absent, and there is 
evidently no relation to it. This complication, like every 
symptom of this disease, is of most uncertain duration and 
degree ; it may attack only one or two joints and last only a 
day or two, or it may cause permanent joint disease. 

Local Paralysis and Atrophy of Muscles.—Local paralysis 
occurs frequently. The extensor muscles of the feet are 
those almost exclusively affected; the extensor proprius 
pollicis is more completely paralysed than the others, and 
the big toe drops in a most characteristic manner. I have 
seen two cases in which the muscles of the shoulder and arm 
were affected, but they were exceptional. This symptom is 
a late manifestation, seldom appearing within four months, 
but in one case it occurred as early as the end of the second 
week of the disease. The paralysed muscles atrophy slowly, 
and recover their-proportions long after power has returned 
tothem. The alterations in the electrical reactions are both 
quantitative and qualitative. Diminution of the muscular 
response is the only quantitative alteration I have noticed. 
The qualitative alterations are both modal and serial; the 
former consists in a sluggish contraction with marked dura- 
tion of tetanus; in some cases this is the only change, but in 
those of long duration there is an overtaking of the cathodal 
closing contraction by the anodal closing contraction. Re- 
covery is generally complete, but it takes place slowly. 

Rheumatoid Pains: Neuralgia.—Rheumatic pains, especially 
in the back and lower extremities, and neuralgia, particularly 
of the sciatic nerve, accompany the disease, and are symptoms 
which persist during the long convalescence. 

Anemia.—Anzmia is always present, and it does not seem 
to be influenced by the administration of iron. 





A CASE OF TYPHOID FEVER FOLLOWED BY 
PERFORATION AND RECOVERY. 
By ANTHONY McCALL, M.B., C.M., 


Conisborough. 


Mrs. W., aged 34, a thin, ‘‘wiry” woman, complained of 
general malaise, headache, muscular tremors, etc., on August 
25th, 1892. As she had been nursing her son who was 
recovering from an attack of typhoid fever she was at once 
ordered to bed, and a calomel and rhubarb powder given 
with the usual typhoid dietary, and salol in 5-grain doses 
every three hours. The fever pursued a typical but mild 
course until the fifth day, when the temperature reached 104.4°. 
On inquiry it was found that the salol powders had not been 
given since the previous evening. 10-grain doses every two 
hours were then ordered, and by evening the temperature was 
102°. The rash appeared on the eighth day. 

On the morning of the fifteenth day of the fever the 
patient’s temperature was 101.6°, and she was not visited 
again that day as her progress was so satisfactory. 

Early on the morning of September 10th (the sixteenth 
day) she was visited in answer to an urgent call, and found 
in a state of collapse. She was propped up in bed, breathing 
hurriedly, evidently in great pain, vomiting every few min- 
utes; beads of perspiration stood out on the forehead: the 
features were pinched and dusky, and she presented all the 
symptoms of impending death. Her temperature was 97°, 
the extremities cold; there was marked tympanites, and great 
tenderness over the cecum. The collapse was treated by re- 
peated small doses of stimulants, the extremities packed 
round with hot bricks wrapped in flannel, and a mixture con- 
taining tinct. opii m20, spt. ammon. aromat. 115 given 
every hour. She took fluid nourishment in small quantities 
and gradually improved. The temperature was 98.6° at 
8 P.M. 

On September 11th vomiting was still troublesome; there 
was a considerable area of dulness over the cecum, and slight 
dulness in both flanks. The circumference of the abdomen 
at the umbilicus was 35 inches, 7 inches more than normal. 
A cr enema of hot water was used, and the bowels acted 
well. . 
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On September 12th vomiting was less, and she was able to 
recline slightly ; the opium mixture was now given every three 
hours. 

On September 13th sulphate of magnesia 30 grs. and tinct. 
opii m 20 were given every three hours, and the bowels acted 
tie same day. The circumference at the umbilicus was 
reduced to 33 inches. 

On September 14th the local dulness over the cecum was 
becoming more defined, and on September 16th the dulness 
in the flanks was disappearing and the patient able to lie 
down. Sulphate of magnesia, iron, and strychnine were 
ordered three times daily. The bowels were moved twice 
daily and nourishment was taken well. In the dulness over 
the caecum, which was an irregular circle 6 inches in diameter, 
fluctuation was detected about September 25th, and under 
the influence of poultices gradually pointed. 

On September 27th the patient stated that she passed about 
an eggcupful of matter per rectum. 

On October 3rd 18 ounces of a bad-smelling purulent fluid 
—specific gravity 1026—were drawn off from the area of cecal 
dulness with an ordinary aspirator under antiseptic precau- 
tions. There was a quantity of gas drawn off at the same 
time, and this was probably already in the fluid, as the 
n°edle was not moved about either before or after the pus 
began to flow. : 

On October 9th she was aspirated again and 8 ounces of 
pus drawn off. After this she made an excellent recovery, 
has enjoyed perfect health ever since, and is able to look 
after her household duties, including washing. 


REMARKS. 

Jenner declared perforation to be always fatal. In this 
cise the perforation was due to some half-dozen unripe 
plums the patient had surreptitiously obtained from a child, 
and eaten on the afternoon of September 9th. At 10 o’clock 
that evening she was seized with violent pain and vomiting, 
which grew worse during the night. Among other points of 
interest, the following are worthy of notice : 

1. The sudden elevation of temperature when the salol was 
inadvertently stopped, and the sudden fall when recom- 
menced. 

2. The harmlessness of giving sulphate of magnesia with 
opium three days after perforation and the probable good 
effects it had on the effusion in the flanks. 

3. Theabrupt termination of the course of the fever after the 
perforation, the temperature not reaching 99° after the 
seventeenth day. 
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4. The comparative good health and appetite existing 
even with more than a pint of pus in the abdominal cavity. 
5. The good results following aspiration without drainage, 








A CRITICAL ANALYSIS OF THIRTY CASES 
OF DISLOCATION OF THE SHOULDER 
TREATED BY MANIPULATION. 


By JOHN LYNN THOMAS, F.R.C.S.Eng., 
Cardiff. 


THE majority of the thirty cases were treated by me whilst 
house-surgeon at the Cardiff Infirmary under favourable con- 
ditions to try various adjuncts when: simple means failed. 
The time it took to reduce the dislocation varied from fifteen 
seconds to six minutes; when the latter time was exceeded 
other means had been resorted to. Twenty-four cases were 
reduced without any trouble at the first attempt on the day 
of the accident; they were dislocations into the axilla, four 
in females, and the rest in men of various occupations re- 
quiring fairly strong arms—coal trimmers, masons, carpenters, 
common labourers. The method employed was a modification 
of that described by Professor Kocher, of Bern, at the Inter- 
national Medical Congress of 1881. 

Of the six failures at the first attempt, No. 1 was of eight 
weeks’ standing; various methods under chloroform narcosis 
failed, and the patient was discharged with a useful movable 
false joint. Nos. 2 and 3 were recent dislocations in spare 
non-muscular men; manipulation repeatedly failed, and the 
heel method was at once successful. In No. 4 manipulation, 
heel method, and circumduction failed; under chloroform 
narcosis reduction by manipulation was effected in thirty 
seconds. In No. 5, after the patient was anzsthetised, mani- 

ulation again failed, but the heel method was successful. 
n No. 6 repeated manipulation failed; traction with the 
patient’s arm round the operator’s waist was successful. 

Of the twenty-four successes two deserve notice. One was 
that of a circus performer, and the most muscular man I ever 
treated. Reduction took place in less than two minutes, 
although there was much muscular irritability; the other 
case was of three days’ standing, in a man aged 60, with much 
bruising of the axillary folds from repeated attempts at reduc- 
tion with the heel in the axilla by competent practitioners. 
It was reduced in 45 seconds in the first stage of manipulation. 

The method employed was the following. With the patient 
lying on his back the operator grasps the patient’s hand in 
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one hand, lays hold of the arm immediately above the elbow 
with the other, flexes the elbow to a right angle, and then 
gently and firmly rotates outwards the arm as far as it will 
go (first stage). 

Rotation outwards is maintained, and the elbow is carried to 
the patient's side (second stage). 

Then, if necessary, the elbow is carried forward close to 
the curve of the thorax (third stage). 

One piece of strapping fixes the elbow to the side, and the 
hand is carried in a sling, which is more comfortable and 
wholesome to the patients than the ordinary bandaging. 

Several of the dislocations were reduced in the first stage of 
the manipulation, the majority in the second stage, and the 
rest in the third. The further movement of the elbow to the 
sternum and rotation inwards of the arm I found unnecessary 
and of no avail in the unsuccessful cases. 

Ihave seen Kocher’s plan tried in a few cases, but the 
result was not so satisfactory as with the patients lying on 
their backs. Manipulation succeeds in muscular as well as 
in non-muscular patients, and the failures are generally 
attributed to some unusual irregularity in the rent of the 
capsule of the shoulder-joint. I think they are also partly 
due to a defect in the method itself, and that is, want Pond 
tion to counteract the direct longitudinal pull of the muscles, 
which sometimes prevents the head of the humerus descend- 
ing sufficiently towards the rent in the capsule, by which it 
is to retrace its steps within the joint again. 

It is very difficult to decide which of the many methods 
used for reducing dislocations of the shoulder gives the best 
result under all conditions, but I think that manipulation is 
by far the easiest, most scientific, and neatest, as it requires 
no special preparation of the patient, operator, nor surround- 
ings, whilst the probability of success! at first attempt is 

righ. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


THE POSITION OF THE PATIENT DURING EXCISION 
OF TUMOURS OF THE RECTUM. 

A WEEK ago I removed a tumour of the rectum, about 
1} inch by l inch, or rather larger, situated so high up the 
bowel that it was impossible without enlarging the anus to 
estimate either its exact size or position. Instead of placing 
the patient in the lithotomy position I turned him on his 
face close to the side of the table; the right thigh was 
extended, but the left hip was flexed, the thigh hanging over 
the side of the table, ae en knee resting on a chair. 

_The ease with which the operation was performed, as com- 
pared with the difficulties which are experienced when the 
patient is in the lithotomy position, prompts me to ask you 
to insert this note, because, as far as Tinow, the latter is the 
most common, if not the invariable one used, at present. 
The operation consisted in making a mesial incision as far as 
the level of the third foramen of the sacrum, removing the 
coccyx, and separating the attachment of the sacrosciatic 
ligaments as far as the third foramen on the left side. The 
rectum was then slit up from behind, and the growth pulled 
down and removed with scissors. An opening of cxeubteushie 
size was madé in the peritoneum, but as this could be 
perfectly well seen it was stitched up with the greatest ease. 
All bleeding vessels could be at once picked up without diffi- 
culty, and all the steps of the operation could be accom- 
plished with much greater precision than I have ever found 
possible in the lithotomy position. 

Those who have not ps harpe this plan will, I am sure, find 
it worthy of a trial, and if it has been put in practice by 
others I hope that the absence of any account of it in the 
eo will be sufficient excuse for thus drawing attention 
to it. 


Wimpole Street, W. e RicKMAN J. GODLEE. 


4In Braithwaite’s Retrospect of Medicine, vol. c, Dr. Powers, of New York, 
ves 77 per cent. 











AERATED MILK. : 
I wisu to add my testimony to that of Surgeon-Major Gold- 
smith regarding the therapeutic value of aérated milk, as 
Quserthedlin the Brirish Mepicat Journat for July Ist. When 
Dr. Goldsmith informed me some months ago regarding the de- 
tails of his method, I at once saw how useful it was likely to 
be in a class of cases with which I have had occasion to deal, 
namely, the climatic disease, regarding which I have written 
as psilosis of the tongue and intestine (Sprue). Into the 
rationale of milk diet in the treatment of that disease I need 
not now enter; suffice it to say that it is the only treatment 
deserving of serious consideration. Unfortunately in a cer- 
tain proportion of cases the patient expresses himself as 
being quite unable to take milk; and there are cases in 
which, when he overcomes his dislike, the milk seems for a 
time to disagree. I have known for years that in some of 
these cases koumiss can be taken and well borne; but the 
objection I have to koumiss is that it is evidently less nutri- 
tious than pure milk. A patient whose hunger pangs are re- 
lieved for an hour and a-half by a certain quantity of milk, 
will often crave for nourishment in a quarter of an hour after 
an equal quantity of koumiss. I have found, by experience, 
in several recent cases that aérated milk combines the ad- 
vantages of koumiss and of pure milk. I shall probably have 
an opportunity of publishing details of some of these cases in 
due time, and in the meantime content myself with simply 
putting the fact on record. 3 

One patient, whose objection to milk seemed to be insuper- 
able, was trained through koumiss and aérated milk into a full 
diet of pure milk, and is now quite well. : 

Another patient, a very chronic case, who had no difficulty 
in taking milk, but in whom diarrheea continued unchecked, 
lost the diarrhea within three days on aérated milk, which 
she — continued to take with satisfactory results for six 
weeks. 

A nurse who has taken charge of two of my patients tells 
me’ that it is very necessary to have two seltzogenes, in 
order that one may be thoroughly soaked and cleansed while 
the other is in use. : r 

Surgeon-Major Goldsmith’s method will, I believe, be 
found to be of great practical value in the varied class of 
cases in which the nearest approach to rest for the intestinal 
canal is given by keeping the patient alive on an exclusive 
milk diet. 

G. Tun, M.D. 


Queen Anne Street, W. 





LIGATURE OF THE BROAD LIGAMENT. 
Peruaps the two following cases may be of interest to those 
of your readers who have followed the correspondence on 
‘* Ligature of the Broad Ligament.” 

CasE 1.—Mrs. C., aged 33, consulted me in January, 1891. 
She was suffering from excessive menorrhagia, the periods 
occurring every une weeks or oftener, and being attended 
with severe pain. She had lost weight and was too weak to 
do her own housework. Her father had died of cancer of the 
neck, and one of her brothers of cancer of the tibia. By 
vaginal examination the uterus was found to be somewhat 
enlarged and immovably fixed. On February 19th, 1891. 1 
opened the abdomen, expecting to find double salpingitis 
with extensive adhesions, but instead I found a rounded 
tumour (the uterus) densely adherent at its base and growing 
to the rectum and Douglas’s pouch. Its removal was impos- 
sible, and looking upon it as a case of cancer, with a view of 
arresting the hemorrhage and retarding growth I tied the 
right broad ligament; the left I could not find. Up to the 

resent the operation has fully answered its purpose. On 
ooking up my patient this morning, she told me that since 
the operation she had been stronger and able to do her work. 
Her periods come on_ regularly every four weeks and last six 
days, the first four days being rather free. She had quite 
lost the severe pains she used to have. The tumour had ex- 
tended to within an inch of the umbilicus, and filled the left 
side of the pelvis. 

CasE 11.—Mrs. H., aged 47, was sent to me by Dr. Dyson, 
of Honley, with a view to hysterectomy for epithelioma of 
the cervix. Her history was that since Christmas, up to 
which time she had been quite well, she had had a continuous 
blood-stained watery discharge. Examination revealed a 
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cauliflower growth invading the vaginal walls. As the disease 
seemed too far gone for hysterectomy, I determined to tie the 
broad ligaments. On May 19th, with scissors and Volkmann 
spoon I cleared away the growth and made a clean surface in 
its place. Ten days later I opened the abdomen, and tied 
the broad ligaments with stout silk ligatures. The ligatures 
were placed in position by means of an aneurysm needle 
threaded with fine silk, passed through the lowest parts of 
the broad ligaments close to their junction with the uterus. 
The vaginal discharge has quite ceased. It is, of course, too 
early too pronounce upon the effect of the operation. 

In cases of cancer occurring before the menopause it is a 
question whether it would not be advisable to remove the 
ovaries in addition to tying the broad ligaments. 

Huddersfield. T. KILNER CLARKE. 





CHLOROSIS. 

THE causation of chlorosis has been brought’ nearer elucida- 
tion by Dr. Stockman’s very interesting investigation on the 
utility of iron and its mode of action. There are two theories 
to account for chlorosis. One is that ptomaines are formed 
in the bowels, and act directly on the organic iron of the food 
in such a way as to prevent its absorption. If this theory be 
true, in cases of chlorosis no iron can accumulate in the liver, 
etc., or be found in the urine. A cure would be brought 
about by giving any form of iron, even organic iron, in suffi- 
ciently large quantities to ensure the absorption of some. 
Small doses of organic iron would be useless if given by the 
mouth (as the ptomaines would act upon it), but ought to 
cure if injected subcutaneously. The other theory postulates 
that the organic iron of the food is absorbed, but the cause of 
chlorosis is a derangement of the metabolism of the blood- 
forming organs preventing proper use being made of the 
organic iron, which therefore accumulates in the liver or other 
organs, or is excreted in the urine. If this theory be true, 
organic iron cannot cure cases of chlorosis, whether given by 
the mouth or hypodermically. Assuming the correctness of 
this theory, there are three ways of accounting for the ab- 
normal metabolism : 

(1) The disease may be regarded asa neurosis allied to hysteria, the 
splanchnic nerves being affected, and the deranged metabolism is a con- 
sequence of the mental state. 

(2) Oran absorption of ptomaines occurs from the bowel as a conse- 
quence of congestion of the bowel, and this affords an explanation of the 
occurrence of the disease in girls about the age of puberty, for then 
pelvic hyperemia occurs. 

Or (3) the theory of a neurosis can be combined with the ptomaine 
theory by holding that the mental state affects the nutrition of the bowel 
directly, and permits of toxin absorption. If the somewhat speculative 
theory that ptomaines are normally absorbed from the bowel and de- 
stroyed in the liver be adopted, the entrance of ptomaines into the cir- 
culation must be conceived as taking place in the liver. 

If chlorosis be regarded as a neurosis and a simple derange- 
ment of the metabolism leading to the inability to make use 
of organic iron, inorganic iron would cure by acting asa 
nervine tonic, and directly improving metabolism. Why 
organic iron cannot do so is a matterforinvestigation. If, on 
the other hand, ptomaines be looked upon: as the cause, then 
inorganic iron must either act as an antiseptic, or so affect 
the mucous membrane of the bowel as to prevent absorption 
of intestinal toxins. The treatment of chlorosis by intes- 
tinal antiseptics does not seem to have been tried by Dr. 
Stockman. It is reasonable to hold that other drugs besides 
inorganic iron can cure chlorosis, for itis certain that inor- 
= iron is not required to supply iron to the corpuscles. 

tacts by making the red cells take up organic iron, and it 
—_ do so before it is converted into organic ironin the 
iver. 

The objection to the ptomaine theory is that ptomaine poi- 
soning or auto-infection is now being put forward to account 
for several diseases. An intestinal toxin cannot produce all 
sorts of diseases; and if we assume the existence of several 
toxins and the absorption of only one at a time, the matter 


becomes very complicated. 
Henry Atston, M.B., C.M., 
Trinidad Medical Service. 





THE PREVENTION OF PROLAPSE OF THE INTESTINE 
AFTER INGUINAL COLOTOMY. 
Tur following device will, I believe, be found of service in 
checking the tendency to prolapse after inguinal colotomy. 
7 








robability it has already 


It is so very simple that in all 
have been unable to find 


occurred to others ; but if it has 
any record of it. 

The —ennen is performed through the usual incision, 
slitting the aponeurosis of the external oblique and merely 
separating the fibres of the subjacent muscles with the 
handle of a scalpel, so as to avoid injuring them. When the 
loop of intestine which has been selected is drawn out, the 
aponeurosis on the inner side of the wound is lifted up for 
about an inch from the internal oblique, and an incision 
made in the direction of its fibres that distance nearer the 
middle line. The intestine is then slipped under the iso- 
lated strip, brought out through the second opening (the 
first being closed again with a suture) and fastened by trans- 
fixion of the mesentery in Maydl’s and Reclus’s fashion, or in 
any other way that the operator prefers. By doing this the 
opening is made valvular, the muscles are placed in a posi- 
tion to acquire a certain constricting power over it, and the 
last inch or so of intestine is made to lie at an angle with the 
part above. I have tried this where the mesentery was long, 
and found it effectual. It is not so thorough as Mr. Alling- 
ham’s plan of removing the whole of the projecting loop, and 
might not answer so well in the case of a loose, pendulous 
abdomen, with flabby muscles ; but it certainly is much less 
severe. 


Wimpole Street. C. MANSELL MOULLIN. 





CHOLERA CAUSED BY A FLY (?) 
On reading in the British Mepicat Journat of June 3rd 
Sir William Moore’s article referring to the propagation of 
cholera, ete., by flies, I am reminded of a remarkable 
case which occurred when I was in medical charge of a 
battery of artillery at Nusserrabad in 1846. The victim 
was a gunner’s wife. It was in the month of August; 
flies were exceedingly numerous; and cholera was epi- 
demic throughout the cantonment and neighbourhood, 
being particularly fatal in the battery, The poor woman— 
apparently in perfect health before the occurrence—about 
10 a.m. swallowed a fly which flew into her open mouth. 
Within a few minutes she vomited, and symptoms of 
cholera rapidly appeared. .She died the same evening. 
At the time looked upon the intruder’s incursion as 
simply a mode of developing the disease which was in her 
system, and which doubtless would shortly have been de- 
veloped in some other way. According to present views the 
fly, migrating between cholera-stricken persons and diseased 
evacuations and so being gorged with cholera bacilli, would, 
on becoming disintegrated by the gastric fluid of the stomach, 
liberate scores of these germs, who would quickly originate 


an attack. 
CHARLES R.Francis, M.B., 
Indian Medical Service (Retired). 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


GENERAL INFIRMARY, NORTHAMPTON. 
STRICTURE OF PYLORUS: LORETA’S OPERATION. 
(Under Dr. Buszarp. Operation by Mr. PERCIVAL.) 
A.M., aged 19, was admitted on July 23rd, 1892, under the care 
of Dr. Buszard. The patient stated that for the last eighteen 
months he had been suffering from pain in the abdomen, 
nausea, loss of appetite, and constipation, and that he had 
also lost a great deal of flesh. He had been advised by Mr. 
Durrant, his medical man, to come to the infirmary. The 
pain was not severe as a rule, and was situated just to the right 
of and below the epigastrium, but on one or two occasions it 

had been very severe. The nausea usually occurred ve 
soon after taking food. There was no vomiting. The stomac 
was dilated. Constipation was a constant symptom; he had 
to have an enema every night, and after this he always passed 


Spencer Park, 8.W. 
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CENT. | FAHR 


NORMAL 


PULSE. 
PER MINUTE. 


RESPIRATIONS. 
PER MINUTE. 
URINE. | 225: 


REMARKS. ! 


On palpating the abdomen a small rounded tumour could 
be felt in the region of the pylorus; it was tender on pres- 
sure, and about the size of a pigeon’s egg. He stated that 
this tumour would at times disappear entirely, and at other 
times would increase in size until it became as large as a 
small orange. When the tumour increased in size then the 
acute attacks of pain came on. He was very emaciated, but 
no evidence of phthisis existed. The urine was neutral, 
specific gravity 1020, and contained no albumen. He was 
ordered ext. opii gr. }, ext. belladon. gr. } ter die, and a vari- 
able diet consisting generally of pounded meat, eggs, beef 
tea, milk and brandy, without vegetables. He improved, and 
in the beginning of August he got up and for a few days went 
into the garden, but caught a slight attack of bronchitis. 
About this time he was seized with a severe attack of pain 
and vomiting, with cold perspiration. On examining the 
abdomen the tumour was found to be much increased in size ; 
it was as large as an orange, and raised above the anterior 
abdominal wall. Morphine, gr. }, was given subcutaneously, 
and an opium pill, gr. 4 ter die. The pain and tumour disap- 
peared after a few hours, but he was very weak for some days 
afterwards. He said he had been in the habit of having 
acute attacks like this at intervals of six weeks or a month, 
and that they always made him feel very weak for some time 
afterwards. 

On August 17th his weight was 7 stone. He could eat 
solid food, and was up and walking about during the day. 
The bowels were only moved after an enema. He never 
passed any blood with the motions, and the bowels were 
not distended. The pain in the epigastrium after food was 
constant and occasionally very severe, but there was no sick- 
ness. The swelling in the epigastric region varied, and at 
times could not be felt at all. 

From that date he steadily went down hill up to the time of 
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the operation. His wie fell to6 stone 7 pounds. It was 
determined to accede to his wish, and an exploratory opera- 
tion was decided upon. This was performed on September 
14th, by Mr. Percival, at 11.30 a.m. Half a pint of peptonised 
milk was given to him on waking in the morning, with one 
tablespoonful of brandy ; no food was taken after this. Anti- 
septic precautions were taken. 

An incision was made in the median line, about 3 inches 
long, with its centre midway between the xiphoid cartilage 
and umbilicus through the various structures, and after 
securing the vessels the peritoneal cavity was opened to the 
extent of the incision. The stomach immediately presented, 
and on tracing it to the under surface of the liver, a dense 
hard mass was felt in the region of the pylorus. The stomach 
was considerably dilated and a good piece of it was drawn 
out through the wound, whilst sponges were placed round it 
in the abdominal cavity and others on the skin, to support it 
and soak up any fluid that might drain from the incision. 
Some very large vessels on the stomach wall presented where 
the incision should have been made, so a small opening was 
made just to the left of these vessels, and apparently an 
inch and a-half from the pylorus. The index finger was 
thrust through this opening and passed to the pylorus. The 
pyloric orifice was contracted to the size of a No. 6 catheter, 
and with some difficulty the index finger was gradually 
pushed through it. The opening in the stomach wall was 
then enlarged with scissors, so as to allow the index and 
middle fingers to enter, and these two fingers were then, but 
with considerable difficulty, passed through the pylorus, 
dilating it thoroughly. The wound in the stomach was then 
sewn up with fine silk sutures. Curved needles passed 
through the mucous membrane so as to tie internally, were 
first applied, and then Lembert sutures with ordinary round 
needles were passed through the peritoneal and muscular 
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coats. A great many sutures were required. The stomach 
was then well sponged with salufer lotion and returned into 
the peritoneal cavity ; the inside sponges were removed (they 


were scarcely stained) and the outer wound was sewn up in’ 


the ordinary way and dressed with salol and alembroth gauze 
kept in place by wide strips of strapping. There was not the 
least heemorrhage during the operation. He took the ether 
badly and twice was very sick, in fact on one of these occa- 
sions he seemed almost moribund, and I fear some of the 
vomit must have entered the trachea. Chloroform was sub- 
stituted for ether during the latter part of the operation. 
After the stomach was opened and especially during the 
sickness there was some trouble with a very acid liquid, 
slightly mixed with flakes of coagulated milk, which then 
came through the wound, but with care it was all soaked up 
by the surrounding sponges. 

He was placed in bed, and ordered to have only a teaspoon- 
ful of water by the mouth occasionally, whilst nutrient injec- 
tions were given every four hours, and an injection of a pint 
of tepid water once daily. 

As regards the operation, he went on afterwards extremely 
well. He never had the least pain in the abdomen, and 
could bear it pressed even over the site of the wound. His 
diet was gradually increased. He was given Brand’s essence 
of beef on September 16th, peptonised milk on September 
18th, ese and brandy on September 19th. 

I saw him on the evening of September 19th, and thought 
him progressing very favourably, but he died at 7 a.m. on 
September 20th quite suddenly. The unfavourable sym- 
ptoms noticed during life were :— , 

1, His temperature was uniformly high, but except on one 
oceasion, on the 19th, we thought it was showing a downward 
tendency. (The temperature chart taken every four hours 
after the operation is given on page 66.) 

2. His breathing was very quick, and he always complained 
that the ether had affected him so that he could not get his 
breath. At the time this difficulty was chiefly attributed to 
the ether, but partly also to probable interference with the 
pneumogastric nerve, as Treves quotes two cases where there 
was dyspnoea with abundant mucous expectoration and dis- 
turbance of the circulation, which passed off in a few days. 
There was naturally a disinclination to sit him up or roll him 
about much to examine the back of his lungs for fear of dis- 
turbing the stomach wound, and it was only the day before 
his death that he complained of pain in his left side, but the 
other symptoms were then favourable, and he was beginning 
to enjoy his food. 

Post-mortem Examination.—The external wound had com- 
pletely healed, and, on opening the abdominal cavity, there 
was not the least trace of peritonitis; it looked perfectly 
healthy, and the stomach was less dilated than at the time of 
the operation. The wound in the stomach had healed over 
and the stitches were buried. There was very little ecchy- 
mosis about the wound, but it was somewhat thickened, and 
from the contraction of the dilated stomach, appeared much 
nearer the —— than at the time of the operation. There 
were a few slight adhesions between the stomach and under 
surface of the liver. On opening the stomach the wound 
was found throughout to be perfectly united and very firm. 
It would have reyuired some amount of force to break 
through it. The pylorus was slightly contracted, and at 
its posterior aspect was a round smooth surface about the 
size of a sixpence, evidently the remains of an old ulcer. 
The stomach was sent to Dr. Shaw at Guy’s Hospital, who 
writes: 

There can be no doubt, I think, that the narrowing of the pylorus was 
due to the contraction of fibroid inflammatory material developed round 
a chronic small ulcer. The exact situation of the ulcer is difficult to de- 
fine, but it appears to be upon the posterior wall and lesser curvature of 
the stomach, and to be limited distinctly by the pyloric ring. The ulcer 
has completely destroyed the wall of the stomach, and its base is formed 
by the exposed pancreas, which is firmly adherent to the exterior of the 
stomach. I have no doubt that the ulcer is not carcinomatous. The un- 
dilated condition of the stomach suggests that the operation was quite 
successful in removing the pyloric obstruction. 

All the other organs, except the lungs, were healthy. The 
posterior lobe of the left lung was quite solid; all parts of it 
sank in water, and, on cutting into it, it was found to be in 
an advanced stage of broncho-pneumonia. There were also 
many old tough pleuritic adhesions, but no trace of old 
phthisis. 





A considerable part of the posterior portion of the 


right lung was also found affected in the same way, and'there 
can be no doubt that death was due to the lung trouble:: \ « 
Remarxs.—The operation in itself was perfectly successful 
and quite justifiable, as the patient could not have lived 
much longer without some relief. Whether it would have 
been a permanent cure is another matter. My own opinion 
is that it would not, but that these cases would be better 
treated surgically by gastro-enterostomy, performed with‘the 
help of Senn’s plates. The fatal result was due to broncho- 
pneumonia, and two factors probably contributed to this 
result: (1) The administration of ether, which caused sick- 
ness and nearly produced death on the operating table, whilst 
perhaps some of the vomited matter got down the trachea. 
(2) His feeble state, want of rallying power, and rare 
take much food. The very firm union that had taken p 
in the stomach wound renders it doubtful whether in these 
eases food might not be given by the stomach at a more 
early date. ree 





WILLESDEN COTTAGE HOSPITAL. 
DISLOCATION OF THE STERNAL END OF THE CLAVICLE. © 
(By W.J. Eamus, Inspector-General Royal Navy.) 

Distocation of the sternal end of the clavicle upwards, being 
an accident of such extremely rare occurrence that in 1879 
only eight cases had been placed on record, it may be of 
interest to state that an example of this injury recently 
came under my observation. It occurred in the person of a 
man who was thrown from a furniture van, at the same,time 
sustaining fracture of fifteen ribs by the wheels of the van 
passing over his chest ; the ions was penetrated, death result- 
ing in a few hours from internal hemorrhage. 

The extent of the injury could not, of course, be immedi- 
ately determined, so it was deemed advisable to reduce the 
dislocation as soon as possible. This was done without much 
difficulty in the usual manner, and a figure-of-8 bandage with 
a pad applied over the head of the bone to keep it in position. 
A post-mortem examination revealed the extent of injury and 
cause of death. 
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SELECTED MonocrapHs ON DeERMATOLOGY. By Unna, 
NIELSEN, Dunrina, Bronson, BLANc, BERGER, PRINCE- 
Morrow. London: The New Sydenham Society, 1893, 
Demy 8vo, pp. 613, two lithographs.)" 

THE selection of the ye gon on dermatological subjects 

which are contained in this volume has been judicious; and 

their publication in this form will serve a useful purpose. 

The first 150 pages consist of translations—for the most 
part in abstract—of papers by Dr. Unwna, for which Dr. 
Abraham is responsible. Dr. Unna’s name is familiar to all 
readers of medical journals, and is associated with unusual 
and many-sided activity. His researches on the methods of 
staining micro-organisms and on the fungi of the skin entitle 
him to a prominent position amongst bacteriologists ; whilst 
his views on the physiology and general pathology of the skin 
are often ingenious and always suggestive. His name, it is 
needless to say, has been long associated with various 
convenient appliances for the treatment of skin affections, 
some of aie 4 have become well known, both from the 
advantages which they possess and from the enterprise of 
Beiersdorf and Co., of Hamburg, whose catalogues of 
‘‘ Dermato-therapeutischer Praeparate und Apparate nach Dr. 
Unna” have been well circulated. Although there is no 
doubt that the multiplicity of these preparations and even 
the energy with which they have been pushed might be 
calculated to produce in some minds a certain amount of 
perplexity, yet the experienced practitioner will find man 
of them of value. The salve mulls and gutta percha medi- 
cated plasters are not likely to pass soon out of use. The 
composition and manner of using these various preparations 
are given in the papers with sufficient fulness. No fewer than 
twenty-two of Dr. Unna’s papers are abstracted, and the 
abstracts are followed by a complete list of his contributions 


1 The annual subscription to the denham Soci is one guin 
and the spent Mr. H. K. Lewks Gower Strost Ww.c, fo * 
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to dermatolo Some of these papers will be found useful 
to the general practitioner, and all of them bear the evidence 
of much work and study. The very necessary labour of con- 
densation has been satisfactorily performed. 

a short paper of eight pages, by Dr. Lupwia NEILsEn, of 
Copenhagen, the association of the appearance of herpes 
zoster with the administration of arsenic is discussed, and a 
synopsis of ten cases in which this occurred is given by the 
translator. 

Next there follows a series of contributions of very great 
value, mens of a collection of seventeen papers on der- 
matitis herpetiformis, by Dr. Dunrine, published between 
1883 and 1891. Though they take up 120 pages of the volume, 
the space allotted to these papers is not too great. Dr. 
Duhring has described, and endeavoured to establish as a 
separate entity, a special form of dermatitis in which the 
lesions are stated to be sometimes vesicular and bullous, 
sometimes pustular, and sometimes bullous and pustular 
combined. There are also varieties in which the lesion is 
simply erythematous orpapular. In these papers the grounds 
on which the disease is separated from eczema, ecthyma, and 
peaekes are clearly set forth. Many experienced dermato- 
ogists fully accept Dr. Duhring’s definition, although assent 
is not yet by any means universal. We believe that he has 
done great service to dermatology by his careful observations. 
He at one time considered the very rare and fatal disease, 
described. by Hebra as impetigo herpetiformis, as one of the 
manifestations of his dermatitis herpetiformis ; but in con- 
sideration of a recent ai by Kaposi he is content to con- 
sider the question of their identity still an open one.” 

An ingenious and suggestive ap as on itching, by Dr. 
Bronson, follows; and a case of mycosis fungoides by Dr. 
Buianc, with two lithographs. After a short paper on pella- 
gra by Dr. Bercer, Dr. Privce-Morrow’s work on drug 
eruptions is reprinted, occupying 176 pages. The value of 
this ny oad is much inweneed by the careful editing of Dr. 
Coleott Fox, who has enriched it by valuable notes. This 
part of the volume may be considered to be a complete work 
on the subject up to the present time, all the forms of drug 
eruptions known in medical literature being described. 

e volume concludes with an interesting paper on psoriasis, 
by Dr. Nielsen, of Copenhagen, talasleted by Dr. Barendt, 
in which the obscure — and the pathology of that com- 
mon disease are skilfully handled. Whe pon ta considers 
that, although Lang’s statements regarding its parasitic 
nature have not been confirmed, the treatment should con- 
sist in the energetic use of antiparasitic remedies. He con- 
siders internal treatment by arsenic and iodide of potassium 
only an auxiliary measure. 

All the papers referred to as composing the volume are well 
worth reprinting in a work of this kind, and Dr. Duhring’s 
and Dr. Morrow’s papers alone, as not being otherwise readily 
Ne would constitute ample justification for its publi- 
cation. 





TRAITE DES RE&SECTIONS ET DES OPERATIONS CONSERVATRICES 
Qu’on Peut PRATIQUER sUR LE SystTkmME Ossevx. Par L. 
Over. Paris: G. Masson. Tomei: Introduction, Ré- 
sections en Général, in-8vo. de 664 pages avec 167 figures 
dans le texte. 1885. (16fr.). Tome ii: Résections en Par- 
ticulier; Membre Supérieur. 614 pages et 165 figures. 1888. 
(16 fr.). Tome iii: Membre Inferieur; Téte et Trone. 1032 
pages et 225 figures. 1891. (22 fr.). 

Tus work has more than a single claim to a favourable recep- 

tion in this country. Its author is both an eminent surgeon 

and a distinguished man of science, and his treatise, as it 
has been written since the commencement of the antiseptic 
era and deals in a very practical spirit with the treatment of 

a common class of affections, will surely retain abiding value 

as a source of information and suggestion. The present work 

is a repetition, though much extended and elaborated, of a 

previous treatise on Regeneration of Bone. ‘The conclusions 





? The writer of this review, who is familiar with Dr. Duhring’s disease, 
once had the My aay of seeing a case of Hebra’s impetigo herpeti- 
formis, and, in the light of that limited experience, is not deposed to 
consider the two maladies as closely associated. 


expressed in the earlier book, which were derived mainly from 
experimental studies, are here shown to have been con- 
firmed by the results of long and extensive surgical expe- 
rience. 

OLLIER’s methods of resection are, as is well known, based 
on his views on the osteogenetic function of the periosteum, 
Believing thoroughly in the capability of this membrane to 
form, and to mould into proper shape, masses of callus, he in- 
sists strongly on its preservation in operations for the removal 
of injured or diseased bone. He insists, also, in resections of 
joints, on the importance of preserving in their continuity all 
the periarticular ligaments and tendons, so that the ends of 
the bone when detached, are removed through a slit formed in 
a compact sheath of fibrous structure—the so-called capsulo- 
periosteal sheath. A full explanation of his subperiosteal 
method, and of the details of its application to actual prac- 
tice, together with an earnest testimony to its merits, are the 
main objects to which this treatise is devoted. In his own 
country, and, indeed, in most parts of the Continent, Ollier’s 
practice has been readily adopted, but most British surgeons, 
though much more careful now than formerly to preserve 
ligamentous and tendinous structures whilst resecting joints, 
are disposed to regard with some impatience the more pre- 
cise and tedious details of this particular method. It must 
be confessed that in subperiosteal surgery, as understood by 
Ollier, there are difficulties and doubts to be overcome. Cer- 
tainly the membrane which surgeons and pathologists call 
periosteum is capable, even when transplanted to a distance, 
of forming new bone, but this function is often exercised in a 
very capricious and uncertain manner. In some instances, 
too much callus is formed, in others too little or none at all. 
It is not always an easy process to separate periosteum from 
the bone; and in the cadaver, as most teachers of operative 
surgery know, it is very often impossible. In children there 
is, as a rule, but little difficulty in preserving a large extent 
of bone-forming membranes, but in adults the surgeon often 
fails to separate any more than thin and barren shreds of 
fibrous tissues. In disease the periosteum is thicker, more 
vascular, and less closely attached, but in tuberculosis it is 
doubtful whether the very conservative method of sub- 
periosteal resection is compatible with complete removal of 
morbid material. There can be no doubt, however, that the 
method advocated by Ollier presents some great advantages, 
as, by its adoption in suitable cases, resection may be per- 
formed with decreased risk to the patient, and with improved 
~ of preserving a freely movable and very useful 
imb. 

The first volume is devoted toa discussion of general prin- 
ciples and fundamental rules ; the second to resections of the 
articulations and bones of the upper extremity. Notwith- 
standing the relative rarity of disease of the shoulder, Ollier 
is enabled to furnish from his own experience some instruc- 
tive data respecting the value of pathological resections of 
this joint. Here the conditions, and particularly the con- 
formation of the — would seem to be most favourable to 
the subperiosteal method, the main object of which is to 
avoid subsequent ankylosis, and to preserve a freely movable 
limb. The results of resection of the shoulder, however, 
have not, in the majority of cases, been very satisfactory from 
the author’s point of view. The operation in itself is nota 
dangerous one, as only ina single case out of thirty did it 
result directly in death, but although some few cases are 
reported in which the functions of the shoulder were almost 
completely restored, it is questionable whether in the 
majority of the author’s patients any condition tantamount 
to that of an actual enarthrodial joint was established. In 
advanced osteo-arthritis, by which disease resection of the 
shoulder is most frequently indicated, the restoration of free 
mobility after the operation is, it is stated, likely to be pre- 
vented both by incurable degeneration and atrophy of the 
surrounding muscles, and by the formation of rigid cords of 
scar tissue along the tracts of old fistule. The most favour- 
able cases for the operation are held to be those of early 
osteo-arthritis and of injury, especially gunshot wounds, of 
the joint. The statistics of resection of the shoulder, and, 
indeed, of the other large joints in military surgery, have 
hitherto been far from satisfactory, and it is very doubtful 
whether, in future campaigns, they are likely to be improved 





by attempts, which must often be made under unfavourable 
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conditions, to perform protracted operations, and to carry out 
careful and stringent methods of dressing. 

Almost half the second volume is taken up by resection of 
the elbow. The indications and results of this beneficial 
operation are discussed at full length, and an elaborate ana- 
lysis is given of cases of old injury to the joint, in which 
resection, complete or armen is regarded as suitable. In 
this joint the results of the subperiosteal method are espe- 
cially well marked, since here, as a rule, much new bone is 
thrown out, which more closely resembles in this than in 
other joints the original conformation of the articular ends 
of the long bones. Whether such results are likely to prove 
useful in the case of this particular joint is very question- 
tionable. 

The third and concluding volume begins with a very in- 
structive chapter—conservative operations at the hip. The 
plan of resection preferred by Ollier in most cases is one in 
which the great trochanter is separated from the femur and 
turned upwards together with the attached soft parts, this 
process being subsequently either removed, or replaced and 
fixed by sutures according to the extent of the disease. This 
operation, we are informed, is not a difficult one, and it has 
the advantages of exposing to full view every part of the 
diseased region, of permitting free drainage, and of leaving 
the periarticular muscles intact. Ollier confesses that he has 
never practised the anterior operation on the living subject, 
and he is peony J influenced by the fact that when attempted 
on a sound joint in a cadaver it is usually found a very diffi- 
cult and an almost impracticable procedure. 

The results of resection of the hip for disease in Ollier’s 
practice have not been very striking, for though since the 
introduction of the antiseptic method, his primary mortality 
has been reduced by 10 per cent., the secondary mortality 
has remained very high. It is held, however, that where 
there are no positive indications against the operation, re- 
section is much less dangerous than expectant treatment, 
for although it may prove fatal in 30 per cent. of cases, it 
will very probably save or prolong life in the other 70 per cent. 
When successful, resection of the hip by the subperiosteal 
method is followed in most instances by better functional 
results than those usually attained by other methods. 

By the use of antiseptic dressings, particularly iodoform, 
and also by restricting the operation to certain cases when 
dealing with active disease of the knee, Ollier has reduced 
the mortality after resection of this joint from 85 to 7.8 per 
cent. The operation is now practised in cases of disease 
which formerly would have been treated by expectant me- 
thods, and is, as a rule, rejected in those cases in which at 
first it was applied far too freely and indiscriminately. Ollier 
advocates resection in cases of tuberculosis of the knee, in 
which the disease is in an early stage, and signs of local sup- 
puration and of remote infection are absent. Advanced 
disease of the knee in an adult he would consider an indica- 
tion for amputation. The former operation he would per- 
form without hesitation on any phthisical subject in whose 
case there might be good chance of improvement from sur- 
gical intervention. Vith regard to the relative gravity of 
amputation of the thigh Bs resection of the knee, Ollier 
states that the former operation is less serious than the latter 
in cases of suppurating and diffused articular disease, with 
extension of tuberculosis to the adjacent muscles and the 
shaft of the femur or tibia. In cases of ankylosis and distor- 
tion from old injury or worn-out disease, amputation and re- 
section, it is held, are about equal as regards gravity. In 
deciding, in young subjects suffering from strictly localised 
and, as yet, non-suppurating disease of the knee, between 
resection and expectant treatment, Ollier is guided by the 
degree of flexibility in the joint. He would refrain from 
operating as long as there is a chance of recovery with a 
movable leg, but would resect the knee whenever the morbid 
changes in the articular structures are so far advanced as to 
render ankylosis inevitable. Synovectomy and articular 


abrasion are opposed by Ollier as being in most instances 
imperfect operations, and liable to leave some of the diseased 
structures, and thus to expose the patient to the risk both of 
local relapse and of generalised tuberculosis. 

In the chapters on resections of the wrist and ankle, Ollier 
presents the results of a very wide experience of operative 
measures which seem to have lately lost fayour amongst sur- 


eons in this country. In resection of the wrist, which he 
1as performed 58 times with 5 deaths, he has sought—in 
many cases with complete success—to prevent ankylosis and 
establish free flexion and extension of the hand. Resection 
of the ankle, which Ollier has performed on 48 patients 
in the course of six years, is not, he states, a fatal operation 
in itself, but is very liable, when practised for tuberculous 
disease, to accelerate general infection. In such cases am- 
putation is regarded as the safer operation. 

Although we have devoted an unusual amount of space to 
this important work, we have only been able to touch upon 
points of more general interest. The detailed discussions of 
many practical points, and the observations on uncommon 
operations which it contains render it a work which every 
operating surgeon should study with care. 





DIAGNOSTIK DER BAKTERIEN DES WASSERS [DISCRIMINATION 
OF THE BACTERIA OF WATER]. Von Professor A. Lustie, 
with apreface by Professor P. BAuMGARTEN. Jena: Gustav 
Fisher. Turin: Rosenberg and Sellier. 1893. (Super royal, 


pp. 128. M. 4.50). 
Water analysis in the present state of our knowledge must 
be considered both incomplete and unscientific without a 
ualitative and Se ep bacteriological examination. 
hough but few infective organisms have been found in water, 
among those that do occur are some which may prove of ex- 
treme danger to the health of the community, notably the 


- germs of typhoid fever and cholera. Water, also, which con- 


tains enormous quantities of microbes should be condemned, 
since this fact implies the possibility of the presence of some 
infective organism not detected on account of the great diffi- 
culty of separating it from the myriads of other germs. 

Professor Lustia@ has ably collected most that is known of 
‘‘ water bacteria,” and arranged the whole critically in a form 
suitable for analytical research, so that anyone acquainted 
with the fundamental rules and methods of water examina- 
tion will find great assistance in the differential diagnosis of 
the various organisms likely to occur in any sample of water. 
We fully endorse the laudatory remarks by Professor Baum- 
GARTEN in the preface to this excellent little book. 

The bacteria are arranged in tabular form; herein the 
author has used Eisenberg’s well-known tables as a model. 
He gives us the characters of the bacteria according to sha 
and arrangement, mobility, spore formation, and so forth. 
He naturally begins with the organisms pathogenic for man, 
among which he mentions the staphylococcus pyogenes, 
aureus, bacillus pyocyaneus, saprogenes, tuberculosis, ty- 
phosus, and cholere. His remarks on the two latter are ex- 
tremely valuable and complete, embodying also a short his- 
torical review. Under the heading of typhoid bacilli he dis- 
cusses the differential diagnosis of the various organisms 
closely resembling Eberth’s bacillus, of which he mentions 
nine. After an enumeration of the water organisms patho- 
genic to animals though harmless to man, the remainder of 
the tables is devoted to a brief but concise and accurate 
description of 160 non-pathogenic bacteria, carefully classified 
according to structure and their action on gelatine. The 
arrangement is excellent, and we have not been able to detect 
any serious error in the tables which we have examined. We 
are confident that anyone called upon to make a scientific 
bacteriological analysis of water will find these tables ex- 
tremely valuable as a trustworthy guide in the determination 
of the nature and species of the organisms found. 





NOTES ON BOOKS. 


The Care of the Sick. Notes on Home Nursing. By ANNES- 
LEY KENEALY, Lecturer on the Staff of the National Health 
Society ; Lecturer for the Councils of Technical Education ; 
late Sister at the Hospital for Sick Children, Great Ormond 
Street, and at St. Bartholomew’s Hospital. (Published for 
the National Health Society, 53, Berners Street, W., by 
Allman and Son, Limited, 67, New Oxford Street, London, 
3d.)—This pamphlet contains a great deal of information 








especially adapted to those whose yocation brings thém into 
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contact with home nursing; it supplies a want continually 
felt, the lack of appliances to be found, particularly 
where it is the object of the nurse to save the often 
not too well filled pocket of her patient. Many ways 
are suggested of utilising the ordinary furniture and utensils 
for extraordin purposes; such, for instance, as using a 
teapot as a feeding bottle, achair as a bed rest, a child’s 
trumpet over a kettle spout as a steam kettle. The little 
book contains also some simple receipts for a sick diet. The 
directions for making poultices and preparing disinfect- 
ants at home will also be found useful. the instructions as 
to the nursing of cases of infectious diseases and the precau- 
tions to prevent the spread of infection are trustworthy, 
though perhaps it would’ have been better had the probable 
duration of infectiousness after measles not been suggested as 
about two weeks. This is a point which ought to be left to 
the medical attendant to decide, in this as in other diseases. 


Transactions of the American Gynecological Society. (Vol. 17 
for 1892, royal 8vo, pp. 493.)—This volume comprises a num- 
ber of Repos on various subjects and of unequal value. The 
most ambitious paper is a very complete monograph on Tuber- 
culosis of the Female Genital Organs, by Dr. Whitridge Wil- 
liams. The most startling piece of practice isa case (reported 
by Dr. Parish) of uterine suppuration after labour successfull 
treated by cutting out a large piece of the uterus, in whic 
the focus,of suppuration lay (together with the ovaries and 
tubes), and bringing together the cut edges of the uterine 
wound by suture. 


Popular Information concerning Infectious Diseases. (By 
Horace Sworper, L.R.C.P., M.R.C.S., L.S.A. (Renshaw, 
London, 1893. Cr. 8vo, pp. 82, price 2s. 6d.).—Mr. Sworder 
has for many years been medical officer of health for Luton, 
and, like many of his brethren, he has found reason to regret 
the lack of accurate information as to the scientific basis of 
preventive medicine among the public. The present work is 
an attempt to place before them some of the leading points 
in an intelligible and interesting form, omitting the medical 
technicalities which make the ordinary textbooks too dry, 
diffuse, and often obscure for non-medical readers. The first 
part is devoted to a clear little sketch of each of the principal 
zymotic diseases, including the routine measures of precau- 
tion necessary in infected households ; and we are glad to see 
that the author lays emphasis on the grave risk of trusting 
to other than skilled nursing in diphtheria, enteric fever, or 
cholera. The second and longer portion consists of a popular 
exposition of the broader questions involved in the causation 
and prevention of these diseases. This part is even better 
done than the first, and its interest and value are enhanced 
by the liberal use of well-chosen quotations from various au- 
thorities, especially Sir John Simon and Dr. Thorne Thorne. 
It is a book to be commended, although it has no index. 





THE SANITARY CONDITION OF LONDON 
THEATRES.’ 


[By our SOOTRAL, COMMISSIONER. ] 
Court THEATRE. 
Tue present building in Sloane. Square, which replaces the 
old Court Theatre, was opened in September, 1888; its 
seating capacity is 639. The greatest care has been exercised 
that both before and behind the curtain nothing should be 
wanting to make the sanitary condition as nearly perfect as 
it is possible to have it. One slight improvement in the 
ventilation of a cloakroom which we suggested was at once 
carried out. 
TIVOLI. 

Here also the sanitary arrangements are satisfactory. The 
ventilation of the waterclosets in the pit might be somewhat 
improved, but otherwise there is little cause for complaint. 


; Lonpon PAVILION. 
The sanitary arrangements at this music hall, if not of quite 


1 The other articles of this series appeared on March 25th, May 6th, 
Oz. P's 4 May 27th, and Jtine 10th, . f 








so modern construction, are in a satisfactory condition, and 
are well looked after. Off the ladies’ cloakroom are two 
waterclosets ventilated into the open air, but the window is 
3 feet below the ceiling ; it might be well to insert an air brick 
ata higher level in the wall. In the lavatory set aside for 
waiters are three waterclosets built in the same room and 
ventilated into it. They are apparently not used for the pur- 
pose intended, and should therefore be disconnected from the 
drain. The kitchen contains a sink, the waste pipe of which 
requires to be trapped. This and several other rooms in the 
building require limewashing. 


THEATRE Roya, Drury LANE. 

This well-known theatre is apparently nearing its end, at 
least in its present form, as the County Council is reported to 
have adopted the following recommendation of its Theatres 
and Music Halls Committee: 

That the owners be informed that, though the Council considers the 
present condition of the theatre unsatisfactory, it recognises the fact 
that their lease has only a short time to run, and is therefore unwilling 
to proceed with the question of the structural alterations; but if the 
lease of the buildings be renewed to them (or to any other person), it 
will be necessary to reopen the matter; and further, that the freeholder 
be informed that if, when the present owners vacate the premises, they 
be again leased, or the site used for a theatre, the Council will require 
the house to be altered, or new premises built to its satisfaction. 

The sanitary authority in whose district the theatre is 
situated has inspected the building, and we understand 
certain necessary works have been executed; in view thereof 
the owners did not consider it necessary that there should 
be any further examination on behalf of the BrirrisH MEDICAL 
JOURNAL. 

DAty’s THEATRE. 

This new theatre has been designed with considerable 
attention to sanitary fitness. The dressing rooms are well 
ventilated to the open air, and, besides being provided with 
electric light, each contains a small gas stove for the purpose 
of heating water, curling tongs, etc. This is a recognition of 
the fact that some convenience of this kind was required by 
actors, and explains the objection some of them have to 
electric light in their rooms instead of gas. Each dressing 
room is fitted with a lavatory basin, both hot and cold water 
being laid on. The plumbing work is of a high class descrip- 
tion ; but it would have been y oa had the urinals discharged 
into a grating-covered channel with a trap at the end than 
into a lead pipe below, however well the plumbing has been 
done. The urinal stalls are similar in description to the 
public ones at Trafalgar Square, but the slope of the floor is 
rather less. The parts of the house for public use are of 

ood design and construction. A new feature has been intro- 
- sec here by the provision of a foyer without a bar or buffet 
where it is hoped ladies as well as gentlemen may promenade 
between the acts. 


PosTscRIPT. 

In concluding this series of reports, I have to add that at 
the majority of the theatres any suggestions that were made 
with a view to improving the sanitary conditions have been 
readily adopted by the proprietors, to whom and to the 
managers tanks are due for the facilities they so freely gave 
for the examination of their houses. In several instances, 
it is only fair to state, the work was so quickly put in hand 
that it was completed by the time the report appeared in 

rint. Notably was this so in the case of the Britannia 

heatre, Hoxton, where extensive alterations were under- 
taken, placing that theatre:in first class sanitary condition. 
Proprietors in every case expressed their anxiety to remedy 
any fault which might be detected. 








PRESENTATIONS.—On the occasion of the distribution of 
certificates to the members of the ladies nursing and men’s 
first aid ambulance classes, on June 30th, Dr. Ringwood, of 
Kells, co. Meath, was presented by the members of the ladies’ 
class with a silver revolving soup tureen, and by the mem- 
bers of the men’s class with a handsome wrought metal 
floor lamp, as tokens of their appreciation of his instructions. 

Tue first Russian Exhibition of Hygiene was formally 
opened recently at St. Petersburg. The exhibition, the 
organisation of which is largely due to the Russian Public 
Health Society, is under the protection of the Grand Duke 
Paul Alexandrovitch. 
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THE REGISTRATION OF MIDWIVES. 
SELECT COMMITTEE OF THE HovusE oF COMMONS. 
Evidence of Mr. Braxton Hicks, Dr. Henry Bott, and Dr. J. 


Emmerson. 

On Friday last, June 30th, the Select Committee of the House 
of Commons sat for the first time to take evidence respecting 
the registration of midwives. The Committee consists of 
Mr. Fevut Pease (Chairman), Dr. Farquharson, Sir Frederick 
FitzWygram, Sir Henry Howorth, Messrs. Albert Bright, 
Tatton Egerton, Priestley, Rathbone, Stephens, and A. 
Williams. 

Mr. Braxton Hicks (Coroner of the South-Western Divi- 
sion of London and the Kingston Division of Surrey) was the 
first witness called. He said it was the usual practice for a, 
motherly old persen in a locality to act as midwife, her only 
qualification being that she had attended a certain number 
of deliveries. He thought registration would imply responsi- 
bility, and would be acheck upon such cases. Poor people 
did not go to a certified midwife because they could not 
afford it. 

Dr. Farquuarson: Do you think the present system needs 

reform ?—Yes ; some rigid reform. These persons should not 
act as midwives unless they have some experience. 
, WiTtNEss, continuing, said the great difficulty was a finan- 
cialone. A registered midwife should only be a person to 
attend births, and it should not lie in her power to give 
certificates of death. As he had said ata previous Committee, 
a woman told him she had given many certificates in the 
cases of children who had lived several days, and they had 
always been accepted by the registrar. 

In reply to Mr. PrrestLey, the Wrirnsss said it was not an 
uncommon practice for local registrars to accept such certifi- 
cates, In the country some registrars accepted almost any- 
thing. The registration law was at present afarce. It should 
be illegal for a midwife to attend another person after attend- 
ing a case of puerperal fever. He had once sent such a case 
for trial, but the woman could not be convicted of man- 
slaughter. There should be some penalty. 

The CuarrMan: Have you known stillbirths caused by the 
attendance of the midwife »—Yes, by suffocation. 

Have _ had any cases where you supposed this was done 
purposely ?—I have had suspicions. 

We had evidence last year showing that there were such 
cases.—I have no doubt about it, but juries would not con- 
vict. It is allowing a child to die in the womb before 
delivery. 

Witness said further that there should be registration 
of stillbirths, as without that there would be no means of 
checking midwives, and no certificate of stillbirths should 
be accepted unless it was verified by a registered medical 
man. efore the Committee on Death Certification he sug- 
gested that the coroner should have the assistance of a 
medical assessor, who could attend such and other cases. 

Dr. Bort, of Brentford, said that Brentford was a town of 
14,000 inhabitants. About half the confinements were at- 
tended by certified midwives, but there were two or three 
old women who went about attending cases. They charged 
very small fees, but it was difficult to find out that they did 
anything wrong, as they worked so quietly. He had no doubt 
that it frequently happened that children’s lives were lost 
through the ignorance of such women. He thought if mid- 
wives had a certificate and were registered it would be a great 
help to the poor people. 

In reply to Mr. Prigstiey, the Witness said the induce- 
ment to have an unregistered midwife was that the fee was 
smaller. The great importance of midwives amongst the 
poor was that they acted as nurses as well. 

The CuarrMaNn: Have you seen ill effects from unqualified 
persons ?—I have had grave suspicions but have never fixed 
one. In our parish the registrar accepts the certificates of a 
qualified midwife. I do not think a doctor would be justified 
in attending to verify cases of stillbirth without afee. Ido 
not think our uncertified midwives give certificates of death. 
The infant mortality in the town—children under one year of 
age—is steadily increasing. 

Mr. WiLL1AMs: Does the general death-rate increase ?—No ; 
that gradually improves. 





The CuarrMANn: Does insurance account for it ?—I am not 
able to say that, although all the children are insured. 

Mr. Wii.1AMs: It would be interesting if you can ascer- 
tain that the growth of mortality is due to want of proper 
attendance at birth.—It would be difficult to find out. 

Mr. PriestLgEy: Do you object. to state what. your own. 
opinions on the matter are ?>—Well, it is a complex question, 
and probably due to the customs of the place. The women 
work in the fields and leave the children in charge of a 
woman, and the woman in charge, having work to do, allows 
the children to sit in open doors and such like,and they 
gradually drop off. ; 

Mr. WiturAMs: Then you do not say that this increase of 
infant mortality is due to want of proper attendance at birth ? 
—I could not say that ; but many children die within a few 
hours of their birth, and 1 always have grave doubts whether- 
these lives would not have been saved if properly looked 
after at birth. Midwives should pass a proper examination 
before a board of medical men, appointed, perhaps, by the 
Cones of Surgeons, after they have been in a lying-in 
10spital. f 

Dr. J. Emmerson, of Biggleswade, Bedfordshire, said he 
had been parish doctor in that district for fourteen years. 
It was an agricultural district. He described several cases 
which had come under his knowledge where the effects had 
been serious through the ignorance displayed by a woman 
who attended as midwife. One case which occurred some 
years ago was described in the British MEDICAL JOURNAL. 
He corisulted a magistrate with regard to the woman as to 
whether a warning could not be given her, but was informed 
that the magistrate had no power todo so. The uncertified 
midwives y ree about 2s. 6d. a case, and, as the wages 
earned were low in the district, the inhabitants could not 
afford to pay for a medical man. . 

In reply to Mr. Priesttey, the Wrrvsss said he believed 
that the women in the district had more faith in a doctor, 
but they could not afford to pay for one. The midwife also 
acted as nurse, although as a rule some neighbour did the 
nursing. There was no feeling in his parish about getting a 
parish order. In fact they looked upon it almost as a right. 

By Mr. Witt1ams: There were six or seven unqualified 
midwives in his district. 

The Cuatrman: Don’t you think if there were registered 
midwives the doctors’ practice would suffer ?—No, I do not 
think so. Where the difficulty would come in is that a 
woman who has been properly trained would command a 
better remuneration. , 

Mr. PriestLey: Don’t you think that if the State wish to 
preserve infant life they should provide State aid in the 
matter ?—That is the only way. 

Mr. Wit.1aMs: A great many people are attended by these 
women ?—Yes, and, as a rule, they do it well. 

Do you consider the present system satisfactory ?—Well, 
no; the women at present engage doctors and don’t pay 
them. It is morally bad now. The question of expense 
seems to me a very big bar to any alteration. , . 

Mr. Brigut: Is there any difficulty in getting parish 
orders ?—A woman rarely gets an order in her first confine- 


ment. 
The Committee then adjourned until the following Friday. 








SMALL-POX AND VACCINATION IN 1892-93. 


[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.] 





VII.—LIvERPOOL. 
Dr. Stoprorp TAyYLor, in his annual report on the Health of 
Liverpool during 1892, embodies a tabular statement prepared 
by Dr. Walker, the Resident Physician of the Small-pox 
Hospital, as to the admitted cases during: the year with 
reference to their condition gua vaccination, The informa- 
tion furnished in the table is summarised in the following 
statement, from which we have omitted the facts concerning 
the amount of scarring, for the reason that Dr. Walker does 
not mention anything as to quality and area of scars, neither 
does he distribute the deaths among the different classes of 
vaccination. We are thus unable to test the differing amount 
of protection against death witnessed in Liverpool small-pox 
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of one and another de of scarring ; but the facts given 
are significant of the value of vaccination. 


Park Hit Hosprrat. 
Small-pox Cases Admitted during 1892. 
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It is here seen that the admissions numbered 194, with 
fifteen fatal results, the death-rate being 7.7 per cent. of 
cases. This rate is composed of (170 cases, 6 deaths) 3.5 
among the vaccinated patients, and (24 cases, 9 deaths) 37.5 
among unvaccinated patients. 


Total sufferers ............... eet Total deaths, 15 = 7.7 ¥ 
Vaccinated ditto............ Ze ie _ 6 = 35 ote 
Unvaccinated ditto ...... a od 9 = 37.5 a 


Now, if the death-rate obtaining among the vaccinated had 
not been exceeded among the unvaccinated, this latter class 
would have furnished, not 9, but barely 1 death (0.8). Had 
the death-rate obtaining among this last-named class been 
found in the vaccinated, the 170 cases would have furnished 
not the actual 6, but 63 deaths. 

At the several age groups enumerated in the table, the 
mortality rates in the two classes are as follow: 














Vaccinated. | Unvaccinated. 
Age Periods. Cris a Sareea eeeemar eee 

| Cases. | Deaths.|Per cent. Cases. |Deaths.| Per Cent. 

| ; | 
ee a te” ae ee 50.0 | 6 5 83.3 
0-10 ot eve ees 7 1 14.4 | ll 5 45.5 
10-25... ove oon 83 2 2.4 | 7 3 42.9 
25-45 ‘i se Be ~~ a 1 20.0 
45+ on ae a 13 | 2 15.4 1 _ 0.0 

















~ With reference to the character of the attack, we find ‘as 
follows in percentages of total attacks of each class: 


Vaccinated. J ci 
Discrete ... _ win wid ll , ~—— 
Confluent and semiconfluent ... 15.9 —...... 58.3 
Hemorrhagic ... ee ood re 4.2 


These are striking results, and are for all ages. Com aring 
the two classes at ages under 10 years, and dealing with very 
small figures, we have: 


Vaccinated. J “Cc 
Discrete ... éeo eee ons =< ie eee mee 
Confluent, etc. ... sa ae i ee 54.5 
Hemorrhagic (one case) ... | re 0.0 


In regard to the low death-rate among the vaccinated as 
opposed to the unvaccinated class, we may note that the 
first-named section had scars in the following percentages of 
their total, namely: 


Scars. One. Two. 


Three, y 
Percentages ,.. 18.9 37.6 23.5 _— + ea 


20,0 


Thus the city of Liverpool during 1892 has furnished facts 
amply testifying to the efficacy of vaccination to protect both 
against severity and fatality of attack by small-pox. 








THE CHOLERA. 


CHOLERA IN THE TYNE. 

We learn that the steamship Myrtle Branch left the Tyne on 
July 3rd for Stockholm with a cargo of coal. She carries the 
same officers, but afresh crew. Seven of the men who came 
from Nantes on June 25th are staying in the neighbourhood 
of Newcastle for the present; the three others have already 
left the Tyne for Cardiff and Scotland. All officers and men 
when they left Newcastle appeared to be in good health. 


France.—The public records of cholera in France during the past month 
have reference to 19 different towns and localities, and account for the 
occurrence of nearly 150 fatal cases, including 37 deaths at Alais, 36 at 
Cette, and 31 at Montpellier. The news of last week in respect of these 
three places is to the effect that cases still occur, but in smaller numbers. 
the disease being regarded as at an end at Alais. But in the village of 
Luc-sur-Aude, which contains fewer than 200 persons, an outbreak of 
cholera, attributed to bad water. is reported to have carried off 12 victims, 
leaving 15 patients under treatment. Toulon figured conspicuously in 
last week’s returns, and cases and deaths were reported from Hyéres and 
Seyne, both newly invaded. 

Austria-Hungai y.—A statement emanates from Buda-Pesth to the effect 
that during several weeks past there have been suspicious cases of a 
choleraic nature in the cities, declared by the health officers to be intes- 
tinal catarrh. 

Algeria.—A slight epidemic of a choleraic character is reported from 
Bisora during the later days of June and the early aw of this month. 

Mecca and Jeddah.—Cholera has now fatally invaded Jeddah, where 76 

*deaths from the disease took place on the last day of June. At Mecca 
there were 455 cholera deaths on Sunday of last week, 999 on the Mon- 
day, 650 on the Wednesday, and 440 on the Friday, making a total of over 
5,000 deaths among the pilgrims during the month of June. News of 
Sunday last, however, speaks of a decrease in the mortality. The return 
of the pilgrims has now commenced, and their arrival in Alexandria will 
be the signal for strict quarantine, the postponement of the Venice Con- 
ference propositions leaving the health authorities there a freer hand 
during the present cholera season. 

Russia.—The official cholera bulletin for the week ended June 23rd 
gives the deaths in the province of Podolia as 33, with 112 fresh attacks, 
thus recording a recrudesence in that district. In the Don territory 
there were 10 cases, 4 deaths; Government of Bessarabia, 16 cases, 3 
deaths ; and Kuban, 1 fatal case. 

Spain.—It is reported that at Palafrugell, a village in the province of 
Gerona, near the French frontier, cholera has occurred and has caused 
four deaths down to July 3rd. 





EUROPEAN QUARANTINE RESTRICTIONS. 

Spain.—Great precautions continue to be taken in Spain at the ports of 
the Peninsula, against all vessels arriving from French Mediterranean 

orts. Not only so, but railways are being watched, passengers from 

rance having to submit at Irun to medical inspection, rugs, woollen 
articles, soiled linen, and the like being detained twelve hours for fumi- 
gence entailing on passengers a similar detention or loss of these 
articles. 

Malta.—The quarantine of ten days imposed last week on arrivals from 
any port in France, Algiers, or Tunis, and from any port, without a clean 
bill of health, has now been increased to 21 days, for both vessels and 
passengers. 

Gibraltar.—Vessels from suspected ports in the Gulf of Lyons are not ad- 
missible unless seven days out; then only if good health on board, and 
bill of health certifies that port of sailing is free from epidemic disease. 

We = learn that England has yet signed the Dresden Conference 
convention. ; 








LITERARY INTELLIGENCE. 
WE are requested to state that the firm of Messrs. Percival 
and Co., to whose enterprise we owe the publication of several 
valuable medical works, will henceforth be known as Messrs. 
Rivington, Percival, and Co. 

Under the direction of the Redactions-Comité of the Wiener 
klinische Wochenschrift a series of monographs is to be pub- 
lished with the title of “‘ Beitriige zur klinischen Medicin und 
Chirurgie.” The first part is by Dr. Norbert Ortner on ‘ Die 
Lungentuberculose als Misch-Infection.” 


A second edition of the Catalogue of the Library of the 
Ophthalmological Society of the United Kingdom has just 
been published, under the supervision of Mr. Adams Frost, 
the Honorary Librarian. It is proposed in future to issue a 
list of the additions to the Society’s Library with each volume 
of the Transactions, so that each member may keep his copy 





of the catalogue up to date, 
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JOHN HUNTER AND THE UNIVERSITY OF GLASGOW. 
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THE HUNTER CENTENARY. 


WAS JOHN HUNTER A STUDENT IN THE 
UNIVERSITY OF GLASGOW? 


By JAMES FINLAYSON, M.D., 
Physician to the Glasgow Western Infirmary, and to the Royal Hospital 
for Sick Children ; Honorary Librarian to the Faculty of Physicians 
and Surgeons, Glasgow, etc. 





In Mr. Luther Holden’s ‘“‘ Hunterian Oration” for 1881, a 
circumstantial looking account is given of John Hunter's 
matriculation at the University of Glasgow as a student of 
natural philosophy in 1745. I would be only too glad if it 
were possible to claim this distinction for our university. 
The entry quoted by Mr. Holden shows, no doubt, the name 
of one John Hunter as matriculating in that year, but it 
happens to be very easy to prove that this name does not 
represent the great surgeon. Mr. Luther Holden’s quotation 
of the entry is: 
Novy. 1745. 
Nomina discipulorum classis quintez (Nat. Phil.) 
qui hoc anno academiam intrarunt. 

Joannes Hunter filius Johannis Hunter (Natu 

secundus) mercatoris quondam Glasgoviensis. 

Mr. Holden lays stress on John Hunter’s being entered as 
student of natural philosophy in his first year—a most im- 
probable occurrence—and he tries to explain it. He also 
attempts a very forced explanation of his being entered as 
‘* Natu secundus,” when he was, as he says, ‘‘ not the second 
but the tenth child of his parents.” Both of these laboured 
explanations are quite exploded by a simple inspection of the 
records, which Mr. Holden does not appear to have examined 
for himself, being (as he tells us in his Oration) ‘‘ not sceptical 
by nature,” although, curiously enough, doubting the current 
statements as to John Hunter’s early life. The records were 
kindly shown to me by Professor Stewart, Clerk of the Senate, 
and his assistant, Mr. Addison. The words in brackets 
‘“‘(Nat. Phil.)” in Mr. Holden’s extract are interpolated ; they 
do not exist in the entry. The names of the students are 
indeed correctly given as of the fifth class—‘‘ classis quintze” 
—but this number indicates not the highest but the lowest in 
the faculty of arts. In the University Album, under 1745, we 
have first ‘‘ Classis Physica,” then ‘‘ Classis Ethica,” with 
their respective professors named ;! then comes ‘‘ Classis 3ta,” 
with the name of the professor of logic; next ‘‘ Classis 4ta,” 
with the name of the professor of Greek; and last of all 
“Classis quinta,” with the name of the professor of 
humanity,” as Latin was then and still is called. 

The “John Hunter” who matriculated in 1745 began, 
therefore, as most of the arts students did, with Latin; and 
all the explanations given by Mr. Holden as to the entry in 
the natural philosophy class showing John Hunter’s “ pre- 
dilections just in the very direction which weshould haveantici- 
pated,” are based on the erroneous interpolation of ‘‘ (Nat. 
Phil.)"—however this may have been introduced; this 
blunder, again, probably arose from the fifth class being 
taken for the highest, instead of the lowest, in the arts 
faculty. The explanation of ‘‘ Natu secundus” advanced by 
Mr. Holden is that the great surgeon may have been so 
entered, because at that date, 1745, he was ‘‘the second szr- 
viving son,”’ or because he was “ the second son who bore the 
name of John in the family,” inasmuch as the eldest child 
in the family, who died young, had also been named John— 
no doubt after his father, who was likewise John. 

An inspection of the matriculations for 1745 shows at once 
why the ‘‘John Hunter” there enrolled was called ‘‘ natu 
secundus,” for his elder brother—expressly called ‘natu 
maximus ”—was in the very same class, matriculated in the 
same year, and entered seven entries back. The entries are 
in the alphabetical order of the Christian names, and his 
name was James. 

The following is the entry : 

1 It seems these first two classes were entered by their names—physics 
and ethics—as it was a matter of high dispute which of them should have 
precedence or be called “ the first ;” this plan evaded the difficulty. The 


others were given by numbers, as no dispute arose in their case. 
2“ H.L.P.” = Humaniorum Litterarum Professor. 








A.D. MDCCXLV. 
Nomina discipulorum classis quinte qui hoc anno 
Academiam Intrarunt sub presidio Magistri 
Georgij Rosse H. L. P. 


{Ninth entry] Jacobus Hunter filius Joannis Hunter 
quondam Mercatoris Glasguensis, 
Natu maximus. 





(Sixteenth entry] Joannes Hunter filius Joannis Hunter (natu 
Secundus) Mercatoris quondam Glasguensis. 


It is well known that the surgeon had a brother named 
James, but he died before this year, as Mr. Holden himself 
mentions. The John Hunter, of the matriculation entry, 
was, therefore, clearly not the surgeon, for the precision of 
the designation of the father in both entries—John Hunter, 
lately ‘merchant in Glasgow—stamps the James and John 
Hunter, who signed the University Album in 1745, as brothers. 
The word ‘‘quondam,” as applied to the father, in the ma- 
triculation entry, does not, so far as I can gather, indicate 
‘** deceased,” as Mr. Holden would read it, but simply that the 
person had ceased to be a merchant in Glasgow.* There are 
several entries in the records of the Merchants’ House of 
Glasgow of the names both of James and John Hunter; two 
of these seem worthy of notice as it is conceivable that they 
refer to the father of the students, namely, the entry of a 
donation in 1738, from ‘ John Hunter, merchant,” and an 
entry on joining the Merchants’ House, of ‘‘ John Hunter,” 
in 1712. Extracts from the MS. records of the Merchants’ 
House were kindly sent me by the clerk, Dr. W. H. Hill. 

If the matriculation entry referred to by Mr. ‘Holden had 
not happened to be so conclusive, from there being two 
brothers in the same Latin class, one would have further in- 
quired how the surgeon’s father could possibly be designated 
as “lately a merchant in Glasgow.” He is not designated as a 
Glasgow merchant in the entry of William Hunter’s matricu- 
lation in the University of Glasgow, which runs: 

MDCCXXXI. 


Nomina discipulorum classis quinte qui hoc anno academiam intrarunt 
sub presidio magistri Andrew Rosse.* 





Gulielmus Hunter: F. Johan. Hunter, 
Inter dominos de Lang Calderwood. 


The designation, ‘inter dominos,” is to be construed, ap- 
pesently, as one of the lairds or proprietors in Long Calder- 
wood. 

If it had been possible I would have pursued the matter 
further by searching the University class lists, to see what 
other classes, if any, John Hunter actually took, but there 
are no class lists preserved prior to 1794, and the matricula- 
tion entry was made by a student in the University Album 
once for all. No graduate of the name of John Hunter ap- 
pears in the lists, but many students, although completing 
their course at the University did not proceed to graduation. 
Dr. William Hunter, for example, only appears in the list of 
graduates as M.D., 1750, long after he settled in London. 

This statement of facts appears to me so conclusive as to 
the entry quoted by Mr. Holden not referring to John Hunter, 
F.R.S., that it seems quite superfluous to test the matter 
further by a comparison of the signature in the Glasgow 
Album with signatures known to be authentic, but as a 
matter of curiosity I had photographs taken of these entries 
and have sent copies to the Royal College of Surgeons in 
London. 

3 So that at least Dr. W. H. Hill, clerk to the Faculty of Physicians and 
Surgeons and to the Merchants’ House, reads the entry, and his know- 
ledge of our records in Glasgow is well known to be extensive. 

4 There were two Professors of Latin of the name of Rosse—Andrew 
Rosse, 1706-1735; and George Rosse, 1735-1754. (Compare matriculation 
quoted from year 1745.) 


Tue late Mr. Albert Levy, of Grafton Street, Piccadilly, has 
by his will bequeathed £200 to the Margate Cottage Hospital, 
£200 to the Royal Sea-Bathing Infirmary, Margate, and £1,000 
for such purposes of charity as his trustees may think most 
advisable. 

THE board, staff, past and present students, and nurses of 
St. Mary’s Hospital, Paddington, of which H.R.H. the Duke 
of York, K.G., is President, have presented to him a wedding 
present consisting of a silver lamp of elegant design, bearing 
a suitable inscription. 
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EXHIBITION OF HUNTERIAN RELICS AT THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


To mark the centenary of the death of John Hunter an ex- 
hibition of relics connected with the great surgeon was held 
in the library of the Royal College of Surgeons on July Sth. 
In addition to the articles belonging to the College many 
valuable exhibits were lent by their present possessors, 
with the result that a most interesting collection 

was brought together. 
The articles of furniture were arranged on the 
north side of the library. 


s 

i dale bookcase and writing table, lent by | 
Professor Chiene. The upper part was | 

filled with books and manuscripts re- 

lating to Hunter from the College 

Ed- collection. This bookease was 

mund sold by Sir Everard Home to 

Owen. ~ Mr. Clift in 1821. At Clift’s 
The wood death it came into the pos- | 

from which ' N session of Professor 
these chairs Goodsir. Three of | 


%, 


were made was 
brought home from 

New Holland by Cap- 
tain Cook ; it was_pre- 
sented to Hunter by Dr. 


Hunter's chairs 
one 


Chiene 


Solander. The chair lent 
by Professor Chiene is the one — oe acs two 
described by Dr. R. A. Goodsir —- Mr. 


in an interesting pamphlet called 

Only an Old Char. Dr. Goodsir says : 

“ Tt is a curious fact that the name of the 

tree producing the wood of which the chair 

is constructed was unknown until it was 
identified by the pre 4 sent writer.” 


ir 


Amongst these may | 
be noticed a handsome combined Chippen- | 


were exhibited, | 
lent by | 
Professor | 


make a very convenient stand for preparations. A mahogan 
escritoire, a set of shut-up steps, his dissecting table and 
chair, and a looking glass, may be noted amongst interesting 








furniture once the property of Hunter. Standing together 
were the sofa on which he breathed his last at St. George’s 
Hospital, and a chair made from his bedstead at 
Leicester Square ; it was on this bedstead that Hun- 


" 2 2 i 2ACaCI “ — r 
oxen. a RORSRREA AER ter -: when carried home deed suse the — 
he author describ es the chair as “a The portraits were very interesting. ohn 
re Suen Goes Sb eee. Sing ot e wsaide which Retangn ta the, College, fiers 

; » or > iy , - 3 ’ 

the time when George the Third was young. were two portraits in oils by Robert 
Home, the brother of Sir Everard, 
one being lent by the Royal So- 
ters ciety and the other by Mr. Hun- 
eating ter Baillie; another portrait 
enerey: was lent by the Rev. R. Ow- 
er's proof, en. Sharp’s celebrated 
before all ’ engraving of Reynolds’s 


1 


myn Mm \ 


tc 











In this brochure is given a good account of Mrs. Hun- 
ter's ‘receptions on Thursdays.” There was another chair 
of quite a different character, a heavy piece of furniture 
with two shut-up shelves in the back—these when let down ‘| 


letters and. be- 
fore the plate 
was finished ; this” 


picture was represen- 
° ted by a set of three 


9g & portraits . show- 


proof was taken before : ing the. .pic- 
the lettering on the two _ ture in aif. 
books lying on the table ferent 
was engraved. The fine im- ; stages : 
ression lately presented to the avery 
oyal Medical and Chirurgical So- in- 


ciety by Mr. Seymour Haden was lent 
by the Council of the Society for exhibi- 7 
tion. In addition to these there were e, 
several other engravings from Sir Joshua’s 
ae The series of family portraits inclu- yy 
ed John Hunter, the father ; William Hunter: 
Dorothea, the sister of John, and her husband, the 
Rev. James Baillie; Dr. Matthew Baillie and Agnes 
and Joanna Baillie, the son and daughters of Dorothea 
Baillie ; and Anne Hunter. the wife of John, and _ their 
child, Agnes, afterwards Lady Campbell. Most. of these 
er hg were kindly lent to the ollege by Mr. Hunter 
On a table in the middle of the room a series 
Hunter were exhibited. These included his ine - nnd 
which are printed in Ottley’s Life. One interesting letter to 
Dr. James Johnstone is printed in full in the catalogue of the 
exhibition,. In this letter he writes, “ Your theory of the 
lymphatic glands I do not subscrib to. “ It was- Dr. unter’s 
some time before he died, to which I had then my objections, 
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but these are only opinions ; but Ihave a fault to find with you 
jn your quotations, where it is not opinion but facts—you 
place Dr. William Hunter after Monro and Hewson. Dr. 
William Hunter was the founder of the system of lymphatics 
being absorbents. Dr. Monro claims also the discovery, but 
Dr. Hunter must be alowed to be a discoverer, because he 
was prior to Dr. Monro many years, and therefore it is pos- 
sible Dr. M. may have learnd it from Dr. H., but it is abso- 
lutely impossible Dr. H. could have learnd it from Dr. M. 
several years before Dr. M. discovered it.” 

In one of his letters to Jenner, Hunter states that he was at 
his club till 12. There is ari interesting paragraph in the 
Memoirs of R. L. Edgeworth, published in 1820, which pro- 
bably throws some light on what club this was. He says, ‘‘I 
was introduced by Mr. Keir into a society of literary and 
scientific men, who used formerly to meet onee a week at 
Jack’s Coffee House in London, and afterwards at Young 
Slaughter’s Coffee House. Without any formal name, this 
meeting continued for several years to be frequented by men 
of real science and of distinguished merit. John Hunter 
was our chairman. Sir Joseph Banks, Solander, Sir C. Blag- 
den, Dr. George Fordyce, Milin, Maskelyne, Captain Cook, 
Sir G. Shuckburgh, Lord Mulgrave, Smeaton, and Ramsden, 
were among our members.” The letter of Hunter to the Cor- 
poration of Surgeons, in which he urges them to form a 
surgical gf was also exhibited. The other Hunterian 
MS3, which belong to the College, were all on view. 

An attempt was made in preparing the material for this 
exhibition to throw some light on Hunter’s residence at Ox- 
ford. . A facsimile of his signature in the Matriculation Book 
was shown, and is reproduced on the preceding page. The 
books of St. Mary Hall were also thoroughly examined ; these 
latter show that Hunter entered as a gentleman commoner ; 
he thus escaped a matriculation examination; had he not 
been able to do this it is quite certain that the examination 
would have been a bar to his entering the University. The 
spelling of the name of his Hall in the entry appears to show 
his want of classical knowledge. 

The books show that he did keep one term, but they afford 
no other information except that the residence was not 
within the Hall itself. This is shown by the fact that under 
the heads of ‘‘ Chamber Rents,” ‘‘ Reading Prayers,” ‘‘ Guber- 
nation,” ‘‘ Pro Rebus,” and - ‘‘ Bedmaking ” there is no charge 
against Hunter’s name. - He is, however, charged “‘ Cook’s 
Salt” and ‘‘ University: Dues.”- This looks.as if he dined-in 
the Hall but lived outside. An examination of these books has 
ama explained. why. St.. Mary Hall was chosen: for 

unter. There is every reason to believe that John 
went to Oxford at the advice of his brother William. 
Dr. William Pitcairn, who was private tutor to the Duke of 
Hamilton at Oxford, had the M.D. degree granted to him by 
that University, and entered at St. Mary Hall. Dr. Pitcairn 
and William Hunter were friendly ; it is therefore very pro- 
bable that it was Pitcairn who recommended St. Mary Hall 
for John Hunter. 

By the kindness of Dr. Finlayson photographs of the 
entries of the John and James Hunter, who matriculated at 
Glasgow in 1745, were exhibited. 

Of relics of Hunter’s practice may be mentioned his pocket 
scales, made by ‘‘ Henry Neale at -ye Corner of St. Bartholo- 
mew Lane near the Royall Exchange, London;” a set of 
lancets in a tortoiseshell case; a spatula,.a pair of scissors, 
his ring instrument for tightening ligatures; his lithotomy 
knife, and a Fal of dressing forceps. The last three and 
the scales are figured on the opposite. page. 

Several relics of Earl’s Court House were lent by Mr. J. J. 
Merriman. There were also a series of photographs of the 
house, the, ordnance map showing its exact position, the 
copper in which the giant’s body was boiled; and the sale 
catalogue of the building materials of the house. 

An annotated Catalogue of the exhibition was prepared by 
the College Librarian. so that a permanent record of this in- 
teresting collection Will remain. 





Mr. J. M. Hvueues, M.B., C.M.Edin., Mayor of Ruthin, 
has, on the recommendation of the Lord Lieutenant of the 
county of Denbigh, Leen appointed to the commission of the 
peace for the county. 





ANNUAL EXHIBITION OF RECENT ADDITIONS 
TO THE MUSEUM OF THE COLLEGE 
OF SURGEONS. 


THE annual exhibition of specimens which have been recently 
added to this museum in its various departments was opened 
on July Ist, and will remain on view during next week. 
From the Conservator’s report it appears that an increasing 
amount of pathological material has been received in the 
workroom, and each year there has been an additional 
number of medical practitioners who have availed themselves 
of the privilege accorded by the College of sending specimens 
to be dissected, examined, and reported upon by the Patho- 
logical Curator of the Museum. From this material a selec- 
tion is made for the purposes of preservation, and all prepara- 
tions of which no adequate clinical history can be obtained 
are rejected, with very few exceptions, such as those exhibit- 
ing rare lesions, or where the information intended to be 
conveyed by the specimen is complete in itself. In this par- 
ticular the additions of late years compare very favourably 
with those of the past; for though the later specimens.not 
infrequently display a pathological condition which in the 
main is similar to that already represented, yet the clinical 
notes with which they are accompanied, together with the 
reports of their minute structure, are such valuable contribu- 
tions to their interest and. usefulness that the above state- 
ment needs not to be defended. The occasional mounting of 
duplicate preparations may be further justified by the~con- 
sideration that in a future edition of the Pathological Cata- 
logue, probably those specimens only to which a full descrip- 
tion was attached would be retained. ¢ 
Among the donations for the past year the following are of 
special interest : Symmetrical dry gangrene of the toes occur- 
ringin a young woman, with many of the clinical symptoms of 
Raynaud's disease (No. 223c); the bones of the leg.from a 
remarkable case of hydatid disease in which the femur was 
reduced to a mere shell filled with cysts, and when the limb 
was amputated the hydatid fluid flowed from the cut end of the 
bone like a waterspout (No. 1,700); a sarcoma of a child’s 
bladder, which fungated through the wound made by a 
suprapubic cystotomy, and formed a large sloughy tumour on 
the abdominal wall (No. 3,6934); an intractable form of 
ulceration of the glans penis occurring in a man of 30, which 
began as a soft sore, and for two years gradually extended in 
spite of the various modes of treatment to which it was _sub- 
jected (No. 4,489a). Beside these there are interesting speci- 
mens of thrombosis of the renal vessels, different forms of 
malignant disease affecting the bladder, a typical example of 
placenta previa, an epithelioma of the external ear, and the 
skullcap and brain from a case of subdural_cyst resulting 
from injury. 
To the department of human anatomy some valuable dis- 
sections have been added: The muscles on the under sur- 
face of the tongue, particularly the Neem mit sey so the 
pharyngeal surface of the soft palate showing the muscles ; 
an cesophagus exhibiting bands of longitudinal muscular 
fibres passing to the pleura, and two special fibrous bands 
connecting it with the lower end of the trachea; prepara- 
tions illustrating the sinuses of the pericardium and its re- 
flections upon.the walls of the great vessels ; the bifurcation 
of the trachea and the chief subdivisions of the bronchi ; and 
some very complete dissections of the female pelvic viscera. 
The biological series has been enriched by further illustra- 
tions of symbiosis and commensalism skilfully prepared: 
Professor Stewart, and numerous dissections of the muscular 
systems of the lower organisms. Mr. H. O. Forbes has  pre- 
sented the original specimen described and figured by him 
of a leaf with the oa of a spider on its upper surface. . The 
spider lies on its back fixed to the web by spines on the first 
joints of its legs. The resemblance of the spider and web ‘to 
ird’s dung induces butterflies to settle on it, and so fall a 
victim to the deception. The train of a peahen which had 
assumed male characters, given by Mr. G, N. Douglas, is 
perhaps a unique specimen. The bird was 33 years of ageat 
the time of death, and the change in its aspect had been 
gradually taking place for some years. Remarkable modifi- 
cations of the respiratory organs in fish, and of the eyes and 
eyelids in snakes; the complicated system of Eustachian 
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tubes in crocodiles, and the peculiar mode of nutrition of the 
embryo ray by means of trophonemata or food secreting villi 
upon the interior of the uterus, may be mentioned as a few 
‘examples of the subjects illustrated in this more than usually 
interesting exhibition. 








THE JUBILEE OF THE FELLOWSHIP OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

MEETING OF THE FELLOWS. 

A Meet1ne of the Fellows of the Royal College of Surgeons 

was held at the College on July 6th. 

The President, r. THomMas BRYANT, in opening the 
proceedings, said that it was most appropriate that the 
Fellows should celebrate the jubilee of the founda- 
tion of the Fellowship. The Council, being the delegates 
of the Fellows in the management of the College, 
which was the guardian and promoter of surgical science, 
had the control of its examinations, through which the larger 
body of the profession sought their introduction to practice, 
and also had charge of the Hunterian Museum, which since 
the death of its founder had been sedulously tended and 
enlarged by the labours of its distinguished curators, Sir R. 
Owen, Sir W. Flower, and Professor Stewart. With its 
unique museum was also its admirable and well used library, 
which rendered the College an object of admiration of the 
scientific world. Mr. Bryant then sketched the motives 
which induced the Council of the College more than fifty 
years ago to seek to establish the Fellowship, and showed in 
what degree those efforts have been successful, and how, 

uided by experience gained in the past, the Fellows of to- 
aay should guide their conduct and shape their future course. 
The Fellowship diploma was established by charter granted 
to the College on September 14th, 1843; and the College was 
thenceforth known as the Royal College of Surgeons of Eng- 
land. The Council was at the same time enlarged from 21 to 
24 members, of whom 3 were to retire annually in July, the 
vacancies thus created being filled up by the Fellows from 
the Fellows. The Court of Examiners was no longer to be 
composed of members of the Council, but was to be recruited 
from Fellows of the College not on the Council; and exa- 
miners were henceforth to hold office only during the 
pleasure of the Council. Life examinerships, as well as life 
memberships of the Council, were done away with. Palpable 
evil had arisen from the government of the College by a 
Council composed of 21 self-elected life members, from which 
the Court of Examiners was always drawn. The Fellowship 
was, therefore, established to make a constituency from 
which the Council of the College should be composed; and, 
in the words of the Charter, ‘‘ more effectually ‘to promote 
and encourage the study and practice of the said art and 
science of surgery,” or, as the Council of that date put it, 
‘*to promote a spirit of emulation among surgeons; to afford 
additional inducements to exertion in the cultivation of 
science, and thus to increase the utility and elevate the 
character of the surgical profession.” 

This radical reformation of the government of the College 
came from within its own body. At Council meetings held 
in 1832, eleven years before the Charter of 1843 was granted, 
the idea of extending the elective franchise to Members of 
the College under certain restrictions was entertained; but 
no mention of the term Fellow occurred before April 16th, 
1835, when it was resolved by the Council ‘‘ That Members of 
the College of five years’ standing, not having within that 
period practised pharmacy, and not being Fellows, Licen- 
tiates, or members of = { other medical corporation granting 
licences to practise, shall be entitled to vote for a member of 
the Council ;” ‘that a register of voters should be kept ;” and 
‘that all those Members of the College above described and 
proposed as eligible to be voters for and members of the 
Council shall have the additional and honorary distinction 
of Fellows” of the Royal College of Surgeons in London. 
Orders were at the same Council meeting given “that a 
draft of a supplemental Charter embodying these resolutions 
should be drawn up by the legal adviser of the College. This 
was done; but the Charter was not then applied for, as a 





Parliamentary inquiry in reference to the medical profession 
generally was being held. 

For seven years no mention was made of the new Charter 
or its objects, but at a special meeting of the Council on Feb- 
ruary 28th, 1842, ‘‘a communication of the 2lst instant was 
read from Sir James Graham, Secretary of State for the Home 
Department, stating that from his confidential letter the 
President (G. J. Guthrie) would have learned that it was the 
intention of Her Majesty’s Government to propose a measure 
to Parliament whereby the power and privileges of this Col- 
lege as an examining body will be greatly increased ; and he, 
therefore, recommended that this Council should take into 
consideration their existing Charter, in order to inquire 
whether, under these circumstances, it might not be expe- 
dient to prepare the draft of a new charter to be referred to 
the law officers of the Crown before the measure to which he 
had alluded is submitted to the consideration of Parliament.” 
The above-mentioned draft Charter prepared in 1835 was con- 
sequently taken into consideration. The two following reso- 
lutions were also passed: ‘That in future there be two 
classes in the College—Fellows and Members.” ‘“ Candi- 
dates for the whersipa ge to undergo a special examination 
after having attained their 25th year, in such manner and 
after such study as this Council shall direct.” On June 9th, 
1842, a draft of the proposed Charter was laid before the 
Council and considered, and on June 22nd it was approved 
by the Council, and a committee was appointed to draw up 
some of its provisions. 

On September 14th, 1843, the Charter was granted during 
the presidency of J. Andrews and eae, of Sir 
B. Brodie and Samuel Cooper. By this Charter the Council 
had power to — within three months no fewer than 250 
or more than 300 Members of their College to be Fellows, and 
also power to appoint within one year other Members to be 
FeHows. On December ilth, 1843, 300 Members were ap- 
pointed, by one general diploma, Fellows, and their names 
were entered in a schedule attached to the Charter. On 
August 26th, 1844, 242 more Members were appointed Fellows, 
this additional number of Fellows being made, at the instiga- 
tion of the Government, in order to renga | the cravings of 
certain Members. This act, however, did not appease 
Members who had not been created Fellows. Agitation per- 
sisted, and the Council sought for, and obtained on March 
18th, 1852, a supplementary Charter which gave them power 
to appoint to the Fellowship, without examination, on the 
payment of 10 guineas (1) Members of fifteen years’ standing 
on September 14th, 1843, the date of the former Charter; 
and (2) Members who were Members on September 14th, 1843, 
and shall have attained the standing of fifteen years at the 
time of such gy rage ang The Council was also enabled 
to admit annually to the Fellowship, without examination, 
two Members of twenty years’ standing on payment of 10 
guineas. Thus the Fellowship question was originated, and 
gradually developed into its present position. 

The creation of the body of Fellows as the constituency of 
the Council had effected much good in substituting for the 
old co-optative method of election of the Council the new 
method, under which’ the Council was elected by a con- 
stituency agency | about 800, and is renewed about 
every eight years. The advantages of the present over the 
former system of government were unquestionable. As to 
whether the means adopted for the primary establishment of 
the Fellowship were the best possible, whether it was wise to 
make a second large batch of Fellows, or, in 1852, to obtain 
powers to make Members of fifteen years’ standing Fellows, 
without examination, the President considered it futile at 
this period to discuss. At present, judging from the steadily 
increasing ee of Fellows admitted by examination 
(averaging fifty annually during the last five years against 
twenty-six some ten years before), from the high class of the 
examination, and from the estimation with which the Fellow- 
ship diploma was regarded by the profession and the public, 
the constituency seemed quite satisfactory, and not to require 
revision. 

In reference to the promotion and encouragement of the 
say and practice of the art and science of surgery, the Fel- 
lowship had without doubt proved a great success. The Fel- 
lows were amongst the most active members of the profession 
in all public posts, whilst the rapid progress of operative 
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surger’ proclaimed the wider distribution of applied surgical 
s’' 1. Indeed, the success of the Fellowship from the profes- 
onal point of view had been nothing less than astonishing. 
{in May, 1844, the Council argued thus: ‘‘If the changes 
introduced by the Charter are to have the effect of elevating 
the character of the surgical profession generally, it will bein 
the next rather than in the present generation; and if the 
elder class of practitioners are interested in these changes, it 
is less on their own account than on that of their sons and 
successors. The hopes of those days had been amply realised. 
Again, the great mass of the profession who fifty years ago 
were chiefly apothecaries (under the Charter of the Apothe- 
caries’ ery of 1815) had in increasing numbers sought the 
diploma of Member of the College of Surgeons, and the ad- 
vantages of various kinds which that diploma conferred. The 
only privileges not open to the Members were those of taking 
part in the government of the College, and of voting, which 
remained in the hands of the Fellows. This jubilee of the 
Fellowship, therefore, fully justified the wisdom of those who 
founded the distinction. It had provided a highly educated 
and steadily increasing constituency, and promised, as time 
went on, to become a still greatersuccess. The establishment 
of the Fellowship by examination had been a potent force in 
promoting the science and art of surgery, in promoting a 
spirit of emulation among surgeons, cad increasing the 
utility and elevating-the character of the surgical profession.” 
The President therefore congratulated the Fellows on the 
progress and present position of the College. ‘ Let the con- 
stituency of this College,” he said, ‘‘work with the Council 
in a constitutional way; the Council, fully alive to its duties 
as the executive, and the constituency equally alive to its 
responsibilities as a consulting body. Above all, let us be 
true to one another, nor set down aught in malice. Let us 
discuss measures calmly, and with the view of making them 
useful all round, and not to the few. We may then be confi- 
dent that when another fifty years shall have passed, and the 
piogress of this College has to be reported, continued 
——e will be the record, and increased prosperity the 
result, 

Sir George M. Humpury said he would have liked to pro- 
pose atvote of thanks to the President for his address, but he 
rose for another purpose. The College was a Royal College, 
it had been recognised by the Sovereign, and the Prince of 
Wales had been present more than once at their functions. 
This was also a right royal day; an auspicious event was at 
that moment occuring which it was hoped might in future 
be as blessed in memory as it was blessed in promise. Under 
these happy circums+tinces, he would propose that the Coun- 
cil should be requested, at such time and in such terms as to 
them might seem fit, to present a congratulatory address to 
the Prince and Princess of Wales on the great and auspicious 
event of that day. Doubtless the Council would have done 
this proprio motu, but it was better that the suggestion should 
come from the whole body of Fellows. The address would be 
post-dated; but it might be notified that the resolution to 
send it was aoe whilst the Royal marriage was being 
solemnised. He then proposed a resolution to that effect. 

Mr. C. Stee.e, Clifton, in secondng the resolution, said 

that the whole British race was to-day interested in this 
auspicious event, and that all nature seemed smiling in 
unison. The status of the Fellowship was rising from year 
to year, the hospitals throughout the kingdom now wisely 
insisting that their surgeons should be Fellows of one of the 
three Colleges in the various divisions of these islands. 
“ The resolution was then put to the meeting by Sir G. M. 
Humpury, and carried unanimously and with acclamation, 
The President stated that he would convey the wishes of the 
Fellows to the Council at its meeting on the morrow; and 
the Council would doubtless carry out with entire cordiality 
the loyal desires of that meeting. 





CONVERSAZIONF. 

A conversazone, in honour of the jubilee of the Fellowship, 
was held at the College on Wednesday evening. The guests, 
who numbered some 1,800 or 2,000, were received in the new 
large museum by Mr. Bryant, the President, and Mrs. Bryant; 
Mr. Christopher Heath and Mr. Arthur E. Durham, the Vice- 
Presidents ; and Mr. Trimmer, the Secretary. The whole of 





the museum, recently completed, was thrown open for inspec- 
tion, the collections in all the rooms being illuminated 
with the electri¢ light. The band of the Royal Engineers 
from Chatham played an admired selection of music. 

Banks of flowers, tastefully arranged, made the library and 
some other parts of the building highly attractive. Micro- 
scopes and slides of various natural history specimens were 
on view in the council room. Never before have the fine pro- 
acme of the museumitself and its magnificent specimens 

een so well exhibited. But the main object of attraction 
was the very fine exhibition of Hunterian relics in the 
library, whieh is described in another column. An excellent 
catalogue had been prepared by Mr.J.B. Bailey, the Librarian 
to the College. The collection was examined with deep 
interest by the company of ladies and gentlemen who were 
present, and who comprised nearly all the members of Coun- 
cil, the lecturers, examiners, and other officials of the Col- 
lege, a representative ong of Fellows, and a goodly 
array of Members, both from London and the provinces, most 
of whom were accompanied by ladies. 


ROYAL COLLEGE OF SURGEONS. 
Councit ELECTION. 


Tux ballot for the election of members of Council began at 
2p.mM., immediately after the conclusion of the mecting of 


Fellows. The ballot was closed at 4 P.M. 
The result was as follows :— 
Mr. A. W. Mayo Robson ... ne soo, Oe 
Mr. N. C. Macnamara a we ... 239 
Mr. Oliver Pemberton Ay An ... 229 
Mr. H. Morris... sine Ae we oon, ER 
Mr. A. Trehern Norton ... ad ne ... 169 
Mr. J. N. C. Davies-Colle at a .. 145 
Mr. W. Anderson ... Pre si i ict 
Mr. H. M. Page _.... seu 4a a3 ... 110 
Mr. J. McCarthy ... ote cad a .. 105 
Mr. W. H. Bennett oa sine Bet oael' 


Mr. J. A. Bloxam ... Ket obi uA .. 66 
fhe President, Mr. Bryant,declared Messrs. Mayo Rol son, 
acnamara Pemberton and Morris, duly elected. There 

were 390 valid voting ren (over 450 were sent out on appli- 
cation), and 134 personal votes. 





THE SALE oF CHLORODYNE.—It is surprising that, after the 
publicity which has been given to the prosecutions for the 
sale of this preparation by unqualified persons, medical men 
should be in.any instance under the impression that it is a 
‘patent medicine,” or that it “can be sold by anyone and 
obtained by anyone.” Yet that is the purport of the evidence 
given by a medical man in a case where a woman was charged 
with attempting to poison herself with chlorodyne at Exeter. 
The report of the case in the British and Colonial Druggist 
does not state how the chlorodyne was obtained. The 
Chemist and Druggist reports another case of attempted suicide 
with chlorodyne at Portsmouth, and a fatal case at Rother- 
hithe. The same journal also reports two cases of poisoning 
with laudanum, in one of which the woman poisoned pur- 
chased the poison from tliree different chemists within one or 
two hours. It certainly seems that there is still fartoo much 
facility in eremnang, peenens preparations. 

DEATHS IN THE OFESSION ABROAD.—Among the mene 
bers of the profession in foreign countries who have recently 
passed away are Professor Wilhelm Zuelzer, of Berlin, author 
of numerous valuable publications on the etiology of typhus 
fever, the pathology and treatment of small-pox, etc., aged 
58; Dr. T. Antisell, of Washington, U.S., distinguished as a 
teacher of chemistry and a writer on chemical subjects, aged 
75; Dr. Gard, an ophthalmic surgeon practising at Toulouse ; 
and Dr. Festraerts, of Li¢ége, editor of Le Scalpel, which le 
founded nearly half a century ago, and in the direction cf 
which he continued to take an active part almost to the time 
of his death. ; 

Proressor Kapost, the well-known dermatologist of 
Vienna has been named an officer of the French Legion of 


Honour. - 
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THE DROUGHT AND URBAN WATER SUPPLIES. 


Since our last note upon this subject the-drought has in 
many parts of England been broken by thunderstorm rains, 
but it will take much larger amounts than have yet fallen to 
puta full supply into the reservoirs of the many cities and 
towns denennae’ upon gathering grounds. 

The following list of reports does not indicate any material 
increase in the acuteness of the situation, and with the partial 
rains which have fallen we may perhaps hope that the worst 
ispast. But the worst ought not to occur. hy are towns to 
be put on short supply at the very time when plenty of 
water is most needful? Doubtless the authorities of 
Ashton-under-Lyne were wise in ordering that the water 
in the public swimming bath should not be changed 
until rain came, but the undesirability of having to issue 
such an order is obvious. Weare glad to see that as a 
rule our health resorts have been well supplied, and, as in all 
other cases, the deficiency has solely arisen through so-called 
economy not developing their works in proportion to the in- 
crease of population, we hope that ere the next dry period 


comes the authorities will have realised the unhealthiness } 


and discomfort resulting from short supply, and will have 
arranged to seeure for their Spopulations that which London 
has enjoyed—an unstinted supply of excellent water. 


Ashton, June 16th.—The Bath Committee decided that until rain came 
the water in the swimming bath could not be changed. June 20th.— 
Special engines to be obtained to lift water into the higher reservoir, 
this will enable 200,000 persons to be supplied about three weeks longer. 

Bath, June 19th.—In consequence of the drought and heat, the yield of 
the springs has fallen off, and the city officials have announced that from 
this day the supply would be cut off from 6 P.M. to 8 A.M. 

Birmingham, June 22nd.—Street watering has had to be reduced by 
half, as the springs are lowering rapidly. 

Bolton, June 21st.—Supply ample, has not been in the least restricted, 
and there are 600 million gallons in the reservoirs. 

Bradford, June 20th.—Low level supply will last about 100 days, and 


high level supply about 40 days. 
Budleigh terton, June 16th.—Supply from Sherbrooke reservoir 
keeps up well. 


alifax, June 16th.—The Corporation works still contain 766 million 
gallons, but the store is decreasing 52 million gallons a week, and is 344 
million of gallons less than on this day in 1892. 
Harrogate, Juhé 19th.—Ample supply in store. 
Heckmondwike, June -19th.—The Board of Health resolved to issue 
notices cautioning the public against the waste of town’s water. 
-Honiton, June 19th.—Unlimited supply. ° 
Huddersfield, June 20th.—Total storage reduced to that of 65 days, but 
notices as to waste have been issued, and no difficulty is anticipated. 
Ilfracombe, June 16th.—Water supply abundant. 
Liverpool, June 20th.—Have ample supply, the Vyrnwy reservoir alone 
containing enough to last eighteen months. 3 
Llanelly, Juné 15th.—Water in reservoir so very low that the supply for 
trade purposes had to be. shut off, and one firm employing 1,000 hands 
had to close their works, : 
Manchester, June 21st:—Streets are being watered from private wells; 
water in étore reduced to 45 days, but a supply could, if needed, e 
obtained from Liv 1. June 36th,—The reservoirs have benefited by 
the rains, but, there is only forty-four days’ supply in storé. 
Néweastle and Gateshead, June 20th.—In spite of the drought, it lias 
not yet been necessary to limit the supply. 
Ripon, June.19th.—Six months’ sup n reservoir. 
8t..Columb, June 19th.—Supply beginning to run short, and water carts 
sent round thetown, __ 
Thirsk, Juné 16th.—The water company has issued a circular respect- 
ing waste of water. | 


INDIA AND THE COLONIES. 


NEW SOUTH WALES. 

AMONG ten students on whom the University of Syduey recently con 
ferred the degree of Bachelor of Medicine two were ladies. 

“THE QUESTION OF *‘ KISSING THE BooK.”—Dr. W. H. Goode, of Sydney, 
in a recent action in the Supreme Court, before his honour Sir George 
Long Innés, was allowed to take the oath with uplifted hand according to 
the Scotch form, instead of kissing the book, to which he objected on 
sanitary grounds. J 

Lerprosy.—Mr. Edmund Sager, Secretary to the Board of Health, states 
in his last report on Leprosy in New South Wales that on January 1st, 

1892, 21 persons remained under detention at the leper lazaret. During 
the year 21 cases were notified to the Board as suspected of suffering 
from leprosy, On investigation 9 of these were found to be suffering 
from.some other disease, and the remaining 12, who were proved to have 
leprosy, weré placed in the lazaret; of these 2 were natives of New 
South Wales of European descent; 1 was a native of. ey who had 
been in the Colonies since 1862; 1 was a native of Fiji of European 
parentage, and 8 were Chinese. The number of lepers remaining in the 
azaret on December 31st, 1892, was 30. The total number admitted since 
1883 was 43, of whom 3 were females, all natives of New South Wales. The 
total number of cases of le y recorded in Australia during the 
past ten years is given as 73, of whom 54 were natives of China. | 





HOSPITAL AND DISPENSARY MANAGEMENT, ~ 


THE WARRINGTON INFIRMARY AND DISPENSARY. 

WE are indebted to Mr. Ernest E. Bowden, senior house-surgeon, for the 
following particulars of the alterations and additions made to this in. 
firmary during the last three years. The accommodation for in-patients 
has been increased, and the out-patient department removed to a dis- 
pensary entirely separated from the infirmary. The dispensary contains 
a waiting room 31 feet py 24 feet, an accident room, a consulting room, 4 
room for the examination of special cases, and a dispensing room ; the 
basement is fitted up as a washhouse and laundry. In the infirmary the 
old out-patient department has been converted into wards, and a new 
ward has been built; the number of beds now available is forty. The 
wards are heated and ventilated by Benham’s central fireplaces, which 
replace the ordinary fireplaces at the sides. Anew operating room, 
oof feet by 17} feet, has been built, with tiled floor and walls; a hand- 
power patient’s lift has been provided, and a low pressure hot water 
system introduced. New lavatories have been built,and the old ones 
remodelled ; all waste pipes, soil pipes, etc., have been disconnected, and 
a large intercepting chamber has been jaced in connection with the 
sewer. These extensions have been carried out at a cost of nearly £6,000, of 
which about £1,500 has still to be raised. The number of in-patients 
treated last year was 269, and of out-patients 4,757 











Tue Lancashire Asylums Board have purchased Winwick 
Hall estate on which to erect a new county asylum. At the 
same time they are contemplating an expenditure of £32,000 
on an extension of Whittingham Asylum. 


Ir will be remembered that Baron Nathaniel de Rothschild 
offered his castle and park near Reichenau as a country hos- 
pital for consumptive patients in Vienna. Owing to objec- 
tions raised in the locality on the ground that the country 
hospital might be a source of infection the offer had to be 
withdrawn. Baron de Rothschild has now agreed that a 
lottery should be started with the castle and park ‘as the one 
great prize, the proceeds to be given to the hospital. 


THe Royat Processton.—The Volunteer Medical Staff 
Corps, under Surgeon-Lieutenant-Colonel Norton, distributed 
along the route of the Royal procession on Thursday, were 
enabled to render most valuable assistance, both to the 
public and to the regular and volunteer forces. Owing to 
the heat of the day and the enormous crowds numerous cases 
of heat-exhaustion and faintness occurred. Prompt assistance 
was given in all cases. 


SocreTy FoR THE Stupy oF INEBRIETY.—At the quarterly 
meeting, held under the presidency of Dr. Norman Kerr on 
Tuesday last, a very cordial congratulatory reception” was 
accorded to Sir Benjamin Ward Witenes. M.D., F.R.S., 
a Vice-President of the Society, by a full and representatve 
meeting of advocates of temperance, medical and lay. Mr. 
Mcllwraith read a paper on the Law of England as it Affects 
the Habitual Drunkard. He thought that possibly in the 
future it might regard habitual drunkenness as raising a pre- 
sumption of legal irresponsibility. Magistrates should have 
the power, when satisfied that an offence was immediately 
due to the inebriety of the offender, to commit such an one 
comnpulserily to the reformatory institutions, whose founda- 
tion had been suggested by the departmental Committee. 


Cuarine Cross Hosprrat Mepicat ScHoou.—The prizes of 
the summer session 1892, and the winter session 1892-93 
= by the successful students at Charing Cross Hospital 
‘Medical School were distributed by Baron Henry de Worms, 
M.P., on July 4th. The Dean, Mr. Stanley Boyd, in the 
course of his annual report, observed that the school had 
every reason to be congratulated upon its success during the 
past year, Though no course of instruction in psychological 
medicine would be compulsory before 1896, Dr. Hack Tuke 
had given an honorary course of lectures and demonstrations, 
which had been highly appreciated by his class. Attendance 
upon lectures and demonstration on hygiene and public 
health given by Dr. Whitelegge had for some years been 
obligatory in the school, and recently arrangements had been 
made for giving a laboratory course of instruction in 
chemistry, physics, and bacteriology required for. the diploma 
of public health. During the year ninety-two students had 
entered the College, of whom forty-four were general students. 
The Llewellyn Scholarship had been gained by Mr. W. J. 


‘Robertson, the!Golding Scholarship by Mr. J. R. Langley, 


and the Pereira Prize by Mr. P. J. Probyn. 
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~- BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 
SusscRiprions ‘to the Association for 1893 became due on | 
. January Ist. Members of Branches are requested to pay | 
the same to their respective Secretaries. Members of the 
‘Association not belonging to Branches are requested to 
forward their remittances to the General. Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 
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PRECAUTIONS AGAINST CHOLERA IN LONDON. 
In view of the fact that cholera is so near our shores, it will 
not be uninteresting to show how our lines of defence are 
being put in order. The first line, our port sanitary 
authorities, has remained in full activity ever since its good 
services of last year. The second consists of the hospital 
accommodation provided by the Metropolitan Asylums 
Board. In organising this service the Board has gone on 
the principle that cholera patients cannot bear removal to a 
distance, and it has therefore made arrangements for the 
use of a large number of beds in the metropolitan hospitals, 
in the workhouses, and in the Poor-law infirmaries. The 
first cases would no doubt be taken to the general hospitals, 
and, while the beds there available were being filled: up, a 
general clearance would be made of such wards in the work 
houses. and infirmaries as had been arranged for in the 
scheme, their occupants being either given outdoor re- 
lief; or transferred to country workhouses, or boarded out. 
A very .large number of beds would be thus provided, to- 
gether with nursing appliances, and a certain, although far 
from sufficient, supply of nurses. 

All these arrangements are being worked out by the 
Metropolitan Asylums Board, which will be the authority to 
which the different institutions will look for payment for 
such services as they may render. The various local insti- 
tutions will receive and treat the cases, using their own 
staff, and engaging what assistance they may require, and 
the Metropolitan Asylums Board will pay the bill, thus 
throwing the expenses on the whole area of the metropolis. 

The third line of defence lies in the sanitary authorities, or 
in other words, with the ‘vestries, which, with varying 
degrees of energy, are arranging for sites on which to erect 
further accommodation in case the second line should fail. 
This is: a,duty which many of them are taking up with good 
will, but it is. not an obligation. The duty has, however, 
been urged upon them with considerable insistence for many 
mouths by the County Council and its medical officer of 
health, anc. the Local Government Board has lately. been 
pressing for returns regarding their action in the matter. 
Considerable progress in this direction: has, been made of 
late; as an example we may mention: that in Whitechapel 
not only has a site been.obtained, but the necessary con- 
nections with the sewer have been put in, so that, if 
the necessity should unfortunately arise, all is ready for the 
immediate erection of tents or huts at the shortest notice. 





As always happens in a crowded city, the question of sites 


has been a difficulty. Fortunately, however, the County 
Council happens to possess a considerable number of plots 


| of land in different parts. of. London, acquired under the 


Artisans’ Dwellings Act, and for other purposes, and. these it 
has offered to lend to the sanitary authorities for use as 
sites for temporary cholera hospitals if oecasion should 
arise. 

The ambulance service, which will include the placing of 
hand ambulances at convenient stations, is also being 
organised by the Metropolitan Asylums Board who have ap- 
pointed an officer who will be specially responsible for that 
department. Already 130 stations have been arranged which 
will mostly be under the command of members of the 
Volunteer Medical Staff Corps, fifty of whom as an instal- 
ment have been engaged by a retaining fee to be ready at 
forty-eight hours’ notice, and broadly we may state. that, 
much -as remains to be, done, London was never so well 
prepared to- meet an outbreak..of cholera.as at the present 
time. mene f Pat 

We wish we felt equally sure that everything possible was 
being done to strengthen our defence on the other side—that 
thin line of sand by which our drinking water is filtered, 
and which would alone stand between us and cholera were 
the upper Thames Valley once to become infected, As a 
general rule the London water is fairly good in quality, al 
though badly and grudgingly distributed; but, good as it 
may be at times, whenever it varies in its quality it is clear 
that filtration has failed, and there is no doubt that it does 
vary. It is admitted that filtration removes a certain per- 
centage—a'large percentage—of the organisms in the water, 
but so long as the number of organisms per gallon in the 
filtered water varies according to the number per gallon in 
the river, even though 97 in every 100 be removed, we can- 
not feel content that the filtration is really good or equal to 
such an emergency as a heavy rainfall following such a long 
drought as we have had. 


———— 








THE ARMY MEDICAL DEPARTMENT AND ITS 


DIFFICULTIES. 


THE question put by Mr. A. C. Morton to the Secretary of 
State for War on July 4th, raises a point of vast import- 
ance, and one which has’ recently led to a great deal of 
correspondence in the military journals. Some of the 
letters there published from medical officers, evidently of 
much experience, have. pointed out that the Army Medical 
told of the conditions under which a field hospital was sent 
on active service during one of our late campaigns recalls 
some of the worst instances of confusion recorded during the 
earlier stage of the Crimean War. Officers and’ men were 
gathered from all parts of the United Kingdom, totally 
unknown to each other, and quite unaccustomed to working 
together, while the stores were sent out without organisation 
in a different ship from the officers and men, mixed up 


f when landed with hundreds of other packages, and- only 


got into order after some three weeks’ work. Even then it 
was discovered that the cases were too heavy to be carried 
by. mules or camels, the only method of transport available. 
The appeal of the medical officers to be allowed to practise 
annually with their field hospitals.and bearer companies is 
one which must commend itself to every man of common 
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sense, and we are glad to see that Mr. Campbell-Bannerman 
has made up his mind that some additional opportunity 
should be afforded to the Medical Department for special 
training in field duties. 

It is to be hoped that no opposition may at the last 
moment arise in the quarter in which other proposals 
for the greater efficiency of the Army Medical Department 
have so often encountered obstruction. That a very bitter 
feeling exists was shown recently in a rather curious man- 
ner by a long article published some weeks ago in the Broad 
Arrow, under the title ‘‘ Military Trades Unionism.” <A note 
was prefixed to this article, in which the editor stated that 
‘neither the tone of, nor the arguments expressed in the 
following article are in harmony with the traditions of this 
journal.” We fear, however, his further surmise is more or 
less correct—it is borne out by the utterances of certain 
speakers on the medical vote in the Army Estimates—that 
the sentiments in the article are still held by not a few— 
shall we style them combatant reactionaries ?—in the ser- 
vice. We altogether repudiate, however, the suggestion that 
they are also the views of any considerable—much less any 
influential—section of the medical department itself. 

The writer begins by formulating the legitimate question 
how far military officers are justified in combining for re- 
dress of grievances; but instead of discussing it in an 
abstract fashion,‘ he speedily shows it is merely introduced 
as the groundwork of an utterly unfair and embittered 
attack on medical officers ; partly for presuming to have any 
grievances at all, much more for daring to ventilate them 
through the intervention of such representative bodies as 
the Medical Schools, or the Parliamentary Bills Committee 
of the British Medical Association. 

We have no intention of examining or refuting his asser- 
tions and misrepresentations in detail, and, indeed, would 
not notice them at all did they not curiously forecast the 
tone adopted by certain speakers in the subsequent debate 
on the Estimates. They unfortunately but too clearly show 
the inner feeling of a certain section of the service towards 
medical officers, not that the arguments are new, for they are 
of a type familiar in this very controversy twenty or thirty 
years ago, but which we hoped had by this time finally dis- 
appeared under the influence of a broader and juster criti- 
cism. But nothing dies so hard as class prejudices, espe- 
cially when crystallised in military life. It is worth while, 
however, while avoiding details, to glance once again at the 
creed or theory from which these unreasoning and unworthy 
prejudices spring, and which both animates and vitiates the 
arguments by which they are sought to be defended. It 
dates from the era of stiff stocks, pipe clay, and drill square 
soldiering, a time when an army was not considered a varied 
and complicated organisation, but a mere collection of fight- 
ing units, men with muskets, somehow self-existent and in- 
dependent of departments to feed, pay, clothe, transport, 
and, above all, keep them in health. The officers of these 
departments, it is considered, may be under the Mutiny Act, 
may share in all the duties and dangers of service both in 
peace and war, but are in no sense soldiers or entitled to 
military status. The necessities of modern warfare, the de- 
mands of civilisation, and a juster appreciation of the rights 
of individuals have emancipated the army departments one 
by one from such medizval ideas. But our military Bour- 
bons are still fighting in the last ditch of privilege and _pre- 





judice in opposition to the claims of medical officers for due 
army status. At one time they almost equally opposed the 
Commissariat, Pay, and Transport officers, until these depart- 
ments became recruited from ex-regimental officers. If by any 
possibility medical officers could likewise be recruited from 
thesamesacred ‘‘fighting caste ” all opposition to them would 
doubtless also cease. But that cannot be; and therefore, 
argue these gentlemen, medical officers can have no genuine 
grievances because they have no real army rights; but in 
any case, reasons the writer in the Broad Arrow, whether 
grievances are real or supposed, attempts to obtain redress 
is mere trades unionism, which should and could be sum- 
marily suppressed, ‘‘for the fact will always remain that, 
schools or no schools, a resolute Secretary of State could 
crush the agitation in ten minutes if he liked.” 

Practically, although not so bluntly, these antiquated and 
absurd sentiments found expression in the debate on the 
medical vote. The resolute Minister of the desired type has, 
however, not yet appeared, nor is he likely to appear; bu 
the wish to invoke him shows the lengths the opponents of 
the medical officers would go did they but have the power. 
We can assure all such opponents, be they military or civil, 
that no combination exists or can exist among medical 
officers which can by any misnomer be called military trades 
unionism. They can and do individually represent their 
grievances to their friends and to the public in a perfectly 
legitimate fashion; and it is the duty of their friends, if 
they think them wronged, to seek redress at the hands of 
those who have the power to give it. Are they to grin and 
bear any sort of invidious injustice out of deference to the 
prejudices of a section of the army? As an integral part o 
the military machine they claim such army status as is their 
clear due, and such as is necessary for the proper performance 
of important military duties above and beyond, although 
intimately connected with, the duties of their civil profession. 
They complain that if such be granted in what the writer 
calls ‘‘ panic-stricken warrants,” ever so guardedly or tenta- 
tively, a section of the army immediately does everything it 
ean to set aside and minimise such concessions. It is from 
no love of self-assertion that army medical officers are con 
stantly called upon to maintain an attitude of defence of 
their rights; and that if he and his class would only do to 
medical officers as they would like to be done by, ‘ perni- 
cious agitation ” and “ hateful deputations ” would stop of 
themselves, without violence at the hands of a “resolute 
Secretary.” 

If the charge of military trades unionism could be main- 
tained, as it cannot, against medical officers, it might well 
be thrown back in the teeth of the writer, for what of the 
indiscriminate black-ballings of medical officers, simply 
because they are medical officers, at certain military clubs ? 
What sort of military combination is that? The secret 
ballot can possibly be defended if used against admittedly 
obnoxious individuals, but its wholesale employment against 
a class, and that body an essential and integral part of the 
national army, is nothing less than a public scandal and 
offence. It is useless to say thatsuch military trades unionism 
is the work of a contemptible few, for the manly many must 
share the discredit, and the reputation of the club suffer 
while they fail to put it down. What more than surprises 
us is that, rather than grant the Army Medical Department 


proper military status, there is a faction who would in 
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their pitiful spite destroy it altogether, at whatever risk and 
cost to the service at large. The threat to put the medical 
care of Her Majesty’s troops at home and abroad up to con- 
tract and the lowest bidder, however disgraceful, is one we 
have heard before. Surely the force of unreason can no 
further go. We tell the writer he has to reckon in such 
mad proposals with the public, who demand, quite irrespec- 
tively of his prejudices and prepossessions, a highly organ 
ised and thoroughly equipped regular medical service, for 
both peace and war, as a duty towards their soldiers. The 
days of barbaric warfare are over; and a scratch or irregular 
medical service can never be tolerated by any civilised 
nation. 








DIET IN SCHOOLS. 

THE question of diet in schools, taken by Mr. Henry Power 
as the subject of his presidential address at the recent 
annual meeting of the Metropolitan Counties Branch of the 
British Medical Association, is one of great and indeed 
national importance. It is equally interesting, though from 
different points of view, to parents, to schoolmasters, to 
medical men, and last, but not least, to the rising genera- 
tion. Mr. Power certainly cannot be accused of prophesying 
smooth things, for he says that at the present day, ‘‘ whilst 
the children of all above the class of artisans, and perhaps 
even among them, have for breakfast meat of some kind or 
eggs or fish, and at dinner meat varying from day to day in 
its nature, and alternating with poultry, and followed by 
pudding or tart, the diet in boarding schools remains but 
little different, if so good, as that of the Middle Ages.” 
This sweeping indictment is based on the results of a fairly 
extensive inquiry among the scholastic youth of both sexes 
who were invited to give their experiences, nothing ex- 
tenuating nor setting down aught in malice. In weighing 
the evidence thus obtained, Mr. Power is careful to make 
due allowance for the ‘‘ personal equation,” but on the facts 
before him he sums up as follows: ‘‘In looking over the 
diet of many schools, however—Protestant, Catholic, and 
Jewish; English, French, Swiss, and German—I think the 
quantity is in many instances rather below what is required, 
whilst the quality is often condemned with such vigour that 
Iam strongly of opinion sufficient care is not taken by the 
purveyors, and that the complaints made are not due to the 
fastidiousness of the child.” In particular he points out 
that in many places the morning meal is insufficient for the 
needs of the economy when much work is demanded, while 
the food at dinner might with advantage be more varied, 
better dressed, and of better quality, and the evening meal 
more liberal. The rapid growth which often takes place 
between the 14th and 17th years makes it of the greatest 
importance that both the quantity and the quality of the 
food should be attended to. Breakfast should be a good sub 
stantial meal; but Mr. Power’s informants are almost 
unanimous, in describing it as a very bad one—‘‘ wishy- 
washy tea; milk and water, very poor; bread and butter 
roughly. served in chunks; all extras paid for by the 
pupils.” 

Mr. Power speaks strongly of the conduct of schoolmasters 
who thus stint their young charges “for a paltry 2 or3 
pence per head,” and he pleads eloquently for ‘‘a sausage, 
a slice or two fof ham, of bacon served hot, a few fried po- 
tatoes, someffish, some good eggs, some rice with a little 





meat, or something to fill the belly ”—-all to be covered by 
the ordinary fees. There is no sound reason why this should 
not be so, and if schoolmasters understood their own 
interests a little better it would be so. Though the race of 
Squeers is now happily extinct, however, and the voice of 
the physiologist makes itself more or less heard in the land, 
the auri sacra fames in the breast of the schoolmaster, who 
after all smacks of mortality, still sometimes makes him 
less sympathetically alive than altruistic feeling should 
make him to the pangs of a more literal kind of hunger in 
the stomach of his pupils. If Mr. Power succeeds in 
bringing the ‘free breakfast table ” just described within 
the sphere of practical politics, he will deserve to be 
remembered as a benefactor, not only of schoolboys, 
but of those who have the privilege of paying for their 
board. 

Mr. Power’s zeal for the better feeding of the schoolboy 
extends also to the cooking of his food and to the nature 
and quality of his drink. He condemns the practice of 
making young people work before breakfast, or take part in 
games involving violent physical exertion immediately 
after the mid-day meal. It will, we fear, be long before the 
stream of tendency in things athletic will allow itself to be 
controlled by physiology. 

Mr. Power’s address was illustrated by historical references 
to school life in England and elsewhere in the Middle Ages. 
He quotes the rules drawn up by Sir Nicholas Bacon for the 
bringing up of wards in the Court of Wards and Services, 
which may be summarised as an intolerable quantity of 
work to a poor pennyworth of play and apparently an irre- 
ducible minimum of food. We wish Mr. Power success in 
his crusade on behalf of a class that often cannot, and 
still more frequently will not, make effective complaint on 
its own behalf. 


- = 
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SIR W. H. BROADBENT, BART. 

THE announcement that the Queen has been pleased to 
confer the honour of a baronetcy upon Dr. William Henry 
Broadbent will be received with the greatest satisfaction by 
the whole profession. Dr. Broadbent, who won his scientific 
spurs by his contributions to neurology and to our knowledge 
of fevers, achieved a great reputation as a clinical teacher, 
and has been for some years physician in ordinary to the 
Princeof Wales. Dr. Broadbent wasa student of St. Mary’s Hos- 
pital, and has been officially connected with it throughout his 
career. He has frequently taken a prominent part in the 
work of the British Medical Association at its annual meet- 
ings, and his clinical studies have done much to further our 
knowledge of the diagnostic indications afforded by the 
pulse, and of the therapeutic management of obscure affec- 
tions. Never has a distinction been more worthily earned, 
and the time of its announcement could not have been more 
appropriately chosen. 


ACTION AGAINST A LUNATIC ASYLUM. 

In a paragraph headed as above, published in the Brirtsu 
MepicaL JourNAL of July Ist, p. 30, the name of Mr. 
Henry John Allen was substituted for that of the plaintiff 
in the case referred to. Mr. Allen, as a member of the 
Managing Board of the Bloomfield Retreat, was in fact one 
of the defendants in whose favour a verdict was recorded. 
We regret the mistake, which was due to an unfortunate 
clerical error of a correspondent, and trust that it may not 
have caused Mr, Allen any annoyance, 
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A MEDICO-LEGAL INSTITUTE. 

Ir is proposed to establish a medico-legal institute in Paris. 
The, building will be in immediate communication-with the 
Morgue by means of an underground passage (said to be a 
transformed sewer, but that is a detail), in which there is a 
tramway for the transport of bodies. The institute will 
comprise a toxicological laboratory, a work room, a lecture 
room, a library, a museum, a post-mortem room with a small 
waiting room for relatives, and a room in which suspected 
persons can be confronted with their supposed victims, 


: NOLUNTEER BEARER .COMPANIES. 
Tue War. Office have now under consideration a new scheme 
for the formation of bearer companies-with each volunteer 
regiment. Hitherto the men composing the bearer com- 
panies had to qualify as efficient volunteers in the ranks 
before being allowed to draw the capitation allowance for 
the corps. Under the new scheme, each regiment will have 
a company of bearers, about twenty strong, who will only be 
required to qualify in bearer duties, and will be dressed in 
a different uniform. The scheme is at present in its infancy, 
but no doubt it will be worked out, and must very much in- 
crease the efficiency of the medical staff of the volunteers. 


THE LATE CHANCELLOR OF THE. UNIVERSITY OF 

EDINBURGH. 
A MARBLE bust of the late Chancellor of the University 
(Lord Justice General Inglis) was on June 30th presented. to 
the University by a number of subscribers.- The. formal 
ceremony. took place in the Senate Hall. Professor Sir 
Douglas Maélagan spoke on behalf of the donors and as a 
schoolfellow and lifelong friend of the Chancellor; and Pro- 
fessor Sir William. Turner (who acted as chairman of the 
meeting) accepted the bust on behalf of the University, 
undertook its safe custody, and returned thanks. Both 
speakers referred to the long and valuable service rendered 
to the University by the late Chancellor. The bust is by 
Mr. Charles McBride, of Edinburgh, and is an excellent 
likeness. It was shown at the last Royal Scottish Academy 
Exhibition. 


CHOLERA PANICS. 

Tue state of excitement into which Cardiff has been thrown 
by reason of the news that a cholera-infected vessel last sail- 
ing from Malta is expected at Penarth appears to be entirely 
uncalled for. In the first place, the latest news of the ship 
reported all well on board, although two deaths had occurred 
prior to her arrival at Malta. In the second place, to create 
a panic and attempt to secure that the ss. Widdrington shall 
not be allowed to enter Cardiff is not the way to safeguard 
the commercial interests of the port. If it be feared that 
the shipping trade will be interfered with by reason of the 
entry of a cholera-smitten vessel, owing to the action of 
foreign consuls stationed at Cardiff, we are afraid the town 
will be kept in a state of ferment during some months to 
come, looking to the fact that France is infected in so many 
parts. It will be wisest for all our ports to act quietly under 
the standing ¢holera regulations. In the case of Cardiff the 
interception of -vessels- in the Penarth Roads affords a very 
— opportunity for keeping the foe from the dock 
gates. 


THE . UNIVERSITY. FOR LONDON... ~- . 

Mr, Stanugy Boyp, in the course’ of his annual report as 
Dean of the Charing Cross Hospital Medical School,-in refer- 
ring. to the quéstion of teaching and the’ University of Lon- 
don, ‘observed: that’ the ‘summary °tréatment ‘which’ ‘the 
Greshani University reeeived:in-the Housé of Commohs had 
heen a source’ of. great disappointment to many: of its sup- 

ers: At the same time he‘ thought: that it was probable 
that many of them would now agree that the course adopted 
was a wise one, and that the. prolonged ‘and- far-reaching 


inquiry of the new Royal Commission should result ina 
scheme more adapted to the needs of the metropolis and 
more likely to result. in the development of a great univer. 
sity such as London ought to possess. The report of the 
Commission was awaited anxiously, because it was recog- 
nised that there were many ‘difficulties in the way 
of the establishment of such a university as was de- 
sired, and because it was feared that, in dealing with 
the many interests concerned, compromise might. be 
allowed to weaken the plan-which might appear to the Com. 
missioners best, but which would require some high-handed 
dealing to carry it out. Should the present Commission fail 
to produce a-practicable’plan, there was too much reason to 
expect that- the matter would be shelved for years—than 
which nothing could be more undesirable from the point of 
view of general education in London. Medicine had less to 
gain than any other faculty, for medical education was 
already organised on university lines; yet medicine in 
London would derive manifold advantages from the con- 
solidation of its scattered institutions in the medical faculty 
of one great university. Mr. Boyd referred to a paragraph 
published in the Brirish Mepicat JourNaL of July Ist, and 
observed that it seemed to contain a promise of two things 
of main importance: first, that there should be only one 
university in London, and that it would bear the name 
which alone was suitable for such an institution; and 
secondly, that -an Act of Parliament would be proposed to 
constitute the new University; and thus at once override the 
opposition which Convocation of: the University, of London 
was sure to offer to any changes. calculated to. make the 
University that which its name would seem to imply. =~ 


THE QUEEN VICTORIA NURSING INSTITUTION, 
WOLVERHAMPTON. 
From the report of the Committee of this institution, of 
which Mr. Vincent Jackson, F.R.C.S., is Chairman, pre- 
sented to the recent annual meeting, we learn that the staff 
now numbers 33, including 26 institution nurses, 2 district 
nurses, and 5 probationers in training at the Wolverhampton, 
Derby, and Shrewsbury General Hospitals. The Institution 
is fulfilling the twofold pledge, given at its inauguration, not 
only to supply trained, efficient nurses to the well-to-do, but 
also to undertake the philanthropie work of tending the sick 
poor in their own homes; this, together with nursing eight 
patients at reduced fees—whose circumstances could not 
enable them to. bear the whole expense.of a private nurse— 
had this year entailed the cost of £80 to the Institution, 
which all but absorbed the whole of its annual subscriptions. 
A special appeal was made for funds to enable the committee 
to erect a suitable nurses’ house, the present building being 
too small for the increased staff which the success of: the 
Institution had rendered necessary, The nurses had Attended 
840 cases under the care of 66 medical men in‘180 different 
families. In additién; the district nurses had’ paid some 
6,500 visits to over 400 separate patients. One 


THE NEW FORM ‘OF OATH. at 
Ws have received further.complaints, even after the issue of 
the Home Office circular, of the vexatious conduct. of. petiy 
judicial officers concerning the administration -of-,the, oath 
at the choice of witnesses without the formula of kissing the 


book. It is réally preposterotis that after all‘ the ~pubticity 
which has been given ‘to the subject those whose ‘special 
business it is to administer oaths in courts of justice should 
continue.to be ignorant er contemptuous of the Jaw, The 
last complaint we have received is contained in the fotlow- 
ing extract froma letter, to. which we beg to call the, atten- 
tion of those who are responsible for the regularity ‘of the 
proceedings béfore the grand jury:"°° ~~" * " ” : 

On the 27th frist. Thad to attehd thé Surréy Sessions, and wheil Before 
the grand jury-claimed té be sworn in the statutory way without kissing 
thebook. The official informed me I might affirm if I wighed, but that 





they ‘knew nothing of suth a mhannér of sdutinistering the oath. “I ré 
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monstrated and referred him to the Government circular, but of it he 
said he knew nothing and that I must take the oath in the usual way or 
affirm. Seeing thatif I held out I would only cause delay, and being 
anxious to get away, I kissed the book, but with some reluctance, having 
noticed that one of the previous witnesses was suffering from a sore on 
his lip. 

If there are any of our readers who consider that the old 
custom was immaterial and that there is no reason for in- 
sisting upon the new statutory reform we invite their atten- 
tion to the following case which has just been brought to our 
notice by a legal correspondent : 

Before the various offices of court were concentrated in the new Law 

Courts there existed in Lincoln’s Inn an office belonging to the Ex- 
chequer, where those who had issued writs which were undefended used 
to search for an entry of appearance and then to make oath if there was a 
default, in order that they might at once “sign judgment.” The ancient 
officer in charge was obliged to provide a book in order that the multi- 
tude of clerks who daily attended might duly kiss it. But long before he 
and his office came to an end the book became so absolutely rotten that 
ithad to be tied up in various directions with red tape. When re- 
monstrance was made to the owner of this precious relic he blandly re- 
plied that he was not paid for supplying books. 
Probably the same abuse is still being repeated in various 
holes and corners of the law. Our correspondents, there- 
fore, are not only well justified but are bound, for public 
reasons, to insist upon their statutory right to be sworn with 
uplifted hand without touching any book at all and without 
any inquiry as to their religious belief. Such an oath, as 
we have frequently said, is not an affirmation and no one 
has any right to compel or even to invite such a witness to 
affirm. If an officer of the court refuses to do his duty it is 
a well known principle of law that an action will lie. against 
him. We hope, however, that full particulars of any case of 
really vexatious refusal will be promptly communicated to 
us and we shall do our best to bring the acts of the offend- 
ing officials to the notice of their superiors. 


THE DOCTOR’S HORSE. 
At the recent annual meeting of the West Somerset 
Branch of the British Medical Association, Mr. R. J. 
Collyns made what Americans call a ‘‘new departure ” 
in selecting as the subject of his presidential address 
that useful and long-suffering servus servorum Dei, the 
doctor’s horse. He discussed the animal’s housing, bedding, 
food, work, and repose with a thoroughly practical knowledge 
of his needs and a tender concern for his wellbeing and com- 
fort, which Ouida and other ‘‘ zoophilists ” would do well to 
note. Mr. Collyns pleaded for the efficient ventilation and 
drainage of stables, and he pointed out that horses are much 
more likely to take harm from exposure after leaving a hot 
stable than a cool one. He considers peat moss litter more 
economical than straw, but it has the disadvantage of soften- 
ing the feet of some horses so much that they are more 
liable to be damaged by the roads. With regard to feeding, 
Mr. Collyns said the art of keeping a horse in condition is 
to maintain a just balance between food and work, and 
as horses, like their’ masters, differ in appetite and 
capacity for work, the owner must make it his 
business, as it is his interest, to become acquainted with 
their peculiarities of constitution. He strongly recom- 
mended maize, given in the proportion of one part to two or 
three of oats by weight; horses fed in this way are, he said, 
kept in harder condition and at less cost than when fed on 
grain consisting of oats alone. He further advised that 
some hay or chaff should be given with each feed of corn, as 
this makes the animal masticate the latter more thoroughly. 
He also insisted on the advantage of portioning out the food 
by weight rather than by measure. Mr. Collyns had also 


much to say about shoeing; his remarks on this subject 
were interesting, and his criticisms showed clearly that in 
order to shoe a horse properly a man should have some 
elementary idea of the structure of the animal’s hoof. 
Had smiths any tincture of anatomy they would not pare 
away the “ bars,” the two firm ridges which act as buttresses 





to prevent the ‘‘ wall ” of the hoof from being driven inwards. 
by the superincumbent weight, as many of them are hy way.of 
doing now. Are there no courses of technical education 
for smiths? Goodsir, predecessor of the present distin- 
guished incumbent of the Chair of Anatomy at Edinburgh, 
once said, ‘‘I love the horse; I have dissected him, three 
times.” We do not know whether Mr. Collyns has shown 
his love in the same way, but he has evidently made careful 
study of the animal, his structure, his ways, and his wants, 
which has borne fruit in his excellent Presidential address, ' 


DUBLIN SANITATION. 

AN angry correspondence is just now in progress between 
Sir Charles Cameron, Superintending Medical Officer of 
Health, and Mr. Thornley Stoker, Vice-President of the 
College of Surgeons, regarding the working of the public 
health department of the Dublin Corporation. At the 
annual meeting of the Sanitary Association, which is a body 
of citizens who are endeavouring to promote sanitary 
reforms, Mr. Stoker said, ‘‘the administration of the public 
health department of the city was not what it ought to be.” 
To this rather mild criticism Sir C. Cameron retorts that 
Mr. Thornley Stoker ‘‘ should have waited before advertising 
his crude and valueless observations until he had heard the 
address of Mr. O’Brien Furlong, the president.” He then 
goes on to show that ‘in 1892 the convictions for breaches 
of the sanitary laws in 49 British and Irish towns, with a 
total population of 8,676,913, were, in round numbers, 5,000, 
as against 3,000 in Dublin with a population of 245,001. 
Does this indicate sanitary inactivity? Our fever death- 
rate, formerly appallingly high, has for some years past 
been less than the average rate in British towns.” Mr. 
Stoker’s reply is very lengthy, but he points out that 
‘‘the annual report of the Association, which was: supplied 
in proof at the meeting, dealt with this and other unpleasant 
circumstances, and included a table of the death-rates of 
fifteen of the principal towns in the United Kingdom since 
1871, which showed not only that. Dublin at present exceeds 
them all in its mortality, but, what is even more sad and 
alarming, that whereas every town mentioned in England 
and Scotland has, under capable administration, steadily 
diminished its death-rate, Dublin has practically the same 
enormous mortality as in 1871—that is to say, for Dublin 
city in 1892 the mortality was 31.9 per 1,000, as compared 
with 31.6 in 1871. This much the report teaches any one 
who reads as he may run. The great point the citizens 
have to consider is (to use the words of the report of the 
Sanitary Association), ‘that the rate in Dublin last year 
was 28.4 as compared with 25.5 in 1891. In the city there 
was an increase from 28,5 to 31.9, whilst in the suburbs the 
rate of mortality rose from 18.5 to 20.2. It is most unsatis- 
factory to note that, whereas in all the towns in England 
and Scotland enumerated in the tables, there has been a 
decrease, in the cities of Dublin.and Belfast there has been 
an increase, but especially in Dublin, of a marked cha- 
racter. This increase in Dublin alone, put into figures, 
means 1,019 deaths in 1892 over 1891, and 559 deaths over the 
average for the last five years.’” Mr. Stoker admits that 
the Corporation has done a great deal, but as a proof that 
the public health department needs improvement he in- 
stances the filthiness of the Dublin dairy yards and the 
want of proper ambulances for the sick. 


COUNTY MEDICAL OFFICERS OF HEALTH. 
A CONFERENCE on sanitary administration in the county of 
Bucks was held at the Paddington Hotel on July 3rd, when 
Sir Douglas Galton gave an.address on the advantages and 
best methods of co-operation among. sanitary authorities, 
showing how essential it. was to the full efficiency of the 
sanitary service that there should be some central orgamisa- 
tion in each county, so as to ensure uniformity of reports, 
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proper distribution of information, and amalgamation in 
regard to isolation hospitals, and urging the great advantage 
which accrued from the appointment of medical officers 
by county councils for this purpose. It would seem, how- 
ever, that there is a certain dread in the minds of some 
of being placed under an officer of the county council, 
who, it is thought, would not be sufficiently far removed 
from party prejudice aud influence, a preference being 
expressed for the just and gentle, albeit somewhat distant, 
rule of the Local Government Board. The idea that a 
committee could among them do as well as a medical officer 
of health appears to be an attempt to please everyone. The 
susceptibilities of the local authorities, it is said, would not 
be irritated, and the salary of the county medical officer 
would be saved. The certainty that any economy would be 
effected is doubtful. It is not readily apparent how the 
education of a succession of amateurs by practical experi- 
ence, and no doubt by a due proportion of failures, at the 
ratepayers’ expense can be cheaper than the employment of 
an expert. Mr. Fosbroke, County Medical Officer of Health 
for Worcestershire, told the Conference that notwithstanding 
the small legal powers which he possessed, his time was 
fully occupied chiefly in advising, helping, and consulting 
with the medical officers of the districts, and that he was 
continually being made use of by them to draw attention to 
nuisancés and defects in regard to which local circumstances 
made it difficult for them to set their authorities in action. 
None of thesethings could a sanitary committee do, and seeing 
the first-class men who offer themselves for such appointments, 
it is difficult to understand why county councils hesitate to 
avail themselves of their services, especially when the ne- 
cessity of some central organisation is admitted by the 
appointment of an active sanitary committee—surely a 
rudderless ship in which to explore the difficult problems of 
sanitary science. 


THE SALE OF MEDICINAL PREPARATIONS 
CONTAINING POISON. 
Tue Pharmaceutical Journal of last week reports a case of pro- 
secution by the Pharmaceutical Society under the Pharmacy 
Act, which appears to raise an important question in regard 
to the sale of preparations containing poison. The defendant 
was a drysalter in Manchester, and the offence with which 
he was charged was that, being unqualified to sell poisons, 
he had sold a preparation called “licoricine,” which con- 
tained morphine. Evidence was given as to the presence of 
this poison in the article sold, and the fact was not disputed. 
But the analyst had not determined the amount of morphine, 
and it was alleged for the defence that the quantity was too 
small to render the preparation poisonous. In the absence 
of proof that the preparation contained a substantial quan- 
tity of morphine, the judge therefore held that no case had 
been made out. Upon that view, judgment was given for the 
defendant, but with leave to appeal upon the point of 
law, contended for by the plaintiff, that the presence 
of any morphine whatever in the preparation rendered 
the defendant liable under the Pharmacy Act. It may 
therefore be expected that the difference of opinion 
as to the construction of the Pharmacy Act will again be 
brought under the notice of the law courts. In the case 
decided in the Bloomsbury County Court the actual amount 
of poison in the article sold was nct so much relied upon for 
the defence as the proposition that when a poison is an in- 
gredient of a compound it ceases to be a poison within the 
meaning of the Act. That proposition Judge Bacon dis- 
tinctly refused to accept, because he held that “it would 
allow the whole mischief which was intended to be pre- 
vented by the Act.” In the appeal against his judgment 
that view was sustained by the justices, but the question as 
to the amount of poison that would bring a preparation 
within the Act, though referred to incidentally, was not 
fully considered. On that point Mr. Justice Lawrance said, 
in his judgment, ‘it might be ridiculous if a medicine 





which contained only an infinitesimal portion of poison 
should be labelled ‘poison.’ But, at all events, no harm 
would be done. There must be a point at which it becomes 
dangerous and a point at which it is not dangerous. It does 
not seem to me that it was intended that the Act should be 
frittered away in that way.” Mr. Justice Collins also said: 
‘I do not think it necessary to lay down any rule which 
would cover every possible case where some infinitesimally 
small amount of poison enters into a larger compound,” and 
he held that the object and ‘“‘main scheme” of the Act was 
‘*to secure, in the case of compounds into which poison 
enters, that such things shall only be dispensed by persons 
who have a technical knowledge of their properties.” But, 
if a distinction is to be made between preparations which 
are unquestionably poisonous and others which contain 
poison in comparatively small amount, it is difficult 
to see upon what principle that can be done or 
by what authority such a distinction can be made. 
The question was put to the Privy Council shortly 
after the Act was passed, and the reply given through 
Sir John Simon, then the medical officer to the Privy 
Council, was that “it is not feasible to define the 
precise proportion of poison in any preparation which 
may bring it within the Pharmacy Act.” And it must be 
remembered that the question to which that answer was 
given had relation only to the business transactions of 
persons specially qualified to deal with poisons, not to the 
sale of preparations containing poison by persons who have 
no such qualification. That, as we understand the Pharmacy 
Act, is absolutely prohibited; but it is to make such sales 
possible that the attempt is made to distinguish between 
preparations which are poisonous and others which are sup- 
posed not to be poisonous. Practically, the result of such a 
distinction, if it could be made, would be to destroy the 
value of the Pharmacy Act as a means of protection for the 
public. If a preparation containing a small actual quantity of 
poison may be sold without regard for the requirements of 
the Act, while one containing a large quantity would be 
subject to those requirements, it would follow that a small 
bottle might be sold by anyone, and a larger bottle could 
only be sold by qualified persons. Then, if one small bottle 
can be lawfully sold by a grocer, half a dozen small bottles 
might also be sold by him at one time, although the sale of 
a single large bottle would be unlawful. These are conse- 
quences that would necessarily result from a definition of 
the quantity of poison which might be sold by unqualified 
persons. They would open the door to no end of mischief 
by virtually superseding the Pharmacy Act, and, after all, 
who would undertake the responsibility of defining the con- 
ditions under which poison should be obtainable in such an 
indiscriminate manner ? 


JOHN HUNTER AS A CANNIBAL. 

Mr. Hersert RENDELL, of St. John’s, Newfoundland, _ has 
drawn our attention to an interesting incident in the life of 
John Hunter recorded in Cartwright’s Journal of Transactions 
and Events during a Residence of nearly Sixteen Years on the 
Coast of Labrador. 3 vols., 4to. Newark, 1792. The reference 
in question is in vol. i, p. 271. On Cartwright’s return from 
his visit to Labrador he brought home with him a small 
party of Esquimaux. These were all evidently invited to 
Hunter’s house to dinner, as the following extract shows : 

Being on a dining visit with that excellent surgeon and anatomist the 
ingenious John Hunter; in the afternoon Attuiock walked out of the 
room by himself, but presently returned with such evident marks of 
terror that we were all ‘greatly alarmed, fearing somejaccident had hap- 
pened to him, or that he had met with an insult from one of the servants. 
He seized hold of my hand, and eagerly pressed me to go along with him. 
I asked the cause of his emotion, but could get ‘nothing more from him 
than ‘‘Come along, come along with me;” and he hastily led me into a 
room in the yard,in which stood a glass case containing many human 
bones. “Look there,” says he, with more horror and consternation in 
his countenance than I ever beheld in that of man before, “‘ are those the 
bones of Esquimaux whom Mr. Hunter has killed and eaten? Are we to 
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be killed? Will he eat us, and put our bones there?” As the whole com- 
pany followed us, the other Indians had also taken alarm before the old 
priest had finished his interrogatories ; nor did any of them seem more at 
ease by the rest of us breaking out into a sudden and hearty laugh, till I 
explained to them that those were the bones of our own people who had 
been executed for certain crimes committed by them, and were preserved 
there that Mr. Hunter might better know how to set those of the living, 
in case any of them should chance to be broken, which often happened in 
so populous a country. They were then perfectly satisfied, and approved 
of the practice, but Attuiock’s nerves had received too great a shock to 
enable him to resume his usual tranquillity till he found himself safe in 
my house again. 

The above amusing incident took place in the year 1773. In 
the list of subscribers to Cartwright’s book, ‘‘ John 
Hunter, of Leicester Square,” is down for a large paper 


copy. 


DUST DESTRUCTORS. 

DurinG the course of a recent inquiry some interesting 
statistics have been furnished showing the quantity of dust 
collected in a year by the various authorities of London. It 
is found on an average that about 260 tons of dust per 1,000 
of the population are collected in a year. It is only since 
1876 that dust destructors of a modern type have been em- 
ployed, but their use in London has not yet become general. 
The time has now come when London must have them in 
general use, for the days are gone by when the refuse from 
ashbins and other sources can be shot into excavations, 
filled in, and dwellings reared thereon. There are four types 
of dust destructors now in use, each of which is more or less 
successful when properly used in effecting the desired pur- 
pose. Some forty sanitary authorities throughout the 
country have wholly or partially substituted for the 
older system the method of disposal by fire, and in 
London the City Commissioners of Sewers, the Vestry of 
Battersea, the District Board Whitechapel, the Vestry of 
Hampstead, and the Woolwich Local Board have erected 
destructors. The medical officers of health in whose 
districts destructors have been erected find that com- 
plaints of smell or dust have not continued in the ma- 
jority of instances. The medical officer of the London 
Council and the chief engineer of that body regard the use 
of forced draughts as a most effective means of preventing 
nuisance by decomposing the offensively smelling com- 
pounds. No one will dispute the fact that destructors pro- 
perly worked are a great improvement on the existing 
alternative systems of dust disposal. 


ANTIRABIC VACCINATIONS. 
M. Portevin' gives a short account of the antirabic vaccina- 
tions which have been carried out at the Pasteur Institute 
during 1892; 1,793 persons were treated with a total mor- 
tality of only seven (0.39 per cent.). Of these seven three 
developed hydrophobia less than fifteen days after the com- 
pletion of the treatment, and as these should be disregarded 
in judging of the efficiency of the treatment, the death-rate 
among the remaining 1,790 persons were only four, or 0.22 
per cent. The mortality is the lowest on record; in fact, 
the death-rate has steadily declined since 1886, when it was 
less than 1 per cent. Since 1886 the total number of patients 
treated has been 12,782—with only sixty-eight deaths—the 
mortality being 0.52 per cent. of the total cases treated. The 
cases are divided as usual into three categories, and also 
classified according to the seat of the injury. As before, 
the latter classification serves to show the extreme gravity 
of bites inflicted about the head; and these cases are especi- 
ally liable to develop rabies while undergoing the treatment. 
Of the 1,793 persons treated, 1,584 were from France or 
Algeria; Portugal, among other foreign countries, afforded 
the largest number of cases, and England comes next 
on the list. Among foreigners treated was a Sister of 
Charity from Madeira; this disease is said to have 
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been imported from Portugal by a dog which bit 
several others of its kind. In France the disease appears 
to be very unequally distributed in the various depart- 
ments, there being very little in the western and central 
departments, while the southern and south western dis- 
tricts, the valley of the Rhone, and the Mediterranean coast 
furnish a considerable number of cases. M. Pottevin recom- 
mends that the sanitary authorities should take rigorous 
measures in order to lessen this sacrifice of human life, and 
to prevent the serious losses to agriculturists which result 
from its occurrence among horses and cattle. In the De- 
partment of the Seine the number presenting themselves for 
treatment has been increasing for the last three years—in 1890 
113, in 1891 225, in 1892 343 presented themselves for treat- 
ment. Measures taken by the police on May 9th, 1892, ap- 
pear, however, to have somewhat checked this increase. 
Most cases of hydrophobia in France occur during the 
spring, and the cases are fewest in the autumn. 


STRYCHNINE POISONING OR ALCOHOLISM ? 
Our attention has been drawn to an inquest recently held on 
the body of a publican named Hoy, who died at Kilrea, near 
Belfast, with symptoms suggestive of strychnine poisoning. 
Dr. James Lennox testified that he had been called to the 
deceased five minutes after the first convulsive fit, and saw 
him in several subsequent seizures in which there was 
clenching of the hands and flexion of the wrists, but no 
trismus. The intermission was complete, and during it the 
patient could drink and speak. He died five and a-half 
hours after the first seizure, and on post-mortem examination 
there was found congestion of the membranes of the brain 
and spinal cord; the heart was empty and flabby. There 
were some old pleural adhesions on the left side, the liver and 
kidneys were somewhat congested, but showed no structural 
changes, and there was no natural cause of death found. 
Dr. S. J. Bolton, who had seen deceased during life, and also 
been present at the post-mortem examination, entirely agreed 
with the evidence given and opinion expressed by Dr. 
Lennox. The viscera were examined by Sir Charles Cameron, 
but no strychnine was found. It should be noted, however, 
that the deceased had vomited once just before the doctor 
saw him, and the vomited matter had been thrown away ; 
and at the examination the stomach was found to be empty. 
The failure to find strychnine is, of course, no proof that none 
had been taken; asis well known, inthe body of Cook(Palmer’s 
victim) no strychnine was found. It is, therefore, a matter 
for some surprise that Dr. Hegarty, who was present at the 
post-mortem examinations, should, in the face of the clinical 
history, have expressed his opinion that death had been due 
to alcoholic poisoning. The jury, in consequence of this 
divergence of professional opinion, returned an open verdict. 





MEDICAL CLUBS AND FRIENDLY SOCIETIES IN 
AUSTRALIA. 
Tue Hon. Dr. Creed, in his valedictory address as retiring 
President of the New South Wales Branch of the British 
Medical Association, dwelt on the danger to the future 
development of the medical profession, due to the increase 
of so-called friendly societies which engage the services of 
medical men for annual capitation fees. He quoted statistics 
showing thatin an important suburb of Sydney, which had a 
population of 24,000, the Friendly Societies’ Dispensary had 
over 2,300 members ; as the wives and children of members 
were: attended it appeared that fully 10,000 persons were under 
the medical charge of two medical men, who divided between 
them £600 a year, a sum equivalent to 1s. 23d. a head a year. 
Another lodge in the same suburb charged the members 15s. 
a year to include midwifery. Even in sparsely populated 
Western Australia lodges secured medical officers to give 
medical attendance and drugs for £1 a year for each family. 
As a rule, in the small towns £1 6s. was paid, to include 
medical attendance, teeth extraction, drugs, and bottles, but 
in the towns the rate was 12s, 6d.to £1. As a rule, an 
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extra fee was paid for midwifery. In Australia, as at home, 
the system is not only bad in itself, but is abused by well-to- 
do people, shopkeepers, manufacturers, M.P.’s, and officials, 
who joined the lodges when poor, remaining members. Un- 
fortunately great competition exists for such appointments. 
Dr. Creed expressed the opinion that the conditions were 
unjust not only to,the practitioners but the members of the 
societies who, for the inadequate remuneration offered, could 
scarcely hope to get other than the most perfunctory attend- 
ance in sickness from ‘‘a man who, unless possessed of the 
disposition of an angel, cannot help being soured and 
rendered cynical by the injustice of his relations with them, 
and whose professional intercourse with such patients must 
be devoid of that kindly sympathy so essential to successful 
treatment.” The societies did not realise that it was really 
to their interest to ascertain the highest amount they could 
afford to pay, and choose the practitioner of the highest pro- 
fessional character and ability willing to enter into an 
engagement with them; they acted upon the so-called 
‘“‘commercial principle” of engaging the practitioner who 
professed his willingness to render the largest service for the 
least remuneration. He thought that something might be 
done by forming a fund from which a practitioner, unfairly 
ousted by some medical man who offered to work for smaller 
remuneration, might be subsidised to such an extent as 
would enable him to continue his practice in the district. In 
this way, Dr. Creed thought, the newcomer could hardly 
hope to do much private practice, and from the inadequate 
pay of the society he would quickly be obliged to leave the 
field. 


THE DEATH OF LOUIS XVII. 
In the autumn of 1891 we noticed some remarkable re- 
searches made by Dr. Cabanés into the medical evidence on 
the death of the Dauphin, titular Louis XVII, in 1795. The 
same authority has searched into more documents since 
1891, and is yet more convinced that the child who died in 
the Temple at Paris was not the Dauphin. The wife of 
Citizen Simon (the evidence that this ill-reputed couple 
really maltreated the Dauphin is doubtful), testified before 
Talleyrand, in 1816, that she had seen a rachitic child sent 
into the Temple after she left, and the cook at that prison 
knew that a ‘‘substitution ” occurred. The sudden deaths 
of Desault, Chopart, and Doublet, who expressed doubts 
about the identity of the child found in the Temple after 
Thermidor, are well known. The day that Desault pre- 
sented his report, he was invited to a dinner by some 
members of the Convention, and was taken very ill on his 
way home, dying speedily. His pupil, Abeillé, wisely got 
away to America at once, feeling sure that there had been 
foul play. Drs. Pelletan, Lassus, and two others, afterwards 
made the necropsy, when the child died. They certified 
about the body ‘said to be that of the defunct Louis 
Capet,” and recognised ‘‘ by two of us as the child attended 
to a few days since.” Napoleon dwells on these suspicious 
expressions in his Memos. The report is complete, yet 
there is no note of a hernia, of the scar of a bite from a 
rabbit on the lip, and of a crescentic inoculation mark, by 
which the real Louis XVII could have been recognised. 
Lassus had been physician to Mesdames de France, the 
Dauphin’s aunts, and had often seen the Dauphin before 
the revolution. Dr. Valentin believed that the report was 
otherwise faulty, as it did not explain that death was due to 
sublimate poisoning. When Bonaparte became First Con 
sul, the Vendean Comte de Frotté, who knew too much 
about the disputed identity, was shot. After the Restora- 
tion, the Abbé Dubois told Louis X VIII that he did not feel 
sure that the child buried as the Dauphin was really that 
unhappy boy at all. The reverend gentleman mysteriously 
started for Italy at once, and died in a fit at the first post- 
ing station. Pelletan was more discreet, as he saw that 
under Republic, Empire, or Monarchy, it was dangerous to 
express doubt, He declared to Louis XVIII that he had 





stolen the Dauphin’s heart at the necropsy whilst the three 
other doctors, a gaoler, and a civil commissioner had retired 
from the table to chat near the window. Dr. Pelletan kept 
the heart and wished to palm it off on Louis XVIII. The 
other doctors quarrelled with Pelletan, and the gaoler, also 
living, said that he had watched him all through the 
necropsy and would never have allowed him to pocket the 
heart. The King accepted the heart, but it was not allowed 
the honours of a State funeral at St. Denis. Louis XVIII 
never doubted the vigilance of revolutionary functionaries 
over the corpses of princes. The apocryphal heart, pre- 
served by Pelletan, who had signed a report containing the 
two doubtful expressions, fell into the hands of Archbishop 
Quélen, and was thrown into the Seine when his palace was 
looted by a mob early in 1831. 


THE CHESS MEMORY. 

M. AuFrepD Brnet has published in the Revue des Deux Mondes 
a very interesting study of chess memory, founded mainly 
on communications made to him in reply to a set of ques- 
tions by many of the most eminent living blindfold chess 
players, supplemented in some instances by actual observa- 
tions made in the psychological laboratory of the Sorbonne. 
He comes to the conclusion that the player relies mainly on 
visual memory, but partly also on verbal memory ; the more 
accomplished the player, the less distinct is the mental 
picture of the board and the pieces. Such a picture appears 
to be formed by all, but the verbal memory seems to be of 
little importance, and, as a matter of fact, the players rely 
less upon a mental picture or echo than upon a recol- 
lection of the relative position of the pieces which 
are recalled, not as possessing a particular form or a 
particular name, but as being endowed with cer- 
tain powers. This is confirmed by the experience of 
several players, who state that when engaged in playing 
several games at once they distinguish between them by 
recollecting the character of the opening. When called 
upon to move in a particular game the act of memory is 
described by Dr. Tarrasch, the German champion, who is a 
medical man, somewhat as follows: He is told that in game 
number so-and-so his adversary has moved, and the nature 
of the move. At first his mind is chaos, the one fact which 
stands out being the nature of his adversary’s move. Then 
he recalls the whole game, the first fact being the nature of 
the opening. ‘‘Ah,” he says to himself, ‘that is the 
knight’s gambit in which the opponent defended according 
to custom until such-and-such a move”; then he runs over 
each move that has been made until he comes to the last 
move just announced to him, which then fits into its place; 
then he has a dim image of the board with the pieces in 
their proper places. How far this process is a matter of 
verbal memory is not very clear. It is really the recalling 
of a series of incidents linked together by a chain of reason- 
ing, and M. Binet adds the interesting fact that the blind- 
fold player is very apt to forget, or to have difficulty in re- 
calling, isolated or purposeless moves of his adversary. A 
good player will remember every move in an interesting 
game for a long time—months or years. Mr. Paul Morphy, 
for instance, on one occasion dictated from memory—not as 
a feat but in order that they might be published—eight or 
ten games that he had played eight months earlier. A blind- 
fold player must have a good memory, but it is a very dif 
ferent sort of memory from that of the calculator Inaudi, 
who can recall long strings of unconnected numbers which 
he has heard recently. His memory is, however, short. M. 
Binet found on trial that Inaudi could recall 300 numbers ; 
these had all been heard within the two previous days. 
Numbers heard earlier had been entirely forgotten. The 
difference in retentiveness is, no doubt, due to the fact that 
in Inaudi’s case there was no connecting link to bind the 
series of figures together, whereas the chess player’s memory 
is not a memory of mere sensations, but of ideas. 
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REPORT ON CASES OF POISONING AT FOREST 
GATE DISTRICT SCHOOL. 


By GEORGE C. BELL, L.R.C.P., M.R.C.S., 
Medical Officer of the School. 

On June 23rd, at 9 a.m., it was reported to me that about 30 
of the boys in the school had been vomiting. At 11 a.m., 
when seen by me, these children were in bed. They all com- 
plained of frontal headache, vomiting, pain in the epi- 
gastrium, and in some cases of diarrhcea. In about 10 cases 
the temperature was raised to 101°, and these patients had 
rather dry brown tongues, and a pulse of from 100 to 120. 
The remainder of the children had normal temperature, a 
clean tongue, and the pulse was about 80. In 3 cases the 
vomiting was very severe, but there was no sign of collapse. 
About 20 girls were seen at the same time, but the attacks 
wereapparently less severe than in the boys. During the day of 
June 23rd about 30 more children were put to bed, but none 
of them were severe cases. On June 24th there were about 
25 more children attacked. These were, on the whole, the 
most severe cases, about 10 of them showing signs of col- 
lapse. On June 25th 15 more cases, 2 severe, occurred; on 
June 26th about 8; and on June 27th 7 more cases, none 
severe. Since then there have been cases resembling the 
ordinary summer diarrheea in children, about 2 or 3 a day. 
La hl 4 

Two children died. 

E. P., aged 14 years, was seized on June 23rd, and was one of the most 
severe cases. When seen by me he had been vomiting very freely. 
Temperature 101°, pulse 110, full; ares brown, moist. He sat up in 
bed and said he felt better. During the afternoon he was sitting up in 
bed reading. The vomiting had ceased. In the evening he had some 
cocoa. When seen at 10 P.M. he had some water and said he felt better. 
He was found dead at 5.30 4.M., June 24th. I was sent for, and saw him 
at 6.30 A.M. The body was still quite warm, the limbs flaccid, the 
ae cg jaws tightly clenched, and some bloody foam coming from 
the mouth. 

Post-mortem Examination (fifty-four hours after death).—Blood vessels in 
brain congested, rather more fluid than normal in ventricles, brain 
matter soft. Lungs congested, no sign of disease. Heart: ventricles 
firmly contracted, empty ; valves normal. Stomach: signs of fairly severe 
inflammation over the whole of its surface, no erosion. The same ap- 
pearances were seen in the intestines as in the stomach extending over a 
considerable portion of the small intestine. The liver, kidneys, and 
spleen congested, but riser 

H. F., aged 14, was attacked on June 24th with severe frontal headache, 
ee purging, and pain in the epigastrium. Temperature normal. 
Tongue dry and brown. Pulse 140, very feeble. She was seen at once by 
me, and removed to the infirmary. A special nurse was in attendance. 
In her case the vomiting was very severe, and the girl collapsed. Small 
doses of iced water were at once vomited, and small nutrient enemata 
with brandy returned. Two hypodermic injections of morphine gr.} and 
atropie sulph. gr.y4, stopped the vomiting; brandy, ether, and liquor 
strvchnize were injected by hypodermic syringe, but the girl did not 
rally, and died June 27th. For the last two days the temperature was 
—— and the girl very restless; the pupils were large and sluggish 
to light. 

Post-mortem Examination (twenty-eight hours after death).—Brain con- 
gested, but less marked than in the case of E. P. Lungs normal. Heart 
mene eos ventricles pale, non-adherent clot in left ventricle. The stomach 
and intestines presented the same ap earances as in the above case. 
Liver and kidneys normal, Spleen rather enlarged. | . 

About 140 children in all complained of being ill, and were 
put to bed, but at least 40 showed no signs of sickness or any 
illness whatever. About 80 children were sick two or three 
times, and then said they were quite well again. In 20 there 
were signs of serious mischief ; the vomiting and purging 
were excessive, and there were signs of collapse. The 
treatment adopted was rest, water, and milk and water 
until the sickness abated, and the action of the bowels either 
increased or quieted as seemed necessary. In a few of the 
cases small doses of hydrocyanic acid, sodium bicarbonate, 
and aromatic spirits of ammonia seemed to do good. Brandy 
by the mouth and rectum was given were necessary. 

The whole of the children except the two mentioned are 
well, and have returned to their ordinary duties and diet. In 
all the’ cases the vomiting was green bilious. No blood in 
any vomit or stools. The diet for the school was: 

On Wednesday.—Breakfast and tea—Bread and butter or dripping, and 
milk and water and cocoa made with milk. Dinner—Salt meat (cold), 
bread, and water. 

Thursday.—Breakfast and tea as on Wednesday for whole school. 
Dinner for boys and girls (over 7 Leny'y ean 4 made of stock from the 
salt boiled beef of the previous day and bones from the officers’ dinners 
of previous day, flour, onions, water. Infants’ dinner, bread pudding. 

None of the infants were attacked—chiefly the elder boys 
and girls. None of the children in the infirmary who. had 
thesoup suffered at all. The boy E. P. had his dinner at 


the, lodge, and it consisted of meat (salted by the lodge- 





keeper), potatoes, and blackcurrant jam; he had no soup. 
The girl H. F. had soup with the school. 

The meat is sent daily by a London contractor, is inspected 

thoroughly by the superintendent, and at once cooked. I 
have on many occasions been present at the inspection of the 
méat, and have always, so far as the eyes and nose can tell, 
found it good. The superintendent had a portion of the salt 
meat cooked for his own table, and has suffered no inconveni- 
ence whatsoever from its consumption. 
_ The above are the chief features of the case, and I think the 
immunity of the infants from any gastric or intestinal 
trouble, and the difference in their diet on the Thursday, a 
most important one. 

The abdominal viscera and their contents have been sent for 
analysis. 

In only 20 cases were there any severe symptoms, and in 
only one case, that of H. F., was I apprehensive of a 
fatal result. The children attacked all denied at the time of 
their sickness having had anything whatsoever except their 
ordinary diet. The soup is cooked in an iron copper. 
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HOUSE OF LORDS, Tuesday, July 4th. 

Adulterated Butter.—The Duke of St. ALBANS asked whether the Danish 
Government had proposed a conference with the view of framing a con- 
vention to deal with the international trade in adulterated butter ?—The 
Earl of ROSEBERY said a proposal of the kind was made, but owing to 
the doubt expressed in the departments principally interested, Her Ma- 
jesty’s Government did not embrace it with any great alacrity. The cor- 
respondence was still. proceeding.—Lord RIBBLESDALE said that the 
Board of Agriculture had considered the question from the point of view 
of the producer and not of the consumer or distributor. The Board 
thought the end in view could be much better secured by Parliament 
than by the philosophic and scientific inquiry recommended, but they 
would ‘be glad if the Danish Government made a practical suggestion on 
the subject, and they would see how far they could embody it in a Bill. 














HOUSE OF COMMONS, Monday, June 26th. 

Medical Officers and Foreign Service.—Dr. MACGREGOR asked the SECRE- 
TARY OF STATE FOR WAR, in view of the fact that there were now fifty- 
three surgeon-lieutenants of the Army Medical Staff, whose commissions 
dated from January 30th, 1892, to January 30th, 1893, who had completed 
their courses of instruction at Netley and Aldershot, and were therefore 
eligible for foreign service, whether it was intended to send as many of 
these officers as were required for the reliefs to India during the next 
trooping season, or whether it was proposed to send back to that country 
surgeon-captains who had whe demas home within the last two or three 
years after a tour of six years in India. 

Mr. CAMPBELL-BANNERMAN said that about one-fourth part of the 
annual army medical relief for India was composed of junior surgeon- 
lieutenants. The Indian Government objects to a larger proportion, as 
these young officers have not sufficient experience for many of the duties 
required. They are, further, more susceptible to enteric fever than 


their seniors. 
Thursday, June 29th. 
Accommodation for Fever Patients in London.—Mr. FOWLER, in answer to 
Mr. COHEN, said he was informed by the managers of the Metropolitan 


| Asylums District that the number of beds available at the present 


moment for small-pox patients was 1,100, for cases of scarlet fever and 
enteric fever 2,459, and for diphtheria and other cases 238. All scarlet 
fever and diphtheria beds were occupied. 


Monday, July 8rd. 

Importation of Milk.—Mr. H. FOWLER, in reply to Mr. W. LonG, said he 
was informed by the Board of Customs that during the present year the 
value of the liquid milk and cream imported into the country was £630. 
Of that, £613 represented the value of milk of Holland, and £17 from Den- 
mark and Sweden. 

The Use of Variolous Lymph.—Sir W. WEDDERBURN, for Mr. Hopwoop, 
asked the Secretary of State for India whether Surgeon-Major-King had 
been punished for vaccinating with lymph variolous, or small-pox in 
fact,: inoculated into the cow, and thence taken to vaccinate human 
beings? Whether he was aware that it was recommended in the Manual 
for Vaccination in use for pupils in the Madras Vaccination Department, 
printed at the Fort Press, and issued under the authority of the Indian 
Government? Whether the Government was aware that such lymph was 
in circulation to a large extent throughout England by reason of the ex- 
periments of Mr. Badcock, many thousands in number, and of Mr. Ceely 
and others ; that it was approved by Sir John Simon and Mr. Marson 
before the Committee of this House in 1871, and by others; and, why it 
was now prohibited, and a practitioner like Surgeon-Major King, so_mis- 
led, punished.—Mr. RUSSELL said Surgeon-Major King was censured and 
transferred from civil to military duty for having used, without authority 
from the Government of India, a form of lymph not sanctioned by the 
Government for use among the native population. The. Secretary of 
State had not seen the Manual for Vaccination, said in the question to be 
used by the pupils in the Madras Vaccination Department, and is not 
aware that the use of lymph variolous.is recommended in it. He is 


| aware that the lymph has been used in this country, but the Government 


having decided that a particular form of lymph should be used, Surgeon- 


| Major King was transferred for having used, without permission another 


form of lymph. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 19th day of July next, at 
2 o’clock in the afternoon. 
June, 1893. Francis Fowke, General Secretary. 








NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on July 19th and 
October 25th, 1893. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
before each meeting—namely, October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeing election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. FrANcIs Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 








BORDER COUNTIES BRANCH.—The annual meeting will be held atthe 
County Hotel, Carlisle, on Friday, July 21st. Dr. Somerville, the retiring 
President, will take the chair at1.30 p.m. Business: To consider the 
report of Council and elect officers for the ensuing year. Dr. Mitchell, of 
Cockermouth, will deliver his presidential address. All notices to be 
sent to the Secretary as soon as possible.—JAMES ALTHAM, Honorary 
Secretary, Penrith. 

PERTHSHIRE BRANCH.—A special meeting of this Branch will be held 
in the Rooms of the Literary and Antiquarian Society, George Street, 
Perth, on Friday, July 14th, at 4.30 P.M. usiness: To consider report o 
Committee in reference to medical officers of health and death certifi- 
cates. To receive proposals for the election of twenty-three gentlemen 
as members of the Branch.—A. R. URQUHART, Honorary Secretary, James 
Murray’s Royal Asylum, Perth. 


NORTH OF IRELAND BRANCH.—The annual meeting of the North of 
Ireland Branch will be held in the Museum, College Square N., Belfast, 
on Thursday, July 20th. Gentlemen wishing to read papers or to bring 
any other business before the meeting will — | give notice as early as 
convenient to the Honorary Secretary, JOHN W. BYERS, M.D., Lower 
Crescent, Belfast. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-third an- 
nual meeting will be held at the Hospital, Swansea, on Wednesday, July 
12th. Dinner at Langland Bay Hotel.—A. SHEEN, M.D.,and D. ARTHUR 
DAVIES, M.B., Honorary Secretaries. 


OXFORD AND District BRANCH.—The annual meeting will be held on 
Friday, July 14th, at Fairford. Mr. Lles, the President-elect, has kindly 
invited the members to luncheon at 2 o’clock. Reply postcards will be 
sent to each member, and it is requested that they may be filled up and 
returned at once to the Honorary Secretary in order that Mr. Iles may 
make his arrangements.—W. LEWIS MORGAN, Honorary Secretary, 37, 
Broad Street, Oxford. 


NorTH WALES BRANCH.—The annual meeting will be held at St. Asaph 
on Thursday, July 20th. Members heving woes to read, cases to com- 
municate, or specimens to show should intimate on or before July 12th 
to the Honorary Secretary, W. JONES MorRIs, Is-y-coed, Portmadoc. 


East ANGLIAN BRANCH.—The Jubilee meeting of this Branch will be held 
at the Institute, Stowmarket, on Thursday, July 13th, under the presi- 
dency of Dr. C. M. t, of Ipswich. Order of business :—11.45 a.M. 
Meeting of Council at Institute. 12 noon. General meeting at Institute. 


= rs 





Agenda :—Read minutes and correspondence. Election of secretary for 
Essex District. Dr. Mead (Newmarket) has given notice that he will 
move the following resolutions : (1) ‘‘ That the minutes of a meeting held 
at Peterborough in May last be not confirmed, the said meeting being il- 
~~ having been held within the division for which it assumed to 
act, and the election (so-called) of officers consequently null and void; 
(2) That a committee be formed to sit at Bury St. Edmunds to prepare 
+. — by-laws for the East Anglian Division, for the regulation of 
ts business.” Edgar G. Barnes, M.D.: Brief History of East Anglian 
Branch. 1.15 P.M. Luncheon at King’s Head Hotel ; tickets (exclusive of 
wine), 2s. 6d. each. 2.30 p.m. General meeting resumed. Agenda con- 
tinued. The President: Short address. Cases will be shown by Mr. J. 
W. Harper (Stowmarket), W. W. Groome, M.B. (Stowmarket). Sir 
Frederick Bateman, M.D. : Criminal Anthropology in its Medical Aspects. 
Alban Doran, F.R.C.S. (London): Cases of Tuberculous Disease of the 
Uterine Appendages and Peritoneum. Sir Peter Eade, M.D.: On Albu- 
minuria in relation to Life Assurance. Thomas H. Morse, F.R.C.S. (Nor- 
wich): Six Cases of Extrauterine Feetation. Chas. Williams, F.R.C.S. 
(Norwich) : On Filaria Sanguinis Hominis. 5.0 p.m. Afternoon tea, etc., 
by kind invitation of Mr. and Mrs. J. W. Harper at their residence, 
Station Road. All members of the profession, whether members of the 
Association or not, are cordially invited to be ——_ at the meeting. 
Gentlemen intending to be present at the luncheon are requested to 
send notice to Dr. Barnes at least one week previous to the meet- 
ing, in order that the necessary arrangements may be made. The East 
Anglian Branch originated at Stowmarket in the year 1843, Dr. Durrant 
being the first president. It is hoped that this circumstance, which 
must be almost unique in the history of any Branch, will induce many 
members of the profession to attend this meeting. Gentlemen wishing 
to join the Association should communicate with one of the Honorary 
Secretaries.— EDGAR G. BARNES, M.D. (Eye), or MICHAEL BEVERLEY, 
M.D. (Norwich), Honorary Secretaries. 


NORTH OF ENGLAND BRANCH. The annual meeting of the Branch will 
be held on Friday, July 14th, at 4.30 p.M., in the Infants’ School, Norton, 
Stockton-on-Tees. The President-elect, Dr. Blandford, will deliver the 
annual address, and the officers for the ensuing year will be elected. Dr. 
Blandford has invited the members of the Branch to dine with him after 
the meeting in the Grey Rooms, Norton, at 5.30 P.M., and it is particularly 
requested that members will answer the invitation as -“— as possible in 
order that the necessary arrangements may be made.—G. E. WILLIAMSON, 
F.R.C.S., Honorary Secretary, 22, Eldon Square, Newcastle-on-Tyne. 





LANCASHIRE AND CHESHIRE BRANCH. 
THE fifty-second annual meeting of this Branch was held at 
Chester, on June 28th ; Dr. SHuTTLEWorTH, President, in the 
chair. Seventy members were present. 

Minutes.—The minutes of the last annual meeting held at 
Lancaster, and of the intermediate meeting held at Preston, 
were read and confirmed. 

Installation of New President.—Dr. SHUTTLEWORTH intro- 
duced his successor Mr. Taytor, of Chester, who then took 
the chair. 

President’s Address.—Mr. TAytor delivered his inaugural 
address on ‘‘ The Profession in Some of its Relations to the 
Public.” On the motion of Dr. CartEr, seconded | Dr. 
Warkins, a hearty vote of thanks was accorded to the Presi- 
dent for his interesting and instructive address. 

—— of the Council.—The report of Council, after alluding 
to the continued general and financial prosperity of the 
Branch, stated that an intermediate meeting was heldat Preston 
at the end of November, 1892, at which meeting a resolution 
was carried, affirming the desirability of paying the first-class 
return railway fares of the members of the arliamentary 
Bills Committee, and also of circulating the resolution 
among the Branches, asking them to express their opinions 
on the subject ; to this only a limited number of replies had 
so far been received. A number of papers of surgical and 
medical interest were brought before the meeting. The 
number of members had slightly diminished owing to an ex- 
ceptionally large number of deaths and removals from the 
district; forty-three names had thus been removed from 
the list, while thirty-eight new members had been elected, 
showing a net loss of five. The totalnumber of members was 
now 844. Regret was expressed that Dr. Leech, owing to 
the pressure of other work, had been obliged to withdraw 
from his post as a representative on the Council of the Asso- 
ciation. Dr. Glascott having completed ten years of service 
in the office of honorary Secretary, resigned his position in 
favour of Dr. Barr, who had worked efficiently as his co- 
secretary during the last twelve months. The Council, re- 
cognising the value of Dr. Glascott’s eminent services to the 
Branch, suggested that a subcommittee should be appointed to 
sider and carry out some means of acknowledging the same, 
and recommend that the following be appointed members of 
the subcommittee: Dr. Barron, Dr. Barr, Dr. Leech, Mr. 
Taylor, Dr. Rayner, and Dr. Shuttleworth. A cordial invita- 
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tion had been received from the medical profession in Stock- 
port to hold the next annual meeting in that town. The 
Council had provisionally accepted the invitation, and recom- 
mend such acceptance to the annual meeting for confirmation. 
—The report was adopted. 

Financial Statement.—The statement of account showed a 
balance in the bank in favour of the Branch on December 
3lst, 1892, of £477 16s. 

Next Annual Meeting.—It was decided that the next annual 
meeting should be held at Stockport in June, 1894. 

Officers and Council.—The following gentlemen were elected 
office-bearers and Councillors for the ensuiug year :—Prest- 
dent: James Taylor, F.R.C.S. President-Elect : Edwin 
Rayner, M.D. Vice-Prestdents : A. Davidson, M.D., and 
A. C. E. Harris, M.D. Honorary Secretary : J. Barr, M.D. 
Representatives on Council of Association : G. B. Barron, M.D., 
J. Barr, M.D., E. H. Dickinson, M.D., Charles E. Glas- 
cott, M.D., James Taylor. Council—W. Armstrong, *W. 
Bain, M.D., W. C. Barnish, E. H. Beaman, *W. Berry, E. 
Stanmore Bishop, H. W. Boddy, M.D., J. R. Bradshaw, M.D., 
J. J. Bride, John Brown, M.D., H. A. G. Brooke, M.D., J. E. 
Burton, W. M. Campbell, M.D., *C. G. Campbell, William 
Carter, M.D., *R. Crean, M.D., J. N. Cregeen, *J. E. Dunn, 
*J. E. Garner, M.D., A. Godson, T. B. Grimsdale, M.B., 
*F. M. Granger, A. Hamilton, *James Hardie, E. W. Hope, 
M.B., *J. M. Hunt, Leslie Jones, M.D., T. Jones, M.B., J. 
Lambert, M.D., *D. J. Leech, M.D., H. March-Colley, M.D., 
J. M. H. Martin, M.D. (Local Secretary), B. J. Messiah. M.D., 
E. D. MeNicoll, R. Patrick, H. Laird Pearson, Chauncey 
Puzey, C. J. Renshaw, M.D., R. R. Rentoul, M.D., D. Lloyd 
Roberts, M.D., *G. Shuttleworth, M.D., *W. J. Sinclair, 
M.D., *Smith T. Starkie, M.D., C. T. Street, Charles Thorp, 
G. E. Walker, William Walter, M.D., J. W. Watkins, M.D., 
*W. W. Wingate-Saul, M.D., A. H. Young, M.D. *New 
nominations, being gentlemen who were not ordinary 
Members of Council within the last twelve months. (Rule 7.) 
Auditors : Dr. Cregeen and Dr. Rentoul. 

The Intercommunication of Branches.—Dr. SHUTTLEWORTH 
drew the attention of the meeting to the correspondence in 
the British MrepicaL JOURNAL with reference to the resolu- 
tion passed by the Branch at Preston as to the payment of 
the travelling expenses of the Representatives on the Parlia- 
mentary Bills Committee. In the discussion which followed 
Dr. Rayner, Dr. Guascott, Dr. Corrs CAMPBELL, and Dr. 
Rentout took part. On the motion of Dr. SHurTLEwortH, 
seconded by Dr. RAYNER, it was unanimously resolved : 
“That, in the opinion of this meeting, the intereommunica- 
tion of Branches is not ‘unconstitutional.’ ” 

Communications.—The following papers were read and 
specimens exhibited :—Mr. Roger WiLtiaMs : The Curability 
of Cancer of the Female Breast by Thorough Operations.— 
Dr. SHUTTLEWORTH: Specimens illustrative of the Pathology 
of Idiocy and Imbecility.—Mr. Stanmore BisHop: The Radical 
Cure of Hernia.—Dr. Brieas showed the Specimens and 
briefly mentioned: (1) The complete fusion of two Ovarian 
Tumours into one mass; diagnostic difficulties with close 
double uterine attachments. (2) The removal in sequence of 
Eight Polypi from the body of the Uterus at one operation. 
(3) Simple and Malignant Uterine Corporeal Adenomata 
(microscopic sections).—Dr. Ernest 8. ReyNo“ps: Remarks 
on the Diagnosis and Treatment of Neurasthenia.—Dr. LEsiiz 
Roperts: Some Points in the Etiology and Treatment of 
Ringworm. 

Notices of Motion.—On the motion of Mr. Harrisson, 
seconded by Dr. Harris, the following notices of motion, 
which were on the agenda paper by Dr. Rentoul, were re- 
ferred to the Council for consideration : 

That the members of the Lancashire and Cheshire Branch of the British 
Medical Association request that any amendment of the Births and 
Deaths Registration Acts shall provide— - 

(a) That only one form of the medical certificate of the cause of death 
be used ; that it be illegal to use any other form than that issued by the 
Registrars-General; and that it be a medical certificate of the fact and 
the cause of death, and of the identity of the deceased. 

(b) That such certificate be transmitted direct by the practitioner to 
the registrar, and within twenty-four hours after death. 

(c) That it be illegal for a registrar to accept such certificate if signed 
by ry forged person than a registered practitioner. 

(d) at each registrar be supplied yearly with a copy of the Medical 
Register, and at the public expense. 

(e) That every dead body—stillbirths included—be inspected by the 
practitioner before he furnish the registrar with this certificate. 





(f) That a fee of 2s. 6d. be paid to the practitioner when he sends this 
certificate concerning a death which has occurred in his private practice; 
and a fee of 1s. when the death has occurred in a public institution ; that 
such fee be paid to the registrar out of the imperial or local funds; and 
that each certificate be wens me with a halfpenny stamp. 

() That no registrar register a death until he has received this medi- 
cal certificate, or an order from the coroner; that no order for burial be 
issued by the registrar until the death has been registered by him, and 
that it be illegal to bury any body until such death has been so regis- 


tered. 
(h) That only registered practitioners be appointed to act as registrars 


of deaths. 

(i) That all stillborn children which have completed the fourth menth 
and upward, of intrauterine life be registered as deaths, that their age, 
sex, and legitimacy be noted on the certificate, as well as the name of the 
—— who conducted the confinement; that each be inspected before 

urial by a registered practitioner; that it be illegal to bury a stillborn 
child until so inspected; and that the above mentioned fees be paid for 
the certificate. 

(j) That 7 illegitimate child be registered within twenty-four hours 
after birth, both with the registrar of the district in which the birth oc- 
curred, and also with the registrar of the district in which the mother 
was born ; and that the practitioner or person who conducted the con- 
finement shall notify, forthwith, the birth of every illegitimate child to 
the registrar. . 

(k) That it be compulsory on the part of registered practitioners to 
conform with the printed ‘* Suggestions ” issued by the Registrar-General : 
and to use the names of diseases as given in the book: Nomenclature of 
Diseases, as issued by the Royal College of Physicians, London. 

() That it be made illegal for a registered practitioner to employ as 
his agent any unregistered person to act as medical practitioner. 

(m) That the Medical Council be requested to direct that students 
shall receive an efficient education and examination in the Births and 
Deaths Registration Acts, and in the granting of certificates of death. 

That the Honorary Secretary be instructed to forward a copy of this 
resolution to Sir C. Cameron, M.P. a 

Vote of Thanks.—A vote of thanks to the President brought 
the proceedings to an end. : 

Luncheon.—Gentlemen attending the meeting were enter- 
tained at luncheon by the members of the Branch in Chester 
and district. ' ; 

Dinner.—Sixty members and guests dined together in the 
evening at the Town Hall, under the presidency of Mr. 
Tayitor. The vice-chairs were occupied by Dr. Harris, of 
Birkenhead, and Mr. Hamitron, of Chester. 


MALTA AND MEDITERRANEAN BRANCH. 

A MEETING of this Branch was held at Valletta on April 4th, 
Brigade-Surgeon-Lieutenant-Colonel Macartngy, M.S., in 
the chair. ‘Ten members and seven visitors were present. 

Mediterranean Fever.—Surgeon-Captain Hvu@ues, M.S., read 
a paper on Mediterranean, Malta, or rock fever, which is 
published on p. 61.—In the discussion which _ followed, 
Fleet-Surgeon Exuis, R.N., expressed his concurtence with 
Surgeon-Captain Hughes as to the probable cause of the 
fever, namely, overcrowding and sewage emanations in the 
station.—Dr. CAMANA Scictuna, Sanitary Inspector for 
Malta, said the fever in question was decreasing amongst the 
troops, but it seemed on the increase amongst the civil popu- 
lation, particularly so in the overcrowded towns. He could 
not, however, prove this by statistics, as the regula- 
tions compelling the medical men in Malta to report 
infectious diseases came only in force in 1892.—Pro- 
fessor DEBono asked Surgeon-Captain Hughes whether it 
was a fact that the fever in question was not conveyed by 
means of water, as stated in his paper, while in his expe- 
rience and in that of other practitioners 80 per 100 of the 
cases occurred in houses where the water was found to contain 
organic matter.—Surgeon-Major Mancuk, R.M.A. (Secretary 
to the Branch) asked whether the micro-organism supposed 
to be the cause of the Mediterranean fever had ever been 
found in the polluted water of wells at Malta, in the sea 
water of the harbcurs, or in the air coming out of the drain 
ventilators. There was no medicine which could cut short 
the fever; all medicines seemed to aggravate cases by irritat- 
ing the digestive system. The treatment oy adopted 
in Malta was to lower the temperature when over 103°, by 
means of cold ablutions or the wet sheet, to keep the patient 
in places where the sanitary conditions were good, to nourish 
him with a liquid diet, and to allow him change of air from 
one place to another in the station, or a change of climate on 
the Continent.—Surgeon-Captain Hueugs, in reply, said he 
could not find in the literature on this fever that it was 

roved had it ever been conveyed by means of the water, as 
it was the case with enteric fever. e had found that the 
micro-organism freshly taken from the spleen could not be 
cultivated on alkaline agar, but subsequent cultivations 
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(after education) succeeded well on alkaline media.—The 
CHAIRMAN, in presenting a vote of thanks (warmly accepted 
by all the members present) to Surgeon-Captain howe. for 
his very interesting paper, remarked that now there seemed 
to be a general consensus of opinion that this fever was saz 
generis, and he thought the most suitable name for the dis- 
ease would be ‘ Pseudo-enteric.” 

Branch Representative. — Surgeon-Colonel O’DwyeEr, M.S., 
was nominated representative of the Branch at the next 
annual general meeting of the British Medical Association. 

New Members.—Six Maltese medical men, already members 
of the Association, were elected members of the Branch. 

Naval Secretary.—In accordance with By-law 9 of the 
Branch, Surgeon J. Bagnall Oakeley, R.N., was elected Secre- 
tary to the Fleet serving in the Mediterranean, in lieu of 
Surgeon Woore, R.N., who had left the station. 

Vote of Thanks.—A vote of thanks to the Chairman brought 
the meeting to a close. 


SHROPSHIRE AND MID-WALES BRANCH. 
THE annual meeting of this Branch was held at the Salop 
Infirmary on June 27th, Mr. H. NEtson Epwarps, President, 
in the chair. Twenty-four members were present. 

The late Mr. Francis Whitwell—A vote of condolence was 
assed with the widow and family of the late Mr. Francis 
Vhitwell, of Shrewsbury, and former President of the 

Branch. 

Election of Office-bearers.—Mr. J. McC. McCarthy was chosen 
President-elect, and Dr. H. Willoughby Gardner was ap- 
pointed Honorary Secretary and Treasurer, vice Mr. J. Gray, 
resigned. 

New Members.—The following new members were elected: 
Dr. Albert Bradshaw, Wattlesboro’; Dr. Ed. Hugh Octavius 
Sankey, Boreatton Park; Dr. J. D. Williams, Shrewsbury. 

Communications.—Dr. C. W. SucKLING read a paper entitled 
Hints in Diagnosis.—Mr. J. McC. McCarruy showed a speci- 
men of Adeno-Carcinoma of the Transverse Colon.—Mr. R. T. 
C.2sar showed a case of Internal Ear Deafness cured by the 
prolonged use of hypodermic injections of pilocarpin. 

Dinner.—The members and several friends afterwards dined 
together. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIRST ANNUAL MEETING. 
Tue sixty-first Annual Meeting of the British Medical Asso- 
ciation will be held at Newcastle-on-Tyne, on Tuesday, 
Wednesday, Thursday, and Friday, August Ist, 2nd, 3rd, 
and 4th, 1893. 

President: JosepH Wuite, F.R.C.S.Edin., Consulting Sur- 
geon, Nottingham General Hospital. 

President-Elect: GrorGe Hare Putiipson, M.D., D.C.L., 
F.R.C.P., Professor of Medicine in the University of 
Durham. 

President of the Council: W.WiTHERS Moore, M.D., F.R.C.P., 
J.P., Consulting Physician, Sussex County Hospital. 

Treasurer: HENRY TRENTHAM But ttn, F.R.C.S., Surgeon to 
St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Davin Drum- 
moND, M.D., Physician and Pathologist, Royal Infirmary, 
Newcastle-on-Tyne. 

An Address in Surgery will be delivered by Gzorer HAtti- 
BURTON Hume, M.D., F.R.C.S.Edin., Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne. 

An Address in Obstetrics and Gynecology will be delivered 
by Cuar.es JAMES CULLINGWorRTH, M.D., F.R.C.P., Obstetric 
Physician and Lecturer on Midwifery and Diseases of Women, 
St. Thomas’s Hospital. 

The scientific business of the meeting will be cor.ducted in 
eleven Sections, as follows, namely : 





A. MEDICINE. 
Medical Theatre— College of Medicine. 

President : W. MILLER Orv, M.D Vice-Presidents : HENRY 
Barnes, M.D.; Henry Hanprorp, M.D. Honorary Secretaries: 
JAMES ALEXANDER Linpsay, M.D., 37, Victoria Place, Belfast ; 
James Limont, M.B., 3, Queen’s Square, Saville Place, New- 
castle-on-Tyne. 





The following subjects will be discussed in this Section : 

Wednesday, August 2nd, at 10 a.m.—Chronie Glycosuria in 
Middle Life, introduced by Sir Dyce Duckworth, M.D., LL.D. 
Professors Clifford Allbutt, Gairdner, Grainger Stewart, Drs. 
Lauder Brunton, A. H. Carter, Stephen Mackenzie, F. W. 
Pavy, R. Saundby, and Shingleton Smith will take part in 
the discussion. i . 

A demonstration on Myxcedema will be given by Dr. George 
Murray, Professor Oliver, and others. 

Thursday, August 3rd, at 10 A.m.—The Pathology and Dis- 
tribution of Atrophic Paralysis, introduced by David Ferrier, 
M.D., F.R.S. Drs. Julius Althaus, A. G. Barrs, 
Alexander Bruce, Judson Bury, F. W. Mott, Alexander 
Robertson, and R. Saundby will take part in the discussion. 

Dr. David Drummond will give a demonstration on 
Aneurysm. 

Friday, August 4th, at 9.30 A.m.—Concussion of the Spine, 
more especially in its Relationship with Railway Accidents 
and Injuries, introduced by Byrom Bramwell, M.D.  Pro- 
fessor Clifford Allbutt, ‘Dr. J. O. Brookhouse, Professor 
Victor Horsley, Professor Cuming, Dr. Buzzard, Mr. Frederick 
Page, Dr. Alexander Robertson, and Mr. Wheelhouse will 
take part in the discussion. 

The following papers are announced : 
CoLey, F. C., M.D. Chlorosis. 

GIAMPIETRO, Professor D. E. (University of Naples). 
lations to Lesions of the Auditory Centres. 

REDMOND, C. S., M.D. The Cool Bath Treatment of Enteric Fever. 

SOLLY, 8S. E., M.D. (Colorado, U.S.A.) Effects of Heredity in the Progress 
of Phthisis. 

SmitH, Wilberforce, M.D. The Weighing Machine in Consulting Room 
Practice; Cases, with Clinical Charts. 

: B. SURGERY. 
Anatomical Theatre—College of Medicine. 

President: W. C. Arnison, M.D. ice-Presidents: R. J. 
GopLeE, M.B.; F. Page, M.D. Honorary Secretaries: J. 
RuTHERFORD Morison, F.R.C.S., 14, Saville Row, Newcastle- 
on-Tyne; JAMES Ernest Lang, F.R.C.S., 46, Queen Anne 
Street, W. i 

A discussion on the Radical Cure of. Hernia will be intro- 
duced * Dr. Halstead, Surgeon to the Johns Hopkins Hos- 
pital, Baltimore, U.8.A., and the following gentlemen 
intend to take part in it: Jordan Lloyd, Mayo Robson, Pro- 
fessor Annandale, Bowreman Jessett, C. B. Keetley, A. E. 
Barker, Professor Macewen, Hume, Damar Harrisson, Ward 
Cousins, Gilbert Barling, Dr. Crawford Renton, Mr. Stanmore 
Bishop, Rushton Parker, Mr. Bennett May, Dr. Mitchell 
Banks, Mr. Pye-Smith, Mr. R. C. Chicken, and W. Alexander. 

The discussion on the Surgical Treatment of Cerebral 
Tumours will be introduced by Professor Victor Horsley, 
M.B., F.R.C.S., who will illustrate his paper by lantern 
photographs and specimens, and Professor Macewen, Dr. 
Ferrier, Dr. Drummond, Damar Harrisson, Dr. Crawford 
Renton, Dr. MacDougall, and Rushton Parker will take 
part. - , ge - ; 

Dr. Frederick Page will introduce a discussion on the 

Treatment of Intestinal Obstruction. Messrs. Jonathan 

Hutchinson, Jordan Lloyd, Mayo Robson, Professor Annan- 

dale, Messrs. H. W. Allingham, Bowreman Jessett, Hume, 

Dr. Drummond, Harrison Cripps, Ward Cousins, Gilbert 

Barling, Dr. Crawford Renton, Rushton Parker, D. Lowson, 

Mr. Bennett May, Mr. Pye-Smith, and W. Alexander will 

take part in the discussion. 

The following papers ure announced : 

ALEXANDER, W. M. D., F.R.C.S. (Liverpool). Some Results of Trephining 
in Epilepsy. 

ALLINGHAM, H. W., F.R.C.S. The Surgical Treatment of Incontinence of 
Feces sometimes following Operations on the Rectum. 4 
BARKER, A. E., F.R.C.S. On the Treatment of Acute Intussusception in 
Young Children. ; 
COLLIER, Mayo, M.B., F.R.C.S. (London). A paper with illustrative 

specimens on the Surgery of the Frontal Sinuses. 

HastaM, W. F., F.R.C.S. Some Points in the Surgical Treatment of 
Simple Ulcer of the Stomach. 

JONES, Robert, F.R.C.S. Papers on Amputation in Senile Gangrene. The 
Treatment of Chronic Sprains of Foot and Ankle. 

LANE, W. Arbuthnot, M.B. The Fallacy of the Vertical Foot Piece, the 
ws of the Parting Tool or Angular Gouge to the Surgery of 
the Skull. 

Morison, A. E. A Patient after Gastroenterostomy. 


Morison, Rutherford, M.B., F.R.C.S. 1. Specimens illustrative of Gas- 
trointestinal Surgery. 2. A New and Easy Method of Intestinal 


Resection. 
PARKER, Rushton, M.B., B.S., F.R.C.S. (Liverpool). 1. The Radical Cure 


of Hernia, based upon over 270 Operations, 2, A Case of Two Attacks 
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of Acute Intestinal Obstruction recovering the First Time under 
Palliative Treatment, the Second after Abdominal Section. 

SroKES, Sir William. Bone Tunnelling and Drainage in the Early Stages 
of Tuberculous Arthritis. __ ; wy } 
Mr. Coppinger, of Dublin, will exhibit a case of Subclavian 

Aneurysm treated by Ligature of the Innominate and Carotid 

Arteries, and will give a full report of his case. 
Demonstrations of patients and of operations will be 

arranged at the Royal Infirmary, at the Children’s Hospital, 

and at other institutions. 


C. OssteTRIc MEDICINE AND GyYNZ&ZCOLOGY. 
_ Chemical Theatre—Durham College of Science. 

President : JAMES Murnpuy, M.D.  Vice-Presidents: W. 
Gowans, M.D.; D. Berry Hart, M.D. Honorary Secre- 
taries: A. D. Letra Naprer, M.D., 67, Grosvenor Street, 
Grosvenor Square, W.; R. C. Bentnaton, M.D., 59, Osborne 
Road, Newcastle-on-Tyne. 

A discussion on Puerperal Septiceemia will be opened by 
Dr. Barnes, and the following intend to speak: Drs. Culling- 
worth, Lovell Drage, Jardine, Herman, Hern, Boxall, 
Fancourt Barnes, Bell, Sloan, Elder, Byers, Professor Oliver, 
Reid, Smyly, Aust-Lawrence, Swayne, and Cameron. 

Professor Pozzi will open a discussion on the Conservative 
Treatment of the Diseases of the Uterine Appendages. The 
following members will speak: Drs. Cullingworth, More 
Madden, Sloan, Tait, Handfield-Jones, A. Martin, Mayo 
Robson, Fancourt Barnes, Elder, Bell, Smyly, Aust-Lawrence, 
Swayne, Cameron, ravers, and Jessett. 

The following papers are announced : 

AUST-LAWRENCE, A. E., M.D. Post-Partum Ovariotomy. 
BALLANTYNE, J. W.,M.D. Summary of the Results of the Examination of 

100 Cases of Foetal Deformity and Disease. 

——— Fancourt, M.D., F.R.S.Edin. Case of Lithotomy in the Female 
adder. 

BELL, R., M.D. Treatment of Displacement of the Uterus. 

BIsHOP, E. S., F.R.C.S., First Thirty Ovariotomies. 

BRAITHWAITE, James. On Acute Anteflexion of the Uterus in the Later 

Months of Pregnancy. 

DUKE, Alex., F.R.C.P. The Value of Crude Boracic Acid in the Treatment 
of Chronic Endometritis. 

Epis, A. W.,M.D. Some Typical Cases of Puerperal Septicemia. 

HANDFIELD-JONES, M., M.D., M.R.C.P. The Treatment of Adhesions after 

Pelvic Peritonitis. 

Hart, D. Berry, M.D. The Extraperitoneal Development of Extrauterine 

Gestation, with remarks on its Treatment. 

HAULTAIN, F. W. H., M.D. The Constant Current in Uterine Disease 

Practically Considered. : 

JESSETT, F. B., F.R.C.8. On the Treatment of Advanced Uterine Cancer. 
MADDEN, More, M.D., F.R.C.S.Edin. On Puerperal Fever and Septic- 
emia. 
MARTIN, A., M.D., Berlin. 
MARTIN, C., M.B., F.R.C.S. 
NAPIER, A. D. Leith, M.D., and SCHACHT, F.F., M.D. 
Ventrofixation of the Uterus. 
Pozzi, Professor. The Technique of Laparotomy. 
¢ C. E., M.D. The Treatment of Retroversion of the Gravid 
erus. 
WEBSTER, J.C., M.D. The Etiology of Ectopic Gestation. \ 
_ Dr. Murdoch Cameron will show a New Pair of Axis Trac- 
tion Forceps for application in the conjugate diameter at the 


brim. 


(Title not announced.) : 
On the Nerve Theory of Menstruation. 
Series of Cases of 


D. Pusric MEDICINE. 
Hall of Geogr x4 Society. 

President : H. E. Anmstrone, D.Hy. Vice-Presidents: GEORGE 
Eastes, M.B.; THomas Eustace Hii1, M.B. Honorary Secre- 
taries: F. P. Wiautwicx, M.D., 5, Curlew Street, Horsley- 
down, S.E.; W. Turnsuti, M.B., South Shields. 

The following papers are announced : 
ARMSTRONG, Henry E., D.Hy. (M.O.H. Newcastle-on-Tyne). Cholera Prb- 

cautions in the North of England. Specimens of Proposed be a se and 

Hood for the Use of Medical Practitioners attending Cases of Infectious 

Disease. 

CLARK, F. W., M.D. (Newcastle). The Duties and Difficulties of Port 

Medical Inspectors. 

DAVIES, Sydney, M.D. (M.O.H. Plumstead). 

Diphtheria in Urban Districts. ; 
De’ ATH, G. H., L.R.C.P. (M.O.H. Buckingham Rival and Urban Sanitary 

District). Tae Housing of the Working Classes in Rural Districts. 
FOWLER, Trevor. District Medical Officers as Medical Officers of Health. 
Hitt, T. E., M.B. (M.O.H. Durham County Council). Diphtheria. 

KERR, Norman, M.D. The Shelters and Dissemination of Small-pox. 
Laws, C. U., M.B. Arrangements for Sterilisation of Cholera Dejecta, etc., 
at the Temporary Cholera Hospital at Newcastle-upon-Tyne. : 
MASON, J. W., M.B. (M.O.H. Hull). Cholera: Quarantine as a Preventive 

Measure. 

Munro, A. C., M.B. (Renfrew County Council). The Notification of 


Measles. ‘ 
PRINGLE, R., Brigade-Surgeon, M.D. Cholera: Quarantine as a Preventive 


Measure. 
RENTOUL, M.D. (Liverpool). Proposed Registration of Stillbirths. 


R. R. 
RIDGE, J. J.,M.D. The Diet of Infants and Young Children.; 


The Causes of the Increase of 





1. Prevention of the Spread of 


RING, C. G., L.R.C.P. (M.O.H. Keswick). 
cers of 


Infectious Diseases by Combined Action between Medical O 
Health. 2. Tramps and Small-pox. 
WILLOUGHBY, E. F., M.D. The Control of Dairies. 


E. Psycno.oey. 
Durham College of Science. 

President: T. W. McDowa 1, M.D. Vice-Presidents: ALEX. 
REID Urquuart, M.D.; C. Norman, F.R.C.P.I. Honorary 
Secretaries: J. 'T. Cattcott, M.D., City Asylum, Gosforth, 
Newcastle-on-Tyne; Rosert Jones, M.D., London County 
Lunatic Asylum, “eae Woodford, Essex. 

The President (T. W. McDowall) will introduce for discus- 
sion the subject of the Effect of the Recent Change in County 
Government on Asylums and the Insane. 

Discussions will be opened on the Alleged Increase of In- 
sanity, by Dr. D. Hack Tuke; on the Detached Asylum Hos- 
pital, its Uses and Advantages, by Dr. Clouston ; on State 
Aid for Poor Private Insane Patients, by Dr. Yellowlees. 

The following have promised to take an active part in the 
proceedings of the Section: Sir J. Crichton-Browne, Dr. John 
Sibbald, Dr. T. Outterson Wood, Dr. Robert Smith, Dr. John 
Merson, Dr. John A. Wallace, Dr. P. W. MacDonald, Dr. Car- 
lyle Johnstone, Dr. John Macpherson. 

The following papers are announced : ; 
CAMPBELL, Harry, M.D. Claustrophobia. 

CLouSTON, Dr. The Mental Symptoms of Myxcedema and the Effects of 
Treatment by Thyroid Glands. 

IRELAND, Thomas, L.R.C.P., etc. (Public Asylum, Berbice). Insanity from 
the Abuse of Indian ae 

Kray, John, M.D. On the Use of Hypnotics and Sedatives. 

MIDDLEMISss, Dr. Adolescent General Paralysis: its Pathology and 
Symptoms. j 

NORMAN, Conolly, M.D. The Criminal Law Amendment, 1885, in Relation 
to the Protection of Female Patients. 

RAYNER, H., M.D. Notes from the Out-patient Department for Mental 
Diseases at St. Thomas’s Hospital. 

ROBERTSON, Dr. On Massage of the Brain, a New Principle in Cerebral 
Therapeutics. 

WHITWELL, Dr. Exhibition ofa Series of Incised Slates for use in the 
Post-mortem Room. 

URQUHART, Dr. 1. Current Opinion on Psychological Questions in Ger- 
many. 2. Notes of a Conversation with Professor Meyer, of Git- 
tingen. 

F, ANATOMY AND PHYSIOLOGY. 


Physiological Laboratory— College of Medicine. 
President: Tuomas Otiver, M.D. Vice-Presidents: R. W. 
Rew, M.D.; W. D. Hatireurton, M.D. Honorary Secre- 
taries: R. Howpen, M.B., University of Durham College of 
Medicine, Neweastle-on-Tyne ; A. Tuomson, M.B., Museum, 


Oxford. 

The following discussions have been arranged for : 

1. Wednesday.—On the Structure, Functions, and Pathology 
of the Thyroid, to be opened by Victor Horsley, F.R.S. 
2. Thursday.—On the Delimitation of the Abdomen, to be 


me 


opened by William Anderson, F.R.C.S. 

3. Friday.—On the Sensori-motor Functions of the Cortex 
Cerebri, to be opened by F. W. Mott, M.D. 

Discussions 1 and 3 will be combined with the Section of 
Pathology, No. 1 being held in the Section of Pathology, and 
No. 3 in the Section of Anatomy and Physiology. 


The following papers are announced : 

Boyce, Rubert, M.D. Ablation of Cerebral pomienere in Mammals. 

Bropik, T. Gordon. A New Method of Studying the Elasticity of Muscle 
or any Tissue. 

Brooks, H. St. John, M.D. On the Morphology of the Peroneal Group of 
Muscles in the Monotremata. 

Bruck, Alexander, M.A., M.D., F.R.C.P.E. Lantern Demonstration on 
the Minute Structure of the Hind Brains. 

FAYRER, Sir J., F.R.S. Cardiac and Pulmonary Thrombosis. ’ 

GAMPIETRO, Professor Dott. Eduardo (University of Naples). Classifica- 
tion of the Auditory Centres in Relation to Articulate Language. 

Gr1pson, G. A., M.D., F.R.C.P.E., and GILLESPIE, A. Lockhart, M.D. On 
some Points in Relation to the Development of the Heart. 

HALLIBURTON, W. D., M.D. Intravascular Coagulation. 

HORSLEY, Victor A. H., M.B., F.R.C.S., F.R.S., and BEEVOR, C. E., M.D., 
F.R On the Movements of the Tongue and their Representations 
in the Cortex. 

KANTHACK, A. A., B.A., B.Se., F.R.C.S. The Relation of the Epiglottis tu 
the Velum Palati in Various Animals. 

KENT, A. F. Stanley. Further Researches on the Structure and Func- 
tions of the Mammalian Heart. 

Mort, F. W,, M.D. The Sensori-motor Functions of the Rolandic Area of 
the Cortex Cerebri. 

OLIVER, Thomas, M.D., F.R.C.P., and GARRETT, Mr. F.C. Analysis of the 
Gases of the Blood in Chloroform, Ether, and Bichloride of Methylene 
Anesthesia. 

a ge A.M., M.D. The Distribution of the Nerves to the Lower 


Limb. 
PaTON, Diarmid Noél, M.D. Sugar Formation in the Liver. 
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SHERRINGTON, C©.8., M.B., L.R.C.P. Experimental Note on the Knee- 


erk. 
STARLING, Ernest H. Absorption from and Secretion into the Serous 
Cavities. 
SyMINGTON, Johnson, M.D. Observations on the Development of the 
Human Brain. 
RvusskELL, J. 8. Risien, M.B. Ablation of Cerebellum in Mammals. 
WEBSTER, J. C., M.D. Embryological Studies in Tubal Gestation. _ 
A special Anatomical and Physiological Museum will be 


arranged in the room adjoining the Section. 


G. PATHOLOGY. 
__ Physical Theatre—Durham College of Sevence. 

President : C. 8. Roy, M.D., F.R.S.  Vice-Presidents: T. C. 
SeuanceE, M.D.; J. L. Steven, M.D. Honorary Secretaries: 
F. W. Mort, M.D., 84, Wimpole Street, W.; Gzorar R. Mur- 
RAY, M.B., 2, Saville Place, Newcastle-on-Tyne. 

Wednesday, August 2nd. Introductory Address by the Pre- 
sident. Communications and demonstrations on the Patho- 
logy and Pathological Anatomy of the Circulatory and 
Glandular Systems. 

Thursday, August 3rd. Communications and_demonstra- 
tions on other branches of Pathology and Pathological 
Anatomy. 

Friday, August 4th. Bacteriological papers and demon- 
strations. — 

The Section will be held in the Physical Lecture Theatre 
of the Durham College of Science, Newcastle-on-Tyne. This 
room is fitted with a powerful electric lantern, and provision 
will be made for lantern demonstrations, the projection of 
spectra, chemical experiments, and microscopical exhibi- 
tions. Arrangements may also be made for informal demon- 
strations of experiments or specimens in the Museum of the 
Section in the afternoons. It is hoped that as many papers 
as possible will be accompanied by specimens, illustrations, 
lantern slides, or demonstrations. 

There will be an exhibition of specimens, recent and pre- 
served, bacteriological cultures, models, diagrams, and in- 
struments for pathological research in the Museum attached 
to the Section. 

The following papers are announced : 

*ANDRIEZEN, W., M.B. On the Form and Significance of the Hypophysis 
Cerebri in the Evolutionary History of the Brain. 

BOKENHAM, T. J., L.R.C.P., and FENWICK, Soltau, M.D. The Pathological 
Action of some Substances obtained from the Spleen of Patients dead 
of Scarlatina. 

*Boycer, R., M.B. 1. On the Action of Absinthe on the Nervous System. 
2. —_ the Path of Degeneration following Ablation of a Cerebral Hemi- 
sphere. 

CATTLE, Chas., M.D. 
Cancer. 

CLARKE, J. Jackson, M.B. Psorosperms. 

Coats, Professor J.,M.D., and AULD, A. G., M.D. A Preliminary Com- 
munication on the Pathology of Aneurysms and its Relations to 
Atheroma. 

COPEMAN, Monckton, M.D. Experiments on Vaccinia and Variola. 

DELFPINE, Professor 8. Tuberculosis. 

GALLoway, J., M.D. Psorosperms. 

GrsBson, G. A., M.D., and Murr, Robert, M.D. 
and Thyroid Gland in Graves’s Disease. 
GRIFFITHS, J., F.R.C.8. Retained Testis in Man and some of the Lower 

Animals. 

HalG, A.. M.D. The Causation of Anemia and the Blood Changes pro- 
duced by Uric Acid. 

HARLEY, Vaughan, M.D. Experimental Diabetic Coma. 

HORSLEY, Professor V., F.R.S. On Transplantation of the Thyroid. 

*HORSLEY, Professor V., F.R.S., and KRAMER, Dr. Demonstration of the 
Effect of Gunshot Injuries of the Brain. 

KANTHACK, A. A., M.D. Immunity. 

KELYNACK, T. N., M.B. 1. Appendicitis. 2. Heart Failure in Alcoholism. 

KENT, Stanley. 1. On the Supposed Occurrence of Psorosperms in a 
Tapeworm. 2. On the Structure and Function of the Mammalian 
Heart. 3. Effects of Thyroidectomy. 

ro Dr., and Boyce, R. Upon the Action of the Serum of Vaccinated 

aives. 

LANG, Dr. On the Nature of the Muscular Movements in Cachexia Thyreo- 
priva in Dogs. 

Levy, Dr. On the Elasticity of the Brain Substance. 

MACKENZIE, Hector, M.D. Thyroid Secretion. 

MACKENZIE, J.,M.D. Thyroid Secretion. 

Mort, F. W., M.D. On the Sensory Function of the Rolandic Area of the 
Cortex Cerebri. 

MURRAY, George, M.D. Thyroid Secretion. 

PARSONS, J. Herbert, M.B. Effects of Thyroidectomy on Metabolism. 

PowER, D’Arcy, M.B. Some Effects of Chronic Irritation upon Living 
Tissues, or First Steps in a Rational Study of Cancer. 

Bes, _Fuetseset Cc. 8. F.R.S., and CorBett, E. E., M.B. Pathology of 

ollapse. 

* RUSSELL, Risien, M.D. The Effects of Lesions of the Cerebellum. 

RUFFER, A., M.D., and PLIMMER, Dr. On Relation of Protozoa to Disease. 

*SHERRINGTON, C. S., F.R.S. Experimental Note on the Knee-jerk. 

SmiTH, J. Lorrain, M.B. The Function of the Thyroid. 


Observations on the Cell Enclosures met with in 


Condition of Nerve Centres 





Snow, Herbert, M.D. The so-called Parasitic Protozoa of Mammary Car- 
cinoma. 
es, J. Lindsay, M.D. The I’:.civiogy of Fibroid Degeneration of the 
eart. 


STEWART, Professor Grainger, and GIBSON, G. A., M.D. Atrophy of Heart 

Muscle in consequence o Obstruction of the Coronary Artery. 
THOMSON, John, M.D. The Treatment of Three Cases of Sporadic Cre- 

tinism by Thyroid Extract. 

WOODHEAD, G. Sins, M.D. 
WILSON, T. Stacey, M.D. Anesthesia due to Disease of the Central Cortex, 

*,.* The papers marked with an asterisk will be communicated at a com- 
bined meeting of the Sections of Physiology and Pathology. ; 

Preference will be given to communications accompanied 
by demonstrations, but as far as possible the above communi- 
cations will be taken in the order which is found most con- 
venient. 

H. OPHTHALMOLOGY. 
Materia Medica Room—College of Medicine. 

President : G. E. W1LL1AMSON, F.R.C.S. Vice-Presidents: Joun 
Watton Browne, M.D:; G. Hartringe, F.R.C.S. Honorary 
Secretaries: A. N. GopBy Grpss, L.R.C.P., 27, Chandos Road, 
Redland, Bristol: A. S. Percrva., M.B., 16, Ellison Place, 
Newcastle-on-Tyne. pct ; : ; 

The President, Mr. Williamson, will give a short opening 
address. , . ; ‘ 

Dr. Buzzard will open a discussion on Optic Atrophy as a 
Symptom of Chronic Disease of the Central Nervous System, 
and another discussion is being arranged. 

The following papers are announced : 
ANDERSON, Tempest, M.D. Railway Servants’ Eyesight. 
DRAKE-BROCKMAN, Brigade-Surgeon-Lieutenant-Colonel. 

Proptosis. 

KnaaGoGs, R. Lawford, M.D. Reflex Amblyopia during Pregnancy. 
MACKAY, George, M.D. The Optical Treatment of Conical Cornea. 
OLIVER, Charles, M.D. (Philadelphia, U.S.A.). Clinical History of a case 
of a Successful Extraction of a Piece of Steel from an Iris. 
STEPHENSON, mips £ M.B., F.R.C.S. Congenital Ectropion of the Uvea: 
and will show the latest model of Expression Forceps for Trachoma. 
WILLIAMSON, G. E., F.R.C.S. Sections and Drawings from a case of 

Primary Spindle-cell Sarcoma of the Iris. 2 

Papers have also been promised by Drs. Bickerton, Cross, 
and Johnston Taylor. 


Case of Double 


I. DisEASES OF CHILDREN. 
Durham College of Science. 

President: T. Bartow, M.D.  Vice-Presidents : NoBLE SMITH, 
F.R.C.S.Ed.; W.C. Beattgey, M.D. Honorary Secretaries: W. 
E. A. Cummins, M.D., 17, St. Patrick’s Place, Cork; W. G. 
Buiack, F.R.C.S8.Edin., 24, Ellison Place, Newcastle-on-Tyne. 

At the forthcoming meeting some portion of each of the 
three days on which the Section meets will be devoted to the 
discussion of the following subjects : 

Abdominal Tuberculosis in Childhood and its Treatment. 
To be opened by Dr. Fred. Taylor and Mr. Howard Marsh ; 
Mr. A. E. Barker and Mr. Lawford Knaggs intend to take 

art. 
‘i The Treatment of the Enlarged Cervical Glands, opened by 
Dr. Clifford Allbutt and Mr. Pridgin Teale. 

Heart Disease in Childhood and its Treatment, to be opened 
by Dr. H. Ashby and Dr. F. C. Coley; Dr. J. W. Byers and 
Dr. E. R. Townsend intend to take part. 


J. OTOLOGY. 
Durham College of Science. 

President: H. B. Hewetson, M.R.C.8. Vice-Presidents: R. 
Exxis, F.R.C.8.Edin. ; A. Bronner, M.D. Honorary Secretaries : 
J. Mackenzie Boorn, M.D., 367, Union Street, Aberdeen ; 
S. Macautay, L.R.C.P., 49, Jesmond Road, Newcastle-on- 
Tyne. 

The President, Mr. Hewetson, will give an opening address. 

A discussion will take place upon the Surgical Treatment 
of Mastoid Disease and its Complications. The following 
have signified their intention of taking part in this discus- 
sion : Professor William Macewen, M.D. Glasgow; Victor 
Horsley, F.R.S., London ; A. Ogston, M.D., Aberdeen ; Charles 
Warden, M.D. ; Dr. Nunneley, Leeds; Dr. Guye, Amsterdam ; 
and H. E. Jones. 

A discussion on Pathogenic Organisms of the Naso-pharynx 
and Ear will be opened by Dr. Macintyre, Glasgow. The 
Otological Museum will be placed in a room adjoining the 
Section. 

The following papers are announced : 

Aupesate, Professor (Naples). The Dangers and Limitations of Politzer’s 
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ELuis, Richard, F.R.C.S.Ed.. Results of an Examination of 2,000 School- 
children in Newcastle-on-Tyne and District as to their Hearing, etc. 

LANE, W. A., M.B. The Symptoms of Septic Thrombosis of the Lateral 
Sinus due to Disease of the Middle Ear as illustrated by Eight Cases, 
Seven of which were treated successfully. 

MACAULAY, 8S. L.R.C.P.Edin. Some Observations on an Examination of 


100 Deaf Mutes. 
METCALFE, G., M.B., B.S. On the Use of Pilocarpin in Aural Affections. 
ROBERTSON, Wm., M.D. 1. A Series of Cases of Antrectomy by a New 
Method. 2. A Series of Cases of Deafness arising from Intranasal Con- 
ditions; for example, Rhinoscleroma, Intranasal Diaphragms, Polypi. 


3. Cases demonstrating Eustachian Synechie. 


K. DERMATOLOGY. 
Durham College of Science. 

President : W. ALLAN JAMIESON, M.D. Vice-Presidents : 
George Tun, M.D.; T. Corcorr Fox, M.B. Honorary 
Secretaries: PHINEAS S. ABRAHAM, M.D., 2, Henrietta Street, 
Cavendish Square, W.; V. H. RutHerrorp, M.B., 12, Eldon 
Square, Newcastle-on-Tyne. 

A discussion will take place on Ringworm, to be opened 
by Dr. Coleott Fox, in which the following gentlemen will 
take part: Mr. H. Alder-Smith, Dr. Leslie Roberts, Dr. George 
Carpenter, and Dr. Alfred Eddowes. 

A discussion will take place on Psoriasis, to be opened by 
Dr. Radcliffe Crocker, in which the following gentlemen will 
take part: Dr. Dale James, Dr. Mapother, Dr. Stewart Stir- 


ling, and Dr. P. 8. Abraham. 

A discussion will take place on Lupus, to be opened by Mr. 
Jonathan Hutchinson, in which the following gentlemen will 
take part: Dr. P. G. Unna, Dr. Norman Walker, Dr. H. 
Handford and Dr. G. G. Stopford Taylor. 

The following papers are announced : 

BIDWELL, L., F.R.C.8. On the Surgical Treatment of Lupus. 

Eccies, A. Symonds, M.B. Massage in Certain Diseases of the Skin. 

EDpowWEs, Ajfred, M.D. Note on Tuberculous Eczema. 

Fox, Dr. Colcott, and CARPENTER, Dr. George. On Syphilitic and Tuber- 
culous Cutaneous Gummata. 

STIRLING, Stewart, M.D. Clinical Note with Drawings of a Case of Sebor- 
rhoea Psoriasiformis. 

WALKER, Norman P., M.D. On Rodent Ulcer. 

WaALsH, D., L.R.C.P.& 8.Edin. On Metastasis as a Factor in Certain Skin 
Inflammations. . P . > 
Water-colour drawings, casts, and microscopic specimens 

will be shown by Dr. Stopford Taylor, Dr. Norman Walker, 

Dr. Colcott Fox, Dr. Leslie Roberts, Dr. Geo. Carpenter, and 

Dr. P. 8. Abraham. 

Honorary Local Secretary: G. E. Witi1aMson, F.R.C.S., 22, 
Eldon Square, Newcastle-on-Tyne. 

Honorary Treasurer: W. C. Beatitey, M.D., 10, Jesmond 
Road, Newcastle-on-Tyne. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST IST, 1893. 
9.30 A.M.—Meeting of 1892-93 Council. 
11 A.M.—First General Meeting. Report of Council. 
of Committees; and other business. 
3 p.M.—Sermon by the Bishop of Durham. = 
8.30 P.M.—Adjourned General Meeting from 11.30 A.M. Pre- 
sident’s Address. 


WEDNESDAY, AUGUST 2ND, 1893. 
9.30 A.M.—Meeting of 1893-94 Council. 
10 A.M. to 2 p.M.—Sectional Meetings. 
3 p.mM.—Second General Meeting. Address in Medicine. 
4 p.M.—Garden Party by the Sheriff of Newcastle at High- 
field House, S. Gosforth. ; 
4 p.M.—Garden Party by Mr. Charles Mitchell at Jesmond 
Towers. 
8.30 P.M.—Conversazione by the Mayor and Corporation in the 
Natural History Museum. 


THURSDAY, AUGUST 3RD, 1893. 
8.30 A.M.—Medical Missions Breakfast at the New Assembly 
Rooms, Lower Hall, Barrass Bridge. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery. 

0 P.M.—Reception by the Schools and Charities Committee 
of the Newcastle-on-Tyne Corporation at the Home 
for Incurables on the occasion of its’inauguration. 

7 P.M.—Public Dinner of the Association in the Banqueting 
Hall, Jesmond Dene. 


FRIDAY, AUGUST 4TH, 1893. 
9.39 to 11 A-M.—Sectional Meetings. 
11 A.M.—Concluding General Meeting. Address in Obstetrics 
and Gynecology, 
3 P.M.—Convocation at Durham for Conferring Honorary 
Degrees. 
4 p.M.—Garden Party and Reception by the Warden and 
Senate of the University. 
8.30 P.M.—Conversazione in the Art Gallery. 
SATURDAY, AUGUST 5TH, 1893. 
Excursions. 
Ambulance Review in the Gosforth Park, 


Reports 





THE ANNUAL MUSEUM. 
THe Museum in connection with the sixty-first annual 
meeting of the British Medical Association will be arranged 
in the following sections: 

Section A.—Food and Drugs, including Prepared Foods, 
Chemical and Pharmaceutical Preparations, etc. (Honorary 
Secretary, Dr. George R. Murray, 2, Saville Place, Newcastle- 
on-Tyne.) 

Section B.—Pathology, comprising Models, Casts, Naked- 
Eye and Microscopic Preparations, Diagrams, etc. (Honorary 
ew Dr. A. 8. Percival, 16, Ellison Place, Newcastle-on- 

yne.) 

Section C.—Anatomy and Physiology, including Dissec- 
tions, Methods of Preparation, Models, Drawings, Naked- 
Eye and Microscopical Specimens, Microtomes, New Physio- 
logical ae, etc. (Honorary Secretary, Dr. John Clay, 
Durham University College of Medicine, Newcastle-on-Tyne.) 

Section D.—Surgical Instruments and Appliances, Books, 
and Microscopes, including New Books, Diagrams, Medical 
and Surgical Instruments and Appliances, Microscopes, ete. 
(Honorary Secretary, Mr. W. G. Richardson, F.R.C.8., The 
Dispensary, Newcastle-on-Tyne.) 

Section E.—Sanitary and Ambulance Appliances, com- 
prising Appliances connected with the various branches 
of Sanitation, Ambulance Apparatus, etc. (Honorary Secre- 
ab Dr. Samuel Macaulay, 49, Jesmond Road, Newcastle-on- 

ne.) 

Tensei F.—Otology, comprising Models, Casts, Drawings, 
Anatomical and Pathological Specimens, new Aural Instru- 
ments, ete. (Honorary Secretary, Mr. Walter Ridley, F.R.C.S., 
6, Ellison Place, Newcastle-on-Tyne.) 

Sections A, C, and D will be held in the College of Medi- 
cine, Northumberland Road; Section E in the Cambridge 
Hall, Northumberland Road (opposite the College of Medi- 
cine); Sections B and F will be accommodated in the College 
of Science, Barrass Bridge. 

N.B.—Exceptionally central and well-lighted rooms have 
been reserved for the commercial part of the Museum (See- 
tions A, D, and E). 

For Section A (Food and Drugs) the examination hall of 
the College of Medicine has been sent apart. This fine room 
measures 90 by 35 feet, and is splendidly lighted by windows 
14 feet high, while it opens directly out of the reception 
room. 

The room reserved for Section D (Surgical Appliances, 
Books, and Microscopes) measures 70 feet by 30 feet, with roof 
and east lights, and in immediate proximity to the Sections 
of Medicine, Surgery, Ophthalmology, and Anatomy and 
Physiology. 

The Cambridge Hall, which has been secured for Section E 
(Sanitary and Ambulance Appliances) will afford about 4,000 
square feet of floor space, and is situated immediate opposite 
to the College of Medicine. 

Exhibitors (other than members of the medical profession: 
will be charged for the space occupied in the different Sections. 

Communications on general matters connected with the 
Museum, or respecting advertisements in the Museum 
Catalogue, sheutd be addressed to Robert Howden, M.B., 
University of Durham College of Medicine, Newcastle-on- 
Tyne. 
Rosert Hownpen, M.B., 
University of Durham Colleeg of Medicine, Newcastle-on-Tyne. 

W. G. Ricuarpson, F.R.C.S., 
The Dispensary, Newcastle-on-Tyne. 
Honorary Secretaries to the Museum Subcommittee. 


SHort EXcurRsIoNs. 

An excursion will be made to Tynemouth on Thursday, 
when some 200 or 300 members will be entertained at luncheon 
by the Mayor and Corporation of Tynemouth. The a ©. 
Stevenson, a large and fine steamboat, has been specially lent 
by the River Tyne Commissioners for the occasion, and will 
convey the party down the river. A rocket practice has been 
arranged by the Life Brigade, to demonstrate the method of 
using the apparatus for the saving of life in shipwrecks. 

On Friday afternoon there will be an excursion to South 
Shields, when the Mayor and Corporation of the town will 
entertain 200 to 300 of the members at luncheon. Afterwards 
a visit will be made to the park, to the pier, and to the curious 
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Marsden Rocks and Caves. The life brigade will also give a 
rocket drill. South Shields is situated at the mouth of the 
Tyne, on the south side, and fine cliffs and bays, with 
‘ stretches of sand, extend southwards along the coast to 
Sunderland. 

A garden party will take place at Durham after the convo- 
cation on Friday. 

An excursion to Saltburn, a seaside watering place, de- 
voted almost exclusively to the reception of visitors, will 
take place on Friday. There will be a lunch, and a dinner in 
the evening, followed by a display of fireworks. 


LONGER EXCURSIONS. 

Wynyard Park.—On Saturday there will be an excursion to 
Wynyard Park, the seat of Lord Londonderry, who has kindly 
promised to be present on the occasion with Lady London- 
derry, to receive the members. 

Warkworth and Alnwick.—After visiting Warkworth the 
party will drive to Alnwick Castle, where they will be enter- 
tained by the Duke of Northumberland. The castle is a fine, 
stern-looking old fortress, where the beauty and comfort of 
the interior contrast well with the strong and somewhat grim 
walls. Its gates open on the one side into the streets of 
Alnwick, and on the other into the gardens and park, which 
are among the most extensive in the country. 

Rothbury and Cragside—Lord Armstrong, who is an hono- 
rary member of the Association, will receive a party at Crag- 
side, Rothbury, in the beautiful valley of the Coquet. The 
grounds and the house are justly and widely celebrated for 
their beauty. The landscape gardening, which has taken ad- 
vantage of every peculiarity of a rocky mountain site, is 
unique of its kind. After lunching at Cragside the visitors 
will drive to Morpeth, a quaint old county town, where they 
will be entertained at tea by the medical men residing there. 

The Chesters.—Mr. N. G. Clayton, whose residence is at 
Chollerford, will receive a party to visit the Roman wall and 
the excavations of a large Roman camp which have been 
made in his grounds. After lunching at Chollerford the 
party will proceed to Swinburne Castle, where they will be 
entertained by Dr. William Murray. 





PLACES OF INTEREST IN THE NEIGHBOURHOOD. 

Tynemouth.—Tynemouth is a large watering-place at the 
mouth of the river Tyne, with plenty of accommodation for 
visitors, and with good railway and steamboat communica- 
tion. It has fine broad sands, stands well at the mouth of 
the river, and is celebrated for the beautiful ruins of its 
ancient priory. Sea bathing here is excellent. together with 
boating and sea fishing. There are several smaller and quieter 
watering-places north of Tynemouth—namely : Cullercoats, 
Whitley, Newbiggen, Warkworth, Bamborough, and Aln- 
mouth. South Shields, and Roker, near Sunderland, are 
also pleasant seaside places to stay at. Near South Shields 
are the celebrated and picturesque Marsden Rocks and 
Caves. 

Hexham and Corbridge—There are beautiful places west of 
Newcastle, but it will scarcely be convenient to go further 
than Corbridge or Hexham during the meeting. Hexham 
is a picturesque old town, chiefly interesting on account of 
its fine old abe church. The Roman wall can be conveni- 
ently visited from Hexham or Chollerford. 

Durham.—This city is situated on the main line south of 
Newcastle, and the quick trains run there in about twenty 
minutes. It is a quaint old town, its chief beauties being the 
Cathedral (a magnificent Norman church) and the Castle, both 
picturesquely situated on two of seven hills on which Durham 
is built. The river winds round the base in a sharp curve 
between well-wooded banks. Finchale Abbey is a fine ruin on 
the river Wear, three miles from Durham. 

Morpeth.—This is a pretty, quiet country town, half an 

hour’s railway journey north of Newcastle, with good lodging 
accommodation. Near to it is Rothbury, a delightful place 
with pure and bracing air. 
PREsENTATION.—Mr. William Odell, F.R.C.S., has been 
presented with a handsomely bound set of Darwin’s works 
and an illuminated address by the members of the First Aid 
and Nursing Classes held at Upton, Torquay, in token of 
their appreciation of his valuable and painstaking in- 
struction. 











NOTICES OF MOTION. 
Norice is hereby given that at the Annual General Meeting 
of the Association to be held at Newcastle-on-Tyne on Tues- 
day, the Ist day of August, 1893, at 11 o’clock in the forenoon, 
the following motion will be proposed on behalf of the 
Council: 

That the resolution of the Council dated the 19th day of 
April, 1893, be and the same is hereby confirmed. 

That the name of James C. Ady, of Barr Street, Rangoon, L.R.C.P., 
M.R.C.S., be struck off the list of members of the Association. 

Dr. J. H. Garon hereby gives notice that he will move: 

That By-law 1 be altered by expunging the words “ provided that the 
power of such Council or Branch Council shall only extend to the elec- 
tion of male persons.’ 

Mr. Parkinson hereby gives notice that he will move that 
By-law 29 be altered to read as follows: 

The three elected members who shall have been longest in office shali 
retire annually; and if, owing to two or more having been in office for the 
same —— there shall be any doubt as to which shall retire, the matter 
shall be decided by (1) number of attendances, and (2) ballot. All elected 
members who have not attended at least half the meetings of the Com- 
mittee during the preceding year shall also retire. Members retiring 
shall be ineligible for re-election for the ensuing twelve months. 

Dr. INcE hereby gives notice that he will move: 

That the books of accounts shall be a to the inspection of members 
during the hours of business at the office of the Association, subject to 
such reasonable restrictions as to time and manner of inspecting the 
same as may be imposed by the Association in general meeting. 

July 6th, 1893. Francis Fowke, General Secretary. 


CORRESPONDENCE. 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 

In view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 











ROYAL BRITISH NURSES’ ASSOCIATION. 

Str,-—The statements which have been made respecting 
the effect of the charter granted to the Royal British Nurses’ 
Association render it necessary that the members of the 
various hospitals and nurse training schools should clearly 
understand their position under the charter. 

We, therefore, as representing the chief hospitals and 
nurse training schools of the metropolis which have taken 
part in opposing the charter, think it right to call public 
attention to the important limitations which have been 
placed upon the powers originally sought for. 

No opposition has at any time been raised to the incorpora- 
tion of the Association for the purpose of promoting such 
benevolent schemes for the benefit of nurses as are now set 
forth in the charter, as the first of the objects of the Associa- 
tion. The opposition was directed mainly against the 
attempt to create a ‘list or register,” which would be re- 
garded by the public as a legally authorised ‘register of 
trained nurses.” 

The charter, as granted, substitutes for the “list or register 
of nurses” a “list of persons who may have applied to the 
corporation to have their names entered therein as nurses, 
and whom the corporation may think fit to enter therein 
from time to time, coupled with such information about each 
person so entered as to the corporation may from time to 
time seem desirable.” 

It is important, in order to prevent misunderstanding. and 
to avoid mjsconstruction, that the following points should be 
clearly borne in mind : 

1. No professional privilege will be obtained by the nurses 
whose names appear upon the list. 

2. The list will have nothing in common with legal 
registers of the medical or other professions, but will 
simply be a list of nurses published by the Associa- 
tion. 

3. No nurse whose name appears on the list will have 
any right to use the title of registered nurse. 

It is desirable to add that a comparison of the draft charter. 
as submitted to the Privy Council, with the charter as 
granted, clearly shows that the Privy Council have recognised 
the evils which might directly or indirectly have been 
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occasioned by the establishment of a chartered register as 


originally proposed.—We are, etc., 

FLORENCE NIGHTINGALE. 

WESTMINSTER, K.G., Chairman Metropolitan and National 
Nursing Association. 

J. G. WAINWRIGHT, Treasurer of St, Thomas’s Hospital. 

HENRY BONHAM CARTER, Secretary of the Nightingale Fund. 

J. S. BrisTOWwE, M.D., F.R.S., Consulting Physician to St. 
Thomas’s Hospital. 

SEyMouR J. SHARKEY. M.D., F.R.C.P., Physician to St. 
Thomas's Hospital and Lecturer to Nurses. 

L. M. GorRDON, Matron of St. Thomas’s Hospital and Superin- 
tendent of the Nightingale Fund. 

a ~~ oman Treasurer of Guy’s Hospital Training 
School. 

THOMAS BRYANT, F.R.C.S., Honorary Surgeon Guy’s Hospital. 

E. C. PERRY, Medical Superititendent Guy’s Hospital. 

FLORENCE C. Notr BOWER, Matron Guy’s Hospital. 

RUTHERFORD ALCOocK, K.C.B., Vice-Chairman Westminster 
Nursing Home. 

J. TROUTBECK, D.D., Honorary Treasurer Westminster Nurs- 
ing Home. 

mage E. THYNNE, Honorary Secretary Westminster Nursing 

ome. 

W. H. ALLCHIN, M.D., F.R.C.P., Physician to Westminster 
Hospital. 

THOMAS BOND, F.R.C.S., Surgeon to Westminster Hospital. 

Mary J. PYNE, Matron to Westminster Hospital. 

JOHN H. HALE, Chairman of the London Hospital. 

FREDERICK TREVES, F.R.C.S., Surgeon of the London Hospital. 

A. ERNETT SANSOM, M.D., F.R.C.P., Physician to the London 
Hospital. 

E. C. E. Lickes, Matron of the London Hospital. 

HENRY WACE, D.D., Chairman of Committee of Management 
King’s College Hospital. 

JOHN CURNOW, M.D., F.R.C.P., Lecturer to the Nursing Staff, 
om of the Faculty of Medicine, King’s College Hos- 
pital. 

C. AusTIN LEIGH, Vice-Chairman King’s College Hospital. 

KATHERINE H. MONK, Matron King’s College Hospital. 

JOHN B. MARTIN, Treasurer Charing Cross Hospital. 

FREDERICK WILCOCKS, M.D., Physician to Charing Cross Hos- 
pital and Lecturer to Nursing Staff. 

H. A. C. Gordon, Matron Charing Cross Hospital. 

W. A. MACKINNON, K.C.B., Director-General Army Medical 
Department. 

JOHN R. LuNN, F.R.C.S.E., Medical Superintendent and Lec- 
turer to Nurses St. Marylebone Infirmary. 

ELIZABETH VINCENT, Matron St. Marylebone Infirmary. 

WILLIAM RATHBONE, M.P. 

A. MARSDEN, M.D., Royal Free Hospital. 





Sir,—I beg leave to state that the clause in the Royal 
Charter of Incorporation, which has been granted to the 
Royal British Nurses Association, on which my former col- 
league, Miss Wood, has expressed certain strictures in the 
British MepicaL Journat of July Ist, was introduced quite 
spontaneously by the Lords of the Privy Council, as were also 
other provisions, the effect of which is to enlarge the powers 
for which petition was made. 

It is, therefore, a mistake to assume that they disclose either 
a claim to omniscience, or any design on the part of the Cor- 
poration to establish an agency forthe employment of nurses. 
—I am, ete., W. Bezty THORNE, 

Oxford Cireus Avenue, July 4th. Hon. See. 

x", The purposes of the corporation are in the charter 
stated to be as follows :— 

_ 1. The founding and maintenance of schemes for the benefit of nurses 
in the practice of their profession, and in times of adversity, sickness, 
and old age. 

2. The Inaintenance of an office or offices for supplying information to 
persons seeking for nurses, and to persons seeking for employment as 
nurses. 

3. The maintenance and publication of a list of persons who may have 
applied to the Corporation to have their names entered therein as nurses, 
and whom the Corporation may think fit to enter therein from time to 
time, coupled with such information about each person so entered as to 
the Corporation may from time to time seem desirable. 

4. The promotion of conferences, public meetings, and lectures in con- 
nection with the general work of the Corporation. 

5. The doing anything incidental or conducive to carrying into effect 
the foregoing purposes. 

The mode in which these purposes are to be attained is left 
almost completely to be determined by by-laws, which, before 
coming into force, must be approved by the Privy Council. 


SUICIDE AND INSANITY. 

Srr,—Dr. Frederick Smith’s letter in the British MEpICcAL 
JOURNAL of July Ist, with reference to the case of Morton, 
who recently killed his wife and stepson at Hackney, and 
then committed suicide, is not only very interesting but is 
also most valuable. The statement which it contains, to the 


effect that the man’s insanity was obvious as long ago as 





the month of September of last year, affords the strongest 
possible confirmation of the view that he was also really in- 
sane when he committed the acts which formed the subjects 
of the inquests; and that, therefore, whatever may be the 
general feeling as to the desirableness or otherwise of the 
usage according to which coroner’s juries express opinions 
with respect to the mental condition of persons who commit 
suicide, it would appear to be only fair to regard the present 
instance as one in which the opinion expressed by the jury 
on this matter was substantially right. The term “ tempo- 
rary,” however, to which Dr. Smith so justly takes exception, 
isa term which it is almost needless to say one would be 
most thankful to see banished. In a recent statute, which 
gives directions as to the trial of lunatics for criminal offences, 
the instructions prescribe that, when the circumstances so 
warrant, the jury are to say, by their verdict, that the accused 
‘‘was insane at the time when he did the act,” ete. It is 
essential that the words ‘‘at the time” should be used, in 
order to conform to the terms of this statute; and, although 
this particular statute does not apply to coroner’s juries, one 
might, perhaps, venture to suggest that it would be a grace- 
ful act on their part if they would consent to adopt the words 
of the statute, and if, instead of saying, as they have hitherto 
been in the habit of doing, that the subject of their inquest 
was ‘‘ temporarily ” insane, they would agree to merely say 
that he was “at the time” insane. No doubt coroner’s juries 
think it less painful to the feelings of relatives for them to 
say that a person was ‘“‘ temporarily” insane, than it would 
be to say plainly and bluntly that he was insane ; but it may 
be suggested that perhaps accuracy, as well as the natural 
and laudable desire to be considerate, might both be fulfilled 
by the use of the words “‘ at the time.” 

Dr. Smith’s letter possesses great interest from another 
point of view, inasmuch as it brings into prominence the fact 
that, although Morton’s insanity was obvious seven months 
before the date of the murders and the suicide, no effectual 
steps were taken to protect either the public or the indi- 
vidual himself, thus adding one more to the long list of 
instances, including the celebrated case of McNaghten, in 
which life has been sacrificed owing to the inadequacy of the 
provisions which exist for the protection of the public 
against the acts of insane persons, even when their insanity 
is obvious. Half a century ago Lord Campbell, when com- 
menting on the McNaghten case in the House of Lords, 
expressed the hope that it might be found possible to take 
measures for apprehending persons who, by reason of their 
mental condition, were a danger to the public. And yet 
again, only the other day, at the Central Criminal Court, Mr. 
Justice Grantham had reason to observe, during the course of 
the trial of Townsend for threatening the life of the Prime 
Minister, that it was a great misfortune that, in consequence 
of the disinclination of doctors to sign certificates—although 
he did not say that such disinclination was not quite justifi- 
able under the circumstances—there were a number of per- 
sons at large who ought to be under control and care.—Iam, etc., 

Lexham Gardens, W., July 1. W. ORANGE. 


GENERAL PRACTITIONERS AND THE’ SECTIONS AT 
THE ANNUAL MERTING. 

Srr,—In reply to Dr. Colin Campbell’s letter in the Britisu 
Mepicat JourNAL of July Ist. may I record for his informa- 
tion the facts that the name of the author and title of a paper, 
while possibly both may carry much weight, are hardly suffi- 
cient to justify the expectation that the ‘paper will be read ? 
The number of papers is so great that only those which 
are most likely to be regarded as not only of general 
interest, but containing new points of practical importance 
to the profession at large, can be given preference to. 
The extreme length of some papers lessens their chances of 
being read. 

Authors are requested to send short abstracts of their papers 
to the Secretaries of Sections. So far as my experience goes, 
this is very rarely attended to. 

The selection of papers is made by the President, Vice- 
Presidents, and Secretaries. It is notoriously difficult to 
please every one, but as the sectional oftice-bearers are 
responsible for the popularity of the Sections they try their 
best to do so.—Yours, etc., 


July 1st. A SECTIONAL SECRETARY. 
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THE MODE OF ELECTIONS OF BRANCH OFFICERS. 

Sir,—Dr. Mead, in a letter on this subject in the Bririsu 
MepicaL JourNAL of July Ist, says: ‘I have four times 
applied for a copy of the by-laws of the Division, but have 
not yet received one.” He does not add, as he ought in fair- 
ness to have done, that he has received a reply from each of 
us, as secretaries, to the effect that so far as we are aware, no 
by-laws have ever existed, so it is impossible for us to send 
what we do not possess. 

The election of officers was carried out exactly in accord- 
ance with precedent, and with the custom of other Branches 
as well as the East Anglian. 

A comparison of the subjoined list of officers for 1892-93 
and 1893-94, will perhaps be interesting. 

1892-93, 
Dr. Amsden 
Dr. Durrant 
Dr. Elliston 
Mr. Crosse 
(deceased) 


Dr. Mead Dr. Manby 


Epa@ar G. BARNES, Honorary 
MicHakEL BEvertey, | Secretaries. 


1893-94, 
Dr. Durrant 
Mr. Mayo 
Dr. Elliston 
Dr. Beverley 


President 
Representatives on Council of ‘ 
Association ? 
Representative on Parliament- 
7 Bills Committee 
We are, etc., 


Srr,—In reply to the letter of Mr. Horder in the Britisu 
MEpicaL Journat of July Ist, I enclose the two rules which 
refer to the election of the Council and other representatives 
in the South Eastern Branch. It will be seen that the 
election by voting papers has been in force since 1884. 

Government of the Branch.—4. There shall be an Executive Council, 
which shall consist of the officers of the Branch Cuveene, he Secre- 
taries of the Districts), the officers elect, the members of the Branch who 
are elected annually to the Executive Council of the Branch; and the 
representatives of the Branch at the Council of the Association, who 
shall be chosen at the annual meeting of the Branch; together with six 
gentlemen to be nominated annually by the Branch Council, who shall 
reside in or near the town selected for the next place of meeting. 

Mode of Electing Members of the Executive Council of the Branch and the Repre- 
sentatives at the Council of the Association.—9. The Secretary shall annually 
send to each member a voting paper to enable the member to vote: (2) For 
such persons as ed may select to fill the office of members of the Ex- 
ecutive Council of the Branch; for every 20 members one Representative 
shall be elected. (6) And for the members to represent the Branch at 
the Council of the Branch, namely, one for the Branch and one for every 
ey ep 200 members of which it may consist. NOTE.—That candidates 
for the office of Representative of the Branch at the Council of the Asso- 
ciation should be nominated by any two members of the Branch before 
the 15th day of April, and their names sent to the Honorary Secretary. 
The voting papers shall be returned to the Secretary not less than three 
days before the annual meeting; and he shall, with the assistance of two 
scrutineers, to be appointed by the Council, examine the votes and 
report to the general potay- n case of equality of votes, precedence 
shall be given in alphabetical order. [Revised May 15th, 1884.] : 

The plan works well ; for, although but a small proportion 
of our members avail themselves of their voting power— 
feeling satisfied with the Council as it stands, or not knowing 
sufficiently the respective merits of members to make a 
selection—still it does give an opportunity for the intro- 
duction of new blood from time to time, and leaves less 
ground for any such complaint as is made by Mr. Horder. 
lhe officers of the Branch are elected at the annual meeting 
by those present, and the District Secretaries at District 
meetings.—I am, etc., 

. T. JENNER VERRALL, 
Brighton, July 1st. Honorary Secretary, South-Eastern Branch. 
Sir,—The letter of Mr. T. Garrett Horder re the mode of 

election of Branch officers is one with which very many 
practitioners will cordially agree. I have often wished to 
attend annual meetings myself, and would not so much mind 
the expense were it not for the loss of time and the difficulty 
of getting to so-called ‘‘ cross-country” places when one has 
to go by loop lines the trains of which scarcely ever fitin. I 
therefore think the system of voting papers is to be recom- 
mended, and I am glad such a system exists in the Branch 
of the Association to which I now belong. Quite recently I 
had notice of the annual meeting, at which I was unable to 
be present, yet nevertheless filled up my voting paper whic’) 
I received at the same time.—I am, etc., 


Crowborough, Sussex, July 3rd. Percy NEWELL. 


Srr,—From. letters in the British Mepicat JourNAL of 
July lst it would appear that all over there is an irregularity 
in the election of oft ers the Branches. The Border Counties 
Branch, to which I belong, is composed partly of English 





and partly of Scotch members. The representative to the 
General Council has always been an English member; and 
when three years ago it was proposed that there should be a 
Scotch representative for a change, and because there was 
Scotch business before Parliament of great importance, the 
proposal was considered an insult to our representative by 
the English members, and the meeting being in England we 
were voted down. The result of this has been that many of 
our best members have ceased to take an interest in the work 
of the Branch. I have a motion for our next annual meeting 
which proposes that no one can act as representative for more 
than three suctessive years.—I am, etc., 
Hawick, July 6th. Joun R. Hamitton, M.D. 





AMENDMENT OF THE BIRTHS AND DEATHS ACT. 
Srr,—When giving evidence before the Select Committee 
on Death Registration, I suggested that medical practitioners 
should act as registrars of deaths. I take it that pe ae A 
such registration will be placed in the hands of local health 
authorities. The following will show that the present regis- 
trars might be gradually superseded, and that, considering 
the technical work done, this could be more carefully per- 
formed by practitioners. It is pleasing to note that already 
there are 72 practitioners in England and 792 in Ireland act 
ing as registrars of deaths. In England, of 2,108 registrars, 
786 are relieving officers, 145 solicitors and solicitors’ clerks, 
124 farmers, 38 schoolmasters, 38 chemists, 69 grocers, 27 
tailors, 8 blacksmiths, 4 butchers, 5 plumbers, 54 insurance 
agents, 8 bootmakers, 2 carpenters, 6 joiners, 1 sexton, 1 hair- 
dresser, 1 funeral furnisher, 3 ale and porter merchants, 2 
dressmakers, 1 goods porter, 1 dispenser of medicines, 1 marble 
mason, 2 doctors’ assistants. In Scotland, of 1,056 registrars, 
1 is a manure agent, 1 mason, 1 maltster, 4 blacksmiths, 1 
gamekeeper, | forester, 1 slate quarrier, 6 crofters, 10 joiners, 
1 carpenter, 8 chemists, 2 sodiion, 1 weaver, 2 shoemakers, 
9 grocers, 2 tailors, 9 drapers, 1 shepherd, 1 candle maker, 2 
bakers, 2 millers, 2 cabinet makers, 3 factors, 3 estate managers, 
3 ironmongers, 1 painter, 1 cartwright, 2 watchmakers, 20 
farmers, 32 postmasters, 5 ministers, 30 merchants, 34 teachers, 
462 schoolmasters, 157 inspectors of the poor, 28 clerks, 3 
school board clerks, 3 commission agents, 11 bank agents, 5 
solicitors, 12 booksellers, and 3 ground officers. In Ireland, 
of 800 registrars, there are 19 farmers, 23 relieving officers, 9 
school teachers, 6 clerks, 2 postmasters, 4 rate collectors, 2 
drapers, 2 bakers and tailors, 1 editor, 1 master of workhouse, 
1 merchant, 1 blacksmith, 1 chemist, and 1 dispensary porter. 
An analysis of the list of deputy registrars shows these to 
be even a more ‘“‘ mixed” quality. Neither do I give a list of 
the occupation of the superintendent registrars. I cannot 
see how these: registrars and subregistrars can fully under- 
stand technical terms, nor how they can possibly make a 
correct registration when the relative of the deceased does 
not bring a medical certificate of the cause of death, or where 
such certificate is suppressed owing to it containing an in- 
criminating statement. There are about 4,500 Poor-law medi- 
cal officers in England and Wales. Why do these not act as 
registrars? I notice that in the official Estimates the sum of 
£14,833 is voted for fees to superintendent registrars. This 
sum is augmented by votes out of the local rates. If the 
local health authorities acted as registrars a considerable 
sum would be saved in fees to registrars, while health officers 
could directly draw up their returns without waiting for these 
from the district registrars. Hoping this point will receive 
due attention, I am, etc., 
Liverpool, July 2nd. Rosert R. RENTOUL. 


THE QUALITY OF NILE WATER. 

Srr,—In his exhaustive address on cholera Mr. Ernest Hart 
observes: ‘‘ The Nile is the main source of water supply to 
the country.” 

This statement mapiese a little amplification. With the 
exception of imported beverages there is not a drop of water 
in Egypt that is not derived from the great river. Were the 
stream to dry up, or be diverted from its channel, the land 
would speedily become an arid desert, and the inhabitants 
would perish from thirst. As far as I am aware there is no 
other country in the world where the — is dependent 
on a single river for its water supply. Every effort ought to 
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be made to keep that supply pure, but, so far, nothing has 
peen done. The Nile ‘“‘has been and is habitually polluted 
with human and other filth,” and the labours of the Irriga- 
tion Department have unhappily tended towards augmenting 
the evil by the concentration of the poisonous masses. When 
the current gets slack in the summer months the 8m die 
like rotten sheep—especially the young children. This has 
been pointed out over and over again, but the authorities 
will not move in the matter. 

There is talk of constructing dams in the bed of the river 
itself in order to have water for summer irrigation. Such a 
measure would no doubt exercise a beneficial effect to a 
certain extent, but it is not one to be advocated by a true 
sanitarian. The dammed-up water would be subject to the 
same fouling as at present. It would serve admirably for 
raising crops, but it would nevertheless be poisonous to 
human beings. 

According to the Wady Raiyan scheme the surplus flood 
water would be impounded, while still pure, in the midst of 
the desert far away from all danger of pollution. It is really 
quite inoonesivelile why opposition should still be offered to 
this project, which has been pronounced feasible by the 
highest engineering authorities. Is the public health a 
thing of naught? Must the slaughter of the innocents go on 
unchecked? Out of 1,000 children born in Egypt 496 die 
before the age of 5 years. Almost half! Would it not be 
worth while to try to diminish this hecatomb? Last year, 
according to the published returns, the deaths per 1,000 born 
among infants less than 12 months old, amounted to 263. 
Upwards of a quarter of the wretched infants died in their 
first year, chiefly—as I believe—on account of the bad water. 
—I am, etce., 

Southsea, July 3rd. H. R. GREENE. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF IN INDIA. 
A FURTHER memorandum on questions relating to the duties, 
pay, allowances, and regulations regarding aun, etc., of 
officers of the —_ Medical Staff serving in India, with sug- 
estions for remedial adjustment, has been drawn up and 








orwarded to the Secretary of State for India. The memo- 
randum is designed especially to meet the eae 2 involved 


in Lord Kimberley’s statement to the deputation which 
waited on his lordship on Monday, May 15th, that ‘‘ Where 
additional work was performed, it accorded with his notions 
that additional pay should be given.” The Chairman of the 
Parliamentary Bills Committee of the British Medical Asso- 
ciation has received in reply the following letter :— 

India Office, Whitehall, London, S.W., July ist, 1893.—Sir,—I am 
directed by the Secretary of State for India in Council to acknowledge 
the receipt of your letter of June 26th, and to acquaint you in reply 
that a “copy of your letter of June 20th, with the memorandum now 
furnished, will be forwarded to the Government of India for their con- 
sideration in connection with the previcus papers which have been 
transmitted to them, relative to the position of army medical officers in 
India.—I am, Sir, your obedient servant, O. R. NEWMARCH, Major-General, 
Military Secretary.—The Chairman, British Medical Association Parlia- 
mentary Bills Committee, 429 Strand, W.C. 





THE INDIAN PRINCIPAL MEDICAL OFFICERSHIP. 

AN INDIAN MEDICAL OFFICER writes: Officers of the Indian Medical Ser- 
vice in military employ would be much obliged if some explanation 
were given of the statement in Section 5 of the Memorandum pre- 
sented to Mr. Campbell-Bannerman (BRITISH MEDICAL JOURNAL of 
May 20th, p. 1048), that the difficulty of finding a Principal Medical 
Officer for India could be got over by making a rule that the appoint- 
ment must be given to an officer of the Medical Staff. The difficulty 
has arisen solely from the fact that promotion in the Army Medical 
Department is so slow that it is impossible to find a Surgeon-Major- 
General sufficiently young to be able to serve a five years’ tour in India 
without the extension which works such injustice to others. As no 
Indian officer has ever held the appointment (though declared by regu- 
lation to be eligible for it), the Indian Medical Service must be ac- 
quitted of any share in the creation of the difficulty, which will only be 
perpetuated instead of “got over” by excluding them from the appoint- 
ment. It would be “ got over” at once by appointing an Indian medical] 
officer at the next vac: n‘y. There are already three Surgeon-Colonels 





with from seven to nine years between them and the age of compulsory 
retirement, and several additional officers will be promoted to the 
rank next year. 

The assertion at the end of the paragraph that because the Indian 
Medical Department has a Surgeon-Major-General already “it has no 
possible equitable claim” to the Principal Medical Officership is a 
petitio principii of the most misleading description. The Surgeon- 
Major-General in question is the head of the civil medical administra- 
tion, and as such deals with civil hospitals, lunatic asylums, medical 
colleges and schools, sanitation, and many other subjects which do not 
come into the experience of a military medical officer. But the Indian 
Medical Service is primarily a military service, and many of its mem- 
bers spend their whole lives in military employ. They are not eligible 
for the Civil Surgeon-Generalship, and as they are nearly as numerous 
as the members of the Army Medical Department serving in India, 
they consider that they have an equal right to the only Surgeon-Major 
Generalship for which they are eligible, namely, the Principal Medical 
Officership. 





THE INDIAN MEDICAL SERVICE. 


SURGEON-GENERAL SIR W. J. MOORE, K.C.S.I.E., writes: In former days 


comparatively few Indians were educated to be medical and surgical 
practitioners; but, confining myself to Bombay, after the establish- 
ment of the Grant Medical College there has been a gradual increase of 
well educated Indian medical men, many of whom have taken British 
as well as Indian diplomas, and some also competing for, and obtain- 
ing entrance into, the Indian Medical Service....Some of these are 
desirous of occupying the professorial chairs at the Grant Medical 
College, and it certain y cannot beasserted that none of them are fitted 
for such posts. But, unfortunately, there are fatal objections to such con- 
cessions. The College, when established some forty years back, was 
also charged with the education of warrant medical officers for the 
army, who passed, as now, a three years’ curriculum under commis- 
sioned officers of the Indian Medical Service, as all the professors 
and officers of the College must be in accordance with the regulations, 
with the exception of one minor professorship The possibility of 
obtaining one of these posts has been brought forward as an induce- 
ment to young medical men to enter the Indian service, and has 
always been so regarded by aspirants If filled by Indians, the Indian 
Medical Service would be shorn of one of the few remaining claims it 
possesses to be regarded as a suitable career for young medical men. 
Considerable and not altogether misplaced sympathy has been expressed 
with Indian practitioners who aspire to these posts. But the door is 
open to them through the commissioned ranks of the Indian Medical 
Service......But from recent correspondence it wouid appear that Indian 
practitioners desire to obtain the positions in question without taking 
the preliminary step of becoming members of the commissioned Indian 
Medical Service. A similar claim might be made by any medical man 
in this country with almost equal justice. The Indian medical is a 
military service, although largely in civil employ, and all, including 
professors in the colleges, are liable to recall to military duty on an 
emergency. They thus constitute a reserve for military purposes; and 
to fill the chairs with civilians would deprive the Government in the 
military department of a number of highly-skilled officials available in 
emergencies. The position is doubtless anomalous, but it is conse- 
quent on that greater anomaly—the British rule in India Reflections 
have been made in the controversy on the inefficiency of the teaching 
by commissioned professors, but the case of the civilians will not be 
served by certain acrimonious correspondence which has appeared. 
The best evidence that the teaching has been good is the existence ot 
the gentlemen who themselves have been students, and now anim- 
advert on the teaching Personally, I should rejoice to see Indian 
practitioners holding the posts they covet; but this could not be 
effected without great injustice to the present members of the Indian 
Medical Service, and very radical alterations in the constitution and 
supervision of the College. Moreover, it would be a costly arrange- 

It may be questioned whether the inducement to Indians to 
take professorships on the same terms as the majority ot professor- 
ships and hospital appointments are held in this country would be 
attractive. 





RANK AND TITLES. 
.V.R.C. points out that the titles of medical officers of the United 
States Army are not surgeon and lieutenant, surgeon and captain, etc., 
and in no way hybrid, but def'nite, with clear expression of military 
rank, as Major Jones, surgeon. Military rank was given to the States 
Medical Service in February, 1847, by presidential decree. The result 
has been so satistactory, that the following statement by the Surgeon- 
General, United States Army, should be widely known :—“ No difficulty 
whatever, either in theory or practice, has arisen from the fact that 
the medical officers have real rank ; but, on the contrary, the wisdom 
by which it was effected has been satisfactorily established. It is an 
undoubted fact that the law giving medical officers the same miiitary 
status as other officers has done much to enhancethe esprit de corps, 
and to increase efficiency in the army medical service.” Words like 
these are of great importance, and the common sense of the American 
War Department may well be copied in England. Give our medical 
officers the same and the result will be increased efficiency, more 
defined internal discipline, higher organisation both in peace and war, 
the best men will be attracted to the service. 

*,* According to the party, which showed its hand so ingenuously in 
the late discussion on the army estimates, the way to improve and con- 
tert the Army Medical Service is not to tollow the lead the United 
States gives, but to summarily suppress all complaints, representa- 
tions, and deputations, cut down numbers, pay, and retirement, and in 
ageneral way sit upon and reduce it to impotence. With such a pre- 
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posterous programme one would think common sense ought to have a 


chance. 

I. M.8., writing from India, says in consultation with others he has 
arrived at the following conclusions :—1. The new titles have caused 
no inconvenience, but, on the contrary, been beneficial ; even that of 
brigade-surgeon-lieutenant-colonel, although from its length the sub- 
ject of joke, seems to carry weight, but would be improved by making 
the rank brigade-surgeon-colonel, or brigade-surgeon and colonel, or 
colonel-brigade-surgeon. 2. Officers of that rank appointed to ad- 
ministrative duties should have the rank of brigadier-general and be 
called inspectors-general of hospitals, which would correspond to 
colonels in the army appointed adjutant, or quartermaster general, or 
to the command of a district. 

*,* It has been pointed out with much force that to give brigade- 
surgeons the rank of colonel would create far too great a disproportion 
of the rank in the department compared with that in other branches of 
the army. 

A CORRESPONDENT sends us a bill from a large retail house in London in 
which he is addressed as Sergeant-Colonel ...... , Medical Staff. Wehave 
been informed of similar mistakes before; not even the volunteer 
movement has yet sufficiently popularised military titles; the ignor- 
ance of them among a great number of civilians is truly amazing. 





THE NAVY. 

FLEET-SURGEON E. J. SHAROOD, M.D., has been placed on the retired 
list, with permission to assume the rank of Deputy-Inspector-General 
of Hospitals and Fleets, June 25th. He was appointed Surgeon October 
13th, 1862; Staff-Surgeon February 19th, 1876; and Fleet-Surgeon June 
léth, 1883. 

Surgeon REGINALD T. A. LEVINGE has been appointed to the Rupert, 
lent temporarily; and M. DANIELL O'DRISCOLL to be Surgeon and Agent 
at Crookshaven, June 30th. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL W. M. WEBB has retired from the service, 
which he entered as Assistant-Surgeon March 24th, 1854; he became 
Surgeon January 15th, 1864; Surgeon-Major March Ist, 1873; Brigade- 
Surgeon November 27th, 1879; Deputy-Surgeon-General July 5th, 1881; 
and Surgeon-Major-General from December 3ist, 1887. He served with 
the 19th Regiment in the Crimean war in 1854-55, and was present at the 
affair at Bulganak, at the battles of Alma and Inkerman, and at the siege 
and fall of Sebastopol (medal with three clasps, and Turkish medal). He 
was Assistant Professor of Military Medicine in the Army Medical School 
at Netley from 1873 to 1878, and, after serving at Gibraltar, was Deputy- 
Surgeon-General of the Meerut Division, Bengal, from 1881 to 1886. He 
was afterwards Principal Medical Officer in Scotland, at York, and at 
Aldershot, and was appointed Principal Medical Officer of the Bombay 
Army in 18794 

Surgeon-Captain F. J. W. STONEY, who is serving in the Bengal Com- 
mand, has passed the examination in Hindustani by the lower standard. 

Surgeon-Major R. P. HETHERINGTON, M.B., doing duty at the station 
hospital at Bhamo, is directed to do duty at the station hospital at Wel- 
lington, Madras Command. 

Surgeon-Captain T. DALy, doing duty in the Secunderabad District, 
Madras Command, is appointed to the medical charge of the station hos- 
pital at Bhamo, Burmah. 

Surgeon-Captain H. C. THURSTON, doing duty in the Belgaum and Ban- 
galore Districts, Madras Command, is appointed to the medical charge o 
the station hospital at Bernardmyo, Burmah. 

Surgeon-Captain J.C. CONNOR, M.B., who is serving in the Madras 
Command, has been granted leave to England for six months, on urgent 
private affairs. 

Surgeon-Captain B. F. ZIMMERMANN, doing duty in the Secunderabad 
District, Madras Command, is ordered to do duty in the Mandalay Dis- 
t ‘ict, Burmah. 

Surgeon-Captain M. KELiy, M.D., doing duty at the station hospital at 
Bernardmyo, Burmah, is ordered to do duty in the Secunderabad District, 
M idras Command. 

Surgeon-Captain J. 8. GREEN, M.B., doing duty in the Mandalay Dis- 
trict, Burmah, is ordered to do duty in the Belgaum and Bangalore Dis- 
tricts, Madras Command. 

Surgeon-Captain E. D. FARMAR-BRINGHURST, on the expiration of his 
sick > is directed to do duty in the Secunderabad District, Madras 
Command. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN C. F. WEBB, M.D., Ist Volunteer Battalion the Hamp- 
po oy oe (late the Ist Hampshire), has resigned his commission, 
July 5th. 

Surgeon-Lieutenant R. STIRLING, M.D., 4th (Perthshire) Volunteer 
Battalion Royal Highlanders (late the Ist Perthshire), is promoted to be 
Surgeon-Captain, July 5th. 

Mr. GEORGE COLVILLE MILLIGAN, M.B., is appointed Surgeon-Lieutenant 
to the 3rd (Morayshire) Volunteer Battalion Seaforth Highlanders (late 
the ist Elgin). 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


COUNTY WEXFORD INFIRMARY. 
AN action was heard last week against the governors of the County Wex- 
ford Infirmary. It was brought to restrain the defendants from paying 
to Mr. Hadden, who was appointed surgeon in September, 1879, a larger 
salary than the amount which the grand jury had power to present for, 
namely, 294 a year. The governors paid Mr. Hadden £120 a year, the 
difference between that amount and the amount presented for by the 
grand jury being provided out of the dividends of a fund known as the 





Cullimore Fund, the proceeds of a donation of £1,000 for the benefit and 
use of the institution. It was contended, on behalf of the plaintiff, that 
the governors had no power to devote this money, or any money in 
excess of the grand jury presentment, to the payment of the salary of 
the surgeon. The Vice-Chancellor held that it was within the powers of 
the governors to do so, but that they could not increase the salary of the 
surgeon out of public funds, but that it was perfectly competent for 
them to do so out of private benefactions unless the donors otherwise 


directed. art 





MEDICAL DEFENCE UNION, LIMITED. 

A COUNCIL MEETING was held at the rooms of the British Medical 
Medical Association, London, W.C., on June 28th; Mr. Victor Horsley in 
the chair. Twenty-two new members were accepted. Dr. Bateman re- 
ported that he had demanded an apology for a member who had received 
abusive telegrams and letters from a patient, and that this apology had 
been tendered. Attention was called tothe statement that a limited 
liability company, called the Genera! Council of Safe Medicine, Limited, 
was issuing licences purporting to give qualification to practise medi- 
cine. The matter was referred toa committee. Eighteen minor appli- 
cations were received and dealt with, including complaints of unqualified 
practice, covering, and{unprofessional behaviour. 


FEES TO MEDICAL WITNESSES ON CIVIL CASES. 

GENERAL PRACTITIONER writes: Iam the nom ge witness in a probate 
case, which will be tried in London next month, and shall feel obliged 
if you will advise me in the correspondence column of the BRITISH 
MEDICAL JOURNAL as to the amount of fee I can demand before leaving 
home, so as to ensure not being out of pocket ? 

*,* In civil cases witnesses are entitled to reasonable remuneration, 
and are not tied down by an illiberal scale as in criminal cases. If an 
important witness stipulates beforehand for any sum which is not clearly 
exorbitant, the party requiring the evidence will probably agree to pay 
it. The agreement should be in writing, or else the money paid down, 
so as to avoid disputes after the action is disposed of. The amount 
which may properly be charged depends on so many circumstances 
that it is impossible to answer more precisely without knowing them 
all. 

DOCTORS’ DRUG SHOPS. ? 

M.B., C.M.GLASG.—In view of the fact that our correspondent is, so to 
speak, a public representative of a scientific profession, and not of a 
trade, it can scarcely be necessary to remind him that as such in 
“ opening a drug shop in England would not only be considered infra 
dignitatem,” but, in the absence of the L.S.A., might possibly subject 
him to the penalties of the Pharmacy Act. Be that as it may, we note 
with acute regret his assertion that “it isa common custom in Scot- 
land for practitioners to keep a drug shop selling everything.” For the 
honour and dignity of the profession we fain would hope that the 
allegation is not founded on iact, otherwise it would tend to denote 
extreme laxity on the part of the degree and diploma granting authori- 
ties in enforcing their disciplinary laws and vindicating the honour of 
the medical taculty. 





“A CARD.” 

J. R.—In view of the fact that our opinion relative to the notification of a 
change of address being published through the medium of the lay 
press instead of the usual legitimate professional channel, having been 
repeatedly recorded in the BritisH MEDICAL JOURNAL, we would, in 
referring to Mr. Kilbride’s “card of removal” which appears in the 
Bradford Observer, simply express our regret that an old member of the 
profession should have had recourse to so reprehensible trade-like a 
proceeding. 





INTRODUCING A PARTNER. 

NOBLESSE OBLIGE.—There is not, so far as we are aware, any prescribed 
general rule relative to the introduction of a partner, seeing that it 
must more or less depend upon the nature and locality of the practice, 
as for instance in the case of a rural or mining population, in which a 
high class practice is scarcely attainable, and personal introduction of 
the new comer would probably be regarded as inexpedient. The nature 
of the locality, however, in which our correspondent resides leads us 
to the conclusion that the most unexceptionable mode would be to 
transmit an autograph note, or a carefully executed fac simile thereof, 
to the bond fide patients of the vendor, simply intimating the fact of the 
accession of a partner, and his local address. 





A R. B., Boreham.—Either from more or less obtuse perception, or other 
cause, we fail to grasp the purport of A. R. B.’s communication, unless 
it be to deprecate our “temperate letters of remonstrance” with 
ethically erring practitioners, and to substitute therefor more emphatic 

censure. To enable us therefore to effectively respond thereto, we 

would request our correspondent to clearly define the matter in 
plain English rather than in metaphorical language. 


OBITUARY. 


ANDREW MARSHALL, M.D.Guase. 
WE regret to have to report the death of Dr. Andrew Marshall, 
of Preston, which took place on July 18th. The deceased, 
who was in his 53rd year, studied and graduated at Glasgow, 
taking the degree of M.D, there in 1864. He went to Preston 
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to practise some thirty years ago. He took a warm interest 
in the Preston and County of Lancaster Royal Infirmary, of 
which at the time of his decease he was honorary consulting 
medical officer. In July, 1886, he was placed on the commis- 
sion of the peace for the borough of Preston. Dr. Marshall, 
who died after a few hours illness, leaves a widow, one son, 
and a daughter. A post-mortem examination was made by 
Dr. Carter, pathologist to the Whittingham County Asylum, 
which revealed calcareous degeneration of both coronary 
arteries, fatty degeneration of the heart, and atheromatous 
patches in the aorta. 





JOHN SEGAR, M.D.ABErRp. 
We deeply regret to announce the death of Dr. John Segar, 
which took place at his residence in Birkdale on June Yth. 
The deceased was born at Ainsdale on March 8th, 1824, and in 
his early life commenced the study of medicine, taking the 
diploma of M.R.C.8.Eng. in 1853, and the degree of M.D. 
Aberd. in 1854. He commenced his practice at Bolton, but 
some thirty-five years ago he became surgeon to the South- 
port Infirmary and Dispensary, and, on retiring from the 
post of senior surgeon to this institution in 1879, he was pre- 
sented with a testimonial as a mark of the esteem in which 
he was held. Dr. Segar entered the Southport Town Council 
in 1867, and in 1871 he became an alderman, and finally with- 
drew from municipal services in 1877. He retired from the 
practice of his profession at the end of last year, and took up 
his residence in Birkdale. Owing to failing health, however, 
he was unable to enjoy fully the retirement which he had so 
well earned. During the last nine months his donations to 
charitable institutions amounted to no less than £20,000. 
The deceased was a member of the British Medical Associa- 
tion. About a month previous to his death Dr. Segar was 
overtaken by an attack of pneumonia, and gradually sank and 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE PUBLIC HEALTH (LONDON) ACT. 

WE understand that the proposal to amend the Public Health (London) Act, 
1891, has fallen through and that the Bill introduced with that intent will 
not be proceeded with. As was pointed outin a memorandum prepared 
for the Parliamentary Bills Committee the measure did not appear to be 
the outcome of any special demand either by the local sanitary autho- 
rities or by the London County Council, and was not likely to have much 
chance of success. It contained much contentious matter. One clause, 
which practically transferred the liability for the payment of the water 
rate from the occupier to the owner, leaving the latter to recover it with 
his rent, was one which not only touched large interests but might well 
be considered inopportune at a moment when aCommission on the water 
supply was still sitting. The third clause, by which it was proposed to 
extend the power of compulsory removal to hospital of patients suffering 
from infectious disease, would have been certain to excite active opposi- 
tion unless it had been coupled with defining clauses, which would aoe 
been very difficult to draft with anything like completeness. 

As the law stands at present a person suffering from any dangerous in- 
fectious disease who is “‘ without proper re accommodation,” may 
on medical certificate be removed to a hospital by order of a justice. The 
wording of this section leaves it doubtful to some minds whether a per- 
son who is not isolated, but is properly lodgedas far as his own welfare is 
concerned, is removable. It has, in fact, been decided in acourt of law 
that the word “proper” refers exclusively to the necessities of the 
patient ; but the object of the proposed amendment was to make it clear 
that if he is a source of public danger he is removable. It ran thus: ‘A 
person who is not provided with lodging and accommodation in which 
proper precautions can be taken to prevent the spreading of the danger- 
ous infectious disease from which such person is suffering shall be 
deemed, for the purposes of this Act, to be without proper lodging or ac- 
commodaticn.” The proposal was obviously loaded with causes of dif- 
ference and points for dispute. According to the views of the sanitary 
authorities and the idiosyncracies of the police magistrates the measure 
accepted as “ proper” in different parts of the metropolis would vary, 
ranging probably from a carbolised sheet in one parish to absolute and 
rigid removal of all cases in another. For the latter alternative public 
opinion is not yet ripe, nor, in fact, is the necessary machinery yet in ex- 
istence. Before alawis passed enabling any medical officer of health 
of extreme views who happens to have in his district a magistrate of like 
mind to enforce compulsory removal to hospital of every case of fever 
the Metropolitan Asylums Board must be able not only to receive them, 
but to arrange a system of classification according to social habits or 
position which at present they are utterly unable to provide. 

Perhaps the Bill has served a better purpose as an indication of the 
way the wind is blowing in sanitary matters than it would have done as a 
piece of practical legislation. 


FLUSHING WATER IN LONDON. 

AFTER much consideration and careful inquiries by the Local Govern- 
ment Board, the London County Council, and the sanitary authorities of 
London it has been decided that the regulation enforced by the Metro- 
polis Water Act, 1871, providing that every water-closet cistern shall have 
an efficient _waste-preventing apparatus, so constructed as not to be 
capable of discharging more that two gallons of water at each flush, is not 
sufficient, and that it should be three gallons. In addition it is proposed 
that the requirements as to the supply of water to water closets should 
apply equa ye the supply of water to sinks used for receiving any solid 
or liquid filth, and that a regulation shall be enforced which shall pre- 
vent cisterns being brought into use for supplying water for domestic 
purposes, or for food for beasts so long as they directly supply any water- 
closet or sink used for receiving any solid or liquid filth, and that in all 
cases where any premises have a constant water service one or more taps 
should be provided from the rising main for the supply of water for 
drinking purposes. This last requirement will be meas retrospective, 
but the others will not. On and after January 1st, 1901, it is intended to 
put the new regulations in force. The water companies are opposed to 
the new regulations, as they willinvolve an enormous increase in the 
quantity of water to be provided. Edinburgh and Bradford have recently 
decided to allow three gallons instead of two, whilst at Leeds two and 
a-half gallons is already allowed in certain cases. 





THE SANITARY CONDITION OF INVERNESS-SHIRE. 

THE second annual report, that for 1892, of Dr. Ogilvie Grant, health 
otticer for the county of Inverness, shows that the county council have 
within the area of their jurisdiction communities living under conditions 
of a widely differing sort, and demanding much thought and tact in 
regard to the measures necessary to secure a remedy for the evils that 
now exist, particularly as regards the islanders, whose surroundings 
form such an interesting subject tor description by Dr. Grant. He has 
visited these out-of-the-way islands under all sorts of difficulties, and 
has made those visits serve as the text for much in his report that is well 
worth perusal by those desirous of learning something of the home life 
of our northern insulated labouring classes. 





THE SANITARY CONDITION OF BAKEHOUSES. 

THE sanitary condition of bakehouses is a matter so important, and at 
the same time so often neglected, that we gladly accepted an invitation 
from Messrs. W. Hill and Sons to inspect what they describe as their 
“thoroughly hygienic machine bakery” in James Street, 8.W. All the 
rooms in which the processes of bread making are carried on were light 
and airy, they were all above ground, the water used was filtered, the 
mixing and kneading of the dough were done by machinery, and through- 
out the building cleanliness was conspicuous. Still, if one had not been 
familiar with the condition of affairs in so many bakeries, one might 
well have wondered what we had been asked to see. It would seem so 
reasonable, so right, so necessary that an important article of diet like 
bread should be made amid cleanly surroundings, that the presence of 
cleanliness would not have seemed surprising had one not known how 
frequently it is absent. Mr. Lakeman, Inspector of Factories, and various 
medical officers of health who were present, and who knew the usual 
conditions met with in metropolitan bakehouses, were strong in their 
praises of what they had seen. 





DUAL NOTIFICATION. 
AT Rotherham Police Court the keeper of a common lodging house has 
been fined for breach of the 84th section of the Public Health Act, 1875, 
he having failed to give notice of the existence of a case of small-pox in 
the house. A fine of 10s. with costs was imposed, and it was stated by 
the bench that a heavier penalty would be exacted in future. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns. including London, 6,533 
births and 4,496 deaths were registered during the week ending Saturday 
July ist. The annual rate of mortality in these towns, which ha 

increased from 17.5 to 22.1 per 1,000 in the preceding five weeks, further 
rose to 22.7 during the week under notice. The rates in the several 
towns ranged from 12.6 in Oldham, 14.2in Brighton, 14.6 in Bristol, and 
15.3 in Halifax to 28.8 in Plymouth, 29.5 in Manchester, 30.1 in Birkenhead, 
37.0 in Liverpool, and 41.6in Preston. In the thirty-two provincial towns 
the mean death-rate was 23.1 per 1,000, and was 0.9 above the rate recorded 
in London, which was 22.2 per 1,000. The 4,496 deaths registered during 
the week under notice in the thirty-three towns included 1,108 which 
were referred to the principal zymotic diseases, against numbers in- 
creasing from 415 to 924 in the preceding four weeks; of these, 713 
resulted from diarrhoea, 96 from measles. 93 from whooping-cou h, 88 
from diphtheria, 63 from scarlet fever, 42 from “fever” (principally 
enteric), and 13 from small-pox. These 1,108 deaths were equal to an 
annual rate of 5.6 per 1,000; in London the zymotic death-rate was equal 
to 5.3 per 1,000, while it averaged 5.8 in the thirty-two provincial towns. 
No death from any of these zymotic diseases was registered last week in 
Huddersfield ; in the other towns they caused the lowest death-rates in 
Oldham, Halifax, and Bristol, and the highest rates in Bradford, Liver- 
pool, Birkenhead, Leicester, and Preston. Measles showed the highest 
proportional fatality in Gateshead, Manchester, Preston, and Blackburn ; 
scarlet fever in Norwich ; whooping-cough in Birkenhead, Brighton, and 
Norwich; “fever” in Burnley; and diarrhcea in West Ham, Sheffield, 
Manchester, Salford, Cardiff, Bradford, Liverpool, Birkenhead, Leicester, 
and Preston. The 88 deaths from diphtheria included 64 in London, 4 
in Manchester, 3 in West Ham, aud 3 in Croydon. Three fatal cases of 
small-pox were registered in London, 3 in Bradford, and 1 each in 
West Ham, Leicester, Birmingham, Manchester, Oldham, Halifax, and 
Hull; 397 small-pox patients were under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Satur- 
day last, July 1st, against numbers declining from 570 to 410 at the end of 
the preceding seven weeks ; 76 new cases were admitted during the week, 
against 80, 105, and 59 in the preceding three weeks. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospitals was 2,775, against numbers increasing from 
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2,024 to 2,699 on the preceding cleven Saturdays; 364 new cases were 
admitted during the week, against 290. 264, and 309in the preceding three 
weeks. The 250 deaths referred to diseases of the respiratory organs in 
London were 40 above the average, and were equal to an annual rate of 
3.0 per 1,000. 
HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, July 1st, 980 births and 607 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 20.2 and 22.0 per 1,000 in the 
preceding two weeks, declined again to 21.5 during the wee under notice, 
and was 1.2 per 1,000 below the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
lowest rates were 14.7 in Leith and 16.6 in Paisley, and the highest rates 
22.8 in Glasgow and 34.0 in Greenock. The 607 deaths in these towns 
included 135 which were referred to the principal zymotic diseases, equal 
toan annual rate of 4.8 per 1,000, which was 0.8 below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Paisley, Glasgow, and 
Greenock. The 297 deaths registered in Glasgow included 35 from diar- 
rheea, 21 from measles, and 4 from diphtheria. Thirteen fatal cases of 
measles were recorded in Greenock. The death-rate from diseases of 
the respiratory organs in these towns was equal to 3.2 per 1,000, against 
3.0 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, June 24th, were equal to an annual 
rate of 22.9 per 1,000. The lowest rates were recorded in Sligo and 
Lurgan, and the highest rates in Armagh and Drogheda. The death-rate 
from the principal zymotic diseases averaged 3.4 per 1,000. The 170 deaths 
registered in Dublin were equal to an annual rate of 25.4 per 1,000 (against 
28.2 and 25.4 in the preceding two weeks), the rate during the same period 
being 22.6 in London and 17.8 in Edinburgh. The 170 deaths in Dublin 
included 21 which were referred to the principal zymotic diseases (equal 
to an annual rate of 3.1 per 1,00 ‘.of which 9 resulted from diarrhea, 
6 from measles, and 3 from enteric fever. 





INFECTIOUS DISEASES NOTIFICATION ACT. 

Nemo asks whether he, as district medical officer, is justified in charging 
the fee of half-a-crown when certifying to measles occurring in the 
children of pre who could probably obtain a parish order if they 
applied for it, “‘the relieving officer not being very particular on that 
score.” He adds: Does the fee of 1s. apply to parish paupers, or only to 
patients in a workhouse or institute ? 

*,* Our view is that the last question must be answered in the 
affirmative, and we advise “‘Nemo” not to claim the half-crown fee 
unless he is clear that the cases occurred in his private practice and 
that he was not called in in his.capacity as district medical officer. It 
is, of course, assumed that measles has been added by the sanitary 
authority concerned to the list of notifiable diseases. ‘‘ Nemo” does 
not specifically state that such is the case. 


THE NOTIFICATION OF INFECTIOUS DISEASE. 
A CORRESPONDENT writes that a girl, a domestic servant, came into his 
surgery some weeks ago and he found her to be suffering from scarlet 


fever. On going back to her employer she was sent home in his car- 
riage to a parish about four miles distant. The girl herself wished to 
gohome. The case was duly notified to the medical officer of health, 
and the place of residence of the patient was stated as being her 
mother’s home. Our correspondent subsequently received a Tetter 
from the Board of Guardians pointing out that he should have ex- 
plained the circumstance of the removal of the patient in the certifi- 
cate, and intimating that he should have done his best to dissuade the 
girl’s employer from sending her home. 

*,* As regards the first point, there appears to be no escape from the 
conclusion that our correspondent should have fully explained matters 
in his certificate, giving the address of the employer in whose house 
the patient was residing at the time of development of the disease. 
The Act indeed imposes the duty of notification upon the householder 
as well as upon the medical man, and though this dual notification is 
not usually carried out, it is clear that the medical man’s certificate 
should set forth the address of the premises at which the patient was 
residing when the disease was detected. As regards the second criti- 
cism of the Guardians, our correspondent appears to us to have some 
cause for complaint. Provided that all due precautions were taken 
and that the patient was in a condition to bear removal, it is not clear 
why it should be urged that his duty was to dissuade the girl’s em- 
ployer from sending her home. The question was one for the discre- 
tion of the medical man in attendance, and no other opinion can be of 
value without full knowledge of all the circumstances in connection 
with the case. 





‘ BRINGING UNSOUND FOOD INTO COURT. 
WE gather from occasional short paragraphs in inconspicuous parts of 
the daily papers that it is a common practice in the police courts, metro- 
—- and provincial, to bring diseased and unsound meat into court 
n order to have it condemned. Surely this is altogether an undesirable 
method of procedure. Under Section 116 of the Public Health Act, 1875, 
any medical officer of health or inspector of nuisances may at all reason- 
able times inspect and examine any animal, carcass, meat, etc., exposed 
for sale or deposited in aor place for the purpose of sale or of prepara- 
tion for saie and intended for the food of man, and if found to be diseased 
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or unsound, or unwholesome, or unfit for the food of man he may seize 
and carry away the same by himself or by an assistant in order to have 
the same dealt with by a justice. The following section (117) empowers 
the justice, if itappears to him that the animal, carcass, meat, etc., so 
seized is diseased or unsound, or unwholesome, or unfit for food of man 
to condemn the same and order it to be destroyed, and punish the 
owner with fine or imprisonment. The statutory powers as regards un- 
sound food for the metropolis contained in Section 47 of the Publi¢ 
Health (London) Act, 1891, are similar. Cry 

There is nothing in either of these Acts to excuse the bringing into 
court of unwholesome and offensive food, On the contrary, the inspector, 
having seized and carried away unsound meat, should take it at once to 
the cool cellar or outbuilding granted him for such purpose by the sani- 
tary authority, and then get a justice to look at it forthwith in order that 
it may be seen exactly as it was when seized. If afterwards it be decided 
to prosecute the owner, he can be summoned, and any justice having 
jurisdiction in the place can convict. - 

In one recent case the meat was seized on the morning of June 1&th, 
and yet the meat was not brought to the court to be examined till the 
morning of the 19th. After twenty-four hours of such hot weather as was 
experienced on June 18th and 19th, meat, poultry, fish, etc., might be 
very much altered for the worse. The result of the inspector keeping 
the meat he seizes till the sitting of the magistrate, and then bringing 
the stvfft o the court, is to prejudice the owner and his case, and. ordi- 
narily to inflict an effluvium nuisance on all who have business in the 
court. 

The condition of the atmosphere in many police courts is often bad 
enough owing to overcrowding, inefficient ventilation, and the presence 
of unclean persons. At least it is reasonable to demand that it be not 
further polluted by sanitary inspectors bringing into court the unsound 
food they seize. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DUBLIN. 
AT the Comitia Astiva, held in Trinity Term, on Thursday, June 29th, 
1893, the ening degrees in Medicine, Surgery, and Midwifery, were 
conferred in the theatre of Trinity College, by the University Caput, in 
the presence of the Senate: 

Honoris Causd : Doctor in Medicind.—J. Little. 

Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—G. D. Collen, 
J. C. Collins, B. I. D’Olier, F. C. Ellison, G. W. Eustace, C. Griffin, 
A. B. Hamilton, J. Henderson, G. W. Kendall, W. A. E. Leary, H. 
R. Pakenham, M. H. Pearson, W. F. Pim, J. Power, B. H. Steede, 
E. B. Steel, C. G. Tench. 

Baccalaureus in Medicind.—R. D. R. Sweeting. 

Doctores in Medicind.—F. W. Dobbin, E. J. Doyle, F. C. Ellison, G. 
Faris, J. G. Gibbon, H. A. Gray, H. R. Griffith, F. H. Maberley, A. 
— M. A. Rynne, J. A. Scott, E. A. Seale, E. W. W. 
White. 











THE VICTORIA UNIVERSITY. 

SATURDAY, July ist, was degree day in Victoria University, and the 
function took place in the Free Trade Hall, Manchester. The Vice- 
Chancellor said that the University showed a record of unabated growth, 
the number proceeding to degrees at the present congregation being 
eighty-seven. The candidates entering for the June examinations 
exceeded 500, and this did not include the entries for medical examina- 
tions in March and July. The registered day students of the three 
colleges exceeded 2,000. 

The following medical graduates were “‘ capped”: 

Doctors of Medicine.—E. M. Brockbank, Owens; A. J. Chalmers, Univer- 
sity; W. J. Howarth, Owens; T. N. Kelynack, Owens; and J. H. 
Lightbody, University. 

Bachelors of Medicine and of Surgery.—Honours: F. J. Woods, University. 
Pass List: W. E. Barker, Owens; A. Byers, Owens; P. R. Cooper, 
Owens; H. B. Dickinson, University ; ‘A L. B. Dixon, Owens; C. C. 
Garfitt, Owens; J. Healey, Owens; and C. R. Jones, University. 

A. J. Chalmers, M.D., and T. N. Kelynack, M.D., were also presented 

and received from the Vice-Chancellor the gold medal awarded them in 
respect of a dissertation for M.D. 





UNIVERSITIES (SCOTLAND) ACT, 1889. 
THE Commissioners under this Act have just issued four new draft or- 
dinances. Three of these have a bearing on medical education : 

1. General No. 14 (Institution of Boards of Studies in the Faculties of 
Medicine and Science).—This board in regard to medicine is to consist of 
the medical professors, of such other ure essors in other faculties whose 
subjects qualify for graduation in medicine, and of such lecturers and 
additional examiners as the Senatus may from time to time select. The 
Dean of the Faculty of Medicine shall be the convener of the board. The 
board shall consider the number of meetings of which the various courses 
of instruction shall consist, in what cases two half courses shall be 
deemed equivalent to a full course. The professors and lecturers shall 
submit to the board at the end of each winter session a scheme of their 
lectures, demonstrations, examinations, and tutorial work, and shall 
transmit that scheme to the Senatus with such observations as they may 
think fit, and the Senatus in turn shall transmit the scheme (with their 
observations) to the University Court. 

2. General No. 15 (Regulations as to Examinations, ng sper A to 
to Ordinance formerly issued) makes some alterations in the composition 
of the Joint Board of Examiners, giving a greater representation of pro- 
fessors and lecturers. : 

8. General No. 17 (Supplementary Powers of University Court).—This 
ordinance sets forth that on the occurrence of a vacancy in any professor- 
ship founded either before or after the passing of the Act of 1889 the 
Court shall have power to revise and adjust the terms of the Commission 
to be next issued, and any appointment made by the Crown or any other 








a mab Ge ow SS eho @ eee 


ia | 





893. 


Vy seize 
0 have 
powers 
atc., so 
f man 
sh the 
ds un- 
Publi¢ 


1g into 
pector, 
nce to 
e sani- 
er that 
ecided 
laving 


e 18th, 
ll the 
as was 
ght be 
eping 
inging 

ordi- 
in the 


n bad 
sence 
be not 
sound 


29th, 
were 
it, in 


llen, 
iffin, 


ede, 


» &. 
A, 
, 


| the 
Vice- 
wth, 
eing 
tions 
nina- 
hree 


ver- 
. H. 


sity. 
per, 


nted 
n in 


{ or- 


s of 
st of 
hose 
and 
The 
The 
ses 
| be 
hall 
heir 
hall 
may 
heir 


y to 
tion 
pro- 


This 
sor- 

the 
sion 
Jher 





Jury 8, 1893,] 


MEDICAL NEWS. 


101 


[ Tue Barrisu 
Mepicat Journnat 








patron shall be deemed to be made subject to such revisal, etc., inti- 
mated within four weeks after the occurrence of the vacancy. In the case 
of new professorships founded by the University Court, it shall be com- 
tent for the Court to appoint a professor to hold office for a term speci- 
Ted in the Commission and renewable at the pleasure of the Court, pro- 
vided that it shall be in the power of the Court to insert in the commis- 
sion a provision that such professor shall have no right to pension or 
shall have such conditional right to pension as may in the commission be 
set forth. Before proceeding to the foundation of omy new professorship 
the Court shall ascertain whether there are sufficient means for its en- 
dowment, what probable contribution to the fee fund the professorship 
will make and the contingent claim of the new professor to a pension. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE sopoutes gentlemen passed the Second Examination of the Board at 

a meeting of the examiners on Saturday. July Ist :— 

Passed in Anatomy and ae ey H. Drury and W. W. Walker, 
Yorkshire College, Leeds; E. M. Stockdale, H. Hughes, and T. W. 
N. Barlow, University College, Liver 1; H. E. Darlington, H. C. 
Wolfenden, A. W. Haines, and N. W. Eley, Mason College, Birming- 
ham; C. F. Steele and J. C. MacWatters, Universit College, 
Bristol; A. B. Sibson and R. A. Stevenson, Owens College, Man- 
chester ; W. H. Lee, Sheffield School of Medicine; G. E. J. A. Robin- 
son, Royal College of Surgeons of Ireland, Dublin; and R. Joyce 
and P. J. Dempsey, Medical School, Catholic University, Dublin. 

Passed in Anatomy only.—J. Barton, F. W. Joynes, and 8. W. May, 
Owens College, Manchester; T. Sansome and A. E. Hancock, 
Mason College, Birmingham. 

Passed in I at peed only.—W. FE. Heal, Yorkshire College and Surgeon’s 
Hall, Edinburgh; F. L. Sessions, Owens College, Manchester; J. 
D. W. Beavis, University College, Bristol; and T. Priestley, Shef- 
field School of Medicine. 

Four gentlemen were referred in Anatomy only, 5 in Physiology only, 

and 10 in both subjects. 

Monday, July 3rd: 

Passed in Anatomy and Physiology.—R. Campbell, Queen’s College, 
Belfast ; C. E. Morris, University College, Liverpool; W. W. Griffin, 
University of New Zealand and London Hospital; and G. H. 
Warren, London Hospital. 

Passed in Anatomy only.—C. R. Dearden and H. England, Sheffield 
School of Medicine; A. V. Moreton, Owens College, Manchester ; 
A. J. Thomson, Mason College, Birmingham; T. A. Barron, W. M. 
McDonald, M. W. Coleman, and W. Wrangham, St. Bartholomew's 
Hospital; J. C. R. Braine-Hartnell and M. K. Tebay, Middlesex 
Hospital; R. T. Brown and C. G. Burton, Guy’s Hospital; A. Baker 
and F. H. Sturdee, St. Thomas’s Hospital; H. Chatterton and A. M. 
Connell, University College, London; R. A. Draper, Cambridge 
University and St. Mary's Hospital; W. C. Stanham, London Hus- 
pital; and H. Hilliard, Charing Cross Hospital. 

Passed in Physiology only.—R. Kay, Guy's Hospital; G. R. Smith and 
A. A. P. Moffatt, Owens College, Manchester; E. H. Birchall, Uni- 
versity College, Liverpool; W. J. Thomas, E. K. Herring, and C. J. 
Armson, Middlesex Hospital; F. R. M. Heggs, J. C. Kneale, Mason 
College, Birmingham; Wilbye Cooper, Yorkshire College, Leeds; 
F. Anthony, University College, Bristol; F. H. Gervis, C. E. Dur- 
rant, and P. R. Browning, St. Thomas’s Hospital; Q. H. Miller, 
Charing Cross Hospital; E. W. M. Westcott, University College, 
London; T. Crompton, J. F. Fernie, St. Bartholomew's Hos ital ; 
G. P. U. Prior, King’s College; J. Winder and J. G. Heath, St. Mary's 
Hospital; and .C. B. Garman, London Hospital.? 

Four gentlemen were referred in Anatomy only, 4 in Physiology only, 

and 9 in both subjects. 

Tuesday, July 4th: 

Passed in Anatomy and Physiology.—S. R. R. Matthews, St. Mary’s Hos- 
ital; B. Dyball, A. A. Montague, and E. H. Cobb, St. Thomas’s 
ospital; J. F. McCone, yo of California and St. Bartholo- 

mew’s Hospital; W. R. 8. Miller, D. J. Drake, and J. R. Evans, St. 
Bartholomew’s Hospital; A. H. Spencer, Guy’s Hospital; R. Tux- 
ford, University College, London; B. E. Porter and D. C. Rees, of 
Charing Cross Hospital. 

Passed in Anatomy only.—S. R. Walker, Westminster Hospital; H. E. 
Fryer, W. B. Maurice, and J. Clarke, St. _— Hospital ; 8. G. Lay- 
man, Guy’s Hospital; J. H. F. Nunn, B. Rowlands, and M. J. Ryan, 
St. Bartholomew’s Hospital; H. H. P. Johnson, A. E. Walker, D. B. 
Beecroft, Charing Cross Hospital; H. White and T. G. King, Lon- 
don Hospital; and E. R. Grazebrook, King’s College. 

Passed in Physiology only.—G. H. Ransome, St. George's Hospital ; T. E. 
Rice, T. A. Hawkesworth, and O. F. Pritchard, King’s College; G. 
E. O. Taylor and P. H. Career, St. Thomas's Hospital; C. S. 
Murray and E. H. Sweet, St. Mary’s Hospital; F. R. Baker and J. P. 

‘-Prell, London Hospital; A. Granville, L. F. Marks, J. C: Powell, 
and F. V. Bice, St. Bartholomew’s sey U W. R. Penny and H. 
R. F. Towne, Westminster Hospital ; H. L. Porteous and T. Thomas, 
Middlesex Hospital; and H. Leader, Guy’s Hospital. 

Four geatlemen were referred in Anatomy only, 4 in Physiology only, 

and 4in both subjects, 





THE SOCIETY OF APOTHECARIES OF LONDON. 
THE following gentlemen were elected on the Court of Examiners on June 
20th, 1893, for the ensuing year: 

In Medicine.—J. C. ay) s M.D.Lond., F.R.C.P.; R. J. Lee, M.D. 
Cantab., F.R.C.P.; F. de H. Hall, M.D.Lond., F.R.C.P.; H.R. Crocker, 
M.D.Lond., F.R.C.P.; F. Warner, M.D.Lond., F.R.C.P.; Sir H. R. 
Beevor, Bart., M.B.Lond., M.R.C.P.; A. P. Luff, M.D.Lond., 


M.R.C.P. 

In G geology and Obstetrics.—A. H. N. Lewers, M.D.Lond., M.R.C.P.; 
tv. Dickinson, M.D.Lond., L.R.C.P. 

In Surgery.—W. J. Walsham, F.R.C.S.; A. Clark, F.R.C.S.; W. A. Lane, 
FRCS.; W. A. Frost, F.R.C.8.; A. T, Norton, F.R.C.S.; B. Pitts, 


F.R.C.S. 


Q 





In Cremietry-H- F. Morley, D.Sc. M.A.Lond.; F. J. M. Page, B.Se. 
on . 


In Materia Medica and Pharmacy.—C. ¥. Biss, M.D.Cantab., F.R.C.P.; 
8. Phillips, M.D.Lond., F.R.C.P. 

In Anatomy.—C..C, Lockwood, F.R.C.S8.; F. G, Parsons, F.R.C.8. 

In Sk i B. Sutton, F.R.C.S.; J. W. Washbourn, M.D.Lond., 





MEDICAL NEWS. 


THE anniversary festival of the Earlswood Asylum for 
Idiots was held on June 28th. At the conclusion the secre- 
tary announced subscriptions to the amount of nearly £2,000. 


A MEETING of the Workhouse Nursing Association is to he 
held at Lady Wantage’s residence in London on July Ith, 
under the auspices of the Princess Christian. 


SANITARY ASSOCIATION OF SCOTLAND.—An examination in 
sanitary science was held in Edinburgh, on June 28th, by 
the Sanitary Association of Scotland. <A certificate of com- 
-petency was awarded to five candidates. 


PRESENTATION.—After the annual display and dinner of the 
Aston Fire Brigade, Dr. R. R. Hoare was ipresented with a 
handsome massive silver inkstand, in recognition of his 
services as honorary surgeon to the brigade. 


Brequvests.—The late Mr. William Francis Harvey, of Far- 
lington, Hants, who died on April 23rd, has by his will be- 
anes £100 each to the Lincoln Hospital, the Bradford 

ea and the Wakefield Dispensary and Clayton Hos- 
pital. 

Dr. Giacinto Paccutotti, Professor of Surgery in the 
Uniyersity of Turin, whose death was recently announced in 
the British MepicaL JovurnaL, has left his fortune—esti- 
mated at 1,000,000 lire (£40,000)—to various educational insti- 
tutions in that or F Professor Pacchiotti’s money was made 
in the practice of his profession. 


Prizes.—The Spanish Medico-Chirurgical Academy offers 
two prizes of 350 pesetas (£14), with the title of corresponding 
member, for the best essays on the following subjects: 
1. Clinical Demonstration of the Contagiousness of Tubercu- 
losis. 2. Pathogenesis, Clinical, and Therapeutical Investi- 
gation of Asthma in its most Important Varieties. The 

rizes are open to competitors of all nations. Essays must 

e sent to the Secretary of the Society by September 15th, 
1893. 


St. Mary’s Hosprrau..—A festival dinner in aid of the fund 
for building the Clarence Memorial Wing took place at the 
Hétel Métropole on July ist. The Duke of Cambridge, K.G., 
was in the chair. Cardinal Vaughan, Canon Duckworth, 
General Lowry, Sir J. Crichton Browne, the Rajah of Bobbili, 
the members of the medical and surgical staff, and many 
others were also present. The Chairman proposed the usual 
loyal toasts, and then gave especially ‘‘The Health of the 
Duke of York,” the President of the Hospital, alluding in 
graceful terms to his approaching marriage. _In proposing 
the toast of the evening the Chairman alluded to the wants 
of the hospital, its small endowment, and an expenditure 
which last year exceeded the income from subscriptions, 
donations, and interest on investments by £9,000.. The 
special collection for the new Clarence Wing now amounted to 
£11,000, and a considerably larger sum was wanted. The 
building of the wing would also necessitate a larger annual 
outlay than was at present required. Subscriptions amount- 
ing altogether to £2,982 were announced by the Secretary. 
Sir J. Crichton Browne, Canon Duckworth, Mr. E, Owen, and 
Mr. Field also addressed the company. i 








MEDICAL VACANCIES. 


The following vacancies are announced : ' 
BANGOR PROVIDENT DISPENSARY.—Dispenser, qualified. Know- 
ledge of Welsh desirable. Salary, £52 per annum, with unfurnished 
house, coal, and gas. Application to H. O. Hughes, 53, Garth Road, 

Bangor, North Wales. : 
BOROUGH OF CREWE.—Medical Officer of Health; doubly qualified. 
Must reside in the borough, and devote his whole time to the duties 
of the office. og £200 per annum. Applications to Frederick 
— Town Clerk, unicipal C Offices, Exchange Street, Crewe, by July 
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CAERPHILLY LOCAL BOARD.—Medical Officer of Health. Salary; £40 
perannum. Applications to David Lewis, Clerk to the Board, Caer- 
philly, by July 19th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238A, Gray’s Inn Road, 
N.W.—House-Surgeon. Rooms, coals, and light. provided. Applica- 
tions to the Secretary by July 10th. 

CHARING CROSS HOSPITAL, W.C.—Assistant Surgeon, must be 
SOs. Eng. Applications to the Chairman of Committee by July 


CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Pathologist- 
Physician to Out-patients. Bogen on forms to be obtained at 
the Hospital, to the Secretary by July 8th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Lady Dis- 
nser, Salary, 260 per annum. Applications on forms to ob- 
ined at the Hospital to the Secretary by July 17th. 

ESSEX AND COLCHESTER GENERAL HOSPITAL, Colchester.—House- 
Surgeon ; doubly qualified ; unmarried or widower without a family. 
Salary, £100 per annum, with board and lodging. Applications to the 
Committee before noon on July 8th. 

GENERAL INFIRMARY, Leeds.—Resident Medical Officer. Salary, £100 

r annum, with board, washing, and lodging. Applications to Mr, 
ittlewood, Secretary to the Faculty, Infirmary, Leeds, by July 21st. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, 32, Portland Terrace, 
Regent's Park, N.W.—Physician. Applications tothe Secretary, H. 
Howgrave Graham, by July 15th. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary, 
£80 per annum, with apartments, board, and attendance, Applications 
to R. R. Greene, Secretary, by July 24th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer, not 
less than 25 years ot age, and unmarried; doubly qualified. ——_ 
ment for one year, but holder of office may be re-elected. lary, 
2150 per annum, with board and residence, Applications to the 
Chairman of the Board by July 29th. 

STAFFORD GENERAL INFIRMARY, Stafford.—Assistant House Sur- 
geon. Board and residence provided. Applications to the House- 
Surgeon by July 20th. 

THE YORKSHIRE COLLEGE, Leeds.—Demonstrator of Anatomy. Par- 
ticulars from the Registrar. 

UNIVERSITY COLLEGE, London.—Assistant Obstetric Physiciang Ap- 
plications to J. M. Horsburgh, M.A., Secretary, by July 18th. 

WIRRAL CHILDREN’S HOSPITAL, Woodchurch Road, Birkenhead.— 
Resident House-Surgeon, Salary, 250 per annum, with. board, lodg- 
ing on the premises, and washing. Applications to P. W, Atkin, Hon- 
orary Secretary, 25, Lord Street, Liverpool, by July 19th, 





MEDICAL APPOINTMENTS. 


BARKER, Wm. James T., L.R.C.P.Lond.., M.R.C.8.Eng., appointed Medical 
Officer for the 2nd District of Streatham of the Wandsworth and 
Clapham Union. 

BEATTIE, James, L.R.C.P.. L.R.C.S.Edin., L.F.P.8.Glasg., appointed Medi- 
eal Officer for the Staindrop District of the Teesdale Union, vice 
Francis Hamilton Homfray, L.R.C.P.Edin. 

BEDELL, Mr. William, oo Assistant Medical Officer to the Infirmary 
of the Parish of St. Leonard Shoreditch. 

CAHILL, Mark F., L.R.C.P., L.R.C.8.1., appointed Assistant Physician to 
the Children’s Hospital, Dublin. 

Cressy, C. J., L.R.C.P., M.R.C.S., appointed Medical Officer for the Third 
District of the Highworth and Swindon Union. 

DRYLAND, Leslie Winter, M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Surgeon to the Northampton General Infirmary. 

Eccies, W. McAdam, M.B., B.S.Lond., F.R.C.S.Eng., appointed Assistant- 
Surgeon to the West London Hospital. 

FULLER, Courtenay Jas., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the East Woolwich District of the Woolwich Union. 

GOODING, Matthew Richard, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Officer of Health to the Bideford Local Board, vice William 
Hy. Acland, M.D.St.And., resigned. 

GossaGe, W. Herbert, M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Surgeon to the Westminster Hospital. 

GRANT, Frederick, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health for the Market Harborough Urban Sanitary District. 

GRATTE, Charles Brooke, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medi- 
cal Officer for the Marshfield District of the Newport Union. 

HALL, George, M.D.Edin., reappointed Medical Officer of Health for the 
Hambledon Union. 

Harris, Howard, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
for the Brandwood District of the Rochdale Union. 

Haycrort, Charles Hy., <M en L.S.A., reappointed Medical 
oe for the Colebrook and Coldridge District of the Crediton 

nion. 

HOLtIs, Harry, M.B., B.C.Camb., appointed Assistant House-Surgeon to 
the Northampton General Infirmary. 

HUTCHINSON, Joseph Armstrong, M.D.Durh., M.R.C.S.Eng., appointed 
a ga Officer of Health for the Northallerton Urban Sanitary Dis- 

rict. 

JAMIE, Robert W., M.B.,C.M.Edin., appointed Medical Officer for the 
No. 5 District of the Ashby de la Zouche Union, vice Joseph Hatchett, 
M.D.St.And., resigned. 

JOHNSTON, G. H., L.R.C.P., L.R.C.8.Edin., appointed Junior Assistant 
Medical Officer to the North Riding Lunatic Asylum, Clifton, York. 
KERSHAW, H. W., M.R.C.S., L.R.C.P., appointed Senior Assistant Medical 

Officer to the North Riding Lunatic Asylum, Clifton, York. ‘ 





Livesay, William, M.D.Edin., appointed Medical Officer for the Sudbury 
District of the Uttoxeter. Union. 

McArRTHUR, Duncan)R., M.D.Edin., appointed Medical Officer for the 
East District of the Luton Union. 

MCNIDDER, James, M.B., C.M.Edin:, appointing Visiting Surgeon to the 
Hull and Sculcoates Dispensary. ° 

MARTIN, Robert, L.R.C.P., L.R.C.S.Edin., L.F.P.&8.Glasg.,~ appointed 
Medical Officer to the Banford Sick Fund Society. : 

MOORHEAD, Gustave H., appointed Medical Officer of Health for Huns- 
worth Rural Sanitary District, rice 8. Lodge, M.D., resigned ; and Sur- 

eon to the Oddfellows’. Lodge, Pride of Westgate Hill, No. 420, 
radford. ; 

MorskE, Thos. Herbert, F.R.C.S.Eng., L.R.C.P.Edin., appointed Honorary 
Medical Officer to the Cromer Cottage Hospital. : 

MortToN, John, M.B.Lond., M.R.C.S.Eng., ny Medical Officer of 
Health for the Guildford Urban Sanitary District. 

Moxon, Jas. Burdett, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health to the Brigg Rural Sanitary Authority. 

Nopgs, John D. S., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the No. 2 (Worthing) District of the East Preston Union. 
OsBorN, E. Collett, L.R.C.P.Lond., appointed Senior House-Surgeon to 

the Westminster Hospital. ; 

OwEN, Harold E., L.R.C.P., appointed Medical Officer of Health for the 
Kingsbridge District Local Board. ; q 

Perry, Charles Edward. M.D.Brux., L.R.C.P.Edin., reappointed Medical 
Officer of Health to the Sandgate Local Board. 

SHAW, G. H., M.R.C.S.Eng., appointed Honorary Secretary of the Sheffield 
General Infirmary. 

SHORTRIDGE, Thos. Wood, M.D.Brux., L.R.C.P., L.R.C.S.Edin., reap- 
pointed Medical Officer of Health for Honiton. 

Stocks, Walter Woodley. M.R.€.S., L.R.C.P.Lond., appointed Medical 
Officer for the Second District of the Hendon Union. 

SPICER, Robert Hy. Scanes, M.D.St.And., L.R.C.P.Edin., M.R.C.S.Eng., re- 
appointed Medical Officer for the East and West Anstey Districts of 
the South Molton Union. 

SPOKES, Sidney, M.R.C.S., L.D.S., appointed Dental Surgeon to University 
College Hospital, vice C. J. Hutchinson, M.R.C.S., L.D.S., resigned. - 
STOCKWELL, Frederick, M.D.Lond., M.R.C.S.Eng. ey rey Medical 

Officer of Health for the Wmecanton Rural Sanitary istrict. 

VOELCKER, Arthur Francis, M.D.Lond., appointed an Assistant Physician 
to the Hospital for Sick Children, Great Ormond Steret, vice H. B. 
Hadden, M.D., deceased. : ks 

WARREN, Edwin Charles, L.R.C.S.Edin., L.M., L.S.A., reappointed Medi- 
cal Officer of Health to the Gillingham Local Board: ; 

WILLIAMS, Henry W:, M.D. (late Physician) appointed Consulting Phy- 
sician to the Infirmary for Consumption and Diseases of the Clrest 
aud Throat, Margaret Street, W. 

WHITESTONE, Augustus M., M.B.Dub., B.Ch., appointed Assistant Medical 
Officer to the Hollingbourne Union. . 

WINCKWORTH, Wadham B., M.R.C.S.Eng. L.R.C.P.Lond., appointed 
House-Physician to the Westminster Hospital. ’ 

YOUNGER, Edward Geo., M.D.Brux., M.R.C.P.Lond., late Visiting Phy- 
sician, appointed Physician to the Infirmary for Consumption and 
Diseases of the Chest and Throat, Margaret Street, W., rice H. W. 
Williams, M.D., appointed Consulting Physician. 


DIARY FOR NEXT WEEK, 


THURSDAY. — 

BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Dr.. Heywood Smith: Ap- 
poe and Dilated Oviducts. Dr. Travers: Ruptured 

ubal Gestation. Dr. Schacht: Ruptured Tubal Gestation. 

Report on Dr. Spanton’s Specimen of ree Tubal 

Gestation. Dr.. Holland: Treatment ot Fibromyomata 

complicating Pregnancy, with a typical case, / 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3a. 6d., which sum should be forwarded in post-office orders or stamps with 
= notice a later than Wednesday morning, in order to ensure insertion in 

current iseue, 











MARRIAGES, 

MANN—SKELTON.—-July 4th, at St. Bride’s Church, Glyn-Ceiriog, by the 
Rev. Thomas Skelton, B.D., Canon of Southwell, uncle of the bride, 
assisted by the Rev.-R. Jennings, M.A., Vicar of Glyn, and the Rev. 
8. Cooper Scott, Rector of St. John’s, Chester, Alfred Mann, M.D., of 
Chester,.youngest son of the late C. Wharton Mann, Esq., M.R.C.S., 
3 — third daughter of Win. Skelton, Esq;, Lakenham, Norwich. 

o cards. . . 

RiLEY—SYREE.—On June 20th, at St. Mary’s, Chartham, Kent, by the father 
of the bride, assisted by the Rev. Eric Austen, Roland John: Riley, 
— Cannock, to Gertrude, younger daughter of the Rev. P. J. 

yree, ‘ 

‘ DEATHS, 

CARROLL.—On June 28th, at Nottingham General Hospital—the result of 
an accident—Marguerite, eldest daughter: of Joseph: Carroll, M.B., 
Ilkeston, aged 5} years. . 

SHEARMAN.—On June 27th, at Somerville, Irlams-o’th-Height, near Man- 
chester, William Millar Shearman, M.R.C.S., L.R.€.P.Edin.; aged 41 
years. 

WHITWELL.—June 25th, at his residence, 27, Castle Street, Shrewsbury 
Francis Whitwell, M.R.C,8., L.R.C.P.Edin., aged 78 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS. CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS pespocting Pasecial matters should be addressed to the 
Editor, 429, Strand, W.C., ndon; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly wounesned that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AuTHORS desiring reprints of their articles published in the Britisx 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ‘ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of -Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies, 








LE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





H. M., who has a wife with rheumatism and a child 5 years old with 
attacks of bronchial asthma, asks to be recommended a suitable 
locality with some educational advantage. 


BANKRUPT . PATIENTS. 

INQUIRER writes: A man, recently declared a ey consults me pro- 
fessionally, and is running up a heavy account. is examination is 
eae | to take place in a few weeks. My patient’s wife is reputed to be 
-wealthy. Can I, and if so how can I, ensure myself being paid in full ? 


x", Professional charges prior tothe date of adjudication are debts 
provable in the bankruptcy. The trustee is not liable for debts 
incurred subsequent to.that date. The bankrupt might possibly be 
made liable criminally for obtaining credit while bankrupt, but a prose- 
cution would not secure payment of the fees. Cash payments should 
be insisted on as a condition of further attendance, unless the wife will 
give a written acknowledgment that the debt is hers, and a promise to 
-_pay out of her separate estates, 


ARMY MEDICAL OFFICERS AND CIVIL PRACTICE. 
G. P. sends the following — of questions: 

1. Are military surgeons either in England, or India, or Colonies, 
allowed to engage in civil practice? 2. Can they so engage in civil prac- 
tice without being interfered with by their superior officer? 3. Is 
civil practice formally allowed by the regulations, or is it merely 
tolerated? 4. Have complaints been made at any time by civil practi- 
‘tioners or medical societies against military me for cugnding in 
civil practice? 5. If so, with what results? 6. What differences exist 
in India with regard to civil practice between the Indian and the army 
medical services ? 

1. Yes, provided it does not interfere with their military duty. 2. 
‘Yes, subject to above. 3. Yes, in India. It used to be specifically 
allowed in the home regulations, but reference to it is now not made. 
4. Private practice is seldom looked for or obtained by full pay officers, 
as they arc too shorta time in a station, but retired pay officers, em- 
ployed on military duties, take it without question. 5. See reply to 
‘No. 4. 6. In India itis clearly laid down that medical officers in mili- 
‘tary employ may take private practice so long as it does not interfere with 
military duty... In India officers of the Indian Medical Service are 
regularly appointed as civil surgeons. They do no military duty, and 
naturally get most of the practice. 





ANSWERS. 


X. Y. Z. (Kent) who desires to find an institution for a young woman of 
unsound mind with practically no-income should apply to the County 
Asylum, Barming Heath, near Maidstone. 


Ajax.—An action for slander need not necessarily be very expensive, and 
if the plaintiff succeeds he ought to get all reasonable costs from the 
— ant. Nocourse except bringing an action scems to be open 
here, 





THE M.D. DEGREE R.U.I. 
M.CH.R.U.I. writes, in reply to “M. B., R. U.1.”: For the M.D. Bristowe's 
Treatise on the Theory and Practice of Medicine (Churchill and Co.) 
_ Taylor’s Manual of the Practice of Medicine (Churchill and Co.), and 
| a Dictionary of Medicine (Longmans, Green, and Co.), are the usual 
s. 


CLIMATE OF COLORADO. 
C. E. will find some particulars as to the climate and general conditions 
of Colorado in Dr. C. Theodore Williams’s Lumleian Lectures, pub- 
lished in the BRITISH MEDICAL JOURNAL on March 18th, 25th, and April 


Ist, 1893. 
HOME FOR EPILEPTICs, 
MEMBER might apply to the Manor House, Maghull,. near Liverpool, 
which might be found a suitable place for the case to which he refers. 
The institution, we understand, finds occupations for its inmates. 


MEDICAL DEPARTMENT OF THE ROYAL NAVY. 

H. N.—The examination is conducted by written papers and by prac- 
tical and vivd voce examination. The examiners are physicians and 
surgeons of London hospitals, who have no connection with the Navy. 
We believe that no special examination is held in-midwifery. A slight 
degree of myopia would not disqualify a candidate. No special text- 
books are recommended. Copies of recent examination papers have 
been forwarded to our correspondent. 


THE DIPLOMAS OF THE ROYAL COLLEGE OF PHYSICIANS. 

F.W.C.—The action between the Royal College of Physicians of London 
and the General Medical Council was heard in the Queen’s Bench 
Division on March 3rd, and a report will be found in the BritisH 
MEDICAL JOURNAL of March llth. The plaintiffs claimed a declaration 
that they were entitled at the passing of the Medical Act, 1886, to grant 
diplomas conferring the right of registration in respect to medicine 
and surgery, to hold independentl asym examinations in medi- 
cine, surgery, and midwifery, and to confer on their Members and 
Licentiates who had passed such examinations the right of registration. 
The Court held that the College was a body legally qualified to grant 
diplomas in medicine and surgery. 





NOTES, LETTERS, Etc. 


DIAGRAMS OF FAUCES AND LARYNX. 

WITH reference to a notice of certain diagrams of the fauces and larynx, 
which appeared in the BRITISH MEDICAL JOURNAL of July 1st, Mr. Len- 
nox Browne sends us specimens of diagrams of a similar kind designed 
by him which he states have been in use at the Central London Throat, 

Nose, and Ear Hospital for fifteen years, and which are figured in the 


2 


last three editions of his work, The Throat and Nose, and their Diseases. 





MEASLES: ANTISEPTIC INUNCTION. 

M.D. writes: Dr. Patterson (Caledon) describes a case of “ measles” in 
the BRITISH MEDICAL JOURNAL of July ist, and adds to the description 
some remarks that are interesting. I hope he will epeeen, me for sug- 

_ gesting that the case was one of rétheln, and, if so, the apparent 
capricious course of the illness was nothing unusual, and “ oleusaban,” 
whatever that may be, will have to seek another field whereupon to 


attain fame. 
THE LATE MR. JOWERS. 

C. E. writes: The following anecdote testifying to the kindness of the late 
Mr. Jowers, of Brighton, may further endear his memory to those 
friends in his profession who mourn for him: A lady came to Brighton 
incurably ill, and needing constant and skilful care. She consulted a 
friend as to the choice of a doctor, and was advised to send for Mr. 
Jowers, who attended the invalid during the last months of her life. 
Before her death she thanked her friend once more for her advice, and 
added these words: “I had no idea that any man could be what Mr. 
Jowers has been to a dying woman.” 


} AN IMPROVED PIPE, 

IF we may judge by observations made after dinner, the majority o the 
members of the medical profession are by no means averse to the use 
of tobacco. We may therefore mention a patent pipe designed and 
manufactured by Mr. Keble, the proprietor of Keble’s Gazette, Margate. 
The special feature of the pipe is that a flat nickel-plated metal ribbon 
is attached to the distal end of the mouthpiece, and when in position 
runs up the stem of the pipe, its point projecting slightly at the bottom 
of the bowl. In withdrawing the mouthpiece the stem is automatically 
cleared by the metal ribbon, upon which also the moisture containing 
much foul matter is deposited. The pipe, to which the name “The 
Press Pipe” has been given, is simple in construction, and presents 
certain evident advantages. 


A-CASE OF UNUSUAL ACQUIRED TOLERANCE TO NITRO-GLYCERINEs 
WHETHER heroic treatment is often or ever desirable save as a last re- 
source must be left to individual judgment, but if cases often occur 
similar to one reported by Reading! under the above heading it is high 
time that something were done to curb the experimental spirit in dosage 
of potent drugs. he patient, aged 57, was complaining of severe 
vertigo, such that on assuming the erect position she would fall un- 
conscious. These attacks had been going on for two years associated 
with signs of dyspepsia, but treatment had failed to afford relief. Dr. 
Reading found that the patient rose at night to pass water and also that 
during 24 hours she had passed as much as five quarts. A sample tested 
was free from albumen, colourless, and odourless, and of specific gravity 
1002. He thereupon made a diagnosis of chronic interstitial nephritis 
and gave nitro-glycerine, 1-100th grain, before meals, and chloride o 
gold and sodium, 1-20th in, after meals. The physiological effect of 
this dose of nitro-glycerine soon wore off and the patient was made to 
increase the dose rapidly, and in the course of three months she was 
taking as much as a grain daily. Not satisfied, a stronger solution was 
obtained, and the dose still further increased until at length a 10 per 
cent. solution was used largely diluted. In less than a year the patient 
was swallowing a teaspoonful of this concentrated solution at a dose, or 
18 grains of the solid drug daily, and this dosage is still. maintained. 
Dr. Reading is aeeeeaey only restrained from increasing this dose 
from fear of the effect of such an acrid fluid on the stomach. According 
to him, however, the effect on the kidneys has been marvellous; the 
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patient has now to-pass only four pints of urine daily of normal colour 
and appearance, she has lost her dyspepsia and also her vertigo, attends 
to her own housework and takes in washing. But still, in spite of this 
astounding result, may we not justly ask ourselves—why was nitro- 
glycerine given in such a case? why did it notas usual increase instead 
of diminish the quantity of urine? and why should it be desirable in 
such cases of nephritis to push the action of the drug to the utmost 
limit of tolerance ? S 


THE VALUE OF CARBOLIC ACID AS A GERMICIDE. 
BRIGADE-SURGEON W. ALEXANDER, M.D., (Glencorse) writes: The follow- 
_ ing accident is interesting, and may be useful in proving the power of 
carbolic acid as a germicide. A short time since I had occasion to 
vaccinate eighteen men, but ered | only one square of lymph, suffi- 
cient for fifteen persons, I proceeded to dilute it by — three drops 
of what I considered to be pure water froma vessel placed at hand to 
receive the points as -they were used. On inspecting the arms on the 
eighth day, I was surprised to find that all had failed with three excep- 
tions, one being a previously unvaccinated person, and each of these 
presented a single modified pustule. 

On ery inquiry as to the possible cause of so many failures, I re- 
membered the incident of diluting the lymph, and learned that what I 
considered pure water was a very weak solution of carbolic acid, 1 part 
in 120, thus showing that y,th of a drop of carbolic acid was sufficient 
to render almost innocuous the infecting clement of fresh vaccine 
lymph. 

‘Bixteen of these men have since been revaccinated with the following 
results: eleven perfect, two modified, three failed; two of whom had 
each a single modified pustule on the previous vaccination, showing 
that even these were a sufficient protection. 


BONESETTERS. 
VERAX writes : We hear agreat deal concerning medical aid associations and 
clubs, and we are fully aware of the grievances they cause, but there is 
yet another evil to contend with, that is the quack who styles himself 
the.bonesetter. Recently in this neighbourhood an old.woman,a parish 
patient, sprained her wrist. She was carefully attended to by the 
arish doctor, but, being advised by some of her friends, she went to 
he local bonesetter. He tells her that the small bone of her wrist is 
out, and proceeds “to put in again,” which he does for the fee of a 
sovereign, which he charges. This fee is paid willingly. 

In the same neighbourhood, a man lying in bed at night feels a pain 
in his knee. He consults the bonesetter, who tells him that he has 
ruptured his knee-cap. He bandages the knee, tells the victim to get 
up and walk, and charges him a sovereign. Comment is superfiuous. 


SURGEON-APOTHECARY. 

Dr. SPENCER SMITH, F.R.C.S. (Southampton) writes: The new L.S/A. 
now holding a full qualification, thereby entitling him to registration, 
might certainly be designated Surgeon-Apothecary, thus es 
him from the L.R.C.P. who takes the title of Physician and Surgeon, 
certainly without any claim whatever, in addition to “‘ Doctor,” as so 
many are now doing. 

Mr. Upton, clerk to the Socicty of Apothecaries, states the general 
position of the whole question of medical titles is ‘unsatisfactory, and, 
at an early date, itis the intention of the Society to approach the 
General Medical Council, with a view of having the matter placed on a 
firm and intelligible basis. The quwstio verata requires early settle- 
ment, which; might be done at the next meeting of the General Medical 

touncil. 

OOedical Titles.—M.D.—Doctor. . M.B.—Mr.——, M.B. F.R.C.P. and 
M.R.C.P.—Doctor by Courtesy ; Consulting Physician. L.R.C.P.—Physi- 
cian and Surgeon. F.R.C.S., M.R.C.S. and L.R.C.8.—Surgeons. 1L.S.A.L. 
—Surgeon-Apothecary. L.S.A.Irel.—Apothecary. 


EPIDERMIC MASSES PLUGGING THE EXTERNAL AUDITORY MEATUS. 
SuRGEON W. EamMEs, R.N. (H.M.S. Cruiser, Malta) writes: In reference 
to the article, No. 493 in the Ep!TroME in the issue of the JouRNAL of 
June 17th, by Albespy, dealing ‘with the subject of epidermic masses 
lugging the external auditory meatus, I would observe that I have 
ound dry desquamative external otitis, such as described, yield most 
readily to a 10 per cent. solution of Barff’s boro-glyceride, used in the 
form of instillations, three times daily, the canal being almost filled 
with the solution, which is retained in it by a plug, gentle syringing 
being carried out before each fresh instillation. By the. use of this 
compound the hardened scales of epideymis are softened by the gly- 
verine, whilst the raw dermic surface befieath,; which forms the pain- 
ful element in this affection, heals most readily under the antiseptic 
and healing properties of the boric acid. From personal experience 
alone I can testify to the value of this form of treatment. 


On A METHOD OF RENDERING A MILK DiET DIGESTIBLE BY A WEAK 
1 tk the B HM JOURNAL of 
‘ites: A correspondent in the BRITISH MEDICAL JOURNAL 0 
Fs deorrines a method of rendering milk digestible by aérating it 
in a gazogene. It is curious that it should not have suggested itself 
to him to mix aérated water from the gazogene with the milk. If he 
has not tried this simple device, he will find on doing so that it acts 
just as well as the more cumbrous process of introducing the milk into 


_—_ CHOLERA AND INDIAN WATER SUPPLIES. 
SURGEON-CAPTAIN D. G. CRAWFORD (Edinburgh), writes : The cause of the 
5 great mortality durin the Orissa famine was not so much that 
‘ivate efforts were relied on to mect it, as that the Government failed 
tS realise in time the gravity of the situation. When they did awake to 
the extent of the necessity for relief, they tried to pour supplies into 
the famine districts, but it was then too late to save great numbers from 
starvation. Sir William Hunter, in his work on Orissa (vol. ii, pp. 


87), gives the mortality as one-fourth of the whole population ; 

while pry a spent £6,426 in relief works, and £135,788 on 
ain for distribution. Since that date there has been in Northern 
Fndia no famine on an equal scalo. But in all subsequent famines, I 
believe, famine relicf operations. have been undertaken in time, and 


Mountaineering, 
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have fulfilled their purpose in relieving famine in the affected tracts 
and in keeping alive the distressed population. It is difficult to see 
how any “facilities for the organisation of labour and its direction to 
any point of the compass” could obviate or om | a famine affect- 
ing an area of thousands of square miles, and a population of millions 
—men, women, and children. 
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Lecture I. 
[Tue lecturer began by saying he would confine his remarks 
as far as possible to those conditions to which his attention 
had been specially attracted in the course of hospital 
practice. ] 
ScCALDS OF THE THROAT AND LARYNX. 

Scalds of the throat. and larynx are of common occurrence 
amongst the young children of the poorer classes. In a 
table of 78 cases admitted to St. Thomas’s Hospital from 
1872 to 1893, the average age is a fraction over 3 years. In 
nearly all there was some difficulty in respiration. The 
cause of the accident in 67 cases was inhaling steam or 
attempting to drink boiling water from the spout of a kettle. 
In 4 the cause is noted drinking froma teapot spout. In 3 
the cause is not stated. Drinking hot cocoa, lease. Hot 

otato in mouth, 1 case. Hot tallow, 1; and pepper forced 
into the throat, 1 case. The latter would more strictly come 
under the heading of irritant. 

There were 15 deaths, and in 12 of these tracheotomy was 

erformed. Included in this fatal list are 3 cases where 
intubation was first tried, and later tracheotomy performed. 
Of the 78 cases, 23 came to tracheotomy or intubation. Some 
of the cases were admitted more by way of precaution, but 
the majority were severely scalded and required careful 
watching. Eight cases recovered after tracheotomy, and 3 
after intubation. Details of these cases were given. Neither 
tracheotomy or intubation was performed unless the diffi- 
culty in respiration was serious and likely to prove fatal. 
Many of the cases which recovered without operation had 
noisy and laboured respiration, with some retraction of the 
lower ribs. Most were treated with steam spray and tent 
ee but a few had ice applied to the throat, and did equally 
well, 

The average age of the cases fatal after tracheotomy was 
2 years and 9 months. The average age of the successful cases 
after tracheotomy was 3 years; so that age had little to do 
with the result. Amongst the fatal tracheotomy cases are 
included 3 in which intubation was first done and failed to 
relieve. Only 1 case treated by intubation and tracheotomy 
recovered. The 3 cases treated successfully by intubation 
were aged respectively 1 year and 7 months, 2 years and 8 
months, and 3 years and 3 months. 

Scarification of the fauces and glottis does not appear 
from the notes to have been much tried, and no doubt it 
is not at all easy to practise scarification in the inflamed and 
tender throats of young children without an anesthetic. 

Intubation will probably take the place of tracheotomy in 
certain cases of cedema from scald, when the scald is con- 
fined chiefly to the glottis, and the surgeon is practised in 
the art of passing intubation tubes and can do the operation 
quickly and without using force. The swelling of the parts 
must make the manipulation somewhat difficult, and tracheo- 
tomy must be done immediately if relief is not afforded. 
The rapidity with which an intubation tube can by a prac- 
tised hand be introduced—without chloroform and, in 
emergency, without the consent of the friends—makes it 
absolutely necessary for every surgeon to become familiar 
with the manipulations. 

In 4 of the cases of scald treated at St. Thomas’s membrane 
was seen on the fauces; well-formed membrane is occasion- 
ally seen in traumatic cases. Dr. Fagge, in the Guy’s Hospital 
Reports for 1877, recorded 16 cases of membranous inflamma- 
tion of the air passages due to traumatic causes, namely, 
scalds, foreign bodies, and cut throat. : 

One of the chief difficulties in the diagnosis of the medical 


and surgical affections of children is that history has to be 
obtained from the friends, and is often unreliable. On one 
occasion a mother brought her child to St. Thomas’s Hospital 
with all the signs of a diphtheritic throat, yet she stated 
positively that the child had scalded itself by drinking from 
a kettle. She confessed afterwards that she had invented 
the story to get the child admitted, since she was under the 
mistaken impression that diphtheria cases were not eligible 
for admission. The prognosis, even in severe cases of scald 
of larynx, is not so gloomy as many writers have stated. 
Tracheotomy or intubation to be successful must be done 
before the child is exhausted and the blood has become im- 
perfectly aérated. 

Looking through the cases which recovered without trache- 
otomy at St. Thomas’s, the most striking feature is the im- 

rovement shown soon after admission. When the breathing 
is obstructed, unless such improvement quickly results from 

eneral treatment, intubation or tracheotomy ought to be 

a7 Burns affecting the larynx are much more rare than 
scalds. 

FRACTURE AND LACERATION OF THE LARYNX. 

Cases of fracture or laceration of larynx or trachea are very 
unusual in children. The lecturer cited cases reported by 
Garrod, Godlee, Liston, and Atlee. 


COMPRESSION OF THE TRACHEA. 

Compression of the trachea in the neck may be caused in 
children by abscess, by enlarged glands, by goitre, or by a 
foreign body impacted in the cesophagus. Abscess in the 
neck producing compression of the trachea or inflammatory 
cedema of glottis is most likely to be post pharyngeal in 
position. 

The advantage of opening a peshahemmaast abscess by 
incision in the neck,and not within the mouth is now fully 
recognised, particularly if the abscess is dependent on verte- 
bral disease, and the discharge is likely to be continuous. If 
the difficulty of breathing is urgent, and the dissection from 
the neck likely to be too prolonged, tracheotomy will be ad- 
visable as a first step. Intubation would seem to be. contra- 
indicated by the possible alterations in the relations of the 
larynx and trachea. If, however, the abscess is small, and 
there seems a difficulty in getting at it from the side of the 
neck, then a vertical incision may be made from the mouth, 
but care should be taken to bend the child’s head quickly for- 
ward so that the pus may run out of the mouth. If radical 
treatment is postponed —_ symptoms may become: 
urgent, or rapid cedema of glottis arise, or the abscess burst 
spontaneously, and death take place by suffocation, particu- 
larly if the abscess burst whilst the child isasleep. In child- 
ren under 1 year old these abscesses do not often depend on 
cervical caries, but arise from causes which produce similar 
abscess elsewhere, such as inflammation around the lymph- 
atic glands in front of the vertebre, or they are secondary 
to tonsillitis, disease of the ear, or after catarrhal conditions 
of the posterior nares and fauces. In 204 cases recorded by 
Bokai as occurring in the Children’s Hospital at Pesth, only 
7 were secondary to caries of the vertebre. Examples were 
given from the lecturer’s own practice and that of other 
surgeons. 


Some ConGENITAL DEFECTS OF THE LARYNX. 

The lecturer showed a specimen of a small tense cyst 
arising from the crico-thyroid membrane in the median line. 
Before the larynx was opened the glottis appeared to be 
blocked up by it. It was taken from a child aged 14 days, 
admitted into Great Ormond Street Hospital in 1881. It had 
always had difficulty in breathing and never been able to 
cry. Tracheotomy unfortunately was not done on account 
of the tender age, and the infant died of suffocation. This 
case was reported by Dr. Abercrombie in vol. xxxii of the 
Pathological Transactions. Another case of cyst on the 
laryngeal aspect of the epiglottis in a child was reported by 
Durham in vol. xlvii of the Medico-Chirurgical Transactions. 
Hoffa reports a case of congenital web in a female aged 16. 
Another case, also a female aged 16, was under treatment at 
St. Thomas’s Hospital. 

It would seem from these and other recorded cases of con- 
genital web that interference is not advisable unless there is 
actual difficulty in breathing. Looking at the difficulty at- 
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tending the treatment of a congenital web of the fingers, and 
how nothing short of a careful plastic operation is of the least 
use, it can hardly be expected that any good can be effected 
in the case of laryngeal web without division of the thyroid. 


PAPILLOMATA OF LARYNX. 

In the history of a fair proportion of cases of papillomata of 
larynx, a little difficulty of breathing will be found to have 
existed from birth, or to have come on in very early life. Not 
infrequently, however, little is noticed specially about the 
child beyond some loss of voice, until serious interference 
with respiration occurs, calling for immediate relief. Tracheo- 
otomy has to be performed, and the diagnosis is not arrived 
at until the cause of the difficulty in leaving out the tube is 
investigated. Before considering further these cases of 
papillomata of larynx an interesting condition occasionally 
met with in newborn infants may be referred to—where 
inspiration is accompanied by a curious croaking noise—the 
ery sound being quite clear. The croak continues during 
sleep, and even when an anesthetic is given; it is, however, 
variable in degree, and occasionally the distress in breathing 
is considerable, and is accompanied by some recession above 
the sternum. These conditions appear to depend upon a 
recurved and rigid state of the epiglottis, and never seem to 
be attended with fatal results, but tend to get well as the 
child grows. 

These cases are to be distinguished from laryngismus 
stridulus, the attacks of which come on suddenly, often in 
the night, and do not continue during sleep; they generally 
depend on reflex, and particularly gastric, disturbance, and 
are usually benefited by general treatment, such as purgatives 
and emetics. Twoconditions which not infrequently occasion 
difficult respiration must also be remembered, namely, 
sdenoid vegetations, and nasal obstruction from specific 
riinitis. The results of nasal, or naso-pharyngeal obstruction 
.2 early infancy are very serious, because compensating 
mouth breathing is difficult, and in the case of some children 
during sleep impossible. Nasal intubation does good in 
certain of these conditions. 

Nasal obstruction, even catarrh from cold, is always seri- 
ous in infants. If obstruction interfere with sleep, intuba- 
tion is of value as a temporary measure. In cases of 
laryngismus, the nose and pharynx should always be exa- 
mined. Adenoids should Se removed however young the 
vatient ; naso-pharyngeal intubation being only a temporary 
measure. 

Well marked adenoids producing nasal obstruction in 
children a few weeks old are occasionally met with—the 
adenoids being evidently congenital in origin. Mouth breath- 
ing is an acquired habit, and it follows therefore that infants 
with serious naso-pharyngeal obstruction cannot live, unless 
the condition is relieved by surgical interference. 

Compound papillomata of the larynx are often of congenital 
origin, but frequently no marked symptoms are noticed till 
the child is some years of age. It will generally be found on 
careful inquiry, that however acutely the urgent symptoms 
may have arisen, there has always been something wrong to 
be noticed previously, either in the voice or breathing. The 
only certain method of diagnosis is by the laryngoscope, and 
in young children the obstacles to a proper examination are 
very great in consequence of the narrowness of the fauces, 
enlargement of the tonsils, and the great amount of mucous 
fluid which is poured out when examination is attempted. 
Indeed it is exceptional for even persons skilled in the use of 
the laryngoscope to be able to make a very satisfactory exami- 
nition. 

The treatment of compound papillomata in children may 
be considered under the following heads : 

1. Endolaryngeal removal. 

2. Intubation. 

3. Tracheotomy, allowing the patient to wear the tube fora 
e siderable time, in the hope of spontaneous disappearance 
o' the growths. 

4. Tracheotomy, followed by thyrotomy with removal of 
growths. 

o. rracheotomy and thyrotomy at the same operation. 

The endolaryngeal removal of papillomata is not often pos- 
sible or, indeed, advisable in children. The difficulty of 

complete removal is very great—and speedy and active recur- 





rence would be likely—for.this form of warty growth is almost 
always multiple in children, and some of the growth would 
be out of sight with the laryngoscope. i 

A very expert and practised operator might possibly deal 
in this way with very favourable cases—where the growths 
are limited in number—and the child is of an age and 
temperament to allow of frequent and satisfactory exami- 
nation. 

Treatment by intubation is never advisable, the growths 
are likely to bleed, or to be irritated and inflamed, and made 
more difficult of subsequent removal. 

It has been held by some that if tracheotomy is done, and 
the tube worn for some months or years, so that the larynx is 
at rest, the tendency to the formation of these — will 
die out and they will undergo spontaneous cure. This plan the 
lecturer had seen tried on a number of cases, but never with 
any satisfactory result ; indeed, when the larynx has been at 
length opened, it has been found full of growths. A few 
cases of supposed spontaneous were goreeee have been re- 
corded, and some of them were briefly referred to. 

There does not seem to be sufficient evidence that by the 
performance of tracheotomy alone laryngeal papillomata 
(except in rare instances) will vanish. In the case of very 

oung children, after tracheotomy has been done for the re- 

ief of symptoms it will often be wise to postpone any radical 
measure for the removal of the growths, and to wait until the 
larynx is more fully developed. ; 

If it is considered desirable to remove papillomata by divi- 
sion of the thyroid cartilage it is best to do a preliminary 
tracheotomy ; when, however, the operation is required for 
recurrent trouble, and the child has been previously accus- 
tomed to the use of a tracheotomy tube, the tracheotomy and 
exploration of larynx may be combined in one interference. 
Thyrotomy is a simple operation, and if carried out with care 
involves little additional risk to an ordinary tracheotomy. 
Blood must not be allowed to get down the trachea, and the 
division of the cartilage must be made exactly in the median 
line and if possible not quite so far as the upper border. 
With care in the after adjustment of parts there need be no 
fear as to the maintenance of the parallel position of the 
cords, and the after condition of the voice depends on the 
amount of tissue which has to be removed and not on the 
mere exploration. No elaborate tampon tube is necessary for 
the trachea—it is difficult in young children to get one which 
will act efficiently. All bleeding in external parts must be 
stopped before the larynx is actually opened. By having a 
number of small pieces of sponge with strings attached ready 
for use an assistant can easily keep the trachea above the 
tube packed so that no blood can pass down, and with suit- 
able retractors an excellent view of the cords is obtained 
when about four-fifths of the cartilage has been divided. 
Cocaine freely applied from time to time prevents spasm 
during manipulation, and with fine scissors curved on the 
flat the growths can be accurately trimmed away. The most 
difficult ones to remove are those situate between the bands 
and on the under surface of the epiglottis. By passing the 
finger from the mouth through the larynx the more concealed 
growths are better brought into view. 

The curette does not act very efficiently, it often passes over 
the surfaces of the growths and leaves their bases untouched. 
A fine point of Paquelin’s cautery may be passed over the 
points of section and seems to act more locally and exactly 
than caustic—-such as chromic acid—however carefully it be 
applied. The two halves of the cartilage are then adjusted 
by a couple of sutures, and the external soft parts carefully 
brought together. The tracheotomy tube can generally be 
dispensed with after two or three days. 

When operating on recurrent papillomata and the larynx 
has to be opened for the second or third time it has been my 
practice not to suture the cartilage hoping that a more roomy 
larynx will thus be obtained. The results, so far as voice is 
concerned, have been just as satisfactory as when more close 
approximation was aimed at. 

Gunpphatien outgrowths caused by the presence of the tube 
sometimes occur after tracheotomy, and may occasion diffi- 
culty in dispensing with the tube. Tracheal polypus con- 
secutive to tracheotomy for diphtheria occurring after the 
cannula has been left out and the wound cicatrised has been 





recorded by Revilliod, of Geneva, and other writers. 
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TRACHEOTOMY IN CHILDREN. 

Tracheotomy in children can only be briefly referred to in 
these lectures. It has of late had a rival in intubation, but 
seems likely to hold its place as the operation in most of the 
conditions of laryngeal obstruction. ‘The results obtained by 
tracheotomy during the last few years have been more satis- 
factory, and the surgeon in recommending the operation has 
more confidence of saving his patient. In looking through 
the accounts of obstructed breathing twenty or thirty years 
ago, tracheotomy seems to have been reserved as a last 
chance ; and leeches, mercurial and other drugs administered, 
and operation done when the strength of the patient was 
exhausted, and the aération of the blood considerably inter- 
fered with. The operation was often donein a hurry, without 
proper precautions as to cleaning of the neck, tube, or instru- 
ments. Rapidity in opening the trachea was aimed at, and 
little attention paid to bleeding until the tube was inserted. 
The tracheotomy tubes in use were so constructed as to make 
ulceration of the trachea very probable. 

Under exceptional cirenmstances any surgeon may be called 
—_— to open the trachea after this fashion, time not allowing 
of a deliberate dissection; but in the great majority of cases 
the respiratory difficulty comes on gradually, and if the 
operation is undertaken helene the patient is asphyxiated all 
this hurry and want of attention to detail is unnecessary, and 
increases the risks very considerably. Early operation is 
particularly necessary in the case of diphtheritic obstruction, 
and relief should be afforded so soon as there is evidence of 
retraction of the ribs. There is rarely any great degree of 
mechanical obstruction in children without the soft and 

ielding framework of the thorax showing signs, certainly 
— before the rigid framework of an adult would be affected. 

The high operation is now almost universally practised in 
England for children suffering from oedema of larynx from 
scald, simple inflammation or diphtheritic inflammation of 
larynx, difficult breathing due to papillomata, or for foreign 
body impacted in the larynx—the low operation being re- 
served for cases of foreign body in trachea or bronchus, and 
possibly for certain tuberculous and syphilitic affections of 
the larynx. 

Unless contraindicated by the condition of the patient, a 
little chloroform should be given, since its administration 
assists the operator considerably, and is not dangerous to the 
child, if it be given sparingly and with judgment. The sur- 
geon should have by him, not the regulation two pairs of 
<ompression forceps, but half a dozen, just as if he was going 
to do any ordinary operation. After the skin and fascia have 
been divided, the point of the knife is not necessary until 
the pre-tracheal fascia is reached, which must be divided, so 
as thoroughly to expose the tracheal rings. Keeping exactly 
in the mid-line, the tissues are easily separated with the 
metal handle of the knife (as now constructed). I fully 
agree with Whitehead that an ordinary director is too sharp 
an instrument, and likely to cause bleeding, but the use of 
a special elevator is unnecessary, and might induce the ope- 
rator to use undue force, and press upon the soft and yield- 
ing trachea, and it is obviously an advantage not to change 
from knife to elevator. The trachea having been freely 
opened, and dilating forceps introduced, the operation is at 
an end, if hemorrhage has been previously arrested by the 
compression forceps; at least there is no necessity for the 
hurried attempts to introduce a tube. 

Having had the opportunity of watching a great many 
hhouse-surgeons in their earlier tracheotomies, the chief dan- 
gers have seemed to me to arise from too small an opening 
into the trachea, and too great a hurry to introduce the tube. 

Sometimes .the edges of the trachea opening are bent in, 
the tube perhaps passed into a space in front of the trachea, 
or between the cartilages and their mucous covering, or the 
tube passed into the trachea carries membrane before it. 
Time is then wasted in artificial respiration, and all is excite- 
ment and anxiety ; the very efforts made to relieve the child 
only increase the respiratory difficulty. Occasionally the 
tube is not at hand, and the operator’s thoughts are directed 
to the tube instead of the patient. After making the 
incision into the trachea, either the dilating forceps 
should be introduced or the sides of the opening held 
apart by hooks, and the operator should make absolutely 
certain that he has opened the trachea, and that it is 





not blocked by membrane or foreign body. Blood should 
be permitted to escape by coughing, and any imprisoned con- 
tents removed. The tube can then be inserted with gentle- 
ness and deliberation. Before commencing it is important to 
have the legs and arms sufficiently controlled by bandages, 
so that the struggles of the child during the later stages of 
the operation, and when the chloroform effect has ceased, 
may not interfere with the manipulations. The arms should, 
however, be secured in such a way that they can be instantly 
released for the purposes of artificial respiration. Many of 
the details of the operation need not be referred to, since 
they are given at length in all textbooks. Retractors may 
be used at the discretion of the operator. If he has good 
assistants who will use them properly, and not pull the 
trachea out of — they may be employed with advantage ; 
but with unskilled assistants the surgeon had far better trust 
to his finger and thumb on either side of the incision. The 
isthmus of the thyroid may require division, and this in 
— gives rise to no trouble if clamped on either side by 
orceps. 

The tube in general use at St. Thomas’s Hospital is that 
devised by Durham, and since its adoption the ulceration on 
the anterior wall of the trachea, which formerly was con- 
stantly found at the post-mortem examination, is of rare 
occurrence. Parker’s rt is more simple and less expensive, 
and is in general use at the Children’s Hospital, Great 
Ormond Street. Morrant Baker’s rubber tube may,be sub- 
stituted a few days after operation if the secretions are 
normal, and in diphtheria if membrane has ceased to form. 

The great increase of late years in the number of cases ad- 
mitted into hospitals suffering from diphtheria ‘is very 
striking, more especially since the various fever hospitals 
now take in a considerable number of cases. 

The table shows the great increase in the number of children 
under 12 years of age with diphtheria admitted of late years 
to St. Thomas’s : 


—* 
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| Recovered 
Year. | Admitted. | Tracheotomy. | after poeoeey 
H | Tracheotomy. 2 
| | 
' 
1880 15 | 10 | 3 30.0 
1881 12 ll 4 36.4 
1882 24 15 4 26.7 
1883 26 iL | 5 45.5 
1884 57 40 9 22.5 
1885 49 | 38 | 14 36.9 
1886 90 46 10 21.7 
1887 107 38 { 3 7.9 
1888 97 46 11 23.9 
1889 | 164 71 21 25.4 
1890 92 15 6 46.7 
1891 88 29 9 28.6 


Total number of tracheotomies, 371, with 99 recoveries, or 2 26.7 per cent. 
The table for cases admitted to Great Ormond Street Hos- 
pital during the corresponding years does not show the same 
variation, but the accommodation is limited, and only the 
more urgent cases admitted. 























| Recovered 

Year. Admitted. |Tracheotomy. after pee Sean, 

Tracheotomy. ‘ 
1880 49 20 | 4 20.0 
1881 52 10 0 Nil. 
1882 47 27 8 29.6 
1883 Bt 13 | 2 15.4 
1884 25 8 f 62.5 
1885 | 20 15 | 3 20.0 
1886 | 51 20 | rN) 45.0 
1887 | il 28 7 25.0 
1888 AB 21 1 4.9 
1889 51 25 8 32.0 
1890 48 ; ll | 4 36.3 
1891 { 59 20 | 2 10.0 


Out of a total of 239 tracheotomies, 66 recovered, or 27.6 per cent. is 
The great variation in the mortality, according to the 

severity of the epidemic, renders the statistics of results after 

tracheotomy or intubation most misleading, unless given for 
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a number of years in succession. For months together the 
results may be discouraging in the extreme; at another time, 
under the same conditions of operation and nursing, recovery 
will be the rule rather than the exception. One house-sur- 
geon commences his experience with a dozen fatal results, 
whilst another has five or six recoveries running. Success 
in tracheotomy for diphtheria depends very largely on the 
treatment after operation. 

In a depressing disease like diphtheria it is most impor- 
tant to keep up the powers of the patient, and nasal deadline 
is far more efficient than the giving of nutrient enemata. 
Much of the treatment advocated in textbooks is apt to be 
overdone, particularly the routine employment of the tent 
bed and steam spray. 

It is quite pitiable to see children fighting for their lives 
under such enervating conditions. The air of the room 
should be kept pure and at an even temperature of 65°; above 
all, the bed should not be placed near a hot fire, with the 
spray from a kettle constantly playing over the face and body. 
A sponge kept warm and moist should be always over the 
tube, and the inner tube changed every hour, or even oftener, 
whilst the discharges are thick. A great deal of harm may be 
<lone by a too zealous nurse, especially by the constant intro- 
dluction of a feather to clear the tube, and by attempts to thus 
extract membrane from the trachea. If actual obstruction 
takes place it is better for the surgeon to take the tracheotomy 
tube out altogether, and examine the trachea before replac- 
ing it. 

- When membrane is present on the fauces or pharynx, the 
use of perchloride of mercury by means of a hand spray ap- 
pears to be more beneficial than solutions of bicarbonate of 
soda, borax, or phosphate of soda. 

At the Great Ormond Street Hospital a mercury solution, 
of the strength of 1 in 1,000, has been employed by Dr. Col- 
lier in some seventy cases, without producing any signs of 
irritation or evidence of mercurialism. Concerning the de- 
tails, he writes to me as follows :—‘‘In using the hand spray 
it was found necessary to use a tongue depressor, because, 
however willing the patient was, the solution did not 
thoroughly reach the posterior pharyngeal wall unless the 
tongue was depressed. Each spraying procedure lasted from 
two to four minutes, including a pause for a few seconds at 
the end of each half minute, and the quantity of solution 
used was about 3j. While membrane continued to be evi- 
dent, the application was made every three hours; it was 
then continued for a day or two, at intervals of six hours. 

‘In nasal cases the nose was douched with warm boracic 
solution every three hours, and was sprayed with mercury 
solution after each douching. 

‘* The tracheotomy wounds were sprayed every two hours 
with the mercury solution, care being taken that no solution 
entered the tube.” 

Kmphysema is not so common a complication after trache- 
otomy, since the high operation has become the established 
practice, and the wound is left freely open. 

When the opening was made in the lower part of the neck 
and the more separated layers of fascia opened up, emphy- 
sema, by spreading to the anterior mediastinum, was some- 
times a serious complication, both by its mechanical effects 
and by preparing the way for a diffuse inflammation. 

Diphtheritic invasion of the wound may lead to extensive 
sloughing, both of the soft parts and the tracheal rings, the 
tube should then, if possible, be dispensed with and warm 
antiseptic dressings applied. If recovery take place it is 
likely to be attended with troublesome stenosis of the trachea 
from after-contraction of the cicatricial tissue. 

Extensive hemorrhage after tracheotomy for diphtheria is 
now fortunately of rare occurrence. he old fashioned, 
greatly curved tube, inserted low down in the trachea, fre- 
quently caused ulceration of its anterior wall, and the large 
vessels in the neighbourhood were endangered. 

(To be eontinued). 


WE are requested to state that the inspection of the London 
companies of the Volunteer Medical Staff Corps under 











Surgeon-Lieutenant-Colonel Norton will take place at Chelsea 

Barracks, on Saturday, July 15th, at 5.30 p.m. The inspection 

ae be held by the Principal Medical Officer of the Home 
istrict. 
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Lecture III.—Turerapreutic Uses oF THE NITRITES AND 
NITRATES. 

In considering the bearing of the pharmacological action of 
the nitrites on their therapeutic application there are three 
points worthy of note. The first is the minute quantities 
which may influence the vascular system, and, as a conse- 
quence, certain functions of the body. An eighth of a grain 
of sodium nitrite, a small but uncertain fraction of a minim 
of ethyl nitrite, or the sixteenth-hundreth of a grain of nitro- 
glycerine will in many distinctly affect the circulation. 

A second point is that, notwithstanding their potency, even 
large quantities of the nitrites and nitro-glycerine do not 
readily cause death. Although unpleasant and even alarming 
results have been known to follow comparatively small doses, 
there has been, as far as I know, only one case recorded in 
which a fatal result has been attributed to their medicinal 
use. This is the more worthy of notice since these drugs 
have been commonly given in serious cases. I do not know 
of an instance in which ethyl nitrite or sodium nitrite have 
proved fatal, though very large doses of the latter have been 
administered. Amyl nitrite has been swallowed by the 
dessertspoonful, yet recovery has, I believe, always occurred, 
and severe though the symptoms are which follow its in- 
halation no harm has ever accrued from its employment, 
save in one instance, a case of phthisis, where death 
followed the inhalation of 7 drachms. Considerable quanti- 
ties of nitro-glycerine have been taken with impunity, so 
far at least as concerns a fatal result ; only in few instances 
have very large amounts, taken accidentally or for suicidal 
purposes, caused death. 

A third point which it is important to bear in mind is the 
evanescence of nitrite action. When nitrites advantageously 
alter functions their direct influence for good usually soon 
ceases; on the other hand, their evil effects are also short 
lived; there is no cumulative influence. 

The pharmacology of the nitrites and nitro-glycerine indi- 
cates the class of cases in which these drugs will be of the 
most utility—namely, those in which the heart is embar- 
rassed in its work owing to a want of due relationship be- 
tween its power and the calibre of the vessels through which 
it transmits blood. 

Angina pectoris is the most conspicuous ailment of this 
class. It would be out of place here for me to discuss its 
pathology and its various forms, but there are one or two 
points to which I must allude, because they are intimately 
connected with the use of nitrites. Angina pectoris has been 
defined by Sir Richard Quain as an affection of the chest 
accompanied by severe pain, faintness, and anxiety, occur- 
ring in paroxysms connected with disorders of the pneumo- 
gastric and sympathetic nerves and their branches, and fre- 
quently associated with organic disease of the heart. 

It is manifest that for the production of anginaas thus 
defined, a variety of pathological conditions may suffice. 
Alterations in the cardiac nerves and plexuses due to in- 
trinsic structural changes, or to their involvement in diseased 
conditions of adjacent organs, may lead to periodic neuralgic 
attacks similar to those which we see in other parts of the 
body when nerves or plexuses are similarly affected. 
Neur ilgic pains referred to the heart may be the outcome of 
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reflected irritation originating elsewhere, as, for example, in 
the abdominal organs. Hysterical pains may be felt in the 
cardiac region as well as in other parts. All these causes 
may perhaps lead to paroxysmal pain apart, or almest so, 
from circulatory changes connected with alteration in ten- 
sion. But clinical observations do, I think, indicate that a 
large proportion of anginal attacks are directly caused by a 
rise in tension, and there seem to me good grounds for be- 
lieving that this rise is due to a temporarily decreased calibre 
of the systemic or pulmonary vessels, and a consequent sud- 
denly increased yt on the propelling action of a heart the 
walls of which are more or less altered in structure. 

In some cases, as Dr. Douglas Powell has so well pointed 
out,' the call may be made upon a diseased heart (angina pec- 
toris gravior); in others there is more or less cardiac reserve 
power and integrity (angina pectoris vaso-motoria); but in 
both forms the symptoms are due to the fact that the heart 
is unequal to the work it is called on to perform. 

With a view of removing the high tension ensuing from 
this contraction, Dr. Brunton first made trial of amyl] nitrite 
in angina pectoris, and discovered its wonderful power of 
relieving the cramp-like pain which accompanies this 
ailment. Of late, however, doubts have been raised -as 
to whether high tension is really the cause of pain; and it 
has been suggested that nitrites relieve, not because they 
lower tension, but because they act as analgesics, and re- 
move the pain which causes high tension. It seems to me 
that for this theory there is but little foundation; experi- 
ments, as I have said, give no indication that nitrites- are 
direct analgesics ; in poisonous. doses, indeed, they depress 
the functions of all portions of the nervous system, but the 
afferent portion is the last which is affected. So powerful an 
analgesic as morphine not infrequently fails to relieve the 
pain which a minute dose of amyl nitrite at once removes, 
and there is, [ hold, no warrant for the assumption that 
nitrites or nitro-glycerine have a special analgesic influence 
on the cardiac plexus. I cannot see sufficient ground in what 
has so far been advanced, for calling in question the opinion 
that increased tension is the cause of suffering in a large pro- 
portion of cases in which paroxysmal pain is referred to the 
heart; and that in the treatment of angina pectoris it is im- 
portant, in the first place, to lower this tension as speedily 
and efticaciously as possible. oo ee 

In the reduction of tension by nitrites we have three 
objects in view : (1) to relieve pain as rapidly as possible, (2) 
to avert a fatal termination, (3) to prevent the recurrence of 
pain. The second object is for the time attained when the 
pain is removed. . 

The pain of angina varies greatly in duration ; generally 
it is short in the earlier stages of the disease and abates 
quickly when the immediate cause, usually some movement, 
has ceased. Not infrequently, especially towards the-termi- 
nation of a longstanding case, atrocious pain is present: for 
many minutes, sometimes for many hours. But, whether 
the duration of pain be short or long, those nitrites are 
manifestly, in the first instance, called for which act most 
quickly. ‘ 

What I have stated with regard to the time at which the 
influence of the various nitrites on the circulation is first 
distinctly perceptible points clearly to the drugs which may 
most advantageously be used during anginal pain. It has 
heen shown that propyl, isobutyl, and amyl nitrites reduce 
the tension in a few seconds, whilst sodium nitrite takes 
from two to five minutes to act, and ethyl nitrite about the 
same time. Even nitroglycerine, which affects the circula- 
tion in from forty seconds to two minutes, acts much less 
rapidly than do the fatty nitrites when they are inhaled. 

Manifestly then to relieve urgent pain and its concomitant 
danger, the fatty nitrites should be inhaled. Hitherto an 
impure nitrite has been chiefly used for this purpose. The 
nitrite of amyl of the British Pharmacopewia is a mixture of 
many nitrites, and contains likewise amy] alcohol, and oxide- 
tion products such as valeric aldehyde, valeric acid, and amy] 
valerate. Dunstan and Woolley, in one specimen found less 
than 40 per cent. of the amyl nitrite, and in another 50 per 
cent., but in addition 10 per cent. of isobuty] nitrite.” 

Even the impure amy] nitrite now used is a most valuable 
drug, but considering the importance of the influence re- 
quired, it seems desirable that a more definite compound 





should if possible be introduced. Of late isobutyl nitrite has 
been employed occasionally as a substitute for’ amyl nitrite. 
Cash finds isobutyl and secondary propyl nitrites somewhat 
more active in reducing terfsion than the amyl compound. 
It has appeared to me, too, that isobutyl nitrite more certainly 
relieves anginal pain than does the official amyl nitrite. 

The ‘inhalation of amyl nitrite sometimes fails ‘to relieve 
the pain of angina pectoris; this failure may arise from 
several causes : 

(1) The paroxysms may be due to neuralgia of local origin, 
or it may be reflected or hysterical, and circulatory changes 
may take but little part in its production. In such conditions 
nitrite inhalations can do no harm, yét they may fail to 
relieve pain. 

(2) In some cases the nitrite does not remove pain because 
of the short duration of its action. It does not break the- 
spell of the vessel contraction. There may be relief, but it is. 
not complete, and when in a minute or two the effect of the- 
drug passes off, the wave of contraction returns, and with it 
the pain. 

(3) Some are curiously insusceptible to the influence of 
amyl nitrite. In such people full inhalations may succeed 
when slight ones fail, though this is not very common. If a 
certain measure of success is not obtained with ordinary 
inhalation, it is not often that a more copious use of: amyl 
nitrite completely removes anginal pain. 

(4) Lastly, in very advanced cases where the attacks of pain 
continue long, amyl nitrite may entirely fail to relieve the 
pain, though in an earlier stage it proved useful for this 
purpose. 

If from any of these causes amyl nitrite does not remove 
pain, one of the nitrites whose effects are more persistent 
should be tried. Of the official preparations, nitro-glycerine 
is by far the best. On referring to the table it will be seen 
that it reduces tension more quickly than sodium nitrite, 
more quickly, too, than ethyl nitrite. Beginning with one 
drop of liquor trinitrini, the dose may be gradually increased 
until either the pain is relieved or unpleasant physiological 
effects as throbbing in the head or palpitation show that no 
more can be borne. ‘In pain of hysterical or reflected origin 
this physiological limit is often quickly reached; in other 
cases very large doses may be given before relief is obtained. 

Dr. Murrell, to whom we owe the introduction of nitro- 
glycerine as a remedy for angina pectoris, has given, as I 
have said, 110 minims eight times daily. Some are very in- 
susceptible to nitrites, especially when passing through a 
dyspneeic attack, and it is worthy of note that the same 
individual may be more susceptible at one time than another. 

A patient, L., from whom several of the tracings I. show 
have been taken, came into the infirmary with intense” 
dyspnoea and cyanosis, and some cardiac dilatation. ‘The 
nitrites of amyl and ethyl seemed to have no effect in reliev- 
ing the dyspnoea, and the ordinary effect of the amyl com- 
pound he did not feel. Nothing was of service except free 
venesection, which at once relieved him. The next day even, 
his pulse was somewhat refractory to nitrites, ordinary doses 
of sodium and amyl nitrites only affecting his circulation 
slightly. The pulse tracing, taken a month later, showed 
that he was then fairly susceptible to 2 grains of sodium 
nitrite; then he commenced to take the nitrites regularly, 
and in another month I found the tension of his pulse but 
little influenced by this dose, though by stronger doses it was 
readily brought down. As I have before said, people with 
high tension are less affected by nitrites than those with low 
tension. I have several times had occasion to gradually raise 
the dose of liquor trinitrini to20 minims; it not infrequently 
happens that larger doses are required as a case progresses, 
and I believe it is far safer to employ somewhat large doses 
of nitro-glycerine than to resort to morphine injections, which 
in the later stage of angina pectoris generally fail to give 
relief, and I suspect, at times, hasten the fatal termination. 
Let me say here that I look on the injections of morphine in 
severe paroxysmal cardiac pain as by no means devoid of 
danger. It is quite true that they often give relief in anginal 
attacks, and are not usually followed by dangerous symptoms, 
but I have myself twice seen death oecur shortly after subeu- 
taneous injection of morphine in a prolonged anginal attack, 
and in the experience of others I find a fatal termination so 
frequently a sequence of an injection of morphine that it 
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savours strongly of cause and effect. From the use of nitrites 
I can find no evidence that fatal results appear to follow, not- 
withstanding the large doses in which they have been given, 
and the critical condition of many of the patients who have 
taken them. On the other hand, I have several times seen 
reason for believing that life has been shortened owing to the 
want of nitrites or their use in too niggardly a fashion, 
and on more than one occasion it has seemed as if the 
immediate cause of death has been an unreplenished nitrite 
bottle. 

Every person who suffers from angina pectoris, and who 
has derived relief from nitrites, should have immediately at 
hand amy] nitrite, or the tabelle or liquor trinitrini. 

To prevent the recurrence of anginal attacks amy] nitrite is, 
of course, of no service, but nitro-glycerine is as useful in pre- 
venting attacks as in relieving them. A sufficient dose 
should be given a few minutes heface an exertion which is 
likely to cause an attack of pain. The amount which is suffi- 
cient can only be determined by the effect on the patient; 
sometimes one drop will suffice to ward off attacks for two or 
three hours; oftener larger doses are required. One patient, 
for example, finds not less than twenty-five drops necessary 
in order to enable him to perform light work for some hours, 
and for six months has, by the aid of this dose once or twice 
daily, been enabled to live and earn a livelihood in fair com- 
fort. Danger, I believe, arises not from the size of the dose 
or from its frequent repetition, but from too great fear of the 
drug. 

In those in whom the anginal pains are connected with 
serious cardiac degeneration the time at length arrives when 
severe cardiac pain, which may be long continued, comes on 
without apparent cause; the end is then usually near at 
hand. Here the frequent use of large doses of liquor trini- 
trini will not suffice either to prevent or ward off all pain, 
but it is the most effective means we possess, and if it does 
not prevent suffering, it at least mitigates it without adding 
to danger. Nitro-glycerine is so quickly absorbed in the 
stomach that subcutaneous injection is, as a rule, not neces- 
sary; but in cases of urgency, where there is fear that the 
absorptive power of the stomach is in abeyance, it may be 
resorted to. At times nitro-glycerine is not well borne, owing 
to the headache which it causes; sodium or ethyl nitrite 
may then be tried, especially for the purpose of preventing 
paroxysms. The sodium compound may be used, beginning 
with 2-grain doses, but I do not think it usually agrees so 
well with patients as nitro-glycerine when large doses are 
required. A 2} per cent. solution of ethyl nitrite in absolute 
alcohol I have often used, giving doses of one or two tea- 
spoonfuls. The solution should be mixed with water imme- 
diately before being taken, otherwise the nitrite rapidly 
escapes. 

Of late I have employed the ethyl nitrate, which has 
distinctly a longer lasting influence in reducing tension 
than the nitrite, and in some ten or twelve cases in 
which I have used it the testimony in favour of its pro- 
longed beneficial action has been satisfactory. A medical 
man, who has been under my care for angina pectoris, has at 
my request compared on himself the effects of various 
nitrites, and places the nitrate of ethyl distinctly above the 
others in the length of time it wards off the attacks. In 
anothe. c se a woman, aged 28, who had suffered from anginal 
attacks tor three or four months, and who found relief during 
the attacks both from nitro-glycerine and the inhalation of 
amyl nitrite, I found nitrate of ethyl give more continuous 
relief than nitro-glycerine. For two or three days she tock 
3-minim doses of the ethyl nitrate at intervals of three or 
four hours; in this quantity the attacks, though not pre- 
vented, were lessened in frequency. As the -heart’s action 
seemed quickened, she returned to the occasional use of the 
nitro-glycerine, but soon afterwards the attacks became more 
frequent and less amenable to relief by this drug. One morn- 
ing, in the absence of one of my colleagues, I saw her, and 
found her with severe cardiac pain, which had lasted an hour, 
and which nitrite of amyl and nitro-glycerine in small doses 
had failed to relieve. A drachm of a 10 per cent. solution of 
nitrate of ethyl, the last I happened to have at the time, was 
then given to her. In ten minutes the tension was lowered 
as shown by the tracing, and the pain entirely disappeared. 

A few hours later it recurred. Nitro-glycerine gave slight 








relief, but only for a very short time, nitrite of amyl failed 
entirely to remove the pain. A subcutaneous injection of 
morphine guarded by atropine was now cautiously given, only 
two doses of the eighth of a grain being injected with an interval 
of half an hour. Hardly the slightest relief followed, the 
pain continued for three hours. Then she became cyanotic, 
and died somewhat suddenly. At the post-mortem examina- 
tion the aortic valves were insufficient; one of the corona 
arteries was found small, and the other almost obliterated. 
My experience of the use of nitrate of ethyl in angina pectoris 
and other ailments is not sufficiently large to enable me to 
form a definite opinion as to its value as compared with 
nitrites, but the long period during which it lowers tension in 
healthy subjects, and its very definite effects in the few cases 
of angina in which I have tried it lead me to think it may 
prove of value. The nitrate of propyl, isobutyl, and isoamyl 
are.as effective in lowering tension as nitrate of ethyl, but the 
tendency to cause headache, which is I think even more 
marked with the nitrate than the nitrite of ethyl is a still 
more prominent feature in the action of the propyl, isobutyl, 
and Fw aaae compounds, and 1 have not used them medi- 
cinally. 

Although I regard the nitrites and the organic nitrates as 
of the greatest value in relieving and preventing anginal 
attacks, and in helping to ward off the fatal result in which 
any attack might terminate, I cannot rank them high as 
curative agents. 

Doubtless, when attacks of angina are warded off and ren- 
dered less severe by the use of tension depressors, recovery 
does at times take place, as Dr. Murrell has well shown in 
some of the cases which he has so graphically described in 
his book on Nitro-glycerine. The relief from pain and suffer- 
ing may tend to prolong life, and when regularly given the 
heart’s work may be so decreased that its nutrition may 
improve. Perhaps, too, the vessel walls gain some advantage 
from the fact that under the influence of the nitrites their 
continued contest with the blood current is somewhat 
lessened. But I am by no means satisfied that the recoveries 
from angina pectoris which have been reported after nitrites 
and nitro-glycerine are really due to these drugs. Their em- 
ployment is only one element, though an important one, in 
the treatment of angina. It should be accompanied by the 
use of those agents calculated permanently to improve the 
condition of the vascular system, among which I believe 
iodide of potassium and arsenic hold a foremost place. 


Cardiac Dyspnea.—Next to the relief of angina the nitrites 
are of most service in the prevention of dyspneea connected 
with other forms of cardiac and with pulmonary disease. The 
theories which have been broached to account for cardiac dys- 
pncea are many in number, but hyperdistension of the pul- 
monary vessels is regarded in most cases as the immediate cause 
of the continued shortness of breath associated with cardiac 
dilatation and valvular lesions. The heart is at times un- 
able to send the blood on its way through the system, be- 
eause, owing to the weakening of its walls or the narrowing 
of the vessels, there is a disproportion between the power of 
the heart and the obstacle it has to overcome; from these 
causes or from a defective valve the pulmonary vessels may 
be kept constantly overful. 

The dyspneeal paroxysms miy depend immediately on 
many causes, but most frequently they are due to sudden 
increase in the difficulty which the heart experiences in 
driving the blood onwards through the systemic system, 
either from a passing increased narrowness of the arterioles 
or from a temporary failure of cardiac power. Paroxysms 
of dyspnoea in cardiac disease may likewise occur from 
exacerbations of pulmonary hyperemia and cedema. Un- 
fortunately it is not always possible to determine whether 
attacks of dyspnoea with which we have to deal are due to 
heart failure, vascular contraction, or some other cause: 
often, indeed, more causes than one are present, hence the 
difficulty of coming to any conclusions as to the cases in 
which tension reducers may be of service, but in cert: in 
forms of cardiac trouble they are usually of special value. 

In the dyspneeic attacks which so often accompany cardiac 
dilitation connected with alcohol, gout, ete., I have seen 
nitrites of ethyl and sodium and nitro-glycerine give much 
relief. By dilating the vessels for a time they enable the 
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heart to do its work, and thus relieve the congestion of the 
lung vessels. The question arises, If the dyspneic attacks 
are connected with cardiac failure, can they do harm in 
virtue of their cardiae depressant influence ? believe large 
doses might work evil, but in small quantities, such as 1 to 
2 drops of nitro-glycerine, 1 to 2 drachms of the 2} per cent. 
solution of nitrite of ethyl, or 2 grains of sodium nitrite, the 
action is always in favour of the heart. These small quan- 
tities can powerfully dilate the vessels, but they do not, in 
an important measure, depress the heart. Experiments on 
animals, as I have pointed out, show that very small quan- 
tities increase rather than decrease the amount of work a 
heart can do. I have given the doses I have named in a very 
large number of cases, and never seen the slightest indica- 
tion pointing to possible evils. The amount administered 
may be cautiously increased without any risk if the relief be 
oe or the efficacy first noticed seems afterwards to 
ail. 

In the case of nitrites, increase of danger is not propor- 
tioned to increase of dose. When relief is not obtained b 
a small dose, and when no physiological effects follow, such 
as throbbing in the head or palpitation, I find it quite safe to 
repeat the dose in half an hour. It is desirable, when the 
larger doses are given, or when the drug is given more fre- 
quently, that the patient should rest. Discomforts which 
have arisen after small doses of the nitrite, such as 3 grains 
of sodium nitrite, have for the most part occurred in those 
who have been pursuing their ordinary avocations. 

I am not deterred from giving nitrites in dyspneea by irregu- 
larity or weakness of the pulse, for I find that in dyspnea 
they do not tend to cause syncope ‘or lead to heart failure. 
Dr. Sansom has published a case in which a patient with an 
extremely weak and irregular heart’s action was in the habit of 
taking six totwelve nitro-glycerine tablets daily without medi- 
cal advice. I have met with one or two similar instances in 
which people with very dilated hearts have found such relief 
from nitro-glycerine tablets that they have continued to take 
them for months, and I have no doubt that many sufferers 
take them habitually without advice. I can easily conceive 
that grave mischief might arise, but, so far, I have met with 
no record of it. Fortunately, there seems to be a special 
tolerance of nitrites in such cases. When with cardiac dila- 
tation moist sounds at the base give evidence of bronchitis or 
lung cedema, the nitrites generally fail to relieve but by no 
means always. Partial relief is indeed not uncommon, and a 
few doses of a nitrite are always worthy of trial. 

In the paroxysms of dyspneea which occur in many valvular 
diseases of the heart the nitrites are sometimes of great ser- 
vice. But here, as in simple cardiac dilatation, they often 
fail when there are abundant moist sounds at the bases of 
the lungs. They will fail to remove dyspnea, too, as all other 
remedial agents fail, in very advanced conditions of cardiac 
disease, yet even in the most unpromising cases they are at 
times of the greatest value in the relief of distress, so much 
so that patients will often beg for the repetition of the dose 
which has given so much comfort. 

The nitrites are naturally most useful in mitral disease, 
since here ogg = ype dyspnoea is more frequent than in 
aortic troubles, but aortic incompetence is no bar to the use 
of nitrites in small quantities when the breathing is op- 
pressed. In valvular disease as in simple dilatation, weak- 
ness and irregularity of the heart’s action need not be taken 
into avcount in giving small doses of the nitrites for dyspneic 
attacks ; such doses do no harm even ii they do no good. In 
a few cases, as I have already said, I have known irregulari- 
ties cease under their employment. 

Against the utility of nitrites in cardiac dyspnoea it might 
be urged that as their vascular influence is but transitory, so 
also will be the relief they give, and this is true; but here, as 
in the case of other remedies, we find that relief is not 
limited to the period’ during which the medicine directly 
acts. When unduly contracted arteri¢és are dilated, they do 
not forthwith resume their contracted condition as soon as 
the effect of the nitrite on the vessel wall has passed away. 
Whether the dilatation of the pulmonary vessels by nitrites 
is one factor in the relief they give in cardiac dyspnea we 
cannot say, but the very marked effect they can be shown 
experimentally to produce in dilating these vessels seems to 
render it likely that, besides increasing the calibre of the 





systemic vessels and easing the left heart, they at the same 
time, by widening the lung vessels, relieve the strain on the 
right heart. 

Since paroxysmal cardiac dyspnea has many causes, some 
of which are not influenced at all by vascular dilatation, it 
follows that sometimes no relief is obtained from nitrites, 
but, as a routine remedy for this dyspnoea, I believe there is 
nothing better. 

For the past two or three years nitrites have been resorted 
to habitually in my wards of the infirmary at Manchester in 
all forms of dyspneea. Comparing their effects with those 
obtained from ether and ammonia in paroxysmal attacks of 
cardiac dyspnoea, I have no hesitation in saying that the 
nitrites are by far the most beneficial. I have used a solu- 
tion of nitrite of ethyl in absolute alcohol, but nitro-glycer- 
ine or nitrite of sodium with alcohol might be in some re- 
spects agp. better since they are more stable. 

For the permanent short-breathedness of cardiac disease 
the nitrites are, I believe, less useful than for dyspneic 
attacks. Occasionally the measure of relief may be given to 
the heart’s work by them which is doubtless beneficial to 
this organ, but I do not think it possible to keep the tension 
permanently low, either by nitrites or nitro-glycerine, for by 
persistent administration at short intervals their vascular 
dilating power lessens somewhat, and, with large continuous 
doses, methzmoglobin might be produced. have found 
some patients with weak dilated hearts, and suffering from 
dyspnoea on slight exertion, experience great relief from a 
few small doses daily of nitro-glycerine, and I think I have 
seen some pees advantage derived from this treatment. 
In some other special conditions connected with cardiac dis- 
ease the nitrites have been found of service, as, for example, 
in aortic insufficiency with hypertrophy and severe head- 
ache. 

We often meet with patients just past the middle period of 
life, stout, and with some evidence of fatty cardiac change, 
who feel a sense of discomfort on any exertion and are there- 
fore unable to take exercise, and who at times have somewhat 
smart attacks of dyspnea from slight causes. In these cases 
I think the nitrites not only useful in the attacks, but also in 
giving comfort when taken regularly. A tablet or two of 
nitro-glycerine, when taken twice daily, will often remove 
long-standing discomforts due to the readiness with which 
dyspneea is excited, and a permanent improvement at times 
ensues, because, with the aid of the nitro-glycerine, patients 
are able to take a certain amount of exercise. Sees. Th 

Even in advanced fatty changes I have no hesitation in 
giving small doses of the nitrites, both to relieve and pre- 
vent dyspnoea. I question whether the heart in this condi- 
tion is weakened by them at all, but of this I am quite sure 
it is much relieved and aided in its work. ' 

Syncope and Cardiac Failure.—A diffieult question to decide 
is whether nitrites should be used in syncope and cardiac 
failure. 

The flushed face pom’ by amyl] nitrite led to the idea 
that it might be of service in syncope, for which purpose 
indeed it was proposed in the first paper on its action, by 
Guthrie in 1859. In 1871 Dr. Goodhart again suggested its 
use in sudden failure of the heart’s action, and in the same 
year Dr. Talfourd Jones gave it with apparent advantage to a 
patient who had fainted. Since this time it has often been 
recommended and given in cases of apparent heart failure 
from various causes, including cardiac failure due to chloro- 
form, and so far as I am aware no evil consequences have 
ever appeared to result from its employment; on the con- 
trary, distinct and immediate improvement in the patient’s 
condition is said to have followed its use. 

Nitro-glycerine, too, has been given in syncope and collapse, 
and in one case of collapse during the passing of gall stones ; 
and when the patient was pulseless it is recorded that ten 
drops of a 1 per cent. solution of nitro-glycerine were injected 
with advantage. Ss 

Reichert especially has claimed the nitrites as valuable 
cardiac stimulants, and in oe of his contention has 
marshalled a series of cases of heart failure, in which they 
seemed to prove useful. As I have indicated when speaking 
of the pharmacology of the nitrites, there is ground for 
thinking that the initial influence of small doses of nitrites 
on the circulation is a stimulant one, notwithstanding that 
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they are so capable in large doses of weakening the heart’s 
action. Syncope is the result of a failure of the heart to 
supply the cerebrum with a due amount of blood, and to this 
failure arterial dilatation and lowered tension sometimes 
contribute. When this is the case it would appear that the 
administration of nitrites might be gravely dangerous since 


they so powerfully lower tension. But spasmodic contraction” 


of the arterial vessels is probably in some cases one cause of 
the insufficient supply of blood which leads to syncope, and 
here for increasing the cerebral supply, nitrites would be of 
service. 

When, too, sufficient blood is not driven into the brain, 
owing to deficient power in the heart itself, nitrites may be 
useful by their direct influence on this organ, and indirectly 
by dilating the vessels, and thus relieving the heart of some 
portion of its work. 

Whilst then in some forms of syncope harm might be done, 
and even a fatal result brought about by full doses of nitrites, 
it seems very probable that in others good results will follow 
from their employment, and since no bad effect has yet been 
recorded from the use of nitrites in syncope, whilst in many 
cases great advantage have followed their use, the employ- 
ment of small doses of nitrites in synecopal conditions seems 
to be well justified. ’ 

In cardiac failure, too, there is evidence that good results 
have followed both from the use of amyl nitrite and nitro- 
glycerine, and it seems to me that these are grounds for the 
use of the drugs in small quantities. A failing heart will 
under their influence beat more quickly, and will be relieved 
of a certain portion of its work by the dilatation of the 
vessels. But the difficulty is to graduate the amount of 
nitrite to the necessities of the heart. If any nitrite were by 
inhalation thrown into the blood in large quantities; it might 
stop the action of, a failing heart. 

ulmonary Dyspnea.—For the relief of dyspneea due to 
asthma and bronchitis, the nitrites and _ nitro-glycerine 
have been occasionally used since Dr. Talfourd Jones, 
in 1871, recorded the beneficial effects of the inhalation 
of amyl nitrite during an asthmatic paroxysm. Five 
years ago Professor Fraser published the results of his 
investigations on the influence of the nitrites of amyl, 
ethyl, and sodium in the dyspncea connected with 
asthma and bronchitis? He found that in asthmatic 
paroxysms the inhalation of these nitrites was capable of 
completely relieving the respiration; and removing the 
adventitious lung sounds. Usually the rhonchi returned 
when the effect of the nitrites passed away; at times the 
relief was permanent. With the nitrites of ethyl, sodium, 
and nitro-glycerine he generally noted in half a minute 
a decrease of the adventitious sounds, and lessened dyspneea, 
and relief in three to five minutes. As might be expected, 
the effects were more prolonged than after nitrite of amyl. 
In 61 observations made on 25 patients suffering from 
bronchitis, in some cases accompanied with dyspneeic 
paroxyms, the nitrite in 48 removed every vestige of rhonchus 
or sibilus for various periods of time. In 10 the sounds 
were lessened, but they were not altogether silenced ; in 
3 the effects were slight or negative, and in these the 
dyspniea was not relieved. I cannot say my experience of 
the use of nitrites in asthma and bronchitis has been as 
favourable as that recorded by Fraser. Nevertheless, I have 
seen a large measure of relief afforded in pulmonary dyspneea 
by them. In typical asthma I have often seen complete and 
rapid relief afforded, yet in some cases hardly the slightest 
benefit arises either from inhalation of amy] nitrite or from 
the administration of large doses of the other nitrites. In 
the less severe asthmatic attacks, which are apt to come on 
from time to time in nervous people subject to slight 
bronchitis, the attack is almost always cut short by nitrites ; 
and where marked bronchitis symptoms are permanently 
present and asthmatic exacerbations also occur, the nitrites 
give relief to the urgent dyspneea in a large proportion of the 
cases, yet by no means in all. The disappearance of the 
rhonchi in bronchitis under the influence of the nitrites I 
have often seen, but it does not in my experience occur so 
frequently as in the cases observed by Fraser. 

.Where abundant moist sounds are present owing to a large 
amount-of secretion in the bronchial tubes, the nitrites gene- 
rally are of little service. But in dyspnoea with bronchitis, 





indicated by abundant sibilant and sonorous rhonchi, and 
also in asthmatic paroxysms, amelioration is at least the 
rule; at times paroxysmal dyspneea is cut short by a single 
dose of one of the nitrites, and may not recur for hours. In 
bronchitic dyspnoea the duration of the relief varies, but 
usually lasts as long as the influence on the circulation. 
From this Fraser thinks that the nitrites produce their effect 
by relaxing the muscles of the bronchial tubes, in the same 
manner as they relax the contraction of the blood vessels, 
and that this effect is the essential cause of the relief. 
nitrites give in dyspnea. From the marked effect of 
nitrites in some cases of asthma and bronchitis, and from 
the evidence we have of the influence which nitrites exert 
on involuntary muscle fibre, it certainly seems probable 
that. they are capable of increasing the lumen of bronchial 
tubes when narrowed by contraction of muscular fibre which 
surrounds them; but it by no means follows that such con- 
traction is the sole cause of asthmatic paroxysms or the 
exacerbations of dyspnoea in bronchitis. There is a want of 
uniformity in the action of nitrites which I should hardly 
expect if paroxysmal dyspneea depended entirely upon con- 
traction of the bronchial muscles alone. Moreover, dyspneic 
attacks are at times relieved by nitrites without any marked 
alteration in the auscultatory signs. 

It seems to me likely that some alteration takes place in 
the bronchial mucous membrane more or less coincident with 
spasmodic contraction of the bronchial muscles. 

Sir Andrew Clark* has suggested as a cause for asthmatic 
paroxysms a sudden hyperemic swelling of the mucous 
membrane of the bronchial tubes comparable to the changes 
which occur in the skin in urticaria. Fraser is of opinion 
that the relief afforded by the nitrites.in asthma is opposed 
to such a theory, because the dilating action on the vessels 
which he supposes occurs in the bronchi, as in all the other 
vessels of the body, would increase or prolong the paroxysms 
instead of controlling or checking it. With this view I cannot 
coincide. For if the tumidity of the mucous membrane con- 
nected with asthmatic attacks resembles that which occurs 
in urticaria, it is probable that it is associated with spasm ; 
at least in urticaria antecedent spasm is held as probable. 
It is not likely that vascular dilatation would be present at 
any one time over the whole mucous membrane affected ; it 
is more probable that spasm and dilatation would coexist in 
different portions of the mucous membrane. Such a con- 
dition the administration of nitrites would tend to relieve. 
By decreasing spasm they would tend to restore the mucous 
membrane to its normal condition. It is just possible, too, 
that the dilating influence exerted on the pulmonary vessels 
by the nitrites may to some extent relieve the bronchial 
vessels. 

As a rule nitrites are well borne by dyspneeic patients, and 
large doses may be safely given if experience shows they are 
needed. I have administered 1 drachm of a 23 per cent. of 
ethyl] nitrite solution every ten minutes, until 3 or 4 drachms 
have been taken. Sodium nitrite is at times borne better 
in pulmonary dyspnoea than ethyl nitrite, and sometimes 
the reverse is the case. 

The spiritus etheris nitrosi of the Pharmacopeia would 
be equally serviceable if it always contained a definite 
amount of the ethereal nitrite, but the rapid deterioration in 
the strength of this ingredient, which at times takes place, 
renders it uncertain in its influence. Perhaps the best pre- 
paration would be liquor trinitrini combined with a small 
quantity of rectified spirit. Headache, however, seems to me 
more common after trinitrine than after nitrites. Of late I 
have used ethyl nitrate in doses of from 5 to 10 minims, and 
find that it is quite as efficacious as ethyl] nitrite, and that its 
influence lasts longer. Amy] nitrite acts for too short a time 
to be of service. 

The nitrites must not be looked on as curative agents in 
bronchitis ; they are capable often of relieving dyspneea, and 
by dilating the vessels ‘of the lung they may possibly tem- 
porarily relieve the right heart. But in the ordinary forms of 
bronchitis their regular administration does not, as a rule, 
prove very advantageous. It is for the relief of dyspneeic 
conditions they should be reserved, and even then they often 
fail-when abundant moist sounds indicate that the difficulty 
of breathing is connected with accumulation of bronchial 
mucous rather than with spasm of the tubes or vessels. By 
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some the nitrites have been used in pneumonia, lung cedema, 
and many other lung ailments. It is quite possible that they 
may give relief at times, but I question whether they can be 
looked on as curative. 

Uremie Dyspnea.—In uremic dyspnoea I have been at 
times disappointed in the use of nitrites. Scattered 
through the journals are many records of the utility 
both of nitro-glycerine and amyl nitrite in this condition. 
I also have found them advantageous, yet they have 
often failed. They are indeed well borne in large doses, 
but the relief they give is usually transient. Perhaps 
it may be that uremic dyspnceea owns another cause be- 
sides those which are the chief factors in cardiac and pul- 
monary lesions. Huchard is of opinion that even in that 
altered condition of the arterial walls which often so long 

recedes renal disease (and which may indeed terminate life 

y the cardiac troubles it induces, apart from renal disease), 
toxic products may accumulate in the blood, because the 
kidney is unable from the changes in its vessels to eliminate 
them. He adduces in support of his views the non-toxic 
effect of the urine in these cases, and he looks on the dyspneea 
which occurs as the result of the reaction on the body of 
toxines which would have been eliminated had the kidney 
been perfectly healthy. In Bright’s disease this toxic 
material must be often present, and it seems possible that in 
some cases it may exert its influence so strongly as to 
neutralise the effects of the nitrite molecule, as I have 
shown barium neutralises it outside the body. There must be 
great variations in the amount of toxic material present at 
various times, and it may be this variation accounts for the 
different effects produced by nitrites under apparently the 
same conditions. Nitrites and nitro-glycerine cannot be relied 
upon to combat the high tension which is often present long 
before renal disease declares itself. They act quickly, but not 
continuously, for they are easily eliminated. There is reason 
to believe, too, the tissues get accustomed to them if they are 
een frequently, and become less influenced by them; hence 

believe their frequent administration is not desirable in this 
condition, which, as Huchard and others have pointed out, 
should be met by milk diet and eliminants. But to relieve 
some of the discomforts arising from high tension—as head- 
ache, heaviness, and dyspnoea—the administration of liquor 
trinitrini or the nitrites is often of great service, and in the 
dyspneeic paroxysms which accompany the heightened ten- 
sion from arterial changes when cardiac dilatation has 
commenced, these drugs are of the greatest value if given in 
sufficient doses. ; 

Let me lay stress on the word “sufficient.” The doses in 
these cases must usually be large, and an amount which will 
dilate the vessels ordinarily very fully,may have too slight 
an effect to be of service in chronic Bright’s disease. Yet, 
even in this ailment, full doses at times produce alarming 
symptoms, and even moderate amounts may give rise to dis- 
comforts. It is never wise to commence the administration 
of nitrites and nitro-glycerine with large doses. 

ry ween Resmration.—Filehne many years ago noticed 
that the inhalation of amyl nitrite will remove the Cheyne- 
Stokes respiration, and attributed its result to its effect on 
the vasomotor mechanism. Gibson, however, finds that 
though it has this effect in some cases, owing, he thinks, to 
its stimulating effect on the central nervous structures, it 
produced no influence in others.° 

Mugraine and Headache.—For the relief of headache the nitrite 
and nitro-glycerine have been much employed, and consider- 
able success has been recorded from their use. . Amy] nitrite 
has been specially credited with the power of relieving 
migraine, and sometimes curing it. That it will at times cut 
short an attack, no one who has used it extensively as I have 
done can, doubt, but in my hands its failures have far out- 
numbered its successes. Even if, as has been suggested, the 
immediate cause of suffering in some forms of migraine is 
connected with local vascular contraction, it is not likely 
that a very temporary dilatation of the vessels could be relied 
on to restore anormal condition. We know, however, how sud- 
denly tension may fall, and inhalation of amyl nitrite coming 
at. the right time may-be the final cause of relief, the dilata- 
tion which it causes not being followed by contraction. But 
perhaps, as Pick long ago suggested, it is sometimes probably 
a kind of “‘ surprised influence,” which immediately takes 





away the pain when nitrite of amyl is inhaled, just as any 
other influence, physical or mental, may have the same effect. 
It not infrequently happens that after amy] nitrite inhalation 
has succeeded once or twice, it subsequently quite fails to 
give relief. The drug, indeed, has not maintained its promise, 
the utility attributed to it in the account of earlier reporters 
has not been borne out by frequent use. It does not 
seem likely that nitrite of amyl can permanently cure 
migraine. 

Nitrite of amyl has been used to combat slight forms of 
headache ; and here, too, it is sometimes successful in giving 
relief, but, as it at times greatly intensifies the pain, its 
general employment has fallen into disrepute. Nitro- 
glycerine is probably a far more effective remedy than amyl 
nitrite. Dr. Hammond and many others have borne strong 
testimony to its utility in migraine. It is naturally most 
useful in those attacks in which the face is pale and the 
radial artery tense. A drop or two of nitro-glycerine in these 
conditions I have sometimes seen give rapid and long lasting 
relief, yet this effect is by no means always seen, and‘in 
neurotic patients and those with low tension and an easily 
excitable circulation discomforts may be considerably aggra- 
vated. I believe, however, that nitro-glycerine might with 
advantage be more frequently used for the relief of migraine 
and headache generally, if care were taken to employ it only 
where the circulatory conditions point to some degree of 
high tension. That migraine and other forms of headache 
have permanently disappeared under its use I do not doubt; 
it is by no means so certain that this effect has followed be- 
cause of its use. The dose of nitro-glycerine given for the 
relief of headache should always be in the first place small. 
Even a single drop, if the case be not suitable, may prove 
very unpleasant for the patient. It is sufficient in doubtful 
‘ases, at least, to commence with half a drop of liquor 
trinitrini. If slight relief or no relief ensue in half an 
hour, a drop may be given, and later on, if necessary, larger 
doses. 
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Tue ForrarsuirE Mepicau Assocration.— Dr. Rorie, 
the President of the Forfarshire Medical Association, de- 
livered an address at the thirty-fifth annual general meet- 
ing of this Association, recently held at University 
College, Dundee. His thesis was a defence of the theory of 
vitalism in opposition to the chemico-physical theory of 
mere metabolism, which he contended was insufficient to 
explain the phenomena of life. The officers for the year were 
then elected: Dr. Russell, of Arbroath, being chosen Presi- 
dent; Dr. Rorie and Dr. Dickson, Vice-Presidents ; and Dr. 
McGillivray, Treasurer. The following local secretaries 
were appointed: Drs. Key (Montrose), Laing (Arbroath), 
Cable (Forfar), and Leishman (Brechin). Dr. Mackie Whyte, 
the retiring treasurer, was cordially thanked for his services 
during his seven years of office. A donation of five guineas 
was voted to the British Medical Benevolent Fund. The 
members subsequently dined together, and among the 
guests were Professor Fraser (Edinburgh), Professor M’Call 
Anderson (Glasgow), Professors Frankland, D’Arcy_Thomp- 
son, and Geddes (University College), Dr. Douglas, 
(Cupar), Dr. Murray (H.M.S8. Unicorn), and Mr. Walter 
Campbell. 

Meprico-CurrureicaAL Society or GLascow.—The fol- 
lowing officers for the year 1893-94 were elected at the 
recent aunual general meeting of this Society :—President : 
Dr. Hector C. Cameron. Section of Medicine: Vice- 
President: Dr. Middleton; Councillors; Dr. Auld and Dr. 
W. A. M‘Lachlan; Secretary: Dr. C. O. Hawthorne.  Sec- 
tion of Surgery: Vice-President: Dr. W. J. Fleming; 
Councillors: Dr. Dalziel and Dr. MacPhail; Secretary: Dr. 
John Barlow. Section of Pathology: Vice-President: Dr. 
Charles Workman; Councillors: Dr. John Brown and Dr. T. 
K. Monro; Secretary: Dr. R. M. Buchanan. Section of 
Obstetrics: Vice-President: Dr. M. Cameron; Councillors: 
Dr. Lapraik and Dr. Jardine; Secretary: Dr. Lawrence Oli- 

hant. Treasurer: Mr. Henry E. Clark. General Secretary: 

r. Walker Downie. 
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BACTERIOLOGICAL NOTES ON A CASE OF 
TROPICAL ABSCESS OF THE LIVER. 
By ALLAN MACFADYEN, M.D., 


Professor of Bacteriology, College of State Medicine, London. 
NumeEnrovs researches have abundantly proved that in a large 
number of cases of dysentery amcebe are to be found in the 
intestine. Similar amcebe have also been found in the liver 
abscesses of dysenteric cases. Dr. Kartulis, of Alexandria, 
found ameeboid organisms in more than 500 cases of dysentery.' 
The amcebe were likewise found by him in dysenteric liver 
abscesses. In 13 cases of liver abscess a bacteriological 
examination was made. In 3 of the cases staphylococci were 
isolated from the pus; in 1 case the bacillus foetidus, and in 
another the a 2 vulgaris. The remaining cases gave 
negative results. Kartulis suggests that the amcebe and the 
bacteria find their way into the liver through the portal vein, 
and that the pyogenic bacteria excite suppuration in the 
liver as a result of the lesions previously induced by the 
ameebe. 

Osler? found large numbers of amcebe in the pus of a liver 
abscess, and in the dysenteric evacuations of the same 
patient. The disease had been contracted in Panama. The 
organisms were similar to those described by Kartulis. 
Another case of dysentery is recorded by Dr. Lafleur,’ of 
Baltimore, in which amcebe were present, not only in the 
stools, but also in the liver abscesses. An abscess in the 
lower lobe of the right lung contained ameebe. They were 
also found in the ~ reget no doubt as aresult of the lung 
infection. A number of cases that yielded similar results 
might still be quoted. These instances will suffice to show 
that in tropical dysentery and its complications amceboid 
organisms are so constantly met with that they may possibly 
be the factor, or one of the factors, in the causation of the 
disease. Kartulis believes that the amcebe found by him 
are the cause of tropical dysentery. Osler, in the paper 
already cited, quotes the following remarks of Baumgarten 
on Kartulis’s observations : 

We regard it as unlikely that the amzbee could cause all of the condi- 
tions in the dysenteric processes. We have no analogy to show that 
amceboid parasites can induce ulceration, and we rather believe that the 
pyogenic organisms, well known as exciters of ulcerative processes, are 
concerned with the amcebe in the causation of tropical dysentery. 

Cunningham and Grassi do not ascribe any pathogenic 
action to the amcebe found in the diseased digestive tract; 
amcebe have also been found in the normal intestine. In the 
absence of trustworthy animal experiments one cannot yet 
say whether the organisms are*pathogenic and the cause of 
the disease or simply harmless parasites. 

Councilman and Lafleur,‘ in a paper entitled ‘‘ Amcebic 
Dysentery,” furnish a very full and complete discussion of 
this question. In addition to their own investigations a most 
complete bibliography is given. They hold that the 
pathology, etiology, and clinical history of ameebie dysen- 
tery separate it from other affections in the intestine, with 
which it has hithertd been classified under the general name 
of dysentery. The ulcers in the colon generally differ from 
those found in any other forms of dysentery. The ulceration 
is produced by infiltration of the submucous tissue and 
necrosis of the overlying mucous membrane. The ulcers 
have in consequence an undermined form. In the lesions, 
unless ep pene by the action of bacteria, there is an 
absence of the products of purulent inflammation. Abscess 
of the liver, with or without lung involvement, is a more 
frequent complication than in other forms of dysentery. 
The ameeboid organisms were found at the _ bases 
of the ulcers. As regards the liver abscesses the 
lesions differed from those produced by bacteria, and 
no pus organisms were found. The abscesses, on the 
other hand, contained ameebe unassociated with any 
other organism. This is the form of dysentery commonly 
called tropical dysentery, and its cause, according to Council- 
map and Lafleur, is the amceba dysenteriew. In all the 
investigations mentioned above in which amebe were found 
in the liver abscesses, there were also dysenteric lesions of 

' Virchow’s Archiv, vol. exviii. 
2 Johns Hopkins Hospital Bulletin, 1890. 
3% [bid., 1891. 


* Johns Hopkins Hospital Reports, 1891. 
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the intestine. The amceboid organisms had wandered from 
the intestine to the liver, and produced, according to 
Councilman and Lafleur, a secondary infection of that organ. 
But the so-called tropical abscess of the liver may be un- 
accompanied by any dysenteric affection of the intestine 
(Murchison, Fayrer); and Councilman and Lafleur remark 
that ‘‘ Whether or not ameebic organisms are capable of pro- 
ducing the abscesses of the liver so often met with in the 
tropics without any ulceration of the intestine, must still 
remain sub judice.” 

A case that I had an opportunity of examining ma 
perhaps aid in the elucidation of the point. I have to theme 
Dr. G. Thin for kindly drawing my attention to the case, and 
also Mr. Knowsley Thornton for placing the material at my 
disposal. The case was that of a gentleman invalided home 
from India. The diagnosis was made by Dr. Thin of a large 
hepatic abscess, and an operation decided upon. There 
were no dysenteric complications, nor could any history of 
dysentery be traced. The abscess, which was opened by Mr. 
Thornton, was a large single one, situated in the right lobe 
When it was opened samples of the pus were 
collected in sterilised tubes, and immediately examined. 
The pus had a pinkish tinge, and contained liver tissue 
débris, blood cells and pus cells. 

A careful microscopical examination was made for ameceboid 
organisms, but the results were entirely negative. On the 
other hand, the fresh and stained specimens that were made 
contained numerous staphylococci. They were the only 
organisms detected in the pus. Plate cultures were at the 
same time made from the pus. The pus was also directly 
smeared on potato and on agar-agar, and the tubes so inocu- 
lated were kept at blood heat. On the gelatine plate cul- 
tures numerous liquefying colonies developed. The macro- 
scopic and microscopic appearance proved that they were 
colonies of the staphylococcus pyogenes aureus. The potato 
and agar-agar tube cultures also gave a pure growth of the 
same organism. Finally, an animal experiment that was 
made conclusively proved that the organism was the pyogenic 
staphylococcus aureus. 

The examination of this case of tropical abscess of the 
liver gave, therefore, the following results. The pus con- 
tained no ameeboid organisms. The only organism found ir 
the pus was the staphylococcus pyogenes aureus, and from 
the pus pure growths of the staphylococci were obtained on 
the culture media. There being no history of dysentery in 
this case, the bacteria did not probably find their way to the 
liver through the portal vein. They may have gained access 
to the liver through the bile channels, helped perhaps in 
_ progress there by some diseased condition of the bile 

uct. 

If the above results are confirmed by further examination 
of similar cases, we may then regard such forms of liver 
abscess as due not to amceboid organisms, but to a simple 
invasion of the liver by pyogenic micrococci. 

Under Mr. Thornton’s care the patient made a perfect and 
uninterrupted recovery, and has continued in good health. 








OF SNAKE-BITE IN SOUTH: 
WALES. 


By P. P. JENNINGS, M.B., 


FATAL CASE 


AND 
R. C. FRASER, M.R.C.S., L.R.C.P., 


Liwynyria, Glamorgan. 


THE interest attaching to snake-bites in general, and the 
comparative rarity of the occurrence of fatal effects from the 
bites of snakes peculiar to this country, will doubtless 
prove sufficient apology for the publication of the following 
case: 

A. B., aged 114 years, whilst playing on the side of @ 
mountain in Glamorganshire on June 3rd, 1893, was bittem 
by asnake. Hesawa bird resting on a fern, fluttering its 
wings ; for the purpose of capturing it he extended his hand, 
and was immediately bitten by a reptile lying concealed. The 
hite was at once sucked by someone who had witnessed the 
incident, and the boy ran homewards. 





Suty 15, 1893.] 


MEMORANDA. 


Tue Britisn 
MepicaL JouRNAL 


115 








He was seen professionally within three-quarters of an 
hour following the receipt of the bite. At this time he 
presented two distinct punctures, situated about one-tenth 
of an inch apart, on the middle phalanx of the right index 
finger. There was no swelling, no tenderness on pressure, 
no complaint of pain in the part. The case was regarded as 
abite from an ordinary ‘‘ mountain snake,” and was treated 
accordingly. The boy appeared to be of particularly robust 
physique for his age. 

At 5 p.m.—an hour anda half after being bitten—he‘was 
decidedly drowsy, and gave evidence of great pain in the 
affected finger on being roused ; vomiting had taken place; 
his temperature in the axilla was normal; the right hand 
was swollen, but did not pit on pressure. The pupils were 
widely dilated and reacted to light. 

At 8p.mM. the hand and forearm were very dark, swollen, 
and brawny; there was excessive tenderness on pressure ; 
extension to the arm was evident. The pulse, temperature, 
and respiration were normal; mydriasis was present, and he 
was still vomiting. His drowsiness had completely passed 
off, the mental faculties being wholly undisturbed ; he com- 
plained of great thirst, and of severe pain at the site of the 
initial wound. 

At 8 a.m. it was found that there had been progressive 
extension of swelling, and duskiness of the involved tissues 
during the night. The whole of the limb and a portion of 
the right side of the chest and the side of the neck were 
implicated ; tenderness and pain were aggravated. The 
surface of the body was cold, the pulse at the wrist very com- 
pressible and small, the temperature in the opposite axilla 
normal, and respiration normal ; he vomited all ingesta. 
There was no tendency towards delirium. 

At 2 p.m. the upper part of the abdomen on the right side 
had become affected. He was cyanotic, the countenance 
pinched and anxious, and the surface covered with clammy 
perspiration. No pulse could be felt in the radial artery ; 
precordial pulsation was extremely faint. The temperature 
in the opposite axilla was 98° F., in the axilla of the affected 
side 101.5°F. Mentally the boy was still quite undisturbed. 
The respirations were lowered. The pupils were still dilated 
and reacting to light. 

At 7 p.m. information was received to the effect that he was 
“very much better, and that the parts were not so black.” 
When seen, however, this improvement was found to be 
fallacious. There was less discoloration of tissue, but much 
more cedema: all symptoms were aggravated, but his mind 
was still perfectly clear. The respirations were lowered in 
frequency. 

From this time towards midnight he continued much the 
same. Death occurred at 1 A.m. Consciousness was retained 
almost up to the moment of his decease. During no part of 
his illness had convulsions occurred. 

Remarks.—The recorded fatal cases of snake-bite in this 
country are comparatively rare. Naturally the main interest 
in this connection is as to the determination of the exact 
type of the reptile. Presumably it belonged to the.adder 
species. The respiratory and cardiac centres appear to have 
been rapidly and progressively affected, while the sensorium 
remained free. The question arises as to whether the fatal 
result was due to the toxic action of the specific virus itself 
or to poisoning of a ptomainous character. In any case, the 
extreme vascular depression primarily, and the subsequent 
lowering of respiratory function, coupled with the absence of 
mental disturbance markedly shown throughout, are facts of 
great interest. 











A SpanisH Mepicat Assocration.—A medical association 
for the protection of the interests of the profession and the 
fostering of professional brotherhood has been founded in 
Madrid, under the title of ‘* Asociacion del Colegio Medico de 
Madrid.” The constitution and by-laws of the Association 
were agreed upon at a meeting recently held at Madrid, under 
the presidency of Dr. Julian Calleja, Dean of the Faculty of 
Medicine, and a member of the Spanish Senate. Among the 
members of the provisional committee of management are the 
Marquis de Guadalerzas, the editor of the Siglo Medico, Dr. 
Angel Pulido, the well-known medical publicist, and most of 
the leaders of the profession in the Spanish capital. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


HEART DISEASE DUE TO BICYCLING. 
Last year a patient came under my observation on account 
of a feeling of discomfort in the region of the heart following 
any severe or prolonged exertion. The interest of the case 
lies in the fact that there is a definite organic lesion con- 
sequent on bicycling, and for that reason it seems worth 
recording. 

A. K. C., aged 34, a clerk, had had no previous illness with 
the exception of influenza two years before; he dated his 
cardiac affection from that. He also complained of occa- 
sional indigestion and ‘‘ pins and needles” in the feet. For 
the last five years he had gone in largely for bicycling, and 
though he had not attempted competitive races, for his own 
amusement he had raced against time, trying weekly in 
how short a time he could ride down from London to 
Brighton. Previous to taking up bicycling he had never 
indulged in any violent form of exercise, and had lived a 
regular, sedentary life. His habits were temperate; he 
smoked moderately. There was a family history of phthisis ; 
none of morbus cordis, rheumatic affections, or gout. 

He was well nourished and well developed. The heart’s apex 
beat was in the sixth space in the nipple line; the impulse 
was diffused, slow, and heaving; the first sound was pro- 
longed. <A diastolic musical murmur was heard over the 
second left intercostal space close to the sternum ; it was 
conducted down the left edge of the sternum as far as the 
fifth space, and gradually diminished in intensity downwards ; 
the pulse was 54, regular, and rather sudden. 

Ihave no doubt that the cause of this condition is over- 
strain, giving rise to partial rupture of one of the aortic 
valves. No doubt the fact that he took up bicycling com- 
paratively late in life, especially after living previously a 
distinctly sedentary life, had a good deal to do with it. It 
is also probable that the attack of influenza debilitated him 
considerably, and that he.is quite justified in dating the 
cardiac affection from that illness. 

In conclusion, I think the case indicates that most serious 
results may ensue from bicycling, and that such results are 
most likely to occur in the class of men who so largely 
depend upon this form of amusement for their weekly 
exercise ; I mean the large body of clerks, living a sedentary 
life during the week, and attempting to gain health and 
strength by over-violent exertion on Saturdays and Sundays. 
All such men ought to be warned to be moderate in their 
exercise, and more especially, not to attempt racing or long 
distance rides. 

Upper Brook Street, W. 


COMMUNICABILITY OF FOOT AND MOUTH DISEASE 
FROM CATTLE TO MAN. ; f 

Havine lately had under my notice several cases in which 
foot and mouth disease has been communicated from the 
contaminated animal to human beings, I think that a short 
statement regarding the mode and progress of the disease 
will be of some interest. sis 

In all the cases I have seen the virus has been imbibed 
through drinking milk from some cow suffering from the 
disease, and could be directly traced to that source. The 
first noticeable symptoms are - in the mouth and throat, 
with cdematous swelling of the gums and enlargement of 
the tonsils and submaxillary glands. The processes of 
swallowing and mastication are attended with much pain and 
difficalty. The tongue at first appears red and slightly 
swollen, followed by the formation of a white false membrane 
over the whole surface of the organ, small pustular eruptions 
appearing at the tip and along the margin. Small irregular 
and superficial ulcerations now form, scattered over the 
interior of the mouth, the roof and floor, and both surfaces 
of the gums being alike affected, as well as the mucous 
membrane of the lips. Thus the whole mucous lining of the 
mouth and fauces is in a state of much inflammation, accom- 
panied by numbers of small ulcerating points, thus causing 
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considerable pain and inconvenience. The system generally 
is also affected, as the disease is attended by febrile symptoms 
more or less marked, and a general feeling of malaise. 

The peculiar point in connection with this affection, in 
which it differs from that of cattle, is that the trouble seems 
confined to the mouth and throat alone, no abnormal appear- 
ances of the feet having been noticed. , 

The disease yields readily to treatment, a wash for the 
mouth and throat of chlorate of potassium, along with the 
application of borax honey, being in all cases successful in 
producing a cure when combined with general tonic treat- 
ment by iron and quinine. 

G. Trarrorp Tuxke, L.R.C.P. and 8.E., L.F.P.8.G. 


Bultfontein, Orange Free State, South Africa. 





A CASE OF ASCARIS LUMBRICOIDES CAUSING 
MARKED CONSTITUTIONAL DISTURBANCE. 
{Communicated by the Drrector-GENERAL OF THE MEDICAL 
DEPARTMENT OF THE Navy.] 

G. C., aged 18, seaman, was placed on the sick list on Sep- 
tember 19th, 1884, complaining of occasional rigors followed 
by much heat of skin and pain in the epigastric region; the 
breathing was hurried, the pulse full and rapid, the tongue 
coated thickly with a dirty white fur, and the breath fetid; 
there was much thirst and anorexia, but no headache or 
vomiting. The temperature was 103.4°; the respirations 22; 

and the pulse 120. 

The patient stated that he first felt ill on the evening of 
September 17th, feeling a chill whenever he went to lie down, 
but this did not prevent him doing his usual work. On Sep- 
tember 18th the cold chills continued when lying down, and 
he felt for the first time a pain in the epigastric region. 

On admission a careful examination was made of the 
back and front of the chest; air was found to enter both 
lungs freely, and no dulness on percussion was discernible 
anywhere ; the heart’s action was rapid, the sounds perfectly 
normal. The rigors, high temperature, and hurried breath- 
ing led one at first to suspect ‘‘ pneumonia.” At 9 P.M. the 
temperature was 102,4°. 

On September 20th the patient still complained of epigastric 
pains, the rigors had ceased, the temperature was 100° ; there 
was less heat of skin, the pulse was quieter, 86; the tongue 
continued coated; there was no appetite; the bowels were 
irregular. He was ordered ol. ricini 3vjss and mist. quinie 
bis die. At 9 p.m., when the temperature was 103°, the bowels 
had been freely open, and he had taken a little food during 
the day ; the body felt warmer, and the skin was acting well. 

On September 21st the temperature was 99.8°, and the pulse 
100. The patient stated that he felt better. At 11.30 a.m. he 
felt a peculiar choking sensation in his throat; on spitting, 
he spat up a fair-sized ‘ ascaris lumbricoides,” alive and of a 
bright red colour. An emetic was administered, thinking 
there might be another worm ora part of one. He vomited 
most freely, but no signs of another intruder of the above 
character were evident; shortly after this he lost all pain in 
the epigastrium, felt very much better, and commenced to 
eat his food heartily. 

On September 22nd the temperature was 98.4°, the pulse 80, 
and he complained only of being weak. He was taking food 
well; the tongue was cleaner; there was no thirst or sweat- 
ing; he was, in fact, free from all febrile symptoms. 

Busing the few following days the patient rapidly got 
stronger, and was finally discharged to duty on September 25th, 
feeling in perfect health. 

Remarks.—The points of interest about this case are, first, 
the well-marked febrile symptoms at the onset of the disease, 
leading one at first very naturally to suspect some congestion 
of the lungs, or the commencement of one of the eruptive 
fevers; and, secondly, the rapid decline of temperature and 
almost immediate abatement of all the severe symptoms and 
gradual return to health and vigour on the passing of an 
entozoon. 

The late Dr. Spencer Cobbold, F.R.S., with whom I cor- 
responded relative to this case, kindly sent me the following 
statement, with full permission to make use of it: ‘‘ There is 
no parasite so capable of producing anomalous symptoms as 
‘‘ascaris lumbricoides.” This arises from its well-known 
erratic habits. Quite a multitude of cases have been pub- 





lished where the worm has either passed through or lodged 
itself within the pharynx, mouth, and nasal passages ; many 
instances are also on record where the worm has passed into 
the larynx, the trachea, and even into one or other of the 
bronchi. The urgent symptoms in the cases in which the 
air passages happened to be invaded were commonly hurried 
—— acceleration of the pulse, dyspnea, convulsions, 
and more or less rapid asphyxia; but neither in these, nor in 
those more numerous cases where the gullet alone was in- 
vaded is there, so far as I am aware, any record of the oc- 
currence of severe febrile disturbance such as you describe in 
your patient’s case; at all events, chills and rigors are not 
mentioned. Clinically, therefore, I think the case of much 
interest.” 
ALFRED T. CorRIE, 
Fleet-Surgeon, R.N. 





A CASE OF POISONING BY BELLADONNA, OPIUM, 

AND CONIUM. 
Qn the evening of November 8th I was called to Mrs. B., 
aged 79, who had had administered to her inadvertently a 
tablespoonful of a liniment intended for outward application. 
The tablespoonful she had swallowed contained 10 grains of 
extract of belladonna, 10 grains of extract of conium, and 
80m of tincture of opium. It was 5 p.m. when this 
happened, and it was not till 6 p.m. that the mistake was 
discovered by her stupor and comatose condition. On 
arriving at 7 p.m. I found the following symptoms : Total 
insensibility and coma, stertorous breathing, pupils largely 
dilated and irregular, cold hands and feet, pulse 130, exceed- 
ingly feeble and intermittent, hurried respiration, and ptosis 
of both eyelids. 

The stomach pump was immediately used, bringing away a 

uantity of black grumous-looking fluid. The stomach was 
thoroughly washed out, and strong coffee injected. Mustard 
poultices were applied to the nape of the neck, calves of the 
legs, and over the region of the heart, galvanism was kept up 
for an hour, and cold-water flipping and friction with a rough 
towel over the chest and limbs. 

The first symptoms of consciousness were noticed about 
10 o’clock, three hours after I arrived, and five hours from 
the time of the accident. If left alone for a few seconds she 
would again lapse into unconsciousness, so the treatment 
was continued till 3 a.m., when she was allowed to rest. On 
visiting her again at 9 a.m. she was perfectly sensible, but 
extremely exhausted. The temperature was 103°, pulse 120, 
the tongue and throat dry and parched. She took nourish- 
ment fairly well, but gradually sank forty-eight hours after 
taking the dose. Although she apparently recovered from 
the direct effect of the poison, her death must be attributed 
to exhaustion owing to the shock the system had received. 

Beckenham. GEORGE WELLER, M.R.C.S.Eng. 





RECURRENT SPINDLE-CELLED SARCOMA OF LOWER 
JAW: EXCISION: CURE. 
C. M., aged 51, came under my care in November, 1886. 
Six months previously an epulis had been removed from the 
gum, page with several teeth; immediate recurrence had 
taken place, and the disease was now advancing very a 
The whole body of the lower jaw was greatly thickened, the 
gum being ulcerated. From the symphysis a large hard 
nodular tumour projected backwards under the tongue, 
which was noon te i On both sides were several tender and 
enlarged lymph glands adherent to the preceding. Super- 
ficially the Goons almost exactly resembled epithelioma 
advancing from the floor of the mouth, and infiltrating the 
bone; had it been the latter an operation would have been 
futile and worse. The history, absence of pain, and good 
general health proclaimed, however, a sarcoma, and the mass 
was accordingly excised by median incision, the jaw being 
divided on the left side immediately below the coronoid 
process; on the right, a little lower. The microscope proved 
the lesion spindle-celled sarcoma; there were no myeloid 
corpuscles. pid recovery followed ; and there has been no 
further recurrence, the patient being last seen in the best of 
health on July 3rd, 1893. An interesting point in illustration 
of the remedial powers of Nature was that for several months 
after the operation the saliva continuously dribbled from the 
mouth, and a sponge apparatus had to be worn. A ridge was 
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then formed in the mucous membrane of the floor, which 


completely stopped this troublesome symptom. 
HERBERT SNow, 
Surgeon Cancer Hospital, Brompton. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


Gloucester Place, W. 








WEST RIDING ASYLUM, WAKEFIELD. 
TRANSIENT MOTOR AND SENSORY DISTURBANCES FOLLOWING 
UPON TREPHINING IN A CASE OF GENERAL PARALYSIS 
OF THE INSANE. 


(By Epwin Goopatt, M.D.Lond., B.S., M.R.C.P,, Assistant 
Medical Officer and Pathologist.) 


THE after-history of this case was marked by certain events 
of interest which it is proposed to note here, without, for the 
present, entering into the theory of the operation performed, 
or the effect produced by it upon the patient’s disease. The 
operation was undertaken quite early in the second stage of the 
disorder. At the time the patient was working actively in the 
ward; shehadhadnofits. I trephined theskull at the right side 
ata point 14 inch behind the centre of the external auditory 
meatus, on Reid’s base line, and 2} inches above this line. 
On turning aside the dura mater, incised crucially, a sulcus 
of considerable size was seen, running about horizontally 
from before backwards, rather below the centre of the tre- 
phine hole. The other objects visible were two gyri above 
and below the sulcus respectively, and much more could be 
seen of the superior than of the inferior. From experience 
on the dead body the writer concluded that the exposed por- 
tions of brain formed part of the superior and middle tem- 
poro-sphenoidal gyri towards their posterior extremity; the 
sulcus was the first temporo-sphenoidal. Its size precluded 
the supposition that it was a minor sulcus, and operations 
on the cadaver at this site had never brought into view the 
Sylvian fissure or the second temporo-sphenoidal sulcus. The 
pia-arachnoid over the lower half of the superior gyrus was 
torn up, and a director passed beneath it into the sulcus; 
thus a large vein in the arachnoid bridging the latter was 
avoided. Sufficient space was cleared, and a rather large 
horsehair drain inserted into the suleus. The fluid which 
escaped on incision of the lepto-meninges was quite insig- 
nificant in amount. The subdural fluid, also, was scarcely 
noticeable. The bone was not replaced. The wound was 
dressed with boracic lint. 

The patient went on well until the fifth day. The evening 
temperature on the day following operation was 102°, but 
afterwards the temperature was never more than 100°. On the 
morning of the fifth day her articulation was noticed to be 
considerably slurred; before operation but little speech de- 
fect was noticed. On the following day the speech was so 
defective that it was quite impossible to understand most of 
what she said. She spoke like a person in an advanced stage 
of general paralysis, though not so slowly. There was no 
aphasia, sensory or motor; the articulation alone seemed at 
fault. Mentally there was no change. On the morning of 
this (sixth) day she had a convulsion, not seen by the writer. 
The nurse in charge said the spasm involved the whole left 
side of the face and the left limbs. She appeared throughout 
to be conscious. The attack lasted, perhaps, one quarter of 
an hour. The writer saw her directly after it, when she was 
in her normal state. On the evening of the same day the 
seizure recurred, and was seen by the writer. The lower part 
of the left side of the face and the tongue were involved in a 
series of short sharp twitches. The mouth was drawn over 
to the left. The upper part of the face and the eyes were un- 
affected, so also were the limbs. The patient was quite con- 
scious. The twitching. lasted one quarter of an_ hour. 
Speech was still very defective. The horsehair drain was 
removed. On the following day the twitching recurred (seen 














by writer). It involved the whole left side of the face; spas- 

modic movements of the tongue were also present. The 

patient was conscious. The duration of twitching was as be- 
fore. Speech was now much clearer. 

Twitching came on again the next (eighth) day, lasting the 
best part of one hour. It was said by the nurse to be localised 
precisely as before. The patient remarked that it was pre- 
ceded by a ‘“‘numb feeling” in the tongue and a “bitter 
taste.” This had been the case with each attack. Speech by 
this time was nearly as good as before operation. 1ere Was 
slight twitching of the same parts again on the eleventh day ; 
this soon passed off. No more occurred. The speech was not 
again defective. On the twelfth day the patient spoke of a 
‘singing noise” in the left ear, which troubled her a good 
deal; it was presently experienced in the right ear as well. 
After persisting in both ears simultaneously for two or three 
days it ee There was never a more highly 
elaborated aural hallucination than this. No delusion arose 
out of it. The patient recovered from the effects of the opera- 
tion without further symptoms. 

Remarks.—The events described (the localised convul- 
sions, the articulatory defect, the aural hallucinations) one 
naturally accounts for on the theory of irritation, by a 
spreading congestive, possibly inflammatory, process of the 
cortical centres connected with the parts involved in dis- 
turbance. A temporary defect of articulation may no doubt 
arise from a one-sided affection of the cortex, or path from it. 
The accidental motor disturbances were quite unexpected, as 
it was with the object of avoiding interference with the motor 
functions that the part operated on was selected. In view of 
the site of operation, it seems strange that the local x my 
were preceded by subjective sensations in the tongue always, 
and never by aural hallucinations. The singing in the ears 
did not, indeed, come on until the day after the spasms 
finally disappeared. This last occurrence is of much interest, 
as the posterior portion of the first temporo-sphenoidal gyrus 
was involved in the operative procedure. 

In order to gain thorough access to the sulcus below the 

rus, the pia-arachnoid was incised:along the centre of the 
atter, and torn up for a length of abeut one-half inch ; in this. 
proceeding the subjacent cortex was unavoidably injured. In 
making a space in the sulcus for the horse-hair drain slight 
additional injury was doubtless inflicted. The drain itself 
possibly acted as an irritant. The fact that the singing 
was heard in the right ear as well as in the left—in which 
it was first experienced—is intelligible on the considera- 
tion that each auditory nerve is connected with both hemi- 
spheres. 





NOTTINGHAM GENERAL HOSPITAL. 
FOREIGN BODY IN THE NOSE FOR TWENTY-SEVEN YEARS. 
(Under the care of Dr. HANDForpD.) 

[By ALFRED Wanrrna, M.B., House-Physician.] 


J. A., aged 31, nursemaid, was admitted on May 20th, 1893, 
suffering from nasal obstruction and a discharge from the 
left nostril. It was said to have followed an attack of in- 
fluenza. A watery discharge from the left nostril was first 
noticed 2} years ago after the attack of influenza, which con- 
tinued until Christmas, 1892. Since then it has been thicker 
and ‘yellow, like matter,” having an extremely offensive 
smell, recognised even by those standing at a distance, but 
only slightly by herself. On forcible expiration through the 
nose the left side proved to be completely obstructed, and 
the right side moderately free. The patient was a healthy 
and intelligent woman, with no sign of organic disease. 
There was no history of tubercle or syphilis. She appeared 
to have undergone the routine course of constitutional and 
local treatment, and said that on two occasions her doctor 
removed pieces of bone from her nose. . : 

On May 22nd, the patient having been placed in a suitable 
position for examination by strong sunlight, the interior of 
the mouth and pharynx were first examined and found 
normal. A nasal speculum was then passed into the left 
nostril, well dilated, and held im situ. The appearance pre- 
sented by the nasal cavity was that of a decaying or necrosing 
condition of the mucous membrane, with yellow and 
sloughy patches, combined with hyperemia around and a 
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reddened vascular appearance about the roof and outer sides 
of the cavity. The opening was blocked by this conglomerate 
of decaying material and reddened vascular membrane. On 
passing a probe into the cavity a grating sensation was felt 
on the outer side and also eethatiorty, obstructing the passage 
of the probe towards the pharynx. By means of a straight 
serrated forceps small spicules of dead bone and sloughing 
tissue were grasped and removed piecemeal from the outer 
side and floor of the cavity, as well as several polypoid 
-growths of somewhat firmer consistence than clotted blood. 
Having removed these from the interior a movable mass of 
what felt like dead bone (sequestrum) was sounded almost in 
a direct line backwards situated about the posterior nares. 
With some difficulty and manipulation this movable mass 
‘was grasped in the forceps, and forcibly drawn out through 
the left nostril. It presented an irre « gritty surface, in 
, shape was somewhat oval, and about the size of a filbert nut. 
On being broken up it was found to have for its nucleus a 
cherry-stone in perfect condition, around which was en- 
crusted a layer of calcareous matter one-third of an inch in 
thickness, making the whole mass one inch in its longest 
diameter. A good deal of bleeding followed, but was stopped 
by irrigation with a solution of tannic acid. The right nasal 
cavity was examined, and presented nothing abnormal ex- 
cept some slight congestion and thickening of the mucous 
— here was never any discharge from the right 
side. 

On making further inquiries into the history of the case, 
the patient states that she is said to have passed three or 
four cherry stones into her nose when four years old; and 
this statement is corroborated independently by both the 
parents, who give a lucid and positive account of the occur- 
rence having taken place at that age, when two cherry stones 
had to be removed. The patient, moreover, declares she has 
never suffered from a discharge or other symptoms of irrita- 
tion which one would have expected previously to the onset 
of this affection 2} years ago, so that the absence of sym- 

toms or of any discomfort from the presence of such a 

oreign body over so many years is of peculiar interest. 

A rapid recovery followed, and the patient was discharged 
in a fortnight completely cured. 
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OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Henry Power, F.R.C.S., President, in the Chair. 
Friday, July 7th, 1893. 


EpPIrHELIAL PEARL TuMOUR IN THE IRIS, FOLLOWING Im- 
PLANTATION OF EYELASH IN THE ANTERIOR CHAMBER. 


Tus paper, by F. Ricuarpson Cross and E. TREACHER 
CoLuins, was read by the latter. J. C., aged 8, presented 
himself for loss of sight in the right eye, seven months after 
the eye had been wounded with a piece of wire. On exami- 
nation, the eye was free from inflammation, tension normal, 
traumatic capsular cataract, with posterior synechiz. At the 
upper inner segment of the anterior chamber was a small 
ustiele, from which an eyelash passed downwards in front of 
the iris. An operation was undertaken to remove the eye- 
lash, and if possible the small nodule, which was diagnosed 
to be an epithelial implantation cyst growing from the root 
sheath of the cillum. The eyelash was readily removed, but 
the cyst was closely adherent to the iris, which was in its 
turn so fixed by adhesions, that it could not be extracted, but 
came away piecemeal in the forceps. The wound healed 
well. ‘Two months afterwards the tumour had commenced to 
grow again. The patient then disappeared for nearly a year, 
when he aiemnl wk great irritability, lachrymation, and 
photophobia of the right eye. The tumour had much in- 
creased in size, and as the left eye was sympathetically irri- 
tated,.and the former operation had been so difficult, the eye 
wes enucleated, and sent to Mr. Treacher Collins, who re- 
ported the tumour to be surrounded by pigmented iris tissue, 
and free of cornea, vitreous and ciliary body. The masg 





situated in the iris was a cyst with opaque white contents 
lined by laminated epithelium, the cells in contact with 
the iris tissue being the best developed, the innermost ones 
being flat and scaly; the contents of the cavity consisted of 
fat globules and polyhedral cells in which no nucleus was 
stained. They were probably epithelial cells undergoing 
degeneration. The papillary border of the iris was united by 
newly formed fibrous tissue to the anterior capsule of the 
lens. Seven analogous cases were quoted as showing that the 
histology of the tumours was similar to this, and that all had 
resulted from a long residence of an eyelash in the anterior 
chamber. In contradistinction the successful result of early 
removal of eyelashes from the anterior chamber was men- 
tioned, and the immediate diagnosis of such a condition and 
its prompt treatment insisted on. 

Dr. Rockuirre (Hull) referred to a case he had reported to 
the Society,' in which a cystic growth in the anterior chamber 
followed the implantation of an eyelash. Since that date he 
had had another case under care in which one eyelash, per- 
haps two, had been carried into the anterior chamber through 
acorneal wound by a piece of wire. ’ 

Mr. Ernest CLARKE had reported a case two years ago. He 
had been able to remove the eyelash. 

Mr. Snetxi (Sheffield) referred to a case now under his 
observation. He had operated on the patient for cataract 
fourteen years ago; there was now a cyst in the anterior 
chamber, which he thought might be of the same nature as 
that described by the previous speakers. 


THE DIaGNosis AND PRoGNosIs OF PATHOLOGICAL Myopta. 

Dr. Rayner D. Barren read this paper, and after 
reference to a former paper, in which he maintained 
that myopia was frequently the result of constitutional 
disease,? he said that the object of the present com- 
munication was to show that a diagnosis of the con- 
stitutional cause of myopia might be made from the condi- 
tion of the fundus. Physiological myopia should be confined 
to a simply refractive condition, in which there was no fundus 
change of any kind. Pathological myopia was not necessarily 
a refractive condition, and might even be associated with 
emmetropia or hypermetropia, and was characterised by the 
formation of crescents, the stretching and distortion of the 
vessels, the presence of staphylomata, local and general dis- 
turbance of pigment. At present physiological myopia was not 
distinguished from pathological myopia in its early stages, 
but only when the latter was far advanced. Pathological 
myopia might be acute, chronic-progressive, or stationary. 
Theacute might end in arrest, or become chronic, and might be 
the result of various constitutional diseases. In the chronic 
form a diagnosis might be made between myopia due to cardio- 
vascular conditions, struma and inherited syphilis, and un- 
healthy occupations. Pigmentary changes are associated with 
myopia, marked pigment change at the margin of the 
crescent was a sign of acute myopia, and in the chronic form 
a distinction was made between a thin choroid, rendering 
the choroidal vessels visible and occasionally associated 
with a very fine dust-like retinal pigment change, 
and a choroid in which the pigment appeared divided 
into islands; the former was attributable to cardiovascular 
conditions; the latter, to strumous or specific disease. Sta- 
phylomata, four classes: (1) That in which the staphyloma 
was in the macular region ; (2) that in which it occurred on the 
nasal side; (3) that in which the optic disc formed the deepest 
part of the staphyloma ; and (4) that in which it took place 
towards the periphery. In all cases except the first the re- 
fractive oonditien at the optical axis was no measure of the 
extent of the myopia. Peripheral myopia was a cause of astig- 
matism, by causing distortion of the lens and cornea. Dis- 
tortion of the vessels, three forms: (1) When the vessels were 
drawn from their normal course in relation to the optic disc ; 
(2) when they appeared stretched and straightened ; (3) when 
they emerged by separate branches from the optic dise. The 
direction of the distortion of the vessels depended on the posi- 
tion of the staphyloma. This was particularly marked in cases 
of nasal staphyloma, the vessels being drawn to the nasal 
side of the optic disc, and the macular branches having to 
bend back in order to supply that region. Distortion of the 
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vessels was one of the early signs of commencing myopia. The 
direction of the distortion pointed to the position of the 
staphyloma, and the degree of the distortion or stretching of 
the vessels was an important factor in the prognosis. Central 
(physiological) cupping of the optic discs, was a form of the 
staphyloma, and an early manifestation of commencing 
myopia, and responsible for the exit of the vessels from the 
optic disc in numerous branches, the main trunk of the 
vessels having been drawn into the staphyloma. The early 
premonitory signs of myopia were central cupping, distortion 
of the vessels, commencing crescents, and astigmatism. 


RecuRRENT THIRD NERVE PALSY ASSOCIATED WITH 
MIGRAINE. 

Mr. SNELL (Sheffield) related two cases ; one was in a young 
man, aged 27. Migraine had existed since the age of 10, but 
only for the last seven years had the eye been closed with the 
attacks. The attacks, at first at intervals of about eight 
weeks, now recurred every two or three weeks; they lasted 
three or four days. The palsy of the third nerve was practically 
complete ; ptosis and paralysis of the ocular mnie includ- 
ing dilated pupil and palsy of accommodation. The attacks 
commenced with vomiting and headache. The ocular palsy 
in the interval did not completely pass off, and the latest 
accounts, two years after he had last.been seen, indicated 
that the drooping of the lid was becoming more permanent. 
The second case was in a girl, aged 18. She had two attacks 
at intervals of four years, though migraine outbreaks con- 
tinued in the interval. Each time she had made a perfect 
recovery, though the third nerve was not, at the worst, as 
completely involved as in the first case. Recovery was 
much longer in taking place. Mr. Snell gave additional par- 
ticulars of a similar case he had brought to the notice of the 
Society some years ago. He remarked that the shorter the 
interval the more rapid appeared the recovery in these cases, 
and also that the affection was always monocular, and showed 
no disposition to affect the other eye. 


LivING AND CARD SPECIMENS. 

Mr. Work Dopp: Pemphigus of Conjunctiva.—Mr. HoLMEs 
Spicer: Ectopia Pupille.—Dr. Barren: Pigmentary Moles 
in Retina.—Mr. MacKiniay: Hyperostosis of Skull.—Mr. 
LawForp: Microscopic Sections of Sarcoma of Conjunctiva. 
—Mr. Apams Frost: (1) Retinitis Proliferans, (2) Papillary 
Growth of Cornea. 


ELECTION OF OFFICERS. 

At the conclusion of the meeting the annual general meet- 
ing of the Society was held for the election of officers for the 
ensuing session, and to receive the report of the Council. 
The following officers were elected: President: D. Argyll 
Robertson, M.D. Vice-Presidents: Edgar A. Browne (Liver- 
pool), George Lawson, Stephen Mackenzie, M.D., William M. 
Ord, M.D., D. C. Lloyd Owen (Birmingham), Henry Power, 
Simeon Snell (Sheffield), John Tweedy. Treasurer: George 


Cowell. Secretaries: Charles E. Beevor, M.D.; Gustavus 
Hartridge. Librarian: W. Adams Frost. Others Members of 


Council: Ernest Clarke, M.D.; F. Richardson Cross (Bristol); 
J. Mackenzie Davidson, M.B. (Aberdeen); Robert W. Doyne 
(Oxford); A. Hill Griffith, M.D. (Manchester); J. R. Lunn; 
Joseph Nelson, M.D.; J. A. Ormerod, M.D.; W. C. Rockliffe, 
M.D. (Hull); A. E. Sansom, M.D.; G. H. Savage, M.D.; A. 
Quarry Silcock. After the customary vote of thanks to the 
retiring officers, the Society adjourned till October. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, July 5th, 1893. 

Josepu Bett, M.D., F.R.C.S.E., President, in the Chair. 
CASES. 7 
Dr. ANDREW Smart showed (1) a case of Hysterical Paralysis 
in a girl of 13. (2) Two cases of Spastic Disease, one in a 
miner of 28, who also had nystagmus, and the other in a 
young man of 22. The former case was apparently not a pure 
case, since there were also present certain ataxic features ; it 
was a case of ataxic paraplegia. The second case was not- 


able in that symptoms began to come on at the age of 20 
nena, when he had as an infant a shar 
ever, 


attack of scarlet 
Certain features suggested Friedreich’s disease.— 








Mr. ALExis THomson referred to a case of Extraperitoneal 
Rupture of the Bladder in a miner, aged 21,'‘on whom a mass 
fell in the mine, injured the thigh, and caused an anterior 
vesical rupture (slit-like). After apparently emptying the 
bladder there remained an area of pay sharply defined, 
above the pubes. This was cut into and drained, and the 
man had recovered from that part of his injury, though he 
was still under treatment for the condition of his thigh. 


TREATMENT OF AN2ZMIA AND CHLOROSIS. 

Dr. SMart read a paper on the treatment of anemia and 
chlorosis by the chief iron preparations commonly in use. 
He objected to Bunge’s hypothesis as to the causation of 
anemia by the occurrence of sulphuretted hydrogen in the 
alimentary canal, that this attacked the organic iron normally 
found in food stuffs, and led to starvation. This theory was 
at variance with his (the speaker’s) clinical experience. He 
had never been able by any preparation of iron to get the 
hemoglobin of the blood to a higher percentage than 90, 
though he had constantly found the red blood corpuscles 
much in excess of the normal 5,000,000. He grouped the iron 
preparations in the order of their effectiveness in anzemia and 
chlorosis, thus :—(1) ferri sulphas ; (2) ferri carbonas sacchar- 
tata; (3) ferri protochloridum; (4) ferri phosphas; (5) ferri 
peroxidum hydratum; (6) mangano ferri peptonas; (7) bi- 
palatinoids equivalent to Blaud’s pills ; (8) ferri citras. 

Dr. GILLESPIE quite agreed as to Bunge’s erroneous theory. 
As to the protochloride of iron disagreeing, he thought if 
Dr. Smart would try the glyceride or the simple protochloride 
itself, he would find much less disagreement. 


A New URETHRAL INSTRUMENT. 

Mr. A. G. MILuer read brief notes on a new urethral instru- 
ment, which was a combination of the ideas of Syme, Spence, 
and Lister, and he claimed for it in tight and difficult stric- 
tures: (1) that because it was rigid it could be carefully 
guided ; (2) that it had a fine probe point which enabled it to 
enter a stricture; (3) that it was heavy, and no force was 
needed ; (4) that it had a powerful wedge on the shaft, and 
that after its use a good sized bougie or catheter could be im- 
mediately passed. It very rarely drew blood. 


RuptuREeD KIDNEY. 
Dr. W. A. Frnuay read notes of a case of ruptured kidney, 
with recovery after lumbar incision and drainage, which has 
already been referred to in the British Mepf@aL Journat of 


June 17th. 


EDINBURGH, AND STIRLING, KINROSS, AND 
CLACKMANNAN BRANCHES OF THE BRITISH 
MEDICAL ASSOCIATION. 

Consoint MEETING. 

Friday, July 7th, 1898. 

G. W. Batrour, M.D., in the Chair. 
PHENAZONE, ACETANILIDE, AND PHENACETIN. 

A DISCUSSION on the alleged ill effects following the adminis- 
tration of phenazone, acetanilide, and phenacetin, was 
opened by Dr. Stockman, who began by explaining that. 
these three substances, like salicylic acid, were all deriva- 
tives of phenol. Their chief action was on the nervous sys- 
tem (chiefly on the brain and spinal cord), and on the hemo- 
globin of the red blood corpuscles. Because these drugs had 
in some cases caused unpleasant or even serious symptoms, 
that was no reason why they should be entirely dropped. In 
health, a moderate dose (5 to 10 grains) gave rise to no sym- 
ptoms save a stimulation of the central nervous system, but 
this was not felt unless one were tired. Larger doses depressed. 
Of the three drugs antipyrin was the most stimulating, 
phenacetin next, and antifebrin the least so. Their effect 
on the blood was to convert the hemoglobin into methzemo- 
globin, with the result that dyspnoea was induced. Further, 
there was a destruction of corpuscles, next to nothing in 
the healthy, but in feverish, cachectic, or anezemic states, 
pretty considerable. In these states antifebrin was more 
toxic than the others. The effect on respiration was de- 
pression through the brain centres and through the blood, 
All three drugs acted on the vasomotor system, depressing 
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the centre in the medulla. When a person was poisoned, 
a slight case merely showed a small degree of cya- 
nosis, and in many cases faintness. In more severe 
cases a marked degree of cyanosis was seen, erup- 
tions appeared, palpitation, extreme depression, convul- 
sions, and death. arious eruptions were caused by the 
drugs, and sometimes cedema of the lips and face was noticed. 
Neuralgia was often intensified by pressure of the dilated 
vessels. Antipyrin was most powerful in producing these 
vasomotor symptoms. Cyanosis was most marked after anti- 
febrin. The temperature often suddenly fell below normal, 
and collapse might ensue. This was more marked in phthisis. 
and also in typhus and typhoid fevers. Collapse depended 
not so much on the dose as on the fall of temperature. Some- 
times there was a rise of temperature; this was due to the 
action of the drug on the vasomotor centre. The heat centres 
were controlled by antipyrin, etc., but if the vessels going to 
these cells were powertully affected very high temperature 
resulted. The thermic cells were stimulated through the 
vessels. This seemed to occur most with antipyrin. All 
three drugs were irritating, and sometimes nausea and 
vomiting were produced, but chiefly in the feeble. In kidney 
disease poisoning might occur if excretion did not go on. 
rome fe one had to remember the possibility of the forma- 
tion of an antipyrin habit. There were regular antipyrin 
customers at all the chemists’, and phenacetin was nearly :s 
much used as antipyrin. 

Dr. Don (Dunfermline) had never seen any ill effects from 
antifebrin. He was not so favourably disposed towards anti- 
pyrin, and phenacetin he considered a mere toy. 

Dr. Orr (Tayport) had seen great cyanosis for twenty-four 
hours, but the case was one of aortic stenosis. 

Dr. W. Russett (Edinburgh) said the effect of antifebrin 
on himself was, on one occasion, most profuse and painful 
yay eee He believed in its good effects on children. 

or antipyrin he had only praise, and he highly valued 
phenacetin in supra-orbital headaches. 

Dr. J. Rrrcure (Edinburgh) considered phenacetin a safe 
hypnotic. Antipyrin was of great value in headache. He 
had seen a few cases where an extension of pneumonia was 
one of the ill effects of antipyrin. He thought the drug 
should never be used in influenza. 

Dr. Tuxe (Edinburgh) said that in sthenic cases of mental 
exeitement, antipyrin was most phenomenal in its effects. 

Dr. SPENCE (@urntisland) had seen cyanotic effects from 
antifebrin prolonged for several days. He considered phena- 
cetin very safe in moderate doses. 

Dr. Etper (Edinburgh) used antipyrin freely, never gave 
more than 10 gr., did not repeat too often, had never any ill 
effects. It was of great value in the head symptoms of in- 
fluenza, and was contraindicated in kidney disease. 

Dr. Macpona.p (Cupar) and Dr. McNas (Dysart) had seen 
cyanosis, erythema, and cedema from antipyrin. 

Dr. Lunpre (Edinburgh) had never seen any alarming 
effects. He always began with small doses. Excessive per- 
spiration in weakly subjects seemed to him the most frequent 
ill effect. 

Dr. R. W. Putte (Edinburgh) read a letter from Dr. 
Ronaldson (Haddington), mentioning a case of eruption 
almost like erysipelas after antipyrin. In Dr. Philip’s own 
experience in the depression of phthisis these drugs were 
unsafe because of the excessive perspiration, and because 
the tendency of such persons to eruptions was very great. 

Dr. StocKMAN replied. 


COUNTY AND CITY OF CORK MEDICAL AND 
SURGICAL SOCIETY. 
Wednesday, April 26th, 1898. 
N. Grattan, M.D., President, in the Chair. 
OSTEOCLASIS. 
THE Prestpent read notes of a series of cases in 
which he had operated by means of his special osteoclast: 
—Knock-knee (femur fractured), 71; (legs fractured), 6 = 77: 
club feet (legs fractured and rotated), 21 ; (tarsi crushed). 10 
= 31; curved legs, 43; others, 2; total, 153. He exhibited to 
the Society the latest form of his osteoclast, which he has 
improved in many ways.—In the course of the discussion 





which ensued, Dr. Corsy expressed himself in favour of 
osteotomy.—Drs. Correr, Morrarty, and Woops spoke in 
favour of osteoclasis as performed by the President. 


OLD UNUNITED FRACTURE OF THE PATELLA TREATED BY 
WrreE SUTURE. 

Dr. Correr read notes of a successful case in a man, aged 
30. The bones were sutured with strong silver wire sutures, 
the fragments being drilled obliquely not to injure the 
articular cartilages. The limb ankylosed in a straight posi- 
tion, which had not been interfered with. The patient was 
now able to walk about with the greatest confidence, 
and could follow his avocation of horse trainer without 
difficulty. 








REVIEWS. 


THe Nevroses oF DEVELOPMENT. Being the Morison 
Lectures for 1890. By T. 8. Crouston, M.D., F.R.C.P. 
Edin., Physician Superintendent to the Royal Edinburgh 
Asylum. Edinburgh: Oliverand Boyd. London: Simpkin, 
Marshall and Co. (Demy 8vo, pp. 146, 9 plates, 7s. 6d.) 

Tue lectures before us are eminently readable and are full 
of suggestive thought. The general physician and surgeon 
will find plenty in them to study, while for the alienist there 
is food for prolonged digestion. Dr. CLouston has an 
eloquent, persuasive, and forcible way of putting things 
which enables his readers to grasp and carry away his 
ideas. The first of the three chapters, representing the 
three lectures, is concerned with the periods of development 
and the errors which may arise in the development of mind 
and body at the various periods; these defects are classified 
and arranged. 

Then follows a consideration of the three factors of develop- 
ment: age, onset of function, and heredity. The occasions 
which bring out the defects are then noticed ; the correlation 
of functional development is carefully studied. This is suc- 
ceeded by one of the best pieces of Dr. Clouston’s work—the 
investigation of speech development in relation to mind. 
Those who have had much to do with insanity and have been 
able to trace family histories among their patients are always 
struck by the stammering speech met with among the 
neurotic, and speech defects may be considered as almost 
gauges to the state of mind growth. All this Dr. Clouston 
exemplifies. 

In the second lecture a piece of excellent original work is 
that concerning the palate and its relation to mental defect. 
Already Langdon Down and Claye Shaw, in England, have 
published interesting monographs on the form of the palate 
among the feeble minded; these authors differ somewhat in 
their results, and Dr. Clouston has taken more pains than 
either in taking moulds of the palate in many classes of 
persons of various ages and of various moral and intellectual 
grades. It is interesting to find in the results here set forth 
that in all the classes in which there is moral or intellectual 
defect not only is there a correlated defect in the palate, but 
also that there are distinctly defective forms of palate beside 
the small, namely, the malformed and the neurotic, this last 
being a sign of hereditary weakness which may be of real 
value in prognosis among the sufferers from adolescent 
insanity. 

We are glad to find that Dr. Clouston objects to the idea 
that degeneracy is necessarily a reversion to savage types ; as 
he points out the deformed and the neurotic palates are 
found in the degenerate and not in the savage. Notwith- 
standing this, he makes use of Langdon Down’s terms, such 
as the ‘‘ Kalmuc ” type of idiot, ete., which connote an associa- 
tion which may be misleading. We should like to have had 
space to quote the full and elaborate summing up on the 
whole question of the palate and its relations to mental 
defect, but must refer readers to the work itself. Dr. Clouston 
agrees with Dr. Ireland in thinking that traumatism has been 
given too much weight as a cause of idiocy; as he observes, it 
is a way of getting over the probably neurotic heredity. We 
think it would have been better not to have used the term 
‘‘infantile paralysis” as equivalent to paralysis occurring in 
children, forthe term has a special connotation in general use. 
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In the chapter on ‘‘ Developmental General Paralysis” we 
have the most-originai part of the book. This disease has 
till recently been overlooked. Dr. Clouston believes the 
origin of this premature decay of the nervous system to be 
in many cases congenital syphilis; this is the more interest- 
ing, as in his Manual he has hardly accepted syphilis as a 
cause of insanity. We think, too, in this connection that 
he might have made more of the special influence of syphili- 
tic parentage on the developmental neuroses. The relation- 
ship of defective development with epilepsy is very carefully 
studied, though Dr. Clouston is not prepared to accept the 
changes in brain cortical cells, as described by Bevan Lewis, 
as the true cause of the epilepsy. 

“Hereditary Insanity of Adolescence” is another subject 
which is well treated; but it is not easy to accept the 
estimate of recoveries at 50 per cent., for many of these would 
certainly break down again. It is probably true that very 
many of these cases can only be looked upon as cases in 
which decay was inevitable, or, as Dr. Clouston puts it, that 
they are cases of delayed idiocy, but more notice might 
under this head have been taken of those hereditarily 
unstable people who are neither subject to delusions nor 
weakminded, but who are never stable on the level of 
sanity; they are up in the clouds, or else in a will-less 
apathetic state. Such persons may become subject to re- 
curring mania, or they may remain eccentric and unstable for 
years, or even for life. 

We have said enough to show that the small book before us 
is eminently readable and well fitted for a companion during 
the holidays, for it is pleasantly written, and is just of that 
suggestive type that sets one pleasantly thinking over partly 
forgotten experiences. 


MovuNTAINEERING. By CLAuDE Wi1son, M.D., Member of the 
Alpine Club. With Illustrations by Ellis Carr, Member of 
the Alpine Club. Londen: George Bell and Sons. 1893. 
(Crown 8vo, pp. 215, 2s.) 

Ir is impossible to explain or to justify the practice of 
mountaineering. ‘‘It is a fine day, come let us kill some- 
thing,” may be a fairly true satire on the state of mind ofa 
large proportion of Englishmen (for a still larger proportion 
the question of weather hardly arises when there is a prospect 
of killing something), but for many it would be as true to say 
that their thought is ‘‘ Here is a hill; come let us climb it.” 
Various excuses are advanced by mountaineers for moun- 
taineering. The most ordinary and specious is a devotion to 
the sciences of geography, or geology, or meteorology. 
Nobody is deceived by these excuses; a man climbs 
because he likes climbing; it is as much a sport as dry fly 
fishing, and may require very nearly as much skill on 
occasions. It is a somewhat dangerous sport, perhaps nearly 
as dangerous as fox-hunting, and the unskilful climber 
endangers not only his own life but that of every member of 
the party to which he belongs. 

Dr. CLAupDE Wi1son frankly admits that mountaineering isa 
sport. ‘‘There is,” he says, ‘‘an indescribable charm in climb- 
ing, which appeals to certain natures.” His book is written 
for the instruction of the beginner; it tells him how to 
obtain a suitable outfit, how a climbing expedition is 
organised, it enumerates the dangers of the sport, and 
points out how they may be avoided. Dr. Wilson counts up 
sixteen several sources of danger, but he will not admit that 
more than two ‘‘are sometimes unavoidable.” These are 
sudden storms (including thunderstorms), and falling stones. 
Some of the others are, however, only to be avoided by a com- 
bination of good guiding and some skill in the amateur. Dr. 
Wilson’s advice is thoroughly practical, and he has succeeded 
in writing a book from which, ggg as much may be 
Jeamt as can be learnt from reading. The ‘‘ Hints Medical 
: ud Surgical” are plainly and simply written, and appear to 
we thoroughly sound; perhaps it would have been better to 
have been more chary of recommending a _ particular proprie- 
tary application and a particular chemist, but, on the whole, 
this section of the book is written with good judgment. The 
chapter on outfit is in every way excellent, and the advantages 
of clothes made throughout of wool are very properly insisted 
on. The book contains a short Alpine glossary, an excellent 
tndex, and numerous cross references in the text. 








VorTRAGE UBER Bau und THATIGKEIT DES GROSSHIRNS UND 
DIE LEHRE VON APHASIE UND SEELENBLINDHE!T. [Lectures 
on the Structure and Functions of the Brain and on the 
Theory of Aphasia and Mind Blindness.] Von Dr. Med. 
Hernricu Sacus. Breslau: Preuss und Jiinger. 1893, 
(Demy 8vo, pp. 290, illustrations 80, M. 10.) 

Tu1s book does not claim to be an original work, but a-com- 

og ape of our knowledge of the subjects of which it treats. 

t is well abreast of the recent discoveries, and considerable 
judgment has been displayed by the author in choosing the 
more important facts and properly emphasising them, in put- 
ting together what he has to say in a clear and lucid manner, 
and in infusing much interest into his subject. It is not 
difficult to believe the statement in the preface, that the 
lectures which formed the basis of the book were very well 
received by those to whom they were given. 

The first eighty-five pages are occupied with a description 
of the histological and naked eye anatomy of the brain, 
which is illustrated by a large number of figures. The 
histological section is especially interesting and correct. The 
second half deals with the physiology of the brain. The first 
section treats of physiological psychology, and will well repay 
careful reading. This is clearly the branch of the subject in 
which the author is particularly at home. He next gives an 
account of removal of the whole and parts of brain. This he 
has made very interesting by contrasting seriatim the results 
of removal of the whole brain in different classes of animals, and 
he gives an excellent account of the curiously various effects 
which are obtained in different groups of fishes. Aphasiaand 
mind blindness are next described, and the book concludes 
with an account of the physiology of the front half of the 
cerebrum. In this the description of the basal ganglia strikes 
us as very meagre. 

Most of the facts in the book can be found in English 
textbooks, but this volume is so clear and concise that no 
doubt it will be welcomed by persons who read German. 





A TexTBOOK OF THE THEORY AND PRACTICE OF MEDICINE. 
By American Teachers. Edited by W1LL1aM PeppER, M.D., 
LL.D., Provost and Professor of the Theory and Practice of 
Medicine and of Clinieal Medicine in the University of 
Pennsylvania. In two volumes. Illustrated. Vol. I. 
Philadelphia: W. B. Saunders. 1893. .(Roy. 8vo, pp. 922, 
published by subscription, cloth, 5 dollars:each volume). 

Tue preparation of large works on medical and surgical sub- 

jects on the co-operative principle—a co-operation of authors 

on the one side and of subscribers on the other—appears to 
be very popular at the present time in America. The volume 
before us is the latest example. It is edited by Dr. WILLIAM 

PeprEer, who has already had considerable experience in 

such undertakings. The contributors are all physicians 

having experience in teaching, and the general tone of the 
book is didactic rather than scientific. As is inevitable, the 
various articles vary much in style and in practical value. 

The volume opens with a well-written and easily-read 
sketch of the bearings of hygiene on practical medicine, by © 
Dr. Billings. Thereafter we are presented with a series of 
articles on the fevers which do not — to call for any 
special comments. They are sound without being brilliant ; 
their tendency is to err, when they do err, on the side of 
over-conservatism both in the observations on ac raga and 
treatment. The chapters on acute tuberculosis and on 
scrofula are disappointing, as is also that on cholera, which 
fails to insist upon the overshadowing importance of water 
contamination as the main mode of dissemination of cholera; 
it is stated to be “essentially a filth disease,” and that ‘ its 
chief victims are found in the slums and dirty tenements of 
the over-populated quarters of large cities,” the obvious in- 
ference being that the poverty and overcrowding are in some 
way the determining cause of the cholera. 

Of the later articles in the present volume—those on 
nervous disease, by Drs. Horatio C. Wood and William Osler 
—it is possible to speak in terms of unstinted praise. 
Though brief, they contain all that is essential to the sub- 
ject, and are so admirably compiled and written that they do 
not appear overloaded with detail, a common fault when a 
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large and complicated subject has to be treated in a small 
space. Dr. Wood’s introductory chapter on the General 
Symptomatology of Diseases of the Saves System is a 
model in its way of terse writing and succinct statement. 
The same may be said of that part of Dr. Osler’s article on 
organic disease of the brain which deals with localisation; 
indeed it would be no exaggeration to apply it to the whole 
of the article. 

The volume contains a good many misprints, but on the 
whole it may be commended, since the articles are written 
in a practical spirit, and fairly reflect the present state of 
medical knowledge. 


PRACTICAL OBSERVATIONS ON THE HARROGATE MINERAL 
Waters. By A. 8S. Myrtie, M.D., and J. A. Myrt ce, 
M.D. 4th edition, with additions. Harrogate: Robert 
Ackrill. 1893. (Cr. 8vo, pp. 242, 2s.) 

A NEw edition of Dr. A. 8S. Myrrie’s valuable work on the 

waters of Harrogate will be welcome to the profession, 

enriched as it is with the results of his extended experience, 
and further enhanced in value and rendered more complete 
in its details by the co-editorship of his son, Dr. J. A. Myrtxe. 

The fruits of the long experience of so acute and careful an ob- 

serveras Dr. A.S. Myrtle is known to be, collected and arranged 

in so readable and convenient a form, compose a work which 
members of the profession will find of great help to them in 
selecting cases that are suitable for treatment in this, per- 

a the most important of our English spas. 

larrogate not only enjoys an exceptional richness in the 
number and variety of its mineral springs, but it possesses 
also a fine — situation and a bracing and invigorating 
climate, which undoubtedly promote in no small degree the 
curative and beneficial action of its waters. 

The first part of the work is devoted to a description of the 
various classes of mineral waters represented by the Harro- 
gate springs—the strong and mild sulphur springs, the 
saline chalybeate ones, and the pure chalybeates. Then 
follows the more practical and therapeutic part of the work, 
and in a few thoughtfully and pleasantly written chapters 
the authors treat: (1) of skin diseases generally, (2) of eczema 
and psoriasis, (3) of nettle rash, (4) of acne, and (5) of specific 
eruptions. 

The views expressed in this part of the work are inde- 
pendent and original. They will no doubt receive the con- 
sideration they merit. Numerous cases illustrative of the 
value and applications of the Harrogate springs to the treat- 
ment and cure of chronic diseases of the skin, stomach, and 
liver; of cases of chronic gout and rheumatism, neuralgia, 
anemia, and many other forms of chronic diseases, including 
what the authors term ‘jaded brain,” are concisely related, 
and a useful chapter on ‘ massage” concludes the volume. 

We can recommend this work as being what it professes to 
be—a sound and trustworthy practical guide to the selection 
and use of the important mineral springs of Harrogate. 








NOTES ON BOOKS. 


A Pocket Casebook for Practitioners and Students. By ALEx. 
TuEeopore Branp, M.D., C.M., Medical Officer, Driffield Cot- 
tage Hospital. (London: Bailliére, Tindall, and Cox. 8vo, 
30 cases, 48.)—This casebook, which is of convenient size for 
the pocket, bound in limp leather, is intended for the 
use of general practitioners. Four pages are devoted to each 
case. ‘The first two of these pages, facing each other, are de- 
voted to the ‘‘ present state,” the various heads of which are 
supplied. The two following pages are designed for further 
remarks and for notes of the subsequent progress of the case ; 
they contain also a temperature chart and outline diagrams 
of the anterior and posterior aspects of the thorax and abdo- 
men. Prefixed to the volume are some Suggestions for Note 
Taking which are likely to be very useful, and the author 
suggests some signs and abbreviations which will be found 
convenient. The volume has an index, and altogether Dr. 
Brand may be congratulated on having produced a very com- 
pact and portable casebook. 





Uber den Ausgang der cyanotischen Induration der Niere in 
Granularatrophie. By Dr. Hans Scumaus und Dr. Lupwie 
Horn (Wiesbaden: J. F. Bergmann. 1893, royal 8vo, 
pp. +102, three plates.)—This short brochure consists of two 
essays, the first by Dr. Hans Schmaus and the second by Dr. 
Ludwig Horn, both descriptive of work done in the Patho- 
logical Institute at Munich. The authors have issued them 
in the form of a book in order to present it to Professor 
Bollinger to celebrate his fiftieth birthday. The object of 
both investigators was to see what relation the kidney 
indurated from long-standing backward venous pressure, as 
in heart disease or lung disease, bears to kidneys that have 
undergone ordinary granular atrophy ; in other words, 
whether long-standing venous congestion can cause granular 
kidney. This, as is well known, is a very difficult questiom 
both clinically and pathologically, the diagnosis of ‘* primary 
heart” or “‘ primary kidney” being one of the most difficult, 
in many cases, in medicine. Any contribution, therefore, to 
the subject is valuable, especially if it is as careful a piece of 
work as that here presented. The authors certainly support 
the view that long-standing venous congestion can cause 
granular kidney. The only criticism we would urge against 
their arguments is that they have laid rather too much stress 
on the fact that all intermediate forms can be found between 
the two extremes. This is a favourite argument in pathology, 
and if used with judgment is often very valuable, but it is 
not in itself conclusive. In this particular case it should 
not be applied indiscriminately. In the great majority of 
cases of heart disease the kidneys are enlarged, congested, 
dark coloured, with an india-rubber feel. In extreme cases 
this long-standing congestion leads to the development of 
fibrous tissue, and consequently there may be a slightly 
granular condition of the surface, but just as very long- 
standing congestion of the liver, however severe the nutmeg 
condition may be, only produces a slight increase of fibrous 
tissue, which never renders the organ comparable to a liver 
markedly cirrhotic from alcohol, so even very long-standing 
congestion of the kidneys does not make them at all like the 
organs seen in an advanced stage of chronic Bright’s disease.. 
It does not follow that, even if all sorts of intermediate cases 
can be found, long-standing congestion can cause definite 
well-marked granular kidneys. 

Mental Nursing: A Textbook for Asylum Attendants and 
Nurses. By WitttAM Harpine, M.B. (London: The Scien- 
tific Press Limited. 1893. Demy 8vo, pp. 150, illustrated, 
2s. 6d.)—-The regular system now adopted in most institutions 
for the insane of giving courses of lectures to nurses and 
attendants upon the duties they are called upon to perform 
in regard to the nursing and care of the insane has created a 
demand for textbooks dealing with the various subjects in- 
cluded in such courses of instruction. The book before us is 
intended to meet the requirements of the case, and if some- 
what limited, deals clearly and carefully with the practical 
side of the subject. There are chapters on elementary 
anatomy and physiology, illustrated by woodcuts, and 
followed by a brief chapter on the nervous system. These 
form a fitting introduction to the rules laid down for the 
guidance of nurses and attendants in the management of 
wards, feeding of the patients, care of different classes of in- 
sane persons, the conducting of entertainments, day and night 
nursing (especially what is more strictly ‘‘ sick-room” nurs- 
ing) although the latter is dealt with in only six pages. The 
book is clearly printed, and it is written in a pleasant, read- 
able, and taking style, suitable for the class of persons for 
whom it is written. 


The Victorian Tourists’ Railway Guide. Written and com- 
piled by Francis Myers and Trant CHAMBERS. (Issued by 
agreement with the Commissioners of the Victoria Railways. 
Melbourne: Fergusson and Mitchell. Cr. 8vo, pp. 160, 1s.) 
—This volume contains a + wy of the Victorian rail- 
way system, of the towns which it serves, of the scenery 
through which it passes, and of interesting excursions which 
may be made from certain stations. The book contains a 
great deal of useful information and a great deal of ‘‘ fine writ- 
ing.” As there is no index it is very difficult to find the in- 
formation. The absence of an index is a defect in any book; 
in a guidebook it is absolutely inexcusable. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
DIETETICS, AND THE 


IN MEDICINE, SURGERY, 
ALLIED SCIENCES. 


A NEW OBSTETRIC BINDER. 
We have received a Leicester Antiseptic Binder, made by St. 
Dalmas and Co., Leicester, at the suggestion of Dr. F. Gillett 
Cory, of Bournemouth. In appearance it is a binder of the 
ordinary kind, secured by safety pins. Its peculiarities are 
that it is made of a specially woven material—soft, light, 
pliable, and yet strong, with selvage edges, so that it does not 
need hemming, does not tear, and does not chafe. It is said 
that it is ‘‘rendered thoroughly aseptic”; we are not told 
how. It is 4 feet long and 14 inches wide. It is washable. 
The price is 1s. 6d. 


WHOLE WHEAT FLOUR. 
We have received and examined a sample of whole wheat 
flour, made by Mr. L. Rawsthorn, of Green Bank Corn Mill, 
Preston. It is claimed that the flour contains the hypo- 
phosphites of lime, soda, and iron in the proportions of 2 
grains of the two former and one-half grain of the last named 
to the pound. We have put these claims to the proof, as far 
as possible, and we are satisfied that they are practically justifi- 
able; but we are not able to state the lime, soda, and iron 
were in the form of hypophosphites, although there is no 
reason to doubt it. The flour itself is a germinal wheaten 
flour, and we think it may be well to call attention to the 
preparation. 








AN INSTRUMENT FOR DELICATE DISSECTIONS. 
THE accompanying drawing shows an instrument which 
[have found of great value in cases where fine dissection is 
wanted, more especially in separating tuberculous glands 
which are closely adherent to veins, or in enucleating 
glands from the midst of important structures, for ex- 
ample, from the parotid gland, One end is really a tine 
probe, and is a copy of an instrument which is employed 
in delicate vivisection experiments with the view of ex- 
posing small nerves, vessels, etc. By means of it, 
once the sheath of the jugular vein, for example, is 
opened, the vein can be readily pushed aside through- 
out the whole area without injury. The other end is 
flattened out and curved, but blunt, and where there 
is no peri-adenitis it can be readily slipped inside the 
¢«apsule of the gland, which is thus rapidly and harm. 
lessly isolated, and can be lifted out. This answers 
much better than the larger instruments, such as 
periosteum detachers, which are frequently used for 
this purpose. This dissector is also of great value in 
many other delicate operations, for example, in isolat- 
ing the veins in operations for varicose veins and in 
exposing small nerves such as the spinal accessory in 
operations for nerve stretching, neurectomy, etc. It 
has been made for me by Messrs. Down Brothers. 
W. Watson CHEYNE, F.R.C.S. 











SMALL-POX IN GREAT BRITAIN. 


INDICATIONS are not wanting to show that small-pox is generally greatly 
on the décline. The admissions to hospital in London have numbered 
only some 140 in the last week of June and the first of July, with 12 
«deaths, leaving less than 400 cases under treatment last Saturday. In 
West Ham 24 cases occurred in the fortnight, with 2 deaths. In Man- 
chester only 1 case has been reported in each of two successive weeks ; 
Salford has su‘fered but little, whilst Oldham is not yet by any means 
free of the disease. Many cases have also been chronicled during the 
fortnight in Birmingham, Leicester, and Bradford, whilst Halifax seems 
to have got rid of the malady. On the whole, despite the fact that not a 
few towns have had single and multiple attacks during the two weeks in 
question, there can be no doubt that, so far as the present season is con- 
«erned, the prevalence of small-pox, which commenced some nine 
4nonths back, is decidedly on the wane. 
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EXTENSION OF SANITARY POWERS TO 


COUNTY COUNCILS. 


A Special Report for the Use of the Parliamentary Bills 
Committee, prepared by the Chairman. 


THE relation of county councils to all matters affecting the 
— health is a subject of vast and ever-growing moment. 

have, therefore, with the aid and counsel of some leading 
authorities, prepared the following memorandum on matters 
of the highest public importance in relation thereto, which 
will call for early legislation. The public interest in all 
that concerns the sanitary well-being of the community 
has never been so thoroughly aroused as at the present 
moment, and accordingly the anomalous position which 
county councils now occupy may well claim attention 
at the hands of those who see reason in the advance 
that is being made in sanitary science for the extension 
to these county bodies of powers which shall place them 
in a sphere of usefulness hitherto denied them. Situated 
as they are to-day, county councils are placed intermedi- 
ately between the Local Government Board on the one hand 
and urban and rural sanitary authorities on the other, and 
possess the powers of neither. It is not to be expected of 
course that the councils should have vested in them all that 
now pertains to the central governing body, but it seems 
essential to their adequate fulfilment of any useful purpose 
in health matters that they should be armed with weapons as 
powerful as those of the numerous and lesser sanitary bodies, 
the area of whose jurisdiction is so much smaller in the unit 
than that of the county councils. Indeed, it may reasonably 
be contended for these councils that they are entitled to 
powers much in excess of those now in the hands of sanitary 
authorities, and the powers needed are all of them such as 
can be granted without in any wise lessening the proper con- 
trol of the central government over the councils or over their 
constituent sanitary authorities. In short, the end to be 
aimed at is the constitution of three centres of administra- 
tion of the public health statutes; the first being the local 
sanitary authority (be it urban, rural, or port); the second 
being the county councils, having general supervision— 
county by county—over the local bodies; and the third and 
supreme head being the Local Government Board. 


What are the powers which it is desirable to extend to 
county councils it is now my business to point out; but  be- 
fore passing to the discussion of the main question, I wish to 
dispose of one argument against any such extension that has 
been not infrequently put forward. I refer to the non-use by 
councils of powers which already belong to them. Or, rather, 
I should perhaps say, the non-adoption of one optional clause 
of the Local Government Act of 1888, from which springs 
much of the usefulness of councils in counties where advan- 
tage has been taken of the benefits accruing from the adop- 
tion of the clause. Blame has been cast upon councils which 
have not availed themselves of the advice of a permanently 
appointed county health officer; and I cannot myself with- 
hold a measure of blame in the matter. The question of 
county health officership is not one which can lightly be set 
aside, and so I propose to deal with it at greater length at a 
later stage: but I would here express my regret that all 
counfies have not long ere this proceeded to make such an ap- 
pointment. It is undoubtedly one weak point in the position 
that additional powers are necessary. But, on the other hand, 
many county councils already have health officers whose use- 
fulness has been fully proved ; and it is these councils equally 
with, and indeed more than, all the rest that are pressing for 
added powers. Then, again, counties still needing health 
officers are not without excuse—however feeble-—for their pre- 
sent attitude, since they advance the plea that such an officer 
would, in view of his restricted sphere, be of little value be- 
yond that of a skilled statistician or the like, performing func- 
tions which, as matters stand, can be provisionally discharged 
by a lay member of the Council; and they go on to say that 
when Parliament has endowed them with the powers that they 
deem lacking, then will come the time to look to it that their 
staff of sanitary officers is placed ona ry a0! footing. Such 
an argument I hold to be untenable. We have but to look to 
the nature of the services rendered by the health officers of 
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the counties of London, the West Riding of Yorkshire, 
Worcester, and Lancashire, among others, to see how utterly 
untenable is the stand taken by officerless counties. Contrast 
for one moment the advance made in sanitary matters in the 
West Riding since Dr. Whitelegge’s appointment with the 
stagnant condition of Cornwall, where the opinion seems to 
obtain currency that the end and aim of a health officer’s ex- 
istence is to collate annually certain facts and data from the 
r-ports of the district sanitary authorities. The two examples 
ae incomparable ; or, if not really altogether so, at least lend 
truth to the old adage that comparisons are odious. While 
we admit, then, that counties possessing no health officer 
have misinterpreted the scope of usefulness which already 
pertains to the post, and while willing to believe that in many 
cases there is a desire to at once elect such an officer on the 
granting of powers such as those which I am about to set out, 
I cannot but think that all counties will do well if they pro- 
ceed without further delay to sectire for themselves the ser- 
vices of a fully qualified and experienced medical sanitarian. 


NOTIFICATION OF INFECTIOUS DISEASES. 

This is the first point to which, in this connection, I would 
direct attention. Notification of infectious disease is a matter 
of paramount importance in all endeavours to safeguard the 
public health; the smooth working of the system, now so 
general, is evidence that its extension need raise no great 
amount of opposition. I find that in March of last year com- 

ulsory notification was in force in districts of England and 

Vales having an aggregate population of no less than twenty- 
four out of the twenty-nine millions of persons enumerated 
at the last census. With the single exception of the metro- 
polis, the system had been voluntarily adopted either by local 
Act or under the Infectious Disease (Notification) Act of 1889. 
In the twelve months that have intervened many additional 
districts have adopted the general Act, so that I shall not be 
far wrong if I regard the system as operating in districts 
comprising nine-tenths of the entire population of England 
and Wales. Even in the city of Leeds the long-delayed ap- 
proval of the principle of compulsion seems to have been 
given, and the adoption is likely soon to be effected. Here, 
then, is reason for insisting that the small minority of dis- 
tricts not at present possessing the hitherto optional powers 
of compulsory notification shall no longer lack the benefits 
which result from use of the system. ‘he absence of such 
compulsory adoption of the Act works danger not only to the 
health of the districts themselves, but it is a distinct menace 
to the health of adjacent localities, and would seem to be in 
almost all instances the result of a parsimony which is penny 
wise and pound foolish. Time and again have instances 
arisen which have gone to show how an unreported case of 
disease has formed the nucleus of a serious outbreak. The 
experience of Plymouth last year, owing to non-adoption of 
the Notification Act in the Plympton St. Mary rural sanitary 
district, is a case in point. Especially during the present 
prevalence of small-pox has the absence of notification been 
a matter of no small regret and hindrance to sanitary officers 
in their efforts to stay the progress of the disease; but no 
arguments seem necessary to convince the great majority of 
persons of the wisdom of infectious disease notification, and 
the addition week by week of sanitary authorities to the num- 
bers enforcing the Act is evidence of itself of the growth of 

ublic feeling. Hence it seems folly longer to delay the 
raming of a Bil compulsorily extending the system to all 
districts, in the same manner as was done in the case of 
London when the Act of 1889 came into operation. 

In connection with any such Bill, it seems very desirable 
to give to county councils the power of a sanitary authority 
in regard to the addition to the list of notifiable diseases, 
such as is now vested in the London County Council by 
Section 57 of the Public Health (London) Act of 1891; the 
addition being for a whole county or any part of it, and, of 
eourse, invalid until sanctioned by the Local Government 
Board. This power would place the councils in the same 
position in regard to the county as a whole as the local sani- 
tary bodies in regard to their individual districts, and it can 
easily be conceived that circumstances might arise in which 
county action of this sort would prove speedily effective. 
Again, the notification of infectious disease is by no means a 
matter of local concern only. It has init much that affects 





the community at large, and a county may well be considered 
as a “district” for the purposes of illustrating this point, 
Two sanitary areas at widely separate parts of a county may 
have especially intimate relations the one with the other, in, 
which case the outbreak of infectious sickness at either 
would have serious interest for both. It seems essential that, 
the county council should have the function of at once mak- 
ing the one sanitary district aware of the danger to which it 
is exposed by reason of disease in the other. And here. 
arises the necessity for returns, at regular and frequent in- 
tervals, being made by district authorities to county coun- 
cils, these returns comprising, let us say, a weekly list of the 
total of cases of each notifiable disease arising in every 
separate sanitary district in the country. Such returns are 
already made in several counties. For example, Staffordshire 
issues a weekly return; the West Riding and Essex, monthly 
returns; Lancashire, Durham, Derbyshire, quarterly returns. 
But the Local Government Board receive from upwards of 
one hundred towns weekly returns of cases notified, which 
are compiled at Whitehall into one summarised table and 
distributed to every health officer from whom returns have 
been received. 

This partial scheme has now been in operation for some time, 
having grown from a smaller return instituted by Drs. 
Tatham, Whitelegge, and a few others; and its success war- 
rants the carrying into effect of a general return of the same- 
character. But it has been found that district health officers, 
not being bound by any specific regulation, occasionally 
break a series of valuable data by omitting to forward the 
necessary figures, and thus in submitting the desirability of 
the county councils being the recipients and distributors of 
weekly returns, I think that power to require them at the 
hands of every health officer should be granted; each health 
officer being bound to send to the council of his county a 
return of notified cases of disease from, say, noon of Saturday 
to Saturday, the return to reach the council by Monday 
morning, and to be by them summarised and got ready for dis-- 
tribution the same day. No difficulty need arise, since by some 
simple multiplying process the returns could be cheaply struck 
off. The distribution could easily be arranged so as to cover 
each district in every individual county. and each district abut- 
ting on a county. Thus, throughout England and Wales, no 
district would be without information on each Tuesday of 
the existence of notifiable disease in the next adjoining sani- 
tary area. In districts P capers one health officer im 
common, the returns could be sent tothe clerks or inspectors. 
The Local Government Board should receive weekly a return 
from all county councils, to be issued, if practicable, as a. 
weekly return to all health officers, and also as a quarterly 
or annual statement of disease prevalence in each county and 
sanitary district. Failing such general weekly return, some 
system of exchange between counties would seem very desir-- 
able. I, of course, have in view the requirement of each 
county borough to notify to the county council in the same 
way as any urban or rural sanitary authority, so as to pre- 
serve intact the data for the geographical county. In the 
West Riding of Yorkshire the health officers of the county 
boroughs already send to Dr. Whitelegge the data necessary 
to complete his monthly record. 

There is one other point which I deem worthy to mention, 
namely, the question of payment of fees at present made by 
local sanitary authorities to notifying practitioners. Since 
the notification system is not a matter of local concern 
entirely, I think all expenses incurred in maintaining it: 
should be paid out of county funds. 


Hospitat IsoLATION AND DISINFECTION. 

Following naturally upon notification, comes the even more 
important matter of accommodation for the isolation in: 
hospital of the infectious sick. The provision of such accom- 
modation, with the single exception of London, has devolved 
upon sanitary authorities, who have, generally speaking, 
made niggardly use of the optional power granted them under 
the Public Health Act of 1875. Tt is true that there are 
districts, very many, that have been awake to a sense of the 
usefulness of infectious disease hospitals, and that have, 
either singly or in combination with adjacent localities, pro- 
vided the means of properly isolating infected persons. But 
there are many more that, having made some sort of pro- 
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vision, have rested satisfied either with accommodation 
totally inadequate in amount, or altogether unfitted to the 

ermanent needs of the area to be catered for, whilst: there 
remain a third, and still more numerous class of districts 
possessing no hospitals whatever. We may justly feel proud 
of such an institution as the model hospital belonging to the 
city of Newcastle; and of the floating hospital provided by 
the River Tyne Authority for port sanitary purposes; as also 
of the hospital belonging to the Warwick and Leamington 
Joint Board. And many another institution could be named 
—as at Barnsley, Hornsey, and so forth—properly equipped 
and ably administered. But what shall be said of other, and 
many other, of our so-called hospitals? Again and again 
have sanitary authorities erected some miserable structure, 
wood, iron, or the like, in a bad situation, and of a sort to be 
condemned, and such as no sanitarian who had the good of 
his district at heart would dream of providing. And yet such 
enormities have been made to serve the permanent require- 
ments of a community, and have been obstacles in the way of 
reform in hospital provision. Why? Can it be wondered at 
if ill-constructed, ill-regulated, badly-administered pleces 
such as these have not proved attractive to the populace ? 
Contrast the experience of districts possessing hospitals of a 
sort to be imitated ; well placed, and rendered home-like and 
inviting. Here we find no need for any exercise of powers of 
compulsory removal; but a willingness on the part of 
patients to seek the skilled nursing and medical care at their 
disposal. Just take Huddersfield during its scarlet fever out- 
break in the latter half of 1892. No less than 95 per cent. of 
the attacks were isolated in its hospital. 

As for the attempts made to provide hospitals on a cheap 
basis, the results have been in many instances lamentable. 
What can be thought of districts such as those of Gomersal 
and its neighbourhood, having before them even a proposal 
to erect a hospital of fifty beds at a cost of £2,000, inclusive of 
site? Or of certain of the Isle of Wight sanitary bodies, 
having in view a hospital of sixteen beds at an outlay of 
£1,000, and fearing to go the Local Government Board for 
sanction to a loan lest the proper views of the experts at 
Whitehall should demand increased expense? Or again, of 
Castleford proposing to erect an iron building, instead of a 

ermanent brick structure, because the latter would involve 
oan, and possible condemnation of site and addition to the 
few hundred pounds to be expended? Yet we read of these 
things in the daily press. But I need not multiply examples 
of this sort. Their name is legion. 

The small-pox prevalence of 1892-93 has again illustrated 
the disadvantage arising from provision of hospital accom- 
modation in a time of panic. Take Yorkshire; much money 
has been misspent in temporary arrangements of an indiffe- 
rent character only to delay much needed permanent means 
of isolation. The few instances where good hospitals have 
been ready beforehand have resulted in the prevention of 
outbreaks from becoming serious epidemics. The history of 
small-pox—not alone in Yorkshire—is a record of unprepared- 
ness for the isolation of the disease in a large number pm pened 
tary areas. Of the county of Lancaster Dr. Sergeant, the 
health officer, writes, in the early part of this year, ‘‘The 
spread of small-pox and other infectious diseases in the 
county is greatly assisted by the inadequacy of hos- 
pital accommodation, which in 1891 was reported to be less 
than one-fourth the amount required, and much may be at- 
tributed to the unsatisfactory condition in which many of 
the existing hospitals are usually kept.” Of Derbyshire Dr. 
Barwise, the county health officer, reporting in 1892, states 
that only one district—Buxton—is ‘‘ thoroughly equipped for 
preventing the spread of infectious disease.” Then just to 
name afew of the individual districts found to be without 
——_ at atime of disease invasion last year, I may note, 
as being in different geographical situations, the case of 
Lymm, in Cheshire, where small-pox led first to the use of 
certain cottages, given up later as being a menace to the 
health of the neighbourhood ; Rushden; Chesterfield Rural 
Sanitary District, despite repeated advice; Sedgefield, in 
the extreme north; St. Albans, in the south. But enough 
has doubtless been said to evidence the large failure of the 
system hitherto in force whereby small sanitary bodies have 
been allowed optional powers of separately providing for the 
isolation requirements of their districts. It cannot, I think, 





be gainsaid that they have found themselves, as a whole, in- 
competent for the duty. 

In these circumstances it seems desirable that county 
councils should have assigned to them the power of county 
hospital organisation. They should be charged with the 
duty of adequately providing beforehand for the isolation 
needs of the county as a whole, and for al! parts of the 
county, subject to the sanction of the Local Government 
Board in the matter of schemes. And herein would lie the 
advantage of economy coupled with efficiency. A county 
council, ably assisted by Local Government Board expert 
officials, skilled and experienced in all that pertains to the 
matter, could carry out works in a manner impossible to 
disjointed and often petty sanitary bodies, with, for example, 
a minimum staff, capable of being transferred from one centre 
to another in ordinary times as call for their service was 
made. And, since the isolation of a patient is as much for 
the benefit of the community as his own, and tends to lessen 
danger of widespread disease, misery, and death, so the 
expenses attaching to such isolation would seem best met, 
by contribution from some general fund, seeing that the 
safety of any community is a matter of general concern. 
Thus the provision by a county council of hospitals in 
amount and position suited to the needs of the county could 
best be met by cost borne by county funds, the council 
taking the entire control and management of the institutions, 
as is done to-day by a Central Hospital Board in the county 
of London. In regard to buildings already in existence, local 
authorities might be allowed the choice of two methods of: 
procedure: to cede them to the county council at a valua- 
tion, or to retain and administer them at local cost. But . 
against the latter suggestion is the important consideration 
that the hospitals are commonly such as not to come up, in 
all probability, to the standard requirement, either in 
amount or kind, which the council have in view for the- 
district served. 

Another important matter is that, thus administered by 
the county council, all hospitals could be made free to- 
ordinary patients. We have testimony elsewhere from many 
health officers that to ensure the most successful working of 
the hospital system isolation must be free of charge to the 
patient and his relatives. It is so in London and in many 
provincial towns. I would > the cases of Manchester, 
Sheffield, Southampton, and Leicester. Indeed, it is a 
matter on which all health officers seem agreed, so far as con- 
cerns the ordinary run of patients. And the fees charged are 
so paltry beside the total outlay that it seems a great pity to 
partially wreck an undeniably important item in disease pre- 
vention for results so small. At the same time I think that. 
sanitary authorities should be called upon to pay part main- 
tenance of patients; else those authorities which care little 
for the sanitary well-being of their districts, or for ameliora- - 
ting conditions which tend to foster the spread of disease, 
would benefit at the expense of the county, while far from 
d-serving to do so. 

The Infectious Hospitals Bill, introduced anew by Lord 
Thring into the House of Lords this year, covers much of 
what is here laid down, and could be amended and widened 
to include all the points requisite to be treated. It may be 
that hospitals for the isolation of small-pox patients will need. 
to be considered apart from those for the other infectious 
fevers, as in the case of London, seeing that they possess 
distinct danger to the localities around them, though a prac- 
tical method of constructing such hospitals in a manner sug- 
gested by the Royal Commission of 1881 may come to be 
known as the result of due inquiry into the subject. 

There is one other point { would name before passing 
from the subject. I have proposed that the notification and 
hospital authority should be central in each county, the 
duties being discharged by the county council, as the public 
health authority. I venture to think that London holds an 
anomalous position in these respects: whilst it has a county 
council with a department of public health charged with 
administering the sanitary laws, there have not been given to 
that body two of the most important elements concerned with 
the public health, those relating to disease notification and 
isolation. It would be only reasonable that these likewise 
should be matters with which the London County Council 
should be charged, looking to the intimate relation which 
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they bear to the rest of the functions performed by the 
Council. 

In the matter of the provision of disinfecting apparatus, 
which is at present voluntary, I also find the provision of 
efficient means of disinfection of clothing, bedding, etc., 
almost invariably ignored. Where means have been pro- 
vided, they are oftentimes of a useless type—hot air appa- 
ratus, or sham steam apparatus—and this in the face of well 
known principles, whereof the use of steam under pressure 
forms the most prominent feature. As instancing the in- 
competency of sanitary authorities adequately to deal with 
the point, I need not go further back than, or do more than 
quote from, the recent report of Dr. Sergeant, to which I 
have already referred. He says of Lancashire that ‘in 100 
districts apparatus is wanting for efficient disinfection of 
clothing, bedding, etc., so that reliance has to be placed on 
the most inefficient methods ; only 31 districts have appli- 
ances, but less than half of them are really satisfactory.” 
Lancashire is not exceptional in this respect, and the matter 
is one of much importance. Hence here, as in the case of 
hospitals, county councils should have the power of setting 
up proper apparatus in localities needing them, preferably 
of course in connection with infectious hospitals themselves. 


(To be continued.) 











THE NEW MILITARY HOSPITAL AT ROME. 


By Suregeon-Cotonet J. B. HAMILTON, M.D., 
Principal Medical Officer Home District. 
‘Tue new Roman Military Hospital is situated to the left rear 
of the Colosseum, at a distance of about half a mile. The 
entrance is through a handsome gateway, inside of which a 
fine flight of broad stone steps leads to the offices and ad- 
ministrative portion of the hospital. 

The Medical Director, Colonello-Medico Cav. Eugenio 
Franchino, personally conducted us round the administrative 
block, and showed us the bacteriological and microscopical 
rooms fitted up with every modern convenience and appliance 
for the investigation of disease. We were shown cultivations 
and microscopical preparations of the cholera bacillus, as 
also those of other diseases; the care with which they 
had been prepared proving that much attention is paid 
to these studies by Italian medical officers. We were 
next shown the waiting and diagnosing rooms, in which the 
fresh admissions are seen and examined. In the latter there 
were ophthalmoscopes, lenses, etc., of the latest patterns; in 
fact, a improvements up to date were to be seen therein. 

The hospital contains 500 beds, and is constructed on the 
block system ; eight blocks, four on either side of a central 
corridor, roofed in but open at the sides. At the end of this 
corridor there is a block containing operating rooms, etc. In 
addition to these eight blocks there is a detached block for 
the accommodation of sick officers, each of whom has a 
neatly furnished separate room, with a common sitting room, 
baths, waterclosets, étc. This portion of the hospital was 
very neat and clean, and evidently a most valuable institu- 
tion in a place like Rome with its garrison of 12,000 men. 

We were next shown the kitchen. which was under the 
charge of Sister nurses, who issued the various diets to the 
cooks, men of the Sanitary Corps. The Sisters had also 
charge of the wines. spirits, extras, etc., and issued them 
according to the orders on the diet sheets. The diets are 
arranged somewhat on the plan in use in English military 
hospitals—namely, entire, three-quarters, half, and quarter, 
with fish, fowl, milk, puddings, etc., as extras. The meat 
was fairly good, but certainly inferior to that provided in 
English hospitals. The fowl, fish, etc., were also fairly good. 
The diets appeared to be well cooked, and, when ready, were 

ut into heated waggons that run on rails to the different 

locks; thus, in the coldest weather the sick get their food 
hot. These wagons were, we were informed, procured from 
England. Dining rooms are provided for all men able to go 
to them. 

We next visited the operating block, and were shown a 
room devoted to treatment by galvanism and electricity, all 
the most modern appliances belne available. Theinstrument 
room, a model of neatness and completeness, contained a 
magnificent collection of surgical instruments, all of the most 





improved and modern patterns. None of the instruments 
had either wooden or ivory handles, all being of metal, 
silver, or nickel-plated. The instruments were arranged on 
glass shelves in air-tight cabinets, so that at a glance their 
condition could be seen, and the necessary ones selected. In 
the same room was an iron cabinet for sterilising instruments 
before and after use. This is done by means of air heated by 
gas, so that they can be raised to any desired temperature in 
a few minutes. 

The operation room is semi-circular in shape, and is lighted 
from above by means of skylights, with a splendid gaslamp 
and reflectors for use at night. The back of the room is a 
wall, the semi-circular portion being glass windows, so that 
there is light from every direction but behind. Curtains are 
provided outside for shading when the sun falls on any par- 
ticular section or window. In this room practically every- 
thing is glass. The floor is thick glass, and the walls, up to 
about 8 feet from the ground, are covered with thick plate 
glass bent to the shape of the walls. We were informed that 
the glass alone in this room cost 10,000 lire (£400). The 
operating table is of iron, perforated with holes for drainage 
and flushing, and movable in every direction by means of 
simple mechanism. From the back wall protruded six pipes 
from which indiarubber tubing carried hot and cold water, 
two strengths of corrosive sublimate solution and two of boric 
solutions. The tanks containing these are high up on the 
wall in the outer room, so as to give considerable pressure. 
During and after an operation the parts can be flushed with 
hot or cold water, and with such aseptic solutions as may be 
desired, and when the operation is completed the pressure 
is sufficient to allow of the walls being washed down, and the 
floor flushed if considered advisable. 

The general wards are clean, airy, well ventilated, and 
cheerful. The heads of the beds are fully 2 feet from the 
wall, allowing passage behind them. At the foot of each bed 
there is a wire net in which the patient’s clothes are kept 
folded when not in wear, and any little personal articles may 
be deposited therein. The wire netting permits of easy inspec- 
tion, and no dust can possibly accumulate. Small conveni- 
ent tables are provided on which men confined to bed can 
take their meals. 

The means of ventilation are ample. Large windows, 
opening nearly down to the ground, permit of the sick look- 
ing out into the well-kept gardens, not, as is too often the 
case in military hospitals in this country, confining the sick 
man’s view to the bare walls of the ward. Of course the con- 
ditions of climate must be taken into consideration ; but in a 
modified form this plan is worthy of imitation. There were 
also openings about 2 feet from the ground, to admit fresh 
air through gratings, and others near the ceiling—all being 
provided with simple means for closing. The baths are 
numerous and clean; provided with hot and cold water. The 
waterclosets are simply marble slabs with circular holes, so 
placed that a person must squat on his heels to make use of 
them. This appears a bad system, especially for weakly 
men, but nightstools are provided for such cases. These 
waterclosets are automatically flushed every twenty minutes. 
Not a very satisfactory system. They were, however, all 
sweet and in good sanitary order. The nursing in the general 
wards is carried out by Sisters of religious orders, the men 
of the Sanitary Corps performing the same duties as our 
Medical Staff Corps. 

The chief disease under treatment was, as with us, vene- 
real, but the numbers were not nearly so large as might be 
expected from the size of the garrison. The infectious 
i of the hospital is entirely cut off by a_high 
poundary wall and gate, and contains separate wards for 
enteric fever, small-pox, scarlet fever, etc. The nursing of 
the sick seemed well carried out, and everything possible 
appeared to be done for their comfort. 

nthe mortuary and post-mortem room the arrangements 
are admirable. The building consists of two storeys, in the 
upper being the post-mortem room itself, and a chamber off it 
in which the bodies lie from the time they are taken from the 
wards till the necropsy is made. The post-mortem tables are 
most ingenious, and well worthy of imitation, especially in 
tropical climates. Each table is provided with a movable 
top. perforated with holes about half an inch in diameter, 
quite close to one another. The under portion is hollow, and 











Jury 15, 1893.] 


THE REGISTRATION OF MIDWIVES. 





Tue B 
steneens: dovamas 127 








has an arrangement for draining off fluids that may run 
through. The hollow portion of the table below terminates 
in a large tube about ten inches in diameter, and this passes 
under the floor through the wall into a furnace outside. 
When a post mortem is being conducted the furnace is lit, and 
being supplied by air entirely through the ten-inch tube 
creates a draught from the corpse downwards through the 
numerous holes. Thus in the hottest weather a post mortem 
can be conducted without any unpleasant odour, as the air is 
drawn from the operator down through the perforated table. 
In India such a system would be invaluable, not only in 
military hospitals in hot weather, but more especially in 
civil stations, where in cases of murder post-mortem examina- 
tions have frequently to be conducted on corpses in the last 
stage of putridity, brought long distances from the sur- 
rounding district. 

The disinfecting chamber is a large room containing a 
furnace, a boiler, and the disinfecting apparatus. The latter 
isa large iron cylinder lying lengthways, the end of which 
forms the door. Two sets of rails are laid down, one over the 
other, on which two small trucks run on wheels. The bed- 
ding, clothes, etc., are packed on these trucks, the end of the 
cylinder is opened, the two trucks are run in, and steam, 
superheated to 280° F., is admitted. When the articles are 
considered to be thoroughly saturated with steam, the door is 
opened, the trucks drawn out, and the articles allowed to 
cool. Leather articles are washed and fumigated with sulphur. 

Telephones run all through the hospital. The grounds are 
very prettily laid out with shrubs and flower beds, and garden 
seats are provided forthe patients. A fine block of quarters 
with stabling for the mounted officers exists in the enclosure, 
and they are all arranged most comfortably. 

The staff of this hospital consists of : one tenente-colonello- 
medico; one adjutant-major, tenente-medico; and ten me- 
dical officers. There are also fifteen Sisters who carry on the 
nursing and diet duties, and 150 men of the Sanitary Corps. 
There are also four civil apothecaries who attend daily to 
make up medicines. The men of the Sanitary Corps seem to 
be well selected, fine broad-chested, able men, well qualified 
to carry wounded men out of action, and they compare most 
favourably with the men of the Medical Staff Corps enlisted 
under the present regulation of a standard between 5 ft: 3 in. 
and 5 ft. 5 in., with a chest of 33 in. 

During a career of over thirty-three years in every part of 
the world, 1 have never seen anything so completely equipped 
and in such perfect order as this military hospital. In con- 
clusion, I desire to place on* record my sense of the great 
courtesy and kindness shown to Brigade-Surgeon Jazdowski, 
R.P., and myself by Colonello-Medico Cav. Eugenio Franchino 
and his staff during our visit. 





THE REGISTRATION OF MIDWIVES. 
SELECT COMMITTEE OF THE House oF Commons. 
Letter from Mr. Braxton Hicks.—Evidence of Dr. Williams, 
Miss A. M‘Call, M.D., Miss Leah Garratt, and Mrs. 


Beddingfield. 

At the resumed sitting of the Select Committee of the House 
of Commons on the Registration of Midwives on Friday, 
July 7th, under the chairmanship of Mr. Fer. Prasg, a 
letter was read from Mr. Braxton Hicks, who gave evidence at 
the last sitting, supplementing his evidence by stating that 
there was another point to which he wished to call attention 
in regard to the registration and supervision of midwives. 
There was a certain class of women who professed to be mid- 
wives who started establishments for lying-in. What went 
on inside those establishments was to him a matter of very 
grave suspicion. He thought they were responsible for the 
newly-born dead babies found, and something should be 
done to register and supervise them. 

Dr. Wiiu1AMs (Cardiff) medical officer for a division of the 
county of Glamorganshire, stated that he wished to call 
attention to the abnormal number of cases of puerperal fever 
in the district, the Ogmore Valley, with 13,000 population, where 
all the cases were attended by midwives. He had reported 
on the matter to the County Council. From May, 1888, to 
June, 1893, there were 32 deaths from puerperal fever and 
peritonitis. The women who attended these cases had received 





no training, and were entirely ignorant of the value of anti- 
septics, and, after attending a fatal case of puerperal fever, they 
wentand attended another confinement. Three months ago the 
County Council took steps, and he believed, until then, the 
midwives were not aware of the danger of carrying infection. 
He recommended that midwives who attended a case of puer- 
peral fever should be prohibited from attending another case for 
two months. Instruction should also be given to midwives 
with regard to their disinfecting themselves and the clothes 
and bedding. The training of midwives should also be en- 
couraged. Tt was not the custom of doctors to attend mid- 
wifery cases in the district except when specially called in. 
He believed there was a class for the teaching of midwifery 
being started in connection with the union workhouse, but 
it was only just as & As long as a woman proved herself 
competent, he would not make any distinction as to her 
being certificated. He believed a properly trained and quali- 
fied woman was more likely to call in a doctor at the proper 
time, for at present a good many women did not know when 
they should be called in, and, consequently, did not try to 
get a medical man until it was too late. Students should 
have sick-bed training in a lying-in hospital; he believed a 
kind of school could be added to the workhouse infirmary, 
although, perhaps, there would hardly be enough work. e 
would have women better instructed in the use of anti- 
septics. 

y Mr. Stevens: As a rule, a doctor, after attending a case 
of puerperal fever, would leave his practice for some weeks. 
He would not have midwives attend another case of confine- 
ment for two months after attending a case of puerperal 
fever, and he supposed that should apply to the medical 
officers as well. ; 

Sir F. W. FirzWye@ram: But supposing a surgeon, directly 
after an absence of six weeks, attended another case of puer- 
peral fever, and so on, how would he live ?—The best way he 
could, I suppose. ; side 

Further examined, Witness said he believed midwives were 
vehicles for puerperal fever. Putting other considerations 
aside, he thought it would be a gece thing if midwifery 
was dissociated from general medical practice. 

Miss ANNIE McCALL, M.D., visiting medical officer to Clap- 
ham Maternity Hospital, and director of the Clapham School 
of Midwifery, said that at that hospital they charged the women 
5s., which had to be paid before admittance. They also had 
about 300 cases a year at the patients’ own homes. Alto- 
gether they had had about 3,000 cases, and had had only 
one death. They had no man doctor connected with the 
institution. Many of their confinements were first cases of 
labour. They were ve strict about antiseptics, and 
trained students from the first to use them. She believed the 
reason they had so few fatal cases was that directly 
the students saw anything going wrong they called in the 
assistance of the medical officers. She thought a midwife 
should be certified at the place she was trained at, and 
then pass an examination before ans registered. She did 
not think such a system would hurt the practice of medical 
men. She believed women preferred a woman to attend 
them apart from the payment of fees. Their students did 
not nurse, although at the Battersea branch of the hospital 
they were taught to wash the baby, etc. In London there 
was no difficulty in getting cases, and she thought students 
should have experience in out-patient and in-patient work. 
As far as the time required for the training of ordinary 
midwives was concerned, that depended upon the amount 
of the intelligence of the person, but three months would 
be the minimum in the case of well-educated women. In 
districts where they had trained nurses the old untrained 
ones were disappearing. It might be that if midwives 
became more educated the medical men might feel it in their 
practice, but she could not help thinking that the hi her 
trained they became the more likely they would be to call in 
the doctor in serious cases. } . , 

Miss Leau Garratt, late districtnurse (Gotherington, Glou- 
cestershire), said she had attended confinement cases in the 
rural district. She thought it was because of the cheapness 


of midwives that women preferred them to medical men. 
Where there were skilled midwives, the untrained ones were 
disappearing. She thought every midwife should bea trained 


nurse, 
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Mrs. BEDDINGFELD, nurse matron of the Garrison Women’s 
Hospital, Shoeburyness, said the institution was not a 
Government one, and the soldiers’ wives were not bound to 

o there. She had been a certified midwife since 1878, and 
1ad practised in other towns and in South Wales. She had 
known cases attended by untrained midwives, and not only 
had disinfectants not been used, but not even soap and 
water. She knew a woman go straight from laying out a 
corpse to a confinement without even washing her hands. 
The trained midwife could do more than an untrained one, 
and although she had practised since 1878, she had never had 
a case of puerperal fever. If there were properly qualified 
nurses in every district, they would soon on e the un- 
trained. Some of the untrained nurses had very queer no- 
tions as to howa child should be fed; and displacements, 
lacerations, etc. were caused by their unskilful treatment. 
Another point was the habits of intemperance which existed 
amongst those women. The reason people did not employ 
fully-qualified persons was because they did not know 
whether they were qualified or not. She thought schools for 
training might be attached to workhouse infirmaries at a 
lower charge than at the hospitals. A status to the profes- 
sion would be given by registration, and no one should be 
allowed to take the name of midwife unless properly quali- 
fied. Should the Bill be passed, she would not make it come 
into operation for six months, to allow those now prac- 
tising who cared to go in for an examination to get a certifi- 
cate. She would like to see it made a penal offence for an 
— person to practise midwifery. 

The Committee then adjourned till Friday. 








A QUARTERLY council was held at the College on Friday, 
July 7th. 

The Prestpent reported the result of the meeting of 
Fellows for the election of four members of Council, and, 
after the formal declaration, the newly-elected members took 
their seats upon the Council. 

The minutes of the last meeting of the Council were then 
read and confirmed. 

Sir William Turner was introduced and formally admitted 
a Fellow of the College. 

Reports from the Museum and Library Committees were 
received and adopted. On the recommendation of the Gene- 
ral Purposes Committee, a small expenditure upon painting 
and cleaning certain parts of the College buildings and 
museums was authorised. 

Mr. WILLetT moved that the following amended resolution 
be placed at the end of the Regulations of the Council, in- 
stead of that adopted by the Council on August 9th, 1886: 

In the opinion of this Council it is desirable that no one who has been 
elected a member of the Court of Examiners should, at the expiration of 
his period of office, be eligible for immediate re-election, but that this 
resolution do not apply to the existing members of the Court of 
Examiners. 

The motion was lost by 16 to 7 votes. 

Mr. R. J. Godlee was elected a member of the Court of 
Examiners for the period of five years, subject to the pro- 
visions of the charter; and Mr. John Howard Mummery was 
elected a member of the Court of Examiners in Dental 
Surgery, in the vacancy occasioned by the expiration of Mr. 
8. J. Hutchinson’s period of office. 

The following appointments for the ensuing year were 
made :—Professors of Surgery and Pathology: Pickering 
Pick, William Thorburn, Raymond Johnson, and Treacher 
Collins. Professors of Comparative Anatomy and Physiology: 
Charles Stewart and C. B. Plowright. Arris and Gale Lec- 
turer on Anatomy and Ph siology : EK. H. Starling. Erasmus 
Wilson Lecturer: James Henry Targett. 

The Committee of Management were authorised to let the 
rooms and theatre in the Examination Hall buildings for 
such purposes as they may think fit. 

On the recommendation of the Laboratories Committee it 
was resolved that, with a view to greater economy in the 
working expenses of the Laboratory, a notice should be sent 
to every worker that he would be required to provide at his 
own ng and keep in order the surgical instruments 
required for his work, including knives, scissors, forceps, 
needles, injection syringes, etc. ° 





A letter was read from Mr. Roger Beck, thanking the 
Council for their resolution of condolence on the death of 
his brother, Mr. Marcus Beck. 

It was announced that the Morton Lecture on Cancer and 
Cancerous Diseases would be delivered at the College by 
Mr. 8. G. Shattock in March, 1894. 

The Council accepted with thanks the offer made by Mr. 
F. G. Stephens of a cast of a bust of Carpue by Thomas 
Woolner, R.A. 

Mr. J. W. Hulke was elected President and sir William 
Mac Cormac and Mr. N. C. Macnamara were elected Vice- 
Presidents for the ensuing year. . 

The date of the next ordinary meeting of the Council was 
fixed for July 27th. 








PROFESSOR VON PETTENKOFER’S JUBILEE. 


On July Ist Professor Max von Pettenkofer celebrated the fif- 
tieth anniversary of his graduation as Doctor of Medicineamidst 
salvoes of congratulation from his innumerable friends and 
admirers. One of these who modestly disguises his identity 
under the initials ‘‘ A. W.,” has been moved to lyrical ex- 
pression of his enthusiasm in rhymed Latin verses to the 
following effect : 

Macte nobilis scrutator, 


Audax experimentator 
Qui edisti ‘‘ commata.” 


Mentis acie perspexisti 
Humum atque reclusisti 
Pestilentiz latebras. 


Omnia que tetigisti 
Omnia illustravisti Urbis fama maculata :-- 


Ardua problemata. Te salutat civitas ! 

The city in question is, of course, Munich, whose hygienic fair 
fame certainly stood much in need of restoration. Although 
declined into the vale of years, the venerable hygienist is still, 
we are pleased to note, in spite of natural infirmities and 
dangerous flirtations with the cholera vibrio, able to enjoy 
life in the way most congenial to him, that is to say, in un- 
ceasing intellectual work. Dr. von Pettenkofer, who is now 
75 years of age, was, it appears, originally intended for the 
pharmaceutical profession, and a. considerable part of his 
earlier scientific work lay in the province of medical che- 
mistry. In 1853 he was named Extraordinary Professor at 
Munich, where his whole career has been spent. Turning 
his attention to hygiene, he gradually became absorbed in 
it, and in 1865 he was appointed to the chair of that sub- 
ject in his Alma Mater. There he has remained ever since, 
in spite of repeated tempting invitations from the Univer- 
sity of Vienna. In acknowledgment of his patriotic deter- 
mination to stay at Munich, the Hygienic Institute of 
that city, the first of the kind established in Germany, was 
erected for him. Of his services to the cause of sanitary 
progress we need say nothing; his praise is in the mouths 
of all competent to judge his work. 

We are sure we are expressing the feelings of all in this 
country who are interested in the great work of making 
human life not only larger, but healthier, happier, and 
more productive, in wishing Professor von Pettenkofer Jn 
plurimos annos. 


| Studio tuo reparata 
| 





AMERICAN WELCOME TO BRITISH MEDICAL 
GUESTS. 
British Textbooks and Journals. 

At a banquet given by the Practitioners’ Club of Chicago on 
Saturday, June 17th, to the foreign medical guests of 
distinction present in Chicago, there were present: 
Mr. Ernest Hart; Brigade-Surgeon-Lieutenant-Colonel 
Notter, Netley; Mr. H. Burdett; Professor Finkler, Bonn; 
Professor Jurgens, Berlin, first assistant to Professor Finkler; 
Professor Reimers, Hamburg; Professor Kurz, Vienna; Dr. 
Rust, Toronto; and many other medical representatives of 
distant cities. 

The toast of ‘Our Guests” was proposed in an eloquent 
address by Dr. NicHoLas Senn, Colonel and Surgeon-General 
of the National Guard of the United States, Illinois, one of the 
most distinguished and original of American surgeons, and a 
prominent resident in Chicago, who, to his other qualities, 
unites that of high and courteous eloquence. We extract the 
reference to English textbooks of medicine and surgery, and 
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the British Mepican Journat. Dr. Senn addressed the 
visitors from England as follows: The great and busy city of 
Chicago has cast away for this year the working dress, and 
has attired herself in festive garb to receive and entertain the 
guests of all nations. The city, noted for its push and enter- 
prise, has been transformed from a business centre into a 
great cosmopolitan city representing all nationalities. It has 
become the Mecca of those who seek knowledge and the 
betterment of mankind. To the medical profession of this 
eity the great World’s Fair has an additional interest—the 
opportunity to come in contact with and to make the personal 
acquaintance of distinguished medical men from near and 
abroad. In extending to our guests for this evening a cordial 
welcome, I wish to congratulate the members of the Practi- 
tioners’ Club at the same time on having the opportunity 
to meet on this occasion so many representative mem- 
bers of our profession from abroad. Mr. Ernest Hart, 
to you we extend a special welcome. You have the 
world for your lecture reom and the entire medical pro- 
fession as your audience. You have not limited your ability 
and energies to the building up of the greatest and most 
influential medical journal in the world ; you have devoted 
much of your precious time to the noblest mission of the 
physician—the prevention of disease. Your voice on matters 
pertaining to sanitation has been heard in the distant East, 
and your views on the prevention of cholera have done much 
towards diminishing the fear of this dreaded disease both in 
Europe and America. We owe much to the country you repre- 
sent. The first textbook on military surgery used by our sur- 
geons during the bloody conflict for liberty and independence 
was written by an English author. For more than one hundred 
years most of the textbooks used in our medical colleges have 
come from England. Several generations of students have been 
charmed by the silent eloquence of Watson, the deep learning 
of Paget, the accuracy of Gray, the beautiful illustrations 
of Maclise, the profound knowledge of Kirke. The success of 
our practitioners has been largely due to the literary labours 
of Reynolds, Bristowe. Simpson, Erichsen, Holmes, Wells. 
Bryant, Walsham, and Treves. Fortunately, we are now, and 
soon certainly shall be, more independent in the selection of 
our textbooks ; and ere long we hope to be able to return to our 
mother country all we have borrowed, with compound interest. 
Itis not egotism on my part whenI express the hope that the 
time is near at hand when your teachers of medicine and 
surgery will be more liberal in the selection of textbooks 
written by American authors. When you have completed your 
journey and re-entered your editorial sanctum, I pray you to 
extend our cordial greetings to our professional brethren on 
the other side of the Atlantic. The War Department of 
England is most worthily represented here this evening in 
the person of Colonel Notter of the great school of Netley. 
He is no stranger in this country. His fame as a military 
surgeon and teacher of hygiene has reached our shore long 
ago. He isa patriotic Briton, a true soldier, and a successful 
teacher. Aside of the distinguished gentlemen that I have 
alluded to we have with us this evening a layman from the 
same country richly endowed with noble aspirations. Mr. 
Burdett, editor of the Hospital, is known wherever hospitals 
are erected for the benefit of suffering humanity. Although 
not a physician. the noble work he is engaged in is so near 
akin to the healing art that we feel he belongs to us: and I 
can assure him that wherever he may go the profession will 
greet him warmly, and extend to him the unostentatious 
hospitality so characteristic among medical men. Honoured 
guests! May you enjoy your visit in this city. and when you 
return to your distant homes. may you carry with you pleasant 
remembrances of Chicago, the Great Exposition, and the 
Practitioners’ Club. 











ScrentiFic Missrons.—Dr. Darier has been*commissioned 
by the French Government to visit Germany for the purpose 
of studying the methods of treating diseases of the eye and 
the provision for the clinical teaching of the subject.—Dr. 
Chaumier. of Tours, has been commissioned to investigate the 
causes of the prevalence of rickets in Italy. 

TYPEWRITING. 

We are asked to state that a staff of typewriters (Remington), under the 
direction of Mrs. M. Marshall, of Cambridge, will be in the Reception 
—_ at the annual meeting at Newcastle for the convenience of 
members. 





THE CHOLERA. 


THE Times correspondent at Alexandria, telegraphing on 
July 6th, says that the number of deaths from cholera at 
Mecca since June 7th is over 7,000, and at Jeddah since 
June 29th 1,450. The deaths on Friday, July 7th, numbered 
110 at Mecca and 136 at Jeddah. 

A Reuter’s telegram from Alexandria, under date of July 
7th, states that a Turkish vessel with 850 pilgrims on board 
has arrived at the quarantine station at El Tor. _ Many 
cholera cases, of which 20 terminated fatally, occurred 
during the passage. An Egyptian vessel bringing 500 pil- 
grims had 5 suspicious cases on board. 

The Standard Madrid correspondent, telegraphing on July 
9th, reports that 2 cases of cholera have occurred on board 
the British steamer Dante, which is undergoing quarantine 
at the Mahon Lazaretto because she had come from Mar- 
seilles. The authorities of the Balearic Islands impose 
thirty-six hours’ observation on all arrivals from Barcelona. 
The Government medical inspectors at Madrid have declared 
that a woman who died at the District Hospital, and a soldier 
of the Marine Infantry conveyed to the military hospital, 
did not present symptoms of Asiatic cholera, as was stated 
by the first doctors who examined these two cases. It is 
ales reported that in the Hungarian Szathmar there have 
been two further cases that are suspected of being Asiatic 
cholera. Several other suspicious cases have also been noti- 
fied to the Hungarian Home Minister from Dees in Transyl- 
vania. 

Reuter’s agent in Berlin reports that the number of bac- 
teriological stations in Germany has been increased, and 117 
cholera specialists have been appointed, who, moreover, may 
be employed to assist the local authorities in carrying out 
the sanitary measures that may be determined upon. The 
service of watching over the rivers, notably the Vistula, and 
the river traffic, has already been taken up. In connection 
with this service a new bacteriological station has been 
erected at Dantzic, and a similar establishment will be pro- 
vided at Bonn. 

The Times correspondent, telegraphing from Alexandria on 
July 9th, states that the medical delegate to Mecca of the 
Egyptian Quarantine Board gives a horrible account of the 
onndiiien of the pilgrims. The deaths from cholera have 
been double the number officially reported. In the valley 
of Mouna it became impossible to bury the dead, and be- 
tween Mecca and Mouna the road was strewn with corpses. 
In Mecca the victims lay decomposing where they died, and 
when the order was given for interment several days elapsed 
before its execution for want of a sufficient number of grave- 
diggers. 

There are 5,000 pilgrims now due at the quarantine estab- 
lishment of El Tor, where the earliest arrivals have already 
brought cholera. As many as 50,000 in all are expected, but 
as El Tor provides accommodation, provisions, and water 
only for 11,000 at a_ time, the Quarantine Board has refused 
permission to land any pilgrims in excess of this number; 
these must, therefore, remain aboard, as they can neither 
land on Egyptian territory nor pass through the Suez Canal 
before performing fifteen days’ quarantine at El Tor. The 
Government provides food for the poorest pilgrims, and is 
doing its utmost to protect Europe from cholera. 

Dalziel’s agent at Cannes, under date of July 9th, reports 
that several cases of cholera had been reported at Vallauris, 
in the Alpes Maritimes. The troops in garrison at Antibes 
are confined to barracks in consequence of the outbreak. 

The Vienna correspondent of the Times, under date of 
July 11th, states that, according to accounts from Buda-Pesth, 
there can no longer be any doubt as to some of the suspicious 
cases that have occurred in North and East Hungary being 
really cholera. A bacteriologica] examination in connection 
with a death that occurred at Dees, in Transylvania, on July 
5th, seems to have removed all doubt on this head. The 
Government has sent a commissioner to the district, where 
3 more deaths have since taken place. In his opinion the 
present outbreak is due to germs which have remained dor- 
mant since the epidemic last year. Measures have been taken 
by the Government to prevent the export of food or clothing. 
Deaths with suspicious symptoms have also attracted atten- 
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tion in other localities, but, so far, the existence of the epi- 
demic has not been established elsewhere. It is thought 
robable by some that the outbreak in East and North 
lungary may have arisen through infection originating in 
the Russian province of Podolia. 

In consequence of the appearance of cholera in the South 
of France, the German Imperial Government has issued a 
circular to the medical authorities of the various federal 
States enjoining a strict sanitary control of all persons arriv- 
ing in Germany from the harbours on the south coast of 
France. 

The Standard correspondent at Buda-Pesth telegraphs on 
July 11th that sporadic cases of cholera were reported from 
the counties between the Theiss and the eastern frontier, and 
in Northern Transylvania. 

The Moscow correspondent of the Standard reported on 
July lith that since June 30th 32 cases and 11 deaths from 
cholera had occurred in that city. 

Reuter’s agent at St. Petersburg, telegraphing on July 10th, 
~— that several cases of cholera have recently occurred at 

ieff. 

Cholera is reported to be spreading among the villages along 
the Dneiper and Dneister. The strictest precautions are 
being taken to prevent it reaching Odessa. 

Reuter’s agent at St. Petersburg reports, under date of 
July llth, that the last weekly official report shows that, 
during the seven days covered by it, there were in the 

rovince of Podolia 310 cases of cholera and 100 deaths; in 

essarabia 35 cases and 15 deaths; in Orel 32 cases and 12 
deaths ; in Kherson 18 cases and 9 deaths; and in Toula 8 
eases and 3 deaths. It also announces several suspicious 
ec uses of illness in Moscow. 

A Reuter’s telegram from Alexandria, dated July 12th, 
states that 85 cases of cholera have been admitted to the hos- 
pital at the quarantine station at El Tor, and there have 
already been 40 deaths. 

Five cases of cholera are reported to have occurred in the 
town and suburbs of Toulon, with 4 deaths. 

The Vienna correspondent of the Standard reports, under 
date of July 12th, that the malady which has broken out in 
the district of Bereg in Hungary proves to be genuine Asiatic 
cholera. Two fresh cases were reported on July llth. Two 
fresh cases are reported to have occurred in the infected dis- 
tricts on the banks of the Szamos. 


ENGLAND. 

THE steamship Widdrington arrived in Penarth Roads from St. Louis du 
Rhone, vid Malta, on July 9th, reporting 2 deaths from cholera on board 
since leaving France on June 6th. The crew of 21 hands were all well on 
arrival, and the vessel has been sent to the Flat Holm mooring station 
for disinfection under the cholera orders. Now that this long and 
anxiously expected ship has actually come, surely Cardiff will have 
learned to look for future arrivals of a like sort with calmer mind. 
Nothing less than a sheer desire to hinder the shipping trade of the port 
could lead the most fastidious Consulate to class Cardiff as an infected 
port under the present circumstances, and the town will do well to 
cultivate this view of the matter. 


FRANCE. 

Cholera news from France in respect of last week is of the most meagre 
description. We hear of some dozen cases at Toulon, with 3 deaths, and 
of single deaths at Salliespont and LaSeyne. But Spain is looking 
askance at all who cross the frontier, and the Chief Sanitary Council at 
Vienna have decided on greater vigilance in regard to suspected persons 
from cholera infected districts and southern parts of France; but 
we do not read this as necessitating any detention of the healthy by 
Austria. 

SPAIN. 
It is admitted that cholera has broken out in the village of Palafurgell, 
in the province of Gerona, on the frontier, and that the mayor of the 
lace concealed the fact for eight days. He isto be prosecuted. There 
1as also been a fatal case at lrun on the eastern frontier, and a sus- 
picious case—locally pronounced to be enteritis—at Los Pasages, 
close by. 
RUSSIA. 

The reappearance of cholera at Moscow is announced. A fresh epi- 
demic is feared. Three cases of cholera on a British steamer from 
Marseilles, in quarantine at Mozornin, are reported from Constanti- 
nople ; and the disease is also stated to have broken out in St. Louis, 
Senegal, and Podor, Senegambia. 


TRAINED NURSES FOR CHOLERA CASES. 

It is proposed, in the event of an outbreak of cholerain this country, 
to make use of the workhouse infirmary in some districts. Itis interest- 
ing, therefore, to note that the Local Government Board, in a communi- 
cation to the Bandon Union, have pointed out the necessity of providing 
a sufficient number of efficiently trained nurses. The Board further 
suggests that it might be advisable to make use of the infirmaries for the 

ourpose of training young women tor nurses in view of the contingency. 
fe have,in another part of this issue, referred to the great demand 





which exists at the present time in these institutions for efficiently 
trained nurses. It seems to us a matter for regret that the larger in- 
firmaries are not more often used for the purpose of educating suitable 
young women in the theory and art of nursing. 








PERSONAL IDENTIFICATION. 


WE are glad to learn that the Council of the British Asso- 
ciation for the Advancement of Science has, at the instance. 
of the Anthropological Section over which Professor A, 
Macalister, of Cambridge, presided, at the Edinburgh meet- 
ing last year, called the attention of the Government to. 
the anthropometric method of personal identification which 
is successfully in operation in France, Austria, and other 
Continental countries, and which has been found very 
effective in the identification of habitual criminals, and 
consequently in the prevention and repression of crimes. 
The recommendation has taken the following form, which 
has been sent to the Secretary of State for the Home 
Department, Army, Navy, India, and the Colonies. ‘Con- 
sidering the recognised need of a better system of identifi- 
cation than is now in use in the United Kingdom and its. 
dependencies, whether for detecting deserters who apply for 
re-enlistment or old offenders among those who are accused 
of crime, or for the prevention of personation, more 
especially among the illiterate, the Council of the British 
Association express their opinion that the anthropometric 
methods in use in France and elsewhere deserve serious 
inquiry as to their efficiency, the cost of their maintenance, 
their general utility, and the propriety of introducing them, 
or any modification of them, into the criminal department 
of the Home Office, into the recruiting departments of the 
army and navy, or into Indian and Colonial administra- 
tion.” 

On this subject Mr. Francis Galton has_ recently 
addressed letters to the Times and Nature, showing its 
importance, and the various considerations which might 
assist the objects of Government investigation, and the 
advantages to be gained by adding to measurements of the 
body impressions of the palmar surfaces of the ends of the 
fingers. Everyone will admit that, however a man or woman 
may change his expressions and general appearance, by no 
possibility can he change the length or breadth of his head 
and of those parts of his body the dimensions of which are 
fixed by his osseous framework. The measurements of 
these parts must therefore (if they can be measured 
accurately) prove of great use for purposes of personal 
identification. It is interesting and important to learn from 
such extensive data as Mr. Galton possesses that impressions 
of the finger pulps are likewise a very easy and definite 
means of identification. Even when these impressions are 
indifferently made by being blurred, faint or imperfect, their 
general contour or pattern may be identified and determined 
with practical ro mngerg A by different persons. By more 
minute examination of details in a good impression of the 
ridges of a single finger, it is possible to say with certainty 
whether another impression taken, it may be, years pre- 
viously, is that of the same finger, unless, of course, the 
whole of the skin of the finger has been destroyed in the 
interval. If these impressions of all the fingers are obtained, 
the chances of all of them having been injured so as not to 
be recognisable is poy diminished. This certainty of 
identification from the ~~ =) impressions should to a great 
extent, if not altogether, do away with the need of photo- 
graphing prisoners, besides being much simpler, less expen- 
sive, and much better adapted for classification and subse- 
quent reference. While we have given prominence to the 
evidence which Mr. Galton has advanced of the importance 
for purposes of personal identification of finger impressions, 
it must not be supposed for an instant that we consider these 
should alone be employed. The mensuration of definite - 
anatomical parts must, we believe, always be the fundamental 
starting point and basis of any true scientific system of 
personal identification. ’ 

There is reason to hope that our Association, through its 
Parliamentary Bills Committee, will not be behind the 
British Association in taking up this matter, and using its 
influence to impress on the Government the importance 0 
establishing anatomical methods of personal identification. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIRST ANNUAL MEETING. 
Tue sixty-first Annual Meeting of the British Medical Asso- 
ciation will be held at Newcastle-on-Tyne, on Tuesday, 
Wednesday, Thursday, and Friday, August Ist, 2nd, 3rd, 
and 4th, 1893. 


President: JosepH Wuitk, F.R.C.8.Edin., Consulting Sur- 


geon, Nottingham General Hospital. 

President-Elect: GrorGE Hare Putiripson, M.D., D.C.L., 
F.R.C.P., Professor of Medicine in the University of 
Durham. 

President of the Council: W.W1THERS Moore, M.D., F.R.C.P., 
J.P., Consulting Physician, Sussex County Hospital. 

Treasurer: HENRY TRENTHAM Burt LIN, F.R.C.S., Surgeon to 
St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Davin Drum- 
monpD, M.D., Physician and Pathologist, Royal Infirmary, 
Neweastle-on-Tyne. 

An Address in Surgery will be delivered by GkorGE HAtti- 
puRTON Hume, M.D., F.R.C.S.Edin., Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne. 

An Address in Obstetrics and Gynecology will be delivered 
by CHARLES JAMES CULLINGWORTH, M.D., F.R.C.P., Obstetric 
Physician and Lecturer on Midwifery and Diseases of Women, 
St. Thomas’s Hospital. 

The scientific business of the meeting will be conducted in 
eleven Sections, as follows, namely : 


A. MEDICINE. 
Medical Theatre—College of Medicine. 

President: W. M1intER Orv, M.D Vice-Presidents : HENRY 
Barnes, M.D.; Henry HanpForp, M.D. Honorary Secretaries: 
JaMES ALEXANDER Linpsay, M.D., 37, Victoria Place, Belfast ; 
James Limont, M.B., 3, Queen’s Square, Saville Place, New- 
castle-on-Tyne. 

The following subjects will be discussed in this Section : 

Wednesday, August 2nd, at 10 a.m.—Chronic Glycosuria in 
Middle Life, introduced by Sir Dyce Duckworth, M.D., LL.D. 
Professors Clifford Allbutt, Gairdner, ee Stewart, Drs. 
Lauder Brunton, A. H. Carter, Stephen Mackenzie, F. W. 
Pavy, R. Saundby, W. R. Thomas, and Shingleton Smith 
will take part in the discussion. 

A demonstration on Myxcedema will be given by Dr. George 
Murray, Professor Oliver, Dr. T. M. Allison, and others. 

Thursday, August 3rd, at 10 a.m.—The Pathology and Dis- 
tribution of Atrophic Paralysis, introduced by David Ferrier, 
M.D., LL.D., F.R.S. Drs. Julius Althaus, A. G. Barrs, 
Alexander Bruce, Judson Bury, F. W. Mott, Alexander 
Robertson, and R. Saundby will take part in the discussion. 

Dr. David Drummond will give a demonstration on 
Aneurysm. 

Friday, August 4th, at 9.30 a.m.—Concussion of the Spine, 
more especially in its Relationship with Railway Accidents 
and Injuries, introduced by Byrom Bramwell, M.D. _ Pro- 
fessor Clifford Allbutt, Dr. J. O. Brookhouse, Professor 
Victor Horsley, Professor Cuming, Dr. Buzzard, Mr. Frederick 
Page, Dr. Alexander Robertson, Dr. Chauncy Puzey, and 
Mr. Wheelhouse will take part in the discussion. 

The following papers are announced : 


Couey, F. C., M.D. Chlorosis. 
GIAMPIETRO, Professor D. E. (University of Naples). Aphasia in its Re- 


lations to Lesions of the Auditory Centres. 
REDMOND, C. S.,M.D. The Cool Bath Treatment of Enteric Fever. 
SOLLY, 8S. E., M.D. (Colorado, U.S.A.) Effects of Heredity in the Progress 


of Phthisis. Pinel 
SmITH, Wilberforce, M.D. The Weighing Machine in Consulting Room 


Practice ; Cases, with Clinical Charts. J F 
WaDE, Willoughby F., F.R.C.P. On a Morbid Condition of the Local 


Nerves as a Factor in Gout. 


B. SURGERY. 
Anatomical Theatre—College of Medicine. 

President: W. C. Arnison, M.D Vice-Presidents: R. J. 
Goptez, M.B.; F. Page, M.D. Honorary Secretaries: J. 
RutTHERFORD Morison, F.R.C.S., 14, Saville Row, Newcastle- 
on-Tyne; JAMES Ernest Lane, F.R.C.S., 46, Queen Anne 
Street, W. 

A discussion on the Radical Cure of Hernia will be intro- 
duced by Dr. Halstead, Surgeon to the Johns Hopkins Hos- 
pital, Baltimore, U.S.A., and the following gentlemen 








intend to take part in it: Jordan Lloyd, Mayo Robson, Pro- 

fessor Annandale, Bowreman Jessett, C. B. Keetley, A. E. 

Barker, Professor Macewen, Hume, Damer Harrisson, Ward 

Cousins, Gilbert Barling, Dr. Crawford Renton, Mr. Stanmore 

Bishop, Rushton Parker, Dr. Mitchell Banks, Mr. Pye- 

Smith, Mr. R.C. Chicken, and W. Alexander. 

The discussion on the Surgical Treatment of Cerebral 
Tumours will be introduced by Professor Victor Horsley, 
M.B., F.R.C.S., who will illustrate his paper by lantern 
pene and specimens, and Professor Macewen, Dr. 

errier, Dr. Drummond, Damer Harrisson, Dr. Crawford 

Renton, Dr. MacDougall, and Rushton Parker will take part. 
Dr. Frederick Page will introduce a discussion on the 

Treatment of Intestinal Obstruction. Messrs. Jonathan 

Hutchinson, Jordan wt Mayo Robson, Professor Annan- 

dale, Messrs. H. W. Allingham, Bowreman Jessett, Hume, 

Dr. Drummond, Harrison Cripps, Ward Cousins, Gilbert 

Barling, Dr. Crawford Renton, Rushton Parker, D. Lowson, 

Mr. Pye-Smith, and W. Alexander will take part in the dis- 

cussion. 

The following papers are announced : 

Acameeeen, W. M. D., F.R.C.S. (Liverpool). Some Results of Trephining 

n Epilepsy. 

ALLINGHAM, H. W., F.R.C.S. The Surgical Treatment of Incontinence of 
Feces sometimes following Operations on the Rectum. 

BARKER, A. E., F.R.C.S. On the Treatment of Acute Intussusception in 
Young Children. 

COLLIER, Mayo, M.B., F.R.C.S. (London). A paper with illustrative 
specimens on the Surgery of the Frontal Sinuses. 

HASLAM, W. F -R.C.S. Some Points. in the Surgical Treatment of 
Simple Ulcer of the Stomach. 

HERN, J.,M.D. The Effect of Repeated Tappings on Hydrocephalus. 

JONES, Robert, F.R.C.S. Papers on Amputation in Senile Gangrene. The 
Treatment of Chronic Sprains of Foot and Ankle. 

LANE, W. Arbuthnot, M.B. 1. The Fallacy of the Vertical Foot Piece. 
2. The , ao of the Parting Tool or Angular Gouge to the Sur- 
gery of the Skull. 

MORISON, A. E., M.B., F.R.C.S.Ed. A Patient after Gastro-enterostomy. 

MORISON, Rutherford, M.B., F.R.C.S. 1. Specimens illustrative of Gas- 
Se Surgery. 2. A New and Easy Method of Intestinal 

esection. 

PARKER, Rushton, M.B., B.S., F.R.C.S. (Liverpool). 1. The Radical Cure 
of Hernia, based upon over 270 Operations. 2. A Case of Two Attacks 
of Acute Intestinal Obstruction recovering the First Time under 
Palliative Treatment, the Second after Abdominal Section. : 
Mr. Coppinger, of Dublin, will exhibit a case of Subclavian 

Aneurysm treated by Ligature of the Innominate and Carotid 


Arteries, and will give a full report of his case. 


Demonstrations of patients and of operations will be. 


arranged at the Royal Infirmary, at the Children’s Hospital, 
and at other institutions. 

Dr. F. Page will show a Man upon whom two operations of 
es was performed 14 months ago. 

On Wednesday, Thursday, and Friday demonstrations on 
Surgical Cases will be given at the Infirmary at 5 o’clock in 
the afternoon by the surgical staff. 


C. OpstETRIC MEDICINE AND GYNZCOLOGY. 
Chemical Theatre—Durham College of Science. 

President : James MurpHuy, M.D.  Vice-Presidents: W. 
Gowans, M.D.; D. Berry Hart, M.D. Honorary Secre- 
taries: A. D. LettH Naprer, M.D., 67, Grosvenor Street, 
Grosvenor Square, W.; R. C. Bentneton, M.D., 59, Osborne 
Road, Newcastle-on-Tyne. 

A discussion on Puerperal Septiceemia will be opened by 
Dr. Barnes, and the following intend to speak: Drs. = 
worth, Lovell Drage, Jardine, Herman, Hern, Boxall, 
Fancourt Barnes, Bell, Sloan, Elder, Byers, Professor Oliver, 
Reid, Smyly, Aust-Lawrence, Swayne, and Cameron. 

Professor Pozzi will open a discussion on the Conservative 
Treatment of the Diseases of the: Uterine Appendages. The 
following members will speak: Drs. Cullingworth, More 
Madden, Sloan, Tait, Handfield-Jones, A. Martin, Mayo 
Robson, Fancourt Barnes, Elder, Bell, Smyly, Aust-Lawrence,. 
Swayne, Cameron, ‘ravers, and Jessett. 

The following papers are announced : 


AuSsT-LAWRENCE, A. E., M.D. Post-Partum Ovariotomy. : 

BALLANTYNE, J. W., M.D. Summary of the Results of the Examination of 
100 Cases of Foetal Deformity and Disease. 

BARNES, Fancourt, M.D., F.R.S.Edin. Case of Lithotomy in the Female 
Bladder. 

BELL, R., M.D. Treatment of Displacement of the Uterus. 

BisnHop, E. S., F.R.C.S., First Thirty Ovariotomies. 

BRAITHWAITE, James. On Acute Anteflexion of the Uterus in the Later 
Months of Pregnancy. 

BREwISs, N. T., M.B. Some Unusual Forms of Hyperplasia of the Cervix 


Uteri, 
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Dugg, Alex., F.R.C.P. The Valueof Crude Boracic Acid in the Treatment 
of Chronic Endometritis. 

Epis, A. W., M.D. Some gk Cases of Puerperal Septi «mia. 

HANDFIELD-JONES, M., M.D., M.R.C.P. The Treatment of Adhesions after 


Pelvic Peritonitis. 
apne, D. ag M.D. The Extraperitoneal Development of Extrauterine 
G tion, th remarks on its Treatment. 
HAvtrain, F. W. H., M.D. The Constant Current in Uterine Disease 
Practigally Considered. 
Jessett, F. B., F.R.C.S. On the Treatment of Advanced Uterine Cancer. 
‘MADDEN, More, M.D., F.R.C.S.Edin. On Puerperal Fever and Septic- 
wma. 
“Martin, A., M.D., Berlin. 
Martin, C., M.B., F.R.C.S. 
NAPteEr, A. D. Leith, M.D.,and SCHACHT, F.F., M.D. 
Ventrofixation of the Uterus. 
‘Pozzi, Professor. The Technique of Laparotomy. 
eb C. E., M.D. The Treatment of Retroversion of the Gravid 
rus. 
WessteEr, J.C.,M.D. The Etiology of Ectopic Gestation. ; 
_ Dr. Murdoch Cameron will show a New Pair of Axis Trac- 
tion Forceps for application in the conjugate diameter at the 


brim. 


(Title not announced.) 
On the Nerve Theory of Menstruation. 
Series of Cases of 


D. Pusiic MEDICINE. 
Hall of Geographical Society. 

President : H. E. Anmstronea, D.Hy. Vice-Presidents: GEORGE 
Eastes, M.B.; THomas Eustace Hitt, M.B. Honorary Secre- 
tars: F. P. Wiacurwicx, M.D., 5, Curlew Street, Horsley- 
down, 8.E.; W. Turnsuti, M.B., South Shields. 

The following papers are announced : 
ARBMSTRONG, Henry E., D.Hy. O.8. Newcastle-on-Tyne). 1. Cholera 

Precautions in the North of England. 2. (Exhibit) Medical Visiting 

Coat arfd Head Cover for Infectious Diseases. 

Laws, C. U., M.B. Arrangements for Sterilisation of Cholera Dejecta, etc, 
at the Tem rary Cholera Hospital at Newcastle-upon-Tyne. 
CLARK, F. W., M.D. (Newcastle). The Duties and Difficulties of Port 

Medical Inspectors. 
MALCOLMSON, J. A., M.D. (M.O.H. Middlesbrough). The New Floating 

Hospital of the vi cnVE TF Port Sanitary Authority (with plans). 
Mason, J. W., M.B. (M.O.H. Hull). Cholera: Quarantine as a Preventive 

Measure. 

PRINGLE, R., Brigade-Surgeon, M.D. Cholera: Quarantine as a Preventive 

Measure. 

Hr, T. E., M.B. 

Affections. 
Davigs, Sydney, M.D. (M.O.H. Plumstead). 

Diphtheria in Urban Districts. 

Rina, C. G., L.R.C.P. (M.O.H. Keswick). 

Infectious Diseases by Tramps. 

Kerr, Norman, M.D. The Shelters and Dissemination of Small-pox. 

Munro, A.:C., M.B. (Renfrew County Council). Notification of Measles. 

Riper, J. J.,.M.D. The Diet of Infants and Young Children. 

RENTOUL, R. R., M.D. (Liverpool). Proposed Registration and Inspection 
of Stillborn Children. 

WILLouGBBY, E.‘F.; M.D. The Control of Dairies. 

Dr’ Ata, G. H., L.R.C.P. (M.O.H. Buckingham Rural and Urban Sanitary 

Districts). The Housing of the Working Classes in Rural Districts. 
Fow er, Trevor, L.R.C.P. (Epping). District Medical Officers as Medical 

Officers of Health. 


(M.O.H. Durham County Council). Specific Throat 


The Causes of the Increase of 


Prevention of the Spread of 


E. PsycHoLoey. 
Durham College of Science. 

President: T. W. McDowatt, M.D. Vice-Presidents: ALEx. 
Rei Ureunart, M.D.; C. Norman, F.R.C.P.I. Honorary 
Secretaries: J. T. Catucorr, M.D., City Asylum, Gosforth, 
Newcastle-on-Tyne; Rospert Jonges, M.D., London County 
Lunatic Asylum, Claybury, Woodford, Essex. 

The President (T. W. McDowall) will introduce for discus- 
sion the subject of the Effect of the Recent Change in County 
Government on Asylums and the Insane. 

Discussions will be opened on the Alleged Increase of In- 
sanity, by Dr. D. Hack Tuke; on the Detached Asylum Hos- 
pital, its Uses and Advantages, by Dr. Clouston ; on State 
Aid for Poor Private Insane Patients, by Dr. Yellowlees. 

The following have promised to take an active part in the 
proceedings of the Section: Sir J. Crichton-Browne, Dr. John 
Sibbald, Dr. T. Outterson Wood, Dr. Robert Smith, Dr. John 
Merson, Dr. John A. Wallace, Dr. P. W. MacDonald, Dr. Car- 
lyle Johnstone, Dr. John Macpherson. 

The following papers are announced : 


CAMPBELL, Harr D. Claustrophobia. 

CLoustTon, Dr. he Mental Symptoms of Myxcedema and the Effects of 
Treatment by Thyroid Glands. y 

Ig 2LAND, Thomas, L.R.C.P., etc. (Public Asylum, Berbice). Insanity from 
the Abuse of Indian ene. 

Keay, John, M.D. On the Use of Hypnotics and Sedatives. 

Miovirmiss, Dr. Adolescent General Paralysis: its Pathology and 
Svmpto ns. . 

Nonman, C molly, M.D. The Criminal Liaw Amendment, 1885, in Relation 
to the Protection of Female Patients. 

Rayner, H.. M.D. Notes from the Out-patient Department for Mental 
Diseases at St Thomas’s Hospital# 





ROBERTSON, Dr. On Massage of the Brain, a New Principle in Cerebral 
Therapeutics. 
Exhibition of a Series of Incised Slates for use in the 


WHITWELL, Dr. 
cal Questions in Ger- 


Post-mortem Room. 
URQUHART, Dr. 1. Current Opinion on Psycholo 
2. Notes of a Conversation with Professor Meyer, of Gét- 


many. 
tingen. 
F. ANATOMY AND PuysioLoey. 
Physiological Laboratory—College of Medicine. 

President: Tuomas OtiverR, M.D. Vice-Presidents: R. W. 
Rem, M.D.; W. D. Hariteurton, M.D. Honorary Secre- 
taries: R. Howpen, M.B., University of Durham College of 
Medicine, Newcastle-on-Tyne ; A. THomson, M.B., Museum, 
Oxford. 

The following discussions have been arranged for : 

1. Wednesday.—On the Structure, Functions, and Pathology 
of the Thyroid, to be opened by Victor Horsley, F.R.S. 

2. Thursday.—On the Delimitation of the Abdomen, to be 
opened by William Anderson, F.R.C.S. 

3. Friday.—On the Sensori-motor Functions of the Cortex 
Cerebri, to be opened by F. W. Mott, M.D. 

Discussions 1 and 3 will be combined with the Section of 
Pathology, No. 1 being held in the Section of Pathology, and 
No. 3 in the Section of Anatomy and Physiology. 

The following papers are announced : 

Boyce, Rubert, M.D. Ablation of Cerebral Hemispheres in Mammals. 

Broptk, T. Gordon. A New Method of Studying the Elasticity of Muscle 
or any Tissue. 

BRooKS, H. St. John, M.D. On the Morphology of the Peroneal Group of 


Muscles in the Monotremata. 

Brown, Macdonald, M.D., F.R.C.S. 1. The Attachments of the Ascend- 
ing Colon. 2. Variations in the Position and Development of the Kid- 
ney. 

Bruck, Alexander, M.A., M.D., F.R.C.P.E. Lantern Demonstration on 
the Minute Structure of the Hind Brains. 

FAYRER, Sir J., F.R.S. Cardiac and Pulmonary Thrombosis. 

GIAMPIETRO, Professor Dott. Eduardo ( University of Naples). Classifica- 
tion of the Auditory Centres in Relation to Articulate Language. 

GIBSON, G. A., M.D., F.R.C.P.E., and GILLesprir, A. Lockhart, M.D. On 
some Points in Relation to the Development of the Heart. 

HALLIBURTON, W. D., M.D. Intravascular Coagulation. 

HoRsS.LEy, Victor A. H., M.B., F.R.C.S., F.R.S., and BEEVOoR,C. E., M.D., 
F.R.C. On the Movements of the Tongue and their Representations 


in the Cortex. 

KANTHACK, A. A., B.A., B.Sc., F.R.C.S. The Relation of the Epiglottis to 
the Velum Palati in Various Animals. 

Kent, A. F. Stanley. Further Researches on the Structure and Func- 
tions of the Mammalian Heart. 

Mott, F. W,, M.D. The Sensori-motor Functions of the Rolandic Area of 
the Cortex Cerebri. 

OLIVER, Thomas, M.D., F.R.C.P., and GARRETT, Mr. F.C. Analysis of the 
Gases of the Blood in Chloroform, Ether, and Bichloride of Methylene 


Anesthesia. 
PATERSON, A. M., M.D. The Distribution of the Nerves to the Lower 


Limb. 
PATON, Diarmid No#l, M.D. Sugar Formation in the Liver. 
SHERRINGTON, C.S., M.B., L.R.C.P. Experimental Note on the Knee- 


jerk. 
STARLING, Ernest H,, M.D. Absorption from and Secretion into the 


Serous Cavities. 
SyMINGTON, Johnson, M.D. Observations on the Development of the 


Human Brain. 
THOMPSON, W. H., M.D. 1. The Absorption of Fat from the Intestine. 
2. The Nature of the Work of the Kidney as shown by the Effects of 
Atropine and Morphine on the Secretion of Urine. 
RUSSELL, J. 8. Risien, M.B. Ablation of Cerebellum in Mammals. 
WEBSTER, J. C., M.D. Embryological Studies in Tubal Gestation. | 
A special Anatomical and Physiological Museum will be 


arranged in the room adjoining the Section. 
G. PATHOLOGY. 
Physical Theatre—Durham College of Scrence. 

President: C. 8. Roy, M.D., F.R.S. Vice-Presidents: T. C. 
SquanceE, M.D.; J. L. Steven, M.D. Honorary Secretaries: 
F. W. Mort, M.D., 84, Wimpole Street, W.; Gzorce R. Mur- 
RAY, M.B., 2, Saville Place, Newcastle-on-Tyne. 

Wednesday, August 2nd. Introductory Address by the Pre- 
sident. Communications and demonstratiens on the Patho- 
logy and Pathological Anatomy of the Circulatory and 
Glandular Systems. 

Thursday, August 3rd. Communications and demonstra- 
tions on other branches of Pathology and Pathological 
Anatomy. 

Friday, August 4th. Bacteriological papers and demon- 
strations. 

The Section will be held in the Physical Lecture Theatre 
of the Durham College of Science, Neweastle-on-Tyne. This 
room is fitted with a powerful electric lantern, and provision 
will be made for lantern demonstrations, the projection of 
spectra, chemical experiments, and microscopical exhibi- 
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tions. Arrangements may also be made for informal demon- 
strations of experiments or specimens in the Museum of the 
Section in the afternoons. It is hoped that as many papers 
as possible will be accompanied by specimens, illustrations, 
lantern slides, or demonstrations. 

There will be an exhibition of specimens, recent and pre- 
served, bacteriological cultures, models, diagrams, and in- 
struments for pathological research in the Museum attached 


to the Section. 

The following papers are announced : 

*ANDRIEZEN, W., M.B. On the Form and Significance of the Hypophysis 
Cerebri in the Evolutionary History of the Brain. 

BOKENHAM, T. J., L.R.C.P., and FENWICK, Soltau, M.D. The Pathological 
Action of some Substances obtained from the Spleen of Patients dead 
of Scarlatina. 

*Boyck, R., M.B. 1. On the Action of Absinthe on the Nervous System. 
2. _ the Path of Degeneration following Ablation of a Cerebral Hemi- 
sphere 

CarTLE, Chas., M.D. Observations on the Cell Enclosures met with in 
Cancer. 

CLARKE, J. Jackson, M.B. Psorosperms. 

Coats, Professor J.,M.D., and AuLD, A. G., M.D. A Preliminary Com- 
munication on the Pathology of Aneurysms and its Relations to 
Atheroma, 

CopEMAN, Monckton, M.D. Experiments on Vaccinia and Variola, 

DELEPINE, Professor S. Tuberculosis. 

GALLOWAY, J., M.D. Psorosperms. 

Gipson, G. A., M.D., and Murr, Robert, M.D. 
and Thyroid Gland in Graves’s Disease. 

ay os le J., F.R.C.S. Retained Testis in Man and some of the Lower 
Animals. 

HaiG, A.. M.D. The Causation of Anzmia and the Blood Changes pro- 
duced by Uric Acid. 

HARLEY, Vaughan, M.D. Experimental Diabetic Coma. 

HorRSLeEY, Professor V., F.R.8S. On Transplantation of the Thyroid. 

*HORSLEY, Professor V., F.R.S., and KRAMER, Dr. Demonstration of the 
Effect of Gunshot Injuries of the Brain. 

KANTHACK, A. A., M.D. Immunity. 

KELYNACK, T. N., M.D. 1. A pendicitis. 2. Heart Failure in Alcoholism. 

KENT, Stanley. 1. On the Supposed Occurrence of Psorosperms in a 
Tapeworm. 2. On the Structure and Function of the Mammalian 
Heart. 3. Effects of Thyroidectomy. 

—— r, Dr., and BoycE, R, Upon tle Action of the Serum of Vaccinated 

alves. 

LanG, Dr. On the Nature of the Muscular Movements in Cachexia Thyreo- 
priva in Dogs. 

Levy, Dr. On the Elasticity of the Brain Substance. 

MACKENZIE, Hector, M.D. Thyroid Secretion. 

MACKENZIE, J., M.D. Thyroid Secretion. 

Mott, F. W., M.D. On the Sensory Fuuction of the Rolandie Area of the 
Cortex Cerebri. 

MuRRAY, George, M.D. Thyroid Secretion. 

Parsons, J. Herbert, M.B. Effects of Thyroidectomy on Metaboiism. 

POWER, D’Arcy, M.B. Some Effects of Chronic Irritation upon Living 
Tissues, or First Steps in a Rational Stuly of Cancer. 

Roy, Professor C. 8., F.R.S., and Corbett, E. E., M.B. 
Collapse. 

*RUSSELL, Risien, M.D. The Effects of Lesions of the Cerebellum. 

RuFFER, A., M.D., and PLIMMER, Dr. Ou Relation of Protozoa to Disease. 

*SHERRINGTON, C. 8., F.R.S. Experimental Note on the Knee-jerk. 

SmiTH, J. Lorrain, M.B. The Function of the Thyroid. 

Snow, Herbert, M.D. The so-called Parasitic Protozoa of Mammary Car- 
cinoma. 

arerEu, J. Lindsay, M.D. The Pathology of Fibroid Degeneration of the 

ear 


H a 
STEWART, Professor Grainger, and Ginson,G. A.. M.D. Atrophy of Heart 
Muscle in consequence of Obstruction of the Coronary Artery. 
THOMSON, John, M.D. The Treatmeut of Three Cases of Sporadic Cre- 
tinism by Thyroid Extract. 
WOODHEAD, G. Sims, M.D. 
Witson, T. Stacey, M.D. Anesthesia duc to Disease of the Central Cortex. 
*,.* The papers marked with an asterisk will be communicated at a com- 
bined meeting of the Sections of Physiviogy and Pathology. 1 
Preference will be given to communications accompanied 
by demonstrations, but as far as possible the above communi- 
cations will be taken in the order which is found most con- 


venient. 


Condition of Nerve Centres 


Pathology of 


H. OPHTHALMOLOGY. 
Materia Medica Room—Uoll:g2 of Medicine. 

President : G. E. W1ttraMson, F.R.C.8. Vice-Presidents: JOHN 
Watton Browne, M.D.; G. Hartrinas. F.R.C.S. Honorar: 
Secretaries: A. N. Gopsy Grpps. L.R.C.P., 27, Chandos Road, 
Redland, Bristol: A. S. PercivaL, M.B., 16, Ellison Place, 
Newcastle-on-Tyne. 

The President, Mr. Williamson, will give a short opening 
address. 

Dr. Buzzard will 7 a discussion on Optic Atrophy as a 
Symptom of Chronic Disease of the Central Nervous System, 
and another discussion is being arranged. 

The following papers are announced : 
ANDERSON, Tempest, M.D. Railway Servants’ Eyesight. 
DRAKE-BROCEMAN, Brigade-Surgeon-Lieutenant-Colonel. 


Proptosis. 
Kwacos, R. Lawford, M.D. Reflex Amblyopia during Pregnancy. 
Mackay, George, M.D. The Optical Treatment of Conical Cornea. 


Case of Double 





OLIVER, Charles, M.D. (Philadelphia, U.S.A.). Clinical History of a case 
of a Successful Extraction of a Piece of Stee] from an Iris. 
STEPHENSON, m prey £ M.B., F.R.C.S. Congenital Ectropion of the Uvea; 
and will show the latest model of Expression Forceps for Trachoma. 
WILLIAMSON, G. E., F.R.C.S. Sections and Drawings from a case of 
Primary Spindle-cell Sarcoma of the Iris. 
Papers have also been promised by Drs. Bickerton, Cross, 


and Johnston Taylor. 


I. DisEAsEs OF CHILDREN. 
, Durham College of Science. 

President: T. Bartow, M.D. Vice-Presidents: NospLe SMITH, 
F.R.C.S.Ed.; W.C. Beattey, M.D. Honorary Secretaries: W. 
E. A. CumMMINS, M.D., 17, St. Patrick’s Place, Cork; W. G. 
BLACK, F.R.C.S.Edin., 24, Ellison Place, Newcastle-on-Tyne. 

At the forthcoming meeting some portion of each of the 
three days on which the Section meets will be devoted to the 
discussion of the following subjects : 

Abdominal Tuberculosis in Childhood and its Treatment. 
To be opened by Dr. Fred. Taylor and Mr. Howard Marsh ; 
Mr. A. E. Barker and Mr. Lawford Knaggs intend to take part. 

The Treatment of the Enlarged Cervical Glands, opened by 
Dr. Clifford Allbutt and Mr. Pridgin Teale. 

Heart Disease in Childhood and its Treatment, to be opened 
by Dr. H. Ashby and Dr. F. C. Coley; Dr. J. W. Byers and 
Dr. E. R. Townsend intend to take part. 

The following papers are announced: 

LANE, Arbuthnot. The Treatment of Talipes. 
SMITH, Noble. The Treatment of Spinal Caries. 
VICKERY, W.H. Case of Mastoid Disease with Ligature of Interna 

Jugular (with patient). 

J. OTOLOGY. | 
‘ Durham College of Science. 

President: H. B. Hewetson, M.R.C.8. _ Vice-Presidents: R. 
Exxis, F.R.C.8.Edin. ; A. BRonnER, M.D. Honorary Secretaries : 
J. MackxenzizE Bootu, M.D., 367, Union Street, Aberdeen ; 
8S. Macautay, L.R.C.P., 49, Jesmond Road, Newcastle-on- 
Tyne. 

The President, Mr. Hewetson, will give an opening address. 

A discussion will take place upon the Surgical Treatment 
of Mastoid Disease and its Complications. The following 
have signified their intention of taking part in this discus- 
sion: Professor William Macewen. M.D., Glasgow; Victor 
Horsley, F.R.S., London; W. Milligan, M.D.; A. Ogstén, 
M.D., Aberdeen; Charles Warden, M.D.; Dr. Nunneley, 
Leeds; Dr. Guye, Amsterdam ; and H. E. Jones. 

A discussion on Pathogenic Organisms of the Naso-pharynx 
and Ear will be opened by Dr. Macintyre, Glasgow. The 
Otological Museum will be placed in a room adjoining the 
Section. : 

The following papers are announced : 

BRONNER, A., M.D. Notes on Sixty Cases of Mastoid Discase in which 
the Antrum was Opened. 

Exuis, Richard, F.R.C.S.Ed. Results of an Examination of 2,000 School- 
children in Newcastle-on-Tyne and District as to their Hearing, ete. 

GIAMPIETRO, Professor (Naples). The Dangers and Limitations of Polit- 
zer’s Method. 

LANE, W. A., M.B. The Symptoms and Treatment of Septic Infection 
of the Lateral Sinus as illustrated by Ten Cases, 

LODGE, Comes eae M.D. Ona Case of Pharyugomycosis. 

MACAULAY, 8S. L.R.C.P.Edin. Some Observations ou an Examination of 

100 Deaf Mutes. 

METCALFE, G., M.B., B.S. On the Use of Pilocarpin in Aural Affections. 
MILLIGAN, W., M.D. 1. The Treatment of Chronic Suppuration of Middle 

Ear Disease by Excision of the Auditory Ossicies. 2. On a New Intra- 

tympanic Syringe. 
ROBERTSON, Wm., M.D. 1. A Series of Cases of Antrectomy pA Recent 

Methods of Operating. 2. A Series of Cases of Deafness arising from 

Intra-nasal Conditions; for example, Rhinoscleroma, Intra-nasal Dia- 

phragms, Purulent Ethmoiditis, Diseases of the Antrum of Highmore, 

etc. 3. Cases demonstrating Eustachian Synechiw. 


K. DERMATOLOGY. 
Durham College of Science. 
W. Ayan Jamieson, M.D. 


President : 
M.D. ; Coicorr Fox, 


GEORGE THIN, 


Vice-Presidents : 
M.B. Honorary 
Secretaries: PHINEAS S. ABRAHAM, M.D., 2, Henrietta Street, 
Cavendish Square, W.; V. H. Rutusrrorp, M.B., 12, Eldon 


Square, Newcastle-on-Tyne. piss ( 
A discussion will take piece on Ringworm, to be opened 


by Dr. Coleott Fox, in which the following gentlemen will 
take part: Dr. H. Alder-Smith, Dr. Leslie Roberts, Dr. George 
Carpenter, and Dr. Alfred Eddowes, 

A discussion will take place on Psoriasis, to be opened b 
Dr. Radcliffe Crocker, in which the following gentlemen will 
take part: Mr. Dale James, Dr. Mapwther, Dr. Stewart Stir- 
ling, and Dr. P. 8. Abraham. 
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A discussion will take place on Lupus, to be opened by Mr. 
Jonathan Hutchinson, in which the following gentlemen will 
take part: Dr. P. G. Unna, Dr. Norman Walker, Dr. H. 
Handford and Dr. G. G. Stopford Taylor. 

The following papers are announced : 

BIDWELL, L., F.R.C.8. On the Surgical Treatment of Lupus. 

Eccies, A. Symonds, M.B. Massage in Certain Diseases of the Skin. 

EppowEs, Alfred, M.D. Note on Tuberculous Eczema. 

Fox, Dr. Colcott, and CARPENTER, Dr. George. On Syphilitic and Tuber- 

culous Cutaneous Gummata. 

STIRLING, Stewart, M.D. Clinical Note with Drawings of a Case of Sebor- 
rheea Psoriasiformis. 

WALKER, Norman P., M.D. On Rodent Ulcer. 

WALs3H, D., L.R.C.P.&S.Edin. On Metastasis as a Factor in Certain Skin 
Inflammations. - ; é : 
Water-colour drawings, casts, and microscopic specimens 

will be shown by Dr. Stopford Taylor, Dr. Norman Walker, 

Dr. Coleott Fox, Dr. Leslie Roberts, Dr. Geo. Carpenter, and 


Dr. P. 8S. Abraham. 
Mr. Jonathan Hutchinson, Dr. Radcliffe Crocker, Dr. Allan 
Jamieson, and Dr. Colcott Fox, will exhibit drawings, ete., 


of Diseases of the Skin. 
Dr. Norman Walker will give a lantern demonstration on 
Rodent Uleer in connection with the Section one afternoon. 


Honorary Local Secretary: G. E. W1LL1aMson, F.R.C.S., 22, 
Eldon Square, Newcastle-on-Tyne. 
Honorary Treasurer: W. C. Beatiey, M.D., 10, Jesmond 
Road, Neweastle-on-Tyne. 
PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST IST, 1893. 

9.30 A.M.—Meeting of 1892-93 Council. 

11 a.M.—First General Meeting. Report of Council. 
of Committees; and other business. 
3 P.M.—Sermon by the Bishop of Durham. 
8.30 p.M.—Adjourned General Meeting from 11.30 a.m. 
sident’s Address. 
WEDNESDAY, AUGUST 2ND, 1893. 
9.30 A.M.—Meeting of 1893-94 Council. 
10 '.M. to 2 P.m.—Sectional Meetings. 
3 p.m.—Second General Meeting. Address in Medicine. 
4 p.M.—Garden Party by the Sheriff of Newcastle at High- 
field House, 8. Gosforth. 

8.30 P.M.—Conversazione by the Mayor and Corporation in the 

Natural History Museum. 
THURSDAY, AUGUST 3RD, 1893. 
9.30 a.M.—Meeting of Council. 
10 A.M. to 2 P.m.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery. 

4.30 P.M.—Reception by the Schools and Charities Committee 
of the Newcastle-on-Tyne Corporation at the Home 
for Incurables on the occasion of its inauguration. 

7 P.M.—Public Dinner of the Association in the Banqueting 
Hall, Jesmond Dene. 
FRIDAY, AUGUST 4TH, 1893. 
9.30 to 11 A.m.—Sectional Meetings. 
11 a.M.—Concluding General Meeting. 
and pea 
3 P.M.—Convocation at Durham for Conferring Honorary 


ees. 
4 P.M.—Garden Party and Reception by the Warden and 
Senate of the University. 
8.30 P.M.—Conversazione in the Art Gallery. 
SATURDAY, AUGUST 5TH, 1893. 
Excursions. 
Ambulance Review in the Gosforth Park. 


Reports 


Pre- 


Address in Obstetrics 


NOTICES OF MOTION. 

Notice is hereby given that at the Annual General Meeting 
of the Association to be held at pe ey a on Tues- 
day, the Istday of August, 1893, at 11 o’clock in the forenoon, the 
following motion will be proposed on behalf of the Council : 

That the following addition be made to the by-laws: : 

3a. Any member of the Association who shall have been convicted in a 
court of justice of any criminal offence, or whose name shall have been 
erased from the Medical Register on account of infamous conduct in any 
professional respect, shall ipso facto cease to be a member of the Associa- 
ticn, but any such member shall be eligible for re-election in the event 
of his name being restored to the Medical Register. 


Dr. Ince hereby gives notice that he will move: 

That the acceptance of any kind of payment or remuneration for atten- 
dance by members of the Council or any of the Committees is alike alien 
to the spirit and to the dignity of this our fraternal and_ professional As- 
sociatioh, and should, therefore, be at once discontinued. 


July 13th, 1893. Francis Fowxe, General Secretary. 








LITERARY INTELLIGENCE. 
A New medical periodical, entitled Boletin de la Academia de 
Hiviene de Cataluia, has recently appeared at Barcelona. It 
is to be the organ of the Catalonicn Academy of Hygicne. 





We have received Part iv of the Sheffield Medical Journal 
which has now completed the first year of its existence. The 
contents include a vigorous paper on the Influence of Pre- 
judice and Criticism on the Progress of Gynecology, by Dr. 
W. Japp Sinclair; one on Hernia in Childhood, by Dr. Sin: 
clair White; one on Synchronous Movements of the Upper 
Eyelid and Lower Jaw, by Mr. Simeon Snell; cases of 
Myxcedema treated by Thyroid Feeding and Injection of 
Thyroid Extract, by Dr. Cocking and Mr. T. Lewis Owen, 
ete. The Sheffield Medical Journal has fully justified its 
existence, and the editor, Mr. Simeon Snell, and his able 
collaborators may be congratulated on the successful result of 
their labours. 


The Weismann-Spencer controversy is continued in the 
Contemporary Review for July. Mr. Romanes criticises Mr. 
Spencer’s views as to the fallacy of Weismann’s theory of 
panmixia, and contends also that proof of the influence of a 
previous sire on the progeny of a nA contnadd one by the same 
dam would not constitute valid evidence against Weismann’s: 
theory of germ plasm. Mr. Herbert Spencer replies very 
briefly, traversing the arguments in support of panmixia. 
Professor Marcus Hartog follows with a criticism of Weis- 
mann’s theory, in which he points out that the German pro+ 
fessor has frequently modified his theory, the last and not 
least important change having been made within the last 
year. 


In the Westminster Review for July, Mr. St. John Hankin, in 
a somewhat paradoxical article, argues that criminals are 
such either by accident or by defective constitution ; that the 
former ought not to be punished by incarceration, but by fine, 
which is a very old-fashioned doctrine, and that the former 
should be isolated from the rest of the community and placed 
under treatment, moral and medical, until he is better. 
‘* Beginning by restoring the health (and therefore the vigour) 
of the ottninal,” each case must be thoroughly treated, ‘‘ and 
the patient must not be dismissed till, in the opinion of his 
medical advisers, he is cured.” Failing cure, Mr. Hankin 
appears to suggest that the only alternative is euthanasia. 


The June number of the Bristol Medico-Chirurgical Journal, 
in addition to several articles of exceptional interest on sub- 
jects belonging to general surgery and medicine by Mr. F. RB. 
Cross, Mr. Arthur Barker, Dr. George Parker, and Mr. Kar- 
keek, contains an interesting little paper by Mr. Augustin 
Prichard entitled ‘‘One View of Heredity.” Discussing the 
question of the inheritance of physical and mental characters 
in its relation to habitual criminals, Mr. Prichard agrees with 
a medical friend who, he tells us, ‘‘ propounded, perhaps not 
quite seriously, the doctrine that the right treatment and 
punishment for the habitual criminal would be the opera- 
tion of castration.” Mr. Prichard seems to be unaware of 
the fact that the idea has been propounded in all seriousness 
by several writers, among whom may be mentioned Dr. 
Benanened. of New York. Mr. Prichard, however, has 
unearthed an earlier document on the _ subject than 
any Dy ste ver known to us in ‘a little parchment- 
bound duodecimo volume, being an account of Scotland, Ire- 
land, and Scandinavia, 1627 ; Scotie Hibernia et Svecie Descrip- 
tio, Lugd. Bat. cidioxxvii.” In the description of the High- 
landers of old there occurs the following passage : ‘‘ Men who 
had been found after much inquiry to be suffering from ept- 
lepsy, idiocy, mania, or any similar disease which could 
easily be transmitted to their Se were castrated that 
the race might not be contaminated by foul contagion by 
those who might be born to them; and women who were: 
found to be infected with any of these diseases or with leprosy 
were kept far away from any association with men ; but if one- 
of these were found to have conceived, she was buried alive: 
with her unborn child; and to prevent disgrace to their 
country, gluttons, unnatural feeders, and gormandisers, and 
habitual drunkards were punished ina mild way (mitisupplicio).. 
being first allowed to eat and drink as much as they liked. 
and then drowned in the river.” The ancient Highlanders: 
had evidently anticipated the teachings of modern science 01 
the hereditary transmission of disease. From their treat- 
ment of the women, however, it is clear that latter day gynx- 
cologists might have taught them a milder way than live 
burial. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 


SupscRIPTIONS to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical PFournal. 


SATURDAY, JULY 15ra, 1893. 


—_—--> --— 


PRESS NOTICES AND QUACK REMEDIES. 


THE case of Alabone v. Morton, which was decided by 
Mr. Justice Wright on July 8th, has drawn prominent 
attention to a matter closely affecting the reputation and 
best interests of the British press. 

The action was brought by Mr. Edwin W. Alabone (whose 
name was in 1886 removed from the list of Members of the 
Royal College of Surgeons and from the Medical Register) fcr 
an injunction to restrain Henry E. Morton, a former clerk 
or assistant of the plaintiff, from continuing to publish 
a book entitled The Prevention and Cure of Consumption, 
on the ground of infringement of the plaintiffs rights in 
relation to a book written by him on the same subject ; and 
Mr. Justice Wright, in granting the injunction which he 
did, is reported to have expressed the hope that the proper 
authorities would take steps to enforce the Apothecaries Act 
against both parties, and would also consider whether pro- 
ceedings of another kind should not be taken against the 
said defendant, whose fraud and false pretences were esta- 
blished by the evidence in the case, so far as that evidence 
could be relied on. 

What, however, is of the gravest importance as affecting 
the public interest arises in connection with the press notices 
appearing in Mr. Alabone’s book, giving rise to the sugges- 
tion that they were not independent notices, but were actually 
made by way of bargain in return for advertisements to be 
inserted in the newspapers by which they were alleged to be 
written. 

Mr. Justice Wright, in his interlocutory judgment on 
June 17th last, in referring to this subject, is reported to 
have said ‘the plaintiff's book is designed to puff an alleged 
specific for consumption which, it is not uncharitable to 
suppose, is inert if not injurious. It is recommended by so- 
called opinions of the press, and by statements of cases of 
alleged cure and by alleged testimonials from patients. . The 
alleged ‘opinions of the press’ have every appearance of 
being uot independent or real notices, but paid or arranged 
notices or advertisements. The alleged cases do not appear 
to correspond with the casebooks from which they are said 
to have been taken. The alleged testimonials are no doubt 
in some cases written by patients in good faith, but many of 
them have a highly suspicious character, and are suggestive 
of concoction or purchase.” 

The newspapers referred to by Mr. Justice Wright are in 
our opinion bound to take the promptest action to clear 














themselves from the serious imputation which at present 
rests upon them. 

We have repeatedly referred to the insertion of advertise- 
ments of these secret nostrums by a section of the press as 
being derogatory to the honour and interests of journalism; 
more especially in cases where proof has been given of their 
worthless character. 

With regard, for instance, to the Harness electropathic 
belt, notwithstanding that it has been distinctly proved in law 
courts and by the highest scientific evidence of the day that 
this so-called electropathic belt is absolutely ineffectual to 
remedy the ills it is advertised to cure, we find many news- 
papers still flooded with advertisements, and praises of its 
curative properties, supported by testimonials of the very 
same character as those which the remarks of Mr. Justice 
Wright in the Alabone case are specially directed to. 

The press which continues to admit in its columns adver- 
tisements of remedies proved to be utterly worthless, or in- 
serts flattering notices of such remedies in consideration of 
receiving the advertisements of them for insertion, acts, we 
venture to opine, unworthily of the highest and best traditions 
of journalism, and in a manner calculated to bring an 
honourable profession into disrepute. 














THE EPIDEMIC OF SMALL-POX IN WARRINGTON.: 
WE are glad to see that Dr. Gornall in his inquiries as to 
small-pox in Warrington tends to follow the lines laid down 
by Dr. Barry, in his Sheffield report, where he showed ex- 
actly how much valuable information can be obtained by 
the competent investigation of a single epidemic. Begin- 
ning by a collation of some local bills of mortality, from 
1773 onwards, a table is given which shows how utterly con 
temptible are our modern small-pox outbreaks compared 
with those of prevaccination and optional vaccination 
times. Of course in last century records the data usually 
exclude nonconformists, but the omission in no way affects 
the percentage of deaths from small-pox to deaths from all 
causes. In the epidemic year 1773 44.6 per cent. of the 
registered deaths were due to small-pox, and in the epi- 
demic year 1892 only 4.3 per cent. 

In recent years the medical officer had repeatedly pointed 
out how incomplete was the available hospital accommoda- 
tion in Warrington, but when the outbreak came in July, 
1892, the town was still unprepared for it. Ultimately a 
hospital was improvised out of an old ironworks, and 
much of the interest of the report is connected with the 
influence of this hosp‘tal on the spread of the disease. We 
cull from Dr. Gornall’s report the following statistics. 
The total number of attacks from the beginning of 
the epidemic up to the end of March, 1893, was 598, As 
to age incidence, of 530 vaccinated 4.5 per cent. were under 
10 years, and 95.5 per cent. were over 10. Of 68 unvaccinated 
48.5 per cent. were under and 51.5 per cent. over 10 years. The 
total fatality was 10 per cent., made up of 6 per cent. among 
the vaccinated, and 41 per cent. among the unvaccinated. 
Under 10 years old of 24 vaccinated cases none died, and of 
33 unvaccinated 14 died. It is satisfactory to find that in 
recent years the proportion of children with four marks shows 
a very distinct increase. The unvaccinated were about 7 per 
cent. of the whole. 





1 The Epidemic of Small-por in Warrington, 1892-°, by J. Guest Gornall, 
M.A., ‘W.8.Cante’. ° 
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Regarding liability to attack under exposure to small- 
pox by residence in invaded houses, of 606 vaccinated 
children under 10 years, only 18 (or 2.9 per cent.) were at- 
tacked, and:1 died. Of 57 unvaccinated children similarly 
exposed, 33 were attacked, and 13 died. Over 10 years of 
age the percentage of attacks among the unvaccinated re- 
mained almost unchanged, but among the vaccinated the 
attack rate increased to 27.1 per cent., and the fatality rate 
to 1.8 per cent. Of 113 persons said to have previously had 
small-pox, and living in invaded houses, 12 were attacked, 
but Dr. Gornall doubts the evidence as to some of the pre- 
vious attacks. A useful table is given, which shows that 
among the vaccinated the great majority of the attacks were 
discrete, and among the unvaccinated confluent. Of 17,000 
persons revaccinated since July, 1892, not one took small- 
pox unless the disease was already incubating. In a factory 
employing 2,180 men, and situated quite close to the small- 
pox hospital, a number of attacks occurred soon after the 
hospital was opened. In consequence, it was resolved to 
grant no more sick pay to anyone who got small-pox after 
ten days from a fixed date, thus allowing time to get revac- 
cinated. Not more than 20 remained unrevaccinated, and 
among this number every one of 13 subsequently notified 
eases occurred. No case took place among either postmen 
(117) or policemen, all having been revaccinated, nor among 
23 of a revaccinated hospital staff. The control experi- 
ment consisted of the cases of a nurse and a kitchenmaid, 
both of whom took small-pox, the one being revaccinated too 
late, and the other not at all. 

One of the most interesting parts of Dr. Gornall’s re- 
port is that in which he discusses the much vexed 
question of the aérial spread of infection from small- 
pox hospitals. He begins by showing that as a mat- 
ter of fact the disease did prevail very excessively round 
his new hospital. Then he considers the various pos- 
sibilities of conveyance, through direct contact by the 
hospital staff, by tradesmen, by the ambulance man, 
by patients, by visitors; and ultimately he arrives at 
the conclusion that the ‘‘ statistics as to the relative inci- 
dence upon the specially afflicted area and its several parts 
most clearly agree with what we should expect with air- 
borne infection as the explanation of our difficulties.” 
The affected area is depicted in a series of spot maps 
showing, for successive periods, the incidence of the 
disease in ten concentric zone*, each 100 yards wide, 
with the hospital for a common centre. The Hope 
Hospital was opened on September 19th, and a large 
number of cases were at once admitted—82 within the 
first 11 days. At the date of opening there were only 4 in- 
fected houses within the inner half of the 1,000 yards area, 
and 35 within the outer half. With 5 exceptions in the 
outer half, all these cases were removed to hospital. The 
first spot map shows the state of affairs in these 11 days. 
The next pictures the condition in October, after the lapse 
of the incubation period following the opening of the hos- 
pital, and the difference is certainly very striking, what- 
ever be the explanation. The disease was 7} times more pre- 


valent in the special area than in the rest of the town. 
Then, under the influence of revaccination, and of the 
weeding out of the most susceptible persons, the ratio 
within the area for November fell to twofold that of the rest 
of Warrington. It is not possible, from mere perusal of ay 


report, to weigh the various facts as they presented them- 
selves to Dr. Gornall,in favour of the theory of air-borne 
infection as against ‘that of direct contact. Perhaps both 
agencies may have been at work, but the report must take 
its place as a contribution to the literature of the subject, 
and as adding to the data on which the decision of an im- 
portant question will ultimately be based. 





THE REPORT OF THE LEPROSY COMMISSION IN 
INDIA. 


In commenting on the Indian Leprosy Report,! we recognised 
that it would have torun the gauntlet of criticism, “ pun- 
gent and from many quarters.” The conscientiousness and 
ability with which the Commissioners had done their work 
invited comment, as, apart from the nature of the conclu- 
sions at which they arrived, they have published a collee- 
tion of data which are open to examination by every reader. 
Naturally the parts of the world from which comment might 
be expected are those in which leprosy is endemic, and in 
which governments or local authorities find themselves 
called upon to deal with the ever-rising questions of con- 
tagion and segregation. 

We have before ws the comments of the Uitenhage Times, 
in which the diametrically opposite opinions of the Indian 
Commission to those accepted by a committee at the Cape 
are naturally brought into great prominence. A number 
of medical men in South Africa, whose evidence has fre 
quently been alluded to in recent medical literature in this 
country, have pronounced in the most decided way in favour 
of the contagiousness of leprosy; and it is natural that 
some excitement should have been produced in the colony 
when they read that the Commissioners sent to India have 
decided that although leprosy must be classed amongst the 
contagious diseases, yet ‘‘the risk of contagion is so small 
that it may be disregarded.” The writer ‘in the Uitenhage 
Times very naturally remarks that if leprosy is not trans- 
mitted by either vaccination, heredity, predisposition, or 
contagion, we are driven to ask how it is perpetuated, and 
he makes the very ‘pertinent query, ‘If the fear of con- 
tagion is to be disregarded, is it not cruel to segregate these 
poor people, and to send them away from their families to 
Robben Island, as was recently done with a waggon load 
from Hankey ?” The editor naturally adds that if the Com- 
missioners are correct, and if the disease in India is the 
same as at the Cape, the pitiable band at Robben Island 
ought to be disbanded and set free to ramble where they 
like. 

There is no doubt that the doctrines and practice at the 
Cape are irreconcilable with the opinion of the Commis 
sioners; and if much importance is to be attached to the 
Report of the Leprosy Commission in India, it can only 
mark the beginning of another stage in the controverted 
question of the contagiousness of leprosy and the segrega- 
tion of lepers. It ought at once, therefore, to be brought 
into prominence that the conclusions of the Leprosy Com- 
missioners have not been accepted by the majorities of the 
Executive and Special Committees. It would be difficult to 
find words more emphatic than those chosen by the Special 
Committee to express their dissent. 

The Commissioners express their belief that neither com- 


1 BRITISH MEDICAL JOURNAL, May 6th, 1693. 
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pulsory nor voluntary segregation would at present effectu- 
ally stamp out the disease, or even markedly diminish the 
leper population, under the circumstances of life in India. 
We invite the attention of the editor of the Witenhage 
Times and other public men in colonies where lepers exist to 
the comment of the Committee on this statement. ‘ Your 
Committee,” they remark, ‘‘having already expressed their 
inability to accept the reasoning upon which the Commis- 
sioners have based the above conclusions, are equally unable 
to accept the corollary that segregation in any case of leprosy 
in India is either impracticable or undesirable. They en- 
tertain a precisely opposite opinion, and would be sorry if 
the Government of India were encouraged by the report of 
the Commissioners to refrain from taking the necessary 
steps in the direction of such segregation of lepers as may 
be found possible.” The members of the Committee who 
have signed this unequivocal expression of opinion are 
Mr. Curzon (Under-Secretary for India), Mr. Edward Clif- 
ford, Sir Dyce Duckworth, Dr. Heron, Mr. Jonathan Hut- 
chinson, and Mr. Macnamara. Sir Dyce Duckworth and 
Mr. Hutchinson, however, write separate memoranda, quali- 
fying their adhesion to this document and deprecating the 
theory of contagion, and disapproving of compulsory segre- 
gation. But that still leaves Mr. Curzon, Mr. Clifford, Dr. 
Heron, and Mr. Macnamara committed to strong dissent 
from the opinion of the Commissioners. The question is, 
therefore, in so far as the Report is concerned, left an open 
one, and opinions regarding the contagiousness of leprosy 
and the means of suppressing it must be based upon such 
facts as are obtainable in this report and elsewhere. 

The wide difference of opinion prevailing on the points in 
question acquires great prominence from a statement of the 
medical members of the Executive Committee. Sir Andrew 
Clark, Sir W. Guyer Hunter, Sir James Paget, Sir Joseph 
Fayrer, and Mr. Jonathan Hutchinson have expressed their 
dissent from the opinion expressed in the body of the Report 
of the Special Committee on the subject of the contagion of 
leprosy, believing that the evidence of the spread of the 
disease by contagion is not sufficient to justify the com- 
pulsory segregation of lepers, and even seeing no sufficient 
reason for prohibiting the martiage of the leprous. It is 
very clear, therefore, that so far as the Report is concerned 
anyone who wishes to form a conclusion regarding the con- 
tagiousness of leprosy must read it carefully for himself, 
and draw his own conclusions from the facts stated; and 
having done so, he must still further extend his studies to 
the reports and statements regarding leprosy which have 
been made during the last twenty years by the Norwegian 
physicians, who have made it a subject of their life study. 
It is necessary to emphasise in such a matter the necessity 
for studying the writings of the Norwegian authorities. 

Without in any way depreciating the value of the Commis- 
siorers’ work in India, to which we have already done justice, 
it is as well to point out that it is possible to expect too 
much from the Report. The time at the disposal of the Com- 
missioners was not sufficient in a question of this kind defini- 
tively to determine the chief questions to which they applied 
themselves. They have done excellent work in compiling 
valuable. statistics regarding the distribution of lepers in 
India, and have constructed tables of great permanent in- 
terest, and they have been able, even in the short time 
allotted to them to do much to brush away many of the 


superstitions connected with the etiology of the disease; but 
their opportunities are not to be compared with those enjoyed 
by men like Hansen in Norway, who has been able to devote 
continuous work to the subject over a long period of years, 
with ample material and every assistance from his Govern- 
ment, and with a knowledge of the habits and idiosyncrasies 
of the population which it is impossible for Europeans to 
obtain in a country like India. Nothing is to be found in 
the Report which can invalidate Hansen’s conclusions regard- 
ing contagiousness ; and they have been much strengthened 
by the Commissioners, who, whilst bearing him out regard- 
ing the non-hereditary nature of this disease, have been able 
to suggest no tangible theory which might take the place of 
contagion in explaining the undoubted existence of leper 
families. Having in fact admitted that leprosy can be pro- 
pagated by contagion and inoculation—-for we presume that 
when they state that the extent to which it is so propagated 
‘‘is exceedingly small” they must admit that there are 
cases in which it is so propagated—it becomes incumbent 
on them to showin what way the cases which they suppose 
to originate de novo differ from those which originate by con- 
tagion. This they have not attempted to do. Practically 
their statements amount to this : a small number of cases of 
leprosy are causéd by contagion, the majority of cases do 
not arise by contagion, but we do not know how they arise. 
It is almost impossible to take seriously the de novo theory, 
with its ‘‘ sequence or concurrence of causes and conditions 
related to each; other in ways at present imperfectly 
known.” 

The Commissioners have admitted that leprosy is a 
microbic disease, and they have admitted that in a few cases 
the microbe is conveyed by contagion, presumably contact 
with a leprous individual. What practical difference does it 
make if we assume, as they do—a perfectly gratuitous 
assumption, of which they give no proof—that the microbes 
first get into space, and thence in some unexplained way 
into a human being? Even according to the statements of 
the Commissioners, if the microbe of leprosy can be de- 
stroyed, or its access to human beings prevented, leprosy 
would cease to exist. We do not wonder, therefore, that 
men of the world like Mr. Curzon and Mr. Clifford should 
have agreed with Dr. Heron and Mr. Macnamara in hoping 
that the Government of India would take such steps to 
segregate lepers as may be found possible; for so far as we 
yet know, the sole habitat and manufactory of the lepresy 
microbe is the body of the leper, and if we can segregate the 
leper and disinfect the discharges from his ulcers, we 
diminish the possibility of the spread of leprosy. 

In making these remarks, we specially have in view the 
desire to prevent the authorities in our colonies where 
leprosy prevails being discouraged by the Report in their 
laudable desire to diminish leprosy by segregation. They 
must examine such evidence as is open to them, and base 
their action upon that, and not upon the opinions expressed 
in any reports. We have in a previous article expressed our 
sense of the merit of the work done by the Commissioners ; 
and we would now specially call attention to the great value 
of that part of the Report which so effectually bears out 
Hansen’s demonstration that leprosy is not a hereditary 
disease. 

Nothing that has happened in recent years can more 
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and form independent opinions than the effective way in 
which Hansen and the Commissioners in India have dis- 
posed of this doctrine of heredity—a doctrine which has held 
a firm footing in medical dogma, and to a large extent influ- 
enced human action, for a great number of years. We con- 
sider that if the Commissioners had done nothing else in 
India than complete the destruction of this theory, the ex- 
penditure of time, and the fatigues of the journey would 
have been amply compensated. 

Above all, we would earnestly urge all those interested not 
to be satisfied with abstracts of this interesting Report, but 
to study it carefully as a whole. It is only in this way that 
they will be able to judge for themselves how far Dr. Heron 
and Mr. Macnamara are justified in stating that they enter- 
tain \“‘a precisely opposite opinion” to that expressed by 
the Commissioners regarding the interpretation of the facts 
set out in the report. 








A “LIST” OF NURSES. 

We trust that the correspondence relating to the charter of 
the British Nurses’ Association may cease. That Association 
has received its charter, and will have its “‘ List ” unprotected 
and conferring no legal privileges. It is further burdened with 
the humiliation of a newspaper controversy, in which Miss 
Florence Nightingale, the Duke of Westminster, and the repre- 
sentatives of a number of great hospitals—in words bearing a 
similar sense to the warnings which we uttered beforehand 
—point out that the ‘‘List” carries no legal value, cannot 
be protected, and is therefore as likely in the end to mis- 
lead the public as to be of any value. Some ‘leaders of 
the profession ” have lent a hand in favouring the applica- 
tion, and are about, we observe, to congratulate the Nurses’ 
Association on its ‘‘ success.” 

Their congratulations contrast strangely with the re- 
monstrance of Miss Nightingale, who may be supposed 
to know better what is in the true interest of the nursing 
profession and the public in such a matter than the courtly 
physicians who agree to join in this ceremony. How 
much better would it have been if all the different 
bodies interested in the general question, namely, the rival 
nurses’ associations and the various nurses’ training schools, 
had united heartily together in the formation of one associa- 
tion for the pecuniary benefit, the due training, and the 
proper registration of nurses under regulations which would 
guarantee their efficiency to those who employ them? Is it 
too late to hope that this may even now be brought about ? 
Meanwhile, the opposition which the new Association has 
encountered has succeeded in imposing on it two restric- 
tions, neither of which would, we think, have been 
necessary had it been’ really representative of all 
interested in the profession of nursing. In_ the 
first place, the corporation is not allowed to publish a 
‘register ” by which its diplomates would be entitled to the 
same relative rank jin the nursing profession that is the 
property of a registered practitioner in our own. All that it 
can do under the charter is to publish a list of persons 
who have applied to have their names entered therein 
as nurses, and whose demand has been granted, together 
with such information about each person as the corpora- 
is able to obtain and deems desirable to pub- 

And in the second place, the by-laws do not 
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come into force till approved by the Privy Council—that is 
to say, the opponents of the new corporation will have the 
power of objecting to any by law (regulating, let us say, the 
terms on which a nurse is entitled to be put on the list), and 
opposing its sanction by the Privy Council. No doubt, as 
the matter stands, some such power of objecting is 
necessary for the protection of the public, if the corpora- 
tion is regarded as one of two or more rival bodies which 
might be tempted to seek their own advancement by lowering 
the qualification for membership or fixing a standard which 
would exclude, say, the Queen’s Jubilee nurses. But if the 
new corporation had comprised the whole body of persons 
interested in nursing, it might have had powers analogous to 
those of the General Medical Council, both to keepa register, 
which would have given a definite standing to the persons 
registered, and to regulate the terms on which registration 
could be had. All we can now hope is that success may 
attend all the parties, and that their rivalry may be exercised 
less in mutual opposition than in strenuous efforts to raise 
the standard of practical education among nurses, and to 
promote their well-being in every way. The incorporation 
of Princess Christian’s Association may, we hope, prove to 
be a step in that direction. If the new corporation is wisely 
managed it may yet go far to secure the general object in 
which the public is so deeply interested. But it will have 
to abate some of its pretensions to take its place among truly 
representative bodies, and set to work fairly and squarely 
to place itself on that basis and to obtain Parliamentary 
powers. We pointed this out from the first, and all parties 
must, we imagine, be pretty well convinced by this time of 
the accuracy of our criticisms and suggestions, which the 
present disagreeable issue of the “success” before the 
Privy Council confirms beyond cavil or doubt. 





TREATMENT OF PERFORATED GASTRIC 
ULCER. 


THE treatment of perforated gastric ulcer has recently 
excited a good: deal of attention on account of the evident 
possibility of successful interference in some cases. During 
the present session the attention of the Clinical Society has 
been twice called to it by papers by Drs. Penrose and Lee 
Dickinson, and by Mr. Warrington Haward. These, with 
the papers of Mr. Gifford and Mr. Barling, published re- 
cently in this JourNnaL, deal with both the medical and 
surgical aspects. ; 

The condition can be separated clinically into the three 
following heads: (1) Acute perforation; (2) perforation in 
connection with subphreniec abscess, but without general 
peritonitis ; and (3) perforation and subphrenic abscess with 
general peritonitis. 

In the first class the diagnosis is not easy on account of 
the indefiniteness of the physical signs. But with a history 
of long-continued indigestion, and especially if there have 
been evidences of the existence of a gastric ulcer, the onset 
of sudden pain in the left hypochondriac, epigastric, or 
umbilical regions, with acute febrile symptoms, in a subject 
in whom it appears possible to exclude mischief of other 
abdominal and pelvic viscera, the above condition should 
be borne in mind. Such a case was the one reported by Mr. 
Haward. Through an incision of the abdominal wall in the 
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median line above the umbilicus he was enabled to detect 
an opening in the anterior wall of the stomach, which he 
converted into a gastric fistula, not closing it on account of 
the infiltrated condition of the tissues of the stomach wall 
around the ulcer. The subsequent history of the case, so far 
as the stomach and abdomen were concerned, was satis 

factory enough; but some three weeks after the operation 
the patient’s temperature became hectic. She expectorated 
considerable quantities of pus, and the mischief appeared to 
be at the base of the left lung. 

At the necropsy the condition of the abdominal viscera, 
except for a few adhesions around the gastric fistula and be- 
tween the spleen and the under surface of the diaphragm, 
was found to be normal. Between the diaphragm and the 
left lung there was an empyema, which had perforated and 
riddled the lower lobe of the left lung, and which was evi- 
dently the source of the pus which had been expectorated 
during life. This case seems to offer encouragement from 
the satisfactory condition of the abdominal organs after the 
operation. It is difficult to see how the thoracic complica- 
tion could have been prevented. It was apparently directly 
connected with the perforation, and Drs. Penrose and Lee 
Dickinson have shown that the left lung and pleura are very 
liable to become involved, no doubt from some pyogenic 
material finding its way through the diaphragm along the 
lymphatics. 

In the second group, in which there is a subdiaphragmatic 
abscess, cut off by adhesions between the stomach, liver, and 
anterior abdominal wall from the general peritoneal cavity, 
the history is far less definite than in the former class. There 
are generally, however, certain more or less definite physical 
signs, the most prominent of which is an abnormal area of 
dulness or of hyper-resonance in the left hypochondriac or 
epigastric region; if hyper-resonance a bell note can usually 
be elicited over the area. In addition there are usually evi- 
dences of consolidation of the lower lobe of the left lung, 
with possibly fluid in the left pleura. The heart’s apex may 
be slightly displaced upwards, and there have been in most 
cases the usual signs of fever, with pain in the upper part 
of the abdomen. The above signs appear to be sufficiently 
definite to warrant surgical interference, in which case an 
incision above the umbilicus in the middle line appears to 
be the most satisfactory. The subsequent drainage of the 
abscess cavity is evidently a source of great difficulty on 
account of the frequent presence of a deep pocket in the 
neighbourhood of the spleen. In the third class of cases, in 
which there are undoubted signs of general peritonitis, the 
recognised surgical treatment of that condition should be 
pursued. 

As Mr. Barling points out, it is of the utmost importance 
that the cases should be recognised as early as possible. 
That the condition is not one of excessive rarity is shown by 
the fact that at one hospital alone no fewer than ten cases 
have occurred within the last six years. 








HypERPYREXIA IN Datura Potsontine.—Dr. H. de Latour 
reports in the New Zealand Medical Journal (April, 1893) the 
case of a boy, aged 4, who died about thirteen hours after eat- 
ing a considerable quantity of the fresh fruit of datura 
stramonium. After a period of sleeplessness he became very 
restless and excitable, with flushed face and dilated pupils. 
His temperature about half an hour before death was found 
to be 109°, ten minutes later it was 110° F., but sank in ten 


* minutes more to 108°. 








WE understand that the total cost of providing bedding, 
maintenance, and repairs in connection with the small-pox 
epidemic at Oldbury was £1,700 8s. 1ld. We shall be glad 
to receive particulars as to the cost of epidemics at other 
places. 


BEHIND THE VEIL. 

TuE letter from Mr. Rhodes, which we publish in another 
column, with regard to the Victoria Street Antivivisection 
Society and the Nine Cireles, lifts the corner of the veil, but 
it is very desirable that it should be completely raised, in 
order that fuller revelations should be made of the methods 
and ethical proceedings of the Society. We hope that Mr. 
Rhodes will see his way to make a full statement of the 
grievances at which his letter only partially hints. 


POISONOUS SNAKES IN _ INDIA. 
In a recent article we suggested that much advantage might 
accrue if the Government of India were to consent to reprint 
and issue widely throughout India the admirable coloured 
lithographs of poisonous snakes which illustrated Sir Joseph 
Fayrer’s great work on the Thanatophidia of India. We have 
since learned that the Government of India have decided to 
reproduce six of these plates, with suitable accompanying 


letterpress. 


THE SOUTH AFRICAN BACTERIOLOGICAL INSTITUTE. 
THE Bacteriological Institute, of which Dr. Alexander 
Edington is the director, has now become a South African 
Institution, the Transvaal Free States and Natal having 
arranged to make contributions. Already, from one vaccine 
alone, between 15,000 and 20,000 cattle have been inoculated, 
and it is expected that a vaccine lymph department would 
be in full swing during the course of the present month. 


SALARIES OF INFIRMARY OFFICERS IN’ IRELAND. 
On June 30th the case of Gibbon v. the Governors of the 
Wexford Infirmary was heard. The question at issue was a 
peculiar one. The late surgeon, Dr. Boxwell, received £94 
from the grand jury, and £100 (Irish) provided for by the 
5th George III, chap. 20. The latter sum was abolished by 
the Medical Charities Act on the death of the incumbent, 
and the governors advertised for a successor, offering a salary 
of £120a year. Dr. Hadden was appointed. In 1889, after 
the election, a Mr. Cullimore left £1,020 to the endowment 
fund of the hospital, and the interest of this the governors 
gave Dr. Hadden so as to increase the allowance of £94 from 
the grand jury. The plaintiff asked for an injunction to 
restrain the defendants from this course. The Vice- 
Chancellor held that the Governors were not prohibited by 
the Acts from increasing the salary of their surgeon in this 
way, and dismissed the action with costs. 


A SORRY ALTERNATIVE. 
In view of the difficulty of finding accommodation for cases 
of scarlet fever and the danger of leaving them unisolated in 
the homes of the poor, Lord Portman has given to the sani- 
tary authorities of Marylebone two houses in the centre of 
the parish to be used for cases of the sort. This has drawn 
forth the warmest thanks of the vestry, and the press is 
unanimous in its praises of an act of such great liberality 
and such practical philanthropy. Nevertheless, while we 
accord to Lord Portman full honour for the beneficence of 
his deed and the goodness of his intention, we would draw 
attention to the fact that if we refuse to strengthen the 
hands of the Asylums Board, or of whatever Board is to 
manage the infectious diseases of the metropolis, this is the 
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alternative: a couple of houses (in a street hedged in by 
houses all round), in which to isolate our fevers. If the 
Asylums Board is not to be allowed to provide a larger num- 
ber of beds, the forty, or so, sanitary authorities to whom 
these affairs are entrusted will have to set up little hos- 
pitals of their own, and London will find itself dotted over 
with fever centres, houses converted from their very proper 
use as dwellings for the healthy to a use for which they are 
probably utterly unfitted—hospitals for the sick. Is this an 
alternative which can be accepted as a solution of the diffi- 
culty, and are the inhabitants of London willing to allow 
little vestry hospitals to arise all over the town, each of 
which will be quite as efficacious as a big one in spreading 
the disease, while not nearly so effectual in curing it ? 


THE SURFACE WELLS OF LONDON. 
WHEN water is required it seems so natural to turn a tap, 
and the payment of water rates appears so obvious a duty 
to the ordinary law-abiding householder, that it will probably 
come with a certain shock of surprise to many to find that 
there still exist in London a considerable number of surface 
wells. All experience points so strongly to the danger of 
these contrivances in thickly-populated districts that we 
cannot but consider that a great responsibility attaches to 
those sanitary authorities which permit the continued use 
in modern London of such antique survivals of an effete 
sanitary individualism. 
THE INDIAN. MEDICAL BOARD. 

THE Queen has been pleased to approve the appointment of 
Deputy Surgeon-General S. B. Partridge to be a Companion 
of the Order of the Indian Empire on the oceasion of his 
retirement from the post of member of the Indian Medical 
Board. Surgeon-General Partridge is succeeded by Brigade- 
Surgeon-Lieutenant-Colonel Kenneth Macleod, a_ distin- 
guished officer of the Indian Medical Service, who has 
recently returned to this country. Dr. Macleod was for some 
years editor of the Indian Medical Gazette, and won a high 
reputation as a surgeon in Calcutta. 


A DOCTOR’S CERTIFICATE. 

On several occasions recently medical men have made very 
unfortunate appearances in the courts owing to laxity in 
giving certificates of illness. In one instance a certificate of 
inability to attend the court was produced, but it was stated 
that the man was well enough to be about his business, and 
the medical man a little later had to admit that he had 
fallen into error in certifying. In another case it appeared 
that a medical man had signed a very large number of School 
Board certificates. Correspondents inform us that certain 
medical men are in the habit of issuing such certificates for 
which they receive a small fee. While it is quite justifiable 
to require a fee, it is clear that great discrimination should 
be exercised in discharging what is a public function; and, 
moreover, that it is contrary to medical etiquette to give 
such certificates to persons who are under the care of a 
brother practitioner. It is not surprising, under such cir- 
cumstances, that judges have grown to look with consider- 
able suspicion on medical certificates produced in regard to 
the health of jurymen who wish to be excused attendance ; 
and it would be a reflection on the whole profession if cause 
‘were given for the extension of this suspicion. 


DRY WEATHER AND THROAT DISEASES. 
Mr. Wynter Bryrtu, ina recent report, commenting upon 
an increase of diseases of the throat coinciding with defi- 
«ient rainfall, suggests that this may be due to two causes. 
First, from the superficial layers of the soil becoming dry, 
pathogenic organisms, which would under other circum- 
stances adhere to the earth, are sucked up into the houses 
in the form of minute dust by currents of the ground air, 





which ever forms a portion of the atmosphere of ordinary 
houses, and, secondly, that large quantities of sewage, 
which in time of heavy rainfall would be swept out of 
London, remain in the miles and miles of large old- 
fashioned sewers and there ferment and decompose, 
The view that under dry conditions of soil all kinds of patho- 
genic organisms are carried by upward movements of the 
ground air receives support by the researches of the botanist 
Niageli, who suggests that it is to the different states of 
moisture of the earth that some part of the distinct periodi- 
city of zymotic diseases is due. It is obvious also that a 
pavement like the wood pavement, by giving off an organic 
dust composed of irritating particles, may assist in pro- 
ducing throat diseases by causing slight injuries to the 
mucous membranes, thus opening the door as it were to the 
invading hosts. Lastly itis to be remembered that both 
wood and asphalte pavements are practically impervious to 
air, consequently houses built without concreted base- 
ments on the great lines of traffic, and fed with ground 
air, will not only be fed from the ground on which they 
stand, but possibly draw from the reservoirs of impure air 
retained from diffusion under battened hatches of wood and 
asphalte. Such reservoirs are likely to contain leakages 
from sewers, from drains, and from gas pipes. 


ASPHYXIA IN THE HOUSE OF COMMONS. 

THE ventilation arrangements of the House of Commons 
have been put to a severe test this session, and it must be 
highly satisfactory to Mr. Prim and his staff to observe that 
not even the searching criticism of new members has been 
able to find any serious fault with the quality of the air 
supplied to the debating chamber itself. But the cramped 
and crowded state of the division lobbies is undoubtedly a 
cause of much inconvenience, if not of positive danger. 
Night after night, at short intervals, unhappy sena- 
tors are crammed into these inconvenient corridors 
in numbers hopelessly out of proportion to the avail 
able space, and compelled to endure the depressing 
symptoms of the earlier stages of suffocation. Serious struc- 
tural difficulties stand in the way of an effectual remedy, 
but Mr. Shaw-Lefevre is not the man to be easily dis- 
couraged, and we hope to be able to record before long his 
success in dealing with this admitted evil. We are also 
glad that his attention has been directed to the sewers in 
the neighbourhood of the Houses of Parliament. The 
gratings at the ground level close to the sources of air sup- 
ply for the use of the Lords and Commons, are now actively 
engaged in the discharge of sewer gas, and effective ventila- 
tion is urgently needed. The County Council is responsible 
for this state of matters, and recommendations were made to 
them by the Select Committee in July, 1891. The delay in 
carrying out the suggested improvements may be unavoid- 
able, and we hope that progress may be quickened by the 
terms of Mr. Shaw-Lefevre’s reply in answer to Sir H. 
Roscoe. 


TYPHOID SUPER MARE. 
TypuHorp fever has, we regret to state, been prevalent at 
Worthing recently, several hundred cases having, we hear, 


been notified. It had nearly died out, but during recent 
days has shown serious recrudescence. Locally it is attri- 
buted, probably with accuracy, to that old offender, the water 
supply. Request has been made to the Local Government 
Board for assistance in the attempt to arrive at the exact 
cause of the outbreak; Dr. Thomson has accordingly com- 
menced inquiry into the subject on behalf of the Medical 
Department. The local medical practitioners are greatly con- 
cerned at the recent turn of events; the whole matter is, par- 
ticularly at this season, of serious importance to this favourite 
seaside ‘health resort,” and it is to be hoped that the cause 
of complaint and suffering will speedily be discovered and 
set right. The Mayor of the borough and the sanitary 
authorities of Worthing are now able to declare that the out- 
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preak of enteric fever which began about the close of April, 
was due to the pollution of the water supply, and how brought 
about involves a very serious fact. To obtain an increased 
supply of water, men in April last were employed by day 
and night. Some of these workmen, belonging exclusively 
tothe night gang, in the most reprehensible manner con- 
taminated the water supply, and 284 persons suffered from 
the fever specified. This scandalous want of consideration 
for the health and lives of others suggests to corporations 
the vital necessity of protecting the sources of water supply 
from such pollution, not only on an occasion of this kind 
put at all times. 


















A PRIVATE COFFIN. 
Pustic mortuaries are institutions of great utility, and, 
for the sake of health and decency, every effort should be 
made to encourage the poor to make far greater use of 
them than they do at present. It is hardly likely, how- 
ever, that much progress will be made in this direction until 
some means are found of putting an end to the unseemly 
differences which now exist between the vestries and 
guardians as to their responsibility in regard to burial. 
The tale comes from Clerkenwell of a man dying in poverty, 
being coffined by an undertaker and sent to the mortuary, 
but, as no further funds were available, being left there, 
until after twelve days the corpse became so offensive that 
the vestry at last ordered burial. The poor man’s misfortune 
seemed to be that his friends provided him with a private 
coffin. If instead of doing this they had bought whisky 
with the money, and had held a ‘ wake,” the guardians 
would willingly not only have buried the man but have 
found a coffin free. A pauper in a private coffin was, how- 
ever, a contingency they were nor prepared for, and the 
sanitary authorities could not abate a nuisance before it 
became manifest, so there he waited in the mortuary until 


he became a nuisance. 




























THE SANITARY RULE OF THREE IN INDIA. 
THE Indian Daily News (Calcutta), in a series of able articles 
founded on the last: report of the Sanitary Commissioner 
with the Government of India, draws attention to the sani- 
tary defects of military cantonments, as indicated by the 
great prevalence of typhoid fever and other diseases due to 
insanitary conditions. On the principle employed by Bishop 
Butler in arguing from the known to the less known or un- 
known, the writer reasons that, if the accurate statistics 
registered in military cantonments and civil stations, which 
are under the immediate observation and control of military 
and civil authorities, reveal a lamentable amount of pre- 
ventable sickness and mortality among soldiers and prison- 
ers, what must be the condition of the civil population in 
towns, villages, and rural hamlets, whose vital events and 
sanitary condition are comparatively unknown and uncared 
for, and occupy but a small fraction of the report under con- 
sideration. The simple fact that in the year 1891, 601,603 
persons died of cholera within the bounds of the Indian 
empire, is of itself, our contemporary contends, sufficient to 
justify the pronouncement of the American writer who 
called India ‘‘a monstrous germ incubator.” How long 
shall the inhabitants of this vast country be permitted to 
“wallow in filth” and constitute a perpetual menace and 
“colossal nuisance among the nations of the earth”? The 
writer contends that the Sanitary Executive is ridiculously 
weak, and advocates the formation of a strong sanitary or- 
ganisation on the model of England to deal effectually with the 
grave and universal sanitary shortcomings of rural and urban 
India. As regards this contention, we venture to differ with 
our contemporary. What is really wanted is not a huge and 
costly imperial or official establishment, which India in the 
present state of its finances cannot afford, but the education, 
development, and stimulation of those local bodies—mun:+ 
cipal, urban, and rural—which were called into existence 
under Lord Ripon’s scheme of local self-government. These 






























bodies must be taught what sanitary reforms are required, 
and pressure must be brought to bear upon them to employ 
sufficient agency and expend enough money to accomplish 
these. It is no easy matter to procure the alteration of the 
habits—domestic and civic—of Indian people; but if the 
alteration is to be made this can only take place by the 
spontaneous or induced efforts of the people themselves. 
‘**SIBERIAN LEPER FUND.” 

A CORRESPONDENT of the Daily News travelling through 
Eastern Siberia, and writing from Irkoutsk, June 6th, says : 
‘“*Considering the fuss which has been made in England 
about some mission of relief to the lepers in these provinces, 
it is somewhat surprising to find that, not only in the pro- 
vinces under the Irkoutsk Government, but in Siberia as a 
whole, leprosy is an exceedingly rare disease. It appears to 
be limited to a few localities, and the total number of lepers 
registered in this vast province is sixty-six. Not only are 
the lepers few, but they are well provided for. A Russian 
medical inspector—Dr. Smernoff—had visited them all, and 
made what arrangements were deemed necessary for their 
comfort before any English lady thought of doing so. They 
are quite as well off as the average Siberian peasant, and if, 
as the doctors tell us, leprosy is not a disease of increased 
sensibility, but the reverse, they are, perhaps, quite as con- 
tented. They eat good Siberian bread, wear good Siberian 
clothes, live in good Siberian cottages, and even possess 
good Siberian cattle. If money is to be subscribed again for 
a mission of relief to lepers, let it not be a mission to the 
few and comparatively well-to do lepers: of Siberia, but to 
the thousands and tens of thousands of their destitute 
fellow-sufferers in the countries of Southern Asia and other 
parts of the world.” We have already given a warning in 
this direction more than once. But the leper mission fund 
is now being boomed in Chicago, and probably will make 
the tour of the world. ; 


‘WE CALL IT SUBSTITUTION.” 

SEVERAL grocers were fined last week for selling ‘‘ substi- 
tutes ” for coffee and chicory without a label attached. There 
is something peculiarly pleasing about this word ‘‘ substi- 
tute,” and honest withal, for it is a confession that adultera- 
tion of the old style is going out of fashion; we no longer 
let things down with sand or water or what not, but we sub- 
stitute some entirely different compound. Brewers have 
long thriven on the scientific use of substitutes for malt, 
and all forms of adulteration of butter paled before the 
simple plan of selling margarine in its stead. Obviously, 
now that margarine has obtained a legal footing, what is 
wanted is a “substitute” for margarine, and no doubt it 
will come before long. Coffee seems already to have arrived 
at that second stage in its downward progress; it is bad 
enough to buy it adulterated with chicory, but now we find 
this itself replaced by a “substitute” which goes by the 
name of ‘‘ German chicory.” 





VILLAGE NURSES: A PRESSING BUT DIFFICULT 
PROBLEM. 
WE note at a meeting of the Essex County Council on July 
4th, 1893, a letter was read from Dr. Thresh urging that the 
question of training a number of suitable women as nurses 
should be taken up by the Technical Instruction Committee. 
He had received the names of several women who were de- 
sirous of being trained. He was anxious to see eventually 
one or more such nurses in every village in the county. The 
Chairman said it was an admirable idea. Dr. Thresh and 
the other medical officers were, he understood, preparing a 
detailed scheme, and he hoped it would be carried out. 
Alderman Buxton said the Technical Instruction Committee 
did not object to considering the matter. The letter was 
then referred to that Committee. We may, however, ob- 
serve in passing, while applauding every effort to solve this 
problem, that the question of village nursing is bristling 
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with difficulties. The highly-traimed nurse of the hospital 
is out of her element in the country village; the district 
nurse, working on the itinerary system, would spend more 
time on the road seeking her patients than in the actual 
nursing of them. The rural nurse in the three months of 
her training can hardly be efficiently equipped for all cases 
that may come under her care. The best solution of the 
difficulty seems to be grouping of villages into districts con- 
taining one or more village towns of average size, one of 
which to be selected as the nursing centre of the district. 
A cottage hospital as the base of operation will be an essen- 
tial part of the scheme, with its four, six, or more nurses. 
Each nurse should be responsible for a group of villages, and 
teach the most capable of the villagers elementary nursing, 
and supervise their work. 


ABANDONMENT OF THE PROPOSED CITY CHOLERA 

HOSPITAL. 
At the last meeting of the City Commissioners of Sewers the 
Sanitary Committee again reported on the subject of hospital 
accommodation in the City for cholera patients, stating that 
the authorities at St. Bartholomew’s Hospital having met 
the Commission in a most generous way and promised all 
necessary assistance, it became unnecessary to continue the 
arrangements for providing a temporary hospital in Upper 
Thames Street, or elsewhere, as had been proposed. So far 
so good. By abandoning the Thames Street site the City is 
saved from temptation, and will cease to urge the Thames 
Conservators to grant permission to place a hospital on the 
river; meanwhile, we should like to know how the City 
authorities propose to meet their statutory duty to provide 
shelter or house accommodation, with attendants, for families 
who are obliged to leave their dwellings while these are 
being disinfected; for this, be it remembered, was the 
ostensible reason put forward for the purchase of the Thames 
Street site. We should have been sorry to see a cholera 
hospital placed upon the river; at the same time it must not 
be lost sight of that this decision of the Commissioners, 
however welcome it may be to the inhabitants of Upper 
Thames Street, in no way helps to increase the cholera 
accommodation in the City. If cholera were really to come 
upon us, there can hardly be a doubt that a great institu- 
tion like St. Bartholomew’s Hospital would do the utmost 
that it could to help the citizens of London, and that its 
beds would be filled in any case. The responsibility of a 
sanitary authority as to hospitals comes in when other 
accommodation is exhausted, of what avail then will be 
these promised beds when they are already full, and what 
does the City propose to do in regard to its third line of 
defence ? 


THE EDINBURGH PUBLIC HEALTH CONGRESS. 
SomE features of novelty will be found in connection with 
the annual Congress of the British Institute of Public Health 
which opens at Edinburgh on July 27th. It may be regarded 
as significant that in the ancient capital city of Scotland the 
capital cities of England and Ireland will be represented in 
the persons of the Lord Mayor of London and the Lord 
Mayor of Dublin, who will attend to meet the delegates of 
the chief municipal corporations and county sanitary 
authorities. The subjects enumerated for discussion are 
important and well selected, and it is announced that they 
will be so grouped as to admit of convenient consideration, 
and the opinions of the Congress being so formulated and 
recorded as to render them serviceable in strengthening the 
hands of authorities and directing the course of future sani- 
tary legislation and administration. A list of the papers to 


be read, it is announced, will be issued shortly; but the dis-' 


cussion of questions in which the representatives of the 
authorities can take part and give expression to their views 
ina form indicating consensus of opinion on some of the 
chief public health question now occupying public attention 
should be of greater immediate value than the ordinary 





system of reading papers, with which the time of congresses 
is frequently occupied to the exclusion of useful discussion. 
Another feature of novelty in the proceedings is a general 
meeting of the Volunteer Medical Staff, to confer on the 
ambulance equipment of Volunteer regiments and brigades, 
recruiting of bearer companies, and the better organisation 
of the Volunteer Medical Service generally. Since the War 
Office Committee’s report, doubtless some progress has been 
been made in these matters, but years of experience have 
disclosed defects in the existing system, which may usefully 
be considered at a general conference of representatives of 
the medical staff. The entertainments of the Institute are 
on a liberal scale, the College of Physicians giving a banquet 
in their hall, followed by a reception by the College of 
Surgeons. Lord Provost Russell, being the first representa- 
tive of the medical profession, has naturally taken a keen 
interest in the organisation of the Congress, and a banquet 
is announced to be given by him in the Council Chamber. 
The full programme of the proceedings will be issued next 
week, 


MORPHINOMANIA AMONG MEDICAL MEN. 
Some statistics as to the prevalence of morphinomania in 
France, recently published by M. Lacassagne, show that that 
destructive habit finds a large proportion of its victims 
among members of the medical profession. Of 545 morphino- 
maniacs as to whom he was able to procure information, 289 
were doctors. It is well known that several of the most dis- 
tinguished men of the profession in Germany who have died 
in recent years were devotees to the fatal drug. 
DR. KEELEY’S TREATMENT FOR _ INEBRIETY. 

An article under the heading of ‘‘The Keeley Cure at Copen- 
hagen ” appeared in the BririsH MEpDIcAL JouRNAL of June 
10th, page 1238, and an article under the heading of ‘‘ The 
Gold Cure at Copenhagen ” appeared in the JouRNAL of June 
24th, page 1335. The latter was an explanatory article, 
showing that Dr. Keeley’s name had been inadvertently in- 
troduced into the first article, but as it appeared undera 
different title the index to the Journat for the half-year 
ending June 24th, 1893, gave no indication of this; and this 
statement is published in order that the index may be cor- 
rected. 


CHICAGO AND ITS WATER SUPPLY. 
Mr. Ernest Hart made a startling preliminary statement as 
to the results of examination of the Chicago water supply in 
an address delivered by invitation before the Chicago Medical 
Society on June 19th. Dealing first with arguments for the 
healthy state of the city founded on the vital statistics pub- 
lished or furnished to him in manuscript, he stated that they 
were calculated to give a false feeling of security. The low 
death-rate on which so much reliance was placed was falla- 
cious, inasmuch as the mean age of the population was not 
taken into account. The population of Chicago, recruited by 
immigrants in the early prime of robust life, consisted largely 
of adults. It was hardly possible to have a high death-rate 
in such a population, even under the worst sanitary condi- 
tions. By the use of spot maps, which were newly con- 
structed, Mr. Hart showed that the continuously high death- 
rate from typhoid fever, which exceeded that of any other 
great city in the world, was due to extraordinary prevalence 
of the disease in the districts supplied from certain intakes 
of the Lake Waterworks. From a series of bacteriological 
examinations of the water supplied in the grounds of the 
World’s Fair, he found that since May Ist the number of bac- 
teria in the cubic centimetre varied from 500 to 2,500. It 
may be remembered that the limit of safety assigned by 
Professor Koch in his recent article’ is 100 to the cubic centi 
metre. The lowest point touched at Chicago, according to 
these hitherto unpublished observations, was 167, the 
liighest was even over 2,500. The most startling discovery, 
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however, was that the water labelled ‘‘ sterilised water ” sup- 
plied in the World’s Fair grounds was no better than the 
ordinary drinking water, owing, as he suggested, to some 
failure in the process, of which the managers had not become 
aware. Professor Finkler stated in a speech made on the same 
occasion that his bacteriological observations confirmed fully 
those narrated by Mr. Hart. The meeting was attended by 
some 300 physicians, and the statements made at it have, 
according to the special correspondent of Reuter, from which 
we have borrowed the above account, produced a great sensa- 
tion in Chicago. Their accuracy has not been disputed by 
the health officers of the city. 


PROPOSED EXTENSION OF THE EDINBURGH 

INFECTIOUS HOSPITAL. 
Ar a meeting of the Edinburgh Town Council held on Tues- 
day last, the Public Health Committee recommended the 
general approval of a plan of proposed additions to and 
alterations of the City Hospital, and asked for a remit to 
prepare plans and take estimates. The proposal is to in- 
crease the number of beds from 212 to 366, giving 2,000 
cubic feet per patient. It was estimated that, calculating 
the charges at £200 per bed, allowing for cost of nurses’ 
home and price of buildings which they had already 
acquired, the total cost would be somewhere about £62,000. 
The principle was to be the pavilion one. The Lord Provost 
(Dr. Russell) severely criticised the proposals of the com- 
mittee ; he thought they proposed to provide additions to the 
hospital in a way that would simply be throwing away 
money. He thought the committee had deliberately refused 
an excellent offer of an admirable site, which had since 
been bought for £12,500, and they now proposed to spend 
£50,000 or £60,000, or it might be twice that sum. Their 
proposals meant 400 beds to the acre as against 20 in the 
most modern English hospitals, and 10 in the Belvidere 
Hospital in Glasgow. He disliked these high storeyed build- 
ings, and he would not be a party to the plans before them. 
The Dean of Guild, Treasurer, and several others criticised 
the plans, and the general feeling was that they should be 
sent back to the Committee for further consideration. The 
Treasurer thought these alterations would cost at least 
£80,000. Ultimately it was found that there was barely a 
quorum present, and the Council rose, leaving the matter 
unsettled. 


DEATH UNDER CHLOROFORM. 
Dr. W. A. Murray, of Southend, has sent us the follew- 
ing report of a case of death under chloroform: On the 
morning of June 24th, at 10 a.m., I went with my partner, 
Mr. Deeping, to operate on the patient, W. T. The opera- 
tion was for the removal of necrosed bone from the left 
forefinger, the result of a crush some time previously. I 
personally had never seen the patient before. He seemed 
to be a very nervous child, about 6 years old (his real age 
was 7), and cried with fright as soon as we entered the room. 
On inquiry I learnt that he had had his last meal at about 
6 a.M., that is to say about four hours previously. I exa- 
mined his chest, but found nothing abnormal with heart or 
lungs. I then proceeded to anesthetise him, using the 
A.C.E. mixture dropped into a capped shape sponge. The 
mixture was from a bottle which I had successfully used 
before and have used since. The excitement stage was 
short, and the patient went under very well. After about 
ten minutes I allowed him to come nearly out, and he 
struggled a little; so finding the operation was not quite 
completed I gave him some more of the mixture and he 
became quiet again, the pupils being contracted and the 
conjunctival reflex abolished. I then removed the sponge 
and simply watched the patient, keeping a finger on the 
temporal artery. Suddenly, without any flickering, the 
pulse ceased, and at the same time the pupils dilated 
widely, though the respiration continued. We immediately 





inverted the child, forcibly drew the tongue forward and 
practised artificial respiration ; at the same time the nurse, 
who was present, administered a hypodermic injection of 
whisky, the only spirit at hand. But in spite of all our 
endeavours, persisted in for at least three-quarters of an 
hour, the pulse never beat again. Respiration continued 
quite half a minute after the pulse stopped. The total 
quantity of A.C.E. used was about 2 drachms. The operation 
had only lasted about ten minutes and was nearly com- 
pleted, and the hemorrhage was trifling. No post-mortem 
examination was obtained. I may add that I gave all my 
attention to the anesthetic and did not assist in any way 
at the operation. At the inquest, held on Monday, June 
26th, the jury returned a verdict of death from syncope, due 
to the administration of an anesthetic. 


SCARLATINA: MILK EPIDEMIC IN BRADFORD. 

On July 9th and 11th fourteen new cases of scarlet fever 
came to the notice of the medical officer of health for Brad- 
ford (Dr. Evans). Seven of these were due to ordinary 
causes, but the remainder were the result of the recent out- 
break at Manningham, and they were confined to the houses 
in which the epidemic first made its appearance through the 
use of contaminated milk. Some of them are second and 
even third cases in the same family. The latest sufferers 
are mostly young people, and they have all been removed-to 
the hospital at Scholemoor. Dr. Evans is of opinion that 
the primary infection from the milk has ceased, and that 
the inmates of houses have contracted the disease from one 
another. He does not think that the original area of infec- 
tion has been enlarged. The temporary structure at Schole- 
moor is now quite full, the thirty-three beds in it being occu- 
pied by fever patients. In addition to these cases a con- 
siderable number of sufferers are under treatment at home, 
and are attended by their own doctors. Dr. Evans has, of 
course, direct supervision of the hospital patients, who are 
visited by him daily, but he is not directly concerned in at- 
tendance at private houses. The disease germs were dis- 
tributed at Manningham through the medium of milk, and 
one of the most distressing of the fatal cases that have 
occurred is to be traced to this source. On June 30th an 
additional supply of milk being needed at 18, Oak Lane, a 
pint was obtained from one of the two milkmen who were 
found to be suffering from scarlatina while delivering milk. 
The only son, a child aged 4 or 5 years, to whom some of the 
milk was given, contracted the disease, and died on July 
10th. The milk was bought from one of the milkmen in 
question, who happened to be delivering at the house of a 
neighbour. The total number of cases that have up to the 
present come to the knowledge of Dr. Evans is about 120, 
and of these, three have proved fatal. The figures relate to 
the period since the outbreak at Manningham was made 
known. 


" LATAH. 
A wriTER in the Pall Mall Gazette of July 10th gives an 
interesting description of the curious psychosis called 
‘‘latah,” to which certain people among the Malays are sub- 
ject. It seems to be allied in its nature to those singular 
and numerous forms of mental perversion which were so 
common in the Middle Ages in Europe, and which, in one 
shape or another, are to be met with in all barbarous, semi- 
civilised, and superstitious peoples. Latah assumes many 
forms. In some it shows itself as an irresistible impulse to 
imitate the words or actions of those around; in others it 
takes the form of intense excitement—usually fear—when a 
particular word is mentioned, or sight or sound perceived. 
The manifestations may occur only at long intervals, or 
they may be capable of being induced at the will of the pro- 
voker. A case is mentioned of a woman who was introduced 
asalatah. At first she appeared to be perfectly sane and 
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mentally normal. In her case the action which induced an 
attack was the throwing off of a coat. On this being done in 
her presence, she would suddenly pass into a state of frenzy, 
strip herself of her clothes, and conduct herself in other in- 
decent ways, whilst all the time she kept abusing the insti- 
gator of what she regarded as an outrage. Another instance 
is mentioned. ‘‘The ship’s cook of one of the local steamers 
happened to be a pronounced sufferer from the disease, and, 
as but too commonly happens in such cases, was continually 
victimised by his shipmates. On the occasion in question 
the cook was dandling his baby on the forward deck. One 
of the men noticing this, picked up a billet of wood, and, 
standing in front of the latah, commenced nursing it in the 
same way as the latter was dandling the baby. Presently 
he began tossing the billet up to the awning, the cook imi- 
tating his motions with the baby. Suddenly the sailor 
opened his arms, and the billet fell to the deck; the unfor- 
tunate latah did the same, and the child, falling on the 
planking, was instantly killed.” In other respects the sub- 
jects of latah are mentally quite sound. With some the 
mere mention of a name will induce the most wild and un- 
reasonable fear, whilst the thing itself may have no such 
terrors for the latah. Thus should someone shout rimau 
(tiger) the latah will bolt, and yet the same man may be 
ready to hunt and face the tiger in its haunts. Doubtless 
this particular psychosis is allied to that excitable nervous 
condition which prompts the Malay to run ‘‘amok.” The 
same twist of mind which in this people produces latahism 
produced the witch of Europe. There is in the first place a 
widespread belief in the reality of the thing; next, circum- 
stances lead to someone being credited with it; then the 
reputation for such a possession and love of notoriety lead 
to a desire and effort to keep up the reputation thus ac- 
quired; finally the impostor becomes himself a believer in 
the reality of his powers, and, from at first merely acting, 
becomes the character. Exactly the same psychological 
process manufactured the witches of Europe in bygone days, 
and in more modern times Cagliostros and other arch- 
quacks. 


INCIDENCE OF THE COST OF SANITARY 
IMPROVEMENTS. 

MopERN sanitary requirements frequently impose on pro- 
perty fresh charges to which it was not originally subject. 
The scheme of legislation, both for the country at large and 
also for the metropolis, is that such charges, which presum- 
ably benefit the property, are to be paid by the owner, who 
in the course of time will be recouped out of the increased 
value arising from the expenditure. Where, however, house 
property is let on lease, it is usual for the tenant, as part of 
the consideration which he gives for the occupation, to 
covenant to defray rates, dues, ete., payable in respect of 
such house. Such covenants are not forbidden or in any 
way interfered with by Parliament; and where they are 
contained in a lease the question as. to whether the landlord 
or the tenant is to pay for the necessary improvements has 
to be determined from the words used in the particular 
lease. The forms of these covenants vary considerably, and 
consequently the legal decisions on the question of which 
party has to pay are by no means uniform, or easy to recon- 
cile with one another. The last case on the subject was one 
in which the old antagonists, Smith and Robinson, again 
met in the forensic arena. The tenant had covenanted to 
pay ‘‘all rates, taxes, and charges which might be charged, 
assessed, or imposed on the demised premises, or on the 
lessor in respect of those premises.” The landlord was re- 
quired by the sanitary authority to make good some de- 
fective drains, and claimed under the covenant to have this 
expenditure paid by his tenant. A county court judge, and 
on appeal two judges of the High Court have held this 
claim to be well founded, as the intention of the parties, 
shown by the lease, was that the landlord should receive his 
rent free from all deductions, and consequently that they 
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must be paid by the tenant and not by him. Should a 
similar covenant have to be construed by another court, the 
result will probably be the same. Intending tenants should 
now, more than ever, be careful to see that their leases con- 
tain only such stipulations as they intend to be bound by. 
Of course, in theory, the more onerous the covenants which 
a tenant takes on himself the lower should be the money 
rent which he pays. But, in practice, would-be tenants are 
apt to look chiefly to the rent which is asked, without fully 
considering the other expenses to which they may make 
themselves liable. When a bargain has been made it is too 
late to complain of its terms; but while negotiations are 
proceeding onerous conditions may often be modified. 








SURGEONS OF H.M.S ‘ VICTORIA.” 
NARRATIVE OF THEIR ESCAPE. 


From a private letter received in this country from one of 
the medical officers serving on board the Victoria, we are 
enabled to extract the following interesting passages. After 
speaking of the ‘terrible national calamity which has cost 
the country the lives of so many gallant officers and men,” 
he continues: ‘‘ But if it is a terrible thing to think of, it 
has one bright recollection that we survivors can never for- 
get, and that is how in the supreme moment of trial, when 
the huge ship was on the point of turning over, the most 
perfect discipline prevailed, and British blue-jackets re- 
mained true to the glorious traditions of the past. Not a man 
left the ship until she was in the act of turning over, not a 
cry of alarm was heard. There was a curious quiver just be- 
fore she lifted with an angle on the quarter deck of less 
than 30°, and as the men on the port side of the quarter deck 
turned round instinctively to grasp the side of the ship, I 
heard the ‘Steady, men, steady,’ from our most iousllons 
chaplain, who is lost; and then, as the port screw came 
lifting out of the water, still revolving, a cheery cry of ‘ Now 
my lads, now,’ from a petty officer. A large proportion of 
those saved were men whio succeeded in getting over the port 
side, and many and wonderful are the escapes that we con- 
tinue to hear of. The ten minutes and a-half that elapsed 
between the collision and foundering of the ship was suffi- 
cient to get all the sick on deck. Fortunately in the sick 
bay there were no men who were not able to help them- 
selves. I myself got over the port side aft as the ship was 
turning over, but before I had time to dive from the glacis 
there the turn was made. I was carried up into the air hold- 
ing on, and entered the water head downwards on what had 
been the starboard side. Down I went into the blackest 
depths at what seemed a tremendous pace for about ten 
seconds, with no thought of possible escape. A languor 
seemed to spread over my brain, when suddenly I was con- 
scious of what I took to be a rush of volumes of air past me, 
and felt myself change my direction. Hope returned, and I 
came up to the surface like a bubble in a soda-water bottle. 
A violent commotion agitated the sea, and a boiling surge of 
air and water swept again over my head. After that I 
managed to get to an overturned cutter, and was picked .up 
after about a quarter of an hour in the water.” One poor 
fellow had his leg broken in his mess by the collision, and 
was taken tothe sick bay. Thence he was carried by Sur- 
geons Minter and Moon on to the upper deck, when the posi- 
tion was seen to be growing desperate, but he went down 
with the ship. Several other men who were injured were, 
however, saved, among them a chief engine-room artificer, 
with fracture of both 'egs, and several men with broken ribs. 
The medical officers on board were Fleet-Surgeon Herbert 
Mackay Ellis, Surgeon Ernest Denman Minter, and Surgeom 
Joseph Agnew Moon. 

From a letter written by an officer of the Royal Marines, 
which we have been permitted to see, we learn Fleet-Surgeom 
Ellis nearly lost his life in attempting to save an officer 
whose strength had been greatly reduced by fever. In the 
fearful maelstrom which accompanied the sinking of the 
ironclad, however, no man was able to exercise the slightest 
control over his movements, and the result of life or death 
appears to have been very much a matter of accident, if the 
term may be allowed. 
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MEDICAL SCHOOL, UNIVERSITY OF SYDNEY. 


SYDNEY : 
Its MEDICAL ScHOOL AND HOSPITALS. 
By J. R. WOLFE, M.D., F.R.C.S.Epu1n. 


THE beautiful city of Sydney, the capital of New South 
Wales—founded by Governor Phillip in 1788—now covers an 
area of about 2,500acres. The town is irregular in form, and the 
great defect of the streets is their narrowness. Some of the 
public buildings are magnificent, but do not show to the 
greatest advantage. 

Port Jackson, the magnificent harbour of Sydney, is world 
renowned. The sea runs up in various bays and coves, in- 
denting the land all round the city, and forming a unique 
and beautiful frontage to the numerous suburbs on the shores 
of the bay. 

The medical school of the University of Sydney was com- 
menced in 1883 with four undergraduates. The number has 
now increased to 100. The first professor was Dr. Anderson 
Stuart, who taught both anatomy and physiology until 1888, 
when Dr. Wilson was appointed to the chair of anatomy. To 
Professor Stuart fell the task of organising the school, plan- 
ning and securing funds for the buildings, and generally 
of fostering it to its present state of efficiency. He had a free 
hand in all the arrangements. The school buildings are ex- 
tensive, and include, on the ground and upper floors, lecture 
room and museum accommodation for each of the depart- 
ments, as well as a general museum of normal and morbid 
anatomy, and, in the basement, a refectory, lavatories, and 


smoke room, with separate accommodation for women under- | 
| in the east end of the town, making a total of 86,665 square 


graduates. The dissecting room is a fine hall, 52 feet long by 
42 feet broad, and 25 feet high. The five theatres, named 
respectively the Vesalian, Harveian, Hunterian, Cullenian, 
and Hallerian, have galleries seated for 150 to 300 students. 
The corridors have numerous busts on the walls, and the 
windows are filled with stained glass, recalling, by means of 
portraits, coats of arms and names, the history of medicine 
down to the present day. These were provided by private 
subscriptions from medical men in Sydney. The physio- 
logical department is very extensive. The practical class- 
room is fitted for 24 students working simultaneously, each 
of whom goes through a complete course of histological and 
ehemical work. I saw some induction coils and other neces- 


| short period of the school’s existence. 








| sary instruments, which had been made in the workshops of 
| the department. 


The anatomical museum—now under a 
curator—already possesses a good collection, considering the 
Chemistry, biology, 
and physics are taught in separate laboratories, each of them 
complete in itself. The present distinguished Professor of 
Chemistry (Dr. Liveridge), who is the founder of the Sydney 
Royal Society, takes an active part in the organisation of the 
school. Near the biological museum stands the Hacleay 
Museum of Natural History. Within the University grounds 
there is also the Prince Alfred Hospital, in which are the 
University clinics. The number of beds is at present 250. 
All the medical officers are appointed by a conjoint board, 
which consists of the governing bodies of the University and. 
the hospital. Other hospitals are recognised as places where 


| clinical instruction may be carried on, subject to the controk 


of the University, such as the Gladesville and Callan Park 
Hospitals. There are now about 50 graduates in medicine 
who have been entirely educated in Sydney. 








SANITATION OF NAPLES.—The sum of £262,546 has beenr 
spent during the year 1892 by the Society for the Sanitation of 
Naples on the expropriation of property required for the im- 
provements of the new quarters, which, added to the expendi- 
ture on this head of previous years, brings the total to 
£1,782,646. In the lower sections of the town 23,373 square 
metres of houses have been demolished, the total demolish- 
ment since 1889 being 123,528 square metres. On the other 
hand, 19,864 square metres of new buildings have been erected’ 


metres since the commencement of the Society’s operations, 
exclusive of 87,886 square metres of dwellings for the poorer: 
classes ; 27,194 inhabitants have had to quit the demolished 
quarters since 1889, of whom 14,590 are occupying the new 

wellings; 1,170 apartments remained unoccupied at the end 
of 1892, also 450 apartments in the new better class dwelling 
houses. In the work of the new drainage system in connec-- 
tion with the great sanitation scheme of Naples considerable 
progress can be reported, more than one-third of the whole 

roject having been executed. Of the original sum for which 
it wes contracted, namely. £1,676,695, £321,018 have been paid 
for works executed up to the end of the year 1892, 
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ENGLISH IMPRESSIONS OF THE MEDICAL 
PROFESSION IN AMERICA. 


The American Medical Association: Its Annual Meetings; Re- 
medial Defects and Sterling Merits of its Constitution.—Sec- 
tional Congresses.—Elements of Scientific Development in the 
United States.— The Chicago Exhibition, the Greatest and Best 
Worth Seeing, and the only Reasonable Autumn Holiday Resort 
Sor the Present. 

Mr. Ernest Hart writes from the ss. Campania: 

I am returning from my short visit to the United States as 
the guest of the American Medical Association, with a mind 
richly stored with pleasant memories and new impressions. 
The frank and cordial greetings of such large bodies of 
representative members of the profession from all parts of 
this vast continent, their self-respecting originality, their 
marked regional individuality, the friendly but distinctive 
competition for progress and leadership of north, south, east, 
and west leave upon the mind a succession of vivid pictures 
which no words or anything short of observation can convey 


and impress. 

New York, with its wealth of clinical material, its‘largely 
developed hospitals and schools, and its prosperous practi- 
tioners and consultants, has a certain leadership which some 
think too self-confident, with its roots not yet deeply set. 
Boston cultivates with proud reserve and academic polish 
traditional thoroughness and a high university culture. But 
neither Boston nor New York were well represented at the 
Milwaukee Congress; from causes which have some interest 
beyond the American continent, and of which I propose to 
make a further study before undertaking to discuss them in 
detail. Before they can be removed—and all agree that in the 
interestof professional union they ought to be removed—some 
constitutional changes will be obviously needed. The present 
is rathera critical period in the development of professional life 
in America; there is a tendency to sectional caucussing and 
special “‘ congresses,” which is threatening to limit the use- 
fulness of much scientific activity, it deprives the ‘“ phy- 
sicians,” the ‘‘ surgeons,” the “ laryngologists,” and so forth, 
of the power for good which comes from mutual and common 
intercourse, and the cultivation of asense of unity and affection, 
amiable criticism, and common effort at the united congress, in 
which work is carried on in sections, but on one foundation. 
So much sectional difference has been aroused, and the organ- 
isation of the annual sectional congresses all over the States has 
been so assiduously developed, that some difficulty may be 
found in restoring unity of sentiment and action. Nowhere, 
however, could the results be more valuable than in America 
of acommon understanding on the relations of the profes- 
sion to the public, and of their duties to each other. No- 
where does there exist a stronger need or a more useful 
sphere for medical thought and knowledge in guiding 
municipalities and executive officers in questions of pub- 
lic health and the government of public institutions, the 
endowment of science and the maintenance of adequate 
standards of education and examination. The future 
of the higher life in America and the development of 
culture and mental progress, the struggle against com- 
mercialism, and the blinding and corrupting worship 
of the dollar, lies largely with the professional classes. 
The medical tradition is essentially a protest and an 
antidote against this curse of new communities. The 
most superficicial observer from without must see that 
this great attribute of medicine and this high duty 
and privilege are recognised and brought into play in 
very different degrees in the various centres of the 
United States. The newest settlements and States are 
far from being the least developed in this respect. 
Chicago is laying wide and deep the foundations of its lite- 
rary and scientific education. Two great and richly endowed 
public libraries—one with a limitless supply of medical 
literature—are already endowed with munificent incomes. 
The Rush College is of ancient fame, but is being largely 





extended ; the Armour Institute and the Chicago University 
are springing into great efficiency and importance. Chicago 
has one of the best, if not the best, schools of pharmacy in 
America. Three thousand college students already throng 
her gates, and the munificence of her citizens is fast supply- 
ing them with solid and complete means of study and incite- 
ment to research. 

In the South, Baltimore has model institutes and typical 
hospitals to boast; Philadelphia, which aims at rivalling 
New York on a quite separate eminence, is not likely to be 
left behind. The Californian is the ‘‘man of the future,” 
and is coming every year more to the front. 

From the federation of ‘these great forces, from their 
mutual and generous intercommunication, and their variety 
in unity, may be expected a hitherto unexampled develop- 
ment of professional usefulness and vigour in inspiring 
social action, in modifying further administration of health 
matters, in raising and purifying the standards of life, as 
well as in the advance of the art of healing. There have been 
of late years some distracting influences which have marred 
the expected progress. It would be presumptuous in an in- 
dividual to hope to do anything important towards amending 
this. But sometimes an experienced outside observer may 
give a useful hint, and when I[ return, as I hope to do, for an 
autumnal vacation visit to the States, it will: be with a desire 
to find a way of being probably useful in this direction, ‘as 
well as to renew the the profoundly pleasurable experiences 
of my mission of the last few weeks. 

The evidence that the words of an outside visitor have 
sometimes an incidentally vivid effect—due to a variety of 
more or less obvious accessory reasons—has been afforded 
by the happy results of my last act in Chicago—in an address 
on the Health of Chicago and its Relation to the Water 
Supply. I was able to demonstrate an undeniable relation- 
ship between the preventable diseases of the city and _ its 
pollution of the lake, and to demonstrate some incredible 
shortcomings in this matter which have greatly moved 
public opinion. A Municipal Committee has been appointed 
to carry out remedies, and so far Chicago and its visitors 
will, I hope, benefit by my short but most interestin 
sojourn in the great capital of the West. No one coul 
spend a more instructive and pleasurable holiday than 
at the World’s Fair during the autumn. It is a great 
misfortune that the International Medical Congress at 
Rome will divert many from the never-to-be-renewed 
and great lesson of this vast display of the energies, capa- 
bilities, resources, and developments of a congress of nations 
or of united states, an English-speaking, English-loving 
people, and having on all hands that to show us which must 
make all Englishmen proud and happy to see; unexam- 
pled vigour, unlimited resource, matchless natural marvels, 
a race of lovely girls, rapidly developing scientific insti- 
tutions, and a growing passion for research, a continent in 
which lies the future of the world peopled by an Anglo-Saxon 
race. The Englishman abroad feels at home in the United 
States, and everywhere friendly voices and hearty grasps of 
the hand give him the assurance that he may feel so. It is 
idle and foolish for any British doctor who has the leisure 
and the moderate means at command to think of spending 
his autumn elsewhere than in America. 

As to the means of transit they are of marvellous facility, 
ease, and comfort, and comparatively inexpensive. A steam- 
ship, for example, such as the Campania is a marvel of 
modern maritime achievement, but, as a floating hotel, it is 
hardly to be distinguished in comfort or stabilily from 
the finest hotels of the metropolis. It ‘takes little or no 
notice” of even a heavy sea. During my journey out and 
home I saw hardly an empty chair even in a tolerably heavy 
sea. I was “delivered” at Chicago within eight days of 
leaving London, without any sense of having moved out of a 
first-class hotel from door to door, for the New York Central 
“flyer,” which bridges the distance between New York and 
Chicago in nineteen hours, is a drawing-room train, with a 
first-rate restaurant, smoking cars, writing room, sleeping 
parlours—in fact, one’s own house on wheels. The difficulties 
and costs of travel to and in America are purely fictitious 
bugbears. Travel is cheaper in America than in England, if 
reasonable good sense be used in arrangingit. Between 
London and Chicago it goes by clockwork. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 19th day of July next, at 
2 o’clock in the afternoon. 
June, 1893. Francis Fowxke, General Secretary. 





NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on July 19th and 
October 25th, 1893. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
before each meeting—namely, October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeing election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—The annual meeting will be held atthe 
County Hotel, Carlisle, on Friday, July 21st. Dr. Somerville, the retiring 
President, will take the chair at 1.30 p.m. Business: To consider the 
report of Council and elect officers for the ensuing year. Dr. Mitchell, of 
Cockermouth, will deliver his presidential address. Dr. Hamilton, of 
Hawick, will ponte, and Dr. Muir, of Selkirk, will second the following 
motion: “ That the Representative to the General Council of the Associ- 
ation be appointed annually, and that the appointment cannot be held by 
any member more than three years in succession.” All notices to be 
sent to the Secretary as soon as possible.-—JAMES ALTHAM, Honorary 
Secretary, Penrith. 





NORTH OF IRELAND BRANCH.—The fifteenth annual meeting will be 
held in the Museum, Belfast, on Thursday, July 20th, at 11.30A.mM. Busi- 
ness; (1) Consideration of Secretary’s Report and Treasurer's Statement; 
(2) Election of Office-bearers; (3) Appointment of Representatives of 
Branch on the Council of the Association, and on the Parliamentary Bills 
Committee; (4) the President (Dr. Walton Browne) will show a Case of 
Arthrectomy of the Ankle-joint; (5) Professor Sinclair will show a Case 
in which he Excised Meckel’s Ganglion; (6) Dr. E. C. Thompson (Omagh) 
will read notes on Some Interesting Cases; (7) Dr. William Calwell will 
show some Specimens of Diseased Hair under the Microscope, including 
bulb of hair removed by electrolysis, lepothrix, moniliform hair, favus, 
etc. (the microscopic specimens will be arranged for inspection during 
the half hour preceding the meeting); Dr. Calwell will also contribute 
a paper on Localisation of Cerebral Lesions—some recent statistics; (8) 
Dr. St. George (Lisburn) will show a Case of Fractured Patella treated 
Successfully by Ligature; (9) Dr. 8. Alexander will read a paper on 
Uterine Hydatids, with Notes of an Illustrative Case.—JOHN v. Brens, 
M.D., Honorary Secretary, Lower Crescent, Belfast. 


NORTH WALES BRANC1d.—The forty-fourth annual meeting will be held 
at St. Asaph on Thursday, July 20th. At 11.30 A.M. there will be a service 
in the Cathedral, at which the Lord Bishop of the Diocese will deliver a 
short address. At 2, after the usual preliminary business, papers as 
follows will be read:—J. Lloyd Roberts, M.B.: Diabetes. W. Griffith, 
M.B.: The Therapeutic Value of Alcohol. Lawson Tait, F.R.C.S.: Vagin- 
itis. William Alexander, F.R.C.S.: Some Interesting Cases of Operative 
Surgery. Hugh Jones, M.B.: Puerperal Scarlatina with Hyperpyrexia. 
Judson Bury, M.D.: The Prominent Symptoms of Chronic Alcoholism. 
Richard Jones, M.D.: A Clinical Contribution to the Etiology of Typhoid 
Diseases. J. L. Kendrick Davies, M.B.: Hydatid Mole. athological 
Specimens :—By A. Emrys Jones, M.D.: (1) Sarcoma of Choroid; (2) 
Glioma of Retina; (3) Lupus affecting Front of Eye. By Hugh E. Jones, 





M.B.: Extradural Abscess due to Ear Disease. The annual dinner will be 
held at the Plough Hotel at 5 p.m.; tickets 5s. each.—W. JONES-MORRIS, 
Honorary Secretary, Is-y-coed, Portmadoc. 


READING AND UPPER THAMES BRANCH.—The annual meeting of this 
Branch will be held in the Library of the Royal Berks Hospital, Reading, 
on Thursday, July 20th, at 2 oclock. The retiring President (Mr. R. 
Birch) will take the chair and introduce Dr. Moody Ward, the President 
for the coming year, who will deliver an address. Luncheon will be 
served at the Queen’s Hotel immediately after the meeting.—H. HEYGATE 
PHILLIPS, Honorary Secretary, 45, London Road, Reading. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT.—The quarterly meeting 
of this District will be held at the Royal Pier Hotel, Ryde. on Thursday, 
July 20th, at4 p.m. Gentlemen desirous of reading papers or <r 
other business before the meeting are requested to communicate with 
the Honorary Secretary, ROBERT ROBERTSON, M.D., Ventnor, Isle of 


Wight. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE 106th general meeting was held at Sydney on May 5th, 
1893. Dr. WorRrAtt, President, in the chair. There were 
present Drs. Sydney Jones, Fiaschi, Clubbe, Crago, Milford, 
Jenkins, Pockley, William Chisholm, Langhorne, Huxtable, 
Jamieson, Roth, Martin, Jarvie Hood, Maher, Edwards, T. 
M. Kendall, Newmarch, Foreman, Lloyd, McKay, Clay, 
Arthur, Bennett, Wright, Traill, Todd, Hankins, Brady, 
Quaife, A. Parker, Lennhoff, Steel, Thring, Coutie, Money, 
The Hon. Dr. Creed, M. L. C., Drs. G. A. Marshall, West, 
MeMurray. Drs. Weild and Murray Wills were present as: 
visitors. 

Minutes.—The minutes of the previous meeting were read 
and confirmed. 

New Member.—The PRESIDENT announced the election of 
Dr. Keenan, College Street, Sydney, as a member of the 
Branch, 

Communications.—The Hon. Dr. Creep read notes of a 
case of Asthma Treated by Hypnotism. The patient was 
exhibited. Drs. ArtHuR, W. CHIsHoLM, and WorRALL, dis- 
cussed the case.—Dr. Pockiey read notes on a case of a 
Chip of Steel in the Vitreous Humour, removed by Electro- 
Magnet.—Dr. Turina read a paper on the Value of Alex- 
ander’s Operation in certain Displacements of the Uterus. 
A discussion ensued in which Drs. McKay, ForEMAN, and 
Worratt took part; and Dr. Turrne@ replied. 


BATH AND BRISTOL BRANCH. 
THE annual meeting of this Branch was held in the Medical 
Library of University College, Bristol, on June 28th. In the 
absence of Mr. J. B. Goss, the retiring President, Mr. F-. 
Poo.Le Lanspown, occupied the chair ; and forty-five members 
were present. 

New Members.—The following gentlemen were elected 
members: Messrs. J. 8. Griffiths, M.R.C.S., L.R.C.P., 
Clifton ; A. 8. Wohlmann, M.D., B.S.Lond., Bath; and C. J- 
Whitby. M.D., B.A:Cantab, Limpley Stoke. 

Installation of New President.—Mr. Lanspown then resigned 
the chair to Dr. SHINGLETON Situ, who delivered the Presi- 
dential Address.—A vote of thanks to the President for his 
interesting and valuable address was moved by Mr. Ava. 
Pricuarp, seconded by Dr. SpENDER, and carried by acclama- 
tion. 

Report of Council.—Dr. E. Markuam Skerritt, Honorary 
Secretary for the Bristol District, read the report of the 
Council, which stated that the total number of members was 
now 256: 16 new members had been elected during the year— 
7 in the Bath section and 9 in the Bristol ; there had been no 
resignations in the former district and two in the latter. Two 
members had been lost to the Branch by death: Mr. W. D. 
Husband, F.R.C.S., of Clifton (to whose personal character 
and ability and services to the Association a warm 
tribute was paid); and Mr. N. H. Lower, of Olveston. 
Twenty-four communications had been made at the ordinary 
meetings during the session, many of them illustrated by 
the exhibition of patients and pathological specimens; and 
the meeting at Bath on February 22nd was devoted to a 
valuable discussion on hypnotics, which was most ably 
introduced by Dr. Goodridge. Certain modifications in the 
rules of the Branch had been adopted, and confirmed by 
the General Council, whereby the alternation between the 
two sections of the nomination to the Presidency had been 
abolished, and the number of ordinary meetings had been 
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increased from six to seven. The following gentlemen had 
been elected to fill the vacancies on the Council: Bath 
Section, Drs. A. E. W. Fox, J. K. Spender, and H. G. Terry; 
Bristol Section, Mr. Augustin Prichard, Drs. J. G. Swayne, G. 
F. Rossiter, and Bonville Fox, and Mr. L. M. Griffiths. 
The financial condition of the Branch was satisfactory, the 
balance-sheet showing a balance, in hand of £29 5s. 0d. 
The Council therefore recommended a donation of ten 

uineas to the British Medical Benevolent Fund, and a 

onation of five guineas to the Royal Medical Benevolent 
College.—On the motion of Dr. Fyrrz, seconded by Dr. 
WIGAN, it was resolved unanimously: ‘‘ That the report and 
financial statement now read be received and adopted.” 

Election of Officers.—On the motion of Dr. MarsHAL.t, 
seconded by Dr. Brasazon, Mr. Nelson C. Dobson, F.R.C.S., 
was appointed President-Elect by acclamation.—On the 
motion of Dr, StocKwELL, seconded by Dr. Watpo, Mr. R. 
$8. Fowler, of Bath, and Dr. E. Markham Skerritt, of Clif- 
ton, were unanimously elected the representatives of the 
Bath and the Bristol sections respectively on the Council 
of the Association; and on the motion of Dr. J. G. Swayne, 
seconded by Mr. J. Taytor, Dr. A. J. Harrison was unani- 
mously elected the representative of the Branch upon the 
Parliamentary Bills Committee of the Association. 

Votes of Thanks.—A vote of thanks to the retiring Presi- 
dent, Mr. J. B. Goss, for his courteous and able conduct in 
the chair during the past year, was proposed by Mr. Fow er, 
seconded by Dr. SuHaw, and carried, by acclamation; and a 
vote of thanks to the Council and the Honorary Secretaries 
for their services during the year, with a request to the latter 
to continue in office, was proposed by Surgeon-General 
HERBERT, seconded by Dr. Micuett CLARKE, and carried 
unanimously. 

Pr i to Admit Women to Membership. Mr. Harsant 
then brought forward a motion, seconded by Dr. E. L. Fox, 
to alter the rules of the Branch in such a way as to admit 
women to the membership and the Presidential Chair of the 
Branch.—After a discussion, in which the following gentle- 
men took ae Dr. Fyrrze, Surgeon-General Hersert, Mr. 
Busu, Dr. MarkHAM SxkeRpitTt, Mr. L. M. Grirrirus, Dr. 
FLiemmine, Mr. Dosson, and Dr. MicHett CLARKE, the reso- 
lution was not carried. 

Dinner.—The members of the Branch afterwards dined 
together at the Clifton Down Hotel. 


EDINBURGH, AND STIRLING, KINROSS AND CLACK- 
MANNAN BRANCHES: CONJOINT MEETING. 

A consornt meeting of these Branches, along with several 

unattached members in the county of Fife, was held at 

Cupar Fife on July 7th. About thirty gentlemen were 

sresent. Inthe absence of Professor Annandale, Dr. G. W. 

ALFouR, one of the Vice-Presidents of the Edinburgh 
Branch, was called to the chair. 

Minutes.—The minutes of the last conjoint meeting in 
yo ee were read by the Secretary, Dr. Puiiip, and con- 

rmed. 

A report of the scientific part of the proceedings is pub- 
lished at page 119.] 

Drive.—The next part of the afternoon’s proceedings was a 
delightful drive of some eight miles by the old church of 
Dairsie and Dura Glen. 

Dinner.—On returning to Cupar dinner was served in the 
Royal Hotel. Dr. G. W. Balfour presided; and Dr. Don 
<(Dumferline) and Dr. Turnbull (Cupar) acted as croupiers. 
After the usual loyal and patriotic toasts, Dr. Batrour pro- 
posed ‘‘The British Medical Association,” and Dr. W. Rvs- 
SELL replied.—Dr. Stockman gave ‘The Fife, Stirling, 
Clackmannan, and Kinross Members;” Dr. Spencr ‘The 
Croupiers ;” Dr. Tuxe the toast of ‘‘ Dr. Stockman ;” and Dr. 
Down *‘ The Chairman.”—Dr. Purrre intimated apologies from 
many members of the Edinburgh Branch. Several songs 
were given, and a most enjoyable day was brought to a close 
by the toast of ‘‘ Floreat Medicina.” 








Bequest.—The Right Hon. Carolina Rosa, Countess Dowager 
of Buchan, who died in April last, has by her will bequeathed 
£300 to Dr. Elizabeth Garrett-Anderson in fulfilment of a 


— made to her to pay for a bed at the New Hospital for 
Vomen, Marylebone Road. 


y 





SPECIAL CORRESPONDENCE. 


MELBOURNE. 

The Hospitals and the Financial Crisis.—Proposed Reform in 
the Mode of Election of Hospital Staffs—What-nots in 
Quarantine. 

Ow1ne to the general depression the different charities in 

Melbourne are finding themselves in desperate conditions. 

The Government, retrenching wherever it can, threatens a 

reduction of its grant. With the exception of three banks, 

all the others have suspended payment, and so money is 
locked up, and very little is in circulation. Such a financial 
condition as we are experiencing now has seriously affected 
not only commerce, but also the professions, and more par- 
ticularly our charitable institutions. The Women’s Hospital 
made an urgent appeal to the public, and by the aid of 
various amusements, bazaars, and a week of general self- 
denial, to which a large number of the public voluntarily 
submitted themselves, the respectable amount of £6,000 was 
obtained. The Alfred Hospital is in sore straits from lack of 
public support, and has been forced to reduce its acecommoda- 
tion. For the eight months as in February the subscrip- 
tions to the Melbourne Hospital amounted to £2,308 l4s., 
compared with £3,618 13s. 6d. for the .e ne period of 
1891-92, showing a shrinkage of £1,209 13s. 6d., while the sum 
received from the last Hospital Sunday collection was £1,193 
below that of the previous year. The committee of manage- 
ment is naturally anxious, and is applying to the public and 
to the treasurer for assistance. Owing to the dearth of 
employment the working classes are unable to maintain their 
connection with their benefit societies, and they and their 
families are compelled to get help from the hospitals. The 

State pays away about £120,000 annually in aid of the chari- 

ties, but has no direct control in the distribution of the 

money. Three years ago the wretched inadequacy of such a 

system to meet the needs of the country was so pronounced 

that_a Royal Commission was appointed to investigate the 
whole subject. The cost of the inquiry came to £3,000, but 

Parliament, it appears, has been until now unable to turn the 

labours of the Commission to profitable account. 

The present system of electing the honorary medical 
officers to the Melbourne and Women’s Hospitals having 
been proved unsatisfactory and cumbersome, an attempt is 
being made to introduce an amended scheme which will be 
more workable and at the same time less objectionable. 

The plan of election as it now exists is similar to the old 

of election by the general body of governors, who are 

1ere termed subscribers. Candidates have to undertake a 

regular canvass, copies of testimonials are circulated broad- 

cast, cabs are hired, votes are touted for, and distinguished 
members of the profession are to be seen adopting all the 
tactics and personal effusiveness which are regarded as the 
distinctive attributes of the aspirant for political honours. 

The election was not a test of medical skill, but rather of 

personal po yg. knowledge in electioneering advertising, 

and self-puffing. It will therefore be easily understood that 

very strong reasons existed for urging the adoption of a 

more suitable mode of election. An amended scheme has 

been drawn up between the committee and the members of 
the honorary staff. The scheme provides for the election of 
the outdoor staff by the governors of the institution, and for 
the election of the indoor staff by the committee, who shall 
be limited in their choice to members of the outdoor staff of 
at least four years’ experience in that capacity. The indoor 
staff shall be elected for a period of five years, which may be 
continued for two consecutive periods of that duration. It is 
not to be expected that so sweeping a reform will be quietly 
consented to by either the lay or professional public. It is, 
in fact, suggested that the indoor staff may be kept in office 
for fifteen years, while beginning with an outdoor appoint- 
ment it means practically a tenure of office for twenty years. 

Not only the lay press, but also some of the profession have 

publicly raised their voices in opposition to the scheme. The 

proposal is regarded as unfair, but as the term of office of the 
present members of the staff does not expire for another two 
years, ample time for discussion is allowed. 
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I have had an opportunity of inspecting the quarantine 
station at Point Nepean, and was agreeably surprised at the 
extent of the accommodation, the comforts of the habitations, 
and the picturesque character of the immediate surround- 
ings. The buildings are mostly two storeys, each class in- 
habiting separate buildings, which are built on the beach 
facing the bay, while the back is sheltered from the ocean 
winds by high dunes covered with Ti scrub and bracken. 
The whole of the arrangements are under the immediate 
supervision of Dr. John Browning, who by his genial manner 
and exercise of great tact has Aiea Hs A succeeded in dis- 

elling the gloom usually connected with eine quarantined. 

ut what strikes the visitor on entering these palatial resi- 
dences, perhaps first of all, is the quantity of what-nots in all 
kinds of designs and in various kinds of woods which are in- 
discriminately rE Ne ge over the buildings. Such consider- 
ation, one would think, on the part of a Government augurs 
well for a regard for the comforts of the unfortunate visitors. 
But the explanation quickly dispels such a delusion. Some 
few years ago, before the advent of Dr. Browning, there was a 
rather unexpected demand for accommodation. owing to 
more than one large passenger steamer being sent into quaran- 
tine at the same time. The number of bedroom utensils was 
found inadequate to supply the wants of the inmates, and it 
was deemed necessary to wire for an additional supply from 
Melbourne. The medical officer was in a difficulty ; the tele- 
graph operator who would have to forward the message was a 
lady. A brilliant idea struck him; he ordered the following 
telegram to be sent: ‘‘ Forward at once to quarantine station 
100 what-nots.” In those days, anything ordered for the sta- 
tion was sent, no matter at what cost, and the what-nots were 
supplied by a contractor at avery short notice, at £6 each. 
And thus it occurred that, owing to the extreme delicacy of 
the profession, the apartments are so luxuriously furnished. 





PARIS. 
Overcrowding of the Paris Medical School.— Disinfection of Public 
Sale Rooms.—Notification of Infectious Diseases. 
TuE Paris medical faculty is sorely puzzled how to solve a 
problem that apparently is insoluble. While the number of 
medical students increases every year, the accommodation 
remains in statu quo, and the number of subjects for dissec- 
tion decreases. Formerly the dead bodies of hospital patients, 
if not claimed by relations, were sent to the dissecting room, 
but since the Municipal Council has accorded this right to 
friends of hospital patients, there are much fewer subjects. 
The professors suggest several means of remedying this evil. 
Among them it is proposed to establish an entrance examina- 
tion in order to limit the number of students by elimination 
of the unfit. There are, however, many serious objections to 
this plan. The examination for the Bachelier-ts-Science 
already constitutes such an examination, and to have another 
would be tantamount to a radical change in the organisation 
of the Faculties. One of the most eminent professors con- 
siders that the centralisation existing at Paris is to be de- 
plored both for pupils and professors, but the remedy is diffi- 
cult to find. The solution of the problem is largely a ques- 
tion of money. If provincial professors were adequately re- 
munerated, and laboratories of provincial schools decently 
endowed, scientific provincial centres would be called into 
existence, where students could study and professors carry 
on research without the fear of starvation. At present the 
provincial schools are empty for the most part,.with the 
result that the Paris medical schools are crowded to plethora. 

The Paris Medical Health Society is uneasy about the 
danger of public sale rooms and the part they play in 
spreading epidemics. It urges that the sale rooms of the 

étel des Fotites should be swept and watered every day 
with an antiseptic substance ; furthermore, that all doubtful 
articles of furniture, etc., sent for sale should be disinfected 
in a disinfecting oven. At the Mont de Piété this is already 
done. 

The following contagious illnesses should, according to the 
decision of the Comité Consultatif d’Hygiéne, be notified by 
medical men: Cholera and choleraic affections, typhoid fever, 
epidemic dysentery, typhus, erysipelas, purulent puerperal 
infection, diphtheria, croup, small-pox, measles, scarlet fever, 


whooping-cough, suette, and purulent ophthalmia of newborn 
children. 





ST. PETERSBURG. 

The Vital Statistics of Russia; Estimated Population, Death- 
Rate, and Birth-rate.—Prevalent Infectious Diseases.—Spread 
of Vaccination and Decrease of Smail-pox.—Leprosy.— Venereal 
Disease.—Medical Aid.—The Three Sewered Cities of Russia. 
—Impure Urban Water Supplies.—Local Sanitary Authori- 


ties. 

THE annual report upon the health of the Russian Empire 
during the year 1890 has just been published by the Medical 
Department of the Ministry of the Interior. The total popu- 
lation in 1890 was reckoned at 116,652,610; the birth-rate was 
46.1, and the deaths 33.5 per 1,000. The natural increase in 
the population was 12.6 per 1,000. These figures show a 
marked falling off in the natural growth of the population. 
In 1887 it was 15 per 1,000, in 1888 it was 16.6, and in 1889 it 
was 14.3 per 1,000. The figures are approximate only. No 
general census has been taken since 1857, and the population 
in subsequent years has been obtained by a calculation based 
mainly upon the ‘natural increase” or preponderance of 
births over deaths. In some parts of Russia (for example, 
the territories in Central Asia, acquired since 1857) the in- 
habitants have never been counted, and their numbers have 
only been estimated by indirect means. A fresh census is, it 
is stated, to be taken this year. 

The death-rate in European Russia in 1890 was 34.2 per 1,000. 
The corresponding figures in the years 1887, 1888, and 1889 
were respectively 31.8, 31.4, and 33.4 per 1,000. The increase 
in death-rate in 1890 is attributed to the greater prevalence 
of typhoid fever, whooping-cough, measles, phthisis, dysen- 
tery, cholera nostras, gastro-intestinal catarrh, and some 
other diseases, and to the epidemic of influenza. The 
greatest incidence of the influenza epidemic in Russia was 
undoubtedly in the preceding year, but the disease was still 
prevalent in 1890, and must have had considerable influence 
in maintaining the high death-rate. In 1889 just under 
700,000 cases of influenza were reported as under treatment 
in hospitals, and of this number 2,876 proved directly fatal, 
while in 1890 the numbers were just under 200,000 cases and 
1,645 deaths. The indirect influence of the epidemic is prob- 
ably indicated in the increased number of deaths from croup- 
ous pneumonia, consumption, and other pulmonary diseases. 
Among the infectious diseases only 4 show a diminution upon 
the average records of the three preceding years, namely, 
influenza, typhus fever, recurrent typhoid, and small-pox. 
The recurrent variety is the only form of typhoid fever which 
does not show a very marked increase. 

The diminished prevalence of small-pox may be attribut- 
able, in part at least, to the annually eons poration of 
vaccination, which is not compulsory in Russia. In 1890 the 
number of children vaccinated amounted to 3,164,000. This 
figure, if compared with the annual average of births in the 
three years ending in 1890, indicates that about 63 per cent. 
of children born in Russia are vaccinated. 

Leprosy would appear to be slightly on the increase. In 
1890 the number of cases reported was 839, against 664 in 1888 
and 792 in 1889. 

Venereal diseases not only show a distinct increase over 
previous years, but appear to prevail to a disastrous extent 
in many parts of the country. They are worst in the Caucasus 
and the Governments of the south and east. The explanation 
offered is that hundreds and even thousands of farm 
labourers flock to these districts at the time of the harvest. 
Their conditions of life during this period are such as to 
allow of unchecked and wholesale promiscuous intercourse. 
Returning to their homes, the peasants carry with them any 
disease they may have thus contracted. In this way syphilis 
and other diseases are widely disseminated throughout the 
country. Each case becomes a fresh centre of infection, both 
by ordinary and by sexual intercourse. One instance is men- 
tioned in which a peasant thus infected in the course of four 
months no fewer than twenty-three persons. The general 
measures adopted to check the spread of venereal disease in 
Russia are mainly the registration and examination of pro- 
stitutes ; the periodical examination of workmen in factories 
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and various trade institutions, of soldiers, and of labourers 
returning to their own Government; the examination in some 
villages (at the request of the inhabitants) of every person in 
the village; isolation and treatment of patients with venereal 
disease in general or special hospitals; and the distribution 
of tracts explaining the infectiousness of venereal diseases, 
and the necessity of having recourse to treatment. 

In European Russia there was, in 1890, 1 hospital bed to 
every 1,600 persons, in the Caucasus 1 to 12,500, in Siberia 
1 to 3,000, and in Central Asia 1 to 16,000. The number of 
medical men was in European Russia | to 9,200 of the popu- 
lation, in the Caucasus 1 to 11,600, in Siberia 1 to 9,100, and 
in Central Asia 1 to 48,500. These figures do not take into 
account the military hospitals nor the army medical staff. 
In Central Asia, certain parts of the Caucasus, and the ter- 
ritory of the Cossacks the population is wholly under military 
control, so that the figures quoted above do not fully repre- 
sent the amount of medical aid available. There is in addition 
a body of 11,959 feldschers or medical assistants, male and 
female, who receive a certain amount of medical education, 
and undergo four years’ practical training in hospital. It is 
not infrequent to find large districts provided with no other 
medical aid than that of a “pw ot ee a oh 

The sanitary condition of inhabited localities in Russia is 
far from satisfactory, as described in the present report. 
Sewers are in use in only three towns—Warsaw, Odessa, and 
Yalta. Elsewhere the cesspool system is the one usually 
employed. 

The water supply is very generally condemned, as in 
previous reports. Out of 86 towns forming the centres of 
Governments, only 46 possess waterworks. Of these, 9 dis- 
tributed water of impure quality, and in 22 both the water 
provided by the waterworks and that derived from natural 
sources were of bad quality. The sanitary condition of the 
public baths, slaughterhouses, schools, and other institu- 
tions, and also of the streets, squares, and yards of houses 
is described separately in the report for each Government 
throughout the empire. 

The remainder of the report is devoted to accounts of the 
local sanitary commissioners, or boards of health, which 
exist in every town of any size; of the quarantines enforced 
in 1890; of the ‘ Pasteur stations” for the treatment of 
persons bitten by animals—seven such ‘‘stations” existed 
in Russia in 1890; of the Russian watering places and of 
the main diseases treated at each; and of some other 
matters of medical and general interest. The report closes 
with a description of the medico-legal matters of import- 
ance which occurred during the year, and with a list of 
the Government orders relating to medical affairs which 
were issued in 1890. 





SHEFFIELD. 


The Telephone Difficulty.—The Opening of the Medical School. 

—Extension of the Fever Hospital. 
MENTION was made, in a former letter, of the action taken 
by the medical profession in this city in consequence of what 
they considered the arbitrary treatment a leading physi- 
cian had been subjected to by the Telephone Company. A 
committee of three was appointed at the meeting of the 
profession immediately held to consider the relations of the 
medical men to the Telephone Company, and more particu- 
larly the form of agreement that the company were desirous 
that subscribers should sign, but to which many objected. 
At an adjourned meeting the committee were in the pleasing 
position of being able to report that the telephone authori- 
ties, both locally and at headquarters. had received their 
representations most courteously, and with a desire to meet, 
as far as they could, the views of the profession, and they 
were able therefore to put before the meeting such altera- 
tions in the agreement as in their opinion the medical sub- 
scribers could well accept. The united front which the pro- 
fession presented on this question was most gratifying, and 
enabled the committee to act with authority, which was of 
signal service. 

The Opening Address of the Medical School, in October 
next, is to be delivered by Sir James Crichton-Browne, and 
a good attendance both at the lecture and at the dinner 
subsequently is looked forward to. 





It is suggested three new wards should be erected at the 
Lodge Moor Fever Hospital, for small-pox and isolation 
cases. They will be built on the model of the existing 
buildings. 


LEEDS. 
The Health of the City.—Hydrocephalus as a Show. 


Tue official report of the health of Leeds during the year 
ending January 2nd has just been presented to the Sanitary 


Committee, and, so far as is indicated by the number of- 


deaths to the estimated population, it shows great improve- 
ment. There were 7,403 deaths in the borough during the 
year, of which 129 were persons not belonging to the city. 
The ou deaths, therefore, were 19.78 per 1,000 of the esti- 
mated population, as against 22.91 and 22.71 in the years 
1891 pol 1890 respectively. Much has been done during the 
past year to improve the health of the borough, but the 
Sanitary Committee have yet many projected improvements 
to carry out. 

A case of considerable medical interest came before the 
Leeds stipendiary during last week, when a showman named 
Norman and a woman named Charrington were charged with 
cruelty to a child. The child, which was suffering from 
hydrocephalus, was being exhibited by the defendants, who 
kept it in a room with a bright light, and quite near it played 
arasping barrel organ. The evidence given in the case was 
very conflicting, as on several previous occasions in other 
towns the local authorities had declined to interfere; but 
Mr. Bruce gave it as his opinion that it was a monstrous 
and a cruel thing to exhibit the child in this way, and fined 
the male defendant £5 and costs, and the female 20s. and 
costs. 








CORRESPONDENCE. 


THE ROYAL BRITISH NURSES’ ASSOCIATION. 

Srr,—We are instructed by the Executive Committee of the 
Royal British Nurses’ Association to reply to the attack made 
upon the Association in a letter which appeared in the Times 
on July 3rd, and to request as a favour this reply may be 
inserted. 

We propose to deal in the first instance with the substance 
of the attack, and afterwards with the persons whose signa- 
tures were appended to it. The writers of the letter to 
which we refer assert that they ‘‘ think it right to call public 
attention to the important limitations which have beem 
placed upon the powers originally sought for” by the Asso- 
ciation. They do not specify what these limitations are, 
and our reply is that there are none. The statement that 
limitations have been placed upon the powers sought for by 
the Association is untrue absolutely and entirely, and as if 
can be disproved in five minutes by an examination of printed 
documents it is untrue without any shadow of justification 
or excuse. 

The writers go on to say that ‘‘no competes has at any 
time been raised to the incorporation of the Association for 
the purpose of promoting such benevolent schemes for the 
benefit of nurses as are now set forth in the charter as the 
first of the objects of the Association. The + oe was 
directed mainly against the attempt to create a list or register 
which would be regarded by the public as a legally authorised 
‘ register of trained nurses.’” 

As a matter of fact, the opposition was to the grant of a 
charter absolutely, and the petition of the opponents set forth 
that ‘your petitioners pod, aie = that the purposes stated in 
the draft charter other than the maintenance of the register 
aforesaid, although desirable and beneficial, can be effectually 
accomplished by an unincorporated association.” This as- 
sertion was, of course, nonsense, on account of the difficulties 
which an unincorporated association would experience in ob- 
taining or in dealing with the necessary funds, but the authors 
of the letter must not now be suffered to escape from their 
published statements. 

The letter continues that ‘‘the charter so granted, substi- 
tutes for the list or register of nurses,” a clause which is cor- 
rectly quoted, but upon which it is implied and almost 
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stated that the power granted differs from the power which 
was sought. We will therefore place the two in parallel 
columns. 
Powers Soueur. 
The maintenance of a list 


Powers GRANTED. 
The maintenance and pub- 


or register of nurses showing lication of a list of persons 
as to each nurse registered who may have applied to the 


her name and address and corporation to have their 

the name of the hospitals or names entered therein as 

other places at which she has nurses, and whom the _ cor- 

been trained, and the length poration may think fit to 

of training which she has re- enter therein from time to 

ceived, time, coupled with such in- 
formation about each person 
so entered as to the corpora- 
tion may from time to time 
seem desirable. 

It will be observed that there is here no limitation at all, 
but simply a grant in wider and more general terms than 
that which was asked for; and it is worthy of note that the 
Privy Council went out of its way to express special approval 
of the nas, pet list by introducing the following clause into 
the preliminary re¢itals of the charter. 

‘* And whereas it appears to Us that a permanent Associa- 
tion formed for the purpose of maintaining a closer connec- 
tion among persons practising as nurses, and thereby ensur- 
ing mutual counsel, comfort, and support, and for the 
purpose of disseminating to the public at large information 
respecting such persons, is likely to prove of much public 
benefit, etc.” 

The writers of the letter go on to say that the following 
points should be clearly borne in mind: 

‘*1. No professional privilege will be obtained by the 
nurses, whose names appear upon the list.” 

The reply is that a nurse whose name appears upon the 
list will gain the highly important privilege of being able at 
any time to establish, by reference to a book published under 
the authority of a chartered corporation, her indefeasible 
claim to the title which she assumes; and that she will not 
be liable to be confounded with the half-trained probationers 
who, to the great detriment of the sick, are now sent out by 
various public and private institutions. This privilege is 
one which will increase in value and importance year by 
year, as its true meaning comes to be more and more fully 
understood by the medical profession and by the public. 

“©2. The list will have nothing in common with legal re- 
gisters of the medical or other professions, but will simply be 
a list of nurses published by the Association.” 

This, in a sense, is not only true, but obvious. The Privy 
Council has no power to authorise the publication of a com- 
py or “‘ legal” register, which could only be established 
by an Act of Parliament. There can be little doubt, how- 
ever, that experience of the value of the Association register 
will in due time lead to such an Act being obtained. In the 
meanwhile the list will be a book containing information of 
great importance not easily accessible elsewhere, and rendered 
trustworthy by the character and position of the corporation 
from which it proceeds. 

‘¢3. No nurse whose name appears on the list will have any 
“— to use the title of registered nurse.” 

his is absurd; every nurse whose name appears on the 
list will have a right to describe herself as ‘‘ registered by the 
Royal British Nurses’ Association,” and would be likely to 
refer this explicit statement to anything more vague. The 
etter concludes by an assertion that a comparison of the 
draft charter with that which was granted ‘clearly shows 
that the Privy Council have recognised the evils which might 
directly or indirectly have been occasioned by the establish- 
ment of a chartered register as originally proposed.” 

The only differences between the draft charter and the 
charter as granted are to be found in the explicit approval of 
the principle of the register which we have already quoted, 
in a change in the order of succession of some of the clauses ; 
and in the fact that the original wording has in two eee 
been so altered as to possess a more general character, but in 
both so as to extend and enlarge, and not to curtail, the 
privileges which the Association sought to obtain. 

From the substance of the letter we pass to the signatories. 
They are thirty-three in number, and twenty-six of the thirty- 





three are officials of the following hospitals—namely, the 
London, St. Thomas’s, Guy’s, the Westminster, King’s 
College, and Charing Cross—all, or nearly all, of these being 
institutions which make or endeavour to make profits by 
sending out nurses to private houses. The first principle of 
the Royal British Nurses’ Association is that no nurse should 
be considered fit for the responsibilities of private nursing, 
as these are now understood, until she has received three 
years’ training in a hospital or hospitals of approved 
efficiency ; and this view has been accepted and endorsed by 
the Lords’ Committee on Hospitals. Now the London 
Hospital habitually sends out probationers of only one year’s 
training, pays them as probationers, charges for them as 
skilled nurses, and has derived from the difference between 
the wages of the nurses and their earnings a net profit of as 
much as £1,700 in a single year. Charing Cross Hospital is, 
we believe, only beginning to send out nurses, and we do not 
know the character of the arrangements, although, from the 
company in which we now find its officials, we fear that these 
arrangements leave much to be desired. The Westminster 
Hospital has for a long time sent out so-called nurses after 
only one year’s training. Guy’s Hospital sends them out 
after only eighteen months’. King’s College Hospital conceals 
the accounts of its private nursing department even from its 
subscribers, and its course of action can only be conjectured. 
Finally, St. Thomas’s Hospital ‘‘ registers ” its probationers 
privately as trained nurses at the end of one year, although 
its authorities object, professedly on principle, to the issue of 
a public register. 

Twenty-six of our thirty-three critics are therefore persons 
who are engaged more or less in maintaining a vicious 
system, which it is one of the objects of the Association to 
reform; and we can only thank them for having, in their 
feeble way, directed the attention of the public to the gulf 
which separates their aims from ours. 

Finally, we are bound to recognise that among the twenty- 
six signatories, as well as among the remaining seven, there 
are persons who would not knowingly attach their names to 
statements which are untrue in fact and injurious in inten- 
tion. Such persons must, of course, have been misled by 
defective information, and we may fairly call upon them to 
read both the proposed and the actual charter for themselves, 
and then to take such action as may seem good to them.— 
Yours, ete., W. Bezty Tuorne, M.D. | Honorary 

GRACE GORDON J Secretaries. 


July ¢th. Daisy Rostns, Secretary. 





DEATH UNDER CHLOROFORM. 

Str,—In the report of a death from chloroform in the 
British MepicaL JourNAL of July Ist it is stated that the 
patient drew eight or ten deep breaths shortly before respira- 
tion ceased. In the Birmingham Gazette of June 27th another 
fatality is recorded, and in this case also the remark is made 
that the patient ‘‘ breathed very deeply, and his heart ceased 
to beat.” The same has been observed in numerous other 
cases, and Dr. Lawrence Turnbull, of Philadelphia, has well 
remarked : ‘‘ When the breathing becomes very rapid danger 
is near.”? 

What is the cause of this rapid, deep, or heaving respira- 
tion? Certainly not an overdose of chloroform. <A patient 
may, by partly voluntary efforts, breathe rapidly and deeply 
for perhaps the first minute, but scarcely longer, and the 
only cause of deep respiration beyond this time is the stop- 
page of the inhalation, which, at too early a stage of the 
administration, immediately gives rise to heaving respira- 
tion. If it be objected that there is no evidence that this 
took place in the two above cases, it may be answered that 
neither was there any evidence to the contrary. 

In the case you report 3 drachms of chloroform had been 
used, and the operation had been going on for seven or eight 
minutes. This illustrates well the difference in the practice 
of various administrators. I have never been able, with a 
towel, to anzsthetise a child of 5 years of age in less than 
five minutes, or with less than 5 drachms of chloroform. 
Within the last week I administered, for Dr. Fergus, in the 
Eye Infirmary of this city, chloroform to a child 2} years of 


1 Deaths from Chiorotorm and Ether since the Hyderabad Commission, 
Journal of Amer. Mec. Assc., August 15th, 1891. 
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age, and I expended on a towel 12 drachms of the liquid in 
ten minutes, the patient inhaling a continuous atmosphere 
all this time, with the exception of half a minute when the 
operation was commenced. It is well that differences of 
opinion on this subject should be strongly accentuated. I 
believe that the great majority of deaths from chloroform 
would have been prevented by the administration of from five 
to ten times more of the liquid.—L am, etc., 
Glasgow, July 3rd. Rospert Kirk, M.D. 


Sir,—May not the discrepancy in the condition of the heart 
after death by chloroform, referred to by Dr. Kirk in the 
British MepicaL Journnau of May 20th, be due to the dif- 
ferent ways in which chloroform is administered by the 
‘“‘open method”? One administrator pours three or four 
drachms, others from one-half to three drachms of chloroform 
upon the towel or cap to commence with, to which more is 
added in a minute or two, varying in amount with each ad- 
ministrator. Others again sprinkle the chloroform drop by 
drop upon a piece of lint or flannel, after the manner, as they 
believe, advocated by the dosimetric school, who teach that 
the utmost safety is ensured, yet manage to consume 
one or more dumene of chloroform without inducing any 
anesthetic effect, and suddenly, and quite unexpectedly, 
respiration and pulse cease. Thus not two patients are 
narcotised in the same way by the “‘ open method,” and one 
may expect the heart’s condition after death under chloro- 
form to vary in accordance to the manner in which the chloro- 
form had been given. To expect uniform results a uniformity 
in the administration must be adopted. Many of the earlier 
experimenters and writers on anezesthetics have directed at- 
tention to this fact, and one quotation will suffice to show 
that it ought to be generally known. In Druitt’s Surgeon’s 
Vade-Mecum, published in 1878, it is stated: 

‘* The manner in which life is extinguished by chloroform is 
not always thesame. First chloroform may kill by apneea, or 
suffocation, by interfering with the poemge of the blood 
through the lungs, by giving the blood such a quality that 
the pulmonary capillaries refuse a passage to it, or by acting 
upon the medulla oblongata in such a way as to stop the 
reflex act of respiration. This mode of death seems to occur 
often in the case of animals poisoned experimentally, some- 
times in man. Possibly spasm of the glottis may be produced 
by a concentrated vapour. In such a case the symptoms 
would be those of congestion of the head and face, staring 
eyes, turgid veins, struggling or convulsive spasm, ineffectual 
efforts to expand the chest, preceded by a sense of choking 
and an irresistible propensity to struggle against further in- 
halation. After death congestion of the lungs and fulness of 
the right side of the heart would be found. It has been sug- 
gested that in some cases the chloroform has been impure, in 
others that the administration was hurried or careless, and 
this is no doubt true. The administrator, puzzled or annoyed 
by the persistence of the second or intoxicating stage, gives 
a sudden increase and the heart stops.” 

Meanwhile I beg to express the conviction that ‘‘ A.8.V.G.” 
is right in his suggestion as to the cause of death in the ma- 
jority of fatal cases of chloroform administration.—I am, etc., 

Belfast, June 15th. HEALTH. 





THE VOYAGE TO AUSTRALIA. 

Srr,—In the British Mepicat Journat of June 3rd you 
reply to a query concerning the best route to Australia, and 
say: ‘‘ The Cape route would, at this season of the year (be- 
tween May and October) be the better.” That is, better than 
vid the Suez Canal. Unless the sick man referred to in the 
inquiry possessed the nature of a salamander, the route by 
the Cape would unquestionably be better than by the Red 
Sea; but there is another route, quicker, better, and far more 
enjoyable than either of those you allude to, which seems to 
have escaped your notice, namely, the route of the Canadian 
Pacific Railway and the connecting Canadian-Australian line 
from Vancouver. A passenger reaches Sydney, Australia, in 
about thirty-four days from Liverpool, and has the pleasure 
of traversing the continent of America, seeing en route the 
great wheat fields of Manitoba, the celebrated buffalo and 
ranching plains of the Sascatchewan, and the magnificent 
ranges of the Rocky Mountains, which tourists and sightseers 





come from all parts of Europe, America, and the Antipodes 
to admire. Foran invalid, such as the gentleman you refer 
to in your answer, this route has particular advantages, be- 
cause of the opportunity of stopping at the hot springs of 
Banff, loitering under the shadow of the Selkirks and the 
Great Glacier, and varying the rate of travel at his own dis- 
cretion, while living in luxury in the chalet hotels that are 
provided by the railway company. I should imagine, Sir, 
that few people will now dream of going to Australia vid the 
Cape, when they have the option of crossing the plains, the 
mountains, and the Pacific.—I am, ete., 

D. McNIco.., 

General Passenger Agent Canadian Pacific Railway Company. 

Montreal, June 28th. 

*,* The route by the Canadian Pacific Railway is one of 
unsurpassed comfort and even luxury, and the scenery is of 
matchless magnificence. It is a journey of inexpressible 
beauty, perfect comfort, and one which every Briton must be 
proud and happy to be able to take. 


THE MODE OF ELECTION OF BRANCH OFFICERS. 

Sir,—The correspondence on the above subject seems to 
show that members confound the mere act of voting with 
the more important act of nomination of candidates for the 
Council of the Association, for the Branch Councils, and for 
the Parliamentary Bills Committee. I think almost all the 
Branches send a list of proposed Council to members. Some 
ask that this list, or voting paper, should be handed in per- 
sonally and at the meeting, while others arrange for members 
posting it to the Branch Secretary. Both systems should be 
combined, members choosing as suitable. But the most im- 
portant point is the power of nomination of candidates for 
the Councils. Unuadie each Branch Council nominates their 
successors. I think this should only be done when the 
Branch members fail to nominate a sufficient number of can- 
didates to fill the vacancies. My idea is that we should 
follow the example set by the Medical Act 1886, as to the 
nomination and mode of election of the Councils. The 
College of Surgeons, the General Medical Council, Irish Medical 
Association, ete., have this mode of nomination and election. 
Those interested in the subject will find, in the Bririsu 
MepicaL JourRNAL of December 12th, 1891, page 1288, a code 
of ‘‘model” rules relating to such nomination and election, 
by me. 

‘The greater part of the success of our Association will be 
due to that system which allows all members to take an 
active interest in its work, without needlessly calling mem- 
bers away from their day’s work. It is for this reason that I, 
in 1891, brought forward this system of nomination and elec- 
tion, and it was for the same reason that Dr. H. Woods and I 
tried to bring about the system of proxy voting on important 
matters. The above system of voting for the Councils is 
known as voting in absentia. 

Hoping each Branch will adopt it, and so place our Asso- 
ciation on a wide, firm basis, and that Dr. Horder and others 
will persevere, I am, etc., 

Liverpool, July 8th. 





Ropert R. RENTOUL. 





GENERAL PRACTITIONERS AND THE SECTIONS AT 
THE ANNUAL MEETING. 

S1ir,—I should like to suggest that the best way would be 
to have a day set apart for papers by general practitioners. 
The sphere of hospital men is limited. The general practi- 
tioner meets with and has to cure (or lose his practice) cases 
that the hospital man never sees. Seeing that the bulk of 
members are general practitioners, and that these have 
founded the important parts of the Association—as you point 
out in your = ey address in America—such a day would 
prove both valuable and popular.—I am, etc., 

Menstone, Leeds, July Ist. A. H. Frere, M.B. 


AMENDMENT OF THE BIRTHS AND DEATHS ACT: 
MEDICAL REGISTRARS. 

Srr,—I would beg to point out to Dr. Rentoul that, by the 
Births and Deaths Registration Act in Ireland, medical 
officers of Poor-law districts are ev-officio registrars of births 
and deaths and of Roman Catholic marriages for their dis- 
tricts; and that the clerks of unions are also appointed 
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superintendent-registrars for their unions. Dr. Rentoul also 
states that 792 medical men are registrars in Ireland out of 
800; so where do we find room for the 73 men of other oceu- 
pations which he enumerates, unless doctors in Ireland em- 
ploy their spare time—of which the district officers have 
very little—as school teachers, rate collectors, postmasters, 
blacksmiths, and the like ?—I am, etc., 
Chester, July 8th. R. E. Burees, M.D. 





Sir,—I am medical officer of health for a large rural district, 
and receive monthly returns from six different district regis- 
trars, and my experience leads me to support the proposal 
of making the district medical officers the registrars in the 
future. The present registrars are incapable in many ways. 
It is no uncommon thing for me to have two or three in- 
stances in the death returns of ailments quite unknown to 
the medical profession, there being a gross ignorance of tech- 
nical terms among rural registrars. I hope that the Com- 
mission now sitting will consider it advisable to make dis- 
trict medical officers the registrars, for none else are capable 
capable of doing the work effectually.—I am, etc., 

July 9th. A MepicaL OFFICER OF HEALTH. 


THE POSITION OF PATIENT DURING EXCISION OF 
TUMOURS OF THE RECTUM. 
S1r,—I notice in the British MEpicaL JourNAL of July 8th 
a note from Mr. Godlee with reference to the position of the 
patient during the removal of tumours of the rectum. I have 
for several years made use of a position very similar to that 
he describes. I have long discarded the lithotomy position 
in these cases, and I am inclined to think that most surgeons 
who, like myself, are in the habit of excising the coccyx, 
with or without part of the sacrum, preparatory to removing 
rectal tumours, use the prone position.—I am, etc., 
Liverpool, July 8th. F. CHARLES LARKIN. 


TROPACOCAINE IN OPHTHALMIC PRACTICE. 

Srr,—I have read with interest Dr. Ferdinands’s article on 
Tropacocaine in the British MepicaL JournaLof July 24th, 
and notice that he claims for the new anesthetic that it exerts 
no noxious action upon the epithelium of the cornea. That 
repeated applications of cocaine render this delicate pellicle 
hazy has been for long a commonplace of ophthalmology. It 
has, however, been shown recently that the action depends 
upon the fact that cocaine lessens the frequency of winking, 
and, the epithelium being thus freely exposed to the air, 
dries, and becomes cloudy. The truth of this explanation is 
readily verified. One never observes haziness of the epi- 
thelium provided the lids are kept closed between successive 
instillations of the drug.—I am, etc., 

Welbeck Street, W., June 26th. 


THE LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 

Str,—The accounts of the London and Counties Medical 
Protection Society, Limited, have come into my hands, and I 
trust you will pardon me encroaching on your space with a 
few words on the same. 

I do not know whether this Society has any great reputa- 
tion among the members of the medical profession, but it 
seems to me that however good its reputation, it would do 
better to publish its accounts in such a manner as to enable 
its subscribers to see how their money has been expended 
during the year. For instance, the “organisation expenses” of 
£1% 17s. 4d. incurred by Dr. Mead } ae not give the sub- 
scribers any information as to how the money was spent, nor 
does the account of Messrs. Tyndall and Company, printers, 
of £168 8s. 4d. help them in that respect. A most important 
omission is the want of information as to the expenditure of 
the numerous branches. An allowance is made to the 
branches up to 2s. 6d. per member, but the accounts do not 
state what sum of the total has been expended in this manner. 
Further, a most important point is, Has the expenditure of 
each branch up to April 30th, 1893, been incorporated in the 
accounts? Does ‘“‘sundry accounts outstanding” include 
balances due to the branches, or have the auditors satisfied 
themselves that there was nothing at all owing to the 
branches at April 30th, 1893 ? 








SyDNEY STEPHENSON. 








One thing, however, seems quite clear from the accounts, 
namely, that the expenditure has been solely on organisation, 
and that nothing has been spent on the protection benefits 
for which the Society was formed. 

It is true that the balance sheet shows on the face of it a 
balance in favour.of the Society of £15 6s. 11d., but this is 
only arrived at by taking the office furniture at almost its 
full value and estimating. ‘‘ stationery and printed matter ” at. 
£50. This latter may be a valuable asset for the purposes of 
the Society, but it is a point on which it is to be hoped the 
auditors have fully convinced themselves, as on.it turns the 
solvency of the Society. I have no doubt that the gentlemen 
who are acting as auditors have satisfied. themselves on this 

oint, and otherwise verified the statement of accounts and 

alance sheet. _But I think it would inspire more confidence 
in those gentlemen by whose subscriptions the Society is 
kept alive if at least. one of the gentlemen auditing the ac- 
counts were by his professional knowledge qualified to certify 
to them.—I am, etc., 

Hueu LIMeEBEER, 
Chartered Accountant, 


' 


MEDICAL AID 'BRANCHES OF INSURANCE 
SOCIETIES. pel 

Sir,—Dr. Leslie Phillips and others who have written about 
medical aid associations have not, I think, noticed the 
fact that medical aid branches of insurance societies are 
worked on somewhat similar principles, and are subject to 
the same abuses as medical aid associations. I have had 
some experience of one, and that one of the most flourishin 
of these societies. The embers of this society are guarantee 
medical attendance free, and are insured for’a certain sum at 
death ; their medical officers are paid something less than 
four shillings per member per annum. Good profits are, I 
believe, made out of the society, but the agents assert that 
the medical aid branch only pays the expenses of the doctors, 
canvassers, etc. In face of this assertion the fact remains 
that the great inducement for people to ge the society is— 
and this is the chief one held forth by the canvassers— 
namely, that they can secure medical attendance free on be- 
coming members of the society. If they had not a medical 
aid branch, I doubt if such societies could compete with 
larger insurance societies that also have not a medical aid 
branch, and insure for death at as low rates. I therefore 
think that the medical aid branch does pay, and pays well. 
In this city (one of the largest in the North of England), a 
large percentage of practitioners are attached to this 
society, and many of them in good-class practice. 

It is the custom for agents to canvass the different districts, 
house to house, and tout for members in a most objectionable 
manner (in a professional point of view), extolling the great 
advantages to be derived by securing the services of any, and 
some in particular, of the various medical officers of the 
society. Some of the medical officers have told me that in 
many instances they have known the agents to have called 
on people who were able to pay the ordinary fees, and who 
had. formerly been private Dg eeegp representing the Society 
as Dr. So-and-so’s club, and thus securing members. I know 
a town having a population of something less than 10,000 
people, where a local medical man was induced to take up 
the society ; he soon found that a lot of his patients (well-to- 
do people) joined the society, as it was represented to them 
as his club. He resigned, and the other medical men agreed 
not to take it up. I have since heard that the society have 
introduced a new man. I know one medical man the society 
asked to go there, they held out great inducements to him, 
offered to canvass all over the place for the society, and of 
course indirectly it would mean touting for other men’s 
patients. They actually guaranteed to pay him a certain 
sum for some time. : 

In my opinion it is not a creditable thing for medical men to 
give their services under such conditions; they can neither 
take any interest in their own work or do justice to them- 
selves or their patients, It is a matter of vital importance 
to the practitioner, and I hope some remedy will be found to 
abolish the abuses of medical aid associations, and also of 
medical aid branches of insurance societies.—I am, ete., 

June 23rd. JUVENIS. 


11, Queen Victoria Street, E.C., June 28th. 
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“CONTAGIOUS CYNANCHE.” 

Srr,—In the “* Medical News ” column of the Bririsn MEpt- 
CAL JouRNAL of June 17th you quote a report of Dr. Reginald 
Dudtield, Medical Officer of Health for Eastbourne, to the 
effect that of 59 cases of diphtheria notified in the borough of 
Eastbourne in the year 1892, only 8 could be discovered to 
have any sort of connection with each other. This experi- 


ence is so directly contrary to my own, and the obvious de- 

duction from it is in my opinion so fraught with danger, that 

IT ask permission to make a few comments upon this point. I 

may also add that I believe the records of the Local Govern- 

ment Board would show that it falls to my lot to investigate 

pron a | certainly as large a number of cases of diphtheria as 
t 


“ health officer in England. 

n the first instance, Dr. Dudfield seems to have confined 
himself to notified cases of diphtheria, and this may not im- 
probably go some way towards explaining his want of success 
in tracing sources of infection, as the connecting links have 
not been notified. In my experience, a larger proportion of 
cases of diphtheria go unnotified than in connection with any 
other disease. To take my experience during the present year 
only, and confining my remarks to four well marked epidemics 
of diphtheria in different parts of the country and in locali- 
ties miles apart from each other, in each of these four epi- 
demics the dissemination was most distinctly traceable to 
personal infection through school agency and mild cases, and 
only a small proportion of cases were medically attended and 
notified. I have etiological notes of 135 cases in the four epi- 
demics, and of these 21 only (15 per cent.) were notified as 
«diphtheria. 
«cases only, I may possibly have arrived at a somewhat similar 
«onclusion to Dr. Dudtield, but it would have nevertheless 
been most erroneous. 

I avoid the use of the word diphtheria as far as practicable, 
finding it more useful and less liable to cause controversy if 
I use the term “infectious sore throat;” though as these 
cases had all been distinctly connected with typical cases of 
diphtheria, the use of either term would be equally justifiable. 
In practice I classify together as the same disease all cases 
which are obviously connected with each other, either as 
sources or results of infection, and I feel justified in calling 
them diphtheria when some of the cases have had sufficiently 
definite symptoms to lead to their being diagnosed as typical 
diphtheria, and I consider that during such an outbreak the 
requirements of preventive medicine can only be efficiently 
met by considering all cases to belong to a prevailing epi- 
demic in which the symptoms are definitely marked, and 
which are obviously connected with each other, or which have 
given rise to other cases by infection; or, although having 
suffered very mildly from the throat affection, have subse- 
quently developed well-marked symptoms of diphtherial 
paralysis. Only yesterday I investigated a fatal case of diph- 
theria in a family in which the first child who had introduced 
the infection had not been in bed an hour or even confined to 
the house, and it is most remarkable in how many of these 
mild cases careful subsequent inquiry will bring to light well- 
marked instances of diphtherial paralysis. 

Space will not allow me to discuss the various probable 
vehicles of infection, nor the interesting question as to 
whether in diphtheria we may not occasionally see instances 
in which the whole cycle of evolution of a specific disease 
seems accomplished ina short series of cases under favour- 
able conditions, though this is certainly not the rule; but 
from the practical point of view of preventive medicine the 
two points of most importance are the presence of the infec- 
tious germ and the condition of personal susceptibility of the 
individual, and our duty is to circumvent the infection and 
to counteract the personal susceptibility. In towns the 
susceptible condition of the mucous membrane of the throat 
which is produced by drain emanations is much more readily 
counteracted than the susceptible condition of throat which 
is most usually met with in the country, and which is fre- 
quently the result of conditions which, though to a large 
extent controllable, are intimately connected with broad 
climatic conditions difficult to counteract. 

If this communication has not already exceeded its due 
limit, I should like to repeat a recommendation made by me 
fifteen years ago: that it would very much assist the preven- 
tion of the spread of the disease in question if medical men, 


Now had I confined my attention to the notified | 





instead of using the term ‘‘ diphtheria”—which is too often 
held to imply the presence of a ‘‘diphthera” or membrane— 
would return to the old English name for the disease, namely, 


‘contagious cynanche.”—I am, etc., _ 
Shrewsbury, June 20th. W. N. THuRSFIELD, M.D. 


THE PREVENTION OF PROLAPSE AFTER INGUINAL 
COLOTOMY. 

Srr,—I venture to think that the best way to prevent pro- 
lapse after this operation is to aim at making the opening in 
the abdominal wall as small as possible, and that nothing 
more is required. 

In the last dozen or so of inguinal colotomies falling to my 
lot, I have proceeded as follows, and have seen very little 
tendency to prolapse. 

The usual incision in the skin is made for about two inches. 
Then the fibres of the external oblique are torn apart rather 
than cut for about 1, inch. . The underlying-muscular fibres 
are similarly dealt with. When all bleeding has ceased the 
peritoneum is incised, and the bowel drawn out until its 
mesenteric border is well beyond the skin. Here it is secured 
to the latter by from 6 to 12 silk sutures, in such a way that it 
shall not slip back, and the skin wound is sutured so as to 
embrace it closely. After a few days the loop of gut is cut 
away flush with the skin. It is then seen that both arms of 
the tube coming through a small muscular opening are quite 
parallel and cannot communicate, and being tightly embraced 
- muscle fibres which have been separated rather than cut. 
Mr. Mansell Moullin’s interesting suggestion to meet the 
same end is probably of value in so far as it reduces the size 
of the muscular opening, which is really the most important 
o0int. But I have no doubt that the excellent results which 
1ave followed most of my latest operations as regards non- 
prolapse of the bowel have been due in a considerable 
measure to the adoption of Mr. Greig-Smith’s suggestion not 
to draw the parietal peritoneum out over the edges of the 
opening in the muscles, but to let the serous coats of the 
bowel come directly into contact with the muscle and skin. 
This not only saves time, but I believe fixes the bowel more 
firmly to the abdominal wall as Mr. Greig-Smith’s claims.— 
I am, ete., 


Harley Street, July 11th. Artuur E. BARKER. 





THE VICTORIA STREET ANTIVIVISECTION SOCIETY 
AND THE NINE CIRCLES. , 

Str,—In connection with the controversy relating to the 
Nine Circles, Mr. Victor Horsley, in a letter to the Echo of 
March 21st, made a statement which I regarded as a libel on 
my wife. I at once commenced proceedings against him inde- 
pendently and solely on my own account; the Victoria Street 
Society came forward with offer of aid. In common everyday 
language we “‘didn’t hit it,” the Victoria Street Society and 
I, and eventually I wrote them the following letter: 

I have asked my solicitors to stay the proceedings against Mr. Horsley, 
and as, without an explanation, the reason for this step would be mis- 
interpreted, I intend to state the cause—namely, that the incidents 
which have arisen since I took action have made me see the matter in a 
different light, and that without ceasing to condemn Mr. Horsley’s 
violent terms, I am forced to agree with him that the ways of your 
Society call for censure. | 3 : : 

1 sent a copy of this letter.with a few lines of explanation 


to the editor of the Echo, but he did not see fit to insert it. Thus, 
the publicaspersion cast upon my wife’s reputation was le(t 
unanswered. To remedy this I brought an action against the 
Victoria Street Society in the Westminster County Court with 
regard to their offer of aid, hoping to secure a ventilation of 
the facts. The Victoria Street Society, however, beat me 
there by paying my claim at the last moment, though, 
technically, I had not a leg to stand upon. 

You see, Sir, the fix 1 am in. I cannot fight Mr. Horsley, 
and the Victoria Street Society decline a fight. May I there- 
fore beg that these circumstances be borne in mind, and 
that in any further development of the Nine Circles con- 
troversy my wife’s name may be left out ?—I am, etc., 

Cheyne Court, Chelsea, 8.W., July 13th. THomaAs RHODES. 


PULSUS PARADOXUS IN ACUTE LARYNGITIS. 
S1r,—I was astonished on reading Dr. Brockbank’s interest- 
ing and able article on the above subject to find that a sym- 
ptom so common in the laryngeal stenosis of children was nct 
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mentioned in our standard English works. During the many 
years I was resident medical officer tothe East London Hospital 
for Children it was my very frequent and difficult task to de- 
cide on the necessity or otherwise of tracheotomy in cases ad- 
mitted with laryngeal obstruction. During that time we had 
considerably over 100 cases of tracheotomy, so that my expe- 
rience in this connection is rather large. 

I look upon any marked and progressive diminution in the 
volume of the pulse, and especially its complete intermission 
during inspiration, as one of the most important of a group of 
symptoms indicating the necessity for tracheotomy. I find 
that this symptom is noted in the large majority of cases on 
which I have operated. 

It occurs in cases which recover without operation, and, as 
far as my experience goes, this condition of the pulse has no 
great diagnostic value. As a rule, no doubt the extent to 
which the pulse disappears during inspiration varies direct] 
with the amount of obstruction to the entrance of air. yo i 
as cases in which the obstruction is most pronounced and 
sudden are said to be rather favourable for operation, the pul- 
sus ennne may have some prognostic value. 

Whether pulsus paradoxus ‘is the most convenient and ap- 
propriate term to apply to this condition of pulse, and 
whether Dr. Brockbank’s scientific explanation as to the cause 
of its production is correct, I must leave others to say. To 
me this symptom has merely indicated an embarrassed heart, 
and I always thought that the chief difficulty lay in the right 
side. I find that in three cases I have noted that ‘‘ the heart 
stops during inspiration.” At this distance of time I cannot 
say precisely what I meant by this.—I am, ete., 

Lavender Hill, June 28th. J. Scotr Batrams. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following “petnente have been made at the Admiralty: JOHN A. 
KEOGH, B.A., M.B., Surgeon, to the Plover, July 7th; MICHAEL J. 
MCCARTHY, M.D., Staff-Surgeon, to Esquimalt Hospital, August 3rd; 
HUBERT HOLYOAKE, Surgeon, to the Pembroke, July 11th. 








ARMY MEDICAL STAFF. 
SURGEON-MAJOR M. F. MACNAMARA, who is serving in the Madras Com- 
mand, is appointed to be Civil Surgeon of Shwebo, Burmah, in addition 
to his military duties, vice Surgeon-Lieutenant R. K. Mitter, who has 
been transferred. 

Surgeon-Captain E. D. FARMAR-BRINGHURST, who is serving in the 
Madras Command, is granted an extension of leave from June 7th to 
November 6th for the recovery of his health. 

Surgeon-Cartain R. E. R. MORSE, who entered the service February 5th, 
1881, is promoted to be Surgeon-Major, July 12th. He was in the Egyptian 
war of 1882 (medal, and Khedive’s bronze star), and in the operations on 
the Soudan frontier in 1889, including the engagements at Arquin and 
Toski; for this latter campaign he was mentioned in despatches, 
awarded the 3rd class of the Order of the Medjidie, and received a clasp to 
his Egyptian medal. 

Quartermaster HENRY COPPING retires on retired pay, July 12th. He 
was appointed Lieutenant of Orderlies, March 15th, 1879; made Quarter- 
master Medical Staff, July Ist, 1881; and — the honorary rank of 
Captain, March 15th, 1889. He served with the Nile Expedition in 1884-85, 
receiving the Egyptian medal, with clasp, and the Khedive’s bronze star. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN WALTER HALLAM, having resigned his Volunteer ap- 
ma ceases to be an officer of the Army Medical Reserve of Officers, 
uly 12th. 
The Christian names of Surgeon-Lieutenant CRESWELL, whose appoint- 
ment appeared in the London Gazette of May 30th, should have been de- 
scribed as WILLIAM GEORGE. 


MILITIA MEDICAL STAFF. 
SURGEON-MAJOR THOMAS CARTER, 4th Battalion Princess ot Wales’s Own 
Yorkshire Regiment (formerly the North York Militia), is promoted to 
be Surgeon-Lieutenant Colonel, June 2nd. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL A. STEPHEN, M.B.. Bengal Es- 
tablishment, is appointed to officiate as Inspector-General of Civil Hos- 
pitals, Punjab. 

The services of Surgeon-Captain W. Vost, M.B., Bengal Establishment, 
Medical Officer of the Mushkaf-Bolan State Railway, are placed tempo- 
ae at the disposal of the Government of the North-West Provinces and 

ude. 

The services of Surgeon-Colonel J. CLEGHORN, M.D., Bengal Establish- 
ment, Inspector-General of Civil Hospitals, Punjab, are placed tempo- 
rarily at the disposal of the Military Department. 

ee Cc. C. Cassipy, Bengal Establishment, has passed the 
examination in Pushtu by the higher standard. 

Surgeon-Captain A. J. MACNAB, Bengal Establishment, has passed the 
examination in the Parvatiya (colloquial) language. 





Surgeon-Captains A. L. DUKE, E. H. Hore, G. F. W. Ewens, and B. C. 
OLDHAM, and Surgeon-Lieutenants T. W. A. FULLERTON and H. A. SMITH. 
all of the Bengal Establishment, have passed the lower standard ex. 
amination in Hindustani. 

Surgeon-Lieutenant G. Y. C. HunTER, Bengal Establishment, is ap- 

—_ to the officiating medical charge of wing of the 13th Bengal 

nfantry. 

Surgeon-Lieutenant W. H. OGILvir, Bengal Establishment, is appointed 
to the officiating medical charge of the 24th Bengal Infantry. 

Surgeon-Lieutenant B. R. CHATTERTON, Bengal Establishment, is ap- 

ointed to the officiating medical charge of the Bengal Sappers and 
Miners, vice Surgeon-Captain D. G. Marshall. The appo mimann oe Sur- 

eon-Lieutenant Chatterton to the officiating medical charge of the 24th 
engal Infantry is cancelled. 

Surgeon-Captain F. O'KINEALY, pn Establishment, Officiating Civil 
ae of Nuddea, is appointed to act as Resident Surgeon of Eden Hos- 
pital. 

Surgeon-Captain C. R. M. GREEN. Bengal Establishment, Officiating 
Resident Surgeon of Eden ge is ——_ to act as Resident Sur- 
geon of the Medical College Hospital, Calcutta, and as Health Officer ot 
the Port of Calcutta, during the absence of Dr. W. Forsyth, in addition to 
his own duties. 

Surgeon-Captain D. M. Moir, Bengal Establishment, Resident Surgeon 
of the Medical College Hospital, Calcutta, is appointed to act as Second 
Resident Surgeon of the Presidency General Hospital during the absence 
of Surgeon-Captain H. W. Pilgrim. 

Surgeon-Lieutenant-Colonel H. Hypr, Madras Establishment, is ap- 
pointed District Surgeon of Trichinopoly. 

The services of Surgeon-Captain F. J. DEwEs, Madras Establishment, 
are — at the disposal of the Government of India, Home Depart- 
ment. 

Surgeon-Captain R. J. BAKER, M.D., Bombay Establishment, on return 
to duty under the Bombay Government, is appointed to act as Civil 
Surgeon of Shikarpore during the absence of Surgeon-Major A. F. Fer- 
guson, on leave on urgent private affairs. 

The services of Surgeon-Colonel G. THOMSON, M.B., Bengal Establish- 
ment, Administrative Medical Officer and Sanitary Commissioner of the 
Central Provinces, are placed at the disposal of the Military Department. 

Surgeon-Colonel J. G. Ross, Bengal Establishment, is appointed ta 
officiate as Administrative Medical Officer and Sanitary Commissioner of 
the Central Provinces. 3 

Surgeon-Lieutenant C. E. WILLIAMS, appointed to the Bengal Establish- 
ment, reported his arrival at Bombay on May 14th. 

Surgeon-Lieutenant D. R. GREEN, Bengal Establishment, Officiating 
Civil Surgeon of Saugor, Central Provinces, is appointed to the executive 
and medical charge of Saugor Gaol. ’ , 

Surgeon-Colonel W. H. RosBerts, M.D., Madras Establishment, is per- 
mitted to retire from the service from July Ist. He was o>" 
Assistant-Surgeon July 23rd, 1858, and Surgeon-Colonel from July Ist, 
1888. He was withthe Burmese Expedition in 1886-87, was mentioned in 
despatches, and received the Frontier Medal with clasp. Be: 

Surgeon-Colonel C. SIBTHORPE, Madras Establishment, Principal 
eg Officer, is transferred from Rangoon to Secunderabad District, 

uly Ist. 

Surgeon-Colonel 8. B. Hunt, Madras Establishment, Principal Medical 
Officer, is transferred from Secunderabad to Rangoon District, July 1st. 

Surgeon-Lieutenant-Colonel C. W. MAcRuRyY, Bombay Establishment, 
who entered the service as Assistant-Surgeon April Ist, 1869, is promoted 
to be Brigade-Surgeon-Lieutenant-Colonel from April 12th, vice Brigade- 
Surgeon-Lieutenant-Colonel W. Gray, retired. : ’ 

The undermentioned gentlemen have leave of absence as specified :— 
Surgeon-Major P. de H. HaiG, Bengal Establishment. Medical Officer 
Ist Punjab Cavalry, for six months to Japan and the East, on private 
affairs ; Surgeon-Major R. MACRAE, Bengal Establishment, for six months 
on medical certificate, in extension ; Brigade-Surgeon-Lieutenant-Colon 
A. STEPHEN, Bengal Establishment, Sanitary Commissioner, Punjab, 
privilege leave for two months, from May Ist ; Surgeon-Lieutenant- 
Colonel W. R. BROWNE, M.D., Madras Establishment, privilege leave for 
three months, from July Ist; Surgeon-Major A. F, FERGUSON, M.B., 
Bombay Establishment, Civil Surgeon of ny special leave for six 
months, on urgent private affairs; Surgeon-Major C. Monks, Bombay 
Establishment, Port Surgeon at Aden, for eight months, from.June 3rd > 
Surgeon-Colonel J. G. PILCHER, Bengal Establishment, Inspector-General 
of Civil Hospitals, Bengal, privilege leave for three months, from June 
20th ; Brigade-Surgeon-Lieutenant-Colonel A. 8S. LETHBRIDGE, C.8.I., 
M.D., Bengal Establishment, privilege leave for two months and twenty- 
nine days, from July 19th; cape taeteee E. JENNINGS, Bengal Esta- 
blishment, from April 28th to October 27th, to Ootacamund, Madras, and, 
if necessary, to Australia, on medical certificate; Surgeon-Lieutenant- 
Colonel W. E. GRIFFITHS, Bengal Establishment, from May 1st to October 
31st, to Cashmere, on medical certificate ; Surgeon-Major J. SHEARER, 
M.B., Bengal Establishment, from May 15th to August 15th, to Dalhousie, 
on private affairs ; Surgeon-Lieutenant-Colonel J. A. LAING, M.D., Madras. 
Establishment, for eighteen months, from August 14th, on private affairs ; 
Surgeon-Major J. C. MARSDEN, Madras Establishment, for six months, on 
medical certificate. 

The services of Surgeon-Captain F. J. DewEs, Madras Establishment, 
are placed temporarily at the disposal of the Chief Commissioner of 
Burmah. , F in 

Surgeon-Liecutenant C. B. PRALL is appointed to the officiating medica} 
charge of the 36th Bengal Infantry, vice Surgeon-Captain F. C. Clarkson. 

Surgeon-Lieutenant T. A. C. LANGSTON, Bengal Establishment, is > 

inted to the officiating medical charge of the 5th Punjab Cavalry, vice 
Burgeon-Major Cc. B. Hunter. ‘ 

Surgeon-Captain W. Vost, M.B., Bengal Establishment, is srpcneet a 
Supernumerary Civil Sungeen of the 2nd Class, and is posted to the civil 
medical charge of the Bahraich District. : : 

Surgeon-Major W. P. CARSON, M.B., Bombay Establishment, is ap inted 
to act as Port Surgeon at Aden during the absence of Surgeon-Major C. 
Monks. 

Surgeon-Lieutenant R. H. ELuiot, Madras Establishment, is appointed 
to the officiating medical charge of the 16th Madras Infantry. 
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Surgeon-Lieutenant-Colonel G. G. MACLAREN, M.D., Bengal Establish- 
ment, is promoted to be Brigade-Surgeon-Lieutenant-Colonel from May 
1st; he is also permitted to retire from the service from June 27th. He 
was appointed Assistant Surgeon April Ist, 1868. 

The services of Brigade-Surgeon-Lieutenant-Colonel G. C. Ross, Bengal 
Establishment, Civil Surgeon of Rawul Pindi, are placed at the disposal 
of the Government of India, Home Department, for employment as offi- 
ciating Administrative Medical Officer and Sanitary Commissioner, 
Central Provinces. 

Surgeon-Captain J. M. CRAWFORD, M.B., Bengal Establishment, whose 
services have been placed at the disposal of the Government of the North 
West Provinces and Oude, is appointed a supernumerary Civil Surgeon, 
Second Class, and is posted to the charge of the Azimghur District. 

Surgeon-Major C. C. VarIp, Bengal Establishment, is transferred from 
Azimghur to Bara Bantei. 

Surgeon-Captain D. Simpson, M.B., Madras Establishment, Second 
Surgeon Madras General Hospital, is appointed to act as Resident Sur- 

eon Madras General Hospital, and as Professor of Pathology and acting 

ofessor of Pharmacy and Materia Medica, without prejudice to his own 
duties. 

Surgeon-Major J. MAITLAND, M.D., Madras Establishment, is permitted, 
at his own request, to resign his appointment as Honorary Surgeon 
Nilgiri Volunteer Rifles. 

Surgeon-Captain H. J. YOUNGER, Bombay Establishment, has been 
appofnted to the medical charge of Baroda Residency, in addition to his 
duties as acting medical officer of the lst Bombay Infantry. 

Surgeon-Major P. J. DAMANIA, Bombay Establishment, has been granted 
an extension of his leave for two months on private affairs. 

Surgeon-Major P. W. DALzELL, Bengal Establishment, officiating 
Inspector-General of Gaols, Burmah, is granted privilege leave for three 
months and fifteen days 

Surgeon-Captain W. L. Price, Bengal Establishment, is granted privi- 
lege leave for,three weeks in extension. 

The London Gazette of Tuesday last contains the announcement of the 
ag ee of Deputy-Surgeon-General SAMUEL BOWEN PARTRIDGE, re- 
tired, Medical Department, Bengal, to be a Companion of the Most Emi- 
nent Order of the Indian Empire. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN W. A. E. Hay, Ist Volunteer Battalion the Dorsetshire 
Regiment (late the Ist Dorsetshire), is promoted to be Surgeon-Major, 
July sth. 


CHANGES OF STATION. 


THE following changes of station among the officers of the Medical Staff 


of the Army have been officially notified as having taken place during the 
past month. 
From To 
Kussowlie «- Bangalore. 
Rawul Pindee. 
Umballa. 
Gosport. 


Surg.-Colonel A. C. Gaye 

; T. Maunsell ~ am -- 
os R. P. Ferguson... .. Allahabad 
Brig.-Sg.-Lt.-Col. J. W. Maxham, M.D. 


, 
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From To 
Surg.-Capt. W. Dowman es Bengal Dublin. 
™ W. C. Poole, M B.... _— Bengal. 
“ J. D. Ferguson St. Lucia... Barbadoes. 
as T. B. Beach... = Bengal. 
” E. E. Powell Woolwich ~ 
- F. J. W. Porter _... a — $9 
” Cc. E. G. Stalkartt, M.D.... — Bombay. 
pa T. W. Gibbard, M.B. _... -~ Madras. 
ea C. H. Burtchaell, M.B..... Portsmouth Bengal. 
a H. J. M. Buist, M.B. ~ ae 
- F. J. Wade-Brown — Bombay. 
ae W. E. Hardy — Bengal. 
be J. E. Brogden line — ‘ 
9 G. W. Tate, M.B. ... _- ol 
% N. Faichnie, M.B. — Bombay. 
T. J. Lenehan, M.B. - Bengal. 
F. M‘Dowell sla a Ps 
F. W. Begbic —_— ° 
po J. H: E. Austin _... —_ Madras. 
* J.J. Gerrard, M.B. -- Bengal. 
ae J.C. Jameson, M.B. — es 
Surg.-Lieut. J. Hennessy, M.B. Thames District Gravesend. 
° (. B. Martin, M.B. Alnwick ... .. York. 
a G.S. Crawford —... .. Aldershot Madras. 
: J.D. Alexander, M.B. .... Dover Bengal. 
‘m J.G. M‘Naught, M.B. Curragh ... Newbridge. 
H. 8. Thurston... Gosport Portsdown Hill, 
ad 7. S. Walker, M.B. Cork Wexford. 
” G. A. Moore, M.B. Fermoy Kilkenny. 
~ N. Marder ... al Templemore Cork. 
” G. 8. Mansfield, M.B. Colchester Worley. 
” C. E. Pollock ibe Portsmouth Gosport. 
” W. J. Taylor, M.B. Dover. Brighton. 
je B. W. Longhurst ... Winchester Portsmouth. 
Quartrmstr. D. O'Connor Curragh ... oe 
a G. J. Lane ... Portsmouth Netley. 
«. Bere Natal 4 Curragh. 


” 








. 





” 



































Surg.-Ca pt. 


Surg.-Major J. F. Brodie, M.D. 
- A 


ode SED 200 ad 
E. H. Myles, M.B. 
R. H. Forman, M.B. 
J. M'M. Bolster 


W..d. Macnamara, M.D. 


R. W. E.. H. Nicholson 
Cc. J. Addison a 
A. M. Davies 

E. M. Wilson 

W. G. Birrell ne 
Cc. E. Nichol, M.B. 
R. Kirkpatrick, M.B. 
E. V. A. Phipps 

A. Baird, M.B. 

G. Nelis 

A. E. Tate ... 

T. B. Winter 

H. P. Birch... 

L. E. Anderson 

S. F. Freyer, M.D 


“ 


- 


R. Caldwell... ion 
A. De C. Scanlan... 
H. D. James ae 
W. T. Swan, M.B.... 
W. H. Bean ‘ 
N. C. Ferguson, M.B. 
M. L. Hearn 

J. H. Greenway ... 
R. G. Hanley, M.B. 
P. C. H. Gordon ... 
J. H. Brannigan ... 
P. B. Skerrett 

T. Daly oe c. 
M. J. Sexton, M.D. 
H. T. Baylor ba 
L. P. Mumby, M.B. 
F. A. Saw, M.B. .. 
T. G. Lavice ... a 
H. H. Brown, M.B. 
R. J. D. Hall toa 
J. J.C. Watson, M.D. 
H. T. Knaggs al 





R. 8. F. Henderson, M.B. 
D. Moir, M.B. .. dei 





York 


Hilsea 
Beaumaris 


Dublin 


Dublin 
Madras 
Dublin 


Castlebar 


Dublin 
Cork 
Chester ... 
Chester 
Hamilton 
Colchester 


Dublin. oo 


Surg.-Lt.-Col. M. M. Gallwey, M.D. .... Woolwich Bombay. 
9 J. Riddick ? _ Bengal. 
R. D. Bennett .. Cirencester Devonport. 
J. G. Williamson Gosport Dover. 
Madras Bombay. 


Strensal!l Camp. 
Bombay. 
Madras. 
Bengal. 
Portsmouth. 
Bengal. 
Bombay. 
Bengal. 
Chester. 
Madras. 
Bengal. 
Bombay. 
Bengal. 


Boml may. 
Bengal. 


” 


Bombay. 
Chatham. 
Galway. 
Bengal. 
Madras. 
Bengal. 
Madras 
Longford. 
Netley. 
Dover. 
Bengal. 


Madras. 
Dublin. 
Madras. 
Sligo. 
Limerick. 
Bengal. 
Blackpool. 
Manchester. 
Lanark Muir. 


Landguard Fort. 


Bengal. 
Bombay. 





MEDICAL SERVICE IN INDIA. 

AN Indian medical officer sends us some of his late experiences, which 
are anything but hopeful. He considers it absolute cruelty to compel 
officers of the medical staff to serve in India for six years at a stretch, 
having regard to the very heavy, continuous, and trying nature of their 
duties. In the matter of leave, he says, it has been suggested that the 
civil surgeons of stations and the medical staff should mutually assist 
and accommodate each other. Much as they would like to do so, the six 
years’ tour operates against it, as is illustrated by the following instance: 
In 1890 he, as a civil surgeon, wanted privileged leave, and although 
there were three officers of the medical staff in the station, and his locum 
tenens would have drawn upwards of Rs. 200 a month extra pay, they all 
declined, on the score of inability, to undertake more duty in their then 
debilitated state of health. That this was no fiction was shown by the 
fact that one soon died, another was invalided to the hills on six months’ 
leave, and the third was prostrated by overwork and the death of his 
wife. In 1892 an officer of the medical staffin the same station was in- 
valided home, but no one was sent to succeed him, and the whole work 
fellon a junior,and he presently succumbed to fever; and although 
recommended by the civil surgeon to be sent to the hills, the Principal 
Medical Officer and General Officer Commanding could not do it, because 
thirteen out of the twenty-six medical staff officers in the district—and 
that a favourite and healthy one—were already on the sick list or on sick 
leave. The poor fever-stricken fellow had, therefore, simply to languish 
in his bed, signing papers, while the civil surgeon did his work. 

The Indian Medical Service are supposed toe save and adapt themselves 
to the climate by furlough. The writer, with mony years’ service, had 
never been able to get any leave except on medical certificate, and he 
actually dropped at his work. He and many others look forward to £500 
a-year pension, which is far preferable to Rs. 1,000 a month in India, with 
the present depreciated rupee. Indiais becoming not good enough for 
Europeans. Eurasians and domiciled Anglo-Indians are being medically 
educated in India so cheaply that Europeans cannot compete with them, 
more especially under a five years’ curriculum of study at home. 


THE RANK AND TITLES QUESTION. 

A CORRESPONDENT expresses his sense of the general obligation due to 
us for advocacy of medical officers’ rights. He says the present social 
and military “evolution” of these rights involves much pain and 
discomfort to those serving. The slights, social and official, inflicted 
on medical officers have their origin, he fears, in high quarters. In- 
creased discourtesy on the part of combatant officers has been observed 
since the recent discussion on the Estimates. He thinks such is all 
with a view to bring back the regimental system. The outside public, 
he thinks, are mostly on our side, while the majority of army officers 
seem against us. Rank, of course, means power, and unless we have 
the former we cannot wield the latter, as will be disastrously seen in 
the medical conduct of the next campaign. 

ANOTHER CORRESPONDENT, writing from India, would attach great im- 
portance to the interpolation of the word “and” between the profes- 
sional and military title, as “‘ Surgeon and Lieutenant.” He trusts there 
will be no delay in constituting a corps with titles as above. 

FarR PLAY writes: Mr. Campbell-Banuerman spoke the honest truth 
when he stated, with reference to the proposed simplification of 
medical titles, that “a comparison with other branches of the service 
might often be misleading.” But this is the crux of the whole business 
because people continually living together will make comparisons, and 
the recent change only increased the mode of odious comparison, as 
every medical offlcer knows to his cost. 

ANOTHER EVOLUTIONIS?T writes: I cordially agree in deprecating hasten- 
ing reforms too quickly, more especially concerning military titles. 
We have public opinion and sympathy with us, and these might be 
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jeopardised by too hasty demands. The ardour of some has to be 
restrained. 

*.* We have much belief in and general sympathy with gradual but 
steady evolution. But that does not mean relaxation of effort, or 
“ pegging away,” as General Grant defined persistency. Meanwhile, 
however, we cannot be deaf to the cry of another correspondent that 
the process involves much pain and discomfort, as we can well sup- 
pose, to those now serving. It is the nature of evolution, which 
means struggle with environment, to involve present suffering; but 
there is no help except to grin and bear in the hope of better things. 





MILITARY TITLES: SOME PLAIN SPEAKING. 

A MILITARY Dr. writes: *‘ Long Suffering” avers in your issue of May 27th 
that the new titles are never used. He is quite wrong. They are fre- 
quently used, both with and without the qualifying ‘ Surgeon,” as the 
enclosed specimens of letters prove. No doubt one is occasionally 
“miscalled,” as the Scots say, but as a rule this is either from harmless 
chaff or ignorance. Personally I answer to whatever name is given to 
me, without suspecting insult when mistakes are made; and I think 
when we have so many real grievances it is a pity to waste time over 
one that is to a great extent imaginary. An English medical journal is 
sent to me regularly addressed to “ Brigade Square;” my ticket ata 
recent Association meeting was addressed to ‘‘Sergeant-Major.” This 
proves the ignorance of the clerks, but does not touch my dignity ; and 
instead of saying with Antient Pistol and ‘“ Long Suffering” ‘ All hell 
shall stir for this,” I was rather amused than otherwise. We cannot 
claim to be called captains, majors, and colonels tout court, but as a 
matter of convenience these titles are already being used, and will be 
more extensively used as people become accustomed to their strangeness 
as applied to doctors; but those who get them last are the men who 
clamour for them the loudest. 

*,* Our correspondent sends us four letters received the same day 
from military officers and ladies, all addressing him by his military 
title, without the qualifying ‘‘ Surgeon.” 





THE DEPUTATIONS. 

VIRTUS IN ARDUIS writes: The marked courtesy awarded to the deputa- 
tions by the Ministers bodes well for the advance of reforms. That of 
a consolidated corps with simple military titles would remove most of 
the disabilities complained of, whether of a military or social kind. It 
is the absence of defined rank and title which so much tells against 
medical officers. On many public occasions when military are present 
the medical services are never enumerated, they are deliberately 
ignored. And this social ostracism is carried into official life; let the 
Pare yarn assigned to the principal medical officer with an army in the 

eld witness. 





SICK LEAVE. 

BENGAL writes: A recent correspondent of yours states: ‘‘ Invaliding for 
one year counts as tour of Indian service, with all expenses paid.” 
Allow me to correct him. A medical officer in this station was lately 
invalided for six months for disease induced by tropical service, which 
was extended at home for another six months. On return to India he 
was informed the extension beyond the first six months must be made 
good in India. 

The injustice of this ruling is apparent in the fact that his comrades 
did his duty during his absence, and no relief expense to Government 
resulted. 





PATRONAGE IN INDIA. 

A CORRESPONDENT complains of the way patronage is carried out by the 
heads of the medical department in India. He gives instances, which 
of course we cannot quote, where juniors are placed in civil appoint- 
ments over seniors. Weare afraid we cannot help our correspondent. 
Patronage, we would remind him, is something like kissing—goes by 
favour: it will always go hand-in-hand with what may be called favour- 
itism. But, so long asthe public service does not suffer, rules are not 
violated, and personal injustice done to individuals, the power of 
selection cannot well be denied to heads of departments in India and 
elsewhere. 

THE INCOME TAX ON PENSIONS. 

R. A.—Under the Act 5 and 6 Vict., cap. 35 (Schedule E), income tax 
is payable on pensions, and where outh pensions are payable at any 
public office or by any of Her Majesty’s receivers or paymasters, or by 
any agent in that behalf, the income tax is to be stopped out of the 
pension. Where the pension exceeds £400 per annum no abatement 
can be claimed. The amount deducted from the pension and depét 
income referred to by our correspondent appears to be correct. Where 
any premium on a life policy is payable 4 1e receiver of a pension, a 
return, or abatement, of income tax can be claimed on the amount of 


such premium. 


MILITIA MESSES. 
A MILITIA SURGEON PURE AND SIMPLE writes: If the medical. officer 
attached for training to a militia regiment had received the allowances 
| peculiar to militia regiments, he might have been called upon to pay 
subscriptions towards the maintenance of the mess and band. He 
escaped all this. My subscriptions amounted to tourteen days’ pay this 
year. 
VOLUNTEER MEDICAL ASSOCIATION. : 
THE competition for the Challenge Shield of this Association will take 
lace at Wellington Barracks (Headquarter Battalion Parade Ground) 
is day (Saturday, July 15th) at 5.30 P.M. 





EDUCATION OF M.P.’S. 

A CORRESPONDENT —y em that the late debate on the Medical Vote 
showed that many honourable members were in need of education 
touching the grievances of medical officers. It should be impressed on 
them that military rank is needed simply to enable medical officers to 
do their duty. Especially is this needed in sanitary work. Medical 
officers are at present sometimes afraid to make sanitary recommenda- 
tions, dreading the consequences. Mr. Hanbury confused our. posi- 
tion with naval medical officers, who he said did not want rank; the 
naval and military medical services are in no way comparable; the 
former live on board ship, and are not weighted with executive duty, 
as the army medical officers necessarily are. Copies of papers sent to 
the War Minister on the rank question and other grievances should 
also be sent to members of Parliament. 

*,* Members who take any interest in these matters usually have 
ample opportunities, directly or indirectly, of studying the literature 
of the army medical controversy. It is their own fault if they display 
ignorance afterwards. We fear it is less ignorance than prejudice that 


has to be overcome. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


QUEEN’S BENCH DIVISION.—July 6th, 1893. 
(Before Mr. JUSTICE COLLINS and Mr. JUSTICE KENNEDY.) 
KEELEY v. WAKLEY. 

THIS was an appeal by the defendants from an order of Mr. Justice 
Mathew at Chambers allowing a commission to proceed to America to 
take the evidence of the plaintiff. Sir E. Clarke, Q.C., and Mr. Lewis 
Coward appeared for the defendants in support of the appeal, while Mr. 
Finlay, Q.C., and Mr. G. White opposed it on behalf of the plaintiff. Sir 
E. Clarke, in support of the nee. said this was an action brought by 
the plaintiff, who described himself as a doctor of medicine and a sur- 

eon, against the proprietors and publisher of the Lancet, to recover 

amages for an alleged libel. The plaintiff was the discoverer of “ Keeley’s 
double chloride of gold cure”—a preparation for the treatment and cure 
of persons suffering from inebriety and opium eating—and he complained 
of an alleged libel contained in the report of a meeting of the Society for 
the Study and Cure of Inebriety, at which Dr. Norman Kerr and others 
were present. The defendants pleaded that the alleged libel was a fair 
and accurate report of the proceedings of the quarterly meeting of the 
Society. He (the learned counsel) submitted that the defendants were 
entitled to cross-examine the plaintiff at the trial, and that the order for 
a commission ought to be discharged. Mr. Finlay, in opposing the 
appeal, said the defendants refused to admit that the plaintiff was a 
medical man practising his profession in America at the time the libel 
was published, and therefore it was necessary for the plaintiff to take 
out a summons for a commission to America. When the case came before 
the Court on the last occasion it was adjourned in order that the plain- 
tiff’s diploma might be produced. This diploma was now in Court, but 
his learned friend insisted upon bringing the plaintiff-over to this 
country. He (the learned counsel) submitted the questions affecting 
the plaintiff's professional qualifications and standing could be better in- 
vestigated in America than in this country. Sir E. Clarke, in answer to 
Mr. Justice Kennedy, said if the plaintiff was produced at the trial his 
clients would not insist upon the technical verification of documents. 
Mr. Justice Collins asked Mr. Finlay if he would undertake to produce 
the plaintiff at the trial. Mr. Finlay said he could give no such under- 
taking. Their lordships allowed the appeal, and set aside the order for a 
commission, 





SUICIDAL STRANGULATION. p 

AN inquest was recently held at Hastings on the body of a middle-aged 
female who, as the evidence conclusively showed, had committed 
suicide by strangulation—a most unusual method. The deceased was a 
servant, and was found in the morning in the nursery, two doors locked 
on the inside having to be forced open before the peg ! was discovered. 
The deceased was found lying on the floor close to the fireplace, face 
downwards, with her hands beneath her. There was blood coming from 
her mouth, and she was quite dead. List was bound round her throat, 
and tape was over the list. There were two yards of list then three yards 
of tape, not tied at all, simply wound evenly round the throat below the 
cricoid, layer upon layer. The tip of the tongue was ——s from 
the mouth. Deceased had only her nightdress on, and the windows were 
shut and fastened on the inside of both rooms. There was a blanket by 
the side of her on the floor. It appeared to have been wrapped round 
the lower part of her body. , 

Mr. Charles Arthur Coventon, a surgeon, deposed that on Friday, 
about half-past one, he was called to 48, Pevensey Road, and found the 
body in the position, above described. He could discover no signs of a 
struggle. Deceased had been dead some hours, and was quite stiff and 
cold. He could see no marks of violence as distinct from the marks of 
strangulation. He thought it improbable that anyone could have 
strangled her with the list without some struggle. He made a post- 
mortem examination, and could find nothing conducive to death with the 
exception of strangulation. His opinion was that death was caused 
through strangulation, and judging from all the surroundings it had 
been self-inflicted, although it must have required an immense amount 
of resolution to accomplish it. He expected that the blood on the 
pillow of the bed in her bedroom came from the nose, and was similar 
to that in the nursery. She was avery strong woman, and could have 
resisted any assault. He —— possibly she commenced strangling 
herself in her bedroom, and after bleeding, had proceeded to the 
nursery, where she had effected her object. ‘There was reason to think 
that deceased may have been the victim of religious mania, 
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CHANGING THE “ DOCTOR.” 

EXCEFTION having been taken by “B.” to “‘A.’s” statement of the case 
related in the BRITISH MEDICAL JOURNAL of July Ist, p. 43, under the 
above heading, we give insertion to the former’s (B.’s) version of the 
facts without comment, as the ethical principle involved therein 
remains unaffected. 

B. is unable to accept A.’s account as conveying a fairly accurate 
version of the facts, owing to two important omissions: (1) That B., at 
the time he was called to the house, did not know that A. was in 
attendance ; that he found the patient in such a state of excitement 
concerning what he supposed was a wrong done him by A. that argu- 
ment or the suggestion of a consultation would have been futile. The 
patient flatly refused to have anything more to do with A., and 
expressed a hope that he should never see A.’s face again—a wish 
which has since been met with the rejoinder from A. that he hoped 
80, too, and did not care a “‘ brass farthing,” shaking his gloves as he 
spoke in the patient’s face! (2) A. and B. are both surgeons toa club 
which covers a considerable district; they live some one and a-half 
hour’s drive from one another, and the members have a right to choose 
their own doctor, this usually resolving itself into a question of dis- 
tance—except in the case of the village in which C. resides, which is 
midway between the two. B. thinks it may be worth while to state that 
the case was one of influenza, which A. had declared fit for work in 
spite of the man’s declarations to the contrary, and which was followed 
within the next two or three days by subacute rheumatism, with 
effusion into some of the joints; and further, that the rules of the 
club necessitate a certificate from one of the surgeons of the club to 
enable a member to continue on its funds. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 

FINAL EXAMINATIONS FOR THE DEGREES OF M.B. AND C.M.—Of some 
320 candidates who presented themselves, the tollowing have passed the 
a Examination, and will on August Ist be formally admitted to the 

rees : 

’. Anderson, W. C. Anderson, M.A., G. J. Auburn, R. Ballantyne, J. T. 
Balmford, H. P. Barlow, W. D. Barrow, D. H. Beegling, B.A., *W. B. 
Bell, H. P. Bennett, W. T. Blackledge, J. Blyth, M. R. Bow, A. §. 
Boyd, C. W. Brand, A. H. Buchan, M.A., J. M. Buist, J. C. Caldwell, 
A. W. C. Cameron, P. Campbell, F. Cargill. H. W. Case, *J. G. 
Cattanach, W. Catto, M.A., W. R. Center, J. E. A. Chatelier, C. 
Christy, J. Clark, T. A. Cliach, G. A. Cohen, G. P. Coldstream, D. M. 
Conacher, R. A. G. Constantian, J. N. Craig, G. P. Crarar, C. Crerar, 
D. B. Crerar, D. R. Crow, N. C. Das, A. Denison, G. R. Denton, C. B. 
Dobell, J. K. Drysdale, J. B. Duff, R. C. Dun, J. D. Duncan, R. W. 
Duncan, T. Dunlap, J. C. Dunn, G. H. Dubont, A. M. Easterbrook, 
E C. Edwards, 8. Evans, D. M. Ferguson, J. L. Ferris, P. D. Fick, 
D. omg — 4 A. M. Fleming, W. E. oggie, M.A., A. W. Forrest, A. 
Foster, *W. E. Fothergill, M.A., B.Sc., J. A. Foulis, D. P. Foulkes, 

R. A. Fox, A. M. Fraser, J. G. Fraser, A. Gardner, H. B. Gladstone, 
J. H. Glover, 8. D. Graham, J. T. Grant, H. Grey, A. Gwyther. W. T. 
Hall, W. C. Hamilton, R. Hanton, C. Hardcastle, F. P. Hearder, T. 
B. Hearder, G. Hodges, ©. A. Hogg, R. Hoggan, C. W. Holme, J. 
Hume, G. P. Humphrey, *R. Hutchison, J. W. Hyslop, E. W. J. Ire- 
land, R. C. Jameson, T. J. Jehu, R. Kenyon, C. Kerr, C. T. C. King- 
don, J. Kippie, W. C. C. Kirkwood, L. F. E. B. Knuthsen, F. W. 
Langton, B.A., J. A. Lee, E. 8. Lewer, G. O. M. Lunt, G. A. Mac- 
donald, H. M‘Donald, A. W. J. M‘Fadden,G. MacGibbon, J. A. Mac- 
kenzie, A. Macintosh, J. D. P. M‘Lutchie, J. D. Maclean, J. D. 
M‘Millan, J. G. M‘Naughton, R. H. Makgill, J. Marsh, R. B. Martin, 
A. C. Matchett, R. M. theson, J.C. Maxwell, M.A., W. Millar, T. 
B. Moore, B.A., J. M. Morris, M.A.,C. G. Murray, D. Murray, D. G. 
Newton, J. D. Noble, L. 8. Norman, G. W. Park, C. H. Papman, *J. 
V. Paterson, M.A., F. R. Patterson, J. Pearse, J. Penny, G. Phillips, 
J.C. Potter, R. H. Price, G. L. H. Pringle, 8. W. Prowse, B.A., E. B. 
Purdon, G. M. Rae, M. B. Rae, J. Reiach, R. Rendall, A. Robertson, 
W. Robertson, E. Robinson, L. N. Robinson, F. W. H. Robson, J. E. 
Rogers, R. Rosie, W. A. Rutherford, 8. M. J. Saliba, C. E. Salt, M. 
Sandeman, M.A., H. Schmitz, T. G. Scott, H. Scott, W. E. Scott-Mon- 
crieff, W. M‘D. Selby, J. P. Silver, B.A., A. H. H. Sinclair, A. A. 
Scot-Skirving, G. Smith, M.A., T. Smith, J. Sorley, M.A., St. J. 
Stanwell, A. P. Steavenson, J. Steed, J. W. Stenhouse, C. P. Stewart, 
D. W. Sutherland, J. M. Sutter, J. Tennant, M.A., G. St. C. Thom, D. 
Thomas, M.A., E. 8. Towert, W. B. Turnbull, H. W. Vaughan- 
Williams, H. Walker, M.A., J. G. Walker, H. 8. Walsh, E. E. Waters, 
F. H. Watling, R. H. Watson, M.A., T. Watson, W. T. Wearing, D. 
A. Welsh, M.A., B.Sc., T. R. Williams, T. Yeates, J. B. Yeoman, and 
Y. M. Yorab. 

* Those names marked with an asterisk have passed “‘ with distinction.” 








EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
THE following gentlemen passed the Second Examination of the Board at 
a meeting of the Examiners on Wednesday, July 5th : 
Anatomy and fee py! R. Orella, student of Cooper Medical 
College, San Francisco ; F. M, Seal, H. A. Giinther, and J. Shardlow, 
College, London; C. Bramwell and H. Dingle, King’s 
College; H. W. Silver and W. Wallis, Charing Cross Hospital 2 ms 
Palmer, St. Bartholomew’s Hospital: R. A. Cooper, St. George’s 
Hospital; H. E. Haymes and J. T. Vulliamy, St. Thomas’s Hospital ; 
F. H. Hardy, T. W. Stanton, and W. W. Farnfield, Guy’s Hospital ; 
C. W. Seccombe and E. G. Grove, St. Mary’s Hospital. 
Anatomy only.—C. G. Moffitt, University College, London ; R. G. Knox, 
King’s College; A. Woollcombe; A. E. Hodgkins and P. W. James, 
St. Bartholomew’s Hospital. 
Physiology only.—G. E. Gardiner and H. Clarke, St. Bartholomew's 


Universit 





Hospital ; F. Golding-Bird, Guy’s Hospital; H. O. B. Browne- 
Mason, St. Mary’s Hospital ; W. D. Perry, Middlesex Hospital. 

Three gentlemen were referred in Anatomy only, six in Physiology only, 

and eleven in both subjects. 

Thursday, July 6th: , . 

Anatomy and Physiology.—N. 8. Bickford, Charing Cross Hospital; H. 
Cardin, P. G. Temple, and W. R. Davies, Guy’s Hospital ; A. Tenison, 
F. A. St. John, and F. J. Pearson, St. Mary’s Hospital; W. H. Thor- 
man, Cambridge University and St. Thomas’s Hospital; H. M. 
Cooper, St. George’s Hospital; J. V. Worthington, London 
Hospital; J. A. P. Barnes and 8. L. Box, St. Bartholomew’s Hos- 
pital; E. G. D. Pino, University College; G. P. Ambrose, West- 
minster Hospital. 

Anatomy only.—J. A. Alston, University Nay F. E. Mead, Yorkshire 
College, Leeds, and St. Bartholomew’s Hespital; and E. L. Ward, 
Middlesex Hospital. 

Physiology only.—¥. H. Nimmo and H. G. Berry, St. Bartholomew's 
Hospital; G. J. Hynes and J. G, Wallis, London Hospital; and W. 
H. Pearse, Middlesex Hospital. 

Three gentlemen were referred in Anatomy only, 3in Physiology only, 

and 15 in both subjects. 

Friday, July 7th: , 

Anatomy and Physiology.—H. W. Evans, London Hospital; H. E. Ivzart, 
F. W. Ta Bois, A. Earnshaw, and C. E. 8. Watson, Guy’s Hospitab; 
J. H. Murray and A. C. J. H. Hackney, University College; F. Ben- 
netts, St. Mary’s Hospital; J. H. Jones and A. J. Ridett, Middlesex 
Hospital; D. G. Kennard, Westminster Hospital; D. H. F. Cowin 
and R. 8. C. Edleston, St. Bartholomew’s Hospital; C. J. W. 
Grendrod, St. George’s Hospital. 

Anatomy only.—P. M. Brittain, St. Bartholomew’s Hospital: A. J. 
Wernet, B. Instone, and C. H. Murray, Guy’s Hospital; J. W. Ford- 
ham, London Hospital; N. H. Austin and E. W. Herrington, St. 
Mary’s Hospital. 

Physiology only.—W. L. Hughes, R. Hedden, and E. 8. Hall, Guy’s Hos- 

ital; F. A. H. Clarke and E. J. Deck, St. Bartholomew’s Hospital ; 
. Wykesmith and C. A. Ljunggen, St. George’s Hospital; and E. E. 
Lloyd, St. Mary’s Hospital. 

Five gentlemen were referred in Anatomy only, 7 in Physiology onty, 

and 8 in both subjects. 

Monday, July 10th: ‘ 

Anatomy and Physiology.—T. O'N. Roe, University College; T. C. Last, 
St. George’s Hospital; ©. Farrant, Westminster Hospital; H. 
Weeks, J. H. Tomlinson, E. G. Simmons, N. E. Grosvenor, and E. 
Lloyd, St. Bartholomew’s Hospital; E. L. N. Hopkins, Middlesex 
Hospital; H. Alexander and T. Davies, Guy’s Hospital; M. M. 
Bernstein, Imperial University of Moscow; W. A. Montgomery, St. 
Thomas’s Hospital; J. B. Reid, Trinity College, Toronto. 

Anatomy only.—A. H. Finch and E. A. Prebble, Guy’s Hospital; E. A. 
Weber and H. J. Godwin, St. Bartholomew’s Hospital; W. B. Price, 
St. Thomas’s Hospital and Mr. Cooke’s School of Anatomy and 
Physiology ; and J. H. Fergusson, St. George’s Hospital. 

Physiology only.—E. Millais and G. H. Alcock, St. Thomas’s Hospital; 
H. E. Goulden and W. J. A. Kirby, Middlesex Hospital; T. J. A. 
Tulk-Hart and W. F. Reckitt, Guy’s Hospital ; 8. V. H. Underhill, 
St. George’s Hospital; W. W. Walker, St. Mary’s Hospital; and H. 
Jackson, Yorkshire College, Leeds, and St. Mary’s Hospital. 

Eight gentlemen were referred in Anatomy only, 7 in Physiology only, 

and 9 in both subjects. 





ROYAL COLLEGE OF SURGEONS. 
At the quarterly meeting of the Council of the College, Mr. Leonard 
Parker Gamgee, L.R.C.P.Lond., of Mason College and General Hospi- 
tal, Birmingham, having previously passed the necessary examinations 
and having now attained the legalage of 25 years, was admitted a Fellow. 


SOCIETY OF APOTHECARIES OF LONDON. 
PRIMARY EXAMINATION, PART I. July, 1893.—The following candidates 
yassed in: 
’ Chemistry, Materia Medica, Botany, and Pharmacy.—M. Fenoulhet, 
Zurich ; M. Paine, Royal Free Hospital. 
Biology.—F. M. Cooper, Royal Free Hospital; M. Joyce, Royal Free 
ospital; M. Paine, Royal Free Hospital. 
Chemistry.—A. T. Griffiths ; M. Joyce, Royal Free Hospital. 
Materia Medica, Botany, and Pharmacy.—D. Hamilton, Royal Free Hos- 
pital; E. H. Kenny, Manchester. 
Pharmacy.—M. H. Cruikshank, Royal Free Hospital. 
chen | =r EXAMINATION, PART II. July, 1893.—The following candidates 
assed in: 
¥ Anatomy and Physiology.—C. Adams, Royal Free Hospital; E. G. Adams, 
Royal Free Hospital; E. C. D. Bascombe, Middlesex ; H. L. Billett,. 
Royal Free Hospital; F. Butcher, Royal Free Hospital; E. L. Cole- 
brook, Royal Free Hospital; M. H. Cruikshank, Royal Free Hos- 
ital; H. 8. Desprez, Guy’s Hospital; D. Hamilton, Royal Free 
fospital ; M. H. Harris, Royal Free Hospital; M.K. 8. Holst, Royal 
Free Hospital; J. G. Horwood, Royal Free Hospital; C. E. 
Royal Free Hospital; E. Millais, 8t. Thomas’s Hospital; J. T. 
ton, Birmingham; V. A. Settle, Middlesex Hospital; J. K. H. 
Smyth, St. Mary’s Hospital; M. M. Townsend, King’s College; C. 8. 
Vines, Royal Free Hospital; Von Himpe, Royal Free Hospital; C.. 
H. Williains, St. Bartholomew’s. 
Anatomy.—A. M. Browne, Royal Free Hospital; A. N. Clemenger, St. 
George's Hospital; M. 8. 8. ae ak Royal Free Hospital; J. W. A. 
Cooper, vy College; H. G. C. Dring, St. Bartholomew’s Hos- 
ital; C. G. Etches, Leeds; F. H. Fawcett, London Hospital; H. F-. 
orty, Middlesex Hospital; E. M. Gough, Royal Free Hospital; 
F. C. Gould, Birmingham; E. J. oreeky, ndon Hospital; A. J- 
Hayes, Middlesex Hospital; G. P. Y. Hulbert, Birmingham; 
Jacob, King’s College; C. A. K. Renshaw, Cambridge University, 
and Manchester: R. P. H. Whitmarsh, St. Thomas’s Hospital ; ot 
H. Wilkins, Charing Cross Hospital. 
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Physiology.—C. C. Bulmore, University Coliews ; P. J. Curtis, Guy’s 
Hospital; C. A. 8. Fitter, Royal Free Hospital! ; W. J. Henson, Guy’s 
Hospital; H. Jackson, st. Mary’s Hospital; E. J. Macgowan, Royal 
Free Hospital; J. C. McWalter, Dublin. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Tuesday, July Ath. 

The Instruction of Army Surgeons in Field Exercises.—Mr. A. C. MORTON 
asked the Secretary of State for War whether representations had been 
made to him on the part of the army surgeons as to the sufficiency of 
their powers to properly carry out their duties to the sick and wounded 
in the field and that they did not receive the assistance and protection of 
the authorities in time of peace in properly carrying out their sanitary 
duties towards the rank and file of the army; what training did army 
surgeons and their corps receive in time of peace to enable them to effici- 
ently carry out their duties on the field of battle?—Mr. CAMPBELL-BAN- 
NERMAN : No representations such as are referred to in the first para- 
graph of the hon. member’s question have been received from army medi- 
cal officers. There are two courses of instruction for medical officers on 
joining the service: (a) At Netley, in hospital organisation and routine for 
peace and war, and the study for special tropical diseases, military sur- 
gery, and hygiene. (b) At Aldershot, in military duties, medical staff 
corps and ambulance work generally, such as they would have to perform 
on the battlefield. They are instructed in the practical duties of bearer 
comeeny and field hospital work, and for this purpose the equipment of 
the field hospital and the bearer company is kept at the Medical Staff 
Corps Depot, Aldershot. As I stated a few days ago, it was intended that 
= additional opportunity shall be afforded for special training in field 

uties. 


Thursday, July 6th. 

Tests for Colour Blindness.—Dr. MACGREGOR asked the President ot the 
Board of Trade whether his attention had been drawn toa report pre- 
sented to the Board last summer by the Council of the Royal Society on 
the best methods of testing for colour blindness among railway servants 
and mariners; whether he had also seen a report, which was sent to the 
Board in June, 1892, by the Council of the British Medical Association, 
showing the inefficiency of the methods of sight testing employed on 
most of the railways of the United Kingdom; and whether the Board 
had taken, or was about to take, any steps to secure a more efficient 
control of the eyesight of such seamen and railway-men as were respons- 
ible for the safe conduct of traffic.—The PRESIDENT OF THE BOARD OF 
TRADE said that the attention of the Board of Trade had been called to 
the reports referred to in ae gp ae 1 and 2, and the matter was receiv- 
ing attention. With regard to seamen, steps were being taken for a 
revised system of colour tests ; and as regards railway servants, a circular 
letter on the subject had been addressed to all the railway companies, 
and as soon as the correspondence was complete the Board would con- 
sider whether it could be usefully laid before Parliament. 


Monday, July 10th. 

Vaccination and Tuberculosis.—Mr. Hopwoop asked the President of the 
Local Government Board whether the department supplied _ calf lymph 
for vaccination purposes, whether it could guarantee the public inst 
the inoculation of tuberculosis from that source, and whether tuber- 
culosis had been communicated to animals by vaccination in experi- 
ments by Mr. Wilson Fox and others.—Sir WALTER FOSTER said the 
Local Government Board supplied calf lymph for vaccination purposes. 
The Board had no information of tuberculosis having been communi- 
cated through such lymph, and, until science had taught them that, the 
Board were not prepared to issue a guarantee as asked for by the 
hon. member, which was superfluous. 

Adulterated Butter—Mr. JOHN ELuis asked the Under-Secretary for 
Foreign Affairs whether a proposal had been received from the Danish 
Government for the meeting of a conference with a view of dealing with 
the international trade that now existed in adulterated butter, and what 
course the Government proposed to take in the matter.—Sir E. Grrr 
said that the Danish Government had made such a F gene and, after 
consultation with the various departments concerned, a reply had been 
returned to the effect that Her Majesty’s Government would not feel 
justified in taking the initiative in the international action proposed, but 
would be glad to consider any further practical suggestion which the 
Danish Government might have to make. 


Tuesday, July 11th. ; 
Rivers Pollution Prevention Bill.—This Bill passed through Committee, 
and was then read a third time and passed. 


Police and Sanitary Committee. The Select Committee on Police and 
Sanitary Bills, held their final sitting for the session on July 11th, having 
disposed of fifteen measures during the forty-three days of 2 oye On 
the motion of Mr. WALTER LONG, the chairman, it was agreed to present 
a special report to the House, suggesting the appointment of an official 
adviser of the Committee, occupying a post in relation to the Committee 
ene to that of parliamentary agent to promoters of the Bills re- 
ferred to the Committee. It was also decided to recommend that a cir- 
cular should be issued by one of the departments, such as the Local 
Government Board for England and Wales, and the Scotch Office in the 
case of Scotland, to every local authority conveying the precise terms of 
the instructions of the House of Commons, and calling the attention of 
these local authorities to the necessity of confining their proposals 
within the limits which Parliament has expressly laid down. The Com- 
mittee believe that if local authorities were by some such means made 
fully aware of the position in the matter, it would lend to the saving of 
much time and money, which is now wested when Bills are presented 
containing proposals which the Committee feel that they are debarred 
under the instruction frem entertaining® 


PUBLIC HEALTH — 


AND 
POOR-LAW MEDICAL SERVICES. 


ANNUAL REPORT TO THE ESSEX COUNTY COUNCIL. 

AN abstract of the report prepared by Dr. Thresh on the reports of the 
local medical officers of health within the administrative county of Essex 
has been compiled by a subcommittee of the Essex County Council. This 
abstract, though brief, le awe A indicates that the report is a compre- 
hensive one, and it is La pg fr 0 note that it is to be printed in full. 
During the year a circular letter was sent to local sanitary authorities 
asking that certain definite information should be furnished in the 
annual reports of the several medical officers of health. In this manner 
Dr. Thresh has been enabled to give an epitome of the water supplies, 
systems of sewerage, hospital accommodation, etc., in the various dis- 
tricts of the county. Attention is drawn to the fact that the death-rate in 
the rural districts continues year after year to be markedly higher than 
in the urban districts of Essex. In many of the rural districts the 
systems of sewerage and drainage are still very defective. The Notifica- 
tion Act is now in force throughout the entire county, but the hospital 
accommodation is stated to be most inadequate. The County Council in 
any case appears to be fully alive to its responsibilities, and determined 
to do all in its power to bring about a high standard as regards public 
health administration in Essex. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,786 
births and 4,702 deaths were registered during the week ending July 8th. 
The annual rate of mortality in these towns, which had increased from 
17.5 to 22.7 per 1,000 in the preceding six weeks, further rose to 23.8 during 
the week under notice. The rates in the several towns ranged from 11.8 
in Derby and in Oldham, 13.5 in Norwich, and 15.0 in Plymouth and in 
Huddersfield, to 32.0 in Bolton, 32.1 in Leicester, 32.2 in Manchester, 34.9 
in Liverpool, and 42.1 in Preston. In the thirty-two provincial towns the 
mean death-rate was 24.8 per 1,000, and was 2.5 above the rate recorded in 
London, which was 22.3 per 1,000._ The 4,702 deaths registered during the 
week under notice in the thirty-three towns included 1,197 which were 
referred to the principal zymotic diseases, against numbers increasing 
from 415 to 1,108 In the preceding five weeks; of these, 816 resulted from 
diarrhea, 112 from measles, 85 from whooping-cough, 76 from diphtheria, 
54 from scarlet fever, 41 from “fever” (principally enteric), and 13 from 
small-pox. These 1,197 deaths were equal to an annual death-rate of 6.0 
per 1,000; in London the a death-rate was equal to 5.2, while it 
averaged 6.6 per 1,000 in the thirty-two provincial towns. The lowest 
rates for these zymotic diseases were recorded in Bristol, Plymouth, 
Huddersfield, and Halifax, and the highest rates in Birmingham, Liver- 
poe. Blackburn, Bolton, Leicester, and Preston. Measles showed the 
nighest proportional fatality in Liverpool, Cardiff, Burnley, Blackburn, 
Preston, and Newcastle-upon-Tyne ; scarlet fever in Bolton; whooping- 
cough in Birkenhead, Blackburn, and Gateshead; “‘fever” in Burnley, 
Huddersfield, and Sunderland; and diarrhea in Sheffield, Wolver- 
— Manchester, Liverpool, Birmingham, Bolton, Leicester, and 
Preston. The 76 deaths from diphtheria included 54 in London, 5 in 
Manchester, and 4 in West Ham. Nine fatal cases of small-pox were 
registered in London, 2 in Birmingham, 1 in West Ham, and 1 in Brad- 
ford, but not onein any other of the thirty-three towns; 381 small-pox 
patients were under treatment in the Metropolitan Asylums Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, July 8th, 
inst numbers declining from 570 to 397 at the end of the preceding 
eight weeks ; 68 new cases were admitted during the week, against 105, 
59, and 76in the preceding three weeks. The number of scarlet fever 
atients in the Metropolitan Asylums Hospitals and in the London Fever 
ospital was 2,885, against numbers increasing from 2,024 to 2.775 on the 
preceding twelve Saturdays; 362 new cases were admitted during the 
week, against 264, 309, and 364 in the preceding three weeks. The 235 
deaths referred to diseases of the respiratory organs in London were 36 

above the average, and were equal to an annual rate of 2.9 per 1,000. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending ae ol July 8th, 841 births and 607 deaths 


were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 22.0 and 21.5 per 1,000 in the 
preceding two weeks, was again 21.5 during the week under notice, and 
was 2.3 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the lowest 
rates were 16.1 in Aberdeen and in Leith, and 17.3 in Edinburgh, and the 
highest rates 25.2in Glasgow and 25.7in Greenock. The 607 deaths in 
these towns included 132 which were referred to the principal zymotic 
diseases, equal to an annual rate of 4.7 per 1,000, which was 1.3 below the 
mean zymotic death-rate during the same period in the large English 
towns. The highest zymotic death-rates were recorded in Edinburgh. 
Glasgow, and Greenock. The 328 deaths registered in Glasgow included 
43 from diarrhoea, 20 from measles, 15 from whooping-cough, and 6 from 
diphtheria. Ten fatal cases of measles were recorded in Greenock. The 
death-rate from diseases of the respiratory organs in these towns was 
equal to 3.1 per 1,000, against 2.9 in London. 


HEALTH OF IRISH TOWNS. 
IN sixteen of the principal town districts of Lreland the deaths registered 
during the week ending Saturday, July 1st, were equal to an arnual rate 
of 24.9 per 1,000. The lowest rates were recorded in Sligo and Lurg: n, 
and the highest rates in Galway and Drogheda. The death-rate from h> 
principal zymotic diseases averaged 5.0 per 1,000. The 206 deaths regis- 
tered in Dublin were equal to an annual rate of 30.7 per 1,0C0 (ag: inst 28.2 
and 25.4 in the preceding two weeks), the rate during the sane period 
keing 22.2 in London and 22.0in Edinburgh. The 206 desths ‘n Dublin 
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included 35 which were referred to the principal zymotic diseases (equal 
to an annual rate of 5.2 per 1,000), of which 22 resulted from diarrhcea, 7 
from whooping-cough, and 4 from enteric fever. 


FEES UNDER THE NOTIFICATION ACT. 

A MEDICAL OFFICER OF HEALTH writes: Four cases of scarlet fever arise 
in a tradesman’s house. Iam notified by him. On my requesting him to 
send for his own doctor he declines for fear of publicity. I decline to 
attend as the doctor, but advise parents as to all sanitary precautions, 
etc. Must I certify each case, and charge half-a-crown fee for each of 
them ? 

*,* As our correspondent points out, the words of the Act are “ every 
medical practitioner attending on, or called in to visit, the patient 
shall forthwith, on becoming aware, etc., send to the medical officer of 
health of the district a certificate.” Inasmuch as our correspondent 
visits the patients in his official capacity on the notification of the 
parent, and declines to act as their private medical attendant, we 
advise him not to claim any notification fee. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE HOSPITAL CONVALESCENT HOME AT SWANLEY. 
Tue beds in this home are allotted as follows :—London Hospital, 30 beds ; 
Guy’s Hospital, 30 beds ; St. Thomas’s Hospital, 20 beds; Middlesex Hos- 
pital, 20 beds; Westminster Hospital, 15 beds; and St. Mary’s Hospital, 
15 beds. The nursing staff consists of matron, assistant matron, two 
charge nurses, and six assistant nurses. The home has been built and 
will be maintained out of a gift of £100,000 from Mr. Peter Reid, supple- 
mented by £50,000 from an anonymous donor. The chapel is the gift of 
Mr. Ebenezer Homan. 
COLNEY HATCH ASYLUM. 

THE conduct and demeanour of the patients at Colney Hatch were, says 
the Daily News, found by the Commissioners of we | on their recent 
visit of inspection, to be very good on the whole, and no serious com- 
plaints of rough usage were made. It does not appear, however, that the 
patients have become reconciled to the disuse of beer as a beverage at 
dinner, and many complaints on the subject reached the Visitors. As it 
had been so long the custom to give it here, the Commissioners think it 
was a pity to introduce the change, the benefit of which to the cause of 
temperance they “ very much doubt,” while it has, in their opinion, cer- 
tainly rendered the patients less contented. 








OBITUARY. 


Tue death is reported of Mr. John Paxton, of Norham-on- 
Tweed, at the age of 81. The deceased took the diploma of 
L.R.C.8.Edin. in 1833, and that of L.R.C.P.Edin. in 1863. Mr. 
Paxton was. one .of the oldest medical practitioners on the 
Borders, he having been fifty-six years at Norham, where he 
had an extensive practice. 
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Miss BaLFrour, who will be accompanied by her brother, 
Mr. A. J. Balfour, will open the Willesden Cottage Hospital, 
built by Mr. Passmore Edwards, on July 18th. 

Tue London Hospital Club Union have received a new re- 
creation ground at Lower Edmonton. The ground was 
opened recently with some ceremony by Lady Clark. 

Tue foundation stone of the first homceopathic hospital in 
Russia was laid at St. Petersburg on June 24th. It is esti- 
mated to cost £20,000. 

SEMMELWEISSs MrEmorrAL.—Dr. Elischer, treasurer of the 
fund for the erection of a memorial to Semmelweiss, has 
published a statement showing that to the present the 
umount collected for the purpose is 2,039 gulden (about £170). 

MepicaL Maaistrate.—Mr. 8. Macmillan Challinor, 
L.R.C.P., M.R.C.8., of Askam, Barrow-in-Furness, has been 
placed on the Commission of the Peace for the County of 
Lancashire. 

PRESENTATION. —The members of the Cookham St. John 
Ambulance Class has presented Dr. Mason with a handsome 
silver-mounted riding whip, as a token of their appreciation 
ofthis services in giving the lectures. 

Nigut SHELTERS AND INFectTIOUS DisEAsE.—The prosecu- 
tio instituted by the Vestry of St. George, Southwark, 
against the officer in charge of the Blackfriars Salvation Army 








pumping. 


Shelter has not yet been terminated, and last week, on the 
application of the defendant’s solicitor, a further adjourn- 
ment for two weeks was granted upon payment of certain 
costs by the defendant. 

TueE Professorial College of the University of Vienna has 
recommended Professor Bernhard Naunyn, of Strassburg, as 
successor to the late Professor Kahler in the Chair of Medi- 
cine. Professor Erb, of Heidelberg, to whom it was first 
offered, felt himself compelled to decline the invitation. 


Dr. VaLuLAs has published a paper on ether as an anes- 
thetic in the Revue de Chirurgie. He states that the Lyons 
School of Surgery, after an experience of fifty years, has 
declared in favour of ether, as being, on the whole, the best 
and safest anesthetic. It is admitted that chloroform has 
advantages in the case of young patients, but otherwise with 
them ether holds the field. 

PopiarR HospiraL For AccipENTS.—Sir Donald Currie, M.P., 
has contributed £500 towards the £3,000 needed to complete 
the building fund of the Poplar Hospital far Accidents, with 
a strong expression of opinion that a hospital for accidents 
is an absolute necessity in that district. 


MepicaL Arp FoR INDIAN WomENn.—The aminual meeting of 
the United Kingdom branch of the Countess of Dufferin’s 
Fund for supplying medical aid for the women of India was 
held on July 12th, Sir A. Lyall presiding. The annual report 
stated that the work of the association now extended from the 
camps in Beloochistan to Rangoon in Burmah, and from La- 
hore to Tinnivelly. There were eleven provincial branches 
under the central committee, and 120 local and district 
branches. More than 12 lakhs of rupees had been spent in 
the erection of buiidings specially adapted to afford medical 
relief to native women. The number of women who had re- 
ceived medical aid during the past year was 466,000. Nine 
lady doctors with English qualifications, and thirty-two 
assistant-surgeons and female medical practitioners, were 
working in connection with the fund. The United Kingdom 
branch brought the aims of the association before the public 
raised subscriptions and selected lady doctors for India. 


Lip ReApine.—The annual meeting of the Association for 
the Oral Instruction of the Deaf and Dumb was held on July 
12th in the Grafton Galleries, when Her Royal Highness the 
Duchess of Fife presented prizes to the successful students 
of the school. The Duke of Fife, who took the chair, in 
moving the adoption of the report, said he could hardly 
éxaggerate his admiration for a system which enabled those 
who had been less fortunate than the generality of mankind 
not only to converse among themselves, but to communicate 
with the outside world almost as freely as those whose hear- 
ing was perfect. Before the prizes were distributed a short 
demonstration of some points in the system was given by 
Mr. Van Praagh and the teachers in the school, It was ex- 
ceedingly interesting to observe the care with which each 
individual child had been trained to produce the elementary 
sounds of the language, to combine them into words—words 
which the poor children had never heard—and to attach 
meanings to the various combinations of muscular move- 
ments involved in the operation. The lip reading itself is 
clearly a much more simple process, and is, in fact, buta 
refinement to a high degree of a faculty we all make use of in 
ordinary conversation ; everyone can follow a speaker better 
when he can see his face. 


THe Deer WELLS IN THE City.—The report of Dr. Sedg- 
wick Saunders, the City analyst, in regard to the water 
derived from the deep water-bearing strata under the city; 
shows that there is a remarkable agreement in the composi- 
tion between that raised at the different artesian wells at 
Queen Victoria Street, Broad Street House, the Manchester 
Hotel, and the Artizans’ Dwellings. indicating that the 
supply is all drawn from the same beds. It is stated to be 
soiter than the water supplied by the companies, also that it 
is occasionally turbid from the presence of a little suspended 
argillaceous matter, and of course it is of a very uniform tem- 
perature. The point of interest in all these deep well under- 
takings is the amount of water they can be trusted to supply 
continuously, and this can only be determined by ste idly 
That consider ie moyement of undergro :ud 
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water has already been set up by the increased calls upon 
it seems to be indicated by the occasional appearance of 
turbidity. 

Dr. R. T. Primptron has been appointed Lecturer on 
Chemistry in the Middlesex Hospital Medical School. 

ENGLISH SUBJECTS IN THE OXFORD AND CAMBRIDGE LocaL 
EXAMINATIONS FoR JuUNIoRS.—At a conference held recently at 
Oxford the committee of the Head Masters’ Association re- 
ported that in their opinion the several periods in English 
history being felt to be too long, there should be three divi- 
sions of the whole subject, one being set each year, and that 
the period for special study be abolished. This is a matter 
we endorsed in this JournaL on April 25th, 1885, and 
we now hope that the authorities at Oxford and Cambridge 
who have the management of the local examinations will 
carry out this needful reform, and so prevent as far as 
possible unnecessary and injurious cramming. 

St. JOHN AMBULANCE BRIGADE AND THE RoyAL PROCEs- 
sion.—Too much praise cannot be accorded to the members 
of the St. John Ambulance Brigade for the excellent way in 
which they carried out their arduous duties on the occasion 
of the great assemblage which took place to witness the 
Royal Procession on July 6th. The number of cases treated 
at Buckingham Gate was 300, at Broad Street 250, and at 
St. James’s 125. The zeal with which medical officers, 
nurses, and ambulance officers and men worked won the 
warm admiration of the vast crowds among whom they 
mingled in the exercise of their Samaritan duties. Altogether 
1,500 cases were treated, and many of the men were on duty 
from 6 A.M. on July 6th until 2 a.m. on July 7th. The cheer- 
fulness with which these arduous services were rendered 
deserves, and we hope will receive, the warmest recognition 
from the public. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the mediéal profession in foreign countries who have 
recently died are Dr. Nils Gustaf Kjellberg, Professor of 
Psychological Medicine in the University of Upsala, and the 
leading authority on the subject in Sweden, aged 66; Dr. 
Benjamin Georg von Lange, the oldest medical practitioner 
of Riga, formerly a distinguished military surgeon who 
served in the Crimean war, in the Polish campaign of 1863, 
und in the Russo-Servian war, and author of a small work on 
cholera, of which. he had seen several epidemics, aged 81; 
‘Dr. Juan Vilanova y Piero, formerly Demonstator of Anatomy 
inthe University of Valencia, afterwards Professor of Geology 
and Paleontology in the University of Madrid, author of 
numerous valuable works on these subjects, a member of the 
Royal Spanish Academy of Medicine and of all the leading 
scientific societies in Spain, Commander of the Order of Charles 
the Third and of the Crown of Italy, etc., aged 72; and Dr. 
Beniamino Luzzatto, Professor of Medicine in the University 
of Palermo, and author of treatises on Auscultation and 
as Diseases of the Circulatory Apparatus, etc., 
aged 44, 

West Lonpon Mepico-CurrureicaL Socrety.—At the 
annual general meeting of the above, held on July 7th, 
KF, Swinford Edwards, F.R.C.S., President, in the chair, the 
report of the secretaries showed the Society to be in a highly 
satisfactory condition. The average attendances during the 
past session had amounted to forty-three ; thirty-four new 
members had been admitted, while the Society regretted the 
loss of five by death—H. C. Andrews, M.D., C. E. Cotes, 
M.B., F.R.C.S., W. B. Hadden, M.D., J. Ingleby Mackenzie, 
M.D., and Charles Vasey. Under the able treasurership of 
Dr. Gunton Alderton, the funds of the Society were shown to 
be in a most favourable state. The officers elected for the 
ensuing year are as follows :—President : *Dr. Donald W. C. 
Hood. ' Vice-Presidents: Mr. Keetley, Dr. Travers, Dr. 
Campbell Pope, Mr. T. Gunton Alderton, Dr. Charles Wells, 
*Mr. Swinford Edwards, Mr. Leonard Mark, Dr. Symons 
Keeles, *Mr. Bruce Clarke, *Mr. J. Herbert Menzies. 

vuneil; Dr. Abraham, Dr. J. B. Ball, Dr. Banning, Mr. W. 
Steer, Dr. C. W. Chapman, Dr. Clippingdale, Mr. H. P. 
Dunn, *Dr. W. T. Gardner, Mr. Rickard Lloyd, Dr. Masters, 
Dr. Schacht, *Dr. Henry Sutherland. T7?rcasurer: Mr. T 


(iunton Alderton. Secretaries : Dr. A. Clemow, *Mr. Richard 
Lake. Librarian: Dr. Schacht, Those marked * hold this 


TRAINED Nurses IN WorkHOoUsES INFIRMARIES.—In con- 
nection with the work of the Association for Providin 
Trained Nurses in Workhouse Infirmaries, a meeting was hel 
on July llth at Lady Wantage’s residence, 2, Carlton Gar- 
dens, which was largely and influentially attended. Among 
those present were Dr. Savill, Mr. Bousfield, Sir Douglas 
Galton, and Mr. Ernest Hart, and many ladies of dis- 
tinction. Princess Christian had been expected to pre- 
side, but she wrote regretting that, owing to indisposi- 
tion, she was unable to keep the engagement. She as- 
sured Lady Wantage of her deep.sympathy with the work. 
Lord Wantage spoke of the Pines en results achieved by the 
Association, and of the appreciation and sympathy which 
their efforts had met with. It was pointed out that up to the 
present time the Committee have been largely dependent on 
the services of nurses trained by other institutions. The 
Committee, therefore, had made an earnest appeal for a sum 
of £2,000 to form a training fund. Lord George Hamilton, 
M.P., in moving a resolution urging the establishment of 
such a fund, dwelt on the fact that while good nursing was 
always within reach of the well-to-do, it was not always pos- 
sible to the poorer classes, to whom health was of most vital 
importance. Miss Twining narrated the history of the move- 
ment. It was impossible to meet the many and | idan de- 
mands made upon the Association with their inadequate in- 
come. The provision of the nursing staff of the Hampstead 
Workhouse Infirmary, St. George’s in the East, Cardiff, 
Hartlepool, and Norwich Union Infirmaries have been en- 
trusted to the care of the Association. Besides these, twenty- 
eight boards relied entirely on the Association for their sup- 
ply of nurses, and over one hundred boards had applied to 
them, but many applicants have had to be refused, owing to 
want of funds. During the year 1892, 132 applications were 
made for nurses, of which it was only possible, for want of 
funds, to respond to seventy, as compared with 82 in the pre- 
ceding year. The funds of this institution are extremely 
well administered, the expenditure is kept at the lowest 
possible level, and altogether the Association is worthy of 
every support. 


MEDICAL VACANCIES. 

The following vacancies are announced : 

ASYLUM FOR IDIOTS, Earlswood, Redhill, Surrey.—Assistant Medical 
Officer. Salary, £150 per annum, with board and residence. Applica- 
tions, in envelope marked “ Assistant Medical Officer,” to the Secre- 
tary, 36, King William Street, London Bridge, E.C., by July 25th. 

BRAINTREE UNION RURAL SANITARY AUTHORITY.—Medical Ofii- 
cer of Health. Salary, £100 per annum. Applications to Fred. 
Smoothy, Clerk, by July 18th. 

CAERPHILLY LOCAL BOARD.—Medical Officer of Health. Salary, £40 
perannum. Applications to David Lewis, Clerk to the Board, Caer- 
philly, by July 19th. 

CHARING CROSS HOSPITAL, W.C.—Assistant Surgeon, must_ be 

R.C.8.Eng. Applications to the Chairman of Committee by July 
24th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Lady Dis- 
penser. Salary, £60 pee annum. Applications on forms to be ob- 
tained at the Hospita to the Secretary by July 17th. ? 

COUNTY ASYLUM, Lancaster.—Assistant Medical Officer; unmarried 
Salary, £100 per annum, increasing £25 annually to £200 per annum, 
with furnished apartments, board, ete. Also Clinical Assistant. No 
salary ; board, lodging, etc., provided. Applications to Dr. Cassidy, 
Medical Superintendent, by July 24th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester. 
—Junior Resident Medical Officer; doubly qualified. Salary, £80 per 
annum, with board and lodging. Applications to the Chairman of 
the Weekly Board by July 29th. 

GENERAL INFIRMARY, Leeds.—Resident Medical Officer. Salary, £100 

er annum, with board, washing, and lodging. Applications Mr. 

Pittiewood: Secretary to the Faculty, Infirmary, Leeds, by July 21st. 
GREAT NORTHERN CENTRAL HOPITAL, Holloway Koad, N.—House- 
Surgeon. Salary, £60 per annum, with board and lodging in the hos- 
pital. Applications to William T. Grant, Secretary, by July 24th. 
GREAT YARMOUTH HOSPITAL.—House-Surgeon ; doubly qualified. 

Salary, £90 per annum, with board and lodging. Applications, to 
Richard F. x Ferrier, Honorary Secretary, by August Ist. 
HEREFORD COUNTY AND CITY ASYLUM.—Locum Tenens. £2 2s. per 
week, with board and lodging. Applications to the Medical Superin- 
tendent. 

SPITAL CONSUMPTION AND DISEASES OF THE CHEST, 
woe catenin Medical Officer; doubly qualified and not under 
25 years of age. Salary, £200 per annum, with board and residence. 
Applications to Henry Dobbin, Secretary, by July 26th. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, 32, Portland Terrace, 

Regent's Park, N.W.—Physician. Applications tothe Secretary, H 





office for the first time. 


Howgrave Graham, by July 15th. 
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HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Assistant House-Surgeon (Non-Resident); appointment for six 
months. Salary, 220. Applications to the Secretary by July 26th. 

KIDDERMINSTER UNION.—Medical Officer for the Bewdley District. 
Salary, £100 per annum and vaccination fees. Applications to Mr. F. 
Barcher, Clerk, Workhouse, Braintree, by July 24th. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary, 
£30 per annum, with apartments, board, and attendance. Applications 
to R. R. Greene, Secretary, by July 24th. 

LONDON SCHOOL OF MEDICINE FOR WOMEN, 30 Handel Street, 
Brunswick Square, W.C.—Lectureship of Midwifery. Applications to 
the Secretary by July 21st. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon: 
doubly qualified. Salary, 270 per annum, with board and residence: 
Applications to the Chairman of the House Committee by July 22nd. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer, not 
less than 25 years ot age, and unmarried; doubly qualified. Appoint- 
ment for one year, but holder of office may be re-elected. Salary, 
£150 per annum, with board and residence. Applications to the 
Chairman of the Board by July 29th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Resident Clinical Assistant. Applications to the Secretary, 27, 
Clement’s Lane, E.C., by July 22nd. 

NOTTINGHAM AND BOROUGH ASYLUM.—Second Assistant Medical 
Officer; unmarried. Salary, £100 per annum, with apartments, board, 
and washing. Applications to the Medical Superintendent by 
July 25th. 

PONTYPRIDD RURAL SANITARY 
Health. Salary, £50 per annum. 
Clerk, by July 27th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistant Physician. 
Applications to the Secretary by July 3ist. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.c.— 
Physician and Assistant Physician ; must be Fellows or Members of 
the Royal College of Physicians of London. Applications to the 
Secretary by July 15th. 

ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL.—As- 
sistant House-Surgeon; appointment for six months. Board, resi- 
dence, and washing, and an honorarium of £1515s. Applications to 
J. A. Byerley, Secretary, 137, Queen Street, Portsea, by July 27th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—<Assistant House- 
Surgeon. No salary; board and rooms provided. Applications to T. 
A. Fisher Hall, Secretary, by July 31st. 

STAFFORD GENERAL INFIRMARY, Stafford.—Assistant House Sur- 
geon. Board and residence provided. Applications to the House- 
Surgeon by July 20th. 

STOCKPORT INFIRMARY.—Junior Assistant Surgeon; appointment for 
six months. Board and residence provided, and an honorarium of 
£10 after satisfactory service. Applications to Lieutenant-Colonel 8. 
W. Wilkinson, Honorary Secretary, by July 25th. 

THE YORKSHIRE COLLEGE, Leeds.—Demonstrator of Anatomy. Par- 
ticulars from the Registrar. 

UNIVERSITY COLLEGE, London.—Assistant Obstetric Physician. Ap- 
plications to J. M. Horsburgh, M.A., Secretary, by July 18th. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY, Whitehaven. 
—House-Surgeon ; doubly qualified. Salary, £120 per annum, and £30 
per year for dispensing, with furnished apartments and attendance. 
Applications to Tyson Kitchen, Secretary, by July 29th. 

WIRRAL CHILDREN’S HOSPITAL, Woodchurch Road, Birkenhead.— 
Resident House-Surgeon. Salary, £50 per annum, with board, lodg- 
ing on the premises, and sy, Applications to P. W. Atkin, Hon- 
orary Secretary, 25, Lord Street, Liverpool, by July 19th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Honorary Gynecologist ; doubly qualified. Appli- 
cations to the Chairman of the Weekly Board by July 24th. 


AUTHORITY.—Medical Officer of 
Applications to E. C. Spickett, 





MEDICAL APPOINTMENTS. 

ApTHoRP, Frederick Wm., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medi- 
cal Officer for the No. 5 District of the Cuckfield Union. 

BARKER, Dr. W. J. T., appointed Medical Officer for the No. 2 (Streatham) 
District of the Wandsworth and Clapham Union. 

BARRINGTON, Frederick Albert, L.R.C.P., L.M., L.R.C.S.L., egpetates 
Assistant Medical Officer of Health to the Lynn Town Council. 

BOTHWELL, George Granville, M.B., C.M.Aberd., appointed Assistant 
House-Surgeon to the Infirmary, Halifax. 

BRANDER, Thomas, M.B., C.M.Aberd., appointed Medical Officer to the 
Lossiemouth Parochial Board. 

BROWNE, Ralph H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Physician to 
the Chelsea, Brompton, and Belgrave Dispensary, vice R. Haynes 
Lovell, M.R.C.S., L.R.C.P., resigned. 

BRYAN, Thomas Leigh, M.B.Durh., a pointed Medical Officer for the 
Borough District of the East Ward Union. 

DRAKE, Alex. T., M.B., L.R.C.S.1., appointed Medical Officer for the No. 4 
(Deptford) Sanitary District of the Greenwich Union, vice G. P. 
Rogers, L.R.C.P.Edin., L.R.C.S.1. 

Gopson, A. H., B.A., M.B., B.C.St.John’s,Cambridge. and of Guy’s Hospi- 
tal, appointed House-Surgeon to the Croydon General Hospital, vice 
T. A. Dukes, M.B., B.S., M.R.C.S., L.R.C.P., resigned. 

GOODING, Matthew Richard, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Officer of Health to the Bideford Urban Sanitary District, 
vice William Henry Ackland, M.D.St.And., resigned. 

GRiFFiTHs, William Hughes, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health for the Hinckley Urban Sanitary District. 
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HARWOOD, Charles, M.D., L.R.C.S.Edin., rea inted Medical Officer of 
Health for the Shardlow Rural Sanitary District. 

HICKEY, William Teer, M.D., B.Ch.Dub., appointed Medical Officer for 
the Gainsford District of the Teesdale Union. 

HILLyYAR, Dr. Cecil B., appointed Medical Officer for the Milton Abbot 
—- of the Tavistock Union, vice J. T. Hislop, L.R.C.P., L.R.C.S. 

in. 

Hopeson, Harold, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Ofti- 
cer far the Blisworth District of the Towcester Union. 

HOGARTH, Andrew Allison, M.B., C.M.Glasg., appointed Medical Officer 
for the Third District of the Cheltenham Union. 

HUSBAND, Charles, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for the Ripon City. 

Knott, John, M.D., B.Ch., M.R.C.P., F.R.C.S.1., appointed Medical Officer 
to the Society for the Prevention of Cruelty to Children, Dublin. 

LAWSON, Thomas C., M.R.C.S.Eng., appointed Medical Officer for the War- 
boys District and Wistow Districts of the St. Ives Union. 

LEACHMAN, A. W., M.D.St.And., M.R.C.S., D.P.H.Camb., oqgemies Medi- 
cal Officer of Health for the Horsham Urban Sanitary District. 

LoGi£, James, M.B., C.M.Aberd., appointed Public Vaccinator for 
Woolwich. 

LOYND, William, M.R.C.S.Eng., L.R.C.P.1., reappointed Medical Officer of 
Health to the Church Local Board. 

MAIR, L. W. Darra, M.D.Lond., D.P.H.Lond., M.R.C.S., L.R.C.P., appointed 
Medical Officer of Health of the Croydon Rural Sanitary Authority. 

MAURICE, George Thelwall Kindersley, L.R.C.P.Lond., M.R.C.S.Eng., 
appointed Medical Officer for the First District and the Workhouse of 
the Marlborough Union. 
MupD6GE, James, L.R.C.P., L.M.Edin., M.R.C.S., pesepataees Medical Offi- 
cer for the Phillack Urban Sanitary District of the Redruth Union. 
OGDEN, Charles, L.R.C.P., L.M.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health for the Milnrow Urban Sanitary District of the Roch- 
dale Union. 

PALMER, Ambrose M., L.R.C.P., L.M.Edin., BScCeme. appointed 
Medical Officer of Health to the Whittington Local Board. 

RICHARDS, Harold Meredith, M.B., B.S.Lond., M.R.C.S.Eng., appointed 
Medical Superintendent to the City Hospital, Birmingham. 

RosBeErts, A., F.R.C.S.Edin., M.R.C.8.Eng., reappointed Assistant Surgeon 
to the Royal Berkshire Hospital, vice Oliver C. Maurice, M.R.C.S.Eng. 

Ross, Mr. Charles A., appointed Medical Officer for the Tenbury District 
and the Workhouse of the Tenbury Union. 

THOMPSON, Mr., appointed Medical Officer for the Abbotsham District of 
the Bideford Union. 

TUCKER, Robert Goldsworthy, L.R.C.P.Edin., M.R.C.S.Eng., appointed 
Medical Officer for the Third District of the Dartford Union. 

WATERHOUSE, Herbert F., M.D., C.M.Edin., Lf eg em appointed 
Surgeon to Out-patients, Victoria Hospital for Sick Children. 

WEIR, George Wetherall, M.D., M.Ch., D.P.H.Camb., reappointed Medical 
Officer of Health for Jarrow-on-Tyne. 

WHICHER, Alex. Hastings, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
of Health for the Midsomer Norton Urban Sanitary District. 

Wiaerns, Dr., appointed Deputy Medical Officer and Public Vaccinator to 
the Bacup District of the Haslingden Union. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 


3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 
BIRTHS. 
SrptEy.—On July 9th, at 7, Harley Street, Cavendish Square, Georgina 
Marie, the wife of W. Knowsley Sibley, M.A., M.D., B.C., M.R.C.P., of 
a son. 
TOWNSEND.—On July 7th, at Ivy House, Normanby, Yorks, the wife of 
Francis E. Townsend, M.D., of a son. 


MARRIAGES. 


CooK—MACDONALD.—On July 5th, at the Cathedral of St. Ninian’s, Perth, 
by the Lord Bishop of Argyll and the Isles, assisted by the Dean of 
St. Andrew’s, Philip Inkerman Cook, M.D., etc., son of the late Dr. 
John Cook, of Glais, Swansea Valley, to "Miss Caroline Burns Mac- 
donald, daughter of the late Mrs. Macdonald, of Glencoe, and A. 
Burns Macdonald, Perth. 

FoOLKER—ASHWORTH.—On July Sth, at Shelton Church, Hanley, by the 
Rev. Prebendary Plant, of Weston-on-Trent, cousin of the bridegroom, 
assisted by the Rev. Percival Saben, of Bradford, Herbert Henry 
Folker, M.R.C.S., L.R.C.P., to Eliza Georgina, younger daughter of 
Taylor Ashworth, Esq., J.P., of Sunny Bank House. No cards. 

MORISON—APPLEBY.—At St. John’s Church, Greatham, co. Durham, on 
July 3rd, by the Rev. W. W. Morrison, M.A., and Rev. R. Waters, M.A., 
Albert E. Morison, M.B., C.M., F.R.C.S.Edin., of Hartlepool, to Etta, 
eldest daughter of T. Appleby, Esq., J.P., of Ashfield House, 
Greatham. 

VAN ROOYEN—VANDERSTRAATEN.—On July 6th, at St. Mary’s, West Keu- 
sington, Glanville St. Clair Van Rooyen, L.R.C.P.& 8.Edin., District 
Surgeon, Lindulla, Ceylon, to Ursila. eldest daughter of Dr. J. L. 
Vanderstraaten, Colonial Surgeon, Colombo. Ceylon papers please 
copy. 

DEATH. 

GrRAHAM.—On June 25th, on board the steamship Thermopyle, George 

Graham, M.D.. of Richmond, Melbourn:s. Buried at sea. 
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LETTERS, NOTES, AND ANSWERS TO 
;” CORRESPONDENTS. 


J 


SOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





—_— 








S&F Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





MEMBER asks for information concerning the Cartwright Prize for 1893, 
usually awarded in June. 


8. desires to find a home (South) for a washerwoman aged 38, suffering 
from labioglosso-laryngeal palsy. Possibly 8s. to 10s. 6d. could be sub- 
scribed for a maintenance. 


TREATMENT OF NIGHT SWEATS. . 
SUDAMINA asks for advice in the treatment of night sweats in a woman 
who is nursing a child aged two months. The sweating began before 
the confinement. The usual remedies have been tried. 


REMOVAL OF GUNPOWDER STAINS. 

A. M.S. asks for advice as tothe best mode of removing gunpowder 
stains from the face. Ihave a patient now under treatment who re- 
ceived the full charge of powder from a blank cartridge in the face, and 
he is a good deal disfigured from it. I have removed some of the 
marks by scarifying the skin and rubbing in carbolic oil; but itisa 
tedious process, with results not very brilliant. , 


FCAL INCONTINENCE IN CHILDHOOD. 

M. F. C. asks for advice in the following case. A child, aged 8 years, who 
for the last four years has been constantly troubled with threadworms, 
seems to have little or no control over the sphincter ani, passing feces 
once or twice a day involuntarily; otherwise he is a perfectly healthy 
boy. The usual remedies for worms have been tried—santonin, 
calomel, and injections of quassia, quinine, turpentine, and castor oil. 


DIARRHGA IN GAS POISONING. 

W. writes: Have any of your readers noticed diarrhcea or a catarrhal 
condition of intestines occurring in young children ne from the 
escape of ordinary gas passing through the side of a thin ta percha 
tubing used for its conduction to a lamp on the table? Three cases of 
the above occurred some time ago in a large well-ventilated nursery, 
and I could not trace them to any error in diet; the weather certainly 
has been hot, but I rather doubt if this has been the entire cause. The 
drains have been recently looked to, and are in good condition. 


INCOME TAX. 

J.R. M. writes: Last year I took a diplomain public health, which cost 
me one way and another about £60. When I made up my income tax 
return in April I put this down as an * expense ” necessary to my pro- 
fession. The registrar wrote me and says it cannot be allowed. 

*.* We have referred this question to the Income Tax Repayment 
Agency, 25, Colville Terrace, Powis Square, London, W., who state 
in reply that the question, What are allowable deductions, is not one 
for the surveyor of taxes to decide. It is one for the decision of the 
District Commissioners. Whether they will allow the deduction men- 
tioned is a, moot point; as often as not they are mere tools in the hands 


of the surveyor. 


INSURANCE COMPANIES AND PROFESSIONAL SECRECY. 

ARACAN asks: Can a private individual or an insurance society compel 

me to disclose, by tendering a fee, what is probably a professional 
confidence ? 

*,*It would not be proper to disclose any professional confidence 
without the explicit sanction of the patient or, in the event of his 
death, of his legal representatives. The insurance company can, of 
course, refuse to pay the amount claimed unless it receives a satis- 
factory statement from the deceased’s medical adviser. If the latter is 

requested by the representatives of the deceased to answer the ques- 








tions of the insurance society, he is bound to give the whole truth. 
Should the matter be carried into a law court, the medical man will 
have to state on oath what he knows, and the English law recognises 
no such things as professional secrets. We do not think that “ Aracan” 
is “in equity and morally bound” to tell the insurance society any- 
thing unless he is requested by the representatives of the deceased or 
is called upon to do so in a court of law, 





ANSWERS. 


ENQUIRER (Leeds) has omitted to enclose his name, 


POPULAR VACCINATION LITERATURE. 

Dr. JAMES ADAMS.—There is a very brief leaflet on vaccination issued by 
the ocal Government Board under date of February, 1888. A pamphlet 
entitled Facts concerning Vaccination for Heads of Families, issued by the 
National Health Society, and to be purchased from Allman and Son, 67, 
New Oxtord Street, London, W., is a very convenient publication for 
distribution. A somewhat more elaborate but brief pamphlet is Dr. E. 
J. Edwardes’s on Vaccination and Small-pox, published by J. and A. 
Churchill, price 1s. 

THE HUNTER CENTENARY. 

R. C. H.—“ Arm. Fil.” is a contraction for “ Armigeri Filius,” the son of 
an esquire, or, as Slender defines it, “‘a gentleman born, master parson, 
who writes himself armigero ; in any bill, warrant, quittance, or obliga- 
tion, armigero.” Hunter entered at St. Mary Hall as a gentleman-com- 
moner, and the cabalistic symbols which puzzled our correspondent 
are an indication of the fact. The definition of the precise hagiological 
significance of the terms “ Beatus” and “ Sanctus” hardly comes within 
our province. 





NOTES, LETTERS, Etc. 





ENGLISH MEDICAL PRACTITIONERS IN SWITZERLAND. 

Dr. STUART TIDEY (Montreux) writes: The translation of the word 
* froisser” given in parentheses in my letter on English practitioners 
in Switzerland should be rendered by “injuring” or “ hurting,” not 
“cooling,” as translated by me. 


THE ANNUAL MEETING. 

CHURCH MEMBER writes: The service in the cathedral on the opening 
day of the meeting is fixed for 3 o’clock. Many members of the Associa- 
tion will probably travel by the train leaving King’s Cross at10A.M., 
and reaching Newcastle at 3.42 P.M. Many, like myself, travelling by 
that train, would be sorry to miss the Bishop of Durham’s sermon. 
Would it be possible to alter the hour of the service from 3 to 4? 

*,* We learn that it is unfortunately not possible to arrange a later 
hour than 3 o'clock. If the passengers arriving at Newcastle at 3.42 
were to attend the service, it would have to be at 4.30 to give them time 
to call at their rooms, and that hour is found to be too late. 


THE REVENGE OF THE “ REFERRED.” : 

A DISTINGUISHED Professor in the Medical Faculty of the University of 
Valladolid was, it —— from the Spanish omy thrashed with 
sticks the other day by some students who had been “referred,” and 
looked upon him as the cause of their misfortune. Their conduct, 
though perhaps “natural” (in Mr. Pecksniff's sense), was not only 
wrong but foolish. It is seldom politic to bandy arguments of any kind 
with an examiner, and even the argumentum baculinum must eer 
prove a boomerang that will come back on the plucked one’s own head. 
Unkind persons might suggest that this would be in accordance with 
the eternal fitness of things, for, in the case put, is it not the head 
what Dr. Johnson would call the peccant part ? 


MEASLES: ANTISEPTIC INUNCTION. 

Dr. R. D. PATTERSON (Caledon Dispensary) writes: With reference to 
““M.D.’s” remarks re above, I would be glad to know by what power ot 
intuition or process of reason he concludes and suggests that I mistook 
my case of measles for one of rétheln—a pardonable error, no doubt. 
Still I would suggest that in future he should take pains to make him- 
selt more acquainted with the facts before volunteering an adverse 
criticism. As to the nature and therapeutic properties of ‘‘ oleusaban,” 
I would refer him to Dr. J. Brendon Curgenven’s published essays on 
“The Treatment and Disinfection of Scarlet Fever by Antiseptic In- 
unction,” by which he will be much enlightened. 


ENGLAND AT THE INTERNATIONAL MEDICAL CONGRESS AT ROME. 
Dr. H. J. JOHNSTON-LAVIS (Harrogate and Naples) writes: As a member 
of the organising Committees of both Congress and exhibition, perhaps 
I may be permitted to draw the attention of my English colleagues 
and the numerous manufacturers of pharmaceutical, surgical, sanitary, 
and other materials to one or —— of importance. The Italians 
intend to give their foreign confréres a most hearty welcome, and the 
Government itself is using every effort to make the Congress a great 
success. No fewer than 6,000 names have already been sent in as 
adherents. During the Medical Congress a Balneological Congress 
will meet, and in combination there will be an exhibition, which will 
be held in the fine Palazzo degli Belli Arti, placed at our dis sal by 
the Italian Government. The exhibit of objects relating to Balneology 
and Hydrotherapeutics will undoubtedly be the finest ——_ together, 
and the show of most other manufactures related to medicine promises 
to be unique. My colleagues in Rome have just informed me that, 
whereas Germany has appropriated very much space in all sections, 
England is practically unrepresented. 
reat Britain so far has stood pre-eminent in sanitary science, and 
leads in the production of sanitary apparatus. Steel surgical instru- 
ments still bear the traditional reputation of being the best; yet both 
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these branches are to be almost unrepresented and be ousted by 
German, French, and Austrian productions. England is only equalled 
by the United States in her pharmaceutical preparations, but even here 
applications for exhibit space is too small. 
taly is just in the early febrile stage of sanitation. I can remember 
the time when the first English waterclosets that were introduced by 
me into Naples and the Lina Hospital were looked upon as curiosities, 
and many are the curious anecdotes I could recount thereon, but now 
dozens are being = in weekly. The same may be said of our pharma- 
ceutical preparations. 
friend, Dr. Sambon, of Rome, has written to several of our leading 
h gienists begging them to use their efforts for the success of the ex- 
hibition. Almost every spa of any importance on the Continent will 
be represented bya show, and I hope that Harrogate, Bath, Strath- 
ffer, Woodhall, etc., will not fail to put in an —pemee. The vested 
interests of our fellow-countrymen, the superiority of sanitation, of our 
methods of douching, etc., are no encouragement to our physicians to 
send their patients to our spas, At such a suggestion they reply > *‘ The 
change does the patient good,’ but they are silent when confronted by 
the fact that French physicians do not see the necessity of sending 
their patients to England for a like reason, and the same remark applies 
to the Germans. 


THE PHYSIOLOGICAL EFFECTS OF CURRENTS OF HIGH FREQUENCIES. 
M.B.(ABERD.). writes: In his paper on this subject in the BRITISH MEDI- 
CAL JOURNAL of July 1st Dr. Lewis Jones says: “It is well known that 
for alternating currents the resistance of a conductor is greater than it 
is for steady currents.” I have always understood the very reverse to 
be the case, as regards the human body at all events, and it may fairly 
be classed as a “‘ conductor,” although an imperfect one. The late Dr. 
W. H. Stone compared in the same individual the R. to an alternating 
and direct C., and found the former to be half of the latter.! In this 
case an induction coil was the source of the alternating C., and the 
voltage was considerably in excess of that of the continuous C. In a 
pees réad before Section A of the British Association meeting at 
eeds, September, 1890, by. Mr. J. Swinburne experiments on a large 
number of persons are recorded, and the R. to an alternating C. at 
18 volts found to be much less than to a continuous one at 50 volts. It 
may be that with a continuous C. the body acts as a secondary battery, 
setting up an E.M.F. in an opposite direction to the primary and the 
increased R. thus be more apparent than real. An alternating C. is 
geen looked upon as more dangerous than a continuous one of 
he same voltage, and Dr. Fred. Peterson, of New York, from his ex- 
periments on animals, came to the conclusion that, ‘ providing the 
alternations of the current are multiplied, a very small E.M.F. is 
effectual, a rapidly alternating C. being more deadly than a continuous 
one of double the pressure.”2 Regarding the body as a condenser, W. 
Korthals’ found by calculation that if the difference of potential at the 
terminals in Tesla’s Le be 70,000 volts, the capacity was only 
0.118 of a microfarad, and the pressure lowered to 100 volts. Is it not 
possible that when currents of high frequencies are made to traverse 
an imperfect conductor like the human body, a C. in one direction has 
not time to pass before it is neutralised, in whole or part, by the suc- 
ceeding impulse in an opposite direction ? In telegraphy a current of 
opposite sign is often sent into a cable with the object of sweeping out 
the charge left behind from a previous signal. 


BITING THE NAILS A SIGN OF DEGENERACY. 

BITING the nails is an uncleanly habit which, in some people, takes the 
lace of that “whittling” in which some New Englanders find relief for 
heir superfluous energies, and in the villains of Adelphi melo- 

dramas is an expression of baffled rage, or some of the other volcanic 
passions which consume them. M. Bertillon, whose anthropometric 
system of identifying criminals has made his name so well known in 
connection with the outward and visible signs of inward abnormality, 
now tells us that biting the nails—or, to give it its scientific name, 
“‘onychophagy "—is a signs of degeneracy. As such he ranks it with 
incontinence of urine, etc. a Ee Dr. Maudsley pointed out that 
— might be an early symptom of insanity, and in that opinion 
we are inclined to agree with him, at least if the vice is habitual and 
suggestive of irresistible impulse; but it seems hard that one should 
be convicted of degeneracy on the strength of ragged nails. What 
about other unconscious or semi-conscious habits? Is a well-known 
politician to be called degenerate because he ruthlessly twists his 
moustache, or the late Lord Palmerston because (if we may accept the 
evidence of Mr. Punch) he habitually sucked a straw? It is dangerous 
to have a trick of any kind in these days when the criminal anthro- 
ple is among us ‘takin’ notes,” and when rubbing the nose or 
cracking the fingers may, to the seeing eye, be as fraught with mystic 
meaning as Burleigh’s shake of the head. 


PRESSURE ON SPACE, 
Notice to Correspondents and Authors of Communications. 

In view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents .and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Mr. J. P. Aston, Eccleshill; Mr. H.'J. Allen, Dublin; Dr. J. 
Althaus, London ; Messrs, Arnold and Sons, London ; J. Adam M.B., 
Hamilton ; Messrs. D. Appleton and Co.,: Lendon; A.M.8.; A. Ashby, 











1 Lumleian Lectures, BRITISH Ta JOURNAL, Vol. i; 1886; Elec. Rev., 
vol. i, 1886. 


2 Electrical Review, vol. ii, 1888. 
3 Electrotechnieche Zettschrijt, Elec. Rev., trans., October 14th, 1892. 








M.B., Reading ; Apothecaries’ Society, Secretary of the, London; Dr, 
P. 8. Abraham, London; Dr. W. Alexander, Glencorse. (B) Dr. F.T. 
Bond, Gloucester; Mr. G. C. Bell, London; Mr. R. Bevan, Lydd; Dr. J, 
Barr, Liverpool; Dr. E. G. Barnes, Eye; Messrs. Baillitre, Tindall, 
and Cox, London; Mr. G. F. Blake, Dublin; Dr. R. E. Burges, Hoole; 
Dr. C. E. Beevor, London; Messrs. Burroughs, Wellcome, and Co., Lon- 
don; Mr. T. Brown, London; Mr. A. Barker, London; Dr. J. W. Byers, 
Belfast; Mr. R. H. Browne, London. (C) Mr. J. E. Cooney (London) ; 
E. Cautley, M.B., London; J. Carroll, M.B., Ilkeston; Dr. A. H. W. 
Clemow, London; Mr. 8. M. Challinor, Askam-in-Furness; Mr. H. §. 
Cooper, Brightlingsea; Mr. R. J. Collyns, Dulverton; Mr. A. Cooper, 
London; Miss E. G. Clarke, Walton. (D) J. D. Dixon, M.B., New- 
castle; Mr. G. W. Daniell, Blandford; Mr. G. H. De’Ath, Buckingham; 
Mr. M. B. Dodds, Stockten-on-Tees; Mr. R. A. Dove, Gateshead. (E) 
Mr. C. Evans, London; Evolutionist; Mr. R. Edwards, London; Mr. 
J. B. Emerson, Bombay. (F) A. H. Frere, M.B., Leeds; Mr. T. Fisher, 
Clifton ; Dr. G. H. Fitzgerald, Newcastle; Dr. D. Ferrier, London ; Mr. 
J. A. Fisher, Garston; Mr. F. Fielding, Blandford; Mr. E. H. Freeland, 
London. (G) Messrs. Charles Griffin and Co., London; Dr. J. Gaird- 
ner, Crieff; Dr. H. R. Greene, Portsmouth; Mr. J. Gillingham, Chard. 
(H) Mr. A. Hope, London; Messrs. Hertz and Collingwood, London ; 
Dr. W. H. Hamer, London; Mr. R. Hargrave, Elgin; Dr. L. Henry, 
Melbourne; Mr. J. Lawrence-Hamilton, Brighton; Mr. R. Harvey, 
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CLINICAL REMARKS 


INTRAVASCULAR COAGULATION AND 
PULMONARY THROMBOSIS. 
By Sm JOSEPH FAYRER, K.C.S.I., M.D., F.R.S. 





Asovt thirty years ago I began to call attention in India to 
the formation of clots and fibrinous coagula in the heart and 
great vessels as a source of danger, and frequently of death, 
not only to persons who were suffering from various forms of 
disease, but also to those who had sustained injury or under- 
gone surgical operations, in many cases where they seemed 
to be otherwise progressing favourably. I remarked the ap- 
parent influence of dyscrasia and cachexia depending on 
malarial infection and splenic disease and on conditions 
arising out of various other forms of toxeemia, in producing 
the state of blood in which this intravascular clotting is apt 
to occur. 

I was unable then to give more than a general account of 
or to offer more than somewhat vague suggestions as to, the 
nature of the cause, but the light which has been thrown on 
the subject by the recent researches of pathologists in 
Britain and on the Continent, and which were so well ex- 
pounded in the Goulstonian Lectures of 1893 by Dr. Halli- 
burton, F.R.S.—his own contributions to the subject being of 
great interest and value—has now furnished a solution which 
goes far to explain that which has hitherto been obscure, and 
offers also reasonable ground for hope that a death cause 
often so terrible in its sudden onset and rapidly fatal ter- 
mination may be in some instances mitigated, if not altogether 
prevented, and may prove amenable to remedies which 
chemico-physiological investigation has demonstrated to 
possess the power of controlling this abnormal tendency to 
intravascular coagulation. 

I venture in the following communication to recur to ob- 
servations made by me many years ago, and to relate briefly 
a few cases which illustrate the pathological conditions re- 
ferred:‘to. I would repeat my opinion that among the con- 
ditions which tend to.determine this dangerous state of the 
blood, that which is so prevalent in tropical and malarial 
climates, more especially when any splenic complication 
exists, is a fertile cause of clotting, and that it frequently in- 
duces death by pulmonary thrombosis, not only in cholera, 
fever, and other diseases, but after surgical operations, not 
infrequently even where the progress of the sufterer appeared 
otherwise to be favourable. 

The very lucid explanation given by Dr. Halliburton in his 
recent lectures and the account of his researches, as well as 
those of Wooldridge, Wright, W. L. Dickinson, E. H. Hankin, 
Green, Ringer, Sainsbury, Shore, Hardy, Schmidt, Hammar- 
sten, Virchow, Briicke, Arthus, Pagés, Pekelharing, Grusbach, 
Liwit, Lilienfeld, Daremberg, into the nature and patho- 
logical causes of the processes by which it is brought about 
appear most conclusive, and are a striking example of the 
great practical value of researches conducted in the patient, 
persevering, and scientific spirit characteristic of those re- 
corded and acknowledged by Dr. Halliburton in the lectures 
above referred to. 

I am glad to find that the impression made on me by former 
experience of this disease, to wit, that the depraved state of 
the blood in malarial and splenic cachexia, in which the 
leucocythemiec condition is productive of danger by its 
tendency to cause intravascular clotting, thus receives ex- 
planation and confirmation from these pathologists, and I 
feel that to them are due grateful thanks for the light thrown 
on an important and hitherto obscure cause of suffering. 

When listening with deep interest to Dr. Halliburton’s 
lectures, I heard him refer to a particular case of pulmonary 
artery thrombosis which occurred in this country; my 
thoughts immediately reverted to many such cases which had 
happened in my own experience. I have therefore offered 
the following contributions to the subject, and I believe that 
Dr. Halliburton will find in them illustrations of the views 





which his most valuable researches haye developed, and I 
would repeat what I have said on other occasions, that I 
believe intravascular coagulation with pulmonary thrombosis 
to be a more frequent cause of death, in this country as well 
as in India and the tropics, than is generally supposed. I 
would by no means be understood to imply that this is due 
only to malarial influences. I merely wish to point out that 
1 believe that a condition of the blood which may be induced 
by many causes is more prone to occur in climates where 
such influences exist. 

I have little doubt that physicians and surgeons, looking 
back over former experiences, will recall cases where death 
has occurred owing to this condition, in which necropsy has 
revealed the presence of a clot in the pulmonary artery as the 
only cause to which the fatal termination may be assigned. 

The above remarks refer chiefly to clotting in the venous 
system, but the arterial side of the circulation is by no means 
exempt from it, and this I have described in the paper, 
‘Gangrene from Arterial Embolism,” p. 131 of Clinical and 
Pathological Observations in India, where I have given illustra- 
tions of it as manifested in gangrene or other lesions result- 
ing from plugging of the main arteries of the limbs or other 
parts of the body. 

In this paper reference is made chiefly to thrombosis of the 
pulmonary artery, and the following examples are given 
where the right ventricle, the pulmonary artery, and its ex- 
treme branches have been found, after ‘ath, to be plugged 
by a firm, white, fibrinous clot, which had rapidly proved 


fatal. 

CASE 1. Ligature of the Femoral Artery for Elephantiasis of the Leg ; Death 
from Fibrinous Coagulain the Pulmonary Artery.—A Bengali, aged 30, was 
admitted on February 22nd, 1865, with elephantiasis of the right leg of 
seven years’ duration; otherwise he was healthy looking, with no sym- 
ptoms of disease elsewhere. The femoral artery was tied at 9 A.M. on the 
25th, near the apex of Scarpa’s triangle. He did well until March 4th, 
when he had slight fever; this recurred at intervals of a:day or two, 
without, however, affecting the foot until the 14th, when he felt a burning 
sensdtion in both legs. On the 13th pyzemic symptoms had set in, with a 
rapid pulse and hurried breathing. These symptoms were worse on the 
14th, and he died on that day at 2Pp.M. The wound had looked healthy 
all the way through. 

Post-mortem Examination.—The liver and spleen were pon & the 
kidneys were infiltrated with pus. The iliac veins appeared healthy, but 
the right contained aclot. The lungs contained numerous patches of 
dead tissue, one as largeas a siaall orange. There was also purulent 
effusion into the cavities of the pleure. The pericardium contained a 
quantity of yellow serum. The right ventricle was completely filled with 
a firm decolorised clot, which had moulded itself in the cavity and ex- 
tended far into the pulmonary arteries. There was no sign in the condi- 
tion of the femoral artery of any pathological change that would have 
given rise to mischief. There was no phlebitis in the femoral vein. 

CASE I. Operation for Elephantiasis ; Pulmonary Thrombosis ; Death.—A 
Mahomedan, male, aged 50, admitted January 26th, 1866, with ele- 
phantiasis of scrotum. On February Ist tumour was removed. There 
was much bleeding from the wounded vessels. The pulse was very weak; 
the wound looked healthy throughout. On the 8th he had pain in the 
right hypochondrium, with hurried breathing, and died on the 9th. 

Post mortem, there were whitish decolorised clots in the right 
auricle and ventricle of the heart, extending into the pulmonary artery 
and all its minute ramifications in the lung. Pulmonary veins were 
plugged with similar clots, which extended into their branches and 
illed the left auricle. Other organs were healthy. 

CASE I11. Operation for Elephantiasis ; Pulmonary Thrombosis ; Death.—J. 
H., aged 45, admitted on August 24th, 1866, with scrotal tumour of two 
years’ duration. Tumour removed on September 3rd; lost much blood ; 
temperature rose; pulse small and weak; became delirious; breathing 
hurried ; died on the 10th. 

Post mortem, a firm, whitish clot in the upper vena cava was 
found extending into the right auricle, which was nearly filled by it. 
Clot extended into the right ventricle, through the tricuspid valve, and 
thence into the pulmonary artery and allits branches. Pulmonary veins 
filled with similar clots. which passed into their ramifications and filled 
up the left auricle ; the left ventricle was empty. There was a clot in the 
aorta, which was adherent to the valves, and ended in a free extremity 
beyond the origin of the left subclavian artery, where it was floating 
loose within the calibre of the vessel. The lungs were blanched, and seemed 
rather shrunken; other organs healthy, except the kidneys, which were 
pale and flabby. 

CASE IV. Opening of a Deep Sinus; Pulmonary Thrombosis; Death.—A 
Hindu, male, aged 38, was admitted on March 27th, 1867. suffering from a 
deep sinus running under the gluteal muscles. .A counter open ng was 
made. Had fever for the next three or four days. An incision below 
the great trochanter gave exit to some fetid pusand gas. Fever ceased on 
3lst. Pulse weak; breathing very hurried; discharge fetid and thin; 
incision enlarged ; died on a: 2nd. 

Post-mortem Examination.—The left lung was found much congested ; 
right lung contained a sinall tuberculous cavity at its apex ; no pyemic 
patches, no pleuritic effusion. Right auricle and ventricle of heart com- 
pletely stuffed with firm fibrinous coagula, ———— the pulmonary 
arteries. Left lobe of liver much enlarged ; its substance soft and fatty; 
spleen much enlarged ; kidneys flabby, and their capsules easily detached, 

he sinus ran under the gluteus maximus, and had no communication 
with the bone. Th> tissu s in the neighbourhood were iia state of 
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The formation of fibrinous coagula in the cavities of the 
heart, or in the great vessels, is a condition which we know 
is liable to occur in the later stages of numerous diseases, 
and perry it is the actual cause of death in many, being 
itself due to the altered condition of the blood; perhaps to 
some extent to the diminished vitality of the tubes and 
cavities in which the blood circulates, and to altered or de- 
fective nerve force. It is not only to its occurrence under 
these circumstances that I now allude, but to the fact that 
it is a danger to be apprehended after any severe—indeed not 
always severe—operation or injury, and may occur inde- 
pendently of those signs which indicate the toxzemic state of 
the blood we so frequently see in hospital patients in large 
cities, where not only are the hygienic conditions defective, 
but the people themselves are anzmic and wanting in vital 
energy. It is right, therefore, that this source of danger 
should be borne in mind, and that in any case where a ten- 
dency to exhaustion or anemia exists, particular attention 
should be paid to the diet, and administration of such re- 
medies as may tend to counteract the disordered condition, 
which we may fairly assume to exist when these symptoms 
<oeem. In the preparation of patients for an operation, as 
well as in their treatment afterwards, it should be borne in 
mind that iron and nutrients should be freely given to im- 
prove the condition of the blood. Hyposultphites, according 
to Polli; alkalies, according to Richardson and others, are 
indicated; ,the former to limit the development of poison 
germs, the latter to obviate the tendency in the blood to 
clot.’ Above all, plenty of fresh air, to oxygenate the blood 
and tissues. Such, no doubt, are the measures of a thera- 
po and dietetic nature from which we may hope to derive 

enefit. In many cases, the supervention of this obstructed 
condition of the right side of the heart is the precursor of 
speedy death, but not necessarily always so; and doubtless a 
certain amount of clotting is frequently recovered from, or 
its effects are seen in a secondary form in the changes which 
occur in the lungs as the result of the capillary embolism to 
which its débris may give rise. In those cases wherein it 
proves fatal, the end is speedily brought about by the rapid 
and sudden withdrawal of blood from the pulmonic circula- 
tion, syncope or cardiac apnoea closing the scene. 

The earliest symptoms of weakness, failing pulse, coldness 
of the extremities, with rapid action of the heart, pallor or 
lividity and hurried respiration, should receive due atten- 
tion ; and in some cases I believe that, provided no other 
changes have occurred in the viscera, as a result of septiczemia, 
the timely administration of remedies such as I have indi- 
«ated may avert the danger and save life. 

Case No. Iv is an example of the conditions I have 
been describing. It is true there were post-mortem evidences 
of visceral changes of a chronic nature, but they were prin- 
cipally such as tend to induce the condition in which 
fibrinous clots are most likely to form, by interfering with 
the due elaboration and development of healthy blood ; for if 
there be any one condition more than another unfavourable 
to such development, it is that disordered state of the blood- 
making organs so frequently found in malarious countries. 
It is, I believe, only right that in estimating the respective 
influences of the various causes by which life may be endan- 
gered or lost, after surgical operation, that we should take 
into consideration the malarious state of the climate, and its 
effects; and whilst I admit that much of the mortality may 
be due to intrinsic causes, I feel more strongly than ever the 
os gama necessity of having healthy, well-ventilated hos- 

itals. 
case Vv. Amputation of Arm; Pul ry Thrombosis; Death.—A Hindu, 
aged 40, admitted May 6th, 1867, with lacerated wound on inner aspect of 
left elbow-joint, inflicted with a pickaxe. Pus formed in the wound, he 
did not do well, had rigors and fever, indications Me pe roe appeared, 
80 amputation was performed through the lower third of the humerus. 
Fever continued ; complained of pain in the left side of the chest ; respi- 
ration hurried ; temperature high, more rigors ; died June 5th. 

‘ Post-mortem Examination.—The lungs were found to be cedematous and 
emphysematous, pale, but, right lung congested posteriorly. Left lung 
had three pyzemic patches of Sead lung tissue, saturated with puriform 
sanies. Left pleural cavity contained about 5 ouces of serous fluid, with 
flakes of lymph. Upper lobe of left lung covered with thick layer of 
lymph. Firm decolorised' clot in right auricle and ventricle, extending 
far into pulmonary artery. Liver pale and slightly enlarged ; spleen con- 


ane | enlarged. Bone contained pus infiltrated throughout medul- 
lary cavity. Other organs healthy, Death occurred from pyzemia, but 


1 Drs, Halliburton and Wright suggest other remedies for the purpose. ° 
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- — he cause was cardiac thrombosis, interrupting pulmonary circu- 
ation. 

CASE VI. Injury to the Scalp; Pulmonary Thrombosis ; Death.—A native, 
aged 25, admitted May 13th, 1867, for severe injury to scalp. Bone in right 
frontal region laid bare to extent of 4 by 2inches. Pericranium removed 
but bone itself not injured. Did well for first week. After that had 
much pain in head, rigors, fever, sweating, inclination to vomit, rapid 
pulse, and high temperature. Trephine applied over centre of denuded 

rtion of bone, which had dull and dry appearance. On reaching the 

iploé, a large quantity of fetid pus was evacuated ; no pus between bone 
and dura mater. No improvement resulted; breathing became more 
hurried ; became unconscious; died the same evening. 

Post-mortem Examination.—The frontal bone was found in complete state 
of dinused osteomyelitis, diploé being infiltrated with feetid pus. Large 
quantity of thin pus under dura mater, diffused over surface of that side 
of the brain, but none between the skull and the dura mater. There was 
one small pyzemic patch on the surface of the middle lobe of the right 
lung, and another on the left lung. The right auricle and ventricle were 
plugged with firm, adherent, fibrinous clots, extending into the pulmon- 
ary artery. Liver, kidneys, and spleen healthy. The cause of death in 
this case was undoubtedly interrupted pulmonary circulation, as proved 
by the clots in the heart and blanched and emphysematous condition of 
portions of lungs. Small Ss in lungs were _— incipient. 

CASE VI1. Amputation of the Leg : Pul y Thrombosis ; Death.—A Hindu, 
aged 21, admitted June 24th, 1867; right knee injured by an agricultural 
instrument. Wound was found to communicate freely with the joint; 
sanious discharge; increased much, became puriform and feetid. Ampu- 
tation performed at the lower third of the thigh on July 2nd. Did not do 
well. Symptoms of toxemia appeared and progressed rapidly, and on 
J re | 4th amputation at hip-joint was performed. Pulse and temperature 
high; delirium; rapid breathing; no hemorrhage from stump. Died on 
July 5th, breathing having become very hurried. 

t-mortem Examination.—The right ventricle contained firm, flattened, 
and adherent decolorised clot, extending far into ramifications of pul- 
monary artery. Right auricle stuffed with firm white clot, ————— 
by a more recent one. Lungs blanched, some portions being quite 
exsanguine, others containing a little blood; both emphysematous and 
cedematous. No structural c 0 in any of the viscera. Nothing re- 
markable in stump; medulla infiltrated with pus. The immediate cause 
of death appears to have been coagula. Absence of structural change in 
the viscera points to the fact that recovery might have taken place had 
coigula not formed. 

CASE Vill. Injury to the Rectum and Bladder; Pul y Thrombosis 
Death.—Conductor H. was admitted on December 16th, 1868, suffering 
from effects of an accident which had happened eight months previously. 
He had slipped down a hill a few feet on toastake, which pierced the 
right gluteal region and penetrated the bladder. He was in great pain 
for the first day or two, but after then until July 11th he did well. On 
that daya great deal of blood came away through the wound. The 
bladder and urethra became very irritable, and he suffered much from 
tenesmus. Under treatment the symptoms improved, and when he was 
admitted, on December 16th, he seemed in fair general health, but com- 
plained of an increased desire to pass water, with much pain at the neck 
of the bladder. Calculus was detected, and on January 7th the lateral 
operation was performed and a friable calculus removed. Had frequent 
attacks of fever and diarrhea, and twice incisions were made in the 
inguinal canal and deep-seated pus evacuated. On February 9th, when 
apparently convalescing, he went home for change of air. e returned 
on February 27th much worse; had had severe rigors and fever; pulse 
feeble and rapid; respiration gasping and hurried. On February 20th 
the breathing became much more rapid and gasping, and intense cardiac 
apnoea preceded death. 

Post-mortem Examination.—The lungs were found to be much congested 
posteriorly. Firm decolorised clots in the right cavities of the heart, 
extending far into the ramifications of the pulmonary artery. _ Liver 
enlarged; contained very numerous pyzmic patches of the size of peas. 
Spleen congested and softened ; kidneys somewhat congested. ; 

This was an exceedingly interesting as well as instructive 
case from the beginning. His recovery from so grave an ac- 
cident, in the first place, was very remarkable. A stake 
driven through the gluteal region and rectum into the bladder 
might well have proved rapidly fatal, and the result wonder- 
fully illustrates the —— power inherent in the con- 
stitution of a man in the vigour of health. He had so far 
recovered in about seven months as to be able partly to re- 
sume his duty. The formation of the calculus may be ac- 
counted for, no doubt, by thé condition of the bladder injured 
by the wound ; a nucleus having formed, determined by the 
roughened and irregular surface of that part of the bladder 
where the fistula opened, and perhaps by the entry:of some 
hard substance from the rectum, the concretion rapidly 
gathered round it and produced the calculus detected on his 
admission. No part of the stake with which he was in ured 
could be found in the bladder, though carefully looked for. 
His subsequent condition was not less remarkable. There 
can be little doubt, I think, that the train of unfavourable 
events which preceded his death were mainly due to the in- 
fluence of malarious poisoning. The fever that supervened 
after the operation was most probably of malarious origin, 
and the blood, already thus poisoned, was more readily 
affected by the toxic conditions excited by the operation. 
The fibrinous coagula in the heart, which were the immediate 
cause of death, were no doubt due to the same causes. That 


the absorption of septic matter in this case took place mainly 
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through the portal circulation is indicated by the state of the 
liver, Which was studded with local deaths of tissue; and the 
enlarged spleen tends to support the theory that malarious 
isoning was much concerned in inducing a state of the 
lood generally which finally accelerated the fatal result by 
determining the formation of fibrinous coagula in the right 
cavities of the heart. 

CASE IX. Contusion of the Leg ; Pulmonary Thrombosis ; Death.—A Bengali, 
male, aged 20, was admitted on April 15th, 1870, with contusion on the 
right leg. Had been suffering from malarious fever and enlarged spleen 
for five months proteney. eg and knee were edematous. The bruised 
portion, just below the knee-joint, looked as though it were becoming 

ngrenous. Temperature low; pulse small and feeble. Remained in 

his state for two days. Respiration began to be hurried on the 18th; be- 
came more gasping and hurried; died at midnight on the 20th in a state 
of extreme cardiac apnoea. 

Post-mortem Examination.—The spleen was found to be much enlarged. 
The lungs were somewhat congested hypostatically, and a portion of the 
lower lobe of the right lung was consolidated. In the heart a firm 
fibrinous coagulum was found extending from the right auricle, where it 
was reddish, into the ventricle, where it was straw-coloured, and thenve 
firm and fibrinous into the pulmonary artery and its minute subdivisions. 
A similar one was found in the left cavities, extending into the aorta. 
The integument was gangrenous for several inches down the leg. The 
knee-joint was not compromised ; and, on being laid open, its structures 
were found to be normal. 

There was certainly not sufficient in this case, in the mere 
gangrene of the integument of the leg, to account for death 
in an ordinary individual; but in a person suffering from 
malarial blood poisoning and enlargement of the spleen, it 
was more than sufficient. Probably in no condition of the 
disease is the formation of fibrinous coagula more likely to 
occur, on the least disturbance, than in splenic or malarious 
cachexia. In a marked case, such as this, where the spleen 
was four or five times its natural size, it may be said that 
there is nothing remarkable in its termination ; for do we not 
see such almost daily in the cases of cancrum oris, sloughing 
ulceration, and necrosis, that are unhappily so common in 
Bengal, and probably in other localities wherever malarial 
influences are rife? The imperfect condition of the blood- 
making organs, and the impoverished character of the blood 
they elaborate, are amply demonstrated in the leucocythemia. 
and in the great tendency to disintegration and death of the 
soft tissues and bones. The evil results of thrombosis, when 
it occurs in the arterial circulation, are seen in the limbs 
or other parts of the body, which become gangrenous, or, 
still worse, in the multiple deaths of portions of the viscera, 
which are so frequently observed in the so-called pyzmic 
conditions generally met with after wounds and injuries, 
though by no means infrequently, idiopathically. 

I have repeatedly called attention to the subject as one of 
great importance in a surgical point of view, for it is not only 
in cases where an enlarged spleen renders almost any opera- 
tion impossible, and causes almost any wound to prove fatal, 
but in many others, whether of wound or injury, where there 
is no obvious disease of the spleen, and where all seems to 
be doing well, that this may and often does supervene, and 
rapidly carry off the sufferer. The condition is one most 
¢ommon in exhaustive diseases, and it is, no doubt, often one 
of the latest pathological phenomena manifested by the 
moribund, but it is more than this, for, as I have said, it 
may set in where there is noappearance of exhaustion, when 
repair and nutrition are going on satisfactorily, and within 
twenty-four or forty-eight hours carry off the patient, whose 
body presents no solution of the cause of death beyond a 
firm, white, adherent clot in the right auricle or ventricle, or 
it may be just at the ostium of the pulmonary artery, which 
is indeed the janua vite. 

This condition taking place in the right side of the heart or 
in the pulmonary artery is one of the dangers that the sub- 
ject of a surgical operation, wound, or injury has to en- 
counter, and not merely as the last act of a series of patho- 
logical processes, the result of exhaustive or prolonged dis- 
ease, but as an original and dangerous consequence of some 
blood change. What the nature of this change may be I am 
uncertain; it may perhaps arise out of the presence of 
matters retained in the blood that should have ministered to 
the nutrition of the part removed in cases of amputation or 
ablation of parts of the body, a condition somewhat analo- 
gous perhaps to the retention in the body of a secretion that 
should have been eliminated ; or, in cases where no removal 

of ts has occurred, it may be due to some disturbed con- 
dition in which the blood is prone to coagulation. I have a 


distress increased, and he complaine 





strong suspicion that climate is not without influence in 
originating this dangerous state. In Bengal all are more or 
less under the influence of malaria; it is true, happily, that 
in a large majority of persons its effects are not generally 
perceptible. 

Ido not Oy ce this as altogether due to a malarious con- 
dition of the blood; I know that, although it may not have 
been noticed as a result of surgical operations, Dr. Richard- 
son long ago pointed out its tendency to occur in exhaustive 
diseases; but I cannot help thinking that a pathological 
state capable of producing so many important changes as 
er infection does, may have something to do with this 
one also. 

CASE X. Catheterism; Urethral Fever; Pulmonary Thrombosis ; Death.— 
An English sailor, aged 39, — for relief from retention of urine on 
June 20th, 1870. He said he had suffered from slight stricture for the last 
five or six yaw. A catheter passed and urine drawn off without diffi- 
culty. Returned in the afternoon, very ill, in great distress about the 
stomach; pain across abdomen or lower part of the chest. Had passed 
some urine tinged with blood after his return home. On May 2lst the 

in seemed to localise itself in the right hypochondriac region, and 
here was excessive tenderness on pressure over the liver. reathing 
hurried. No urine had been passed since admission; dulness on per- 


cussion over the base of the right mag i Jasey rene: pe ny = gaspt ng; 
at something was choking him. 


At about 10.30 he passed water, but no improvement resulted, and he died 
at midnight ‘‘in a sudden fit of gasping.” Struggle for breath was most 


distressing to witness. 
Post-mortem Examination.—The lungs were hy portationSy congested, the 
lidified ; lower lobe 


right most so; one portion of the middle lobe was so 
was also hepatised. There were one or two very small patches of tuber- 
culous deposit in the apices of the lungs; with this exception they were 
healthy and crepitant. Heart was normal, but its cavities contained 
firm, adherent, fibrinous clots; that in the left side extended from the 
auricle into the ventricle and into the aorta for about 3 inches; that in 
the oo was larger, and extended from the auricle through the ventricle 
into the finer ramifications of the pulmonary artery; the pleure were 
normal. The xy were congested ; the other viscera an ritoneum 
were healthy. The bladder was somewhat thickened, and the urethra 
was slightly strictured in front of the bulb; there was no wound and no 


false passage. r ; i i 

Case x is very instructive. A man in the prime of life, in 
good health, with the exception of a slight stricture, a steady, 
intelligent, and temperate person, suffers from retention of 
urine, due to a slight excess a day or two previously. He is 
relieved at once by the passage of a No. 8 catheter. He re- 
turns home, feels chilly, has rigors, rapidly followed by fever 
and delirium; he passes urine tinged with blood after his 
return home. The fever is attended with intense restlessness 
and distress; severe pain in the om hypochondriac region 
and pit of the stomach follows. pid, deep, and gasping 
breathing, with the greatest precordial distress, increase an 
go on getting worse and worse, until the patient dies in great 
agony of breathlessness about forty hours after the catheter 
had been passed. His intellect was perfect to the last; urine 
was secreted and voided not long before death. It is clear, 
therefore, that the symptoms were neither due to uremic or 
cholemic poisoning, nor to any cerebral disorder. There was 
no exhaustive disease. Air entered the chest freely, and his 
voice was natural to the last. There was neither heart 
disease, peritonitis, nor other acute inflammation. What, 
then, was the cause of death? . 

The post-mortem examination revealed some congestion at 
the base of each lung. The pleure were healthy, and the 
pericardium contained a small quantity of fluid. None of 
these conditions were sufficient to cause death. The abdomi- 
nal viscera were not absolutely healthy, for the liver was 
slightly enlarged, and the somes were congested. The 
bladder, prostate, and the tissues about its neck were gene- 
rally healthy. 

The bladder was somewhat thickened in consequence of a 
slight stricture situated just in front of the bulb of the 
urethra. Through this an instrument had been passed. 
There was nothing in the abdomen to account for death ; but 
on opening the heart, it was evident that the formation of 
coagula had destroyed life. They were firm, decolorised, and 
adherent, and on the right sid2 not only obstructed the au- 
ricular, ventricular, and arterial openings, but extended far 
into the subdivisions of the pulmonary arteries, ramifying 
like the branches of a tree. : cA 

I have repeatedly noticed this condition as a cause of 
death, but I have never seen a more striking example than - 
this. I have before mentioned my suspicions that malaria 
has much todo with inducing the condition of blood in which 
this coagulation occurs. In this case, the’simple act of pas- 





Tas Barres 
Meprcat JovnwaL 


168 PULMONARY 


[Juny 22, 1998, 


THROMBOSIS. 








sing a catheter through a slightly strictured urethra was the 
exciting cause. The patient cannot be said to have been, 
ny. speaking, in a healthy condition, although he ap- 
peared in perfect health, and no lesion was discovered that 
would account for death. Sufficient, however, existed to 
suggest how, with the addition of the shock of the operation, 
and the consequent urethral fever, the blood change and con- 
sequent cardiac thrombosis were brought about. 

Something was said about his having recently suffered 
from intermittent fever, but he had none of the appearances 
of malarial cachexia. But no one in Bengal can be said to 
be exempt, especially at that season of the year; and I am 
convinced that this malarious influence, which affects all 
more or less, is in persons of irritable constitution, and 
especially in those suffering from stricture, a predisposing 
cause of that dangerous condition—urethral fever—in which, 
under certain conditions, fibrinous coagulation is likely tooccur. 

It has long been known that death may occur —— from 
this cause in puerperal patients, and that in diphtheria, 
croup, cholera, and other exhaustive diseases, it is not byany 
means infrequent; and in such cases, where the blood must 
necessarily be in an altered condition, and the muscular fibre 
of the heart weak, although the precise nature of the change 
may be unknown, it is not difficult to understand why the 
fatal result should occur. But in cases such as the preced- 
ing, and in others where fatal cardiac thrombosis has super- 
vened after surgical operations, when the _—- ws 
to be doing well, the explanation is more difficult. That it 
occurs in persons in whom there are no obvious indications 
of cardiac disease is the more reason why, in a hot and ex- 
hausting climate, it should take place in those who are the 
subjects of fatty degeneration, or when the heart is loaded 
with fat externally, or where there are either pleuritic or 
pericarditic effusions, or the ventricles are dilated, and the 
muscular fibre atrophied. In such persons, indeed, the pre- 
sence of fibrinous concretion may not be needed to bring 
about the fatal apnea. The ena age of a night in May 
or June ina tropical climate such as Calcutta, the shock or 
after-effects of an operation, may be sufficient; and the 
patient, after a short and distressing struggle of ,breathless- 
ness, perishes. 

CASE X1.—Malarial Poisoning ; Pulmonary Thrombosis ; Death.—On August 
6th, 1871, I saw a case of supposed irreducible hernia with symptoms of 
strangulation. The patient was a young Englishman, aged 28, with a 
swelling in the left groin below Poupart’s ligament, painful on pressure, 
with general abdominal tenderness; smaller swelling in the other groin, 
less painful. Was feverish, and had been so during the night, with 
severe pain, nausea, and vomiting. He was easier in the morning, but 
was sent to the hospital. At about 2 P.M. the symptoms of the night re- 
curred, and at about 4 P.M., breathing, which had been hurried before, 
became more so; cold sweats covered his body, and all the indications of 
collapse set in; breathing was painfully gasping and hurried; face and 
lips dusky and livid; he was conscieustothelast. Sank soonafter 4 P.M. 
Post-mortem Examination.—It was seen that there was no hernia; the 
swellings in the groins consisted of thickened areolar tissue around a 
cluster of indurated glands, and had been present for months if not years. 
The lungs were intensely congested, especially at the back, and con- 
tained numerous patches of pulmonary apoplexy throughout their struc- 
ture; they were cedematous, and the bronchial mucous membrane was 
Comey congested and covered with frothy mucus. The heart was normal 
and firmly contracted; both sides contained small, firm, decolorised 
clots extending into the ;aorta and pulmonary artery; all else was 
normal. | } ’ 

This is a very interesting as well as a somewhat obscure 


ease. It is an example of the rapidly fatal effect sometimes 
produced at this season of malarious poisoning, the weather 
at the time being hot, damp, and replete with malarious in- 
fluences. The symptoms were such as not unnaturally, con- 
sidering the state of the groins, suggested strangulated 
hernia ; indeed so much so that I was tempted to cut down 
on the swelling to remove all doubt. But when I saw him 
after removal to the hopital, the collapse was so complete 
that I did not do so. Death was due to the pulmonary en- 
gorgement accelerated by the formation of fibrinous coagula 
in the right side of the heart. The overwhelming action of 
the malarious — can only account for the rapidly fatal 

henomena. The patient was a healthy and temperate man, 
1is Organs were sound, and he had not been ill for months 
before the day on which this illness commenced. A certain 
amount of enlargement of the scrotum, combined with 
hydrocele, together with swelling in the groins, suggested 
the existence of an elephantoid taint; although in other 
respects he was free from disease. 

Case Xu. Carbuncle ; Pulmonary Thrombosis ; Death—A Lascar aged 28, 





was admitted October 20th, 1871, with a carbuncular swelling on the right 
cheek, involving lips and lower eyelids. The corresponding mucous 
membrane lining the cheek was covered with a croupous-looking exuda- 
tion. Disease attributed to slight cut whilst shaving. General health 
much impaired by malarious enlargement of liver and spleen. Small ip- 
cisions were made in cheek and lip, from which purulent matter found 
exit. Patch of exudation removed from the cheek. On October 22nd, 
pulse feeble, no fever, respiration very hurried; delirium; more punc- 
tures made. On October 23rd he was worse; breathing excessively 
gasping and hurried; died at 3 p.m. 

Post-mortem Examination.—The longs were hypostatically congested. No, 

premic changes. There was found a firm fibrinous clot in right ven- 
ricle, exten ing from the auriculo-ventricular opening imto the finer 
ramifications of the pulmonary arteries. Smaller clot occupied the left 
ventricle, extending into the aorta. Liver and spleen both enlarged; 
other viscera appeared normal. 

CASE X11. Carbuncle ; Pulmonary Thrombosis ; Death.—A native (male), 
aged 27, was admitted January &th, 1872, with carbuncular swelling of the 
left cheek, the lining membrane of lip on that side being affected with a 
diphtheritic exudation. Commenced eight days previously with a smaik 
anes ag at the entrance of the nostril. Health impaired by malarious en- 

argement of the spleen. Incisions made, but only thin sanious fluid 
evacuated. On January 9th there was slight fever. Next es | he was 
worse, respiration being very rapid and hurried. Sank and died of apneea. 

Post-mortem Examination.—The muscular structure of the heart was pale 
and flabby. A large coagulum, partially decolorised, occupied the right. 
auricle and ventricle, and extended into the pulmonary artery. Dark 
deposits, varying in size from a walnut to a pea, were found scattered 
through the substance of the lungs. Malarial enlargement of liver; 
spleen also somewhat enlarged. 

CASE XIV. Injury to the Head ; Pulmonary Thrombosis ; Death.—An English 
boy, aged 43, fellon July 15th and cut the back of his head slightly. It 
bled freely, and his mother applied a piece of sticking plaster. For a 
week after he was considered to be in his usual health and spirits. In 
the night, about a week afterwards, he was feverish, restless, and sick. 
In the morning still feverish and light headed, with a peculiar twitching 
of the muscles. When examined, the wound was found to be deep, the 
—_ round it was swollen, cedematous, boggy, but not red; there was no 
positive evidence of pus. He rapidly became worse; was violently con- 
vulsed; became silent; respiration became excessively hurried; was 
quite unconscious; pupils widely dilated ; died at 4 P.M, 

Post-mortem Examination.—The scalp was reflected. All round the wound 
it was infiltrated with a dark red serous, and probably partially puru- 
lent, fluid. This occupied an area of an inch in each direction; beyond 
this and down to the neck it was infiltrated with turbid serum. All this 
part of the scalp was cedematous. The wound itself was healthy, and 
reached nearly, not quite, to the pericranium, which was unwounded. The 
pericranium was detached from the bone forabouta square inch, corre- 
sponding to the wound. The bone was bare but did not appear dead. 
The bones of the cranium were healthy ; the section revealed no suppura- 
tion in the cancellated textures. The longitudinal and other sinuses 
were distended with blood, and contained coagula. The brain was much 
congested on the surface ; the vessels between the convolutions were en- 
gorged ; the surface of the base, especially over the wound, was slightly 
ecchymosed under the arachnoid. There was no meningitis, nothing 
suggestive of tuberculosis. The brain substance, the ventricles, and the 
membranes were healthy; lungs pallid, almost blanched; heart firmly 
contracted; pericardium natural; right auricle and ventricle contained 
a peculiarly tough decolorised fibrinous clot, firmly wedged in the 
auriculo-ventricular opening; did not extend into pulmonary vessels; 
pleure were natural, viscera healthy. F 

CASE Xv. Splenic Cachexia; Pulmonary Thrombosis; Death.—A young 
officer, about 23 or 24, returned from India after suffering severely from 
repeated attacks of malarial fever, complicated with excessive enlarge- 
ment of the spleen, and a profound state of splenic cachexia. Under the 
influence of proper care and the use of quinine and sulphate of iron he 
was making slow, but apparently satisfactory, progress. His condition 
of debility had been complicated by occurrence of hurried respiration 
with a weak and irregular pulse. He had been enjoined to observe per- 
fect rest and quiet, and to avoid all attempts at muscular exertion. One 
day, being attracted by a sudden noise in the street, he rose from his 
bed, hurried to the window, and made an effort either to close or open it. 
He was immediately attacked with hurried and gasping respiration, 
staggered back to his bed, on to which he fell prostate. The symptoms 
continued, and within a period of an hour or so he died. Toa clot 
already existing a fresh accretion had taken place, which rapidly brought 
his life to a close. ! : 

CASE XvI. Cholera ; Pulmonary Thrombosis ; Death.—A civil officer of high 
rank, middle-aged, was attacked with cholera in Calcutta. He passed 
into a state of collapse, and his life was in great peril for some hours. 
By aid of treatment and careful nursing he was recovering. The vomit- 
ing and purging had entirely ceased ; the urinary secretion, which had 
been entirely suspended, was restored. He was regarded as being in a 
favourable condition, with every prospect of recovery, when symptoms 
of pulmonary obstruction supervened. His Pe ergo became gasping 
and hurried, and he died in a few hours. A clot had formed in his pul- 
monary artery, which was the cause of death. There can be little doubt 
that had this untoward condition not supervened, his recovery might 
have been complete. 

The cases here recorded proved fatal, but death does not 


always result ; many recover, some quickly, some after pro- 
tracted suffering. But recently I have had the opportunity of 
observing in consultation with Surgeon-Lieutenant-Colonel 
Platt a case in which clotting had occurred in both the 
arterial and venous circulation. Both femoral arteries had 
been compromised, whilst life had been several times in ex- 
treme peril from symptoms of coagula in the ny side of 
the heart. Recovery is now slowly, but apparently satisfac- 
torily, progressing. 
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The cases noted sufficiently illustrate the dangerous and 
fatal effects of cardiac and pulmonary thrombosis. Others 
have occurred in my experience of which I have kept the 
notes, but it seems needless to multiply them. Itis to be 
noted that however much or little these cases may be refer- 
able to malarial causes, septic conditions were then very rife 
in Indian hospitals. 
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Lecture IV. 
THERAPEUTICS ‘OF THE NITRITES AND NITRATES. 

Neuralgia.—In neuralgia, especially of the fifth nerve, the 
administration of nitrite of amyl and nitro-glycerine has 
been followed by relief. Considering the trivial circum- 
stances which seem at times both to bring on and to remove 
neuralgic pain, we can hardly be surprised that agencies 
which so powerfully affect the circulation should have a 
distinct influence in this ailment. In the majority of cases 
both amy] nitrite and nitro-glycerine have in my hand failed 
to give relief, and it has appeared to me probable that where 
they have removed pain their success has been due to cir- 
culatory influence, to what I have called a ‘‘ surprise ” effect, 
or to suggestion. 

Strychnine Poisoning and Tetanus.—Dr. H. C. Wood has 
proved that amy] nitrite depresses the reflex influence of the 
cord, and it has been suggested that this power might be 
utilised in strychnine poisoning. Experiments have been 
made which seem.to show that in the rabbit nitrite of amyl 
antagonises to some extent the lethal influence of strych- 
nine;' but, as Dr. H. A. Hare points out,’ to be of service 
its full physiological action must be continuously present, 
and inhalation will not suffice. I do not see how this drug 
can be of any practical use in strychnine poisoning in man, 
nor is it likely that in tetanus it will prove an available 
remedy, although some cases have recovered after its use. 
The long-lasting effect of the tetanus poison cannot, it seems 
to me, be effectively antagonised by the fleeting action of 
nitrite of amyl or other nitrites. 

Epilepsy.—In epilepsy nitrites of amyl and sodium have 
been extensively tried, but the testimony as to their value 
is by no means uniform. Their employment rests to some 
extent on pharmacological grounds, for the nitrites in large 
doses depress the functions of the cerebral cells ; they like- 
wise dilate these vessels, the contraction of which is a cone 
comitant—and -some have thought a cause—of epileptic 
seizures. Moreover, it has been shown by Sir J. Crichton- 
Browne that when the brain of a rabbit rendered epileptic 
by artificial means is stimulated, convulsions will not follow 
in the usual manner if amyl‘nitrite be inhaled.’ In favour 
of the utility of nitrite of amyl we have had the testimony 
of Sir J. Crichton-Browne and Dr. Weir Mitchell. The former 
found it specially serviceable in the “status epilepticus.” 
Others say they ) Poe. seen nitrite of sodium advantageous, 
whilst Osler thinks he has used nitro-glycerine with a certain 
amount of success. But many capable observers believe that 
the nitrites are of no avail in epilepsy. It seems to me 
unlikely that substances having such temporary influence on 
functions and tissues as the nitrites can be of any great 
benefit. Personally I have not seen good arise from their 





1 St. Clair Gray, Glasgow Medical Journal, 1871, p. 166. 
2 Boston Medical Journal, vol. ¢xi P- 481. 
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employment, though I have given them a fair trial. It is, 
however, possible that the inhalation of amyl nitrite, 
when an attack is immediately impending, may ward it 
off. In the case of nitro-glycerine and sodium nitrite, dilata- 
tion of the vessels does not, if ordinary doses be given, last 
more than two or three hours, and even during much of this 
time the arteries are contracting after their dilatation. Unless, 
then, nitrites are given at very short intervals, the protec- 
tive effect must be transient. I do not anticipate that the 
nitrites will ever play an important part in the treatment of 
epilepsy. 

Tinnitus Aurium.—Some evidence has been given that both 
nitrite of amyl and nitro-glycerine are at times of benefit in 
tinnitus aurium. I have seen some relief given by nitrites 
in this ailment, but have not had sufficient experience of its 
use to speak definitely of its advantages. 

Bright’s Disease.—I have already given my views as to the 
diuretic value of nitrites when speaking of their pharma- 
cology ; I propose now to allude to their employment in 
Bright’s disease. In acute Bright’s disease it is very diflicult 
to determine the effects of a diuretic. Spontaneous increase 
in the urine flow is as much a part of the natural history of 
the disease as is the termination of pneumonia by deferves- 
cence. In ten cases of acute nephritis, the course of which 
was not influenced by medicine, I found that in all diuresis 
set in between the ninth and twenty-first day. I have cer- 
tainly seen a great increase in the urine flow follow the ad- 
ministration of the nitrites of ethyl and sodium and of nitro- 
glycerine in many cases of acute nephritis. But, on the other 
hand, this result by no means always follows, and I know of 
no means by which it can be determined whether, when a 
diuresis occurs in acute nephritis after a nitrite, it is post hoc 
or propter hoc. General impressions are not of great value, 
but it certainly has seemed to me that a minim of liquor tri- 
nitrini or two grains of sodium nitrite every four hours occa- 
sionally expedites the advent of the diuresis which precedes 
recovery. Such medication, too, may tend to decrease head- 
ache and other discomforts present in acute Bright’s disease, 
and I believe there is the advantage that it is incapable of 
doing harm. No evidence has yet been given that nitrites 
can inflict any injury even on an inflamed kidney. As I 
have not found diuresis follow in a very early stage of acute 
Bright’s disease, I do not give them in the earliest stage un- 
less symptoms are present which seem to render their ad- 
ministration desirable; but in the doses I have mentioned 
they may be useful as adjuncts to other methods of treat- 
ment if, after a week or more has elapsed, no critical diuresis 
ay ge mg 

n the large white kidney and in mixed forms of chronic 
nephritis the difficulty of judging of the value of a remedy, 
though not so great as in acute Bright’s disease, is still 
considerable, for here, too, we not infrequently meet with 
spontaneous diuresis which is apt to be put down to any 
medicine that has been given. It has been claimed that 
nitrites in chronic Bright’s disease decrease the total amount 
of albumen passed whilst they increase the amount of water 
passed. I have been unable to determine the regular de- 
crease in albumen which some have seen, though decrease at 
times occurs, nor have I been able to note so great an altera- 
tion in the amount of water passed as would lead me to 
believe that they have a pronounced effect on its excretion. 
I have indeed at times known profuse diuresis occur under 
their use. But as in acute Bright’s disease I have not 
always been satisfied that it has taken place because of their 
use. I have indeed often observed a temporary increase last- 
ing a day or two, and comparing the amount of urine excreted 
during the periods in which nitrites have been given with 


the amount passed before and after the administration of 


nitrites, I find in a series of cases in which the data 
are fairly reliable, a slight increase in the amount of urine 
excreted under nitrites. It has seemed to me that under the 
influence of small doses of nitrites three or four times a 
day patients have been on the whole more comfortable, the 
skin acting better, and dyspneeic discomforts, if present, be- 
coming less prominent. : 

My impression, then, is in favour of a use of nitrites in 
Bright’s disease; I do not hold them to be curatives, but 
they seem to give relief. 

In the contracted form of chronic Bright’s disease, the 
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nitrites are often of great value, especially in the later stages. 
In the earlier stages, when the chief symptoms are failing 
health and high tension, I have not seen them of service, but 
when there is dyspnoea, and the heart’s action begins to fail 
somewhat, a minim of trinitrin solution given three times 
daily will often add greatly to the patient’s comfort, and I be- 
lieve tend to prolong life, eventhough it may fail to subdue 
dyspneic storms. It is said to be of service in uremic con- 
vulsions ; I have not seen definite advantage from it in the 
few cases in which I have employed it. 

Other Diseases of the Genito-urinary Organs.—In dys- 
menorrheea nitro-glycerine has been found of service, and it 
is certainly worthy of a trial. In post-partum uterine con- 
tractions there are records of advantages gained by its use, 
but its vascular influence renders it a remedy of doubtful 
value in these cases. 

Sea-sickness.—In the relief of gastric disturbances the ni- 
trites can play but little part; utility has been claimed for 
them in enteralgia, and they have been given in sickness 
and the vomiting of pregnancy, like every other conceivable 
remedy. But it is not easy to see how they can be of service in 
gastro-intestinal irritation, for neither nitrous acid nor nitro- 
glycerine are sedatives. The claim of nitrite of amyl and 
nitro-glycerine for the relief of sea-sickness seems to stand 
on firmer ground ; giddiness from anzmia of the brain is one 
of the troubles of mal de mer, and this may be relieved by 
nitrites. The pathology of sea-sickness is not sufficiently 
known to enable us to say that the nitrite influence on the 
circulation is likely to combat the conditions which give rise 
to nausea and sickness; only experience can determine their 
value. It seems to me, however, that the balance is in 
favour of the occasional efficacy of vaso-dilators, and one or 
two tabellz of nitro-glycerine are worthy of trial. The inhala- 
tion of amyl nitrite seems to be the most objectionable form 
in which nitrites can be given for sea-sickness. 

I do not propose to deal further with the numeious ail- 
ments in which the nitrites and nitro-glycerine have been 
employed. They are credited with the cure of ailments 
differing very widely in character, as for example ague, 
cholera, chorea, and whooping-cough, but a knowledge of 
their pharmacological properties makes it probable they can 
only relieve certain symptoms connected with circulatory 
conditions which may be present in these ailments. 

Administration and Dosage.—Before I finish with the 
therapeutics of the nitrites I should like to make a 
few remarks on the employment of the official com- 
pounds, and especially with regard to the spiritus etheris 
nitrosi. When nitrite of sodium was first employed medi- 
cinally it was found to be very impure, sometimes containing 
more than 50 per cent. of the inert nitrate, even now impure 
specimens are occasionally dispensed. It is important there- 
fore that the purity of the drug used should be inquired into 
if it does not give the relief sought for. With regard to dose, 
I believe it is well to begin with 2 grains. I have myself 
never seen discomforts from even 3 grains. But severe 
throbbing of the head has been recorded after this amount, 
and when given regularly, in a very few instances slight 
blueness of the lips has been reported. Much larger doses 
may be given if neither physiological effects nor relief 
follows from the smaller doses; I have raised the dose to 3 or 
4, rarely to 6 grains, without seeing evil follow, but occa- 
sionally even small doses cause slight stomach discomforts. 
Solutions of sodium nitrite in the form of mixtures seem to 
keep fairly well. 

The tabelle trinitrini and the liquor trinitrini are ex- 
cellent preparations of nitro-glycerine. It should be re- 
membered, however, that nitro-glycerine will under some 
conditions decompose. In distilled water it undergoes no 
change, but in the presence of alkalies, nitrite of the alkalies 
is formed, and when any salt is present some decomposition 
may occur. It is best therefore to order the liquor trinitrini 
in distilled water. One minim forms an average dose to com- 
mence with, but may be gradually raised without fear of 
injury to 20 minims or more, provided no discomforts follow 
from its use. A small dose of nitro-glycerine may be repeated 
if it fail in ten or fifteen minutes to produce a perceptible 
effect, for in that time its full influence has been usually 
exerted. A somewhat longer time should be allowed to 


elapse after sodium nitrite. Nervous and hysterical people 





often feel throbbing in the head, or even severe headache 
after small doses of either compound. It is rarely 
necessary to resort to subcutaneous injections, since 
nitrite of amyl acts so quickly when inhaled, and nitro- 
glycerine when taken by the mouth. On one occasion, how- 
ever, I saw a patient, after severe and prolonged anginal pain, 
lapse into semiconsciousness. After the failure of amyl 
nitrite relief seemed at once to follow the injection of 2 
minims of liquor trinitrini. I find that nitro-glycerine is 
preferable to sodium nitrite for subcutaneous injection. 

Concerning the value ofspiritus etheris nitrosi there is much 
difference of opinion. As a household remedy it is much 
believed in and largely used; as a medicine it is employed 
usually rather as a routine remedy than because much faith 
is placed in its action. When in props strength it contains 
an amount of nitrite of ethyl sufficient to enable it 
to reduce tension, yet its By ago to decomposition 
renders it an unreliable remedy for the purpose. The lack 
of appreciation of its value is, however, to some extent due 
to the method in which it is ordinarily employed ; it consists 
of rectified spirit containing in solution about 2 to 2? per 
cent. of nitrite of ethyl, an uncertain amount of aldehyde, and 
minute pooper of ethyl nitrate and other compounds. 

I shall point out shortly that aldehyde possesses properties 
which are in some measure antagonistic to those of ethyl 
nitrite ; it contracts vessels, whilst nitrites, as we have seen, 
dilate them. Ethyl nitrate acts in the same direction as 
ethyl nitrite, but it is to the latter compound that spirit of 
nitrous ether owes its influence to the circulation. Now 
spirit of nitrous ether, when not exposed to the air, does 
not undergo rapid change in constitution, but kept, as it 
often is, for dispensing purposes, it rapidly loses some of its 
nitrite element. I found, for example, a half-filled bottle, 
which, on the day I first examined it contained the official 
amount of ethy] nitrite, lost in thirteen days 16 per cent. 

Many cases thee been mentioned in which spirit of nitrous 
ether has been found to contain less than one-tenth of nor- 
mal amount of nitrite. But, owing to the method in which 
it is usually given, it becomes still more unreliable as a 
remedial agent. Under any circumstances, a considerable 
portion of the nitrite of ethyl which it contains (about 50 
per cent.) is at once dissipated, but, on keeping the mixture, 
the loss continues until all the ethyl nitrite is dissipated or 
decomposed. If, for example, half an ounce of spiritus 
etheris nitrosi is mixed with 4 ounces of water, about half 
of the active ingredient—the nitrite of ethyl—is usually at 
once dissipated. But it will be found that on the next day 
30 to 50 per cent. of what was left has gone, and on the third 
day the mixture will probably contain a very small amount 
of the ethyl nitrite. The rapidity of disappearance varies 
greatly according to temperature and other circumstances, 
but it is manifest that, under these conditions, mixtures 
containing spirit of nitrous ether soon lose any medicinal 
value which when first dispensed they may have. To be 
effective, spiritus etheris nitrosi should a taken immediatel 
it is mixed with water. A mixture becomes less effective wit 
each dose taken. 

An alkali, or the acetate or citrate of ammonia, prevents, to 
a large extent, this loss of nitrite. It is on this account, per- 
haps, that the old-fashioned fever mixture, containing ace- 
tate of ammonia and spirit of nitre, has justly maintained 
for so long a time its reputation as a diaphoretic and diu- 
retic. 

In combining — of nitrous ether, or the nitrites, with 
other medicines the short period of their activity must be 
remembered. It has been suggested that the contraction of 
the vessels due to digitalis might be counteracted by com- 
bining it with the nitrites. ndoubtedly the contraction 
onset by digitalis may for short periods of time be annulled, 
but the prolonged action of digitalis on the vessels cannot be 
fully antagonised by substances like the nitrites. 


THE Nrrro-CoMPouNDs. 
oO 
The group 4 , in which nitrogen is probably a 


oO 
pentad, as it is in the nitrate up, is capable of re- 
placing a molecule of hydrogen in both fatty and aromatic 
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compounds, and it seems of interest to determine whether 
this group plays an active part in the compounds into which 
it enters like the nitrate group (O—N=O) with which it is 
isomeric, Or a more passive part like the nitrate group 


18) 
O—N . Ihave examined the action of the following paraf- 


oO 


finie nitro-compounds on muscles, on vessels, and on the 
heart: Nitro-methane CH,NO,, nitro-ethane C,H,NO.,, nitro- 
propane C,H,NO,, and nitro-pentane C,H, NO,. The nitro- 
paraffins are colourless compounds boiling above 212°, slightly 
soluble in water, and very stable. They break up in the 

— of alkaline carbonates, nitrites of the metals being 

ormed. 

Professor Dunstan’ has pointed out that when nitro-ethane 
is mixed with potassium carbonate half its nitrogen appears 
as nitrite of potash ; it is decomposed by the carbonates even 
in the cold. The higher compounds are much less easily 
decomposed by alkalies than the lower. 

Action on the Muscles.—I find that nitro-methane has but 
little effect in interfering with the contractile power or life 
of muscle. If one part be added to 500 of normal salt solu- 
tion the contractions do not seem in any way interfered with. 
Nitro-ethane is equally free from toxic effects, a muscle put 
up in a normal salt solution containing 1 in 500 of nitro- 
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Fig. 21.—Effect of nitro-methane on vessels. After dilating twice with 
nitro-methane solution, sodium nitrite caused much greater dila- 
tation. (As before, the horizontal figures represent number of 
minutes during which fluid was perfused, the vertical figures the 
number of c.c. flowing through, the darkly shaded part the period 
during which the poisoned blood was flowing.) 


ethane was contracting well at the end of 290 minutes. In 
1 in 1,000 a muscle was living and would contract to stimula- 
tion after twenty-six hours. Nitro-propane is slightly more 
toxic than nitro-ethane; 1 part of nitro-propane in 1,000 parts 
of normal salt solution causes the contractions to fall some- 
what at the end of 270 minutes, but the muscle will live 
twenty-four hours. One part of nitro-pentane is not soluble 
in 1,000 parts of salt solution, but is distinctly more toxic, 
for the muscle will not contract in a saturated solution more 
than six hours. Moreover, a certain amount of contracture 
is sometimes produced, as in the case of many of the amyl 
compounds. 
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Fig. 22.—Effect of nitro-ethane on vessels; the same strength was per- 
fused twice. 





Action on Vessels.—In a strength of 1 in 1,000 nitro-methane 
always dilates the vessels of the tortoise slightly. In a typical 
experiment a flow of 11 c.c. through the vessels was increased 
to 15, an increase of 36 per cent. (see Fig. 21). 

With nitro-ethane I got some rather contradictory results. 
In one case, from causes which I cannot explain, contraction 
occurred; on other occasions always dilatation. But the 
amount of this dilatation varied; sometimes it was not 
greater than with nitro-methane, in other cases the flow in- 
creased to more than 100 per cent. (see Fig. 22). 

On the whole, the dilating power of nitro-ethane was dis- 
tinctly greater than that of nitro-methane. Nitro-propane 
always very markedly dilated the vessels, the increased flow 
exceeding 100 per cent. (see Fig. 23). Nitro-pentane is very 
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Fig. 23.—Effects of nitro-propane on vessels. After two perfusions of 
nitro-propane saline pure saline was allowed to run through 
vessels, but no measurements were taken until the following 


morning. 


insoluble in water, the very minute quantity which is soluble 
(probably not more than 1 in 5,000) dilates the vessels, but 
not so much as nitro-propane. 

On the heart of the frog nitro-methane in the strength of 
1 in 1,000 has practically no effect. It may, perhaps, beat a 
little more quickly, but this is the only influence exerted. 
Nitro-ethane quickens the heart’s action, and renders the 


“ee = NITRO ETHANE 
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Fig. 24.—Tracing taken from excised frog’s heart with Kronecker’s 
* Froschherzmanometer.” 


beat less forcible. Nitro-propane, 1 in 1,000, often doubles 
the speed of the heart beat, and weakens it considerably. It 
is impossible, as I have said, to dissolve 1 in 1,000 of nitro- 
pentane, for it is more insoluble than the other nitro-com- 
pounds, but a saturated solution both quickens and weakens 
the heart’s action. ; 

Effects on Circulation.—The effects I have so far noticed on 
the vessels, muscles, and heart are due directly to the nitro- 
compounds themselves. The saline solution in which the 
muscles have been contracted, and the fluid which has passed 
through the vessels in the perfusion experiments, have 
always been tested for nitrites before and after each experi- 
ment ‘ut no trace of nitrites has been found, nor has the 
blood used for the heart experiments shown by the presence | 
of methemoglobin that nitrites have taken any part in the 
production of increased rapidity and decreased power. No 
nitrite is formed immediately when nitro-compounds are 
mixed with weak alkaline solutions in the cold, but when 
heat is applied nitrites are in time produced. On mixing, 
for example, one part of each of the four nitro-compounds 
with 50 of a 5 per cent. solution of sodium carbonate I 
detected no nitrite immediately, nor did I find any after 
keeping the mixture at 38° for 40 minutes, but in a few hours 
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the presence of a nitrite was detected in all. 
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When nitro-ethane is mixed with blood at ordinary tem- 
peratures, methemoglobin is not formed until decomposition 
= in, but if the mixture be kept at 38° it appears after some 

ours. 

As in the case of nitrates, it seems possible that 
nitrites are more readily produced after absorption into the 
circulation, at least an effect on the tension, somewhat like 
that caused by nitrites, follows. When 15 minims of 
nitro-ethane is given by the mouth and the tracing is con- 
tinuously watched, no distinct change is perceived for about 
a quarter of an hour, then a slight lowering of tension occurs. 
In 30 minutes this is distinct, hence onwards for nearly four 
hours the lowered tension continues, but I have not found 
the same extent of fall produced as after either nitrites or 
nitrates ; on the other hand the fall is much more prolonged, 
and may not reach its lowest point until three or four hours 
after the drug has been given (see Fig. 25). Sometimes at 
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Fig. 25, Fig. 26. 
the end of five hours the tension is still lowered, at other 
times.it has risen to its normal height in four hours. 

Nitro-propane, in a dose of 15 minims, has much the same 
effect as nitro-ethane ; for a short time it seems to have but 
little influence on the pulse, but in three or four hours the 
tension has become distinctly lowered, and it is five or six 
hours before the pulse regains its normal condition. After 
10 minims of nitro-pentane I noticed the first fall of tension 
about thirty minutes, but it was seventy minutes before any 
distinct fall took place. Between three and four hours after 
the drug had been taken the tension reached its lowest point, 
and the pulse had not quite regained its normal condition in 
six hours. (See Fig. 26.) Very slight effect is produced on 
the frequency of the pulse by the fatty nitro compounds; 
sometimes, but not always, during the lowered tension it is 
raised 5 to 10 beats per minute. No headache has been com- 
plained of by those who have taken these drugs, and no sub- 
jective symptoms have been noticed, but my experience of 
their effects is not yet sufficiently wide to say that headache 
and palpitation may not in some be produced. 

I have not so far proved that in the living body nitro-com- 
pounds can be decomposed and nitrites produced; the 
changes which take place both when nitrates and nitro-com- 
pounds are mixed with blood is a subject I propose to inves- 
tigate further; but either from the gradual development 
of nitrites, or from the action of the whole molecule 
itself, the fatty nitro-compounds possess a power of slowly 
depressing tension and keeping it down for a lengthened 
period, which may be found useful in therapeutics provided 
no bar to their utilisation appears. For the relief of angina 
pectoris, of course, they can be of no service; to prevent 
attacks in this ailment, and for the relief of some conditions 
connected with rise in tension, they may prove of value. . 

The NO, group does not give a toxic influence to the 
fatty compounds into which it enters. It differs com- 
pletely in this respect from the ONO group, and _ re- 
sembles the ONO, group. Dr. Brunton has made ex- 
periments to determine its action in nitro-benzine, in 
which compound NO, replaces an atom of hydrogen. When 
benzine, C,H,, is injected into the frog it causes some 
lethargy, and renders the spinal cord more excitable, 
as shown by tremor on_ movement, eventually para- 
lysing it. Nitro-benzine, C,H,;NO,, caused the same sym- 





ptoms; the tremor secured a little greater and the reflexes 
were abolished a little earlier, but the experiment showed 
that, so far as the aromatic compound benzine was concerned, 
the nitro-group plays almost as passive a part as it does in the 
compounds of the fatty series. 
NITROSAMINE GROUP. ‘ 

In the nitrosamine group (=N—N=O) an atom of nitrogen 
replaces one of the atoms of oxygen in the nitroxyl group, 
and has two links left free for junction with two other groups. 
It seemed interesting to determine what effect this group 
would have as compared with the group -O—N=0, when 
joined to fatty radicles. The effect of the junction is to pro- 
duce a series of liquids extremely unpleasant to smell and 
taste, soluble in alcohol, and also slightly in water. 

I have experimented with the dimethyl-nitrosamine, di- 
ethyl-nitrosamine and di-isobutyl-nitrosamine compounds. 
The action of the NNO group in no way resembles that of the 
ONO group, and, notwithstanding their nauseous smell and 
taste, the nitrosamines are not poisonous to the tissues. 


3 
Dimethy!-nitrosamine, N—N=0, is not fatal to muscle in 


CH; 

the strength of 1 in 1,000, and the diethyl-nitrosamine is 
equally innocuous, but when the butyl element takes the 
place of methyl or ethyl the resulting compound, di-isobutyl- 
nitrosamine, will, in the strength of 1 in 1,000, kill the 
muscle in about two hours. 

The diethyl- and dimethyl-nitrosamines have no influence 
on the vessels; in the strength of 1 in 1,000 they do not 
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either contract them or dilate them (see Fig. 27). They 
slightly quicken the isolated heart, and then weaken it in 
the strength of 1 in 1,000, but this organ bears the presence 
of the ethyl and methyl compounds quite well. 

I have not tried the effect of the nitrosamine compounds 
on the general circulation; their nauseous character renders 
it manifest they can never be of practical therapeutic import- 
ance, and whilst I have had volunteers willing to take nitrate, 
nitrite, and nitro-compounds, no one after once tasting the 
nitrosamines desired to go further. The chief point of in- 
terest in connection with their action on the various tissues 
is their harmlessness. The butyl compound killed muscle 
rapidly, but this is to be expected where there are two butyl 
molecules. 











THE HYPONITRITE GROUP. 

In most books on chemistry the existence of hyponitrites 
is alluded to, and hyponitrous acid is represented as having 
the formula HNO, the sodium salt being represented as 
Na NO. 

It would have been highly interesting, had this been the 
ease, to have ascertained the difference of the influence of 
the group NO and ONO in the respective compounds they 
form with sodium and the fatty radicles. Zorn, however, 
from his investigations on hyponitrous ether, has come to the 
eonclusion that the hyponitrites are, as I have said in my 
first lecture, diazo-compounds, consisting of two molecules 
of the group NOH, the nitrogens of which are united by a 
double link. It seemed to me, nevertheless, of interest to 
determine, if possible, the comparative effect on tissues even 
of this double group as compared with the group ONO. Un- 
fortunately the sodium hyponitrite is extremely unstable, 
solutions readily decomposing free soda being lett in the 
solution, which becomes very alkaline. It is very difficult, 





therefore, to judge. how far the effect produced by sodium 
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hyponitrite is due to the hyponitrite molecule or to free 
a I find that 1 of sodium Repentintte in 1,000 of normal 
galt solution will kill the gastrocnemius of a frog in an hour. 
When perfused through the tortoise the vessels contracted 
so strongly as entirely to stop all fluid passing through them. 
The beats of the heart were rendered irregular and slow when 
lof sodium hyponitrite in 1,000 of blood was passed through 
it. The experiments I have made are, however, of doubtful 
value, because of the free alkali present. The solution 
neutralisation by hydrochloric acid of the hyponitrite saline 
solution altered the shape of the muscle tracing, which, 
with the alkaline hyponitrite solution, had the appearance 
usually seen after alkaline solutions, but did not materially 
diminish toxicity. 
THE OxIME GROUP. 

Of late years a large and chemically interesting we 4 
of compounds have been produced called ‘‘oximes,” which 
contain the group NOH united by a carbon element 
either to two fatty radicles or to one fatty radicle and 


3 


‘ c=NoH is one of the best 
H 
known examples of this group. 

If CH, is replaced by ethyl C,H,, propyl aldoxime is 
formed. Isobutyl and other homologous oximes can in the 
same manner be produced by replacing C,H, by higher mem- 
bers of the fatty series. At my suggestion two years ago Dr. 

Pomfret, at that time one of the Berkeley Fellows in Pharma- 
cology, investigated in my laboratory at Owens College the 
effect of a series of these oxime bodies with a view of ascer- 
taining how far they possess any pharmacological type 
which can be referred to the oc gre of this group in their 
structure. I propose to refer briefly to the action of three of 
them in order to illustrate the influence of the NOH group. 

Aldoxime or ethy] aldoxime is a colourless fluid miscible in 
all proportions with water; it is remarkably free from all 
poisonous action on skeletal muscle. The gastrocnemius of a 
irog will live in a mixture 1 part of aldoxime in 200 of normal 
salt solution for twenty-four hours. In solution of more 
than 1 per cent. contracture is produced, but even in 1 in 50a 
muscle will live more than two hours. Propyl aldoxime 
(C,H,NOH) acts on skeletal muscle like ethyl aldoxime, but 
¢<ontracture is produced by more dilute solutions. It is also 
one toxic. In a solution of 1 in 200 a muscle lived over four 

iours. 

Isobutyl (C,H,NOH) aldoxime is still more toxic to muscle. 
A muscle dies in 1 part of this compound to 200 of normal 
salt solution within an hour. Contracture comes on more 
quickly, and is more marked than with either the ethyl or 
propyl compounds. ° 

On the blood vessels of the tortoise the effects of ethyl 
aldoxime vary with the strength of the solution: 1 in 1,000 
always increases its. flow; stronger or weaker solutions usu- 
ally cause a primary contraction followed by slight secondary 
dilatation. 

Propyl aldoxime invariably dilates the vessels. The dila- 
tation is much greater than that brought about by ethyl 
aldoxime. Isobutyl aldoxime in weak solutions also dilates 
the vessels. In the perfusion of organs of warm-blooded 
animals Pomfret noted that a different effect is produced on 
‘the vessels according to the time which elapses between 

adding aldoxime to the blood and perfusing it. When blood 
is mixed with aldoxime shortly before perfusion a primary 
contraction of the vessel is invariably obtained. If the blood 
and aldoxime stand in an open vessel for two or three hours 
dilatation at once results. This fact led him to make an ex- 
amination of’ the effects of aldoxime on blood, and he then 
found that though on adding aldoxime to blood no change at 
first takes place, after standing for a few hours the blood 
darkens, and the spectroscope shows that this darkening is 
due to the presence of methemoglobin. At the temperature 
of the body methemoglobin is produced in 15 to 20 minutes. 
Frem further examination he found that aldoxime, when 
mixed with blood, breaks up into hydroxylamine and alde- 
hyde. Hydroxylamine has Gems shown to form in alkaline 
fluids a nitrite of the alkaline metal, and thus the addition 
of aldoxime to blood leads to the formation in it of aldehyde 


ajfhydrogen. Aldoxime 





and nitrite of sodium. Pursuing his research he investi- 

ted the physiological properties of the aldehyde group, and 
y masadice a! y that aldehydes have a directly opposite effect to 
that of the nitrites ; they stimulate muscles and contract ves- 
sels. When the perfusion of warm blood containing aldox- 
ime through an organ takes place soon after the aldoxime is 
mixed with the blood, the presence of aldehyde causes the 
vessels to contract. If some time is allowed to elapse the 
aldehyde, being volatile, escapes, and the nitrites which have 
been formed dilate the vessels. 

The action of propyl and isobutyl aldoxime on the vessels 
of warm blooded animals does not materially differ from that 
of aldoxime. On the heart aldoxime has very little effect; 
there is an increased rate of beat and an increased heart 
tonus. Strong solutions sometimes arrest the heart in 
systole, sometimes in diastole, the varieties heing due to the 
same decomposition which has been noticed in the perfusion 
of blood. The longer the aldoxime remains in contact with 
the blood, the less is the tendency to systolic contraction, the 
greater the tendency to diastolic arrest. The other oximes, 

ropyl and isobutyl, also produce acceleration of the rhythm, 

ut have slightly depressant action, Strong solutions, 1 in 
200, of propyl aldoxime did not diminish the amplitude of 
beat after three hours. Isobutyl aldoxime was much more 
poisonous. : f 

On the circulation generally aldoxime has but a slight 
effect. The increased tone which is produced by it in the 
isolated heart of the frog is not seen in warm-blooded ani- 
mals because of the formation of hydroxylamine and nitrites, 
but instead a slight lowering of tension is seen about twenty 
to thirty minutes after the drug has been taken. . 

The NOH molecule also joins with or enters into aromatic 
groups. Dr. Pomfret has investigated the action of quin- 
oxime (C,H,ONOH) of salicyl aldoxime (C,H,OHCHNOH) and 
benzaldoxime (C,H,CHNOH). He finds that the effect of 
the group NOH in producing contraction of the muscle is 
seen in rh aromatic groups, and that all dilate the vessels. 

I have given a very brief account of the results obtained 
from an examination of the fatty compounds containing the 
NO, N—NO, and NOH groups, because though what has been 
noted concerning them is interesting as giving an indication 
of their influence, the compounds themselves are not likely 
to prove of any therapeutic value. It is quite possible, how- 
ever, that amongst the aromatic compounds which contain 
the oxime group, we may find substances of some utility, 
but these I have not myself examined. . 

Summary.—The investigations I have so far made with the 


view of determining the influence of the groups containing . 


nitrogen and oxygen are, as I said in my first lecture, only 
preliminary. To determine accurately the action of a group 
of molecules, we must compare the effects of a large 
number of compounds containing them, both in the fatty 
and aromatic series, and we must compare these effects too, 
not only on muscles, vessels, and heart, but on all the tissues 
and organs of the body. This is a work which involves very 
large expenditure of time. I have ventured, however, to 
bring forward the results so far obtained. . 

It has long been known that the influence of certain ele- 
ments in a compound varies according to the number of 
affinities by which they are united with other elements in 
the compound, and the groupsI have alluded to seem to fur- 
nish an example of this. 


For reasons into which I need not enter here, chemists are: 


of opinion that in the nitroxyl or nitrite group nitrogen 18 a 
triad element, whilst in the nitrate and nitro groups it is 
pentad. It may be to this, as well as to the different man- 
ner in which two oxygens.combine with the nitrogen in the 
nitrite and nitro groups respectively, thet we must attribute 
the marked difference in their effects. It will be noted that 
there is some evidence that the hyponitrite group, in which 
nitrogen also plays the part of a triad, is istinctly_ toxic, 
like the nitrite group. The instability of the two triad nitro- 
gen groups may enter to some extent into the causation of 
their toxicity, but for reasons which I have given it seems to 
me that, in the case of the nitrite group at least, the mole- 
cules of the group itself in some way or other play a definite 


part in the physiological effect which the compound con-, 


taining them produces. The addition of another nitrogen 
to the group NO completely changes the influence which the. 
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group NO has by itself, or when associated with another 
atom of oxygen. The addition of a hydrogen element to the 
NO group seems equally to modify its influence. The nitros- 
amines, so far as they have been examined, affect the tissues 
very we Oe Thé oximes, at least those of the fatty series, 
are singularly free from poisonous properties, but the NOH 
roup shows a peculiar influence on muscle contraction. 
hroughout the experiments the increasing pacman of the 
fatty series as the weight of the molecule increases has been 
very marked. The toxic action of the pentane and butane 
compounds has been always distinct. 

A very remarkable feature has been the influence which 
compounds containing propyl have in dilating vessels. Ni- 
trate of propyl has singular power in this respect; nitro- 
propane dilates more than any other of the nitro-com- 
pounds, and Dr. Pomfret found thatof the aldoximes, propyl 
aldoxime was the most efficient vessel dilator. Butyl and 
amy! compounds, if used in the same strength as the propyl 
compounds, contract instead of dilating vessels; they seem 
to act as irritants to muscular tissue unless in very dilute 
form, and the contracture which I have noticed as often oc- 
curring with amyl compounds shows that an analogous effect 
is produced on voluntary as well as on involuntary fibre. 

n conclusion, let me say it has not been in any way my 
purpose to search for new remedial agents, but it seems 

ossible a use may be found for some of the compounds I 
1ave examined. allude to the nitrates and the nitro-com- 
pounds. They resemble in their powers the nitrites which 
we have so long been accustomed to use; probably, indeed, 
their influence is due to the development of nitrites from 
them. Yet if they possess the pharmacological properties 
which, from the examination I have so far made, they seem 
to have, they may possibly be advantageously employed 
when we want to influence the vessels more or less markedly 
for a long time. 

It has been said with truth that what is now wanted is not 
a further supply of new remedies, but a better knowledge of 
the way in which to usethe old ones. It seems to me, however, 
that if therapeutic knowledge is to advance, we must acquire 
more information than we now possess as to the exact method 
in which these older remedies act, we must know how they 
break up in the body, and we must know, too, the new and 
often simpler combinations they are capable of forming and 
how these act. The exact method in which the complex com- 
pounds of the organic kingdom influence the body we have 
not yet sufficient knowledge to comprehend; it is with the 
simpler compounds we must commence investigations, but a 
wider and deeper knowledge of the effect of these simpler 
compounds will surely open the way for the acquirement of 
further information with regard to the more complex ones. 
At present, even concerning the simple ones our knowledge 
is very small. It was with the hope of making some slight 
addition to this knowledge that the work on which these lec- 
tures I have had the honour of being invited to give was 
commenced. For this honour let me again thank you. 





AN inquest was held at Hunmanby, near Bridlington, on 
July 12th, on the body of Mr. Henry Hick, aged 31, surgeon, 
practising at Hunmanby, who died on the previous day from 
the effects of opium poisoning. It appeared that the 
deceased had previously been unwell and depressed. The 
jury returned a verdict of ‘‘ Death from opium poisoning 
during temporary mental derangement.” 

ProFessoR VirRcHOW’s SEVENTIETH BrrtHpay.—The com- 
mittee appointed to carry out the arrangements for the cele- 
bration of Professor Rudolph Virchow’s 70th birthday, which 
fell on October 13th, 1890, has recently published an account 
of its stewardship. The total amount subscribed was 42,311 
marks (about £2,115). Of this sum 20,622 marks (about £1,030) 
was expended on a large gold medal) 180 millimetres in 
diameter, and weighing 2.3 kilogrammes, presented to the 
professor, a reproduction of it in silver for his wife, and 
sixty-eight in bronze for members of his family and others. 
The balance was handed to Professor Virchow to be applied 
as he might think fit, and he has added it to the fund for the 
endowment of research which bears his name. The report of 
the committee includes a list of the subscribers, more than 
2,000 in number. 
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Lecture II. 
INTUBATION. 
INTUBATION is invaluable as a help in the treatment of 


chronic stenosis, and O’Dwyer’s tubes are undoubtedly the 
best adapted for the purpose. Intubation may also be of 
value in cases where the condition of acute obstruction is 


likely to be of short duration, and when there is no reason 
to think previous ulceration of the larynx existed. It may 
be of use also as a means of diagnosis when it is uncertain 
whether the dyspneea arises from obstruction in the upper 
air passages, or to some condition affecting the tubes lower 
down, for example, pressure from mediastinal tumour, 
brcnchitis, ete. 

Intubation for laryngeal diphtheritic obstruction does not 
seem to make much progress in general favour in England. 
It is not my intention to go through the oft repeated argu- 
ments as to the respective merits of intubation and tra- 
cheotomy, but rather to point out some of the causes which 
have prevented intubation from a more extensive trial in 
this country. The treatment of diphtheria (in its surgical 
aspect) in our hospitals is for the most part carried out by 
the resident staff, and every six months or a year this staff 
is changed. Students are taught nothing about intubation 
in most of the textbooks; not ag wonang | the operation of 
tracheotomy, concerning which they have heard and thought 
a good deal, presents many attractions. How many tra- 
cheotomies have you done? is a common question asked 
of the outgoing house-surgeon, and it is generally thought 
not kind or fair to add: And with what result ? 

In America and in many parts of the Continent, however, 
intubation has been very largely tried by the medical 
officers in continuous charge of the diphtheria hospitals, 
and with results which certainly command grave attention. 
The operation of passing an intubation tube in a young 
child without -chloroform, with a swollen and inflamed con- 
dition of the parts is not an easy one, and requires constant 
practice, and much thought and attention todetail. With- 
out special study tracheotomy is undoubtedly the safer 
operation. It is not however the difficulty, but rather the- 
want of familiarity with the use of the instruments which 
often determines the hospital resident against intubation. 
In young children the epiglottis is not always easy to feel, 
but the arytenoid cartilages can always be defined. When 
intubation first began to be practised it was thought that 
it might be tried in all cases; and if the progress was un- 
satisfactory tracheotomy could be substituted, and in fact 
converted into an easy operation, with the intubation tube: 
as a guide to cut down upon. 

The mortality after such secondary tracheotomies was so: 
terrible that not unnaturally operators became discouraged’ 
and wished they had performed tracheotomy in the first in- 
stance; and this has had a great deal to do with the pre- 
sent lack of confidence in intubation. It does not, however, 
by any means follow that this mortality is consequent on the 
previous intubation, but rather on the fact that cases which 
are sufficiently progressive or malignant as to be unrelieved 
by intubation are pretty certain to die under any circum- 
stances. At St. Thomas’s Hospital out of 18 cases of intu- 
bation followed by tracheotomy, only 2 recovered. 

Taking the fatal results: in 6 tracheotomy was done withir 
a few hours of first intubation, and in 10 after an interval 
varying from one to nine days; so that all died, when in- 
tubation was at first followed by improvement, and traehe- 
otomy was performed later. 





a wt os a wm 


». Bee 5 eee 


Aw ah 


= = 


mS = me & Sto 


Jury 22, 1893.] 


SURGERY OF THE AIR PASSAGES IN 


CHILDREN. wea. 16 








The cases in which intubation alone was done were 35 in 
number, with 10 recoveries, or 29 percent. If we add to 
these the 18 in which tracheotomy had subsequently to be 
performed, we have 53 cases with 12 recoveries, or a little 
over 23 per cent. 

There were during the same period 110 treated by trache- 
tomy alone, with 32 recoveries, or rather more than 29 per 
went.; or, adding the 18 cases which were first intubated, 128 
tracheotomies with 34 recoveries, or 26 per cent. 

When considering the position of intubation in 1890, I 
could point to 30 cases at St. Thomas’s with 40 per cent. of 
recoveries. I then stated that from so small a number it 
was impossible to speak with any confidence, but that this 
method ought to receive most serious attention, and I main- 
tain still that we are justified in giving an extended trial 
to intubation in diphtheria. With increased experience 
and better selection of cases suitable for intubation treat- 
ment. there is every reason to hope for better results. 

Examination. of the post-mortem notes of the cases fatal 
after intubation alone shows 1 case of slight ulceration of 
Jarynx, 2 of extensive ulcers, and 1 a healed ulcer of trachea. 
In 11 membrane was found to extend from trachea to small 
bronchi; in 3 membrane was found in larynx and trachea 
alone. Broncho-pneumonia or collapse of lung found in all 
except the case of gangrene of lung. 

For the sake of comparison I have looked through the 
post-mortem notes of 18 cases of diphtheria in which trache- 
otomy alone was done; the cases are not selected, but con- 
secutive ones in the years 1890 and 1891. In 14 membrane 
was found from larynx to small bronchi; the lungs either 
collapsed or in condition of broncho-pneumonia in 11, and 
stated to be normal in one; emphysema of neck and anterior 
mediastinum in 1; in 1 wound infected and membrane from 
‘wound to small bronchi; in 1 membrane in larynx and pus 
iin trachea and bronchi; membrane in larynx and trachea, 
J case. 

I was quite prepared to find that in the tracheotomy cases 
membrane would have been less in evidence, from the better 
«chances afforded for its escape. It is, however, quite clear 
that the main cause of death in diphtheria is extension of 
membrane downwards, whether the treatment be by trache- 
otomy or intubation. 

After a careful consideration of the post-mortem records of 
uncomplicated cases of diphtheria—treated by intubation at 
St. Thomas’s Hospital, Great Ormond Street, and the Vic- 
itoria Hospitat for Children—I am satisfied that extensive 
‘ulceration is quite exceptional. I have heard of a case in a 
provincial town, where, although recovery took place (after 
subsequent tracheotomy), permanent occlusion of the larynx 
resulted. This ,condition of complete occlusion has, how- 
ever, followed recovery without any intubation. 

At Great Ormond Street Hospital for Children the first 
ttrial of intubation in diphtheria was very unfortunate. Eleven 
‘cases were intubated in 1890, with 1 recovery. It is only fair 
ito add that, owing to the bad results obtained at first, intuba- 
ition was reserved for those cases which seemed least likely 
‘to recover. During 1891 and 1892 no diphtheria cases were 
‘intubated, but lately the method has been tried again with 
‘considerable success. 

In the second series we have 11 intubations with 3 deaths, 
‘or over 72 per cent. recovery. In 2 of the cases, however, 
there was no certain evidence of diphtheria, but in 1 intuba- 
tion was only done just before death, to relieve the distress 
-of dyspnoea ; and in the other 2 fatal cases tracheotomy had 
-also been performed. If to these we add the 11 intubated in 
1890, we have a total of 22 cases with 9 recoveries, or, not- 
withstanding the unfortunate commencement, over 40 per 
cent. recovery return. This shows that the trial has been 
fully justified, and I do not wish to prove more. My own 
feelings are in favour of tracheotomy as a routine operation 
for the relief of obstructed breathing in diphtheria, but I be- 
lieve that equally good results can be obtained by intuba- 
tion, and that the nature of the case, the surrounding condi- 
tions, the age of the patient, and the previous experience of 
the surgeon, and the consent of the friends, must be the chief 
factors in determining the choice of method. 

1. The Nature of the Case.—Cases of a very malignant type, 
particularly those which arise in the course of scarlet fever or 
measles, are unsuitable for intubation, chiefly from the great 





tendency of the larynx to become ulcerated by pressure of the 
tube.. In all cases where membrane is very extensive in the 
mouth, and there is a suspicion of extension below the 
larynx, early tracheotomy would seem advisable. 

2. The Surrounding Conditions.—Several of the American 
writers advocate intubation for cases in private practice, par- 
ticularly amongst the poor, and when good nursing is not to 
be had, on the ground that, the intubation tube once intro- 
duced, the child is in comparative safety ; and if the tube 
gets blocked with membrane, it will probably be coughed out, 
and there will be a reasonable interval before dyspnoea re- 
curs, sufficient to allow the medical attendant to arrive. Un- 
fortunately, as we have seen by Dr. Turney’s experience, 
there are exceptions; and I should be unwilling to intubate 
in private unless a medical man was living in the house com- 
petent to deal with any emergency. It is most unsatisfactory 
to have to do tracheotomy with unsuitable surroundings, but 
any intelligent person can be given instructions what to do if 
the tube gets blocked. 

3. The Age of the Patient.—Tracheotomy under 2 is so ve 
fatal that intubation would seem to offer the better chance if 
the larynx only is affected. In the Great Ormond Street 
cases 3 of the children were under 18 months old, and yet 
2 recovered. 

4. The Previous Experience of the Surgeon.—It is most impor- 
tant that he should have thought carefully over the whole 
method of intubation, have tenes 4 practised it on the 
dead subject, and, better still, have had an extended expe- 
rience on the living. Intubation is much more likely to be 
satisfactorily done by a good hospital resident than by one 
of the visiting surgeons. oe 

5. The Consent of the Friends.—Consent might be obtained, 
when permission to perform tracheotomy had been refused, 
or if permission has not been asked, it would be right to give 
the preference to intubation. 

Since writing these remarks, I have asked Dr. Collier, who 
has been responsible for part of the first series and all the 
second series of intubation cases at Great Ormond Street, to 
give me his views from the experience gained, and he has 
kindly given me the following clear and definite statement : 

Intubation of larynx is not a suitable procedure when 
laryngeal diphtheria is accompanied by diphtheria of pharynx 
or of naso-pharynx. 

1. The air thus supplied to the oF gpm | over the 
diseased surfaces, is impure, often foul, and, if not producing 
diphtheritic bronchitis, may produce broncho-pneumonia of 
the type of ‘ cut-throat lung.” 

2. The obstruction is often not only laryngeal, but supra- 
laryngeal also. 

3. The local treatment of the nose and pharynx is very 
difficult owing to choking. 

4. It is in this class of cases that the feeding of a laryngeal 
intubation case is so difficult. 

Intubation of the larynx is not to be done when one be- 
lieves that there is membrane in the trachea. 

1. Here apparently easy breathing usually results for a 
time ; but, while inspiration is relieved, the membrane acts 
like a valve over the end of the tube during expiration, and 
in this way extraordinarily rapid acute insufflation of lung is 
likely to occur. I have seen a chest become, in the course of 
eight hours, extremely barrel shaped, with cardiac dulness 
quite hidden. ‘ 

2. The expelling of membrane is extremely difficult, and 
usually attended by ejection of the tube. ) 

Dr. Collier would refer to do intubation in all cases of 
rimary laryngeal diphtheria unaccompanied by supra- 
aryngeal obstruction, and without evidence of existence vf 

membrane in the trachea; in all such cases, indeed, as were 
called until recently ‘‘membranous croup.” Sometimes a 
case presents itself with signs of acute laryngeal obstruction 
sufficiently urgent that immediate interference is required, 
but without any evidence of membrane. Such a case usually 
turns out to be diphtheritic, but it may be a non-membranous 
laryngitis from measles, or perhaps from cold or other cause. 
Notwithstanding the length of these remarks on intubation, 
I have purposely omitted many points, especially the more 
theoretical arguments, for and against the measure. I have 
not, for instance, referred to the supposed danger of pushing 
membrane before the tube ; the accident rarely occurs, and 
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is no strong reason against the adoption of intubation in 
selected cases. Any surgeon who intubates must be prepared 
to do tracheotomy at once if necessary. 

{Reference was then made by the lecturer to the more recent 
results and opinions on the subject in America and on the 
Continent. ] 

‘ ULCERATION OF THE LARYNX. 

Ulceration of the larynx in children may be due to 
tubercle, syphilis, typhoid, scarlet fever, or measles, or it 
may be the result of the impaction of a foreign body, or occur 
without obvious explanation as to its cause. Lilustrative 
examples were cited, 


, Forttan Bopy tN tue Arm PassaGes. 

The symptoms attending the introduction of a foreign bod 
into the air passages, and its lodgment there, are so well 
known that a recapitulation of them is unnecessary. On 
most occasions the diagnosis is clear, but occasionally, in the 
absence of history, and from special peculiar features in the 
case, it is ve ‘difficult to arrive at any certain conclusions. 
On the qian head the history of pes Po s03s a foreign body 
may be imaginative on the part of the friends, and have 
oe to do with the case under consideration. When we 
remember how constantly children are running about at play 
with some foreign body in their mouths, and how often they 
laugh or cry quite suddenly in the midst of eating their food, 
it is remarkable that the accident does not more frequently 
occur. 

When a foreign body is impacted in the larynx after the 
initial paroxysm has pth abr oy the symptoms may be very 
slightly marked, though usually there is alteration of voice, 
some cough and dyspnea, with pain and tenderness about 
the larynx. The difficulty of diagnosis in very young child- 
ren may be very great. Occasionally even in children the 
foreign body may be seen with the laryngoscope. Ifa foreign 
body remain in the larynx it may at any time prove fatal by 

iving rise to inflammatory cedema of the glottis, or, as shown 

y cases narrated, the ulcer may occasion pneumonia. The 
body may be expelled by coughing, or change its position, 
and pass into the trachea or one of the bronchial tubes. If it 
remains for a prolonged period in the larynx the voice is 
likely to be permanently affected, and such stenosis of the 
larynx may result as to necessitate the wearing of a trache- 
otomy tube, 

When a foreign body is lodged in the trachea there are 
usually signs of its presence on auscultation, and the recur- 
rent attacks of dyspneea, as the body changes its position, are 
very characteristic. 

A small smooth body, especially if heavy, is more prone 
to descend into one of the bronchial tubes than an uneven 
light body, which is likely to remain in the trachea. The 
tendency of the body to pass into the right bronchus rather 
than the left has generally been ascribed to the fact that the 
septum at the bifurcation is somewhat to the left of the mid- 
dle line. Dr. Alby, of Rome, has demonstrated that the 
right bronchus more closely follows the line of the trachea 
than the left. It is probable that foreign bodies find their 
way into the left bronchus much more often thanis generally 
supposed. There appears to be a good deal of difference of 
opinion amongst the compilers of statistics as to which 
bronchus has the preference. 

When a foreign body enters one of the bronchi, the sym- 
ptoms produced must vary with its size, position, and 
character. Thus, if it completely blocks the main bronchus, 
the proper respiratory sounds are absent. If it partially ob- 
structs, then a loud musical sound is likely to be heard, with 
diminished breathing in the lung of the affected side. There 
is generally pain, cough, and perhaps some blood-tinged ex- 
pectoration. The affected side is at first resonant on percus- 
sion. If the body be impacted in one of the secondary divi- 
sions, then only a limited area of the lung will at first be 
affected. 

If a foreign body remain impacted in a bronchus, inflam- 
matory symptoms generally supervene, and may be localised 
or general. The results are very variable.. Both the bronchi 
can be easily explored from a low incision in the trachea, 
and many cases are on record where various substances have 
been thus removed successfully in children, and much 
ingenuity has been exercised to meet the mechanical dif- 








ficulties in particular instances. Death may result both 
after the removal by operation and after its spontaneous 
ejection. In several recorded cases where an unsuccessful 
search has been made, the tracheotomy wound has been left. 
p09 and the body ejected at a later period. When an 
abscess forms in the lung, recovery is very rare. The usual 
mode of death with obstruction of parte 4 by foreign body 
is pneumonia with abscess or gangrene. Death may, how- 
ever, take place quite suddenly from the body getting dis- 
placed from the obstructed to the sound side. 
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WITHOUT ANY ANATOMICAL LESIONS. 
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THE following case affords an example of polioencephalitis. 
The affection commenced with paralysis of the eye muscles, 
which disappeared after some months, reappeared after some 
years along with symptoms of bulbar paralysis and while 
the eye muscles regained their power, the bulbar yates, 
along with symptoms of weakness in some of the spinal 
muscles persisted till some years after; somewhat suddenly 
there appeared again complete ophthalmoplegia externa with 
almost complete paralysis of all the motor cranial nerves and 
of the upper cervical nerves, with atrophy of some of the 
affected muscles, whilst there were no sensory disturbances 
of any kind. At the necropsy a most careful examination of 
the peripherie and central nervous system showed nothing to 


account for the symptoms observed during life: 

M. A. H., a widow, aged 36, was admitted into the Manchester In- 
firmary on November 19th, 1891, when the following notes were taken by 
Mr. C. E. sp ey M.B.Vict., then Clinical Clerk. 

History.—Up to fifteen years ago she was a strong and healthy woman ; 
she then was attacked with pooping of both eyelids, for which she 
attended the Manchester Eye Hospital, and in about six months com- 
pletely recovered. For the next five years she remained in good heaith, 
when she had a second attack of double ptosis with diplopia; almost 
simultaneously she began to have difficulty in talking and swallowing, 
and experienced weakness in her arms. he eye symptoms again im- 

roved in about nine months (she was an inmate then of the Workhouse 

a but her ae to talk or swallow did not improve, and as re- 

gards these symptoms she says that it took her a long time to eat her 
meals, and the food used to lodge in her mouth between the teeth and 
the inside of the cheek ; she would have to stop eating at times because 
her jaws ached, and she had to support them with her hands, the swal- 
lowing also became difficult; she had difficulty in speaking, as she could 
not pronounce some letters; she had not been able properly to open her 
mouth or to protrude her tongue, nor was she able to whistle, whilst 
before she could whistle well; the weakness in the arms, or rather 
shoulders, also persisted. In spite of these symptoms she was able to 
work first as a dressmaker, and latterly in a bakehouse, till five weeks 
before admission, when she became worse: the eyelids suddenly 
drooped and she could only see by raising the lids with her fingers; the 
swallowing became very difficult, and her speech so indistinct that she 
was not easily understood; the shoulders and arms also became much 
weaker. All these symptoms gradually grew worse, and latterly she 
began to suffer from difficulty of breathing, she then sought admission 
into the hospital. There was no history, and there are no signs of 
syphilis. As regards her social history, she stated that ever since her 
marriage (fifteen years ago), she had led a hard life; her husband had 
been a careless, lazy man, of drunken habits; he died of phthisis five 
years ago. She had had five children : four born alive, and one (the fourth) 
stillborn; three of her children were alive and in good health, one died 
of consumption of the bowels. Her father died, aged 48, cause of death 
not known; her mother was alive and well; she had three brothers and 
five sisters, all in good health. , 

Condition on Admission.—The patient was prego up in bed, as, owing 
to the dyspnoea, she could not lie in the recumbent position. She had a 
worn, languid, and (owing to the ptosis) a sleepy appearance (facies 
Hutchinson). She was very emaciated; the skin was dry and wrinkled ; 
temperature 97.8°F. There were no enlarged glands and no edema. 
There were no signs of any mental disturbance ; she appeared a very intel- 
ligent person ; there was no vertigo, no headache, no painsin any part ofthe 
body. Whilst there was no affection of the special-sense organs or of the 
sensory nerves, there was marked paralysis of all the motor cranial 
nerves. Smell, taste, hearing, and vision were perfectly normal, and an 
ophthalmoscopic examination showed a normal fundus. The internal 
muscles of the eye were normal; the pupils were equal and reacted to 
light and accommodation. The external muscles supplied by the third 
nerve were nearly all completely paralysed; the inferior rectus of the 
right eye acted slightly, as did the left levator palpebrarum. The right 
internal rectus and the right levator palpebrarum and the inferior and 
superior rectus on each side were completely paralysed. The fourth and 
sixth nerves on both sides were completely paralysed. Of the fifth nerve 
the motor portion only was affected. The masseters and pterygoids and 
temporals were much weakened, though not completely paralysed. Of 
the facial nerve both the upper and lower branches were affected; the 
patient could not close either eye ; she could not wrinkle the forehead or 
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frown ; the me could not be pressed together, and the patient could not 
smile; whistling was wy impossible. The azygos uvule and platysma 
were also paralysed. The tongue lay on the floor of the mouth, and was 
somewhat atrophied. It could not be protruded beyond the oral orifice, 
and its movements in the mouth were very limited ; the patient could not 
touch the roof of the mouth with its tip, nor remove the food from be- 
tween the gums withit; the depressors of the hyoid, though not com- 
pletely paralysed, were very weak. The other cranial nerves—glosso- 
pharyngeal, pneumogastric, and spinal accessory—were also affected in a 
marked degree. The soft palate was paralysed, and the palate and fauces 
showed no reflex movements on being touched or tickled. Swallowin 
was very much impaired; mucus and saliva collected in the fauces an 
posterior nares, and, to get rid of the accumulation, the patient closed 
the nostrils with her fingers and made quick respiratory efforts. The 
sensation of the mucous membrane of the oral cavity was not impaired. 
Articulation was very mu:h affected. The words uttered were so indis- 
tinct that the patient answered most of the questions put to her by 
writing, and the voice was low peers and weak. Laryngeal examina- 
tion was carried out with great difficulty; it showed the abductors to be 
weak, as seen on deep inspiration. 
though thin and somewhat atrophied, acted with some force. The pulse 
was 130, regular, but weak. The diaphragm acted slightly, the respira- 
tions were 40, shallow, and short ; the deltoids were atrophied and almost 
completely paralysed. The muscles of the upper extremities were emaci- 
ated, but there was no paralysis and no specially-marked atrophy of any 
group of muscles. There were no fibrillary twitchings. The various 
sensations in the upper extremity were normal. The wrist, the radial, 
and the triceps reflexes were markedly increased; there were no con- 
tractures. The muscles of the trunk and of the lower extremities showed 
no paralysis or ay and the various sensations were normal through- 
out. No fibrillary twitchings. The superficial and deep reflexes were 
present, but not exaggerated; there was no ankle clonus, and no signs 
of any contractures. The examination of the lungs showed extensive 
bronchial catarrh. The heart sounds were feeble; the heart was not 
dilated nor hypertrophied. The examination of the abdominal organs 
showed nothing abnormal. The urine, specific gravity 1020, was free from 
sugar and albumen. 

rogress of the Case.-—November 20th. Patient was worse. The dia- 
phragm moved very little, and the patient suffered much from dyspncea. 
She was only able to swallow ‘a’ 4 small quantities of milk, and this with 
difficulty. The pulse was 135, the respiration 40, and the temperature 
97° F. Electrical examination of the facial nerve showed absence of 
degenerative reaction. The muscles responded to a weak faradic current 
with quick contractions, and on the application of the galvanic current 
KCC }ACC, and the contractions were quick. On November 22nd the 
patient was much worse. There was marked cyanosis. The respiration 
was of aspasmodic character, and the dyspnea very great ; the diaphragm 
had ceased to act ; swallowing was quite impossible ; there was no longer 
true articulation; the patient could only produce a faint grunt; the 
pulse was at times intermittent, very weak, and thread-like. uring the 
night of November 22nd the breathing became more and more laboured 
Sears rose to 99.5° F., and the patient gradually sank and 
died. 

Post-mortem Examination (by Dr. Kelynack, Pathologica] Registrar).— 
There was commencing a pneumonia and generalised bronch- 
itis, a white clotin the pulmonary artery, early atheroma of the aorta, 
slightly granular kidney, and a small dermoid cyst of the ovary. The 
muscles appeared healthy and of normal colour. The macroscopic ap- 
pearance of the membrane of the brain and of the brain itself showed 
nothing abnormal, the ventricles were not dilated, and the brain sub- 
stance on section showed no increased vascularity. Sections through 
the pons and medulla showed, both as regards colour, consistency, and 
vascularity, nothing abnormal; the several cranial nerves at the base of 
the brain appeared of normal colour and thickness. The spinal cord 
and its membranes showed to the naked eye a perfectly normal ap- 
pearance. ' 

Microscopical Examination (by Dr. Williamson).—The whole of the brain, 
pons, medulla, and cord were carefully hardened for microscopic ex- 
amination. Serial sections were made of the pons, medulla, and upper 
part of the cord, and stained with the various staining agents, most 
of them after Weigert’s method. The sections were carefully examined 
both by him and by myself, and compared with sections from a 
normal specimen. Without entering into a detailed descriptioh I may 
say that no changes either in the ganglia cells, or in the nerve fibres, 
or the neuroglia cells were found. In afew specimens the walls of the 
blood vessels appeared thickened, and showed slight cellular infiltration 
in the perivacular spaces, but no ae no degeneration of 
nerve fibres or atrophy of the ganglia cells could be seen. The nuclei of 
the third, fourth, and sixth, as well as the nuclei of the other cranial 
nerves, showed the ganglia cells in all their integrity with their pro- 
cesses, and in some places the network of fibres. Some of the cranial 
and spinal nerves were examined both fresh and hardened, and showed 
nothing abnormal. Of the motor cortex and of some parts of the basal 
ganglia sections were made and stained, and on examination gave 
equally negative results as to any pathological changes. Unfortunately 
no muscles had been preserved for microscopic examination. 


The case is by no means isolated. A number of similar 
cases have been po mega though perhaps none in which 
the paralysis of all the motor cranial nerves was so complete 
as in the above case, and in all those where a post-mortem 
examination was made no lesions were found to account for 
the symptoms. Hoppe’ records one case, and quotes cases 
observed by Wilks, Eisenlohr, and Oppenheim where the 
necropsy gave negative results. In Oppenheim’s case there 
was, however, no external ophthalmoplegia, and in Wilks’s 
case the ophthalmoplegia was very incomplete. Senator? 
records a case in which symptoms of bulbar paralysis—with- 
01t ophthalmoplegia—and of right hemiplegia came on sud- 
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denly, and persisted more or less for four months, when the 
patient died, and here again the examination of the nervous 
system and of the muscles showed no changes. 

Eichhorst* relates the case of a girl, aged 19, who for some 
months suffered from left facial palsy and diplopia ; this was 
followed by mental troubles, bilateral paralysis of the hypo- 
glossus, paralysis of the glosso-pharyngeus and vagus, op - 
thalmoplegia externa, and progressive muscular atrophy. 
Four days after leaving the hospital she was attacked with 
severe dyspnoea and died suddenly. The brain and spinal 
cord were found healthy on macroscopic examination. The 
microscopic examination had not been made at the time ‘of 
publication. 

Bernhardt‘ briefly relates a case in which there was double 
ptosis and paresis of some of the other ocular muscles, with 
bulbar paralysis and atrophy of some of the muscles of the. 
back of the neck which terminated fatally, but where no, 
necropsy could be obtained. Ne 

Other similar cases—which at the time of publication were 
still under observation, and about the further history, as far 
as I could make out, nothing has yet appeared—are given by 
Seeligmuller,’ who was the first to use the term “ polio- 
encephalomyelitis,” and whose patient, a female, aged 23, 
had been affected for some years with weakness of the 
extremities, wasting of the triceps, deltoid, sterno-cleido 
mastoid, and vastus externus of each side, with almost total 
ophthalmoplegia externa, and with affections of the facial, 
motor portion of the trigeminus, the hypoglossus, glosso- 
pharyngeus, and spinal accessory; by Schaffer,® and by 
Guinon and Parmentier’ in a series of papers entitled 
External Ophthalmoplegia combined with Glosso-labio- 
laryngeal Paralysis and Progressive Muscular Atrophy. 
These authors give two cases observed in Charcot’s clinic, in 
one of which, besides the ophthalmoplegia and the muscular 
atrophy, there were bulbar symptoms—difliculty of deglhu- 
tition and slight affection of speech. 

It is certainly most singular that in those fatal cases so far 
recorded no anatomical lesion has been found, though the 
paralysis of the muscles implicated is so very marked. There 
can be little doubt that some lesion does exist, though it at 
present has escaped our methods of investigation. Hoppe 
and Senator are inclined to place the lesion in the higher 
centres of the brain. I believe, however, that the lesion 
exists in the nuclei of the cranial nerves either in the gan- 
glia cells or in the fine network of fibres and processes which 
connect these cells with the nerve fibres. That the primary 
cause be some toxic agent is not very probable, though such 
a cause cannot be altogether excluded; yet one would expect. 
if such were the case, some recognisable changes, considering 
the chronicity of the disease. . 

I regret that the affected muscles in my own case were not 
examined microscopically, yet it is highly improbable .that 
the affection is a myopathic one, for atrophy was noticed only 
in a few muscles in my own cases, whilst in Hoppe’s case the 
muscles were not atrophied, and in Senator’s case the mus- 
cles were carefully examined and showed no noteworthy 
changes. It will be seen that the case which I observed. and 
those which I quoted, with the exception of Oppenheim’s: 
and Senator’s case, present, although choy differ both as. re- 
gards the onset and as regards the degree of the paralysis, 
the same principal features, namely, a combination of polio- 
encephalomyelitis superior with polioencephalomyelitis in-' 
ferior and with spinal paralysis, and more or less atrophy. 

It is well known that ophthalmoplegia externa may occur 
in combination with other nervous affections, thus we may 
have it combined with polioencephalomyelitis inferior alone. 
of which several cases have been recorded, or with spinal 
atrophy or locomotor ataxy. In some of these latter cases 
distinct changes in the nuclei of the several cranial nerves 
and fibres have been found, as in those published by Buzzard, 
Ross, Gowers, Westphal, etc. It is needless for me to refer to 
these various combinations as an exhaustive account of them 
has been given by Guinon and Parmentier in the papers’ 
quoted above. 
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ON THE TREATMENT OF EMPYEMA. 
By PAUL M. CHAPMAN, M.D.Lonp., F.R.C.P., 


Physician to the Hereford General Infirmary. 


Durina the last ten years I have opened and drained the 
chest for empyema in seventeen cases, in all of them with 
success. I propose to describe the method employed by me, 
to discuss shortly certain theories which have been advanced 
as to the place of incision, and to mention one or two cases 
and features of interest. 

The suggestion of a suppurative fever, as evinced by 
alternate hectic and sweating, should lead us to examine the 
chest for dulness, absence of fremitus and breath sounds, 
and displacement of organs. If some of these be present, 
even over a small area, such part should be explored by an 
aspirator. Early recognition is all-important as an element 
of success. The trocar should have previously been boiled, 
and should be laid before using in 1 to 40 cgrbolie solution. 
The skin, after being well washed with warm soap and water, 
should preferably be soaked for two hours with a cloth 
saturated with 1 to 80 carbolic. Just before puncturing, the 
- skin should be rubbed with carbolic oil 1 to 40. A _ small 
incision should be made reviously to using the trocar, to 
save the otherwise heavy thrust on its insertion. This wound 
having been dusted with iodoform, the trocar is slipped im- 
mediately over the rib, and passed suddenly through the 
parietal pleura. If there is pus the chest should then and 
there be opened and drained ; and here is a point upon which 
I insist, and a point which I have not seen discussed in the 
accounts of the operation. It is that the incision should be 
made through and include the channel left by the trocar. 
Especially should this be the case if the pus is stinking, for 
such pus seems to be so poisonous as to destroy the vitality 
of connective tissue almost as rapidly as a corrosive. Ifthe 
incision is made elsewhere, pus may enter into the trocar 
channel and burrow amongst the connective tissue planes of 
the chest wall, with the most troublesome and possibly dis- 
astrous results. But if it be a rule that the incision should 
extend through and include the puncture, the question as to 
where the aspirating puncture should in the first instance be 
made becomes all-important. Ido not know that this point 
has been taken into consideration in determining the seat of 
puncture. But in my opinion it is an exceedingly important 
point which should not be overlooked, for the trocar punc- 
ture has to be made wherever dulness is found, particularly 
where it is most marked. 

The considerations advanced by the late Professor Marshall 
in determining the spot for incision are, I think, misleading, 
notwithstanding their interest. (1) We would not aspirate 
‘‘immediately outside and below the junction of the fifth rib 
with its cartilage” to explore the nature of a dulness occur- 
ring at the back of the chest. (2) Even if this spot be the 
least covered, and that after long suffering to the patient, 
the accumulation of pus ultimately selects this outlet (which 
is not always the case), this should not influence us in the 
selection of a site for opening the chest in the earlier stages, 
during which the accumulation may be let out from the 
back. (3) The consideration as to the advancing lung block- 
ing up the outlet, if this be made behind, is not found to be 
valid in practice. I have never known it occur. (4) If pus 
flows out over the edge of a wound made in the anterior part 
of the chamber containing it, it has a tendency to get be- 
tween the layers of the cut edges, and to burrow backwards 
along the intercostal depressions, downwards in the abdomi- 
nal wall, or elsewhere. In one such case, opened anteriorly, 
I have had to insert drainage tubes in three distinct strata of 
connective tissue, at different depths, and extending from 
the axilla to the crest of the ilium. 

Further, it is stated in Erichsen’s Surgery (eighth edition): 
‘A patient suffering from empyema usually does not lie flat 
upon his back, but inclined towards the affected side, so as 
to allow the freest possible play for the sound lung.” I be- 
lieve this to be a purely theoretical statement, but it is quite 
beside the mark when we are considering whether a patient 
will lie upon an emptied side, sore with a wound. I can 
without hesitation state as a fact that he does not do so, and 





will not dosoif requested. He prefers to lie on his back, tend- 
ing slightly to the sound side, and can with difficulty be 
coaxed to lie at all on the side of incision. My experience, 
moreover, with regard to the original statement is at vari- 
ance with it. I believe that even with one side of the chest 
full of fluid, a patient prefers to lie on his back, and this 
especially if the accumulation is on the left side. The rule, 
then, should be that, (1) as there is always a preliminary 
puncture over the maximum seat of dulness, the incision 
should be also over this region, to include the puncture ; and 
(2) both should be made as far back as possible, to ensure 
more complete drainage, and avoidance of burrowing in the 
chest walle. In practice, the most frequent spot we are 
guided to, if we take this as our principle, is about the upper 
edge of the ninth or tenth ribs in a line with the angle of 
the scapula. 

It has been objected that here the ribs lie so closely to- 
gether as to cause a ey with the drainage tube. Ihave 
only found this to be a real difficulty in one instance, and 
with regard to obviating it I employ a simple procedure 
which I have not seen discussed. The usual recommenda- 
tion is that an inch or more of rib should be resected. This 
may be altogether avoided by simply dividing the rib. The 
two ends do not remain in juxtaposition, and the additional 
space gained is amply sufficient for a drainage tube of the 
usual size. 

The incision should not be ‘“ dissected ” down; it should 
be made by two clean cuts, the first, 1} to 2 inches in length, 
made firmly on to the ribs, the skin being slightly drawn 
down. The resulting wound is powdered with iodoform 
before opening the pleura. At the second incision the knife 
is thrust directly into the pleural cavity at the anterior edge 
of the wound, just over the rib and flat to it, with the cutting 
edge turned to the spine. Keeping it close to the ribs, it is 
carried backwards to the posterior part of the wound, and 
the handle of the knife is here inclined backwards so as to 
leave a bevelled edge, with no ‘‘bag” in which pus could 
possibly collect. 

The aperture made should be large enough to admit two 
fingers, which should always be inserted as far as possible, 
in order to break up any obstructing adhesions or flakes of 
fibrinous material. The patient may be rolled or lifted into 
various positions in order to facilitate the exit of all dis- 
charges while this is being done. A good deal of force is 
sometimes necessary to get the fingers well inside the pleura 
if the ribs are close together, but the result is complete 
drainage, and from time to time during the progress of the 
case it is of the first importance that the fingers should be 
reinserted, my tonne | should the temperature not fall in a 
day or two to normal, or should it rise again subsequently. 
A finger should be inserted once a week during the 
subsequent dressings, even if all appears to be going 
on well. I have never once found a counter opening to be 
necessary. 

The only entirely satisfactory tube is the simple one 
described by Baxter, never more than 3 or 4 inches in 
length, and this to be soon shortened by degrees at each 
dressing. The drainage tube should have thick walls, and 
be stiff, so as not to be easily bent upon itself. The piece 
of macintosh sheeting through which it passes, which 
forms its shield, should be also of stout quality, and not 
more than 2} inches square. If these points are not 
observed the drainage tube will be found, again and again, 
lying out upon the Seaeine. It will never come out if it is 
made properly, and if it is kept in position by tapes sewn to 
the four corners of the shield. Of these, two pass over the 
opposite shoulder, the two lower round the waist. The only 
disturbance of the tube now possible is by whatever friction 
may be caused against the shield by a rotatory movement of 
the whole dressing, and this is easily prevented by carrying 
a turn of the flannel binder, or bandage which retains the 
dressing, over the opposite shoulder, and fixing it by a 
safety pin. Before inserting the drainage tube it is dusted 
over with iodoform, and the wound is powdered with the 
same;.a piece of lint, with a slit cut in it, is soaked in 
1-80 carbolic oil, and slipped round the tube, so as to inter- 
pose between the wound and the shield. The discharges are 
received into several layers of salalembroth wool, and the 
whole is retained by two or three turns of a broad flannel 
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bandage, fixed by safety pins in the manner described. No 
spray is used at any time. , 

A rapid cure should be expected in uncomplicated cases if 
the patient is young. The first of my last three cases, a 
young man from whom I-removed 93 ounces of purulent fluid 
at the commencement, was perfectly well, and the wound 
completely healed, in thirty-three days. In this case no 
general anesthetic was given, but two or three drops of an 
8 per cent. solution of hydrochlorate of cocaine were injected 
at the point of incision. No pain was felt during the incision. 

The last two cases are striking examples of the success of 


the methods here described. 

CASE 1.—An apparently dying lady, aged 61, with a temperature of 103 
was operated on on January 17th, 1892, and the tube was finally removed 
on February 14th. Temperature normal on stag cag ith. The expulsive 
power was so weak that the patient had to be lifted up occasionally 
above the bed by two assistants, with the wound dependent. In that 
position the finger was inserted into the chest, and the patient was made 
to cough. A quantity of fibrinous material, and pus which had been 
blocked up behind it, came away on January 27th by this method. She is 
now (March 6th, 1893) in excellent health. 

CASE u.—J. C. P., aged 30, dark lank hair, cadaverous appearance. In 
June, 1891, had severe attack rheumatic fever, lasting ten weeks. In 
February, 1892, a slighter attack. About middle of September, 1892, began 
to have pain left side of chest; no cough. After a week or two began to 
lose appetite. Continued at work with increasing dyspneea; still no 
cough. Began to feel sick on October 1st. Pain in side worse night and 
morning, and always increased by lying dowp. Continued out of doors till 
October 4th, when the pain grew acute. On the 8th, midnight, there a 
marked dulness, with displacement of the heart, and great increase o 
pain, he was aspirated over the spot of maximum dulness, in this case at 
the upper border of the tenth rib below the angle of the scapula. Pus 
was obtained, most horribly feetid. The needle and the metal parts of 
the aspirator were blackened by contact with the pus and its gases. 
Early on the 9th the chest was opened at the upper border of the tenth 
rib, in the manner described. A rise of temperature from October 26th 
to the 30th was due to the drainage tube coming out; this was prevented 
by obtaining a thicker sheeting material for the shield. Another rise on 
November 6th was caused by the wound having closed up too rapidly 
and the tube becoming compressed. The wound was freely dilated with 
the finger and a drainage tube of stouter material procured. The wound 
was again dilated with the finger when the temperature rose on the 15th. 
The patient suffered from a very troublesome and offensive diarrhcea on 
October 25th, and also on November 7th, which was not entirely con- 
trolled until November 19th. From this time convalescence was unin- 
terrupted. The drainage tube was finally removed, and the wound 
allowed rapidly to heal, on December 7th. Atthe time of operation the 
patient was dusky in hue, the pulse almost imperceptible, and he was 
apparently moribund. He again was brought to the verge of death b 
the profuse diarrhea. He is now (March 6th) in good health, though 
the breath is slightly short sometimes. There is no sensation ot pain or 
dragging on the affected side; no cough ; appetite thoroughly good. The 
dulness is but slight, though at the aspiration more than 80 ounces of 
pus were removed.: The heart’s apex beat is 2}inches below and 3 an 
inch outside nipple. A horizontal measurement 2 inches below nipple 
gives for the right side 15.4 inches, for the left 14.5. A result which is 
certainly very satisfactory. Z : : 

These three eases all occurred in the practice of Dr. Fitz- 
simons, of Hereford. The early suspicion of their nature 
was due to him; and to this fact, and to his care, they owe 


their recovery. 


Oo 





DO PARASITES EXIST IN CANCEROUS 
TUMOURS? 
By C. H. CATTLE, M.D.Lonp., M.R.C.P. 


Hono.ary Phy-:ician? Nottingham Convalescent Home:* 





THE answer to this question cannot as yet be given by a 
simple yes orno. As a contribution towards an affirmative 
answer I beg to offer the following memoranda. 

So long as the organisms accounted parasitic have not been 
cultivated, so long as inoculation experiments have yielded 
nothing of moment, the opinions of hans who deny the pre- 
sence of parasites in cancer are entitled to the greatest pos- 
sible respect. While fully admitting the erperimentum crucis 
has yet to be made, I venture to regard many of the cell 
inclosures met with as parasitic organisms, basing my 
opinion on a careful study of what has been written by 
others on the subject, and a patient investigation for myself 
of the ditferences between tissue cells, epithelial and other, 
and the bodies which have every appearance of being foreign 
importations. Itis the conflict of auto- and hetero-genesis 
over again. 

Failing three out of four of the conditions laid down for 
establishing the pathogenic character of any micro-organism, 
a am are at present engaged in a careful study of the 
ife history of the supposed parasite as it can be traced in the 








tissues, and especially in attempts to demonstrate a repro- 
ductive process. It is to the latter process that my remarks 
chiefly relate. I am well aware appearances have been de- 
scribed by Fo& and Soudakewitch, Dr. Ruffer, Mr. J. J. 
Clarke, and others, which they believe to indicate a repro- 
ductive process. l append drawings from my sections, but 
have had no yeep on of comparing them with any others 
professing to depict sporulation, ete. 

When I first recognised the parasite in stained sections, the 
majority of forms appeared to measure about 8 to 12 y in dia- 
meter. After a time I became aware of extreme variations in 
size. Connected by imperceptible stages the size of the para- 
site may be traced from a mere speck, seen under a high 
power, to a large cyst-like body 20 u or more in diameter. 
The nucleus of the parasite also varies in size relatively. to 
the surrounding protoplasm. In some of the medium-sized 
bodies it may be only just visible, while in others no larger it 
may almost fill the capsule. I am unable to say whether the 
small-nucleated forms pass into the large-nucleated ones; it 
is only in the latter that I have observed anything resembling 
a “sporing” process, but it is possible that the former 
undergo simple division like other unicellu‘ar organisms. 































n. Nuclei of epithelial cells. A. Large parasite with well-de‘ined cap- 
sule, containing large homogeneous nucleus. (7, ocular 2. The 
same power for all the drawings.) 


The bodies to which this description relates can be seen botlr 
in stained and unstained sections; they are not dissolved 
out by soaking in ether, or blackened by osmic acid 1 percent. 
In the majority of the parasites the nucleus is structureless 
and homogeneous. When the organism is about to multiply 
it becomes converted into a finely granular refractile mass 
(Fig. 2). This mass may either fill the outer capsule, or be 















Fig.2 
B. Contour of parasite irregular, nucleus large, finely granular, alinost 
filling capsule (“‘ sporing” stage). 
separated from it by a clear space. Smaller masses may be 
seen detaching themselves from the main mass, and finally 
subdividing into refractile micrococcus-like particles. These 
spore-like particlés may commence to grow while still within 
the parent cyst, or may escape while still very minute (Figs. 
3and 4). They may be seen in the interior of newly infected. 













_ . 
‘ Figs 
c. Capsule containing in the centre a large nucleus, and a number cf 
young parasites developing within the parent cyst. 
cells, or lying free near the cyst from which they emerged. 









Very frequently no breach can be seen in the eyst wall, hence 
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it is possible the particles escape by diapedesis through the 
thinned-out wall. 





Fig. 4 
bp. Young forms to be found in the neighbourhood of “ sporing” cysts. 
E. Epithelial cell containing “ spores.” 
_ In conclusion, I beg to express my obligations to the writ- 
ings of others who have worked at the subject. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


TRANSPOSITION OF THE VISCERA. 
A CASE of’ this curious abnormality seems worthy of a bare 
record. The condition was recognised during life by my col- 
league, Dr. Eurich, in a female patient in this institution, 
who was profoundly demented, and died of phthisis a short 
time back. 

Without giving a detailed description of the case, or dis- 
cussing the etiology, it may be said that every structure ex- 
hibited a “‘looking-glass” position, as far as could well be 
ascertained in the course of an ordinary necropsy. The 
examination included an inspection of the viscera, the main 
vessels (venous and arterial), the cesophagus, thoracic duct, 
renal and ovarian veins. In every case the transposition 
was perfect. The only point of any doubt was the opening 
of the vena azygos major, which ran up on the left side of the 
vertebral column, and turned somewhat to the right before 
opening into the superior cava. This is figured in Gray’s 
Anatomy as occurring in the case of the normally larger 
right azygos vein. The latest edition of Quain’s Anatomy, 
however, describes it as turning to the left. The left hemi- 
eo of the brain weighed 15 grammes less than the right. 
The patient was right-handed. 

Fender C. Carter, M.B., M.R.C.P., 
Pathologist County Asylum, Whittingham, Lancs. 








PLEURAL EMPYEMA OPENING AT UMBILICUS. 
Some weeks ago I was called to see a child, aged 18 months. 
I found a free flow of pus from the centre of the umbilicus. 
I was told that it had burst quite suddenly that morning. 
Examination of the abdomen revealed nothing. The parents 
told me that the child had been suffering from bronchitis and 
pleurisy some weeks previously, and I found evidence of 
fluid in the left pleura. To confirm this diagnosis I made an 
exploratory aspiration between the fifth and sixth ribs on tlie 
left side, and drew off a syringeful of pus. The discharge 
continued to flow freely from the umbilicus for three or four 
days and then ceased. By this time all signs of fluid in the 
pleural sac had disappeared, and the child made a good re- 
covery. The exact course which the pus pursued in its jour- 
ney from the pleural sac to the umbilicus is difficult to trace, 
but most likely it found its way out of the thorax through 
the interval caused by the deficiency of muscular fibres in the 
attachment of the diaphragm tothe ensiform cartilage. As I 
cannot find a similar‘case quoted in any of the standard 
wovks on medicine at my disposal, I take it to be a very rare 


o¢currence. 
Hkeston. J. G. Wiis, L.R.C.P.& S. 


H#MORRHAGE FROM POSTNASAL GROWTHS. 
In the British MepicaL JouRNAL of June 24th, Dr. Drink- 
water communicates a case of haemorrhage from postnasal 
growths. I have just had a similar case in my practice at 











the Farringdon General Dispensary. The patient, a girl 
aged 8 years, has evidently been suffering for some time from 
the adenoids, as she is puny and ill-developed, and has left 
suppurative otitis media. Her mother, like the rest of her 
class, has systematically neglected the ear, and only brought 
her to me because she had considerable bleeding for a fort- 
night, for which I could find no cause beyond the postnasal 

rowths. I removed the growths by scraping, and she has 
had no hemorrhage since. 

I have never found Lowenberg’s forceps or any other in- 
strument needed for adenoid vegetations, a good finger nail 
being all that is required. P. MacLEop YEARSLEY, 

. Surgeon to the Farringdon General Dispensary. 


TRIPLETS. 
On June 30th a poor woman was confined at Crawley of 
triplets, two boys anda girl. Though remarkable in itself, 
it seems to be further noticeable from the facts that all three 
were vertex presentations, and that each had an absolutely 
separate placenta, the births occurring: child, child, one 
placenta, child, seeond placenta, third placenta. The children 
are alive and the mother doing well. 

SipneEy Martruews, M.R.C.S., 

Late House-Surgeon Women’s Hospital, Brighton. 
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LOURCINE-PASCAL HOSPITAL, PARIS, 
(Service of Dr. Pozzz.) 


Curetting and Plastic Operations on the Cervix, Vagina, and 
Perineum.— Vaginal Hysterectomy for Fibrous Tumours.— 
Vaginal Hysterectomy for Pelvic Suppuration or Inflammatory 
Lesions of the Uterine Appendages.—Abdominal Hysterectomy 
for Fibrous Tumours.—Abdominal Hysteropexia or Ventrofixa- 
tion.—Laparotomy for Lesions of the Appendages.— Operations 
on the Kidney (Nephropexia: Nephrectomy). 

Tus hospital is the only one in Paris entirely devoted to 

gynecology. It consists essentially of large wooden barracks, 

erected in the garden of the old Lourcine Hospital. These 
barracks are very old and in a somewhat bad condition, and 
are shortly going to be pulled down, to be replaced by light 
buildings in brick, on the model of those already erected in 
the Baudelocque Maternity Hospital and in the Cochin Hos- 
pital. This transformation is found to be necessary in view 
of the growing importance of the gynecological department 
since it was established by M. Pozzi ten years ago. As the 
last statistics of the Assistance Publique show, this hospital 
is, of all those in Paris, that in which most laparotomies are 
performed. It may be added that it is the one in which the 
statistics are the best. At the Lourcine-Pascal Hospital ‘in- 
flammatory lesions of the ovaries and Fallopian tubes are 
met with in considerable number. The last series, published 
by M. Pozzi in the Bulletin dela Société de Chirurgie, April 

13th, 1892, gave for one period of two years a series of 108 

operations for tubo-ovaritis with or without suppuration. 

There were only 4 deaths, all in cases of pyosalpinx or pelvic 

abscess; 54 cases of suppurative lesions had been operated 

on with only these 4 deaths, all cases of disease of exceptional 
severity ; the 64 other operations for inflammatory non- 
suppurating lesions of the appendages all ended in cure. 

In the year which has just elapsed the activity of the ser- 

vice has been still greater. The details will be published 

next spring in the Bulletin de la Société de Chirurgie. 

M. Possi calls attention to this very noteworthy fact, 
namely, that for the three months since he has again re- 
sumed the duties of his appointment after the holidays, 
starting from October Ist, there has not been one single case 
of death in the very large number of operations which he 
has performed. On an average 5 or 6 laparotemies or 
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hysterectomies are pesteemes every week, without counting 
minor gynecological operations. 

The service consists of 45 beds, distributed in two wards, 
with four isolation rooms. As soon as they have been ope- 
rated on the patients are placed in one of the latter, and 
remain there at least eight days. There is a large operating 
theatre, simple but very well equipped for ordinary opera- 
tions and for courses of instruction. A special room is de- 
voted exclusively to laparotomies. In a former article in the 
British MepicaL JouRNAL some of M. Pozzi’s special me- 
thods of procedure were described. These are, moreover, 
described in his Treatise of Gynecology, recently translated by 
the Sydenham Society. It need only be recalled that he is 
an adherent of antisepsis associated with asepsis. He makes 
great use of corrosive sublimate and iodoform in the dressing, 
and uses carbolic acid only for his instruments. These are 
disinfected by being left in a dry oven at a temperature of 
120° C. for an hour. The dressings (cotton wool, compresses, 
bandages, ete.) are disinfected in the wet apparatus of Lauter- 
schlager, of Berlin. M. Pozzi never uses sponges for lapa- 
rotomy, but makes great use of fine muslin compresses, 
folded several times and sterilised in the oven. 

He operates: with great rapidity and lays great stress on 
making his incisions as small as possible, so as to avoid ex- 
posing the intestines to the air. Unless in very exceptional 
cases, his incisions for lesions ef-the uterine appendages, and 
even for pyosalpinx, do not exceed 6 centimetres. Moreover, 
his incision is no larger for cysts of the ovary, which are first 
emptied, the sac then being drawn out through ‘the little 
opening. The abdominal wound is brought together through 
the little opening. The abdominal wound is brought to- 
gether by three superimposed planes of suture, uniting, in 
the first place, the peritoneum, then the musculo-aponeurotic 
layers, and, lastly, the skin. The flushing of the peritoneum 
and drainage are only carried out in exceptional cases. For 
drainage M. Pozzi only uses capillary drainage with weak 
iodoform gauze, which he much prefers to the glass tubes 
generally used in England. It is found as a matter of fact 
that the capillarity of the- gauze produces a constant aspira- 
tion of the liquid. 

We will now proceed to follow the head of the service 
tlirough his wards, stopping with him at the bedside of the 
most interesting patients. But, for the sake of brevity, we 
will group the cases in classes, according to the nature of the 
Operations which. have been done. 

Curetting and ‘Plastic Operations on the Cervix, Vagina, and 
Perineum.—In_ treating the different kinds of metritis M. 
Pozzi,as arule, uses curetting, sometimes associated with 
amputation of the cervix. It may be said that it was he 
who reintroduced in France this operation of curetting 
invented by Récamier, an operation which had fallen into 
disrepute in its native country, whilst it came into favour in 
Germany during the antiseptic period. M. Pozzi uses a 
blunt curette, which he handles with considerable force, 
whilst the neck of the uterus is firmly held down. He per- 
forms extemporaneous dilatation of the cervix by means of 
a dilator with two parallel branches. He uses laminaria 
stems to prepare the way for the metallic dilator, but only in 
exceptional cases. This operation is always performed under 
anesthesia, and its results in the hands of M. Pozzi are excel- 
lent, and no accident has occurred. 

In prolapse of the vagina associated with weakness of the 
—— colpo-perineorrhaphy is performed at the Lourcine- 

ascal Hospital-by Hegar’s procedure, silver wire being used ; 
with it is often associated anterior elytrorrhaphy by Sims’s 
epee and in this last operation two superimposed 
ayers of catgut sutureS are employed, a method which has 
the advantage of dispensing with the necessity of seeking 
for the wires through the vaginal ——- which has just 
been narrowed by the colpo-perineorrhaphy. Asa rule these 
two operations are preceded by curetting. which is intended 
to combat the accompanying metritis ; by amputation of the 
cervix, which lessens the weight of the uterus, which in 
such case is usually more or less prolapsed; lastly, there is 
sometimes added to it shortening of the round ligaments, 
whilst the prolapse and retroversion of the uterus are well 
marked and reducible. Thus, at the same sitting five suc- 
cessive operations are performed on the same patient. 
We were shown a patient who had been so treated—with 












the exception of Alexander’s operation—with complete 
success. a 
Vaginal Hysterectomy for Fibrous Tumours.—A patient in the 
service operated on a fortnight earlier in the manner described 
was on the way to recovery, without fever. The operation 
was performed under M. Pozzi’s direction by his interne, M. 
Albert Martin. It is the custom of the head of the service 
to make his principal assistants operate thus every year. 
The patient in question had a fibrous tumour of the fundus 
and posterior wall of the uterus, of the size of two fists, 
giving rise to abundant hemorrhage. There was this pecu- 
liarity in the case, that the patient had been very frequently 
a (eighteen times); thelast deliveries had been impeded 
y the fibrous tumour. Her first eleven pregnancies had gone 
on to term, whilst the seven last ended in abortion, more and 
more near the time of conception. Finally, this patient had 
confirmed disease of the heart (tricuspid inadequacy, with 
pulsation in the jugular veins); but this fact did not appear 
to be a contraindication of angesthesia or of operation. In 
cases where the fibrous tumour does not extend beyond the 
umbilicus M. Pozzi prefers vaginal to abdominal hysterec- 
tomy. Thus performed, the operation is less severe, although 
it sometimes presents very great difficulties. The technique 
of the operation which is employed has been definitely fixed 
by Péan. It comprises the use of two special procedures : 
1, preventive hemostasis by the use of forceps placed on the 
broad ligaments after the two surfaces of the uterus have 
been separated from the adjoining tissues; 2, morcellement 
and emptying of the uterus and removal of the tumour with 
long bistouries and scissors. It is thus possible to remove 
bit by bit tumours as large as a foetal head at full term, and 
even larger. It is especially when the tumours are fixed in 
the lower pelvis, and when they have invaded the supra- 
vaginal part of the cervix, that this operation is valuable. 
But it requires great experience and patience. Recently M. 
Pozzi with success performed such an operation, which lasted 
not less than three hours; and as in that case the vagina and 
the vulva were very narrow he did not hesitate to make two 
large lateral incisions. On account of the great vascularity 
to which the fibroma gives rise, one is often obliged to apply a 
very large number of forceps—some twenty or so. After the 
operation the dressing consists in the introduction of a plug 
ot iodoform gauze into Douglas’s pouch for the purpose of 
drainage. Next the vaginal walls must be protected against 
the action of the forceps by the introduction of strips of 
iodoform gauze, all round the bundle formed by the instru- 
ments. Lastly, a catheter @ demeure is placed in the bladder, 
since owing to the urethra being compressed the urine could 
only pass with great difficulty, or else would contaminate the 
dressing. The forceps and the catheter are withdrawn at the 
end of forty-eight heurs, and after that the vagina is washed 
out twice a day, this being followed by the introduction of a 
piece of iodoform gauze. Frequent cleansings are here neces- 
sary, as the eschars caused by the forceps come away. Anti- 
septics, however, must be employed in very weak doses on 
account of the extreme facility with which they are absorbed. 
Vaginal Hysterectomy for Pelvic i, “Tyee or Inflammatory 
Lesions of the Uterine Appendages.--The very great extension 
which has been given in recent times to vaginal hysterec- 
tomy by M. Péan and: his pupils is well known. They 
defended the procedure at the Congress of Gynecology re- 
cently held at Brussels. They have come to practise as a 
rule extirpation of the uterus in all cases of bilateral inflam- 
mation of the Fallopian tubes or of the ovaries, even when 
there is no suppuration. Thus for them laparotomy in cases 
of salpingitis and ovaritis becomes the exception ; they main- 
tain that even when the uterus alone can be extirpated and 
when the surgeon is obliged to leave behind the appendiges 
the cure is more radical and the operation is less severe. M. 
Pozzi has been the chief opponent in France of this extreme 
rocedure, as the discussions of the Society of Surgery prove. 
e upholds the eo ap re of extirpation of the appendages 
by laparotomy in the immense majority of cases, that is to 
say, when it is possible to enucleate the tumour even with 
some difficulty. Nevertheless the surgeon of Lourcine-Pascal 
aceepts hysterectomy for lesions of the appendages in a cer- 
tain number of cases of a well defined character, namely, 
pelvic abscesses which cannot be enucleated, and in which 
the surgeon must confine himself to evacuation and cleans- 
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ing of the focus as is the case in certain old-standing cases of 
pyosalpinx which have become adherent all round, and in 
certain cases of parametritis, chronic inflammatory lesions 
of very old standing, and very adherent to the uterus, so as 
to form one mass with it, especially when they bind it to the 

elvic walls, filling up the whole of the lower pelvis with a 

ind of wooden mass. Then indeed in performing laparo- 
tomy the surgeon may find himself face to face with insuper- 
able adhesions, the separation of which would be attended 
with serious risk. On the other hand, hysterectomy may 
effect a cure by the following mechanism: It creates in the 
centre of the inflammatory regions a kind of tunnel through 
which iodoform gauze can be introduced; in this way gradual 
resolution is obtained as the result of the combined action of 
the débridement and antisepsis, although the inflamed tubes 
and ovaries may necessi rily have been left behind. Lastly, 
M. Pozzi performs what may be called complementary 
hysterectomy when, after incomplete extirpation of the ap- 
| ee by laparotomy, there remains either a fistula (ab- 
ominal, vaginal or rectal) or inflammatory remnants causing 
ain. 
. At the time of our visit to M. Pozzi’s wards there were. in 
them examples of these three classes of hysterectomy for 
lesions of the appendages. A patient had been operated on 
for suppurating perimetrosalpingitis. The fever at once 
ceased after the operation, and the patient was convalescent. 
Another patient had had her uterus removed on account of 
an old standing inflammatory mass filling the lower pelvis, 
but not suppurating, which surrounded it. There had been 
no reaction, but the operation was extremely difficult owing 
to the fusion of the utcrus with the neighbouring parts and 
its great vascularity. Lastly, another patient had undergone 
‘complementary ” hysterectomy for an abdominal fistula 
following incomplete extirpation of an adherent pyosalpinx 
by laparotomy. (The operation had been done by another 
surgeon.) M. Pozzi was able some time after the extirpation 
of the uterus to place a drain en croix whereby drainage 
through the vagina was secured, and this led to the complete 
drying up of the secretion of the abdominal fistula which is 
now in course of cicatrisation. 
Abdominal Hysterectomy for Fibrous Tumours.—We saw two 
atients who had undergone supravaginal hysterectomy for 
arge fibromata of the uterus, in whom cicatrisation was 
almost complete. Both had been treated by ligature of the 

edicle held up outside which is the procedure preferred by 
M. Pozzi. We were greatly struck by the smallness of the 
abdominal incision in these two cases, it being altogether 
out of proportion to the volume of the tumour. In order to 
get the mass outside through an abdominal buttonhole, 
which does not exceed in size two-thirds of the vertical 
measurement of the solid mass, M. Pozzi employs the fol- 
lowing procedure. He has the edge of the incision widely 
separated, whilst one of his hands introduced behind the 
tumour makes it turn on its own axis and pulls on it, making 
it present by its smallest diameter; at the same time an 
assistant introduces three fingers into the vagina and pushes 
the uterus firmly upwards and forwards. By means of these 
combined manceuvres of traction and propulsion the fibro- 
matous uterus is, so to speak, enucleated out of the abdomen 
by an opening small enough to prevent the escape of the in- 
testines. The elastic ligature is applied very conveniently 
by means of a special digateur invented by M. Pozzi. 

Abdominal Hysteropexia or Ventrofixation.—Two patients in 

the service had undergone this operation, one for prolapse, 
the other for adherent retroflexion. In each case the opera- 
tion was done as a complementary procedure to laparotomy 
for lesions of the appendages. In one case the appendages 
were removed for hydrosal »inx with chronic ovaritis. In the 
other the surgeon had to pom with chronic double ovaritis, 
without lesions of the tubes; for this M. Pozzi used a proce- 
dure which he has lately employed, namely, ignipuncture of 
the ovaries. On this operation he proposes te publish a 
report at an early date. The operation of fixing the uterus 
to the abdominal parietes is very expeditious. The fundus 
of the uterus is seized with a bullet extractor, and whilst an 
assistant pulls it up high and keeps it there, the surgeon 
passes three points of silk continuous suture through the 
musculo-aponeurotic layers of the abdomen and the super- 
ficial layers of the anterior wall of the uterus, When it has 





been necessary to break down adhesions in Douglas’s pouch, 
a large piece of iodoform gauze is placed in the cul de sac- 
behind the uterus and left there two days. This gauze comes. 
out through the abdominal opening at the level of the fundus, 
which it serves to support. In using a continuous suture- 
in hysteropexia padne: gor an interrupted suture like other 
surgeons, M. Pozzi’s object is to avoid the presence of knots, 
which are sometimes badly borne by the patient, and may be- 
eliminated after a greater or less delay. 

Laparotomy for Lesions of the Appendages.—Many patients of 
the service had undergone this operation either for parens- 
chymatous salpingitis, or for hydrosalpinx or for hzemosal-- 
pinx, arising from an extrauterine pregnancy. Among the- 
special points of the operative procedure we again remarked. 
the smallness of the incision. At first M. Pozzi does not ex-- 
tend it beyond 5or 6 centimetres, just sufficient to allow. 
room for the introduction of four fingers. He then seeks for- 
and frees the appendages solely by touch, the parts being out. 
of sight. As soon as the appendages have been liberated, he- 
introduces into the pelvic cavity one or two compresses of 
aseptic gauze, so as to make a tampon sufficient to check the- 
oozing of blood caused by the breaking down of the adhe-- 
sions. These compresses which are half inside and half out- 
side the abdomen, form a bed on which the operator proceeds. 
to the ligature of the pedicle, then to cauterisation of the cut 
surface. For the ligature of the pedicle, the surgeon employs. 
Czerny’s flat silk, boiled in a strong solution of carbolised 
water. He has completely given up Lawson Tait’s knot, 
which he looks upon as untrustworthy, however moderate in. 
thickness the pedicle may be. He generally makes the liga- 
ture with two crossed threads, and if the pedicle is broad he- 
makes a chain suture. A principle on which M. Pozzi lays. 
great stress is as far as possible to avoid exposing the intes-- 
tine to the air; in the great majority of his laparotomies one- 
does not see a single loop. Nevertheless, when the adhesions.. 
of the tumour to the intestine are very close, as was the case- 
in a patient still in the hospital, M. Pozzi draws the whole- 
mass outside the abdomen in order to dissect the intestinal 
loop with the aid of vision. He showed usa patient on the- 
point of being discharged cured in whom he had thus freed 
with the scissors and the thermo-cautery the sigmoid flexure- 
which was bound to a pyosalpinx. So close was the adhe- 
sion, that part of the muscular coat was removed, and it was. 
necessary to apply a Lembert suture at the part of the wall. 
thus eve: Ces No untoward effect, either local or general, 
followed. ‘lrendelenburg’s position, which has been much 
used recently, should, in M. Pozzi’s opinion, be reserved for - 
exceptional cases; he uses it but very seldom, and then» 
without a special table. He confines himself to having the- 

atient raised during the time that is necessary, her flexed 

egs being placed over the shoulders of two assistants of. 
equal height. The operator himself stands on a stool. As- 
soon as the difficulty to be overcome is past, the patient is. 
easily replaced in the horizontal position. M. Pozzi always 
operates standing between the legs of his patient, with an 

assistant on the right and another on the left. The patient. 
is laid on Trauhorn’s table, used by Martin, of Berlin.. 
gatas operation this table is steniliond by flaming wit]: 
alcohol. : 

Operations on the Kidney (Nephropevia; Nephrectomy ).—The- 
close relationship which exists between displacement of the- 
kidney and disorders of the genito-urinary apparatus is well 
known. Thus many women suffering from uterine displace- 
ments are also the subjects of downward displacement of the- 
kidney or floating kidney, which makes them suffer really 
more than the uterus, on which their attention is concen- 
trated. A patient in the service is an excellent example of” 
this kind of morbid hybridity; she is a woman suffering in- 
tense dysmenorrhea, with pelvic and stomach pains, con- 
nected at the same time with retroversion of the uterus and 
downward displacement of the right kidney. It was pro- 
posed in this case to perform nephropexia and hysteropexia 
successively. But the first operation sufficed to cause all the: 
morbid symptoms to disappear. The patient suffered no. 

ain, even at her periods, which had not been the case with 
1er for many years. She will doubtless leave the hospital. 
cured without having had hysteropexia performed, and the- 
operation is henceforth useless. Another patient, who hadi 
nephrectomy performed under circumstances of special in- 
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terest, has lately come into the hospital again. She was first 
operated on for a large retroperitoneal colloid cyst, filling the 
abdomen and extending deeply into the right hypochron- 
drium. At the end of the operation it was perceived that 
the ureter, which adhered firmly to the tumour, had been 
torn about 2 inches below the brim of the pelvis. In order 
to seek for the upper end of this canal tube it was necessary 
to make a complete evisceration. In this way it was possible 
to find the upper end of the ureter, and it was made to issue 
from the abdomen by passing it through a buttonhole in the 
lumbar region. This procedure seemed preferable to imme- 
diate nephrectomy, having regard to the exhausted state of 
the patient. At the end of three months, during which she 
had a urinary fistula in the loin, nephrectomy was performed. 
The patient recovered completely, and was able to resume 
her occupation. Quite are she has begun to feel pain in 
the region of the lumbar cicatrix, with serous oozing through 
a tiny orifice. M. Pozzi, suspecting that the symptoms were 
caused by one of the silk ligatures, made a deep incision, 
through which he removed an old ligature, which had been 
there for nearly two years, and which had without appreci- 
able cause begun to set up irritation. The wound healed by 
first intention, and the pain ceased. 
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OBSTETRICAL SOCIETY OF LONDON. 
G. E. Herman, M.B.Lond., F.R.C.P., President, in the 
Chair. 
Wednesday, July 5th, 1893. 
SPECIMENS. 

THE following specimens were shown: Dr. Duncan, for Dr. 
LeprarpD, of Carlisle: Fibromyoma of Supravaginal Cervix, 
— by Laparotomy.—Dr. BaLLaNncE: Anencephalic 

cetus. 








ETIOLOGY OF THE SICKNESS OF PREGNANCY. 

Dr. GiLEs read this paper. With a view to discovering the 
chief factors influencing the occurrence of ordinary morning 
sickness during pregnancy, he had analysed the records of 
300 cases at the General Lying-in Hospital, and came to the 
following conclusions: (1) About one-third of the pregnant 
women were free from sickness throughout pregnancy, 45 per 
cent. were free from sickness during the first three months. 
Hence, absence of sickness could not be regarded as of much 
weight in the early diagnosis of pregnancy. (2) When sick- 
ness occurred it began in 70 per cent. of cases in the first 
month; a few began in the second, third, and fourth months; 
the fifth and sixth were nearly free, and about 9 or 10 per 
cent. began in the last three months. The duration varied 
from a few days to all through. Sickness was most frequent 
during the second month, as found also by Horwitz. (3) 
Sickness occurred rather more frequently in the last six 
months among single women. (4) Between the ages of 20 
and 25 sickness was least frequent; 90 per cent. of primipare 
over 25 suffered from sickness. (5) There was less sickness 
in the third than in other pregnancies ; and the sickness that 
occurred both in this and in later pregnancies was frequently 
in the later months or throughout. In the first two preg- 
nancies there was much more sickness in the first three 
months. Comparing primipare with multiparz sickness in 
the early or middle portion was more common among the 
former by 13 per cent.; sickness all through was more com- 
mon in muJtipare by 9 percent. (6) Sickness in the later 
period and throughout increased markedly with the weight 
of the child and placenta; but the mother’s sickness did not 
interfere with the child’s nutrition. (7) Women who habitu- 
ally menstruated painlessly and scantily suffered much less 
from sickness than those who suffered much pain and lost 
abundantly. The degree of pain had a more marked influence 
than the quantity lost. (8) Generally speaking, scanty men- 
struation was associated with little or no pain; and profuse 
menstruation with more or less severe pain. Pain before the 
onset of the menstrual flow was more apt to be sacral, supra- 
pubic pain being more frequent during the flow. Sacral was 
oftener severe than suprapubic. In reviewing the subject 
generally the author agreed with those who did not regard 





sickness in any form as physiological. Founding largely on 
the analogy of eclampsia, the author regarded vomiting as 
chiefly one mode of manifestation of nervous instability, and 
so dependent on the interaction of three main factors: (1) 
The increased nervous irritability of pregnancy. (2) A local 
source of irritation. (3) A ready efferent channel for nervous 
energy (the vagi). The relative influence of these factors was 
discussed. The general irritability varied according to age, 
class, race, and parity, and might manifest itself not only by 
vomiting, but by chorea, eclampsia, hysteria, or mania. The 
mode of action of factors associated with menstruation was 
difficult to explain; it might be by its influence on either 
general or local conditions. The local irritation might act in 
the earlier or later months of pregnancy ; if the latter, it was 
often closely connected with great distension of the uterus, 
as indicated by twins, or by a heavy child and large placenta. 
The fact was recognised that mild and severe vomiting might 
alike come on from causes quite unconnected with pregnancy. 
(The paper was illustrated by tables and charts.) 

Dr. Horrocks thought that the sickness of pregnancy in 
the great majority of cases began after the first period was 
missed. He considered the sickness purely physiological, 
and that the cases in which it was absent, should be looked 
upon as abnormal. The cause of the sickness of pregnancy 
was not definitely known. He looked upon itas a reflex 
phenomenon, the pregnant uterus being the exciting cause, 
the nervous system the conductor, and the stomach and 
vomiting apparatus the part affected. 

Dr. LeirH NAPIER mentioned excess of the _ liquor 
amnii as a cause. He suggested that all cases of simple- 
sickness of pregnancy came under one of two classes: 
(1) reflex irritability ; (2) abnormal uterine conditions, which. 
might be extra- or intrauterine. He had found much benefit. 
from the administration of menthol in gr. jss. doses. 

Dr. Dakin was glad to find the author had not given the 
supposed ‘‘ distension” of the uterus by the normally growing 
ovum to be one of the causes of the vomiting of pregnancy, as 
the uterus was not distended by, but grew with, the develop- 
ing ovum. No deductions could be drawn from the results of 
treatment, seeing that the vomiting ceased of itself at the end 
of the third month in half the cases. Far more value was to 
be placed as regards the onset of vomiting on the large 
number of cases observed by the author than on any general 
impressions. 

The PRrEsipENT considered the paper a most valuable one, 
as (a) it was based on a larger number of cases than any other 
he was acquainted with and (4) the author had analysed these 
cases in an impartial, unbiassed way. The author had brought 
out some important, novel, and interesting facts. First, that 
the patients who suffered pain when they menstruated were 
more liable to vomit when they became pregnant; and this 
was not hard to understand, for patients whose nervous 
systems were very sensitive were those liable to pain and 
also to vomiting from slight causes. Secondly, the coneur-- 
rence of vomiting at the end of pregnancy, with unusual 
distension of the uterus; this he (the President) thought 
might be a local effect due to the pressure on the stomach. 
Thirdly. as the late Dr. Matthews Duncan had shown that 
the most favourable age for child bearing was 25, and that as 
a rule the third child was the best specimen of a family, so it 
was precisely in these patients—as shown by the author— 
that the vomiting was least. 

Remarks were also made by Drs. GrirritH and Hrywoop 
SMITH. 

Dr. GILEs replied. 


EFFECTS OF THE INFLUENZA POISON UPON THE LYING-IN 
Woman. 

Dr. ADDINSELL read this paper. He described several cases 
which had been under his care, and showed how they dif- 
fered from puerperal septicemia. He also cited the case of a 
lady who suffered from dengue in her confinement, and its 
effects on the lochia and milk, pointing out the strong 
resemblance between this disease and influenza. He con- 
sidered influenza attacked the weakest spot, and he quoted 
instances of several patients seized with the disease at the 
time of menstruation who suffered, and continued to do so, 
from ovaritis traceable to that time. He finally threw out 
the suggestion that the nervous symptoms so often seen in 
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puerperal septicemia, and which were very marked in the 
most severe of his series of cases, might be due to the 
nécretic elements of the endometrium not being carried off 
in the usual lochial discharge, and thus being absorbed and 
carried into the cerebral circulation. 

The Prestpent had seen two cases of febrile illness— 
one consisting of reneated febrile attacks following delivery, 
the other of a febrile attack interrupting recovery after the 
opening of a pelvic abscess—and he had concurred with the 
doctors in attendance in ascribing these cases to influenza, 
rather because no other cause was found than because there 
‘was anything distinctive in the illness. 

Drs. Horrock and Spencer made remarks, and Dr. 
AYPDINSELL replied. 








REVIEWS. 


Guipe TO HEALTH IN AFRICA, WITH NOTES ON THE COUNTRY 
AND irs INHABITANTS. By THomMAs HEAZLE PaARKE, Hon. 
D.C.L., Hon. F.R.C.8.1., ete., Surgeon-Major A.M.S. With 
a Preface by H. M. Srantey. London: Sampson Low, 
Marston, and Co. 1893. (Crown 8vo, pp. 186, 5s.) 

ANYTHING would be read with interest from the pen of a 
surgeon who has done so much to enhance the honour of his 
profession, and to leave a record of typical heroism, tender- 
ness, and dutiful devotion which is a possession for all time. 
Those services have not received the official recognition 
which they merited, and for which the unanimous voice of 
his countrymen and his profession marked them out. It may 
be gathered even from parts of the text that Dr. ParKer’s 
path since his return has not been altogether free from offi- 
cial thorns which may have recalled the physical pains of the 
underwood of the forest of Darkest Africa. But the same 
reticence and modest devotion to duty which he showed in 
tthe Dark Continent should stand him in good stead in 
threading the obscure labyrinth of British officialdom. 

The profession and the public have before now won- 
-dered at the ways of the War Office in dealing with army 
medical officers, and one may well ask how it is that while 
Lieutenant Stairs who had not Surgeon-Major Parke’s record 
«f service in war and in cholera epidemics, received early 
promotion on his return from the Stanley Expedition, no 
such recognition of his gallantry,devoted and unsurpassed 
heroism, has yet been recorded to one who, although he was 
only a surgeon, was able to render services of the highest 
value which Mr. Stanley has generously and even enthusias- 
tically endorsed and affirmed. We ask again, Why? It 
would be satisfactory if an answer were forthcoming. 

Those chapters of this little book which deal with the 
physical geography, meteorology, natives, fauna and flora of 
Africa are admirably done, and form, in a very limited space, 
a readable and popular presentation of the main facts of the 
extensive subjects of which they treat. Much, too, of what 
the author writes concerning the diseases of Africa, their 
symptoms, and treatment, is commendable. It is clear, 
«oncise, practical, and contains many useful hints which 
cannot fail to be of service to future travellers. We remark 
one or two omissions and mistakes which might have been 
avoided. For example, Dr. Parke recommends oil of male 
fern as the most effective vermifuge in Egyptian chlorosis. 
This drug is now considered very much inferior to thymol, 
by which, we understand, it has been entirely superseded 
in the treatment of the anchylostomum duodenale. At page 
132 occurs the following. He says, speaking of mosquitoes, 
‘“*That they are sometimes the agents for introducing, 
through the punctures which they make for extraction of 
blood, a minute, but very mischievous, parasite into the 
body (bilharzia hematobia), which afterwards gives rise to 
very serious symptonis.” We suspect Dr. Parke has mistaken 
bilharzia for filaria sanguinis, which is not introduced, as he 
says, but is abstracted, through the puncture the mosquito 
makes. The book concludes with many excellent: hints on 
the preservation of health in the tropics, outfit, cooking, 
transport, disinfection, embalming, and a short note on 
small-pox. 





A TREATISE ON NERVOUS AND MENTAL Disgases. By L. C. 
Gray,M.D. Philadelphia: Lea Brothers and Co. 1893. 
(Demy 8vo, pp. 687, illustrations 168, 5 dollars 50 cents.) 


Tus book may be read with great interest, for throughout 
it is clear that Dr. Gray is happy in being able to draw upon 
‘a very large clinical experience. He excels more in clinical 
neuxology than in the literature of nervous diseases and their 
pathology. The book opens, like most other books on 
diseases of the nervous system, with an account of the 
structure of the central nervous system. Dr. Gray is here 
to be particularly commended for having described and 
drawn the brain for himself from actual Tentnn instead of 
simply copying the descriptions of others. One of the best 
pages in the book—except those dealing with clinical de- 
scriptions—is that giving a brief summary of our knowledge 
of the functions of the cerebral cortex, but the account of the 
spinal cord is not so good as that of the brain. 

The chapter on electricity contains an excellent description 
of its uses in nervous diseases, though it may strike an 
English reader that more reliance is placed in it on the 
other side of the Atlantic than in this country. The only 
thing we have to find fault with is that the account of the 
reaction of degeneration is not nearly full enough, and it is 
not sufficiently clearly brought out that when the disease is 
primarily in the muscle there is no reaction of degeneration. 
In this chapter surely it is hardly neeessary to have repeated 
the same figure on pages 89, 97, and 106. 

In the chapters on the general’symptomatology of nervous 
diseases the account of vision and of the eye is the best. The 
only points that seem to call for criticism are that it would 
have been clearer if Dr. Gray had not—like, it is true, many 
other writers—attempted to draw a distinction between 
hemiopia and hemianopsia; if he had pointed out that the 
dividing line is generally a little curved in its centre, and if 
he had devoted more attention to the ophthalmoscopic ap- 
pearances in various nervous disorders. 

Among nervous diseases themselves, that first described is 
neuralgia, and the description is excellent. Perhaps the best 
parts of it are those which treat of diagnosis and treatment, 
and we are glad that Dr. Gray is reluctant to advise surgical 
interference. The account of multiple neuritis is very disap- 
pointing; it is far too short considering the great import- 
ance of the disease. It is essentially a malady of which a 
good clinical picture is wanted, so that the student may 
recognise it in all its manifold forms, but the description 
given by the author is cramped and meagre. The account 
of the etiology is not very satisfactory. The first group of 
causes is ‘‘toxzemia from such poisons as alcohol, arsenic, 
lead, bisulphide of carbon.” The word “such” appears to 
imply that there are other similar poisons left out; if so, 
they ought not to have been omitted. Then, again, the 
student is not told that lead and alcohol are quite common 
causes for peripheral neuritis, each producing a different 
clinical picture, while the other poisons are excessively rare 
causes. In the same way, diphtheria and variola are lumped 
together under the heading ‘ such diseases,” as if they were 
equally common causes. Lastly, syphilis is given as a cause 
without any indication of the fact that multiple peripheral 
neuritis is one of the very rarest sequel of syphilis. 

It is interesting to note that in the treatment of myelitis, 
as in other diseases of the spinal cord, Dr. Gray is very fond 
of ergot—a remedy which has not generally been found of 
much use. The author includes under the heading ‘ pro- 
gressive muscular atrophy” maladies such as the peroneal 
type of muscular wasting, which is probably a variety of 
peripheral neuritis and Erb’s type of upper arm paralysis. 
the causes of which are various. This is contrary to the 
common use of the term ‘progressive muscular atrophy,” 
which is usually reserved for cases in which the symptoms 
are due to chronic disease of the anterior cornua. Dr. Gray 
is more hopeful as to the results of treatment of locomotor 
ataxy than are the majority of physicians. 

It would be impossibie in the space at our disposal to 
criticise all the accounts of neuroses and psychical disorders. 
As with the articles we have already mentioned, so with 
these: some ure too brief to be of much value, others are 
excellent. 
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Tue Law oF CrEMATION. An Outline of the Law Relat- 
ing to.Cremation, Ancient and Modern, together with the 
Rules and Regulations of Various Societies at Home and 
Abroad. By Ausprey Ricuarpson, Solicitor. London: 
1893. (Cr. 8vo, pp. 187. 5s.) 

Tue full title given above is a very correct description of 
this useful book ; a book very much wanted just now, as new 
cremation societies are springing up and their officers need 
just such information as Mr. RicHARpsen_has furnished them 
with: Most a know that although the recent revival of 
the ancient mode of disposal of the dead by burning has 
never been officially recognised as legal, it is not illegal in 
this country and can only be stopped if carried out in such a 
manner as to be a nuisance, or likely to incite to a breach of 
the peace. Beyond this, common knowledge does not extend. 
But Mr. Richardson has industriously and ably gathered to- 
gether many fragments.of ancient and medizvat history, and 
modern regulations of burial societies at home and abroad, 
which may be studied with interest and profit. We.re- 
commend his book to the careful perusal of medical officers 
of health, of the profession at large, and of all concerned in 
advocating cremation and discouraging earth burial. 





Tue Sure@icaAL Aspect oF TRAUMATIC INSANITY; presented 
for the Degree of Doctor of Medicine. By HERBERT PowELL, 
M.A., M.D., M.Ch.Oxon, F.R.C.S.Edin. Oxford: At 
Clarendon Press. London: H. K. Lewis. 1893. (Demy 8vo, 
pp. 49; 2s. 6d.) 

TuIs essay, which is much above the ordinary graduation 

thesis, is well worth the perusal of both surgeons and 

physicians. The history of surgical interference in cases of 
mental disorder is considered sufficiently, and the develop- 
ment of surgical treatment treatment is carried up to the 
present day. A most interesting record of cases is added in 
an appendix which gives the successful results as recorded 
in British:and foreign journals. The whole subject, though 
still in the empirical stage, is slowly settling into some ce - 
finite shape, and we are glad to welcome the careful record 
which Dr. PoweL. provides. He recognises that hitherto 
the records from peal it are not trustworthy, and he points 
out the causes of error. It is common for surgeons to see 
cases of head injury, and it is common for alienist phy- 
sicians to have patients under their care in whom there is a 
history of some injury to the head, but the tracing of any 
causal relationship is very difficult. If the inquirer wants to 
find an injury to the head, it is not difficult to discover some 
fall in infaney or some blow in youth which may or may not 
have had something to do with a later breakdown in mind. 

Every case of reported injury to the head received into an 

asylum has to be considered very critically, and unless some 

evidence of depression of bone or the like is found, we should 
not pay much attention to the history of a blow unless there 
has been loss of consciousness for a time (ever so short). We 

think enough attention has hitherto not been paid to the im- 

portance of temporary loss of consciousness in these cases. 

Dr. Powell accepts the evidence from idiot asylums that 
many eases of idiocy or only partial development of mental 
faculty may arise from blows, and he also recognises that 
after injuries there may be temporary states allied to de- 
lirium which may apparently pass off, and yet which may 
lead to mental destruction later. He is distinctly not one 
who expects to do good by surgical operations in general 
paralysis of the insane. 

Dr. Powell points out that after injuries to the head the 
chief defect may be moral rather than intellectual, and he 
gives cases from the convict prisons of moral perversion 
which have-been relieved or cured by operation. Our author 
seems more inclined to follow Duret than anyone else in be- 
lieving that the causes of disorder may be of reflex origin, 
associated with the sensory nerves of the dura mater. The 
opinion of the author is clearly given in the annexed quota- 
tion. ‘* All principles of surgical procedure, to be sound, 
must rest on a sound pathological basis. It it not enough 
that in a-certain number of cases an operation of a certain 
kind, more or less tentatively undertaken, has met with an 
amount of success perhaps unlooked for. Definite ideas of 





lesions likely to be encountered and :their mode of morbid 
action must be entertained if a definite result is to be ex- 
ected from interference. The manifold forms of possible 
esions are already enumerated, and in the complex and 
sensitive nervous organisation of the dura mater hes been 
sought the agency through which the-irritating body initiates 
and keeps in action the consequent morbid process: If the 
dura mater can in truth be considered as the agent, the 
operation for the relief will be placed at once upon another, 
and less dangerous level.” 

That epilepsy and consequent insanity might be relieved 
when the origin was traumatic, or that loss of memory and 
partial motor or mental defect may be got over by operation 
we were prepared to learn, but that many forms of insanity 
of many years’ standing should be cured almost at once, just 
as if a spring which has been held back had been suddenly 
released is surprising ; we accept the cases with confidence, 
but the evidence brought together has been sought far and 
wide, and one must not expect to meet with many similar 
cases ; but physicians will be induced to seek more earnestly 
for some traumatic cause, and thus relieve or restore some 
apparently incurable cases. The appendix, containing the 
short record of 67 cases, is full of the most cheering and in- 
structive information. 





Der Drapetes MELLITUS AUF GRUNDLAGE ZAHLREICHER 
BEOBACHTUNGEN DARGESTELLT. Dritte Umgearbeitete und 
Vermehrte Auflage [Diabetes Mellitus described on the 
Basis of Numerous Cases. Third revised and enlarged 
Edition.] Von Dr.J.SreGen. Berlin: August Hirschwald. 


1893. (Royal 8vo, pp. 446, M. 11.) 
Dr. SEEGEN is well known as one of the oldest practitioners 
at Carlsbad, as the author of this monograph, which now has 
reached its third edition, and as an indefatigable investigator 
who has endeavoured to solve the difficult problem of the 
pathology of diabetes. That he has done so we cannot with 
truth admit ; nay, more, it is doubtful whether his results, so 
— to the general meaning of the experiments and 
clinical observation of the last forty years, do not actually 
for the moment make the acceptation of any of the current 
explanations even more than ordinarily difficult. Dr. Seegen 
began some thirty-seven years ago as a follower of Pavy, 
but he has long since broken away and started views of his 
own. The mostimportant of these are (1) that the formation 
of sugar is a normal function of the liver, the quantity so 
found being as much as 1,000 grammes for a man weighing 80 
kilos, the sugar being decomposed in the body ; (2) that sugar 
is formed, not from glycogen, but from peptone. Diabetes is, 
therefore, due either to over-production or to non-destruction 
of sugar, the more severe cases being of the latter kind. Of 
course these theories do not affect the value ot the excellent 
clinical account of diabetes which the book contains, based 
on a large experience and on numerous cited cases. This is 
undoubtedly the best part of the book. The section on treat- 
ment is cmaaadaaek er the author’s belief in the efficacy 
of Carlsbad water over every other therapeutic means. He 
takes very sensible views about gluten bread, that is to say, 
he condemns it as commonly containing a large amount of 
starch, while he points out the greater advantage in this re- 
spect of articles made from almond flour, though he admits 
they are less digestible ; but in recent times they have been 
so much improved in the hands of Callard, Clark, and others, 
that this is not a serious objection, premising that occasions 
may arise in the course of any case of diabetes, when it may 
be advisable to stop their use. He also condemns the com- 
mon practice of pens Bae diabetic patients toast and brown 
bread as less harmful than white and untoasted bread. The 
book is worthy of the great experience and reputation of its 
author, who shows himself to be a clinician of the greatest 


ability. Te 


Diz Praxis pes CHEMIKERS [Analyst’s Practical Work]. Von 
Dr. Fritz Ersner. Fifth Edition. Hamburg and Leip-. 
zig. 1892. (8vo, pp. 622, with 148 woodcuts, 10s.) 

A review of Parts I and II of this important handbook of 

practical analytical chemistry especially applied to food 
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adulteration has already appeared in the British MEepIcaL 
JOURNAL of January 28th, 1893. The entire work consists of 
eight parts, now complete. As previously stated, the work 
appeals almost exclusively to skilled analysts; at the same 
time it may be found useful as a work of reference even by 
those who are not specially versed in the technique of the 
laboratory. In Parts III and VIII the chief matters treated 
of are beer, wine, spirits, cocoa, tea, water, bacteriology, the 
urine and toxicological chemistry. A table of the chief falsi- 
fications of beer is quoted from Husson, among which we 
read picric acid, aloes, rhubarb, and colocynth, not one of 
which has been found by English analysts; it is indeed 
doubtful whether brewers have attempted to bitter beer with 
anything more injurious than a small addition of so-called 
‘‘hop substitute,” most of which consists of mixtures of 
quassia, gentian, and other vegetable bitters, and certainly 
never contains picric acid or aloes or rhubarb or colocynth. 
Wine has had no systematic attention in this country, the 
inspectors under the Sale of Food and Drugs Act have not 
received orders from the authorities to systematically pur- 
chase samples of wine; to make a satisfactory analysis of 
wine the analyst requires at least a bottle, so that every 
sample taken under the Act would necessitate the purchase 
of three bottles, these would have to be uncorked in the 
presence of the seller mixed together, and then a third of the 
sample given to the vendor, a third retained by the pur- 
chaser, and a third given to the analyst; an expense which 
no inspector would care to take on his own initiative. Lastly, 
few English analysts have special experience as to wines and 
if samples were purchased, in the absence of definite 
standards, it is questionable whether a good many sophisti- 
cated wines would not be returned as pure. In this work 
will be found full directions as to wine analysis. Dr. ELsnER 
has added examples of trade circulars sent to the wine trade 
extolling various essences for the purpose of giving to wines 
fictitious flavours. 

The article on water is weak, and does not contain various 
improved processes for the estimation of dissolved oxygen, 
for determining carbon and other matters; 26 pages are de- 
voted to bacteriology, 21 pages to forensic chemistry, and 20 
pages to the examination of the urine. These subjects are 
more thoroughly and better treated in special monographs. 
The work contains a good index, is profusely illustrated, and 
is indispensable to anyone engaged in analytical practice. 
THe MoTHER AND OTHER Poems. By 8S. Wem MrrtcHe tt, 

M.D., LL.D.Boston: Houghton and Co. 1893. (Crown 8vo, 


pp. 69.) 

Ir is with a feeling of some reluctance that the reviewer takes 
in hand a volume of poems by so distinguished a physician 
as Dr. Werr MitcHetyt. The Muse is a jealous mistress, and 
she claims her votaries all in all ornot at all. Poetry can 
be no by-play; if the fire of it take hold of a man, it con- 
sumes him for all else. We could, therefore, have felt almost 
angry in our hearts that Dr. Weir Mitchell had yielded to 
this avocation, and put us to the duty of saying sweetened 
nothings about his poems. But now that we have read Dr. 
Weir Mitchell’s poems, as we were told to do, our embarrass- 
ment is less than we anticipated; for if these poems be not 
poetry, they come very near it. We would call them truly 
poetry, and their author even a poet, for he moves not only 
in the sphere of culture and sensibility, but also in the 
sphere of passion. He can interpret passion for us as one who 
knows it, and he has some mastery of expression and of form. 
It is cruel to drag lines from their context, be it for praise or 
blame, but in ‘‘ The Mother,” with some lines which reveal 
no more than culture and sensibility, and others which 
barely avoid banality, the following are truly poetical :— 


Oh the pretty wonder of it, when was born the art to smile, 

Or the new, gay trick of laughter filled my eyes with tears the while,— 
Helpful tears, love's final language, when the lips no more can say, 
Tears, like kindly prophets, warning of another, darker day. 


Of the more serious poems ‘‘ The Roman Campagna ” is the 
best; it contains some really fine thoughts, a little spoiled in 
expression here and there by weak or mechanical phrases, 
but such lines as: 

_ Weighting the twilight with some vague distress. 
Or again : 


Love hath no morn for memory’s failing prime. 





Or these : 
Unreal as dreams 
Dreamed within dreams, and ever further seems 
The sound of human toil, while grass and flower 
Bend where the mercy of the dew doth fall. 
are born of the Muses. 

‘Dreamland ” is the best poem in the book; it is pitched 
in a lighter key, a key in which continuous success is more 
easily won. It is a charming iittle piece, and we feel quite 
sorry that our space will not allow us to quote from it. 

An author with a fine ear may by habit miss weak places, 
and dissonances in his own work; this pretty volume would 
have been the better had the proofs been submitted to some: 
accomplished friend, who would have indicated a few lines 
for the closer use of the file. 


NOTES ON BOOKS. 


Les Fermentations See ug ter des Connaisances Pratiques.]. 
Par Emite Bouraquetot, Docteur és-Sciences, Professeur 
Agrégé & l’Ecole Supérieure de Pharmacie de Paris, Pharma- 
cien en Chef de Hopital Laénnec. (Paris: Société d’Edi- 
tions Scientifiques. 1893.)—In this small volume M. Emile 
Bourquelot has collected in accessible form much of the 
information that at present exists regarding various ferments 
and different methods of fermentation. After a short his- 
torical sketch and a series of definitions, which might with 
advantage have been more full, a short account is given of 
the soluble ferments, of which a number are mentioned, and 
the methods of their action outlined. The book would have 
been more interesting, and probably more useful, had a little 
fuller description of the. enzymes or zymases been given, 
as many readers will feel on reading this chapter that the 
author puts his facts forward in such a lucid and interesting 
fashion that a fuller account in the same form would have 
been very acceptable. M. Bourquelot divides the fermenta- 
tions by organised ferments into four groups: Fermentation 
(1) by splitting up—lactic fermentation ; (2) by hydration— 
fermentation of urea; (3) by reproduction—butyric fermenta- 
tion ; (4) by oxidation—acetic fermentation. Hethen gives an 
account of the various forms of ferments, moulds, yeasts, 
and bacteria, followed by an account of the alcoholic fer- 
mentations. There is, perhaps, not much that is new in the 
book, but the whole subject is set forth so clearly, and the 
matter is so well arranged that we can cordially recommend 
it those who wish to make themselves acquainted with the 
principles of fermentation as at present understood. 


é 











Disinfectants and Antiseptics: How to Use Them. By E. T. 
Witson, M.B. (London: H. K. Lewis. 1s. a dozen).—These 
cards, which are sold in packets of twelve, contain in a con- 
cise form much practical information. Their popularity is 
borne witness to by the fact that the present edition is 
inscribed ‘‘twenty-fifth thousand.” It would be advan- 
tageous if under the heading ‘‘ How to Use Them” some in- 
dication as to the amount of disinfectant to be employed were 
given. Moreover, undue importance seems to be attached to 
the virtues of antiseptics placed in saucers. In other respects 
the information given is exact and full, a remarkable amount 
of knowledge being compressed within a little room. 

Die Therapeutischen Leistungen des Jahres 1892. [The Therapeu- 
tic Progress of the year 1892.] Von Dr. ARNoLD Po..art- 
ScHEK. (Wiesbaden: J. F. Bergmann. 1893. Royal 8vo, 
pp. 266, 5 marks.)—This annual publication is one of the 
numerous excellent periodicals which are published in Ger- 
many, and give a full and complete account of the progress. 
during the year of the branch of medicine to which they 
refer. The volume before us is the fourth annual issue, and 
fully maintains the excellence of the series. It is suitable: 
for those engaged in the daily practice of medicine, surgery, 
and obstetric medicine. All the articles, which are arranged 
alphabetically, are essentially practical in character and deal 
chiefly with treatment. Some of the most important are 
those on actinomycosis, alcoholism, anzemia, balneotherapeu- 
tics, Asiatic cholera, intestinal disorders, diabetes mellitus, 
diseases of the gall bladder,. dietetics, immunity, influenza, 
diseases of the stomach, and tuberculosis. All these are well 
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up to date, and at the end of any especially important article 
there is a short bibliography of the subject. Each of the 
new drugs has a separate heading, under which all that is 
valuable in recent knowledge will be found. As instances 
of new drugs we may mention that analgen, cantharidin, 
«actus glandiflorus, euphorin, lipanin, and losophan are well 
described. There is an excellent index and a full list of 
authors’ names. We can heartily commend the volume to 
English readers. 








REPORTS AND ANALYSES 


INVENTIONS 


AND THE 


DESCRIPTIONS OF NEW 


IN MEDICINE, SURGERY, DIETETICS, 
ALLIED SCIENCES. 


IMPROVED NASAL SPECULUM. 
THE adjoining woodcut illustrates an improvement I have 
had made by Messrs. C. Wright and Co., 108, New Bond 
Street, of Thudichum’s nasal speculum. The advantage I 
«laim for it is that when cauterising the mucous membrane 
of the nasal passages, or removing polypi, the handle is held 
dy the patient, thus giving the operator both his hands free 











tto guide and manipulate his polypi snare or electric cautery. 
In the illustration the speculum is shown in position for 
‘operations on the right nostril, and by taking it out of the 
holder and placing it in reversely, it can be used for the left 
‘nostril, and it can be fixed at any angle by simply tightening 
Fthe little screw. 


Hertford Street, W. L- nNox Moore. 





EXTENSION OF SANITARY POWERS TO 
COUNTY . COUNCILS. 
A Special Report for the Use of the Parliamentary Bills 
Committee, prepared by the Chairman. 
(Continued from page 126.) 
WATER Svupptigs. 

I wovtp touch next upon the large question of water sup- 
ie the law at present being in a condition inflicting great 

1ardship upon certain sections of the community. As a rule 
water schemes are put forward by wealthy companies and by 
corporations, experienced in litigation and able to produce 
an array of experts, and to engage the best counsel when cir- 
cumstances require. On the other hand, however much the 
interests of small districts may be threatened by such 
schemes—and there are many cases of the kind—the autho- 
rities of these petty districts are without the knowledge or 
the ability to fight for their rights. Only recently a hamlet 
was deprived of its water supply by a large scheme, and is 
now entirely dependent upon rain water. Herein would lie 
the power of a county- council armed with functions at pre- 
sent lacking. It could fight on equal terms with any com- 
pany for the rights and interests of constituent districts. 
Indeed, gratuitous intervention of one county council, that 
of the West Riding of Yorkshire, in connection with a Water 
Bill, has already established the important principle of con- 
tinuous flow of compensation water, so necessary on sanitary 
grounds, in order to ensure that streams shall not run dry or 
low during non-working days ; and, alike in the West Riding 
and in Derbyshire, similar intervention has secured due pro- 
vision in local Acts for supplying water at reasonable charges 
to districts through or near which it is carried. 

But to my mind county councils should be empowered to 
go far beyond this; should, indeed, have notice of all Bills 
seeking power to convey water to, from, or through any part 
of their county, whether for domestic or trade purposes, and 
should have a voice in deciding the details of the Bills in so 
far as they affect or threaten to affect injuriously any part 
of the county. Thus injustice to small or weak districts 
would be prevented by a body able to foresee dangers which 
a sleepy local authority had failed to realise. Then again 
county councils should have power to take action against 
water authorities failing to carry out statutory obligations to 
supply districts within the limits of their jurisdiction. There 
are many instances where water companies having the sole 
right to supply certain districts, have failed to do so in parts 
where the return would not be remunerative, and the in- 
justice is allowed to continue because of the inability of small 
communities and individuals to press their claims. But fur- 
ther, the county councils stand in need of powers of inspec- 
tion of all waterworks supplying any portion of their county. 
Recently a sanitary authority was detected supplying un- 
filtered water drawn from a river ten miles below a water- 
closet town draining to the river. And, indeed, instances are 
not rare in which water from obviously polluted rivers and 
streams is used for domestic purposes. In other cases danger 
of causation of disease is often present. It is not pleasant to 
contemplate the result to Newark of the advent of cholera on 
the banks of the Trent above that town at certain times of 
the year. And only last year two special reports were pub- 
lished on outbreaks of disease clearly traced to contami- 
nated water ways, the one having reference to the pollution 
of the river Tees with consequent widespread prevalence of 
enteric fever among consumers of the water drawn from the 
river ; and the other a report on an outbreak of enteric fever 
at King’s Lynn due to pollution of the Gaywood River, from 
which the borough derived its supply of drinking water. 
Pressure of county councils would be invaluable where cor- 
porations or companies fail to exercise due care as to the 
purity of their water supplies. There was published also last 
year an exhaustive report on a prevalence of enteric fever 
affecting Rotherham, Rawmarsh, and Greasbrough, in York- 
shire, and due to contamination of the water service in the 
hands of the Rotherham corporation; the water having also, 
apparently in time past, had concern in undue prevalence of 
fever in the districts served. The power of insistence on the 
part of the county councils on the abandonment of dangerous 
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“ gources of supply would be productive of much good to com-; 


munities so situated. 

But what of districts where the supply of water is obviously 
inadequate or improper? Such are ~- no means uncommon. 
We learn of localities. taking water from canals, roadside 


ponds, streams in close proximity to cesspools, which are’ 


covered in times of flood, surface wells, and such like abomi- 


nations ; whilst in other instances, of which Filey and Sut-: 


ton Bridge may be taken as examples, year after year im- 
proper supplies continue to be used to the exclusion of all 
other. In such cases default of sanitary authorities should 
be made the basis of action, at local cost, by the county 
council. But of such power I shall speak later. Sufficient 
doubtless has been said to show the urgency of added powers 
in respect of water supply. 


Rivers Poivvtion. 

Closely allied to this subject comes the matter of rivers 

ollution. County councils are, indeed, empowered to act, 

ut they have no duty enforced upon them in relation to such 
pollution. Neither do they possess powers of entry upon 
sewage works, and the like, for purposes of inspection, save 
by special Act in Lancashire, mr even there the powers are 
very limited. At present there is no general provision of any 
kind for the supervision of sewage works, many of which are 
notoriously bad, whilst very few are properly conducted ; and 
local authorities down stream but rarely interfere, being as a 
rule themselves offenders. County councils alone of all dis- 
trict authorities have clean hands in the matter, and can 
move unfettered by local considerations ; and most of them 
are willing and competent to assume control, but are precluded 
from doing much for lack of power of inspection. If permis- 
sion to inspect needs to be sought, this Act itself robs inspee- 
tion, which should be unannounced to be effective, of most 
of its reason. Clearly it should be made the duty of county 
councils to maintain inspection of all rivers in the area of 
their jurisdiction for the purpose of enforcing the Acts relat- 
ing to the prevention of river pollution, such duty to include 
inspection of all sewage purification works, with powers of 
entry of county officers for the purpose. Then with regard to 
weirs and other obstructions to flow of water, the councils 
should have power to take any needed action, and to levy 
local rates for the purpose. Examples of the result of ob- 
structed flows are to be met with in Staffordshire, where 
several flat districts are kept waterlogged by the raising of 
subsoil water as a result of the maintenance of rivers above 
their natural level by means of weirs; and where rivers are 
polluted weirs create settling ponds which become very foul 
and offensive. At present local authorities can rarely be got 
to combine for the purpose of dealing with such matters, 
whilst county councils are enforcedly idle. With the con- 
ference of powers upon these latter bodies there should also 
be united the duty of reporting annually to the Local Govern- 
ment Board in regard to the action taken in connection with 
the whole subject of river pollution. 

Having intimate relation with the state of our rivers is the 
matter of trade effluents. In regard to these. the Rivers 
Pollution (Prevention) Act of 1876 is admittedly a failure. 
The instances of the rivers Aire and Calder furnish in them- 
selves ample evidence of this. What seems needed is the 
compulsory registration of works of specified classes deemed 
liable to pollute rivers, and of means of purification, the 
county councils to be the registration authority. This would 
render control practicable, when combined with right of 
inspection. There is abundant precedent in regard to the 
Alkali Acts and certain offensive trades, attended with suc- 
cess. The processes, treatment, or precautions relied upon 
for the prevention of pollution should be specified by the 
county councils in writing from time to time, with such 
detail as may be prescribed; notice of discontinuance should 
be demanded ; and enforcement of penalty for omitting or 
ne the registered purification processes, thereby 
polluting streams or rivers, should be provided for. No 


registered means of prevention should be admissible as a bar |, 


to proceedings under the Rivers Acts. When registered, the 
inspection of works and the working of purification processes 
and of effluents would be simple and conclusive. 

The power of entry given to county council officers should 
be limited .to the hours of work— including, of course, inspec- 





—— 


tien of .all details of- precaution against pollution; and the 
annual report by the county council to the Local Government 
Board in regard to rivers pollution work.should include 
record of action in respect of trade effluents. 


SCAVENGING. 

I now turn to a subject of pressing importance, to: small 
towns and villages especially. It is that of scavenging. The 
matter is one which does not receive at the hands of sanitary 
authorities the attention which undoubtedly it deserves and 
requires. One has but to look at the annual reports of local 
health officers to learn how universally the scavenging 
of districts is a matter entirely neglected by the authorities 
and left to the caprice of occupiers and the mercy of farmers 
who remove the contents of privies, ashpits, and other 
receptacles for filth and refuse as it suits or pays them. In 
the harvesting days utter neglect of the duty, even when cast 
upon farmers by agreement, is by no means uncommon. But 
despite the attitude adopted by local bodies to the question, 
the relation which scavenging bears to the comfort and health 
of the community is a very close one; and again and again 
we find reference made to unhealthy emanations from decom- 
posing filth stored in improper places—against houses, in the 
roadways prior to removal, in huge and infrequently-emptied 
privy-pits open to the rain, admitting of fouling of their sur- 
roundings; often below the level of the ground adjoining, 
and not seldom close to wells. Indeed, it has been said that 
in country districts a man digs two holes in his garden—from 
one he draws his drinking water, into the other he pours his 
household filth. The picture is not too highly coloured, since 
the scene portrayed is one of actual fact in only’teo-many 
localities. The Local Government Board, reeegnising the 
serious import of the neglect which has grown up~in the 
matter, have for some years been urging the adoption of 

ublic scavenging in populous districts of England, and in 
ocalities having more scattered populations, with sufficiency 
of ground for the ready disposal of excrement and refuse, the 
adoption of by-laws on model lines, throwing the onus of 
removal, at frequent periodic intervals, upon occupiers of 
houses. These by-laws aim at the removal at intervals of 
time differing for the several classes of receptacles, and 
always such as shall secure removal of contents before de- 
composition has begun. But many local bodies, although 
having jurisdiction over localities where occupiers find the 
utmost difficulty in complying with the by-laws, will not 
themselves undertake to contract for the public scavenging. 
Hence in many districts residents are burdened by a duty 
which should never have been laid upon them. The result 
can only be a laxity of enforcement of by-laws, and con- 
sequent accumulations of filth and refuse leading to nuisance 
and danger to health. Local proposals for by-laws, indeed, 
oftentimes aim at the impossible. 

The authority have been led to see the necessity for 
frequent removal, which they by a staff could effect, but 
which they will not undertake. But they.do not hesitate to 
try and secure assent to the’ imposition of a task upon 
individuals which is such as to defeat the. end.which the 
authority are not too blind to see is essential.. Such, for 
example, is the attempt to entail by by-laws weekly removal 
of refuse in localities where garden ground is non-existent or 
small, and where residents would be dependent on the good 
will of farmers and others. In some districts where enforce- 
ment of such oppressive by-laws is insisted on, it requires 
almost the whole time of an inspector of nuisances to see 
that the scavenging clauses are not infringed, and in looking 
for and securing the abatement of nuisances arising from 
accumulations of refuse and over-full middens. The officer 
would be free to devote himself to his ordinary inspectoral 
duties if orderly public scavenging were in operation. 

There are, of course, many districts where excrement and 
refuse removal is effected under the direct supervision of the 
authority and by their own staff, or by efficient contractors, in 
away that leaves nothing to be desired, so far as removal 

oes, but-the final disposal of the material is another matter. 
Of a district so large as Oldham, I have recently observed the 
Lancashire county health officer speaking in strong terms on 
account of the situation of the “ tip” or depé6t at Chadderton, 
placed as it was, when he saw it, within 300 yards of the vast 
majority of houses attacked by small-pox in the last few 
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months.(not that he.directly connects small+pox with the 
depét nuisance); and in many districts of the West Riding of 
Yorkshire I read of scavenging being greatly neglected. Since 
there is necessity for much greater stringency in the mafter, 
[cannot conceive of any reason whiy the duty of showing 
cause for, and finally of exercising, compulsion wherever re- 
quisite should not be given to county.couneils. They would 
assuredly use such power freely, and the results would be 
beneficial, and not by any means necessarily achieved at any 
greater cost to the community than when expense is borne by 
individuals. The abatement of‘recurring nuisances, the re- 
moval of frequent cause of pollution of water supplies, and 
the general freedom of the atmosphere around houses follow- 
ing upon the adoption of a proper system of scavenging would 
be among the benefits accruing. The power of compelling 
local authorities to secure remodelling of privy middens and 
other crude methods .of excrement disposal causing nuisance, 
would greatly facilitate matters in this direction. And, again, 
doubtless very often, the requirement of frequent removal of 
contents of the abominations now persisting in many dis- 
tricts, such as huge open privy middens, cesspools, and the 
like, would soon lead the sanitary authorities to see to it that 
the systems in vogue in their districts were made to approxi- 
mate to modern ideas. 
By-Laws. 


Another important function which has been entrusted to |, 


sanitary authorities is the framing, adoption, and enforcement 
of by-laws on numerous matters affecting public health. In 
this they have been greatly assisted by the promulgation of 
model series compiled by the Local Government Board, whose 
assent must be obtained before the by-laws have legal force in 
a district. But, notwithstanding this incentive, a large num- 
ber of authorities have ignored the matter; others have by- 
laws of years ago, which are faulty in many respects, and in 
some cases almost worthless in the face of the present needs 
of localities; whilst others. again, have by-laws which are 
allowed to be infringed with impunity in one and another 
direction, and at times are not enforced at all. A typical 
illustration of by-laws faultily administered is the case of 
Lepton, one of the Yorkshire districts, where there was re- 
cently reported to be grave neglect on the part of the local 
board in this respect. But, save in a few such instances, 
little is known of the working of by-laws in the provinces. I 
eannot doubt that comprehensive inquiry into the matter 
would bring to light many glaring instances of non-enforce- 
ment of by-laws, if we may judge by the results of visits paid 
to localities in reference to other questions. More especially 
would this be found in connection with building by-laws, 
which, perhaps more than any other, are reported by local 
health officers as demanding careful watching. Take the case 
of Pudsey, wherein, as the health officer points out in his 
annual report for 1892, the conditions laid down in the by- 
laws demand minute and constant inspection on the part of 
the sanitary officers in order to secure compliance. Dr. 
Hunter gives illustrations in support of his statement. 

Seeing, then, how matters stand, it seems reasonable that 
county councils should have powers given them for compel- 
ling adoption of proper by-laws where this has not been done, 
or where existing codes are defective, subject. of course, to 
the assent of the Local Government Board. Powers of en- 
forcement of local by-laws should also be granted to councils, 
but of this I shall speak later. 

(To be continued.) 








POLICE SURGEONS’ ASSOCIATION. 


Tue following circular letter is being sent to all police sur- 
geons throughout the kingdom. Should any police surgeon 
not receive a copy, he is requested to communicate with Mr. 
Nelson Hardy, 129, Dulwich Grove, London, 8.E.; Mr. 
Fredk. W. Lowndes, 40, Knight Street, Liverpool ; or Mr. H. 
Culliford Hopkins, 6, Bladud Buildings, Bath. 


UNITED; KINGDOM POLICE SURGEONS’ ASSOCIATION. 
129, Dulwich Grove, London; S.E., July, 1893. 
Dear Sir,—On the other side I send a copy of a table of lice surgeons’ 
salaries, fees, etc., a portion of which has already appeared in the medical 
journals. If the particulars of + oo police appointment are not included, 
or are incorrectly given, I shall be much obliged for such information as 
will enable me to make the table more complete. It is hoped that by cir- 





culating this information among: police, surgeons,.those wha are,at, pre- 
sent badly remunerated for their police work will have a substantial basis 
to work upon in asking for increase of pay. You will observe that while 
one police surgeon is paid at the rate of £1 per head per annum, another 
is only paid at the rate ‘of 3s. per head; and that while some are to 
3s. 6d., 5s., or 7s. 6d. for visits to sick prisoners, others are paid nothing: 
extra for similar services. | 

Iam told, also, that in some places the coroner arranges to refer alh 
cases in which an inquest becomes necessary to the police surgeon, if 
there has not been any other medical man called in during life, while in 
many places no such arrangement exists; and the two proposals now be- 
fore the Certification Committee of the House of Commons, that all cases 
of uncertified deaths should.be referred either (1) to the medical officer of 
health, or (2) to the police surgeon, seem to show the necessity of our 
having a representative body to look after our common interests. 

I have, therefore, consented to receive the names of all police surgeons 
willing to join in forming a United Kingdom Police Surgeons’ Associa- 
tion, and enclose a form to be filled up and returned to me, should you 
desire your name to be added to it. Mr. Frederick W. Lowndes, of Liver- 
pool, and Mr. H. Culliford Hopkins, of Bath, have agreed to act as Hono- 
rary Secretaries until the members have an opportunity of choosing their 
own officers.—I am, dear Sir, faithfully yours, H. NELSON HArby. 

To 

’ Police Surgeon. 

At 


Table showing Strength of Police Force, Number of Surgeons, 
Salaries, and Fees of Surgeons in the following Places : 











Number | Salary 


| Fees for Visits 
‘Strength. of of | to 


Name of Force. 
Prisoners, etc. 


- 


Surgeons) Surgeons. 


















| 
| 

OL th achisattsiic’ 86 6 te Nil 
Blackburn ............s.. 126 } 1 £100 ' va 
ees a ahisabeaasesbaaapante ue . po-4 | jo 

EE cscs rcssateasesend 0 * 
Brighton OT RAS 178 £100 | 58, day, 76. 6d. night 
CIE cncccesccccscnsses 46 ) 3s. 6d. to 10s, 6d, 
Gateshead ............... 85 1 ° i38. 6d.day,7s.6d. night 
Gloucester ............... 40 1 | om 
EE ehsbesscécncosnennad 84 1 £34 10s. | Nil 
BE insncsasceseonse 52 1 £12 ” 
eee 1,600 4 £120 to £150 —— 
Manchester ............ _ 2 £125 each —_— 
Metropolitan............ 14,000 over 150 , t 38.6d. day, 7s.6d. night 
Middlesbrough ...... 76 1 £85 F 
Newcastle-on-Tyne.. _ 1 £300 to £400) 3s. day, 5s. night 
N@WPOTt ........eeeeeeeee | 68 Bais £68 —— 
Northampton Deatcans 71 1 £50 Nil 
III iccssatencncnoneis | 139 1 | 258 oJ 
MII? lvnséaatecckeencnse | 105 | 1 3s. a head 3s. 6d. day 
Reading ...... oe 76 | 1 £52 10s. Nil 
Rochdale ... oh ae 1 | £30 aie i a 
St. Helen’s...... a4 | 1 £30 Not fixed 
Semone - } : | _- Nil 
Shrewsbury ... 5 és : 
Stockport . aden 74 1 | £40 | 38. 6d. day, 5s. night 
Walsall............ wad 6 | 4 £30 | Nil 
, REE ae 62. 1 £25 Not fixed 
Wolverhampton ...... 82 | ae | £40 | — 

LOUK vecesesersseseseeseeners 72 © 400 £30 j Nil 


* 6s. a year per man. 710s. a year for inspectors, 6s. for men. 








THE BRITISH DENTAL ASSOCIATION. 
Tur Western Branch of the British Dental Association held 
its annual conference at Cheltenham on July 14th and 15th. 
Amongst those present were Messrs. J. L. Robertson (Chel- 
tenham), the tr ssident: Gatrell (Penzance), the retiring 
President ; F. A. Goard (Exeter), Secretary; W. H. N icholls 
(Abergavenny) ; W. Helyar (Bristol) ; Frederick Richards, 
(Birmingham), President of the British Dental Association, 
and others. There were also present Dr. Dudley Buxton 
(London), Dr. Stack (Dublin), Mr. Pearsall (Dublin), and Mn. 
Blandy (Nottingham). ; : 

The report was a favourable one, showing that the finances: 
were sound, and the resignation of three members was far 
more than outbalanced by thirteen new members. —* 

Mr. A. Kendrick (Taunton) was nominated President-elect,. 
and it was decided to hold the next annual conference in that 
town. 

Mr. Booru PearsALt introduced a discussion in which h¢ 
condemned the action of the College of Surgeons, Ireland, in 
deciding to omit the three years’ apprenticeship from its 
curriculum, and two resolutions were passed, one of remon- 
stranee, and the other urging the Business Committee of the 
Association to use its utmost efforts to bring about a restora- 
tion of the apprenticeship clauses. . ; 

The PRESIDENT-ELECT, in the course of his address, thought 
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that dentists should be appointed, as medical men were 
appointed, in the army and navy, and by school boards and 
other public institutions. 

Dr. DupLEY Buxton gave a technical address on ‘‘ Anzes- 
thesia,” and Mr. BrLanpy (Nottingham) read a paper on 
** Advertising.” 

The proceedings also included one or two excursions and 
a banquet, at which Mr. J. T. Agg-Gardner, M.P., the Hon. 
B. Bathurst, Colonel Chester-Master, Alderman E. Wethered, 
F.G.8. (Deputy-Mayor), the Rev. W. Bazley, the Rev. Dr. 
Flecker, and others were present. 


DENHOLM TESTIMONIAL FUND. 

Tue Honorary Secretaries of this fund write to us: The 
following additional subscriptions have been received in 
favour of the above fund. The object of the fund is to 
present Dr. Denholm with a tangible expression of the sym- 
pathy of his professional brethren with his conduct in the 
matter of the action Denholm v. Tait. Dr. Denholm’s costs 
in the action, which terminated by mutual consent in the 
withdrawal of a juror, amounted to over £300. As it is in- 
tepded to close the fund shortly, the Honorary Secretaries, 
Mr. Fegen, M.R.C.S., 2, Mornington Road, Bow, and Mr. A. 
G. R. Foulerton, M.R.C.S., 122, Brompton Road, 8.W., will 
be glad if those who propose to subscribe will send in their 
names as soon as possible. Cheques and postal orders should 
be iiiade payable to the “‘ Denholm Testimonial Fund,” and 
crossed ‘* Messrs. Gurney and Co.” Subscriptions will be 
received by either of the Honorary Secretaries, or may be 
paid in direct to the Denholm Testimonial Fund at Messrs. 
Gurney and Co., Thetford, Norfolk, or at any other branch of 
the same bank. 








Amount eee6 
ledged ... wis 
Mr. Henry Bank 
Mr. Bruce Clarke 
Dr. George Heron 


ROYAL COLLEGE OF PHYSICIANS. 


A specIAL Comitia of the Fellows was held on Friday, July 
14th ; Sir ANDREW CLARK, Bart., President, in the chair. 

After the business for which the College was specially sum- 
moned had been concluded, a communication was received 
from the Medical Board of Trinidad. This was an applica- 
tion for the issue of sealed papers for the examination in that 
Colony of a graduate of Paris as a candidate for admission to 
the Board. It appeared that in 1873 the College had agreed 
to examine by sealed papers medical gentlemen not holding a 
British qualification who were desirous of practising in Trini- 
dad, such gentlemen, in the event of a favourable report from 
the examiners, being eligible for the Medical Board of Trini- 
dad, and, if elected, becoming thereby legally qualified to 
practise in the island. It was decided to issue, for this ocea- 
sion, the sealed papers as requested, but to refer the whole 
question to the Council for reconsideration and report. 

Alterations in two of the by-laws relating to the Member- 
ship were approved for the first time. 

yommunications were received from the Royal Society, 
thanking the College for having drawn its attention to the 
advertisement of a laudatory testimonial given by a Fellow 
of that Society, and stating the steps which had been taken 
to abate the evil; and from the Foreign Office, inquiring as 
“to the facilities afforded in London for medical study by 
-American medical practitioners. 


GUY’S HOSPITAL. 
pening of New Laboratories and Dental School: Distribution 
of Prizes. 
“Tug new laboratories and dental school buildings, of which 
a description was published in the Brrrish MepicaL JOURNAL 
of October 8th, 1892, p. 800, were opened by Sir John Lubbock, 
Bart., M.P., F.R.S., on July 17th. 

The Governors and members of the staff and principal 
guests were entertained at luncheon in the Governor’s Court 
Room. under the chairmanship of Mr. H. Hucks Gibbs, the 
President of the Hospital. Two toasts only were proposed, 
that. of “Sir John Lubbock ” and “‘ The Visitors.” 

Sir Joun Lrspock, in reply, said he had probably been 


s. d. 
| Dr. David Little 
5B ¢ Mr. T. B. O'Connor 
Dr. Armand Routh 
Dr. Hinsley Walker .. 


already acknow- 











invited to open the new laboratories owing to the 
fact that he represented the University of London in 
Parliament. He felt a special interest in the dental schooi, 
having had the honour of carrying the Dental Bill through 
the House of Commons. The new laboratories are not only 
fitted up with all modern requirements, but will afford the 
necessary space for some years to come. 

The CHAIRMAN next proposed ‘‘The Visitors.” 

Professor OpLING, in reply, observed that practical chemistry 
was not included in the subjects that comprised the medical 
student’s curriculum until 1851. He was the first appointed 
to teach it at Guy’s Hospital, but the laboratories in which it 
was taught were roughly furnished ; and, looking at the well- 
equipped laboratory in which Guy’s now rejoiced, he could 
not forbear the thought that the present position of practical 
chemistry contrasted with its position in 1851, was compar- 
able to the superiority of the laboratory of to-day when con- 
trasted with the laboratory of forty years ago. 

Sir Epwin Saunpers said that what they had seen to-day 
marked a new department and departure in the management 
of the large hospitals, and might well form a subject of sin- 
cere congratulations to Guy’s Hospital men. 

Sir Jonn Lussock subsequently distributed the prizes to 
the successful students of the Medical and Dental Schools of 
Guy’s Hospital. In addressing the students he said that 
every man must expect to have doubts and diffitulties, but 
intellectual life lifts man to regions of thought above all 
mere personal anxieties, and study was so entrancing that, to 
many men, and especially to the highest natures, exercise 
becomes a difficult duty. But yet the temptation to neglect 
exercise was one which must be resisted. If they wished to 
be well they must, according to Abernethy, live on 6d. a day 
and earn it. There was a well-known proverb that there is 
nothing so good for the inside of a man as the outside of a 
horse. In the noble profession which they were entering it 
would be their privilege to soften suffering, to relieve pain, 
to restore health, and, when that was impossible, to soften 
the hand of death. The medical profession was a learned 
profession, but it was more than that. Medical men had 
always stood high, not merely in knowledge, but in character, 
and never more so than at the present time. 





SMALL-POX AND VACCINATION IN 1892-93 


{SPECIAL REPORTS OF THE BRITISH MEDICAL JOURNAL.] 


VIII.—MontTroseE. 

THE report of the Medical Officer for Montrose tells the usual 
story of protection by vaccination and revaccination, and of 
attack and death through omission of the prophylaxis. 
Eighteen cases occurred, mostly mild, but with one death in 
a woman aged 39, who had never been vaccinated. Many 
in the town were revaccinated, and none of these were 
infected by the disease. All the cases were among flax- 
workers or their relatives and neighbours, and as the flax 
comes from Russia the inference is that it has been the vehicle 
of infection, especially as this is not the first outbreak trace- 
able to the same source. It is to be hoped that the owners of 
the flax mills will in future take the advice of the medical 
officer of health, and ‘‘ render it imperative on all applicants, 
old and young, for admission into their service that they 
should produce certificates from duly-qualified medical practi- 
tioners of having undergone efficient revaccination.” It 
seems that the medical officer acted also as physician to the 
temporary small-pox hospital. He is, of course, entitled to 
payment for this work in addition to his ordinary official 
salary, which, if we mistake not, is inadequate even for 
routine work. 


THE cases of small-pox under treatment in London at the close of last 
week were the smallest in number for many weeks past, being some 370, 
against 410, 397, and 381 on the preceding three Saturdays. The admis- 
sions last week were about 60, whilst the registered deaths were 4 in 
number. In the West Ham union 5 deaths took place, and nearly a score 
of cases were recorded. In the provinces we learn of multiple attacks at 
Walsall, Birmingham, Leicester, Hull, Bradford, and Ol tham; whilst 
many other towns had single occurrences. An alarming outbreak of 
small-pox has taken place in the district of Cuckney, and much concern 
is felt by the residents, as there is no hospital accommodation available. 
Tents are to be used, and the Worksop board of guardians have been cou- 
sidering other measures of prevention. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 


SusscripTions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Journal. 
SATURDAY, JULY 22x», 1893. 
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QUACK ADVERTISEMENTS AND THE BRITISH 
PRESS. 

Tue Pall Mall Gazette comments on our article of last week 

as follows : 

“There is much force in the opinion expressed by the 
British MeEpicaLt JourRNAL in a leading article upon the 
Alabone v. Morton case, heard before Mr. Justice Wright 
dast week, that ‘the newspaper which continues to admit in 
its columns advertisements of remedies proved to be utterly 
worthless (certain electropathic belts, for example), or in- 
serts flattering notices of such remedies in consideration of 
receiving advertisements of them for insertion, acts un- 
worthily of the highest and best traditions of journalism, 
and ina manner calculated to bring an honourable profes- 
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sion into disrepute. 

We observe that the Pall Mall Gazette no longer publishes 
the advertisement of Harness and the Electropathic Insti- 
‘tution. The St. James’s Budget, the Westminster Gazette, the 
Graphic, and other papers appear, however, with advertise- 
ments printed in the style of reading columns, and not 
headed ‘‘ Advertisement,” in which the most egregious puff 
of the Harness establishment is made. 

The Times led the way in refusing to assist in putting off 
on the public wares, and pretensions as to their usefulness, 
decisively condemned by Courts of Law; and the proprietors 
of these wares have not ventured to dispute the statements 
published by the electrical journals and ourselves, which, 
if untrue, were obviously libellous. Not only have the pro- 
‘prietors, who continue by the aid of public newspaper ad- 
‘vertisements to solicit public patronage, not ventured to 
meet the evidence given in the courts as to their useless- 
ness, and consequently the deceptive character of these ad- 
vertisements, but they have preferred to submit to heavy 
pecuniary loss, and made payments amounting to some 
‘thousand pounds rather than have the matter openly dis- 
cussed in courts of law. 

Mr. Harness may have been wise in his generation 
in allowing his action against the British MepiIcau 
JOURNAL to be dismissed with costs, and thereby de- 
«lining to try in open court the question whether he did 
or did not carry on a “disreputable trade or business,” such 
as we alleged. Indeed it may be a matter of astonishment 
why any of the various ingenious persons who trade on 





the credulity of hypochondriacs and invalids should ever 
be willing to expose the peculiarities of their business in 
a court of law. But we cannot profess to regret that Edwin 
W. Alabone, whose name was removed from the Medical 
Register in 1886, and Henry E. M. Morton, whose name was 
never on the Register at all, should have brought their do- 
mestic differences under the consideration of Mr. Justice 
Wright, and thereby provided the public, for once, with an 
honest and instructive advertisement of the true nature of 
the quack Manual as to the cure of consumption, out of 
which both these worthies are anxious to make their 
fortune. There is a charming simplicity about the story. 
Mr. Alabone does not appear to have the excuse of absolute 
ignorance. We say this not altogether because he describes 
himself as an M.D. of Pennsylvania, but because it appears 
that in 1870 he qualified in medicine and surgery from Guy’s. 

It is clear that after his name was struck off in 1886 for a 
quack advertisement, he continued to push with vigour, by 
the ample use of advertisements and notices in the press, 
his trade of pretending to cure consumption by a patent 
method of his own. The defendant in the action was his 
clerk. As Mr. Justice Wright declined to believe Mr. 
Morton on his oath, we cannot rely upon the interesting 
details as to the management of the business, which led 
to the suggestion in court that both parties should be 
prosecuted for a criminal conspiracy. It may, however, 
be of use to the credulous public to know that, although the 
pretence of novelty depended on the imaginary qualities 
of Lachnanthes, the use of strychnine appeared to be the one 
point in which both these precious practitioners agreed. 
According to Mr. Morton’s account, he became, after the 
disqualification of Alabone, a sort of practical manager and 
blind for Alabone’s illegal trade. What is very certain is 
that they carried on between them a large and lucrative 
correspondence, and that the bogus remedy went out and 
substantial fees came in very merrily through the ready 
medium of the post. In an evil hour they quarrelled. Mr. 
Morton calmly made use of the substance of his master’s 
book, and sufficient equipment of the press notices and 
testimonials, and set up as a doctor on his own account, to 
tap the folly of the customers and their friends. 

Strangely enough, Alabone had the hardihood to ask for an 
injunction. We had thought that it was considered neces- 
sary to come into equity with clean hands, and that it was 
not possible to invoke the aid of the Chancery Division suc- 
cessfully in aid of an illegal business. Mr. Justice Wright, 
after much doubt, decided in favour of the plaintiff, but he 
took care to recommend the proper authorities to proceed 
against both parties in another jurisdiction, which doubtless 
will be promptly done. 

Our present object, however, in referring to the case is 
rather to call attention to the significant remarks which the 
judge felt bound to make about the assistance which the 
press had consciously or unconsciously afforded to this, as to 
so many other, unlawful and most mischievous enterprises. 
The question arose over certain so-called ‘press notices,” 
which formed an important part of the stock-in-trade appro- 
priated by ‘Dr.’ Morton. Even the plaintiff was so 
ashamed of these that he withdrew his application for an 
injunction so far as they were concerned, and Mr. Justice 
Wright broadly indicated to his counsel that he regarded 
some, if not most, of them as a swindle. 
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We hope, for the interest of both the press and the public, 
that those who are responsible for the conduct of honest 
journalism will take some steps to control the growing evil 
of quack advertisements of this kind. 

It will be remembered that our own successful litigation 
with Mr. Harness arose out of the circumstance that we 
called attention to the facet that the Times had refused a 
high-priced four-column advertisement from his establish- 
ment. It would be well if the leading newspapers could 
arrive at some understanding as to excluding quack ad- 
vertisements of this class altogether. The revenue that is 
obtained from them savours not a little of a partnership in 
a very discreditable traffic. ' 

At least there is one thing which should be done at once. 
It ought to be made quite clear that no respectable news- 
paper will insert for gain a paragraph ostensibly containing 
its own opinion in favour of these quack remedies, when the 
‘‘opinion” is, in fact, only the last ingenious dodge of the 
proprietor. Unless such a notice is written independently, 
it ought, in justice to the public, to be made clear that it is 
paid for. 

We shall be very willing, if we receive support from our 
colleagues of the press, to take immediate steps to arrive at 
a reasonable understanding on the subject. It would be 
absurd, of course, to attempt to limit by any artificial rule 
the freedom of advertisement which is so vital to the modern 
press. There are certain advertisements, however, which no 
respectable journal would knowingly insert, and, after the 
disclosures before Mr. Justice Wright, it ought to be pos- 
sible to include in that category the bogus press opinions of 
the quack, 





EUROPEAN QUARANTINES. 

THe pages of the London Gazette devoted to the issue of 
notices by the Harbour Department of the Board of Trade 
respecting the regulations in force at one and another place, 
with a view of preventing the introduction of cholera, are 
well worth perusal by others than those immediately inter- 
ested.in shipping. Some of the notices are altogether be- 
yond comprehension. Thus we find Portugal declaring 
Russian ports to be suspected of cholera from May Ist, 
though why that date is selected does not appear; and be it 
noted that cholera sems never to have been wholly absent 
from Russia since June of last year. 

France, of course, is bearing the brunt of the imposed 
quarantines at the present moment. Spain is eagerly watch- 
ing the overland traffic, and imposing disinfection of certain 
classes of luggage; and dealing rigorously as well with mari- 
time trade. But already we hear of cholera east and west 
near the French frontier, in Gerona province, and at Irun 
and Los Pasages. Bulgaria has imposed three days’ 
quarantine on arrivals from Marseilles, with chemical disin- 
fection of luggage, unless vessels have been detained in 
Turkish waters; whilst Turkey, Greece, and Cyprus place 
vessels from French Mediterranean ports under quarantine 
of five days, Cyprus having previously imposed three days’ 
quarantine on Marseilles. Gibraltar goes further, and will 
not admit vessels from the Gulf of Lyons, so far as concerns 
suspected: ports, unless they are seven days out, and im- 
poses eight days’ quarantine on vessels arriving from the 
port of Marseilles; Alexandria contenting herself with a 
quarantine of seven days on that port dating from date of 





vessels’ departure; Malta, which had regarded it as neces. 
sary to subject to seven days’ quarantine vessels from any 
part of France unless they have sailed twenty-one days prior 
to arrival, has now increased the period to ten days; and 
Cyprus and Turkey look on the Spanish littoral from the 
French seaboard to Barcelona as calling for a quarantine 
of five days’ duration, medical inspection sufficing for all 
other Mediterranean ports of Spain, Italy, Austria-Hungary, 
and Egypt. With reference to the epidemic of cholera among 
the Mecca pilgrims, we find Greece imposing ten days’ 
quarantine on vessels coming from Arabian Red Sea ports; 
and the Alexandrian Sanitary Board subjecting pilgrims to 
fifteen days’ quarantine at El Tor, a station capable of accom- 
modating 11,000 poor souls who will be huddled together 
during that period on their return. When this number is 
reached, the remainder of the 50,000 pilgrims expected will 
have to remain on board their ships till space is available. 

It is refreshing to turn frem records like the above and note 
the present attitude of the Austro-Hungarian Marine Board in 
relation to the ports of Arabia. Vessels will only be deemed 
infected if cholera be actually found on board, or has occurred 
within seven days past. Vessels having had cholera during 
a period more distant will be regarded as ‘suspected ” only; 
and vessels, even from infected ports, having had no cholera 
prior to sailing or during the voyage, will be granted free 
pratique. In no case will detention of healthy passengers on 
an infected vessel, or of the boat herself, be for more than 
five days, the needful disinfection, changing of drinking 
water, and emptying of bilges taking place during those 
days. These rules are ‘being imposed according to the 
decision of the Sanitary Conference of Dresden,” and Austria- 
Hungary is to be congratulated on having thus early, and in 
face of the serious state of affairs in Arabia, undertaken to 
remodel her methods of procedure on the lines laid down at 
Dresden. Those lines follow very closely in many ways our 
own practices, and serve to show that the Austrian Empire 
at least will adopt the English regulations. It is difficult to 
imagine that Spain will conform to our rules, looking to her 
present attitude towards France; yet it is much to be de- 
sired that all the Mediterranean and Black Sea countries 
should act in concert, with the view of securing a uniform 
minimum interference with traffic, seaward and landward. 
Doubtless, now that England has signed the Convention, 
in common with other Great Powers, there will be much 
done towards this end, and France must now needs feel 
the force of the argument that the freedom of trade will 
more than compensate for fancied protection when the pre 
sent useless quarantine restrictions are made to conform 
more nearly to English procedures. When we learn that a 
single case of cholera in a British port calls for a quarantine 
of twenty-one days by a South American Republic, it 
seems high time to amend matters. Nearer home we have 
seen during last autumn the course adopted by Spain fo- 
wards certain of our own ports, notwithstanding that im- 
ported cholera cases were limited to the patients actually 
seaborne. But, after all, it seems pretty safe to gauge the 
internal sanitary condition of a quarantining country by the 
nature of her coastline cholera precautions. 


— 


Mrs. Tuomas, of Pontypridd, has promised to contiibute 
£1,500 to the funds of the proposed Pontypridd Cottage Hos- 
pital, and, in conjunction with Miss Thomas, of Llwynmadoe, 
to give a site for the necessary buildings. 
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THE PLEA OF INSANITY IN THE LINCOLN 
MURDER. j 


THE trial of Christopher Barker for the murder of Crosha J. 
Creasey took place at Lincoln on July 11th, 1893, before Mr. 
Justice Williams, and the plea of insanity which was raised 
was rejected by the jury. As their judgment may possibly 
be wrong, it may be well to place the details of the crime 
before our readers. 

Barker, a man of 59, coming of a highly neurotic family, 
lost his wife in 1890, The murdered man lived with 
him for a time as well asa niece; and he began to sus- 
pect something wrong between them; troubles arose and 
they both left the house; whether the suspicions were 
groundless or not does not appear from the report of this 
trial, but they may possibly have been delusions. Creasey 
then went to live next door to the prisoner, and there seems 
to have been a coldness between them for a time, but 
nothing more, and even this passed away, till early in May 
of this year Barker again got it into.his head that Creasey 
was in immoral relations, this time with his landlady, and 
he became abusive and slanderous. He is said also to have 
had the idea that the two-were in some way annoying him, 
and were against him, but he never seems to have been able 
to say in what way they were injuring him. The result of 
this feeling was the use of very abusive language, and a 
summons was taken out against him. On receipt of this he 
seems to have been very much disturbed, and to have tried 
to get into the next house where his two persecutors were. 
The night was a restless one with him, and the next morn- 
ing he got over into the next garden when the landlady was 
there, and, after some angry words, he shot her; then went 
into the house and shot and killed Creasey. He knew well 
enough what he was doing, he knew the nature and quality 
of the act, and he did not act on impulse, yet he acted, we 
believe (from the evidence), on what was probably an insane 
delusion, and, if this is the case, we are inclined to think 
that, like the Leamington parricide, who acted on similar 
motives, he ought not to be hanged. 

The trial itself was interesting medically from the fact 
that there was some apparent conflict of medical evidence, 
but we are inclined to think that the expert evidence, when 
carefully considered, comes to the same conclusion, for 
whereas Dr. Murray Lindsay, with his very large and varied 
asylum experience, supported by the special asylum expe 
rience of Dr. Russell, was convinced from what he saw of 
the prisoner, from what he heard of the heredity, and from 
what he heard in court, that the prisoner was suffering from 
the mania of persecution, Dr. C. Bastian admitted that his 
opinion was first formed from the examination of the 
prisoner, and before he had heard fully as to heredity, and 
as to other facts, that it was possible that the act was the 
result of unfounded suspicions which might not be easily 
separated from delusions. 

The only uncompromising witness to sanity was the 
prison surgeon, and there is a prevailing impression 
that the special experience of these gentlemen leads 
them generally to take an adverse view of the prisoner’s 
case. 

In this case the judge, according to newspaper reports, 
took a considerable share of the cross-examining of the 
medical witnesses, and we cannot help thinking he was un- 


just in some of his comments on the evidence of Dr. Lind- 
say, who seems to us to have been perfectly right, from a 
clinical standpoint, in all he said. Dr. C. Bastian, accord- 
ing to the reports, attributed a great deal of importance to 
the fact that Barker was malignant chiefly against one man, 
and not against a large number, and also because he was 
malignant against one with whom he had quarrelled. This 
seems open to the criticism that persons suffering from 
mania of persecution generally, as a result of delusions or 
as a result of exaggeration of facts, take special dislike to 
persons with whom they quarrel, and it is these very per- 
sons whom they would causelessly injure, just as they have, 
without reason, abused them. The addresses of the counsel’ 
were good, and need not be referred to here. The judge laid 
it down that the prisoner was naturally to be considered as 
sane unless clear evidence was brought forward showing that 
he was either ignorant of the nature and quality of the act, 
or that in doing it he did not know that he was doing wrong. 
He also said that “ personally he thought that the fact that 
the prisoner contemplated suicide was far from being evi 
dence that he knew he was doing wrong.” The judge im- 
pressed the jury with the fact that they must not be led by 
medical evidence, but must use their own judgment; and 
the result was a verdict of ‘‘ guilty.” 

In conclusion, the medico-legal points are as follows: A 
man (a widower) past middle life, of sober industrous habits, 
living alone, belonging to a neurotic family, had ideas of a 
sexual nature in relationship to a certain man; the man 
leaves his house, and later similar sexual ideas arise in con- 
nection with this man and another woman; he also believes 
that he is being annoyed and persecuted by this man, and 
he takes the law into his own hands and wounds the woman 
and kills the man, whom he suspects of annoying him. 

If this is a just description of the case we cannot help 
thinking, whether there were some grounds to suspect im- 
morality or not, that the act appears more like the insane 
act of a lunatic than that of a revengeful but sane man. 








PROFESSIONAL CIVIL SERVANTS AND THE 


HOME RULE BILL. 

THE question of how professional civil servants serving in 
Ireland may be affected should the Home Rule Bill become 
law has seriously engaged the attention of the Parliamentary 
Bills Committee. From all that has occurred in the House 
of Commons during the.discussion on the first reading of the 
Bill, and of Clause 28, which immediately affects the status 
of civil servants serving in Ireland, it is clearly possible, and 
many think probable, that the passage of the measure into 
law will necessitate the retirement, either voluntarily or 
compulsorily, of many of these civil servants. 

The good qualities of these public officers have been gener- 
ously acknowledged by both sides of the House, and by none 
more strongly than Mr. Morley himself. It appears to us that 
neither the members on the Government side of the House 
nor the Opposition seemed fully to understand, though they 
both fully admitted the gravity, of the situation in which the 
civil servants might be placed on the Home Rule Bill be- 
coming law. We are not individually concerned with civil 
servants who are not members of our own profession, but 
we may remark that members of the legal profession en- 
gaged in the Civil Service in Ireland will be in exactly the 
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same position. We have no wish to minimise the severity 
of the blow which may fall on the non-professional civil 
servants, but we can scarcely exaggerate the loss to which 
professional men may be subjected who may be re- 
quired to retire under the Bill. The non-professional 
civil servant does not abandon anything in becoming 
a Government official, but the professional civil servant 
abandons much—he has already established himself in his 
profession before he enters the service of the Govern- 
ment; he has prospects of a larger income than he 
will ever attain to as a Government official. He aban- 
dons these for the certainty of Government pay and State 
pension in old age. He may under this Bill have his career 
cut short, with no other compensation than the abolition 
terms conceded to him under the ordinary superannuation 
Acts. In former days these Acts provided added years to the 
number of those to be counted as years for pension in addition 
to his years of actual service. This small boon was given on 
account of the fact that if he had not already earned some 
years’ experience, that he was worth having; so in this way 
Government paid a low price for this experience. Under the 
Bill he gets no more, except the right conceded to all civil 
servants to count the five years of what is termed the 
‘transitional years”—that is, the period between the 
Act coming into force and the whole business of the 
Civil Service of the Crown in Ireland being handed 
over to the new Irish Government. But this is not all, 
for the seven added years for professional civil servants 
can only be added for those who occupied professional posts 
established prior to the year 1889. Since this period the 
allowance has not been made. There are some members of 
our profession and many lawyers who have entered under 
this new system, and their pension will be only that under 
the Superannuation Act of 1859, with the five years of ‘‘transi- 
tional period.” Inother words, three years’ actual service, three 
years’ abolition years, and five years transitional period (all 
of which he may have actually to serve and earn); in other 
words, he will be allowed eleven-sixtieths of his pay as com- 
pensation for abandoning his profession and all its pro- 
spects. In other cases where the seven years’ professional 
allowance is made it may amount to less than one-third 
of his income, after his arrangement and contract had been 
made for dealing with an income of more than three times 
the amount. 


th 
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Tue total amount received on behalf of the Hospital Sun- 
day Fund up to July 19th was £37,500. 


THE total amount received up to Wednesday on behalf of 
the Hospital Saturday Fund for the present year reaches 
nearly £10,000. 

Tue Laboratory of the Marine Biological Association at 
Plymouth has still a few tables unoccupied for the summer 
vacation. Applications for admission to work there should 
be sent in without delay to the Director. 


Tue Greenwich Hospital pension of £50 a year, for ship 
surgeons, rendered vacant by the death of Deputy Inspector- 
General of Hospitals and Fleets, Charles T. 8. Kevern, has 
been conferred on Fleet-Surgeon James D. Cronin, M.D. 








CHOLERA AND THE IMPORTATION OF RAGS. 
To carry out one of the provisions of the Dresden Sanitary 
Convention, now signed by the British representatives, it 
will be necessary to remove the existing restrictions on the 
importation of properly packed rags, new cuttings, etc., 
and no doubt the Local Government Board will hasten to 
do so. 


EXCURSIONS AT THE FORTHCOMING ANNUAL MEETING 

AT NEWCASTLE-ON-TYNE. 
WE are requested to state that three-quarters of the tickets 
for the excursions will be reserved for visitors from a dis- 
tance, and the remaining quarter will be distributed amongst 
members residing in or near Newcastle. In consequence of 
this arrangement no tickets will be sent out previous to the 
opening of the reception rooms during the week of the 
meeting. 


REGISTRATION OF MIDWIVES. 

TuE Select Committee of the House of Commons, which, 
under the chairmanship of Mr. Fell Pease, has been sitting 
to take evidence on the advisability of there being some 
system of registration of midwives, have, we are informed, 
now nearly arrived at the end of their labours, and met on 
Friday, July 14th, privately, to consider the report to be 
presented. 


SOCIETY OF PUBLIC ANALYSTS. 

THE summer meeting of the Society of Public Analysts was 
held in the College of Surgeons, Dublin, on July 18th. Sir 
Charles Cameron, the President, occupied the chair. Papers 
were read: by the President on ‘*‘ The Results of the Working 
of the Adulteration Acts in Dublin ;” by Professor Tichborne, 
on ‘*Some Recent Improvements in the Babock Machine ;” 
by Mr. A. W. Allen, on ‘‘ Vinegar: its Nature and Manu- 
facture.” A number of papers were also taken as read. In 
the evening the Society dined in the Sherborne Hotel. 


RENEWED OUTBREAK OF YELLOW FEVER AT 
SANTOS. 


YELLOW FEVER is reported to be raging to an alarming ex- 
tent at Santos, and thousands have been stricken with the 
disease. Forty-five ships are lying in Santos River without 
crews; twenty of them have lost their captains. During 
June the death-rate was nearly 200 a day, and hundreds of 
corpses were afloat in the river in all stages of decay. Three 
large hospitals have been specially erected by the Govern 
ment, and are crowded to their utmost capacity. 


A NOVEL MODE OF ELECTRICAL TREATMENT. 
M. D’ArsonvVAL has proposed to the Académie des Sciences 
a new plan of treating patients by electricity. The subject 
is enclosed in a large coil of wire through which alternating 
currents are passed, and the patient’s body thus becomes the 
seat of alternating induced currents which correspond in 
frequency with those which circulate in the coil. When 
rapidly alternating disruptive discharges are passed through 
the coil, it is ‘possible to demonstrate the presence of the 
induced currents in the patient by placing an incandescent 
lamp in circuit between his hands, as it is brought to incan- 
descence, though the patient feels nothing. The influence 
of the treatment upon the processes of nutrition are con- 
siderable, the absorption of oxygen and the elimination of 
carbonic acid gas being largely increased. 





HEALTH RESORTS AND SICKNESS RETURNS. 
WE are drawing near to the time when systematic returns 
of infectious sickness will become recognised as an essential 
part of our national vital statistics. The partial and tenta- 
tive efforts in that direction, which are already being made 
by the Local Government Bcard, and by a few pioneers 
among county councils, have apparently taken firm root, 
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their value being generally recognised during the recent 
extension of small-pox. But one difficulty has made itself 
felt, namely, the position of watering-places with reference 
tosuch returns. Rightly or wrongly, the impression among 
the sanitary authorities of health resorts seems to be that 
they have more to lose by frankly announcing the occasional 
occurence of infectious cases than by adopting the alterna- 
tive policy of silence, so that the public are told neither of 
epidemic prevalence nor of scantiness or absence of infectious 
diseases. Mr. Trevail, the indefatigable chairman of the 
Cornwall County Sanitary Committee, has met with this 
difficulty at Penzance. The local authority have refused 
to contribute returns to the county summary, and Mr. 
Trevail not unnaturally points out the unpleasant con- 
struction to which the absence of epidemiological intelli- 
gence from Penzance readily lends itself. On the whole, it 
seems Clear that if local and national sickness returns con- 
tinue, even health resorts will find it necessary to fall into 
line, and if all do so there can be no injustice and little 
real objection. From the point of view of the public the 
advantage is obvious. 


ULSTER MEDICAL SOCIETY. 

Ar the annual meeting held in the Museum, Belfast, on 
July 5th, the following were elected the office bearers for 
the ensuing session :—President: Dr. J. W. Byers. Vice- 
Presidents : Dr. McCaw and Professor Sinclair. Council: Drs. 
Ferguson, Lindsay, Bigger, Mackenzie, Leslie, and Me 
Donnell. Honorary Treasurer: Dr. Kevin. Pathological Sec- 
retaries: Drs. Campbell and McQuitty. Honorary Librarian: 
Dr. Cecil Shaw. Honorary Secretary: Dr. Mackisack. 


A NEW METROPOLITAN ASYLUM. 

THE site selected for the new asylum for London is a portion 
of Baldwyn’s Park, consisting of 140 acres, including a 
mansion and a lodge. The entire park includes 510 acres, 
and is situated partly in the parishes of Deptford, Bexley, 
and Wilmington, in Kent. The best portion of the estate 
has been chosen for the asylum, namely, that part adjoining 
Dartford Heath, an open area of 350 acres, which cannot be 
built over, the lord of the manor being so restricted. The 
site will cost £24,500, and an asylum will be built to accom- 
modate 1,000 or more patients. 


IS COLOUR BLINDNESS A PRODUCT OF 
CIVILISATION 9 

Nature alleges that an investigation described in Setence 
by Messrs. Blake and Franklin, Physical Laboratory, Kansas 
University, favours an affirmative answer to this question. 
Of 159,732 persons tested in Europe and America, nearly 4 
per cent. were found to be colour blind. But when the 
ordinary Berlin worsteds were used to test the colour per- 
ception of a number of Indians, representing many tribes, 
only 3 in 418, or 0.7 per cent., were found to be deficient. 
These were full-blooded Indians, and all males. It appears 
therefore that, as with civilised people, the percentage of 
colour blind males is greater than that of females. 


INIQUITOUS QUARANTINE. 
Aw illustration of the inordinate length to which quaran- 
tine may proceed is furnished by the recent experi- 
ences of the French steamer Ferdinand de _ Lesseps. 
Sailing from Marseilles, the vessel, owing to the 
existence of cholera in France, was refused admittance 
to every harbour in Venezuela and the West Indies, 
even under quarantine restrictions, except that fifty 
citizens of Porto Calello, apparently taken aboard en 
route, were permitted to land there. And the folly of it 
is that, despite the entry of this Venezuelan contingent, 
not one French emigrant was allowed to leave the boat. 
Even the French authorities of Martinique refused the ship, 





on account of two deaths having taken place on board, not 
from cholera, but small-pox. Neither could the vessel rid 
herself of any cargo, but was forced to return to Marseilles 
with all her outgoing passengers minus the two fatally 
attacked by small-pox. But even at Marseilles the ship was 
held aloof, being ordered to Frioul to perform quarantine. 
The story seems almost incredible. If we are to believe 
it, we can only express our utmost contempt for the 
iniquitous regulations which enable countries to subject 
maritime traffic to such utterly meaningless treatment as 
this ship has received. 


MILITARY MEDICINE IN THE FIELD. 

WE wish that all those captious critics who sneer at the 
military pretensions of medical officers, and who deny that 
they are really qualified to command large bodies of men, 
could have been at Chelsea Barracks on Saturday, July 15th, 
when ‘“ Colonel ” Hamilton inspected the London companies 
of the Volunteer Medical Staff Corps. The city clerks and 
medical students, who turned out over 500 strong under 
Colonel Norton, went threugh their drill with all the pre- 
cision of old soldiers, and the whole wound up with a highly 
realistic performance representing the removal of wounded 
men from the field to the hospital base. On Saturday, July 
22nd, Dr. Hamilton inspects regimental stretcher bearers 
of the Home District volunteer regiments in Hyde Park, 
opposite Knightsbridge Barracks, at 5.30 p.m., and we under- 
stand that the manceuvres will be most varied and in- 
teresting. 


ROYAL SOCIETY OF EDINBURGH. 

THE last ordinary meeting of the Royal Society of Edinburgh 
was held on July 17th, Sir Douglas Maclagan, President, in 
the chair. Dr. Johnson Symington made a communication 
‘‘On Observations on the Development of the Human Brain,” 
which was illustrated by a lantern demonstration. Professor 
D’Arcy W. Thompson read a paper ‘On the Species of 
Penguin observed in the Neighbourhood of the South Shet- 
lands,” by Mr. C. M. Donald, M.B. The President made 
some remarks on the general work of the Society during the 
past session. Fifty-three communications had been made; 
these included twelve on physics, nine on mathematics, one 
on astronomy, five on meteorology, five on chemistry, four 
on zoology, five on paleontology, one on physiology, and one 
on philology. The papers had been fewer in number than in 
some former sessions, but many of them had been of unusual 
interest. During the session seventeen new Fellows had been 
admitted, while the average of new admissions in previous 
sessions was twenty-one. 


THE ‘‘COUP DE CORDAY”’: MARAT’S DEATH BLOW. 
A cenTURY has now passed since one of the most historical 
of murders was committed. On July 13th, 1793, Charlotte 
Corday was admitted into Marat’s room. He was in his bath 
correcting proofs. What passed till after the blow is known 
only through the evidence of the assassin. Marat asked for 
the names of certain Girondin Deputies ; Charlotte Corday 
gave them, and he replied, ‘‘ Autant pour la guillotine,” and 
was immediately stabbed. It is not certain whether he 
merely shrieked hoarsely and died, or had time to cry out, 
‘(4A moi, chere amie, &@ moi!” The former is the more pro- 
bable, as the chére amie, Simonne Evrard, did not depose 
that he called out for her. Simonne and a dentist, De la 
Fondée, both applied pressure to the wound, but Marat was 
already dead. Dr. Cabanés enters into full details of the 
wound in the Gazette des Hépitaur. Pelletan was imme- 
diately called in. He found that the knife had passed 
under the right clavicle between the first and second ribs, 
and so deeply that the whole length of the forefinger could 
be passed along the track of the wound in the lung. Accord- 
ing to an absurd report, founded on this evidence, Charlotte 
Corday struck with such force that her finger entered the 
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wound after the knife! The report of the post-mortem-exami- 
nation by Deschamps is very incomplete; the left auricle 
seems to have been wounded. The assassin’was standing to 
the right, and a little behind her victim, who lay with his 
right arm out of the bath. Hence it was easy for her to 
strike him under the right clavicle, but there is some diffi- 
culty in explaining the direction of the wound, as noted by 
Dr. Cabanés, as she was standing, and was 5 feet 4 inches in 
height, whilst he was lying in a bath. Professor Lacassagne 
has repeatedly tried the coup de Corday, both stooping and 
standing over the dead subject, but has never succeeded in 
making a wound of the same kind as to direction. It is un- 
fortunate that the mystery of Marat’s disease and psychology 
remains unsolved. He was a very little man, apparently 
just under five feet. When in practice in London he seems 
to have been considered a gentleman, according to his ap- 
pearance and behaviour. He certainly had a skin disease 
when he died, and he had lived almost in destitution from 
1789 to 1792. Poverty and patriotic frenzy probably 
account for his disease and for his change of character. 





THE INTERNATIONAL SANITARY CONVENTION. 
Tue Dresden Convention has been signed on behalf of 
Great Britain by the three delegates—Mr. G. Strachey, 
British Minister to the Court of Saxony; Dr. Thorne Thorne, 
C.B.; and Mr. A. Farnall, C.I.E., of the Foreign Office. 
This is a welcome piece of intelligence. It points to the 
fact that the delegates who attended on behalf of our 
country have been able to use their influence as representa- 
tives of a nation which has long since dropped the use of 
quarantine where cholera is in question, for the more effica- 
cious system of medical inspection. They have further suc- 
ceeded in winning foreign Powers to our way of dealing with 
the diseaseas a seaborne plague. Thetermsof the Convention, 
so far as we know them, point to a continuance of the 
cholera orders at present in force in all parts of the United 
Kingdom, and it is to be hoped that all the Governments 
signing the Convention may now soon follow in the footsteps 
of the Austrian Sanitary Council, which has issued regula- 
tions based on the Dresden Convention. If the nations of 
Europe can be got to move now ere cholera has assumed 
any alarming proportions, much vexation and loss to private 
firms and general trade will be avoided. 


QUARANTINE EXTRAORDINARY. 

Tue Fulstone Local Board have been fortunate enough to 
secure a favourable decision from the County Court judge 
in the following case, the particulars of which we learn from 
the Yorkshire Post: A man, living some twenty yards from a 
house infected by small-pox, was ordered by the sanitary 
inspector to remain indoors, on pain of prosecution. In 
pursuance of these very plain and intelligible directions, 
the unfortunate neighbour remained in quarantine for seven 
weeks, thereby losing his situation as well as his wages. 
He then sued the Local Board for £25 damages, but was non 
suited, apparently on the ground that the inspector’s action 
was a blunder for which the Board were not responsible. It 
has, at all events, proved a costly blunder for the victim, 
who, will probably be less ready in future to pay much at- 
tention to the directions of the sanitary authority. It would 
be interesting to know more of the methods of sanitary ad 
ministration in this district; for instance, what means of 
notification, isolation, and disinfection are in use, and 
whether the inspector’s peculiar ideas as to quarantine were 
shared by his superior officers, under whose instructions he 
was acting, and to whom he would doubtless at once report 
the steps which had been taken. 


REFRIGERATED MEAT. 
THE Select Committee of the House of Lords, presided over 
by Lord Onslow, has met again to continue the hearing of 
evidence on this subject. 


The first witness was Mr. Cogan, 


“pearance of frozen meat. 





a West End butcher, who said that he believed refrigerated 
meat to be as good as anything that could be produced in 
this country. Butchers in the West End had to put every- 
thing in the refrigerating chamber, and after a few days in 
the chamber home-killed meat assumed very much the ap- 
A customer probably would not 
be able:to-tell'the difference. The only objection to mark- 
ing was the damage it might do to the meat; but he was 
unable to say whether marking by means of an electric 
wheel, as had been suggested, would damage the meat. The 
best American and Canadian beef was often equal in quality 
to anything produced in this country. Of course there was 
a prejudice in some people's minds that prime Scotch beef 
was the best, and no doubt :they-were xentitled to get what 
they asked for and what they believed they-were getting; 
but from his experience he did not believe that there was a 
general practice to supply:the: cheaper article when the best 
was asked for. There “were several qualities of frozen 
mutton, and probably there was not a general knowledge of 
that fact among the butchers’ customers. It might happen 
that when a customer thought he was getting New Zealand 
meat he was really purchasing Australian or River Plate. 
In that respect purchasers were no doubt entitled to some 
protection. The trade generally did not think any legisla- 
tion was necessary, but if it was necessary he would only 
make two classes, namely, meat which came into the 
country in a frozen state, and all other meat. Refrigerated 
meat was generally as good in quality, and sold at the same 
price as home-grown meat. There would be no objection 
to the extension of the Merchandise Marks Act to the mark- 
ing of imported meat, but the marking should be done 
before it reached this country. 
DEATHS FROM ALCOHOLISM. 

Dr. Waxpo, the medical officer of health for St. George the 
Martyr, Southwark, has called attention to the many deaths 
resulting from alcoholism which are not certified by the 
medical attendant as having died from the effects of drink- 
ing. He very truly and judiciously adds that a nearer 
approach to truth in death certificates, so far as alcoholism 
is concerned, would be the issue if medical practitioners 
were obliged to send all certificates of death, in confidence, 
direct to the registrars. This state of things has been 
frequently pointed out. and ought not to prevail. At 
present only pain and shame would accrue to the relatives 
of persons dying from intemperance if the certifying 
medical attendant were to attribute the death to its remote 
cause. But if these certificates were forwarded to the 
registrar as a confidential document for State medicine 
purposes, neither the survivors would have to endure the 
reproach of a disclosure nor the certifier to keep back any- 
thing. 


A NOVEL COMPETITION FOR NURSES. 
In the course of the discussion on Nurses’ Homes, which 
took place at the International Congress at Chicago, Dr. 
Billings, the President, expressed the view that it was about 
time that women manifested the latent power claimed for 
them in a practical and definite form. He pointed out, says 
the Hospital for example, that it had been left to man—an 
impotent weak creature as women knew him to be—to design 
and erect homes for nurses and training school buildings. 
Architects and male experts had exhausted their ingenuity 
in designing such buildings, and he thought that Congress 
was a very appropriate platform from which to invite the 
exhibition of women’s latent power by urging the superin- 
tendents to elaborate plans and enumerate each item which 
a model nurses’ home and training school should contain. 
We have had much pleasure in falling in with Dr. Billings’s 
suggestion, and have decided to organise a competition, 
which will be open to any woman engaged in nursing from 
any part of the civilised world. The following details of the 
proposed competition will no doubt be of interest. Two 
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prizes—namely, a first’prize of 75 dollars (£15) for the best. 


plan sent in for competition, and a second prize of 25 dollars 
(£5) are offered by the editor of the. Hostal, London, Eng- 
land, for competition amongst lady superintendents, 
matrons, and nurses in the British Empire, United States, 
and the countries of Europe. Competitors must send in the 
proposals in type-written form, which must consist of two 
parts: (1) A statement setting forth categorically all the 
rooms and accommodation which are necessary in order to 
make the proposed nurses’ home a model of what such an 
establishment should be where room is provided for from 50 
to 100 nurses; (2) a second statement and plan prepared in 
similar form which provides accommodation for from 150 to 
200 nurses. Each of these specifications (1 and 2) must be 
accompanied by plans drawn to a uniform scale, and must 
explain how the proposed home for nurses can be extended 
should the growth of the establishment render such a step 
necessary. The conditions are : 

1. The competitors must send their names and addresses by November 
Ist, 1893, to Dr. J. S. Billings, United States Army, Washington, D.C., and 
all plans and proposals presented for competition must reach Dr. Billings 
not later than January Ist, 1894. 2. Dr. Billings, Dr. Henry M. Hurd, 
superintendent of the Johns Hopkins Hospital, Baltimore, Md., and Miss 
Sophia S. Palmer, superintendent of the Garfield Hospital, Washington, 
D.C., are appointed as the judges of the papers and plans submitted in 
this competition, and their decision will be final. Should'the papers and 
plans submitted demand such a course, the judges reserve the right of 
withholding any award. 3. All proposals must be type written on one 
side of the paper only, and all plans must be drawn to a uniform scale 
of }inch to 1 foot. Special Note.—It is proposed to publish an account of 
the competition with a selection from the competing plans, such pub- 
lications to be undertaken by the Scientific Press, Limited, 428, Strand, 
London, W.C., at their option, to whom papers and plans will be sent by 
the judges after they have made their award. 


THE LONDON COUNTY COUNCIL AND THE COUNTY 
LUNATIC ASYLUM. 

We understand that the Asylums Committee of the County 
Council intend to take the wise and useful step of appoint- 
ing a pathologist in connection with their County Lunatic 
Asylum, a step. of great value in the advancement of this 
importance branch of the healing art. The question has been 
carefully considered whether to appoint one or several, and 
it has been decided to concentrate the work in a single 
laboratory, and to offer an adequate salary for a thoroughly 
capable specialist in that department. The salary willbe 
£700 per annum, but without residence, and we believe that the 
appointment will probably be offered to Dr. Edwin Goodall, at 
present pathologist and assistant medical officer to the West 
Riding Asylum at Wakefield, an institution which ever since 
the time when Sir J. Crichton Browne was its director has 
held a foremost place in the scientific and therapeutic study 
of mental disorders. It is intended that the new laboratories 
shall be at Claybury Asylum, and that they shall be fur- 
nished with all the requisites for complete scientific 
research; but, as they are not yet commenced, it is probable 
that the appointment will not be made for a few months. 





EDINBURGH ROYAL INFIRMARY AND THE CLINICAL 
INSTRUCTION OF WOMEN. 
Ix view of the fact that the authorities of Leith Hospital 
were alleged to be able and willing to provide facilities for a 
sufficiency of clinical instruction for women, to meet the 
requirements of the Examining Boards, the managers of the 
Edinburgh Royal Infirmary recently resolved (as reported 
in the British MepicaL JourRNAL at the time) to cease to 
admit women to the wards after the close of the present 
summer session. At their last weekly meeting the subject 
again came up for consideration, when it was pointed out 
that Leith Hospital could not, set aside a large enough 
humber of beds to meet the requirements of the Examining 
Boards. Further, the Scottish Association for the Medical 
Education of Women had giyen an undertaking to find £500 





for fitting up twenty-five additional beds, to be placed at the 
disposal of their students. It had also been urged that the 
fees that would be derived from the women students who 
entered for clinical teaching would go a considerable way 
towards meeting the cost of maintenance of these additional 
beds. With these and other points before them, the mana- 
gers have resolved to provipe the additional accommodation 
required by the Triple Qualification Examining Board for 
the clinical instruction of women: They-have-in-the past 
placed some sixty-four beds at the disposal of-women stu- 
dents, and they will now add something like twenty-five 
more. These facilities for the clinical instruction of women 
are open to both sections of the Medical School for Women, 
and not limited, as Leith Hospital was, to the original 
school, while the more vigorous offshoot was exeluded. - The 
above decision of the managers has to be ratified at the 


.weekly meeting on .Monday next, but it is believed that 


that will be merely formal. The resolve of the managers 
has met with very general approval, and will certainly. obvi- 
ate the loss of a considerable number of subscriptions, which 
would have been turned elsewhere had they persisted in 
their determination to exclude women ‘from opportunities of 
clinical teaching. 





INDUSTRIAL LEAD POISONING. 

THE frequent reports of the oecurrence of lead: poisoning 
in the manufacture of enamelled iron show clearly enough 
that, however harmless some of the enamels now employed 
ployed may be, lead is still largely used in certain 
branches of the trade. The difficulty seems to centre 
chiefly in the manufacture of sign plates. AN the 
manufacturers agree that it is possible to make ordinary 
enamelled ware entirely free from lead, but in regard to 
sign plates it is maintained by some that for the production 
of an enamel which will resist all kinds of weather, and 
retain its colour under all circumstances, a..certain propor- 
tion of lead is necessary. Others maintain, however, that it 
is possible to do entirely without it, although the cost of 
manufacture is increased, and explain their loss of the sign- 
plate trade by the greater cheapness of the leadenamel. Mean- 
while, it may be well to observe that the experience of other 
lead industries points to the fact that there is generally 
some remediable error in method or in discipline where 
plumbism largely prevails, and it would seem probable that 
the same sort of minute care in the observance of cleanli 
ness and in the removal of dust by fans and other 
appliances, which have so largely reduced the prevalence 
of the affection in other industries, would have the same 
result in the enamelled iron trade, and even in the manu 
facture of sign plates, if persistently applied, 





CASUALTIES AT HOSPITALS. 
A REPORT in the Morning Leader of July 14th gives par- 
ticulars of an inquest held on a painter who died in conse- 
quence of injuries received from a fall off a ladder, who was 
taken to St. Thomas’s Hospital, but not admitted as an in- 
patient. After being attended to for scalp wounds, and kept 
under observation for some: time (how long is not stated in 
the present account), he was considered to be drunk, and 
sent home in a cab. Next day he was taken to the Chelsea 
Union Infirmary, and died there, but the very. imperfect 
account given does not say when nor from what cause. On 
post-mortem examination, besides the injuries which had 
been detected during life, a fracture of six ribs was discovered 
far back, near the angles of the ribs. We may dismiss this 
feature of the case at once, for it is by no means uncommon 
to find such fractures, even in cases which have been caré- 
fully examined during life in regard to the point, but which 
it has been found impossible to detect. Nor is it at-all likely 
that this injury had anything to do with the fatal issue of 
the case, The two house-surgeons who were examined at 
the inquest both swore that the man smeJt strongly of 
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drink, and they and other witnesses from the hospital 
believed, from his behaviour, that the man was drunk. 
On the other hand, his friends swore that he had had 
nothing to drink. These conflicts of testimony are so very 
common on such a point that we must be excused for accept- 
ing the evidence of the house-surgeons—at least, as far as 
the fact for which they had the evidence of their senses— 
that the man smelt of drink; and the case seems to be one 
of that very numerous class in which a person has received 
an injury to the head, is partly but not wholly insensible, 
behaves in a manner suggesting intoxication, and smells of 
drink. Such cases are often of the most difficult nature, 
and there are only too many instances to prove that men of 
great experience—hospital surgeons, divisional surgeons of 
police, and others having extensive practice in casualties— 
frequently are in error, so far at least as to attribute 
symptoms to mere intoxication which may be, at any rate, 
partly due to cerebral injury, though perhaps more or less 
masked by the effects of drink. It is, therefore, a good rule 
for young officials like house-surgeons to be particularly 
cautious in the diagnosis, and to incline rather to the 
admission of such patients than to their discharge. At the 
same time, we must say that in the present case no detri- 
ment is proved to have been inflicted on the patient by his 
being sent home, though it would have been more satis- 
factory if the cause of death had been plainly stated from 
the notes of the post-mortem examination. 


METROPOLITAN INQUESTS. 

Durina last year there were 6,846 inquests held in the 
county of London, the greatest number being held in the 
Central district, 1,603, and the smallest in the Liberty of 
Tower, 15. The disbursements vary considerably in the dif- 
ferent districts, but steps have been taken to obtain greater 
uniformity in the future. There are still many anomalies in 
the law relating to the holding of inquests which await 
alteration. For instance, although the London Council pays 
the whole of the costs of inquests thoughout the county, in- 
cluding the salaries of the coroners, there are some districts 
in which it has no voice whatever in the appointment of the 
eoroner. This is so in Westminster, Southwark, and other 
parishes. Then, again, the coroner’s salary is based upon 
the number of inquests held, but he receives no payment for 
any trouble he takes in investigating cases, and consequently 
his interest lies in the direction of holding inquests in every 
ease. Provision ought to be made for the repayment of 
expenses occurred in making investigations when no inquest 
is necessary. 








ABUSE OF MEDICAL CHARITIES. 
WE desire to draw the attention of our readers to the report 
from the Medical Charities Committee of the Aberdeen 
Branch, printed in the BririsH Mepricat JourNAt for June 3rd. 
The Committee says : ‘‘ After consideration of the reecommen- 
dations of the Committee on Medical Charities of the British 
Medical Association, and comparing the standard rates of 
wages here with what obtains in London, your Committee 
would approve of these recommendations, and would fix the 
wage limit for Aberdeen at 17s. per week for single, and 27s. 
per week for married, applicants. Your Committee, however, 
find that there is no gross abuse of medical charities in the 
Aberdeen Infirmary, the out-patient department being under. 
taken by the Aberdeen Dispensary, where a certificate is re- 
quired from some responsible person that the applicant is 
too poor to pay for medical advice. Only in some of the 
special departments, and chiefly by patients coming from the 
country, is there abuse of medical charities in connection 
with the infirmary. The Eye Institution and the Sick 
Children’s Hospital, however, are free to all who apply for 








advice, and your Committee regret that such a method 
should be adopted by these institutions as leads to prostitu- 
tion of medical charity, and an undervaluing of medical 
skill.” 

Here in London, after about a quarter of a century of 
agitation, and after innumerable confessions of gross abuse 
by the most competent authorities on the subject, no 
attempt whatever is being made to formulate any plan by 
whichthat abuse may be checked, and if any reflection is 
made in the journals on hospitals where out-patients are re- 


‘ceived out of the streets in thousands, without any pretence 


of inquiry, the staff of those hospitals rush to the defence 
of the system. 

Meanwhile, the numbers of out-patients are growing, and 
so is the pecuniary embarrassment of the hospitals. Mr. 
Yerbury, a member of the Distribution Committee of the 
Saturday Fund, writes to the Times of July 14th to make an 
earnest appeal for the Fund, and points out in his letter 
that the ‘‘number of new out-patients” is 1,133,433, carefully 
distinguishing between that number and the number of 
visits. He also points out that ‘‘one noble institution has 
been compelled to close 140 beds and another 30 for want of 
funds.” 

Now, no one can regret more than we do the embarrass 
ments of our hospitals, nowhere does any effort to mitigate 
them obtain more cordial support than in this JouRNAL. So 
we have no fear of being charged with being an enemy to 
the hospitals if we tell them the truth. And it is a truth 
admitted by their warmest friends and supporters that the 
out-patient system is a blot upon their fame, and that some 
united effort for its amendment will soon be insisted on by 
public opinion. That amendment must take the form of 
regulations to exclude both persons able to pay for advice, 
and also persons unlikely to derive benefit from hospital 
treatment, and whose ailments require home treatment and 
supervision. We had looked with hope to the inquiry re 
cently instituted by the Lords’ Committee to lay the founda- 
tion of that reform. It seems only too likely that all such 
hopes will be frustrated, and that the reform must spring 
from the public and from the profession. But these must 
act through some agency. Is it too sanguine to hope that 
we may find such an agency in the Sunday and Saturday 
Funds? These Funds are now firmly established in popular 
estimation. Cannot the experienced persons who belong to 
them rise to a point of view higher than that of Mr. Yerbury? 
If they could see how much better the half is than the 
whole, how.much better it is to give good advice and real 
relief to a few hundred thousand deserving cases than to 
slur over twice that number, probably in large proportion 
undeserving, we might see them summoning a conference on 
the out-patient question which might possibly lead to self- 
reformation in a direction in which, failing self-reformation, 
the evil may, and probably will, be more sternly dealt with 
under the pressure of necessity. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


CORK DISTRICT LUNATIC ASYLUM. 
THE buildings for additional accommodation in this institution are now 
completed, and at present there is room for 300 over and above the: 
number in the asylum. A conference is being held between the governors 
and the Cork Board of Guardians with the object of transferring to the 
asylum curable patients from the workhouse in lieu of incurable patients 
to be admitted to the workhouse. 








ASSOCIATION OF MEDICAL OFFICERS OF LIFE ASSURANCE 
Orrices.—At a meeting of medical officers to life assurance 
offices, held on July 19th, under the presidency of Dr. J. E. 
Pollock, it was unanimously decided to form an association 
of such officers, and the following were appointed to take the 
preliminary step towards carrying out the scheme: Drs. 
Colecott Fox, De Havilland Hall, Bong C. E. Hoar, Haber- 
shon, Glover Lyon (Honorary Secretary pro tem.), Hector 
Mackenzie, Newton Pitt, Pollock, and Symes Thompson, 
with power to add to their number. 
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THE HOME SECRETARY ON THE CASE OF 
ALABONE v. MORTON. 

Tue Home Secretary, in reply to a question of Sir Charles 
Cameron on July 17th, in reference to proceedings being 
taken in this case, said, according to the reports of the House 
of Commons proceedings: ‘It is not quite clear whether the 
Society of Apothecaries intend to use their power, but I have 
given instructions that the matter should be laid before the 
Public Prosecutor with a view to his taking proceedings 
either independently or in conjunction with the Society.” 

Assuming that the reply of the Home Secretary is cor- 
rectly reported, we think it may convey an erroneous im- 
pression as to the course taken by the Society of Apothe- 
caries, and we therefore append the reply of that body to the 
letter of the Home Secretary on the subject, written in view 
of Sir Charles Cameron’s question : 

“The attention of the Society of Apothecaries has been 
called to the case of Alabone v. Morton, and the Society has 
already authorised proceedings under the Apothecaries Act 
to be taken against Mr. Alabone, and will also authorise pro- 
ceedings under the Act to be taken against Mr. Morton. 
With regard to the proceedings of another kind suggested to 
be taken against the latter, the Society has no power to 
interfere.” 





THE POLLUTION OF THE NILE. 


Sm Epwarp Grey, Under-Secretary of State for Foreign 
Affairs, in replying in the House of Commons to Mr. 
Pierpoint, on the steps to be taken to prevent an increase 
in the pollution of the Nile, made a statement which appears to 
imply imperfectinformation on this important matter. Inthe 
first place, in the statement of the BririsH MEepIcAaL JOURNAL 
which Mr. Pierpoint quoted, and to which Sir Edward Grey re- 
ferred, we did not accuse the Irrigation Department of adding 
to the pollution; but, on the other hand, it cannot be denied 
that the dams they have constructed all over the Delta have 
had a deleterious effect on the quality of the water. In 
many places the current is entirely stopped, the various 
reaches being thereby converted into so many stagnant 
pools, in which the poisonous filth alluded to by us accumu 
lates and putrefies. In numbers of such places the water 
is most offensive at certain seasons, and its surface covered 
with an iridescent scum. In a paper read at the Seventh 
Congress of Hygiene, Dr. Greene Pasha, recently head of 
the Sanitary Department of Egypt, showed clearly that 
during the five years from 1886 to 1890 the mortality in 
variably rose during the summer months in all the towns 
furnishing statistical reports, with two exceptions. The ex- 
ceptional towns were Damietta and Rosetta, where the 
people could not drink the river water when it ran low, 
because it then became brackish from admixture with the 
sea. They used water stored in cisterns during the flood. 
In 1891, a canal having been dug, the reservoirs at Rosetta 
were left empty, and forthwith the mortality began to rise 
till the deaths far exceeded the births, a thing never known 
to have occurred before. It is idle to contend that the 
irrigation operations do not affect the quality of the water 
supply, and consequently the public health. The watering 
of the fields may be an imperious necessity, but the authori- 
ties should not shut their eyes to the price that has to be 
paid. Acompleteremedy for all the evils resulting from the 
impure water of the Nile during the summer would be the 


adoption of the well-approved scheme for storing the surplus 
flood in the Raiyan desert far away from all danger of pollu- 
tion. It is difficult to understand how anyone with the 
true interests of the people at heart can hesitate for a 
moment regarding this most important project. The 
engineering authorities have pronounced it practicable, and 
there can be no manner of doubt that it is far and away the 
best from the sanitarian’s point of view; and if Sir Edward 
Grey will examine the matter for himself, or with the light 
of the information in our possession, we feel sure that he 
will arrive at the same conclusion. 











UNIVERSITY OF DURHAM. 


Honorary DEGREES. 
At a Council meeting of the British Medical Association, 
held on July 19th, the President-elect, Dr. G. H. Philipson, 
announced that the University of Durham had arranged to 
hold a Special Convocation on Friday, August 4th, for the 
purpose of conferring the honorary degree of Doctor of Civil 
Law on the following :—Mr. Joseph White, Dr. W. Withers 
Moore, Mr. H. T. Butlin, Dr. David Drummond, Dr. G. H. 
Hume, Dr. C. J. Cullingworth, Sir Walter Foster, M.P., and 
Mr. Ernest Hart. 











THE CHOLERA. 


Tue Times correspondent at Cairo, telegraphing on July 13th, 
states that, according to the official reports, the mortality 
from cholera among the pilgrims in quarantine at El Tor is 
already serious. It must be expected to increase as more pil- 
grims arrive in an enfeebled condition from the hardships of 
their journey; 7,000 have been landed, and from 35,000 to 
40,000 more are expected, most of whom must wait at Jeddah 
or Yembo until room can be found for them at El Tor, which 
accommodates only 11,000 at one time. All undergo fifteen 
days’ quarantine, which will be considerably prolonged, as it 
is reckoned from the last case of cholera registered against 
each separate section of pilgrims. 

The neglect of Turkey to enforce even the simplest sanitary 
laws in Arabia is the main cause of this year’s frightful mor- 
tality amongst the pilgrims. This neglect has enormously 
increased the difficulty of the task imposed by the European 
Powers upon Egypt of preventing cholera from passing her 
territory. 

The Vienna correspondent of the Times telegraphs on July 
13th : According to the official report issued to-day by the 
Supreme Sanitary Council, 7 suspicious cases of illness, and 
3 deaths occurred in North-East Hungary between June 24th 
and July 10th, while others are anncunced from the district of 
Bereg, as also from Dees in Transylvania. The usual 
precautions against cholera will be immediately put into 
force by the Hungarian Government. Communication be- 
tween the infected localities and the surrounding country 
will be strictly supervised, and arrangements will be made 
for the examination of passengers at the railway stations, as 
well as for the establishment of disinfecting apparatus and 
the provision of assistance in case of an outbreak of 
cholera. 

Reuter’s agent at Alexandria telegraphed on July 15th that 
the French steamer Natal had arrived there from Marseilles 
with a suspicious case of illness on board. The passengers 
for Egypt have been landed at the Meek’s quarantine sta- 
tion. All further arrivals from the French Mediterranean 
ports will be subject to a week’s quarantine, including the 
time occupied by the voyage. 

From July 9th to the 12th, there have been 20 deaths 
among the pilgrims at the quarantine station at El Tor. 

Two deaths suspected of being due to cholera are reported 
to have occurred at Novosielka, Russia. According to a 
Russian official communication, 31 cases of cholera, with 11 
deaths, took place in Moscow between June 30th and July 


10th. 
The Standard Vienna correspondent, telegraphing on Sun- 





day night, July 16th, states that within the previous forty- 
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eight hours there had only been one case of cholera in Szath- 
a No fresh cases had been reported within the 
previous three days. 

Dalziel’s agent at Toulon, under date of July 16th, reports 
that some cases of cholera continued to oceur in the South of 
France. Two cases and 1 death were officially reported there 
on July 15th, and the same number occurred on the previous 
day. One death is reported from Hyéres. Three deaths 
ae occurred at a village on the banks of the Rhone, near 

yons. 

The Standard correspondent at the Hague, under date of 
July 17th, reports that after 3 cases of cholera nostras at 
Oldebrock, in the province of Guelderland, a man has died 
in the eapital of the province of North Brabant, Bois-le-Duc, 
from Asiatic cholera. All measures have been taken to pre- 
vent the spread of the disease. 

The Times correspondent at Vienna, telegraphing on July 
18th, states that an official announcement from Hungary 
reports that 4 oe cases of illness have occurred at 
Szatmar, and 2 at Dees, in Transylvania. 

The Times Vienna correspondent, telegraphing on July 19th, 
reports that an official telegram from Buda-Pesth states that 
the measures taken to prevent the spread of cholera have 
proved successful in the district of Bereg, where the first and 
most severe cases occurred. For upwards of seven days not 
a single suspicious case has been recorded within the limits 
of the district. Two new cases of illness with symptoms of 
acute intestinal catarrh have occurred at Szatmar, and 2 
others are reported from Dees, in Transylvania. 

Reuter’s agent at St. Petersburg, oy og ree under date 
of July 18th, states that the epidemic at Moscow is raging 

rincipally among the poorer classes. The city authorities 

xave established an executive sanitary committee under the 

presidency of the mayor. The number of public medical 
officers has been doubled, and the doctors in the different 
— of the “y will be informed by telephone from the 

own Hall of all fresh cases of cholera as they occur. On 
July 12th and 13th there were 15 fresh cases of cholera at 
Moscow, 2 recoveries, and 8 deaths, and there were 31 patients 
still under treatment. 

The epidemic continues to make great ravages in the 
province of Podolia, where the last weekly official report 
announces 309 cases and 90 deaths, and it still prevails, 
though in a less degree, in the provinces of Orel (93 cases 
and 41 deaths), Bessarabia (26 cases and 8 deaths), Saratoff 
(17 cases and 4 deaths), Viatka (12 cases and 3 deaths), Kursk, 
Tula, Kherson, and Tobolsk. : k 

The steamer Blue Jacket arrived on July 19th at Cardiff 
from Marseilles, and was boarded by the sanitary officials 
from the cholera steamer which was cruising about the roads. 
It was found that there were 2 cases of Asiatic cholera on 
board. Other members of the crew had suffered slightly, but 
had recovered on the way to Cardiff, and the two patients 
who had suffered most are now convalescent, and have been 
removed to the isolation hospital on the Flat Holm. The Blue 
Jacket will be kept under observation at the mooring station 
for some days, and meanwhile will be thoroughly disinfected. 
The two men under treatment had drunk freely of the Mar- 
seilles water, contrary to the express instructions of the captain. 

TURKEY. 

Cholera continues to hold its own inthe village of Bassorah. The 
official statistics show a mortality from cholera of 818 deaths from May 
17th to June 23rd, ot which 338 were in the village of Bassorah; 309 at 
Abou-Hussib and Zobeir, near Bassorah. It is always to be found in the 
following localities: Amara, on the Tigris, Chatra, Korna, and in five or 
six other districts, but the extent of the disease is always ignored amongst 
the Arab tribes. 

MECCA. 

From June 8th to June 25th there were 2,201 deaths at Mecca; and in 
one day (June 26th) 499 deaths at Minah and 500 at Mecca, making in one 
day 999 deaths ; but as these figures should be doubled, we have a total of 
6,000 deaths, of which about 2,000 took place in one day. From June 
26th to July 24th there were 499 deaths at Minah, 3,408 at 
Mecca, and 303 at Jedda. These figures should also be doubled. 
The loss in two months, until the repeopling of the country 
by all the pilgrims of Hedjaz will then still further exceed 15,000, the 
number that has been indicated, and which has already been reached 
From a letter dated July 1st from Jedda we learn that 20,000 pilgrims 
have already returned to that town. The first French vessel was to start 
that same “7- The crowd of Hadjis is exceptionally large this year. It 
is the first time that the Jedda office has registered the large number of 
93,000 pilgrims ym in one year. It is probable that there is a pro- 

rtional increase in the caravans. It may be reckoned that, with the 
nhabitants of Mecca and its surroundings, there are actually gathered 
together 200,000 or 250,000 Mussulmans in the sacred town and its environs. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETING FOR 1893, 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 25th, 1893, 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before the meeting 
—namely, October 4th, 1893. : : 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeing election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 





DORSET AND WEST HANTS BRANCH. 

The summer meeting ef this Branch was held at Poole on 
July 12th, under the presidency of Dr. F. C. G. Grirriy, 
Eighteen members were present. 

New Member.—Dr. William Doidge Haslam, of Bourne- 
mouth, was elected. 

Discussion.—A discussion upon Typhlitis and its Con- 
comitants was opened by Mr. Parkinson, Vice-President, 
and taken part in by the Presipent, Dr. Lys, Dr. Bacor, Mr. 
CurmeE, Mr. MAHOMED, Dr. Snow, Dr. Lusu, and Mr. VERNon. 

Communication.—Dr. H. G. Lys: Lymph Stricture of the 
Pylorus, with specimen. 
Next Meeting.—It was resolved that the autumn meeting 
should be held at Ringwood. 

Dinner.—The members dined together at the London Hotel. 





OXFORD AND DISTRICT BRANCH. 
THE annual meeting of this Branch was held at Fairford on 
July 14th. - The President-elect entertained twenty-five 
members at luncheon, and was warmly thanked for his 
hospitality. 

Installation of President-—Dr. W Arp, the President, installed 
his successor, Mr. D. Iles, of Fairford. 

Minutes.—The minutes were read and confirmed. 

Address.—The PRESIDENT gave an address on Hysteria and 
Hysteric Mania. . 

New Members.—Dr. Edwards, of Woodstock; Dr. Innes, of 
Chipping Norton ; Mr. Steedman, of Oxford ; and Dr. Bulteel, 
of pv oo Bag Banbury, were elected members of the Branch. 

ee were f Officers.—Dr. Hutchinson, of Chipping Norton, 
was elected President-elect, and Chipping Norton was chosen 
as the place for the next annual meeting. Mr. Winkfield was 
re-elected as representative on the General Council and on 
the Parliamentary Bills Committee. Mr. Winkfield was also 
re-elected Treasurer. Mr. W. Lewis Morgan was re-elected 
as Honorary Secretary. Messrs. Bevers, Franey, and Moore 
were elected members of the Branch Council. Messrs. 
Robertson, R. Hitchings, and Shore were proposed as can- 
didates for election. 

Report of Council.—_The Report of the Council was read as 
follows: The Council beg to report that the number of mem- 
bers of the Branch is 95; on regret to record the death of 
Dr. 8. D. Darbishire, who took the greatest interest in the 

rosperity of the Branch, and was for pean gente one of the 
Henmuary Secretaries. The financial condition continues 
satisfactory, the Treasurer’s report showing a balance of 
£28 15s. 4d. 
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FLASGOW AND WEST OF SCOTLAND BRANCH. 

On Wednesday, July 5th, this Branch held its summer meet- 
ing at Aberfoyle, under the presidency of Dr. WHITELAW, of 
Kirkintilloch. On arrival at Aberfoyle a conveyance was ob- 
tained, and thereafter the party had a drive to Loch Ard, 
which was looking its best in the bright summer sunshine. 

President’s Address.—In the evening dinner was served in 
the Bailie Nicol Jarvie Hotel. After dinner, Dr. WurreLaw 
read an interesting paper on his own college days, and intro- 
duced many racy reminiscences of the professors of that time. 





‘NORTH OF ENGLAND BRANCH. 
Tue twenty-ninth annual meeting of this Branch was held on 
July 14th at Norton, Stockton-on-Tees. 

Presid-ntial Address.—The retiring President, Dr. Murpuy, 
vacated the chair in favour of Dr. BLaANpForp, who then 
delivered his presidential address dealing with questions of 

ublic health and bacteriology.—A vote of thanks to Dr. 

landford for his able address was proposed by Dr. PHILrp- 
son, the President-elect of the Association, seconded by Dr. 
BROADBENT, and carried. 

New Members.—A considerable increase in the number of 
new members was reported, and is no doubt due to the attrac- 
a of the forthcoming meeting of the Association in New- 
castle. 

Payment of Travelling Expenses.—The question of paying 
the travelling expenses of the members of the Parliamentary 
Bills Committee was discussed, and it was resolved that, in 
the opinion of the meeting, the travelling expenses of the 
members of that Committee should be defrayed out of the 
funds of the Association. 

Election of Representatives.—Dr. Drummond and Mr. Wil- 
liamson were elected the representatives on the Council of 
the Association. Dr. Murphy was elected the representative 
on the Parliamentary Bills Committee. Dr. Oliver of New- 
castle was chosen as President-elect. 

President’s Dinner.—After the meeting the President, Dr. 
Blandford, entertained the members of the Branch at dinner 
to the number of about one hundred. 


PERTHSHIRE BRANCH. 
Ata special meeting of the Perthshire Branch of this Asso- 
ciation held in the rooms of the Literary and Antiquarian 
Society, George Street, Perth, on Friday, July 14th, 1893, at 
4.30 p.M., Dr. R. RoBERtTsON was called to the chair. 

The minutes of last meeting were read, approved, and 
signed by the Chairman. 

r. Hotmes Morison submitted the following resolutions : 

County Medical Officers and Private Practice.—1. That this 
Branch records its opinion that medical officers of health for 
Scottish counties should be debarred from private practice, 
except where special circumstances entitling to exemption 
can be shown to exist to the satisfaction of the Secretary of 
State for Scotland. 

Death Registration—Il. That this Branch records its 
opinion (1) That the present system of medical certifica- 
tion of cause of death before interment is carried out in a 
perfunctory manner, and attended with unsatisfactory re- 
sults. (2) That no death should be registered without a 
medical certificate. (3) That the registrar should report to 
the procurator fiscal all cases where no medical certificate 
can be produced, and that the procurator fiscal shall there- 
upon be bound to make inquiry. (4) That post-mortem ex- 
amination should be made in all obscure cases. (5) That 
these certificates and post-mortem examinations should be 
paid for by the authorities. (6) That it should be competent 
to secure a public inquiry in connection with accidents re- 
sulting in death, trade fatalities, and similar disasters. 
After some discussion these resolutions were formally 
adopted, and the Secretary of the Branch was instructed to 
submit them to the General Secretary. 

New Members.—The following were elected members of the 
Branch :—Dr. R. C. Buist, Dundee; Dr. Douglas Crawford, 
Dundee; Dr. W. Chalmers Cowan, Dundee; Dr. James 
Gowans, Broughty Ferry; Dr. W. Kinnear, Dundee; Dr. D. 
Lennox, Dundee; Dr. T. F. M‘Farlane, Dundee; Dr. D. S. 
Moon, Dundee; Dr. D. MacEwan, Dundee; Dr. J. W. Miller, 
Dundee; Dr. A. M. Paterson, Dundee; Dr. E. Waymouth 





Reid, Dundee; Dr. N. Raw, Dundee; Dr. J. Rorie, Dundee ; 
Dr. T. 8. Gray, Dundee; Dr. A. M. Stalker, Dundee; Dr. P. 
Steven, Dundee; Dr. R. Sinclair, Dundee; Dr. C. Temple- 
man, Dundee; Dr. J. W. Wemyss, Broughty Ferry; Dr. P. 
Young, Dundee. 

Proposed Dundee and District Branch.—Dr. J. W. M1Luer then 
moved, seconded by Dr. Morison: ‘‘ That the following mem- 
bers of the Association residing in Forfarshire, being one- 
third of the Perthshire Branch, and being desirous of form- 
ing a new and independent Branch to be called the Dundee 
and District Branch, the Secretary be requested to forward 
their petition for the formation of said Branch to the General 
Council of the Association for consideration at their next 
meeting,” and the motion was thereupon unanimously 
adopted. [The names were on the agenda. } 





EAST ANGLIAN BRANCH: JUBILEE MEETING. 

Council Meeting.—A meeting of the Council of the East 
Anglian Branch was held at the Institute, Stowmarket, on 
Thursday, July 13th, 1893, at 11.30 a.m.; Mr. Marriorr in 
the chair. 

New Members.—The following were elected members of the 
British Medical Association and the East Anglian Branch : 
Harold Julius Jager, Holt, Norfolk; William James McFar- 
land, Smallburgh, Norfolk ; Pembroke R. J. B. Minns, M.D., 
Thetford, Norfolk; Matthew Wright Talbot, M.B., Great Yar- 
mouth; F. Harrison Tetley, minonnge, & Frederick Preston, 
Norwich; Cecil Frank Wightman, Ditchingham, Norfolk ; 
Orby Russell Morgan Wood, M.B., Woolpit, Suffolk. The 
following were elected members of the East Anglian Branch : 
Hubert Airy, M.D., Woodbridge; Henry St. George Boswell, 
M.B., Saffron Walden; Thomas Carr, M.B., Braintree; Sur- 
geon-Major T. S. Cogan, Ipswich; F. D. Grayson, Rayleigh, 
Essex; H. D. King, M.D., Sudbury; Jos. Michael Ryan, 
M.B., Colchester; H. B. Walker, Lowestoft ; Avery Clough 
Waters, M.B., Southend ; R. B. Wrightson, M.D., Aldeburgh, 
Suffolk ; Geo. Vincent, M.D., Ipswich. 

Congratulation to President.—Mr. MARrrR1oTT proposed a vote 
of congratulation to Dr. Durrant. This was seconded by Mr. 
GoRHAM, and carried by acclamation. 


JUBILEE MEETING. 

The Jubilee meeting was held in the Institute, Stowmarket, 
on Thursday, July 13th, 1893, at 12 noon; Dr. Durrant (Pre- 
sident) in the chair, and about 40 members present. 

Mode of Election of Branch Officers.—The minutes of the last 
meeting were read. Dr. Meap proposed ‘“‘ That the minutes 
be not confirmed.” Dr. Mead objected to the election of 
officers which had taken place at Peterborough, on the ground 
that the town was outside the geographical limits of the Kast 
Anglian Branch, and therefore illegal. Dr. Mead’s motion 
did not find a seconder.—Dr. BaRrngs, one of the Secretaries, 
urged that the meeting had been duly called, that it did not 
violate any by-law of the Association, that it had been held 
strictly in accordance with precedent, the procedure following 
not only the custom of the East Anglian Branch, but of other 
Branches, of which he cited examples. He also showed that 
Dr. Mead himself was elected Representative of the Branch on 
the Parliamentary Bills Committee at Cambridge in 1891, and 
that he then did not consider that the election was illegal, 
though conducted in the same manner in every particular as 
Dr. Manby’s election to the same oftice, to which Dr. Mead 
took exception.—Dr. BevErRLEY read the opinion of the 
Solicitor to the Association that the election was not illegal. 
—After which Mr. Jearrreson moved, and Mr. GorHAM 
seconded, that the minutes be confirmed, which was carried 
unanimously. eh ¥ ‘ 

Election of Secretary for Essex District.—Dr. Carr, Braintree, 
was unanimously elected Secretary for the Essex District. 

Proposed By-laws.—Dr. MEAD cag aoa : That a Committee 
be formed to prepare proper by-laws for the East Anglian 
Division for the regulation of its business.” This was not 
seconded; and Mr. Vincent proposed and Mr. JEAFFRESON 
seconded, and it was carried with one dissentient : ‘‘ That the 
matter be deferred until after the Newcastle meeting.” 

Communication.—Dr. Barnes read a paper, Brief History of 
the East Anglian Branch, and this paper was ordered to be 


printed and circulated. 
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Luncheon.—The members then adjourned for luncheon at 
the King’s Head Hotel, thirty-nine gentlemen being present. 

President's Address.—The PRESIDENT gave a short address, 
and Mr. GorHAM proposed and Dr. BrapBury seconded a 
vote of thanks to Dr. Durrant, which was carried by accla- 
mation. ’ 

Further Communications.—Dr. Groomge showed: (1) A case 
of a Sebaceous Cyst in the back of the hand which had 
assumed an epitheliomatous character; (2) a case of Chronic 
Rheumatic Deformity in wrist and ankle (osteo-arthritis 
deformans); (3) a case of Macroglossia.— Mr. Harper 
showed: (1) a case of Multiple Lipoma; (2) a case of Con- 
genital Dislocation of both Femora.—Sir Freperic Barte- 
MAN, M.D., read a paper, Criminal Anthropology in its 
Medical Aspects, and in the discussion which followed fol- 
lowed Professor CLiFForp ALLBUTT and Mr. JEAFFRESON 
took part.—Mr. ALBAN Doran read a paper on Cases of 
Tuberculous Disease of the Uterine Appendages and Peri- 
toneum, and Professor CLirrorp ALLBuTT, Dr. GRroomgE, and 
Mr. Line took part in the discussion which followed.—Sir 
Peter Eapr, M.D., read a paper on Albuminuria in Rela- 
tion to Life Assurance. Dr. Cooper-Pattin, Dr. BEVERLEY, 
and Sir Freperic Bateman took part in the discussion which 
followed.—Mr. T. H. Morse read a paper on Six Cases of 
Extrau‘erine Foetation, and in the discussion which followed 
Mr. Doran took part. 

Afternoon Tea.—After the meeting the members were kindly 
entertained to afternoon tea by Mr. and Mrs. J. W. Harper at 
their residence in the Station Road. 





BRITISH MEDICAL ASSOCIATION. 
- SIXTY-FIRST ANNUAL MEETING. 


THE sixty-first Annual Meeting of the British Medical Asso- 
ciation will be held at Newcastle-on-Tyne, on Tuesday, 
Wednesday, Thursday, and Friday, August Ist, 2nd, 3rd, 
and 4th, 1893. 

President: JosepH Wuire, F.R.C.S.Edin., Consulting Sur- 
geon, Nottingham General Hospital. 

President-Elect: Grorae Hare Puriiieson, M.D., D.C.L., 
F.R.C.P., Professor of Medicine in the University of 
Durham. 

President of the Council: W.Wi1tHers Moore, M.D.,F.R.C.P., 
J.P., Consulting Physician, Sussex County Hospital. 

Treasurer: HENRY TRENTHAM But tin, F.R.C.S., Surgeon to 
St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Davin Drum- 
MOND, M.D., Physician and Pathologist, Royal Infirmary, 
Newcastle-on-Tyne. 

An Address in Surgery will be delivered by GEorGE HAttr- 
BURTON Hume, M.D., F.R.C.S.Edin., Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne. 

An Address in Obstetrics and Gynecology will be delivered 
by CHARLES JAMES CULLINGWORTH, M.D., F.R.C.P., Obstetric 
Physician and Lecturer on Midwifery and Diseases of Women, 
St. Thomas’s Hospital. 

The scientific business of the meeting will be conducted in 
eleven Sections, as follows, namely : 


A. MEDICINE. 
Medical Theatre— College of Medicine. 

President: W. M1tuer Orp, M.D. Vice-Presidents: HENRY 
Barnes, M.D.; Henry HAnpForp, M.D. Honorary Secretaries: 
JAMES ALEXANDER Linpsay, M.D., 37, Victoria Place, Belfast ; 
James Limont, M.B., 3, Queen’s Square, Saville Place, New- 
castle-on-Tyne. 

The following subjects will be discussed in this Section: 

Wednesday, August 2nd, at 10 a.m.—Chroniec Glycosuria in 
Middle Life, introduced by Sir Dyce Duckworth, M.D., LL.D. 
Profess»rs Clifford Allbutt, Gairdner, Grainger Stewart, Drs. 
Lauder Brunton, A. H. Carter, Stephen Mackenzie. F. W. 
Pavy, R. Saundby, W. R. Thomas, C. R. Drysdale, E. Mark- 
ham Skenitt, and Shingleten Smith will take part in the 
discussion. 

A demonstration on Myxcedema will be given by Dr. George 
Murray Pr fessor Oliver, Dr. T. M. Allison, and others. 

Thursday, Aug ist 3rd, at 10 a.m.—The Pathology and Dis- 


tribution of Atrophic Paralysis, introduced by David Ferrier, 
M.D., LL.D., F.R.S. Drs. Julius Althaus, A. G. Barts, 
Alexander Bruce, Judson Bury, F. W. Mott, Alexander 
Robertson, and R. Saundby will take part in the discussion. 

Dr. David Drummond will give a demonstration on 
Aneurysm. 

Friday, August 4th, at 9.30 a.m.—Concussion of the Spine, 
more especially in its Relationship with Railway Accidents 
and Injuries, introduced by Byrom Bramwell, M.D Pro- 
fessor Clifford Allbutt, Dr. J. O. Brookhouse, Professor 
Victor Horsley, Professor Cuming, Dr. Buzzard, Mr. Frederick 
Page, Dr. Alexander Robertson, Dr. Chauncy Puzey, Dr. 
E. Markham Skerritt, and Mr. Wheelhouse will take part in 
the discussion. 

The following papers are announced : 


CoLey, F. C., M.D. Chlorosis. 

DRYSDALE, C. R., M.D. Treatment of Empyema. F 

GIAMPIETRO, Professor D. E. (University of Naples). Aphasia in its Re- 
lations to Lesions of the Auditory Centres. 

REDMOND, C. S., M.D. The Cool Bath Treatment of Enteric Fever. 

SOLLY, S. E., M.D. (Colorado, U.S.A.) Effects of Heredity in the Progress 


of Phthisis. 

SMITH, Wilberforce, M.D. The Weighing Machine in Consulting Room 
Practice; Cases, with Clinical Charts. 

WADE, Willoughby F., F.R.C.P. On a Morbid Condition of the Loca} 
Nerves as a Factor in Gout. 


B. SURGERY. 
Anatomical Theatre—College of Medicine. 

President: W. C. Arnison, M.D. __ Vice-Presidents: R. J. 
GopLEE, M.B.; F. Page, M.D. Honorary Secretaries: J. 
RutTHER¥FORD Morison, F.R.C.S., 14, Saville Row, Newcastle- 
on-Tyne; JAMES Ernest Lang, F.R.C.S., 46, Queen Anne 
Street, W. | , : : . 

A discussion on the Radical Cure of Hernia will be intro- 
duced by Dr. Halstead, Surgeon to the Johns Hopkins Hos- 
pital, Baltimore, U.S.A., on Wednesday, August 2nd, at 
10 a.m., and the following gentlemen intend to take part in 
it: Jordan Lloyd, Mayo Robson, Professor Annandale, 
Bowreman Jessett, C. B. Keetley, A. E. Barker, Professor 
Macewen, Hume, Damer Harrisson, Ward Cousins, Gilbert 
Barling, Dr. Crawford Renton, Mr. Stanmore Bishop. Rushtom 
Parker, Dr. Mitchell Banks, Mr. Pye-Smith, Mr. R. C. 
Chicken, Mr. J. Paul Bush, and W. Alexander. 

The discussion on the Surgical Treatment of Cerebra} 
Tumours will be introduced by Professor Victor Horsley, 
M.B., F.R.C.S., who will illustrate his paper by lantern 
photographs and specimens, on Thursday, August 3rd, at. 
10 a.M., and Professor Macewen, Dr. Ferrier, Dr. Drummond, 
Damer Harrisson, Dr. Crawford Renton, Dr. MacDougall, and 
Rushton Parker will take part. 

Dr. Frederick Page will introduce a discussion on the 
Treatment of Intestinal Obstruction, on Friday, August 4th, 
at 10 a.m. Messrs. Jonathan Hutchinson, Jordan Lloyd, 
Mayo Robson, Professor Annandale, Messrs. H. W. Alling- 
ham, Bowreman Jessett. Hume,FDr. Drummond, Harrisom 
Cripps, Ward Cousins, Gilbert Barling, Dr. Crawford Renton, 
Rushton Parker, D. Lowson, Mr. Pye-Smith, and W. Alexander 
will take part in the discussion. 

The following papers ure announced : 

a) W. M. D., F.R.C.S. (Liverpool). Some Results of Trephining: 

n Epilepsy. 

BARKER, A. E., F.R.C.S. On the Treatment of Acute Intussusception in 
Young Children. 

COLLIER, Mayo, M.B., F.R.C.S. (London). A paper with illustrative 
specimens on the Surgery of the Frontal Sinuses. 

GRIFFITH, J., M.D., F.R.C.S. Symmetrical Talipes Dorsalis in an Acepha-- 
lous Feetus. 

HastaM, W. F., F.R.C.S. Some Points in the Surgical Treatment ofi 
Simple Ulcer of the Stomach. 

HERN, J.,M.D. The Effect of Repeated Tappings on Hydrocephalus. 

JONES, Robert, F.R.C.S. Papers on Amputation in Senile Gangrene. The- 
Treatment of Chronic Sprains of Foot and Ankle. 

LANE, W. Arbuthnot, M.B. 1. The Fallacy of the Vertical Foot Piece.. 
2. The Applicability of the Parting Tool or Angular Gouge to the Sur-- 
gery of the Skull. 

MoRIsoON, A. E., M.B., F.R.C.S.Ed. A Patient after Gastro-enterostomy. 

Morison, Rutherford, M.B., F.R.C.S. 1. Specimens illustrative of Gas- 

trointestinal Surgery. 2. A New and Easy Method of Intestinal 

Resection. 

PARKER, Rushton, M.B., B.S., F.R.C.S. (Liverpool). 1. The Radical Cure: 

of Hernia, based upon over 270 Operations. 2. A Case of Two Attacks 

of Acute Intestinal Obstruction recovering the First Time under 

Palliative Treatment, the Second after Abdominal Section. 

Ross, F. W. Forbes, M.D. The Abdominal Vessels, their Use in Pressing; 





Vascular Emergencies (with Citation of Cases). 
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Demonstrations of patients and of operations will be 
arranged at the Royal Infirmary, at the Children’s Hospital, 
and at other institutions. 

Dr. F. Page will show a Man upon whom two operations of 
Pylorepiesty was performed 14 months ago. 

On Wednesday, Thursday, and Friday demonstrations on 
Surgical Cases will be given at the Infirmary at 5 o’clock in 
the afternoon by the surgical staff. 


C. Osstetric MEDICINE AND GYN2XCOLOGY. 
Chemical Theatre—Durham College of Science. 


President : JAMES Murpuy, M.D.  Vice-Presidents: W. 
Gowans, M.D.; D. Berry Hart, M.D. Honorary Secre- 
taries: A. D. LerruH Naprer, M.D., 67, Grosvenor Street, 
Grosvenor Square, W.; R. C. BEnNiInGTon, M.D., 59, Osborne 
Road, Newcastle-on-Tyne. 

A discussion on Puerperal Septiczemia will be opened by 
Dr. Barnes, and the following intend to speak: Drs. Culling- 
worth, Lovell Drage, Jardine, Herman, Hern, Boxall, 
Fancourt Barnes, Bell, Sloan, Elder, Byers, Professor Oliver, 
Reid, Smyly, Aust-Lawrence, Swayne, and Cameron. 

Professor Pozzi will open a discussion on tlhe Conservative 
Treatment of the Diseases of the Uterine Appendages. The 
following members will speak: Drs. Cullingworth, More 
Madden, Sloan, Tait, Handfield-Jones, A. Martin, Mayo 
Robson, Fancourt Barnes, Elder, Bell, Smyly, Aust-Lawrence, 
Swayne, Cameron, Travers, and Jessett. 

The following papers are announced : 

AuST-LAWRENCE, A. E., M.D. Post-Partum Ovariotomy. 
BALLANTYNE, J. W., M.D. Summary of the Results of the Examination of 


100 Cases of Foetal Deformity and Disease. 
anaes. Fancourt, M.D., F.R.S.Edin., Case of Lithotomy in the Female 
adder. 
BELL, R., M.D. Treatment of Displacement of the Uterus. 
BIsHOP, E. S., F.R.C.S., First Thirty Ovariotomies. 
BRAITHWAITE, James. On Acute Anteflexion of the Uterus in the Later 
Months of Pregnancy. 
aaa N. T., M.B. Some Unusual Forms of Hyperplasia of the Cervix 
teri. 
DUKE, Alex., F.R.C.P. The Value of Crude Boracic Acid in the Treatment 
of Chronic Endometritis. 
Epis, A. W.,M.D. Some ee Cases of Puerperal Septicemia. 
I[ANDFIELD-JONES, M., M.D., M.R.C.P. The Treatment of Adhesions after 
Pelvic Peritonitis. 
SIART, D. Berry, M.D. The Extraperitoneal Development of Extrauterine 
Gestation, with remarks on its Treatment. 


HIAULTAIN, F. W. H., M.D. The Constant Current in Uterine Disease 
Practically Considered. 
JESSETT, F. B., F.R.C.S. On the Treatment of Advanced Uterine Cancer. 


‘MADDEN, More, M.D., F.R.C.S.Edin. Ou Puerperal Fever and Septic- 


emia. 
MARTIN, A., M.D., Berlin. (Title not announced.) 
MARTIN, C., M.B., F.R.C.S. On the Nerve Theory of Menstruation. 
‘NAPIER, A. D. Leith, M.D., and ScHACHT, F.F., M.D. Series of Cases of 
Ventrofixation of the Uterus. 
(Pozzi, Professor. The Technique of Laparotomy. 
'PuRSLow, C. E., M.D. The Treatment of Retroversion of the Gravid 
Uterus. 
‘WEBSTER, J.C., M.D. The “~~ Y of Ectopic Gestation. ’ 
Dr. Murdoch Cameron will show a New Pair of Axis Trac- 


ition Forceps for application in the conjugate diameter at the 
brim. 


D. Pcvsiic MEDICINE. 
Hall of Geographical Society. 

President: H. E. AnmstronG, D.Hy. Vice-Presidents: GEORGE 
‘astEes, M.B.; THomas Eustace Hitz, M.B. Honorary Secre- 
tares: F. P. Wieutwicx, M.D., 5, Curlew Street, Horsley- 
down, S.E.; W. Turnsuti, M.B., South Shields. 

The following papers are announced : 
ARMSTRONG, Henry E., D.Hy. (M.O.H. Newcastle-on-Tyne). 1. Cholera 

Precautions in the North of England. 2. (Exhibit) Medical Visiting 

Coat and Head Cover for Infectious Diseases. : 

CLARK, F. W., M.D. (Newcastle). The Duties and Difficulties of Port 

Medical Inspectors. . 

DAVIES, Sydney, M.D. (M.O.H. Plumstead). The Causes of the Increase of 

Diphtheria in Urban Districts. 

De’ATH, G. H., L.R.C.P. (M.O.H. Buckingham Rural and Urban Sanitary 

Districts). The Housing of the Working Classes in Rural Districts. 
Fow.eER, Trevor, L.R.C.P. (Epping). District Medical Officers as Medical 

Officers of Health. 

Wii, T. E., M.B. (M.O.H. Durham County Council). Specific Throat 

Affections. ; 

‘KERR, Norman, M.D. The Shelters and Dissemination of Small-pox. 
tLaws, C. U., M.B. Arrangements for Sterilisation of Cholera Dejecta, etc., 
at the Temporary Cholera Hospital at Newcastle-upon-Tyne. , 
"MALCOLMSON, J. A., M.D. (M.O.H. Middlesbrough). The New Floating 
Hospital of the Middlesbrough Port Sanitary Authority (with plans). 
MASON, J. W., M.B. (M.O.H. Hull). Cholera: Quarantine as a Preventive 

Measure, 





Munro, A. C., M.B. (Renfrew County Council). Notification of Measles. 
PRINGLE, R., Brigade-Surgeon, M.D. Cholera: Quarantine as a Preventive 


Measure. 

RENTOUL, R. R., M.D. (Liverpool). Proposed Registration and Inspection 
of Stillborn Children. 

Rip@x, J. J., M.D. The Diet of Infants and Young Children. 

Rine, C. G., L.R.C.P. (M.O.H. Keswick). Prevention of the Spread of 

Infectious Diseases by Tramps. 

WILLOUGHBY, E. F., M.D. The Control of Dairies. 
E. PsycuHo.oey. 
Durham College of Science. 

President: T. W. McDowati, M.D. Vice-Presidents: ALEX. 
Rew Urqunart, M.D.; C. Norman, F.R.C.P.I. Honorary 
Secretaries: J. 'T. Caticotrt, M.D., City Asylum, Gosforth, 
Newcastle-on-Tyne; Rosert Jones, M.D., London County 
Lunatic Asylum, Claybury, Woodford, Essex. 

The President (T. W. McDowall) will introduce for discus- 
sion the subject of the Effect of the Recent Change in County 
Government on Asylums and the Insane. 

Discussions will be opened on the Alleged Increase of In- 
sanity, by Dr. D. Hack Tuke; on the Detached Asylum Hos- 
pital, its Uses and Advantages, by Dr. Clouston; on State 
Aid for Poor Private Insane Patients, by Dr. Yellowlees. 

The following have promised to take an active part in the 
proceedings of the Section : Sir J. Crichton-Browne, Dr. John 
Sibbald, Dr. T. Outterson Wood, Dr. Robert Smith, Dr. John 
Merson, Dr. John A. Wallace, Dr. P. W. MacDonald, Dr. Car- 
lyle Johnstone, Dr. John Macpherson. 

The following papers are announced : 

CAMPBELL, Harry, M.D. Claustrophobia. 
CLousTON, Dr. The Mental Symptoms of Myxcedema and the Effects of 


Treatment by Thyroid Glands. 

IRELAND, Thomas, L.R.C.P., etc. (Public Asylum, Berbice). Insanity from 
the Abuse of Indian yy 

KEAY, John, M.D. On the Use of Hypnotics and Sedatives. 

MIDDLEMIss, Dr. Adolescent General Paralysis: its Pathology and 


Symptoms. 
NORMAN, Conolly, M.D. The Criminal Law Amendment, 1885, in Relation 


to the Protection of Female Patients. 

RAYNER, H., M.D. Notes from the Out-patient Department for Mental 
Diseases at St. Thomas’s Hospital. 

ROBERYSON, Dr. On Massage of the Brain, a New Principle in Cerebral 


Therapeutics. 
WHITWELL, Dr. Exhibition of a Series of Incised Slates for use in the 


Post-mortem Room. 

URQUHART, Dr. 1. Current Opinion on Psychological Questions in Ger- 
many. 2. Notes of a Conversation with Professor Meyer, of Gét- 
tingen. 

F. ANATOMY AND PHYSIOLOGY. 
Physiological Laboratory— College of Medicine. 
President: Tuomas OtiverR, M.D. Vice-Presidents: R. W. 

Rep, M.D.; W. D. Hatirsurton, M.D. Honorary Secre- 

taries: R. HowpEen, M.B., University of Durham College of 

Medicine, Newcastle-on-Tyne ; A. THomson, M.B., Museum, 


Oxford. 
The following discussions have been arranged for : 
1. Wednesday.—On the Delimitation of the Abdomen, to be 


opened by William Anderson, F.R.C.S. ; 
2. Friday.—On the Sensori-motor Functions of the Cortex 
Cerebri, to be opened by F. W. Mott, M.D. 
The following papers are announced : 
Boyce, Rubert, M.D. 1. Ablation of Cerebral Hemispheres in Mammals. 
2. On the Action of Absinthe on the Nervous System. ae 
BRODIE, T. Gordon. A New Method of Studying the Elasticity of Muscle 
or any Tissue. 
Brooks, H. St. John, M.D. On the Morphology of the Peroneal Group of 
Muscles in the Monctremata. 
1. The Attachments of the Ascend- 


Brown. Macdonald, M.D., F.R.C.S8. 1 
ing Colon. 2. Variations in the Position and Development of the Kid- 


ney. 

BRUcE, Alexander, M.A., M.D., F.R.C.P.E. Demonstration of a Case of 
Descending Degenerations of the Fillet. 

CLELAND, John, M.D., F.R.S. The Relations of Incisors to Compound 
Teeth. 

FayRER, Sir J., F.R.S. Cardiac and Pulmonary Thrombosis. s 

GIAMPIETRO, Professor Dott. Eduardo (University of Naples). Classifica- 
tion of the Auditory Centres in Relation to Articulate nguage. 

GIBSON, G. A., M.D., F.R.C.P.E., and GiLLEsPigz, A. Lockhart, M.D. On 
some Points in Relation to the Development of the Heart. 

HALLIBURTON, W. D., M.D. Intravascular Coagulation. 

HORSLEY, Victor A. H., M.B., F.R.C.S., F.R.S., and BEEVOR, C. E., M.D., 
F.R.C. On the Movements of the Tongue and their Representations 
in the Cortex. 

Horstey, Victor A. H., M.B., F.R.C.S., F.R.S., and KRAMER, Dr. The 
Effect of Gunshot Injuries of the Brain. f \ ; 

KANTHACK, A. A., B.A., B.Sc., F.R.C.S. The Relation of the Epiglottis to 
the Velum Palati in Various Animals. 

KENT, A. F. Stanley. Further Researches on the Structure and Func- 
tions of the Mammalian Heart. : : 

Morr, F. W,, M.D. The Sensori-motor Functions of the Rolandic Area of 


the Cortex s2rebri. 
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OLIVER, Thomas, M.D., F.R.C.P., and GARRETT, Mr. F.C. Analysis of the 
Gases of the Blood in Chloroform, Ether, and Bichloride of Methylene 
Anesthesia. 

a A. M., M.D. The Distribution of the Nerves to the Lower 

mb. 

PaTON, Diarmid Noél, M.D. Influence of Fever on Hepatic Glycogen. 

SHERRINGTON, C.S., M.B., L.R.C.P. Experimental Note on the Knee- 


jerk. 

STARLING, Ernest H., M.D. Absorption from and Secretion into the 
Serous Cavities. 

SYMINGTON, Johnson, M.D. Observations on the Development of the 
Human Brain. 

THOMPSON, W. H., M.D. 1. The Absorption of Fat from the Intestine. 
2. The Nature of the Work of the Kidney as shown by the Effects of 
Atropine and Morphine on the Secretion of Urine. 

RUSSELL, J. 8. Risiéa, M.B. The Effects of Lesions of the Cerebellum. 

WEBSTER, J. C., M.D. Embryological Studies in Tubal Gestation. 

Witson, ——. Anesthesia Due to Disease of the Cerebral Cortex. | 
A special Anatomical and Physiological Museum will be 


arranged in the room adjoining the Section. 


G. PaTHoLoey. 
__ Physical Theatre—Durham College of Science. 

President: C. 8. Roy, M.D., F.R.S. Vice-Presidents: T. C. 
Squance, M.D.; J. L. Steven, M.D. Honorary Secretaries: 
F. W. Mort, M.D., 84, Wimpole Street, W.; Gzorar R. Mur- 
RAY, M.B., 2, Saville Place, Newcastle-on-Tyne. 

_ Wednesday, August 2nd. Introductory Address by the Pre- 
sident. Communications and demonstrations on the Patho- 
logy and Pathological Anatomy of the Circulatory and 
Glandular Systems. 

_ Thursday, August 3rd. Communications and_demonstra- 
tions on other branches of Pathology and Pathological 
Anatomy. 

Friday, August 4th. Bacteriological papers and demon- 
strations. 

The Section will be held in the Physical Lecture Theatre 
of the Durham College of Science, Newcastle-on-Tyne. This 
room is fitted with a powerful electric lantern, and provision 
will be made for lantern demonstrations, the projection of 
spectra, chemical experiments, and microscopical exhibi- 
tions. Arrangements may also be made for informal demon- 
strations of experiments or specimens in the Museum of the 
Section in the afternoons. It is hoped that as many papers 
as possible will be accompanied by specimens, illustrations, 
lantern slides, or demonstrations. 

There will be an exhibition of specimens, recent and pre- 
served, bacteriological cultures, models, diagrams, and in- 
struments for pathological research in the Museum attached 
to the Section. 

The following papers are announced : 

ADAMI, Professor. (Title not received.) 

ANDRIEZEN, W., M.B. On the Form and Significance of the Hypophysis 
Cerebri in the Evolutionary History of the Brain. 

BOKENHAM, T. J., L.R.C.P., and FENWICK, Soltau, M.D. The Pathological 
Action of some Substances obtained from the Spleen of Patients dead 
of Scarlatina. 

— Chas., M.D. Observations on the Cell Enclosures met with in 

ancer. 

CLARKE, J. Jackson, M.B. Psorosperms. 

Coats, Professor J.,M.D., and AULD, A. G., M.D. A Preliminary Com- 
munication on the Pathology of Aneurysms and its Relations to 
Atheroma. 

COooPER, P. R., M.B. A Few Facts Concerning Gregarinosis or Psoro- 
spermosis. 

COPEMAN, Monckton, M.D. Experiments on Vaccinia and Variola. 

DELEPINE, Professor 8. Some Results on the Value of Experimental 
Tuberculosis in Diagnosis. 

GaLLoway, J., M.D. Psorosperms. 

Gipson, G. A., M.D., and Murr, Robert, M.D. Condition of Nerve Centres 
and Thyroid Gland in Graves’s Disease. 

ay i te J., F.R.C.S8. Retained Testis in Man and some of the Lower 

nimais. 

Hala, A., M.D. The Causation of Anzwmia and the Blood Changes pro- 
duced by Uric Acid. 

HARLEY, Vaughan, M.D. Experimental Diabetic Coma. 

HORSLEY, Professor V., F.R.S. On Transplantation of the Thyroid. 

KANTHACK, A. A., M.D. Immunity. 

KELYNACK, T. N., M.D. 1. Appendicitis. 2. Heart Failure in Alcoholism. 

KENT, Stanley. 1. On the Supposed Occurrence of Psorosperms in a 
Tapeworm. 2. On the Structure and Function of the Mammalian 
Heart. 3. Effects of Thyroidectomy. 

KRAMER, Dr., and Boyce, R. Upon the Action of the Serum of Vaccinated 


Calves. 
On the Nature of the Muscular Movements in Cachexia Thyreo- 
priva in Dogs. 
Levy, Dr. On the Elasticity of the Brain Substance. 
MACKENZIE, Hector, M.D. Thyroid Secretion. 
MACKENZIE, J.,.M.D. Thyroid Secretion. 
MurRRaAyY, George, M.D. Thyroid Secretion. 
Parsons, J. Herbert, M.B. Effects of Thyroidectomy on Metabolism. 
Power, D'Arcy, M.B. Some Effects of Chronic Irritation upon Living 





Rem, Festecser C. S., F.R.S., and CoBBETT, L., M.B. Pathology of 

Jollapse. 

*RUSSELL, Risien, M.D. The Effects of Lesions of the Cerebellum. 

RUFFER, A., M.D., and PLIMMER, Dr. On Relation of Protozoa to Disease. 

“SHERRINGTON, C. 8., F.R.S. Experimental Note on the Knee-jerk. 

SmiTH, J. Lorrain, M.B. The Function of the Thyroid. 

Snow, Herbert, M.D. The so-called Parasitic Protozoa of Mammary Car- 
cinoma. 

STEVEN, J. Lindsay, M.D. The Pathology of Fibroid Degeneration of the 


Heart. 

STEWART, Professor Grainger, and Gipson, G. A., M.D. Atrophy of Heart 
Muscle in consequence o Obstruction of the Coronary Artery. 

THOMSON, John, M.D. The Treatment of Three Cases of Sporadic Cre 
tinism by Thyroid Extract. 

WESBROOK, Dr. Immunity against Cholera. | | ; 
Preference will be given to communications accompanied 

by demonstrations, but as far as possible the above communi- 

cations will be taken in the order which is found most con- 


venient. 


H. OPHTHALMOLOGY. =, 
__ Materia Medica Room—College of Medicine. 

President : G. E. W1nutAMson, F.R.C.S8. Vice-Presidents: JOHN 
Watton Browne, M.D.; G. Hartringr, F.R.C.S. ey 
Secretaries: A. N. Goppy Grpss, L.R.C.P., 27, Chandos Road, 
Redland, Bristol: A. 8. Perctvart, M.B., 16, Ellison Place, 
Newcastle-on-Tyne. ie Ios . : 2 

The President, Mr. Williamson, will give a short opening 
address. . 

Dr. Buzzard will open a discussion on m5 Atrophy as a 
yg seo of Chronic Disease of the Central Nervous System. 
Dr. Berry will follow. 

The following papers are announced : 

ANDERSON, Tempest, M.D. Railway Servants’ Eyesight. 
Berry, George, M.D. 1. On the Innervation of the Ocular Muscles. 2, 

On Glaucoma and Iridectomy for Glaucoma. 

CAMPBELL, E. Kenneth, M.B., F.R.C.S. The Relation between Asthenopia 

and the General Health. P 
CHASSAUD, Dr. ——. Intraocular Therapeutics communicated by Dr. 

Noél Paton. 

. ea Brigade-Surgeon-Lieutenant-Coionel. Case of Double 
optosis. 
— John, M.D. The Effect of Correcting Errors of Refraction in some 

Epileptics. 

KNaGGs, R. Lawford, M.D. Reflex Amblyopia during Pregnancy. 

MACKAY, George, M.D. The Optical Treatment of Conical Cornea. 

OLIVER, Charles, M.D. (Philadelphia, U.S.A.). Clinical History of a cas 
of a Successful Extraction of a Piece of Steel from an Iris. _ 

SNELL, Simeon, F.R.C.S. Cataract Extraction without Iridectomy— 

Further Record of Cases. ; 

STEPHENSON, Syaner, M.B., F.R.C.S. Congenital Ectropion of the Uvea 
and will show the latest model of Expression Forceps for Trachoma. 

Sym, William G., M.D. Simple Glaucoma in Young Persons. 

WILLIAMSON, G. E., F.R.C.S. Sections and Drawings from a case of 

Primary Spindle-cell Sarcoma of the Iris. A 

Papers have also been promised by Drs. Bickerton, Cross, 
and Johnston Taylor. ; 

Abstracts of papers should be sent without delay to the 
Local Secretary of this Section. 


I. DIisEASES OF CHILDREN. 
Durham College of Science. 

President: T. Bartow, M.D. Vice-Presidents : NoBLE SMITH, 
F.R.C.S.Ed.; W.C. Beattey, M.D. Honorary Secretaries: W. 
E. A. Cummins, M.D., 17, St. Patrick’s Place, Cork; W. G. 
Buack, F.R.C.S.Edin., 24, Ellison Place, Newcastle-on-Tyne. 

At the forthcoming meeting some portion of each of the 
three days on which the Section meets will be devoted to the 
discussion of the following subjects: 

Abdominal Tuberculosis in Childhood and its Treatment. 
To be opened by Dr. Fred. Taylor and Mr. Howard Marsh ; 
Mr. A. E. Barker, Dr. Sims Woodhead, and Mr. Lawford 
Knaggs intend to take part. 

The Treatment of the Enlarged Cervical Glands, opened by 
Dr. Clifford Allbutt and Mr. Pridgin Teale. 

Heart Disease in Childhood ee its Treatment, to be opened 
by Dr. H. Ashby and Dr. F. C. Coley; Dr. J. W. Byers and 
Dr. E. R. Townsend intend to take part. 

The following papers are announced: 

LANE, Arbuthnot. The Treatment of Talipes. 
SMITH, Noble. The Treatment of Spinal Caries. 
THOMAS, William, M.B., F.R.C.S. Some Points in the Operative Treat- 
ment of Severe Harelip. 
VickERy, W.H. Case of Mastoid Disease with Ligature of Internal 
Jugular (with patient). 
J. OToLoey. 

Durham College of Science. " 

President : H. BeENpELACK HEewetson, F.L.S., M.R.C.S. Vice- 





Tissues, or First Steps in a Rational Study of Cancer. 


Presidents: R. Ex.is, F.R.C.S.Edin. ; A. Bronner, M.D. Hono- 
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rary Secretaries: J. MACKENZIE Bootu, M.D., 367, Union 
Street, Aberdeen; S. Macaurtay, L.R.C.P., 49, Jesmond 
Road, Newcastle-on-Tyne. 

The President, Mr. Bendelack Hewetson, will give an open- 
ing address. 

A discussion will take place upon the Surgical Treatment 
of Mastoid Disease and its Complications. The following 
have signified their intention of taking part in this discus- 
sion : Professor William Macewen, M.D., Glasgow; Victor 
Horsley, F.R.S., London; W. Milligan, M.D.; A. Ogston, 
M.D., Aberdeen; Charles Warden, M.D.; Dr. Nunneley, 
Leeds; Thomas Barr, M.D., Glasgow; and Dr. H. E. Jones, 


Liverpool. ; 

A discussion on Pathogenic Organisms of the Naso-pharynx 
and Ear will be opened by Dr. Macintyre, Glasgow. The 
Otological Museum will be placed in a room adjoining the 
Section. A 

The following papers are announced : 

Booru, J. Mackenzie, M.D. 1. Case of Intracranial Affection following 
Catarrhal and Preceding Purulent Tympanitis and Mastoid Abscess. 2. 
Notes on Practical Teaching of Otology. 

BRONNER, A., M.D. Notes on Sixty Cases of Mastoid Disease in which 
the Antrum was Opened. 

BROWNE, J. Walton. A case of Foreign Body lodged in the External 
Auditory Meatus. 

Eis, Richard, F.R.C.S.Ed. Results of an Examination of 2,000 School- 
children in Newcastle-on-Tyne and District as to their Hearing, etc. 

GIAMPIETRO, Professor (Naples). The Dangers and Limitations of Polit- 


zer’s Method. 
NE, W. A., M.B. The Symptoms and Treatment of Septic Infection 
of the Lateral Sinus as illustrated by Ten Cases. 

LODGE, a ee AY M.D. Ona Case of Pharyngomycosis. 

Macautay, 8. L.R.C.P.Edin. Some Observations on an Examination of 
100 Deaf Mutes. 

METCALFE, G., M.B., B.S. On the Use of Pilocarpin in Aural Affections. 

MILLIGAN, W., M.D. 1. The Treatment of Chronic Suppuration of Middle 
Ear Disease by Excision of the Auditory Ossicles. 2. On a New Intra- 
tympanic Syringe. 

ROBERTSON, Wm., M.D. 1. A Series of Cases of Antrectomy by Recent 
Methods of Operating. 2. A Series of Cases of Deafness arising from 
Intra-nasal Conditions ; for example, Rhinoscleroma, Intra-nasal Dia- 
phragms, Purulent Ethmoiditis, Diseases of the Antrum of Highmore, 
etc. 3. Cases demonstrating Eustachian Synechiez, 

WALKER, H. 8. (Leeds). (Title not received.) 


K. DERMATOLOGY. 
Durham College of Science. 

President : W. ALLAN Jamieson, M.D. Vice-Presidents : 
GEORGE THIN, .D.; T. Coxrcorr Fox, M.B. Honorary 
Secretaries: PHINEAS S. ABRAHAM, M.D., 2, Henrietta Street, 
Cavendish Square, W.; V. H. RurHerrorp, M.B., 12, Eldon 
Square, Newcastle-on-Tyne. : 

A discussion will take place on Ringworm, to be opened 
by Dr. Colcott Fox, in which the following gentlemen will 
take part: Dr. H. Alder-Smith, Dr. Leslie Roberts, Dr. George 
Carpenter, and Dr. Alfred Eddowes. Hebe 

A discussion will take place on Psoriasis, to be opened by 
Dr. Radcliffe Crocker, in which the ne will 
take part: Mr. Dale James, Dr. Mapother, Dr. Stewart Stir- 
ling, and Dr. P. 8. Abraham. 

A discussion will take place on Lupus, to be opened by Mr. 
Jonathan Hutchinson, in which the following gentlemen will 
take part: Dr. P. G. Unna, Dr. Norman Walker, Dr. H. 
Handford and Dr. G. G. Stopford Taylor. 

The following papers are announced : 

BIDWELL, L., F.R.C.8. On the Surgical Treatment of Lupus. 

Eccies, A. Symonds, M.B. Massage in Certain Diseases of the Skin. 

EppowEs, Alfred, M.D. Note on Tuberculous Eczema. = 

Fox, Dr. Colcott, and CARPENTER, Dr. George. On Syphilitic and Tuber- 
culous Cutaneous Gummata. d 

JAMIESON, W. Allan, M.D. 1. Notes on the Treatment of Ringworm of the 
Head. 2. Therapeutic Note on Einol. 3. Note on a Form of Fuller’s 
Earth for Diseases of the Skin. 

SABONVAUD, Dr. ——, Paris. A Typical Series of Cultivations of the Vari- 
ous Fungi of Ringworm. (These will be exhibited, on behalf of Dr. 
Sabonvaud, by Dr. P. 8. Abraham.) ' ; 

SmirH, W. Ramsay, M.B. Ona Definite Form of Skin Disease Allied to 
Erythema and Urticaria 

STIRLING, Stewart, M.D. Clinical Note with Drawings of a Case of Sebor- 
rhea Psoriasiformis. 

WALKER, Norman P., M.D. On Rodent Ulcer. 

WatsH, D., M.B.Edin. On Metastasis as a Factor in Certain Skin 
Inflammations. c , F 
Water-colour drawings, casts, and microscopic specimens 

will be shown by Dr. Stopford Taylor, Dr. Norman Walker, 

Dr. Coleott Fox, Dr. Leslie Roberts, Dr. Geo. Carpenter, and 


Dr. P. 8. Abraham. 
Mr. Jonathan Hutchinson, Dr. Radcliffe Crocker, Dr. Allan 





Jamieson, and Dr. Colcott Fox, will exhibit drawings, etc., 
of Diseases of the Skin. : 
Dr. Norman Walker will give a lantern demonstration on 
Rodent Ulcer in connection with the Section one afternoon, 
Dr. P. 8. Abraham will exhibit some new Dermatological 
Instruments. 


Honorary Local Secretary: G. E. Wuu1amson, F.R.C.S., 22, 
Eldon Square, Newcastle-on-Tyne. 

Honorary Treasurer: W. C. Bratiey, M.D., 10, Jesmond 
Road, Newcastle-on-Tyne. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, AUGUST IST, 1893. 
9.30 A.M.—Meeting of 1892-93 Council. 
11 A.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. 
P.M.—Sermon by the Bishop of Durham. 
8.30 P.M.—Adjourned General Meeting from 11.30 A.M. Pre- 
sident’s Address. 


WEDNESDAY, AUGUST 2ND, 1893. 
9.30 A.M.—Meeting of 1893-94 Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Second General Meeting. Address in Medicine. 
4 p.M.—Garden Party by the Sheriff of Newcastle at High- 
field House, 8. Gosforth. 
8.30 P.M.—Conversazione by the Mayor and Corporation in the 
Natural History Museum. 


THURSDAY, AUGUST 3RD, 1893. 
9.30 A.M.—Meeting of Council. 
10 a.M. to 2 Pp.M.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in cucony. 

4.30 P.M.—Reception by the Schools and Charities Committee 
of the Newcastle-on-Tyne Corporation at the Home 
for Incurables on the occasion of its inauguration. 

7 P.M.—Public Dinner of the Association in the Banqueting 
Hall, Jesmond Dene. 


FRIDAY, AUGUST 4TH, 1893. 
9.30 to 11 A.M.—Sectional Meetings. 

11 a.M.—Concluding General Meeting. Address in Obstetrics 
and moe 

3 eels ag at Durham for Conferring Honorary 

egrees. 

4 p.M.—Garden Party and Reception by the Warden and 

Senate of the University. 
8.30 P.M.—Conversazione in the Art Gallery. 


SATURDAY, AUGUST 5TH, 1893. 
Excursions. 
Ambulance Review in the Gosforth Park. 


RECEPTION Room. 

Part of the first floor of the College of Medicine will be 
fitted up as a reception room, and will be opened at 4 o’clock 
in the afternoon on Monday, July 31st, and on Tuesday, 
August Ist, and the following days at 9 o’clock, for the issue 
of tickets to members and for supplying all necessary in- 
formation. It is particularly requested that members on 
their arrival will at once proceed to the reception room, enter 
their names and addresses, and obtain their tickets and Daily 
Journals containing programme, inquire for letters and tele- 
grams, consult the list of lodgings, hotels, ete. 


SHort EXcuRSIONS. 

A garden party will take place at Durham after the Convo- 
cation on Friday. 

An excursion to Saltburn, a seaside watering place, de- 
voted almost exclusively to the reception of visitors, will 
take place on Friday. There will be a lunch, and a dinner in 
the evening, followed by a display of fireworks. 


LonGER EXcuRSIONS. F 

Wynyard Park.—On Saturday there will be an excursion to 
Wynyard Park, the seat of Lord Londonderry, who has kindly 
promised to be present on the occasion with Lady London- 
derry, to receive the members. ‘ 

Warkworth and Alnwick.—After visiting Warkworth the 
party will drive to Alnwick Castle, where they will be enter- 
tained by the Duke of Northumberland. The castle is a fine, 
stern-looking old fortress, where the beauty and comfort of 
the interior contrast well with the strong and somewhat grim 
walls. Its gates open on the one side into the streets of 
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Alnwick, and on the other into the gardens and park, which 
are among the most extensive in the country. 

Rothbury and Cragside.—Lord Armstrong, who is an hono- 
rary member of the Association, will receive a party at Crag- 
side, Rothbury, in the beautiful valley of the Coquet. The 
grounds and the house are justly and widely celebrated for 
their beauty. The landscape gardening, which has taken ad- 
vantage of every peculiarity of a rocky mountain site, is 
unique of its kind. After lunching at Cragside the visitors 
will drive to Morpeth, a quaint old county town, where they 
will be entertained at tea by the medical men residing there. 

The Chesters.—Mr. N. G. Clayton, whose residence is at 
Chollerford, will receive a party to visit the Roman wall and 
the excavations of a large Roman camp which have been 
made in his grounds. After lunching at Chollerford the 
party will eens to Swinburne Castle, where they will be 
entertained by Dr. William Murray. 


PLACES OF INTEREST IN THE NEIGHBOURHOOD. 

Tynemouth.—Tynemouth is a large watering-place at the 
mouth of the river Tyne, with plenty of accommodation for 
visitors, and with good railway and steamboat communica- 
tion. It has fine broad sands, stands well at the mouth of 
the river, and is celebrated for the beautiful ruins of its 
ancient priory. Sea bathing here is excellent, together with 
boating and sea fishing. There are several smaller and quieter 
watering-places north of Tynemouth—namely : Cullercoats, 
Whitley, Newbiggen, Warkworth, Bamborough, and Aln- 
mouth. South Shields, and Roker, near Sunderland, are 
also pleasant seaside places to stay at. Near South Shields 
are the celebrated and picturesque Marsden Rocks and 
Caves. 

Hexham and Corbridge.—There are beautiful places west of 
Newcastle, but it will scarcely be convenient to go further 
than Corbridge or Hexham during the meeting. Hexham 
is a picturesque old town, chiefly interesting on account of 
its fine old abbey church. The Roman wall can be conveni- 
ently visited from Hexham or Chollerford. 

Durham.—This city is situated on the main line south of 
Newcastle, and the quick trains run there in about twenty 
minutes. It is a quaint old town, its chief beauties being the 
Cathedral (a magnificent Norman church) and the Castle, both 
picturesquely situated on two of seven hills on which Durham 
is built. The river winds round the base in a sharp curve 
between well-wooded banks. Finchale Abbey is a fine ruin on 
the river Wear, three miles from Durham. 

Morpeth.—This is a pretty, quiet country town, half an 
hour’s railway journey north of Newcastle, with good lodging 
accommodation. Near to it is Rothbury, a delightful place 
with pure and bracing air. 


NOTICES OF MOTION. 

Dr. MEAD hereby gives notice that he will move: 

That as a considerable number of Branches are unprovided with by 
laws, and in consequence irregularities arise, especially in the election 
of officers and other important matters, the Council be empowered forth- 
with to purchase a set of model by-laws regulating such matters, and 
such by-laws be taken and deemed to be the by-laws of every division in 
which special by-laws sanctioned by the Council do not exist. 


July 20th, 1893. Francis Fowke, General Secretary. 
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Medwal Societies in New South Wales: The New South Wales 
Branch of the British Medical Association.—The Medical 
Section of the Royal Society.—Other Medical Societies.—The 
Paradise of Quacks.—The Medical Bill.—The Transactions of 
the Intercolonial Medical Congress. 

Ir is at this time of the year that the various medical 

societies begin their sessional meetings. The New South 

Wales Branch of the British Medical Association is the most 

flourishing and vigorous of the more purely professional 

societies here. Its membership is large, its financial condi- 
tion prosperous, and the record of its work for the past year 
is highly creditable. The condition of its funds enabled the 








Branch last year to further fulfil the purposes of its 
foundation by making a special grant of £50 to Dr. C.J. 
Martin, of the Physiological Laboratory. Dr. Martin is in- 
vestigating the chemistry and physiological action of snake 
poison, and his work, part of which he has already made 
public, promises to be of great value. The Branch is also 
taking practical steps to form a clinical library for the use of 
its members, and already £100 has been voted for this desir- 
able object. The retiring President (the Hon. Dr. Creed, 
M.L.C.) delivered his valedictory address, in which he dealt 
in an able manner with some of the public and professional 
questions that have special prominence at present, such as 
the relation of the medical profession to friendly societies, 
the overcrowding of the profession in Australia, federal 
quarantine, the treatment of leprosy by the State, cremation, 
and other interesting subjects. ; 

The Royal Society of New South Wales carries on much of 
its work in sections. The Medical Section is another of our 

opular medical societies. Its President is the Hon. Dr. 

i. N. Maclaurin, the representative of the Government in 
the Legislative Councii. This Society confines itself as far 
as possible to the consideration of the more purely scientific 
subjects connected with medicine and surgery. ) 

As further evidence of our social activity and 2 res de corps, 
it may be mentioned that the three large suburban districts 
have each their medical association with stated meetings for 
intellectual and social purposes. The latest addition to our 
medical societies is one which aims at dealing with medical 
ethics, the regulation of medical fees for sick clubs. ete. It 
has also taken under its management a defence fund for the 
benefit of those members who may be subjected to any of 
those forms of litigation to which medical men in all parts of 
the world are exposed. A medical society exists in the 
northern part of the Colony, with Newcastle for its centre, 
and the students attending the Medical School of Sydney 
have a similar organisation, which holds its meetings in one 
of the metropolitan hospitals. 

Notwithstanding the existence of all these medical societies, 
Sydney has still every claim to be considered ‘‘ the Paradise 
of Quacks.” All forms of unblushing imposition are tolerated, 
from the Arabian doctor with his ‘‘ eyes and piles ” as speciali- 
ties to the “extra specialist” who undertakes to remove all 
sorts of obstructions in two and a-half minutes. There is, 
however, the dawn of a better state of affairs. Public opinion 
has been quietly but surely growing in favour of a proper 
condition of things medical, and it dates mainly from the 
time when a Royal Commission was appointed to inquire 
into the nature and extent of this irregular practice through- 
out the Colony. The report of that Commission is a unique 
piece of work. It will constitute a valuable addition to any 
medical library, and its interest will be lasting. For the 
work done at that special inquiry the medical profession will 
ever remain indebted to the Hon. Dr. Creed, the gifted 
editor of the <Awstralasian Medical Gazette. He was the 
skilful pilot that steered the course. 

A Medical Bill is on its way through Parliament ; it has 
already gone successfully through the Upper House, and in 
the Lower House it has safely reached the end of its second 
reading. There it now rests, waiting until the pressure of 
Government business shall be a little eased off. This will 
not now be for some months, as Parliament is about to be 
prorogued. It is earnestly hoped that no unforeseen circum- 
stance will arise to delay the passing of this important 
measure. We cannot dare to congratulate ourselves until 
the Bill has actually become law, -because Colonial Legis- 
lators, like the ‘‘ Heathen Chinee,” have peculiar ways, and a 
dissolution of Parliament would mean that the whole thing 
would have to be done over again.’ 

We are waiting more or less patiently for the publication 
of the Transactions of the Intercolonial Medical Congress, 
which held its meetings in Sydney last September. The 
Government generously undertook the work free of cost. It 
has been hard pressed lately owing to the serious monetary 
crisis, and the Government printer has had his hands full in 
consequence, but the work is all in the printer’s hands, and 
may be expected shortly. 

June 9th, 1392, 





1 An abstr ut of the provisions of this Bill is published at page 211. 
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CORRESPONDENCE. 


THE LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY, LIMITED. 

Sim,—In reply to the gratuitous criticism on the accounts 
of the Society offered by your correspondent, who signs him- 
self ‘‘ Hugh Limebeer, Chartered Accountant,” in the Bririsu 
MeEpIcAaL JouRNAL of July 15th, we may point out, for the 
information of subscribers and of the medical profession 
generally, that the system of finance hitherto adopted by the 
Society is briefly as follows: All the accounts, as occasion 
requires, are submitted to a Finance Committee, and subse- 
quently passed by the Council for payment. At the end of 
the year the statement of accounts and the balance sheet, 
drawn up by the Treasurer with the assistance of an actuary 
of a leading assurance society, are submitted to the auditors 
and duly verified. Information in greater detail than is 
given in the financial statement has been and will be gladly 
afforded to those directly concerned. 

As is well known to the subscribers, the accounts of the 
Society are open to the inspection of any of its members, if they 
formally express a wish to that effect. We do not, therefore, 
feel justified in trespassing upon your space to such an extent 
as would be necessary to reply in detail to the various insinua- 
tions of your correspondent. We need scarcely add that in 
our opinion ample proof was afforded of the balance in favour 
of the Society of £15 6s. 1ld. Moreover, we desire to take this 
opportunity of directing attention to the existence of an 
asset which does not appear in the balance-sheet. As all 
members of the Society are aware, the Council have at their 
disposal the guarantee fund, which can be called up in certain 
definite instalments, and under conditions laid down in the 
articles of association. This so-called guarantee fund is held 
in reserve to meet extraordinary law expenses; it represents 
uncalled capital to the extent of £687, and is recoverable at 
law from the members, each of whom is a shareholder in the 
Society to the extent of £1. It is unnecessary for us to enter 
upon the protection benefits for which the Society was 
formed, as they are fully dealt with in the report which was 

resented at the annual meeting, and will shortly be 
issued to all members of the Society. 

In conclusion, we beg to add that any suggestion such as 
that contained in your correspondent’s letter, if coming from 
one of the members of the Society, would doubtless receive 
due attention at the hands of the Council; in fact, we under- 
stand that the subject has already been under discussion. 
But, in spite of your correspondent’s expression of opinion, 
and in view of the disclosures which have recently taken 
place in the courts, the Society may possibly consider that 
greater confidence would not be secured by engaging the 
services of a professional auditor. It may seem preferable to 
leave the control of its finances entirely in the hands of those 
who, as members of the Society, have a direct interest in the 
proper administration of its funds.—We are, etc., 

Ropert Boxatt, 

ALEx. G. R. Fou.erron, 

Honorary Auditors to the Society. 





July 17th. 





Srm,—The balance sheet was prepared by a gentleman hav- 
ing a high official position as an accountant, and carefully 

one over by the elected auditors, and finally exhaustively 
Sedeased item by item by the Council. Of the organisation 
accounts £124 17s. 4d., of which £30 has been repaid me, I 
may state that £50 was paid by me for furniture for the Lon- 
don offices, the other £30 included payments for postages, 
for circulars and letters, railway, cab, and omnibus ion and 
registration fees at Somerset House. Of the sum remaining 
due a considerable amount is for postage stamps, petty office 
expenses, travelling —— in organising the numerous 
London and provincial divisions, in all cases directly author- 
ised by the Council. Two-thirds of:the personal expenses 
have been paid by myself. The usual 10 per cent. was 
deducted in the valuation of the furniture, and assets 
certain to prove valuable were not included in the account. 
The printed matter in hand included many thousand stamped 
and Jirected packets of our ee eae ready for the post, 
though not 7 posted but charged for. Every case in 
which a member has applied for help has been efficiently 


dealt with, and, as the annual report shows, other important. 
work done or in progress. 

——— seldom or never the case in new companies, 80 eco- 
nomical has been our working, that all preliminary expenses. 
have been <—_ out of the first year’s revenue. The com- 
pany started on May Ist last for its second year’s work free of 
debt, and with a substantial balance in hand, besides a 
guarantee fund of over £2,000. Every penny now paid by 
our members is available for the protection of the subscribers 
and the current expenses. After the Liberator exposures the 
value of ‘ professional” services unchecked may be esti- 
mated. I can, from personal knowledge, and having been 
accustomed for many years to the examination of accounts 
extending over thousands of pee, pledge myself to the 
accuracy of these accounts and the solvency of the Society, 
and am prepared at once if any deficiency is proved to hand 
over such a cheque as will cover it. 

Dr. Heron, Dr. Hugh Woods, and myself have made great. 
personal sacrifices to secure solvency, economy, and 
efficiency. The first year has been one of great anxiety to 
us, but with the kind help of our President (Mr. Hutehin- 
son, Drs. Cleveland, Cooper Rose, Hooper May, Brodie 
Sewell, Henty, Alderson, Radcliffe Crocker, Andrew Clark, 
Bruce Clarke, and others, we have succeeded beyond our 
most sanguine expectations. No farther extraneous aid is 
necessary to inspire more confidence in the Society than 
exists.—I am, etc., 

Mentmore, Newmarket, July 15th. GEORGE B. Mgeap, L.R.C.P. 


EXTENSION OF SANITARY POWERS TO COUNTY 
COUNCILS. 

Srr,—I have read with much interest the first portion of 
Mr. Ernest Hart’s article entitled ‘‘ Extension of Sanitary 
Powers to County Councils,” which appeared in the British 
MeEpicat JourNAL of July 15th, and it will undoubtedly be 
extremely valuable to all interested in county sanitary ad- 
ministration. In dealing with ‘ notification,” however, you 
make a slight error with regard to this county when you 
state that quarterly summary returns of cases of infectious 
disease are issued by me as county medical officer of health. 
The returns ever since my appointment have been issued 
monthly, and every district medical officer of health in the 
county sends me a monthly return regularly and voluntarily. 
The medical officers of health of the county boroughs in the 
county also give me the same information ; and therefore, as 
in the West Riding, the Durham monthly summary is almost 
invariably complete. 

It may be interesting to you to know that, ouing the past. 
twelve months, and chiefly through the action of the County 
Health Committee, the Infectious Diseases Notification Act. 
has been adopted in thirteen sanitary districts in this county, 
having a total population exceeding 160,000 ; and at the pre- 
sent time the Act, with the exception of the county borough 
of Gateshead and four urban and 3 rural districts, has been 
adopted throughout the county. With the sanction of the 
Health Committee, I have also arranged with the district 
registrars of births and deaths, so that 1 now receive monthly 
returns of births and deaths from every portion of the ad- 
ministrative county, as well as immediate information of all 
deaths from infectious diseases. I find already such infor- 
mation very useful, and it will undoubtedly become more 
valuable each year. ; 

Owing to counsel’s opinion being adverse to such action 
under the existing Rivers Pollution Acts, the County Council 
has not yet taken any decided steps to prevent the pollution 
of rivers and watercourses in this county; but, on the other 
hand, energetic action has been taken to improve the houses 
of the working population, especially in rural districts, and 
in a number of instances the powers granted to the County 
Council under Section 45 of the Housing of the Working 
Classes Act, 1890, have been put into force. I have pleasure 
in enclosing you a copy of one of the monthly summaries. 
issued by me.—I am, etc., 
Durham, July 19th. ad 


A CASE OF TYPHOID FEVER FOLLOWED BY 


PERFORATION AND RECOVERY. 
Sm,—Under the above heading a very interesting case is 





T. Eustace HI11. 





recorded in the British MEepicaL JourNAL of July 8th by 
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Dr. Anthony McCall. It may seem somewhat ungracious to 
adversely criticise what has undoubtedly been a very success- 
ful case, but as perforation of the intestine through a typhoid 
ulcer into the peritoneal cavity—which is supposed to have 
happened in this case—has hitherto been looked upon as a 
very fatal lesion, it is desirable that successful cases should 
be clearly established on a correct diagnosis. There are, no 
doubt, a few genuine cases of perforation under such circum- 
stances which have recovered without and with operation. 
A very successful case of laparotomy for typhoid perforation 
was recorded in 1891 by Dr. Weller van Hook of Chicago. 

In the present case Dr. McCall and I have probably very 
different ideas as to what constitutes typhoid perforation. I 
look upon the lesion as a communication between the bowel 
and the peritoneal cavity through a typhoid ulcer. The 
rr usually takes place at the lower end of the ileum. 

he whole history and localisation of the complication in Dr. 
McCall’s case undoubtedly point to appendicitis with pos- 
sible perforation, but in this case the perforation would be 
retro-peritoneal, the appendix being gechebly situated behind 
the czcum, 

I recently had a case of typhoid fever with a large abscess 
behind the ascending colon, where there was no reason to 
suspect any perforation. The abscess was laid open and the 
patient made a good recovery. Of one thing I feel certain, 
that there could not have been ‘“‘ comparative good health 
and appetite existing even with more than a pint of pus in 
the abdominal cavity,” if by ‘‘ abdominal” he means peri- 
toneal cavity, and these two terms are so frequently used 
synonymously as to demand that when the extra-peritoneal 
cavity is meant it should be thus clearly stated. In short, I 
look upon this complication as one of appendicitis, which no 
doubt occurred more readily because the patient happened to 
be suffering from typhoid fever, or it may have been a true 
complication of the fever independently of any food of which 
the patient partook. We all know that the vast majority of 
cases of appendicitis get well, and therefore I can see no 
reason for reckoning this case as a spontaneous cure of 
typhoid perforation.—I am, etc., 

Liverpool, July 8th. 


THE PREVENTION OF PROLAPSE AFTER INGUINAL 
COLOTOMY. 

Str,—I quite agree with Mr. Barker as to the importance 
of a Conall opening with separation, not division, of the 
muscular fibres, and the great value of Mr. Greig-Smith’s 
suggestion for the prevention of prolapse, and, like him, 
have met with perfect success in most of my later operations; 
but there are still a few patients for whom these precautions 
are not sufficient, and in whom a tendency to this distressing 
complication does manifest itself sooner or later; and I 
venture to think ‘this will always be the case ina certain 
proportion so long as the last part of the intestine is made to 
pass straight through the wall of the abdomen, almost in a 
line with the descending colon. There may be no incon- 
venience so long as the bowels act only once or twice a day; 
but if there is an attack of diarrhaa and the tone of the 
abdominal muscles is weakened, the persistent straight 
down-driving of the intestine is almost’ sure to produce it, 
just as summer diarrhea so frequently produces prolapse of 
the rectum in children. The obliquity of the valvular 
opening and the increased distance occupied by the bowel 
in the abdominal wall, giving room for firmer union, are 
additional safeguards which I have fried where the mesentery 
was long, and found effectual.—< am, ete.. 

Wimpole Street, W., July 15th. C. MANSELL Movuttin. 
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MEDICAL DEFENCE UNION, LIMITED. 

A COUNCIL meeting was held at the rooms of the British Medical 
Association, London, on July 12th, Mr. Victor Horsley in the chair. 
Eighteen new members were accepted. It was resolved to report one 
ractitioner for covering. In another instance of a similar character 
he Secretary reported that the offender had promised immediate amend- 
ment. A letter was received from the Secretary of the London and 
Counties Medical Protection Society, Limited, enclosing a resolution 
posses by the Council of that Society, ‘‘ That this Council is of opinion 
hat it is desirable that this Society and the Medical Defence Union 
should amalgamate to form one Society,” and requesting an appointment 


JAMES Barr. 

















for a committee to meet the’ Medical Defence Union. It was resolved, 
“That this letter be received and entered upon the minutes, and that 
Dr. Hugh Woods be informed that the Council of the Medical Defence 
Union will be glad to receive the Sub-Committee of the London and 
Counties Medical Protection Society, Limited, at their next meeting.” 
Dr. Bateman was instructed to write to the President of the Board of 
Trade upon the matter of a limited liability company professing to grant 
—- A large number of minor applications were received and dealt 
with. 





SMALI-POX AT THE SALVATION ARMY SHELTER. 
On July 13th Mr. Slade resumed at the Southwark Police Court the hear- 
ing of the summons taken out by the sanitary authorities of St. George- 
the-Martyr, Southwark, against the superintendent of the Salvation Army 
Shelter in Blackfriars road, for knowingly letting the premises for hire 
after a case of small-pox had occurred there without having the place 
disinfected to the satisfaction of a legally qualified practitioner. On the 
case being called the defendant did not appear, and Mr. Munroe, defen- 
dant’s counsel, told the magistrate that his absence was due to the fact 
that he was suffering from small-pox, and was in the hospital. Mr. 
Slade gave judgment ageing the defendant, and said that, in his opinion, 
the opening of the shelter for a — per night was a lettin for hire 
within the meaning of the Act. e also held that the system of disinfec- 
tion employed for purposes of ordinary cleanliness was insufficient in 
case of an outbreak of small-pox or other epidemic disease. The defen- 
dant was liable to a penalty of £20, but he thought the justice of the case 
—_—- met bya fine of £5 for each of the two days that he was in 
efault. 





A LINCOLNSHIRE SLANDER CASE. 

AT Lincoln Assizes, on July 13th, before Mr. Justice Vaughan Williams, 
an action was brought by Richard Brocklesby, physician and surgeon, 
pein to recover damages for slander from George Lowe Alward, town 
councillor, Grimsby. Mr. Harris, Q.C.,and Mr. W. Graham appeared for 
the plaintiff; and Mr. Buszard, Q.C., and Mr. L. White represented the 
defendant. Plaintiff held the office of surgeon to the Grimsby Police 
Force, and in 1891 attended Police-constable T. Bolton, who was suffering 
from inflammation of the feet. Some feeling arose in the Watch Com- 
mittee in regard to Bolton’s case, and the defendant was alleged to have 
said ‘he would have been in the foree now but for the neglect of Dr. 
Brocklesby, and I will say further, if Dr. Brocklesby will have it, that 
serious injury has been done to Bolton by the inattention of Dr. Brock- 
lesby, and by his want of ability.” Bolton was reappointed officer, and 
on June 12th he was picked up in the streets in an almost dying condi- 
tion, his heart and lungs having failed. For the defence it was contended 
that defendant made the statement as a public servant, and not 
maliciously. The judge, in summing up, remarked that it had been sug- 
gested in the cross-examination that the words as reported in the press 
were much toned down. His experience of reporters was that they exer- 
cised an excellent discretion in reporting. There were many rash words 
spoken, and good reporters were too discreet to report them, and it was 
very much to their credit. The jury gave a verdict for the plaintiff, £50 
damages. His lordship gave judgment accordingly. 





THE PLEA OF PRIVILEGE. 

IN a recent divorce case Sir Francis Jeune stated that it must not for a 
moment be supposed that a clergyman had a right to withhold informa- 
tion from a tribunal of justice. It was right that justice should prevail. 
and that no idea of privilege should stand in the way of the proper 
administration of justice. The case which gave occasion to these remarks 
was simple. A farmer having caught his wife in the act of adultery with 
a farm labourer, sought a divorce. Immediately after the act the parson 
had been consulted, and it was arranged that the respondent should go 
to a penitentiary, but she never went. The parson objected to state what 
had transpired at the interview, and it was this that called forth the 
remarks of the judge above quoted. The judge admitted that there were 
eases in which a clergyman ought not to disclose what had passed, 
especially where the rights of another person were concerned, but here 
no such question could arise, and we entirely agree with him that in 
circumstances such as these no claim of privilege could be allowed. 
Clergymen in this matter ought to be on precisely the same footing as 
medical men. 





CORONERS AND MEDICAL EVIDENCE. 

J.R.N. forwards a cutting from the Pontypool Free Press. It details the 
result of an inquest on a man who died from a fracture of the skull, a 
severely depressed fracture of the temporal bone. J.R.N. adds: I 
spent half a day trephining and raising the depressed bone, and was 
not called by the coroner to give evidence, and, according to the report, 
the coroner accepted the cause of death from a woman. 

*,* We think that J. R. N. has good grounds for complaint, but we 
fear that, until the law is so altered that every coroner is compelled to 
have sworn medical testimony as to the cause of death before calling 
upon the jury to return their verdict, such incidents as the above will 
continue to be of constant occurrence. 





THE TITLE OF “DR.” 

INQUIRENS.—(1) We believe it-to be not an infrequent occurrence for a 
medical practitioner (although not entitled to the degree of M.D.) to 
Ee the title “Dr.” to his name on door-plate or card, simply, we 

hink, as being the porsier appellation of the medical man. Speakin . 
however, in the light of recent decisions, it may be that legal proceed- 
ry would lie against such practitioner under Section 40 of the Medical 
Act, 1858, for so doing; we cannot say with what measure of success. 
The question is a somewhat vexed one, and has been much discussed 
in our columns. (2) An L.S.A.(Dublin) could not recover fees for purely 
surgery cases. 
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CONSULTANTS’ FEES. 

ARETE writes: I shall be glad to know the ethics of the following case. 
I was called at 10 P.M. by the locum tenens of a yey J proctifioner, 
with whom I have no relations, to consult with him in a case some dis- 
tance away. When the consultation was over the “locum” mentioned 
something to me about trying to get ‘‘something”—if possible, half-a- 
guinea—for me in return for my kindness. The patient is in good cir- 
cumstances. Am I not entitled to the consultant's fee of a guinea ? 

*,* Under the circumstances related our correspondent would be 
entitled to the consultant’s fee—an opinion which he will find confirmed 
under the heading of “‘ Consultations” in the Medico-Chirurgical Tariffs, 
page 13, in which inter alia it is distinctly laid down that “Whena 
general practitioner is himself called in consultation he is entitled to 


the consultant’s minimum fee of one guinea.” 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges en the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-MAJOR, till October at home on leave, with 18 months to 

serve in N.W.P., Bengal, wishes to vompeny with an officer coming home 

this trooping season or with an officer on the Home Establishment.—Ad- 

dress, No. 2,224, BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 





THE NAVY. 
FLEET-SURGEON JAMES TRIMBLE has been placed on the retired list, with 
the rank of Deputy-Inspector- General of Weopitals and Fleets, July 13th. 
He was 2 Surgeon, June 138th, 1859; Staff-Surgeon, August 19th 
1870; an leet-Surgeon, September 20th, 1881. He was Fleet-Surgeon of 
the Jumna troopship during the operations in the Eastern Soudan in 
——— pre nen b I ge genre a yy admirable arrangements for 
ck and wounded, and received the Egypti 

Kltedive s oe aes, gyptian medal and the 
_StaffFSurgeon W, F, SPENCER, M.D., has been promoted to be F - 
Surgeon, July 2nd. His commission as Surgeon Qhtes from October tat 
1872, and that of Staff-Surgeon twelve years thereafter. He was Surgeon 
of the Thalia during the Egyptian war of 1882, and has the medal and 
Khedive’s bronze star for that campaign. 

The following ere have been made at the Admiralty: Joun 
W. SLAUGHTER, B.A., M.B., Surgeon to the Magnet, lent, July 11th; HuGH 
S. D. GRIFFITHS, Surgeon, to the Traveller, lent, July 11th; MARTIN H. 
ATock, M.D., Surgeon, to the Vivid, additional, July 13th. 


: ARMY MEDICAL STAFF. 
THE retirement of Surgeon-Major-General W. M. WEBB is gazettted. In 
the BRITISH MEDICAL JOURNAL of July 8th we noticed fully his commis- 
— and services. 

Surgeon-Captains J. F. DONEGAN, H. C. THursTON, J. W. COCKERILL 
and C. A. YOUNG, who are serving in the Bengal Command, have qualified 
in Military Law. 

Surgeon-Colonel J. WARREN, now Principal Medical Officer at Poona, is 
appointed Principal Medical Officer Bombay Army, from July éth, the 
date of the retirement of Surgeon-Major-General Webb. , 

Brigade-Surgeon-Lieutenant-Colonel G. ANDREW, M.B., serving in the 
Madras Command, in medical charge of South Station Hospital, Secun- 
derabad, is transferred to the medical charge of South Station Hospital 
Bangalore. P 
P enn) neg ate ee ey ener ee, M.D., on return 

rom England, is appointed to the medical charge of South Stati S- 
_ See eee Command. % raniivers 

urgeon-Major G. FFAN, M.D., serving in the Madras Command i 
medical charge of South Station Hospital, Bangalore, is ordered ta és 
duty in en ee Districts. 

Surgeon-Major O. E. P. Lyoyp, doing duty in the Myingyan and Man- 
dalay Districts, Madras Command, is appointed to the medic: ‘g 
the Station Hospital at Mandalay. 7” a 


os P ” Sas aoa. Perera. 
SURGEON-CAPTAIN EDWARD J. LLoyD, M.D., is promoted Ss - 
Major, July 19th. 7 a See 


; INDIAN MEDICAL SERVICE. 

SURGEON-CAPTAIN F. C. CLARKSON, Bengal Establishment, received 
— of aera: Gaol on May 27th. 

Surgeon-Captain C. C. Casstpy, Bengal Establishment, receiv 7 
of Nuddhea Gaol on June Ist. ai : Ui cia 

The appointment of Surgeon-Captain C. C. Cassipy, Bengal Establish- 
ment, to the officiating medical charge of the 5th Punjab Cavalry is can- 
celled. Surgeon-Captain Cassidy is appointed to act as Civil Surgeon of 

Nuddea during the absence of Surgeon-Major J. Clarke. 

Surgeon-Major R. R. H. WHITWELL, Bengal Establishment, Civil Sur- 
geon of Durbhunga, is appointed to act as Civil Surgeon of Gaya. 

Surgeon-Captain F. C, CLARKSON, Bengal Establishment, is appointed 
to act as Civil Surgeon of beng 

Surgeon-Captain H. GREANY, M.D., Madras Establishment, is permitted 
to return to duty. ’ 

_ Brigade-Surgeon-Lieutenant-Colonel A. STEPHEN, M.B., Bengal Estab- 
lishment, is granted the temporary rank of Surgeon-Colonel from June 
5th, while officiating as Inspector-General of Civil Hospital, Punjab. 

The services of Surgeon-Captains F. A. ROGERS, D.S.O., T. GRAINGER, 





M.D., and C. R. M. GREEN, all of the Bengal Establishment, are placed 
permanently at the disposal of the Bengal Government, 

The services of Surgeon-Captains A. COLEMAN and C, H. JAMEs, of the 
Bengal Establishment, are placed temporarily at the disposal of the Pun- 
jab Government. 

The services of Surgeon-Captain E. Hupson, Bengal Establishment, are 
cage at the disposal of the Military Department from December 15th, 

892. 
Surgeon-Captain A. R. 8S. ANDERSON, Bengal Establishment, is appointed 
Surgeon Naturalist, Marine Survey of India, from March Ist, vice Surgeon- 
Captain A. W. Alcock. 

Surgeon-Major H. W. STEVENSON, Bombay Establishment, Superintend- 
ent of Mahableshwur,in the district of Satara, is appointed a Magistrate 
of 1st class in that district, and will exercise powers with which he is 
hereby invested within limits of hill station of Mahableshwur, also a 
justice of the peace within and for territories subject to administration 
of Government of Bombay other than presidency town of Bombay. 

Surgeon-Major A. H. C. DANE, M.D., Bombay Establishment, in medical 
charge of the Bhopal Battalion, is allowed furlough to Europe, for 110 
days, on private affairs. 

The services of Surgeon-Captain J. L. T. Jones, M.B., Bombay Estab- 
lishment, are placed at the disposal of the Government of India. 

Surgeon-Lieutenant V. G. DRAKE-BROCKMAN is appointed tothe officiatin 
medical charge of the 10th Bengal Infantry, vice Surgeon-Captain 
Prasad, M.B. 

Surgeon-Captain W. C. VicKERS, Madras Establishment, is appointed to 
be Civil Surgeon of Shwebo District, Burmah, in addition to his military 


duties. 

Surgeon-Captain C. F. FEARNSIDE, Madras Establishment, is appointed 
to act as Professor of Pathology, Madras Medical College. - 

Surgeon-Captain C. A. JOHNSTON, is appointed to the officiating medical 
charge of the 3rd Madras Lancers. 

The date of submission of applications for the four extra pensions of 
£100 per annum each, admissible to the senior officers of the Indian 
Medical Service, has been fixed for March Ist of each year. ‘ , 


THE VOLUNTEERS. 
SURGEON-CAPTAIN D. MACNEILAGFE. from the 1st Argyll and Bute Volunteer 
Artillery, is appointed Surgeon-Captain, 7th Lancashire (Manchester) 
Artillery, July 15th. 

Mr. SEPTIMUS FARMER is appointed Surgeon-Lieutenant to the 1st 
Volunteer Battalion Loyal North Lancashire Regiment (late the llth 
Lancashire), July 15th. A 

Surgeon-Captain T. Fort, 6th Volunteer Battalion, the Manchester Regi- 
poy gg the 22nd Lancashire), is promoted to be Surgeon-Major, 
July 15th. 

Tour successful ambulance competition between the battalions of the 
West London Volunteer Infantry Brigade took place at Chelsea Barracks 
last week. The competition was open to regimental stretcher squads 
composed of four men, and one non-commissioned officer in charge of 
each squad, the prizes being a silver challenge cup and money prizes for 
the two best squads. Each battalion was allowed to enter one or more 
squads, and in all there were eight entries made. Each squad was put 
through a course of stretcher Grill by its own non-commissioned officer, 
including the lifting and laying of wounded, after which each man was 

ractically examined virvd voce in elementary anatomy and physiology, in 

rst aid, and the use of the triangular bandage. Both first and second 
prizes wereeventually won by the 2nd Volunteer Battalion Royal Fusiliers, 
Colonel Trotter, commanding the Grenadier Guards and the West London 
Brigade, in presenting the prizes, congratulated the winners on their 
success. He also expressed his great interest in all he had seen, and 
congratulated Brigade-Surgeon-Lieutenant-Colonel Parsons Smith on 
being one of the first to organise such a competition. The qudging was 

erformed by Brigade-Surgeon-Lieutenant-Colonel O. M. White, East 

ondon Infantry Volunteer Brigade, Surgeon-Captains Yarr and Crooke, 
Army Medical Staff, H. F. Stokes, R. R. Sleman, and E. Hughes, Volunteer 
Ambulance School of Instruction. 

On July 15th, the London companies of the Volunteer Medical Staff 
Corps, under Surgeon-Lieutenant.Colonel A. T. Norton, the commandant, 
were inspected at Chelsea Barracks by Surgeon-Colonel Hamilton, 
P.M.O. Home District. About 350 of all ranks were on parade, and 
passed through the ordeal of inspection ina satisfactory manner. The 
corps proceeds to Aldershot for a week's training with the regular troops 





in August. 

The ambalance challenge shield of the Volunteer Medical Association 
was competed for on the same date at Wellington Barracks. The compe- 
tition is open to efficient stretcher bearers of the Honourable Artillery 
Company, the yeomanry cavalry, and the volunteers. Fourteen squads 
competed, each being examined in first aid, stretcher, and wagon drill. 
Surgeon-Captain Dundas Grant, 24th Middlesex Royal Volunteers, was in 
charge of the arrangements. The judges were Brigade-Surgeon-Lieu- 
tenant-Colonel J. H. Evatt, M.D., Surgeon-Major Andrew Clark, ef 
Medical Staff; and Surgeon-Major Adam Watson; Surgeon-Captain H. F. 
Stokes, Volunteer Ambulance School of Instruction. Colonel Evatt, 
in declaring the result, said that the competition had been a good one, 
and spoke of the great importance of ambulance training in the volun- 
teers. Mr. Andrew Clarke subsequently handed the badges to the first 
three squads. 

BRIGADE-SURGEON-LIEUTENANT-COLONEL ATKINS. 
THE officers of the Army Medical Staff stationed at Devonport and Ply- 
mouth gave a farewell dinner on July 12th, at the Royal Hotel, Devon- 
port, in honour of Brigade-Surgeon-Lieutenant-Colonel Atkins, A.M.S., 
who is proceeding on leave, prior to his departure for India, whither he 
is ordered on promotion. After the usual loyal toasts had been drunk, 
Surgeon-Colonel Welch, P.M.O., proposed the health of the guest of the 
evening, and spoke ot his — ty both on and off duty, expressin 
regret at his departure. The toast was then drunk with much enthusi- 
-Brigade-Surgeon-Lieutenant-Colonel Atkins 


asm and musical honours. 2 n 
responded, and referred to the happiness he had peas during the 
1€ 


four years and a-half he had been in charge of the Station Hospital, 
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Devonport, where he had invariably received cheerful anger from the 
officers serving under him. He regretted having to leave Devonport, but 
he hoped that he might have the pleasure of serving with them again, 
either at home or abroad. 





THE STATE AND ITS SERVANTS. 

IN a review of this reprint from =e as of the BRITISH MEDICAL 
JOURNAL, our contemporary the Br Arrow appears to think we 
minimise the influence or importance of the advice of the “ military 
advisers” of the Secretary for war on army medical matters. This is cer- 
tainly not the case; we are ny | too well aware of their power, way ene | 
in the direction of preventing desired reforms. Nor have we any thought 
of presuming to encroach upon matters strictly within the prerogative of 
these advisers, whose influence with the War Minister should and must 
be great. It is only when we find these advisers opposing army medical 
reforms which are neither special yor technical, but common sense pro- 
perty, that we venture to criticise them. 





MILITIA MESS ALLOWANCES. 

Our contemporary the Broad Arrow says: “It is very hard upon medical 
officers attached to militia regiments during training that they should be 
denied the usual mess allowances......combatant officers of the line who 
volunteer to go out for training with the militia do so of their own free 
will, and yet receive better treatment than the unfortunate doctor whose 
wishes on the subject have never been consulted.” We have frequently 
commented on this absurdity and injustice, and would again join our 
contemporary in urging the War Minister to abate it. The paltry 
character of this “ grossly unfair” economy makes it doubly offensive. 





MEDICAL TITLES IN THE UNITED STATES ARMY. 
In the New York Army and Navy Journal we notice the retirement of a 
distinguished medical officer, announced in a General Order by the 
Adjutant-General, as follows :— 
yas ‘*War Department, Washington, May 29th, 1893. 

ye y direction of the President, the retirement from active service on 
this date, by operation of law, of Brigadier-General Charles Sutherland, 
a of the Army, etc....... Commissioned in 1852. General 
Sutherland has passed, etc.” 

We commend the above to those who say it would be absurd to confer 
military titles on medical officers; they have been so conferred since 
1847 on medical officers in the army of a kindred people, and, as we have 
often shown on unimpeachable testimony, have worked admirably. The 
Americans, whatever their failings, are at all events a highly practical 
and open-minded people, and are not likely to have retained an absurd 
or unworkable system in operation for nearly fifty years without very 
good reasons. 


“ NITRAM’S” SCHEME OF RETIREMENT. 

Two more officers in India send us their adhesion to the scheme of re- 

tirement ventilated in these columns by a correspondent some months 

ago. 
THE INDIAN PRINCIPAL MEDICAL OFFICERSHIP. 

X. writes: I would beg to traverse some of the arguments of an “ Indian 
Medical Officer” in the BRITISH MEDICAL JOURNAL of July 8th. He 
considers the ~y oy KS finding a surgeon-major-general of the 
Medical Staff for the ncipal Medical Officership, having sufficient 
service to run before age retirement, could be “got over” by at once 
appointing an Indian medical officer at the next vacancy. I think his 
cure not only a makeshift but wrong. He says there are three Indian 
surgeon-colonels having from seven to nine years’ service to run, one 
of whom I suppose he would promote specially for the post. But are 
there not more of that rank in the Medical Staff equally eligible on the 
same score? You have the sympathy ot all reflecting medical officers 
in opposing hitherto all and every temporary expedient in filling this 
post, as well as in deprecating the intrigue and undignified scramble 
over it when vacant. It is one of so much importance and dignity that 
to prevent all unworthy action connected with it: it might well be re- 
moved apes as itis likely to be habitually, from limitations 
imposed by age, so necessary in ordinary appointments. Fair-minded 
men recognise with you the undoubted hardship which Indian medical 
officers who stick to military employ suffer in being ractically de- 
barred from the rank of surgeon-major-general; but they firmly op- 

se compensation at the cost of the Medical Staff in general, and of 
his post in particular. I will not affirm there are no Indian medical 
officers fitted to fill it, but that is not the question. It is the one prize 
open to the Medical Staff, except the Director-Generalship, if, indeed, 
that comes within the category; and taking into consideration the size 
and all-importance of the European army, and the great and arduous 
executive duty connected with it which falls on the Medical Staff in 
India, to the latter surely belongs the medical headship of it in that 
country, not as a matter of expediency, but as a question of special 
fitness. The difficulty in filling it ought not to lie in age clauses, but in 
selecting officers who will occupy it at once efficiently and with due 
dignity and independence. 





DISABILITIES AND DIFFICULTIES OF THE ARMY MEDICAL 
DEPARTMENT. 

AN ARMY SURGEON says: At the late State Ball the head of the Army 
Medical pepestmnent was, for the first time in recent years, commanded 
to attend; but the intimation of his having been asked was somewhat 
marred by describing him among the “ Generals” as ‘‘ Surgeon-Major.” 
So much for medical titles. But medical officers at large are still con- 
spicuous iby their absence at Court ceremonies, notwithstanding Mr. 
Stanhope’s promise to have the matter looked into. 

He also writes: Among the difficulties besetting the department in 
its preparations for war, is that of the regimental stretcher bearers. 
The two per company, or sixteen per regiment, are supposed to be duly 
trained, and will be placed under the orders of the medical officer 





attached to the regiment before an engagement. As at present carried 
out, the system is known to the military authorities to be a farce, and 
will so prove in time of war. The men are duly trained by the medical 
officer, when he can get them, and even when trained are speedily lost 
through constant changes. Commanding officers have no responsi- 
bility in the matter, and many consider it a nuisance and a fad; but 
they should be held responsible, and it should form a question for 

eneral officers at their periodical inspections of regiments. 1t is only 
in this way that this important matter can be kept forward in any 
degree of efficiency for war. 











MEDICO-PARLIAMENTARY. 


HOUSE OF LCRDS.—Thursday, July 13th. i 
Infectious Hospitals Bill.—This Bill passed through Committee without 
amendment. 





HOUSE OF COMMONS.—Thursday, July 13th 

The Metropolitan Asylums Board.—Mr. COHEN asked the President of the 
Local Government Board whether he could state to the House what was 
the number of patients suffering from small-pox, diphtheria, and scarlet 
fever who were refused admission owing to want of space in the hospitals 
controlled by the Metropolitan Asylums Board during the month of June 
last; and whether he would grant a reyurn of such refusals during each 
of the twelve months from J WE 1892, to June, 1893.—Mr. H. FOWLER said 
the managers of the Metropolitan Asylums District informed him that no 
small-pox cases had been refused admission to the asylums for many 
years past. As regards patients suffering from scarlet fever or diph- 
theria, he learned that the information asked for could not be obtained 
without a laborious and lengthy analysis of all the applications which 
had been received, as no system of registration had been adopted, and, 
further, that if a return were prepared it would not accurately represent 
the actual number of patients refused admission, as applications were 
made by different persons for the same patient and applications were re- 
peated with respect to the same person on different days. 

Poisoning of Lead Workers.—Mr. R. G. WEBSTER asked the Home Secre- 
tary a series of questions with reference to the poisoning of lead workers, 
in which the following occurred: Whether any report had been made to 
him of nine recent serious cases of lead poisoning incurred by operatives 
employed inthe use of white lead in the Wolverhampton district, as 
reported in the Daily Chronicle of June 28th last, the correspondent of 
which ged further stated that there were twelve in-patients suffering 
from lead poisoning in 1892 and seven in 1891, whilst the number of out- 
patients suffering from the same cause was approximately eighty-four for 
1892 and fitty-two for 1891_—The HOME SECRETARY said his attention had 
been called to the cases, and, as he had stated the other day to the hon. 
member for Battersea, the whole subject was being carefully investigated 
by the Home Office Committee now inquiring into the white lead in- 
dustry. It was not illegal to employ females under 18 in enamelling 
works, but no child or young person might be employed in the process of 
making white lead. As soon as the Committee reported he would be in a 
position to say what amendments would be necessary either in the 
a rules now in force or in the legislation affecting these industries. 
The report would be presented with all possible promptitude. 


Monday, July 17th. 

Alabone v. Morton.—Sir CHARLES CAMERON asked the Secretary of State 
for the Home Department, whether his attention had been called to the 
case of Alabone v. Morton, and to the following words in the judgment of 
Mr. Justice Wright: “It is to be hoped that the proper authorities will 
take steps to enforce the Apothecaries’ Act against both parties, and con- 
sider whether proceedings of another kind should be taken against the 
defendant, whose fraud and false pretences are established by the 
evidence in this case, so far as that evidence can be relied on;” and 
whether, considering the nature of the fraud and false pretences 
referred to by the learned Judge, he would direct the steps recommended 
by him to be taken.—Mr. AsquiTH said it was not clear whether the 
Society of Apothecaries intended to use their power in the matter, but he 
had given instructions that the case should be laid before the Public 
Prosecutor with a view to his taking proceedings either independently, 
or in conjunction with the Society. 

Pollution of the Nile.—Mr. PIERPOINT asked the Under-Secretary of State 
for Foreign Affairs whether his attention had been called toa statement 
made in the BRITISH MEDICAL JOURNAL of July 8th, that the Nile had 
been and was habitually poisoned with human and other filth, and the 
labours of the Irrigation Department had unhappily tended towards aug- 
menting the concentration of the poisonous masses; whether this state- 
ment referred to the barrage, and to the possible construction of further 
dams in the bed of the river in order to have water for summer irriga- 
tion, which, even if they served for raising crops, were poisonous to 
human beings; and whether, in view of the British interests at stake, 
both in life and money,in the traffic passing through the Suez Canal, 
representations woul: be made to the Egyptian Government against any 
further pollution of the Ismailia Canal, on which the entire water supply 
of Port Said and Suez depended.—Sir E. Grey said he had not seen the 
statement in the BRITISH MEDICAL JOURNAL, but according to the in- 
formation at their disposal it was not borne out by the facts. The opera- 
tions of the Irrigation Department had not added to the amount of pol- 
lution, but they had increased the volume of water in the Ismailia Canal. 
If it could be shown that any subsequent operations would seriously 
alter the present state of the water supply, the matter would no doubt 
receive attention. 

Housing of the Working Classes Act (1890) Amendment Bill.—This Bill was 
read a third time. 

The Opium Commission.—Mr. G. RUSSELL. in reply to Mr. NAOROSI, said 
it would be part of the duty of the Commission to ascertain the feeling of 
the le of India with regard to the subjects specified in the recent 
resolution of the House of Commons relating to the opium question, and 
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this would poomnetarte done by taking evidence rather than by attempt- 
ing to represent on the Commission the numerous races and sects into 
which the population of India was divided. Every effort would be made 
to carry out thoroughly the resolution of the House of Commons; but 
the Secretary of State was not at present in a position to make any state- 
ment with regard to the composition of the Commission. 


Tuesday, July 18th. 

Vaccination Fines.—Mr. ASQUITH, in reply to a question put for Mr. 
KEIR HARDIE by Mr. MURRAY MACDONALD, said that in all cases where 
the penalty for non-compliance with the Vaccination Acts went to the 
Crown the police had power to enforce payment by distraint. In respect 
of vaccination fines, the penalties went to the Crown ; but the police had 
always been instructed to refer to the Home Office before levying distress, 
and, in the case of the Walham Green fines, the matter had so been re- 
ferred, but he had not yet given any instructions. 


THE REGISTRATION OF PLUMBERS. 
THE Bill to establish a national system for the registration of plumbers 
came on July 18th before the House of Commons Standing Committee on 
Trade. After discussion, in which apprehensions were expressed as to 
the possible effect of the Bill in establishing a monopoly, and the neces- 
sity of having some representative of the Local Government Board on the 
Committee was urged, an adjournment was agreed to. 


INDIA AND THE COLONIES, 


INDIA. 

A NEw HILt STatTion.—A new hill station has been discovered in India 
which is said to have all the merits and few of the drawbacks of the 
existing ones. The announcement has created considerable interest 
throughout Anglo-India, the depreciated rupee making it difficult for 
men with families to come to Europe on leave. The new station, Ma- 
hendro Giri, is 400 miles north of Madras, and within twenty-eight hours 
by rail of Calcutta. It is 500 feet above sea-level, has a rainfall of less 
than 40 inches, and the warmth during the whole of the hot months is 
one by a steady sea-breeze, There is in addition a capital supply of 
pure water. 














BURMAH. 

The officers of the Army Medical Staff and Indian Medical Service 
stationed in Rangoon entertained Surgeon-Colonel C. Sibthorpe, Indian 
Medical Service, at dinner on June 15th, previous to his leaving to take 
up the duties of Principal Medical Officer at Secunderabad. Among the 

uests were the Chief Commissioner, the Bishop of Rangoon, General 

amilton, R.E., and the commanding officers of regiments, etc. 





NEW SOUTH WALES. 
THE MEDICAL BILL. 
Our Sydney correspondent sends us the following summary. The 
Medical Bill has passed the Upper House, and has been read a second 
time in the Lower House: 

Medical Council.—The preamble of the Act sets forth that it is expedient 
to enable persons requiring medical or surgical advice or aid to distin- 
guish — from unqualified practitioners. It provides for the 
establishment of a Medical Council, consisting of ten persons registered 
under the Act of the 2nd year of Her Majesty, No. 22, of whom four shall 
be appointed by the Governor, two by the Senate of the University of 
Sydney, and four elected by the medical practitioners. The Council are 
to have specified powers, and they are to cause all persons to be regis- 
tered as legally qualified medical practitioners who shall show to the 
satisfaction of the Council that they are entitled to registration. 

Illegal Assumption of Titles.—The Act sets forth that ‘* If any person shall 
wilfully pretend to be or shall use the name or title of a physician, doctor 
of medicine, licentiate in medicine and surgery, bachelor of medicine, 
‘surgeon or apothecary, or any other designation which would imply that 
he is a medical practitioner, not being registered as such, or entitled so 
to be, he shall, upon conviction for any such offence, pay a sum not ex- 
ceeding £50, or in default of payment be liable to imprisonment for a 
term not exceeding twelve calendar months.” 

Saving Clauses.—Any person other than those persons entitled to be 
registered under section 6 of the Act who has been practising medicine 
or surgery, or both, in the Colony during a period of five years imme- 
diately preceding the passing of the Act, and who within two years 
thereof shall to the satisfaction of the Senate of the University of Sydney 
pass an examination as defined in the Act, shall be entitled to have his 
name entered in a separate folio of the Register, specifically named, and 
to all the rights and privileges of a medical practitioner. The Senate of 
the University are to hold within the said period of two years four such 
examinations at intervals of not less than five months. Candidates are 
required to show at these examinations a thorough acquaintar.ce with 
the structure of the human wear: and the functions of its various parts 
both in health and disease. They are further required to show com- 
petency to treat ordinary cases of disease and injury, and an acquaint- 
ance with medical jurisprudence and midwifery, and the nature and 
mode of administration of drugs used in medicine. It is further enacted 
that any person who shall prove to the satisfaction of the Council that he 
has been continuously and —— practising medicine or surgery in 
the poe: during a period of twenty-five years immediately preceding 
the Act, shall be entitled to have his name entered on the separate folio 
of the Register. 

Custody of the Register.—The Council is empowered to refuse to register 
any person whose name has been removed from the register of any recog- 
nised licensing body which may have been removed in consequence of 
misconduct of such a character as would render it undesirable in the 
_— interest that the name of such practitioner should remain on the 

egister. 

Advertisements.—Any person who shall advertise as treating discase? 


injury, or ailment, shall state his Christian and surname in full in the 
advertisement, and shall also plaee them upon any house or a to 
which such advertisement refers, and if not a medical practitioner shall 
also add ‘“‘ Not registered under the Medical Act.” 





. WESTERN AUSTRALIA. 
THE small-pox epidemic at Perth, Western Australia, is considered to 
have been thoroughly stamped out. The encampment has been broken 
up, and all the quarantine restrictions will be removed. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 
A MEETING of the Court was held on Monday last. 

The First Professional Examination for the Degrees of M.B. and C.M. 
began on Saturday last, July 15th, with the examination in Practical Che- 
mistry. The written examinations took place on July 17th and 18th. The 
Second Professional Examination began on July 19th. The Summer Ses- 
sion in Medicine has now ended. 

EDINBURGH SCHOOL OF MEDICINE.—The lecturers of the Extra-Acade- 
mical School of Medicine, in view of the continued growth of the School, 
have appointed Mr. R. N. Ramsay as their Secretary and Treasurer. 

DEGREES OF M.B. AND C.M.—In addition to the names of those printed 
in the BRITISH MEDICAL JOURNAL of last week, the following candidates 
have now passed the Final Examination: 

W. A. J. Alexander, M.A., G. B. Anderson, F. W. Barton, J. B. Bell, J. 
G. F. Bent, A. b. Carvasso, B.A., D. N. Chatterjee, B.A., H. O. Cor- 
field, A. Croll, R. W. Fraser, T. Farthing, T. Gibson, C. 8. Glegg, F. 
T. Gourlay, W. R. Jackson, M.A., W. E. Jameson, F. Lishman, W. 
F. Macalister-Hewlings, H. J. Mackintosh, A. M‘Neil, B.A., A. Mac- 
nicol, P. W. Macvean, R. B. Marjoribanks, A. H. Moorhead, 8. G. 
Morris, A. Philip, R. Riddell, J. B. Robinson, R. A. Wilson. 








OBITUARY. 


GEORGE GRAHAM, M.D.MELBouRNE. 

WE regret to have to report the death of Dr. George Graham, 
of Melbourne, Australia, which took place on board the 
steamship Thermopyle on June 25th. The deceased was born 
in Ashfield, county Cavan, on July Ist, 1829, and studied 
medicine in Dublin. He applied to enter the navy, but was 
at the time too young, but would have been eligible in the 
following year. e then obtained an appointment as surgeon 
to an emigrant ship going to Australia, where he remained. 
His special study was lunacy, and he was one of the official 
visitors to the Kew and Yarra Bend Asylums in Victoria. 
For some years past he had been Examiner in Forensic 
Medicine at the Melbourne University, and was one of the 
first to take the M.D. degree there. At the time of his death 
he was on his way to visit his relatives in Ireland and 
America, after which he intended to be present at the Inter- 
national Medical Congress in Rome. Dr. Graham was one of 
the founders of the Richmond Dispensary. He was an ex- 
President of the Medical Society of Victoria, and ex-Presi- 
dent of the Victorian Branch of the British Medical Associa- 
tion. Prior to his departure from Melbourne Dr. Graham 
was presented with a valedictory address from his friends, 
wishing him a pleasant voyage. It was at first intended to 
entertain Dr. Graham at a banquet, but at his express wish 
the idea was abandoned. 





ALFRED WILLIAM KENNETT PACKMAN, M.D. 
WE regret to have to report the death of Dr. Alfred Packman, 
which took place at St. Marychurch, Torquay, on the morn- 
ing of July 14th. The deceased was born at Puckeridge, 
Herts, on Becomes 30th, 1836, where his father had been in 
practice for many years. Dr. Packman studied at University 
College Hospital, London, and at the Marischal College of 
the University of Aberdeen, where he graduated in 1852, and 
for about four years in Paris. He joined his father in prac- 
tice at Puckeridge in the year 1855, and for many years 
carried on a most extensive and lucrative practice in the 
neighbourhood. He was a keen sportsman, and always tried 
to hunt twice a week during the season. In fact, Dr. Pack- 
man was the subject of one of the late Mr. Leech’s most 
striking pictures in Punch, where a doctor is represented in 
his brougham pulling on his hunting boots. After retiring 
from practice the deceased settled at me oy near Hertford, 
and soon attracted to himself a large number of friends, 
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manded, but otherwise it is useless and impolitic to attempt to throw 
PU BLI C H E ALTH the cost of isolation upon private persons who are willing to render a 
service to the community by consenting to removal. 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,361 
births and 4,914 deaths were anes 5 the week ending Saturday, 
July 15th. The annual rate of mortality in these towns, which had in- 
creased from 17.5 to 23.8 per 1,000 in the preceding seven weeks, further 
rose to 24.8 during the week under notice. The rates ranged from 12.3 
in Huddersfield, 12.5 in Halifax, 13.4 in Bristol, 14.2 in Brighton, and 16.2 
in Plymouth to 31.6in Bolton, 34.7 in Wolverhampton, 34.9 in Salford and 
in Liverpool, and 51.6in Preston. In the thirty-two provincial towns the 
mean death-rate was 26.2 per 1,000, and exceeded by 3.3 the rate recorded 
in London, which was 22.9 per 1,000. The 4,914 deaths registered during 
the week under notice in the thirty-three towns included 1,431 which were 
referred to the principal zymotic diseases, against numbers increasing 
from 415 to 1,197 in the preceding six weeks ; of these, 1,024 resulted from 
diarrhea, 112 from measles, 95 from whooping-cough, 72 from diphtheria, 
65 from scarlet fever, 48 from ‘‘fever” (principally enteric), and 15 frem 
small-pox. These 1,431 deaths were equal to an annual death-rate of 7.2 
per 1,000; in London the zymotic death-rate was equal to 5.8, while it 
averaged 8.2 per 1,000in the thirty-two provincial towns, The lowest death- 
rates from these zymotic diseases were recorded in Huddersfield, Bristol, 
Halifax, Newcastle-upon-Tyne, and Gateshead, and the highest rates in 
West Ham, Salford, Blackburn, Leicester, Liverpool, and Preston. 
Measles showed the highest proportional fatality in Blackburn and 
Preston; scarlet fever in Swansea; whooping-cough in Norwich, Liver- 

ool, and Salford; and diarrhea in Birmingham, Leicester, Bolton, 

anchester, Salford, Preston, Leeds, and Sheffield. The 72 deaths from 
diphtheria recorded in the thirty-three towns included 56 in London, 3 in 
Cardiff, and 3 in Manchester. Five fatal cases of small-pox were regis- 
tered in West Ham, 4 in London, 2in Oldham, and 1 each in Manchester, 
Blackburn, Bradford, and Sunderland, but not one in any other of the 
thirty-three towns; 364 small-pox patients were under treatment in the 
Metropolitan a Hospitals and in the Highgate Small-pox Hospital 
on Sa rr! last, July 15th, against numbers declining from 570 to 381 at 
the end of the preceding nine weeks ; 61 new cases were admitted during 
the week, against 59, 76, and 68 in the preceding three weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital was 2,924, against numbers increasing 
from 2,024 to 2,885 on the preceding thirteen Saturdays; 348 new cases 
were admitted during the week, against 309, 364, and 362 in the preceding 
three weeks. The 203 deaths referred to diseases of the respiratory organs 
in London were 7 above the average, and were equal to an annual rate of 
2.5 per 1,000. 


HEALTH OF SCOTCH TOWNS. 
DurinG the week ending Saturday, July 15th, 891 births and 616 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 21.5 per 1,000 in each of the 
preceding two weeks, rose to 21.9 during the week under notice, but 
was 2.9 per 1,000 belowthe mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the lowest 
rates were 17.3 in Paisley and 18.5 in Edinburgh, and the highest rates 
29.0 in Greenock and 29.2 in Perth. The 616 deaths in these towns in- 
cluded 118 which were referred to the principal zymotic diseases, equal 
to an annual rate of 4.2 per 1,000, which was 3.0 below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Paisley, Glasgow, and 
Greenock. The 305 deaths eens in Glasgow included 43 from diar- 
rhcea, 20 from whooping-cough, and 9 from measles. Eight fatal cases of 
measles were recorded in Greenock. The death-rate from diseases of the 
as organs in these towns was equal to 2.7 per 1,000, against 2.5 in 
ndon. 


HEALTH OF IRISH TOWNS. 

In sixteen ot the principal town districts of Ireland the deaths registered 
during the week ending Saturday, July 8th, were equal to an annual rate 
of 24.7 per 1,000. The lowest rates were recorded in Lisburn and Drogheda, 
and the highest rates in Waterford and Lurgan, The death-rate from the 
principal zymotic diseases averaged 5.6 per 1,000. The 165 deaths regis- 
tered in Dublin were equal to an annual rate of 24.6 per 1,000 (against 25.4 
and 30.7 in the preceding two weeks), the rate during the same period 
being 22.3 in London and 17.3in Edinburgh. The 165 deaths in Dublin 
included 34 which were referred to the principal zymotic diseases (equal 
to an annual rate of 5.1 per 1,000), of which 22 resulted from diarrhcea, 6 
from measles, 3 from enteric fever, 2 from whooping-cough, and 1 from 
scarlet fever, 





COST OF MAINTENANCE IN ISOLATION HOSPITAL. 

THE loca’ board of Pudsey (Yorkshire) has, during the last two or three 
ears, achieved notoriety on more than one occasion by attempting to 
etter the action of its able medical officer of health, Dr. Hunter. The 
board's latest effort in the direction of inefficiency is a decision to enforce 
heavy and practically prohibitive charges for the maintenance of patients 

in the isolation hospital. According to the Pudsey and Stanningley News, 
complaint was made by the chairman that the hospital was being used 
by persons for whom it was never intended, and Dr. Hunter was in- 

structed to “cease removing cases which could be satisfactorily dealt 
with at home.” It is not even suggested that there was any unwillingness 
on the part of the patients or their friends or their medical attendants, 
or that the cases were not of the infectious diseases for which the hos- 
pital was provided. Given these conditions, it i to be the object of 

* sanitary authority to protect the public by isolating as large a propor- 

tio” as possible in hospital, and at the public expense. Charges for the 

cost of maintenance may reasonably be made if special privileges are de- 








ISOLATION OF INFECTIOUS PATIENTS. 
WE have received severalinquiries as to the note in the BRITISH MEDICAL 
JOURNAL of July 8th, p. 99, on the Public Health (London) Act and the pro- 
sals for its amendment. The decision referred to is an old one, and is of 
fittle moment nowadays. If the M.O.H. certifies that the patient is without 
“proper lodging and accommodation,” and satisfies the magistrate to 
that effect, the order is issued and mnst be obeyed. And it is the practice 
of M.O.H.’s generally not to regard accommodation as “ proper” which 
does not include reasonable isolation. Unless this were so, many glaring 
cases would be left untouched. Nevertheless it seems clear that, what- 
ever M.O.H.’s now think, and whatever the ——_ meant in 1875, the 
person who drafted the section (124) had not thought of the expression 
‘ proper lodging and accommodation” as including any oe of isola- 
tion. Had he regarded isolation as essential to proper lodging and ac- 
commodation, he would not have gone on to provide specially for two 
laring examples of non-isolation (‘‘room occupied by more than one 
amily,” etc.) Hence we have on one side the apparent meaning of the 
section and the decision; on the other, the obvious fact that such a read- 
ing would stultify the section for most practical panpencs of sanitary 
administration. Matters have progressed much with regard to hospital 
isolation since 1875; and, as we said before, it is now usual to consider 
others as well as the patient. 





APPOINTMENT OF AN ASSISTANT MEAT INSPECTOR FOR 
EDINBURGH 


Ata meeting of the Public Health Committee of the Edinburgh Town 
Council, Mr. Alexander Mackay Trotter was unanimously appointed to 
the office of assistant meat inspector for the city. Mr. Trotter was a dis- 
tinguished graduate of Dick’s Veterinary College, took the highest place 
in the classes, obtained several medals for his knowledge of meat inspec- 
tion, and was for some time assistant to Principal Walley. The Council 
had previously determined to appoint none to the office save a fully 
qualified veterinary surgeon. 





THE NOTIFICATION OF INFECTIOUS SORE THROAT. 

THE Holywell Local Board have acted wisely in at last meeting a claim 
preferred by Dr. Owen Jones for fees under the Notification Act of 1889 
in respect of certificates of cases of diphtheritic sore throat. The attitude 
of the local health officer in adjudging the disease not to fall within the 
terms of the Act having led Dr. Jones to enter the question in the county 
court, the sanitary authority have settled the matter, though without 
admitting their legal liability. However the legal aspects of the case may 

resent themselves, there can be no question about the wisdom of know- 
edge by health officers of the existence of cases of sore throat of a diph- 
theritic nature. It may in some cases result in the extinction of an out- 
break of disease which would otherwise have - beyond control if cer- 
tificates assigning the name of “‘ diphtheria” to the occurrences had been 
waited for. Indeed, the instances in which unequivocal diphtheria has 
been otherwise variously called are by no means few; and unless mala 
fides on the part of the certifying practitioner be strongly suspected, we 
should desire to see health officers, by acceptance of certificates, aiming 
at the encouragement of notification of diseases having infectious quality 
and akin to those named in the statute. 


THE WORKING OF THE NOTIFICATION ACT. 

THE Holywell Local Board have propounded to the Local Government 
Board the following questions, to each of which a negative reply may 
be anticipated with considerable confidence. (1) Is it or not the duty of 
a medical officer (of health) to reject the certificate of a medical prac- 
titioner who has attended a case unless he has good ground for believing 
that the practitioner was actuated by mald.fde motives in giving the 
certificate? (2) Isitone of the duties of the medical officer of health 
to examine any case reported; and if, on examining it, he finds that in 
his opinion it is not of the nature reported, is it his duty to acceptor 
reject the notification? (3) Is the fee earned bya practitioner who re- 

orts a case to which the Act dees not apply? Such questions ought to 

e unnecessary four years after the passing of the Notification Act, but 
they serve a useful purpose in keeping prominently before the Local 
Government Board the fact that the country is still waiting for a Memo- 
ran’um defining officiallv and explicitly the duties of medical officers of 


health with regard to notified cases of infectious disease, 





SUMMER DIARRHGA IN MANCHESTER, 
Ir is unfortueate that with cholera and rumours of cholerain Continental 
cities, Manchester should at the present time be passing through a 
serious outburst of infantile diarrhea and English cholera. The occur- 
rence itself is not alarming, since Manchester is not singular in the rise 
of diarrhceal disease just now; but, following closely as it does on the 
advent of cholera-infected vessels in the Tyne and Bristol Channel, and 
having the ominous name of “cholera” attached, the outburst is not 
likely to meet with kind reception at the hands of foreign Governments 
which, from their attitude towards home cholera of the Asiatic type, may 
regard England as having something to conceal in designating the 
malady as “diarrhea and English cholera.” The facts are that the 
deaths from these diseases in Manchester rose from 11 to 58 in the last 
three weeks of June, and further rose to 75 in the first week of July, with 
other 28 having diarrhcea as a secondary cause. Whilst these two latter 
weeks’ records are much above any other in recent years in the city, we 
must not overlook the climatic conditions of the past months, nor the 
fact that 48 of the 75 deaths last named were in children under 1 year of 
age. It is the misfortune of our country to suffer annually from infantile 
summer diarrheea, and it seems to be only the accident of Continental 
.* vr thet has raised »'orm respectine Manchester, Dr. Tatham may 
te trust? 1 to do his utmos! in checking the malady, 











893. 


—_.. 
—$—$—<————s 


. throw 
onder a 


EDICAL 
she pro- 
nd is of 
vithout 
rate to 
ractice 
which 
glaring 
» What- 
875, the 
ression 
f isola- 
ind ac- 
‘or two 
an one 
of the 
a read- 
unitary 
ospital 
sider 


R 


| Town 
ited to 
3 a dis- 
i place 
nspec- 
ouncil 
a fully 


, Claim 
of 1889 
titude 
in the 
-ounty 
ithout 
se may 
know- 
diph- 
n out- 
if cer- 
1 been 
ia has 
3 mala 
ed, we 
iming 
juality 


ament 
y may 
uty of 
| prrac- 
ieving 
ig the 
nealth 
1at in 
ept or 
10 re- 
ght to 
t, but 
Local 
Memo- 
ars of 


1ental 
igh a 
ecur- 
e rise 
n the 
l, and 
s not 
nents 
, may 
g the 
it the 
e last 
with 
latter 
y, we 
r the 
ar of 
untile 
ental 
) may 








Jury 22, 1893.| 


MEDICAL NEWS. 


213 


[ Tax Barren 
Mepicat Journnat 








MEDICAL NEWS. 


Tue Lady Hozier Convalescent Home, Lanark, the gift of 
Sir William Hozier, of Mauldslie, to the Glasgow Western 
Infirmary, was opened on July 10th. The total cost of the 
building, exclusive of site and equipment, is about £6,000. 


THe Dentat Hosprrat oF Lonpon.—A largely attended 
conversazione was held at the Royal Institute Galleries last 
week by the staff of this hospital, when prizes were dis- 
tributed to the students by Sir W. H. Flower, K.C.B., F.R.S., 
who also delivered an address. 


WE learn from the Boston Medical and Surgical Journal that 
the Board of Regents of the University of the State of New 
York have recently revoked the charters of the ‘‘ College of 
Midwifery of the City of New York” and the ‘‘ College of 
Massage,” two institutions under the same management. 


CasE OF ExTREME OLp AGE.—The Registrar of Terryglass, 
co. Tipperary, has lately recorded the death of a man, aged 
113, in his district. He was 18 years of age‘in the year of the 
Rebellion, in which he took an active part, having fought in 
several engagements. His memory of that period was quite 
clear up to a short time before his death. 


THE death is announced of Dr. E. P. Thwing, an American 
medical missionary at Canton. Dr. Thwing had recently 
visited the United States to obtain support for a proposed 
asylum for the insane at Canton, which would have been the 
first in the Chinese Empire. On returning to China, his wife 
was attacked by typhoid fever, and while nursing her he ap- 
pears to have contracted the disease to which he succumbed. 


Dr. NorRMAN WALKER, Assistant Physician to the Skin 
Department, Edinburgh Royal Infirmary, will conduct a class 
for graduates and senior students. A systematic lecture will 
be given daily, illustrated by models and drawings, and the 
members of the class, which will be limited to twelve, will 
have instruction in the histology of skin diseases as well as 
the advantage of clinical teaching in the Royal Infirmary. 
The class, which will last four weeks, commences on Tuesday, 
August 8th. Applications should be made to Dr. Walker 
without delay. 


At the annual meeting of the Brussels Medical Graduates’ 
Association the following officers were elected for the ensuing 
year :—President: Dr. J. Ormsby. Vice-President: Dr. Tweed. 
Members of Council: Drs. W. J. Foster, F. N. Boyd, J. W. 
Warburton, 8S. Sunderland, C. T. Brookhouse, C. Burland, 
A. W. Thomas, W. A. Hearnden, John R. Gabe, and A. L. 
Achard. Honorary Secretary: Dr. Greenwood. — Treasurer: 
Dr. Younger. Auditors: Drs. Nix and J. Beresford Ryley. 
After a vote of thanks to the retiring officers, the members 
and their friends dined together and spent a very pleasant 
evening. 

Socrety FoR RELIEF OF WipoWs AND ORPHANS OF MeEprI- 
cAL Men.—At the quarterly court of directors of the Society 
the chair was taken by the President (Sir James Paget). Six 
new members were elected, and the deaths of three reported. 
The death of a widow in receipt of grants was announced, and 
application for relief was read from a widow for herself and 
daughter, and a grant was made. It was resolved to distri- 
bute a sum of £1,281 amongst the fifty-seven widows and 
eleven orphans now on the funds, and the four orphans on 
the Copeland Fund. The expenses of the quarter amounted 
to £51 5s. 6d. 

AN IRREGULAR PRACTITIONER IN NEw YorxkK.—An ‘“ Arabian 
Oculist,” calling himself Goolam Kader, recently began to 
publish glowing advertisements in a number of New York 
newspapers. One of these, we are informed by the Boston 
Medical and Surgical Journal, attracted the attention of Dr. F. 
C. Valentine, Editor of Medical Abstracts, who recognised the 
name as that of a person who had been expelled from certain 
Continental cities as an irregular practitioner. He at once re- 

orted the matter to the Medical Society of the County of 

ew York, which took prompt action, with the result that the 
Arabian was brought before the Special Session, and held for 
trial on a charge of practising medicine without a licence, at 
a bail of 500 dollars. 





OPENING OF WILLESDEN CoTTaGE HospitaL.—Miss Balfour, 
who was accompanied by Mr. A. J. Balfour, M.P., recently 
opened the Willesden Cottage Hospital, which has been 
erected at a cost £2,000 by Mr. J. Passmore Edwards, and 
endowed by money raised in the district. The building is 
prettily situated, looking out towards Harrow. It is con- 
structed almost entirely of red brick, and contains two wards, 
each provided with four beds, besides an exceedingly neat 
room for one paying patient. The hospital, which will pro- 
vide a long-felt want in the neighbourhood, is beautifully 
airy, although not draughty, and is perfectly arranged 
throughout. Mr. and Miss Balfour were received by Sir 
Bradford Leslie, K.C.I.E., Chairman of the Trustees, Messrs. 
H. E. Goodwin and J. J. Hanbury, the Honorary Secretaries, 
Mr. and Mrs. J. Passmore Edwards, Inspector-General Eames, 
R.N., Dr. Brookfield, and Mr. C. Claude Robson. A large 
tent had been putin the grounds, and it was here Miss 
Balfour pa el = oth building open. After an inspection of 
the wards, Mr. Balfour expressed the pleasure it had afforded 
' Miss Balfour and himself to come down to Willesden and 
take part in so excellent an undertaking. The President of 
the hospital, the Earl of Aberdeen, was unable to be 
present. ‘ 


MEDICAL VACANCIES, 


The following vacancies are announced : 

ASYLUM FOR IDIOTS, Earlswood, Redhill, Surrey.—Assistant Medical 
Officer. Salary, £150 per annum, with board and residence. Applica- 
tions, in envelope marked “ Assistant Medical Officer,” to the Secre- 
tary, 36, King William Street, London Bridge, E.C., by July 25th. 

CHARING CROSS HOSPITAL, W.C.—Assistant Surgeon, must be 
+ aeanaee Applications to the Chairman of Committee by July 
24th. 





CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIs- 
PENSARY, Chesterfield.—House-Surgeon. Salary, £100 per annum. 
Assistant House-Surgeon. Salary, £50, with board, a aéleneiae. and 
laundress for each. Applications to the Secretary by August 4th. 

COUNTY ASYLUM, Lancaster.—Assistant Medical Officer; unmarried. 
Salary, £100 per annum, increasing £25 annually to £200 per annum, 
with furnished apartments, board, etc. Also Clinical Assistant. No 
salary ; board, lodging, etc., provided. Applications to Dr. Cassidy, 
Medical Superintendent, by July 24th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester. 
—Junior Resident Medical Officer; doubly qualified. Salary, £80 per 
annum, with board and lodging. Applications to the Chairman of 
the Weekly Board by July 29th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Surgeon. Salary, £60 per annum, with board and lodging in the hos- 
pital. Applications to William T. Grant, Secretary, by July 24th. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon; doubly qualified. 
Salary, £90 per annum, with board and lodging. Applications to 
Richard F. E. Ferrier, Honorary Secretary, by August Ist. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Westminster. 
—Assistant Physician and Anesthetist. Applications to the Secretary 
by July 29tli. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Medical Officer; doubly qualified and not under 
25 years of age. Salary, £200 per annum, with board and residence. 
Applications to Henry Dobbin, Secretary, by July 26th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Assistant House-Surgeon (Non-Resident) ; appointment for six 
months. Salary, £20. Applications to the Secretary by July 26th. 

ISLINGTON DISPENSARY, 303, Upper Street, N.—Dispenser; not over 
35 years ofage. Salary, 40s. per week. Applications to the Honorary 
Secretary. 

KIDDERMINSTER UNION.—Medical Officer for the Bewdley District. 
Salary, £100 per annum and vaccination fees. Applications to Mr. F. 
Burcher, Clerk, Workhouse, Braintree, by July 24th: 

LEWES DISPENSARY AND INFIRMARY AND VICTORIA HOSPITAL, 
High Street, Lewes.—Resident Medical Officer; doubly qualified. 
Salary, £100 per annum, furnished apartments, coal, gas, and attend- 
ance. Applications to the Honorary Secretary, Mr. Reginald Blaker, 
Lewes, Sussex, by July 31st. 

LIVERPOOL CHILDREN’S HOSPITAL.—Locum tenens House-Surgeon for 
one month. Board,rooms,and washing. Applications to the House- 
Surgeon. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon ; unmarried. Salary, 
£80 per annum, with apartments, board, and attendance. Applications 
to R. R. Greene, Secretary, by July 24th. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon ; 
doubly qualified. Salary, £70 per annum, with board and residence. 
Applications to the Chairman of the House Committee by July 22nd. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer, not 
less than 25 years ot age and unmarried; doubly qualified. Appoint- 
ment for one year, bu jiolder of office may be re-elected. Salary, 
£150 per annum, with board and residence. Applications to the 
Chairman of the Board by July 29th. ; 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Female Clinical 
Assistant for In-patient Department; fully qualified. Applications to 





M. M, Bagster, Secretary, by July 28th. 
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NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Resident Clinical Assistant. ppencsions to the Secretary, 27, 
Clement’s Lane, E.C., by July 22nd. 

NOTTINGHAM AND BOROUGH ASYLUM.—Second Assistant Medical 
Officer; unmarried. Salary, £100 per annum, with apartments, board, 
and washing. Applications to the Medical Superintendent by 
July 25th. 

PONTYPRIDD RURAL SANITARY AUTHORITY.—Medical Officer of 
Health. Salary, 250 per annum. Applications to E. C. Spickett, 
Clerk, by July 27th. 

POPLAR HOSPITAL FOR ACCIDENTS.—Assistant Resident House- 
Surgeon. Salary, £80 per annum, with board and lodging. Applica- 
tions to the Secretary by July 22nd. 

PORTUMNA UNION.—Portumna Dispensary No. 2. Medical Officer. 
Salary, £40 per annum, with £5 as Medical Officer of Health, registra- 
tion and vaccination fees. Applications to Mr. Laurence Taylor, 
Honorary Secretary. Election on August 5th. 

ROCHDALE INFIRMARY AND DISPENSARY, 176, Drake Street, Roch- 
dale.—House-Surgeon; unmarried. Salary, £80 per annum, with 
board and residence. Applications to W. A. Cheetham, Honorary 
Secretary, by July 22nd. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistant Physician. 
Applications to the Secretary by July 3ist. 

ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL.—As- 
sistant House-Surgeon; appointment for six months. Board, resi- 
dence, and washing, and an honorarium of £15 15s. Applications to 
J. A. Byerley, Secretary, 137, Queen Street, Portsea, by July 27th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. No salary; board and rooms provided. Applications to T. 
A. Fisher Hall, Secretary, by July 31st. 

STOCKPORT INFIRMARY.—Junior Assistant Surgeon ; appointment for 
six months. Board and residence provided, and an honorarium of 
£10 after satisfactory service. Applications to Lieutenant-Colonel 8. 
W. Wilkinson, Honorary Secretary, by July 25th. 

TRALEE UNION.—Tralee Dispensary. Apothecary. Salary, £20 per 
annum. Applications to Mr. W. Denny, Honorary Secretary. Elec- 
tion on August 6th. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS, AND EPILEPSY, 73, Welbeck Street, W.—Physician for 
Out-patients. Applications to Henry Ansell, Secretary, by July 22nd. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY, Whitehaven. 
—House-Surgeon ; doubly qualified. Salary, £120 per annum, and £30 
per year for dis —s | with furnished apartments and attendance. 
Xpplications to Tyson itchen, Secretary, by July 29th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Honorary Sao: doubly qualified. Appli- 
cations to the Chairman of the Weekly Board by July 24th. 





MEDICAL APPOINTMENTS. 


ARKLE, George M., L.S.A.Lond., sppeintes Assistant Surgeon to the 
South Dispensary, Liverpool, vice Dr. Fagin, resigned. 

Bostock, R. H. F., L.R.C.P., L.R.C.S.Edin., pppeenses Medical Officer of 
Health to the Norton Urban Sanitary District of the Malton Union, 
vice Wm. Mackay, L.R.C.P.Edin., deceased. 

BRIDGER, A. E., B.A., M.D., F.R.C.P.Edin., appointed Physician to the St. 
Pancras and Northern Dispensary. 

Brown, George, M.D., L. F. P.S.Glasg., appointed Medical Officer of Health 
for the Colchester Urban Sanitary District of the Colchester Union. 

BrYAN, T. Leigh, M.B.Dunelm, appointed Medical Officer to the Brough 
District of the Kirkby Stephen Union, vice G. Dulston Ewbanke, 
L.R.C.P., L.R.C. P. Edin., resigned. 

CAMERON, Alexander, M.D., C.M.Glasg., reappointed Medical Officer of 
Health for the Caistor Rural Sanitary District. 

CANN, Thos. Martyn, BCS. Bae. L.M., appointed Medical Officer for the 
First Division of the Third District of the Newhaven Union. 

CHAMBERS, H. F. T., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the Wareham District of the Wareham Union, vice Aubrey Blakis- 
ton, L.R.C.P., L.R.C.S8. Edin. 

‘CLEAVER, W. F., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of Health to the Phillack Urban Sanitary District. 

De RENz1, Henry Castriot, M.R.C.S.Eng., L.R.C.P.Lond., late Senior 
House-Surgeon, appointed Resident Obstetric Assistant to the West- 
minster Hospital. 

EDEN, Thomas Watts, M.D.Edin., C.M.Edin., appointed Pathologist to the 
Chelsea Hospital for Women, vice J. A. Shaw-Mackenzie, M.B.Lond., 
promoted. 

Gites, Arthur E., M.D.Lond., M.R.C,P.Lond., B.Sc., appointed Physician 
to Out-Patients to the Chelsea Hospital for Women, vice Gerald Har- 
per, M.B. Aberd., L.R.C.P.Lond., resigned. 

Hitt, Leonard, M.B., appcinted Assistant Professor of Physiology at Uni- 
versity College, London. 

HinpD, Albert, L.R.C.S. Edin., L.M., L.S.A., reappointed Medical Officer of 
Health for the South Molton Urban Sanitary District. 

HouMEs, Frank D., B.A.R.U.I., L.R.C.P., L.R.C.S.Edin., appointed Medi- 
eal Officer for the Breadsall District of the Shardlow Union, vice 
Edward Hoskins, M.R.C.S.Eng., resigned. 

KEANE, Bernard, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Western District of the Mile End Union. 

Kina, Arthur, L.D.S., appointed Honorary Dental Surgeon to the Royal 
Surrey County Hospital, Guildford. 

LsExE, Sidney H., M.B., B.C., B.A.Cantab., M.R.C.S., L.R.C.P., late House- 
Surgeon, late House-Physician, appointed Obstetric House-Physician 
at Middlesex Hospital. 





LITTLEJOHN, Hy. Harvey, M.A., M.B.Edin., C.M., F.R.C.S., reappointed 
Medical Officer of Health for Sheffield. 

MACBEATH, Abercromby, L.R.C.P., L.R.C.S.Edin., appointed Medical Offi- 
cer for the District of Unst. 

MCCAUSLAND, A. S., M.D.Brux., L.R.C.P.Lond., M.R.C.S., appointed Cer- 
tifying Factory Surgeon for the Swanage District. 

MACKENZIE, Allan Grant, M.R.C. P., F.R.C.S.Edin., reappointed Medical 
Officer for the Third Sanitary District of the Church Stretton Union. 

MILLS, H. H., M.R.C.S., L.R.C.P., ee an Assistant Demonstrator 
in Anatomy at the Westminster Hospital Medical School. 

MINSHALL, Arthur G., L.R.C.P.Lond., M.R.C.S.Eng., appointed Senior 
Assistant Medical Officer to the St. Pancras Parish Infirmary, vice 
E. 8. Passmore, M.D. 

Mossop, I., F.R.C.S.Edin., L.R.C.P.Edin., apentuses Honorary Medical 
Officer to the Bradford Children’s Hospital, vice A. Rabagliati, M.D., 
resigned. 

MUNDEN, Charles, M.R.C.S., L.S.A., reappointed Medical Officer for 3c 
Sanitary District of the Langport Union. 

OPENSHAW, T. H., M.S., M.B.Durh., F.R.C.S.Eng., appointed Lecturer on 
Anatomy at the London Hospital Medical School, vice Frederick 
Treves, F.R.C.S.Eng. 

PEARSE, Robert Edward Franklyn, L.R.C.P.Lond., menage > 
—_ House-Surgeon Jagersfontein Hospital, Orange Free State, 8, 

rica. 

POLLOCK, Wm. Rivers, M.B., B.C.Camb., M.R.C.P.Lond., appointed As- 
sistant Obstetric Physician to the Westminster Hospital. 

POOLER, H. W., L.R.C.P., M.R.C.S., L.S.A., appointed Honorary Adminis- 
trator of Anzsthetics to the Dental Hospital, Birmingham. 

Port, Arthur William, M.B., B.S., M.R.C.S., appointed House-Surgeon to 
the Monkwearmouth and Southwick Hospital, Sunderland. 

PouND, Clement, L.R.C.P.Lond., L.S.A., appointed Medical Officer for 
the Odiham District of the Hartley Wintney Union, vice G. Pound, 
M.R.C.S.Eng., deceased. 

RoBINsON, E. Stanley, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer of Health for the Stourport Urban Sanitary District of the 
Kidderminster Union, vice G. F. Cadogan-Masterman, L.R.C.P.L., 
M.R.C.S. Eng. 

RUSHTON, Wm., L.D.S. pe ET appointed Dental Surgeon to the Hos- 
pital for Consumption and Diseases of the Chest, Brompton. 

SANTI, P. de, F.R.C.S., appointed Demonstrator of Anatomy at the West- 
minster Hospital Medical School. 

SMITH, Alfred C. F., L.R.C.P.& S.Edin., appointed Assistant House-Surgeon 
to the Royal Albert Hospital and Eye Infirmary, Devonport, vice E. 
Knox Goodwin, M.R.C.S., L.R.C. P.Lond., resigned. 

STOKES, Henry Fraser, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Lecturer at the Church Missionary College, Islington. 

STOKOE, Benjamin Thomas, M.B., B.S.Durh., appointed Medical Officer of 
Health for the Borough of Gateshead. 

WILLIAMS, Roland P., L.R.C.P., L.M., L.R.C.S.Edin., appointed Medical 
Officer to the Holyhead Post Office employés. 

WILLS, William A., M.D.Lond., appointed Lecturer on Elementary Medi- 
cine at the Westminster Hospital Medical School. 

YEARSLEY, P. Macleod, L.R.C.P.Lond., M.R.C.S.Eng., appointed an_ As- 
psy ~ cca in Anatomy at the Westminster Hospital Medi- 
cal School. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. ~ 





BIRTHS. 

BAILy.—At Oban, on the 13th inst., the wife of Edwin Baily, M.B., of a 
daughter. 

BrYAN.—On June 12th, at Sedbro’ House, Brough, Westmoreland, the 
wife of T. Leigh Bryan, M.B.Durh., of a son. 

ROALFE-Cox.—On July 16th, at The Laurels, Mortimer, Berks, the wife of 
Walter J. Roalfe-Cox, M.R.C.S., L.R.C.P., of a daughter. 

SHEA.—On July 14th, at 1,515, North 20th Street, Philadelphia, U.S.A., the 
wife of William Ker Shea, L.R.C.S.I., L.R.C.P.Edin., of a daughter. 


MARRIAGES. 


D’ArRcY—HORSFALL.—At St. George’s Cathedral, Cape Town, on June 26th, 

1893, by the Very Rev. the Dean, Richard J. D’Arcy, J.P., District Sur- 

eon, Willowmore, to Bertha, fifth daughter of Henry Horsfall, Esq., 
M.D., of Masham, Yorks. 

GELL—BRADSHAW.—On July 19th, at Christ Church, Lancaster Gate, by 
Rev. J. B. M. Butler, Rector of Maresfield, Sussex, uncle of the bride, 
assisted by Rev. J. P. Gell, Rector of Buxted, Sussex, father of the 
bridegroom, and by Rev. J. C. Ridgway, Rector of Christ Church, Lan- 
caster Gate, Henry Willingham Gell, M.D.Oxon., of 43, Albion Street, 
Hyde Park, to Edith, second daughter of the late Richard Bradshaw 
and of Mrs. Bradshaw, 10, Stanhope Street, Hyde Park. 

POWELL—PRINCE.—On July 13th, at St. Peter’s, Withington, Hereford- 
shire, by the Rev. Richard Powell, Rector, assisted by the Rev. John 
Keal Powell, and the Rev. F. Cecil Powell, father and brothers of the 
bridegroom, Herbert Edward Powell, M.R.C.S., L.S.A., of Glenarm 
House, Upper Clapton, N.E., to Mary Elizabeth, elder daughter of 
Richard Prince, Esq., of Barnamore House, Withington, Hereford. 
No cards. 

DEATH. 


PARKINSON.—On the lith inst., at St. Marychurch, Torquay, Alfred Wil- 
liam Kennett Parkinson, formerly of Puckeridge and Bengeo, Herts. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


Hours of Attendance. — Daily, 2. 





CANCER, Brompton (Free). Operation 
Days.—Tu. &., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. . 

CHARING CROSS. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.30 
Operation Days.—M. Th., 2. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.20; Diseases 
S the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


| oy F 

Guy's. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

kine’s COLLEGE. Hours of Attendance.—Medical, sw 2; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
ae Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 

*. S., 2. 

IonDON. Hours of Attendance.— Medical, daily, exe. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o-Ps W. 8, 1.30; Eye, Tu. 
S.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HOSPITAL. Hours of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 

Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPZDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NorTH-WEstT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 


F.,9. Operation Day.—Th., 2.30. 
RoyaAL FrEE. Hours of Attendance. — Medical and Surgical, dally. 8: 
Diseases of Women, Tu. S.,9; Ey F., 9; Dental, Th., 9. 


e, M. 
Operation Days.—W. 8.,2; (Ophihalmic), M. F., 10.30 ; (Diseases 
ot Women), 8., 9. 

koYAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.— Daily, 10. 

Royat OrtHOP#DIC. Hours of Alttendance.—Daily, 1. Operation Day.— 
a 

RoyAL WESTMINSTER OPHTHALMIC. Jlours of Attendance. — Daily, 1. 
Operation Days.— Daily. 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, gaily, 
l.tu; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. &., 
2.30; Ear, Tu. F., 2, Skin, F., 1.cu; Larynx, F., 2.30; Ortho- 
predic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. 8., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th., 2; a W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MaRK's. Hours of Attendance.—Fistula and Diseases of the Rectum, 

males, S.,3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30. 

$T. MaRY's. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tious, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. Perer’s. Hours of Attendance. —M., 2 and 5, Tu., 2, W., 5, Th., 2,F. 
(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2. 

St. THomas's. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and §S., 2; Obstetric, Tu. F.. 2; o.p., W. S., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30 ; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
Days. _" S., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gyneecologi- 
cal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W.., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical daily, 
1.30; Obstetrics, M. W. F.. 1.30; Eye, M. Th., 2; Ear, M. Th.,9 ; 
Skin, W.. 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th _ 1.30; S., 2. 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic: W., 2; Diseases of Women, W.S., 2; Electric, Tu., 10, # 
4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 
F., 2.30. 

WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W. 8., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. . 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


PRACTICE IN SPANISH AMERICA. 

Dr. J. BOOTH-CLARKSON, late Surgeon-Superintendent Her Britannic 
Majesty’s Government Emigration Service (Liverpool), writes: Can any 
of the members of the Association give any information as to the rules 
and regulations. for admitting men with British qualifications to prac- 
tise in the various Spanish-speaking countries of Central and South 
America, and the chances of practice ? : 


GALVANISED IRON WATER PIPES. 

DR. MUNRO CAMPBELL (Caersws) asks for information as to the poisonous 
effects (if any) to be apprehended from the use of galvanised iron eon 
for conveying drinking water. He desires to know what form the 
poisoning takes, and how it may best be avoided? 

*,* We are not acquainted with any data upon this point in any of the 
textbooks or papers. Nothing is known of any injurious effects in the 
districts where galvanised iron pipes are used, and in which we have 


been able to make inquiries. 


INSURANCE COMPANIES AND MEDICAL CERTIFICATES OF DEATH. 

G. W. A. writes: A. gives to B. an insurance policy as security for money 
lent, said policy for not more than £500. Is B. necessarily bound to pay 
£1 1s. to the medical practitioner of A. for a death certificate to receive 
the money for A.’s life policy ? 

*,* The usual fee payable for the certificate required by an insurance 
company as proof of death of a policy holder is one guinea. The repre- 
sentatives of the deceased or the person to whom the policy has been 
assigned have to pay for the certificate. If B. claims the policy he must 
necessarily furnish the certificate and pay for it. 








ANSWERS. . 





MR. REGINALD HARGRAVE should consult a surgeon. We cannot under- 
take to give medical advice. We may say, however, that powders for 
‘drying the skin and making it shrink” would be quite useless. 


EFFECTS OF ELECTRICAL CURRENTS ON BACILLI. 

G. P.—In Spiller and Gottstein’s experiments (Centralblatt f. Bakt. und 
Parisitenk., Bd. ix, p. 77) a current of 2.5ampéres and 1.25 volts was passed 
through a spiral around a test tube containing the organism to be 
tested. This killed bacillus prodigiosus in twenty-four hours. For the 
literature on the subject we may refer our correspondent to Sternberg’s 
Manual of Bacteriology, pp. 154 and 784. 


PRACTICE IN CALIFORNIA. 

Dr. J. BOOTH-CLARKSON, late Surgeon-Superintendent Her Majesty’s 
Government Emigration Service (Liverpool), writes: All that is neces- 
sary for ‘‘ M.D.” to do for practice in the State of California is to send 
his diplomas, together with a letter of .recommendation from a duly 

ualified physician resident in California, to the Board of Examiners of 
the Medical Society of the State of California, San Francisco, when he 
will receive'a licence to practise medicine and surgery, which he will 
register and have endorsed by the clerk of the county in which he in- 
.tends to practise. Fee about 21s., or 5 dollars. 


F2CAL INCONTINENCE IN CHILDHOOD. 
Dr. H. OLIPHANT NICHOLSON (Kirkcaldy, N.B.) writes: In reply to 
«““M. F.C.” I- would like to make the following suggestions: 1. Use 
every precaution to insure that after the worms infecting the lower 
bowel have been got rid of, re-entrance into the alimentary tract is pre- 
vented. This indication is fulfilled by careful — (avoidance of 
sweets and starches), attention to general health, use of filtered water, 
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and the careful cleansing of the hands of the patient, as well as the 
anal region, after defecation. 2. Inject 2 ounces of a solution of tinct. 
ferri perchilor. (3j to 3j of water) thrice dailyinto the rectum. The same 
drug may be exhibited internally in 10 to 15-minim doses t.d.s., with great 
benefit. 3. The incontinence of the feces may not be due to the pre- 
sence of worms in the rectum. Try tinct. belladonna, beginning with 
25 to 30 minims t.d.s., and increasing till physiological effects are 
produced. This treatment answered admirably in the case of a girl 
aged 7 years in my practice. Henoch mentions six cases of incontinence 
of feces which were cured by ergotin (gr. jss), or even by distilled 
water alone, injected subcutaneous near the anus. In such case he 
believes the condition was simply the result of a bad habit. 


NOTES, LETTERS, Etc. 





GERMS BY POST. 

THE American Postmaster-General has ruled that ‘“‘ diseased germs are 
unimailable matter.” It has got to be a common thing to use the mails 
to send to specialists for examination diseased germs of every kind. 
The post-office authorities propose to put a stop to this practice. 


THE EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 

M.D., M.R.C.S.—If the statements made can be established, we should 
say the case is perilously near to one of * covering.’ Our correspondent 
should communicate with the President of the General Medical Coun- 
cil, 209, Oxford Street, London, W., giving details of the specific points 
on which he is prepared to furnish evidence. 


A MEDICAL LAYMAN, 

MEDiIcws writes, with reference to Dr. Senn’s speech on proposing the 
toast of the foreign medical guests at the banquet by the Practitioners 
¢ lub in Chicago (reported in the BriITISH MEDICAL JOURNAL of July 

15th), that while it was right in a technical sense to describe Mr. H.C. 
Burdett as a layman, yet if a complete me dical education at two recog- 
nised hospitals, a twenty-five years’ practical devotion to the larger 
medical work of the British Empire and the civilised world. an intense 
sympathy with, and loyal devotion to, his medical first love, and the pro- 
duction of medical—that is to say, hospital—works of unparalleled 
magnitude and importance, entitle a man to be considered in the large 
and unconventional sense as a medical man, then Mr. Burdett is im- 
properly described as a layman. 


THE SECTIONS AT THE ANNUAL MEETING. 

Mr. T. GARRETT HORDER (Cardiff), writes : With reference to the sectional 
work at the annual meeting, I venture to express the opinion that far 
too much is attempted to be performed. On looking over the pro- 
gramme for the Newcastle meeting I find that no fewer than 26 discus- 
sions and 133 papers are announced, besides several addresses from 
the presidents of sections! To accomplish this herculean task four 
hours are set apart on Wednesday, the same number on Thursday, and 
one and a-half hour on Friday. ! Is it not time that some reform 
should be adopted? To make the meeting interesting and instructive 
to the main body of members, the programme should consist only of 
discussions of topics which gener val practitioners could take part in. 
By all means invite some of our leading men to initiate such discus- 
sions, but do not invite men to read papers when there is no possible 
chance of their ever being able to do so. Many members are also 
strongly of opinion that an opportunity should be afforded of discussing 
the ethics of the profession. \ e want the Association to interest itself 
more and more in the defence of our interests ; to make bond fide efforts to 
ao quackery and all unlicensed practitioners; to protect the 
public from fraudulent advertisers ; and to alter the laws respecting 
the so-called patent medicines. With our numerical strength we should 
be able to accomplish some of these desirable objects at no distant date, 
and I therefore plead that a portion of the week should be set apart for 
the thorough discussion of them. 


SCIENTIFIC MANUSCRIPTS. 

SoME interesting scientific documents changed hands at the sale this 
week of the library of the late Lord Brabourne. Among the lots was a 
quantity of the correspendence of Sir Joseph Banks, to whom Sir 
Edward Knatchbull, Lord Brabourne’s father, was executor. An in- 
teresting autograph letter from John Hunter, dated 1792, appears to be 
one covering the despatch to the Royal Society of his paper on the 
Natural History of the Common Bee. He hopes Sir Joseph and his 
worthy Council will think the results of twenty years of cheorvation 
and experiment suitable for publication in the Transactions, and 
details some of the obstacles which had prevented an earlier forward- 
ing of the paper. About 1830 the Royal Society claimed and received 
from Sir Edward Knatchbull the letters and papers of Sir Joseph Banks, 
referring to the Society over which he so long presided, but evidently 
this particular letter was overlooked. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Dr. F. J. Allan, London; Arete; Mr. E. W. Anderson, Arbroath ; 
Messrs. D. Appleton and Co., London; Mr. A. Aslett, Oswestry; Dr. 
A. G. Auld, Glasgow; Dr. T. C. Askin, Woodbridge; Professor T. C. 
Allbutt, Cambridge; P. H. Abercrombie, M.B., London; A.M.S. (B) 
Messrs. Burroughs, Wellcome, and Co., London; Mr. W. B. Benham, 
Oxford; Mr. J. C. Brasier, London; Mr. W. H. Brown, London; Mr. J. 
Buck, Leicester; Mr. R. Bevan, Lydd; Dr. J. Barr, Liverpool; Mr. 
Berdoe, London; Mr. Blackett, London; Dr. R. Boxall, London; Mr. 
L. Browne, London. (C) Mr. W. R. E. Coles, London; Mr. G. H. Cleve- 
land, Chicago; Mr. R. J. Collyns, Dulverton ; Miss M. A. Cleves, M.D., 
Chicago; Mr. 8. W. Churchy, Atherstone; J. M. Campbell, M.B., 


1 104} hours for the 11 sections. 





Caersws ; Chelsea Hospital for Women, Secretary of the, London; Dr, 
F. C. Cory, Buckhurst Hill; Cantab; Mr. H. Cooper, Aberdeen; C. J. 
(D) Dr. D. Drummond, Neweastle; Dr. A. Duke, Cheltenham. (&) 
Errata; Edinburgh Dental Hospital, Dean of, Edinburgh. (F) Dr. 
Ferrier, London; T. Fentem, M.B., Bakewell; Mr. E. L. Freer, Bir- 
mingham; Mr. A. G. R. Foulerton, London; Dr. C. M. Fegen, London. 
(G) Dr. M. Greenwood, London; Miss L. Graham, Gibraltar; Dr. J. 
Griffiths, Cambridge; Mr. H. Gilford, Reading; Dr. J. B. Graham, 
Sydney; Dr. H. R. Greene, Southsea. (Hf) Dr. F. De Havilland Hall, 
London; Mr. A. R. Holland, Margate; Mr. E. Houghton, London; Mr. 
N. Handcock, Twickenham; L. Hill, M.B., London; Messrs. B. Hunter 
and Co., Bristol; Dr. G. H. Hume, Neweastle; Dr. L. Henry, Mel- 
bourne; Mr. T. G. Horder, Cardiff; Mr. J. F. Hyder, Plymouth; W. 
Hardman, M.B., Blackpool. (I) Inquirer. (J) Dr. H. R. Jones, Liver- 
pool; Dr. J. H. Jackson, London; Mr. E. W. Johnson, London; Dr. E. 
L. Jones, Cambridge. (K) Mr. A. Kinlay, Plymouth; Mr. M. H. 
Knapp, London; Mr. G. M. King, Preston. (L) Rev. F. Lawrence, 
York; Mr. W. Liggins, Ashby-de-la-Zouch; Dr. J. J. Lynch, Walsall. 
(M) M.D.; M.D., M.R.C.S.; Mr. J. R. Miller, Maidenhead; Dr. L 
W. D. Mair, Croydon; Mr. W. Martindale, London; Dr. G. B. Mead, 
Newmarket; Dr. C. W. M. Moullin, London; Dr. P. Manson, London; 
Mr. W. L. Morgan, Oxford; A Member; Mr. J. B. McLaren, Man- 
chester; Mr. J. J. N. Morris, Devonport; Mr. J. B. McKinney, London; 
Mr. F. H. Moore, Littleport. (N) Dr. J. L. Notter, Woolston; Nemo; 
Mr. H. O. Nicholson, Kirkcaldy; Mr. F. Newcombe, Grantham. (O) 
T. H. Openshaw, M.B., London; Mr. W. Odell, Torquay. (RP) Mr. R. J. 
Parsons, Mansfield; Dr. F. H. Pott, Bournemouth; Mr. R. E. F. Pearse, 
Jagersfontein, South Africa; Dr. F. A. Purcell, London; Mr. H. W. 
Pooler, Birmingham; Dr. G. W. Potter, London; Dr. F. Page, New- 
castle; Dr. F. L. Phillips, Birmingham; Mr. P. Pigott, Norwich. (R) 
Royal Microscopical Society, Secretary of the, London; Mr. W. Rush- 
ton, London; Dr. C. Renner, Redhill. (S$) Dr. T. Savill, London; Dr. 
F. Semon, London; Mr. H. Stubbs, Madeley; Mr. R. R. Sleman, Lon- 
don; Dr. A. Sheen, Cardiff; Dr. 8. T. Smyth, Southampton; Mr. J. G. 
Shea, Chesterfield; Mr. H. F. Stokes, London; Victoria University, 
Registrar of the, Manchester; Mr. A. Snowdon, Yarm. (T) Dr. G. D. 
Thomas, London; Tornix; Mrs. C. Thelwall, London ; Dr. H. H. Tooth, 
London; Dr. F. E. Townsend, Middlesbrough. (W) Dr. C. T. 
Williams, London; Mr. A. T. Wedderburn, Forfar; Dr W. Hale White, 
London; Dr. R. T. Williamson, Manchester; Dr. A. E. Wright, Netley; 
Mr. J. C. Wood, Sunderland; Mr. W. Wingate, London; Mr. H. P. 
Ward, Southampton; D. Walsh, M.B., London; Mr. J. O. Williams, 
Troedyrhiw; Mr. C. Wray, Croydon; Dr. H. Woods, London; Dr. J. 
Wolfe, Elie; Mr. H. H. Williams, Wick; W. C.S.; Dr. G. E. Williamson, 
Newcastle; Mr. J. P. Wightman, Liverpool; etc. 


BOOKS, Erc., RECEIVED. 


A Review of a Report on Kiala-Azdir and Beri- 


Dochmia and Beri-Beri: i I 
Singapore: Singapore and Straits Printing 


Beri. By G. M. Giles. 
Office. 1893. 

La ~ atique Dermatologique et Syphiligraphique des Hopitaux de Paris. 
Par Professor P. Lefert. Paris: J. B. Bailliere et Fils. 1893. 

La Méthode de Brown-Séquard. Par Dr.C. Eloy. Paris: J. B. Bailliére et 
Fils. 1893. 3.50 francs. 

Traité des Maladies de l'Estomac. 
liére et Fils. 1893. 14 francs. 
Die a der Mundhéhle, des Rachens, und des Kehlkopfes. By 

A. Rosenberg. London: Williams and Norgate. 1893. 8 marks. 
sestitie und Prostitution vom Standpunkte der éffentlichen Gesund- 
heitspflege. Von Dr. A. Blaschko. London: Williams and Norgate. 
1893. 4.50 marks. 

Gynaekologisches Vademecum fiir Studirende und Aertze. Von Dr. A. 
Duhrssen. London: Williams and Norgate. 1893. 4.50 marks. 

Compendium der Augenheilkunde. Von Dr. P. Silex. London: Williams 
and Norgate. 1893. 4.80 marks. 

Descriptive Biography Columns, to Classify and Arrange Groups of Bio- 
graphical Facts. By N. J. "Readymoney. London: Williams and 
Norgate. 1893 

Ergebnisse der Anatomie und Entwickelungsgeschichte. Von F. Merkel 
und R. Bonnet. Wiesbaden: J. F. Rebman. 1892. 25 marks. 

What Constitutes an Efficient Nurse. By Marion C. Pincoffs. London: 
Record Press, Limited. 6d. 

The Nursing Directory, or The Official Directory of Trained Nurses for 
1893. London: Record Press, Limited. 5s. 

How to Become a Hospital Nurse. By Alice Dannatt. 
Press, Limited. 1s. 6d. 

Wellerisms from “ Pickwick ” and “ Master Ilumphrey’s Clock.” By C. F. 


Par L. Bouveret. Paris: J. B. Bail- 


London: Record 


Rideal. London: Record Press, Limited. 1s. 6d. 
Book of the Hand. By Cheiro, the Palmist. London: Record Press, 
Limited. 1s. 6d. 


*,* In forwarding books the publishers are requested to state the 
selling prices. 
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CLINICAL REMARKS 


CERTAIN CHANGES OBSERVED IN THE URINE | 


| matter and urea remained about the same during the con- 


IN MYXC2DEMA AFTER THE ADMINISTRA- 
TION OF GLYCERINE EXTRACT OF 
THYROID GLAND. , 
By WILLIAM M. ORD, M.D., F.R.C.P., 


Physician and Lecturer on Medicine at St. Thomas’s Hospital; 
AND 
EDMUND WHITE, B.Sc.Lonp. 





A PATIENT suffering from myxcedema was admitted to St. | 


Thomas’s Hospital on April 19th, 1893. After careful daily 
examination of the food and the urine, she began, or May Ist, 


the sheep daily. The dose was equivalent to a sixth part of 
the whole thyroid body of the sheep. We beg to submita 
short statement of the observations obtained. 

For a week previous to May Ist the patient had been placed 
on a diet carefully ordered so that its elements should be as 
much as possible the same day by day. The particulars of 
this diet and its equivalents in chemical examination will be 
published subsequently. The same diet was maintained after 
the administration of the thyroid extract during the whole 
period of the treatment of the patient in hospital. 

After the administration of the thyroid extract a marked 
change was observed both in the volume of urine passed and 
in the quantity of nitrogen excreted. An increase in the 
volume of urine is the first point to be noted. 


administration of the thyroid extract corresponded fairly 
with the amount of nitrogen taken in the food, being, as one 
would expect, slightly less. Bearing in mind this fact that 
before treatment the nitrogen excreted in the urine was 
slightly less than that taken in the food, it is of importance 
to note that three days after the first administration of the 
thyroid extract the excretion of nitrogen in the urine ex- 
ceeded the amount introduced in the food, and that this 
proportion, very much marked in the earlier days of treat- 
ment, was practically maintained so long as the patient was 
under observation. 

The total nitrogenous excretion was determined, as well as 
the excretion of urea, in order to ascertain whether the nitro- 
gen might be excreted in any form other than urea. The 


Armin 


' genous matter. 
| that the patient lost weight rather rapidly in the first week 


, | spiration after the a 
to take 20 drops of a glycerine extract of the thyroid body of | 


f As regards | 
the excretion of nitrogen, the quantity up to the time of the | 





records show that the relation of total nitrogen to nitrogen 
as urea remained about the same as in normal urine, thus 
indicating that the nitrogen was still excreted chiefly as 
urea. It was also seen that the difference between organic 


tinuance of the experiment, thus showing that, in addition 
to water, the increased excretion was urea or other nitro- 
At the same time, it is important to notice 


of treatment—namely, from 8 st. 43 lbs. to 7 st. 13 lbs., with a 
further but more gradual loss of 3lbs. The temperature of 
the body was raised; before treatment it had been sub- 
normal, ranging from 96.6° to 98.6° F., ranging afterwards 


| from 97.6° to 100°, the maximum temperature being reached 


on the thirteenth day after treatment had begun. As regards 
the loss of weight, we have to take into account the fact that 
the patient, having previously a very dry skin, had free per- 
inistration of the drug. 

With regard to the excretion of inorganic matter, it had 
occurred to us that, with the increased excretion of urea and 
the associated rise of temperature, changes in the excretion 
of saline matters, such as occur in pyrexia, might be looked 
for. It appears, however, that in this case the excretion of 
the inorganic substances determined was very little affected 
by the thyroid treatment. 

The acidity of the urine was observed to follow closely the 
variation in the quantity of phosphoric acid eliminated, thus 
being evidently due to acid sodium phosphate as in normal 
urine. It is to be regretted that the sulphates in the urine 
have not been determined, seeing that they might have 
shown whether the increased nitrogenous excretion might be 
referred to destruction of proteid substances or some other 
form of nitrogenous matter. 

We beg to present the following conclusions as the result 
of the treatment and observations in this case: 

1. That the urine is increased in volume. 

2. That the nitrogen excreted in the urine exceeds the total 
quantity of nitrogen in the food. 

3. The phosphoric acid and chlorine elimination are prac- 
tically unaffected. 

4. That the increased nitrogenous excretion is chiefly in 
the form of urea. 

5. That the body weight is rapidly diminished. 

6. That the temperature of the body is raised. 

We append a chart showing the changes in the weight of 
the body, the nitrogenous value of the food taken daily, and 
the excretion of nitrogen after treatment. 

We propose, also, to publish later a full report of our 
observations, with the tables illustrating them. 


mAY JUNE. 
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ABSTRACT OF A LECTURE 


THE PATHOLOGY OF CYSTIC TUMOURS 
CONNECTED WITH THE BLADDER. 


Delivered at the Royal College of Surgeons of England. 
By J. H. TARGETT, M.8.Lonp, F.R.C.S., 


Erasmus Wilson Lecturer at the Royal College of Surgeons. 





THe commonest form of cystic tumour connected with the 
bladder is the sacculus, or pouch of mucous membrane 
protruded through the muscular coat of the organ in conse- 
quence of some mechanical obstruction to the outflow of 
urine. It may oceur at any part of the viscus except the 
trigone, but it is most frequently met with towards the base. 
The explanation may be that the felting of the muscular 
fibres is here most interrupted by the entrance of the 
large vesical arteries. Similar hernize of the intestinal 
mucous membrane, or distension diverticula, are limited to 
the mesenteric border, where the continuity of the muscular 
coat is broken by the passage of the mesenteric vessels. The 
circular cogt of the bladder and the innermost reticulated 
layer become so thickened and fasciculated from obstruction 
that they may measure three or four times as much as the 
external. Having passed between the bundles of muscular 
fibres, the sacculus may develop no further, or it may extend 
laterally between the layers of muscle, forming an inter- 
muscular cyst, or more frequently it perforates the outer 
longitudinal coat at the site of some large vessel or duct, in 
which case its wall will consist of mucous membrane, a cover- 
ing derived from the recto-vesical sheath of the bladder, and 
perhaps scattered bundles of muscular fibres and peritoneum. 
Sacculi are of two kinds—the small multiple pouches com- 
monly met with in cases of enlarged prostate, and the large 
usually single, cyst illustrated in Fig. 1. It represents a uni- 





Fig. 1.—Guy’s Museum. A. Dilated right ureter. 


locular sacculus, considerably larger than the bladder itself, 
with which it communicates by a small round crifice, the size 
of the little finger, situated close to the opening of the right 
ureter. The cyst has a smooth lining of mucous membrane 
continuous with that of the bladder, and its remarkably thin 
wall is composed of fibrous tissue and interlacing bundles 
of muscle. As such a sacculus enlarges, it lies side by 
side with the bladder, beneath the same reflection of peri- 
toneum ; hence the resemblance to a double organ. Many of 
the preparations of so-called double bladder described by the 
older writers have been examples of large, laterally placed 
sacculi. In Fig. 2 there is a similar large cyst between the 
bladder and rectum, which opens into the former a little 
above the orifice of one of the ureters. The small size of the 
neck of the sacculus in both these specimens, and the fact 
that the ureters are not incorporated in their walls, sugges 


the possibility of radical treatment by ligature and excision. 
Though usually single, two or even three large cysts may 
occur in the same preparation; if two are present, they are 





B. Bladder. 
E. Displaced vesicula seminalis. 


Fig. 2.—St. Bartholomew’s Museum. c. Enlarged 
prostate. Db. Sacculus, 

often symmetrically placed with regard to each ureter, as in 
a case recorded by Mr. Erichsen.’ The largest vesical cyst 
of this nature on record is that described by Dr. Warren 
Greene,? which contained more than a gallon of limpid urine. 
It occupied a large part of the abdominal cavity, yet its 
mouth measured only an inch and a-half in diameter. 

A distinction may be drawn between pouching and saccu- 
lation of the bladder, in that the former consists of an irre- 
gularly shaped protrusion of all the vesical coats more or less 
thinned by distension. Sacculi have narrow mouths, while 
pouches have wide ones. Pouches not infrequently result 
from the pressure of a vesical calculus. In No. 2,398, St. Bar- 
tholomew’s Museum, there is a pouch behind the prostate 
which involves the whole extent of the trigone. It lodged an 
oval caleulus, which was not detected during life. As the 
ureters open at the bottom of the pouch, they were obstructed 
by the overlying stone. 

Though usually connected with the side and base of the 
bladder, Fig. 3 shows a large sacculus at the apex above the 


i! 





= <= ls a a « 
Fig. 3.—Royal College of Surgeons Museum. F. Enlarged prostate. 
G. Back of Bladder. H. Parietal peritoneum reflected. 
pubes, between the parietal peritoneum and the abdominal 
wall. The patient had for some years suffered from dysuria 
due to enlarged prostate. And it may be remarked in passing 
that the urinary obstruction which leads to sacculation of the 
bladder is far more frequently due to enlarged prostate than 
stricture of the urethra or calculus. 
1 System of Surgery, vol. ii, p.1098. 





2 Amer, Med. Times, 1862, vol. iv, p. 177. 
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The clinical importance of sacculi depends upon their 
age of retaining foul urine, and of lodging a renal cal- 
culus which forms the nucleus of an encysted calculus. The 
foul urine acts prejudicially by contaminating that within 
the bladder, and thus tends to keep up a chronic cystitis. 
A sudden and large increase in the quantity of pus passed 
with the urine is a characteristic feature of such cases. Again, 
the cyst may become inflamed and suppurate, and pus extend 
intothe surrounding loose tissues or burst into the peritoneum, 
Or an intramural abscess may be formed, as in Fig. 4. This 
represents a bladder seen from behind, with a large abscess 





Fig. 4.—St. George’s Museum. Kk. Reflected wall of abscess cavity. 


cavity in the muscular coat of the posterior wall. It commu- 
nicates with the bladder by a wide orifice (shown in the figure) 
just behind the trigone, and it also opened into the rectum at 
the most dependent part. It is highly probable that such an 
abscess resulted from suppuration of a sacculus, which was 
protruded partly through the muscular coat, and then ex- 
panded between its layers. In No. 2,405, St. Bartholomew’s 
Museum, such an intramuscular abscess is actually associated 
with small incomplete sacculi. 

Fig. 5 is a remarkable instance of the association of a cyst 
with a new growth of the bladder. The left wall of the organ 
is affected with an epithelioma, and over an area correspond- 
ing with that of the growth a large smooth-walled cyst is 





Fig. 5.—Guy’s Museum. L: Enlarged prostate. M. Orifice of right 
ureter. N. Growth invading cyst wall. 
attached. The left ureter, vas, and vesicula, together with 
the peritoneum, have been stripped off the bladder by the 
cyst, the wall of which consists of fibrous tissue without a 
lining of mucous membrane. The cyst is probably due to a 
distension of the fascial sheath of the bladder by extravasated 





urine which has escaped bcd, a perforation made by the 
malignant disease in the vesical wall. The prostatic enlarge- 
ment which exists would tend to increase the intravesical 
pressure, and thus assist in the production of the cavity. 

The man, aged 63, was admitted for hematuria of five months’ duration. 
There was a swelling above the pubes on the left side, which extended 
half way up to the umbilicus. Nothing detected on sounding. At the 
necropsy the right non-obstructed kidney was in a state of suppurative 
ne — while the left kidney was atrophied from obstruction, but not 
inftlamea. 

Fig. 6 represents a large cyst attached to the back of the 
bladder, and nearly filled with a lobulated epithelioma, which 
has extended into it froma primary source in the trigone. 





Fig. 6.—St. Bartholomew’s Museum. 0. Back of bladder. Pp. Cyst 
containing growth. 
The cyst is a true sacculus of mucous membrane with a nar- 
row orifice, and not a distension of the fascial sheath, as in 
Fig. 5. The right ureter terminates in the sacculus, owing to 
its formation at the spot where the ureter perforates the 
vesical wall and the gradual shifting of its orifice. Further, 
the right vas deferens has been detached from the bladder. 
and is now incorporated with the wall of the cyst. This would 
not have occurred if the cyst was merely a dilatation of the 


lower end of the ureter. 

The history of the case states that for two years the patient had diffi- 
culty in micturition and occasional retention, due to enlarged prostate. 
But the withdrawal of the urine did not reduce a et . above the 
pubes, which proved to be the bladder pressed forwards by the cyst full 


of growth. ‘ , 
Two other examples may be mentioned. No. 17504, Mid- 


dlesex Museum, shows a very large diverticulum of the 
bladder containing a sarcomatous growth; and in No. 41a, 
St. George’s Museum, there is a typical sacculus, from the 
wall of which springs a fimbriated papilloma. 

Beside the displacement of the bisdder which a large sac- 
culus produces, other effects may be observed, such as com- 
pression of the rectum, vasa, and vesicule. By the extrusion 
of the mucous membrane at the termination of the ureter, the 
lower end of the canal will be compressed between the sac- 
culus and the bladder, or its orifice may be so shifted that the 
ureter actually opens into the sacculus. Dr. Murchison re- 
cords a case* of thrombosis of the iliac and femoral veins due 
to the pressure of a large vesical sacculus, which formed a 
tumour in the groin ; and a similar cyst has been met with in 
an inguinal hernia.‘ 

Fig. 7 has a historical as well as a pathological interest, for 
it is figured and described by Robert Liston in his well known 
Practical Surgery. It represents a large diverticulum, the 
mouth of which involves the whole extent of the trigone. 
The right ureter opens immediately above, and the left below, 
this orifice. The exceptional position of the cyst may be ex- 
plained by supposing that the cause of the urinary obstruc- 
tion was in action at the end of foetal life, and that therefore 
its greatest effect was produced on the trigone or that portion 
of the bladder which is the last to be developed. 


Hypatip Cysts OF THE BLADDER. 

They are usually situated between the bladder and rectum, 
or, if originally at one side of the bladder, they come to 
occupy a posterior position in the course of growth. For 

3 Trans. Path. Soc., vol, xiv, p. 133, 
4 Wiener klin. Woch., 1891, No. 19. 








990) Tue Barrisn ] 
o- Mepvicat JouRNnat 


CYSTIC TUMOURS 





OF THE BLADDER. [Jory 29, 1893. 














this reason it is generally taught that they are developed 
from daughter cysts derived from the liver or some other 
abdominal organ which have fallen into the recto-vesical 
pouch of peritoneum and there steadily enlarged. But an 
examination of all the specimens in the London museums 
has shown that these cysts were originally placed between 





Fig. 7.—Royal College of Surgeons Museum. 


the muscular coat and the sheath of recto-vesical fascia. 
This fascia, besides enclosing the prostate and lower part of 
bladder, forms a special sheath for the vesicule and vasa 
deferentia; hence the gradual enlargement of the cyst 
separates the fascia from the bladder, and thus detaches the 
vasa‘ and vesicule, which henceforth may become incor- 
porated in the wall of the cyst. 

In} Fig. 8 an enormous bilocular hydatid cyst is seen 





Fig. 8.—Royal College of Surgeons Museum. Rr. Bladder, s'd>: view. 
8. Sigmoid and rectum. T. Hydatid cyst. vu. Displaced vesicula 
seminalis. 


wedged between the bladder, rectum, and sigmoid flexure, 
and the pelvic peritoneum is obliterated by adhesions. The 
vesicule (v) lie in contact with the cyst wall and not with 
the bladder. Fig. 9 represents an artificially prepared cyst 
at the base of the bladder. An incision having been made 
through the mucous and muscular coats, the fascial sheath 


the fingers alone. Dissection shows that the vasa and 
vesiculz are detached by this procedure in exactly the same 





Fig. 9.—v. Left vas deferens. w. Cavity of bladder. x. Site of left 
7 vesicula. 

manner as by a hydatid cyst, and lie on the wall of the 
cavity. Thus, in Fig. 9 (x) is within the artificial cyst, and 
marks the site of the left vesicula. The pouch of Douglas is 
in most cases obliterated by adhesions; but in No. 3,747s, 
Royal College of Surgeons Museum, a considerable portion of 
it remains between the back of-the cyst and the rectum. 
Hence the formation of these cysts within the peritoneal 
cavity can no longer be accepted as their ordinary mode of 
development; on the contrary, they are in the majority of 
instances entirely extraperitoneal. Perhaps the hydatid 
embryo is deposited in the space indicated from the large 
venous plexuses about the base of the bladder; or they may 
burrow through the mucous and muscular coats to reach it, 
and there develop. Hydatid cysts found within the pelvic 
peritoneum have generally exhibited signs of a distant origin, 
such as bands or adhesions connecting them with the liver, 
ovary, great omentum, etc. 

Owing to the large size of the cysts, the bladder becomes 
displaced upwards or to one side, the neck of the bladder and 
prostatic urethra lengthened and distorted, and the ureters 
and rectum compressed. In the female additional difficulties 
arise from the mechanical interference with parturition. In 
some cases the cyst has extended far between the rectum and 
prostate, compressing and destroying the latter, and come 
within easy reach of the perineum; and the question of 
treating such cysts by abdominal or perineal section natu- 
rally arises. Laparotomy is to be recommended, firstly be- 
cause the diagnosis of the case is likely to be obscure, and 
secondly, because it provides a much freer access to the cyst 
for evacuating its contents than the perineal operation, and 
is further removed from sources of septic infection. In a 
successful case recorded by Mr. Bond,’ the daughter cysts 
and elastic membranes were completely seneaad, and the 
incision in the mother cyst closed by inversion of its edges. 
It is important to remember that the distended and displaced 
bladder in these cases may reach as high as the umbilicus, 
and may be, therefore, the first thing met with on making an 
ordinary median incision in the abdominal wall. In Bond’s 
case the incision had to be prolonged upwards, and the peri- 
toneum opened above the bladder before the cyst could be 
reached. A very similar case is mentioned by Graham.® A 
young woman was operated on for a hydatid tumour which 
greatly distended the abdominal wall. A median incision 2 
inches below the umbilicus passed at once into the bladder, 
which was pushed upwards by a large cyst growing from the 
front of the uterus. The patient, for weeks after she was 
able to get about, had a fistulous opening in the abdominal 
wall through which urine trickled. 


PERIVESICAL SUPPURATION. 
Certain large abscesses are met with in the neighbourhood 
of the bladder, which from their size and situation may be 


5 BRITISH MEDICAL JOURNAL, 1891, vol. i, p. 795. 








can then be readily separated from the bladder by means of 


6 Hydatid Disease, p. 108. 
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classed with the cystic tumours. As a rule, they occur at 
the base of the organ behind the prostate, or in the pre- 
vesical space. The recto-vesical abscess is the commonest, 
of which Fig. 10 is an illustration. It represents a side view 





Fig. 1).—Royal College of Surgeons Museum. yY. Fundus of abscess 

cavity. Zz. Vas deferens. 
of the bladder and rectum, separated by a large pyriform 
abscess cavity. A precisely similar cavity exists on the 
opposite side of the preparation, and the rectum passes be- 
tween them. These two loculi communicate by a single 
channel with the prostatic urethra. The upper surface of the 
sac is covered with pelvic peritoneum (y), while between it 
and the bladder is the vas deferens (z); below the latter the 
thickened and dilated right ureter lies upon the lateral wall 
of the abscess. 

The specimen was removed from an elderly man, who stated that he 
had passed feetid urine for nearly thirty years. He died of suppurative 
nephritis, and the necropsy revealed extreme ulceration of the bladder, 
but there was no communication with the intestine. The patient had 
been in the habit of passing instruments upon himself. It is therefore 
highly probable that the abscess was the result of false passages. It was 
specially noted that the vesicule seminales were healthy. 

In other specimens which I have had the opportunity of 
dissecting there has been evidence to show that these large’ 
anomalous recto-vesical abscesses are due to perforation of 
the urethra by instruments, and not to rupture of prostatic 
abscesses in that direction. The curious bilocular shape is 
due to the gravitation of pus in the loose cellular tissue on 
each side of the rectum. In No. 3728, Royal College of 
Surgeons Museum, there is a large abscess behind the 
prostate, and the evidence of a traumatic origin is very 
strong. For the patient had been repeatedly sounded for 
stone during an illness of seven years, and the urine at length 
became purulent, probably by a discharge of pus from the 
abscess into the prostatic urethra, with which it communi- 
cated. In Fig. 11 the abscess is probably a sacculus which 
has suppurated. The uppermost compartment is the hyper- 
trophied bladder, and the lowest is a large prostatic abscess 
due to ulceration of the urethra. The intervening cavity 
communicates with the bladder by a small orifice, but not 
with the prostatic abscess. Like sacculi in general, it is 
situated beneath the recto-vesical fascia, for the vas deferens 
is displaced backwards by it. Unfortunately, no clinical 
record has been preserved of this case. An example of a 
large prevesical abscess is found in No. 21 in St. George’s 
Museum. It is produced by ulceration of calculi through the 
vesical wall into the cavum Retzii. In the female extensive 
suppuration in the neighbourhood of the bladder is usually 
secondary to inflammatory conditions of the uterus and its 
appendages—for example. the perimetritic and parametritic 
abscess. The broad distinction drawn between these two 
kinds of abscesses is that the parametritic abscess extends 
laterally along the base of the bladder into the broad liga- 





ment, while the perimetritic abscess passes upwards above 
the bladder, and forms a hypogastric tumour. 
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Fig. 11.—Middlesex Mvs‘um. 





OTHER KINDS OF CyYSTs. 
That illustrated in Fig. 12 may be called a paravesical cyst. 
It has merely a loose fibrous connection with the bladder ; 
its interior is ridged like an ovarian cyst, and is provided with 





Fig. 12.—University College Museum. 
a smooth lining membrane. It was removed from a female 
dissection subject. Possibly it may have originated in the 
broad ligament. 

In Fig. 13 a large sac is seen above and behind the blad- 
der, which was formed by the detachment of the peritoneum 
from the abdominal wall and back of bladder in consequence 
of a rupture and the escape of urine. The site of the rup- 
ture is marked with a rod. The walls of the sac are encrusted 
with phosphates. The patient after heavily drinking, and 
while playing a cornet, was suddenly seized with severe 
abdominal pain. He died of suppurative peritonitis twenty- 
six days after this occurrence. A very similar preparation is 
preserved in St. Mary’s Museum, No. 1203. Extraperitoneal 
rupture of the anterior wall may also lead to a circumscribed 
collection of urine and blood in the suprapubic region, and 
this may become encysted. 

The so-called allantoic cyst is known by its preperitoneal 





999 Tae Barrisn 
<<< = Mepicat Jovewat 


CHOLERA 


[Jury 29, 1893, 


AT MECCA 











situation and its connection with the urachus, generally in 
the lowest fourth of its extent. The cyst possesses a dis- 





' LS eal 
Fig. 13.—Royal College of Surgeons Museum. A. Wall of sac. 
B. Adherent coils otileum. yY. Rectum. 

tinct covering of smooth muscular tissue, and is lined with 
stratified epithelium. Usually they are not larger than a 
horse bean. Certain very large preperitoneal cysts met with 
in the course of abdominal sections have been attributed to 
dilatations of the allantoic canal because of their situation 
and the escape of urine from the operation wound. But the 
evidence is inconclusive, since such cysts may be confused 
with apical sacculi of the bladder, encysted peritoneal effu- 
sions, or even with ovarian and parovarian cysts. As none 
of the cases recorded have been demonstrated by post-mortem 
inspection, their allantoic origin cannot be accepted. Multi- 
ple cystic dilatations in the course of the urachus are occa- 
sionally found in performing laparotomy, but they are always 
of a small size. 








CHOLERA AT MECCA AND QUARANTINE IN 
EGYPT. 
By J. MACKIE, M.B., C.M.G., 
British Delegate at the Quarantine Board, Alexandria. 

THE first announcement officially made of what will be the 
memorable cholera epidemic of this year at Mecca was on 
June 7th, when the mortality was already 18 per day, and 
deaths from “ ordinary ” diseases 72. 

The population of Mecca is estimated at about 60,000, while 
the number of pilgrims massed together there this year from 
all parts of the Moslem world is variously estimated at from 
200,000 to 300,000; the latter figures I should consider con- 
siderably over the mark. As there are no means of estimating 
the number with even an approximation to certainty, it is a 
matter of guesswork, and it is well known how difficult it is 
even for experts to estimate crowds of very large numbers. 
It is certain, however, that the pilgrimage is very exception- 
ally large. The members of the Mahomedan faith joined it 
this year on account of the day of Sacrifice at Moona failing 
ona Friday (June 24th). The numbers arriving at Jedda by 
sea might be pretty accurately controlled, but the arrivals by 
land cannot be estimated. The number of pilgrims shipped 
at Suez alone was 25,301, of which 14,310 were Egyptians. 
Besides this number, 18,931 transited the Suez Canal, coming 
from the Mediterranean side, giving over 44,000 to be 





accounted for at the quarantine stations on their return. 
Deaths from cholera and other pilgrimage diseases will, how- 
ever, have greatly thinned their rahks, whilst many remain 
in the Hedjaz to trade, or for other reasons, returning later 
or with next year’s pilgrims. 


Up to July 13th over 10,000 


deaths from cholera had been officially reported from Mecca 
and Jedda, while there is no report of deaths from other 
diseases. That this number, though official, is under the 
mark, may be inferred from a report of Dr. Chaffy, an 
Egyptian Moslem, sent by the Quarantine Board as their sani- 
tary correspondent to Mecca. 

This report, of which I give a translation of some extracts, 
reveals a ghastly state of things happening, one may say, 
almost at the door of Europe, taking account of these days of 
rapid steam communication. Dr. Chaffy says: ‘On arrival 
at Mecca I commenced at once an inspection in the town. 
The hospital, private houses, and tents were full of people 
suffering from cholera. I sent you by telegraph the number 
of deaths declared officially, but on account of the extra- 
ordinary mortality it must be admitted that the number of 
deaths could not & precisely known, and it may certainly be 
considered to have been double of that officially declared, 
even more. At ‘Moona’it was impossible to bury all the 
dead, which lay here and there in heaps. Round about the 
Syrian Caravan (Mahmal) there was a large number of bodies 
lying unburied. Returning from Moona to Mecca I found the 
route strewn with dead. In the town of Mecca itself, dead 
bodies were lying about in a state of putrefaction, and, when 
they were at last transported to the cemetery, they were 
thrown down there, and left lying for days unburied from 
want of a sufficient number of gravediggers. The mortality 
from ordinary diseases at Mecca was caused by pernicious 
fevers! and diarrhcea.” 

One has only to read this and Burton’s description of Mecca 
and pilgrim life there on ordinary occasions to form some, 
but a very imperfect, idea of the state of things after the sacri- 
fices at Moona, under the scorching heat of midsummer. 
After the sermon of many hours’ duration on Mount Arafat, a 
stampede, graphically described by Burton, takes place down 
to the Moona valley, where the sacrifice of sheep takes place, 
the valley being converted for the time into a charnel house. 
No one who knew these rites was astonished when the mor- 
tality after ‘‘ Moona” was officially reported to have mounted 
up from 220 and 455 to 1,000 a day. I haveseen no account of 
the mortality on the road on the return journey of forty miles 
from Mecca to Jedda, but one may infer that a good many 
must have died by the way, as cholera was declared amongst 
return pilgrims at Jedda on June 29th, and only three days 
before they were dying at the rate of over 1,000 a day in 
Mecca, whence they had come. 


JEBB EL TorR.—THE EGYPTIAN QUARANTINE STATION FOR 
RETURN PILGRIMS. 

This is the fourth time within a few years that the Quaran- 
tine Board has had to deal with severe epidemics of cholera 
amongst return pilgrims at its quarantine station at Torr, 
namely, 1881, 1890, 1891, and 1893. Up to this date news has 
been received by the Board of the arrival of 7,801 pilgrims 
at Torr; of these 1,256 only are Egyptians, the rest being 
from countries on the Mediterranean side—Turks, Moors, 
Bosnians, ete. These have been conveyed from Jedda by ten 
steamers, and 24 deaths from cholera are stated to have hap- 
pened on board during the voyage, and others from ordinary 
diseases. Since their arrival at Torr there have been about 
100 cases of cholera with about 60 deaths, while the station 
hospital for ordinary diseases is stated by the director to be 
already ‘‘ encumbered ” and the doctors overworked. At the 
date of last report there were 250 sick in hospital of ordinary 
diseases. Of the choleraic attacks only 3 or 4 have been 
Egyptian pilgrims. It is to be noted that, according to 
information received, the Egyptian pilgrims suffered very 
little at Mecca. In the previous epidemics also of 1890 and 
and 1891 the Egyptian pilgrims suffered comparatively little, 
and on the present occasion their general health is reported 
by the director of the station to be good. The Quarantine 
Board, with knowledge gained from previous epidemics, and 
knowing the work which would be thrown upon it should an 
epidemic break out amongst the immense number of pil- 
grims of this year, took steps in good time to prepare the 
quarantine station, and. is working hard, aided by the Egyp- 
* 1*Pernicious fever is a vague term used in these countries, and may 
mean ‘many things. I have known it applied to septicemia, pyemia, 
. —— ete. Ina general way, when there are shivers, cold perspira- 





jons, collapse, and death, whatever relation, they bear to cach other, the 


disease is dubbed pernicious fever. 
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tian Government, to stamp out the epidemic at Torr, and pre- 
vent its introduction into Egypt and Europe. As it has suc- 
ceeded on the previous occasions I have mentioned, there is 
good reason to hope that it will succeed again now, though 
the circumstances are much more serious. 

The station of Torr is practically a desert, water being sup- 
plied from wells. There are no running streams to pollute, 
and the pilgrims are lodged in tents. Each ship as it arrives 
is assigned a section apart for its pilgrims, the sections 
being at a considerable distance from each other, with guards 
placed to prevent intercommunication. Healthy and in- 
fected sections are kept well apart. The period of quarantine 
is fifteen days, dating from time of arrival if healthy, or 
dating from the last case of cholera in the section after 
arrival. During the quarantine the vessel bringing the pil- 
grims is cleansed and disinfected, and the personal effects of 
the pilgrims are disinfected by steam under pressure, for 
which the Quarantine Board possess disinfecting machines 
established at the station. If considered necessary, the 
camping ground of an infected section is changed. The 
number in a section varies from perhaps 300 to 900, according 
to the number brought by any one steamer. After having 
undergone the prescribed period of quarantine without a 
suspicious case the foreign pilgrims are re-embarked on the 
steamer which brought them, and pass the Suez Canal in 
strict quarantine and well guarded, to prevent communica- 
tion with Egypt. In the case of Egyptian pilgrims, after 
having undergone the prescribed period of quarantine at 
Torr and being declared healthy, they undergo a further 
three days’ observation at a fresh camping ground at Rass 
Mallays—a healthy spot at a considerable distance from Torr 
—and are thence brought to Suez, generally in clean vessels 
sent by the Egyptian Government, allowed to land in free 
pratique. Vessels leaving Jedda with pilgrims receive their 
papers for Torr and go straight to the quarantine station on 
the peninsula. The station is guarded by military 
sent by the Egyptian Government, and I _ believe 
there are about a thousand soldiers at present there 
on duty. All likely places where where sambooks or 
other small craft might land pilgrims ‘‘in contravention” are 
strictly watched and every precaution taken by camel patrols 
and coastguard cruisers to prevent return pilgrims from land- 
ing in Egypt except by the stations established by the 
quarantine board. Personal effects too worthless and dirty 
for disinfection are ordered to be burnt, the Egyptian Go- 
vernment at its own expense having sent a supply of clothing 
to draw upon to replace them. Communication is kept up 
with Suez by small steamers lent by the Egyptian Govern- 
ment, which take provisions if required and mails, there un- 
fortunately being no telegraph wire between Suez and Torr. 
Specimens of the water from the wells were examined some 
time ago at the Khedivial laboratory in Cairo and pronounced 
to be good. No complaints have reached the Board as yet as 
to quantity or quality of the water or food. Two great dangers 
in the present instance are the chance of the water giving out, 
which it has not done on previous occasions, and the station 
becoming overcrowded by prolonged quarantine should many 
sections continue long infected preventing their being sent 
off while fresh batches continue to arrive. The work of disin- 
fection has beenmuch and unfavourably criticised, and any 
one who has had personal experience of crowds of pilgrims 
the state of filth and dirt of their persons and clothes, the 
bundles of filthy impedimenta which they carry with them, 
can easily understand that the disinfection cannot be perfect, 
but if perfection cannot be achieved (and. in what is it 
achieved ?) it is no reason why something should not be done. 


ORIGIN OF THE EPIDEMIC. 

The usual vexed question will no doubt soon arise as to 
how the disease was this time imported into Mecca. Accord- 
ing to information received in Egypt the first cases of cholera 
were observed amongst the Yemen pilgrims immediately on 
their arrival in Mecca. It is known that cholera must have 
been prevailing in the Yemen as lately as the end of last 

year. 

. A Turkish transport with troops from Yemen left Hodeida 
on the 19th of last September, and made for the Turkish 
quarantine station at Camaran, in the Red Sea. During 
their stay -at Camaran there occurred 47 cases of cholera, 46 





cases of chronic dysentery, 38 cases of intestinal catarrh, 
and 10 cases of pernicious fever. Probably some of the cases 
of chronic dysentery and intestinal catarrh were choleraic. 

During the present season one vessel—the Knight of 
St. John—arrived at Camaran on May 5th from Bombay 
with over a thousand pilgrims of different nationalities, 
amongst whom were a few cases of cholera. These pilgrims 
underwent their quarantine at Camaran, and no further oases, 
as far as I know, have been reported amongst them. 

Discussions on this subject in the past have usually been 
very unsatisfactory and the conclusions very indefinite. The 
serious fact remains that cholera epidemics amongst the 
pilgrims annually collected at Mecca are of very frequent 
occurrence, and are a standing menace to Egypt and Europe. 
Four times within the last twelve years the disease might 
have been introduced by the pilgrims into Egypt or Europe, 
or both, and the experience of Spain and France has shown 
how easily it may become endemic. The endeavours of the 
Quarantine Board have fortunately been successful in stamp- 
ing out the disease before the pilgrims reached Egypt. The 
doings of the Board have been very severely criticised in 
England, often rightly, but oftener undeservedly, and with- 
out connaissance de cause. Its actions will in the future be 
very much modified by the decisions of the Conference of 
Venice, a Conference due entirely to the action of some of 
the members of the Board, who took the initiative and drew 
up a programme for their Governments with a view to settle 
on a more rational basis, and smooth over the ever-irritating 
question of Suez Canal quarantine. 











ON A METHOD OF DETERMINING THE CONDITION 
OF BLOOD COAGULABILITY FOR CLINICAL 
AND EXPERIMENTAL PURPOSES, AND ON 
THE EFFECT OF THE ADMINISTRATION 
OF CALCIUM SALTS IN HAMOPHILIA 
AND ACTUAL OR THREATENED 
HAMORRHAGE. 

[PRELIMINARY COMMUNICATION. ] 
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.¥ 
Ir is evident that the foundations of a rational system of 
therapeutics in connection with the treatment of conditions 
of altered blood ‘coagulability cannot even be laid until we 
are in possession of a method by which the necessary clinical 
data on blood coagulability can be coHected. The method 
which 1 am about to describe allows of such determinations 
of blood coagulability being made in a drop of blood obtained 
from the finger. The clinical application of the method is, 
as far as I know, new; but the method itself is a very 
obvious one, and must have already suggested itself to other 
observers. 

The necessary apparatus consists of half-a-dozen to a dozen 
capillary tubes of approximately equal calibre. The blood is 
aspirated into these, and the coagulation time is determined 
by blowing down one tube after another at regularly increas- 
ing intervals until the tubes are found to have become 


blocked by clot. 

Such capillary pipettes can easily be made bya glass blower out of 
thermometer tubing, or they can be prepared out of ordinary glass tubing 
as follows: Soft glass tubing about finch external diameter is cut up 
into lengths of about 4 inches. Each of these pieces of tubing is 
heated in the middle in an ordinary blowpipe flame; and is drawn out 
into a capillary tube. The capillary tube thus obtained is broken across 
in the middle, giving usa couple of glass pipettes ready for measure- 
ment. Capillary tubes of any selected calibre may be employed, but it 
would obviously be convenient to constitute a standard size. Those I 
have employed ranged in diameter between 0.01 inch (circ. 
0.25 mm) and 0.0125 inch. I employed a column of blood 2inches (circ. 
5 em.) in length. A calibration, which was found quite suffi- 
ciently accurate for all practical purposes, was obtained as follows: Two 
pieces of brass wire, respectively 0.01 and 0.0125inch in diameter, were 
selected by measurement under the low power of the microscope. The 
thicker wire was pushed down the mouthpiece of the pipette until it was 
nipped by the by narrowing capillary tube. This point was marked with 
a red pencil, and the tube was broken across 2 inches below this point. 
The thinner wire was now passed down the pipette, and the calibration 
was considered sufficiently exact when this wire was found to pass out 
through the extremity of the tube. 
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These cogtiary iesttes can be cleared by passing a fine wire down, and 
then washing them out in _ distille water. The tubes must 
then be thoroughly dried, either by passing them through a flame, or by 
removing the water with alcohol and the alcohol with ether. 

These tubes are employed in the following manner in 
making an estimation of blood coagulability. Six or more 
capillary tubes are laid on the table before the observer, 
along with a watch provided with a seconds hand, and 
pencil and paper for noting the times of filling and testing 
the separate tubes. A drop of blood is now obtained from 
the finger in the usual way. This is aspirated into a 
capillary tube, and the time of filling the tube is 
accurately noted down. The finger is then wiped clean, and 
another drop of blood is pressed out for filling the next 
pipette. It will be found convenient to allow an interval of 
one quarter, to half, a minute to elapse between the filling of 
successive tubes. In dealing with normal blood two minutes 
may be allowed to elapse before testing the condition of 
coagulability in the first tube. The condition of the blood, 
as ascertained by blowing down the tube, is noted down 
opposite the entries of the time of filling and testing. If the 
tube is found blocked, coagulation has taken place, and the 
condition is noted down as ‘‘clotted.” If, on the other hand, 
the contents of the tube can be blown out, the condition ig 
to be noted as either ‘‘clotting” or “liquid.” It is easy to 
differentiate between these latter conditions by blowing out 
the contents of the tubes on to a piece of blotting or filter 

aper. In coagulating blood a een of fibrin can then readil 

e distinguished. If the contents of a tube, examined, 
say, at three minutes after filling, are found to be liquid, 
while the contents of the pipette next in series, examined 
after four minutes, are clotted, it is advisable not to delay 
further before testing the following tube. When the tubes 
have been filled at half-minute intervals we thus learn what 
the condition of the blood is at three and a-half minutes. 
An actual example may further elucidate the method. 

Tube 1, tested 2 minutes after filling: contents liquid; Tube 2, tested 
after 3 minutes: liquid: Tube 3, tested at 4 minutes: liquid: Tube 4, 
tested at 5 minutes: clotting; Tube 5, tested at 44 minutes: liquid; Tube 
6, tested at 4} minutes: liquid; Tube 7, tested at 5$ minutes: clotted; 
Tube 8, tested at 5} minutes : clotted ; Tube9, tested at 5 minutes: clotted; 
Tube 10, tested at 4 minutes 50 seconds: clotted. It will be seen that 
coagulation time here lies between 4 minutes 50 seconds and 5 minutes. 

In addition to employing our capillary tubes for determin- 
ing the actually existing condition of blood coagulability, 
we may employ them to control our therapeutics by ascer- 
taining whether an alteration of blood coagulability has been 
brought about by treatment. By this means we can evidently 
—— inducing undesired or excessive alterations of coagu- 
ability. 

We can further employ our capillary tubes to assist us in 
our selection of an appropriate method of treatment. We 
can, for instance, ascertain whether the addition of a lime 
salt to a particular blood will increase the coagulability of 
that blood. To determine this, it is only necessary to aspi- 
rate an i mae amount of a solution of a lime salt into 
the capillary pipette (it is a convenient plan to have the stem 
of the pipette divided into fifths and tenths), and to fill up 
to the usual mark with blood. Mixture of the contents can 
be effected by blowing out the contents of the tube on to any 
clean surface, and aspirating them again without delay into 
the tube. It will be shown further on that the more rapid 
coagulation? which is observed after appropriate additions of 
calcium chloride solution to the extravascular blood is obtained 
equally by the administration of lime salts by the mouth. Onthe 
other hand, too much reliance must not be placed upon fore- 
casts based only upon the results of the additions which are 
thus made to the extravascular blood. For instance, an ad- 
dition of either citrate of soda® or leech extract* will keep the 





* AvouL | volume of 1 per cent. calcium chloride to 4 volumes of blood. 

2 Acceleration of coagulation is also obtained by additions of distilled 
water in the extravascular blood. In making experiments on the effect 
of lime additions it is therefore weil to employ solutions of calcium 
chloride in normal salt solution, and to employ normal salt solution, and 
not distilled water, in the control tubes. 

* Citrate of soda keeps the blood liquid by decalcifying it. An addition 
of 1 part of citrate of soda to 200 of blood (,4th volume of a 25 per cent. 
solution) is quite adequate for this purpose. I may perhaps be allowed 
to remark in this connection that this variety of decalcified blood ap- 
pears to be even more suitable for purposes of transfusion than even the 
oxalated blood proposed by me in a previous communication (BRITISH 
MEDICAL JOURNAL, December 5th, 1891). 

* One leech head extracted with 5 c.c. of normal salt solution will keep 
about 25 ¢.c. of blood liquid. In other words, 1 volume of such an ex- 
tract will keep 5 velumes of blood liquid, 





blood in the capillary pipette liquid for an indefinite period: 
but the administration of these substances by the mouth 
appears to be quite ineffective. 

he methods which have just been described have gradu- 
ally elaborated themselves in connection with the examina- 
tion of the blood in a case of hemophilia which was referred 
to me for study, and if possible for treatment, by my friend 
Dr. H. Willoughby Gardner, of Shrewsbury. I am glad to have 
this opportunity of thanking him for his great kindness and 
help in this matter. I propose to put the results of the ex- 
amination of the blood in this case of hemophilia on record 
here, in as far as they bear upon the questions under con- 


sideration. 

8S. W., aged 1l years. No family history of hemophilia. At 3 years of 
age was brought to a doctor for bruises; at 6 years of age and again at 10 
years bled profusely—it is said for a week at a time—when on each occa- 
sion atooth became loosened and fell out by natural processes. About 7 years 
of age patient bit his tongue, and bleeding continued until he was so weak 
that he was unable to stand without assistance. His pillow was saturated 
with blood — the night. On another occasion, when the hemorrhage 
from a trifling cut on the finger was excessive, bleeding was only arrested 
by the application of the actual cautery. Patient has a history of per- 
ae recurring swellings of his joints and of large subcutaneous 
1z2morrhagic ecchymoses. He is often seriously crippled by the effusions 
in his joints. 

Present Condition (May 24th, 1893).—He has a fair complexion with 
reddish hair; is fairly well nourished and tolerably robust for his age; 

resents a large livid ecchymosis on right upper arm and a considerable 
Sonate on the left buttock. His right knee-joint is considerably 
swollen and is full of fluid; the swelling is not painful, but it causes a 
certain amount of lameness. Synovial membranes of elbow-joint are 
considerably thickened. . 

When the patient came under observation at Netley, I pro- 
ceeded to make a systematic examination of the blood, with 
the view of ascertaining whether any pathological alterations 
could be detected. The blood was examined daily at 3 p.m. 
—being an hour and a-half after midday dinner. It was 
obtained in the usual way, by —s? the tip of the finger. 
Daily observations were made with reference to the following 
points: (a) the number of red blood corpuscles; (4) the 
number of leucocytes; (c) the percentage of the various 
varieties of leucocytes; and (d) the condition of coagul- 
ability. 

Gowers’s hemocytometer was employed for the enumeration of the 
red and white blood corpuscles. The diluting fluid employed was an 
8 per cent. solution of magnesium sulphate, which had received a suf- 
ficient addition of gentian violet to stain the leucocytes darkly in the 
course of the few minutes required for the subsidence of the corpuscles. 
The percentage of the different varieties of leucocytes was determined in 
cover-glass specimens of- blood. These were fixed by floating them for 
half a minute on a saturated solution of mercuric chloride (method of 
Muir and others). The preparations were then stained by the method 
recently described by Surgeon-Captain Bruce and.myself.5 The leuco- 
cytes were enumerated under the following four headings: (a) leucocytes 
with coarse eosinophilous granules and subdivided nucleus (so-called 
“eosinophilous leucocytes”); (6) leucocytes with greatly subdivided 
darkly-staining nucleus and very minute eosinophilous granules (so-called 
‘**polynucleated or neutrophile leucocytes”); (c) large leucocytes with a 
single large not-subdivided faintly-staining nucleus (so-called ‘‘mono- 
nuclear leucocytes”); (d) small leucocytes containing a relatively large 
and very darkly-staining nucleus (so-called “‘lymphocytes”). The con- 
dition of coagulability was determined by the method of capillary tubes 
described above. ; : 

The results are entered in the tabular statements given 
below :— 


| Number of White | 





Date. Treat- | Blood Corpuscles | Varieties of White Coagulation 
ment. | in 1 ¢.mm. Blood Corpuscles. ime. - 
| 
2 et SS 
May 25th, 1893. None 8,400 ; 2 &8 ll @ 10 minutes 
May 26th, 1893 ” 6,500 1 56 10 33 9 minutes 
May 27th, 1893 | _,, 6,800 | 2 48 9 41 9} minutes 
May 29th, 1893 5,800 | 1 57 10 31 93 minutes 


This tabular statement shows that the blood of this 
hemophilia patient. differed from the normal blood in 
three respects: (a) in containing a somewhat reduced num- 
ber of white blood corpuscles; (6) in containing a diminished 
proportion of polynuclear leucocytes (54 per cent. of total leu- 
cocytes instead of about 75 per cent.) ; (¢) in possessing an ap- 

arently altogether subnormal degree of coagulability (coagu- 
ation time 9 to 10 minutes, instead of as in normal blood from 
21 to 5, or rarely 6 minutes). The number of the red 
blood corpuscles ranged from 4 280,000 to 5.200.000. 


"5 BRITISH MEDICAL JOURNAL, April 3rd, 1892, 
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On consideration of these facts it will be seen that the indi- 
cations for treatment were all in the direction of endeavour- 
ing to bring about an increased degree of coagulability in 
the blood. In view of the general paucity of leucocytes 
in the blood, it was evidently worth ascertaining whether 
an increased coagulability could be brought about by 
increasing the number of the leucocytes. With a view 
to effecting ‘such an increase, I put the patient upon 
daily 1 gramme doses of nuclein. I had _ prepared 
the nuclein, by Horbaczewski’s method, from thymus 
glands. The leucocyte enumerations which are tabulated be- 
low confirm, as far as a single case can, Horbaczewski’s ob- 
servations of the occurrence of leucocytosis after the admini- 
stration of nuclein. The enumerations were in all cases made 
three hours after the exhibition of the nuclein. The degree 
of leucocytosis is to be gauged by reference to the figures for 
the four preceding and three succeeding days (vide supra and 
infra). 


Number of White | 








Date. Treat- | Blood Corpuscles | Varieties of White} Coagulation 
ment. in 1¢.mm. Blood Corpuscles. Time. 
E. P. M. L. | 
May 30th, 1893 lg. 8,600 2 57 #10 3! 2 minutes(?) 
nu- 
clein at 
|12 noon 
May 3ist, 1893 Po 10,200 2 58 6 34 (|12minutes 
June Ist, 1893 Ps 10,200 1 58 10 31 /|103 minutes 








It will be noticed that the coagulability of the blood was 
not increased as compared with the three previous days. I 
therefore determined to try the effect of the internal admini- 
stration of lime salts. I was influenced in this (a) by the 
results of my experiments on the administration of calcium 
chloride to animals, some of which have been already re- 
ported in the British Mepicaf. JouRNAL °; (0) by the follow- 





-ing experiments, in which I observed that an increase of 


coagulability was obtained when calcium chloride was added 
to the extravascular blood of this particular patient. The 
experiments were as follows :— 

May 3lst, 1893. Capillary tubes of standard size filled with blood from 
tip of finger. Tube 1 tested 83 minutes after filling contents liquid. 
Tube 2, after 9} minutes, liquid. Tube 3, after 9} minutes, liquid. Tube4, 
after 10 minutes, clotting. Tube 5, after 11 minutes, clotting. Tube 6, after 
10 minutes, clotting. Tube 7, after 12 minutes, clotted. Tube 8, with 
addition of } volume 1 per cent. CaCl, solution found clotted when tested 
after 6 minutes. Tube 9, with addition of } volume of 1 per cent. CaCl, 
selution tested after 6 minutes, contents clotted. Tube 10, with } volume 
1 per cent. CaCl, solution clotted after 5} minutes. : 

It will be noticed that we have here a reduction of coagu- 
lation time from 12 to 6 minutes as a consequence of an addi- 
tion of calcium chloride to the extravascular blood. I have 
multiplied such observations on my own blood and upon 
other normal bloods of both man and animals, and find, as 
far as my experience goes, that such an acceleration of 
coagulation time is the invariable rule. Thus, for instance, 
my own blood clotted in 30 seconds with a lime addition at a 
time when its normal coagulation time was represented by 
2} minutes. Again, on another occasion, when the coagula- 
tion time of my blood was represented by 3 minutes, I found 
that my blood clotted in 45 seconds with the appropriate 
lime addition. a , 

In view of the above facts I administered 1 gramme (circ. 
15 grains) of calcium chloride three times a day to my hemo- 
philia patient. The results are tabulated below. 


| Number of White 
Treat- | Blood Corpuscles Varieties of Whrite| Coagulation 


Date. | 
ment. in 1 ¢.m. Blood Corpuscles. Time. 








i | Ee. Pp. M. L. 
1 


| 
. i 
47 19 33 | 5} minutes 





June 2nd, 1893 lg. 7,200 
CaCle | | 
| t. i. d. | | 
June 3rd, vad “ | 7,800 | 4 44 11 41 | 53 minutes 
June bth, 1893 oo | 6,500 ' 2 51 #6 41 | Overlhour 


6 BRITISH MEDICAL JOURNAL, December 19th, 1891, 


The administration of lime was thus immediately followed 
by a reduction of coagulation time to within normal limits. 
This normal degree of coagulability was also maintained on 
the next day. On the fourth day of the treatment, however, 
coagulability was found to be decreased to an extraordinary 
extent. At this stage my observations were unfortunately 
broken off by the departure of my patient. 

In the absence of actual experiment, I have however the 
following reasons for surmising that the observed decrease of 
coagulability was due to the administration of calcium 
chloride having been carried too far (a2) when too large an 
addition of calcium chloride is made to decalcified blood in 
vitro coagulability decreases,’ instead of being accelerated as 
it is with moderate additions; (4) on taking 2 grammes of 
calcium chloride three times a day I found that the coagula- 
bility of my blood rose during the first 24 hours, and then 
fell away to almost its original normal level (coagulation 
time 4 minutes) on the second day, and fell away further on 
the third day (coagulation time 6 minutes); (c) the greatest 
accelerations of coagulation time appear to be obtained with 
comparatively small doses of lime. Thus, in the case of my 
frind Dr. Leonard Rogers, coagulation time before admini- 
stration of lime was 5} minutes; it decreased in 24 hours after 
two 1-gramme doses of calcium chloride to 1? minute. Again, 
in my own case,” the effect of taking 2 grammes of calcium 
chloride in a single dose was a reduction of coagulation time 
from a normal of 4 minutes to 1} minute 24 hours after the 
exhibition of the lime. 

I believe that the facts which have been brought forward 
are sufficient to raise a strong presumption that calcium 
chloride will prove of utility in producing an increased 
coagulability of the blood such as is desiderated in the treat- 
ment of internal hemorrhage, aneurysm, and hemophilia. 
I have seen such arrest of hemorrhage accompanied by an 
increase of blood coagulability in a case of perpetually recur- 
ring epistaxis and in a severe case of hemoptysis, the oppor- 
tunity of observing which last I owe to the kindness of Pro- 
fessor Cayley and Surgeon-Colonel E. Fairland. Similar suc- 
cessful results have been put on record in the Britisu 
MEDICAL JOURNAL by Mr. Mayo Robson. 

I may, in conclusion, refer to two sources of fallacy which 
might a supposed to vitiate the results arrived at in this 
paper. The observed increase of coagulability might evi- 
dently be attributed to some spontaneous variation of blood 
coagulability (such a variation might be conceived to be 
associated with the different stages of digestion); or, again, 
the alterations of blood coagulability might be attributed to 
differences in the gaseous composition of the blood in dif- 
ferent experiments. As far as 1 have yet been able to study 
these questions, 1 see no reason to believe that these in- 
fluences exercise a vely large disturbing effect. In order, 
however, to minimise such sources of error in my experi- 
ments, I have in all cases made my estimations at the same 
hour on successive days, and I have invariably relaxed the 
ligature at frequent intervals whenever I have been drawing 
off blood from the finger. 














A STUDY OF A CASE OF FOCAL EPILEPSY, 

AND OF THE RESULTS PRODUCED BY EXCISION OF A SMALL 
“AREA OF THE MOTOR CORTEX, 

By W. HALE WHITE, M.D., F.R.C.P., 


Physician to Guy’s Hospital, 





Cases in man which help to elucidate some of the difficult 
problems dealing with the functions of the cerebral cortex 
are so rare, that the following study of an instance in point 
may be interesting. 

The patient had convulsive seizures of the right arm due to 
a sarcoma of the lower part of the left ascending parietal 
convolution. An oval area of cortex infiltrated with growth 
was excised. The piece taken away had the long axis antero- 
posterior, and extending from the fissure of Rolando in front 
to just across the lower extremity of the interparietal sulcus 
behind. 





“T Wright, Jour. of Pathology, June, 1893, p, 444. 
8 The condition of increased coagulability in this case was already ap- 
parent in 2} hours. As in Dr. Rogers’s case it passed off gradually on the 





third day. 
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I.—Sensory SyMPToMs. 

Sensibility to touch, to pain, to heat and cold, and the capa- 
bility of appreciating the addition of 1 oz. to 20 ozs. in the 
palm of the hand were absolutely unimpaired both before 
and after the operation. The attempt was made after the 
operation to see how readily the patient could localise 
cutaneous impressions, and she was often as accurate as a 
healthy person. No doubt she was sometimes very wide of 
the mark, wider indeed than either of three healthy persons 
tested, but Iam not inclined to attribute much importance 
to this, for often she was quite accurate, and sometimes healthy 
people were very wide of the mark. Probably the excision of 
the arm area of the left cortex to some extent weakened the 
movements of the left arm, and consequently she would not 
be able to localise very correctly with it. She lay on her 
back, and therefore the left hand was usually a long way off 
the right arm, and localisation is always much less accurate 
the further the localising hand has to be brought to touch 
the part being investigated, this probably being only a special 
instance of the fact often observed in healthy people, that 
the accuracy of localisation is much greater the shorter the 
time which elapses between the touch and the attempt to 
localise it. Lastly, as she was aphasic, she was debarred 
from asking us questions which would enable her to find out 
whether she correctly understood our requests. On the 
whole, probably the power of localising impressions was very 
little, if at all, impaired. 

In the few observations that were made with the pin head 
instead of the pin point the results obtained were the same. 
I wish I had tested sooner after the operation, and that more 
observations had been made with the pin head, for some 
think that however lightly the pin point is applied, it really 
is a test of the perception of pain and not of touch; but I 
find in my own arm I cannot localise touches with the pin’s 
head any better or any worse than those with the point, and 
the point was, in the patient and in the healthy persons, 
always used ‘so lightly that when I touched moeell I was 
quite unconscious of any pain. Then also it must be remem- 
bered that, according to Ziehen, “ pain, therefore, is no 
especial quality of sensation, but merely a special designa- 
tion for the painful or unpleasant feeling which accompanies 
very intense dermal sensations.”' Both in the patient and 
in the three healthy persons the accuracy of localisation was 
much greater below the elbow than above it, and was least 
about the shoulder. 

Great importance attaches to the sensory condition of a 
part paralysed by excision of the cerebral cortex. Munk, as 
is well known, showed that if a large area of the motor part 
of the cortex is excised there is loss of sensation on the op- 
posite side of the body. Dr. Mott has recently, with the 
chip test applied to monkeys, confirmed these results. In all 
these experiments a large area was excised, but in my case 
only a small portion was taken away. Some experiments re- 
cently performed upon monkeys, and related by Professor 
Schafer at the Physiological Society, show that when a 
small area of the lower part of the ascending frontal convo- 
lution was excised there was no discernible loss of sensa- 
tion in the paralysed part, but if the area excised was large 
there was loss of sensation. My case therefore supports, I 
think, the results of experimental physiology. A case just 
published also supports it.? 

I have read a great many descriptions of cases of tumours of 
the brain to see what light they throw on the question of the 
state of sensation after damage to the motor cortex, but I am 
convinced that they are useless as an aid to its settlement. 
In the first place many are very badly reported ; secondly, a 
tumour is always of slow growth, the effects of lesions slowly 
produced are often widely different from the results of those 
quickly produced ; thirdly, a tumour often sets up surround- 
ing inflammatory changes; fourthly, the increase of intra- 
cranial pressure produced by a cerebral tumour is frequently 
so great that it will cause, as I have elsewhere* shown, ab- 
sorption of half the thickness of the skull, even when it is 
not itself in contact with the bone; fifthly, different authors 
often interpret the same case differently.* 

It seems to me, therefore, that the question can only be 
settled by observing-cases in man, in which a limited area of 
the cortex is excised. These cases must fulfil the following 
conditions: 1. They must be accurately reported and ob- 





served for all varieties of sensation. 2. If any defects of 
sensation are observed, it must be shown by a post-mortem 
examination that the only lesion in the brain is that pro- 
duced by the operation. ‘he absence of a necropsy, as the 

atient had previously had meningitis, renders even Dr. 
Renscene’s case’ inconclusive. So few published cases fulfil 
the above conditions, that the time has hardly arrived for 
them to be collected and analysed. 


II.—THEe NUMBNESS IN THE RIGHT HAND WHICH PRECEDED 
THE Firs. 

It has often before been noticed in cases of Jacksonian 
epilepsy that the fits are preceded by numbness in the part. 
in which they occur. The noteworthy point in my patient 
is that after excision of the piece of the cortex she never had 
any numbness. This has been observed in other cases, and 
with our present state of knowledge there is no entirely 
satisfactory explanation of it, but it is to some extent a sup- 
port of the view that the motor area of the cortex has sensory 
attributes. 

III.—THE MoveMENT OF THE HEAD. 

In the few fits in which there was any movement of the 
head it was jerked to the left, that is to say, it was turned 
towards the side on which the lesion existed. Now Beevor 
and Horsley® found when they excited the cortex of the 
ourang-outang on one side, the head and eyes were turned to 
the opposite side. My case, therefore, indicates a marked 
difference between man and the ourang-outang in the repre- 
sentation on the cortex of the muscles which turn the head. 
Mr. Rushton Parker and Professor Gotch? have also ob- 
served a case in which in the natural fits and after electrical 
excitation of the cortex on one side the head was turned to 
the same side. 

IV.—TuHE TEMPERATURE. 

For the first three days after the operation this varied from 
1° to 23° F. above normal. It then was about normal tilla 
week before death, during which it was from 1° to 33° above 
normal; but at whatever figure it stood, it was almost always 
higher in the right axilla (on the opposite side of the body 
to that on which the cortex was excised) than in the left. 
The difference was usually about 1° F.; on one occasion it 
was as mugh as 3° F. It was taken in both axille on 223 
oceasions. It was higher in the left axilla on 19, it was the 
same in each axilla on 4, and was higher in the right on 200 
occasions. Although we carefully looked for it, at no time 
could any difference of the vascular dilatation of the cuta- 
neous vessels in the two axillze be detected. It is well knowm 
that after a lesion of one corpus striatum the temperature is 
not only raised,* but is often higher in the opposite axilla 
than in that on the same side. I have recorded experiments 
and clinical cases showing this,® and also that after opera- 
tions upon the cortex of the brain in animals,’® and damage to 
it in man," arise of temperature is often produced; but as 
far as I know, this is the first case in which systematic ob- 
servations of the temperature in both axillse have been made 
in a ease in which a definite area of the cortex has been ex- 
cised, although both Dana’? and myself have recorded cases 
of a unilateral rise of temperature after softening of the 
cortex on the opposite side. Dr, Washbourn and [’* investi- 
gated the temperature of the groin in rabbits, and came to 
the conclusion that when a unilateral lesion of the cortex 
caused a rise of temperature, both groifs were equally 
affected. It would appear that rabbits and man are different. 
in this respect. 

It has been noticed in other cases that after excision of 2 
limited area of the motor region there is paralysis of the parts 
corresponding to neighbouring areas, and therefore we were 
hardly surprised to find that our patient had aphasia and 
yaralysis of the face, tongue, and leg after the operation. 
-robably the reason why these symptoms did not completely 
pass off was the very rapid development of the other growths 
which were found after death. It will be noticed that in this 
patient the march of the fits was the same as is often ob- 
served, and that she never had a single fit after the cortex 
was excised. 

The patient, a woman aged 41, was first seen by me on January 4th, 1893. 
She had two and a-quarter years ago had the left breast removed for 
malignant disease. She said that for some weeks previously she had 


suffered from a“ numbness in the right hand. On the evening of 
January 3rd she had her first fit, and subsequently she had about fifteen 





a - se) os Se! ee ee 


—_—t. 


he 
ed 
or 
he 
to 
ed 


"e- 


b- 
al 
to 


A= 


iS 
h- 
le 
t- 
‘Ss 








Juty 29, 1893.] 


A CASE OF FOCAL EPILEPSY, 


227 


[. Tue Britisn 
Mepicat JournNAL 








severe and some slighter fits every twenty-four hours till the operation. 
I need only describe one, for Dr. John Smith, with whom I saw the case, 
the house physician, and clinical assistants at Guy’s Hospital, and I 
myself agreed that the fits were all similar, except that they differed in 
degree. The patient knew when a fit was coming on by a sensation of 
numbness and tingling in the right fingers and thumb. Then in less 
than a minute there were a series of rapidly-repeated extensions’of the 
right wrist and peony ye wtb vrarmn gyorg oints. At the same time there 
were a series of rapid abductions of the hand to the ulnar side. The 
next stage consisted of rapid flexions of the phalangeal and metacarpo- 

halangeal joints, so that the fingers were dug into the palms of the 
yands, causing considerable pain. Then followed a series of rapid 
flexions and extensions of the elbow, after which the fit was over. It 
usually. lasted, exclusive of the stage of numbness, about ninety seconds. 
The slighter fits were much shorter, and consisted only of a little move- 
ment of the fingers. In a few, after the flexions of the elbow, the shoulder 
was for a few seconds rapidly adducted and abducted, and the head was 
jerked to the left. It is said that she was unconscious after the first fit, 
yut those observed by us were never followed by unconsciousness. 

In between the fits the right upper extremity was in all movements 
weaker than the left. The hand lay pronated, and the supinators were 
unable to move it. On the right side she could only move the dynamo- 
meter to 50, but on the left to 90. There was no paresis of the muscles of 
the head, face, eyes, tongue, trunk, or lower extremities. Both knee- 
jerks and both plantar reflexes were present, but were better marked on 
the right than the left. There was noclonus of either knee or ankle. 
Both elbow-jerks were absent. Both wrist-jerks were present, that on the 
right being exaggerated. 

She was an intelligent woman. Sensibility to touch, pain, and temper- 
ature was quite normal over the whole body. In the right hand she 
could easily tell the addition of 1 0z. to 20 oz. 

The fields of vision were normal; she recognised colour and form cor- 
rectly. The pupils were equal, and reacted well. There was no ocular 
paralysis. There was early optic neuritis in the right eye, the left was 
normal. Smell, taste, and hearing were all normal. The diagnosis was 
made of a growth on the cortex of the left cerebrum implicating the arm 
area, and secondary to the disease of the breast. The fits were so fre- 
quent that the patient desired an operation, although she was told that 
it would not prevent other secondary deposits. 

On January 6th Mr. Arbuthnot Lane exposed the middle of the fissure 
of Rolando. Over an area which as nearly as could be judged corre- 
sponded with the part of the arm areain the ascending parietal convolu- 
tion, the cortex at one part was of arather more brownish-green tint than 
was normal. This part was cut away to such a depth that white matter 
was exposed. When frozen and cut, it clearly consisted of growth. At 
the operation it was not definitely marked off from healthy grey matter, 
which it resembled so closely that several considered it to be healthy. 

January 7th. There is paralysis of the whole of the right face, except the 
orbicularis palpebrarum and the occipito-frontalis. No ocular sym- 
ptoms. The tongue lies on the floor of the mouth quite motionless. The 
right upper and the right lower extremities are completely paralysed, but 
no sensory defect is noticeable. She is completely on. 

January 8th. The condition is the same, except that the right pupil is 
larger than the left, and last night it was observed that the right side of 
the face was sweating, although the left was quite dry. 

January llth. Her condition is unchanged, except that the tongue can 
be moet Jameae a little; the facial paralysis is less marked and the pupils 
are equal, 

January 14th. The movements of the facial and lingual muscles are 
stillimproving. She can slightly move the right toes, and can detect 
1 oz. added to 20 oz. in the right palm. 

January 19th. She has still further regained the power of movements 
of the face and tongue; the movement of the right foot has ceased to 
improve. She can say five or six words distinctly. 

January 22nd. She can still feel the slightest touch of the skin in any 
part of her body, including the right upper extremity. 

The power of localisation of sensations was tested in the following 
way: She was blindfolded. Some spot on the right upper extremity was 
touched with a pin point as lightly as possible, and she was asked to 
touch with her left fingers the spot touched. The spot touched and the 
spot she indicated as being touched were both marked. This was done 
on many parts of the right upper extremity, and similar experiments 
were carried out on the right upper extremities of two healthy women 
and one healthy man. A comparison of the results showed that the 
patient and the three healthy individuals were in the majority of 
instances quite accurate ; that sometimes all four were inaccurate, and 
then the distance between the spot touched and that to which the touch 
was referred varied from jinch to 2}inches. The patient was a little 
less accurate than the healthy persons, but the difference was not great. 
In all cases the subject was more likely to be accurate if the pressure of 
the pin was firm, and if there was no delay between the attempt to 
localise and the touch. All four subjects were more correct below the 
elbow than above it. It was impossible to test the patient’s left upper 
extremity owing to the paralysis of the right. Afew experiments in 
which the head of the pin was used instead of the point gave the same 
result. These experiments were repeated on other days than this, but 
always with the same result. 


February 7th. Optic neuritis still present. Up to this time her con-' 


dition since the last note has not changed, but from this date she became 
drowsy, her pulse was very slow, she had cerebral vomiting, and she 
sank and died on February 13th, it being clear that there were other 
deposits in the brain. 

She never had a fit after the operation, nor had she any numbness. 
Her mental condition was quite good till February 7th. She never had 
any anzesthesia; pain was localised as such; and her temperature sense 
was normal. The temperature was usually different in the two axille. 

Post-mortem Appearance of the Brain.—The gap left by the piece of grey 
matter removed was oval, and occupied the position shown in the figure. 
It was limited in front by the fissure of Rolando, behind it extended 
slightly on to the supramarginal convolution, its long axis just cross- 
ing the lower interparietal sulcus. The floor of the area removed exposed 
white matter, soft and discoloured here and there with shreddy filaments 





of growth. There were secondary growths, all of which had evidently 
recently grown very rapidly in the upper part of the left ascending 











The shaded part indicates the area excised, 
parictal, in the posterior part of the third left frontal, in the upper part 
of the left angular and in the middle of the right ascending frontal con- 
volutions. The presence of these makes it unprofitable to study the 
aphasia, the paralysis of the face, arm, and tongue, or to seek for changes 
in the spinal cord. 
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THE NEUROGLIA ELEMENTS IN THE HUMAN 
BRAIN. 
By W. LLOYD ANDRIEZEN, M.B.Lonp., 


From the Pathological Laboratories of University College, London, and 
the West Riding Asylum, Wakefield. 


THE present preliminary account deals only with the neuro- 
glia elements in the human brain. The research was begun 
at. University College in May, 1892, and continued at the 
laboratory of the West Riding Asylum since January last. 
The whole material examined consists of twenty-seven human 
brains, and the regions studied were the ascending frontal, 
the occipital (or calearine), and the hippocampal regions of 
the brain. 

Among animals studied were foetal, young and adult cats, 
adult rats, rabbits, cats, and the ox; the results obtained 
from these confirm in the main features those obtained in 
the human brain. While in the human brain the nerve ele- 
ments have been largely and extensively studied both in 
health and in disease, the neuroglia elements have been com- 
paratively neglected, partly owing to a widely-spread belief 
in a mere passive réle they were supposed to play, and partly 
owing to inadequacy of the methods used, for while the general 
and special methods with the anilines, picro-carmine, osmic 
acid; hematoxylin, and gold chloride—to mention only the 
chief—have shown much of the nerve elements, a method 
has been wanting which should not only exhibit the former 
elements down to their finest ramifications and actual end- 
ings, but should do the same for the neuroglia elements with 
faithfulness and precision, so as also to demonstrate the re- 
lations of these two elements to another and to the ground 
substance. 

This is now possible by Golgi’s method. of staining with 
silver chromate, which since 1886 marked an epoch in neurology 
of which, the publication of his great work Sulla fina Ana- 
tomia dela Sistema Nervosa was the beginning of a revolution 
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of our old ideas on the mechanism and mode of action of the 
nervous system which is still in progress. With young and 
embryonic nervous systems that method gives the best re- 
sults; with slight modifications it has given in my hands 
results of much success for the adult brains of animals, and by 
a rather more modified process, similar, and in some respects 
better, results have been obtained for the human brain. The 
results obtained in the present research were due to sucha 
method, the details of which will be published later. 

From each of the specimens of human brain used, forty to 
sixty sections were ealesial and mounted for study ; thus, on 
the whole, rather more than a thousand sections were used, 
while, of these, only those on which the staining was most 
precise, uniform, and perfect were utilised to elucidate the 
details of the neuroglia elements as below. Such an investi- 
gation soon made it evident that the neuroglia elements pre- 
sent possess such marked differential characters among them- 
selves that they obviously form two great morphological 
groups, which, from their most striking appearance, may be 
justly called (a) the neuroglia fibre cell, (6) the —_ lasmic 
neuroglia cell. The classification here proposed, and, as far 
as Lam aware, for the first time, while primd facie morpho- 
logical, is also, as will be shown, a physiological one, while 
independent studies on their etiology and pathology all 
point in the’same direction, as will be evident shortly. The 
illustrations accompanying were drawn by the aid of 
Schroeder’s camera lucida. 


A. THe NEUROGLIA FIBRE CELL. 
There are two species of this cell (see Figs. 1 and 2), and 
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Fig. 1.--a. Seven caudate neuroglia fibre cells of the first layer of the 
human cortex, sending processes some of which reach one half 
way down the depth of the cortex nearly to the midst of the 
third layer. §. One small pyramidal nerve cell of the third layer 
(upper part of). 

their topographical distribution is correspondingly different. 
One species (a) is situated in the first layer of the cortex, and 
sends its streaming fibres down into the third layer; these 
are the caudate cells. (Fig. 1). The other (8) is situated in 
the medullary substance or white matter, and has radiating 
fibres passing in all directions (stellate fibre cells, Fig. 2). 

1. The Caudate Fibre Cells —These form a distinct feature 
in the first layer of the grey matter in specimens of human 
brain. The cell bodies are imbedded in the grey substance, 
and are the most superficial in position of all cell elements— 








whether nerve or glia—in the cortex. The cell bodies have a 
rounded apex pointing downwards, and giving rise to a tail- 
like tuft oF smooth fibres streaming into the deeper layers of 
the cortex. The wider and flatter base is directed towards 
the surface, and gives origin to an entirely different system of 
radiating tangential fibres. (Fig. 1.) he individual fibres 
are extremely long, smooth contoured, and of uniform calibre 
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Fig. 2.—Two neuroglia fibre cells of the medullary substance or white 
matter of the human brain (Schroeder’s camera lucida drawings). 
throughout, of remarkably uniform thickness one with 
another, unbranched, slightly wavy in their course, which is, 
on the whole, almost rectilinear, and exhibiting here and 
there small sharp curves and small angular bends, while 
sharp transverse fractures are not infrequent. They form a 
fine fretwork of cortical fibres. The caudate cells thus have 
two if not three systems of fibres: (1) the descending apical 
(tuft of) fibres which pass deeply into the grey matter ; (2) 
the superficial tangential system of fibres forming a true felt- 
work ; and (3) a few shorter fibres passing to the superjacent 
pia. None ofthe fibres anastomose, and none show any 

special vascular connections. 

The Stellate Fibre Cell.—This has been recognised by most 
observers, especially in the white matter and septa of the 
cord, and can be isolated by maceration in 30 per cent. 
alcohol (Ranvier). This form of stellate cell, however, is 
entirely distinct—as shall be shown—from, and should not 
confounded with, the protoplasmic glia cells, which also have 
a stellate shape in general, and which with the ordinary 
methods show but little apparent difference from the stellate 
fibre cell. The distinction here too clearly comes out when 
these are studied by Golgi’s method. Hitherto all neuroglia 
cells in the adult brains have been included under one 
category of “spider” cells (Deiters, Mcynert, and others), 
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which others have named stellate cells. But it can be 
demonstrated that these form two distinct, and in many 
respects opposed, groups—namely, into stellate fibre cells and 
stellate protoplasmic cells showing important and funda- 
mental differences. In the stellate fibre cell a distinct cell 
body is hard to recognise, partly owing to the enormous 
number of fibres which emerge from and intercross in the 
cell body, and so obscure and conceal it, partly owing to 
optical diffraction effects at the body or focus where so many 
fibres meet and decussate, and partly because there is but a 
small and scanty remnant of protoplasm to constitute the 
cell body. With a wide angle of light perfectly focussed and 
free from chromatic aberration, and with equally good lenses, 
the best preparations will show only a very small quantity of 
protoplasm in the cell body, which, however, is mainly con- 
stituted of the meeting and intercrossing fibres. (Fig. 2. 
Many of these neuroglia fibres therefore pass right through 
the cell body. In calibre and contour they are remarkably 
like the fibres of their congeners the caudate fibre cells, and 
exhibit the same peculiar sharp curves and angular bends in 
a course otherwise straight, and also the same sharp trans- 
verse fractures. They stain, too, of the same colour, never 
branch or anastomose, are of considerable length (being on 
an average five to eight times as long as the processes of the 
protoplasmic neuroglia cells), and do not exhibit the special 
vascular attachments which the protoplasmic glia cell 
exhibits. It should therefore be distinguished from the next 
great class of neuroglia elements—namely, the protoplasmic 
glia cell. 
B. THe Proropiasmic Guia CELL. 

This occurs abundantly throughout the grey matter in all 
the layers of the cortex, while the stellate fibre cell is absent 
from, or only most sparingly present in, the grey cortex; while, 
on the other hand, it is exceedingly abundant in the medul- 
lary substance, where the protoplasmic glia cell is corre- 
spondingly rare. 

The protoplasmic glia cell has a distinct cell body, which is 
irregularly oval, frequently pyriform. Its processes are but 
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Fig. 3.—A protoplasmic neuroglia cell from the human brain (fourth 
layer of cortex), showing two expanded conical disec-like attach- 
ments to a vessel. Highly magnified. 

of slight or moderate length relatively to the fibres of the 
neuroglia fibre cell, which are from five to eight times as 
long. The appearance of the protoplasmic glia cell is highly 
characteristic, and in specimens stained with silver chromate 
it is impossible to confound these cells (Fig. 3), with the 
neuroglia fibre cells (Fig. 2). The various protoplasmic 
processes also exhibit great variations of calibre, some being 
stout and coarse, and others exceedingly fine (see Fig. 3). 
The protoplasmic processes are also dendritic, a thing 
never seen in the stellate fibre cells. A most striking 





feature is the shaggy granular contour, as if a fine moss 
constituted the protoplasmic processes. The neuroglia fibres 
with good illumination have a deep brown, which is slightly 
translucent, giving these fibres almost a horny appearance ; 
the dendritic shaggy granular protoplasmic processes, on the 
other hand, take a distinct reddish-grey tint. Further, by 
one or more of their coarser processes the protoplasmic cells 
are attached to the perivascular sheaths (Fig. 3). The cells 
of the perivascular sheath can be seen in fortunate prepara- 
tion to give forth processes which stream into the cireum- 
jacent brain substance, and are granular and resembling 
the finer protoplasmic processes above described in appear- 
ance and coloration. Finally, a fact of the utmost  signi- 
ficance, and one clearly demonstrated by the silver staining, 
is the presence of a lymph space surrounding the proto- 
plasmic glia cells and its branches, and directly continuous 
with the perivascular lymph spaces. For it not infrequently 
happens—unless precautions are taken to prevent it—that, in 
addition to the intimate staining of the nerve and glia 
elements, a fine dark precipitate of silver chromate takes 
place in the perivascular spaces and on the surface of the 
cortex. In the very regions where this occurs, the proto- 
plasmie glia cells, which, when their intimate structure is 
stained, present the normal appearance as in Fig. 3, may 
show the superadded surface deposit, and this deposit is con- 
tinuous over the vascular processes, and so with that in the. 
perivascular spaces. ,Sometimes the deposit will not have 
gone on to cover all the processes, so that those which stand 
out naked and uncovered exhibit the usual appearances as in 
Fig. 3. These appearances—which can be repeatedly verified 
—seem to demonstrate not only the well-known perivascular 
lymph space, but also a system of lymph spaces surrounding 
the body and dendritic processes of the protoplasmic glia 
cells, and directly continuous with the perivascular lymph 
space. The neuroglia fibre cells exhibit no such lymph 
spaces. Thus it is clear that the neuroglia elements of 
the brain are not a uniform structure, nor can their functions 
be regarded as correspondingly simple and uniform. For the 
fibre cell elements and the protoplasmic cell elements stand 
opposed to each other; the former constituting a plexus 
system of well organised fibres which form a passive support- 
ing feltwork in the brain, while the latter constitute a group 
of active protoplasmic elements present in abundance only 
in the grey matter, and having vascular and lymphatic rela- 
tions of a striking character, and one which points to their 


active réle in the circulatory and lymphatic_economy of the: 


brain. tng 
Finally it can be shown that the protoplasmic glia cells 


with vascular attachments are mesoblastic in origin ; and that 
the fibre cells (both caudate and stellate) are epiblastic in 
origin. Thus in the olfactory epithelium we have a differ- 
entiation of the the primitive epiblast into sustentacular 
cells and bipolar nerve cells—situated between the basement 
membrane and the surface. No vessels or other connective 
elements have ingrown. In the more complex retina—which 
also is free from connective or other mesoblastic elements— 
the epiblast has given rise to three superposed layers of nerve 
elements, and to a well marked system of sustentacular ele- 
ments, the fibres of Miller. In the embryonic spinal cord the 
primitive epiblast shows an early differentiation into nerve 
elements and supporting elements (neuroblasts and spongio- 
blasts of His) aaa te distinction is obvious and can be re- 
cognised béfore the invasion of mesoblastic elements (blcod 
vessels and connective tissue) from the outside.’ In the 
embryonic cord of the chick and of amphibia similar obser- 
rations have been announced.” In all these we have susten- 
tacular elements of epiblastic origin, contemporaneous In 
origin with the nerve elements, and continuing into adult 
life as sustentacular structures (fibre cells). The protoplas- 
mie glia cells—those connected with vessels—are to be re- 
garded as ontogenetically younger, and derived from con- 
nective elements which have come in with the ingrowth and 
invasion of vessels, and developed in large numbers in the 
cerebral cortex. The fibre cells, judging from their numbers 
in the adult brain—especially the cortex—would seem to 
have produced an enormous number of wavy fibres of great 
length, while in the very act of such extraordinary fibrilla- 
1 His, Archiv f. Anat. u. Phy., 1889. Golgi, Sulla fina Anatomia, 1886, 
2 Cajal, Estructura de la Medula Espinal de los Reptiles, 1891, 
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tion there protoplasm is used up and exhausted, only a small 
remnant persisting to mark the cell body. Finally, as in- 
structive analogies may be pointed out the epithelial cells 
of the Malpighian layer of the epidermis which presents 
fibrils passing through the cell bodies and constituting the 
intercellular *‘ bridges” (Ranvier), comparable to the fibres 
passing through the ceccll bodies in the stellate neuroglia 
fibre cells; for were the epithelial cell-bodies further apart, 
and the fibrils relatively longer, their appearance would be 
not unlike that of the stellate neuroglia fibre cells, an ana- 
logy which strengthens the relationship (by genesis) of the 
neuroglia fibre cells to epithelial elements. 

The protoplasmic glia elements are really the elements 
which exhibit a morbid hypertrophy in pathologies! condi- 
tions (alcoholism, G.P.), pee paren 8 may show further morbid 
activities, in the last stage of which their protoplasm will 
deposit numerous organised fibrille, in the act of doing 
which the protoplasm proper is used up, except a scanty 
remnant, which may persist, ghost-like, to mark the position 
of what was once a protoplasmic cell body. 

Thus in fundamental facts of structure, in their topo- 
graphical distribution, in ontogenesis, in their relationships 


to vascular and lymphatic systems, and in the morbid | 
changes they show it would seem that there are ample 


grounds for supporting the classification of the neuroglia 
elements into protoplasmic cells and fibre cells. The grow- 
ing importance of these elements is becoming daily obvious, 
-especially in brain pathology. 





CONGENITAL (?) DILATATION AND HYPER- 
TROPHY OF THE COLON FATAL AT THE 
AGE OF 11 YEARS. 

By T. J. WALKER, M.D., 

Surgeon to the Peterborough Infirmary. 

WITH PATHOLOGICAL REPORT 
By JOSEPH GRIFFITHS, M.D., 


Pathologist at Addenbrooke's Hospital, Cambridge. 





Tue boy (F. 8.), aged 11, the subject of this note, died on Feb- 
ruary 6th, 1890. At birth nothing unusual was noticed about 
the child, but within a few weeks the abdomen was observed 
to be unusually large, this enlargement increasing to such a 
degree that when 3 months old the child was taken to the 
Peterborough Infirmary for treatment. Nothing was then 
detected beyond considerable flatulent distension. The 
bowels acted regularly, and the child took nourishment 
freely, and did not apparently suffer special discomfort from 
the distension. Carminatives were administered, and strict 
directions as to diet given. but the condition remained un- 
changed, and the child ceased to attend. 

About three years after the boy was again brought to the 
infirmary; the distension by this time had enormously in- 
creased, but again careful examination detected nothing more 
than a general tympanites, and the boy did not continue to 
attend. From this time until his death he was only occa- 
sionally under medical care. I used frequently to see him 
playing quietly or walking in the streets, but had nothing to 











yn ig him medically. On February 6th I was told of his 
eath. 

On inquiry I learned from the mother that from the time I 
saw him at the hospital eight years before, his body had 
gradually enlarged, that he suffered very little pain; his 
bowels were always confined, but could be relieved by ene- 
mata, or by passing a piece of soap into the rectum ; his appe- 
tite was always bad, his breathing short, his muscular de- 
velopment feeble, his health generally varying with the 
degree of distension of the abdomen—that occasionally wind 
would ‘‘roar away” from the anus, the body becoming 
greatly reduced. Latterly the boy had suffered more pain, 
and had wasted considerably, but he had not been in any 
way alarmingly worse, and had died suddenly whilst an 
enema was being administered. 

A post-mortem examination was made by Dr. Kirkwood and 
Dr. A. Platt, and the rough sketch of the corpse is drawn to 
scale from their measurements. 

The height of the boy was a little over 4 feet; the total length over the 


abdomen, taken with a tape from the suprasternal notch to the pubes 
was 2 feet 3}inches. This being thus divided: 


Ft. Ins. 
Suprasternal notch to base of ensiform... pon oh on © 
Base of ensiform to umbilicus me ‘ae dt = ne) ie 
Umbilicus to pubes _ hus an os we aed ave, a aan 
Girth just above nipples mn say one - si on, or a 
Girth at point of greatest distension, 4inches above um- 
bilicus.. ue ~ =e 


Antero-posterior diameter at level of umbilicus ea <- © 
The diagram does not show, of course, the enormous width of the ab- 
domen, which was very striking. 

The body was emaciated, the lower part of the thorax 
greatly expanded and thrown upwards. On opening the 
abdomen, nothing was seen but an enormous coil of intestine, 
looking like a large leg and thigh, with the knee completely 
flexed; this, on further examination, was seen to be the 
transverse and descending colon, which measured 23 inches 
round ; tracing it down it was seen that the excessive dilata- 
tion reached to the sigmoid flexure, gradually diminishing 
in this section of the bowel, the last part of which and the 
rectum were normal ; there was no appearance of the slightest 
constriction, either in the rectum or the sigmoid flexure ; in 
the lowest part of the colon was a considerable mass of soft 
feeces, which was readily squeezed into the rectum and out of 
the anus; tracing the distended bowel upwards it was found 
to diminish somewhat as it approached the cecum, and the 
whole of the small intestine was normal in every respect. 
The ascending and descending colon had both a distinct 
mesentery. There were no adhesions or other ordinary signs 
of peritonitis, but the peritoneum was extraordinarily thick. 

The distension of the abdomen had spread out and thrown 
up the lower part of the thorax, so that the thoracic cavity 
was described by Dr. Kirkwood as resembling a shallow pie 
dish; the back of the diaphragm being fixed the anterior 
edge was tilted up, so that the under surface of the liver 
looked directly forwards; the depth from the suprasternal 
notch to the top of the diaphragm was about 23 inches, the 
lungs and heart being crowded into a space altogether inade- 
quate for their normal development and action. The condi- 
tion of the mesenteric glands, as seen in the specimen, 15 
sufficient to account for the emaciation and increasing feeble- 


' ness described by the mother of the boy. The immediate 








(Drawn from measurements taken after death.] 
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cause of death was concluded to be the embarrassment of the 
enfeebled heart’s action by the distension of the abdomen. 
The only way in which I can imagine defecation carried on 
by a bowel enlarged to the enormous size of this boy’s colon 
would be by the gradual accumulation in the colon of soft 
feeces, until the mass attained a sufficient size to be grasped 
by the bowel, which would then, by peristaltic contraction, 
earry it on to the funnel-shaped sigmoid flexure, where it 
would lodge, dropping like a ball valve in the narrower por- 
tion, causing the periodic attacks of pain and increased dis- 
tension; the enema or soap suppository, stimulating the bowel 
to increased contraction, would cause the mass to be moulded 
and squeezed on into the rectum, and this being expelled, a 
eriod of relief would follow. Dr. Griffiths reports on the 
pathological condition of the affected parts as follows :— 


PATHOLOGICAL Report By Dr. GRIFFITHS. 

The cecum, portion of colon, and the rectum sent to me by 
Dr. Walker are very uncommon, if not unique, and the fol- 
lowing is a brief description of each portion. 

1. The cecum is large and much distended, the walls 
being thick and more muscular than natural. The small 
intestine attached to it is also large and thick walled, and 
the vermiform appendix is 5 inches long and nearly twice as 
thick as it usually is in a lad of the same age. The ascend- 
ing colon, of which about 1 inch is still attached, is compara- 
tively small, though its walls are thick and muscular. 

_2. The transverse colon, of which there is a complete por- 
tion of an inch or so in length, measures 16 inches in circum- 
ference, the sacculi are quite obliterated, the colon being in 
this place a cylindrical tube; the three muscular fasciculi, 
which are so prominent in the natural and undistended colon, 
<annot be distinguished on the exterior, though they can be 
traced as very attenuated bands of muscular fibres in a sec- 
tion of the wall. The exterior of the colon is covered by 
somewhat thickened peritoneum, and its muscular wall, 
chiefly the circular coat, is much thickened, and the mucous 
membrane finely granular and fixed to the subjacent mus- 
cular coat. Under the microscope the mucous membrane of 
this distended and enlarged part of the colon is much 
thickened from the effects of chronic inflammation, the free 
surface being almost denuded of epithelium, and the glandular 
crypts having in great part disappeared. The epithelium 
that may still be seen here and there on the surface 
is: less columnar than the natural variety found here, 
there being hardly any mucin-forming cells to be 
seen. The loose areolar tissue existing in the natural 
state between the mucous membrane and the muscular coat 
had completely disappeared, and what now represents the 
mucous membrane is firmly adherent by fibrous connective 
tissue to the inner surface of the muscular wall. The circular 
<oat, which is at least } inch in thickness, even in this 
extreme state of distension of the bowel, is composed entirely 
of non-striped muscular fibres, most of which are of large size, 
and many of which are of new formation. The external 
longitudinal coat, which is, in the normal colon, disposed in 
three narrow bands, is in this instance almost continuous 
round the bowel, for each of the bands had become flattened 
out so as to almost touch its neighbours, each band present- 





Section of mucous membrane of transverse colon showing great 
thickening of the mucosa from infiltration with small round cells, 
loss of Lieberkiihn’s glands and the desquamation of the epithe- 
lium from the surface. (a) thickened muscularis mucosa passing 
on the left into an enlarged and infiltrated lymph follicle, where it 
spreads out and is lost. (xX 45.) 

ing in shape, in a transverse section of the gut, a finely 
attenuated crescent. The muscle fibres in this coat also are 
of large size, and many are newly formed. Thus both mus- 
cular coats are in a state of hypertrophy, but the mucous 
membrane is in that state that characterises chronic inflam- 


mation. 





3. The rectum is somewhat large for a lad of 11 years, 
and its muscular walls are thicker than natural. 

The colon thus distended had been the seat, for some 
time at least, of chronic inflammation of its mucous lining 
and hypertrophy of both circular and longitudinal muscle 
coats. 

In the absence of any obstructing agent in the shape of 
stricture or growth of any kind, it appears to me that this, 
so far as I know, unique condition, resulted in the first 
instance from inflammation of the mucous membrane of the 
colon—colitis, as it is called—which, from some cause or 
other, became chronic. Great distension followed from the 
altered chemical changes in the feces, much gas being pro- 
duced. Such distension of the gut would naturally render 
peristalsis more difficult. The increased difficulty in driving 
the feces onward was compensated for by an increase in the 
size of the individual muscle fibres, and also by the forma- 
tion of new fibres—a true hypertrophy. 
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Assistant Surgeon to St. Thomas’s Hospital, and Surgeon to the Hospital 
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Lecture III. 
ENLARGED MEDIASTINAL GLANDS. 

ENLARGED and especially caseating mediastinal glands occa- 
sionally give rise to serious trouble. ‘1. By pressing on the 
trachea or bronchus. 2. By one or more glands ehendiing 
into the trachea or bronchus, and causing obstruction, or 
even becoming detached and getting impacted in the larynx. 
3. A suppurating mediastinal gland not infrequently is the 
cause of a gangrenous abscess of lung. Sometimes a com- 
munication is made with the cesophagus, or the suppuration 
from the gland discharges into the pleuralsac. Fatal hemor- 
rhage may arise from the ulceration, involving a branch of 
the pulmonary artery. If there be good reason to believe that 
the difficulty of breathing in any case depends upon pressure 
from a mediastinal abscess, careful exploration of the bronchi 
must be attempted. Possibly, too, the introduction of a 
curette might be indicated, if abscess or gland matter was 
found in trachea or bronchus. Excluding the presence of a 
foreign body, suppuration of a mediastinal gland opening 
into a bronchus is certainly the most frequent cause of a 
gangrenous abscess of lung in children. 


TRAUMATIC PNEUMOTHORAX. 

Laceration of the lung may occur in children from a crush 
of the chest without fracture of the ribs, the rupture of lung 
tissue being probably due to its compression between the 
contusing force transmitted through the elastic ribs, and the 
air imprisoned by spasmodic closure of the glottis at the time 
of the accident.!. The prognosis is hopeful in children even 
in severe cases of injury to the thorax. 

The reports of 12 cases in the records of St. Thomas’s 
Hospital had been analysed. In all the injury was produced 
by being run cver by a cart. Four terminated fatally, One 
or more ribs were ascertained to be broken in 8 of the 
number, whilst in 4 the ribs were believed to be intact, 
including 3 fatal cases in which this was made certain by 
examination after death. Emphysema was present in 5; 
in 2 of the number the emphysema was limited to the neck, 
and probably the air made its way there from the mediastinum, 
since the ribs were intact. Spitting of blood occurred in 
7, fluid in the pleural cavity in 7, and this fluid was 
found to be blood in the 4 fatal cases. Pneumothorax was 
an immediate symptom after the accident in 6 cases, and 
was noticed within the next forty-eight hours in the remainder 
of the St. Thomas’s cases. 


1 Holmes on Surgical Diseases of Children, 














Mepicat Jovswat 


SURGERY OF THE AIR PASSAGES IN CHILDREN. 





[Jury 29, 1898. 








Hernia of the Lung.—Hernia of the lung may occur as a com- 
plication of an open wound of the chest, or be consecutive, 
taking place after the cicatrisatiom of the wound. In very 
exceptional instances it may develop without external wound 
where a subcutaneous injury has weakened the thoracic wall. 
According to Cloquet a hernia results from a strong expiratory 
effort, whilst the glottis is closed simultaneously with a blow 
on the chest ; the compressed lung tending to escape at the 
spot of least resistance. 


THE SurGicaAL TREATMENT OF EMPYEMA. 

The best results are to be obtained in the treatment of 
empyema in children by early free incision and effective 
drainage. Aspiration in the majority of cases can only be 
regarded as a temporary measure. It is undeniable that 
certain cases of empyema get perfectly well after repeated 
tappings, but failure is to be expected as the rule, and in 
consequence of the delay entailed the lung has a much less 
chance of satisfactory expansion, Aspiration is most likel 
to cure when the effusion is sero-purulent or very leealiced. 
Rapid reaccumulation, increasing severity of symptoms, or 
the effusion becoming thicker in character, are indications 
for more active treatment. Besides failing as a curative 
measure, aspiration has its own special disadvantages. Occa- 
sionally it fails to evacuate the pus, from some defect in the 
working of the instrument, or from the amount of solid 
material present ; the puncture may be followed by hemor- 
rhage into the pleural cavity, by leakage, or by emphysema. 
When pus is found in the pleural cavity, | would strongly 
favour under most circumstances its free evacuation without 
further delay. 

In children the removal of a portion of rib has no dis- 
advantages, and many advantages. Without it satisfactory 
drainage by a soft tube is impossible in young children, and 
particularly in chronic cases where the ribs are crowded to- 
gether. A silver tube is painful, and apt to produce caries of 
the ribs by pressure. The great advantage gained by removing 
a piece of rib is that with the finger the pleural cavity can be 
thoroughly explored, adhesions imprisoning remote collec- 
tions of pus can be broken down, and solid masses of lymph 
removed. There is very litt!e increase in the shock of the 
operation, and the after dressings and management of the 
tube are attended with much less discomfort to the child. 
Experience has proved that there is no increased risk of 
pyzemia, and very little danger of necrosis of the cut ends of 
the rib. After a considerable experience of rib resection in 
empyema, I have never had reason to regret doing it, and am 
sure that in a large proportion of cases the cure has been 
hastened by the immediate removal of solid exudates. 
Occasionally it may happen that the condition of the child 
makes it appear desirable that a simple .incision without 
chloroform should be made, but with care in administration 
of the anesthetic, and attention to the position of the child 
during operation, no such exception need be made. The 
removal of a piece of rib adds, perhaps, two or three minutes 
to the length of operation. The periosteal elevator should 
be used with gentleness, or the pleural cavity may be opened 
prematurely. About an inch and a-quarter or an inch and 
a-half of the selected rib is sufficient to remove, and in chil- 
dren this can easily be done with suitable cutting forceps, 
taking care that all the part of the rib which has been 
denuded of periosteum is taken away, and that the forceps 
are sufficiently sharp to avoid bruising or splintering the 
bone. When the rib is excised for drainage, it is not 
necessary or advisable to remove any of the periosteum in 
ordinary cases. For the drainage, however, of very chronic 
empyemas, where the pleura is much thickened, parts of two 
or three ribs may be taken away, with the corresponding 
periosteum and pleura, so that a free opening may be main- 
tained for a lengthy period. I am not speaking now of 
Kstlander’s operation, which is done for an entirely different 
object, and is never required as a primary measure. For 
reasons pointed out by Godlee, an opening just below and 
anterior to the angle of the scapula, is best when the empyema 
involves the entire pleural cavity, but in each individual case 
the position must be selected according to the physical signs, 
and occasionally a more anterior opening may be required. 

After the rib has been excised, a narrow-bladed knife is in- 
troduced at a point corresponding to the mid-line of the rib, 





and as pus escapes the incision is enlarged. It is easy to 
regulate the escape of the pus, and the finger should not be 
introduced until the cavity is nearly empty. If the breath- 
ing or pulse be in any way unsatisfactory, an antiseptic com- 
press should be placed over the opening, and the patient 
turned on to the affected side, and time for recovery allowed. 
The exploration with the finger must not be attempted if 
there are indications of general hemorrhage from the pleural 
surfaces, but when permissible every part of the cavity 
should be gently explored, and mopped out with wool sponges 
firmly held by forceps. If the child is taking the anesthetic 
well, and has no paroxysmal coughing, and there is reason to 
believe that no communication with a bronchus exists, then 
irrigation with warm boracic solution makes the toilet com- 
plete. In the majority of cases, however, irrigation is not 
advisable, and no such special advantage is likely to accrue 
from it as to render it desirable to run any risk of fluid get- 
ting into the bronchial tubes. A suitable drainage tube 
having been inserted and made secure, absorbent dressings 
are applied, wood-wool tissue making a convenient and eco- 
nomical application. The dressing should be changed after a 
few hours, and afterwards at least once a day, whilst the dis- 
charge is free. In uncomplicated cases the tube may often 
be dispensed with in the first week, but a director should be 
afterwards occasionally inserted to make sure that no reaccu- 
mulation is taking place. The best indications for leaving 
out the tube are the temperature, the amount of discharge, 
and its character. The discharge, when all) causes of irrita- 
tion of the pyogenic membrane have been removed, may at 
once cease to be purulent and become serous; this perhaps 
is the best indication for leaving out the drain. After-irri- 
gation of the cavity is very seldom necessary or advisable, 
and should only be done if the discharge remains or becomes 
very offensive. Sometimes, several weeks after the wound 
has apparently healed, a superficial abscess appears under 
the cicatrix, containing a few drachms of pus, such local 
abscess after incision heals quickly up. 

The chief conditions which may retard or prevent conva- 
lescence or cause death are :— 

1. Profuse and long-continued discharge from the empyema 
becoming septic, either from a communication with bronchus 
or rarely with the cesophagus, or by want of attention to 
detail in the cleanliness of the operation, or after dressing of 
the wound. 

2. The character of the empyema, especially when it arises 
from a tuberculous abscess of lung, or suppurating bronchial 
gland, it may be in connection with a carious rib or disease 
of spine. In exceptional cases the empyema may be pyemic 
in origin, or depend on some foreign body or fracture of rib, 
or be an extension of an abscess from some other part (such 
as liver) into the pleural cavity, as will be shown by statistics. 
Cases are not infrequently complicated by pericarditis or 
peritonitis from an extension of the inflammatory condition. 

The case may be complicated by having a collection of pus 
shut off from the general cavity by adhesions, or by con- 
tinued or consecutive trouble in the lungs. 

Time will only allow for a bare enumeration of these con- 
ditions, but it is necessary to consider more at length a very 
important and common cause of the discharge continuing— 
namely, the inability of the lung to expand and the cavity to 
contract so as to become obliterated. In early life the ribs 
are soft and pliable, and the thoracic wall falls in more 
readily than in adults, but in certain cases, owing to long 
previous pressure on the lung and great thickening of the 
plevra, it is impossible for the lung to expand, for the 
diaphragm to rise, and the chest wall to fall in sufficiently to 
allow of a complete cure. Meddlesome interference in slowly 
contracting cavities is unwise—time must be given for the 
wonderful reparative and adaptive powers which children 
possess ; and extensive operations for the purpose of getting 
rid of the residual cavity should only be undertaken after 
careful consideration of the particular case. Only disaster 
may be expected when the case is complicated by tubercu- 
losis, or by many of the special conditions which have been 
enumerated as tending to prevent or retard cure. I have 
found the plan of packing very chronic cavities most 
effectual. 

Being anxious to see the after-condition of chest and spine 
in cases of empyema treated by excision of rib, I exammed 
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last May 26 cases, the shortest interval after leaving hospital 
being eighteen months, and the longest six years, the average 
time being two years and ten months. The children were all 
in good health, except that dorsal caries was present in one 
(unknown to the friends). In 22 the spine was quite straight, 
and in the remaining 4 the amount of lateral curvature was 
very slight. The breath sounds were normal in most of the 
cases, but in a few were less audible on the affected side, 
below the scar level. Two of the patients had had double 
empyema, treated by rib resection on both sides ; they were 
in good health, though in one the breathing was very ab- 
dominal in character, and there was some retraction of the 
chest wall on both sides in front. The conditions found cor- 
respond very closely with the after-state of 24 cases of em- 
pyema in children, reported on by Drs. Hastings and Edwards 
in the Lancet of 1892. ‘ 

Statistics collected from St. Thomas’s Hospital and the 
Children’s Hospital, Great Ormond Street, showed 85 cases 
treated by incision with 51 recoveries, 16 relieved and 16 
deaths ; 129 cases treated by rib resection with 99 recoveries, 
7 relieved and 23 deaths. 

In the post-mortem records of the Children’s Hospital at Great Ormond 
Street I have examined 54 cases—12 treated by aspiration, 31 by free in- 
cision, and 31 by incision together with excision of rib; the children 
were very young—under 1 year, 6; between 1 and 2 years, 17; between 2 
and 3 years, 11; between 3 and 4 years, 8; between 4 and 5 years, 6; be- 
tween 5 and 6 years, 3; between 6 and 7 years, 0; between 7 and 8 years 
2. Some of the cases died a considerable time after the operation, but ali 
had evidence of some upromic trouble remaining. The empyema was 
on the right side in 24, left side in 28, both sides in 2; 20 of the cases were 
found to be tuberculous, as evidenced by tubercles found in the lungs or 
other organs—caseating glands, or caries of spine. Marked pericarditis 
was found in 9 cases, and in 4 of these the pericardium was distended by 
several ounces of purulent fluid. In7 out of the 9 the empyema was on 
the left side, in 1 on the right, andin 1 double. Peritonitis was present 
in 5 cases, and was most intense } pw beneath the diaphragm and about 
the spleen. The pericarditis and peritonitis appear to have been direct 
extensions of the inflammatory process. In only 1 case was cerebral 
abscess found; the abscess was in the left frontal lobe, and contained 3} 
ounces of pus. The empyemawas on the right side, and had been 
treated = by aspiration, the first aspiration being three months before 
death. Only 1 case died at the time of operation, namely, a child of 1 
year and 7 months, and it is not certain whether death was due to chioro- 
form or to ey from the sudden release of pressure. The majority 
of cases died after an interval of some weeks or months after onevation. 
Necrosis of rib asa result of the excision of rib was only found in 1 case. 
In 3 treated by simple incision, caries of ribs produced by piessure of 
the drainage tube was present. 

When empyema in children is simple in character, and not 
complicated by tuberculosis or other unfavourable condition, 
it will, if treated by effective and early drainage, get rapidly 
well. If, however, for some unfortunate reason surgical inter- 
ference is delayed, the recovery may be tedious. In double 
empyema the necessity for early interference is even greater, 
so as to give the lungs the best possible chance to expand. 
It is generally considered wise to wait a few days after open- 
ing one side before attacking the other; good results have, 
however, been recorded when both sides have been opened at 


the same operation. 


ABSCESS OF THE LUNG. 

Abscess of lung in children may be caused by a foreign 
body or be secondary to caseating mediastinal glands, to 
pneumonic consolidation of lung, to hydatid, to extension of 
abscess from some other part, or be the result of a pysmic 
process. 

In considering the advisability of operative interference, it 
must always be remembered that spontaneous recovery is 
possible, and there must be either definite evidence by ex- 
ploratory puncture of a fairly accessible cavity, or else the 
medical adeitenme must be satisfied that the patient is clearly 
going the downward path. It is often difficult satisfactorily 
to shut off the pleural cavity from infection, and if the 
abscess is dinate nent the root of the lung the chances of 
Cangerous hemorrhage are considerable. Adhesion between 
the pleural surfaces cannot be diagnosed with any certainty 
beforehand. If on exploration no adhesions are found, and 
there is a sufficient probability of a cavity in the lung, parts 
of one or more ribs must be removed to allow of careful 
suturing of the pleural surfaces, and so gpa adhesion 
before the abscess is actually drained. But even with the 


greatest care the amount of adhesion may be insufficient ; and 
when adhesions are found weer | established they are not 
N 


in the least to discourage 


always to be trusted. I do not wis 





operative interference in well-selected cases of abscess of the 
lung, but I feel very strongly that some abscesses are so 
situate and are so complex that they should not hastily be 
interfered with; we must always remember that young 
children have a much better chance of spontaneous recovery 
than adults. 

The treatment of a living hydatid of lung is known to be 
attended with a special danger of suffocation by the fluid 
contents escaping into the bronchial tubes. Such an acci- 
dent is much less likely when suppuration has taken place 
and the lung surrounding the cyst has been thickened by 
inflammatory irritation. 

The safest and most radical plan to adopt when hydatid 
is suspected is to tap with fine exploring syringe and not 
with the aspirator, and, having found characteristic fluid, to 
cut down and deal with the cyst by drainage as if dealing 
with an abscess. 

Suppurative pericarditis, when diagnosed, is to be treated 
on ordinary surgical principles, namely, by cautious incision 
and drainage, and many successful cases of such treatment 
have been reported. y 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA-- 
PEUTICAL, PATHOLOGICAL, Etc. 


A CASE OF POISONING BY CHLORALOSE. 
Tue following may prove of some interest since chloralose is- 
a new drug and is said to be a very safe hypnotic. 
A short time ago I was called to see a lady who was said to 
be suffering from an overdose of a soporific. On my arrival 
her friends told me that she was in the habit of taking drugs 


for sleeplessness, but they could give me no information as to- 


what drug she had taken or in what quantity she had taken 
it. I found the patient, a middle-aged woman, lying in bed 
in a semi-comatose condition. She showed signs of irritation 
on attempts being made to wake her, but she could not be 
roused sufficiently to give an intelligible answer to any ques- 
tion. The face was congested and bluish, pupils equal and 
somewhat dilated, breathing normal, pulse 60, regular, fairly 
full. and cf high tension, skin warm and moist. On a table 
by the bed were a box, which had contained cachets of chlora- 
lose (0.20 grammes in each) but was now empty, and a 
bottle of syrup of chloral, from which about 3vj were miss- 
ing. I concluded that she was suffering from poisoning by 
chloralose or chloral or both. 

As it appeared that the amount taken might be large I pro- 
ceeded to wash out the stomach. The water returned almost 
clear and without smell. I gave an enema of hot coffee. Soon 
after this she became sufficiently conscious to tell me that 
she had taken only three cachets and that she had often taken 
two, and on more than one occasion three cachets without 
ill effects. 

On visiting her later I found her quite well except for a 
slight headache. She told me that she had taken hypnotics for 
many years. Once before she had suffered from a very large 
dose of chloralose, but — recovered after an emetic. 
On the present occasion she had taken two cachets at 1 A.M. 
and a third about an hour later. I saw her at 4.30 A.M. She 
thought she “7 fora short time after taking the cachets, 
then felt very ill in an indefinite way, tried to open the door, 
which was locked, but fell down and was found there in an 
unconscious condition. ‘ 

The chloralose which she was in the habit of taking was 
made by Bain and Fournier, of Paris, but she had recently 
obtained a fresh supply from another firm, and two of the 
cachets taken were from this consignment. The contents of 
one of them weighed between grs. iij and grs. iijss, that is, 
about 0.20 grammes. 

There is nothing in the symptoms to call for remark. They 
were sufficiently grave to call for active treatment. The 
quantity taken—0.60 grammes (grs. x)—is the full dose re- 
commended, but she had previously taken as much without 
ill effects. The untoward symptoms may have been due to 
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rapid absorption from the empty stomach or to impurity in 


the new supply. 
Bromley, Kent. G. H. Lane, M.D.Lond. 


CONTINUED PYREXIA WITHOUT APPARENT CAUSE. 
Tue diagnosis of ‘‘continued fever” nowadays generally 
means one of two conditions—the one including enteric and 
relapsing fevers, the other meaning that the patient has some 
cause for pyrexia which has been overlooked, for example, 
tuberculosis, empyema, ete. 

The subjoined case is of interest, as it indicates the exist- 
ence of cases which cannot be assigned to either of the above 
classes. It resembles the first class neither in symptoms, 
course, or event. I should feel more diffidence in believing 
that it does not fall into the second class had I not obtained 
the assistance of my friend, Mr. Blackwell, M.B.,Lond., who 
was, like myself, quite unable to assign _any cause for the 
pyrexia. Briefly, the case is as follows: 

EK. B., aged 17 years, a housemaid, was taken ill on February 
16th, 1893, with pain in the left side and shoulder, increased 
on deep inspiration. She vomited once. The temperature 
was 100°( pulse 120. On February 19th there was dulness at 
left base, and absence of vocal fremitus; and on February 
2lst the breath sounds were distinctly weaker at the left base. 
On February 23rd there was slight dulness at the right 
base also. On February 26th the dulness disappeared 
at both bases, and the breath sounds regained their 
normal character. Up till now the temperature on consecu- 
tive days at 4 p.m. had been 100°, 101°, 101.4°, 102.6°, 102°, 
103°, 103°, 99.8°, 100.8°, 99°, 99°. 

This period of nine days corresponded exactly with the 
duration of the physical signs of a small pleural effusion at 
the left base. The cessation of physical signs was followed by a 
period of two days during which the temperature remained at 
99°, at the end of this time it commenced to rise gradually, 
till on the seventh day it was 102°, and thence conmmeniaeely 
at 4 p.m., 102°, 103°, 104°, 102°, 101.6°, 99.2°, 98.8°, 100.4°, 100°, 
100°, 101.4°, 101°, 101°, 100.8°, 100°, 98.8°, 98.8°. During this 
period of pyrexia, lasting twenty-two days, no abnormal phy- 
Sical signs were present in the chest (examined daily) nor else- 
where. On the sixteenth day of this stage Mr. Blackwell saw 
her, and was quite unable to find anything abnormal in the chest 
or elsewhere. The heart was normal, and spleen not enlarged ; 
the apices of the lungs were sound, nor is there any history 
of phthisis in the family. On the thirty-fourth day after the 
commencement of the pleurisy the temperature fell to 
normal, and has veuniaed so ever since. She is now at the 
seaside, and has completely regained health and strength. 
During the illness I hadieas thermometer tested andit was found 
accurate. She has complained of no pain, nor, indeed, has 
had any Te pointing to any portion of the body as the 
situation of the disease. She has had throughout an excellent 
appetite, and the bowels have been regular. 

CHESMAN Barker, M.B.Lond., M.R.C.S., L.R.C.P, 

Hornsey, N. 

A GROUP OF SYMPTOMS CAUSED BY THE ELECTRIC 
LIGHT. 

TAKEN in conjunction with Mr. Hewetson’s paper', the 

following notes may prove of interest : 

The electrician on meet a P. and O. steamer, of which I 
was then the medical officer, came to me at 8 A.M. complain- 
ing of intense pain in both eyes and severe headache, which 
symptoms had appeared quite suddenly and recently. The 
man was quite beside himself with the pain, but quite 
rational. Both eyes were suffused. The conjunctive were 
intensely congested. There was marked photophobia and 
partial blepharospasm. The skin was hot and dry. The 
temperature was 102° F. I instilled a solution of cocaine, 
5 per cent., freely into each eye, with the result that in a few 
minutes the pain had considerably lessened, and the patient 
became much quieter. He was placed on a mattress in the 
breeze, and seemed inclined to sleep. 

He remained quiet till 9.30 a.m., when he suddenly became 
wildly delirious, and evidently quite unconscious of his sur- 
roundings. Potassium bromide and chloral hydrate, of each 
15 grains, was given, with the result that within half an hour 
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he settled down quietly, and went to sleep. An icebag was 
applied to the head. He slept till 1 p.m., and during his 
sleep perspired freely. When he awoke he felt much 
refreshed, was quite rational, but somewhat shaky. The 
pain in the eyes and head had gone, but the former were still 
suffused, injected, and intolerant of light. The temperature 
was normal, and the skin moist. He was ordered to rest in a 
darkened cabin for the rest of the day. Next morning he 
expressed himself as quite well, and anxious to go on duty. 
He had no pain, and had slept well. His eyes presented a 
normal appearance, and apparently vision was unimpaired. 
It subsequently transpired that the patient, who had during 
the previous night been in charge of a poneee electric 
search light which had been used during the transit of the 
Suez Cana! by night, had neglected to wear the protective 
goggles provided for the purpose, and had on several 
occasions during the night examined the light through the 
spyhole in the side of the lantern with his naked eyes. He 
was in charge of the light about nine hours, and the 
symptoms developed suddenly about two hours after leaving 
charge. The sudden onset of the symptoms, and their equally 
sudden disappearance, coupled with their severity while they 
lasted, were remarkable, and bear a close resemblance to those 
described by Mr. Hewetson. 


Chepstow Villas, W. E. Harpina FREELAND. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


CHESTERFIELD AND NORTH DERBYSHIRE 
HOSPITAL AND DISPENSARY. 
HYPERPYREXIA IN CEREBRAL INJURY. 

(Reported by J. P. MacLaren, M.A., B.Se., M.B., C.M.) 
On June 2nd, at 1A.m., T. W., a signal fitter on the Man- 
chester, Sheffield, and Lincolnshire Railway, was admitted in a 
state of unconsciousness, and suffering from a severe com- 
pound fracture of the skull. He had been walking along the 
railway, and, seeing a train coming up on the down line, he 
stepped on to the up line and was immediately knocked 
down by the buffers of a locomotive, the approach of which 
he did not see until escape was impossible. When brought 
into the hospital he moaned frequently and breathed very 
heavily, almost stertorously, at times with puffing of cheek, 
then a flagging pulse with ominous breaks, and a gradual 
sinking of respiration until it almost died away. Suddenly, 
however, both pulse and respiration became stronger, but 
only to fail again after a short time, to be again succeeded by 
a sudden amendment; this recurring cycle went on the 
whole night through. The wound was in the left antero- 
parietal region, corresponding to the angle between the 
coronal and sagittal sutures and its almost incised character 
and small size—little more than an inch in length—gave 
little index to the seriousness of the fracture beneath. 

The wound having been ‘enlarged, it was ascertained that 
a part of the skull had been driven right into the brain 
substance, some of which indeed was protruding from the 
margins of the scalp wound. Two pieces of bone were ex- 
tracted by forceps, and were remarkable in respect that both 
—the larger of nearly an inch in diameter, the other much 
smaller—showed so clean a breakage that they had almost 
the appearance of having been ‘“ punched out,” giving re- 
markable testimony to the force and ‘‘ incisive ” stroke of the 
blow delivered by the locomotive going at the rate of from 
thirty to forty miles an hour. These were the only fragments, 
and the wound was thereafter treated antiseptically, sewn up, 
and covered with a light dressing. During the next twelve 
hours there was no alteration other than cessation of the 
moaning and a more natural and easy respiration. About 
noon momentary twitchings were seen to flit over the left 
side of the face, but at 3 p.m. these became more frequent, 
and persisted thoughout the evening, causing violent distor- 
tion of the left facial muscles. The right leg and arm were 
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also subject to similar spasmodic jerks, the left arm and leg 
being devoid of all movement or sensation. The temperature 
at a was 101° F., the pulse 120, somewhat soft, but of fair 
calibre. 

At 12 p.m. the temperature and pulse were unaltered. The 
right arm and leg, which before were subject to clonic 
spasms, having nothing to do with will control, now were 
tossed about the bed, evidently with ‘‘ purposeful” move- 
ment ; the face was undisturbed by twitchings, and the left 
arm and leg were now moved at will, as for example to resist 
my testing the eye sensitiveness. The respiration was natural 
and easy, almost as in sleep, and there were no symptoms of 
cerebral excitement. It was therefore beyond doubt that at 
the time the brain was under favorable conditions. Thus the 
second day passed; but at 6 p.m. the pulse began to quicken, 
the respirations were 35 per minute, and the temperature rose 
to 103° F., as the sequel showed, never again to fall. The fol- 
lowing table shows the gradual ascent: 











_ Temperature. | Pulse. | Respirations. 
| ss 
Degrees. | 
3 «P.M. 101 130 | 30 
6 ‘i 103 160 35 
9 ” 105 — pan 
10 i 105 — ~ 
10.30 ,, 105.5 160 35 
il pa 106.2 185 | _— 
11.30 ,, 108 | — _ 
12 * 108.5 thready and im- — 
possible to count 
1 AM. 109 — 20 
1.30 ,, death. 109 | — | — 


The respirations became gradually less frequent, being 
latterly of a vocal and ‘‘expulsive” character. The man- 
ner of death did not suggest asphyxia, but rather gradual 
cessation of reflex impulses from the respiratory centres, or 
more probably from the higher cephalic centres themselves. 


REVIEWS. 


A Mepicat Hanpsook. For the Use of Practitioners and 
Students, By R. 8. Arrcutson, M.B., C.M., F.R.C.P.Edin. 
With numerous Illustrations. London: C. Griffin and Co., 
Limited. 1893. (Leather, foolscap 8vo, pp. 347, 8s. 6d.) 

Tus compact little handbook has been designed to supply 

the wants of the student as well as of the practitioner de- 

siring to revise the subject of practical medicine. In the 
classification of disease clinical requirements have been 
chiefly kept in view, and the account of the diseases of each 
system is followed by a useful discussion on differential dia- 
gnosis. Itisa little surprising at the present day to see it 
stated that the parasitic theory of phthisis is still unsettled. 
There can be no doubt that acute pneumonia is a con- 
stitutional (sic) or general disease, that is, in the sense of 
being an acute infective process caused by various micro- 
organisms, of which Fraenkel’s pneumococcus is the one 
most frequently found. The cholera bacillus receives some 
recognition here, but the tetanus bacillus is not even men- 
tioned. Where space is to be considered a long discussion 
upon sound in relation to the physical examination of the 
chest is surely unnecessary, and the kind of shorthand repre- 
sentation of breath sounds, etc., on p. 78 does not seem very 
practical. The treatment of various diseases of a given organ 
is at times grouped together, and not entirely with ad- 
vantage. Alcoholic paraplegia is curiously placed along with 
syphilitic, hysterical, and reflex paraplegia (p. 221) as a fune- 
tional condition. The subjects of selatinnthenale and myo- 
carditis, much discussed of recent times, deserve more atten- 
tion. The treatment of empyema, at any rate in early cases, 
by incision and drainage is now so satisfactory that any ques- 
tion of repeated tappings can hardly arise. Cholecystotomy 
in certain picked cases of gall stones and the possible removal 
of a localised and suitably placed intracranial tumour should 
be mentioned. On the other hand, the early surgical treat- 
ment of typhlitis, which the author seems to favour, is open 
to great question. There are many who think that the total 














mortality of the disease is increased by a line of treatment 
which knows no discrimination of cases. 

This handbook will no doubt serve well the purpose for 
which it has been written, but the author’s desire to place 
before his readers nothing but facts has led him to omit 
things which might otherwise have been rightly accorded a 
place. As with all these smaller textbooks, it is uncondition- 
ally to be desired that the student will supplement them 
from the larger treatises on medicine. 


SD 


VERTEBRATE EmpryoLtocy : A Text-book for Students and 
Practitioners. By A. Mitnes Marsuatt, M.D., F.R.S. 
London: Smith, Elder, and Co. (Demy 8vo, pp. 640, 255 
illustrations, 21s.) 

THE book aims at bringing together from the very numerous 

and scattered sources all the main facts about the develop- 

ment of certain vertebrate animals: and it succeeds in its 
aim. The animals chosen are man, rabbit, chick, frog, and 
amphioxus, the last four being those the embryogeny of which 
is required for the Preliminary Scientific Examination at the 

London University. 

In his introduction the author deals with sundry general 
phenomena, such as the structure of the egg, the theory of 
fertilisation (where a brief reference is made to Weismann’s 
theory as to the meaning of polar bodies), the “ recapitula- 
tion theory,” and the ‘ origin of sex.” 

Each chapter commences with a general account of the 
origin of the ovum, and the general process of development, 
followed by a detailed description of the various stages in 
this process, and the chief facts in organogeny. In the 
chapter on amphioxus we have a brief account of the 
anatomy of the adult, and the importance of the type is 
insisted on. In the introduction to the chick will be tound 
an interesting, albeit too short, history of the classical 
researches and controversies as to ‘ preformation” and 
‘‘epigenesis,” of which this animal has been the subject. It 
will be news to most zoologists, we think, that as early as 
1600 the development was described and illustrated in a way 
not absolutely erroneous, nor without value, by Fabricius. 

The chapter on the human embryo is the longest, and the 
author has to rely on the contributions of his predecessors ; 
whereas in the case of the frog, chick, and rabbit, he is 
able to add to our knowledge from his own observations. 
The chapter on the frog is excellent, especially that part 
dealing with the anatomy of the tadpole; much of it, though 
by no means all, has appeared before in various papers by the 
author and his pupils, while some has already been incorpor- 
ated in the recent editions of the author’s dissection manual, 
The Frog. 

The 255 figures are executed in that clear, bold, diagram- 
matic style peculiar to Professor Marshall; and with the ex- 
ception of those illustrating man’s development, the bulk 
are original. Many of them will be found extremely useful 
by the teacher, and the student owes a debt of gratitude for 
those illustrating the chick; for example, on pp. 225, 227, 
364, 365, and 366, which give a better idea of the general pro- 
cess of the formation of the embryo and its relations to the 
yolk sae, than any hitherto accessible to the student. Yet 
we think that the description of the formation of the first 
segmentation nucleus, etc. (p. 14, et seg.), would have been 
improved by the introduction of figures, for this is a process 
difficult to impress upon the student, the more owing to the 
absence of good recent figures in textbooks. A bibliography 
of sufficient length concludes the work. ‘ 

If the “‘ introduction ” had been fuller, some of the repeti- 
tions might have been avoided, and a concluding chapter 
containing a general discussion and comparison of leading 
Le already described in detail, would have been extremely 
useful. 

Nevertheless the book is welcome, and we do not doubt but 
that it will obtain the popularity which it so well deserves. 
The care and accuracy with which it has been written will 
render it most useful to the student and to the teacher; 
whilst there is a good deal in the chapter on the human 
embryo which will render the book valuable to medical 


practitioners. 
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On SNAKE Porson: 1TSs ACTION AND ITs ANTIDOTE. By A. 
Mvetier, M.D. Sydney: L. Bruck. 1893. (8vo, pp. 85.) 
Tue mortality from snake bite in India and throughout the 
tropics generally is so great that we are inclined to welcome 
any suggestion that is likely to lessen it. For this reason we 
would be disposed to emces | with favour the proposal of Dr. 
MvELLER to use strychnine as an antidote, more especially 
when he gives a number of cases in which the result appears 
to have been satisfactory. The manner in which the author 
of this work deals with the subject is, however, very extra- 
ordinary. The writer takes to himself the full credit of hav- 
ing discovered an antidote by observations on man alone, 
and says (p. 42): ‘‘Its discovery in strychnine and its suc- 
cessful application as the long and vainly-sought antidote to 
snake poison are glorious triumphs of scientific deductions.” 
As we learn from p. 79 that the author is an obscure Austra- 
lian country practitioner, we are inclined not merely to pass 
over any boastfulness which such a passage may indicate, 
but to congratulate him on his discovery, all the more be- 
eause of the circumstances under which it was made, un- 
favourable as they must have been, to his becoming 
acquainted with the work of others on the same subject. His 
ignorance of previous work is shown by the imperfect and in- 
correct list on pp. 13 and 14, but this ignorance of their work 

is no excuse for the terms in which he disparages it. 

In his preface he says that not the least pleasing feature 
in the history of this discovery is the fact that it has been 
made without an elaborate series of experiments upon 
animals, that it is a peaceful conquest not attained by means 
of doubtful justification and which have hitherto failed in 
their object. In his historical review he goes on to say that 
‘* Fontana may be looked upon as the founder of that hideous 
experimentalism by which, in his hands alone, four thousand 
animals were tortured to death without a single tangible re- 
sult, except that in his great work, Reserche Fisiche sopra il 
Veneno della Vipera, which he wrote at the commencement of 
his cruel labours, he left us a grotesque monument of patient 
but ill-guided research.” Yet, oddly enough, one of the most 
prominent parts of Dr. Mueller’s book consists of an account 
of the experiments on animals made by Feoktistow, under 
the direction of Professor Kobert, of Dorpat. Of the fact that 
all our knowledge of strychnine is derived from experiments 
upon animals Dr. Mueller appears to be profoundly ignorant. 

His method of treatment which he advocates is a rational 
one, for it is in accordance with the fact ascertained by Ro- 
kitansky that strychnine is a most powerful stimulant to the 
respiratory centre, and also with the discovery of Fayrer and 
Brunton that snake poison kills by paralysing the respiration, 
but the way in which the author has chosen to bring the sub- 
ject forward in this book is certainly calculated to increase 
the feeling regarding his views, of which he complains on 
p. 12, and which he stigmatises as ‘‘ the senseless opposition 
on the part of a small section of medical men little short of 
criminal.” If Dr. Mueller were to assume a more reasoning 
and less dogmatic «ttitude towards those who will not accept 
his views without his rendering a reason for them he would 
probably find less opposition on their part. 








NOTES ON BOOKS. 


Lessons in Physical Diagnosis. By A. Loomis, M.D., LL.D. 
Tenth edition, revised and enlarged. (New York: William 
Wood and Co. 1893. Royal 8vo, pp. 278, 3 dollars.)— 
The tenth edition of this work comprises twenty lessons, 
eight of which are given to the physical examination of the 
lungs and air passages, five to that of the heart and aorta, 
three to that of the abdomen, one to the examination of the 
urine, one to clinical microscopy, and two to the mechanical 
aids to diagnosis. A short description of medical anatomy 
precedes the first three sections, and the physical signs of the 
various diseases are considered at the end of them, witha 
special view to differential diagnosis. The chapter on clinical 
microscopy has been rightly added to this edition, consider- 
ing the importance of the subject. Here the examination of 
the blood, sputum, urine, vomit, and feces, including the 
commoner forms of micro-organisms, is given. Both auscul- 
tatory percussion and cesophageal auscultation are described, 





but of the latter the author says he has had no personal ex- 
perience. Displacement of the cardiac apex beat might 
receive more attention as a cardinal sign of pleural effusion, 
Among the tests for sugar phenyl hydrazin does not finda 
place. Where such instruments as the stethometer, zsthesi- 
ometer, ete., are described the hemocytometer might with 
advantage have been included. This book contains a very 
useful and practical account of the subject, and is in every 
sense well adapted to the wants of the student. There are 
many excellent illustrations. 


Alcohol and Public Health. By J. JAMEs RipGe, M.D. Second 
Edition. (London: H. K. Lewis. 1893. Crown 8vo, pp. 9I, 
1 illustration, 2s.)—The value of the facts, relating to the in- 
fluence of alcohol on the health of the people, presented in 
this volume is evidenced by the early call for a second 
edition. The author contends that the enormous expenditure 
on intoxicating liquors in 1891 in the United Kingdom of 
over £141,000,000 is a matter of serious consideration for all 
persons who are interested in the “‘commonhealth.” A hope 
is expressed that, by duly weighing the facts adduced, sani- 
tarians may arrive at practical conclusions on the alcohol 
question, and a fairly general consensus of opinion. The 
facts here stated, which bear on the physiology, pathology, 
mortality and sickness, pauperism, insanity, and crime in- 
duced by alcoholic indulgence will be found to be put forth 
in clear and bold relief ina form readily accessible to students 
and advocates of the important cause of temperance. 


Chemistry for All. By W. J. Harrison, F.G.S., and R. J. 
BaiLtey. (London: Blackie and Son. 1893. Foolscap 8vo, 
pp. 150, 59 illustrations, 1s. 6d.)—This is a manual for stu- 
dents preparing for the chemical portion of the examinations 
conducted by the Government Department of Science and 
Art. It is more especially intended for those entering upon 
the course of alternative elementary chemistry adopted by 
the department for students who do not require a technical 
acquaintance with chemical science. Symbols and formule 
are accordingly omitted throughout the book, and the sub- 
ject is dealt with as simply as possible. The chemistry of 
this little manual is accurate enough, and it seems well 
adapted for the purpose for which it was compiled. We can- 
not allow an extraordinary etymological error which occurs 
on page 45 to pass, since otherwise it may be found copied in 
half-a-dozen other small manuals in the course of a year or 
so. An eudiometer is not a ‘‘ water measure,” but a “‘ gas 
measure ” (€v8ov—something fine or rare, hence air or gas). 


Le Mouvement et les Exercises Physiques : Lecons Pratiques sur les 
Systemes Osseux et Musculaire. (Physical Exercises: A Practical 
Treatise on the Osseous and Muscular Systems.) Par le Dr. E. 
Dupvy, Médecin de l’Hépital de Saint Denis, ete. Précédées 
d’une introduction par le Dr. Dastre, Professeur de Physiologie 
& la Faculté des Sciences de Paris. (J. B. Bailliére et Fils, 
1893. 1lvol.,demy 8vo, 344 pp., 139 figures, 5 franes.)—As 
this book treats of the anatomy, the physiology, and the path- 
ology of all the tissues concerned in all the movements of the 
body, mentioning the accidents and diseases to which they 
are liable, and glancing at the treatment appropriate to such 
cases, it necessarily contains much which can but be obscure 
or confusing to the layman ; and, while not infrequently suc- 
gestive, it contains little of profound interest to the surgeon 
or the physiologist, unless it be the citing of the well known 
feat of Milo the Crotonian, as an instance of prowess achieved 
by the old-world athletes. As a popular summary of its sub- 
ject the work appears to be within its limits well up to date. 
Cycling has a chapter to itself, like rowing, which, says Dr. 
Dupuy, “‘ has attained in England and America to the dignity 
of a university cult.” The remarks on the hygiene and tlre 
choice of the various forms of bodily exercise are clear and 
valuable, and the illustrations, especially those of the more 
diagrammatic type, are generally excellent. Some useful 
hints as to the “ first aid” treatment of the injured are. eon- 
tained in the text, and there is a sufficient index. 





Domestic Medicine and Hygiene. By Dr. W. J. Rvssett, 
M.B. Third Edition. (London: W. H. Everett and Son. 
1893. Crown 16mo, pp. 508, 2s.)—This little work purports 
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to give in plain language a short account of the more com- 
mon diseases, their causes and treatment; and to be a guide 
to those who, in the absence of a competent medical man, 
have to rely in time of sickness on their own resources for 
diagnosis and treatment. The task the author has set him- 
self is an exceedingly difficult one to perform satisfactorily ; 
on the whole we think he has succeeded, and that his work 
will fairly fulfil its object. The directions for treatment are 
clear, and in most instances in harmony with current medical 

ractice. The notices of osteomalacia, locomotor re 
eprosy, and a good many other chronic and comparatively 
rare affections might have been omitted with advantage, and 
the pages devoted to such subjects more usefully employed. 
Such diseases are not only rare, but their recognition is alto- 
gether beyond the diagnostic abilities of the lay practitioner, 
and in the absence of correct diagnosis attempts at treatment 
may prove injurious as well as futile. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


THE ‘‘CORE” BED-REST. 
Tus bed-rest is specially. adapted for convalescing invalids 
or acute cases of heart disease and dropsy. It is claimed for 
it that it is superior to any in present use on account of its 
comfort, as well as it being so thoroughly sanitary. The 
back is curved, as is shown in the illustration, and the 














st ate. 
eee ere — =" ARNOLD & SONS LONDON 


pillows rest in lengthwise ; two are sufficient, and a third 
across the top is a support for the head. The lower curved 
band just fixes the back where weakness is most felt, leaving 
the lower part of the spine, where the skin is most delicate, 
to rest solely on the soft pillows. It can be arranged at any 
angle, so that a patient may sit quite upright, or, again, even 
in a recumbent position. There are brass buttons at the 
back, so that in a long and tedious illness pillows can be 
more firmly secured by means of pieces of strong tape in 
which button-holes have been made. The pillows can easily 
be shaken without uncomfortably disturbing the patient. It 
is simply constructed of wood, and can be carbolised, thus 
keeping it sanitary. Messrs. Arnold and Sons, of West 
Smithfield, are the makers. 





p 





PROFESSOR BOTTINI’S NEW ACCCUMULATOR BAT- 
TERY FOR GALVANO-CAUTERISATION AND LIGHT. 
THE new battery made for Professor E. Bottini by the 
electrician, E. Marelli (Vid Quadronno 11, Milano), is repre- 
sented in the accompanying figure. It contains two elements 
—each element of 14 plates. The height of the case is 23 c.m., 
the breadth 13 ¢c.m., the length 18 ¢.m., the weight 8 kilo- 
grammes. The capacity of the whole battery is 50 ampére 
hours, 25 for each element. Both the elements have useful 
energy corresponding to 90 Watt hours. The battery requires 
recharging once every six months; this takes three hours if 
from a dynamo, six hours if from an ordinary four-cell 





Bunsen’s battery. When the compartments of the two 
elements are hermetically closed by a screw stopper, the 
apparatus can be easily transported, and even if turned 
upside down the liquid does not escape. The liquid used is 
pure water, with 10 percent. of sulphuric acid (chemically 
ure). On the outer side of the battery are inserted two wires 
or a small electric lamp, which can be used for examining 
internal cavities. The galvano-cautery knives are fitted u 
with platinum wires, much thicker, and not so easily fused 
as the former ones. By means of the new apparatus a two 


ma ~ 





millimetres wire, 14 ¢c.m. in circuit, may be _ heated, 
and even fused, without using all its thermie power. 
When in use the centripetal half only of the wire effects divi- 
sion of the tissues, if the wire is thin, the scab formed may 
perhaps succeed in preventing a primary hemorrhag¢ but 
cannot insure the part from a secondary hemorrhage, which 
is really much more serious and dangerous, and may happen 
when the surgeon is not at hand, or, if present, has nothing 
ready for its arrest. The power and regular and constant 
action of Professor Bottini’s new battery may be fully relied 
on. The management is so simple, that in comparison 
Paquelin’s cautery may be considered a complicated instru- 
ment.’ Although Professor Bottini has always spoken and 
written warmly in favour of galvano-cauterisation, particularly 
in the burning and thermic separation of prostatic growths, 
he recommends the careful and intelligent use of the appa- 
ratus only in those cases where other means have failed. 

So understood, the galvano-cautery may render incompar- 
able services ; and for my own part I feel perfectly sure that 
it only requires to be better known in order to be thoroughly 


a by practitioners. As a matter of fact, amongst, 
all 


the surgical aids and appliances we have in our possession 
for ampatating the tongue, the penis, and the neck of the 
uterus, and for removing piles or cavernous vascular angiomata, 
there is not one which can be so thoroughly relied upon for its 


power of arresting bleeding and securing perfect asepsis. 
Dr. Morortt. 


2, Santa Maria Valle, Milano. 








Tue will of the late Dr. James Fielden Howard, of Sandy- 
croft, Shaw, Crompton, Lancashire, who died on May 5th, has 
been proved by the executors. The personal value of the 
estate is £23,802 16s. 4d. 

THE in-patient department of the Victoria Hospital for 
Children, Queen’s Road, Chelsea, is closed for two months 
for repairs, painting, cleaning, and the installation of the 
electric light. . 


ss. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
College of Medicine, Newcastle-on-Tyne, on Tuesday, the 
Ist day of August next, at 9.30 o’clock in the forenoon. 
July 29th, 1893. Francis Fowxe, General Secretary. 








NOTICE OF QUARTERLY MEETING FOR 1893. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 25th, 1893. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before the meeting 
—namely, October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
pwr of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by.a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 





NORTH OF IRELAND BRANCH. 
Tue fifteenth annual meeting of this Branch was held in the 
Museum, College Square North, Belfast, on Thursday, July 
20th. The President (Dr. WALTER Browne) occupied the 
chair, and there was a very large attendance. 

Death of Professor Dill.—The minutes of the previous meet- 
ing having been read and confirmed, the PrestpENT expressed 
in very feeling terms the sorrow with which they had just 
heard of the death of a former President, Dr. Dill. He 
moved, and Dr. THompson (Omagh), seconded, that a com- 
mittee consisting of the President (Dr. Browne), Dr. Hall 
(Monaghan) President-elect, and Dr. Byers be appointed to 
draw up a letter of condolence to be sent to the family of the 
late Dr. Dill. This was passed. 

Report of Council and Financial Statement.—These were 
taken as real (as they had been circulated amongst the mem- 
bers), and were passed. There were four meetings during the 
year 1892-93, which were largely attended, and at which a 
great variety of medical subjects were discussed. There are 
445 members. There is a balancein hand of £57 12s. 13d. 

Election of Office-Bearers.—The following were elected office- 
bearers for the year 1893-94 :— President: Dr. J. C. Hall Mona- 
ghan. Vice-Presidents: Dr. J. A. Lindsay and Dr. Stuart, 
Ballymena. Membersof Council, Country: Dr. Palmer, Armagh; 
Dr. St. George, Lisburn; Dr. A. Dunlop, Holywood; Dr. 
M‘Alister, Carrickfergus ; Dr.Gaussen, Dunmurry; Dr. G. C. 
Thompson, Omagh; Dr. O’Hara, Ballymena; and Dr. J. C. 
Martin, Portrush. Belfast: Professor Cuming, Dr. McKeown, 
Mr. Fagan, Professor Sinclair, Dr. Calwell, Dr. Dempsey, Dr. 
O’Neill, and Dr. Walton Browne. Dr. Gray, Castlewellan, was 
re-elected Treasurer, and Dr. Byers, Secretary. Dr. Byers 
and Dr. Dempsey were elected as representatives of the 
Branch on the Council of the Association, and Dr. O’Neill 
and Dr. Stuart (Ballymena) were appointed on the Parlia- 
mentary Bills Committee. 

Communications.—Dr. Browne (the President) showed a 
Foreign Body—a piece of iron—removed from the external 
auditory meatus.—Dr. St. George (Lisburn) showed a case of 
Fractured Patella treated successfully by ligature.— Dr. 
Byers showed a child the subject of Congenital Heart Dis- 
ease. He also showed the Tumours removed in a case of 
Double Hematosalpinx.—Dr. E. C. Taompson (Omagh) read 
notes of a case of Compound Fracture of the Skull in which 
he trephined with good results, and also notes of a case of 
Epilepsy treated by a seton.—Dr. W. CALWELL showed some 
specimens of Diseased Hair under Microscope, included Bulb 
of Hair removed by Electrolysis, Leptothrix, Moniliform 
Hair, Favus, etc. He also contributed a paper on Localisa- 


tion of Cerebral Lesions; some Recent Statistics. An in- 
teresting discussion followed the reading of these communi- 
cations. 

Luncheon.—At the conclusion of the meeting the Presiden 
(Dr. Walton Browne) entertained at a sumptuous luncheon, 
in the new Grand Central Hotel, ninety-five members of the 
medical profession from Belfast and North of Ireland. ‘The 
Health of the Queen” having been given, Dr. THompson 
(Omagh) proposed the toast of ‘‘ The North of Ireland Branch 
of the British Medical Association,” coupled with the health 
of Dr. Browne (the President), and, on behalf of the members. 
present, he thanked the President for his very great hos- 
pitality in entertaining the members that day. Mr. Joun 
FaGan, in supporting the vote of thanks, spoke ef his ad- 
miration and friendship for his colleague, Dr. Browne. The 
toast having been received with the greatest enthusiasm, Dr. 
Browne replied. During the luncheon Dr. MacKenzie and 
Dr. McKisack contributed two admirable songs, Dr. J. A. 
Lindsay acting as accompanist. 

New Members.—At a meeting of the Council of the Branch 
held on the same day, the following were elected members = 
James Colville, M.B., Royal Hospital, Belfast; J. 8S. Bryars, 
L.R.C.P.and S.Edin., 227, Newtownards Road, Belfast; T. C-. 
Duffin Cathcart, L.R.C.P.and S.Edin., Ashley Lodge, New- 
townards, Belfast; K. B. MacDougal Wilson, M.D., 31, 
Laburnum Terrace, Antrim Road, Belfast; W. W. Duff, M.D., 
Rock House, Aghagallon, Lurgan; George Clarke, M.D., 
Wellington Park, Belfast. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
Tue twenty-third annual meeting was held at the Hospital, 
Swansea, on July 12th, Mr. H. A. Latimer, President, in the 
chair, and about 30 members were present. 

Vote of Thanks.—A cordial vote of thanks was passed to the 
retiring President, Mr. T. J. Webster. 

Report of Council—The minutes of the previous meeting 
were read and confirmed, and the report of Council and state- 
ment of accounts were read and adopted. The latter showed 
a credit balance of £70 15s. 10d. 

Donation.—Resolved that a donation of £5 5s. be given to 
the Porthcawl Rest. 

Election of Spee. The following were elected :—President- 
elect: Dr. Mulligan, of Abersychan. Members of Council: Drs. 
Price and Paterson, and Messrs. Evan Jones and Ward. 
Honorary Secretaries: Drs. Sheen and D. A. Davies. Repre- 
sentatives on General Council: Dr. Sheen and Mr. Evan Jones. 

New Members.—R. C. Elsworth, M.B., Mr. J. K. Couch, 
and Mr. A. Ll. Morgan, Swansea; Mr. R. Hopkins, 
Clydach, Swansea Valley. 

Alteration of Rules.—A motion by Mr. Horver (Cardiff) to 
alter the rules so as to allow of all absent members voting for 
members of Council and representatives on the General 
Council, was lost. 

Future Meetings.—The Autumn Meeting will be held at 
Merthyr, and the Spring Meeting next year at Neath. 

President’s Address.—The PRESIDENT gave an address om 
‘*Some Current Medical Topics.” A vote of thanks was 
unanimously accorded the President for his excellent 
address. 

Cases and Specimens.—The following cases were shown by 
Mr. G. H. Hopxrns (Swansea): (1) Ligature of Popliteal for 
Diffused Traumatic Aneurysm; (2) Drainage through Mastoid 
for Middle Ear Disease; (3) Tuberculous Abscess of Hip, 
incision, hot water flushing, closure without drainage; 
(4) Specimen of Hydatid Mole and Early Ovum.—Mr. Brook 
(Swansea) showed specimens of Diphtherial Larynx, where 
intubation had been practised, showing that the tube did not 
displace the membrane; and a Microscopic Specimen of 
Hydatid of Liver. 

Dinner.—The members subsequently drove to Langland 
Bay, and dined at the Hotel. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE quarterly meeting of the Isle of .Wight District was 
held at the Ryde Pier Hotel, on Thursday, July 20th, the 
President, J. L. Wuiteneap, M.D., M.R.C.P., in the chair. 
Sone . rauaee of the previous meeting were read and con- 

rme . 
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Laceration of Perineum.—Dr. Buck (Ryde) read a paper 
upon recent laceration of the perineum and its treatment. 
He pointed out that healing of the torn perineum was always 
by the union of two granulating surfaces, and never by 
primary union, and that as good or better results could be 
obtained without stitches as with them by personal atten- 
tion to the details of treatment which he recommended. 
These details were as follows :—(1) Never insert any sutures. 
(2) Tie the patient’s thighs together, and keep them so during 
the puerperal month. (3) Do not use a catheter, but permit 
the patient to use the bed slipper from the first. (4) Begin- 
ning on the day after labour, wash out the vagina first and 
then the rectum with warm water, and with the greatest care 
in introducing the enema pipe to avoid separating the torn 
surfaces. Rupture of the sphincter ani is a reason only for 
more careful washing. Continue the daily washings for at 
least three weeks, and use mild aperients frequently to 
prevent hard feces forming in the rectum. (5) Do not 
examine the wound for three weeks, and not then if there is 


.much pus observed before syringing. (6) Use pads of Gamgee 


tissue or Hartmann’s wool instead of napkins. (7) It is 
better that the patient should not nurse the child. A short 
discussion followed. 

Some Modern Antipyretics and Analgesics.—Dr. ROBERTSON 
(Ventnor) introduced a discussion upon antipyrin, anti- 
febrin, and phenacetin, in which all the Members joined, 
the PrestpENT remarking that the use of antipyrin in the 
pyrexia of phthisis had now been generally abandoned ; Dr. 
Ho.uis giving details of two cases of antipyrin habit, Drs. 
HARLAND and Buck referring to a similar habit in a man who 
ultimately committed suicide. 

The PREsIpENT introduced a discussion upon the legal 
responsibility of medical men in cases of attempted suicide ; 
and opinion was unanimous that in cases of suicidal mania 
the medical attendant’s responsibility was limited to advising 
the friends of the patient as to the precautions necessitated 
by the mental condition. 

The meeting then terminated. 





NORTH WALES BRANCH. 
ANNUAL MEETING. 
Tue forty-fourth annual meeting of this Branch was held at 
St. Asaph on July 20th, when there was a very large attend- 
ance of members. 
Special Service.—At 11.30 there was a service in the 
Cathedral, when special lessons and prayers for the occasion 


were used, and an appropriate address by the Lord Bishop of 


the diocese, the Right Reverend A. G. Epwarps, D.D., was 
given. 

Iuncheon.—Afterwards the members present were enter- 
tained to luncheon at the Deanery by the Very Reverend 
Watkin H. Williams, Dean of St. Asaph, along with some of 
the clergy of the district and private friends, and at its close 
the thanks of the members for his generous hospitality was 
passed to the Dean on the motion of Dr. A. E. Turnowur, J.P., 
of Denbigh, the oldest member of the Branch, and one of its 
founders in 1849. 

President-elect.—At the annual meeting the Honorary 
SEecrETARY read letters of apology from a number of members 
for non-attendance, among them being the President-elect, 
Dr. John Roberts, J.P., Menai Bridge, who has been for some 
time incapacitated from work owing to an attack of pneu- 
monia, but is now slowly recovering. 

Jew Members.—John Elliott, M.D., F.R.C.S.Eng., Chester, 
and W. Ramsay Smith, M.B.. Rhyl, were admitted members 
of the Branch; and Hugh E. Jones, M.R.C.S., 7, Rodney 
Street, Liverpool, of the Association and Branch. 

Report of District Council.—The report congratulated the 
members on the continued prosperity of the Branch, evinced 
by the number of members, the sound financial position, the 
good attendance at its meetings, and the interesting and 

ractical papers read, many of which had appeared in the 
Dapweent Mepicat JourNnAL. It referred in pathetic terms to 
the loss the Branch had sustained in the deaths of Drs. 
Edward Williams, of Wrexham, and Eyton-Jones, of Wrex- 
ham, of whom interesting obituary notices had appeared in 
the JourNnAL, and also of Drs. Barston Carstairs, of Rhyl, and 
O. R. Pughe Owen, of Bala. 





The President.—The President, Dr. Robert Hughes, who 
was unable, owing to illness and absence abroad, to attend 
the meeting of last year, was congratulated on his return 
with restored health, after his voyage to the Antipodes. 

Future Meetings.—The Council suggested that the inter- 
mediate meeting in 1894 be held at Wrexham, and the annual 
at Bangor (George Hotel). 

Election of Officers.—The following officers were elected: 
Dr. Eyton Lloyd, J.P., of Rhyl, President for 1894. Honorary 
Secretary : Dr. Jones Morris (re-elected). Honorary Treasu- 
rer: Dr. Samuel Griffith, J.P. (re-elected). District Council : 
Drs. Langford Jones and Emyr O. Price, of Bangor; Elias 
Owen, Llangefni, and J. Llewellyn Williams, of Wrexham; John 
Roberts, of Chester; and William Jones, of Ruabon. The 
Honorary Secretary was y ee 0 to represent the Branch 
on the Council of the Association, and Dr. Robert Jones, 
Claybury, Woodford, Essex, and Dr. W. Jones-Morris, repre- 
sentatives on Parliamentary Bills Committee. Dr. Emyr 
O. Price, of Bangor, was elected a member of the Court of 
Governors of the University College of North Wales, vice Dr. 
W. Jones-Morris, elected a member of the Councii of the 
College. On the motion of Dr. J. Evans Jongs, J.P., 
Llanrwst, seconded by Dr. 8. W. Grirriru, J.P.; Pwllheli, 
the report was unanimously adopted and the recommended 
nominations of the persons and places noted confirmed. 

The late Dr. Edward Williams.—Dr. J. R. JEN«tns, J.P., 
Ruthin, proposed, and Dr. Luoyp Roserts, J.P., seconded, 
the following motion, which was carried unanimously, ‘‘ That 
this meeting desires to express its sincere sympathy with 
the family of the late Dr. Edward Williams, of Wrexham, in 
the loss they have sustained by his decease. He was one of 
the founders of the Branch, its first Secretary, was elected 
President in 1857, and for forty-four years rendered the 
Branch much valuable assistance by his mature opinion and 
sound advice, while he endeared himself to his colleagues by 
his geniality of manner and courteous demeanour.” 

The late Dr. Eyton-Jones.—Dr. Wit1t1AM JonrEs, Ruabon, 
proposed, and Dr. Samuet GrirrirH, J.P., Portmadoc, 
seconded: ‘‘ That this meeting begs to record with great 
regret the death of Dr. Eyton-Jones, of Wrexham, who for 
thirty-five years was a faithful and consistent member of 
this Branch. He served the office for four years as Honorary 
Secretary, was a member of the Council of the Association 
for many years as its representative, was President of the 
Branch in 1867 and 1886, and in these and other capacities 
rendered valuable service to the Association and Branch. 
His devotion to the profession, his unwearying efforts on 
behalf of the Branch, and his kind and genial manner on all 
occasions will cause his memory to to be long remembered 
by his colleagues, who desire to express their sympathy with 
the family of the deceased in their affliction, rendered more 
acute by the death of his wife a few days after his.” 

Letters of Condolence.—On the motion of the Honorary 
SECRETARY, seconded by the Honorary TREASURER, it was 
resolved to send letters of condolence to the families of the 
other members of the Branch who had died during the 

ear. 

r Papers.—Dr. Liuoyp Roserts read notes of a case of Lymph- 
adenoma.—Mr. WILLIAM GRIFFITHS, M.B., read a paper on 
the Therapeutic Value of Alcohol; and Dr. Jupson Bury, of 
Manchester, one on the Prominent Symptoms of Chronic 
Alcoholism, illustrated by photographs of patients suffering 
from Wristdrop and Leg Paralyses. These papers gave rise 
to a discussion, on which, as usual, when this “ still vexed 
question ” arises, much difference of opinion was expressed 
by Drs. Damar Harrisson, E. J. Lioyp, J. Barr, J. 
Exuiort, J. W. Row.anps, and Wiii1AM Jones (Ruabon).— 
Dr. WILLIAM ALEXANDER showed a man upon whom he had 
operated five years ago, for Cancer of the Lower Jawand Con- 
tiguous Tissues, in which he had removed the whole of the 
parts, including the tongue. He was fed by a siphon in- 
serted by himself into the cesophagus, and had an ingeni- 
ously instructed apparatus for collecting the saliva, so that 
he was now ina state of perfect ease, enjoying good health, and 
when wearing a muffler under the nose would pass unnoticed, 
as being the subject of one of the most successful surgical 
operations recorded. Photographs were handed round of his 
state prior to operation, which Dr. Alexander explained in 
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detail. He also showed specimens of Ovarian Disease he had 
removed a few days previously with perfect success.—Dr. 
Ricuarp Jones, D.P.H., read a paper entitled a Clinical 
Contribution to the Etiology of Typhoid Disease, in which 
he gave clinical facts to prove the existence of a typhoid 
neumonia distinct from that accompanying typhoid fever. 

he paper was listened to with much attention, as it was a 
record of clinical statistics from a neighbourhood where 
fd omen fever was at one time almost endemic. A discussion 
followed, which was taken part in by Drs. Barr, EL.iort, 
Jones-Morris, and Ramsay Smiru.— Dr. Kenric DavisEs 
read notes of a case of Hydatid Mole. 

Specimens.—Dr. EMrys Jones showed specimens and gave a 
brief history of the cases of Sarcoma of the Choroid, Glioma of 
the Retina, and Lupus affecting the front of the eye.—Mr. 
Hveu E. Jones showed specimens of (1) Temporal Bone and 
Membranes from a case of Extradural Abscess and Sinus 
Pyzemia, (2) Temporal Bone, Caries Sinus into deep muscles 
of neck, Purulent Meningitis, softening of Parietal Lobe of 
Brain.—-On the motion of the Prestpent a hearty vote of 
thanks was accorded to the various readers and the Hon. 
Secretary for his indefatigable services.—Messrs. Lynch and 
Co. exhibited a collection of surgical instruments. 

Dinner.—The dinner was held at the Plough Hotel, when 
35 members, with the Bishop and Dean as guests, sat down. 
The Bisnop, in responding to the toast of “‘The Bishop and 
Clergy,” appropriately proposed by Dr. Emrys Jones, referred 
to the fact that he once thought his life would have been 
spent in the medical profession, and that in attending that 
evening he was, as it were, returning to his first love. He 
spoke in warm terms of the services rendered by the profes- 
sion to the poor and that in his clerical ministrations he had 
always received willing help from medical men, with whom 
he had always been on the most intimate and cordial terms, 
and whose assistance he valued and highly appreciated.—The 
testimony of those present was that this was one of the most 
cueceeeees and pleasant meetings in the history of the 

ranch. 


PROCEEDINGS OF THE COUNCIL. 

At a meeting of the Council, held at the Offices of the Associ 
ation, 429, Strand, London, on Wednesday, July 19th, 1893 :— 
Present : 
pot Wiruers Moors, President of the Council, in the 

chair. 
Mr. Josepu Wuire, President. 
Dr. G. H. Putirson, D.C.L., President-elect. 
Mr. Henry T. But.in, Treasurer. 





Dr. G. B. Barron, Southport. 

Mr. B. Barrow, Ryde. 

Dr. F. Bateman, Whitchurch. 

Dr. M. Bever.ey, Norwich. 

Dr. T. Bripagwater, LL.D., 
Harrow-on-the Hill. 

Dr. J. S. Camgeron, Leeds. 

Mr. ANDREW CLARK, London. 

Surgeon-General W. R. Cor- 
NIsH, London. 

Dr. J. Warp Covstns, Ports- 
mouth. 

Dr. H. Rapciirre Crocker, 
London. 

Dr. G. W. Crowr, Worcester. 

Dr. E. H. Dicktyson, Liver- 
pool. 

Dr. J. L. H. Down, London. 

Mr. Grorce Eastes, M.B., 
London. 

Dr. W. A. Exuiston, Ipswich. 

Mr. R. 8S. Fowier, Bath. 

Dr. J. H. Gatton, Upper Nor- 
wood. 
Dr. C. E. 
chester. 
Dr. Bruce Gorr, Bothwell. 


GLascott, Man- 


Dr. T. W. Grimsuaw, Carrick- 
mines. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. J. D. Harries, Shrews- 
bury. 

Mr.J.H.Hemmine,Kimbolton. 

Dr. C. Hotman, London. 

Mr. Evan Jones, Aberdare. 

Dr. D. J. Lescu, Manchester. 

Mr. Jorpan Lioyp, Birming- 
ham. 

Mr.N.C.MacnaMAra, London. 

Sir W. Moors, K.C.I.E., Lon- 


don. 
Mr. R. H. B. Nicuotrson, Hull. 
Mr. C. H. W. Parkrnson, 
Wimborne Minster. 
Dr. F. M. Popsr, Leicester. 
Dr. A. SHEEN, Cardiff. 
Dr. E. MARKHAM SKERRITT, 
Clifton. 
Mr. Nosise Smiru, London. 
Mr. H.StTear, Saffron Walden. 
Dr.T.W.TREND, Southampton. 
Dr. W.F. Wave, Birmingham. 
Mr. F. Watuiace, London. 


The minutes of the last meeting having been printed and 


circulated, and no objection having been received, they were 
signed as correct. 

ead letters of apology for non-attendance from Dr. Bris- 
towe, Dr. Drummond, Dr. Jessop, Mr. Jones-Morris, Dr, 
Saundby, and Mr. Williamson. : me 

Resolved unanimously, that the Council of the British 
Medical Association cannot allow the sad event of the death 
of Dr. Alexander Henry to pass without expressing their 
sorrow for the same, and their cordial acknowledgment of his 
work for thirty-four years as Sub-Editor of the Britisu 
MEDICAL JOURNAL, and twenty-six years as Honorary Secre- 
tary to the Metropolitan Counties Branch. Dr. Henry’s 
scholarly and varied attainments. his modest and amiable 
character, and his valuable services to the Association and 
JouRNAL will cause his memory to be incorporated in the 
history of the Association. 

Read resolution of the Section of Laryngology, consideration of 
which was deferred from last meeting. 

LARYNGOLOGY SECTION. 

A paper on the importance of a Systematic Course of Physical Voice 
Training at Schools or Colleges, especially with regard to its Influ- 
ence on Prevalent Throat Troubles in Public Speakers and Others, 
was read by Dr. Arthur Sandford; on Faults in Voice Production 
which Lead to Throat_Disease, by Mr. Lennox Browne; on Throat 
Affections peculiar to Voice Users, +! Dr. John M. Hunt; and on a 
Frequent Cause of Irritation of the Throat in School Teachers, by 
Mr. Richard Ellis; Drs. Bennett and Barr made some remarks on the 
subject of Voice Production ; and Mr. Browne and Dr. Hunt replied. 
The following resolutions, proposed by Dr. Sandford, were adopted : 
1. “In consideration of the injurious influence exercised upon the 
vocal organ by improper use of its function, and of the insufficient 
attention hitherto given to the subject of systematic voice training, 
the members of the Laryngological Section of this Association desire 
to urge upon educational governing bodies the importance of more 
general recognition of this subject as a distinct branch of education, 
especially in the case of those preparing for the career of public 
speakers. They would also suggest the advisability of at least an 
elementary knowledge of the physiology of the vocal organs, and of 
the principles of scientific vocalisation in school teachers and others 
associated with the education of the young.” 2. ‘That this resolu 
tion be forwarded to the Council for their consideration as to what 
steps may be desirable for the furtherance of this object.” _ 

Resolved: That a small Committee of the Council be ap- 
pointed to draw up a short memorial, and a list of the Insti- 
tutions and Educational Establishments of various kinds to 
which it may be sent, to be submitted to the next meeting 
of the Council at Newcastle, and that a copy be also sent to 
the Vice-President of the Council of Education. 

Resolved: That the President of the Council, Dr. Ward 
Cousins, the Treasurer, and Dr. Markham Skerritt be appointed 
the Subcommittee for the purpose. / ee: 

Read letter from Dr. Mead giving notice of objection to 
the election of representatives of the East Anglian Branch 
as being illegal. ; ; 

Resolved: That this Council, acting on the advice of its 
Solicitor, finds nothing illegal in the returns which have been 


made. 

Read letter from the Honorary Secretary of the Edinburgh 
Branch on proposed new by-law. 

Those desiring to become members of the Edinburgh Branch shall 
apply to the Secretary, who shall lay the request before the Council of 
the Branch. The petition shall be determined by ballot at the next 
meeting of the Branch, a majority of three-fourths of those present being 
necessary for admission. 

Resolved: That the proposed new by-law of the Edinvurgh 
Branch be and it is hereby confirmed. 

Read letter from the Medical Defence Union. asking for 

ermission to hold a meeting of the Council of the Medical 

efence Union in the rooms of the Association. 

Resolved: That permission be granted to the Medical 
Defence Union to hold its meetings twice a month, subject 
to the conditions which may be issued from time to time by 
the Council of the Association. 

Read letter from the Anesthetic Committee, asking for a 
grant and the reappointment of the Committee. 

Resolved: That the consideration of the letter be post- 
poned until the Council meet at Newcastle, when the Com- 
mittees are reappointed. 

Resolved: That the replies of Mr. Alfred A. Bethune-Baker 
and Dr. J. Eyton-Jones to the resolutions of condolence be 
received and entered on the minutes. 

Read letter from Dr. Armand Ruffer, Secretary of the 
British Institute of Preventive Medicine, asking for the 
nomination of a representative on the Council of the In- 
stitute. 





Resolved: That Dr. Bridgwater be appointed a representa- 
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tive of the Council of this Association on the Council of the 
British Institute of Preventive Medicine. - 

Read letter and resolution from Dr. G. H. Savage, also letter 
from the Charity Organisation Committee, asking for a 
grant of £25 to finally complete a sum subscribed for the 
scientific investigation of schoolchildren. 

Resolved: That the sum of £25 be granted to the Charity 
Organisation Committee to finally complete the amount 
which they consider due to them. 

The revised by-laws of the South Australian Branch were 
then considered. 

Resolved: That the proposed new by-laws be received and 
confirmed, with the exception of By-law 8, which allows of 
proxy voting, that being under the consideration of the 
Solicitor. 

Read letter from the Honorary Secretary of the Manitoba 
Branch, together with the proposed by-laws. 

Resolved : That this Council has much pleasure in confirm- 
ing the recognition of the Manitoba and North-West of Canada 
Branch of the British Medical Association, and confirming 
the proposed by-laws. 

Resolved: That those minutes concerning the Scientific 
Grants Committee, together with the letter of the four mem- 
bers of the Scientific Grants Committee, be considered at the 
next meeting at Newcastle. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date, with the exception of those re- 
lating to the Scientific Grants Committee, be received and 
adopted and the recommendations contained therein carried 
into effect. 

The minutes of the Journal and Finance Committee contain memo- 
randum on a proposal to print abstracts of papers before the An- 
nual Meeting ; report on a proposal to collect all subscriptions by 
the office; on minute of Council referred on the expenditure of the 
Scientific Grants Committee ; the accounts for the quarter amount- 
ing to £7,016 4s. 2d.; and the report of the auditors for the quarter. 

Resolved: That the report of the Council as amended be 
approved and published in the Journat for presentation at 
the annual meeting at Newcastle-on-Tyne (see page 266). 

The report of the Parliamentary Bills Committee was then 
considered. 

Resolved: That the report of the Parliamentary Bills Com- 
mittee be received, approved, and published in the JouRNAL 
for presentation at the annual meeting at Newcastle-on- 
Tyne on August Ist (see page 268). 

Resolved: That the report of the Scientific Grants Com- 
mittee be received, approved, and published in the JourRNAL 
for presentation at the annual meeting at Newcastle-on-Tyne 
on August Ist (see page 270). 

Resolved: That the report of the Inebriates Legislation 
Committee be received, approved, and published in the 
JouRNAL for presentation at the annual meeting at Newcastle- 
en-Tyne on August Ist (see page 273). 

Resolved: That the report of the Medical Charities Com- 
mittee be received, approved, and published in the JouRNAL 
for presentation at the annual meeting at Newcastle-on- 
Tyne on August Ist (see page 274). 

Resolved: That the report on Railway Servants’ Eyesight 
be received, approved, and published in the Journat for 
presentation at the annual meeting at Newcastle-on-Tyne on 
August Ist (see page 275). 

Resolved: That the report of the Committee on the Physical 
and Mental Condition of School Children be received, ap- 
proved, and published in the Journat for presentation at 
the annual meeting at Newcastle-on-Tyne on August Ist (see 
page 276). 

Resolved: That the report of the Committee on Hypno- 
tism be received and published in the Journat for presen- 
tation at the annual meeting at Newcastle-on-Tyne on 
August Ist (see page 277). 

Resolved: That the report of the Committee on Anes- 
thetics be received, approved, and published in the JouRNAL 
for presentation at the annual meeting to be held at New- 
castle on August Ist (see page 277). 

Resolved: That the report of the Therapeutic Committee 
be received, approved and published in the Jovurnat for 
presentation at the annual meeting to be held at Newcastle 
on August Ist (see page 278). 

Resolved: That the minutes of the Inebriates Legislation 
Committee of Monday, June 19th last, be received and adopted. 





The minutes of the Inebriates Committee contains the annual report 
and a request for re-election. 

Resolved: That the minutes of the Medical Charities Com- 
mittee of July 12th be received, approved, and the recom- 
mendations contained therein carried into effect. 

The minutes of the Medical Charities Committee contain annual 


report. 

That the minutes of the Scientific Grants Committee of 
July 12th last be received and approved, and the recommen- 
dations contained therein be carried into effect. 

That the minutes of the Scientific Grants Committee be 
received and adopted, with the exception of the reeommenda- 
tion of the Council fora grant of £100 to the Committee of 
Investigation into the Physical and Mental Condition of 
School Children. 

The amendment having be2n put from the Chair was de- 
clared to be carried. 

The amendment having been put as a substantive motion 
was also declared to be carried. 

Resolved: That the minutes of the Premises and Library 
Committee of the 18th inst. be received, approved, and 


the recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee contain the 
requirements of the Sanitary Inspector for new drainage and a report on 
the ventilation of the offices. 

Resolved: That the report of the Trust Funds Committee 
of the 18th inst., be received, adopted, and the recommen- 
dations contained therein carried into effect, and that Dr. 
Thorne Thorne be invited to attend the meeting at Newcastle 
to receive the Stewart Prize. 

Read letter from the Secretaire-Générale of the International 
Medical Congress. 

Resolved: That those members of the Council who purpose 
being present at the International Medical Congress, to be 
held at Rome, be appointed representatives of the Association 
and Council for the Congress. The President of the Council, 
Mr. Jordan Lloyd, Mr. Parkinson, and Dr. J. H. Galton gave 
in their names as intending to be present. 

Notices of motion given for the annual meeting to be held 
at Newcastle-on-Tyne were then considered. 








BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIRST ANNUAL MEETING. 


Tue sixty-first Annual Meeting of the British Medical Asso- 
ciation will be held at Newcastle-on-Tyne, on Tuesday, 
Wednesday, Thursday, and Friday, August Ist, 2nd, 3rd, 
and 4th, 1893. 

President: JosepH Wutrte, F.R.C.S.Edin., Consulting Sur- 
geon, Nottingham General Hospital. 

President-Elect: GkORGE HARE Puturpson, M.D., D.C.L., 
F.R.C.P., Professor of Medicine in the University of 
Durham. 

President of the Council: W.W1tHERS Moorz, M.D.,F.R.C.P., 
J.P., Consulting Physician, Sussex County Hospital. 

Treasurer: HENRY TRENTHAM Burt tin, F.R.C.S., Surgeon to 
St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Davin Drum- 
MOND, M.D., Physician and Pathologist, Royal Infirmary, 
Newcastle-on-Tyne. 

An Address in Surgery will be delivered by GzorGr HALtLtI- 
BURTON Humes, M.D., F.R.C.S.Edin., Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne. 

An Address in Obstetrics and Gynecology will be delivered 
by Cuar_es JAMES CULLINGWoRTH, M.D., F.R.C.P., Obstetric 
Physician and Lecturer on Midwifery and Diseases of Women, 
St. Thomas’s Hospital. ; 

The scientific business of the meeting will be conducted in 
eleven Sections, as follows, namely: @ 


A. MEDICINE. 
Medical Theatre—College of Medicine. 


President: W. Mrtter Orv, M.D. _—Vice-Presidents: HENRY 
Barnes, M.D.; Henry HanpForp, M.D. Honorary Secretartes: 
JAMES ALEXANDER Linpsay, M.D., 37, Victoria Place, Belfast ; 
James Limont, M.B., 3, Queen’s Square, Saville Place, New- 
castle-on-Tyne. 
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The following subjects will be discussed in this Section : 

Wednesday, August 2nd, at 10 a.m.—Chronic Glycosuria in 
Middle Life, introduced by Sir Dyce Duckworth, M.D., LL.D. 
Professors Clifford Allbutt, Gairdner, Grainger Stewart, Drs. 
Lauder Brunton, A. H. Carter, Stephen Mackenzie, F. W. 
Pavy, R. Saundby, W. R. Thomas, C. R. Drysdale, E. Mark- 
ham Skerritt, and Shingleton Smith will take part in the 
discussion. 

A demonstration on Myxcedema will be given by Dr. George 
Murray Professor Oliver, Dr. T. M. Allison, and others. 

Thursday, August 3rd, at 10 a.m.—The Pathology and Dis- 
tribution of Atrophic Paralysis, introduced by David Ferrier, 
M.D., LL.D., F.R.S. Drs. Julius Althaus, A. G. Barrs, 

~ Alexander Bruce, Judson Bury, F. W. Mott, Alexander 
Robertson, and R. Saundby will take part in the discussion. 

Dr. David Drummond will give a demonstration on 
Aneurysm. 

Friday, August 4th, at 9.30 a.w.—Concussion of the Spine, 
more especially in its Relationship with Railway Accidents 
and Injuries, introduced by Byrom Bramwell, M.D. Pro- 
fessor Clifford Allbutt, Dr. J. O. Brookhouse, Professor 
Victor Horsley, Professor Cuming, Dr. Buzzard, Mr. Frederick 
Page, Dr. Alexander Robertson, Dr. Chauncy Puzey, Dr. 
E. Markham Skerritt, and Mr. Wheelhouse will take part in 
the discussion. 

The following papers are announced : 


CoLey, F.C., M.D. Chlorosis. 

DRYSDALE, C. R., M.D. Treatment of Empyema. 

GHAMPIETRO, Professor D. E. (UniversitY of Naples). Aphasia in its Re- 
lations to Lesions of the Auditory Centres. 

REDMOND, C.8., M.D. The Cool Bath Treatment of Enteric Fever. 

SMITH, Noble, F.R.C.S. On Mechanical Treatment of Phthisis. 

SMITH, Wilberforce, M.D. The Weighing Machine in Consulting Room 
Practice; Cases, with Clinical Charts. 

SOLLY, 8S. E., M.D. (Colorado, U.S.A.) Effects of Heredity in the Progress 
of Phthisis. 

WADE, Willoughby F., F.R.C.P. On a Morbid Condition of the Local 
Nerves as a Factor in Gout. 


B. SurGery. 
Anatomical Theatre— College of Medicine. 

President: W. C. Arnitson, M.D.  Vice-Presidents: R. J. 
GopteE, M.B.; F. Pace, M.D. Honorary Secretaries: J. 
RuTHERFORD Morison, F.R.C.S., 14, Saville Row, Newcastle- 
on-Tyne; JAMES Ernest Lang, F.R.C.S., 46, Queen Anne 
Street, W. 

A discussion on the Radical Cure of Hernia will be intro- 
duced by Mr. Rushton Parker on Wednesday, August 2nd, at 
10 a.m., and the following gentlemen intend to take part in 
it: Jordan Lloyd, Mayo Robson, Professor Annandale, 
Bowreman Jessett, C. B. Keetley, A. E. Barker, Professor 
Macewen, Hume, Damer Harrisson, Ward Cousins, Gilbert 
Barling, Dr. Crawford Renton, Mr. Stanmore Bishop, Dr. Mit- 
chell Banks, Mr. Pye-Smith, Mr. R. C. Chicken, Mr. J. Paul 
Bush, and W. Alexander. 

The discussion on the Surgical Treatment of Cerebral 
Tumours will be introduced by Professor Victor Horsley, 
M.B:, F.R.C.S., who will illustrate his paper by lantern 
photographs and specimens, on Thursday, August 3rd, at 
10 a.m., and Professor Macewen, Dr. Ferrier, Dr. Drummond, 
Damer Harrisson, Dr. Crawford Renton, Dr. MacDougall, and 
Rushton Parker will take part. 

Dr. Frederick Page will introduce a discussion on the 
Treatment of Intestinal Obstruction, on Friday, August. 4th, 
at 10 a.m. Messrs. Jonathan Hutchinson, Jordan Lloyd, 
Mayo Robson, Professor Annandale, Messrs. H. W. Alling- 
ham, Bowreman Jessett, Hume, Dr. Drummond, Harrison 
Cripps, Ward Cousins, Gilbert Barling, Dr. Crawford Renton, 
Rushton Parker, D. Lowson, Mr. Pye-Smith, and W. Alexander 
will take part in the discussion. 


The following papers ure announced : 


Asmupseen, W. M. D., F.R.C.S. (Liverpool). Some Results of Trephining 

n Epilepsy. 

BARKER, A. E., F.R.C.S. On the Treatment of Acute Intussusception in 
Young Children. 

COLLIER, Mayo, M.B., F.R.C.S. (London). <A paper with illustrative 
specimens on the Surgery of the Frontal Sinuses. 

Cpierrsn. J., M.D., F.R.C.S.. Symmetrical Talipes Dorsalis in an Acepha- 
ous Feetus. 


Hastam, W. F., F.R.C.S. Some Points in the Surgical Treatment of 
\ 


- Simple Ulcer of the Stomach. 

HERN, J..M.D. The Effect of Repeated Tappings on Hydrocephalus. 

JONES, Robert, F.R.C.8. Papers on Amputation in Senile Gangrene. The 
Treatment of Chronic Sprains of Foot and Ankle. 





LANE, W. Arbuthnot, M.B. 1. The Fallacy of the Vertical Foot Piece. 
2. The Applicability‘of the Parting Tool or Angular Gouge to the Sur- 
gery of the Skull. 

LioyD, Jordan, F.R.C.S. 1. A Simple Method of Securing the Tongue 
during Operations upon it. 2. A Simple Self-retaining Antiseptic 
Retractor. 

MoRIsON, A. E., M.B., F.R.C.S.Ed. A Patient after Gastro-enterostomy. 

MoRIsON, Rutherford, M.B., F.R.C.S. 1. Specimens illustrative of Gas- 
trointestinal Surgery. 2. A New and Easy Method of Intestinal] 
Resection. 

PARKER, Rushton, M.B., B.S., F.R.C.S. (Liverpool). 1. The Radical Cure 
of Hernia, based upon over 270 Operations. 2. A Case of Two Attacks 
of Acute Intestinal Obstruction recovering the First Time under 
Palliative Treatment, the Second after Abdominal Section. 

Ross, F. W. Forbes, M.D. The Abdominal Vessels, their Use in Pressing 
Vascular Emergencies (with Citation of Cases). i : 
Demonstrations of patients and of operations will be 

arranged at the Royal Infirmary, at the Children’s Hospital, 

and at other institutions. j 
Dr. F. Page will show a Man upon whom the operation of 

Pyloroplasty was performed 14 months ago. 

Mr. Coppinger, of Dublin, will exhibit a case of Subclavian 
Aneurysm treated by Ligature of the Innominate and Carotid 
Arteries, and will give a full report of his case. 

Dr. Wm. Robertson will show a patient with Gsophageal 
Stricture who had Gastrostomy performed on him over a 
year ago. ’ 

On Wednesday, Thursday, and Friday demonstrations on 
Surgical Cases will be given at the Infirmary at 5 o’clock in 
the afternoon by the surgical staff. 


C. OssteTRIC MEDICINE AND GYNECOLOGY. 
_ Chemical Theatre—Durham College of Science. 

President : JAMES Murpuy, M.D.  Vice-Presidents: W. 
Gowans, M.D.; D. Berry Hart, M.D. Honorary Secre- 
taries: A. D. LerrH Napier, M.D., 67, Grosvenor Street, 
Grosvenor Square, W.; R. C. Bentneton, M.D., 59, Osborne 
Road, Newcastle-on-Tyne. é ; ; 

A discussion on Puerperal Septiceemia will be opened by 
Dr. Barnes, and the following intend to speak: Drs. — 
worth, Lovell Drage, Jardine, Herman, Hern, Boxall, 
Fancourt Barnes, Bell, Sloan, Elder, Byers, Professor Oliver, 
Reid, Smyly, Aust-Lawrence, Swayne, Brewis, Donovan, 
Cameron, and Professor Simpson. _ : 

Professor Pozzi will open a discussion on the Conservative 
Treatment of the Diseases of the Uterine faoses- The 
following members will speak: Drs. Cullingworth, More 
Madden, Sloan, Tait, Handfield-Jones, A. artin, Mayo 
Robson, Fancourt Barnes, Elder, Bell, Smyly, Aust-Lawrence. 
Swayne. Cameron, Travers, Brewis, Donovan, Jessett, and 
Professor Simpson. 

The following papers are announced : 

AuUSsT-LAWRENCE, A. E., M.D. Post-Partum Ovariotomy. 

BAILEUX, Dr. (Paris). The Surgical Drainage of the Peritoncum through 

Douglas’s Pouch. 

BALLANTYNE, J. W., M.D. Summary of the Results of the Examination of 

100 Cases of Foetal Deformity and Disease. 
oe, Fancourt, M.D., F.R.S.Edin. Case of Lithotomy in the Female 

adder. 
BELL, R., M.D. Treatment of Displacement of the Uterus. 
BisHop, E. S., F.R.C.S., First Thirty Ovariotomies. 
BRAITHWAITE, James. On Acute Anteflexion of the Uterus in the Later 

Months of Pregnancy. 
eee, N.T., M.B. Some Unusual Forms of Hyperplasia of the Cervix 

Jteri. 

DukpP, Alex., F.R.C.P. The Value of Crude Boracic Acid in the Treatment 
of Chronic Endometritis. 
Epis, A. W., M.D. Some Typical Cases of Puerperal Septicsemia. 
HANDFIELD-JONES, M., M.D., M.R.C.P. The Treatment of Adhesions after 
Pelvic Peritonitis. " 
HART, D. Berry, M.D. The Extrapefitoneal Development of Extrauterine 
Gestation, with remarks on its Treatment. 

HAULTAIN, F. W. H., M.D. The Constant Current in Uterine Disease 
Practically Considered. 

JESSETT, F. B., F.R.C.S. On the Treatment of Advanced Uterine Cancer. 

MADDEN, More, M.D., F.R.C.S.Edin. On Puerperal Fever and Septiceemia. 

MARTIN, A., M.D., Berlin. (Title not announced.) 

MARTIN, C., M.B., F.R.C.S. On the Nerve Theory of Menstruation. 

NAPIER, A. D. Leith, M.D., and ScHacuT, F.F., M.D. Series of Cases of 
Ventrofixation of the Uterus. 

Pozzi, Professor. The Technique of Laparotomy. 

Puamiow, C. E., M.D. The Treatment of Retroversion of the Gravid 

erus. 

WEBSTER, J.C., M.D. The Etiology of Ectopic Gestation. ’ 

‘ Dr. Murdoch Cameron will show a New Pair of Axis Trac- 
tion Forceps for application in the conjugate diameter at the 
brim. ' 

D. Pusiic MEDICINE. 
, Halil of Geographical Society. 

President : H. E. Anmstrone, D.Hy. Vice-Presidents : GEORGE 
Eastes, M.B.; Tuomas Eustace Hiii, M.B. Honorary Secre- 
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tares: F. P. Wieautwick, M.D., 5, Curlew Street, Horsley- 

down, S.E.; W. Turnsutt, M.B., South Shields. 
The following papers are announced : 

ARMSTRONG, Henry E., D.Hy. (M.O.H. Newcastle-on-Tyne). 1. Cholera 
Precautions in the North of England. 2. (Exhibit) Medical Visiting 
Coat and Head Cover for Infectious Diseases. 

HART, Ernest, M.R.C.S. The Birthplaces and Diffusion of Cholera (illus- 
trated by photographs and magic lantern slides). 

Laws, C. U., M.B. Arrangements for Sterilisation of Cholera Dejecta, etc., 
at the Temporary Cholera Hospital at Newcastle-upon-Tyne. 

CLARK, F. W., M.D. (Newcastle). The Duties and Difficulties of Port 
Medical Inspectors. 

MALCOLMSON, J. A., M.D. (M.O.H. Middlesbrough). The New Floating 
Hospital of the Middlesbrough Port Sanitary Authority (with plans). 

MASON, J. W., M.B. (M.O.H. Hull). Cholera: Quarantine as a Preventive 
Measure. 

PRINGLE, R., Brigade-Surgeon, M.D. Cholera: Quarantine as a Preventive 
Measure. 

Hitt, T. E., M.B. (M.O.H. Durham County Council). Specific Throat 
Affections. 

DavIES, Sydney, M.D. (M.O.H. Plumstead). The Causes of the Increase of 
Diphtheria in Urban Districts. 

RinG, C. G., L.R.C.P. (M.O.H. Keswick). Prevention of the Spread of 
Infectious Diseases by Tramps. 

KERR, Norman, M.D. The Shelters and Dissemination of Small-pox. 

Munro, A. C., M.B. (Renfrew County Council). Notification of Measles. 

RIDGE, J. J.,M.D. The Diet of Infants and Young Children. 

RENTOUL, R. R., M.D. (Liverpool). Proposed Registration and Inspection 
of Stillborn Children. 

WILLOUGHBY, E. F., M.D. The Control of Dairies. 

De’ATH, G. H., L.R.C.P. (M.O.H. Buckingham Rural and Urban Sanitary 
Districts). The Housing of the Working Classes in Rural Districts. 

Fow LER, Trevor, L.R.C.P. (Epping). District Medical Officers as Medical 
Officers of Health. 

ROBINSON, W., M.D. (M.O.H. Stanhope Urban and Weardale Rural Sanitary 
Districts). Lead Miners and their Diseases. 

DRYSDALE, C. R., M.D. (Senior Physician Metropolitan Hospital, London) 
High Birth-rates considered as the Chief Cause of Premature Death in 
Great Britain at the Present Time. 


E. Psycuouoey. 


Durham College of Science. 

President: T. W. McDowatt, M.D. Vice-Presidents: ALEX. 
Rem Urquuart, M.D.; C. Norman, F.R.C.P.I. Honorary 
Secretaries: J. T. Cattcott, M.D., City Asylum, Gosforth, 
Newcastle-on-Tyne; RoBert Jones, M.D., London County 
Lunatic Asylum, Claybury, Woodford, Essex. 

The President (Dr. T. W. McDowall) will introduce a discus- 
sion on the Effect of the Recent Change in County Govern- 
ment on Asylums and the Insane. 

Dr. D. Hack Tuke will introduce a discussion on the Alleged 


Increase of Insanity. : 
The following papers will be read on Wednesday, August 

2nd. 

NORMAN, Conolly, M.D. The Criminal Law Amendment, 1885, in Relation 
to the Protection of Female Patients. 

URQUHART, Dr. 1. Current Opinion on Psychological Questions in Ger- 
a. 2. Notes of a Conversation with Proiessor Meyer, of Gdt- 
ingen. 

CLousTon, Dr. The Mental Symptoms of Myxcedema and the Effects of 
Treatment by Thyroid Glands. . 

EASTWOOD, J. W., M.D., M.R.C.P.Lond. Psychology and Mental Diseases. 

IRELAND, Thomas, L.R.C.P., etc. (Public Asylum, Berbice). Insanity from 
the Abuse of Indian Hemp. 

CAMPBELL, Harry, M.D. Claustrophobia. 

ROBERTSON, Dr. George. On Massage of the Brain, a New Principle in 
Cerebral Therapeutics. wie 
On Thursday, August 3rd, Dr. Clouston will introduce a 

discussion on the Detached Asylum Hospital, its Uses and 

Advantages. In connection with this discussion Dr. Wallis 

will exhibit the Plans of a New Hospital for the Whittingham 


Asylum, Lancashire. _ 
Dr. Yellowlees will introduce a discussion on State Aid for 
Poor Private Insane Patients. 
The following papers will be read : 
MACPHERSON, John, M.D., F.R.C.P.Edin., and WALLACE, David, F.R.C.S. 
Edin. The Surgical Treatment of Jacksonian Epilepsy (two cases). 
GOODALL, Edwin, M.D. Remarks upon the Operation of Trephining fol- 
lowed by Drainage of the Subarachnoid Space in Genera Poralyaie, 
with notes of a case. 
MIDDLEMIss, Dr. Adolescent General Paralysis: its Pathology and 
Symptoms. e 
RAYNER, H., M.D. Notes from the Out-patient Department for Mental 
Diseases at St. Thomas’s Hospital. 
Howpon, James C., M.D. Exhibition of Model of a Chair for Paralytics. 
WHITWELL, Dr. Exhibition ofa Series of Incised Slates for use in the 
Post-mortem Room. : : 
The following papers will be read on Friday, August 4th. 
KEAY, John, M.D. On the Use of Hypnotics and Sedatives. 
BATEMAN, Sir Frederic, M.D., F.R.C.P.Lond. Criminal Anthropology in 
its Medical Aspects. g H . 
The following have promised to take an active part in the 
proceedings of the Section: Sir J. Crichton-Browne, Dr. John 
Sibbald, Dr. T. Outterson Wood, Dr. Robert Smith, Dr. John 





Merson, Dr. P. W. MacDonald, Dr. Oscar Wood, Dr. Fletcher 
Beach, and Dr. W. W. Ireland. 

The Committee of Visitors of the Newcastle City Asylum 
have invited the members of the Section to lunch at the 
Asylum on Friday, August 4th. 


F, ANATOMY AND PuysIoLoGy. 
Physiclogical Laboratory—College of Medicine. 
President: Tuomas OtiverR, M.D. Vice-Presidents: R. W- 
Rem, M.D.; W. D. Hawitspurton, M.D. Honorary Secre- 
taries: R. HowpEn, M.B., University of Durham College o' 
Medicine, Newcastle-on-Tyne ; A. THomson, M.B., Museum, 
Oxford. 
The following discussions have been arranged for : 
1. Wednesday.—On the Delimitation of the Abdomen, to be 
opened by William Anderson, F.R.C.8. 
2. Friday.—On the Sensori-motor Functions of the Cortex. 
Cerebri, to be opened by F. W. Mott, M.D. 
The following papers are announced : 
Boyce, Rubert, M.D. 1. Ablation of Cerebral Hemispheres in Mamznals:. 
2. On the Action of Absinthe on the Nervous System. 
BRODIE, T. Gordon. A New Method of Studying the Elasticity ef Muscle 
or any Tissue. 
BROOKS, H, St. John, M.D. On the Morphology of the Peroneal Group of 


Muscles in the Monotremata. 
BRowN, Macdonald, M.D., F.R.C.S. 1. The Attachments of the Ascend- 


ing Colon. 2. Variations in the Position and Development of the Kid- 


ney. y 
BrRvUCE, Alexander, M.A., M.D., F.R.C.P.E. Demonstration of a €ase of 
Descending Degenerations of the Fillet. 
oe John, M.D., F.R.S. The Relations of Incisors to Compound. 
eeth. 
FAYRER, Sir J., F.R.S. Cardiac and Pulmonary Thrombosis. f 
GIAMPIETRO, Professor Dott. Eduardo (University of Naples). Classifica- 
tion of the Auditory Centres in Relation to Articulate Language. 
GIBSON, G. A., M.D., F.R.C.P.E., and GILLESPIE, A. Lockhart, M.D. On 
some Points in Relation to the Development of the Heart. 
HALLIBURTON, W. D., M.D. Intravascular Coagulation. : 
HorRsteEy, Victor A. H., M.B., F.R.C.S., F.R.S., and BrEvor, €. E., M.D., 
F.R.C.P. On the Movements of the Tongue and their Representations 


in the Cortex. 
Horsey, Victor A. H., M.B., F.R.C.S., F.R.S., and KRAMER, Dr. The 


Effect of Gunshot Injuries of the Brain. ‘ r 
KANTHACK, A. A., B.A., B.Sc., F.R.C.S. The Relation of the Epigiottis to 
the Velum Palati in Various Animals. 
KENT, A. F. Stanley. Further Researches on the Structure and Func- 


tions of the Mammalian Heart. i 
Mott, F. W., M.D. The Sensori-motor Functions of the Rolandic Area of 


the Cortex .erebri. ‘ 
OLIVER, Thomas, M.D., F.R.C.P., and GARRETT, Mr. F.C. Analysis of the 
Gases of the Blood in Chloroform, Ether, and Bichloride of Methylene 


Anesthesia. 
PATERSON, A. M., M.D. The Distribution of the Nerves to the Lower 


Limb. 
PATON, Diarmid Noél, M.D. Influence of Fever on Hepatic Glycogen. 
RUSSELL, J. 8. Risien, M.B. The Effects of Lesions of the Cerebellum. 
SHERRINGTON, C.S., M.B., L.R.C.P. Experimental Note on the Knee- 


jerk. ae 
STARLING, Ernest H., M.D. Absorption from and Secretion mto th 


Serous Cavities. 
SYMINGTON, Johnson, M.D. Observations on the Development o] the 


Human Brain. ‘ 
THOMPSON, W. H., M.D. 1. The Absorption of Fat from the Intestine. 
2. The Nature of the Work of the Kidney as shown by the Effects of 
Atropine and Morphine on the Secretion of Urine. 
WEBSTER, J. C., M.D. Embryological Studies in Tubal Gestation. 
WILSON, —. Anesthesia Due to Disease of the Cerebral Cortex. | 
A special Anatomical and Physiological Museum will be 


arranged in the room adjoining the Section. 


G. PaTHoLoey. 
Physical Theatre—Durham College of Science. 

President: C. 8. Roy, M.D., F.R.S. Vice-Presidents: T. C. 
Squance, M.D.; J. L. Steven, M.D. Honorary Secretaries: 
F. W. Mort, M.D., 84, Wimpole Street, W.; Georce R. Mur- 
RAY, M.B., 2, Saville Place, Newcastle-on-Tyne. 

Wednesday, August 2nd. Introductory Address by the Pre- 
sident. Communications and demonstrations on the Patho- 
logy and Pathological Anatomy of the Circulatory and 
Glandular Systems. 

Thursday, August 3rd. Communications and demonstra- 
tions on other branches of Pathology and Pathological 
Anatomy. 

Friday, August 4th. Bacteriological papers and demon- 
strations. 

The Section will be held in the Physical Lecture Theatre 
of the Durham College of Science, Newcastle-on-Tyne. This 
room is fitted with a powerful electric lantern, and provision 
will be made for lantern demonstrations, the projection of 
spectra, chemical experiments, and microscopical exhibi- 
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tions. Arrangements may also be made for informal demon- 

strations of experiments or specimens in the Museum of the 

Section in the afternoons. It is hoped that as many papers 

as possible will be accompanied by specimens, illustrations, 

lantern slides, or demonstrations. : 

There will be an exhibition of specimens, recent and pre- 
served, bacteriological cultures, models, diagrams, and in- 
struments for pathological research in the Museum attached 
to the Section. 

The following papers are announced : 

ApvamI!, Professor. (Title not received.) 

ANDRIEZEN, W., M.B. On the Form and Significance of the Hypophysis 
Cerebri in the Evolutionary History of the Brain. 

BoxK¥ENHaAM, T. J., L.R.C.P., and FENWICK, Soltau, M.D. The Pathological 
Action of some Substances obtained from the Spleen of Patients dead 
of Scarlatina. : 

BRAMWELL, Byrom, M.D. Acromegaly and Myxcedema treated by Thyroid 
Feeding. 

CATTLE, Chas., M.D. Observations on the Cell Enclosures met with in 
Cancer. 

CLARKE, J. Jackson, M.B. Psorosperms. 

Coats, Professor J.,M.D., and AuLD, A. G., M.D. A Preliminary Com- 
munication on the Pathology of Aneurysms and its Relations to 
Atheroma. 

Coopgsr, P. R., M.B. 
spermosis. 

CoprMANn, Monckton, M.D. Experiments on Vaccinia and Variola. 

DELEPINE, Professor 8. Some Results on the Value of Experimental 
Tuberculosis in Diagnosis. 

GALLoway, J., M.D. Psorosperms. 

Grason, G. A., M.D., and Murr, Robert, M.D. Condition of Nerve Centres 
and Thyroid Gland in Graves’s Disease. 

Gepeveese, J., F.R.C.S. Retained Testis in Man and some of the Lower 
Animals. 

Hare, A., M.D. The Causation of Anemia and the Blood Changes pro- 
duced by Uric Acid. 

HARLeY, Vaughan, M.D. Experimental Diabetic Coma. 

HORSLEY, Professor V., F.R.S. On Transplantation of the Thyroid. 

Jonns, E. Lloyd, M.D. Causes of Chlorosis. 

KANTHACK, A. A., M.D. Immunity. 

KELYNACK, T. N., M.D. 1. Appendicitis. 2. Heart Failure in Alcoholism. 

KENT, Stanley. 1. On the Supposed Occurrence of Psorosperms in a 
Tapeworm. 2. On the Structure and Function of the Mammalian 
Heart. %. Effects of Thyroidectomy. 

— rR, Dr., and Boycr, R. Upon the Action of the Serum of Vaccinated 
Calves. 

Lana, Dr. On the Nature of the Muscular Movements in Cachexia Thyreo- 
priva in Dogs. 

Levy, Dr. On the Elasticity of the Brain Substance. 

-AACKENZIE, Hector, M.D. Thyroid Secretion. 

MACKENZIE, J., M.D. Thyroid Secretion. 

Murray, George, M.D. Thyroid Secretion. 

Parsons, J. Herbert, M.B. Effects of Thyroidectomy on Metabolism. 
PowER, D'Arcy, M.B. Some Effects of Chronic Irritation upon Living 
Tissues, or First Steps in a Rational Study of Cancer. 
Roy, Professor C. S., F.R.S., and CoBBeEtTT, L., M.B. 

Collapse. 

Ruresr, A., M.D., and Primmer, Dr. On Relation of Protozoa to Disease. 

Svurra, J. Lorrain, M.B. The Function of the Thyroid. 

SNow, Herbert, M.D. The so-called Parasitic Protozoa of Mammary Car- 
cinoma. 

— T. Coke, M.D. On Post-mortem Examination of a Case of Acro- 
megaly. 

ag ery J. Lindsay, M.D. The Pathology of Fibroid Degeneration of the 

eart. 

Stewart, Professor Grainger, and Grsson, G. A., M.D. Atrophy of Heart 
Muscle in consequence of Obstruction of the Coronary Artery. 

THomsoNn, John, M.D. The Treatment of Three Cases of Sporadic Cre 
tinism by Thyroid Extract. 

WEsBROOK, Dr. Immunity against Cholera. : . . 
Preference will be given to communications accompanied 

by demonstrations, but as far as possible the above communi- 
cations will be taken in the order which is found most con- 


venient. 


A Few Facts Concerning Gregarinosis or Psoro- 


Pathology of 


H. OPHTHALMOLOGY. 
Materia Medica Room—College of Medicine. 

President : G. E. W1tu1AMsoN, F.R.C.S. Vice-Presidents: JOHN 
Watton Browne, M.D.; G. HArtrinvgr, F.R.C.S. Honorary 
Secretaries: A. N. Gopsy Gress, L.R.C.P., 27, Chandos Road, 
Redland, Bristol: A. 8. Percrvat, M.B., 16, Ellison Place, 
Newcastle-on-Tyne. 

The President, Mr. Williamson, will give a short opening 
address. 

Dr. Buzzard will open a discussion on Optic Atrophy as a 
Symptom of Chronic Disease of the Central Nervous System. 
Dr. Berry will follow. 

The following papers are announced: 


ANDERSON, Tempest, M.D. Railway Servants’ Eyesight. 
Berry, George, M.D. 1. On the Innervation of the Ocular Muscles. 2. 


On Glaucoma and Iridectomy for Glaucoma. 

CAMPBELL, E. Kenneth, M.B., F.R.C.S. The Relation between Asthenopia 
and the General Health. 

CHASSAUP. Dr. —, 


Intraocular Therapeutics, communicated by Dr¢ 


Cousins, J. Ward, M.D. 1. New Forms of Ophthalmic Remedies. 2. 4 
New Dial for Testing Colour Vision. 
. —— ~ Brigade-Surgeon-Lieutenant-Coionel. Case of Double 
optosis. 
— —— M.D. The Effect of Correcting Errors of Refraction in some 
epileptics. 
KnaGoGs, R. Lawford, M.D. Reflex Amblyopia during Pregnancy. 
MACKAY, George, M.D. The Optical Treatment of Conical Cornea. 
OLIVER, Charles, M.D. (Philadelphia, U.S.A.). Clinical History of a cas 
of a Successful Extraction of a Piece of Steel from an Iris. 
SNELL, Simeon, F.R.C.S. Cataract Extraction without Iridectomy— 
Further Record of Cases. 
STEPHENSON, Sydney, M.B., F.R.C.S. Congenital Ectropion of the Uvea 
and will show the latest model of Expression Forceps for Trachoma. 
Sym, William G., M.D. Simple Glaucoma in Young Persons. 
WILLIAMSON, G. E., F.R.C.S. Sections and Drawings from a case of 
Primary Spindle-cell Sarcoma of the Iris. a 
Papers have also been promised by Drs. Bickerton, Cross, 
and Johnston Taylor. : 
Abstracts of papers should be sent without delay to the 


Local Secretary of this Section. 


I. DisEASES OF CHILDREN. 
’ Durham College of Science. ‘ 

President: T. Bartow, M.D. Vice-Presidents: Nose Situ, 
F.R.C.S.Ed.; W.C. Beattey, M.D. Honorary Secretaries: W. 
KE. A. Cummins, M.D., 17, St. Patrick’s Place, Cork; W. G. 
Buiack, F.R.C.S.Edin., 24, Ellison Place, Newcastle-on-Tyne. 

At the forthcoming meeting some portion of each of the 
three days on which the Section meets will be devoted to the 
discussion of the following subjects : ie 

Abdominal Tuberculosis in Childhood and its ‘Treatment. 
To be —- by Dr. Fred. Taylor and Mr. Howard Marsh; 
Mr. A. E. Barker, Dr. Sims Woodhead, Mr. Lawford Knaggs, 
and Dr. George Carpenter intend to take part. 

The Treatment of Enlarged Cervical Glands, opened by 
Dr. Clifford Allbutt and Mr. Pridgin Teale. 

Heart Disease in Childhood and its Treatment, to be opened 
by Dr. H. Ashby and Dr. F. C. Coley; Dr. J. W. Byers, Dr. 
EK. R. Townsend, and Dr. George Carpenter intend to take part. 

The following papers are announced: 

Bury, Judson, M.D. Heart Disease in Children. 

one W.8., M.D. An Analysis of Sixty Necropsies on Cases of Tuber- 
culosis. 

FREER, E. Luke, M.D. Notes on the Treatment of Cicatrices after Burns 

(with patient). 

GODLEE, R. J., F.R.C.S., and GOULD, A. Pearce, M.B. The Enlargement 
of Cervical Gland. 

LANE, Arbuthnot, F.R.C.S. The Treatment of Talipes. 

SMITH, Noble, F.R.C.S. The Treatment of Spinal Caries. 

THOMAS, William, M.B., F.R.C.S. Some Points in the Operative Treat- 
ment of Severe Harelip. 

VickErRY, W. H., F.R.C.S. Case of Mastoid Disease with Ligature of 
Internal Jugular (with patient). 


J. OToLoey. 
Durham College of Science. 

President : H. BENpELACK HEwETsON, F.L.S., M.R.C.S. Vice- 
Presidents: R. Ev.is, F.R.C.S.Edin.; A. Bronner, M.D. Hono- 
rary Secretaries: J. MAcKENzIE Bootu, M.D., 367, Union 
Street, Aberdeen; S. Macaunay, L.R.C.P., 49, Jesmond 
Road, Newcastle-on-Tyne. 

The President, Mr. Bendelack Hewetson, will give an open- 
ing address. 

A discussion will take place upon the Surgical Treatment 
of Mastoid Disease and its Complications. The following 
have signified their intention of taking part in this discus- 
sion: Professor William Macewen, M.D. Glasgow; Victor 
Horsley, F.R.S., London; W. Milligan, M.D.; A. Ogston, 
M.D., Aberdeen; Charles Warden, M.D.:; Dr. Nunneley, 
Leeds; Thomas Barr, M.D., Glasgow; Dr. Wm. Hill, and Dr. 
H. E. Jones, Liverpool. 

On Thursday, August 3rd, a demonstration will be given 
by Dr. John Macintyre on the Pathogenic Organisms of the 
Upper Respiratory Tract, with Special Reference to Diseases 
of the Naso-pharynx and Ear. he 

On Friday, August 4th, Dr. Macintyre will open a discus- 
sion on the Etiology of Diseases of the Naso-pharynx and 
Ear, with special reference to the Bacteriology of those 
regions and its importance in treatment. 

The following papers are announced : 

Booru, J. Mackenzie, M.D. 1. Case of Intracranial Affection following 
Catarrhal and Preceding Purulent Tympanitis and Mastoid Abscess. 2. 
Notes on Practical Teaching of Otology. 

BRONNER, A., M.D. Notes on Sixty Cases of Mastoid Disease in which 


the Antrum was Opened. 
BROWNE, J. Walter. A case of Foreign Body lodged in the Extern:1 
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Exuis, Richard, F.R.C.S.Ed. Results of an Examination of 2,000 School- 
children in Newcastle-on-Tyne and District as to their Hearing, etc. 

GIAMPIETRO, Professor (Naples). The Dangers and Limitations of Polit- 
zer’s Method. 

Hitt, Wm., M.D. On the Topography of the so-called Mastoid Antrum. 

LANE, W. A., M.B. The Symptoms and Treatment of Septic Infection 
of the Lateral Sinus as illustrated by Ten Cases. 

MACAULAY, S. L.R.C.P.Edin. Some Observations on an Examination of 


100 Deaf Mutes. 
METCALFE, G., M.B., B.S. On the Use of Pilocarpin in Aural Affections. 
MILLIGAN, W., M.D. 1. The Treatment of Chronic Suppuration of Middle 

Ear Disease by Excision of the Auditory Ossicles. 2. On a New Intra- 

tympanic Syringe. 

ROBERTSON, Wm., M.D. 1. A Series of Cases of Antrectomy by Recent 
Methods of Operating. 2. A Series of Cases of Deafness arising from 
Intra-nasal Conditions ; for example, Rhinoscleroma, Intra-nasal Dia- 
phragms, Purulent Ethmoiditis, Diseases of the Antrum of Highmore, 
etc. 3. Cases demonstrating Eustachian Synechie. 


K. DERMATOLOGY. 
Durham College of Science. 

President : W. AttaAN JAMIESON, M.D. Vice-Presidents : 
GeorGE Tun, M.D.; T. Coxtcorr Fox, M.B. Honorary 
Secretaries: Puingas 8. ABRAHAM, M.D., 2, Henrietta Street, 
Cavendish Square, W.; V. H. RurHEerForp, M.B., 12, Eldon 
Square, Newcastle-on-Tyne. 

A discussion will take place on Ringworm, to be opened 
by Dr. Colcott Fox, in which the following gentlemen will 
take part: Dr. H. Alder-Smith, Dr. Leslie Roberts, Dr. George 
Carpenter, and Dr. Alfred Eddowes. 

A discussion will take place on Psoriasis, to be opened by 
Dr. Radcliffe Crocker, in which the following gentlemen will 
take part: Mr. Dale James, Dr. Mapother, Dr. Stewart Stir- 
ling, and Dr. P. 8. Abraham. 

A discussion will take place on Lupus, to be opened by Mr. 
Jonathan Hutchinson, in which the following gentlemen will 
take part: Dr. P. G. Unna, Dr. Norman Walker, Dr. H. 
Handiord and Dr. G. G. Stopford Taylor. 

The following papers are announced : 

BIDWELL, L., F.R.C.S. On the Surgical Treatment of Lupus. 
BRAMWELL, Byrom, M.D. Psoriasis treated by Thyroid Feeding. 
Daviges, Arthur T., M.D. On the Value of Thyroid Feeding in Skin 

Affections. 

ECCLES, A. nents, M.B. Massage in Certain Diseases of the Skin. 

EppowEs, Alfred, M.D. Note on Tuberculous Eczema. 

Fox, Dr. Colcott, and CARPENTER, Dr. George. On Syphilitic and Tuber- 
culous Cutaneous Gummata. 

JAMIESON, W. Allan, M.D. 1. Notes on the Treatment of Ringworm of the 

Head. 2. Therapeutic Note on Emol. 3. Note on a Form of Fuller’s 
_ Earth for Diseases of the Skin. 

SABONVAUD, Dr. R., Paris. Typical Specimens of Tricophyton Micro- and 

Megalo-sporon. 

SMITH, W. Ramsay, M.B. Ona Definite Form of Skin Disease Allied to 

Erythema and Urticaria 
STIRLING, Stewart, M.D. Clinical Note with Drawings of a Case of Sebor- 

rhoea Psoriasiformis. 
WALKER, Norman P., M.D. On Rodent Ulcer. 

WatsH, D., M.B.Edin. Tinea of the Nails in an Adult, and Specimens. 

Water-colour drawings, casts, and microscopic specimens 
will be shown by Dr. Stopford Taylor, Dr. Norman Walker, 
Dr. Coleott Fox, Dr. Leslie Roberts, Dr. Geo. Carpenter, and 


Dr. P. S. Abraham. 

Mr. Jonathan Hutchinson, Dr. Radcliffe Crocker, Dr. Allan 
Jamieson, and Dr. Colcott Fox, will exhibit drawings, etc., 
of Diseases of the Skin. 

Dr. Norman Walker will give a lantern demonstration on 
Rodent Uleer in connection with the Section one afternoon. 

Dr. P. 8. Abraham will exhibit some new Dermatological 
Instruments. 

Honorary Local Secretary: G. E. W1ri1aMson, F.R.C.S., 22, 
Eldon Square, Newcastle-on-Tyne. 

Honorary Treasurer: W. C. Beatiey, M.D., 10, Jesmond 
Road, Newcastle-on-Tyne. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, AUGUST IST, 1893. 
9.30 A.M.—Meeting of 1892-93 Council. 
11 a.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. 
P.M.—Sermon by the Bishop of Durham. 
8.30 P.M.—Adjourned General Meeting from 11.30 A.M. Pre- 
sident’s Address. 


WEDNESDAY, AUGUST 2ND, 1893. 
9.30 A.M.—Meeting of 1893-94 Council. 
10 A.M. to 2 p.M.—Sectional Meetings. 
3 p.M.—Second General Meeting. Address in Medicine. 
4 P.M.—Garden Party by the Sheriff of Newcastle at High- 
field House, S. Gosforth. 
8.30 P.M.—Conrersazione by the Mayor and Corporation in the 
Natural History Museum. 





THURSDAY, AUGUST 3RD, 1893. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Third General Mecting. Address in Surgery. Pre- 
sentation of Stewart Prize to R. Thorne Thorne, 
C.B., M.B., F.R.8S., F.R.C.P. 

4.30 P.M.—Reception by the Schools and Charities Committee 
of the Newcastle-on-Tyne Corporation at the Home 
for Incurables on the occasion of its inauguration. 

7 P.M.—Public Dinner of the Association in the banqueting 
Hall, Jesmond Dene. 


FRIDAY, AUGUST 4TH, 1893. 
9.30 to 11 A.m.—Sectional Meetings. 
11 A.M.—Concluding General Meeting. Address in Obstetrics 


and Gynecology, 
3 p.M.—Convocation at Durham for Conferring Honorary 


Degrees. 
4 P.M.—Garden Party and Reception by the Warden and 
Senate of the University. 
8.30 P.M.—Conversazione in the Art Gallery. 


SATURDAY, AUGUST 5TH, 1893. 


Excursions. 
Ambulance Review in the Gosforth Park. 


RECEPTION Room. 

Part of the first floor of the College of Medicine will be 
fitted up as a reception room, and will be opened at 4 o’clock 
in the afternoon on Monday, July 3lst, and on Tuesday, 
August Ist, and the following days at 9 o’clock, for the issue 
of tickets to members and for supplying all necessary in- 
formation. It is particularly requested that members on 
their arrival will at once proceed to the reception room, enter 
their names and addresses, and obtain their tickets and Daily 
Journals containing programme, inquire for letters and tele- 
grams, consult the list of lodgings, hotels, etc. 


DINNER OF THE ASSOCIATION. 

The Annual Dinner of the Association will take place at 
the Banqueting Hall, Jesmond Dene, on Thursday, August 
3rd, at 7 o’clock. Tickets (inclusive of wine, £1 1s.; exclusive 
of wine, 15s.) may be obtained at the Reception Room from 
4 p.m. on Monday, July 3ist, till 6 p.m. on Wednesday, 
August 2nd. A plan of the tables may be seen, and members. 
are requested to select their seats. 


SHortT Excursions. 

A garden party will take place at Durham after the Ccnvo- 
cation on Friday. 

An excursion t@ Saltburn, a seaside watering place, de- 
voted almost exclusively to the reception of visitors, will 
take place on Friday. There will be a lunch, and a dinner in 
the evening, followed by a display of fireworks. 


LONGER EXCURSIONS. 

Wynyard Park.—On Saturday there will be an excursion to 
Wynyard Park, the seat of Lord Londonderry, who has kindly 
promised to be present on the occasion with Lady London- 
derry, to receive the members. 

Warkworth and Alnwick.—After visiting Warkworth the 
party will drive to Alnwick Castle, where they will be enter- 
tained by the Duke of Northumberland. The castle is a fine, 
stern-looking old fortress, where the beauty and comfort of 
the interior contrast well with the strong and somewhat grim 
walls. Its gates open on the one side into the streets of 
Alnwick, and on the other into the gardens and park, which 
are among the most extensive in the country. ’ 

Rothbury and Cragside.—Lord Armstrong, who is an hono- 
rary member of the Association, will receive a party at Crag- 
side, Rothbury, in the beautiful valley of the Coquet. The 
grounds and the house are justly and widely celebrated for 
their beauty. The landscape gardening, which has taken ad- 
vantage of every peculiarity of a a mountain site, is 
unique of its kind. After lunching at Cragside the visitors 
will drive to Morpeth, a quaint old county town, where tl ey 
will be entertained at tea by the medical men residing there. 

The Chesters.—Mr. N. G. Clayton, whose residence is at. 
Chollerford, will receive a party to visit the Roman wall and 
the excavations of a large Roman camp which have been 
made in his grounds. After lunching at Chollerford the 
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party will proceed to Swinburne Castle, where they will be 
entertained by Dr. William Murray. 


Piaces OF INTEREST IN THE NEIGHBOURHOOD. 

Tynemouth.—Tynemouth is a large watering-place at the 
mouth of the river Tyne, with plenty of accommodation for 
visitors, and with good railway and steamboat communica- 
tion. It has fine broad sands, stands well at the mouth of 
the river, and is celebrated for the beautiful ruins of its 
ancient priory. Sea bathing here is excellent, together with 
boating and sea fishing. There are several smaller and quieter 
watering-places north of Tynemouth—namely : Cullercoats, 
Whitley, Newbiggen, Warkworth, Bamborough, and Aln- 
mouth. South Shields, and Roker, near Sunderland, are 
also pleasant seaside places to stay at. Near South Shields 
are the celebrated and picturesque Marsden Rocks and 
Caves. 

Herham and Corbridge.—There are beautiful places west of 
Newcastle, but it will scarcely be convenient to go further 
than Corbridge or Hexham during the meeting. Hexham 
is a picturesque old town, chiefly interesting on account of 
its fine old abbey church. The Roman wall can be conveni- 
“ently visited from Hexham or Chollerford. 

Durham.—This city is situated on the main. line south of 
Neweastle, and the quick trains run there in about twenty 
minutes. It is a quaint old town, its chief beauties being the 
Cathedral (a magnificent Norman church) and the Castle, both 
picturesquely situated on two of seven hills on which Durham 
as built. The river winds round the base in a sharp curve 
between well-wooded banks. Finchale Abbey is a fine ruin on 
the river Wear, three miles from Durham. 

Morpeth.—This is a pretty, quiet country town, half an 
hour's railway journey north of Newcastle, with good lodging 
accommodation. Near to it is Rothbury, a delightful place 
with pure and bracing air. 


NOTICES OF MOTION. 

Dr. MrAp hereby gives notice that he will move : 

That as a considerable number of Branches are spavosetas with by- 
laws, and in consequence irregularities arise, especially in the election 
of officers and other important matters, the Council be empowered forth- 
with to provide a set of model by-laws regulating such matters, and 
such by-laws be taken and deemed to be the by-laws of every division in 
which special by-laws sanctioned by the Council do not exist. 


July 20th, 1893. Francis Fowke, General Secretary. 





SMALL-POX IN GREAT BRITAIN. 


Last week some 60 cases of small-pox were admitted to hospital in Lon- 
don, leaving 330 patients under treatment at various institutions on 
Saturday, a fall from 397 in a period of three weeks. The deaths, how- 
ever, numbered 10, making 76 in the past nine weeks. Six of the deaths 
were of unvaccinated persons, all being under 5 years of age. In West 
Ham numerous attacks continued to be reported, 5 deaths being regis- 
tered; there were some half-dozen cases in Birmingham, 8 in Salford, 3 
in Manchester; Hull, Wakefield, Halifax, and Middlesbrough also being 
freshly invaded, whilst at Bradford upwards of 20 attacks took place, 
the hospital records showing nearly 70 patients under treatment at the 
* beginning of the week. Two deaths were registered from small-pox. 
There have been several cases of the disease in the Totnes rural district 
recently, huts being utilised for isolation purposes. 








Tux epidemic of typhus fever in New York during the 
first quarter of the year caused 119 deaths. There were 328 
«ases, and all but twelve were males. More than half the 
patients were between the ages of 25 and 45. 


Tue French Chamber of Deputies has read for the first time 
a Bill to amend the law as to the practice of pharmacy. It 
proposes to unify the pharmaceutical diplomas, and has been 
introduced as a result of an agitation which has been.on foot 
for some time. 


Tur Mepicat CurricuLumM IN France.—A scheme is under 
official consideration to alter in some respects the conditions 
under which the degree of Doctor of Medicine may be ob- 
tained im France. Under this scheme, a student before 
beginuing his medical curriculum would be required to have 
spent at least one collegiate year in the Faculty of Science, 
and fo have passed an examination in chemistry and physics. 
The duration of the medical curriculum would be four years, 
and the candidate would have to pass five examinations. 





EXTENSION OF SANITARY POWERS TO 
COUNTY COUNCILS. 
A Special Report for the Use of the Parliamentary Bills 
Committee, prepared by the Chairman. 
(Continued from page 189.) 
REGULATION OF TRADES. 

CLOSELY allied to the subject of by-laws is that of regulated 
trades.. Of these, I may class the keeping of common lodg- 
ing houses. The supervision of these establishments by 
local authorities is often very nominal, and rarely efficient 
except in towns. And standards of cubic space and other 
requirements fixed by local regulations differ widely. Yet 
common lodging houses are, above all else, the channels by 
which small-pox and other infectious diseases are brought 
into districts by tramps from infected centres, as is well 
known among health officers. It has needed only a most 
cursory knowledge of the facts of the present small-pox pre- 
valence to convey an idea of the danger which these houses 
constitute to the public health. As to these dwellings, as 
well as in regard of canal boats, I think that county councils 
should have laid upon them the duty of inspection and re- 
porting, with power to compel adoption and, after adoption, 
enforcement of by-laws with reference to the former, and with 
full power of entry in respect of both. Next as to cowsheds, 
milkshops, and dairies, the administration by local autho- 
rities is usually very lax, oftentimes non-existent. Regula- 
tions vary in their requirements—a matter of unfairness to 
one or another district and owner. Seeing that milk plays 
such an important ré/e in the dissemination of disease, it is 
deplorable to think that conditions such as are recorded by 
health officers and others as obtaining <11 over the country 
are permitted to exist unremedied, as is too often the case. 
Instances are numerous, but I need only refer to two. As to 
cowsheds, take Pudsey again, and what do we find in the 
annual report of Dr. Hunter for 1892? This; that ‘‘in nearly 
every cowshed the milk is exposed to infection from air pol- 
luted by drain gas, the effluvium of offensive manure heaps, 
and the emanations from the cows.” And then, after detailing 
the result of a careful inspection of seventy-two cowsheds, 
Dr. Hunter proceeds: ‘‘To sum up: there is no doubt that 
the milk supply of Pudsey is produced under conditions that 
favour the production of diseases, and their distribution to 
the public.” The second instance is that of York Rural Dis- 
trict, where the situation of wells of dairy farms in dangerous 
proximity to heaps of filth, to foldyards, and so on, is a 
common occurrence, wells being in some places so circum- 
stanced that pollution seems inevitable. The reports of 
health officers and the public journals have placed on record 
numerous instances in which insanitary conditions existing 
at dairies, farms, and other places whence milk is distributed, 
have led to specific contamination of milk with resulting 
widespread disease and death. In this connection I may 
refer to my paper on ‘The Influence of Milk in Spreading 
Zymotic Disease,” published in the Transactions of the Inter- 
national Medical Congress of 1881; and to the pages of the 
British Mepicat JovuRNAL almost annually since that date. 

Here I see reason for concurrent power of action and in- 
spection being granted to county councils and sanitary 
authorities, with power on the part of councils to make 
regulations where they do not exist, and to see that they are 
everywhere duly acted on. And there would undoubtedly be 
much benefit accruing from a standard of requirements com- 
mon to the whole county, and consequent enforcement of 
regulations with a minimum of friction. 

I cannot pass this point without insisting further that 
power should be granted to county councils of inspecting 
cowsheds with reference to diseases in the cow (tuberculosis, 
udder and teat eruptions, and the like) that have concern 
with disease in the human subject. Power of action in 
respect of the milk and flesh of diseased cattle is also needed. 
The matter is of growing importance, and has not received 
the attention it merits in our sanitary laws. 

Lastly, I would mention slaughterhouses, which are much 
neglected in most parts of the country. Reform seems 
needed on the lines of the Public Health (London) Act of 
1891, which gives power to the London County Council to re- 
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fuse a licence in respect of a slaughterhouse. Such licences 
should be renewable annually by all county councils, with 
power of refusal, and councils should be enabled to represent 
to the Local Government Board whenever they consider a 
public abattoir to be needed, the Board being thereupon 
under necessity to make inquiry, and, if they deem requisite, 
to order the establishment of an adattoir. Furthermore, it 
seems desirable that rural authorities should be placed on the 
same footing as local boards in regard to the framing of by- 
laws as to slaughterhouses situate in small towns and villages 
which happen to be in ‘“‘rural” areas. At present ‘‘ urban” 
powers must first be obtained at the hands of the Local 
4iovernment Board. 
OFFENSIVE TRADES. 

As a necessary corollary to regulated trades come those 
which are classed under the term ‘ offensive ” in so far as the 
powers of county councils are concerned. These trades are 
to some extent specified by the Public Health Acts, and it 
may be that others should be added. Control is now nomi- 
nally vested in local authorities, who rarely exercise any real 
supervision, no county council, save that of London, having 
any power in respect of them. Small local authorities have 
proved themselves incompetent to deal efficiently with these 
trades ; they have no staff for the purpose, no expert know- 
ledge, are constantly open to pressure on the part of those 
interested, and shelter themselves behind the plea of ‘ driv- 
ing trade out of the district.” But if all districts had a recog- 
nised standard these things would not be. The aim, then, is 
to have an administration that shall be equal and eflicient, 
and accordingly I advise that county councils should be 
made authorities with whom registration of offensive trades 
would be compulsory; that to the councils should be given 
the power of requiring, with assent of the Local Government 
Board, exact specification of precautions to be adopted for 
obviating nuisance, and of making by-laws governing the 
tradés. "They should also be given power to prohibit where 
necessary establishment of new works, and should be given 
right of entry on premises as in the case of trade effluents, 
inspection being constituted a duty of thecouncils. Further, 
an regard of their action, alike in the case of offensive and 
regulated trades, county councils should be required to make 
in annual report to the Local Government Board. 


; SMOKE. 

With reference to trade nuisances, I may refer to those 
caused by smoke, to which scarcely any attention is paid by 
local authorities. Many modern improvements have been 
made in apparatus, and prevention, or at least mitigation, of 
nuisances ought now to oS possible. The offenders are com- 
monly men of local weight, leading to hesitancy of action on 
the part of local authorities and their officers. Count 
<ouncils would be free from all local influences of the kind, 
and consequently in a stronger position. It should be made 
their duty to maintain inspection concurrently with sanitary 
authorities, and to report annually to the Local Government 
Board. The subject of smoke nuisance is one which has con- 
siderable bearing on public health, especially in heavy manu- 
facturing localities where men cannot escape the inhalation 
of a considerable quantity of soot, with resulting harm to the 
lungs: and irritation of these organs, leading, it may be, to 
phthisis. And in a smoke-laden atmosphere people refrain 
from opening their windows, thus reducing the amount of 
ventilation of living rooms to a minimum. The harmful 
influence of smoke on plant life is well known. These are 
but the fringe of much that is to be said against the persist- 
ence of smoke nuisances, and show that efficient preventive 
action is called for. 

ADULTERATION ACTS. 

Another power which might most usefully be given to 
<ounty councils is that of enforcing, or, still better, of carry- 
ing out the Adulteration Acts. In only too many cases the 
Acts are dead letters. It needs but to peruse the annual 
reports issued by the Local Government Board to learn how’ 
unevenly in this respect the powers of local authorities are 
used, Yet the necessity for action is evidenced by the results 
obtained where the Acts are administered, and no one can’ 
doubt the importance of safeguarding the public against 
admixtures of a deleterious nature, to say nothing of the 
dishonesty of charge on the part of tradesmen, for goods of a’ 





nature inferior to those demanded. In such an article as 
milk it is often of vital importance that it should be pure and 
free from added water; and the need for unsophisticated 
drugs is self-evident. , } 
HovsInc. r 

I now turn to the subject of the housing of the working 
classes—one affecting a large section of the community. The 
law as it stands is anomalous. The Act of 1890, it is true, 
gives powers to county councils in regard of dwellings. But 
whilst a certificate that a house is unfit for occupation, and 
the like, has the same force as that of a local health officer, 
if it emanate from a county health officer and be forwarded 
by the council to an urban or rural authority, it would not 
hold good of a house in a borough. Again, rural authorities 
are bound to report to a county council their proceedings in 
respect of representations made to them under the Act; not 
so urban authorities. Yet there is no good reason for the 
difference, and it must be borne in mind that many rural 
districts are in parts strictly urban in character, cofitaining 
fair-sized towns and large villages, with powerful authorities ; 
whilst undoubtedly only too many so-called ‘‘ urban” dis- 
tricts consist simply of one or more villages, and these not in 
all cases large ones. It seems essential that urban and rural 
districts should be treated alike, power of action in respect 
of a defaulting urban authority being given to county coun- 
cils in the same way as that of a rural area. 


Buriat GRounps. 

I would next touch upon a matter of great importance to 
the living, namely, the disposal of the dead. Only one point, 
however, do I propose to treat—that of burial grounds. The 
existing method of central control is vested in the Home 
Office, which has one inspector to look after all-the burial 
grounds in England. As a result, practical supervision is 
almost entirely wanting, and some of the older churehyards 
are shamefully overcrowded. We hear of sextons probing 
with rods for clear places, and of burials taking place within 
a few feet of dwellings. The necessary supervision can hardly 
be looked for from local bodies, hence county councils should 
be entrusted with powers of supervision and control, being 
made responsible for inspection, and having among their 
powers those of ———s new grounds and of closing old 
ones, subject to ¢ : a py the Home Office or the Local 
Government Board. 


Locat ADMINISTRATION. 

Coming now to questions of administration, I would deal 
first with the question of local sanitary officers, treating 
primarily the case of the medical officers of health. I would 
say at once that the inherent defects of the present system of 
appointments of health officers are low rates of remuneration, 
and uncertainty of tenure of office. In respect of the former 

oint it cannot but be admitted that the salaries offered in a 
arge number of districts are tantamount to saying, ‘‘ We 
must have a health officer, but we want him cheap; and the 
amount of time devoted to his duties we do not trouble our- 
selves about.” The list of salaries of our local health officers 
is a standing disgrace to a country professing so much in 
sanitary matters as England does. I take haphazard a few of 
the items from the current issue of the Medical Directory: 
Morecambe Urban District expends the munificent sum of 
£10 annually upon its health officer as payment for work done. 
Holywell and Chorley, in Cheshire, advance £10 10s. each ; 
Guiseley yields up £12; Havant and Horsforth furnish each 
of them £15; whilst Slough spends £25 upon the health 
ofticering of her upwards of 5,000 residents, only 1}d. per head 
per annum! It seems ludicrous to quote these cases, 
typical of many. But what of security of tenure? Is Jit 
existent? Undoubtedly it is in many places. But in others ? 
By no means. In only too large a percentage of districts 
appointments are annual, or it may be triennial, or even in 
some few quinquennial. But at the close of each period the 
officer is at the mercy of his authority; they need not re-elect 


‘him, with the knowledge that the worst that can happen is 


non-approval on the part of the Local Government Board of 
repayment from county funds of the moiety of his salary. If 
this happen, the worse for the successor of the dismissed 
officer. Now, one of twothings must often result: either that 
an officer is content to draw his small pay and perform only 
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such duties as shall be pleasing to his board, taking care to 
report in a manner that shall not bring discredit upon them ; 
or he conscientiously carries out his official instructions to 
the best of his ability, and reports on the state of his district 
as its circumstances require, with the likelihood of finding 
his services no longer needed at the end of his term if his 
authority look askance upon his method of procedure. For 
an instance of this latter class of case I may refer to the recent 
action of the Pudsey Local Board with regard to Dr. Hunter, 
an officer drawing only £40 per annum for a district having a 
population of over 13,000 persons, and one calling for con- 
stant supervision ; and in respect of which he conscientiously 
discharged his duty by reporting on its sanitary defects in a 
praiseworthy manner. That the district is one demanding 
the unrelaxed attention of both health officer and other sani- 
tary officers is patent from a perusal of the 1892 report; ele- 
mentary principles of sanitation have not been properly 
applied, and the state of property and its adjuncts, in the 
matter of drainage and the like, give evidence of need for 
great stringency in the enforcement of the by-laws; whilst 
conditions under which milk is distributed to Leeds, Brad- 
ford, and other towns were such at the close of last year as to 
‘* favour the production of diseases and their distribution to 
the public.” Surely these afford reason, if a local authority 
is right-minded, for retaining a painstaking officer and en- 
couraging him to further zeal. 

It is no wonder that a feeling is growing up in favour of 
certainty of tenure, not alone on the part of the health 
officers, but in the mind of all the many friends of sanitary 
science who are desirous of seeing real progress made; and, 
again, one can understand the wish, now so strongly ex- 
pressed, for officers who shall devote their whole time to their 

ublic dufies, and escape the fetters which private practice 
inevitably lays upon them. Experience has amply shown 
that where an officer has calls upon his time from a source 
that furnishes the main portion of his income, he must of 
necessity yield to that ai. to the detriment of his public 
health work; but when free from the shackles of other work 
he can not only devote his life to the sanitary welfare of his 
district, but he can do so with the certainty that he will have 
the best aid of his medical brethren, the more so since they 
feel that he will have no interest in their patients beyond the 
adoption of such measures as shall tend to the prevention of 
the spread of infectious disease. How frequently even the 
best endeavours of a health officer, himself a practitioner, to 
make his duties work smoothly, result in friction and un- 

leasantness with other practising men, is only too well 

nown. His action is at all times to be misconstrued, and 
often is, as interference with his brother practitioners and 
_ withholding of help on their part will militate against an 
efficient discharge of their duties. 

It is undoubtedly desirable to establish something like a 
“public health service,” which shall be held together by 
stronger methods than the caprice of changeable and often 
wrong-headed local authorities; and if a system of whole- 
time officers of health is to be instituted, it will be necessary 
to establish certain corollaries. Thus salaries will need to be 
sufficient to attract and retain reasonably good men, other- 
wise only the incompetent and needy will be drawn in. An 
officer of health is now not infrequently a man who has ac- 
cepted his post to keep others from establishing themselves 
in his district. The officership is to him a necessary evil; 
and in connection with the salary, it would seem well to 
admit the system, now elsewhere so general, of advancing 
the scale of pay as the officers’ services become more and 
more useful to their districts, as in banks and numerous 
other large establishments. Further, the health officer giv- 
ing his whole time must not be dismissed without the con- 
sent of the county council and the Local Government Board. 
It would be aserious matter for a medical man, debarred 
while in office from private practice, to be cast adrift at the 
will of a whimsical local body, to begin professional life 
again, say, when middle aged. In any case, the power of dis- 
missal should certainly be relegated to a higher authority 
than at present, the prevailing system being obstructive to 
all true progress. 

I think that whatever system be adopted, salaries should 
require to be approved by county canal, and to be wholly 
paid out of county funds, some workable scale of remunera- 











tion being generally decided upon; and to county councils 
should be given the power of requiring, on any given subject, 
from local health officers, special reports and statistics. At 
present no such power obtains, and such additional facts and 
data as councils desire are now voluntarily given by health 
officers, and are, indeed, at times refused, with the result of 
rendering county returns incomplete. Some health officers, 
are so bound down that they are afraid to furnish desired 
data ; and, as bearing on this point, I may state that a medi- 
cal officer of health was only recently dismissed on account 
of evidence perfectly true, given at a Local Government Board 
inquiry. 

Before leaving the subject of health officers I desire to 
advert to the important matter of reporting. At presenta 
very large proportion of annual reports are submitted, and 
remain, in manuscript. This means one copy for the 
officer’s keeping, one copy for his authority, a third copy for 
the county council, and a fourth for the Local Government 
Board ; and the same in respect of all ‘‘ special” reports. 
The system is a direct inducement to make the annual state- 
ment as short and meagre as possible. Yet if there should 
be important matter in a report, a single written copy of 
which is placed before an authority, it is only lost upon the 
members, who either simply hear the document once read or 
‘‘take it as read.” If a report is worth writing it is worth 
writing well, and also printing, so that each member may 
have a copy to peruse and to study at leisure; whilst a 
printed document will furnish far better than a written paper 
a record for future reference. Hence I think that all annual 
reports should be printed, each county council having power 
to prescribe the dimensions of the page; or, better still, one 
standard size being made compulsory in all counties, for 
convenience of binding and so forth. As matters standa 
large variety of sizes are in vogue. The cost of printing 
might very properly be thrown upon county funds, seeing 
that it would be a charge incident upon all parts. 

The requirement of ‘‘ whole time” from sanitary inspectors 
is a. matter only second in importance to that of health 
officers. In small urban districts the inspector is quite com- 
monly saddled with other duties. Thus, in Pudsey I find 
him fulfilling those appertaining to nuisance inspector, 
building inspector, and surveyor. Not infrequently he gives 
only part of his time to public duties, being a farmer, shop- 
keeper, publican, and so forth. Yet his is skilled work, or 
should be so, and ought not to be mixed up with other duties 
and ties tending to distract the inspector’s attention or 
hamper his action. 

Some standard of competency, as in London, seems desir- 
able, and adequacy of salary should be insured. The sums 
are oft-times ludicrously small, and result in, at most, 
securing the temporary abatement of recurring nuisances. 
Many instances might be quoted; let two suffice. In the 
Clayton and Tong district each of the inspectors gives his 
whole time as inspector of nuisances and surveyor for some- 
thing under 30s. per week. The first district ine an area of 
1,200 and the latter of 2,600 acres, whilst the respective popu- 
lations are 4,700 and 6,900 persons. The joint inspectorial 
salaries do not amount to a weekly wage of 10s. each. In the 
matter of reporting, a prescribed form of annual return to be 
filled in by inspectors would be most useful, this being sub- 
mitted to the medical officer of health to be appended to his 
report. The form could be designed by the Local Govern- 
ment Board, each council, with more exact kuowledge of 
their county, having power to add items tothe form. Suelh 
areturn need not preclude inspectors from supplying any 
additional facts worthy of record. 

I have already referred to the fact that health officers, 
where properly discharging the duties of their post, by ex- 
posing the sanitary shortcomings of their districts, lay them- 
selves open to dismissal. Many officers have been dismissed 
for too plain speaking. But, as has long been said, a health 
officer has no self defence when an authority decide not to 
re-elect him for having exposed them as a defaulting sanitary 
body. Itis strange that this monstrous absurdity should 
have been so long tolerated. 

It seems mostidesirable that local sanitary authorities 
(apart from their officers) should be required to certify to 
their own default by means of an annual report dealing with 
specified points in a particular manner, so that nothing short 
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of direct mis-statement can prevent any present or past neg- 
lect in sanitary work from .becoming apparent. Any down- 
right falsity of statement would be detectable by the county 
council or Local Government Board, to whom copies of the 
reports should be required to be sent. Omissions from or 
false entries in the reports might reasonably form ground for 
complaint, under Section 299 of the Public Health Act of 
1875. 

This section (299) seems to demand extension to include 
default under any Act, with default in enforcing by-laws and 
regulations. Many local authorities who have adopted the 
model by-laws of the Local Government Board fail to enforce 
them, as I have already pointed out. New buildings, for ex- 
ample, are comparatively rarely built in strict accordance 
with by-laws, damp courses and air-tight basements are often 
ignored, and in Yorkshire back-to-back houses are still spring- 
ing up, with the connivance of sanitary authorities, in dis- 
tricts for which by-laws to the contrary are in existence. 
Where outdoor closets are in use it is not too much to say 
that the model by-laws are very rarely observed. 

There is at present no machinery for supervision of sani- 
tary authorities in this matter. Section 299 provides for com- 
plaint to the Local Government Board by any person inter- 
ested, if the sanitary authority neglect to enforce the Public 
Health Act, 1875, in certain matters. It should be made clear 
that default in enforcing their own by-laws is a statutory 
neglect, and that a formal complaint, if substantiated, would 
lead to the Local Government Board ordering the authority 
to amend their ways, and in default to empower some person 
or persons to exercise the functions of the recalcitrant local 
body. The Local Government Board already have power in 
this direction as regards drainage and water supply. The 
duty of maintaining supervision and reporting to the central 
board might — y be imposed upon county councils. At 
present it is nobody’s business. No one possesses power and 
but little is done, even in the case of glaring default. If 
work has to be taken out of the hands of a sanitary authority 
the county.council are the proper persons to whom it should 
be entrusted by the Local Government Board. One or two 
lessons of this sort would convince all sanitary bodies of the 
unwisdom of inaction or procrastination. 

One point in connection with complains under Section 299 
seems to need special consideration—namely, the absence of 
any means of recouping complainants for expenses to which 
they have been put in bringing forward evidence con- 
demnatory of the sanitary authority arraigned for default. I 
certainly think that in cases where default is proved the 
person or body making complaint should be repaid by the 
authority for all reasonable expenses incurred in prelimi- 
naries. The law as it stands places an obstacle in the way of 
private movement. 

There are certain classes of formal inquiry now undertaken 
by the Local Government Board which county councils seem 
to think ought to be held by themselves, such as those for 
loans in connection with water supplies, sewerage schemes, 
and the like. But I do not hold this view. In matters of 
this sort I think the central department should maintain full 
control, and be furnished with a sufficient staff for the pur- 
pose of obviating delay of formal inquiry which is complained 
of by county councils. But I quite agree that county councils 
should have an opportunity of being represented officially at 
such inquiries, of offering suggestions, and of explaining, if 
need be, the bearing of any proposed scheme upon the 
interests of other authorities. County councils know, or 
ought to know, all about the sanitary condition of every dis- 
trict, and cannot properly be ignored when sanitary inquiries 
are on foot. 

What is required, then, is that the Local Government Board 
should give to county councils information as to all local 
inquiries to be held, of whatever nature, and should keep 
them informed on all matters affecting proposals for loans, 
proceedings under Section 299 of the Public Health Act of 


1875, ete. 
County EXxPErts. 

I now come to a matter of the utmost importance to effi- 
cient sanitary administration. As I have already pointed 
out, one of the powers conferred on county councils by the 
Local Government Act of 1888, and important alike to localised 
communities and to England generally, is that of appointing 


10 





county health officers. It is a power, however, that, as has 
been said, has not hitherto been widely exercised, and it is, 
moreover, one concerning the necessity of which as matters 
now stand much difference of opinion has been expressed. In 
addition to the arguments already adverted to as having been 
advanced is the one that the present system by which each 
sanitary district has its own medical officer of health, or 
shares with adjacent districts the services of such an officer, 
renders the appointment of a county health officer super- 
fluous. There is a central health department, it is urged, 
which exercises, or should exercise, tunctions of sanitary 
supervision over the county generally, and this should suftice. 
The central health department, however, does not possess 
upwards of fifty experts, to each of whom it can allot a 
county, nor, if such were the case, would the principles on 
which it works allow of such an allotment. ‘lhe essential 
element of the Government medical department has been to 
diffuse abroad for the information of sanitary bodies generally 
the experience which its inspectors have gathered during 
years of laborious research among communities living under 
every conceivable condition, and among whom one and 
another disease has prevailed under widely differing circum- 
stances. The accumulated store of knowledge thus gathered 
by exact study of differing local circumstances in many 
localities cannot as things are constituted be at the imme- 
diate disposal of any and every authority. It is used by the 
central body for the most part exceptionally, when danger is 
seriously threatened or where disaster has actually occurred, 
in advising or directing particular local sanitary authorities 
in ameliorating conditions in their districts hostile to health. 

But under the Act of 1888 it is open to county councils to 
exercise, each for its several districts (and thereby for its 
county as a whole), and as a matter of everyday routine, a 
like function, namely, through the instrumentality of a 
county health officer. To this end each such officer must 
needs obtain ever-increasing knowledge of the area under his 
immediate jurisdiction, and this will come from years of at- 
tention to its requirements. He will have in his hands every 
report made by individual medical officers of health to their 
district authorities, and will be able to advise his council on 
all matters arising out of these reports and affecting more or 
less directly the entire county. He will be able also by the 
relations which he will have towards neighbouring county 
officers to take cognisance of conditions operating over areas 
beyond his official ken, and by conferences and conjoint 
action to deal with matters which are far-reaching in their 
unhealthy tendencies. In a few years councils will have at 
their command in these officers a body of men whose intimate 
knowledge of their counties will constitute a power which 
cannot but be productive of much good for the sanitary well- 
being of the kingdom. The relations of these officers with 
the central body should be of the closest, as this will tend to 
widen their grasp of difficult sanitary problems. 

Now some few ‘‘ counties ” are so small that it seems doubt- 
ful wnether combination with others would not be essential, 
unless the county health officer were to be saddled with local 
executive duties as local medical officers of health. This is 
the rule in Scotland, and has practically been followed in 
some English counties, but it involves risk of very awkward 
relations with county council or local authority if the two 
should differ on any point. In most counties there is ample 
work for a county health officer and staff without the acces- 
sion of other duties. 1 

Some county councils have appointed one of the leading 
health officers, at a nominal salary, to collate reports and ad- 
vise the council when called upon to do so. This means very 
little, as the officer has no real opportunity of supervision or 
initiative, nor is he available for consultation by local authori- 
ties or other officers—a point of first importance and useful- 
ness in the large and active counties. ; 

When definite powers of supervision and control are given 
to county councils, and sanitary duties are prescribed for 
them, the appointment of county medical officers of health 
would be a necessity; a makeshift would no longer be pos- 
sible. Their duties could then be defined categorically, and 
the appointments) made compulsory. The innumerable 
channels of usefulness of such county health officerships have 
been referred to in the a pages, as have also the needs 
now existing for powers of inspection co-ordinate with local 
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officers. At present county officers have no powers ofentry 
for any purpose. There can be no injustice, surely, in put- 
ting them on an equality in this matter with the officers. of 
each local authority. in the county ? 

Now, with a view of maintaining in all sanitary matters 
uniformity of administration throughout the county, and 
in order to retain the supreme authority of the Imperial 
Government, I would suggest an appeal to the central Board 
at Whitehall against the ruling of the county council on 
every point. This is necessary, also, as a matter of justice to 
Yocal bodies. 

Finally, county councils should be required to make an 
annual report to the Local Government Board upon all sani- 
tary matters entrusted to them, dealing with the several 
ajuestions in a broad sense, and giving an account of the steps 
taken during the year. 

It is seen, then, from the foregoing pages that there are 
numerous directions in which additional powers could be 
«conferred upon county councils with, as I claim, much benefit 
to the community. These councils are bodies freed from 
much that hinders sanitary authorities from efficient action 
in one and another matter; they are unfettered by local pre- 
judice, and untrammelled by those vested interests that in- 
terfere so greatly with the sanitary progress of only too many 
districts. And if it lead to greater outlay of money, with the 
consequent higher rates, we cannot deny it, nor would we 
see reason for denial. England cannot afford to be parsi- 
monious when her health interests are at stake, and all ex- 
penditure that goes in a reasonable manner to perfect her 
sanitary condition will be amply repaid in the shape of 
greater comfort and decreasing sickness and preventable mor- 
tality. With the hands of the Local Government Board 
strengthened by subordinate county councils exercising.the 
functions we have suggested, England should soon be in a 
fair way to becoming, throughout her length and breadth, 
what she now is in part—a thoroughly well-administered 
country in public health and sanitary matters. 

Ernest Harr. 





THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

A 1ARnGcge and important meeting of the Committee of the 
Association of Fellows of the Royal College of Surgeons of 
Kugland took place on July 19th, 1893, Mr. GEorGE PoLLock, 
President, in the chair. The minutes of the last meeting 
haying been read and confirmed, the Honorary Secretary 
read the following announcement, which was sent out on a 
postcard to each member of the Committee in explanation of 
the summoning of the meeting. 


TILE ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


| Jmportant.] 
3a, Welbeck Street, W., July 10th, 1893. 

Dear Sir,—A meeting of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England will be held at 36, Grosvenor 
Street, W.. on Wednesday, July 19th, at 5 p.M., for the purpose of discus- 
sing the future policy of the Association in view of the success of 
the candidates of the Association at the election on the 6thinst. To 
this meeting invitations are being issued to members of the Council of 
the College, whose views are known to be favourable to the programme 
of reform adopted by the Association. It is earnestly hoped that you will 
be able to attend this combined meeting, and you are requested to inti- 
mate your intention with respect thereto on the accompanying reply 
postcard at your earliest convenience.—Yours faithfully, 

H. Percy DuNN, Honerary Secretary. 

Letters were also forwarded in similar terms to certain 
members of the Council of the College, and favourable replies 
were received, accepting the invitation of the Committee. 

The following Fellows of the College, having been duly 
proposed and seconded, were unanimously elected members 
of the Association: Mr. Hugh Smith (Highgate), Mr. F. 
Churchill (London), Mr. Urban Pritchard (London), Mr. 
Ernest Arnold (Forest Hill), Mr. G. F. Blacker (London), Mr. 
Newland Pepley (London), Mr. E. miro wai Nd pigs. pgs” 

The Honorary Secretary reported that he had not 


received any reply to his letter addressed to the President 
of the College conveying a copy of the resolution passed at 
the last annual meeting with reference to the meeting of the 
Fellowe. 





and unanimously carried, 

That Mr. Dunn be asked to write to the Secretary of the College in- 
quiring whether the letter to the President of the College had reached 
its destination and would be laid before the Council, and, should the 
reply be in the negative, to send afresh letter, in the same terms, with a 
request that it should be read to the Council. 

A cordial vote of congratulation was passed to Mr. 
Macnamara and Mr. Mayo Robson on their success at the 
recent election at the College ; and Mr. Macnamara was also 
specially congratulated on having been appointed one of the 
Vice-Presidents of the College for the ensuing year, this 
being the first occasion on which a member of the Associa- 
tion has been appointed to any office of the kind. A 
vote of thanks was unanimously passed to Mr. A. T. Norton 
for accepting the invitation of the Committee to come 
forward as a candidate in the interests of the Association, 
and the hope was expressed that he would stand again next 

ear. 

. The future policy of the Association was then discussed, 
and various members of the committee, together with the 
members of the Council present, expressed their views in 
connection therewith. 

Subsequently it was unanimously resolved, 

That the Council of the College should be approached for the purpose 
of obtaining a new charter, embodying the points of reform advocated 
by the Association. 

It was further resolved that a subcommittee be appointed 
to consider and report upon the special points which should 
be dealt with in the charter, the report to be presented to the 
Committee in October next. 

This concluded the business of the meeting, and the Com- 
mittee adjourned. 








A SAMPLE OF CHOLERA-BEARING WATER. 
Its BACTERIOLOGICAL AND CHEMICAL CHARACTERS. 
Tue following report on a bacteriological and chemical ex- 
amination of samples of water, obtained by Mr. Ernest Hart 
from the Hamburg public water supply in August, 1892, has 
been unavoidably delayed. Since that period large filter beds 
have been constructed, and the water delivered for domestic 
consumption is all filtered. The observations made, however, 
for us by Dr. G. Sims Woodhead and Professor Percy Frank- 

land possess considerable historical interest. 


I.—Report sy G. Stus WoopHEAD, M.D., F.R.S.Edin., 
Director of the Research Laboratories of the Royal Colleges of Physicians 
and Surgeons, London. 

The two samples of water, marked a and B, submitted to 
us for examination were both turbid, and contained a large 
quantity of peaty-looking and other suspended matter. After 
a specimen of water B had been taken for bacteriological ex- 
amination it was well shaken up and divided into two equal 
quantities, one of which was passed through Swedish filter 
paper, which had previously been carefully washed with 
distilled water. This was done in order that we might know 
how much of the organic matter found on chemical examina- 
tion could be removed by filtration. These two samples 
were forwarded to Mr. A. C. Houston, M.B., D.Se., for chemical 
examination, who gives the following report :— 

On comparing the analysis of the filtered and unfiltered 
water, it will be noted that the amount of total solids in the 
former, though greater, is not in such great excess as one 
would expect from the large amount of sediment that there 
appeared to be in the original water. The proportion of free 
ammonia in the filtered water is much greater—3 to las 
compared with the water containing sediment. The albu- 
minoid ammonia (Wanklyn), on the other hand, is slightly 
higher in the water containing the sediment. In the oxygen 
process the unfiltered water takes up an enormously greater 
quantity of oxygen, especially during the later stages of the 
process—at the end of three hours. ; 

On comparing the result of these two analyses, it is 
apparent that a coarse method of filtration or process of 
sedimentation. would exert comparatively little influence on 
the chemical character of the water. } 


BACTERIOLOGICAL EXAMINATION.’ 





As we were aware that some time had elapsed since the 


It was proposed by Mr. Hoimes, seconded by Mr. Gant 
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Chemical Analyses. , 


Two samples of water were sent to me by Dr. German Sims Woodhead to be analysed. They were received by me on January 18th, 1893. One of the 
samples was labelled “water with sediment,” the other was labelled “water freed from sediment ;” the amount of the,water was 336 c.c., and 


379 c.c. respectively. 





| Oxygen Process (Tidy’s) 


, Ammonia (Wanklyn). ‘(at ordinary temperature). 
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sample had been taken from its source, during which multi- 
plication of the micro-organisms had been going on, it was 
evident that the enumeration of the number of the organisms 
present would give us but little information as to the cha- 
racter of the water. Attention was therefore concentrated 
on the determination of the number of different species 
present, as no increase in this respect could take place, how- 
ever long the water was allowed to stand. 

Although from the circumstances under which the water 
came to our hands there was little chance of separating the 
cholera organism if still present, an attempt was made to do 
this by means of the method suggested by Schottelius. Seve- 
ral drops of the water were put into flasks of broth, which 
were then incubated at the temperature of the blood (37°C.). 
From the surface growth that formed cover-glass preparations 
and plates were made, but the results were negative. 


| | 


ALEXANDER C. Houston, M.B., D.Sc.Edinburgh, January 21st, 1893. 


| examination of these waters that they are absolutely unfit for 
_ domestic purposes, whether filtered or unfiltered. The total 
| amount of solids, the percentage of albuminoid ammonia, 


and the quantity of oxygen taken up all indicating that from 
the chemical point of view we have to deal with a very 
impure water. The bacteriological examination confirms and 
even accentuates this deduction. The comparatively large 
number of species present, and the large proportion of these 
that liquefy gelatine, all point to extensive recent sewage 


| contamination. 


Samples of the original water were also placed in the hot-air | 


steriliser at 56°C., and kept there for twenty-four hours in 
order to determine whether there were any spore-bearing 
organisms not usually present in ordinary waters. Gelatine 
plates were made with 3 and 7, ¢.c.; the results were in both 
cases negative, as not a single organism developed in any of 
the plates. 

In order to determine the number of species, a series of 
five plates was made from each sample of water, in which 
quantities of }, y,,and y; ¢.c. were used. A further dilution was 
made by adding 1 c.c. of the water to 9 ¢.c. of sterilised 
distilled water, and from this plates to which jy and x35 ¢.¢. 
of the water had been added, by this means were made. 

The number of organisms in the two samples exhibit 
slight variations, but this is a fact which has frequently 
been observed in waters taken from the same source, and 
under exactly the same conditions. The average of our 
enumerations over the five plates with sample a gave from 
11,000 to 12,000 organisms per ¢.c., with sample B from 7,000 
to 8,000 organisms per ¢.c. 

When we come to the enumeration of species, however, 
the same number of varieties were separated from both 
samples. At least eight distinct species were recognised, 
consisting of five forms which liquefied the gelatine, and 
three which were non-liquefying. The proportion of 
liquefying to non-liquefying organisms was very high, being 
in some of the plates as high as 40 per cent. All the 
organisms, both liquefying and non-liquefying, exhibited the 
rod form, and varied in thickness from 0.5u to 0.94, and in 
length from 0.74 to 2a. The various organisms were distin- 
guished from each other not merely by their size but also by 
their reactions on different cultivation media—gelatine, agar- 
agar, potatoes, and milk. 

It is evident from both the chemical and bacteriological 


| placed 


II.—Report py PERCY F. FRANKLAND, Pu.D., B.Sc., 
F.R.S., 
Professor of Chemistry in St. Andrews University, Dundee. 

This water is very turbid, contains an excessive proportion 
of organic matter, yields a very large amount of ‘‘albuminoid 
ammonia” on distillation with alkaline permanganate 
and consumes a large quantity of oxygen on being 
in contact with acid permanganate for three 
hours at the ordinary temperature. I have submitted the 


_ sample to these three independent methods for ascertaining 
| organic contamination, namely, the combustion process, the al- 
| buminoid process, and the Forchammer permanganate process, 
_ as one orthe other of these is commonly employed by chemists 


in the examination of drinking water. On each one of these 
determinations alone the water would be unhesitatingly con- 
demned as unfit for domestic purposes, whilst by the light of 
these three tests taken in conjunction it is seen to be of the 
most dangerous character, and highly polluted with sewage 
or other animal matters. The sample also contains a large 
amount of chlorine, doubtless through the admixture of sea 
water, and it is of considerable, although by means excessive, 
hardness. I[ do not know of any public supply in this country 
in which the water is so polluted as this sample. 

I have also made a apr 9 se: examination of the 
water, although this is of but little value, inasmuch asthe 
sample had not been collected in sterilised vessels, and had, 
of course, been at least some days in bottle before reaching 
me. On submitting the water to gelatine plate cultivation it 
yielded upwards of 6,000 colonies per c.c., after three days’ 
incubation at 20° C., but I do not attribute any importance to 
this figure for the reasons above stated. None of the colonies 
on the plates had the appearance characteristic of Koch’s 
‘‘comma” bacilli, nor were any comma bacilli or spirilla 
detected by microscopic examination. A special search for 
the bacilli was also made by Schottelius’s method, which con- 
sists in mixing some of the material under examination with 
a deep column of sterile bouillon placed in the incubator, and 
after twelve hours, plate cultivating the surface film or pelli- 
cle which forms on the liquid. These special .cxaminations 
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however, also yieMed negative results. This is not surpris- 
ing considering the age of the sample, even should the comma 
bacilli have been originally present in it. This in previous 
experiments! which I have made with Koch’s comma bacilli 
I was able to demonstrate their presence in sterilised Thames 
and deep well water after nine days, and in sterilised London 
sewage aftereleven months, but in unsterilised waters Kraus. 
Karlinski, and Girtner were unable to discover them after 
three days. It is quite possible, therefore, that they might 
have been present, and have disappeared before my examina- 
tion was made. 

Results of analysis expressed in parts per 100,000 of a 
sample of Hamburg water supply sent by Mr. Ernest Hart, 
and received by me on October 21st, 1892: 





| | 
| Nitrogen | 





‘Total | as Total | 
Solid | Organic Organic ‘ammonia. Nitrates Combinea Chlo- 
*Matters. " os and Nitrogen. . 
| Nitrites. 
78.00 | 0.926 | 0.088 0.030 | 0 0.113 31.3 
Hardness. 
Total. 


Temporary. 
—.. - neon 


Permanent. 
. 13.7 7.8 

Albuminoid ammonia = 0.047; oxygen consumed by organic matter = 
366. 


_Remarke.—Very turbid, depositing a quantity of brown suspended 
matter. 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue quarterly meeting of the Committee of this Society was 
held at 429, Strand, on the 19th inst., the following gentlemen 
being present: Mr. Ernest Hart (in the chair), Dr. J. Pickett, 
Dr. M. Greenwood, Mr. J. Brindley James, Dr. W. Knowsley 
Sibley, Mr. Frederick Wallace, Mr. H. H. Clutton, Mr. 
Edward Bartlett, Dr. A. 8. Gubb, Dr. William Frazer 
(Bournemouth), Dr. Francis J. Allan, and Dr. Walter Smith. 
As the quarter just ended closes a financial year of the 
Society, the business of the last twelve months was reviewed 
and found very satisfactory ; 163 new proposals for member- 
ship have been received, of which 145 were accepted and 
completed, making the total number of members 1,327, ora 
nett increase of 95 in the year. Members entitled to sick 
benefit have received during the year £3,327, and the com- 
mittee have had before them numerous letters showing how 
useful the sick pay had been to the members receiving it, and 
how keenly they felt the benefit they received through their 
membership of the Society. Although this large amount of 
sickness pay has been distributed, yet the actual sickness 
experienced has been within the limits provided for the 
Society’s tables, and a corresponding increase has been made 
to the sickness fund. At the beginning of the year it stood 
at £26,169 12s. 3d., and now amounts to £31,793 ls. 1d., 
showing an increase of £5,623 8s.10d. The total funds of the 
Society have increased during the year from £56,901 4s. 8d. to 
£66,369 5s. 4d., showing an increase of £9,468 Os. 8d., the 
largest amount added to the funds in any year since the esta- 
blishment of the Society in 1884. The growth of the Society 
has made the control of its finances more and more important, 
and it has been resolved to appoint a special Finance Commit- 
tee to superintend this work, and to advise the Executive 
Committee on all matters relating to investment, ete. 
Evidence having been brought before the committee that 
the members would in many cases be glad to have the 
opportunity of insuring a larger sickness benefit than the 
tables and rules at present provide, it has been resolved to 
recommend that members of five years’ standing shall be 
allowed to propose for an increase of sick benefit not exceed- 
ing £6 6s. per week full pay in all. In the Life Assurance 
Department also, it is felt that the limit of £200 placed on the 
assurance of the Society by the Friendly Societies’ Acts 
renders it inadequate to meet fully the wants of the members 
in this branch, and arrangements are being made by which 
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the Society, acting as agents for a first-class assurance com- 
pany, will enable its members to obtain on specially advan- 
tageous terms life assurances and deferred annuities for such 
amounts as they may require. 

The annual general meeting of the Society takes place at 
Newcastle, on Wednesday, August 2nd, at 4, in the Students’ 
Common Room of the College of Science, and the report to be 
then presented to the members will be one of the most 
important yet issued. The accompanying accounts will show 
the very satisfactory state of the finances, and it is hoped 
that a large number of the members will attend the meeting. 
The Chairman’s address will contain references to mat- 
ters of more than usual interest. 

Copies of prospectus, and every information, can be ob- 
tained on application to the Secretary, Mr. F. Addiscott, 
33, Chancery Lane, London, W.C. 








THE CHOLERA. 


THE Standard correspondent at Moscow telegraphed on July 
2ist that in twenty-one days since the first reappearance of 
cholera in Moscow there have been 151 cases and 39 deaths. 
In the same period last year there were 279 cases and 111 
deaths. The first cases last year, however, appeared on 
August 5th. This year they were five weeks earlier, the 
epidemic having broken out on June 30th. 

The Vienna correspondent of the Standard, telegraphing 
under date of July 2lst, states that a fresh case of cholera has 
occurred at Szatmar. 

Reuter’s agent at St. Petersburg, telegraphing on July 20th, 
states that it is asserted on trustworthy authority, although 
up to the present no official declaration has been made, that 
the cholera has broken out in the capital, and that four 
a eases of cholera occurred there on July 
19th. 

In view of the spread of cholera in Bessarabia, the Rou- 
manian Government has decided to close the whole of its 
frontier towards Russia, with the exception of Ungheni. 
Persons arriving from Bessarabia will be disinfected there, and 
will then only be allowed to proceed as far as Jassy, where 
they will ey Aer five days’ observation. 

The Viennacorrespondent of the Standard, telegraphing on 
Sunday night, reports that within the previous forty-eight 
hours three fresh cases have been reported from Szatmar. 

Reuter’s St. Petersburg correspondent reports, under date 
of July 22nd, that since the four cases of cholera reported 
there on July 19th several fresh cases have occurred. 

Nine cases of cholera and eight deaths occurred from July 
18th to 20th in the Egyptian quarantine hospital at El Tor. 

The Russian Government are sending additional doctors 
forservice during the epidemic; to Podolia 23, to Volkynia 
34, and to Bessarabia 15. 

Owing to the presence of cholera in Russia, the general 
importation of hay and straw from Russia into Germany has 
been forbidden by Germany. Permission will nevertheless 
be given in certain special cases. . 

Cholera is reported to have broken out at Alessandria; in 
Piedmont 18 cases and 13 deaths were reported - to Monday 
night. Cholera cases are also reported at several other places 
in Piedmont. 

The Standard correspondent at Athens telegraphed, om 
July 24th, that three deaths were announced that day at 
Smyrna. Ten days’ quarantine has been imposed on all 
vessels arriving in Greek waters from that port. ; 

The Gibraltar Board of Health has imposed eight days’ 
quarantine on arrivals from Naples. 

Reuter’s agent at St. Petersburg telegraphed, on July 24th, 
that according to the latest weekly medical report cholera is 
still increasing in many provinces, the highest returns being 
Podolia, 499 cases and 122 deaths; Orel, 148 cases and 52 
deaths; Tula, 31 cases and 8 deaths; Kherson, 22 cases and 
11 deaths. 

Several cases of cholera and deaths also continue to be re- 
ported from the provinces of Kieff, Moscow, Viatka, Tcher- 
nogoff, Tobolsk, and Tomsk. } 

ive cases and 2 deaths were reported at Smyrna on J ~~ 
24th. The Minister of the Interior at Athens has ordered all 
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arrivals from Smyrna to be subjected to eleven days’ quaran- 
tine. 
Cholera is reported to have broken out in French Sene- 
gambia, 7 deaths having occurred at the chief town, St. 
ouis, on July 6th, and 12 deaths at the towns of Dagana and 
Podor on the same day. It is further reported that 11 deaths 
took place at St. Louis on July 7th. The Governor in Council 
of Bathurst, Gambia, has declared all ports in Senegal in- 
fected, and the strictest quarantine is maintained there. 

The Standard correspondent in Berlin, telegraphing under 
date of July 25th, states that the German Chancellor ad- 
dressed on June 27th to the Federal Governments of Ger- 
many, including that of Alsace-Lorraine, drawing attention 
to the spread of cholera in France and its continuance in 
Russia, and to the possible danger of its spreading to Ger- 
many again this year. The Chancellor states that last year’s 
measures were on the whole successful, but they are to be 
subjected to revision by the Cholera Commission in accord- 
ance with the resolutions passed at the Dresden Cholera Con- 
ference. At that meeting it was agreed that all the States 
there represented should, in future, communicate to each 
other the names of places where they discovered that cholera 
had broken out. The German Government has, accordingly, 
appointed the Imperial Office of Health to manage this busi- 
ness. All telegrams regarding cholera in Germany are to be 
addressed to that oftice, which will communicate the facts to 
the other signatory States. 

The Standard Vienna correspondent, telegraphing on Wed- 
nesday night, states that, according to a report in the Novoye 
Vremya, cholera is daily gaining ground in Moscow; while, 
dluring the past week, no more than 18 cases on average 
were reported, the number now daily recorded has reached 
60. The death-rate has risen in the same proportion. 

Sporadic cases of cholera have been lately certified in St. 
Petersburg. In the Province of Podolia 500 cases are, on an 
average, reported every week, with 120 deaths. 

Reuter’s agent at Moscow states that there is an average of 
6 deaths and 10 fresh cases there daily. 

Five days’ quarantine are now imposed at Constantinople 
upon all arrivals from the Gulf of Naples. 

Reuter’s Alexandria correspondent reports on July 26th 
that the cholera at El Tor is now nearly extinct. 

Reuter’s correspondent at Dresden, on July 25th, tele- 
graphed that the Saxon Minister of the Interior &. drawn up 
measures for preventing the introduction of cholera in view 
of the spread of the epidemic in France and its continued 

existence. 


A CONVALESCENT CHOLERA PATIENT AT GRAVESEND: 
DEMONSTRATION OF CHOLERA BACcILit. 

The case of the fireman who arrived on board the steamship 
Altmore on July 17th is one which affords very instructive 
information as to the duration of infection in a person who 
has suffered from cholera. The ship arrived at Marseilles on 
July 3rd, and left on July 5th. The fireman was on shore 
‘during the whole time of her stay there, and on July 7th was 
attacked by very severe diarrhcea (twelve times in twelve 
hours), vomiting, and cramps. He became faint and col- 
lapsed, and the captain gave him quinine and iron. When 
the ship arrived at Gravesend on July 17th, the fireman was 
still feeble, and though nominally at work was able to 
‘do very little. The vessel was cleansed by the Customs 
Officers, and the usual certificate given. Dr. Williams, how- 
ever, the assistant medical inspector, found the case, and sent 
him to hospital. The presence of the cholera bacillus in the 
evacuations of the patient was demonstrated by Dr. Mac- 
fadyen at the College of State Medicine. This is very 
important as it affords further evidence that a patient who 
might fairly be called convalescent was still capable of com- 
municating the infection. It cannot, therefore, be proper 
‘to allow a patient who has recovered from cholera to leave 
-hospital until some time after convalescenee has been estab- 
lished. Dr. Collingridge is of opinion that the period ought 
to be fourteen days. This fact obviously throws a very 
‘serious responsibility on medical officers of health. The 
— Altmore has been thoroughly fumigated and disinfected 
with corrosive sublimate under Dr. Collingridge’s directions ; 
the water tanks have been emptied and cleaned, the bilges 
disinfected, and all clothing treated with superheated steam. 





EXTRA-METROPOLITAN EXAMINERS AT THE 
ROYAL COLLEGE OF PHYSICIANS. 


WE have repeatedly urged on the Royal College of Physi- 
cians the justice and wisdom of recognising the hitherto 
ignored claim of its aptaanay Fellows to positions on ‘the 
Examining Board. We have from time to time received inti- 
mation from individual councillors and Fellows of their ap- 
proval of this plea, and of the wisdom of the course of which 
we have ventured to urge the propriety. We learn with great 
leasure that the representations thus made have this year 
or the first time brought about a practical and fruitful result, 
and that amongst the list of nominations for examinerships 
will be found the following distinguished provincial physi- 
cians. Among the examiners of medicine is included the 
name of Dr. Saundby, of Birmingham; Dr. Leech, of Man- 
chester, is reappointed an examiner in materia medica; Dr. 
Thomas Oliver, of Newcastle, as an examiner of physiology ; 
and Professor Odling, M.D., as an examiner in chemistry. 
We congratulate the College even more than our provincial 
colleagues on this just and judicious step. It will indicate 
we trust, in more than one way the beginning of a libera 
course which will tend from year to year to grow broader and 
stronger in its flow. We are persuaded that the relative ex- 
clusiveness, for which there has been in the past ground for 
complaint, does not, and probably never did, spring from any 
contempt of the qualifications possessed by the leading mem- 
bers of the medical profession of the provinces. There has, 
however, been for a long time an inadequate reflection and 
expression of opinion on this matter, and of other cognate 
subjects in the councils of the College. : 
The leaven of modern thought works somewhat slowly in 
such a toughly conservative body as is the governing power 
of the London College of Physicians, as of many other corpo- 
rate and learned bodies. Nor can anyone expect other than 
circumspect progress and thoughtful reform. Changes once 
made are difficult to unmake, and such institutions can 
hardly be blamed if in all matters relating to the constitu- 
tion and government of these venerable institutions they 
make haste slowly. In time the Fellows will no doubt come 
to see that they ought not alone to constitute the College, but 
are only asmall part of it; that they furnish only an infinitesmal 
part of the funds of the College, and that it is a discreditable 
anomaly and an anachronism in these days that a College 
which depends mainly on its Licentiates, and which derives 
from them a great mass of its income, and its only claim to 
be considered as a thoroughly representative body entitled to 
take a leading part in the government of the profession 
should exclude, in virtue of an ancient and narrow charter, 
the major part of the physicians of England—its Licentiates 
—from representation upon its governing body. Nothing 
but the blindest conservatism and the most antique cling- 
ing to privileges of the past, obtained under conditions and 
at a time when the Members or Fellows were really the 
College and there was no one else connected with it, can 
explain the present position of affairs. It does not excuse 
it or justify it, or even palliate it—it only indicates the 
historic origin of what is a great modern anachronism ; but 
just as the College has slowly recognised the desirability of 
largely recruiting the number of its Fellows from the pro- 
vineial physicians, and intends to include competent pro- 
vincial physicians among its examiners, so it will, we have 
the firmest conviction, arrive in time spontaneously, of its 
own will and from a sense of justice, at the practical ve 
nition of the claim of the Licentiates and Members generally 
to at least a moderate share in the constitution of the govern- 


ing body. 


THE ROYAL COLLEGE OF SURGEONS. 


AN ordinary Council was held at the College on Thursday, 
July 27th. Mr. Hu.Ke occupied the chair. The minutes of 
the last quarterly meeting were read and confirmed. 

The addresses of congratulation to Her Majesty and the 
Prince and Princess of Wales on the marriage of the Duke of 
York and the Princess Victoria Mary of Teck were read and 
approved. 

The Secretary submitted the deed of agreement between 
the two Colleges and the Trustees for providing a sinking 
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fund against the determination of the lease of the Examina- 
tion Hall; and it was resolved that the College seal be 
affixed thereto. 

The recommendation of the Committee of Management 
that the County Hospital, York, be added to the list of 
general hospitals recognised by the two Colleges was ap- 
proved and adopted. 

It was announced that the annual meeting of Fellows and 
Members of the College would be held on Thursday, Novem- 
ber 2nd next, at 3 o’clock p.m., and that the usual notices 
respecting it would be issued. 

The following Committee was appointed to draw up the 
report to the Fellows and Members: Messrs. Bryant, Marsh, 
and Tweedy, with the President and Vice-President. 

The Council nominated Mr. Thomas Bryant as a member 
of the new Council of University College, Bristol. 

A report received from the Finance Committee was ap- 
proved and adopted. From this report it appears that the 
income of the College during the past year has increased by 
£65. The receipts from the Membership and Fellowship 
examinations are £70 and £19 less respectively, but there is 
an increase of £63 on the Dental examinations. As regards 
the incidental receipts, there is an increase of £73, chiefly 
derived from the hire of the rooms at the Examination Hall. 
There is also an increase of £85 on the receipts from house 
property; but the income from invested funds is £197 less, 
owing to the loss of dividends from stock sold in the previous 
year. The total expenditure is £344 less than the expenditure 
in respect of revenue for the previous year, and on being 
deducted from the total income leaves a balance of £730. 
Last year was the first since 1884-85 in which the sale of 
stock had not been rendered necessary, and in the opinion of 
the Committee the College would be in a position to add 
£2,000 to its investments annually, so long as no urgent and 
exceptional demand for heavy expenditure should arise. 

A letter was read from Mr. F. W. Rudler, stating that at 
the last meeting of the Museums Association a cordial vote 
of thanks was unanimously passed to the Presidents, Vice- 

residents and Council of this College for inviting the mem 

ers of the Association to the conversazione on the 5th instant. 

Mr. Rivineton moved that the appointment of members 
of the Court of Examiners revert entirely to the Council, and 
be no longer referred to the Nomination Committee for 
recommendation and report. 

The motion was seconded by Mr. MAcNAMARA, but was not 
carried. 

A letter was read from Mr. H. P. Dunn, reporting the 
following resolution adopted by the Committee of the Asso- 
ciation of Fellows: 

“That the Council of the Royal College of Surgeons of 
England be asked to arrange that meetings of Fellows sepa- 
rately from Members be summoned regularly and be properly 
organised, after the model of the Convocation of the Univer- 
= of London.” 

The consideration of the matter was deferred to the next 
meeting of the Council. 





ROYAL COLLEGE OF PHYSICIANS. 
THE ordinary quarterly Comitia of the College was held on 
Thursday, July 27th, 1893, Sir ANDREW CLARK, Bart., Presi- 
dent, in the chair. 

The PREsIDENT, in a brief but felicitous speech, presented 
to the Registrar, on behalf of the College, a set of silver 
candelabra, in recognition of his valuable services in the 
lawsuit between the College and.the General Medical 
Council, and the Registrar thanked, in feeling terms, the 
Fellows for their gift. 

On the motion of the S—ENrior CENsoR, seconded by Sir W. 
PRIESTLEY, it was resolved to inform the Medical Board of 
Trinidad that the College, in consenting to examine Dr. Lola 
under the regulations drawn up in 1873, wished it to be 
understood that the examination could not be conducted on 
the same basis in future. 

Sir Henry Pirman moved, and Dr. Dickinson seconded, 





that addresses should be presented to Her Majesty the Queen, 
the Prine »yand Princess of Wales, and the Duke and Duchess 
of York on the occasion of the late Royal marriage. 

This was unanimously agreed to. 

Dr. NorMAN Moore moved, and Dr. PottocKk seconded, g 
resolution thanking the President for his gift of autotype 
copies of the portrait of Harvey and his kin preserved at 
Rolls Park, which was agreed to with acclamation. 

The following gentlemen were admitted Members :—W. A. 
Bond, M.D.; T. W. C. Charles, M.D.; 8. A. M. Copeman, 
M.D. :F. Edge, M.D.; A.M. Gossage, M.B.; J. E. Graham, M.D,; 
J. A. Hayward. M.D.; A. Mantle, M.D.; A. G. Phear, M.B.; 
C. H. Roberts, M.B.; G. H. D. Robinson, M.D.; J. H. Sequeira, 
M.D.; J. F. W. Tatham, M.D.; E. F. Trevelyan, M.D. 

The Licence was granted to 141 gentlemen, of whom all but 
six presented themselves under the Regulations of the Con- 
joint Board. 

Diplomas in Public Health were granted (conjointly with the 
Royal College of Surgeons) to the following: A. E. Atkinson, 
L.R.C.P. and M.R.C.S.; G. H. Charlesworth, L.R.C.P. and 
M.R.C.S.; W. T. M. Clark, L.R.C.P. and M.R.C.S.; R. 
Cresswell, L.S.A.; W. Habgood, L.R.C.P. and M.R.C.S.; 
A. Hardwick, M.R.C.S.; D. Havard, M.D.St.And., L.R.C.P., 
and M.R.C.S.; G. P. Johnson, M.B. and B.S.Glasg. ; E. Jongs, 
L.R.C.P. and M.R.C.S. ; M. L. Jones, L.R.C.P. and M.R.C.S§.; 
T. G. Lithgow, L.R.C.P.Lond. and F.R.C.S8.Edin.; E. E. 
a L.R.C.P. and M.R.C.8.; J. Priestley, M.B. and B.S, 

B.U.5. 

A communication was received from University College, 
Bristol, inviting the College to send a delegate to be on the 
Council of that body.—Dr. Skerrir proposed that the request 
be acceded to.—This was seconded by Dr. GEorGE Har ey, 
and agreed to: and, on the motion of Sir Dyce Duckwortu, 
Sir Andrew Clark, Bart., was appointed to serve in that 
capacity. 

Permission was given to Dr. Dickinson to have a copy 
made of the portrait of Harvey for presentation to Caius Col- 
lege, Cambridge. 

A communication was received from the Rector of the Uni- 
versity of Padua, enclosing photographs and a drawing of 
Harvey’s monument there. 

The Baly Medal was awarded to Professor Schiff. 

The following College officers were appointed :—Censors: 
J. E. Pollock, M.D. ; SirG. Buchanan, M.D. ; W. B. Cheadle, 
M.D.: 8. J. Gee, M.D. Treasurer : Sir Dyce Duckworth, M.D. 
Emeritus Registrar: Sir H. Pitman, M.D. Registrar: E. 
Liveing, M.D. MHarveian Librarian: W. Munk, M.D. 
Elected members of the Library Committee: J. F. Payne, 
M.D.; I. B. Yeo, M.D.: R. Farquharson, M.D.; Norman 
Moore, M.D. Curators of the Museum: W. Wegg, M.D.; W. 
H. Dickinson, M.D.; W. Cayley, M.D.; Norman Moore, M.D. 
Finance Committee :—G. F. Blandford, M.D.; W. Wadham, 
M.D.; and W. 8. Church, M.D. Examiners :—Chemistry and 
Chemical Physics: W. Odling, M.B.; C. W. Heaton, F.C.5.; 
C. E. Groves, F.R.S. ; S. Rideal, D.Sc. ; W. R. Dunstan, F.C.8. 
Materia Medica and Pharmacy: T. Lauder Brunton, 
M.D.; D. J. Leech, M.D.; N. I. C. Tirard, M.D.; F. 
Willeocks, M.D.; F. G. Penrose, M.D. Elementary Bio- 
logy: F. G. Parsons, L.R.C.P.; P. C. Mitchell, B.A. 
Elementary Physiology : H. Lewis Jones,M.D. Physiology: 

j. A. Schifer, F.R.S.; T. Oliver, M.D.; F. W. Mott, M.D. 
Osteology and Anatomy: H. D. Rolleston, M.D.;.C. Ston- 
ham, F.R.C.8. Medical Anatomy and Principles and Prac- 
tice of Medicine: P. J. Hensley, M.D.; G. V.Poore, M.D.; J. 
Mitchell Bruce, M.D.; W. H. Allchin, M.D.; F. Taylor, 
M.D.; S. Mackenzie, M.D.; D. B. Lees, M.D.; 8. J. 
Sharkey, M.D.; J. K. Fowler, M.D.; R. Saundby, M.D. 
Midwifery and Diseases peculiar to Women: J. Williams, 
M.D.:;: J. W. Black, M.D.; T. C. Hayes, M.D.; W. 8. A. 
Griffith, M.D.; W. R. Dakin, M.D. Surgical Anatomy and 
Principles and Practice of Surgery: N.C. Macnamara, F.R.C.S.; 
J.N.C. Davies-Colley, F.R.C.S. Public Health: Part I.— 
A. P. Luff, M.D. Part II.—E. Seaton, M.D. Murchison 
Scholarship: C. T. Williams, M.D.; A. E. Garrod, M.D. 

The ReaistraR moved certain alterations in the by-laws 
relating to the Membership examination. These were 
seconded by Dr. Dickinson and adopted. 

The newly-elected officers gave their faith to the College. 

The usual quarterly reports were received and adopted. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1893. 


SupscRipTions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 





_ British Medical Fournal._ 





SATURDAY, JULY 29ru, 1893. 


_-<>—__—_——_ 


THE EXAMINATION OF CHOLERA DISCHARGES. 
Wirsa cholera at our gates it behoves us to be prepared to 
recognise the disease in its very earliest stages. So far as 
our knowledge goes at present there is no method that is 
at once so rapid and so reliable as the determination of the 
presence of Koch’s comma vibrio in the alvine discharges of 
the patient. In a short note’ on a communication published 
by Koch in the Zeitschrift f. Hygiene, we indicated briefly 
the methods on which a skilled bacteriologist relies for his 
diagnosis, but now that a case has already appeared in this 
country, and as a medical officer of health may be called 
upon at any moment for a definite opinion, a further and 
more detailed account of the modern method by which the 
specific nature of choleraic discharges can be determined is 
certainly not out of place in our columns. These methods 
of diagnosis are (a) by the microscope, (6) by cultures, and 
(c) by chemical tests, or by combinations of two or more of 
these methods. 

(a) By the microscope. A drop of the contents of the in- 
testine in the preferably fresh condition is mixed with a 
drop of tap water and spread out on a microscope slide, with 
a platinum needle or a glass rod, a cover glass is placed in 
position and the specimen may be examined at once. In 
the words of the note to which reference has already been 
made: ‘In about half the eases examined, a rapid micro- 
scopic examination of the materials forwarded to him from 
various parts of Germany, enabled him to telegraph almost 
immediately that the patient from whom the dejecta had 
come was affected with cholera. In the mucous threads and 
flakes examined under the microscope the cholera bacilli are 
arranged in groups, in which the single bacilli run parallel 
to one another like a shoal of small fish following one 
another ina stream of water. This appearance Koch re- 
gards as so characteristic that where it is present he does 
not hesitate to form a diagnosis.” 

To prepare a stained specimen a trace of the intestinal 
discharge is in the same manner mixed with a drop of water 
and is then allowed to dry at the temperature of the room. 
The cover glass may then be passed two or three times 
rapidly over a spirit lamp or gas flame, after which it should 
be stained for a minute or two with a watery solution of 
fuchsine or Spiller’s purple, and then carefully washed with 
clean water. It may be examined at once. The cholera 
vibrio in such preparations is usually seen in the form of 
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slightly curved (sometimes straight) rods, with an average 
length of 1.54 (=y,so9th of an inch, or half the diameter of 
a red blood corpuscle), and a breadth of about 0.44. The 
ends of the rod are usually somewhat rounded. From its 
curved shape the organism has been described as a comma 
bacillus. These curved bacilli appear to be formed by the 
segmentation of a spirillum, and the segments may consist 
of a single comma-shaped organism or of two curved in the 
same direction so as to form a more or less complete circle, 
or with the curve reversed so as to form an S-shaped 
organism. When stained with Spiller’s purple the organism 
appears to be somewhat plumper than when stained in 
fuchsine. As soon as the material comes to hand a particle 
should be thoroughly mixed in a test tube with a solution 
of 1 per cent. peptone in al per cent. solution of common 
kitchen salt. This may be sterilised by boiling for an hour 
in an ordinary saucepan, but, if it is to be used at once this 
is not necessary; the mixture is simply filtered before the 
suspected cholera material is added. A drop of the inoeu- 
lated mixture is then placed on a square cover glass, which 
is inverted and supported at its four corners by small frag- 
ments of sealing wax, which are fixed to a microscope slide. 
Slips of moist blotting paper are laid around, the cover in 
order that the air in the chamber may be kept charged with 
moisture, so that evaporation from the hanging drop is pre- 
vented as much as possible. This preparation is now placed 
in a warm damp place. At the end of five or six hours the 
preparation may be examined, and if there are any cholera 
vibrios present they multiply so much more rapidly in the 
above solution that characteristic spiral threads, single 
bacilli, etc., may be seen in enormous numbers, especially 
near the surface of the drop, that is, away from the cover 
glass, before other organisms have time to develop to any 
marked extent. Instead of the peptone salt solution, dilute 
bouillon may be used for these hanging-drop cultures, but 
in this case the process goes on somewhat more slowly, and 
threads are more frequently formed. 

(6) By cultures. The above hanging drop culture should 
properly come under this heading. If time were a matter of 
no importance the gelatine-plate method would in most 
cases give sufficiently accurate results in twenty-four hours. 
Plate cultures are made in the ordinary fashion, and then at 
the time mentioned there appear small white points, many 
of which are at first deep down in the gelatine; after a time 
these bring about liquefaction of the surrounding gelatine, 
especially those in contact with the air, which exhibita peculiar 
funnel-shaped depression with a clear glossy-looking margin, 
and in the centre (when seen under the microscope x 100) 
is a somewhat coarsely granular grey or greyish yellow 
mass; and as the liquefaction goes on there appears a 
peculiar pinkish tinge at the margin of the irregular 
granular colony. The surface of these colonies is sometimes 
said to resemble a layer of minute fragments of broken glass. 
At the same time that these plate cultures are made a flask 
containing dilute sterilised bouillon, one part bouillon to 
two or three parts of water, or the peptone salt solution 
above mentioned, should be inoculated with asmall quantity 
of the cholera material. This may be at once placed in an 
incubator at a temperature of 38 to 39° C. At the end of 
eleven or twelve hours in the case of the broth cul- 
ture, or of seven to eight hours in the peptone 
culture, the cholera organisms greatly outnumber most 
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of the other putrefactive organisms, especially near 
the surface of the culture medium, where a somewhat 
wrinkled film, consisting almost entirely of cholera or- 
ganisms, is formed. A little of this film may be inoculated 
into another flask containing broth or peptone, or plate cul- 
tures may be made. Microscopic preparations should also 
be made and examined. The cholera organism, which ap- 
pears to have a very great affinity for oxygen, comes to the 
surface, there grows rapidly, and gets so great a start of the 
other organisms that, at this stage, we may have it in an 
almost pure culture. 

At the same time that the inoculation is made into the 
peptone, the following method, which, in the hands of Frey- 
muth and Lickfelt, has given rapid and very reliable results, 
may be used; they are able, by their method, to diagnose 
the presence of cholera bacilli within six hours. On a num- 
ber of microscopic slides they spread a thin layer, whilst still 
warm, of the following nutrient medium : 900 c.c. of broth, 12 
«.¢. of glycerine, 12 c.c. of gelatine, and 30 ¢.c. of agar, which, 
on cooling, solidifies; over the solidified surface they paint 
with a camel hair brush this same warm fluid nutrient 
medium, to which a few drops of the cholera material have 
been added; the slides are then placed in Petri’s dishes 
(flat glass dishes with covers), and are kept at a tempera- 
ture of 38° or 39°C. for several hours. These slides can be 
examined under the microscope from time to time with 
comparatively high powers. 

At the end of five hours and a-half with the Zeiss AA. or 
even D. objective, and ocular No. 2 or 4, there are seen well- 
marked colonies of various sizes and colours. (To the 
naked eye we have an appearance somewhat like a layer of 
dust on the nutrient medium.) Their apparent diameter 
varies between 4 and 2 mm., whilst they vary in colour from 
a clear steel blue to a dull brown. Most of them have the 
appearance of a distinct mosaic, in which are dark streaks 
and points; a few of the blue colonies are, however, almost 
homogeneous, whilst others appear as though they had been 
dusted with dust. The outline is usually slightly irregular, 
and somewhat finely indented. Under the microscope the 
organisms of which these colonies are composed have all the 
characteristic appearance of the cholera bacillus, as found in 
the intestinal contents. The great advantage of this method 
is that a diagnosis may be arrived at in a comparatively 
short space of time, and it is certainly an addition to the 
bouillon, salt solution, and ordinary plate-culture methods. 

From the colonies, either on gelatine or on the agar slides, 
gelatine-tube cultures may be made which have the follow- 
ing characteristic appearances: There very quickly grows 
along the path of the inoculation needle a somewhat regular 
growth rather more marked near the surface. At the end of 
twenty-four hours liquefaction goes on in a funnel-shaped 
area near the surface, and a little clear air bubble (a very 
«<haracteristic appearance) is seen; later the growth settles 
to the bottom of the funnel, and ultimately, on the third or 
fourth day, the funnel-shaped area has become very well 
marked, and contains a clear fluid gelatine, at the bottom of 
which is collected a white or greyish-white mass, whilst 
along the track of the needle, where a little tube of liquefied 
gelatine has formed, the growth as the funnel becomes 
deeper gradually settles down into a kind of a coil or spiral, 
like a coil of white string lying in clear water. 

The true cholera bacillus may be distinguished from 





Deneke’s cheese spirillum and the Finkler and Prior spiril- 
lum, both of which have been said to resemble this organ 
ism, by the fact that in the case of these latter organisms the 
liquefaction takes place much more rapidly, and the liquefied 
gelatine, in place of being clear, becomes more or less turbid, 
and in the case of the Finkler and Prior spirillum the 
peculiar coil is seldom present in the liquefied area. 

Agar tube cultivations may be made either directly from 
the feeces, or, better still, from the films that are formed on 
bouillon, ete. A small portion of the wrinkled film is taken 
at the end of eight or twelve hours, as the case may be, or 
from the colonies developed on the slides, on a platinum 
needle flattened to form a kind of small spatula. This, once 
charged, is drawn several times over the surface of an oblique 
agar mass in a test tube, and then in a similar way, without 
being freshly charged, over the agar in a second tube; in 
this way we have formed eight or ten streaks, each succeed- 
ing one containing fewer and fewer of the seed organisms, 
so that when we come to the fifth or sixth streak only dis- 
crete colonies, from which cultures may be made or which 
may be examined under the microscope, are developed. 

The flask cultivations in bouillon or peptone as recom- 
mended by Dunham are excellent for giving the cholera-red 
reaction—the one chemical reaction which is generally relied 
upon to determine the presence of the cholera organisms at 
an early stage. For this purpose the peptone solution 
appears to be superior to any other. At the end of 
about eight hours, if a small quantity of pure sulphuric 
acid be carefully added to a portion of the culture, 
there is developed, when the two fluids meet, a reddish 
violet colour, which is spoken of as the cholera-red or 
indol reaction. This is not an absolutely specific test, but, 
along with the microscopic examination and the culture 
tests, it is of very great value, as by it we are enabled to de- 
termine the presence of the cholera organism, even when 
intestinal organisms are present, none of the spirilla in the 
intestine giving the same reaction, the only one that is 
known to do this being the vibrio Metschnikovi, which has 
not yet been found under such circumstances. The bouillon 
must be allowed to incubate for twelve hours, when the same 
reaction may be obtained. It may also be obtained with a 
gelatine culture, in which there is a quantity of peptone. 

Although most medical men in practice, with time, a 
little ingenuity, and a small amountof apparatus, might deter- 
mine for themselves in a very short time whether or no they 
are dealing with cases of cholera in which Koch’s ‘‘ comma ” 
bacillus is present, many will find it impossible to obtain 
sufficient leisure in which (especially at the time that the 
work must be done) to perform the experiments, whilst 
others again will be anxious to have their own results corio- 
borated by men who are actively engaged in bacteriological 
investigations. Although we have not the permission of the 
directors of the various laboratories in which bacteriological 
work is being carried on to state that they will examine 
cholera materials, we may mention that there are in London 
a considerable number of laboratories to which specimens 
might be sent, namely, the College of State Medicine in 
Great Russell Street, the laboratories of the conjoint Royal 
Colleges of Physicians and Surgeons on the Victoria Em- 
bankment, the laboratories in University and King’s Col- 
leges; St. Bartholomew’s, Guy’s, and St. Thomas’s Hospital, 
and probably in several of the other hospitals; also the 
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pathological laboratories in Cambridge, Manchester, Liver- 
pool, Newcastle; the pathological and public health labora- 
tories in the University of Edinburgh, the laboratory of the 
Royal College of Physicians Edinburgh ; and the laboratories 
in the Universities of Glasgow and Aberdeen, and University 
College, Dundee. 

Those who wish to send specimens for examination should 
in the first place send the material as fresh as possible in 
a well-stoppered bottle, the outside of which should be care- 
fully washed with carbolic acid after the stopper has been 
put in position, and then dried, and the stopper luted in 
with paraffin, tied with string or wire, carefully sealed, 
and securely packed in a stout wooden box. As soon as it 
has been determined to send off a specimen, a telegram 
should at once be sent to the laboratory to which the speci- 
men is being despatched, in order that preparations may be 
made for the immediate examination of the material. 








THE DANGERS OF ‘‘ HEALTH” RESORTS. 


THE question which Sir Charles Cameron addressed to the 
President of the Local Government Board in the House of 
Commons last week is one which raises a matter of great 
public import, dealing as it did with the nature of the pub- 
licity given to the fact of the prevalence of enteric fever at 
seaside towns. With respect to the particular case of 
Worthing we have little to remark; the season for that 
charming little seaside resort has, we fear, been altogether 
ruined by the unfortunate recrudescence of fever still pre- 
vailing there, and to which attention has been now widely 
drawn. The answer given to Sir Charlies Cameron revealed 
that the railway company running to Worthing had been 
apprised of the fact of the fever prevalence, and had been 
asked to discourage excursion parties from going to the 
town; but for the rest the public press was alluded to as the 
medium by which the general community had received in- 
formation of what was proceeding. We much doubt, how- 
ever, whether it was widely known prior to the question 
being put in the House, and the point arises whether there 
should not be some means available whereby the public 
shall have early cognisance of dangers threatening unsus- 
pecting persons desirous of resorting to seaside places for 
purposes of health and recreation. The concealment by 
coast towns of conditions likely to work harm to visitors is 
yearly becoming a matter of more and more serious moment, 
and whilst any sanitary authority concerned has the welfare 
of its constituents to consider, it owes a duty to those 
whose annual visitation brings prosperity to the residents 
who lay themselves out to cater for their temporary bene- 
factors. Most seasons in our English watering-places are 
short lived, and local tradesmen and lodging-house keepers 
are to be sympathised with in all legitimate efforts put forth 
to attract visitors to their particular district; but we draw 
the line at the negative aspect of the matter—that, namely, 
which is shown by studied silence in the face of infectious 
disease. Sir Charles Cameron’s question implies the want, 
felt by a large section of the community, of some authorita- 
tive and reliable means of ensuring to intending visitors 
that the spot selected for their summer vacation is in a 
reasonably healthy condition, and free from infectious 
sickness. 


- How is this want to be met? Experience teaches that 





local sanitary bodies are not to be relied upon to supply it. 
Notwithstanding the wide adoption of the system of com- 
pulsory notification, there is no corresponding compulsory 
publication of returns, and whilst ‘“‘health resorts” are at 
all times willing to justify their right to the title by 
publicly asserting the absence of disease, the contrary does 
not hold good. In these circumstances there seems ample 
scope for interposition—under statutory powers—by county 
councils, not alone for coast-bound counties, but forall alike. 
Only a fortnight ago the columns of this JourNaL drew atten- 
tion to the need for the issue by councils of weekly returns to 
local health officers, and since the action of the press in the 
case of Worthing is looked upon as having led intending 
families to suspend for a season the dangerous venture of 
some weeks proposed to be spent there, we would add to the 
suggestion the desirability of calling in the aid of the 
leading county journals for the purpose of publishing 
weekly summarised local returns of notified cases of in- 
fectious disease. If the returns could be demanded as mat- 
ter of course from all districts alike, no hardship would 
accrue, and the appearance at weekly intervals of the mere 
figures would reassure the public, and, we think, lead to 
less risk of panic such as is too often caused when an unsus- 
pected prevalence of dangerous sickness becomes known in 
the midst of its course. When two things, such as local 
and general welfare, are opposed one to the other, the 
smaller should perforce give way to the greater, and by 
whatever method arrived at, we think the time has come 
when considerations of public health, so intimately con- 
cerned with seaside and inland watering places, should 
suffice to set aside local prejudices to the distribution of the 
facts as to the presence of infectious sickness. Knowledge 
of the fact that the existence of preventable disease will 
become matter of public notoriety would also act as an 
incentive to the adoption of sanitary measures calculated to 
render a district proof against such disease, and would 
prove a boon and not a bane, alike to the locality and the 


country at large. 











QUACK ADVERTISEMENTS IN RELIGIOUS 
PAPERS. 

WE feel it necessary to continue to direct attention 
to the facts justifying our contention that while it 
is obviously the duty of every department of the news- 
paper press to exercise due care that its pages, whether 
pages of news or pages of advertisement, contain nothing 
which is not honest and of good report, this duty would 
appear to fall with special strictness on religious news- 
papers, which may be fairly called upon to set a high 
standard in respect of all advertisements admitted to their 
columns. These papers exist for the discussion of the 
highest problems of man’s spiritual existence, to advocate 
an exalted standard of morality, and to point the way to that 
strait road which leads to higher things. Surely here, at 
least, we might hope to escape from the lying pretentions of 
the quack and the dealer in useless appliances. 

We have had the curiosity to look through the advertise- 
ment columns of last week’s issues of a number of weekly 
papers published in London, each ostensibly carried on to 
subserve the interests and meet the religious needs of one or 
more denominations. The hope that we might find in them 
a system of careful supervision in the matter of advertise 
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ments, such as might have been commended to the managers 
of the lay press as an ensample, has not been fulfilled. We 
find that religious newspapers of all denominations, from 
the Jewish Chronicle at the one extreme to The Tadlet at the 
other, contain the advertisements, often very lengthy, of 
quack medicine-mongers. In some papers they occupy a 
large, or the larger, part of the space given to adver- 
tisements, and in others they take the specious form 
of quotations from other papers, or paragraphs so 
printed as to resemble articles of news. If we may judge 
from the character of the advertisements, the disorders from 
which persons who read religious papers chiefly suffer are 
fits and deep depression, though the cures of consumption 
also drive a good trade. It would not be difficult to write 
an amusing article on the strange pretensions and queer 
statements made by the advertisers, but the matter is past 
a joke when we find these papers admitting the advertise- 
ments of the plaintiff in the recent case of Alabone v. Mor- 
ton, and of Harness’s Medical Battery Company. The inser- 
tion of such advertisements is derogatory to the honour and 
interests of journalism, and appears specially disgraceful 
when the body of the paper is occupied by sermons, religious 
exhortations, and reports of religious meetings. As to the 
case of Alabone v. Morton, the remarks of the judge and his 
hesitation as to whether the plaintiff was entitled to a 
remedy will be remembered, and the Home Secretary re- 
cently stated in the House of Commons that he had given 
instructions that the case should be laid before the Public 
Prosecutor. 

As to Harness he started an action against this JouRNAL 
on account of a paragraph in which we stated, with 
eulogistic comment, that the TZimes had refused a four- 
column advertisement from the Harness’ Electropathic 
Belt Establishment. Harness, in the action which he 
raised, stated that the object and intention of the 
paragraph was that the Medical Battery Company “ carried 
on so dishonest and disreputable a trade and business, and 
were so notorious and of such ill-repute as a trading com- 
pany, that it was discreditable and unworthy on the part of 
a newspaper proprietor of high position and standing to 
transact with the plaintiff company the ordinary business 
of newspaper proprietors with traders, in accepting and in- 
serting at all, or even upon more favourable terms, the 
plaintiff's trade advertisements.” The paragraph was jus 
tified by us when the action was brought, and finally Mr. 
Harness abandoned his action, which was dismissed with 
costs, since paid by him. 

We would invite the attention of the editors and pro- 
prietors of religious journals to these facts, and would point 
out to them that it is their bounden duty to follow the hon- 
ourable examplesetby the 7imes and the Pall Mall Gazette. 





THE CONCEALMENT AND DIFFUSION OF 
CHOLERA. 


Now that we are within a few days of August, and have. 


experienced the advent to English ports, in three widely 
separated localities, of cholera-infected vessels, it behoves 
us to look at the facts as to the spread of cholera as they now 
present themselves. In addition to the arrival of the 


steamer Myrtle Branch in the river Tyne from Nantes with a 
man on board dead of cholera, and of. the Widdrington‘ in 
Penarth Roads from Marseilles vid Malta, having had cholera 


deaths during the voyage, we have to chronicle the case of 
the steamer Blue Jacket at Cardiff with two men on board 
convalesecing from the disease, and that of the Altmore at 
Gravesend, whereon was a fireman likewise convalescing, 
both these vessels reaching their destination on July 19th, 
and both also hailing from Marseilles. The patients 
were removed to the respective port hospitals at the Flat 
Holm and Gravesend; the vessels dealt with in accordance 
with the cholera orders; and all else on board being well, 
the crews were released. These instances, happily, com- 
plete our experience of cholera during the present season 
up to the time of writing this statement; and they direct 
special attention to the circumstance that the three latter 
vessels have one and all sailed from the same port, that of 
Marseilles. Yet we can glean no information concerning the 
prevalence of cholera in that town, except in this indirect 
and unpleasant manner. That the disease exists there 
admits of little question. Not only have we our own ex- 
amples of seaborne cases, but elsewhere shipcarried cases 
have been reported. And in addition we have seen 
the alarm, especially, but not alone, in the Mediterranean, 
in regard to vessels from Marseilles, stations as distant as 
the West Indies refusing to admit arrivals thence. Even 
vessels indirectly coming from the port are placed in quaran- 
tine. And yet data as to the prevalence of cholera there 
are not forthcoming ; but it is worthy of record that a German 
health publication makes mention of the fact that the daily 
average of 35 deaths was exceeded by 14 on July 4th, whilst 
on the next succeeding day the mortality was as high‘as 76, 
being thus more than twice the normal. The matter seems to 
be one calling for explanation, in view of the recent Dresden 
Convention. Indeed, we may ask, What of France gene 
rally? Notwithstanding that that country has, so to speak, 
been the breeding ground of this season’s cholera in Europe, 
the items of news respecting the disease in any part of it 
are of the most fragmentary character. We do not find 
one mention of it last week. Is this because the country is 
free of the malady? We wish we could think so. 


Elsewhere, we hear nothing further of Spain and its sus- 
pected cholera; Germany seems free, albeit suspicious cases 
were notified last week in Berlin; and but little spread is 
recorded in Hungary. However, cases do still occur at 
Szatmar, and a few fresh occurrences are wired from Dees, 
in Transylvania. In Russia, matters are more serious; 
Moscow has been reinfected, there having been 150 cases 
and 40 deaths up to the beginning of last week and during 
the three preceding weeks; the latest returns point to con- 
tinued prevalence of cholera in Podolia (with its 300 cases 
and 90 deaths in the week), Orel, Bessarabia, Saratoff, and 
other provinces; whilst news comes of the disease as far 
north as St. Petersburg itself, 4 authenticated cases occur- 
ring on Wednesday oi last week, and several others since 
that date. The Bessarabian spread has led Roumania 
to close almost: the whole of her Russian frontier and to 
quarantine all arrivals for five days, this being her only land 
quarantine. With exception of it she has resolved to follow 
the Dresden recommendations and abandon land quaran- 
tines. Her acceptance of the Convention as a whole depends 
entirely on the attitude taken by Turkey, who has not yet 
signed it. Germany has forbidden the importation of Rus- 
sian hay and straw, and altogether great uneasiness is felt 
at the movements of cholera on the borders of that empire. 
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Southward the news is not reassuring. Fatal cholera, to 
the extent of 13 deaths, is reported during the present week 
at Alessandria, in Piedmont, together with cases in 
other places in the province ; further east deaths at 
Smyrna have led to an imposition of ten days’, quar- 
antine by Greece on vessels from that port; whilst 
a suspicious case at Nauplia has been followed by an 
order of three days’ quarantine on arrivals in Grecian har- 
pours. Turning again to Italy, we find various Mediter- 
ranean stations have quite recently instituted a rigorous 
quarantine against the city of Naples, because of the occur- 
rence of several fatal cases of cholera there. 

Thus we have news of cholera in the basin of the Mediter- 
ranean at an increasing number of points, from the extreme 
east to France. We have evidence of much cholera at Mar- 
seilles, but no details; there is news of spread of the dis- 
ease in European Russia at several centres; and Hungary 
and Italy are both declared to be invaded. Hence, whilst, 
so far as our knowledge goes, there is no widespread in- 
vasion of any country, there are unpleasant indications of 
small scattered groupings of cholera such as may at any 
time lead to general epidemicity of the disease. 


ti 
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Two medical men, no doubt sent by the Home Office, 
have gone to Lincoln to examine the prisoner under 
sentence for murder—Christopher Barker. One of them .is 
Dr. Nicolson from Broadmoor. 





A GENERAL meeting of the Irish Medical Schools’ and 
Graduates’ Association will be held at Newcastle on Wednes- 
day, August 2nd, at 2 p.m., in the Students’ Common Room 
of the College of Science. 


We are asked to state that the National Temperance 
League will give a temperance breakfast to the members of 
the British Medical Association attending the annual meet- 
ing at Newcastle on Thursday morning, August 3rd. 


Tue Royal Commission on Vaccination held a meeting on 
July 26th, Sir James Paget presiding in the absence of the 
Lord Chancellor. Dr. B. A. Whitelegge, of Wakefield, gave 
evidence. The Commission afterwards adjourned for two 
months. 





sy the death of Dr. Dill the chair of Midwifery and 
Diseases of Women and Children in Queen’s College, 
Belfast, has become vacant. Dr. Byers has come forward 
as a candidate, and a memorial in his favour has already 
been signed by 184 medical practitioners in Belfast and the 
North of Ireland. 





Dr. W. J. Coriins, Chairman of the subcommittee of the 
London County Council which has been considering the 
question of the appointment of a pathologist to the county 
asylums, writes to contradict the statement that the office 
will probably be offered to the candidate mentioned in a 
paragraph published last week. 

EPIDEMIC HOSPITAL IN DUBLIN. 
Tue Governors of the Richmond, Whitworth, and Hard- 
wicke Hospitals have just completed a new auxiliary hos- 
pital for the reception of cholera or small-pox patients. 
They have thus provided for about forty patients, in addition 
to the existing accommodation in the Hardwicke Hospital, 
for infectious diseases. The hospital is fitted in the most 
approved way. Means are also provided for the destruction 





or disinfection of infected clothing. At Cork Street Fever 
Hospital 100 additional beds have been provided; at the 
Meath 10; and other hospitals are also prepared for any 
invasion. 


SUBSTITUTES FOR DISPENSARY DOCTORS. 
Tue Local Government Board of Ireland have refused to 
sanction an arrangement in the Dundalk Union by which 
Dr. Sellars was appointed to do duty for Dr. Callan. Dr. 
Sellars lived in the next district, but the Board require 
that the substitute shall reside in the district, and shall 
devote his whole time to the duties of the district. 


THE BICYCLE RECORD. 

Ir is interesting to observe how, in almost every department 
of athletics, the tendency is to beat the record. In regard 
to cycles this may be partly due to the growing perfection 
of the machines in use, but that will not explain it all, and 
those who maintain that civilisation and physical degeneracy 
are constantly associated will find Shorland’s performance at 
Herne Hill last Saturdaya difficult nut to crack. We should be 
the last to reeommend or sanction in any way such a tremen- 
dous strain on the whole organism as is involved in such 
trials of endurance; but, look at it as one will, a man who 
can provide the force to transport himself 426 miles in 
‘twenty-four hours is a fine animal, a very perfect machine 
for the conversion of energy from the potential into the 
kinetic. 


ST. BARTHOLOMEW’S HOSPITAL. 
SEVERAL Changes have recently taken place in the teaching 
staff of St. Bartholomew’s Medical School. Dr. Norman 
Moore has succeeded Dr. Gee as Joint Lecturer on Medicine 
with Sir Dyce Duckworth. The lectures on Pathology, 
hitherto given by Dr. Norman Moore, have been entrusted to 
Dr. Kanthack. Dr. Herringham has become Medical Regis- 
trar, and Dr. Howard Tooth has succeeded Dr. Ormerod as 
Demonstrator of Morbid Anatomy. In the more scientific 
subjects changes havealsooccurred. Mr. F. D. Chattaway, B.A. 
Oxon., D.Se.Lond., Ph.D.Munich, has been elected to the 
Demonstratorship of Chemistry; and Mr. Alfred Howard 
has been appointed to the Assistant Demonstratorship. Mr. J. 
S. Edkins, M.A., M.B.Cantab., at present George Henry 
Lewis student, and late Senior Demonstrator of Physiology 
at Owens College, Manchester, has been elected Demon- 
strator of Physiology. 
THE COST OF DIRTY WATER. 

THe Worthing calamity illustrates very well, and in a way 
which may appeal to the powerful commercial instinct as 
well as to humanitarian sympathies, the cost of dirty 
water. That part of Worthing—West Worthing—which has 
a distinct water system, has escaped wholly from the visita- 
tion. The part of the town in which inadequately safe- 
guarded water is supplied has lost 93 persons by death from ty- 
phoid, while 920 have suffered severe illness from the same 
cause. No doubt the water has been ‘‘ good enough,” but the 
excretal contamination became specifically poisoned with the 
typhoid poison. The like immunity lulls many another 
community into inaction in the matter. It should always 
be remembered that Mr. Ernest Hart’s maxim that ‘‘ The pre- 
valence of typhoid is an index of the liability of any com- 
munity to cholera,” is now accepted by all hygienists. 
Worthing has suffered temporary commercial ruin for the 
penalty of her neglect. She is now constructing in a great 
panic fresh worksin a safe position. She does well tardily ; 
let other towns and villages take warning. 


WEST END BAKEHOUSES. 
In a recent report which Mr. Wynter Blyth has presented to 
the St. Marylebone Vestry, he states that he instructed two 
of the inspectors to visit every bakehouse in the district 
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between midnight and 6 a.m., and proceeds to give the 
results of the investigation. In St. Marylebone there are 108 
bakehouses, all save six being below the level of the street. 
The inspectors were particularly requested to take observa- 
tions of the temperature. The highest temperature found in 
any bakehouse during the actual baking was 92° F., the lowest 
52°, and the greatest difference between the bakehouse and the 
street 19°. Nine bakehouses had a temperature of from 80° 
to 85°, the remainder for the most part between 70° and 80°. 
In one of the 108 bakehouses the conditions were disgraceful, 
the walls of the “‘ prover” where the dough is put to rise, 
and, indeed, the walls generally were clothed with cock- 
roaches, a watercloset communicated almost directly with the 
bakehouse, the drains were of brick, and defective, the flour 
was stored in a damp musty vault, and the place was filthy. 
We are pleased to see that legal proceedings have been taken 
in this case, and that the magistrate has inflicted a penalty ; 
for the time the bakehouse has been closed. We have 
nothing but commendation to offer to the Vestry of St. 
Marylebone with regard to the initiation of this night 
inspection; if inspection of offensive trades is to be of the 
greatest utility it should be made during the time the 
business is carried on, the visit should never be expected. 
and, if possible, entrance should be effected immediately. 
As an illustration of the importance of immediate admission 
it is reported that Dr. Sanders, the newly appointed medical 
officer of health for West Ham, paid a visit to a fat-boiling 
establishment the other day, was detained at the entrance 
some minutes, and then, on being conducted over the build- 
ing, found everything in perfect order; on a subsequent 
occasion Dr. Sanders had the opportunity of inspecting the 
same premises unexpectedly, slipping in by a side door, and 
found good evidence of nuisance and neglect. 


THE DIFFICULTIES OF PHILANTHROPY: WHOLESALE 
MALINGERING. 

Tue Government of India finds its efforts as a civilising 
agency hindered by the curious willingness of the natives 
to accept—nay, even to produce—illness, so long as itis a 
passport to idleness. The Sansia settlement in the North- 
West Provinces comprises some 600 men, women, and 
children who were not long ago degraded and filthy savages. 
Cleanliness has been among the first lessons taught them, 
and we are told that they now bathe regularly, wash their 
clothes, and take a pride in looking smart. Love of work, 
however, is a more difficult lesson to learn, and the hospital, 
with free rations, is a stumbling block. The people have 
discovered that a judicious use of copper (sulphate?) and 
ammonia will not only produce sore eyes, but will also find 
them a place on the sick list, the result of which has been 
that during last year there were 589 admissions to hospital 
from this cause alone. 


LEAD POISONING FROM DRINKING WATER. 
Wuite public attention is being so repeatedly drawn to the 
occurrence of lead poisoning in certain trades, we must not 
lose sight of its existence as a frequent concomitant of the 
use of soft water, as in many of our northern towns. Dr. 
McGill, in his report to the local board of Wardle, recently 
drew attention to two cases of this nature, and reminded 
those who used the Rochdale Corporation water to exercise 
great care, as, owing to the increased temperature of the 
water, it had of late acted more forcibly on the lead service 
pipes. Lead poisoning had in former years been most pre- 
valent between June and October. It is probable indeed that, 
besides the higher temperature, other factors are involved 
in causing the greater energy of moorland water as a lead 
solvent during the summer months, the much greater ac- 
tivity of vegetable life during that time being liable to lead 
to an increase of those, possibly acid, products which, as 
shown by Dr. Sinclair White in the British MEpicaL 
JouRNAL in August, 1889, and by our Special Commissioner, 
Dr. 8. Monckton Copeman, in the Journats of April 26th 





to May 17th, 1890, give to the water flowing from certain 
soils its power of dissolving lead from the pipes through 
which it passes. The small residual trace of lead which 
seems to be pretty constantly present in the pipe water of 
some towns, although it causes no obvious disease in the 
majority, is undoubtedly an injurious influence to gouty 
people and other peculiarly susceptible persons, acting as it 
does continuously, month after month, and year after year. 
It is therefore worth bearing in mind, by those who can 
afford it, that this is removable by the use of charcoal filters, 
provided that the charcoal be often enough renewed. For 
this purpose naturally those filters are the best in which a 
considerable bulk of powdered or granulated charcoal is 
made use of, and in which the whole of it can be easily 
removed and renewed at frequent intervals. 


THE COMPULSORY SECLUSION OF INEBRIATES. 
Two inimitable object lessons, illustrative of the crying 
need for the involuntary internment of inebriates, are pre- 
sented in the report in the daily journals of two recent police 
cases in the metropolis. The notorious Jane Cakebread, the 
veteran heroine of some 252 police-court appearances for 
inebriate exploits in defiance of the law, after a month’s en- 
forced abstinence in prison, was liberated on Friday week. 
On the afternoon of the same day she was guilty of a fresh 
inebriate breach of the peace, so was treated to another 
month’s incarceration. The other case was that of a 
drunken mother, who was charged with having, while 
drunk, taken her four-year-old scarlet-fever-stricken infant 
through the pouring rain to a public house, to the peril of 
the company at the bar. When will the Government of the 
day, by imperative legislation, protect the community and 
the wretched victims themselves from the domination of a 
disease which so effaces womanhood in the person of these 
involuntary and miserable offenders against the law? 


FOUL LONDON CANALS. 

For many years past complaint has been made of the in- 
sanitary condition of the Regent’s and Grand Junction Canals. 
The London Council have recently had the matter in hand 
with a view to improving their condition. The sources of 
pollution are trade, sewage, and solid pollutions, of which 
the latter seem to be the most important. To overcome 
these evils it is intended to frame by-laws necessitating the 
frequent scavenging of the surface and dredging of the 
bottom of the canals, the frequent change of water in the 
canals, and particularly of that portion leading to Cumber- 
land basin, and the exclusion of all sources of pollution 
from the canals in their course through London, and par- 
ticularly the prevention of fouling by barges and by surface 
washings when offensive matter is deposited on the wharves 
or near the banks. The enforcement of the new by-laws, 
which came into operation this month under the Public 
Health (London) Act, 1891, should help in remedying some 
of the evils complained of; at all events, that relating to 
the carriage of offensive matter. The Zoological Gardens 
are answerable for some of the pollution, and it is under 
consideration whether there should not be a public sewer 
constructed available for the drainage of the gardens. 


**VACCINATION: A SUGGESTION.” 
UnpEr the above title Dr. Bond has reprinted in the form of 
a leaflet some remarks from his introductory report for 1892 
as health officer of the Gloucestershire Combined Sanitary 
District, in which he asks why the notice of requirement of 
vaccination should not embody ‘a succinct statement of 
the reasons for having the child vaccinated,” as a means of 
combating the mischief accruing from the literary activity 
of antivaccinators. The suggestion is certainly not without 
value, but would its adoption achieve the desired end? We 
much doubt it. Is it even practicable of adoption at pre- 
sent? More to the point, we venture to think, would be 
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action of the sort by local or county health officers, men 
known in the district as holding responsible public posts, 
and who are capable of digesting into popular shape the 
data available from Blue Books and various other sources 
—often local—showing in unmistakable language the value 
of vaccination and the folly of neglecting it. Doubtless the 
saddling of a function so nearly affecting the public health 
as the administration of the vaccination laws upon the 
guardians of the poor has led sanitary authorities to let the 
matter slide a great deal. We cannot think that the natural 
guardians of the public health will continue to occupy their 
present anomalous position in regard to vaccination when 
the recommendations of the Royal Commission come to be 
acted on; and we feel convinced that when sanitary bodies, 
local and county, come to be invested with the enforcement 
of the law on the subject, the present practically unchecked 
literature of the antivaccinator—be it leaflet, flaming poster, 
or what not—will be met with widely distributed trenchant 
counter-statements bearing the impress of authority. 
REFUSE IN LONDON SEWERS. 
CoMPLAINTS are often received from occupiers of adjoining 
houses of factories and other places respecting the discharge 
into the London Council’s sewers of objectionable refuse. In 
some cases, too, flushers in the employ of the Council are 
overcome by the offensive smells proceeding therefrom. The 
Council has no power to prevent the discharge of offensive 
and hot liquids into the sewers unless such discharge injures 
the sewer. This state of affairs, however, ought to be reme- 
died, and the provisions of Sections 16 and 17 of the Public 
Health Act of 1890 made applicable to London. These sec- 
tions provide against the passing into the sewers of any 
matter or substance by which the free flow of the sewage, or 
surface or storm water, may be interfered with, or by which 
any such sewer may be injured, and also against the turning 
into a sewer of any chemical refuse, waste steam, con- 
densing water, heated water, or other liquid which, either 
alone or in combination with the sewage, causes a nuisance, 
or is dangerous or injurious to health. When the Public 
Health (London) Act, 1891, was being dealt with, the Govern- 
ment was urged to attend to this matter, but without suc- 
cess. Further efforts will be made next session, as itis a 
matter of considerable importance. 
THE GREAT PUBLIC SCHOOLS. 

Two recent commemorative events, namely, the jubilee 
celebration of the foundation of Marlborough College, and 
the quincentenary of the opening of Winchester College, 
have again directed attention to our great public schools, 
and the system of education of which they are at once the 
bulwarks and the glory. It may be allowed that the educa- 
tion therein imparted—in so far as it implies the acquisi- 
tion of knowledge—might be improved upon at any rate in 
two directions. A larger acquaintance with modern 
languages and with science in its various branches should 
perhaps be insisted upon. But when education is regarded 
as something more than the mere cramming of the mind, as 
in fact a means to the formation of character, it is certain 
that the public schools evolve a high type of English life. 
By manly sports and pastimes of all kinds, by training in 
cadet corps, of which every public school apparently 
possesses a company, by good plain food, regular hours, 
daily baths, thorough ventilation of school rooms and dormi- 
tories, and by immediate isolation in cases of infectious 
diseases, the bodily health is sufficiently provided for. 
These means are assisted by the thorough occupation in 
duties and pastimes in the hours not devoted to school 
tasks proper; these various causes, it may be expected, 
have been tending for years past to raise the moral standard 
of public school men. If these things be so, we owe a deep 
debt of gratitude to that great and fearless originator of our 
public school system. William of Wykeham. For not only 
have vast numbers of other schools during the last 500 years 








been founded on the lines which he started at Winchester ; 
but, private schools, even more numerous still, are pushing 
on in the same direction. Attempts in various directions to 
extend the public school system to the education of girls 
will doubtless in time be fully successful; when this happy 
result shall be attained it will indeed be allowed to say of 
the labours of Winton’s great founder ‘‘ opus feliciter con- 
summatum.” 
AMERICAN DENTAL DEGREES. 

THE journal of the British Dental Association, referring to 
the recent action of the General Medical Council with regard 
to the American universities, says, ‘‘The General Medical 
Council have, as the outcome of much patient inquiry, con- 
ducted with the assistance of expert opinion, concluded 
that the privilege of registration, hitherto conceded to the 
graduates in dental surgery of Harvard and Michigan Uni- 
versities, must be at least suspended, and probably with- 
drawn altogether.” These two universities were recognised 
at the passing of the Dentists Act because they were the best 
of the American colleges, and it was felt that their curricula 
would improve as time went on, and that they might ulti- 
mately reach the high level required by the Colleges of Sur- 
geons in this country. This has not been the case, and the 
General Medical Council has justly decided not to allow 
foreigners to obtain the privileges of registration upon easier 
terms than British subjects. Before taking this action the Edu- 
cation Committee of the Council was deputed to investigate 
the question most carefully, and it reported that the require- 
ments of those colleges do not meet those exacted from our 
own students either in the preliminary or subsequent exa- 
mination, or in the length of period of study enforced. It 
may besaid that the course of education for a dental surgeonin 
this country is in all respects superior to that of the Ameri- 
can colleges. It is to be hoped, therefore, that the action of 
the General Medical Council may stimulate our Trans- 
atlantic friends to raise the standard of dental education in 
America. F 


SALISBURY _THE UNREADY. 
Aw ostler at one of the publichouses in Salisbury applied 
one day last week at the Salisbury Infirmary for an illness 
which was at once diagnosed to be small-pox. He was 
isolated, and the inspector of nuisances called upon to 
remove him at once. This placed the urban sanitary 
authority in an awkward position. They had purchased a 
site for an infectious hospital at Three Mile Hill, but having 
done so much, had taken time for consideration, and though 
there was a site, there was not even a hut into which the 
small-pox patient could be removed. The Alderbury 
guardians were asked to admit him to the workhouse, but 
refused on the grounds that the case had occurred outside 
their jurisdiction, that they had no accommodation for the 
reception of such cases, and that the Local Government 
Board had ordered that no small-pox cases should be admitted 
into the infectious hospital at the workhouse. Late in the 
evening the extraordinary decision was come to to send the 
patient in a bath-chair to the workhouse, in spite 
of the refusal of the officials to receive him. The situ- 
ation thus produced was a ludicrous exhibition of 
municipal ineptitude. At 10 o’clock at night, to quote the 
words of the Wiltshire County Mirror, we have the staid 
officials of the city of Salisbury ‘‘in a lone road looking 
longingly through the bars of the workhouse fence, with a 
small-pox patient whose presence they were anxious to 
divest themselves of, but who seemed doomed to remain in 
their custody. There was no help for it then but to take 
the man back to his lodgings.” Meanwhile the sanitary 
authority had telegraphed to the Local Government Board 
for the loan of a tent to put up on the site on which the 
hospital had not been built. The Board replied that it had 
no tents to lend. Thereupon the Mayor, with an energy 
which would have been more commendable had it been dis- 
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played six months ago, set out for Portsmouth to try and 
borrow a tent from the military authorities. - Failing this 
he was at length successful in borrowing the Portsmouth 
Hospital tent, and obtained the promiseof Army Hospital tents 
should the epidemic extend. By the time the tent reached 
Salisbury the patient was too ill to be moved from his 
lodgings. It is to be hoped that this story will be a lesson 
to other sanitary authorities who are waiting to shut the 
stable door until the horse has been stolen. The Salisbury 
authority have not only failed in their duty to be ready for 
an emergeney which they had had ample warning might 
‘arise any day, but—and this is still more disagreeable to 
many people—they have made themselves supremely ridi- 
culous. It might be as well, perhaps, for the burgesses to 
elect to the City Council a member of the medical profession, 
who would be able to influence them to avoid similar 
follies in the future. 
BACTERIOSCOPY IN CLINICAL MEDICINE. 

Futut advantage has not yet been taken, either in this 
country or elsewhere, of the assistance which bacteriology 
is capable of rendering in the early diagnosis of certain in- 
fectious diseases. As is well known, the method has in 
recent years been used with success in cholera, and so 
rapidly can the necessary manipulations now be accom- 
lished, that, Freymuth and Lickfelt not long ago arrived at 
a bacteriological diagnosis six hours after the symptoms 
first led them to suspect that the patient was suffering from 
cholera. We publish in another column a leading article on 
the bacterioscopic recognition of cholera, which fully ex- 
plains the method. A further interesting extension of the 
bacteriological method has been made by the Board of Health 
of the city of New York, which has announced its readiness 
to make a bacteriological examination in all doubtful cases 
of throat disorder in which diphtheria is suspected. Cul- 
ture tubes will be kept at certain specified places in the city, 
where they can be obtained by practitioners, who may either 
themselves inoculate them, or may obtain the assistance of 
an officer of the Board. The tubes will be collected daily, 
and a report issued in twenty-four hours. The Medical News 
truly observes that this is a wise and progressive departure, 
and one which might well be imitated in this country. 


THE TYPHOID EPIDEMIC AT WORTHING. 
TueE epidemic of typhoid fever at Worthing, which has at- 
tained very serious proportions, appears now to show a ten- 
dency to decline. The population of Worthing is estimated 
at 17,000, and, according to statistics prepared by Dr. Kelly. 
the medical officer of health, the number of cases notified 
during May and June was 303; in the first week of July the 
number notified was 184, and in the following week the 
enormous total of 253 was reached; in the third: week of 
July the notifications fell to 157, while in the first four days 
of the current week only 29 cases were notified. Dr. Kelly 
has stated most strongly that this satisfactory decline is 
most probably due, not to the disappearance of the original 
cause of the epidemic, but to the effectual nature of the 
temporary precautions taken. First among these is the aban- 
donment of the water supply—water for domestic purposes 
being now obtained from the waterworks of West Worthing, 
where, it is stated, no typhoid fever has occurred. All sorts of 
wild theories have been started to account for the epidemic, but 
the responsible authorities are satisfied that the public water 
supply has become polluted. Investigation has shown 
that defective drainage has brought about the contamination 
of the water supply at the waterworks. A new spring tapped 
about two months ago rises to within a few feet of the sur- 
face, and has become contaminated by a drain running 
through the waterworks yard. Application was made some 


time ago to the Local Government Board for power to borrow 
some £27,000 for an improved water supply, and it is under- 
stood that the necessary official inquiry will be held at once, 
and that no delay will occur in obtaining the authorisation. 





It is proposed to obtain a new source of supply at the foot of 
the South Downs, but it is to be hoped that some better evi- 
dence will be brought forward as to the adequacy and purity 
of this proposed source than the opinion of a ‘ Water 
Diviner,” who, it appears, has been invited to divine water 
with a forked twig. Jt is an extraordinary thing that at this 
day, and in face of the terrible lesson which the town is now 
receiving as to the folly of setting at naught scientific expe- 
rience, reliance should be placed on this curious survival of 
a medizeval superstition. 


ILLEGAL SALE OF POISON. 

Coroners have frequently rendered valuable service towards 
promoting more efficient administration of the law relating 
to the sale of poisons, and the Coroner for the Central Divi- 
sion of London has taken such a prominent part in directing 
attention to this subject by the paper he read at the Inter- 
national Congress of Hygiene, that we are surprised to find 
a strongly erroneous opinion attributed to him by the 
Morning Leader of July 20th. In referring to an inquest held 
at Paddington upon a cabdriver who had been poisoned by 
oxalic acid sold without a label at an oilshop, and taken by 
mistake for Epsom salts, Dr. Danford Thomas is reported to 
have stated that oilshop keepers are ‘‘not bound by law to 
label their poisonous wares,” thereby conveying the idea that 
the sale of poisons at oilshops is allowed by the Pharmacy 
Act. The writer in the Morning Leader, misled by this 
remark, comments on the supposed anomalous inefficiency 
of the law which it suggests. There is, however, no real 
ground for the disparaging view of the Pharmacy Act thus 
put forward; but. the circumstances to which Dr. Danford 
Thomas might usefully have directed attention is the breach 
of the law which had been committed not only by the sale 
of poison without a label, but by its sale at an oilshop under 
any conditions. 


THE SOCIETY OF PUBLIC ANALYSTS. 
Tue annual meeting of this Society has just taken place in 
Dublin, under the presidency of Sir Charles Cameron, who 
is public analyst to the City of Dublin. The most interest 
ing feature of the proceedings was a paper read by Sir Charles 
Cameron giving statistics of the administration of the Food 
and Drugs Act in various parts of the United Kingdom. The 
general conclusion to be drawn from the facts, which had 
been collected through the assistance of the town clerks of 
towns referred to, is that the administration of the Food and 
Drugs Act is still remarkably inadequate if the practice of 
adulteration prevails to anything like the extent that some 
believe to be the case. The explanation of this failure is to 
be sought mainly in the want of suitable organisation for 
directing the administration of the Act. Local authorities 
are frequently unwilling even to appoint an analyst, and still 
more disinelined to take in hand the inquiry as to the pre- 
valence of adulteration which might well be held to consti- 
tute part of their duties. The consequence is that where 
analysts are appointed they are the ruling spirit in any 
action that is taken, and are thus led to take a_ position 
as instigators of prosecutions which does not in any way 
belong to them. Evidence of this false position of the 
public analyst is incidentally given by Sir Charles Cameron 
in his paper as well as by some of those who took part in 
its discussion. It appears to have been at his suggestion 
that the Corporation of Dublin ceased to be absolutely in- 
active in regard to the subject of adulteration, and com- 


menced to institute prosecutions under the Act. Even 
after the appointment of Sir -Charles Cameron as 
public analyst it was he who took. the _ initiative 


in suggesting to the inspectors the purchase of articles of 
food that should be sent to him for analysis. In fact, Sir 
Charles Cameron appears to have performed the functions 
that would have made him a very efficient chairman of a 
health committee of the Corporation; and in referring to the 
services he thus rendered in checking adulteration, Mr. 
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Hehner naively attributed the good result to the circum- 
stance that the districts for which Sir Charles is public 
analyst are ‘‘all under his control.” There may, indeed, 
have been more of truth than jest-in the remark of the Lord 
Mayor that ever since the analyst to the Corporation of 
Dublin had been appointed, he had been ‘‘a veritable old 
man of the sea” on the back of that body. That, however, 
is not the position that becomes the holder of the office of 
public analyst. It is no part of his duty to instigate prose- 
cutions or to stimulate local authorities to performance of 
the duties they owe to the communities they represent. As 
an important and possibly useful public official, the public 
analyst is as much the servant of the trading portion of the 
community as of their customers; and in the performance of 
his duties strict impartiality should be observed. Unfor- 
tunately, however, in the absence of any sufficiently author- 
ised central or local authorities for dealing with the subject 
of adulteration and directing the work of public analysts, 
some of these officials assume an autocratic part, and take 
upon themselves the decision of questions that do not come 
within their province. In view of the importance of the 
Food and Drugs Act for the general public, it is to be re- 
gretted that it has been regarded with so little interest. 
That defect, however, cannot be remedied by the public 
analyst going outside his office, and by so doing he is apt to 
render himself ridiculous. 


EPIDEMIC DIARRHEA. 
DIARRHEA, especially among children, is at this period of 
the year a cause that figures largely in the death-rates of 
many of our large towns. This is particularly true of Lanca- 
shire and Yorkshire manufacturing towns. We are led to 
make these remarks in consequence of its sudden appear 
ance in the mortality returns of the city of Sheffield. The 
weekly returns published by Dr. Harvey Littlejohn, the 
medical officer of health, show in an interesting way not 
only the sudden rise in the mortality from diarrhoea, but 
also the large number of deaths of children under one year : 


| ‘Children under General 








Diarrhea. One Year. Death-rate. 
Week ending June 10th) 3 34 16.7 
oe June 17th 7 37 18.8 
- June 24th) 23 54 22.7 
‘i July ist | 31 59 21.8 
July 8th 44 70 26.1 
July 15th) 66 95 30.1 
July 22nd 71 96 28.8 


” 


From this it will be at once seen how largely the general 
death-rate has been influenced. Such a state of things 
recurs yearly. The present oytbreak is earlier than usual, 
owing no doubt to climatic conditions, the summer being 
particularly early and the drought excessive. For some 
reason not easy to explain the affection appears to be a very 
fatal one in Sheffield. We understand that during the last 
ten years from 3,000 to 4,000 deaths of children have re- 
sulted from this cause alone. Sheffield still enjoys the un- 
enviable distinction of being a privy midden town. Although 
it may not be correct to associate the conditions spoken of 
wholly with such a system of refuse disposal, yet we cannot 
avoid the conclusion that the presence of large privy 
middens and the accumulation of refuse of all sorts in 
close proximity to dwellings, more especially in thickly popu 
lated areas, must be a very important factor. At the same 
time it cannot be denied that other influences must be at 
work, since in other towns with different systems of refuse 
disposal diarrhcea is prevalent. In Manchester there has been 
a serious prevalence of diarrhceal disease. In the four weeks 
ending July 22nd there were 305 deaths from autumnal diar- 
rhea, 17 from English or simple cholera, and 65 due to diar- 
rhea as a secondary cause, the primary cause assigned being 





gastro-enteritis or some similar condition; altogether 103 
cases from diarrhoeal diseases. We are glad to learn on 
good authority that no case of Asiatic cholera has occurred 
in Manchester. Were the disease once to make its appear- 
ance in that city, the returns above quoted appear to indi- 
cate that it would be liable to spread. Altogether, the 
subject of the appearance of summer diarrhecea, attended as 
it is with such mortality, is a matter that might well form 
the subject of an organised inquiry in continuation of Dr. 
Ballard’s valuable researches. 


THE LEPER QUESTION IN THE COLONIES. 

In a letter printed in another part of the Brirish MEpIcaL 
JourNAL, Mr. John D. Hillis, formerlv superintendent of the 
Leper Asylum in British Guiana, and author of a well-known 
work on leprosy, calls attention to some recent remarks of 
the Surgeon General for that colony, who refers to the lately 
issued Indian Leprosy Report, apparently in order to dis- 
parage the segregation of lepers, which many of the colonists 
demand, and to support the view that ordinary persons 
incur no danger in mixing with lepers. As we have before 
this predicted, that report will naturally be frequently ap- 
pealed to by our colonial authorities, but these authorities 
must remember, in the first place, that the report was 
written particularly for India. It may also be pointed out 
to those who hold that leprosy cannot be communi- 
cated from person to person, that the most the Commission- 
ers can say is, in their own words, that ‘‘ clinical evidence, 
for India at any rate, is strongly against a measurable con- 
tagiousness of leprosy.” In their Practical Suggestions, 
however, at the end of the Report, although they maintain 
that ‘‘ For India complete compulsory segregation may be 
considered to be absolutely impracticable,” they ‘ recom- 
mend the adoption of a voluntary isolation as extensive as 
local circumstances allow,” and they also advise that lepers 
should be prohibited from engaging in any trade or occupa- 
tion connected with the food, drink, or clothing of the people, 
and that, like all vagrants with loathsome diseases, they 
should not be allowed to congregate in towns, frequent public 
places, or use public conveyances. Colonial administrators 
must not suppose that the Report of the Leprosy Commission in 
India has as yet quite settled the segregation question. 


THE CHOLERA AT MECCA AND OTTOMAN 
ADMINISTRATION. 

Tue Egyptian delegate at Mecca has sent ina report contain- 
ing the most uncompromising condemnation of the Ottoman 
method of administration in Arabia, but for reasons best 
known to themselves the Egyptian Government, to whom it 
was addressed, have interdicted the publication. According 
to this report the figures representing ‘cholera mortality 
issued by the Meccan authorities are absolutely false; in 
order to approach the reality they should at the very least 
be doubled. All the public places are covered with putre- 
fying corpses, which the local undertakers find it impossible 
to dispose of. Around the very sanctuaries heaps of bodies 
may be seen exposed to public view and becoming rapidly 
decomposed from the excessive heat. The surrounding 
country for an immense distance is likewise strewn with 
putrefying human remains. ‘In one word,” says the dele- 
gate, ‘the holy places of Islam afford the horrible spectacle 
of a field of battle before the removal of the dead; and the 
authorities are doubtless waiting with folded arms for the 
advent of birds of prey in sufficient numbers to devour the 
mortal relics of the unfortunate pilgrims.” The Egyptian 
paper Le Progrés, commenting on this report, expresses itself 
as follows: “In our opinion the Government has committed 
an unpardonable fault in forbidding the publication of this 
document for fear of hurting the feelings of the Porte. It is, 
on the contrary, necessary that Europe—that the whole 
civilised world—should be aware of the terrible danger me 

nacing it from the direction of that permanent focus of in- 
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fection which is called Mecca. It is necessary that European 
Governments should be informed regarding the situation as 
soon as possible in order that they may move the Porte to 
take the required steps to rouse the Ottoman authorities in 
Arabia from their state of torpor and show themselves more 
solicitous for the public health. Should the Egyptian Go- 
vernment persist in keeping concealed the information which 
ought to have been at once placed at the disposal of the ac- 
credited representatives of the Powers they will assume a 
responsibility all the more grave inasmuch as the capital 
question of the world’s health would thereby be subordinated 
to political considerations which have not even the merit of 
being concerned with the real interests of Egypt. We 
therefore hope that the report of the Egyptian delegate to 
Mecca will see the light without further delay in order that 
the responsibility of the Egyptian statesmen may thereby 
be covered. There is no worse policy for Egypt than that 
which tends to solidarise this country with old incorrigible 
Turkey.” 


FOOD POISONS. 
THE question of food poisoning is ever before us. At the 
commencement of the hot weather, cases of poisoning were 
so common that we could hardly doubt that the exceptional 
climatic conditions were in some way responsible for the 
presence of toxic substances in the food. Most cases were 
due to pork pies, and in several instances many persons 
were poisoned by particular articles of food derived from the 
same source, a most significant fact. We have by no means 
come to the end of our fatal list. A few weeks ago an ex- 
traordinary case of wholesale poisoning was recorded in 
these columns from Forest Hill School. Pending Dr. Ste- 
venson’s analyses, we shall not venture to make any defi- 
nite statement as yet. This case is by no means clear, since 
it is difficult to find the causa peccans in any particular 
article of food mentioned at the inquest, or in the notes 
supplied by the medical officer, Mr. G. C. Bell. From a 
perusal of the notes, it seems that one of the two children 
who died had not partaken of the suspected soup, while of 
the children in the infirmary who had none suffered. And 
since some of the children did not suffer until four days 
after the commencement of the outbreak, it is more than 
possible that here. we are dealing with some infective process 
caused by the ingestion of some article of diet not men- 
tioned in Mr. Bell’s notes. That this epidemic was due to 
an infection rather than an intoxication becomes still more 
probable when we remember that in most cases there was 
an appreciable incubation period. Thus we find that on 
June 23rd about 80 children were affected; on the next day 
25 more cases, severer than the first batch; on the third day 
15 more cases ; onthe fourth day about 8; andon the last day 
7 more cases. This is not the sort of history we expect to 
find in a case of true intoxication. Of the two children who 
died, one showed the first symptoms on June 23rd, while the 
other did not show signs of illness until the 24th. The 
soup made of the stock from salt boiled beef which had been 
served upon the previous day (June 22nd), and of bones 
from the officers’ dinners was suspected. But considering 
that one of the victims, as mentioned above, had none of 
this soup, this suspicion is quite unfounded. We have not 
been supplied with a detailed account of the diet on any 
day previous to the 22nd, and cannot therefore offer any 
acceptable theory until we are in the possession of Dr. 
Stevenson’s analytical report. Very different is, on the other 
hand, the history of the Harpurhey case, where 25 persons were 
poisoned. The latter belonged to a picnic party, and after a 
pleasant meal, the bill of fare of which included some tinned 
meat, 25 out of the 40 suffered from the typical symptoms of 
acute food poisoning. It is said that all who did not par- 
take of some potted tongue escaped, but absolute reliance 
cannot be placed on this hypothesis. Whatever the actual 
cause may have been, this case forms a strong contrast to 
the Forest Hill calamity, for the Harpurhey men were 





attacked shortly after their meal, and there were no further 
cases on any succeeding day. This, then, is an instance of 
true intoxication. To us the question of how to prevent 
such untoward cases is one of vital importance. Unfor- 
tunately, it is a question which it is most difficult to an- 
swer. Occasionally cases of this kind will come before a 
jury, as, for example, in the recent poisoning case at Burry 
Port, where a butcher was charged with manslaughter be- 
cause he had offered for sale some brawn, the consumption 
of which had resulted in the death of two persons and the 
serious illness of many others. The butcher was acquitted, 
and the jury decided that the defendant was not guilty of 
culpable negligence. All this may be just and right, but 
was the butcher not liable in any shape or form? It is in 
most cases difficult to prove that unsound meat was wit- 
tingly used, and we cannot possibly agree with the state 
ment made by one of the experts, that meat containing 
ptomaines in a lethal dose would certainly make itself 
marked by smell. The olfactory test, as Dr. Stevenson 
remarked, may desert us altogether; but we can hardly 
believe that cases of food poisoning could not be prevented 
if perfectly fresh meat of sound animals be used for the 
preparation of food, and such food be properly prepared and 
preserved, and offered for sale in perfectly good and fresh 
condition. If State interference is to do any good, it should 
work in these directions. Meat which has been kept a few 
days, as Scholl has shown, contains the most virulent 
toxins (toxopeptones), which are not destroyed by heat, and 
which, administered in small doses, will kill guinea-pigs in 
afew minutes. We do not propose to enter into the ques- 
tion as to how far the State can act in the matter. Legisla- 
tion of some sort, however, seems called for when we find 
that cases multiply with alarming rapidity during an ex- 
ceptionally hot season ; and this is especially true for cases 
where a number of persons become affected, who have pro- 
cured a particular article of food, more or less about the 
same time, from one and the same source, the soundness of 
which can be tested and thoroughly investigated. When, 
for example, a certain batch of pork pies brings disease to 
various communities at various localities at the same time, 
as happened in one instance this summer, the persons who 
consumed the noxious food can hardly be made liable. The 
question as to who is liable we shall not attempt to answer. 
It is, however, one which, ere long, will require the fullest 
consideration of those whose duties it is to protect those 
who cannot protect themselves. 
CIVIC MUNIFICENCE IN MONTREAL. 

THE medical year now closing has been one of moment in 
Montreal. It opened gloomily with the death of Dr. Ross, 
Professor of Medicine in McGill University, whose reputa- 
tion as a clinical teacher in the New World resembled that 
attained in the old by Murchison, whose pupil he had been. 
A worthy and enthusiastic successor has been found in Dr. 
James Stewart, who retains his Chair of Clinical Medicine 
in the General Hospital, and is thus able to combine the 
practical with the theoretical methods of instruction. In 
addition, Dr. Finley and Dr. Lafleur are associated with him 
as lecturers in medicine and in clinical medicine respect- 
ively. In surgery a notable event has been the opening of 
the new wing of the General Hospital, whereby the surgical 
accommodation has been well-nigh doubled. A new operat- 
ing theatre has been built, and the arrangements throughout 
are exceptionally good. In few cities is so keen an interest 
in the hospital manifested as in Montreal, and this import 
ant addition to its resources fully justifies the pride with 
which it is regarded. Dr. Adami has promptly taken his 
place as professor of pathology, and has already created an 
excellent impression by his scientific energy and his attract- 
ive personal qualities. At the close of the convocation for 
the conferment of degrees in McGill University, the Dean, 
Dr. Craik, was able to announce that the Hon. Sir Donald A. 
Smith, the Chancellor, had forwarded a cheque for 100,000 
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dollars (£20,000) for the purpose of endowing Dr. Adami’s 
Chair of Pathology, and a new Chair of Hygiene to be forth- 
with established. This is but a small part of Sir Donald’s 
munificence, for, with Lord Mount Stephen, he has built 
and endowed the Royal Victoria Hospital, close to the Medi- 
cal College, at a cost, for building alene, of some £160,000. 
This magnificent hospital, of which we hope soon to give a 
description, will be opened in September. Meanwhile, Dr. 
Stewart has been appointed senior physician, and Dr. Rod- 
dick, professor of surgery in the university, senior surgeon, 
while Dr. Adami is to fill the post of pathologist. The 
pathological department will be made an important 
section of the hospital, and the donors are now build- 
ing and endowing in connection with it a large labora- 
tory, comprising a post-mortem theatre and its adjuncts, 
rooms for research in bacteriology and chemistry, and 
a museum. The Medical College is also undergoing 
changes, rendered necessary by the expansion of the school. 
Mr. J. H. R. Molson has given the Faculty £13,000, part of 
which has been expended in buying an adjacent site for ex- 
tension purposes, and part in transforming a large three- 
storey house standing on the property into a temporary 
pathological laboratory to accommodate classes of fifty to 
sixty students; the larger part will, however, be devoted to 
the building of laboratories for physiology, histology, path- 
ology, and hygiene, together with a lecture theatre for 400 
persons. Great advances have likewise been made in the 
science departments, owing to the princely liberality of Mr. 
W. C. MacDonald, who has built and furnished the Insti- 
tutes for Physics and for Engineering in the completest 
manner ata cost of some £200,000. These were opened in 
March by the Governor-General, and are now superior to 
anything of the kind in America. The Université Laval, 
whose medical faculty has its seat in Montreal, has mean- 
time not been idle, for, in addition to other buildings, it 
has begun the erection of a large new Medical College at the 
west end of the city. One matter of great importance re- 
mains to be mentioned, namely, the successful opposition 
raised by the English representatives to a Bill, introduced 
into the Provincial Parliament at Quebec, for establishing a 
State examination for licence to practise medicine. To dis- 
cuss the grounds of objection to a proposal which in theory 
appears eminently reasonable would be to raise political 
questions which are out of place in these columns. It is 
sufficient to say that those in Montreal who are most active 
in the promotion of the science and practice of medicine 
were convinced that the measure, in the form submitted, 
would not tend to the general benefit of the profession and 
of the public, and that this conviction in the end prevailed. 
Altogether it is clear that in Montreal civic spirit and 
liberality are at an eviable height, scientific medicine is 
showing active and vigorous growth. The coming year 
promises a not less energetic and important advance. 


WORKHOUSE NURSING. 

THE report of an inquest held at Mile End throws an un- 
pleasant, but none the less necessary, light on the state of 
the nursing arrangements in our workhouses. <A cabdriver, 
aged 39, suffering from ‘‘ acute heart disease,” threw himself 
from the window of the Mile End Infirmary, where he was a 
patient, falling 30 feet, fracturing several ribs, and rupturing 
his viscera. It was elicited that there was one night nurse 
to two wards containing together 63 patients, and that while 
she was absent from the ward the patient got out of the 
window and fell down. The jury added to their verdict an 
opinion that the night nursing staff was insufficient, and 
that the attention of the guardians ought to be again called 
to the subject. There can be no doubt that one night nurse 
to 63 patients is totally insufficient, especially if among the 
patients there are cases of ‘‘ acute heart disease ” as deposed 
by the assistant medical officer. Night nursing is most re- 
sponsible work, and when acute cases are being treated the 
nurses should at least be as numerous as the wards. 


CONGRESS OF THE BRITISH INSTITUTE OF 
PUBLIC HEALTH. 
[By TELEGRAPH.] 


Tuis Congress met on Thursday last, at 10 A.M., when there 
was a meeting of Council. An hour later the induction of 
the President took place, and the Presidential Address was 
delivered by Dr. Henry D. Lirriesoun, the Medical Officer 
of Health for the City of Edinburgh. In his address he indi- 
cated the position of old Edinburgh, the various changes in 
site and state of houses, how such tall tenements came to 
exist. He traced improvement in houses, and referred 
to the labours of Dr. Chambers, a former President, and Dr. 
Russell, the present Lord Provost of Edinburgh. Sewage and 
irrigation were referred to. Next he turned to the water 
supply, which was first organised by a Dutchman. Every 
available spring was used near the city, and next extensions 
to Mowfoot and the Lammermoor Hills were made ; now there 
was a Manor Valley scheme on foot. The disposal of 
solid refuse had become a necessity, because its value 
was now nothing to farmers. He next referred to the 
amalgamation of small burghs, as seen in the barnacle burghs 
of Glasgow, and in Canongate, Calton, and Broughton 
of Edinburgh. The enormous importance of this for public 
health administration was pointed out. Had these little 
burghs not been absorbed by Edinburgh long ago progress 
would have been impossible. The question of intramural 
interment was discussed. No sooner were new cemeteries 
formed than residences sprang up round them. The charities 
of Edinburgh were so many that there was brought about 
overcrowding of the poor. How to provide for these poor was 
now a great err for municipal authorities. Glasgow had 
done this well, and two blocks had been built in Edinburgh. 
The constant noise in the streets and constant nuisance 
arising from the evolution of smoke might, he hoped, soon be 
amended. 

An audience of about 250 listened with close attention to the 
address. 

Immediately at the close of the Presidential Address, the 
three sections of Preventive Medicine, Sanitary Engineering, 
oa Chemistry and Climatology were constituted, and wor. 

egan. 
SECTION OF PREVENTIVE MEDICINE. 

Dr. LestreE MAcKENzIE (Wigtonshire) read a paper on 
Teehnical Hygiene in the Counties—an Educational Problem. 
A great and complex machinery in public health existed, and 
if waste of public money was to be prevented there must be a 
board competent to use it. County councils should work 
along with the medical officer, should cultivate and extend 
a knowledge of hygiene, arrange for classes and competent 
teachers, should teach teachers, and hold classes for rural 
tradesmen. Lecturing was practically worthless save to 
rouse public opinion. The Education Code was already 
overloaded. It should be lightened or made commensurate 
to the needs of artisans, and public health and technical 
hygiene put in. The needs of special localities should be 
studied. 

The PrestpEnt thought many of the remarks applied to 
cities as well as to rural districts. 

Dr. ManrspEN (M.O.H. Birkenhead) disapproved of further’ 
cramming of children. The authorities ought to be edu- 
cated ; they were often ignorant of the elements of technical 
hygiene. Lectures were nearly useless. 

Councillor Loupon (Coventry) defended the councils, and 
explained the relation of Coventry to public health advances. 

Miss Smiru (Southsea) read a paper entitled a Plea for 
Female Sanitary Inspectors. She traced the need for these 
from nursery and schoolroom onwards. 


SecTION oF SANITARY ENGINEERING, 
The Edinburgh City Architect discussed Permanent and 
Temporary Fever Hospitals, their Relative Uses. 


SEcTION OF CHEMISTRY AND CLIMATOLOGY. 
Dr. Ivison MacapAm read a paper on the Analysis of Do- 
mestic Waters aad the Rational Interpretation of Results 
and their Value to the Community. 
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will be presented at the Annual Meeting to be held at Newcastle-on- 
Tyne on August 1st, 2nd, 8rd, and 4th, and are published in ac- 
cordance with the regulations for the conduct of Annual Meetings, 
which require that all Reports of Committees of the Association 
shall be printed in the JouRNAL before the Annual Meeting.] 


REPORT OF COUNCIL. 


In accordance with By-law 19, your Council submit their 
Annual Report, and in doing so they desire to express the 
pleasure they experience in meeting you again in the hos- 
pitable city of Newcastle-upon-Tyne, the medical capital of 
the Northern University of England. 

It is twenty-three years since the Association last assembled 
here, and it may be remembered by some then present how 
important that meeting proved, and how many significant 
points were then raised, many of which have since been dis- 
cussed and decided. Many of those who were present at that 
meeting have passed away; a few of them still remain, and 
your Council have every confidence that they and others will 
follow the determined band of 1870, and strive to place the 
Association in a yet higher position of prominence in science, 
progress, and influence. 

Those who retain a recollection of the meeting in 1870 will 
remember that its success was largely due to Dr. Philipson, 
then Honorary Secretary, now Professor Philipson, the 
President-elect, and your Council think it due to him to 
quote the paragraph of the Annual Report of 1870 in reference 
to the importance of the Branch, whose interests he had done 
so much to foster. 

‘Tn 1866 it was known as the Northumberland and Durham 
Branch, and numbered 33 members; since then it has in- 
creased to 234, chiefly through the indefatigable zeal and 
energy of its Secretary, Dr. Philipson.” 

The sixty-first Report of the Council will not be without 
interest to the members. The Association has extended both 
in the United Kingdom and in the Colonies, and upwards of 
900 members have been added to the roll during the year, of 
whom 237 are colonial. 

At the date of the last Annual Report the number of mem- 
bers was 14,267; since then 996 new members have been 
elected ; 175 members have died, and 385 have resigned; the 
total number of members is now 14,703. 

The Marquis of Londonderry having taken great interest in 
the work of the Association, both at this meeting and on the 
occasion of its last visit to Dublin, your Council have great 
pleasure in nominating him as an honorary member of the 
Association. 

Financially, the total revenue was £34,143, while the ex- 
penditure, inclusive of amounts written off for depreciation 
and losses on subscriptions from deaths, ete., was £29,122, 
leaving a balance for the year of about £5,000; £3,000 of this 
has been invested in Liverpool Corporation 3 per cent. Stock, 
and £2,000 in Caledonian Railway 4 per cent. Debentures. 
The increase in the surplus over 1891, namely, £1,160, is 
largely due to lessened expenditure ; £400 per annum is now 
saved on the weekly postage of the Journats to India, 
Burmah, Hong Kong, and Australia, by the recent reduction 
of postage. All JourNAts going abroad are now charged at 
one universal rate of 14d. for 6 ozs. and 4d. for every addi- 
tional 2 ozs. 

The printing and publishing of the Journa have cost £434 
less this year, in spite of the fact that fifty-three Saturdays 
necessitated the publication of an extra number. The 
lessened cost is chiefly due to the incorporation of the Sup- 
plement in the pages of the JourNaL and limitation of the 
number of pages per week. 

The increase in the revenue has been £658. 

The investments now amount to £37,000, and the total ex- 
cess of assets over liabilities is £50,735. 

The JouRNAL maintains, with increasing popularity, its long- 
established reputation. 

The library and reading rooms have been largely used dur- 
ing the year, and the approbation in which they are held is 





manifested by an increase of nearly 50 per cent. on the atten- 
dance of the previous year. Many members have expressed 
their sense of this addition to the facilities afforded by the 
Association. 

The library now contains some 5,700 volumes, in addition 
to a special collection of Paris theses, which are not easily 
available elsewhere. 

During the past year it has been found possible (in response 
to various applications from medical societies forming libra- 
ries) to distribute 864 odd and duplicate volumes. 

The additional space sanctioned by the Council is already 
in part utilised, and in the remaining. available space it is 
hoped that it will be possible to file certain of the leading 
foreign medical periodicals. 

The premises of the Association were threatened by a new 
underground railway from Charing Cross to Hampstead, but 
the Company propose now only to take the first and second 
floors of 2 and 3, Agar Street, leaving your offices as they are 
at present. The Council, in consultation with your solicitor, 
have introduced a clause into the Bill of the Company which 
they trust will prevent annoyance or damage to your 
interests. 

Several members of the Council have intimated their inten- 
tion of attending the Exhibition at Chicago, and have been 
requested to represent the Association at the various Con- 
gresses. 

Applications have been received from Ballarat for the 
recognition of a separate Branch for that city and district. 
The members of Dundee have also applied for the recogni- 
tion of a separate Branch for Dundee and Forfarshire, there 
being already Branches in both districts. Your Council have 
decided to recognise separate Branches if the decision of the 
whole of the Branch in each case is in favour of the formation 
of such separate Branches. 

An important section of members have applied for the 
recognition of a Branch for Grahamstown and the Eastern 

rovince of South Africa, and the Council are waiting to 
1ear further from the already elected members of the Asso- 
ciation in the district: when further information has been 
obtained, so important a Branch will at once be recognised. 
A new Colonial Branch for Queensland is also awaiting for- 
malities before being recognised as a Branch of the Associa- 
tion. 

The Council have much pleasure in reporting to you the 
formation and recognition of two new Branches for Ireland, 
namely, the re-organised Cork and South of Ireland Branch, 
and a Branch for an entirely new district for the South-east 
of Ireland. These new Branches your Council trust may be 
the means of extending the influence of the Association in 
these districts, and of advancing medical science and social 
intercourse between the members. 

The question of the non-admission of Irish and Scotch 
diplomates to certain appointments of medical charities has 
been under further consideration, and your Council have to 
report that out of 270 medical charities applied to 187 have no 
restriction, while only 17 appear to have decided rules against 
the admission of Irish and Scotch diplomates and decline to 
alter their rules, namely :——-—-——- 

1. Number of hospitals applied to ae — . 290 

2. Number that have promised to place the letter be- 

fore the Managing Committee > ae: 
. Number that have no restrictions . 187 


4. Number that do not admit Irish and Scotch diplo- 
mates, anc decline to alter present regulations... 17 
5. Number that have special restrictions nae BAS 9 
6. Number that do not state qualifications necessary 29 
7. Number that have not replied Fee 17 


A vote of £400 was made for the purposes of the Scientific 
Grants Committee; twenty applicants received aid in their 
investigations, and from most of these valuable and interest- 
ing results may be expected. The Committee present a de- 
tailed report. 

Amongst other matters of importance during the year, the 
question of expenditure on scientific grants and scientific 
scholarships has been before the Council, and the question 
whether it is advisable to increase the number of scholars 
and to decrease the amount expended on scientific grants has 
been considered. 

A letter has been received from the Honorary Secretary of 
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the Montreal Branch upon an important question which, 
however, has been already decided by the Council and, long 
previously, by the Committee of Council—namely, whether 
the Council of the Association will surrender the privilege of 
electing members into the Association. The Council cannot 
surrender this privilege, but are always prepared to consider 
— which may be urged against the election of a can- 
didate. 

Major-General Graham and Mr. Anderson attended the 
Council in January last (the former representing the West 
Indian Alliance) to complain of a serious injustice that had 
been done to Mr. Anderson (a member of the Tobago and 
Trinidad Branch of the Association), and to ask the aid of 
the Association. The Council, having no power to devote the 
money of the Association to such a purpose, decided to apply 
to members for a subscription towards the expenses of an 
appeal to the Privy Council, but the Council regret that a 
very inadequate response was made to that appeal. 

Mr. Anderson had been treated with great injustice and in- 
dignity, having even suffered imprisonment. A Government 
inquiry having been made, the Judge was dismissed, show- 
ing clearly that Mr. Anderson had suffered wrongfully. 

The Parliamentary Bills Committee have done much good 
work during the past year under the chairmanship of Mr. 
Ernest Hart. Amongst the many matters that have been 
under consideration are the prosecution of vendors 
of proprietary medicines containing poison, and not so 
labelled ; the issue of a circular by the Home Secretary to 
justices, clerks, coroners, etc., on the amendment of the 
Oaths Acts, whereby a witness may be permitted to affirm 
by holding up the right hand instead of by kissing the book ; 
Irish Dispensary Medical Officers; the amendment of the 
Lunacy Acts Amendment Bill, and many other important 
matters which are mentioned in the Report of the Com- 
mittee. 

During the past year the Inebriates Legislation Committee 
have done practical work of considerable value. Encouraged 
by the remarkable increase in the number of replies from 
boards of guardians, asking for power to detain inebriate 
paupers for curative purposes, or to pay for their treatment 
at a special institution, the Committee asked boards to 
petition Parliament in favour of compulsion for inebriates of 
all classes, of provision for the inebriate poor at the public 
charge, and of the removal of the present hindrances to the 
reception of inebriates. No fewer than fifty boards (includ- 
ing many of the most influential) accordingly petitioned the 
House of Commons. The Report of the Departmental Com- 
mittee on Inebriates, appointed by the late Home Secretary (to 
the appointment of which the representation of the 
British Medical Association and the Society for the 
Study of Inebriety undoubtedly contributed) together 
with the evidence of the Chairman of the Inebriates 
Legislation Committee, of the President of the Royal College 
of Physicians, and others, have so impressed Mr. Asquith, 
the present Home Secretary, that it is hoped he will bring in 
a Bill empowering duly-constituted wuthestiies to seclude, 
under therapeutic conditions, applicants so will-paralysed by 
inebriety as to incapacitate them from voluntarily applying to 
be received and detained in a Retreat. The Bill is also ex- 
pected to embrace provision for the inebriate poor, and to 
substitute one attesting justice for the two justices at present 
essential. 

The Committee appointed for the purpose have continued 
their investigations on the physical and mental condition of 
children in conjunction with the Committee appointed by 
the Congress of Hygiene and Demography. A methodical 
arrangement of analysis and tabulation of observations is in 
use, and the results will be submitted to actuarial investiga- 
tion, but it is thought that this should be deferred till at 
least 50,000 children have been examined. At present, 
owing to want of funds, the reports of only 8,000 are in the 
hands of the Committee; but 27,400 children have been 
examined. Further information has been obtained by analysis 
of the 50,000 cases already published in 1892, and papers have 
been brought before the Royal Statistical Society, British 
Association, Sanitary Congress, Anthropological Society, and 
the Medical Society of London. The Committee are en- 
deavouring to promote lectures upon the observation and 
study of children. and indications of mental status, and with 





this object have issued a letter to the Universities, Training 
Colleges, and other Educational Bodies. 

Since August, 1892, the General Committee on Anesthetics 
has met once, the English and Scotch subcommittees several 
times, and the Executive Committee six times. 

Since the end of January last (when the record books were 
collected), the Hon. Sec., aided by various members of the 
committee, and by Mr. George Rowell, F.R.C.S., has been 
constantly at work at the records. 

The total number of cases recorded is 26,086. All these 
records have been studied and analysed. The tabulation of 
the cases of death is complete. The tabulation of the cases 
of danger under chloroform and ether is almost finished. In 
addition to the material contained in the record books, re- 
— (many of them very complete) of 27 cases of death have 
been obtained from the Press and other sources. These have 
been abstracted, roughly classified, and printed. There have 
also been received accounts of 7,668 other cases of administra- 
tion of anesthetics, summarised, but not recorded separ- 
ately. 

‘At the last annual meeting, the report presented by the 
Committee on Hypnotism was referred back to it ‘‘ for further 
examination and report.” In accordance with the reference, 
the Committee has decided to submit as an Appendix to the 
Report some of the documentary evidence upon which it was 
based. Among the documents sent to the Committee were 
the following: 1. Details of a series of valuable investigations 
carried out by Mr. J. N. Langley, M.A., F.R.S. (Lecturer on 
Physiology in Cambridge University), in conjunction with 
Mr. Wingfield, B.A. On the death of Dr. Ross, of Man- 
chester, Mr. Langley joined the Committee and placed these 
details at its disposal. 2. A Report by Dr. G. M. Robertson, 
who, acting as Dr. Clouston’s representative, visited Paris 
and Nancy for the special purpose of investigating and report- 
ing upon the methods employed at these two schools. 3. 
A Report by Dr. Yellowlees, approved by Professor Gairdner. 
4. Reports by Drs. Robertson, Fleming, Kingsbury, Draper, 
and Hack Tuke; and 5th, a reswmé of cases treated by Dr. T. 
Outterson Wood. All of which will be submitted. 

The Trust Funds Committee decided, after taking counsel’s 
opinion, to recommend that, as the purposes for which the 
Hastings Memorial Fund was subscribed have now ceased to 
exist, and the Scientific Grants and Scholarships and other 
grants have been substituted for it, the amount should be 
merged in the General Fund of the Association. With the 
approval of the Council this has now been done. 

Much of the life of the Association is in the Branches, 
and your cordial thanks are due to the Honorary Secretaries 
for their able, courteous, and unselfish labours in the in- 
terests of the Association, both at home and in the Colonies. 
Your Council have to report with great regret the retire- 
ment, after years of useful and honourable work, of 
Dr. Glascott of the Lancashire and Cheshire Branch; of Mr. 
Thomas C. Philip of the Cape Town Branch; of Dr. Simon 
from the Birmingham and Midland Counties Branch ; of Mr. 
Cardew from the Gloucester Branch; of Surgeon M. Collie, 
who has been connected with the Bombay Branch since its 
formation ; of Dr. Scott from the Thames Valley Branch; of 
Dr. Anderson from the Halifax and Nova Scotia Branch ; of 
Dr. Kenny, for many years the Honorary Secretary to the 
Melbourne and Victoria Branch: of Mr. James A. Lowson 
from the Hong Kong Branch; and of Mr. Joseph Peake from 
the Stirling Branch. They have been replaced by the follow- 
ing gentlemen respectively: Dr. James Barr, Lancashire and 
Cheshire Branch; Dr. G. E. C. Anderson, Cape Town Branch ; 
Mr. Gilbert Barling, Birmingham and Midland Branch; Dr. 
8. T. Pruen, Gloucester Branch: Surgeon-Major H. P. Dim- 
mock, Bombay Branch; Dr. R. N. Goodman, Thames Valley 
Branch; Dr. G. C. Jones, Halifax and Nova Scotia Branch ; 
Dr. W. L. Mullen, Melbourne and Victoria Branch ; Surgeon- 
Captain W. C. Beveridge, Hong Kong; Dr. C. J. M. Lewis, 
Stirling, Kinross, and Clackmannan. 

Death has again been busy in the ranks of the Association, 
175 members having passed away during the year, and in- 
fluenza having ‘carried off several young and valuable lives. 
Amongst others may be mentioned:—Mr. Alfred Baker, 
Senior Vice-President of the Association, who, with the Bir- 
mingham and Midland Counties Branch, entertained the 
members in 1872, a most active member of the Council, and 
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one whose loss on the Council of the Association was greatly 
felt; Dr. Eyton-Jones, who for many years was a member of 
the Sane 4 and was twice elected President of the North 
Wales Branch, whose genial manner will be much missed at 
the Annual Meeting; Mr. Crosse, who lately became a mem- 
ber of the Council and Journal and Finance Committee ; Mr. 
S. W. Sibley, for many years member of the Council, and 
Parliamentary and other Committees, whose services were 
always willingly given and gladly accepted by the Council of 
the Association; Dr. William Wood; Sir George Macleod, 
who delivered the Address on Surgery on the occasion of the 
meeting held at Glasgow; Dr. F Ek. Morgan, Mr. Edward 
Cock, J.P., Dr. Alexander Macfarlane, Dr. John Easton, Dr. 
Alfred Leach, Dr. Alexander Allan, Mr. F. W. Salzmann, Mr. 
Edwin Furse, J.P., Dr. Thomas Aitken, Dr. Alexander 
Keiller, Dr. G. R. Barnes, Mr. C. J. Hawkins, Mr. A. P. 
Boon, Dr. J. Urquhart, Dr. J. C. Steele, Dr. Geo. Ross, Dr. 
M. W. Taylor, Dr. J. H. Aveling, Dr. W. H. Walshe, Dr. D. 
D. Costine, Dr. Thomas Hawksley, Surg.-Col. Godwin, Mr. 
C. R. Crane, Dr. J. J. Buist, Dr. Sidney Hamilton Taylor, Dr. 
Edward Williams, J.P., Mr. F. A. Gray, Dr. Henry Burden, 
Mr. F. W. Jowers, and Dr. Alexander Henry, for thirty-four 
years your Sub-Editor. 
W. Wiruers Moore, President of Council. 
: REPORT OF 
THE PARLIAMENTARY BILLS COMMITTEE. 
Tue work of the Committee during the past year has in- 
volved the consideration of a large number of matters of con- 
siderable professional interest, and of many points raising im- 
portant questions affecting the public health. The following 
paragraphs contain brief references to the more important 
subjects. 
REGULATION OF THE SALE OF PorIsons. 

Since the last annual meeting of the British Medical Asso- 
ciation considerable progress has been made towards secur- 
ing more adequate administration of the Pharmacy Act in 
regard to the sale of poisons. The magisterial decision given 
in the prosecution instituted by the Treasury last year, had 
the effect of establishing the important principle that the 
erroneous application of the term ‘patent medicine” to 
secret remedies does not obviate the necessity of com- 
plying with the requirements of the statute law, and 


of duly labelling all such preparations containing 
er gy within the meaning of the Pharmacy Act. 
t is satisfactory that this decision was not disputed, 


and that to a large extent it was accepted as final by the 
proprietors of secret remedies, so far as the point of labelling 
1s concerned. The Pharmaceutical Society being, under the 
15th Section of the Pharmacy Act, exclusively empowered to 
enforce the provisions in regard to the sale of poisons by 
unqualified persons, it remained for that body to follow up 
the action taken by the Public Prosecutor under the 17th 
Section of the Act. At the instigation of the Parliamentary 
Bills Committee of the Association steps were taken with 
that object. The result of a case heard before His Honour 
Judge Bacon, in the Bloomsbury County Court, was a de- 
cision that proprietary medicines containing poison can- 
not be lawfully sold by persons who are not nt xs ualified 
to sell poisons. The subsequent confirmation of Judge 
Bacon’s interpretation of the Act, on appeal to a divi- 
sional court, has entirely dispelled the illusion that prepara- 
tions containing poison are exempt from the provisions of 
the Pharmacy Act when they are sold under conditions 
rendering them liable to medicine stamp duty. On the 
contrary, they must not only be labelled as the Act directs, 
but they can only be sold by properly qualified persons. 
Thus a construction of the Pharmacy Act has been arrived 
at which is rationally consistent with its original object. 
It has been distinctly laid down by judicial authorities that 
the Act prohibits unqualified persons from selling poison— 
however it may be concealed or disguised by the admixture 
wf other substances—and that in all cases suitable pre- 
¢1utions are to be observed even by persons legally qualified 
tc sell poisons. The object which the Committee had in 


view has therefore been fully attained as a matter of prin- 
eiple, and the practical application of that principle should 
do away with all ground for further apprehension of danger 
arising from indiscriminate and unguarded sale of poisons. 





The only question remaining relates to the mode of en- 
forcing the law. It is not yet quite clear whether that should 
be the duty of the authorities representing the general public, 
or whether it should be left altogether to the Pharmaceutical 
Society. The further action of the Public Prosecutor in that 
respect has been limited by the directions given to the officers 
of the Treasury by the Attorney-General—first, to prosecute 
only in the event of a particular preparation being really 
poisonous or dangerous on the ground of poisonous in- 
gredients, and, secondly, that the mere presence of a poisonous 
ingredient, if not in sufficient quantity to make the article 
sold poisonous, would not be sufficient to justify proceedings 
under the 17th section of the Act. The points here referred 
to involve various considerations as to quantity and pro or- 
tion as well as the effects of poisons upon adults and children 
respectively, which are not of a nature to be easily dealt with. 
They are, in fact, outside the scope of the Pharmacy Act, by 
which certain articles are declared to be statutory poisons, and 
the sale of them is a restricted to persons possessing 
a specified qualification. The question whether a prepara- 
tion is “ really poisonous or dangerous ” is altogether one of 
quantity, and a quantity that would be harmless to one in- 
dividual might be fatal to another. There is therefore still 
some danger of the Pharmacy Act being ‘ frittered away ” 
(to use the words of Sir Henry Hawkins). While on the one 
hand the action of the Public Prosecutor, under the 17th 
Section of the Act, is hindered by uncertainty as to what is 
to be considered a poison, the Phermacsetiont Society, on 
the other hand, appears to limit its action to proceedings 
under the 15th Section of the Act, for preventing the 
sale of of poisons by unqualified persons, and to prosecuting 
offenders in that respect. The monthly reports of the 
Pharmaceutical Society show that a very large number of 
such prosecutions have been instituted, and the recovery of 
penalties for that breach of the law will no doubt, in time, 
produce a wholesome deterrent effect. But there is good 
reason for believing that the supply of preparations containing 

oisons within the meaning of the Pharmacy Act and not 
abelled ‘‘ poison” is still being carried on, by direct sales 
and in other ways, to a large extent with great danger to the 
public. From the reticence of the Public Prosecutor on the 
one hand, and of the Pharmaceutical Society on the other, 
such evasion of the law escapes the repression which is de- 
sirable, and it is stilla matter of importance to consider 
how this evil is to be practically dealt with in the public 
interest. 

Another circumstance connected with the sale of prepara- 
tions containing poison, to which attention has recently been 
directed in the eerner MeEpIcAL JOURNAL, is the attempt to 
secure immunity from the provisions of the Act by obtaining 
patents for such preparations, and trusting to the exemption 
of patent medicines contained in the 16th Section. Several 

atents have already been obtained for preparations contain- 
ing scheduled poisons, and, if this practice be allowed, it 
would seem probable that those preparations could be sold 
by unqualified persons and without any of the precautions of 
labelling, etc., which the law requires. Obviously this pro- 
ceeding is utterly inconsistent with the objects of the Patent 
Law, and of the Pharmacy Act. It is also fraught with 
serious danger to the public, and will on that account call 
for continued vigilant attention from the Committee. 


VACCINATION, 

The recent interim report of the Royal Commission on 
Vaccination, resuiting in the introduction into Parliament 
by a responsible Minister, the Home Secretary, of a Bill to 
abolish cumulative penalties for violation of the Vaccination 
Laws, taken together with the prevalence of small-pox in 
many important centres throughout the country, have ren- 
dered it necessary to recall general attention to the abundant 
and constantly accumulating evidence of the efficacy of vac- 
cination as a protection against small-pox. The Chairman 
of the Committee entered into communication with a num- 
ber of members of Parliament, and Dr. Farquharson 
and Dr. MacGregor have both given notice of their 
intention to oppose the Bill, and the Committee 
desire to express their recognition of the ready assist- 
ance given by these two gentlemen. It is obviously 
undesirable that Parliament should propose legislation re- 
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garding this question in the presence of a recrudescence of 
small-pox, and in the absence of the completed and matured 
report of the Commission. Attention has been given to the 
facts as to the spread of small-pox during the recent epi- 
demic, and they have been carefully collected and tabulated, 
and will be available for the purpose of the Committee and 
for transmission to members of Parliament when occasion 
arises. 

Meanwhile a report of the debate raised by Mr. Hopwood, 
Q.C., M.P., in the House of Commons, will be reprinted, 
and in the official report of Sir Walter Foster’s speech therein 
contained will be found a very valuable and convincing col- 
lection of facts and suggestions. The Committee propose 
that this reprint should be placed within the reach of sani- 
tary authorities or private individuals at a nominal cost. 

A special inquiry has been made for the Committee by cir- 
culars addressed to medical officers of health to ascertain the 
cost to the public of epidemics of small-pox. The Committee 
are much indebted to medical officers for the ready and very 
general response which has been made to this circular, and 
a considerable number of valuable and striking facts as to 
the public expenditure on this head have been brought 
together, some of which have already been published in the 
JOURNAL. 

Army MEDICAL SERVICE. 

The efforts of your Committee, which had in previous years 
been so successful in advancing the position of the Army 
Medical Service, were in no way relaxed during the past year. 
The memorandum submitted in last year’s report, which was 
a direct sequel to the Warrant of 1891, underwent various 
modifications, as evolution proceeded from the discussion of 
correspondents in the British MerpicaL JouRNAL; and, 
after delay consequent on the change of Ministry, was 
finally submitted to the Secretaries of State for War and 
for India. 

In the meantime the subject was further opened up in the 
series of articles in the JourNAL on ‘‘The Work of the Late 
Administration and.the Next,” in which the present position 
and prospective requirements both of the Army soll hadian 
Medical Services, as well as of the Army Medical Reserves, 
were reviewed. 

The acknowledgment of the memorandum by the Secre- 
taries not being considered quite satisfactory, both of 
the Ministers kindly consented to receive a representative 
deputation; and such a deputation, consisting of old and 
distinguished medical officers, as well as of civil representa- 
tives of the profession, headed by the Chairman of the Com- 
mittee, waited on Mr. Campbell-Bannerman and Lord Kim- 
berley in May last. 

The subjects particularly urged on the War Minister were : 
the formation of a consolidated medical corps, with revision 
of titles, a change in itself which would cover many of the 
disabilities under which the Medical Service labours, and 
would undoubtedly greatly enhance efficiency; reversion to 
three and five years’ tours of foreign service, as it is found 
that six years tours’ in India are operating most disastrously 
on the health, mortality, and consequent efficiency of the 

officers; revision of the rules of retirement in the higher 
grades, the three years’ service in a rank before pension can 
be claimed, causing stagnation and disorganisation in the 
administrative ranks ; the financial extension of warrants to 
India, a matter most pressing, not merely in view of the 
alarming depreciation of the rupee, but on its own merits of 
justice and good faith, which cannot be long denied or de- 
layed without affecting the popularity of the Medical Staff, 
on which the pressure of Indian service is telling severely ; 
the details of medical officers for service in India; study 
time on full pay, exchanging, and other matters were also 
touched on. On the Indian Secretary the subjects more 
closely affecting his department immediately were naturally 
urged. 

The replies of Ministers, if not entirely satisfactory, were 
generally sympathetic, and the broad results of the deputa- 
tions were such as to lead to anticipation that the revision at 
least of some of the conditions complained of will not be 
long delayed. Both deputations retired well satisfied with 
the immediate results of their representations—a satisfaction, 
however, which must be considered to be only conditional, 
and subject to the still urgent necessity of continuous Parlia- 





mentary pressure until the points at issue are adequately 
solved in such a manner as to restore efficiency to the service, 
— content the reasonable demands which are put for- 
ward. 

INFANT MorrTatity AND Factory LABour. 

At the last_annual meeting of the Association a paper was 
read in the Public Medicine Section, by Dr. Reid, on the 
effect of the employment of mothers in factories on the 
mortality among infants. After considerable discussion, a 
resolution was passed referring the whole question to the 
Parliamentary Bills Committee. The Committee, in the first 
instance, thought it desirable to institute an inquiry through- 
out England on the lines of the Staffordshire inquiry (upon 
which the paper in question was based), and, as the outcome 
of this, a large number of returns were received, of which 
101, from towns with a total population of 3,368,568, were 
available for the purpose. To obtain this large number of 
returns, more than one application had to be made to the 
various medical officers of health, and as the figures, in most 
instances, covered a period of ten years, the statistical work 
was very considerable; accordingly, the final report was only 
recently presented to the Committee. This report, which 
bears out the conclusions arrived at by Dr. Reid, has been re- 
ferred to a special subcommittee, who are considering what 
action should be taken with the view of correcting the evils 
which have been proved to exist. 


Irish DispENSARY Doctors. 

The grievances of the dispensary doctors in Ireland still re- 
main unredressed. Two Bills, one dealing with superannua- 
tion and the other with general reforms, have been introduced 
in the present Parliament by the Irish Medical Association, 
acting in concert with the representatives of the British Me- 
dical Association. The Bills have been ‘ backed” by mem- 
bers of all shades of political opinion, and much support has 
been promised. But the demands upon the time of Parlia- 
ment by the Home Rule Bill have led to the practical exclu- 
sion of all other subjects, and we do not think that any progress 
will be made this year in the direction of ameliorating the 
condition of these badly-treated public servants. 


THE Oatus Act. 

In 1888, when the Oaths Act was before Parliament, a sec- 
tion, at the instance of the British Medical Association and 
other bodies and individuals interested in — medicine, 
was inserted for the direct purpose of avoiding as far as pos- 
sible the risk of the communication of infectious disease in 
the process of kissing the Book. The section, as it stands in 
the Bill, is quite explicit, and declares that any person who 
desires to be sworn in the Scottish form shall be permitted to 
do so without further question. Published reports and com- 
munications addressed to the BrittsH MEpIcaAL JOURNAL 
made it evident that coroners, magistrates, and other judicial 
officials were not acquainted with the provisions of the Act. 
Further, that if a medical man claimed the right to take the 
oath with uplifted hand, he was subjected to cross-examina- 
tion as to his reasons, and that _in fact the section of the Act 
was practically a dead letter. Mr. Ernest Hart, as Chairman 
of the Parliamentary Bills Committee, addressed a letter to 
the Home Secretary pointing out these facts, and suggesting 
the issuing of an official statement from the Home Office. 
Mr. Asquith thought well to act upon this suggestion, and 
consequently, on May 25th, a circular letter was issued to 
magistrates, clerks, recorders, registrars of county courts, 
chairmen of quarter sessions, stipendiary magistrates, and 
coroners, pointing out that the section applied to all 
oaths whatsoever, with the initiative raised by the 
person desiring to be sworn, and that when such person do 
so express his wish no question as to his religious belief 
was to be asked, nor was he to be required to hold or 
kiss the Bible while being sworn. We may therefore hope 
that, largely through the action taken on behalf of this Com- 
mittee, this dirty and dangerous practice of ‘kissing the 
Book” will soon be numbered among obsolete customs, and 
that the more reasonable, cleanly, and impressive method so 
long in use in Scotland will take its place. 


Tue Lunacy Acts AMENDMENT Bt. : 
No progress has yet been made in Parliament with the 
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Lunacy Acts Amendment Bill. It will be remembered that a 
report of the Lunacy Subcommittee of the Parliamentary 
Bills Committee was brought to the notice of the late Lord 
Chancellor. Delay necessarily ensued upon the change of 
Government, but the report of the subcommittee was brought 
to the notice of the present Lord Chancellor (Lord Herschell), 
who on previous occasions had assisted the Committee by his 
advice. The Lord Chancellor replied that he would consider 
whether anything more could be proposed for legislation in 
the direction indicated. 


DEATH CERTIFICATION. 

The subject of improvement in the law and the practice of 
death certification has occupied the attention of the Com- 
mittee during the year, and as the results of the arguments 
and representations made, the Home Secretary, at the in- 
stance of Sir Charles Cameron, appointed a Select Committee 
to inquire into the matter. This Committee has sat under 
the chairmanship of Sir Walter Foster, and taken much 
evidence which will no doubt afford the basis for future 
legislation. 

SANITARY LEGISLATION. ; 

The Bill commonly known as the Infectious Hospitals Bill 
has been introduced into the House of Lords by Lord Thring. 
A memorandum upon its provisions was drawn up, and 
was forwarded by the Chairman to Lord Thring,who,ina detailed 
reply, has expressed his intention to embody in the Bill 
some of the most important suggestions contained in the 
memorandum. 

A Bill to amend the Public Health (London) Act, 1891, was 
introduced into Parliament, and a memorandum was prepared 
for the Committee, pointing out some of its defects and the 
difficulties which would arise in its administration. In con- 
sequence of the representation made and the criticisms 
which the Bill excited in various other quarters, it has now 
been dropped. 


Scottish County Counci, AND MEDICAL OFFICERS IN 
PRIVATE PRACTICE. 

The attention of the Chairman of the Committee was 
directed early in the year to the withdrawal by the Secretary 
for Scotland of the very salutary condition formerly associated 
with the dispensation of the local taxation grant in aid of 
the salaries of county medical officers of health in Scotland— 
that in all cases where geographically practicable, the medical 
officer should be debarred from private practice. An active 
correspondence ensued, terminating in the attendance of an 
influential deputation of Scottish medical officers and autho- 
rities jointly with representatives of the Committee at Dover 
House. A memorandum was presented to Sir George 
Trevelyan summarising the views of the Committee, and 
the deputation received a most courteous hearing. It was 
evident in his reply that Sir George’s views had been shaken; 
he explained that his action had been influenced simply by 
the consideration that county councils should have a free 
hand; and he announced his intention of issuing a new cir- 
cular in lieu of the one withdrawn, which he believed would 
in a considerable degree meet the views of the deputation. 


Crivi1L SERVANTS AND THE Home RvLeE BILt. 

The position of the members of the medical profession 
officially discharging medical duties in Ireland who would be 
affected by the Government of Ireland Bill has been con- 
sidered by the Committee, and a resolution adopted calling 
upon the Government to introduce a provision into the Bill 
to compensate any public medical officer who may be dis- 
placed. The claims of the medical officers have been put be- 
fore the Government along with those of other civil servants, 
but the matter is still under consideration. 


CoLoNIAL BustNngss. 

Two cases in which members of the medical profession 
ractising in the colonies were subjected to great hardship by 
egal action, have been under consideration during the year. 

The case of Dr. H. L. Smith.—One of these was the case of 

Dr. H. L. Smith, of Western Australia. After Dr. Smith had 
been successful in an action for wrongful dismissal, and had 
obtained a verdict with damages, the Attorney-General of the 
Colony moved that judgment should be entered for the 
Government, notwithstanding the finding of the jury; the 





Chief Justice overruled the objection, which he described as 
being founded on a shocking doctrine. This case was eventu- 
ally appealed to the Privy Council sitting in this country. 
The appeal has not yet been heard, and the case is therefore 
still sub judice. Communications were addressed to the Secre- 
tary of State for the Colonies, calling his attention to the 
general principle involved in the case. The Colonial Office 
have declined to take any action in the matter, while the case 
is still sub judice, but the Committee propose to continue to 
watch the progress of the case, and take such action in the 
future as may seem desirable to vindicate the just rights of 
medical men practising in the Colonies. 

The case of Mr. R. B. Anderson.—The second case which 
engaged the attention of the Committee was that of Mr. R. B. 
Anderson, who suffered judicial persecution at the hands of 
the Court of the Colony of Tobago. Opportunity was afforded 
to Mr. Anderson to bring his case before the profession, and 
subscriptions were invited in the Journat towards defraying 
the expenses of the appeal to the Judicial Committce of the 
Privy Council which is contemplated. 

Gold Coast.—The Committee again had under consideration 
the Druggists’ Ordinance No. 14 of 1892 relating to the sale of 
drugs and poisons in the Gold Coast Colony, which was 
submitted to it by Lord Ripon, Secretary of State for 
the Colonies. The Ordinance in its amended form contained 
most of the suggestions which had been made by the Com- 
mittee to the Government, but the Committee thought it 
advisable to draw the attention of Lord Ripon to the objec- 
tionable character of Section 14 of the Ordinance dealing with 
the sale of patent, proprietary, or homceopathic medicines. 

Sierra Leone.—The attention of the Parliamentary Bills 
Committee having been called to a draft Ordinance 
(Municipal) which proposed to impose an annual municipal 
tax, the Committee took steps to report the protest of the 
members of the medical profession in the colony of Sierra 
Leone. Upon examination, however, it appeared that as all 
the professions—medicine, law, surveying, and engineering, 
as well as bankers, pharmaceutical chemists—paid this tax, 
little hope could be entertained of obtaining a permanent 
exemption for the medical profession. It was, however, sug- 
gested. to the proper authorities that in a young colony where 
the number ol repetnentatives of the medical profession was 
so small, and the need for medical services so great, it would 
be desirable as a matter of public policy to make an exemp- 
tion forthe present at least, in order to encourage duly- 
qualified medical practitioners to settle in the colony. 


PUBLICATIONS. 

A series of articles on medical and sanitary questions in 
current politics, which were published in the British MeEp1- 
CAL JOURNAL, have been reprinted and published in pam- 
phlet form by Messrs. Smith, Elder, and Co., under the title 
The State and its Servants. 

The report of the debate in the House of Commons on Vac- 
cination, which appeared in the JourNAL with tables of statis- 
tics quoted by Sir Walter Foster, with notes and an appendix, 
will be reprinted and placed on sale. 

Ernest Hart, Chairman. 


REPORT OF 
THE SCIENTIFIC GRANTS COMMITTEE. 

THE Scientific Grants Committee have to report that during 
the past year, 1892-3, the sum of £400 has been granted 
in aid of scientific research, of which the following are 
particulars :— 
Boyce, Rubert, M.B., Pathological Department, University Col- 

lege, W.C.—A research into the Pathology of Edema ‘aly 
Prodie, T. G., M.R.C.S., L.R.C.P., Physiological Laboratory, 

King’s College, W.C.—For the purchase of apparatus to con- 

tinue an investigation into the Elasticity of Muscle and 

other Living Tissues ... sat ana pot sae 
Cash, J. T., M.D., University of Aberdeen.—An inquiry into the 

Action of three Vegetable Substances ; two of pharmacologi- 

cal interest, the third of distinct therapeutical value at 2: &:@ 
Gordon, John, M.D., University, Aberdeen.—Research work on 

the Action of Piperazine on Uric Acid and Calculi, as well as 

its Action in cases of Gout dos ma ‘aah Se oe 
Hime, T. W., M.D., 54, Horton Road, Bradford.—For carrying out 

an experiment as to the Relationship of Variola and Vac- 

cinia wa ons aw wie i « 6 0 © 
Jones, Lewis, M.D., 9, Upper Wimpole Street, W.—In aid of a re- 

search into the Measurement of the Electromotive Force 


50 0 O 
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and Current of Medical Induction Coils (for purchase of in- 
struments) ... son .. % saa ere 
Kanthack, A. A., M.D., M.R.C.P., University College, Liverpool. 
—To continue researches into the Nature of Snake Poisons... 30 0 0 
Ransome, A., M.D., F.R.8., Devisdale, Bowdon, Cheshire.—Ex- 
—— upon the Disinfection of Tubercle-Infected 
ouses eco eee ooo ove eee eee 
Smith, J. Lorrain, M.B., 38, Walnut Street, Oxford.—Research 
into the Metabolic Changes in Animals from which the Thy- 
roid Gland has been extirpated, especially in relation to 
the temperature variations observed in the animals aftcr 
the operation ode ia ae aah ods 
STEWART, G. N., M.D., Physiological Laboratory, New Museums, 
Cambridge.—To continue some work (a) on the Gaseous Ex- 
change and other properties of isolated parts through which 

a very complete artificial circulation is kept up, and the 
alterations produced by drugs and in other ways; (b) On the 
Circulation Time in Organs measured bya method communi- 
cated to the Physiological Society in 1890 (Proc. Phys. Soc., 
November 8th, 1890), and by the aid of which he has since 
made a great many experiments ioe “ne en 
Thompson, W.H., Esq., Physiological Laboratory, University 
College, W.C.—For a research concerning the Vaso-motor 
Nerve Supply and Musculature of Veins in dogs and 
rabbits Rae aos ae id ais —_ ae ¢ 
Tims, H. W. M., M.D., 48, Lupus Strect, St. George’s Square, S.W. 
—To investigate the functions of certain tracts of Fibres in 
the Brain and Spinal Cord, and to trace out the tracts of 











Degeneration resulting from certain Lesions aia .. 300 0 
Walthard, M., Esq., Pathological Department, University Col- 
lege, W.C.—For a research into the causation of Peritonitis 
as the result of Surgical Operation ~~ ss a £6 @ 
Eastes, G. Leslie, Esq., Guy’s Hospital, S.E.—To complete an 
investigation into the relationship between the Formation 
of Glycogen and Sugar ide ae kas mo ee 
Halliburton, W. D., M.D., F.R.S.—A research on the Proteids of 
various organs of the body she née ie ase 24 
Jones, E. Lloyd, M.B., Pathological Laboratory, New Museums, 
Cambridge.—For continuing an investigation of the causes 
of Chlorosis ... - st sod hie a S19 @ 
Mott, F. W., M.D., 62, Chandos Street, W.C.—For continuing 
experimental work upon the functions of the tracts of the 
Spinal Cord ... xa oes sak ox 3 0 0 0 
Russell, J. 8. R., M.B., Physiological Laboratory, University 
College, W.C.—An investigation into the functions of the 
Prefrontal Region of the Brain in the monkey, and the rela- 
tions which exist between the centres for certain move- 
ments, as represented in the ‘‘ motor cortex” and the nerve 
roots in which the same movements are represented . 50 0 0 
Symes, W. L., M.R.C.S., Physiological Laboratory, St. Mary’s 
Medical School, Paddington, W.—For continuing his work 
on Nerve Section ie — oes on —« BO e 
Sympson, Dr. E. M., 3 James Street, Lincoln.—Pancreatic Diges- 
tion con one ane “on én a = Ore 
£100 0 0 
The following sums have been returned as unused :— 
Mr. W. H. Thompson aed ad pa —< £28 
Professor J. T. Cash 79 8 
Dr. A. A. Kanthack 013 6 
Dr. Lewis Jones ... 210 0 
Dr. Rubert Boyce 1318 7 
Dr. G. N. Stewart 5 2 6 
£32 2 0 


Dr. R. Boyce and Professor Victor Horstey, F.R.S., re- 
port that they have carried out a large series of experiments 
on the changes of the tissues in Ranvier’s cedema and in 
cedema produced by chemical alteration of the blood; they 
are engaged in the examination, with the co-operation of Mr. 
C. B. Wurre, of the histological appearances of the cedema- 
tous tissues, and shall be in a position to communicate fully 
the results of the work during the following year. 

Mr. T. G. Bropix reports that during the past year he has 
been engaged in work bearing on the elasticity of muscle and 
other tissues. The experiments he has undertaken are not 
yet finished, and he would beg to defer a fuller and more de- 
tailed account until their completion. 

Professor J. T. Casu, F.R.S., reports that the Taita arrow 
poison which was furnished to him and Mr. HoLMeEs proves 
itself to be an energetic heart poison towards all animals 
which have been subjected to its action. It has many in- 
teresting affinities with some cardiac tonics, and also with 
the Wa Nyilsa arrow poison recently described by Professor 
T. R. Fraser and Dr. Tillie. It is anticipated that a full 
report on this substance will be published in the course of a 
few months. 

Dr. Joan Gorpon reports that the objects of the research 
on Piperazine was to test its power of solution on uric acid, 
on uric acid calculi and its therapeutic value in cases of gout, 
or in uric acid diathesis. The first part of the research is 
well advanced, and there is distinct evidence of its solvent 





power, both of calculi and urie acid. Normal freshly passed 
urine was employed as the medium for all the solutions. As 
yet clinical cases have not been obtained in sufficient num- 
bers to allow him to draw conclusions as to its action. 

Dr. T. W. Hime reports that during the past year he has 
continued to make experiments as to Cow-pox, its nature 
and characteristics. With this view he has carried out vari- 
ous experiments on calves, trying various methods of infec- 
tion—dermic, hypodermic, intravenous, etc. Another most 
important question has occupied him, namely, as to how far 
= derived from a-tuberculous animal was infective, if 
at all. 

Dr. H. Lewis Jones has made investigations into the 
measurement of the currents of the medical induction coil ; 
they have included the following points :—(1) The construc- 
tion of an instrument which will respond to induction coil 
currents ; (2) The interpretation of the readings of the instru- 
ment; (3) The measurement of the duration of induction 
coil currents by a new graphic method; (4) A comparison of 
the induction coil currents with the alternating currents 
used in electric lighting; (5) A comparison of the induction 
coil currents with condenser discharges. On all these 
points he has been able to obtain good results, although 
there has been great difficulty in getting a sufficiently sensi- 
tive measuring instrument constructed. The greatest diffi- 
culty of all has been in the interpretation of the readings of 
the instrument, and this is due to an inherent property of 
the induction coil, namely, that the irregular form of the 
curve of rise and fall of electromotive force in an induction 
coil makes it almost a to deduce the maximum 
values from the mean values, as indicated by the galvano- 
meter. As the physiological effects depend rather upon the 
maxima than upon the mean values, this is a serious difficulty. 

A. A. Kanruack, M.D., reports that a series of experiments 
was performed with a view to finding, if possible, a method 
of counteracting the fatal effect of a snake bite, or protecting 
the animal in a manner that would enable it to resist the 
lethal action of the poison. It was previously shown that 
strychnine is neither curative nor a preventive, and also that 
chloride of gold is valueless. A series of other substances 
which destroy the poison of the Naja tripudians iz vitro was 
also tried without success. It seems, however, advisable to 
continue these experiments, since the recent researches im 
bacteriology have opened up so many fresh questions in 
regard to immunity. Unfortunately the results of these 
cobra poison experiments have been negative. 

Dr. A. Ransome, F.R.S., reports that the research by Pro- 
fessor DELEPINE and himself is still incomplete; but a pre- 
liminary report giving a short account of the experiments so 
far made has been presented to the Committee. 

Mr. J. Lorrain SmitrH writes upon the Metabolism after 
Thyroidectomy.—So far as the research on the effects of 
thyroidectomy has been carried out, it has consisted chiefly 
in observations of the respiratory exchange: of animals on 
which the operation has been performed. For this purpose 
ten animals have been examined, and the modifications of 
the normal metabolism which have been noted are directly 
connected with the function of heat regulation. The results 
go to prove that this function is seriously disturbed, in the 
sense that the heat regulation of which an animal suffering 
from cachexia strumipriva is capable is brought about by an 
expenditure of heat-forming material greater than that which 
is necessary, under similar circumstances, in the case of 
normal animals. The cachexia strumipriva resembles myx- 
cedema in the fact that in both there is a gradual subsidence 
of the body temperature as the condition progresses, and the 
observations here made are adduced as throwing some light 
on the subnormal temperature, which is one of the clinical 
features of the disease. A paper giving a full account of this 
part of the research will shortly be published. 

Dr. G. N. Stewart reports (1) that the research on _ the 
circulation time in organs is so far advanced that three 
papers containing an account of a portion of the experi- 
ments are now in the press for the Journal of Physiology, and 
will appear very soon. Material for further communications 
has also been obtained; but much work is still required in 
order to exhaust the information which the method is 
capable of yielding. Hitherto the circulation time of the 
lungs, liver, intestines, kidney, thyroid gland, muscles, and 
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other organs have been investigated in rabbits and smal 
<logs ; and changes produced by increase and diminution o 
temperature, by section and stimulation of nerves, and to 
some extent by drugs, have been detected and measured in 
some of the organs. It is hoped that the method will permit 
of the accumulation of data from which the average circula- 
tion time in the organs of man may be deduced with a fair 
approach to accuracy. (2) A preliminary account of some of 
the results of the work on the metabolism and heat produc- 
tion of isolated tissues was made orally to the Physiological 
Society on January 21st, 1893; but the research has not yet 
reached the stage at which a detailed communication would 
be advisable, at any rate so long as there remains a possi- 
bility of his being able to give further time to the subject. 

Mr. W. H. Tuompson reports that the subcutaneous veins 
in the hind limbs of dogs were exposed by raising small flaps 
of skin. The sciatic nerves were divided and armed with 
electrodes. The aorta was enclosed in a running ligature 
which could be tightened at pleasure. On stimulating the 
sciatics, after closure of the aorta, ring-like constrictions in 
certain parts of the veins were seen to occur, which slowly 
passed away after the stimulation ceased, and the blood 
stream was allowed to flow again. An attempt was made to 
measure the effect upon the pressure in the vena cava in- 
ferior, caused by stimulation of the sciatics under the same 
conditions as above. In one case only was a rise of pressure 
obtained, in all the others a fall was recorded. 

Dr. H. W. M. Tims reports that experiments were under- 
taken with a view to ascertaining the Tanctiosis of the Fornix, 
and to tracing the degenerations resulting from its division. 
The experiments have so far been carried out on monkeys. 
The method of procedure was as follows: The animal, 
being anzsthetised, the skull was trephined over the fissure 
of Rolando, close to the vertex, but not near enough to injure 
the longitudinal sinus. This position was selected as it was 
found that the fornix was most superficial at the level of the 
junction of the fissure of Rolando with the great longitudinal 
fissure. The dura mater having been reflected, a fine knife 
was passed down the longitudinal fissure, passed through the 
corpus callosum transverely, and the point pushed gently out- 
wards. Neither unilateral or bilateral section appeared to 
give any physiological results, but on further examination of 
the brain microscopically the lesions of the fornix have been 
found to be very slight; in one instance the knife was not 
passed deeply enough, so that only the gyrus fornicatus im- 
mediately above the corpus callosum was injured. In those 
in which there has been a slight lesion of the 


eases 
fornix, the fibres have been noticed to degenerate in 
an anterior direction, the mesial fibres at the seat of 


the lesion retaining their position as they pass _for- 
wards, and, becoming the innermost fibres of the anterior 
pillars. Other degenerations are seen in the occipital lobes 
and down through the medulla into the spinal cord, but 
their connections have not yet been fully followed out ; they 
however must probably result from the necessary injury to 
the corpus callosum and from the slight accidental injury to 
the cortex in the region of the fissure of Rolando, which is 
unavoidable in the performance of the operation. 

A report of Mr. WALTHARD’s investigation has been pub- 
lished in the pages of this JouRNAL. 

Mr. G. Lesire Eastes has been engaged on an investigation 
as to glycogen and sugar in the dying liver, and shows inthis 
paper that sugar is formed from glycogen in the dying liver, 
and from that alone; that the rate of formation is most rapid 
during life, decreasing in rapidity as the liver dies. He has 
also compared the efficiency of Biondi’s method and the tri- 
chloracetic acid method for extraction of glycogen, and found 
that the latter was impracticable, as the acid interfered with 
the test for sugar, and there were no practical means of free- 
ing the solution from the trichloracetic acid. Incidental!y 
he has also tested very carefully the maltose with phenyl- 
hydrazine, but never found any trace of it. 

Dr. W. D. Haturpurton, F.R.S., reports that the work 
carried on in his laboratory last year, and to the expenses of 
which the grant received from the British Medical Associa- 
tion was applied, consisted of the following :—Work by him- 
self on the chemistry of the liver and kidney, the results of 
which have been published in the Journal of Physiology, and 
on the chemistry of the brain and other nervous tissues. A 











poe on this subject is already in the press, and will shortly 
e published in the Journal of Physiology. In conjunction 
with Mr. T. G. Broprz, M.B., he has worked at intravascular 
coagulation, and a preliminary account of these experiments 
appeared in the Goulstonian Lectures published in the 
JOURNAL in March last.—Mr. Pickrerine, B.Sc., has carried 
out investigations (1) on the physiology of the embryonic 
heart, a preliminary account of which appeared in the 
Proceedings of the Royal Society, and a full account of 
which has been sent to the Journal of Physiology ; (2) on cer- 
tain proteid reactions. A paper on this subject is in the 
press, and will appear shortly in the same journal.—_Among 
other workers have been Dr. Govurtay, who has sent a pre- 
liminary account of his experiments on the proteids of the 
spleen and thyroid to the Proceedings of the Physiological 
Society ; and Mr. WuitFIeELp, M.B., who has been working on 
the proteids of muscular tissues, but whose results are not yet 
ready for publication. 

Dr. E. Luoyp Jones reports that the blood of the healthy 
female undergoes a remarkable change about the age of 
puberty (15—20), it becomes poor in hemoglobin, its sp. gr. 
being chiefly for this reason less, while the blood undergoes 
no such changes. In many apparently healthy girls this fall 
in the amount of hemoglobin becomes very marked. He has 
as yet no evidence whatever that the plasma becomes in such 
cases more watery than before puberty. Whether this be the 
case or no will be tested by further experiments. This fall in 
the amount of hemoglobin in the blood in the female at 
puberty possibly secures diminished waste. He is inclined 
to regard this change as a ‘‘damping” of tissue change, 
so that while subcutaneous fat is stored up, the amount 
of proteids or salts or both in the blood is increased ready 
for use in the event of pregnancy occurring. During 
this year he proposes to investigate this matter more fully. 
Examining the blood of chlorotic girls, he finds that all cases 
of pure, primary chlorosis occur between the ages of 15 and 
26; and he regards the blood change as simply an exaggera- 
tion of the blood change normally met with at this period 
and described by him. In the most severe cases of chlorosis, 
where the sp. gr. of the blood has been so low as 1036, he was 
unable to find evidence of an attenuation of the plasma. The 
plasma of some chlorotic girls appears to be as rich or richer 
in solids than the plasma of others--even of males of the same 
age. It appears also to be more alkaline in reaction. These 
points he is now investigating and they promise most in- 
teresting results. If this view be correct it is yet necessary 
to know the mode in which the chlorotic condition arises. Upon 
this point he is still collecting information. Last year he re- 
ferred in his report to the relation which he maintained existed 
between the vascular space and the blood which is within it, 
and he suggested that changes in the splanchnicarea had some- 
thing to do with chlorosis. This view will need some modifi- 
cation. Suffice it to say that in his paper, which is shortly to 
appear, he will show how the condition of the splanchnic 
vessels may influence the blood in a marked degree. With 
regard to the relation between chlorosis and gastric ulcer 
and hematemesis, he has been able to produce experimen- 
tally in dogs a condition of plethora affecting the splanchnic 
area especially, and accompanied by profuse hzematemesis 
into the intestine. Lastly, his observations afford some in- 
dications of the probable influence of iron upon the course 
of chlorosis, but this part of the subject requires further 
study. These results, and the conclusions he is inclined to 
draw from them, will be published very shortly in a pre- 
liminary paper. The extremely complicated nature of the 
work, anda desire to obtain plenty of data upon which to 
base his conclusions, has been the cause of his delaying pub- 
lication for so long. 

Dr. F. W. Mort has been investigating experimentally in 
monkeys the sensory functions of the Rolandic area of the 
cortex cerebri, and an account of the results of his experi- 
ménts will be given at the next meeting of the British Medi- 
cal Association. 

Dr. J.S.R. Russetx reports that he has been engaged on two 
investigations. One on some circumstances under which the 


normal state of the knee-jerk is altered, and the other on the 
lumbo-sacral plexus of macacus rhesus, are both completed, 
and he hopes to send reports of these investigations for pub- 
lication in the JouRNAL in a few days. 
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Mr. W. L. Symes reports with respect to the muscular 
changes consequent on nerve section, true intra-fibrous fatty 
degeneration has now been noticed to follow the inter- 
fibrous adiposis noted before. The duration and termination 
of the fatty stage is now under investigation. The failure of 
muscle to react to indirect stimuli, and after the forty- 
eight hours or thereabouts, is well known. Attempts have 
been and are still being, made to ascertain whether this 
is due to failure of nerve fibre or of nerve ending, em- 
ploying the nerve action current as indicator, but as 
yet no satisfactory evidence of an action current in degenerat- 
ing nerve has been obtained. The trophic centre of many 
nerves is coincident with their centre of origin in the embryo; 
attempts are being made to determine the extent of the cor- 
respondence. With regard to the optic nerve, a rabbit in 
which it was divided nearly two years ago is still under ob- 
servation. The eye is blind, the pupil large and immobile, 
and no ophthalmoscopic changes can be detected. 

Dr. E. MANsEL Sympson writes that since his last report, 
briefly stating that he had been able to obtain from the pan- 
creas of the sheep a ferment of remarkable glycolytic power, 
his experiments have been continued with still more decisive 
results. By the kindness of Mr. F. B. Benger, he has been 
favoured with the opportunity of testing his essence of pan- 
creatic juice side by side with the ferments made from fresh 
sweetbreads, and has found it to act in a precisely similar way 
in presence of glucose. The latter in an absolutely pure 
form he has obtained from Herr Kahlbaum, of Berlin. He 
has before closing this report added a few details of the 
experiments, and has expressed his sincere thanks to the 
Scientific Grants Committee for their encouragement in this 
line of research. An incubator fitted with Reichert’s gas 
regulator was used, kindly lent by the British Medical 
Association. In all the experiments the test tubes used 
were washed out previously with rectified spirit, and to each 
one — of glycerine of carbolic acid (B.P.) was added. 
This he found had no effect on the action of glycolysis. In 
all the experiments save one (where the solution of glucose 
had been kept two days before being used, and as a result 
all the tests came out wrong) there was no evidence whatever 
of any fermentation other than that required, and the tubes 
kept perfectly clear. Their mouths were stopped with puri- 
fied cotton wool before they were placed in the incubator. 
Dr. Oliver’s indigo carmine test of glucose was used 
in all the experiments, and worked extremely accu- 
rately, and the results were checked with Zeiss’s 
saccharimeter. Pavy’s modified Fehling’s test was also 
used frequently. The pancreas is commonly called 
the ‘‘ gut bread” by butchers, and this was the sweetbread 
used. The aqueous extract was made by finely mincing half 
a perfectly fresh pancreas, and infusing it with warm water 
(temp. 100° F.); after three or four hours it was strained 
through muslin, and was fit for use. The other half was also 
tinely minced and covered with glycerine; after a day it was 
strong enough for use, and was filtered. Carbolic acid was 


added to both extracts. 
JOSEPH LISTER, Chairman. 





REPORT OF THE 
INEBRIATES LEGISLATION COMMITTEE. 

Your Committee has the pleasing duty of reporting a decided 
advance of opinion in favour of the involuntary therapeutic 
seclusion of inebriates. A circular was issued to boards of 
guardians during the past year. As a result of this appeal 
upwards of fifty boards have petitioned the House of Com- 
mons or memorialised the Government. After expressing 
ratification at the revolution in public opinion in favour of 
egislation for the compulsory reception and detention in 
special Homes for purposes of cure, of such diseased drunkards 
as have had their will power so broken down as to be unable 
of their own accord to apply for admission and detention, the 
etitioners prayed for amended legislation to provide for poor 
inebriates, for compulsion, and for the removal of the 
present hindrances to the ey aise of voluntary appli- 
cants. Among the boards which have petitioned or memori- 
alised are those of Darlington, Marylebone, Toxteth Park 
(Liverpool), Fulham, Hackney, Manchester, Bristol, Reading, 
Bridgwater, Carlisle, Cockermouth, Dolgelly, Hurdingston. 





Towcester, Barton Regis, Gainsborough, Southampton, Ply- 
mouth, Birkenhead, Wrexham, Cannock, Pontypool, Fylde, 
Malling, Bedminster, and Basingstoke. This was a step 
further than the opinion given in reply to the previous three 
circulars asking if guardians were willing to have the power 
either of detaining inebriate paupers or of paying for their 
therapeutic treatment at a special institution. The extra- 
ordinarily increased support of these methods of compulsion 
was evidenced by the number of replies having risen from 
36 in 1881 to 229 in 1889. The number of affirmative responses 
was in 1881, 14; in 1882, 27; and in 1889, 131. 

A Departmental Committee on Inebriates, which was ap- 
pointed by the former Home Secretary, Mr. Matthews, has 
recently reported to the present Home Secretary, Mr. As- 
quith, who, it is hoped, will introduce a Bill embodying the 
chief recommendations of this Committee. A mass of valu- 
able evidence, entirely confirmatory of that given before the 
Select Committee of 1872, has been published. A striking 
feature of the appendices is a memorial signed by a large 
number of leading metropolitan physicians and surgeons, 
headed by Sir William Jenner, with representative signa- 
tures from other parts of the kingdom, asking for compul- 
sion: and a similar well-known memorial from members of 
the legal profession was also presented. The Committee, 
after referring to the evidence of, among others, Sir Richard 
Quain, President of the General Medical Council, Sir Andrew 
Clark, President of the Royal College of Physicians, and Dr. 
Norman Kerr, Chairman of the Inebriates Legislation Com- 
mittee of the British Medical Association, recommends as 
regards inebriates who will not apply of their own accord 
‘“‘that power should be given for the compulsory committal 
to a retreat of habitual drunkards (as defined by the Inebri- 
ates Act of 1879) on the application of their relatives or 
friends, or other persons interested in their welfare, to a 
Judge of the High Court, County Court Judge, Stipendiary 
Magistrate, or Justices sitting in Quarter or Petty Session, 
subject to appeal to a Divisional Court.” This power of com- 

ulsion, which has been persistently urged by the British 
Medical Association and the Society for the Study of Ine- 
briety, would of itself bea boon of priceless value to the 
victims, their friends, and the community. But the Depart- 
mental Committee has added other valuable recommenda- 
tions. 

The Departmental Committee, in the case of voluntary ap- 
plicants for admission, recommends ‘‘ the substitution of one 
attesting justice, without appearance in open court, for the 
two justices now required, simpler procedure in admission 
and recapture. extension of the maximum period of detention 
to two years, and provision for the poor (who are at present 
unprovided for) by aid from the public rates.” 

With reference to inebriate criminals, the Departmental 
Committee proposes a revolution in judicial ——— in 
0 that reformatory institutions should be provided, 
aided by contributions from imperial or local funds (as in 
existing reformatories and industrial institutions for juvenile 
offenders) for the reception and detention of criminal 
habitual drunkards. It is further recommended that magis- 
trates should be empowered to commit to such institutions 
for lengthened periods, in addition to habitual drunkards 
who come within the action of the criminal law, inebriates 
who fail to find required sureties and recognisances, who are 
brought up for breach of such recognisances, who are found’ 
guilty of pdesctentad or neglect of their wives and families, 
or who have been convicted of drunkenness three or more 
times within twelve months. 

Concerning Scotland, the Departmental Committee “ calls 
attention to the proposed Restorative Homes Bill,” which 
your Committee has repeatedly approved of. 

Your Committee congratulates the Association on the 
rospect of amended legislation, and cordially thanks the 
Jepartmental Committee for its laborious and thorough in- 

quiry and iis weighty recommendations, which, though not 
all that your Committee has asked for, would, if embodied in 
an Act of Parliament, provide proper and efficient means of 
cure for many more inebriates, to the relief of their harassed 
friends, and to the public well-being and safety. 

The Committee recommend their re-election as follows: 
The President and President-elect, ev officio; Mr. R. Welch 
Branthwaite, Dr. T. Bridgwater, J.P., Mr. D. B. Balding, J.P., 
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Sir Charles Cameron, Bart., M.P., Dr. G. B. Clark, M.P., Dr. 
C. R. Drysdale, Mr. Geo. Eastes, Dr. J. W. Eastwood. J.P., 
Dr. R. Farquharson, M.P., Dr. W. T. Gairdner, Mr. W. C. 
Garman, Dr. J. Hill Gibson, Dr. A. Grant, Mr. F. J. Gray, Dr. 
©. J. Hare, Dr. Arthur Jamison, Mr. R. H. B. Nicholson, 
Surgeon-Major G. K. Poole, M.D., Brigade-Surgeon R. Pringle, 
M.D., Fleet-Surgeon Geo. Robertson, M.D., Dr. Geo. Danford 
Thomas (Coroner), Dr. H. W. Williams, Dr. Wynn Westcott, 
Dr. E. Hart Vinen, and Mr. H. R. Ker. 
NorMAN Kerr, M.D., Chairman. 


REPORT OF 

THE MEDICAL CHARITIES COMMITTEE. 
Your Committee beg to report that since the last general 
meeting of the Association at Nottingham the report, with 
recommendations adopted at that meeting, has been sent to 
all the Branches of the Association, and to 110 medical 
charities in the metropolitan district. 

The Branches were more particularly invited to express an 
opinion as to the maximum wage-limit above which persons 
should not be admitted to gratuitous medical relief. A sum- 
mary of the replies received is given in Appendix A. As your 
Committee anticipated, the Branches consider a lower wage- 
limit desirable for the provinces than that which is applicable 
to the metropolitan district. Replies have been received 
from 48 medical charities, an abstract of which is given 
in Appendix B. Of the institutions which have replied, only 
seven decline to accept the report. The remaining replies 
are either favourable or to the effect that the report and 
recommendations are under consideration. Your Committee, 
however, hope that the institutions whose replies are un- 
favourable may yet be induced to adopt the more important 
of your recommendations. 

It will be seen that a considerable number of the hospitals 
and dispensaries replied that the report was under considera- 
tion. A subcommittee was appointed to visit these institu- 
tions with a view to get a definite statement of policy. The 
subcommittee has visited several hospitals, and finds that the 
chief objection to adopting the recommendations put forward 
is that to do so would involve considerable expense, which 
the funds of the respective charities would not be able 
to meet. This refers especially to the appointment of 
an inquiry officer to investigate the circumstances of 
doubtful applicants for relief at the out-patient’s and 
casualty departments of medical charities, in which your 
Committee find that the chief abuses exist. To meet this 
difficulty, your Committee suggest that the Councils of the 
Hospital Sunday and Saturday Funds and the Charity Or- 
ganisation Society be invited to appoint official inspectors to 
discharge this duty for hospitals and dispensaries whose 
funds will not permit of the appointment of a special inquiry 
officer. Your Committee is strongly of opinion that the evils 
connected with the administration of out-patient relief can- 
not be successfully grappled with except through a rigid 
inquiry into the means of those who apply for charitable 
relief, on the lines laid down in the report adopted at the 
last annual meeting held at Nottingham. 

We propose during the coming year to forward through our 
subcommittee to the principal hospitals and dispensaries a 
placard to be exhibited in conspicuo1s places so as to be 
seen by out-patients, to the following effect : 

THIS INSTITUTION 
Being Established to relieve only those persons who 
are too poor to pay for suitable Medical 
and Surgical Aid, 
NOTICE IS HEREBY GIVEN 
THat ON AND AFTER THIS DATE 
Patients will be required to give information as to 
their means and circumstances, with a view to pre- 
vent the abuse of this charity by persons who are 
well able to pay. 
By Order of the Committee. 
Dated 

Your Committee will report subsequently as to which in- 
stitutions are willing or unwilling to adopt the suggestions 
of the British Medical Association for the reform of hospital 
abuses. 





J. Roserts THomson, M.D., Chairman. 





APPENDIX A: REPLIES OF BRANCHES. 

Ozford and District Branchk.—The communication from the General Secre- 
tary of the Association respecting the wage limit was brought forward, 
and it was resolved that the limit for this district should be 18s. for single 
and 25s. for married persons. 

Edinburgh Branch.—Dr. Norman Walker moved, and Dr. W. Russell 
seconded, a motion to the effect that while the Branch sympathised with 
their English brethren in their difficulties regarding gratuitous treat- 
ment of undeserving patients at public hospitals, yet the method sug- 
gested seemed quite unsuited to the conditions existing in Edinburgh. 

Bath and Bristol Branch.—It was unanimously agreed “that the facts 
adduced in this Report are not sufficiently precise to draw conclusions 
from, and that the recomwendations are not likely to remove the abuses 
complained of.” 

Thames Valley Branch.—It was unanimously decided that the suggested 
wage limit of 45s. for married men was too high; although the Branch ap- 
proved of the limit of 25s. for single men. 

Reading and Upper Thames Branch.—That a wage limit of £1 per week is 
adopted at the Royal Berkshire Hospital, and is found to work well, and 
that the Council think such a limit a desirable one to fix for this district. 

South-Eastern Branch (East Kent District).—After some discussion on the 
subject of hospital abuse, it was proposed and carried that a fair wage 
limit for the district would be 35s. weekly for married men and 21s. for 
single men. 

North Wales Branch.—The report of the Medical Charities Committee 
was read, and, after much deliberation, it was resolved that the Honorary 
Secretary should forward a copy of the report to the medical staff of each 
of the public hospitals and dispensaries in North Wales for their con- 
sideration. 

Shropshire and Mid-Wales Branch.—The recommendations of the Medical 
Charities Committee upon the question of the wage limit were considered, 
and it was decided to recommend that the wage limit in this district 
should be 18s. for single and 25s. for married men. 

Glasgow and West of Scotland Branch.—The conclusions arrived at were 
that for out-door relief for single persons the limit should be 20s., and 
for married 35s. As regards the question of intern treatment, the Branch 
having regard to the many difficulties of the case does not feel able to 
make a recommendation as every case should, to a large extent, be con- 
sidered on its own merits. 

Aberdeen, Banff, and Kincardineshire Branch.—The report was referred to 
a committee consisting of Drs. Rose, Edmond, McKenzie Davidson, and 
Mackenzie Booth for further consideration, and report to next meeting. 

South-Eastern Branch (East and West Sussex Districts).—A resolution was 

assed unanimously to the effect that the “‘ wage limit ’ adopted by the 
Medical Charities Committee for Hospital Out-patients in the metro- 
— area was a just one, and suitable for provincial towns, but that 
or rural districts no limit could be assigned. 

The following Branches, namely, West Somerset, Perthshire, North of 
Ireland and Londonderry, decided to make no recommendation. 


APPENDIX B: ABSTRACTS OF LETTERS OF MEDICAL CHARITIES THAT ARE 
FAVOURABLE. 

City of London Truss Society.—In reply to your inquiry requesting in- 
formation as to mannerin which patients are admitted at this institu- 
tion and the methods adopted to prevent any abuse of the charity, I here- 
with forward categorical answers to your various questions. 

St. George’s Hospital.—Inquiries have been made for many years into the 
circumstances of persons applying for relief as out-patients. f 

Royal Free Hospital.—I beg to hand you herewith a copy of the notice 
just printed by order of my Board for use in our out-patient department, 
in accordance with the recommendations of — Committee. 

Western Ophthalmic Hospital.—I have the honour to inform you that 
I laid your Report before my Committee on 11th instant. I am desired to 
inform you that 8 of the 11 suggestions mentioned in your Report are car- 
ried out by this Hospital. 

The Wilfred Cottage Hospital.—_The recommendations are carried out at 
this Hospital. ; 

Surgical Appliance Society.—This Society does exactly what the British 
Medical Association recommends, except with regard to the notice on 
the walls, and that we have to-day adopted. 

Hospital for Diseases of the Throat.—1l am directed by the Committee of 
this hospital to inform you that the recommendations of the Medical 
pine bee Committee, so far as they are applicable, have long been carried 
out here. 

Great Northern Hospital.—The recommendations contained in the report 
are found to be in effect the same as those carried out at this hospital. 


ABSTRACTS OF LETTERS OF MEDICAL CHARITIES THAT ARE PARTIALLY 
FAVOURABLE. 

Kensington Dispensary.—The recommendations are in general accord, 
but the Committee, however, are not prepared at present to make such 
changes in the regulations of the Institution as would entirely carry 
out the recommendations proposed by the Medical Charities Committee. 

City of London and East London Dispensary.—Do not think the recom- 
mendations would be entertained except the clause relating to patients 
being required to give information as to their means, etc. 

City of London Lying-in Hospital.—That whilst agreeing with many of 
the recommendations contained in the Report, they do not feel at pre- 
sent able to take action in the matter. 

Ealing Cottage Hospital and Provident rat ne ee both Hospital 
and Dispensary are conducted on the provident principle, and the utmost 
care is taken that only the really needy shall benefit by the Institution. 

Paddington Green Children's Hospital.—The Committee approve generally 
of the Report, but they do not at present see their way to doing more in 
this direction than they are now doing. 

St. Peter’s Hospital.—Though endeavouring to give effect to the spirit of 
the recommendations contained in the circular letter, the Committee 
feel that it would be impossible for them to provide funds for employing 
a special officer to make such investigations. 

ome and Sires for Sick Children—The small extent of our out- 
patient work makes it impossible for us to carry out all the recommenda- 
tions. 
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MEDICAL CHARITIES THAT DECLINE TO ACCEPT THE REPORT. 

City of London Hospital for Diseases of the Chest—The Committee of this 
Hospital do not see their way to giving effect to the recommendations 
contained in the Report. 

East London Hospital for Children.—That the Board decline to accept the 
recommendations contained in this Report. 

North London or University College Hospital.—The Committee of this Hos- 
pital decided to take no action in the matter. 

St. Marylebone General Dispensary.—The Board desire me to inform you 
on recommendations cannot conveniently be adopted by this 
charity. 

The Middlesex Hospital.—The Board do not see their way to entertain the 
recommendations. 

Royal Westminster Ophthalmic Hospital.—The Committee desire me to 
inform you that they are not prepared to accept the recommendations. 

West London Hospital.—The Committee feel themselves unable at the 
nen moment to adopt the recommendations contained in the 
Report. 

St Luke’s Hospital.—We do not receive out-patients, so that the recom- 
mendations of the Committee on Medical Charities would not appear to 
apply to this Institution. 

The Royal Hospital for Incurables.—As we have no out-patients in the 
general acceptation of the term, for medical relief, I hardly think this 
Charity would come within the range of your inquiry. 

MEDICAL CHARITIES STILL UNDER CONSIDERATION. 

Replies have been received from the following institutions to the 
effect that the report is still under consideration :—Blackheath and 
Charlton Cottage Hospital: Hospital for Consumption, Brompton ; 
Charing Cross Hospital; Evelina Hospital; Finsbury Dispensary; 
Infirmary for Consumption, 26, Margaret Street ; King’s College 
Hospital ; London Lock Hospital ; National Hospital for Paraly- 
sis; North-Eastern Hospital ; Poplar Hospital; St. Bartholomew's Hos- 
pital; St. Mary’s Hospital ; Westminster General Dispensary ; West- 
minster Hospital; the Hospital for Women, Soho Square; London 
Temperance Hospital, Hampstead Road, N.W.; Guy’s Hospital. 

No. OF MEDICAL CHARITIES APPLIED TO—(110). 
Number that have answered favourably ... ... 8 
Number that are partially favourable ... ... ... 0 7 
Number that are still under consideration  ... 18 
Number that it is not applicable to... ... .. 1. 7 
Number that decline to accept the Report... ... 9 
Nuinber that have not replied ... ... .. .. .. 61 


Total sae eco ons 200 


REPORT OF 
THE COMMITTEE ON THE EFFICIENT CONTROL 
OF RAILWAY SERVANTS’ EYESIGHT. 

In presenting its Report last year, the Committee indicated 
that the policy which it proposed to adopt was to allow the 
railway companies a reasonable interval for the consideration 
of its recommendations, and the introduction of voluntary 
reforms in their methods of sight testing. 

The Committee is now able to report that during the past 
year some progress has been made in the desired direction. 
he presentation to the Board of Trade last year of the Report 

on Colour Vision by a Committee of the Royal Society led to 
the issue of the following circular by the Board: 


Boarp oF TRADE (RAmLwWAY DEPARTMENT), LONDON, S.W. 
August 31st, 1892. 

Srr,—I am directed by the Board of Trade to enclose, for 
the information of the Directors, the accompanying copy of a 
Report of the Committee appointed by the Council of the 
Royal Society on Colour Vision, and to state that the recom- 
mendations contained in that Report, so far as railways are 
concerned, seem to the Board of Trade to be of so important 
a character as to make it their duty to ask for the observa- 
tions of the Directors upon them. 

I am to refer especially to the observations of the Com- 
mittee as regards the tests for Colour Vision at present 
adopted by the Railway Companies, and their recommenda- 
tions with regard to the systems of testing which should for 
the future be adopted. 

I am to state that, so far as regards the Officers employed 
in the Mercantile Marine, the Board of Trade, upon whom 
the duty is cast under the provisions of the Merchant Ship- 
ping Act, 1854, have already taken steps to give effect to the 
recommendations of the Committee on the method of testing, 
and I am to invite the careful consideration by the Directors 
of those recommendations so far as concerns persons em- 
ployed on their railway, and to request that the.Board of 
Trade may be informed of the action which the Company 
propose to adopt. Iam, Sir, Your obedient Servant, 
CourRTENAY BOYLE, 


The Secretary - -—-- Railway Company. 





Your Committee recently endeavoured, through its Chair- 
man, to ascertain what has been the result of this circular. 
The following reply has been received : 


Boarp OF TRADE (RAILWAY DEPARTMENT), Lonpon, S.W. 
June 20th, 1893. 

Srr,—With reference to your letter of the 14th instant on 
the subject of Railway Servants’ Eyesight, I am directed by 
the Board of Trade to inform you that in August last a 
circular letter, of which a copy is herewith enclosed, Was 
issued to the Railway pg nog by this Department, calling 
attention to the Report of the Committee appointed by the 
Royal Society in the matter. 

1 am to add that, when all the Companies have replied to 
the circular letter above referred to, the correspondence will 
be laid before Parliament. Iam, Sir, 

Your obedient Servant, 
Francis J. 8. Hopwoop. 
N. C. MacnaMARA, Esq., F.R.C.S., 
13, Grosvenor Street, W. 


The Committee is under obligation to Dr. MacGregor, M.P., 
for having, on July 6th, drawn public attention to the 
subject in the House of Commons by asking the President of 
the Board of Trade ‘‘ whether the Board had taken or was 
about to take any steps to secure a more efficient control of 
the eyesight of such seamen and railwaymen as are respon- 
sible for the safe conduct of traffic.” Mr. Mundella’s reply 
contained nothing new. 

There appears good reason to believe that the Board is turn- 
ing its attention seriously towards the task of reform, but its 
policy has not yet been disclosed. It is very desirable that 
the Board should make its intentions public. Some railway 
managers are at present only waitiug for regulations to be 
issued by the Board, in order to be able to enforce thum with 
its authority. Others have already revised their methods of 
examination, but in no uniform manner. The following cir- 
cular, issued by the Manager of the North-Eastern Railway, 
is highly gratifying to the Committee, since it contains evi- 
dence that the Committee’s Report (1892) has been freely 
drawn upon, and its chief recommendations adopted :— 


NORTH-EASTERN RAILWAY. 
GENERAL MANAGER’S OFFICE, 
York, November 24th, 1892. 
[General Order 54.] 
TESTING OF EYESIGHT. 

On and after this date, every person entering the service of 
the Company in the undermentioned grades will be required 
to pass an examination of eyesight, both as to accuracy of 
colour-vision and form-vision, in accordance with the follow- 
ing rules :— 

1. The grades for entry into which the eyesight test will 
have to be passed are as follows :— 


Coaching Department : 

Station Masters and Assistant Station Masters; In- 
spectors; Guards and Assistant Guards; Signalmen 
and Assistant Signalmen; Porters who may be _em- 
ployed as Guards or Signalmen; Shunters; Gate- 
men. 


Locomotive Department : 
Engine-drivers ; Firemen; Cleaners. 
Engineers’ Department : 
‘ ~ 4° 
Inspectors; Gangers; Platelayers; Guards; Signal- 
men; Gatemen. 
Goods and Mineral Departments: : 
Inspectors: Signalmen, Signal boys, and Signal 
lighters ; Shunters; Pointsmen in Shunting Yards ; 
Porters who may be employed as Shunters and 
Guards. 
Steam Boat Masters and Seamen. 


Dock Masters and Assistants; Dock Gatemen and Mooring- 
men, 

2. The examination will be conducted by the Company’s 

Medical Officers at York and Newcastle, and for the purposes 
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of eyesight examination the Company’s system will be 
divided into two districts as follows :— 

Northern Engineers’ Division .................. to be examined 

at NEWCASTLE. 
. Central and Southern Engineers’ Division to be examined 
at YORK. 

3. The tests which will be required are :— 

For Colour Vision...... Holmgren’s Wool Test. 
For Form Vision......... Snellen’s Type Test. 

4. Any candidate for employment in any of the grades of 
service named in paragraph 1 will, before being employed, be 
required to obtain a certificate from the Company’s Medical 
Officer at Newcastle or York, as the case may be, that he has 
been examined as to his eyesight, and that he possesses nor- 
mal vision, both as to colour and form. 

5. Every servant of the Company on being promoted from 
a lower toa higher grade of'service in any of the positions 
named in paragraph 1 will be required to undergo re-exami- 
nation as to colour and form vision. 

6. Every servant of the Company in the grades specified in 
paragraph 1 must be re-examined as to the accuracy of his 
eyesight (colour and form) after any accident or serious ill- 
ness, and for form vision periodically at intervals not exceed- 
ing five years. 

7. After any accident on the railway, where the exhibition 
of a wrong signal may have been amongst the causes con- 
tributing to the accident, each servant in any way respon- 
sible for the working of observance of the signals must be 
specially examined as to the accuracy of his eyesight. 

GEORGE 8S. GIBB, 
General Manager. 

The medical officer (Mr. Edmund Owen, F.R.C.S8.) of the 
London Tilbury and Southend Railway has also courteously 
attributed to our Report the adoption by that line of asystem 
of visual re-examination of employés every five years. 

On the other hand, the probability of securing only partial 
reforms, if the initiative be left in the hands of the railway 
managers, is illustrated by the fact that the Manchester, 
Sheffield, and Lincolnshire Railway has adopted Holmgren’s 
colour test (using Jeaffreson’s apparatus), but appears still to 
draw its examiners from the locomotive staff. 

Again, the Lancashire and Yorkshire Railway, whose tests 
and methods) see Appendix to the Committee’s Report of 
1892, ‘‘ Visual Tests on the Railways of England and Wales, 
No. 19”) are very unsatisfactory, appears to have resolved to 
make no change. If this obdurate attitude is maintained 
there will be no remedy but legislation. 

From the few examples which have been given it is evi- 
dent that it will be necessary to continue to watch the pro- 
gress of reform with vigilance. 

In asking for a continuance of its appointment the Com- 
mittee wish to draw attention to the statement contained in 
the above circular issued by the Board of Trade, which in- 
dicates its intention to alter the visual tests employed in the 
Mercantile Marine. This is a subject of the utmost import- 
ance, and the Committee ventures to suggest that the 
Council should extend its powers and title so as to enable 
it to add the promotion of the efficient control of mariners’ 
eyesight to its present function. 

N. C. MAcNAMARA, Chairman. 


COMMITTEE ON THE PHYSICAL AND MENTAL 
CONDITION OF SCHOOL CHILDREN. 

Your Committee have continued their investigation of the 
condition of school children in conjunction with the Com- 
mittee appointed by the International Congress of Hygiene 
and Demography. A methodical arrangement of analysis and 
tabulation of observations is in use, and the results will be 
submitted to professional actuarial investigation when a suf- 
ficient number of ‘schools has been examined, but it is 
thought that this should be deferred till at least 50.000 
children have been inspected. At present only 8,000 cases are 
in the hands of the Committee, owing to want of funds, but 
27.400 children have been examined; it is hoped that 100.000 
cases may be investigated, and tables prepared demonstrating 
the varied conditions of child life that have to be dealt with 
by the State—a work which it is believed will prove of great 
value when placed upon a sufficiently wide basis. 





Further information has been obtained by analysis of the 
50,000 cases already published (1892), and papers have been 
brought before the Royal Statistical Society, the Sanitary Con- 
gress, the British Association, the Anthropological Society, 
and the Medical Society of London. Results obtained may 
be illustrated by the following points: Constitutional differ- 
ences between boys and girls are marked ; boys present more 
cases of irregular development, brain disorder, and mental 
dulness, but girls when ill-developed tend in greater degree 
to become mentally dull and thin, pale, and delicate ; small 
heads are more common among girls, nearly half of 
them are mentally dull, they are most numerous in certi- 
fied industrial schools and in certain districts, especially 
in the Strand and the City, that is, presumably among 
large block dwellings and warehouses. Low nutrition 
appears to be very largely associated with ill de- 
velopment, these latter cases are delicate and tend to nerve 
disturbance and mental dulness ; hence they are frequently 
absent from school and appear in large numbers in Poor 
Law and certified industrial schools. This fact suggests the 
desirability of fully investigating the causes of defectiveness 
among children who throw such a heavy burden upon the 
State. Children appear in better condition in day schools 
than in resident institutions. The number of eye cases seen 
is as large as in the earlier portion of the inquiry, and oph- 
thalmia is found very prevalent in many day schools. 
English, Irish, and Jewish schools have been reported on; 
the differences between them appear as marked in the tables 
published. 

The Committee are endeavouring to spread a further know- 
ledge of the conditions of child life and indications of their 
mental status; for this purpose they desire to promote Lec- 
tures upon the study of children, and have addressed a letter 
upon the subject to the Universities, Training Colleges, and 
other educational bodies. Your Committee trust that the 
Memorial passed by the British Medical Association to the 
Government urging them to appoint a Scientific Commission 
of Inquiry, may be presented by a suitable deputation, and 
believe that the information thus acquired would suggest 
remedial measures tending to social improvement and a 
lessening of pauperism and criminality by improvement of 
the conditions of the child population. 

Francis WARNER, Hon. Sec. 


APPENDIX TO REPORT TO ScIENTIFIC GRANTS COMMITTEE. 
A brief Statistical Report is here given of 16,094 Children 
seen in 18 Schools, showing numbers of Children present- 
ing each Defect, and numbers in certain Groups as indi- 











cated. 
Defect or Group of Children. Boys. | Girls. 

| 

art 
Cranial abnormality ... ace aon wae wed “sa .. | 254 | 230 
| ar oes we ia age - — ake — sais 108 | 36 
Epicanthis... we ais oon on os oo one 97 | 66 
Palate ies ode ios ond is 7” ane -" 121 | & 
Nose bone ... —_ “ee one ‘bi one wm soe eae 39 48 
Other defect a ee ee ee 70 | 67 
Growth - “a use ond 7 ius oe an a 79 106 
General balance... ney ae - -~ ee es mee 2 | 47 
Expression ro a ans ; 1a wae one 50 68 
Frontals overact 207 39 
Corrugation one oe 8 3 
Orbiculus oculi relaxed } 112 101 
Eye movements ... 119 85 
Head balance __... _ wi ai -~ ‘iin — jm 28 85 
Hand weak balance _... Son _ ~ ‘i _ a 261 167 
Hand nervous balance ais —_ ios me eas ~ 72 112 
Finger twitches ... aie Neh aie ats ad es | 32 41 
Lordosis... his ‘idk dea - Re ‘sed iam wt mt ee 
Other nerve signs ae en ie ‘sie ae ee | 96 

GRoupPsS OF CASES. 
Rickets ia ade se ‘ies iin ins ses sli 24 | 3 
Eye cases ... aed ie ous ai — one én “ie 212 | 191 
Nutrition low _... asia wis des ia aa ne ms 184 | 220 
Mental dull jn ae nia we on ‘ns ‘ose .- | 646 | 521 
Exceptional pupils __... i wi Rin ni mn poe 63 57 
Children maimed or paralysed _... aah Fes eis ies 36 | = 3 
Children with history of fits during school life __... sie 1 | 18 
Imbeciles ... ia pe oa ined am a in nan 3 | 2 
@hildren feebly gifted mentally ... en init iu we 33 | 35 
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The children seen were distributed in Standards in school 
as follows: . 


= | ‘| ) a 
Mm | Priv | yo) ogy | a oave| V. | VL! VIL = 


fants. mers. 


2,746 63 1,425 | 1,165 1,104 849 589) 383 133 26 Boys. 


2,498 | 113 970 757 483 250 141 25 | Girls. 


| 
The cases noted as deviating in some particular from the 
normal were distributed in Standards in Schools as follows: 


1,310 | 1,064 


| | | 
In- | Pri- | - , tiv Ex. 
mers. | z. aE. | 3H. | IV. | Vv. VI. | VIL. ypr 





fants. | 

| | 

| | 

| 
365 | 23 | 332 232 160 149 83 50 16 4 Boys. 
314 49 207| 183/ 127, 104| 52 355 4 Girls. 


| 
| j | | 
} I 


Total No. of Children seen—Boys, 8,483 ; Girls, 7,611 ; Total, 
16,094. 
Total No. of Children noted for defects—Boys, 1,414; Girls, 
1,110; Total, 2,524. 
FRANCIS WARNER, Hon. Sec. 


REPORT OF THE COMMITTEE APPOINTED TO IN- 
VESTIGATE THE NATURE OF THE PHENOMENA 
OF HYPNOTISM; ITS VALUE AS A THERAPEUTIC 
AGENT; AND THE PROPRIETY OF USING IT. 

THE Committee, having completed such investigation of 
Hypnotism as time has permitted, have to report that they 
have satisfied themselves of the genuineness of the hypnotic 
state. No phenomena which have come under their observa- 
tion, however, lend support to the theory of ‘‘ animal mag- 
netism.” 

Test experiments which have been carried out by members 
of the Committee have shown that this condition is attended 
by mental and physical phenomena, and that these differ 
widely in different cases. 

Among the mental phenomena are altered consciousness, 
temporary limitation of will power, increased receptivity of 
suggestion from without, sometimes to the extent of pro- 
ducing passing delusions, illusions, and hallucinations, an 
exalted condition of the attention, and post-hypnotic sug- 
gestions. 

Among the physical phenomena are vascular changes (such 
as flushing of the face and altered pulse rate), deepening of 
the respirations, increased frequency of deglutition, slight 
muscular tremors, inability to control suggested movements, 
altered muscular sense, anesthesia, modified power of mus- 
cular contraction, catalepsy, and rigidity, often intense. It 
must, however, be understood that all these mental and 
physical phenomena are rarely present in any one case. The 
Committee take this opportunity of pointing out that the 
term hypnotism is somewhat misleading, inasmuch as sleep, 
as ordinarily understood, is not necessarily present. 

The Committee are of opinion that as a therapeutic agent 
hypnotism is frequently effective in relieving pain, procuring 
sleep, and alleviating many functional ailments. As to its 
permanent efficacy in the treatment of drunkenness, the evi- 
dence before the Committee is encouraging, but not con- 
clusive. 

Dangers in the use of hypnotism may arise from want of 
knowledge, carelessness, or intentional abuse, or from the 
too continuous repetition of suggestions in unsuitable cases. 

The Committee are of opinion that when used for thera- 
peutic purposes its employment should be confined to quali- 
fied medical men, and that under no circumstances should 
female patients be hypnotised except in the presence of a 
relative or a person of their own sex. 

In conclusion, the Committee desire to express their 
strong disapprobation of public exhibitions of hypnotic phe- 
nomena, and hope that some legal restriction will be placed 
upon them. 

F,. NEEDHAM, Chairman. 


(Signed) 
T. OutTERSON Woop, Hon. Sec. 


*.* At the last annual meeting the report presented by the 
Committee on Hypnotism was referred back to it ‘‘ for further 
examination and report.” In accordance with the reference, 
the Committee has decided to submit as an appendix to the 
report some of the documentary evidence upon which it is 
based. Among the documents sent to the Committee were 
the following : 

1. Details of a series of valuable investigations carried out 
by Mr. J. N. Langley, M.A., F.R.S. (Lecturer on Physiolog 
in Cambridge University), in conjunction with Mr. Wingfield, 
B.A. 
joined the Committee, and placed these 
disposal. 

2. A report by Dr. G. M. Robertson, who, acting as Dr. 
Clouston’s representative, visited Paris and Nancy for the 
special purpose of investigating and reporting upon the methods 
employed at these two schools. 

3. A reported by Dr. Yellowlees, approved by Professor 
Gairdner. 

4. Reports by Drs. Robertson, Fleming, Kingsbury, Draper, 
and Hack Tuke. 

5. A resumé of cases treated by Dr. T. Outterson Wood. 

All of which will be submitted. 


On the death of Dr. Ross of Manchester Mr. Langley 
details at its 


PRELIMINARY REPORT OF THE ANASTHETICS 
COMMITTEE. 
(Adopted by the General Committee, June 26th, 1893.) 

At the meeting of the British Medical Association in Bourne- 
mouth, in July, 1891, an important discussion on anesthetics 
was carried ‘on in the Section of Therapeutics. A general 
opinion was expressed that death under chloroform occurred 
far too frequently. Objections were raised to the teaching 
of the Hyderabad Commission, namely, that deaths under 
chloroform occurred through respiratory failure alone—never 
from primary cardiac syncope, and that in giving chloroform 
it was unnecessary to regard the pulse, and desirable to watch 
the respiration only. The objections were based on the 
ground that it was unsafe to form absolute conclusions with 
regard to aman from experiments made on the lower ani- 
mals, and that these conclusions did not accord with those of 
other physiologists, or with those arrived at from clinical 
observations. As a result of the discussion, a Committee was 
formed for the purpose of investigating the clinical evidence 
with regard to anesthetics. 

The objects of the Committee (as defined by the resolution 
of the Council of the Association in November, 1891) are as 
follows :— 

To investigate the clinical evidence with regard to anzs- 
thetics, and especially the relative safety of the various 
anesthetics, the method of administering them, and 
the best methods of restoring a patient in case of 
threatened death under anesthesia. 

The methods employed by the Committee in conducting 
their investigation were reported by them to the Council at 
the last Annual Meeting. 

The record books issued by the Committee at the beginning 
of 1892 were collected in January of this year. The total 
number of record books received from various parts of the 
United Kingdom (hospital and private practice) was 136. 





No. of records in record books... ene wee ... 26,086 
No. reported from note books, but not in the re- 7 
cord books an wen aim: ee vee ee = 147 
No. reported by Surg.-Lt.-Col. Lawrie (from India) — 1,521 
Total 33,754 


Since January the Executive Committee have been engaged 
in enumerating, considering, and classifying the 26,086 re- 
cords reported in the books. 


No of Chloroform administrations 13,999 
”” Ether ”? ” 4,571 
és Gas and Ether ,, ‘a oe 2,001 
a A. C. E. a ae ae aa 691 
os administration of gas, and various mix- 

tures and combinations ‘ab 4,824 
Total 26,086 














Ta NS re Set, 


ee ReneS. 


SEED Nees 


i eT ee ae 





BIB  seiten Perea] 


MEDICAL 


SPECIAL CORRESPONDENCE. 


[Juny 29, 1893, 








Taken as a whole, the records may be regarded as repre- 
senting, though in broken form, the manner and methods of 
administering anesthetics, and the results produced in this 
country. The recorders throughout have recounted the diffi- 
culties and risks which have occurred with complete candour, 
and the best thanks of the Committee are due to them for 
this, as well as for the patient and conscientious labour which 
they have bestowed on this undertaking. The notes on cases 
of dangerous symptoms are in some instances very scanty, 
but in the majority are quite sufficient to enable an opinion 
to be formed with regard to the degree of danger incurred. 

The cases in which dangerous symptoms of death have 
occurred under chloroform and ether have been abstracted, 
roughly classified, printed, and circulated amongst the mem- 
bers of the Exective Committee, to enable them to study, 
discuss, and adjudge each case on its own merits. For this 
purpose much time and labour, and many prolonged meetings 
have been required. Much still remains to be done, but this 
Committee will shortly be able to submit an account of the 
whole of the cases of death or danger recorded (under chloro- 
form and ether), arranged in such manner as to show the 
degree of actual danger, and to indicate how far the sym- 
ptoms are attributable to the anesthetic, the condition of the 
patient, or the nature of the operation. 

Those who have been engaged in studying the records are 
convinced that the facts accumulated in this investigation 
will prove of great value in illustrating the various diffi- 
culties encountered by administrators of anzsthetics in all 
parts of the country, and in determining the ratio of such diffi- 
culties to the number of administrations. 

The information derived from so many different sources 
and from such a wide area may be expected to form a new 
and reliable basis for estimating the relative safety of the 
anesthetics in question under existing conditions. Much 
useful instruction is also to be gathered from the records with 
regard to the other objects of the investigation, namely, the 
best methods of administering anesthetics, and of restoring 
patients from dangerous conditions during anesthesia. 

JONATHAN Hutcuinson, President. 
CuristoPpHER CuiLps, Hon. Sec. 


REPORT OF THE THERAPEUTIC COMMITTEE. 
During the past year the Committee has conducted an in- 
quiry into the frequency and importance of the ill effects 
alleged to attend the use of phenazone (antipyrin), acetani- 
lide (antifebrin), and phenacetin as antipyretic and analgesic 
agents. 

In carrying out the inquiry the Committee have had the 
co-operation of the Secretaries of twenty-seven Branches of 
the Association, and, in the case of the South Wales and 
Monmouthshire Branch, of a local Therapeutic Committee. 
This latter has been formed, with Dr. D. R. Paterson as Hono- 
rary Secretary, to assist the Central Committee in conduct- 
ing inquiries of this kind. 

The inquiry, which was addressed to those likely to possess 
the necessary experience in the use of the drugs, has recently 
been concluded, and its results tabulated and analysed. Two 
hundred and twenty reports in all have been received. 

It would appear from these reports that both the frequency 
and importance of these ill effects have been considerably ex- 
aggerated. The predominant opinion is that, with due care, 
especially as regards the initial dosage, ill effects other than 
those connected with idiosyncrasy, are extremely infrequent, 
of little or no importance, and are not of such a character as 
to limit in any material way the usefulness of the drugs. 
This conclusion does not so fully apply to antifebrin, the 
action of which has been frequently followed by ill effects. 
In the case of antifebrin the dosage employed has in the ma- 
jority of cases been too large. 

Wm. Hunter, Hon. Secretary. 





Brequests.—The 





late Mr. Herbert Howard Keeling, of 





Eltham, who died on June 7th, has by his will bequeathed 
£100 to the Eltham Cottage Hospital. Mr. William Francis 
Low, of Wimpole-street, who died on June 10th, has be- 
queathed £100 each to the London Fever Hospital, Liverpool 
Road, Islington, and the North London or University College 
Hospital. 
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Visitors to Europe.—The Pathology and Treatment of Syphilis.— 
The Melbourne Morgue.—Accidental Contamination of the 
Water Supply, followed by Epidemic Dysentery. 

Dr. GEORGE GRAHAM, prior to his departure for Europe, was 
resented by the President of the Victorian Branch of the 
ritish Medical Association with an address which expressed 

the warm feeling of regard entertained by the whole medical 

— of the colony for the recipient. Dr. Graham has 
een in practice in this part of the world for the last forty 

years, and has been severally President of the Medical 

Society of Victoria and of the Victorian Branch of the Asso- 

ciation. The opportunity of the presentation was taken to 

ropose the health of Dr. Graham, which Mr. T. N., 

‘itzgerald, who occupied the chair, did in felicitous terms. 

Complimentary remarks were added to those of the chairman 

by Dr. M’Crea, Dr. Neild, Dr. Cutts, and Dr. Gresswell.' A 

few days later the approaching departure of Dr. Felix Meyer, 

for many years connected with the Women’s Hospital as 
honorary surgeon, was taken advantage of to entertain him at 

a farewell supper. Dr. Meyer will act as the accredited 

representative of this Branch while at Rome and in England. 

Dr. Meyer is the Vice-President of the Branch, and both Dr. 

Graham and Dr. Meyer we cordially commend to the brother- 

hood of our calling in the old world. 

In a communication which I have received from Dr. 
O’Hara, honorary surgeon of the Alfred Hospital, I am 
asked to place before the profession in England a_ theory 
which he has propounded in the treatment of syphilis. Dr. 
O’Hara says that he believes that the micro-organisms of 
syphilis are conveyed from the point of inoculation through 
the lymphatic ducts to the inguinal glands, and increasing 
there are carried into the large venous circulation through 
the ducts. He believes that the micro-organism responsible 
for the production of the soft so-called non-infecting sore and 
the true Hunterian chancre are identical. His theory to 
account for the absence of secondary symptoms in cases of 
soft chancre is based on the following supposition: The 
breaking down of the inguinal glands iuto the suppura- 
ting bubo gives a ready means of egress to the pent- 
up virus, and the necessary inflammatory thickening 
surrounding the inguinal region blocks the ducts leading 
from these glands, completely isolating this region. In cases 
of hard Hunterian chancre with enlarged non-suppurating 
inguinal glands, he has attempted to imitate this natural pro- 
cess by introducing a seton of iodoform gauze deeply through 
the inguinal region, well below the hardened mass and 
parallel to Poupart’s ligament. Another seton is now intro- 
duced through the mass of hardened glands at right angles to 
the first. The application of alittle savin ointment on the 
seton soon sets up the required suppuration. In this way the 
glands break down and disappear with the outflow of puru- 
lent material through the seton openings. Dr. O’Hara states 
that he has treated 12 cases by this method with satisfactory 
results, and without the development of secondary sym- 
ptoms. 

The Morgue returns for the year 1892 show the number of 
inquests held during that period to have been 325. This is 
taken from a population of about 450,000. The inquests were 
held by Dr. J. E. Neild, Dr. Youl, and Mr. Candler. The 
following is a summary: Suicides, 39; accidents, 131; mur- 
ders, 1; manslaughter, 2; executions, 1; delirium tremens, 
1; infanticide, 28; miscellaneous, 122. 

The contamination of our water supply, owing to impuri- 
ties penetrating through defective water plugs, has been the 
cause of a good deal of ccntroversy between the Board of 
Health and the Metropolitan Board of. Works. Dr. Gress- 
well, the Medical Officer of the Board of Health, asserted that 
in his opinion an epidemic of dysentery, which attacked the 
inhabitants of a particular part of the city only, owed its 
origin to a draining of sewage into the main through the 
water plugs in certain streets while the water in the main 

1 It was recently our painful duty to publish an obituary notice of Dr. 
George Graham, who died on the voyage home.—{ED. B. M. J.] 
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was at low pressure. Dr. Gresswell demonstrated his 
statements by a series of experiments and a careful house- 
to-house visitation of the infected district. The results of 
his inspection he published in a report, and in a paper 
which he read before the Victorian Branch of the British Me- 
dical Association. His arguments and demonstrations are 
irrefutable. One of his experiments showed that as soon as 
the water was turned off at the main, a great amount of suc- 
tion was observable at one particular plug in a blind lane, to 
which attention had already been directed, and presently a 
quantity of sewage was sucked into the plug. When the 
main was afterwards flushed, at least ten buckets of foul 
water were discharged from the plug, and a sample of this 
shows a deposit of nearly 2 inches of mud in a small bottle, 
while the water itself is of a thick greyish-brown colour, and 
possesses no transparency whatever. Dr. Gresswell has, in 
consequence, recommended the adoption of pillar hydrants 
instead of the surface plugs which we now have, and which 
in many instances are situated in gutters and in the middle 
of roads. 

In a previous letter on the customs of the Queensland blacks, a mis- 
print has creptin. When one of their number was dying, they used to 
administer large doses of semen (not senna,as printed). Anticipating 
Brown-Séquard ? 

BIRMINGHAM, 
Cessation of Small-por.—The New Infectious Hospital.—Queen’s 
College Medical Society. 

THE small-pox epidemic may now be said to be over, and the 
Health Committee in their report to the City Council include 
some tables furnished by the medical superintendent of the 
Fever Hospital giving some interesting details of the epidemic. 
Of the 291 cases admitted during the half year ended June 30th, 
238 cases were vaccinated, 36 not vaccinated, and two cases 
were doubtful. Of these the death-rate amongst the vacci- 
nated was 3.5 and of the unvaccinated 22.2, while both 
doubtful cases were fatal. Of the 238 vaccinated cases, 57 
were confluent and 2 hemorrhagic, whereas out of the 36 un- 
vaccinated the disease was confluent in 22 cases and hemor- 
rhagic in 3. No members of the staff contracted the disease ; 
all had been recently revaccinated. It was also observed that 
in several instances an unvaccinated child was the first to 
contract small-pox, and so introduce it into a household. 

Plans of a new Infectious Hospital, the site of which has 
been already secured, have been provided by Mr. W. H. 
Ward, the architect of the workhouse infirmary. It is to 
consist when complete of ten pavilions, to accommodate 
twenty-four patients each, receiving and discharging wards, 
isolation block for doubtful cases, nurses’ home, and ad- 
ministration block; 2,500 cubic feet are allowed each patient 
in the pavilions, and the estimated cost of the whole building 
1s £41,920, or about £170 each bed. It is proposed at present 
to erect only four of these pavilions, and work has actually 
commenced on two of them. 

The Queen’s College Medical Society held their annual 
excursion last Wednesday, and, in spite of the unfavourable 
weather, had a most enjoyable outing. 

SHEFFIELD. 

West Riding Medical Charitable Society.—Seeing is Believing.— 
Children’s Ward at Rotherham Hospital. 
THE West Riding Medical Charitable Society held its annual 
meeting on July 20th. This excellent and well-managed 
charity presented a very satisfactory report, and, whilst in 
the fortunate position of adding to its funded capital, it yet 
was able to give between £800 and £900 with a generous hand 
to the applicants. By the prudence of a bygone generation, 
fostered also by its present managers, this Society is in such 
4 prosperous financial position, and confers such important 
benefits, that it is a matter of surprise a far larger number 
of the profession in the West Riding are not more eager in 
its support. 

The authorities at the Skin Hospital, with its other titles, 
will have to look to their laurels. A rival is in the field for 
the cure of lupus and cancer. Possibly the nature of the 
treatment is as much made public as the cancer treatment at 
the hospital named has been brought before the profession. 





Anyway, ‘‘300 people cured of consumption, cancer, lupus, 
tumours, and other intricate complaints,” were advertised 
recently to be present at a presentation to Handyside’s repre- 
sentative at Sheffield, and a live J.P. was to take the chair. 
‘*All should hear the wonderful declarations made by the 
patients ; can only be believed by seeing.” 

It is stated that the certificate presented by the girl men- 
tioned in a former letter as having been vaccinated in a 
peculiar manner has been accepted by the Education De- 
partment. 

Ata recent meeting of the committee of the Rotherham 
Hospital it was decided to proceed forthwith with the erec- 
tion of the new children’s ward. The feoffees have contri- 
buted £750 towards the cost. An excellent feature in the pro- 
posed plan is a glass verandah, extending the whole length 
of the ward, thus enabling children in summer to be readily 
wheeled out into fresh air. 





LEEDS. 
Small-pox m Leeds.—River Pollution m the West Riding.—The 
Leeds Infirmary. 
Dvurine the past week there has been a further decrease in 
the number of small-pox cases in the city, the number in 
—o! falling to 33, as compared with 44 of the previous 
week, 

Mr. George Mann recently forwarded to the Local Govern- 
ment Board a letter, urging them to bring pressure to bear 
upon the local authorities with regard to the condition of 
the Aire. He has received a reply, in which it is stated 
that the Board have issued a provisional order, constituting 
a joint committee for the purpose of enforcing the provisions 
of the Rivers Pollution Prevention Act, 1876, in the case of 
the rivers in the West Riding of Yorkshire. The order has 
been submitted to Parliament for confirmation, and now 
awaits the Royal assent. ‘ : 

Mr. F. Roberts, M.B.Lond. (Honours), has been appointed 
Resident Medical Officer to the infirmary, in place of Dr. 
Cuff, who has resigned the post. Dr. Roberts previously held 
the post of House-Physician for a year in the infirmary, and 
since that time has been Resident Medical Officer at the 
dispensary in Leeds. 
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THE CONDEMNED MAN BARKER. | 

Sm,—We were pleased to see the leading article about 
Christopher Barker. The article was copied into the Lin- 
colnshire Echo, which added a leader on the case. I send here- 
with a copy of the paper. Two medical men have come from 
London to examine the prisoner, no doubt sent by the Home 
Office ; one.of them is Dr. Nicolson from Broadmoor. The 
leading article in your Jovurnat skilfully arranged the facts, 
and, in my opinion, came to a correct conclusion. 

The difficulty which the medical witnesses for the defence 
laboured under seemed to me that the form of insanity In 
question, the delirium of persecution or suspicion, 18 not a 
striking form. There are persons whose likeness, from pecu- 
liarities in their appearance, can be drawn in a few strokes ; 
others require many fine touches ere their likeness could be 
recognised. With experienced alienists like Dr. Lindsay 
and Dr. Russell the type was already in their minds, and 
they soon put Christopher Barker in this class, but the type 
did not exist in the minds of the jurymen; their notions of 
insanity would likely be some of the monstrous, a much 
greater deviation in the reasoning powers, some gross and 
palpable delusions or striking hallucinations, or sustained 
violence of language and conduct. If Dr. Lindsay did not 
appear as a plausible witness, it was because he hel d rigidly 
to the facts, and did not allow his language to trip farther 
than his evidence. Dr. Bastian is reported to have stated 
that the evidence of insanity in the family history had not 
turned out so strong as he thought it would have been. It 
might be asked, if he thought the man to be sane, why 
should he have expected that the family history should 
gainsay his opinion. It struck me forcibly that the neurosis 
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was not only hereditary, but that it bred true. The insanity 
was shown to have appeared in the family both of the father 
and of the mother, and, what is not common always, took 
the same type as the man condemned to sutfer at law for it— 
namely, delirium of persecution.—-I am, etc., 

Lincoln, July 25th. Wirit1am W. IRELAND. 


FEES OF MEDICAL WITNESSES. 

Srr,—I gather that a medical man summoned on a subpeena 
toa — court to give evidence ina criminal case is entitled 
to afee of 10s. 6d. within the two mile radius of the court, 
and to £1 1s. outside that radius. Please correct me if I am 
wrong. 

I was summoned to Poole (four miles away) on behalf of the 
Crown (police) as a witness in a prosecution for procuring 
abortion. I had to attend twice, and was then bound over to 
appear at Dorchester,.when the Grand Jury threw out the 
bill. 

At Dorchester I received : 


£s.d. 
Railway fares ... ond .. O 910 
Attendance at Dorchester wa 2 ES 
Attendance twice at Poole wo 2 


£2 11 10 

I claimed a guinea for each attendance at Poole, and was 
denied. 

If my claim was just, I should be glad if you could tell me 
what steps to take to enforce it, as this is not the first time 
that I have believed myself entitled to a higher fee than I 
have got.—I am, ete., 

Bournemouth, July 16th. 


Francis Pott, M.R.C.S., ete. 

*,.* According to the scale of fees issued by the Home 
Office, the fee to medical witnesses who reside more than two 
miles from the place where they give evidence before magis- 
trates isa sum not to exceed one guinea. The witness is, 
therefore, at the mercy of the taxing officer. This is very 
unsatisfactory, but until the rule is altered there appears to 
be no remedy. If members of the Association who have 
similar grievances would forward a statement of them to the 
Chairman of the Parliamentary Bills Committee, steps 
might be taken to procure a revision of the scale. A similar 
request for information as to such grievances was made not 
long since, but a very scanty response was made, insufficient 
to justify or to support vigorous action, of a character likely 
to be effective. ‘ 


THE FATAL CASE OF SNAKE BITE IN SOUTH 
WALES. 

Str,—The case of fatal poisoning by snake bite in Glamor- 
ganshire, reported in the British MepicaL JourNAL of July 
15th, is of great interest, inasmuch as authenticated instances 
where this injury has terminated in death are extremely 
rare. Indeed, Professor Bell, in his work on British Keptiles, 
expresses a doubt as to whether a fatality from this cause has 
ever actually occurred, he having been unable to trace any 
quoted case to a valid source. As a matter of fact, however, 
I believe that this is the fourth which may be regarded as 
vouched for by competent authority in Great Britain. Death 
from snake bite is more commonly heard of on the Continent, 
but is there almost invariably due to another species of viper, 
though one which is closely allied to our own. Nevertheless, 
many bitten persons who have recovered from all primary 
symptoms produced by the poison eventually succumb to its 
influence, in remote and indirect effects, at a later period. 

Drs. Jennings and Fraser state that the fang wounds were 
one-tenth of an inch apart. If this be so, it should stamp 
the aggressor as avery small specimen; two-fifths or even 
half an inch would more nearly represent the interval be- 
tween the punctures inflicted by a full-grown viper. In the 
bites of these serpents which possess erectile fangs, the 
breadth of surface included is often a little greater than the 
space which separates the teeth as they lie quiescent in the 
mouth, a fact which I have repeatedly verified where tropical 
Viperide and Crotalide were concerned. But it very fre- 

uently happens that one fang misses altogether where the 
nger is struck. One mark only would. thén, of course, be 


visible, but it would not follow that the symptoms must 
necessarily be less severe. 

That no pain should be felt for three-quarters of an hour is 
certainly unusual; the rest of the phenomena described are 
characteristic enough ; there is often little or no mental dis- 
turbance. 

The reptile does not appear to have been secured, but is 
ascribed ‘‘ presumably to the adder species.” Now, of the 
three snakes inhabiting this country, one only is venomous, 
the common viper or adder (Pelias berus)—the “ little viper” 
of France and the Continent generally. The poor little leg- 
less lizard known as the slowworm or blindworm has, I know, 
a bad reputation in some parts of Wales, where it is called 
the ‘‘sheepsnake,” and is credited with evil deeds innume- 
rable; but it is absolutely inoffensive, in spite of Shake- 
speare’s libellous appellation of the ‘‘eyeless, venom’d 
worm.” But your correspondents say that the case was at 
first looked upon as one of a bite of an ‘‘ ordinary mountain 
snake.” If by mountain snake is meant the common ringed 
or grass snake (7ropidonotus natrix), it would be deeply inte- 
resting to know, both as a question of natural history and as 
a point of possible importance in diagnosis, whether they 
have ever seen or heard on good authority of this creature 
biting? It will hiss furiously on the smallest provocation, 
and its odour when enraged is something appalling; but, 
though I have handled hundreds, perhaps thousands, of them 
in the course of my life, I never experienced a bite from one, 
nor have I ever met with anyone whose testimony on this 
head was otherwise. And I am not acquainted with any 
other member of the serpent tribe of which the same thing 
can be said, although I have “ gone in” for reptiles all my 
days.—I am, etc., ARTHUR STRADLING. 

Watford, July 24th. 


DEATH UNDER CHLOROFORM. 

Sir,—In the British Mepicat Journat of July 15th, 
‘* Health” expresses his agreement with ‘A. 8S. V. G.” in 
the opinion that the majority of fatal cases are due to the 
‘too rapid administration of a too concentrated atmosphere.” 
As far as post-mortem appearances are concerned, he alto- 
gether omits to notice the principal point in my letter of May 
20th, which was that these appearances in dogs should differ 
so widely from those observed in the human subject. As we 
know positively that many of the dogs were purposely killed 
by a very strong atmosphere, it is hard to see how ‘‘ Health” 
can derive anything from the facts in support of his opinion, 
to which clinical records lend even less countenance. The 
late Dr. Snow consistently maintained the view of your cor- 
respondent, and founded his percentage system on it. What 
was the result ?, We have long ago had the verdict of those 
who were by no means unfriendly critics. Thus the Lancet, 
in a special report on anesthetics (vol. i, 1873, pp. 879, 880), 
says: ‘‘The practice founded on the percentage theory was 
never admitted by the distinguished man who had most to 
gain from any process which should make the administration 
of chloroform safe. Sir James Simpson ...... maintained that 
the more rapid the administration of the vapour the greater 
the safety of the patient. The second and most potent 
argument against the theory was the fact of the results 
brought against it.” 

Now I would here remark that few men have done more 
for anesthesia than Dr. Snow, and I agree that his view that 
the vapour should not exceed a certain degree of concentra- 
tion was quite correct. If so, therefore, we must look else- 
where for some error or defect in his teaching. And in my 
opinion we find it in his notion that it is advisable to give a 
breath or two of fresh air now and again, and that we ought 
never to produce deeper narcotism than seems necessary for 
the operation contemplated. This is the vital difference be- 
tween his views and practice and those of Syme and Simp- 
son, and it is undeniable that this difference existed. Thus 
Dr. Snow, speaking of his fourth degree of narcotism, in 
which the ‘ breathing is stertorous, the pupils are dilated, 
and the muscles are completely relaxed,” goes on to say: ‘‘ It 
is very seldom necessary to carry the effects of chloroform as 
far as this degree.” A reviewer of his work, in the Edinburgh: 
Medical Journal, vol. iv, p. 645, says of the same degree: 
‘This is the condition generally aimed at by surgeons, at 





least in Edinburgh.” From personal observation I can testify 
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that this degree was invariably induced in Syme’s operating 
theatre. It has often been acknowledged that death from 
chloroform has resulted, in spite of all apparent care and 
skill, and that its action is often anomalous and inexplicable, 
all which tell against your correspondent ‘‘ Health”; for if 
his views were correct there would be a thoroughly sufficient 
and self-evident cause for the majority of fatalitzes.—I am, 
ete., 

Partick, Glasgow, July 25th. 


THE DUTIES OF CORONERS AND DOCTORS. 

Srr,—I send with this a copy of the Sydenham and Penge 
Gazette of July 22nd, containing a report of an inquest held at 
Catford on July 18th. 

As the case is one of some interest to the profession, will 
you kindly state : 

1. Whether I or any other medical practitioner “exceeds 
his functions,” and, if so, in what way, in making a post- 
mortem examination, with the sanction of the relatives of the 
deceased person, in order to explain the cause of death ? 

‘ 2. Whether it is usual to hold an inquest in such a case as 
that recorded when the fullest information of the case has 
been already given by the relatives to the registrar, and by 
the medical man in attendance on the patient to the coroner? 

3. As the deputy coroner states that ‘‘in some cases such 
a course” as that ) Goss taken ‘‘ might be serious,” what other 
course than that adopted should have been followed to avoid 
“ giving trouble?” 

It is very instructive to note that after the recent com- 
ments in the press regarding the occasional irregularity and 
vagueness of certificates of death it is now thought by the 
deputy coroner that a medical man ‘‘ exceeds his functions” 
in making a post-mortem examination in order to ascertain 
the exact cause of death.—I am, etc., 

Forest Hill, July 25th. Joun M. Brieurt. 

*.* It is not illegal fora medical man, with the consent of 
the relatives, to make a post-mortem examination of a body to 
ascertain the exact cause of death before giving a certificate 
or communicating with the coroner, but it is the wisest 
course, if any difficulty arises as to the cause of death, to 
communicate with the coroner first, who will, if an inquest is 
necessary, give the order for the post-mortem examination, for 
which the practitioner is entitled to remuneration, but not 
otherwise. The death in question was not a natural death, 
and it was the duty of the coroner to hold an inquest, as in 
all other cases of death arising from injury or violence of any 
kind, and it is the duty of registrars to report such cases to 
the coroner. The word “ peritonitis” alone as the cause of 
death is not satisfactory, as the peritonitis may arise from 
traumatic or natural causes. In doubtful cases our cor- 
respondent would do well to refer at once to the coroner, and 
await his instructions. 


Rosert Krrx«, M.D. 


ABUSE OF MEDICAL CHARITIES. 

Srr,—In an editorial notice under the above heading, pub- 
lished in the British MepicaL JouRNAL of July 22nd, 1893, 
the profession is gravely informed that ‘‘ Here in London 
no attempt whatever is being made to formulate any plan 
by which that abuse may be checked.” The writer of this 
sweeping statement has evidently overlooked the fact that a 
very clear and definite plan was not only formulated, but has 
been for a long time in active and successful operation at the 
Great Northern Hospital at Holloway, and that full particu- 
lars thereof were published in the JouRNAL on December 
26th, 1891 (q.v.). 

The main features of this scheme are shortly as follows: 
A strict but carefully graduated wage-limit; refusal of any 
patient not coming within the wage-limit, unless certified at 
the second visit by his own doctor or employer ; medical in- 
quiry by a qualified officer, and selection of proper cases for 
the visiting staff; every out-patient, in short, has to pass, 
first, a lay and then a medical inquiry officer before a is 
registered. The whole scheme is regulated by the Hospital 
Committee, on which are representatives of the medical 
staff, the Hospital Saturday Fund, and the local dis- 
pensaries. 

No doubt some better plan might be formulated by the col- 
lective wisdom of the London charities, if only that wisdom 








could be concentrated, but until that desirable result is 
achieved the successful efforts of an individual charity should 
to some extent save us ‘‘ Here in London” from the whole- 
sale condemnation implied in your recent article.—I am, ete., 
Upper Berkeley Street, W., July 24th, EK. Ciirrorp BEALE. 


Str,—No one who has seen the out-patient department of 
any hospital can doubt that the privilege is abused by persons 
with the most ordinary ailments, and the full ability to pay 
a general practitioner for both advice and medicine. A 
distinct proportion are sent .by medical men to this depart- 
ment, and this fact suggests to me the solution of the 
difficulty. Let medical men, duly qualified, be the sole 
custodians of tickets of admission to the out-patient depart- 
ment. I have confidence that no unsuitable case would then 
be sent, and that the abuse would rapidly subside.--I 
am, etc., C. R. IL~tinewortu, M.D. 

West Kensington, W., July 22nd. 


THE LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY, LIMITED. 

Srr,--Two letters appear in the British Mepicat JouRNAL 
of July 22nd explanatory (?) of the financial position of the 
above Society. The honorary auditors state that the guar- 
antee fund ‘represents uncalled capital to the extent of 
£687.” Dr. Mead, one of the secretaries, speaks of ‘‘a guar- 
antee fund of over £2,000.” Surely, some better system of 
book-keeping seems desirable when officials differ in one 
item to the extent of £1,313.—I am, etc., 

July 28rd. M.D. 


THE PREVENTION OF PROLAPSE AFTER INGUINAL 
COLOTOMY. 

S1rr,—I have tried on many occasions the methods recom- 
mended by Dr. Moullin and Mr. Barker, and have not always 
succeeded in preventing prolapse. The so-called ‘ anchor- 
ing” of the bowel, 1 invariably carry out in conjunction 


with the above measures, but prolapse still occasionall 
follows. The object of Dr. Moullin’s method can be achievec 


by simpler means means than those he recommends. It is 
quite unnecessary to split the aponeurosis of the external 
oblique in two places, or when the skin has been divided its 
upper edge may be drawn upwards and inwards, the aponeu- 
rosis may be split at this higher line, drawn downwards to- 
wards Poupart’s ligament, and the fibres of the deeper 
muscles separated at this lower level. The track through the 
parietes may in this way be made as oblique as is desired. 
The practice of suturing peritoneum to skin I abandoned 
several years ago in this and all other similar abdominal 
operations—such as enterostomy, gastrostomy, etc. It is 
not only an unnecessary measure, but there are many reai 
practical objections to it. ‘‘The prevention of prolapse after 
inguinal colotomy” isa problem not yet solved; the above 
measures have a real value undoubtedly, but in spite of 
them all the disagreeable prolapse will still occasionally be 
seen. 

Birmingham, July 23rd. JorpDAN Luioyp, M.S., F.R.C.S8. 

THE LEPER QUESTION IN THE COLONIES. 

Srr,—In one part of your able article on the Indian Leprosy 
Report you state you had specially in view when writing ‘‘ the 
desire to prevent the authorities in our distant colonies where 
leprosy prevails being discouraged by the report in their 
laudable desire to diminish leprosy by segregation. They 
must examine such evidence as is open to them, and base 
their action upon that, and not upon the opinions expressed 
in any report.” , 

In British Guiana. where this disease extensively prevails, 
and the local Legislature are willing to vote money for the 
care and segregation of their lepers, I find the Surgeon- 
General of the Delenr is thus reported in the Court of Policy 
proceedings re segregation: ‘‘ He might mention with regard 
to what the hon. member had said as to lepers mixing about 
in the community that, taking the view of the report of the 
late Commission on Leprosy, that there was absolutely no 
danger to people by mixing with lepers in the way 
described.” ? 





1 Temerara Daily Cironicle, June 28th, 1893. 
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Without offering any —— on the report itself, I may 
remark that if it is to be quoted against segregation in 
colonies where segregation is not only necessary but practic- 
able, it is painful to think of all the harm that must result.— 
I am, etc., 


Dublin, July 24th. Joun D. Hitt.is. 





KISSING THE BOOK. 

Srr,—I had occasion the other day to appear as witness in 
the county court, and upon sending up an intimation to the 
clerk that I was desirous of taking the oath with uplifted 
hand I was subsequently allowed to do so without any ques- 
tioning of any kind. 

I think it is the duty of all medical men to teach the public 
a lesson with regard to this unhealthy practice of kissing the 
book, which the sooner abolished angst the better.—I 
am, etc., 

July 24th. J.D. 

P.S8.—I may add that I provided myself with the page from 
the BririsHh MepicaL JouRNAL which contains the circular 
of the Home Secretary, in case any unpleasantness should 
occur, Fortunately there was no necessity to make any use 


NAVAL AND MILITARY MEDICAL SERVICES. 


VOLUNTEER AMBULANCE INSPECTION. 

Ow July 22nd an inspection was held in Hyde Park of Volun- 
teer Field Ambulance Corps. This was the first occasion 
upon which an inspection had been held on a large scale, and 
the occasion was important not only because it gave the 
volunteers an opportunity of obtaining experience in field 
ambulance work on a large scale, but also because it afforded 
the public an opportunity of becoming acquainted with the 
nature of such work, and the magnitude which the movement 
for the formation of such corps has now attained. The whole 
available force was present, and the trained stretcher bearers 
of the Volunteers of the Home District, together with the 
Volunteer Medical Staff Corps, were inspected and exercised 
in removing wounded in the field by Surgeon-Colonel 
Hamilton, Principal Medical Officer of the Home District. 

Lord Methuen, Commanding the Home District, rode down 
the ranks with the Principal Medical Officer, and expressed 
himself as greatly pleased with the turn out; he subsequently 
looked on while the ambulance drill was being carried out, 
and spoke in complimentary terms of the efficiency of the 
men. A large number of spectators, both military and civil, 
were present. 

Some 400 men, representing the following regiments, took 

art in the work: 2nd Oxford Light Infantry, West London 

ifles, 2nd Royal West Surrey, 4th Royal West Surrey, 
Honourable Artillery Corps, 3rd Middlesex, 3rd Middlesex 
Artillery, Ist Surrey Rifle Volunteers, and 2nd Surrey 
Volunteers. 

Surgeon-Lieutenant-Colonel Norton commanded the parade, 
and the Brigade-Surgeons of the London regiments were 
present on the staff. The actual work consisted of moving 
‘*wounded” men, after the application of temporary treat- 
ment, on stretchers to the ambulance waggons, which con- 
veyed them to the dressing station, where permament treat- 
ment was a plied. From thence they were taken to the field 
hospital. When admitted to the field hospital, if not soon 
able to return to the ranks, would be drafted by easy stages 
to the base, and thence by ship to England, if, as everybody 
believes, the seat of our next war is in some other country. 
The work was well and smartly carried out, and reflected 
great credit upon those concerned. It is hoped that further 
opportunities on a still larger scale may be afforded to the 
Ambulance Volunteers for gaining experience in working 
together. 

The physique of the bearers of the Volunteer regiments 
was remarkably good, and especially struck those who have 
been accustomed to work with the undersized men of the 
Medical Staff Corps. We have on previous occasions referred 





to this subject, and have pointed out the absurdity of the 
War Office insisting on enlisting in this corps men of 
The duties which they are 


5 feet 3 inches to 5 feet 5 inches. 





called upon to discharge demand much muscular vigour: to 
convey a heavy man on a stretcher for, perhaps, half a mile or 
more, over broken ground, requires two powerful men, and to 
see two pigmies of 5 feet 3 inches struggling under such a 
burden would be laughable were not the subject too serious 
for ridicule. The men ought to be specially selected for their 
strength ; the minimum height ought to be between 5 feet 
5 inches and 5 feet 8 inches. 





ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

WANTED by a Surgeon-Captain, home from abroad one year, an exchange 

for full pr Oe tour in a colony; Bermuda, Halifax, N.S., or the Cape pre- 

— dress, ‘‘ Viator,” care of Messrs. Holt and Co.; 17, Whiteha)) 
ace, 

THE NAVY. 
SURGEON REGINALD T. A. LEVINGE has been appointed to the Wild Swan, 
July 20th. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN THOMAS MOYNIHAN, half pay, is retired from the ser- 
vice with a gratuity, July 26th. He was appointed Assistant-Surgeon 
February 5th, 1881, and retired on half pay on account of ill health, 
November 25th, 1891. He was inthe Egyptian war of 1882, and has the 
medal and Khedive’s bronze star for that campaign. 

Surgeon-Colonel J. JAMESON, M.D., Professional Assistant to the 
Director-General of the Army Medical Department, obtains his promotion 
by the retirement of Surgeon-Major-General W. M. Webb, and the step 
a vacated falls to Brigade-Surgeon-Lieutenant-Colonel C. McD. CUFFE, 
C.B. 

Surgeon-Major G. F. POYNDER, serving in the Madras Command, is 
a = extension of leave from July 31st to November 30th, on medical 
certificate. 

Surgeon-Major-General W. M. WEBB, on vacating his appointment as 
Principal Medical Officer of the Bombay Army, is permitted to return to 
England. 


INDIAN MEDICAL SEVICE. 
SURGEON-MAJOR G. S. ROBERTSON, C.S8.1., Bengal Establishment, Agency 
care at Gilgit, is appointed to officiate as British Agent at Gilgit, from 
June 7th. 

Surgeon-Captain E. C. HARE, Bengal Establishment, officiating Medical 
Officer 35th Bengal Infantry, is appointed to the medical charge of Bun- 
delcund Political Agency, from May 13th. 

The services of Brigade-Surgeon-Lieutenant-Colonel J. H. NEWMAN, 
M.D., Bengal Establishment, Residency Surgeon and Chief Medical 
Officer in Rajpootana, are placed temporarily at the disposal of the Home 
Department. 

Surgeon-Lieutenants W. YOUNG, J. J. BOURKE, and J. N. MACLEOD, ap- 
pointed to the Bengal Establishment, reported their arrival at Bombay 
on April 22nd. 

The services of Surgeon Captain C. L. WILLIAMS, Madras Establishment, 
are placed at the disposal of the Government of India in the Public De- 
partment. , 

Surgeon-Major G. M. Nixon, Bengal Establishment, Civil Surgeon of 
Jhansi, is granted privilege leave for two months and twenty-nine days, 
from July 20th. 

Surgeon-Major H. A. F. NAILER, M.B., Madras Establishment, is ap- 
pointed to act as Surgeon of the First District, Madras. 

Surgeon-Captain A. J. HEATH, Bombay Establishment, is appointed to 
officiate in medical charge of«the 25th Bombay Rifles, vice Surgeon- 
Captain A. V. Anderson, who has been transferred temporarily to the 
Civil Department. 

Deputy Surgeon-General JOHN PICTHALL, M.D., late of the Bengal Estab- 
lishment, died at his residence, Motcomb Street, Belgrave Square, on 
July 17th, aged 65. He was appointed Surgeon, December 14th, 1853; and 
Brigade-Surgeon, November 27th, 1879, retiring with the honorary rank of 
Deputy Surgeon-General, December Ist, 1882. 





THE VOLUNTEERS. 
SURGEON-LIEUTENANT C. TWEEDY, Ist Volunteer Battalion the Princess 
of Wales’s Own Yorkshire Regiment (late the Ist North Riding of York- 
shire), has resigned his commission, which was dated April 13th, 1887. 

Surgeon-Captain W. GANDy, 2nd Volunteer Battalion the East Surrey 
Ragone (late the 3rd Surrey), is promoted to be Surgeon-Major, July 
22nd. 

Surgeon-Lieutenant G. C. RICHARDSON, Manchester Companies Volun- 
teer Medical Staff Corps, has resigned his commission, which bore date 
April 2nd, 1892. 

A further list of officers upon whom the newly instituted Volunteer 
Officers’ Decoration has been conferred appears in the London Gazette ot 
Tuesday last, but it does not contain the name of any medical officer. 





UNREADY FOR WAR (1!) 
A CORRESPONDENT sends us the following very suggestive account of an 
attempted drill of a bearer company at one of our largest stations, in 
response, no doubt, to the recent representations made as to the upre- 
paredness of the medical department for actual war. It was put in de- 
partmental orders that a bearer company would parade on a certain day 
for instructional purposes, and as many medical offl’ers as possible at- 
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tend. On the morning in question the officer in command of the com- 
pany received notice from the Army Service Corps, whose duty it is to 
supply transport, that no horses or drivers were available. After delay, 
horses and drivers were obtained from a battery of field artillery, but 
sufficient only for half the company. Under such uphill circumstances 
the company proceeded to the wc set up “dressing” and “collectin 

stations,” and commenced drill. At the same time and near it happene 

that an infantry regiment was exercising some field manceuvres under 
the eye of the general, and, from some oversight, the ammunition ran 
out. In this difficulty one of the ambulance wagons of the neighbouring 
pearer company was at once requisitioned to fetch it, and the officer in 
command of the company could of course only comply. Here are the 
difficulties of the medical department shown in a nutshell. How can it 
be held prepared for war under such a system? Our correspondent 
answers, Make it a corps with control of its own transport. Field hospi- 
tals and bearer companies ought to be as mobile as a battery of artillery. 





DESIDERATA AND THE DEPUTATIONS. 

STtRIKE HOME writes: I fully endorse the statement which has been 
made, that a plebiscite of medical officers would show 95 ow cent. in 
favour of military titles pure and simple. Nothing else will do which 
is my experience of the compound titles in India; they are laughed at, 
and even your own deputation laughed at them, if reports in the papers 
are to be trusted. The War Minister may be assured the existing titles, 
and all modification of them, such as Captain and Surgeon, etc., are 
useless, and are favoured neither by the public nor the service. 


ANOTHER Correspondent in India says the suggestions laid before the 
secretaries were so temperate and moderate that they can hardly fail 
to receive attention, and call forth concessions. The order of im- 
portance in which he would place the desired reforms are: (1) A. corps. 
(2) Readjustment of titles. (3) Exchanges. (4) Reduction of foreign 
tours. (5) Revised retirement. In connection with the latter he 
thinks “Nitram’s” scheme very sound, and that it would give a 
healthy impetus to promotion, The three years in the rank is blocking 
the higher grades. 

A SUFFERER writes: The case of surgeon-captains under six years ser- 
vice in India did not receive the attention of the deputations which it 
merits. They are most unjustly paid. The difference between their 
actual pay with lieutenant’s allowances, and that to which as captains 
joes J are entitled, is shown in the following table of pay of a captain of 
infantry : 


Allowances. 





Monthly Pay. 


Total. 


| 
| 


Half 
Batta. 
Gratuity. 
House 
Rent 
Tentage. 
Additional 
Batta 





Rs. Rs. 


as] 
9 


| Rs. Rs. Rs. | 


30.14 | =317.8 


8 
z 


Rupees, 121.12 *60.14 24 


|} 41.5 |! =415.6 


| | 


i 


Rupees, 121.12 





t91.5 36 | 50 


* At Licutenant’s rate. +t At Captain’s rate. 

At the present rate of exchange, 1s. 23d. the above rupees, 317.8, repre- 
sent £19 3s., which, compared with £23 15s., the pay and allowances 
drawn at home, shows that the surgeon-captain under six years’ ser- 
vice sacrifices £4 12s. per month, or £55 per annum for the privilege of 
being lent to the Government of India. 

Surgeon-lieutenants are now about to be sent to India, and the ano- 
maly of the situation will be accentuated. 





NOTES ON THE ESTIMATES. 

Not NON-EFFECTIVE writes: Mr. Bartley, as usual, is sadly exercised 
over the medical ‘‘ non-effective” vote; but why does he continue to 
include in it the medical officers “liable to recall” forming our first 
reserve? This has been pointed out to him over and over again—why 
ignore it? The so-called retired officers might be utilised more than 
they are; for instance, it is often difficult to find a full-pay officer to 
accompany a militia regiment in its annual training—why not arrange 
with a “‘recall” man to go out? The militia would thus get the ser- 
vices of, at all events, an experienced officer. 

The proposal to attach young medical officers to regiments would, if 
entailing increased expense, be unlikely to be carried out; but it 
might not prove popular either with these officers or with regimental 
officers if the present strained relations between them unhappily 
continues. 

*.* We trust the present strained relations alluded to are less general 
than often represented. Instead of increasing them, we have little 
doubt the attachment of a medical officer to a regiment would tend to 
lessen the unhappy breach which, to a certain extent, undoubtedly exists. 





PAY WARRANT PERPLEXITIES. 

ERRATA writes: In the recent Warrant (Pay and Promotion), Article 1071 
has been amended (thanks to Mr. Ernest Hart and the Parliamentary 
Bills Committee), so that a surgeon-major —— after twenty years’ 
service is shown to be entitled to £1a day. But Article 1046 has, ap- 
parently through an oversight, not been amended, and still reads that 
an officer going on half-pay after twenty years’ service is not entitled 





to £1 a day if under the rank of surgeon-lieutenant-colonel. I enclose 


the articles quoted. ' 

*,* The articles read as stated by our correspondent. We presume it 
would be contended that an unpromoted surgeon-major of over twenty 
years’ service would never be placed on half-pay, but always retired. 
While we fully recognise the difficulty in dovetailing correctly the 
complicated mass of pay regulations into each other, yet we think a 
little more care would prevent contradictions in articles, even if only 
apparent and not real. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL DEFENCE UNION, LIMITED. 
AN important meeting of the profession resident in Manchester and the 
neighbourhood was held under the presidency of Mr. Walter Whitehead, 
at the Victoria Hotel, Manchester, on July 19th. About eighty medical 
men were present. 

Mr. Whitehead pointed out that if the profession would act together 
in this important matter, an annual subscription of ten shillings would 
produce about £17,000, a sum with which much could be done to raise the 
position and tone of the profession. Other bodies had their unions and 
modes of defence against attack. He instanced the legal profession, 
which was able at once to stopan unqualified practitioner. After dwel- 
ling upon the attacks to which medical men were ong 2 liable, espe- 
cially of a slanderous nature, and the necessity of a large Union with 
ample means to help and protect, he called on Dr. Leslie Phillips, Secre- 
tary of the Medical Defence Union. 

Dr. Leslie Phillips, after thanking Mr. Whitehead and the professors 
in Manchester for their courteous invitation, explained at length the 
objects of the Defence Union, and pointed out that the difficulties of the 
profession were solely due to want of cohesion. Cohesion would provide 
defence of the personal reputation of a man if obtained by the machinery 
of an insurance company. Such provision was the first duty of the 
Union, and had been the means, as the annual reports showed, of avert- 
ing a large amount of evil and ruin from members of the profession. The 
second duty was the prosecution and punishment of quacks and unquali- 
fied practitioners. e also dwelt on the general matters affecting the 
profession which came under the notice of the Union, and laid much. 
stress on the fact that the experience of the Council of the Union was 
earned by hard and strenuous work, the work itself being novel, and re- 
quiring much time and application. To centralise the work, the Council 
meetings were now held in London, under the presidency of Mr. Victor 
Horsley. Local committees for advice were established in the counties, 
with safeguards against reckless expenditure. 

In answer to questions, Dr. Phillips stated that Mr. Tait was no longer 
a member of the Council, and that at the present time, in his opinion, he 
owed the Union £442, but only as a debt of honour. 

After other questions had been answered, Mr. Victor Horsley dwelt on 
the fact that the interests of medical men were of two kinds—* profes- 
sional” and “‘civil;” that the “civil” interests were watched over by the 
British Medical Association, but that, as had been decided in 1887 on the: 
opinions of counsel, including Sit Richard Webster, that the funds of 
that Association could not be diverted for the Ly aye of medical 
defence. This duty the Defence Union took up, and he hoped that the 
membership of the Union would equal that of the Association. In 
response to a previous question on the subject of amalgamation with the 
London and Counties Protection Society, he stated that that Society had 
approached the Union with the object of fusion, and that the Union 
would receive, at the next Council meeting, a deputation from the London 
and Counties Society to hear their views on the question. He further 
stated that the Council of the Defence Union had passed a resolution 
drafted so as to prevent legal proceedings between medical men. He 
concluded by emphasising the necessity of puaey medical man joining 
the Union, in order that it might be furnished with adequate strength to 
deal with unqualified practitioners. 

It was then unanimously resolved: “That, in the opinion of this 
meeting, a professional organisation is essential; that the Medical 
Defence Union meets this want, and that a local committee of the Union 
should be formed.” 











TWO OPINIONS. 

A Mr. WALLIS, L.R.C.S.I., has obtained a gratuitous advertisement for 
himself by writing to the Essex Standard to point out that in one case 
before Baron Pollock his lordship alluded in favourable terms to his ex- 
perience, while in a subsequent one in the county court Judge Patterson 
expressed an unfavourable opinion of a certificate he had given. Possibly 
both judges were justified, on the facts before them, in expressing their 
opinions as they did. Mr. Wallis, of course, prefers the favourable 
opinion of the Judge of the High Court, and wishes the public to know it. 
Our readers can judge whether such advertisements are legitimate for the 
purpose of enhancing professional reputaton. 

Mr. Wallis also states that ‘‘of course” he gave the certificate 
which came before the county court judge without payment, and 
then complains that the i has not responded to his application 
for a fee for giving it. If Mr.' Waljis did not think his certificate 
worth a fee in the first instance, it certainly would not become worth 
more after the county court judge had expressed his disapproval of it. 
The letter seems to point to another instance ot the folly of medical 
ractitioners in doing professional work without a who is to pay 
or it. But the present case is not one in which the unpaid practitioner 
deserves much sympathy. 





CHANGING THE DOCTOR. 

A., B., and C. (Isle of Ely).—Our corréspondent should have indicated the 
particular point on which he desired our opinion ; in the absence of 
which our comment must be general and contingent. 

With reference to the correspondence that has passed between A., B. 
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and C.,a careful and dispassionate consideration of the ethical points 
involved therein leads us to the conclusion that the misunderstanding 
which has arisen between B. and C.is the natural result of a want of 
candour—a suppressio veri, if not deliberate misstatement, on the part of 
the husband of the patient, in asserting “‘that, although his wife had 
been under the care of B., he was not then in attendance ”—an alleged 
statement of fact to which we are constrained to give credence, seeing 
that it emanates from the eminent and independent consultant A., in 
reply to B.’s imputative letter, and was subsequently confirmed by C., 
whom we not only hold to be ethically blameless in the case, but 
entitled to an explanation from B. relative to the somewhat serious 
allegation made in his letter to Dr. A., the consultant. 





MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.— Friday, July 21st. 

Typhoid Fever at Worthing.—Sir CHARLES CAMERON asked the President 
of the Local Government Board whether it was true that a severe epi- 
demic of typhoid fever was at present raging at Worthing, and, if so, 
whether any steps had been taken to apprise visitors and excursionists 
of the fact ?—Mr. H. FOWLER said it was quite true that there had been a 
severe epidemic of typhoid fever at Worthing. Between July Ist and 19th 
548 cases of enteric fever were notified to the Worthing sanitary 
authority. The clerk to the sanitary authority had been in communica- 
tion with the railway company with reference to discontinuing the 
running of ordinary excursion trains and school excursion trains to 
Worthing, and the railway company were advising schools not to send 
excursions there, but the railway company said that they could not dis- 
continue their advertised trains. The statements which had appeared 
in the public press had gone far to apprise visitors and excursionists of 
the epidemic. 

The Factary and Workshops Act.—Sir J. Gorst asked the Secretary of 
State for the Home Department whether his attention had been called to 
a recent case at the Marylebone Police Court in which the magistrate de- 
cided that the Factory and Workshops Acts did not fix any hour after 
which work was illegal, whether the factory inspectors had for the last 
20 years frequently prosecuted persons for employing women and child- 
ren after 10 P.M. and obtained conviction, and whether it was his inten- 
tion to take any steps to have the legal decision in question reviewed by 
a higher tribunal or to have the Factory and Workshops Acts amended so 
as to make the employment of women and children after 10 P.M. illegal ?— 
Mr. ASQUITH said he had had his attention called to the case. The magis- 
trate who had refused to convict had informed the chief magistrate that 
on further consideration he had arrived at the conclusion that his inter- 
pretation of the Section of the Factory Act under which the conviction 
was asked for was erroneous. The difficulty would, therefore, probably 
not occur again. 








Monday, July 24th. 

Cholera and the Seaport Towns.—The CHANCELLOR of the EXCHEQUER, in 
reply to a question from Sir 8. King, said he was informed that the sani- 
tary authority at Hull had made a certain payment as compensation in 
respect of fruit which was destroyed last autumn by the medical officer of 
health. The compensation was half the amount claimed, and the pay- 
ment was made without prejudice and without admitting liability and on 
the ground that the officer had not acted in accordance with the cholera 
regulations. In the case of a ship infected with cholera, it devolved upon 
the master of the ship to cause to be disinfected or destroyed, according 
to the directions of the medical officer of health, any articles which might 
probably be infected with cholera, and no compensation was, in the 
opinion of the Local Government Board, payable by the sanitary autho- 
rity in respect to articles so disinfected or destroyed. 

Cholera in Mecca.—Sir HENRY ROSCOE asked the First Lord of the Trea- 
sury whether, in view of the imminent danger to the health of Europe 
caused by outbreaks of virulent cholera amongst the pilgrims at Mecca, 
and of the acknowledged absence in that city of the most ordinary sani- 
tary regulations and precautions, he would consider whether the time 
had now arrived when, by international representations addressed to the 
Porte, the Government of the Sultan might be induced to enforce mea- 
sures by which that most serious state of things might be mitigated, if 
not altogether remedied ?—Sir E. Grey said the question would not be 
lost sight of by Her Majesty’s representative at Constantinople, but there 
was reason to think that the circumstances connected with the recent 
outbreak of cholera in Mecca were now engaging the attention of the 
Ottoman Board of Health at Constantinople, and until further informa- 
tion was received as to the action of that Board it would seem to be pre- 
mature for Her Majesty’s Government to make any formal representation 
to the Porte.—Sir HENRY ROSCOE asked how soon would the report be 
forthcoming ?—Sir E. Grey replied that he could not undertake to say. 


Tuesday, July 25th. 

Cholera at Mecca.—Sir HENRY ROSCOE asked whether, considering that 
the lives of thousands of Her Majesty’s Mahomedan subjects were yearly 
placed in danger at Mecca, and the Sultan had been memorialised to im- 

rove the sanitation, the Secretary for Foreign Affairs would urge the 

-orte to secure the immediate publication of the report of the Ottoman 
Board of Health on the subject.—Sir EDWARD GREY said the subject was 
already receiving the attention of Her Majesty’s Embassy, and no effort 
would be spared to secure the adoption of suitable sanitary measures by 
the Ottoman authorities. 

Army Medical Department.—Mr. ALPHEUS MORTON asked the Secretary 
of State for War whether there was an officer in charge of the sanitary 
branch of the Medical Department at the War Office, and what was his 
rank ; whether this officer was charged with the perusal of the quarterly 
sanitary reports of the army, and did he bring to the notice of the 
Director-General all insanitary conditions in the army mentioned in 
those reports; whether the Director-General brought those insanitary 
conditions to the notice of the Commander-in-Chief; whether the prin- 
cipal medical officer of the army district inspected the barracks, and was 
he accompanied by the commanding officer at those inspections ; whether 





in India the sanitary inspections were made half-yearly as in this country’ 
and whether the army medical officers received the protection of the 
authorities so as to enable them to properly carry out their sanitary 
duties for the protection of the health of the rank and file of the army 
at home and in India.—Mr. CAMPBELL-BANNERMAN said an officer of the 
Army Medical Staff was in charge of the sanitary and statistical branch 
of the Army Medical Department at the War Office, and his duty was to 
bring to the notice of the Director-General any important sanitary ques- 
tion involved in the periodical sanitary reports from out-stations. If the 
case were of sufficient importance, the Director-General would draw the 
attention of the Commander-in-Chief to it. The actual course of those 
reports was, however, rather the reverse of that indicated in the question, 
The principal medical officer’s report was addressed to the General Com- 
manding the district, who took such action on it as he thought necessary ; 
or, if the matter be important, referred the point to the Commander- 
in-Chief, who would naturally call upon the Director-General for his 
report and advice. The principal medical officer inspected barracks at 
home half-yearly; ohwendl including India, annually. He was accom- 
panied in his inspection by the commanding officer, or by some officer, 
not below the rank of captain, representing him. He had every reason 
to believe that the medical officers were fully supported in all matters 
affecting the soldier’s health.—Mr. Morton further asked the Secretary 
of State for War whether there was any field hospital equipment available 
for the training of medical officers in the following garrisons :—Ports- 
mouth, Plymouth, Dover, Woolwich, York, Colchester, Edinburgh, 
Dublin, and the Curragh ; whether, apart from the medical corps depot at 
Aldershot, there were any facilities given to the medical officers in 
garrison there for practice in field duties ; and whether the army medical 
officers had sufficient powers to efficiently carry out their duties to the 
sick and wounded in the field.—Mr. CAMPBELL-BANNERMAN, in reply, 
said that at the stations named the necessary articles of field equipment 
were in store for purposes of mobilisation, but as at present arranged 
they were not available for purposes of instruction except at Curragh, 
where half the establishment of a field hospital could be so used. As 
yet the depéts at Aldershot was the only school for the instruction of 
medical officers in field duties, but it was intended to give additional 
opportunities for this training. He believed the medical officers had 
ample powers for carrying out all their duties. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 

FIRST PROFESSIONAL EXAMINATION FOR MEDICAL DEGREES.—The fol- 

lowing gentlemen have passed the First Professional Examination : 

I N. Chambers, O. Harrocks, G. H. List, M. J. O’Shea, T. B. 
Unwin, L. Boyer, W. H. Fowler, I. L. MacInnes, F. W. More. T. Big- 
gam, A. F. Fraser, N. Oliphant, J. B. Williamson, W. Hamilton 
(with distinction), R. B. Black, G. L. Findlay, H. B. MacCarthy, J. 
Allison, W. J. Yeacock, B. C. R. Aldren, H. F. Boland, J. Forrest, 
G. Gattenby, A. Gibson, G. B. Hollings, T. D. M‘Laren, J. H. P. 
Paton, H. A. Robinson, W. R. Somerset, G. H. Vincent, J. G. Forbes, 
J. C. Hamilton, P. T. Herring, R. P. Hill, J. M. Johnson, E. Laval, 
A. M. Little, J. H. R. Marrow, J. C. Noronko, T. H. Pemberton, J. 
T. Scott, G. S. Small, H. W. Smith, D. Wallace, A. White, F. G. Bal- 
lantyne, H. M. Bundey, T. W. A. Daman, H. O. Hobson, J. D. Lith- 
gow, J. D. M‘Crindle, J. K. Patterson, G. Sander. 

The following have passed in the subjects of Botany, Zoology, and 

Chemistry of the same examination : 

D. Clow and H. R. Philips. 

The following have passed in Botany, Zoology, and Physics: 

Rk. J. Dick, C. L. Dunn, D. Forbes, M. Johnstone, W. L. Pritchard, and 
R. F. M. Scott. 

The following have passed in Chemistry, Botany, and Physics: 

E. P. Baumann, W. 8. Eaton, and J. 8S. Fraser. 

The following have passed in Chemistry and Botany: 

Vy. G. Alexander, A. E. Brookes, E. V. Collins, R. V. Cowey, G. W. Fitz- 
gerald, A. C. Renwick, A. J. Ryle, and G. R. Twonsey. 

The following have passed in Chemistry and Zoology : 

J. Ceesar and J. H. Welsh. 

The following have poaes in Chemistry and Physics: 

A. E. Burroughs and M. E. Jones. 

The following have passed in Botany and Zoology: 

W. A. Dickinson, J. E. Dods, O. A. Gee, A. P. Grange, G. D. Hamilton, 
A. H. James, J. W. Ingles, P. Kinmont, W. M. A. Smith, E. Somer- 
ville, J. R. Robinson. 

The following have passed in Botany and Physics: 

R. Crawford, R. Cumming, E. W. Lewis, R. C. Verley, J. M. Cuthbert, 
W. Parr, A. D. Fordyce, J. H Gordon, B. Greig, J. T. P. Heatley, 
R. Hill, C. E. Hutson, G. Lyon, H. Macfarlane, A. C. M’Gilchrist, 
W. J. Nutter, A S. Parker, J. M. Reid, C. M. Robertson, T. 8. Shep- 
herd, G. F_B. Simpson, G. N. W. Thomas. 

The following have passed in Chemistry: 

J.T Hirst, A Macleod, J McGibbon, H. K. Paxton, D. J. C. Oliver, F. 
W. Rigby, and A Wood 

The following have passed in Botany: 

H. M Cameron, H C, Gibson, M. Mackenzie, W.S. Messer, S. Cham- 
pion, A J. W. Buchanan, T. M Coutinlio, G. F. H. Cunningham, 
J. M‘Callum, E. J. M. Neave, N. Varis, H. J. Wright, C. H. Elwes, 
F. G. Middleton, G. S. Young, T. Jenkins, A S Allum, J. M. Bos- 
tock, J.D. S Miller, A J. Orchard, F. Parry, W. C. Spooner, A. G. 
Worrall, A. E. Rees, W. G. Sheriff, A J. T. Allan, R. A. J. Asbury, 
E R. Branch, D. M. Burden, J. B. Davey, J. W. Falconer, D. D. 
Farquharson, R. Gibson, A. Gilmour, A. Goodall, G. W. F Good- 
ridge, J M. Gray, F. J. Hathaway, T. E. Hincks, F. O. Lastrey, A. 
M‘Kaig, W. E. M‘Kechnie, R. Pugh, H. G. P. Raeburn, H. Taylor, 
A Wood, 

The following have passed in Zoology: , 

H.L.D S$ Belasco, C. J. Caddick, W.“. H. Foster, A.G. Hamilton, 
C. G. Wotherspoon, B A.. 
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The following have passed in Physics: 

G. Fourie, G. B. Pemberton, G Thomson, and J. P. Thorne. 

SECOND PROFESSIONAL EXAMINATION FOR MEDICAL DEGREES.—The 
following gentlemen have passed this examination: 

H. M. Crosby, E. A. W. English, D. A. Farquharson, A. N. Fleming, J. 
8. Flett, S. H. Hall, W. Haig, J. H. Inman, J. K. Jamieson, J. 
me nee H. L. Lowis, C. J. R. MacFadden, J. A. Mac- 
farlane, G. D. MacRae, P. J. Munn, C. W. Peach, J. C. Rees, A. 
Rodger, J. Scott, R. G. Selby, S. H. Smith, W. A. Stephen (with dis- 
tinction), W. L. Stevenson, T. Stuart, T. E. Watson, J. B. Wood, 
G. P. Yule, H. de M. Alexander, J. W. Anderson, C. 8. Cantrell, 
R. Cross, E. R. Dodds, H. Downes, C. F. Giddy, W. Glegg, T. A. 
Glover, E. R. Holmes, M. Hughes, J. A. Hunter, A. L. Jones, T. H. 
Jones, J. W. Keighley, R. M‘Cannon, G. W. M‘Intosh, R. G. Robson, 
M. L. M. Vaudin, and E. C. Watts. 

The following have passed in the subjects of Anatomy and Physiology 

in the same examination: 
H. H. Balfour, F. A. Clarke, C. B. Crampton, D. F. Dewar, J. Forbes, E. 
Frost, and W. M. Taylor. 
UNIVERSITY CouRT.—The University Court met on July 17th. An ap- 
Pe for the recognition (under Section vii, 5, of the new Medical 

rdinance) of the North Staffordshire Infirmary and Eye Hospital, Harts- 
hill- Stoke-upon-Trent, as one in which candidates for the degrees of 
M.B., and Ch.B., may attend medical and surgical practice was granted. 
Copies of orders of Her Majesty in Council, approving of four new ordi- 
nances were submitted. A number of draft ordinances were remitted to 
the Draft Ordinances Committee for consideration and report. With re- 
ference to the admission of women to the study of chemistry, botany, and 
zoology, for graduation in arts and science, subject to the provisions of 
the ordinance for regulation of the graduation of women, etc., the court 
resolved to admit to examination for graduation in arts any woman who 
has received the requisite instruction in_ these subjects in any Scotch 
university, or in the Vrery e School of Medicine for Women, Surgeon 
Square; or in the Medical Co lege for Women, Chambers Street, Edin- 
burgh ; and, subject to the provisions of the same ordinance, to admit to 
examination for graduation in science any woman who has received the 
requisite instruction in these subjects in any other university or institu- 
tion already approved by the court with a view to the graduation of men, 
or under any teacher already recognised with that view, or in the above 
named Edinburgh schools for the medical education of women. The 
gift to the university of a marble bust of the late Chancellor of the Uni- 
penn Lord Justice General Inglis, was accepted with thanks to the 

onors. 

EDINBURGH UNIVERSITY STUDENTS’ REPRESENTATIVE COUNCIL.—A 
statutory meeting of the Students’ Representative Council was held on 
Wednesday of last week, Mr. Gillies-Smith in the chair. It was resolved 
to draw the attention of the Lord Advocate, the Solicitor-General, Mr. 
Balfour (the Chancellor), Sir Charles Pearson, the Marquis of Lothian, 
and the members of Parliament for the city, to certain words in_ the uni- 
versity ordinance dealing with the question of granting funds to the 
Council, among other bodies which the University Court have under 
their authority, with the view of having the objectionable words re 
moved. The words objected to are: “ Such sums, if any.” The Library 
Committee reported that a catalogue will probably be in the hands of 
students by next session, and that it afterwards would be supplemented 
by monthly lists. It was reported that £3,500 were still required in order 
to acquire the new athletic field for the university. A balance of profit 
of £12 on the 21 numbers of The Student was reported. 





UNIVERSITY OF GLASGOW. 
THE following gentlemen have passed the Fourth (Final) Professional 
Examination for the Degress of Bachelor of Medicine (M.B.) and Master 
in Surgery (C.M.) :— 

(A) Candidates who took Pathology in Fourth Professional Examination.— 
W. T. Ainsworth, D. F. Brown, F. Brown, G. B. Buchanan, B.A. 
Cantab.; A. Cameron, W. Campbell, J. J. Carruthers, T. Colvin, W. 
Copeland, A. Crawford, J. Crawford, J. Cross, D. A. Dewar, A. 
Dingwall, M.A.; A. Dodds, W. Duncan, D. F. Harris, B.Sc.Lond. ; 
J. L. Howie, W. Irwin, J. R. Jeffrey, N. 8. Jeffrey, G. L. Kerr, D. M. 
King, J. Lamont, J. F. Lees, P. Marshall, T. B. Marshall, 
J. B. Millar, D. R. Miller, B. B. Morton, D. D. Macdonald, D. 
MacDonald, R. J. Mackay, J. M‘Kenna, J. M. MacLauchian, B. S. 
Nicholson. J. Pearson, P. P. Petrie, M.A.; E. L. Pollonais, A. 
Ramsay, H. Robertson, J. Robertson, J. Selkirk, M.A.; W. 8S. 
Sinclair, J. M. Smith, T. D. Smith, P. M. Smyth, N. Stevenson, 
M.A.: J. Stewart, J. Taylor, J. Thomas, J. Thomson, M.A.; A. 
Webster, T. Wright. 

(B) Candidates who Passed Pathology in Third Professioual Examination.— 
A. Abdurahman, J. E. Adam, R. Y. Aitken, R. H. Allen, R. Boyd, J. 
P. Brown, M.A.; J. Brown, A. J. Brownlee, R. Bruce, W. I. 
Buchanan, R. J. Carroll, H. B. Causley, J. M. Christie, J. Clark, R. 
Cochrane, P. F. Dewar, F. Dittmar, M.A.; A. Donald, J. Donald, J. 
E. Downs, G. Edgar, J. D. Finlay, A. F. R. 8S. Frew, J. Fullarton, 
M.A.; W. W. Fyfe, T. B. Gilchrist, R. Grieve, M.A.; A. G. Hay, 
M.A.; J. Hunter, M A., B.Sc.; W. M. Hunter, G. 8S. Illingworth, 
W. L. Jones, T. Kay, A. J. Laird, J, Lang, R. R. Manners, C. 8. 
Marshall, D. M‘F. Millar, J. R. M‘C. Miller, M.A.; J. Moffat, P. 
M‘Brvde, G. M‘Callum, A. W. M‘Clelland, J. M‘Dougall, G. M‘Feat, 
J. M‘Feat, W. A. Mackay, J. M‘Kie, T. M*Nay, M. Macnicol, M.A.; 
J. A. Naismith, R. E. Newton, A. C. Park, J. Patrick, M.A.; W. P. 
Porter, A. Revie, A. M‘L. Robertson, H. M. Robertson, J. B. Robert- 
son, J. C. Robertson, E. P. Sinclair, M. A. M‘I. Sinclair, J. D. Smith, 
FE. Sugden, J. H. Teacher, M.A.; J. J. Urwin, A. A. Warden, M.A.; 
J. L. Watson, A. White, W. H. Williams. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, ROYAL COL- 
LEGE OF SURGEONS OF EDINBURGH, AND FACULY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. f : 
THE quarterly examinations in Edinburgh for the Triple Qualification 
took place in July with the following results: 





First Examination.—Under the Entire Examination System.—Of 32 candi- 
dates, the ——~ re | 25 passed: J. A. Featherstone, co. Durham 
(with honours); E. Barker, Yorkshire; D. Hennessy, co. Cork; 
W. F. Macfarlane, Bangalore; H. W. G. J. J. Cattell, Mauritius ;.8. 
O. Hall, India; P. J. H. Mulholland, co. Clare; T. A. Chalmers, 
Ayr; J. A. 8. Cannell, Cheshire; W. Mangan, co. Kerry; M. V. 

cKechnie, co. Durham; G. H. Williams, Scarborough; P. A. 
Wedgwood, London; R. A. Bowen, Kerry; 8. G. A. Jeffs, Lincoln- 
shire; Ada Mary Kingsbbury, Sydney; P. H. du Plessis, Cape 
Colong; T. F. Elmes, Cork; R. J. Molison, Upper Holloway; H. J. 
M. Wyllis, Great Yarmouth ; J. W. Lee, Liverpool; G. T. Harbord 
Cheshire ; E. B. Hicks, Yorkshire; J. 8. D. Robertson, Alness; and 
W. A. McDonald, co. Cork. Three candidates entered for the re- 
spective divisions and passed. Under Five Years’ Course.—Of 16 
candidates, the following 12 passed: J. G. Murray, Hong Kong; J. 
M. Donovan, Galbally ; J. Doads, Selkirk; J..St. J. Murphy, co. 
Cork; J. Murray, Newcastleton; M. B. Marshall, Edinburgh: 
Elizabeth Morton Johnston, Edinburgh; T. J. T. MeHlattie, 
Antigua; Ellen Willet Stanley, Calais; Janet Dorothy Gilfillan, 
London; A. Cameron, Rannoch; and R. W. Meikle, Inverary. 
Seven candidates entered for the respective divisions and passed. 

Second Examination.—Of 42 candidates, the ore _* passed: J. A. 
Featherstone, co. Durham (with honours) ; W. H. Irwin, Leeds; 
Cc. E. Hargitt, Sheffield; J. Barry, co. Cork; A. E. Clayton, South 
Shields; Margaret Penelope Monro, Edinburgh; F. J. Nolan, Dub- 
lin; J. Graham, Workington; Alexandra Mary Campbell Geddes, 
Bombay; Gertrude Keith, Edinburgh; Agnes Lillie Cousins, 
Madagascar; P. T. Finn, Ballymote; E. J. McC. Morris, co. Cork; 
Sarah Brown McMordie, Belfast; A. W. Ball, Liverpool; C. G 
Foggs, Morayshire; A. L. Levy, Melbourne; E. A. R. ain , CO. 
Roscommon ; Elizabeth Latto Ewan, Fyvie ; M. McGann, co. Clare 
J. Moore, co. Antrim; D. M. Atkinson, Yorkshire: A. Bance, 
Madras; A. P. Dias, Bombay; T. Mansour, E t; F. G. W, Deane, 
Barbadoes; and J. C. Forbes, Edinburgh. 17 candidates who 
entered for the respective divisions, 10 se oe 

Final Examination.—Of 76 candidates, the following 33 passed, and were 
admitted L.R.C.P.E., L.R.C.S.E., and L.F.P.&8.G.: G. D. Robertson, 
Greenock ; G. B. a Edinbur h; H. Keith, Ceylon; C. A. 
Courtney, Victoria; J. K. Brownlees, allymena ; C. 8. Langley, co. 
Cork; A. A. Macfarlane, Madras; T. Clegg, Oldham ; W. C. Ste- 

henson, Stirlingshire; M. 4 B. McCarthy, Sidney; C. W. J. Dun- 
fom, co. Down ; H. Marshall, Madras; R. Williams, Saxilby; H. 
Sanford Smith, Toronto; P. McElwaine, Cavan; E. B. M. Atkins, 
Queenstown ; W. H. Coupland, Liverpool; W. McKenzie Morison, 
Stornoway ; A. J. Richards, Bangor; A. B. Franey, Banbury; F. F. 
Thorne, Kent; R. C. Macdonald, Arbroath; W. E. Wilson, Jamaica; 
D. Crichton, Edinburgh; K. Ganguli, India: W. E. Duecworth, 
India; J. Noonan, co. Cork; H. D. Chapman, Staffordshire; F.C. 
Foster, New Zealand; W. Walker, Alford; A. J. Cromwell, Durham; 
C. G. Hoysted, Richmond; and O. 8. Maunsell, Tramore. Of 21 
candidates who entered for the respective divisions, 14 passed. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, July, 1893. The following candidates passed in :— 
Surgery.—W. Alder, Guy's Hospital; A. W. Austen, Westminster Hos- 
ital; J. Brown, Manchester; C. A. Davies, Manchester; H. J. 
ean, London Hospital; G. C. B. Hawes, St. George’s Hospital ; F. 

8. Hogg, Charing Cross Hospital; J. H. Jolley, London Hospital ; 
W. A. Jones, Bristol; J. M. A. Lamb, London Hospital; H. Lither- 
land, Manchester; A. L. Morris, Guy’s Hospital; A. E. Shepherd, 
Middlesex Hospital; G. M. Turner, Cambridge and St. Thomas’s 
Hospital; H. J. L. Wales, Guy’s Hospital. : 

Medicine, Forensic Medicine, and_Midwifery.—J. H. Campbell, St. Mary’s 
Hospital; F. J. Carter, St. Bartholomew’s Hospital; S. A. Clarke, 
Middlesex Hospital; W. F. L. Green, King’s College; E. W. 
Joscelyne, St. Mary’s Hospital; R. D. Moore, St. Mary’s Hospital ; 
C. M. Rhodes, St. Mary’s Hospital; A. E. Shepherd, Middlesex 
Hospital; P. Slack, Sheffield; A. J. Temperley, London Hospital; 
F. D. Woolley, Manchester. 

Medicine and Midwifery.—C. F. Gross, King’s College ; A. Marshall, St. 
Thomas’s Hospital. 

Medicine.—E. Smallwood, Liverpool. a : 

Forensic Medicine and Midwifery.—C. P. T. Edwards, University Col- 


lege. . 
Forensic Medicine.—B. W. Bond, St. Thomas’s Hospital; J. Edwards, 
ere Re Merry, Cl Cross Hospital 
Midwifery.—S. R. Meri Jharing Cross Hospital. 
To Moses. Bond, Clay e, Davies, Dean, J. Edwards, Green, W. A. 
Jones, Rhodes, Shepherd, Temperley, Turner, and Woolley was 
anted the diploma of the Society entitling them to practise 
Medicine, Surgery, and Midwifery. 


OBITUARY. 


JOHN RAE, Hon. 5 aga Cotu., L.R.C.S.EDIN., 
F.R.8., LL.D. ; 
WE regret to have to record the death of Dr. John Rae, which 
took place on July 24th at his housein Addison Gardens. He 
was born in the Orkney Islands about the year 1813, and_in 
1829 he went to Edinburgh to study medicine, and took his 
L.R.C.S.Edin. degree in 1833. Shortly afterward he obtained 
an appointment as surgeon on board the Hudson’s Bay Com- 
any’s ship which annually visits Moose Eactory on Hudson's 
ay. In July, 1845, he set out on his first voyage on behalf 


of the same company. 














T Br 
286 seusenas ee.) 


OBITUARY. 


[Jury 29, 1893. 








The Times gives some further interesting details, and says 
that ‘ though born in the Orkneys 80 years ago until his last 
illness no more vigorous-looking or active man walked the 
streets of London. The hardships he endured during his 
many years’ work in the Arctic regions seemed to have made 
no impression upon his frame; his robust health, indeed, 
made him somewhat intolerant of others not gifted with his 
iron constitution. Dr. Rae was aman of a disposition at once 
generous and sensitive. Probably he was somewhat unjustly 
dealt with by the Admiralty, who in some editions of their 
Polar charts gave others the credit for what Rae had done. 
But Rae’s work as an Arctic explorer is too well known to be 
affected by any mistake of this kind. When he returned to 
England in 1854, bringing with him many relics of the Frank- 
lin expedition in the Erebus and Terror, and conclusively 
proving that the worst fate had overtaken its members, he re- 
ceived the reward of £10,000 which had been offered by Go- 
vernment. The Royal Geographical Society showed its esti- 
mate of what Rae had accomplished by awarding him its gold 
medal (1852). 

“His first expedition was undertaken in 1846, when he 
succeeded in laying down 700 miles of new coast on the 
northern mainland of America, uniting the surveys of Ross 
on Boothia with Parry’s in Fury and Hecla Strait. In 1848, 
in company with Sir John Richardson, Rae undertook one of 
the earliest expeditions sent out to search for the missing 
Franklin expedition. In that and the following year all the 
coast between the Mackenzie and the Coppermine rivers was 
searched in vain. In 1850 Rae was sent out in command of 
another search expedition, and between that and 1854 he 
examined the whole of Wollaston Land, all the coast east of 
the Coppermine river; Victoria Land, and Victoria Strait. 
In this time Rae travelled in all some 5,300 miles, a consider- 
able proportion of it being new country, and much of the 
travelling being done on foot. In 1853 Rae was once more in 
the Arctic at the head of an expedition which connected the 
surveys of Ross with that of Dease and Simpson, and proved 
King William’s Land to be an island. It was on the last 
journey that Rae was able to collect evidence which showed 
that not only were the Zrebus and Terror lost, but that in all 
probability every member of the Franklin expedition had 
perished. Though Lady Franklin continued the search for 
some years longer, Government took no further part ina 
search which most people were convinced would be in vain. 
During the nine or ten years’ work of Dr. Rae he was able to 
lay down some 1,500, if not 1.800, miles of previously un- 
explored ground. Even if the deductions which some of his 
enemies would make were allowed, it is evident that Rae did 
original work enough to entitle his name to occupy a high 
a) yy place in the history of Arctic exploration. 

‘In 1860 Rae took part in surveying for a cable from 
England, by the Faeroes, Iceland, and Greenland, to 
America ; and in 1864 he conducted a difficult telegraph 
survey from Winnipeg across the Rocky Mountains. For the 
last fifteen years Dr. Rae’s tall, lithe, muscular figure has 
been prominent at the meetings of the Geographical and 
other societies. He was a Fellow of the Royal Society, and 
had been honoured by foreign scientific bodies. Dr. Rae 
was an ardent Volunteer, even in his later days, and an 
excellent shot. In 1850 he published a Narrative of an 
Expedition to the Shores of the Arctic Sea in 1846 and 1847. 
The accounts of the other work done by Rae will be found in 
the publications of the Royal Geographical Society and in 
official reports.” 





ROBERT FOSTER DILL, M.D., 
Professor of Midwifery and Coroner for Belfast. 
Tue death of Professor R. F. Dill of Belfast. at the ripe age 
of 82 years, removes one of the most notable figures from 
the medical profession in the North of Ireland. The deceased 
gentleman was born at Berwick Hill, co. Donegal, and was 
the son of the Rev. Samuel Dill of Castlefin in that county. 
He received his professional education in Dublin, Glasgow, 
and Paris, and became M.D.Glasg. and M.R.C.S.Eng. Hav- 


ing practised for some time in Limavady, he settled in 
Belfast, and soon ‘rose to a prominent position there. He 
became one of the staff physicians ‘to the’ Royal Hospital, 
and enjoyed an extensive obstetric and ‘general practice. On. 





the death of Dr. Burden he was appointed Professor of Mid- 
wifery in the Queen’s College, and in the year 1865 he became 
coroner for Belfast. 

During his long and active professional career he filled 
many posts of honour in the medical world. He was Presi- 
dent of the Ulster Medical Society and of the North of Ire- 
land Branch of the British Medical Association. Until quite 
recently he continued to take an active interest in the work 
of the medical societies, and was a prominent figure at the 
social gatherings held in connection with them, where his 
ready wit and strong social faculty made him always wel- 
come. His health began to break down a couple of years 
ago. An old-standing and obstinate cystitis became aggra- 
vated, albuminuria set in, and although he rallied again and 
again, and showed a marvellous tenacity of life, the end 
came suddenly at last. He held an inquest as lately as July 
17th. On the following day he was very unwell, and on 
Wednesday, his symptoms having become suddenly very 
grave, he was seen by Dr. Lindsay, who had attended him 
for several years. He passed quietly away early the follow- 
ing morning, worn out by age, labours, and infirmities. 

Professor Dill was a man of great mental and physical 
energy, an indomitable worker, a ready debater, a warm 
friend, and a generous host. In the discharge of the harass- 
ing duties of coroner he showed great aptitude, and was very 
popular with juries. His death snaps one of the most im- 
portant of the links which unite the past to the present 
generation of medical men in the North of Ireland. 





FREDERICK AUGUSTUS COX, M.B.Lonp. 
WE regret to have to report the death of Mr. F. Augustus 
Cox, which took place at St. Leonard’s-on-Sea on July 12th, 
at the early age of 37. He received his medical education at 
St. Mary’s Hospital, where, after matriculating at the London 
University, he gained the Entrance Exhibition and other 
prizes. But he was heavily handicapped by feeble health, 
and he finally developed hemorrhagic phthisis. Between the 
written and clinical examinations for the final M.B. he had 
an attack of hemoptysis. As he had previously been hindered 
from the same cause, he resolved to go through with it, and 
took the degree in 1886, but was for some time after laid aside. 
He, however, rallied, and pursued his work, although he was 
several times attacked by a recurrence of hemorrhage. Mr. 
Cox was for several years physician to the Western Skin Hos- 
ital, and contributed papers on dermatology to British and 
da medical journals. More than a year ago, on the 
advice of his friends, he took a house at St. Leonard’s-on-fea, 
and passed a great part of his time there, and seemed much 
benefited. The deceased was medical superintendent of the 
Hamilton Association for Providing Trained Male Nurses, 
and took a great interest in it. Mr. Cox leaves a widow 
— Need children, one an infant born a week before his 
eath. 





WE regret to have to report the sudden death of Mr. John 
Whitaker, of Westhoughton, Lancashire, which took place on 
July 7th. The deceased was apparently in his usual health, 
and was going towards home with a friend, and fell down in 
an unconscious condition, dying directly afterwards. Mr. 
Whitaker took the degrees of M.B. and C.M.Edin. in 1882. 
He was medical officer and public vaccinator for the West- 
houghton District of the Bolton Union, and a certifying 
factory surgeon. He leaves a widow and one child. The 
funeral took place on July 11th amid general manifestations 
of regret. 








A MuntFicent Orrer.—Mr. Walter Evans has made a 
conditional offer of £12,000 for the completion of the whole 
design of the Derbyshire Royal Infirmary, the foundation 
stone of which was laid by the Queen some years ago. 

SuccEssFuL VaccinaTIon.—Mr. R. Henslowe Wellington, 
of Sutton Bridge, has been awarded the government grant 
for successful vaccination in parts of Lincolnshire and 
Norfolk. 

PRESENTATION.—The inhabitants of Treorky have presented 
Mr. Wright, who is leaving for New South Wales, with a 
handsome dressing case and a gold watch as a token of the 
high esteem in which he is held by them. 
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PUBLIC HEALTH | 
POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING THE 
SECOND QUARTER OF 1893. 

In the accompanying table will be found summarised the vital and 
mortal statistics of the forty-one sanitary districts of the metropolis, 
based upon the Registrar-General’s returns for the second or spring 
— of this year. The mortality figures in the table relate to the 
eaths of persons actually belonging to the respective mee ig! districts, 

and are the result of a complete system of distribution of the deaths | 
occurring in the institutions of London among the various sanitary | 
districts in which the patients had previously resided. ‘ 

The 33,007 births registered in London during the three months ending | 
June last were equal to an annual rate of 30.8 per 1,000 of the population, 
estimated at 4,305,551 persons in the middle of this year. In the corre- 
sponding periods of the preceding three years the birth-rates were 30.4, | 
31.8, and 31.4 per 1,000 respectively. The birth-rates last quarter in the 
various sanitary districts showed, as usual, wide variations, owing 
principally to the differences in the age and sex distribution of the 
population. In Kensington, St. George Hanover Square, St. James West- 
minster, Hampstead, St. Martin-in-the-Fields, and London City the birth- 
rates were considerably below the average; while in St. Luke, Shore- 
ditch, Bethnal Green, Whitechapel, St. George-in-the-East, Mile End Old 
Town, and Bermondsey the birth-rates showed a marked excess, 

The 20,493 deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 19.1 per 1,000, against | 
17.9, 23.4, and 18.5 in the corresponding periods of the preceding three 
years. In the June quarters of the preceding eight.years, 1885-92, the 
mean death-rate was 18.7 per 1,000. The lowest death-rates in the various 
sanitary districts were 12.6 in Hampstead, 12.9 in Wandsworth and in 
Lewisham, 15.1 in Kensington and in Plumstead, 15.6 in Paddington and 


| 
| 
| 
| 


Plumstead 





in Battersea, and 15.7 in St. George, Hanover Square. In the other dis- 
tricts the rates ranged upwards to 25.1 in Holborn, 25.5 in Clerkenwell, 26.0 
in St. George Southwark, 27.1 in Strand, 29.4 in Limehouse, 31.4 in St. 


| George-in-the-East, and 32.8 in St. Luke. During the quarter under notice 


2,986 deaths were referred to the principal zymotic diseases in London ; 


of these, 756 resulted from diarrhoea, 660 from diphtheria, 590 from 


whooping-cough, 439 from measles, 333 from scarlet fever, 118 from dif- 
ferent forms of “fever” (including 4 from typhus, 110 from enteric fever, 
and 4 from ill-defined forms of fever), and 90 from small-pox. These 2,986 
deaths were — to an annual rate of 2.8 per 1,000, against an average 
rate of 2.4in the corresponding quarters of the preceding eight years, 
1885-92. The lowest zymotic death-rates during last quarter in the various 


| sanitary districts were 1.2 in London City, 1.3 in St. James Westminster, 


1.4 in St. Martin-in-the-Fields, 1.5 in Kensington, 1.6 in Hampstead, 1.7 in 
Wandsworth, and 1.8 in Lewisham. In the other distriots the zymotic 
death-rates ranged upwards to 3.7 in Fulham and in Poplar, 3.8 in Rother- 
hithe, 4.0 in St. George Southwark, 4.4 in Shoreditch, 5.0 in Limehouse, 


| 51in St. George-in-the-East, 5.6 in St. Luke, and 5.8 in Clerkenwell. 


Ninety deaths from small-pox of persons belonging to London were re- 
gistered during the three months ending June last, of which 12 belonged 


| to Rotherhithe, 7 to Greenwich, 6 to Poplar, 6 to Camberwell, and 5 to St. 


George Southwark sanitary districts; 1.309 small-pox patients were ad- 
mitted into the Metropolitan Asylums Hospitals during last quarter, and 
371 remained under treatment at the end of June. easles showed the 
highest proportional fatality in Clerkenwell, St. Luke, St. George-in-the- 
East, Greenwich, Woolwich, and Plumstead; scarlet fever in St. George 
Hanover Square, St. Giles, Strand, Bethnal Green, Limehouse, St. Saviour 
Southwark, and St. George Southwark ; diphtheriain Marylebone, Strand, 
Holborn, Clerkenwell, Shoreditch, St. George-in-the-East, Limehouse, 
Mile End Old Town, and Bermondsey; whooping-cough in Fulham, 
Chelsea, St. Luke, Limehouse Rotherhithe, and Battersea; enteric fever 
in Poplar; and diarrhea in Fulham, Clerkenwell, St. Luke, Shoreditch, 
St. George-in-the-East, Mile End Old Town, and St. George Southwark 
sanitary districts. 

Infant mortality in London last quarter, measured by the proportion of 
deaths under one yene of age to registered births, was equal to 147 per 
1,000, and exceeded the mean rate in the corresponding periods of the 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring in 
Public Institutions, during the Second Quarter of 1893. 
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pepeoiins ten years. Among the various sanitary districts the rates of 
nfant mortality were lowest in St. George Hanover Square, St. James 
Westminister, Hampstead, St. Giles, St. Olave Southwark, Lewisham, and 
Plumstead; while they showed the largest excess in Fulham, West- 
minster, St. Pancras, Clerkenwell, St. Luke, St. George-in-the-East, Lime- 
house, and St. George Southwark. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,399 
births and 4,966 deaths were registered during the week ending Saturday, 
July 22nd. The annual rate of mortality in these towns, which had in- 
creased from 17.5 to 24.8 per 1,000 in the preceding eight weeks, further 
rose to 25.1 during the week under notice. The rates ranged from 12.7 
in Bristol, 16.5 in Halifax, 18.0 in Norwich, and 18.1 in Brighton, to 33.6 
in Salford, 34.1 in Blackburn, 34.9 in Liverpool, 35.1 in Bolton, and 41.6 in 
Preston. In the thirty-two provincial towns the mean death-rate was 
27.0 per 1,000, and exceeded by 4.5 the rate recorded in London, which 
was 22.5 per 1,000. The 4,966 deaths registered during the week under 
notice in the thirty-three towns included 1,554 which were referred to 
the.principal zymotic diseases, against numbers increasing from 415 to 
1,431 in the preceding seven weeks ; of these, 1,126 resulted from diarrhea, 
129 from measles, 8&& from diphtheria, 83 from whooping-cough, 64 from 
scarlet fever, 44 from “fever” (principally enteric), and 20 frem small- 

x. These 1,554 deaths were equal to an annual rate of 7.8 per 1,000: 
in London the zymotic death-rate was equal to 6.0, while it averaged 
9.2 per 1,000 in the thirty-two provincial towns, among which the lowest 
zymotic rates were recorded in Bristol, Huddersfield. Swansea, and 
Derby, and the highest rates in Leicester, Sheffield, Bolton, Blackburn, 
and Preston. Measles showed the highest proortional fatality in 
Cardiff; Plymouth, Newcastle-upon-Tyne, Liverpool, Preston, and Black- 
burn ; scarlet fever in Burnley; whooping-cough in Swansea; “fever” 
in Bolton; and diarrhcea in Manchester, Wolverhampton,, Salford, 
Hull Sheffield, Leicester, Bolton, and Preston. The 88 deaths from 
diphtheria included 66 in London, 4in Croydon, and 3in Manchester. 
Ten fatal cases of small-pox were registered in London, 5 in West 
Ham, 3 in Oldham, and 2in Bradford, but not one in any other of the 
thirty-three towns; 328 small-pox patients were under treatment in the 
Metropolitan Asylums Hospitals and in the Highaste Small-pox Hospital 
on Saturday last, July 22nd, against numbers declining from 570 to 364 at 
the end of the preceding ten weeks ; 53 new cases were admitted during 
the week, against 68 and 61 in the preceding two weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital,which had steadily increased from 2,024 
to 2,924, on the preceding fourteen Saturdays, had further risen to 2,974 
on Saturday last ; 390 new cases were admitted during the week, against 
312 and 348 in the preceding two weeks. The 200 deaths referred to 
diseases of the respiratory organs in London were 18 above the average, 
and were equal to an annual rate of 2.4 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DuRinG the week ending Saturday, July 22nd, 944 births and 587 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 21.5 and 21.9 per 1,000 in the 
preceding two weeks, declined again to 20.8 during the week under notice, 
and was 4.3 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the lowest 
rates were 13.9 in Leith and 17.9 in Dundee, and the highest rates 23.0 
in Glasgow and 24.0 in Perth. The 587 deaths in these towns included 
132 which were referred to the principal zymotic diseases, equal to an 
annual rate of 4.7 per 1,000, which was 3.1 below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Glasgow, Perth, and 
Greenock. The 300 deaths registered in Glasgow included 37 from diar- 
rheea, 22 from whooping-cough, 16 from measles, and 2 from diphtheria. 
Five fatal cases of measles were recorded in Greenock, and 3 of diphtheria 
in Paisley. The death-rate from diseases of the respiratory organs in 
these towns was equal to 2.7 per 1,000, against 2.4 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen ot the principal town districts of Ireland the deaths registered 
during the week ending Saturday, July 15th, were equal toan annual rate 
of 28.6 per 1,000. The lowest rates were recorded in Galway and Drogheda, 
and the highest rates in Waterford and Sligo. The 182 deaths regis- 
tered in Dublin were equal to an annual rate of 27.1 per 1,000 (against 30.7 
and 24.6 in the preceding two weeks), the rate during the same period 
being 22.9 in London and 18.5in Edinburgh. The 182 deaths in Dublin 
included 38 which resulted from the principal zymotic diseases (equal 
to an annual rate of 5.7 per 1,000), of which 30 were referred to diarrhea, 3 
to enteric fever, 2 to measles, 2 to whooping-cough, and 1 to typhus. 


THE HAMMERSMITH VESTRY AND ITS MEDICAL OFFICER. 
Tue Vestry of Hammersmith is anxious to obtain the grant of half the 
salary of its medical officer. Dr. Collier was appointed some sixteen 
years ago at the inadequate stipend of £200 per annum; he is admitted to 
be a zealous and excellent officer. The Local Government Board has 
very properly refused to sanction a new appointment unless the salary is 
increased to £400 perannum. The Vestry recently discussed the pro- 
posal of a committee recommending Dr. Collier’s reappointment at a 
salary of £500 per annum, on which an amendment was carried to offer 
a salary of £400 per annum; Dr. Collier seems to be inclined to refuse 
this salary, and without doubt, considering the considerable responsi- 
bilities thrown upon metropolitan health officers by recent legisiation, 
the salary does noterron the side of excess. The opposition to the 
higher sum was confessedly based upon the fact that Dr. Collier will not 
devote his whole time to the work; this may be technically correct, but 
no officer in such a position can possibly do his duty without being en- 
gaged for many hours each day, The whole time theory as a theory is 
sound, but when we come to facts, we find that local authorities persist- 
ently refuse to pay an adequate sum for such exclusive services, and it 
becomes a question whether a somewhat easy term of service, debarring 








the holder of office from private practice, but allowing a reasonable op- 
portunity of making some addition to income by work of a cognate cha- 
racter, will not secure a — class of public servant than by the oppo- 
site system under which the officer is tethered to the official peg, and 
under no circumstances allowed to go beyond the circle. 





THE BIRMINGHAM INFECTIOUS HOSPITAL SCHEME. 

THE Health Committee of the Birmingham Town Council have had no 
pleasant task allotted to them in regard of the hospital needs ot the 
county borough. Convinced by the present small-pox prevalence of the 
necessity for additional isolation accommodation, they have, after much 
careful consideration, purchased a site within the borough boundary, 
and have commenced building operations. The plans have been well 
thought out, and the scheme is an admirable one on paper, but strong 
local objection is taken on account of the locale of the institution. With 
the view of the —— to the scheme that the present decline cf 
small-pox obviates the need for immediate action, we do not agree. No 
one can say what the autumn may have in store as regards small-pox, not 
alone tor Birmingham, but the country generally; and the added beds 
may at any moment be needed. In nothing more than in hospital pro- 
vision is it desirable to be ready before an epidemic appears. But if it be 
true, as is locally held, that the site isin close 
rapidly increasing neighbourhood in the borough.” we cannot but sympa- 
thise with the opposition which strives to send further afield a large 
building intended for the treatment of small-pox patients. We do not 
learn that any extra precautions are to be adopted, such as the treatment 
of the infected air of wards prior to its exit to the general atmosphere, as 
anpeestes by the Hospitals Commission of a dozen years back; whilst 
other of the views of that Commission could in a measure be adopted ac- 
cording to the local opposing party, who point to the oo of Lord 
Calthorpe to sell a large piece of ground—some twenty to thirty acres— 
well away from occupied dwellings, and otherwise suitable for an infec- 
tious diseases hospital. If such an establishment be once erected, build- 
ings may be placed in its vicinity at private risk; but to plant a hospital 
for small-pox in a “‘ populous suburb,” “‘ extending almost to the doors,” 
is a totally different matter. Had small-pox been excluded, but little 
sympathy could have been felt with the opposition ; and as it is, we shall 
hope to learn that the Health Committee have very — ground for their 

resent action. Small-pox hospitals,as we know them generally, will 
ead to much heartburning wherever they be placed. The pity is that 
our vaccination laws should be such and so ill-administered as to neces- 
sitate these costly contrivances. In the absence of drastic legislation for 
extinguishing small-pox by means of universal vaccination and revaccin 
ation of the best kind, it seems extremely desirable that some method 
should be adopted by which small-pox hospitals should cease to operate 
to the danger of surrounding communities. We cannot doubt that the 
Hespitals Commission of 1881 had in view the practicability of applying 
such a method when they made their suggestion for securing that the 
ward air should be robbed of its infective quality in the course of its 
journey to the general atmosphere. 


THE ISOLATION OF INFECTIOUS PAUPERS. 

THE Berwick-on-Tweed Urban and Rural Sanitary Authorities will be well 
advised to act on the repeated recommendations of the guardians to 
erect jointly a hospital for infectious diseases capable of serving the 
needs of the whole union. The particular interest of the guardians as 
such in the matter is because of their desire to be in a position to isolate 
the pauper infectious sick apart from the workhouse premises; and if a 
sanitary hospital were erected, the guardians could by agreement send 
their sick into such an institution. We do not doubt that this would 
prove, as it has already done in numerous instances elsewhere, the best 
solution of the matter. Beside which, Berwick is not without shipping 
trade, and therefore needs, quite apart from home disease, to be ready to 
isolate seaborne infectious cases in a hospital fitted for the purpose. 





FEVER IN LONDON. 
THE returns presented to the last meeting of the Metropolitan Asylums 
Board, held on July 22nd, showed that during the previous fortnight 786 
fever patients had been admitted to the hospital, 76 of whom had died 
and 642 had been discharged recovered, leaving 3,223 under treatment. 
Of small-pox patients, 108 had been admitted ; 12 had died, 132 had been 
discharged recovered, leaving 315 under treatment. 





NOTIFICATION BY HOUSEHOLDERS. . 

Dr. ORME DUDFIELD, in his last monthly report, records two instances 
in which the presence of infectious disease in households—the malady 
being in both cases scarlet fever—was discovered as a matter of accident, 
and owing to information afforded by neighbours. There was good 
ground for believing that the parents were aware of the nature of their 
children’s ailment in both houses, whilst in neither case had medical aid 
being sought, or the illness been reported. It is in just this class of 
persons that the statutory a of dual notification would be so 
valuable, and we would willing y see example made of cases in which, no 
medical man having been called in, the householder has sought to con- 
ceal the presence of infectious sickness on his premises. Such action is 
fraught with grave danger to the community, especially when, as in one 
case at Kensington, children from an infected house were allowed to 
continue in attendance at school. 





THE DEATH-RATE OF LEEDS. 
Dr. SPOTTISWOODE CAMERON is to be congratulated on the record of 1892 
so far as the mortality of the city of Leeds is concerned. The city holds 
second place among the nine largest towns of the United Kingdom with 
a death-rate of 19.8 per 1,000 of population, against 22.9 in 1891 and 22.7 in 
1890, during both of which years, however, influenza prevailed. Com- 
paring 1892 with the twenty years preceding, the mortality-rate shows 
decrease in the four groupings, reading backward, as follows: 1886-91, 
nearly 94 per cent.; 1882-85, just over 12 per cent.; 1877-81, nearly 14 per 
cent.; and in the five years 1872-76 an improvement of over 27 per cent. 


In seeking for cause for the vast saving of life thus effected, Dr. Cameron 
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holds the impetus in sanitary matters following upon the Public Health 
Acts to be in some degree credited with the falling rate, but, looking to 
the continued diminution of the rapidity of the initial fall, Dr. Cameron 
has in mind the clearance of insanitary areas as conducing to better 
things. In any case, Leeds has an incentive in her present position to 
perfect those remaining weaknesses in her sanitary defence to which 
attention has been not a few times drawn. 





WATERBORNE TYPHOID. 

THE medical officer of health of Chester-le-Street Rural Sanitary District 
having reported to the Local Government Board a sudden outbreak of 
enteric fever at the village of Chester-le-Street, and having further inti- 
mated his belief that —_— water service was concerned in the dis- 
semination of the fever, this inquiry was ordered by the Board, and Dr. 
Maclean Wilson was instructed to make it. Chester-le-Street is a very 
ancient village situated on the old post road between Durham and New- 
castle, at a point where it crosses the Stanley Burn bya bridge. In all, 
from October to mid-March there were 43 families invaded, and there 
have occurred up to the date of inquiry 58 cases with 4 deaths. The con- 
clusion drawn from the investigation is that there appeared — in 
the inter-relations of the sufferers by fever, nothing in the milk supplies 
used by them, and nothing in their sanitary surroundings, in the least 
likely to afford a common source of infection. On the other hand was 
the fact that so many — using the same polluted water ~“—— suf- 
fered while their neighbours who used other water escaped. urther- 
more, there occurred, —- before each of two outbreaks of the fever, 
opportunity for the bowel discharges of enteric fever patients gaining 
access to the particular stream which afforded the water supply of 
invaded households in Chester-le-Street. 





A COUNTY MEDICAL OFFICERS OF HEALTH ASSOCIATION. 
AMEETING of medical officers of health of the county of Bucks was re- 
cently held at Aylesbury for the purpose of forming an association of 
medical officers of health in Bucks, with the object of securing more 
united action in the issue of reports and for mutual assistance in sani- 
tary matters. 


GRIEVANCES OF A WORKHOUSE MEDICAL OFFICER. 
JUSTITIA, a newly appointed workhouse medical officer, writes us a 
long letter ; he appears to have several grievances, the first of which is, 
that he has not been appointed medical officer of the district as well as 
the workhouse, as the latter appointment only was vacant at the time 
of his election, though, as he says the two have hitherto constituted 


one appointment. 

He states that after being elected by the guardians, he was not called 
upon to enter on his duties for five weeks, or until his appointment had 
been confirmed by the Local Government Board. 

He complains that a cousin to the clerk to the guardians, who is a 
magistrate, and who is frequently called on to certify for cases of 
lunacy in the workhouse, invariably avoids the medical officer, and 
calls in some other medical practitioner, and this even when the medi- 
cal officer is in the workhouse at the time, and further that this magis- 
trate visits these lunatics in the house without the permission of either 
the master or the medical officer. 

He asks if these acts are right or wrong, and if wrong, whether there 
is any remedy. 

*,* “ Justitia” is in error in supposing that the medical charge of the 
district and workhouse has hitherto constituted one appointment; the 
duties may have been performed by the same person, but notwithstand- 
ing this they constitute two separate appointments and the resignation 
of either one, whether voluntary or compulsory, does not necessarily 
affect the other. We doubt whether any good can possibly arise from a 
discussion of the second question, namely, the non-engagement for 
duty of our correspondent till after his appointment was confirmed by 
the Local Government Board, and should advise him to let this 
question rest. 

We fear he will not gain much by any agitation in reference to the 
lunacy cases, as by the Lunacy Act, 1890, the magistrate who acts in 
the case is at liberty to call to his assistance any registered medical 
practitioner he pleases, and this magistrate can doubtless visit any of 
the lunatics in the workhouse for the purpose of transferring them to 
an asylum without the consent of the medical officer. He cannot, of 
course, do so without the consent of the master of the workhouse, who 
practically holds the key of the house, but this consent we apprehend 
the master is bound to giv? when informed of the object of the pro- 
posed visit. 








AIR SPACE IN RURAL COTTAGES. 
SrNEX asks: What is the area per adult allowed by the Act for dwellers 
in cottages in the country, especially in regard to sleeping rooms ? 
*,* We are not aware that either area or air space are defined by any 
Act with respect to rural cottages. 





ISOLATION AFTER SMALL-POX. 

Dr. J. B. G. MCKINNEY writes: I am attending a case of modified small- 
pt with about twenty small pocks on the head and face, and as many on 
he chest andarms. After first week all serious symptoms have disap- 
ared, and now, about tenth day of eruption as? are fading away. 
ow long must such a patient remain isolated? It is difficult to shut 

up a person who feels quite well. 
*  Jt.is seldom safe to terminate the isolation before the end of the 





third week, the rule being to wait until all scabs, and even ‘fringes’ 
of eipdermis around the scabs, have quite disappeared, so that the skin 
is left smooth where the pocks have been, 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL EDINBURGH ASYLUM FOR THE INSANE. 

THE eightieth annual report of this institution contains its history for 
the year 1892, and shows a valuable addition to the long list of successful 
years of management. The daily average number of persons under treat- 
ment in all departments was 834, being an increase of 4 over the number 
in the year ——s and the total number of patients under treatment 
was 1,252. The number of admissions greatly exceeded that of any pre- 
vious years, and amounted to 433. Taking Scotland generally, Dr. 
Clouston tells us that there is now one rate-paid insane person to every 
392 of the population, while ten years ago the proportion was one to 435. 
Ireland, however, is worse off in this respect for she has one lunatic to 
every 280 of the population ; while in Argyll there is one to every 200; and 
yet the opinion gains ground that, with increasing confidence of the 
public in asylums, there seems a probability of a further increase in the 
number of the inmates. Twenty-one per cent. of the cases admitted into 
a were due to drink, and in 24 cases influenza was given as the 
assigned cause. There were 36 cases of general paralysis, designated by 
Dr. Clouston as the most truly terrible of all the modern diseases of 
modern life. Among the discharges, the recovery rate was 37.6 per cent., 
and the death-rate, calculated upon the total number under treatment 
was 7.3 per cent., 2 of the cases that died being cases of developmental 
general paralysis coming on at puberty. 








EYE, EAR, AND THROAT HOSPITAL, CORK. 

A SPECIAL appeal has been made on behalf of this institution, in conse- 
quence of the increased number of patients receiving relief, and the in- 
adequacy of the present buildings to meet the demands. It is proposed 
to reconstruct the hospital upon a substantial basis, so that it may still 
further extend its sphere of usefulness. The ey are very cold, and 
portions of them dilapidated,.and it is estimated that asum of £5,000 
= be necessary. Lady Arnott and Mrs. Jevers are the honorary 
reasurers. 











MEDICAL NEWS, 


Dr. H. TInKER has been appointed by the Lord Chancellor 
Commissioner of the Peace for the borough of Hyde. 


A MEETING was held recently at the house of Dr. Theo. 
Hoskin, Amhurst Road, Hackney, to further the work of the 
London Police Court Mission. 


His Royal Highness the Duke of Cambridge has been 
oe to appoint Mr. Francis Manley Sims, F.R.C.S., 
4.R.C.P.Lond., Physician in Ordinary to his Royal High- 
ness. 


PRESENTATION.—The members of the Hathersage Ambu- 
lance Association have presented a riding whip to Dr. Wallace, 
as a recognition of a second course ofa series of lectures given 
by him. 


At the beginning of this month the State of Pennsylvania 
ceased to exercise quarantine jurisdiction, the whole admi- 
nistration being handed over to the Federal authorities. 
Pennsylvania is stated to be the first State to carry out this 
reform. 


Tue Ea@yptian ‘“‘Waxkrs” ADMINISTRATION.—One of the 
principal obstacles to reform in Egypt consists in the passive 
opposition offered by the Wakfs to all sanitary measures. 
This wealthy and powerful body, which owns and administers 
immense estates but never furnishes any accounts, is notori- 
ous for the filthy and neglected condition of most of the 
valuable properties under its control. The following letter, 
shdrenend ta the Under-Secretary of State for the Interior. to 
the Prime Minister and Regent, shows that a cholera scare is 
not altogether an unmixed evil.—‘‘His Excellency the 
Director-General of Wakfs is still at_ Alexandria. By letters 
from the Governor of Cairo and the Director of the Sanitary 
Department, I have ascertained that the Wakfs administra- 
tion has not yet put into execution the precautionary sani- 
tary measures which have been prescribed.. I have the 
honour, therefore, to beg your Excellency to be good enougi: 
to order the Director of the Administration in question to 

roceed to Cairo with the least possible delay. (Signed) 
faHMoupD RrAz.” 




















2 90 ne. ol 


VACANCIES AND APPOINTMENTS. 


|JuLy 29, 1993, 











Tue INTERNATIONAL MeEpicat ConGress aT Rome.—The 
National Committee for Scotland of the International Medical 
Congress to be held at Rome in September has issued a pro- 
gramme containing particulars (already published in the 
British Mepircat Journat of May 6th) of the mode of ob- 
taining the tickets of membership, letters of invitation, and 
cards of legitimisation required by the railway companies be- 
fore the reductions offered can be claimed. A table of fares 
is given. The Chairman of the Committee is Professor 
Grainger Stewart, and the Secretary Dr. G. A. Gibson, 17, 
Alva Street, Edinburgh. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
PENSARY, Chesterfield.—House-Surgeon. Salary, £100 oo annum. 
Assistant House-Surgeon. Salary, £50, with board, a ments, and 
laundress for each. Applications to the Secretary by August 4th. 

DEACONESSES INSTITUTION AND HOSPITAL, Tottenham.—Senior 
House-Surgeon. Salary, £60 per annum, with board, lodging, and 
laundry. pplications to the Director by August 3rd. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Thoro’fare, Ipswich.— 
Assistant House-Surgeon, unmarried, doubly qualified. Salary, £20 
per annum, with board, lodging, and washing. Applications to the 
Secretary by August Ist. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester. 
—Junior Resident Medical Officer; doubly qualified. ees £80 per 
annum, with board and lodging. Applications to the Chairman of 
the Weekly Board by July 29th. . 

GREAT YARMOUTH HOSPITAL.—House-Surgeon; doubly qualified. 
Salary, £90 per annum, with board and lodging. Applications to 
Richard F. E. Ferrier, Honorary Secretary, by August Ist. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Westminster. 
—Assistant Physician and Anesthetist. Applications to the Secretary 


by July 29th. 

LEWES DISPENSARY AND INFIRMARY AND VICTORIA HOSPITAL, 

High Street, Lewes.—Resident Medical Officer; doubly qualified. 
Salary, £100 per annum, furnished apartments, coal, gas, and attend- 
ance. Applications to the Honorary Secretary, Mr. Reginald Blaker, 
Lewes, Sussex, by July 31st. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Appointment for six months, board and lodging provided. Applica- 
tion to C. W. Carver, Honorary Secretary, by August 5th. 

LODDON AND CLAVERING UNION, Loddon, near Norwich.—Medical 
Officer for the No. 4 District. Salary, 2554s. per annum and usual 
fees. Applications to James Cole Copeman, Clerk, by July 3ist. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer, not 
less than 25 years otf age, and unmarried; doubly qualified. Appstat- 
ment for one year, bu holder of office may be re-elected. Salary, 
£150 per annum, with board and residence. Applications to the 
Chairman of the Board by July 29th. 

NATIONAL ORTHOPEDIC HOSPITAL, 234, Great Portland Street, W.— 
Surgical Registrar. Honorarium, £20 per annum. Applications to 
M. A. H. Tubby, F.R.C.8., at the hospital. 

PORTUMNA UNION.—Portumna Dispensary No. 2. Medical Officer. 
Salary, £40 per annum, with £5 as Medical Officer of Health, registra- 
tion and vaccination fees. Applications to Mr. Laurence Taylor, 
Honorary Secretary. Election on August 5th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C._—Assistant Physician. 
Applications to the Secretary by July 3ist. 

ROYAL INFIRMARY, Hull.—Assistant House-Surgeon. coer, 260 per 
annum, with board, and furnished apartments. Applications to the 
Chairman, House Committee, by August Ist. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. No salary; board and rooms provided. Honorarium £10 
at the end of six months. Applications to T. A. Fisher Hali, Secre- 
tary, by July 3ist. ’ 

TRALEE UNION.—Tralee + <—*- Apothecary. Salary, £20 per 
annum. Applications to Mr. W. Denny, Honorary Secretary. Elec- 
tion on August 6th. 

VICTORIA INFIRMARY OF GLASGOW.—Superintendent and Resident 
Medical Officer. Applications to Francis Bisset, Secretary, 22, Carlton 
Place, Glasgow, by August 15th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8.W.—Surgeon. Must be 
Fellow of the Royal College of Surgeons of England. Applications 
with testimonials to the Secretary, 8. M. Quennel, by August 22nd. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY, Whitehaven. 
—House-Surgeon ; doubly Ss, Salary, £120 per annum, and £30 

er year for dis —-, with furnished apartments and attendance. 
pplications to Tyson itchen, Secretary, by July 29th. 


MEDICAL APPOINTMENTS. 


Bank, Laurence, M.D., B.S8.,Durh., D.P.H.Camb., F.C.S., appointed Resi- 
dent Physician to the Fever Hospital, Newcastle-on-Tyne, vice Dr. 


Stokoe, resigned. 

BENSON, H. P. D., M.B.Edin., appointed Medical Officer for the Skenfrith 
—, of the Monmouth Union, vice Charles H. East, M.D.Durh., 
resigned. 

BERRY, nces May Dickinson, M.D.Lond., appointed Pathologist to the 
New Hospital for Women. 

CARR, Thomas, M.B.Durh., M.R.C,S.Eng., L.S.A.Lond., appointed Medical 
Ohticer of Health to the Braintree Rural Sanitary Authority, vice C. E. 

Abbott, M.R.C.S.Eng., L.R.C.P.1., resigned. 

















CARTER, A. H. M.D.Lond., M.R:C.S., appointed Honorary Medical Officer 
to the Corbett Hospital, Stourbridge. 

CHAVASSE, T. F., M.D., F.R.C.S.Edin., appointed Honorary Consulting 
Surgeon to the Corbett Hospital, Stourbridge. 

DAKIN, W. R., M.D., appointed Physician to the General Lying-in Hos- 
pital, vice Dr. Cullingworth, resigned. 

ELLs, H. D’Arcy, L.R.C.P.Edin., M.R.C.S.Eng., appointed Honorary 
Surgeon to the Corbett Hospital, Stourbridge. 

FLINN, John James, L.R.C.P.Edin., M.R.C.S.Eng., agqetnted Medical 
Officer for the Belmont Road Workhouse of the Wes erby Union. 
GOSSAGE, A. M., M.B.Oxon., appointed Medical Registrar at Westminster 

Hospital. 

GURNEY, Harrold, L.R.C.P., L.M., L.R.C.S.Edin., reappointed Medical 
Officer of Health for the Borough of Harwich. 

HALL, E. George, M.B.Lond., M.R.C.S., appointed Surgeon to the Bristol 
Dispensary. 

HaRgE, Arthur William, appointed Medical Officer for the Keyworth Digs- 
trict of the Bingham Union. 

HOGARTH, Dr., appointed pro tem. District MedicalOfficer for the Chelten- 
ham Union, e Robert Kirkland, M.B.Glas., resigned. 

Hoop, Donald W. C., M.D.Cantab., F.R.C.P., appointed onauieg Phy- 
sician to the North-West London Hospital, Kentish Town Road. 

HOWDEN, Robert, M.B., C.M., ey Medical Officer of Health for the 
Burgh of Haddington, vice Thomas Howden, M.D., resigned. 

Howat, Robert K., M.B., C.M.Glasg., M.R.C.S., L.R.C.P.Lond., appointed 
Assistant House-Surgeon to the General Hospital, Wolverhampton. 

KEKWICK, John, L.D.S.Eng., appointed House-Surgeon to the Dental 
Hospital of London. 

Lyon, A. B., M.B., C.M.Aberd., appointed Medical Officer for the Macduff 
Sanitary District, vice James Hitchcock, M.B., C.M.Aberd., resigned. 

McDovuGaLL, J. F., M.R.C.S.Eng., L.R.C.P.Edin., appointed Assistant 
Medical Officer of Health for the Urban Sanitary District of Walton- 
on-the Hill. 

MuIR, Robert D., L.R.C.P.Lond., M.R.C.S., appointed Resident Medical 
Officer to Queen Charlotte’s Lying-in Hospital, vice T. W. Eden, M.D., 
resigned. 

PurRKIss, Arthur, M.D., appointed Medical Officer for the Walston Dis- 
trict of the Rugby Union. 

ROBERTS, F., M.B., .. ~ a Resident Medical Officer to the Leeds In- 
firmary, vice Dr. Cuff. 

SmiTH, Hy. Hammond, L.R.C.P.Lond., M.R.C.S., appointed Honorary 
Surgeon to the Corbett Hospital, Stourbridge. 

WILLs, W. A., M.D.Lond., M.R.C.P., M.R.C.S., appointed Assistant Phy- 
sician to the Westminster Hospital. 

Woops, William J., M.B., B.Ch., B.A.O.R.U.1., appointed Junior House- 
Surgeon to the Royal Southern Hospital, Liverpool. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths i# 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion 1” 
the current issue. 

BIRTHS. . 

Barry.—On July 16th, at Stamford Avenue, Hassocks, the wife of 

T. D. Collis Barry, L.R.C.P.Lond., M.R.C.S.Eng., of twins, son and 
daughter. 

CARTER.—On. July 15th, at The Poplars, Rastrick, Yorkshire, the wife of 

William R. Carter, M.B., C.M.Edin., of a daughter. 

HotmeEs.—At Hope Cottage, West Gorton, Manchester, on the 23rd inst., 

the wife of Harry A. Holmes, L.R.C.P., of a daughter. 


MARRIAGES. 

CAPES—THORP.—July 25th, at St. Peter’s, Dulwich Common, by the Rev. 
H. J. Pulley, M.A., assisted by the Rev. H. S. Swithinbank, M.A., and 
the Rev. W. P. Beckett, M.A., Robert Capes, M.R.C.S.Eng., L.R.C.P. 
Lond., youngest son of H. H. Capes, Esq., of Belmont, Harrogate, to 
Mary Isabel, eldest daughter of Dr. Sidney Thorp, Lordship Lane, 
Dulwich. 

D’ERF-WHEELER—BLYTH.—On July 5th, at Christ Church, Jerusalem, by 
the father of the bride, assisted by the Rev. C. H. Kelk, M.A. (L.J.8.), 
the Rev. Longley Hall (C.M.S.) and the Rev. T. Bay (C.M.S.), Percy 
Charles Edward D’Erf-Wheeler, M.D., F.R.C.S., L.R.G.S., of Jerusa- 
lem, to Grace Frances Popham, second daughter of the Right Rev. G. 
F. Popham Blyth, Anglican Bishop in Jerusalem and the East. 

HowpEN—DvRIE.—At Stairpark, Tranent, N.B., on the 27th instant, by 
the Rev. R.N. Smithand William Proudfoot, ministers of Haddington, 
Robert Howden, M.B., C.M., Carlyle House, Haddington, to Roberta, 
youngest daughter of the late Robert H. Durie, Barney Mains, Had 
dington. 

WALKER—LEAROYD.—On July 19th, at Queen Street Wesleyan Chapel, 
Huddersfield, by the Rev. T. Moorhouse Thorp, of London, assisted 
by the Rev. T. M. Rees, of Halifax, brother-in-law of the bridegroom, 
Edward Walker, M.D., M.R.C.S., of Huddersfield, to Ethel, eldest 
daughter of Samuel Learoyd, Sherwood House, Huddersfield. At 
home August 8th to 11th. 

DEATHS. 

CHAPMAN.—On June 30th, at Funchal, Madeira, James Milne Chapman, 
M.D., M.R.C.S., of Inverness, aged 38 years. 

WHITE.—On the 24th inst., in the 38th year of his age, oy H. . White, 
M.B., M.R.C.S., etc., of 3, Moore Street, Cadogan Square, 8.W., fourth 
son of the late Richard White, of Norwich. Interment at St. James’ 
Cemetery, Dover, on Saturday at 3.30 P.M. Friends will kindly accept 
this the only intimation. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. -TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is tem reg J requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





X. Y. Z. asks what is the best kind of consuiting-room writing table, 
where it may be had, price, etc. The ordinary knee-hole writing table 
is not quite perfection. 


M.A. would be glad of any information as to what has been found useful 
in (1) the treatment of or (2) the prevention of sea-sickness. 


L.R.C.P. wishes to know of an establishment where a dipsomaniac can be 
placed whose husband can only afford £1 per week. 

*,* We cannot recommend any individual practitioner or establish- 
ment. 

M.D. writes: Will any gentleman who has been in for the examination 
for the Diploma in Public Health of the Royal Colleges of Physicians 
and Surgeons (Edin.) give me some idea of what work one is required to 
do in the laboratory ? I am a candidate registered before 1890. 


BROWN-SEQUARD’S FLUID. 

C. J. W. wishes to know whether the treatment by injection of the fluid 
obtained from the guinea-pig, by Professor Brown-Séquard, has been 
a in England, and if so where he could obtain particulars of such 

rial. 
COUNTRY DISTRICT MEDICAL CLUB. 

W. writes: Will or member kindly give information about a country 
district medical club? There are labourers who are unable to obtain a 
medical ticket from the relieving officer, but who, at the same time, 
cannot afford to pay a doctor. Would half-yearly payments of 1s. 6d. 
each for the husband and wife, and 1s. 6d, for the children under 14 
years of age, making a total of 4s. 6d. half-yearly for the family, to 
include visits and medicines, but not fractures, dislocations, or mid- 
wifery, be too low a figure ? 


SMALL-POX LITERATURE. 
APOMORPHINE asks for references to literature which would be of use in 
compiling an essay on small-pox. i 
*,* Our correspondent might consult the following works :—(1) 
Willan on the Antiquity of Small-pox (in his Miscellaneous Works); (2) 
Moore's History of Small-pox; (3) Professor Thomson, of Edinburgh, on 
the Various Kinds and Secondary Occurrence of Small-pox; (4) Cross 
on the Norwich Epidemic; (5) Trousseau’s Clinical Medicine (Sydenham 
Society’s translation); (6) Marson’s article in Reynolds's System of Medicine ; 
(7) Simon’s Papers on Vaccination (reprinted in vol. 1 Report of Royal 
Commission on Vaccination) ; (8) Seaton’s Handbook of Vaccination ; 
(9) MeVail’s Vaccination Vindicated; (10) Sir George Buchanan’s Local 
Government Report for 1884 ; (11) Barry’s Report on the Sheffield 
Epidemic. The first four of the above can most conveniently be got at 
any good medical library. 


LIABILITY OF HOSPITAL TO BURY DECEASED PATIENTS. 


where he has to pay 3s. eer week. Being unable to pay it himself, some 
kind friends pay it for him, In six weeks A. B. dies. His friends de- 
cline to pay the funeral expenses. Who hasto pay for the funeral—the 
cottage hospital, or the parish? Surely the latter. 

*,* In view of the decision of Lord Denman in Reg. v. Stewart, 
12 A. and E., 773, the liability to bury the body in the case referred to 
primarily attaches to the hospital authorities, in the absence of an ex- 
press agreement with the Poor-law guardians or some other persons to 





Vict., ch. 101) empowers a board of guardians to bury, at the cost of the 
poor rates, the body of any poor person which may be within their 
parish or union; and no doubt in the case in question the guardians 
could act under that section if they chose to do so; but there would 
seem to be no obligation upon them to incur the expense unless the 
body is lying in the workhouse or on premises belonging to the 
guardians. 





ANSWERS. 





M.D.—Particulars as to the arrangements for English practitioners pro- 
ceeding to the Congress at Rome were published in the BrITIsH MEDI- 
CAL JOURNAL of May 6th, p. 965. Further information can be obtained 
from the Honorary Secretary, Mr. G. H. Makins, F.R.C.S., 47, Charles 
Street. Berkeley Square. 


INCOME TAX should complain to the Secretary, Inland Revenue, Somerset 
House, but will probably get no satisfaction. The more a surveyor is in 
the wrong, the more strongly his superiors are apt to defend him. 
Against “a fanciful and high-flown estimate” of profits, ‘‘ Income 
Tax” may get assistance from the Income Tax Repayment Agency, 25, 
Colville Terrace, W. 

PRACTICE IN SPANISH AMERICA. 

Dr. R. E. BURGES (Chester), writes: In answer to Dr. J. Booth-Clarkson, 
I may say that on making inquiries when at Buenos Ayres in 1881 
myself, I was informed that a medical man with British qualifications 
would be required to study there Spanish language and medicine for 
two years, and then to pass an examination (the nature or extent of 
which I cannot say) before being allowed to practise in the Argentine 
Republic. I believe the same holds good at Monte Video, Rio de 
Janeiro, and Bahia. I believe the chances of practice at Buenos Ayres 
are very good. Fees are very high, but so are expenses. 


GALVANISED IRON PIPES. 

Dr. J.C. THRESH (Chelmsford) writes: Certain waters undoubtedly act 
upon galvanised iron pipes, but in my experience in one case only has 
the zinc dissolved by the water given rise to any ill effects. A gentle- 
man took possession of a country house, which he had erected and 
which was supplied with water from a ag about a quarter of a mile 
distant. From the time of removing, his only child suffered from so 
marked constipation that a medical man was called in. He ultimately 
suspected the water supply, and upon examination this was found to 
contain zinc dissolved from the inner surface of the _— conveying 
the water to the house. Directly this supply was discontinued, the 
child’s bowels began to act normally. After a time the zine in such 
pipes is completely removed, a coating of iron oxide taking its place. 
J am am anxious to obtain samples of water having the above action, 
and shall be glad to examine and report upon any such that may be sent 
me. 





NOTES, LETTERS, Etc. 





ERRATA. 
In the report of the conjoint mooting of the Edinburgh, and Stirling, 
Kinross, and Clackmannan Branches on page 148 of the BRITISH 

MEDICAL JOURNAL of July 15th, the name of Dr. Dow was inadvertently 

printed as Dr. Don. : 
IN the note by Dr. H. Oliphant Nicholson, on ‘Fecal Inconti- 
nence in Childhood,” under Answers, in the JOURNAL of. July 22nd, 
page 215, for “inject 2 ounces of a solution of tinct. ferri. perchlor. 
Bi to 3j of water),” read ‘ Inject 2 ounces of a solution of tinct. ferri. 
perchlor. (3j to Oj of water).’ 


MEDICAL BENEDICTS, 
A DOCTOR WHO OWES SUCCESS TO HIS WIFE writes to say that in 
Australia, where he practises, people ‘‘ would as soon expect a publican 
to sell spirits without a licence as a doctor, to. be unmarried.” He 
thinks that if the unmarried and unsuccessful ‘* would only wake up 
and take a wife, he would find his number of patients just double. 

*,.* We have reason to believe that the remedy has been frequently 
tried, not always with the success which our correspondent anticipates. 


BONESETTERS AND ASSURANCE COMPANIES. 

McG. writes: In our neighbourhood we have a so-called bonesetter, who 

not only attends patients but also signs certificates, which are accepted 

by the assurance companies just as if signed by a registered medical 
ractitioner. I think something ought to be done in the matter either 

oy a combined action of the general practitioners or by calling the at- 

tention of the accident assurance companies to it. 

*.* A certificate of the cause of death signed by a bonesetter would 
not be accepted by the registrar as if signed by a registered medical 
practifioner. On receipt of such acertificate, in the present state of the 
law, it is the registrar’s duty to record the assigned. cause of death as 
“ uncertified ;” indeed, no other course is at present possible as no legal 
method exists for inquiring concerning the causes of uncertified deaths. 
If assurance companies accept such certificates they do so at their own 
risk, 

¢ CONCURRENT SCARLATINA AND MEASLES. 

Dr. J. ROBINSON (Nantyglo, Mon.) writes: I was called in to, see E. B. 

aged 6 years, on July Sth. She was then very feverish, vomiting, and 
complaining of sore throat; the body was completely covered with a 
typical scarlatinal rash on the following day. -On July 9th, the fourth 
dey of the illness, a second rash appeared which was undoubtedly the 
rash of measles, both rashes being distinctly visible at the same time. 
The temperature averaged 104° during the first three days of the illness. 
On the fourth day, namely, the day on which the measly rash. ap- 

ared, the temperature rose 1°. The child died on July 13th from 





defray the expenses. Section 31 of the Poor-law Act of 1844 (7 and 8 


obular pneumonia. 
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WORKMEN'S TRAINS. 

WE are glad to note the practical steps which are being taken to improve 
the service of workmen's trains in and around London. At the con- 
ference just held at the Board of Trade, the companies agreed to many 
of the suggestions put forward by the London Council, such as making 
workmen’s tickets available after noon (on most lines these have been 
available only after 4 o'clock), and that all third-class trains, whether 
on main or branch lines, arriving at the London termini up to 8 A.M. be 
workmen's trains throughout the area of the cheap train service. Not 
all of the —— agreed to this latter point. In regard to the 
model zone system being acopted, the companies state that the sugges- 
tion is one to which practical effect cannot be given; they have not, 
however, refused to entertain the proposal, and have intimated readiness 
to consider the system of grouping fares for varying distances up to 
twelve miles from the terminus of each railway. The Council hold that 
fifteen miles should be the limit, but the matter will be again discussed 
at another conference to be convened by the Board of Trade. Sir 
Courtenay Boyle, Secretary to the Board of Trade, favours the Council’s 
suggestions. 


A CASE OF WASP STING WITH RAPID CONSTITUTIONAL SYMPTOMS. 

Dr. G. BALFOUR MARSHALL, M.B., C.M. (Kirkcudbright, N.B.) writes : On 
July 18th, at 5.30 p.m. I was called to see Mr. A., who, less than an hour 
previously, had been stung on the nape of the neck by a wasp. To 
soothe the pain, which was somewhat severe, he applied bicarbonate of 
soda. Some 15 minutes later he felt his eyes watering but not painful. 
Getting worse he looked at himself in the glass and found his face 
somewhat swollen and his pee bloodshot, He felt his body gettin 
itchy, and taking off his clothes found his chest and abdomen covere 
with ared rash. Half anhour after being stung his condition became 
aggravated, his eyes watered much, the face was so swollen that he 
could ceoreuy see, and he noticed cyanosis of the lips and round the 
eyes. His wife also remarked how swollen and blue his face was, and 
this caused them to send for medical assistance. When I arrived the 
following was his condition: On the nape of the neck and to the right 
side was a white well-elevated wheal, ovoid in shape and about almond 
size, where the wasp had stung him. The face was flushed and showed 
slight cyanosis, but almost all traces of the previous swelling had dis- 
appeared. The conjunctive were markedly congested and _ the flow of 
tears increased, but the pupils were of moderate size and otherwise 
normal. The neck and whole trunk, back and front, were covered with a 
deep scarlatinal-like rash, showing a slight ——— disappearing on 

ressure but at once returning. The left palm was likewise reddened 

ut the limbs were.otherwise quite free from any rash. All the parts, 
affected with this rash—trunk and palm of left hand—had been very 
itchy, but this was now passing off. The left axilla was swollen but 
not tender to pressure, and the patient himself remarked that it was 
curious the left armpit should be swollen and the left palm red when 
he had been stung on the right side of the neck. The left hand had not 
been stung and showed no wound. The temperature was 98°F., pulse 
60, regular and of medium tension. The patient, beyond feeling 
alarmed at his condition, was conscious of no other symptoms. Four 
— later the rash began to fade, and next morning he was quite 
well. 

BIRTHS AND DEATHS. 

M. LANGLOIS, writing in Annales d'Hygidne Publique et de Méde- 
cine Légale, gives some highly interesting figures: Everywhere in 
Europe there is a continuous and gradual diminution in the number of 
births. Thus, in England in 1879, there were 34.7 births for each 1,000 
inhabitants ; but in 1890 the figures were 30.2 births for each 1,000 in- 
habitants, after having been successively 33.9 (1881), 32.5 (1885), 30.6 
(1888). In Belgium in 1879 the number of births were 13.5 for each 1,0v0 
inhabitants; in 1890 the births were but 28.7. In the German Empire 
in 1879 the number of births to each 1,000 inhabitants was 38.9; in 1890 
this proportion had fallen to 34.7. In Prussia proper the proportion in 
1879 was 39.2; it was but 36.6in 1890. Thus throughout Europe there 
has been an increasing diminution in the number of children born. 
In France, however, this decrease is more marked than in other 
countries, because the roportion of births is lower than elsewhere. 
In 1879 there were 25 children born for each 1,000 inhabitants; in 1890 
the proportion was but 21.8, or a diminution of nearly one-sixth. Yet, 
to form a just estimate of the effect of this decrease of births on each 
country, we must take into account the mortality of the country. The 
nations of Europe, for this purpose, ae be divided into three orenee: 
those of the South: Spain, Austria, Italy, even Germany,in which 
countries the number of deaths in 1890 varied from 32 to 25 for each 
1,000 inhabitants; those of the centre: France, Belgium, Switzerland, of 
which the respective proportions were 22.01, 20.21, 20.82 for each 1,000 
inhabitants. Finally, the people of the North: England, Denmark, 
Sweden, Norway, where the ee proportions of deaths were 19.01, 
17.19, 16.34, 16.14 for each 1,000 inhabitants. Thus it will be observed 
that while France has fewer births than any other country of Europe, 
in regard to mortality she occupies an intermediate position. The 
South of Europe, contrary to general opinion, has a much higher mor- 
tality than the North, especially for children, of which the mortalit 
comprises a considerable proportion of the number deaths in each 
country. The mortality of children in France is frightful, although 
there is no increase, but rather a diminution, in the number of infants 
which die during their first year. If from 1806 to 1809 22 per cent. of 
the newborn children died, the percentage in 1860 was but 17.63, and it 
fell to 15.76 in 1888, to 14.82 in 1889, while in 1890, a year of epidemic 
which did not spare children, the percentage was 16.77. We have to 
admit that out of 1,000 children born in France, 167 die in their first 

ear; and this number is altogether too large, notwithstanding that 
Bavaria loses 312in every 1,000, Italy 212, Switzerland 190, Belgium 174. 
The public hygiene of a country which, out of 800,000 born, loses 167,000 
in their first year, is manifestly inefficient, although enormous progress 
has been made in the last ten years. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Dr. J. Althaus, London; Messrs. Arnold and Son, London; Mr. 





W. Andriezen, Wakefield; Mr. W. Allingham, London; Dr. W. H. Ack- 
land, Bideford; Dr. P. Abraham, London; Apothecaries’ Society, 
Secretary of the, London; Army Medical Staff. (B) Mr. F. M.D, 
Berry, London; Mr. B. Brooks, Hull; 8. Barwise, M.B., Derby; Mr. ¢, 
J. Bond, Leicester; Mr. B. G. M. Baskett, London; Dr. R. E. Burges, 
Chester; Dr. R. Barnes, Liss; Dr. E. G. Barnes, Eye; Dr. C. Beale, 
London; Dr. J. W. Byers, Belfast; Mr. M. J. T. Barker, London; Dr, 
L. A. Baine, Newcastle; Mr. H. B. Barrett, Pontypridd; Mr. A. H, 
Broadwell, London; Mr. A. Bell, Newcastle. (C) J. M. Cameron, M.B., 
Dalmuir; Rev. 8. Churchill, Atherstone; Dr. A. E. Cordes, Geneva; 
Mr. J. Coats, Erith; Dr. W. J. Collins, London; Mr. J. Couldrey, Scun- 
thorpe; Mr. E. G. Clarke, Cleveden. (D) Dr. W. R. Dakin, London; 
Dr. E. Downes, Eastbourne; Mr. H. P. Dunn, London. (EB) E.A.B.C.; 
Mr. E. P. Edwards, Mynyddygof. (F) J. B. Fisher, M.B., Whitehaven; 
Professor P. F. Frankland, Dundee Mr. E. H. Fenwick, London; Mr. 
J. M. Fox, Lymm; Mrs. E. 8. Ford, London; Mr. J. A. Fox, Penzance; 
F.R.C.S.E. (G) Mr. B. Gowing, Sheffield; Dr. G. A. Gibson, Edin- 
burgh ; Dr. W. F. Grant, London; Dr. A. L. Galabin, London; Mr. J. L. 
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THE BRITISH 


The Meeting of the British Medical Association in Newcastle- 
upon-Tyne in 1870.—The Position of the Association then and 
now. — The Journal.—Newcastle-upon-Tyne, Ancient and Modern. 

-Durham University.—Discases of the Locality.—Population 

and Census.—State Metdicin>.—Notification of Diseases.—Pol- 

lution of Rivers.—Lunty Leg'slativa.—County Councils and 

Public Health.—Minister of Health. 

On assuming the honourable position of President of the 

sritish Medical Association, to which I have been called by 

the kind favour of my professional brethren, courteously 
ratified by the members of the Association, I desire to give 
expression of my appreciation of the distinction which I have 
received, and an assurance of my earnest endeavour to fulfil 
the expectations and requirements of the office. In addition, 
it is my pleasure and my privilege to offer a hearty and 
cordial welcome to the members of the Association to the 

City of Newcastle-upon-Tyne, at this, the 6lst annual meet- 

ing, and to express the hope that the visit will be a profit- 

able and a pleasurable one. This welcome I give on behalf 
of the profession of the Northern Counties of England, the 

North of England Branch of the Association, and of the 

Municipality of the City and County of Newcastle-upon- 

Tyne. Every endeavour has been made by the executive and 

the subcommittees of the Local General Committee that the 

arrangements shall be convenient and complete, so that the 
success of the Congress may be assured. 

This is the second occasion that the Association has held 

its annual meeting in Newcastle; the first having been in the 
year 1870, when the proceedings were ably presided over by 
the late Dr. Edward Charlton, whose name is referred to with 
kindly remembrance, and whose memory is warmly cherished. 
The reminiscences of the meeting are many and pleasant. I 
then had the honour of acting as the Honorary Local Secre- 
tary. Of local friends who rendered valuable service it is my 
pleasure to mention our venerable member, Dr. Dennis 
Embleton, the then President of the Section of Medicine; 
our illustrious citizen and honorary member Lord Armstrong, 
and the Very Reverend Dean Lake, the revered Warden of 
the University of Durham. 
_ In the interval of time the Association has greatly increased 
in numbers, power, and influence. At the annual meeting in 
1870, 320 members attended, and the Association nnmbered 
4,258. Now it has on its roll 14,700 members. The member- 
ship has been nearly quadrupled. The proportion of British 
members of the profession who are not yet members of the 
Association is a steadily diminishing minority. The Associa- 
tion may fairly claim to have brought about for the profession 
throughout the British Empire the federation which still 
remains the dream of the politician. Medicine, happily. 
knows no frontiers, except such as are erected by diversity of 
language. Members of the Association are to be found in 
every quarter of the globe, and there are now but few British 
dominions, colonies, or dependencies in which a Branch of 
the Association does not exist. 

At the Newcastle meeting, in 1870, Mr. Ernest Hart was re- 
appointed the Editor of the British Mepicart JournAL. The 
power and ability, high professional tone, and ministerial 
direction which he has displayed in its conduction must be 
apparent to every member of the Association. The weekly 
issue, in the interval of near a quarter of a century, has been 
increased from 2,000 to 17,500. On such a satisfactory result, 





Mr. Hart is to be heartily congratulated. By his editorial 
work, he has largely contributed to advance the wellbeing of 
the nation, to promote the best interests of the medical pro- 
fession, and to increase the good feeling of its members. 

It has been customary, in the Presidential Address, for 
reference to be made to the locality in which the meeting is 
to be held, in the way of introduction. In the belief that 
this course of procedure will prove acceptable to the members 
generally, and more especially to those who are unacquainted 
with the place of meeting, it will be followed on the present 
occasion. 

The origin of Newcastle is due to the Romans. During the 
Roman occupation of Britain, Newcastle was the site of a 
station, situated a little distance north of the spot where now 
stands the castle. Along the high ground to the north ran 
the Roman wall, the great mural barrier erected by the 
Emperor Hadrian, A.p. 120. South of the Roman station a 
bridge crossed the River Tyne, where now is the swing 
bridge. The locality, taking its name from the bridge, was 
called Pons Aelii, in honour of its imperial founder, Hadrian 
being of the Aelian family. After a silence of nearly two 
centuries, mention is made of this place, under the appella- 
tion of Ad Murum, as the residence of Oswi, King of North- 
umberland. Ata later period it became colonised by a com- 
munity of monks, and was called Monk-Chester. It would 
appear, however, to have then been insignificant, for William 
the Conqueror, halting on his return from Scotland, was 
compelled to obtain provisions for his army from Tyne- 
mouth. 

In 1080, Malcolm, King of Scotland, having ravaged the 
north of England as far south as the Tyne, William 
despatched a force into Scotland, under the command of his 
eldest son Robert Carthose, who, upon his return after the 
expedition, founded a castle upon the hill overlooking the 
bridge, and under the shadow of the New Castle upon Tyne 
has grown up a community which has extended into a vast 
commercial city, which still retains the name which it re- 
ceived from the son of the Conqueror. 

The municipal history of Newcastle dates from the reign 
of Henry I., when the burgesses were governed by a provost. 
Fiom 1251 the list of mayors formally begins. In 1400 
Henry IV. granted that Newcastle should be separated from 
the county of Northumberland and be a county of itself, and 
that the burgesses thereof should have a sheriff. 

In pursuance of the Bishopries Act, the Diocese of New- 
castle was founded in 1882. The Bishop of Newcastle may be 
said to be the successor of the ancient Northumbrian Bishops, 
whose seat was at Lindisfarne. After the lapse of 1,000 years 
the Northumbrian See has been once more restored in the 
chief city of the North. The church of St. Nicholas has 
become a cathedral, and appropriate changes in its interior 
have been made. 

There are two institutions of a collegiate nature in New- 
castle—the College of Medicine and the College of Science, 
both being Colleges of the University of Durham. As early 
as 1834 classes were established in Newcastle for the study of 
medicine. In 1852 the School of Medicine was received into 
connection with the University of Durham, and in 1870 the 
affiliation was rendered more complete by the school 
becoming a College of the University. The lecturers of the 
College are officers of the University in the Faculty of 
Medicine, and the students are undergraduates in the 
same faculty. In the present College. which was opened in 
1889, every modern improvement has been adopted. whereby 
the medical education and the well-being of the students can 
be furthered. In the College Calendar for 1893 the list of 
students is 262. The College of Science was founded in 1871 
for the teaching of physical science, particularly in its appli- 
cation to engineering, mining, manufactures, and agricul- 
ture. It has a large and efficient staff of professors and 
lecturers. 

The University of Durham, originally projected by the 
Lord Protector Cromwell, was founded by the munificence of 
William Van Mildert, Bishop of Durham. The fact of the 
large and increasing population of the northern counties, and 
their distance from the Universities of Oxford and Cambridge, 
suggested to him andthe Chapter of Durham thata local uni- 
versity might be provided from the revenues of that body. 
Accordingly, an Act was passed, and the University was 
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opened in 1833. The management is in the hands of the 
Bishop of Durham as visitor, the Chapter of Durham as 
governors, the Dean of Durham as warden, and a Senate con- 
stituted of the professors and others. The University in all 
its faculties has steadily advanced. In the academic year of 
1892-93, 145 degrees in medicine, surgery, and hygiene were 
conferred. The University was the first of the examining 
bodies of the United Kingdom to institute a practical exami- 
nation in anatomy and chemistry, and a clinical examination 
in medicine and surgery for degrees in medicine and surgery. 
It was also the first University in England to grant degrees in 
hygiene. A _ professorship of comparative pathology has 
been recently founded by the University in the College of 
Medicine, the endowment for which was generously be- 
queathed by the late Dr. George Yeoman Heath, Professor of 
Surgery and President of the College of Medicine. Thus, 
through the foresight and munificence of one of its most 
illustrious professors, the University has become the pioneer 
of a new branch of medical education. 

Of the learned societies in Newcastle may be mentioned the 
Literary and Philosophical, with a library of general litera- 
ture, which celebrated its centenary in February of the present 
year ; the Natural History, the Hancock Museum of whichis a 
model of institutions of the kind, whereby the collection and 
preservation of objects available for examination, study, and 
reference, ‘and thereby for the advancement of science, are 
available to all ; the Society of Antiquaries, with its museum, 
especially noteworthy forits fine collection of Roman altars ; 
and the Geographical Society, the local centre of the Imperial 
Institute. The local medical societies, namely, the Northum- 
berland and Durham and the Clinical, are well officered, and 
have a good list of members. The papers presented are of 
a high standard, the discussions are animated, and the inter- 
change of opinions produced thereby are instructive and 
profitable. 

The medical institutions in Newcastle are numerous and 
well supported. The Royal Infirmary, established in the 
year 1751 for the counties of Newcastle-upon-Tyne, Northum- 
berland, and Durham, from time to time has undergone addi- 
tions, and at the present time has accommodation for 280 in- 
patients. The particular interest of this institution is that it 
exhibits the changes that have taken place in hospital con- 
struction and arrangement during the past 150 years. Efforts 
are being made to obtain a new infirmary. The Newcastle 
Dispensary, founded in the year 1777, was the second of the 
kind in the provinces. The first systematic returns of the 
sickness of the borough appeared in its annual reports. The 
City Hospital for Infectious Diseases, situated at Walker, 
built on the single storey pavilion system, with a disunited 
administrative block, is available for 100 patients. The 
Prudhoe Memorial Convalescent Home, at Whitley-by-the- 
Sea, arranged on the pavilion plan for 160 patients, was 
erected by public subscription in memory of Duke Algernon 
of Northumberland. There are also the following special 
hospitals: the Fleming Memorial for Sick Children, the Eye 
Infirmary, the Hospital for Diseases of the Chest, the Hos- 
pital for Diseases of the Throat and Ear, the Hospital for Dis- 
eases of the Skin, and the Hospital for Incurables. 

The diseases that may be considered to be associated with 
the occupations peculiar to the locality demand a_ short 
notice. In the three northern counties of Northumberland, 
Durham, and Cumberland, it is estimated that about 120,000 
people are employed about coal mines. To the heated atmo- 
sphere of the coal mine, an atmosphere often laden with 
dust, and to the strain thrown upon the internal organs 
caused by the cramped position in which miners are obliged 
to work, the mucous catarrhs of the respiratory and gastro- 
intestinal tracts, from which miners suffer, may be attributed. 
But there are few diseases peculiar to miners. 

Anthracosis is very rare. Emphysema of the lungs does 
occasionally occur. The pitman’s asthma is well known, but 
it is a much less frequent disorder now than formerly. 
Miners are also very exempt from nephritis, which may be 
attributed to the profuse perspiration which they experience 
while at work and to the daily ablution which they practise 
on their return home. Contrary to what might be ex- 
sane from the violent muscular exertions necessary in 

1ewing, and from working frequently in wet and damp places, 
and always more or less in currents of air, rheumatism and 














rheumatic fever rarely affect the coal miner. The explana- 
tion of the exemption is the same as that given respecting 
nephritis. The miners of the North of England have an 
average of three years’ longer life than the aggregate of 
Englishmen, eight years longer than the Cornish miner, nine 
longer than the South Wales miner, and only one year less 
than that of the men of the healthiest districts of the 
kingdom. 

The frequent occurrence of diseases of the cardio-vascular 
and nervous systems is to be noted. The workers in iron, 
particularly the puddlers and strikers, are apt to suffer from 
diseases of the heart and aorta owing to the strain thrown 
upon the blood vessels. From the records of the Newcastle- 
upon-Tyne Royal Infirmary for the past five years of ail the 
snodies! enave, 15 per cent. were of diseases of the circulatory 
system, and of this number 15.6 were cases of disease of the 
large vessels; the pathological changes observed were dila- 
tation and hypertrophy of the ventricles, with incompetence 
of the aortic valves; and 17 per cent. were of diseases of the 
nervous system. 

There are large lead works on the Tyne, both of white and 
red lead, and the Royal Infirmary is rarely without several 
cases of lead poisoning. It is observed that the women suffer 
much more than the men; the records of the Royal Infirmary 
show twice the number of women to men, as it is the former 
who are employed in handling and stacking the carbonate 
of lead. The carbonate of lead when introduced into 
the system by inhalation or otherwise mixes freely with 
the fluids, and causes a toxemia followed by convulsions, 
and a fatal coma termed ‘lead encephalopathy ” by 
my esteemed colleague, Professor Oliver, in his able Goul- 
stonian Lectures before the Royal College of Physicians of 
London. As death under these circumstances has been rapidly 
induced, no marked structural change is detected in the 
internal organs. In the more chronic cases the effects of 
lead poisoning are found in structural alteration of the heart 
and Maners, and central and peripheral changes in the 
nervous system; and lead has been found in the internal 
organs upon necropsy. As to the remedy for this state of 
things, the subject requires the most careful investigation in 
the interests alike of the employer and employed. The Home 
Office has regarded the prevention of this sacrifice of human 
life as within the scope of its duties, and has appointed a 
Commission to inquire into the conditions under which white 
and red lead are manufactured. The Commission, itis hoped, 
will give an opinion as to what additional precautions are 
desirable. 

Asiatic cholera, described as such, has been epidemic in 
Newcastle upon three occasions. The first visitation occurred 
in 1831-2, causing 322 deaths; the second in 1848-9, with 412 
deaths; and the third in 1853, with 1,533 deaths. The 
water supplied to Newcastle in 1832 and in 1853 was polluted, 
and in 1849 was uncontaminated. In 1849 the mortality in 
proportion to the population was seven times less than in 
1832 and in 1853. 

Respecting the threatening of cholera in England in the 
autumn of 1892, in September, one sailor from Hamburg 
arrived in the Tyne suffering from the disease. He was 
removed to the floating hospital at Jarrow-on-Tyne, and died. 
There was no spread of the infection. This may be fairly 
attributed to the strenuous action of the Tyne Port Sani- 
tary Authority, guided by their medical officer. To spread 
sound views on the laws of health, and on the best methods 
of warding off or battling with the attacks of any destruc- 
tive epidemic, is the duty of our municipalities and local 
boards. This is the best proof of our sanitary progress. 

In alluding to the impurity of the water supplied to 
Newcastle in 1832 and 1853, it is gratifying to state that 
the present water of the Newcastle and Gateshead Water 
Company is good in quality, and is filtered before being 
delivered. The reservoirs of the company are capable of 
holding 1,827,000,000 gallons. 

The general aspect of Newcastle is towards the sovth, 
and the surface inclines gradually to the river Tyne. ‘Lhe 
altitude in a distance of one mile rises to 300 feet. The 
appearance of the city from the higher grounds, on the 
Gateshead side of the river, is very striking, and from that 
point of view is seen to much advantage. In the older streets 
many of the houses are in the antique gabled style of the 
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time of Queen Elizabeth, In the new streets there are many 
palatial buildings, and in the suburbs villa residences, which 
may be regarded as an indication of its wealth and pro- 
sperity. There are several beautiful parks, in addition to 
the Town Moor and Castle Leazes. The Town Moor is over 
1,200 acres in extent, and recently has been beautified by 
tree planting. It is a matter of thankfulness that the old 
trade guilds, however they got their right, have been instru- 
mental in preserving to the public this magnificent stretch of 
open ground. Long may the Town Moor be preserved as the 
people’s park, where they may roam without fear or thought 
of official; and when Newcastle may have grown out of our 
knowing, and shall have increased in all directions, may the 
Town Moor still remain a breathing place, still free, still 
open, and still green. 

Few towns in the kingdom have increased in their popula- 
lation with the present generation as Newcastle has done. In 
the year 1871 the population was over 128,000, being an in- 
crease in ten years of 15 percent. ; in the year 1881 over 145,000, 
an increase of 11.6 per cent. ; and in 1891 over 186,000, an in- 
crease of 28.2 percent. In the census of 1891, Newcastle is 
exceeded in its increase only by Cardiff, which is 55.7 per 
cent. 

Of the deaths registered in Newcastle from all causes in 
the ten years 1871-80, the average rate of mortality was 25.8; 
and in the ten years 1881-90, 23.6, a diminution of 2.2, and 
during the same decades, of the seven chief zymotic diseases, 
there was a diminution of 1.6. These rates are satisfactory, 
and the sanitary authority of the city and the medical officer 
of health are to be congratulated on their successful admini- 
stration. 

I pass now to the consideration of questions relating to 
State medicine. The notification of diseases is a subject that 
may be profitably referred to. In 1863 I had the honour of 
reading a paper before the Northumberland and Durham 
Medical Society, entitled, ‘‘ An Investigation of the Preva- 
lent Diseases of the District by means of a System of Regis- 
tration.” In 1865, at the Leamington meeting of this Asso- 
tion, a resolution proposed by Dr. Arthur Ransome, of Man- 
chester, and which I seconded, was passed: ‘‘ That a com- 
mittee be appointed to encourage a registration of diseases, 
and to devise the best means of obtaining the evidence of 
members upon medical questions having a practical bearing.” 
A committee was appointed, and reports were regularly pre- 
sented at the succeeding annual meetings of the Association. 
In connection with the Northumberland and Durham 
Medical Society, reports based upon information contributed 
by the members were regularly issued from 1864 to 1869. 
Manchester and other towns, also, had their registration of 
diseases, under local societies. It soon, however, became 
evident that, as a rule, much could not be hoped for from 
voluntary effort, and that, if notification was to succeed, it 
must be compulsory. Memorials in favour of compulsion 
were forwarded to the Local Government Board, by the 
Society of Medical Officers of Health and other bodies, but 
for some time with little avail. Meanwhile, Huddersfield, 
Bolton, and other towns had obtained local acts, by which 
notification was enforced. The last Parliamentary return on 
the working of the Infectious Disease Notification Act, 
shows that upwards of 1,000 sanitary authorities have adopted 
the Act, the districts represented having an aggregate popu- 
lation of twenty-four out of the twenty-nine millions of 
people in England and Wales, according to the last census. 

There are various reasons why notification should be 
made compulsory. Economy is one. The cost of the cases 
of infectious diseases is being more and more thrown on the 
public. The hospitals for infectious diseases are being used 
by an increasing number of persons and by classes of a 
higher social position than formerly. If the State sees its 
advantage in receiving such patients into isolation hospitals, 
it will also see to the best means of limiting the number of 
‘ases to be admitted. It will not, if it can help it, allow the 
individual to contract infectious disease or, having contracted 
it,. to freely diffuse it. 

Under these circumstances, we have to consider our own 
duty in respect of the Act, which may be strengthened but 
which will not be repealed. Our first duty is to perfect our 
skill in diagnosis. Legislation has emphasised the import- 
ance of this Act, and any mistake therein is calculated to 











bring our defects into special: prominence, There are some 
cases in which diagnosis is not urgent. There are other 
cases in which promptitude of diagnosis is a virtue, provided 
that it is sound. Mistakes in diagnosis are inevitable, espe- 
cially in regard to infectious diseases. These mistakes must 
not be regarded lightly, and should be reduced to a mini- 
mum. It is clearly the duty and the interest of every prac- 
titioner to be acquainted with the essential symptoms of the 
notifiable diseases. Such an acquaintance can only be ob- 
tained by careful and minute clinical study. 

The further question arises, Cannot something be done to 
utilise the information of the Notification Act by collating 
and widely distributing it? The present partial scheme, by 
which the health officers of certain districts, who supply 
weekly summaries of notifiable diseases to the Local Govern- 
ment Board, and receive in return the summarised facts for 
all such districts, should be enlarged to cover the whole 
country. This could be done by the constitution of county 
councils as registration authorities, with power to require 
similar weekly summaries from all health officers within their 
respective counties, the compiled results being tabulated and 
sent to all health officers of sanitary districts in and abutting 
on the several counties. Thus every health officer in Eng- 
land and Wales would have reliable information as to the 
presence of disease in the adjoining districts ; and on the 
usefulness of tlfese facts it is needless to dwell. 

In addition, the data for the country generally could be re- 
ceived from the county councils, and tabulated quarterly and 
annually by some properly constituted central registration 
department, and treated either independently or as part of 
the Registrar-General’s quarterly and annual reports. 

Apathy has been evinced by county councils in appointing 
medical officers of health, the general plea being that there 
is nothing for them to do, and that, at best, they would be 
ornamental rather than useful officers. Up to the present 
time their duties have not been defined by Parliament or the 
Local Government Board. It would seem as if the intention 
of the Legislature was to allow perfect freedom of action to 
county councils to define the duties they desire their medical 
officers to perform for them, so that they may be able to per- 
form similar functions for the local authorities to those at 
present performed by the medical staff of the central 
authority in London. In this there is the true spirit of de- 
centralisation, which was one of the principal objects of the 
Local Government Act. 

It is certain that advice coming from a body which has a 
direct interest in the community to which it is given will 
be far better received, and much more readily acted on, 
than that given by a central authority which has only an 
official or general interest in the people. It does not matter 
how good the advice may be, or how absolutely necessary 
its adoption may be, yet it is a fact that very frequently 
sanitary authorities do not care to carry it out, and when 
carried out the work is often executed in a perfunctory and 
half-hearted manner. But when a county council, which 
has a real and direct interest in the particular rural or 
urban sanitary area, sends its medical officer of health to 
assist and consult with the local authorities, then that 
assistance will be received in a spirit of thankfulness. The 
skilled medical adviser of a county council, on the outbreak 
of a serious disease in any district, being on the spot, will be 
available at once to aid and assist the medical officer of 
the local district in his investigation, and strengthen his 
hands considerably in dealing with the local authority. 

Of sanitary matters of which mention is made in Acts of 
Parliament, in connection with county councils, one is the 
pollution of rivers. River inspection is an urgent neces- 
sity, whether viewed from a sanitary or an economical stand- 
point. From the former, river waters have been rendered. 
undrinkable by man and animals, a positive nuisance in some 
places where large manufactories are conducted on the banks, 
and from sewage discharge, in the highest sense carriers of 
disease to mankind. From the economical point of view 
pollution has led to the wholesale destruction of fish. 

There can be no question that the condition of the rivers 
has a great sanitary aspect. Populations always aggregate 
near streams and rivers, and, consequently, if these become 
polluted and give off noxious smells, they may be the cause 
of serious disease among the riparian communities; and 
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from them it may spread to the dwellers in the drainage 
area. It is no wonder, then, that this subject of river pollu- 
tion, which was the first matter dealt with by Act of Parlia- 
ment, 1388, when comparatively few persons peopled this 
country, should now, after the lapse of five centuries, again 
engross so much of the attention of local authorities and 
sanitarians. 

The recent lunacy legislation is a subject of much interest. 
For five successive sessions a series of Bills were brought 
before Parliament. The earliest Bill neglected the due pro- 
tection of members of the medical profession in lunacy cases ; 
the final Bill repeated an attempt to meet and satisfy two 
agitations. One of these was for restrictions upon the pre- 
viously existing powers of friends and others to place those 
who were alleged to be of unsound mind under care and con- 
trol. The other was that led by the Chairman of the Parlia- 
mentary Bills Committee of the Association in favour of the 
medical profession, and was for some measure of adequate 
protection to medical practitioners, who, in the performance 
of grave and difficult duty placed upon them by the Legisla- 
ture, constantly found themselves the victims of harassing, 
unreasonable, malevolent, or speculative actions at law. The 
Acts passed embodied an attempt to meet and harmonise the 
requirements of both agitations—in other words, to combine 
protection to the public, to the lunatic, and to the liberty of 
the subject, with due and adequate protection to medical 
practitioners whose duty it was to discharge various onerous 
and difficult duties to the insanc, 

For the former objects provisions were introduced, of which 
the cardinal one was the outcome of magisterial intervention 
in non-pauper cases, as a new principle; in pauper cases, as an 
exclusive provision, although not a new one. For the latter 
object protective clauses were introduced, which it was sup- 
posed would afford adequate protection to medical practi- 
tioners who acted in lunacy cases in good faith and with reason- 
able care. When brought into actual working the Acts were 
found to be defective on several points. One of these con- 
cerned the justices specially appointed under the Act to sign 
‘reception orders ” in non-pauper cases. Some of the justices 
did not understand either their duties or their area of juris- 
diction, and of those who did some were absent, some refused 
to act, while in certain districts their number was too small. 
Hence arose grave inconveniences to the friends of insane 
persons, or to others who had to act in the interest of such 
insane persons. To obviate these evils, some modifications 
as to the number of such justices and as to extension of their 
jurisdiction were subsequently made by Lord Halsbury, the 
ex-Lord Chancellor, which lessened the inconveniences 
referred to. 

Another point in which the Acts have proved to be defec- 
tive in actual working is that the protection afforded by 
them to medical practitioners has been found to be inade- 
quate, and to be much less than had been expected, and than 
seemed to follow from the wording of the Act, and therefore 
once more to render many medical practitioners of position un- 
willing to accept the responsibility of certifying. Thus, then, 
while a great forward progress has been achieved, there is 
still room and need for some important further amendments. 
It is to be hoped that Lord Herschell, the present Lord 
Chancellor, who assisted the Parliamentary Bills Committee 
on former occasions, will do all he can in this matter. 

The study of public health questions by the medical pro- 
fession has been discouraged by the supineness or inaction 
of the recently appointed county councils, who, in the exer- 

cise of their authority, have not deemed it necessary in the 
majority of instances to avail themselves of their powers of 
appointing supervising medical officers of health of their 
respective areas. The ‘‘may” of the English Local Govern- 
ment Act of 1888 instead of the “shall” of the Scotch Act, 
1890, has had the effect—temporarily, at least—of discouraging 
medical practitioners from nalilying for a public health 
career, and the neglect of the local authorities to consolidate 
some of the smaller areas into workable districts sufficiently 
large for an officer giving his whole time to public health 
duties has still further tended to prevent medical practi- 
tioners from devoting their attention to this branch of pro- 
fessional work. 

Although provision for the public health is more advanced 
in this country than in any other, it must not be concluded 


that everything has been done to ensure the health and 
longevity of the people. Legislation hitherto has aimed at 
throwing all the burden of provision for public health duties 
on local authorities, but it has not adequately met the diffi- 
culty of insisting on local authorities respecting and prae- 
tising the regulations laid down for their guidance. It is 
true that with well-grounded apprehensions of the approach 
of cholera an effort has been made to ascertain by actual 
survey the sanitary condition of many of the chief ports in 
regular communication with infected areas abroad. But this 
work ought to be undertaken, not only in regard to our first 
line of defence, but throughout the 1,500 areas into which 
our sanitary defence is split up, without in any way lessening 
the responsibilities of local authorities as defined by law. It 
is of the greatest importance that this sanitary survey of the 
—s should be undertaken by the central Government and 
carried out on a defined plan. The great need of our sanitary 
system, in fact, is a closer touch between the controlling 
agency and the local authority. 

The public health service is to be congratulated on the fact 
that the office of Parliamentary Secretary to the Local 
Government Board has been conferred upon Sir Walter 
Foster, M.P. Not only is he the first member of the medical 
profession who has been included in the ranks of Her Ma- 
jesty’s Ministry, but the appointment has an additional im- 
portance, as it is likely to ensure due attention to matters 
affecting the medical profession and the public health. It is 
another step towards the establishment of a distinct depart- 
ment of public health, under the sole control of a skilled 
member of the Government. It is to be hoped that the Local 
Government Board, the local sanitary authorities, and the 
medical officers of health would then be brought into closer 
relations, and that inspectors would be appointed to give 
advice to local officers, to act, in fact, as consultants sent 
from the central authority to aid and advise the local officers. 
This would give them the higher scientific opinion, without 
having too much power invested in the central authority. 
They would also act, for a group of districts, as a registra- 
tion medical officer. 

The central organisation would be a department of public 
health, presided over by a secretary, who should be a mem- 
ber of the Cabinet. There is a strong prejudice against in- 
creasing the number of departments of the Government, and 
it is too true that the people are as yet far from realising 
the value of a department for the protection and promotion 
of public health. 

A high medical authority in the Cabinet (of course, selected 
for his transcendent professional abilities, not his political 
bias) would save an enormous amount of public delay, vacil- 
lation, and disagreement on medical subjects between lay 
public authorities. while at the same time such an appoint- 
ment would considerably raise the status of the profession. 
Very little can be expected from legislation, corrective or 
initiative, until the legislators are instructed and assisted by 
experts. Good laws can only be applied and their effects en- 
sured by well qualified agents acting under one responsible 
head, such as a Minister of Public Health. 








M. Hayem has succeeded the late Professor Peter in the 
Chair of Clinical Medicine in the Paris Faculty. M. Joffroy 
has been elected Professor of Mental Medicine in the room 
of the late Professor Ball. 


Mr. Joun LENTAIGNE has been elected to the Council of 
the Royal College of Surgeons, Ireland, to fill the vacancy 
caused by the‘inability of Mr. Henry Gray Croly to take his 
seat owing to his much regretted and contin ued illness. 


A CARNIVAL, fancy fair, féte, and bazaar was held in 
Edinburgh during the last four days of last week, and 
realised between £6,500 and £7,000 in aid of the funds of the 
Royal Maternity Hospital and the Society for the Relief of 
Incurables at their own homes. 


VACCINATION GRANTS.—Dr. Theodore Brand, public vacci- 
nator, Driffield District of E. Yorks, has been awarded for 
the third time the Government grant for successful vacci- 
nation.—E. B. Ormerod, M.R.C.S.Eng., has been awarded the 
Government grant for successful vaccination as public vacci- 





nator in the Ludlow Union. 
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ADDRESS IN MEDICINE, 


DAVID DRUMMOND, M.A., M.D.T.C.D. 
ET DUNELM., 
Lecturer on Pathology in the University of Durham; Physician and 
Pathologist to the Newcastle-on-Tyne Infirmary. 
At the Annual Meeting of the British Medical Association held in 
Newcastle-on-Tyne, August, 1893. 


CAUSAL RELATIONS IN DISEASE. 
INTRODUCTORY. 
PROMPTED by a deep sense of my own unworthiness, and in a 
spirit of unfeigned humility, I am compelled to avow that no 
less deserving and yet no more grateful recipient of the 
honour your Council has conferred upon me has ever de- 
livered the Address in Medicine before the British Medical 
Association. The honour I esteem in proportion as 1 feel it 
to be unmerited, and its value is enhanced because of its in- 
ception in the minds of my kind hearted colleagues, for, ac- 
cording to the saying of Ovid: 
Acceptissima semper 
Munera sunt auctor que pretiosa facit. 

lam afraid, however, that in making their present selec- 
tion they have credited me with worth and fitness that Ido not 


possess, and so unintentionally have placed me in the per-_ 


formance of my present task under a disability from which 
relief can only be found in the indulgence of a long-suffering 
audience. 

It has been the custom of readers of the Address in Medi- 
cine to select a subject of general interest and wide applica- 
tion rather than one of narrow limitations, though perhaps 
equally attractive, and to this time-honoured fashion I have 
determined to adhere—a resolution to which I am practically 
compelled in the absence of the fruits of original research in 
the laboratory. And this I admit without apology, for the 
lines of my professional life have fallen in spheres so trite 
and commonplace as the wards of a general hospital and the 
post-mortem room, wherein the work is so engrossing in char- 
acter as to absorb so much of the time of a busy practitioner 
as almost to preclude him from the privilege of such re- 
search. 

On reviewing the past fifteen years, during which it has 
been my privilege to be Physician and Pathologist to the 
Royal Infirmary of this city, I naturally ask what phases of 
<linical work have chiefly interested me. This question I 
suppose every physician propounds to himself from time to 
time. But the answer was of special importance to me, be- 
cause therein I thought I might reasonably expect. to find a 
solution of the one pressing difficulty of my life during the 
past six months, namely, on what subject should I address 
this august assembly? I have no hesitation in saying de- 
finitely and decidedly that etiology and diagnosis have 
proved most profitable and interesting, and that in their 
study my post-mortem work has been particularly helpful. 
These are extensive branches of clinical medicine, and can- 
mot here be comprehensively dealt with ; but they furnish me 
with special lines of thought full of interest and of great 
practical importance, for there is perhaps nothing more useful 
and suggestive than an inquiry into the relation between 
causation and treatment, and the general bearing of etiology 
on diagnosis, not only as supplying a possible clue to the 
nature of the disease, but as explanatory of some of those 
modifications which are so common in clinical pictures. In 
‘other words, I propose to discuss some prominent morbid 
relations, and hope to suggest some of the lessons which their 
study supplies. 

In offering the few remarks it is my privilege to make upon 
this subject, and in regarding this opportunity as ‘ the 
‘season when to take occasion by the hand” by emphasising 
the bearing of etiology on diagnosis and treatment, I desire 
it to be recognised that my efforts are only to be_con- 
sidered as suggestive, and by no means as exhaus- 
tive or complete. ‘‘The tower but not the spire we 
build.” And if the manner in which I shall discuss the 
subject be thought to derogate from the credit of the long list 
6f pioneers whose names are honourably associated with this 





work, I must express regret, and claim the indulgence usually 
accorded to him who attempts to crowd a quart measure into 
apint pot. And to this favour I feel all the more entitled, 
when I recollect the advice tendered me by a greatly esteemed 
and high official of the Council of our Association, who, when 
congratulating me upon the high honour to which I was 
called, added significantly, ‘‘ Don’t make the address too 
long.” 
THE BAcCKWARDNESS OF ETIOLOGY. 

It will be admitted that etiology and treatment have lagged 
far behind diagnosis in the scientific race in which we are all 
interested, notwithstanding the substantial impetus given 
by the labours of explorers in the microcosm of disease ; still, 
even with this exception, causation has as yet hardly received 
the recognition and consideration to which it is entitled. 
One is tempted to ask why this should be. May it not arise 
from an insufficient consideration of the possible end to which 
this great principle of causation may lead? And are we not 
too prone to multiply causes unnecessarily, and, I venture to 
think, at times flippantly against the protest of science and 
philosophy: ‘‘ Entia non multiplicanda sunt preeter necessi- 
tatem ?” Might we not with advantage take a leaf from the 
chapter of modern experimental pathologists, and aim at 
demonstrating that a disease can be referred with more 
justice to one definite cause than to several, each credited 
with its pro ratd share of statistical responsibility? It will 
no doubt be objected that no matter how desirable such a 
demonstration may be, our present knowledge does not admit 
of it. But even if this be so, an attempt at least should be 
made to differentiate morbid conditions that may by their 
close symptomatic resemblance to each other be confounded, 
and to refer each to its proper cause. It should also be. borne 
in mind that many so-called causes do no strictly merit the 
name, although they have long figured as such in the text- 
books whence we draw our inspiration, and wherein we have 
been accustomed to the qualification of general statements by 
others vague and conjectural, but warranted nevertheless by 
authority, and made expedient by a conscientious and 
self-imposed restraint upon a natural tendency to in- 
dulge in generalisations. Authority has much to answer for. 
But it must not be forgotten that statements ear-marked and 
accepted under the egis of authority are, in many instances, 
the simple and untried opinions of those whose opportunities 
were by no means equal to our own, and that the responsi- 
bility for the chaotic state of our code of laws rests with our- 
selves, for have we not failed to discriminate between fact 
and opinion? Let it not be supposed that in entering this 
protest against the blind acceptance of the views in their 
entirety of the intellectual giants who have preceded us, I am 
attempting to throw off the yoke of authority, or am desirous 
of doing an injustice to those to whom we owe so much. 
Indeed, we should be the ungrateful inheritors of the 
valuable legacy bequeathed to us if we did notin turn seek to 
hand it down to our successors amended and amplified 
according to the light given us by the indubitable advance of 
science in our day, for as Goethe says, der Mensch soll immer 
streben zum Bessern. 


DEFECTS IN TERMINOLOGY. 

The divergence of opinion that exists in reference to the 
true causal factor of some diseases may, in a measure, be due 
to the employment of terms which do not convey precisely 
the same meaning to all who use or read them. Hence, 
naturally, ensues a confusion which I venture to think will 
gradually disappear as we come to prescribe to ourselves as 
an ideal to be realised more and more fully with the progress 
of our knowledge the reference or reduction of morbid condi- 
tions to their true and definite cause or origin. The employ- 
ment of this method will eventually lead up to the formation 
of a nomenclature which, in addition to being strictly 
accurate, may prove of immense therapeutical and diagnostic 
value, and guard us against the mistakes incident to the 
habit of giving to a group of symptoms or a pathological con- 
dition a name which may indicate a discoverer, but does not 
indicate the nature or origin of the disease. It may be said 
that there is nothing new in this, as, when practicable, 
disease is being named with the object of securing the recog- 
nition of its cause, witness malignant and rheumatic endo- 
carditis. In this there is an element of truth, but only an 
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element, and it is far from my intention to claim any 
originality for the main proposition, for nil dictum quod non 
dictum prius. Indeed it is just the recognition of the value 
attaching to names so framed that begets dissatisfaction with 
the old terminology. To the clinical teacher and his class 
the advantages of this system are enormous, whilst its 
adoption in leading to important differentiations must be 
helpful to medicine at large. 

An apt illustration is furnished by those numerous and 
seemingly distinct lesions of skin, eyes, brain, joints, lungs, 
etc., which aforetime we regarded as separate entities, but 
which we now know have one causal factor in common, the 
bacillus of tubercle, linking all together. Thus the study of 
tubercle grows in importance as its circle of causal relations 
widens, and each new fact in its life-history or its manner of 
decay throws more light upon this great clinical family. 

It may fairly be required of me to show what conceivable or 
probable advantage this method possesses, for on all hands 
it will be readily conceded that mere novelty or ingenious- 
ness is not a sufficient justification for departure from long 
established canons. With all the reserve that should charac- 
terise the advocacy of what some may regard as an act of 
empiricism, I plead that the persistent attempt to reduce 
morbid conditions to a single cause will have a material and 
beneficial bearing upon the method of treatment. We are 
all agreed that a cure to be effectual must reach the root of 
the disease. Once let us be assured that we have discovered 
the true origin, and the proper treatment, if adopted early in 
a remediable case, may reasonably be expected to be success- 
ful. None of us drow to be told how ineffectual treatment 
often is simply because it does not reach the mainspring of 
the mischief. Ina sacred book the prophet Elisha is repre- 
sented as healing waters that were ‘“ naught” by going to 
their springs and ‘‘ casting salt in there.” The springs must 
be salted if the streams would be cleansed; for a puro 
pura defluit aqua. . 

Another advantage to be reaped from the recognition of 
unal causation in morbid relations is its diagnostic help, for 
if the patient’s symptoms point in the direction of a possible 
disease which in the experience of the practitioner is com- 
monly preceded by a definite causal factor, and we can assure 
ourselves of the presence of this factor, then our evidence is 
strengthened, and our diagnosis materially confirmed. 
To the objection that the number of cases of striking morbid 
affinities are too few to be of any practical value in this 
direction, it may be replied that the bond of union between 
certain associated lesions is being daily more recognised, and 
that the circle of causal relations is ever widening so as to 
include an increasing number of diseases. Is it not then a 
fair assumption that new connections now hidden or obscure 
may before long be made apparent ? 


ILLUSTRATIONS OF UNAL CAUSATION. 

With this indication of the scope and purport of my sub- 
ject I may proceed to test its practical bearing by a brief ex- 
amination of a few of the more prominent morbid conditions 
whose claim to belong to the category of diseases having a 
constant cause is prosting. In this class I include the rela- 
tion between syphilis and locomotor ataxy, which I believe 
from my experience to be constant. I regard, and have long 
taught accordingly, locomotor ataxy as invariably the result 
of antecedent syphilis, and that (some statistics notwith- 
standing) where you find the former you may declare with a 
feeling of absolute certainty that there has been at a previous 
date the latter, to which this locomotor ataxy is in some 
manner due. In an address dealing with general principles 
it is not convenient, or perhaps expedient, to discuss in de- 
tail dry statistical questions. I can only, therefore, very 
briefly point out the views of present-day neurologists on the 
subject. On referring to Dr. Gowers’s excellent work,' we 
find the following opinion expressed: ‘It is probable, in- 
deed, that taking all cases, a causal proportion of three- 
quarters will be nearer the truth.” dak cae, further on, 


the statement: ‘‘ It is certain, however, that syphilis is not 

the only cause of the disease. In a few cases (less than 10 

‘r cent. of the whole) it can be excluded with confidence.” 

t is just this opinion, based on the “ less than 10 per cent. of 

the whole, excluded with confidence,” that I desire to ques- 
~ 1 Diseases of the Nervous System, Second edition. 1892. 





tion; and I venture to do so by asserting that my later ex- 
perience, under very favourable opportunities of studying the 
question, has taught me that ‘“ specific ” disease underlies all 


cases of tabes—a view which is rapidly gaining ground in the- 
profession, and, in the somewhat cynical language of Horace, 
Interdum vulgus rectum videt. 

In view of the importance of the investigation, it is fair to 
ask ourselves if we intend to wait until in 100 per cent. of 
cases locomotor ataxy can be unerringly traced to this cause. 
before we believe in the inductive force of the 90 odd per cent. ? 
I venture to say that such a course would be a virtual expul- 
sion from medicine of the inductive method, which has 
hitherto been its best friend and its glory. This method, as 
you all know, does not profess to deal with every conceivable 
case, but only with such a number as may legitimately com- 
mand assent and establish confidence, and is, with its results, 
valueless if we may not reason from such a large majority to 
the whole. For, as John Stuart Mill says, ‘‘ Induction is 
the process by which we conclude that what is true 
of certain individuals of a class is true of the whole 
class, or that what is true at certain times will be true under 
similar circumstances at all times.” It would be an interest- 
ing experiment to try to ascertain how much of the “less 
than 10 per cent.” would remain if the patient who gives evi- 
dence could be guaranteed a good memory, and indemnified 
against the penalty which a true record might entail. 

It is surely unscientific, as, indeed, it is irrational, to 
refuse to accept fully and unreservedly the teaching of the 
available statistics on this point. The evidence is over- 
whelming, and must convince all but the most cavilling 
critic. And it seems to me that the force of this induction 
can be weakened only where under a general term diseases 
are included which should be differentiated, as has already 
been largely done within my own memory. Dr. Gowers him- 
self has done yeoman service to medicine by leading us to- 

yards a stricter system of nomenclature in the case with 
which we are dealing. 

But why, you may say, insist upon such a rigorous applica- 
tion of the law of induction? Because to withhold that tra- 
ditional consensus of medical opinion that necessarily guides 
the plurality is to leave a wide loophole, which, by the diffi- 
culties attending the discovery of the specific factor in the 
history of the case, is rendered still wider, until there creeps: 
into the mind a suspicion that after all the proportion of 
‘‘non-specific ” cases is much larger than is generally sup- 
posed. Such a course begets a loose and disastrous state of 
things, the consequence of which is that the aid of a valu- 
able diagnostic test factor is lost, and functional nervous 
conditions are .often invested with a pathological dignity 
which they do not deserve, and violence is done to our nosology 
and injury to the patient. 

Another disease which my experience compels me _ to 
ascribe to the same specific factor is general paralysis of the 
insane. Here the burden of proof is attended with still 
greater difficulties to the statistician, who has in many in- 
stances to deal with patients whom Nature in robbing of past 
memories has deprived of the ability, if they possessed the 
will, to furnish a true record. And further, amongst general 
paralytics we find a larger proportion of women than amongst- 
tabetic cases—a fact which lends an additional complication 
to the case. Notwithstanding these obstacles, we find that 
one of the most recent declarations goes so far as to claim 
that at least 65 per cent. of the cases are specific,? and we 
know that years ago Steenberg and others contended for the 
unal theory, namely, that there was ‘“‘no general paralysis 
without syphilis.” Jacobson, in subscribing in large mea- 
sure to this view, asks why it is that, in spite of the results 
that have led these writers to this opinion, but few modern 
alienists have been found to give — to the doctrine. 
And his answer is, ‘‘ because no one has yet been able to- 
definitely trace the syphilitic infection to every case of gene- 
ral paralysis. And the frequency with which different in- 
vestigators have detected it varies it to an extreme degree.” 
Here, again, I beg leave to apply the inductive method and 
appeal for support of the views of Steenberg, to which I can 
honestly say my own not inconsiderable number of cases 
have led me. The importance of adopting this view, if it be 
correct, can scarcely be overestimated, for it will surely clear 





2 Jacobson, Journal of Mental Science, April, 1892. 
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the way for a reliable diagnosis if we can with confidence say 
that in eliminating syphilis in a mental case we are practi- 
cally excluding general paralysis—a factor that may turn the 
balance where, as often happens, we are compelled to catch 
at diagnostic straws. If further evidence were required in 
support of the theory of the constant connection between 
syphilis and general paralysis of the insane, over and above 
that furnished by statistics and interpreted in the light of 
the inductive method of reasoning, it is, I venture to think, 
to be found in the fact that this disease is virtually the only 
progressive mental disease with which weare familiar, with a 
definite and recognisable anatomical lesion. And this fact 
alone justifies us in pronouncing in favour of a special causa- 
tion, for it singles out the disease, and seems to warrant the 
conclusion that, as a definite pathological process has been 
at work, so has there also been a special etiological factor. 

It may be rash in the light of past failures to predict much 
therapeutical benefit from the recognition of the cause in the 
instances with which I have been dealing, but may we not 
fairly ask ourselves the question, might not the results have 
been different had we applied the remedies earlier? For it 
will not be straining to'an unreasonable extent our know- 
ledge of ‘‘ specific” lesions to suggest that preceding and 
underlying the morbid changes of the nature of sclerotic 
degeneration with which all pathologists are familiar, and 
which, as we know, have defied our remedies, there is a stage 
of specific myelitis and neuritis that tends to run an ex- 
tremely chronic and insidious course, and may be most diffi- 
cult to recognise clinically, unless perchance a timely warn- 
ing be given by a ame or a diplopia, ete., when the admin- 
istration of suitable remedies might be expected to yield a 
good result. How many cases of locomotor ataxy and 
general paralysis have been prevented by the timely use of 
antisyphilitic remedies, when at the outset a clue is forth- 
coming, it is impossible to say. 


THE RELATION OF ANEURYSM TO SYPHILIS. 

I have yet another sweeping accusation to lay to the charge 
of this many-headed hydra, the extent of whose subtle and 
baneful influence we seem scarcely yet to realise. For many 
years I have been deeply interested in the study of the con- 
nection between syphilis and aneurysm, and in common with 
others have been struck with the frequency with which the 
former occupied a gee place in the history of a saccu- 
lated aneurysm. have pursued the inquiry with special 
care, with the result that since 1 commenced the investiga- 
tion no indisputable case has come under my notice in which 
specific disease was wanting, excepting two or three ex- 
amples of that interesting condition, acute softening of the 
arterial wall, with aneurysmal bulging, in malignant endo- 
carditis. In order to emphasise this statement you must 
allow me to remind you that you are at present in a part of 
the country where aneurysm is an exceedingly common 
disease ; witness the fact that during the past ten years 145 
cases of aneurysm of the thoracic aorta have been treated in 
the wards of the Royal Infirmary. 

I am not endeavouring now to make out a case in favour of 
the specific character of the aneurysmal process, for I do not 
deny the possibility of sacculated arteria bulging to the ex- 
tent worthy of the name of aneurysm, in conditions other 
than those due to syphilis of the arterial coats. But I would 
suggest that there is something special in this form of arteritis 
that renders the affected part of the vessel peculiarly liable to 
yield to pressure. It may be that the involvement of the middle 
and outer coats, and their transformation into fibrous tissue, 
so common insyphilis, will account forthis liability ; and Ihave 
found it a good practical rule not to diagnose aneurysm in 
a doubtful case in the absence of syphilis—a rule that 
must be more or less limited in its application, as it neces- 
sarily presupposes an accurate history. Arterial strain 
through hard work is of course a factor in the production of 
aneurysm, but it is one that in the vast majority of instances 
requires to be multiplied by specific arteritis in order that 
the product be aneurysm, and then it is the lesser quantity of 
the two. 

THE RELATION OF EMPYEMA TO PNEUMONIA. 

The causal relation of pneumonia to empyema, one of the 
closest if not the most constant, the latest textbooks notwith- 
standing, is another exemplification of the subject. True 





there are cases of pus in the pleural cavity that have not 
arisen out of an attack of pleuro-pneumonia, due possibly to 
an acute septic pleurisy, or to tuberculous pneumothorax, or 
as the result of a simple effusion becoming contaminated by 
septie matter, say by means of a trochar, but these are excep- 
tions. Exclude them, and it may fairly be concluded that 
empyema, the common disease with which practitioners are 
so familiar, may be ascribed to an antecedent pneumonia. 
I must apologise for here repeating opinions to which I have 
already given expression in more than one journal, but the 
matter is so important from a diagnostic and therapeutic 
point of view that I must run the risk of incurring the charge 
of being wearisome, but ‘‘ Bis ac ter quod pulcrum.” It is of 
the greatest moment to recognise an empyema as early as 

ossible, for the sooner the pus is evacuated the shorter will 
be the surgical treatment of the case, and the better the pro- 
spect of permanent recovery ; and further, if taken very early, 
a single tapping without incision and drainage may effect a. 
cure. Now the diagnosis of these cases turns largely upon 
the discovery of the pneumonic factor; in other words, 
familiarity with the fact that effusion following pneumonia, 
is very apt to be purulent furnishes a clue to diagnosis. 


THE RELATION OF CHOREA AND RHEUMATISM. 

Few subjects have excited more interest than the relation 
between rheumatism and chorea, and none has occasioned 
greater divergency of opinion. It must be admitted, how- 
ever, that the discrepancy relates chiefly to the question of 
degree, for nearly all allow a certain affinity between the two 
diseases. It is most unfortunate that something like a general 
agreement cannot be effected, for. the present very unsettled 
view of the question is eminently unsatisfactory. It may be 
said that the present state of our knowledge does not warrant 
a consensus of opinion. That may be true, but it is no- 
reason why, out of our present knowledge, however limited, a. 
theory should not be advanced in thorough harmony with 
well ascertained facts, which may at any rate be a guide to 
fuller revelations with increase of information. If it be ad- 
mitted that a certain proportion of cases of chorea are asso- 
ciated with rheumatism, the inquiry naturally divides itself 
into two parts, the nature and extent of the relationship. 
My own cases greatly favour the idea of a singularly frequent. 
and close connection between the two, so much so that Il am 
inclined to the view that, in a certain proportion at least, 
chorea is simply one manifestation of the disturbance by the 
rheumatic poison of the function of somewhat unstable and 
growing cortical cells ; and if this conception be tenable in a 
few instances, may it not be extended so as to include the 
whole of the familiar group of typical choreic cases so com- 
mon among the children of nervous and rheumatic families, 
and prone to yield to large doses of arsenic? Again I ask, 
are we, before admitting the inductive force of the majority, 
to wait until in every case we can demonstrate a clearly de- 
fined rheumatic illness, as at present understood, in the form 
of gross articular lesions? Is this scientific? May we not 
have, without joint mischief, a rheumatic diathesis to which 
belong the choreas, the pleurisies, the headaches, the cuta- 
neous eruptions, etc., so frequently associated with 
rheumatism ? 


THE CAUSATION OF CARDIAC DISEASE. , 

The study of cardiac lesions throws into relief the import- 
ance of tracing diseases to their true causes. They are all re- 
ferable to primary conditions—rheumatism, gout, specific 
fevers, tuberculosis, sepsis, alcoholic excess, syphilis, etc., 
which are singularly fruitful in morbid products. These con- 
ditions constitute a formidable list, to which we are con- 
stantly adding, and each is responsible for heart affections 
having more or less characteristic clinical and pathological 
features. The immense importance of investigating cardiac 
diseases upon the basis of their antecedent and underlying 
morbid states cannot be overestimated, for the treatment and 
prognosis depend largely upon the particular agent at work. 
The same remark, I need scarcely.say, holds good in the case 
of lesions of other organs, a fact that in many instances has 
been fully recognised. But its application in heart disease is 
yerhaps more than ordinarily conspicuous. It has been the 
habit of our schools to attach too much value to the diagnosis 
of the particular valve lesion, and too little to its cause, 
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Thus, for example, we content ourselves with the shallow and 
often unimportant observation that this or that case is one of 
mitral regurgitation or double aortic disease, a diagnostic 
shibboleth that any novice may apply ; forgetful that what is 
of paramount importance is not only the primary reason for 
the existence of the lesion, but also the cause upon which the 
symptoms belonging to any subsequent attack of cardiac 
failure may depend. Thus the inquiry would necessarily 
embrace the questions in the case of toxszemic lesions—gouty, 
rheumatic, alcoholic, ete., is the poison still circulating ? and 
what is the prospect of its return? Difficult and at present 
more or less problematical are these questions, but to them 
we must direct our attention before we can hope to prognose 
and treat heart disease successfully. 

An attack of rheumatism may damage a valve and leave 
behind a permanent legacy, but how innocuous that struc- 
tural change may be, so faras the health of the patient is 
concerned, so long as his real enemy—rheumatic poison—re- 
mains absent, is well known to all practitioners. For there 
can be no doubt that the injured endocardium is very apt to 
suffer further damage under the influence of fresh rheumatic 
attacks, however slight. And it is these intercurrent rheum- 
atic accessions, often subtle and unattended by any outward 
manifestation beyond fever, that are fraught with so much 
risk. So also is the case of gouty mischief, but here the 
causal factor is more constant and insidious in its operations, 
and its ravages are too often deeply rooted before they are 
recognised, a fact that should compel us to greater diligence 
in unearthing a latency so dangerous. 

In syphilis we have a much more common cause of heart 
disease than textbooks admit, and surely a morbid agent that 
might be met and treated if recognised at the outset; but 
how seldom has the attempt been made, though specific 
arterio-sclerosis is, 1 venture to think, an obvious pathological 
entity. 

The varieties of alcoholic heart disease are now receiving 
attention, and, with increasing clinical and pathological 
information, it is to be hoped that fewer mistakes in pro- 
gnosis will be made; for often the alcoholic heart fails 
suddenly, giving rise to an unexpected catastrophe, despite 
the most favourable prognosis, because the mischief, being 
more of the myocardium than the valves, has remained 
undetected. 

Careful attention to these etiological circumstances will 
often enable us to help the poor cardiac backslider in a more 
substantial way than if we simply consider his defective 
machinery and treat his more pressing wants, regarding the 
intercurrent attacks as ughasel and unavoidable incidents 
in the course of the disorder. It has several times fallen to 
my lot to demonstrate in the post-mortem room that the valve 
lesion from which the patient had suffered was due to a 
chronic tuberculosis of the pericardium resulting in general 
adhesions, and that the valves supposed to be diseased were 
in themselves healthy, though the orifices were dilated and 
the myocardium degenerated. Obviously the treatment and 
prognosis of such a case must differ from the treatment and 
prognosis of cardiac failure the result of old rheumatic 
pericardial adhesions, or of a heart damaged in early life by 
scarlatinal valvulitis and broken down by excessive work, 
or of a rheumatic case marked by returning and often pro- 
tracted pyrexial attacks, or of an insufficiency directly due 
to alcohol. 

Would a substantial reduction in*the numbey of chronic 
heart cases, as the result of the recognition of the fact that 
many are due to curable and preventable causes which an 
early and successful treatment might reasonably be expected 
to subdue, be a dream too visionary for us to indulge in? I 
think not; but assuredly until we fully appreciate the causes 
a dream it will remain. 


A Userv. GENERALISATION. A SurRGICAL ILLUSTRATION. 

But perhaps it would be difficult to select a better illustra- 
tion of the benefits that have arisen from allowing ourselves 
to be influenced by the view that the true or ultimate causes 
underlying diseased states are, in the botanical sense, 
solitary, and that the paths along which they travel are 
comparatively few and well beaten, than the knowledge that 
guides advanced surgeons in their dealing with suppurative 
peritonitis—the knowledge, namely, that these cases always 





result from infection of the [ gpemagge mene with pus microbes. 
We pathologists have helped our surgical friends to give a 
practical turn to this fact by recognising that the infective 
microbes gain an entrance either by perforation of a viscus— 
ulcerated appendix, bowel, or stomach—or the rupture of a 
puerperal abscess, a generalisation that serves a useful turn 
in practice, though scientifically speaking it may not be quite 
accurate. 

An extension of this line of thought cannot fail to convince 
us that our nosological tables hardly contain the name of a 
systemic disease that is not simply the reflection of some 

rimary morbid state with which we are more or less familiar. 
Many of these, it istrue, are known to us only as subtle in- 
fluences, but they are becoming rapidly less shadowy, and 
before long itis to be hoped that the bright light begotten of 
the fierce competition and zealous spirit of work so character. 
istic of the present day, will reveal their true nature. At 
present, like light itself, they are not understood, and are 
scarcely discernible, until by falling upon some organ with 
whose form and functions we are familiar, they are reflected 
to the eye of our understanding. ; , 

The cases I have cited are few, but sufficiently typical in 
character to illustrate the importance and benefit of | 
a disease as far as practicable to one definite cause, and, di 
time permit, I might strengthen my argument by ee mage | 
the connection between gout and uric acid, acromegaly an 
pituitary growths, myxcedema and atrophy of the thyroid, 
Addison’s disease and lesion of the suprarenal capsules, etc. 


THE Mopiry1InG INFLUENCE OF ONE DISEASE UPON ANOTHER. 

Passing on from the part of my subject that purports to 
give prominence to the causal relations of morbid entities, I 
come to consider briefly some possibilities in the modifying 
or controlling influence exercised by one disease upon 
another, and even in this ae sphere of inquiry we walk 
by the light of this principle of causation. i‘ 

I may commence with this proposition that familiar clini- 
cal pictures of disease of an organ are often the product of 
the symptoms peculiar to it, and of others which are the 
expression of impaired function of another organ. In other 
words, the full symptom-complex of disease of one organ may 
be largely contributed to by disease of another, whether pro- 
duced by the same or some other cause. I can best illustrate 
my meaning by an example. A patient addicted to alcoholic 
excess for a considerable number of years is known to be 
suffering from a group of dyspeptic symptoms, ascribed by 
the patient, friends, and doctor to this cause, but without a 
suspicion of gross organic mischief underlying them. This 
state of health interfered but slightly with the discharge of 
public and private duties, and indeed, beyond loss of flesh 
and some discomfort, there was a complete absence of signs 
of disease. An attack of pneumonia, which tried his powers 
of endurance considerably and was followed by a slow conva- 
lescence, completely altered the character of the case. 
Within a fortnight or three weeks of the incidence of the 
pulmonary disorder the abdomen swelled and its superficial 
veins enlarged, the lips became red and the tongue glazed 
and red, the face pinched and the urine scanty and full 
of urates, the motions black, and in every way a most 
suggestive picture of cirrhosis of the liver was_ pre- 
sented, a tranformation that astonished the doctor 
and friends, and was not at first sight easily explained. 
The only reasonable assumption to account for the ap- 
parent’y rapid development of cirrhosis of the liver was 
that the disease had existed for a considerable period in a 
latent form, and that the obstructed portal circulation was 
compensated for by the usual auxiliary relief, which served 
to reduce congestion, and thus keep in check the tendency to 
ascites, ete., until the attack of —, by producing 
cardiac insufficiency, upset the balance, and led to the 
appearance of the typical signs hitherto absent. Let us 
observe that though the pathological changes characteristic 
of cirrhosis were present, the clinical aspect of the case was 
incomplete until a new and necessary factor, which had 
nothing to do with the original disorder, revealed the true 
nature of the illness. It seems a just inference that the 
cardiac affection made an important, if not essential, contri- 
bution to'the completion of the symptom-picture. Indeed, I am 
disposed to think that in cirrhosis of the liver generally the 
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occurrence of the abdominal dropsy largely depends upon 
the supervention of heart weakness. In further support of 
this view I may mention a very striking case recently ad- 
mitted to hospital under the care of my colleague, 
Dr. Limont. The patient, a waiter, a confirmed toper, 
though active and in fair health, and capable of performing 
his daily work in a large hotel, developed very suddenly the 
symptoms of portal obstruction—ascites, etc., as the result 
of a few days of exceptionally heavy spirit drinking. His 
abdominal distension, becoming very great, was relieved by 
tapping, but an attack of peritonitis rapidly brought the case 
toafatal termination. A post-mortem examination revealed 
a small hob-nailed liver, extensive splenic adhesions, an 
ample auxiliary portal relief, and a heart greatly dilated. 
Here, again, we would have had an incomplete clinical 
case, but fora symptom which the liver borrowed from the 
heart. In this connection I may remind my audience that 
it is not unusual for the dropsy of chronic Bri ht’s disease 
to be determined by heart weakness. Another illustration of 
the truth of Agrippa’s fable, as told by Livy, in which he 
insists on the intimate connection between the various parts 
of the human body. 

But it is not enough to say that clinical pictures may be 
the joint products of symptomatic morbid relations, for they 
are often presented to us under the modifying influence of a 
tendency or bias, lent by a former or a concurrent disease ; 
that is to say, it is quite common to meet with pronounced 
modifications in the clinical pictures of disease which can 
only be accounted for on the principle that one disease has a 
determining influence upon the aspect of another. The 
following illustration will explain my meaning. A youn 
man, aged 22, suffered in the autumn of 1891 from an attac 
of aleoholic paralysis which revealed itself in the usual form 
of weakness in the legs, flapping of feet in walking, with, 
eventually, ankle-drop and paralysis, and paresis of the ex- 
tensors of the fingers, along with which were severe myalgic 
pains. He recovered satisfactorily, and at the end of four 
months he was able to walk, and a little later to ride his 
bicycle. In May of the following year he had an attack of 
diphtheria, and in a few weeks, while strictly temperate, he 
developed, without any defect of sight or impairment of 
swallowing, numbness and weakness of the legs and hands, 
and indeed a very similar condition to that which had 
existed previously, except that the pains were absent. In 
this case the diphtheritic palsy was exhibited in a somewhat 
unusual form, in consequence of a te es pe to a special 
ee distribution lent by an attack of alcoholic neuritis. 

am aware that cases of diphtheritic paralysis are met with 
where the lower extremities bear the brunt of the poison, 
but it is exceptional to meet with so pronounced a paraplegia 
in the entire absence of the usual signs, such as failure of 
accommodation, dysphagia, etc. 

Or take this case. A man in the prime of life, who was 
much addicted to alcohol, came under observation for com- 
plete double drop-wrist, presenting every feature of a 
plumbiec case. His history revealed the fact that twelve 

ears previously he had suffered from lead palsy, with blue 
ine, the result of drinking contaminated ,water, and as he 
was recovering he acquired intemperate habits, and developed 
into a chronic toper. The consequence was that the paralysis 
of the extensors became more pronounced, and remained 
permanent. There was absolutely no paralysis of the lower 
extremities, and the knee-jerk was normal. 

The modifying influence of one lesion upon another may 
be, as is well known, decidedly beneficial. Thus, sarcoma 
and lupus may yield to the poison of ee ppt of which 
fact, it is reasonable to suppese, more will be made in the 
immediate future. 

_ The controlling effect of disease on disease is also to be seen 
in the fact that it is quite rare for pulmonary tuberculosis to 
spring up in the course of a cardiac affection. And, again, it 
is not unusual when lardaceous disease develops in conse- 


seep of chronic phthisis, to observe a distinct tendency on 
the part of the tubercle to be arrested in its growth. And, 
further, in this connection I may mention that I have been 
struck with the rareness with which a pneumonia compli- 
cated with jaundice proves fatal. 

I make a brief allusion to these points in order to realise 
the main aim of this address—namely, the arousing and 





quickening of an interest in the study of morbid relations, 
wherein our success will much depend on our having a 
ruling principle for our guide, and a definite object and endin 
view, both of which I have endeavoured to indicate. An 
inquiry into the symptoms, diagnosis, prognosis, and treat- 
ment of disease cannot fail to be greatly facilitated by keep- 
ing ever before us the particular cause or causes at work in 
poatenns an uncomplicated disease, or in furnishing the 

aleidoscope aspects of many of our cases. In one way it 
seems a work of supererogation to inculcate the close ob- 
servance of causes; for, as a rule, the practitioner gradually 
comes to perceive its importance, and shapes for himself an 
unwritten compendium along this line. is ‘‘ experience is 
by industry achieved, and perfected by the swift course of 
time.” Automatically he seeks for the cause, and is—or should 
be—satisfied only when he has found it ; and that he may regis- 
ter his observations he is driven to an accurate system of nomen- 
clature, which shall possess for him both an etiological and a 
diagnostic value. Every advance in this direction is a posi- 
tive gain to medicine; and whether we succeed in tracing a 
disease to its true origin, or attempt the more arduous task of 
disentangling the morbid web with a view of assigning its 
due proportion of responsibility to each factor, and so of 
dealing with the whole, we are engaged in the employment of 
a method which, if developed, may make a revolution both in 
the name and treatment of diseases. This is no mere 
fanciful theory, for it will be found that every scientific 
medical man unconsciously and even automatically, as I 
have said, finds himself perpetually engaged in practising it, 
and the measure of success he enjoys as a practitioner of the 
healing art is determined largely by the degree to which he 
permits himself to be led by its light. A man may never be 
fortunate enough to make an abiding contribution to the 
science of medicine strictly so-called, and yet may all through 
his life have given the public the practical benefit of his 
originality and independent thought in the adoption and 
practice of self-taught rules without the aid, or even in spite 
of the trammels, of hampering traditions. And there are 
many such amongst us who whisper their worth in the ear of 
the public, but seldom seek to proclaim it from the literary 
housetop. To him belongs the credit of benefiting man- 
kind by the practice of unformulated methods, and he shall 
have his reward : Denn Gott lohnt Gutes hier gethan, auch hier 
noch. 

I dismiss from my view the mercenary rewards (if any) that 
fall to our lot, for the passing of milestones is not the com- 
pletion of the journey, nor even the applause of the public 
the height of our ambition or our goal. Our highest honour 
is the gratitude of humanity, and our best reward the grow- 
ing assurance that we are lessening or alleviating the pain of 
many and lightening the load of life. We may not all lead 
medical opinion from an editor’s chair or an author’s desk, 
but every one of us in the employment of a reasonable, 
natural, and simple method, can bear our share of duty which 
is none the less honourable or beneficial that it is written, 
not on paper, but on human flesh and blood; as Cicero has 
said: Homines ad deos nulla re proprius accedunt quam salutem 
hominibus dando. 








On October 26th the Paris Surgical Society will celebrate 
the fiftieth anniversary of its foundation. 

M. Hatiopgav and M. Straus have been elected members 
of the French Academy of Medicine. 

M. Pastevr has been elected an Honorary Member of the 
Vienna Academy of Sciences. 

TuE London Gazette of July 28th announces that the Queen 
has been pleased to grant to Mr. Percy Athelstan Nightingale, 
M.B., CM. Edin., her authority that he may accept and wear 
the insignia of the 3rd class of the Order of the Crown of 
Johore, conferred upon him by the Sultan of Johore, in 
recognition of his services while employed in the service of 
His Highness. 5 alco 
So many of the charitable institutions of Australia have 
suffered financially owing to the suspension of payments of 
the banks, that Sir Alfred Stephen proposes that a week of 
self-denial and abstinence from luxuries shall be observed, 
and the money thus saved be devoted to the maintenance of 
the charities. The = of Sydney has consented to act 
as treasurer to the fund. 
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THE EVOLUTION OF SURGICAL PRINCIPLES. 
WueEw the British Medical Association met in Newcastle 
twenty-three years ago the office that now has fallen to my 
lot was occupied by an able and distinguished surgeon, no 
longer in our midst. The recollection of the vigorous and 
eloquent address which Dr. Heath then delivered, a recol- 
lection which I doubt not, even at this distance of time, is 
shared by all who heard it, increases the responsibility of 
the task I have undertaken. That the Council of the Asso- 
ciation, which has grown so much greater and more powerful 
in the interval, should again have appointed as reader of the 
Address in Surgery a local surgeon, can be interpreted only as 
a tribute to the traditions and acknowledged position of sur- 

ery in this portion of the kingdom, and by no means to the 
individual prominence of the representative selected. And 
deeply sensible as I am of the great honour inherent in the 
office, and reflected from the illustrious names of those who 
have filled it in the past, my sense of inadequacy and of diffi- 
dence in undertaking it are only thereby increased. When I 
turn to the fulfilment of my task, not the least difficulty is 
that which meets me on the threshold of selecting a train 
of thought on which to address so important an assembly. 
Tenet in the work of a large general ser and gather- 
ing experience from its varied service, I turn with readier 
interest to the broad principles of general surgery than to the 
elaborated details of any of its specialised departments. But 
in this Iam guided towards a choice. And I have found 
further suggestion in ari event which has already claimed the 
attention of English surgeons. This year they they have 
been invited to celebrate the centenary of John Hunter, who, 
before and beyond all others, laid the foundations of surgical 
science. And the year isnot only the centenary of John Hunter’s 
death, itis also the centenary of the publication of his 7’reatise 
on the Blood and Inflammation, which Hunter looked on as the 
crowning work of his life, and of which his death came too 
quickly to permit the necessary revision. The year, there- 
fore, carries our thoughts naturally to the principles which 
underlie and give stability to our work. It is our fre- 
quent boast that surgery has become, and is becoming, more 
scientific, and by an appeal to our results we justify the 
claim. But the science of surgery—and by the phrase we 
mean the principles of surgery—is nearly altogether the 

rowth of the century that has followed Hunter’s death, and 
its growth has been by no means one of continuous or steady 
progress—rather, as is usually the case in the development of 
scientific truth, it has been by fits and starts. The greater 
part of the work has been done in our own generation. And 
now, with regard to much of the art of surgery, it rests on 
principles so worked out and firmly established that the 
claim to scientific position can be made good. But with 
regard to much also we are still only struggling towards 
scientific truth. In speaking therefore of the development 
of surgical principles I shall endeavour to illustrate both 
classes—both those principles which, being in a sense per- 
fected, have issued in enhanced success; and those also 
towards which we are still groping, and by which we have 
not yet been guided out of difficulty and uncertainty. 

The “ principles of surgery ” is one of those elastic phrases 
which carry to our minds a fairly exact meaning, but to which 
we find it hard to give a concise definition. We certainly 
do not use it as the equivalent of theory. The surgeon who, 
thinking himself well versed in surgical principles, and 
therefore prepared to act in the best manner for the best 
reasons, would not consider himself justly described as aman 
of theory. And yet theories which become the motive or sug- 
gestion of surgical action are surgical principles, and these 
may be sound or unsound according to the character of the 








views upon which they are based. In so far as surgery is 
’ ’ 


applied science, the data from which surgical procedures 
spring are in the strictest sense scientific principles ; and we 
find that surgery advances by precisely the same methods as 
all other practical sciences. We have our inventions, our 
appliances, our practical details upon which an ever-increas- 
ing ingenuity and industry are expended. We have also 
sometimes our discoveries in medical or collateral science, 
which become the inspiration or rallying point of great prac- 
tical advances. But the phrase covers more even than scientific 
data. The definite ends or objects of surgical action which are 
proper under given circumstances belong to the principles of 
surgery. So also do rules of procedure which the gathered 
experience of the past and present prescribes or sanctions. 
The mode of formation of surgical principles is therefore a 
double one. They may arise like a superstructure upon a 
foundation of scientific knowledge, or they grow down out of 
experience to be themselves part of the foundation. They 
are the mainsprings of action ; and so far from being alien to 
practical efficiency, they are at once its inspiration and guide, 
One of the not least important surgical principles dictates 
scrupulous attention to the minutest practical detail ; and he 
who, knowing that a life may hang on the integrity of a 
stitch, concerns himself anxiously about the method or 
material of a suture is only acting in faithful obedience to 
surgical principle. 


INFLAMMATION AND REPAIR. 

The mode of growth of scientific principles can find no 
better illustration than in our modern doctrines of surgical 
repair. The beginnings of these doctrines may be traced far 
back in the history of surgery. But it was by Hunter’s work 
and in the pages of that Treatise on Inflammation—which, 
though pondered and laboured through many previous years, 
as was Hunter’s way, was not published till the year of his 
death—that the real beginning was made. Hunter’s state- 
ment that ‘primary healing takes place without inflamma- 
tion” contains the germ of what we believe and act upon 
now. It did not, of course, go far enough. It defined the 
relationship between what was then, as it is now, ideal heal- 
ing and inflammation, in the sense that no relationship can 
or does exist between them at all. But there is no such 
definite expression to be found in Hunter’s writings with 
regard to the modes of secondary healing. Hunter, I think, be- 
lieved, as did most of his successors down to the last few years, 
that a certain degree of inflammation was necessary for these 
delayed forms of healing. Indeed, from Hunter’s time there 
was a falling away from the faith, and we find the most philo- 
sophical surgical opinion as represented by Travers holding 
that a ‘“‘ subdued state of inflammation favours healing,” and 
that to ‘‘ supersede it would effectually retard or preclude” 
the process of repair. 

am sure, Sir, that to many in this audience it may 
seem to demand an apology that I should even men- 
tion in their hearing the name of inflammation. I ma 
appear to be abusing my opportunities in carrying them bac 
to their earlier days when inflammation was the bugbear of 
their surgical studies, a true surgical pons asinorum. But 1 
lead in excuse that down to a recent period the ideas of 
1ealing and the ideas of inflammation seemed in the very 
nature of things to be inseparably interwoven. It turns out 
that they were only needlessly entangled, and ideas which in 
the time of their confusion belonged mainly to the region of 
theory have since proved to be matters of the most eminent 
practical importance. The process of disentangling began in 
and proceeded with the elucidation of the true nature of 
inflammation and its consequent suppuration. There was a 
time when the four classical symptoms of pain, heat, red- 
ness, and swelling, summed up nearly all that was known of 
the process of inlinmenation. Then followed the anatomical 
era, the time most fruitful of bewilderment to the student, in 
which, thanks to rapid improvement in the methods of micro- 
scopical investigation, attention was concentrated in the 
blood stasis, the changes in the tissues and on the vessel 
walls, and on the out-wandering of the white corpuscles. An 
intermediate stage followed this in which, clinically and ex- 
rimentally, the suppurative processes were recognised to 
be infective in their nature. And this culminated in the 
period in which we now find ourselves when the whole pro- 
cess is demonstrated to be due to the agency of micro-organ- 
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isms. One point, however, remains to be cleared up. Is the 
febrile access which follows an aseptic operation, some- 
times sharp in degree though ‘short in duration, to 
be looked on as the result of inflammation? There is 
no ground for supposing it to be an infective process 
the same in kind and differing only in degree from that 
which always tends to supppuration. If different in nature 
it should also be distinguished in name, and there is much to 
justify the proposal to restrict the word ‘inflammation ” to 
those changes which result from the action of septic organ- 
isms, while the other and simpler process under some such 
title as traumatic reaction demands further examination for 
the clearing up of its intimate character. Such a defined use 
of the term would end the confusion which has hitherto 
attended the conception of inflammation as a disease, and 
would rest the idea to which the word corresponds on the 
sure ground of etiology. 

Naturally with the true knowledge of inflammation and 
suppuration have come clearer and more accurate views with 
regard to the a te of repair. Not alone in primary adhe- 
sion but in all forms of healing it is seen that inflammation 
is never a help, and can only be a hindrance, and that if it 
occurs repair must take place in spite of it, or be delayed 
until it has passed away. We have gone back upon Hunter’s 
dictum, only we have given it a more extended, or rather an 
unrestricted, application. The surgeon’s part, therefore, is 
now not to treat but to prevent inflammation and a 
tion, and the practical side of the scientific evolution I have 
briefly sketched is the antiseptic system. 


ASEPSIS AND ANTISEPSIS. 

It has sometimes been made a reproach against the system 
of wound treatment, by the introduction of which Lister 
created an epoch in surgery, that its methods and details have 
undergone constant change. But through all the alterations 
of detail which the desire for greater simplicity or increased 
security have prompted, there has been no deviation of prin- 
ciple. The dependence of suppuration and septic diseases 
upon organisms, and the prevention of these diseases by 
destroying or getting rid of the cause, is the principle on 
which the treatment rests, and it is one which admits of 
some latitude in its application. The aim can be achieved in 
two ways. Either reliance is placed mainly on the germi- 
cidal powers of chemical agents, or the surgeon prefers to 
trust rather to the removal of the minute organisms along 
with the soil in which they flourish. The two roads to the 
same end we know under the names antiseptic and aseptic ; 
and fortunately we are able in this case to travel on both at 
the same time. So far as our work is concerned, we have 
thoroughly learned the lesson that cleanliness takes no 
second place, that it is the highest virtue in surgery. 
Therefore we cannot err in sparing no pains to remove every 
particle of dirt from the area and all the accessories of an 
operation; and in addition we will not deny ourselves the 
further security which the use of some germ-destroying 
agent can give. 

Those of us who have worked through the whole of the 
antiseptic period can in looking back trace with some interest 
the different phases through which the method has passed. 
I shall not trouble you with detail in a matter which is 
already chiefly of historical interest. But I may point out 
that the main changes in the technique of the treatment have 
owed their origin to changing views as to the sources whence 
danger of infection might be expected to arise. Under the 
guidance of his earlier experiments, and in accord with the 
work of Pasteur and the investigations of Tyndall on the 
floating matter of the air, Lister devised his measures for the 
avoidance of atmospheric contamination ; hence we had 
sealed wounds. and later the spray. Gradually the belief 
strengthened that the air as a source of danger might 
practically be neglected, and we parted with the spray, with 
a sigh of relief. It had come to be admitted that our own 
hands and the skin of the patient, besides the instruments 
and sponges which had always been cared for, were most 
often at fault ; and as a result even the most orthodox 
believers in the potency of carbolic acid or corrosive sublimate 
became scrupulous cleansers. 

_ I have said that the antiseptic system admits of latitude 
in its application; it is open to every one to elaborate his 





own technique. The worst surgery, indeed, is. the stereo- 
typed surgery; the best is that which, working faithfully 
froma sound principles as a science, encourages as anart fertility 
and variety in their application. But with whatever variety 
of method there ought to be now no grades in the standard of 
work sought to be accomplished. An ideal of healing which 
was only occasionally attainable by the many, or more éon- 
sistently reached by the few as the result of fortunate circum- 
stances, or the reward of strenuous care has become a 
generally accepted obligation. No one now is ever heard to 
speak of laudable pus; no pus is considered praiseworthy ; 
but, on the contrary, if it appear in a wound for which the 
surgeon is responsible, and in making which he had the con- 
trol of all the conditions, it is always a thing to be ashamed 
of. Healing without suppuration, therefore, is the end aimed 
at in all operation wounds, and in a sense it is an extended 
description of union by first intention. It applies to wounds 
healing by granulation, or by the organisation of a blood clot, 
as well as to those uniting by primary adhesion. For all 
alike Hunter’s description holds good : ‘‘ If a’ wound heals by 
first intention all keeps quiet as if nothing had happened.” 
And, by way of emphasising the position that with such 
wounds inflammation in any of its stages has nothing to do, 
I will set with this classical quotation the description of 
primary healing wounds given by von Volkmann, one of the 
most distinguished and thorough of the German followers of 
Lister: ‘‘A primary healing wound several days after the 
operation ought to look exactly as if had just been stitched ; 
no swelling and redness; no heat; no pain.” 


ILLUSTRATIONS OF REPARATIVE SURGERY. 

From trusting more, because knowing better, Nature’s powers 
of repair, it has followed that the range of reparative surgery 
has been greatly widened. It is not now thought sufficient 
in bringing wounds together to pass our sutures through all 
the tissues at once, but each layer is separately stitched— 
muscle to muscle, fascia to fascia, skin to skin. This is one 
of the lessons which, if it did not at first teach us, abdominal 
surgery has been forward to utilise. The gain in abdominal 
operations is in a greatly strengthened cicatrix and the avoid- 
ance of ventral hernia. In general ey the gain is in 
promoting healing by the obliteration of ‘‘ dead spaces,” and 
the consequent less frequent need of drainage. That the 
ends of divided muscle if brought accurately together will be 
reunited by proper muscle tissue, and not by interposed con- 
nective tissue, as was formerly supposed, is a fact of recent 
acquisition, but of some practical importance. In opera- 
tions on the abdominal wall—especially in certain operations 
for the radical cure of hernia in which, asin Halsted’s, the 
muscular layers are freely divided—their unimpaired reunion 
is essential for the success of the operation. It is necessary, 
therefore, that the muscles should be cleanly incised, and 
not haggled, and that they be afterwards exactly sutured ; 
and the cases in which such plans of operating are the least 
likely to result succesfully are those in which the repair of 
so complex a structure as muscle is interfered with by 


—.. a ; 
pass now to a still more attractive illustration of the 


reparative powers of Nature. Skin grafting, according to the 
method of M. Reverdin, has long been a valued resource in 
hastening the cicatrisation of granulating surfaces. But the 


method known by the name of Thiersch makes larger de- 
mands on tissue vitality, and is of wider usefulness. When 
a portion of the skin—it may be as large as an inch square— 
is detached and transferred to a recent and aseptic wound, it 
retains its inherent vitality until it becomes penetrated by 
blood vessels advancing into it from its new bed. It is thus 
fully adopted and incorporated in its new position. As if to 
oxpiain the eager readiness with which the vessels and pro- 
liferating cells of the wound surface enter into and constitute 
an organic union with the new part, Thiersch has advanced 
one of those theories which, whether they prove in the lon 

run to be well or ill founded, give by their aptness a specia 

kind of mental satisfaction. By a legitimate scientific use of 
the imagination he supposes that a store of proliferating 
energy exists in the tissues which, in their intact condition, 
is kept in check by the mutual pressure of their elements. 
The constituents of the tissues, in other words, do 
not grow beyond a certain point for want of elbow 
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room; but when this mutually restraining pressure is 
removed by a breach of surface their proliferating energy 
is set free, and by their liberated re. they become 
competent to a out the work of repair. In its practical 
application the whole of a large open wound can _be covered 
by this method of skin grafting, so that the wound shall heal 
by first intention. The size of the area that can be so dealt 
with is only limited by the possibility of obtaining grafts, 
which may be taken either from the same or another indivi- 
dual, or from a quite recently amputated limb. It is not 
necessary in removing the graft to take the whole thickness 
of the true skin. A portion of the corium left behind will, by 
obviating cicatrical contraction, lessen the sacrifice for that 
surface which is the donor, without diminishing the value of 
the gift to the recipient. In plastic operations on the face, 
and in operations for malignant disease which have involved 
free removal of skin, the method has found useful application. 
But I would draw attention to a class of cases which have 
hitherto been as troublesome as they were uninteresting to 
the surgeon, and for which Thiersch’s grafting holds out a 
welcome hope of cure. No class of minor surgical ailments 
gives more trouble in their treatment, or more certain disap- 

ointment in their relapses, than cases of chronic ulcer of the 
eg. For these the method of skin grafting can be made 
available. Bearing in mind the necessity of an aseptic condi- 
tion of the bed upon which the grafts are to be placed, it is 
requisite, by paring the edges, and by ey scraping of 
the surface with the sharp spoon, as well as by the use of 
antiseptic solutions, to surgically cleanse the ulcer. To get 
rid of the irritating effects of the antiseptics, they should be 
washed away by sterilised water before the oo of the 
grafts. So treated, an ulcer is brought into the condition of a 
recently made wound, and success entirely depends on the 
thoroughness with which this transformation can be effected. 
A sufficiently extensive trial of this method enables me to say 
that its success is not uncertain ; and that in the saving of 
time and in the excellence of the cicatrix, which contrasts 
strikingly with the attenuated and unstable scar left by the 
ordinary process of healing, it has advantages that commend 
it to your notice. 
In the grafting and reimplanting of bone the incorporation 
takes place, no doubt, in the same manner as in the skin. 
We have learned, also, that the breaking up of the bone into 
small chips is not always necessary; at least that itis not 
necessary in the case of the discs removed in trephining the 
skull. Provided these be of moderate size, they can be re- 
placed whole. Ina recent case of extensive fracture of the 
skull, I removed with Macewen’s trepan three discs 2 inch 
in diameter, and they were reimplanted without being broken 
up. Notwithstanding some neighbouring suppuration from 
breaking down of an extensive hematoma, the reimplanted 
bone lived, and no trace of the trephining, so far as the skull 
is concerned, remains. 
When we pass to a higher and more complex structure— 
that of the nerves—I think it will be granted that the process 
of their repair is still imperfectly understood. In the direct 
suturing of the divided ends of nerves it may be supposed 
that immediate reunion of axis cylinders with restoration of 
function may take place. But when a graft several inches in 
— is interposed between the widely separated nerve 
ends, and sensation returns in thirty-six hours, what is the 
anatomical and physiological condition of the graft? Can it 
have become so vascularised, and have its axis cylinders ac- 
quired such intimate union with those of the nerve ends as to 
make it in so short a time capable of conducting impressions ? 
Where return of function has followed at a later date it has 
been supposed that the graft acted merely asa platform along 
which new axis cylinders developed; and this view has 

ained countenance from the claim which has been made on 
behalf of other structures, such as strands of catgut or por- 
tions of connective tissue, that they also have sufficed to re- 
establish functional continuity. The whole subject appears 
to call for further investigation; and much also would be 
gained by greater and more explicit detail in the records of 
cases. Too much value appears generally to have been at- 
tached to the return of sensation as an indication of success, 
whereas only restoration of motor power and the arrest of 
trophic changes can be accepted as unequivocal evidence of 
restored function. 





Thus far I have endeavoured to trace and to illustrate some 
of the applications of the great principles of surgical repair, 
The phenomena which this title covers have in their rea] 
character so little that is morbid that they constitute a well- 
defined department of surgical mney When now I 
turn to pathology, and seek to illustrate from that depart- 
ment the evolution of principles of action from scientific 
knowledge, I am faced by the whole range of surgical disease, 
It is only a truism to say that in the absence of a knowledge 
of its morbid appearances and of its cause no disease can be 
satisfactorily treated. But what is true in the abstract 
usually has its truth set in sharper lineaments when looked 
atin the concrete. I therefore select for illustration two 
disease ere -epenes and cancer—especially on this 
round, that they present instructive points both of simi- 
arity and contrast. If we follow the history of the pathology 
of tubercle we shall find it divided into periods which corre- 
spond to those already referred to in the history of inflam- 
mation. There was the period of physical form, when the 
name was given to whatever was a Semensie in feel and out- 
line; there was the period of minute anatomy, when the 
disease consisted of special cells and cell groupings; and 
there is now the period which, since in it we have learned the 
essential cause of the disease, may be called the stage of real 
knowledge. 

Before the microbie origin of tubercle was known surgery 
was becoming more aggressive in the treatment of so-called 
scrofulous disease. Scrofulous glands, for instance, were 
excised many years ago, at first against the protest of those 
whose minds were wholly influenced by the supposed consti- 
tutional origin of the complaint. The surgery of strumous 
joints also had long been both more conservative and more 
successful. But from the new light the surgery of tubercle 
has gained immense encouragement. The commencement of 
the disease in a locally-infected area has modified and 
restricted the conception of a constitutional tendency. The 
constitutional “— has been changed into a constitutional 
vulnerability ; and, undeterred now by an idea which weighed 
upon him just in proportion to its vagueness, the surgeon 
undertakes the treatment of local manifestations of tubercle 
by local measures. In consequence the surgery of tubercle 
has undergone great extension. Affections of the skin, of the 
glands, of the bones and joints, of the urinary organs, of the 
peritoneum, wherever the disease can be reached and 
wholly removed, or its action favourably modified, it is sub- 
mitted to local treatment. And the extension has been in 
the direction not only of new applications, but of greater 
thoroughness. The knowledge of the infective character of 
the disease, and of the liability to local relapses, or even 
general infection as a consequence of incomplete removal, 
has led, for example, to the excision of every affected gland 
or of every diseased focus in a joint. And the guidance 
afforded by pathological knowledge is even more explicit 
with regard to other points of treatment. The important 
question of general infection has light thrown upon it by 
what we know of Nature’s endeavours to imprison by a wall 
of granulation tissue a tuberculous focus. When by an in- 
complete operation we break down this wall or cause it to 
crumble by infecting it with pus microbes, without entirely 
removing the tuberculous disease, we open the way for the 
passage of the tubercle bacilli into the system. Hence the 
extreme necessity of keeping our operations free from sepsis, 
as well as of making them thorough. The success of the 
treatment of cold abscesses by evacuation, scraping, and 
flushing, and closure of the incision—the method known by 
the name of Mr. Barker—is only intelligible when their true 
pathology is known. Such a treatment could have no. raison 
@étre in the old idea that they were, as the name implies, pus- 
containing cavities. But when we know that they do not 
contain pus, but only the liquefied and broken-down products 
of the tuberculous process, we see the rationale of the pro- 
ceeding, and we understand also the extreme danger of 
admitting secondary pyogenic infection into such cavities. 

The substitution of arthrectomy for formal excision has its 
motive in the removal of all diseased foci and surfaces with 
the least possible interference with the integrity of the limb. 
Its occasional failures to effect lasting cure are explained by 
the readiness with which scraps of diseased tissue or tubercu- 





lous foci in the bone, may be left behind: and I anticipate in 
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the future a partial return to the older and more searching 
operation. On every — in the treatment we derive 
guidance from the pathology of tubercle; and we better 
understand also the limitation of our success. The nature and 
condition of the disease are such as to render at present 
inevitable frequent failure ; but even failure is made more 
tolerable when we can trace its cause. The knowledge we 
already possess carries hope also for the future; hope that 
possibly in some combined surgical and special treatment we 
may find means that are more successful than the present; 
and hope of fulfilling one day a still higher function than that 
of curing, namely, that of preventing the disease. 

The whole disease picture presented by cancer offers so 
many points of resemblance to that of tubercle, that the pro- 
bability of a parasitic origin of it also has at present taken 
strong possession of the minds of pathologists. The occur- 
rence of minute organisms of the class of sporozoaria in con- 
nection with cancer is, I think, held to be demonstrated ; but 
any causal relationship between them and the disease has not 
been proved. We have as yet nothing beyond the nature of 
conjecture as to the essential cause of cancer; and as to many 
facts of pe cone but still great, importance in the natural 
history of the disease, we have to own that our knowledge 
is so vague as to be little better than ignorance. What 
can we affirm with certainty as to its local contagious- 
ness, as to its contagiousness from individual to individual, 
as to its hereditariness, as to its prevalence in groups of 
cases due to endemic influences? On these and other points 
we are able to cite fragmentary evidence, but of any cogent 
array of facts which would suffice to definitely settle any one 
of them we are as yet destitute. On one point of importance 
there is agreement and a growing readiness to act upon it. 
Due largely to the influence of Mr. Jonathan Hutchinson, a 
precancerous stage of cancer is recognised; and it follows 
from the recognition that surgery ought to interfere during 
this period of suspicion. Another point of practical moment 
is brought out by the observations of Dr. Sims Woodhead 
and Mr. Harold Stiles on the channels of lymphatic infec- 
tion, and referred to by the former in his Morton Lecture last 
year. These observations were made on cancer of the breast ; 
and it is shown that whenever irritative or effete material has 
to be dealt with in large amount a special filtering tissue is 
developed. This, which consists of a growth of adenoid ma- 
terial, is formed in the connective tissue along the lymph 
channels, and is produced still more strikingly by the trans- 
formation of the small lobules of fat in the axilla. One of 
the great difficulties of dealing with cancerous disease is that 
we have 20 means of knowing when lymphatic infection first 
takes place. As the lymph circulation is always going on 
there is no reason why infection may not occur in the very 
earliest stage of the primary growth. If we are to trust cases 
of removal of the original cancer with no subsequent recur- 
rence—that is, cases of cure—it may never occur at 
all. We do know that the infection may lie dor- 
mant for months or even years before it gives any 
gross indication of its presence. In dealing with it, there- 
fore, we are meeting an enemy whose first invasion is 
invisible, and whose strength at any time we cannot even 
guess at ; but all we know of its nature—both the old know- 
ledge and the new—only points to the necessity of free 
removal. It indicates, 1 think—and my own experience is 
strongly in favour of the proceeding—the removal of the next 
group of glands along with the primary cancer, whether they 
show gross enlargement or not ; and when an operation wound 
for excision of the breast and clearing out of the axilla can 
be healed by first intention under one dressing, there should 
be the less objection to extensive operations for malignant 
disease if only some additional security can be gained. The 
rules, then, enjoining early and free removal, and their ap- 
plication also to recurrences, so long as these are removable, 
are the broad principles which surgeons accept in dealing 
with malignant disease; they are the results of experience, 
and are confirmed rather than in the first instance dictated 
by scientific knowledge. To no subject in the whole range of 
medicine has there been devoted a greater patience in obser- 
vation, a more continuous labour in inquiry than to the sub- 
ject of cancer. The terrible character of the disease, the 
obstinacy with which it has refused to yield up the secret of 
its origin, the unsatisfactory results of its treatment, have at 





once fascinated and stimulated inquirers. The hope of now 
solving the problem by demonstrating its parasitic origin 
has enlisted a fresh band of workers whose skill and tenacity 
in their investigations will surely lead to some definite result. 
Our already accumulated knowledge about cancer needs 
only the central fact of what cancer is to fall into order and 
to become productive of practical good, and out of a then 
completed Pi amt Bary shall hope to forge some weapon of 
attack or defence which shall reduce cancer to the fist ‘of 
curable diseases. 

It is infrequent now that from topographical anatomy comes 
any suggestion for a fresh advance in surgery. But now and 
again a corrected misrepresentation or reading of anatomical 
facts, a new — of view or hitherto unthought-of relation- 
ship will lead to a change in surgical practice. You will at 
once think, in illustration, of the rapid creation of the sur- 
gery of the cecum and appendix, in part under the impetus 
of the general development of abdominal surgery, still more 
as the rational outcome of that corrected view of the anatomy 
of the parts with which we associate the name of Mr. Treves. 
A yet more striking instance of a change in procedure, abrupt 
as a revolution, effected from the anatomical standpoint, is 
the revival in our time of the high operation for stone. Until 
the publication of Garson’s careful observations on the posi- 
tion of the pelvic organs and on the effect produced by their 
distension on the suprapubic interval, lateral lithotomy con- 
tinued to be practised with a success which made it, as ovari- 
otomy has since become, the boast of sag Cheselden, 
notwithstanding his 85 per cent. of recoveries, had abandoned 
the high operation for the still greater success of his method 
of lateral lithotomy ; and Cheselden’s operation, virtually un- 
modified, was that still practised. The publication of Gar- 
son’s observations and their introduction to the notice of 
surgeons by Petersen and Sir H. Thompson, with the prac- 
tical measures based upon them, led to a reversal of Che- 
selden’s decision, and to the general displacement of lateral 
lithotomy by the high operation. The new facility in the 
performance of the latter afforded by the use of the rectal bag 
along with distension of the bladder—again, the bias given 
by the growing interest in abdominal surgery, and the tend- 
ency in the present day to prefer open operations in which 
the parts dealt with lie well exposed to both hand and eye— 
all these contributed to the rapid adoption of the change. 
Perhaps fashion, also, is not without influence in surgical 
matters ; and it would be interesting as well as helpful, after 
fifteen years’ experience of the revival, to learn from figures 
gathered in a sufficiently wide area whether the old standard 
of success has been maintained. 

CANONS IN SURGERY. ' dine 

ln thus dealing with the evolution of surgical principles 
and in tracing them, asI have so far done, to the three trunk 
roots of anatomy, physiology, and pathology, I am not un- 
mindful that surgery as a practical art must needs get = 
for its nourishment. from whencesoever it can be drawn. It 
has, therefore, rootlets into every branch of physical science ; 
and there is, moreover, a large body of surgical principles 
which spring almost purely from observation and experience 
—not experiment, so far as English surgery is concerned, 
for that source of knowledge has been so hedged round with 
obstacles as to be nearly valueless. In this sense of prin- 
ciples derived from experience we use the word as 4 ying 
not a fundamental fact in science on which action is based, 
but a rule of action adopted because it has been found, or 
thought to be, the best, and stamped with the authority of 

eneral acceptance. Necessarily such rules are 7 Pog vary, 
but for the most part, as time goes on, they find their justifi- 


cation in some subsequently proved fact in diagnosis or path- 


ology. The phrase “‘ canons in surgery,” used long ago by John 
Bell and revived a few years ago by Mr. Hutchinson, very 
aptly covers these rules of experience. Their character and 
mode of formation will be best shown by an example. The 
question of amputation in senile and diabetic gangrene of 
the foot seems to be in course of settlement in favour of 
operation. The condition is almost certainly fatal, and is 
fatal often after a period of lingering and intense suffering. 
As a measure for its relief or for the saving of life, amputa- 
tion has almost uniformly failed when it has been done in 
the lower part of the leg. The gangrene seizes upon the 
flaps, and if the limb be reamputated higher up the stump is 
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again attacked, But it has been found that if the leg be 
taken off in the first instance above the knee a fair proportion 
of cases recover. About one half, according to the most 
recently collected figures, have been successful, and in a con- 
dition so hopeless and usually so painful, such a result is 
better than the certain issue of non-interference. Let me 
enforce the point, and at the same time refer to an 
interesting pathological fact which, in some instances 
at least, provides its explanation by quoting a case. 
A man, aged 56, had spreading gangrene of the toes, 
with severe and constant suffering. The circulation of the 
whole foot was very imperfect. No pulsation of the posterior 
tibial was to be felt, but that of the a ag was distinct. The 
leg was SS immediately below the knee, and recovery 
was marred by slight sloughing of the flap edges and a good 
deal of pain in the stump. In the end the case did well. 
The artery, which had een severed high in the popliteal 
space, presented an interesting condition. Due to chronic 
arteritis, and not atheroma, there was thickening of the coats 
to the extent of complete occlusion of the posterior tibial 
behind the malleolus. A thrombus nearly filled the artery 
in the calf, and above the bifurcation of the popliteal there 
was a great narrowing of the vessel. This narrowing close to 
the bifurcation has been noted in similar cases. It is an old 
observation that tendency to degeneration in consequence of 
strain is greatest close to an arterial bifurcation; and the 
frequent occurrence of serious narrowing. at the point referred 
to explains in a proportion of cases the ill success of ampu- 
tations through the leg for gangrene. The happily limited 
sloughing and protracted recovery of my patient teach—as 
the consequences of breach of rule ought to do—the advan- 
tages of obedience; and I leave the case as testimony, so far 
as it goes, in favour of the establishment of a surgical canon, 
to this effect: In spreading gangrene of the foot, amputate 
through the thigh. 

An old and familiar surgical canon formulated by our pre- 
decessors as the result of experience, enjoined on the surgeon 
the duty of operating, ‘‘when in doubt,” in all cases of 
hernia. We greatly need the guidance of some equally 
definite rule in cases of internal obstruction. Upon the ques- 
tion of operation surgeons are, if not divided into two parties, 
at least biassed in contrary directions. Some would operate 
in all cases of complete obstruction so soon as they have the 
opportunity; others would try other measures, see what 
Nature will do, and operate as a last resource. And strong 
arguments are to be found on either side. The surgeon who 
would always operate, and had always an early opportunity 
of doing so, would unquestionably achieve the best results 
possible, although he would operate on a certain proportion 
of cases that could spontaneously recover. But unfortu- 
nately no one is brought in contact with even the 
majority of his cases in an early stage. And hence 
arises the force of the contrary arguments. The cir- 
cumstances which militate against the success of opera- 
tion for internal obstruction in the fully established or 
later stages of the complaint are twofold. 4 the first place, 
in nearly all cases, secondary changes speedily ensue, which 
hinder the search for the obstructing cause, and which may 
nullify attempts at its removal. And in the second place the 
patient often passes, it ‘may be at an early period, into a con- 
dition mainly due to poisoned blood in which he trembles on 
the brink of collapse, and in which operation is badly borne. 
Add to these the fact that a not inconsiderable number of 
cases, even when there is stercoraceous vomiting, do recover, 
whose chance of recovery would disappear under the shock of 
an operation ; and we have what I think is a fair statement 
of the reasoning against operating in all cases. Where are we 
to look for guidance? Mainly, the question must be settled 
by experience; it is a case to which the maxim “ Solvitur 
ambulando” applies; and I think experience will aid by 
bringing to us the ability better to discriminate between the 
different causes producing obstruction, and to appreciate the 
prognosis to be attached to each, Ina syllabus of intestinal 
surgery recently published,' a list of eleven different causes 
of intestinal obstruction is tabulated. When we have learned 
more accurately to distinguish between these at the bedside, 
we shall be much nearer to the acknowledgment of a surgical 
canon or rule to guide our interference. 


i Dr. Byron Robson in May No. of Annals of Surgery, 








I shall trespass on your attention with one more surgical 
canon, but it is one whose propriety is so obvious—nay, 
whose observance is so imperative—that it ought to need no 
enforcing. The magnitude of many modern operations carry- 
ing surgical interference to the verge of what the human in 
can sustain, makes it more and more incumbent on the 
surgeon to avoid, or as far as possible to minimise, shock, 
And yet I doubt if this importaht duty receives generally the 
systematic attention it deserves. We do not know the exact 
pathology of the condition ; probably several different condi- 
tions are included under the name. But we are very familiar 
with its symptoms. We know that the patient becomes cold, 
that the heart’s action is depressed, and that all the nervous 
functions are lowered. We know also that it is induced or 
aggravated by prolonged operation, by chilling of the surface, 
by hemorrhage, whether this take place rapidly or by con- 
tinuous oozing in small quantity for along time. I should 
like to add alee that the giving of chloroform on successive 
days lowers the patient’s resisting power. All this a 
hints enough for its prevention and treatment. Something 
can be done in anticipation of the operation in the way of 
propping both the physical and moral courage of the patient. 
Much can be done after the operation in rallying from the 
condition ; and I have believed that a very small, stimulating, 
hypodermic dose of morphine has proved then of greater 
use than the same measure onemeres as a Le irene 
Transfusion with normal saline has so wonderful a power 
of rallying from shock, though so far as my experience goes 
its good effect has been disappointingly transitory, that its 
use will now not be neglected. But most is in our power in 
the way of prevention by guarding our patients against all 
those causes which produce shock or aggravate it ; and there- 
fore the surgical canon which in this matter claims not 
formal acknowledgment but systematic observance is: Avoid 
or as far as possible minimise shock. 

But time, and the fear lest I should exhaust your courteous 
patience, warn me to conclude. In the survey I have given I 
have had before me the wish to illustrate the growth of 
surgical principles, and the necessary linking between these 
and practice. In fearing that much that I have brought 
before you must have seemed elementary and commonplace, 
I am conscious that the fault has lain not in the choice but in 
the handling of my subject. No inquiry into the manner in 
which knowledge is acquired, or is turned to practical 
account, ought to be without interest or helpfulness. And, 
for the most part, we are so engrossed with practical 
details, knowing how much in surgery depends on these, that 
we have little time and thought to spare for scientific prin- 
ciples. We may, therefore, profitably remind ourselves that 
our art is better just in proportion as our science is broader; 
that for true progress the two must go forward abreast; and 
that, though great things have been accomplished in our 
time, much more remains to be done. 
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PHYSIC AND PHYSIOLOGY. 
Iris more from my association with the teaching of phy- 
siology in this College than from any special fitness for the 
office that I have been invited to preside over the delibera- 
tions of this Section. I do not regard a meeting of the 
British Medical Association as the best place for the discus- 
sion of subjects of a purely anatomical and physiological 
nature, and yet, as there are many at this meeting whose 
duty it is to superintend the education of those who are 
entering the medical profession, there are side issues con- 
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nected with these subjects that may be discussed, not onl 
with convenience, but, let us hope, to the advantage of medi- 
cine as a whole. 

In these days of political and social unrest it is scarcely to 
be wondered that a spirit of reform should pervade the medi- 
cal life of the nation, but should have penetrated the legis- 
lative Council that presides over our immediate destiny. At 
present there is a tendency in the schools to cast aside all 
that is purely dogmatic, and to recognise no authority except 
reason. Opinions, to be acceptable, must rest upon solid 
facts. The whole tendency of modern education is rather 
towards the practical than the systematic. The spirit of the 
age is, indeed, one marked by a thirst for innovation—a great 
desire to know a little of many things—not much of one 
thing, and certainly nothing well of even a few things. 

In the substitution of biology for botany in the curriculum, 
the General Medical Council have acted wisely. The medical 
student ought to have knowledge of the general principles of 
vegetable and animal life ; but it seems to me, speaking as a 
teacher and examiner, that the General Medical Council 
have made a mistake—one, certainly, that ought to be reme- 
died without delay—by requiring from the student of medi- 
cine attendance upon only one year’s lectures on systematic 
physiology. In England it is impossible to give in the 
winter session—in the three days a week suggested by the 
Council—anything like a course of lectures that will cover 
the subject or fit the student for creditably passing his ex- 
amination. What we call systematic physiology is, in the 
calendar of the Scottish Universities, more aptly described 
as the Institutes of Medicine. Physiology is the foundation 
of all rational medicine: it is the forerunner of pathology, 
the handmaid of therapeutics, and the essence of modern 
surgery. Considering the very important functions of the 
General Medical Council and its present constitution, there 
ought to be on that body not simply representation of the 
schools, but of the subjects taught in the schools. 

It has been remarked, and probably not without reason, 
that modern physiologists have taught beyond the require- 
ments of the medical student. Theapplication of electricity, 
not only in the investigation of the properties of muscle and 
nerve, but as an aid to the localisation of function in the 
brain—the utilisation of the graphic method, and the em- 
ployment of the highest magnifying power possible in the in- 
vestigation of intracellular processes, and the life of micro- 
organisms—in brief, the application of the experimental 
method has revealed a world of phenomena hitherto beyond 
the grasp of the physiologist, and has enabled him to transfer 
their exp)sition from the realm of imagination to that of 
reason. Only by observation, analysis, and correlation of 
facts—in a word, by the process of induction—has the science 
of physiology advanced. No intuitive knowledge can explain 
to us, for example, the path by which accelerator impulses 
pass to the heart, the activities of the vasomotor centres, or 
the channels through which these operate. It was in the 
first flush of recent discovery that teachers of physiology, 
stimulated by the acquisition of new facts, and fascinated by 
their suggestiveness, strove in the class rooms to make medi- 
cal students sharers of the intellectual glory that was theirs. 
Thus captivated, they apparently neglected to impart the 
simpler and more necessary knowledge. The reaction, how- 
ever, is complete, and I make bold to say that never in the 
education of the medical student has there been so sincere a 
desire on the part of teachers to place before him facts more 
applicable to the science and practice of medicine, or state- 
ments more truly explanatory of phenomena than there is 
to-day. Armed with a thorough knowledge of these, the 
medical student has not only the opportunity of being more 
highly — mentally—he is better forearmed for the 
treatment of disease than in any preceding ege. 

_ Uniting in my own particular case the practice of the phy- 
sician with the teaching of physiology, it is perhaps expected 
of me that I should say something of their relationship. 
Have these two sciences advanced at the same pace as the 
other sciences? Have they contributed to greater physical 
comfort and happiness, and have we been aided in our work 
by the support of the public? Few things stand out more 
prominently than the immense development of medicine and 
physiology within the last few years, and the important part 
played by the experimental method in the investigation and 





treatment of disease. Is there, for example, a single depart” 
ment of medicine or surgery the pathological study of which 
may not be carried out in the laboratory as well as in the 
sick chamber? If the public require of us when life is im- 
perilled that we shall bring to bear upon the patient all the 
resources of the healing art, we insist upon being allowed to 
gain that knowledge in a manner and by methods alike 
reasonable and righteous. It is idle to waste time recapitu- 
lating what the experimental method has accomplished. 
Though yet only on the threshold of discovery in this depart- 
ment of investigation we already recognise the true cause 
of tubercle and the part played by its bacillus. Rabies in 
Pasteur’s hands has been robbed of its terrors and success- 
fully combated. Experiments in the laboratory have placed 
in our hands, or suggested, remedies whereby we may more 
advantageously fight disease. Certain forms of brain disease, 
which have hitherto been considered beyond the reach of the 
medical and surgical art, have, in the hands of Horsley, 
Macewen, Godlee, and others, yielded to the knife—the ope- 
rator guided to the spot by the knowledge of located function. 
Thanks to experimental physiology, we grapple with disease 
in the brain, the chest, and abdomen with a dexterity and 
certainty of success, in a manner quite unknown thirty or 
forty years ago. 

If additional proof of the great advances made within this 
century were required we have only to allude to the discove 
of chloroform and the production of anesthesia, to the anti- 
septic treatment of wounds by Lister, and to the impetus 

iven_ to bacteriological studies and preventive medicine. 
The object of the medical pe is not simply to treat 
disease when developed with the best weapons at our com- 
mand ; our duty is to preventit. But if bacteriological investi- 
gations are proscribed, and the profession precluded from fight- 
ing the microbes, the microbes may after all prove victorious. 

The subject of experimental inquiry must rest upon a 
rational basis ; it should be considered apart from emotion or 
feeling. In no spirit of arrogance do we say that itis the 
duty of the British public to be guided in this matter by 
men who have studied the subject, and are convinced of the 
enormous benefits that result therefrom. It is gratifying to 
see that the Government, refusing to be influenced by well- 
meaning but misguided enthusiasts, and directed by men 
who have the larger interests of humanity at heart, have at 
last consented to an experimental investigation into tuber- 
culosis. This subject of experimental investigation is one 
upon which we, as medical men, must have the courage of 
our opinions, and I cannot but think that if these are boldly 
stated, and the results of experimental work poe honestly 
before our countrymen, public opinion will pronounce in 
favour of a method the aim of which is their own health and 
happiness. Sentimentalism must o way to rationalism. 

n advocating a method which I regard as perfectly con- 
sistent, it is perhaps scarcely expected that I should vindi- 
cate the experimental method. But, as we still labour under 
the influence of an attack which calumniated members of the 
profession, we cannot let the opportunity pass without say- 
ing a word or two. Gentlemen, the conflict between religion 
and science will never be brought to a peaceful termination 
or happy reconciliation, so far as the Church and medicine 
are concerned, by personal insult or aspersion. In_ this 
matter we refuse to recognise the dictates of ecclesiastics as 
authoritative. It is a subject to which they have not given 
the study necessary to render their opinions conclusive. Who 
is to estimate or judge our action in this, a purely social 
matter? Society, and not simply a section thereof. What 
is right or wrong, what constitutes a moral or immoral act, 
are questions that belong to the science of ethics. It scarcely 
comes within the scope of our inquiry as to whether the 
moral sense has been in the ages slowly evolved, or whether 
it is spiritual—anterior, therefore, to all human experience— 
capable of existing apart from it, and to whose dictate we 
must bow with reverential submission. Apart from the 


actions of men, morality has no practical existence for us. 
It is difficult to appraise the ethical value of a human deed, 
but surely the welfare of society is no mean standard by 
which to estimate the morality of actions. We admit that 
the legalisation of an act confers no moral quality upon it, 
and we equally maintain that legislative restriction does not 


condemn it as immoral. 
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In the matter before us, we, as a profession, must take 
sides. Of the two rival theories of morals, it is the utilitarian 
rather than the intuitive that appeals to us. Our duty as 
medical men is to do all we can to increase the span of human 
life, to diminish its attendant evils, to diffuse a greater 
amount of health, and thus intensify the happiness of the 
human race. We must bring to bear upon men in illness 
that knowledge and experience which will enable them again 
to become healthy members of society. Branded as utili- 
tarians, we must not shrink from experimental work, the 
objects of which are to increase the sum of our own know- 
ledge, and thereby more effectually deal with disease. Is it, 
after all, such a small matter that we should desire the welfare 
of mankind? Is it not in consonance with the Divine will ? 
If so, then any conduct that leads to that end is in conformity 
with it. We claim the right to act as conscience dictates. 
We ask no motive to be imputed; we simply plead that the 
beneficial results of vivisection amply justify the practice of 
it. The motive that underlies the act is the attainment of 
knowledge not selfishly accumulated, but wielded on behalf 
of humanity and the lower animals also. If the morality of 
an action depends, as some maintain, upon the intention, 
here, where the intention is admittedly good, the act clearly 
stands on no mean moral level. The practice is undertaken, 
not because we like it, but from altruistic motives. It is 
said that we have no right to do evil that good may come, or 
inflict suffering upon animals that the human race may be 
relieved of pain. Animals, we are told, have rights; they 
have the right to claim protection at our hands. Animals 
were made subject to man, and are subservient to him. One 
of the prominent features in a country far advanced in 
civilisation is the kindness exhibited towards animals. This 
kindly feeling, raised as it is to the dignity of a moral sense, 
is the outcome of evolution or human experience. How few 
there are who regard the destruction of animal life for food 
as an immoral act. The strongest opponent of vivisection 
has no scruples in regard to eating a good beefsteak. He 
claims that it is necessary for his sustenance. 

This conflict should cease. The practice of medicine and 
the eo of physiology show vivisection to be n: cessary. 
The demands made upon us by society require that we should 
be in possession of the highest knowledge. It seems strange 
that men and women who entrust the medical profession 
with their own lives and those of their children should not 
receive with satisfaction the assurance that, with the Home 
Secretary and his colleagues in this particular work as the 
guardians of the lives of animals, the interests of the animal 
race will be protected. Reassured by us that pain will not be 
needlessly inflicted, that the animals in almost every instance 
are completely anzsthetised, and, therefore, beyond the 
reach of pain; that they are killed, with very exceptions, ere 
the return of consciousness, society should be content to 
core the matter in the hands of the profession and Govern- 
ment. 

To relieve suffering and avert death are tasks allotted to 
us as a profession, and are the objects that ought to be the 
end of all physiological inquiry. The meaning of pain, as 
well as many of the physical conditions upon which it de- 
pends, still remain a mystery. Speaking generally, it is 
admitted that the sum of pain experienced by the lower 
animals is outbalanced by the amount of pleasure they 
enjoy. The revolting death which is the lot of many animals 
through others of a superior order pouncing upon them is, 
so far as the suffering animal itself is concerned. robbed of 
much of its repulsiveness by the sudden shock that is re- 
ceived. Thus, whilst apparently in agony, the capabilities 
for feeling have been destroyed. Death’s touch has so far 
narcotised these that pain cannot be felt. What a mystery 
there is surrounding suffering! 

The whole of the animal world is at incessant strife with 
itself, and = through all this warfare, whilst the weak are 
being crushed by the strong, there is the operation of law, 
whereby Nature is pushing on to higher ends. By the de- 
struction and utilisation of the lower animals, life is ever 
rising to nobler forms culminating in man. By a rational 
use of the knowledge of the phenomena of animal life, he is 
continually perfecting himself, and is thus trying to realise 
the highest aim of being. Pain‘is not therefore an accident 
—the purpose of pain is progress. We rise through expe- 





rience of pain and the knowledge of its operation to the 
means of conquering it. It is thus that social life is lifted 
higher. And yet, with a full appreciation of the limitation 
of human thought and action, we admit that should the 
efforts of our craft be blessed, and the sum of pain and suf- 
fering be reduced, no inglorious repose—no life of luxurious 
ease—no hedonistic allurements would be the prize to man- 
kind, for to it would be presented a widened life of Nature—a 
far-off goal ever receding as humanity advanced—in a word, 
there would be then, as now, an ideal still to be pursued. 

One of the greatest achievements of medicine has been the 
introduction of chloroform and its employment to abolish 

ain. The story of its discovery and early use find a place 
in medical literature. Most beneficial as its results have 
been, its employment has at times been followed by disaster. 
Public opinion has thus been aroused, and a feeling of un- 
certainty prevails in regard to the use of an agent whose 
action we cannot always control. Great as have been the 
benefits conferred by the introduction of chloroform and 
ether, it will be a real and lasting service to society when the 
elements of uncertainty have been eliminated, and when an 
anesthetic, perfectly safe, admissible under all circum- 
stances, and complete in its narcotising influence, can be 
placed at our service. This is one of those absorbing ques- 
tions only to be solved in the laboratory, and if the experi- 
mental method can give the answer to this problem, the 
result alone would amply vindicate the means we adopt to 
attain it. The Hyderabad Commission and the Glasgow 
Committee, not to mention individuals, have already done 
good work. My clinical experience and opinion until lately 
were—and I believe a similar opinion is held by most hos- 
pital physicians and surgeons—that the sudden death in 
chloroform anzsthesia is due to cardiac failure; but experi- 
mental inquiry has shown me, as it did Lauder Brunton, that 
the sudden death is not due to cardiac failure, but comes 
from the respiratory centre. A few drops of chloroform will, 
in some instances, almost immediately kill an animal, and 
so absolute is the death that neither artificial respiration nor 
insufflation can restore the animal’s life. Under these cir- 
cumstances, when the chest is opened, the circulation and 
respiration may be completely quiescent, or the heart may 
still be seen beating with a fair amount of vigour, and will 
continue to do so for a variable length of time. Is the com- 
position of the blood likely to throw any light upon cases 
of sudden death in chloroform anesthesia? In arterial 
blood the percentage of nitrogen, for example, is extremely 
small. it is not more than from 1 to 2 volumes per 100 cubic 
centimetres of blood, the oxygen 20, and the carbonic acid 
20 to 30. 

In chloroform anesthesia the mode of death varies. In- 
halation of the anesthetic may scarcely have begun when 
the animal suddenly dies. In such a case time has not been 
given for any quantity of vapour to have been absorbed into 
the blood. There is no question of the direct action of 
chloroform upon the heart, much less upon the respiratory 
or cardiac centres, and yet the sudden death clearly shows 
that these centres must have been influenced through the 
sensory nerve endings of the fifth cranial nerve in the nasal 
mucous membrane. Death is thus a reflex phenomenon. 
Once this early period of danger is passed, it is astonishing 
how variable is the toleration of animals in regard to chloro- 
form. Some take it unusually well and for a long time, whilst 
in others the breathing soon becomes shorter and quicker, 
or it suddenly ceases. In these cases, when the chest is 
opened, the heart may still be seen beating, though relaxed, 
and its chambers, particularly those of the right side, over- 
filled. My own experience is—setting aside the few cases 
where heart and respiration have apparently been arrested 
together or at such a difference of time as to be scarcely 
appreciable—that death has been due to the sudden suspen- 
sion of respiration, and it is from this source rather than 
from cardiac failure that death proceeds. Whilst, therefore, 
the condition of the pulse should not be overlooked, it is the 
breathing that should be particularly watched by the_ad- 
ministrator of chloroform. It seems to me that the admi- 
nistration of anesthetics might with the greatest advantage 
form the subject of a clinical lecture and demonstration by 
our hospital surgeons more frequently than it does. _ 

In my experiments with chloroform, ether,"bichloride of 
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methylene, and nitrous oxide gas, sudden death in most 
eases came from respiratory arrest, whilst in one or two 
eases the phenomena — y resembled those of asphyxia. 
The tendency of all anzsthetics is naturally to diminish the 
amount of oxygen carried in by the lungs. For the time 
being the vapour of the anesthetic is circulating in the 
blood, and it 1s to its presence and its effect upon the brain 
rather than its influence upon the circulation that anesthesia 
is due. Chloroform acts upon blood as well as upon cere- 
bral cells. In the blood it is probably held in solution, or, 
as Schmiedeberg maintains, it may enter into chemical 
combination with the blood corpuscles. How does it cause 
anesthesia ? 

As the inhalation of an anesthetic interferes with the due 
entrance of oxygen into the blood, it has been thought that 
it is simply by suffocation or asphyxia that loss of conscious- 
ness is induced. Whilst in nearly all my experiments there 
is a much larger percentage of carbonic acid and nitrogen 
than in ordinary arterial blood, there are circumstances in- 
dicating that asphyxia can scarcely be the explanation. 
Anesthesia does not seem to be due to interference with the 
cerebral circulation alone, nor, as Carter thought, to deficient 
oxidation and increased brain pressure. believe with 
Brunton that it is due to the direct action of the anesthetic 
upon nerve tissue. Whether there is, as Heinrich Ranke 
maintained, a transient fixation of the albuminous molecules 
in the cells of the cerebral cortex—a condition to which 
Claude Bernard —— to the term of ‘‘semi-coagulation ”— 
we cannot say. he condition is of short duration, and is 
regarded as akin to the physical changes that occur in muscle 
in physiological tetanus. Chloroform has the power of 
eoagulating the albuminous substances in muscle, but we 
require additional proof of the chemical combinations that 
Ranke has alluded to. I offer no new theory in regard to the 
action of chloroform. There may be chemical combination 
between the modified cerebral protoplasm and the anesthetic. 
In ordinary anesthesia the amount of chloroform vapour in 
the blood must be small. From the blood, as it circulates 
through the brain, the cells absorb chloroform to the depri- 
vation of their normal amount of oxygen. Anzsthesia would 
thus be the result of the direct effect of chloroform upon these 
eells, entering for the time being into loose combination with 
their constituents, and checking the normal processes of oxi- 
dation. The rapidity with which consciousness is regained 
confirms the opinion that there can be no marked alteration 
of chemical constitution of cells, and yet there are circum- 
stanees which show that alteration in the physicial structure 
of organs has followed the inhalation of chloroform. I refer 
to sudden death three or four days after inhalation of chloro- 
form for some trivial complaint in people who are known to 
have been robust, and in whom post mortem either nothing 
is found to explain death or there is fatty degeneration of the 
heart. These cases fortunately do no often arise, but they 
indicate that people who are the subjects of compensated 
valvular disease of the heart run far less risk during or after 
chloroform anesthesia than those whose myocardium is 
undergoing fatty granular degeneration. 

Anesthetics paralyse the nervous system. Like alcohol, 
they act first upon the highest levels—those that are the seat 
of volition—and ultimately influence the lowest centres, 
those that are automatic, and are situated in the medulla. 
When pushed far enough, the respiratory movements cease 
from paralysis of the respiratory centre, or there occurs stop- 
page of the heart’s action. Setting aside the rapidly fatal 
effects of the inhalation of undiluted chloroform—always at- 
tended with serious risk to life—it is when the medullary 
centres are paralysed that death takes place. The con- 
troversy as to the cause of death in chloroform circles round 
the question whether death proceeds from the cardiac or 
respiratory centre. . In my own cases, whilst arterial pressure 
was falling, the veins could be seen gone and, subse- 
quently, suddenly swelling; the breathing became shorter 
and feebler, or would at once cease, whilst the heart con- 
tinued to beat. The weakening of the heart’s beat seemed to 
be due to the narcotising of the respiratory centre, and its 
accompanying weakened respiratory movements. This, in 
my a is the danger to be dreaded, and, if possible, 
averted. 

In an analysis of the gases of the blood in anesthesia by 
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Mr. Garrett and myself—allowing for discrepancies—we 
notice a large amount of carbonic acid, a deficiency of oxy- 
gen, and an excess of nitrogen present in the blood durin 
chloroform narcosis. Paul Bert has shown that these ten 
to become exaggerated as anesthesia deepens. In ether, 
which is regarded as a safe anesthetic, there is a larger 
number of volumes of oxygen, whilst, in nitrous oxide, we 
notice a very great disappearance of oxygen, and its replace- 
ment by nitrous oxide and nitrogen. Another thing that 
struck us, too, was that the colour of the blood is no criterion 
of the amount of oxygen it contains. 

Believing that death comes from the respiratory centre, 
we tried the combined inhalation of oxygen and chloroform, 
also oxygen and ether. Rabbits, for example, do not bear 
anzsthetics well, but, when — in this combined form, 
by passing oxygen through the anesthetic, and allowin 
the commingled vapours to pass into the lungs, the risk o 
sudden death seemed to be diminished. The dangers charac- 
teristic of | a chloroform anesthesia appeared to be averted 
—the blood pressure remained high and respiration was well 
maintained. The most satisfactory results were obtained by 
ether and oxygen. The inhalation of these gases was at- 
tended apparently by no discomfort; breathing was per- 
formed easily, and, whilst anzsthesia was more slowly in- 
duced than with the anesthetic alone, the sleep was pro- 
found. The blood removed for examination escaped under 
the highest pressure of all the anesthetics, and for several 
minutes after the chest was opened respiratory movements 
were active, whilst the heart continued to beat for from a 
half to three-quarters of an hour after death. Death came 
slowly under the combined inhalations. The breathing be- 
came shorter and shorter, and then gradually ceased. The 
blood removed was of a brilliant scarlet colour; it had suffi- 
cient oxygen to supply the respiratory centre, and thus ap- 
parently warded off a source of death. The pupils remained 
about the size of a large pin’s head, and did not assume the 
extreme dilatation met with in asphyxia. 

Experimental investigation that can be utilised for the ser- 
vices of humanity deserve attention, and should receive our 
support. The contrast between modern physiology and that 
taught thirty or forty years ago is so great that the two 
sciences scarcely resemble each other. In the truest sense 
of the word has the process been one of development—not 
simply by accumulation of facts, but. by analysis and trans- 
mutation, and, therefore, in the highest sense evolutional, 
has physiology risen to her lofty position. It has thus shared 
in the general progress of the sciences, and has contributed 
to their advance. Already how far-reaching are the conse- 
quences of Galvani’s world-famous experiment! 

The history of human knowledge is one of progress—one 
thought, one _— one mind is ever present through the 
ages. External events may have disturbed the life of 
nations, arresting for the time being the wave of civilisation ; 
intellectual aspiration may have been stifled and public 
opinion often have paid too high a premium to mistaken 
zeal, but neither the abjuration of Galileo, the terrors of an 
Inquisition, nor — nor private coercion, can check the 
development of human thought or alter the operation of a 
law whereby each succeeding age is the inheritor of an in- 
creasing sum of knowledge. We are heirs of all the ages. It 
is our privilege and vocation not only to make such contri- 
butions to the sum of human knowledge as may be utilised 
for the benefit of the present generation, but to transmit an 
increased legacy to our successors. 








CoNFERMENT OF DEGREES AT ABERDEEN UNIVERSITY.— 
The Graduation in Medicine at Aberdeen University 
took place in the Upper Hall, Marischal College, on 
July 27th. Sir William Geddes, Principal of the Uni- 
versity, who presided, delivered a brief address of con- 
gratulation and advice to the graduates. Nine candi- 
dates received the degree of M.D.; thirty-one had conferred 
on them the degrees of M.B., C.M. The John Murray Medal 
and Scholarship (awarded to the most distinguished student 
of the year) was given to Ashley W. Macintcsh, M.A., M.B., 
C.M., to whom also was awarded the George Thomson 


Fellowship. 
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DELIVERED AT THE OPENING OF 


THE SECTION OF PATHOLOGY. | 


At the Annual Meeting of the British Medical Association, held 
in Newcastle, August, 1898. 
By Proressor C. 8. ROY, M.D., F.R.S., 
Professor of Pathology, University of Cambridge 


DEFENSIVE MECHANISMS. 

GENTLEMEN,—It is my first and most pleasant duty to ex- 
press my thanks to the British Medical Association for having 
done me the honour of appointing me President of this Sec- 
tion. In undertaking the honourable duties of this office I 
was well aware that they do not necessarily include the pre- 
paration of an introductory address. In the case, however, 
of a subject which is advancing with such bewildering 
rapidity as is the pathology of the present day, it is, I believe, 
posaily e that a short review of some subject of general patho- 
ogical interest may sometimes be of use on an occasion such 
as the present. 

All departments of pathology have undergone great de- 
velopment in recent years, in none perhaps more striking] 
than that, part which concerns itself with the parasites which 
we now know to be the causes of so many diseases. But 
although bacteriology offers plenty of scope for an address of 
this kind, I consider that it will be more profitable if I deal 
with a subject which is to my mind poet on interesting and 
important, and which has been a little apt to be overlooked 
in recent years in the attention which we have all given to 
the microbic causes of disease. The part which I wish to 
deal with is that part of pathology which concerns itself, not 
so much with the causes of disease, as with the means of 
defence which the system possesses for counteracting and 
warding off possible sources of injury or death to the body. 

Now these DEFENSIVE MECHANISMS can be distinguished by 
this, that they are only called into activity when a part or 
whole of the system is endangered. They sometimes consti- 
tute reactions of mechanisms which are in ordinary use in 
the normal unendangered animal, but in other cases they are 
due to the activity of an anatomical substratum which, so far 
as is known, acts only when the system requires to be 
defended. 

Another characteristic of the protective mechanisms consists 
in the fact that they are most numerous and most highly 
differentiated in those parts of the body which are most 
liable to attack. Some of them, moreover, are for local 
defence, and serve to protect individual systems of the body, 
while others protect the economy as a whole. Let me, for 
illustration’ sake, refer to a few of the defences of the body 
which have to protect a particular part. I might take any or 
all of the systems of the body, but for shortness’ sake will 
confine what I have to say for the present to the respiratory 
and digestive systems. The lungs and air passages are ob- 
viously open to injury in a variety of ways. 

It will be sufficient for my purpose if I refer to the dangers 
to the system which may result from interference with the 
bronchial tubes. Through them with each inspiration passes 
acurrent of air bearing with it under ordinary conditions 
microbes which in a moist, warm, organic medium, such as 
the fluid which bathes the bronchial mucous membrane, are 
capable of growing, and of producing harmful chemical sub- 
stances. To protect the system against these we have been 
provided by Nature with a host of defensive means. 

In the first place, there are being continuously extruded 
between the epithelial cells vast numbers of eosinophile and 
other leucocytes, which, as in the process of inflammation, 
destroy and digest any microbes with which they come in 
contact; while at the same time the conflicting cells and 
microbes with the chemical products of the latter are con- 
tinuously being conveyed upwards out of harm’s way by the 
movements of the cilia of the epithelium. Over and above 
this, however, the air passages are protected by a number of 
other mechanisms, which only come into play, so far as is 
known, when there is special necessity for defence against 
mechanical or chemical substances—by. far the most import- 
ant of these latter being those produced by- microbes which 











have gained some headway against the protecting leucocytes, 
The bronchial membrane can, at any moment, be rapidly 
covered by a layer of mucin-bearing fluid, the viscidity of 
which is apparently of importance in preventing the pene- 
tration to the epithelium of both mobile and non-mobile 
micro-parasites. The accumulation of mucin, with the irrj- 
tant substances which have caused its secretion, can then be 
ae by two mechanisms which would not profitably be 
called into play in the absence of an increase of the amount 
of fluid which is normally present on the surface of the 
bronchial membrane. 

These are, firstly, the coughing process, which has a co- 
ordinating centre in the spinal cord, and secondly, the con- 
tractions of the bronchial muscular layer. These and other 
mechanisms then defend the air passages, but, leaving out of 
account the protective arrangements in the lungs themselves 
and in the upper air passages,.there is yet another and im- 

ortant mechanism which protects the system against an 
imperfect supply of air, whatever be its cause. 

In the phenomena accompanying dyspnoea or asphyxia, 
we find an elaborate arrangement in which the nutrition of 
those parts of the body which can be temporarily interrupted 
is so interrupted, the availabie oxyhzmoglobin being sent, 
only or chiefly to those organs, such as the central nervous sys- 
tem and heart (whose functions cannot without danger to life 
be even temporarily interrupted), and to those respiratory 
and other voluntary muscles which may require to ‘ used 
to avoid or combat the cause of the dyspneea or asphyxia. 
You will please to observe that Iam by no means attempt- 
ing to give a complete list of the defensive mechanisms con- 
nected with the respiratory apparatus. I am only giving 
enough to serve a particular purpose, which I will presently 
make clear. 

Still less will I try to detail the manifold protective 
mechanisms by which the digestive system is hedged round, 
and, indeed, it will suffice if I recall to you the importance 
to the system of vomiting in ejecting from the system harm- 
ful substances which have found their way into, or been 
produced in, the stomach ; or, again, the increased peristaltic 
action of the intestines, which, in ordinary diarrhea, frees 
the system from peccant matters; or, again, the secretion by 
the gastric glands of hydrochloric acid, whose value as an 
antiseptic in destroying microbes which have been _swal- 
lowed with the food we have recently learned to recognise. 

Of greater interest than any of the protective mechanisms 
which I have just briefly referred to are the great defensive 

rocesses by which all the tissues of the body are defended 
rom injury or death by the invasion of pathogenic micro- 
parasites. Among these, INFLAMMATION takes a prominent 
lace, and on this subject I should like to say a few words. 
n the first place I must remind you that the much-abused 
term ‘‘inflammation” can no longer be so freely used as 
has hitherto been the case, and that we must now exclude 
from this species many | poe pow processes which have in 
the past been considered and called inflammations. For in- 
stance, many of the so-called chronic interstitial inflamma- 
tions are, we now know, due to local anemia, from narrowing 
of the ‘blood vessels or other cause, whereby the blood supply 
is rendered insufficient to maintain the relatively active 
metabolism of certain tissue elements, which are replaced 
by fibrous tissue whose nutritive changes are less active. The 
same is the case with most, if not all, of the parenchymatous 
inflammations, which are mostly due to ma!nutrition, or to 
chemical destruction of the functionally active tissue ele- 
ments, and which in many cases leads to their being replaced 
by fibrous tissue, in other words, to interstitial inflammation 
so-called, following so-called parenchymatous inflammation. 
We must also exclude from the term those processes of re- 
air of tissues where the increased nutritive activity simu- 
ates the true inflammatory process. 

Leaving these and other cases which I might mention 
aside} we find that at the present day the inflammatory pro- 
cess is narrowed down to the results of a localised invasion 
of pathogenic micro-organisms. How large a field this covers 
it 1s: unnecessary for me to specify here, and I will only 


} remind you that, although by chemical and other means a 


process ‘apparently. identical with what may be called the 
normal inflammatory reaction can be produced, yet that we 
niust-look upon these as. cases where the inflammatory pro- 
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cess has been called for by other than what we may safely 
describe as its legitimate cause—the cause, that is to say, 
to meet which it has been evolved in the animal kingdom, 
namely, a local invasion of pathogenic microparasites. 

Now, as regards the’ process itself, it is essentially to the 
physiologist a local increase in metabolism. The heat, red- 
ness, and swelling cannot be distinguished in kind from the 
nutritive congestion and the other phenomena which accom- 

any localised increase in metabolism. It is distinguished 
eas this, however, by the pain and hindrance of function, 
but the congestion and the exudation of plasma are without 
doubt due to the mechanism which normally regulates the 
supply of nutriment to a tissue in accordance with the re- 
quirements of that tissue. Besides the pain, to which I will 
presently have occasion to refer under another heading, im- 

mmation is distinguished from the increased metabolism 
which results from such a cause as warming a part of the 
body a few degrees above its normal temperature by the pres- 
ence and behaviour of the leucocytes. These, as you know, 
leave the vessels in increased numbers at the seat of inflam- 
mation. 
congestion or other cause is shown by the fact that the leu- 
cocytes of the blood are increased in number and in the in- 
flammation due to some microbes, namely, the pyogenic ones, 
enormously so. 

Kanthack and Hardy have found that the ameeboid cells 
which first appear at the seat of invasion are distinguished 
by the fact that they contain a large number of granules 
which have a very characteristic appearance, and which 
Ehrlich has named, from their colour reactions, eosinophile 
granules. Kanthack and Hardy have shown that, in the 

resence of certain pathogenic microbes, these granules 
eave the leucocytes in which they have been formed, and, 
being dissolved in the lymph or plasma, in some way injure 
the vitality of the microbes with which they have come in 
contact. These observers have shown that the leucocytes 
which form and extrude eosinophile granules may be looked 
upon as unicellular amceboid glands, which play a réle of 
apparently great importance in protecting the system against 
the invasion of pathogenic microbes. They have shown us 
also how we can bring into a harmonious whole the two 
opposing theories of a defence of the system against microbes 
by means of chemical substances present in the plasma and 
lymph, and the great work of Metschnikoff, which seemed at 
first to indicate that the system is defended against microbic 
invasion by phagocytic digestion only. 

Kanthack and Hardy have never, so far as 1 am aware, for 
one moment disputed the importance of phagocytosis. What 
they find is that there is something more than this, and their 
facts are obviously fitted to explain what we know of the 
bactericidal and globulicidal action of the serum, apart 
altogether from the living cells which it may contain. 

The enormous numbers of eosinophile cells in the early 
stages of the inflammation, due to many of the pathogenic 
microbes, is of itself an evidence of the importance of the 
part played by these cells in defending the system. Of the 
importance in inflammation of the process of phagocytosis it 
is unnecessary for me to speak. Metschnikoff’s work on the 
subject is now being more fully understood than was at one 
time the case, and its limits are gradually being defined. 

Much still remains to be done on the functions and rela- 
tionship of the different farms of leucocytes, and it may well 
be that some of these cells have as their function the produc- 
tion of a substance which has the power of oxidising or other- 
wise destroying the toxins which are produced by patho- 
genic micro-organisms, and by which they tend to destroy 
the tissues of their host. 

Other leucocytes, again, possibly take part in the process 
of regeneration which so often follows on inflammation 
proper. Besides this elaborate system o* local protection 
there is, as you know, a second line of defence in the 
lymphatic glands. 

I have said that PAIN is one of the fea‘ures of inflammation 
which distinguish it from increased m»* abolism due to other 
causes than the invasion by. microbes or other influence which 
simulates such an attack. In pain we have another of the 
great. protective. mechanisms of .the boly which is dis- 
tinguished from some of the others, in that it has a fixed 


anatomical substratum apart. altogether from te tissues | 


That this is no accidental thing resulting from the. 





which regulate the usual nutrition or specialised function of 
the economy. 

The nerves which convey the impression of pain are, as we 
know, distinct from those which convey tactile impressions. 


- Their function is, without doubt, to call into play the powers 


of the system as a whole, in order to aid in protecting against 
local attack. The reflex to the voluntary muscles we know 
of from physiologists, but in the case of the pain of inflam- 
mation the gain to the system is by no means so obvious; 
yet no one who has studied the animal economy with any 
care will believe a priort that the throbbing pain of an in- 
flamed part is a profitless and gratuitous torture to the in- 
dividual. That this is not so need hardly be said. Con- 
tinuous pain, as Hilton has shown, acts differently from 
temporary pain, which calls into play reflexly the voluntary 
muscles; the continued pain of inflammation tends to in- 
hibit the muscles, which would otherwise be reflexly excited, 
and éalls for rest. This is by no means the only case where a 
defensive mechanism over-rides what is usually called nor- 
mal function. 

But the centripetal influences which pass from an inflamed 
part to the nerve centres do more than call the attention of 
the patient to danger, and do more than demand at the same 
time rest for the affected tissue. The vasomotor system is 
also called into play, and responds by cutting off or diminish- 
ing the blood supply of those organs or tissues whose nutri- 
tion can, without great harm to the body, be temporarily 
arrested in order that the endangered part may receive the 
increased blood supply which is required to meet the aug- 
mented metabolism. Whether the vasomotor centres are 
called into play by those nerves which convey impressions 
of pain, or by others which are intended solely to regulate 
nutrition, is not at present known, and in any case does not 
concern us here. 

“Inflammation, as I have said, calls into bax | in pain a pro- 
tective reminder to the consciousness, and also calls on the 
vasomotor mechanism to provide the increased blood supply 
which is required for the active metabolism which is in- 
separable from the inflammatory process. As I have said, 
the lymphatic glands constitute a second line of defence; 
but the defences of the economy in respect to microbie inva- 
sion do not appear to be limited to these. Within or above 
them there is the febrile process, on which I must here say 
something. FEveER has been looked on by physiologists as an 
accidental derangement of the mechanism by which the 
temperature of warm-blooded animals is regulated—as a 
profitless and harmful process—in other words, as a part of 
the price which we must pay for the complicated mechanism 
sf which heat regulation is carried on in the normal animal. 
This view does not recommend itself to pathologists, whose 
knowledge of the causes of fever is rapidly extending, and 
who are a priori disposed to see something more than acci- 
dent in a reaction which so commonly accompanies invasion 
of the body by certain forms of pathogenic micro-organisms, 
and which goes hand in hand with the struggle between the 
system and the invading parasites. 

Here I must say a few words regarding the causes of fever. 
Most fevers are associated with the presence in the system of 
microbie poison. There is another and quite distinct cate- 
gory of fevers—those due to injury or derangement of the 
nervous system—and on these I will have a few words to say 
presently, and will try to» show that the existence of these: 
does not really modify the fact that fever is essentially a 
reaction to the poison of certain microbes. How many in 
num: er these latter are I need not stop to say, and will only 
note that they appear to produce a considerable number of 
chemical substances which can produce fever. 

Of the chemical composition of the fever-producing poisons . 
not very much is known, but Sidney Martin has found that 
some pathegenic microbes form a fever-producing albumose, 
others an acid organic body, and others again a basic organic. 
body, both of which produce fever on injection into the sys- 
tem. . 

We know, then, that all fevers are not due to the same 
chemical substance, but we do not yet know the full number 
of those chemical products of microbic life which can cause 
it. We know, however, that the fever-producing substances. 
may some of. them be distinguished from the toxins which. . 
are produced by most pathogeni¢ .microbes, and to the action... 
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of which is presumably due the difference in the characters 
of ordinary infective fever, as compared with the fever due to 
derangement or disease of the nervous system. 

The fever process itself appears to be the same in all cases. 
The rise in temperature of the body seems, if we are to accept 
the work of Rosenthal and his pupils, to be simpler in nature 
than has generally been supposed, and to be primarily due to 
a diminution in the amount of heat given otf by the skin 
during the cold or initial stage when the temperature begins 
to goup. As soon, however, as the temperature of the body 
rises above the normal, this of itself causes increased meta- 
bolism and production of heat, while the amount of heat 
given off by the skin at the height of the fever may 
be greater, or may be less, than was given off by the 
same animal before the fever was produced. Rosenthal’s 
facts have this great recommendation, that they bring 
the increased heat production and metabolism of fever 
into satisfactory accordance with what we know of the 
mechanism for heat regulation in the non-febrile individual, 
and do not require us to assume the existence of trophic 
nerves, which were by some supposed to be capable of directly 
increasing the oxidation of the tissues, and apart altogether 
drom increase in their functional activity. Rosenthal’s work 
is specially interesting in connection with the observations 
-of Pembrey, who has worked recently in Burdon Sanderson’s 
Jaboratory on the effect of lowering the temperature on the 
heat production, which, as we know, causes an increased 
production of heat, supposed by many to be due to the action 
of trophic or thermic nerves, causing increased metabolism. 
Pembrey finds that in the chick (with the eggshell still un- 
broken) before the muscles are capable of contracting, the 
ffect of lowering the surrounding temperature is a diminu- 
tion of the metabolism, and therefore the heat production, 
exactly in the same way as lowering of temperature affects a 
cold-blooded animal, and that the increased heat production 
in man and other warm-blooded animals, when they are ex- 
posed to cold, is apparently due to the shivering and other 
muscular contractions which take place under these con- 
ditions. 

We see, then, that both the normal heat regulation and 
the increased heat production of fever can be satisfactorily 
explained without requiring to go beyond the simple facts 
of what has long been known regarding the heat regulation 
by the muscles and skin, and what is equally well known 
regarding the effect of a rise in temperature increasing the 
metabolism of the tissues as a whole. 

The other phenomena of fever, the increased respiratory 
exchanges of gases in the lungs, and the increased amount of 
the products of metabolism in the excreta can all be ex- 

jlained by the rise of temperature, as can also the changes 
in the heart’s action and in the circulation as a whole. 

Fever occurs, so far as is known, in all warm-blooded ani- 
mals, and apparently also, under certain conditions, in some 
cold-blooded animals as well. It occurs most readily and 
certainly as a result of the invasion of those microparasites 
which most frequently invade the body and cause disease, 
namely, in those which cause catarrh and suppuration. 

Pathologists have learned to look upon it as a measure, in 
some respects, of the struggle between the system and the 
invading parasite. It is not a measure of the virulence of 
the invading microbe, for very often the more severe the 
symptoms of poisoning by a given parasite the less does the 
febrile reaction show itself. Fever, again, is characterised 
by this, that ina —_ case of an infective disease, such as 
measles or typhoid, the rise of temperature is confined within 
comparatively narrow limits, which is not what we would 
expect were fever an accidental derangement of the heat 
regulating mechanism, . ; 

But it may be urged that if fever be essentially a defensive 
mechanism, which the animal economy has gradually evolved 
and which helps it to cope with the microparasites which 
most frequently invade it, surely there ought to be no diffi- 
eulty in producing direct evidence of this. Nor is there, I 
believe, any insurmountable difficulty in finding such direct 
evidence of the defensive nature of the febrile reaction. 

I will not seek to give more than one or two examples— 
that, first, of Asiatic cholera, in which disease it has been 
commonly noted in the last, as in previous, epidemics that 
some cases had a fairly marked fever, and others little or no 





rise of temperature, and that in cases of apparently equal 
severity those with fever have much morechances of recove 
than non-febrile cases. Another, and perhaps better, eyj- 
dence of the benefit to the system of the febrile process, ig 
to be found in the fact that, in the case of certain animals 
which are normally immune to certain pathogenic microbes, 
this immunity disappears if a dose of antipyrin be given at 
the time of the inoculation, or if, by cold applied externally, 
the temperature of the animal be kept low. I might give 
other examples to the same effect. 

But I am not concerned here in trying to convince you that 
fever is essentially a protective mechanism, nor am | by any 
means sure that complete proof of such a view is at present 
producible. I am rather seeking to indicate to you the 
general line along which our knowledge of fever is, as it seems 
to me, developing. Nor are we at present in a position to 
say in what way the system is aided by the febrile reaction. 
It is possible, as Ehrlich finds from the colour reactions of 
certain tissues in the bodies of febrile as compared with non- 
febrile animals, that in the former there is not only increased 
oxidation going on, but also increased power of oxidation, so 
that substances, such as possibly some ftovins, which would 
remain undestroyed at the normal temperature, can be oxi- 
dised during the fever process. It may also be that the rise 
of temperature increases the activity of those cells which 

roduce antitoxins, or of those which acts as phagocytes, or 
it may be of both kinds, 

But if we are to take some such provisional view of ordinary 
infective fever, namely, that it is a defensive or protective 
process, what view can we take as to the nature of the fever 
which is due directly to the nervous system in the absence 
of wef poisous to be combated or destroyed? Itis obviously 
possible that nervous fever, such as sometimes occurs in in- 
jury or disease of the upper part of the spinal cord, as well 
as in other ways, is due to an accidental derangement of the 
heat-regulating mechanism. 1 do not know of any gain, 
direct or indirect, that these fevers can bring to _ the 
system. They seem to come under the pathology of fever 
rather than its physiology, if we are to assume (as we must) 
that the heat regulation is mainly governed by the nervous 
system. 

Before I leave the subject of fever it may be as well to note 
that the frequent association of fever and inflammation points 
—since the latter is unmistakably protective—to the pro- 
bability that the former comes under the same ay“ 

It would require a chapter for itself were I to deal at 
any length with the interesting subject of the relation 
which exists between defensive and nutritive mechanisms in 
the annual economy. In the “ functio lesa” of an inflamed 
part, in the weakening of the digestive process in fever, or in 
the combustion of the tissues in the same process, in the in- 
direct injury to nutrition of pain, in the rejection of food by 
the stomach as well as harmful substances when the latter 
are present, in the phenomena of asphyxia, etc., we will find 
no want of evidence that the processes of nutrition are 
habitually subordinated to those of defence when the wel- 
fare of the system, as a whole, requires such temporary sub- 
ordination. In the animal economy, as in communities of 
men or certain animals, the ordinary avocations of daily life 
are suspended as far as may be whenever it is necessary to 
employ the whole powers of the economy or community to 
render defence against attack effective. 

Icome to a point when I can saya few words on the 
general position of the protective mechanisms in the 
economy. Their importance cannot, I imagine, be logically 
denied. Some idea of their place in Nature may be gathered 
from a short consideration of their history in the animal 
kingdom as compared with that of nutrition and reproduc- 
tion, which are in any case first postulates in animal as well 
as vegetable life. It would be too much to expect me to go 
deeply into this subject here, even were the materials at my 
disposal sufficiently complete and well arranged in my own 
mind to allow me to do so with any satisfaction. The work 
of Metschnikoff and others has, however, shown that defensive 
mechanisms can be traced almost as far back as the history 
of animal life. In the ameeba can be found yaa ee 
which seems to be more than nutritive, and in the ordinary 
reactions of ameboid protoplasm we see functional characters 
which show the existence of automatic defensive mechanisms, 
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Inthe more differentiated protoplasm of the tissues of the 
invertebrata as a whole we find that protection from attack 
has differentiated and developed not less fully than have the 
mechanisms of nutrition. For example, to take one of many, 
in the earthworm, as Lim Boon Keng has recently found, the 
rotective mechanisms have reached a very high degree of 
evelopment, not only in the presence in their ccelomic fluid 
of phagocytes and eosinophile cells, which we have learned 
to associate with defence against microbes in the case of 
animals more highly placed in the seale of organisation, but 
also in other ways. 

In higher animals, amongst the vertebrata, the elaborate 
organisation for defending the system against attack makes 
itself manifest, as I have, in my previous remarks, sought to 
remind you. In the evolutional Cistenr of the animal king- 
dom, then, defence advances more or less equally with 
elaboration of nutrition and reproduction. 

Can we perhaps learn anything of the position in Nature of 
the protective mechanisms from their pathology, that is, 
from those cases where they are called into play uselessly 
and accidentally, and where they interfere with normal nu- 
trition or reproduction they are harmful? The purely 
nervous fever of which I have already spoken, or the pain of 
neuralgia where nothing is gained from the pain, or the 
asthma which constricts the bronchial tubes to a degree 
which has no apparent connection with the importance of the 
cause of the asthma, or the vomiting of pregnancy which—of 
no apparent benefit even in ordinary cases—may be in some 
instances so excessive as to endanger the patient’s life, or the 
cough which from a trivial cause may be so persistent as to 
prevent the patient sleeping, and thereby reduce his strength 
to perhaps a dangerous degree—these and mone other ex- 
amples will illustrate what 1 mean by the pathology of the 

rotective mechanisms. Pathologists have some of them an 
idea that those functions of the body which are most likely 
to go wrong are less fundamentally important in the economy 
than those which are less liable to derangement—that they 
are less old in the history of the development of the animal 
kingdom. I am not sure that this idea has ever been clearly 
expressed, or that, if expressed, it can be proved. I may, 
however, say that Ido not think that if looked at in this 
light the defensive mechanisms will be found to come in im- 
portance far behind those of nutrition and reproduction. 

It would rather seem that the liability to derangement in 
the protective mechanisms, as in those of nutrition and 
reproduction, advances with the elaboration of the organisa- 
tion of these respective mechanisms. 

It will not, I trust, be out of place if I remind you that 
questions such as I have imperfectly sketched in the above 
remarks have an important bearing on the treatment of dis- 
ease as we meet with it at the bedside, and that a medical 
man who unwittingly seeks to treat a protective reaction as a 
disease may put himself in the unpardonable position of the 
inexperienced whist player who trumps his partner’s ‘‘ best 
card,” or, still worse, who plays against his own partner. 

As a last word I may note that in what I have said I have 
drawn no sharp line between physiology and pathology. I 
have not sought to show that between health and disease 
there is a boundary that can be delimited. I do not believe 
that such a boundary can naturally be defined, for I am of 
opinion with Virchow that ‘‘ pathology is physiology.” 








THE Duke of Westminster has sent a donation of £500 
aan the funds of the Metropolitan Hospital, Kingsland 

oad. 

THE Certificate in Psychological Medicine of the Medico- 
Psychological Association has been nted to the following 
after examination held July, 1893 :—Aberdeen—A. Low, P. J. 
Henderson, J. W. Myers, A. Rose, C. G. Cowie. Edinburgh 
—8. Edgerley, J. Macmillan, R. 8. 8S. Strong, L. Grant. 
Glasgow—D. R. T. Strong, R. D. Hotchkis. 

Tue St. JoHn AMBULANCE BRIGADE ON THE. ROYAL 
Weppine Day.—The Home Secretary has sent a communica 
tion to Sir Edward Lechmere, testifying to the excellent 
work done by the St. John Ambulance Brigade in London on 
the occasion of the recent ‘royal marriage. The force em 
ployed consisted of 200 ambulance officers and men, 10 sur- 
geons, and 30 nursing sisters; 1,544 cases were relieved. 
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ON REFRACTION TESTING AND ON MEDICAL 
EDUCATION IN OPHTHALMOLOGY. 


GENTLEMEN.—I have great pleasure in offering you a hearty 
welcome to Newcastle, and I assure you that no effort on the 
part of the local men will be wanting to make your visit both 
pleasant and ieee 

This was all I intended to say, but, on thinking over the 
matter, two subjects came into mind which I am sure must 
also have occupied the attention of members of the Section. 


THE TESTING OF REFRACTION. 

The first is the question of testing for glasses in refraction 
cases. The great spread of education, the increasing know- 
ledge of the people, and the large amount of minute work due 
to ivtilen of labour, have brought home, even to the work- 
ing classes, the necessity of having vision aided when it is 
not perfect. In addition to this, sight tests are exacted in 
various departments of labour. Now the question I wish to 
raise is, ois to cope with the rapidly increasing mass of 
testing work that has now to be done? The members of this 
Section will, Iam sure, agree with me in answering that it 
must be done by ophthalmologists. A great part has 
hitherto fallen to opticians and jewellers, but it is 
clear that if they are still to do it they must have some special 
training in the subject, so that the matter is not left to 
hazard. But even if they are trained as far as it is possible, 
there are innumerable cases with which they are unable to 
deal, and where there is disease they are bound to fail. I 
would urge that every person should have his eyes examined, 
tested, and reported upon, so that he may know their value 
and strength as optical instruments. f 

The public generally are not aware how far the mechanism 
of the eye is understood, how thoroughly its interior can be 
explored, how accurately its defects can be gauged, and how 
often those defects can be remedied. If some knowledge of 
optics were general, we should not need to insist upon this, 
nor should we see the public deluded by specious advertise- 
ments of certain kinds of glasses superior to any others. 
The prejudice against glasses, which in some cases is 80 
strong that a man may not wear them at work, even when 
they give him perfect sight, would disappear, and the in- 
crease of those using lenses would be in proportion to in- 
creasing knowledge and civilisation. Indeed, what with the 
growing use of the eyes for close work, and with scientific 
zeal in correcting errors of refraction, we may ultimately 
reach a position in which a man who goes about with his 
eyes naked will be so rare that the sight of him will almost 
raise a blush. We should, I think, urge upon medical men 
generally the desirability of sending patients with whose de- 
fective vision they are themselves, perhaps, unable to cope, 
to oculists, as the public naturally receive a wrong impres- 
sion when pe er Bi and qualified practitioners recommend 
them to be tested by opticians, or even to proceed to a 
jeweller’s to select for themselves the glasses with which 
they see best. Take, for instance, those cases of refraction 
headaches which are now so frequently referred to us by 
physicians ; many of them have good vision, and protest that 
they require no aid; yet the wearing of correct lenses re- 
lieves their headaches, and restores to them the full use of 
their eyes, 1 need not cite the instances of disease that are 
so constantly coming under our notice in those who think 
that all they require is the aid of a pair of spectacles. Whilst 
fully recognising the trouble taken by many opticians, I 
think that their part of the work will ultimately be the car- 
rying out of orders; and this will come the sooner when 
everyone, before he begins his life’s work, has his eyes seen 
to and reported upon by the ophthalmologist. 
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THe Epvucation oF tHe MepicaL STUDENT IN 
OPHTHALMOLOGY. 

The other subject I wish to bring before you is the diffi- 
cult and debateable one of the education of the medical 
student in eye work. Up to the present those attending our 
demonstrations are mostly the best students, whose energy 
extends beyond the ordinary subjects into those which they 
need not necessarily take up; but, now that a course in oph- 
thalmology is compulsory, we shall have to teach all—good, 
indifferent, and bad alike. Our work would be rendered 
lighter to ourselves and more profitable to the students if 
they came to us with an elementary but accurate knowledge 
of optics. The average man, by the time he is in his fourth 
or fifth year, has forgotten the little he ever knew of the sub- 
ject. His recollection of the anatomy and physiology of the 
eye is inaccurate and hazy, and yet we have to take him at 
once into refraction, one of the most difficult parts of applied 
optics. I see only one way of overcoming this difficulty, and 
it is to have a class in which the action and uses of lenses, 
mirrors, and prisms are taught practically, the student him- 
self handling and using the instruments. This is a far more 
difficult matter than delivering a course of theoretical 
lectures to a large class, but the result is well worth the 
extra trouble. As the final part of this course I would sug- 
gest a training in the use of the ophthalmoscope, using an 
artificial eye for the purpose, and practising the men until 
they can see into it by the direct and indirect methods, and 
until they know how to estimate its refraction and how to 
illuminate and magnify with lenses. The student would 
then be ready to examine patients with advantage and 
could learn rapidly. Unquestionably this plan involves 
more work than that of simply letting men loose .on 
patients with an ophthalmoscope of which they understand 
nothing, but the result will repay the trouble. How often 
have we sympathised with the man who after strug ling on 
for weeks at last sees an optic disc, and, inspired by the sight, 
realises that the descriptions of the fundus which he has 
heard and which have filled him with despair are not poetry 
after all. We have only three months allowed to us for the 
course, and even when methodically laid out the time is none 
too long. So many burdens are now upon the back of. the 
student that we should try how much we can teach him in 
the time rather than attempt to lengthen the term. Of course 
the better class of men will not be satisfied with this incom- 
plete training, but will go on with us for another three months 
ormore. Not that we wish to make ophthalmologists of all 
our students, there are too many already, but we do wish 
them to be able to use the ophthalmoscope, not simply .in 
affections of the eye, but as a necessary instrument of re- 
search which brings into view a prolongation of tke central 
nervous system. How often has the discovery of optic 
atrophy, of optic neuritis, of retinal hemorrhages given the 
elue to otherwise obscure cases, and if a medical man is 
unable to use the instrument he must miss what would often 
be his sure guide. The surface diseases can of course only be 
taught by actual demonstration and examination of cases by 
each member of the class. As regards the value of a training 
in eye work I do not know of any department in the whole 
rahge of medicine so well calculated to teach exactitude and 
eare in examination, in diagnosis, and in treatment, nor of 
any department in which the somewhat vague habit of mind 
gained by working at general diseases where so much is ob- 
scure is so well counterbalanced. 








SMALL-POX IN GREAT BRITAIN. 

THERE would seem to be but little doubt now that London has got con- 
trol of the small-pox prevalence for the present, although a serious re- 
crudescence in the autumn is not unlikely. Last week the admissions to 
hospital dropped to but little over 20, and the patients remaining under 
treatment on Saturday to something like 280, a fall of 100 in a period of 
four weeks. The registered deaths numbered 8, in addition to 2in West 
Ham, where the disease still persists. The Edmonton Union was also 
heavily visited last week; whilst further afield we hear of cases at 
Bournemouth in the south, and Walsall and Birmingham in the mid- 
lands. Bradford in Yorkshire continues to be heavily invaded, over a 
score of fresh Cases coming to light last week, and 4 cases terminating 
fatally ; whilst both Wakefield and Halifax furnished multiple attacks. 
In Lancashire, Ashton-under-Lyne had several occurrences, and Oldham 
and district report the best part of a dozen fresh attacks. Small-pox has 
been practically stamped out in Glasgow. No new cases have been 
reported during.the past three weeks, nor have avy deaths occurred, 
Only 4 cases remain in hospital, 
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By HENRY BENDELACK HEWETSON, F.L.S., M.R.C.S8., 


Honorary Surgeon to the Eye and Ear Departments of the Leeds General 
nfirmary, etc. 


ON THE TEACHING OF OTOLOGY. 

My first duty, gentlemen, in rising to open the meeting of 
the Otological Section of the British Medical Association is 
to acknowledge with deep appreciation the confidence which 
has been reposed in me in asking me to fill this chair as a 
representative of British otology, a position which I greatly 
vette, not only so particularly from the ‘lustre which lies 
about the throne,” honoured, as I am, by being called =< 
to preside at the renaissance of the Otological Section, but 
rather that it becomes a rostrum from which I may, I feel 
sute,; with advantage ventilate many points of interest and 
importance relating to the advancement of aural surgery in 
the present century, some debatable, and others, more par- 
ticularly those dealing with the larger and wider questions of 
education in the study of otorhinological surgery, which I 
trust you will agree with me in thinking are beyond the 
realms of debate. 

We are met here to-day in this grand old city of Newcastle- 
on-Tyne, and although I cannot with some noted individuals 
who, wherever they G0, claim that this or that locality is the 
very place from which they spring—my blood is not northern 
enough for this adaptability ; but yet, as a Yorkshire neigh- 
bour, and with a cordiality which twill concede to no one, I 
join with Dr. Ellis and Dr. Macaulay in welcoming to New- 
castle-on-Tyne British and foreign otologists, particularly 
Professor Giampietro, of Naples, and others who have 
travelled so far to attend this and previous meetings of the 
British Medical Association. And although I cannot claim 
to have sprung from Newcastle, in science Newcastle is 
universally claimed by virtue of its renown. Its great men 
who have been foremost in the inventions of the world have 
made it public scientific property, and here we are to-day, 
having been whirled from the four corners of the Empire, 
safely and surely, by that great locomotive agency which first 
saw, light in this ancient borough through the penetrative 


imagination and inventive genius of George Stephenson. 
The dread engines of destruction of Armstrong brood with 
silent power over our erry acquisition of knowledge, for 


the benefit of mankind, and the Selborne-like natural history 
ursuits of Handcock have founded, in cancert with 
ewitson, the naturalist, a museum hard by, of which the 

city ought to be justly proud, being created by her noblest 

sons. i 

These acknowledgments however, bald and_ passing 
though they be, are wrested from me even in an Address on 
Otology, since Iam deputed, as it were, being a Yorkshire 
neighbour, to remind you that we meet here in an atmo- 
sphere of scientific thought and, through the gentler sister 
Durham, literary achievements; therefore I trust that you 
will on this account pardon my digression whilst reminding 
you of it. 

In this special department the lectures on otology ten or 
twelve years ago, started by our worthy Vice-President, Dr. 
Ellis, in this town were an effort, laudable in the extreme, to 
bring the study of otology to the front, which, shall I say to 
the shame of the city, no longer exist; Newcastle being one 
of the many cities in which the great need of a regular 
course of otological lectures is as yet, I believe, unprovided 
for. 

Of the high position which the profession of general medi- 
cine and surgery here holds it is not for me to speak, except, 
as I trust it will be accepted, as a tribute from a sister 
Section to be dwelt on more fully and eloquently than in a 
short sentence of passing but none the less sincere appre- 
ciation. 

In thinking over the best means of making an address, such 
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as this useful to otological science, and being determined 


that I would, if I were able, make it so; I revolved in. my: 


mind whether that end would be best attained by recounting 
what, I take it, is already known of the more recent progress 
in otological surgery; giving a summary of advance and so 
on, which is often the way with addresses of this nature. I 
was, however, arrested by the thought that although much 
has certainly been done in the last thirty years in the 
advance of otological work, the still further thought prompted 
me to ask the question: How is it that greater advance has 
not been made? To me it is deplorable that greater advance 
in the — of auri-nasal surgery has not been made. I do 
not so much mean in the case of individuals as amongst sur- 
geons and practitioners in general. 

It will be in the memory of most of you here—speaking 
of twenty to twenty-five years ago—how the study of otology, 
in England at all events, was scouted and jeered at in a quiet 
way, if not actually openly. Surgeons of the highest repute 
in some of the grandest work in the field of surgery would say 
—and I have heard many such remarks as this—‘‘ You can do 
nothing, it’s an ear case ;” ‘if you can’t get an ear better by 
syringing, itis of no use trying to improve deafness; ” re- 


marks like these made with an air of contempt before stu-, 


dents, damping their ardour (if they had any), as well as 
seriously warping their scientific judgment, because made by 
men whose skill in theirown paths stood high. I heard these 
remarks, gentlemen, and determined that I would try my 
constant best to overthrow the spirit in which they were 
made ; and I have now this opportunity, which I cheerfully 
embrace, of giving my experience of its effect on the science 
and art of aural surgery. There have flourished in Europe 
many otologists whose work has been a steady protest against 
all this; men who like Professor Politzer (who, by the by, 
very much regrets, in a letter to me recently received, that 
he is unable to accept the invitation I sent him to be present 
here to-day, since he had already arranged to go to Rome to 
attend the International Congress), whose work is a monu- 
ment to his devotion and genius; my friend Professor St. 
John Roosa, of New York (who also writes regretting that he 
cannot be with us); his work is also quite monumental in the 
science of otology. We must not forget Hinton, my old: 
master, and Wylde; and before him Toynbee; or Griiber, 
Burkhardt-Marian, or Hartmann, or Moos, or Delstanche. 
Professor Guye whom we were to have had with us 
to-day, but who has unfortunately at the last moment, 
I am sorry to say, been prevented from giving the 
Section the benefit of his profound and learned study 
of otologica: science. In England the names of more, 
recent workers in otology rise to one’s mind: Sir 
William Dalby, Professor Urban Pritchard, who as yet holds 
so ably the only Chair in Otology which we in Britain can yet 
boast of, and the first Professorship, I need hardly tell you, of 
Otology at King’s College; and, if he will exeuse my men- 
tioning him last, my friend Mr. Field of St. Mary’s, who has 
done so much for otology, and who held this chair when I 
had the honour to be his vice-chairman at Leeds in 1890. 

All these men, and very many others whom time only for- 
bids me to name, have struggled with their genius in a veri- 
table quagmire of otological stagnation, which is even now 
like a field just beginning to be drained, but swampy still. 

I do not put the matter one iota too strongly, as 1 will en- 
deavour to show you; and in the aang of this subject I am 
drawn into the question of how far we, in our early student 
days, received instruction, even up to the then known 
standard of otology. How many thousands of practitioners 
will tell you, what you know to be too true, ‘“ that they had 
no opportunities in their student days for studying diseases 
of the ear.” I may say for myself and contemporaries that 
there were no opportunities, had we wished to avail ourselves 
of them, in the quite ordinary course of a student’s career, and 
the uselessness of treating deafness was constantly dinned 
into our ears. 

Favutty EXAMINATION. 

During the preparation of this address a young medical 
man, having recently obtained the highest possible degrees 
in medieine and ‘surgery in Engiend, whom I knew well, 
applied to me, asking my advice as to how he should pro- 
ceed to treat cases of otitis in children, associated with 
scarlet fever, measles, and the like. I expressed my surprise 








that, having taken such high degrees, these subjects should 
not have been within the range of his reading and studies. 
I asked him if, in all the examinations he had passed so 
successfully, he had ever had a question set in otology. 
His reply was that he had never been asked a single - 
tion in otology. It is only natural that men should study as 
students those subjects which are found to “‘ pay best” at 
examinations. The diagnosis and treatment of aural diseases 
is hardly referred to in qualifying examinations, although it 
is well known how many serious—nay, even fatal—cases are 
sure to fall under the observation of the general practitioner. 
If the examiners fail to set the questions, the student will 
hardly be ree to spend time upon a science his ignorance 
of which, he well knows, will not in most instances seriously 
prejudice his chances of passing his examinations. 

It was with these memories ringing in my ears that I 
undertook to touch in this address rather upon the weakness 
than upon the strength exhibited from an otological point 
of view in the training of medical men, in the middle period 
chiefly, of this nineteenth century. The effects of the absence 
of this training are as yet painfully evident, and freely and 
candidly and generously admitted by some of the most 
worthy general practitioners with whom it is my daily 
privilege to confer. When I was attending the meeting of 
the International Otological Congress at Basle some years 
ago, it occurred in one of the debates how seldom aurists 
ever saw a case of otitis media in its association with an 
attack of scarlet fever, and in thinking this over I tried to 
recall how many I had myself seen since that date—1880, I 
believe. At the same time, I find—and it will be in the 
experience of all—that we are treating the disastrous results 
of scarlatinal otitis every day; their name is legion; and 
yet I could call to mind only one case in which I had ever 
seen in consultation a case of otitis media due to scarlet 
fever during the progress of the fever. This was quite 
recently. 1 was asked by Dr. Clayton, of Aberford, near 
Leeds, to see a young lady who had an attack of scarlet fever 
complicated by double otitis media with pus pouring out of 
her ears. I am glad to say that the result was as satisfactory 
as the experience was novel. In less than seven days we had 
been able. to stop all otorrhcea, and in about ten days the 
patient heard perfectly and the membrana tympani were healed 
with no ill effects. 5 

This is an instance which I will dilate on by suggesting the 
further question as to how many cases of scarlet fever become 
fatal because of the otic complications not being scientifi- 
cally interfered with during the attack of scarlet fever. It 
will occur to many of my hearers, or readers, how many, and 
many times over he has received cases of otitis media whieh 
have dragged on and on, hardly treated, hardly diagnosed 
possibly, with some hidden astrological folklore suggesting 
that “‘ they would grow out of it,” or, ‘‘if the discharge were 
stopped it would go inwards”—notions too often agreed in 
tacitly until they drift on into mastoid trouble, again put off, 
and death. How many cases of mastoid or other trouble may 
we not all have seen which, if dealt with early enough, could 
very easily at first have been confined to their simple cha- 
racter. How many cases of naso-pharyngeal trouble, . if 
treated intelligently early, would never have produced the 
serious deafness or the complications, as well as ill-develop- 
ment and blunted comprehension which accompan nasal 
stenosis. In the words of the late Sir William Wylde: 
‘‘ Always attend to ear affections, however trivial they may 
appear; because you cannot tell when they will end, or what 
they will end in.” : 

In the not very distant future I trust experimental research 
in laboratories, possibly by the aid of vivisection, will help us 
to clear up hidden difficulties, and make our subjective 
knowledge objective on such points as auditory vertigo and 
the like. We must not rely too much on irregular clinical 
demonstration, but rather on systematic courses of lectures 
with a clinical tendency and interest much_more pictorial 
and illustrative than at present is in vogue. But to me there 
is an ever-increasing tendency to museum teaching and 
pathological and post-mortem demonstration. 1n most. of our 
hospitals and newer medical schools, the fabric of the insti- 
tution has been planned with the full conviction that they 
have been built for the future student’s advantage in this 
respect. I speak from the experience of having recently 
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assisted in planning the special eye and ear departments’ 
rooms in the New Infirmary extension at Leeds, and witness- 
ing the splendid designs the Yorkshire College Medical 
Board have secured for the new Leeds Medical School. Also 
in other places the same spirit has guided the architects and 
their advisers. At Manchester, Newcastle, Liverpool, Bir- 
mingham, and elsewhere, where, thanks to the great public 
generosity, we have been able to push far beyond the borders 
of bygone requirements. Lecturing is not, in my opinion, 
an unmixed good, but I plead for the extension of lecture- 
ships on diseases of the ear in order to give point to the 
clinical teaching, as being on the side of order and discipline 
of thought, as well as placing the study of otology on a par 
with the study of ophthalmology, to which it is second 
neither in interest or importance; and in this I speak as an 
ophthalmologist, my appointments and training and prac- 
tice combining both specialities. 

My contention is that we must look to better medical 
education to accomplish all this, and do not let me be mis- 
understood for a moment ; it is not the specialists themselves 
that can do this, except so far as they can by virtue of their 
position as professors, lecturers, and clinical teachers, train 
the student to know when and where the danger lies. I am 
not speaking of ills which are confined to the specialist’s 
consulting room: I am alluding to diseases and congenital 
states which make the possessors prone to disorders occurring 
in the daily practice of every general practitioner in the 
world. These are the men to whom the public will fly in 
their trouble, and it is right that they should; it is the 
— practitioner who has to make the first diagnosis and 
decide on the importance of the case, and it has been the cry 
in Europe generally that the expert has frequently only been 
called to see the case when cure, through delay, oe become 
impossible. I ask myself, and I ask you as professors and 
teachers of otological science, How is this to be remedied ? 
True it is that to a large extent the remedy has already set in, 
and, with the extension of from four to five years in the 

student’s curriculum more time and opportunity will thus be 
granted for the acquisition of knowledge in the field of the 
special branches, so as to make our students better general 
practitioners. I always find that the man who knows most is 

uicker to appreciate the value of another trained mind. 

hus, to be quite clear, I am striving for the better educa- 
cation of students in special subjects to ensure more widely 
cultivated general practitioners. These are the men who 
are guiding the great medical and surgical work of the 
outer world, and it is in the hope that the future educa- 
tion will widen and deepen their already wonderful 
versatility in dealing with the multitudinous forms of 
disease which are perpetually coming under their no- 
tice. One of the most interesting forms of advance 
lies in the establishment of povquaee courses ; and those 
of you who have had, like myself, the privilege of 
demonstrating to post-graduate classes, can well 
how great the need fer such courses is, held as they are in so 
many places, to the advantage of all concerned. The action 
of the licensing bodies, and requirements regarding the filling 
up of schedules in reference to the attendance of students 
upon special classes in otology, as in ophthalmology, will 
very much assist in the right direction. 

In England there has been a great advance these last ten 
years and upwards; our hospitals have all their aural, oph- 
thalmological, and other special departments; and there is 
now an army of ardent otologists teaching clinically and very 
admirably diseases of the ear and naso-pharynx, and through- 
out which, for purposes of otology—whether anatomically or 
pathologically considered—are inseparable. I was led in the 

ursuance of these arguments to analyse the kind of teach- 
ing in this department going on in Great Britain and Ireland, 
and also if I could draw any conclusions from comparison if 
not, as I suspected, by contrast with the Continental work 
that was being done in this direction. I accordingly deter- 
mined to investigate the whole question, and by the great 
courtesy and kindness of the deans of our medical schools of 
the yet United Kingdom and the principals of nearly all the 
German universities and schools of medicine, those in Austria, 
in Holland and Belgium, Italy and Poland, Sweden and 
Norway, Denmark, with one exception I have received lengthy 
and courteous replies to my circular letter, and the exception 


appreciate 








is in the case of the French schools. I have not had a reply 
from France of any sort or kind. My object was to find how 
far the study of otology was at this time soenauneee and 
fostered by a lestunschip on otology or a professorship outside 
clinical work, which, in my opinion, loses much of its force 
and value by being in many cases the only form of aural 
training a student obtains whose attendance is not insisted 
upon hitherto by the licensing bodies :—being at the option 
of the student. I applied to thirty medical schools and uni- 
versities in the United Kingdom, and found that, out of the 
thirty, one only, as I hinted at before, had a professorship of 
otology ; six out of the thirty had a systematic course of lec- 
tures by an approved lecturer, of course in proper combina- 
tion with clinical training (one of the six has been appointed 
during the preparation of this address); and of the 
remaining twenty-three, fourteen only provided that 
otology should be taught clinically. I will not weary you 
with the special schools to which I refer, but all this in- 
formation has been most kindly and generously placed at my 
disposal with the avowed intention of my making what 
use of it seemed to me well in bringing the subject before 


ou. 
. Now for the Continental schools and universities. I will 
take those of Germany first (because they strike a severe con- 
trast with Great Britain) along with the schools of Austria 
and Holland. I received thirteen replies from German universities 
and twelve of them had a professorship of otology; in the other 
instance, the thirteenth, a celebrated otologist held a private 
clinic, and lectured regularly in a kind of way acknowledged 
by the superior body, as is proved from the fact that his lec- 
tures were held sufficient to fill the post of professor of otology, 
and were reported upon to me by the principal of the uni- 
versity in question. From Austria I have most kind letters, 
telling of their elaborate courses in otology—/ive universities, 
every one having a professor of otology. The cuaratng, ae 
versities having a professor of otology are Turin, Lidge, 
Amsterdam, Moscow, and Basle. I must here refer to the 
honoured name of Burckhard-Marian, whose premature death 
deprived Europe of a splendid aural surgeon and Basle of its 
then professor of otology. I have no doubt I might have ex- 
tended this list but I chose an unfortunate season, last 
Easter, to make this inquiry, forgetting for the moment how 
many of the heads of leading bodies would be from home 
and would possibly never get my circular, being, I knew, the 
cause of their delay in replying in several instances. 

If we are reviewing the strength of our naval or omar | 
forces, do we not look rather in true estimate of the strengt 
to the weaker parts of the phalanx? So I trust you will take 
this all too imperfect review of the teaching possibilities of 
our schools of the science which we all have at heart, and for 
the furtherance of which we are met here this season. 

If we are to expect more of the general practitioner we 
must teach him more asa student, and the more he knows 
the deeper and purer will have to be the knowledge and skill 
of the expert ; and I trust that I shall offend no ears when I 
incline to the belief that no man should commence—nay, it 1s 
bad for his science if he does—commence his career as a pure 
specialist in any branch of medical science. A pyramid can 
stand only when it stands upon its base, it cannot stand on 
its apex. Circumstances, adaptability, and personal fitness 
may all tend to make a man gradually narrow—concentrated 
I would rather say—as his surgical pyramid grows upon his 
special leanings in practice. Sometimes his reputation and 
his professional brethren and the public almost compel it (as 
in the case of the late Sir William Bowman), but let it always 
be founded on the broad base of an enlarged scientific and 
professional early life and training. Then the ear, or the eye, 
or the throat are to the rightly-seeing mind, not merely the 
outline and limits of his professional prerogative, but rather 
interesting and highly wrought organs, acting, whether it be 
in health, or whether it be in disorder, or in disease, as 
intricate agents, signalling, mayhap, the early signs some- 
times, and ofttimes creating a vicious circle in the general 
economy of human life. 





Notice to Correspondents and Authors of Communications. 

In view of the got and constantly-increasing pressure on our oaaee, we 
would urgently request correspondents and authors of communications 

to assist us in endeavouring to place their views before our readers by 

condensing their communications to the utmost extent. 
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ABSTRACT OF AN ADDRESS 


CHOLERA NURSERIES AND THEIR 
SUPPRESSION. 


Delivered at the Congress of the British Institute of Public 
Health, Edinburgh, 
By Mr. ERNEST HART. 


IcLaim to have now established on an overwhelming basis of 
evidence collected from every part of Europe the dicta—founded 
upon the original investigations by Snow and Simon on the 
British epidemics of 1848 and 1854, and by myself and Radcliffe 
of the East London epidemic of 1866: 

1. ‘‘ That cholera is a filth disease, carried by dirty people 
to dirty places, and diffused by specifically poisoned 
water.” 

2. ‘That you may eat cholera and drink cholera, but you 
cannot catch cholera.” 

3. ‘That cholera may be considered _ for all practical pur- 

ses as an exclusively water-carried disease, and that it is 
carried only by water poisoned by human discharges.” 

I may venture to add that these plain propositions are 
essential British additions to our public health knowledge ; 
that they have rid England of the panic formerly excited by 
the approach of cholera, and have pointed the way to the 
measures by which she and other countries may be rendered 
insusceptible of cholera. Cholera can find no lodgment where 
the whole of the potable water is absolutely pure and un- 
polluted. 

I do not stop here to defend these propositions. The 
proofs—the overwhelming proofs—are set out in the analysis 
of every European epidemic since 1848, and having recently 
been endorsed by the American Medical Association at 
Milwaukee, at the close of my address ‘‘ On Cholera, a Water- 
borne and Preventable Disease,” and forwarded with their 
endorsement to all the sanitary authorities of the United 
States, they may be considered to be pretty universally ac- 
cepted on both sides of the Atlantic. 

They received their last crowning proof at Hamburg, 
Altona, and Nietleben, which paid a terrible penalty for con- 
tinuously neglecting them ; and are now being rewarded by 
= immunity for having tardily and lazily acted upon 
them. 

To rely upon quarantine or medical inspection for the pre- 
vention of cholera is to 

BOLT THE GATE WITH A BOILED CARROT. 


At such a bolt and bar commercial egotism laughs, and 
the needs of commerce and of modern travel snap it at every 
port. Neither quarantine or medical inspection ever yet kept 
out cholera successfully for any length of time. It is a sieve 
and not an armour plate, a pervious stockade and not an im- 
pregnable wall; cholera will creep under it and climb over 
it, outflanking the cordons and the custom house officers who 
man the walls. 

We should be in a parlous state—spite of all our precautions 
at our ports—if we had not spent more than a hundred 
millions during the last twenty years in waterworks and 
drainage works to purify our water and soil. France, Spain, 
Italy, and other Continental countries have learnt this 
lesson from us slowly, and owing to their neglect of it, and 
according to the measure of that neglect, have since 1866 been 
successively subject to fearful ravages of cholera epidemics, 
from which we have during all that time (without much port 
inspection, or with none at all) been free. 

The extinction of cholera as a European epidemic is an 
object which I believe can be attained without great diffi- 
culty, and I predict will be attained within no great distance 
of time. Two ways are open, both of which can be simul- 
taneously followed. The one is to render the European 
countries impervious to its incursions by universal and close 
attention to the purity of the drinking water. Wherever this 
is not attained and the civic sin is committed of supplying 
eee or polluted water to the population, the habit of 
boiling it should be universally inculeated. This would have 





saved Worthing from its epidemic of typhoid, and would now 
stop the extension of that epidemic. 

But pending the sanitation and purification of the Euro- 
pean water supply (and that work is very far from complete, 
even in Great Britain), there remains another way of keeping 
off cholera, on which I venture to bring before you to-day 
some details and propositions, which I am inclined to hope 
you will consider of international importance, and worthy of 
the attention of our own and other Governments. 


THE STRONGHOLD OF CHOLERA AND ITs SALLY GATEs. 

So long as the whole of Europe and America lay themselves 
open to the incursions of cholera and its ravages by main- 
taining certain sanitary pagnestes we should act wisely by 
tracking it to its lair and dealing with it there, instead of 
relying on any such measures as fumigation, railroad or 
frontier quarantines, ‘libations and sprinklings” with anti- 
septic powders and fluids—all vain ceremonies and mere 
sacrifices to popular ignorance and prejudice; the idolatrous 
homage which dirt pays to cleanliness. 

Cholera has its entrenched fortresses and its sally gates. 
The advent of cholera is no longer mysterious, nor are the 
ways and incidents of its diffusion unknown. It is a man- 
created epidemic, carried along the lines of human communi- 
cation. Its home is in India, and its gathering grounds and 
sally gates are the Indian fairs and the Meccan pilgrimages. 
Its routes are mainly two: one across the Caucasus, through 
Russia to the Baltic ports, and thence westward, either 
directly or through Hamburg—a frequent distributin 
agency ; the other through Mecca, by pilgrim caravans an 
boats, wd Suez to Europe. We oe to talk of thunder 
as mysterious, and of cholera as a visitation of Providence, in 
face of which man is powerless. The latter is a piece 
of presumptuous ignorance clothed in the guise of religion. 

We are all-powerful against the propagation of cholera 
now that medical investigation has ascertained the methods 
of its diffusion; far from its being a disease which comes 
by Providence and goes by drugs, it is one which comes 
by neglect, travels by caravans and steamers, and rail- 
roads ; is te ag and fostered by man in its areas of 
chronic prevalence, and is carried by man along definite and 
well-known lines of human intercourse. To observe this 
for yourselves, you have only to examine the maps which I 
show you. I now propose to you 


A WorkING PLAN OF CAMPAIGN, WITH DETAILED DrrEc- 
TIONS AGAINST CHOLERA IN ITS STRONGHOLD AND AT 
ITs GATES OF IssUE. 
Mr. Hart then drew attention to 


CHOLERA, AND THE PERENNIAL DANGER 


caused to Europe and the world by the insanitary state of 
Mecca. Cholera could only advance from India to Europe 
by stages, and Mecca, with its thousands of pilgrims comin 
and going every year, was a half-way-house, an advance 
post, a base of attack which gave cholera a great advantage, 
and which left Europe constantly exposed to its incursions. 
Great misapprehension had existed as to the mode of dif- 
fusion of the disease. 
Cholera had been spoken of as 


A WATER-BORNE DISEASE, 


and people had chosen to interpret that as meaning that it 
floated down rivers; nothing could be more inaccurate. By 
this phrase I mean, said Mr. Hart, that it is caused by a liv- 
ing poison, which is swallowed, and which, in 99 cases out 
of 100, is carried to the mouth in water. Within the body 
this poison grows, multiplies, and in_ its growth causes the 
disease, in the course of which it is discharged, and is then 
ready to take up the other phase of its life, to grow in damp 
earth, to breed in dirty water, to be washed by rain into 
watercourses, to soak through porous soil into wells, 
in some rare cases, perhaps, where cholera is very rife and 
filthy habits are over-abundant, to be blown by gusts of wind 
or carried by the hand into food, and thus, by one means or 
another, but in an infinitely large proportion of cases by 
means of water, to get round to another person’s mouth, to be 
swallowed, and again set up the whole cycle of events. It is 
not a mere matter of rivers and watersheds but of cooking 
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utensils, drinking cups, water bottles, and especially of 
cisterns and reservoirs. The disease is water-borne, because 
it is carried by water to the mouth, but that is only the last 
stage of a journey, circuitous and often difficult to trace, by 
which it has travelled from its past to its present host. In- 
side the body the poison passes quickly from the mouth to 
its exit, often killing the patient in its passage; outside its 
course is halting, erratic, various in manner and intensity, 
depending largely on the physical surroundings in which it 
finds itself (the soil, the water, the temperature) by which 
oftentimes it is destroyed or amid which it dies out; but if it 
lives through its adventures and lands again in the body ofa 
man susceptible to its influence, then again it has its chance 
and sets up afresh the whole disease. lf we fully grasp this 
conception of the malady facts fall into their places. The 
seasonal curve becomes a curve depending on the proper heat 
and moisture requisite for the development of the most active 
outside life of the contagion, on thirst causing large drinks, 
on scanty and therefore foul water, on rains washing accumu- 
lated filth into the tanks and watercourse, on a mass of physi- 
cal causes, and not on the spread of an ‘* epidemic influence.” 
The varied susceptibilities of individuals point to varied 
powers of digesting, and thus destroying the contagion, and 
the greater liability of some nations to be attacked depends 
on their greater willingness to drink fecally-contaminated 
water. Truly cholera is a filth disease. 
The region of the Lower Ganges is 
THE HOME OF CHOLERA, © 


but that is largely in consequence of the habits of the people, 
and their constant use of foul water for drinking purposes. 


Tue Hinpu Farrs: Horseps oF CHOLERA. 

Mr. Ernest Hart described the fairs and bathing festivals 
which are such a marked feature in Hindu life, and pointed 
out their influence in disseminating disease. They are 
annually frequented by thousands of pilgrims. Nor are these 
merely local worshippers, drawn only from the great water- 
shed which the Ganges drains. Wherever the Hindu faith 
extends there the legend of the Ganges is believed, and so 
from every village in india come pilgrims to the holy stream, 
bringing with them germs of such diseases as may then hap- 
pen to be epidemic in their midst, or taking back with them 
to their villages such infections as they may pick up at the 
holy place. The fair is not only an exchange for merchandise, 
it becomes a veritable clearing-house for contagion, to which 
each brings what he has and takes away what he can carry. 

Many illustrations were given showing how disease was 
transported into distant villages by returning villagers. 
At these fairs and festivals the very aim and object of their 

ilgrimage is to bathe in the sacred river and drink of its 
Sole waters. Is it then to be wondered at that they suffer? 
Amid so great a crowd, largely drawn from the ‘‘ endemic 
area,” some one or other is sure to have the cholera and to 
foul the stream, giving to those who drink the fetid water in 
hope of sanctity an infection which quickly brings about 
their death. 

The pilgrims, however, are not the only sufferers. Soon 
after the festival is over they are scattered to the four winds 
of heaven, carrying with them the infection. Some drag 
their weary bodies homewards till they drop by the wayside 
and die; others by boat or train are carried to distant parts, 
where, if they do not die en route, they set up fresh foci of 
disease, from which infection spreads amongst their neigh- 
bours. Hardwar fair is by far the chief disseminator of 
cholera. 

The danger of attaching to these vast gatherings at Hard- 
war, and especially to the great Kumbh fair, is very real. 
Regarding them a sanitary commissioner says that previous 
to 1867 ‘‘ very little remains on record, but that little is 

A RECORD OF DISEASE AND DEATH,” 
In 1867, and again in 1879, the festival was followed by an 
outbreak of epidemic cholera, which, on the latter occasion, 
rapidly extended to the western districts, and, in its extreme 
virulence, carried off large numbers of the hill people. 


Tue Great Santrary EXPERIMENT OF 1891. 
A grand experiment, however, had been tried in 1891, A 








definite attempt had been made to deal with one of the 
greatest, and hitherto most dangerous, of these fairs, the 
Kumbh fair at Hardwar, on sanitary principles, and to see 
whether by that means it could be prevented from becoming 
the starting point of further mischief. Mr. Hart gave. 
a picturesque description of the proceedings at the fair, 
and stated in detail the sanitary and administrative precau- 
tions which were taken, the extent of which will be best ap- 
preciated by the fact that although the fair did not take 
place till April, the preparations were commenced in the pre- 
ceding December, and that at the time of the festival, be- 
sides Bengal cavalry, upwards of 1,000 police were on duty to 
keep order, that there was a large sanitary patrol always in- 
specting the town and camp, and that a force of 1,342 sweep- 
ers was engaged for conservancy purposes, and 8 temporary 
hospitals erected. When the trial came 


THE SYSTEM STOOD THE TEST, 


Cholera was prevalent in the eastern districts, and eases: 
were reported from the pilgrim centres of Benares, Fyzabad, 
and Allahabad during the period of the fair. The pilgrims 
coming from cholera-infected districts brought the infection 
with them, and two people died of undoubted cholera at 
Hardwar during the most crowded period, but they were 
promptly isolated, and the infection did not spread. No more 
cases arose in the town or camp, nor did the disease develop. 
on the track of the dispersing pilgrims. And thus we had 
the novel experience of a Kumbh fair at Hardwar without 
an epidemic of cholera spreading all over the surrounding 
country concurrently with the dispersion of the gathering. 


THE Perits oF MEccA, AND THE REMEDY. 

We must now, said Mr. Hart, turn our attention to another 
great religious festival. A different religion, a different 
people, a concourse drawn together from a far wider area, 
but one which, like the Hardwar fair of old, has become a 
focus and a diffusion point of cholera—a cause of death and 
disaster to the pilgrims and of danger to the world. 

Mohamedanism is not dead, and Islam still remains the 
faith of two hundred millions, or 14 per cent. of the human 
race ; a faith which is absolute and obedient, and which leads 
intelligent men—men of position, and whose lives are cast 
in pleasant places—to suffer pains and discomforts which to 
an ordinary dilettante Christian would be absolutely intole- 
rable, rather than break the Commandments. 

Amongst the ordinances, which to the faithful are com- 
mands, is that of pilgrimage to Mecca. From Turkey, from a 
belt of country extending eastwards across Asia to the 
furthest confines of Malay and from the whole of Africa, pil- 
grims set out every year, turning their steps towards Mecca, 
in obedience to this command. 


Some Faru Sick, Many Dir. 
From about 60,000 to over 100,000 each year attain their 
end, months, and sometimes years, having been devoted to 
the task, and sufferings and hardships undergone which it 
would be difficult to describe. 
The city of Mecca is mostly modern, having been 
frequently devastated by winter torrents from the_ hills 
around; the streets are, for an eastern city, broad and airy, 
but unpaved and filthy. Drainage does not exist; water 
there isin plenty. The population is about 60,000, and is 
mainly supported by the proceeds of the annual pilgrimage 
and by the manufacture of sacred relics. Compared with the 
roblem of dealing with an Indian fair the purification of 
Mecca would seem by no means an insuperable difficulty. 
Clean dry rocks, pure water, and a blazing desiccating sun, 
are the materials on which we have to work; man, and man 
only, is the difficulty. No infection need defile the water, 
which constantly flows through the underground conduit 
from the mountainous district beyond Arafa; no local 
disease need see aged in the food, which all comes from 
afar; no difficulty need be found in dealing with excreta 
which, buried in the sand, quickly dry up into a harmless 
powder, and might be made by degrees to fertilise the arid 
soil. The inhabitants, however, choose to live crowded 
together, and to surround their houses with refuse and filth, 
they choose to foul the water supply, and from immemorial 
usage they regard the pilgrims as victims to be fleeced rather 
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than as co-religionists to be protected. The result is that 
while Mecca may be well enough suited for the Meccans in 
ordinary times, it is not in any way prepared for the strain 
which comes upon it during the annual pilgrimage, and if a 
disease such as cholera be then introduced, it straightway 


SPREADS LIKE WILD FIRE. 


If however we inquire how it spreads, by what means the in- 
fection is distributed, we find that here, as in India and 
everywhere else, the main factor, the constant cause, is the 
drinking of cholera polluted water. 


How CHOLERA Is SPREAD THERE. 

The. proceedings of the pilgrims themselves, the ritual 
gone through by them during their stay, none of which they 
like to miss, little as its meaning may be understood, also 
tend to the spread of the disease, if once it be implanted 
among them. The march to Arafa, the night spent there in 
devotion, or in the crowded coffee booths, the ‘‘ stand” by 
the Hill of Mercy, the rush to Mina, the sacrifices, the in- 
tolerable stench from the thousands of slaughtered animals, 
the ‘‘tawaf” or sevenfold circuit of the sanctuary, each of 
the many thousand pilgrims kissing the black stone as he 
passes, the blazing heat, the intolerable thirst, the religious 
fervour which leads them to accept everything as holy which 
belongs to Mecca, all drive the unfortunate pilgrims to the 
consumption of the vilest fluids under the name of water. 
The natural functions must be attended to, the ground is 
defiled, there is no attempt at conservancy, the wells are 
poisoned by filth, and if that happens to be choleraic, cholera 
breaks out. 

THE WELL ZAMZAM. 

One of the observances is especially dangerous. Next to 
the Ka’ba, the principal point of interest in the Mosque is 
the well Zamzam (Well of Hagar), a deep shaft said to be the 
source from which Hagar drew water for her son Ishmael. 
The pilgrims are many, the well, however, is but one, and its 
water not plentiful at the best. Yet everyone wishes to 
drink and to bathe in these miraculous waters. Each pilgrim 
in turn, stripped to the waist, stands beside the well while a 
bucket of the water is poured over him; of this he eagerly 
drinks as it flows from the bucket, the rest flowing over his 
naked body, soaking through his loin cloth, and streaming 
back into the well—to be used again. His place is imme- 
diately taken by another, and another, and so on, 


EACH DRINKING THE WASHINGS OF THE REST. 


Can we wonder, ten, that this water on analysis is found 
to have the characteristics of bad specimens of sewage, 
or that after the pilgrimage is over the roadside should be 
found strewn for a dozen miles with the dead bodies of 
the faithful, killed by a draught of dirty water, after all 
the difficulties and dangers they have overcome? There 
is a bathos about it which would appeal almost to one’s 
sense of humour were it not so serious an affair. This is 
an actual business of to-day. I am not speaking now of 
things which happened years ago. 


THE Story OF THE PILGRIMS OF 1893. 
From June 8th to June 25th this year there were 2,201 
deaths at Mecca; and in one day, June 26th, there were 499 at 
Minah and 500 at Mecca, making in one day 999 deaths. 


A THousaNp DEATHS A Day. 

From June 26th to July 24th there were 499 deaths at 
Minah, 3,408 at Mecca, and 303 at Jidda. I have an account 
of the state of Mecca, written by Dr. Chaffey, an Egyptian 
Moslem sent by the Quarantine Board as their sanitary cor- 
respondent to Mecca, which reveals a ghastly state of things 
happening, one may say, almost at the door of Europe, 
taking account of rapid steam communication. Dr. Chaffey 
says: ‘‘ On arrival at Mecca I commenced at once an inspec- 
tion in the town. The hospital, private houses, and tents 
were full of people suffering from cholera. I sent you by 
telegraph the number of deaths declared officially, but, on 
account of the extraordinary mortality, it must be admitted 
that the number of deaths could not be precisely known, and 
it may certainly be considered to have been double of that 
officially declared, even more. 





THE DeAp Lie rn Heaps. 

‘* At Moona it was impossible to bury all the dead, which lay 
here and there in apy Round about the Syrian caravan 
(Mahmal) there was a large number of bodies lying unburied. 
Returning from Moona to Mecca I found the route strewn 
with dead. In the town of Mecca itself dead bodies were 
lying about in a state of putrefaction, and when they were at 
last re to the cemetery they were thrown down there, 
and left lying for days unburied from want of a sufficient 
number of gravediggers.” 

In 1891 Dr. Saleh Soubhy,' the Egyptian delegate to the 
Hedjez, reports that out of 46,953 pilgrims who arrived by 
sea, only 25,253 returned, the remainder—that is 21,700— 
having died, chiefly of cholera. 

The whole affair is horrible, the place is a slaughterhouse, 
where the best men of the Mohammedan world are being 
every year destroyed. For it must be borne in mind that the 
injunction to visit Mecca is not imposed on everyone, but on 
those only who are able to devote the time, and able to pro- 
vide for their families whileaway. We make a great mistake 
if we class the Meccan pilgrims with the poor, the miserable, 
and the helpless; the cream of the faithful go to Mecca; and 
as years go by, and the knowledge spreads that cholera is a 
preventable disease, a mere filth disease, spread by dirty cus- 
toms and dirty water, Mohammedans are awaking to the fact 
that their best men are being gratuitously sacrificed, and from 
sheer ignorance and stupidity exposed to a danger never con- 
templated when the duty of pilgrimage was imposed upon 
them. But no nation, no part of the world, can isolate itself 
or afford to stand aloof from the rest. This is not a mere 
Mohammedan question—what is a danger to the pilgrims is 
a danger also to the world, for it is through Mecca and its 
pilgrims that cholera spreads to Egypt, and thus to all the 
ports of Europe. It is not, however, by quarantining the 
pilgrims and setting up a series of lazarettos, which them- 
selves become fresh centres of infection, that cholera can be 
stopped, but by looking after the pilgrims’ resting places, 
and rendering them so clean that if cholera arrive it shall 
not spread, and shall not set out again on its forward march. 


MECCA IS THE PLACE 


in which to stop the cholera. From every point where 
cholera can originate pilgrims set out, each of whom may 
bring with him the infection. All pilgrims, however, go to 
Mecca, where they wait time enough to trap the cholera, and 
render it harmless if Mecca were but a cleanly place. Again, 
when the days of pilgrimage are over the Hajjis set out on 
their return, radiating from Mecca to every quarter of the 
compass, and carrying such infection as they may have 
gained. This, however, is not now the infection which was 
brought from India, but a fresh generation born at Mecca, 
which would never have come into existence at all but for 
the uncleanliness of the place. Mecca then is the one place 
where one can put the foot down firmly upon cholera, 
whether coming in or going out. If the disease arrives at 
all it comes there one by one, but it goes out by thousands, 
and it is giving it an enormous start to let it get to Egypt 
before it is interfered with. Egypt is practically part of 
Europe. : 

The difficulty is who is to undertake the work. The nomi- 
nal ruler is the Sultan, who, béing the religious head of the 
Mohammedan world, would probably hesitate to incur the 
odium of being dictated to by the Christian Powers in such a 
matter. The actual ruler is the hereditary Shereef of Mecca, 
who is so firmly fixed in his position that the Sultan might 
well decline to enter into conflict with him, risking as he 
certainly would thereby a split among his followers. | 

Direct interference by any single European Power is hope- 
less. Any Government making the attempt would soon find 
itself involved in the mazy labyrinths of the Eastern ques- 
tion. To wait for the spread of education in sanitary 
matters to such dark places is to wait till doomsday. 


THE SULTAN Is THE MAN. 

The only person who can_ usefully interfere is the 
Sultan, but to interfere with efficacy he must be supported 
by a strong backing of Mohammedan opinion. This can 
only be done by the united action of the leading men in the 


~~ 1 BrRirisH MEDICAL JOURNAL, 1891, ii, p. 1370, 
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various centres of that religion. If they can be brought to a 
knowledge not only of the greatness of the evil, which by 
personal and family experience they know well enough, but 
of the direction in which the true cure lies, there may be 
hope of some action being taken. 


Wuart To Do.’ 

Let me then, said Mr. Hart, formulate the steps which 
ought to be taken to save the Mohammedans from the danger 
caused by their pilgrimages, to save the world from the 
danger caused by Manes. 

1. The Indian sanitary services should be re-organised. 

2. A complete sanitary regulation of all Indian fairs should 
be undertaken, the precautions so successfully taken at 
Hardwir in 1891 and of which full details have already been 
given, being taken as a type. 

3. A rigid system of medical inspection of all pilgrims 
should be instituted at the ports from which they start. The 
sick being detained and the healthy alone allowed to proceed. 
This, it may be added, would be all the more effectual in re- 
gard to Indian ports, from the fact that a second weeding out 
of the infected can take place at Camaran. 

4. The medical inspection at Camaran should be so con- 
ducted as to ensure its complete efficiency. 


Women Doctors ror INDIAN WoMEN. 

Among the inspectors should be qualified medical women, 
without whose assistance the medical inspection of Moham- 
medan women must be either a farce or a great cause of 
offence, and if possible these medical women should be 
selected from among Mohammedan women doctors, of whom 
numbers are now educated in India. 

5. At Jidda the sick would again be weeded out. 

6. The sanitation of Mecca should be thoroughly _re- 
organised under the auspices of the Turkish authorities. The 
water supply from its source to its distribution should be 
carefully inspected and protected from contamination. 


CLEAN OvT THE Porson WELL. 

The poison well Zamzan should be cleaned and provided 
with a larger supply and a continued change of water, and 
the most complete precautions taken that the water used to 
bathe the pilgrims should at once run away, and under no 
circumstances return to the well. 

7. During the time of pilgrimage a complete system of con- 
servancy should be carried out on the Hardwar plan, the 
strictest precautions being enforced to insure the immediate 
removal of all refuse and the prompt isolation of all sick. 


MOHAMMEDAN PuBLIC OPINION. 

I am glad to be able to say that the Mahommedans both of 
India and Turkey are now moved to solicit some such system 
as I have above sketched. The Mohammedans of Madura 
have met in public to consider the outline proposals of my 
essay on this subject in the Nineteenth Century, and have 
resolved to support them by petition. Mr. Ahmed, the 
President of a Mohammedan Association in London, writes 
to me this week as follows: 

‘*Common Room, Middle Temple, July 26th, 1893. 

‘*My dear Sir,—I have learnt with much pleasure from you 
that you are actively taking up the subject of the sanitation 
of our Holy City, and of the sanitary supervision of Mecca 
pilgrims during the period of pilgrimage, with a view to the 
diminution, and if possible the prevention, of the fearful 
mortality which accompanies the pilgrimage from cholera 
and other zymotic diseases, and with a further view to the 
prevention of the diffusion of Asiatic cholera froma centre 
of infection so dangerous alike to Asia and to Europe. 
This matter has already engaged the attention of many 
Mohammedans both in India and in Europe, as may be seen 
from copies of published communications by myself and 
others. On my visit to Constantinople last year. I had 
personally brought the matter to the notice of an influential 
aide-de-camp of the Sultan, who promised me to lay my 
views on the subject before His Majesty, and let me have 
a reply at his earliest convenience. As I am particularly 
interested in the matter personally, I shall be happy to give 
every assistance in carrying out this object. Taking into 
consideration the annual loss to the Mohammedans of 





thousands of precious and promising lives, I have every 
reason to think that all enlightened Mohammedans will give 
their cordial support to suitable representations to Hig 
Majesty the Sultan on this subject. You must not over. 
look. however, the religious and financial difficulties attend. 
ing the question, and I must therefore, in conclusion, tel] 
you that all sanitary reforms in the Holy City can only be 
carried on through the agency of learned and enlightened 
Mohammedans.—With best wishes, I remain, my dear Sir, 


Yours faithfully, 
‘* Ernest Hart, Esq. RAFIUDDIN AHMED.” 


Thus we mom | —_— the active independent co-operation 
of enlightened Mohammedans in approaching His ee 
Highness the Sultan, the Shereef of Mecca, and our Indian 
Government in urging their co-operation in the campaign 
against the diffusion of cholera from its chief breeding 
places. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


LITHIASIS IN DEBILITY FROM LEUCORRHGA AND 
OTHER CAUSES. 

Apropos Dr. Haig’s remarks on the relation of uric acid to 
anzemia, I should like to make the following observations, 
In several cases of leucorrhcea I have noticed that besides 
the condition of anemia and exhaustion thereby induced 
there is also present a condition of lithiasis, to which I 
believe, more than merely to the anzemia, may be attributed 
the distressing symptoms met with in such cases. Again, I 
have observed the prostration and anzemia following upon 
influenza to be frequently associated with lithiasis. Da 
Costa has given detail of a case of lithiasis and albuminuria 
arising from this source. In poor marasmic children suffer- 
ing from the evil effects of threadworms the urine is often 
lithiatic. From these and numerous other instances to which 
I could refer of the association of lithiasis with anzemia and 
debility I would suggest that the uric acid acts only asa 
secondary agent in the production of anemia; that first of all 
there is induced a debility, as it were, a paresis of cellular 
metabolism, which, as a result, leads to the accumulation in 
the blood of unused albuminoids, with which the liver, 
sharing in the general cellular atony, is unable to deal satis- 
factorily, and so we get uric acid, etc., exercising their dele- 
terious influences on the blood. 

With regard to treatment, the hydrochloric acid, which has 
been proved to be so successful in the treatment of chlorosis, 
acts probably not so much by driving the uric acid out of the 
blood, nor by its antiseptic action, but by its tonic influence 
on cellular metabolism. 

Oxford. 


ALOPECIA TOTALIS AND HERPES LABIALIS. 

I HAVE under my care in the Belfast Charitable Society 
a man, aged 75, who for the last fifty-three years has 
suffered from universal alopecia. The case is an ordinary 
one of that class. He states that at the age of 22 his hair 
commenced to fall out. There is no history of syphilis or 
fever. About three weeks since, hair began to grow on his 
upper lip ; it is white and very fine, but gives all the promise 
of a good, if not !uxuriant, moustache; there is no apparent 
cause for the growth except an eruption of herpes on the 
right side of the upper lip. Ido not remember having read 
of any similar case. The interesting point in this is the 
great length of time during which the baldness existed. I 
should state there is no appearance of hair anywhere except 
as noted. 

Belfast. 


J. MactaGAN Rerp, M.B,Edin. 





RicHarp Purpon, M.D. 








Roya Epinsurau HospiraALt FoR Sick CHILDREN.—The 
directors of this hospital have appointed Mr. J. 8. Fowler, 
M.B., C.M., to be Resident Surgeon, and Mr. Thomas C. 
Guthrie, M.B.,C.M.,to be Resident Physician for next winter 
session. 
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SIXTY-FIRST GENERAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held in NEWCASTLE-ON-TYNE, August 1st, 2nd, 3rd, 
and 4th. 








First GENERAL MEETING OF MEMBERS.—TUESDAY, 
Aveust Ist. 


Tue first general meeting was held on Tuesday morning, in 
the New Assembly Rooms; Mr. Josepu Wuire, F.R.C.S.Edin., 
the President for 1892-93 in the chair. 

_ minutes of the last general meeting were read and con- 
firmed. 

Retirement of President.—The PResIpENT said that that com- 
pleted his duties, and it only remained for him to thank the 
members most cordially for the great honour conferred upon 
him a year ago in asking him to preside over that great Asso- 
ciation, and for the very great kindness he had received during 
his year of office. It was a still more pleasing duty to intro- 
duce his friend Dr. Philipson as President-elect. He would 
not detain them by many words, but would simply thank 
them for the very great help he had received on all hands in 
the duties which had devolved upon him. They had known 
the President-elect for many years as one who had tho- 
roughly and efficiently performed his duties, and one who 
had always taken very great interest in the work of the Asso- 
ciation. They had to thank him for the preparatory work of 
that meeting, and he was quite sure they would find it one of 
the most successful they could hope to hold. He would ask 
Dr. Philipson to take the chair. 

Installation of New President.—Dr. Puttipson, the President 
for 1893-94 then took the chair. 

The Prestpent thanked the members for the manner in 
which they had been pleased to receive the proposition of 
the retiring President. He thanked the retiring President 
for the ig A kind and flattering manner in which he had in- 
troduced his name to their notice. As there was a large 
amount of business on the agenda, he would defer the re- 
marks he might have to make until the evening. His first 
duty was a very honourable one. He had the honour to pro- 
~ that an address of congratulation be presented to Her 
Majesty the Queen on the marriage of T.R.H. the Duke and 
Duchess of York. 

Dr. WitHERS Moors seconded the motion, which was agreed 


The Marriage a4 the Duke of York: Address of Congratulation 
Ny 


to the Queen.—The PreEstpENT then read the address which 
had been prepared, which was as follows: ‘‘To Her Most 
Gracious Majesty the Queen: The humble address of the 
President and members cf the British Medical Association. 
May it please your Majesty, the members of the British 
Medical Association, sesabesieie 14,700 members of the 
medical profession resident in the United Kingdom and 
your Majesty’s colonies, representing British Medicine, at 
the Sixty-first Annual Meeting of the Association assembled 
in Neweastle-on-Tyne, most respectfully approach your 
Majesty to offer their congratulations on the marriage of 
their Royal Highnesses the Duke and Duchess of York, and 
to express their hope that the union may be auspicious and 
attended with every blessing and happiness. They desire 
further to give expression to their fidelity and loyalty to the 
throne, and their hope that your Majesty’s beneficent reign 
may be prolonged.” 

Dr. WapE suggested that the words ‘and in India” should 
be added after the word “colonies,” which was agreed to. 

he address was then agreed to by acclamation. 

Vote of Thanks to the Retiring President.—Dr. Gatton then 
moved: ‘‘ That the cordial vote of thanks of the Association 
be given to Mr. Joseph White for his able and courteous ser- 
vices as President during the past year.” To him personally 
the meeting at Nottingham would ever be memorable as 
carrying a a which-he had long had in his heart, and 
as the proposer of that motion which had then been carried, 
and as the proposer of a motion which would make that prac- 





ticable this year, it was with peculiar pleasure that he moved 
a vote of thanks to the Chairman who presided on that oc- 
easion, who had been very courteous and able in the work he 
had done among them. He had it from the President’s lips 
that that year of office had been a labour of love to him, and 
also a source of very great pleasure, and to them as an Asso- 
ciation it had been a year of great usefulness. It was very 

leasant for them to be able to look to have the work of the 

resident handed down by.men of character and ability such 
as they had had for a long series of years. 

Dr. UrquHaARt had great pleasure in seconding the propo- 
sition. He was sure the feelings of everyone who was pre- 
sent at Nottingham, and heard the very instructive and able 
address which Mr. White made upon that occasion would 
have every cordiality in carrying the motion by acclamation. 

The motion was then carried by acclamation. 

Mr. JosepH WuirTe said he could not find words in which 
to express his thanks for the very kind way in which they 
had passed the vote. His thanks were also due to all those 
who had added to the interest of the last year’s meeting, and 
had assisted him in his duties. He felt that last year was a 
year to be remembered during one’s life. 

The rt of Council._-Dr. WrrHERs Moore (President of 
the Council) then moved: ‘That the report of the Council, 
together with the financial statement for the year ending 
December 31st, 1892, be received and adopted.” 

Mr. Butwin seconded the adoption of the report, which by 
general consent was taken as read. 

Surgeon-Lieutenant-Colonel Incg, in criticising the finan- 
cial statement, said it was extremely bald and meagre. Prior 
to 1885 there was a much more detailed statement, and several 
times recently a desire had been expressed by members to 
have a more detailed statement than was now given. No ac- 
count was given of the investments, and although they were 
given to understand that the Association was comparatively 
rich, they had included in the assets the price of the 
lease and furniture together with the cost of alterations 
as though they represented money in hand. These were put 
down as £14,000, which would have to be deducted from the 
investments. In addition. he called attention to the increase 
in the expenses during the last seven years. The subscrip- 
tions had in that period increased 28 percent. The size of 
the British MEpICcAL JouRNAL had increased, it was true, 20 
per cent. Editorial expenses had increased 34 per cent., and 
office expenses 36 per cent. The increase in office salaries 
and wages, 61 per cent., was, he thought, very serious. The 
JOURNAL was the only instance he knew of in which an 
Association engaged the services of a peripatetic editor. 
If the Association could afford to engage the services of such 
a travelled editor it showed his services were not necessary. 
The salary paid to the Secretary was also much too large for 
the Association to pay. Altogether he thought they were on 
the high road to ruin. He had asked the Secretary 
for information with regard to the “contributions.” There 
was an impression that the members of Council were large 
contributors towards the JounNaL, and therefore were large 
recipients of the small income of the Association. That 
might be wrong, but it should be contradicted if wrong. His 
sole object was to call attention to the fact that the Associa- 
tion, financially at least, was not in a satisfactory condition. 

Mr. GrorGE Brown suggested the desirability of reverting 
to the old arrangement of holding the first general meeting 
in the afternoon of the first day of meeting, and not in the 
morning. Those members who came from a distance had to 
startovernight to attend that, the most important meeting of 
the whole Association. When it was held in the afternoon, 
the result was a very large meeting worthy of the Association, 
and showing proper respect to the Council. He suggested 
that the sermon should be in the morning, and the meeting 
in the afternoon. With regard to the report generally, he 
congratulated the Association that there had been such good 
work done during the past year, and cordially supported the 
motion for its adoption. At the same time he sympathised 
with Dr. Ince in his desire for a more detailed financial 
statement. ¢ , 

Dr. Groves said at the annual meeting of 1891 a resolution 
was passed by a large majority to the effect that it was neces- 
sary that nurses of all denominations should be strictly 
under the control of the medical profession in the performance 
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of their duties, and the Council were instructed to determine 
and report to the next annual meeting in what manner this 
end might best be attained. At the last annual meeting he 
inquired why that resolution had not been attended to, and 
was informed by the President that as legal proceedings had 
arisen out of the matter he had deemed it desirable that the 
resolution should not be handed on to the Council. He 
thought such a course was most disrespectful to the annual 
meeting, that a resolution passed, by a very large majority 
should be ignored. 

The PreEstpEnt said this subject did not arise out of the 
report, and notice must be given if it was to be brought for- 
ward. 

Dr. Groves said he would give notice for another meeting. 

Dr. WirHEeRs Moors, after expressing his pleasure at see- 
ing Dr. Ince present, although he could not agree with his 
criticisms, said as the President of the Council he felt bound 
to say that the money paid to their General Secretary in the 
way of salary was very well expended. He had the control 
and management of a very important portion of the JourRNAL. 
When Mr. Fowke joined the Association the advertisements 
were only £2,000 a year, and they were now £15,000. They 
therefore got a very good return for the money expended in 
the management of the JourNAL, and he should be sorry if 
Mr. Fowke felt that his salary was grudged. The multiplicity 
of duties devolving upon him and the great responsibilities 
of his office were quite as much as any man could very well 
undertake, and he had discharged those duties faithfully and 
most effectually in the interests of the Association. Any 
company that could show a balance of £5,000 to the good at 
the end of the year might be considered to be well managed. 
He had therefore great pleasure in supporting Mr. Fowke on 
this occasion, and in saying that in his (Dr. Moore’s) opinion 
he thoroughly deserved everything he got. 

Mr. Bot tin said, with regard to Dr. Ince’s statement that 
the furniture had been put down at very much greater value 
than it should have been, that, on the other side of the 
account, £5,000 was put down for depreciation. With regard 
to the increase in expenditure, of course it had increased 
enormously during the last twelve years. They had removed 
from their small premises in the Strand to those they now 
occupied, they had had to increase expenditure as the busi- 
ness increased, their staff had been augmented, a library had 
been established, and a great many things had been done. 

Dr. Incr said that his percentage was upon the seven 
years. 

Mr. Burt in said that during the last three years the ex- 
penditure not only had not been increased, but had been 
reduced. With regard to the Editor of the Journat he had 
received leave of absence on account of ill health on one 
occasion, and his expeditions had been generally undertaken 
in his general holiday. During the past year the members 
of Council had received for their contributions to the Jour- 
NAL the sum of £1 12s. 

The report and financial 
mously adopted. 

Election of the Marquis of Londonderry as an Honorary Mem- 
ber.—The Prestpent then moved: ‘ That the Right Hon. the 
Marquis of Londonderry be and is hereby elected an hono- 
rary member of the British Medical Association.” That had 
been mentioned in the report as a recommendation of Coun- 
¢il, but it had been thought right it should be proposed as a 
distinct resolution. 

Dr. WirHers Moore seconded the motion, which was ecar- 
ried by acclamation. 

Removal of a Member from the Roll of the Association.—Dr. 
WiTHERS Moore said it was now his disagreeable duty to ask 
the Association to remove the name of a gentleman from the 
roll of membership. The Council had arrived at this con- 
clusion with very serious regret, and only after affording 
every opportunity for explanation and after thorough investi- 
gation. It was a matter of very great regret to the whole 
Council to have to take this step, and they had only done so 
from an overwhelming sense of duty. The resolution was, 
“That the name of James C. Ady, of Barr Street, Rangoon, 
L.R.C.P., M.R.C.S., be struck off the list of members of the 
Association.” 

Mr. But tn, in seconding the motion, thought it was only 
right that the members should know something of the 


statement were then unani- 





circumstances under which the proposition was made. After 
a consultation with the President and others, Mr. Butlin 
said he was told that such a statement would be contrary to 
rule. The custom was for the case to be practically tried ix 
camera, and it was only for the General Meeting to confirm 
the action of the Council. 

After a short discussion, in which several members ex- 
pressed the feeling that the facts should be known to mem- 
bers before they could judge on the merits of the particular 
‘ases, strangers were directed to withdraw, including the 
representatives of the press. In the result the resolution was 
carried, with three dissentients. 

Vote of Thanks to the Treasurer.—Dr. Bruck GorFF then 
moved: ‘‘ That the best thanks of the Association be given to 
Mr. Henry T. Butlin for his able services as treasurer for the 
past three years, for the interest he has shown in the welfare 
of the Association, and that he be and is hereby elected as 
Vice-President for life.” As a member of Council and asa 
member of the Journal and Finance Committee he had had 
ample opportunity of observing the able manner in which 
Mr. Butlin had conducted the financial affairs of the Associa- 
tion, and he had great pleasure in moving that resolution. 
Every member of the Council would bear him out when he 
said that the accounts had been laid before them in sucha 
suecinct manner and in such a form that they could all 
understand and appreciate. They were all very sorry to lose 
him as their treasurer, and if it could be arranged that he 
could continue in office every member would be more than 
satisfied. 

Mr. Eastres seconded the motion. He remembered when 
Mr. Butwin was elected to office three years ago the only note 
of objection had come from Mr. Butlin himself, for he said he 
could not possibly do a single sum in addition. The very 
large amounts with which he had since had to deal had given 
a complete denial to that statement. He thought that for 
perspicacity Mr. Butlin could not be surpassed, and he 
trusted that he would be prevailed upon to undertake the 
office for another three years. 

The motion was carried by acclamation. 

The Prestpent then conveyed to Mr. Butlin the approval 
of the meeting of his valuable services as Treasurer. 

Mr. But in said that he thanked all the members from his 
heart for the way in which the resolution had been carried. 
He had never spoken of his policy as treasurer, and if he 
might be allowed he would say that it was simply a continua- 
tion of that of his predecessors. Mr. Eastes hadtold them of 
his objection to taking office—it had been done when he was 
in Birmingham. He had not a hint that he was to be pro- 
posed, and no one was more terribly disappointed than 
he when he received atelegram stating that he had been 
appointed Treasurer to the Association. He had not quite 
said that he could not do a sum in addition, as that was 
one of the things he had learned in childhood and remem- 
bered. Their income had been steadily increasing, but he 
took no credit to himself for that, because that had happened 
before and had gone steadily on. They had one cause for it 
in the continued popularity of the JouRNAL, and for that they 
had largely to thank the Editor. The second thing was ‘that 
the expenditure had been kept down, and for that he took 
some credit to himself. It had been increasing in a very 
marvellous way for some years previously, and when he 
looked inte things, with the assistance of Mr. Fowke, who 
was absolutely devoted to the interests of the Association, 
he found it possible to put his hand down in certain direc- 
tions in which the expenditure had been injudiciously in- 
creasing. They had been fortunate also in another way, be- 
cause they not only saved money in certain directions by 
care, but they saved money in foreign postage on account of 
the reduction of the rates. The result of those two things— 
the increase of income on the one hand, and the diminution 
of expenditure on the other—was that the reserve fund of 
the Association had been steadily increasing. He had re- 
ceived so much correspondence and heard so much said as to 
the reserve fund of the Association, as to why they should 
have a reserve fund, that he would take the opportunity of 
pointing out some reasons for the reserve fund. That 
Association was a great business Association—the busi- 
ness part could not be dissociated from it—and_ in- 
volved a number of obligations. In the first place, 
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they had a large staff of clerks and a large num- 
ber on the editorial staff and a great many compositors, 
and may of those people depended upon the Association for 
their daily bread. They had large premises, for the rent of 
which they were responsible, not for a single year only, but, 
it might be, for many oe, and they had large expenses con- 
nected with those buildings. They also gave a large sum of 
money for all kinds of purposes, scientific principally; and 
lastly, they had a library for the benefit of the members of 
the Association, principally for those who were not Members 
of the College of Surgeons or Licentiates of the College of 
Physicians. Supposing, for any cause, the income of the 
Association were largely diminished for several years, what 
would they do if a had no reserve fund ? They would 
have to send off a number of the staff, go into smaller 
premises, give up the library, and, in fact, reduce the Asso- 
ciation once more to the insignificant position which it held, 
comparatively speaking, only a few yearsago. The very return 
of their prosperity might depend at that time on keeping 
everything going just as it was, for it might be only a few 
ears’ duration, and therefore it would depend .on their 
seeping up a sufficient reserve for that purpose. The only 
question was as to what constituted a reserve fund for an 
Association like theirs. They had come to the conclusion that 
it should be about twice the annual expenditure. They had 
not reached that yet by several thousand pounds. He had 
been asked what they were going to do with the surplus 
income when the reserve fund was sufficient for their pur- 
poses. That would wait perfectly well until they had got 
their surplus fund. When they had got that they would con- 
sider what they should do with the surplus. That would be 
a matter for future treasurers to consider. He felt that he 


had carried on the policy of his predecessors with consider- 
able success, owing very largely indeed to the manner in 
which he had been backed up by the Journal and Finance 
Committee and also by their excellent friend the General 
Manager and Secretary. 

Re-election of Mr. Butlin as Treasurer.—The PRrestpENT said 


that the next business was the election of treasurer. Had 


any member any gentleman to propose ? 

Dr. Ince: Mr. Butlin, F.R.C.S., Treasurer. 

Dr. MEeAp seconded the motion, which was agreed to by 
acclamation. 

Mr. Butuin said he thanked the members for the kind way 
in which they had re-elected him as treasurer. ‘They might 
have found men better far than he, but they could not find 
anyone who had more at heart the interests and the pro- 
sperity of the Association. He accepted the oflice at their 
hands with great pride and pleasure, the more so as the 
treasurer was one of the very few officers elected by the Asso- 
ciation in general meeting assembled. 

Parliamentary Bills Committee.—Surgeon-General Ewart 
(Mayor of Brighton) moved: ‘‘ That the report of the Parlia- 
mentary Bills Committee for the year 1892 be received and 
adopted.” He believed he was, on the present occasion, 
stopping a gap, this duty having been apportioned by the 
Council to his old and respected friend, Mr. Ernest Hart. Mr. 
Ernest Hart was not amusing himself in foreign parts, but 
was doing very good work for the medical profession, 
and particularly for that Association, in Edinburgh. 
He had been attending the Congress of the British In- 
stitute of Public Health there. He (Dr. Ewart) had 
parted from him on the previous day, as Mr. Hart could 
not leave because he had a very important duty to 
perform. Mr. Hart also knew that his duties at that 
meeting, being of a very simple nature, could be easily 
discharged. Lively and interesting as Mr. Ernest Hart’s 
work had been in the Canaries, in Japan, and in Chicago, it 
had been even more lively, impressive, and _ instructive 
before the very intelligent and cultivated audience of local 
authorities and medical officers of health in the Theatre 
of the University of Edinburgh. He would not go into the 
matter of the report ; it had been published, and it showed 
that very good work had been done, and in that particular 
portion in which he took a very sympathetic interest, namely, 
that relating to Her Majesty’s forces, he was glad to see that 
that question, which had been going on since the Battle of 
Waterloo, with regard to the rights, privileges, and position 
of the medical officers in the army had been satisfactorily 





settled. If that were so, he thought the medical members in 
the army had very largely to thank their civil brethren, and 
particularly their civil brethren connected with the British 
Medical Association, for having accomplished it. 

Sir Witt1AM Moore seconded the resolution. 

Mr. GrorGE Brown said there was no reference whatever 
to the midwife question. He thought the Association could 
not be too much alive to the fact that the proposed Bill which 
was now practically before the House of Commons would in- 
terfere very considerably with their privileges. There was 
certainly an attempt to keep Sairey Gamp in existence, in- 
stead of clearing her off the face of the earth, as they had 
thought would be the case when ladies were admitted to the 
medical profession. As general practitioners, they main- 
tained that the lying-in room should be adequately guarded, 
and only visited by a thoroughly qualified and educated per- 
son, who knew all about medicine and about the anatomy of 
the parts, and competent to deal with every emergency. 
There was no reference whatever to thatin the report. Then 
there was another matter which was of considerable import- 
ance indeed. There was no reference to the penal clauses 
of the Medical Act. It was impossible for them to carry out 
those clauses, because of the fact that the Police Act over- 
rode the 42nd clause of the Medical Act, and the penalties, 
instead of going to them to recoup them for the outlay they 
had been put to, went into the hands of the police. 

Dr. Mgap said the London and Counties Medical Protec- 
tion Society had gone into the matters which Mr. Brown had 
pointed out. That report would be laid before the Parlia- 
mentary Bills Committee at an early date. He hoped the 
Association would back up the Parliamentary Bills Com- 
mittee in bringing the matter before the Houses of Parlia- 
ment. 

Surgeon-Major Poorer said those who had retired from the 
service should know by what rank or title they might call 
themselves. Surgeon-Major Ince called himself Surgeon- 
Colonel Ince, and Surgeon-General Ewart (the Mayor of 
Brighton) had been introduced that morning as Dr. Ewart. 
It seemed to him something should be done in the matter by 
the Parliamentary Bills Committee. 

Dr. ALDERSON said some two or three months ago he wrote 
to the Editor of the British Mepicat JournaAL stating that 
he wished to lay before the annual meeting the necessity of 
some legislation on the midwifery question, and the Editor 
replied expressing the hope that he would do so, and that 
opportunity would be given him on that occasion. He urged 
that legislation was required to prevent the great loss of life 
that occurred from ignorant women who called themselves 
midwives, and would like to be registered as such. Although 
the last Midwives Bill did not pass, it did not follow that 
there was no need of legislation. The attention of the 
Association should be called to the necessity of legislation 
on this subject. : é 

The PRESIDENT said that involved a substantive resolution, 
which would require notice to be given. : 

Dr. ALDERSON said he regarded it as giving notice when he 
had made the communication to the Editor. 

The Presipent said the report could be discussed, but not 
added to. 

The resolution was then agreed to. . 

Scientific Grants Committee.—Dr. Bow Es proposed “That 
the report of the Scientific Grants Committee for the year 
1892 be received and adopted.” He had peculiar pleasure in 
doing this because it lifted them out of the realm of con- 
troversy to something much higher. The Association, im- 
portant as were its business and social relations, had a much 
higher vocation, especially now at this renaissance, as they 
might call it. of medicine. He had much pleasure in pro- 
posing the adoption of the report. 

Dr. WaApbE seconded the motion. 

Surgeon-Lieutenant-Colonel INcE said this was one of the 
subjects on which their money was entirely thrown away. 

Dr. WADE said the grants were made only for the purpose 
of purchasing material and instruments, and ‘gentlemen re- 
ceiving these grants were not allowed to appropriate any of 
the money either to themselves or to an assistant. 

Dr. GoypErR could not understand why the reports should 
be sent to the Journal of Physiology and other scientific 
journals, and were not published in a regular and systematic 
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form for the benefit of the Association. They might be pub- 
lished in a small volume. 

The resolution was agreed to. 

Therapeutic Committee.—Professor GAIRDNER moved : ‘‘ That 
the report of the Therapeutic Committee for the year 1892 be 
received and adopted.” 

Dr. SaunpBy seconded the motion, which was agreed to. 

Committee on Hypnotism.—Dr. Hack TuxkeE proposed : ‘‘ That 
the report of the Committee Appointed to Investigate the 
Nature of the Phenomena of Hypnotism, its Value as a Thera- 
poms Agent, and the Propriety of Using It, for the year 1892, 

e received and adopted.” He expressed his great regret that 
Dr. Needham, owing to his having been appointed a Lunacy 
Commissioner, had Roost obliged to give up his post as chair- 
man of the Committee. A similar report was handed in a 
year ago, but a very natural wish was expressed that the 
data on which it was. founded should be placed be- 
fore the Association, and for that purpose it was re- 
ferred back to the Committee. A large mass of mate- 
rial had now been collected and brought forward, in 
the opinion of the Committee, justifying the report which 
was now presented. They had the very great advantage of 
the experiments placed before them by Mr. Langley, Lec- 
turer on Physiology in Cambridge. Those materials had been 
carefully gone through, and all who knew Mr. Langley knew 
that any experiment that he made would be enectully con- 
ducted. Other contributions had been made, including one 
very valuable one by Dr. George Robertson. The report had 
been to some extent criticised as being too cautious and not 
sufficiently dogmatic. That was, he considered, a good fault. 
The report was unanimously adopted, and possibly if it had 
gone further it might not have been. It was on the whole a 
very carefully thought out and cautious report, and con- 
cluded by urging on the Association the great desirability of 
——- a stop by legislation to all public exhibitions of 

1ypnotism. The Committee felt extremely strongly upon this 
point, and he hoped the adoption of the report would give a 
stimulus to that movement. 

Dr. OutrERSON Woop seconded the motion. 

Mr. GeorGe Brown, while admitting that the report was 
very guarded, thought it should be received with caution. It 
was a very serious matter to pledge an import:n‘ body like 
theirs to approve of the practice of hypnotism. What was 
hypnotism ? Could it be weighed in the balance? Was it a 
thing that could be administered in disease in a liquid, solid, 
or any other form? The whole thing was imaginary from 
beginning to end. They must know as professors of physical 
science that mental influence could not cure disease. It 
might cure imaginary disease, and doubtless did so. They 
knew the action of fear and many other things, but it 
was another thing to pledge the Association to hypnotism 
as a thing to cure disease. He hoped they would not 
stultify medicine by adopting that report. He quite 
agreed in the statement that when used for therapeutic 
purposes its employment should be confined to qualified 
medical men and “ that under no circumstance: s should female 
patients be hypnotised except in the presence of a relative or 
a person of their own sex.” He should be very sorry t» prac- 
tise hypnotism upon females alone. He should be afraid to 
trust himself with a hypnotic female; it might be that she 
would become master of the situation. He hoped they would 
all as medical men be very cautious in recommending the 
practice of hypnotism in this country. He moved as an 
amendment that the report lie on the table. The whole thing 
was of the essence of quackery and charlatanism. 

Dr. Mgap seconded the amendment. 

Dr. WapE thought, whatever might be the intrinsic merits 
of the report, the amendment was not quite civil to anumber 
of gentlemen who had taken a good deal of pains and had spent 
considerable time in investigating this auidens. If it was the 
feeling of the meeting that the Association should not com- 
poms itself by adopting the report, a feeling with which 

1e was very much inclined to sympathise, he would suggest 
that the report should be simply received and the Committee 
should be thanked for their services. By that means they 
would avoid adopting the report. 

Dr. Tuxe said he was quite willing to adopt that course. 

Mr. George Brown said in that case he would withdraw 
his amendment. He had not wished to say anything dis- 





respectful to the Committee. He believed their one desire 
was to do what the Association thought right for medical 
science ; at the same time he felt that the meeting was not in 
a position to adopt the report. 

r. Nopte SmitrH supported Mr. Brown’s suggestion. He 
felt very strongly upon the matter, having seen a great deal 
of harm arise from this procedure. It had generally been 
their object to encourage their patients to exercise their own 
wills, and to a them to do so in every way, and it was con- 
trary to the whole theory of therapeutics or medicine to begin 
to influence them by getting them to give up their self-con- 
trol. Many of those present had seen evil effects of the prac- 
tice when carried out, and therefore he hoped Mr. Brown’s 
suggestion would be adopted. 

Dr. Kinassury, as a member of the Committee, wished to 
say one word. As to the report itself, he admitted that it 
was not all that could be wished, for the reason that the 
Committee were men scattered hither and thither, and it 
was very difficult to get them together for collective investi- 
gation. He could have wished that it had laid down in 
certain definite sentences what the results of the experiments 
had been. It was put in a general form as less likely to 
create opposition. It pledged the Association to very little. 
It did not say that it approved of hypnotism or of its use, but 
left it allowable for any individual practitioner to practise it 
in suitable cases. He (Dr. Kingsbury) was not a hypnotist ; 
he was a physician in the ordinary practice of medicine, but 
had made it his business for a number of eae: to study the 
phenomena of hypnotism. The result of his demonstrations 
at Birmingham, in the presence of 500 gentlemen, was that a 
unanimous resolution was carried that the phenomena of 
hypnotism were worthy of the investigation of the Associa- 
tion, and that a Committee should be appointed for the 
purpose. That Committee presented a report as the result 
of experiments, and as the result of reports submitted to 
them, and now it was to be passed over simply because Mr. 
George Brown said that the thing did not exist. It wasa 
preposterous and an unscientific attitude for an Assc- 
ciation deserving the name of scientific to adopt. If 
Mr. Brown had found out that it was quackery, why 
had not he published his personal experience? When 
gentlemen said that hypnotism had done harm they 
should give details. If he referred to quack demonstra- 
tions given in public places of amusement, no doubt 
they did harm; but when it was said that the medicinal 

ractice of hypnotism by medical men did harm, he asked 
or proof. He hoped the Association would deal fairly with 
the report and not be led away by any =. 

Dr. UrquHart said the last paragraph was most important, 
in which the Committee expressed strong disapprobation of 
public exhibitions of hypnotic phenomena, and hoped that 
some legal restriction might be placed upon them. He 
should be extremely sorry to see that recommendation go by 
the board. The Association should take up a thorough and 
decided attitude about these public exhibitions. He should 
be very sorry if the report was merely received. 

Mr. GeorGe Brown asked if this had not already been 
resolved by the Association at a previous meeting. 

Dr. WapbE said he thought not. It was a matter upon 
which they would all give, without discussion, a very firm 
and decided opinion. 

The motion ‘‘ That the report of the Committee Appointed 
to Investigate the Nature of the Phenomena of Hypnotism, its 
Value as a Therapeutic Agent, and the Propriety of Using It, 
for the year 1892, be received, and that the Committee be 
thanked for their services,” was then put and carried. 


THE ADJOURNED GENERAL MEETING: TUESDAY EVENING, 
Aveust Ist. 
THE PrEsIDENT (Dr. Philipson) in the chair. 

The Mayor of Newcastle was present, accompanied by the 
Sheriffs and Aldermen. 

The PresipEnt: This is the adjourned meeting of this 
morning. I have the honour to announce that the Right 
Worshipful the Mayor of Newcastle will inaugurate the pro- 
ceedings. 

The Mayor or NeEwcaAstTLeE, who was most warmly wel- 
comed, said: Mr. President, ladies, and gentlemen,—It is 
my distinguished honour and privilege, as chief magistrate, 
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to welcome you most heartily to this ancient and honourable 
city. My fellow-citizens are at one with me in rejoicing at 
your advent here to-day. I trust your visit to this important 
centre of varied activity may be productive of the highest 
result scientifically and tend further to the interest of the 
noble profession to which you have devoted your talents and 
life. It is now twenty-three years since your Association 
last met in this city, under the presidency of the late Dr. 
Charlton, with Professor Philipson, who is now President, 
as the organising secretary. The Association then num- 
bered 4,000, since which it has increased to nearly 15,000 
members, with representatives the world over. ‘The 
population of Newcastle was then 125,000. It is now 
nearly 200,000, and intellectually and commercially great 
strides have been made. I refer with pride to our medical 
and physical science colleges, with all the distinguished men 
connected with them. The importance of your Association 
as a guide and authority in medical matters can hardly be 
over-estimated. Among the many subjects you will have 
under discussion none will be more interesting to the popu- 
lation than the Public Health Section. Much has been done 
towards improved sanitation, and we have recognised the 
great importance of cultivating open spaces in the city. We 
rejoice in the possession of our 1,000 acres of open moor and 
over 174 acres of cultivated parks—Jesmond Dene—the gift 
of our distinguished fellow-citizen, Lord Armstrong, being 
one of the most beautiful in the kingdom. We claim that 
our Fever Hospital, Children’s Hospital, and Hospital for 
Incurables are almost perfect for their purpose. Nearly every 
form of disease is ministered to by able, willing, and devoted 
men in our infirmary and numerous other public institu- 
tione. We judge it an honour that Newcastle has again been 
chosen as the place of your meeting, and I have the fullest 
confidence that the citizens will maintain the character for 
generous hospitality that has so long distinguished it. The 
Hancock Museum, where I hope to welcome you on Wednes- 
day evening, possesses, amongst other exhibits, the finest 
collection of British birds in the world. I congratulate you 
on your happy choice of a President, highly and deservedly 
esteemed by his fellow-citizens. I congratulate you, Pro- 
fessor Philipson, on the high position to which you have 
been called, than whom none can more ably and genially 
fulfil it various functions. 

The PRESIDENT, who was received with loud and prolonged 
cheers, said: Mr. Mayor, I thank you very sincerely for the 
kind welcome which you have given to the members of the 
British Medical Association assembled here at this the sixty- 
first annual meeting of the Association. It is most gratify- 
ing to us to receive this welcome from the chief magistrate 
of this ancient city, representing as he does the citizens, and 
giving us their good wishes and their cordial welcome. We 
appreciate the honour that you have conferred upon this As- 
sociation by appearing here in state with the corporation 
insigniaand accompanied by the aldermen, the magistrates, 
and the councillors of this city, again representing the 
sitizens. For your kind remarks respecting the College of 
Medicine, the College of Science, with which I am 
‘ssociated, and also for your complimentary remarks 
»” me respecting the honourable position in which I 
iave been placed here as the President of this great 
Association, I return you my sincere thanks. Then, Mr. 
Mayor, I thank you for this welcome, which -you have given 
us, which is most acceptable to us in the inauguration of this 
annual meeting. Again I thank you. It is now my pleasing 
duty to announce to you that we are honoured with repre- 
sentatives from other countries, representing medicine and 
surgery, and it is my pleasing duty first to mention the name 
ef Professor Pozzi, of Paris, representing France, and to offer 
this feeling of reciprocation from the profession of this 
eountry to the profession of France, and to say that there is 
a feeling of brotherhood, a bond of union, between us, for we 
are all endeavouring to aid humanity. I have next the 
pleasure of announcing the mames of Professor Giam- 
pietro, of the Royal University of Naples, and of 
M. Eugene Dupuy, of Paris, to whom I offer the 
same assurance of friendship and brotherhood. I have 
also to mention that we are honoured with the presence of 
representatives from the Colonial Branches. The Adelaide 
and South Australian Branch, represented by Dr. M. L. 





Symons, Dr. J. T. Toll, and Dr. Horneck; the Bombay 
Branch, eee by Surgeon-Captain M. A. T. Collie; the 
Griqualand Branch, represented by Dr. A. H. Watkins; the 
South Indian and Madras Branch, represented by Brigade- 
Surgeon E. F. Drake-Brockman and i him 4007 Smith ; 
the Sydney and New South Wales Branch, represented by Dr. 
E. Fairfax Ross; the Burmah Branch, represented by Sur- 

eon-Lieutenant-Colonel H. Johnstone; and the Montreal 

ranch, represented by Dr. James Bell. I fear, perhaps, as 
this is the first day of the meeting, possibly some of these 
members may be a little delayed, cad have not yet reached 
Newcastle. These are the indications that we have respect- 
ing the representatives of the Colonial Branches. I state in 
their absence, and in the presence of those who have come 
forward upon my mentioning their names, that it is a great 
delight and a great pleasure to the British Medical Associa- 
tion to welcome the res of our Colonial Branches, 
because the Colonial Branches are a great strength to this 
Association. We have members of this Association in all 
our dependencies, in all our colonies, and in all divisions of 
the British Empire. This is the opportunity at this annual 
meeting to meet together and to interchange these feelings 
of friendship. 

The President’s Address.—The PRESIDENT, who was again 
most enthusiastically received, delivered his Presidential 
Address, which is pubitdhed at page 293. 

Sir Dyce Dvuckwortu proposed : ‘‘ That the warm thanks 
of the Association be given to Professor G. H. Philipson for 
his very able address.” They all felt that they had heard a 
most interesting and elaborate address, one which they 
would do well to read most carefully when it came into their 
hands. It was hardly too much to say that the President 
had produced what might almost be called a State paper. It 
was full of topics. It began with researches of an antiquarian 
kind, then passed to some archeological and geographical 
questions, and then touched on history almost ancient, and 
certainly modern. It had covered a large amount of ground, 
and embraced many topics. De multis et rebus quibusdam aliis. 
They expected a great deal from a university professor of 
medicine, especially when he happened to be one of the lead- 
ing — in a great city like Newcastle, and they had 
not been disappointed. He had great pleasure in proposing 
this resolution of thanks to the President. 

Dr. Orp seconded the motion. He thoroughly concurred 
with Sir Dyce Duckworth that the President’s admirable 
address had well fulfilled the anticipations of those who 
knew him best. It was his good fortune some years ago to 
be associated with Dr. Philipson in examining for the Uni- 
versity of Durham in this city. He then learned to recog- 
nise in him a man with a singularly high sense of honour, of 
great dignity, of punctilious but yet natural courtesy, and 
much learning in many ways. With these qualities he found 
conjoined a very good common sense, a remarkable practical 
ability, and a distinguished power of administration. All 
these had been fairly illustrated in the address, and no one 
would go away without feeling that he had had both a lesson 
in morals and a teaching in his profession. 

The resolution was carried by acclamation. 

The Presipent returned thanks to Sir Dyce Duckworth, 
Dr. Ord, and the assembly for the kind way in which the 
motion had been proposed and received. He feared he had 
wearied them somewhat by his lengthy address, but had en- 
deavoured to put before them as briefly as possible the 
points which would be of general interest. 

Inebriates Committee.—-Dr. NoRMAN Kerr moved: “That 
the report of the Inebriates Committee for the year 1892 be 
received and adopted.” That was a remarkably important 
occasion, both retrospective and D pees scree ots. in regard to 
practical legislation, and it seemed almost impossible, with- 


out reading the report, to avoid saying a word or two about 
it. During the year the Association had issued a circular 
to the boards of guardians, asking them to memorialise 
‘the Government in favour of the compulsory seclusion of 


habitual drunkards of all classes. The enormous advance in 
favour of compulsion was evidenced by the previous reports 
sent out by the Committee. In 1881 they had received 
twenty-six replies, which rose in 1889 to no fewer than 229. 
During the last year a more drastic circular had been sent 
out, and fifty of the most important Boards of Guardians in 
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England, including some which had not been memorialised 
before, adopted the proposals. The other part of the report 
was still more important—namely, with regard to the efforts 
of the Departmental Committee which was appointed by the 
late Government, partly in consequence of the efforts and at 
the request of the Association. They were very much 
indebted to the late Government and the late Home 
Secretary, Mr. Matthews, who was practically the means of 
ziving them their first Bill, and then the amending 

ill, which action of the late Government had been 

followed up by Mr. Asquith. The report was of very 
great importance, because it conceded nearly all that 
the Association had asked with regard to legislation. 
With regard to voluntary inebriates, who applied of their 
own accord for detention for the purpose of cure, at present 
each one had to appear under the Act before two justices, 
which, of course, was almost an impossibility in the case of 
ladies. The Departmental Committee had reported very 
strongly that an appearance before one justice at his private 
house, or anywhere, ought to be sufficient. They were very 
sorry indeed that the Committee had gone even that length, 
because they wished them to sweep away such appearances 
altogether. They believed that the entrance for therapeutic 
cure ought to be as easy as possible, and the exit as difficult 
as possible. The other part of the report dealt with cases of 
involuntary treatment of inebriates who had lost their will 
power, and were unable to apply of their own accord. 
That had been suggested for the first time, and signed 
by most of the leading physicians and surgeons of Lon- 
don, in addition to those in other parts of the country. 
That was the first pronouncement emanating from the 
medical and surgical schools. They had in the report a large 
declaration strongly in favour of compulsion, signed by Sir 
Richard Quain, Sir William Jenner, and Sir James Paget, 
and by almost all the leading physicians in the metropolis. 
There were also memorials from the leading men in Ireland, 
and in Scotland headed by Professor Gairdner. In addition, 
there was a representative memorial from the legal profes- 
sion, which hitherto had always stood in the way. In Scot- 
land the legal profession, including the judges, were almost 
unanimous in enforcing upon the Scottish department the 
necessity of compulsion in all such eases, so that all the 
professions in Scotland were absolutely united upon the 
question. The recommendation of the Committee, be- 
sides enforcing the principle of compulsion in all those 
cases, both with regard to voluntary applicants and 
involuntary détenus, in the third place _ indicated 
what would prove a revolution in the criminal jurisprudence 
of this country, and among all English-speaking races. For 
the first time it recommended something else than a gaol 
for a certain class of criminals, largely influenced by the 
history of the peasant in Austria who murdered his, brother 
while intoxicated, and who in this country would have been 
hanged, but who was sentenced to nine months’ imprison- 
ment under the Austrian code for involuntary omelale and 
afterwards reformed, became an abstainer, and had a monu- 
ment erected to him for the great services he had rendered 
to his country in leading men from insobriety. There were 
other recommendations, among which was one to the effect 
that certain other classes of inebriates who were not criminal 
should be brought under the beneficial compulsory action of 
the law. He was happy to be able to state that Mr. Asquith 
had promised to receive a deputation during the autumn 
session from the British Medical Association, and to bring in 
a Bill on the lines of the Committee’s report. 

Dr. Eastwoop, in seconding the adoption of the report, 
emphasised the necessity for compulsory powers being given 
in the case of habitual drunkards, with regard to whom the 
voluntary system was not at all suitable. Where the volun- 
tary system was relied upon it was impossible for inebriates 
who had lost their will power to receive proper care and treat- 
ment. : 

The report was then unanimously adopted. 

Medical Charities Committee—Mr. GeoraeE Brown moved 
the adoption of the report of the Medical Charities Com- 
mittee. Hesaid there were only seven or eight institutions 
which had expressed a desire to meet the recommendations 
of the Committee, which had been unanimously adopted last 


- 





year. The chief point urged upon hospitals was that they 


should make a more strict examination into the condition of 
certain classes of people who applied for relief. It had 
been proved overand over again that there was a great 
deal of abuse with respect to the out-patient depart- 
ments. One recommendation was that a placard should 
be placed within the entrance of hospitals, pointing out that 
the institution was intended for the relief of the poor, and 
that any person who applied might expect that inquiries 
would be made into his circumstances in order that he might 
be refused the benefits of the charity if found to be unworthy 
thereof. Everyone would agree that the money given for the 
purpose of charity ought to be expended only on the poor. 
It was the intention of the Committee to bring pressure to 
bear upon hospital authorities to carry that into effect. The 
secretaries were the most difficult persons to deal with; they 
had not much difficulty with the medical officers and those 
who contributed the money, but the secretaries desired as 
many applicants as possible to swell the report and obtain 
larger subscriptions. If the Committee were allowed to con- 
tinue its work, they believed they would be able to force the 
whole of the hospital authorities in time to make strict 
inquiries as to the expenditure of the funds with which they 
were entrusted. 

Dr. BripGwaTER seconded the resolution, which was carried 
unanimously. 

Committee on the Efficient Control of Railway Servants’ Eyesight. 
—Dr. Mackay moved the adoption of the report of the Com- 
mittee. He said there had been issued by the General 
Manager of the North-Eastern Railway, with which New- 
castle was so intimately associated, a general order insisting 
upon the examination of the eyesight of every servant of the 
company who had anything to do with the traffic. That 
general order was stated in terms so explicit, so comprehen- 
sive, and so entirely satisfactory to the Committee, that the 
very best thing they could hope was that it might be adopted 
as a model by every railway company throughout the king- 
dom. The Board of Trade was certainly moving in the matter. 
As the result of a report laid before it, the Board of Trade 
had been stimulated to take an interest in the matter. It 
had not yet disclosed its policy, and he could only express 
the hope, on behalf of the Committee, that it would not 
leave it to the railway companies to make the alteration, as 
that would lead to a want of uniformity and an unsatisfac- 
tory result. It was to be hoped that the Board of Trade 
would enforce a uniform method upon all the railway com- 
panies. lt was felt by the Committee that it was most de- 
sirable that the Board of Trade should be wisely directed in 
conducting the reforms both with regard to railway servants 
and mariners, and in the report it was urged that their 
powers should be extended so that they could keep an eye in 
future upon what was being done towards the control of 
mariners’ eyesight. 

Dr. Crocker seconded the motion, which was unanimously 
agreed to. 

Committee on the Physical and Mental Condition of Schoot 
Children.— Dr. MARKHAM SKERRITT moved: ‘ That the report. 
of the Committee on the Physical and Mental Condition of 
School Children for the year 1892 be received and adopted.” 
The subject did not require any words from him to recom- 
mend it. The Committee was doing good work in “en- 
deavouring to spread a further knowledge of the conditions 
of child life and indications of their mental status.” 

Dr. WADE seconded the motion, which was agreed to. 

Addition to and Alteration of By-laws.—Dr. WiTHERS Moore 

roposed that the following by-law be enacted: ‘‘ Any mem- 

er of the Association who shall have been convicted in a 
court of justice of any criminal offence, or whose name shalb 
have been erased from the Medical Register on account of in- 
famous conduct in any professional respect, shall ipso facto 
cease to be a member of the Association, but any  « mem- 
ber shall be eligible for re-election in the event of his name 


being restored to the Medical Register.” 


Mr. Butiin seconded the resolution, which was agreed to. 
“ Mr. Easres, on behalf of Mr. Parkinson, moved that By-law 
20 be altered to read as follows: ‘‘ The three elected members 
who shall have been longest in office shall retire annually; 
and if, owing to two or more having been in office for the 
same period, there shall be any doubt as to which shall 
retire, the matter shall be decided by (1) number of attend- 
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ances, and (2) ballot. Members retiring shall be ineligible 
for re-election for the ensuing twelve months.” The resolu- 
tion referred to the Journal and Finance Committee, where 
it had been found there was a difficulty in saying who should 
retire, and if this was adopted it would provide a method for 
saying who should retire and who should sit on the Council. 

Dr. Warp Covustns seconded the motion, which was agreed 
to. 

Inspection of Accounts of Association.—The PRESIDENT said, 
with regard to a notice of motion given by Surgeon-Lieu- 
tenant-Colonel Ince, ‘*‘That the books of accounts shall be 
open ‘to the inspection of members during the hours of busi- 
ness at the office of the Association, subject to such reason- 
able restrictions as to time and manner of inspecting the 
same as may be imposed by the Association in general meet- 
ing,” he was guided by a resolution of the Council that, in 
accordance with the solicitor’s advice, it be ruled out of 
order, as not being in accordance with the articles of associa- 
tion. 

Remuneration of Members of Council.—Dr. INcE having pro- 
tested against the decision of the Council, proceeded to move 
asecond motion, of which he had given notice: ‘‘ That the 
acceptance of any kind of payment or remuneration for at- 
tendance by members of the Council or any of the Com- 
mittees is alien alike to the spirit and to the dignity of this 
our fraternal and professional Association, and should there- 
fore be at once discontinued.” He detailed the cireumstances 
under which it was decided in 1889 at the Leeds meeting to 
pay the railway fares of members of Council when attending 
the meeting of Council. He objected to the resolution then 
passed as invalid on account of there being scarcely a quorum 
present, and also because it was opposed by the leaders of 
the Association. When he brought forward this rescinding 
resolution at Nottingham last year there were 31 votes in his 
favour and 33 against, so that his motion was defeated by a 
very small majority. He maintained that the Leeds resolu- 
tion was repugnant to the articles of association, and 
~ that it was contrary to the practice of other professional 
bodies. 

Mr. WALL seconded the motion. 

Dr. Ogitvie GRANT, as the proposer of the Leeds resolu- 
tion, said the question had been threshed out again and 
again, and he was very sorry that they should be detained 
once more to listen to the old, old story. Ten years ago he 
was commissioned by the Northern Counties of Scotland 
Branch to bring forward the subject, it being felt that the 
then system of members paying their own expenses was 
unjust. He could see nothing derogatory in members of 
Council being paid their railway fares, and now that it was 
done the Branches could select the best men as their repre- 
sentatives, and were not bound to send those only who did 
not object to the expense. He thought it a great misfortune 
that a motion like the present should be brought forward 
year after year, and, as far as he was concerned, this was the 
last time he would speak on the question. 

Dr. WirHEerRs Moore said there was no more staunch ad- 
versary to the payment of members than he used to be, but 
had Dr. Ince been placed in the position to judge as he (Dr. 
Moore) had been he could not have made the remarks he had 
done. It must be remembered that members of Council who 
attended came to do the business of the Association. Some 
of them came great distances, and the expense of the journey 
was between £7 to £8. Was it reasonable to expect a man 
in general practice to sacrifice two days and be £7 or more 
out of pocket to come and do the business of that great As- 
sociation? During the last three years he had come up to 
London nearly every week, and sometimes twice, at his own 
cost, and he had felt the demands so unreasonable that he 
had taken care that his successor should have an annual 
ticket given him, so that the Secretary might call upon him 
to appear at any time during the whole course of the year. 
He hoped Dr. Ince would withdraw the motion. 

Mr. GrorGE Brown hoped that the meeting would give Dr. 
Ince such a demonstration that he would never bring the 
motion forward again. He believed it was only a matter of 
justice to pay the railway fares, and had said so many times. 

Dr. Inck said the last wish of his life was to give pain or 
annoyance to anyone, and especially to his friend Dr. Grant. 
He had no intention to cast any reflection upon anyone. As 





it seemed to be the unanimous wish of the meeting that the 
present system should be continued, he had no alternative 
but to withdraw his motion. 





SECOND GENERAL MEETING: WEDNESDAY AFTERNOON, 
AUGUST 2ND. 
The PresipEnNT in the Chair. 
_ The Prestpent moved: ‘That Mr. Joseph White be an@ 
is hereby elected a Vice-President of the British Medical 
Association for life.” 

Dr. Warp Cousins seconded the motion, which was carried 
by acclamation. 

Mr. JosepH WuiTE said he wished to express as emphati- 
cally as possible his appreciation of the great honour con- 
ferred upon him. He thanked them most cordially. 

New President of Council.—The GENERAL SECRETARY them 
announced the election by the Council of Dr. Ward Cousins 
as President of Council for the ensuing three years. 

Vote of Thanks to the Ketiring President of Council.—The Pre- 
SIDENT moved: ‘‘ That the warmest thanks of the Associatiom 
be given to Dr. Withers Moore for the able and courteous way 
in which he has performed the duties of President of Council 
during the past three years, and for his attention to the in- 
terests of the Association.” It was unnecessary for him to 
express anything further than that the resolution conveyed 
the sense of the Council of the Association with regard to 
the valuable services which Dr. Withers Moore had rendered 
during the three years that he had occupied the honourable, 
important, and onerous position of President of Council on 
the executive of that great Association. 

Mr. Buttin said he had great pleasure, in one respect, in 
seconding the resolution. On the other hand, he did so with 
very great sorrow, for it was to part him from a colleague 
with whom he had worked in perfect harmony. He could 
sum up Dr. Moore’s good qualities in these few terms: he 
had shown good taste, good temper, good feeling, and a good 
knowledge of affairs. He could not remember a single in- 
stance in Dr. Moore’s conduct of the business of the Council 
or of the Association in which he had erred in one single re- 
spect from the right line. He was sorry it was not in their 
power to offer to Dr. Moore what they had done to the re- 
tiring President of the Association—the Vice-Presidency— 
but that was one of the circumstances under which ‘ to him 
that hath can no more be given;” for Dr. Withers Moore 
was already a Vice-President of the Association. 

The resolution was carried by acclamation. 

Dr. Wiruers Moore said he was greatly obliged to the 
members for having endorsed the motion, which had been 
carried by the Council inthe morning. Being of a bashful 
turn of mind, he must honestly say that he scarcely recognised 
himself in the very beautiful picture which the Treasurer had 
drawn of him. He wished he dared lay it to heart, and 
accept half the good qualities which he had put down to his 
account, but he attributed it to Mr. Butlin’s kindliness of 
heart, and his kindly feeling towards himself. He thanked 
them most cordially for the very kind way in which they had 
received and carried the resolution. 

Dr. Warp Covstns said he only hoped that the good quali- 
ties and the wisdom of his predecessor, Dr. Moore, might 
descend upon him. The position in which he stood was quite 
an unexpected honour. He was aware that his ap- 
pointment was not due to any special qualities, but rather 
to his long and agreeable association with his_fellow- 
members of Council. He undertook the duties of office feel- 
ing himself the humble servant of the Association, and he 
would do hisutmost to discharge his duties to theirsatisfaction. 

The New President-elect and the Neat Annual Meeting. 
—Dr. Warp Covsins then announced that the Council 
had received an invitation to hold their next annual meeting 
at Bristol, and that Dr. Long Fox, who had long served the 
Association, had been selected to be the President-elect. He 
need not say anything with reference to Bristol. It was dis- 
tinguished for professional activity and full of eminent men, 
and he was quite sure their gathering there would be produc- 
tive of great good to the Association. He had the honour to 
propose that the invitation to Bristol in 1894 be accepted with 
the warmest thanks, and that Dr. Long Fox be requested to 
act as President-elect. 


Dr. Wave seconded the motion. He was quite sure they 
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might look forward to a meeting at Bristol whicn would be 
second to none in the history of the Association. 

The motion was carried by acclamation. 

Dr. Lona Fox said that to sit in the chair which the Pre- 
sident occupied was a legitimate object of ambition for any 
member of the Association. When he said that he was 
deeply obliged to his semeaenee for nominating him from 
their own body, to the Council for accepting that nomination, 
and to the members for endorsing it, he believed he had said 
all that was necessary about himself. He was most deeply 
obliged to them all for honouring him as they had done: it 
was perhaps the greatest honour to which any member of the 
Association could aspire. With reference to the invitation 
to Bristol, he knew the members of the Branch there inti- 
mately, and every member of the profession, and especially 
the professors and lecturers of their medical school, and he 
could promise that the intellectual portion of the meeting 
would be worthy the metropolis of the south-west. Bristol, 
also, had had a name for hospitality for centuries; it was 
mentioned with approval in Pepys’s Diary. He was sure every 
member of the profession would do his utmost to make the 
members comfortable, and speaking in the name of the whole 
profession in Bristol he pos they were deeply obliged +o the 
Association, and hoped they would not regret their choice. 

Address in Medicine.—Dr. Davip DrumMonp then delivered 
his address, which is published at p. 297. 

Dr. Orp, in proposing a vote of thanks to Dr. Drummond 
for his address, referred to it as a triumph, not only of the 
moment, but an indicated triumph to come in the future of 
intellectual power over many obstacles of thought and 
action. The Soonates appeared to be the assertion of the 
necessity of a primary recognition of etiology in all cases of 
disease and a thorough working out of the diagnosis. That 
surely must be the basis of all medicine in the future. The 
temptation was to be slothful. Dr. Drummond had taugh: 
that conscience should compel toa great diligence in learning 
the real reasons of symptoms. Idleness and sloth tempted 
them to see the symptoms only and not to go beyond, either 
to analyse or group them so as to be led into the deeper 
recesses of cause and origin. In proportion as they indi- 
vidually accepted Dr. Drummond’s wise admonition and 
argument they would be better physicians, better medical 

ractitioners, and certainly more honest and honourable men. 

he more they looked at symptoms as things to be dealt with 
by themselves the worse they were. Their consciences were 
at once dimmed. They were tempted to give a drug for pain, 
for sleeplessness, or diarrhcea, or asthma, and to-morrow, 
finding that the patient had been better for 24 hours, they 
were tempted to do the same thing again. If they took Dr. 
Drummond’s advice they would follow no such vicious 
course. They were all deeply grateful to him for the truths 
that he had put so splendidly before them. 

Dr. BRAMWELL seconded the resolution. He esteemed it a 
very great privilege to be asked to second this vote of thanks 
to Dr. Drummond, looking back as he did with the warmest 
feelings of affection to the hours which they had passed 
together as physicians and colleagues in the Newcastle Royal 
Infirmary. When he heard that Dr. Drummond was to give 
the Address in Medicine he felt sure that it would be a very 
great success, and he was confident all would agree that his 
expectations had been fully realised. 

The motion was carried by acclamation. 

Anesthetics Committee.—Mr.TEALE moved that the tempo- 
vary reportof the Anesthetics Committee be received and 
adopted. Many members would be disappointed that after 
two years the Committee were not ableto makea full report. 
but seeing that it was based upon records made during 1892 
and dealt with 30,000 individual cases they would all under- 
stand that for the work to be done well it could not be done 
in a hurry. 

Mr. BuTLiIn seconded the motion, which was agreed to. 

Alteration of By-law 1.—Dr. Gatton moved: “ That By-law 
1 be altered by expunging the words ‘provided that the 
powers of such Council or Branch Council shall only extend 
to the election of male persons.’” He said the Association last 
year at Nottingham resolved to expunge from the articles of 
association the words “that no female should ever be ad- 
mitted,” and he was the more encouraged to ask now that this 
eligibility of women should be made practical by the fact of 





the expression of opinion, both medical and lay, that had fol- 
lowed on the action of the Association. The Association wag 
founded for the purpose of advancing the study of medicine 
and the allied sciences, and he maintained that that object 
would be advanced by bringing into their midst a body of 
practitioners who had special experience and qualifications. 

Mrs. Garrett ANDERSON, M.D. in seconding the motion, 
said she had tact enough to know that she had friends in 
front of her, and it was not necessary to say very much in 
support of the resolution. Newcastle was a most appropriate 
place for carrying out this last piece of justice to women in 
undoing the work done many years ago, because it was the 
home oi the youngest of the eight medical schools in which 
women might study. She asked the Association to welcome 
the women in the profession, of whom there were now close 
upon 200, by allowing them comradeship and association in 
the British Medical Association. 

The resolution was unanimously adopted. 

Model By-laws.—Mr. BuT.in, in the absence of Dr. Mead, 
moved: ‘‘ That as a considerable number of Branches are un- 
provided with by-laws, and in consequence irregularities 
arise, especially in the election of officers, and other im- 
portant matters, the Council be empowered forthwith to 
provide a set of model by-laws regulating such matters, and 
such by-laws be taken and deemed to be the by-laws of every 
division in which special by-laws sanctioned by the Council 
do not exist.” 

Dr. WADE seconded the motion, which was agreed to. 

Payment of Travelling Evpenses of Parliamentary Bills Com- 
mittee.—The PRESIDENT explained that the notice of motion 
of Dr. Douglas had not been entered upon the Journal, as 
sufficient notice had not been given; but as Dr. Douglas was 
acting for Dr. Rentoul, and the delay had been caused by avery 
serious family affliction, it had been decided that, without 
creating a precedent, the matter should be allowed to 
proceed. 

Dr. Dovetas then moved: ‘That it is desirable, in the 
interests of the profession and the Association, that each 
member of the Parliamentary Bills Committee elected by the 
Branches and eight other members nominated by the Com- 
mittee, and elected by the Council of the Association, when 
attending a committee meeting or a subcommittee meeting 
be paid first-class return travelling expenses out of the funds 
of the Association, as is already done when members of 
Council attend meetings of that body.” It had been 
said that if one Committee was paid, why not all? But the 
Parliamentary Bills Committee and the Journal and Finance 
Commitee were quite different from the others. He agreed 
that if the Parliamentary Bills Committee were paid, 
the Journal. and Finance Committee should also be 


paid. The Parliamentary Bills Committee affected 
the whole profession. It dealt with the profession 
at large, and was directly elected by the Branches. 


It therefore occupied a different position to the other Com- 
mittees. He believed it was held that the question of pay- 
ment rested entirely with the Council, and that that meeting 
had not the power to direct that it should be done. In 
answer to that, he would point out that at a small meeting at 
Leeds a resolution was passed recommending that: the 
Council’s travelling expenses should be paid, and the Council 
acted on that resolution. It therefore seemed an insult to 
say that the Council could say the Committee was not to be 
paid if the annual meeting said that it should be paid. The 
non-payment of the Committee led to non-attendance of its 
members. As tothe money question, there was a profit of 
£5,000 on the year’s balance, and they had assets to some- 
thing like £50,000. As a matter of justice, he asked that 
those men who gave up their time and suffered pecuniary 
loss for the Association should be paid. 

Dr. WALKER, in seconding the motion, said that out of 68 
members the average attendance was 18. Nearly all the 
Branches who had considered the question had decided in 
favour of the payment of travelling expenses. 

Dr. WitHerRs Moore said that the Lancashire and Cheshire 
Branch had passed a resolution, which was forwarded forth- 
with to each Branch of the Association. Out of the thirty- 
eight Branches, seven only had replied in favour of the 
measure. The notice appeared on December 10th, but it was 
not till the April meeting that it was brought before the 
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Council by the representative. There was ample time 
for the representative to have spoken at the January meeting. 
The Council was composed largely of members who were 
elected by the Branches, and therefore the Branches were 
rig: ap few eng for the constitution of the Council, 
but the Lancashire and Cheshire Branch had sent out a 
notice to all the other Branches before laying the matter 
before the Council. That was an indication that they 
felt that the Council would reject the proposal. He 
thought that if one Committee was paid, all the 
Committees had an equal right—they should draw no 
invidious distinctions whatever. As to the question of 
desirability, the Committee consisted of seventy - five 
members, and there was an average attendance of about 
twenty-five. If the whole seventy-five attended, or even 
fifty, as he thought would be the case if their expenses were 
paid, the Committee would be absolutely unworkable. It 
— be a most unwise proceeding to pass the resolu- 
ion. 

Mr. But.tn said that one reason which had been given why 
the members of the Parliamentary Bills Committee should 
be paid was that it was representative like the Council. 
There was one very great difference between the Council and 
the Parliamentary Bills Committee. The representatives of 
the Branches on the Council had to do with the executive 
of the Association, they had to deal with all the money 
ee, and it was of vital importance to all the 

ifferent Branches that they should be represented. 
and that all the members should attend. The Parlia- 
mentary Bills Committee was made a very large Com- 
mittee, not that each member should attend on all occa- 
sions, but that if a Branch wished to be represented in 
any particular question, it should have that opportunity. 
It was said that it was a very hard thing that the gentlemen 
attending should pay their own railway fares, but his reply 
was that, if a Branch wished their member to attend it was 
very easy for them to appoint their member of Council 
to the post. As the meeting of the Committee took 
place on the night before the Council meeting, it 
was only a question of a few _ hours’ longer stay 
in London. If Dr. Douglas wished it, the matter 
could be perfectly well gone into by the Council, and 
he would promise on behalf of the President of the Council 
and on his own behalf that it should be. The reason it had 
not been gone into already was simply that there had been a 
great deal of extra business to be got through. It was an 
unfair thing and against good taste for the Lancashire and 
Cheshire Branch to send out letters to the other Branches 
asking what was their opinion on the matter, and it wasa 
sign of weakness. 

he Prestpent asked if Dr. Douglas would accept Mr. 
Butlin’s suggestion that the Council should consider it. 

Dr. Dovetas said he thought there would be no difficulty 
about the matter. He had great pleasure in acceding to the 
proposal that it should be put forward as a matter of recom- 
mendation that the Council should consider it. 

Dr. Eastwoop thought that if one Committee were paid all 
should be paid, and therefore moved that the matter be no 
further considered. 

_ Dr. Frat seconded the amendment. 

Dr. LEestie PxHILuips supported the amendment. He had 
entered the room in favour of the resolution, but the explana- 
tion which had been given by the executive officers of the 
Association had convinced him that it would not be a wise 
thing to pass the resolution. He did not think it necessary 
to refer it again to the Council. 

The PREsIpENT explained thatthe purport of the amendment 
was ‘‘ the previous question,” and he would put it at once to 
the meeting ‘‘ That the question be not now put.” 

A show of hands was taken, 17 voting in favour of ‘“ the 
previous question,” and 6 against. . 

Dr. Doveras gave‘ notice that he would again raise the 
question at the next annual meeting. 

The meeting then adjourned. 





Proressor Lupwia, ‘of Leipzig, the distinguished physio- 
gist, has been elected a corresponding member of the Paris 
Académie des Sciences. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


THE MECHANICAL TREATMENT OF PTOSIS. 

C. M., aged 15, consulted me as to the treatment of an almost 
complete ptosis of the left eyelid since birth. There is also a 
slight internal squint of the left eye, and compound hyper- 
metropic astigmatism. When the brows are raised as much 
as possible she is able to expose nearly the lower half of the 
cornea. Pupil normal. An operation being objected to, I 
suggested a pair of spectacles with a concave crutch of thin 
wire projecting backwards from the supe part of the frame, 
so as to press back the upper part of the lid above the ball, 
and so raise its lower border. 

Below is a rough sketch of the arrangement made for me 








by a local optician. It answers admirably, and is not at alt 
uncomfortable. 

This method of treatment seems to me preferable to the 
many operations practised for this condition, and certainly 


has none of their serious drawbacks. 
Grimsby. Byron Turner, M.R.C.S., L.R.C.P. 


KERATINOIDS, PLASTIC PILLS AND PERLES. 
KERATINOIDs are gelatine capsules coated with a special pre- 
paration, which like keratine prevents the capsule being dis- 
solved in the stomach, as they are only soluble in alkaline 
juices. The manufacturers are Messrs. Duncan, Flockhart, 
and Co.. Edinburgh, who state that almost any drug can be 
obtained in this form. As they resist the action of acid 
liquids for along time, their effect is oy oe! under con- 
trol. We have examined a specimen of Fel Bovinum kerati- 
noids, and find that they are unaffected by acid liquids, but 
readily dissolve and discharge their contents in alkaline 
ones. Messrs. Duncan, Flockhart, and Co. also manufacture 
Plastic Pills and Perles; they resemble the well-known 
French perles, but in the plastic pills a pill is introduced 
which is not only gelatine-coated, but in which the ingredi- 
ents are ina granular condition, and do not become hard. 
We have received samples of oye ills which contain one, 
two, and even three Blaud pills in the form of a single pill. 
The contents of thcs2 pills are found to be entirely in the 


ferrous condition. 


EFFERVESCENT GRANULES. 

WE have received from Messrs. Allen and Hanburys, Plough 
Court, Lombard Street, E.C., specimens of Effervescent 
Granules of antipyrin, phosphate of iron, ammonio-citrate of 
iron, citrate of potash, citrate of magnesia, and sulphate of 
soda. The novelty of these preparations consists in their 
fine and uniform granulation. The ordinary effervescent pre- 
parations are in granules of unequal size, so that when they 
dissolve in water the effervescence is not uniform, and it fre- 
quently happens that large lumps are swallowed when they 
are taken during effervescence; their irregular granulation 
also does not admit of accuracy of measurement. Our exa- 
mination of the Effervescent Granules shows that upon the 
addition of water there is uniformity of effervescence, and 
also that they can be measured with ease and accuracy. The 

nules are packed in bottles furnished with a wooden 
measure stopper, which is made to contain the minimum 


dose. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 


Susscrietions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 
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SATURDAY, AUGUST 5ra, 1893. 


—_~=>_——_ 


THE NEWCASTLE MEETING. 

Tue British Medical Association meets this week for the 
second time in Newcastle, its former meeting having taken 
place in August, 1870, when the meeting was marked for the 
first time in the history of the Association by the public re- 
cognition of the municipal authorities, the Mayor, Mr. James 
Morrison, and the Sheriff, Mr. T. L. Gregson, both since 
deceased, being present in their robes of office. On the pre- 
sent occasion also the official authorities of the town, the 
Mayor, and the Sheriffs, took part in the reception of mem- 
bers, and by their large hospitality and daily courtesies have 
done much to add to the dignity and success of the meeting. 
At the last meeting, twenty-three years ago, Dr. Edward 
Charlton, then senior physician in Newcastle, was President, 
and recalled the fact that 25 years previously he had the 
honour of delivering the annual address before the then 
Provincial Medical and Surgical Association, assembled at 
Sheffield, and on that occasion gave the Association a verbal 
invitation to visit Newcastle, which was not realised till 
after the lapse of a quarter of a century. ‘‘ The British Medi- 
cal Association,” said Dr. Charlton, speaking in 1870, 
‘“‘which now represents the former Society, is increased 
marvellously in numbers and influence, and yet throughout 
that long course of years it has neVer swerved from 
its original design—it has steadily kept in view the ameli- 
oration of the profession both by fostering the advance of 
scientific medicine and by improving the status of the pro- 
vincial practitioner.” The number of members of the Asso- 
ciation then was 4,258. There were six Sections for the 
reading and discussion of papers, namely: Medicine, Sur- 
gery, Physiology, Midwifery, Public Medicine, and Psych- 
ology. The membership of the Association has now reached 
the number of 14,700, its Branches are to be found in almost 
every British dependency, and the number of Sections in 
which the papers are read are eleven, namely: Medicine, 
Surgery, Obstetric Medicine and Gynecology, Public Medi- 
cine, Psychology, Anatomy and Physiology, Pathology, 
Ophthalmology, Diseases of Children, Otology, and Der- 
matology. 

Speaking in the same sense as his predecessor, Dr. Philip- 
son, the President of this year, was able to congratulate the 
Association and the profession on the immense amount of 
good work done, not only in the direction indicated by Dr. 
Charlton, but all along fresh lines tending towards 


the same end, and aiming not less at the public wel- 


fare than at professional advance. In the _ interval 
of time, said Dr. Philipson, the Association _ hag 
greatly increased in numbers, power, and influence. At the 


annual meeting of 1870 320 members attended; the present 
attendance will probably prove quadruple of that number, 
just as that of the members has quadrupled. Proceeding 
to discuss, as is customary in the Presidential Address, 
local facts of interest, Dr. Philipson gave a luminous view 
of the history and development of Newcastle, especially in 
relation to its university and collegiate institutions, and 
its medical establishments. Touching on the diseases 
associated with occupations peculiar to the locality, he 
referred to the disorders special to the occupations of the 
pitmen and of the workers in iron. In reference to the large 
amount of disease connected with lead works, he was able to 
announce that Professor Oliver, whose able Goulstonian 
lectures we have recently published, and to whose pen we 
have been otherwise indebted in this matter, has been 
appointed a commissioner by the Home Office to inquire 
into the conditions under which white and red lead are 
manufactured, and to assist in forming an opinion as to 
what additional precautions are desirable. 

Newcastle has from time to time been the seat of severe 
visitations of cholera. Dr. Philipson was able to add one 
further testimony to the enormous accumulation of evidence 
that cholera is essentially a waterborne disease by pointing 
out that in 1849, when the water supplied to Newcastle was 
uncontaminated, the mortality was seven times less in pro- 
portion to the population than it was in the visitations of 
1832 and 1853, when the water supply was polluted. He 
was able also to make a statement that the present water 
supply is good in quality and is filtered. If this confidence 
be well founded and the protection of the water supply is 
adequate, there will be no reason to anticipate any extension 
of the cholera in Newcastle this year, notwithstanding that 
the disease has been, and may be again, brought to its gates 
by ships coming from infected ports. 

Passing to the consideration of questions relating to pub- 
lic health, Dr: Philipson in effect touched upon the main 
topics of progress in matters in which for successive years 
the Parliamentary Bills Committee has been engaged, and 
he had no difficulty in showing that while enormous pro- 
gress has been made, there still remained much to be done 
in order to carry out effectually the good sanitary work of 
which the county councils are capable in the direction of 
supervision of the large areas within their jurisdiction, of 
the prevention of the pollution of rivers, and the appoint- 
ment of county medical officers, and of consolidation of the 
1,500 areas into which our sanitary defence is split up, 
without in any way lessening the responsibilities of local 
authorities as defined by law. 

He concluded with a strong appeal for the consolidation 
of Government health departments into a central organisa- 
tion, which has long been one of the ends of sanitary re- 
formers. 

As Sir Dyce Duckworth truly said, the address was able, 
statesmanlike, well thought out, and likely to be influential 
for good in all the directions to which it pointed. 

The other business of the meeting passed off with un 
usual serenity. The ever-widening area of the Association’s 
membership, the popularity and large sphere of influence of 
its JouRNAL, to which kind and graceful reference was made 
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by the President, the Treasurer, and by other. unofficial 
members of the Association, the highly prosperous state of its 
finances, the good working of its Committees, the large annual 
surplus this year—the largest ever yet announced—combine 
to produce so brilliant a record of successful achievement in 
every direction that the customary critics who made once 
more their annual bow and pronounced their annual dis- 
course were milder and more conditional in their censure 
than on any previous occasion for many years past. 

The hospitalities of the town, the private and munificent 
courtesies and hospitalities of the profession and of leading 
citizens, the extent and completeness of the accommodation 
for the meeting and the Sections have furnished all the 
necessary adjuncts for the good working of the meeting and 
for the concomitant social pleasure and relaxations which 
are wont to accompany these annual congresses. 

Newcastle has not stood still during the last quarter of a 
century; its large areas and open spaces, its fine public 
buildings, its energetic colleges of science and technical 
teaching, and the development of its great educational 
institutions, have enabled it to offer itself for criticism no 
less than congratulations with just confidence and hearty 
sincerity. The ancient and honoured University of Durham 
and the illustrious prelate of the diocese have contributed 
their part to dignify and honour this sixty-first annual 
meeting of the British Medical Association. The annual 
addresses have been of a character to do honour to any 
learned society, and are on the high level to which recent 


experience. has accustomed the members on these occa- 


sions. Those which we publish this week will be felt fully 
to justify this high encomium, and the further reports which 
will follow will show how much admirable work can be con- 
centrated within a week, and yet leave time for many of those 
minor amenities of life which give colour and brightness to 
professional exercises. There is at the present moment in 
Newcastle not one voice which does not ratify the expression 
of thanks and congratulations due to our hosts, to the 
organisers of the meeting, and to those who have contributed 
to its scientific and social development. 

The meeting has been in every way a success, and will 
leave an indelible mark and the grateful recollection of 
everyone present. 





THE ADDRESS IN MEDICINE. 
A CERTAIN successful physician was wont to say that, noso- 
logically speaking, the number of patients who consulted 
him was but six or seven. By this paradox he meant to 
signify that if all his patients were classified not by super- 


_ficial]but by deep resemblances they fell into a few classes. 


Such is the motive of the able and broad-minded Address in 
Medicine delivered by Dr. Drummond at our annual meet- 
ing, In this address Dr. Drummond read us a lesson of 
which we stand in need—the lesson of a wide survey of the 
field of nosology on a broad and philosophical basis. We 
repeat that we need this lesson, for the lack of breadth of 
view, of accurate definition of terms, and of firm grasp of 
the institutes of medicine, is as conspicuous among us as 
are our vast industry in the details of the study and our in- 
creasing skill in practical therapeutics. 

In an important and learned treatise lately issued from the 
press the author tells us that malignant pustule, splenic 
fever, and woolsorters’ disease ‘‘are now all known to be the 





same disease ;” it might as truly be said that a broken leg 
and a broken head, given by the same stick, are the same 
disease. Against language of this sort Dr. Drummond in- 
vites us to protest. The only intelligible meaning of the 
word “disease” is asymptom group, and what the writer 
meant was that though the diseases were different they arose 
from like causes. 

To what we will call polymorphism in nosology the reader 
of the address called attention, always forcibly and in many 
passages with remarkable ability, enriched by the results of 
a large experience. Taking, for instance, the case of syphilis, 
he regards tabes dorsalis and general paralysis as examples 
of its polymorphism; or, at any rate, on the theory of pro- 
babilities he will have them so regarded until the invaria- 
bility of the antecedent is disproved. Of aneurysm, again, he 
effectively says: ‘‘ Arterial strain through hard work is of 
course a factor in the production of aneurysm, but it is one 
that in the vast majority of instances requires to be multi- 
plied by syphilitic arteritis in order that the product be 
aneurysm, and then it is the lesser quantity of the two.” 
Again, his discussion of the various symptom groups which 
may owe their origin to the rheumatic poison, and the 
weighty paragraph on the causation of cardiac diseases, give 
food for profitable thought. 

From polymorphism Dr. Drummond passed on to the 
difficult subject of the modifying influence of one disease 
upon another, which he aptly illustrated by cases in which 
‘‘the liver borrowed (symptoms) from the heart”; alcoholic 
palsy was modified by diphtherial or plumbic palsy, lupus 
by erysipelas, and so forth. 

The definite lesson for us is to seek to classify diseases, 
not by superficial but by deep resemblances, not by 
anatomical but by genetic relations ; a well-timed counter- 
blast to doctrines affected by other writers, such as are 
some of the students of skin diseases, who group their 
cases exclusively after the former characters. We cordially 
agree with Dr. Drummond that this disposition to confound 
diseases which bear a symptomatic resemblance to each 
other, rather than to refer each to its proper origin, is to be 
withstood, as also the fashion of some textbooks which 
appeal to many so-called causes which do not strictly merit 
this name. 

Unfortunately the laborious preparation needful for our 
profession makes it difficult to secure for our students any 
education in terminology and in methods; but it is none 
the less the duiy of those who, having passed the standards 
of the schools desire to teach their brethren, to purge their 
minds with some measure of such discipline. 











THE ADDRESS IN SURGERY. 
Tus year the Address in Surgery is intended to be a general 
review of recent progress, and not a series of few or more 
new contributions on questions either of scientific or prac- 
tical interest. Dr. Hume finds it more congenial to discuss 
the broad principles of general surgery than the elaborated 
details of any of its specialised departments. We have in 
this latest addition to the Association addresses an able and 
interesting record of the progress of surgery, and of its re- 
cent development as both a scientific pursuit and a bene- 
ficent calling. In the course of his remarks, which deal 
mainly with “the evolution of surgical principles,” Dr. 
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Hume expresses a high and sanguine view of modern sur- 
gery. Whilst still struggling towards truth—as, indeed, all 
other branches of science are doing—surgery, we are re- 
minded, rests on principles so worked out and firmly estab- 
lished that its claim to scientific position can be made good. 
The observance of this year by surgeons as the centenary of 
the death of John Hunter, of whom it may be justly said 
that he was the founder of surgical science, has led Dr. 
Hume to review the progress of surgery during the past 
hundred years. This progress, we are told, though of course 
very decided, has not been a steady and continuous one, but 
has been effected by fits and starts. The greater part of the 
work, it is held, has been done in our own generation. 
Many, and especially the veterans of surgery, might possibly 
not acquiesce very readily in this part of Dr. Hume’s excel- 
lent address, and might hold that since Hunter’s day there 
has been steady work and steady progress in surgery, but 
that from time to time the precise aim and direction of the 
workers have been altered. Special attention was paid at 
one time to clinical observation, at another to brilliancy of 
operating, but now the efforts of surgical study are directed 
mainly to the perfecting and extending of antiseptic me- 
thods, and the destruction of the parasitic germs of disease. 

The first portion of the Address describes the evolution of 
surgical teaching and practice with regard to the repair of 
wounds. Inflammatory processes are now regarded as 
hindrances and not as helps, and the duty of the modern 
surgeon is not to treat, but to prevent, inflammation and 
suppuration. This is the main object of the antiseptic sys- 
tem; but, great as have been the changes this system has 
effected in surgical practice, the scientific principle on 
which it is founded has remained unchanged. Hunter’s dic- 
tum in 1793, that ‘‘ primary healing takes place without in- 
flammation,” seems to be repeated in the statement of one 
of the most distinguished advocates of Listerism, that ‘‘a 
primary healing wound several days after an antiseptic 
operation ought to look exactly as if it had just been 
stitched; no swelling and redness; no heat; no pain.” Dr. 
Hume alludes tothe different phases through which the 
antiseptic method has passed, and holds—very rightly, we 
think—that it admits of latitude in its application, and that 
it is open to every surgeon to elaborate his own technique. 

Whilst fully recognising the benefits that have been 
derived from the utilisation of the reparative powers of 
Nature in grafting skin and bone to make up for the loss of 
these structures, Dr. Hume expresses some doubt as to the 
benefit to be derived from the grafting of the higher and 
more complex structure of nerves. The whole subject, he 
thinks, needs further investigation. The anatomical fact of 
nerve anastomoses in the extremities certainly justifies the 
assertion ‘‘that only restoration of motor power and the 
arrest of trophic changes can be accepted as unequivocal 
evidence of restored function.” 

As a further illustration of the influence of scientific 
knowledge on surgical practice, Dr. Hume points to the 
modern treatment of localised tuberculoses and of malignant 
disease. The increased activity and aggressiveness in the 
surgical treatment of so-called scrofulous disease shown just 
before the microbic era have since been fully justified by the 
results of pathological research ; and, moreover, from these 
results surgeons have gained immense encouragement, and 
their further developments of treatment have been in the 





direction not only of new applications, but also of greater 
thoroughness. Attributing the occasional failure of arthrec 
tomy to effect lasting cure to imperfect removal of diseased 
tissue, Dr. Hume anticipates in future a partial return to 
the older and more searching operation. With regard to 
cancer, this review of modern surgery is less satisfactory. 
Recent pathological research, though actively carried on by 
skilled and earnest workers, has hitherto done but very 
little to improve the methods and results of surgical treat- 
ment. Dr. Hume, however, is sanguine as to the future, 
and whilst recognising the fact that we have nothing at 
present beyond the nature of conjecture concerning the 
essential cause of cancer, he anticipates that science will soon 
enable us to bring this scourge within the list of curable 
diseases. Both scientific knowledge and extensive experi- 
ence in surgical work favour, it is held, the practice of early 
and free removal of cancerous growths. 

Much importance is attributed in this address to certain 
so-called ‘‘canons in surgery,” which, though of empirical 
origin, have in most instances found support in demon- 
strated pathological fact. Examples of these canons are 
given by the injunctions to perform high amputation for 
senile gangrene, and to operate ‘“‘ when in doubt ” in all cases 
of probable strangulated hernia. The guidance of some 
equally definite rule, it is held, is greatly needed in cases of 
internal obstruction. Another canon which is here strongly 
insisted on is that of minimising as far as possible shock in 
surgical operations. Dr. Hume is disposed to think that 
this important duty does not always receive the attention 
it deserves, and he points out that much can be done to sup- 
port the patient both before and after the operation. 

In concluding his very able and suggestive address, Dr. 
Hume reminds surgeons that though great things have been 
done in the past, much more remains to be done; and that 
it is necessary, in order to help the progress of surgery, to 
associate a growing knowledge of scientific principles with 
the study and experience of practical detail. 


os 
— 





THE ANNUAL MEETING. 

Tue sixty-first annual meeting of the British Medical Asso- 
ciation was opened on Tuesday, August Ist, with the usual 
formalities. Mr. Joseph White, of Nottingham, the retiring 
President, introduced his successor, Dr. George Hare Philip- 
son, Professor of Medicine in the University of Durham, 
who acknowledged the honour done him in a few well- 
chosen words. 


——— 


On Monday evening, Dr. Philipson entertained a large 
party at an informal dinner in the Assembly Rooms, 
Among those present were the Mayor, Sheriff, Town Clerk, 
and Under-Sheriff of Newcastle; Mr. Joseph White, Dr. 
Withers Moore (retiring President of Council), Mr. H. T. 
Butlin (Treasurer), Professor Pozzi of Paris, Dr. Long 
Fox, Dr. W. M. Ord, Professors Cuming, Roy, Arnison, 
Gairdner, and Oliver, Dr. Hume, Dr. Drummond, Mr. Wil- 
liamson (Honorary Local Secretary), many presidents and 
officers of Sections, and many members of the Council of 
the Association. After the toast of ‘‘The Queen” had been 
duly honoured, Dr. Philipson gave that of ‘‘The Mayor and 
Corporation of Newcastle,” which was acknowledged by the 
Mayor and Sheriff. Subsequently the health of ‘‘The Host” 
proposed by Professor Gairdner, was drunk with great 
heartiness, and responded to by Dr. Philipson, in a voice 
full of emotion. 
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Tue Reception Room, the bulk of the Museum,’ and 
several of the Sections were placed in the College of Medi- 
cine, a handsome building described and illustrated in the 
British Mepicat JouRNAL on June 3rd. The Section of 
Public Medicine met in the Hall of the Geographical Society 
close at hand, and the remainder of the Sections in the 
College of Science at a short distance. 

THE annual Museum, which has in recent years attained 
yery large proportions, has been more extensive than ever 
at this meeting. It was divided into six sections, three 
devoted to Food and Drugs, Instruments and Books, and 
Sanitary and Ambulance Appliances respectively, and 
three to Pathology, and Anatomy and Physiology, and to 
Otology. 








THE section of the Museum devoted to Pathology was sub- 
divided into three parts—Diseases of the Skin, Diseases of 
the Eye, and General Pathology. Conspicuous among the 
objects in the last-named sub-division were some excellent 
gelatine casts of various tumours exhibited by Dr. Maclaren, 
of Carlisle. These gelatine preparations were made by 
packing the cysts, then coating with gelatine, and allowing 
this to dry; this process was repeated until the outside was 
hard and firm; the packing was then removed, and the 
preparation was painted. The result was most satisfactory, 
the general effect being very realistic; a large parovarian 
eyst, for example, succeeded almost perfectly in deceiving 
the eye. Professor R. Boyce, of University College, London, 
exhibited some very fine enlarged photo-micrographs of 
sections of cancerous tumours, showing the cancer bodies 
as to the nature of which pathologists are at the present 
time so much at issue. Professor Delépine and Dr. Cooper, 
of Owens College, Manchester, also exhibited microscopic 
specimens and drawings of psorosperms in the rabbit. Pro- 
fessor Delépine also exhibited dissections of a series of 
guinea-pigs which had been inoculated with pure cultiva- 
tions of the tubercle bacillus at various times before death. 
The preparations showed: the glandular affection at these 
various dates. Dr. R. M. Buchanan showed microscopic 
sections of the thyroid gland from a case of myxcedema of 
four years’ duration, and also drawings of the internal or- 
gans from a case of melanotic sarcoma. Dr. George 
Murray showed a number of microscopical specimens 
of bacteria and a collection of photographs of a case of 
acromegaly, and of patients suffering from myxcedema before 
and after treatment by thyroid extract. A large collection 
of specimens, many of the highest interest, were lent from 
the Museum of the University of Durham College of 
Medicine (Newcastle). 





— 


THE collection of drawings of skin disease was very 
extensive, and many of the pictures were of extraordinary 
excellence; many showed conditions of extreme rarity. 
Among the most striking was a drawing shown by Dr. 
Jamieson, of Edinburgh, of the arm from a case of so-called 
‘* paraffin-ichthyosis.” The condition is characterised by 
the formation first of comedones, which become transformed 
into crusts and horns, presenting a most curious 
appearance, well shown by the sketch exhibited. Mr. 
Jonathan Hutchinson drew from his inexhaustible store 
some very interesting portraits, among others a curious case 
of ulcers on a man’s face, supposed to be due to infection 
from ‘‘ grease” in a horse. He also exhibited a reproduction 
of a curious drawing in the museum of the Royal College of 
‘Surgeons in Ireland, showing a woman surrounded by four 
children, all presenting a similar form of apparently spastic 
paralysis, the knees being in a position of extreme flexion, so 
that the heels touched the buttocks. Dr. Radcliffe Crocker, Dr. 
Coleott Fox, Dr. Stewart Stirling, and Dr. Phineas Abraham 
also showed sketches of skin diseases, and the collection of 
‘skin-portraits taken altogether would not easily be matched 
elsewhere. Dr. Abraham also showed for Dr. Sabouraud, of the 





H6pital St. Louis, Paris,a series of specimens of typical cultures 
of tricophyton microsporon and tricophyton megalosporon. 
The growths had been produced in flasks, on the flat bottoms 
of which a thin layer of culture medium had been permitted 
to solidify. Owing to this simple but ingenious plan of 
cultivation it was possible to examine the form, colour, and 
contours of the growing parasite with great ease. Dr. David 
Walsh exhibited casts of a case of tinea of the nails, and 
among Dr. Jamieson’s drawings was a very instructive 
representation of tinea at the margin of the anus in a child, 
mistaken, and very liable to be mistaken, for mucous 
tubercle. Dr. Norman Walker showed a cast and microsco- 
pical specimens of adenoma sebaceum, as well as other 
specimens, 


THE specimens of diseases of the eye included some 
examples of intraocular new growth mounted in gelatine as 
naked-eye specimens by Mr. Henry Juler, Mr. John Griffith, 
Mr. Gustavus Hartridge, and Mr. A. §S. Percival. Mr. 
Bendelack Hewetson exhibited some well-executed casts of 
the operator’s hand when engaged in making the corneal in- 
cision, and when preparing to make the incision in the per- 
formance of the operation of iridectomy upwards. The casts 
were designed to be used for teaching purposes. 


A SPECIAL service was held in St. Nicholas’s Cathedral, 
Newcastle, on Tuesday afternoon. It was attended by the 
President and other officers of the Association, by the Mayor 
and Sheriff of Newcastle, by many members of the Associa- 
tion, and by a large number of other persons. The sermon was 
preached by the Bishop of Durham, who took for his text the 
words, ‘‘In many parts and in many fashions” (Hebrews i, 1). 
Dr. Westcott, in the course of his sermon, observed that 
the present age was critical and analytical, and that, there- 
fore, no opportunity should be lost to strengthen the sense 
of spiritual fellowship among _ representative leaders 
of thought. The studies of the physician and the 
theologian had this in common—that they were both 
concerned with the mystery of life. In old time the 
physician and the theologian had been one, and _ it 
would be a sad thing if those between whom the 
offices were now divided failed to work together with 
one heart and soul. The nature of life was still beyond our 
ken. The physicist might teach that the world was but a 
grain of sand in the universe of worlds, and the life of man 
but a breath, but time and space were no measure of the 
eternal. The Gospel made all experience contribute to the 
completeness of the vision in which fragmentary promises 
could be combined in a final harmony. The solution of the 
social problems of the day was not material levelling, not 
the removal of the stern necessity of labour, not the oblitera- 
tion of individuality or its enfeeblement, not schemes of 
collectivism. The only satisfying solution was loyal obedi- 
ence to the spirit of divine trusteeship in the administration 
of every gift, whether of wealth, or power, or intellect; the 
generous recognition of the dignity and worth of every form 
of toil, and the most complete development of personal 
character, not for self-assertion, but for common ministry. 
At the conclusion of his sermon the Bishop made an appeal 
on behalf of the Royal Medical Benevolent College, Epsom. 
It provided a home and pension for members of the medical 
profession who, unhappily, in their declining years may re- 
quire both. It provides also the best possible education for 
the sons of medical men—an education equal to any which 
they could obtain otherwise. No words he felt were needed 
to commend the claims of such an institution to the gene 
rosity of such a congregation, but he would invite them to 
give generously and gladly, for ‘‘the Lord loveth a cheerful 
giver.” 





Tue Newcastle Chronicle has published a daily supplement 
containing reports of the meeting of the Association, The 
supplement published cn Tuesday contained a well-written 
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history of the Association, and a series of reminiscences of 
the annual meeting held in Newcastle twenty-three years 
ago. This supplement also contained a: history of the 
University of Durham College of Medicine, and an account 
of the Newcastle hospitals and local medical charities. 


In the Section of Surgery, at its opening, after a few 
introductory remarks by the President, a discussion took 
place on the subject of the radical cure of hernia, which 
was introduced by a paper by Mr. Rushton Parker, of Liver- 

1, who reviewed the subject in its general bearings, and 
sketched the modifications which he had been led to intro- 
duce into his method of operating during recent years. The 
debate which ensued was well sustained, and excited much 
interest in a large audience. Mr. Coppinger subsequently 
exhibited the patient, whose case has already been mentioned 
in the British Mepricat JouRNAL, in whom he had ligatured 
the innominate and carotid arteries for a large aneurysm of 
the second and third portions of the subclavian artery. 
On Thursday Mr. Victor Horsley introduced a discussion on 
the surgical treatment of cerebral tumours. He illustrated 
his remarks by lantern photographs and specimens. Mr. 
Page showed a patient upon whom the operation of 

pyloroplasty had been performed fourteen months before. 
Demonstrations of surgical cases were given in the infirmary 
on the afternoons of each day by Dr. Hume, Mr. Page, and 
Mr. Rutherford Morison. 


In the Section of Ophthalmology, on Wednesday, after 
the President had made some introductory remarks, Dr. 
Buzzard opened a discussion on Optic Atrophy as a Symptom 
of Chronic Disease of the Central Nervous Symptom. He 
contended that many cases having contraction of visual 
field and central scotoma with normal discs, such as were 
generally assumed to be hysterical, might eventually de- 
velop the symptoms of disseminated sclerosis. In his 
opinion disseminated sclerosis was frequently characterised 
by a history of attacks of blindness and other symptoms 
from which spontaneous recovery took place. Dr. Berry 
dissented from this view, and held that the symptoms on 
which Dr. Buzzard relied were common ‘to hysterical 
patients. He suggested that since many cases of locomotor 
ataxy commenced with central scotoma, they might be mis- 
taken for cases of toxic amblyopia; Dr. Buzzard, on the other 
hand, pointed out that such cases might be examples of alco 
holi¢ paralysis simulating ataxy. 


Tue Section of Obstetric Medicine and Gynecology was 
opened by the President, Dr. Murphy, on Wednesday, by an 
address, in which he reviewed,various obstetric and gyne- 
ecological problems of general interest. Professor Pozzi of 
Paris then read a paper on the Conservative Surgery of the 
Uterine Appendages, which was followed by a prolonged 
discussion, in which Sir Spencer Wells, Dr. Cullingworth, 
Dr. W. J. Smyly, Dr. Murdoch Cameron, and others took 
part. 


Tue first business in the Section of Diseases of Children 
was a discussion on abdominal tuberculosis, which was 
opened by Dr. Frederick Taylor, who spoke from the 
medical, and Mr. Howard Marsh, who spoke from the 
surgical, point of view. Among the speakers were Professor 
Clifford Allbutt, Dr. Sims Woodhead, Mr. Pridgin Teale, 
the President (Dr. T. Barlow), and others. Dr. Colman 
subsequently gave the results of an analysis of sixty 
necropsies on cases of tuberculosis at the Hospital for Sick 
Children, Great Ormond Street. Dr. Thomas subsequently 
read an interesting paper on the Treatment of Cases of 
Severe Hare Lip. 





Tue Section of Otology was opened by an address from 
the President, which is published at page 314. The most 





that raised by the paper of Dr. Milligan, of Manchester, on 
the treatment. of chronic suppuration of middle ear disease 
by excision of the auditory ossicles. The proposal, which ig 
a Seay novel one, was very freely debated on both 
sides. 


In a room adjoining the meeting place of the Section of 
Otology was a collection of specimens bearing on that de- 
partment of surgery. Mr. Bendelack Hewetson showed a 
series of photographs, casts, etc., illustrating the treatment 
of deafness arising from nasal stenosis and adenoid vegeta: 
tions. Dr. Samuel Lodge, of Bradford, exhibited micro- 
scopic specimens of micro-organisms found in diseases of 
the throat, nose, ear, and eye. Dr. W. Milligan, of Man- 
chester, showed specimens of caries of the tympanic 
ossicles, and microscopic sections of epithelioma of the 
external ear. Dr. Carline, of Lincoln, exhibited his audio- 
meter, and Dr. Ellis, of Newcastle, Hughes’s audiometer. 
Dr. H. 8. Walker, of Leeds, showed dissections of the tem- 
poral bone in health and disease, and a number of specimens 
were exhibited from the Museum of the College of Medicine. 
A selection of aural instruments was exhibited by Messrs, 
Joseph Wood and Co., of York. 


ProFessor Roy, F.R.S., opened the Section of Pathology 
by the delivery of an an address, which is published at 
page 310. Subsequently much of the time of the Section 
on Wednesday was profitably taken up by the reading and 
discussion of papers on the functions of the thyroid and the 
treatment of myxcedema by thyroid feeding. Among those 
who took part in the debate were Professor Victor Horsley, 
Dr. Byrom Bramwell, Dr. George Murray, Dr. T. Coke 
Squance, Dr. Lorrain Smith, and Dr. Lane. 


In the Section of the Museum devoted to Anatomy and 
Physiology, Professor Sheridan Delépine exhibited a series 
of microscopical specimens illustrating the various stages of 
the process of the deposition of. glycogen in the liver during 
the process of digestion. This deposition, it was shown, 
takes place first at the periphery of the cell, and chiefly 
around the intercellular bile canaliculi. Specimens also 
illustrated the ferrogenic function of the liver as observed in 
the rabbit. The sections were made at various intervals 
after a meal, and showed the gradual accumulation of iron 
round the portal vessels from the fourth to the twelfth 
hour, and its diminution thereafter. The accumulation of 
glycogen could be observed to commence in the first hour, 
and to continue in the eighth, after which it gradually dis- 
appeared from the periphery to the centre of the lobule. 
The subject was further elucidated by a chart with dia- 
grammatic drawings showing the changes observed in the 
stomach, liver, and pupils of eight- rabbits during the diges- 
tion of 50 grammes of carrots. The animals were killed at 
the end of each hour after the meal, and the chart showed 
the portion of the meal remaining in the stomach at the 
time of death, the changes observed in the cells of the portal 
zone, the distribution of iron and of glycogen in a lobule, 
and the changes observed in the cells of the hepatic zone. 
Dr. F. W. Mott exhibited a series of microscopical specimens 
to illustrate the effects of subcortical section of the motor 
area ofthe brain. The specimens, which were stained by 
Marchi’s method, showed very clearly the descending dege- 
neration of nerve fibres through the cord, and also that an 
ascending degeneration occurs above the line of section: 
Some of the sections of the cord showed that phagocytosis 
was going on, leucocytes being seen in the vessels deeply 
stained with the osmic acid. Professor R. W. Reid, 
of Aberdeen, exhibited his encephalograph, and photo 
graphs showing the mode in which it may be used. A num- 
ber of specimens were lent from the Museum of the Uni- 
versity of Durham College of Medicine, among the most in- 
teresting being some good examples of intestinal diverti- 
cula. From the samé source also were shown examples of 





important discussion in _this Section’ on Wednesday was 


tissues. stained in bulk for class purposes, 
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On Thursday afternoon a party visited the Newcastle City 
Hospital for Infectious Disease. They were received by Dr. 
Armstrong, the Medical Officer of Health for Newcastle, Dr. 
Stokoe, the Resident Medical Officer, and the Chairman and 
other member of the Sanitary Committee, by whom lunch 
was provided. The Hospital, which is situated about 
three miles from the centre of Newcastle, is built 
on the pavilion system, and is placed on a site 
containing about eleven acres of land. The drainage 
has been designed with great care, and all sewage from the 
pavilions and patients’ laundry is disinfected before enter- 
ing the drains. Each pavilion is of one storey; it is entered 
from the centre, and has on either hand a long ward for ten 
patients, male and female respectively, and two small 
private wards. There are a nurses’ room and scullery, and 
at the door a discharging room with bath in which the 
patient about to leave the hospital abandons his hospital 
clothes, takes a bath, and resumes his own clothes, which 
have meanwhile been disinfected. The furniture throughout 
is of polished pine, and the floors of polished pitch-pine 
laid in narrow widths. The walls are finished to a 
height of 8 feet with polished Parian cement of a 
sage-green colour; there are no mouldings or cornices, 
and the angles throughout are rounded off. In a side 
porch in the pavilion used for typhoid fever is a 
special sink for soiled sheets, which are immediately 
soused in carbolic solution; they are subsequently removed 
in a covered iron barrow to the patients’ laundry. At the 
entrance to each pavilion hang linen wrappers, which are 
donned by the medical officers and visitors before entering 
the wards. The nurses wear linen costumes. The wards 
are heated by steam pipes, and have also Galton stoves. 
The ventilation has been carefully considered, and windows 
and Tobin tubes are supplemented by extraction of vitiated 
air by Boyle’s air-pump ventilators and specially warmed 
extraction shafts. The scarlet fever pavilion has been fitted 
with thirty-three cots and beds to provide for the youthful 
age of the majority of the patients. There is also an isola- 
tion pavilion built in two portions; each portion consists 
of two wards, separated by a nurse’s duty room, and con- 
taining respectively one and two beds. In this way two 
different diseases can be housed at the same time and kept 
separate. The wards are connected with each other and 
with the administrative block by roofed corridors with open 
sides. The administrative block contains apartments for 
the resident medical officer and matron; bedrooms for 
nurses, each nurse having a comfortable well-furnished 
room, those for the night nurses being on a separate floor ; 
kitchens, storerooms, and offices. The wards are put into 
communication by telephone with the resident medical 
officer’s rooms, and the hospital is connected with the 
health department offices in Newcastle. These telephonic 
arrangements are very complete, and by the manipulation 
of the switchboard it is possible to speak through from New- 
castle into any ward, and the resident medical officer’s bed- 
room at night can be connected with all the wards. 





NeEewcastLE has also provided itself with a site for a 
cholera hospital on the Town Moor; the foundations have 
been put in and the drainage finished for pavilions for 100 
cases, but at present only buildings for the administrative 
department and one pavilion are erected. The remainder 
could be put up at a few days’ notice. This hospital is for 
cases arising in the town. Cases brought to the port by 
sea are treated in the floating hospital onthe river Tyne. A 
steam disinfecting apparatus has been provided, as also a 
hospital destructor for infected beds, and a steam steriliser. 
If needed, each ward would have a separate steam steriliser. 

In the Section of Medicine on Wednesday a discussion on 
Chronic Glycosuria in Middle Life was opened by Sir Dyce 
Duckworth. The discussion mainly centred on the ques- 
tions whether glycosuria could properly be looked on as a 





distinct disease separate from diabetes, and as to the desira- 
bility of restriction in diet. Sir Dyce Duckworth was quite 
prepared to admit that some cases which presented the. 
symptoms of ordinary glycosuria might pass on into dia-. 
betes, but certainly cases did occur in which a very con-- 
siderable amount of sugar was passed during long periods, 
and in which the resulting degeneration was very slow, . 
the patients often were stout and florid, and although 
incapable of undergoing any strain, appeared in good health, 
lived to a fairage, and earned their living. Professor - 
Gairdner mentioned a case in which glycosuria was per- 
sistently present for upwards of thirty years; and Mrs, 
Garrett Anderson one which had continued for more than 
eighteen. Dr. Shingleton Smith advocated the use of water, 
and especially alkaline water. There was a general con- 
sensus of opinion that rigid dietetic restrictions were defi- 
nitely injurious, as wellas being often ineffectual in the 
particular condition under discussion. An interesting de- 
monstration of cases of myxcedema was given by Dr. Murray, 
Professor Oliver, and Mr. Allison; especial stress being laid 
on the fact that the treatment by thyroid preparations must 
be kept up continuously, relapses otherwise rapidly occuring. 


At the meeting of the Section of Public Medicine on 
Wednesday the whole sitting was devoted to the discussion | 
of questions as to the prevention of cholera. The President 
(Dr. H. E. Armstrong, M.O.H. for Neweastle and the Rivet 
Tyne) introduced a discussion on the Precautions againsr 
Cholera adopted in the North of England. He spoke of the 
visiting of ships, hospital accommodation, means of re- 
moving patients, disinfecting apparatus, the means of deal- 
ing with patients unable to be removed from their own 
homes, and the disinfection of their dejecta. Frequent and 
thorough flushing of the sewers by water in preference to 
any chemical or other mode of treatment was strongly re- 
commended. Finally, Dr. Armstrong exhibited a washable 
visiting coat and head-cover of grey gingham to be used by 
medical men visiting cases of infectious disease, that 
they might not be open to the charge of conveying 
the contagium. Dr. C. U. Laws more particularly 
described the arrangements for sterilising cholera dejecta 
adopted at the temporary cholera hospital at Newcastle, in a 
central sterilising boiler, where they can be raised to a tem 
perature of 230° F. For private houses disinfection by 
mercuric perchloride was recommended. Dr. F. W. Clark 
read a paper on the duties and difficulties of port medical 
inspectors, both as to the dealing with passengers, crews, 
and ballast of infected vessels. Dr. J. W. Mason (M.O.H. 
Hull), read a paper on quarantine as a preventive measure, 
He described it as a failure, giving a false sense of security, 
and advocated in its place careful medical inspection at all 
ports. The expense of these local measures should be 
partly borne by the Imperial exchequer. Brigade-Surgeon 
Pringle gave a graphic description of his experiences as to 
cholera in India, in which the utter worthlessness of quaran 


tine was well exhibited. Mr. Ernest Hart spoke 
of the birth-places and diffusion of cholera, and 
advanced the proposition that cholera is an_ easily 


preventable disease. Fortunately, there is a wholesome 
fear of cholera which tends to keep the various sani- 
tary authorities of this country well up to their duties. 
Cholera is eaten, or drunk, never caught; it always breeds 
in human beings or surface soil and water, and travels with 
the speed of human intercourse from India to Europe and 
the rest of the world, now reaching St. Petersburg within 
two or three months of its leaving India. The two great 
dangers are the Hardwir fair, where the pilgrims bathe in 
and drink the holy water, and the pilgrimage to Mecca. By 
most minute precautions in 1891 cholera was entirely prevented 
at the Hardwéar fair; if the same precautions should be taken 
at Mecca the-very same prevention could be easily effected 
at the Mohammedan focus of diffusion. Mr.-Hart concluded 
by proposing that the question of approaching the European’ 
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and Indian Governments for the suppression of cholera in 
India and at Mecca be referred to the Parliamentary Bills 
Committee. Dr. Alfred Hill (M.O.H. Birmingham), 
seconded the resolution, which was carried unanimously 
with acclamation. Surgeon-Major Poole gave his experi- 
ences at Peshawur, where in the midst of a terrible epidemic 
of cholera the wat + supply to the gaol was kept perfect, and 
no cholera came uvout; then when the water supply became 
infected, cholera arose, and was again stopped when the 
water was once more rendered pure. He advised house to- 
house inspection in case of an epidemic of cholera. Dr. 
Thresh (M.O.H. Essex), gave an account of the precau- 
tions adopted at the ports of that county last year for 
the prevention of the disease. Dr. Groves (Isle of Wight) 
described his experiences in that district, showing how pilots 
from infected districts may land without their entrance into 
the country being known by the coastguard, or other local 
anthorities. Mr. Bernard E. Smith, Ph.D., Inspector, 
Alkali Acts Department of the Local Government Board, 
showed specimens ofsulphurous acid liquefied under pressure 
of two atmospheres in glass bottles, to be used for disinfect- 
ing purposes in rooms, ships’ cabins, ete., and superior to 
the ordinary burning of sulphur for disinfection. Dr. W. 
G. Richardson, Resident Medical Officer Newcastle Dispen- 
sary, spoke of the precautions to be taken there if cholera 
should oéecur. Brigade-Surgeon Pringle fully confirmed Mr. 
Ernest Hart’s graphic description of the origin of cholera at 
Hardwiar. 





-Srr Henry Roscoe has expressed his intention of calling 
the attention of the Minister of Foreign Affairs and the 
Secretary of State for India to the resolution which was 
moved and unanimously carried in the Public Medicine 
Section on the methods of assisting the extinction of cholera, 
and to ask whether they will be willing to give the assistance 
requested in promoting the necessary measures. 


On Wednesday afternoon the Sheriff of Newcastle gave a 
garden party at his residence, which was attended by a large 
number of members of the Association, the Mayor and 
Mayoress, and many invited guests. 


On Wednesday a party of about fifty visited the works of 
the United Alkali Company at Gateshead, where they were 
entertained at luncheon. 

Tue annual meeting of the Durham University Medical 
Graduates’ Association was held on Wednesday in the 
Grand Hotel, Newcastle, under the presidency of Dr. A. 
Mantle. Dr. W. T. Wilson was elected President for the 
ensuing year, 

On Wednesday evening, the Mayor and _ Corpora- 
tion of Newcastle gave a conversazione in the Hancock 
Natural History Museum. The visitors, who were very 
numerous, were received by the Mayor and Mrs. Culley, and 
by Professor Philipson. The Museum, which is a large 
building, containing a large number of interesting objects, 
was well adapted for the purpose of a large assemblage, but 
the pleasure of the evening was somewhat marred by « 
breakdown of the electric light, owing to the fusing of a 
wire. 


On Thursday afternoon the Schools and Charities Com 
mittee of Newcastle Corporation held a reception at the new 
Home for Incurables, which was thus inaugurated. The 
building, which has been well designed by Mr. Edward 
Shewbrooks, consists of an administrative block, two 
pavilions of ten beds each, and a detached cancer pavilion 
for twenty cases. An interesting display of hand and horse 
ambulances was made by Messrs. Atkinson and Philipson, 
of Newcastle, in the museum, and the same firm showed an 





ambulance tent van, the use of which will be illustrated 
during an ambulance review which will be held in Gosforth 
Park on Saturday. 


Ir will be seen that Mr. Butlin, whose term of office as 
Treasurer of the Association has been signalised by a consi- 
derable increase of income and important economies, has 
again accepted office for a further term as Treasurer of the 
Association. During his term of Office, Mr. Butlin has 
acquired the fullest confidence of his colleagues on the 
Council, who have thus paid him the distinguished, though 
somewhat onerous, compliment of re-electing him. The 
President of the Council, Dr. Withers Moore, retires from 
his office, bearing with him the hearty goodwill and respect 
of his colleagues, and of the Association at large, for the 
courteous and assiduous manner in which he has fulfilled 
the very responsible duties to the Council. Dr. Ward 
Cousins, on whom the choice has fallen in succession 
to Dr. Moore, is well known throughout the Asso- 
ciation as having most successfully conducted the 
business of his Branch, and as having been a diligent 
attendant at the annual meeting and at the meet- 
ings of Council, where he has the earnest goodwill of all, 
His close attention to the business of the Association 
for many years has given him a comprehensive knowledge 
of detail which cannot fail to be serviceable in his term of 
office. 


In the Section of Surgery on Thursday Mr. Victor Horsley 
read a paper on the Surgical Treatment of Cerebral Tumours, 
illustrated by lantern slides, photographs, and specimens. 
He insisted that such cases were, as a rule, sent to the 
surgeon too late for operation. Professor Macewen, of Glas- 
gow, followed with an important speech, and the discus- 
sion was well maintained by Mr. Rushton Parker, Dr. Lang, 
of Berne, Mr. Godlee, and Dr. Newman. 


In the Obstetric Section, on Thursday, a debate on puer- 
peral septicemia was opened by Dr. Robert Barnes, and 
in the discussion which followed Professor Philipson, Dr. 
Cullingworth, Mrs. Garrett Anderson, Dr. Byers, Dr. W. J. 
Smyly, Dr. Aust-Lawrence, Professor Pozzi, and others took 
part. 


i . 
—— 





THE Charter of the new University for Wales was laid 
before Parliament on August Ist. 


CHOLERA AND PANIC IN EGYPT. 
AccorpiInG to its usual custom, whenever chelera seems 
imminent, the Egyptian Government has developed of late 
a wonderful amount of spasmodic energy. Were it not for 
the gravity of the subject, it would be comical to note the 
way the same ground is gone over year after year without 
any perceptible advance. The moment cholera is said to 
have appeared at Mecca or Mana, a wave of panic at once 
makes itself felt on the banks of the Nile, and committees 
and commissions, extraordinary and superior, are at once 
appointed to ‘‘take the necessary precautions.” The regula- 
tion drill ought to be well known by this time; it consists 
of a kind of a goose step—all the motions of progress are 
gone through, but the performers remain in exactly the same 
place. The thousand and one sins against public hygiene 
are taken in hand, but though they are all most efficiently 
remedied—on paper—in reality not the slightest ameliora- 
tiom takes place. The sanitary condition of Egypt will never 
be remedied till a sufficient sum be calmly and deliberately 
set aside to cover the cost of the necessary works. In the 
first place the water supply must be placed above reproach. 
When that burning question is attended to it will be time to 
take in hand the other and less salient requirements, 











1893, 


a, 
$<. 


strated 
osforth 


Tice as 
consi- 
s, has 
of the 
n has 
m the 
hough 

The 
| from 
espect 
or the 
IN filled 
Ward 
ession 
Asso- 
l the 
ligent 
meet- 
»f all, 
iation 
‘ledge 
rm of 


orsley 
10urs, 
mens. 
» the 
Glas- 
iscus- 
Lang, 


puer- 
and 

1, Dr. 
W. J. 
took 


laid 


2ems 
late 
t for 
» the 
hout 
d to 
once 
itees 
once 
ula- 
sists 
are 
ame 
iene 
ntly 
ora- 
ver 
tely 
the 
ach. 
e to 





ROYAL COLLEGE OF 


Ava. 5, 1898.] 


337 


[ Tue Baririsx 
MepicaL JouRNAL 


SURGEONS, IRELAND. 











EDUCATION ESTIMATES AND CHILDREN WHO 
SHOW DEFICIENCY. 

Mr. ACLAND, in making the annual statement of the Educa- 
tion Department in Parliament, gave an able and lucid 
account of the varied educational work now carried on, and 
showed a sympathetic spirit towards the individual wants 
of the children in their physical as well as mental training. 
We note with pleasure his reference ‘‘to the provision which 
has been made as to the blind, the deaf, and the dumb 
children of London, and to another class of children who are 
not idiots, but who show a deficiency, and who ought not to 
be pressed in the ordinary way in which ordinary children 
are pressed in the ordinary schools.” It might have been 
added as to ‘‘ the children who show a deficiency ” that day 
schools of special instruction have been provided for them 
not only in London, but also in Birmingham and Leicester. 
This provision for children feebly gifted mentally is largely 
due to the careful investigation of the condition of children 
seen in schools promoted by the British Medical Association 
in 1888, and now carried on by a joint committee appointed 
by the Association and the International Congress of Hygiene 
and Demography. Over 80,000 children have been seen in 
this inquiry by Dr. Francis Warner, and about 16 per 1,000 
of the school-children appear to require special care and 
training. This inquiry and the needs of “children who 
show deficiency ” is a matter which should engage the 
careful attention of the Education Department. 


PLUMBERS’ REGISTRATION BILL. 

Tue Standing Committee on Trade met on Thursday, July 
27th, to consider the terms of the special report necessitated 
by their decision not to proceed further with the Plumbers’ 
Registration Bill. After some discussion, it was agreed to 
report to the House as follows : ‘‘ Your Committee have pro- 
ceeded with the consideration of the Plumbers’ Registration 
Bill. During such consideration Clauses 1 and 2 were agreed 
to without amendment, Clause 3 was struck out to enable 
the substitution of a new interpretation clause, and Clause 4 
was proceeded with. But the Committee are of opinion that 
that there is no prospect of their dealing with the Bill by 
amendments in a satisfactory manner, and they have there- 
fore resolved not to proceed further with the consideration 
of the Bill.” 


ROYAL COLLEGE OF SURGEONS, IRELAND. 

AN adjourned meeting of the Royal College of Surgeons was 
held in Dublin on July 31st, to receive a statement from the 
Council regarding the financial condition of the institution. 
Mr. Thornley Stoker, Vice-President, occupied the chair. A 
balance-sheet was submitted showing in round numbers 
liabilities amounting to £12,000, and assets £64,000. The 
latter was made up of a mortgage for £10,000, and the rest 
was calculated upon the valuation of the premises and con- 
tents. This portion of the statement was very adversely 
criticised as being altogether illusory. It was pointed out 
that the general expenses and the salaries of officers were 
excessive. Dr. Myles proposed a resolution recommending 
the Council to reduce all salaries at once by 25 per cent. It 
appeared that a committee had been appointed by the 
Council to report on the whole question ; and Mr. Thomson 
proposed, and Sir William Stokes seconded, an amendment 
to adjourn the meeting until November, so that the report 
and suggestions of the Committee might be laid before the 
College. This was defeated by one vote, and the original 
motion was carried. 


OPIUM GROWING AND SMOKING IN_ INDIA. 
A PAPER recently issued by the Chinese Imperial Maritime 
Customs contains a report of the journey in boats up the 
Yangtse to Chunking of the Custom’s staff sent to that port 
to open it to foreign trade. Mr. Hobson says that the 
amount of land devoted to poppy culture, even along the 
river banks, is ‘‘something astounding,” and it would 





almost appear that if the supply of Indian opium were cut 
short to-morrow, Szechuan alone would be able to provide 
for the wants of smokers over a considerable portion of the 
Empire. He met no real specimen of the debauched opium 
smoker so constantly paraded for the sympathy of 
Europeans. The agricultural and boating population of 
Szechuan slave like beasts of burden, and their yellow 
and generally jaundiced complexions testify to their indul- 
gence in the opium pipe, and yet nowhere in the world will 
a hardier, better tempered, and more decent lot of people be 
found. ‘‘ Whether mild indulgence in opium does not tend 
to secure immunity from various types of malarial disorder, 
to which, owing to poor living and damp dwellings, they 
would otherwise be liable, is a nice point for the medical 
faculty to elucidate.” 


CLOSE OF THE SESSION AT GLASGOW. 

THE summer medical session of the University was brought 
to a close on July 28th by the usual graduation ceremonial. 
At the final examinations 125 candidates passed out of a total 
of 185 who entered for the examination, and at the gradua- 
tion ceremony 117 were presented for the degrees of M.B. 
and C.M. Five previous graduates received the higher 
degree of M.D. The closing address was delivered by Pro- 
fessor McKendrick, who discoursed upon Thirty Years’ 
Progress in Medicine. By the use of statistics Dr. McKen- 
drick was able to show the great saving of life annually 
effected by preventive medicine, and a study of mortality 
tables of the Royal Infirmary of Glasgow and St. Bartholo- 
mew’s Hospital, London, seemed also to indicate advance 
in curative medicine, though the difficulty of applying a 
statistical inquiry in this direction was very great. Pro- 
fessor McKendrick quoted Dr. G. B. Longstaff’s results of 
an examination of the Registrar-General’s reports, which he 
discussed in detail. The total result, he thought, of the 
progress of medical science during the last thirty years 
might be briefly summed up thus: (1) Thousands of lives 
saved annually by preventive medicine; (2) greater accu- 
racy in diagnosis, and a sounder knowledge of the natural 
history of disease; (3) more rational treatment; (4) many 
diseases caused to pass more speedily through their stages, 
thus saving time; (5) better means of relieving pain and 
suffering; (6) making disease, even when incurable, more 
tolerable. 


THE CONGRESS OF THE BRITISH INSTITUTE OF 


PUBLIC HEALTH. 

Tue Edinburgh meeting of the British Institute of Public 
Health has been a signal success. To this many causes 
have been contributory—the excellent organisation of the 
meetings, the ability of the distinguished President, and of 
the Chairmen of the Sections, the wide range of subjects 
discussed, the capacity of those who read papers, and the 
interesting series of excursions. If one might select those 
parts of the Congress that had been pre-eminently success- 
ful, one would name the Presidential Address, the address 
on Cholera by Mr. Ernest Hart, and that on Cremation by 
Sir Spencer Wells. The largest meeting was that on Satur- 
day to hear Mr. Ernest Hart, when some 400 were present. The 
great interest taken by the Corporations of London, Dublin, 
and Edinburgh, as shown by the frequent attendance of the 
Lord Mayor of London, the Lord Mayor of Dublin, the Lord 
Provost of Edinburgh, along with sheriffs, aldermen, 
bailies, and councillors, speaks well for the attention which 
public health questions are receiving and will receive in 
these and other great cities. Asa slight spot on the sun of 
a most successful meeting it may be hinted that there was, 
perhaps, a plethora of papers with a comparative atrophy of 
discussion. It is also a matter for regret that, while the 
Section of Preventive Medicine was practically unanimous 
as to the contagiousness of tuberculosis, no resolution was 
passed urging any form, modified or other, of notification. 
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AN EASY AND QUICK METHOD OF DETER- 
MINING THE AMOUNT OF CARBONIC 
ACID IN AIR FOR HYGIENIC 


PURPOSES. 


By GILBERT KIRKER, M.D., 
Staff Surgeon, R.N 
[Communicated by the Drrector-GENERAL OF THE MEDICAL 
DEPARTMENT OF THE NAvy.] 

Since the amount of carbonic acid (CO,) in indoor atmo- 
spheres is taken as the best and most accessible index of 
their fitness for breathing and of the efficiency of ventila- 
tion, an easy and quick method of estimating the amount of 
this gas in air is a matter of considerable practical import- 
ance. Some three years ago the process I am about to 
describe occurred to me. Having found it satisfactory, I 
propose to make it public. 

The method is based on the fact that the beautiful pink 
colour which is produced in a solution of lime or baryta by 
the addition of phenol-phthalein disappears entirely when 
the alkalinity of the solution is removed by CO,. A very 
weak solution of baryta is therefore made, and to it is added 
a solution of phenol-phthalein until the pink colour ceases to 
deepen. It is not necessary to weigh the baryta or graduate 
its solution further than to make it just so strong thata 
distinct but not deep colour is produced on the addition of 
the phenol-phthalein. I find it convenient to have two 
solutions of baryta, one saturated and the other graduated as 
described. The solution of phenol-phthalein is made accord- 
ing to the directions given in Parkes’s Hygiene. For making 
the solutions, if distilled water is not attainable, ordinary 
clean water will de. 





Apparatus—1, Receiver; 2, Air-pump; 3, India-rubber tube. 

The apparatus consists of (1)a graduated glass receiver, 
which has the half of the cylinder opposite to the graduation 
marks painted white, and which is fitted with a cap bearing 
a two-way stopcock ; (2) a brass air-pump; and (3) an india- 
rubber tube with fittings to connect the pump and receiver. 
The receiver I use has a capacity of 75 ¢.c., and is graduated 
in 5 c.c. divisions. 

Before experimenting with the apparatus, the amount of 
air which one stroke of the pump will exhaust from the 
receiver when the latter contains a definite quantity of solu- 
tion is found out by putting a measured quantity of water in 
the receiver and drawing one stroke of the pump. After 
immersing the receiver in water, the stopcock is opened, 
water rushes in to fill the vacuum, and its amount is noted. 
If the amount of water which enters is not accurately mea- 
sured by the graduation of the receiver, the quantity origi- 
nally put in should be varied until this takes place, and then 
the operation should be repeated several times to see that 
the pump works uniformly. Of course it is not necessary to 
do this at each experiment, but it should be done from time 
to time to test the working of the pump. 

In making the experiment the determined amount of pink 
solution is put into the receiver and the cap snowed en. 
The stopcock is closed and the receiver is well shaken to ex- 
pose the contained air to the action of the baryta. The solu- 
tion should be strong enough to be still pink at this stage. 
The receiver is now connected with the pump, the stopcock 
is opened, and one stroke made. Then the stopcock is 


quickly closed to the pump, the other way opened, and air 
Both ways are now closed, the receiver 


allowed to enter. 


shaken again, and the colour of the fluid observed. This 
operation is repeated until the pink colour entirely disap- 
pears. The amount of air which brought about the change is 
obtained by adding together the quantity at first in the 
receiver and that drawn through by the total number of 
strokes of the pump. If the fluid is put into the receiver in 
a different atmosphere to that to be examined the contained 
air must be all exhausted by making several strokes of the 
pump and then the air under examination allowed to take its 
place. 

If the strength of the baryta solution were known the 
amount of CO, present could be calculated from a single ex- 
periment. For sanitary purposes, however, it is not neces- 
sary to discover the absolute amount of CO, in an indoor at- 
mosphere ; all that is required to be known is the amount of 
the gas there compared with the external air. The latter is 
therefore taken as the standard and assumed to contain the 
usual amount of CO,, namely, 0.4 per 1,000 volumes. When, 
therefore, the experiment is made in the external air and in 
the air to be examined the relative amounts of CO, present 
in the two atmospheres is obtained. 

Taking an experiment made in the external air as a stand- 
ard I consider much better in many ways than working with 
a standard solution. It does away with the necessity of deli- 
cate balances, which are possessed by few, and dependence 
on the correctness of an unstable solution. Besides, it has 
only to be done once for all the examinations, no matter how 
numerous, made with the same solution about the same time. 
It is of importance to point out that the colour of the fluid in 
the receiver, in all experiments of a given set, must be judged 
by the same light. Thus it would not do to judge the colour 
in the external air experiment by daylight and that in 
an indoor atmosphere by candle or lamp light. When work- 
ing at night I find it most convenient to use the same candle 
for all the experiments. 

At the same time that the examination for CO, is made the 
temperature of the air should be taken, in order that the 
necessary correction may be made. That is, if the internal 
atmosphere is warmer than the external—as in most cases it 
is—0.2 per cent. must be added to the result for each degree 
F. of difference. 

I may now illustrate the working of the method by an example. Sup- 
pose that into a receiver of 75 c.c. capacity, 30 ¢.c. of solution are put, and 
that one stroke of the pump exhausts from the receiver, after the addi- 
tion of the fluid, 25 c.c. of air. Now suppose the experiment to he first 
made inthe external air, the temperature being 60° F., and that it is 
found that, besides the 45 c.c. of air at first remaining in the receiver, 20 
strokes of the pump have to be made before the pink colour is removed, 
or, in other words, 45+(25x20)=545 ¢.c. of air bring about the change. 
Again, suppose the experiment to be repeated in an indoor atmosphere, 
the temperature of which is 70° F.,and that besides the 45 c.c. of air in 
the receiver, 8 strokes of the pump are required to discharge the pink 
colour, or 45+ (25x 8)=245 c.c. of air. The amount of COs, therefore, in the 
latter atmosphere is 0.4 x $$3=0.889 per 1,000 volumes uncorrected for tem- 
perature, or 0.889+0.889( x 0.002 x 10)=0.906 per 1,000 vols. corrected. 

There will be abundance of opportunities for employing a 
method of examining air such as I have described this one 
to be—quick and easy. 














LITERARY INTELLIGENCE. 


Messrs. Lonamans will shortly publish a work. by 
Professor and Mrs. Percy Frankland, entitled Micro- 
organisms in Water. It will not only deal with the 
presence and significance of bacteria in water, but also 
with the various means of effecting their removal, and an 
account will be given of what is known concerning the 
vitality of pathogenic microbes in various waters. A tabu- 
lated description of the micro- and macroscopic characters of 
all the micro-organisms, both pathogenic and non-pathogenic 
hitherte discovered in water, will be appended, whilst a 
special part will be devoted to the methods involved in the 
bacteriological examination of water. The work is intended 
to serve as a handbook for all interested in the sanitary 
aspects of water supply. 








On Monday evening the Royal College of Physicians of 
Edinburgh entertained the Lord Mayor of London, the Lord 
Mayor of Dublin, the Lord Provost: of Edinburgh, the Presi- 
dent, Councillors, and certain members of Congress and other 





guests to dinner in their Hall in Queen Street. 
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MELBOURNE. 
By J. Rs WOLFE, M.D., F.R.C.S.Eprn. 


I.—THE UNIVERSITY. 
EARLY last summer the settlement of important private 
business called me to Melbourne. Ileft England on June 10th 
in the P. and O. steamer Arcadia. On July 17th we landed 
at Adelaide. Although it was then midwinter, the sun shone 


brilliantly. Adelaide is justly called the ‘Garden of 
Australia.” A voyage of two days more brought us to Mel- 


bourne. 

In 1835, thirty years after the discovery of Botany Bay, 
Mr. John Batman landed here and purchased two tracts of 
land, 600,000 acres in extent, 
upon which the cities of  . nares 
Melbourne and Geelong have 
been built. For this land [% 
he paid to the natives in [- -¥ 
flour, blankets, shirts, ete., Bs Stag. 
about £150. The area of Mel- yx 
bourne is 5,020 acres, and % 
the annual rental is nearly 
two millions. The streets, 
which intersect at right an- 
gles, are wide and spacious; 
the buildings are magnifi- 
cent. The city is surrounded 
by gardens and public parks, 
and connected with the 
suburbs by a network of 
railways and cable tram- 
cars. The suburbs them- 
selves, inhabited by many 
merchant princes and wool 
kings, are very beautiful. 
The telephone system is 
more thoroughly developed 
than with us, being in com- 
mon use, so that the towns 
of Victoria constantly speak 
to each other. Considering 
that we are looking upon 
a city not more than fifty 
years old, we are not sur- 
prised that the Victorian 
colonist is proud of his 
home. 

The public buildings of 
Melbourne are equipped in 
the most liberal way ; no- 
thing is done in a niggardly 
spirit. Of this the Melbourne 
University, established in 
1853, is a striking example. 
It is situated on the most 
elevated position, in ample 
grounds of more than fifty 
acres in extent, laid out as 
a park, in whichthe various 
buildings are scattered. It 
is one of the features of 
this University that the lec- 





It is said to be the most complete laboratory of the kind in 
the world. The biological school is a comparatively recent 
erection, built of brown freestone, and is an elegant specimen 
of the early Gothic style. Further off still, in the right hand 
corner of the grounds, is the chemical school, and adjoining 
it the medical school. The original buildings of the latter 
were erected in 1862, mainly through the energy and perse- 
verance of her Chancellor Dr., now Sir Anthony Brownless, 
and opened with three students. To-day the medical stu- 
dents number over 200, of whom 15 are women. In 1886 new 
medical school buildings were completed ; they form a hand- 


| some structure of brown freestone, in a modified early Gothic 





style, and contain a spacious, well lighted, and well venti- 
lated dissecting room, a museum and temporary pathological 
and bacteriological laborato- 
ries and preparation rooms. 
The old buildings contain 
two lecture rooms, the medi- 
‘al library, professors’ rooms, 
preparation room, and stu- 
dents’ room. ° 

The lavish equipment of 
the laboratories in the sci- 
ence and medical depart- 
ments shows the import- 
ance attached by the autho- 
rities to practical instruc- 
tion. Thus in the chemical 
school, which is under the 
charge of Professor Orm 
Masson,a son of the well 
known professor of English 
literature in Edinburgh, 
there is a very large junior 
laboratory, a senior labora- 
tory, a laboratory for ad- 
vanced work and original re- 
search, a metallurgical labo- 
ratory, and a private labora- 
tory for the professor and 
demonstrator. The physio- 
logical laboratory is fitted 
with a number of separate 
tables, each provided with 
a battery “a all necessary 
appliances for experiment- 
ing on muscle, nerve pre- 
parations, frogs’ hearts, etc., 
the students performing the 
experiments for themselves. 
More elaborate experiments 
on muscle, circulation, ner- 
vous control and the mechan- 
ism of the special senses 
are carried out before the 
class by Professor Halford 
and his demonstrator, who 
are provided with all the 
most modern apparatus. At 
the invitation of Professor 
Halford, I attended one of 
the demonstrations on the 
organ of vision, and wit- 
nessed it with the highest 








ture rooms, laboratories, etc., 
are not all massed together 
under one roof, but the 
various schools of medicine, chemistry, biology, and phy- 
sics, occupy separate buildings, complete in themselves, and 
even differing in style of architecture. This allows for exten- 
sion according to the requirements of the day. 

On entering the main gates, the eye is first attracted by 
the Wilson Hall, a building of white freestone, used for exa- 
minations and other University functions. Behind, and to 
the right of it, stands the main building, which was opened 
in 1855. Here are accommodated the administrative depart- 
ment, the library, and the lecture rooms for the schools of 
art, law, and engineering. On the left is the new physical 
school, just completed. It is a splendid building of white 
froestone, most luxurious in its arrangements and fittings. 


THE WILSON HALL, UNIVERSITY OF MELBOURNE, 


satisfaction. 

A course of bacteriology 
has just been commenced by Professor Allen, in which 
every student prepares for himself the various media, 
and makes a number of cultures of the more commun 
and typical micro-organisms. Professor Allen is also 
pathologist to the Melbourne Hospital, and gives de- 
monstrations on morbid anatomy in the deadhouse there. 
The pathological museum is very largely the result of his 
labours, and is most admirably arranged to illustrate his lec- 
tures. It contains examples of almostall morbid processes, and 


| a beautiful collection of specimens showing the pathological 


anatomy of hydatid cysts and typhoid fever, two diseases 
specially prevalent in the colony. I saw during the vaca- 
tion several graduates at work in the dissecting room, pre- 
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aring special dissections for the museum, there being no | 
ack of subjects both for dissection and operative surgery. 
Dr. Allen is also Professor of Anatomy, in which he is | 
assisted by Mr. Syme, who is also assistant surgeon in the 
Melbourne Hospital. 


IIl.—Tue Hosprrats. 

The Melbourne Hospital is situated in the very heart of the 
city, in grounds about five acres in extent. It was founded | 
in 1846, and was originally a small brick building in the 
Elizabethan style. Although it has, reached its present 
dimensions by frequent additions, it yet presents a fairly 
uniform appearance. The original building contained only 
51 beds. At present it accommodates 290 patients. The 
ventilation is rather defective, many of the wards being 
lighted on one side only, and those on the south side getting 
no direct sunlight. The operating theatre is isolated from 
the other portion of the building, and is of considerable size, 
and very conveniently arranged for spectators. An effort was 
made by Mr. Fitzgerald and others to build a new hospital, 
but owing to the period of commercial depression supervening 
this proposal had to be abandoned. 

The staff consists of four physicians and four surgeons for 
in-patients, and five physicians and five surgeons for out- | 
patients. The staff is elected every four years by the votes | 
of the subscribers to 


the hospital funds. -— ae ne en 


While it may be ad- 
mitted that in the past 
the leading physicians | 
and surgeons of Mel- | 
bourne have been on 
the staff, this system is 
open to many abuses, 
such as the manufac- 
ture of faggot votes. At 
the same time it has 
its advantages, being 
on a strictly popular 
basis, instead of being 
under the control of 
an oligarchy. 

The great defect of 
medical education in 
Melbourne is the want 
of some nexus between 
the University and the 
various hospitals where 
clinical instruction is 
given. Yet, notwith- 
standing these draw- 
backs, good work is 
done within the walls 
of the Melbourne Hos- 
pital. There is no lack 
of material, and there are excellent men on the staff. The 
name of Mr. T. N. Fitzgerald, the senior surgeon, is not only a 
household word throughout Australasia, but is also known 
and esteemed in this country; he is universally regarded as 
a most capable and original surgeon. Other members of the | 
staff are Drs. Williams, Maudsley, Birds, sen. and jun., Spring- | 
thorpe, and Charles Ryan and Stirling, all honoured names | 
in the colony. 








THE ALFRED HospITaL 

is situated within three miles of the city on a large open site 
facing the Albert Park. It was founded in 1870 to com- 
memorate the visit of the Duke of Edinburgh tothe Colonies. 
It is a handsome brick building in the Elizabethan style, 
and contains 140 beds in use. The staff is appointed by the 
committee, and holds office practically for life. Clinical in- 
struction is here given, but, owing to the distance of the hos- | 
pital from the University, few students attend. This hospital 
was the first to establish a training school for nurses and 
special diseases of the eye, ear, throat, and skin. Mr. 
O'Hara, the senior surgeon, an eloquent lecturer and a suc- | 
cessful operator, occupies the same position here as Mr. | 
Fitzgerald does in the Melbourne Hospital. I was very much | 
interested in a patient from whom he had successfully re- 
moved a large hydatid cyst of the brain. There are also on 
the staff Dr. Harwicks and Mr. Rudall. 





NEW MEDICAL SCHOOL, UNIVERSITY OF MELBOURNE. 


THE WomMEN’s HospPIiTAt. 
is situated close to the University. It is divided into two 
departments—midwifery and infirmary—each of which is 
quite distinct, with a separate staff, both honorary and 
resident. The infirmary portion, dating from 1856, is an old- 
fashioned building on the block system, but the midwifery 
part is a handsome structure in the Queen Anne style erected 
in 1888 on the most approved principles, with every modern 
improvement. The staff is elected every an by the 
subscribers, but the lecturer on obstetrics and diseases of 
women at the University is ex officio on the staff. Clinical in- 
struction is given in both departments, and students reside 
in the hospital while attending the requisite number of cases 


' of midwifery. 


THE CHILDREN’s HOSPITAL 

is not far from the Women’s. It was commenced in a private 
house, which has been gradually enlarged and altered to 
meet requirements. The committee of management of both 
the Children’s and "Women’s Hospitals consists chiefly of 
ladies; Dr. Wm. Gardner, formerly Lecturer on Surgery at 
the Adelaide Medical School, where he has done good work, 
has recently been appointed surgeon to this institution. 


Tue Eye Anp Far Hospirar 

is situated conveniently on an elevated part of the - known 

as Eastern Hill, close 
to St. Patrick’s Cathe- 
dral and the hall of the 
Medical Society of Vic- 
toria. It contains 40 
beds, and is well adap- 
ted for its special work. 
Dr. Gray, the senior 
surgeon, and Mr. Au- 
brey Bowen were the 
original founders of the 
hospital about thirty 
years ago. The latter 
has recently resigned 
on account of ill-health, 
and Drs. T. Ryan and 
Barrett are on the staff. 





LonsDALE HovsE 
is a private hospital be- 
longing to Mr. Fitz- 
gerald, who was the 
first to introduce this 
system into the Colo- 
nies. It has proveda 
great boon to the com- 
munity, obviating the 
necessity of trafficking 
with the wards of chari- 
table institutions by 
the admission of paying patients, so depriving practitioners 
of theirlegitimate income. The building is of three storeys with 
a hydraulic lift running from the ground floor to the top 
storey. In this latter is the operating room, lighted by .two 
large windows and fitted with electric light. Tobin’s system 
of ventilation is thoroughly carried out. There are reception 
and drawing rooms for the patients and twenty separate bed- 
rooms, each of which opens on to a balcony at one side and a 
corridor on the other. Every part of the house is fitted in the 
most elegant style. Patients come to it from all parts of Vic- 
toria and the other colonies, and the beds are generally full. 
I saw here some very interesting operations, such as for 
hydatids cf the liver and lungs, fracture of the patella by the 
Fitzgerald method, and excision of the larynx. Mr. Syme, 
Dr. Maudsley, and others are generally in attendance. 

I cannot conclude these notes without expressing my high 
appreciation of and affectionate regard for our colonial fellow- 


_ subjects. They are a generous, amiable, and loyal people, 


and the destinies of the southern hemisphere are safe in 
their keeping. They have lately suffered severely from de- 


| pression, followed by unreasonable panics, but fortunately 


they have ample resources, and there is plenty of energy and 
recuperative power in the young nation. There is every 
reason to hope that the sun of prosperity will soon shine 
upon them, 
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CONGRESS OF THE BRITISH INSTITUTE OF 
PUBLIC HEALTH. 
[From OUR OWN CORRESPONDENT. ] 


SECTION OF PREVENTIVE MEDICINE. 
In continuation of the proceedings reported in the Bririsu 
MepicaL JouRNAL last week, on Thursday, July 27th, the 
following subjects were brought forward: Sanitary Certifica- 
tion of Dwelling Houses, by Dr. EpGar Finn (Dublin); and 
Present Day Obstacles to Sanitary Reform, by Dr. Simpson 
(M.O.H. Perth). 

On Friday Dr. J. E. Saurre (London) read a paper on the 
question, Should rt peng | Consumption be Included in 
the Notification Act? which he answered in the affirmative. 

Dr. Cooper Patren (Norwich) would include every form of 
tuberculosis where the bacillus could be shown in secretion 
or excretion. 

Dr. R. W. Pure (Edinburgh) thought some modified form 
of notification am ought to be adopted. 

Dr. Wetts (M.O.H. Mansfield) urged isolation hospitals. 

Dr. CHALMERS (Glasgow) wished to know what public ad- 
vantage would arise from notification. 

Dr. J. B. Russexx (Glasgew) pointed out difficulties in the 
adoption of compulsory notification. , 

Dr. BLarm CunyneHAge (Edinburgh) also indicated diffi- 
culties ; and Dr. Squgme replied. , 

Further papers im this Section were: on Abattoirs, with 
special reference to the Central Slaughterhouses, Berlin, by 
Councillor Pottarp; Meat Marking and the Control of Meat 
Supply, by eeage ang Watiey (Edinburgh); An Important 
Point regarding the Inspection and Seizure of Meat under 
the Public Health Act, 1875, in connection with which the 
following resolution was adopted on the motion of Alderman 
SuHaw (Birkenhead): 

Whereas under the existing law in England, where a local authority 
has made an unsuccessful application to a justice for an order for the 
destruction of meat, etc., seized by their inspector under Sections 116 
and 117 of the Public Health Act, 1875, the amount of costs incurred by 
the owner of the meat, etc., in opposing the application is determined by 
arbitration involving great expense and delay, this Section is of opinion 
that itis desirable that such law should be amended so as to provide 
that the amount of such costs, if any, shall be determined by the justice 
before whom the application is made, or in some other satisfactory 


mode. 
Dr. Maxwe.t Ross (M.O.H. Dumfriesshire) read a paper 


on Methods of Dealing with Outbreaks of Infectious Disease 
in Connection with Dairies. 
On the motion of Dr. Munro (Renfrewshire) the following 


resolution was adopted : 

That in the opinion of this meeting such an amendment of the Law of 
Public Health in Scotland as a new Public Health Act can only afford is 
urgently demanded in the public interest. 


SECTION OF SANITARY ENGINEFRING. 

The President, Professor ArRMsTRONG, briefly indicated the 
nature of the connection between the subject of the Section 
and the maintenance and promotion of public health. Con- 
tinuing the discussion on Fever Hospitals, Mr. CAMPBELL 
Dova.as, architect (Glasgow), read some Notes on their 
Design and Construction ; Mr. KR. THoRNTON SHIELLS, architect 
(Edinburgh), Notes on their Construction; and the Eprn- 
BURGH HEALTH CONVENER made remarks. 

On Friday the Section was occupied with the subject of 
Drainage and Refuse Disposal. 


SECTION OF CHEMISTRY AND CLIMATOLOGY. 

Dr. T. G. Nasmytu (M.O.H. Fifeshire) read a paper on 
Water Analysis, in which he suggested some alterations in 
the usual mode of examination. 

Sir CuHartes CAMERON said he believed that albuminoid 
matter was the most important noxious ingredient. He 
added that it was not the number but the character of micro- 
organisms that was important, but he did not attach greater 
importance to the biological methods of analysis than to the 
chemical. : 

Dr. AITKEN (Edinburgh), Miss Burton (Edinburgh), Dr. 
Turesu (Essex), Dr. Kenyon (Chester), Dr. Purves (Kdin- 
burgh), and Dr. SuHetiy (Hertford) also took part in the 
discussion. 

On Friday the Section was occupied with the subjects of 
Scarlet Fever in Relation to Climate; the Bacteriological Ex- 





amination of Water, and the Information it has Furnished ; 
and the Sale of Food and Drugs Act. 


GENERAL MEETINGS: 
Mr. Ernest Hart on CHOLERA NURSERIES. 

On Saturday a general meeting of the Institute was held 
for the transaction of routine business. 

M. Pasteur, Professor von Pettenkofer (Munich), Sir George 
Buchanan (late Medical Officer to the Local Government 
Board), Dr. Edward Frankland, Sir Henry Acland, the Duke 
of Westminster, Professor Crum Brown, and Sir Stuart Knill 
(Lord Mayor of London) were elected Honorary Fellows of 
the Institute. 

Sir SpeNceR WELLS moved a resolution to the effect that 
medical officers of health should not engage in private prac- 
tice, and that steps be taken to secure this. 

A very large audience assembled to hear Mr. Ernest Hart 
on Cholera Nurseries and their Suppression, an abstract of 
which is published at p. 317. 

The Lorp Mayor or Dustin moved a vote of thanks to Mr. 
Hart, and this was formally conveyed to that gentleman by 
the PresipEnT of the Institute. 


Sir SPENCER WELLS ON CREMATION. 

On Monday an address on cremation was delivered by Sir 
SPENCER WLLLs. Some discussion followed, in which Mr. 
Ernest Hart, Professor T. Smitu, Rev. Dr. Masson (Edin- 
burgh), Dr. Munro (Dumfermline), and Dr. VALENTINE (Agra) 


took part. 
Bishop DowDEN moved a vote of thanks. 
On the motion of the PresrpEnt the following motion was 


agreed to: 

That this meeting of the British Institute of Public Health, recognising 
the dangers attending on the present system of burying the dead, hereby 
record their opinion that the time has now come when cremation should 
be adopted, eae in the case of death from infectious diseases, and 
that local authorities should be empowered by Parliament to build 
crematoria, and conduct them under adequate supervision. 


REGISTRATION OF PLUMBERS, Etc. 
In the afternoon the concluding general meeting was held, 
at which the following two resolutions were unanimously 


adopted : 

1. Proposed | Professor W. R. Smitru, London, and 
seconded by the Lorp*’Mayor or Lonpon : 

1. Thatin view of the general approval by this Congress of the pro- 
visions of the Plumbers’ Kegistration Bill, this meeting learns with much 
regret that the Parliamentary Committee to whom the same was referred 
has not seen its way to proceed with the consideration of the Bill, is of 
opinion that steps should forthwith be taken for recommitting the Bill,and 
respectfully requests the members for the city of Edinburgh and district, 
together with others interested in the subject, to take action accordingly. 
2. That in the event of the Bill not becoming law during the present ses- 
sion of Parliament, this Congress, requests the Worshipful Somepene of 
Plumbers to institute systematic inquiry among the sanitary authorities 
and plumbers of the United Kingdom for the purpose of ascertaining 
their opinion upon any points of objection raised in Parliament in con- 
nection with the Bill, and, if deemed desirable, to convene a general 
meeting of sanitary authorities and ‘negra me and the representatives of 
those trades liable to be affected by the national registration of plumbers, 
with a view to the preparation of an authoritative statement on the sub- 
ject. 

2. Proposed Ly ' Professor W. R. Smiru, and seconded by 
Professor Crum Brown: 

That the Council of the Institute be requested to prepare a petition, 
and to forward the same to the Secretary for Scotland, praying Her 
Majesty’s Government to introduce a Bill into Parliament empowering 
county councils to compulsorily acquire heritages required for purposes 
of public health, such as the acquisition of land for sewage disposal, 
fever hospitals, etc., by some summary and inexpensive procedure such 
as is presented by the Burgh Improvements (Scotland) Act, 1892. 

Various votes of thanks brought the Congress to an end. 


FESTIVITIES. 

The graver features of the Congress were agreeably diversi- 
fied by excursions, dinners, receptions, and a_conversazione 
given by the Lord Provost and Corporation of Edinburgh in 
the Museum of Science and Art, which was attended by a 
large number of members of Congress. 








MEDICAL DEFENCE UNION, LIMITED. 
A Counci. Meetine was held at the rooms of the British 
Medical Association, 429, Strand, London, W.C., on Wednes- 
day, July 26th, at 4.p.m.; Mr. Vicron Horstey in the chair, 
Fifteen new members were accepted, 
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It was resolved: ‘‘ That the best thanks of the meeting be 
given to Mr. Walter Whitehead for the kind and able assist- 
ance he had rendered the Union in relation to the Manchester 


meeting.” 
The application of a member for assistance was considered. 
It was unanimously resolved: ‘That Dr. —— be informed 


that he has the cordial sympathy and support of the Medical 
Defence Union; and that the Council of the Union have 
pleasure in making a donation of twenty-five guineas towards 
the cost of the present case, in addition to the payment by 
them of the costs already incurred in the first case amounting 
to over £270.” 

Delegates were appointed to the International Medical 
Congress at Rome. Steps were directed to be taken in a case 
in which a member had been subjected to blackmailing de- 
mands for £500. A deputation was received from the London 
and Counties Medical Protection, Limited. Mr. Victor 
Horsley explained that the suggestion for the fusion of the 
Medical Defence Union and the London and Counties Medical 
Protection Society, Limited, had been initiated both formally 
and informally by the latter company. On the retirement of 
the deputation, which was thanked for its attendance, the 
following resolution was adopted: ‘‘That a committee of 
three be appointed to meet a committee of the London and 
Counties Medical Protection Society, Limited, to discuss the 
suggestions laid before this Geunall by the deputation of the 
London and Counties Medical Protection Society, Limited.” 

Numerous cases of minor importance were considered and 
dealt with. 








THE CHOLERA. 


Dvurtinea last week the s.s. Bona and Violet arrived at Graves- 
end, the former from Bussorah, the latter from Dantzig, re- 
porting suspicious cases of disease on board. On the Bona a 
fireman died on the day of seizure by a malady held to be 
cholera; but the four cases on board the Violet in the course 
of her voyage were in all probability not cholera. Both ves- 
sels were dealt with, however, under the Cholera Orders, all 
else being well. 

The German Imperial Government have done wisely in re- 
solving to remodel their regulations in regard to cholera pre- 
vention on the lines of the Dresden Convention, one of the 
rules adopted being that of informing all signatory Govern- 
ments of the names of places where cholera has broken out; 
the Imperial Board of Health—corresponding, we presume, 
to our English Local Government Board—having been ap- 
pointed to manage this part of the business. This determin- 
ation to keep certain foreign nations au courant with the move- 
ments of cholera in Germany—our own country being among 
the number—will be a valuable addition to the means at the 
disposai of the signatory Powers for preventing the introduc- 
tion of seaborne infection. We sincerely trust that both 
France and Italy will join with England in a like agreement. 
In regard to the former country, the feeling prevails that 
much cholera is concealed ; whilst as respects Italy, it is only 
a day or two ago that the Government felt constrained at last 
to give official countenance to the statements current for 
some time past as to the presence of cholera at Naples, and 
at Alessandria, and many other places in Piedmont. 

Austria-Hungary.—Two cases of cholera were notified at 
Szatmar towards the end of last week, in addition to cases 
among gipsies in the neighbourhood. 

Italy.—Ten cases of cholera, 4 being fatal, were heard of in 
Alessandria, in Piedmont, in the middle of last week, and 
during the closing days of July more than 90 cases of sus- 
pasted cholera occurred in Naples. On the last day of the 
month a Dalziel telegram revealed the existence of nearly a 
score of cholera attacks at Rome, with several deaths. Turkey 
and Cyprus have imposed five days’ quarantine on arrivals 
from the Gulf of Maples. 

Spain.—Alarm was caused last week by the outbreak at 
Pindo, Cape Finisterre, of an epidemic resembling cholera, 
but held by the Corunna Board of Health to be a severe form 
of ~ ae 14 deaths had been recorded up to Thursday of last 
week, 

In the East.—Several fatal cases of cholera at Smyrna have 
led Turkey, Egypt, and Malta to impose ten, seven, and five 
days’ quarantine respectively on arrivals from the Gulf of 





Smyrna. The port is being shunned by steamers on account 
of this step. At El Tor station only 3 cases of cholera re- 
mained when last information came to hand in the middle 
of the past week. But the situation there is serious 
owing to danger of revolt among the thousands of pilgrims 
—_ on board ship on account of the quarantine station being 
full. 

Russia.—Our St. Petersburg correspondent writes: Cholera 
is spreading in Russia. The authorities have arranged 
to publish the cholera bulletins twice a week instead of 
weekly as heretofore. The disease has reappeared, after 
an absence of several months, in Moscow, Kief, Tver, Vladi- 
mir, and Voronegh. In Moscow, between June 30th and 
July 10th (new style), there were reported 32 cases and 11 
deaths; between July 10th and 14th there were 31 cases and 
14 deaths. In the government of Kief, between July 9th 
and 15th, there were 9 cases and 6 deaths. In the Vladimir 
government there was 1 death from cholera in the week end- 
ing July 15th. From the Tver government in the same week 
4 cases and 2 deaths were reported. From the government 
of Voronegh in the week ending July 8th 2 cases and 1 death 
were returned. Cholera is also present in the governments 
of Podolia, Kursk, Bessarabia, Saratof, Tula, Orel, and 
Kherson in European Russia, and in Tobolsk in Siberia. 
The epidemic is most severe in Podolia, where, in the 
week ending July 3rd, there were 309 cases with 90 deaths. 
In Nijni Novgorod, in view of the opening of the great 
Fair on July 27th (new style), considerable preparations are 
being made to cope with a possible outbreak of cholera. The 
Fair authorities have contributed 35,000 roubles and the town 
authorities 40,000 roubles for this object. Last year the cost 
of carrying out the measures directed against the epidemic 
was very great. The total expenditure, which was partly 
borne by the Government, amounted to 550,000 roubles. 
Large numbers of convicts are frequently sent to Siberia 
through Nijni Novgorod, and there is considerable risk of the 
cholera infection being introduced by them to this town, 
more particularly as there is often a delay of a day or more 
in waiting for the steamers to convey the prisoners down the 
Volga. Quite recently a large body of prisoners arrived at 
Viatka (which is considerably north of Nijni Novgorod) with 
several sick with cholera, and three dead from the disease. 
It has therefore been arranged for the future that convicts 
shall not be sent through Nijni Novgorod in larger parties 
than 150, and that parties exceeding this in number shall 
be sent by a circuitous route, avoiding the town. More 
recent returns show an increasingly serious state of 
things. We learn of the province of Podolia that in 
the first week of July there were 499 cases and 122 
deaths, followed in the next fortnight by 1,165 cases and 
350 deaths. In this last fortnight the province of Orel fur- 
nished 382 cases and 143 deaths; Toula Province 108 cases 
and 27 deaths. Among other infected provinces are Viatka, 
Kazan, Riazan, Simbiosk, and Onfa. In the city of Moscow 
there are on the average 6 deaths, with 10 fresh cases, 
daily. Sporadic cases have been recently reported in St. 
Petersburg. 


PRECAUTIONS IN THE Port oF LONDON. 

Since August 18th, 1892, every vessel entering the port of 
London has been boarded by a medical officer. One at least 
of these officers is on duty day and night at Gravesend, 
where their own hulk is moored, and where they have their 
own steam launch. They go down and meet the vessels 
coming as soon as they see them in the offing, making them 
anchor if necessary. 

Practically all vessels coming ‘rom Continental ports, ex- 
cept from those of Spain and Italy, are inspected. 

In the case of a vessel from an infected port, the inspector 
gives notice to the master of the vessel under Article 4 of 
Cholera Regulations, September 6th, 1892, to pump his 
bilges dry, and to empty his water tanks, if filled at the in- 
fected port, before passing up the river or entering dock. 
Also under Articles 2 and 3 of the Order of the Local Govern- 
ment Board of September 6th, 1892, he forbids by a formal 
notice the landing of any persons from an infected port, who 
are either filthy or unwholesome. Under the same Order he 
takes the names and addresses of all persons from infected 


ports, and forwards them to the clerk of the sanitary autho- 
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rity of the district to which they are about to proceed, so 
that if disease should break out in a vessel after the 
passengers have landed, they could all be traced and kept 
under observation. The same regulations also tend to pre- 
yent the importation of pauper aliens, who, usually of the 
lowest class, coming from the most insanitary districts, with 
filthy clothing, etc., are exceedingly likely to brings germs 
of disease, which, on account of the short passage, might not 
develop until they had left the ship, and they themselves 
had been lost sight of, in the poorest and most crowded por- 
tions of London. Since the present system has been in 
working order, this dangerous class has practically ceased to 
enter the port. 

A special ward has also been erected at Gravesend for 
cholera patients, and a special steam launch, fitted as an 
ambulance, will soon be ready for the conveyance of patients 
to the hospital, and for attendance on the vessels which are 
detained under observation. It will be useful, later on, as 
part of the regular system of medical inspection for the port. 
Arrangements have been made for the services of a staff of 
medical officers all along the river from Teddington down, 
and in every dock also, who will know each time how to act 
in case of emergency. 

Of course this is but a first line of defence, there is no such 
thing as hermetically sealing a country against cholera, and 
nothing which is done at the ports can obviate the necessity 
for sanitary work inland. 











MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


TuE fifty-second annual meeting of this Association was held 
at Buxton on July 28th, under the presidency of Dr. Murray 
LINDSAY. 

At the business meeting in the morning many important 
subjects were discussed, and a new edition of the Handbook 
for Nurses and Attendants on the Insane, prepared by a Com- 
mittee of the Association, was announced. An important 
report was issued by the Educational Committee, which 
stated that several universities and licensing bodies now 
make an examination in mental diseases a compulsory sub- 
ject for their degrees and diplomas. The Dietary Committee 
presented their report, but the discussion on the new rules 
was postponed until the November meeting. 

In the afternoon the PresipEnr delivered the annual 
address, in which he dealt with the admission of female 
members to the Association, the question of superannuation, 
the work of county councils, and the long hours of duty in 
asylums. He advocated the better equipment of couniy 
asylums, by providing pathologists and rooms for research, 
and an increase in the staff of medical officers. He also dealt 
with the lunacy laws and the strengthening of the Lunacy 
Commission by an increase in the number of commissioners 
and the substitution of medical for legal commissioners. The 
address included remarks on the administration of asylums 
by county councils, showing that they were progressing on 
the lines of advance. 

The business being over, Dr. Robertson conducted a party 
of members over the baths, which, together with the Pavilion 
Gardens, the Union and Golf Clubs, were thrown open to 
members during their stay in Buxton. 

In the evening the annual dinner was held, and on Satur- 
day an excursion was made to Chatsworth, Haddon Hall, and 
Bakewell Church, bringing to a close a most successful 
meeting. 








NOTICE OF QUARTERLY MEETING FOR 1893. 
ELECTION OF MEMBERS. 

A MEETING of the Council will be held on October 25th, 1893. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before the meeting 
—namely, October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 


eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 





BORDER COUNTIES BRANCH. 
THE twenty-sixth annual meeting of this Branch was held 
at the County Hotel, Carlisle, on July 2Ist. The chair was 
taken by the retiring President, Dr. Somerviiue, of Gala- 
shiels, and there were about twenty members and visitors 
present. 

New Members.—Dr. Gore Ring, of Keswick, and Dr. Sloane, 
of Galashiels, were elected members of the Branch. 

Mode of Election of Officers.—The proposition of Dr. HamIt- 
TON with regard to election of representatives on the Council 
was ruled out of order, andthe question as to whether the re- 
election of any one member should be limited to three years 
was referred to the Council for consideration and report. 

Guests.—It. was resolved by a majority that the President 
and Council be empowered to ask a limited number of guests 
to the dinners of the Society during the ensuing year. 

Medical Evidence of Cause of Death.—The subject of medical 
witnesses in procurator fiscal’s inquiries and coroners’ 
courts was considered ; and the following resolution, which 
was directed to be sent to the Home Secretary and Secretary 
for Scotland, was carried unanimously, namely: ‘That in 
the case of sudden or unseen deaths, medical evidence should 
be required as to the cause of death, and should be placed in 
the hands of the authorities.” 

The British Institute of Preventive Medicine.—It was decided 
by amajority that £10 10s. be subscribed out of the surplus funds 
of the Branch to the British Institute of Preventive Medi- 
cine. 

Report of Council.— The report of the Council was read 
and adopted. 

Letter of Condolence.—It was unanimously resolved that the 
Secretary be directed to write to Mrs. Taylor, expressing the 
sympathy felt for her by members of the Branch in her be- 
reavement by the death of her husband. The following para- 
graph on this subject occurs in the report: ‘‘ By the death of 

er —: who practised formany years in the Penrith dis- 
trict, the Branch has sustained an irreparable loss. He was 
one of the promoters, and the second President of our Branch, 
and always took great interest in its proceedings. His original 
investigations as to the causation and transmission of infec- 
tious diseases were of great value, and were highiy appreci- 
ated by the profession, while as an archeologist he was well 
known throughout a wide circle.” 

Election of Officers. —Dr. Connel, of Peebles, was appointed 
President-elect. The following gentlemen were elected to 
serve on the Council: Dr. McLachlan, Lockerbie; Dr. Barnes, 
Carlisle ; Dr. Bowser, Penrith; Dr. Maclaren, Carlisle ; Dr. 
Menzies, Galashiels; Dr. Jackson, Whitehaven; Dr. Helm, 
Carlisle; Dr. Ross, Dumfries; Dr. Hamilton, Hawick. Dr. 
Altham, Penrith, was reappointed Secretary and Treasurer. 
Dr. Somerville, Galashiels, was appointed representative on 
the General Council of the Association and also on the Parlia- 
mentary Bills Committee. 

Vote of Thanks.—A unanimous and cordial vote of thanks 
was accorded to Dr. Barnes, who had for nine years repre- 
sented the Branch on the General Council. p 

Autumn Meeting.—The autumn meeting was appointed to 
be held at St. Boswell’s and the spring meeting at White- 
haven. 

Retiring President.—Dr. Somerville then left the chair, which 
was taken by Dr. Mitchell, of Cockermouth, President for the 
ensuing year. A hearty vote of thanks was accorded to Dr. 
Somerville for his conduct in the chair, and he was elected a 
vice-president for life. 

President’s Address.—Dr. M1TcuHEtt then delivered his presi- 
dential address, which was listened to with great interest. 
A vote of thanks for the address was carried by acclamation, 
and the President was asked to print it for distribution. 

Dinner.—The members dined together in the hotel after the 


meeting. 
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CORRESPONDENCE. 


ABUSE OF MEDICAL CHARITIES. 

Str,—I have read your annotation on the above subject in 
the Braitise MepicaL JournaL of July 22nd with attention, 
as I have long taken an interest in this subject. Will you 
allow me to remark that I believe that no amount of adverse 
criticism will ever put down “‘ medical charity”? So long as 
it continues to further the personal ends and aims of medical 
men, and so long as hospital appointments are monopolised 
by the favoured few, will hospitals and dispensaries continue 
to increase, no doubt to the injury of many in the profession, 
and to the moral and social injury of the public at large. 
One can scarcely read an obituary notice nowadays in which 
it is not stated in praise of the deceased that he founded a 
hospital or dispensary. Every one knows to what an extent 
this has happened in London and elsewhere during the past 
fifty years. It is this state of matters that has called into 
existence the ‘‘threepenny dispensary” system, by which 
the cruelly impoverished humbler members of the profession 
are often most reluctantly compelled to endeavour to earn a 
scanty livelihood. It is also this system which has been the 
parent of the club system both in England and elsewhere. 
These systems have spread to the Colonies, and neither the 
animadversions of the medical press, nor the contumely of 
the richer members of the profession will arrest conditions 
called into existence by the ever accentuating ‘‘ struggle for 
existence.”—I am, etc., D. CAMPBELL BLACK. 

Glasgow, July 25th. 





Sir,—The exception quoted by Dr. Clifford Beale in his 
letter published in the British MepicaL JournaL of July 
29th goes far to prove the rule, as correctly laid down in 
your editorial of the previous week, for it is still certain] 
true as regards all the large hospitals with schools attached, 
who are the principal offenders, that no attempt whatever is 
being made to formulate any plan by which the abuse may 
be checked; and it is further true, as there stated, that, on 
any objection being made, the staff of those hospitals rush 
to the defence of the system. 

Twenty years ago, acting in conjunction with the late Drs. 
Anstie and Meadows and other colleagues of the Hospital 
Out-patient Reform Association, I ‘‘ formulated,” as recorded 
in the British Mepicau JournAt at the time, three points on 
which reform was then, and, in my opinion, is still required, 
namely: (1) Inquiry into the circumstances of all patients 
by a properly-qualified officer ; (2) stopping the indiscrimin- 
ate supply of medicines; (3) discontinuance of prescribing 
by unqualified students. In asking for these reforms we 
merely followed out the conclusions reached by the influen- 
tial Committee over which Sir William Fergusson presided 
in 1870-71, and yet up to the present time I do not know of a 
single hospital in London with medical school attached in 
which any two of these poopenss can be said to be fully car- 
ried out. It is well to put the saddle on the right horse, and 
in my judgment the staffs of St. Bartholomew’s, St. Thomas’s, 
the London, and Guy’s are chiefly to blame.—I am, etc., 

Dulwich, 8.E., July 31st. H. Netson Harpy. 

AN ASSOCIATION OF THE SCOTCH MEDICAL 
SCHOOLS AND GRADUATES. 

Srr,—It has often struck me as remarkable that while the 
Irish schools and graduates have a large and flourishing 
Association in London, the Scotch schools and graduates— 
which far outnumber the Irish—have no similar institution. 

I venture to propose the establishment of ‘A Scotch 
Medical Schools’ and Graduates’ Association” on the same 
lines as the Irish society—that is, a non-political, non- 
sectarian body, with its objects: (1) to support in every 
legitimate way efforts made to improve the status of the pro- 
fession at large, and especially of those holding Scotch 
degrees or diplomas in medicine and surgery ; (2) to promote 
social intercourse among those holding medical qualifications 
obtained in Scotland and others who have studied at a recog- 
nised Scotch School of Medicine. 

Should this suggestion meet with the approval of your 
readers, I shall willingly undertake the formation of a com- 
mittee for the purpose of hiring a large hall in London, and 





——— 


holding a general meeting, to which all Scotch graduates, 

diplomates, and past students would be invited.—I am, ete., 

R. J. Buackuam, L.R.C.P., L.R.C.S.Edin., L.F.P.8.Glasg, 
Sidcup, Kent, July 31st. 


THE LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY, LIMITED. 

Srr,—The auditors’ balance sheet showed the financial con- 
dition of this company on April 30th, 1893. No notice was 
taken of the guarantee of £1 per member, nor of the guarantee 
for £1,000 given when the Society was established. My letter 
spoke of the financial condition of the Society at the time it 
was written, nearly three months after the end of the financial 

ear. 
Practically our position is this: We have a guarantee fund 
of £2,000 and a handsome cash balance at the bank after 
providing for all expenses. The annual subscriptions are 
therefore entirely free to meet current expenses. When we 
consider the social and pecuniary position of the eminent 
men at the head of this Society, even if it were true, an 
understatement of its assets of a paltry £1,300 or £1,400 
would only show our dona fides and desire not in any way to 
overestimate our splendid financial position. Practically my 
statement was correct and justifies the confidence reposed in 


us.—I am, etc., 2 
Mentmore, Newmarket, July 3ist. GEORGE B. Mgeap, L.R.C.P. 








Srr,—In explanation of a letter from ‘“M.D.,” in the 
British MEDICAL JOURNAL of July 29th, we beg to point out 
that the ‘‘ guarantee fund” to which we referred, and which 
we took the trouble to explain, is a legal asset, and “ repre- 
sents uncalled capital to the extent of £687.” The “‘ guarantee 
fund of over £2,000” to which Dr. Mead refers presumably 
includes this £687, together with sundry other amounts 
which we believe were guaranteed by certain of the founders 
of the Society at the outset, and before its financial success 
was assured. This balance is a ‘‘ debt of honour,” so to speak, 
but not a legal asset, and consequently does not come within 
our cognisance as auditors. This, then, is the explanation of 
the discrepancy which the ingenuous but anonymous “ M.D.” 
had discovered. Your correspondent will observe that his 
mare’s nest does not contain a faulty system of book-keeping, 
or, indeed, anything else.— We are, etc., 

Rosert Boxatn, 
ALEX. G, R,. FouLEerton, 


July 29th. Honorary Auditors to the Society. 





THE ACTION OF ELECTRIC LIGHT. 

Srr,—Our attention has been drawn by Mr. E. Harding 
Freeland’s notes on ‘‘ A Group of Symptoms caused by the 
Electrie Light,” in the British Mepicat Journat of July 
29th, to the article ‘‘ Remarks on Acute Inflammation, accom- 
panied by Great Pain in the Head and Eyes, and Blepharo- 
spasm, occurring some Hours after Witnessing Electric Weld- 
ing Operations” by Mr. H. Bendelack Hewetson in the 
Journnat of June 24th, 1893, in which he writes: ‘‘I must 
confess that I had never either seen or read of symptoms of 
this acute nature caused by electric welding such as the 
worst cases presented, and their occurrence. in the face of the 

ossibilities of electric advance, which is taking placé by 
eaps and bounds, opened up whole fields of thought.” 

In a joint article in the Practitioner of April and May, 1892, 
on “ Light as a Therapeutic Agent,” and in a paper on the 
same subject read by one of us at the West London Medico- 
Chirurgical Society last session, there is an account of similar 
experiments by Dr. Maklakoff, of Moscow, on the action of 
electric light upon himself and the employés at the electric 
welding works at Kolomna, in Russia, where the Benardo 
system isin use. In spite of the protection afforded by the 
reddish-green spectacles commonly used by the workmen, 
which only permitted the sun’s dise to be seen, Dr. Makla- 
koff’s eyes and skin suffered severely after an exposure of an 
hour and a-half, and the pain was not relieved by cocaine. 
He found also that the skin was best protected by yellow 
media. The account is taken from ‘ L’Influence de la Lumiére 
Joltaique sur les Téguments du Corps Humain (L’Insolation 
lectrique)” (Arch. d’ Ophtalmologie, vol. 9, p. 97.—We are, ete., 
West Eaton Place, S.W. A. Barry Biacxer, M.D.. B.S, 
Westwood, Thanet, Aug. ist. R. H. Crarke, M,A., M.B, 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF. 
DEPUTY-SURGEON-GENERAL WILLIAM O’HALLORAN died at Bournemouth 
on July 24th at the age of 59. He entered the service as Assistant Sur- 

eon, February lsth, 1856; became Surgeon, March 8th, 1871; Surgeon- 
Major, March Ist, 1873; Brigade-Surgeon, January 80th, 1882; and Hono- 
rary Deputy-Surgeon-General on retirement, April 13th, 1887. He served 
in the China war of 1857, and was present at the capture of Canton (medal 
with clasp), and in the operations in the Malay Peninsula in 1876 (medal 
with clasp). 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Captain C. L. WILLIAMS, M.D., Madras Establish- 
ment, are placed at the disposal of the Government of Madras. 

The services of Surgeon-Captain J. W. WOLFE, Bengal Establishment, 
= pepeon temporarily at the disposal of the Chief Commissioner of 

urmah. 

The services of Surgeon-Captain H. R. C. BARBER, Bengal Establish- 
pens, one placed temporarily at the disposal of the Government of the 
Punjab. 

Surgeon-Major C. J. BAMBER, Bengal Establishment, civil surgeon, is 
transferred from Jullunder to Rawul Pindee. 

Surgeon-Major W. H. CADGE, Bengal Establishment, civil surgeon, 
Fyzabad, is appointed to hold visiting medical charge of Joimpore Dis- 
trict, in addition to his own duties, from June 17th. 

Surgeon-Captain G. H. BAKER, Bengal Establishment, supernumerary 
civil surgeon, is transferred from Banda to Jhansi. 

Surgeon-Captain D. H. M‘D. GRAVES, Madras Establishment, will do 
duty in the Myingyan District, Burmah. 

Surgeon-Lieutenant R. A. YEATES, Madras Establishment, will do duty 
in the Mandalay District, Burmah. 

Surgeon-Major A. H. C. DANE, Bombay Establishment, has been granted 
leave of absence for 110 days. 

Surgeon-Major GEORGE HAMILTON PEEVOR, Bengal Establishment, 
Medical Officer 1st Battalion 4th Goorkhas, died at Bukloh, Punjab, ot 
intermittent fever, on July 24th, aged 41 years. He was appointed Surgeon 
March 3lst, 1876, and Surgeon-Major twelve years thereafter. He was 
employed in the operations against the Naga Hills tribes in 1879-80 (medal 
with clasp), and with the Sikkim Expedition in 1888 (clasp). 


THE VOLUNTEERS. 
THE following gentlemen are appointed Surgeon-Lieutenants to the corps 
specified, all dated July 29th:—JOHN GEMMILL THOMSON, Ist Ayrshire 
and Galloway Artillery ; HENRY FRANCIS TOWNSHEND CHAMBERS, Ist 
Volunteer Battalion the Dorsetshire Regiment ; CHARLES CARTER MOXON, 
2nd Volunteer Battalion the York and Lancaster Regiment. 

Surgeon-Captain H. F. Hurst, 2nd Volunteer Battalion the Northumber- 
land Fusiliers (late the 2nd Northumberland), is promoted to be Surgeon- 
Major, July 29th. 

Surgeon-Lieutenant F. G. H. WHITLEY, 1st Volunteer Battalion the Duke 
of Cornwall’s Light Infantry (late the 1st Cornwall), has resigned his 
commission, which was dated September 20th, 1890. 

Surgeon-Captain W. H. BuLL, Ist Bucks Rifles, is promoted to be 
Surgeon-Major. 


A NETLEY BAND. 

Ir would appear that the War Office, or Horse Guards, or both combined, 
negatived a late application by the Medical Staff to organise a band at 
their own expense, to lessen the weariness of sickness at our none too 
lively great military hospital at Netley. As money was not asked, th2 
refusal cannot be laid as usual at the convenient door of the Treasury; 
but it is said was made out of a considerate regard to the pockets of the 
medical officers themselves. But many will be inclined to look behind 
the ostensible ground of refusal. Some years ago a similar proposal was 
favourably entertained, provided the band was placed under the then 
“military commandant.” But the medical officers did not see the fun of 
paying the piper and leaving the calling of the tune to an outsider. Be 
the matter as it may, considering the large sums applied directly and 
indirectly by the State to the maintenance of military and naval bands, 
surely something might be done in the way of music to lighten the sick 
burden of hundreds of poor fellows, who on being invalided home must 
spend many tedious days in Netley Hospital. 





EMPLOYMENT OF VOLUNTEER MEDICAL OFFICERS. 
VOLUNTEER OFFCER wants to know wit, a civil medical practitioner has 
lately been appointed to assist in military duties at a certain station 
in the north of England, when many medical officers of the volunteers 
and Army Medical Reserve are available ? 

*,* We cannot say. It is certainly laid down that officers of the 
auxiliary and reserve have a“ prior claim” to employment with regu- 
lar troops. Perhaps our correspondent cculd say whether any of these 
officers had been offered and refused the employment he mentions; 
if so, they may have waived their “ prior claim.” 





MILITARY TITLES FOR MEDICAL OFFICERS. 

LV. R. C. writes: Medical officers of the Norwegian army have purely 
military titles, as Colonel, Major, etc., and the following is the opinion 
of the Surgeon-General af that army on this matter: ‘‘Iam glad to be 
able to tell you that the granting of military titles to the officers of our 
(Norwegian) Medical Corps has not caused any inconvenience whatever 
in ourarmy. In the Medical Corps itself they are found to be quite 
needful.” An official of high rank at Athens writes concerning the 


military titles of the Greek medical officers: ‘‘I have no reason to be- 
lieve that the system has worked otherwise than satisfactorily.” 
*.* Important foreign testimony accumulates on this subject. 





THE INDIAN PRINCIPAL MEDICAL OFFICERSHIP. 

I.M.S. offers a correction to a recent correspondent—‘ X.” He says that 
at the rearrangement in 1880, when the administrative union was de- 
vised by the Government of India, it was ordained that the appoint- 
ment of surgeon-general of Her Majesty’s forces (principal medical 
officer in India) should be given alternately to the Medical Staff and 
the Indian Medical Service. This promise has not been kept. He is 
not concerned with the questions of “expediency” or “ fitness,” but 
with this promise, which disposes of the right to what “ X.” terms the 
“one prize” of the Medical Staff. 

*.* We leave our correspondent ‘X.” to settle differences with this 
correspondent, who, we think, however, is wrong. In G. G. O., No. 13, 
dated January 2nd, 1880, itis stated that, ‘though the surgeon-general 
of the three armies will ordinarily be taken from the British Medical 
Department, the Government of India reserves the power of appointing 
specially-qualified officers of either service to any of these positions.” 
The word “alternately ” is not used. 





REGIMENTAL STRETCHER-BEARERS. 

MARLBURIENSIS writes: I endorse the opinion of a recent correspondent 
in your columns that but little encouragement is\given to these men by 
commanding officers. Having recently applied for two men_per com- 
pany to go through the training in accordance with the regulations, I 
was struck by their youthful appearance; and in speaking to the com- 
manding officer on the matter, he informed me the regimental de- 
faulters had been sent. Comment is needless. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 








WHO IS TO PAY? 

MEDicus.—It is not quite clear from our correspondent’s question 
whether the certificate referred to was supplied at the instance of A or 
B. If at A’s request then he would be the person liable; if at B’s, then 
B. The fee should be the amount usually charged for a certificate, and 
not a fee based on the amount which ** Medicus ” would have been 
—— to if he had been required to attend court personally to give 
evidence. 





HANDBILLS. 

PRACTITIONER.—In response to our correspondent’s request for advice 
on behalf of himself and fellow-practitioners relative to ‘“ Dr. 
Watson’s card, late commodore surgeon,” ete., and “ Dr. Shekleton’s 
handbill” in relation to the Horfield Provident Dispensary, and who 
offers a “single consultation, with medicine, for 6d.,” we can only 
reiterate the opinion so often repeated in the pages of the BRITISH 
MEDICAL JOURNAL, to the effect that the one effective remedy for such 
a degrading system of advertising is the enforced a of the 
disciplinary laws of the respective Colleges of which the offending 
practitioners are members, and to the authorities ot which in the cases 
in question our correspondent will do well to forward the card and 
handbill (for which purpose we-return those transmitted to us), with a 
short protesting memorial signed by himself and brother practitioners, 
with the view to emphasise it, con at the same time avert the possible 
contingency of the proceeding being ascribed to individual jealousy. 


**A SECOND OPINION.” 

W. F. G.—1. If the practitioner called in was cognisant that Dr. G. was or 
had been in prior attendance on the assumed case of scarlet fever, it 
would be his duty to request a consultation with him (Dr. G.) ; andeven 
if he found that the latter had formed an incorrect diagnosis (of which 
there is no proof whatever), he, the consultant, should, while seeking 
to do his duty to the patient, at the same time ceteareur jalictowt 
to shield his brother practitioner from the obloquy and_ prejudice 
which are always, in a greater or less degree, attached by patients to an 
error in judgment by their doctor ; for who, it may be replied, has not, 
in the course of his professional life, committed like and grievous 
errors, of which the “still small voice” within is alone cognisant and 
the sole accusant ? 

2. Having regard merely to the facts as stated by our correspondent, 
the medical officer of health would not be justified in assuming that 
the first diagnosis was necessarily wrong, or that there had been any 
want of care or skill. Cases undoubtedly occur in which the symptoms 
are so slight or transient that difference of opinion may legitimately 
arise even between competent observers seeing the case at the same 
time. The duty of notification is not conditional upon anything but 
that the diagnosis be made in good faith. The fact of another medical 
man differing in opinion—past, present, or future—does not remove 
or alter the obligation. 


DEFAMATION OF PROFESSIONAL CHARACTER. 

A MeMBER.—It may, we think, be taken as a general rule, that defama- 
tory words attacking persons in the way of their profession or business 
will support an action, for every publication is slanderous which tends 
directly to injure a man in respect of his profession or business, such 
as an imputation that may have a natural tendency to lessen rofit. 
Such slander may be generally considered as actionable per se W thout 
proof of special damage. On the facts of our correspondent’s case, as 
stated, there would seem primd facie to be ground for an action. It 
might be prudent to write a preliminary letter requiring a written 
apology if “* A Member” would be satisfied with this. We recommend 
him to consult a solicitor. 

AN INTERLOPER. 

CAVE CANEM writes: A and B. are medical men in the same country 
district. Ais called to a case which ultimately develops into double 
pneu:nonia. The case assuming great gravity, A suggests to the friends 
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of asecond medical man being called in 
as consultant, leaving it to the interested rties to name any one of 
several well-known medical men in a neighbouring town. The friends 
express themselves satisfied with A’s attendance and ability, but he 
ressing the point, C is wired for, and in due course arrives. On the day 
ollowing that on which A and C see the patient, B is driven over to the 
patient's house by an uncle, who has notoriously attempted to force B 
on the country folks (the patient having formerly acted as farm 
manager to B’s uncle), and, without being requested, B examines the 
patient, grenounses the case hopeless, and prognosticates death in four 
hours. What redress has A against such unprofessional conduct ? 


*," We fear that A can obtain no practical redress from the practi- 
tioner B, who not only appears to be insensible to the medico-ethical 
obligations devolving upon him, but to the plain moral law of doing 
unto others as he would wish to be done by—as evidenced by his 
course of action in the case above alluded to. Such men are, we regret 
to know, generally indifferent to editorial censure, however justly 
merited. Further, if B’s prognosis was subsequently confirmed, to our 
mind it seems especially regrettable that so officious an intrusion on the 
last moments of the sufferer should have been permitted. 


MEDICAL CERTIFICATES AND INDUSTRIAL INSURANCE. 

J. W. D.—Under the provisions of the Friendly Societies Acts it is illegal 
for industrial insurance companies to “pay any sum of money upon 
the death of a member or other person whose death is or ought to be 
entered in any register of deaths, except upon the production of a cer- 
tificate of such death under the hand of the registrar of deaths, or 
other person having the care of the register of deaths in which such 
death is or ought to be entered.” The object of this provision is to pro- 
vide against illegal over-insurance in these societies, which is obvious] 
an incentive to “foul play.” A medical certificate, or a copy thereof, 
is therefore of no legal value for the above-mentioned purpose, 
although, there is reason to fear that copies of medical certificates are 
sometimes illegally accepted by some insurance societies, and that the 
statutory i against over-insurance is thus illegally evaded and 
ignored. It follows, therefore, that medical practitioners should use 
great caution about giving copies of medical certificates, lest they 
should be used to obtain the illegal payment of sums of money in ex- 
cess of the statutory amount, thus affording an incentive to child or 
adult murder. 


of the patient the advisabilit 








THE ACTION AGAINST A DENTIST AT MANCHESTER. 
JUDGE HEYwoop awarded a plaintiff £15 damages for personal injury 
alleged to have been caused by the negligence and want of skill of the 
defendant's assistant. The evidence went to show that the defendant’s 
gum was severely lacerated, that in the middle of the night hemorrhage 
supervened, and that a portion of the tooth was not extracted. Ali these 
things might have happened without-any fault attaching to the operator. 
The evidence was not altogether satisfactory, because no dentist was 
called to give evidence on behalf of the defendant. Serious hemorrhage 
after tooth extraction has been recorded on many occasions, and a judge 
would hardly mulcta dentist of £15 damages for what might be due to 
constitutional causes. The assistant who performed the operation was 
in court, but was not called. It is possible he is unregistered, and that 
his chief feared the result of an exposé both for his practice and himself; 
because, if unregistered, the assistant might be prosecuted for obtaining 
money under false a pion while the chief himself might be dealt with 
by the General Medical Council for covering an unregistered practitioner. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 
SECOND PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B. AND 
C.M.—The following gentlemen have passed this examination : 
A. J. Gibson, R. Grieve, G. J. Jenkins, J. J. Kelly, T. B. Kenny, D. 
Lawson, M.A., 8. F. Lusk, W. Mailen, A. Mitchell, J. U. N. Paton, 
W. L. Pritchard, F. G. Proudfoot, M.A., P. Rattray, R. A. Ross. and 
C. G. Thompson. 
The following have passed in the first division (Anatomy and Physio- 
logy) of the same examination : 
©. B. Johnstone, H. Jones, G. Lawrence, and T. T. Ormerod. 








UNIVERSITY OF GLASGOW. 
List of degrees conferred on July 27th, 1893. 

Doctors of Medicine (M.D.):—With Commendation: H. C. Gillies, M.B., 
C.M. (Thesis—The Theory of Counterirritation.) Ordinary Degree : 
R. Craick, M.B.,C.M. (Thesis—Dysmenorrhcea). W. Hunter, M.B., 
C.M. (Thesis—Clinical Notes: (1) On the Cure of Myxcedema, with 
photographs; (2) On the Prevention of Habitual Abortion). D. 
Macdonald, M.B.,C.M. (Thesis—On Spinal Irritation and the ill- 
defined and unsatisfactory poition of the Subject, with notes of 
some forty cases). J.A.N. Scott, M.B., C.M. (Thesis—The Dia- 
— and Treatment of Echinococcus Cysts.) 

lors of Medicine and Masters in Surgery (M.B., C.M.):—Uigh Com- 
mendation: *J. J. Urwin, J. H. Teacher, M.A., G. M‘Callum, J. 
Brown, R. E. Newton, C. 8. Marshall, J. Thomson, M.A., J. Clark, 
R. Y. Aitken, J. Cross. Commendation: E. P. Sinclair, M. Mac- 
nicol, M.A., G. L. Kerr, D. A. Dewar, T. Colvin, P. M‘Bryde, A. J. 
Brownlee, R. R. Manners, J. B. Millar, R. Grieve, M.A. Ordinar 
Degrees: A. Abdurahman, J. E. Adam, W. T. Ainsworth, R. H. 
Allen, D. F. Brown. F. Brown, J. P. Brown, M.A., R. Bruce, G. B. 
Buchanan, B.A.Cantab., W. I. Buchanan, A. Cameron, W. Camp- 
bell, R. J. Carroll, J. J. Carruthers, H. B. Causley, J. MacN. 
Christie, R. Cochrane, W. Copland, A. Crawfora, J. Crawford, P. F. 
Dewar, A. Dingwall, M.A.. F. Dittmar, M.A., A. Donald, J. Donald, 
J. E. Downs, W. Duncan, G. Edgar, J. D. Finlay, A. Forrest, R. 8. 


Bow. 












Frew, J. Fullarton, M.A., W. W. Fyfe, T. B. Gilchrist, D. F. Harris, 
G. 


B.Se.Lond., A. 
Illingworth, W. 
King, J. Lamont, J. Lan 


Hay, M.A., J. L. 
Irwin, J. R. Jeffrey, N. 8. Jeffrey, T. Kay, D. = 


Howie, W. M. Hunter, G..8, 
P. Marshall, D. M 


g, J. F. Lees, és 
Millar, D. R. Miller, J. R. M‘C. Miller, J. Moffat, B. B. Morton, A. 
W. M‘Clelland, D, D. Macdonald, D. MacDonald, J. M‘Dougall, J. 
M‘Feat, R. J. Mackay. W. A. Mackay, J. M‘Kenna, J. M‘Kie, J. M. 
MacLauchlan, T. M‘Nay, J. A. Naismith, B. S. Nicholson, A. C. 
Park, J. Patrick, M.A., J. Pearson, P. P. Petrie, M.A., E. L. Pol- 
lonais, A. +S A. Revie, H. M. Robertson, H. Robertson, J. 


Robertson, J. B. 


obertson, J. C. Robertson, J. Selkirk, M.A., T. L. 


Shields, M. A. M‘I Sinclair, W. S. Sinclair, J. D. Smith, J. M. Smith, 
T. D. Smith, P. M. Smyth, N. Stevenson, M.A., J. Stewart, E. Sug- 
den, J. Taylor, J. Thomas, A. A. Warden, M.A., J. L. Watson, A. 
Webster, A. White, H. W. Williams, T. Wright. 


* Mr. Urwin gains the Brunton Memorial Prize of £10, awarded to the 


most distinguished graduate in medicine of the year. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


THE following gentlemen having conformed to the by-laws and. regula- 


tions, and passed the required examinations, were, at the meeting on 
July 27th, admitted Licentiates of the College: 


Adcock, G. R., St. Bartholomew’s 

Atkinson, J. P., Cambridge and 
King’s College 

Baldwin, A., Middlesex 

Bamfield, H. J. K., St. Mary’s 

Barrow, W. D., Edinb. and Liverpl. 

Bearblock, P. E., Guy’s 

Benjamin. J. K. K., St. Barth. 

Bensley, C. H., St. Mary’s 

Bensley, G. E., St. Bartholomew’s 
and University College . 

Benson, G. V., St. Thomas’s 

Betenson, W. D., St. Bartholomew's 

Bryett, W. R., King’s College 

Buchanan, J. 8.,Glasgow and Lond. 

Bunch, J. Le M., University College 

Burton, J. C.,University College 

Cardinall, C. D., St. Bartholomew’s 

Clarke, H. R. 8., University Coll. 

Compton, J: H., Guy’s 

Cooper, P. R., Manchester 

Corkery, C. M., Bombay, Cork, and 
Middlesex 

Coulson, J. E., Camb. and Guy’s 

Cresswell, 8. C., Guy’s 

Crump, J. A., St. Bartholomew’s 

Cuff, A. W., Camb. and St. Thomas’s 

Darlington, W. W., Birmingham 

Davies, E. T., Edinburgh 

Davies, H,, Univ. Coll. and Guy’s 

Davies, W. T., London 

Dayus, F. H., St. Mary’s 

Densham, A. B., Bristol and King’s 
College 

Duprey, A. J. B., St. Mary’s 

*Durell, R. E., King’s College 

Dymoke, F., Bristol 

Edmunds, F., Sheffield and London 

Edwards, F. H., Guy’s 

Ellison, A., Leeds 

Elrington, N., St. George’s 

Elvy, F., Middlesex 

Elworthy, H. S., St. Bartholomew’s 

Evans, W., London 

Eves, P. 8., University College 

Ewbank, A. G., St. Bartholomew’s 

Eyre, J. W. H , Durham and Guys 

Farrant, M., Westminster 

Fish, C. E., Camb. and St. Thomas's 

*Freyberger, D., Vienna 

Grech, J., St. Mary’s 

Griffin, W. W., Otago and London 

Griffith, J.. Edin. and St. Barth. 

Hacquoil, P. H., Guy’s 

Hall, C. B., St. Mary’s 

Harris, C. P., London 

Harrison, C. A., Birmingham and 
London 

Harrison, G. A., St. Bartholomew’s 

Harriss, 8. A., Sheffield, Edinburgh, 
Charing Cross, and Westminster 

Henley, W. F., Charing Cross 

Hewett, J. W., St. Thomas’s 

Hicks, T. R. H. C., London 

Hodgson, C., St. Thomas’s 

Hodson, T. G. 8., London 

Hughes, E. W. 8., Leeds 

Hughes, P. V., King’s College 

Instone, N., Guy’s 

Jeans, T. T., Manchester 

Jenkins, T. J. P., St. Bartholomew's 

Jones, B. S., St, Thomas’s 

*Jones, E. J. T., St. Thomas’s 

Joynson, H. M., Liverpool 

Kirby, R. A., Camb. and Univ. Coll. 

Kirkpatrick-Picard, A. W., Univer- 
sity College 

Knight, E., Manchester 


Langford, C. H., St. Bartholomew’s 

Langmore, H. R., Camb. & St. Grge’s 

Lawton, W. C., Guy’s 

Leigh, A., Liverpool 

Lewis, E. W., St. George’s 

Ley, B., St. Bartholomew’s 

Linington, W. W., St. Mary’s 

Lockyer, G. E., Guy’s 

Lyle, H. W., King’s College 

Martin, A. A., St. Mary’s 

Mason, W. B., Charing Cross 

Miskin, E. St. Thomas’s 

Moore, H. M., St. Thomas’s 

Morley, H. W., St. George’s 

Morton, 8. E., Sheffield and Univer- 
sity College 

Murdoch, A., St. Bartholomew's 

Noonan, F. F., Meibourne, West- 
minster, and Edinburgh 

*Noyes, H., Toronto, Edinburgh, 
and St. Bartholomew’s 

Nuttall, A. P., University College 

Oldfield, C., Leeds 

Ord, R. W., Camb. and St. Thomas's 

Owens, I. E., London 

Pauli, E. H. C., Bristol 

Payne, W. H., University College 

Quirke, J. J., Birmingham 

Kainier, N. R. J., Charing Cross 

*Rees, E. D., King’s College 

Richardson, S. W. F., St. Thomas's 
and London 

Robertson, G. V. A., Leeds 

Robinson, F. C., St. Bartholomew’s 

Rock, E. A., Middlesex 

Rogers, J. E. G., London 

Rogers, K., St. Bartholomew’s 

Rowstron, N. F., Durham and St. 
Bartholomew’s 

Salter, S. C., Manchester s 

Sandall, T. E., Camb. and Charing 
Cross 

Sarjeant, J. F., Middlesex 

Scott, J. A. N., Glasgow 

Scrase, F. E., Bristo 

Seller, J. D., St. Mary’s 

Sharp, A. J., Guy’s 

Shears, W., St. Bartholomew’s 

Simmons, E. W., St. Mary’s 

Simpson, C. S., London 

Sly, E , King’s College 

Smith, T. W., King’s College 

Staniland, J. H., Leeds 

Stanwell, St. J., Edinburgh 

Stedman, T. B., University College 

Stepanian, H. D., London 

Stephens, W. J., Durham and St. 
Thomas’s 

Stevens, A. F., St. Bartholomew’s 

Stuck, 8. J.. Middlesex 

Taylor, J. W., Guy’s 

Thomas, W. H., London 

Tomkys, L. S., Birmingham 

Vickers, K. B. J., St. Thomas’s 

Wace, C., King’s College 

Weekes, R. N., St. Bartholomew’s 

Wells, J. E. B., St. Mary’s 

Wiggington, A. E., Birmingham 

*Williams, F. E., Guy’s 

Willis, C. H., St. Bartholomew’s 

Wilson, F. W., Guy’s 

Wilson, R. P , Liverpool t 

Woodfield, T. H., St. Bartholomew's 

Woodward, C. R. M., St. Thomas’s 

Worrall, E. S., University College 

Worts, 8S. E., Guy’s 

Yelf, J. B., St. Mary’s 


* Candidates who have not presented themselves under the Regulations 





of the Examining Board. 
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EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the First Examination of the Beard, 

under the “‘ Five Years Regulations,” in the subjects indicated :— 

Passed in Elementary Biology: H. J. Aldous, King’s College; F. G. 
Aldrich, Charing Cross; A. W. Aldridge. Mason College, Birming- 
ham; B. E.G. Bailey, St. Bartholomew’s; P. C. Barham, St. Bar- 
tholomew’s ; M. R. Barker, St. Mary’s; J. A. Barnes, St. Thomas's ; 
F. Barton, University College, Liverpool; A. St. J. Bateman, King’s 
College; C. L. Batteson, London; F. F. Bond, Westminster; C. H. 
8S. Brown, St. Thomas’s; R. Bryan-Haymes, St. Thomas’s; E. P. 
Burns, Mason College, Birmingham; T. W. Byrne, University 
College, eee yt C. S. Cato, Westminster; H. J. Chater, St. 
Mary’s; 8S. H. G. Cory, St. Mary’s; A. Croneen, Guy’s; R.I. Cuming, 
St. Thomas’s; T. H. Davies, Middlesex; H. O. P. de Mirimonde, 
Yorkshire College, Leeds; H. H. J. Edwards, St. Thomas’s; M. H. 
G. Fell, St. Bartholomew’s; R. Fell, Guy’s; C. E. Fenn, King’s 
College ; R. J. de G. Ferguson, University College; W. R. Flint, St. 
Mary’s; H. W. Fox, Guy’s; C. H. Francis-Williams, St. yng et 
J. G. Glasgow, St. Thomas’s; A. S. Good, St. George’s; G. Hard- 
wick, Yorkshire College, Leeds; J. H. Hare, St. Thomas’s; G. W. 
Harrison, St. Thomas’s; R.S. F. Hearn, St. Bartholomew’s; C. E. 
Hogan, St. Bartholomew’s; J. Holmes, Yorkshire College, Leeds ; 
W. St. A. F. Hubbard, Charing Cross; W.T. Jackson, Owens Col- 
lege, Manchester; W. James, St. Thomas’s; E. G. Kent, St. Bar- 
tholomew’s; E. H. Kitchin, Yorkshire College, Leeds; A. G. Lever- 
ton, St. Bartholomew's; J. E. Long, University College, Bristol ; C. 
A. Lower, Guys; M. R. Maher, University College, Liverpool; W. 
8. Maugham, St. Thomas’s; C. G. Meade, St. Bartholomew’s; W. 
Meade, St. George’s; A. Mercer, University College; A. A. Miller, 
Guy’s; 8. L. C. Mondy, University College; R. G. Murray, St. 
George’s; A. H. Norris, Owens College, Manchester: B. G. Patch, 
St. Thomas’s; W. D’U. Pemberton, St. Thomas’s; H. J. Phillips, St. 
Thomas’s; H. J. Pickering, St. Bartholomew’s ; R. M. Richards, St. 
Mary’s; O. H. Rogerson, Yorkshire College, Leeds; E. H. Ross, St. 
Thomas’s; W. J. Schuller, London; A. F. Seacome, University Col- 
lege, Liverpool ; E. B, Stevenson, St. Bartholomew’s; J. L. V. Short- 
land, King’s College ; E. Symes, University College, Bristol; A. J. 
Tayler, King’s College; H. W. B. Walling, Guy’s; J. H. Watson, 
University College, Liverpool; R. Willcox, University College, 
Bristol; B. F. Wingate, St. Mary’s; G. Winn, London; R. Le G. 
Worsley, St. George’s. . 

Passed in Elementary Anatomy.—J. A. Archer, Mason College, Birming- 
ham; H. J. M. D. 8. Barker, Guy’s; F. Barton, University College, 
Liverpool; A.St. J. Bateman, King’s College; G. H. Bedford, Guy’s ; R. 
Brookes, Westminster; T. W. Byrne, University College, Liver- 
pool; C. 8. Cato, Westminster ; M. B. Dawson, Middlesex; H. O. P. 
de Mirimonde, Yorkshire College, Leeds ; J.C. Douglas, Middlesex ; 
A. L. Edwards, St. Mary’s; D. R. Edwards, University College, 
Liverpool ; A. T. Falwasser, Guy’s; T. B. Fawley, Firth College, 
Sheffield; H. W. Fox, Guy’s: W. D. French, University College ; 
Cc, Gasgoigne, St. Mary’s; J. G. B. Gowlland, St. Bartholomews’s ; 
F. H. Hand, St. George’s: W. H. Harland, Middlesex; G. W. 
Harrison, St. Thomas’s; S. Harrison, Guys’s; W. T. Hillier, 
Middlesex; W. Hodges, St. Thomas’s; H. C. Jones, St. Mary’s; E. 
H. Kitchin, Yorkshire College, Leeds: M. R. Mayer, University 
College, Liverpool; W S. Maugham, St. Thomas’s; A. Mercer, 
University College; S. L. C. Mondy, University College; C. C. 
Morgan, St. Bartholomew’s; A. H. Norris, Owens College, Man- 
chester ; J. Oldfield, St. Bartholomew’s; G. O’Neill, Charing Cross; 
G. C. Owsley, Guy’s; A. H. Parker, Charing Cross; H. J. Phillips, 
St. Thomas’s; N. J. Roche, Charing Cross; H. A. Scholberg, St. 
Bartholomew’s; A. F. Seacome, University College, Liverpool; H. 
Underhill, Mason College, Birmingham; J. H. Watson, University 
College, Liverpool: M. T. Whitehouse, Mason College, Birming- 
ham ; W. H. G. Whittuck, University College, Bristol; J. A. Wilson, 
King’s College. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Friday, July 28th. 

Industrial and Provident Societies’ Bill.—The MARQUIS OF RIPON moved 
the second reading of this Bill, which, he said, was in the main a con- 
solidating Bill, re-enacting the provisions of the existing law. The num- 
ber of members of these societies in 1892 was 1,179,600, and the union 
promoting the Bill represented 1,020,291 of those members, and had the 
authority of successive co-operative congresses for their action. The 
Bill had passed through the House of Commons without any opposition, 
and had been very carefully considered by a Select Committee of the 
House.—The LORD CHANCELLOR, without taking any objection to the 
Bill, suggested that as it was a consolidating Bill it should be submitted 
to the draftsman of the Statute Law Revision Committee. There were a 
variety of alterations in the drafting that might be expedient.—The 
MARQUIS OF RIPON assented to this suggestion, and the Bill was read 
a second time. 








HOUSE OF COMMONS.—Thursday, July 27th. 

Conditions of Work in Scottish Laundries.—Mr. PAUL asked the Home 
Secretary whether his attention had been called to the disclosures in 
Miss Irwin’s report on the evils of public and private laundries in Edin- 
burgh and other cities in Scotland, which were due to want of regulation 
and inspection, and whether he had considered apis the recess, if 
there was one, the desirability of including laundries under the Factory 


and Workshop Acts? Healso asked whether the right hon. gentleman 
was aware that the Edinburgh Trades Council and the Working Women’s 
Federation of Edinburgh had passed resolutions in favour of public in- 
spection and regulation of laundries.—Mr. JOHN WILSON asked whether, 
considering the wearing-out nature of the industry, the Home Secretary 
would take early steps to place it under the Factory Acts ?—In reply, Mr. 





ASQUITH said he was aware of the statements and recommendations in 
Miss Irwin’s report, and also of the resolutions referred to. He was one 
of those who regretted at the time that laundries were not included in 
the Factory and Workshop Act of 1891. The matter was at present under 
consideration, and he was having inquiries made in various parts of 
the United Kingdom on the subject, and he trusted that some legislation 
would be possible.—Mr. STUART WORTLEY asked that if it was not the fact 
that had Parliament in 1891 made laundries liable to inspection it would 
have necessitated the inspection of some convents?—In reply, Mr. 
ASQUITH said that was a matter on which he could not pronounce a defi- 
nite opinion at the moment, but since the Act of 1891 they had been able: 
to — female inspectors, and that might possibly get rid of the 
objection. 

Death from Violence in an Asylum. Mr. M. HEALY asked the Chief 
Secretary to the Lord Lieutenant whether the attention of the Irish 
Prisons Board had been called to the facts connected with the death of 
Henry Pedley, in the Cork District Lunatic Asylum, in February last, as 

roved atthe trial which had taken place at the Cork Assizes, where Daniel 

furphy, an attendant in the Asylum, was tried for the manslaughter of 
Pedlev, and acquitted; whether he was aware that it was established in 
evidence at the said trial that Pedley died from blood poisoning arising 
out of the fracture of four of his ribs from violent treatment received in 
the asylum.—Mr. J. MORLEY: The facts are as stated in the question, 
and one of the inspectors of lunatic asylums has been instructed to hold 
an inquiry into the circumstances connected with Pedley’s death. 

Vaccination Orders.—Mr. C. ALLEN asked the SECRETARY FOR THE HOME. 
DEPARTMENT whether he had now come to any decision in respect of 
directing the issue of distress warrants at Fulham to enforce vaccination 
orders ; and whether the police were authorised to call at the house of 
defaulters and threaten the wives with consequences for default in 
obeying the orders for vaccination, using the name and authority of the 
meme my 4 of State for the Home Department.—Mr. AsQquiTH said with re- 
gard to the first paragraph, it was through an omission on the part of 
the police to observe the instructions, which in all such cases require a 
previous reference to the Secretary of State, that the inspector took the 
action which he did. No further proceedings had been taken for the 
execution of the warrant. and the instructions of the Secretary of State 
would be brought again to the notice of all the metropolitan police and 
their observance strictly enforced. The answer to the second paragraph. 
was in the negative. 
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THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 

THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the second or spring 
quarter of this year, and to the marriages during the three months end- 
ing March last. The marriage rate was equal to 10.9 per 1,000, and was 
not only considerably below the average in the corresponding period of 
the preceding ten years, but was lower than in the first quarter of any 
year since civil registration was established in 1837. 

The births registered in England and Wales during the three months 
ending June last were 235,109, equal to an annual rate of 31.7 per 1,000 of 
the population, estimated by the Registrar-General to be rather less than 
twenty-nine and three-quarter millions of persons in the middle of this 
year. This rate was, with two exceptions, lower than in the correspond- 
ing period of any year on record, and was 1.0 per 1,000 below the mean 
rate in the second quarters of the preceding ten years. The birth-rates. 
in the several counties during the quarter under notice ranged from 23.9 
in Rutlandshire, 24.9in Sussex, and 25.5in Surrey to 367 in Monmouth- 
shire, and 37.4 in Staffordshire, in Durham, and in South Wales, In 
thirty-three of the largest English towns the birth-rate last quarter 
averaged 32.2 per 1,000, and was 0.5 above the general English rate. In 
London the birth-rate was 30.7 per 1,000, while it averaged 33.2 in the 
thirty-two provincial towns, among which it ranged from 24.1in Hudders- 
field, 24.3 in Brighton, 26.6 in. Halifax, and 25.8 in Croydon to 37.2 in Car- 
diff, 37.4 in Sunderland, and 37.7 in Salford. 

The births registered in England and Wales during the quarter under 
notice exceeded the deaths by 102,249; this represents the natural in- 
crease of the population oy | that period. It appears from returns 
issued by the Board of Trade that 120,458 emigrants embarked during 
last quarter from the various ports of the United Kingdom at which 
emigration offices are stationed. Of these, 43,304 were English, 8,121 
Scotch, and 23,865 Irish. The proportions of British emigrants to a million 
of the respective populations of the three divisions of the United Kingdom 
were 1,457 from England, 1,984 from Scotland, and 5,181 from Ireland. 
Compared with the mean proportions in the corresponding periods of 
recent years. the proportion of English and Scotch emigrants showed an 
increase, while those from Ireland showed a decline. 

During the second quarter of 1893 the deaths of 132,860 persons were 
registered in England and Wales, equal to an annual rate of 17.9 per 1,000 
of the estimated population; in the corresponding periods of the pre- 
ceding ten years 1883-92, the mean rate was 19.1 per 1,000. Among the 
urban population of the country, estimated at about nineteen and a 
quarter millions of persons, the rate of mortality during the quarter 
under notice was 18.7 per 1,000 ; in the remaining, and chiefly rural, 
population of about ten and a half millions, it was 16.4 per 1,000. These 
rates were respectively 1.0 and 1.5 per 1,000 below the mean rates in the 
corresponding quarters of the preceding ten years. Among thirty-three 
of the largest English towns the mean death-rate was 19.8 per 1,000; in 
London the rate was 19.5 per 1,000, while in the thirty-two provincial 
towns it averaged 20.1 per 1,000, and ranged from 13.6 in Croydon, 14.7 in 
Nottingham, and 14.8 in West Ham to 24.4 in Manchester, 26.2 in Preston, 


and 27.1 in Liverpool. 
"The 132,960 deaths registered in England and Wales during the three 
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months ending June last included 3,859 which resulted from diarrhcea, 
3,624 from measles, 2,301 from whooping-cough, 1,812 from diphtheria, 
1,566 from scarlet fever, 1,030 from “fever” (including typhus, enteric, 
and ill-defined fever), and 519 from small-pox ; in all, 14,711 deaths were 
referred to these principal zymotic diseases, equal to an annual rate of 
2.0 per 1,000, against an average rate of 1.8 in the corresponding quarters 
of the preceding ten years. The mortality from small-pox, diphtheria, 
and diarrhcea showed an excess, while that from each of the other prin- 
cipal zymotic diseases was below the average. The 519 fatal cases of 
small-pox exceeded the number in any quarter since March, 1888; 138 oc- 
curred in Yorkshire, 110 in Lancashire, 100 in London, 25 in Derbyshire, 
and 20 in Warwickshire. 

The rate of infant mortality, or the proportion of deaths under one 
year of age to registered births, was equal to 135 per 1,000,and was 
slightly above the mean rate in the corresponding periods of the preced- 
ing ten years. In London the rate of infant mortality was 148 per 1,000, 
while it averaged 165 in the thirty-two provincial towns, among which it 
ranged from 103 in Croydon, 122 in Gateshead, and 125 in Hull to 205 in 
Leicester, 218 in Liverpool, and 248 in Preston. 

The mean temperature of the air during last quarter at the Royal Ob- 
servatory, Greenwich, was 57.0° and was 4.7° above the average in the cor- 
responding peridds of 122 years ; it showed a marked excess during each 
month of the quarter. The rainfall amounted to only 1.5 inch, which 
was about one-fourth of the average amount. 





ENGLISH URBAN MORTALITY IN THE SECOND QUARTER OF 1893. 
THE vital and mortal statistics of the thirty-three large English towns 
dealt with by the Registrar-General in his weekly returns are summarised 
in the accompanying table. During the three months ending June last, 
82,866 births were registered in these thirty-three towns, equal to an 
annual rate of 32.2 per 1,000 of their aggregate population, estimated at 
upwards of ten and a quarter millions of persons in the middle of this 
year. In the corresponding period of 1892 the birth-rate in these towns 
averaged 32.9 per 1,000. In London the birth-rate last quarter was equal 
to 30.7 per 1,000, while it averaged 33.2 in the thirty-two provincial towns, 
among which it ranged from 24.1 in Huddersfield, 24.3 in Brighton, 25.6 in 
Halifax, and 25.8 in Croydon to 36.4 in Liverpool, 37.2 in Cardiff, 37.4 in 
Sunderland, and 37.7 in Salford. 

During the quarter under notice 51,060 deaths were registered in the 
thirty-three large English towns, which corresponded to an annual rate 
of 19.8 per 1,000, against 19.5 in the second quarter of 1892. In 
London the rate of mortality was equal to 19.5 per 1,000, while 
it averaged 20.1 in the thirty-two provincial towns, among which 


the death-rates ranged from 13.6 in Croydon, 14.7 in Nottingham, 
14.8 in West Ham, and 15.5 in Portsmouth to 22.5 in Bolton, 24.4 


in Manchester, 26.2 in Preston, and 27.1 in Liverpool. The 51,060 deaths 
registered in the thirty-three towns last quarter included 7,125 which 
were referred to the principal zymotic diseases, equal to an annual rate 
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of 2.8 per 1,000; in London the zymotic death-rate was 2.8, while it aver- 
aged 2.7 per 1,000 in the thirty-two provincial towns, among which it 
ranged from 0.8 in Huddersfield, 0.9 in Wolverhampton, 1.0 in Derby, and 
1.1 in Sunderland to 3.7 in Manchester, 3.9 in Liverpool, 4.3 in Cardiff, 4.7 
in Leicester, and 8.1in Preston. The 7,125 deaths referred to the prin- 
cipal zymotic diseases included 2,081 which resulted from diarrheea, 1,592 
from measles, 1,208 from whooping-cough, 959 from diphtheria, 659 from 
scarlet fever, 363 from “fever” (principally enteric), and 263 from small- 
pox. The 2,v81 fatal cases of diarrhcea registered during the quarter 
under notice in the thirty-three towns were equal to an annual rate of 
0.81 per 1,000; in London the rate of mortality from this disease was equal 
to 0.72, while it averaged 0.88 per 1,000 in the thirty-two peer towns, 
among which diarrhcea showed the highest proportional fatality in Liver- 
pool, Birkenhead. Leicester, and Preston. he 1,592 deaths referred to 
measles were equal to an annual rate of 0.62 per 1,000; in London the 
rate of mortality trom this disease did not exceed 0.41 per 1,000, while it 
averaged 0.77 in the thirty-two provincial towns, among which measles 
was proportionally most fatal in Blackburn, Cardiff, Leeds, Plymouth, 
Gateshead, Newcastle-upon-Tyne, and Preston. The 1,208 fatal cases of 
whooping-cough were equal to an annual rate of 0.47 per 1,000; in London 
the rate ot mortality from this disease was equal to 0.55 per 1,000, while it 
averaged 0.41 in the thirty-two provincial towns, among which whooping- 
cough showed the highest proportional fatality in Manchester, Birken- 
head, Liverpool, Halifax, Norwich, Brighton, and Leicester. The 959 
deaths referred to diphtheria were equal to an annual rate of 0.37 
per 1,000; in London the diphtheria death-rate was equal to 0.63 per 1,000, 
while it averaged only 0.19 in the thirty-two provincial towns, amon 
which it was highest in Manchester, West Ham, Halifax, Cardiff, an 
Croydon. The 659 fatal cases of scarlet fever were equal to an annual 
rate of 0.26 per 1,000; in London the death-rate from this disease was 
equal to 0.31 per 1,000, while it averaged 0.22 in the thirty-two provincial 
towns, among which scarlet fever showed the highest proportional 
fatality in Liverpool, Cardiff, Leicester, and Burnley. The 363 deaths 
referred to different forms of “fever” (including typhus, enteric, and 
simple and ill-defined forms of fever) were equal to an annual rate of 0.14 
per 1,000; in London the “fever” death-rate was 0.11 per 1,000, while it 
averaged 0.16 in the thirty-two provincial towns, among which it was 
highest in Burnley, Sunderland, and Liverpool. Of the 263 fatal cases of 
small-pox registered during the quarter under notice in the thirty-three 
towns, 100 occurred in London, 30in Oldham, 22 in Halifax, 19 in Bir- 
mingham, 19in Bradford, 17 in Manchester, 13 in West Ham, and 11 in 
Salford. During last quarter 1,309 ayeet go patients were admitted into 
the Metropolitan Asylums Hospitals, and 371 remained under treatment 
at the end of June. 

The rate of infant mortality in the thirty-three towns, measured by the 
proportion of deaths under 1 year of age to registered births, was equal 
to 158 per 1,000. In London the rate of infant mortality was equal to 148 
per 1,000, while it averaged 135 in the thirty-two provincial towns, among 
which it ranged from 103 in Croydon, 122 in Gateshead, 125 in Hull, and 














Analysis of the Vital and Mortal Statistic: of Thirty-three of the Largest English Towns during the Second Quarter of 1893. 
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London . . . . « «| 4,805,551 | 33,007 | 20,886 |} 30.7] 19.5 2.8 3,023 | 100 439 «336677 592 | 122] 757! 148 | 0.8 
West Ham . 227,404 2,016 838 || 35.6] 14.8 2.1 120 13 4 17 21 1 | 1}; 40: 130 5.7 
Croydon . 109,000 701 369 || 25.8 | 13.6 1.9 52 — | 2 3 28 5 2 | 12 103 _— 
Brighton. =: 117,883 | 715 483 || 24.3] 164) 1.5 2 | — | -_ 1 6 25 2} 9| 157 | 23 
Portsmouth . | 167,284 | 1,128 646 || 27.0 | 15.5 2.1 8% — 41 5 4 ll 8 7; 131 0.8 
Plymouth. . 86,772 654! 476 || 30.2} 220) 3.2 70; — 44 2 | nl 6 2 12; 18 | 0.4 
Bristol } 225,146 | 1,763 | 962 || 31.4] 17.1 1.2 69 1} 4 7 11 14 7 25 126 2.8 
Cardiff | 142,346 | 1,320 687 || 37.2] 19.4! 43 3; =— 52 «16 | 8 15 4| 38] 186 | 13 
Swansea . | 93,910 | S47 481 | 36.2 | 20.5 1.4 3 _ 9 8 | 2 3 3 8) 156 2.5 
Wolverhampton | 84,245 733 417 || 35.9} 199! o9 | wo — |] — 2 i; - 4; 11} 134 | 17 
Birmiogham . ° P ° | 487.897 4,037 2,397 || 33.2 | 19.7 2. 256 19 | 9 | 22 13 61), 13 119 167 4.3 
Norwich . aa ‘ » «| 104,176 824 406 || 31.7 | 15.6 1.6 4. — 1 5 3 17; 3 12; 164 1.5 
Leicester . .| 180,065 | 1,544 870 || 34.4] 19.4 47 | 213 5 | 18 21 7 46/ 5] 111) 205 | 32 
Nottingham |} 220,551 | 1,676 | 806 || 30.5 | 14.7 1.5 80 1 | 1 11 2 10| 13 42 137 11 
Derby “ | 97,341 | 825 | 427 || 34.0 | 17.6 1.0 24 2 | 1 4,;— | 7 | 2 8 139 1.9 
Birkenhead } 103,817 | 896 | 500 | 34.6 | 19.3 3.6 93 1 | 1 5 7 15 4| 60 189 1.0 
Liverpool. . © 3 | 510,486 | 4,632! 3,445 | 36.4] 297.1) 3.9 496 | 1 111 48 8 78| 43 | 207/ 218 | 30 
Bolton ‘ - : ° ° 117,278 | 1,006 658 | 34.4 22.5 3.4 100 1 34 10 4 15 | 5 31 171 0.6 
Manchester ° ° 515,567 4,464 3,130 | 34.7 | 24.4 3.7 473 17 147 35 47 69 30 128 166 14 
Salford . ° 203,427 1,910 1,135 | 37.7 | 22.4 3.1 157 ll 27 3 12 23) 12 67 176 4.1 
Oldham , ° 136,469 982 670 | 28.9) 19.7 1.9 66 | 30 1 7 5 ll 2 | 10 152 1.3 
Burnley ° 93,517 833 477 || 35.7 | 20.5 2.3 A4 4 4 13 3 5 6 19 166 1.7 
Blackburn ~ 124,015 977 638 | 31.6 20.6 29 | 90 2) 43 3.— 13 7 22 | 168 2.8 
Preston . ° 110,225 950 721 34.6 | 26.2 8&1 | 222 — | 129 7 _ 14 3 69; 248 3.1 
Huddersfield . 97,552 587 409 || 24.1 | 16.8 0.8 | 19 — 6 6 1 2— 4) 129 2.4 
Halifax . P 91,918 586 388 | 25.6! 16.9 2.5 57 22 | 4 1 10 14 1 5 147 4.1 
Bradford . e 221,611 1,578 1,066 | 28.6) 19.3 27 | 150 19 31 10 6 27 - 49! 165 1.7 
Leeds ‘ ° ° ° 382,094 3,235 1,993 34.0] 20.9 3.0 287 3 157 7 21 34 ~ 57 167 1.1 
Sheffield . j - ‘ 333,922 2,934 1,717 || 35.2} 20.5 2.4 200 4} 40 25 17 23 11 80 164 3.0 
Hull . ° ° ° 208,639 1,801 894 | 3426 | 17.2 2.1 107 6 47 9 6 15 5 19 125 3.4 
Sunderland 134,394 1,252 669 | 37.4 | 20.0 1.1 37 1 é 6 1 6 1 10} 147 1.3 
Gateshead : 0,961 796 402 | 35.1! 17.7| 32 | 73; —/| so| — 1 ” 4} 9| 122 | 25 
Neweastle-on-Tyne 197,026 1,637 997 | 33.3 20.3 3.3 | 163 — 132 4 3 6 4 | 14] 157 0.8 
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126 in Bristol to 186 in Cardiff, 189 in Birkenhead, 205 in Leicester, 218 in 
Liverpool, and 248 in Preston. } . 

The causes of 873, or 1.7 per cent., of the 51,060 deaths in the thirty- 
three towns during the second — of the current year were not cer- 
tified, either by registered medical practitioners or by coroners. The 
proportion of uncertified deaths in London did not exeeed 0.8 per cent., 
while in the thirty-two provincial towns it averaged 2.3 per cent. All the 
causes of death were duly certified in Croydon; in the other towns the 
lowest proportions of uncertified deaths were registered in Plymouth, 
Bolton, Portsmouth, and Newcastle-upon-Tyne; and the highest in Hull, 
Salford, Halifax, Birmingham, and West Ham. 


RURAL WATER SUPPLY. 

M. O. H. asks for information as to the usual interpretation of the words 
“within a reasonable distance” in Section 3 of the Public Health 
(Water) Act, 1878. Would a well 160 yards from a cottage be considered 
to be “‘ within reasonable distance ” for the water supply of its 
occupiers ? 

EPIDEMIC OF TYPHOID FEVER IN JOHNSTONE. 
JOHNSTONE, near Paisley, in Renfrewshire, is at present the site of an 
epidemic of typhoid fever, there being as many as 101 cases in the district. 
The accommodation of the Combination Hospital is taxed to its utmost, 
the number being treated in hospital being 31. Two-thirds of the 
patients are children, and the source of the epidemic has not yet been 
traced. J 

NOTIFICATION OF INFECTIOUS passes BY UNQUALIFIED 

PERSONS. 

Dr. W. M. GABRIEL (Keighley) writes: 1. What is the duty of the medical 
officer of health with regard to the notification of infectious diseases 
made by unqualified persons? 2. Isit any part of the duties of the 
medical officer of health to supply forms for the notification of infec- 
tious diseases to unqualified persons ? 

*,* 1. “Notifications” by unqualified persons, like other non-medical 
diagnoses, are to be regarded as provisional only. They cannot, of 
course, be accepted as medical notifications under the Act, but as 
informal warnings of the possible existence of dangerous infectious 
disease they may serve a useful purpose, by affording a clue tothe medical 
officer of health. The steps which he should take depend, of course, 
upon the nature of the disease alleged, the surroundings of the patient, 
and the preventive measures available. He should treat such a 
“notification ” as he would an ordinary letter calling his attention to 
a supposed case of infectious disease not under the care of a medical 
man. 2. It isnot part of the duty of a medical officer of health to supply 
notification forms to unqualified persons, nor is it usual or desirable to 
do so, 


INFANT MORTALITY IN EGYPT. 
THE death-rate among little children in Egypt is this year assuming 
somewhat worse proportions than usual, as may be seen from the follow- 
ing table compiled from the official returns, referring to 31 towns, with a 
reputed population of 1,002,961: 














| | 
Deaths 
Total | Deaths | A 
1893. lw > | : under 5 
— sng | Number of | under 5 Births. ‘ 
Week ending | Deaths. Years. | gg 
| | | 7 
| oe |e 
June Ist 1,057 | 642 942 681 
SS ae 1,156 761 | 1,046 727 
so | «= Aaehh.... 1,208 797 | 1,053 756 
22nd... vies 1,167 780 932 836 
«» @th ... a 997 681 765 890 
July 6th ii 1,184 835 992 841 
Average | 1,128 | 749 | 955 788 


During these six consecutive weeks the mortality under 5 years of age 
was equal to very nearly 80 per cent. of the birth-rate ; and the deaths 
under 12 months amounted to 2,517, which, compared with the natality, 
gives a rate of 439 per 1,000. In London last year the proportion under 
the latter heading was 154 per 1,000; and during the second quarter jnst 
terminated it was 147, which was said to be in excess of the mean rate in 
the corresponding periods of the preceding ten years. As usual, the 
greater part of the mortality among the infants in Egypt is ascribed to 
gastro-enteritis and its congeners, which being interpreted means poison- 
ing by impure water. 

SUMMER DIARRHCA. 
THE relation which Dr. Ballard observed between the temperature of the 
subsoil and the outburst of epidemic diarrhcea, has been borne out this 
summer by the experience of more than one English town, in which 
records of earth temperatures are kept. The Medical Officer of Health 
for Preston (Mr. Pilkington) makes special reference to this in his report 
for the four weeks ending July 15th. The temperature at a depth of 4 fect 
below the surface of the soil at Preston reached the dangerous point— 
56° F.—on June 10th, and it seems that prevalence of diarrhoea among 
infants became apparent in the mortality returns very shortly afterwards. 





Mr. Pilkington enumerates the causes which he holds accountable for the 
heavy annual death-roll from infant diarrhea in Preston. Among these 
are neglect and improper feeding, pollution of air and soil, and filth 
accumulations close to dwellings. He advocates the substitution of 
waterclosets for privy-middens in the worst built parts of the town, and 
the covering of yard surfaces with some impervious material which 
would prevent the soakage of yy A liquids into the soil, and the con- 
sequent tendency to exhalation of foul gases. 


HEALTH RESORTS AND SICKNESS RETURNS, 

J. A. Fox, L.R.C.P.Lond., L.R.C.P.Edin. (Penzance) writes: In reference: 
to the annotation headed ‘ Health Resorts and Sickness Returns,” as a 
borough councillor and a member of the Sanitary Committee of the 
town referred to, I feel, in duty bound, to say that the reason for refusing 
to supply the monthly health returns to Mr. Trevail, the Chairman of 
the Cornwall County Sanitary Committee, is that the Borough Council 
consider the returns have been used unfairly; and, further, in- 
accuracies have occurred in Mr. Trevail’s summary of the reports,, 
which have neither been acknowledged nor corrected when pointed. 
out. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,205 
births and 4,478 deaths were registered during the week ending Saturday, 
July 29th. The annual rate of mortality in these towns, which had in- 
creased from 17.5 fo 25.1 per 1,000 in the preceding nine weeks, declined 
to 22.6during the week under notice. The rates ranged from 11.2 in 
Derby, 12.3in Huddersfield, 14.4in Bristol, 15.0 in Plymouth, and 15.3 in 
Halifax, to 29.7 in Wolverhampton, 31.2 in Burnley, 31.5 in Liverpool, 34.1 
in Blackburn, and 40.2in Preston. In the thirty-two provincial towns 
the mean death-rate was 23.8 per 1,000, and exceeded by 2.8 the rate re- 
corded in London, which was 21.0 per 1,000. The 4,478 deaths registered 
during the week under notice in the thirty-three towns included 1,257 
which were referred to the principal zymotic diseases, against num- 
bers increasing from 415 to 1,554 in the preceding eight weeks ; of these,, 
850 resulted from diarrhea, 96 from diphtheria, 94 from whooping-cough, 
87 from measles, 69 from scarlet fever, 45 from ‘‘fever” (principally en- 
teric), and 16 frem small-pox. These 1,257 deaths were equal to an 
annual rate of 6.4 per 1,000; in London the zymotic death-rate was. 
equal to 5.0 per 1,000, while it averaged 7.3 in the thirty-two provincial 
towns, among which the lowest zymotic death-rates were recorded in 
Bristol, Halifax, Huddersfield, Brighton, and Derby, and the highest. 
rates in Liverpool, Leicester, Blackburn, Burnley, and_ Preston.. 
Measles showed the highest proportional fatality in Liverpool, Burnley,,. 
and Blackburn ; scarlet fever in Leicester and Bolton; whooping-cough 
in Swansea and Gateshead; ‘‘fever” in Derby; and diarrhcea in Wolver- 
hampton, Portsmouth, Hull, Leicester, Blackburn, Burnley, and Preston. 
The 96 deaths from diphtheria included 72 in London and 5 in Man- 
chester. Eight fatal cases of small-pox were registered in London,,. 
4in Bradford, 2in West Ham, 1in Bolton, and1lin Manchester, but not. 
one in any other of the thirty-three towns; 280 small-pox patients were: 
under treatment in the Metropolitan Asylums Hospitals and in the 
Highgate Small-pox Hospital on Saturday last, July 29th, against num- 
bers declining from 570 to 328 at the end of the preceding eleven weeks ; 
38 new cases were admitted agree boy week, against 61 and 53 in the 

receding two weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had steadily increased from 2,024 to 2,968 at the end of the pre- 
ceding fifteen weeks, were 2,966 on Saturday last ; 282 new cases were ad- 
mitted during the week, against 348 and 390 in the preceding two weeks. 
The 182 deaths referred to diseases of the respiratory organs in London 
were slightly above the average, and were equal to an annual rate of 2.2 
per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, July 29th, 890 births and 539 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 21.9 and 20.8 per 1,000 in the: 
preceding two weeks, further declined to 19.1 during the week under notice, 
and was 3.5 per 1,000 below the mean rate during the same period in the- 
thirty-three large English towns. TY) these Scotch towns the lowest. 
rates were 14.4 in Edinburgh and 14.5 in Dundee, and the highest rates. 
22.7 in Leith and 29.2in Perth. The 539 deaths in these towns included 
110 which were referred to the principal zymotic diseases, equal to an 
annual rate of 3.9 per 1,000, which was 2.5 below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Leith, Paisley, and 
Greenock. The 268 deaths registered in Glasgow included 30 from diar- 
rheea, 12 from measles, 2 from diphtheria, and 14 from whooping-cough. 
Six fatal cases of measles were recorded in Greenock, and 5 of “fever” 
in Paisley. The death-rate from diseases of the respiratory organs in 
these towns was equal to 2.8 per 1,000, against 2.2 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen ot the principal town districts of Ireland the deaths registered 
during the week ending Saturday, July 22nd, were equal to an annual rate 
of 25.9 per 1,000. The lowest rates were recorded in Londonderry and Dun 
dalk and the highest ratesin Waterford and Kilkenny. The death-rate from 
the principal zymotic diseases was equal to7.1 per 1,000. The 203 deaths regis- 
tered in Dublin were equal to an annual rate of 30.3 per 1,000 (against 24.6 
and 27.1 in the preceding two weeks), the rate during the saine period 
being 22.5 in London and 19.7in Edinburgh. The 203 deaths in Dublin 
included 45 which resulted from the principal zymotic diseases (equal. 
te an annual rate of 6.7 per 1,000), of which 36 were referred to diarrhea, 4. 
te enteric fever, 2 to measles, 2 to whooping-cough, and 1 to diphtheria. 
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MEDICAL NEWS. 


Messrs. Fisuer AND Co., of Cassel, announce the issue of a 
new series of monographs under the title of Bibliotheca Medica. 
The monographs will be published in either German, English, 
French, or Italian, and will be printed in large quarto, so that 
the plates may not be folded. The Bibliotheca is divided into 
six sections, any of which may be subscribed to separately. 
There is one statement in the prospectus to which, probably, 
general assent will be given, namely, that ‘‘ medical compila- 
ee vasad are appearing in German in quite sufficient num- 
ers. 

THE GENERAL PRACTITIONERS’ ALLIANCE.—The annual 
meeting of the General Practitioners’ Alliance was held on 
July 20th at the Holborn Restaurant, Dr. J. W. Oswald in 
the chair, and about eighteen gentlemen present. The 
annual report of the Council was adopted. The Treasurer 
(Dr. Eady) read the financial statement for the year, which 
showed a balance in hand of £7 19s. 1ld. The statement was 
approved and adopted. Dr. Henty proposed that the name 
of the General Practitioners’ Alliance should be altered to 
Medical Practitioners’ Association, which, after some discus- 
sion, was carried by 13 votes to 3. The articles of association 
for the purpose of registering the Association under the 
Limited Liability Companies’ Act were submitted to the 
meeting, and after discussion referred back to the Council 
to consider any suggested alterations. The Council were 
empowered to carry out the registration of the Association 
after such alterations as they thought necessary had been 
made in the articles. Dr. Alderson was elected President for 
the ensuing year. The Council was re-elected, with the 
addition of Dr. Atkinson. The Treasurer (Dr. Eady) was 
reappointed, and Drs.-F. Greaves and R. J. W. Oswald were 
appointed Hon. Secretaries. Dr. J. W. J. Oswald, the 
retiring President, delivered a brief address, in which he 
reviewed the work of the Association for the past year, and 
offered his congratulations. The members present, with 
others who entered towards the close of the meeting, after- 
wards dined together, with the exception of Dr. Eady, who 
had sustained that day a domestic loss. 


MEDICAL VACANCIES. 
The following vacancies are announced: 

BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House- 
Surgeon; doubly qualified. Salary, £100 per annum, with rooms and 
attendance. Applications marked ** House-Surgeon ” to the Secretary, 
H. Lawford Jones, by August 12th. 

«“UMBERLAND INFIRMARY, Carlisle. — Assistant 
Salary, £40 per annum, with board, lodging, and washing. 
tions and testimonials to the Secretary by August 17th. 

f{LUNGERFORD UNION. —District Medical Officer. Salary, £80 per annum, 
and usual extra fees. Will be required to reside within the district. 
Applications to H. D’A. W. Astley, Clerk to the Guardians, Hunger- 
ford, by August 7th. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Appointment for six months, board and lodging provided. Applica- 
tion to C. W. Carver, Honorary Secretary, by August 5th. 

RETREAT, THE, York.—Junior Asssistant Medical Officer: unmarried. 
Salary, £100 per annum, with board, lodging, and washing. Applica- 
tions to Dr. Bedford Pierce, The Retreat, York, by August 7th. 

ROYAL INFIRMARY, Hull.—Senior House-Surgeon. Unmarried. Salary, 
100 guineas per annum, with board and furnished apartments. Testi- 
monials to be sent to the Chairman of the House Committee by 
August 15th. 

VICTORIA INFIRMARY OF GLASGOW.—Superintendent and Resident 
Medical Officer. Applications to Francis Bisset, Secretary, 22, Carlton 
Place, Glasgow, by August 15th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8.W.—Surgeon. Must be 
Fellow of the Royal College of Surgeons of England. Applications 
with testimonials to the Secretary, S. M. Quennell, by August 22nd. 


House-Surgeon. 
Applica- 


MEDICAL APPOINTMENTS. 
\RNOLD, Mr. W., appointed Medical Officer for the Great Milton and Little 
Milton District of the Thame Union. 
BOWMAN, Henry Moore, M.D.Lond., M.R.C.P., appointed Assistant Phy- 
sician to the Royal Hospital for Diseases of the Chest, City Road. 
Buck, Joseph, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health for the Rural Sanitary District of the Hunslet Union, vice Jas, 
Nowell, M.R.C.S.Eng., deceased. 
BULLMORE, William King, M.D.St.And., M.R.C.S.Eng., reappointed Medi- 
cal Officer of Health for the Falmouth Urban Sanitary District. 











Criss, C. H., B.Sc.Lond., F.1.C., reappointed Public Analyst for the Strang 
District. 

CROPLEY, Henry, F.R.C.S.Eng., appointed Medical Officer of Health for 
the Kingsthorpe Urban Sanitary District of the Northampton 
Union. 

DaviEs, P. E., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Surgeon to 
the Kidderminster Infirmary. 

DoMAN, George H., B.A., M.B., B.C.Cantab., appointed Certifying Surgeon 
under the Factory Act for Westhoughton; and Medical Officer ang 
Public Vaccinator for Westhoughton District of the Bolton Union, 
vice John Whitaker, M.B.Edin., deceased. 

FLETCHER, William John Harvey, L.R.C.P., L.R.C.S.Edin., appointed 
Medical Officer tor the Uttoxeter and Leigh Districts and Workhouse 
of the Uttoxeter Union,vice F. Hawthorn, L.R.C.P.Edin., M.R.C.S.Eng,, 
resigned. 

GERMAN, Mr. "A. W., appointed Assistant Medical Officer for the Mile 
Road Infirmary of the West Derby Union. 

IHarris, Alfred, M.B., C.M.Edin., appointed Medical Officer of Health for 
the Thetford Urban Sanitary District, vice F. W. Joy, L.R.C.P.Edin., 
deceased. 

HowmEs, Frank D., B.A.R.U.1., L.R.C.P.Edin.,appointed Medical Officer 
for the Duffield District of the Belper Union. 

JONES, Herbert, L.S.A., appointed Medical Officer of Health for the 
Borough of Crewe. 

LING, Charles A. 8., M.R.C.S.Eng., appointed Medical Inspector of Sea- 
men for the Port of Colchester. 

Morrison, R., L.R.C.P. and S.Edin., appointed Medical Officer for the 
Duffield District of the Belper Union. 

OsMOND, Edward Bartrum, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Honorary Consulting Medical Officer to the Pontefract Dispensary. 

PAULIN, John, M.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Ashton-on-Mersey District of the Altrincham Union, vice John Sheldon 
Withers, L.R.C.P.Lond., M.R.C.S8.Eng., resigned. 

PARSONS, Francis John C., L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer of Health for the Bridgwater Urban and Rural Sani- 
tary Districts. 

RipER, Alonzo, M.B.Lond., M.R.C.S. L.R.C.P., appointed Assistant Sur- 
geon to the Royal Albert Hospital, Devonport. 

RoBERTS, John D., M.R.C.S.Eng., appointed Surgeon to the Ealing Cottage 
Hospital, vice W. C. Steele, M.D. Brux., resigned. 

SILK, J. Fredk. W., M.D.Lond., M.R.C.S., L.S.A., appointed Anzesthetist 
and Instructor in Anzesthetics in King’s College Hospital, vice Charles 
Moss, resigned. 

THOMPSON, John H., L.R.C.P.L, L.R.C.S.Edin., reappointed Medical 
Officer of Health for the Mytholmroyd Urban Sanitary District. 

TURNER, Dr. W. Aldren, appointed Physician to Out-patients and Registrar, 
Hospital for Epilepsy and Paralysis. 

VERNON, J. J. D., M.B.Lond., M.R.C.S.Eng., appointed Medical Officer of 
Health for the Audley Urban Sanitary District of the Newcastle-under- 
Lyme Union, vice Richard Vefnon, M.D.Glasg., resigned. 

WALLIS, Fred. C., M.B.Cantab., F.R.C.S., appointed Assistant-Surgeon at 
Charing Cross Hospital. 

WILLIAMS, Evan, L.R.C.P.I., M.R.C.S.Eng., appointed Medical Officer of 
Health for the Llangefni Urban Sanitary District of the Anglesey 
Union. 

Woop, T. Jason, M.D.Lond., M.R.C.S., L.R.C.P., appointed House-Surgeon 
to the Bradford Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for. inserting announcements of Births, Marriages, and Deaths is 
3s 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
LowE.—On July 25th, at Wymondham, Norfolk, the wife of George Lowe, 
M.D., C.M., of a daughter. 
Lucy,—July 28th, at 9, Princess Square, Plymouth, the wife of Reginald 
H. Lucy, M.B., F.R.C.S.Eng., of a son. 
WILLIAMSON.—Newcastle, 8, Eldon Square, on July 28th, the wife of G. E. 
Williamson, F.R.C.S., of a son. 


MARRIAGES. 

CARRUTHERS—HOLMES.—On the 2nd inst., by the Rev. Arthur Connell, 
Rector of St. Mark’s, West Gorton, Christopher Carruthers, L.R.C.P., 
L.R.C.S.Edin., Openshaw, Manchester, to Nellie, eldest daughter oi 
Frank Holmes, Esq., M.R.C.S., Ardwick, Manchester. 

COLLIE—LAURIE.—At 8S. Columba’s Church, Edinburgh, on the 29th 
July, by the Right Reverend John Dowden, LL.D., Bishop of Edin- 
burgh, assisted by the Rev. H. H. Flower, Rector of S. Columba’s, 
Surgeon-Captain Macintosh A. T. Collie, I.M.S., to Margaret Jean 
Somerville, younger daughter ot Professor S. 8. Laurie, of the Univer- 
sity of Edinburgh. 

FEATHERSTONE—DAVIES.—On JUuly 11th, at Erdington Parish Church, by 
the Rev. S. G. Swindell, Vicar of Sedgley, assisted by Rev. W. Bleiben, 
W. Baritrop Featherstone, M.D.Lond.. of Erdington, to Isabella 
Harriett, daughter of the late Henry J. Davies, Esq., of Brooklyn, 
New York, U.S.A., and Excelsior House, Wylde Green, birmingham. 


DEATHS. 

HALi.—On July 26th, at Tunbridge Wells—very suddenly of heart failure 
—Frederick Hall, M.R.C.S., L.S.A., of 1, Jermyn Street, St. James's, 
S.W., aged 69 years. 

WriGutT.—On July 28th, at the residence of his father, 153, Upper Ken- 

nington Lane, S8.E., Sydney Charles Ernest Wright, L.S.A.Lond., aged 

31 years; deeply regretted. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Brompton (Free). Hours of Atlendance.— Daily, 2. Operation 
Days.—Tu. 8., 2. 

<ENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30: 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.30 
Operation Days.—M. Th., 2. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


Wa Bs 
Guy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
Operation Days.—(Ophthal- 


1: Dental, daily, 9; Throat, F., 1. 
mic), M. Th., 1.40; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

K1nG's COLLEGE, Hours of Attendance.—Medical, daily, 2, Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 

gt Throat, F., 1.30; Dental, Tu. Th., 9.380. Operation Days.— 

r. 8., 2. 

Hours of Attendance.— Medical, daily, exc. 8., 2; Surgical, daily, 

1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8S, 1.30; Eye, Tu. 

S.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days 

—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HOSPITAL. Hours of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hows of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NoRTH-WEstT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day.—Th.., 2.30. 

Roya FrREE. Hours of Attendance. — Medical and Surgical, 4 - 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. 

Royat LONDON OPHTHALMIC. 
Days.— Daily, 10. 

Roya OrtTHOP DIC. Hours of Altendance.—Daily, 1. 


LONDON. 


Hours of Attendance.— Daily, 9. Operation 


Operation Day.— 


u 
RoyAL WESTMINSTER OPHTHALMIC. Jlours of Attendance. — Daily, 1. 
Operation Days.— Daily. 
Hours of Attendance.—Medical and Surgical, daily, 
o.p., W. 8.,9; Eye, W. Th. &., 
1.30; Larynx, F., 2.30; Ortho- 
Operation Days.—M. Tu. W. 


1.30; Obstetric, Tu. Th. S., 2; 
2.30; Ear, Tu. F., 2; Skin, F., 
predic, M., 2.30; Dental, Tu. F., 9. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F.S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2: Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. Jlours of Attendance.—Fistula and Diseases of the Rectum, 
males, S.,3; females, W., 9.45. Operation Days.—M., 2.,Tu. 2.30. 

Sr. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30 ; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

Sr. PETER’s. Hours of Attendance. —M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2. 

St. THOMAS's. Hours of Altendance.—Medical and Surgical, daily, exc. 
W. and §S., 2; Obstetric, Tu. F.. 2; o.p., W. S., 1.30; Eye. Tu., 2; 
o.p., daily, exe. S., 1.30 ; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
Days.—W. S., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynezcologi- 
cal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. 
Daily, 1.30. Operation Day.—W., 2.30. 

Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical daily, 
1.30; Obstetrics, M. W. F.. 1.30; Eye, M. Th., 2; Ear, M. Th.,9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.30; 8., 2. 

West LONDON. Hours -of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic; W., 2; Diseases of Women, W. &., 2; Electric, Tu., 10, F., 
4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 

+y 2.30. 


Hours of Attendance.— 


WESTMINSTER. Hours of Attendance.—Medical and “Ty daily, 1; Ob- 


stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 
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KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





W. J. 8. L. asks: Can any of your readers inform me whether there are 
any homes where unmarried women can be attended in their confine- 
ments, on payment of a’small sum weekly ? 


MALARIA writes: Would any of your readers kindly inform me at which 
season of the year cases of intermittent fever or ague occur in Eng- 
land ? Also the name of any small work on what is called brassfounders’ 
ague: 

Dr. T. GARRETT HORDER (Cardiff) writes: Will you allow me to ask in 
your columns for information respecting industrial assurance com- 
panies that provide medical attendance for the working classes as well 
as provision for death ? 

DELTA writes: A young lady, who will be 21 years of age in about six 
weeks’ time, wishes to become a nurse. I should be glad to know 
whether there is any institution which would accept one so young as a 
probationer. 

CHARCOAL STOVE COOKING BENCH. 

J. A. H. writes, with reference to the ‘“‘ Doctor in the Kitchen’s” lectures 
on economical cookery at low temperature: Where can I get a French 
or Belgian charcoal stove bench for cookery ? 

*,.* Our correspondent can probably get what he requires at Bonnett’s 
French ironmongery store, 75, 77, Shaftesbury Avenue, W.C. 


ANSWERS. 





HOME FOR A DiPSOMANiAC. 

Dr. WILLIAM ODELL (Torquay) writes: “L.R.C.P.” would find Temple 
Lodge, Torquay, a suitable home in which to place his dipsomaniac 
patient.—** L.R.C.P” (who has sent no address) is also recommended to 
place himself in communication with Dr. Ironside, Laurencekirk, N.B. 


NOTES, LETTERS, Etc. 





‘*Notr A DISPENSARY DocTor” has not enclosed his card, 


INCONTINENCE OF URINE. 

Dr. G. H. R Dapss (Shanklin) writes: I have lately succeeded in curing 
a most intractable case of this affliction by making the boy sleep on a 
cane-bottomed couch (with good large holes in the cane) with as little 
covering as he could, and dressed in flannel trousers and shirt vice 
nightshirt. The amelioration commenced at once, and has now lasted 
six months. I feel justified, therefore, in recommending this simple 
plan to others—and the doctors of others, which is what I really 
mean. 

DILATATION AND HYPERTROPHY OF THE COLON. 

Mr. A. MAUDE (Westerham) writes: The case detailed in the BritTisH 
MEDICAL JOVRNAL of July 29th, p. 230, of Dilatation and Hypertrophy of 
the Colon is of such rarity and interest that I may be allowed to point 
out that a similar case was published in the Medical Times and Gazette of 
February 2nd, 1884. The subject was a boy, aged 8, under the care of 
Dr. Eustace Smith, at the East London Children’s Hospital, who died 
quite suddenly a few hours after admission. The history of the case 
was precisely similar to the one just reported. The post-mortem examina- 
tion was made by Mr. R. W. Parker, and I made drawings of the viscera, 
one of which is printed in the account. The only difference apparent in 
the cases is that in the Shadwell case the distension and hypertrophy 
of the bowel wall was lower down, affecting the descending colon and 
sigmoid flexure. 
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THE SCOTCH OATH. 


Mr. F. W. LoOwNDEsS, M.R.C.S.Eng. (Liverpool), in a paper read at the July 


meeting of the Church of England Sanitary Association, held at the 
Church House, Westminster, pointed out that the manner in which the 
oath is administered to witnesses and jurors, especially the former, in 
Scottish law courts, is vastly superior to that in English or Welsh 
courts. Anyone living in the land of heather remembers as long as he 
lives the solemnity with which he was impressed the first time he took 
the oath, “‘ the truth to tell.” He saw the judge rise up, and, gathering 
his scarlet robes around him, hold up his right hand and say, “ Wit- 
ness, hold up your right hand, and repeat after me, I swear by Almighty 
God, as I shall answer to God at the Great Day of Judgment, that I will 
speak the truth, the whole truth, and nothing but the truth.” And 
however frequently he may have to appear as a witness, the solemn cha- 
racter of such an oath must impress him, and in fact does so. The 
Scottish mode may be adopted by anyone taking an oath in any part of 
the United Kingdom. Though the Act permitting this was four years 
old last December, it was hardly known until it was vigorously pushed 
into daylight by the medical press. Even then many coroners and 
magistrates were unaware of the Act. It would be a great advantage if 
children were sworn in this way, the Scotch form of words being so 
much more simple and more capable of being understood than the 
English form. Members of the medical profession have persisted in 
being sworn with uplifted hand, and in refusing to kiss the book. The 
courage of a few individuals has led to a reform in oath administration, 
the effects of which are likely to be far more beneficial than may at first 
appear. Following the profession of medicine, which condemned the 
practice of kissing the book as a possible means of spreading infection, 
the legal profession have placed no difficulty in the way ; many of its mem- 
bers preferring it themselves. Still something is wanted to make swear- 
ing with uplifted hand universal, and that is the influence of the clergy 
and ministers of all denominations. The assizes are held at least twice a 
year in most parts of England and Wales; three times, and even four 
times in the larger towns and cities. Would it not be well if ‘‘ Assize 
Sunday” had, like Hospital Sunday, a more truly catholic application, 
and if, from every pulpit in the country, sermons were preached setting 
forth the importance of the due observance of the third commandment, 
as applied to reverence generally ; and of the ninth, as applied to speak- 
ing the truth at all times, and, more especially, when under the po. mee 
obli zation of an oath. Every effort should be made to make our present 
mode of swearing more impressive to those brought under its influ- 
ence, more calculated to awe witnesses and to deter them from com- 
mitting perjury. Lastly, and above all, our mode of administering the 
oath should be more suggestive of reverence towards Him in Whose 
name every oath is taken. 


COMMUNICABILITY OF FOOT AND MOUTH DISEASE TO MAN. 

DR. SPENCER SMYTH (Southampton), writes: After perusing the paper 
upon Communicability of Foot and Mouth Disease (in the BritTisH 
MEDICAL JOURNAL of July 15th) from Cattle to Man, I remember well a 
case in which I was asked in for consultation, occurring in a lady who 
had been staying at a farmhouse in the country, where some cattle 
in the yards were affected with the disease, it being also rather pre- 
valent at other farms in the locality. The patient at the time was not 
in good health, but upon returning home evidently was manifesting 
symptoms of the complaint. The mouth and fauces were greatly 
inflamed with pustules upon the mucous surface, especially upon the 
tongue, causing distress upon the administration even of soothing 
remedies; ulceration resulted, with great fctor and much pain, 
febrile symptoms running rather high, with symptoms of exhaustion. 
The feet also were implicated, but to a less degree than the mouth 
trouble. The case was pronounced to be foot and mouth disease, but 
as to the origo mali at the time no cause could be especially assigned, 
although I have since suspected the milk, of which a fair amount was 
swallowed, might have been the means of propagating the disorder. 
Recovery was somewhat tedious, health re-established under ferri 

erchl. c. potas. chlorat et quinine, with potas. chloras and borax washes 
o the mouth, and sedative lotions to the feet, *‘conium.” Diet was of a 
supporting character, and after a while port wine was taken. 


HYPNOTISM IN RUSSIA. 

AN official notice has been issued in Russia that “ physicians shall have 
the right to make use of hypnotism in the treatment of their patients. 
In every case of the application they must inform the administrative 
authorities, at the same time giving the names of the physicians in 
whose presence the patient was hypnotised.” 


Wasp STING WITH RASH AND CONSTITUTIONAL DISTURBANCE. 

Dr. CARSTAIRS DOUGLAS (Skelmorlie, N.B.) writes : I was somewhat 
amused by having, on July 29th, a few hours after receiving my BRITISH 
MEDICAL JOURNAL, a case ofthis kind almost exactly identical with 
that described by Dr. G. Balfour Marshallin the same paper. In this 
instance the patient was a young woman, who was stung on the back of 
the neck, and who, in ten minutes thereafter, suffered from tingling all 
over her body, swelling of the face, neck, arms, and hands, cyanosis of 
the face, and also exhibited a mottley rash. She was so alarmed that 
she sent for me, but when I arrived the condition had subsided slightly. 
The sting was readily extracted, and a little bicarbonate of soda relieved 
the — pain. The patient wasin her usual condition in a day and 
a half. 


Mr. R. BEVAN, L.R.C.P.Lond. (Lydd, Kent) writes: I have had two cases 
presenting almost similar symptoms as those recorded by Dr. Marshal] 
in the BRITISH MEDICAL JOURNAL of July 29th. The first, a male, came 
round to my surgery having been stung some 20 minutes previously on 
the hand bya wasp. Having suffered severe symptoms of collapse, 
vomiting, and urticarial rash last summer when stung he wished to 
have advice immediately on this occasion. He was suffering from a 
general rash over his face, body, both arms and legs, of small wheals 
varying in size from a pea to a fourpenny piece. There was small, 
quick, thready pulse, and general depression. I prescribed for him, and 
when I saw him later on there was only the cedema of the hand and 











arm left. In the case of the female, she had been stung on the scalp, 
Within ten minutes she was covered with small wheals all over the chest, 
back, arms, and legs, and when I saw her within twenty minutes of 
being stung, there was swelling of the face, eyelids, and lips, lachryma- 
tion, swelling of the tongue, a large number of wheals on the face and 
body, inside the cheeks, and on the soft palate—these latter looked like 
bull of the size of fourpenny pieces. There was great oppression over 
the heart, difficult breathing, small, thready pulse, and other symptoms 
of collapse, which did not pass.off for several hours. Curiously enough 
the same patient was stung again two days later on the finger, but had 
no rash, only general cedema of the hand and arm, much pain, and very 
little general disturbance. 


LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Mr. R. B. Anderson, London; Professor T. Clifford Allbutt, Cam- 
bridge; P. H. Abercrombie, M.B., London; Messrs. Armour and Co., 
London. (B) Dr. J. W. Byers, Belfast; Mr. W. Booth, London; H. 
Back, M.B., Norwich; Dr. D. C. Black, Glasgow; Messrs. O. Bruster 
and Co., London; Mr. B. Brooks, Hull; Dr. A. T. Brett, Watford; Dr. 
A. T. Brand, Great Driffield; Dr. H. M. Bowman, London; Dr. A. B. 
Blacker, London. (C) F. Clemow, M.B., Cronstadt; Dr. H. Campbell, 
Woolford Bridge; Dr. J. Ward Cousins, Southsea; Mr. F. N. Constance, 
London; Mr. R. Bevan, Lydd; Messrs. J. and A. Churchill, London ; 
Mr. H. Cooper, Manchester; R. B. Cullin, M.B., Tiverton. (D) Mr. 
J. W. Draper, Huddersfield; Mr. E. 8. D’'Odiardi, London; Mr. J. F. 
Dell, London; Dr. C. Dukes, Rugby; Dr. G. H. R. Dabbs, Shanklin ; 
G. B. Doman, M.B., Westhoughton; Delta; C. C. Douglas, M.B., Skel- 
morlie. (EH) Dr. W. M. Ellis, Bath. (F) Mr. C. E. S. Fleming, Bath; 
Professor P. Frankland, Dundee. (G) Dr. A. L. Griffith, London; Mr. 
J. A. Gibbons, London; Dr. F. W. Gibbon, Tyne Dock; Mr. J. Griffith, 
Bethesda; Dr. S. Griffith, London; Dr. H. R. Greene, Southsea; Dr. 
O. J. Gregory, Cape Town. (H) Mr. G. Hodson, Loughborough; Mr. 
F. F. Hale, Chesterfield; W. Hardman, M.B., Blackpool; H. R.; Dr. 
W. H. Hamer, London; Dr. D. Hardie, Brisbane; Mr. G. Hope, 
London; Dr. T. G. Horder, Cardiff; Mr. H. N. Hardy, London; Dr. 
Herman, London. (I) I.M.S.; (J) Junior Member; Mr. M. B. 
James, Exeter; Mr. E. W. James, Maidstone; Mr. C. H. Johnson, 
Reading. (K) Mr. G. M. King, Preston; Mr. G. Kirker, Alexandria. 
(L) Mr. T. Laffan, Cashel; Dr. G. Lowe, Wymondham; Liquor Carnis 
Company, London. (M) Mr. J. McMunn, London; Dr. P. Manson 
London; Mrs. Malleson, Winchcombe; Mr. A. Maude, Westerham ; 
Malaria; Dr. G. B. Mead, Newmarket; Professor D. C. Muller, Buda- 
Pesth. (N) NotaDispensing Doctor. (QO) Dr. T. Oliver, Newcastle; 
Mr. E. B. Ormerod, Dartford; Mr. W. Odell, Torquay; Mr. D. A. 
O'Sullivan, Burnley. (P) Practitioner; A. S. Percival, M.B., New- 
castle; Mr. C. Pound, Odiham; Dr. F. L. Phillips, Birmingham; Mr. 
R. D. Patterson, Caledon; Mr. E. F. Parry, London; Dr. J. F. Payne, 
London. (R) Dr. J. C. Renton, Glasgow; Mr. C. F. Rudd, Teign- 
mouth; A. P. Russell, M.B., Lincoln. (S) Mr. G. Stoker, Dublin; 
Dr. R. Saundby, Birmingham; Mr. R. W. Shelley, Sunderland; Mr. C- 
W. Smeeton, Leeds; Mr. A. Morton Smale, London; Dr. J. F. W. Silk, 
London; Subscriber; Dr. R. Stockman, Edinburgh. (T) Mr. B. 
Trevelyan, Bath. (U) Dr. A. R. Urquhart, Perth. (V)L. Vintrass, 
M.B., London; Victoria University, Secretary of the, Manchester- 
(W) Dr. T. J. Wood, Bradford ; Messrs. Weston, Hunt and Co., London ; 
Dr. F. Warner, London; Mr. E. L. Walford, London; Dr. F. J. Waldo, 
London; F. C. Wallis, M.B., London; W. J. 8. L.; Messrs. Wightwick 
and Gardner, Folkestone; Mr. J. H. Wathen, Clifton ; etc. 
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Appendicitis and Perityphlitis. By Ch. Talamon. London: Young J- 
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Churchill. Dublin: Fanninand Co. 1893. 

The Mineral Waters of Harrogate. By Dr. J. D. Liddell. London: Young 
J. Pentland. 1893. . 
Notes on Some of the More Common Diseases in Queensland, in Relation 
to Atmospheric Conditions 1887-91. By Dr. D. Hardie. Brisbane: 

James C. Beal. 1893. 

Introduction to the Catalogue cf the Collection of the Calculi of the 
Bladder. By Sir Henry Thompson, M.B. London: J. and A. 
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Movable Kidney and Intermitting Hydronephrosis. By G. D. Knight. 
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ADDRESS IN 
OBSTETRICS AND GYNACOLOGY 


C. J. CULLINGWORTH, M.D., F.R.C.P., 


Obstetric Physician and Lecturer on Midwifery and Diseases of Women, 
St. Thomas’s Hospital. 


At the Annual Meeting of the British Medical Assoctation held 
at Newcastle-on-Tyne, August, 1893. 





ON PELVIC PERITONITIS IN THE FEMALE, AND 
THE PATHOLOGICAL IMPORTANCE OF THE 
FALLOPIAN TUBES IN CONNECTION 
THEREWITH. 

TWELVE years have elapsed since the last Address in Obstetric 
Medicine was delivered before this Association. If, follow- 
ing the example of my predecessor, 1 had determined to 
occupy myself on this occasion with a review of the progress 
made in this great department of medicine during that time 
I certainly should not have had reason to complain of any 
lack of material. Both in obstetrics and gynecology the 
advances in our knowledge have been enormous. For the 
very briefest survey of them I should require a much longer 
time than the hour that has been generously placed at my 
disposal. Even then I am doubtful whether the time would 
have been profitably employed. This work of review is now 
done so well in the various yearbooks and other similar pub- 
lications, and in the annual presidential addresses delivered 
before the several obstetrical and gynecological societies of 
the United Kingdom, that it appears to me undesirable to 
take up your time with it on an important occasion such as 
this. I propose, instead, to ask your attention for a short 
time while I endeavour to point out some of the advances 
that have been recently made in our knowledge of pelvic 
inflammations, and more especially pelvic peritonitis. I 
have selected this subject for many reasons. It includes 
within its range the most common and, from their far reach- 
ing effects upon the sufferer’s health and usefulness, probably 
the most important of all the diseases of women. It almost 
equally concerns the obstetrician and the gynecologist, and 
therefore fulfils, better than any other subject I could think 
of, the terms of your invitation, namely, that I should give 
an Address in Obstetrics and Gynecology. Again, the sub- 
ject has now been delivered, or nearly so, from the bondage 
of theory and tradition and the authority of great names, 
“and may at length be studied in the light of well ascertained 
facts. And lastly, as it is always the safer and wiser plan 
for a speaker to choose as his topic that which he knows most 
about, this subject commended itself to me as being the one 
to which my own thoughts have been for some time past more 

especially directed. 
HISTORICAL. 

Before attempting to convey an idea of the present state of 
our knowledge of pelvic inflammation, I must allude fora 
moment to the history of the subject, and especially to the 
work and writings of the man whom I believe to have been 
one of the greatest gynecologists of the century—M. Bernutz. 
At the time when Bernutz published his clinical memoirs it 
was the current belief that the hard swellings felt above the 
vaginal roof on one or both sides of the uterus in cases of 
pelvic inflammation were invariably due to inflammatory 
exudation in the connective tissue at the base of the broad 
ligament, or between its layers. Nonat had for ten years 
been upholding this doctrine, and under the influence of his 
authority and dogmatic teaching it had come to be almost 
universally accepted. Various names were given to these 
exudations, but whether they were described as pelvic cellu- 
litis, or parametritis, or periuterine phlegmon, there was 
practically no difference of opinion as to their seat. For 
some time Bernutz himself participated in the common be- 
lief. The fatal termination, however, of two cases under his 
own care served effectually to change his views, and enabled 
him “to prove incontestably thut the periuterine tumour, 





which during life presented all the symptoms of the so-called 
periuterine phlegmon, was not situate in the cellular tissue 
at all. In the necropsies in question the tumour, which even 
after death presented all the usual signs, was seen to be 
formed by the pelvic viscera matted together by peritoneal 
adhesion.” This discovery was one of such immense impor- 
tance that it gives an historic interest to the two cases that 
led to it. I have only time here to mention the main facts 
of the first of these. It was that of a young woman of 18, who 
had led an irregular life for twelve months, and was admitted 
to the hospital for severe pain in the lower part of the body. 
The pain had seized her suddenly on the eighth day of an 
attack of gonorrhoea, and was daily increasing. In addition 
to the usual signs of acute gonorrhea there was discovered 
on examination a resisting body above the vaginal roof, ex- 
tending all round the cervix except on its right side. Pres- 
sure on the tumour caused great pain. Rest, and the rip 
cation of leeches to the left iliac region, gave some relief, but 
the swelling remained the same, and a few days later the 
pains returned. When she had been some weeks in the hos- 
pital she had an attack of jaundice, and then pleurisy with 
effusion—first serous, and, after. the first tapping, purulent. 
She died three months after admission. On post-mortem ex- 
amination the bladder, uterus, broad ligaments, and sigmoid 
flexure were-all found matted together by old adhesions. 
There was no cavity on the left side of the pelvis, the broad 
ligament being united to both bladder and rectum. On 
separating these adhesions an. intraperitoneal abscess was 
opened. The uterus was bound posteriorly to the rectum. 
The Fallopian tubes were highly congested. The right one 
contained two collections of pus, one at the fimbriated ex- 
tremity, which was dilated and firmly adherent to the ovary. 
The left tube contained no pus, but was impermeable. The 
ovaries were both healthy. The cellular tissue of the broad 
ligaments and uterus were perfectly healthy. The supposed 
phlegmon did not exist. f > 

This case occurred in 1856, and was published in 1857; but 
it was not until 1862 that Bernutz, in conjunction with his 
friend M. Goupil, published in a eollected form that mar- 
vellous series of clinical memoirs which had appeared from 
time to time in the Archives Générales de Médecine, and which 
constitute by far the most important contribution ever made 
to the literature of gynecology. The publication of that 
volume settled, or ought to have settted, at once and for ever, 
by a mass of clinical and post-mortem evidence that was posi- 
tively overwhelming, the true nature of the majority of the 
swellings that had hitherto been ascribed to pelvic cellulitis. 
I say the majority of the swellings, for Bernutz did not, as 
he is sometimes erroneously represented to have done, deny 
the existence of a phlegmon or inflammatory exudation be- 
tween the layers of the broad ligament, especially in_puer- 
peral cases ; but he considered them rare as compared with 
the swellings due to pelvic peritonitis, and he himself never 
met with one in the post-mortem room. The conclusions at 
which Bernutz arrived as a result of his researches have been 
summarised by himself as follows: (1) That inflammation of 
the pelvic peritoneum is a disease very commonly met with ; 
2) that the tumour found after death in cases of pelvic peri- 
tonitis is formed by various intra-pelvic viscera being matted 
together as a consequence of the inflammation ; and (3) that 
inflammation of the pelvic serous membrane is always sym- 
ptomatie, and that it is generally symptomatic of inflamma- 
tion of the ovaries or Fallopian tubes. 

It might be thought that views so clearly expressed and 
supported by such incontrovertible evidence must needs 
have met at once with general. acceptance, and become part 
of the common. stock of professional knowledge ; but they 
did nothing of the kind. , For twenty years the old ‘views 
continued to be generally taught. and even yet they form the 
basis of much of the current teaching and practice in_regard 
to pelvic inflammations. The late Dr.. Matthews Duncan, 
indeed, recognised the great value of the papers of Bernutz, 
but he only accepted his doctrines in a very modified form. 
He expressed the conviction that. those papers would ‘ form 
to the future medical historian of the subject one of the chief 
landmarks in it.” ‘ Bernutz,” he says, ‘‘ pointed out the 
error of the cellulitic theory, and of a great part of Nonat’s 
defence of it. He tried to show ‘that the so-called peri- 
uterine phlegmons of that author were not phlegmons at all, 
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but results of pelvic peritonitis. He appealed to the evi- 
dence of t-mortem investigation, and, so far as he went, 
successfully and triumphantly. Cases, with exactly the 
= and signs of cellulitis or parametric phlegmon, he 
showed, by necropsies, to be cases of pelvic peritonitis.” 
But while giving him credit to this extent, he thought that 
Bernutz, in forming his conclusions, had forgotten that all 
questions cannot be settled by necropsies, and he believed 
him to have been “carried away by his enthusiasm into 
indefensible arguments for the frequency of pelvic peritonitis 
and the rarity of parametric phlegmon.” ! 

If Dr. Matthews:Dunecan, with his usually keen and gene- 
rous appreciation of sound scientific work, thus failed to esti- 
mate the results.of Bernutz’s observations at their true value, 
I suppose it is no great wender that other and lesser men 
failed to do so. I:will not detain you by inquiring into the 
reasons for this widespread neglect, further than to remark 
that the new views might possibly have attracted more atten- 
tion had it been made to appear that they had any important 
bearing upon treatment. Saag years, however, were destined 
to elapse before the discoveries of Bernutz found a practical 
application, and é¢ven then it was not, in the first instance, 
as a direct result of those discoveries, but. as an outcome of 
that surgical enterprise which, just as it has opened new 
avenues of knowledge and new possibilities of relief and cure 
by operative treatment in the case of the kidney, is doing the 
same for other organs: of ‘the body, and notably for those 
which are chiefly concerned in the production of pelvic peri- 
tonitis. 

In the year 1872, the operation for the artificial induction 
of the menopause, by the removal of the healthy Fallopian 
tubes and ovaries, was’ carried out by three operators of dif- 
ferent nationalities at dates so closely following one another, 
and = at places so remote, that it was practically impossible 
for there to have been any sort of concerted action. On July 
27th, Hegar performed the operation at Freiburg in a case of 
ovarian pain and menorrhagia. Five days later Lawson Tait 
operated at Birmingham on a case of uterine myoma with ex- 
cessive hemorrhage ;.and within three weeks of Hegar’s ope- 
ration, a highly respected American gynzcologist, Dr. Robert 
Battey, of Rome, Georgia, performed a similar operation on 
a patient with hystero-epilepsy and amenorrhea. It would 
be quite profitless under these circumstances to inquire 
which of these three distinguished men is able to establish 
the strongest claim to priority. At the instance of Dr. Marion 
Sims, the operation has been named after his compatriot Dr. 
Battey, who appears to have conceived the idea of the ope- 
ration seven + before he had an opportunity of carrying 
it out, and who certainly can claim the credit of having been 
the first to publish his case, and to bring the whole subject 
before his professional brethren for discussion. 

In the course of.two or three years the number both of 
operations and operators. began rapidly to multiply, so that 
at the International Medical Congress held in ied in 
188I Battey showed a table of 193 complete and 25 partial 
operations. The general death-rate of these was 18 per 
cent., but individual operators were beginning to show a 
greatly diminished mortality. Tait, for example, reported 
26 consecutive cases with but a single death, and Savage 
reported an equal number with no death at all. With such 
results as these it: was to be expected that the scope of the 
operation would soon: be widened, and instead of being 
limited to the removal of the normal organs, would be ex- 
tended to cases where:the uterine appendages were them- 
selves the seat of the disease. And this is precisely what 

» t0dk place. In the years 1879 and 1880 Hegar, in Germany, 
‘ard Lawson Tait, iri this country, operated on several patients 
for the removal of inflamed ovaries and tubes, and then it 
was that the accuracy of the observations of Bernutz came 
to be ony recognised, and his apparently barren discoveries 
to bear their legitimate ‘fruit. The knowledge at which he 
had arrived by post-niortem investigation was now arrived at 
in a different, but atleast ev, conclusive, way by actual 
inspection and touch during life. In many respects, indeed, 
the evidence thus obtained in the living subject was more 
valuable than the ewidence afforded by post-mortem examina- 
tion, for in the post-mortem room the disease has often 


advanced too far to enable us: to trace its origin and study its 


T Perimetritis'and Paramétritis, Edinburgh, 1869. pp. 99—101.” 








various stages, and, moreover, the. parts having lost their 
vital tonicity no longer hold precisely the same relation to 
each other, or convey the same impression to the touch, that 
they did during life. Nevertheless, each of the two sources 
of information possesses advantages of its own, the two fitly 
supplementing one another ; and.when the lessons taught by 
the two methods coincide, we are in a position te accept the 
evidence as conclusive, and to welcome the information thus 
obtained as a positive and unassailable addition to our 
knowledge. 


Petvic CELLULITIS COMMONLY A SECONDARY DISORDER. 

During the past five or six years I have. performed abdo- 
minal section in nearly one hundred cases that in the earlier 
part of my professional career I should have regarded as well- 
marked examples of pelvic cellulitis—namely, cases in which 
the mobility of the uterus was more or less impaired, and in 
which hard, irregular, fixed swellings could be felt above one 
or both lateral fornices of the vagina, and often ——eone 
into Douglas’s pouch. In the vast majority of those cases 
found no evidence of cellulitis at all, and, where it did exist, 
it was clearly secondary to the salpingitis and peritonitis 
which constituted the principal lesions present. In no case 
was there any inflammatory exudation in the cellular tissue 
of the broad ligament or elsewhere sufficient to form a dis- 
tinct tumour recognisable as such on bimanual examination. 
In some cases of chronic suppurative inflammation of the 
uterine appendages, the broad ligaments were the seat of a 
certain amount of thickening from inflammatory exudation, 
but this obtained only in the neighbourhood of the suppura- 
tive disease, and the thickening seldom exceeded one-eighth 
of _ inch, and even in extreme cases never exceeded half an 
inch. 


Petvic INFLAMMATION USUALLY A PERITONITIS ORIGINATING 
IN SALPINGITIS. 

The usual state of things disclosed on opening the ab- 
domen in these cases is as follows: The contents of the pelvis 
are generally concealed from view by the great omentum, 
which has been drawn down so as to cover them in anteriorly, 
and has contracted adhesions to the peritoneum as it be- 
comes reflected on to the anterior abdominal wall, as well as 
to the uterus and other pelvic viscera. Along with this 
screen, as it were, of omentum it is not unusual to find coils 
of adherent small intestine. On separating and drawing 
aside this screen, one side, or it may be the whole, of the pos- 
terior part of the true pelvis is seen to be occupied by what 
appears to be an indistinguishable mass of matted viscera. 
The uterus itself is sometimes implicated in the mass, but in 
other cases its upper part at least is free. Tracing the Fallo- 
pian tube pave from the uterine cornu on the side of the 
disease, it is often found to be normal in size for the first half- 
inch or so, and then to become involved in the adherent 
mass. This mass, on being separated and brought into view, 
is invariably found to consist of the uterine appendages more 
or less altered by inflammation. There is always salpingitis, 
and the inflamed and thickened tube usually enfolds the 
ovary. Ina large number of cases the ovary itself is normal, 
except that it is universally adherent. In other cases it is in 
a condition of incipient cystic degeneration. I do not allude 
to the harmless condition, sometimes spoken of as incipient 
cystic degeneration, in which several Graafian follicles dis- 
tended with serum cause transparent projections from the 
surface of an otherwise normal ovary, but to that condition in 
which true cysts are found, varying in size from a marble up- 
wards, and in which the normal structures of the organ have 
become more or less replaced by them. Whenever the lateral 
swelling is so large as to push the uterus to the opposite 
side, this condition of the ovary may be suspected. In many 
cases the cysts in the ovary are found to be in a state of sup- 

uration, their contents having presumably become infected 
rom the inflamed and suppurating Fallopian tubes. Of pri- 
mary ovaritis, either acute or chronic, which is supposed by 
some authorities to bea common affection -and a frequent 
cause of pelvic peritonitis, I have scarcely (apart from tuber- 
culous disease) met with a single example. 

With regard to the tubes, the first point to be noted is that 
the evidences of peritoneal inflammation are always: mest 
«marked in the rieighbourhood of the fimbriated end, showing 
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<learly that the pelvic. peritonitis has originated by. direct 
extension from: the mouth of. the inflamed tube or by. the 
escape of morbid secretions therefrom. . Where the secretion 
from the inflamed tube is chiefly mucous in character, with 
only a slight intermixture of pus corpuscles, the intensity of 
the inflammation around the abdominal.ostium is shown by 


the extreme density of the adhesions at that spot and nothing. 


more. Where the secretion, on the other hand, is snccrn 
purulent, one of two things is found to have happened, 
according. to whether the fimbriated end remains patulous 


or has become closed. In the former case, an intraperitoneal . 


abscess is found, encysted among adhesions, and fed by the 
purulent discharge issuing from the open’ mouth of the 
suppurating tube.* In the latter case the pus, accumulating 
in the occluded tube, distends it, sometimes uniformly but 
more often irregularly, forming a series of loculi. or pouches 
full of pus here and there along the tube, in either case con- 
stituting the condition known as pyosalpinx. 

The changes in the walls of the tube are as follows: In 
acute cases the mucous membrane, including the projecting 
longitudinal folds, is found highly congested and swollen 
and covered with purulent or muco-purulent secretion ; 
in chronic cases the condition varies according to whether 


the inflammatory secretions are pent up within the tube or . 


have made their escape from the open fimbriated end. In 
the former case the mucous membrane is either distinctly 
ulcerated or covered with granulation tissue; in the latter, 
having got rid of its secretions, it is often found to have 
seamed more or less completely its normal appearance, 
except in the neighbourhood of the adherent abdominal 
ostium, where it is frequently intensely congested and 
«edematous. The most striking change in chronically in- 
flamed tubes is due to the extension of the inflammation to 
the middle or muscular coat, which becomes greatly thick- 
ened and indurated from inflammatory exudation amongst 
the connective tissue elements of the muscular layer, causing 
irregular separation of the muscle fibres and producing a 
general thickening of the tube wall, which often measures 
one-eighth to half an inch in thickness. The enlargement 
of the tube is not only manifested in an increase in its width 
and circumference, but frequently also in an increase in its 
length ; and as this increase in length takes place within a 
confined space, it frequently results in the tube becoming 
doubled and folded upon itself, forming an intricate series of 
convolutions. Sometimes the convolutions take a sharp 
turn, forming knuckles on the external aspect, and shuttin 
off by the suddenness of the bend one portion of the aaa 
from the other. 

In advanced cases further changes may take place; the 
jpus-containing tube becoming adherent to a cystic ovary, 
its wall may ulcerate and perforation occur, permitting the 
escape of the purulent contents of the tube into the interior 
of the cyst and the formation of tubo-ovarian abscess. The 
result of such an accident is a sudden and most violent attack 
-of pelvie peritonitis, placing the life of the patient in immi- 
nent peril. It must not, however, be a: Say whenever an 
inflamed and purulent tube is found suddenly to lead into a 
large abscess cavity, giving an appearance that has been hap- 
pily compared to that of a retort, that the condition is neces- 
‘sarily one.of tubo-ovarian abscess. I have recently pointed 


-out that a tubo-ovarian abscess may be simulated by a sudden , 


expansion of the tube itself, forming a curious and: interesting 
~variety of pyosalpinx. There are two examples of this in the 
museum of St. Thomas’s Hospital, in one of which the true 
nature of the specimen was proved beyond cavil by the fact 
‘that both the patient’s ovaries were seen during the opera- 
‘tion to be absolutely. healthy ; they were not even adherent. 
I cannot produce the ovaries in proof, of my statement, 
for they still remain in the body of the patient, who made 
an excellent recovery. 


CoMPLICATIONS OF SALPINGITIS. 
Amongst the.secondary changes that occur.as a conse- 
quence of these inflammatory processes, there are one or two 
of such importance as to call for special mention. When the 
salpingitis is unilateral, it is not at all unusual to find that 


2 Pelvic abscesses bursting into the rectum or into the vagina are 





alihost always of this uature and ‘not{of cellulitic origin, as has béen, 


<ommonly supposed.- . = 


,| the peritonitis spreading from its place. of origin, the fimbri- 
ated end of the inflamed tube, has. passed over to the other 
side of the pelvis, involving the ;healthy uterine appendages 
of that side in a mass of adhesions. Under such.cireum- 
stances closure of the abdominal ostium of the healthy tube 
is apt to occur, and. to,be followed. by the development of a 
hydrosalpinx, which, though then, simply an incident in the 
course of an attack of pelvic peritonitis, may in its turn 
itself become a source of suffering and ill-health. In m 
experience this is the commonest mode in which hydrosal- 
.pinx is developed. Hematosalpinx, as a complication of sal- 
pingitis, is. much more rare. the great majority. of. cases 
zemorrhages within the tube and hzmatoceles of tubal origin 
are the :consequence of .tubal gestation, but. now and then 
they occur as incidents in the course of the inflammatory 
processes I have just described, and quite independently of 
gestation. An instance of this kind is recorded in the 
recently issued volume of the St. Thomas's Hospital Reports. 
There are, of course, many other secondary changes met 
with in old-standing cases of pelvic peritonitis besides those 
I have enumerated, but I.have not now time to dwell upon 
them. The outcome of a knowledge of the facts I have 
laid before you is to give to the Fallopian tubes an enormous 
importance in the pathology of pelvic inflammation. 

It has been somewhat the fashion of late to sneer at those who 
have become yo ere with the pathological importance of 
the Fallopian tubes as the victims of a mere passing craze, 
who can see nothing but diseased tubes in every gyneco- 
logical case that comes before them. The phenomenon is one 
that need not excite the least suprise or arouse the least resent- 
ment. It is a matter of common experience that those who are 
left behind by the advancing tide of knowledge, whether it 
be from prejudice, or lack of opportunity to observe, or the 
inability to take in new ideas which is one of the heaviest 
penalties of advancing years, are tempted to deny that the 
advance is real, and to ridicule or denounce those who accept 
it. When the ophthalmoscope was first introduced into this 
country, a paper was read on the subject before a provincial 
medical society, when one of the leading oculists of the 
town, a man of large experience and great ability, rose and 
said that it was perfectly absurd for anyone to come there 
and describe various appearances seen at the back of the eye ; 
the back of the eye was black, and there was nothing more 
to be said about it. There always were and always will be 
people like this old oculist, ready to assert that where they 
j can see nothing but blackness, nothing but blackness exists. 
Such men are to be accepted as an inevitable part of what 
Professor Huxley has recently called the cosmic process, and 
the true evolutionist consoles himself by the reflection that 
even they may one day be shown to subserve some useful 
purpose therein. _. ; : 

The pathological, importance of the Fallopian tube is due 
to its peculiar anatomical position in the human subject. 
There is, so far as I am aware, no other mucous canal in the 
body similarly situated. It is exposed to constant risk of 
infection, owing to the direct continuity of its lining mem- 
brane with that of the uterus and yagina, so that it is almost 
by a miracle if it escapes in any case of acute infective endo- 
metritis, whether septic or gonorrheal. But there is the 
widést possible difference between the danger of an acute 
endometritis and an acute endosalpingitis. In the former 
the patency of the cervical canal provides a natural outlet for 
the morbid secretions ; in the latter there is no such natural 
outlet. The uterine end of the Fallopian tube has, even 
under normal circumstances, a lumen only just large enough 
to admit a fine bristle. It will, therefore, be readily under- 
stood that it only requires a very slight amount of swelling 
of the mucous. membrane, such as is probably inseparable 
from the mildest’ inflammatory attack, to block up that end 
completely. Hence,,as an outlet: for inGaminatory, secre- 
tions, the uterine orifice may practically be regarded as non- 
existent. The position of matters, therefore, is that either 
there is no outlet at all for the morbid secretions, owing to 
the closure-of one orifice by the swollen mucous membrane 
and the closure of the other. by adhesions, or the only, outlet is 
through the:abdominal estium into the peritoneal cavity. .-M 
is this fact of the absence of a safe outlet for inflammatory 
products that makes an attack of suppurative salpingitis: so 
much more: serious.a matter than an equally ‘severe attack of 
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suppurative endometritis, and that invests the inflammatory 
affections of the Fallopian tube generally with such an 
exceptional and grave importance. 


IMPROVEMENTS IN DIAGNOSIS. 

But it is not only in pelvic pathology that we have been 
recently enabled to add to our knowledge ; our powers of dia- 
— have been enlarged. A little time ago the idea of 

eing able to map out and examine the uterine appendages 
in the living subject would have been scouted with derision. 
To-day I should be ashamed for any of my clinical clerks to 
be found, at the close of their three months’ tenure of office, 
unable to diagnose, under reasonably favourable circum- 
stances, the size, position, consistence, and mobility of the 
Fallopian tubes, even if not of the ovaries as well, with a fair 
amount of accuracy. The improvement has been reached in 
the only on A that improvements in diagnosis can be reached, 
namely, by habitually making as accurate and careful a dia- 
gnosis as we are capable of making, and bringing it to the 
test of actual fact whenever an opportunity offers. In the 
case of many diseases such opportunities only occur in the 
post-mortem room, but in the case of the diseases we are now 
considering frequent opportunities have of late been afforded 
also in the operating theatre, with the result that the dia- 

nosis of these diseases is in a fair way of being revolution- 
ised. Considering how much there is still be learnt, it be- 
hoves every gynzcological operator to be careful not to miss 
a single opportunity of thus adding to our knowledge. Opera- 
tors whoaré content with a mere rough-and-ready examination 
of a case before operating, and who confessedly leave anything 
like a detailed diagnosis to be made after the abdomen has 
been opened, seem to me, not only to act unfairly to their 
patients, but deliberately to throw away invaluable opportu- 
nities of improving their own powers of diagnosis and of 
advancing professional knowledge. 

In order to make a satisfactory bimanual examination in 
a suspected case of pelvic inflammation I believe it to be 
essential that the patient be in the dorsal position, with the 
knees flexed and separated, the head supported on a single 
pillow, and the shoulders not raised, as is generally recom- 
mended, but lying flat on the couch or bed. To avoid strain 
(and no examination can ever be satisfactory in which the 
posture of the examiner involves the least strain) the ex- 
aminer should stand or sit directly in front of the patient. 
Only in this way can the full advantage of the bimanual 
method be obtained. I know that it is usually recommended, 
more particularly in Scotland, that the examiner, even when 
the patient is in the dorsal position, should stand at the 
patient’s right side whilst conducting the bimanual examina- 
tion. But consider for a moment what thatinvolves. The two 
hands are at rightangles toeach other. By facing the patient 
this awkwardness is avoided; the hands and forearms are 
parallel to one another, and the necessary manipulations are 
thereby carried out more effectually because more easily. With 
regard to the respective merits of the dorsal position and 
the left lateral, or English obstetric, position for purposes of 
bimanual examination, there seems to me really no room for 
discussion. No one who has once accustomed himself to 
place his patients in the dorsal position, and has experienced 
the vastly increased ease with which the deeper parts of the 
pelvis can be thus explored, will ever willingly revert to the 
older plan. It has been said that the dorsal position is less 
modest than the position on the left side, and therefore more 
trying to the feelings of the patient. But is this really the 
case? Of course, I can readily understand that a patient 
who has been accustomed to be examined on the left side. 
and is for the first time placed in the dorsal position, will 
feel strange and uncomfortable and disposed to resent the 
unaccustomed posture. Similarly I can quite enter into the 
feelings of a medical practitioner who. having been in the 
habit of attending obstetric cases with the patient in the left 
lateral position all his professional life. and seeing for the 
first time an examination conducted with the patient lying 
on her back, is disposed to regard the ‘proceeding as in- 
delicate. But all this merely emphasises once more the 
marvellous force of habit. There is nothing inherently in- 
delicate in the dorsal position, and an examination can be 
conducted with just as much regard for the feelings of the 
‘patient when she is lying on her back as when she is lying 


on her side. When a woman has made up her mind to sub- 
mit to the ordeal of an examination at all, she has done go. 
because she wishes to know what is the matter with her, and 
she would certainly prefer, if the question were put to her, 
to be examined by that method which would best enable the 
examiner to form a correct opinion and to give her the in- 
formation she seeks. 


IMPROVEMENTS IN TREATMENT. 

But we must not forget, in our eagerness after a more 
correct pathology and a more refined diagnosis, that the reason 
of our existence as practitioners of the healing art is te 
relieve suffering, and where possible to cure disease. ‘‘ There 
is one part of their business,” says Oliver Wendell Holmes, 
in one of his inimitable essays, ‘‘which certain medical 
practitioners are too apt to forget; namely, that what they 
should most of all try to do is to ward off disease, to alleviate 
suffering, to preserve life, or at least to prolong it if possible. 
It is not of the slightest interest to the patient to know 
whether three or three and a-quarter cubic inches of his lung 
are hepatised. His mind is not occupied with thinking of 
the curious problems that are to be solved by his own 
necropsy ; whether this or that strand of the spinal marrow 
is the seat of this or that form of degeneration. He wants 
something to relieve his pain, to mitigate the anguish of 
dyspneea, to bring back motion and sensibility to the deadi 
limb, to still the tortures of neuralgia. What is it to him 
that you can localise and name by some uncouth term the 
disease which you could not prevent and which you cannot 
eure? Anold woman who knows how to make a poultice, 
and how to put it on, and does it tuto, cito, jucunde, just whem 
and where it is wanted, is better—a thousand times better in 
many cases—-than a staring pathologist who explores and 
thumps and doubts and guesses, and tells his patient he will 
be better to-morrow, and so goes home to tumble his books 
over and make out a diagnosis.” 

I have called attention in the earlier part of this address to. 
some of the indirect benefits that have accrued from operations 
undertaken for the removal of the uterine appendages, but 
I have said nothing as yet as to the value of these operations 
considered in regard to their primary object—namely, as a 
mode of treatment. It is desirable, in the first instance, to 
make a clear distinction between the operation for the re- 
moval of the uterine appendages when there is no obvious 
lesion of either tube or ovary, and the same operation when 
those parts are the seat of manifest disease. Probably owing 
in some measure to the fact that the one operation grew, as 
it were, out of the ether, the two operations are continually 
being confounded both by speakers and writers, to the great 
perplexity of the uninitiated. The scope of Battey’s opera- 
tion—that is, the operation for the artificial induction of the 
menopause, never very wide, has become narrower and 
narrower as experience has increased, and is now 
practically restricted to the treatment of certain cases 
of uterine myoma. As a means of relieving neurotic 
conditions, it is so terribly open to abuse, it raises 
so many difficult questions that are better left un- 
disturbed, and it has proved so uncertain and disappointing 
in its results even when legitimately applied, that it is now 
thoroughly and in my opinion properly discredited. At the 
same time we must never forget that it is to the men who 
first conceived and carried out Battey’s operation that we 
owe not only a method of dealing with uterine myomata that 
has saved many a life. but also that further development of 
pelvic surgery, of which I come now to speak, and which in 
my opinion is one of the greatest triumphs of modern gynex- 
cology. I refer, of course, to the operation for the removal 
of the uterine appendages when they are the seat of serious 
disease. I have so recently had an opportunity of laying 
before the profession at considerable length the grounds on 
which I feel myself justified in advoeating and practising 
this operation, that it can scarcely be necessary for me, even 
if there were time, to enumerate them upon this occasion. I 
propose, instead of entering into an elaborate argument. to 
relate, in briefest outline, one or two cases in order to illus- 
trate and contrast the result of operative and non-operative 
treatment. 


OPERATIVE AND NON-OPERATIVE TREATMENT CONTRASTED. 





In August of last year, a thin, emaciated woman, aged 37, 
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but looking much older, was admitted to the South-Western 
Fever Hospital, in London, supposed to be suffering from 
enteric fever. She had lived a dissolute life, was living apart 
from her husband, and showed well marked evidence in the 
palate of having suffered severely from constitutional 
syphilis. There was a distinct history of gonorrhea. She 
had been ill for three weeks with headache and loss of appe- 
tite, and forfour days before her admission had suffered 
from pain in the abdomen and diarrhea. The abdomen, on 
admission, was somewhat distended and tympanitic, the 
tongue dry, the pulse rapid and feeble, and the temperature 
103°. There were no spots, and the chest sounds were nor- 
mal. On vaginal examination, the whole of the posterior 
part of the pelvis was found to be occupied by a firm, hard 
mass. Early in the morning of the second day after her ad- 
mission, she passed a large quantity of extremely offensive 
purulent fluid from the vagina and, four hours later, she 
died. At the necropsy a considerable quantity of semi-puru- 
lent fluid was found in the abdominal cavity, the contents 
of which were much matted together by adhesions, especially 
towards the pelvis. The uterus was somewhat enlarged and 
its mucous membrane hyperemic. Both Fallopian tubes 
were found thickened, enlarged, and full of pus. They were 
curled back upon themselves, and their fimbriated ends, 
closed by inflammatory adhesions, were adherent to one 
another in Douglas’s pouch. The remainder of the back of 
the pelvis consisted of a large abscess cavity, containing 
much offensive pus. This abscess cavity was found to eom- 
municate with the interior of the right Fallopian tube, 
through an ulcerated opening in the tube wall; it also com- 
municated with the general peritoneal cavity and, through a 
small round opening in the posterior fornix, with the vagina. 
The ovaries were of normal size and imbedded in the walls 
of the abscess cavity. There were no signs of intestinal 
ulceration or of disease of the cecum or its appendix, and the 
other organs of the body were healthy. 

Here is another and still more recent instance of death 
resulting from rupture of a pyosalpinx. On April 8th of the 

resent year there was admitted into the medical wards of St. 
Thomas's Hospital a very stout married woman, aged 41, 
with symptoms of general peritonitis, and in a state of 
collapse as though from intestinal perforation. For some 
months she had had an offensive vaginal discharge. Her 
present illness had commenced a day or two before admission. 
She was practically moribund when she arrived at the 
hospital, and died in a few hours. At the necropsy there was 
evidence of general peritonitis, most intense in the pelvis. 
The abdomen contained about a pint of highly offensive pus. 
Both Fallopian tubes were greatly and about equally dis- 
tended, being equal in size to a piece of intestine. They 
were much distorted, and doubled backwards on themselves. 
Each of them was closed at both ends, and contained about 
an ounce of the most intolerably foetid pus. On the anterior 
wall of the left tube, somewhere about its centre, was a per- 
forating ulcer through which pus could be squeezed. There 
was no other serious disease in the body, except that the 
mucous membrane lining the cavity of the uterus was 
intensely inflamed, and a small, soft, ulcerated, and gangre- 
nous polypus projected into it from the left side of the 
fundus. 

Both these are examples of chronic disease ending fatally. 
Occasionally, however, tubal disease terminates fatally at a 
much earlier stage, as in the following terribly sad case, the 
notes of which have been placed at my disposal. 

A healthy and well-built young woman, aged 27, was, a few 
years ago, admitted into one of the wards for infectious 
disease at St. Thomas’s Hospital, with acute but ill-defined 
febrile symptoms, which had commenced four days 
previously. She had been nursing some cases of diphtheria, 
and, as she had slight soreness of the throat, with shivering, 
severe headache, vomiting, and aching of the limbs, it was 
thought that she had caught the infection. Her temperature 
on the day of admission was 102°, the day following it was 
104°. On the third day she complained of some abdominal 
pain, and the evening temperature was 104.6°. At the end of 
a week the abdomen became somewhat distended. From 
that time the symptoms were those of general peritonitis. 
She died on the thirteenth day after admission. the tempera- 
ture an hour before death having risen to 105.6° At the 





necropsy there were evidences of acute general ‘peritonitis, 
most marked in the pelvis. There was little or no fluid in 
the abdominal cavity, but abundance of lymph and much 
glueing together of the intestines and other abdominal 
viscera. In the pelvic cavity there was an ounce or more of 
thick pus. The uterus was much involved in adhesions, but 
otherwise healthy. Both Fallopian tubes were acutely. in- 
flamed, and, upon making pressure upon them, thick yellow 
pus in considerable quantity exuded from the outer extremity 
of each. The inflammation was most marked on the right 
side. The right ovary was larger than the left, and appeared 
congested ; the left was quite healthy. All the other organs 
of the body were healthy, except that the lungs were some- 
what congested and cedematous. 

Such is a brief account of three cases of purulent salping- 
itis that proved fatal owing to escape of the contents of the 
tube into the peritoneal cavity ; in two instances through a 
rupture of the tube wall, and in the third through the still 
unclosed fimbriated extremity of the tube. 

I propose now, by way of contrast, to relate three cases of 
very similar character to the foregoing, in which the diseased 
tubes were removed by operation. I have told the story of 
the first case before, but it will bear to be told again. 

A young woman aged 28, with a worn pale face and 
wretchedly thin, was admitted into hospital on account of 
severe pain in the lower part of the abdomen with pyrexia. 
She had been married five years, but had been separated 
from her husband for three years on account of his intempe- 
rance and cruelty, and during this time had had to maintain 
herself and her two children by dressmaking. Only once 
during the three years of their separation had the husband 
and she cohabited, and on that occasion, which was twelve 
months before her admission, he infected her with gonorrhcea. 
In a few weeks she became too ill to continue at her work, 
and had to give up her home and go into the parish infirmary 
with her children. She came out in three or four months, 
but soon had to return. She again took her discharge, and 
resumed her occupation. Her health, however, soon gave 
way. She suffered great pain in the lower part of the 
abdomen, in the groins, and in the back, and eventually 
sitting became so difficult and painful that she had to 
relinquish her employment, and for some weeks before admis- 
sion she had subsisted on the generosity of friends. The 
pelvis was filled with a hard, irregular mass, especially to the 
right of the uterus and behind it. The uterus was of normal 
size, pushed over to the left of the middle line, and fixed. 
Abdominal section was performed. The posterior part of the 
pelvis was occupied by a mass of adherent viscera, difficult 
to recognise and separate. Both tubes were thickened and 
much distended, and each communicated, by its open 
fimbriated end, with an intraperitoneal abscess, fed, 
evidently, from the suppurating tubes. The patient, not- 
withstanding she had to run the gauntlet of a severe attack 
of pneumonia after the operation, eventually made an excel- 
lent recovery, lost her pain and ill looks, and became a 
picture of good health. ; 

The next case I have selected is that of a young married 
woman, aged 24, the mother of three children, who was. ad- 
mitted complaining of severe pain in the back and left iliac 
region, the symptoms having come on suddenly four days 

reviously. Her temperature varied from normal to 102.2°. 

he had had a similar attack three months previously, but in 
the meantime had felt fairly well. The pain disappeared 
after the patient had been twenty-four hours in the hospital, 
but as there was in each posterior quarter of the pelvis a 
dense irregular mass, a portion of which could be felt asa 
tortuous and thickened tube, and as it appeared certain the 
case was one of chronic purulent salpingitis, it was thought 
the safest plan to operate. The decision was a fortunate one 
for the patient. The operation was performed. Both tubes 
were found irregularly dilated, occluded, and full of. pus. 
Their walls were a quarter of an inch thick, and so deeply 
ulcerated that in places ry 4 the peritoneal coat remained. 
On the anterior surface of the right tube, at a point where 
the wall was specially thin, there were two small perforations 
through which pus was escaping. Probably these openings 
were made during the separation, but it was manifest that 
even if perforation had not already taken place, it was on the 
point of doing so. A delay of even a few days would have 
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exposed this patient to a very serious risk. She made an un- 
interrupted recovery,.and, when seen sixteen, months later, 
looked so stout and well as. to be scarcely recognisable. :.She 
had had no pain since the operation,.and was in better health 
than she had been for several years... . 

The third and last case I desire to bring before you resem- 
bles in.some of. its features.that..of the nurse whose case I 
related in the first series.;, A chambermaid at. a City: hotel, 
aged 24, reported one evening to. the manager. that: she had 
been violated: by a stranger staying in the hotel.. The 


offender: was summarily:expelled;:but:the girh gave notice. to: 


leave. During the tive weeks she remained in her situation 


she had some pain on micturitiom anda vaginal diseharge.: 


The morning after she left she.felt spain in the right wrist. 
Three days later she was: admitted under the care of one of 
my colleagues at St. Thomas’s Hospital, supposed to be suf- 
fering from acute rheumatism. She had pain and tenderness 
in several of her joints, without obvious effusion or redness 
of skin. Her temperature was frequently as —_ as 102°, 
and sometimes reached 104°. Five weeks .after admission a 
vaginal discharge was noticed, and a few days later a sus- 
picion already existing in my colleague's mind that the case 
was not one of ordinary acute rheumatism was confirmed : by 
the patient’s complaining of pain in the lower part of the 
abdomen. -I was thereupon asked to see and examine her. 
I reported that: she was suffering from gonorrhea, with pyo- 
salpinx, pelvic peritonitis, and pyemia. She was transferred 
to my care, and a week later I operated. The pelvic viscera 
were matted together by peritoneal adhesions. The _ Fallo- 
pian tubes were thickened and full of pus.. Behind the uterus 
and walled in by adhesions was an abscess the size of a 
Tangerine orange fed by the two Fallopian tubes through 
their open fimbriated ends. The result of the emptying of 
the abscess and removal of the tubes was immediate and 
striking. The pyemic symptoms rapidly disappeared, the 
parts concerned in the: operation healed. without. a trace of 
suppuration, and the patient made a complete and excellent 
recovery. 


Can there be any reasonable doubt that the lives. of the. 


first three of these six patients might have been saved by 
—_ operation, or that the lives of the last three were so 
saved ? 

Do not let me be misunderstood. Ido not for a moment 
suggest that every case of inflamed Fallopian tubes should be 
operated upon. On the contrary, I am of opinion that most 
of them recover without. But there is.a large residuum of 
cases, most of them chronic, some few acute, in which 
nothing but an operation can save life. And there is a still 
larger number of cases where a timely operation rescues the 
patient from years of misery,: incapacity, and chronic in- 
validism. Every case has to be considered individually ;. no 
rules can be laid down which shall be of universal applica- 
bility. The woman who has her bread to earn or who is. the 
busy wife of a working man, cannot afford the luxury of. an 
illness extending over several years, and an operation would 
be justifiable in her case when it would not be in. the case of 
her more well-to-do sister.. The operation is, in short, not 
the one Heaven-sent remedy superseding all others, but an 
invaiuable addition to our resources which, when it, s 
adopted in suitable: cases, under a due sense of responsi- 
bility, and after full explanation to the patient and_ her 
friends both of the immediate risk and the ultimate.physio- 
logical results, is capable of achieving triumplis as; remark- 
able as any operation in surgery. 








Nortu-West Lonpvon Hospitau. — The Maharajah of 
Bhaunagar has sent a donation of fifteen guineas to the 
North-West London Hospital, Kentish Town Road, in aid of 
the general purposes of the charity. 

Sr. JoHN AMBULANCE BrigapE.—On Saturdaay, August 
hth, St. John Ambulance Brigade commenced a week. under 
canvass for the fourth year in succession. Members of the 


London, Northampton, Babbington, Wembley, and St. Albans 
districts mustered at the headquarters of the brigade at St. 
John’s Gate, Clerkenwell, and accompanied by a number of 
cyclists, nurses, and ambulance wagons, together with three 
bands, marched to the encampment, where twenty-six bell 
tents, two hospital tents, and three tortoise tents had been 
pitched, the accommodation being for 200 men. 
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THE. EFFECT OF THE RECENT CHANGE IN COUNTY’ 


GOVERNMENT ON ASYLUMS AND THE., 
INSANE. , 

WHEN the Council of our Association was pleased te ask me 

to —_ in this Section, the proposal was with.much grati- 

tude:-aecepted,.as-it would afford me.the opportunity. of wel- 

coming:many old friends to this neighbourhood, .and. also 


the insane, about which I had often talked with my more 
intimate friends, and which seemed to be of considerable im- 
portance, especially at. the present time. To make prepara- 
tion for this address, I set about collecting material, and had 
begun to arrange it, when a whirlwind of affliction overtook 
my household, and since that time 1 have not been able to 
devote that energy which is requisite for the . preparation of 
an address worthy of this occasion. But if ina few sentences 
I am. able to state some of the lessons learned during a long 
official life, my: presence here to-day may not be quite use- 
less, especially to my juniors, who will be carrying. on the 
work when I and my contemporaries have: disappeared. 

The times in which we live are characterised by such un- 
wholesome and positively morbid activity, and by such an 
irrepressible tendency to talk and write, that it is really past 
the wit of man to discover a subject. which is completely 
fresh. Every topic that one can think of has received im- 
mense attention, without in many cases our making much 
progress in the solution of the difficulties surrounding it, and 
even the more trifling have been viewed with microscopic 
care with avery similar result. It is not my meaning that 
about these questions, great and small, something may not 
be added at some future time to our knowledge; but I must 
confess to a feeling of profound disappointment at the net 
results of so much writing and discussion, plus a certain 
amount of honest hard work. In my opinion, it must. have 
become abundantly evident to anyone who. has honestly tried 
to keep up an intimate acquaintance with current lunacy 
literature that no man can read it all, however devoted and 
industrious, far less understand it, and turn it to practical 
use in his daily work. 

Like every other department of medicine, lunacy has the 
misfortune of being such an enormous subject that no man 
can pretend to study it exhaustively, and thus each person, 
according to his tastes and opportunities, views it from a 
speculative or practical, metaphysical or physiological, racial 
or individual, social, legal, pathological, or other standpoint. 
No one can deny the charm of such study; no inquiries could 
be more captivating and cma sery, £ but we cannot hide it 
from ourselves that our labour has been painfully unproduc- 
tive. Weseeso little for our trouble that we on dis- 
heartened in our struggle to attain that which never seems to 
come nearer; and thus the majority of us fall back on what 
we must regard, after all, as our first duty—the care and 
treatment of our patients according to general and individual 
experience, and the administration of our asylums—in the 
hope that someone more enterprising and fortunate than our- 
selves may come forward with some observations which may 
be considered real additions to our knowledge, and may be 
turned to some practical use. Perhaps most of us in this 
room have now devoted many years of our lives to the con- 
sideration of lunacy in one or more of its aspects ; most of us 
have attempted to treat mental disease during ten, twenty, 
aye thirty years, and have thus gained a certain amount of 
experience which is invaluable to us in our.daily work, but 
must we not admit that we have made next to no progress in 
solving the difficulties which so perplexed.and discouraged 





us at the very outset of our professional career? Perhaps in 


because it would give..me a chance of putting into,coherent . 
shape my ideas on some matters relating to the treatment of. 
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our younger days, having imbibed the enthusiastic and 
hopeful views of accomplished and elegant writers, we felt 
inclined to believe that the normal and morbid phenomena 
of mind were about to be understood, and that the treatment 
of the latter was about to be based on a true scientific foun- 
dation; but as years passed, these hopeful visions gradually 
disappeared, and now we find that in that respect we are prac- 
tically no further forward. 

This to me is a very distressing confession, and I gladly 
look elsewhere for comfort. Looking back over an asylum 
experience of twenty-five years—no short period—it is with 
great thankfulness that I can say that during that time 
there has been a steady, gradual, but decided improvement 
in all that is practically connected with ‘the care and treat- 
ment of the insane in public asylums. About this there can 
be no doubt, and for this we cannot be too grateful. The 
men of former days, guided by a few of great energy, devotion, 
and farsightedness, carried forward reformations of which we 
enjoy many of the fruits. They were painfully conscious of 
the defects of their own time ; they did their best to remove 
them; they left things much better than they found them; 
and, better still, they set us an example of patient, quiet 
perseverance, not to be discouraged by the slowness of real 
progress, and not to make changes without very mature con- 
sideration, knowing well that changes may not always be for 
the better. The improvements begun by the original re- 
formers have been continued and expanded as time went on; 
and we now—the older men, who have perhaps seen the best 
of our days and accomplished much of our life’s work—must 
take care that through no fault of ours is the advance allowed 
toslacken. We naturally take a pride in the institutions 
with which we have been connected so long, and we feel an 
anxiety that they may prosper in all directions when we no 
longer preside over their fortunes. The asylums of Great 
Britain lose nothing by being compared with any in the 
world, and we must see that no evil influence is at work 
which tends to displace them from their proud position. 

Of late years our asylums have occupied a large amount of 
public attention, and there has been a considerable awaken- 
ing of interest in all that affects them. It is not my intention 
to refer to that unhappy piece of legislation, the Lunacy Act 
of 1890; it has been torn in pieces and trodden under foot ; 
but unfortunately we cannot get rid of it, and must carry out 
all our official work under its vexatious requirements. I 
would, however, like to say something about the Local 
Government Act of 1888, for it is manifest that it will greatly 
affect our county asylums and all connected with them, for 
good orevil. When I first began duty in an English asylum, 
as pathologist at Wakefield, in 1872, under my respected 
chief, Dr.—now Sir—James Crichton Browne, one of the first 
things I heard discussed was this long-threatened and much- 
dregied Bill, with the numerous evils that were expected to 
flow from it. The majority of asylum physicians were then, 
and have continued to be, hostile to any change in county 
government by which asylums would be handed over to the 
management of popularly elected bodies. My professional 
friends feared many consequent ills, though I did not share 
their misgivings. These dreaded evils were very clearly 
expressed by Dr. Needham in his Presidential address to the 
Psychological Association in 1887, and the following is an 
abstract of his views: 

Having stated his impression that the new measure would 
be of a drastic character, and would materially modify the 
position of county asylums, he proceeds : 

“It is clearly of the first importance that their external 
government should be conducted by intelligent and educated 
persons, that good salaries should be continued in order to 
secure and retain the services of the best men as superin- 
tendents, and that while due economy should prevail so as to 
lighten as far as possible the burden upon the rates, economy 
should not be the only or the chief consideration. I consider 
that the present competition in public asylums for a reduc- 
tion of the rates to the lowest possible point is simply dis- 
astrous from the point of view of the cure and comfort of the 
patients and the future of the asylums and their officials. 

‘“‘The committees of county asylums at i age generally 
consist of gentlemen of position, who have both .a large per- 
sonal interest in securing an economical administration of 
county finance and an enlarged appreciation of what con- 





‘were undoubtedly the feelings and opinions of nearl: 





stitutes true economy. They know that Ynys parsimony 
may imply a large future expenditure, and that what —_ be 
called the fringe of expenditure is especially valuable. They: 
are told and believe that the: decoration and furniture.of 
rooms, and the provision of suitable amusements, -have a.dis- 
tinct moral influence in the cure of insanity. -But- they are 
not absolutely essential, like .so much beef or so mueh 

and milk, and is it to be expected from what:-is~seen and 
known of the typical guardian—the guardian, not of the poor, 

but of the rates—that he will be willing to continuean ex- 

penditure in respect of them when he is unable aceurately to. 
weigh or measure the advantages to his pocket which are to 

laccrue from them? So, also, with reference to--the:selaries 

and pensions of the superior officers. . had 

“The wear and tear of asylum work is undoubtedly great, 
and it needs the inducement of a liberal salary and pension 
‘to secure the devotion of the best men to the service. 

“Will county boards be likely to recognise these claims, 
‘and continue these inducements? The answer to this ques- 
‘tion is, I think, involved in the reply to the following :’ Will 
‘county boards consist chiefly of such men as administer the 
present county government, or will the guardian and farmer 
‘class predominate ? 

‘* Personally,” Dr. Needham continues, “ I have no doubt 
upon the subject, or that the policy of these boards will be 
ithe guardian policy, intensified by the existence, if they stifl 
‘continue, of the hard times and the consequent. pressure of 
every small expenditure.” 

I have quoted these views of Dr. Needham at considerable 
length because they very clearly and forcibly express what 
every- 
formed one of a ve 


one connected with our. asylums. 


‘small minority who looked to the threatened changes with 


more hope and confidence. I had not the same antipathy 
towards the guardian element, for Sarisig my residence: itr 
Northumberland my ye rt me of these boards had led mé- 
to form a high opinion of their fairness, liberality, and desire 
to deal justly towards their officers and the poor, especially 
the insane; and the men of influence in these boards were 
such that I felt that, should they become my masters, I could 
leave my own interests in their hands with safety. More- 


‘over, in Scotland several asylums have been under the 


management of boards composed of persons corresponding to 
guardians of the poor in England, and I always understood 
that these asylums were intelligently managed, and that the 
officers were considerately and liberally treated. Then again, 
in England, there are numerous borough asylums, ‘tlie 
managing boards of which are elected by the ratepayers, and 
in these the condition of the medical officers never appeared 
to be so undesirable that we in county asylums needed to 
view with alarm the advent of elected boards. Further; 
prompted by my belief in the essential justice of the English 
people, however disfigured by political and social prejudices, 
and so frequently led astray by the specious misrepresenta- 
tions ofinterested, ignorant, or misinformed men, I felt that, 
after some possible preliminary difficulties, asylum affairs 
would be conducted as intelligently, efficiently, and liberal] 
as under the old régime. It must not be imagined ‘that 
viewed the disappearance of my committee, consisting of 
justices of the peace, without regret. Personally and ofti- 
cially their supersession was a great trial to me, for duri 
many years they have been everything to me that a boar 
could be—considerate, sympathetic, liberal in every sense of 
the word. I knew that in parting with themI might lose 
much, that in working under strangers I could gain nothing, 
Speculation as to what may happen is all very well; ex- 
erience must guide us in arriving at the truth. It canriot 
e denied that if the forebodings of the majority had turned 
out to be well founded, English asylums would gradually 
degenerate in every respect, and medical men possessing the 
qualifications necessary for their direction would not enter 
a branch of the profession where, in addition to an anxious 


and laborious life, their services would not be appreciated, 
and where they would not receive the cordial support of the 
Visitors to carry on that policy of improvement which must 
never be lost sight of unless we are to allow the results of 
past achievements to go to ruin. Such a result appeared ‘to 
me impossible ; public and professional opinion would never 
| allow it. We would not silently acquiesce in it, ) 
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There was another reason which weighed much with me 
in dissenting from the views of the majority of my fellow 
superintendents. Suppose county asylums had been ex- 
cluded from the control of elected boards, what would pro- 
bably have followed? They would have been made the sub- 
ject of constant adverse criticism—possibly not on account of 
the management, but of the expense. Persons, both inside 
and outside the county councils, would have considered that 
they had been defrauded of their political rights, and that 
the most important establishment in the county had un- 
justly been removed from their control. This, in my opinion, 
would have led to a state of affairs much worse than exists 
at present, and there would have arisen a constant agitation 
to get rid of the magisterial management in favour of the 
representative form. In the past asylum committees have 
practically always been what the superintendent made them, 
and this 1 felt sure would hold good in altered circumstances, 
and that under any form of board a man might look with 
confidence to the recognition of his ability, industry, and 
the other characteristics of a good superintendent. It 
seemed so unlikely that a body of men, however composed, 
would be so far wanting in honour, generosity, and the ordi- 
nary feelings of mankind that they would, from unworthy 
motives, political, religious, social, or personal, fail to appre- 
ciate a competent county officer, to assist him in his difficult 
work, and adequately to reward him for his services. Though 
there is much to distress the student of mankind in this 
country, it did not appear that we are cursed by the same 

olitical bitterness and corruption which disgrace public 
ife in the two great republics, nor do the social anti- 
pathies, which make official life almost unbearable in some 
colonies, have such far-reaching results in England. But we 
need not go so far from home for illustrations of the harm 
done to asylum administration by the introduction of pas- 
sions and prejudices which should never affect the trans- 
action of official business. We have only to look at the con- 
dition of Irish asylums and read the reports of the proceed- 
ings of the committees—reported at great length in the 
local papers—to see how political and religious preju- 
dices sometimes combine to obstruct the transaction of 
business. 

With the view of discovering the real feeling and experi- 
ence of my brother superintendents as to the working of our 
asylums since the advent of county councils, I prepared a 
number of questions and forwarded them to every county 
asylum. Betore doing so they were submitted to one or two 
trusted friends, who commended the project, but feared that 
some men would decline to furnish the information asked 
for. This, of course, I expected. It must be confessed that 
some of the questions were rather inquisitorial, but they 
were intended to refer to all forms of possible difficulty, some 
of which I had heard about, and others which{we know have 
existed in other representative bodies. 

Of the 53 circulars sent out, I received answers more or less 
full to 29. Some took no notice of it, and others declined to 
supply the information for various reasons. It is much to 
be regrettel that such a considerable proportion failed to 
help in the thorough considerition of a matter of so much 
public and personal importance. A few of the excuses 
appeared inadequate and trivial. Some of my correspondents 
applauded the undertaking, but feared that the replies would 
neither be numerous enough nor complete enough to afford 
me much encouragement or enable me to arrive at accurate 
conclusions. It was suggested by an old and much respected 
friend that at the present high pressure at which superin- 
tendents work few could find time to answer in detail the 
numerous circular letters received by them from other 
asylums, especially circulars like mine containing twenty ques- 
tions. He objected that few superintendents would care to 
give free, full, and candid expression of their opinions on 
the questions asked. He stated, however, that his experience 
—which he described as perhaps in one sense unique—had 
enabled him to modify his views a little, but he had neither 
the leisure nor the wish to commit them to writing. At the 
same time he admitted that, owing to the liberality and 
enlightened views of his committee and council, greater 
improvements were in progress than had been attempted for 
many years. Mistaking the object of my questions, he 
quizzed me as to their character and tendency, and con- 








cluded his long and rs ree A letter by expressing surprise at 
my communication, evidently taking it for granted that my 
opinions in favour of the new form of county government had' 
become entirely changed. 

Another correspondent thought that he would not be: 
justified in criticising his committee behind their backs. 

o that it may be answered that medical men in various 
public offices freely discuss questions affecting the public: 
weal and their own interests. Surgeons in the army and’ 
navy, medical officers of health, practitioners holding Poor- 
law appointments do not seem to consider that by so doing 
they are guilty of dishonourable conduct. Besides, we know 
very well that by their united efforts to effect reforms in the- 
public services they have done much good, not only to them- 
selves but to the country at large. Why should we be afraid 
to discuss in a moderate and sensible way the many im- 
portant questions affecting the treatment of the insane and’ 
also our own interests? An asylum committee is a public 
body, and as much open to fair criticism as the House of 
Commons or any other representative body. We are public: 
servants and have important personal and official interests. 
to protect. How can that be done if men fear to unite in the 
discussion of these matters, though they may not hesitate 
to speak of them privately, and though they lament that- 
they see no chance of improving conditions that ed make: 
this department of medical practice so undesirable that. 

oung men of ability may fear to enter it ? Wi ge we might. 
hesitate to speak and act from personal and selfish reasons 
only, surely we need not hold back if we believe that the 
welfare of the pauper insane is in danger. 

As was to be expected, several of my correspondents view 
the present form of county government with great aversion, 
and anticipate even greater and more disagreeable changes. 
Several see in the present social and political movements of 
the day a speedy realisation of all they dread. They pre- 
dict the destruction of the present Lunacy Board, the en- 
largement of the sway of the Local Government Board, and 
the reduction of our asylums to the condition of workhouses 
and our official and professional position to that of work- 
house masters. Bumbledom, they declare, is becoming a 
greater power, and is entirely destroying all the comfort and 
amenities of official life. 

I will now proceed to an analysis of the information re- 
ceived in answer to my questions, and this may, perhaps, be 
best done by taking the subjects in the order in which they 
were originally arranged : 

Question 1. During the election of the first county council’ 
did your asylum come in for much criticism? If so, what. 
was specially objected to?—In nearly 30 per cent. various. 
matters connected with asylums were more or less severely 
criticised, but it speaks volumes in favour of their condition 
and general management that in no case was the treatment 
of the patients condemned. In a surprisingly small number 
of counties were the contests avowedly conducted on political 
lines, but in these, as might have been expected, more or less: 
bad feeling and acrimony was displayed. The magistrates 
were condemned in unmeasured terms for extravagance, 
especially in building, and as they felt bound to defend them- 
selves such contests were not always of the pleasantest, and 
perhaps the animosity was increased by the acknowledged 
success of the defence. It has since been admitted that in 
selecting asylum finance and management as a cause of 
assault on the magistracy, a great tactical blunder was com- 
mitted. In some instances the attacks were characterised by 
so much ignorance and such evident animus that they not 
only failed in their object, but positively caused their own 
defeat. In one instance it was stated that many patients 
were kept in asylums merely because they were useful—a 
charge too ridiculous to call for attention. 

Question 2. During the second election was the attack 
renewed by the same or other candidates ?—In only one in- 
stance was the attack renewed, and it assumed so milda form 
as really not to pass the bounds of legitimate criticism. It 
would appear that some members of asylum committees 
under the first election, when seeking re-election, had the 
courage and good feeling to state that they had been mis- 
informed as toasylum matters during their first candidature, 
and had said things about the magisterial rule which the 
now regretted, for on becoming practically familiar wit 
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asylum affairs they had found that no extravgance of man- 
agement had existed. 

Question 3. Speaking generally, are your relations with 
_your committee as pleasant, and your official life as smooth, 

under the new régime as under the old ?—Here the answers 
display some variety, and are of a character that many of us 
would not have expected. In the great majority of cases 
(twenty-one) the reply is that the relations are quite as 
pleasant ; in one case more so, in one much more so. In 
‘two the relations are slightly changed for the worse; in two 
they are distinctly worse. In some cases my correspondents 
explain the continuance of pleasant relations by the fact 
that a large proportion of their new committee is composed 
of magistrates who were members of the old boards. But 
this explanation cannot hold good in every case, for in some 
instances nearly the whole of the magisterial element dis- 
appeared, and yet the relations are reported as being satis- 
factory. 

Question 4. Is it your experience that asylum business in 
all its departments is now as efficiently conducted ? and 
‘Question 5. State any advantages or disadvantages that may 
have come under your observation.—In 24 instances the 
answers to the questions are in the affirmative; in 3 it is 
stated that the business is more efficiently performed; and 
in only 2 is the contrary stated. 

Several superintendents were good enough to append 
special information concerning this important subject. They 
.state that as the attendance at the committee meetings is 
now larger, there is more discussion and sometimes more 
distinct difference of opinion, and consequently that business 
‘is not so rapidly transacted. On the other hand, the recom- 
mendations of the committee are more readily acquiesced in 
by the council. One of my correspondents states that he 
has observed a number of advantages, namely, more libe- 
rality as to salaries of the assistant medical and other subor- 
“dinate officers ; also as to wages and food of attendants. The 
“visits to the wards by the committee are stated to be more 
frequent in a few instances, and thereby the patients have 
-enjoyed increased opportunities of speech with the visitors. 
There has also been a greater willingness to provide scientific 
apparatus for the medical staff at one asylum. 

ommittees as at present constituted are undoubtedly more 
liberal in voting expenditure on buildings, and the county 
-councils possess the same virtue. It is only necessary to ex- 
-amine recent asylum reports to see how generously the re- 
- quirements of the insane are met in this respect. 

It is pointed out by one correspondent that the only disad- 
vantage be observes is the rather frequent change in the per- 
sonnel of the committee, due to the triennial elections. 

One is glad to learn that in one asylum there is now more 
personal and kindly interest taken in the patients and mem- 
bers of the staff. Whether the contrary has occurred I am 
unable to say, but many of us must be able to look back to 

much personal and official kindness experienced during our 
- years of service under the magistrates. 

Several of my correspondents do not find their committee 
‘meetings as pleasant as before. There is not the same 
studious courtesy of conduct and expression when_compli- 
«ated subjects are under discussion, and sometimes the quiet- 
ness and comfort of a meeting have been destroyed by out- 
bursts of | pooner i feeling—incidents which were practically 
unheard of previously. Too much importance should not be 
-attached to these unseemly discords; they are inevitable in 
all elected assemblies, and should be forgotten as pg as 
possible. We cannot expect from a county council a higher 
:Standard of conduct than from an Imperial Parliament. As 
‘students of psychology, we must have observed that many of 
the circumstances attending the working of elected bodies 
tend to the accentuation and expression of the worst im- 
pulses of human nature, and we should therefore make due 
allowance. 

In concluding the examination of this section, I may add 
“that several of my correspondents remark that the inexperi- 
vence of some of the Visitors has occasionally led to temporary 
difficulties, chiefly in minor matters, and these will be indi- 
«cated briefly further on. 

Question 6. Does your present committee take a broad and 
‘diberal view of its duty, or does it evince undue reluctance to 
spend money ?—The answers are practically unanimous in 





stating that liberal views prevail, and that money is readily 
voted when cause is shown. In several instances the report 
is that money is more freely voted for structural additions 
and improvements than was done by the magistrates. That 
might readily be the case, as we are quite aware that in 
several counties, especially the poorer ones, the old com- 
mittees distinctly failed in their duty in this respect. Even 
when reports were presented to quarter sessions, recommend- 
ing necessary expenditure on buildings, they were not always 
adopted, and the money asked for was refused. This was 
chiefly due to ignorance of the modern requirements of 
asylums and the speedy advent of the expected county 
councils. In the new committees many of the members are 
quite inexperienced in asylum matters, and they therefore 
are anxious to be thoroughly satisfied in their own minds as 
to the real necessity of the proposed additions. This desire 
of knowledge is natural enough, and to be commended. Once 
satisfied, they not only give their assent to the —— ex- 
penditure, but make an intelligent defence of the report 
should it be objected to in council. From information sup- 
plied by a very few of my correspondents, it would appear 
that their favourable reports are only applicable to their com- 
mittees as a whole, and that individual members are some- 
times not deserving of approval as to the manner in which 
they view questions involving expenditure. This, of course, 
was to be expected, and we as business men may as well 
make up our mind to such experiences ; besides, they are not 
quite of recent date in some instances. 

Question 7. Does your committee readily adopt your sug- 
gestions? This practically asks: Do you enjoy the confidence 
of your Visitors >—As a general statement an asylum is what 
it is largely through the conduct and character of the medical 
superintendent, for he has, for good or evil, a very great in- 
fluence on his Visitors as to the manner in which they trans- 
act their official business and generally on their relations to 
the asylum and all its affairs. It has been most truly said 
that a committee is what the superintendent makes it. It is, 
therefore, most satisfactory to find that practically without 
exception my correspondents state that their suggestions are 
readily adopted—a sure indication that they enjoy the con- 
fidence of their boards. In their endeavours to be quite 
honest, four of my correspondents state that there is more 
preliminary questioning—again an indication of inexperience 
and a desire to become familiar with the matter under dis- 
cussion. To that there can be no objection. Besides, it is 
only by going thoroughly into all questions that a board can 
gain that knowledge which is absolutely necessary for the 
intelligent transaction of business. This thoroughness will 
in the end really facilitate work, and although a multiplicity 
of subcommittees may be at first rather troublesome, the 
ultimate result will be thoroughly satisfactory. _ : 

Question 8. Is your county council and committee business 
managed on political lines, or are asylum questions con- 
sidered and decided on their merits ?—It will not be denied 
that this subject is of the highest —— to us as super- 
intendents. That a candidate should secure a_ seat in a 
county council through political influence cannot be objected 
to so long as he is a respectable member of the community 
and a competent man of business. This has been one of the 
favourite methods in all representative bodies since they 
came into existence, and it will continue to be so. We may, 
therefore, make up our minds to this—that we will have on 
our committees members of antagonistic political views, op” 
posed to each other on political and social questions, and, 
consequently, possibly embittered in their personal relations. 
In my opinion, nothing could be worse for the efficient and 
pleasant direction of a business than that political and social 
prejudices and animosities should be introduced. This, to 
my mind, was the greatest danger associated with county 
councils, and yet I «-y and be lieved that whatever a few 
might attempt to do, the great majority of the members would 
not degrade themselves and their position by sacrificing the 
interests of the insane, and those immediately responsible 
for the administration of asylums, by viewing a busi- 
ness in any other way than would be done by gentlemen who 
had no political views at all. — 

As already stated, political influence has been employed to 
secure the election of county councillors in some districts, 
though in many others strenuous and successful efforts were 
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made by candidates to lift the elections and county business 
out of, the undesirable accompaniments of. political strife. 

s the result, of my inquiries, it would appear that, as a rule, 
yall business is decided on its merits. The same holds good, 
even to a greater extent, in asylum affairs. In only three 
instances would it appear that even ‘an attempt was made to 
work on political lines. In one case it is admitted that poli- 
tical bias completely influenced the decisions of the council, 
but that evil method does not hold good for the asylum com- 
mittee. In another case efforts were made to demoralise the 
committee by working it on political lines, but the results 


were so unsatisfactory that it speedily became evident that’ 


if the asylum and its business were not to go hopelessly 
wrong they must. be conducted on ordinary principles. 

Question 9. Have your difficulties.in. management been 
increased? If so, how? Do you find it as easy as before to 
maintain the discipline of your staff ?—In no fewer than five 


instances it sppesrs that the difficulties were at first mate-' 


rially increase In one instance this is attributed to the 
unrest of the male attendants, who, urged on by external 
agitators, were continually petitioning for increase of pay 
and leave. Incredible as it may appear, it is stated that: 
members of a committee have been known to start an 
agitation. 

A gentleman whom I have known many years states that 
he finds the maintenance of discipline more difficult. He, 
however, completely exonerates the county council, and lays 
the blame on the general democratic upheaval, due, as he 
thinks, to the mistaken ideas so industriously urged on the 
attention’ of the working classes. In giving expression to 
his opinion he uses some strong expressions, which need not 
be reproduced. 

A third correspondent made a successful stand against in- 
subordination. He convinced his committee that, as he 
represented their authority, they must support him in its 
exercise; and they did so. 

In another case some of the subordinates thought that, 
with the advent of the county council, their good time had 
ome, and that they could run to individual members of the 
committee with their accounts of their grievances. Fortu- 
nately, this irregularity was at once put down, and no further 
trouble was experienced. 

This question of discipline is of primary importance, and 

et its consideration is beset with difficulties. One superin- 

ndent differs from another in his views as to its exact 
meaning, and we all have our own ways of maintaining: 
order in our staffs. This, however, is perfectly certain, that 
no form of discipline can be maintained if the medical super- 
intendent -is not loyally and vigorously supported by his 
committee. It is, therefore, exceedingly jathalinaton to find 
that in every case initial difficulties having been overcome, 
the working of an asylum is now as easy as ever it was, so far 
as the influence of the committee is concerned. 

Question 10. Have you any reason to believe that members 
of your staff have, contrary to rule, communicated with any 
of the visitors to make complaint, to apply for an increase of 
salary, for pension, etc.?—This question has already been 
partly discussed. Under the old régime such irregularities 
sometimes occurred. A magistrate, from good nature or 
weakness, occasionally listened to such statements, but. 
being aware of his duty to his colleagues and the medical' 
superintendent, he either took no. notice or communicated 

-with the chief officer of the asylum, with the result that the 
offender,: if still in the service, was warned not to commit 
such an irregularity, on risk of dismissal. 

That. the staff should. be able to communicate with the 
committee as to any real.or imaginary grievance we will all 
concede ; all that is objected to is seerecy and duplicity. The 
interest we take in the comfort of the staff is one of the best 
signs of modern asylum management, and none of us would 
ever dream of standing between .our committees and the at- 
tendants to prevent the granting of any reasonable applica- 
tion, for we ourselves are only too anxious to do all in our 
power to make the staff comfortable and contented, but we 
must resist to the uttermost any secret trafficking between 
subordinates and individual members of the committee. 

Question 11. On account of your religious or ‘political 
opinions, or from other causes, have you incurred the per- 


enmity been displayed ?—-To ask such a question I was posi- 
tively ashamed; but in my determination to discover ‘thie 
very worst it appeared to me right to afford my correspénd- 
ents an opportunity of bringing under my notice any“ cir- 
cumstances which seemed to indicate such conduct. It’ is 
contrary to the conscience of an upright man to think evi} 
or suggest evil of others; but it is a matter of common 
knowledge that, if not asylums, in other services men have 
been made miserable by the malice and wickedness ‘6f 
official superiors. It is satisfactory to find that in to 
instance has a superintendent been made the object of ‘per- 
sonal enmity and persecution. In two cases their conduct 
was called in question in a singularly offensive way; ‘dnd 
when the charges were proved to be groundless the accuséts 
had not the good feeling to express regret for their—mistake, 
let us call it. But such examples of baseness might be 0¢ca- 
sionally expected ; and, concerning them, we should not be 
too imdignant, for, however annoying they may be at the 
time, in the end they do good by exciting an active sympathy 
on the part of the intelligent and upright majority. ‘ 
Question 12. Are reporters admitted to your committée 
meetings ? or is the business communicated to the préss? 
_ Has any section of the press devoted special attention to the 
asylum business? Have the criticisms been fair, or have 
you ‘observed a tendency to use the press to poison the pantie 
mind against the Asylum Committee and officers ?—Whil&t. 
the ‘public have a right to know that asylum business is 
roperly conducted, it is not at all necessary that they shoald 
earn through the press the details of the proceedings, it. 
has‘often struck me as one of the lamentable signs of the 
times that people of all grades of society can afford to wiste 
their time and enfeeble their mental vigour by reading ‘the 
miserable details which compose the bulk of the records ‘of 
public business. Nothing seems to be too trivial, nothing 
too mean, and should there be anything personal or ex¢ép- 
tionally disgraceful in the proceedings, the account of itis 
sure tofurnish the subject of much conversation. We, as 
students of mental phenomena, must often wonder at ‘all 
this, whether disgracing that remarkable wgponr | the House 
of Commons, or talising some poor rural authority ; ‘but. 
we must be careful to __ the blame on the right shoulders, 
not on the press, which does much to conceal such scandals, 
but on the public, which appears never to be satisfied with 
such miserable rubbish. 
So far as can be ascertained, no reporter is admitted to any 
asylum committee meeting in England. ‘This, no doubt, has 
a most beneficial -influence in restraining the loquacity of 
some members who might otherwise be tempted to address 
their constituents, though professedly pene pr | the busi- 
ness in hand. We are thus saved a good deal of foolish talk- 
ing. An asylum is such an important institution in a county 
that its affairs are sure to attract considerable attention at 
the hands of thie press, and none of us would have just cause 
of complaint if the criticisms are fair and founded on fact. 
Not in a single instance has a correspondent complained of 
the action of the press; on the contrary, several state that. 
the papers in their districts treat.the asylum, its officers, and 
its affairs with great consideration ; avoid the aa rare of 
petty matters, and make special efforts to obtain reliable in- 
formation about those of importance, so that public opinion 
may: be directed in the right way. or 
Question 13. Have you any reason to believe that firms 
tendering for goods have used’ private influence with raf 
bers of your committee to secure contracts ?—This form '6f 
corruption, believed to be so common in some bodies, has 
been attempted in a mild form in two or three instances, but. 
with no success. There is no reason to believe that in ahy 
instance has a member of an asylum committee made use of 
his position to further the pecuniary interests of his persona? 
or political friends. ; 
Question 14. Have applications by the higher members of 
the staff for increase of salary been liberally dealt with ?—Any 
question affecting our income is sure to reeeive careful atten- 
tion at the hands of most of us; for not only does mom 
materially affect our comfort in this gold-worshipping world,. 
but in the majority of instances it will be admitted that ac- 
cording to our remuneration we may estimate the value 
placed by our committees on the importance of our work and 
the manner in which we perform it. Viewed in this or any 





sonal ill-will of any of your committee? « If so, how has that 
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other light, the answers received are most satisfactory. In 
twenty-one asylums the response to applications for increase 
of salary were liberal or very liberal; in three cases no ap- 
plication had been made, but in two of these it'is believed 
that the answer will in due time be quite satisfactory ; in 
only four instances were the applications treated niggardly, 
and in only one was that application from the head of the 
asylum refused. Surely, in the face of these facts, it cannot 
be maintained that our new rulers are more illiberal than 
their predecessors. 

Questions 15 and 16. Have pensions been abolished? If 
not, have applicants been liberally dealt with? If pensions 
have been abolished, what effect has this had on the asylum 
service ?— Before and since the advent of county councils 
perhaps no subject connected with asylums has been so much 
discussed by ourselves, and it has been most industriously 
and successfully kept beforé our notice by my worthy friend 
Dr. Murray Lindsay, the present President of the Medico- 
Psychological Association, who, in his address the other day, 
made special reference to it. There is, therefore, but little 
left for me to say except this, that in spite of the liveliest 
fears that pensions would disappear from the attractions of 
our service, matters remain practically as they were. Classi- 
fying my returns, I find that in twenty-three asylums (repre- 
senting a considerable larger number of individuals) liberal 
pensions have been granted; in four there have been no ap- 
plications; and in two they have been abolished so far as 
relates to new appointments. In two instances, although 
the pension was granted, there was a distinct feeling against 
it expressed by a considerable minority. 

It cannot be denied that a pension is a most powerful in- 
ducement to enter a service and to continue in it, and no 
elaborate demonstration is required to pv that our worldly 
interests would be seriously damaged if we had nota reason- 
able expectation of a retiring allowance, and that this look- 
ing forward to a sufficient provision for old age or premature 
decrepitude has a most beneficial influence on the subordi- 
nate staff. Personal and public reasons combine to urge us 
to use our best efforts to induce our committees to treat the 
pension question liberally. So far as matters have gone we 
have had no cause of complaint, and we probably never will 
have if we look after our own and asylum interests with 
energy and discretion. 

Let us now pass on to Question 20, which may be looked 
upon as a general summing up of the others. Does your 
committee evince a decided desire to conduct the asylum on 
the most approved principles, to adopt modern ideas of asy- 
lum requirements, to encourage original research by the 
medical staff, and to discharge its duty to the patients and 
asylum staff, in spite of any difficulties they may encounter 
either from a section of the county council or from the press ? 

-The answers are practically uniformly in the affirmative, 
though in two instances it is indicated that, owing to the 
general impoverished condition of all persons interested in 
agriculture, progress must not be too rapid as money is scarce. 

It is quite possible that much of the preceding summary 
is of little interest to you and far from convincing. It may 
be contended, and with some show of reason, that the in- 
formation collected by me is positively misleading, as medical 
superintendents with unfavourable remarks to make might 
hesitate to communicate them. Any amount of suffering and 
discontent may lie concealed under the refusals to reply to 
my inquiries ; but it may be considered reassuring that at 
the recent meeting of the Medico-Psychological Association 
not a single superintendent stated in my. hearing that his 
official position was worse than it used to be. and it must be 
confessed that asylum matters were discussed with a freedom 
that made strangers who overheard some of the remarks 
regard us with much curiosity. If we limit our inquiries to 
actually ascertained experiences, as reported in writing, it 
cannot for a moment be maintained that asylums and their 
officers are now in a worse plight than they were five years 
ago. There have been occasional difficulties ; why complain 
of these? They are of the highest educational value to both 
committees and superintendents; they are positively bless- 
ings in disguise. Such at least is my experience. Here in 
Northumberland I am blessed with a most liberal and en- 
lightened county council, and with a committee which, as a 
body, is all that a man could desire, yet all my experiences 





were not. at first quite smooth, and some for a time caused 
me considerable anxiety. But looking back to these events, 
I cannot say that they were productive of anything but good, 
and I would now without fear encounter:much worse. Wher 
everything goes smoothly there is great risk that the manage- 
ment is being allowed to fall into a death-like routine, and 
that a sufficient amount of energy and enterprise may be 
wanting either on the part of the committee or of ourselves: 

Even in asylum administration the path of progress is not 
a smooth one, and we know that when the great Conolly was 
carrying out his imperishable work at Hanwell he suffered a 
martyrdom from ae opposition and malignant: perse- 
cution. Compared with him we slumber in a bed of roses. 
If we even admit that our official life has during the past 
four years not been quite so pleasant as it used to be, even 
if we actually knew that half the medical superintendents in 
England were unhappy in ‘their work and their lives a burden 
to them, should we be cast down? should we be filled with 
all kinds of fears and doubts? should we look upon our 
special department as ruined and the remainder of our lives 
a continuous misery? No, not by any means. Were cir- 
cumstances as bad as they could possibly be, we would be 
poor creatures if we resigned ourselves to our fate ; we would 
then deserve nothing better. As a man—now risen to the 
highest position in the world of science—said to me when a 
boy, ‘‘God helps those that help themselves.” It is in our 
official life exactly as in our spiritual ; we must work out our 
own salvation. e must, = spotless private and offieiat 
conduct, gain the respect of those placed over us; we must 
win their confidence by an evident and ready knowledge of 
all matters relating to our asylums, by a transparent honesty 
and candour, by a courtesy which never fails, by a devotion 
to work which never slackens ; we can with safety appeal to 
their best instincts. Having succeeded so far, most of our 
difficulties, doubts, and fears will disappear as if by enchant- 
ment. 

It is, unfortunately, only human to make much of vexa- 
tions, and, especially in these days of pessimism, to look at 
the blackest side of everything. All our life through most 
of us are more concerned about our distresses than our bless- 
ings, and so we are apt to become fretful, faithless, selfish, 
the mental vision becoming distorted and discolored ; the 
mental activities perverted and enfeebled. Such a mental 
existence may lead us to fail to see our clear duties and 
grave responsibilities. And now I come to what I really 
wished to say—to my message to you—for I do not wish this 
occasion ‘to pass without delivering myself of a few sen- 
tences of truth as it appears to me. 

The change in county government has thrown a great 
responsibility on us. If we clearly see this and are true men; 
we will do immense services to the insane poor and to our 
profession ; if we fail to recognise the task thrown upon us, we 
will have missed a golden opportunity of carrying outa great 
work. If each of us, appreciating the position of affairs, sets 
himself to educate his committee as to the present and 
future requirements of the destitute insane, we will be 
listened to if we temper our zeal with common sense. My 
experience is this—and it is not singular—that the members 
of these new boards are most anxious to do their work to the 
very best of their ability, to meet the modern requirements 
for the care of the insane, and to treat those in office 
with: every consideration. They, however, feel their 
almost: total ignorance of all these matters, and are only 
too glad to avail themselves of the special knowledge 
of their medical officers. In these circumstances 1 
would be ridiculous for us to pretend that progress 4n 
asylum management rests with committees—it really rests 
with us; therefore we must not allow the new committees to 
suffer from the chief defect of the old ones—want of enter- 
prise. ' We, the medical superintendents, are, in my opinion, 
much to blame for the comparatively slow rate of progress 
hitherto attained; had we been more enterprising it would 
have been much faster. How lamentable it is to read of 
some’ of us congratulating our committees and the ratepayers 
on the low cost of maintaining pauper lunatics. It may be 
ain indication of economical management—it certainly is of 
deadly lack of enterprise. To lead our committees along the 
path“ of progress may not always be an easy task; it may 
take years of patient instruction before we succeed in getting 
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our views carried out. Yet how constantly do we miss op- 
portunities of furthering this educational process. Each of 
us, in our own district, could do much useful work by atten- 
tion to our annual reports, those rather miserable produc- 
tions so seldom indicative of zeal and enterprise. 

What is now most wanted is enterprise. How is this to be 
shown? By an honest and vigorous effort to face the diffi- 
culties and shortcomings which exist in every department of 
asylu:n work. Guided by our experience, we know full well 
about them, though we may not attach quite the same im- 
portance to each of them; neither is it possible for any one 
man to grapple with them all at once. Therefore each of us 
must be content at first to struggle with what appears to him 
most urgent; his experience will speedily be tested by his 
fellows, and genuine improvements will not be slow of being 
adopted. ‘To go fully into this subject would involve the 
discussion of the whole of asylum management; that is out 
of the question. 

When I sat down to prepare this address it was my inten- 
tion to devote considerable attention to the consideration of 
how best to further scientific work in asylums, but I have 
already occupied far too much of your time, and will simply 
say that a most valuable aid to all grades of asylum medical 
officers would be afforded by the establishment of lectures 
by men specially learned in the various branches of the 
science. Such lectures would enable us to keep ourselves 
quite up to date in the latest discoveries of anatomy, physi- 
ology, and pathology of the nervous system. Of this I am 
quite sure, that were such courses of lectures instituted they 
would be well attended, yes, even by medical superintendents 

men, it is so persistently said by their candid friends, en- 
tirely destitute of scientific habits, knowledge, and instincts. 
Here is a suggestion thrown out in haste, and it probably 
will be lost sight of, but my honest opinion is that it would 
be productive of much good if acted on. 

But, whatever we do about scientific research, our asylums 
will be judged by the public by their management, and our 
tirst duty as public officers is to make quite certain that we 
do our very best to perform our work with knowledge and 
devotion—thus only can we secure public confidence. Let 
us, therefore, be strong, fearing nothing, living under an 
ever-present feeling of duty, thoroughly appreciating the 
sacredness of the work committed to our care, and knowing 
at the same time that in exact proportion as we succeed in 
our efforts to attain a high standard of personal, professional, 
and official honour, so will we gain the confidence and praise 
of those placed over us, and thus we will not only benefit 
ourselves, but we will maintain this special branch of 
medicine in high esteem and prove that it is worthy of 
engaging the services of the most learned, able, and devoted 
men in our profession. 





SuccessFruL Vaccrnation.—Mr. J. Nicholls Lewis, of 
Maindee, has been awarded the Government grant for sue- 
cessful vaccination in the Christchurch and Nash districts of 
the Newport Union, Mon, 

Tue Pastevr Institute.—The returns published by the 
Annales de U Institut Pasteur for the two months of May and 
June show that 305 persons were under treatment during that 
period, of whom all but 14 were French. It is worth noting 
that 3 deaths were reported during that period as having 
occurred in patients who had previously been under treat- 
ment. The frst case was bitten on March 15th, and came 
under treatment at the Pasteur Institute on the 17th; the 
second was bitten on May 3rd, and was treated from the 4th 
to the 18th; the third case was bitten on May 12th, and 
treated on the 15th. In none of these cases was there any 
inordinate delay in undergoing treatment. 

DEATHS IN THE Proress1on ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Professor F. Weber, Ritter von 
Ebenhof, formerly head of the obstetrical clinic in the Uni- 
versity of Prague, aged 79; Dr. Zoilo Perez, of Madrid, several 
times a member of the Spanish Cortes; Dr. James J. Levick, 
sometime physician to the Pennsylvania Hospital, aged 68; 
Dr. A. Kalischer, a leading physician of Berlin, and author 
of numerous pnblications on children’s diseases in Prussia, 
the prevention of infectious diseases, ete. ; and Dr. Francisco 
Alberto de Oliveira, surgeon to the §. José Hospital, Lisben. 
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DISCUSSION ON CHOLERA. 

CHOLERA PRECAUTIONS IN THE NORTH OF ENGLAND. 
THE PRESIDENT opened the proceedings of the Section by 
reading an address on cholera precautions in the North of 
England. He said, in arranging the subjects for the con- 
sideration of the Section of Public Medicine, it was at first 
proposed to give in one paper a description of the prepara- 
tions made in and send Newcastle to meet the generally 
anticipated second outburst of cholera during the forthcoming 
autumn. The undesirability, not tosay the impracticability, 
of such an idea had, however, soon became evident. Others 
had undertaken portions of the subject with which they were 
well able to deal, and he trusted that the discussion would 
be joined in by the representatives, professional or otherwise, 
of the various sanitary authorities there present. The result 
of this Conference would be to show that the North was alive 
to the danger to England of the introduction of the disease 
from abroad, and that the north-eastern ports, especially in 
this respect, fully realised the serious responsibility of their 
position with regard to the whole country. Some idea of the 
magnitude of this responsibility, he continued, may be 
gathered from the following statistics, extracted from a 
special return of information laid before the Conference of 
Port Sanitary Authorities, held in the Guildhall, London, 
under the presidency of the Lord Mayor, in February last. 
In the five ports of Hartlepool, Hull, Sunderland, the Tees, 
and the Tyne, the arrivals during 1892 of vessels in the 
foreign trade was 10,651; vessels from infected ports entered 
those ports bearing an aggregate of 161,560 crews, and 79,334 
passengers. The expression of opinion at the Dresden Con- 
ference that we are not to have a reappearance of cholera in 
Europe this autumn may be in some degree to blame for the 
failure on the part of certain sanitary authorities to make 

reparations. The grounds on which that opinion was 
ormed are not apparent. Even if it were otherwise, the 
— of promulgating such a view is to be condemned as 

ikely to produce only one effect—namely, that of lulling sus- 
picion at atime when suspicion is needed. Since that fore- 
cast was made, the disease has not only —— on the west 
coast of the Continent of Europe, but has been carried thence 
to our shores. It behoves us, therefore, above all things to 
beware of the feeling of security which may be false. That 
this feeling is not participated in by the north-eastern ports 
and towns of England will, I think, appear from the evidence 
to be laid to-day before this Section of the Association. So 
far as my own immediate experience enables me to speak, the 
measures taken by the authorities, or with their concurrence, 
are of two kinds: first, those for the exclusion of cholera; 
and, secondly, those for the limitation and extinction of any 
case of the disease that may pass the first line of defence. 


THE ExcLusion oF CHOLERA. 

Under the first head come the et (magma general and 
— made by port sanitary authorities. On the Tyne 
these include, first, the health department in ordinary, 
namely, the medical officer and assistant medical officer of 
health; the inspector of nuisances and two assistants; a 
steam launch, and requisite crew for visiting vessels ; attend- 
ing to the general sanitary work of the port, and removal of 

atients from ship to hospital; an office at the Town Hall, 

‘eweastle; a station, with residence for the inspector, at 
South Shields, overlooking the port ; a hospital of thirty beds 
in three blocks, on a platform supported by pontoons (of 








which a model was shown), together with an administrative de- 
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artment on a separate float, with residence for the hospital 
‘staff, disinfecting appliances, etc. These different divisions 
of the health department as thus constituted are in tele- 
phonic communication with each other. The special provi- 
sions in the Tyne port during the cholera epidemic in Europe 
last autumn included the engagement of two assistant me- 
dical inspectors to visit ships from infected ports as 
they arrived, by day or night. To facilitate this work, an 
arrangement was made, through the courtesy of the 
officers of Her Majesty’s Customs, by which the medical 
inspectors were accommodated at the Customs hailing 
station, and were put on board ships by the Customs launch. 
The crew of the launch of the port sanitary authority was 
also strengthened to enable her to be in constant attendance. 
This year the arrangements, although as yet in some 
respects only provisional, have been considerably extended. 
‘Thus two boarding medical officers, Drs. F. W. Clark and W. 
R. Foster, have been retained to act on immediate notice if 
required. A twin screw steam launch, The Spark, has been 
engaged, and is in constant readiness for their special pur- 
poses, thus leaving the authority’s launch Midge available for 
ordinary work. A hulk, with two men to attend her, has been 
secured, and is about to be fitted up with a complete set of 
apparatus for disinfecting ships and their contents through- 
out. This outfit comprises the appliances approved by the 
‘Conference of Port Medical Officers of Health,! with certain 
modifications, namely : (1) The hulk will be towed to the side 
of any ship to be disinfected, thus saving time and obviating 
a certain degree of danger; (2) instead of a generator of sul- 
phurous acid gas, with driving fans, etc., there will be pro- 
vided a stock of cylinders of sulphur dioxide or chlorine, 
liquefied under pressure, and thus ready for use without other 
apparatus; (3) a steam disinfector ; (4) a receptacle for bales 
of rags and other articles waiting disinfection; (5) a large 
tank for mercuric drench, with means for flushing or spray- 
ing the drench on decks, the floors and sides, ete., of holds, 
forecastles, berths, dry ballast, into bilges, ete. A steam 
steriliser will also probably be provided for the treatment of 
cholera dejecta at the hospital. In inspecting ships we have 
in the Tyne port a considerable advantage in the constriction 
of the river near its mouth to the width of about a quarter of 
a mile, thus giving full view of every vessel arriving by night 
or by day. 


State ContrisuTions TO LocaAt Port EXPENDITURE. 

Before proceeding to the second part of my subject I beg to 
direct your attention to the important difference of principle 
involved in the action of port sanitary authorities for the ex- 
<lusion of cholera from our shores, and that of urban and 
rural authorities for its limitation and extinction on land; 
and consequently the justice of the claim for national sup- 
port in the former case, but not in the latter. The responsi- 
bility of a port sanitary authority in face of an invasion of 
‘cholera is by no means the same as that of a group of riparian 
authorities protecting themselves. Each riparian district 
will or ought to provide for itself, independently of the action 
of the port authority. If a port sanitary authority wilfully, 
or through negligence, fail in its duty of protector—for no 
matter what may be said to the contrary, that is what is its 
-duty—the Government and the whole country will cry out as 
.against a betrayer; and rightly so, for no one disputes that 
the exclusion of cholera from Great Britain is under the con- 
trol of these authorities, or —— the general danger if 
that control is not exerted with vigilance and energy. But 
with land authorities it is otherwise. Here each looks out 
for itself. If the disease is carried from a town elsewhere by 
‘infected passengers or articles, the sanitary authority is not 
-answerable. Hones it has no claim for external aid. 
‘The opinion expressed by the Chancellor of the 
Exchequer that ports derive the whole of the ad- 
vantages from the shipping trade, and ought to take 
the attendant risks and expenses, is without founda- 
tion—for everyone is aware that the entire country benefits by 
the commercial eget of seaports. If the argument of 
ithe Chancellor of the Exchequer is valid, why does Govern- 
iment now pay half of the salaries of so many port medical 
officers of health and inspectors? That the principle of State 
aid for such purpose of cholera prevention is not new is 


shown both by the precedent just quoted and by the im- 
mense grants made by Parliament under the Contagious 
Diseases (Animals) Acts for stamping out pleuro-pneumonia, 
an expenditure the wisdom of which is undoubted. The 
result of the refusal to comply with the petition of the 
port sanitary authorities in April last for a grant from the 
national exchequer to meet the special expense of excluding 
cholera from Great Britain cannot as yet be seen. One 
representative on the deputation to the Chancellor of the 
Exchequer, on hearing his decision, is reported to have 
said that his authority would make no further provision 
against the epidemic. That the preparations made by many 
autgorities are, and will be, insufficient to bear the test is 
abundantly proved by the following summary of returns 
supplied by the sere sanitary authorities of England and 
Wales for the conference at the Guildhall already referred to. 
These returns show that of 49 port sanitary districts replying 
to the queries issued, 3 only had engaged two temporary 
medical assistants for the purpose of continuous inspection 
of ships by night and day; 25 have no medical assistant 
whatever, 8 have permanent assistants only, 10 have tem- 
porary assistants only, and 6 only have both permanent and 
temporary medical assistants; 33 districts report having 
only 1 inspector, and 1 district had not such an officer at the 
date of report. As to the means afforded for visiting ships 
infected or suspected of cholera, in 16 districts only was a 
special launch or steam tug provided; 12 districts appear to 
be without any means whatever for this purpose. As to 
hospital accommodation 11 of the districts have floating hos- 
pitals of their own, 29 have similar accommodation on shore, 
1 hasa floating hospital in conjunction with another sanita 
authority, 9 have hospitals on shore in conjunction wit 
other authorities, and 5 districts are without any hospital 
accommodation. Hospitals on land for cases of cholera on 
shipboard, or any hospitals for cholera to which patients 
from other districts, and suffering from other diseases, have 
access, are unsatisfactory. Speaking generally, the means of 
removing patients from ship to hospital are insufficient. In 
15 districts the conveyance is an open boat or barge, and in 
10 others there appears to be no provision at all. Twenty- 
six districts are wlheut disinfecting apparatus ; 14 only have 
steam apparatus for the purpose. As yet no district seems 
to have acquired a steam steriliser for treating infected 
excreta. The Tyne port.is, as already stated, about to pro- 
vide itself with one. The means in general use for disinfect- 
ing ships’ holds, bilges, ballast tanks, rags in bale, baggage, 
and other cargo, cannot be characterised as satisfactory. In 
a large number of districts sulphur burning is the principal 

rocess relied on. The much safer and more convenient 
iquefied sulphur dioxide appears to have come into use in 
only one or two districts. Perchloride of mercury is but 
little employed. Judging by the returns, a considerable 
number of districts are without any means or appliance 
whatever for the disinfecting of a ship or its contents. See- 
ing from the foregoing summary how unreliable are our bar- 
riers against cholera, and considering the exceptional nature 
of the British method of dealing with cholera as compared 
with the quarantine system so much in favour abroad, the 
refusal of aid to port sanitary authorities is doubly unfor- 
tunate—first, by reason of the danger to which the entire 
country may be exposed through inefficiency on the part of @ 
single port, however small; and, secondly, from the moral 
effect on other nations of the spectacle of our Government 
declining to support the system of prevention it has so long, 
in the face of general opposition, steadfastly and resolutely 
upheld—in other words, refusing to pay for the lock on the 
house door. 


Tue LimitTaTION AND EXTINCTION OF CHOLERA. 

Owing to the time already occupied by this paper on the 
exclusion of cholera, very little space is left for remarks on 
limitation and extinction. A few words on this point to 
show that the authorities have not been unmindful of their 
responsibility may not, however, be out of place. As Dr. C. 
U. Toes has undertaken an account of the new Cholera Hos- 
pital of the Newcastle Corporation (the administrative block 
and one ward of which, together with a complete set of ap- 
paratus for disinfection, including a somewhat novel form 








1 See report in Shipping Gazette of February 18th, 1893, 
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further reference here to these is unnecessary. Mr. Bernard 
E. Smith, Alkali Inspector to the Local Government Board, 
has, at my request, kindly consented to describe some recent 
improvements in aérial disinfection by means of different 
ases liquefied under pressure, the production of which in 
cons uantities and at prices calculated to bring them into 
general use, is now in progress by well known chemical 
manufacturers on the Tyne. Early in the year the Sanitary 
Committee of the Newcastle Corporation, in conference with 
the leading representatives of the Newcastle Dispensary, 
ae on a system of organisation for adoption in the event 
of cholera appearing in the city. This included the division 
of the city into districts, with a special set of officers, in- 
cluding medical attendants, home nurses, inspectors, @isin- 
fectors, etc., foreach. Further details of this organisation 
will be given by Dr. Richardson, Resident Medical Officer of 
the ys mew in the discussion to follow. The police and 
their telephone system will be utilised for the notification of 
cases. On receiving the report of a case the medical officer of 
health will at once despatch an inspector and (unless the re- 
port be accompanied by an intimation that the patient is 
unfit for removal), an ambulance to the house. Cases fit for 
removal will be taken to hospital, with their infected bedding, 
clothing, etc., where the latter will be disinfected or burnt in 
the hospital destructor. Patients unfit for removal will be 
provided with medical attendance, nursing, and medicines. 
A large closely-covered red pail, with the word ‘ Cholera” 
painted on it in white letters, will be left at the house by the 
corporation. A disinfector will attend to charge this pail with 
a concentrated solution of perchloride of mercury coloured a 
deep blue tint and in sufficient quantity to yield a strength 
of not less than 1 per 1,000 in a pailful of liquid. Printed 
directions as to the use of this pail will be given to the nurse, 
The disinfector will call at the house three times a day during 
the continuance of the case and will see to the proper dis- 
charge of the contents of the pail into the drain, the final 
disinfection of the premises, etc., and other matters requiring 
his attention. Infected articles of clothing, etc., will be re- 
moved from the premises in tightly-closed boxes. It is esti- 
mated that the average discharges from a cholera patient 
amount to about two gallons. Therefore, for 109 cases there 
would be to deal with 200 gallons (2,000 Ibs.), requiring at 
least 2!bs. of mercuric perchloride, costing 5s. Six houses 
will probably be as many as one man can properly attend to 
per day. The question of the treatment of the sewage of the 
city in case of an outbreak of cholera has been referred by 
the Sanitary Committee to the city engineer and medical 
officer of health, who were authorised to consult Professor 
Bedson, D.Sc., of the Durham College of Science. The result 
of this conference was to report in favour of frequent and 
thorough water flushing of the sewers in preference to any 
chemical or other mode of sewage treatment. Disinfectants 
will, of course, be available from the stock of the health de- 
partment. The various local nursing institutions have been 
communicated with, and will, as far as lies in their power, 
provide home nurses for those requiring them. But in the 
event of any considerable epidemic it is evident that the only 
reliable source for help is the Royal British Nursing Associa- 
tion. Theaid of senior medical students, after suitable train- 
ing in cholera work, is counted on. In doubtful cases, and 
as a means of determining the cessation of the period of in- 
fectivity in convalescents, the excreta of the patient will be 
submitted to a bacteriologist for examination. The Sanitary 
Committee have recommended the Council to provide a re- 
portion house for poor persons whose dwellings are being dis- 
infected. At the same time a list will be kept of empty 
houses suitable for such a purpose. One important duty of 
the special inspectors will be to act as cholera detectives. 
The anticipation of any serious epidemic of the disease would. 
of course, lead to the adoption of the special provisions of 
the Public Health Act for house-to-house visitation and 
other purposes. In conclusion, that medical practitioners 
may not themselves be open toa charge of conveying the con- 
tagium, either of cholera, scarlet fever, smallpox, or other 
disease from house to house, I beg strongly to commend to 
the profession the use of a wrapper and head cover to be put 
on in the lobby of the house of any infectious case, and to be 
taken offon washing the hands, etc.. in disinfectant imme- 
diately after leaving the sick room. The specimen I exhibit 


is made of grey gingham, is washable, and occupies very little 
space. After use it may be placed in a small waterproof bag, 
such us as shown herewith. 


Dr, C. U. Laws described 


THE ARRANGEMENTS FOR STERILISING CHOLERA DEsEctTa, 
ETC., ADOPTED AT THE TEMPORARY CHOLERA Hospirat * 
AT NEWCASTLE-ON-TYNE. 

The publicity given by the ae to all the terrible details 
of the outbreak of cholera at Hamburg in the summer and 
autumn of 1891 excited the greatest interest and some whole- 
some alarm in England, more especially in those seaports, 
such as the Tyne, which were in direct communication with 
Hamburg. The port sanitary authorities were at once on 
the alert, and so effective were the measures taken on the 
Tyne that, although during the most of the time there 
was constant communication with Hamburg, and one 
actual and some suspected cases of cholera reached the 
port, not one got through the first line of defence, and 
the only case of death from the disease took place on 
the floating a of the port sanitary authority. 
The sanitary authority of Newcastle at once resolved to 
prepare the second line of defence, so as not to be taken 
unawares should any cases occur in the town during the 
summers of 1893 or 1894. It was admitted that the sanitary 
state of the town was very different from that prevailing at 
the time of the heavy epidemics of 1849 and 1853, and that. 
in 1866. the disease was much more under control, while, 
since that time, there had been nothing that could really be 
called an epidemic of cholera in the town or neighbourhood. 
It was considered, therefore, that provision for the housing 
and treatment of 100 or 120 patients would probably meet 
the requirements of even a sharp visit of the plague. There 
were some of the necessary preparations that would take time 
to carry out, while others might be deferred until the disease 
had actually declared itself again in Hamburg, or some other 
port in frequent communication with the Tyne. It was evi- 
dent that no time must be lost in selecting and preparing 
a suitable site. That finally selected on the Town 
Moor, though not by any means an ideal site, had 
a balance of advantages in its favour. Thus, it was 
one which the freemen (whose consent was necessary) 
were willing to put at the disposal of the authority 
on proper conditions. It was far enough removed from the 
nearest dwellings to avoid private opposition, and it had 
already some of the essentials required. On the other hand, 
it was far from the town; it was rather open and exposed, 
and, more important still, the Town Moor was known to be 
honeycombed with old coal workings now standing full of 
water. From these workings it was known that several 
private and public wells in and around the town derived 
their supply. It would, therefore, be dangerous if any of the 
cholera dejecta should find their way on to the soil, as it was 
quite possible that in sucha case the water of wells in the 
various parts of the town distant a mile or even more might 
be contaminated with the cholera bacillus, and SO become 
centres of apparently spontaneous outbreaks. This, though 
a serious disadvantage, was one capable of being dealt 
with effectually by physical means, and, in fact, it was 
made the groundwork of the whole scheme of the hospital. 
It was decided that the first point to be considered was that 
the drains and sewers should be made quite watertight, and 
that the whole of the floors should be absolutely impervious 
and capable of being properly cleansed and swilled, and that 
all washings of whatever kind should naturally find their 
way to the sewers. This was accomplished by making the 
ward floors of concrete, slightly dished towards the centre, 
and sloping down to one end where there was an opening to 
the sewer. All liquids which fell on the floor were therefore 
kept within its bounds, and the washings might either be run 
at once into the sewer or passed to the steriliser if need be 
As the sewers and these concrete floors required time to eom- 
plete they were the first things to be commenced, being 
arranged in six blocks, each forming a floor for a wooden 
building laid out to contain twenty beds. These wooden 
buildings were made of a framing of rough seantlings. 
covered without with galvanised corrugated iron, and lined 





within by a beading of half-inch matchboarding dressed and. 
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varnished. The roofs of the were also covered with galvanised 
iron. The floor space allowed was 100 square feet per bed. 
These buildings being such as could be readily and quickly 
erected, it was not considered necessary that they should be 
commenced until there was some immediate probability of 
the disease appearing, and as they could be properly and 
economically built by contract, the committee took tenders 
for the erection of them, the chief conditions being that the 
contractor should undertake to keep on hand a certain stock 
of the necessary material, and that he should be prepared to 
erect each ward block “pay 80 and ready for patients within 
twenty-one days of notice being given to him to that effect. 
Should the contractor not be called on to erect them at all, 
then he was to receive 10 per cent. of the stipulated price as 
compensation to him for any loss on the material provided. 
The beds and other furnishings of the wards were dealt with 
in the same way—namely, by a contingent contract, to be 
carried out only if required. It was at first intended that 
the present small-pox hospital should be used as an “ad- 
ministrative block,” and for dormitories for the cholera 
nurses, but the increase in the number of small-pox cases in 
the country generally, and the fact that there were several in 
Newcastle and the neighbourhood, rendered this plan im- 
practicable, and now a separate block for the accommodation 
of seventeen nurses and the necessary domestic staff had been 
erected and furnished. 





Tue NEED FOR DISINFECTION OF DEJECTA. 

During the discussions on the scheme it became evident 
that the general feeling was in favour of some effectual 
means for the disinfection of the dejecta and liquid sewage 
generally, before they were allowed to reach the sewers, 
and also that some form of destruction by fire was most 
popular. The whole question was referred to the medical 
officer of health and the city engineer to consider and report 
upon, with power to consult such experts as they considered 
could help them in the matter. They were also to consider 
some scheme for the disinfection of the cholera dejecta in 
private houses, should the disease break out so generally 
as to make it necessary to treat patients at their own homes. 
These gentlemen made a report on both these matters, having 
had the advantage of consulting Professor Bedson, of the 
Durham College of Science, on the question of the best disin- 
fectants, and the best modes of applying them. This report 
was adopted by the authority, and its recommendations car- 
ried out. 

STERILISATION BY STEAM. 

For the hospital they advised the use of a modification of 
the system of sterilisation by steam, carried out in the 
Russian and Berlin hospitals. There the dejecta, washings, 
etc., were collected from the wards by a rather complicated 
system of pipes, and conveyed to a central sterilising boiler, 
where they were raised to a temperature of 230° by means of 
steam passing round the jacketted boiler, which was furnished 
with an elaborate system of gauges for both pressure and 
temperature. After the whole of the material had been thus 
practically boiled under pressure it was allowed to flow away 
into the sewer. The modification suggested by the medical 
officer of health and the city engineer was to avoid the collec- 
tion of the material by means of pipes, which, never being 
heated, would contain unsterilised matter, and might be a 
source of danger. They, therefore, proposed to reduce 
greatly the size of the sterilising pan—namely, from 
200 or 300 gallons down to 30, and to place one of 
them in connection with each ward, conveying the steam 
to it from a central boiler detached from the wards. 
The sterilising pan is furnished with an opening 9 inches in 
diameter, which can be hermetically closed by an iron lid, 
with an indiarubber joint ring. Into this pan the steam is 
conveyed by a pipe reaching quite to the bottom and pierced 
by small holes. From the bottom of the pan a large cast-iron 
pipe, capable of being closed by a valve, communicates with 
a cooling tank outside the ward, this tank being directly con- 
nected with the sewer. The pan stands in a small offshoot 
from the ward, and while not in use, steam is shut off and the 
hinged lid is thrown back, leaving the opening free ; into 
this the nurse empties the bedpans, or any vessels con- 
taining infected washings or suspected liquid, and closes the 
lid. When the pan is about two-thirds full, or oftener, if 








necessary, she calls the attendant, who screws the lid down 
tightly, closes the outlet valve, and opens the steam cock; 
the steam enters at the bottom of the liquid, and rapidly 
raises it to a temperature of 250°, which is indicated by the 
steam gauge showing a pressure of 30lbs. As soon as this 

oint is reached it shows that the desired temperature has 

een obtained throughout the liquid, and that it is now effec- 
tually sterilised. Steam is shut off, and when the gauge indi- 
cates thatthe pressure has fallen to about 5lbs., the outlet valve 
is opened, and the whole of the liquid is at once discharged 
into the cooling tank by the pressure of the remaining steam, 
the pan being completely emptied. In thetank it meets with 
a stream of cold water, and as soon as the whole is cooled 
down to 100° it is allowed to flow away to the sewers. In the 
meantime, the lid being released, the sterilising pan is 
thrown open again, ready for use by the nurse. The whole 
operation does not occupy more than fifteen to twenty 
minutes, so that, in case of necessity, a charge can be boiled 
off and cleared out each half hour, thus providing for 
the sterilisation of from 200 to 250 gallons daily from each 
ward, which seems ample to meet the requirements of twenty 
patients. By this mode of working the material is rendered 
harmless before any. part of it leaves the ward, and no un- 
sterilised matter is left in any of the pipes. Messrs. Goddard, 
Massey, and Warner, of Nottingham, worked out the 
details, and made the machinery for the Newcastle Hospital. 
Besides this sterilising apparatus, there was provided at the 
hospital, a small steam disinfector for Nees bedding, and 
the like, and also a small hospital destructor for the burning 
of solid matter. 

DISINFECTANTS. 

Th. result of the consultation with Dr. Bedson, as to the 
best disinfectants for use in private houses where cholera had 
broken out, was that he generally approved of the proposed 
arrangements for dealing with the dejecta, etc., in such cases, 
while giving some valuable .advice as to the form in which 
the chemicals used should be applied. The proposals 
were that the authority should undertake the carry- 
ing out of this work, and the provision of the needful 
apparatus and disinfectants, and should employ a staff of 
men working under the medical officer of health and his in- 
spectors to see that the work was properly done. The plan 
suggested was that as soon as a case was reported, a special 
pail, marked ‘cholera pail,” and painted red or some other 
distinctive colour, should be at once taken up to the house. 
Into this pail, before he left, the medical officer’s man would 
pour a ae solution of mercury perchloride sufficient to 
make the pail when full of liquid contain 1 per 1,000 of the 
disinfectant, that is, for a 5-gallon pail the amount of per- 
chloride would be about three-quarters of an ounce. The 
solution would be supplied to the inspectors in bottles con- 
taining enough for one, two, or three charges, as might be 
most convenient, so that there might be no doubt as to the 
quantity used. Directions would be given to the nurses, or 
other persons in charge of the patients, that all dejecta and 
washings of whatever kind should be at once emptied into the 
‘‘cholera pail,” and into the pail only, and well stirred to 
mix them thoroughly with the disinfectant. The sub- 
inspector who supplied the pail would visit the house three 
times, at least, during each day, and at each visit would see 
that the directions had been complied with. He would then 
empty the pail into the drains and recharge it with the dis- 
infectant. Should there be more than one patient in the 
house, additional pails would be supplied or the house visited 
oftener. This plan should secure that, —— by wilful neg- 
ligence, no dejecta or washings could reach the sewers until 
rendered harmless, and was simple enough to give no excuse 
for evading it. 


Tue Duties AND DiFFicuLtties oF Port MEDICAL 
INSPECTORS. 

Dr. Francis W. Crarx, D.P.H.Camb., said that it had 
been his duty and his privilege to act as boarding medical 
officer for the River Tyne Port Sanitary Authority during the 
recent cholera epidemic. The duties, briefly, were to board 
every vessel entering an English port from a cholera-infected 
port, whether of our own or another country. This necessi- 
tated, of course, a pericdical return, from some official source, 
of those ports which were deemed infected, and this return 
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had been regularly received from the offices of the Port 
of London. * Un boarding such a vessel, the duty of the me- 
dical inspector was to examine every person on board in a 
manner sufficient to enable him to declare whether or not the 
ship was infected with cholera; and, should such prove to be 
the case, he must certify accordingly in duplicate form, one 
copy of the certificate being handed to the master of the 
vessel, and the other copy retained, or forwarded to the sani- 
tary authority, while notice was also sent to the Local 
Government eens as-to the arrival of the vessel, and’ the 
presence on board of cholera. The number of persons seen 
must be carefully compared with the number of the ship’s 
company, as entered in the ship’s articles at the port of sailing, 
and especial inquiry must be directed to suspicious cases of 
diarrhcea, mention of which, unless specially inquired into, 
was frequently suppressed. If the medical officer were satis- 
fied that the ship was infected with cholera, he should 
next direct the master to moor or anchor the vessel at 
the quarantine station approved of by the chief officer 
of Customs of the port, and should then make a 
further examination of all persons on board the ship, 
certifying each suspicious or declared case of cholera, and 
notifying in writing to the master that no person not so 
certified should be permitted to land unless he satisfy the 
medical officer of health as to his name, place of destination, 
and address at such place. The names and addresses of any 
persons so desirous of landing were forwarded immediately to 
the clerk of the sanitary authority, who might, if he thought 
fit, verify the accuracy of the said addresses before these per- 
sons were allowed to leave the ship. Should the boarding medi- 
cal officer find that the ship was not infected with cholera. 
but that she had passengers on board in a filthy or other- 
wise unwholesome condition, or that she had come from a 
place infected with cholera, he might yet give the above 
certificate in duplicate form, if, in his opinion, it would tend 
to check the introduction or spread of cholera, prohibiting 
the landing of any person on board until he was satisfied as 
to their name, place of destination, and address at such 
place. Every person certified by the medical officer to be 
suffering from cholera should be removed, if his condition 
admitted of it, to some hospital or other suitable place ap- 
pointed for that purpose by the sanitary authority; but if 
such person could not be so removed the ship remained sub- 
ject to the control of the medical officer, and all suspicious 
cases might be detained on board the ship for a period not 
exceeding two days, or might be removed to the hospital or 
other suitable place and detained there for a like period. 
If any death from cholera occurred on board such ship the 
sanitary authority might themselves inter the body or y Sewer 
the master to cause the body to be taken out to sea and 
committed to the deep, properly loaded to prevent it rising. 
All articles of clothing, bedding, ete., soiled with cholera 
discharges, would be destroyed by the master’s directions, or 
disinfected if thought advisable by the medical officer. The 
ship, also, would be disinfected under the directions of the 
medical officer. 


THE NEED FOR POWER OF DETENTION. 
These were the duties of port medical officers of health, as 
defined by the special cholera regulations of the Local 
Government Donrd: and the first difficulty met with in car- 


rying out these regulations was dependent upon the entire 
absence of any powers of detention on the part of the Port 
Sanitary Authority, aS inspection of the vessel by 


the medical officer. In the Tyne it frequently happened that 
three or four vessels from cholera-infected ports arrived at 
about the same time; and while the boarding medical officer 
was occupied on board one of them, the others would pro- 
ceed up the river, or especially at flood tide, would 
enter the docks, and persons would land, before any 
medical inspection could be carried out. A brief period 
of detention, limited, say, to one, two, or three Roane. 
would amply suffice to obviate this difficulty ; and although 
offering occasionally some slight hindrance to commerce, 
need only be put in force when several vessels from infected 
ports arrived simultaneously, while the additional security 
gained by the prevention of the landing of persons suffering 
from slight and suspicious attacks of choleraic diarrhea, or 
even convalescent from an acute attack of cholera, would 





amply repay the country for this trivial hindrance to itg 
traffic. Should such power of detention be granted, vessels 
would be required to moor at some appointed station until] 
the completion of the medical inspection, and in a narrow 
river like the Tyne this would be an additional advantage, 
for on several occasions on which the master of a vessel had 
been sufficiently conscientious to await his arrival if he were 
detained elsewhere, he had complained of the risk of doing 
damage to other craft in the river and the risk to his own 
vessel entailed by waiting unmoored—and, in fact, on one or 
two occasions damage had been done in such manner. 


ConTROL OF CREWS. 

Another difficulty which had been met with in carrying 
out the above regulations was that many of the regular 
trading vessels remained for some twenty-four or forty-eight 
hours only, and the crew had no homes and no address 
which they could give, but desired to go ashore to purchase 
provisions for the next passage. These men were allowed to 
land, provided they slept on board the vessel; but there was 
no remedy if these men deserted when ashore, as_ they 
occasionally did. Any attempt to detain the men on board 
would be futile, while the vessel was alongside the quay or 
the coaling spouts. As, however, these men did not, asa 
rule, travel very far when ashore, the keepers of all boarding- 
houses and sailors’ homes at ports should be made liable, 
under a penalty, to report at once all suspicious cases of ill- 
ness, on especially of diarrhcea, vomiting, or cramps, among 
the inmates, to the sanitary officials of that town. Under 
these circumstances, the health authorities could at once 
deal with suspicious cases of cholera, and isolate them, 
before the disease had had any opportunity of spreading. 
The Port Sanitary Authority should also be apprised of such 
cases, in order that a stricter watch might be kept over the re- 
mainder of the crew of the vessel which the sick man had left. 
Occasionally a vessel entered the port, the master of which 
was unaware, until he communicated with his owner or 
agent, whether the men would be paid off and the vessel laid 
up, or proceed to sea again in afew days. Under these cir- 
cumstances it was found advisable to take the names and ad- 
dresses of all the crew, and retain the list until the master 
had had an opportunity of communicating with his owners. 
The master was instructed to at once notify to the Port 
Sanitary Authority the result of his communications from the 
owners, and, if the vessel was to be paid off, the list of names 
and addresses was at once forwarded to the clerk to the au- 
thority ; while if the vessel was to proceed to sea again, a 
second visit to her was necessary, to ascertain.which of the 
crew were leaving the ship, in order that their names and 
addresses alone might be dealt with. 


BALLAST. 

Powers ought to be granted to the port inspectors to order 
the pumping out of water ballast which had been obtained 
from the river or dock of an infected port, and the same 
powers should apply to sand ballast if dredged from the bed 
of an infected river. Last autumn a number of sailing vessels 
entered the Tyne in ballast, which had been dredged from 
the bottom of the river Elbe, just below Hamburg, and it 
would appear that such ballast, under the circumstances, 
must certainly have contained some of the cholera poison. 
This ballast was disinfected under the superintendence of 
the port medical officers, and then sent to sea and sunk 
in deep water by the river Tyne commissioners’ screw 
hoppers. In order to facilitate commerce and save time, 
fresh water ballast might be pumped out at sea shortly 
before the vessel reached her destination—and, in fact, this 
was done last year by the regular Tyne traders, for in those 
vessels which must hoes some ballast to keep them steady 
one ballast tank was emptied of its fresh water and then the 
sea-cock opened, so that it was filled with sea water before 
the next tank was emptied. As a rule these vessels have 
three or more separate water ballast tanks. If the British 
Consuls at infected ports were instructed to inform all 
masters of vessels who applied to them for information that 
no fresh water ballast from an infected port might be brought 
into a British port, it would soon become a regular custom 
for those vessels trading from a cholera-infected port to dis- 
pose of their fresh water ballast at sea, and, if necessary, take 
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in sea water ballast in place of it. The disinfection of bilges 
and waterclosets and the renewal of the drinking water when 
its appearance was not satisfactory were regularly dealt with 
by the staff of sanitary inspectors acting under the directions 
of the medical officers, and merely called for extra vigilance 
during the prevalence of cholera or other epidemics. 








QUARANTINE AS A PREVENTIVE MEASURE AGAINST 
CHOLERA. 

Dr. J. Wrigut Mason, D.P.H.Aberd. (M.O.H. Town and 
Port of Hull), observed that quarantine as a preventive 
measure against the introduction of cholera into this country 
had been superseded by the system known as medical inspec- 
tion, which received the formal approval of the Vienna Sen 
ference in 1874. Any attempt had long since been relinquished 
in this country to impose quarantine at any of our ports, and 
the only relic of the system was the Quarantine Act of 1825, 
which still existed but was never enforced except in cases of 
yellow fever. In Liverpool there was still an officer specially 
appointed by Her Majesty’s Customs to carry out the pro- 
visions of this Act. (uarantine would mean the detention 
of all vessels coming from infected ports for a_ period 
varying from five to ten days, according to the conclusions 
arrived at at the conferences held in Vienna (1874) and 
Rome (1885). At the conference previously held at Con- 
stantinople in 1866 a period of sixteen days’ quarantine was 
decided upon. The conclusions of the Dresden Conference 
had not yet been published, but he hoped that one 
result would be the international notification of disease. 
The incubation period of cholera was about five days, but 
the ‘‘Solomono” case at Bridgwater in September last ex- 
tended considerably over this period. The delay to travellers, 
often unexpected and indefinite, their detention under cir- 
cumstances most favourable to contract disease ; and, 
secondly, the dislocation of commerce, together with the 
accumulated evidence of those who have had to bear the 
brunt of public criticism in this country, had demonstrated 
beyond doubt that the theory of quarantine was delusive, 
and should be abandoned. The country does not depend 
upon the false security of quarantine, but rather upon its 
sanitary administration, and each district should be in such 
a sanitary state of preparedness that the disease, if imported, 
should not mati The experience of 1892, during the 
cholera epidemic at Hamburg, in those ports which were ex- 
posed, and possibly none more so than the ports of Hull 
and Semnaeiie, which were in daily communication with that 
cholera-stricken city, must have inspired confidence in the 
public mind in this country and the Continent of Europe, 
that medical inspection, the due regard to the rigorous in- 
spection of all articles likely to convey infection, improved 
sanitation, and efficient hospital equipment, were alone 
sufficient to arrest the progress of the disease. Quaran- 
tine had been proved a failure. and only served the pur- 
pose of diverting attention from the real protection. 
If cholera could be controlled by the system known as 
medical inspection, with due regard to sanitation, the same 
regulations might equally apply to vessels infected with 
yellow fever, and with the same beneficial results, and would 
be more likely to prevent the disease than the detention of 
the healthy and sick together in quarantine. Medical in- 
spection in lieu of quarantine had been adopted in England 
over a quarter of a century, and involved no vexatious inter- 
ference, but provided for the inspection of vessels on arrival, 
and should cholera have developed during the voyage 
amongst any of the passengers or crew the removal of patients 
to hospital and the isolation of suspicious cases. Healthy 
persons were allowed to land subject to the notification of 
their place of destination, the vessel being only detained for 
purposes of disinfection at some appointed station, or in case 
a patient was in too dangerous a condition to be removed to 
hospital. The regulations of the Local Government Board 
also provided where a ship was not infected with cholera, or 
had come from a place infected with cholera, for the deten- 
tion on board the vessel of such persons who were in an un- 
wholesome or destitute condition. The drinking water taken 
in at any infected port might be ordered to be thrown over- 
board, and the tanks cleansed upon a proper supply being 
furnished in lieu thereof by the authority, and the bilges 








pumped out and thoroughly disinfected before the vessel 
was allowed to enter the dock. Medical inspection to be effi- 
cient should be carried out both by day and night, and all 
vessels, both foreign and coastwise, arriving from infected 
ports, before being allowed entrance to.the port, should be 
detained for the purpose of medical inspection, and should 
receive a certificate from the medical officer of health or 
some other pone deputed that the passengers and crew on 
board were healthy. We are not yet perfect, and much re- 
mains to strengthen our natural defences against the in- 
vasion of cholera. The ports, whilst protecting themselves, 
were protecting the community at large, and he believed 
that he was expressing the opinion of port sanitary authori- 
ties generally that the expenses incurred for these extra pre- 
cautions, which were necessary for efficient port sanitary 
administration, should be contributed to in some measure by 
the Imperial Exchequer. 

Brigade-Surgeon R. Prine.te, M.D. (late Sanitary Depart- 
ment H.M.’s Bengal Army) observed that land quarantine 
was so impossible to carry out satisfactorily that it did not 
even merit a discussion. While no believer in the directly 
infectious or contagious theory of cholera, he laid particular 
stress on the importance of special arrangements for the 
treatment and isolation of cases of the disease occurring, for 
instance, in the carriages in long railway journeys. Quaran- 
tine at seaports was another thing; a ship arriving at 
a port with cases of cholera on board ought to undergo a most 
careful inspection, isolation, and disinfection while anchored 
in a selected locality before it could be admitted into port. 
A distinction must be made between the regulations enforced 
in the case of large seaports like Newcastle, etc., and pas- 
senger traffic seaports like Dover, etc. In the former case the 
length of time that the ship had been at sea must be taken 
into consideration in all po mr Ps of the period of quaran- 
tine isolation. The case of ports like Dover, used for passenger 
traffic and confined to short channel passages, required special 
regulations. A system of registration of names and addresses of 
passengers, with special facilities for communicating the fact 
of these cases occurring to some central authority in the 
county or group of counties, was needed. The chief local 
conditions for the lighting up of an alarming outbreak were 
(1) defective water supply, directly — in circulating the 
cholera poison in suspension, as in Hamburg; (2) local 
insanitation, producing diarrhoea or even dysentery; and 
(3) an abundant supply of fruit or vegetables in a state likely 
to cause the production of diarrhea, or that class of vegetables 
producing inordinate looseness of the bowels, such as melons, 
ete., which, as he had pointed out in the cases of Juggernauth 
and Cashmere, unquestionably gave rise to conditions favour- 
ing the susceptibility to the disease as well as aiding in its 
rapid development and dissemination. The state of humidity 
of the air, and indirectly the soil, were also of importance. 
The first condition Dr. Pringle called A, the second B, and 
the third C, including personal, local, and atmospheric. 
A and B were conditions this country had spent millions 
to place in an innocuous condition as far as this was pos- 
sible, and Britain, therefore, could, humanly speaking, 
contemplate the condition C without alarm, feeling con- 
fident that, unless the conditions of A and B were favour- 
able for the reception of the cholera poison, cholera, except 
to the extent of a few sporadic cases, was impossible. 
Speaking from his extensive experience of the disease in 
India during two twelfth-year festivals at Hardwar, on the 
Ganges, in the North-West Provinces, in 1867 and 1879, and 
Juggernauth on the Bay of Bengal in 1856, Dr. Pringle stated 
that Hardwar was one of the impossibilities of severe epidemic 
cholera prevention, and that persistence in these festivals, 
after the awful lessons of 1867 and 1879, and even so late as 
1892, was a positive trifling with insanitary conditions, alone 
excusable on the grounds of the grossest ignorance of the 
risks incurred. As an instance of possibilities, Dr. Pringle 
named Muthura, on the Jumna, North-West Provinces. Here all 
that individual liberality on the part of the native gentlemen 
could do to improve conditions A and B had resulted in 
giving to the authorities of India for twenty years, from 1864, 
while the district was under his sanitary supervision, an 
object lesson, even in that land of endemic cholera, of how 
possible it was to protect a crowded and populous native city, 
the centre of pilgrim resort from all parts of India, at all 
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times of the year, from epidemic cholera, though this im- 
munity had been repeatedly tested with the crowds of cholera- 
stricken hurrying from Hardwar. Muthura showed what could 
be done, Hardwaér what might be left undone, and Murree in 
the Himalayas what should be done to protect localities from 
cholera epidemics. Up to 1884 at least, as he knew, sanitary 
cordons were universal in the North-West Provinces round 
military and civil stations during cholera outbreaks, and 
in every case they proved complete failures. The dead and 
the dying were in 1879 taken out of railway carriages at 
Saharanpur, one of the most important railway stations in 
the North-West Provinces, and the train allowed to proceed 
without any attempt at proper purification or disinfection. 
The only well at this railway station was fouled with 
**lotatis ’ (brass drinking cups), covered with the unutter- 
able impurities inseparable from a cholera outbreak among 
terror-stricken natives waiting at a railway station, and all 
this in a country boasting of a Sanitary Department. 
Though this outbreak was the cause of a loss of over 600 
soldiers among the troops engaged in the Afghan campaign, 
the wonder is that it was not 6,000, and that march known as 
‘*the march of death.” ‘To complete this picture of complete 
demoralisation, Brigade-Surgeon Pringle gave the details of 
a case of a British soldier struck down by the pestilence in 
passing through Saharanpur, and placed in the ‘‘ dhooly,” or 
stretcher, with the pick-axe and spade, to be buried when 
the column halted, but who was found sitting up when the 
burying party came up tothe ‘“dhooly.” As regards the 
period for quarantine, in the cases in which this preventive 
measure was applicable Dr. Pringle fixed it at forty-eight 
hours, as follows: Out of all the cases observed during twenty 
yeurs, not a single one was met with in Mussooree and Lan- 
dour in the Himalayas (after full exposure to the cholera 
poison in the plains below), in which that limit exceeded. 


Tug BrrTHPLAce AND DIFFUSION OF CHOLERA. 

Mr. Ernest Hart made a communication on the birth- 
places and diffusion of cholera, in which he traced especially 
the influence of great assemblies of pilgrims and traffickers 
such as took place in India at certain localities on religious 
festivals, and annually at Mecca. His remarks were illus- 
trated by photographs of scenes during a religious fair in 
India, showing the pilgrims bathing, washing, and drinking. 
He concluded by moving the following resolution : 


Resoxvution I, 

‘‘That it be referred to the Parliamentary Bills Committee 
to take such steps as may be desirable to approach the 
British and foreign Governments with a view to obtain their 
intervention in securing measures for the suppression of 
cholera at the Hardwadr and other Indian fairs, and at the 
Meccan pilgrimage; and that for this purpose also due sub- 
mission of the facts be made to His Majesty the Sultan.” 

Dr. ALFreD Hutt (M.O.H. Birmingham) in rising to second 
Mr. Ernest Hart’s resolution, paid a high tribute to the great 
interest and value of Mr. Hart's address. Mr. Hart possessed 
in an eminent degree the faculty of an expositor. He had 
shown it years ago in his admirable little brochure, The Truth 
about Vaccination; he had repeated the performance on the 

resent occasion in expounding in the clearest and most in- 
orming manner the truth about cholera. The subject had 
been made wonderfully clear and comprehensible, and he had 
put the whole matter into a nutshell. He had thoroughly 
impressed the mind with the facts that cholera was not infec- 
tious in the ordinary sense, that we now know the origin and 
character of the disease, and that therefore we are able toa 
great extent to prevent it, whilé curative measures are use- 
less. All this went to show the increasing value of the pre- 
ventive department of medicine, confirmed also by the result 
of its influence on other diseases like ague, small-pox, and 
typhoid. It appeared to be rapidly becoming more important 
than 9 curative branch. The resolution was adopted unani- 
mously. 


Reso.iurtion II. 

The following resolution was moved by the PresipEnt (Dr. 
H. E. Armstrong), seconded by Dr. SporriswoopE CAMERON 
(M.O.H. Leeds), and carried unanimously: ‘‘ That the Parlia- 
mentary Bills Committee of the British Medical Association 








be requested to by before the Local Government Board 
the desirability of taking means, by extending the jurisdic. 
dition of the port sanitary authorities, or otherwise, to safe- 
guard the island against the danger of persons infected with 
cholera being landed at any point not under the control 
of a port authority.” 

Resouvution III. 

The following resolution was moved by Sir CuHaArtzs 
CamMERON (M.O.H. Dublin): ‘‘ That it is the opinion of the 
Public Health Section that the extra expenses incurred by 
the port sanitary authorities in preparing for or dealing with 
an invasion of Asiatic cholera should be defrayed by the 
country at large.” The resolution was seconded by Brigade- 
Surgeon Rosert Prinewe, M.D., and carried unanimously. 

Dr. TuresH (M.O.H. Essex) expressed the opinion that our 
first line of defence was not perfect, inasmuch as on many 
parts of the coast not included in port sanitary districts per- 
sons from infected countries or ships could be landed with- 
out the medical officer for the district becoming acquainted 
with the fact. In such districts, moreover, usually no pre- 
paration has been made for the isolation and treatment of 
eases should they occur. 

Dr. Groves (M.O.H. Isle of Wight) concurred with the 
opinion expressed as to the weak points in our first line of 
defence against cholera. He gave an example of a pilot 
landing from a vessel from Hamburg on the coast of the dis- 
trict of which he had charge without any person being aware 
of his presence. Subsequently other persons landed on 
remote spots of the sixty miles of coast. The coastguard 
officers were important aids, but, with all their vigilance, 
smuggling occurred, and, as a matter of fact, landed every 
day without any investigation on the part of the coastguards- 
men. 

Dr. Oaitvre Grant (M.O.H. County of Inverness) observed 
that the defects of our first line of defence against cholera— 
namely, the Pa inspection of the seaboard—had_ been 
pointed out; but he desired to point out that what might be 
called the second line of defence—the early notification of 
this disease and of choleraic diarrhcea—could only be given 
effect to by the adoption of the Compulsory Notification of 
Infectious Diseases Act. Until this was dene by all local 
authorities sanitary officials would experience difficulty in 

etting early and accurate information. He had personally 
ound considerable difficulty in getting local authorities to 
take steps to erect hospitals and complete the third line of 
defence—an experience which was probably by no means 
unique. 

Sir C. Cameron had had experience of cholera in Dublin 


in 1866. There were 950 deaths and about 1,500 cases re- 
ported. He believed that the cases of true cholera almost 
always proved fatal. Many cases of severe diarrhoea and of 
so-called ‘‘ British cholera” would, of course, be coexistent 


with Asiatic cholera, and, as of these 95 per cent. would 
recover, the recoveries would be recorded as referring to true 
cholera. 

Dr. SipngEy Davres said that although sanitary’ measures 
are by far the most important in preventing cholera, quaran- 
tine was not altogether to be despised. It appeared to have 
kept cholera for nine years out of Egypt, for the fact that 
there had been no cases of cholera in Egypt during 
that time could only be attributed to the measures 
taken by the Egyptian Quarantine Board. In order to trace 
passengers to their homes from infected ships it was neces- 
sary that the addresses should first be verified before they 
left their ship. 

Dr. SporriswoopE CAMERON (M.O.H. of Leeds) wished only 
to mention two points which had come up in the discussion. 
Our first line of defence was even yet not quite perfect. In 
Leeds information was frequently sensived from Dr. Arm- 
strong, from Dr. Mason of Hull, from Dr. Collingridge of 
London, of the landing of persons from infected ports, and 
their intention to go to Leeds. Frequently these persons 
were not to be found in Leeds: not always because the ad- 
dress was wrong. In one case, for instance, the sanitary 
officers visited daily for nearly a week, and the person did 
not arrive, nor did his wife know where he was. Now in 
this case there was no intention to deceive. The man had 
simply, instead of coming home to the address given, gone 
about his business as a traveller. Had he developed cholera 
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in some inland town no one would have been on the look-out 
for his case. In other cases, especially of foreign immi- 

rants, the names and addresses received in Leeds were often 
quite wrong. The other point was that both Mr. Ernest Hart 
and Dr. Alfred Hill stated broadly that in cholera treatment 
was of no use. Neither meant that all treatment was useless 
in cholera, and the expressions used had been, perhaps, too 
general. If it was meant that drugs did not cut short an 
attack of cholera any more than they did an attack of 
measles and scarlet fever, that would be admitted by all; but 
if it were meant that a patient unnursed and untended, 
attacked by cholera, had exactly the same chance of recovery 
as a person carefully treated at home or in hospital, that was 
misleading. 

Brigade-Surgeon R. Prinete, M.D., had listened with 
special interest to the graphic story told by Mr. Ernest Hart 
of the marches of cholera from Hardwiar and Mecca ; the photo- 
graphs of Hardwar had brought back to him his annual 
visits to that sacred spot, extending over twenty years, from 
1864. On hearing what had been done in 1891, he had felt 
that now would come the reward to those who, like himself, 
have felt that cholera-polluted water, as at the well at 
Hardwar, and at the only well at the railway station at 
Saharanpur, was not the harmless fluid for drinking or any 
other purpose which the Sanitary Department in India for 
the first twenty years had, if judged by their action in this 
matter, practically maintained it to be. He himself and 
others had suffered not a little for their persistence in trying 
to remove this removable cause of cholera extension, but with 
little success, and not a little injury to prospects; it was 
now a consolation to feel they had suffered for what the 
profession and Europe was prepared to endorse was the right 
thing to have done. Though there was no specific medicine 
for cholera, yet there was ample room for treatment in its 
relation to nursing ; this was the sheet anchor, not drugging 
by opium or stimulating by alcohol. 

Dr. J. Wriagut Mason stated that, in accordance with the 
cholera regulations, the medical officer of health had _ to 
satisfy himself as to the destination of persons arriving on 
board ship, and could detain only such persons not giving a 
satisfactory address. He had issued instructions to masters 
of ships arriving at the port of Hull, containing particulars 
ofthe regulations issued by the Local Government Board. 
The jurisdiction of port sanitary authorities should be strictly 
defined. Cases, if imported along the coast line, must be 
dealt with in whose jurisdiction it occurred. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 

Tenth Report oF THE COMMITTEE TO THE MEMBERS FoR 
THE YEAR ENDING JUNE 30TH, 1893. 
GENTLEMEN,—In presenting to you the tenth report of the 
proceedings of the Society for the year ending June 30th, 
1893, your Committee have again the pleasure of congratu- 
lating you upon the success which has been achieved. The 
sound financial position which the Society has attained is 
shown clearly in the accompanying accounts, and it is a 
source of great satisfaction to us to feel that such accounts, 
showing the results of nearly ten years’ working experience, 
leave no room for doubt that our business was founded upon 
a perfectly secure basis, and that the method in which it has 
been conducted is economical and safe. It is, however, with 
still greater satisfaction that we are able to inform you that 
we are constantly receiving evidence that the money which 
we pay away is doing the work it was intended to do, and 
that the value of the benefits which the Society confers upon 
those of its members who are entitled to them is even greater 

than was at first anticipated. 

Numerical Progress.—During the year no fewer than 163 new 
proposals for membership were received, of which 145 were 
accepted and completed. This is considerably above the 
average number received during the last few years, and 
affords gratifying evidence that the benefits of the Society 
are becoming better known to the members of the profession. 
Of these proposals it was found necessary to decline 15 
only, and as only those in perfect health are accepted, it is 
evident that the proposals were received from an excellent 





class of lives. In fact, the preliminary forms required to be 
filled up before a new membership can be entertained are so 
drawn as to make it difficult that any really bad livessshal-be 
offered. The net number of new memberships is, therefore, 
145, and this, added to the number of members at the begin- 
ning of the year under review, makes a total of 1,377. On 
the other hand, 50 memberships have during the year fallen 
through from various causes—namely, 38 have lapsed by the 
non-payment of the subscription, 3 members have withdrawn 
after having received a consideration for their certificates in 
the shape of a cash surrender value, and 9 have died. In 
this latter number was 1 member who, actuated by the 
generous desire to avoid coming upon the funds of the Society 
until compelled to do so, struggled, it is feared, against his 
disease too long, and died within a fortnight of his declaring 
on the Sick Benefit Fund. The net result is that the present 
number of members is 1,327, showing an increase of 95 on 
the number at the beginning of the year. 

Financial Statement.—The accounts (appended to the 
Report) will be found to show the very sound condition 
of the finances of the Society. The corresponding figures 
of the accounts of the previous year are placed at the 
side of the amounts for this year, so that a comparison be- 
tween them is rendered easy. It will be seen that each de- 
partment of the Society’s business shows a large increase 
during the year. 

Circumstances having arisen which render it difficult to 
ascertain the exact value of the investment of £2,000 made by 
the Society in the bonds of the South Statfordshire Mines 
Drainage Commissioners, the Committee have resolved to 
write off the whole amount, placing it in a suspense account 
until a favourable opportunity of realising occurs. As is 
shown in the accounts, the amount is replaced from the 
savings in the management fund. 

Sickness and Accident Fund.—This is by far the most im- 
portant branch of the business, as the Society was founded 
principally with the view to assure against losses occasioned 
by disabling illness. The outgo in this department is neces- 
sarily very fluctuating in amount, and for the last three years 
has been materially affected by the epidemic of influenza. 
The following statement shows the amount paid away as 
sickness benefit in each quarter during the last five years :— 





iss 52S. 
| 
| | First Second | Third | Fourth 
Year | Mem- | Quarter, Quarter, Quarter, Quarter, 
on. | bers. | ending Sep-| ending De- _ ending ending 
| tember 30th. cember 31st./ March 3ist. | June 30th. 
| | 
w | e824! £84. s.d.| £8. d. 
1888-89 ... ... 985 390 9 O 545 2 0 560 6 6 650 6 6 
1889-90 ... 1,067 50413 6 631 10 0 1,194 16 6 54117 6 
1890-91 ... ... 1,145 607 8 6 642 9 O 82513 6 1,184 0 6 
1891-92 ... «| 1,232, 78013 6 708 1 6 1,190 0 6 1,044 15 0 
1892-93 ... ...| 1,32 662 6 6 803 12 6 92211 6 938 9 6 
| | 
—_—S 


Although the influenza epidemic has largely subsided, it is 
responsible for 49 of our sickness claims during the last twelve 
months, and caused a total of 115 weeks 6 days’ illness, at a 
cost to the Society of £443 2s., showing an average duration 
of illness of 2 weeks 2 days. In the previous year the sick 
claims arising from influenza were 123 for 245 weeks 2 days, 
and caused an expenditure of £891, showing an average 
duration of illness of 2 weeks. We are justified, therefore, 
in hoping that for the present we have seen the worst of 
this scourge. 

The rules of the Society as to the supervision of the ad- 
mission of new members are so strict and so rigidly adhered 
to that, during the first few years of its operations, the fact 
that the sickness expenditure was less than that provided by 
the tables was not surprising; but the Society is now in its 
tenth year of work, and it is gratifying to find that, although 
in the case of the bulk of its members what is known as the 
advantage of medical selection must have almost if not en- 
tirely ceased, yet the sick claims are within the amount pro- 
vided for. 

The total number of sickness and accident claims during 
the year under review was 227 for 1,057 weeks 6 days, being 
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27 weeks 3 days less than in the previous year. As the mem- 
bers are scattered over all parts of the United Kingdom, they 
are exposed to a great variety of risks, and the result is 
shown in the very varied nature of the causes producing the 
claims on this fund. Thus, in the year under review, we 
have had, as already stated, 49 cases of influenza, 11 from 
rheumatism, 11 from bronchitis, 11 from tonsillitis, 7 from 
eatarrh, 4 from phthisis, 3 from pneumonia, and no fewer than 
20 from accidents. The accident claims are, for the most 
art, received from country members, who are specially 
iable to injury when riding or driving. The remainder of 
the sickness claims arise from such various causes that it is 
difficult to classify them. Some arise from the special risks 
to which medical men are exposed in the work of their pro- 
fession ; but these are to some extent counterbalanced by the 
precautions which they take. 

The following statement shows the proportion between the 
sickness provided for and experienced for the twelve months 
ending June 30th, 1893: 


| 
Full Pay. | Half Pay. Total. 





Weeks. Days. 


| 
| 
Weeks.| Days. | Weeks.) Days. | 


} 
Sickness provided for...... 1,237 | 0 330 | 8 1,617 0 
} } | 
” experienced ...... 794 2 | 263 4 1,057 
BI sanriietintdtrtenseseisnseinse 412 5 116 3 559 | #1 
{ 


The sickness premium received during the year amounted 
to £7,847 3s. 3d., as against £6,853 14s. in the previous twelve 
months, and the interest received was £1,103 5s. 7d., as 
against £635 17s., showing an increase of £993 9s. 3d. of pre- 
mium, and of £467 8s. 7d. of interest on the year. The total 
increase in the Sickness Fund was £5,623 8s. 10d., as against 
£3,736 19s. 8d. in 1891-2. The amount paid for sickness has 
been £3,327, as against £3,723 10s. 6d. in the previous year, 
showing a diminution of £396 10s. 6d., due mainly to the sub- 
sidence of the influenza epidemic. 

It is proposed that, subject to their furnishing satisfactory 
evidence of health, and paying an adequate additional pre- 
mium, members of five years’ standing shall be allowed to 
increase their sick benefit to £6 6s. per week. 

Annuity and Life Assurance Funds.—The annuities secured 
by the Society’s certificates are not payable until the members 
attain the age of 65 years. No payments of annuity have as 
yet become due. During the year three members surrendered 
their annuity contracts, and received surrender allowances. 
In the life assurance department a claim for £200 was 
caused by the death of one of the original members 
of the Society, and this amount was paid to his repre- 
sentatives. The business done has been very small, and 
it has been felt for some time that the limitation placed 
to the operations of the terms of Friendly Society Acts 
renders it inadequate to meet fully the wants of the members 
in this branch of the business. By the provisions of these 
Acts the Society cannot secure to its members a larger sum at 
death than £200, nor a deferred annuity for more than £50 per 
annum, while, on the other hand, the many advantages en- 
joyed by a friendly society in the way of immunity from 
stamp charges, etc., render it undesirable that the constitu- 
tion of the Society should be changed. Arrangements are, 
therefore being made by which the Society will act as agents 
to a first-class life insurance company. Under this arrange- 
ment any member who wishes for a life assurance for a larger 
amount than £200, or for a deferred annuity for more than 
£50 per annum, can obtain this through the Society as 
agents for the life insurance company. No liability of any 
kind attaches to the Society in respect of this arrangement, 
as the life insurance company will issue its policies direct to 
the assuring members. Under a special arrangement with the 
life insurance company a rebate of 5 per cent. will be made 
to the assured under these policies, who will thus derive a 
special financial advantage from insuring through the agency 
of this Society. It is hoped that many of the existing 
members of the Society will avail themselves of the oppor- 
tunity thus offered to them, and will effect, through the 












agency of the Society such more extended life and deferred 
annuity assurances as they may require. 

Management Fund.—The total expenses of management 
been £648 19s. 5d., being £56 16s. 8d. in excess of last year, 
As the bulk of the business increases it necessarily follows. 
that the cost of managing it must increase in about the same 
ratio; but in the year under review the expenses have been 
somewhat abnormally increased by the cost of changing the 
offices and the consequent purchase of new furniture, fittings, 
ete. After allowing for this, it will be found that the expen- 
diture is somewhat less than that of last year if measured as. 
a percentage on the premium income. After deducting the 
entrance fees and the fees charged for second notices and 
acknowledgments of assignments, in all amounting to £92 3s., 
the net expenditure is £556 16s. 5d., or £4 3s. per cent. on the 
premium income of £13,442 16s. 4d.; whilst by the same me- 
thod of calculation the percentage of the previous year is 
found to be £46s. By the rules, 10 per cent. of the premium 
income is set aside for management expenses; but as less: 
than half this amount has been hitherto found sufficient 
under the economical system of management adopted, it 
follows that a large surplus has been formed in the Manage- 
ment Fund. 

As the accounts show, this fund now amounts to 
£3,173 1s. 5d., and this large sum might be treated as divisible 
profit, but to further secure continued financial stability the 
Committee have decided that, subject to the concurrence of 
the members, a portion at least of this should be perma- 
nently placed to an Investment Fluctuation Reserve Fund, 
and that such fund should be increased year by year, by any 
amount of interest received from the invested funds over the 
amount assumed in the valuation, namely, 23 per cent. In 
face of the fact that the difficulty of obtaining even a mode- 
rate rate of interest from first-class investments is increasing, 
the Committee are strongly impressed with the desirability of 
forming and maintaining such a reserve fund. 

Growth of Reserves.—The financial strength of the Society is 
perhaps most clearly shown in the steady growth of the 
reserve. During the last year the funds have increased from 
£56,901 4s. 8d. to £66,369 5s. 4d., showing an increase of 
£9,468 Os. 8d., this being the largest increase in funds that 
has been made in any year. The following statement shows 
the amount of the funds at the end of each year, with the 
annual increase from the commencement of the Society to 
the present time :— 













Date. Amount of Reserves. Annual Increase. 
2 s. d. £ s.d. 
June 30th, 1884 1,434 16 3 — 

on 1885... 6,433 0 10 4,998 4 7 
99 1886.... 11,330 7 6 | 4,897 6 8 
rv oar... 17,645 3 0 6,314 15 6 
ee 1888.... 24,694 17 9 | 7,049 14 9 
ee 1889. 32,561 13 0 7,866 15 3 
9 1890. 40,459 13 10 7,898 010 
eo 1891 48,766 0 9 8,306 6 11 
per 1892. 56,901 4 8 8,135 3 11 
9 1893 66,369 5 4 9,468 0 8 


It is our duty to again point out to the members that the 
gratifying success of our Society is largely due to the generous 
zeal and energy evinced by the officers and committees. The 
amount of time and labour that is freely given to the service 
of the Society by the gentlemen connected with it is exceed- 
ingly large, and it would be impossible, within the limits at 
our disposal, to give anything like a detailed account of it. 
To Dr. de Havilland Hall we are indebted for a careful perusal 
and examination of every new proposal and every claim that 
is submitted to the Society, ied this way the labours of the 
Executive Committee are appreciably lightened. The Com- 
mittee also wish to take this opportunity of thanking those 
members of the profession who kindly examine and report 
with much care aoe special cases for the Society, the more 
so as it frequently happens that these gentlemen are not 
directly connected with the Society. They also wish to 
express their indebtedness to the Medical and Insurance 
Press, and especially to the BrirrisH MepicaL JOURNAL, to 
which journal the Committee feel that the members: owe a 
great debi of gratitude. 
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The post of Secretary to the Society having become vacant 
by the resignation of Mr. C. J. Drummond on his obtaining a 
Government appointment, the Committee carefully considered 
the numerous applications they received for the post. Feel- 
ing that it was very desirable that their chief officer should 
possess the actuarial knowledge so often necessary in con- 
ducting a business of this description, their choice eventually 
fell on Mr. Francis Addiscott, F.1.A., who, as a Certificated 
Fellow of the Institute of Actuaries, and an insurance 
officer of great experience, seemed to them the most suit- 
able candidate, and they anticipate that this appointment 
will meet with general approval. 

They also considered that it would be convenient to the 
members that the registered address of the Society should be 
in a more central position than heretofore, and with this view 
have taken an office at No. 33, Chancery Lane, London, W.C. 
‘This arrangement will greatly facilitate the operations of the 
rapidly-growing business of the Society, and its advantages 
are already felt. 

It is accordingly proposed to amend Rule 1 by reciting 
therein the new registered address of the Society. 

We have once more to call the attention of the members to 
the duty they owe both to themselves and to the profession 
of assisting the spread of the sphere of usefulness of this 
Society by introducing new members. Atalmost every meet- 
ing of the Committee evidence is before them that the benefits 
of this Society are very deeply felt and keenly appreciated by 
those who enjoy them, and there can be no doubt that there 
are many members of the profession who would gladly avail 
themselves of them if they were brought under their notice. 
To the younger members of the profession in particular the 
value of membership in the Society can scarcely be overrated, 
for by joining the Society at an early age they secure the pay- 
ment of a low rate of premium, while to them the timely aid 
it affords in emergencies may be of vital importance. We 
are, of course, in no sense in need of new members, but it is 
evident that the larger the business becomes the smaller will 
be the rate of expenditure at which it can be worked, and 
thus all interests are served by adding to the number of those 
who are members of the Society. 

Signed by order of the Committee, 
Ernest Hart, Chairman. 
F. Appiscott, Secretary. 
33, Chancery Lane, London, W.C., July 19, 1893. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


MANCHESTER ROYAL INFIRMARY. 
TWO CASES OF ABDOMINAL SECTION FOR INTESTINAL 
OBSTRUCTION. 
(Under the care of Mr. SovurHam.) 

[From notes taken by Mr. Hooton, House-Surgeon. ] 
Case 1. Strangulation by a Band : Abdominal Section: Recovery. 
—F. T., aged 13, was admitted on the evening of May 8th, 
1893, with the following history : Nine days previously, while 
at work, he was seized with pain in the abdomen. The fol- 
lowing evening sickness set in, and continued up to admis- 
sion. There had been no action of the bowels for six days. 
The morning after admission the patient was extremely col- 
lapsed. Temperature 97°; pulse 104, small anc thready. Ex- 
pression very anxious. During the night he had been sick 
several times, the vomited matter being distinctly fecal. 
There was no distension of the abdomen and no rigidity of 
the abdominal muscles. He complained of slight pain, most 
marked in the region of the umbilicus, and there was general 
tenderness upon pressure. No fulness dr swelling could be 
felt on eg meme though there was gurgling on pressing over 
the right iliac fossa. Dr. Wilkinson examined the patient 
with Mr. Southam, and, though the nature of the obstruction 
was obscure, it was resolved to explore the abdomen, in spite 





of the fact that the patient’s condition was not favourable for 
any operation. 

_ May 9th. Laparotomy was performed by the usual median 
incision. On introducing the finger into the abdomen a 
small mass of enlarged glands could be felt deep down in the 
middle line, at a point on a level with the umbilicus. There 
was no evidence of peritonitis, but constricted by a narrow 
band, which ran from the vicinity of the glands to an adja- 
cent portion of the mesentery, was a congested coil of small 
intestine several inches in length. The band was easily 
broken down with the finger, the bowel liberated, and the 
abdominal wound then closed. The patient made an un- 
interrupted recovery, the wound being healed when it was 
dressed for the first time upon the seventh day. There was 
no sickness after the operation, the bowels acting naturally 
on the fifth day. 

Case u. Perforative Appendicitis: Diffuse Suppurative Perito- 
nitis: Abdominal Section: Death.—W.8., aged 16, was admitted 
on March15th, 1893, suffering from symptoms of obstruction of 
the bowels. Six days previously, being in perfect health, he 
went to his work as usual, the bowels having acted naturally 
the same morning; in the course of the afternoon he was 
seized with pain in the abdomen, followed by sickness, 
which continued till admission. When he came under ob- 
servation on the sixth morning after the first onset of the 
symptoms, there had been no action of the bowels and no 
passage of flatus for six days; the pulse was quick and wiry, 
and the temperature was normal; his ieee hal the charac- 
teristic expression typical of acute —. The abdo- 
men was slightly distended, the abdominal muscles being 
very tense and rigid. There was general tenderness on pres- 
sure, not more marked over the right iliac fossa. No percep- 
tible fulness or localised swelling could be distinguished at 
any part, and an examination by the rectum gave negative 
results. The vomiting continued, but had not sore eecal. 
As the symptoms were those of complete obstruction, ac- 
companied by acute peritonitis, it was resolved to explore 
the abdomen in the hope that some condition might be tound 
capable of relief by operation. On opening the abdomen in 
the median line there was an — of foetid pus, which 
welled up from all parts, but especially from the right iliac 
fossa. The'intestines were congested and matted together 
by deposits of lymph, most abundant in the neighbourhood 
of the cecum. The peritoneal cavity was thoroughly irri- 
gated with hot boric lotion, and a large glass tube inserted 
in order to provide for drainage. The patient never rallied 
from the operation, and died the following day. At the 
necropsy pus was found diffused throughout the entire peri- 
sonnel anita, and in many places there were distinct collec- 
tions of pus encysted between adjacent coils of intestine. On 
examining the appendix a perforation was found close to its 
origin from the cecum, and 1] ing outside it there was a 
small hard concretion which had evidently ulcerated through 
its walls. 

Remarks By Mr. Sournam.—Case 1 is a good example of 
the advisability of exploring the abdomen in cases of intes- 
tinal obstruction which have resisted treatment, and it illus- 
trates well the success which usually attends surgical inter- 
ference when not employed too late and when the obstruction 
is due to a mechanical cause which can be removed by opera- 
tion. An interesting feature in Case 11, where the obstruc- 
tion was the result of paresis of the bowel, was the absence 
of any history or of any local signs to indicate that the vermi- 
form process was the ope primarily affected. It also illus- 
trates the rapidity with which pus may form as well as the 
unsatisfactory results which so often follow surgical inter- 
ference under these circumstances ; for though the abdomen 
was opened on the sixth day after the first onset of symptoms 
and immediately after the patient’s admission into hospital 
it was practically impossible to thoroaghly drain the peri- 
toneal cavity, as, in addition to the diffuse suppuration, there 
were numerous collections of pus encysted between coils of 


intestine. 








Mr. H. Frazer Hvrst, of Walker-on-Tyne, has been ap- 
pointed to the Commission of the Peace. 

Tue Croydon County Council have resolved to erect a new 
fever hospital in the borough at a cost of £23,00.. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 

GRADUATION CEREMONIAL.—The annual medical graduation ceremonial 
took place on Tuesday, August Ist,in the Synod Hall. The Vice-Chan- 
cellor, Sir William Muir, presided. The degree of LL.D. was conferred 
on Geheimrath Professor Dr. Arthur Anwers, of Berlin (in absentid); John 
Sutherland Black, M.A., Edinburgh; Sir Stuart Knill, Lord Mayor of 
London; Henry Duncan Littlejohn, M.D., F.R.C.S., Edinburgh, Public 
Health Officer for the City, and President of the British Institute of 
Public Health. 

The Degree of M.D. was conferred on the following 60 gentlemen, to 
whose names are in the names of their theses: * R. Abernethy, 
Scotland, M.B., C.M., 1888; A Case of Locomotor Ataxy, with a Discussion 
of some of its Clinical Features and Pathological Anatomy. *T.~S. 
Balfour, Scotland, M.B., C.M., 1890; Hemorrhage from the Uterus before 
and after Labour. **J. Barrie, Scotland, M.B., C.M., 1884; on Typhoid 
Fever. *W. L. Bell, Scotland, M.B., C.M., 1887; Acute Croupous Pneu- 
monia in Children. W. A. Betts, England, M.B., C.M. (with Second-Class 
Honours), 1888; The Etiology and Treatment of Lateral Curvature of the 
Spine. **J. L. Bogle, England, M.B., C.M., 1873; The Prevalent Diseases 
of the Upper Karroo; their Etiology and Relative Frequency. ***F. D. 
Boyd, Scotland, M.B., C.M., 1888; Some Points in the Pathology of the 
Albuminuria. *J. E. Brandt, Madeira (B.A.), M.B., C.M., 1890; Motor and 
Sensory Agog. *R. Broadbent, England, M.B., C.M., 1888; Diabetes 
Mellitus. D. W. Brown, England, M,B., C.M., 1887; Treatment by Intra- 
laryngeal Injections. *E.C. Carter, England, M.B., C.M. (with First-Class 
Honours), 1887; The Nature of Secondary Malignant Growth, as illus- 
trated by a case of Melanotic Tumours. *J. Chaytor-Whyte, Ireland, 
M.B., C.M., 1887; A Commentary on Cholera Outbreak in India (in 
absentia). G. E. Clemons, Tasmania, M.B., C.M., 1891; Manual Osteoclasis 
in the Treatment of Deformities due to Rickets, *A. C. Coles, England, 
M.B., C.M., 1889; Observations on Myxcedema, with special reference to 
Pathological Conditions found in the Leucocytes. F. J. W. Cox, Scotland, 
M.B., 1881; Some of the Aural Complications of Influenza. *H. Dobie, 
England, M.B., C.M., 1889; A Study of the Histology of Certain Skin 
Diseases. A. P. Drummond, Scotland, M.B., C.M., 1883; Hematemesis, 
with special reference to that form met with in early adult female life. 
W. Everrett, England, M.B., C.M. (with Second-Class Honours), 1889; 
Traumatic Insanity. **W. Fordyce, Scotland, M.B., C.M. (with First- 
Class Honours), 1888; Intrauterine Ascetis: its Obstetrical Significance 
and Pathology. **F. Gourlay, Scotland, M.B., C.M., 1891 ; Some Notes on 
the Thyroid and the other Ductless Glands, together with some Original 
Experiments to discover the nature of the Thyroid Tissues and Secre- 
tion; also, Report of a Case of Myxcedema successfully treated by Thyroid 
Feeding. W. Harding, England, M.B., C.M., 1881 ; Chorea and Rheumatism. 
*R. E. Horsley, Australia, M.B., C.M., 1885; Chronic Nasal Catarrh 
(Rhinitis Chronica): a Consideration of its Varieties, Pathology, Eti- 
ology, and Complications, with some Remarks upon the Methods of 
Treatment now in vogue. G. Hoyle, England, M.B., C.M., 1873; The 
Diagnosis and Treatment of Intestinal Obstruction. *H. G. Huie, Scot- 
land, M.B., C.M., 1890; Myxcedema and Sporadic Cretinism, with Special 
Reference to their Treatment with Thyroid Juice. H. H. Johnston, Scot- 
land, M.B., C.M., 1880; The Relation between Malarial Fever among Her 
Majesty’s White Troops at Port Louis, Mauritius, and the Meteorological 
Elements of Temperature, Rainfall, and Relative Humidity for the Year 
1889, with a Preliminary Sketch of the Medical Topography of the Island 
and the Epidemic of Malarial Fever in 1866-67. T. L. Kennish, England, 
M.B., C.M., 1888; The Therapeutical Value of Physiological Rest in the 
Treatment of Disease. L. J. vamrock, Australia, M.B.,C.M., 1891; Rickets: 
the Clinical Characteristics, Complications, and Treatment of the Disease. 
*W. T. Lundie (M.A., B.Sc.), Scotland, M.B., C.M., 1888; Neuropathic 
Oedemas, *S. G. M‘Allum, India, M.B., C.M., 1889; Phthisis Pulmonalis in 
the Insane. W.C. M‘Ewan (M.A.), Scotland, M.B., C.M., 1884; a 
itis. *J.W. Martin, England, M.B., C.M., 1887; Notes of Cases of Snake- 
bite, with Remarks on the More Recent Methods of Treating Snakebite 
in Australia (in absentia). A.S. Miller, Scotland, M.B., C.M., 1890; Acute 
Pneumonia; a General View ot the Teaching on the Subject, with Ob- 
servations on the Use of Inhalations of or and the . 94 — In- 
jections of Strychnine in the Treatment of the Disease. *R. A. Murray, 
Scotland, M.B., C.M., 1879; Some Surgical Experiences. *F.C. Nicholson, 
Australia, M.B., C.M., 1869; Cholera ahd its Treatment (in absentia). *W. 
B, Orr, Scotland, M.B., C.M., 1888; Lupus Elephantiasis. M. Paterson, 
Scotland, M.B., C.M., 1885; Principles of Expression. **W. E. Porter, 
England, M.B., C.M., 1883; Studies in Vital Statistics, more especially 
those —— to the Middle Classes, and chiefly based upon figures col- 
lected from the Column of Births, Marriages, and deaths in the London 
Daily Telegraph during the years 1888 and 1889. *G. H. Prance, England, 
M.B., C.M., 1891; Epidemis Dermatitis Exfoliativa. W. Richards, 
England, M.B., C.M., 1884; The Diseases of Brass Workers. *R. 
Richmond, England, M.B., C.M., 1888; Analysis of the Causes of Death 
in an Essex Rural District, and an Examination of its Vital Statistics dur- 
ing the Ten Years 1881-90, with Remarks upon the Occurrence of Infectious 
Disease (in absentia). 8. Riseley, England, M.B., C.M., 1891; Detachment 
of the Retina; its Pathological ——a Causation, and Treatment. H. 
L. Roberts, England, M.B., C.M., 1887; Introduction to the Study of the 
Mould-Fungi Parasitic in Man. W. I. Robertson, Scotland, M.B., C.M., 
1890; on the Treatment of Malignant Growths in relation to what is be- 
lieved as to their cause. E. Robinson, England, M.B.,C.M.,1872; Resumé 
ofan Epidemic of Measles, combined with a strong Scarlatina Element 
(Rétheln), and the proof of such in the sequele thereof. R. 8S. Rogers 
(B.A.), Australia, M.B., C.M., 1887; Some Protean Aspects of Hysteria (in 
absentia). *F. W. F. Ross, Jamaica, M.B., C.M., 1889; The Infantile Ali- 
mentary Tract a Sinus (in absentia). *A. Rowland, M.A., B.Sc., Scotland, 
M.B., C.M. (with Second-Class Honours), 1887; Insanity in Adolescence: 
its’ Forms, Causes, Prevention, and Treatment. **J. 8S. R. Russell, 
Demerara, M.B., C.M., 1886; An a Investigation of the Nerve 
Roots which enter into the formation of the Limb Plexus of the Dog and 
Monkey. G. 8. Samuelson, Australia, M.B.,C.M., 1888; Some Etiological 
Factors of Health; a Clinical Study (in absentid). J. F. Scott (B.A.), 





America, M.B., C.M., 1888; Hydrothionuria, or the Phenomenon of Sul- 
phuretted Hydrogen Gas in Urine; a Review ot the Literature (in 
absentia). A. Sellers, England, M.B., C.M. (with Second-Class Honours), 
1886; The Value of Oxygen Gas in the Treatment of Disease. E. W., 
Skinner, England, M.B., C.M., 1885; Diphtheria as observed in Certain 
Parishes in East Sussex, with Special Reference toits Origin. ***J, L, 
Smith (M.A.), Scotland, M.B., C.M., 1889; Thyroidectomy and Respiratory 
Exchange: a Contribution to the Pathology of Myxadema. **G, A, 
Sutherland (M.A.), Scotland, M.B., C.M., 1886; Scurvy in Children, J, 
F. J. Sykes, England, M.B., C.M., 1878; An Inquiry into an Outbreak of 
Enteric Fever and the Dissemination of the Disease by Infected Steam 
Vapours. E. E. Taylor, England, M.B., C.M., 1889; Senile Gangrene, with 
illustrative cases. **J. C. Taylor, England, M.B., C.M., 1884; The Health 
Resorts of the Canary Islands (in absentid). ***W. E. F. Thomson 
(M.A.), Scotland, 1889; The True Position of Oxygen as a Restorative in 
Carbonic Acid Poisoning. C. E. Walker, England, M.B., 1878; On some 
Diatheses and their bearing upon Practical Medicine. *R. J. E. Young, 
Scotland, M.B., C.M., 1891; A Treatise on Bloodletting (general and 
topical) Historically, Theoretically, and Clinically Considered from the 
Physician’s Standpoint (in absentid). j : 
*** Those who have obtained gold medals for their dissertations. 
** Deemed worthy of competing for the dissertation gold medals. 
* Commended for their dissertations. 


The degree of Doctor of Science in Public Health was conferred on the 
following gentlemen : : 

. H. Ezard, M.D., B.Sc. Thesis—‘‘ Notes on some Points in connection 
with Erysipelas.” J. Howard-Jones, M.B., B.Sc. Thesis—**The History 
of the Cholera Epidemic in Europe, 1892.” J. F.J. Sykes, M.B., B.Sc. 
Thesis—* Public Health Problems.” J. B. Young, M.B., B.Sc. Thesis— 
“On the Chemical and Bacteriological Examination of Soil: with special 
reference to the Soil of Graveyards.” ‘ 

The degrees of M.B. and C.M. were conferred on the following 216 gen- 
tlemen: 
W. A. J. Alexander, M.A.,G. B. Anderson, W. Anderson, W. C. Ander- 
son, M.A., G. J. Auburn, R. Ballantine, J. T. Balmford, H. P. Barlow, W. 
D. Barrow, F. W. Barton, D. H. Beegling, B.A., J. B. Bell, W. B. Bell, H. P. 
Bennett, J. G. F. Bent, W. T. Blackledge, J. Blyth, M. R. Bow, A. 8. Boyd, 
Cc. W. Branch, A. H. Buchan, M.A., J. M. Buist, J. C. Caldwell, A. W. C. 
Cameron, P. Campbell, F. Cargill, A. B. Carvosso, B.A., H. W. Case, J. G. 
Cattanach, W. Catto, M.A., W. R. Center, J. E. A. Chatelier, D. N. Chat- 
terjee, B.A., C. Christy, J. Clark, T. A. Clinch, G. A. Cohen, G. P. 
Coldstream, R. A. G. Constantian, H. O. Corfield, J. N. Craig, G. P. Crerar, 
**C. Crerar, D. B. Crerar, A. Croll, D. R. Crow, N.C. Das, A. Dennison, 
G. R. Denton, C. B. Dobell, J. K. Drysdale, **J. B. Duff, *R. C. Dun, J. D. 
Duncan, R. W. Duncan, T. Dunlop, J.C. Dunn, *G. H. Dupont, **A. M. 
Easterbrook, E. C. Edwards, S. Evans, T. Farthing, D. M. Ferguson, J. 
L. Ferris, P. D. Fick, D. Findlay, A. M. Fleming, W. E. Foggie, M*A.; A. 
W. Forrest, A. Foster, **W. E. Fothergill, M.A., B.Se.: J. A. Foulis, D. P. 
Foulkes, R. A. Fox. A. M. Fraser, J. G. Fraser, R. W. Fraser, A. Gardner, 
T. Gibson, H. B. Gladstone, C. 8. Glegg, J. H. Glover, T. G. Goldie-Scot, 
F. T. Gourlay, S. D. Graham, J. T. Grant, H. Grey, A. Gwyther, W. T. Hall, 
W. C. Hamilton, R. Hanton, C. Hardcastie, T. B. Hearder, G. Hodges, 
*C. A. Hogg, R. Hoggan, C. W. Holme, J. Hume, G. P. Humphery, **R. 
Hutchinson, J. W. Hyslop, E. W. J. Ireland, W. R. Jackson, M.A.; R. C. 
Jameson, W. E. Jameson, T. J. Jehu, R. Kenyon, *C. Kerr, C. T. C. 
Kingdon, J. 1 ay W. _C. C. Kirkwood, L. F. B. Knuthsen, F. W. 
Langton, B.A.; J. A. Lee, E. 8. Lewer, F. Lishman, G. O. M. Lunt, W. F-. 
M‘Allister-Hewlings, G. A. Macdonald, H. M‘Donald, A. W. J. MacFadden, 
G. MacGibbon, J. A. Mackenzie, A. Mackintosh, H. J. Mackintosh, 
J. D. P. M‘Latchie, J. D. Maclean, J. D. M‘Millan, *J. G. M‘Naughton, 
A. M'‘Neill, B.A.; A. Macnicol, P. W. MacVean, **R. H. Makeill, R. 
B. Marjoribanks, J. Marsh, R. B. Martin, A. C. Matchett, R. M. Mathe- 
son, J. C. Maxwell, M.A.; W. Millar, T. B. Moore, B.A.; A. H. Moor- 
head, J. M. Morris, M.A.; S. G. Morris, C. G. Murray, D. Murray, D. G. 
Newton, J. D. Noble, L. 8S. F. de R. Norman, G. W. Park, C. H. 
Passman, **J. V. Paterson, M.A.; F. R. Patterson, J. Pearse, J. Penny, 
A. Philip, G. Phillips, J. C. Potter, R. H. Price, G. L. K. Pringle, & W. 
Prowse, B.A.; E. B, Purdon, G. M. Rae, M. B. Ray, J. Reiach, R. Rendall, 
R. Riddell, A. Robertson, W. Robertson, E. Robinson, J. B. Robinson, L. 
N. Robinson, F. W. H. Robson, J. E. Rogers, R. Rosie, W. A. Rutherford, 
S. M. J. Saliba, C. E. Salt, M. Sandeman, M.A.; H. Schmitz, H. Scott, W. 
E. Seott-Moncrieff, J. P. Silver, B.A.; A. H. H. Sinclair, A. A..8. Skirving, 
G. Smith, M.A.; J. Sorley, M.A.; St. J. Stanwell, A. P. Steavenson, *J. 
Steed, J. W. Stenhouse, C. P. Stewart, **D. W. Sutherland, J. M. Sutter, 
*J. Tennant, M.A., G. St. C. Thom, D. Thomas, M.A., E, 8S. T. Towert, W. 
B. Turnbull, H. W. Vaughan-Williams, *H. Walker, M.A.: J. G. Walker, H. 
S. Walsh, E. E. Waters, F. H. Watling. R. H. Watson, M.A., T. Watson, W- 
T. Wearing, **D. A. Welsh, M.A., B.Sc.; T. R. Williams, R. A. Wilson, T. 
Yeates, *J. B. Yeoman, Z. M. Zorab. 

** Means first-class honours. * Means second-class honours. 


The degree of Master in Surgery was conferred on C. E. Walker, M.B. 
1878. 
The degree of Bachelor of Science in Public Health was conferred on 
the following gentlemen: W. E. Haworth, M.B., C.M.; J. M. Hobson, M.D. 
(in absentia) ; H. H. Johnston, M.D.; J. Macmillan, M.B., C.M.; C. K. Mil- 
lard, M.B., C.M.; D. Ritchie, M.D.; J. Wallace, M.B., C.M.; J. R. Whait, 
The following fellowships, scholarships, and prizes were awarded: The 
Ettles Scholarship was awarded to Robert Hutchison, M.B., C.M.; the 
Beaney Prize in Anatomy and Surgery was awarded to Hugh Walker, 
M.A., M.B., C.M.; the Syme Surgical Fellowship was awarded to William 
Menzies Hutton, M.B., C.M.; the Murchison Scholarship in Clinical Medi- 
cine was awarded to David Arthur Welsh, M.A., B.Sc., M.B.,C.M.; the 
Gunning Victoria Jubilee Sregey, Prize in Practice of Physic was awarded 
to Robert Main Horne, M.B., C.M.; the Gunning Victoria Jubilee Joseph 
Black Prize in Chemistry was awarded to Theodore Rettie, B.Sc.; the 
Buchanan Scholarship in Gynecology was awarded to William Edward 
Fothergill, M.A., B.Sc., M.B., C.M.; the James Scott Soret in Mid- 
wifery was awarded to Alexander Maitland Easterbrodk, M.B., C.M.; the 
Milner Fothergill Gold Medal in Therapeutics was awarded to William 
George Aitchison Robertson, M.D., DSc.; the Wightman Prize in Clinical 
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Medicine was awarded to James Pearse, M.B., C.M.; the Dobbie-Smith 
prize in Botany was awarded to Thomas Duncanson Sadler. z 
e usual address to the Graduates was given by Professor Grainger 

dk After congratulating the new graduates he pressed on them 
the importance of the duties to which they were now called, the neces- 
sity for constant reading and study, and enumerated some of those 
qualities and faculties which constituted the mens medica. These were 
habits of observation, good memory, correct intuition, a kindly and 
sympathetic nature, resolute will, tact, a reverent habit of mind, 
reverence for facts, reverence for man, and reverence for God. That was 
the physician who would get and keep the confidence of his patients. He 
concluded by some general advice, illustrated by quotations from Shake- 
speare and Burns. : 

The Lord Mayor of London, the Lord Mayor of Dublin, and the Lord 
provost of Edinburgh, attended in State. 


Tue following is the official list of candidates who passed the first and 
second professional examinations last month: 

First Professional Examination.—¥. T.H. Adamson, B. C. R. Aldren, J. 
Allison, E. B. Anderton, R. W. Anthony, E. Arkwright, F. G. Bal- 
lantyne, J. H. Bam, T. Biggam, R. B. Black, H. F. Boland, L. Boyer, 
G. M. Bucher, H. N. Bundey, B. W. Burwood, C. A. Brugman, 
H. N. Chambers, G. L. Chiene, T. 8. Church, C. B. Clarke, E. F. 
Coghlan, R. Craven, T. W. A. Daman, J. L. Davis, D. C. Dickson, J. 
Donaldson, J. Dorman, J. F. Falconer, G. L. Findlay, D. L. Fisher, 
A. W. Fletcher, J. G. Forbes, J. Forrest, J. G. Forsyth, W. H. 
Fowler, A. F. Fraser, J. Fraser, J. M. Fraser, G. Gatenby, A. Gib- 
son, J.C. Hamilton, W. Hamilton (with distinction), F. 8. Harper, 
W. G. Heath, P. T. Herring, R. P. Hill, H. O. Hobson, G. B. Hol- 
lings, O. Horrocks, C. H. Johnson, J. M. Johnson, A. H. Keun, 
I. Khan, E. Laval, A. M. Limont, G. H. List, J. D. Lithgow, A. M. 
Little, J. 8. Lyle, A. B. MacCarthy, A. J. M‘Clymont, J. D. M‘Crindle, 
I. L. MacInnes, J. W. M‘Intosh, G. M‘Kellar. T. D. M‘Laren, C. C. 
Macmillan, J. Malcolm, H. Malcolmson, W. Martin, T. M. Metcalfe, 
W. M. Milne, F. W. More, J. H. R. Morrow, W. Mowat, J. Muir, J. 
«. Noronha, N. Oliphant, M. J. O’Shea, G. H. Parry, J. K. Paterson, 
J. H. P. Paton, J. H. Patterson, T. H. Pemberton, E. E. Porritt, F. 
W. Price, A. E. Richard, J. Richards, R. G. Riddell, A. A. Robinson, 
G. Sander, J. T. Scott, G. S. Small, H. W. Smith, W. R. Somerset, 
J. F. Stewart, J. W. Struthers, J. P. Sturrock, M.A., H. V. Taylor, 
G. C. Thomas, H. M. Traquair (with distinction), T. B. Unwin, W. 
J. Veecock, G. A. Vincent, C. P. B. Wall, D. Wallace, D. C. Wallace, 
A. — F. M. Willcox (with distinction), J. R. Williamson, W. M. 
Wilson. 

Second Professional Examination.—H. de M. Alexander, G. Anderson, J. 
Anderson, J. W. Anderson, W. B. Anderson, A. W. M. Auden, B.A., 
H. Bateson, A. S. F. Birrell, A. Bremner, E. E. Brierley, C. 8. Cant- 
reli, P. F. Chapman, G. P. P. ee, H. M. Crosby, R. Cross, E. 
R. Dodds, H. Downes, E. A. W. English, H. J. Ewald, D. A. Farqu- 
harson, J. A. Featherstone, R. W. L. Fernandes, A. N. Fleming, J. 
S. Flett, H. Forrester, R. M. Freer, W. A. Gibb, A. J. Gibson, J. A. 
Gibson, C. F. Giddy, W. Glegg, T. A. Glover, J. O. Goldie, R. Grieve, 
J. H. K. Griffiths, W. Haig, 8. H. Hali, R. P. Heddle, E. R. Holmes, 
M. Hughes, J. A. Hunter, D. M. Hutton, B.Sec., J. H. Inman, L. V. 
Jacques, J. K. Jamieson, G. J. Jenkins, A. L. Jones, D. J. Jones, 
T. H. Jones, J. G. Kay, J. W. Keighley, J. I. Kelly, T. B. Kenny, J. 
Landsborough, D. Lawson, M.A., W. Leslie, H. L. Lewis, A. C. 
Lupton, 8. F. Lusk, R. M‘Camon, C. J. R. Facfadden, J. A. Marfar- 
lane, G. W. M‘Intosh, J. C. Mackenzie, W. H. Mackenzie, J. Mac- 
kinnon, G. D. M‘Rae, W. Mailer, J. G. Masson, S. Messulam, A. 
Mitchel], C. H. D. Moore, R. O. Morris, M.A., P. J. Munn, H. V. 
Munster, A. G. Naylor, A. J. M. Paget, J. M. N. Paton, C. W. Peach, 
T. C. Penfold, C. E. Potter, W. L. Pritchard, F. G. Proudfoot, M.A., 
P. M. Ragg, P. Rattray, J. C. Rees, W. P. Richardson, R. J. Riseley, 
R. G. Robson, T. E. E. Roddis, A. Rodger, L. Rose, M.A., R. A. Ross, 
V. A. Ross, J. Scott, R. 8S. Selby, P. D. Smith, 8. H. Smith, W. A. 
Stephen (with distinction), W. L. Stevenson, T. Stuart, J. M. Taylor, 
Cc. G. Thompson, A. G. P. Thomson, M. L. M. Vaudin, G. D. de Waal, 
J. 8. H. Walker, G. Wallace, M.A., F. T. Walmsley, T. E. Watson, E. 
C. Watts, E. T. Whitaker, A. R. Wilson, M.A., F. Wilson, W. de W. 
Wishart (with distinction), J. B. Wood, G. P. Yule. 





UNIVERSITY OF LONDON, 

INTERMEDIATE EXAMINATION IN MEDICINE, July, 1893.—The following 
gentlemen have passed this Examination: 
Entire Examination.—First Division: C. W. Alford, Middlesex and 
Gower Street Laboratory ; H. L. Barnard, London; J. A. Belcher, 
University College; R. A. Bennett, Queen’s and Mason College, 
Birmingham ; J. H. Bodman, Bristol Medical School; J. A. O. 
Briggs, St. Bartholomew's; P. K. Byrne, B.A., University College; 

J. A. Clough, Yorkshire College; H. H. Greenwood, Yorkshire Col- 
lege; and J. Owen, Liverpool. Second Division: V. J. Blake, 
University College; L. W. Burrow, St. Thomas’s; A. G. Butler, 
Guy’s ; F. J. H. Cann, Guy’s; F. B. Carter, University College ; G. 

A. Crace-Calvert, St. Bartholomew’s; Rosina Clara Despard, Lon- 
don School of Medicine for Women; Adéle Isabella De Steiger, 
London School of Medicine for Women; H. P. Ferraby. Guy’s; A. 

P. Gibbons, London; 8. Gross, Leeds Medical School; E. W. H. 
Groves, B.Sc., St. Bartholomew’s ; W. Hardcastle, Charing Cross ; 

P. H. Haylett, Guy’s; 4.. Heath, St. Bartholomew’s; J. Hussey, St. 
Bartholomew's; F. 8. Jackson, Owens College, Manchester; T. 
Lambe, University College; C. H. J. Lockyer, Charing Cross; 
Rachel E. W. Mackenzie, Edinburgh and London Schools of 
Medicine; J. P. O’Hea, St. George’s and St. Bartholomew’s; J. E. 
Phillips, University College; N. H. Pike, Guy’s; E. Playfair, 
King’s College; W. A. Savage, University College; J. C. Smellie, St. 
Mary’s and Birkbeck Institute; F. A. Smith, St. Bartholomew’s ; 

G. U. Smith, King’s College; J. C. Spillane, London; H. J. Spon, 
Guy’s: E. 8. Stork, University College; R. G. Strange, St. Thomas’s; 

A. Tafel, Owens College, Manchester; E. Thomas, University Col- 
lege; H. E. Thompson, St. Bartholomew’s; Margaret.M. Traill- 





Christie, London School of Medicine for Women; P.C. E. Tribe, 
King’s College; Ethel May Vaughan, London School of Medicine 
for Women; H. C. Watt, University College; and Mabel Eliza- 
beth Webb, London School of Medicine and Bedford College. 

Excluding Physiology.—First Division: F. H. Atkinson, Charing Cross ; 
J. B. Brash, University College; T. R. H. Bucknall, University 
College; A. J. Martineau, St. Thomas’s. Second Division: R. H. 
Ashwin, Guy’s; J. F. Bill, St. Bartholomew’s and Birkbeck Insti- 
tute; T. Chave, St. Bartholomew’s ; . Coleman, St. Bartholo- 
mew’s; Frances Ede, London School of Medicine for Women; J. A. 
K. Griffiths, University College; J. H. Hugo, St. Bartholomew’s ; 
E. Pratt, St. Bartholomew’s; A. R. H. Skey, St. Bartholomew’s ; C. 
F. Steele, Bristol Medical School and Clifton Laboratory; J. R. 
Steinhaeuser, Guy’s. 

Phystorgy only.—First Division: A. W. Jenkins, University College; 
R. M. Johnston, University College; J. E. Waite, University Col- 
lege. Second Division: W. Allport, Mason College, Birmingham ; 
E. B. Bostock, Mason College, Birmingham ; C. H. Caldicott, Mason 
College, Birmingham; A. D. Ducat, St. Bartholomew’s; W. H. 
Holliday, Yorkshire College: D. Horwitch, Queen’s and Mason 
Colleges, Birmingham; C. H. Mott, London; G. F. Murrell, St. 
Bartholomew’s and University College; W. Smith, Bristol Medical \ 
School; M. Wilks, University College. 





ROYAL UNIVERSITY OF IRELAND. 
™ FACULTY OF MEDICINE: SUMMER, 1893.—The following candidates have 
been adjudged to have passed the First Examination in Medicine: 

R. Ahern, Queen’s College, Cork; W.L. Armstrong, Queen’s College, 
Belfast; A. Birmingham, University College, Dublin; R.T. Booth, 
Queen’s College, Cork; W. Cahill, Queen’s College, Cork; J. A. 
Clarke, Queen’s College, Galway; J. G. Corry, Queen’s College, 
Galway; G. Douglass, Queen’s College, Belfast; J. Duff, University 
College, Dublin ; T. P. Flynn, Queen’s College, Cork ; J. R. Gillespie; 
(Sch.), Queen’s College, Belfast ; W. Hartnett, Queen’s College, Cork ; 
B. P. Healy, B.A., University College, Dublin; G. H. Henry, B.A., 
Queen’s College, Belfast; M. Henry, Queen’s College, Galway; E. 
Heskin, Queen’s College, Cork; G. A. Hicks, Queen’s College, Bel- 
fast; J. P. Higgins, B.A., Queen’s College, Cork ; G. A. Hogg, Queen’s 
College, Beltast; F. S. Irvine, Queen’s College, Belfast ; A. Johnston, 
Queen’s Colleges, Belfast and Galway ; T. Kennedy, Queen’s College, 
Belfast; J. J. Kinsella, University College, Dublin; S. M‘Cann,.. 
University College, Dublin; O. E. M‘Cutcheon, B.A., Queen’s Col- 
lege, Belfast ; C. E. M‘Dade, B.A., Queen’s College, Belfast ; A. M‘Kay, 
University College, Dublin; T. M‘Kelvey, Queen’s College, Galway ; 
M. M‘Sherry, Queen’s College, Belfast; A.  , Montgomery Queen’s 
College, Galway ; H. J. Monypeny, Queen’s College, Belfast; C. J. 
Moore, University College, Dublin; D. Nyhan, Queen’s College, 
Cork; T. O'Hagan, University College, Dublin; W. Porter, Queen’s 
College, Belfast; J. Ritchie, Queen’s Collegs Belfast ; L. Robinson, 
Royal College of Science, and School of Physic, Trinity College, 
Dublin; T. S. Ross, Queen’s College, Belfast; J. Scott, Queen’s 
College, Belfast; R. A. Shaw, Queen’s College, Belfast; W. J. Shaw, 
Queen’s College, Cork; J. R. Sinton, Royal py of of Science, and’ 
School of Physic, Trinity College, Dublin; Lucy E. Smith, Queen’s 
College, Cork; J. H. Stewart, Queen’s College, Belfast; 8. Waddell, 
Queen’s College, Belfast; J. E. Whyte, Queen’s College, Belfast. 

HONowRs LISTS. ‘ : 

Zoology.—First Class: None. Second Class: C. J. Moore, University 
College, Dublin. 

Botany.—First Class: A. W. Montgomery, Queen’s College, Mages J. 
Scott, Queen’s College, Belfast: J. G. Corry, Queen’s College, 
Galway. Second Class: T. M‘Kelvey, Queen's College, Galway; G. 
Douglass, Queen’s College, Belfast. ; d 

Chemistry.—First Class: None. Second Class: J. R. Gillespie (Sch.), .. 
Fe ay College, Belfast; B. P. Healy, B.A., University College, .. 

Jublin. 

Experimental Physics.—First Class: A. W. Montgomery, Queen’s College, 
Galway; J. R. Gillespie (Sch.), Queen’s College, Belfast. Second 
Class: A. Birmingham, University College, Dub!in; J. Scott, 
Queen’s College, Belfast; C. J. Moore, University College, Dublin. 

Exhibitions.—First Class, £20: A. W. Montgomery, Queen's College, 
Galway. Second Class, £10: J. Scott, Queen’s College, Belfast, 





EXAMINING BOARD IN ENGLAND AY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the first examination of the Board at the 

quarterly meeting of the examiners in the subjects indicated, under the 

Five Years Regulations : 

Passed in Chemistry and Physics.—J. B. Addison, St. Mary’s; F. G. Ald- 
rich, Charing Cross; H. T. M. Alford, St. Thomas’s; 8. E. Aubrey, 
Charing Cross; B. E. G. Bailey, St. Bartholomew’s; W. B. Banner- 
man, London; F. Barton, University College, Liverpool; E. R. Bar- 
ton, University College ; F. 8. Batchelor, Guy’s; C. L. Batteson, 
London; H. M. Berncastle, Guy’s ; T. T. Blythe, St. Thomas’s; D. 
Brewer, St. Mary’s; C. P. Burd, St. Bartholomew’s ; E. P. Burns, 
Mason College, Birmingham ; F. T. Butler, Owens College,’ Man- 
chester ; T. W. Byrne, University College, Liverpool; H. M. Cade, 
Westminster ; C. G. Catterall, Yorkshire College, Leeds, and Par- 
maceutical Society ; J. B. Cautley, St. Bartholomew's ; C. L. G. €hap- 
man, Guy’s; H. J. Chater, St. Mary’s ; F. W. Chesnaye, St. George’s ; 
A. J. Clegg, Oxford University ; H. J. Crossley, Owens College, Man- 
chester ; A. J. McN. Cuddon-Fletcher, St. Bartholomew’s;(R. I. 
Cuming, Cambridge University ; J. Dalebrook, St. Bartholomew’s ; 

A. B. M. Dallas; King’s College; J. Davies, London; T. D. Dajson, 
St. Bartholomew’s; J. Dixon, Guy’s: K. H. Douglas. London; E. 
F. C. Dowding, St. Thomas’s; T. A. Dowse, Charing Cross ; T. H. 
Dugon, London ; E. 8. Edwards, University College, Bristol ; E. 
Evans, Guy’s; A. T. Falwasser, Guy’s ; M. H. G. Fell, St. Bartholo- 
mew’s; C. E. Fenn, King’s College; E. L. Forward, St. Thothas’s; 
W. C. Fowke, Guy’s; C. L. Francia, St. Bartholomew’s; C. H: Fur- 
nivall, St. Mary’s; G. E. Gask, St. Bartholomew’s ; C. B. Gervis, 
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University College; E.G. Goddard, Guy's; S. D. T. Halliday, Mid- 
dlesex ; G. Hardwick, Yorkshire College, Leeds; H. A. C. Harris, 
St. Thomas’s; H. G. Harris, St. Bartholomew’s; F. Hasler, London ; 
E. 8. E. Hewer, St. Bartholomew’s; J. E. Hodgson, Owens College, 
Manchester; R. R. Horley, Middlesex; W. St. A. F. Hubbard, Char- 
ing Oross ; R. Hughes, Owens College, Manchester; P. D. Hunter, 
Guy’s; T. D. Jago, St. Bartholomew's ; J. H. Jones, Guy’s; L. Jones, 
St. Bartholomew’s; T. C. L. Jones, St. Bartholomew’s ; D. F. Ken- 
nard, St. Mary’s; J. E. Kilvent, St. Thomas's; J. I. Langley, St. 
Thomas's; C. P. Lankester, St. Thomas’s; R. A.R. Lankester, Uni- 
versity College; O. E. Lemin, London; R. H. Lloyd, St. Bartholo- 
mew’s; J. R. Long, Westminster; W. C. Long, St. Bartholomew’s ; 
F. P. Mackie, University College, Bristol; M. R. Maher, Universit 
College, Liverpool; H. R. Marsh, Guy’s; J. Martin, University Col- 
lege; W. 8. Maugham, St. Thomas’s ; 8. M. Mayou, King’s College; 
A. A. Miller, Guy’s; C. F. B. Moggridge, St. Thomas’s ; J. I. W. Mor- 
ris, St. Mary’s; C. H. Mossop, Guy’s; E. J. O'Meara, Guy's; G. 
O'Neill, Charing Cross; A. Osborne, St. Thomas’s; A. F. Page, St. 
Bartholomew's ; J. E. F. Palser, London ; T. Pearson, Charing 
Cross; 8. B. C. C. A. Pennington, Guy’s; H. J. Phillips, St. 
Thomas's; A. R. G. Pocock, University College; R. Raines, St. Bar- 
tholomew’s; H. M. Rees, Owens College, Manchester; H. C. Reg- 
nart, Guy's; R. M. Richards, St. Mary’s; A. Riley, Westminster ; W. 
E. B. Roberts, Mason College. Birmingham; A. C. Robinson, St. 
Thomas's; F. H. Rose, University College, Bristol; W. J. Schuller, 
London; A. W. Shedden, Mason College, Birmingham; 8. J. R. 
Shorto, King’s College; J. O.Skevington, St. Mary's; M. A. Smith, 
Charing Cross; A. E. Stevens, St. Thomas’s; R. Storrs, St. Bartho- 
lomew’s; W. T. Storrs, St. Bartholomew’s; J. Taplin, Mason Col- 
lege, Birmingham ; J. L. Tayler, St. Thomas's; J. Templeton, St. 
Mary's; M. H. Thornley, Guy’s; C. E. Turner, University College; 
A. W. Tuxford, St. Mary’s; H. E. Waller, St. Bartholomew’s; J. B. 
Walters, Guy’s; H. B. G. Walton, St. Mary’s; J. H. Watson, Univer- 
sity College, Liverpool; J. G. Watt, Guy’s; M. H. Way, Guy’s; C. P. 
Weekes, Guy’s; A. E. Weld, Charing Cross ; C. F. Winkfield, St. Bar- 
tholomew’s; P. Wood, St. Bartholomew's; A. O. B. Wroughton, St. 
Bartholomew's. 
Passed in Practical Pharma F. G. Aldrich, Charing Cross and private; 
H. T. M. Alford, St. Thomas’s; G. P. Anning, Yorkshire College, 
Leeds; 8. E. Aubrey, Charing Cross; A. E. Baker, Middlesex; J. 
A. Barnes, St. Thomas's; F. Barton, University College, Liverpool ; 
H. 8. Beadles, St. Bartholomew’s; C. D. Bishop, Charing Cross; D, 
Brewer, St. Mary’s; A. H. Brodribb, St. Mary's; E. P. Burns, Mason 
College, Birmingham; H. M. Cade, Westminster; C. G. Catterall, 
Yorkshire College, Leeds, and private; J. B. Cautley, St. Bartholo- 
mew’s; E. P. Chennells, University College; F. W. Chesnaye, St. 
George's; 8. C. Clapham, Guy’s; A. J. Clegg, Oxford University and 
rivate ; A. W. 8. Curties, Yorkshire College, Leeds; A. W. Dickson, 
t. Bartholomew’s ; M. G. Dyson, St. Bartholomew’s ; A. L. Edwards, 
St. Mary’s; W. J. Fanning, St. Thomas’s; T. A. E. Fawcett, York- 
shire College, Leeds ; G. B. Forge, London; C. B. Gervis, University 
College ; A. 8. Good, St. George’s ; B. B. Gough, Guy’s; A. E. Hamer- 
ton, Yorkshire College, Leeds; 8S. W. Hanbury, St. Thomas’s; G. M. 
Harston, Charing Cross; G. Hutcheson, London; G. W. G. Jones, 
St. Mary’s; HB. 8S. Langdon, Middlesex ; J. I. Langley, St. Thomas’s; 
T. Leah, St Mary’s and private; F. 8. Lloyd, St. Mary’s; J. R. Long, 
Westminster; A. Martin-Leake, private; J. Martin, University Col- 
lege; N. G. Meade, Yorkshire College, Leeds; R. Milnthorp, York- 
shire College, Leeds; D. V. Muller, Charing Cross; T. 8. Novis, 
London; J. Oldfield, St. Bartholomew’s; A. Osborne, St. Thomas’s ; 
R. 8. Osborne, St. Mary’s; H. J. Phillips, St. Thomas’s; A. H. 
Prichard, University College; C. Riviere, St. Bartholomew’s; W. 
E. B. Roberts, Mason College, Birmingham; A. C. Robinson, St. 
Thomas's; B. 8. Sanders, private; H. A. Scholberg, St. Bartholo- 
mew’'s; W. J. Schuller, London; A. E. Stevens, St. Ry 8. D. 
‘Turner, St. Thomas’s; W. G. Westcott, St. Mary’s; H. E. White, 
Birmingham; H. C. Whiteside, Middlesex; R. G. Whiting, St. Bar- 
tholomew’s ; C. F. Winkfield, St. Bartholomew’s. 


The following gentlemen passed the First Examination of the Board at 


uarterly —— of the examiners in the subjects indicated, under 
Four Years’ Regulations. 


Passed in Chemistry and Chemical Physics.—H. W. Abbott, Charin 


Cross; C. T. Anderson, Guy’s; G. R. Baker, St. Bartholomew’s; H. 
H. Beale, St. Mary’s; W. G. Bennett, St. Thomas’s; A. J. Bennetts, 
St. Mary’s; F. C. Blakiston, St. Thomas’s; J. Broch, St. Bartholo- 
mew’s; E. T. Burton, Mason College, Birmingham ; T. A. Caley, 
Yorkshire College, Leeds ; W. E. J. Clarke, Guy’s: M. Clover, Uni- 
versity College; H. J. Clutterbuck, Middlesex ; E. 8. Crispin, King’s 
College; A. E. B. Crosby, Guy’s; A. M. Crosfield, Yorkshire College, 
Liverpool; T. J. Davies, Middlesex; E. Fryer, Guy’s; J. it. 
Gartrell, Charing Cross; A. H. Gibbon, private; W. Y. Gibbs, 
Mason College, Birmingham; W. R. Gibson, St. Bartholomew’s ; 
A. R. Greenwood, Middlesex; W. L. Hay, King’s College; A. W. 
Hayles, King’s College; G. 8. Haynes, St. Bartholoniew’s; F. F. L. 
How, Edinburgh and University College; H. C. Jackson, Univer- 
sity College; H. G. Lewer, Edinburgh University; F. Lodge, York- 
shire Oe Leeds; F. E. Manning, University College; E. P. 
‘Marett, St. Thomas’s; P. A. J. Maver, King’s College; A. H. McN. 
Mitchell, St. Mary’s; H. L. W. Norrington, University College, 
Bristol; G. Parnell, Charing Cross and private; W. H. Peile, Uni- 
versity College; F. E. Price, St. Bartholomew’s; H. E. Raper, Uni- 
versity College; G. Q. Richardson, Dublin; S. Roach, St. Bartholo- 
mew’s; J. H. R. Robinson, London; R. P. Rowlands, Guy’s; J. 
Sandison, London; E. H. Scott, St. Thomas's; G. E. Seville, pri- 
vate; H. P. Shanks, University College: M. Smith, Middlesex; E. 
W. Stabb-Johnson, Guy’s; H. J. Turner, St. Thomas’s; F. J. Wald- 
meier, Beyrout and London; W. P. Walsh, Oxford University; F. 
E. Walton, St. Thomas's ; 8. J. Wareham, Charing Cross; A. W. Wil- 
kinson, St. Bartholomew's ; C. P. Woodstock, Glasgow and private ; 
W. E. A. Worley, St. Bartholomew's; G. H. L. Wright, University 
College, Bristol. 


Passed in Materia Medica and Pharmacy.—C. P. Alien, Middlesex; A. P. 








Ambrose, Westminster; C. T. Anderson, Guy’s; O. C. Andrews 
Mason College, Birmingham ; F. L. Angior, University College’ 
Liverpool, and private; C. J. Armson, Middlesex; J. H. Arthur, 
London; R. Balderston, Guy’s; P. D. Barker, University College: 
J. 8. Barnes, St. Thomas's ; J. F. Baxter, Westminster ; G. F 
Beacher, Firth College, Sheffield; E. J. Beards, Mason College, 
Birmin m; F. V. O. Beit, St. Bartholomew’s and private ; H. CP. 
Bennett, St. Bartholomew’s; W. G. Bennett, St. Thomas’s; S. H, 
Berry, Charing Cross; C. Black, Firth College, Sheffield ; J. Black, 
Owens College, Manchester; G. P. Bletchly, Middlesex ; C. Bolton, 
University College; W. E. Bracey, Mason College, Birmingham ; 
H. Breton, St. George’s and private ; 8. S. Broadbent, Firth College, 
Sheffield ; J. Broch, St. Bartholomew’s; R. P. Brown, St. Bartholo- 
mew’s; A. 8. Bruzand, London; H. J. Bryan, London; H. A. Bull, 
St. Thomas’s; C. G. Burton, Guy’s ; G. urton-Brown, Guy’s; E, 
Chatterton, University College ; M. A. Cholmeley, St. Bartholo- 
mew’s; J. H. Churchill, St. Bartholomew’s ; H. C. Clark, Middlesex; 
G. F. M. Clarke, Charing Cross; A. J. Cleveland, Guy’s; H. Clifford, 
University College ; E. F. Clowes, Guy’s; P. C. Colls, King’s College; 
J. M. 8. Coutts, University College; R. M. Cowie, King’s College; 
A. M. Crabtree, St. Bartholomew’s; E. U. Croker, St. Thomas’s; N, 
Daly, Guy’s; D. L. F. Davies, Middlesex; F. L. Denner, London; 
H. J. de Saram, Ceylon and Middlesex; A. E. de Val, Mason Col- 
lege, Birmingham ; G. E. Dodson, St. Bartholomew’s ; G. H. Dominy, 
St. Thomas’s and private; W. F. C. Dowding, St. George’s; J. A, 
Dredge, St. Bartholomew’s and private; W. N. East, Guy’s; J. G, 
Emanuel, Mason College, Birmingham; J. H. Fenn, London; J. H. 
Ferguson, Dublin; R. D. Fisher, London; R. T. Fitz-Hugh, Guy’s; 
E. H. B. Fox, St. Bartholomew’s; J. Francis, Westminster ; E. H. 
Fricke, Charing Cross ; D. P. Gabell Charing Cross: A. H. Gadsden, 
8t. Mary’s ; W. R. Gibson, St. Bartholomew’s and private ; L. Gilbert, 
St. Thomas’s; F. W. Goldie, Guy’s ; A. R. Greenwood, Middlesex; 
F. R. Greenwood, Mason College, Birmingham; E. M. Gwynn, 
Middlesex; J. S. Hall, St. Thomas’s ; H. Hallam, Firth College, 
Sheffield ; N. H. Harris, St. Bartholomew’s ; F. J. Hasslacher, 
xing® College ; H. T. Hicks, Guys and _ private ; A. R. Hitch- 
field, Guy’s ; F. C. Hitchins, Guy's; W. M. Hocken, Uni- 
versity College, Liverpool; C. R. Hodgson, Guy’s; Cc. 
Hort, Cambridge and Guy’s; W. A. Horton, Guy’s; G. D. How- 
lett, St. Thomas’s; S. Hunt, St. Bartholomew’s and private; H. 
W. Jackson, University College; A. E. Jerman, Westminster; J. L. 
Jones, University College; R. D. capes, Dublin; C. V. Knight, St. 
Bartholomew's ; W. Liversidge, University College; N. Y. Lower, 
Guy’s; G. M. McKie, King’s College and — Cc. R. Maitland, 
rivate; T. Marles-Thomas, University College ; H. J. Marriage, St. 
homas’s; G. B. Mason, London; H. T. Matthews, London; J. L. 
Maxwell, St. Bartholomew’s; R. W. Mayston, Guy’s; E. Moore, 
rivate; R. H. Mornement, Middlesex; G. N. Mottram. Guy’s; H. 
undy, St. Bartholomew’s and private; F. Nelson, Owens College, 
Manchester ; C. R. Nicholson, Guy’s; A. C. Nicol, Yorkshire Col- 
lege, Leeds; A. P. Nixon, University College, ate ar M. J. 
Nolan, St. Thomas’s; W. 8S. Nowell, Middlesex; A. W. Ormond, 
Guy’s; W. H. F. Oxley, Firth College, Sheffield; A. J. Pattison, 
London ; H. D. Peile, Guy’s; W. R. Penny, Westminster; W. E. 
Plummer, Guy’s; A. W. Powell, Guy’s; J. C. Powell, St. Bartholo- 
mew’s; J. H. Power, London; C. C. Pratt, St. George’s and private; 
F. E. Price, St. Bartholomew’s; W. C. Pritchard, Guy’s; D. 
Pywell, St. Thomas’s; L. G. Reynolds, Guy’s; A. T. Richardson- 
Jones, Oxford and King’s College; W. H. Roache, St. Bartholo- 
mew’s; C. Roberts, Middlesex; H. Rose, St. Mary's; A. G. Sargent, 
St. Mary’s; J. P. Scatchord, St. Thomas’s; G. E. Seville, private; P. 
W. G. Shelley, St. Bartholomew’s and private; G. M. Smith, St. 
Thomas's; M. F. Squire, St. Mary’s; R. J. Stilwell, Westminster ; 
W. R. Stowe, St. Bartholomew's; J. W. Sweetlove, Guy’s; J. F 
Swift, Sheffield ; R. R. Thomas, St. Bartholomew’s; H. R. F. Towne, 
Westminster; W. F. Tyndale, St. George’s; W. P. Walsh, Oxford; 
8. J. Wareham, Charing Cross; H. J. Weston, St. Bartholomew’s ; 
F. Whincup, St. Bartholomew’s; F. E. Williams, Guy’s; R. P. 
Williams, at College; B. 8. Wills, St. Thomas’s; A. G. Wilson, 
London; W. B. H. Wood, Mason College, Birmingham; E. W. 
Woodbridge, St. Bartholomew’s and private; T. F. Woolley, 
— College, Birmingham; and T. P. Yates, Owens College, Man- 
chester. 


Passed in Elementary Anatomy and Elementary Physiology.—H. A. Ahrens, 


King’s College; E. Q. Ambrose, London; W. Amsden, St. Bar- 
tholomew’s; R. T. Bailey, University College, Liverpool; H. N. 
Barnett, Queen’s College, Belfast; P. Bayley, Mason College, Bir- 
mingham ; D. J. Bedford, Cambridge University ; F. C. Blakiston, St. 
Thomas's; C. H. Bradbury, Owens College, Manchester ; C. 8. Brook- 
house, Guy’s; G. M. Brown, Guy’s; A. H. Carter, Guy's; H. Clifford, 
University College ; A. B. Cridland, University College, Bristol; W. 
pel. University College, Liverpool; L. A. W. French, University 
College; E. Fryer, Guy’s; W. Y. Gibbs, Mason College, Birming- 
ham; E. Gray, Queen’s College, Cork, and London; F. F. L. How, 
University College; H. C. Izard, St. George’s; R. O. Jones, Guy’s ; 
J. L. Kirk, Cambridge; F. C. R. M. Knight, Guy’s; J. R. Lambert, 
Yorkshire College, Leeds; B. E. Laurence, St. Bartholomew's ; C. 
P. Legge, ge ne H. Markby, Yorkshire College, Leeds; H.C. 
Meacock, St. Thomas’s; A. F. Mortimer, St. Thomas’s; W. Naylor, 
Charing Cross ; O. C. Ormrod, Owens College, Manchester; L. E. L. 
Parker, St. George’s; G. Parnell, Charing Cross and Mr. Cooke's ; 
J. K. Pedley, Guy’s; J. A. L. Peirce, Mason College, Birmingham ; 
C. T. Pellow, St. Thomas’s; D. L. K. Prichard, University College ; 
G. Q. Richardson, Dublin; R. T. Richmond, Cambridge and Mr. 
Cooke’s ; J. H. R. Robinson, London; J. Sandison, London; H. V. 
Smith. Guy’s; R. C. Smith, University College, Liverpool ; W. S. 
V. Stock, University College, Bristol; R. R. Thomas, St. Bartholo- 
mew’s; G. L. Thornton, Cambridge; S. Wellby, Oxford University 
and St. Thomas’s Hospital. 


Passed in Elementary Anatomy only.—L. Bradstock, Mason College, 


Birmingham ; A. E. Farndon, St. Mary’s; R. C. M. Hoare, Mason 
College, Birmingham ; R. G. Macpherson, Middlesex. 
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Passed in Elementary Physiology only.—A. R. Adams, Guy’s; H. H. Beale, 
St. Mary’s; W. L. Burn, St. Bartholomew’s; R. 8. Elvins, Mason 
College, Birmingham ; J. J. Lowell, St. Thomas’s; H. L. W. Nor- 
rington, University College, Bristol; J. B. A. Treusch, Guy’s; A. H. 
Whittingham, Cambridge University and St. Mary’s. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
Tuk following gentlemen, having passed the requisite examination, have 
peen elected Fellows of the College: 

J. Fuller, L.R.C.S.Edin., M.R.C.P.Irel.; E. B. Fuller, M.B., C.M.Edin., 
L.R.C.S.Edin.; R. J. Pope, M.D., L.R.C.S.Edin.; E. R. Morton, 
L.R.C.P.&8.Edin.; J. C. G. Macnab, M.B., C.M., L.R.C.S.Edin.; J. A. 
Lea, L.R.C.P.Edin.& Lond., M.R.C.S.Eng.; A. C. Hartley, M.D., 
L.R.C.S.Edin.; and J. Hardie, M.B., C.M., L.R.C.8.Edin. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH AND FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 
Tue following is an official list of the candidates who passed the respec- 
tive examinations of the above Conjoint Board at the July sittings in 
Glasgow : 

Finet Examination (five years’ course).—Passed with Distinction—H. Mac- 
pherson, A. F. Jones. Ordinary Pass List—H. Alstrom, J. R. Rid- 
dell, Selina F. Fox, Grace H. Stewart, Kathleen H. Moore, Christina 
H. Stirling, R. F. Flood, C. A. P. Rowse, A. M‘Credie, J. M‘Glynn, 
W. J. Aiken. In Division I (Physigs)—G. H. A. Taylor. In Division 
III (Elementarg Biology)—R. Mackie. 

First Examination (four years’ course).—R. H. Fleming, E. B. Marshall, 
R. J. Stoddart, R. E. Moriarty, P. A. Winckley, J. A. E. A. Lavery, 
H. J. D. Mackay, Beatrice Ann M‘Gregor, D. V. M‘Cuai , J.O’Meara, 
R. J. Molison, W. Boyd, A. E. Blades, E. O. Jones, W. G. Pritchard, 
J. T. Hancock, J. F. Pougnet, G. C. Henry, N. Johnstone, D. 
Viliesid, W. T. M‘Killiam, J. Brownridge, R. O. Harrison, R. E. 
Roberts. In Division I (Chemistry)—J. E. O’Ryan, S. Robinson. 

Second Examination.—With Distinction—J. Battersby. Pass List—E. 
Denison, W. R. Beck, G. C. Murray, A. G. Kewley, 8. Robb, J. A. 
Sanderson, Helen 8. MacDonald, J. W. Cuthbertson, 8. Basham, K. 
S. Martin, M. H. Enright, 8. Nicolson, . Macdonald, F. 
J. Whitehead, J. J. Bell, J. H. Hall, J. M. O’Sullivan, Annie C. 
Sutherland, F. H. Wolfe, W. Gordon, J. Wishart, W. R. Ridley, C. 
Peddie. In Division I (Anatomy)—D. A. Chalmers, D. Viliesid, F. 
Jeeves, H. Macfarlane, C. Delacherois, A. B. C. Orchard, J. A. 
Meeke, G. P. Searle, W. H. Madden, Winifred J. Pierce, J. B. Voort- 
man. In Division II n=. B. H. Hughes, F. Jeeves, H. 
W. G. Cottell, S. B. Siddall, J. M. Beattie. Jn Division III (Materia 
Medica)—R. P. Graham, S. B. Siddall, 8. Rees. 

Final Examination.—Gerda B. Jacobi, J. Boyd, J. N. Macmullan, E. 
M‘Garity, H. Case, J. M. Macmillan, J. O’Connell, Catherine Howe, 
Kate K. Paton, H. H. Oram, W. C. Paterson, J. C. Woods, Janet 
Russell Wells, H. de C. O’Neale, J. Devon, W. E. Blakely, D. 
Stephen, Elizabeth T. Gilchrist, H. E. C. Corkery, A. G. Cooley, 
D. Y. Clark, W. R: Abernethy, W. C. Alexander, B. C. Ghosh, H. R. 
Wolfe, R. L. Brown, J. Towart, R. Mailer, R. T. Jones, J. Clark, J. C. 
Sturdy. Jn Division I (Medicine, etc.)—L. Bowman. In Division 
III (Midwifery, etc.)—Susan Campbell, T. O. Jones, F. Smith, P. W. 
Griffiths, J. A. Swainson, B.A., J. Munro, J. Tait, W. J. Woods. 


REVIEWS. 


QUTLINES OF THE DISEASES OF WOMEN. By JOHN PHILLIPS, 
M.A., M.D.Cantab., F.R.C.P., Assistant Obstetric Physician 
to King’s College Hospital; Physician to In-patients at 
the British Lying-in Hospital; Examiner in Midwifery to 
the University of Glasgow. With 120illustrations. London: 
Charles Griffin and Co., Limited. (Large crown 8vo, pp. 273. 
7s. 6d.) 

THERE is always room for a good educational work, hence 

Dr. Putiures’s Diseases of Women is welcome enough, though 

so many treatises on gynecology are in print and on sale. 

The author has avoided some of the worst errors prevalent in 

works of this class. Thus, we do not find long tables of suc- 

cessful operations—instructive and often justifiable in a 

monograph, but quite out of place in a textbook. An author 

who writes for students is, of course, heavily responsible for 
what he teaches and for the system whereby he communicates 
knowledge to his readers. 

Dr. Phillips’s manual is written in a succinct style. It is 
free from perpetual allusions to illustrious European and 
American authorities, men of whose merits the student is 
necessarily ignorant, so that their mere names convey no 
useful impression. The greatest evil of needless references 
is that it encourages the learner to believe too much in 
names. Later on, he must know how to recognise not so 
much namcs as the precise merit of those who bear them. 

Dr. Phillips rightly lays stress on anatomy, especially 
morbid anatomy. Indeed, in future issues of his Outlines 
he might even add more. Thus, a correct knowledge of the 
musculature of the vulva and vagina is important. The 














levatores ani form the true sphincter. In morbid conditions 
of the rectum and anus, especially in fissures, they are subject 
to tonic contraction, often interfering with the functions of 
the vagina. Budin relates one case at least where their 
fibres retarded labour. The author has done his best to make 
clear our ignorance—we cannot call it knowledge—of the true 
physiology of ovulation and menstruation. A remark on 
page 56 shows that he is as sceptical about the manner of 
transference of the ovum from the ovary to the tube as Dr. 
Heil, of Darmstadt, who has shown that all theories on the 
—" are faulty. 

The passages on case-taking are excellent, and so are the 
paragraphs on the use of the sound, but far greater import- 
ance should have been given to bimanual palpation. The 
beginner should be taught to distinguish every normal 
structure which possibly can be made out by the finger, else 
he will go through life liable to mistake a contracted obtu- 
rator internus for inflammatory effusion, and to think that 
pain caused by pressure on a branch of the sacral plexus is a 
sign of disease. The subject deserves a good separate cha 
ter. The more readily the gynecologist explores the pelvis 
with his finger and the more he refrains from using the 
sound the better it will be for his patients. 

The chapters on uterine cancer and on hemorrhages from 
the genitals are written after the style of the best teachers. 
Dr. Phillips is sound enough in his instructions about dila- 
tation of the uterus for diagnostic and therapeutic purposes. 
Indeed, he is very trustworthy throughout in his views on 
therapeutics. He will doubtless save many victims of uterine 
eancer from much needless addition to their torments by the 
following sentence: ‘‘ The foetor of the discharge may be 
neutralised by vaginal douches of sanitas or kreolin ; being 
bland and non-irritating they are preferable to carbolic or 
sublimate lotions.” Under the head of ‘differential dia- 
gnosis” of early malignant disease the author should have 
mentioned ‘the so-called senile endometritis” to which he 
refers at page 138. It is a cause of great anxiety to many 
elderly women and is very puzzling to the young practitioner. 

The author admits in his preface that the plan of his work 
does not allow of anything beyond passing notice of major 
operations. In the notes on the manner of opening the ab- 
domen in ovariotomy (p. 239) he observes that, ‘‘ as the walls 
are usually enna | out, this can be done by one or two 
strokes of the knife ”—most dangerous advice. Nor ought he 
to teach that, if the pedicle be sufficiently thin, ‘‘a simple 
ligature around it of carbolised silk will be enough.” 

he text is unusually free from clerical errors. Words like 
‘‘ hyperlactation ” (p. 148) and ‘ pericervical” (p. 177) should 
have been vance Meg There is no such thing as Girtner’s 
duct ; the “‘ Umlaut” is an eyesore in English text, even where 
necessary. 

The illustrations are in great part diagrammatic, and the 
author has already tested their value in demonstrations to 
his class. In selecting drawings of those necessary evils, 
gynecological instruments, he has shown judgment, and has 
wisely refrained from noticing appliances that should be re- 
jected. Note has already been made of Dr. Phillips’s atten- 
tion to therapeutics ; we may add that he supplies the reader 
with an excellent series of simple but valuable formule. 
Some teachers are too apt to overlook prescriptions as an indis- 
pensable requirement for their pupils, and we congratulate 
Dr. Phillips in avoiding an error particularly serious in ‘these 
days when few students enjoy the advantages of apprentice- 


ship. 





By Have.ock EL is. 
(Cr. 8vo, pp. 244. 


oF HEALTH. 
1892. 


THE NATIONALISATION 
London: T. Fisher Unwin. 
3s. 6d.) 

Tue principles which are here advocated aim at securing a 

national and organised system for protecting the health of 

the people, as against the private, individual, and irrational 
efforts which, the writer contends, are growing less and less 
suited to the needs of our time; but the term ‘ nationalisa- 
tion of health ” must not be held to imply aught which is in 
antagonism to internationalisation—for, indeed, the former 
must needs lead up to and go hand in hand with the latter. 
Our present sporadic measures for coping with disease are 
freely criticised ; and friendly societies, private practitioners, 
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charitable hospitals and specialism, furnish much material 
which in the author’s hands is made to serve as argument in 
favour of the nationalisation of health. He proposes that each 
district should have a well-organised hospital to which all the 
local medical men are attached, which is to serve as an institu- 
tion of health, thoroughly in touch with the growing sanitary 
organisation of the country, and where all cases of injury and 
illness-are to be registered and dealt with. Mr. Exxis believes 
that when the whole community is directly interested in the 
cure of all disease, it will certainly recognise that it has also 
a great interest in the prevention of disease, and such 
** national hospitals ” will be supplemented by further efforts 
to guard the public health. ‘Thus there would follow: 
routine inspection and reasonable regulation of all forms of 
industry, the methodical examination of the eyes and ears of 
children, the special training and registration of midwives, 
the more zealous guarding of our water supplies, and so on. 

The small work is well printed, and forms an eminently 
readable volume, the perusal of which affords much food for 
thought and speculation. Is the ‘‘ nationalisation of health” 
within a measurable distance of being realised? At present 
it is impossible to proceed beyond the point of conjecture ; 
but with the Infectious Diseases Notification Act in force, and 
with whisperings of a possible Minister of Public Health— 
some day—it may at least be said to be ‘‘in the air.” 








NOTES ON BOOKS. 


Formulaire des Médicaments Nouveaux et des Médications 
Nouvelles [Formulary of New Remedies]. By H. BocguiLion- 
Limousin. Fourth Edition. (Paris: J. B. Bailliere et Fils. 
1893, fep. 8vo, pp. 314, 3 francs.)—This work is somewhat 
similar in plan to the well-known work of Martindale and 
Westcott. Nearly all the drugs recently introduced or 
suggested as therapeutic agents are treated under the various 
headings of Description, Composition, Preparation, Proper- 
ties, Mode of Use, and Dose. That the work has been well 
received in its own country is manifest from the fact that 
since its first appearance in 1890 four editions have been 
required. In the present edition, besides descriptions of 
numerous new medicinal plants, brief working accounts 
are given of the large number of synthetic drugs most of 
which have been introduced on theoretical grounds, and are 
awaiting the verdict of experience. We may especially 
mention analgene, asaprol, bromanide, saloplen, piperazidin, 
and even the recently-suggested ‘“‘nervous transfusion ” of 
Jonstantin Paul. In the present state of therapeutics there 
is much need of some such work, which may keep the busy 
practitioner informed as to the main characters of the 
remedies whose names, without some such aid, are liable to 
be more familiar to the patient than to the doctor himself. 
As the writer of the preface—Dr. Huchard—aptly puts it, 
such a work serves to put one on guard against that kind of 
therapeutic hysteria which tends to invade us, but which 
cannot be too strenuously opposed. The descriptions are 
well and concisely written, but they might be of still greater 
utility were the bibliographic references more numerous. 


The Life Saving Society Handbook. Second revised edition, 
1893. (Published by the Life Saving Society, 3, Clarendon 
Square, London, N.W. Demy 32mo, pp. 102, 13 illustra- 
trations, 1s.)\—This excellent little manual is part of the 
machinery devised by the Life Saving Society to promote 
technical education in life saving and resuscitation of the 
 cargpoeryy drowned, and to encourage the art of natation. 
Short but lucid descriptions of the Silvester, the Marshall- 
Hall, and the Howard methods of resuscitation are supple- 
mented by directions for systematic ‘‘drills” designed for 
the instruction of classes. There is also a very useful 
“rescue drill,” in which the best plans of approaching, taking 
hold of, and carrying to shore a person in danger of drown- 
ing, as well as of releasing oneself from the clutch of a drown- 
ing man, are practically taught. Drill of itselfis an excellent 
thing as a promoter of the health of the drilled, and if it is 
made to contribute to the saving of some of the 6,000 or 7,000 
lives annually lost on the coast and inland waters of the 
United Kingdom, it has an important additional recom- 


mendation. Of all the various developments of amateur 
surgery and medicine which, under a variety of names, have 
in recent years seen the light, this to us seems the most 

ractical, the most attainable - { the amateur, the one most 
fikely to bear good fruit, and altogether the best. The 
Society and their handbook have our entire sympathy and 
approval. 


Beitriige zur Kenntniss der Metastasenbildung maligner 
Tumoren, nach statistischen Zusammenstellungen aus den Sektions- 
Protokollen des Berneschen Pathologischen Instituts. [Contribu- 
tions to the Knowledge of the Metastatic Development of 
Malignant Tumours, based on Statistics derived from the 
Post-mortem Records of the Pathological Institute of Berne,] 
Inaugural Dissertation. Vorgelegt von Max MOLLER, prakt, 
Arzt in Bern. (Berne: Buchdruckerei Lack Scheim and Cie, 
1892. Demy 8vo, p. 64.)—This is an attempt to establish the 
relations between primary and secondary malignant growths, 
so that the clinical observer may be enabled, from the seat 
of the latter, to form some idea as to the probable seat of the 
original disease, and also to surmise what organs are most 
likely to be secondarily affected in the case of primary disease 
in any one organ. The tables collected by the author have 
been well arranged, and will be found useful for reference by 
those engaged in the study of malignant disease of the organs 
of digestion and of the thyroid body. The material, how- 
ever, at the disposal of Dr. Max Miiller is far too small to 
allow of any general conclusions, as very few instances are 
here recorded of cancerous disease of the breast, tongue, and 
lip. The results of his study of these tables have led the 
author to the conviction that both in carcinoma and sarcoma 
the disease is carried from its original seat to other organs by 
the blood. In carcinoma, however, he holds that the meta- 
static particles reach this fluid indirectly through the lym- 
phatics, whilst in sarcoma they pass at once into the blood 
current. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN IMPROVED MOUTH PROP OR GAG. 
Since its introduction, two years ago, Messrs. Mayer and 
Meltzer, at the suggestion of Dr. Wyatt Wingrave, have made 
several alterations in his origina! pattern which have added 
to its usefulness. By curving the horizontal bars, the tooth 
mounts are more closely ap- 
proximated, thereby facilita- 
ting its introduction and ad- 
justment. A modification 
in the shape of the tooth- 
mount adapting it to the re- 
quirements of edentulous 
cases, has proved so conve- 
nient for all variations in 
dentition that it has been 
selected as the standard 
attern. The smaller shape 
is still supplied if desired. 
By keeping the pivots well 
oiled, and by separating the 
horizontal limbs to the widest 
limits of the jaws during ad- 
justment, its security and ac- 
tion are fully assured; 
- whilst very slight pressure 
with thumb and finger on the roughened projections will 
disengage it at once. 


IN MEDICINE, 








THE LATE Dr. Micuart J. Motony.—A monument to 
Dr. Molony, who was medical officer of Arklow Dispensary 
District for eight years, was recently unveiled in Arklow 
Cemetery. The monument is composed of Italian marble, 
with a limestone base, and bears a suitable inscription. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 


SusscripTions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Journal. 

















SATURDAY, AUGUST 12rx, 1893. 
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THE SIXTY-FIRST ANNUAL MEETING. 
THE annual meeting of the British Medical Association has 
grown in importance with the growth of the Association in 
numbers and in activity. It has become a recognised 
annual function of public interest, an occasion when the 
general public and the general press may come into touch 
with the intellectual life of the medical profession, and 
catch a glimpse of the movements of thought and of 
opinion within it. The British Medical Association, 
younger than any of the medical corporations, is the true 
offspring of the spirit of the age; democratic and representa- 
tive in its constitution and government, it more truly re 
flects the hopes, the efforts, and the wishes of the great 
working body of the profession. Professor Philipson’s claim 
that, as the chosen president of the British Medical Asso- 
ciation, he had been called to the place of the leader of the 
profession in this country, was no empty boast, no mere 
piece of after-dinner rhetoric. It was grounded on a correct 
apprehension of things present, and was a true prophecy of 
things future. The view which he ventured to express from 
the Presidential chair and all that it involves will become 
increasingly apparent to all, and the right of the Associa- 
tion to speak in the name of the profession of medicine in 
the British Empire will be more and more widely recog- 
nised in the future. 

The members of the British Medical Association who at- 
tended the annual meeting this year will always retain a 
vivid recollection of the warm-hearted welcome extended to 
them by the citizens of the grey city of the north. In Dr. 
Philipson the Association found a President who knew how 
to conduct its business with dignity and courtesy, and at 
the same time with firmness and impartiality. The public 
functions were distinguished by the presence of the official 
heads of a university which has borne an important part in 
the advancement of the standard of medical education, and 
of the leading members of a municipality which has 
proved itself one of the most enlightened in the country in 
its conduct of affairs connected with the preservation of the 
public health. The work of the Sections, numerous as they 
were, was carried on with spirit, and afforded many oppor 
tunities of discussing some of the most important clinical 
and pathological problems of the day. 

As we briefly indicated last week, and as our readers will 
shortly have the opportunity of judging for themselves as 
the proceedings are published in these columns, much valu 





able work was done in the Sections, and we are glad to re- 
cognise that, in spite of forebodings to the contrary, general 
practitioners were not backward in taking a share in the 
debates. This is one of the most useful parts of such meet 
ings, and any suggestion for still further enlarging this 
field of usefulness would be welcomed, and will, we feel 
sure, meet with most careful consideration from those who 
are responsible for making the arrangements for the next 
annual meeting. 

Medicine is in so large a part an art which can be best 
learned and extended by actual observation of patients 
and inspection of specimens and drawings, that the great 
pains taken at Newcastle with the scientific part of the 
museum were well expended. The collection of drawings of 
skin disease exhibited was very large and highly instructive. 
It is not often that such a valuable series of portraits has 
been brought together, and the large number of members 
who were constantly to be found examining them was proof 
of the interest which they excited. The same may be said 
of the other objects exhibited, and there can be no doubt of 
the large measure of truth in the opinion expressed by Mr. 
Jonathan Hutchinson, in his Archives of Surgery last year, to 
the effect that the museum is one of the most important 
parts of the annual meetings, and will probably become 
every year more and more important and instructive. The 
demonstration of patients given in the Royal Infirmary 
during the week by the physicians and surgeons were also 
exceedingly valuable and interesting, and it might, perhaps, 
be well on future occasions to arrange for them on even a 
larger scale, and to give them somewhat greater prominence 
in the announcements of the meeting and in the notices 
posted for the information of members. Dr. Drummond 
set a good example by bringing to the Section of Medicine a 
series of most interesting cases of aneurysm to illustrate 
his paper on that subject; in fact, it might almost be said 
that his contribution was a demonstration. From the in- 
terest which it excited we must conclude that similar demon- 
strations in the Sections would be in the future among the 
most valued and valuable contributions which the physicians 
and surgeons of the town in which the annual meeting is 
held could make to its proceedings. 

The opportunity again afforded this year by the Section 
of Pathology to the practising physician and surgeon to be- 
come acquainted with the latest advances made by working 
pathologists was largely taken advantage of. Here the 
demonstrating lecture lantern was permanently installed, 
and, in a large proportion of cases, the audiences had placed 
under their eyes photographic reproductions of the actual 
specimens upon which the conclusions of the authors were 
based. 

For the individual member, a large part of the pleasure 
of attending an annual meeting of the Association is deter- 
mined by the completeness of the arrangements made be- 
forehand by the local executive committees. On the present 
occasion all the business details were arranged with con- 
spicuous ability, and it was evident that all the local officers 
had devoted themselves with self-denying enthusiasm to 
the task of making the visit to Newcastle both profitable 
and pleasant. 

The smoothness with which everything worked was a 
proof of the care which had been given to the preliminary 
work, and the foresight with which every detail had been 
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worked out. Here the Association had the advantage of the 
excellent organising powers of the President, Dr. Philipson, 
seconded by his able lieutenant, Mr. G. E. Williamson, upon 
whom, as Honorary Local Secretary, fell the task of organ- 
ising the arrangements in their broad features as well as in 
many details. Professor Philipson paid a well-merited tri- 
bute to the assiduity and unostentatious skill with which 
Mr. Williamson discharged his onerous duties; and it is 
unnecessary for us to say more than that the complete suc- 
cess which crowned his efforts was universaKy recognised 
by everyone who attended the meeting. Thanks are due to 
the Reception Committee, and especially to its Honorary 
Secretary, Dr. Thomas Lyle, for the admirable arrangements 
made for the comfort and convenience of members. 

The convocation at Durham for the conferring of hono- 
rary degrees was a dignified function, and one of high 
significance. The recognition thus extended by the Uni- 
versity to leading officers of the British Medical Association 
will be as gratifying to the Association at large as it must 
have been to the recipients. In Mr. Joseph White, Dr. 
Drummond, and Dr. Hume, were honoured members who 
had contrihuted of their best to the successful issue of the 
great annual gatherings of the Association. In Dr. Withers 
Moore and Mr. Butlin a like honour was extended to officers 
who had during their period of office devoted themselves 
with disinterested zeal to onerous duties which made con- 
stant calls on their time; while in Sir Walter Foster and 
Mr. Ernest Hart recognition was given to services rendered 
during a long series of years in the public relations of the 
Association with Parliament, and with the great depart- 
ments of the State; in Mr. Hart’s case, also, graceful refer- 
ence was made to the success with which he has occupied 
the office of editor of this Journat for a period of a quarter 
of a century, during which its value and influence have been 
enormously increased. 

The Museum contained beyond the collection of ana- 
tomical and pathological specimens, both naked eye and 
microscopical, three departments for the exhibition of phar- 
maceutical and dietetic products, of instruments and books, 
and of ambulance litters, wagons, and other appliances. 
These were assigned space in convenient central positions, 
and members were thus able to make frequent leisurely 
visits for the purpose of inspecting the numerous trade pro- 
ducts which had been gathered together. The arrangements 
worked out most satisfactorily in every respect, and special 
thanks are due to the Museum Committee and to its Hono- 
rary Secretary, Dr. Howden, who was untiring in his exer- 
tions. 

The public dinner of the Association in the Banqueting 
Hall in Jesmond Dene, the beautiful pleasaunce presented 
to the people of Newcastle by Lord Armstrong, was an ex- 
tremely pleasant gathering. Great pains had evidently been 
taken by the Committee to make the occasion a success, and 
in Dr. Murphy, whose private hospitality was on a most 
generous scale, the Committee had an organiser of no mean 
skill and experience. 

Excursions on Saturday to the historic castles of Wark- 
worth and Alnwick, to the princely home of the Marquis of 
Londonderry at Wynyard, and to the mountain palace of 
Lord Armstrong at Rothbury, brought to an agreeable ter- 
mination a meeting which was characterised throughout by 
great spirit and cordiality. The plans for these excursions 





had been carefully worked out by a committee, which had in 
Dr. W. Ridley an energetic and experienced secretary, 
Everything which foresight could accomplish was done, and 
if it had been possible to conciliate the Clerk of the Weather 
nothing would have detracted from the pleasure of the ex- 
peditions. 











THE ADDRESS IN OBSTETRICS. 

Tue choice of Dr. Cullingworth to give the Address in Ob- 
stetrics has been fully justified by the result. The address, 
as many of his audience knew, had been prepared in an in- 
terval of leisure enforced by illness; and his many friends 
were glad to see him now fully restored to health, with his 
appetite for work as keen as ever, and his capacity for it un- 
diminished. 

Dr. Cullingworth chose a subject of lively interest and 
great practical importance; and he kept closely to that sub- 
ject. It was one upon which he was entitled to be heard, for 
in it he may, without disparagement of anyone, be fairly 
styled a leader and teacher of the profession. 

The subject was ‘‘ Pelvic Peritonitis in the Female, and 
the Pathological Importance of the Fallopian Tubes in con- 
nection therewith.” Dr. Cullingworth sketched the early 
history of the subject, modestly cutting short his outline 
before the time when he himself began to work at it. We 
may venture to complete it. Bernutz, as Dr. Cullingworth 
showed, made the profession rightly comprehend the nature 
of the pelvie swellings which before his time were miscalled 
cellulitis. But the work of Bernutz had little practical 
effect beyond that of correcting an error in morbid anatomy. 
Diseases of the Fallopian tubes were regarded, before and 
after the publication of his book, as conditions beyond the 
reach of diagnosis and treatment, only to be discovered 
when their effects brought about a necropsy. 

Battey, Hegar, and Tait began at nearly the same time to. 
remove ovaries for conditions other than cystic disease. But 
it is beyond doubt Tait to whom we owe the frequency witl 
which diseased tubes are now removed. His example kin- 
dled the enterprise of others--some would say up to the 
point of recklessness—and diseased Fallopian tubes have 
been removed allover the world in amazing numbers; in-- 
deed, as some think, in far too great numbers. 

Those who look upon the frequent performance of this: 
operation as a thing to be deprecated do so on the grounds. 
that these diseases of the Fallopian tubes, although com- 
mon, are not nearly so often fatal as has been alleged; that 
either they often end in complete recovery, or they cannot. 
clinically be distinguished from conditions which do; and 
that the cure by operation is often neither complete nor 
lasting, while the loss of the ovaries is a serious injury. 

Perhaps more help will be gained from the study of the 
elaborate paper published by Dr. Cullingworth in the Obstet- 
rical Society’s Transactions for 1892 than from any statisticab 
table. We have learnt all that is to be learnt from lists off 
operations ; we want details of individual cases to teach us: 
how to diagnose the different conditions, and we want the 
after-histories, that we may know what amount of relief a 
successful operation is likely to bring, and what bad effects: 
may also follow. Dr. Cullingworth’s paper was the first. 
large contribution conceived on these lines. It had the 
claim to confidence that in it he gave his whole experience 
simply in chronological order, without mystifying his 
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readers by any esoteric classification. It had also the 
guarantee of accuracy that all the operations were per- 
formed, and the cases watched, under the eyes of medical 
students, the most keen and watchful critics that one who 
aspires to teach the profession could have. The author of a 
paper so valuable and unique jas a right to the attention of 
the profession. 

After sketching the history of his subject, Dr. Culling- 
worth went on to define in detail and illustrate the patho- 
logical changes of which he spoke. He gave an admirably 
full, clear, and yet brief account of the morbid anatomy of 
the conditions which, in his judgment, are best treated by 
the operations which have been so much discussed. He then 
illustrated his point of view by relating six cases—three left 
to Nature, three cured by art. It is impossible for anyone 
who reads these to deny that operations such as those per- 
formed on the three latter are a*gain, an addition to our 
power to save life and relieve suffering, even if he do not 
agree with Dr. Cullingworth in his view of the frequency 
with which they are required. 

Those who remove the uterine appendages for causes other 
than those recognised for many years as proper indications 
for operation have been criticised in a way that reminds us 
of the denunciations of the pulpit rather than the calm 
atmosphere in which the dry light of science ought to shine. 
It was inevitable that Dr. Cullingworth should refer to his 
critics. He did so ina tone of kindly humour which con- 
trasts pleasantly with that of much that has been written on 
the subject. It is good that every new weapon against dis- 
ease should be strictly tested before the profession is encou- 
raged to take it up; but the forging of new weapons, even 
though some may fail when put to proof, is a greater thing 
than the function of the critic. 

Dr. Cullingworth’s clear, temperate, and practical sum- 
mary of the present state of this question marks a stage in 
its history. 








METROPOLITAN SANITARY GOVERNMENT BY 
BY-LAW. 
Tue sanction of the Local Government Board to the by-laws 
submitted by the London County Council marks a distinct 
era in the history of our local government. Under the Pub- 
lic Health Act the London County Council has power to 
make by-laws for the conduct of offensive trades, for pre- 
scribing the times of removal of offensive liquids or matters 
by road or water, for the filling up of cesspits, for the re- 
moval of dust, for the inspection of cattle and of the milk 
supply, and also with regard to such sanitary appliances as 
waterclosets, privies, ashpits, and receptacles for dung. All 
these matters are now regulated by by-law. Under the 
Metropolitan Management Act the London County Council 
have also power to make by-laws as to the construction of 
house drainage, but they have hitherto faithfully followed 
the footsteps of the old Board of Works in neglecting this 
important matter. Some of the local authorities, for ex- 
ample, Marylebone and Chelsea, have made regulations for 
the guidance of their officers in respect to drainage, but 
these regulations can never have the force of by-laws, and 
such by-laws can only be made by the County Council. 
Hence in the absence of by-laws applying to the whole area, 
while some authorities like St. Marylebone insist upon a 
drain being ventilated, laid in concrete, and provided witha 





disconnecting chamber, and the plans approved by both the 
medical officer of health and the surveyor, some other 
authorities are quite satisfied with any pipe drain, and even 
allow the joints to be puddled with clay, nor are they very 
particular with regard to cutting off sewer gas by a siphon. 

The local metropolitan authorities have also made by- 
laws under the Public Health Act as to nuisances from 
snow and ice, for the keeping of waterclosets supplied with 
water, for securing the cleanliness and freedom from pollu- 
tion of water stored in cisterns, and a number of other 
matters. These by-laws await the assent of the Local 
Government Board; the assent has, we understand, been 
delayed in order carefully to frame from the various by- 
laws submitted for approval a model set applicable to the 
whole metropolis. We hope then, ere long, to have a useful 
code which, to be complete, should include directions for 
the construction of new drains. 

It is one thing to have by-laws, another to carry them 
out. Various inquiries by the Medical Department of the 
Local Government Board in different parts of the country 
have shown that an urban sanitary authority may possess a 
complete and admirable set of by-laws, and yet take no 
steps to enforce them. We therefore trust that the County 
Council will keep the local authorities well up to the mark, 
and see that they take cognisance of all infractions of the 
by-laws. 


ti 
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WE are requested to state that the library of the Obstetrical 
Society of London will be closed from August 21st to Sep- 
tember 21st. 

Ir is stated that the Royal Commission on the Opium 
Traffic will consist of nine members, of whom two will be 
Government officials, two natives of India, two gentlemen 
identified with the anti-opium movement, one a medical 
man, and one an independent gentleman with no pronounced 
convictions on the subject. Of the four last mentioned, it 
is probable that two will be members of Parliament chosen 
from opposite sides of the House. The only difficulty of the 
Government, now that Lord Brassey has accepted the 
chairmanship, is to decide which of the numerous candi- 
dates for the honour of serving on the Commission are best 
fitted to discharge the prescribed duties. 


THE Secretary of State for Foreign Affairs wishes to make 
known to shipowners and others trading with foreign 
countries, that he cannot undertake to intercede with 
foreign Governments in individual cases where it is merely 
sought to obtain exemption from quarantine which those 
Governments have thought fit to impose, and to which all 
vessels alike are subjected. In cases where shipowners 
have reason to believe that the regulations have been in 
fringed, time may be saved by the parties interested com- 
municating directly with Her Majesty’s diplomatic repre- 
sentatives in the countries in question, who have full in- 
structions to do what they properly can on behalf of the 
British interests in such cases. 


CHANGES IN THE STAFF AT UNIVERSITY COLLEGE 
HOSPITAL. 

Dr. Hervert R. Spencer has been appointed Professor of 
Midwifery and Obstetric Medicine at University College, 
and Obstetric Physician to University College Hospital, in 
succession to Dr. John Williams, who has esigned these 
appointments. Dr. G. F. Blacker has been appointed As- 
sistant Obstetric Physician, and Mr. Raymond Johnson 
Assistant Surgeon. 
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THE YORKSHIRE COLLEGE. 
THE winter session of the medical department will be 
opened on Monday, October 2nd, by Professor T. Clifford 
Allbutt, M.A., M.D., LL.D., F.R.S., Regius Professor of 
Physic in the University of Cambridge. 


ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
TuE Royal College of Surgeons of Edinburgh, at its meeting 
of July 3lst, approved of the prize of £100, given triennially 
by his Excellency Robert Halliday Gunning, M.D., LL.D., 
for the greatest benefit done to practical surgery during the 
triennial period ending on June 20th, 1893, and known as 
‘*The Liston Victoria Jubilee Prize,” having been awarded 
by the President’s Council equally between Mr. Charles W. 
Catheart, M.B., F.R.C.S.E., Edinburgh, and Mr. Harold J. 
Stiles, M.B., F.R.C.S.E., of the same city. 


THE INDEX TO EGYPT’S LIABILITY TO CHOLERA. 
DurInG six consecutive weeks (May 25th to July 6th) the 
mortality of young children in the thirty-one chief towns of 
Egypt has been equal to very nearly 80 per cent. of the birth- 
rate (788 per 1,000). The greater part of the mortality is 
ascribed to gastro-enteritis and its congeners, which, being 
interpreted, means poisoning by impure water. This is the 
index to the liability of Egypt to cholera, and, taken in rela- 
tion with the recent mortality from cholera at Mecca, and 
the subsequent dispersion of the pilgrims, is far from re- 
assuring. 

THE VACANT CHAIR OF MEDICINE AT VIENNA. 
Tue difficulty in finding a successor to the late Professor 
Kahler of Vienna has been happily surmounted by the ap- 
pointment of Dr. Edmund Neusser to the vacant chair. The 
new professor was born at Krakau in 1852, studied medicine 
there and at Vienna, and took his degree in the latter uni- 
versity in 1877. From 1880 to 1888 he was assistant to the 
late Professor Bamberger, whose place he filled when, in the 
academic year 1888-89, Bamberger was on his deathbed. Pro- 
fessor Neusser has been physician to the Rudolphstiftung 
Hospital at Vienna for some years, and has made several 
valuable contributions to medical literature, chiefly on 
clinical subjects. 

THE CRUSADE AGAINST INTOXICANTS. 
TEMPERANCE is rapidly widening its definitions, and is no 
longer a mere matter of abstinence from alcohol. Not only 
have we always with us the great teetotal propaganda, but, 
with a quietness and persistence almost characteristic of the 
drug, the use of opium is being assailed; and a commission 
is now sitting, or is supposed to be, to investigate the ins 


and outs of all the drugs which come from hemp. Evidently . 


the forbidden fruits are multiplying. Rumours are in the 
air of attacks upon tobacco, and, as for tea, every evil thing 
has long been said about it. In coffee lies the only hope of 
those who crave for stimulation; and sadly it must be con- 
fessed that coffee is not always an exhilarating beverage. 
Happy the stolid masticators who can get joy from beef and 
pudding, and gain excitement in the ferocious doings of an 
after-dinner nightmare; against them there is no law. 


INTERNATIONAL TEMPERANCE CONGRESS. 
Tue fourth International Congress for the Suppression of 
the Abuse of Alcoholic Drinks will be held at the Hague on 
August 16th and two following days. The members of the 
Congress, already some 300 in number, will be officially 
received in the Rathhaus by the Burgomaster on August 
15th, at 8 p.m. Among the subjects to be discussed are 
** Aleohol in Relation to Physiology and Hygiene,” and the 
abatement of the drink evil by voluntary effort and by com- 
pulsory legislation. Among those who have promised to take 
part in the discussion of the scientific aspects of the subjects 








are Sir Dyce Duckworth, Mr. L. P. Walburgh Schmidt (of 
Amsterdam), Mr. A. Schmitz (of Bonn), and Dr. A. Forel (of 
Ziirich). Dr. A. Bir (of Berlin) will bring forward statistics 
as to the death-rate among drinkers, and the prevalence of 
criminality and insanity among them. 





In accordance with a request from the India Office made in 
pursuance of the answer given in the House of Commons to 
Mr. Cane, M.P., Lord Lansdowne has appointed a Commis- 
sion to inquire into the cultivation of the hemp plant in 
India, the preparation of drugs from it, the trade in those 
drugs, the moral effect of their consumption, and the desir- 
ability of controlling the cultivation of hemp and the manu- 
facture, sale, and taxation of hashish, bhang, ganja, and 
similar products. The Commission is to visit and take 
evidence in most of the provinces of India. The Commis- 
sioners are the Hon. W. Mackworth Young, C.S.L., First 
Financial Commissioner of the Punjab; Mr. H. T. Omman- 
ney, Collector, Bombay Presidency; Mr. A. H. L. Fraser, 
Commissioner, Central Provinces; Surgeon-Major C. J. H. 
Warden, Professor of Chemistry in the Medical College, Cal- 
cutta; Raja Soshi Sikhareswar Roy, Bengal; Kanwar Har- 
nan Singh, C.I.E., Kapurthala; and Lala Nihal Chand, of 
Mozaffarnagar. 


APPOINTMENT OF A MEDICAL OFFICER BY THE 

INNER AND MIDDLE TEMPLES. 
Dr. F. J. Waxpo, M.A., M.D.Camb., D.P.H., has been ap- 
pointed medical officer of health of the sanitary districts of 
the Honourable Societies of the Inner Temple and the 
Middle Temple. An old Act incorporated in the Public 
Health (London) Act compels these Societies to appoint one 
or more medical officers of health, and the present appoint- 
ment has been made by the Benchers with the fear of 
cholera before their eyes. Dr. Waldo is himself a member 
of the Honourable Society of the Middle Temple, and was a 
pupil of von Pettenkofer, Koch, and Pasteur. The Vestry 
of St. George-the-Martyr have given him permission to re- 
tain his appointment as medical officer of health in South- 
wark, in addition to those at the two Inns of Court abeve 
mentioned. 


SALARIES OF MEDICAL OFFICERS OF HEALTH. 
Tue Sanitary Committee of the Cornwall County Council 
have made a suggestion which is worthy of record as a 
practical attempt to deal with an absurd and anomalous 
state of matters. They have prepared a return showing the 
area and population of each of the sanitary districts included 
in the county, and the remuneration awarded to the medical 
officer of health in each. Such a return for any county 
would yield curious results, and Cornwall is no exception to 
the rule. From one point of view, perhaps, the most con- 
temptible instances are afforded by the Launceston Rural 
Authority, who in 1892 appointed a health officer at a salary 
of £20 per annum to look after the sanitary welfare of a dis- 
trict 100,000 acres in extent, with a population of over 11,000, 
and by the Ludgvan Urban Authority, whose medical officer 
of health receives £5 a year for sanitary supervision over 
2,334 persons. Compared with these the yearly pittance of 
30s. allotted to the officer acting for one district which has a 
population of 430 only, is almost reasonable, and it is 
scarcely a matter for surprise that the medical officer of 
health for St. Ives has not thought it worth while to trouble 
the corporation of that ancient borough for any salary at all. 
There are other examples of salaries of £10, £12, and £14, 
and, indeed, it seems that no fewer than 17 out of the list of 
37 Cernish districts estimate the value of the services of their 
medical officers of health at £20 or less. From these 
premisses the Cornwall Sanitary Committee have apparently 
drawn the logically inevitable conclusion that unless the 
Cornish medical officers of health are grossly neglecting 
their duties, they are only being paid for a small fraction of 
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the work which they are carrying out. The Committee 
suggest that at all events some sort of minimum salary 
should be fixed. They propose a preliminary fee of £10 for 
each sanitary district, with an additional £5 for every 1,000 
of population, and a further addition of £2 for every 10,000 
acres. The scale certainly does not err on the side of 
extravagance, and in one town it would permit of a reduc- 
tion in the salary now paid—a reduction singularly 
unlikely and unjust, looking to the past services of the 
health officer of the district in question. Still, as a mini- 
mum basis it would remedy the most glaring and absurd 
instances of the underpayment of professional men, upon 
whom the tendency of legislation is to cast heavier and 
heavier statutory responsibilities. Mr. Trevail and his 
committee have rendered a service to the public by call- 
ing attention to those anomalies. Their modest and ten- 
tative effort to bring about a more rational system has been 
for the present rejected—not too courteously—by the County 
Council, but it will not be forgotten. ' 


CONVERSAZIONE AT NEWCASTLE. 

TuE social festivities in connection with the annual meeting 
of the British Medical Association at Newcastle were 
brought to a close by a conversazione on Friday night, given 
by the President and Local Executive Committee. The 
guests were received by Dr. Philipson, Dr. Adam Wilson 
(chairman of the Conversazione Committee), and Dr. R. C. 
Benington (honorary secretary). The conversazione was held 
in the Art Gallery, which contained a collection of pictures 
by members of the New English Art Club. The guests had 
thus the opportunity of studying the latest products of the 
Impressionist school, of wondering at, and perhaps admiring, 
the portrait of its apostle, Mr. George Moore, and generally 
of forming an opinion of the meaning of the protest agajnst 
conventionalism in Art which this young band of artists 
has raised. During the evening Mr. Alfred Capper gave an 
interesting exhibition of ‘‘ thought-reading,” and the small 
theatre was filled first by Mr. Amers’s band and the English 
Opera Singers’ Quartette, and later by Mr. Arthur Roberts. 


THE REGISTRATION OF MIDWIVES. 

THE Midwives Registration Committee brought their labours 
to a conclusion on August 8th. Their report recommends 
that a system of examination and registration of midwives 
should be established, and that for the purpose ofadmission and 
examination of women desiring toactas midwives, the General 
Medical Council shall be invited to frame rules for regulat- 
ing (1) the admission to the register either by (a) practice, 
or (6) examination; (2) the conditions of admission to such 
examinations; and (3) the conditions of such examinations. 
These rules and regulations should, in the opinion of the 
Committee, be subject to confirmation by the Privy Council, 
and in theevent of the General Medical Council failing to make 
such rules as the Privy Council can confirm, the Committee 
recommend that the Privy Council should invite some other 
medical body, or forthwith cause the proposed rules and 
regulations to be framed for the purpose required, and that 
such rules shall take effect as if they had been made by the 
General Medical Council. The Committee also reeommend 
that the duty of carrying out locally the provisions of the Act 
that will be required should be placed in the hands of the 
County Councils. They are also of opinion that greater 
facilities for the study of midwifery should be provided in 
workhouse and lying-in hospitals. 


THE CONTRACTOR AGAIN! 


At the meeting of the Holborn Board of Guardians last. 


week very serious statements were made respecting the 
subsidence of the walls of some of the buildings under their 
management, which illustrate well the manner in which 
the contractor with his little ways prevails against the 
easy-going British ratepayer. We quote from the Islington 





Gazette: ‘‘ Defects were found in the boundary wall, which 
had been built without the proper concrete foundation. It 
had been found that the wall had been built upon clay, 
over which a little white lime had been sprinkled. Then 
it was found that the floors of the day and workrooms, 
which should have been laid on concrete and tar, were not 
so laid. It was found, upog examination, that the inch of 
Stockholm tar in the estimate had not been laid; the 
flooring blocks were rotting as a consequence, and before 
long the whole of those floors would have to be reinstated. 
The chimney-stacks, which should have been built with 
Portland cement, were found to have been simply washed 
on the outside with Portland cement, which years had worn 
off, and now showed defective brickwork. The question 
arose as to the responsibility for this state of things. There 
was no doubt that the builder was responsible; but un- 
fortunately the builder had been found out in similar work, 
and was now an uncertificated bankrupt.” Every year brings 
forth revelations of the same order. On the one side is the 
careless ratepayer, on the other the canny contractor, 
between whom lie the sick, the children, and the paupers— 
helpless victims of indolence and rapacity and of the neglect 
—if nothing worse—of those who ought to see that right is 
done. 


A SUBSTITUTE FOR ROME. 

THE postponement of the International Medical Congress at 
Rome will come as a great disappointment to a great number 
of British members of the medical profession, who proposed 
to combine the scientific interest of a congress with the 
amenities of a holiday in Rome, and the holiday arrange- 
ments of many medical men are thus left open for re- 
arrangement. It will probably have suggested itself to 
many that this will afford an opportunity for substituting a 
similar holiday of mixed scientific interest and recreation 
by taking the opportunity thus afforded of visiting the 
Chicago World’s Fair, and of combining with that unique 
experience a visit to the Pan-American Medical Congress at 
Washington, which will be held on September 5th. All 
British medical men will receive a warm welcome at this 
International Congress of Medicine, towards the funds of 
which for purposes of hospitality and organisation the 
American Government have largely contributed. The Secre- 
tary of the Pan-American Congress is Dr. Read, Cincinnati, 
Ohio, who will be happy to afford every information and 
facility to European visitors. The Cunard steamer Campania, 
the fastest boat on the ocean, which starts from Liverpool 
on August 19th, will probably land her passengers in New 
York on the night of the 25th, and the Umbria, which sails 
on Saturday, the 26th, will probably land them on the morn- 
ing of September 2nd. Passengers sailing by either ship 
would arrive in good time for the Congress. The visit to the 
World’s Fair at Chicago may be made either before or after 
the Congress, according as may be most convenient. If a 
considerable number of medical men desire to combine for 
the journey it is probable that some special arrangements 
might be made for their convenience by the Cunard Steam- 
ship Company. 


MEDICAL MEN AND ‘‘FOUNDERS’ SHARES.” 
Ir is impossible for us to pass over without comment the 
very unpleasant case which has this week furnished a text to 
the lay press for so many sermons, and which, although de- 
cided in favour of the medical men involved, has been gall and 
wormwood to all honourable members of the profession. It 
would appear from the report ‘‘In re Macdonald Sons and 
Co., Limited,” that in floating the company the vendor not 
only received cash and ordinary shares, but also some forty 
‘founders’ shares” of £25 each, ‘‘to be allotted as fully 
paid up to the persons named by the vendors as founders of 
the company.” Negotiations seem then to have been en- 
tered into with certain medical men, who were induced to 
prescribe and recommend goods to patients and tradesmen, 
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each doctor who undertook to do so being promised a fully 
paid up founder’s share. In due time the certificates were 
handed to the doctors, but instead of dividends flowing in 
the company went quickly into liquidation, and the 
‘founders ”” being called upon to pay up appealed to the 
court to have their names removed from the list of con- 
tributories. The judge said “it was a sad thing ”—we say it 
is more than a sad thing—‘‘ that members of a learned pro- 
fession should have consented to take shares on such terms 
o 9 :4,¢ 608 to take shares in consideration of praising the 
wares of the company was very like taking them as bribes.” 
The very foundation of a doctor’s relation to his patient is 
absolute honesty. Whatever he orders must be assumed to 
be for the patient’s good, not for his own profit. For the 
exercise of his skill he takes his fee, and that should be his 
entire reward. Anything in the shape of bribe or discount 
or commission, by which he can be influenced to order this 
or that for his own rather than his patient’s benefit, is to 
be put aside absolutely and at once as an unclean thing. 
We earnestly beg our younger and less experienced confréres 
to take heed of this, for the ways of the trader are insidious 
and not always equally oblique. Christmas hampers, heavy 
discounts for surgical appliances, ‘‘ founders’ shares,” are 
but degrees in the same detestable system, and all should 
be shunned by men of honour. In reference to this case we 
can hardly doubt that some further action will be taken by 
the General Medical Council or the Colleges, for it would be 
difficult to find an action more ‘‘infamous in a professional 
wespect ” than the taking of bribes for professional recom- 
mendation. 


THE ‘*PUBLIC-SPIRITED”’ WEALTHY. 

Tue failure of the Metropolitan Asylums Board to obtain 
a site for the erection of a fever hospital at Upper Norwood, 
in consequence of ‘‘a few public-spirited residents” clubbing 
together to purchase the estate, draws renewed attention to 
the difficulties under which the isolation of the metropolitan 
sick has to be provided for. The acquisition of sites for 
isolation hospitals has all along been a troublesome busi- 
mess; the publicity of every step, the necessity of an 
inquiry by the Local Government Board before the bargain 
is concluded, and the uncertainty as to the grounds of its 
decision, all conducing to put the Asylums Board at a dis- 
advantage in the transaction. But if syndicates of ‘‘ public 
spirited” men of wealth are to be formed to render the 
sanitary administration of the metropolis impossible, a 
deadlock will certainly be produced from which no escape 
will be possible without further legislation; and we may be 
pretty sure that if the legislative authority steps in, very en- 
larged powers of compulsory purchase will be given to what- 
ever body is entrusted with the care of the infectious sick. Ina 
matter of this sort London must be treated as a whole, and 
it is intolerable that wealthy suburban residents should put 
a ring round the metropolis, and drive the sick poor far into 
the country. Distance means death in cases of typhoid 
fever and diphtheria, and whatever the cost and however 
much the residents may dislike it, hospitals must be placed 
within reasonable reach of every part of London. 


THE SALVATION ARMY AND THE DISSEMINATION 
OF SMALL-POX. 
In answer to a question in Parliament, the President of the 
Local Government Board stated, on July 24th, that he was 
aware that cases of small-pox had occurred at the Salvation 
Army Shelter in Blackfriars Road, but that he was assured 
that where the patients had been certified as suffering from 
that disease they had been removed to hospital in ambu- 
lances. This was very soothing and consolatory to the 


public, but somewhat less so to Dr. Waldo, who had said in 
our columns that they had walked through the streets. 
From inquiries which we have made in the matter, we fear 


———= 


been less pleasing to the public. It seems that eight 
sufferers from small-pox had walked through the streets 
from the Salvation Army Shelter at Blackfriars to the out- 
patient departments of various hospitals, St. Bartholomew’s, 
St. Thomas’s, Guy’s, and Westminster, and two to the 
Southwark Union Northern Relief Station. All these were 
ultimately certified from these hospitals and station, and 
were no doubt removed from them to the small-pox wharf 
in ambulances, but nevertheless they walked through the 
streets, as Dr. Waldo had said, from the shelter to thege 
hospitals, and they took that little promenade among their 
fellow men because they were ill and, as was subsequently 
shown, were suffering from small-pox. The answer given 
in Parliament was clearly an official one drawn from official 
records, which only start with the certification. The facts, 
however, all tend to bear out Dr. Waldo’s contention that 
these shelters ought to be placed under the protective pro- 
visions of the Common Lodging House Acts, a clause in 
which makes it obligatory on the keeper to report suspicious 
cases, and would certainly have prevented some of these 
cases from wandering through the streets. 


THE VACCINATION COMMISSION. 

Two health officers of some standing—Dr. Bond, of Glouces- 
tershire Combined Sanitary District, and Dr. May, of War- 
wickshire—make mention in their annual reports of the mis- 
chievous effects of the long delayed result of the Royal Com- 
mission on Vaccination. For more than four years the Com- 
mission have been sitting and have almost continuously 
been occupied in taking evidence for and against vaccina- 
tion. Yet we know from published documents of the evi- 
dence taken during only the first twelve months: of their ex- 
istence, the three volumes recording the evidence to the 
early part of July, 1890. The fifth report of the Commission, 
in Which the members gave publicity to their views relative 
to repeated prosecutions and the treatment of defaulters, 
suggests the existence of a fourth volume, but we cannot 
learn that such has been issued. It certainly seems 
incredible that the evidence adduced during the last three 
years should have been withheld. Yet this seems to be the 
case. There may be some reason for it, but passing by the 
fact that we do not yet know the evidence on which the fifth 
report was based, and looking to the near approach of the 
season when small-pox may be again expected to manifest 
signs of epidemicity, we venture to assert that whatever may 
be the view adopted with regard to formal evidence at the 
sittings of the Commission they should at least publish the 
reports made on the long list of inquiries undertaken for 
them during the present year into the circumstances under 
which small-pox has prevailed at one and another place. 
Both Dr. Bond and Dr. May advert to the bad effect which 
the protracted proceedings of the Commission are exerting 
in the matter of vaccination; and we feel that the publication 
of the results of these inquiries made into the recent heavy 
prevalences of small-pox by independent experts would go 
far to lead people to secure for themselves and their children 
that measure of protection against attack which we confi- 
dently assert these inquiries have amply demonstrated. 
For the rest, if we mistake not, the antivaccinators have for 
some time occupied the attention of the Commission. If so, 
it is but just that the other side should have like oppor- 
tunity for discussion of their convictions. But in the best 
interests of vaccination, and therefore of the public health, 
itis much to be desired that the already long-drawn sittings 
should speedily culminate ina final report. Since, however, 
we have but little hope of this, we feel that the course above 
suggested should be pursued during the next few months. 


DEATH UNDER CHLOROFORM. 

WE have been favoured with the following report by Dr. H. 
Tilly of a death from cardiac failure at the london Throat 
Hospital, Great Portland Street. On the afternoon of July 
19th chloroform anesthesia was induced in order to remove 
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the tonsils and postnasal adenoid growths. This was suc- 
cessfully accomplished; the slight hemorrhage had ceased, 
and the patient was beginning to recover consciousness, 
when fatal syncope ensued. The patient was a healthy- 
looking lad, 11 years of age, admitted under Mr. W. H. 
Stewart. He had had a good breakfast in the morning, but 
nothing since except from half to three-quarters of a pint of 
beef-tea about 12 o’clock. Previous to inhaling the chloro- 
roform the patient’s pulse was good, and except for a little 
superficial eczema round the lips, nothing seemed amiss 
with him. He was not at all nervous. The anesthetic was 
administered on a modified Skinner’s inhaler at 3.45 p.m. 
The patient took it well, struggling very little during the 
first stage, and when anesthesia was complete the pulse and 
respiration were good. No more chloroform was given. The 
operation was completed in about two minutes, the hemor- 
rhage had practically ceased, the patient was placed in the 
semiprone position, and the medical men on the point of leaving 
him when he suddenly became pale, although it was noted at 
the time that respiration continued. _The head was immedi- 
ately lowered, the tongue drawn and held out with forceps, the 
legs raised, and artificial respiration commenced, air enter- 
ing freely with ‘inspiration and expiration. An ounce of 
brandy in warm water was injected into the rectum and re- 
tained, and 10 minims of ether injected under the skin over 
the heart area. The electric battery to the heart area, amyl 
nitrite to the nostrils, flagellation of the face and chest with 
a wet towel, hot sponge over the heart were other means 
adopted from time to time to stimulate the circulation, but 
were of no avail, although persisted in for more than an 
hour and a-half. One reason for continuing these measures 
for so long was that the patient’s colour seemed to give hope 
that the circulation had not entirely failed. Nothing was 
clearer in the case than the fact that respiration continued 
after the heart failed, how long it is almost impossible to 
say, as the movements of artificial respiration, which were 
never relaxed from the commencement of bad symptoms, 
obscured the natural respiratory movements; however, as 
nearly as one can guess, about two minutes after the com- 
mencement of artificial respiration the patient inspired natu- 
rally, whilst an effort was made to keep accurate time with 
these natural movements, unfortunately without any good 
permanent result. At the post-mortem examination the heart 
was found empty and perfectly healthy. The lungs were 
congested—a fact probably explained by the long-continued 
artificial respiration. There was no obstruction in the 
larynx, trachea, or main bronchial tubes. All the other 
organs were healthy. 


THE WATER SUPPLY OF WORTHING. 
Tue Town Council of Worthing have acted with commend- 
able promptitude in the matter of a new water supply in 
the face of great local discouragement. Mr. Mansergh, 
C.E., whom they had called in to advise on the subject, has 
reported his belief in the specific contamination of the 
borough water service by way of soakage from a defective 
sewer connected with the main drainage of the town, the 
sewer allowing of free percolation of its contents into the 
surrounding chalk, and thence by way of fissures and faults 
into the large volume of water struck as recently as last 
April, and which had considerably augmented the general 
supply of the place. While suggesting measures for secur- 
ing that the defective pipes for the conveyance of sewage 
shall be safe from leakage in future, Mr. Mansergh also ex- 
pressed his opinion that the heading of water which he 
credits with being the cause of the fever prevalence should 
be excluded from the borough supply, and he has urged the 
provision of an entirely new service from a site at the foot 
of the New Downs. Hereupon the Town Council petitioned 
the Local Government Board for sanction to borrow £3,000 
for experimental purposes, and formal inquiry into the sub- 
ject of the proposed loan was held recently by Mr. Arnold 
Taylor on behalf of the Board, this amount enabling the 





Council to make an immediate start in connection with a 
larger undertaking, costing many thousands of pounds. 
There was a general consensus of opinion on the part of the 
experts called in as to the site chosen for the new works. 
The present supply will be entirely closed when the water 
now sought is available. Later in the day of the inquiry 
the Town Council passed a resolution in favour of purchas- 
ing, at a gross cost of £26,000, the entire interest of the 
West Worthing Water Company, which supply the West 
Ward of the borough, and whose water is held to be above 
suspicion. Thus it is seen that Worthing is determined to 
proceed at great cost to set her house in order in the im- 
portant matter of drinking water, and we cannot withhold 
our congratulations and our wishes that the step decided on 
may next season reinstate her in her position as a charm- 
ing seaside resort. But she has learned dearly the lesson 
that towns cannot, with impunity, afford to permit the con- 
tinuance of defective sewage pipes and domestic water 
supplies in direct relation the one to the other. A shaft. 
sunk eight years ago and left in an unsafe condition, having 
regard to neighbouring faulty sewers, has not proved 
notoriously dangerous until the present summer; but the 
day of reckoning has come by the soakage of typhoid poison 
into the household water supply, and at a moment when 
Worthing most needed complete immunity from disease. 
The lesson taught seems difficult to learn, and many another 
town needs to learn it. 


PRESENTATION TO PROFESSOR GRAINGER STEWART, 
ONE of the most interesting events in connection with the 
annual meeting at Newcastle was the presentation to Pro- 
fessor Grainger Stewart of a life-size portrait of himself by 
his former pupils now scattered all over the world in the 
practice of their profession. The picture, which was painted 
by Sir George Reid, President of the Royal Scottish Academy, 
bears the following inscription: ‘Presented to Thomas 
Grainger Stewart, M.D., Professor of the Practice of Physic 
in the University of Edinburgh, by former pupils as a token 
of their gratitude and esteem. August 3rd, 1893.” The pre- 
sentation was made by Dr. Sims Woodhead in an appropriate 
speech. Professor Grainger Stewart, in acknowledging the 
gift, said it was very interesting to him to look back over 
the thirty years he had been a teacher in the Edinburgh 
School of Medicine, and to think with gratitude of all the 
kindness he had experienced, and of the many friendships 
he had formed with those who had been colleagues, teachers, 
and students. He thanked the contributors most heartily 
for their kindness. The proceedings then terminated. 


DEATH OF AN OBSTETRICIAN FROM ACUTE 
SEPTICAEMIA. 
Fut details have been published of the lamented death— 
recently announced in the British MepicaL JourNaL—of 
Dr. Emile Blane, of Paris, from septicemia of extreme 
severity. He was only 35. According to Dr. M. A. Poncet, 
whose clinical report of the case appears in the current number 
of the Archives de Tocologie, Dr. Blanc removed some pieces 
of retained placenta, at 8 A.M. on May 23rd, from a patient 
who had already shown signs of puerperal infection. There 
was a very small agnail on the left forefinger where the skin 
is reflected on the side of the nail. Shortly afterwards the 
place became tender. Forty-eight hours afterwards all 
tenderness had passed away from the seat of infection. 
Yet only six hours after infection Dr. Blane was seized 
with intense pain in the left axilla. There was no evidence 
of inflamed lymphatics in the left arm. Two hours later a 
slight rigor occurred, with cutis anserina, followed by 
nausea and vomiting, which lasted for two days. The 
unfortunate obstetrician felt certain that he had received 
a death blow, and took to his bed never to rise again. On 
May 24th the temperature rose to over 105° F., the pulse 
to 130. There was swelling in the left axilla, extending to 
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the subclavicular region; the skin was not red. But the 
most intense lancinating pains were felt in that part, 
especially when the arm was moved. It was agreed that 
the focus of infection in the axilla ought to be excised so as 
to give the patient a fair chance. Dr. Poncet dissected out 
some cedematous axillary glands, and also opened the sub- 
clavian region and cut out some glands there. The 
cedematous connective tissue in those parts was of a saffron 
colour; not a drop of pus could be found. Both wounds 
were freely touched with the actual cautery. There was 
complete temporary relief; the pains ceased entirely, but 
within twenty-four hours they returned and the swelling also 
reappeared. The raw surfaces of the wounds, which were 
dressed with antiseptics and had not been sutured, were of 
a coppery yellow colour, and around them was slight swelling 
of undefined limits. Extreme dyspneea set ‘in, relieved by 
subcutaneous injections of morphine and inhalations of 
chloroform. Dr. Blane died at 7 in the morning of May 28th. 
Though so young, he had done excellent work. Amongst 
his contributions to medical literature are papers on Fore- 
head Presentations, on the Inferior Segment of the Uterus 
at the End of Pregnancy, on the Toxic Nature of the Urine 
in Pregnant Women, and on the Pathogenic Action of a 
Microbe found in the Urine of Eclamptics. 


FAITH AS A THERAPEUTIC AGENT. 

THE admirable pharmacological methods of Dr. Lauder Brunton 
and Professor Leech must find a large extension before we 
can so far analyse our treatment as to separate faith effects 
from physiological effects on lower planes. Meanwhile? 
may we not suffer from that unsettlement of mind, that 
decay of faith in which theologians see cause for lamenta- 
tion? Mrs. King’s article on Medizval Medicine, in the 
Nineteenth Century, certainly arouses some such reflections— 
shall we call them regrets? Surely it was a blessed state of 
mind in Elias Ashmole which enabled him to find in a 
necklace of three spiders a specific for his ague. For ague, 

happily, we have now a more constantly serviceable remedy, 

one that will cure sceptics as well as believers. Still, how 
about the poor sceptics in the ante-Peruvian days? And to- 
day, can we not find in our hearts not only forgiveness, but 
even some envy, for the confiding soul which can cure its 
grosser envelope of Bright’s disease or a dislocated hip by a 
pseudo-electric belt? Until Drs. Brunton and Leech find us 
a specific for ‘‘ neurasthenia,” may not loyal souls find some 

alleviation of the evil even in the touch of a baronet ? 
Those persons not yet ‘“‘ honeycombed with doubt” may 
find Pliny a cheaper physician than modern quacksalvers ; 

certainly baked toads in silk bags are a cheaper appendage 

than electric belts; and who shall be sure that they are less 

efficacious ? ‘‘ Jerome of Brunsweig”—who sounds like 

**somebody ”-—himself saw a horse cured of blindness by a 

root of ‘‘cut Malowe” which was hanged about his neck. 

This faithful animal belonged to Jerome, who was heartless 

enough to make money by the transaction to the tune of 

30 crowns. Any comments made subsequently by the pur- 
chaser seem to have perished. 


WATER FILTRATION AND FEVER. 
Ir is seldom that the spread of waterborne typhoid fever 
can be so demonstrably traced to a particular supply, as 
has been the case at Chester-le-Street. We have already 
referred briefly to the fact that the two outbreaks, which 
form the subject of an admirable report by Dr. Maclean 
Wilson to the Local Government Board, were largely among 
consumers of a public water supply. How large the inci- 
dence was may be gathered from the fact that, of 43 house- 
holds attacked, the initial sufferer in 41 drank the water; 
whilst, of the remaining two, one seems clearly to have had 
other opportunity of contracting the disease, and the second 
had an attack of very doubtful character. Other probable 
causes of the fever are discussed by Dr. Wilson and set 
aside, the only condition common to the sufferers being the 








water service; and, since the 41 households were on one of 
two public waterworks’ systems, the evidence is even more 
conclusive as to the part played by the particular supply, 
which, by the way, serves 60 per cent. of the houses, 
Dr. Wilson’s description of the works of the company 
whose water is implicated reads like that of some 
deservedly cholera-ridden Continental town. The de- 
tails given by him lead to the uncomfortable inquiry 
whether England has many such other like cases. We fear, 
from recent experience, that our public -services are by no 
means such as could be wished. We have but to remember 
the Tees epidemics, and the instances of Rotherham and 
district, King’s Lynn, and now Chester-le-Street, to see how 
dangerous it would doubtless prove to England if cholera 
were to escape the vigilance of our Eastern ports and gain 
a footing in inland districts where sewage was led to the 
gathering grounds of water supplies, and even into the very 
intake pipes themselves. Coming to the interesting question 
of water filtration as protecting from fever spread, we have, 
in the instance before us, a ‘ filtered” water, proving, as 
far as can be judged, a disseminator of disease, after having 
had opportunity for receiving specifically-polluted matter 
up stream. But, while the experience of Chester-le-Street 
shows this to be so, the general question is not furthered, 
since, to prove anything, the filtration to which water is 
subjected should of course be of the most perfect sort. We 
sincerely hope that steps will be taken to place before the 
whole village of Chester-le-Street a drinking water free from 
all risk of pollution alike by way of intake, filter bed, filter- 
ing material, or otherwise. 








POSTPONEMENT OF THE INTERNATIONAL 
MEDICAL CONGRESS. 

WE have received an official intimation of the fact that in 
consequence of the sanitary condition of several European 
States, the Executive Committee of the International Medical 
Congress, following the advice of many leading members of 
the profession, Italian and foreign, have decided by a large 
majority to postpone the meeting of the Congress, which 
had been fixed for the end of September, till April, 1894. 
The exact date of the meeting will shortly be announced. 

The following is the text of the official circular from the 
General Secretary of the Congress : 

Genoa, August 4th, 1893, 6.15 p.m.—The International Medical Congress, 
which was to have been held in Rome from September 24th to October Ist» 
1893, is postponed to the month of April next. The cause of this post- 
ponement is contained in the subjoined resolution of the Committee ot 
Organisation, which has been approved by an absolute majority: “‘ The 
Executive Committee, having regard to the sanitary anxieties of the 
European States, and being of opinion that these anxieties may prevent 
colleagues of all nations from leaving home, considering that in that case 
the Congress, which ought to have a general character, would fail in its 
object, following the advice relative to this subject received from 
numerous adherents from all foreign scientific centres, decides to 
postpone the Congress till the month of April, 1894.”—MARAGLIANO. 








SMALL-POX IN GREAT BRITAIN. 


IN London last week only some 40 cases of small-pox were notified, much 
as in the week before, but the cases remaining under treatment last 
Saturday, about 250, were lower than on any occasion for many months 
past. Three deaths were registered in the metropolis last week, as was 
also the case in West Ham, where many fresh attacks were heard of. 
Multiple cases came to light in the Edmonton Union. In the Midlands, 
Birmingham, Walsall, Derby, and Leicester all returned cases, the latter 
town some half-dozen, after a week of freedom a fortnight earlier, the 
first for over six months. In Yorkshire the disease showed some de- 
crease at Bradford, although still busy there; and Wakefield and Hull 
chronicled fresh cases, as well as other towns where single occurrences 
were noted. In Lancashire, Salford had 6 cases, Manchester 2, and Old- 
ham and Ashton-under-Lyne each a single attack. A few cases occurred 
in the Tyne districts. Bradford registered 3 deaths, and Salford and 
Birmingham each one. 








Tue French Society of Dermatology and Syphilography 
will hold its next annual meeting as Lyons in August, 1894. 
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SIXTY-FIRST ANNUAL MEETING 
OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in NEWCASTLE-ON-TYNE, August 1st, 2nd, 8rd, 
and 4th. 








Tumrp GENERAL MEETING: THURSDAY, AUGUST 3RD. 
Tue third general meeting was held on Thursday, August 3rd, 
in the new Assembly Rooms; the President, Professor PH1L1p- 
son, in the chair. 

Vote of Thanks to the Dean of Durham and the University of 
Durham.—The Present said they were honoured on that 
occasion by the presence of the Very Rev. the Dean of Dur- 
ham, who attended as an indication of the interest taken by 
the Durham University in the proceedings of the Association. 
He was sure they would all heartily welcome the presence of 
the Dean, coming amongst them in his dual position as Dean 
of Durham and as Warden of the University of Durham. It 
was to the Association a great honour and distinction. He 
proposed that the hearty thanks of the meeting should be 
accorded to the Dean for his kindness in attending their pro- 
ceedings. 

The PRESIDENT OF THE CouNciL seconded the resolution, 
which was carried by acclamation. 

The DEAN oF DurHAM said this was to him an unexpected 
honour. It wasa very great pleasure to him to be present. 
He had always appreciated the very great advantage of the 
connection Durham derived from the great and flourishing 
School of Medicine at Newcastle. In the old days, when 
he first came to Durham, its support—for it was a real sup- 
»ort—was an immense advantage to them, for in those days 

urham had considerably fallen, and the one body to which 
he then looked as representing worthily what was being done 
in the University education in the North of England was the 
very flourishing College of Medicine at Newcastle. They had 
now got a sister by their sidein the College of Science, a very 
worthy representative of a very large portion of scientific 
objects in promoting science in all directions in the North. 
He had always cherished a warm affection for the good old 
town of Newcastle, looking upon it as the great centre of life 
and thought of every description. It had no doubt taken a 
great scientific position for many years, and he hoped to see 
it take a high position also with regard to literature. Science 
had gone so far ahead that literature was left somewhat in 
the rear, and he therefore appealed to Newcastle’s friends to 
establish a side of literary teaching in the growing Physical 
College of Science. He thanked them very heartily for the 
reception they had given him, and could assure them that it 
was a Sincere pleasure for him to be present and to see the 
close link of connection which bound the University of 
Durham with the great scientific and medical colleges of 
Newcastle. 

A Personal Explanation —The Treasurer said he was very 
glad to have this opportunity of making a very short personal 
explanation. On Tuesday, in the course of the debate on a 
very undesirable member of the Association, the question 
was asked why the College of Surgeons of England did not 
deal with him, and he (Mr. Butlin) having already read out 
that this gentleman was L.R.C.S., L.R.C.P.Edin., replied at 
the moment, without thinking what effect it might produce, 
that the College had nothing to do with him, because he was 
an Edinburgh man. He was sorry to say that expression was 
interpreted as a distinct slur upon Edinburgh men. It was 
not until the previous day that he heard this from various 
quarters, and was told it was taken in very bad part by the 
Edinburgh men who were present. He could only say he 
had no such intention ; indeed, the idea never entered into his 
mind, and he was only too grieved to think that these gentle- 
men should know him so little as to conceive that it was 
possible for him to intentionally insult, or even cast a slur, 
upon so estimable a body of men—a body of men whom he 
held in the highest respect, and amongst whom he counted 
Some of his warmest and dearest friends. 





THE STEWART PRIZE. 

The PRESIDENT, in presenting the Stewart Prize to Dr. Thorne 
Thorne,'said, on behalf of the Councilof the British Medical As- 
sociation, he had the honour of presenting to him the Stewart 
Prize, which had been awarded to him by the Council upon 
the recommendation of the adjudicators in accordance with 
the following statement: ‘‘ British Medical Association. 
This is to certify that the Stewart Prize of 1893 of the sum of 
£50, the interest on a fund left by the late Dr. Alexander 
Patrick Stewart, to be awarded from time to time in recogni- 
tion of important work already done or of researches insti- 
tuted and promising good results regarding the origin, 
spread, and prevention of epidemic disease, with a view to 
encourage the continuance of the same, has been awarded 
to R. Thorne Thorne, Esq., C.B., M.D., F.R.S., F.R.C.P., 
medical officer to the Local Government’ Board, for important 
work done, which he has done personally, on the mie of 
diphtheria and the co-ordinating influence of the scientific 
staff, of which he formed the head, in searching into the 
etiology of this disease. (Signed) Georce Hare Puiripson, 
President. Francis FowxKk, General Secretary.” He had to 
ask Dr. Thorne’s acceptance of this prize. In doing so, as 
one of the adjudicators, he might state that the three adjudi- 
cators, acting independently of each other, in accordance 
with the trust, came to the same decision, that of the investi- 
gators and of the writers in pathology more especially upon 
preventive disease, Dr. Thorne Thorne, in his Milroy 
Lecture before the College of Physicians of London, 
and since published, had fulfilled more than any other 
individual in the United Kingdom during the _ past 
twelve months the indication of the Stewart Fund, and after 
consideration again in concert they came to the unanimous 
opinion that it was their duty to advise the Trust Committee 
that this was their recommendation. They had convincing 
evidence when the matter passed to the Council of the Asso- 
ciation that they had done right, and they had the indication 
from the members of the Association present that the action 
of the adjudicators, the Trust Committee, and the Council of 
the Association, would receive their hearty ratification. He 
might say further respecting the important investigations 
upon this very difficult, dangerous, and fatal disease, that Dr. 
Thorne Thorne in his investigations had unmistakably ad- 
vanced their knowledge oe the etiology and causation 
of diphtheria, and that there was hope that this disease 
might be held in check and might also be prevented in the 
future if the directions of this able physician and pathologist 
were strictly attended to by that important branch of the pro- 
fession, the medical officers of health, of whom he thought 
they would agree with him in saying Dr. Thorne Thorne was 
the head, occupying the position of chief medical officer of 
the Local Government Board. Dr. Thorne Thorne was re- 
cently honoured by Her Majesty, being made a civil Com- 
mander of the Bath, and they now, as the British Medical 
Association representing British medicine, desired to give 
him an indication of their approval, with the further expecta- 
tion that in the position which he occupied they might anti- 
cipate further oduomens brought about through his investiga- 
tions. He begged, therefore, to offer Dr. Thorne Thorne their 
hearty congratulations, and to express once more their sense 
of the advance and the aid which he had been able to bring 
about respecting preventive medicine—a branch of their 
science which they were endeavouring to further. 

Dr. THorNE THORNE said he was sure they would agree 
with him that he ought not to accept this great honour from 
the Association by a mere silent acknowledgment. The mere 
fact that it came to him froma great representative body 
such as this was in itsel’ a very considerable distinction ; and 
knowing, as he did, how the Association was made up, and 
what eminent men formed part of its governing body, he 
could assure them that he deeply appreciated the honour 
that it had conferred upon him. Then, again, the prize bore 
the name of Alexander Patrick Stewart. He could claim that 
he was a personal friend of Dr. Stewart’s; and all who had 
known him would know what a high-minded and _large- 
hearted man he was, and would desire that some influence, at 
least, from him should extend to influence the lives of all 
those who knew him. But it was rather as a physician that 
they had to do with him that day. Dr. Stewart exhibited 
—and he could remember it even from his student days—that 
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great tact which was embodied in real power of observation ; 
as he went from bed to bed amongst his fever patients, he be- 
came convinced that he was dealing, not with one fever, but 
with more than one. His clinical notes, which were based 
upon a careful power of observation, bore out this view; and 
when he studied it from a pathological point of view, he be- 
came absolutely convinced that he was dealing with two dis- 
eases, and not one; and from that moment, fifty years ago, a 
differentiation was made between typhus and_ typhoid 
fever. The discovery was one of great value from. the 
clinical point of view; but it was infinitely more so from 
the public health aspect. Directly this differentiation 
was made, men naturally asked themselves, and amongst 
them was no less a man than Sir William Jenner, ‘‘ Are not 
these diseases due to two different causes?” and the result 
of the investigation into the etiology of those diseases was 
that typhus in the greater part of the country was nowa 
clinical curiosity, and that the mortality from enteric or 
typhus fever had so diminished that they were really the 
envy of the civilised nations of the world. If ever proof were 
wanted, the true powers of observation, careful clinical 
record, and a knowledge of the natural history and pathology 
of disease were needed in order to prove the basis of progress 
in preventive as well as in curative medicine. That work was 
done by Alexander Patrick Stewart. They would allow him 
to say also that the manner in which the Prize was conveyed 
to him was particularly gratifying. It identified him in the 
first place.with a staff of which he deemed it a great honour 
to be at the head. He knew no men who were more devoted 
to the effort to make public health a science as well as a 
boon to mankind than the staff at Whitehall. He thanked 
them also very heartily for including a reference to the 
medical officers of health of the kingdom. In one sense he 
would accept the kindly statement that he was their head, 
although it was by mere accident of his position. But it was 
a great honour to be in that sense the head of such a body. 
As they had been mentioned in connection with this work on 
diphtheria, no one knew better than he did, no one knew 
anything like so well as he did, how much he was dependent 
for that work on those who had carried out what he might 
call the “field epidemiology” of the kingdom. They sup- 
plied the material and the facts and he had done little more 
than to put those facts together and to draw certain infe- 
rences from them. In conclusion, he wished to say that the 
value of the Prize was very greatly enhanced by the know- 
ledge that the President was one of the adjudicators. He 
begged to thank them for the distinction that had been thus 
conferred upon him. 

The Address in Surgery, which was published in the 
British Mepicat Journat of August 5th, page 302, was then 
delivered by Dr. G. H. Hume. 

Mr. Prip@in TEALE said it gave him very great pleasure to 
a that the best thanks of the meeting be given to Dr. 

lume for his able and interesting address in surgery. It was 
a very great pleasure to any member to have the privilege of 
proposing a vote of thanks to Dr. Hume for what he might 
call his very charming address—charming in diction and 
charming above all in its substance. It was a useful lesson 
to any one of them to hear that address, whatever their 
spheres of practice. It touched on surgical principles, and 
it touched one very great principle—namely, that in their 
advance in surgery, as in everything else, they must attend 
to every detail, and carry it out in the best way possible. He 
had very great pleasure in proposing a vote of thanks to Dr. 
Hume. 

The TREASURER 81id he should not have accepted the kind 
offer to second this resolution had it not been for two very 
good reasons. In the first place, he desired personally to 
thank Dr. Hume for his very admirable, he might almost 
call it practical, review of surgery for the last few years; and 
in the second place, he did want to call attention—and he did 
that more as an official than as a member—to the fact that 
that room had been very sparsely filled that day. He had to 
charge the magnificent hospitality of their Newcastle friends 
in part for that, and in doing so he had only two charges to 
make against them. In the first place, to himself personally 
they had been so kind that he doubted whether he should 
live through the week ; and in the second place, the executive 
had allowed the Committee to arrange a very large excursion 











of 300 members to Tynemouth that afternoon. He could only 
recall to Dr. Hume what great stage actors had felt in old 
times—men like Macready and Kean, who complained that 
their acting failed to draw whilst the introduction on to the 
stage of a flock of sheep or six white horses filled the house. 
He was afraid even in their enlightened constituencies an 
excursion on a fine afternoon like that to Tynemouth had 
more attractions than even the classical address of their 
friend Dr. Hume, for which they heartily thanked him. 

The resolution was carried by acclamation. 

Dr. Hume said he could only state how much he appre- 
ciated their kindness in receiving his address in the way 
they had done, and in acknowledging it by a vote of thanks 
so kindly proposed by Mr. Teale and seconded by the Trea- 
surer. It would ill become him, if they of the audience had 
found no fault, for the lecturer to find fault with his audience, 
even in point of numbers. He could only, therefore, ex- 
press his gratitude for the patient and kindly hearing which 
they had given him. 

Public Medicine Section.—The Treasurer: I have formally 
to move the adoption of some resolutions passed at the Public 
Medicine Section, as follows : 

‘* That it be referred to the Parliamentary Bills Committee 
to take such steps as may be desirable to approach the British 
and foreign Governments, with a view to obtain their inter- 
vention in, securing measures for the suppression of cholera 
at the Hardwar and other Indian fairs, and at the Meccan 
pilgrimage ; and that for this purpose also due submission of 
the facts be made to His Majesty the Sultan.” Carried 
unanimously. 

“That the Parliamentary Bills Committee of the British 
Medical Association be requested to bring before the Local 
Government Board the desirability of taking means, by ex- 
tending the jurisdiction of the port sanitary authorities, or 
otherwise, to safeguard the island against the danger of 
persons infected with cholera being landed.at any point not 
under the control of a port authority.” Carried unanimously. 

“That it is the opinion of the Public Health Section that 
the extra expenses incurred by the port sanitary authorities 
in preparing for or dealing with an invasion of Asiatic cholera 
should be defrayed by the country at large.” Carried unani- 
mously. 

All I have to do is to propose that these be referred, as 
such resolutions usually are, to the Council for consideration. 

The PRESIDENT seconded the resolution, which was carried. 





CoNcLUDING GENERAL MEETING, Fripay, Avaust 4th. 
THE concluding general meeting was held on Friday, August 
4th, the President, Dr. Purirpson, in the chair. 

The PresimpENT said he had received the following letter 
from the Marquis of Londonderry: ‘‘ Dear Mr. President, I 
have to thank you most sincerely, and through you the mem- 
bers of the British Medical Association, for the honour they 
have done me by electing me an honorary member of the 
Association, an honour that I can assure you I deeply appre- 
ciate. I shall hope to see you at Wynyard on Saturday. 
Believe me, very truly yours, LonponpERRY.” He proposed 
that this letter be entered on the minutes. 

Address in Obstetrics and Gynecology, which is published at 
page 353, by Dr. D. J. Cullingworth. 

Dr. Murpuy, President of the Obstetric Section, in propos- 
ing a vote of thanks to Dr. Cullingworth, said, whatever 
might be thought of the meeting at Newcastle-upon-Tyne, it 
would be remembered as one at which three most eloquent 
addresses had been delivered to the Association. It had been 
a peculiar satisfaction to himself, presiding, as he had done, 
over the Gynecological Section, that it should have been so 
nobly represented at that meeting. In the first place his dis- 
tinguished friend, Professor Pozzi, did them the honour of 
coming from Paris to open a discussion, and now, as the 
climax of the whole, they had had a brilliant address from 
Dr. Cullingworth. For some years there had been no address 
on this subject, and when it was first mooted in London the 
suggestion was not taken up with any great warmth. When, 
however, he suggested the name of Dr. Cullingworth, it was 
acceded to with acclamation. Dr. Cullingworth enjoyed the 
unique distinction of being the only man that had ever 
removed a tumour larger than himself. He had the greatest 
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pleasure in proposing a most hearty vote of thanks to Dr. 
Cullingworth for his able and eloquent address. 

Professor Pozzi seconded the resolution, which was carried 
by acclamation. 

Dr. CULLINGWORTH said he had omitted from the address 
proper the usual opening sentences of gratitude to the Associa- 
tion for the honour that had been bestowed upon him, but that 
was not because he did not feel the honour. He did so most 
keenly. He knew of no honour in the course of his profes- 
sional career that had given him more pleasure than being 
called upon to deliver this address. He wished to express 
his very grateful thanks to the members who had been good 
enough to constitute his audience for the manner in which 
they had listened to what he was afraid had been a somewhat 
lengthy address. 

The Control of Nurses.—Dr. Groves (Carisbrooke, Isle of 
Wight), who had given notice to propose the reaffirmation of 
the resolution of the annual meeting of 1891, with reference to 
the control of nursing, ‘‘ It is necessary that nurses of every 
denomination be under the complete control of the medical 
profession in the performance of their duties, and it is an in- 
struction to the Council of the Association to con- 
sider and report in what manner this end may be 
best attained,” and to call attention to circumstances 
associated with it, said had the order of the meeting 
admitted of his putting a question before the report of the 
Council was adopted, he should not now have troubled them 
with any remarks. He felt, however, much satisfaction that 
he was stopped on the opening day, because he had had the 
advantage of enjoying one of the pleasantest meetings of the 
Association that he had ever attended. He had been in- 
formed that married people were in the habit of telling their 
companions in life that they wished they never had been 
married ; he was also informed that on looking into their 
inner consciousness they found no trace of such regret. In 
all probability, if he looked into his inmost feeling, he should 
find there regret that he ever became a member of the British 
Medical Association, because he had suffered very grievously 
in connection with this subject. He had felt bound to come 
toa meeting of the Association and move this resolution. 
He came, as he thought, to a quasi-private meeting, in which 
anything he might say would be privileged, and he thought 
so because the rule of the Association said that general meet- 
ings were meetings of medical men and of members of the 
Association. Perhaps as a magistrate he ought to have 
known something of the law of slander and libel; he knew 
a great deal more about that law than he did previous to the 
year 1891. He was very much surprised after he had spoken 
to find his speech in the BritisH MepicaL JOURNAL inevtenso, 
unedited ; and he said to himself, ‘‘ What is the Reference 
Committee for if we cannot be protected in our speeches ?” 
No speech was made in the House of Commons that was not 
edited, and surely speeches made at those meetings amidst 
genial companionships ought to be just looked at a little by 
the editors before they were passed into the press. However, 
three or four months afterwards he opened the BririsH 
MEDICAL JOURNAL one morning, and found in the largest 
type a statement which branded him with dishonour, in 
which it was said that he was practically unworthy of credit. 

The PrestipENT was sure Dr. Groves would excuse him for 
suggesting that he should not go into personal maiters. 

Dr. Grovss said he had no wish to pose as amartyr. He 
simply referred to personal matters in order to save the 
Council trouble in the future. It would be a bitter disappoint- 
ment if he had to go back after all that he had gone icendh 
without this resolution being reaffirmed. The matter had 
never gone to the Council, but with all respect to their Presi- 
dent, he did not think they were ever authorised to keep back 
any resolution of general meeting from the Council. 

Dr. Warp Cousins said that was not quite correct. The 
matter had been before the Council, and had been accepted. 

Dr. Groves said in that case it was not necessary to re- 
affirm it. He should be perfectly satisfied if he were assured 
that the Council were going to carry out this resolution, and 
to report to a general meeting. Was he to understand from 
the President of the Council that that was so ? 

Dr. Warp Coustns could assure Dr. Groves that this matter 
would again receive the early attention of the Council; but, 
still, the issue of their consideration was very doubtful. The 





resolution stated that ‘‘nurses of every denomination be 
under the complete control of the medical profession.” The 
Council of the Association could not do that; nevertheless, 
they would give the topic their full and earnest consideration. 

Dr. Groves said, having that assurance, he would withdraw 
the resolution. 

Dr. Donovan (Birmingham) proposed a vote of sym- 
pathy with Dr. Groves for the. trouble he had been put to. 

Surgeon-Lieutenant-Colonel INck seconded the resolution, 
which was carried by acclamation. 

Dr. Groves said he had intended to say that a great deal 
of the bitterness of his life had been taken out of it since he 
had been in communication with members of the Association 
at that meeting. What bitterness remained had been re- 
moved by this vote of his professional brethren. 


Votes of Thanks.—On the motion of the PresipEnt, seconded 
by the PrestpEntT-E Ect, the following resolutions were car- 
ried by acclamation :— 

‘That the cordial thanks be given to the Right Worshipful 
the Mayor of Newcastle, the Sheriff of Newcastle, and the Cor- 
poration of the city of Neweastle for their warm welcome on 
the occasion of the sixty-first annual meeting.” 

‘¢ That the grateful thanks of the Association be given to 
the Right Reverend the Lord Bishop of Durham, the visitor 
of the University of Durham, for his eloquent sermon to the 
members of the Association; and to the Vicar, the Reverend 
Canon Lloyd, and the Churchwardens of St. Nicholas’ 
Cathedral for their kindness in receiving the Association.” 

‘¢ That the grateful thanks of the Association be given to 
the Very Reverend the Warden and the Senate of the Univer- 
sity of Durham for their kindness in arranging for a special 
convocation and in recognising the Association by conferring 
honorary degrees.” 

‘¢ That the hearty thanks of the Association be given to the 
Right Worshipful the Major (Alderman Culley) and the Cor- 

oration for their reception and conversazione in the Natural 
istory Museum on Wednesday last.” 

‘¢ That the Sheriff of Newcastle (Mr. Riley Lord) be warmly 
thanked for his delightful garden party on Wednesday last.” 

‘“‘That the President of the Association, Professor Philip- 
son, and the local Executive Committee, be sincerely thanked 
for the conversazione in the Art Gallery, and for their valuable 
services in rendering this, the sixty-first annual meeting, so 
memorable a success.” 

‘“‘That the cordial thanks be given to the Warden and 
Senate of the University of Durham for the garden party 
given in the Fellows’ Garden, and to the Schools and Charities 
Committee of the Neweastle-on-Tyne Corporation for their 
reception, and the Chairman and House Committee of the 
Royal Infirmary for their hospitality.” 

“That the heartiest thanks be given to the Mayor and 
Mayoress, ladies, and citizens of Newcastle-on-Tyne for their 
liberal hospitality to the members of the Association, and for 
their admirable arrangements for ladies accompanying 
members.” ’ 

‘“‘That the Presidents and Councils of the Colleges of Medi- 
cine and Science be warmly thanked for having placed the 
use of these buildings at their disposal, thus contributing so 
greatly to the success and comfort of members attending the 
meeting. 

- That the best thanks of the Association be given to Mr. 
G. E. Williamson, honorary local secretary; Dr. Beatley, 
honorary local treasurer; Dr. Howden, honorary local 
secretary to the Museum Committee; Dr. agg honorary 
local secretary to the Dinner Committee; Dr. Lyle, honorary 
secretary to the Reception Committee; Mr. W. Ridley, 
honorary secretary Excursion Committee ; and to Drs. Limont 
and Arnold for their successful labours in organising so 
important a meeting.” ree: f 

‘““That the best thanks of the Association be given to the 
Mayor and Corporation of Tynemouth, and to the Mayor and 
Corporation of South Shields, for their hospitality at the 
excursions to their respective towns, and for the interestin 
exhibition of life brigades on the occasion of their annua 
meeting at Newcastle.” } 

‘“That his Grace the Duke of Northumberland, the Right 
Honourable the Marquis of Lgndonderry and Lady London- 
derry, the Right Honourable Lord Armstrong, and Mr. N. 
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G. Clayton be most warmly thanked for their hospitable 
receptions.” 

‘* Phat those firms who have opened their respective works 
and places of business to members of the Association, with 
accompanying ladies, be cordially thanked for the interest 
thus added, and for their hospitality on the occasion of the 
61st Annual Meeting of the Association. Messrs. the United 
Alkali Company; Messrs. Clarke, Chapman, and Co.; the 

roprietors of the Newburn Steel Works; Messrs. Palmer’s 
Shipbuilding and Iron Company ; Messrs. Sowerbys ; Messrs. 
Consett Iron Works; Sir W. G. Armstrong, Mitchell, and 
Co.; the Cowpen Coal Company ; Messrs. Readhead and Co. ; 
Messrs. Eltringham and Co. ; Messrs. J. P. Rennoldson and 
Son; Messrs. Atkinson and Philipson; and Messrs. Wailes 
and Strang.” 

‘*That the members of the Union, Conservative, and 
Liberal Clubs, and the Golf Clubs be cordially thanked for 
throwing open their houses to members of the Association 
during the meeting.” 

The President having left the chair, 

Moved by Dr. Warp Covstns, F.R.C.8., President of the 
Council, Senior Surgeon to the Royal Portsmouth Hospital, 
seconded by Dr. T. Brrip@water, LL.D., and carried by accla- 
mation, 

“That the cordial thanks of the Association be presented 
to Professor George Hare Philipson, M.D., D.C.L., for the 
able, dignified, and courteous way in which he has conducted 
the proceedings, as President of the British Medical Associa- 
tion, of this the sixty-first annual meeting.” 

The Mayor or NewcastT Le said he should look back to this 
resmey tw one of the brightest parts of his mayoralty of this 
year. e had looked forward to it with very great pleasure, 
especially knowing he should receive so much assistance from 
their esteemed President, whom to know was to respect, and 
the more they knew of him the better they liked him. He 
hoped the members had been gratified with what they had 
seen in that great city. Newcastle had many things to be 
proud of, especially in the direction of medical science. Its 
colleges and hospitals were among the best in the United 
Kingdom. He hoped their visit to Newcastle would remain a 
green spot to their memories for some time to come. 

The ESIDENT OF CounciL then moved: ‘‘ That the cor- 
dial thanks of the Association be presented to Professor 
Philipson for the able, dignified, and courteous way in which 
he has conducted the proceedings as the President of the 
British Medical Association at its sixty-first annual meeting.” 
He was quite sure they would be all unanimous, and that 
their President had discharged his duties in a way which 
would commend itself not only to those who were fortunate 
enough to have been present at these meetings, but also to 
all the Association throughout the world. 

Dr. BripGwaTER, in seconding the resolution, said he had 
accepted a herculean task, for it was almost impossible to 
convey in words what they must all feel as regards the Presi- 
dent during that meeting. His chivalrous courtesy had lent 
a halo to his office, and to that was united a marvellous 
capacity for detail. The combination of these two qualities 
had almost led one to believe that his task had been easy, 
whereas in point of fact it must have been a source of con- 
tinual anxiety and of earnest labour during the whole time of 
his presidency. His care, also, for the enjoyment and com- 
fort of re member during their sojourn in Newcastle was 
such as to demand their warmest thanks. The Association 
had received from its President a most generous, courteous, 
and hospitable reception. 

The resolution was carried by acclamation. 

The Prestpent: Mr. President of Council, I thank you 
most sincerely for the indication to me that you have appre- 
ciated the efforts of my friends, my brethren in the profession 
of the North of England, in our endeavour to give you satis- 
faction respecting this, the sixty-first, annual meeting of the 
British Medical Association in this city, over which I have 
the high honour and distinction of presiding. The remem- 
brance of these meetings will be ever in my mind. I fear I 
have been spoken of in too laudatory terms. I have en- 
deavoured to do my duty, and if I have given you satisfaction 
I have my reward. 

This concluded the business, 





Tue Pusiic DINNER. 

Tue public dinner of the Association was held on Thursday 
evening in the Banqueting Hall, Jesmond Dene. The Pre. 
SIDENT took the chair, and was supported by Lord Armstrong, 
the Mayors of Newcastie-upon-Tyne, Gateshead, and Tyne- 
mouth, Sir Dyce Duckworth, Sir Walter Foster, M.P., Sir 
Spencer Wells, the Recorder of Newcastle, the President-elect, 
the President of Council, the Sheriff of Newcastle, ete. The 
guests numbered about 230. 

The toasts of ‘“‘ The Queen,” ‘The Prince of Wales, the 
Princess of Wales, and the rest of the Royal Family,” having 
been duly honoured, 

Professor GRAINGER STEWART popes ‘“‘The Navy, the 
Army, and the Auxiliary Forces. n doing so he said he 
had, until the other day, always thought the medical pro- 
fession, with its responsibilities, was the most trying and 
difficult in the world, but, after what had happened recently 
in the Mediterranean, he could quite understand that even 
the responsibility of medical men was as nothing compared 
with that of those who commanded their fleets and armies, 
He could thoroughly sympathise with the men who had so 
heavy a responsibility, and therefore had great pleasure in 
a a this toast, associated with the names of Captain 

Vood, R.N., and Colonel Robinson, R.A. 

Captain Woop, in responding, said he thought that medi- 
cal men had a much more dangerous time than even com- 
manders of ships on fleet, for, whilst their sailors had to 
meet and deal with enemies that could be seen, medical men 
had to contend with unseen foes. He thanked them for 
drinking the health of the navy, and was proud to think that 
that branch of Her Majesty’s service had shown that they 
were composed of the same stuff that British seamen had 
always been made of. 

Colonel Roxsrnson returned thanks for the army, and in 
doing so expressed the indebtedness of the army to the 
medical department. The army in India could hardly live 
were it not for the careful way in which it had been looked 
after by the medical officers and the skill in which the requi- 
site sanitary improvements had been carried out. It was, 
therefore, a very great pleasure to him to return thanks for the 
army. 

Sir Spencer WeEtts, Bart., proposed ‘‘The Houses of 
Parliament.” He said the toast was, he need scarcely say, 
quite free from any taint of political warfare. In the House 
of Lords, in the House of Commons, and in the British 
Medical Association there were members of all shades of 
political opinion. He could say of their medical Parliament 
that very many of them had lived long enough to look upon 
governing by party and the struggle of contending poli- 
ticians with supreme indifference compared with the far 
higher and nobler work in which both Houses of Parliament 
were engaged when legislating for the good of the nation, 
for the happiness, prosperity, and welfare of the peoples of 
vast British Empire. e hoped the day might come when it 
might be said of their Association, of their medical Parliament, 
that 

None was for a party, 
But all were for the State. 
The measures the Association had supported were those which 
tended to the physical and moral welfare of the people. Their 
Parliamentary Bills Committee had endeavoured to protect 
the people from the dangers to which they were exposed by 
an indiscriminate sale of poisons as medicines. It had also 
contributed to amendments in the Oaths Act, the Lunacy 
Act, to legislation for inebriates, and for the physical 
training and education of children, and had made im- 
portant suggestions respecting the public health. They 
could, therefore, refer to the work of the Association 
with great satisfaction as work done for the common 
good, and as deserving support from men of all parties, 
both Lords and Commons. As to the Lords, he need 
not say more than to express the hope that before very long 
their power and influence might be extended by the addition 
of further representatives of art, science, and literature. They 
had present to speak for that House one of the most eminent 
scientists in the country, whose name would be handed down 
to posterity as one whose work had been of the greatest pos- 
sible benefit the Victorian age. For the House of Commons 
the toast would be responded to by one of their past Presi- 
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dents, who had long been a member of their profession, and 
who had now shown inthe House of Commons all those 
qualities that he exhibited before he went there. In the im- 
portant post he now held he had done very useful work, and 
particularly in defending the people of this country from the 
dangers to which they were exposed by some few people who 
wished to amend, as they supposed, the Vaccination Act. 
He had great pleasure in proposin the toast of ‘‘The Houses 
of Lords and Commons,” coupled with the names of Lord 
Armstrong and Sir Walter Foster, M.P. 

Lord ARMSTRONG, who was most cordially received, said he 
must confess himself a very unimportant member of the 
House of Lords. He was quite sensible of its defects, but in 
what legislative assembly could they find perfection? Cer- 
tainly not.in that one which the Lords were in the habit of 
describing as ‘‘ another place.” Whatever defects might be 
attributed to the Lords, they were at all events decorous in 
their behaviour. (Laughter.) The time was approaching 
when a very momentous question would be oulenitted to 
them, and he hoped he was not treading upon any person’s 
toes in saying that he thought the medical profession would 
not call in question the sanity of the House if its decision 
was in accordance with general expectation. He was glad of 
this opportunity of joining in words of welcome to the British 
Medical Association. He hoped that the reception they had 
met with would be gratifying to them, and that they would 
carry away pleasant memories of their visit. This was an 
age of wide-spreading associations and monster annual meet- 
ings, which would have been perfectly impracticable in the 
old coaching days, and it was a pleasing reflection that it was 
owing to the engineering science and art that the obstacles 
had been removed. There was no profession that got so little 
recreation as the medical, and he hoped the members present 
would temper their hard work by a fair amount of amuse- 
ment. It was what they would prescribe for a hard-worked 


patient, and they ought to practise what they preached. 

Sir Water Foster, M.P., said he was delighted, after 
some months of hard work in the House of Commons, to find 
amongst his colleagues a pleasant and genial welcome, and a 
hearty appreciation of the merits of that institution. 


The 


House of Commons was dear to every Englishman, and they 
would agree in the hope that during the ages to come it 
would maintain a high tone in its debates. (Laughter.) The 
fact that party spirit had led it to lapse into certain errors 
during the present session would, he hoped, be forgotten, 
and that the House would in the future stand as high as ever 
in the hearts and opinions of Englishmen and members of 
this great United Kingdom. They knew in the House of 
Commons, he hoped, no difference between nations; they 
were composed of several nations in a common House, each 
of which deserved the sympathy and consideration ‘of~every 
true citizen of the Empire. The members of the ‘medical 
profession had always had a kindly feeling for the great 
representative institutions of the country, and sttpported 
measures which were beneficial by the promotion of the pub- 
lic health. He asked them to take a greater interest in the 
proceedings of Parliament. He hoped to see more members 
of his own profession there, in order that that great assembly 
might have the benefit of scientific opinion from members 
who knew the difficulties that had to be dealt with, and had 
been in the forefront of the battle they were daily fighting. 
They looked to the medical profession to take a larger share 
in the local government of the country, and he was glad to 
know that in municipalities, county councils, and local 
boards, his medical confréres were taking an increasing part 
in public and civie duties. The result would be that local 
authorities were carrying out with increasing care, vigilance, 
and efficiency those great duties connected with the public 
health which lay at the root of the happiness of the people 
at large. He was glad that at their first meeting the civil 
authorities of Newcastle came to pay due honour to 
the medical profession, and hoped that at future annual 
gatherings the worthy example set by the Mayor and prin- 
cipal officers of that city would be followed. It had been one 
of the features of that great gathering, and he hoped as long 
as the Association existed that their intimate relations with 
the municipal authorities would be maintained, promoting a 
kindlier feeling, a greater harmony between the medical men 
in their ranks and those civic authorities with whom they had 





so much todo. He wanted this alliance to be strengthened 
and made more perfect, so that they might go about their 
daily duties with increasing confidence in thdse who were 
their local governors; and that a profession which, if not the 
noblest, was at all events one of the most useful, and the 
most unselfish, might have in the future greater opportunities 
for agen good, and so fulfil its great mission of bringing 
health and happiness to mankind. 

Mr. Burin proposed: ‘‘The Mayor and Corporation of 
Newcastle-upon-Tyne.” He said the Association owed the 
Mayor and Corporation a very great debt for the manner in 
which they had been received in Newcastle. In visiting 
towns for the first time, he always made it a practice to 
walk through its streets and view its public buildings. 
This he had done in Newcastle. He had, however, 
found things here which were not usually found in 
large provincial towns, for opposite his rooms was a church 
standing in the middle—not of tombstones—but of a most 
lovely garden. He had wondered to what particular in- 
fluence such things were due, and he had found that they 
were to be accounted for in some measure by the great interest 
taken by the Mayor and Corporation, not only in erecting 
great buildings, but also in adding to the beauty of their city. 
He asked all present to join in drinking this toast, and at the 
same time to return their thanks for the really princely hospi- 
tality which they had received. 

The Mayor, in responding, said it was quite true that he 
was a lover of flowers, and he would gladly do anything to 
increase the ornamental spaces in their city. They had in 
Newcastle very large open spaces. There was a town moor 
of over 1,000 acres, and there were over 130 acres of cultivated 

ark, among the most beautiful of which was the Jesmond 

ene, in which they were then meeting, the princely gift of 
their distinguished townsman, Lord Armstrong. They hada 
very ancient history to look back to, and he was proud to say 
that as a Corporation they were desirous of keeping up their 
old character for hospitality. Newcastle had ever been dis- 
tinguished for warm and generous hospitality to visitors, and 
he hoped the day would be far distant when they should lose 
that great distinction. He thanked them for the kind manner 
in which they had spoken of himself and the great city which 
he represented. 

The REecorpER of NewcastLeE (Mr. Digby Seymour, Q.C.), in 
proposing ‘‘ The British Medical Association,” said that New- 
castle throughout all its borders welcomed and appreciated 
the honour done to it by the present visit of the Association. 
No man had read with greater interest than himself the his- 
tory of the marvellous progress and growth of the Association. 
It was only a matter of a few years ago in the retrospect since 
Dr. Hastings, among a handful of brethren, amounting to 
nineteen in all, in an infirmary room at Worcester established 
the British Medical Association. The object was to elevate 
and bring together a great profession, to vindicate its honour, 
to establish a code and feeling of fellowship and relationship 
between its various Branches and gradually to build up and 
gather together from every end of the earth contributions to 
the advance of medical science. What had been the re- 
sult? When the Association visited Newcastle 20 years 
ago they only numbered something like 4,000 members. 
Twenty years had passed, years of marvellous pro- 
gress in the history of surgical and medical science 
in England, and now they were met to contemplate 
an aggregation which was perfectly marvellous, seeing that 
they numbered between 14,000 and 15,000. They had in that 
time established Branches wherever the British flag floated. 
There was no part of Her Majesty’s dominions in which they 
had not Branchess. They had established a journal, the 
most important and efficient among the medical journals of 
the kingdom, and with a circulation of over 17,000, a journal 
which had done much to consolidate medical thought upon 
the important subjects of the day. Besides this they had an 
invested reserve fund of between £20,000 and £30,000. He 
congratulated the Association upon its position. He con- 
gratulated the medical profession upon the work that the 
had done. Hard things were sometimes said with regard, 
especially, to the surgical aspects of the profession, and they 
heard a good deal_of vivisection and its evils. The Lord Chief 
Justice of England had recently lent his voice in speaking in 
somewhat strong language against the practice of vivisection. 
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He should like, if he had the opportunity, to ask Lord 
Coleridge if he could not recall the exercise of vivisection on 
the part of the Bar. He had himself seen Lord Coleridge 
cross-examine a witness, and notably the claimant in the 
Tichborne case, until the very sweat rolled off his brow, and 
the man would have accepted any torture on earth rather than 
that which he was then undergoing. If a cross-examining 
counsel .might vivisect for the purpose of eliciting 
truth, was it to be said that the brute creation 
in order to alleviate human suffering should not, under the 
influence of anzsthetic administration, contribute its quota 
to medical science? He was delighted, in reading the address 
given by Dr. Drummond, to find that in his concluding sen- 
tences he said that their ‘“‘ higher honour was the gratitude 
of humanity.” He hoped the Association would continue as 
it had gone on, its future career more than surpassing its 
former conquests, devoting itself to the elevation of the pro- 
fession, to the alleviation of human suffering, to the advance- 
ment of the cause of pure public health, and to all the other 
surroundings which dignify and illustrate the broad patriotic 
and Christian energies of a great profession. He gave ‘‘ The 
Health of the British Medical Association,” coupled with the 
name of Dr. Ward Cousins, President of the Council. 

Dr. Warp Cousins, in responding, said they had been 
listening to a most eloquent picture of the progress of the 
Association. He was perfectly aware that its development 
had been an astonishment to many. He had been asked 
how he accounted for this rapid evolution—Where was the 
centre of their vital action? Where was that vital force 
which had power to diffuse itself through the large 
organisation, and then, as it were, by some mysterious 
reflex action gather itself up together and reflect itself 
once more upon the centre ; Was it to be found in the perfec- 
tion of their organisation? They would agree with him that 
perfection in this world was very difficult to obtain, but per- 
fection certainly should be their aim. , Was it in the wide- 
spread use of the JourNAL and the efforts of their very able 
Editor? He was glad to express his opinion, and although 
there might be sometimes an antagonism of forces in their 
midst, yet the forces which bound them together as an 
organisation were always stronger than the forces which would 
dare to rupture or divide them. There was, indeed, a large 
heart beating in the centre of their organisation—a heart of 
brotherhood and a heart of goodwill. Might he be pardoned 
for reminding their President that, under his courteous 
guidance on the previous afternoon, they had taken a step 
which he (Dr. Ward Cousins) firmly believed would introduce 
another powerfully cementing force into their organisation. 
It was only the change of one word, to expunge only one from 
their book of laws, and by that means a stain upon their 
organisation was removed, and they at the same time opened 
the gates to a kindly influence from the better, yes, the 
nobler—he was sure the most tender—part of the medical pro- 
fession. Exalting as he did in every sense the social forces 
which bound them together as an organisation, there was still 
another force, for their aim was not to obstruct progress. 
They were the friends, and not the foes, of evolution. They 
were like a great army, fighting the battle against disease and 
death, and doing their utmost to diffuse the influences of 
their splen lid science, and so to confer countless benefits on 
mankind. 

Sir Dyck Duckwortu proposed “ The Heath of the Presi- 
dent.” He said the reason why he had been selected for this 
honour was perhaps in part because he could claim friend- 
ship with Dr. Philipson over a very long course of years. It 
was now some thirty-one years since, as an undergraduate at 
Edinburgh, he was introduced to a Mr. Philipson by their 
common friend, Professor Annandale, and from that date 
their friendship had continued and increased. Ten years ago 
it was renewed in that city, when he (Sir Dyce Duckworth) 
had the honour of being an examiner in the University of 
Durham, and only last year it was still further cemented 
when the President was appointed representative of the Uni- 
versity on the General Medical Council. This toast must 
commend itself to the heart as well as to the head, for it was 
not possible to have been present at those meetings without 
being impressed by the fact that their President had indeed 
been the right man in the right place. They would neve 
forget the extraordinary courtesy, the urbanity, the dignity 








of his demeanour, and, in his conduct as President he had 
set a brilliant example—one that would make the position df 
future Presidents harder than it had ever been before. Dr, 
Philipson was also a man of high professional eminence, of 
great skill in the conduct of affairs, and one who in every 
way reflected the best traditions of that position which he go 
worthily held. He gave the toast of ‘‘ The President.” 

The toast was drank with musical honours. 

The PreEstpENT said he greatly appreciated the toast as 
having been proposed by Sir Dyce Duckworth, his esteemed 
friend of many years, but he appreciated it still further be- 
cause Sir Dyce Duckworth was, as he was informed, present 
not only in his individual capacity, but alsu as the repre- 
sentative of the Royal College of Physicians. This was still 
further honour to him (the President) as a Fellow of that 
august body. He felt a difficulty in finding words to ade- 
quately convey his feelings respecting the meeting from its 
beginning till now. He esteemed it the greatest honour of 
his life to be the President of the British Medical Association. 
He must not allow himself to stand alone, but must remem- 
ber those to whom he was indebted for the success of that 
meeting. It was to the profession of the North of England, 
who indicated him as a humble individual to act as Pre- 
sident—a suggestion received favourably by the Council and 
ratified by the Association itself. The various Committees 
and Subcommittees had worked as one man in supporting 
him in bringing this "ory: toa state that would compare 
favourably with those that had gone before. He was espe- 
cially indebted to the Honorary Local Secretary, Mr. William- 
son, and to the Honorary Local Treasurer, Mr. Wheatley, for 
their loyal and generous support on every occasion. During 
the remainder of his term of office it would be his endeavour 
to maintain the honour and dignity of the profession, and to 
pase on undimmed to his successor the office which he now 
1eld. 

Mr. Ernest Hart proposed ‘‘The Colonial Representa- 
tives.” He said if he had at that eleventh hour to makea 
speech, he ought, perhaps, to apologise for having on some 
occasions spent his vacation in visiting colonies and colonists 
and Colonial Branches of the Association. He felt that it 
was all the less necessary to make such apology, because that 
fact enabled him to speak from personal knowledge of the 
vast pees, of the large future, and of the great present 
which were found in the Colonial Branches. He would now 
only ask them to realise the advantage which one had of 
seeing and of hearing, as well as of communicating, at a 
distance with their Colonial neighbours by proposing the 
health of Sir William Moore, who was put down, with a 
pardonable ignorance on the part of those who had never 
visited the Colonies, as a Colonial representative, whereas he 
represented: an Empire ; of Dr. Meyer, who represented a 
Colony which was Imperial in its importance; and of Dr. 
Ross, who did not represent a Colony, but a vast Dominion 
three times the size of any other Dominion known to the 
civilised world within American or Colonial limits. He pro- 

osed the toast, coupling with it the names of Sir William 
Moore, representing the Empire of India ; of Dr. Meyer, 
representing the Melbourne Branch and the Australasian 
Colonies ; and Dr. Ross, representing the Dominion of 
Canada. 

Sir Wm. Moore said it was quite true that India was not a 
Colonial Branch, for India never would be colonised by 
Europeans. The Bombay Branch, which he had the honour 
to represent, was founded some few years back when a pre- 
viously existing medical society was dissolved, and it was 
unanimously voted by both the Indian and English repre- 
sentatives that a Branch of that Association should be insti- 
tuted in its place. That showed the appreciation which their 
brethren in foreign parts entertained of the Association, and 
also their desire to keep in touch with the progress of medical 
science in this country. 

Dr. Meyer, on behalf of the Victorian Branch, returned 
thanks for the cordiality with which the toast had been re- 
ceived. He was glad to have the opportunity of testifying to 
the invariable kindness and courtesy he had received at the 
hands of the Association ; from their genial and ever-obliging 
Secretary, Mr. Fowke; and from all the gentlemen he ha 
had the good fortune to meet. He believed the Melbourne 


Branch was one of the largest, if not the largest, outside the 
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United Kingdom; and while they were endeavouring to keep 
abreast of the times in the development of medical know- 
ledge, they were also endeavouring to inculcate a morale and 
a code of ethics which would not disgrace or find disapproval 
atthe hands of the parent Society. He should carry back 
and express to his confréres in Melbourne the remembrance of 
the extreme courtesy and kindness he had received at their 
hands. 

In the absence of Dr. Ross, Dr. BrockMAN also responded. 
As representing the Southern Branches of India, he expressed 
the great appreciation that would be felt if Mr. Ernest Hart 
could be induced to visit those Branches. The Branch was 
ina most flourishing condition, and its members would be 
very gratified to learn that the toast in their honour had been 
so cordially received. 

Dr. DrumMonp proposed ‘‘ Our Guests,” coupled with the 
names of Professor Pozzi, Professor Giampietro, and Pro- 
fessor Senn. 

Professor GIAMPIETRO responded. 
The company then separated. 








HONORARY DEGREES AT DURHAM UNIVERSITY. 


In connection with the meeting of the British Medical Asso- 
ciation in Newcastle the honorary degree of D.C.L. was con- 
ferred by the University of Durham on certain distinguished 
officers—past and present—of the British Medical Associa- 
tion. The Convocation for the degrees was held on Friday, 
August 4th, at 3o’clock in the afternoon, and a large party 
travelled to Durham from Newcastle. The ceremony took 

lace in the old banqueting hall, which was crowded by an 
interested audience. 

The WARDEN OF THE UNIVERSITY presided at the cere- 
monial, and opened the Convocation i announcing briefly 
the object with which it had been summoned ; he formally 
submitted and received the sanction of the Senate for each of 
the names of the proposed recipients of the honorary degree. 

Professor PHrirpson, addressing the Warden, expressed the 
pleasure with which he presented to Convocation to receive 
the highest distinction of the University officers of the 
British Medical Association, who were all men of learning, of 
culture, and of the highest eminence in the medical pro- 
fession. 

Each recipient, who was robed in the scarlet gown of the 
doctor, was then called forward and presented by Professor 
Philipson to the Warden in a few appropriate sentences. 
The first person presented was Mr. Joseph White, President 
for 1892-93 of the British Medical Assocition. 

Professor Purirpson said: Mr. Warden and Proctors, I 
poem to you Mr. Joseph White, Fellow of the Royal Col- 
ege of Surgeons of Edinburgh, the retiring President of the 
British Medical Association, to be admitted to the honorary 
degree of Doctor of Civil Law. Mr. White is Consulting 
Surgeon to the Nottingham General Hospital, and is held in 
high estimation by the profession of his district. He is the 
author of several important and valuable publications. Of 
such may be mentioned his work on Heredity in Disease and 
that on the Medical Topography of Nottingham. He filled the 
Office of President of the British Medical Association in the 
year 1892-3 with much distinction. 

The WarpEN expressed the pleasure with which he ad- 
mitted to the degree of Doctor of Civil Law the ex-President 
of the British Medical Association. 

Dr. Putirpson then introduced Dr. Withers Moore, saying: 
Mr. Warden and Proctors, I present to you Dr. William 
Withers Moore, Fellow of the Royal College of Physicians of 
London, the retiring President of the Council of the British 
Medical Association, to be admitted to the honorary degree 
of Doctor of Civil Law. Dr. Moore is Consulting Physician 
to the Sussex County Hospital, and a late member of the 
Court of Examiners of the Society of Apothecaries of London. 
He is a permanent Vice-President of the British Medical As- 
sociation, and was President of the Association in the year 
1886-87, when the meeting was held at Brighton. As Presi- 
dent of the Council of the Association he has filled the im- 
portant and onerous duties of the office with universal 
acceptance, and has had the entire confidence and respect of 
the members. 








The WarpEN, having expressed the pleasure with which 
he admitted Dr. Moore, Professor PHiLipson presented Mr, 
Butlin in the following terms: Mr. Warden and Proctors, 
I present to you Professor Henry Trentham Butlin, Fellow of 
the Royal College of Surgeons cf England, the Treasurer of 
the British Medical Association, to be admitted to the hono- 
rary degree of Doctor of Civil Law. This eminent and gifted 
surgeon is Professor of Pathology and Surgery in the Royal 
College of Surgeons of England, and surgeon to St. Bartholo- 
mew’s Hospital, London. He is a member of several learned 
societies, and a Vice-President of the Pathological Society of 
London. He has enriched surgical literature by several im- 
portant and valuable contributions on malignant diseases. 
He is well deserving of every distinction for his eminence as 
a surgeon and pathologist. 

The degree having been conferred by the Warden, Professor 
PHILIPsON presented Dr. David Drummond with the follow- 
ing words: Mr. Warden and Proctors, I present to you Dr. 
David Drummond, Master of Arts, the deliverer of the Ad- 
dress in Medicine at the Newcastle-upon-Tyne meeting of the 
British Medical Association, to be admitted to the honorary 
degree of Doctor of Civil Law. Dr. Drummond is a distin- 
guished Graduate in Arts and Medicine of the University of 
Dublin. He is Lecturer and Examiner in Pathology in this 
University, and is Physician and Pathologist to the New- 
castle-upon-Tyne Royal Infirmary. He has specially directed 
his attention to the study and investigation of diseases of the 
nervous system, and has done much to advance the know- 
ledge of these obscure diseases. As a lecturer in this Uni- 
versity, who has been honoured by the British Medical Asso- 
ciation, it is the pleasure of the University to give evidence 
of its appreciation of the selection by conferring a further 
distinction upon this distinguished physician and eminent 
pathologist. 

The WARDEN, in conferring the degree, said that everyone 
who had heard Dr. Drummond’s address must rejoice that he 
should occupy a position of honour in the University of 
Durham. 

Professor Puriirpson then presented Dr. Hume in the fol- 
lowing terms: Mr. Warden and. Proctors, I present to you 
Dr. George Haliburton Hume, Fellow of the Koyal College of 
Surgeons of Edinburgh, the deliverer of the Address in Sur- 
gery at the Newcastle-upon-Tyne meeting of the British 
Medical Association, to be admitted to the honorary degree 
of Doctor of Civil Law. Dr. Hume is surgeon and joint 
lecturer on clinical surgery at the Newcastle-upon-Tyne Royal 
Infirmary. He is consulting surgeon to the Newcastle-upon- 
Tyne Borough Lunatic Asylum. He was formerly lecturer 
and examiner in physiology in this University. He has con- 
tributed able po valuable papers on ‘ Epithelioma,” ‘ Ro- 
dent Ulcer,” and ‘‘Gastrostomy.” In Dr. Hume the renown 
of Newcastle surgeons is being maintained. 

The WanrpeEN, in conferring the degree, referred to the 
pleasure with which he had listened to Dr. Hume’s address. 

Dr. C. J. Cullingworth was next presented by Dr. PuHt.ip- 
son, who said: Mr. Warden and Proctors, I present to 
Dr. Charles James Cullingworth, Fellow of the Royal College 
of Physicians of London, the deliverer of the Address in 
Obstetrics and Gynecology at the Newcastle-upon-Tyne 
meeting of the British Medical Association, to be admittec to 
the honorary degree of Doctor of Civil Law. Dr. Culling- 
worth is an alumnus of this University, and is obstetric phy- 
sician and lecturer in midwifery at St. Thomas’s Hospital, 
London. He is a Fellow of the Royal Medical and Chirur- 
gical Society of London, the Obstetrical Society of London, 
and the London Medical Society. He is an examiner at the 
University of London and the Royal College of Physicians of 
London. He was formerly Professor of Obstetrics and Gyne- 
cology in the Victoria University. He is the author of a 
valuable treatise on Puerperal Fever, and is, moreover, a suc- 
cessful and highly distinguished obstetric physician. 

The Warpven, addressing Dr. Cullingworth, said: I have 
great pleasure in conferring on you the honorary degree of 
Doctor of Civil Law; I have the more pleasure in doing so 
as you are already an alumnus of the University and we have 
heard the many titles to distinction which you possess. 

Dr. Puirpson next presented Sir Walter Foster, M.P., 
saying: Mr. Warden and Proctors, I present to you Sir 
Walter Foster, Member of Parliament for the Ilkeston 
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Division of Derbyshire, Doctor of Medicine, Fellow of the 
Royal College of Physicians of London, to be admitted to 
the honorary. degree of Doctor of Civil Law. Sir Walter 
Foster is Parliamentary Secretary to the Local Government 
Board, and a direct. representative of the medical profession 
in the General Medical Council, He is consulting physician 
to the Birmingham General Hospital and Emeritus Professor 
of Medicine in the Queen’s College, Birmingham, He is a 
rmanent Vice-President of the British Medical Association. 
le is an ex-President of the Irish Medical Graduates’ Asso- 
ciation. Sir Walter Foster, by his ability and erudition, has 
attained to the enviable position of being one of the most 
distinguished. members of the medical profession. His 
appointments all bear marked testimony to his merits and 
worth and the estimation in which he is held. During his 
Parliamentary career, which hasbeen eminently distinguished, 
he has rendered valuable services to the State and has largely 
advanced the interests of the medical profession. 

The WARDEN, in conferring the degree, said, addressing 
Sir Walter Foster: Your position, I am sure, will.give you 
many opportunities of advancing the medical presesice in 
many respects, and I am confident that you will make good 
use of them. 

Dr. Pururpson then presented Mr. Ernest Hart in the fol- 
lowing terms: Mr. Warden and Proctors, I present to you 
Mr. Ernest Hart, the Chairman of the Parliamentary Bills 
Committee of the British Medical Association, to be ad- 
mitted to the honorary degree of Doctor of Civil Law. As 
Editor of, the British Mepicat Journat, Mr. Hart has 
exerted a powerful influence for good upon the medical pro- 
fession, medical education, and the well-being of the nation. 
The improvement of the condition of the sick poor in work- 
houses and infirmaries, the establishment of a system of 
metropolitan asylums, the guidance and development of the 
National Health Society in its useful labours for the dif- 
fusion of the knowledge of the laws of health among all 
classes, are works of national usefulness to which he has 
successfully devoted rare energy and activity. The position 
and seusiode of members of the medical profession who serve 
their country in the British and Indian Medical Services, 
in the public health and Poor-law medical services, have 
been improved and increased by his public and private 
exertions, and by his social and political influence. The 
creation and development of the Medical Sickness, Annuity, 
and Life Assurance Society is a monument of no small mag- 
nitude. .‘‘It is clear that at all times he hears, and not in 
vain, what too many of us in the race for power or wealth, 
or pleasure or fame, are too apt to forget—‘the still sad 
music of humanity.’” 

In conferring the degree the WARDEN said, addressing Mr. 
Hart: You unite in yourself two distinguished professions. 
You are not only a medical man, but you are also devoted 
to the service of literature, and have adopted that service 
to the good of the medical profession. We know how much 
you have done in the past, and trust that you may for many 
years continue to exercise the same good influence. 


At the close of Convocation the numerous company present 
were entertained at a garden party. 











LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY: NORTHUMBERLAND BRANCH. 


A MEETING of the Northumberland Branch of the London and 
Counties Medical Protection Society was held at the College 
of Science, Newcastle-on-Tyne, on August 3rd. ‘The accounts 
of the division were presented and passed. ‘The report of 
the Organisation Committee was considered to be most satis- 
factory. A considerable number of members of the Associa- 
tion who had recently joined were elected members of the 
division; and the recommendation of the Committee that 
steps be taken to organise the northern counties, and, if pos- 
sible, the adjacent Scottish counties into a powerful divi- 
sion, was approved. 

Mr. Ridley, F:R.C.S., of Newcastle, President, and Dr. F. 
W. Clark, 7, Cardigan Terrace, Neweastle, Secretary, had 


votes of thanks passed unanimously for their able services, 
Dr. Mead, Newmarket, the Organising Secretary of the Asso- 
ciation, was thanked for his attention on this and a former 
occasion. 














MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE annual general meeting of this Society was held in the 
Science College, Newcastle-on-Tyne, on August 2nd, Mr, 
Ernest Hart, President, in the chair. Among those present 
were Dr. F. B. Greene, Newcastle-on-Tyne ; Dr. J. W. Baker, 
Derby; Dr. A. T. Wear, Sunderland; Dr. C. W. Buck, Settle; 
Dr. G. Carter, Iikley; Dr. J. L. Speirs, Gateshead; Dr. J. L. 
Booth, Durham ; Dr. L. M. Griffiths, Bristol ; Dr. T. M. Dolan, 
Halifax; Mr. W. Thomas, Birmingham; Dr. W. Gregory, 
Newcastle-on-Tyne; Dr. G. Mackay, Edinburgh; Dr. J. 8. 
Tew, Nottingham; Dr. R. Ackerley, Ashburton; Dr. Watson, 
Lanark; Dr. R. Watson, Lanark; Dr. Parkinson, Wimborne 
Minster. 

Mr. Ernest Hart, in moving the adoption of the report, 
said that they were now in their tenth year, which was 
always a satisfactory point in the history of a society such 
as that, because it was customary to make a quinquennial valua- 
tion. The result of their first valuation showed a very good 
balance, but they resolved to put that balance to the reserve 
and to await the result of the second valuation before coming 
to any conclusion as to the best way to deal with the surplus. 


They started in 1884 without any capital, and during the first 
six months they had 500 members. They had steadily grown, 
and they now had 1,327 members and an accumulated reserve 


fund of £66,369. During the ten years the Society had paid 
for sickness, in sums steadily increasing from year to year, 
£21,000, beginning with £843 in the first year, and in 1892 
they had to pay £3,700. They were still feeling, like other 
societies of the kind, the effects of influenza, which had 
added very largely to the outgoings. Influenza had not 
disappeared yet, and the present year’s payments showed 
that they had paid £443 for influenza only, and in 
the previous year £891, which made a very distinct im- 

ression on the funds. Nevertheless, they had a very 
1andsome surplus. They would prepare now for their valua- 
tion, and they would take the best actuarial opinion as to 
what the actual surplus was, and the best way of dealing with 
it. One satisfactory feature was that, although the amount 
paid for sickness increased with the increase of members, 
still the rate of pay per head had not increased to the extent 
it might have been expected to do, in view of the advancing 
age of members. Another very satisfactory feature was the 
extremely low cost of management, to which they owed a 
very, large part of their surplus. The expenses of management 
had been still kept under 5 per cent. of the premium income. 
Ten per cent. was the very lowest on which it would be 

rudent to reckon for costs of management. The result of their 

aving been able to reduce the cost of management to so low 
a percentage was that the management fund now showed a 
surplus of £5,173. Insurance societies generally reckoned 10 
to 20 per cent. for management expenses, and friendly 
societies from 25 to 30 per cent., so that they might congratulate 
themselves. As against that, however, they would have to con- 
sider the question of the undoubtedly reduced value of money, 
and the reduction of the rate of interest, which was an ‘im- 
portant fact to all societies such as this. In the five years 
ending June 3rd, 1893, they had received £576 interest in ex- 
cess of the three per cent. which had been the basis. of’ in- 
terest on which the society started, which went to their credit. 
But that was a rate of interest which was becoming increas- 
ingly difficult to obtain. They had exhausted probably so 
far as the rules of prudence would permit investments of the 
particular kind which yielded little over three per cent., and 
those were corporation investments, municipal stocks of 
Great Britain. In view of the market which has fallen within 
the last 30 years and which was likely to fall lower, they were 
making investments such as Indian three per cent. of perma- 
nent interest. The rate of interest derivable from them would 
remain identical and stationary. Under these circumstances 
he thought it exceedingly likely that the actuaries would ad- 
vise them to do what some of the most stable insurance 
societies were doing, and that was to calculate the base of in- 
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terest for the future at two and. a-half per cent. A ‘consi-'| Dalston, London, E.; Dr. J. Pickett, 26, Colville Square, 


‘derable part of the reserve—£25,000—was mortgaged for 
‘Annuities, a provision put by, 
put for eertain and unavoidable claims upon it, and therefore 


they must, be ready to undertake to meet those claims. That, 


was @ part of the business on which there was the least 


margin. The Society was granting annuities almost up to the. 
full value of the amount paid. The life assurance business was, 
gmall, which Was due to the fact. that the sum for which a! 


érson could insure his life was inadequate. On the other 
ome there was a certain advantage for the Society to remain 
under. the obo wcegges J Societies Act, which prohibited an in- 
surance of more than £200. Arrangement had been made 


with the Rock Life Assurance Society, who were willing to: 


ant assurance to members of the Society for sums to any 
extent beyond the £200, on the Society’s forms, through our 


physician, and with all the care which we exercise, but under. 


terms which would relieve us of all responsibility. The 
Society would continue to take insurances for £200 as before. 
Everyone insuring in the Rock Life Assurance Society through 
the Society would receive a rebate of 5 per cent. on his 
premium. “If they looked at the rate of securities, they 
would: see that the rates of interest had. actually fallen 
during the past ten years. With regard to the investment 
in the South Staffordshire Mines, he regretted to say that 


these mines had been flooded. Before taking up the in-, 


vestment, they were very particular to get the best of ad- 
vice. -They had the advice of one member of the Committee 
who lived-in the district and the advice of the bankers. Those 
rates were secured by Act of Parliament, and the Society took 
an interest of £2,000, which sum, after careful consideration, 
they had decided to write off. Whatever came from that 
account would of course go to the funds of the Society. 

Dr. DouAn (Halifax), in seconding the adoption of the 
report, 8aid the Society owed a great. debt of gratitude to Mr. 
Ermest. Hart and the officers who had conducted so satisfac- 
torily the affairs of the Society. He was glad to hear that 
arrangements had been made for the purpose of increasing 
life assurances, and he felt that the step was one in the right 
direction. 

After some further discussion the report was carrried unani- 
mously. 

Dr. WEAR proposed, and Dr. Booru seconded, the follow- 
ing resolution, which was carried unanimously : “‘ That the 
‘best thanks of this general meeting be and are hereby given 
‘to the officers and committees. of the Society, for their valu- 
‘able honorary services during the past year.” 

Dr. BoorH, in proposing the following resolution, said he 
had very much pleasure in proposing that the officers be re- 
élected. Having had-the misfortune to take advantage of the 
Society during the past year, he could speak from experience of 
the very able and courteous manner in which his application 
‘was received, and he took great pleasure personally in express- 
ing his thanks. He was sure that the Society could not be in 
better hands than they were at the present moment. 

“That the following officers and members of the Committees 
be and are hereby elected”: Chairman: Mr. Ernest Hart, 38, 
Wimpole Street, London, W. Vice-Chairmen: Professor T. 
‘Clifford Allbutt, M.D., F.R.S., Cambridge ; Dr. J. B. Brierley, 
Alma House, Old Trafford, Manchester; Dr. W. Bruce, The 
Castle, Dingwall, N.B.; Mr. W. G. Burnie, M.R.C.S., Brad- 
ford; Dr. T. M. Dolan, F.R.C.S.Ed., J.P., Halifax, York- 
shire ; Dr. M. Greenwood, 243, Hackney Road, London, N.E.; 
Dr. De Havilland Hall, F.R.C.P., 47, Wimpole Street, Lon- 
don, W.; Mr. D. De Vere Hunt, L.R.C.P.Ed., Cardiff; Mr. T. 
V. Jackson, F.R.C.S.Ed., Wolverhampton; Mr. J. Brindley 
James, M.R.C.S., 47, Jamaica Road, Bermondsey, 8.E.; Dr. 
W. M.' Ord, F.R.C.P., 37, Upper Brook Street, London, W.; 
Mr. R. J. Pye-Smith, F.R.C.S., 350, Glossop Road, Sheffield ; 

Mr. J. Bain Sincock, M.R.C.S8., Friarn Street, Bridgwater ; 
Mr, E.’ Noble Smith, F.R:C.S.Ed., 24, Queen Anne Street, 
London, W.; Mr. F. Wallace, L.R.C.P., Foulden Lodge, 
Uppet Clapton, N.E. Treasurers: Dr. G. E. Herman, 
F.R.C.P., 20, Harley Street, London, W.; Mr. H. H. Clutton, 
F.R.C.S8., 2, Portland Place, London, W. Elected Members of 
the Executive Committee: Mr. E. Bartlett, M.R.C.S., 38, Con- 
naught Square, London, W.; Mr. F. 8. Edwards, F.R.C.S., 
93, Wimpole Street, London, W.; Dr. A. S. Gubb, 29, Gower 
Street, London, W.C.; Dr. J. W. Hunt, 101, Queen’s. Road, 


not for contingencies, : 





London, W.; Dr. W. Knowsley Sibley, 7, Harley Street, Lon- 
don, W. Trustees: Mr. Ernest Hart, Wimpole Street, Lon- 
don, W.; Dr. W. M. Ord, F.R.C.P., Upper Brook Street, Lon- 
don, W.; Mr. J. R. Upton, Austin Friars, London, E.C.; Sir 
T. Spencer Wells, Bart., F.R.C.S.; Upper Grosvenor Street, 
London, W. General Committee: Dr. F J. Allan, London ; 
Mr. R. 8. Charsley, Slough ; Dr. G. W. Crowe, Worcester; Dr. 
C. Firth, F.R.C.S., Gravesend ; Dr. W. Frazer, Bournemouth; 
Mr. J. M. Griffiths, Clifton; Dr. F. R. Mutch, Nottingham ; 
Dr. W. Newman, Stamford; Dr. W. Smith, London; Mr. Ww. 
J. Stephens, Brighton; Mr. H. P. Symonds, Oxford ; Mr. W. 
Thomas, F.R.G.8., Birmingham. Arbitrators: Sir .Edward 
Clarke, Q.C., M.P.; Dr. R. Farquharson, M.P.; Mr. J. Vesey 
Fitzgerald, Barrister-at-Law ; Professor W. T. Gairdner, M.D., 
Glasgow; Mr. J. W. Stephenson (late Actuary Equitable As- 
surance). 

Dr. G. Carter seconded the resolution, which was carried 
unanimously. 

Dr. G. Carter proposed, and Dr. Grirrtrus seconded, the 
following resolution, which was carried: ‘ That the best 
thanks. of this meeting be, and hereby are, given to the 
British MepicaL JouRNAL for the kind assistance so freely 
given to the Society.” 

A cordial vote of thanks to the Chairman for his able ser- 
vices brought the meeting to a close. 

ERRATUM.—In a paragraph on the debate on Puerperal Septicemia in 
the Section of Obstetric Medicine and Gynecology, published in the 
BRITISH MEDICAL JOURNAL of August 5th, the name of Professor Philip- 
ay accidentally substituted for that of Professor Simpson, of Edin- 











THE CHOLERA. 
THE THAMES. 

Tue schooner Elizabeth McNeal, from Cherbourg, arrived at 
the Nore, on her way to Rochester, on Wednesday of last 
week, and was found on inspection to have on board a man 
suffering from a disease suspiciously like cholera. She was 
ordered to proceed to the mooring station by Dr. Swales, but 
failed owing to absence of a tug. Next day Dr. Collingridge 
saw the patient, confirmed the diagnosis of cholera, and took 
the man in the port launch to the cholera hospital at. 
Gravesend, The case, a severe one, is now likely to end 
in convalescence. Removal to hospital has doubtless saved 
the man’s life. The vessel has been dealt with under the 
cholera orders, prior to proceeding to Rochester, the rest of 
her crew being in good health. 


THE HvuMBER. 

On the same day, August 2nd, the Danish steam trawler 
Dania, from Antwerp for the Iceland fishing grounds, put 
into Grimsby with a man ill from what has turned out to be a 
fatal attack of cholera. The floating hospital not being ready 
the man was kept on board till next day, but died on the 
evening of his removal. The vessel was disinfected, and 
other precautionary measures adopted, and has left the port 
with all hands well. 

THE MERSEY. 

The ss. Ant, from the Baltic and several German and 
French ports en route, entered the Mersey last week, with two 
men suffering from choleraic symptoms. They were removed 
to the extra-urban infectious hospital by the Liverpool Port 
Sanitary Authority, and are progressing favourably, having 
developed no further symptoms of cholera. ; 


Austria-Hungary.—On Wednesday of last week a fatal case 
of cholera occurred in.a village near Pressburg, and another 
attack developed suspiciously like Asiatic cholera, In 
Budimdl, in Croatia, some hundred cases of European 
cholera have occurred, and further cases of true cholera at 
Szatmar. In the Hungarian district of Maramaros 11 cases 
of suspected cholera were reported on Sunday, and on the 
same day 3 deaths from cholera were registered at Madworna, 
in Galicia, in province fresh cases have elsewhere occurred. 
Comprehensive measures of prevention are being adopted. 

Italy.—After the suppression of telegrams announcing the 
presence of cholera in Italy the Government has now re- 
solved to act on the provision of the Dresden Convention 
as to communicating cholera intelligence to signatory Powers. 
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The first statement speaks of ‘‘some cases of cholera” in 
two small communes of Alessandria, now under control, and 
says that a few scattered cases remain in the rest of the 
kingdom, save at Naples, where the occurrences are hot in 
excess of twelve per diem. We learn of 90 cases of cholera 
with many deaths in Naples last month; on August 4th, of 
20 cases, 14 deaths; of 11 cases and 7 deaths on the 5th; of 
5 deaths on the 6th. Five fresh cases occurred on the 8th. 
There were 7 deaths in the 24 hours ending at noon of August 
9th. Some cases have also occurred in certain parts of the 
Terra di Lavoro, to the north of Naples, and others in com- 
munes near Mount Vesuvius. 

Russia.—In European Russia the records for July show 
quite 3,000 cases of cholera and 1,200 deaths, of which 200 (100 
fatal) occurred in Moscow, and 1,475 (450 fatal) in the pro- 
vince of Podolia; some 15 provinces being invaded. The 
official returns for the past week are as follows: In the pro- 
vince of Podolia, 390 cases and 136 deaths; in the Don Pro- 
vince, 106 cases and 40 deaths; Kursk, 69 cases and 27 deaths ; 
‘Tula, 95 cases and 22 deaths ; Kieff, 56 cases and 28 deaths; 
Saratoff, 24 cases and 2 deaths; and Bessarabia, 17 cases and 
8 deaths. At Moscow there were 121 cases and 43 deaths, and 
at the town of Rostoff, 75 cases and 35 deaths. The disease 
has reached Nijni Novgorod, which has its great annual fair 
now in progress; from July llth to the 24th there were 258 
cases with 102 deaths. In the south-west, cholera has occurred 
in Bialystock, only some 70 miles from the Prussian frontier. 

Roumqnia.—Twelve sporadic cases of cholera, 7 fatal, 
occurred at Braila in July, and 5 fresh cases of choleraic 
disease, with 2 deaths, were officially reported last Saturday, 
8 additional attacks with 6 deaths occurring on Sunday and 
Monday. A great many of the sufferers have been dock 
labourers, living amid insanitary surroundings. Stringent sani- 
tary measures have been taken. Cholera is also reported among 
the garrison troops at Sulina, at the mouth of the Danube. 

In the East.—Up to the end of July the cholera deaths at 
Mecca numbered 6,600, and at Jeddah 2,300. From Smyrna 
the news is more reassuring. No fresh facts have come to 
hand from the pilgrim quarantine station at El Tor. 

America.—The ss. Karamania, which left Naples on July 
15th, has been put into quarantine for five days at the New 
York station because of 3 deaths during the passage from 
bowel diseases; and keen watch is being kept for other 
vessels known to be on the way from Naples. 

Quarantine.—Egypt imposes seven days’ quarantine on 
arrivals from Smyrna; Cyprus and Greece, ten days; and 
Malta and Gibraltar, five days on the same port. Naples is 
quarantined to the extent of five days by Turkey and by 
Cyprus. Bulgaria imposes eight days’ quarantine on arrivals 
from Roumania, Russia, Turkey, and Asia, and five days on 
the Mediterranean, with drastic measures on importations of 
merchandise. 


CHOLERA AND RaGs. 

The Local Government Board have by order dated August 
5th revoked their former rag orders, and have framed new 
regulations relating only to dirty bedding and disused and 
filthy clothing, including these articles when torn up, but 
not when packed as rags in bales and imported as merchan- 
dise. The articles must, on being landed for importation, be 
subjected to disinfection, within forty-eight hours, by 
means of steam under pressure at 212° F., at the expense 
of “‘ the person having control ” of the articles. Failing such 
disinfection, they are to be destroyed by him within twenty- 
four hours, and in his default by the sanitary authority. The 
countries affected are Russia, Bulgaria, Turkey, France, and 
European countries north of Dunkirk, ‘‘ other than ports of 
Sweden, Norway, and Denmark.” 


ASSOCIATION INTELLIGENCE. 


READING AND UPPER THAMES BRANCH. 
THE annual meeting of this Branch was held at Reading on 
July 20th, Mr. R. Brrcn, the President, in the chair. 

Election of O. s.—The following officers for the coming 
year were appointed :—President: Dr. Moody Ward, Reading. 
President-Elect: Dr. I. B. Isaac, Broadmoor. Council: The 
President; the President-Elect; Dr. O. C. Maurice; Dr. 











Shettle; Dr. Bateman, Whitchurch, Oxon; Dr. Price; Dr, 
Tench; Dr. Dickson, Great Marlow; Mr. Holderness, Windsor; 
Dr. W. J. Maurice; the Honorary Secretary. Representative 
of the Branch on the Council of the Association: Dr. F. Bateman, 

hitchurch. Representative of the Branch on the Parliamentary 
Bilis Committee: Dr. H. H. Phillips, Reading. Honorary 
Secretary: Dr. H. H. Phillips, ros: 

Luncheon.—The members and friends afterwards adjourned 
for luncheon to the Queen’s Hotel, Dr. Moopy Warp in the 


chair. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE 107th general meeting of this Branch was held at 
Sydney on June 3rd: Dr. RatpH WorRALL, President, in the 
chair. There were present Drs. Sutherland, Wilkinson, 
Norrie, Crago, Fiaschi, Wm. Chisholm, A. Jarvie, Hood, 
West, Jamieson, Frizell, Kendall, Bennet, Foreman, 
MacSwinney, Money, Traill, Brady, A. Parker, Thomas, 
Langhorne, Clubbe, Jenkins; Clark, G. A. Marshall, Rorke, 
Thring, Newmarch, Abbott, Jas. Dick. 

Minutes.—The minutes of the previous meeting were read 
and confirmed. 

New Members.—The PrestpENtT announced the following 
new members: Drs. Grace, Robinson, Thos. Frizell, and D. 
Taylor Edmunds. 

Communications.—Dr. MacSwinngey exhibited a_ patient 
suffering from Chorea, during which a peculiar form of 
dyspnoea occurred. Drs. Cragco, Brapy, and ANGEL Mongy 
discussed the paper; Dr. MacSwinney replied.—Dr. J AMrEson 
read a paper on a Case of Pachymeningitis Hemorrhagica 
Interna. A discussion ensued, in which Drs. Wu1~LkKINson, 
Frascui, and Worratt took part.—Dr. T. M. KENDALL read 
a paper on Rickets. Drs. Crago, Torinec, WM. CHISHOLM, 
JENKINS, and WorRALL took part in the discussion which 
ensued.—Dr. JEnKrNs exhibited a specimen showing a Brain 
with Two Tumours symmetrically situated, and explained 
the case. 








CORRESPONDENCE. 


THE FLOODS IN KASHMIR AND SRINAGAR A NEW 
FOCUS OF ENDEMIC CHOLERA. 
Srr,—The telegraphic news from India this week of the 


terrible floods in the valley of Kashmir, by which half the 
city of Srinagar, the capital, has been washed away, induces 
me to request the favour, if you will kindly accord me the 
space, of placing before my professional brethren some im- 
portant facts in reference to that city as a new focus of 
endemic cholera. The position of Kashmir in the geography 
of our Indian Empire, and in relation to the mode by 
which cholera travels by the lines of human intercourse, 
whether by land or by water, is my excuse for craving this 
ee The city of Srinagar is built on both sides of 
the Jhelum river, extending along its banks a distance of 
two miles, and its width on either bank is a mile and a-half. 
The population of the city is 120,000, or 20,000 inhabitants to 
the square mile. The area of occupation on both sides is 
intersected by various canals, which flow again into the 
river. The buildings, crowded together and constructed 
chiefly of wood with stone foundations, run down to the 
water's edge. Everywhere the filth is indescribable. In the 
spaces between the houses, in the paths or lanes from one 
quarter of the city to another, and on the river banks the 
soil is blackened by sewage fungus on which fresh excreta 
day by day is deposited. In 1892, during the three months 
of extreme prevalence of cholera in the valley, I travelled 
all over the waterways of Kashmir investigating the causes 
of the epidemic, and the conclusion I arrived at was that it 
was a water-borne disease, developed and spread by the dirty 
habits of the people. Nowhere were the evidences more 
patent than in Srinagar itself, and in several instances I was 
able to trace certain local outbreaks to the use for cooking 
and drinking purposes of tainted water; notably was this the 
case in the instance of a sudden and limited outbreak which 
occurred in July last year towards the end of the epidemic in 
the vicinity of the Takht-i-Suleiman. Hence in May an 

June, during the height of the epidemic, about 1,000 people 
were buried surreptitiously, and the bodies were placed only 
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¢ inches from the surface. Towards the middle of July heavy 
rain fell, and the rain water, filtering through these graves, 
drained into the canal leading from the V4l lake to the 
Jhelum, close to the public library. The outbreak to which 
I refer was entirely limited to the people who used this 
water. I could multiply instance after instance of the disease 
originating and spreading through the medium of foul and 
tainted water. 

To prevent Kashmir becoming a_ new focus of endemic 
cholera, or in any case a frésh starting point in the spread 
of the disease from India to Europe, certain sanitary 
measures are necessary as regards the city of Srinagar. Its 
present sanitary state is a standing danger to the health of 
our large garrisons in Northern India, and has had in the 
past few years an important influence in the spread of epi- 
demic cholera from India through Central Asia to Europe. 
These sanitary measures are (1) a pure water supply; (2) re- 
modelling of the city, with throwing back the frontage of 
buildings from the river a distance of 30 to 50 feet; and (3) 
the introduction of a good system of surface scavenging, 
with sewage removal and disposal. It is to the second of 
these proposals I wish now to draw attention. The first 
and third are obtaining the consideration of the authorities, 
and early action may be expected. When I was in Kashmir 
last year the importance of remodelling the city, that is, 
building it in Sache with streets running through them, 
and throwing back the river frontage some 50 feet, was 
placed before the officials and acquiesced in by them, but 
the expense and the prejudices of the people were factors 
against the proposal which could not be overcome. The 
present is an opportunity that will not be readily repeated, 
for it must be those buildings which are nearest the river 
or which are situated on the several canal banks that have 
been washed away. Outraged Nature has done what the 
hand of man dared not, and now self-interest will be on the 
side of sanitary progress. It is to enlist your advocacy on 
behalf of this proposal that I venture to trespass upon your 
space, and through you to influence public opinion in its 
favour. I believe the question to be one of Imperial im- 


portance, and that the a loss of life and destruction 


of property will be a blessing instead of a misfortune if 
advantage be taken of these circumstances to carry out the 
improvements I advocate.—I am, etc., 
W. Hitt Ciro, M.D., 
Colchester, August 4th. Brigade-Surgeon-Lieutenant-Colonel A.M.S, 
THE ABUSE OF MEDICAL CHARITIES. 

Sir,—Although the cleansing of the Augean stable of 
medical charity seems still to be in the distant future, yet 
much can be done at the present time to minimise some of 
the grosser evils. As continuous dropping of water will in 
time wear away a stone, so constant exposure of the truth 
will some day convince hospital out-patient physicians and 
surgeons that by allowing the abuses of the out-patient 
— to go on unchecked they not only pauperise the 
public, but they also degrade themselves and their profession. 
The number of patients in the out-patient departments is so 
large that the work done there is hurried and slipshod in the 
extreme. Interesting cases receive attention. Common 
ailments are dismissed with half a dozen words and a bottle 
of medicine. The deluded patient is told to come again, 
when the same farce of treatment is repeated. What good is 
all this? The patient is not benefited, and as in very many 
cases he is able to pay for medical attendance, it would be to 
his advantage to be referred by the out-patient physician to 
the local practitioner, from whom he would receive attention. 
The physician and students derive but little benefit from 
seeing a crowd of persons passing in and out of the rooms. 
The retention of all and every case for treatment robs the 
general practitioner of fees that are rightly his due. If the 
out-patient departments are to be retained let them be used 
to the advantage of the public and the profession. At present 
they are merely free dispensaries to which anyone can resort. 
They should be places where the general practitioner can send 
his — patients for special advice, and, if necessary, treat- 
ment. 

The abuse of medical charity can be easily remedied by co- 
operation between the hospital physician and the general 
practitioner, without the necessity of abolishing the out- 








patient departments altogether, as Mr. Burdett suggests. Let 
every patient attending the out-patient department be pro- 
vided with a subscriber’s letter, which should be endorsed by 
a general practitioner before being available. The general 
eer yg as a rule knows the means of his patients, and is 
est able to tell whether the patient is a fit and proper person 
to receive medical charity. In the case of those patients able 
to pay small fees but unable to pay large fees, and whom the 
practitioner would like to send up to the hospital for an 
opinion, he would endorse the letter accordingly. Such 
ersons, after being seen by the out-patient physician, should 
e sent back to the general practitioner, who would be glad to 
receive the opinion and suggestions of his more experienced 
brother, and who would at any time send the patient up to be 
seen again when desired. 
On the back of the letter might be left a space for the 
ractitioner’s endorsement, and some such form as the follow- 
ing might be printed : 
1. The patient 
for medical charity. 


is a fit and proper person 


(Signed) 

....18 sent up for an opinion. 
(Signed) 

The hospital physician would see at a glance in what class. 
to place the patient. 

The result of the adoption of this system of check would be 
a complete prevention of the abuse of charity by well-to-do 

atients. The poor would be relieved, and the rich would not 

e allowed to defraud. General practitioners would send up 
interesting cases from far and near, and the out-patient 
department would be very instructive. All would be bene- 
fited, and the hospitals would be used for the purposes for 
which they are intended.—I am, etc., 

August 5th. GENERAL PRACTITIONER. 


Sir,—While I_am bound, on broad general grounds, to 
agree with Mr. Nelson Hardy that great abuse of hospital 
charity does exist, I must differ with him considerably in 
his particular charges, so far as the London is concerned. I 
have had some years’ experience (as medical registrar and 
assistant physician) in the out-patient department of that 
hospital, and on the three points of reform mentioned by 
Mr. Hardy I beg most — 1atically to state: (1) That a 
properly qualified officer is kept by the hospital, whose duty 
consists—and, I believe, solely consists—in inquiring into 
the circumstances of outpatients. (2) That, so far as I per- 
sonally am concerned, I stamp the books of a large number 
of ~~ outpatients ‘‘ further treatment not required,” so as to 
check, as far as possible, the indiscriminate supply of medi- 
cines. (3) I have been successively student, house-physician, 
medical registrar and assistant physician at the London, and 
Ican confidently assert that, to my knowledge, no unquali- 
fied student is ever, under any circumstances, allowed to pre- 
scribe for a patient—of course I am not speaking of the cases 
where the students write at the dictation of a qualified officer 
of the establishment. In face of these facts, I may add that 
I shall be only too pleased to see Mr. Hardy at the hospital 
to verify them for himself. I trust Mr. Hardy will except the 
London from his sweeping statements. 

While on the subject I would like to add a fourth to three: 
points of reform, namely, that all hospital letters should be 
placed in the hands of medical practitioners for distribution, 
especially district medical officers and general practitioners. 
By this means the hospital out-patient department would be 
raised somewhat to the dignity of a consulting department, 
instead of, what I fear it too often is, a gratis dispensary, out- 
bidding the sixpenny one. My belief is that the chief cause 
of the present abuse is the power placed in the hands of sub- 
scribers of giving their letters to any undeserving object ; it 
is in their—the subscribers’—minds easier to hand a friend a 
hospital letter than to give him half-a-crown as a fee for a 
medical man, and they choose the easier and less offensive 
and expensive (the one coming out of subscriber’s pocket, the 
other out of hospital physician’s pocket) charity.—I am, ete., 

Christopher Street, E.C., August ith. Frep. J. Smiru. 


2. The patient 


Srr,—Hospital physicians and surgeons are strong in their 
position, and defy ail attempts to reform the hospital system 
of charitable relief. But why are they strong? Because 
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eneral practitioners persist in thrusting all power into their 
fends, and forcing it upon them. ‘There are many general 
practitioners of mature age, large experience, and first-rate 
capacity who might be called in as consultants. But does 
anybody call them in? Do not the general practitioners them- 
selves prefer the youngest and rawest member of a hospital 
staff as a consultant to the most capable general practitioner 
which London or the country can furnish?’ So long as this 
is so, young men will rush for hospital appointments, and 
they will do everything which lies in their power to bolster 
up the hospital system which furnishes the appointments. 
I myself have worked at striving to reform hospitals until the 
very name of ‘“‘hospital reform” has become wearisome. If 
anybody asks why hospitalsare not reformed, the reply is 
prompt and convincing: it is because general practitioners 
are too jealous of one another to work loyally together. 
General practitioners almost always speak of other general 
practitioners with contempt. This is the plain, downright 
truth. If general practitioners were loyal to one another, and 
would sink the personal element for the general good, the 
hospital system could’ be easily and completely reformed 
through the British Medical Association in five years. I 
purposely withhold my name, because I have no desire to be 
asked to help 'toform another futile organisation. But truth 
is truth, and ought to be well pushed home.—TI am, etc., 

Not A GENERAL PRACTITIONER. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY- MEDICAL STAFF: EXCHANGES. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d. whieh should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 


WANTED by a Surgeon-Captain likely to proceed to India this trooping 
season, an exchange with another who has been home a year or more. 


Apply **Kompo,” care of Messrs. Holt and Co., 17,Whitehall Place, London, 
8.W. 


A SURGEON-CAPTAIN, who has completed nearly four years in India, 
who is at present at home on leave, wishes to exchange with an Officer in 
good position on the roster at home. Apply to “ Home,” care of Editor, 
BRITISH MEDICAL JOURNAL. 


ARMY MEDICAL SCHOOL, NETLEY. 
THE following is a list of surgeons on probation of the medical staff of 
the British Army and Indian Medical Service who were successful at both 
the London and Netley examinations. The prizes are awarded for marks 
zained in the special subjects taught at the Army Medical School. The 
nal positions are determined by the marks gained in London added to 
those gained at Netley :— 
ARMY MEDICAL STAFF. 
5,523 | Kille 
5,009 | French, H. ¢ 
4,985 | Smith, W. W 
4,765 | Barter, W. P. 
4,551 | Williams, E. M.............. 
d 4,489 | M’Munn, I. R. Lbete 
Collins, D. G 4,440 | Anderson, J. B 3,642 
*Gained the Herbert Prize of £20, the Montefiore Prize of £21 and 
medal, and the Parkes Memorial bronze medal. 
t Gained the De Chaumont Prize for hygiene. 
INDIAN MEDICAL SERVICE. 
SBPawaA, C.. Bh. cccceipcccccicdesacesece Mulvany, J 
, 2 ae Geeta 5,442 | Kilkelly, P. P. 
Rogers, L Sutherland, H. L 
ee Sharman, E. H 
SIs Gls Bo: cccocsncccoseghassian OS RT ae 
TGould, J Nauth, B 
‘Turner, R. G... MNIEIIDD Wd, GIG: cheusindibianssahedaeses 
pS EE RP ee ere ee 5,113 
' — the Martin Memorial Gold Medal and the Fayrer Pathology 
-rize. 
+ Gained the Montefiore Second Prize. 
] Gained the Maclean Prize for clinical and ward work. 


*Spencer, C. G 
oo, ® 7S eee 
Ss, Ma: Bile Cie he caccoccsecedion 


THE NAVY. 
THE following appointments have been made at the Admiralty: JoHn L. 
AHERNE, B.A., Surgeon, to the Volage, August 4th ; HAMILTON E. EARLE, 
Surgeon, to the Hibernia, August 5th; PHILIP N. RANDALL, M.B., Surgeon, 
to Chatham Dockyard, August 5th. 


ARMY MEDICAL STAFF. 
SURGEON-COLONEL J. JAMESON, M.D., is gazetted Surgeon-Major-General, 
vice W. M. Webb, retired, July 6th. Surgeon-Major-General Jameson’s 
previous commissions are dated as follow: Assistant-Surgeon, November 
vth, 1857; Surgeon, March Ist, 1873; Surgeon-Major, April Ist, 1873; 
Brigade-Surgeon, May 2nd, 1883; and Surgeon-Colonel from September 
24th 1888. He was promoted Surgeon “in consideration of his highly 





meritorious services during an epidemic of yellow fever in Trinidad,” 
He had charge of the D Division of the English ambulance in the Franeo- 
German war from October, 1870, till March, 1871, and was employed at the 
siege of Paris and in the campaign on the Loire. 

Brigade-Surgeon C. MACD. CUFFE, C.B., is promoted to be Surgeon. 
Colonel, vice J. Jameson, M.D., July sth. Surgeon-Colonel Cuffe was ap- 
pointed Assistant-Surgeon, September 30th, 1863; Surgeon, March ist, 
1873; Surgeon-Major, April 28th, 1876; to rank of Lieutenant-Colonel, 
September 30th, 1883 ; and Brigade-Surgeon-Lieutenant-Colonel from Sep- 
tember Ist, 1888. He served as Senior Medical Officer in the Kaffir war of 
1877-78 with the force.against the Galekas (mentioned in despatches); was 
subsequently Principal Medical Officer of Wood’s Flying Column through- 
out the Zulu war in 1878-79, and was present at the battle of Ulundi (men- 
tioned in despatches, medal with clasp). He was nominated a Companion 
of the Order of the Bath, November 27th, 1879... He was likewise engaged 
in the Burmese war in 1887-88 under Brigadier-General Wolseley durin 
barr ag in Upper Burmah, and has received the frontier meda 
with clasp. 

Sembee Bauonsnt Dalene! W. H. MCNAMARA, M.D., F.R.C.S.1., com- 
manding the Depot and Training School at Aldershot, is promoted to be 
Brigade-Surgeon-Lieutenent-Colonel, vice -C. McD. Cuffe, C.B., July 6th. 
Dr. McNamara entered the service as Assistant-Surgeon, October Ist, 
1867 ; became Surgeon, March Ist, 1873 ; i on-Major, October 1st, 1879: 
and attained the rank of Lieutenant-Colonel, April Ist, 1887. He was a 
pointed to the command of the Aldershot Training School October 22nd, 
1891. During the Egyptian war in 1882 he was attached to the Ist Bat- 
talion Royal Irish Fusiliers, and was present at the battle of Tel-él-Kebir 
(medal with clasp and Khedive’s bronze star). 

Brigade-Surgeon-Lieutenant-Colonel W. D. WILSON, M.B., who is servin 
in the a Cae, is appointed to officiate as Principal Medica 
Officer to the Poona District, with the temporary rank of Surgeon-Colonel, 
pending the appointment of a successor to Surgeon-Colonel J. Warren, 
— has been appointed Principal Medical Officer to the _ Bombay 

rmy. 

Surgeon-Colonel J. WARREN, Principal Medical Officer to the Poona 
District, took over the duties of Principal Medical Officer to the Bombay 
Army on July 5th from Surgeon-Major-General W. M. WEBB. 

Surgeon-Lieutenant-Colonel F. Lyons assumed the administrative 
medical charge of the Poona District from Surgeon-Colonel Warren 
ponding the arrivai at Kurrachee of Brigade-Surgeon-Lieutenant-Colone 

ilson. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT WILLIAM B. Mackay, M.B., is promoted to be 
Surgeon-Captain, August 2nd. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL W. PRICE, M.D., Madras Establishment, 
is promoted to be Brigade-Surgeon-Lieutenant-Colonel, March lst. His 
commission as Assistant-Surgeon dates from April Ist, 1869. 

Surgeon-Lieutenant-Colonel C.T. PETERS, Bombay Establishment, is 
promoted to be Brigade-Surgeon-Lieutenant-Colonel February 26th. He 
entered the service as Assistant-Surgeon April 1st, 1869, and took part 
with the Zhob Valley Expedition in 1884. He was also with the Bur- 
-—— Expedition in 1885-87, and has the Frontier medal with two 
clasps. 

The retirement of Brigade-Surgeon-Lieutenant-Colonel G. GRIFFITH, 
already announced in the BritisH MEDICAL JOURNAL, has received the 
approval of the Queen. 

urgeon-Lieutenant-Colonel G. G. MACLAREN, M.D., Bengal Establish- 
ment, has retired from the service, which he entered as Assistant-Surgeon 
April 1st, 1868. 

he date of the retirement of Brigade-Surgeon-Lieutenant-Colonel J. 
B. THOMAS, Madras Establishment, has been altered from April 1st, 1893, 
to May 12th, 1893. ~ 

The retirement of Surgeon-Lieutenant-Colonel W. H. RoBERTS, M.D., 
Madras Establishment, which has been already announced in the 
BRITISH MEDICAL JOURNAL, has received the approval of the Queen. 

Surgeon-Lieutenant J. J. BouRKE, Bengal Establishment, is appointed 
to the officiating medical charge of the 18th Bengal Infantry, vice Surgeon- 
Captain J. W. Wolfe. 

Surgeon-Lieutenant C. E. WititAms, Bengal Establishment, is ap- 
= to the oe aK. medical charge of the 17th Bengal Infantry, vice 

urgeon-Captain B. C. Oldham. 

Surgeon-Captain B. C. OLDHAM, Bengal Establishment, is transferred 
from the officiating medical charge of the 17th Bengal Infantry to the 
officiating medical charge of the 40th Bengal Infantry, vice Surgeon-Cap- 
tain H. R. C. Barber. 

The services of Surgeon-Lieutenant W. YouNnG, Bengal Establishment, 
~~ placed temporarily at the disposal of the Chief Commissioner of 

ssam. 

Brigade-Surgeon-Lieutenant-Colonel J. H. NEWMAN, M.D., Bengal Esta- 
blishment, Residency Surgeon and Chief Medical Officer in Ratpostons, 
is appointed to officiate as Inspector-General of Civil Hospitals, Bengal. 

Surgeon-Lieutenant-Colonel J. T. B. Bookry, Bengal Establishment, 
Medical Officer 6th Punjab Infantry, is appointed to officiate as Medical 
Officer of the Bhopal Battalion and of Bhopal Political Agency. 

Surgeon-Major H. YELD, Bengal Establishment, Deputy Assay 
Master, Bombay, is a inted to officiate as Assay Master, Bombay. 

Surgeon-Captain J. L. T. Jones, Bombay Establishment, is appointed a 
probationer in the Assay Department, Calcutta Mint. 

Surgeon-Captain R. E. 8. Davis, Madras Establishment, Superintendent 
of Rangoon, Central Gaol, is permitted to return to duty within the 
period of his leave. 

Surgeon-Major 8S. H. DANTRA, Bengal Establishment, Junior Civil Sur- 
geon, is appointed to officiate temporarily as Senior Civil Surgeon, Ran- 
goon. 

Surgeon-Captain J. H. SELLICK, Bengal Establishment, Superintendent 
of Rangoon Central Gaol, is appointed to officiate as Junior Civil Sur- 


geon. 
Surgeon-Captain A. R. P. RussELt, Bengal Establishment, is transferred 
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from Thayetmyo to Rangoon, and is appointed to officiate as Superin- 
tendent of Rangoon Central Gaol. ; : 

Surgeon-Captain H. M. Morris, Bengal Establishment, is transferred 
from Meiktila to Thayetmyo, Burmah, and is appointed to be Civil Sur- 
geon of Thayetmyo. : ee 

Surgeon-Captain G. F. W. BRAIDE, Bengal Establishment, officiating 
Superintendent of Chenawan Central Gaol, has obtained privilege leave 
for three months from June 17th. : 

Surgeon-Captain A. COLEMAN, Bengal Establishment, whose services 
have been placed temporarily at the disposal of the Government of the 
Punjab, is appointed to officiate temporarily as Superintendent of Che- 
nawan Central Gaol. ; j 

surgeon-Captain R. R. WEIR, Bengal Establishment, Superintendent of 
the Central Prison at Futtehghur, is granted privilege leave for three 
months from July 15th. 

Surgeon-Captain D. W. SCOTLAND, Bengal Establishment, Official Super- 
intendent of the Central Prison at Agra, is appointed to officiate as 
superintendent of the Central Prison at Futtehghur. A 

Surgeon-Captain L. J. PIsAN1, Bengal Establishment, Civil Surgeon, is 
ransierred from Dehra Dun to Jounpore. 

Surgeon-Captain T. C. MooRE, Madras Establishment, is appointed to 
do duty at the Madras General Hospital as a temporary measure. 

Surgeon-Major W. G. KING, M.B., Madras Establishment, is appointed 
to act as Sanitary Commissioner, Madras. ‘ 

Surgeon-Captain G. C. HALL, Madras Establishment, is appointed addi- 
tonal medical officer, Madras General Hospital, sub. pro fem. 
Surgeon-Lieutenant J. P. MorToN, Madras Establishment, is directed 
to do duty in the Mandalay District, Burmah. 


MILITIA MEDICAL STAFF CORPS. 
SECOND-LIEUTENANT WILLIAM MOYLE O’CONNOR, from the 1st Volunteer 
Battalion the Berkshire Regiment, is appointed. Surgeon-Lieutenant, 
August 5th. 

THE VOLUNTEERS. 
SURGEON-CAPTAIN SIDNEY WACHER, of the ist Volunteer Battalion the 
East Kent Regiment (late the 2nd Kent), is appointed Captain in the 
same corps, August 5th. 
Mr. FRANCIS JAMES WARWICK, M.B., is appointed Surgeon-Lieutenant 
tothe 1st Tower Hamlets Rifles (the Tower Hamlets Rifle Volunteer 
Brigade), August 5th. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


WHAT IS A PAGE? 

A cASE of considerable interest to medical men came before the Liver- 
p ool Police Court last week, in which the Inland Revenue Department 
oo a doctor for having ~ 3 yo a male servant without having 

ken out a licence, as required by law. The boy served a portion of 
each day, and was paid weekly wages; he opened the door, cleaned the 
b oots, kept the doctor’s room in order, and dusted the books. He did 
n ot reside on the premises, but went home to his friends every night ; 
n evertheless, the doctor was fined 5s. and costs, and will have in future 


to take out a licence. 
EXTRAORDINARY INSURANCE CASE. 

At the Leeds Assizes, at present being held before Lord Chief Justice 
Coleridge and a special jury, an action was brought by William Needler, 
of Hull, to recover claims from the Standard, the Travellers, the 
Northern, and the Scottish Metropolitan Accident Assurance Com- 
panies for the loss of ahand. Mr. Lawson Walton, Q.C., M.P.. and Mr. 
Kemp were for the plaintiff, and Mr. Waddy, Q.C., M.P., and Mr. Chitty 
were for the defendants. 

Mr. Waddy submitted that as far as the Northern was concerned there 
was no case to go to the jury, but his Lordship pointed out that this was 
a charge of gross and abominable conduct, and he declined to decide 
any point of law until the opinion of the jury had been taken on the 
——- whether the plaintiff wilfully shot off his own hand to recover 
the insurance money. Mr. Waddy pointed out that this was a common 
occurrence in America, and pleaded that Mr. Needler intentionally muti- 
lated himself. 

The jury failed to agree, and were eventually discharged. 

The general feeling appears to be that the insurance companies have 
acted unwisely in declining to pay. 


MENTAL DISEASE AND PILES. . 
CANTAB. writes: If a physician, when treating a person for mental dis- 
ease, becomes aware that the patient is suffering trom, and has suftered 
for many pase from, piles, should he prescribe for the piles or should 
he suggest that a surgeon be consulted ? 
*,* Unless a surgical operation be needed in the’case referred to, we 
fail to see any necessity for a surgeon, in lieu of the attendant physi- 


cian, being consulted thereon. 


MEDICAL WITNESSES AT INQUESTS. 

A. B. C. (Dunstable) writes as follows: I got a message to go at once to a 
public house to see a man who was said to have shot himself. On 
arrival, I found that not only was life extinct, but that the deceased 
had succeeded in literally blowing his brains out,, I at once communi- 
cated with the police, and an inquest was held the following day, to 
which I was. not summoned or requested to attend. I was afterwards 
informed by the superintendent of police that the coroner had not 
deemed medical evidence necessary I would ask: 1. Issuch the usual 





procedure in such cases? 2. Does the calling of medical evidence de- . 
pend entirely on the whim or salary of the coroner ? 

*,* The calling or not of medical evidence in no way affects the 
coroner's salary. The calling of such witnesses is regulated by Sections 
21, 22, and 23 of the Coroners’ Act, 1887, where permissive power is given 
to the coroner to summon as a medical witness “the practitioner who 
may have attended the deceased during his last illness; and, if not’so 
attended, then he may summon any legally qualified medical practi- 
tioner who is at the time in actual practice in or-near the place where 
the death happened.” The witness usually selected ‘in case of a: person : 
being found dead.is the one who may have been first called to see him 
after death. It is not compulsory on the part of the coroner in the first 
instance to summon any,medical witness; but if, during the course,of 
the inquiry, ‘‘a majority of the jury sitting at an inquest.are.of opinion ~ 
that the cause of death has not been satisfactorily explained by the evi- 
dence of the medical practitioner or other witnesses brought: before. 
them, they may require the coroner, in writing, to summon as 
witness some other medical practitioner named by them; and, 
further, to direct a post-mortem examination, etc., of the, deceased; 
and the coroner shall comply with such requisition, or in default, 
shall be guilty of a misdemeanour.” This. section would seem to. 
imply that, although the previous section is permissive only, it. is the 
duty of the coroner, and is certainly anticipated, that he will in the 
first instance secure the attendance of a medical witness, and we may ; 
say that this is the usual course adopted. In the present case, as, our 
correspondent observes that ‘the brains were literally blown out,” it 
inay have occurred to the coroner that “the view of the body” which 
he and the jury would necessarily take according to law, might suf- 
ficiently demonstrate the cause of death without medical testimony, 
and hence he omitted to call the doctor—possibly overlooking the im- 
portance of medical evidence in determining the direction of the 
wound, the possibility of its being selt-inflicted, the time of death, and 
many other important facts which should not be omitted in a judicial 
inquiry, as upon such testimony the verdict of suicide or murder often 


depends. itech y 
PARTNERSHIPS AND SELLING OUT. f 
R., AN Saomen. in partnership with G. and W., Scotchmen, im Nor- 
folk, sells his share and parts with G. and W. on friendly terms. G. 
and W. agreed to settle with R. at the end of every three. months for 
moneys received. This agreement (verbal) is not adhered to, and it 
is only through a solicitor threatening a summons that any notice is 
taken of R.’s frequent letters to G. and W. Settlement for twelve 
months has thus been arrived at, but since then more than twelve 
months have elapsed and no notice is now taken of letters from R.’s 
solicitors. What is R. to do? 
*,* The agreement being verbal, its terms may probably be disputed. 
R. had better consult his solicitor as to whether it is advisable to bring 
an action to enforce payment of moneys due under it. Obviously no 
one can advise in this matter without much fuller information than is 


here given. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS, Friday, August 4th. 

Chemical Workers.—Mr. J. H. LEwts asked the Secretary of State for the 
Home Department whether a departmental committee had been ap- 
pointed to consider the conditions under which chemical workers carry 
on their employment; and if so, whether he would state the terms of re- 
ference, and when the committee might be expected to present their 
report.—In reply, Mr. ASQUITH said: Yes, it was the fact that such a com- 
inittee had been ——= The terms of reference required the com- 
mittee to deal with the matter both generally and in case of alkali works, 
and the manufacture of bichromate and chromium compounds, with par- 
ticular reference to the following points: 1. How far these manufactures 
as at present carried on injuriously affect the health of the workpeople, 
and how far the injurious eects depend upon the age and sex of the 
operatives. 2. What means could be adopted to abate the injurious 
effects of the manufacture? 3. What special regulations should be 
adopted to protect vats and other dangerous places and utensils used in 
the manufacture? As regards the date when the committee may be ex- 
pected to present their report, he could only say that the field of the in- 
quiry was an extensive one. Much valuable information had been ob- 
tained at Widnes and St. Helens, but the committee still propose to visit 
such important centres as Flintshire, Glasgow, Northwich, and New- 
castle, and therefore he did not think their report could reasonably be 


expected till next month. 
Monday, August 7th. 


Scarlet Fever at Harrow.—Mr. MACFARLANE asked the President of the 
Local Government Board whether he was aware that, during the first 
school term of this year—namely, between January 23rd, 1893, and March 
12th, 1893—there had been 17 cases of scarlet fever in the boarding houses 
of the masters of the Harrow School, the last one proving fatal; that the 
occupants of those houses only number 360; and that during the same 
period there were no other cases in Harrow, with a 5 population of 6,560 ; 
and whether, with a view to the possible danger to the public health of 
Harrow, since those houses were scattered over the district, and seein 
that a fresh case had- occurred this term in the school, he would diree 
an inquiry into the cause of. the outbreak, and its lengthened continu- - 
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ance in the houses of the Harrow School.—Mr. H. Fow .eRr, in reply, said 
the facts generally were as stated. He understood that the governors of 
the school had been advised by their own medical officer, and had also 4 
had the assistance of Sir William Broadbent; and they did not consider 
that the circumstances were such as to are an inquiry by an in- 
spector of the Local Government Board. This was also the view of the 
Board’s medical advisers. 

Fever at Agra.—Mr. DisRAELI asked the Under-Secretary of State for 
India whether he was in possession of any information as to a rumoured 
existence of enteric fever at the Agra cantonment due to bad water 
supply; and what steps had been taken towards insuring the health of 
the troops there by improved drainage, water supply, or other necessary 
measures.—Mr. G. RUSSELL, in reply, said the Secretary of State had 
nothing to add to the answer given toa somewhat similar question on 
June 12th last. It was then explained that work had been in progress 
since last year for the extension to the cantonments at Agra of the water 
supply from the municipal waterworks, and that the garrison in the fort 
of Agra had been supplied with the municipal water since 1892. The 
Secretary of State had no information as to any recent increase in the 
mortality from enteric fever at Agra. 


Tuesday, August 8th. 
Officers.—Dr. FARQUHARSON asked the Secretary 
changes had taken place in the officers hold- 
edical Officer of the following districts since 
Dover, Devonport, Woolwich, 
Dublin, and Belfast ; and 


Principal Army Medical 
of State for War how man 
ing the post of Principal 
January Ist, 1891: Aldershot, Portsmouth, 
London, Colchester, York, Edinburgh, Chester, 
whether, in the interest of the efficiency of the Army Medical Depart- 
ment, he could arrange that those officers should enjoy the usual staff 
period of tenure of office for five vears.—Mr. CAMPBELL-BANNERMAN, iD 
reply, said: At the stations named in the question the number of changes 
of Principal Medical Officers (including officers in temporary charge 
pending the a pointment of a successor) were since January Ist, 1891, 
Aldershot, 1; Portsmouth, 3; Dover, 3; Devonport, 5; Woolwich, 4; Lon- 
don, 1; Colchester, 0; York, 1; Edinburgh, 2; Chester, 1; Dublin, 2; 
Belfast,3. With one exception these changes have been unavoidable as 
a consequence of the officers reaching the age for compulsory retirement 
or being required to relieve officers abroad who had to retire or who 
completed their prescribed tour of foreign service. These causes pre- 
clude any fixed period for the tour of home service. 

A University for Wales.—Mr. ACLAND, in answer to Mr. LEIGHTON, said: 
Mr. Edwards had been invited to draw up a report upon the whole ques- 
tion of a University for Wales. His visits, which were left entirely to his 
own discretion, included the four colleges of Bangor, Aberystwith, Lam- 

ter, and Cardiff, and several places. The report was made solely for 

he use of members of the Government and for the Committee of the 
Privy Council which considered the draft charter. He did not propose 
to layit on the table, but he was — willing to inform the hon. member 
that in the report, which consisted mainly of information rather than 
recommendations, Mr. Edwards did not report in favour of the inclusion 
of St. David’s College, Lampeter. He was not able to say what should be 
the cost of establishing a Welsh University. No doubt part of the cost 
would be defrayed from fees. The question of a State grant such as is 
given, for instance, to Victoria University, had not yet been formally 


raised. 

‘Army Medical Examinations—Sir J. LENG asked the Secreta of State for 
War whether the War Department had restricted the selection of surgi- 
cal and medical examiners for the competitive examinations for admis- 
sion to the Army Medical Service solely to the examiners of the two 
London Colleges of Physicians and Surgeons; whether it was the case 
that a large proportion of the Army Medical Staff, including the director- 
general and four out of the surgeon-major-generals, held as their only 
qualification Scottish diplomas ; and why a monopoly was now conferred 
on the London medical schools to the detriment of the medical corpora- 
tions in Scotland and other parts of the United Kingdom.—Mr. CAMP- 
BELL-BANNERMAN, in reply, said: No restriction was intended as to the 
medical schools from which examiners should be selected, but the first 
list of examiners under the new system had been selected from the 
Colleges named, partly on the ground of accessibility. The appointments 
were for four years only, and, when a vacancy occurs, it would be for 
consideration whether the new examiner should be taken from the Irish 
or Scottish Colleges. He was informed that rather less than one-third of 
the army medical officers held Scottish di lomas.—Dr. MACGREGOR said 
he wished to ask whether the action of the right hon. gentleman’s de- 
partment was not calculated to throw a slight on the Scottish medical 
eorporations.—Mr. CAMPBELL-BANNERMAN re lied, No, Sir.—Dr. MAc- 
GREGOR: The restriction was for four years. as not this an instance of 
the centralisation of affairs in London to the detriment of the kingdom 
at large, especially that part of it called Scotland ?—Mr. CAMPBELL-BAN- 
NERMAN said: It was equally to the detriment of that part of the king- 
dom called Ireland. There was no intention to do anyt ing of the kind 
pe eee Sina MACGREGOR said he begged to give notice that he should 
call attention to the question on the Estimates. 








OBITUARY. 


THOMAS AUBREY BOWEN, L.R.C.P.I., M.R.C.S.Ena. 
A NOTABLE figure in the medical profession of Australia 

assed peg fk on July 27th, in the person of Dr. Aubrey 

owen, of Melbourne. He was born at Cradley, in Worcester- 
shire, and received his medical education at Dublin, becoming 
a member of the Royal College of Surgeons of England in 
1862, and a Licentiate of the King an Queen’s College of 
Physicians of Ireland in 1863. Having determined to try 
his fortune in the Colonies he settled at Melbourne, where 





he soon acquired a great reputation as an ophthalmic 


surgeon. He became one of the recognised leaders in 
that speciality in Australasia, his practice not being confined 
to his own Colony, but extending to Tasmania and New South 
Wales. So widespread was his fame that we understand he 
was once summoned to see a case in Japan. 

In 1869 he founded the Ophthalmic and Orthopeedic Insti- 
tution at Melbourne, which was afterwards amalgamated 
with the present Eye and Ear Hospital of Victoria. He was 
himself the architect of the building, and for twenty P soa 
he gave his best energies to the service of the poor sufferers 
who applied there for relief. In 1889 Dr. Bowen was nomi- 
nated by the Medical Society of Victoria, of which he had 
been secretary and afterwards treasurer, to represent it at all 
meetings of kindred Associations in Europe and America 
which he was then about to visit. He was appointed a 
member of the Royal Commission of Victoria to the Universal 
Exhibition of Paris. For his services in that capacity the 
Knighthood of the Legion of Honour was conferred on him 
by the President of the French Republic. In 1891 he was 
appointed to represent the Colony of Victoria at the Inter- 
national Congress of Hygiene and aaron gt ony held in 
London. He was also to have represented the Colony of 
Victoria at the International Medical Congress in Rome. 

Dr. Bowen died of phthisis. When he became aware that 
his case was hopeless, he determined to come back to die in 
the old country. He leaves a widow, but no child. Through 
his mother he was a great-grandson of Dr. Joseph Priestley. 
the discoverer of oxygen. He was also a distant relation of 
Sir William Priestley. 


Dr. James Youna, of Edinburgh, who died recently, was 
born in 1832, and took his doctor’s degree in the University of 
Edinburgh in 1853. He had a large general practice, and was 
greatly respected both for his professional skill and his. 
personal worth. He was a man of deeply religious character, 
and his kindness made him particularly beloved by the poor. 
Of a somewhat retiring disposition he took no part in public 
affairs. He leaves a widow and four sons (two of them 
ee of the profession) and two daughters to mourn his. 

oss. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


EXTENSION OF SANITARY POWERS TO COUNTY 
COUNCILS. 
A DistineuisHED MepicaL OFFICER OF HEALTH writes =: 
Please excuse the liberty I take in congratulating you on 
the excellence of your report published in the BRITISH 
MeEpIcAL JouRNAL re the extension of sanitary powers to 
county councils. You seem to have exactly discovered 
what is wanted, and I am satisfied that your efforts will 
prove of the greatest value. In concluding your remarks 
reference is made to the Local Government Board. Now 
entre nous I think that department would better forward 
sanitary work if it gave up to the counties some of the 
powers which are held with so much tenacity. The officials 
of the Board have now, as you know, a plethora of engage- 
ments, and in consequence there is much delay in Lanca- 
shire in getting the required sanction to schemes for sewage 
disposal, ete., promoted by local authorities. The energies 
of the watershed boards are consequently restrained, and re- 
membering the strong opposition before a Committee of the 
House of Commons offered by the Local Government Board 
some twelve months ago to the Mersey and Irwell Joint 
Committee in their successful attempt to extend the pro- 
visions of the Rivers Pollution (Prevention) Act, 1876, many 
are inclined to believe that the sweets of power are quite 
as important to the Local Government Board as sanitary 
progress. It may also appear strange that county medical 
officers of health are not informed of official inquiries re- 
lating to public health matters which are held in the area 
under their supervision, and they are not supplied as a rule 
with printed copies of the memoranda, orders, etc., issued 
from time to time by the Local Government Board, nor do 
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they receive the periodical lists of infectious disease notified 
in urban centres, although these are distributed to the 
various district medical officers of health. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,339 
births and 4,344 deaths were registered duning the week ending Saturday 
August 5th. The annual rate of mortality in these towns, which ha 
been 25.1 and 22.6 per 1,000 in the preceding two weeks, further declined 
to 21.9during the week under notice. The rates ranged from 14.8 in 
Croydon, 15.1 in Bristol, 15.9 in Brighton and in Halifax, and 16.6 in 
Huddersfield, to 27.9in Burnley and in Sunderland, 29.3 in Bolton, 29.9 
in Blackburn, 30.8 in Liverpool, and 34.1 in Preston. In the thirty-two 
rovincial towns the mean death-rate was 22.8 per 1,000,and exceeded 
y 2.0 the rate recorded in London, which was 20.8 per 1,000. The 4,344 
deaths registered during the week under notice in the thirty-three 
towns included 1,116 which were referred to the principal zymotic dis- 
eases, against 1,554 and 1,257 in the ates may J two weeks; of these, 695 
resulted from diarrhoea, 115 from w Pa ta gp 85 from measles, 77 
from diphtheria, 67 from “fever” (principally enteric), 66 from scarlet 
fever, and 11 frem small-pox. These 1,116 deaths were ual to an 
annual rate of 5.6 per 1,000; in London the zymotic death-rate was 
equal to 4.9 per 1,000, while it averaged 6.2 in the thirty-two provincial 
towns, among which the lowest _zymotic death-rates were recorded in 
Plymouth, Bristol, Swansea, and Nottingham, and the highest rates in 
Burnley, Hull, Bolton, Wolverhampton, Blackburn, and Preston. 
Measles showed the highest proportional fatality in Blackburn, Sheffield, 
and Gateshead; scarlet fever in Burnley; whooping-cough in Norwich, 
Birkenhead, and Gateshead; “fever” in Norwich and Derby; and diar- 
rhea in Wolverhampton, Burnley, Bolton, Blackburn, Preston, Sheffield, 
Hull, and Sunderland. The 77 deaths from diphtheria included 64 in 
London, 5 in Manchester, and 2 in Birmingham. Three fatal cases of 
small-pox were registered in London, 3 in West Ham, 3 in Bradford, 
1 in Birmingham, and 1 in Salford, but not one in any other of the 
thirty-three towns; 246 small-pox patients were under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hos- 
italon Saturday last, August 5th, against numbers declining from 570 
280 at the end of the preceding twelve weeks ; 40 new cases were ad- 
mitted during the week, against 53 and 38 in the preceding two weeks. 
The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had been 2,968 and 
2,966 at the end of the preceding two weeks, had further deciined to 
2,944 on Saturday last; 351 new cases were admitted during the week 
against 390 and 282 in the preceding two weeks. The 208 deaths referre 
to diseases of the respiratory organs in London were 23 above the ave- 
rage, and were equal to an annual rate of 2.5 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, August 5th, 926 births and 546 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had declined from 21.9 to 19.1 per 1,000 
inthe preceding three weeks, further fell to 19.4 during the week under 
notice, and was 2.5 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns the 
lowest rates were 15.4in Perth and 16.8in Leith, and the highest rates 
20.2in Dundee and 24.1 in Paisley. The 546 deaths in these towns in- 
cluded 80 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.8 = 1,000, which was 2.8 below the mean 

motic death-rate during the same period in the large English towns. 

he highest zymotic death-rates were recorded in Glasgow, Leith, 
and Dundee. The 253 deaths registered in Glasgow included 13 from 
eeengconen. 8 from measles, 4 from scarlet fever, and 2 from diph- 
theria. Four fatal cases of fever were recorded in Paisley. The death- 
rate from diseases of the respiratory organs in these towns was equal 
to 2.8 per 1,000, against 2.5 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen ot the principal town districts of Ireland the deaths registered 
during the week ending Saturday, July 29th, were equal to an annual rate 
of 25.6 per 1,000. The lowest rates were recorded in Drogheda and Kil- 
kenny, and the highest ratesin Sligo and Waterford. The death-rate from 
the Feces zymotic diseases averaged 6.7 per 1,000. The 196 deaths regis- 
tered in Dublin were equal to an annual rate of 29.2 per 1,000 (against 27.1 
and 30.3 in the preceding two weeks), the rate during the same period 
being 21.0 in London and 14.4in Edinburgh. The 196 deaths in Dublin 
included 43 which resulted from the principal zymotic diseases (equal 
to an annual rate of 6.4 ey 1,000), of which 35 were referred to diarrhcea, 4 
to whooping-cough, and 2 to diphtheria. 





FEVER IN LONDON. 
THE returns presented at Saturday’s fortnightly meeting of the Metropo- 
litan Asylums Board show that 803 fresh fever patients had been ad- 
mitted during the past fortnight, 704 had been discharged recovered, 93 
had died, and 3,229 remained under treatment. The number of small-pox 
patients showed a decrease of 93. 





RIVER POLLUTION PREVENTION. 

THE Local Government Board have, by circular, called the attention of 
sanitary authorities and county councils to the Rivers Pollution Preven- 
tion Act of the _—— Session, which ordains that the authorities will 
be deemed guilty of offence under the Act of 1876 if sewage be allowed to 
continue to enter a stream after passing through a sewer vested in them, 
no matter when the sewer was constructed ; unless in the case of a sewer 
in use prior to 1876 the authority can show that the best practicable and 
available means are being taken to render the sewage harmless. This 
would seem to be an important addition to the law of river purification, 
and clears up an ambiguous point. 





THE SANITARY OFFICERING OF RURAL DISTRICTS. 
DR. FLETCHER, in a report to the Local Government Board on the sani- 
tary circumstances of the Monmouth Registration District, has some un- 
satisfactory statements to make concerning the sanitary administration 
of that large area of upwards of 100,000 acres. Especially is this so of 
the Monmouth rural district, comprising nearly 95,000 acres, a popula- 
tion of 20,361 persons, and ne a rateable value of £85,882. The autho- 
rity having jurisdiction give to their health officer £75 annually, for part 
services of course, but he is responsible for the duties of his office over 
an area and a class of people demanding, we should opine, a large pro- 
rtion of his time, if the necessities of the district were to be met. To 
he nuisance inspector, £100 is annually doled out, and for this amouut. 
he has to devote his whole time to the duties of his office, and provide a 
horse and trap, the only means of locomotion available in his enor- 
mously wide-reaching and hilly district. The present officer we learn is 
a painstaking and hard working man, with an almost impossible task to 
accomplish. He works among a class of people for the most part careless. 
and indifferent to habits of cleanliness, and requiring ‘‘to be kept under 
continual observation.” His authority would seem to hold the view that. 
the prevailing insanitary conditions “must of necessity exist,” and that 
“damp and unhealthy dwellings,” more particularly “those built 
against banks, or the sides of hills”......“*are not necessarily injurious to 
health or unfit for habitation.” 

Dr. Fletcher's report clearly shows the need for efficient sanitary in- 
spection, and that the body charged with the function of administering 
the Public Health Acts have signally failed to realise their responsibility 
as custodians of the health of the community committed to their 


charge. 





DIPHTHERIA AT DERRY HILL. 

A REPORT by Dr. Horne, made to the Local Government Board, on diph- 
theria at Derry Hill, points to a long and a continuous successiom 
of cases of the disease in the parish. The locality is situate in two sani- 
tary areas, the rural districts of Calne and Chippenham, and herein lies 
the advantage of inquiry by an expert from an independent source. Dr. 
Horne has little to say in tavour of the sanitary conditions prevailing. 
We read of absence of all sewerage; of the disposal of slops round 
dwellings; of primitive and nuisance-creating methods of excrement 
disposal and of removal of filth; and of water derived under circum- 
stances which permit of the fouling of the wells furnishing the supplies, 
since Dr. Horne speaks of wells in proximity to dwellings, privies, ash- 
pits, and pigsties. Difficulty has been found in fixing with any degree of 
accuracy the cause of the more remote outbreaks of diphtheria, but in 
1891 the deaths by the disease were recorded of ten children under 11 
years of age, twenty-four cases having been notified under the com-- 
pulsory system. Next in the parish were cases in August of last year, 
and thence until March of the current year eighteen cases were heard of,, 
in addition to those not notified, and these latter would seem to have 
had an important bearing on the lingering prevalence. Local opinion 
was divided between effluvia from the Calne sewage works and the local 
insanitary surroundings as having caused the disease; but Dr. Horne 
can only conclude that the influence which these could exert would be to 
favour attack, and perhaps to increase severity of attack in individuals ~ 
Indeed, he could trace no relation in point of time between alleged 
effluvia and diphtheria occurrences. But what Dr. Horne does establish» 
is the fact that personal infection, mainly at school, has been the means 
whereby diphtheria has again and again been disseminated in Derry 
Hill. Furthermore, he has arrived at the conclusion that too much 
reliance has been placed on notification as a means of affording all 
needed information of the occurrence of ‘throat illness.” But herein, 
we think, lies one of the weaknesses of the Notification Act, since while 
diphtheria as such is heard of as a matter of course when medically at- 
tended, those dangerous occurrences of infectious throat illness going 
under one and another name by no means always come to light. An 
Dr. Horne found evidence pointing to the bridging over of intervals of 
apparent quiescence of diphtheria by these more obscure ailments: 
seldom calling for medical attendance. Another matter we notice in the 
report is entire absence of mention of school closure in the past pone! f 
of diphtheritic illness at Derry Hill. Hence Dr. Horne makes specia 
reference to this among other points needing attention in the future. 


COUNTY HEALTH OFFICERS AND NOTIFICATION PROBLEMS. 
DR. SEATON, the health officer of the county of Surrey, has expressed to» 
his sanitary committee his readiness to act as arbitrator between local 
medical officers of health and private practitioners in cases where diffi- 
culties and differences arise under the Notification Act. The task is not 
an enviable one, but we regret to have to say that the duty is one of neces— 
sity. Friction between medical men of official and unofficial standing im 
relation to notification certificates whilst not relatively of frequent occur-- 
rence, does, nevertheless, exist is only too many instances, andin a Jarge- 

roportion of cases tact and decision on the part of acounty officer, whose- 
independent position would free him from bias in such a matter of local 
moment, would set matters right. Dr. Seaton, however, has — de- 
cided to act only in those instances in which his services are soug t by” 
both parties and on the distinct understanding that his decision is fina¥ 
and will be accepted by them. His committee entirely agree with this: 
view and significantly express the opinion that the case which led to its 
adoption has arisen owing to the local medical officer of health being in 

rivate practice. This fact, we believe, enerally speaking, lies at the 
Coie of the whole business. Wecan only hope that Dr. Seaton may nct 
find his duties. especially in regard to time occupied in locomotion, 


much increased by his new duty. 








An Association has been formed at Reiboldsgriin, in 


the establishment of consumption hospitals im 
Saxony. The Association is under the pro- 
Albrecht; the presidents are Professors: 
ipzig, and Fiedler, of Dresden. 


Saxony, for 
the kingdom of 
tectorate of Kin 
Curschmann, of 
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HOURS OF ATTENDANCE; AND OPERATION: DAYS 


AT THE LONDON. HOSPITALS. 


ae 


CANCER, Brompton (Free). Hours bf Atiendance:— Daily, 2. Operation 


ys.—Tu. S., 2. ’ f 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING Cross. Hours of Attendance.~Medica] and Surgical, daily, 1.30: 
Obstetric, Tu. F., 1.30; Skin tbo Dental, M. W. F., : 
Throat and Ear, F., 9:30 © Operation Days.—W: Th. F., 3. 
CHELSEA HOSPITAL FOR WOMEN. ~ fours of Attendance. —Daily, 1.30. 
Operation Days.—M. Th., 2.: : 
East LONDON HOSPITAL FOR CHILDREN.’ Operation Day.—F., 2. 


GREAT NORTHERN: CENTRAL. Hours of Attendaneer.—Medical, and Sur- ; 


gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diséases of tlie Skin, W., 2.30; Diseases 
of the Throat, Th., 2.40; Dental Cases, W.,2. Operation Day.— 


Be 8 

Guy's. Hours of .Attendance.—Medical andSurgical, daily, 1.30 ; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1: Dental, daily, 9; Throat, F.,1.° Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. - 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

Kino’s COLLEGE. ours oS Attendance. Medial, daily, 2; Surgical, daily, 
1.30; OL “tric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Oph.walmie Department, W., 2; Ear, Th., 2; Skin, F., 


1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— ; 


M. F. S.; 2. 

Hours of Attendance.— Medical, daily, exc. S., 2; Surgical, daily, 

1.30 and 2; Obstetric, M. Th., 1.30; OP.» W. 8S, 1.30; Eye, Tu. 

8.,9; Ear,S., 9.30; Skin, Th.;9, Dental; Tu., 9. Operation Days 

—M. Tu. W. Th. S., 2. ' 

LONDON TEMPERANCE HospitTaL. Hours, of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and. Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F.,.9. 

MIDDLESEX. Hours of Attendance!:—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p.; M. F., 9, W:, 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu.,.9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W.,-1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NoRTH-WEsT LONDON. . Hours: of -Attendanee. — Medical and Surgical, 
daily, 2: Obstetric,. W.,.2; Eye, W.,.9; Skin, F., 2; Dental, 
F., 9%. Operation Day.—Th., 2:30. 

RoOyYAt FREE. Jlours of Attendance. — Medical and Surgical, daily. 3: 
Diseases of Women, Tu: 8.9; Eye, M. F.. 9; Dental, Th., 9. 
Operation Days.—W. 8., 2; (Ophthalmic), M. F., 10.30 ;, (Diseases 
of Women), 5., 9. ‘ 

RoyAt LONDON OPHTHALMIC. Hours of Attendance.— Daily, 9. Operation 
Days.— Daily, 10. ’ 

Royat Ortruorapic. Hours of Attendance.—Daily, 1. 


Lonpon. 


Operation Day.— 


M., 2. ; ‘ F 
RoYaAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.— Daily. ' ap ‘ 
Sr. BARTHOLOMEW'S. //ours of Attendance.~Medical and Surgical , we te 
1.30; Obstetric, Tu. Th. S.,-2; op.,. W. 8. 9; Eye, W. Th. S., 
2.30; Ear, Tu. F., 2, Skin,.F.,. 1.30; Karyex, F., 2.30; Ortho- 
peedic, M., 2.30; Dental, Tu.'F., 9. Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), 'Tu. Th., 2: 
Sr. GEorGrE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. 8., 
12; Obstetric, Th., 2; o:p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopiedig, W., 2; Dental,Tu. S.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. . 
St. Mark's. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, S.,3; females, W., 9.45: ‘Operation Days.—M.., 2., Tu. 2.30. 
Sr. Mary's. Hours of Attendance.—Medical and Strgical, daily, 1.45; 0.p., ° 
1.30; Obstetric, Tu. F., 1.46; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation’ Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. : 
Sr. Peter's. Hours of Attendance.—M.,-2 and 5, Tu., 2, W., 5, Th., 2,F. 
(Women and Children), 2,:8., 4. Operation Days.—W. and F., 2. 
Sr. THomas’s. Hours of Attendance,—Medical and Surgical, daily, exc. 
W. and §S., 2; Obstetric, Tu. F.. 2; o.p., W. S., 1.30; Eye, Tu.. 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, §S.,'.1.30; Dental, Tu. F., 10 Operation 
a S., 1.30; (Ophthalmic), M., 2.20, F., 2; (Gynecologi- 
cal), Th., 2. ” 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
‘* Daily, 1.30. Operation Day:-W., 2.30. 
THROAT; Golden Square. Hours’ of Attendance. Daily, 1.30; Tu. and F., 
6.30,; Operation Day.—Th., 2. :° , 
UNIVERSITY COLLEGE. [ours of Attendance Me icaland Surgical daily, 
' 1.30; Obstetrics. M. W. F., 1,30; Eye, M. Th., 2; Ear, M. Th.,9 ; 
Skin, W., 1.45, S.. 9.15; ‘Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.80; 3.) 2. °° - ie 
Hours of Attendance.—Médical and, Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu, Th. S., 2; Ear, Tu., 10; Orthope- . 
dic; W.,2; Diseases of. Women, W.S., 2; Electric, Tu., 10, F., 
4; Skin, F , 2; Throat and ‘Nose, 8,, 10. Operation Days.—Tu. 
30. " : ’ — ba ’ ! - 


West LONDON. 


” pet 
WESTMINSTER. Hour's of Attendante.—Medical ands cal, daily, 1; Ob- , 
stetric, Tu. F., 1; Eye, M. Ths 9.2055 Ear, M., 9; Skin, W., 13. | 


Dental, W. S.,.9.15, . Qperation Days,—Tu. W., 2. 


MEDICAL NEWS. 


a 

PROFESSOR VON BERGMANN has been elected Dean of the 
Medical Faculty of the University of Berlin for the coming 
academic year. 

DeatH oF A Lvnatic,oF tHE Cork District Asytum.+ 
An inmate named Condon, who had been two years in the 
asylum, while taking exercise on August 5th, under sur. 
veillance, leaped over the boundary wall of the asylum and 
plunged into the reservoir. He sank at once, and his body 
was recovered some hours afterwards. 


THE Sanitary EpvucatTion OF THE PropLE.—During the 
past seven months—from January Ist to July 31st inclusive— 
10,129 persons have visited the Highgate Museum of Sanitary 
Appliances, showing that the efforts of the Sanitary 
Authority in establishing the museum have been apprecia- 
ted by the public. From an educational point of view this 
must do good, 


PASTEURISM IN NEw YorK.—Dr. Paul Gibier, Director of 
the Pasteur Institute of New York, reports that between 
July Ist, 1892, and July Ist, 1893, the number of patients sub- 
mitted to antirabic treatment at the Institute was 104. No 
deaths occurred. In 47 of the cases the existence of rabies in 
the animals which inflicted the bite was proved either by ex- 
periment or by the death of some other person or animal 
bitten by the same animal. 


St. ANDREwWs GrapvaTes’ AssocraTIon.—At the annual 
meeting, held at 11, Chandos Street, Cavendish Square, on 
August 2nd, the following resolution was unanimously cayr- 
ried: ‘That the Council and members of the St. Andrews 
Graduates’ Association desire to offer to our learned president, 
Sir Benjamin Ward Richardson, our most hearty congratu- 
lations on the dignity Her Most Gracious Majesty the Queen 
has_ conferred upon him, and sincerely hope that renewed 
health and vigour may enable him for many years to come to 
shed lustre upon medical science, and to be a benefactor to 
his country.” 








MEDICAL VACANCIES, 


The following vacancies are announced: 


ANDERSON’S COLLEGE MEDICAL SCHOOL, Glasgow.—Chair of Materia 
Medica and the Chair of the Physics. Applications to John Kidstone, 
Secretary, 50, West Regent Street, Glasgow, by August 31st. 

BIRMINGHAM CITY ASYLUM, Birmingham.—Junior Assistant Medical 
Officer. Salary, £30 per annum, with board, lodging, and washing. 
Applications to the Medical Superintendent. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY, Board Room, Queen’s 
Road, Brighton.—House-Surgeon, unmarried, doubly qualitied. Salary, 
£140 on saan. reg in ae coals, gas, and attend- 
ance. cations to C. Somers Clarke, Honorary Secretar 
ow \pp 10rary Secretary, by Sep- 

BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House- 
Surgeon; doubly qualified. Salary, £100 per annum, with rooms and 
attendance. Applications marked *‘ House-Surgeon ” to the Secretary, 
H. Lawford Jones, by August 12th. 

CUMBERLAND INFIRMARY, Carlisle. — Assistant House-Surgeon. 
Salary, £40 per annum, with board, lodging, and washing. Applica- 

tions and testimonials to the Secretary by Tugust 17th. 

COUNTY ASYLUM, Lancaster.—Clinical Assistant. Board, etc., provided. 

Applications to the Medical Superintendent. 

GENERAL HOSPITAL, Birmingham.—House-Physician. Salary, £70 per 

annum, with residence, board, and washing. Applications to Howard 

J. Collins, House Governor, by September 2nd. 

LONDON COUNTY ASYLUM, Claybury, Woodford, Essex. Fourth As- 

sistant Medical Officer, unmarried, doubly qualified, and not more 

than 35 years of age. Salary, £150, rising £5 a year to £160 per annum. 

Applications on specified form to R. W. Partridge, Clerk to. the Asy- 

lums Committee, 21, Whitehall Place, S.W., by August 24th. ; 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—House- 

Surgeon and Junior House-Surgeon, doubly qualified. Residence, 

board, and washing provided. Appointments for six months. The 

og yy will receive a salary at the rate of 50 guineas per an- 
num, and the Junior House-Surgeon will receive an honorarium of 

5 guineas on satisfactory completion of term of appointment. Appli- 

cations to E. Wilson Taylor, Secretary, by August 31st. — . 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Assistant 

ar ag Surgeon. Applications to E. Almack, Secretary, by August 


QUEEN’S COLLEG , Ireland.—Professor of Midwifery.’ Applications to 


the Under Secretary, Dublin Castle, by August 21st. 


RADCLIFFE INFIRMARY, Oxford.—Housé-Physician, doubly qualified. 
1. Salary, £30 per annum, with’ board, lodging, ‘and washing. Appoint- 





ment for two years. Applications to the Secretary. by August 18th. 
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ROYAL INFIRMARY, Hull.—Senior House-Surgeon. Unmarried. Salary, 
100 guineas per annum, with board and furnished apartments. Testi- 
monials to be sent to the Chairman of the House Committee by 
August 15th. 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon; must be M,R.C.S. 
Eng. Salary, £60 per annum, with board; lo ging, and washing. A 
plications to W. Stockwell, Secretary-Superintendent, by August 26th. 

ST. LUKE’S HOSPITAL, London, E.C.—Clinical Assistant. Appointment 
for six months. Board and residence previded. Applications to 
Percy de Bathe, Secretary, by August 24th. 

TEIGNMOUTH, DAWLISH, AND NEWTON INFIRMARY, DISPENSARY, 
AND CONVALESCENT HOME.—House-Surgeon, doubly. qualified. 
Salary, £60 per annum, with board, lodging, and washing. Applica- 
tions to the Chairman of Committee by August 28th. 


TOWNSHIP OF MANCHESTER.—Resident Assistant Medical Officer at , 


the Workhouse at Crumpsall, doubly qualified, unmarried. Salary. 
£100 per annum, with furnished apartments, fire, light, washing, an 
attendance. Applications, endorsed ‘“‘ Assistant Medical Officer,” to 


George Macdonald, Clerk to the Guardians, Poor-law Offices, New . 


Bridge Street, Manchester, by August 16th. 

TULLAMORE UNION, Killoughey Dispensary.—Medical Officer. Salary, 
£100 per annum, with £20 as Medical Officer of Health, registration 
and vaccination fees. Applications to Joseph Cummins, Honorary 
Secretary, Currygurry, Blueball. Election on August 14th. 

VICTORIA INFIRMARY OF GLASGOW.—Superintendent ahd Resident 
Medical Officer. Applications to Francis Bisset, Secretary, 22, Carlton 
Place, Glasgow, by August 15th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Surgeon. Must be 
Fellow of the Royal College of oy gH of —— Applications 
with testimonials to the Secretary, 8S. M. Quennell, by August 22nd. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.— House-Surgeon. Salary, £100 per annum, with 
board, lodging, and washing. Appointment for one year, but eligible 
for re-election. Applications, endersed “* Application for House-Sur- 
=, to Edwin A. White, House-Governor and Secretary, by August 
28th. . 

WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Third Assis- 
tant Medical Officer, unmarried. Salary, £100 per annum, with board, 
lodging, and washing. Applications to Dr. Cooke, The Asylum, 
Powick, near Worcester, by August 25th. 





MEDICAL APPOINTMENTS. 

BeacuH, Fletcher, M.B., F.R.C.P.Lond., appointed Physician for Out- 
patients at the West-End Hospital for Nervous Diseases, Epilepsy, 
and Paralysis, Welbeck Street. 

BELLAMY, Henry Reynell, L.R.C.S.Edin., L.R.C.P.Edin., L.F.P.S.Glasg., 
appointed Honorary Surgeon to the Stockport Infirmary, vice W. +s 
Bailey, M.B., C.M., resigned. 

BERESFORD, R. de la Poer, M.D.Glasg., L.R.C.P.Lond., L.R.C.P., L.R.C.S. 
Edin., reappointed Medical Officer of Health for the Oswestry Rural 
and Urban Sanitary Districts. 

BLACKER, George Francis, M.B., B.S.Lond., appointed Assistant Obstetric 
Physician at University College Hospital. 

BRADFORD, W. G. H., B.A., M.B., B.C.Cantab., appointed House-Physician 
a or Brompton Hospital for Consumption and Diseases of the 

lest. 

Brook, Wm. Frederick, F.R.C.S.Eng., L.S.A., appointed Medical Officer 
for the Throat and Ear Department of the Swansea Hospital. 

CARDELL, A. John, age nhareeoaay 5) appointed Honorary Dental Sur- 
geon to the Western Dispensary, London. 

CARR, John Walter, M.D., B.S.Lond., M.R.C.P., F.R.C.S., appointed As- 

‘ sistant Physician to the Royal Free Hospital, Gray’s Inn Road. 

CaRR, Dr. T., appointed Medical Officer of Health to the Braintree Rural 
Sanitary Authority. 

Dixon, Arthur, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
for the Eighth District of the Preston Union. 

DONNELLAN, John Nicholas, M.B.R.U.I., B.Ch., appointed Medical Officer 
for the Waltham St. Lawrence District of the Cookham Union. 

DONNELLY, W. T. B., M.B., B.S.Durh., M.R.C.S.Eng., L.R.C.P.Lond., ap- 
pointed House-Physician to the Brompton Hospital for Consumption 
and Diseases of the Chest. 


FawsseEtt, Frank, M.B., B.S.Lond., reappointed Medical Officer for the. 


outlying portion of St. John’s Parish of the Lewes Union. 

FERGUSSON, William B., M.D., appointed Medical Officer for the Sixth 
District of the Stroud Union. 

GoopinG, Matthew Richard, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Officer of Health for the Borough of Bideford. 

GoopMAN, F. G., M.D.Dub., L.K.Q.C.P.Irel., appointed Medical Officer for 
ae Workhouse and the Brigg Sanitary District of the Glandford Brigg 

nion. 

GRANT, Frederick, L.R.C.P., L.M.Edin., M.R.C.S., reappointed Medical 
Officer of Health for the Market Harborough Urban Sanitary District. 

HAtpIin, J. E., L.R.C.8,Irel., L.andL.M.K.Q.C.P.Irel., appointed Medical 
Officer to the South Normanton Colliery Company. 

HEMMING, C. W:, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Glyncorrwg Sanitary District of the Neath Union. 

Hitt, A. B., M.D.Giessen, L.R.C.P.,:L.M., L.R.C.S.Edin,, D.P.H.Camb., 
= Medical Officer of Health for the Aston Urban Sanitary 

istrict. 

HussBAnD, Charles, M.R.C.S., reappointed "Medical Officer of Health for 
the City of Ripon. , ’ : 

JOHNSON, Raymond, M.B., B.S-Lond., F.R.C.S.Eng., appointed. Assistant 
Surgeon to the University College Hospital. 





Limont, James, :M.A., M.B., B.Sc., M.R.C.P., appointed Physician in 
charge of the recently i stituted Department for Diseases of the Skin 
at the Royal Infirmary, Newcastle-on-Tyne. : 

LOVERIDGE, W. G., L.R.C.P.; L.R.C.S.Edin., L.F.P.S.Glasg., appointed 
Medical Officer for the Patton Sanitary District ot the Glandford 
Brigg Union. r saa “ 

LoynD, Wm., L.R.C.PiL, M:R.C.S.4. reappointed Medical Officer. of Health 
for the Oswaldwigtle, Urban, Sanitary. District. »..- ‘ 

Lupton, H., L.R.C. P.Lond., M-R.C.8., reappointed Medical Officer for the 
rae and Welford, Sanitary Districts of the Strattord-on-Avon 

nion. i % ae 4, one ; s od 

MASON, William, L.R.C.P., L.R.C.S8:Edin., reappointed Medical: Officer: of 
Health for the,St. Austall Rural Sanitary. District. st sai: 5 

MOORHEAD, G. H.,:\L3R.0.P...L.M. LR.@SLrel., appointed Medical Office 
of Health for the Hunsworth Rural Sanitary District. CF ii ta? 

OLIVER, Mr. William, appointed District Medical Officer of the Townsh 
of Saddleworth; ” : : f * *:? » 

OwEN, H. E., L.R.C.P.Lond., ageetetet Medical Officer of Health for the 
Kingsbridge Distri¢t. Koeal rd. -:' i ° aa } 

PALMER, A. M., L:R.-C.P., Ti. M/Edin., M.R-C.8.,; reappointed Medical’ Officer 
for the Whittington Sanitary District of the Chesterfield Union. —. 

PARKER, George Roger. L.R.C.P.Lond., M.R.€.S,Eng., seas Medi- 
cal Officer of Health for the Lancaster Rural Sanitary District. 

Perry, C. E., M.D.Brux., L.R.C.P., L.M.Edin., M.R.C.S., reappointed 
Medical Officer of Health for Sandgate. ' BA RISES 

PIMLEY, Thomas,’ MB. C.M.Aberd.,' appointed Medical: Officer for the 
Fulwood District of the Preston Union. ts 

POLLARD, G. W., M.B., C.M.Edin., appointed: Junior House-Surgeon to the 
Borough Hospital, Birkenhead. 

RIDLEY, Walter, M.B.,.M.S., F.R.C.8., appointed Surgeon in charge of the 
recently instituted Department for Diseases of the Throat and Ear at 
the Royal Infirmary, Newcastle-on-Tyne. 

RENTON, George, M.D.Edin., appointed Mediéal Officer of Health for the 
Leadgate Urban Sanitary District. 

SHORTRIDGE, Thomas W., M.D.Brux., L.R.C.P., L.R.C.S.Edin., reappointed 
Medical Officer of Health for, Honiton. : , 

SPENCER, Herbert R., M.D.Lond., appointed Professor of Midwifery ‘and 
Obstetric Medicine at. University College, and Obstetric Physician at 
University College Hospital, vice John Williams, M.D., resigned. 

STEPHENS, Jamés Win,, B.R.C.P.Lond., M.R:C.S.Eng., appointed Certify- 
ing Surgeon ‘under the Factory Acts for the Cardigan District, vice 
Dr. Davies, deceased. , 

STEPHENSON, Frederick, L.F.P.8.Glasg., L.R.C.P.Edin., reappointed 
Medical Officer of Health for the Prestwich Urban Sanitary District. 

STOCKWELL, Frederick, M.D.Lond., M.R.C.S., reappointed Medical Officer 
of Health for the Wincanton Rural Sanitary District. — ” 

THOMAS, A. W., E:R:C.P.; L. R.C.8: Edin., appointed Medical Officer for the 
Sporle Sanitary District and the Workhouse of the Swaffham Union. 

WARREN, F. C.. L.R.C.S., L.M.Edin.:, reappointed Medical Officer of 
Health for Gillingham. 

WittiaMs, R. T., L.R.C.P., L.R.C.8.Edin., L.F.P.S.Glasg., appointed Medi- 
cal Officer of Health for the Porthcaw! Local Board. ° f ’ 

Witson, Charlés, M.B., C.M.Glasg., appointed House-Surgeon to the 
Wirral Children’s Hospital, Birkenhead. , : iv! 

Youna, Mr. James; appointed Medical ‘Officer for the’ Fourth District 
of the St. Alban’s Union. , 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than’ Wednesday morning, in orderto insure insertion in 
the current issue. =‘ °° u 





' BIRTH. 
Fircx.—On August 2nd, at Ghurchgate House, Chaddesley-Corbett, Kid- 
derminster, the wife of Dennis Fitch, M.R.C.8., of a daughter. : 


'. MARRIAGES. ; 
EDWARDS—BATCHELOR.—On August 3rd, at St. Augustine's Church, 
Penarth, by the: Rev. ‘E. S. Roberts, B.A., W. T. Edwards, ‘a 
F.R.C.S., J.P.Cardiff, to Edith Evangeline (Eva), daughter of.the late 
John Batchelor and Mrs, Batehelor, the Upper Cliffs, Penarth. 
LANSDOWN—GRIFFITHS:—On August 9th, at Holy Trinity, Kilburn, N-W., 
by the Rev. W. R: Wollen, M.A., uncle of the bridegroom, assisted by 
the Rev. Sydney Gurney, M.A., Robert G, Poole Lansdown, M.D., B.S., 
of Clifton, Bristol, to Alice Anna ‘Griffiths, daughter of the late 
Thomas Griffiths of Cardigan: ' : ° 
STOCKER—DE PARiIs.—On August 2nd, by the Ven. the Archdeacon of 
Middlesex, at St. John’s Church, Notting Hill, Walter Woodley 
Stocker, M.R.C.S.Eng., M.R.C.P.Lond., to Constance Emily, daughter 
of Mrs. de Paris of Clarendon Road, and the late Edward:de Paris ot 


Brighton. 3 : 
i *. « » DEATHS. - 


aft beat i . 
PER.—On July 23rdyat Feckenham, Worcestershire, Frank William 
ag r, MERCSE. late’ of Gainsborough House, Leytonstone, 
aged 54. ' aps : f : 
DURHAM.—On. August 6th, at the Londo Fever Hospital, of virulent 
diphtheria rontradtad: 4witile on: duty’ ‘as rig Resi ent Medical 
Officer, Arthur. Ellis. Dunham, M.A., M.B., B.C, (late scholar of Christ’s 
College, Camb ¢,, and yer of Guy's Hospital). aged 3 eldest 
son of Arthur £, Durham, F.R.C.S., of 82; Brook Street, W., nd Guy’s 


Hospital. ‘ 

RTH:~On J 18th, at Whalley Range; Manchester, England, A. M. 

ona a vettet MY iste ten Bb; N., Haworth,, Wes eyan- Minister, 
and mother ef: Dr..R..J. Haworth, of McGregor, Manitoba, Canada,, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 

ditor, 429, Strand, W.C., ndon; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is ey requested that all letters on the 
editorial business of the JotRvaL be addressed to the Editor at the 
Office of the JOURNAL, and not w his private house. 

AvTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








CE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their r ctive headi 





JS 


QUERIES. 





Dr. R. HuGHEs (Bala) writes: I shall feel obliged if you or any of your 
correspondents would favour me with the title of any work giving a 
description of the so-called “‘sun” treatment. 


INQUIRENS asks for the name and maker of the best axis traction mid- 
want forceps at present in use, and also the best cephalotribe, together 
with their respective prices, if possible. 





ANSWERS. 





M. W.—The Lunacy Act does not apply to Ireland. The petitioner who 
applies to a magistrate for an order must lay before him his petition. 
accompanied by two medical certificates. It is not the magistrate’s 
business to call in a medical man. 


MEMBER.—The gradual extraction of teeth by indiarubber rings is only 
applicable to conical-rooted teeth, such as the incisors or bicuspids. 
The indiarubber ring should be smaller than the tooth, so that it has 
to be sprung over the crown, and placed atthe neck ; the ring then gra- 
dually forces the gum and other tissues away on its journey up or down 
the root of the tooth. When the roots are spread or divergent there is 
no tendency for the ring to travel further than the neck of the tooth, 
and consequently the tooth is not loosed. It is a very unsatisfactory 
proceeding, because all the time the ring is forcing its way along the 
root the tooth is painful to pressure; and as it takes some days for the 
process to be accomplished, a considerable amount of discomfort—if 
not pain—is endured. The best method of extracting teeth is by means 
ofa pair of forceps in the hands of a skilful operator. The shock of 
the extraction is less dangerous, even to people with diseased heart, 
than the continuous pain extending over longer periods ; while, by the 
administration of nitrous oxide gas the patient can be saved both the 
pain and the knowledge that the operation is being performed. 


THE HUMAN HAIR. 

SUBSCRIBER.—Our correspondent should refer to any of the standard 
— on dermatology, and not to books such as that to which he 
refers. 

WORKS ON BALNEOLOGY, ETC. 

G. A. B. will find the following works suitable: Climate and Health Resorts, 
new edition, by Dr. Burney Yeo; Baths and Wells of Europe, by the late 
Dr. Macpherson; “‘ Genera a engeetee, by Dr. Leichtenstern, 
in ven Ziemssen’s Handbook of General Therapeutics; and the Curative 
Effects of Baths and Waters, by Dr. Braun, edited by Dr. H. Wiber. 





NOTES, LETTERS, Etc. 





OVERCROWDING IN THE MEDICAL PROFESSION AND ITS RESULTS. 
NEMESIS write;: Four years ago there were four “ doctors ’in — a 
small manufacturing town. The population has not increased. but 
now there are eight (one non-resident). A few weeks since three 
one of one of the newcomers were passed as half-timers for the 
actory 





A DISCLAIMER. 

Mr. HERBERT J. FREDERICK, of Sidcup, writes to us to express his 
annoyance at a notice of his appointment as assistant house surgeon-at 
a London hospital soars, Ray ared in alocal paper. The notice was 
inserted entirely without Mr. Frederick’s knowledge. 


Fogs. 
Mr. R. H. Scorrt, F.R.S., read a paper before the Meteorological Society 
on “Fifteen Years’ F in the British Islands, 1876-90,” which was a 
discussion of the fog observations made at the stations which appear in 








the daily weather report. The winter is the f est season, and the 
greatest number of fog observa‘ions are repo! from London, Yar. 
mouth, Oxford, and Ardrossan. In the summer half year the fog pre. 
valence attains a local maximum in two different districts, namely, at 
Scilly, St. Ann’s Head, and Roche's Point in the south-west, and at 
Sumburgh Head and Wick in the north. These are evidently sea fogs 
accompanying warm weather. Mr. Scott has made a collation of 
the observations of fog and the force of the wind. and finds that fog 
almost invariably occurs only with calm or very light winds. The 
author says that it seems to be generally assumed that fogs in London 
are increasing in frequency and in severity. From the observations it 
appears that there is no trace of a regular increase, either in the 
monthly or in the annual curve. All that can be said is, that taking 
the three lustral periods of five years each, the last of these—1886-9— 
— out markedly the worse, the successive totals being 262, 250, 
and 322. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Messrs. Armour and Co., London; Mr. W. H. B. Atkins, Toronto; 
Mr. T. R. Atkinson, Sherborne; Mr. W. Andriezen, Wakefield ; Alpha; 
Messrs. Arthur and Co., London; Mr. G. W. Anderson, Arbroath. (B) 
Dr. H. M. Bowman, London; Dr. A. B. Blacker, London; Dr. W. H. 
Brazil, Bolton-le-Moors ; Mr. W. B. Bishop, Newcastle; Mr. W. Barling, 
Kidderminster; W. T. Brooks, M.B., Oxford; Mr. W. G. Black, Edin- 
burgh; Mr. H. R. Bellamy, Stockport; Dr. A. T. Brett, Watford; Mr. 
R. J. Blackham, Sidcup; Dr. F. Beach, London; Dr. J. K. Barton, 
Dublin; Mr. F. Barrow, Rothbury. (C) Mr. H. Cooper, Manchester; 
R. B. Cullen, M.B., Tiverton ; Cantab.; Mr. R. Curtis, London; Dr. W. 
R. Climo, Colchester ; Candidate ; Mr. E. G. Clarke, Cleveden; Mr. C. 
Campbell, Oldham; Dr. W. T. Cocking, Sheffield. (D) C. C. Douglas, 
M.B., Skelmorlie; Mr. E. de Paris, London; Mr. W. C. Dendy, Ayles- 
bury; Mr. W. T. B. Donnelly, London; P. M. Deas, M.B., Exeter; 
Messrs. J. W. Drysdale and Co., London. (HE) Mr. N. Everitt, Lon- 
don; Edinburgh University, The Dean of; Enquirens; Mr. E. D. 
Edwards, Montreux. (F) Mr. T. Farthing, Spennymoor ; F.C.S., F.L.S.; 
G. Findlay, M.B., Shipton-on-Stour; F.R.C.S.; Mr. D. Fitch, Kidder- 
minster; Mr. O. A. Fry, London. (G) Mr. W. Glendenning, Newcastle; 
Mr. J. M. Garrard, Harrogate; Mr. C. A. Gordon, London; Mr. H. R. 
Greene, Southsea; G. A.B.; Mr. B. J. Guillemara, Cape Colony. (H) 
Mr. H. Hutchinson, Aberdeen; Dr. W. B. Hopkins, Philadelphia; Mr. 
B. Hunter, London; Dr. R. Hughes, Bala; Mr. C. W. Harris, London; 
Mr. H. F. Hurst, Walker-on-Tyne; Messrs. C. J. Hewlett and Son, 
London; Mr. W. R. Haycraft, Bow; Mr. J. E. Halpin, South Norman- 
ton. (I) Dr. W. Iliffe, Derby.; I.V.R.C. (J) Mr. C. H. Johnson, Read- 
ing; R. Johnson, M.B., London; Mr. E.L .Jones, Sale. (K) Mr. J. W. 
Kidd, Stirling; Mr. J. L. Kerpen, Penarth; J. R. Kaye, M.B., Hudders- 
field; Dr. R. L. Knagg, Leeds; Dr. Kanthack, Cambridge. (I) Liquor 
Carnis Co., London; Mr. J. N. Lewis, Newport; L.R.C.P., M.R.C.S. ; 
Mr. C. G. Lee, Liverpool; Mr. H. Lund, Manchester ; London Scottish. 
(M) Professor D. C. Muller, Buda Pesth; Member; Mr. J. M. Menzies, 
London; Dr. H. Macnaughton Jones, London; Dr. W. Murrell, Lon- 
don; Dr. Murray, Malvern; M. W.; A. McCall, M.B., Conisborough; 
Mr. F. J. Mackintosh, Edinburgh; Dr. F. W. Mott, London. (N) Nor- 
thumbrior; Dr. A. Newsholme, Brighton;- Dr. E. G. Newell, London- 
derry; Dr. J.C. F. Naumann, London; Dr. A. D. L. Napier, London; 
New South Wales Branch, The Hon. Sec. of the. (QO) Mr. D. A. 
O'Sullivan, Burnley; Observer. (P) Dr. A. Parkin, Hull; Pax; Dr. J. 
W. Potter, London; Professor Philipson, Stockport; Dr. E. C. Perry, 
London; Dr. H. H. Phillips, Reading. (R) Messrs. J. Robertson and 
Co., Edinburgh ; Dr. W. R. Rice, Coventry; Dr. A. Rosenau, Bad Kis- 
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OBJECT OF THE RESEARCH. 
THE researches of Sidney Martin, Hankin, Brieger, Roux, 
and Yersin, and others have already done much for our know- 
ledge of the chemical pathology of infectious. diseases. A 
field of research has been opened up by them in which 
chemical rather than pure bacteriological methods are chiefly 
applicable, Scarlatina, however, seemed at first sight to lend 
itself less readily to this method of research. Though most 
suspect that the disease is of bacterial origin, this has not as 
yet been establishedas has been done for anthrax, diphtheria, 
and tetanus, which have furnished the subject of previous 
researches. This deficiency in our knowledge deprives us of 
a most important control to any chemical work. In the case 
of anthrax, for instance, it has been possible to isolate a 
toxin from the tissues, and to compare its action with that 
of a similar substance prepared from cultivations of the bacil- 
lus anthracis. We thought, however, that, even in the 
absence of this control, important evidence might perhaps be 
obtainable by looking for special chemical poisons in the 
organs of patients in whom the disease had ended fatally. 
The gastric catarrh, fever, and nephritis so characteristic of 
the disease were almost surely of chemical origin. Profiting, 
therefore, by the experience of Sidney Martin, we determined 
to seek in the yp such a chemical substance. In this we 
were most kindly assisted by Dr. Gayton, superintendent of 
the North-Western, and Dr. Caiger, superintendent of the 
South-Western Fever Hospitals. These gentlemen sent us 
all the material we were able to examine, 15 cases in all, 
forwarding the spleens to us, immersed in rectified spirit, as 
_ as possible after the post-mortem examination had been 
made, 
; NATURE OF THE CASES. 

The bottles containing the spleens were labelled with the 
name of the patient, age, and date of death. We sought no 
further information about the cases until our experiments 
were nearly concluded, and in the end we found that we 
had been wise in delaying our inquiries, as our ignorance 
allowed us to come to quite unbiassed conclusions as to the 
action of matter extracted from each individual case. Of 
course it was likely that if the scarlatina had terminated 
fatally at different stages of the disease any special chemical 
substances discoverable in the organs would have a physio- 
logical action either of different intensity or quality. The 
results of our investigations actually showed that the action 
of the substances obtained might without difficulty be 
divided into three distinct classes—highly poisonous, of un- 
certain activity, and scarcely toxic. On comparing these 
conclusions with the full report of the cases obtained later, 
we had the satisfaction of finding, as will presently be more 
fully stated, that the first class of substances were derived from 





acute cases, namely,.those: which: proved fatal. during the 
‘first three or four days from evident toxeemia; the substances 
‘of lesser and variable activity were associated with cases which | 
had survived about a fortnight or:so, and had been com- 
plicated with suppuration about the throat and fauces— 
‘* septic cases ;” while the third class of substances came 
from cases which had died from a late sequelaor intercurrent 
‘disease. It appears to us that this is a very valuable con- 
trol to the accuracy of our conclusions. 


' Process or ExTraction, ; 

We may say at once that the method of extraction 
employed was. almost precisely similar: to that used. so, 
successfully :by Sidney Martin ini his investigations on 
diphtheria, differing only in minor details. The spleens. 
were removed.as soon as possible after.death, and, after being 
well washed, were freely incised and placed in bottles con- 
taining a good. quantity of rectified spirit. When we received 


‘them at the laboratory we passed them through a mincing, 


machine till they were: in.‘a :state of fine pulp, which 
was allowed to remain. in contaeti;with the spirit for some 
weeks. By this means all globulins and nucleo-albumins were 
coagulated and rendered insoluble; - The —_ was then. 
separated, the residue pressed, and all the liquid portions | 
after filtration,-were concentrated to a.small bulk (an almost 
syrupy consistence) in a large vacuum apparatus, on the 
principle of Liebig’s condenser, so arranged as to be capable 
of independently concentrating six specimensat atime. The 


. solid residue of the organs was treated with sterilised distilled 
water in successive portions, extraction being each time 


assisted by placing the mixture for some hours in an auto- 
matic ‘“‘shaker.” When nothing more could be extracted in 
this manner, the liquids were united, and concentrated to a 
small bulk in the same manner as the spirituous extract. In 
this process the vacuum apparatus attached to the condensers 
allowed. the liquids to boil at.a temperature below 40° C., this 
being considered advisable until we knew whether heat had 
any injurious effect on the. toxins, All the concentrated 
liquids were then thrown into at least.ten times their volume 
of absolute alcohol. In every case a more or less bulky 
whitish or yellow precipitate fell, im most cases having a 
greater or less tendency to adhere to the sides of the bottle. 
After being allowed to: remain under the alcohol for some 
weeks, the precipitate-was separated,-washed in alcohol, dis- 
solved ina small. quantity of water, and again thrown into 
absolute alcohol. By repeating this process several times, the 
precipitate was in great measure purified. It was then dried 
wn vacuo, and preserved in stoppered -bottles. In its final 
stage it is a yellowish or white powder, deliquescent, of either 
neutral or slightly alkaline reaction, readily soluble in water, 
but insoluble in alcohol, ether, or chloroform. 

As acontrol experiment, the spleens removed from two 
cases of death by accident were submitted to the same pro- 
cess. In this case, also, a small yield was obtained on throw- 
ing the concentrated extract into absolute alcohol, but this 
yield was both more flocculent and less sticky than that in 
most cases obtained from the scarlatinal spleens. Chemicall 


‘it gave the reactions of an albumose, and this would tally with 


the observations of v. Jaksch, and of Halliburton and ge wr Hy 
who found that the spleen contained, a few hours after death, 
always a greater or less amount ofproteose. The latter ob-_ 
servers offer, as an explanation of the fact, that this is a "se 
mortem phenomenon, and that the. proteose is formed trom 
the splenic cells and leucocytes." ym ) ' 
The alcohol tised in the above-described manipulations 
also contained much soluble matter. It was treated with dry 
carbonate of potash or soda in order to remove all traces of 
water, after which it was separated. from the salt and — 
rated to dryness at a low temperature in vacuo. The residue 
was extracted with absolute alcohol, a deposit of tyrosin and 
mineral salts being left behind. Thealcoholic extract, after 
being kept for some days, deposited a further impurity in the 
shape pe whee ten which adhered: to the sides of the bottle. 
The remainder was again evaporated to dryness, once more 
extracted with absolute alcohol, and: thrown into anhydrous 
ether. The ether became immediately turbid, and a precipi- 
tate fell. This was separated, washed with more ether, ‘and 
treated with pure chloroform, in ‘which a part of it was 
1G cr .lhoe ai 1 Goulstonian Lectures,1893, mG put 
[1703] 
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soluble. The remaining insoluble dark yellow residue was 
set aside for chemical and or prygnee.- em ‘tests. 

In the treatment with ether a good deal of oily matter was 
separated out, but the nature of this substance has not as yet 
been investigated. 


AMOUNT OF THE PROTEID AND OTHER MATTERS OBTAINED. 

Only an approximate estimate of these quantities can be 
given, as a great deal must have been lost in the various pro- 
cesses of separation and purification. The spleens also were 
of various sizes, amd of their weights we have no record. It 
will be sufficient, in order to give some idea of the amount 
of material at our disposal for Fn pee ve examination, 
etc., to say that our smallest yield of proteid matter was 0.06 
gramme, our largest being 1.6 gramme. In the cases in 
which the yield was most abundant, however, it was found to 
be asa rule less active physiologically. The alcohol-soluble 
portion was in every case less abundant, being generally 0.1 
or 0.2 gramme. 

CHEMICAL REACTIONS. ; 

To ascertain the chemical nature of these bodies we applied 
tests, the chief results of which are given below. We may 
say at once that whether the substances proved active or not 
the chemical reactions were in nearly every case identical, so 
that the physiological is the only reliable means of distin- 
guishing them. 

REACTIONS OF PROTEID PRECIPITATES. 

Cold watér, solubility complete. 

Boiling, no precipitate. 

Litmus, reaction neutral or —_ alkaline. 

Saline solution hot or cold, solubility complete. 

Saturation with sodium chloride, slight or no precipitate. 

Saturation with ammonium sulphate, complete precipitation. 

Nitric acid, a precipitate in the cold in the presence of excess of salt, 
sometimes without addition of salt. 

Biuret reaction, nearly always distinct. 


REACTIONS OF ALCOHOL-SOLUBLE PORTION. 

Litmus paper, alkaline, but becomes acid on keeping in the solid form! 

Phospho-tungstic acid, a more or less copious precipitate. 

Phospho-molybdic acid ” ” ” 

Potassio-mercuric iodide, an orange or reddish precipitate. 

Millon’s a a white precipitate which becomes pink. 

Biuret reaction, negative. 

It will thus be seen that the proteid matter may be classed 
among the proteoses, and is quite indistinguishable chemic- 
ally from the proteoses formed during the process of diges- 
‘tion. The nature of the alcohol-soluble portion is at present 
immaterial, for our physiological experiments have shown it 
to be practically inactive on animals. 

While dealing with the chemical portion of our paper, we 
may say that we have recently, acting on a suggestion of 
Professor Halliburton, separated some of the digestive pro- 
teoses from commercial peptone, and used these substances 
as a control of our observations with the scarlatinal proteose. 


MoDE OF ADMINISTRATION: IMMEDIATE AND REMOTE 
EFFECTS. 

The animals used in our experiments consisted of rats, 
‘guinea-pigs, mice, and rabbits, those only being selected 
which had been for some time previously under observation. 
In every case daily records of weight and temperature were 
kept, and compared with similar records of control animals. 
The actual injection of the experimental substances dissolved 
in a few cubic centimetres of water seldom caused any local 
trouble. At the most a little pus formed at the site of inocu- 
lation in one or two instances. Although the material was 
given in doses varying from 0.05 gramme to 0.4 gr. per kilo- 
gramme of body weight, the following description of its effects 
refers solely to those cases in which the dose measured 0.1 
gramme per kilo. 

The constitutional effects of the albuminous extract were 
found to vary according to the nature of the case from which 
the material was derived, but it is satisfactory to note that 
each preparation exhibited a uniform action in the various 
animals used. 

}.—Toxic CAsEs. 

When the solution of the albuminous extract from a case 
of scarlatina fatal in one to five days was introduced under 
the skin of a rat in the proportion of 0.1 gramme per kilo. of 
its body weight, no abnormal symptoms manifested them- 
selves fora period of twenty-five to thirty minutes. At the 

end of that time, the animal appeared to mope in a corner of 





its cage, and to be disinclined for active exertion. The respi. 
rations became increased in frequency, and the animal’s gait 
became anger | and extremely unsteady. Within a short 
time paresis of the hind limbs set in, the body being dragged 
along in an irregular and zigzag fashion by the sole action of 
the forelegs. ith the development of this paresis the respi. 
ration became markedly slow and laboured in character, th 
accessory muscles of the nose and mouth being called into 
requisition. Within half an hour from the onset of the sym. 
ptoms the animal passed intoa state of rofound collapse, 
The heart’s impulse was weak and its action quick, and the 
surface of the body was cold to the touch. After a vary- 
ing period of time, gradual recovery took place; the 
temthine grew quicker and more natural in type, the tem- 
perature rose,‘and the power over the extremities was slowly 
regained. The actual time occupied by this series of sym- 
ptoms varied considerably, but it was found that the period 
of collapse could be curtailed by placing the animal in a 
chamber at a temperature of 130° F. It is a remarkable fact 
that recovery took place in every instance, even when as 
much as 0.4 gramme per kilo. was administered, with the 
result that the stage of collapse was rapid in its onset, and so 
extremely severe that a fatal termination appeared inevitable, 
The same series of symptoms exhibited themselves in the 
case of the mouse and guinea-pig, the only difference being 
that in the latter the signs of paresis were much less 
marked. The rabbit, on the other hand, appeared to be but 
little affected by the poison, a slight attack of general malaise 
being the only noticeable result. ; ’ 
Effects on Temperature.—Before attempting to discover 
the effects of the substance upon the temperature of the 
body it was necessary to determine the normal in each 
variety of animal, and also to register the daily varia- 
tions of the thermometer in each animal for some days 
rior to the commencement of the experiment. It was 
ound that in any animal the thermometric reading in 
the rectum could be made to vary considerably by inserting 


‘ ¢ 0.16. per 
‘ower Line, Tr aitto - 
Fig. 1. Chart indicating effect upon temperature of aguinea-p and 
rat of the hypodermic injection of scarlatinal albumose, Upper 
line, guinea-pig ; lower line, rat. Dose, 1 gramme per kilo, 


the bulb of the glass for a greater or lesser distance into the 

ut. In every case, therefore, the thermometer was intro- 

uced for the same distance, and held in position for the 
same length of time. When these precautions were observed 
the normal temperature was found to vary but little among 
the various members of the same species, being in the rabbit 
102.4° to 103° F., in the guinea-pig 101.8° to 102.4° F., and in 
rats 100.6° to 101.2° F. When 0.1 gramme per kilo. was ad- 
ministered to a rat or a guinea-pig, the temperature in the 
rectum commenced to decline after an interval of 20 to 30 
minutes, and steadily fell about 5° F. until it reached its 
lowest point two or three hours after the injection. Reaction 
then set in, and the mercury regained its original position 
about two hours later. In most cases a certain amount of 
pyrexia asserted itself on the recovery of the temperature, and 
the mercury underwent a further elevation amounting to one 
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or two degrees. This reactionary fever was, however, of only 
short duration, and completely subsided within seven hours 
of the initial injection. Similar results were observed in the 
case of the rabbit, only the depression was less severe, and 
recovery took place sooner. 

When a corresponding amount is injected into the marginal 
vein of a rabbit, the temperature in the rectum, instead of 
falling, commences to rise, and continues to do so until it 
reaches a point about 3} to 4° F. abovethe normal. It then 

dually declines, and regains its former position within 
eight to ten hours from the commencement of the experi- 
ment. In a few cases a slight initial fall was observed 
within ten minutes of the injection. 


RABBIT, INTRAVENOUS /NJECTION a? ‘6. 
Conrrot. am Kio. 


UPPER Line. 
Lower Ling. 


Fig. 2.—Chart showing effect of intravenous injection of scarlatinal 
albumose on arabbit Lower dotted line shows temperature of a 
control rabbit. 


When the same dose is given every day the temperature 
fails to respond with the same facjlity, the resulting effect 
diminishing day by day until little or no reaction can be 
obtained. The production of this degree of tolerance is not 
a constant phenomenon, but is sufficiently marked to deserve 
notice. 

During the few days immediately following the injection 
the animals appeared to suffer no particular inconvenience, 
and the temperature remained at its normal level. About the 
seventh or eighth day, however, the appetite began to fail, 
the temperature rose slightly, and the body lost in weight. 
With only one exception (rabbit) death ensued within 
the fortnight, the rats exhibiting a uniform tendency 
to succumb about the tenth or eleventh day. The earliest 
period at which death occurred was the fifth day. When 
two injections were given on consecutive days the ani- 
mal died on the fifth or sixth, and after three doses on the 
third or fourth. In every case where it was possible to 
obtain a specimen of urine the presence of albumen was 
easily demonstrated, and in some instances epithelial and 
granular casts were also found. In the few cases where ob- 
servations were undertaken, no change could be detected in 
the microscopical characters of the blood. There were never 
any symptoms pointing to an affection of the motor nerves 
such as is described by Sidney Martin in the case of the 
splenic extract from patients dead of diphtheria. 


II.—Septic CasEs. 

The albuminous extract in these cases did not give such 
uniform results as in the case of the toxic variety of the 
disease. The immediate effects of the injection were for the 
most part unimportant, and the animal usually failed to ex- 
hibit those symptoms of collapse which proved so uniform a 
feature in the preceding cases. In almost every instance the 
subcutaneous injection was followed by signs of malaise, and 
the temperature in the rectum fell one or two degrees; but 
it often required a dose of 0.3 g. per kilo. to produce an effect 
equivalent to that which followed the administration of 0.1 g. 
per kilo. of the material derived from the toxic cases. Intra- 





venous injection in the rabbit always caused a rise of tem- 
erature, but the pyrexia was of short duration. In some 
instances albuminuria ensued within the next few days. Un- 
like the preceding cases, death seldom resulted from one 
dose, only two animals out of fourteen succumbing after 
seven and nine days respectively. Some of the animals 
were killed at definite intervals, and their tissues set apart 
for histological examination. 


III.—PostscaRLaTINAL CASES. 

In this series the albuminous extract derived from the 
— exhibited but little effect when injected under the 
skin of the various animals. In some instances a slight fall 
of temperature was noted, but it was not attended by any 
characteristic symptoms. Intravenous injection was seldom 
accompanied by any degree of pyrexia when the ordinary 
dose was given. Albuminuria was occasionally noted, but 
this symptom invariably disappeared within a few hours, 
and never manifested itself again. In no instance did death 
occur as the result of the poison, though in two cases slough- 
ing took place at the site of inoculation, which necessitated 
the animal being ~ to death. As in the other series, several 
animals von killed at definite intervals, and their tissues 
examined. 


THE ReEstpUE SOLUBLE IN ABSOLUTE ALCOHOL. 

There is very little to be noticed concerning the effects 

roduced by the administration of this substance. When 
injected either subcutaneously or into the general circulation 
in doses not exceeding 0.2 g. per kilo., the temperature 
in the rectum seldom evinced any tendency to rise more 
than a fraction of a degree, and in the great majority of cases 
remained entirely unaffected. The animals exhibited no 
signs of malaise, and in no case did death ensue. This 
material must therefore be regarded as devoid of any patho- 
logical significance. 


PATHOLOGICAL RESULTS. ' 

To the naked eye the various viscera of the cases which had 
died from the effects of a dose of the albuminous extract pre- 
sented few signs of disease. In a few instances the intes- 
tines were found to contain an excess of bile, and occasional] 
the mucous membrane of the stomach exhibited small 
hemorrhages, but neither of these can be regarded as 
phenomena of serious import. In the majority of instances 
the aoe | was congested, and its cortex rather granular, but 
beyond this there was seldom anything to excite remark. 
The various tissues were hardened in Flemming’s solution, 
cut in the frozen state, and stained either with hematoxylin 
or hematoxylin and eosine. 


Toxic CasEs. 

In these cases the kidney was usually found to present a 
pale, swollen, and slightly granular cortex, in which the 
glomeruli were conspicuous as small red dots. The capsule 
always stripped off readily, and occasionally a few small 
hemorrhages could be seen scattered over the surface of the 
organ. On examining a section of the tissue under the 
microscope it was at once evident that grave changes had 
taken place in its secreting structure. The interlobular blood 
vessels were engorged, and here and there small extravasa- 
tions were visible. In some places the capillary tufts of the 
glomeruli were likewise gorged with blood, while in others 
they appeared swollen and homogenous, the nuclei of the 
connective tissue being increased in number. The cells 
lining the inner surface of Bowman’s capsule were granular 
and often detached, but the wall of the capsule itself pre- 
sented no appearance of thickening. In many instances the 
capillary tuft did not entirely fill the capsule, the interval 
being occupied by a mass of granular material, blood cells, 
and sometimes threads of fibrin. In a few places there ap- 
peared to be a slight increase in the number of nuclei sur- 
rounding the afferent vessels of the glomeruli and between 
the proximal ends of the convoluted tubules, but the condi- 
tion was never a conspicuous feature, and was often entirely 
absent. We were never able to detect signs of hyaline de- 

eneration of the intima of the vessels similar to that 
described by Klein in the case of the human subject. The 
tubules in every case presented the typical features of 
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eatarrhal inflammation. The lining epithelium was swollen 
and granular in the early stages, and the lumen of the tubes 
considerably reduced in size. In the more advanced cases 
the individual cells were scarcely recognisable, and the 
centre of the tubule was occupied by a granular mass, which, 
after staining with osmic acid, assumed a black appearance. 


Fig. 3.—Kidney of rat. Proteose from a case of rapidly fatal scarla- 
tina. Death after injection of 1 gramme per kilo., showing acute 
tubal nephritis. 

The epithelium of the straight and collecting tubules was 
: 8 - 

seldom affected, but their lumen was occasionally blocked by 

granular and fatty plugs. These signs were often detected 


From a photograph fro. another More 
higuly magnified. 

within twenty-four hours of the injection. An examination 

of the other organs gave a uniformly negative result, the 

liver, spleen, stomach, intestines, heart, muscles, nerves, and 

central nervous system appearing perfectly normal. It would 

therefore appear that the only pathological change in these 


Fig. 4.—The same. case. 
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cases consisted in an acute tubular nephritis with a very 
slight interstitial change, and since an examination of the 


Fig. 5.—Section of kidney of a guinea-pig. From a photograph. 
Showing similar changes. 


Fig. 6.—Kidney of rabbit. Stained with osmic acid, showing fatty 


degeneration of the tubal epithelium. From a photograph. 
blood demonstrated its complete sterility, the death of the 
animals can only be attributed to the affection of the kidney. 
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Septic CAsEs. 

The am pos upon the kidney by the albuminous 
extract derived from these cases were very variable. In two 
instances, with the exception of some congestion of the 
Malpighian tufts and slight cloudy swelling of the con- 
voluted tubes there was nothing worthy of notice. But in 
two cases where the injection caused death the signs of 
parenchymatous nephritis were well marked, although the 
glomeruli were only slightly affected. It is interesting to 
note that, according to Dr. Caiger’s report of the case, the 
child from whom the spleen had been obtained had suc- 
ecumbed to acute nephritis. Accordingly, we can only 
state that the administration of the extract in these cases 
was occasionally attended by the phenomena of acute 
nephritis. 

POsTSCARLATINAL CASES. 

It has already been remarked that in this series death never 
occurred as the result of the injection. In a few instances, 
where the animal had been killed within the week, the con- 
voluted tubules exhibited some signs of cloudy swelling, but 
the glomeruli never exhibited any morbid change. 


CONCLUSIONS. 

In order to control to some extent the foregoing experi- 
ments, two spleens derived from cases which had died from 
an accident were subjected to the same process, and the 
albuminous extract administered to animals. The material 
in question gave rise to no pathological effects. In like 
manner peptic albumoses, when injected into the circulation, 
never produced an inflammation of the kidney similar to that 
previously described. 

These facts point to the conclusion that in case of rapidly 
fatal scarlatina a morbid product of a proteid nature is 
formed, which can be extracted from the spleen in_ small 
quantities. This substance, when introduced into the cir- 
culation of an animal, is rapidly excreted by the kidney, 
and, acting as an irritant to the secreting structure, tends to 
produce a condition of acute parenchymatous inflammation. 
This result is obtained even when the solution has been pre- 
viously boiled. 

It =“ be thought that the gastro-intestinal changes 

described by Samuel Fenwick in cases of scarlatina might 
also be dependent upon the same cause. But in our experi- 
ments the alimentary tract was never affected by the admini- 
stration of the splenic extract. It must be remembered that 
the affection of the stomach. and intestine always occurs 
within the first twenty-four hours of the onset of the fever 
in the human subject, and therefore precedes the develop- 
ment of the kidney disease by a considerable period of time. 
_ In conclusion, we would embrace the opportunity of tender- 
ing our warmest thanks to the Royal Colleges of Physicians 
and Surgeons for the ample facilities for research afforded us 
at their laboratories, and to the director, Dr. Sims Woodhead, 
for his kind advice and valuable suggestions. We would 
also again express our indebtedness to Drs. Caiger and Gayton, 
for the material with which they so kindly provided us. 
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DIPHTHERIA AND SpEciFic THROAT AFFECTIONS. 
Dr. J. Evstace Hit (M.O.H. Durham County Council) 
read a paper of diphtheria and diseases which appeared to 
be in some way connected with it. After referring to the 
bacteriology of diphtheria, and to the possibility that cases 
were capable of transmitting the disease, he went on to 
observe that numerous outbreaks of diphtheria have, how- 
ever, occurred in which milk appears to have been in no way 
responsible for the disease, and in many such cases no satis- 
factory explanation of its origin could be ascertained. There 
was undoubtedly considerable evidence that the disease was 
more common in districts with a damp, cold soil, and there 
was no doubt that in houses that were dark and structurally 
damp conditions existed which favourably affect its propaga- 
tion and virulence. Defects of sewerage and drainage and 
accumulations of decomposing filth also seemed to favour the 





disease, and it was a well-known fact that the prevalence of 
diphtheria in many districts dated from the time of the com- 
— of schemes of sewerage and drainage. There was not, 

owever, any authenticated instance of diphtheria being pro- 
duced by the drinking of polluted water, and another im- 
portant point was that the disease in this country had to 
some extent a geographical distribution, and did not appear 
to be the result of those general insanitary conditions which 
were usually considered the factors of a high general and 
zymotic death-rate, for in many of the large towns in Lan- 
cashire and Yorkshire, and in other parts of the country 
where the average general and zymotic rates were high, the 
mortality from diphtheria, was very low, while in London and 
in many of our otherwise healthy rural districts the death- 
rate was and had been for many years excessive. The diffi- 
culty of controlling the spread of diphtheria was generally 
very great, owing to the different manifestations of the 
disease in those attacked. In very many instances the first 
cases were so mild as to be mistaken for cases of simple sore 
throat. apes pene the true nature of the disease was 
overlooked, and conditions were favourable for the disease 
spreading. There is every excuse for a mistaken diag- 
nosis in such cases, for there is rarely any evidence 
of the patient having been in contact with anyone 
suffering from diphtheria, and except for the injection 
and enlargement of the tonsils and general malaise 
there were frequently no symptoms at all suggestive of 
on but there could be no doubt that such cases were 
infectious, and that under certain conditions the specific 
virus was capable of inducing fatal diphtheria. Unfortu- 
nately, also, during some epidemics of diphtheria, cases of 
the disease were not recognised by the medical men in at- 
tendance, even though the disease was so severe as to pro- 
duce fatal results. Thus it was not uncommon to find 
during the progress of an epidemic of diphtheria that fatal 
cases are registered as resulting from croup. Croupous 
bronchitis, laryngitis and tracheitis, broncho-pneumonia, 
ete., which on inquiry appeared to have had distinct diph- 
therial symptoms, with a history of exposure to the diph- 
theritic poison. A short time ago, during a diphtheria epi- 
demic, he had met with an excellent example of this mis- 
diagnosis, for in one family where there were three deaths 
within one month, the causes of death were given in the first 
case as tonsillary abscess—dyspncea; in the second as severe 
tonsillary inflammation—exhaustion; and in the third as 
tonsillary ulceration—convulsions. These cases all occurred 
at atime when diphtheria was prevalent in the immediate 
vicinity, and there was a distinct history of these patients 
infecting other children with diphtheria. There have, how- 
ever, been outbreaks of specific throat disease in which very 
few, if any, of the cases developed the characteristic 
diphtherial membrane, but otherwise presented many of the 
symptoms of true diphtheria. In one such outbreak he had 
observed the infection to be conveyed by milk, and distri- 
buted among a large number of persons. The chief symptoms 
were intense headache and sore throat; the tongue was 
thickly coated with white fur, there was — and inflam- 
mation of the tonsils and cervical and submaxillary glands, 
with, in some instances, follicular ulceration of the tonsils. 
The temperature generally varied between 102° and 104°, and 
the acute symptoms, which lasted about a week, were followed 
by great physical prostration, which persisted for a consider- 
able time. . In none was pseudo-membrane or post-diphtherial 
paralysis observed. The cows at the farm which supplied the 
milk were all perfectly healthy and free from any eruption on 
the udders, but it was ascertained that there had been 
previous to and at the time of the outbreak cases of this 
throat disease in the family of the hind who attended to the 
cows and the milk. The hind himself did not appear to have 
suffered from the disease, but he lived with his family in a 
very insanitary one-roomed house, and appeared to have 
been the medium by which the infection was carried to the 
milk. Some of the cases were reported under the Notifi- 
cation Act as diphtheria, others as scarlet fever, while 
a large proportion of the cases were not notified, owing 
to the indefinite symptoms of the disease. There was very 
slight evidence of either rash or desquamation in any of 
the cases, but they certainly differed from diphtheria in 
the absence of any definite false membrane, while the case 
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mortality was much lower and the ages of the persons at- 
tacked generally much higher than in true diphtheria. The 
disease was undoubtedly infectious, and the infection was 
transmissible by milk. Dr. Hill then drew attention to the 
affinity or connection which appeared to exist between 
diphtheria and scarlet fever. utbreaks of these diseases 
occurred frequently in a district at the same time, or one 
disease following in the wake of the other. Except for the 
rash and desquamation of scarlet fever, which are often so 
slight as tube hardly discernible, the symptoms of that 
disease could hardly, if at all, be distinguished from cases 
of mild diphtheria... Anether point of similitude was. that 
both diseases appeared, to affect.thg cow and produce some- 
what similar symptoms,.namely, eruptions on the udder, etc. 
During the past- twelve months he had learnt-of several 
instances in which outbreaks of these diseases appeared to 
have been intimately conneeted with one another, and in one 
district—the Northern Division of the Houghton Rural 
District—the apparent relationship was extremely well 
marked. Thus, not only were the two diseases prevalent 
in the same portions of the district, but the date of the 
prevalence of the diseases almost exactly corresponded ; for 
there were two severe outbreaks of diphtheria, one at the 
beginning of the year, which died out in June, and the other 
commencing at the end of September; and, though less 
severe, there were also. two distinct outbreaks of scarlet fever 
beginning and terminating at the same times as those of 
diphtheria. Cases of diphtheria might ocecur in a family 
other members of which were at the time suffering from 
scarlet fever, and the close connection existing between the 
diseases has been commented on by Dr. Airy and Dr. Parsons 
in reports to the Local Government Board. The apparent 
relationship might partly be accounted for by the fact that 
after an attack of scarlet fever the throat is weak and more 
liable to be attacked by the diphtheritic poison, and there 
is also no doubt that cases of diphtheria are at times notified 
as scarlet fever and vice versd, but these facts were not a 
sufficient explanation, and further inquiry into the relation- 
ship or affinity of these diseases to one another was desirable. 
The chief factor in the spread of the disease was school 
attendance, the result undoubtedly of children suffering from 
a mild and undetected form of the disease (slight sore throat) 
still remaining at school. In every epidemic of diphtheria 
which he had investigated the effect of school attendance 
on the spread.of the disease had been most evident, and 
he had wpe been able to obtain evidence of the attend- 
ance at the schools of children or teachers during the time 
they were suffering from what they considered was simply an 
attack of sore throat. School closure should be resorted to 
much more frequently during the prevalence of diphtheria 
than had hitherto been the case, and by the recent regulations 
of the Education Department increased power had been given 
to medical officers of health to do this. Increased supervision 
of the health of the scholar by the teachers themselves was 
also required, and at all times cases complaining of the 
slightest sore throat should be strictly excluded from school 
attendance till they had been seen by a school medical 
officer. The practice adopted in some districts of insisting 
on the attendance at school of all children who were not 
absolutely ill was to be deprecated. In some districts this 
practice was carried to such an extent, and the parents 
were in such fear of the threats of the school attendance 
officers, that they apy to send ailing children to school 
rather than keep them at home. Another equally reprehen- 
sible practice was the sending of scholars to inquire into the 
cause of the absence of other scholars from school; by this 
means children might be frequently sent to houses where 
infectious diseases existed. he obliteration of the word 
‘“‘eroup ” from the medical vocabulary, the compulsory noti- 
fication of cases of sore throat, and the isolation of cases of 
diphtheria in hospital wherever possible (this was quite as 
necessary as in cases of scarlet fever, but has hitherto been 
greatly mnpostes), are also measures which might with 
advantage ~p =e as means of reducing the prevalence 
and mortality of diphtheria. 


Tue Causes oF THE INCREASE OF D1iPpHTHERIA IN URBAN 


ISTRICTS. 
Dr. Stoney Davies (M.O.H, Plumstead) observed that 








diphtheria had greatly increased in London during the last 
ten years, and in Plumstead during the last five years, and 


no satisfactory explanation of this increase had yet been 
given. School influence was very important, but did not 
account for the greater increase in towns. Woolwich and 
Plumstead were two parishes, side by side and under similar 
conditions of soil, population, etc. Plumstead was _ the 
healthiest, but during the last four years there had been 
five to eight times more diphtheria in Plumstead. In Plum. 
stead the sewers were largely ventilated, mainly by grid 
ventilators. In Woolwich there was little ventilation and no 
grid ventilators. The grid ventilators had been put in during 
the last five years. ‘Therefore, in time and place, diphtheria 
in the Woolwich district had followed grid ventilators, 
Probably the ventilation of sewers was one, if not the chief 
cause of the urban increase of diphtheria. Dr. Davies then 
related, in the following terms, the facts which had brought 
him to this opinion: Woolwich and Plumstead are two 
urban parishes, lying side by side. Plumstead is in reality 
merely an extension of Woolwich, the two parishes being 
separated only by an artificial boundary line. They are on 
the same soil, have the same water supply, and to a large ex- 
tent the same milk supply. They are both inhabited mainly 
by artisans, and the bulk of the houses in each are 4 or 5 
roomed, with no inside water closets. Woolwich has a good 
many slums, and in other respects is in a very imperfect sani- 
tary condition ; its general death-rate last year was 18.7, and 
its infantile death-rate 147, and these are the lowest rates it 
has yet recorded. Plumstead, on the other hand, has no 
slums, and is in a decidedly good sanitary condition, last 
year’s general death-rate being 15.2, and infantile death- 
rate only 109—lower than any sanitary area in the metro- 
polis. The population of Woolwich is 41,000, and of Plum- 
stead, 55,000; apparently the age distribution as regards 
children must be nearly the same, since the birth-rates are 
nearly the same, 30 and 31 respectively. The sewage of both 
parishes goes into the southern London outfall sewer. Prob- 
ably Woolwich has a large proportion of old brick sewers, 
whereas Plumstead has now mainly pipe sewers. The Wool- 
wich sewers have for the most part a much less fall than 
those of Plumstead, which lies on the slope of a steep hill. 
These two parishes having so much in common are, however, 
under different sanitary authorities and have different sur- 
veyors; and.as a result of this, whereas Woolwich has no 

id ventilators, and not much sewer ventilation of any kind, 

lumstead has grid ventilators in nearly every street, and all 
the houses built within the last three years are provided with 
shafts which ventilate the sewers through the house drains. 
Now let us look at the prevalence of diphtheria in each 
parish. Those who say that diphtheria is independent of 
sanitary conditions would expect to find it more or less 
equally prevalent in both parishes; those who, like myself, 
believe it is dependent on sanitary conditions, would expect 
Woolwich to have the greatest prevalence. But, contrary to 
both expectations, there is and has been during several years 
ast a far greater prevalence in Plumstead. ae ‘the past 
our years there were in Woolwich 19 deaths and 45 cases 
notified, and in Plumstead, on the other hand, there were 74 
deaths and 231 cases notified. In proportion to population 
there were three times as many deaths in Plumstead and four 
times as many notifications. Taking the year 1892 alone, 
there were in proportion to population eight times as many 
deaths and five times as many notifications in Plumstead as 
in Woolwich. Comparing the other zymotic diseases, scarlet 
fever and enteric fever appears to be equaily prevalent in the 
two parishes, while diarrhcea is more prevalent in Woolwich. 
As regards the distribution of diphtheria in the various sub- 
districts, this has varied during the past three years from 1.8 
per 1,000 in one district to 5.3 in another. The district with 
the highest rate adjoins Woolwich. This fact strikingly 
points to the deduction that the difference in the prevalence 
of diphtheria is not merely accidental, nor due simply 
to spread by infection, but is related to the different 
sanitary administration. The increased prevalence of 
diphtheria in Plumstead dates back, as I have said, 
five years, and it is just the last five or six years 
that have seen the Ser of the grid ventilators. 
In illness, he continued, all.the secretions usually passed 
into the sewers, and even if it were shown that sewer gas 
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never contained the diphtheric bacillus, it might yet contain 
some element essential to its growth and multiplication. 
The filth coating the walls of sewers seems a most favourable 
soil for its growth. If sewer gas were the cause of diphtheria 
in Plumstead, it must come from the sewer ventilators, 
because there was no possibility for it to enter direct by the 
great majority of the houses. Further, the grids and not the 
shafts were to blame. The shaft ventilators being mainly in 
one part of the parish, it would be easy to see if more cases 
of diphtheria occurred in that part; but thig was not the case, 
but rather the contrary. There was ample opportunity for 
children to imhale the gas from the grids; the streets were 
the common playgrounds, and children stooped down over 
the grids in search of escaped marbles, ete. The foul odours 
issuing from the grids were in Plumstead, as elsewhere, a 
constant cause of complaint. Towns such as Brighton and 


Annual Mortality from Diphtheria per Million Persons Living. 














Year. | England.? London.? Plumstead.3 
| 
1859 | 517 | 284 _ 
1860 261 174 _ 
1861 225 | 239 _ 
1862 241 | 255 720 
1363 315 275 — 
1864 261 207 880 
1865 196 144 960 
1866 140 152 480 
1867 120 145 560 
1868 137 | 158 440 
1869 117 107 360 
1870 | 120 104 — 
1871 | lll 105 300 
1872 93 80 160 
1873 108 95 420 
1874 150 122 | 620 
1875 142 167 360 
1876 129 109 | 390 
1877 ill | 88 190 
1878 140 155 | 130 
1879 120 | 155 | 390 
1880 | 109 144 90 
1881 121 172 | . 160 
1882 | 152 222 340 
1883 158 244 280 
1884 186 241 320 
1885 164 227 170 
1886 | 149 212 320 
1887 160 235 200 
1888 171 319 610 
1889 189 391 570 
1890 179 331 440 
1891 | 173 340 120 
1892 | — _ 720 








land 2? are from the Registrar-General’s annual report. 3 The column 
for Plumstead is from the annual reports of the medical officers of 


health, and includes croup. 


Croydon, which had carefully ventilated their sewers, had 
had serious outbreaks of diphtheria afterwards. Dr. Seaton 
had described a Surrey village in which there had been an 
outbreak of diphtheria immediately after a perfect system of 
sewers had been put in. Dr. Seaton gave this as an instance 
in favour of his view that diphtheria was independent of 
sanitation ; but as the sewers were ventilated in the orthodox 
manner, that is, by grids, Dr. Davies adduced it in support 
of the opposite opinion. On the other hand, Bristol had un- 
ventilated sewers, and sy |! little diphtheria. Grid venti- 
lators came into fashion, for the most part, in the last 
fifteen years. If this were so, it was easy to explain the 
Registrar - General’s annual figures of the diphtheria 
mortality. These had been quoted by Dr. Seaton as show- 
ing that diphtheria was independent of sanitation. But he 
only began in 1871. If the earliest year given in the Regis- 
trar-General’s table were taken, it would be seen that diph- 
theria diminished prettily steadily, like enteric fever, and 
remained low up till about 1877, since which year it had 
steadily increased. The increase, however, was confined to 
the towns the decrease having been persistent in country 
districts. Diphtheria had diminished with sanitary improve- 
ments, but, unlike enteric fever, had again increased owing 
to insanitary methods of ventilating sewers. As regards the 
practical lessons, he was not prepared to suggest a solution 
of the difficult question of how sewers should be ventilated. 





He. had advised. his own authority that no more grid venti- 
lators should be put in which were likely to act as outlets, 
and that as far as possible all existing grids should be made 
inlets by providing shaft ventilators at suitable places, 
If this could not be done, and in all cases where grids emitted 
foul odours they should. .be closed. What was of far more 
importance than ventilation was thorough cleansing and 
flushing. In conclusion, he submitted :—(1) That no satis- 
factory explanation has yet been given of the urban increase 
of diphtheria. (2) If it can be shown that diphtheria in- 
creases with sewer ventilation, a satisfactory explanation has 
been found. (3) I have shown this for one district. (4) It is 
desirable that inquiry should be generally made as to whether 
this is the case in other districts. 


Dr. THresu (M.O.H. Essex) found in the county of Essex, 
in which the mortality from diphtheria was very excessive, 
that the disease seemed to travel from parish to parish and 
district to district, prevailing for two or three, or more, years 
in one district, then disappearing more or less completely, 
only to appear elsewhere. The outbreaks also varied consi- 
derably in character, the case mortality varying during the 
past year from 0 to 40 or 50 per cent. In rural districts a ve 
considerable number of cases of eg unpem some of whic 

ave rise to epidemics, was caused by servants being sent 

ome from their situations in the towns directly they com- 
plained of sore throat; thus the amount of diphtheria in 
urban districts was diminished, and in rural districts 
increased. In Dr. Thresh’s districts he had usually found 
school attendance the chief cause of the dissemination of the 
disease, but it was rare to find that the children attacked sat 
close together. In his opinion the licking of slates and 
pencils, drinking from the same cup, etc., was the cause of 
the disease spreading in schools. hen the disease broke 
out in any school he recommended that the slates, pencils, 
etc., should be mypontsar. 3 disinfected with strong carbolic 
acid solution. In one village in which diphtheria Sad been 
continuously prevalent for some three years, affecting 
children attending one of the two schools almost exclusively, 
disinfection of the slates and the provision of sponges and car- 
bolised water had been attended with the best results. The rela- 
tionship between scarlet feverand ee probably more 
intimate than was usually supposed ; he had found diphtheria 
not only following scarlet fever, but also scarlet fever develop- 
ing from diphtheria, which could not possibly have been a 
scarlatinal angina. 

Dr. A. NEWSHOLME was of opinion that a more probable ex- 

lanation of the increased prevalence of diphtheria in 

lumstead than the sewer grids would be found in the very 
defective house drains which had been laid in suburban dis- 
tricts during the last ie years. This —— also explain 
the greater prevalence in Plumstead than in Woolwich, which 
was an older district. The chief cause of diphtheria was, 
however, direct personal infection, and school attendance 
planed an important part in this. The visiting of absentees 

y school children sent by their teachers was a source of great 
danger, which was connived at if not actually encouraged by 
many large school boards in the country. The proposed 
supervision of children by teachers was very difficult to carry 
out in practice. Slight cases of sore throat would generally 
be overlooked. Periodical medical inspection was urgently 
required, in association with more careful supervision by 
parents and a diminished exercise of pressure to secure the 
return of convalescent absentees to school. 

Dr. Wm. Rosrnson, F.R.C.S.Eng., gave an instance of two 
cases of “‘ croup” breaking out in a house under the floor of 
which rats had burrowed their way from an old stone sewer 
and there died. The smell in the house was very bad; the 
kitchen floor was taken up, the dead rats removed, and the 
next week the first case of a occurred and proved fatal ; 
the next case soon followed with a similar result. He there- 
fore thought that all cases of so-called ‘‘ croup” should be 
notified as diphtheria, and preventive measures taken. He 
also stated that he had seen a case of sore throat in which 
false membrane was never present, followed by paralysis of 
the ciliary muscle, the muscles of the soft palate, and other 
muscles, proving that the case had really been one of diph- 
theria ; and this case would have been misdiagnosed had not 
the case been in contact with a previous case. The diagnosis 
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of these and similar cases of sore throat was attended with 
considerable difficulty. 

Sir Cuartes CAMERON observed that although the main 
discussion was in reference to diphtheria, yet the side issue 
that the use of sewer ventilators in streets was insanitary 
was perhaps more important. The conduction of sewage by 
open drains in the street would be less open to objection than 
the system of having close sewers with openings into them 
at regular intervals. In the former case everyone would get 
his fair share of the stinking emanations from the drain, 
whilst, by the ventilating system, the emanations were con- 
centrated at a limited number of points, and became more 
dangerous to the persons who lived close to these points. He 
described some experiments which he had made in Dublin 
sewers, which proved that the air entered them to a greater 
extent than foul air came out of them ; this was particularly 
in the early morning when, the fires being lighted in kitchens, 
caused an insuction of air into the house, and where there 
were defective traps or absence of them the sewers gases were 
drawn into the house through the house drains. In Dublin, 
however, there seemed to be no connection between the ven- 
tilation of sewers and diphtheria, as that disease did not in- 
crease in Dublin, the death-rate from it being only about 40 
or 50 per 1,000,000 persons living. 

Dr. Groves said the ventilation of sewers was a matter 
of the law of the diffusion of gases. In summer the 
presence of sewer gas was more appreciated in obedience 
to this law, the atmosphere being warmer than the air of the 
sewer. He had not made up his mind as to the relation of 
sewer gas to diphtheria, but he quoted the case of a village in 
which there were outbreaks of diphtheria among children 
a school in a neighbouring town. A road ventilator 
near the Board school was closed, with the idea of substitut- 
ing a shaft ventilator, and there had not been an outbreak of 
diphtheria in that village since. He spoke of the transference 
of the poison of diphtheria at schools by using a drinking 
vessel in common, ete. He referred to the influence of soil, 
and instanced the example of an epidemic of diphtheria pass- 
ing from east to west, during which the incidence of the 
disease was exceedingly severe and fatal in villages situated 
on the clay, and mild in villages situated on porous soil. 

Brigade-Surgeon R. Prineie, M.D., thought that the desire 
on the part of the School Board authorities to keep up the 
average attendances was one of the chief causes of the late 
increase of diphtheria, and unless some steps were taken by 
the medical officer in connection with the School Board 
authorities by which all undue pressure was avoided, diph- 
theria, ringworm, and other infectious diseases must in- 
crease. On the commencement of an outbreak of diphtheria 
the medical officer should see that these cases were not 
allowed to return to school till they are quite free from in- 
fection, and that the School Board authorities should have 
this fact explained to them, and thus make allowances for 
any lowering of the averages. 

Dr. Oeirviz Grant (M.O.H. Inverness-shire) pointed out 
that one of the causes of the prevalence of diphtheria in one 
district more than another was the difference of opinion 
among medical men as to what diphtheria was. Asa result 
of the examination of certificates under the Compulsory Noti- 
fication Act, it appeared to him that some medical men took 
a wider view of what was included under the name diphtheria 
than others. 

Dr. J. Wriaut Mason believed the action of surface venti- 
lation of sewers as a cause of diphtheria had not been fully 
established. Diphtheria in Hull was not a prevailing disease. 
The ventilation of the sewers was by surface ventilation. 
They had to have recourse to steam power to assist the 
sewage system. The sewage system was formerly tidal 
locked for some sixteen hours daily. He believed diphtheria 
was commonly spread by direct contagion, through mild and 
unrecognised cases attending school. 

Dr. ALFRED HI considered the importance of the sub- 
ject justified the length to which the discussion had been 
carried, as it had contributed very valuable experience and 
expression of opinion on a disease which was only imperfectly 
understood, and about which every sanitarian was eager to 


acquite more knowledge. He combated the view that sewer 
gas was the principal cause of the disease, and was of opinion 





—.. 


that drain air was much more likely to be the offending agent, 
He was disposed to regard the difference between sewer gag 
and drain air as due to the different conditions to which they 
were respectively exposed, the former being largely diluted 
with air, and therefore largely oxidised, while the latter, con. 
sisting of more concentrated gases resulting from putrefactive 
decomposition, was much more injurious, and being in closer 
connection with the houses more readily gained access to the 
interiors. His explanation of the occurrence of outbreaks of 
diphtheria, which had been referred to as following the intro- 
duction of sewers was that it was due to the disturbance of 
the ground and not to the sewage, because it was found by 
experience that when the sewers were got into working con- 
dition the diphtheria disappeared. One of the difficulties 
connected with the subject was the frequent inaccuracy of 
diagnosis; for example, in some towns the mortality from 
diphtheria was said to be 5 per cent. Here it was most 
improbable that the disease was diphtheria; it was probably 
common sore throat. 


Dr. MALcomson corroborated Sir C. Cameron’s view that 
there was no connection between the causes of diphtheria and 
typhoid fever. Middlesbrough had ventilated sewers, was 
very free from diphtheria but subject to enteric fever; he 
was of opinion that a great many cases of follicular sore throat 
were certified as diphtheria. The mortality of real diphtheria 
was much higher, in his opinion, than the figures of notifica- 
tion give. 

Mr. G. Eastes stated that at the West End of London 
enteric fever was now a rare disease, and of the cases seen 
the majority arose out of the district; whereas diphtheria 
had of late years become much more common. Some years 
ago an outbreak of diphtheria occurred at Hampstead, which 
was on high ground, and the epidemic was attributed to 
the ventilation of the drains into the open roadway. There 
was an inlet of air into the drains in the lower parts, and 
a corresponding outlet for the heated gases at the openings 
situated in the more elevated districts. 

Dr. Eustace Hitt, in reply, said that Dr. Thresh had 
referred to the period of infectivity of diphtheria, and men- 
tioned instances of patients being allowed to return to work 
or school before they were free from infection, and conse- 
7 had been the means of spreading the disease. Unfor- 
tunately, such instances were only too numerous. Any medical 
officer of health of a large district would know that some 
medical men only attended such cases during the acute stage 
of the disease, with the result that the patients were not 
kept under observation during convalescence, with the in- 
evitable result that they were often the means of spreading 
infection. As to the exercise of supervision by teachers, he 
had not intended to suggest that the teachers should take 
upon themselves the duties of medical examiners, but that 
whenever diphtheria was prevalent in or threatened a district 
the teachers in elementary schools should inquire daily if any 
children were suffering from sore throats, and if any such 
cases existed they should be excluded from school till they 
had been medically examined. With reference to Sir Charles 
Cameron’s opinion that open sewers might be better than 
closed drains, Dr. Hill added that in many colliery districts 
in Durham county the drainage was entirely by open chan- 
nels, which, when carefully laid with proper fall, and re- 
ceiving proper attention, appeared to answer their purpose 
very satisfactorily. In many rural and small urban districts 
where there was a system of closed drainage the drain con- 
nections were often most imperfect, the drains either being 
untrapped, or else very imperfectly trapped and in close 
proximity to the houses, and there could be no doubt that a 
proper system of open drainage, carefully attended to, was for 
small populations more sanitary than an imperfect system of 
closed drainage. 

Dr. 8. Davrgs, who also replied, observed that the drains 
in Plumstead were by no means perfect, but there were very 
few drains under the houses. His view was that diph- 
theria, though most often spread by infection, was one of 
those diseases which, so to speak, take root in the_soil (in- 
cluding the sewers), like enteric fever and cholera. More in- 
formation as to the connection between diphtheria and the 
sewers and soil was needed, and the Local Government Board 
should endeavour to obtain it. 
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Tue PREVENTION OF THE SPREAD OF INFECTIOUS DISEASE 
BY TRAMPS. 

Dr. C. G. Rine (M.O.H. Keswick) said that it was gene- 
rally recognised that outbreaks of epidemic disease in par- 
ticular localities were very frequently caused by tramps, who 
were perhaps more than any other class likely to be exposed 
to infection and to spread it abroad. When a case occurred 
jn a casual ward or common lodging house, the inmates for 
the night had often dispersed in anew directions before a 
diagnosis could be made, and even when this was not so, 
there was no power to compel them to undergo quarantine, and 
often no means of making it effectual if they consented. As 
it was impossible to tell where each inmate might be when 
he in turn became ill, and thus liable to become a fresh 
centre of infection, no word of warning could be sent to the 
sanitary officials concerned. 

It was evident that this constituted a serious danger to the 
community, which urgently called for remedy by suitable 
legislation. It was desirable to consider what means would 
be the simplest, and at the same time the most effectual, for 
meeting the necessities of the case. One obvious method 
would be a system of compulsory quarantine ; but this would 
always be costly, and in some cases almost impossible to 
earry out effectually, and might in many instances cause 
serious and unnecessary hardship. It would, therefore, be 
preferable if an inexpensive way could be found by which 
sanitary authorities might have reliable information given 
them of the previous movements of tramps passing through 
their districts, with necessary particulars of any contact with 
infection. He suggested that in times of epidemic every tramp 
should be compelled to carry a card with his name and descrip- 
tion, which should be stamped with the name of the locality 
and the date by the sanitary authority at each place he stopped 
at, and be endorsed by the medical officer if the tramp 
should anywhere be brought in contact with infectious dis- 
ease. Cards should be obtainable from the sanitary autho- 
rities at all towns, and no keeper of a common lodging house 
or casual ward should be allowed to receive any person who 
could not produce one. They should be renewable every 
fortnight, and should bear on their face the names of places 
slept at for the previous fifteen days. 

his information could ordinarily be obtained from the 
previous card, or, in case of a lost card, from the last place 
stopped at by telegraph, and so no delay need be caused to 
the tramp. 

Further, a register should be kept at each place for refer- 
ence with names and all other particulars given on the cards. 
There should be suitable penalties for giving false informa- 
tion or wilfully destroying or defacing cards. Of course no 
tramp should be allowed to leave an infected house till his 
clothes, etc., had been thoroughly disinfected. In epidemics 
of small-pox, every tramp should be required to have a certi- 
ficate of revaccination. ‘ 

Dr. Groves, while recognising the manner in which infec- 
tious disease was spread by tramps—an example of which he 
quoted—desired to direct attention to the importance of 
medical men putting on an overall when visiting cases 
desquamating in scarlatina. He maintained, too, that no 
nurse in attendance upon a case of infectious disease should 
be allowed to nurse or visit other persons. She should be as 
strictly isolated as the patient. 

Dr. E. Jepson said that tramps should be revaccinated 
whenever they sought refuge either in prison or workhouse ; 
tramps were a special class requiring special treatment. 
Small-pox had been brought on two occasions to Durham 
gaol by tramps; the tramps were marched through the nar- 
row streets with infection upon them on their way to prison. 
By revaccinating the tramp when under control the spread 
of the disease could be controlled. 

Dr. Wm. Rosrnson, F.R.C.S.Eng. (Stanhope) wished to 
record his antipathy to the present system of the relief of 
vagrants, who were most fruitful carriers of disease. They 
should be compulsorily revaccinated during the prevalence of 
small-pox. Hestated that in vagrant wards the night shirts 
were given out each —_ and they were worn without being 
washed or disinfected by different tramps each night. He 
instanced the wearing of one night shirt * a healthy tramp 
which on the previous night had been worn by a vagrant who 
was suffering from unrecognised small-pox. He thought the 





treatment of tramps a most pressing question worthy of the 
immediate attention of the Local Government Board with a 
view to their gradual extermination. 

Brigade-Surgeon R. Prineie, M.D., thought that to revac- 
cinate a tramp after he had slept in a nightshirt used the 
night before by a case of small-pox might be too late. The 
suggestion to revaccinate tramps compulsorily was open to 
grave objection, because, though the operation when thought 
necessary might be and was generally simple and harmless, 
yet not a little depended on the health of the person to be re- 
vaccinated, and where and how he lived, and his labour. A 
man could not work hard with revaccinated arms. A revac- 
cinated tramp with a bad arm from revaccination compul- 
sorily performed would have a strong case against the 
operator. 

Dr. Matcomson said that he had a strong feeling against 
the method by which tramps spread disease. Middlesbrough 
had been annoyed with small-pox for over a year, the infection 
being carried by tramps. Tramps had no regard for the 
community, and their feelings ought not to be considered ; 
they ought to be compulsorily revaecinated. He knew of 
one instance where, from a woman concealing a shawl, at 
least sixteen cases broke out. 

Dr. TREVOR Fow ter said that gipsies should be included 
with tramps in any measures which might be proposed. 

Dr. J. Wricut Mason stated that small-pox had been in- 
troduced into Hull into the respective workhouses and Her 
Majesty’s prisons through vagrants arriving mostly from the 
West Riding of Yorkshire. Hie suggested a medical inspec- 
tion before their discharge from workhouse; on exposure to 
infection, revaccination. 

Dr. Ring, in reply, observed that it was necessary to con- 
sider what legislation it was possible, under existing cireum- 
stances, to obtain, and it might be difficult, in the present 
state of public feeling, to obtain compulsory power from 
Parliament to revaccinate or detain tramps. He agreed that 
it was very desirable that gipsies should be included. 


THE NOTIFICATION OF MEASLES. 

Dr. CAMPBELL Munro originated a discussion on this 
subject, using illustrations from his experience in Jarrow 
and in Renfrewshire. He concluded by moving: ‘‘ That in 
the opinion of this Section the inclusion of measles in the 
list of diseases compulsorily notifiable was a necessary pre- 
liminary to any effective attempt to control the spread of the 
disease.” } ; 

Surgeon-Colonel Currs, C.B., said that all infectious dis- 
eases occurring in the army were notified, and measures 
taken to prevent the spread of them. In Aldershot some 
years ago he had made a successful attempt to stamp out 
measles amongst the families residing in huts in the North 
Camp by isolation, fumigation, and disinfection of dwelling 
and contents. The result was that for two years subse- 
quently no other case occurred in these lines. Unfortunately 
ignorant people, and some who should know better, con- 
sidered that children must have measles as naturally as they 
had their teeth. In the Belfast district he was now en- 
deavouring to stamp out the disease amongst the families of 
the troops by vigorous measures, but this obviously could 
not be done unless the cases were notified. He had much 
pleasure in seconding Dr. Munro’s resolution. 

Dr. RipGe considered that the notification of measles 
would lead to less practical results than in the case of 
scarlatina, as it was so infectious before the rash appeared. 
It was also already in the power of any local board who had 
adopted the Notification Act to include measles, so that no 
fresh legislation was required. ; ; 

Dr. J. S. Tew (Basford, Notts) said that voluntary notifi- 
cation of measles was adopted in his rural district (popula- 
tion 52,000) for a period of four years—namely, 1886-89—the 
number of cases reported during that period being 733. The 
case mortality was 5.7 per cent., and the cost of notification 
of measles averaged £1 15s. per 1,000 of population. One 
decidedly epidemic year was included—1887—when 293 cases 
were notified with 15 deaths. The case mortality of measles 
during this period only exceeded that of scarlet fever by 0.7 
per cent., and the actual deaths in seven years, 1885-91, from 
measles exceeded those from scarlet fever by 5. ; ? 

Dr. Evstace Hirt said that anyone interested in public 
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health must sympathise with the resolution moved by Dr. 
Munro, but at the same time there were at present many 
practical objections to the notification of measles. In 
addition to the infectivity of the disease before the appear- 
ance of the rash, there was the fact that parents generally 
look upon measles as a very mild complaint, for the treat- 
ment of which it was not necessary to call in medical attend- 
ance, with the result that, after a confinement of two or three 
days to the house, the children were allowed to run about, 
and, besides running the risk of fatal complications, they 
undoubtedly spread the disease. In Durham the result of 
notification in urban districts had undoubtedly been unsuc- 
cessful, so much so that notification had been discontinued 
in two districts, the expense being enormous, while in 
another district, where every effort had been made by 
notification and school closure, etc., the only effect appeared 
to have been a prolongation of the epidemic period of the 
disease, and there had been no reduction in the mortality in 
that district. In scattered rural districts there could be no 
doubt that notification of measles combined with early 
school closure has in many instances been effective in 
stamping out the disease, but in urban and other eee 
districts the difficulties in the way of controlling the disease 
in an effective manner appear to be at present insuperable, 
and he was loth to recommend the notification of measles in 
any large urban district, unless at the same time there was 
made provision of hospital accommodation for the isolation 
of patients suffering from the disease and also a very large 
augmentation of the inspectorial staff. 

r. CAMPBELL Munro, in reply, said that the argument 
epee notification represented a gospel of despair. Those 
who opposed notification must be held to say in effect that 
nothing was to be attempted in the way of an attempt to 
arrest the spread of measles. 

The resolution was adopted with one dissentient. 


A FLoatina Hospirav. 

Dr. J. H. Matcomson exhibited a model of the new floating 
hospital of the River Tees Port Sanitary Authority which 
was now being built by Messrs. Head, Wrightson, and Co., 
at their works at Thornaby-on-Tees. These wards, admini- 
strative and laundry blocks, were erected upon a platform or 
float, consisting of ten wrought iron cylindrical pontoons, each 
86 feet 6 inches long and 6 feet in diameter, with hemispheri 
calends. These pontoons had a total displacement of about 
650 tons, and were fixed 14 feet 6 inches apart, from centre to 
centre. They were connected together by nine rolled steel 
girders, each 140 feet 6 inches long and 12 inches deep, 
resting upon curved saddles, which in turn rest upon and 
were rivetted to the pontoons. The connection between the 
saddles and the girders is so arranged that any one of the 
pontoons can be detached, partially sunk by admitting water, 
and removed from its proper position for painting or repairs. 
On the girders were laid 11 feet by 3 inches creasoted joists, 
fixed 4 feet apart. These were bolted to wrought iron chubbs, 
rivetted on the upper flange of the girders. Across these 
joists is laid a close deck of 3-inch planking, creasoted and 
spiked down. The size of the deck or platform was 140 feet 
6 inches by 85 feet 6 inches, which gives a superficial area of 
nearly 1,335 yards. It was 4 feet above the water-level, and 
was protected all round by a strong wooden handrail, and 
the ward blocks were not built less than 4 feet from the edge 
of the deck. There were two ward blocks, built of timber and 
covered externally with strong galvanised corrugated iron. 
They were each 68 feet long by 24 feet 6 inches wide and 
12 feet 6 inches high to the eaves. The roof was also formed 
of wood. No.1 ward block was divided into two wards for 
patients, containing 2 and 8 beds respectively, and to each is 
attached an offshoot 8 feet square, containing a watercloset 
and scullery. The smaller ward was used as an isolation or 
inspection ward in doubtful cases. No. 2 ward block was 
divided into two wards for patients, containing 4 and 6 beds 
—: and had similar waterclosets and sculleries at- 
tached to each. The two wards in each block were separated 


by a space 10 feet wide, and contained a nurse’s room and 
bathroom. A small window in each side of the nurse’s room 


enabled her to command a view of all the beds. In this 
room was placed a special stove which gave a constant supply 
of hot water by means of a circulating cistern in thé toof. 





Cisterns were also fixed in the roof above the ceiling to con- 
tain fresh and river water. The wards were lined with pitch 
pine boards, dressed and varnished, and the under side of 
the ceiling was of the same material. The windows had a 
large swinging sash in the upper part, which could be worked 
by a fixed rack and screw by cords from below so that they 
could be set to any width of opening. Pure air was admitted 
by Kite’s ventilators fixed in the walls under each bed, 
Each ward block had an independent floor laid on joists 
which were 9 inches above the deck. All the wards were 
heated by Musgrave’s slow combustion stoves. The chimney 
from these stoves was carried up through the roof, passing 
through a ventilating shaft 18 inches square, widening out 
to 3 feet at the ceiling level. The heat given off by 
these stove pipes assisted to create an upward current 
for the removal of vitiated air through the shaft. This 
current could be easily regulated by light iron flaps worked 
by cords from below. The whole of the interior woodwork 
was in pitch pine and varnished. All waste and soil 
pipes discharged directly into the water outside, and were 
cut off short 30 inches below the level of the deck, so as to 
form a good air trap, and also to prevent any excreta or slops 
hanging about their ends. Force pumps were provided in 
the sculleries for ae river water for certain purposes, and 
fresh water was pumped into the cisterns from water boats 
on the river. Large rain water butts were fixed to catch all 
the water from the roofs for washing purposes. The admini- 
strative block, 58 feet by 30 feet 6 inches, was constructed in 
a similar manner to the ward blocks, so far as the walls and 
roof are concerned. It provided the following accommoda- 
tion: sitting and dining room, kitchen (with serving hatch), 
scullery, larders, storeroom, watercloset, bathroom, medical 
officer’s room, caretaker’s bedroom, day nurse’s bedroom, 
night nurse’s bedroom, and servant’s bedroom. There are 
also large closets for linen, pots and pans, and places for 
coals, sticks, and lamps. The laundry was a detached block 
behind the administrative block. It would have a flagged 
floor, and be provided with all the latest appliances. It 
measured 26 feet by 14 feet, and is constructed of wood and 
covered with galvanised corrugated iron, like the other 
blocks. A special feature in connection with this hospital 
would be a small destructor for the burning of all infected 
clothing, bedding, etc. It will be constructed of firebrick, and 
the outsides covered with iron Pon securely bolted together. 
The size of this destructor will be 7 feet 6 inches by 6 feet 
by 4 feet 6 inches high. A small mortuary block 11 feet by 
7 feet 6 inches will be provided. The cost of the hospital, 
exclusive of laundry fittings, destructor, and furnishing, will 
be £6,000. In addition to this, something like £1,500 will be 
expended in dredging a berth, and building a large slag wall 
to form a kind of bay for the hospital to be moored in, and to 

rotect it from the gales of wind from the north and east. 
The position of the mooring place or berth is on the north 
side of the River Tees, about four miles up the river from the 
sea. 


Fripay, AuGust 4TH. 
H. E. Armstrone, D.Hy.Durh., President, in the Chair. 


District MEDICAL OFFICERS AS MEDICAL OFFICERS OF 
HEALTH. 
Dr. Trevor Fowier (D.P.H.Cantab., etc.; M.O.H. Ep- 
ing Rural Sanitary District) said that whatever might 
1ave been the intention of the framers of the Local 
Government Board Act, 1871, it was evident, from the words 


of the Act itself, that, in so far as rural districts were con- ° 


cerned, it was not expected that medical officers of health 
should be debarred from private practice. As a matter of 
fact, almost every rural sanitary authority in the country was 
allowed to give these appointments to one or other of their 
district medical officers. 

Some of the objections against medical officers of health 
being in private practice were that his private interest must 
predominate over the public interest ; that men in private 
practice would take advantage of their position as medical 
officers of health to injure rival practitioners; that they 
would excite envy, ond consequently antagonism, amongst 
their professional brethren, and, instead of the friendly co- 
operation so much to be desired, they would have obstacles 
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thrown in the way of the due performance of their duties ; 
that as regards the Notification of Infectious Diseases Act 
they would be disposed to shield their own patients, whilst 
advising the full rigour of the law to be enforced against the 
patients of their opponents ; and, lastly, that they would be 
deterred from their duty by the fear of becoming unpopular 
in the district. An experience of eighteen years in both 
capacities entitled him to speak with reference to these 
objections. So far from having found the two offices in any 
way incompatible, his experience had been exactly the 
reverse. As to the first objection, the argument, if it were 
worth anything, would be equally applicable to the case of 
men in private practice undertaking the duties of district 
medical officers, and yet the system had worked well fora 
long series of years. Was it not sometimes an advantage to 
the medical officer of health to be also a district medical 
officer? Was it not true that he was more familiar with the 
dwellings, mode of life, general habits of the | aay and 
had more frequent apr pn of noticing the sanitary 
conditions under which they lived than any other person in 
the district? The only substantial objection was the fear of 
the Joss of popularity. But, it might be asked, Has not the 
Public Health Act now been in force a sufficient number of 
years to have produced some conspicuous examples of the 
pernicious effects of these appointments? But, so far as he 
was aware, they were to be looked for in vain. 

The real difficulties of the medical officer of health in rural 
districts might be summed up as follows: (a) apathy of the 
public; (4) objection of owners of property to expend mone 
upon sanitary improvements ; (c) terrorism exercised by land- 
lords over their smaller tenants; (d) supineness, and parsi- 
mony of the local authority ; (e) failure of the supervision of 
the central authority. Education was steadily developing 
amongst the people a fuller recognition of the importance of 
the laws of health, and it was to education that we must look 
to overcome that widespread indifference, that — apathy, 
which had too long obstructed the progress of hygiene. To 
the three celebrated R’s required to be taught in all our public 
elementary schools there should be added an § in the shape 
of the word sanitation. 

Boards of guardians, very excellent bodies for the purpose 
for which they were created, were neither in composition nor 
in the time at their disposal fitted for the duties of sanitary 
authorities. Their members had for the most part been 
brought up in an atmosphere, if not of absolute disbelief in 
the benefits of sanitation, at any rate in one in which the ad- 
vocates of sanitary reform met with but little sympathy. It 
was notorious, also, that the time devoted to sanitary admini- 
stration by the present authorities was grossly inadequate. 

As a medical officer of health for a rural district, he had long 
since ceased to rely upon any support from the Local Govern- 
ment Board in the advice which he was from time to time 
called upon to give to his sanitary authority. Until some 
system was adopted similar to that of sending vaccination in- 
spectors to visit the different districts aw he did not 
think that matters were likely to mend. 

The charge of being influenced by unworthy motives so re- 
peatedly brought against the humbler members of the pro- 
fession by those whose first duty it should be to defend its 
honour was an instance of that spirit of superciliousness 
which had too long been abroad, and which would claim all 
the virtues and all the honours for the magnates of the pro- 
fession. When the “working man” of the profession was 
thoroughly aroused to the full interpretation of the imputa- 
tions which had been so ruthlessly cast upon him, his voice 
would be heard and his power felt in high places, rolling back 
in scorn the accusation that he was unworthy of the trust that 
had been placed in him. What was to be said to men like 
Mr. Hopwood, when they had the hardihood openly to malign 
the profession in the House of Commons, and in the very pre- 
sence of the Government of the day, by bluntly charging its 
members with backing up a false proceeding for purely mer- 
cenary motives, when some of the leaders of that profession 
did not themselves scruple to appear before one of Her 
Majesty’s Ministers and unhesitatingly proclaim that the pre- 
dominating spirit of the profession was the private interest of 
each of her members ? 

The annals of the profession literally teemed with brilliant 
examples of self-abnegation and the faithful discharge of 





duty for duty’s sake ; and in no instance had this noble spirit 
been exhibited more conspicuously than in the manner in 
which these district medical officers had performed, without 
fear or favour, the new duties which had fallen to them. 
Whatever might be the shortcomings of the profession, 
neither greed of gain nor self-interest could be said to be 
among them. 

Dr. Sipney Davies agreed with the author on the whole. 
What was necessary for a medical officer of health was that 
he should be specially qualified, and should give up a certain 
definite amount of time to his duties, attending at an office: 
daily. If he did this he might be left to dispose of the 
remainder of his time as he thought fit. And it was most 
desirable that a medical officer of health should have some 
kind of medical practice. By visiting patients he discovered 
insanitary conditions which he would otherwise overlook. 
The system prevailing in Cairo was admirable. The medical 
officer of health was also district medical officer, seeing and 
treating all the poor of his district; and he was likewise the- 
registrar of births and deaths. 

rigade-Surgeon R. Prinate, M.D., said that until the 
country realised that economy did not lie in keeping the- 
salary of the medical officer of health at the lowest point, 
but in seeing that the salaries of these officers were such as. 
to make them independent of all influences which would 
militate against the absolute independence of their reports 
in all cases, it was difficult to see how local authorities could 
hope to obtain that state of the public health in their district 
pee’ was inseparable from faithful reports fearlessly sub- 
mitted. 

Dr. Trevor Fow er, in reply, entirely agreed with Dr. 
Davies that every medical officer of health should possess 
the special qualification of sanitary knowledge. The time 
—— for the work was no doubt an important point, but 
unless a man attended to his duties in a proper way either as 
medical officer of health or in his private practice, he was 
not likely to meet with success in either. It would also be 
an advantage to the community if medical officers of health 
could also be appointed registrars of births and deaths. Aj 
were agreed as to the inadequacy of the salaries paid to many 
medical officers of health. 


Dr. Wii11AM Rosinson, F.R.C.S.Eng. (Stanhope) read the 
following paper :— 


Leap MINERS AND THEIR DISEASES. 

For the last thirty years little or nothing has been written 
on lead miners aud their diseases. This is chiefly due to the 
exhaustive report, published in 1864, of the Royal Com- 
mission ‘‘appointed to inquire into the condition of: al? 
mines in Great Britain to which the provisions of Act 23 and 
24 Vict., cap. 151, do not apply, with reference to the health 
and safety of persons employed in such mines,” and which 
contains most valuable statistical and other evidence. 
During twelve years I have had many opportunities of study- 
ing the life-history of the lead miners, and the following 
brief summary of the knowledge so gained may not be un- 
acceptable to the profession. . 

The Lead Country.—The lead country is limited chiefly to 
the upper reaches of those rivers which arise on either side 
and on the south extremity of the Pennine Range. . Lead is 
also found in the Lake District, in Wales, and in Cornwall. 
where the mines are much deeper. The surface of the 
ceuntry near the mines is generally open heather-clad moor- 
land, 1,000 to 2,200 feet above the sea level, and the miners 
reside in small villages lower down the valleys, and, con- 
sequently, they must either walk two to four miles to and 
from their work or else sleep in a ‘lodging shop” near the 


-mine. 


Weardale and its Lead Miners.—In Weardale, which 1 shall 
take as a type of the lead country, a few acres of grass land 
are attached to most of the miners’ cottages, enabling each of 
them to keep a cow or two, and the healthiness of this oceu- 
pation and the natural purity of the air help to neutralise 
the pernicious effects of lead mining on the health of the 
miner. As the romantic features of the country explain 
many traits of character of the miner, is is necessary to 
describe it briefly. Weardale is a very beautiful vale in the 
county of Durham, and may be said to commence five miles 
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below Stanhope and to extend to the upper reaches of the 
Wear. In the lower half of the dale the rich pasture land is 
freely interspersed with wood, but as we ascend the valley 
it narrows and trees become very scarce. On each side of 
the valley runs the “ great limestone,” a little above whose 
upper level the enclosures of grass land, at a distance of 
three-quarters of a mile or more from the river, are replaced 
by the rising dark fells, covered with heather and fine grass, 
which serve as a pasture for thousands of black-faced sheep 
and breeding grounds for countless grouse. These fells 
extend for many miles, in fact, until the south of the Tyne 
is reached on the north and west and the Tees on the south. 
The river Wear runs a comparative straight course in a rapid 
current to the east, at times but an insignificant streamlet, 
filling only a narrow strip of its bed, which is covered 
with big round waterworn stones, but, after heavy 
rains or the sudden melting of a thick carpet of snow-on the 
fells, it rushes down in a mighty flood. Its numerous tribu- 
taries cut through the strata, forming deep gorges, which 
afford great facilities for mining operations and for driving 
adit levels at various elevations. Sandstone-built houses 
covered with heavy grey slates are scattered along each side 
of the valley. They are cone 4 good buildings, but the bed- 
rooms are often badly ventilated; few windows open from 
the top, and the chimney, if there be one, is nearly always 
blocked up on account of the long, cold winters and the cost 
of fuel; hence they are often dank and smell mouldy. Until 
thirty years ago the inhabitants saw few but themselves, 
being a most stationary class, and therefore intermarriages 
were very frequent, so that the dales people may be said to 
form by a relationship, near or remote, but one great famaily. 
So much is this so that, in the schools in the upper part of 
the dale, if the teacher calls out ‘‘ Peart ” or ‘‘ Featherstone,” 
the whole school becomes silent. Immigration into the dale 
is extremely rare, and the surnames of the miners of to-day 
are the same as those in the reignof CharlesII. Lead 
mining probably dates back to the Roman occupation, and 
has been constantly carried on since 1401. These circum- 
stances have had great effect in intensifying any predispo- 
sition to disease, such as exists in consumption, and is 
capable of being transmitted hereditarily. The great attach- 
ment of the people to the dale is one of their most marked 
characteristics; few, indeed, unless compelled to do so by 
sheer necessity, will leave the badly-paid,' disease-producing, 
and life-shortening employment of a lead miner for more 
lucrative work in the coalpits and ironworks of central and 
eastern Durham—and this, too, in spite of an intelligence of 
high order. They are a very temperate people and dis- 
tinctly religious. Their food is chiefly bread in various 
forms, bacon, milk, butter, and eggs, with little mutton or 
beef, 

Occurrence of Lead Ore.—Lead ore occurs in ‘‘ veins,” which 
were originally only fissures in the rocks that have been 
filled up with earthy and mineral substances. The veins 
traverse the strata in a direction more or less vertical, and 
run in comparatively straight lines over the earth’s surface 
for several miles; their width varies from 1 inch to 15 feet, 
and in some mines the vein is considerably wider. Many 
fissures are ‘‘void” of ore. The veins which are found in 
the various strata of silicious sandstone, limestone, clay 
shale (‘‘ plate”), and beds of indurated clay that form the 
Yoredale rocks, or the higher carboniferous or mountain 
limestone of the carboniferous system, are the chief in which 
lead is found; indeed, the ‘great limestone” stratum— 
which crops out on each side of the Wear valley—has pro- 
bably furnished as much lead as all the other strata put 
together. These rocks, overlaid in places by the millstone 
zrit, compose the Pennine Range. At Keswick and in 

atterdale, however, lead veins are found in primary rocks, 
Lead chiefly occurs as galena or sulphide of lead, in which a 
varying amount of silver, sulphide of antimony, and uncom- 
bined oxide of sulphur is found. It also occurs as carbonate, 
‘‘ white lead ore,” especially in the Alston district. As the 
ore is non-volatile and insoluble, lead poisoning is unknown 
amongst lead miners, Zinc, copper, and iron ores are also 
found in these veins. 

A Lead Mine.—To reach the lead in the veins, miners 
either sink a shaft or drive a ‘‘ day-level ” or “ drift” into the 





' Their wages average at present from 10s. to 12s. a week. 


side of a hill, if possible, through the stratum called 
‘* plate,” which is clay shale, on account of its softness, 
Having reached the vein from ‘“ rises” * or ‘‘ sinkings,” they 
drive other levels along the course of the vein, and then 
work out the minerals between the various levels, working 
as a rule from below upwards by means of scaffolding, so 
that the “work ” falls by it own weight to the lowest main or 
horse level. The rocks and veins vary much in hardness; 
those veins west of the great Burtreeford Dyke (basalt), which 
run north and south through Burtreeford, a mile to the west 
of Wearhead, are generally harder than those on the eastern 
side. The harder the rock the more drilling and blasting 
with dynamite will be required, and the more dusty and in- 
jurious will the air of the mine be. A mine may reach a mile 
or more into the side of a hill and attain a great depth; for 
descending the shafts or ‘‘ sinkings ” ladders are chiefly used. 
The ventilation of the mine is generally improved by “ rises ” 
at certain distances reaching the surface, these cause air 
currents ; by means of the fall of a stream of water from the 
surface of the hill, which forces a body of air into the mine 
—a water blast, or by fan blasts; but whatever means are 
used, the ventilation is often very bad, and the sum required 
to effectively ventilate may beso great that the proprietors 
would rather close the mine than submit to the expense, and 
so it happens that as the mine deepens or extends, the air 
gets worse until it may be so “‘ bad” that the tallow candles, 
which are the sole lights used, may cease to burn, showing 
that there is less than 18.5 per cent. of oxygen in the air 
volumetrically, and then the men are forced to leave the 
mine, or the candles may require to held horizontally, or the 
wicks must be constantly teased out, or two candles may 
have to be held together in order to keep them alight. Dr. 
Angus Smith examined 110 samples of the air of lead mines, 
and found that it was pure, or nearly so, in 12.72 per cent., 
decidly impure in 24.52 per cent., and extremely bad in 62.72 
per cent. He found in one instance the oxygen as low as 
18.27 per cent., and the carbonic dioxide amounted in another 
to as high as 2.26 per cent.—an exceedingly large amount, 
when it is remembered that an atmosphere above ground is 
decidedly bad which contains 0.1 per cent. of carbon dioxide. 
Dr. Bernays found 8 out of 29 samples of the air of mines to 
contain more than 1 per cent. of this gas, the excess of which 
is derived from the breathing of the miners, the combustion 
of the candles, and it appears to be also given off from the 
strata, especially those composed of limestone. The dust 
from boring, more particularly in boring holes upwards in 
making “rises,” when water cannot be used to lay the dust 
which then necessarily falls more or less directly on to the 
faces of the miners, and the products of the explosions of 
dynamite, which has superseded gunpowder, further most 
seriously deteriorate the air. Frequently, after a shot has 
been fired, the air is irrespirable (owing to the extreme irri- 
tation it causes in the chest) for thirty minutes or more, the 
men being forced to leave their working until the gas and 
smoke clear away, which, in a badly ventilated mine, is a 
slow process. The dust from gritty sandstones is the most 
injurious. As the candles burn so badly for want of oxygen, 
much carbon in fine particles escapes into the air unburnt. 
The lower the barometer the worse the mine is for air, and 
so the miners know before they leave the mine whether it is 
raining or likely to do so when they reach the ‘“‘day.” Many 
mines are wet but warm, and the men frequently get chilled 
on coming to the surface, and this is more | to happen 
if they have to walk two or three miles in the cold night air 
across a storm-blasted moor to their homes. They are, more- 
over, more susceptible to chills from breathing a vitiated 
atmosphere, hence catarrhs, acute bronchitis, pneumonia. 
and pleurisy not uncommonly arise from this cause. 

The ‘‘ Lodging Shops.”—At the present time, about 166 
miners, who live several miles away from the mines, make use 
of the ‘lodging shops,” provided by the proprietors, during 
three or four nights per week. I have visited several of these 
‘* shops,” and most of them were found in a deplorable and 
filthy condition. The bedrooms are frequently crowded to ex- 
cess ; for example, in one room 16 feet by 13} feet, by 93 feet. 
there is sleeping accommodation for 20 men at the rate of 
about 124 feet per man, whilst the model regulations of the 


‘2A “rise” is a kind of shaft extending upwards from the level, and 





worked out from below upwards towards the surface. 
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Local Government Board require not less than 400 feet. One 
man told me he had slept with twenty-six others in this Black 
Hole of Calcutta one night! They have, as a rule, no fire- 
place, and no means of ventilation. In order to crowd as 
many men as possible into one room, the beds are arranged in 
two tiers—one 3 feet 6 inches—above the other, and there is 
scarcely room to pass between one set of beds and another; 
and, as these rooms are occupied by different sets of miners, 
one set leaving work as another goes on, the stench in them 
is often so disgustingly noxious that, to people who have 
never visited them, it is happily inconceivable. James 
Mitchell, Esq., LL.D., who was on the Children’s Employ- 
ment Commission in 1840, wrote: ‘‘ I think it no hardship to 
have to remain twenty-four hours in a mine, but I should be 
terrified at being ordered to be shut up for a quarter of an 
hour in the bedroom of a lodging shop.” He spoke the truth. 
It is the same to-day, except that fewer men are employed in 
the mines than formerly, owing to the price of lead being so 
low (£10 a ton), from the great influx of cheaper Spanish and 
Australian lead on the market, and which has brought this 
industry to a low ebb for many years past, so that the mining 
populations are gradually diminishing. The day and drying 
rooms are no better than the bedrooms of the ‘‘ mine shops,” 
and the lavatory accommodation is of the scantiest. Miners 
work forty hours per week—five shifts of eight hours ; this 
they generally manage to do in four days, the rest of their 
time being spent at home. The time spent in the mine, in 
the lodging shops, and in a bedroom at home, perhaps badly 
ventilated, takes up two-thirds of the lifetime of those miners 
who have to sleep in a mine shop. 

Summary of Disease-producing Conditions.—It will be seen 
from the foregoing description that the disease-producing con- 
ditions to which the miner is exposed may be thus summar- 
ised: 1. The ‘“‘ bad air” of the mines, due to defective ventila- 
tion, is characterised by : a. Excess of CO,, amounting in one 
to 22.6 per cent. 6. Deficiency of O; in some cases this gas is 
below 18.5 per cent. c. Presence of the products of the ex- 
plosions of dynamite. d. Presence of the floating irritating 
particles of dust and grit from blasting and boring operations. 
é. Solid unburnt particles of C, which escape from the candles 
which burn so badly for want of O. 2. Chills received, 
especially in cold and wet weather, on leaving the mine, 
which is often warm butdamp. 3. Overcrowding and absence 
of ventilation in the bedrooms of the ‘‘ lodging shops.” 4. 
The bad ventilation of some of the bedrooms of the miners at 
home. 5. The greatly intensified predisposition to phthisis 
from intermarriages, extending over many generations of 
miners. 

Diseases of Lead Miners.—The first of the above conditions is 
the chief cause of ‘the chronic bronchitis and emphysema 
from which the great majority of old lead miners suffer, 
though the other conditions enumerated aid greatly by weak- 
ening the miner, rendering him an easy prey to the first. 
From the second cause frequently arise catarrhs, acute bronch- 
itis, pleurisy, and pneumonia, whilst all the conditions 
named join in accounting for the excessive prevalence of con- 
sumption. The fact that consumption is an infectious disease 
accounts for the female portion of the population suffering 
almost equally with the men. The origin of catarrhal pneu- 
monia amongst lead miners is easily found in the irritating 
particles of grit inhaled during drilling and blasting opera- 
tions. 

History of Miners’ ‘‘ Asthma.”—The following is a brief _life 
history of the majority of lead miners. The son of a lead 
miner generally works at the crushing, washing, and separa- 
tion of the lead ore from the fluor and calc spar, etc.—a 
cess usually carried on in the open air. This is a very healthy 
occupation, so that when he enters the mine at about the age 
of 18 he is sturdy and strong. After a few years, more or less, 
he begins to be short of breath, but this does not hinder his 
work, but still he is ‘‘ touched in his wind.” On leaving work 
he coughs up a quantity of bluish-black sputa. As years pass 
by, the difficulty of breathing increases, and there often occur 
acute attacks of bronchitis. These pass off, but the miner is 
left with increasing shortness of breath, getting up more slate- 
coloured expectoration, and with progressive debility. His 
appetite fails, and he frequently vomits his breakfast on his 
way to work after a paroxysm of coughing. At 40 or 45 he is 
a wheezing old man, with a more or less barrel-shaped chest, 








pe gen, and expectorating, incapable of much exertion, with 
more or less blueness of the lips, and other signs of defective 
aération of the blood; and before 50 he is usually forced to 
give up work asaworn out old miner. This state of things 
lasts for a time, varying in different cases from one year up to 
twenty, with some improvement in the summer, but with fre- 
quent subacute attacks of bronchitis being superadded to the 
old mischief in the autumn, winter, and spring; and one of 
these attacks generally ends the scene, or the miner falls a 
prey to increasing exhaustion. Such, indeed, is the but too 
common history of lead miners’ ‘‘ asthma.” In others there 
are attacks of catarrhal pneumonia, or pleurisy, and many 
drift into phthisis. It is not difficult to connect this picture 
with the causes at work in the mine—the deficiency of oxygen 
necessitating an increase of respiratory movements, both as 
to depth and frequency ; and thus there is drawn deeply into 
the chest all the fine but irritating particles of grit and dust 
floating in the air; especially is this the case in rilling holes 
in the roof in making ‘‘ rises,” in which it is impossible to 
lay the dust with water. The microscope shows that the 
bluish-black colour of the sputa above mentioned is due to 
fine irregular particles of dust, most probably carbon, which 
escapes unburnt from the candles. 

Statistics.—In the Stanhope Division of the Weardale Union, 
from January, 1885, to December, 1892, there took place the 
deaths of 23 miners, whose ages averaged at death 50 years, 
and only one of whom reached 70, and he had ceased to work 
for many years. Of these 23 deaths 7 were ascribed to 
bronchitis, 5 to consumption, 2 to injuries received in the 
mine, and 1 each to pneumonia, pleurisy, general tubercu- 
losis, cystitis, chronic gastric catarrh, apoplexy and heart 
disease with hemoptysis. No fewer than 14 out of the 23 weie 
due to chest affections. Amongst 9 retired old lead miners 
who died in the Stanhope Urban District during the last 
eleven years, 8 had chest affections. The following statistics 
show the excessive death-rate from consumption in lead 
mining districts, as compared with the average for England 
and Wales, namely, 1.5 per 1,000 (1888). During the seven 
years ending December 31st, 1892, 38 persons died from con- 
sumption in the Stanhope Division of the Weardale Union; 
17 were males and 21 females. Of these, 16 took place in 
Rookhope (9 males and 7 females), and 22 (8 males and 14 
females), in the rest of the division. The localities tabulated 
below refer to those parts of the ecclesiastical parishes in- 
cluded in the division, whose total area is 24.864 acres. The 
first three and part of the fourth locality are almost identical 
as far as regards the condition of the houses, character of the 
soil, and climate, including rainfall, exposure to winds, 
range of temperature, etc., hence the only cause that can 
account for the excess of phthisis is the work of the people— 
lead mining. The village of Frosterley is more sheltered, 
and has a bigger population (about 1,000). 
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In the other lead mining districts of Weardale. namely, in 
the St. John’s and Derwent divisions, the phthisis death- 
rate is also excessive. In St. John’s it was 3.8 in 1891, and 
1.99 in 1892; in Derwent, it was 3.8 in 1891, and the same in 
1892. In the adjoining lead mining district of Middleton-in- 
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Teesdale, the rate is also in excess, namely, 2.8 for 1892; and 
I believe if the purely mining populations could be separated 
from those following other occupations, a much higher mor- 
tality would be found from this cause. In the adjoining dis- 
tricts of Stanhope (urban) the death-rate for the last seven 
years is slightly below 2.0, the chief occupation being quarry- 
ing limestone ; in Wolsingham (steel works, farmers, etc.), 
it was 0.8 for 1891 and 1.5 for 1892; in Towlaw, with its popu- 
lation of 4,364, its exposed situation, and chief occupation of 
coal mining, the consumption rate was 0.9 in 1891, and 1.7 in 
1892. It is to be noted that the excess of consumption in the 
county of Durham roughly corresponds to those valleys 
where the mountain limestone of the carboniferous system 
comes to the surface, the great limestone being the chief 
ore-bearing stratum. The same geological formation is the 
hotbed of goitre (thick neck), but the connection between 
these two is less clear. Recognising the fact that consump- 
. tion—pulmonary tuberculosis—is caused by the growth and 
multiplication of the tubercle bacillus in the lung, I ask, can 
we have a more certain method of spreading the disease than 
obtains in a ‘‘ mine shop?” Here we have, as a rule, an ex- 
cessive number of men crowded into a practically non-venti- 
lated room; many are suffering from cough and expectora- 
tion. lt must every now and again happen that a consump- 
tive sleeps there also. He coughs up sputa teeming with 
millions of the microscopic seeds of the disease; the sputa 
is often spat on the floor, it dries, the organisms rise into the 
air as dust, and are drawn into the lungs of the inmates at 
almost every breath. In addition, we must remember that 
nearly every miner inherits a body specially susceptible to 
the disease, as shown by so many of his relations having 
already succumbed to consumption. Not less than 76 per 
cent. of my cases of this disease have a family history of 
phthisis. The mere recital of the majority of the unhealthy 
conditions named in this paper suggests the appropriate 
means for their remedy. I would, however, urge that every 
case of consumption should be looked upon and treated as 
one of infectious disease, and more particularly would I in- 
sist on the sputa being expectorated directly into disinfect- 
ants, or better still, burnt. 





Tue Drier oF INFANTS AND YOUNG CHILDREN. 

Dr. J. J. Rrp@e said that, having to draw up some rules on 
the subject of infants’ diet, he had read some leaflets issued 
by certain hospital authorities, and was very much surprised 
at some of the recommendations. He stated such directions 
as he had been accustomed to give. The chief points on 
which he ventured to differ from the printed rules adopted 
by Guy’s, the Evelina Hospital, and the North-West London 

ospital were: (1) That the two former recommend one part 
of milk to two of water when hand-fed during the first 
month; the North-West London recommended equal parts. 
He considered that one-third water reduced the proportion of 
casein sufficiently, and there was certainly no occasion to 
dilute it beyond one-half. (2) When young children could 
not digest milk and water it was better to add to the milk a 
little well-baked flour boiled with water. It was preferable 
to barley water, because the starch grains were more 
thoroughly broken up, and it contained more proteids. It 
was useful in either case to direct the mother to put a little 
of her own saliva into the mixture to ensure the conversion 
of the starch. (3) Children about a year old should not have 
bread or bread and butter, as they swallowed lumps, which 
often caused bowel disturbance. (4) Neither should young 
children have meat or fish until they had all their milk teeth. 
Condensed milk sometimes agreed with children when fresh 
milk had from some cause disagreed, and some children 
throve on this alone. 

Dr. Sipney Davies inquired whether a little carbonate of 
soda would not be of equal advantage with the mother’s 
saliva, to which he objected as uncleanly and likely to cause 
infection. In hand-feeding he always began at once by add- 
ing some starchy thickening material to the milk, the prin- 
cipal object of it being to break up the curd of the milk. On 
the whole he preferred Mellin’s food for this purpose. 

Dr. Trevor Fow er said there was a danger of losing sight 


3 See the writer’s Endemic Goitre, or Thyreocele, published by Churchill, 
1884, 





of the risk to future generations of the prevalent custom of 
hand-feeding as opposed to natural feeding by the breast. 

Mr. Liprarp had found that when the mother suckled only 
at night time her milk left her very soon, therefore breast. 
suckling should be adopted with hand-feeding. 
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Smith, W., M.D., London 
Speir, John L., M.B., Gateshead 
Squance, T. C., M.D., Sunderland 
Squire, Balmanno, M.B., London 
Stainthorpe, T., M.D., Hexham 
Stainthorpe, W. W., M.D., Saltburn- 
by-the-Sea 
Stiven, E. W. F., M.D., Harrow 
Stuart, R., M.R.C.S., Durham 
Smith, James, M.R.C.S., Newcastle 
Smyth, W., M.B., Amble 
Stockton, H. S., M.B., Gateshead 
Slater, Wm., M.D., Newcastle 
Salisbury, C. R., L.R.C.P., Leeds 
Summerskill, Wm., L.R.C.P., Leeds 
Smailes, Robert, L.R.C.P., Leeds 
Speirs, W. R., M.B., Haltwhistle 
Somerville, R., M.D., Galashiels 
Skrimshire, J. T., M.D., Holt 
Skrimshire, Fred. W., M.R.C.S.Eng., 
Morpeth 
Scotland, Thos., M.B., Newcastle 
Skerritt, E. M., M.D., Bristol 
Steven, John Lindsay, M.D., Glas- 
gow 
Saundby, Robert, M.D.. Birmingham 
Smith, H. L., M.R.C.S., Chester-le- 
Street 
Stirling, S., M.D., Edinburgh 
Stewart, P., M.B., Langley Moor 
Scurfield, Harold, M.D., Sunderland 
Smith, Heywood, M.D., London 
Sommerville, Rev. J., L.R.C.P., 
Rajputana 
Swallow, A. J., M.B., London 
Shannon, M., L.F.P.8.G., Demerara 
Smyth, Surg.-Cap. J.. M.D., London 
Smith, Solomon C., M.D., London 
Sinclair, Thos., F.R.C.S.Eng., Bel- 


Sutherland, J. R., L.R.C.S.Edin., 
West Rainton 

Somerville, W., L.F.P.S.G., Sunder- 
land 

Smith, J. L., M.D., Cambridge 

Smith, R. S., M.D., Bristol 

Symonds, Horatio, F.R.C.S.Edin., 
Oxford 

Snell, Simeon, F.R.C.S. Ed., Sheffield 

Stobo, Robert, M.B., Sunderland 

Smyly, W. J., M.D., Dublin 

Smith, R. C. M. C., M.B., London 

Steele, W. F., M.B., Darwen 

Stone, G., L.R.C.P., Liverpool 

Saravanamuttu, V.,L.M.«8S., Ceylon 

Solly, 8. E., M.D., Colorado, U.S.A. 

Schacht, Frank T., M.D., London 

Stephenson, Sydney, M.B., London 

Symington, Johnson, M.D., Edin 
burgh 

Stockman, Ralph, M.D., Edinburgh 

Smith, H., M.B., Durham 

Smith, E. Gilbert, F.R.C.S., Moseley 

Smith, F. C., F.R.C.S., Surg.-Major 
I.M.S., Morpeth 

Sawdon, F. I. 

Sevier, A. H 


Spiers, W., M.R.C.S., Cleator , 

———- T. Grainger, M.D., Edin- 
urg 

Simpson, A. R., M.D., Edinburgh 


Tomson, W. Bolton, M.B., Luton 
Tilton, J.E., M.R.C.S., Great Malvern 
Taylor, Jas., F.R.C.S., Chester 

Tew, J. S.,M.D., Nottingham | 
Thimbleby, John, F.R.C.S., Spilsby 
Thornhill, John, L.R.C.P., Gosforth 
Thomson, J. F., L.R.C.P., Felling- 

on-Tyne 
Totherick, J. Y., M.D., Wolverhamp- 
n 


to 
Townsend, E. R., M.D., Cork 
Tucker, Joseph, M.R.C.S., Chulm- 


leigh 
Turnbull, W. H., M.B., South Shields 
Turnbull, Wm., M.B., 3, Jesmond 
Terrace 
Tuohy, F. J., M.D., Cork 
Thomson, John, M.D., Edinburgh 
Taylor, George, M.R.C.S., Norfolk 
Teale, T. P., F.R.C.S., Leeds 
Tuke, D. H., M.D., Hanwell 
Taylor, G. G. S., M.D., Liverpool 
Townsend, F. E., M.D., Normanby 
Thin, George, M.D., London 
Thompson, W. H., M.D., London 
Thomas, W., M.B., Birmingham 
Treves, W. K., F.R.C.S., Margate 
—— John W., F.R.C.S., Birming- 
1am 
Tweedy, E. Hastings, L.R.C.S.Irel., 
Dublin 
Thomson, Arthur, M.B., Oxford 
Taylor, John, M.D., Chester-le-Street 
Thresh, J. C., M.B., Chelmsford 
Tyson, W. J., M.D., Folkestone 
Thomas, W. R., M.D., Bournemouth 
Taylor, F., M.D., London 
Travers, W., M.D., London 
Thorne, R. Thorne, M.B., F.R.S., 
London 


Urquhart, A. R., M.D., Perth 
Vickery, W. H., F.R.C.S., 52, Elswick 
Road 


Vinrace, John, M.D., Birmingham 
Verrall, T. Jenner, M.R.C.S., Brigh- 
ton 


Walker, N., M.D., Edinburgh 

Warden, C., M.D., Edgbaston 

Watson, P. H.,L.R.C.P.,72, Jesmond 
Road 

Watson, Thomas Alfred, M.B., Sun- 
derland 

ba = Arthur T., M.D.,1, Wentworth 


ace 

White, Joseph, F.R.C.S.Edin.,D.C.L., 
Nottingham 

Williamson, G. E., F.R.C.S., 8, Eldon 
Square 

Wilkinson, A , M.D., Tynemouth 

Wilson, A. M., M.B., 10, Marianople 
Street 

Wilson, Hector M., M.D., Local 
Government Board 

Wilson, Thomas, M.R.C.S8., Wallsend 

Wilson, C. W., M.B., Bridport 

Wilson, Adam, F.R.C.S.Eng., Os- 
borne House 


Wise, R. S., M.D., Banbury 

Wylie, A., M.D., London 

Wood, Joseph, M.B., Oldham 
Wilson, W. I. M.D., Newcastle 
Williams, Dawson, M.D., London 
Westcott, W. W., M.B., London 
White, H. W.. L.R.C.P.Edin., Brad- 


ford 
Wilson, R. H., M.D., Gateshead 
Wade, W. F., F.R.C.P., Birmingham 
Weaver, F. P., M.D., London 
Watson, Jas. K., M.B., Morpeth 
Wigham, W. H., M.B., South Shields 
Wingate, D., M.B., Haswell 
Wallace, R. S., L.F.P.S.Glas., Man- 
chester 
Walker, T. Hatfield, L.R.C.P., New- 
castle 
Webster, J. Clarence, M.D., Edin- 
burgh 
Walker, Wm., M.D., Glasgow 
Walker, Wm., M.D., Redcar 
Walsh, David, M.D., London 
Woodhead, G. Sims, M.D., 3, Syden- 
ham Terrace 
Walker, H. S., F.R.C.S., Leeds 
Wright, H. P., M.D., Ottawa 
Wall, R. Bligh, London 
Wood, T. Outterson, M.D., London 
Watkins, A. H., M.D., Wolverhamp- 


ton 
Wallace, James, M.D., Belfast 
Willmore, F. W., Wallsall 
Wilson, John, M.D., Lanchester 
Wells, Sir Spencer, Bart., London 
Williams, Wm. Jones, M.D., Middles- 

brough 
Wood, J. C., L.R.C.S., Sunderland 
Wightwick, F. P., M.D., London | 
Watkins, Arnold H., M.D., Kim- 

berley 
Welford, George E., M.D., Sunder- 

land 
Wilson, T. S., M.D., Birmingham 
Waterston, J., L.R.C.S., Sunderland 
Walker, B., M.D., Kirkby Stephen 
Wright, G., L.R.C.P., Southport 
Wilson, F., L.R.C.P., Hull 
Webster, C. R., L.R.C.P, Newcastle 
Wood, F. H., L.R.C.P., Wakefield 
Waterson, W. T., L.R.C.P., Embleton 
Wenyon, C., M.D., Richmond 

., M.R.C.S., Leeds 
, M.B., Blackburn 
Cc 


Wells, J. V 
P., Lanark 


Watson, J. 


2 


V 

Wright, C. J 
M., L.R. 

C 


Wreford, J., M.R.C.5 a Newcastle 

Yellowlees, D., M.D., Glasgow 

Young, Moffat, L.R.C.P., West Har- 
tlepool 


Guests who registered their 


names: : 

Boisleux, Charles, M.D., Paris | 

Dupuy, Eugene, M.D.Paris, Paris | 

= Professor E., Pavia, 
Italy 

mramer, Ss. P., M.D., Cincinnati, 
Ohio 

Lanz, Otto, M.D., Newcastle 

Meyer, W. P., M.D., Amsterdam 

Neale, L. E., M.D., Baltimore 

Pozzi, Samuel, M.D., Paris 











ANNUAL MUSEUM. 
Messrs. ALLEN AND Hansurys (Plough Court, Lombard Street 
showed, among other articles, their Malt Extract, Bynin, 


Bynol, Byno-hypophosphites, 


Castor Oil, the ‘ Perfected” 


Cod-liver Oil, Soluble Gelatine Coated Pills, Malted Infants” 
Food, Jujubes and Pastilles, Saccharin and its Preparations, 
ete. They also exhibited Surgical Instruments and Nursing 
Requisites, Hypodermic Syringes, Atomisers, and Ambulance: 


Equipments. 


The surgical instrument department is a new 


branch of the business of this firm. 

The ANGLO-Swiss ConDENSED Mix Co. (Mark Lane) showed 
their Condensed Milk, and also their Condensed Milk mixed 
with Coffee, Cocoa, and Chocolate. 

The ApoLuInaris Company, Liuirep, showed their widely 
used and much appreciated Apollinaris Water, which has 
thoroughly established itself in public favour by reason of 
(1) its absolute purity, (2) its slight alkalinity, and (3) its 





effervescence an 


agreeable flavour. 


Its popularity is evi- 
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denced by the fact that the annual sale has risen in seventeen 
years from one million to eighteen million bottles. The 
greatest care is taken to bottle the water in the highest state 
of natural purity, and to provide that it shall always reach 
the consumer in the most perfect condition. In these days 
of widespread Se of epidemics owing to the con- 
tamination of drinking water it may be confidently com- 
mended to the publicasat once the safest and the most palatable 
drinks. The same company also showed their well-known 
Hungarian Aperient Water, and Friedrichshall Water, so 
useful in habitual constipation. 

Messrs. ARMOUR AND Co. (Tooley Street, E.C.) showed their 
Extracts of Meats and Digestive Ferments. 

Messrs. ARNOLD AND Sons exhibited Instruments for Opera- 
tions on the Eye, Ear, Nose, Vagina, and Abdomen, most of 
them being of the latest pattern and fitted with modern 
aseptic handles of every description. Among their new 
specialities were: A new Case of Instruments fitted for the 
immediate treatment of ruptured perineum; an improved 
form of Glass Vaginal Self-retaining Speculum for the appli- 
cation of medicaments to the uterus. The glass bulb serves 
asa drain for the surplus fluid. Improved forms of Wire 
Dilating Rectal and Vaginal Specula, by Dr. Alexander Duke. 
Aseptic Catheter Syringe, by Hurry Fenwick, F.R.C.S. A 
Tourniquet with the latest improvement in fastening, styled 
the ‘‘ Reliance.” An improved form of Pile Clamp, by Dr. J. 
Ward Cousins—a modification of Smith’s, by which the pile 
is —, controlled during operation. Improved form of 
Serre-Naud, by Harrison Cripps. Improved form of Stricture 
Dilators, by Surgeon-Major Lawrie. Improved Ovariotomy 
Trocar and Cannula, by Dr. A. Duke. Bipolar Electrode, by 
Dr. Lewis Jones, for the Electrolysis of Nevi. Improved 
form of Acupressure Pin and Cannula, by Dr. Branch. An 


improved form of Bullet Forceps, by Surgeon-Major Macna- 
mara; this instrument acts as a probe and extractor com- 
bined, and the grip is so perfect that when the bullet is once 
seized it is impossible for it to shift during extraction. Im- 
proved form of Uterine Applicator, by H. E. Trestrail. An 


improved form of Axis Traction Midwifery Forceps, by Mr. J. 
H. Dauber. The same firm showed a Complete Cabinet of 
Eye Instruments of the latest construction, and Lithotrites 
of improved models, and a general collection of Instruments 
of Modern Surgery. 

Messrs. ARTHUR AND Co. (Newman Street, London) showed, 
among other preparations, Mist. Calcis. Chlor. ¢. Ferro, a 
chemical food containing no sugar, and almost tasteless. It 
contains chloride and ferrate of ammonia. Mist. Cal. Chlor., 
a perfectly neutral solution of lime; a chemical food. Lin. 
Tannici Co.; this is stated to be a remedy for tender skins, 
chilblains, soft corns, and undue perspiration of the feet ; it 
is useful in cases of relaxed sore throat ; it is highly anti- 
septic. Lin. Iodo-Glycerol ; recommended for gouty and 
rheumatic ange it is said not to produce that intense irri- 
tation of the skin which follows the application of tinct. 
jodi, and from the manner of its preparation, the iodine and 
pot. iodi are more readily absorbed. Ol. Morrhue Etheris, 
a perfectly limpid preparation, differing essentially from the 
turbid mixtures usually prepared. Lotio Capitis, a stimulant 
for the scalp, containing ammonia and cantharides, after the 
prescription of the late Dr. Hawkes Tanner. Lotio Picis 
Carbonis Co.; a lotion said to be useful in nettlerash 
and kindred affections. Linimentum Pinus Aceticum, 
Linimentum Pinus Aceticum Fort. Messrs. Arthur and Co. 
have prepared a terebinthinate embrocation in two strengths, 
one for ordinary use, and the other as a rubefacient. Chlora- 
lose, the new hypnotic of Hanriot and Richet; this drug, 
exhibited for the first time, attracted considerable attention ; 
it is supplied in boxes of 20 cachets, each containing 
3 grains, also in bottles of 154 and 770 grains, or 10 and 50 
grammes. 

The AyLespury Darry Company showed their Humanised 
Milk; Special Milk Food for Infants; Peptonised Milk, an 
artificially digested food for the sick; Whey, and their well- 
known Koumiss. 

Mr. W. Bravis (Nelson Street, Neweastle-on-Tyne) exhibited 
various medical books. 

The Bovintine Company (Snow Hill) exhibited Bovinine, a 
preparation of lean uncooked meat, obtained by a mechanical 
process. 


The Bovrit Company (Farringdon Street) showed their 
different preparations of bovril, beef essence, and vril food. 

Mr. T. BowaTER VERNON (Albany Buildings, Victoria Street) 
showed the Ceres Automatic Letter and Card Files, a simple 
method of keeping letters and papers of every description. 

Messrs. Boyp AND Company (Belfast, Ireland) showed the 
Doctor’s Ulster, the Eiderdon Rug, as adopted by the Nansen 
Polar Expedition; the Connemara Cape, a travelling wrap 
for ladies; Eiderdon pure woollen materials for dresses, 
dressing gowns, ladies’ underskirts, bed coverlets, etc. 

Messrs. BRADY AND Martin (Northumberland Road, New- 
castle-on-Tyne) showed an assortment of Drugs and Medical 
Requirements. 

essrs. BRAND AND Co. (Little Stanhope Street, Mayfair) 
a Ping exhibition of their well-known specialities for in- 
valids. 

Dr. J. B. Briertey (Old Trafford) showed Midwifery 
Forceps, in which the slot is in front of the handle of the 
upper blade, which is introduced first. The patient is not 
brought over the edge of the bed, but may lie anywhere. 
When adjusted the handles are fastened by a crank, which is 
firm, whether the forceps are completély locked or not, and 
can be freed instantaneously as often as necessary between. 
intervals of traction. 

Messrs. BurrouGus BrotHERs (Basinghall Street) exhibited 
Dr. Langen’s Sugar of Milk, for infants and invalids; Dr. 
Langen’s Chocolate Pastilles, prepared from Dutch cocoa, 
with the addition of sugar of milk; and Dr. Langen’s Diges- 
tive Cocoa. 

The Bravais WINE Company showed their Bravais Wine 
and Bravais Liqueur. It contains fluid extract of kola, ex- 
tract of coca, extract of guarana, besides tannate of theo- 
bromine and caffeine. A report on the Bravais was pub- 
lished in the British MEpIcaL JouRNAL of Nov. 5th, 1892. 

The British MepicaAL TEMPERANCE ASSOCIATION exhibited 
Temperance Scientific Literature. 

Messrs. BurRovuGHS, WELLCOME AND Co.’s exhibit com- 
prised all their well-known products: the Kepler Extract of 
Malt, Kepler Essence of Malt, Kepler Solution of Cod-Liver 
Oil in Malt Extract, Fairchild Digestive Preparations, Gly- 
cerinum Pepticum, afresh solution of the secretion of the 
peptic glands of the pig’s stomach ; Pepsin (Fairchild) Pow- 
der Seales and Tabloids, Zymine Powder and Tabloids, Zy- 
mine Peptonising Powders (Fairchild) carefully packed in 
hermetically sealed tubes, each containing sufficient to digest 
a pint of milk or beef-tea. Hypodermic Tabloids and Hypo- 
dermic Emergency Cases were shown, and the'r special points 
demonstrated by experiments. The tabloids of hypodermic 
remedies are quickly and perfectly soluble in a small quan- 
tity of fluid, and are free from irritative acid salts or fungoid 
contamination. Tabloids of Thyroid Gland (sheep), consist- 
ing of the gland substance carefully prepared with sterilised 
implements and dried im vacuo at a low temperature, were 
exhibited. Other Animal Extracts were also shown. Tab- 
loids of Blaud’s Ferruginous Form were shown, and the 
formation of the ferrous carbonate demonstrated by immers- 
ing the tabloids in water; the Soloids of Corrosive Subli- 
mate and Iodic-hydrarg. for the rapid preparation of anti- 
septic solutions for surgical and obstetric practice; Loca 
Government Board Soloids, prepared in accordance with the 
directions given in a memorandum issued to medical officers 
of health by the Local Government Board; one soloid dis- 
solved in a quart of water makes the required solution. 
Paroleine, Naso-pharyngeal and Post-nasal Atomisers for use 
with solutions of Menthol Eucalyptia; other essential oils, 
'Terpenes and Stereoptens ; these all dissolve readily in paro- 
leine, which is a fatty paraffin oil, entirely freed from colour, 
odour, or flavour; it does not become rancid when kept. 
Among the other preparations exhibited were Lanoline and 
Lanoline Toilet Preparations ; Antipyrin, powder, crystals, 
tabloids ; Ichthyol, ointment, tabloids, and soap; Diuretin, 
Knoll powder and tabloids ; and the new products of Messrs. 
Meister Lucius and Brunin—Agathin, Dermatol, Hypnol, 
Iodopyrin, Benzosol, Tuberculin-Koch and Tuberculocidin- 
Klebs; Glycerine Suppositories (Burroughs, Wellcome and 
Co.), Hollow Cones of Cocoa Butter, filled with glycerine ; 
Hazeline Suppositories made in the same manner ; Zyminised 
Meat Suppositories, and similar ones with Milk for rectal 
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Messrs. CapsuRY Brotuers (Brownville, near Birming- 
ham) showed their well-known Cocoa, for which absolute 
purity is claimed; and Chocolates, plain and variously fla- 
voured, in very dainty little boxes. 

The Camppen Hitt PuHARMacy (Bedford Terrace, Ken- 
sington) showed their Chirata Liquida, a solution of uniform 
strength in glycerine and water of the two bitter principles of 
ophelia chirata, two fluid drachms being equal to half an 
ounce of the herb, or one pint infusum chirate. 

Messrs. Carnrick AND Co. (Hart Street, Bloomsbury) 
showed their various Peptonoids, their Soluble Food Prepara- 
tions, Cod-liver Oil Milk, plain and with hypophosphites; the 
«zolator, or Compressed Dry-air Inhaler; Ozol Pocket In- 
haler ; and Ozol, for use in the inhalers. 

The CuEmists’ AERATED AND MINERAL WATERS ASSOCIA- 
TION (Starbeck, Harrogate) exhibited Soda, Potash, and 
Lithia Waters, aérated in syphons and bottles; the number 
of grains of alkali in each syphon on bottle being plainly 
stated on each label ; Crystal Lemonade, and Fruit Syrups. 

Messrs. CHEVALIER AND Co. (Bartholomew Close) showed 
their Flexible Gelatine Capsules. 

Mr. H. B. Curenaryi (King Street, Hammersmith) showed 
his Dorina Nursery Biscuits, ete. 

Messrs. Tuomas Curisty AND Co. (Lime Street, E.C.) ex- 
hibited Analgen, a new nervine, for the treatment of neu- 
ralgia, migraine, gout, etc., in powder. tabelle and cachets. 
They had also a full show of Fluid Extracts and Tinctures, 
and different sorts of Kola preparations. 

Messrs. CorByn, STACEY, AND Co. (High Holborn), exhibited 
Antiseptic Jellies, Dusting Powder (pink and white), and 
Soap, Aromatic Saccharated Castor Oil and Carbolie Acid, 
Collodium Preparations, Standard Liquid Extracts, Ext. 
Malt and Ext. Malt Liquid, Emulsio Ol. Morrhuze (50 per 
cent.), Elixirs, Granuler Effervescing Preparations, Glycerole 
Pepsine, Acid Pepsine, Ferri Dialysat., Thyroid Gland, Liq. 
Santal Comp., ete.. Thyroid Extract, Champagne Coca, 
Medicated Wines, New Drugs, Chemicals, and Pharma- 
ceutical Specialities. 

Messrs. CoxeTer AND Son, of Grafton Street, had a good 
electrical exhibit, which consisted largely of batteries of 
their own and other manufactures, all fitted with their Gold 
Medal Dry Cells. They also showed Aseptic Insoluble 
Dry Electrode; a great improvement upon the old kind of 
wet electrodes. They showed also a new Ophthalmoscope 
introduced by them. Its simplicity, range, and portability 
depend upon a new method of arranging the lenses, sug- 
gested by Mr. Edmunds, of University College. The 
operator, by simply turning one wheel, obtains 144 consecu- 
tive combinations in half dioptres. 

Mr. T. Crosuanp, 175, Woodhouse Lane, Leeds, showed 
the Rumboll-Birch Gas and Ether Inhaler, for the adminis- 
tration of gas and ether in varying proportions, at the will of 
the operator. 

The Domen Betts Company (Moor Lane, E.C.), showed 
the Domen Abdominal Belts for pregnancy, confinement, 
hypogastric support, spinal support, umbilical hernia, and 
floating kidney. The Belt Corset, a combination of a belt and 
corset, affords in the wearer all the advantages of wearing the 
two articles separately, without the inconvenience thereby 
entailed. The ‘*‘ Domen” Stoop Cure is a remedy for round 
shoulders in children and adults, and is worn beneath the 
dress, and entirely unobservable. The ‘‘ Domen” Safe Guard, 
ladies’ bandages, preventing chafing and chill, and absolutely 
cleanly. 

Messrs. Down Bros. showed cases of operating instru- 
ments in which the Knives, Retractors, Periosteum Elevators, 
Chisels, Gouges, Needles, etc., were forged in one piece, out 
of solid steel, while the Forceps, Scissors, and even the Saws 
were made to take apart for thorough cleansing. The whole 
of the instruments are fitted into metal frames inside metal 
trays, the latter being intended for carbolising purposes, and 
forming an inner lining to the usual polished wood cases. 
The metal frames can be lifted out and placed bodily into the 
steriliser for boiling, if desired. They also showed small 
metal cases containing selections of Scalpels and Bistouries. 
Pocket, Cases made of metal, fitted with instruments made 
on the same principle, one very portable form suggested by 
Dr. Leeson, of Twickenham, and containing all the essen- 
tials for the emergencies of ordinary practice ; also larger 


cases containing a more complete selection. In these cases 
the knives are made in one solid piece. They also exhibited 
Glass Tables for the operating theatre, and Sterilisers of several 
different forms, Professor Cathcart’s Steam Steriliser in differ- 
ent sizes, suitable for hospitals or private practice, and some 
made with trays and racks expressly for eye instruments. 
Schimmelbusch’s Sterilisers for boiling instruments in soda 
solution, also an extremely convenient form for hospital use. 
Dr. A. Bronner’s Steriliser for eye instruments, bandages, 
and solutions, and also one suggested by the same surgeon 
for Eustachian catheters. Portable forms for pocket instru- 
ments, and others suitable for ordinary catheters, for the 
preparation of ligatures, sutures, etc. Among the new 
models of instruments were Automatic Retractors, suggested 
by Mr. Jordan Lloyd, of Birmingham, one end provided 
with the usual double blunt hook for placing in the wound, 
the other with sharp hooks to fix in the patient’s flesh, thus 
obviating the necessity of assistants to hold the retractors ; 
these are made in several different sizes. Scalpels designed 
by the same surgeon, supplied with dissectors or small 
scoops at the reverse end, for dealing with tuberculous 
lesions in bones, tendon sheaths, glands, etc. ; a fine 
Dissector and Probe suggested by Mr. Watson Cheyne. A 
V-shaped Gouge, designed by Mr. Arbuthnot Lane, for remoy- 
ing irregular shaped pieces from the skull; a moditied form 
of Barker’s Scoop by Mr. Dunn, with a movable handle, 
which could be fitted at any part of its length, likely to be 
useful in cases where either a long ora short instrument is 
required. Sammway’s Tourniquets, with anchor and grapnel 
pattern fasteners, an arrangement which enables the rubber 
tube to be secured at any point. Among the eye instruments 
shown were Knapp’s Expression Forceps for trachoma, and 
a new model by Dr. Stephenson, rather more powerful, and 
fitted with two pairs of rollers of different sizes, a very use- 
ful addition. In all the forceps shown by this firm, the old 
fashioned chequering or “ file cut ” on the handles is replaced 
by broad grooves. Mr. Pridgin Teale’s Cystotome and 


Curette, and also his Eyelid Retractor, a modification of 
Pellin’s retractor suggested by Mr. Cross, of Bristol; a new 


and portable form of ophthalmoscope, designed by Mr. 
Simeon Snell, in which the case or cover is of metal, and is so 
arranged as to slide off and form a handle, a patented modifi- 
cation of Morton’s well-known instrument, in which the 
numbers are marked on a wing of metal attached to the 
glasses. Ophthalmic Charts, by Mr. Frank Haydon, for re- 
cording pathological conditions of the fundus by means of 
superimposed layers of colour, each layer being readily and 
mt exposed, with the aid of an ordinary pocket knife. 
This firm also showed a Midwifery Bag, called the ‘+ Desidera- 
tum,” a wide-mouthed bag, so arranged that when once 
opened it remains open, and does not close of itself. The 
fittings consist of bottles in boxwood cases, and a complete 
set of midwifery and craniotomy instruments, all made 
with metal handles capable of being rendered thoroughly 
aseptic. ‘ 

Mr. R. J. Downes (Lower Baggot Street, Dublin) exhibited 
his Sol Todi. 

Messrs. DuNCAN, FLOCKHART, AND Co. (South Canongate, 
Edinburgh) showed their Chloroform, Pharmaceutical Prepa- 
rations and Special Preparations, Effervescing Salts, Syrups, 
Glycerites, Fluid Extracts, Capsules, Plastic Pills, Perles, 
Keratinoids, Cachets, Cachet Pills, Baumol Soap, Com- 
pressed Tablets, etc. 

Mr. Ricuarp Exuis, F.R.C.S.Edin. (Ryehill, Newcastle-on- 
Tyne) exhibited a Working Microscope used by Dr. Marshall 
Hall, F.R.S., in his investigations of reflex. functions of the 
nerves, ete. The instrument was presented, in 1869, by his 
son, to Mr. Richard Ellis, F.R.C.S.Edin., of this city, as a 
mark of esteem and in appreciation of his labours in originat- 
ing the Marshall Hall prize now awarded by the Royal Medi- 
cal Chirurgical Society of London. 

Messrs. FetTor AND Smith (Augustus Street, Regent's 
Park) showed their ‘‘Specialité” Lime Juice Cordial and 
also their Lemon Squash, made from the juice of the lemons 
and loaf sugar. 

Messrs. FLETCHER, FLETCHER, AND STEVENSON (Mincing 
Lane) showed their Concentrated Liquors, specimens oft 
British Pharmacopeia Tinctures, Standardized Fluid Ex- 
tracts, Fletcher’s Syrups of Hydrobromates, Prize Formule 
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Mixtures, Thermo-Urinometer, and their Patent Automatic 
Stopper. 

The Furrwicx CHALYBEATE Company (63, Borough High 
Street, S.E.) showed their Flitwick Water, obtained from a 
medicinal spring in Bedfordshire. A report on this water 
was — in the British MepicaL JourNaL of February 
lith, 1893. : 

The FRAME Foop Company (Lombard Road, Battersea) 
showed their various preparations of Frame Food, reports on 
which have been published in the British MeEpIcaL 
JOURNAL. 

Messrs. W. GLENDINNING AND Co. (St. Mary’s Place, New- 
castle) displayed their Beef and Malt Wine, a preparation of 
Alto-Douro port wine, Kepler Malt Extract and Beet Jelly, 
and their Cecoa Wine. 

Messrs. Hertz and CoLiIncwoop exhibited Franz 
Josef Water, Rosbach Water, Levico Natural Arsenio- 
Ferric Water, and Coca Champagne. This latter article is 
one of special advantage to diabetic patients. Before the 
coca is added it is carefully prepared, and the extract of coca 
which is added to the wine is equal to one liquid drachm of 
the concentrated extract to the fluid pint of wine. The coca 
essence in concentration is prepared with saccharin equiva- 
lent to 2 per cent. of sweetening, and this is the only sweeten- 
ing of any kind used in the champagne, which is prepared by 
Messrs. Laurient, Perrier, and Co., of Bouzy, near Reims, and 
imported solely = Messrs. Hertz and Collingwood. 

Messrs. C. J. HEWLETT AND Son (London, E.C.) showed a 
series of new remedies, improved pharmaceutical prepara- 
tions, and special tests for urine analyses, and stains for 
bacteriological investigation. The new remedies included 
‘Dulein, a substitute for saccharin, which is stated to be from 
‘200 to 250 times as sweet as sugar, and without aromatic taste. 
It is para-phenetol-carbamide, according to Riedel, and abso- 
lutely harmless. It was exhibited in crystals, powder, and 
compressed pellets. Strontium Bromide, Strontium Lactate, 
and their syrups were shown. The former has met with some 
favour in this country as superior to the potassium salt, 
whilst the lactate has been successfully employed in albu- 
minuria. Pure Eucalyptol, which has been administered 
internally in chronic bronchitis, asthma, ete., in doses of 
5 minims three or four times a day. It has a specific gravity 
of 0.930, and boils at 176° C. Pure Gunines!, a colourless 
liquid, boiling at 205° C., and used in phthisis, ete. The same 
firm also showed a number of antiseptic preparations, such as 
Perchloride of Mercury Pellets, Antiseptic Jellies, Antiseptic 
Cream, and a disinfecting fluid containing a large proportion 
of cresyli¢c acid, which mixes perfectly with water. 

Dr. T. W. Hime (Horton Road, Bradford) showed Calf Vac- 
ine (1) specimens of various forms of preparation ; (2) appli- 
ances used in the preparation of ; Series of Photographs and 
Watercolour Drawings illustrating the development of cow- 
‘pox in the calf after inoculation with small-pox; Coloured 

a showing development of cow-pox in the calf; and 
a new High Pressure Steam Steriliser designed by the ex- 
hibitor. 

Messrs. HopGkInson, PRESTON, AND KiNG (Bishopgate 
Street Without) showed Liquor Ergot#; Liquor Senne Legu- 
minum, a tasteless preparation of senna; etc. They also ex- 
hibited Ophthalmic Lamels, Antiseptic Linseed Meals, 
Aminol, Hypodermic Solutions and Cases, and Sublimate 
‘Tablets. 

Mr. Horr (New Bridge Street) exhibited his well-known 
Malt Extract. 

Messrs. T. Howarp Luioyp Anp Co. (Leicester) exhibited 
‘their Soluble Pearl-coated Pills, a large number of well-known 
Formule and many new kinds; Compressed Tablets both for 
‘internal and hypodermic use ; the Colloid Capsules, contain- 
ing drugs, such as Blaud’s Pills, Cascara Sagrada, Copaiba, 
‘Creosote, Cod-liver Oil, Ext. Filicis, Terebene, ete., in 
measured doses ; Peppifer, a new preparation of iron for ad- 
ministration with food ; Bromo-Chloral ; Lanadeps, a purified 
‘wool fat ; Unna’s Paste ; and other preparations. 

Mrs. B. Hunter (Brandon Villas, Charlotte Street, Bristol) 


showed Hunter’s Patent Grips and Splints; Specimen of Ob- 
stetric Binder Grip for obtaining an easily regulated and 


maintained compression or support for a patient of any size 
‘without the use of pins, straps, etc.. and allowing an ordinary 


‘strip of calico to be used for the binder without fear of it 





wrinkling or ‘‘rucking” while in use; and Hunter’s Patent 
Grips and Splints, which can be made in any selected pattern 
for splinting and bandaging fractures, etc., without move- 
ment to the patient. 

Messrs. A. Hurst anp Co. (Fowkes’ Buildings, Great Tower 
Street, London) showed, besides a great variety of various 
Electrodes, Sledge Coils, Constant Current Batteries, and 
Electric Lighting Instruments, a large Thermo-Electric Pile, 
by means of which it was possible to obtain the current for 
working several large faradic coi 's direct from the heat of a 
Bunsen burner, thus obviating the necessity of batteries. A 
further novelty was an Electro-Mechanica! Vibrating a 
tus for treatment of neuralgia. There were also several com- 
plete apparatus which make it possible to utilise the electric 
current as derived from the mains for all medical purposes, 
including direct electrolysis and constant current applica- 
tion. They have during the past year succeeding in placing 
upon the market a new type of Medica) Accumulator in a 
portable form. 

Messrs. INGRAM AND Roy e (Farringdon Street) showed 
Foreign Natural Mineral Waters, including Carlsbad, Ober- 
briinnen, and Vichy. 

Dr. JAEGER’s SANITARY WOOLLEN SystEM Company (Milton 
Street, E.C.) had on show some Pure Wool Clothing and 
Bedding. 

Jeyes’ SAniTranY Compounps Company exhibited their 
ordinary disinfectants, including Creolin, Lano-Creolin, an 
antiseptic ointment ; Creolin Gauze, impregnated with 10 per 
cent. of creolin; Creolin Dusting Powder; Jeyes’ Sanitary 
Soap, and Creolin Capsules. 
wane JOHANNIS Company showed their well-known Table 

ater. 

Messrs. KROHNE AND SESEMANN (Duke Street, Manchester 
Square, W.) exhibited some recent improvements in In- 
halers for the precise, systematic, and safe administration of 
chloroform, methylene, and ether or chloroform, followed by 
occasional doses of ether in any desired proportion. Anzs- 
thetic Drop Bottle, for pee administration of the anes- 
thetic drop by drop in slow or rapid succession ; Double Tube, 
for continuing the administration during operations in the 
mouth, face, etc., with two long tubes attached for watching 
the condition of the respiration by heaving; Facepiece, 
covered with flannel, for safe self-administration of anses- 
thetics in obstetrical and medical cases ; Improved Angs- 
thetic Bottle, for preventing accidental injections of narcotic 
fluid; Improved Hagedorn’s Needle Holder, made in two 
sizes—namely, for general and nzcological vg Aan 
which the jaw is placed centrally with the handles; Flushing 
Gouges and Flushing Curettes; Hegar’s Uterine Dilators, 
made entirely of nickel-plated metal ; Improved Intrauterine 
Stem ; Improved Pessaries; Pile Clamp, made entirely of 
Delta metal ; Hysterectomy Clamp and Pins, made of Delta 
metal ; Hewett’s Anesthetic Emergency Case ; arrangements 
for holding Antiseptic Ligature and Suture Silk, of four dif- 
ferent sizes; Patent Lever Spring, for correcting malposition 
of the great toe for the prevention and relief of bunions; New 
Apparatuses for the treatment of contracted toes by con- 
tinuous and gradual extension; also used for the treatment, 
in severe cases, after surgical operation; Operating Knives, 
Scalpels, etc., in metal handles; and various improvements 
in general instruments. 


r. B. Kvun (St. Mary-at-Hill, London), showed Papain 
(Dr. Finkler and Co.). The exhibits comprised photographs of 
the tree and fruit, preserved fruit of the carica papaya, the 
dried juice and the finished product, and a collection of 
medicated preparations, such as lozenges, pills, tablets, 
solution in acid glycerine, and compos with iridin, bismuth, 
and cascara sagrada. The other exhibits were Exalgine ; the 


fact that 8 ins exalgine dissolve in 1 ounce of hot dist. 
water, and keep in solution when cold, gives to the dispenser 
a convenient way of dispensing, and is at the same time a safe- 

uard against accidental overdosing. Ethyl Chloride (Dr. 
Sensed, with p¥tent stopper and spray for the production of 
local anesthesia in dental and minor surgical operations. The 
patent stopper saves the ethyl chloride, and allows it to be 
used to the last drop. Local anesthesia is produced in 30 to 
60 seconds, and last for one to two minutes; the tubes con- 
tain sufficient ethyl chloride for 10 to 15 extractions of teeth, 
or minor surgical operations. Ethyl chloride has also proved 
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successful in relieving facial neuralgia and migraine. 
Anestile, a new anesthetic, evaporates at a lower temperature 
than ethyl chloride: it consequently produces local 
anesthesia in a shorter time and on a larger area; it does 
not harden the surface. Anestile can be used for stopping 
hemorrhage. 

Mr. H. K. Lewis (Gower Street) had on exhibition a num- 
ber of medical, surgical, and dental books, charts, etc., pub- 
lished by him. 

Liesia’s Wine Company, Islington, exhibited Pearson’s 
Liebig’s Beef Wine; Beef Vin Regno, a combination of port 
wine, essence of beef, and malt; and Vivo, or beef juice, for 
making beef tea. 

The Liquor Carnis Company (Holborn Viaduct) exhibited 
their Virol, a suggested substitute for cod-liver oil; Jelly 
Carnis, Caffyn’s Carnis Suppositories, Malto Carnis and 
Caffyn’s Liquor Carnis. 

The Liverpoot Lint Company (Mark Street Mills, Liver- 
pool) exhibited Flax and Cotton Lints, Bandages made from 
various materials, open or porous grey cloth; also Bleached 
Absorbent for water-dressing purposes; Grey and Bleached 
Calico, for use where great strength is required ; and Flannel ; 
Surgeon’s Tow, finely carded into long lengths of even thick- 
ness; Carbolised Tow, specially prepared for surgical pur- 
poses ; Cotton Wools, absorbent, bleached, and grey ; Protec- 
tive Lint, the smooth side being treated with a waterproof 
material ; Splint Padding, a combination of absorbent cotton- 
wool anu carbolised tow—the latter, while being antiseptic, 
oe tog the wool from clotting ; ‘‘ Health” Chest Protectors, 

ody Belts, Under Vests. 

Messrs. LorIMER AND Co. (Britannia Row, Islington) ex- 
hibited their Beef and Malt Wine, Iodised Oil, Parrish’s Gold 
Medal Chemical Food, Coca Wine, and Hypophosphites 
Syrup. 

aes J. F. MACFARLAN AND Co. (Edinburgh and London) 
showed Chloroform, Anzsthetic Ether, Chrysophaniec Acid, 
Acetanilid, Aloin, Araroba Powder, Liquor Ergotz and Ergo- 
tine. They also showed various Antiseptic Dressings used 
in the Listerian system of surgery, and prepared according to 
the special formule of Sir Joseph Lister. 

The Martine MANUFACTURING CompaNy (Hart Street, 
Bloomsbury) exhibited Maltine, Maltine with Cod-Liver Oil, 
Maltine with Cascara Sagrada, and various other prepara- 
tions with which maltine is mixed. 

The Marza Wine Company (Wilson Street, Finsbury) 
showed their Marza Wine, which is a preparation of port 
wine combined with iron, phosphorous coca and pepsine, 
and is said to be a digestive tone-giving stimulant. They 
also showed Marzo Meat and Malt Wine, a port wine com- 
bined with the juice of beef and extract of malt. 

Messrs. G. Mason anv Co. (King’s Road, 8.W.) exhibited 
their usual specialities for invalids, including Mason’s Es- 
sence of Beef, Concentrated Beef Tea, Concentrated Meat 
Lozenges, ‘‘ O. K.” Bouillon, Malted Food for Infants, Meat 
Juice, and ‘O. K.” Sauce. 

Messrs. Mawson, Swan, AND WEDDELL (West Grainger 
Street, Newcastle-on-Tyne) exhibited Cerebos Nutritive Table 
Salt, which is said to contain an equivalent of the mixed 
phosphates found in bran combined in suitable proportion 
with fine table salt.. They showed specimens of Broad Bran 
and Mixed Phosphates, etc., extracted from bran. The same 
firm exhibited the Mawson Filter. 

Messrs. MAYER AND MELTzER (Great Portland Street, W.) 
showed a collection of Aural, Laryngeal, and Nasal Instru- 
ments, Patent Aseptic Hypodermic Syringe, the Newton- 
Nixon Thermometer Case, Galbiati’s Knife for Symphysi- 
otomy, Ether and Gas Inhalers, and Craniectomy and Lamin- 
ectomy Instruments. 

MeaAsy’s Triticumina Company (St. Paul’s Churchyard and 
Reading) showed their Malted Wheat Food for Infants, 
Children, and Invalids, and Entire Wheatmeal Digestive 
Bread, the starch of which has been largely converted to 
dextrine by the special mode of malting the wheat prior to 
grinding into meal. A report on the Triticumina food was 
published in the British Mepicat JouRNAL of March 25th, 
1893. 

Mr. G. Metin (Peckham) showed his well-known Foods 
for Infants and Invalids ; his Emulsion of Cod-liver Oil and 
Hypophosphites, and Vin de Coca (Mellin). 





Mr. Henri Nesti& (London) showed his well-known Milk 
Food and Condensed Swiss Milk. 

Messrs. NEwTon, CHAMBERS, AND Co. (Thorncliffe Ironworks 
and Collieries, near Sheffield) exhibited the new antiseptic 
and disinfectant Izal, which is said to mix freely with water 
and to be of very great microbicide potency, and at the same 
time non-poisonous and non-corrosive. 

Messrs. OPPENHEIMER, Son, AND Co., Limited (Worship 
Street, E.C.) exhibited their Palatinoids and Bipalatinoidg, 
These palatinoids and bipalatinoids are said to be a 
useful vehicle for nauseous drugs. Concentrated Liquors, 
among which may be mentioned the Liq. Euonymin et 
Pepsinze Co. (Oppenheimer) and the Lig. Caulophyllin et 
Pulsatille Co. (Oppenheimer). Liq. Helalin et Pepsin Co,, 
a new concentrated liquor, said to be a hepatic stimulant, 
Cream of Malt, with Cod-Liver Oil and Hypophosphites 
(Oppenheimer), an agreeable method of administering cod- 
liver oil. Cream of malt may also be had plain or in various 
combinations. 

Messrs. Parke, Davis, AND Co. (Holborn Viaduct) exhibited 
Fluid Extracts of the United States and British Pharma- 
copeeias, Sugar and Gelatine Coated Pills, Hypodermic Tablets, 
Hypodermic Cases with Syringe and Tablets, Tablet Triturates, 
Compressed Tablets, and other pharmaceutical preparations; 
also preparations of the Mosquera Julia Food Company, con- 
sisting of Beef Meal, Beef Cacao, and Beef Jelly. 

Mr. Youne J. PENTLAND (Edinburgh and West Smithfield, 
London) exhibited a collection of Medical and Surgical 
Books, Atlases, etc., published by him. 

Mr. Priestman (Guildhall Chambers, Basinghall Street) 
exhibited some Pharmaceutical Specialities. 

Messrs. Proctor, Son AND CLAGUE (Grey Street, New- 
castle-on-Tyne) showed some Granular Effervescent Prepa- 
rations, each containing a certain quantity of the drug: 
Turkey Opium, Rectified and preparations of Rectified Opium, 
and a variety of pharmaceutical preparations. 

Mr. RawstHorn (Green Bank Mill, Preston) showed his 
Whole Wheat Flour with Hypophosphites. A report on 
this article appeared in the British MepicaL JOURNAL of 
July 15th. 

Mr. F. J. Repman (Adam Street, Strand) showed a number 
ve Medical and Surgical Books, Charts, etc., published by 
1im. 

Messrs. JOHN RICHARDSON AND Co., Limirep (Leicester), 
exhibited in Section A, in addition to their Pearl-coated 
Pills, their Gelatine Capsules, the manufacture of which 
they have developed with success. Many samples were 
shown, including Syr. Easton, Blaud’s Pill, Ext. Cascara, 
Ol. Jecoris ¢. Creasot., Syr. Hypophos. Co., Ol. Gaultheria, 
Quinine Sulph., Sulphonal, etc., together with a new com- 
bination in the shape of Compound Salicylate of Colchicine. 
Improved Gelatine Perles showing no joint were amongst 
other novelties, together with Granular Effervescent pre- 

arations, such as Antifebrin, Caffein Cit., Ferri Carb. Sacch., 

‘erri Ammon. Cit., etc.; Bi-conical Gelatine-coated Horse 
Balls, Medicated Pessaries, Bougies, Cones, ete. In Section 
D the same firm had, in addition to their Dispensing Cabinet, 
which has been previously described, an assortment of Instru- 
ments, including many recent novelties. Some portraits from 
the Provincial Medical Journal had a prominent position on 
this stand. 

Messrs. RippLE AND Co. (Commercial Street, E.) exhibited 
Stower’s Lime Juice, prepared from the juice of the fruit and 
refined lump sugar. 

Messrs. JAMES RoBERTSON AND Co. (Edinburgh) showed 
their Flexible Gelatine Capsules. Among the most notable 
were their Blaud’s Capsules. They also had numerous other 
kinds of capsules, amongst which may be mentioned Sulfonal 
in a semisoluble form by special process, Cascara, and 
various combinations, the last addition being the latest new 
remedy—Analgen. The firm also exhibited numerous 
eae be Rl Preparations ; Acidified Perchloride of Mercury 
Pellets in various strengths for the formation of antiseptic 
solutions of definite strengths, and numerous other prepara- 
tions. 

Messrs. SALAMON AND Co. (Rainham) exhibited their purest 
Chloroform and purest Ethylic Ether. 

Messrs, SatmMon, Opy, AnD Co. (Strand, London, W.C.) 
showed Single Truss for inguinal hernia, Double Truss for 
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inguinal hernia, Single Truss for scrotal hernia, Single Truss 
for femoral hernia, Truss for umbilical hernia, Truss for the 
bath and hot climates, Indiarubber Trusses for children, the 
New Patellar Truss, Artificial Leg, Artificial Arm, Artificial 
Hand, Hert’s expired Patent Belts. for umbilical hernia, pro- 
lapsus uteri, pregnancy, and general ey Patent Cork 
Belts, Bandages, ‘‘ Rubber” Bougies, Catheters, Clinical 
Thermometers, Ear,Trumpets, Leg Instruments, Knee Caps, 
Stockings, Urinals, Arm_ Slings, Stethoscopes, Pessaries, 
Chest Expanding Braces, Obstetric Binders (Improved). Im- 
proved Stockings, Knee Caps, Leggings, etc., in para rubber. 

The Royat LEAMINGTON Spa showed their Mineral Waters. 

The SanriraRy Woop Woon Company (Thavies Inn, Hol- 
born Circus) showed various wood wool egg includ- 
ing Hartmann’s Patent Wood Wool Wadding, an antiseptic 
absorbent dressing, Wood Wool Tissue, consisting of a layer 
of .Hartmann’s wood. wool between two pieces of sublimate 
gauze, Sanitary Wood Wool Sheets, in_ three sizes, for ac- 
couchement, Hartmann’s Wood Wool Towelettes, for men- 
struation and during accouchement; Wood Wool Gonorrhea 
Bags, Vaccination Pads, the Guinea Complete Sanitary Outfit 
for accouchement, Wood Wool Sponges, and Hartmann’s Cat- 
gut prepared with juniper oil, carbolised or sublimated and 
preserved in absolute alcohol. 

The Sanrras CoMpANy showed an assortment of Disinfect- 
ants and Antiseptic Dressings, together with a new Sulphur 
Candle, which easily lights and burns, thoroughly securing 
disinfection with moist sulphurous acid. 

Mr. K. Scuatyt (Wigmore Street, W.) showed various Ap- 
paratus for utilising the current coupes for Lightin 
Houses, for Galvanisation, Electrolysis, Faradisation, Smal 
Surgical Lamps, and for Galvanic Cautery, Transformers, and 
Rheostats ; Batteries and Accumulators for Galvanic Cautery 
and. Electric Lights; various Cautery Instruments, and In- 
struments for Illuminating Larynx, Mouth, Nose, Ear, 
(Esophagus, Bladder, Urethra, Vagina, Rectum, etc.; D 
and Liquid Leclanché Batteries, and Acid Batteries for Gal- 
vanisation and Electrolysis; Galvanometers, Rheostats, 
Electrodes, etc.; Spamer’s, Taube’s, Dubois-Reymond’s and 
other forms of Induction Coils, etc. 

Messrs. W. Scoacut AND Co. (Finsbury Pavement) showed 
Frankfort Claret, Water from the Wilhelmina Spring at 
Haarlem; Teplitz Sparkling Table Water; Hungarian Tokay 
Wine; Wiesbaden Water, Salt, Soap, and Lozenges ; and the 
Cyclone Fumigator, Inhaler, Disinfector, and Perfuming 
Machine. 

Dr. W. H. Spencer (St. Leonard’s-on-Sea) exhibited the 
Eucalypt Vaporiser, for vaporising volatile oils and medi- 
cinal substances dissolved in them, and diffusing the vapour 
in the air of rooms, hospital wards, etc. 

Dr. T. Coke Squance (Sunderland) showed an eighteenth- 
century Microscope, Cuff’s model, date about 1745; a nine- 
teenth century Microscope, ‘‘ Van Heurck” model, 1892; and 
a Lantern Microscope, for demonstrating and drawing speci- 
mens. 

Messrs. STEPHEN SMITH AND Co. (Bow) exhibited Hall’s 
Coca Wine, a preparation made from the leaves of the Bolivian 
coca plant. One drachm of the active and soluble constitu- 
ents of the leaves is said to be contained in two ounces of the 
wine. 

The Unriversat Digestive TEA Company (Market Street, 
Manchester) exhibited their Tea, in which the tannin neutral- 
ised by a special process with oxygen and ozone. 

The Vix1ne Foop anp EssENcE Company (King’s Road, St. 
Pancras) exhibited their Essences of Beef, Mutton, Chicken, 
and Turtle. These preparations are said to consist solely of 
the juice of the meats, without the addition of water or of 
any other substance. Real Invalid Turtle Soup, Turtle Jelly, 
said to be prepared from the choicest West Indian turtle, 
also put up in glass. Pure Beef Tea (Concentrated), in skins 
and in glass. eat Lozenges of delicate flavour, consisting of 
pure meat only. Nutrient Suppositories, specially prepared, 
and of extreme value. Concentrated Meat Juice, a prepara- 
tion made from the fresh juice of English Beef, extracted by 
hydraulic pressure and without heat. 

Messrs. Wanewn AND Co. showed their Antiseptic Pastilles, 
Antalgic Saline and Tablets, their Parvules, some Effervescing 
Salts, including orem Saline, Benzoate of Lithia, Bromo 
Lithia, and Salycilate of Lithia. 





Messrs, JoHN Weiss AND Son (Oxford Street, London, W., 
and Manchester) exhibited a selection of Surgical Instruments 
and Appliances. 

The WELLs AND Barus Corporation (Harrogate) exhibited 
the Harrogate Sulphurous and Chalybeate Waters as obtained 
from the springs. 

‘Messrs. JosEPH Woops Anp Co. (Spurriergate, York) ex- 
hibited a varied assortment of the latest and improved 
patterns in Surgical Instruments. 

The WoopHa. Spa (Lincolnshire) showed their Brom 
Iodine Mineral Water for rheumatism, etc.; the Mutter 
Lange, and the Granular Effervescing Salt manufactured from 
the Bromo Iodide Water. 

Messrs. JoHN WyetH (Philadelphia, and Snow Hill, 
London) showed their Beef Juice; Compressed Pills, plain 
and sugar coated ; Compressed Hypodermic and Ophthalmic 
Dises, and some Digestive Ferments. 


SANITARY AND AMBULANCE APPLIANCES. 
SecTION E, Sanitary and Ambulance Appliances, was housed 
in the Cambridge Hall, opposite the College of Medicine. 
The principal exhibits in this Section were the following: ' 

Mr. W. T. ALLEN (Gravelly Hill, near Birmingham) showed’ 
his. + Automatic Watercloset, Birmingham system, 
which is said to be an improved and simplified form of 
automatic flushing closet. It consists of pipes of stoneware, 
the top pipe or pan being so constructed that solid matter 
not intended to pass cannot be thrown down. It is a]so 
thoroughly ventilated. The patent Automatic Revolving 
Flush Basin, when charged to the water line, revolves and 
discharges the whole of its contents in one volume to the 
mouth of the drain. 

Messrs. ATKINSON AND Putnipson (Newcastle-on-Tyney 
showed three four-wheeled Vans for horse power, and a 
large number of Hand Ambulances and Stretchers.. They 
showed a Convertible Stretcher and Chair, for whieh they 
received a gold medal at the Newcastle Jubilee Exhibition. 
The Ambulance Vans contain stretchers and other appliances 
designed with the view of rendering the carrying of patients 
as painless as possible and prevent the spread of infection. 
Among these were the Philipson ‘‘ Registered” Ambulance 
Van, which has a covered seat for the driver and internal 
accommodation for two patients lying at full length, for a 
third one sitting, and for two attendants. They also ex- 
hibited an Ambulance Van of the Furley pattern fitted with 
the Furley stretcher and other appliances; a Hand Ambu-~ 
lance on two wheels and one on three wheels, as used by 
the metropolitan police; the Ashford Litter, the Furley 
Stretcher, etc. 

The BERKEFELD Fitter Company (Oxford Street, W.) 
showed Laboratory and Chemists’ Filters for solutions of 
any kind, and for obtaining sterile milk, blood serum, ete. : 
Tourists’ Filters in various designs; Household Filters, to 
attach to water service pipes, yielding 5 to 20 gallons per 
hour; Large Supply Filters, giving 50 to 500 gaNous an hour ; 
and patent Village Pump Filters, for villages where only an 
impure water supply from shallow wells, infected ponds, or 
rivers can be obtained. 

Messrs. Binitineton Brotuers (Liverpool) showed various 
forms of Invalid and Hospital Bedsteads fitted with woven 
steel wire spring mattresses, etc.; Lounge Couches ; a Couch 
for surgery or operating room; and Bedrests of various 
designs. " 

Messrs. DINNING AND CookE (Newcastle-on-Tyne) exhibited 
their Patent ‘‘ Wash Down” Pedestal Closet; their Open: 
‘‘Wash Out” Pedestal Closet; Lavatories in Earthenware, 
with Metal Frames, standing waste and overflow, which car 
be readily taken out, cleaned, and replaced; Hospital or 
Laboratory Sinks ; Independent Bath, with Spray, Shower, and 
Douche, and Towel Rail through which hot water is circu- 
lated to air towels and keep the bath room warm. ‘ 

Messrs. FERENS AND Love (Durham) showed Egglestone’s 
‘‘ Health Trap” for receiving yard, scullery, bath, and lava- 
tory waste, which is presented as combining in itself all the 
essentials for the removal of accumulation of waste matter 
from houses and for the passage of liquid waste direct into 
the house drain. 

Messrs. GEORGE GALE AND Sons (Leeds) showed Hospital 
and other Bedsteads fitted with ‘‘ Dominion” Wire Spring 
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Mattress ; Folding Spring Bedsteads fitted with ‘‘ Dominion” 
Spring Mesh and Combination Spring Cots. 

Mr. J. F. Hype (Plymouth) showed an Improved Invalid’s 
Bed Rest, which combines the advantages of support with 
protection from draught. 

The LEATHER AND Ruspser Boot Company (Albion Street, 
Leeds) showed Scafe’s Patent Combination Boots, which are 
stated to be perfectly water and damp proof. The middle 
sole is of vulcanised rubber covered with rubber discs or 
studs, which pass through holes in the outer sole, pone 
ing from it, giving a soft, noiseless, and elastic tread. The 
boots are said to be very durable and comfortable to the feet. 
Their noiselessness makes them specially useful for medical 
men, nurses, and others whose business leads them into 
sick rooms or hospital wards. 

Messrs. C. T. Matine AND Sons (Newcastle-on-Tyne) ex- 
hibited an assortment of special articles, including Registered 
Air-tight Anatomical Jars, Air-tight Specimen Jars; Slipper 
Bedpans, with gas-tight covers; Sick-bed Washbasins, with 
soaps; Urinals, male and female; Sick-feeders, Anti-tannin 
Teapots, Surgical Instrument Trays, etc. 

Mr. H. A. Murton (Newcastle-on-Tyne) showed Ehkastic 
Rubber Water Beds, Cushions, and Pillows; Rubber Beds, 
with a funnel or central tube for conveying the evacuations 
in cases of paralysis, etc., into a vessel beneath; Elastic 
Rubber Cushions for spinal complaints, and a large variety 
of Rubber Materials for the use of travellers and invalids ; 
Nursing Appliances, Douches, ete. 

ANATOMY AND PHYSIOLOOY. 

Section C, devoted to Anatomy and Physiology, was 
housed in the Physiological Laboratory, No. 1, of the 
College of Medicine. Professor SHertpan DELEPINE showed: 
1. Sections of Rabbit’s Liver, at various intervals after 
a meal, showing the gradual accumulation of iron round 
the portal vessels from the fourth to the twelfth hour, 
and diminution afterwards. 2. Sections of Liver at various 
intervals after a meal, showing the gradual accumulation of 
glycogen in the liver lobules from the first to the eighth 
hour, and its gradual disappearance from the periphery to the 
centre of the lobule. 

Dr. F. W. Morr showed specimens illustrating the de- 
generation of Nerve Fibres of the central nervous system, 
stained by Marchi’s method ; and Phagocytosis after lesions 
of the central nervous system. 

Dr. R. W. Rem showed an Encephalograph and an Ossified 
‘Tendo-Achillis. 

The Untverstry oF DurHAM COLLEGE OF MEDICINE 
showed a number of interesting specimens illustrating various 
anatomical anomalies and methods of Staining. 


PATHOLOGY. 

Section B, devoted to the exhibition of pathological prepa- 
rations, etc., was housed in the Physical Laboratory. at the 
College of Science. One of the most interesting features of 
the department of the museum was the exhibition of drawings 
illustrating diseases of the skin. Among those shown by Dr. 
PHINEAS ABRAHAM were photographs of lepers in the Matunga 
Asylum ; photograph of Keanu, the inoculated convict, in- 
oculated with leprosy by Dr. Arning; and of Father Damien, 
the leper martyr. 

Dr. RapciirFe Crocker showed illustrations of a case of 
multiple lupus vulgaris, the patient having 48 small patches 
scattered about the face, trunk, and limbs; an eruption arti- 
ficially produced by a girl of 14 on her skin, probably by 
means of hydrochloric acid applied with a broad brush ; and 
dermatitis venenata, from leather dye, probably hexanitro- 
di-phenyl-amine. 

r. Co_cott Fox showed illustrations of Raynaud’s disease ; 
psoriasis, with dystrophy of joints; urticaria pigmentosa; 
pityriasis rosea, etc. 

Mr. JonaTtHAN Hutcutnson showed a large and interesting 
series of illustrations including molluscum contagiosum on a 
man’s back, ulcers on aman’s face, supposed to be from infec- 
tion from grease in a horse; melanosis developed in a mole, 
with involvement of glands, etc.; pemphigus in the seconda 
stage of syphilis on a man’s arm; eczema-lupus on the nec 
of a young woman, etc. 

_ Dr. W. Attan Jamieson showed illustrations of Derma- 
titis Herpetiformis (a) erythematous form, (4) vesicular and 





ore 


bullous form ; Xanthoma Diabeticorum ; Mycosis Fungoides 
(a) premycosic stage, (6) stage of fully developed tumours; 
Pityriasis Rubra Pilaris, : ~wpnmennes to lichen ruber in 
t ; Paraftin Ichthyosis, etc. 

llustrations of various types of Skin Lesion were shown 
by Dr. GgorGe CARPENTER, Dr. H. HaANpForp, Dr. Stewart 
Straiine, and Dr. Stoprorp TAyLor. 

Cultures and microscopic preparations of Trichophyton 
were exhibited by Dr. Lestiz Roserts; typical cultures of 
Trichophyton Microsporon and ye por ary were exhibited 
by Dr. Sasovraup ; and cultures of different kinds of Tricho- 
p — by Dr. P. G. Unna. 

asts and Microscopic Sections were exhibited by Dr. Davin 
Watsu and Dr. Norman WALKER. 

The Pathology of the Eye were illustrated by specimens 
mounted in jelly by Mr. Joun Grirritu, Mr. G. Hartripgs, 
and Dr. A. 8. Percrvan. A number of specimens, includi 
Melanotic Sarcoma of the Choroid, Sarcoma of the Ciliary 
Body, Epithelioma of the Cornea starting in a Pterygium, 
were exhibited by Mr. HENRY JULER. 

Among the exhibits illustrating general pathology were 
Photographs of Cancerous Bodies and Specimens of Madura 
Foot, shown by Professor Boyce; Specimens of Melanotic 
Tumours, etc., shown by Dr. R. M. BucHanan ; Microscopical 
Specimens of Cell Enclosures in Carcinoma, by Dr. C. H. 
CatTT.Le; Cultivation of Psorosperms and Microscopical Pre- 

arations of Psorosperms, by Professor SHERIDAN DELEPINE ; 

ay ~j Section of the Medulla and Thyroid in Graves’s 
disease, by Dr. G. A. Grason ; Gelatine and Plaster Casts of 
Pelvic Tumours, by Dr. Maciaren. An interesting series of 
photographs illustrating Myxcedema and the effect of thyroid 
treatment of that condition, photographs and casts of a 
Case of Acromegaly, and Preparations of Anthrax, Tetanus, 
Glanders, Cholera, Typhoid, Tubercle, and Diphtheria Bacilli 
and other Organisms by Dr. Gzorce R. Murray; Micro- 
scopical Specimens and Photo — of Cancerous Growths, 
a r. Hersert Snow; a Naked Eye Specimen of the Hypo- 
P. ysis Cerebri from a Case of Acromegaly Tumour of the 
erebellum, etc., by Dr. T. Coke Squance ; and a large and 
most instructive series of specimens shown by the University 
of Durham College of Medicine. 


OTOLOGY. 

Section F was devoted to Otology. Among the exhibits 
were Photographs, Casts, etc., om nprree e the treatment of 
deafness arising from nasal stenosis and adenoid vegetations 
by the President, Mr. H. Bendelack Hewetson ; Microscopical 
Specimens of Micro-organisms found in diseases of the throat, 
nose, ear, and eye, by Dr. Samuel Lodge, jun.; Dissections of 
the Temporal Bone in Health and Disease, by Dr. H. Secker 
Walker; Specimens of Caries and Tympanic Ossicles and 
6 Sections of Epithelioma of the External Ear, 

y Dr. W. Milligan; and a number of specimens illustrat- 
ing the Anatomy of the Temporal Bone and the Ear, by the 
Durham University College of Medicine. Dr. Carline showed 
his Audiometer, and Dr. R. Ellis showed Hughes’s Audi- 
ometer. A selection of Oral Instruments was also shown by 
Messrs. Wood and Co. of York. 





DEMONSTRATIONS IN THE ROYAL INFIRMARY. 
One of the most instructive features of the meeting this 
year was a series of demonstrations of cases of especial 
interest, given in the wards of the Royal Infirmary on 
Thursday, August 3rd, by Dr. D. Drummond, and by Dr. 
W. C. Arnison, Mr. Page, and Mr. Rutherford Morison. For 
the following notes of these demonstrations we are indebted 
to the courtesy of Dr. W. D. Arnison, the senior house- 
C—. and Messrs. W. H. Bishop and J. Braithwaite, 
10use-surgeons to the Infirmary. 

Cases shown by Dr. Drummond.—Dr. DrumMonp showed: A 
Boy suffering from Jacksonian Epilepsy, following Fracture 
of Skull; Four cases of Peripheral Neuritis, three of them 
Aleoholic and one Rheumatic; Two cases of Paraplegia 
secondary to Pott’s Disease of the Spine; A case of Trans- 
verse Myelitis; Two cases of Locomotor Ataxia; A case of 
Cerebral Tumour; Various cases of Heart Disease ; Thoracic 
and Abdominal Aneurysm; Exophthalmic Goitre; A Girl 
with Marked Pigmentation of the Skin following the Admini- 





stration of Arsenic. 
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Cases shown by Dr. Arnison.—Dr. ARNIsON showed three 


cases of excision of the wrist : 

CASE 1.—T. S., aged 28, miner, was admitted in March, 1892, suffering 
from tuberculous disease of the wrist. The wrist was excised on March 
9th, 1892, by a longitudinal median incision, about four inches long. He 
is now able to follow hisemployment. There is slight ulnar flexion of the 

and. 
weasE 11.—E. T., aged 22, domestic servant. She had her wrist excised 
on August 5th, 1892, for tuberculous disease by a longitudinal median in- 
cision about four inches long. She is now able to follow her employment. 
She can perform all the movements of the wrist with ease. She also has 
slight ulnar flexion. 

‘ASE 111.—G. B., aged 30, miner, was operated on in November, 1892, for 
tuberculous disease. At present his hand is put up ina stiff apparatus 
by plaster of Parissplint. He has perfect movements of his fingers. 

Cases shown by Mr. Page.—Mr. Pace showed three patients 
after Halsted’s operation for the radical cure of inguinal 


hernia: 
(a) Man, aged 29, hernia on the left side acquired three months before 


admission. Operation fourteen months ago. Primary union of wound 
throughout. Has never worn a truss. and there is no tendency to 
recurrence. 


(0) Boy, aged 4, hernia on left side, infantile. Operation nine months 
ago. Primary union of wound. Has never worn a truss, and there is no 
tendency to reeurrence. 

(c) Man, aged 30, congenital hernia on left side. Barker’s operation 
performed on November 16th, 1892. _ Primary union of wound. ft hos- 

pital wearing truss. Returned in January last with hernia down again. 

lalsted’s operation on the 16th. Superficial wound healed by primary 
union, but deep suppuration occurred later, and the suture came out. 
Now wears a light truss, and has had no further trouble. 

2. Two patients after radical cure by other methods : 

(a) A man, aged 42, small inguinal hernia on the left side, of one year’s 
standing. Barker’s operation performed in December last. Primary 
union throughout. He wears a light truss, and has no recurrence. 

(b) Man, aged 51, large irreducible left inguinal hernia. Has had several 
attacks of incarceration. The sac contained a greet portion of the large 
intestine, which was adherent to it, and a little omentum. The bowel 
was returned with some difficulty, the sac ligatured and cut off, the left 
testicle removed, and the ring firmly sutured. Operation three weeks 
ago. The wound healed by primary union, but venous hemorrhage 
occurred, and it had to be opened up. Now doing well. . 

3. Three patients after recent extensive operations on the 
jaws: 

(a) Man, aged 27, hada large sarcoma growing from the left side of the 
lower jaw, involving the skin of the face, and encroaching on the mouth. 
Operation on June 13th. 1893. Preliminary vy een od and removal of 
leit half of inferior maxilla, with growth and the involved skin. Madea 
good recovery, and left hospital July 8th. Recurrence has taken place 
in the sawn end of the bone, and patient has been readmitted to have the 
other half of the bone removed. Specimen shown. 

(b) Man, aged 46, admitted with epithelioma of tongue. Operation on 
June 10th, 1893. Preliminary laryngotomy ; tongue removed by Syme’s 
method. Made uninterrupted recovery. Some glands can now be felt 
on the right side of the neck. 

(c) Man, aged 48, suffered from epithelioma of floor ot the mouth, in- 
volving the symphysis menti. Growth excised freely, together with a 

large piece of the symphysis, on June 24th. Madea good recovery, and 
left hospital three weeks after operation. b 

4. Four patients after operation for ununited fractures of the 


long bones : 

(a) Man, ages 42. Admitted June, 1890, with simple fracture of left 
femur, which failed to unite. November 16th, 1890. Bones exposed by 
incision on outer side of leg. They werein good apposition. The ends 
of the fragments were resected but not sutured, and the wound closed. 
Good union was obtained. Patient now walks as well as ever. 

(6) The engine driver of the mail train which was wrecked at Thirsk 
in November of last year. Admitted February 28th with ununited frac- 
ture of the right femur, the result of that accident. Patient is a very 
muscular man. March 7th. The fragments were exposed by a longitudi- 
nal incision 8 inches in length on the outer side of the thigh, and a second 
one at right angles to this, and crossing it about its centre 5 inches long, 
yor the muscles transversely down to the bone. The ends were not 
in good apposition. sae were freshened, brought together, and tied 
with stout silver wire. The wound healed entirely by first intention, 
and there is now firm union of the bone. 

(c) Man, aged 35. Admitted with ununited fracture of the right 
humerus. ragments exposed by longitudinal incision, and sutured 
together with strong silver wire. Now, one ag after operation, he can 
perform every movement of his arm, and follow his occupation as hunts- 
man without any inconvenience. 

(d) Man, aged 40. Ununited fracture of left ulna. Ends of bone were 
cut down upon, freshened, and sutured with silver wire on December 
3lst, 1892. Good union obtained without any irregularity. The wound 
healed by primary union, and the scar is now barely visible. 

5. Six patients after nephrectomy : 

(a) Boy, aged 15. Hydronephrosis of left kidney with constant attacks 
of renal colic for the last two years. Operation on October 8th, 1892. 
Made a rapid recovery, and has had no recurrence of symptoms. 

(6) Woman, aged 32. Pyonephrosis of right kidney of three months’ 
duration. Nephrotomy performed August 29th, 1892, nephrectomy on 
October 16th. She was muchrun down at the time of operation, but made 
good recovery,and is now in perfect health. 

(c) Man, aged 38. Pyonephrosis of right kidney of six months’ duration. 
Was exhausted by pain, continued pyrexia, and the constant discharge 
of pus. Operation November 11th, 1892. Recovery was somewhat pro- 


tracted but complete. He is now strong and quite well. 
(d) Man, aged 27. 


Hydronephrosis of left kidney giving rise to all the 








tion February 4th. He suffered severely from shock after the operation, 
but quickly rallied, and made an uninterrupted and complete recovery. 

(e) Woman, aged 42.  epory of right meee bs causing attatks 
of severe renal colic for the last sixteen years. Operation May éth, 1893. 
Never had a bad symptom, and is now perfectly well. 

(f) Woman, aged 35. Hydronephosis of right kidney, attended with 
frequent attacks of acute colic. Operation June 13th, 1873. The ureter 
was enormously dilated, and the end where it is sewn to the skin is still 
patent. Patient is in excellent health. 


6. Two patients after removal of vermiform appendix : 

(a) Lad, aged 16. Admitted suffering from symptoms of intestina 
obstruction, with acute tenderness over the cecum, of one week’s dura- 
tion. An incision was made over this region, and about two pints of 
intensely foetid pus escaped from the pelvis. The pe je was found to 
be perforated by a large ragged ulcer the size of a‘thumb nail. The 
patient made a good recovery, and is quite well now, four and a-half 
months after operation. There is no tendency to hernia. 

(b) Boy, aged 14. ates mae very similar to those in the last case, but 
less severe. The — ix was found immediately on opening the belly. 
It was not perforated, but was gangrenous, a distinct line of demarcation 
being visible about a quarter of an inch from the large bowel. It con- 
tained two small feecal concretions. The belly contained very little pus, 
and the peritonitis was localised. Patient is now convalescent. Opera- 
tion July Ist. — 

_ 7. Two patients after excision of the condyle of the lower 
jaw. | 

(a) Lad, aged 18. Operation six years ago for ankylosis of the left con- 
dyle, then of two years’ duration. He has now perfect movement of the 


jaw. 

(6) Girl, aged 15. Operation five years ago. The jaw was very ill 
developed, and firmly ankylosed. Condition was of seven years’ standing. 
Fair movement was obtained after operation. The jaw is now very small 
and ill-formed, and there is very little movement. 

8. A patient after gastrostomy : 

Man, aged 50. Admitted unable to swallow anything but fluids. He 
was very much emaciated, and complained of great hunger and thirst. 
Operation June 26th. The wound is perfectly healed, and the patient 
gets plenty of nourishment, and is quite comfortable. He has gained a 
stone since the operatic n. 

9. Patient after pyloroplasty : 

Man, aged 31. Admitted with great dilatation of the stomach following 
on a blow on the epigastrium thirteen years before. He was very weak, 
and had lost flesh rapidly. The belly was opened by a median linear 
incision, and the pylorus was found to be the seat of a simple fibrous: 
structure. Mikulicz’s pyloroplasty was performed, and he made an un- 
interrupted recovery. He is now, seventeen months after operation, 
perfectly well andat work. | 

10. Patient after thyroidectomy : 

A man, aged 50, was admitted on March 21st, 1893, suffering from dis- 
tressing dyspneea consequent on hypertrophy of the thyroid. The 
enlargement affected both lobes and the isthmus, but the right lobe was 
larger than theleft. On April 12th complete extirpation of the gland 
was effected by means of two incisions, one running from just below and 
behind the right mastoid process parallel to the sterno-mastoid down to 
the clavicle, and the other commencing from about the centre of this 
and running across the throat, and being prolonged upwards on the 
other side to a point an inch behind the angle of the jaw. Both the 
sterno-mastoids and all the muscles attaching the hyoid bone to the 
parts below it were divided. The whole of the wound healed by primary 
union, and movement ot the head is in no way impaired. There are no 
symptoms of myxcedema. 

11. Patient after ligature of the femoral artery : 

Aman, aged 35. The left femoral artery was tied for a popliteal 
aneurysm the size of a hen’s-egg. The operation was performed on 
November 26th, and he left the hospital on December 13th of last year. 
There is no tumour to be felt now, and he describes the leg as being 
“the best of the two.” 

12. Two collections of gall stones : ; 

(a and b) These poem had unfortunately both left the neighbour- 
hood and could not attend. Both were in excellent health. The collec- 
tions numbered 45 and 33 stones respectively. 

13. Two patients after Macewen’s osteotomy : : 

(a) A man, aged 20. A most aggravated case of genuvalgum. Right 
femur divided on April 14th, 1893. Splints and dressing removed May 
20th. Left femur divided on June “rd. Unfortunately suppuration 
occurred in this leg and recovery has been very much protracted. He 
has gained 3 inches in height since the operation, although some 
deformity still remains. : : 

(b) A boy, aged 15. Genu valgum of right leg. Operation six weeks 
before. Splints and dressings were now removed for the first time. The 
wound was perfectly healed and good union of the bone had taken place. 
No trace of the deformity remains. 

14. Patient after double oéphorectomy for ruptured tubal 


gestation and cystic ovaries : 

A woman, aged 29. Admitted for abdominal pain and tenderness. 
Operation July 17th. About a pint of blood was found free in the 
abdominal cavity. Patient has never had a bad symptom, and the 
wound is quite healed. res 

15. Two patients after excision of the astragalus for club 


foot : 
(a) A girl, aged 2}. Had aggravated talipes equino-varus (double). She 


walked on the outer side of the feet, and adventitious burs had formed 
over the cuboids. Both astragali were excised on November léth, and 
the tendo Achillis divided on both sides. She madearapid recovery, 
and now walks well with the soles of her feet flat on the ground. 
There is a very little inversion of the right foot, which is corrected by 


her bo 





Duration of symptoms, three years. Opera- 


symptoms of renal calculus. 


t. 
(b) a boy, aged 4 months. Double talipes equino-varus. The Icft foot 
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sition, but on the right side the 


could be manipulated into good 
herefore re- 


deformity could not be reduced. The right astragalus was 
moved, and the foot can now be kept in good position. 
16. Patient after excision of wrist : 

A lad, aged 19. Tuberculous disease of wrist. Operation three years 
ago, a linear incision being employed. He has now free movement in the 
~wrist in every direction, and follows his occupation asa miner. There is 
no trace of disease. 

17. Patient after compound depressed fracture of the skull : 

A man, aged 34. Sustained an injury of the above nature to the frontal 


bone 1 inch above the right eye two months age. Wound and fracture | 
hig 


3 inches long, and he had also a fractured h and other injuries. 


There were no symptoms at the time of admission, no operation was per- | 


formed, and the patient has made an uninterrupted recovery, and is now 
convalescent. , : : 

18. Patient with aneurysmal varix following a punctured 
wound of the neck : 

A pitman, injured 1} year ago. Patientsuffered from dizziness, buzzing 
in the ears, and difficulty of speaking. Since then he has much improved, 
and now suffers no inconvenience. 
marked. 4 

Cases shown by Mr. Rutherford Morison.—Mr. 
showed the following cases: 

1. Cholecystotomy : 

The patient was a woman, aged 39, six months pregnant. She had 
suffered from attacks of biliary colic for nine years, each attack being 
followed by passage of a stone. 
a good recovery, and her pregnancy has gone on without interruption. 

2. Mikulicz’s osteoplastic operation on the foot : , 

The patient was a man, aged 42, and the operation was performed for 
injury, with a good result. . 

3. Two cases of pancreatic cyst. In both there was history 
of severe abdominal injury. Both recovered from the imme- 
diate effects of the injury, and the abdominal swelling fol- 
lowed some time after apparent recovery. Both had severe 
periodic attacks of abdominal pain. In both a cystic swelling 
was saree in the epigastric region, with stomach above, 
and the transverse colon below. Both were diagnosed before 
operation : 

(a) R. F., aged 17. Dr. Martin, of North Shields, opened and drained 
the abdomen on April 3rd, 1892, and aspirated the swelling. It refilled, 
and on May 28rd Mr. Rutherford Morison reopened the abdomen, which 
was distended with purulent lymph, and exposed the pancreatic cyst by 
turning up the omentum and transverse colon. The cyst could not be 
brought up to the abdominal wall at this point, so the omentum and 
colon were replaced, the gastro-colic omentum divided, the cyst 
aspirated and drawn to the surface between the colon and stomach. 
It was drained and sutured to the abdominal wall, the abdominal cavity 
being drained by a tube in Douglas’s pouch. The boy made an uneventful 
recovery, and is now in good health. 

(4) A patient, 28 years, operated on by Mr. Williamson on March 20th, 
1893. The cyst, adherent to the parietes, was incised and drained, the 
man making an excellent recovery. 

The fluid from both cases had all the characteristics of pancreatic 
fluid. It converted proteids into persone, starches into sugar, curdled 
re emulsified fats, and had the chemical composition of pancreatic 
nui , 

t. Halsted’s operation for radical cure of hernia on a 
ease of strangulated hernia: 

The patient, a man aged 58, was admitted with an immense strangu- 
lated hernia, which he had made vigorous attempts to reduce by taxis. 
The hernia had been pocsest since he was 13 years of age, and for several 
years had been irreducible. On account of this and the very large size 
of the hernia, Mr. Morison decided to do Halsted’s operation in order to 
avoid the difficulty of reduction, and to perform what he considered the 
best radical cure. In spite of an attack of delirium tremens the wound 
healed by first intention, and there was now only a linear scar. 

5. A case of cholecystotomy in a case of gall-stone im- 
pacted in the cystic duct : 


Morison 


abdominal pain. A distended gall bladder was discovered by Dr. 
Drummond, who asked Mr. Morison to operate. After emptying the gall 


bladder no stones were found in it, but a stone about the size of a pea | 


was felt impacted in the cystic duct. A probe or forceps could not reach 
it, nor could the fingers move it. Eventually it was with difficulty 
crushed between the finger and a lithotomy scoop, and the fragments 
escaped by the abdominal wound. A‘ter some days the patient was in 
good health and free from pain. 


6. A case of total extirpation of the uterus, ovaries, and | 
| 


tubes : 


VAGINAL TUBE WITH ADJUSTABLE RING 


| uterus. 


Six large stones were removed. She made | 





| tube. 


The patient, aged 42, was an. when admitted to the infirmary, 
from epithelioma of the cervix, a — cystic ovary, and retrofiexed 
The fundus of the uterus and both ovaries and tubes were re. 
moved by an abdominal opening ; the stump was surrounded by an 
elastic ligature, and the canal covered over by iodoform gauze sutured 
in position. The patient was then placed in the lithotomy posture, and 
the cervical stump removed per vaginam. An uneventful recovery fol- 
lowed, and the patient is now in excellent health. 
Several other abdominal cases of special interest were also 


shown. 
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DESCRIPTIONS OF NEW INVENTIONS 


A NEW BOOT WARMER. 


The characteristic thrill is weli | A NEW boot dryer and warmer, manufactured by Messrs, 


E. and W. Belden, of 
Great Dover Street, S.E., 
has been submitted to 
us. The apparatus is in 
the form of a boot tree, 
into the sole of which 
is fitted a small metal 
ease, underneath which 
is a thick sock of ab- 
sorbent material. The 
> warming is accomplished 
- by means of a small block 
of metal, which is heated for ten or fifteen minutes in the 
flame of a small spirit lamp, and then inserted into the case 
in the hollow part of 
the tree. The heat thus 
generated is said to be 
retained in the boot for 
about three hours. The 
heat does not injure the 
leather, as the warmer 
does not come in con- 
tact with it, and the 
tree keeps the boot in 
proper shape. For per- 
sons who suffer from 
cold feet or who have ; : 
to travel much by rail the invention seems likely to be 
extremely useful. 
A NEW VAGINAL SYRINGE. ae 
Tus is a new vaginal syringe called the ‘“ Vonda,” in- 
vented by Mr. A. B. Cruickshank, and introduced by 
Messrs. J. G. Ingram and Son. It is constructed with 
double tubes, one for injection and the other for waste, 
the valves in the tube on one side opening in an op osite 
direction to those on the other side, and the bulb and 
vaginal tube being each divided into two compartments. The 
following are claimed as its chief advantages: It is double 
acting, douche and suction taking place alternately, water 
being first injected into the vagina and then withdrawn by 


| suction; and this alternate action can be kept up continu- 
A young woman, who had been troubled for months with attacks of 


ously, as long as desired, without withdrawing the vaginal 
The object of this suction, though gentle, is to remove 
morbid secretions and clean the parts, leaving a clear field 
for an examination with the speculum. The widened end of 
the vaginal tube plugs up the entrance to the vagina, so that 
an astringent or caustic injection can be held in contact with 
the walls of the vagina and neck of the womb as long as de- 
sired. It distends evenly the folds of the vagina, so that the 
injection reaches all the parts, and they can be thoroughly ir- 
rigated if necessary. The same 
water is never used twice over. 
A rubber ring for use in cases 
of prolapsus uteri slips over 
the vaginal tube, and can 
be adjusted so as to shorten 
the tube in proportion to the 
distanée the womb has slipped 
down. Syringes on the same 
principle of alternate douche 
and suction are made for wash- 
ing out the stomach. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 


SusscRipTions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 
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SATURDAY, AUGUST 19ra, 1893. 
——_>———. 
TRAMPS AND INFECTION. 


Tue interesting discussion at the Newcastle meeting on the 
spread of infectious diseases by tramps opened up a ques- 
tion which is of the gravest importance to the community. 
The efforts of sanitarians in regard to the suppression of 
infectious diseases are at the present day mainly directed 
into two channels: one the production of such a general 
improvement of the sanitary surroundings of the people as 
shall render them more able to resist disease, the other the 
prompt removal and isolation of the sick, so as to prevent 
infection of the healthy. Some of the younger and more 
hopeful among us may think to see the day when the first 
of these shall be sufficient, but certainly at the present time, 
and so long as the lives of the poor remain as they are, we 
can no more afford to allow the free dissemination of infec- 
tion than a farmer can permit the use of matches in his 
rickyard. 

Everywhere this is being recognised. Notification is 
spreading over the land, isolation hospitals are arising on 
all sides, which, although often very imperfect, show at 
least that the principle is being widely accepted, by elected 
and directly responsible bodies, that individuals shall not 
be allowed to infect the community. As a consequence, 
respectable citizens are finding their liberties in many re- 
spects curtailed, workmen are debarred from their ordinary 
means of earning a livelihood, children are shut out from 
an education which is their right, and ratepayers have to 
support large hospitals, all for the sake of restraining the 
spread of disease, and yet the vagrant is allowed to roam 
over the country caring for none of these things, and 
carrying with him his rags and his infections from town to 
town, without let or hindrance. We need, then, feel no 
surprise that people who have to submit to such restric- 
tions, and who do submit to them with more or less willing- 
ness in the hope of thereby deriving some protection, object 
strongly to their efforts being antagonised by the wander- 
ings of tramps and vagrants. 

The sturdy beggar and the homeless vagrant have troubled 
the law-abiding citizen far back into the times of early 
history; the tendency to vagrancy, the dislike to settled 
habits, the hatred of control being so ingrained in a certain 
proportion of the human race, that the genus tramp—with 
all its dirt and tendency to spread disease—has always been 
able to hold its own against the laws, often harsh and cruel, 
which have for ages been levelled against it; and we cer- 





tainly must not allow any hope or expectation of an advancing 
civilisation leading to the extinction of the race to stand in 
the way of such measures as may be found necessary to pre 
vent the evils arising from its nomadic habits. 

Dr. Ring pointed out how frequently epidemic diseases 
were carried into new districts by tramps, and how common 
lodging houses and casual wards became dispersion points 
for infection. Dr. Armstrong' also has shown the immense 
importance of vagrancy in the dissemination of small-pox; 
73 per cent. of the urban districts in which small-pox had 
occurred, and from which he got returns, having sooner or 
later been infected by vagrants, many of them having had it 
introduced in the same way over and over again. The case, 
in fact, in regard to small-pox is so strong, that perhaps the 
discussion drifted unduly in the direction of compulsory re- 
vaccination as a way out of the difficulty, for the probability 
is that a mode of dissemination proved in one disease 
operates in others, and that many a strange and unaccount- 
able outbreak of diphtheria or scarlet fever dates back to the 
cup of water given by a villager to some passing tramp. 

Unfortunately the remedies proposed all touch freely on 
that thorny question—the liberty of the subject. Compulsory 
detention, revaccination, and disinfection, with compulsory 
reporting of their movements, and even, as recommended 
by Dr. Ring, the registration of their comings-in and goings 
out on a card carried for the purpose, form the staple of the 
suggestions which were made; but when one realises that 
we have to deal with people who dislike gaol chiefly because 
it brings them under the ken of the authorities, and towhom 
the ‘‘ticket,” with its suspicious resemblance to a ticket of 
leave, would seem a greater punishment than the penalty 
for not ysing it, we begin to see some of the difficulties with 
which the question is hedged around. Nor are these lessened 
by the fact that, although tramps form a class apart, 
separate, and distinct from the rest of the community, they 
are intimately mixed up in their haunts and their move- 
ments with the unemployed poor. However much it may be 
insisted on that the tramp requires severe measures, the 
only places where he can be caught to be dealt with at all 
are the casual wards and the common lodging houses, in 
both of which he is mixed up with a crowd of unfortunates, 
out-of-works, and ne’er-do-wells, who by no means deserve 
the same severity; and although it may be true that an ex- 
perienced officer can pick out the tramp at a glance—nay 
even, as was suggested, at a sniff—that is hardly the sort of 
evidence on which it would be right to condemn any one to 
exceptional treatment. 

We, like the Hindus, have our fairs and great gatherings, 
although with less religious aims, and ours, like theirs, 
doubtless act as disseminators of disease. Hop picking, 
harvesting, and strikes, all set up large movements of the 
poorest of our population, who become intermingled in our 
casual wards and lodging houses with detachments of that 
great army of 60,000 vagrants which is said constantly to 
perambulate our country, and, efficacious as it might be 
from a sanitary point of view to treat all these people like 
ticket-of-leave men, we hardly think it probable that Parlia- 
ment would be induced to take that view. 

In the meantime our authorities might certainly apply with 
greater vigour the powers which they have. Little control 
as we have over the tramp himself, we do already possess 





1 Public Health, July, 1893. 
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considerable authority over the keeper of the common lodg- 
ing house. If the description of doss houses lately given in 
the St. James’s Gazette are to be trusted, these dwellings are 
far indeed from the perfection which could be enforced by 
the law even as it now stands, and if it be objected that to 
make them clean and decent would render them too expen- 
sive for the tramp, we would answer—so much the better. 
The sooner the tramp can be driven to a reformed casual 
ward,where at least he can be washed and his rags be disin- 
fected, the better for the country. It would probably well 
pay the nation to give him both bed and breakfast in return 
for being allowed to scrub him. 








THE COUNCIL OF THE COLLEGE OF SURGEONS 

AND THE COURT OF EXAMINERS. 
Ar the last quarterly meeting of the Council Mr. Willett 
moved an amendment to an old regulation which was adopted 
as long ago as 1866, providing that after an examiner had 
held his appointment on the Court for two terms of five 
years he should not be eligible for immediate re-election. 
By Mr. .Willett’s amendment the examiner would not be 
eligible for immediate re-election after the expiration of his 
first term. Unfortunately, the motion was lost by 16 to7 
votes. Altogether the result is to be regretted. As fair 
chances as possible should be given to each of the numerous 
capable teachers in our medical schools to serve as examiners 
at the College. The Council doubtless includes many 
surgeons well fitted to examine, but some of its most 
honoured and valuable members have passed the age when 
the duties of examiner can be discharged with fairness to 
candidates. All Councillors in posse should be strictly dis- 
couraged from seeking election with the idea that success 
in the attempt will increase their chances of becoming 
examiners. As long as Fellows are elected with that idea, 
so long will obstructive regulations remain in force and 
reform be impeded. Of necessity the present state of things 
is unfavourable to Mr. Willett’s proposal. Men who gain a 
high chance of election become all the more eager for re- 
election, which doubles the value of their prize. But the 
Fellows elect members of Council to carry on government 
and reform, not to examine. 

It follows that closely associated with the re-election of 
examiners is another subject—the proportion of members of 
Council on the Board. Under thorough reform two or three 
members might well be retained, or rather elected as such, 
avowedly to represent the Council on the Board. The pre- 
sent predominance of members of Council is objectionable. 
The reform of this bad arrangement was attempted in the 
summer of 1870, when Mr. Richard Quain moved that it was 
desirable that no fewer than four members of the Court of 
Examiners should be Fellows who are not and have not been 
members of Council. This resolution, seconded by Sir Wil 
liam Fergusson, was passed. Yet, as Mr. Marshall, then 
President, explained at the meeting of Fellows and Mem- 
bers in March, 1884, this resolution had never been acted 
upon because there was no provision in the Charter for any 
such arrangement. Mr. Tweedy, at that meeting, reminded 
the audience how mischievous that anomalous state of affairs 
might prove. The resolution in question had been passed 


many years since, it had never been acted upon, and then 
(1884) every member of the Court of Examiners and one mem 





ber of the Board was on the Council, so that the Examiners 
had eleven members on the Council. In the interest of the 
Fellows and in the interest of the College it was not desir 
able that the regulations relating to the Fellowship should 
be determined by resolution of the Council instead of by 
by-laws, for the resolutions of one Council were not bind. 
ing on another. Hence the present Council might impose 
most salutary restrictions which a future Council could re- 
move by a mere vote. 

Through the energetic action of the Fellows, Mr. Tweedy 
taking the lead, no clause was added to the new charter con 
firming such dangerous power to the Council. The ques- 
tions of tenure of office and proportion of members of Council] 
on the Board of Examiners fell into abeyance. Now that 
the power of voting by papers and other privileges have been 
gained, the Fellows should turn their energies once more to 
reform of the Board of Examiners. In the second volume of 
the British MepicaL JourNAL for 1887, page 962, will be 
found some instructive statistics on the ‘‘ Receipts of Coun- 
cillor-Examiners of the English College of Surgeons.” They 
serve as an object lesson to demonstrate that reform from 
within has no chance except it be aided from without. The 
proposal, made at the meeting of Fellows and Members in 
1884, that not more than half of the members of the Court 
of Examiners, and not more than two members of the Board, 
should have seats on the Council, and that an examiner 
should vacate his office if elected into the Council, was re- 
jected by the Council, with the excuse that the Conjoint 
Board was coming into force, and then the two Colleges 
would have to consider such questions. The Fellows must 
feel that the answer of the Council has not proved satisfac 
tory. The examiner question must be promptly taken in 
hand. 








WORK AND PLAY IN PUBLIC SCHOOLS.! 
TuHosE of us who are engaged in teaching the young men 
who, as boys, have been educated at public schools, may say 
in their haste that an essay on work and overwork in 
these schools must resemble in its contents the celebrated 
chapter on Snakes in Ireland. There are, of course, many 
able boys who, by industry or talents, or both, will excel, 
whatever their training. Such boys trouble their teachers. 
but little, and owe but little to any school—so far, that is, as 
instruction goes; indeed, such persons seem to be rather 
braced by difficulties and disadvantages than stunted or 
discouraged ; of these we need not speak. We would speak 
rather of the mass of public school boys as they enter the 
universities—boys neither clever nor stupid, well-disposed 
rather than ambitious—such as are nineteen out of every 
twenty of them. Ask one of these boys what he can produce 
after ten years of costly schooling. At nearly all public 
schools the teaching of natural science is not serious even 
in intention. Idle boys see in these classes an escape from 
books, and head masters by transferring them may gratify a 
parental fad, and, at any rate, relieve themselves of a bur- 
den. These boys, when they enter a laboratory at 19 or 20 
years of age, find they have to begin science afresh. Well, 
natural science may be fitter for the training of men than 
of boys; what of languages? It is admitted that Greek is 








1 Work and Overwork in Public Schools. By Clement Dukes, M.D. London: 
Percival. Pp. 69. 











minerg 
of the 
desir 
should 
of by 
bind- 
m pose 
ld re- 


weedy 
Tr con 
ques- 
unci) 
v that 
» been 
ore to 
me of 
i!l be 
Coun- 
They 
from 

The 
Ts in 
Court 
oard, 
niner 
iS Te- 
joint 
leges 
must 
sfac 
n in 


Ave. 19, 1893.] 


FOUNDERS DAY AT EPSOM COLLEGE. 


(nea, 4381 








not possible; Greek therefore must be “eliminated.” What 
of Latin ? Can 10 per cent. of the public school boys express 
themselves correctly in Latin? We suspect that not 5 per 
eent. can write ten lines of fair Latin prose (without 
grammar and dictionary) if called upon to do so. We 
know that 70 per cent. cannot write even three lines. 
What, then, of French or of German? Still less; virtually 
nothing. What, indeed, of English? They have not 
attained even the rudiments of a plain, correct, and 
pointed style; nay, rather they have gained a vulgar, 
loose, and inaccurate style. And so forth. We will not 
prolong the indictment as to attainments. But we are told 
that by the expenditure of some two thousand pounds 
the young Briton comes from school with a fine character. 
This we grant, though it be as costly as the original Chinese 
recipe for roast pig. The boy is modest, manly, and brave; 
he is truthful, he has good manners, and he is excellent in 
field sports. Onthe other hand, he has no sympathy with 
learning or ideas ; he lacks tenderness and liberality of senti- 
ment; and he is rather good-natured than unselfish in his 
pleasures. His education is, in fact, the education of a ruling 
and exclusive class; not the education of a citizen of the 
world. The English public schoolboy is an anachronism. 

And yet Dr. Dukes, whose authority and experience 
almost command assent, tells us he is overworked! Did 
any smaller person tell us this we should say ‘‘ Fudge.” Of 
the ‘‘ home work ” assigned to pupils of day schools we will 
say nothing, for we are to-day speaking of the public schools. 
We admit that the pupils of schools not called “‘ public ” are 
better prepared and may be overworked; indeed, we know 
that too often this is the case. 

But we are relieved to find that Dr. Dukes condemns not 
the standard of attainments, but the method by which 
attainment is sought. He brings a large and severe indict- 
ment against almost every part of school management, an 
indictment tempered in tone by his relation to one great 
school, but sweeping enough nevertheless. 

The distribution of time is bad, the hours are too long; 
the kinds of work are badly distributed; the tests of progress 
are narrow and mischievous; tyrannous and debasing 
customs, such as the imposition of “lines,” flourish ; variety 
of mental endowment is ignored; sanitary principles are 
defied, and so forth. In all this we heartily agree, and we 
agree as heartily in the opinion that the uneducated master 
is the cause of the overworked boy. 

In these columns we have pointed out repeatedly that the 
profession of teaching is the only one for which no special 
training is given or expected. As Dr. Dukes says, a 
graduate taken direct from the university, ‘‘ without the 
least preparatory discipline or proved adaptability, is 
authorised to take a form or teach a class; and this in face 
of the fact that the effective training of the young is a sub- 
ject of national concern.” ‘‘ Everyone,” he adds, “is sup- 
posed to be naturally and instinctively qualified to teach. 
No assumption is more fatal or fraught with more malign 
influence Why is it,” he says again, ‘“‘ that the same 
pupil with one teacher will work well without punishment, 
while with another his imposition never fails?” Why is it, 
we may add, that in private life the ordinary public school 
master is interested in nothing but in the petty details of 
his own system and the rites of his own seminary; that he 
is indifferent to ideas, narrow in culture, insular, even pro- 





vincial, in prejudices, and is only roused to enthusiasm 
when some brother raises the questions of bounds or of 
table beer? The suppression of ‘‘overwork” must begin 
with the reform of the teaching system, with a widening of 
the outlook of the teacher, and with a training of him in 
the skill and methods which will economise the faculties of 
the scholar and awaken in him the love of knowledge. 


- — 
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Tue Introductory Address in the Faculty of Medicine, 
University College, London, will be delivered by Mr. Bilton 
Pollard, Assistant Surgeon to University College Hospital, 
in the Botanical Theatre, on October 2nd, at 4 p.m. 





Tue annual dinner of the old and present students of the 
Faculty of Medicine of University College, London, will be 
held at the Hétel Métropole on Monday, October 2nd, at 
6.30 p.m.; Mr. Christopher Heath in the chair. Applications 


for tickets must be made before September 30th to Bilton 
Pollard, F.R.C.S8., 24, Harley Street, W., or to Dr. J. E. Paul, 
University College Hospital, Gower Street, W.C. 


THE CERTIFICATION OF DEATHS. 

WE are informed that the report of the Select Committee on 
the Certification of Deaths will not be ready for some time. 
In the meantime a statement is published in the daily 
press to the effect that the principal recommendation is 
that death shall be certified upon medical authority, and 
that the registrar shall not certify for burial upon any other. 
Midwives, nurses, and other persons have no power to cer- 
tify to death, but their certification is frequently accepted. 
The Public Prosecutor will be authorised to act in cases of 
fraudulent certification. 


A NEW FORM OF DANGEROUS EXHIBITION. 

A MEDICAL practitioner recently exhibited some cholera 
bacilli in glass tubes in the New York Museum of Natural 
History. The occurrence was reported to the Board of 
Health, who sent a medical inspector to investigate the 
facts. On his report, the Board passed a resolution forbid- 
ding any such public exhibitions in future. The practitioner 
who showed the bacilli states that they were entirely harm- 
less, having been killed by sunlight and exposure, and 
placed in tubes filled with Canadian pine. The Board of 
Health, however, is laudably determined to be on the safe 
side. If only other boards we wot of were as energetic in 
protecting us from live bacilli as the New York Board is in 
preventing the exhibition of dead ones, the sanitary mil- 
lenium would be at hand. 


FOUNDERS’ DAY AT EPSOM COLLEGE. 
THE annual celebration of Founders’ Day took place at 
Epsom College on August 14th, and was attended by a large 
gathering of friends and parents of the students, as well as 
of those more immediately connected with the management 
of the school. The College has made such progress 
during the past few years that the Council have under con- 
sideration a project of enlarging the school premises at as 
early a date as possible. The record of the past year is one 
of which any school might well be proud. The prizes were 
presented by Lord Ashcombe and Dr. Propert. Dr. Holman, 
the Treasurer, in seconding a vote of thanks to Lord Ash- 
combe, said he had always had a strong belief in Epsom, 
and no one could fail to see the enormous improvement 
that had taken place in the school within the past few years. 
They were making their mark in the intellectual world and 
at the universities, but they must extend their walls. He 
was a devout disbeliever in all forms of class schools, and 
he would never falter until he saw Epsom College free, so 
that the boys of the medical profession should meet their 
compeers in every portion of society, but at the same time 
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he should never forget John Propert’s legacy that they must 
take care of the poor of their own profession, to whom no 
greater boon could be given than to mix with the sons of all 
classes of Her Majesty’s subjects. 


THE ‘*BREAKING-IN” OF INFANTS. 
Ir is a moot question at what age school education should 
begin. Among the well-to-do the tendency certainly 
is to let the earlier years of life be free from study, to 
let the child observe, but not to teach him or put him in 
a class. The experience of elementary schools, however, 
points out certain advantages in early training. It is often 
said that the boy is the father of the man; perhaps now we 
shall have to admit that the infant is the father of the boy. 
Mr. Diggle, Chairman of the London School Board, states 
that it is gradually becoming easier to maintain discipline 
among the children, and this improvement he attributes to 
the fact that the proportion of those who have not passed 
through the infants’ department is getting less and less. 
There are now only a few waifs and strays among the boys 
and girls who have not been already broken-in in the in- 
fants’ school. Whether this ‘“ breaking-in” of infants by 
immature pupil teachers is an altogether satisfactory sub- 
stitute for a mother’s training, and whether the boy so 
readily amenable to discipline will make so good a fight in 
life as the wild ‘‘shaver” of former times are questions 
which the future must decide. 
WASP STINGS. 

From nearly all parts of the country come doleful stories of 
the incursions of wasps, which do not confine their ravages 
to sugar basins and jam pots, but commit assault and battery 
of a painful though unheroic kind on the persons of Her 
Majesty’s lieges. A wasp sting may be a very trivial affair 
for all its pain, but when a large number of these creatures 
are disturbed, as in destroying their nests, very severe sym- 
ptoms may be produced by the number of stings which are 
inflicted, extreme collapse sometimes following, partly the 
result of the pain, but largely as the direct consequence of 
the quantity of the animal poison injected. Occasionally, 
also, a single sting will be rapidly followed by an acute 
cellulitis, death from which has in more than one instance 
been recorded. As regards treatment, the immediate appli- 
cation of ammonia, the liquor or the universally obtainable 
sal volatile, or the contents of a smelling bottle, seems to be 
the quickest in giving relief to pain, but any alkali will do, 
or, if there is nothing better to be had, the applicatien of 
the freshly cut surface of an onion is useful. The local 
after-treatment is really that of the cellulitis—carbolie or 
lead or spirit lotion. Perhaps it is as well, if the sting ob- 
viously remains in the skin, that it should be extracted, but 
it is certainly not wise to do so at the expense of injuring 
the surrounding tissues, especially mucous membranes. In 
cases of collapse from extensive stinging in feeble people 
warmth to the extremities with free stimulation by alcohol, 
ether, and ammonia, as in the case of snake bite, is the best 
course. The possible necessity of tracheotomy in case of 
cellulitis and cedema of the larynx following stings in the 
mouth and pharynx, must not be forgotten. 


THE EXCESSIVE HEAT. 
THE continued excessive heat is producing its natural result 
in cases of heat-stroke and heat-exhaustion. Whether these 
two conditions, the one with lowered temperature, the other 
with hyperpyrexia, are the direct result of heat, or whether, 
as seems more probable, they are due to poisoning by 
ptomaines or by some product of abnormal metabolism or 
excretion consequent on the lessened difference between the 
internal and external temperatures, in the one case affecting 
principally the heart, in the other the nervous system, we 
will not stop to inquire, the points of importance are that 
in the cases of heat-stroke the symptoms, as separate from 
the history, are chiefly distinguishable from apoplexy and 





opium poisoning by the high temperature, and that the free 
use of cold is essential in treatment. In India a patient 
attacked with cerebral hemorrhage on a hot day runs a fair 
chance of being treated for heat-stroke, if there be no 
one-sided paralysis, whereas in England the converse would 
be the case unless the thermometer be carefully used, and for 
certainty in such cases its introduction into the rectum may 
be suggested. The cardiac cases are often hopeless from their 
suddenness, and would seem to be due to some inhibitory, pos- 
sibly poisonous, influence on thecardiac ganglia. These severe 
forms, however, are but extreme examples of what has 
been described as heat-exhaustion, a condition in which 
much may be done by timely rest in cool air, moderate 
stimulation, friction, and, probably, where it can be 
obtained, the inhalation of oxygen which, when kept in 
the compressed form, is necessarily cooled by expansion 
before being used. A considerable number of cases of faint- 
ness and of heart failure come under notice among stout 
people in hot weather, which, although one might hesitate 
to call them so, are really cases of heat-exhaustion; these 
people have only just enough heart power for ordinary 
occasions, and are readily knocked over by the heat, so that 
although when they come under treatment they are found to 
be suffering from heart disease, probably of old standing, 
the final cause of their breakdown must, in a certain num- 
ber of cases, be attributed to that self-poisoning, whatever 
its nature may be, which is produced by prolonged exposure 
to, and especially exercise in, excessive heat. Among the 
secondary and even more common evils produced by the hot 
weather, are the results of the greatly increased tendency to 
decomposition of articles of food. Diarrhcea fortunately is 
often produced, but where that does not occur flatulence, 
oppression of the heart, and all the minor symptoms of 
ptomaine poisoning are apt to occur in hot weather, purely 
from the fermentation of food which has been eaten in a 
state of incipient but undetected decomposition. 


TYPHOID FEVER IN DUBLIN. 
At the quarterly meeting of the Dublin Corporation, on 
August l4th, a deputation was received from the Typhoid 
Fever Inquiry Committee appointed in 1892 to investigate 
the circumstances connected with the excessive prevalence 
of typhoid fever in Dublin. The deputation consisted of 
Mr. R. O’Brien Furlong, President of the Dublin Sanitary 
Association ; the Rev. Dr. Haughton, Mr. F. W. Pim, Dr. J. 
W. Moore, Dr. Stewart Woodhouse, Mr. Thomas Drew, Dr. 
W. R. Graves, and Dr. Edgar Flinn. In presenting the 
repo1t, Mr. O’Brien Furlong said the result of the investiga- 
tions of the Committee was to prove most abundantly 
the ‘existence of a large excess of typhoid fever in the 
city. The number of deaths from that disease which 
occurred in Dublin during 1891 was 191, being 41 in 
excess of the average for the preceeding ten years, 
and giving the annual death-rate from the disease of 
5.5 per 10,000. That death-rate was higher than in any of 
33 large towns in the United Kingdom save Belfast, where 
the death-rate was 5.9. Assuming the mortality to be the 
same outside and inside the hospitals, the 191 deaths repre- 
sented 2,022 cases of the disease, of which 1,345 presumably 
belonged to the city. The Committee had come to the con- 
clusion that the saturation of the subsoil of Dublin was, if 
not the principal, one of the chief, factors in the high 
typhoid death-rate of Dublin, and therefore the first of 
their recommendations was that an efficient system of 
subsoil drainage should be carried out in Dublin along with 
the main drainage about to be provided. The Rev. Dr. 
Haughton then described the excellent results which 
had followed subsoil drainage within the area of the 
Trinity College. Dr. J. W. Moore laid stress on the very 
unequal distribution of the Infectious Diseases Notification 
Act_in the City of Dublin and the surrounding townships. 
The Act was in force in the city and in the Pembroke town- 
ship, but not in the Rathmines district. The result was that 
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the whole thing was in a condition of confusion, and the Act 
was rendered utterly. futile.. The Lord Mayor said he re- 
garded the report as of very great value and public im- 
portance; some of the suggestions made by the Com- 
mittee, however, were made to some extent in ignorance of 
the difficulties the Corporation had to contend with, 
and the question of finance with which it was confronted. 
If these recommendations were carried out, Dublin would bea 
highly sanitary city; but it would also be a highly taxed 
city, and they must proceed slowly. It was admitted by 
the deputation that the Vartry water was for all practical 
purposes pure, and it was only when stored in cisterns that 
it became impure. The Corporation were doing their best 
to do away with that system of storage. He thought that 
if, instead of confronting them with the difficulties that 
existed, the Committee had suggested some scheme for 
dealing with the faults which they pointed out, the Corpo- 
ration would have got more help. It was moved and carried 
that the report be sent forward to the Public Health Com- 
mittee, and the thanks of the Council be given to the 
deputation for laying their views before the meeting. The 
Chairman of the Public Health Committee, Mr. Tallon, saidthe 
Committee would pay every attention tothe suggestions made. 





DEATH OF M. CHARCOT. 

Ir is with very great regret that we learn of the death of M. 
Charcot, which occurred at Morvan on August 16th. M. 
Charcot’s name was known throughout the civilised world, 
and his influence on medical thought, especially in connec- 
tion with the pathology and treatment of nervous diseases, 
can hardly be overestimated. M. Charcot was born in Paris 
in 1825, and was consequently in his 68th year. He was a 
not infrequent visitor at the annual meetings of the Asso- 
ciation. We hope to publish a full obituary of this dis- 
tinguished man at an early date. 


SCARLET FEVER AT HARROW SCHOOL. 
Ir would be interesting. to know by what arguments or 
mental processes Mr. Fowler was led to decline an inquiry 
into the outbreak of scarlet fever at Harrow School, in which 
17 cases and 1 death occurred in six of the masters’ houses 
between January 23rd and March 12th, and | case last term. 
One can quite understand the Governors of the school not 
considering an inquiry necessary—that goes without saying; 
but it is not so easy to comprehend why the Board’s medical 
advisers should agree with them, seeing that they must have 
been acquainted with the situation of affairs at Harrow and 
of the position taken up by the masters in regard to the 
sanitary authority. Harrow is something more than a 
school; it is a town of six or seven thousand inhabitants, 
and, strange as it may seem to the Governors, these people 
deserve some little consideration. It is not as if the school 
and its houses were within a ring fence. Dotted over the 
town are twenty masters’ houses, and also scattered in divers 
places are the different buildings of the school, the 600 or 
700 pupils of which wander to and fro continually. The 
townspeople, therefore, may well consider that the presence 
of scarlet fever in the school is a matter of practical interest 
to themselves. Knowing as they did that their medical 
officer of health had been repeatedly refused admission to 
the houses in which the disease had broken out, and in re- 
gard to which he had received notification, and that, after at 
last obtaining access, he had discovered sanitary defects and 
had found that recommendations which he had made a year 
before on the occurrence of a case of typhoid fever had not 
been attended to, the people of the place may well have 
thought that this was typically a case for investigation by 
the central authority. The wording of Mr. Fowler’s answer 
would lead one to conclude that there is a medical officer to 
Harrow School appointed by the Governors. There is a 
medical adviser to the head master, but as regards medical 
attendance on the boys we believe we are right in saying 
that each house master makes his own arrangements and 


that the attendance at the various houses falls into different 
hands. The sanitary affairs have also been carried out by 
different firms, and the arrangements for disinfection have 
been by no means suggestive of central control, the process 
sometimes being carried out by a local plumber, sometimes 
by domestic servants, and only occasionally by the properly 
appointed officers of the sanitary authority. We can quite 
believe that the conditions of life at Harrow School are such 
as to make it difficult to eradicate a disease like scarlet fever, 
but that renders an inquiry all the more desirable. We do 
not there find bare and open dormitories which can be 
washed down and through which fresh air can blow all day. 
At Harrow the boys sleep in their studies (!), one, two, or 
three being allotted to each. In these they do their work, 
keep their clothes, pass their time, and carry out their littie 
hobbies, covering the walls with pictures and nick-nacks 
and rendering them uncleanable. In these also they spend 
the night, each sleeping in that old-fashioned abomination 
—a shut up bed. An institution whose sanitary ideas are of 
such a pre-scientific kind, and in which scarlet fever dribbles 
on month after month, weuld—eertainly appear to require 
thorough inspection. 


THE NEMESIS OF UNREADINESS. 

WE are sorry for Salisbury. After earning for itself the 
by-name of ‘ the unready,” it has paid the penalty of seeing 
its makeshifts destroyed by fire. On August 16th one of the 
tents erected for the accommodation of small-pox patients at 
Three Mile Hill, near Salisbury, was burnt down. The 
patients were rescued by the caretakers and placed in 
another tent; the one destroyed was one borrowed from the 
Mayor of Portsmouth to meet an emergency. The 
risk of fire is one of the standing perils of tents and 
wooden structures used for hospital purposes. This is by no 
means a solitary instance. Case after case has occurred in 
which these inflammatory structures have gone off like 
fireworks, and it is only a short time ago that the 
burning of a wooden fever hospital full of  sear- 
latina cases was attended with loss of life. Experi- 
ence constantly shows that it is not true that com- 
munities can safely trust to being able to provide themselves 
with hospital accommodation as occasion may arise. The 
provision of land, drains, and water supply, and the erection 
of huts, or even tents, takes a far longer time that people are 
apt to imagine; and, overriding everything that can be said 
in favour of extempore provision of accommodation, is the 
constant danger of fire in these temporary structures. We 
shudder to think what might happen at Tottenham, for 
example, if a fire were to break out on a windy night. 
Wooden wards, wooden kitchens, all lined with wood, and 
with their wooden floors ventilated underneath, and the 
fifty separate buildings linked together with wooden cor- 
ridors, and in’ almost every building a stove, all as dry as 
tinder after the long drought, would make a blaze to be re 

membered. 


THE FEVER AT WORTHING. 
Upwanrps of 1,000 cases of enteric fever have been recorded 
at Worthing during the present prevalence, and over 100 
deaths registered from the disease. The East Preston 
Guardians, having been informed of the illegality of their 
action in receiving non-pauper patients into their three 
temporary hospitals, these institutions have been taken 
over by the Town Council of Worthing, who will in their 
turn receive pauper cases for treatment by arrangement 
with the guardians. Other neighbouring districts are much 
disconcerted by the immigration of persons from Worthing 
sick of fever, and meetings have been held to consider the 
matter, the Steyning authority moving against the entry 
into their district of any person not free from suspicion of 
the disease. But the practice will, we fear, be difficult to 
stop. With regard to water supply, Mr. Mansergh has pro- 
posed the erection of filter beds, looking upon sand filtration 
of the existing supply as probably affording an absolute 
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safeguard against the entry of the fever poison into the 
mains, Professor Dewar lending support to the theory. The 
Town Council submitted the point to the Medical Officer of 
the Local Government Board, and received a letter from Dr. 
Thorne Thorne, in which he strongly inclines to the boiling 
of the water as against sand filtration, and the delivery, 
where necessary, of boiled water to houses. He cites the 
opinion of Professor Koch, of Berlin, that even under 
favourable conditions such filtration cannot give absolute 
protection against the danger of infection. As a result, the 
Council have wisely resolved to abandon the filtration 
scheme. Ata special meeting held on Monday last they 
accepted an agreement with the Shoreham Waterworks 
Company, whereby the company undertake to supply from 
80,000 to 150,000 gallons daily for twelve months; whilst the 
work of laying the underground mains from Shoreham will 
be immediately proceeded with, and is expected to be com- 
pleted in three weeks or a month. The attitude of the Town 
Council towards all that will lead to a reinstatement of their 
town in public favour is such as deserves to succeed. 


ENTERIC FEVER AT STOCKPORT. 

Tue town of Stockport is to be congratulated on the occur- 
rence in its midst of an epidemic of enteric fever. We 
grieve deeply for the victims but acknowledge the necessity, 
for when a town allows itself to drift into such a quagmire 
of insanitation as is revealed in the report of Dr. Porter, 
the medical officer of health for Stockport, nothing short of 
human sacrifice is usually sufficient to rouse the authorities 
to the necessity of reform. We have here another instance 
of the happy way in which communities may live on 
amidst bad conditions until enteric fever or cholera, touch- 
stones of sanitation, arrive to show the rottenness of their 
fools’ paradise of dirt. The ill-ventilated sewers lying on 
‘steep gradients and terminating by dead ends, the back-to- 
back houses, the privy pits, the unconnected house drains, 
the sewage-soaked soil—these are no new things, they are 
the result of years of apathy and indifference on the part 
of the people at large, and especially of those com- 
mittees of their corporation whose duty it is to con- 
trol the erection of buildings in the district. It is 
unfortunately true of many towns, that the sanitary 
committee has to slave away year after year, making 
good the defects caused by some other committee, over which 
it has no control, in allowing the erection of insanitary 
buildings and abominable drains. It is a matter of con- 
siderable interest that Dr. Porter has been able to show the 
special incidence of the disease in two elevated districts, 
each of which corresponds wit’: the highest points of several 
main sewers. The gradients of these sewers are in some 
cases extreme, the following being taken as examples: 
1 in 9, 1 in 20, 1 in 25, ete.; and it seems probable that, in 
the absence of engineering precautions to the contrary, these 
sewers are acting as main ventilators te the drainage system 
of the town. But clearly the general habits of the popula- 
tion are at fault when people, through their elected Town 
Council, are willing to put up with the existence in their 
midst of vast, ill-constructed, leaky, soil-polluting privies, 
used in common by large numbers, and even, when new 
houses are erected with closets, take no steps to prevent 
their being inhabited until their drains are connected with 
the sewers, it is not to be expected that any high standard 
of sanitation can be attained. The people themselves must 
be converted, and this requires much preaching; a prophet, 
we would hope, they now have in their medical officer of 
health, but clearly they will not be converted without a 
‘sacrifice. They may be congratulated on it so far being 
so small; many towns have suffered more for smaller sins. 


CANCER CURES AGAIN, 
‘THE readers of newspapers at this time of year have to re- 
member that it is the season for big gooseberries, the great 


Sea serpent, and other ‘fearful wild fowl.” It is, indeed, 





much to be wished that writers would keep to topics so 
innocent. The world, however, has long been satiated with 
things of that sort; what it likes is something new, and 
especiallysomething pathological. Fortunately forthe penny- 
a-liner, the public memory is not long, and by dint of a few 
old numbers of the medical papers, their craving for novelty 
can be satisfied; witness the paragraphs now going the 
round, clipped, copied, and enlarged upon, regarding the 
“‘new” treatment of cancer by our old friend the strepto- 
coceus of erysipelas. There can be no question as to the 
beneficent effect of an attack of erysipelas in lupus, and oc- 
casionally in malignant growths, though whether the im- 
provement which follows is ever worthy to be called a 
‘*‘cure,” may well be doubted. The difficulty is to ad- 
minister a dose of erysipelas—if we may be allowed the ex- 
pression—that will set up sufficient reaction in the growth 
without damaging the patient. Even if a method of inocu 
lating erysipelas in a mild form, by injecting the toxic pro- 
ducts of the streptococcus, has recently been discovered, it 
still remains to be proved that the results are sufficiently 
good to warrant its inclusion in our therapeutic arsenal. 


THE SEMMELWEISS MEMORIAL. 

At the meeting of the Council of the British Medical 
Association, held in the College of Medicine, Newcastle- 
on-Tyne, on August Ist, on the question of a subscrip- 
tion to the proposed memorial to Semmelweiss, a reso- 
lution was passed to the effect that the Council have not the 
power to subscribe the funds of the Association for the pur- 
pose. While regretting that their hands are thus tied in the 
matter, however, the Council wish it to be understood that 
they have every sympathy with the object for which a sub- 
scription was asked. Members may be reminded that an in- 
fluential Committee was formed some time ago for the pro- 
motion of the project of a memorial to Semmelweiss, who 
was certainly one of the greatest benefactors of humanity 
that ever lived, and who on that account has a better claim 
to such commemoration than most of the men in whose 
honour statues are set up. The sum so far collected for the 
purpose is far from being sufficient, and it is to be hoped 
that the profession, both in this country and abroad, will 
respond generously to the appeals that have been made, 
The Honorary Secretary of the fund in England is Dr. Robert 
Boxall, 29, Weymouth Street, W. 


DOCTORED FOOD. 

Nosopy is likely to be one penny the worse for the occasional 
ingestion of a little boracic acid; even salicylic acid in 
small quantity may be taken unperceived by most people. 
But daily dosing with these drugs is another matter ; and 
when we find that not only salicylic acid is used as a pre- 
servative of various articles of diet which are commonly 
bought in the shops, such as preserves, canned vegetables, 
cider, and other drinks, but that its fame has reached the 
ears of the careful housewife, so that now even ‘ home- 
made ” things are doctored with it, we think it time to enter 
our strongest protest against its use. It is a distinct 
adulteration, an addition of a substance entirely foreign to 
the article, and a substance the continued use of which is 
definitely injurious. Moreover, it is quite unnecessary. 
Properly-cooked preserves will keep without it; all it does 
is to save imperfectly prepared things from going bad. 
When, then, our ears buzz and our foreheads throb after 
eating the good things our clever hostess sets before us, we 
have the additional pleasure of knowing that the fruits 
which seemed so nice were only ‘‘ seconds,” and that but for 
the poison they were dosed with would long ago have been 
upon the dung-hill. The rough test is fairly simple. Add 
a little solution of perchloride of iron to the suspected sub 
stance; if the acid be present the mixture will develop a 
deep violet-red colour. Sugar, salt, heat, and possibly 
alcohol, are the only permissible preservatives for ordinary 
articles of diet ; things which they will not keep are better 
not preserved. 
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THE REGISTRATION OF MIDWIVES. 

Tue text of the report of the Select Committee on Midwives 
Registration, the gist of which was published in the last 
number of the British MepicaL JOURNAL, is now before us. 
The Committee sat four times, and took the evidence of 
distinguished medical men and women in various spheres of 
practice both in town and country, and of trained and experi- 
enced midwives from various districts. The Committee express 
the opinion that a large number of maternal and, particu- 
larly, infant deaths, as well as a serious amount of suffering 
and permanent injury to women and children, is caused by 
the inefficiency and want of skill of many of the women who 
now practise as midwives without proper training and quali- 
fication. Among the poor and working classes, both in the 
country and in the town, the services of properly trained 
midwives have been eminently successful, and of great 
advantage to the community. The Committee consider that 
the evidence given before them proves that the services of 
midwives are a necessity, and consequently that every pre- 
caution should be taken to discourage the practice of women 
who are ignorant and unqualified. The Committee think 
that no woman should be allowed to call herself, or to prac- 
tise as, a midwife, except under suitable regulations, but that 
the term ‘ Registered Midwife” should be protected and 
restricted to those who have been properly trained, and who 
alone should be placed on the Midwives’ Register. The 
vested interests of untrained midwives should be efficiently 
protected by inserting in any future Bill a clause to the effect 
that any woman who produces evidence that she is in practice 
as a bond fide midwife at the time of the passing of the Act, 
shall, without a formal registration, be allowed to continue 
her calling under the term ‘‘ midwife” alone, but shall not be 
permitted to assume any other title whatever. 

The Committee recommend that a system of examination 
and registration of midwives be established, and that for the 
purpose of admission and examination of women desiring to 
act as midwives the General Medical Council be invited to 
frame rules for regulating: (1) the admission to the register 
either by (a) practice or (4) examination, or by both; (2) the 
conditions of admission -to such examinations; and (3) the 
conditions of such examinations. These rules should, in 
the opinion of the Committee, be subject to confirmation by 
the Privy Council, and, in the event of the General Medical 
‘Council failing to make such rules as the Privy Council can 
confirm, it is recommended that the Privy Council invite 
‘some other medical body, or forthwith cause the rules and 
regulations proposed to be framed for the purposes required, 
‘such rules to take effect as if they had been made by the 
General Medical Council and confirmed by the Privy Council. 
The Committee further recommend that the duty of carry- 
ing out locally the provisions of the Act that will be required 
should be placed in the hands of the county councils. They 
also express the opinion that greater facilities for the study 
of midwifery should be provided in the workhouses and 
lying-in hospitals. The report concludes with the following 
words : 

“Tn conclusion, your Committee desire to refer to the 
‘apprehension expressed by certain witnesses belonging to 
the medical profession, lest their interests might be in- 
juriously affected by an improvement in the status of mid- 
wives. The greater preponderance, however, of medical and 
other evidence, having regard to both the authority and 
number of witnesses, was to a contrary effect. Your Com- 
mittee, therefore, whilst giving due consideration to the 
-expression of such fears, believe that the suggested injury is 
not likely to prove serious, and they are of opinion that 
medical men will not only be relieved of much irksome and 
ill-paid work, but also that improved knowledge on the part 
of midwives will induce them to avail themselves more fre- 
quently, and at an earlier stage than at present, of skilled 
medical assistance in time of emergency and danger. On 
se point your Committee had full and substantial evi- 
dence.” 








Tue Professorial College of the Medical Faculty of Vienna 
have recommended Professor Anton Weichselbaum primo et 
anico loco for the chair of pathology vacant by the death of Pro- 
#essor Kundrat. 





EXCURSIONS FROM NEWCASTLE-ON-TYNE. 

As usual, the excursions constituted one of the most de- 
lightful features of the annual meeting. Although the Clerk 
of the Weather was not in his most gracious mood, the 
arrangements were perfect, and everything else combined 
to make the days given up to these little trips albo notande 
— in the calendar of memory. There was something to 
please every variety of taste: archeology, illustrated by 
magnificent ancient instances, for those who like to take 
their pleasure in that way; the triumphs of mechanical in- 
vention for those more interested in modern progress; price- 
less art collections; and delightful scenery, and the 
heartiest and most generous hospitality for all. 

Tynemouth.—The first of the series of excursions took place 
on August 3rd, the place visited being Tynemouth, once de- 
scribed by Judge Digby Seymour as ‘the Brighton of the 
North.” ‘The visitors were received at the Aquarium by the 
Mayor (Alderman J. F. Spence), who wore his official chain of 
office, and the Town Clerk (Mr. H. A. Adamson). The interior 
of the hall had been elaborately decorated for the occasion, 
and an excellent repast was awaiting the guests, who num- 
bered about five hundred. The chair was occupied by the 
Mayor of Tynemouth, who was supported on the right by Dr. 
Long Fox, of Bristol, the President-Elect of the British 
Medical Association; and on the left by his Honour, Judge 
Digby Seymour, Q.C. Among the places visited were the 
beautiful and interesting relics of the Priory Church. The 
Castle, the remains of which are very inconsiderable, also 
attracted attention. The Tynemouth Volunteer Life Brigade 
House on the Spanish Battery was also visited. 

Wynyard Park.—On Saturday an excursion was made to 
Wynyard Park, by invitation of the Marquis of Londonderry, 
the most recently elected honorary member of the British 
Medical Association. The tickets were limited to a hundred. 
A special train was provided for the journey. The visitors 
were welcomed by the Marquis of Londonderry, Lord Castle- 
reagh, Lord Reginald Vane-Tempest Stewart, and Lady Helen 
Vane-Tempest Stewart. Lord Londonderry himself conducted 
his guests over his magnificent home, showed them the beau- 
tiful suites of rooms and the collection of art treasures. 
Luncheon was served soon after 1 o’clock. After the health 
of ‘‘ The Queen ” had been drunk, Lord Londonderry a 
the toast of ‘‘ The British Medical Association,” coupling with 
it the name of the President, Professor Philipson. He said he 
could not refrain from expressing his appreciation—which was 
shared by every one within what he might describe as_ the 
radius of Newcastle—of the fact that the British Medical 
Association this year had selected the northern metropolis 
for its place of meeting. To entertain a section of the 
Association was to him a matter of the greatest pleasure. 
Professor Philipson, in reply, said he had the honour, on be- 
half of the British Medical Association, to return to Lord 
Londonderry the sincere thanks of the members of that body 
who were there at his lordship’s private invitation—to return 
him their thanks for that indication of his kind feeling to the 
Association, and for his interest in medical science, shown 
by the fact that he had followed their proceedings daily. 
Professor Philipson then proposed ‘‘ The Health of Lord Lon- 
donderry,” and repeated his acknowledgment, on behalf of 
the Association, of the kind way in which they had been re- 
ceived. Their visit to Wynyard Park would be long remem- 
bered by them as one of the most pleasurable incidents in the 
sixty-first annual meeting of the British Medical Association 
at Newcastle-upon-Tyne. After luncheon, Lord Londonderry 
accompanied his guests to the gardens and to the stables, 
where, with justifiable pride. he displayed his fine stock of 
stud mares, foals, and yearlings. Returning to the Hall, 
kindly words of farewell were spoken; and the visitors 
reached Neweastle again at half-past six o’clock, well pleased 
with the day’s outing. j 

Warkworth and Alnwick.—The party—numbering about two 
hundred—visiting Warkworth started under the guidance of 
Professor Arnison, chairman of the Excursion Committee, 
and Dr. G. W. Ridley, hon. secreta At Warkworth Dr. 
Robson, of Alnwick (in the unavoidable absence of Dr. Main, 
his fellow conductor) took up the charge, which was per- 
formed by him—as by all others—most efficiently. The 
Rev. Canon Dixon explained the antiquities of Wark- 








436 serrear Jovmnar] 


EXCURSIONS AT THE ANNUAL MEETING. 


[Ava. 19, 1893. 








worth and neighbourhood to the excursionists. The Hermitage 
was shown and described by Mr. C. F. Hodgson. On arrival 
at Alnwick the party were conducted through the magnificent 
vineries by Mr. Harris, the head gardener to the Castle, where 
the party were met by Earl Percy, who was supported by Mr. 
E. G. Wheeler (Commissioner) and Mr. Humphry Willyams 
(the Constable of the Castle). A sumptuous luncheon was 
ag in the Guest Hall, to which ample justice was done 

y the large party. Earl Percy, in the name of his Grace the 
Duke of Northumberland, gave a hearty welcome to the 
visitors, and hoped they would enjoy their visit. Dr. Ward 
Cousins, on the part of the visitors, thanked his Grace and 
Earl Percy for the hearty reception accorded. Mr. John 
Brown then conducted the party round the exterior of the 
Castle, and afterwards shewel the interior—from the drawing 
rooms to the wonderful kitchens. They then drove to the 
Hulne Park. On arrival at the ruins of the Hulne Abbey, 
still beautiful in their decay for anyone with taste, a refresh- 
ing tea was ready. After tea a hearty vote of thanks was 
accorded to the gentlemen who had guided the party—namely, 
Dr. Arnison, Dr. G. W. Ridley, and Dr. Robson, including the 
veteran antiquarian of the Castle, Mr. Brown, and the party 
then wandered about the Abbey, which is interesting as the 
first Carmelite monastery in England. The party then drove 
into town, first visiting the beautiful church of St. Michael’s. 
the history and monuments of which were lucidly explained 
by the vicar, the Rev. W. H. Connor. 

Rothbury and Cragside.—About a hundred members visited 
Rothbury and Cragside. Mr. F. Barrow, the Local Secretary, 
Dr. Jack, and Mr. D. D. Dixon met the party at the station, 
and under their direction a start was made for the Rectory 
(Whitton Tower), which lies snugly sheltered above the 
western bank of the Coquet. Lord Armstrong had, with charac- 
teristic kindness, provided a number of conveyances, so that 
many of those present drove to the different places visited. 
On a the Rectory the visitors were received by the 
Rev. A. O. Medd, the genial and popular rector. Here Mr. 
Dixon jread an interesting paper, bearing on the historic 
and antiquarian associations of the Tower. Afterwards the 
party broke up into two sections. the gentlemen examining 
the Tower, with its beautiful garden and grounds externally, 
while the ladies inspected the internal arrangements of the 
building. Mr. Medd courteously explained the various objects 
of interest which gather in and about his historic and unique 
residence. On reassembling the party descended into the 
valley, with a view to visit the ancient parish church. In 
the plain, but ee chancel were introduced to the visitors’ 
notice the well-preseived Norman arches and lovely stained 
windows. Two pre-Reformation bells were exhibited, and 
their history and that of the baptismal font, constructed 
partly out of a Saxon stone cross, was given. From the 
church the company adjourned to the Jubilee Hall, where 
they were entertained at luncheon by Lord Armstrong. Be- 
fore leaving, the visitors, on the motion of Dr. Broadbent, 
passed a resolution thanking Lord Armstrong for the kind- 
ness and hospitality shown towards them during the day. 
Subsequently, at the invitation of the noble owner, Cragside, 
the residence of Lord and Lady Armstrong, was visited. 
After examining the splendid collection of oil paintings, 
water colours, and engravings, and various other works of 
art in the entrance hall, along the staircase, and gallery, the 

arty were received in the drawing room by Lord Armstrong. 

e invited his visitors into his laboratory, where he demon- 
strated a most interesting experiment in the produc- 
tion of the electric spark, which simultaneously flashed in 
green and white across the surface of some glazed paper at- 
tached to the apparatus. The rustic beauties of Thrum Mill 
were noted, these details being followed by tea, which was 
kindly provided by Drs. Barrow and Jack, at the Jubilee 
Hall. At the conclusion, Dr. Barrow, Dr. Jack, and Mr. 
Dixon were all heartily thanked for the part they had taken 
in the day’s proceedings, Dr. Gowans, of South Shields, pro- 
posing the resolution in a very felicitous speech. Newcastle 
was reached about half-past eight. The visitors expressed 
themselves highly pleased with all they had seen, and with 
the manner in which they had been entertained. 

The Chesters.—A party, numbering about thirty, visited the 
famous Roman Camp of Borcovicus, where lunch was served. 
The company afterwards drove to The Chesters, the residence 





of Mr. N. G. Clayton, and inspected the remains of the 
Roman occupation of Britain. These beautifully-preserved 
relics were viewed with the keenest interest. At the 
Antiquity House Mr. Clayton received the party, who on 
arrival at the estate became his guests. After a careful 
inspection of the relics the guests were entertained at 
dinner at the George Inn, Chollerford, by Mr. Clayton. 
In replying to the toast of his health, Mr. Clayton said it 
was most gratifying to him to entertain any learned party on 
a visit to the Roman remains in that neighbourhood. Shortly 
after 7 o’clock the party left for Newcastle. The heartiest 
thanks are due to the guides, the energetic secretary of the 
Newcastle Society of Antiquaries, Mr. Robert Blair, and Mr. 
T. J. Armstrong, as well as to Dr. Hoffman for his services as 
organiser. 

Several short excursions were made on Friday (August 4th) 
after the last general meeting. 

Saltburn.—One party proceeded to Saltburn-by-the-Sea by 
special train. On arrival the brine baths were visited, and 
opportunity was afforded to see the general position and lay- 
ing out of Saltburn itself. eee Pree the party was 
entertained at dinner at the Zetland Hotel, covers being laid 
for 140 guests. The toast of ‘‘ The British Medical Associa- 
tion” was given by Mr. Arthur Pease; and Dr. Stainthorpe 
gave some account of the advantages of Saltburn. He stated 
that the water supply was excellent, and the sanitary arrange- 
ments admirable. The death-rate in the last ten years had 
averaged a fraction over 10 per mille, and the zymotic death- 
rate was under 1 per mille. The toast was acknowledged by 
Dr. Brown. Mr. William Whitwell, in proposing a toast to 
Saltburn as a health resort and place of residence, observed 
that the estate owners had shown a wise liberality. Dr. Bell 
and Dr. Sidney Davies also replied; and the visitors subse- 
quently witnessed an illumination of the pleasure gardens. 

South Shields.—A party of about 150 visited South Shields 
at the invitation of the Mayor, by whom they were enter- 
tained at luncheon. The toast of ‘‘The British Medical 
Association” was proposed by the Mayor, who said that 
South Shields was the most rapidly-increasing town in the 
district ; in fact, its rate of increase during the last decade 
(40 per cent.) was the second largest of any town in the 
kingdom. In that time fine municipal offices had been 
erected, and the Marine Parks had been laid out near the 
seashore. He acknowledged the assistance which municipal 
authorities had received from the medical profession, and said 
that in South Shields great attention had been given to the 
carrying out of sanitary improvements. By acting on the 
advice ofasuccession of able medical officers of health the death- 
rate had been reduced, and the sewage had been so disposed 
of that the excellent sea-bathing was not in any way con- 
taminated. The toast was acknowledged by Sir W. Moore. 
A vote of thanks to the Mayor, proposed by Dr. Berry Hart, 
seconded by Dr. Arnison, was carried by acclamation. The 
party then visited the pier, and witnessed an exhibition by 
the South Shields Volunteer Life Brigade of their mode of 
saving life. The North and South Shields lifeboats also were 
launched and manned. Subsequently the party divided, some 
visiting the Roman Camp and others proceeding by special 
train to Marsden. 

Elswick.—A large party visited the great Elswick Works of 
Messrs. Armstrong, Mitchell, and Co. The visitors were re- 
ceived by the directors, and taken over the works in parties 
of ten. 

ERRATUM.—In the report of the annual dinner published in the BRITISH 


MEDICAL JOURNAL of August 12th, Dr. E. Fairfax Ross was erroneously 
described as a representative of Canada instead of New South Wales. 








ScrentiFIc Misstons.—Dr. Charles Debierre, professor in 
the Medical Faculty of Lille, has been commissioned by the 
French Government to examine the anatomical and anthro- 
pological collections of Italy, and make craniological and 
craniometric researches there.—Dr. Gabriel Maurange has 
been commissioned to study the progress of surgery in Ger- 
many, and to make researches on surgical tuberculosis.—Dr. 
Mangenot, of Paris, has been commissioned to study the 
schools of Rome from the hygienic point of view. 

SuccessFuL VAccInatTion.—Mr. W. Drinkwater has received 
an award of £14 2s. from the Local Government Board for 
public vaccination in the Bicester District of Bicester Union. 
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THE CHOLERA. 

Grimsby.—The alarmist statement as to a death from genu- 
ine cholera at Grimsby has been denied by the Chairman of 
the Sanitary Committee. The only foundation for the serious 
announcement seems to have been a fatal case of summer 
diarrhcea of a somewhat severe type. 

Austria-Hungary.—The state of public health in districts 
not far removed from the Austrian Empire is causing great 
uneasiness to the Supreme Sanitary Council. The cholera is 
raging in Podolia and other Russian provinces ; it has got a 
firm hold in Roumania at Braila, Czernawoda, and other 
places; and the intercourse with Italy, and with France 
through Italy, seriously threatens Austria, looking to the 
facts respecting the disease in those countries. Austrian 
local authorities have therefore been enjoined to use every 
means to prevent the importation and spread of cholera. In 
her own borders Austria was attacked last week in Raho, in 
Hungary, with 2 cases ; in Mikuliczyn, in Nadworna district, 
with 3 deaths; in Cilli, Styria; in Kolomea and Belzec, 
Galicia, the latter town close on the Russian frontier. On 
August 15th, 2 cases of cholera were reported from each of 
the parishes of Mikuliczyn, Delatyn, and Dobsotoff, and 1 
from Tanoff. On August 10th there was 1 case at Tinlukoffin 
the district of Sniatyn, and 3 fresh cases, with 1 death, oc- 
curred in the same place on the 14th. In the Hungarian 
town of Marmaros, whence a railway is being constructed to 
the Galician frontier, cholera has broken out among the 
navvies, and up to August 14th 35 deaths had occurred, caus- 
ing a stampede among the thousands of workmen, many of 
whom precipitately left the line and fled homeward. Hun- 
dreds of the men have passed through Pesth, a large number 
being Italians, and have been disinfected en route, and fed 
and provided with clean outfit. 

Italy.—The Government received official intimation early 
last week of the occurrence of two cases of cholera in Rome, 
and towards the end of the week another suspected case was 
reported. In Naples nearly 50 deaths occurred in the week, 
and some cases have been notified in certain districts to the 
north of that city, and in several communes in the vicinity 
of Mount Vesuvius as far as Torre-Annunziata, whilst 2 sus- 
picious attacks have occurred at Nola. In the commune of 
Barra the insanitary conditions are giving rise to serious ap- 
prehensions, the disease continuing to increase, whilst at 
Fossato, in the province of Campobasso, several cases have 
recently occurred, most being fatal. 

Germany.—The official denial of last week of the presence of 
cholera in Berlin has been followed during the present week 
by a declaration that at least 3 cases of Asiatic cholera with 
1 death have occurred in the capital. It appears that 3 Polish 
workpeople have been attacked in the east end of the city 
with what was looked upon as being diarrhcea, but bacterio- 
logical tests have demonstrated otherwise. The impor- 
tation of the disease is attributed to immigrants from 
Russian Poland. Stringent measures of precaution are 
being adopted in Berlin. The extent of the Russian 
epidemic has led the Landrath of Eastern Prussia to issue 
orders under which persons may cross the frontier at two 
places only, and are there to be examined by a physician, 
suspicious maladies being treated by a six days’ observation 
of the patients. Public opinion seems roused by the serious 
condition of affairs sasand. 

The Netherlands.—For some days past cases of cholera have 
occurred in Holland, but are all classed as cholera nostras. 
In the province of Utrecht cases have been recorded at Lopik 
and Jaareveld, and a death has taken place at Neerbosch, in 
the province of Guelderland. 

Roumania.—At Braila, last week, there occurred 87 cases of 
cholera, with 22 deaths; at Salina, 136 cases and 49 deaths; 
and cases and deaths were recorded at Czernawoda, Galatz, 
and Tultcha being also invaded. It is feared that the dis- 
ease will spread inland by way of the Danube. An official 
announcement, date August 15th. states that 12 fresh cases 
with 6 deaths had occurred at Braila since the previous day. 
14 cases and 12 deaths at Stilina, 9 cases at Czernawoda, and 
11 at Galatz. 

France.—The only two items of news from France are of 
cholera cases last week at Montpellier, and of 3 deaths sud- 





denly from the disease in the neighbouring commune of 
Palavas. 

In the East.—Smyrna feels very acutely the rigorous quaran- 
tines maintained against her, and whieh she holds to be un- 
justifiable. The cholera is declining, there being only some 
half-dozen cases daily, and last week only 9 deaths in all. 
The condition of affairs among the pilgrims returning from 
Medina is declared to be deplorable, the unfortunate people 
dying at Yambo of hunger and thirst, cholera and other dis- 
eases being rife. Early in the month about 7,000 pilgrims 
were unable to leave Yambo for want of shipping. The Egyp- 
tian Government have sent steamers provided with pro- 
visions. 

Russia.—The returns for the first two weeks of this month 
continue to show heavy increase of cholera in Russia. In the 
first week we learn of the provinces as follows: Podolia, 390 
cases, 136 deaths; Don, 106 cases, 40 deaths ; Kursk, 69 cases, 
27 deaths; Tula, 95 cases, 22 deaths; Kieff, 56 cases, 28 
deaths; Saratoff, 24 cases, 2 deaths; Bessarabia, 17 cases, 8 
deaths ; City of Moscow, 121 cases, 43 deaths ; town of Rostov, 
75 cases, 35 deaths. In the second week: Podolia, 484 cases, 
175 deaths; Orel, 327 cases, 110 deaths; Don, 354 cases, 147 
deaths; Kieff, 290 cases, 91 deaths; Grodno, 110 cases, 27 
deaths ; Nijni Novgorod, 258 cases, 102 deaths ; Kherson, 50 
cases, 18 deaths; Yaroslar, 39 cases, 15 deaths; Samara, 31 
cases, 8 deaths; Vladimiv, 23 cases, 5 deaths; Kazan, 39 
cases, 138 deaths. Many other provinces are invaded in a 
minor form. The official returns give some 30 cases and 15 
deaths daily in the city of Moscow, but other sources give 86 
cases, 52 fatal, on Friday of last week, and last Sunday 47 
cases, with 16 deaths on the following day, the prevalence 
being much more severe than that of last year. 

New York.—Twenty cases of cholera have occurred on the 
ss. Karamenia from Naples, and, after many days of quaran- 
tine, the vessel has been-allowed to'dock. The string of 
occurrences on board demonstrates very forcibly the — of 
enforced quarantine. The Fulda, from Genoa, has reached 
New York free from disease. 





RETURN OF MECCA PILGRIMS: QUARANTINE 
AT TORR. 
[From A CORRESPONDENT. ] 


Tue following are the returns from the Quarantine Station 
at Torr up to date of the latest detailed information received 


here :—Total number of pilgrims arrived at Torr up to July 
29th, 20,224. Of these there arrived from Jedda 9,023, and 
from Yambo 11,201. These arrived in twenty-five steamers, 
eleven coming from Jedda and fourteen from Yambo. Total 
number of cases of cholera, 135; of these, Jedda arrivals 
furnished 124, and Yambo arrivals 11. _Total deaths from 
cholera, 91. Number of Egyptians who have finished their 
quarantine and entered Egypt, 1,256. Number of foreign 
pilgrims who have left Torr to enter the Mediterranean, 
4,480. 

The latest report of the hospital at the station is dated 
July 28th. At that date 3 old cases only remained in the 
cholera hospital. No fresh case of cholera had occurred in 
the camp since July 2ist, and only 2 or 3 on board the vessels 
in the roadstead. « the hospital for ordinary diseases there 
were 242 patients ; of these, 123 were classed as suffering from 
diarrhcea, 45 from dysentery, and 33 from gastritis; or, of the 
242 patients in hospital, 201 were suffering from gastro- 
intestinal complaints. In the present report no cases of 
fever are mentioned, and no mortality statistics are given. | 

In a former report of July 21st, of a total of 239 patients in 
the hospital for ordinary diseases at that date 115 were classed 
as suffering from diarrhcea, 31 from dysentery, 10 from gastric 
fever (?), and 51 vaguely from ‘‘fever.” Differential diagnosis 
of ‘‘ fever” under the circumstances would probably be diffi- 
cult and therefore of little value, though it would be of in- 
terest if to be relied upon. 

Notwithstanding the slight increase in the number of cases 
in the hospital for ordinary diseases at the later date the 
sanitary condition of the pilgrims now ——. very much 
improved. The increase is owing to the fact that a number 
of cases landed from steamers which arrived in the early part 
of the season from Jedda still remain in hospital. Two Turk- 
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ish steamers alone, which were amongst the earlier arrivals 
from Jedda, furnished about 100 cases of gastro-intestinal 
disease and fevers. 

The pilgrims who took the route vid Medina and Yambo 
are arriving from the latter port in a very much better sani- 
tary condition than those who embarked at Jedda, both as 
regards cholera attacks and ordinary diseases. 

This corresponds with the experience of former epidemics, 
especially of 1890 and 1891, and as the bulk of those to arrive 
will come from Yambo the cholera epidemic may be regarded 
as nearly atanend. This superior sanitary condition of the 
Yambo arrivals on ordinary occasions is recognised by the 
(Quarantine Board, and forthis reasonand because many of them 
are Egyptians, they are assigned a camping ground by them- 
selves at a considerable distance from the Jedda pilgrims and 
intercommunication forbidden. 

Some Egyptian pilgrims who have been interviewed since 
their return express themselves satisfied with everything 
provided for them at Torr, except the water, which they state 
was very salt and caused diarrhoea. 

Specimens of the matter sent for analysis to the Khedivial 
Laboratory at Cairo at the commencement of the season gave 
rather unsatisfactory results. The water of three of the 
wells supplying the Jedda pilgrims, and two for the Yambo 
pilgrims, was classed as drinkable water; whilst for three 
other wells for Jedda and one for Yambo pilgrim arrivals the 
certificate Stated that the quantity of oxygen absorbed by the 
water of these wells was too high for it to be considered fit 
for alimentation, and the water of one well contained so much 
saline matter and ammonia that it was unfit for use. The 
want of really good drinking water at Torr is a great draw- 
back, but I am informed that the director of the station has 
been doing his best to shut up wells, the water of which has 
been found to have become salt, or otherwise bad. 

A great drawback on account of the large pilgrimage this 
year is the want of a sufficient number of steamers to trans- 
port the pilgrims from Yambo as they arrive. The consequence 
is that at this date there are from 6,000 to 8,000 pilgrims 
crowded together waiting for transport, the town being in a 
very insanitary condition, and the water supply bad. 
Although it is hoped that the epidemic is over, it will not 
be surprising if a mild epidemic breaks out there, as a few 
cholera cases are still occurring, and from seven to eight 
deaths are occurring daily from ordinary diseases, classed by 
the sanitary agent as chiefly intermittent and pernicious 
fevers. What they really are it is difficult to say. It is to 
be remarked that not a single case of cholera has occurred at 
Torr amongst the sanitary staff, the nurses, guards, or mili- 
tary, nor in the village of Torr. 

I think it is but right that I should correct a statement 
made in a late number of the British MepicaL JourNat, 
that the Egyptian Government had suppressed the report on 
the cholera at Mecca sent by the sanitary agent. The 
Progrés, on whose authority you made the statement, is an 
irresponsible free lance journal, and the statement is incor- 
rect. So little was the report suppressed that it was tele- 
graphed to the Time: within two days of being received, and 
soon after was published by the British Delegate at the 
Quarantine Board in the JournaL. The representative of 
every European Power was furnished with a copy as soon as 
received. The Egyptian Government simply abstained from 
publishing it in the Journal Officiel, so as not to produce a 
panic, for Egypt now, thanks to Kuropeans, has become the 
country of panics. 

The same newspaper—the Progrés—states that the Turk 
must be obliged to put Mecca in a perfect sanitary condition 
to prevent these frequent outbreaks of cholera, and that it 
can be done in a short time and at moderate expense. He is 
a courageous and irresponsible journalist, certainly, who can 
make such a statement. 

It will take more than a short time, and more than a 
moderate expense, to put Mecca in such a condition that 
cholera will not break out if 100.000 pilgrims cholera infected. 
from India and elsewhere, are thrown into it in a few weeks’ 
time—dirty and filthy—to undergo hardships and sacrifice 
sheep in the Valley of Moona, under the scorching heat of a 
midsummer sun. 

Until this Utopia of the perfect sanitation of Mecca, and 
necessarily also the perfect sanitation of the pilgrims, can be 





obtained, can nothing be done to prevent the importation of 
cholera from abroad into Mecca? What do our Indian 
authorities do to prevent their pilgrims to Mecca bringin 

cholera with them? In 1890, 1891, and 1893 cholera-infecte 

pilgrims have been brought into the Red Sea for Mecca by 
ships from Bombay. 

Old Indian mystifications about cholera must be given up, 
and the transmissibility of the disease be looked at in the 
light of recent European research, and means taken to prevent 
its introduction ; until that millennium arrives when there is 
no more soil on which it will take root and propagate. 





MEDICAL DEFENCE UNION, LIMITED. 


A Councit meeeting was held at the rooms of the British 
Medical Association, 429, Strand, London, W.C., on Wednes- 
day, August 9th, at 4 p.m., Mr. Vicror Horsey in the chair. 
Thirty - seven fresh applications for membership were 
accepted, one was rejected, and one deferred. The follow- 
ing resolution was adopted :—‘‘ That it be a standing order 
that where any member of the Executive makes application 
to the Union for assistance, such member shall during the 
discussion of the matter by the Council retire from the 
Council chamber, and that he shall abstain from voting 
thereon.” The Secretary reported that the apology de- 
manded on behalf of a member had been forthcoming. 
Various matters of minor interest were considered and dealt 
with. 





LITERARY INTELLIGENCE. 


Dr. Joun B. Hamittron has been elected Editor of the 
American Medical Journal, in the place of Dr. J. C. Culbertson, 
who has resumed the editorship of the Cincinnati Lancet- 
Clinic. 

Professor Unverricht, of Magdeburg, has succeeded Profes- 
sor A. Fraenkel, of Berlin, in the editorship of the Central- 
blatt fiir klinische Medicin. 

Dr. Enrique Navarro, of the Spanish navy, has had the 
Cross of Naval Merit, First Class, conferred on him _ by 
Royal decree for his work entitled Elementos de Medicina 
Legal, Naval y Militar (Elements of Naval and Military 
Medical Jurisprudence). 

The Proceedings of the Congress of Internal Medicine 
held at Wiesbaden at Eastertide in the present year, and 
those of the Association of Internal Medicine (Berlin, 
1892-93), have just appeared. The former publication is 
issued by J. F. Bergmann, of Wiesbaden. 

The well-known work by the late Dr. Norman Chevers, 
entitled Medical Jurisprudence in India, is to be re-edited by 
his son, who, in undertaking this task of filial respect, is, 
we believe, obeying the wish of his father. 

The A. B. C. Holiday Guide (Boot, Son, and Carpenter, 24, 
Old Bailey, E.C.), now in its third year of publication, has 
already established itself in public favour as a trustworthy 
source of information valuable to all who may be contem- 
plating a holiday. The contents are of a thoroughly business- 
like character, what may be called the guide book element 
being reduced to its simplest expression, while prominence is 
given to the matters vital to the personal comfort of the 
holiday maker. The intending tourist is not only told how 
he may get to a particular place, but where and on what 
terms he may obtain lodgings, what he will have to pay for 
drives, sails, etc. In short, the A. B. C. entirely carries out 
the promise of its title page, which many guide books 
of much greater pretensions signally fail to do. 

The reports of the annual meeting at Newcastle which ap- 
peared from day to day in the columns of the Newcastle Daily 
Chronicle have been reprinted in a quarto volume of 136 pages 
in double column, and published by Walter Scott, Ltd., 
Newcastle and London, price 2s., bound. The volume is 
printed from bars produced by the Linotype composing 
machines at present at work in the Newcastle Chronicle office. 
A portrait of the President, Professor Philipson, forms a 
frontispiece, and in the text are numerous portraits of other 
officers of the meeting, and sketches of public medical 
institutions in Neweastle. In addition. to reports of the 
general meetings and brief outlines of the proceedings of the 
sections, the volume contains articles on the origin and 
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progress of the Association, on the meeting at Newcastle in 
1870, a history of the University of Durham College of Medi- 
cine in Newcastle, notes on the medical curriculum of the 
University, a description of the College buildings, and of the 
local hospitals and infirmaries. The volume forms an inter- 
esting memento of the 61st annual meeting. 





SMALL-POX IN GREAT BRITAIN. 

THE small-pox admissions to hospital in London last week did not much 
exceed 20, whilst the number of patients remaining under treatment on 
Saturday were only 221, a still further decrease on previous totals. The 
In West Ham only a couple of fresh attacks were re- 
corded, but northward there were numerous occurrences in the Edmon- 
ton Union, more especially at Tottenham. Inthe Midlands, the centres 
last week were ae and Leicester, with some half dozen cases 
between them; Bradford, with nearly.a score of attacks, and Wakefield 
being the Yorkshire towns chiefly implicated: in the north Tynemouth 
again had multiple cases ; and in Lancashire, Salford had 5 cases and 3 
deaths, Manchester a single attack and one death, and Oldham and 
Stalybridge a couple of cases each. The decrease in the Manchester epi- 
demic is plainly shown in Dr. Tatham’s report for the second quarter of 
this year, wherein 89 attacks occurred in April, 102 in May, and 34 only in 
June, a total of 215, against 385 in the first quarter of the year, whilst the 
fresh weekly occurrences during July and the present month have been 
quite insignificant in number. 








ASSOCIATION INTELLIGENCE. 


PROCEEDINGS OF THE COUNCIL. 
Ata meeting of the Council, held in the Council Chamber, 
College of Medicine, Newcastle-on-Tyne, on Tuesday, August 
Ist, 1893 :— 
Present : 
Dr. W. WirHers Moorg, President of the Council, in the 
chair. 
Mr. JosEPH WuiTE, President. 
Dr. G. H. Putipson, President-elect. 
Mr. Henry T. Burtiin, Treasurer. 
Dr. Henry Barnes, Carlisle. Mr. T. R. Jessop, Leeds. 
Dr. T. Bripnewater, LL.D., Mr. Evan Jongs, Aberdare. 
Harrow-on-the Hill. Dr. F. Meyer, Melbourne. 
Mr. ANDREW CLARK, London. Sir W. Moors, K.C.I.E., Lon- 


Surgeon-General W. R. Cor- don. 
NisH, London. Mr. R. H. B. Nicuotson, Hull. 


Dr. J. Warp Cousins, Ports- Mr. C. H. W. Parkinson, 


mouth. Wimborne Minster. 
Dr. H. RapcurrFeE Crocker, Dr. C. Parsons, Dover. 
London. Dr. W. RusseEtu, Edinburgh. 


Dr. R. SaunpBy, Birmingham. 

Dr. E. MARKHAM SKERRITT, 
Clifton. 

Mr. Nosie Smitru, London. 

Mr. J. Taytor, Chester. 

Dr. A. R. UrqtHart, Perth. 

Dr. W.F. Wave, Birmingham. 

Mr. G. E. Wiiitamson, New- 
castle-on-Tyne. 


Dr. J. Cumine, Belfast. 
Dr. A. Dempsey, Belfast. 
Mr. George Eastes, M.B., 

London. 

Professor W. T. GAIRDNER, 

F.R.S., Glasgow. 

Dr. J. H. Gatton, Upper Nor- 
wood. 

Dr. Bruce Gorr, Bothwell. 

Dr. O. Grant, Inverness. 

The minutes of the last Council meeting having been 
printed and circulated, and no objection taken to them, were 
signed as correct. 

Read letters of apology for inability to attend from Mr. 
Wheelhouse, Dr. Bristowe, Dr. Roberts Thomson, Dr. Lang- 
don Down, Dr. Bateman, Dr. J. Mackenzie Booth, Mr. Jordan 
Lloyd, Dr. Glascott, Mr. Hemming, and Dr. Grimshaw. 

Read letter from Committee on the Mental and Physical 
Condition of Children. 

Resolved: ‘‘That £50 be paid for the work of the cur- 
rent year, and that £100 be granted to the Committee for 
their work in 1893-94,” on the same terms as hitherto. 

Read letter from Dr. Douglas in reference to notice of 
motion as to payment of expenses of the Parliamentary Bills 
Committee. 

Resolved : ‘‘ That the President be instructed to allow Dr. 
Douzlas’s proposition to be placed before the general meet- 
ing.’ 

Read letter and requisition, signed by twenty members of 


the British Medical Association, from Grahamstown, South 
Africa, asking to be recognised as a Branch. 

Resolved: ‘‘That the application of the Grahamstown 
Branch be acceded to.” 

Read letter from Sir Spencer Wells asking the Association 
to subscribe to the Semmelweiss Memorial. 

Resolved: ‘That Sir Spencer Wells be informed that the 
Council have not the power to subscribe the funds of the As- 
sociation for the purpose, but that a notice be inserted in 
the JourNAL asking for subscriptions.” 

Read letterfrom the Perthshire Branch, enclosing resolution 
es gata that a separate Branch be recognised for Forfar- 
shire. 

Resolved: ‘‘ That a separate branch for Forfarshire be 
recognised as ‘The Dundee and District Branch.’ ” 

Resolved: ‘‘ That the 82 candidates whose names appear on 
the circular convening the meeting, together with the 8 can- 
didates on the supplementary list, be, and they are hereby 
elected members of the Association, subject to confirma- 
tion at the October meeting of Council.” 

Read report of the Subcommittee of the Journal and 
Finance Committee on the Expenditure of Scientific Grants 
and Report of Scientific Grants Subcommittee. 

Resolved: ‘‘That £800 be voted by this Council to the 
Scientific Grants Committee, of which sum £450 shall be 
devoted to the establishment of Three Scholarships of £150 
each, and the remaining £350 to grants in aid of research, in 
such sums as the Scientific Grants Committee shall deter- 
mine.” 

Resolved: ‘‘That while the Scientific Grants Committee 
shall, as at present, not be restricted to members of the 
Council, the foutside members of the Committee shall not 
exceed one-third of the whole number, the Chairman of the 
Committee being always a member of Council.” 

Read Memorial on Voice Training. 

Resolved : ‘‘ That the Memorial be received and adopted.” 

Resolved : ‘‘ That a copy of the Memorial be also sent to the 
Vice-President of the Council on Education.” 

Resolved: ‘‘ That an address of congratulation be presented 
to Her Majesty the Queen on the marriage of their Royal 
Highnesses the Duke and Duchess of York.” 

Read the proposed address; which was adopted by acclama- 
rome and ordered to be presented to the General Meeting of 
to-day. 





AT a meeting of the Council held in the Council Chamber of 
the College of Medicine, Newcastle-upon-Tyne, on Wednes- 
day, August 2nd, 1893 :— 
Present : 
Dr. W. WirHers Moore, President of Council, in the 
chair, afterwards Dr. J. Warp Cousins. 

Dr. G. H. Puriipson, President. 

Mr. H. T. Butiin, Treasurer. 
Dr. T. Brinewater, LL.D., Mr. Evan Jones, Aberdare. 

Harrow-on-the-Hill. Sir WiLL1AM Moore, K.C.I.E., 


Dr. J. W. Byers, Belfast. London. 

Dr. J. 8S. Camgeron, Leeds. Mr. R. H. B. Nicuo.son, Hull. . 
Mr. ANDREW CLaRK, London. Mr. C. H. W. Parkinson, 
Surgeon - General W. R. Wimborne. 





Cornisu, London. 

Dr. H. R. Crocker, London. 

Dr. J. Cumine, Belfast. 

Dr. A. Dempsey, Belfast. 

Mr. G. EASTES, M.B., London. 

Professor W. T. GAIRDNER, 
F.R.S., Glasgow. 

Dr, J. H. Gatton, 
Norwood. 

Dr. B. Gorr, Bothwell. 

Dr. W. Gorpon, Exeter. 

Dr. O. GRANT, Inverness. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. T. R. Jessop, Leeds. 


Upper 


Dr. R. Somerville (representative of the 


Mr. C. Parsons, Dover. 

Dr. W. RusseE.t, Edinburgh. 

Dr. R. SaunpBy, Birmingham. 

Dr. E. MarkHAM SKERRITT, 
Clifton. 

Mr. Nose Situ, London. 

Dr. R. Somervittze, Gala- 
shiels. 

Mr. J. Taytor, Chester. 

Mr. T. J. VERRALL, Brighton. 

Dr. W. F. Wang, Birmingham. 

Mr. JoserpH Wuirte, Notting- 
ham. 

Mr. G. E. Wixi1Amson, New- 
castle-on-Tyne. 

order Counties 


Branch), Dr. William Gordon (South-Western Branch), and 
Mr. T. J. Verrall (South-Eastern Branch), were introduced to 
the Council as new members. 
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Letters of apology were read from Mr. W. Thomson, Dr. 
W. A. Elliston, Mr. Wheelhouse, Dr. Trend, and Mr. Wallace. 

The minutes of the Council meeting held Tuesday, August 
Ist, were read and confirmed. 

Read letter from Dr. Leech, enclosing report of the Thera- 
peutic Committee, and suggesting that two or three names 
should be added to the Committee. 

Resolved: ‘“‘That Dr. Ward Cousins be and he is hereby 
elected President of the Council for the ensuing three years.” 

“' Warp Cousins having taken the chair, it was moved 
anc 

Resolved: ‘‘ That the warmest thanks of the Association be 
given to Dr. Withers Moore for the able and courteous way in 
which he has performed the duties of President during the 
past three years, and for his attention to the interests of the 
Association.’ 

Resolved: ‘That the candidates whose names are printed 
on page 42 of the Daily Journal be provisionally elected, sub- 
ject to confirmation at the October meeting of Council.” 

Dr. MarkHAM SKERRITT introduced a deputation from 
Bristol, consisting of the following gentlemen:—Dr. Long 
Fox, Dr. Shingleton Smith, Dr. Aust-Lawrence, Dr. Griffiths, 
Dr. Godby Gibbs, Dr. Paul Bush, and Dr. Kelson Millard. 

Dr. Lona Fox having addressed the Council, offering a 
cordial inv itation to the Association to meet in Bristol next 

ear. 
* Resolved: ‘‘That it be recommended to the annual meet- 
ing of to-day that the invitation to Bristol to hold the annual 
meeting there in 1894 be accepted with the warmest thanks, 
and that Dr. Long Fox be appointed President-elect.” 

Read list of attendances of Members of the Council for the 
past twelve months, as follows :— 


LIsT OF ATTENDANCES OF COUNCIL—SIX MEETINGS. 
Total Attendances. 
Mr. tm ta White, F.R.C.S., D.C.L., Nottingham, Pre- 
siden 6 
Dr. G. H. Philipson, D.C L., Newcastle-on- Tyne, Pre- 
sident-elect.. 5 
Dr. W. Withers Moore, D.C.L., Burgess Hill, Pre- 
wy of Council ... * 6 
H. T. Butlin, D.C.L., London, Treasurer 
y~ LK Sir H. W., K.C i Oxford, Vice-President . 
Mr. Alfred Baker, Birmingham, Vice-President 
Sir J. T. Banks, Dublin, 9 nmamans eee 
Dr. Henry Barnes, Carlisle, ie eee 
Dr. G. B. Barron, Southport, Re. 
Mr. B. Barrow, Ryde, Vice- President 
Dr. F. Bateman, Whitchurch, R. “ 
Dr. R. W. Batten, Gloucester, R. 
Dr. M. Beverley, Norwich _... 
Dr. J. Mackenzie Booth, Aberdeen, R. 
Dr. T. Bridgwater, Harrow-on- sthe- Hill, 
sident 
Dr. J. 8. Bristowe, London, R. 
Dr. J. W. Byers, Belfast, R. 
Dr. J. 8. Cameron, Leeds, R.. 
Mr. Andrew Clark, London ... 
~~ eo W. R. Cornish, London, R.. 
Dr. J. Ward Cousins, Portsmouth, R. 
Dr. H. Radcliffe Crocker, London, R.. 
Dr. G. W. Crowe, Worcester, R. 
Dr. J. Cuming, Belfast, Vice- President 
Dr. A. Dempsey, Belfast, R. 
Dr. P. M. Deas, Exeter, R. _... oes 
Dr. E. H. Dickinson, Liverpool, a 
Mr. E. Donaldson, Londonderry, R.. 
Dr. J. Langdon H. Down, London, R. 
Dr. D. Drummond, D.C. a ., Newcastle-on- Tyne, R. 
Mr. Geor e Eastes, London, R. 
Dr. W. T. dwards, Cardiff, Vice- President ,. 
Dr. W. A. Elliston, Ipswich, R. 
Sir B. W. Foster, D.C.L., M.P., 
President ni 
R. 8. Fowler, Bath, i i tgs 
Professor W. T. Gairdner, Glasgow, Vice 
Dr. J. H. Galton, London, R.. 
Dr. C. E. Glase ott, Mane hester, R. 
Dr. Bruce Goff, Bothwell, R.. 
Dr. Ogilvie Grant, Inverness, R. 
; eH o Grimshaw, Carrickmines, R. 
Dr. H. Handford, Nottingham, R. ‘ 
Mr. John D. Harries, Shrewsbury, = 
Mr. J. H. Hemming, Kimbolton, R. 
Mr. G. F. Hodgeon., Brighton, R. . 
Dr. Holman, London, Vice-President 
Professor Sir G. M. Humphry, Cambridge, Vice-Pre- 
sident 
Mr. T. Vincent Jackson, Wolverhampton, R. 
Mr. T. R. Jessop, Leeds, R. . 
Mr. Evan Jones, Aberdare, R. 
Dr. W. M. Kelly, Taunton, R. 
Dr. D. J. Leech, Manchester, R. 
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Mr. Jordan Lloyd, Birmingham, R. .. 
r. C. N. Macnamara, London, Vice-President 
Sir W. Moore, K.C.IL.E., London, ee 
Mr. W. Jones Morris, Portmadoc, R. 
Mr. R. H. B. Nicholson, Hull, R. 
Mr. C. H. W. Parkinson, Wimborne Minster, R. 
Dr. C. Parsons, Dover, R ee 
Dr. F. M. Pope, Leicester, R. 
Dr. W. Russell, Edinburgh, R. 
Dr. R. Saundb ;enam, R. 
Dr. A. Sheen, ‘ardiff, 
Dr. E. Markham Skerritt, Clifton, R. 
Mr. Noble Smith, London, R. 
Mr. Henry Stear = mag Walden, R. 
Dr. J. Strachan, Doll lar, R ann 
Mr. Lawson Tait, Birmingham, R. 
Mr. J. . ylor, Chester, R a ~~ 
Dr. J homson, Bournemouth, Vice- President san 
Dr. L. ii. Tosswill, "Exeter, R. i 
Dr. T. W. Trend, Southampton, R. 
Dr. A. R. Urquhart, Perth, 
Dr. W. F. Wade, Be Eg Vice-President 
Mr. F. Wallace, London, R. 
Dr. A. T. H. Waters, Liverpool, Vice-President 
Mr. C. G. W heelhouse, Filey, Vice-President 
Mr. G. E. Williamson, Newcastle-on- en R. 
Mr. Alfred Winkfield, Oxford, R. Pe 


* The letter R signifies Repr seentpitve of a Branch. 


The General Secretary reported that the following gentle- 
men had been elected representatives of the various 
Branches for the ensuing twelve months: 


Aberdeen, Banff, and Kincardine Branch.—J. Mackenzie Booth, 367, Union 
Street, Aberdeen. Adelaide and South Australia Branch.—M. J. Symons, 
Dumfries. Barbados Branch.—(No return.) Bath and Bristol Branch.—R. 
S. Fowler, 6, Belmont, Bath; E. Markham Skerritt, Thornton House, 
Richmond Hill, Clifton, Bristol. Bermuda Branch.—(No return.) Bir- 
mingham and Midland Counties rs 1? } ley Browne, F.R.C.S,, West 
Bromwich; Jordan Lloyd, F.R.C.S., road Street, Birmingham ; 
Robert Saundby, 83a, Edmund Street iianenn, Bombay Branch.—Sir 
William Moore, K.C. I. E., 15, Portland Place. Border Counties Branch.—R. 
Somerville, 12, ‘Abbotsford Road, Galashiels. British Guiana Branch.—(No 
return.) Burmah Branch.—Surgeon-Major D. Sinclair, 8, Osborne Road, 
Clifton.—Cambridge and Huntingdon Branch.—Henry Stear, Saffron Walden, 
Essex. Cape of Good Hope Branch.—(No return.) Colombo (Ceylon) Branch. 
—(No return). Dorset and West Hants Branch.—C. H. W. Parkinson, Wim- 
borne Minster. Dublin Branch.—William Thomson, 54, St. Stephen’s 
Green, E. Dublin. Last Anglian Branch.—M. Beverley, 54, Prince of Wales 
Road, "Norwich ; W. A. Elliston, Ipswich. East York and North Lincoln 
Branch. —R. H. B. Nicholson, 21, Albion Street, Hull. Edinburgh Branch.— 
William Russell, M.B., 46, Albany Street, Edinbur: gh. Glasgow and West of 
Scotland Branch. —Bruce Goff, The Lindens, Bothwell, Lanarkshire. 
Gloucestershire Branch.—R. W. Batten, 1, Brunswick Square, Gloucester. 
Griqualand West Branch.—(No return. y Halifax (Nova Scotia) Branch.—(No 
return.) Hong Kong and China Branch.—(No return.) Jamaica Branch.— 
Hon. C. B. Mosse, C.B., c.o. Sir C. R. McGrigor and Co., 25, Charles 
Street, St. James’s,S.W. Lancashire and Cheshire Branch. —James Barr, 
Rodney Street, Liverpool; G. B. Barron, Summerseat, Southport; E. it 
Dickinson, 41, Rodney Street, Liverpool; C. E. Glascott, 23, St. John 
Street, Manchester; James Taylor, Newgate Street, Chester. Leeward 
Islands Branch.—(No return.) Londonderry and North-West of Irealnd 
Branch.—E. Donaldson, 49, Great James Street, Londonderry. Malta and 
Mediterranean Branch.—(No return.) Manitoba and West of Canada Branch. 
—(No return.) Melbourne and Victoria Branch.—Felix Roper, | 10, Keppel 
Street, Russell Square, W.C. Metro, _— Counties Branch.—J. 8. Bristowe, 
= R. S., 13, Old Burlington Street, ; Andrew Clarke, 71, Harley Street, 

; H. Radclitfe Crocker, = Harley Street, W. ; George Eastes, M.B., 35, 
Gloucester Place, Hyde W.; Noble Smith, 24, Queen Anne Street, 

; Frederick Wallace, Foulden "Lod ge, —- per Clapton, N.E. Midland 
p SR. —H. Handford, 14, Regent Street, Nottingham ; F. M. Pope, 4, Pre- 
bend Street, Leicester. Montreal Branch. "(No return. ) North a England 
Branch. —David Drummond, 7, Saville Place, Newcastle-on-Tyne; G. 
Williamson, F.R.C.S., 22, Eldon Square, Newcastle-on-Tyne. North of 
Ireland Branch.—J. W. Byers, Lower Crescent, Belfast; A. Dempsey, 26, 
Clitton Street, Belfast. North Wales Branch.—W. Jones Morris, Portma- 
doc. Northen Counties of Scotland Branch.—Ogilvie Grant, Queen Mary’s 
House, Inverness. Ozford and District Branch.—Alfred Winkfield, 26, 
Beaumont Street, Oxford. Perthshire Branch.—A. R. Urquhart, James 
Murray’s Royal Asylum, Perth. Punjab Branch.—(No return.) Reading 
and Upper Thames Branch.—F. Bateman, Whitchurch, Oxon. Shropshire 
and Mip-Wales Branch.—John Davies Harries, 5, Belmont, Shrewsbury. 
South-Eastern Branch.—J. H. Galton, Chuaam, Sylvan Road, Upper Nor- 
wood, S.E.; C. Parsons, 2, St. James’s Street, Dover; T. J. Verrall, 97, 
Montpelier Road, Brighton. South Indian and Madras ‘Branch.—Sur. ‘geon- 
General W. R. Cornish, F.R.C.S., , 8, Cresswell Gardens, 8S.W. South- 
East of Ireland.—J. Cooper Stawell, Ba alstown, co. C arlow. South of 
Ireland Branch.—A. W. Sandford, 13, t. Patrick’s Place, Cork. South 
Midland Branch.-—-J. H. Hemming, Kimbolton. South Wales and Mon- 
mouthshire Branch.—Evan Jones, Aberdare; A. Sheen, 23, Newport Road, 
Cardiff. South-Western Branch.—William Gordon, Exeter : John Rolston, 
Stoke, Devonport. Southern Branch.—J. Ward Cousins, Riversdale, Kent 
Road, Portsmouth; Theophilus W. Trend, 1,Grosvenor Square, Southamp- 
ton. Staffordshire Branch.—T. Vincent Jackson, Waterloo Road South, Wol- 
verhampton. Stirling, Kinross, and Clackmannan Branch.—John Strachan, 
Gladstone Terrace, Dollar, N.B. Sydney and New South Wales Branch.— 
(No return.) Trinidad and Tobago Branch.—(No return.) Thames Valley 
Branch.—J. Langdon H. Down, 81, Harley Street, W. West of Ireland Dis- 
trict.—(No return.) West Somerset Branch.—W. L. Winterbotham, Bridg- 
water. Worcestershire and 5 Branch.—G. W. Crowe, 42, Fore- 
gate Street, Worcester. Yorkshire Branch.—J. 8. Cameron, 6, Ridge 
Mount, Cliff Road, Leeds; T. R. Jessop, Park Square, Leeds. 
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Ar a meeting of the Council held in the Council Cham- 
ber, College of Medicine, Newcastle-on-Tyne, on Thursday, 
August 4th, 1893 :— 


Present: 
Dr. J. Warp Cousins, President of Council, in the chair. 


Dr. G. H. Purtitpson, President. 

Dr. E. Lona Fox, President-elect. 

Mr. H. T. Burin, Treasurer. 

Sir Wa. Moors, K.C.I.E., Lon- 


on. 
Mr. R. H. B. NicHotson, 


Pr. T. Brip@waterR, LL.D., 

Harrow-on-the-Hill. 

Dr. J. W. Byers, Belfast. 

Dr. J. S. Cameron, Leeds. 

Mr. ANDREW CLARK, London. 

Surgeon-General W. R. Cor- 
nisH, London. 

Mr. G. Eastes, M.B., London. 

Sir B. WALTER Foster, M.D., 

M.P., London. 

Dr. J. H. Garon, Upper Nor- 
wood. 

Dr. B. Gorr, Bothwell. 

Dr. O. Grant, Inverness. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. Evan Jones, Aberdare. 

Dr. W. WrrHEers Moore, 

Burgess Hill. 

The minutes of the last meeting were read and found 
correct. 

The Treasurer reported upon the extended report of the 
Anesthetic Committee, and suggested that there should be 
certain copies struck off at a cost not exceeding £20. 

Resolved: That 1,000 copies of the Report of the Anesthetic 
Committee shall be printed at a cost of about £20. 

The appointment of the Journal and Finance Committee 
was then considered, and in accordance with the by-laws the 
members longest on the Committee—namely, Dr. Skerritt 
ang Dr. Trend—were taken off for the twelve months. 

The General Secretary reported that Mr. Crosse was dead, 
Dr. Grimshaw not a member of the Council now, and Dr. 
Ward Cousins had been appointed President of the Council, 
Mr. Lawson Tait had resigned, and one had to be taken off 
for the year 1890 out of three that were left—Dr. Bridgwater, 
Dr. Holman, and Mr. Wheelhouse. 

Mr. Wheelhouse having attended the fewest number of 
times in accordance with the altered by-law passed on Tues- 
day, August Ist, his name was taken off the list. 

Read letter from Dr. Glascott asking that a member of the 
Lancashire and Cheshire Branch should be appointed on the 
Journal and Finance Committee. 

There appeared to be seven vacancies. Twelve gentlemen 
were nominated. Dr. Wade and Mr. Noble Smith were ap- 
pointed scrutineers. A ballot having been taken, the scruti- 
neeers reported that Dr. Barr, Dr. Crocker, Dr. Ogilvie Grant, 
Mr. Jessop, Dr. Withers Moore, Mr. Nicholson, and Dr. 
Saundby had the greatest number of votes. 

Resolved: That the following be appointed the Journal 
and Finance Committee : 

The President, the President-Elect, Dr. Ward Cousins, President of 
Council, Mr. H. T. Butlin, Treasurer, ex-officio; Dr. T. Bridgwater, Dr. 
Barr, Dr. Bristowe, F.R.S., Dr. Crocker, Dr. Bruce Goff, Dr. Ogilvie Grant, 
Dr.C. Holman, Mr. Jessop, Dr. Withers Moore, Mr. Nicholson, Dr. C. 
7 Dr. A. Sheen, Dr. Saundby, Dr. J. Roberts Thomson, and Dr. W. 

. ade. 

The PrestpEnt (Dr. Philipson) presented a drawing of the 
Memorial to be presented to Her Majesty, and moved : 

‘* That a stereotype should be inserted in the JouRNAL, and 
also that a copy of this should be placed in the library of the 
Association.” 

a : That the seal be attached to the Memorial by a 
ribbon. 

Resolved: That the Parliamentary Bills Committee be re- 
appointed with the omission of Dr. Glascott, at request. 

The President, the President-elect, Dr. J. Ward Cousins, President of 
Council, Mr. H. T. Butlin, Treasurer, ex-officio; Dr. B. Anningson, Mr. 8. 
H. Agar, Mr. D. B. Balding, Dr. H. Barnes, Mr. J. Wickham Barnes, Dr. 
Robert Barnes, Dr. G. B. Barron, Dr. A. G. Bateman, Dr. R. W. Batten, 
Dr. T. Bridgwater, Dr. J. W. Browne, Dr. J. 8S. Cameron, Dr. E. M. Cooke, 
Surgeon-General W. R. Cornish, Dr. G. W. Crowe, Mr. W. B. Davies, Dr. 
Walter Dickson, Dr. E. Donaldson, Dr. J. Langdon H. Down, Mr. George 
Eastes, Dr. R. Esler, Mr, T. M. Evans, Dr. J. Ferguson, Mr. E. H. Galton, 


Hull. 
Mr.C.H. W. Parkrnson, Wim- 
borne. 
Dr. C. Parsons, Dover. 
Dr. W. Russet, Edinburgh. 
Dr. E. MArkKHAM SKERRITT, 
Clifton. 
Mr. Nosis Smitu, London. 
Dr. R. SoMERVILLE, Galashiels. 
Mr. J. TAytor, Chester. 
Dr. A. R. UrnquHART, Perth. 
Mr. T. J. VERRALL, Brighton. 
Dr. W. F. Wave, Birmingham. 
= JOSEPH WuirtE, Notting- 
am. 


Dr. Bruce Goff, Dr. W. Gordon, Dr. Ogilvie Grant, Dr. W. C. Grigg, Dr. T. 
W. Grimshaw, Dr. C. Gross, Dr. A. J. Harrison, Dr, C. Harrison, Mr. 
Ernest Hart, Dr. Stanley Haynes, Mr. W. R. Heath, Mr. J. H. Hemming, 
Dr. C. Holman, Dr, A. Emrys Jones, Dr. Robert Jones, Mr. Jones-Morris, 
Mr. Hugh R. Ker, Dr W. G. Lowe, Dr. D. MacAlister, Mr. N. C. Mac- 
namara, Dr. A. R. Manby, Dr. W. J. Mickle, Dr. Withers Moore, Dr. D. 
Nicolson, Professor A. Ogston, Dr. H. O'Neill, Dr. William Ord, Mr. C. H. 
W. Parkinson, Dr. H. H. Phillips, Dr. G. Reid, Dr. R. R. Rentoul, Dr. 
James Ritchie, Mr. Walter Rivington, Mr. Noble Smith, Mr. W. D. Span- 
ton, Dr. J. Strachan, Mr. C. T. Street, Dr. James Stuart, Dr. G. D. P. 
Thomas, Dr. T. W. Thursfield, Professor E. R. Townsend, M.D., Dr. A. R. 
Urquhart, Mr. F. Vacher, Mr. F. Wallace, Mr. G. E. Williamson, Mr. A. 
Winkfield, and Dr. W. L. Winterbotham. 

Resolved: That the following be appointed the Scientific 


Grants Committee :— 

The President, the President-elect, Dr. J. Ward Cousins, President of 
Council, Mr. H. T. Butlin, Treasurer, ex-officio :—Dr. Anderson, Dr. T. L. 
Brunton, Dr. Radcliffe Crocker, Dr. Han ford, Dr. C. Holman, Professor 
V. Horsley, Sir Joseph Lister, Dr. Withers Moore, Mr. N. C. Macnamara 
Dr. C, Parsons, Dr. Russell, Dr. R. Saundby, Professor E. A. Schifer, and 
Dr. Sims Woodhead. ps ; h 

Resolved : That the Inebriates Committee, with the excep- 


tion of Dr. Moore and Mr. Nicholson, who asked to have 


their names taken off list, be re-appointed as follows :— 

The President, the President-elect, Dr. J. Ward Cousins, President of 
Council, Mr. H. T. Butlin, Treasurer, ez-oficio: Dr. T. Bridgwater, Mr. 
D. B. Balding, Mr. R. W. Branthwaite, Sir C. Cameron, M.P., Dr. G. B. 
Clark, M.P., Dr. C. R. Drysdale, Mr. George Eastes, Dr. J. W. Eastwood, 
Dr. R. Farquharson, M.P., Professor W. T. Gairdner, Dr. W. C. Garman, 
Dr. J. Hill Gibson, Dr. Alexander Grant, Mr. F. J. Gray, Dr. C. J. Hare, 
Dr. A. A. Jamison, Mr. H. R. Ker, Dr. Norman Kerr, Surgeon-Major G. K. 
Poole, Brigade-Surgeon R. toy Fleet-Surgeon G. Robertson, Dr. 
G. D. P. Thomas, Dr. E. H. Vinen, Dr. Wynn Westcott, Dr. H. W. Williams. 

Resolved : That the Premises and_ Library Committee be 
re-appointed as follows, with the addition of the names of 


Dr. J. 8. Cameronand Dr. Withers Moore: 

The President, the President-elect, Dr. J. Ward Cousins, President of 
Council; Mr. H. T. Butlin, Treasurer, ez-oficio; Dr. T. Bridgwater, Dr. J. 
8. Cameron, Dr. W. C. Grigg, Dr. C. Holman, Mr. N. C. Macnamara, Dr. W. 
Withers Moore, Mr. C. Wheelhouse, Mr. Ernest Hart, Hon. Librarian. 

Resolved: That the Trust Funds Committee be re-ap- 
pointed as follows, with the addition of Dr. Withers Moore. 

The President, President-elect, Dr. J. Ward Cousins, President of 
Council; Mr. H. T. Butlin, Treasurer, ex-officio; Dr. T. Bridgwater, Mr. 
N. C. Macnamara, Dr. W. Withers Moore, Dr. R. Saundby, and Mr. C. 
G. Wheelhouse. ‘ 3 ‘ 

Resolved : That the Therapeutic Committee be reappointed 


as follows: 

Sir W. H. Broadbent, Dr. Mitchell Bruce, Dr. T. Lauder Brunton, Pro- 
fessor T. Cash, Dr. T. Cranstoun Charles, Dr. M. Charteris, Professor T. 
R. Fraser, Professor W. T. Gairdner, Dr. W. Hunter, Dr. D. L. Leech, 
Dr. James Little. Professor D. MacAlister, Dr. McKie, Dr. Sidney H. C. 
Martin, Dr. M. McHugh, Dr. W. Murrell, Dr. C. Y. Pearson, Dr. Sidney 
Ringer, Sir William Roberts, Dr. R. Saundby, Dr. R. Stockman, Dr. N. J. 
C. Tirard, and Dr. W. Whitla. J : ; 

Resolved : That the Committee for Investigating the State 


of Board School Children be reappointed as follows : 

Dr. H. Ashby, Dr. Fletcher Beach, Dr. T. Bridgwater, Dr. J. L. H. Down, 
Dr. C. Holman, Dr. W. W. Ireland, Dr. F. Needham, Dr. G. H. Savage, Dr. 
G. E. Shuttleworth, Dr. D. Hack Tuke, Dr. F. Warner, and Dr. D. Yel- 
lowlees. 

Resolved: That the Medical Charities Committee be reap- 

y0inted, with the addition of Dr. Alderson, Dr. Oswald, and 


Yr. Withers Moore, as follows : 

Dr. J. Ward Cousins (President of Council), Mr. H. T. Butlin (Treasurer), 
Dr. Alderson, Mr. J. Wickham Barnes, Mr. W. G. Bott, Dr. T. Bridgwater, 
Dr. J. B. Brierley, Dr. J. 8. Bristowe, Mr. George Brown, Dr. G. W. Crowe, 
Dr. J. L. H. Down, Dr. Ogilvie Grant, Dr. Major Greenwood, Dr. F. de H. 
Hall, Mr. Ernest Hart, Dr. G. Henty, Dr. J. Brindley James, Dr. W. 
Withers Moore, Dr. Oswald, Dr. J. R. Thomson, Mr. F. Wallace, and Dr. 
Hugh Woods. ; 

Resolved : That the Reference Committee be reappointed 


as follows: : 
Dr. Ward Cousins (President of Council), Dr. T. Bridgwater (for 

Treasurer), Dr. Donald MacAlister, and Dr, Isambard Owen. ‘ 
Resolved: That the Anzsthetic Committee be reappointed 

as follows, with the addition of Dr. Rowell’s name as Assis- 


tant Honorary Secretary. 

Professor T. Annandale, Dr. Joseph Bell, Mr. Woodhouse Braine, Pro- 
fessor G. Buchanan, Mr. H. T. Butlin, Dr. Dudley Buxton, Dr. J. W. Byers, 
Professor M. Cameron, Professor John Chiene, Dr. C. Childs (Honorary 
Secretary), Mr. John Croft, Professor E. Duncan, Mr. A. E. Durham, Mr. 
George Eastes, Dr. Galabin, Dr. Frederic W. Hewitt, Mr. Jonathan 
Hutchinson (Chairman), Sir Joseph Lister, Professor William Macewen, 
Mr. Mills, Professor A. Ogston, Dr. G. Rowell, Dr. W. V. Snow, Mr. T. 
Pridgin Teale, and Mr. David Wallace. i ; 

Resolved : That the Committee on the Control of Railway 
Servants’ Eyesight be reappointed as follows: _ 

Mr. W. M. Beaumont, Mr. T. H. Bickerton, Mr. G. A. Critchett, Dr. C. E. 
Fitzgerald, Dr. J. B. Lawford, Dr. D. Little, Mr. N. C. Macnamara, Dr. 
George Mackay, and Mr. Priestley Smith. i i 

Resolved: That the President, the President-elect, Presi- 
dent of Council, the Treasurer, Dr. Sheen, Dr. Wade, Mr. 





Williamson, Dr. Shingleton Smith, Dr. Henry Marshall, Mr. 
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Nelson Dobson, Mr. Henry Harsant, and Dr. Markham 
Skerritt, be the Arrangement Committee for the Annual 
Meeting of 1894. 


SPECIAL CORRESPONDENCE. 


SHEFFIELD. 


Housing of the Poor—Rotherham Water Supply—Fatal Wasp 
Sting. 

Ir appears likely from the proceedings at the last meeting of 
the City Council that steps will be taken to do away with a 
district which has been recognised as a very insanitary one. 
The district is in the Crofts, and the proposal of the Sub- 
Committee for the Housing of the Poor is to sweep away 
entirely three of these crofts, namely, Hawley Croft, School 
Croft, and Sims Croft, and to run two streets, one 40 and the 
other 50 feet wide, through these regions. There may be 
some who will object to the plan on the score of incréasing 
still more the heavily burdened rates, but there must be few 
who can believe that as a means of improving the health of 
the city it is not a good one. 

The Rotherham Rural Sanitary Authority are taking steps 
to make their water supply better. It may be remembered 
that the Local Government Board made an inquiry which 
proved that the water was greatly at fault for the outbreak of 
typhoid which had occurred in the district. Now inquiries 
are being held by an inspector in the different districts, as 
the sanitary authority are anxious to borrow money to carry 
out the projected improvements. 

A rapidly fatal case after wasp sting is reported from the 
neighbourhood of Retford. A woman, aged 61, was stung on 
the thumb of the left hand. The symptoms rapidly became 
alarming, and she died, it is stated, a quarter of an hour 
afterwards, before the medical man who had been sent for 
arrived. 








CORRESPONDENCE. 


THE ABUSE OF MEDICAL CHARITIES. 

Sirn,—The remedies proposed by your various correspon- 
dents for the generally admitted abuse of our hospital out- 
patient departments, form a series of ‘‘ Studies in Social 
Therapeutics” of rather hopeless character. Mr. Nelson 
Hardy says the staff of hospitals are strong in defying reform. 
What they really resent is the imputation that their work is 
done carelessly. The assistant physician as he wearily leaves 
the hospital at 6 p.m., which he entered at 1.30 p.m., feels 
aggrieved at being told that he has not only robbed his 
brethren, but has done work which is worthless. Quite hope- 
less is the proposition made by two correspcndents in the 
British MepicaL JourNAL of August 12th, that “letters” 
should be given solely by medical men. At the hospital 
with which I am best acquainted some 150 persons apply 
daily for relief. Imagine the addition to the work of the 
general practitioners of the town at being called on to examine 
daily 150 applicants from whom they expect no remuneration. 
The recommendation system works well in small country 
districts, but breaks down entirely in a large town. 

What the hospital consultant wants is a small number of 
interesting cases—people who are really ill. What he does 
not want is a large number of the trivial cases—diarrhea, 
slight bronchitis, and the like—which form so large a pro- 
portion of the ailments for which relief is sought. The latter 
require, asa rule, but one attendance, and I am convinced 
that a large number of these might well afford treatment at 
private hands. In the charity 1 have referred to above, out 
of the 150 persons who daily apply, not more than half come 
a second time. This means that about 75 persons ask for 
alms costing about £7 10s. per diem, at 2s. a piece. This is a 
sum which probably a large number could pay, and I believe 
a large proportion of the £7 10s. should find its way into the 
pockets of the general practitioners of the town. 

The real difficulty of the problem consists in the fact that to 
decide on a fit object for medical charity the medical aspect 
of the case has to be considered, as well as the financial cir- 











cumstances of the patient. For instance, a person earning 
25s. per week, suffering from simple diarrhea, bronchitis, or 
the like, should be referred to a private practitioner, while if 
the ailment be phthisis, cardiac disease, or some special 
affection of eye, throat, ear, or uterus, the case may be a fit 
one for the charity. No mere wage limit will distinguish 
these, and a wage limit, which is the only test which a lay 
authority could apply, would work very hardly. 

Next, there is the argument of the hospital managers. Out- 
patients cost very little; a competent examining officer is 
costly. Rejection of patients brings the charity into bad 
odour, and stops subscriptions, especially where large sums 
are contributed by workmen’s organisations, as is the case in 
several large towns in the North of England. 

Lest I may be thought to offer merely destructive criticism, 
I beg to make one or two suggestions. 1. The employment. 
at every charity of a skilled officer selected for kindliness of 
manner, no less than for general intelligence. He should 
sort the applicants into three groups: (1) those plainly un- 
suitable ; (2) those manifestly very poor ; (3) a doubtful class. 
These last, perhaps one-third of the whole, should be ex- 
amined by one of the professional staff, and those whose ail- 
ments are trifling referred to a general practitioner or pro- 
vident dispensary, those who are more seriously ill admitted 
as in- or out-patients. I except, of course, cases of urgency, 
about which there is very little difficulty as a rule. 2. The 
heads of the working men’s organisations should be re- 
quested to assist and co-operate in this selection, either by 
investigating doubtful cases which are referred to them, or 
by suggesting from time to time a wage-limit which shal} 
serve as one of the factors in the process of selection. As 
the result of some experience, I have formed a high opinion 
of the business capacity of the heads of these organisations. 
The difficulty is avowedly considerable. It requires to be 
faced calmly, and without the recriminations which have 
characterised so many of the communications on the subject. 
lately published.—I am, ete., 


Leeds, Aug. 14th. Ernest H. Jacos, M.D. 





Srm,—All earnest workers must be glad to read the letters 
from Drs. Black and Hardy. Those who have carried on the 
work of the Medical Charities Committee of our Association 
should show their appreciation of their services by trying to 
put their recommendations into active operation. Their sug- 
gestion—that a printed notice should be affixed in the halland 
waiting rooms of charities, notifying to applicants that the 
charity is for the benefit of the sick poor; and that an inqui 
will be made into the social circumstances of each—is one whic 
the medical practitioners connected with every charity should 
adopt. It has-been in force for some years at the London 
Hospital. Why do practitioners systematically refuse to 
push forward such request? Are they like whipped curs— 
afraid of the hospital committees? Are they afraid that, if 
adopted, well-to-do persons shall be excluded, and that they 
will not have the —— of drafting such patients from their 
‘‘charity” into their private practice ? Or are they afraid 
that, having club patients, they will not be able to draft these 
into the charities when they are tired of them? Here I 
would state that a number of practitioners who hold clubs are 
those who most abuse charities. A practitioner secures, after 
much touting, several clubs, being paid about 3s. 6d. per 
member per annum. He finds that this is not a paying 
transaction. Consequently he says to the club patients: 
‘*Oh, your case is one for the hospital. I shall give you a 
note to Dr. B.” Dr. B., wishing to “keep in” with the club 
practitioner, admits the patient. The patient is well treated ; 
tells all his club members of this, and with the result that all 
make up their mind to go to the hospital when ill. Formerly 
this gross imposition and fraud was provided against by 
charities having a rule which prohibited a practitioner from 
holding both a club and hospital appointment at the same 
time; but Iam told thisrule is often not enforced. In one case 
in a northern city, a practitioner was found to send his club 
patients to the charity for their medicines. I am informed of 
another similar case now in full swing; but, as all hospital 
scandals are hushed up, it is difficult to obtain absolute facts 
concerning it. If, however, practitioners will tackle this 
question, it can soon be settled. Let us adopt the Manchester 
system of checking imposture. I have. given a full descrip- 
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tion of the working of this system in my book, Reform of 
Voluntary Medical Charities, which is, I think, in the libra 

of our Association. Next, let us do away altogether wit 

every club. In my opinion, every friendly society, tontine, 
and such like should not have a surgeon attached. Practi- 
tioners should be like other bodies of business men—let them 
manage their own affairs,and sell their own goods to the 
public. If we did so, we should no longer be the abject 
servants of medical aid associations or sick clubs. We are 
meant to be medical advisers, not medical servants. Now to 
effect such change, we should organise a Public Medical Ser- 
vice of England, such asI have described in the Britisu 
MeEpIcAL JOURNAL and in my book. Let us have definite 
rules for the entire country ; a regulated scale of fees, and by 
every means exclude every person from the management who 
is not a medical practitioner. If such a service be strictly 
confined to those earning up to a given standard of wages, 
due provision being made to check abuse, we shall be 
troubled no longer with medical aid societies or club touting. 
The question is, Will the present degrading competition in 
our faculty allow us to develop such a service? Will practi- 
tioners holding appointments at charities carry out their tra- 
ditional policy of passive antagonism? Our faculty is to be 
greatly blamed for the present corrupt state of affairs. We 
have never tried to present any practical scheme of medical 
aid other than voluntary charities and the Poor Law. If we 
are worthy of self-government, then let us manage our own 
medical affairs. I cannot see why we.should allow clubs, 
composed of sweeps, mechanics, or scavengers, to employ us 
as their servants. Let us give up all clubs, and form a well 
organised and publicly constituted Public Medical Service. 
This is the only solution of the question of medical aid asso- 
ciations, and one which will lead rapidly to hospital reform. 
We can settle it if we would only leave aside our low, petty 
jealousies and squabbling, and for once work upon business- 
like principles.—I am, etce., 


Liverpool, August 12th. Rosert Rep RENTOUL. 





Str,—‘‘ Not a General Practitioner” writes very positively, 
but his statements are very fallacious. In the first place hos- 
pital physicians and surgeons are strong simply and solely 
because there are as yet no conditions given with the large 
grants of money they receive from the charitable and benevo- 
lent. Once get the fact driven into the minds of large 
donors that their money is squandered upon persons who 
should never appear within the walls of a hospital, and con- 
sequently that money should be bestowed conditionally upon 
reformation, and their defiance (wherever present) would dis- 
appear. 

I am sure, again, that it willnot be generally conceded that 
general practitioners force this power upon hospital physi- 
cians. There is not, I submit, the slightest connection be- 
tween the bickerings and differences of general practitioners 
and the abuse of medical charities. Moreover, ‘‘ young and 
raw” members of hospital staffs are always men of experi- 
ence in the special hospitals of their choice, and whether 
young or old, are the right men to call in (in their special 
department) to consult with general practitioners. Lam glad 
to note that ‘* General Practitioner” and Dr. F. J. Smith 
advocate the same course for reform which I myself sub- 
mitted through your columns. 

It appears to me now to be advisable to request hospital 
physicians to give good reasons why general practitioners 
should not have sole admitting power, or at once to reform 
accordingly.—I am, etc., 

West Kensington, August l4th. 


Srir,—Dr. Frederick Smith’s letter is an interesting and 
intportant one, as showing that modern ideas as to hospital 
ni magement are gradually permeating the minds of the junior 
m -mbers of the statf, several of whose senior mempers have 
hitherto been most uncompromising opponents of out- 
patient reform, and have, indeed, more than once declared 
their ‘‘ solemn conviction ” that no reform was necessary. 

Dr. Smith’s letter, however, does not seem to me to show 
that any united attempt is being made by the staff of the 
London Hospital to formulate a plan by which the present 
abuse may be checked, and, in regard to the three points I 


C. R. Ittrnawortu, M.D. 





mentioned, the statements in his letter, if examined by the 
light of other evidence, will show that the agreement between 
the practice of the hospital and our reasonable demands is 
more apparent than real ; for whereas: 

(1) We ask that inquiry should be made into the circum- 
stances of all patients by a properly qualified officer, and Dr. 
Smith replies that a properly qualified officer is kept by the 
hospital for this very purpose—and so far well and good ; but 
on turning to the evidence of the house governor of the 
London Hospital before the Lords’ Committee,' I find that 
the number of cases into which this properly-qualified officer 
inquires is strictly limited, so that in a single year he does not 
inquire into more than about 800 cases out of a total 
of over 109,000 registered out-patients, to say nothing of 
diarrheea cases, which are held to be ‘‘ too unimportant for 
registration.” In fact, the principal cases into which he is 
permitted to inquire are those bringing letters from governors 
(which might seem to outsiders to require it least), and as 
these number 22,800 odd, he naturally inquires about the 
800, and lets the 22,000 pass without inquiry. As to the 
casualties, which amount to 68,342, or the diarrhcea cases, 
numbering 25,000, he has no authority apparently even to 
inspect them. There may possibly be some reason which 
does not appear on the surface for thus restricting the in- 
spector’s inquiries, though his whole time is devoted to 
them, to an average of two or three cases a day ; but I do not 
think Dr. Smith will maintain that it is fully carrying out our 
first suggestion for reform. 

(2) The indiscriminate supply of medicine, which we asked 
might be stopped, was that involved in what might be called 
the mechanical treatment of disease on the plan of supplying 
bottles of medicine for a week ora fortnight, the consulta- 
tion being described by Mr. Nixon to the Lords’ Committee 
in these words: ‘‘ The patient goes before the clinical assist- 
ant, and he would say perhaps, ‘ How are you getting on?’ ” 
—‘*Very well.” ‘Does your medicine suit you?’—‘ Yes, 
perfectly.” Then he writes his rep. (that is to say, repetatur), 
and the patient passes on. (Report, p. 513). Dr. Smith seems 
to think he adopts the spirit of our suggestion by stamping 
his patients’ books, ‘‘ Further treatment not required” ; but 
as he is careful to premise ‘‘as far as I am personally con- 
cerned,” it appears that even in this very much modified 
form our second suggestion is not being fully carried out by 
his colleagues. 

(3) Iam bound, of course, to accept Dr. Smith’s assurance 
that, so far as his knowledge extends, no unqualified student 
is ever allowed to prescribe for a patient at the London 
Hospital ; but I may perhaps be excused a little wholesome 
scepticism about this matter, when I state that while the 
authorities of another great London hospital, from the trea- 
surer downwards, were loudly declaring that no such thing 
was possible as for an unqualified student to treat patients 
at their hospital, I actually had in of house, acting as dis- 
penser, a student of that very hospital, who assured me that 
he and other unqualified men constantly did so. I presume 


that Dr. Smith’s disclaimer as to students extends to the 
treatment of the 68,000 casualties, and if so, I am happy to 
learn that such is the case. . 

If, knowing my scepticism about so-called facts in regard 
to hospital administration, Dr. Smith is still willing to 
facilitate my sneene peenees investigation into out-patient 


work at the London Hospital, with a view to. publishing the 
results in your columns, I shall be very glad to accept his 


invitation to visit the hospital at an early date.—I am, etc., 
Dulwich, August 14th. H. Netson Harpy. 


NITROUS OXIDE ANASSTHESIA FOR THE REMOVAL 
OF TONSILS AND ADENOIDS. 

Sm,—The regrettable occurrence of a death under chloroform 
administered forthe removal of tonsils and adenoids,as reported 
in the British MepicaL JourNnAL of August 5th, leads me to 
urge the adoption of nitrous oxide for these operations. I 
po ther Bhan 9 several years ago the possibility of removal of 
tonsils or adenoids, or both, in the short period of anesthesia 
afforded by nitrous oxide, the gas being on the experimental 
occasions administered for me by my friend Mr. Sibley Read. 
My colleagues at the Central London Throat and Ear Hos- 


1 See Report of Select Committee on Metropolitan Hospitals, p. 515. 
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pital adopted the method, and now many cases are operated on 
weeklyin that institution under laughing gas. Given methodical 
preparation, well-conditioned instruments, suitable assis- 
tance, and reasonable dexterity, no surgeon of any experience 
in yon ere the fauces and naso-pharynx should have 
the slightest difficulty in accomplishing these operations 
under nitrous oxide. It is surprising to me that this is not 
better known, and I trust that all who read this letter will be 
induced to test the practice for themselves when the oppor- 
tunity occurs.—I am, etc., 
Dunpas Grant, M.A., M.D., F.R.C.S.Eng., 
Surgeon to the Central London Throat‘and Ear Hospital, and to 


: the West End Hospital for Nervous Diseases. 
Upper Wimpole Street, W. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty: WILLIAM 
M. Lory, Staff-Surgeon, to the Fearless, August 4th; REGINALD T. A. 
LEVINGE, Surgeon, to the Urgent, August 12th. 

Fleet Surgeon W. F. SPENCER, M.D., has been placed on the retired list 
of his rank, at his own request, August 11th. He was appointed Surgeon 
October Ist, 1872, and Staff-Surgeon twelve years thereafter. He was 
Surgeon of the Thalia during the Egyptian war of 1882, and has the 
Egyptian medal and Khedive’s bronze star. 

Staff-Surgeon S. F. HAMILTON is promoted to be Fleet-Surgeon, July 
2%h. His commission as Surgeon dates from April 1st, 1873, and that of 
Staff-Surgeon twelve years therefrom. He was Staff-Sugeon of the Dolphin 
during the operations in the Eastern Soudan in 1884-5 (medal with clasp, 
and Khedive’s bronze star). 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL CHARLES DODGSON MADDEN is placed on 
retired pay, August Ist. He was appointed Assistant-Surgeon December 
14th, 1854; Surgeon, October 5th, 1867; Surgeon-Major, August 15th, 1868; 
Deputy-Surgeon-General, June 28th, 1876; and Surgeon-Major-General, 
May 7th, 1882. He served from January 18th to May 20th, 1855, in the Crimea 
and before Sebastopol (medal with clasp, and Turkish medal); with the 
43rd Light Infantry in the Saugor Field Division, from December 24th, 
1857, and in the Field Division under Colonel Primrose in the latter part 
of 1859 (medal); and as Surgeon of the 4th King’s Own throughout the 
Abyssinian Campaign, being present as Field Surgeon of the 1st Brigade 
at the action of Arogee and capture of Magdala (mentioned in despatches, 
and promoted Surgeon-Major “ for valuable services rendered during the 
campaign,” medal). 

Surgeon-Major C. R. Woops, serving in the Madras Command, is granted 
an extension of leave from June 30th to September 29th on medical 
certificate. 

Brigade-Surgeon-Lieutenant-Colonel C, A. ATKINS, in anticipation of 
presen. is appointed an Administrative Medical Officer in the Bom- 

ay Presidency. 

urgeon-Major PETER HENRY Rok, L.R.C.S.Irel., died at Upper Nor- 
wood on August 6th, in his 70th year. He was appointed Assistant Staff- 
Surgeon on the Gold Coast in 1847, Surgeon to the Gold Coast Artillery in 
1853, and was afterwards Staff-Surgeon and Principal Medical Officer on 
the West Coast of Africa. During his term of service on the West Coast 
he held, amongst others, the following appointments: Magistrate and 
Civil Commandant (M’Carthy’s Island, River Gambia), Colonial Surgeon. 
Judicial Assessor. and Acting Chief Justice. He was also a member of 
the Executive and Legislative Council. He was made Surgeon-Major in 
1858, and retired in 1859. 

Deputy-Surgeon-General HENRY DAy FOWLER died at Bedford on July 
19th. He entered the service as Assistant Surgeon December 19th, 1845, 
became Surgeon July 2)th. 1855, and Surgeon- Major December 19th, 1865, 
retiring with the honorary rank of Deputy-Surgeon-General June léth, 
1875. He served with the 82nd Regiment in the Crimea subsequent to the 
fall of Sebastopol from October llth, 1855, to the close of the war in July, 
1856. He was also in the suppression of the Indian Mutiny in 1857-59, in- 
cluding the operations at Cawnpore under Windham, the defeat of the 
Gwalior Contingent on December 6th, 1857, the action of Kalee Nuddee, 
the advance on Futtehghur, the campaign in Rohilcund, and the defence 
of Shahjehanpore (medal). 


ARMY MEDICAL RESERVE 
SURGFON-MAJOR PETER B. GILES is promoted to be Surgeon-Lieutenant- 
Colonel, August 16th. 
Surgeon-Captain E. W. BARNEs, 6th Volunteer Battalion the King’s 
Liverpool Regiment, is appointed Surgeon-Captain, August 16th. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR A. ADAMS, M.D., Madras Establishment, Residency Sur- 
geon in the Western States of Rajpootana, is appointed to officiate as 
Residency Surgeon and Chief Medical Officer in Rajpootana. 

Brigade-Surgeon-Lieutenant-Colonel G. C. Ross, Bengal Establishment, 
is granted the temporary rank of Surgeon-Colonel from June 16th, while 
officiating as Administrative Medical Officer and Sanitary Commissioner, 
Central Provinces. 

Brigade-Surgeon-Lieutenant-Colonel J. H. NEWMAN, M.D., Bengal 
Establishment, is granted the temporary rank of Surgeon-Colonel from 
July 4th, while ae a as Inspector-General of Civil Hospital, Bengal. 

Surgeon-Lieutenants C. B. PRALL, R. HEARD, and V. G. DRAKE-BROCK- 





MAN, appointed to the Bengal Establishment, reported their arrival at 
Bombay on April 22nd. 

Surgeon-Lieutenant-Colonel GEORGE HUTCHESON, M.D., Bengal Estab- 
lishment, is promoted to be Brigade-Surgeon-Lieutenant-Colonel, June 
27th. His commission as Assistant-Surgeon dates from October Ist, 1868, 

Surgeon-Colonel G. THOMSON, M.B., Bengal Establishment, Administra- 
tive Medical Officer and Sanitary Commissioner of the Central Provinces, 
is appointed to officiate as Principal Medical Officer, Lahore District. 

Surgeon-Major P. F. O’CoNNOR, 6th Bengal Cavalry, is appointed to 
the medical charge of the Cantonment General Hospital at Meerut. 

Surgeon-Captain J. T. Day, 8tl Bengal Cavalry, is appointed tothe 
medical charge of the Cantonment General Hospital at Allahabad. 

Surgeon-Captain T. GRAINGER, Bengal Establishment, is appointed 
Civil Surgeon of Khoolna, but to continue to act as Civil Surgeon of 
Chumparun. . 

Surgeon-Captain F. A. RoGERS, Bengal Establishment, is appointed 
Civil Surgeon of Bogra, but to continue to act as Civil Surgeon of 
Rajshahye. : : 

een Cootate C. R. M. GREEN, Bengal Establishment, is appointed 
Civil Surgeon of Maunbhoom, but to continue to act as Resident Surgeon, 
Medical College Hospital, Calcutta. : 

Surgeon Captain C. DONOVAN, Madras Establishment, is appointed to 
the medical charge of the civil dispensary at Fort White, Burmah, as a 
collateral charge. abe 

Surgeon-Major J. L. POyYNDER, Madras Establishment, Civil Surgeon 
of Sumbulpore, Central Provinces, is granted privilege leave for three 
months from July 10th. : : 

Surgeon-Captain E. G. R. WxitcoMBE, Bombay Establishmeot, is 
appointed to officiate as Civil Surgeon of Sumbulpore, in addition to 
his own duties, and is appointed to the executive medical charge of Sum- 
bulpore Gaol. ; 

The three months’ privilege leave granted to Surgeon-Captain E. C. 
HARE, Bengal Establishment, is commuted to leave on medical certificate 
for nine months. : ; 

Surgeon-Major J. MAITLAND, M.D., Madras Establishment, is appointed 
to act as Surgeon and Professor of Surgery and Clinical Surgery, Madras 
General Hospital. 

The services of Surgeon-Captain C. L. Wirti1AMs, M.D., Madras Esta- 
blishment, are replaced at the disposal of the Government of Madras. 

Surgeon-Major E. W. YouNG, Bombay Establishment, is permitted to 
return to duty. . 

Surgeon-Lieutenant S. H. BuRNETT, Bombay Establishment, is trans- 
ferred from general duty in the Poona District to general duty in the 
Sind District. ay 

Surgeon-Colonel G. C. CHESNAYE, Bengal Establishment, Principal 
Medical Officer Lahore District, is granted leave out of India for six 
months on medical certificate. i 

Brigade-Surgeon-Licutenant-Colonel D. F. BATEMAN, Madras Establisl- 
ment, is promoted to be Surgeon-Colonel from July Ist. Ilis commission 
as Assistant Surgeon is dated March 31st. 1865. : 

The promotion of Surgeon-Colonel R. BOwMAN, Bombay Establishment, 
dated April &th, will have effect from February 26th, the tenure of his 
appointment in the administrative grade of the Indian Medical Service, 
Bombay, reckoning from April 16th. 

The promotion of Brigade-Surgeon-Lieutenant-Colonel C. T. PETERS, 
M.B., Bombay Establishment, dated May 10th, will have effect from 
February 26th. : 

Surgeon-Major J. S. WILKINs, D.S.0., Bombay Establishment, Acting 
Civil Surgeon of Broach, is allowed privilege leave for three months. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are ——— Surgeon-Lieutenants to 
the corps specified, all dated August 12th : SipbNEY HERBERT SNELL, M.D., 
Ist Essex Artillery (Eastern Division Royal Artillery); JOHN NIGHTIN- 
GALE, M.B., Ist West Riding of Yorkshire Artillery (Western Division 
Royal Artillery); SYDNEY MONCKTON COPEMAN, M.D., 2nd London Rifles; 
JOHN WILLIAM TALENT, M.B., 3rd Volunteer Battalion the Manchester 
Regiment. 

Surgeon-Lieutenant C. T. GRIFFITHS, Ist Volunteer Battalion the South 
Staffordshire Regiment (late the 1st Stafford), is promoted to be £urgeon- 
Captain, August 12th. 


CHANGES OF STATION. 
THE following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 
past month. 


From To 
Brig.-Surg.-Lt.-Col. W. H. Steele, M.D. Dover .. Devonport. 
Surg.-Lt.-Col. J. G. Williamson . Shorncliffe. 
Surg.-Major W. P. Feltham one Devonport. 
W. J. Macnamara, M.D.... Gosport. 

pe H. Sanders ... me “i Shorncliffe. 
Surg.-Capt. J. J. C. Donnet Portsmouth. 
H. V. Dillon Horfield. 

H. T. Baylor ane Cork. 

J. B. Wilson, M.D. Dublin. 

W. Dowman Wicklow. 
Strensall Camp 
Cork. 


Okehampton 
Portsmouth 
Windsor ... 
Dublin 
Malta 
Limerick... 
Lichfield... 
Dublin 
York ae 
Wexford ... 
Kilkenny... = 
Belfast. 


Cork 
pa des ... Curragh. 
Dublin ... -_ 6 


” 


” 
” 


Surg.-Lieut. G. J. Buchanan, M.B. ... 
G. 8S. Walker, M.B. 
G. A. Moore, M.B. 


~ H. W. H. O'Reilly, M.B. 
" N. Marder ... ‘i ia 
“ J. H. Farmer 





THE VOLUNTEER OFFICERS’ DECORATIONS, 
THE London Gazette of August 11th contains a further list of volunteer 
officers upon whom the Queen has conferred the Volunteer Officers’ 
Decoration, the following being among the number: Surgeon and Hon. 
Surgeon-Major D. Adams (retired), late Ist Huntingdonshire Light Horse 
Surgeon-Major J. Knill, 2nd Gloucestershire (the Bristol) Engineers 
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Surgeon-Major W. L. Winterbotham, M.B. (retired), 2nd Volunteer Bat- 
talion the Prince Albert’s (Somersetshire Light Infantry) ; Surgeon-Major 
W. Johnstone, Galloway Rifles ; eee P. B. Smith, M.D., 1st 
Volunteer Battalion the Gordon Highlanders. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A NOVEL LUNATIC ASYLUM CASE: APPLICATION FOR A WRIT OF 
HABEAS CORPUS. 

On August 10th Mr. Home renewed his application in the Queen’s Bench 
Division, before Justices Cave and Wright, calling upon Mr. Woods, the 
Medical Superintendent of Hoxton House Asylum, to show cause why he 
should not produce the body of Mr. Harry Wyndham Carter, an alleged 
lunatic at ee in the asylum. Counsel went on to show the difficulty 
that had been found in getting at certain documents to warrant Mr. 
Carter’s detention, and produced an affidavit from Mr. W. Doveton 
Smyth, Mr. Carter’s solicitor, bearing out his’statement; and, further, 
that during an interview of nearly two hours, Mr. Smyth adds that Mr. 
Carter spoke to himinacalm and rational manner. The judges held 
that as no affidavit from Mr. Carter was produced, the application could 
not be granted. Mr. Home, on remarking that an affidavit from an 
alleged lunatic would be 7 to comment, was reminded by Mr. Justice 
Cave that his case was that Mr. Carter was nota lunatic, and consequently 
there would be no difficulty in his obtaining an affidavit. Mr. Home asked 
to be allowed to apply again; to this Mr. Justice Cave said: We cannot 
prevent you applying any number of times. 

The unusual feature about a case of this nature is that an application 
should be made to the court for a writ of habeas corpus, instead of ap- 
plying to the proper authorities tor a de lunatico inquirendo, to test the 
mental condition of the alleged lunatic, especially with regard to his being 
able to manage himself and his affairs, and his fitness or unfitness to be 
detained in an asylum. 


—_ p “BOLD ADVERTISEMENT.” 
X.Y.Z.—Disreputable, in our opinion, as are the facilities afforded for 
lucre’s sake to quacks for advertising by otherwise “ thoroughly reput- 
able daily newspapers,” as the New Zealand Lyttleton Times is reputed 
to be, it is much to be regretted that charlatanic professors of so pro- 
nounced a type as “‘ Professor Richard, M.E.,” would seem to be, should 
be abetted in their efforts to gull the public by according insertion in 
its columns to their glaring advertisements. Be that as it may, we may 
note that if the local profession care to take the matter in hand there 
would, we apprehend, be little difficulty in obtaining a conviction for 
illegal practice. 





_ COVERING” AN UNQUALIFIED PRINCIPAL. 

QUERY writes: Is it permissible for a registered man to work a practice, 
open surgery or dispensary for an unqualified man or layman for 
salary or percentage; no partnership between them, and the registered 
man nominally the owner of practice ? 

*,* Such an arrangement as that suggested would not only be excep- 
tionally dishonouring to the registered man, but perilously near to 
“covering an unqualified man,” even if it did not de facto constitute an 
obtainment of money under false pretences; and would very justly 
subject the practitioner to the punishment of having his name removed 
from the Register by the General Medical Council. 





MEDICAL MEN AND THE LAY PRESS. 

F.R.C.S. (Seaforth).—Although we see no valid objection to the insertion 
in the lay papers of the article of advice re‘* Across-Channel Travel- 
ling,” it would, in our opinion, have been in stricter accord with the 
true ethical principle if either the surgical qualification or the local 
habitation of the writer had been omitted, inasmuch as, taken con- 
jointly, they afford a more or less direct indication to the name of the 
practitioner. 





DENTISTS AND DOCTORS. 

JUNIOR MEMBER would be glad to know (1) If it is usual for medical 
men to charge fully qualified surgeon dentists for professional attend- 
ance upon themselves or their families? (2) Is it the custom for 
dentists to charge medical men or their families for extractions and 
fillings, and also for artificial cases ? 

*.* We understand that it is not customary for medical men to 
charge dentists for any visits or prescriptions, but any out-of-pocket 
expenses ought to be refunded. For instance, to pay a visit and 
write a prescription occupies time but might be gratuitous, but drugs, 
surgical instruments, etc., should be paid for if supplied by the medi- 
cal man. Similar rules apply to dentists. Any operation such as 
scaling or extraction should not be paid for, but the dentist should be 
remunerated for any material he may use in filling, or for the material, 
etc., used in manufacturing a denture. Sometimes a mutual arrange- 
ment is made by which half the usual fee is paid by each, and this is 
a very satisfactory arrangement; such arrangement should only in- 
clude the wife and sons and daughters, and ought not to cover all the 


relatives. 





WHO IS TO PAY? 
VARIOLA writes: Some time back I was going out for a walk with another 
gentleman when a police sergeant accosted me, and asked me to go 
with him to examine a body which was supposed to be that of a man 





who had died of small-pox. I am the medical superintendent of a 
hospital, but only visit cases notified by other practitioners in my 
duties as such. went a mile with him, and found that death had 
been caused by hemorrhagic small-pox, and gave a certificate to that 
effect, which was handed on to the coroner, and, of course, no inquest 
was held. I saw to all precautions as regards disinfection, etc., and 
was also delayed for three hours whilst my own clothes were being 
disinfected. Afterwards I sent in a bill for £3 3s. to the police in- 
spector, but he says he has nothing to do with it. The coroner simi- 
larly returned the bill. Can you inform me who is liable to pay me 
for my trouble? The place is in my hospital district, but that is not 
one of the duties for which I am paid by the hospital board. 

*,* The only person liable, if anyone, seems to be the sergeant, who 
no doubt supposed the case to be one included under the hospital ap- 
pointment, and, of course, never intended to incur any personal lia- 
bility. If the local sanitary authority are disposed to be generous, they 
might under the circumstances allow a fee without having it sur- 
charged by the auditor, but there is no power to compel them to make 
such an allowance. The case seems really to have been one in which 
medical services were volunteered, and where they will probably 
prove to have been given gratuitously, 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS, Thursday, August 10th. 

Treatment of Sewage.—Mr. H. FOWLER, in answer to Mr. MATHER, said it 
was the invariable practice of the Local Government Board to decline to 
sanction a loan forany scheme of sewerage or sewage disposal unless it 
provided that the sewage should be purified by being passed through 
land before being discharged into a river or stream to which the Rivers 
Pollution Prevention Act, 1876, applied. They considered that the re- 
quirements of the Act would be contravene unless the sewage was so 
purified. The Board were fully aware that by means of chemical and me- 
chanical treatment very much may now be done to aid in the purification 
of the sewage, and they therefore approved of a very much less area of 
land being provided when the authority proposed to adopt such treat- 
ment; but they were not of opinion that these means alone, without the 

assing of the sewage through land, were sufficient. The acquisition of 
land for the purpose referred to was, no doubt, in some cases attended 
with difficulty and it must increase the cost of the scheme. It was also 
the case that delay had in some cases been occasioned where sanctions to 
loans had been withheld pending arrangements being made for the acqui- 
sition of land. He had considered the question as to instituting an in- 
quiry, but apart from the difficulty of securing the services on such a 
committee of men of the necessary sciéntific and practical knowledge 
who could give the requisite time for such_an inquiry at places at a 
distance from London, he was not prepared at present to say that such 
an inquiry was necessary. The inspectors of the Local Governmut Board, 
in connection with the inquiries which they had to hold with regard to 
sewerage schemes, were carefully watching the processes which were 
proposed in aid of land. 











Monday, August 14th. 

Typhoid Fever.—Sir C. CAMERON asked the Secretary for Scotland 
whether his attention had been called to the threatened eviction of 
eighteen households at Auchintibber, Lanarkshire, in consequence of an 
outbreak of typhoid fever in the village, attributed to a contaminated 
water supply ; whether any steps had been taken by the sanitary authority 
to provide a pure supply; whether the eviction proceedings had been 
taken at the instance of the sanitary authority, or at that of the pro- 
prietor of the houses; and whether the Board of Supervision had had 
their attention directed to the epidemic and its cause.—Sir G. TREVELYAN, 
in reply, said: The attention of the Board of Supervision was called to 
the outbreak of enteric fever which took place at Clyde Rows, Auchin- 
tibber, in October last, in consequence of an impure water supply, by the 
annual report of the medical officer. Thelocal authority, in the due per- 
formance of their duty, obtained a decree from the Sheriff ordering the 
proprietor to introduce a pure supply. It appears, however, that pure 
water is not to be had in the locality, and the proprietor has accordingly 
decided to close the houses, and served the necessary notices on he 
occupiers to quit. The local authority are making every effort to improve 
the sanitary condition of their district, and have undertaken a very ex- 
tensive and costly scheme to supply the whole of the middle ward of 
Lanarkshire with an abundance of pure water. These works are in pre- 
gress under the Lanarkshire Water Act, 1892, and when completed no 
district in Great Britain will be better provided for. 

Factory and Workshops Acts.—Mr. J. ROWLANDS asked the Secretary of 
Sta efor the Home Department whether he was aware that, as reported 
in the Star of August 10th, Mr. De Rutzen, one of the metropolitan magis- 
trates, was going to hear again some summonses, under the Factory and 
Workshops Acts, previously dismissed by him ; whether the summonses 
referred to were those against the decision on which notice of appeal was 
given by Her Majesty’s Superintending Inspector of Workshops, Mr. 
Lakeman: whether those appeals had been withdrawn, and, if so, 
on what grounds; and whether the appeals against recent decisions by 
Mr. Plowden, another metropolitan magistrate, on other summonses 
under the same Acts, were to be proceeded with, and, if not, for what 
reason.—Mr. ASQUITH said: There were four cases before Mr. De Rutzen 
in which the summons was pronounced informal. He understood that 
fresh summonses were to be granted, and the cases heard on their merits. 
There was no appeal in cases that were dismissed, but application might 
be made for a case to be stated ona point of law. In these four cases no 
such application was made. There were two cases before Mr. Plowden, 
both dismissed, and in both a case was asked for. As to one of them, it 
was not thought a favourable case, and was dropped accordingly. As to 
the other case, he might refer to the answer he gave in the House on the 


21st of last month, 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 


PRELIMINARY SCIENTIFIC (M.B.) EXAMINATION, July, 1893.—Pass List. 


Entire Examination : 
First Division.—*J. T. Auld, Owens College; *H. W. Bruce, Guy’s Hos- 


pital; J. F. Dobson, Yorkshire College; C. H. Fagge, Guy’s Hos- 

ital; *R. C. Field, Yorkshire College; *Mildred May Te 

edford College, London ; Bessy Neilson Hamilton, University Col- 
lege, Dundee; Alice Mary Hawker, University College ; *R. Kelsall 
Owens College; J. Mooney, Owens College; J. Morton, Owens 
College; 8. Pearce, B.A., private study and University Tutorial 
College; G. E. Richmond, B.A., Owens College; J. H. Sheldon, 
Owens College; 8. M. Smith, Epsom College; Mabel G. Stevenson, 
University College; W. H. M. Telling, Guy’s Hospital; *C. J. 
Thomas, University College, Cardiff; F. E. Walker, Guy's Hospital ; 
*P. M. Wright, Kingswood School. 


Second Division.—E. W. Adams, Firth College; K. B. Alexander, Guy’s 


Hospital; *J. Broadley, Yorkshire College; C. W. Chaplin, St. 
Olave’s Grammar School, Southwark ; H. H. Cheesman, Westminster 
Hospital; G. H. Coltart, Epsom College; 8S. W. R. Colyer, Charing 
Cross Hospital; H. Davies, University College, Aberystwith ; W. A. 
Dewhirst, Yorkshire College; H. D. Everington, St. Bartholomew’s 
Hospital; Lucinda C. Emily Foster, Bedford College, London; 
E. V. Foss, University College, Bristol; E. A. Gates, University 
College and private study; J. A. Glover, St. Paul’s School; F. G. 
Greenwood, Yorkshire College; H. FitzN. Hine, Middlesex Hos- 
ital and University Tutorial College; W. J. Hirst, Yorkshire Col- 
ege; H. H. Jamieson, St. George’s Hospital and St. Paul’s School; 
H. 8S. Jenkins, Craigmore College, Bristol; *A. J. Knowlton, 
Hartley Institute and — College of Science; Ethilda Budget 
M. Meakiy, University College ; W. T. Milton, Guy’s Hospital ; E. W. 
Mole, B.A., private study; Edith Neild, School of Medicine, Edin- 
burgh, and Heriot-Watt College; R. Norman, Epsom College; J. B. 
Page, St. Mary’s Hospital; H. B. Palmer, Edinburgh School of 
Medicine and private study ; P. A. Ross, University College, Bristol ; 
W. T. Rowe, St. Bartholomew's Hospital; P. W. Rowland, St. Bar- 
tholomew’s Hospital; C. Salkeld, B.A., Durham Colleges of Medi- 
cine and Science, Newcastle-on-Tyne; H. H. Scott, St. Bartholo- 
mew’s Hospital and City of London School; A. P. H. Simpson, Uni- 
versity College, Liverpool, and private study; *F. B. Skerrett, 
Newcastle-under-Lyme High School and Owens College; A. J. 
Stanley, Mason College; E. Taunton, private tuition and City 
Polytechnic ; A. Tedman, University College, Bristol ; W. H. Unwin, 
University and Cheshunt Colleges; R. F. C. Ward, Epsom College ; 
Eliza Turner Watts, private study; G. E. Waugh, Epsom College: 
*C. A. West, Westminster Training University, Tutorial and City 
of London Colleges; R. W. Woodward, B.A., University College, 
Nottingham, and private study. 


Honours Candidate recommended for a Pass.—J. A. N. Longley, King 


Edward High School, Birmingham, and Mason College, Birming- 


am. 

Chemistry and Experimental Physics.—H. R. Beale, St. Thomas’s Hospital 
and private tuition; J. W. H. Bendle, St. Mary’s Hospital; tT. P. 
Berry, Guy’s Hospital; S. O. Bingham, St. Thomas's Hospital; 
tH. Bond, St. Bartholomew’s Hospital; iSusila Anita Bonnerjee, 
rivate study; tF. Brickwell, St. Bartholomew’s Hospital; ¢J. D. 
sridger, Guy’s Hospital and private study; J. C. Bristow, King’s 
College; Josephine Brown, private tuition; tJanet Waldegrave 
Carr, University Tutorial College; H. F. Cheshire, private study; 
W. H. Coltart, Mason College; tA. G. Colvile, University Tutorial 
College ; B. N. Das, University College and Hughli College, Bengal ; 
F. 8. Dawe, University Tutorial College; tE. J. Distin, King’s Col- 
lege; R. H. Dixon, private tuition; E. P. H. Dudley, Firth College; 
H. Dyer, Epsom College; C. E. Evans, Bourne College, Quinton, 
and University Tutorial College: H. A. T. Fairbank, Epsom Col- 
lege; E. L. Farncombe, Malvern and Mason Colleges; J. S. Gavner, 
University Tutorial College and St. Bartholomew’s Hospital; iH. B. 
Gibbins, Leighton Park School, University Tutorial College, and 
hey study ; M. H. Greener, private study; tL. E. C. Handson, 

uy’s Hospital and private study; A. C. Haslam, St. Thomas’s Hos- 
ital: R. Hatfield, St. Bartholomew’s Hospital; E. A. Hodder, Bed- 
ord Grammar School; tJ. G. F. Hosken, St. Bartholomew’s Hos- 
ital ; J. H. Howgate, private study and Yorkshire College; E. T. 
ensen. Guy’s Hospital; tF. H. Lawson, Middlesex Hospital and 
Wa ! Tutorial College; tF. A. Leete, private study and 
Birkbeck Institution; tF. C. Lewis, St. Mary’s Hospital and Birk- 
beck Institution; tJ. M. A. Manning, St. George’s Hospital and Birk- 
beck Institution; tG. C. Marrack, St. Bartholomew’s Hospital; tJ. 
Matthews, Firth College; T. Morgan, University College, Aberyst- 
with; A. Mort, Royal College of Science, Dublin; J. R. Morton, 
London Hospital ; B. N. Mullan, Grant College. Bombay, University 
Tutorial College, and private study; J. 8S. New, private study; H. 
B. G. Newham, St. Thomas’s Hospital and Birkbeck Institution ; 
tA. P. Newton, Mason College. Birmingham, and private study; J. 
A. O Dowd, Mason College, Birmingham; tM. B. Oliver, Univer- 
sity College and private study; A. Orme, private study; C. Pike, 
London Hospital; tB. E. Potter, Birkbeck Institution and Charing 
Cross Hospital; W. B. Prowse, Clifton Laboratory and private 
study ; {Louise Rickword, Bedford College, London ; iJ. E. Robinson, 
St. Bartholomew's Hospital; 1S. A. Ruzzak, Guy’s Hospital; tF. W. 
Sheppard, University Tutorial College; iG. B. Thwaite, University 
Tutorial College; and J. F. West, King Edward School, Birming- 
ham, and Mason College. Birmingham. 


Biology.—E. G. Andrew, Guy's Hospital; D. A. Ashton, Owens College; 


Constance Mary Bourlay, Mason College and _ private study; Lucy 
Bramley-Moore, Bedford College, London, F. Butterfield, Owens 
College; H. Calvert, University College; E. T. Caton, B.A., Uni- 
versity Extension College. Reading, and private study; W. H. Cazaly, 
BA., St. Bartholomew's Hospital; F, G. H. Cooke, University Col- 


lege; F. W. Cotton, University College, Bristol; D. Davies, Uni- 
versity College; E. F. Ellis, University College ; E. Evans, Uni- 
versity College, Bangor ; T. Evans, University College, Aberystwith ; 
C. B. Fairbank, Epsom and University Colleges and private study; 
T. L. Fennell, Owens College; B. G. Fiddian, University College, 
Cardiff; E. F. Fookes, Owens College; H. E. C. Fox, Guy’s Hos- 
pital; F. A. Hadley, King’s College; Helen Beatrice Hanson, West- 
combe House, Brighton; W. C. ill, University Tutorial College ; 
B. F. Hussey, St. Mary’s Hospital; O. Inchley, University College, 
Nottingham; tF. A. Johns, University Tutorial College ; N. H. Joy, 
St. Bartholomew’s Hospital; H. C. F. Keall, University College, 
Bristol; E. Leach, Owens College; tR. C. Leaning, Kent College, 
pg sek <a’ and University Tutorial College; T. F. R. McDonnell, 
St. Paul’s School and = study ; iO. Marriott, Guy’s Hospital ; 
Louisa Martindale, Royal ree 2 College; Marion Bessie 
Mathieson, University College; tH. H. Mills, Westminster Hos- 
ital, Birkbeck Institution, and oe study; J. Milne, Owens Col- 
ege; A. Moon, Guy’s Hospital ; R. R. Mowll, ag College; tH. L. 
Norris, St. Thomas’s Hospital; E. M. Pearse, University College, 
Bristol; W. E. Peck, University College; tA. G. G. Plumley, Mer- 
chant Venturers’ School, Bristol; E, C. Plummer, King’s College; 
H. D. Pollard, High School and University College, Nottingham ; 
tJ. H. Rhodes, St. Bartholomew’s Hospital; G. M. O. Richards, 
High School and University College, Nottingham ; H. E. Richard- 
son, B.A., private study; A. Ricketts, University College; Adeline 
Mary Roberts, University Tutorial ~- + W. E. Ruttledge, Uni- 
versity College; Mary E. 8. Scharlieb, B.A., University College; 
W. P. Schreiner, Downing College, Cambridge; W. 8S. Sheldon, 
University College; W. B. Silas, University Tutorial College; 
tH. D. Singer, Merchant Taylors’ School, University Tutorial Col- 
lege and private study; A. R. Spencer, Carlyon College 
and private study; E. Stott, Oweus College; H. Stuart, Uni- 
versity College; Margaret Helen Style, Royal Holloway College ; 
J. G. C. Taunton, Mason College; H. J. Taylor, Owens College ; H. 
8. Thomas, St. Bartholomew’s Hospital; A. J. W. Wells, University 
Tutorial College; tW. D. Wiggins, St. Mary’s Hospital; R. S. 
Williams, University of Edinburgh, and University College, Liver- 
Pool ; R. E. B. Wilmot, St. Mary’ Hospital; tB. M. Young, St. 
homas’s Hospital. 

*These candidates have also passed in the Mathematics of the Inter- 
mediate Examination in Science, and have thus becomeadmissible to the 
B.Sc. Examination. 

+t These candidates have now completed the examination. 

INTERMEDIATE SCIENCE AND PRELIMINARY SCIENTIFIC (M.B.) CON- 
JOINTLY.—Examinations for Honours: perm 

Inorganic Chemistry.—First Class: E. J. Russell, Int. Sc. (Exhibition), 
University College, Aberystwith; F.H. Painter, Int. Sc., private 
study; A. C. Wright. Int. Sc., Magdalen College, Oxford; *W. H. 
Sodeau, Prel. Sci., King’s College. Second Class: R. E. Barnett, 
Int. Sc., Royal College of Science and private study; R. H. 
Pickard, Int. Sc., Mason College; A. L. White, Int. Sc., Yorkshire 
College and private study; *O. F. F. Griinbaum, Prel. Sci., Trinity 
College, Cambridge; *C. Nathan, Prel. Sci., private study and 
University Tutorial and Finsbury Technical Colleges. Third 
Class: W. Cammack, Int. Sc., University College, Aberystwith ; 
W. Cormack, Int. Sc., private study; *T. A. Mayo, Prel. Sci., Epsom 
College; E. Stenhouse, Int. Sc., Royal College of Science; *A. 8. 
Barnes, Prel. Sci., Mason College; J. G. Wells, Int. Sc., private 
study; T. J. Thomas, Int. Sc., University College, Aberystwith ; 
E. A. Tyler, Int. Sc., Mansfield Gr. School and University College, 
Nottingham. 
erimental Physics.—First Class: J. W. Pickles, Int. Sc. (Neil Arnott 
Exhibition and Medal), Royal College of Science, Owens College, 
and private study; *W. H. Sodeau, Prel. Sci. (Neil Arnott Medal), 
King’s College; B. Hopkinson, Int. Sc., Trinity College, Cam- 
bridge; E. A. Tyler, Int. Sc., Mansfield Gr. School and Universit 
College, Nottingham. Second Class: H. T. George, Int. Sc., Uni- 
versity College, Cardiff. Third Class: *O. F. F. Griinbaum, Prel. 
Sci., Trinity College, Cambridge; A. G. Haynes, B.A., Int. Sc., 
Birkbeck Institute and University Tutorial and Carlyon Colleges ; 
A. M. Stewart, Int. Sc., University College, Bangor; G. Finch, Int. 
Sc., University College. 

Botany.—First Class: J. Belling, Prel. Sci., Mason College. Second 
Class: J. G. Wells, Int. Sc., private study; F. Douglass, Int. Sc., 
private study. Third Class: Elinor A. N. Twigg, Int. Sc., Mason 
and University Tutorial Colleges; G. W. Roome, Int. Sc., Uni-- 
versity College, Bangor, and private study; F. Escombe, Int. Sc. 
King’s College; F. J. A. Beringer, Int. Sc., private study and 
University Tutorial College. 

Zoology.—First Class: J. Belling, Prel. Sci. (disqualified by age for the 
Exhibition), Mason College; A. Edmunds, Int. Se. (Exhibition), 
Birkbeck Institution and Islington High School. Second Class: 
H. A. Colwell, Prel. Sci., St. Bartholomew’s Hospital. Third Class: 
Elinor A. N. Twigg, Int. Sc., Mason and University Tutorial Col- 
leges ; G. P. Tayler, Prel. Sci., St. Bartholomew’s Hospital; 8. A. 
Millen, Prel. Sci., St. Bartholomew’s Hospital. 

* These candidates have also passed in the Mathematics of the Inter- 

mediate Examination in Science, and have thus become admissible to 
the B.Sc. Examination. 


UNIVERSITY OF EDINBURGH. 

FIRST PROFESSIONAL EXAMINATION.—The following is the completed 
official list of those who passed the first professional examination at the 
last sitting of the Examiners: 

F. T. H. Adamson, B. C. R. Aldren, J. Allison, E. B. Anderton, R. W. 

Anthony, E. Arkwright, F. G. Ballantyne, J. H. Bam, T. Biggam, F. 
M. Black, R. B. Black, H. F. Boland, L. Boyer, G. M. Bucher, H. N. 
Bundey, B. W. Burwood, C. A. Brugman, H. N. Chambers, G. L. 
Chiene, T. 8. Church, C. B. Clarke, E. F. Coghlan, R. Craven, T. W. 
A. Daman, J. L. Davis, D. C. Dickson, J. Donaldson, J. Dorman, J. 
F. Falconer, G. L. Findlay, D. L. Fisher, A. W. Fletcher, J. G. 
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Forbes, J. Forrest, J. G. Forsyth, W. H. Fowler, A. F. Fraser, J. 


Fraser, 


J. M. Fraser, G. Gatenby, A. Gibson, J. C. Hamilton, W. 


Hamilton (with distinction), F. 8. Harper, W. G. Heath, P. T. Her- 
ring, R. P. Hill, H.O. Hobson, G. B. Hollings, O. Horrocks, C. H. 
Johnson, J. M. Johnson, A. H. Keun, I. Khan, E. Laval, A. M. 
Limont, G. H. List, J. G. Lithgow, A. M. Little, J. S. Lyle, A. B 
MacCarthy, A. J. M‘Clymont, J. D. M’Crindle, I. L. MacInnes, J. W. 
M’Intosh, G. M’Keller, T. D. M’Laren, C. C. Macmillan, J. Malcolm, 


H. Malcolmson, W. 


Martin, T. 
More, J. H. R. Morrow, W. Mowat, J. Muir, J. C. Noronha, 
phant, M. J. O'Shea, G. H. Parry, J. 


M. Metcalfe, W. M. Milne, F. W. 
N. Oli- 


K. Paterson, J. H. P. Paton, 


J. H. Patterson, T. H. Pemberton, E. E. Porritt, F. W. Price, A. E. 
Richard, J. Richards, R. G. Riddell, A. A. Robinson, G. Sander, J, 
T. Scott, G. S. Small, H. W. Smith, W. R. Somerset, J. F. Stewart, J. 
W. Struthers, J. P. Sturroek, M.A., H. V. Taylor, G. C. Thomas, H. 
M. Traquair (with distinction), T. B. Unwin, W. J. Veecock, G. A. 
Vincent, C. P. B. Wall, D. Wallace, D. C. Wallace, A. White, F. M. 
Willcox (with distinction), J. R. Williamson, W. M. Wilson. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen having passed the necessary examinations and 
conformed to the by-laws and regulations, have been admitted Members 


of the College, namely: 
Adcock, G. R., L.R.C.P.Lond. 
Atkinson, J. P., L.R.C.P.Lond. 
Baldwin, A., L.R.C.P.Lond. 
Bamfield, H. J. K., L.R.C.P.Lond. 
Barrow, W. D., L.R.C.P.Lond. 
Bearblock, P. E., L.R.C.P.Lond. 
.R.C.P.Lond, 


Benson, G. V., 
Hl 


Betenson, W. 


Bunch, J 
Burton, J. C., 
Cardinall, C. 
Clarke, H. R. 


Cooper, P. R., L.R.C.P. 
Corkery, C. M., L.R.C.P. 
Coulson, J. E., L.R.C.P.1 
Cresswell, 8S. C., L.R.C.P.1 
Crump, J. A., L.R.C.P.Lond. 
Cuff, A. W., L.R.C.P.Lond. 
Darlington, W. W.. L.R.C.P.Lond. 
Davies, E. T., L.R.C.P.Lond. 
Davies, H., L.R.C.P.Lond. 
Davies, W. T., L.R.C.P.Lond. 
Dayns, F. H., L.R.C.P.Lond. 
Densham, A. B., L.R.C.P.Lond. 
Dornford, A. C., L.S.A. 
Duprey, A. J. B., L.R.C.P.Lond. 
Dymoke, F., L.R.C.P.Lond. 
Edmunds, F.,. u.mO.F. 
Edwards, F. H., I 
Ellison, A., IL. 
Elrington, N. 
Elvy, F., L.R. 
Elworthy, H. 
Evans, W., L.R.C.P. 
Eves, P. 8., L.R.C.P. 
Ewbank, A. G., L. . 
Eyre, J. W. H., L.R.C. 
Farrant, M., L.R.C.P. 
Fish, C. E., L.R.C.P. 
Freyberger, L., 
Vienna 
Grech, J., L.R.C 
Griffin, W. W., M.B., 
Griffith, J., L.R.C.P. . 
Hacquoil, P. H., L.R.C.P. 
Hall, C. B., L.R.C.P. 
Harris, C. P., 
Harrison, C. 
Harrison, G. 


Lond. 


P.Lond. 
d. 


n 
nd. 
Lond. 
.Lond. 
ond. 


nd. 
-Lond., M.D. 


we Mind 


m 
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ond. 


Knight, E., L.R.C.P.Lond. 
Langford, C. H., L.R.C.P.Lond. 
Langmore, H. R., L.R.C.P.Lond. 
Lawton, W. C., L. AA 


Rainier, N. 
Rees, E. D., 
Richardson, 
Robertson, G. 
Robinson, F. C. 
Rock, E. A., L 
Rogers, J. E 
Rogers, K., L. 
Rowstron, N. 
Salter, S. C. 
Sandail, 4 
Sarjeant, J. 


e % 
Sharp, A. J 
Shears, W.., 
Simmons, E. 
Simpson, C. 
Sly, E., L.R.C 
Smith, T. 
Staniland, J. 
Stanwell, St. 
Stedman, T. B. 
Stepanian, H. 
Stephens, W. J. 
Stevens, A. F. 
Stuck, S. J., 
Taylor, J. W. 
Thomas, T. W. 


Wigginton, A. E. 
Williams, F. E., 
Willis, C. H., L.R. 
Wilson, F. W., L. 
Wilson, R. P., L. 
Woodfield, T. H., 
Woodward, C. 
Worrall, C. 8. 
Worts, 8. E. 

Yelf, J. B., L. 





CONJOINT EXAMINATIONS BY THE ROYAL COLLEGES OF PHY- 
SICIANS AND SURGEONS OF IRELAND. A 
FINAL EXAMINATION, JULY, 1893.—The following candidates, having 
passed this examination, are entitled, if of age, to admission to the 
cences ; 





G. H. Ayres, H. C. Beasley, C. E. Cowen, R. C. Fisher, G. H. Freeman, 
R. J. Harvey, W. H. Hornibrook, P. K. Joyce, P. J. Liston, H. H. 
Moffatt, C. J. Nally, F. Nolans, W. O’Donnell, P. Peacocke, T. A. 
Poirotte, W. G. T. Posnett, J. H. Power, H. R. Sweeney, W. Taylor, 
A. H. White, J. C. Woodside. 

Passed in Group A, Medicine.—E. F. M. Alleyne, J. B.C. mn H. 
Carre, L. F. Corbet, J. F. Duffy, A. A. Gibbs, C. R. Rothwell, Miss 
E. A. Tennant, T. Wilson. 

Passed in Group B, Surgery, etc.—S. E. M. Butler, W. 8. Crosthwait, J. F. 
Duffy, A. A. Gibbs, G. F. J. Luther, T. M. Morton, C. R. Rothwell, 
R. Somerville. 

Passed in Group C, Midwifery, etc.—E. F. M. Alleyne, N. B. M. Blackham, 
W. J. Conrys, E. L. Hunt, T. M. Morton, E. Smith, R. Somerville, 
Miss Tennant, W. A. Woodside, E. A. Travers-Stubbs. 


OBITUARY. 


ARTHUR ELLIS DURHAM, M.B., B.C., M.A.Canras. 
WE much regret to announce the death of Arthur Ellis Durham, 
which occurred at the London Fever Hospital on August 6th, 
from a virulent attack of pharyngeal diphtheria, contracted 
while carrying on his duties as assistant medical officer. He 
was the eldest son of Mr. Arthur Durham, Senior Surgeon to 
Guy’s Hospital. His early education was received at Uni- 
versity College School, from which he matriculated with 
honours at the London University. Passing on to University 
College he obtained the gold medal in zoology, and subse- 
quently went to Cambridge, where he was elected to a 
scholarship at Christ’s College. There he devoted himself to 
natural science, graduating with first-class honours in 
Physiology in Part II, and second-class honours in Part I 
of the Natural Sciences Tripos. He also helped his college 
on the river. His medical education was completed at Guy’s 
Hospital, where, besides the ordinary appointments, he held 
the post of House Physician, and won in 1890 the Treasurer’s 
Gold Medal in Medicine. He then proceeded to Paris, and 
studied under M. Roux, andon his return home became clinical 
assistant at the Bethlem Hospital. Finally he was appointed 
assistant resident medical officer to the London Fever Hos- 
pital, Islington, and it was in the performance of his duties 
there that he met his sad and untimely end. He was first 
troubled with sore throat on Wednesday, August 2nd; on 
Friday, the 4th, the disease was recognised as diphtheria, and 
on Sunday, the 6th, he died. He had a brightness and 
originality of thought seldom met with. He was beloved by 
— and his death will be mourned by all who knew 
1im. 











Tue Rev. George Henry, Medical Missionary at the Free 
Church Mission, Livingstonia, whose death is reported, was 
a native of Newburgh, and was educated at the Newburgl: 
Public School and the Aberdeen Grammar School, where he 
was both silver and gold medallist. He afterwards graduated 
M.A. at Aberdeen University, where he also took his medical 
degree. In 1887 he went out to Africa in connection with the 
Livingstonia Free Church Mission. Dr. Henry was an accom- 

lished linguist, and constructed a grammar of the Chinyanja 
anguage, which proved of great service to planters and 
traders. He also translated a hymn book into the same lan- 
guage, as well as the Book of Genesis, and he hoped to trans- 
late the entire Bible. His translation of the Pilgrim’s Progress 
was in the press at the time of his death. 


Dr. ALEXANDER WartiE, who died recently at Bridge of 
Alford, Aberdeenshire, was educated in the University of 
Aberdeen, where he gained a bursary at the age of 14, after- 
wards graduating with honours in Mathematics and carrying 
off the Boxill Mathematical Prize. He studied medicine at 
Aberdeen, and afterwards at Edinburgh, where he took his 
degree in 1879. He was assistant medical officer at Crumpsall 
Hospital, Manchester, for three years and a-half, and after- 
wards practised with much acceptance at Echt, but after a 
time he had to retire from practice owing to ill health. 
He died at the early age of 38, leaving a widow and one son. 


Mr. Francis Carr Bearp, of Welbeck Street, who died on 
August 11th, at the age of 78, was a medical practitioner well 
known in literary circles. He was the trusted adviser and 
intimate friend of Charies Dickens for some thirty years, and 
he stood in the same relation to Wilkie Collins for a still 
longer period. Mr. Carr Beard, who learnt his profession 
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University College, became a Member of the Royal College of 
Surgeons of England in 1838, and a Fellow in 1853. He was 
formerly Surgeon to the Margaret Street Infirmary for Con- 
sumption. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,579 
births and 4,136 deaths were registered during the week ending Saturday 
August 12th. The annual rate of mortality in these towns, which ha 

declined from 25.1 to 21.9 = 1,000 in the preceding three weeks, further 
fell to 20.9 during the week under notice. The rates ranged from 12.9in 
Vroydon, 15.0 in Huddersfield, 15.5 in Norwich, 16.1 in West Ham, and 
17.1 in Bristol, to 27.8 in Sheffield, 28.2 Salford, 29.7 in Wolverhampton 
29.9 in Blackburn, and 34.1 in Preston. In the thirty-two. provincia 
towns the mean death-rate was 21.8 per 1,000,and exceeded by 2.2 the 
rate recorded in London, which was 19.6 per 1,000. The 4,136 deaths 
registered during the week under notice in the thirty-three towns 
included 974 which were referred to the principal zymotic diseases, 
against 1,257 and 1,116 in the preceding two weeks; of these, 604 
resulted from diarrhea, 89 from measles, 82 from diphtheria, 76 from 
whooping-cough, 67 from “fever” (principally enteric), 47 from scarlet 
fever, and 9% frem small-pox. These 974 deaths were equal to an 
annual rate of 4.9 per 1,000; in London the zymotic death-rate was 
equal to 3.9 per 1,000, while it averaged 5.6 in the thirty-two provincial 
towns, among which the lowest zymotic death-rates were recorded in 
Huddersfield, Swansea, Bristol, Brighton, and Birkenhead, and_ the 
highest rates in Portsmouth, Salford, Preston, Wolverhampton, Sheffield, 
and Blackburn. Measles showed the highest proportional fatality in 
Croydon, Plymouth, Sheffield,and Blackburn ; scarlet fever in Leicester; 
wnsoptag- cone in Norwich, Derby, and Bradford; “fever” in Ports- 
mouth, Wolverhampton, Sheffield, and Preston; and diarrhcea in Hull, 
Sunderland, Salford, Preston, Blackburn, Sheffield, and Wolverhampton. 
The 82 deaths from diphtheria included 63 in London, 3 in Croydon, 
and 3 in Birmingham. Three fatal cases of small-pox were registered 
in Salford, 2 in London, 2 in West Ham, 1 in Manchester, and 1 in 
Bradford, but not one in any other of the thirty-three towns; 221 small- 
pox patients were under treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate Small-pox a on Saturday last, August 
12th, against 328, 280, and 246 at the end of the preceding three weeks ; 
26 new cases were admitted during the week, against 53, 38, and 40 in 
the qreseeas three weeks. The number of scarlet fever patients in 
the Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had been 2,968, 2,965, and 2,944 at the end of the preceding three 
weeks, had further declined to 2,88 on Saturday last; 318 new cases 
were admitted during the week, against 282 and 351 in the preceding 
two weeks. The 201 deaths referred to diseases of the respiratory organs 
in London were 17 above the average, and were equal to an annual rate 
of 2.4 per 1,000, 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, August 12th, 848 births and 554 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 19.1 and 19.4 per 1,000 in the 
ae yen two weeks, further rose to 19.7 during the week under notice, 

ut was 1.2 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the lowest 
rates were 14.9 in Aberdeen and 15.4 in Leith, and the highest rates 
22.8in Dundee and 26.3 in Paisley. The 554 deaths in these towns in- 
cluded 114 which were referred to the principal zymotic diseases, equal 
to an annual rate of 4.0 per 1,000, which was 0.9 below the mean 
grate death-rate during the same period in the large English towns. 

he highest zymotic death-rates were recorded in Leith, Greenock, and 
Paisley. The 276 deaths registered in Glasgow included 13 from whoop- 
ing-cough, 9 from measles, 8 from scarlet fever, and 5 from diphtheria. 
Six fatal cases of “fever” were recorded in Paisley. The death-rate 
from diseases of the omy poe oid organs in these towns was equal to 
2.9 per 1,000, against 2.4 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen ot the principal town districts of Ireland the deaths registered 
during the week ending Saturday, August 5th, were equal te an annual 
rate of 24.9 per 1,000. The lowest rates were recorded in Dundalk and 
Lurgan,and the highest ratesin Drogheda and Kilkenny. The death-rate 
from the Frincinet zymotic diseases averaged 6.6 per1,000. The194 deaths 
registered in Dublin were equal to an annual rate of 28.9 per 1,000 (against 
30.3 and 29.2 in the preceding two weeks), the rate during the same 

riod being 20.8 in London and 19.5in Edinburgh. The 194 deaths in 

ublin included 41 which resulted from the principal zymotic diseases 
(equal to an annual rate of 6.1 per 1,000), of which 27 were referred to 
diarrhea, 5 to measles, 4 to whooping-cough, and 2 to diphtheria. 





ENTERIC FEVER IN RYEDALE. 

NSTANCES of water-borne enteric fever are just now becoming painfully 
aumerous. Another has to be added to the list, this time also in York- 
shire. In the year ended with January last, 36 cases of fever occurred in 
the four villages of Nunnington, Ness, Butterwick, and Brawby, in the 
rural sanitary districts of Kirkbymoorside and Malton, with their 600 
inhabitants; whilst only 17 cases occurred among the remaining 17,000 
people in those districts ; the incidence on the villages being thus sixty 

imes greater than on the larger areas. These villages are all riverside 
places, and derive their water supply largely from the Rye, this being 









the only condition common to them. As matter of fact, every invaded 
household consumed river water, as was ascertained beyond doubt; and 
further, at Nunnington, where the people on the advice of the health 
officer took to boiling their seer water, all fever ceased with a fort- 
night of this action. In other villages like precaution is credited with 
stamping out the disease. Dr. Bruce Low discusses at considerable 
length the various ways in which the river Rye is open to specific pol- 
lution, the chief means being by the sewage of Helmsley, and others 
being by way of manured fields strewn with human excrement from local 
privies, and with the night soil brought by rail from Leeds, and spread 
on land bordering the river. Moreover, the meteorological conditions 
preceding the outbreak which Dr. Low chronicles were such as to favour 
the washing of filth from the drainage area into the river in large 
amount ; and whilst the reporter is unable to — his finger to 
any one factor as the vera causa of the prevalence of fever, he 
shows the extreme probability of actual relation between the October 
flood in the Rye valley and the fever that followed. Malton derives its 
water from a well 196 feet distant from the river Derwent and four miles 
from the junction of the Rye. The top of the well is but little above the 
level of the river, and floods at certain times have rendered the town 
snpely thick and discoloured, usually through its connections with the 
river by means of pools. Expert engineers believe that river water gains 
access to the well by way of underground channels, and they have 
urged the adoption of a new scheme of supply. The scheme was not 
proceeded with, some heightening of the embankments round the well 
alone a done ; and further raising of these embankments seems still 
to be locally trusted to do all that is essential to protect the well water. 
Dr. Low finds from the records of the town that both enteric fever and 
diarrhcea have persisted in Malton for twenty years past, and that public 
attention had been drawn to the fact that outbreaks of these diseases 
had followed seasons of flood in the river. It cannot be wondered at 
that Dr. Low should counsel reconsideration by the Town Council of the 
whole question of water supply. 


INFECTION FROM SMALL-POX HOSPITALS. 

THE North-Western Branch of the Incorporated Society of Medical 
Officers of Health, at a recent meeting, passed a resolution to the effect 
that it is desirable, in the interest of public health, that small-pox hos- 
pitals should not be on the same area as hospitals for the treatment of 
other fevers, and that they should also be at a distance from centres of 
population. The resolution was adopted at the conclusion of a discus- 
sion which followed ona paper read by Dr. Niven (of Oldham) on the 
baneful effects which the Westhulme hospital for small-pox has had 
during the ae months on the aggregation of persons around it; Dr. 
Patterson, of the adjoining district of Chadderton, also reading a paper 
in which he declares that the potency of the hospital for harm has been 
demonstrated at a distance of 1,700 yards. Both these health officers 
dilated atsome length on thesubject, illustrating their statements by tables 
and maps, and whilst Dr. Niven would regard three-quarters of a mile asa 
reasonable minimum distance from populous centres at which to locate a 
small-pox hospital, Dr. Patterson demurs tothe present plan of hisauthority 
in choosing a site a mile and a-half distant from pb menage ig of popula- 
tion, looking on two miles as alone sufficing. We thus see, at the end of 
a small-pox prevalence widely diffused, more especially in Northern 
England, a body of influential medical men versed in sanitary problems 
at last ee ge the dictum long since laid down by the Local Govern- 
ment Board, that small-pox hospitals work harm to adjacent coi- 
munities; much more to closely erected wards for the treatment of 

atients suffering from other diseases. In fact the view long held at 

hitehall by Mr. Power and his colleagues has now come to be recog- 
as without question a demonstrated fact. 

The persistent consistency of the Local Government Board in again and 
again refusing to accept plans locating small-pox hospitals in urban 
centres andas parts of institutions designed to receive differing diseases 
in them, seems to liave been founded on sound bases ; and it will be wellif 
local authorities will profit by those rapidly-increasing instances in 
which — designed to check the spread of small-pox have been 
proved to have acted as disease-disseminating agencies. We need only 
refer to Fulham, Hackney, Leicester, Warrington, and Oldham as typical 
examples. So long as vaccination and _revaccination are not universally 
enforcable and eniorced, small-pox will continue and must be isolated. It 
would be well if the means of isolation were made harmless to the healthy 
outside the walls of the wards set apart for lodgment of the sick. 








TYNE SANITARY AUTRORETY AES SER MEDICAL OFFICER'S 
At the meeting of the Tyne Sanitary Authority held on ray wy 14th, a 
letter was read from the Local Government Board approving the increase 
of Dr. Armstrong’s salary to £150, and also approving the gratuity allowed 
him for extra duties in connection with the cholera last year. 





OUTBREAK OF SMALL-POX IN KILKENNY COUNTY. 
SoME cases of small-pox have occurred at Mullinahone. They are bad 
cases, and have been removed to the Callan Workhouse, as isolation in 
their own home was considered impossible otherwise by the Local 
Government Board. 


YELLOW FEVER IN Brazi..—Oflicial statistics published in 
the Gazeta Medica da Bahia show that during the epidemic of 
ellow fever which prevailed in the province of Bahia, 
Brazil, in 1892, there were 161 cases, with 99 deaths and 35 
recoveries ; in 27 cases the issue of the case is unknown. The 
nationalities which suffered most severely were the Brazilians, 
the Portuguese, and the Italians. The statistics seem to 
show that the period of greatest liability to attacks from the 
first to the end of the second year of residence in the country. 
i majority of the cases occurred in persons under 40 years 
of age. 
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MEDICAL NEWS. 


DvninG the present year the New York Board of Health 
has destroyed 4,000,000 pounds of bad meat, fish, fruit, and 
vegetables. 

A LOCAL committee has been formed for the promotion of 
a scheme to found a medical faculty at Linz in Upper 
Austria. 

Prince FERDINAND, of Bulgaria, has decided to form a Me- 
dical Faculty in conformity with the spirit of modern science 
at Sofia. 

New Hospitaut at STOURBRIDGE.—The Corbett Hospital at 
Stourbridge recently opened by Lady Cobham is the gift of 
Mr. Corbett, who purchased the Hilt Estate at Amblecote, 
and had the mansion altered and adapted for a hospital. Be- 
sides the gift of the estate Mr. Corbett contributed £2,500 
for altering and fitting up the mansion as a hospital, and 
£509 towards the furnishing expenses. The hospital provides 
five wards, and in the outset there will be eighteen beds. 


Tue St. Gries’s CurisT1AN Misston.—We have received an 
account of the work done by the St. Giles’s Christian Mission 
in such districts as Drury Lane and Seven Dials, showing 
Sunday school work, help for discharged prisoners, Bands of 
Hope, boys’ home, women’s refuge, all in full work. Such 
missions are full of usefulness, especially when worked 
locally with knowledge of the district, and very worthy of 
support. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. Amédée Poitevin, professor of 
descriptive anatomy in the University of Montreal; Dr. 
Benjamin A. Fordyce, of Union Springs, some time President 
of the New York State Medical Association, and for several 
years a High Priest of the Masonic Chapter, aged 70; Dr. 
James M:Cann, who organised the first medical college in 
Western Pennsylvania, in which he held the professorship of 
the Principles and Practice of Surgery until a few months 
before his death, aged 57; Dr. Friedrich Fischel, of Franzens- 
bad, a well-known bacteriologist and author of numerous con- 
tributions to medical literature, the most recent of which 
was a monograph published this year, on the morphology 
and biology of the organisms which are the exciting causes 
of tuberculosis; Dr. Angelo Monteverdi, Director of the 
Ospedale Maggiore of Cremona, and founder of the Bolletino 
Medico, aged 66; and Dr. Justus Carriére, Professor of 
Zoology in the University of Strasburg, aged 39. 


MEDICAL VACANCIES, 


The following vacancies are announced: 

ANDERSON’S COLLEGE MEDICAL SCHOOL. Glasgow.—Chair of Materia 
Medica and the Chair of Physics. Applications to John Kidstone, 
Secretary, 50, West Regent Street, Glasgow, by August 31st. 

BOROUGH OF CHESTERFIELD.—Medical Off.cer of Health for the 
Urban Sanitary District. Salary, £200 per annum. Applications, 
endorsed ‘“‘ Medical Officer,” to John Middleton, Town Clerk, by 
September 4th. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY. — House- 
Surgeon; doubly qualified. Salary for the first year, £80 per annuum, 
with board and lodging. Applications to the Honorary Secretary, 
Oldbury Rectory, Bridgnorth, by August 26th. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY, Board Room, Queen’s 
Road, Brighton.—House-Surgeon, unmarried, doubly qualified. Salary, 
£140 per annum, with furnished apartments, coals, gas, and attend- 
ance. Applications to C. Somers Clarke, Honorary Secretary, by Sep- 
tember Ist. 

DENBIGHSHIRE INFIRMARY, Denbigh. —Touse-Surgeon; must be 
conversant with the Welsh language. Salary, £385 per annum, with 
board, residence, and washing. At the end of a year’s cngagement, 
if satisfactory, a gratuity of £15 is given by the Committee. Applica- 
tions to W. Vaughan Jones, Secretary. 

GENERAL HOSPITAL, Birmingham.—House-Physician. Salary, £70 per 
annum, with residence, board, and washing. Applications to Howard 
J. Collins, House Governor, by September znd. 

LONDON COUNTY ASYLUM, Claybury, Woodford, Essex. Fourth As- 
sistant Medical Officer, unmarried, doubly qualified, and not more 
than 35 years of age. Salary, £150, rising £5 a year to £160 per annum. 
Applications on specified form to R. W. Partridge, Clerk to the Asy- 
lums Committee, 21, Whitehall Place, S.W., by August 24th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—House- 
Surgeon and Junior House-Surgeon, doubly qualified. Residence, 
board, and a provided. Appointments for six months. The 
House-Surgeon will receive a salary at the rate of 50 guineas per an- 








num, and the Junior House-Surgeon will receive an honorarium of 
5 guineas on satisfactory completion of term of appointment. Appli- 
cations to E. Wilson Taylor, Secretary, by August 31st. 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Assistant 
— Surgeon. Applications to E. Almack, Secretary, by August 
22nd. 

QUEEN’S COLLEGE, Ireland.—Professor of Midwifery. Applications to 
the Under Secretary, Dublin Castle, by August 21st. 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon; must be M.R.C.S. 
Eng. Salary, £60 per annum, with board, lodging, and washing. Ap- 
plications to W. Stockwell, Secretary-Superintendent. by August 25th. 

ST. LUKE'S HOSPITAL, London, E.C.—Clinical Assistant. “Appointment 
for six months. Board and residence provided. Applications to 
Percy de Bathe, Secretary, by August 24th. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES; 
Ifenrietta Street, Covent Garden.—House-Surgeon ; must be M.R.C.S. 
Appointment for six months. Honorarium, 25 guineas, with board, 
lodging, and washing. Applications to the Secretary by Sep- 
tember 11th. 

SHEFFIELD GENERAL INFIRMARY. — Assistant House-Surgeon ; 
doubly qualified. Salary, £80 per annum, with board, lodging, and 
washing. Applications to the Medical Staff of the Sheffield General 
Infirmary, to the care of the Secretary, by August 26th. 

SHEFFIELD SCHOOL OF MEDICINE.—Tutor to take charge of Dis- 
secting Room and to hold Classes in Anatomy and Physiology. 
Salary, £125 per annum. Applications to the Secretary by August 31st. 

STAFFORD GENERAL INFIRMARY, Stafford.—Assistant House-Sur- 
seon. Board and residence provided. Applications to the Secretary 

y September 9th. 

TEIGNMOUTH, DAWLISH, AND NEWTON INFIRMARY, DISPENSARY, 
AND CONVALESCENT HOME.—House-Surgeon, doubly qualified. 
Salary, £60 per annum, with board, lodging, and washing. Applica- 
tions to the Chairman of Committee by August 28th. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—Medical Of- 
ficer for the Provident Dispensary attached to the Hospital; doubly 
qualified. Salary, £60 per annum, with board, lodging, and washing. 
Applications to the Honorary Secretary by August 30th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8.W.—Surgeon. Must be 
Fellow of the Royal College of Surgeons of England. Applications 
with testimonials to the Secretary, S. M. Quennell, by August 22nd. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.— House-Surgeon. Salary, £100 per annum, with 
board, lodging, and washing. Appointment for one year, but eligible 
for re-election. Applications, endorsed * Application for House-Sur- 
geon,” to Edwin A. White, House-Governor and Secretary, by August 
28th. 

WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Third Assis- 
tant Medical Officer, unmarried. Salary, £100 per annum, with board, 
lodging, and washing. Applications to Dr. Cooke, The Asylum, 
Powick, near Worcester, by August 25th. 





MEDICAL APPOINTMENTS. 


ADAMS, James, M.D.St.And., M.R.C.S.Eng., reappointed Medical Officer 
for the Barnes Sanitary District of the Richmond Union. 

ARNOLD, W., M.R.C.S.Eng., appointed Medical Officer for the Great 
Milton and Little Milton Districts of the Thame Union. 

BLACKER, G. F., M.B., B.S.Lond., F.R.C.S., - cn Assistant Obstetric 
Physician to University College Hospital. 

BROCKBANK, Edward Mansfield, M.D.Vict., appointed Resident Medical 
Officer at the Royal Infirmary, Manchester. 

BULLER, Mr. A. E., appointed Assistant Medical Officer to the Infirmary 
of the Parish of St. Pancras. 

CourtTEnasY, K. J., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Wareham No. 1 and Morden Districts of the Wareham and 
Purbeck Union. 

Dopp, Percy V., M.A. pecan L.R.C.P.Lond., reappointed Assistant 
Medical Ofticer of Health for Folkestone. 

DRABBLE, Dr., appointed Medical Officer for the Walton District of the 
Chertsey Union. 

FLETCHER, Wm. Jolin Harvey, L.R.C.P., L.R.C.S.Ecin., appointed Medical 
Otficer for the Uttoxeter and Leigh Districts and the Workhouse of 
the Uttoxeter Union. 

FOWLER, James Stewart, M.B., C.M.Edin., M.R.C.S.Eng., appointed Resi- 
dent Medical Officer to the Edinburgh Sick Children’s Hospital. 

FREER, John Henry, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Ofticer of Health for Kkugeley. 

FULLERTON, F. W., M.B., b.8.Durh., M.R.C.S., L.R.C.P.Lond., appointed 
Junior Assistant Huouse-purgeon tu the Hull Koyal Infirmary, vice Mr. 
Sims, promoted. 

GERMAN, Arthur W.n., M.R.C.S., L.R.C.P.Lond., appointed Assistant 
Medical Officer tor the Mill Road Infirmary of the West Derby 
Union. 

GOwING, Benjamin C., M.R.C.S.Eng., L.S.A., oy ay Medical Offiecr 
of Health for the Penistone Urban Sanitary District. 

GrirFiruHs, C. A., F.R.C.S.Eng., L.R.C.P.Lond., appointed Hous«- 
surgeon to the Swansea General and Eye Hospital, vice Dr. Wood, 
resigned. 

Haypon, T. H., M.B., B.C.Camb., L.R.C.P.Lond., M.R.C.8.Eng., appointed 
Medical Officer of Health for the Marlborough Urban Sanitary District 
of the Marlborough Union, vice H. Cooper, M.R.C.8.Eng. 

HEMMING, Charles Walter, L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer of Health for the Glyncorrwg District Local Board. 
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Hey, Harold D., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 

the Buckland Sanitary District of the Faringdon Union. 

Hieerns, Charles Hayes, M.D.St.And., M.R.C.P.Lond., Age ap- 

inted Medical Officer of Health for the Cleckheaton Urban 
Sanitary District of the North Bierly Union, vice R. 8. Morrison, 
M.B., C.M.Edin. 

Hosses, Jonathan Lord, L.R.C.P., L.M.Edin., M.R.C.S.Eng., appointed 
La 9 cal Officer for the Belbroughton District of the Bromsgrove 
Jnion. 

Hopason, J. W., M.D.Aberd., appointed Medical Inspector of Seamen for 
the Port and District of Exmouth. 

HotmEs, F. D., B.A.R.U.1L., L.R.C.P.Edin., appointed Medical Officer for 
the Duffield District of the Belper Union, vice E. J. H. Hoskyns, 
L.R.C.P., L.R.C.8.Edin., resigned. 

HUTCHINSON, Joseph A., M.D.Durh., M.R.C.S.Eng., wpeigtet Medical 
Officer for the Northallerton District and the Workhouse of the 
Northallerton Union. 

Jones, H., L.S.A., D.P.H.Camb., appointed Medical Officer of Health for 
the Borough of Crewe. 

KEANE, Bernard, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed 
Medical Officer for the Western District ot the Hamlet of Mile End 
Old Town. 

KENDALL, H. W., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon to 
the Great Northern Central Hospital, Holloway Road, N. 

LANE, John, L.R.C.P., L.R.C.S.Edin., appointed pro tem. Medical Officer 
for the Timoleague Dispensary District, Cork. 

MacKAY, Mr. J. D., appointed Medical Officer for the Knaresborough 
District of the Knaresborough Union. 

MACKEITH, Alex. Arthur, M.B., C,M.Glasg., appointed Medical Inspector 
of Seamen for the Port and District of Exeter. 

MANNING, N. 8., L.R.C.P., F.R.C.S.Irel., appointed Medical Officer for 
the Eighth Sanitary District of the Barnstaple Union, vice G. H. 
Manning, M.B.Dub. 

MINSHALL, Arthur G., M.R.C.S., L.R.C.P.Lond., a inted Assistant 
Medical Officer to the Infirmary of the Parish of i. Pancras. 

MeneEy. . rcs. ge ogee Assistant pane Saaatee 
o the Royal Portsmouth, Portsea, an osport Hospital, vice F. H. 
Bliss, M.B., B.C.Cantab, resigned. ™ — os 

PEACHEY, George Charles, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., ap- 
rated Medical Officer of Health for the Wantage Rural Sanitary 

istrict. 

ROBERTS, 5, Danew, M.R.C.S.Eng., L.S.A.Lond., appointed Medical Officer 
to the Ealing Cottage Hospital and Provident Dispensary, vice Dr. 
Warwick C. Steele, resigned. 

SmiTH, Thomas Hanson, L.R.C.P., L.R.C.S.Edin., rea inted Medical 
Officer of Health for the Reddish Urban Sanitary D strict. — 

STEELE, Dr. R., appointed Medical Officer for the Church Eaton District 
of the Cannock Union, vice T. W. 8. Morgan, M.R.C.S.Eng., resigned. 

STEVENS, Percy Richard, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medic 
Officer of Health for the Braintree Urban Sanitary District, — 

Wa _tis, Mr. J. H., appointed Medical Officer for the Igburgh District of 
the Swaffham Union. 

WEBSTER, Trevor, M.R.C.S.Eng., L.S.A., appointed Medical Officer for 
the Bewdley District of the Kidderminster Union, vice WwW. Scott, 
M.D.Edin., resigned. ‘ 

Woops, George Thomas, L.R.C.P., L.R.C.S.Edin., a inted Medi 
Officer of Health for the Ripley Sanitary District of the oo. 
borough Union, vice F. H. Saunders, M.B., C.M.Aberd., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 
Brown.—On August 6th, at Claremont, Higher Broug! 
the wife of Alfred Brown, M.A., M.D., of a son. ee eno, 
GAINER.—On August 13th, at Belmont House, Thr sf 
wife of J. W. Gainer, M.B.Edin., of a son. Sage, Meeanin, Ges 


P > 0 MARRIAGES. 
RAMPTON—BERRIDGE.—On August 2nd, at Ratley Church, by tl 2 
Rowbotham, assisted by the Rev. A. biythman and the NA cg ey 

Chaplain to the Royal Free Hospital, Thomas Hobbs Crampton, 
L.R.C.P.1., L.R.C.8.1., Myddelton Square, London, to Augusta, 
youngest daughter of Thomas W. Berridge, The Uplands, Banbury. : 

HopsON—THATCHER.—On August 9th, at St. Mary Abbots, South Ken- 
sington, by the Rev. J. 8. Clementson, M.A., Montagu Frank Hopson, 
L.D.S.Eng., of Grove House, Rosslyn Hill, Hampstead, N.W., youngest 
son of Joseph Hopson, The Croft, Newbury, to Eva Kate, second 
daughter of John Thatcher, Enbourne, Newbury. 

JAMES—ASHWIN.—On August 9th, at St. James’s, Alveston, Warwickshir 
by the Rev. W. Barnard, Rural Dean, John Angell James, M. RCS. 
L.R.C.P.Lond., of Odiham, Hants, son of the late John Angell James 
of Bridgetown, Stratford-on-Avon, to Emily Cormell Ashwin, third 
ys of Manley Cormell Ashwin, of Tiddington, Stratford-on- 
Avon, 

DEATH, 

DurHAM.—On August 6th, at the London Fever Hospital, of virulent 
diphtheria contracted while on duty as Acting Resident Medical 
oO cer, Arthur Ellis Durham, M.A., M.B., B.C. (late scholar of Christ’s 
College. So egy and student of Guy’s Hospital), aged 28, eldest 
Hoovi arr E. Durham, F.R.C.S., of 82, Brook Street, W., and Guy’s 











HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Sromptes (Free). Hours of Attendance.— Daily, 2. Operation 
ys.— iu. S., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Altendance.— Daily, 1.30 
Operation Days.—M. Th., 2. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.80; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


—a'Be 

Guy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING’s COLLEGE, Aours of Attendance.—Medical, daily, 2; Surgical, daily, 

1.30; OL. “tric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophvualmic Department, W., 2; Ear, Th., 2; Skin, F., 
a ji + Or F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
o Be Wey Se 

LonpDOoN. Hours of Attendance.— Medical, daily, exc. 8., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o-Ps W. S, 1.30; Eye, Tu 
8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HospiTaL. Hours of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F.,2. Opera- 
tion Day.—W., 10. 

NORTH-WEST LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W.. 2; Eye, W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day .—Th., 2.30. 

RoyYAt FREE. Hours of Attendance. — Medical and Surgical, a4 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.. 9; Dental, Th., 9. 
——_ Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. 

Koyat LONDON OPHTHALMIC. Jlours of Attendance.—Daily, 9. Operation 
Days.— Daily, 10. 

ROYAL ee <r a Hours of Attendance.—Daily, 1. 

2 


Hours of Attendance. — Daily, 1. 


Operation Day.— 


RoYAL WESTMINSTER OPHTHAL MIC. 
Operation Days.— Daily. 

St. BARTHOLOMEW'S. Hours of Attendance.—Medical and Surgical, o-. 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. 8.,9; Eye, W. Th.&S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
peedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEoRGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental,Tu.8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK's. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, S.,3; females, W., 9.45. Operation Days.—M.,; 2., Tu. 2.30. 

St. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. Perer's. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2. 

St. THomas’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and §S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30 ; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
a S., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gyneecologi- 
cal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medicaland Surgical daily, 
1.30; Obstetrics. M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.30; S., 2. 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthops- 
dic; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 

+y 2.30. 


cal, daily, 1; Ob- 
kin, W., 15 


WESTMINSTER. Hours of Attendance.— Medical and Su 
stetric, Tu. F., 1; Eye, M. sh, 3.20; Ear, M.,9; § 
on Days.— 


Dental, W. S., 9.15. Operati Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly oo that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AuTHoRS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


REN£sS would be glad to know where he can obtain photograph or en- 
graving of Dr. Richard Bright, the famous Guy’s physician. 

FidEs asks for information with regard to the M.D.Erlangen. As several 
medical men hold that degree, he presumes that it is open to English- 
men. 

W. F. T. writes: Can any of your readers inform me whether the 
O'Connor Patent Extension for the Lame has any advantages over the 
high sole and heel boot, especially in regard to comfort, safety, and 
‘convenience ? 

SURGEON-CAPTAIN F. D. ELDERTON (Gospere writes: I should be glad to 
be informed, through the medium of the BriTisH MEDICAL JOURNAL, 
what is the best small book on household medicine or treatment for 
domestic use. An outline of anatomy and_ physiology should be in- 
— - a kind of introduction to the subject, and the print must be 
of good type. 








ANSWERS, 





, TOXICOLOGY AT THE LONDON M.B. EXAMINATION. 

CANDIDATE.—Taylor’s Manual of Medical Jurisprudence, or Taylor On 
Poisons, are the best works for the purpose. Practical work in a labora- 
tory is very important. 


INSTRUCTION IN MASSAGE. 

Cc. E.—We think that our correspondent would do well to place herself in 
communication with Professor von Mosengeil, of Bonn. It is a difficult 
and delicate matter to express an opinion respecting the capabilities of 
any particular masseuse. 


HOME FOR UNMARRIED WOMEN. 
LIEUTENANT-COLONEL H. Everitr (Secretary of the White Cross League) 
writes: In reply to inquiry in your columns of August 5th as to a home 
for unmarried women of the wealthier class (first confinement), let me 
refer your correspondent to the St. James’s Home, Fulham, S8.W.; and 
for full particulars of this and other such homes, to the Secretary of 
the Church Penitentiary Association, 14, York Buildings, Adelphi. 


, “SUN” TREATMENT. 
P. writes: In reply to Dr. R. Hughes, an article on the ‘‘ Sun” treatment 
appeared in the Practitioner a few months ago. 


Dr. A. BARRY BLACKER (West Eaton Place) writes : In reference to yo wd 
of Dr. R. Hughes, in the BRITISH MEDICAL JOURNAL of August 12th, re- 
specting the so-called “sun” treatment, numerous letters and articles on 
the subject have appeared during the last few years in the lay press, but* 
as far as Iam aware, the only account of the treatment from a medical 
point of view was published in the Practitioner of April and May, 1892, 
under the title “Light as a Therapeutic Agent,” by Dr. R. H. Clarke 
and myself, in which a description is.given of the “‘ sun cure” at Veldes, 
Oberkrain, Austria, where an establishment has existed for the last 
thirty years under the direction of Dr. Rikli, which is the only com- 
plete attempt made to utilise the various rays of the sun as therapeutic 
agents, although there are many more or less feeble imitations in 
various parts of the world. 

The description of the “sun baths,” “air baths,” and “ air huts” was 
written after a personal experience of the treatment, which was found 
to be exhilarating, but decidedly primitive. It isan unfortunate fact 
that the ‘‘ Director” at Veldes is not a medical man; but an aged phy- 
sician was in residence when the establishment was visited. 

I should be happy to give Dr. Hughes any further information which 
may be in my power, and am sorry that the reprints of the article in 
the Practitioner are exhausted. 












TYPEWRITING AT THE ANNUAL MEETING. 

A LARGE number of members who attended the British Medical Associa- 
tion meeting at Newcastle-on-Tyne found their labours considerably 
lightened by availing themselves of the facilities offered in the use of 
Remington typewriters, operated by Mrs. Marian Marshall, of Cam- 
bridge, and assistant. Papers for reading in the different Sections and 
copies for publication were copied, the roughest notes being rendered 
most satisfactory. 

DENTAL SURGERY AND ANESTHETICS. 

LAUGHING Gas writes: Is a registered dental surgeon, a L.D.S. by law, 
allowed to give laughing gas, and to charge a fee for its administration, 
without the presence of a qualified medical man ? 

«", There is no law upon this subject. It is most unwise for any 
practitioner, either medical or dental, to administer anesthetics alone 
with the patient. It is impossible for any one man to watch the respira- 
tions, take the pulse, and extract a tooth or perform any other opera- 
tion all at one time. A coroner or magistrate would be justified in 
passing severe strictures upon any man, no matter what his qualifica- 
tion, who was guilty of such a proceeding. A skilful dentist and a 
skilled anesthetist is the best that can be done for a patient, and, there- 
fore, should always be adopted. It is the duty of medical practitioners 
in the country thoroughly to understand the administration of nitrous 
oxide gas, so that dental surgeons may with confidence rely upon them. 
This, we regret to say, is not the case; the dentist often can adminster the 
anesthetic better than the doctor, because during the dentist’s hospital 
career he has seen the laughing gas administered frequently, perhaps 


twelve to twenty times daily. 





NOTES, LETTERS, Etc. 


A SUBSTITUTE FOR ROME. 

In connection with the suggestion thrown out in the BRITISH MEDICAL 
JOURNAL of August 12th, that a visit to Chicago might in some degree 
compensate for the loss of the trip to Rome to which many of our 
readers were looking forward, the managing agents of the American 
Line write to point out that their ss. New York sails from Southampton 
on Saturday, August 19th, and should land her passengers in New York 
on Friday, August 25th. The ss. Paris sails on August 26th, landing her 
passengers in New York on Friday, September Ist. Southampton offers 
considerable advantages as a port of departure to Liverpool, especially 
for passengers from London and the South and West of England. A 
special train leaves Waterloo at 9.40 A.M. each Saturday, the steamers 
all sailing at 12noon. This train runs direct alongside the steamer in 
the Empress Dock (under two hours), so that no expenses whatever are 
incurred in connection with the transfer of passengers and their bag- 
gage from the train to the steamer. The rates of passage include first- 
class railway ticket to Southampton. 


THE CONDITION OF THE LONDON STREETS. 

Mr. G. T. JonEs (Spring Gardens) writes: May I ask your kind assistance 
in calling attention to the extremely dirty condition of the London 
streets ? When these were being paved with wood some few years back 
it was generally acknowledged that great care would be necessary to 
keep them in a wholesome condition ; but I will instance particularly 
the Strand, Charing Cross, Whitehall, Parliament Street, and venture 
to say that for many years they have not been so neglected as during 
the present summer. 


Six HUNDRED DuTCH DOCTORS ON ALCOHOL. 

UNDER the quaint but expressive title of ‘‘Six Hundred Doctors of Hol- 
land” a declaration has been published by the Journal of Temperance, 
which has been signed by the leading members of the profession in the 
university towns and in the country. The declaration sets forth that 
the use of spirits, even in moderate quantities, is always injurious; 
that alcohol retards digestion, does not increase the power of digestion, 
andis the cause of many gastric maladies often attributed to other 
causes. Among other pronouncements, it is declared that spirituous 
beverages are perilous and inimical to the moral and material interests 


of the population. 
NASAL SPECULA. 


DR. JAMES MACMuUNN (Crouch End, N.) writes: There is described in the 
BRITISH MEDICAL JOURNAL of July 22nd an ‘Improved Nasal Specu- 
lum.” May I point out that all two-bladed instruments are delusions ? 
The blade approximated to the unyielding septum is only in the way. 
I beg to enclose you a simple speculum which anyone can make for 
himself in two minutes from a piece of wire, and which will give a 
better view of the nares than any I know. The great point is to have 
the blade long and narrow. Itcan be held by surgeon or by patient 
or made self-retaining by fixing it to the ear of the latter by means of 


an elastic loop. 
DEATH CERTIFICATES AND ALCOHOLISM. 

WITH reference to the suggestion made recently in the BRITISH. MEDICAL 
JOURNAL that a return of the cause or causes of death should be sent 
direct to some constituted —— and treated as a confidential 
document, a correspondent points out that the friends could purchase 
a copy of the certificate of death from the registrar, and thus learn the 
part played by alcoho). It has been suggested that this risk of causing 

7 iving relatives might, perhaps, be avoided by the 


pain to the survi S 
medical certifier forwarding a separate confidential statement (accord- 


ing to a prescribed form) either to the registrar or to, say, the medical 
. officer of health. The actual entry in the register might be filled un 
from a —_ of the present character, a copy of which alone wou'd 
le by the. survivors. 
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TREATMENT OF SEA SICKNESS. 

MR. BRUCE HAMILTON (South Hampstead) writes : In ry to “M.A.” IT re- 
commend the following: In the first stage, the patient should remain on 
deck, amidships, and lie on his back, though some cases do better from 
the first in a quiet and darkened’ cabin; warmth is very essential. A 
little neat brandy or iced dry champagne may be tried (hysterical 
women, I fancy, take the champagne best). Ice to suck sometimes does 
good. but more frequently does harm. Avoid giving fluid in quantity, 

rugs are next to useless; oranges are better avoided. I cannot advise 
the wearing of a belt. In the second stage, hot beef tea is generally ac- 
ceptable. Constipation, which iscommon, should be corrected by small 
doses (gr. }) of calomel. Should vomiting continue, opium is, in my 
opinion, the best drug toemploy. The tinct. opii mx, water to 1 drachm, 
or combined with acid. phosph. dil., frequently stops the retching after 
one, two, or three doses, producing sleep and allaying the soreness at 
the oriprerrian. The compound powder of ipecacuanha may be used 
instead. I have been disappointed in cocaine hydroc.,ammon. bromid., 
cerii oxalas, chloroform, amyl nitrite, and acid. hydrocyanicum. 
Serious mischief may result from the continued employment of large 
doses of the bromides. I recommend iced asparagus. Effervescent 
citrate of caffeine, with a few drops of tr..capsici added, relieves the 
after-headache. With respect to prophylaxis, I would say, ‘“ Cleanse the 
prime viz.” 

Dr. Graily Hewitt advises either that the eyes be bandaged, or some 
fixed point selected upon which the gaze should be concentrated. Pro- 
fessor Charteris speaks well of bromide of potassium and chloralamide 
in 30-grain doses. 

GALL STONES IN THE INSANE. 

MR. CEcIL F. BEADLES (Colney Hatch Asylum) writes: I had not pro- 
posed referring — to the subject of “gall stones in the insane” 
until Ihad a much larger number of cases on which to base my re- 
marks ; but I find the subject brought up in the Eptrome of August 12th. 
I may therefore perhaps be howell to remark that although Snell con- 
firms my statement! that gall stones are of far greater frequency in the 
insane, at‘least as regards females, he does not give as high a percentage 
as that which I first recorded. My number, 36 per cent., was remark- 
able, and I expressed the view that it would probably be found. that 
this would not be maintained in the same proportion with an increase 
in the number of cases examined. This has to a certain extent been 
realised, for it has now dropped to a little over 26 per cent. Still this 
is considerably above that given by Snell. It is possible that in dif- 
ferent countries, and even in different institutions, the numbers may 
vary considerably, but I believe the want of uniformity is greatly due 
to the fact that the necropsies are performed by different persons and 
with a variable amount of exactness. As much reliance can never be 
placed on a number of figures drawn from several sources, as on those 
obtained by the observer himself, even though the latter be fewer in 
number. For instance, in looking over our old post-mortem books, one 
might be led to believe that gall stones were very numerous one year 
and almost absent during another ; but, what is more significant, they 
differed most remarkably in the practice of the various recorders. In 
the paper referred to in which I attempted to explain the cause of the 
tg mee | of these calculi in the insane I stated that there appeared to 
be very little difference in the number of melancholiacs and those suf- 
fering from recurrent mania so affected. I did not then go into the 
percentage in men beyond remarking that they had been rarely found 
in Colney Hatch. I may add that up to the present time I have found 
this to be between 4 and 5 per cent. This low figure, compared to what 
is considered the normal, and its want of proportion to the female 
sex are some of the most remarkable features of gall stones in the 
insane. 

A MINISTER OF PUBLIC HEALTH. 

Mr. J. BRINDLEY JAMES (Jamaica Road, 8.E.) writes : In your last 
week’s report of the Presidential address delivered at the recent 
annual meeting of tle British Medical Association in Newcastle- 
on-Tyne by r. George Hare Philipson, I find that gentle- 
man closes the same with earnest suggestions for the appoint- 
ment of a Cabinet Minister of Public Health. Now I am _ per- 
fectly ready to admit the truth of the old adage, “ Great wits 
jump,” and the inferential possibility of Dr. Philipson having been 
struck with the idea of devising and suggesting such an appointment 
sud sponte, and totally in ignorance of my having done the same four 
years previously. It is consequently in no hostile spirit to that gentle- 
man if, in justice alike to myself and to abstract verity, I beg to refer 
both himself and the medical public generally to the records of the 
Society's annual meeting held at Leeds in August, 1889, when I read an 
address exclusively devoted to the subject, and entitled A Minister of 
Public Health, and which no doubt can be very readily referred to in 
your own columns under that date. As I have intimated above, I do 
not venture to question Dr. Philipson’s conscientious belief the idea 
has originated with himself; but I have no doubt he will be the very 
first, on investigation of the records of the August, 1889, meeting, to 
acknowledge the subject was on that occasion first mooted by myself, 
and even more fully dilated upon. 


POL1O-ENCEPHALOMYELITIS. 
Dr. WILLIAM HARDMAN (Blackpool) writes: One of the results of 
a study of Dr. Dresehfeld’s interesting and instructive article on 
polio-encephalomyelitis was a feeling of disappointment that he did not 
at the same time present us with a neology less cumbersome and less 
open to objection than the name he has accepted, but yet sufficiently 
distinctive to serve our present purpose of adequately naming a group 
of phenomena which are believed to indicate an as yet undefined, but 
probably distinct, om condition, but which name shall not 
connote any pathological assumption a by what we as yet 
know of the etiology or morbid anatomy oi the disease. Now, the naine 
polio-encephalomyelitis contains or expresses the conception that the 
disease is an inflammatory affection of nerve substance, a conception 
which Dr. Dreschfeld most — andemphatically demonstrates has 
neither macroscopic nor microscopic evidence as a basis, for in his case, 
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and others he quotes, the appearances post mortem were almost normal 
though, as Dr. Dreschfeld hints, it is possible histological changés of an 
explanatory character may be discovered. I should think it*exceed- 
ingly improbable that those changes would be indicative of a myelitis 
which could not, one would imagine, exist to such an extent as woul 

be requisite to cause such an extensive ayeppometeleny without 
easily discoverable appearances. I hope you will be able to find space 
for me to put on record my protest = the introduction of a new 
term into disease nomenclature, which term assumes that which it is 
our business to prove, involves a theory which has as yet no patho- 
logical justification, actually effects a classification of a condition which 
ought to be viewed with the utmost independence, and tends to prevent 
(as far as a namecan) etiological investigations in that field which I 
believe is destined to yield so productive a harvest—namely, auto- 
genetic poisoning by Y pmpeenony etc. I invite—I might almost say 
entreat—Dr. Dreschfeld to amend Seeligmiiller’s misleading name, orto 
give us another, if possible shorter one, more consistent with our 
present knowledge and our desire to maintain a pathologic impartiality; 
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AN ADDRESS 


DELIVERED AT THE OPENING OF THE 


SECTION OF OBSTETRIC MEDICINE 
AND GYNACOLOGY. 


At the Annual Meeting of the British Medical Association held in 
Newcastle-on-Tyne, August, 1893. 
By JAMES MURPHY, M.A., M.D., 


Assessor in Clinical and Operative Surgery in the University of Durham - 
Honorary Surgeon to the Sunderland Infirmary. 


My friends and colleagues: When I was offered the great 
honour of the Presidency of our Section, I gladly accepted it, 
for I felt, however unworthy I was of the office, that through 
your courtesy the duties of a president would be light, and I 
could not resist the temptation of being for once in a position 





where I could practically pick and choose an obstetrician and | 


a gynecologist from any country in the world to open any 
discussion I might select, and thus to interest you, and as a 
result of the combined discussion to extend the particular 
branches of our profession which we practise. 

In obstetrics it seemed to my fellow office-bearers and 
myself that the question of puerperal septicemia is at the 
present time the most important subject which our Section 
could debate. It is the most fatal disease that child-bearing 
women are exposed to, and though its frequency has been 
decreased of late, still there is much room for improve- 
ment, and its fatality has, I fear, been but little, if at all 
reduced. Being anxious that this most important discussion 
should be opened in a masterly manner by someone whose 
originality, scientific methods of research, intellectual 
capacity, and — experience would enable him to speak 
with authority, and whose facts and opinions would command 
our respect, and having, as I have said, the pick of the whole 
world, it is no disparagement to other obstetricians, however 
eminent, that I selected one whom you all will most heartily 
approve of, that great Nestor of obstetricians, Robert Barnes 
—a man well known and;honoured in every country where 
obstetrics exists as a science and an art; a man who has 
taught the present and the last generations, and who is 
still as fresh, as full of vigour, and as much abreast of the 
times, if not in advance of them, as the youngest and most 
advanced of us; and looking at my old friend Robert Barnes 
now, I can see no reason why he should not live to teach the 
coming generation, to be revered and respected by them as he 
is by us, and that they shall regard him as we do, as a verit- 
able ‘*‘ Grand Old Man.” 

In the division of gynecology there are so many questions 
which are pressing, and which are being debated with great 
zeal, not to say warmth, during recent years, since surgery 
came to the aid of gynzcology and placed it in the position 
it now is as one of the best-known branches of our science, 
that I did not wish to take the responsibility of deciding 
which would be the most important question for us to 
discuss, but rather looked about for a gynecologist who, 
from his high position in his profession, from the scope and 
character of his writings, and who, from his personal dex- 
terity and from his exceptional and extended experience, 
holds the position of an expert we can all trust; and again 
I say it is no disparagement to the gynecologists of this or 
any other country if for this man I looked across that channel 
which physically divides us from that country to which 
obstetrics and gynecology owe so much—scientific France ; 
and there from amongst the great gynecologists I choose 
Professor Pozzi, who more than fulfils all the requirements 
I have laid down and whose international reputation is 
second to none. And he has selected for discussion “ The 
Conservative Treatment of Diseases of the Uterine Append- 
ages.” Both these distinguished gentlemen graciously and 
cordially accepted the invitation, and I am sure I am but 
inadequately expressing your feelings when I, as your mouth- 
wow thank them most warmly for having come, and most 
1eartily welcome them amongst us. 

These, then, are the subjects to which our attention will, be 
principally devoted during this meeting; but there are many 





other papers which will come before us bearing upon matters 
of scarcely less importance ; and while it is difficult, without 
being invidious, to select any one or two of these for special 
mention, it cannot be denied that the papers of Dr. Berry 
Hart and Dr. Webster, which will be read on Friday morn- 
ing, treat of one of the most important and interesting ques- 
tions which abdominal section may be said to have dis- 
covered and rendered amenable to treatment—I allude, of 
course, to ectopic gestation. If time permits, in addition to 
being a most attentive listener, I may have a word or two to 
say on this subject. 

nthe meantime I would wish to direct your attention to 
a few other important matters in obstetrics and gynzcology. 
In addition to septic risks in obstetrics, we meet from time 
to time with cases where labour is obstructed by narrowness 
of the pelvis, or from tumours (malignant or benign), or from 
faulty positions of the foetus. Hemorrhage claims its vic- 
tims before and after parturition, and that diseased condition 
of the system which gives rise to, and which we call by its 
most prominent ——" convulsions, adds largely to the 
mortality of childbirth. These three complications are the 
chief ones we are called upon to deal with. In the latter 
complication we have practically always to deal with kidney 
mischief, but how this mischief is to be prevented, and how 
it is to be treated when it exists, are questions which are by 
no means settled, and in the elucidation of them much may 
be learned from the investigations of those physicians who 
make the altered condition of the kidneys and the blood their 
special study, in the same way that our surgical colleagues 
can add to our knowledge of the causes and treatment of 
puerperal septicemia. But while personally inclined to place 
most reliance on the free exhibition of chloroform and the 
speedy emptying of the uterus, the treatment of puerperal 
eclampsia is in by no means a satisfactory state, and much 
may be urged for very different lines of treatment. 

It is now a well-recognised fact that in skilful hands, where 
the third stage of labour has been properly treated, t- 
partum hemorrhage is of but rare occurrence, and it has been 
justly said that the man who has many cases of post-partum 
hemorrhage in his practice is a man who does not treat his 
patients properly. It is of course quite unnecessary to even 
allude to the various modes of treating this complication, 
which will exceptionally occur even with the best obstetri- 
cians, but my surgical training leads me to put most reliance 
in the firm and continued pressure on the uterus by the hand 
grasping it through the abdominal walls, supplemented, if 
necessary by the counterpressure of the other hand through 
the vagina. E 

Of recent years placenta previa has been shorn of its 
terrors, and the terrible mortality of its hamorrhages—a 
mortality which, as Simpson a, ut it, ‘‘was greater 
than that of Asiatic cholera, and more than double that of 
the operation of lithotomy as performed in his time”—has 
now been reduced to something like 5 or 10 per cent., and 
even this might be further reduced if it were more fully 
recognised the great danger of letting a woman suffering 
from placenta previa go on bleeding time after time while 
waiting for labour to commence. In my own practice I have 
had 61 cases of placenta previa, with only 2 deaths, one of 
which was moribund when I saw her; and I attribute these 
results solely to the fact, if I may so put it, that in the treat- 
ment of placenta previa I am more Robert Barnes than 
Robert Barnes is himself. That is to say, that in every case 
where placenta previa is evident after the seventh month, or 
even before then, I bring on premature labour, and stop with 
the patient until, where the bleeding is severe or continuous, 
she is delivered, treating her on the lines laid down by Barnes, 
and thus reap the advantage of applying the sound and 
scientific treatment when my patient is in a good condition, 
and before she is exhausted; hence my small mortality. 

Nothing of any great moment has recently been added te 
our means of correcting faulty positions of the foetus during 
labour, but in slight oe of the brim various patterns 
of forceps are now almost, if not altogether, perfect ; and 
while far be it from me to suggest that I am superficially ac- 
quainted with even a small percentage of the many, I will 
not say hundreds, that I have seen, m pene ee 
is for the improved form introduced by Tarnier some six 
years ago—the third, I think, modification he has made. 
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., In cases of greater deformity of the pelvis it has long been 
the ambition of the obstetrician, where it has been been im- 
possible to. deliver a living child per was naturales, to find 
some means by which that child could be born alive with 
comparative safety to the mother, and that time has now 
arrived, It is not for me to decide whether the modern 
Gesarean section, Porro’s operation, symphysiotomy, ischio- 
pubiotomy, or other operation is the safest or most. suitable, 
nor is, there ‘yet sufficient material for this question to be 
decided, but when such splendid and successful results have 
been achieved by Porro, by Leopold, by Sanger, and by our 
awn Murdoch Cameron, | say it deliberately and with what- 
ever@uthority I possess, and I urge it with all the force I can 
masier, that we are not now justified in destroying a living 
¢ghild, and while there may be some things I look back upon 
with pleasure in my professional career, that which gives me 
the greatest satisfaction is that I have never done a crani- 
otomy on a living child. 

While the mortality of Cesarean section was at 70 or 80 

er gent. much could be urged in favour of craniotomy. 
But now that women can be delivered by abdominal section 
ata mortality of 10 per cent. or less, craniotomy is a perfectly 
unjustifiable operation, in my opinion, except in the case of a 
dead chiid or perhaps in some diseased condition of the foetus 
such as SL dnecephelue, and this is so even in cases of slight 
contraction of the pelvis, where craniotomy could be done 
with little or no risk; but in those cases where the conjugate 
diameter is less than two and a-half inches craniotomy is a 
more serious operation to the mother than delivery through 
the-abdomen by skilful hands. This is generally recognised 
by. the younger generation of practitioners, but the gentle- 
men I wish to impress it on are the senior practitioners who 
do not visit the operating theatres, where they would be 
always welcomed, and where they would have the opportunity 
of seeing for themselves the extraordinary and successful de- 
velopment of modern abdominal surgery., It may be urged, 
of course, that it is unreasonable to expect a practitioner who 
does not practise operative surgery to undertake the re- 
sponsibility of an abdominal section, and this is undoubtedly 
true; but to do a craniotomy in a very narrow pelvis is a still 
more serious and difficult operation, and with the present en- 
thusiasm, energy, and enterprise among modern gynzxcol- 
ogists and with our present means of communication it must 
he an exceptional thing fora medical practitioner to find him- 
self not within measurable distance of another practitioner 
who is capable and ready to dothe operation. Another objec- 
tion one frequently hears is that the mother would never con- 
sent, but this is ake a matter for the operator; for a success- 
ful operating surgeon is not only capable of inspiring confi- 
dence in his professional brethren to send him cases for 
operation and of doing these operations successfully, but he is 
aiso capable of getting the patient’s consent when an opera- 
tion is necessary. 

What am I to say about gynwcology? I wish we had the 
opportunity of having a review of the subject from Dr. 
Robert. Barnes, and of all the changes which have taken 
place in it during the twenty-three years which have elapsed 
since our Association last met at Newcastle-upon-Tyne, when 
he occupied the chair which I occupy to-day, and a still 
more interesting subject would it be if I could tell you the 
changes and advances that will take place in gynecology 
before. this Association meets here again. What has been 
termed the aggressive treatment of the various diseases of the 
uterine appendages, which has been created and developed 
within recent years, has revolutionised gynecology and has 
taken the treatment of diseases of women from the physi- 
ean and handed it over to the surgeon. Possibly abdominal 
saction was done too frequently by its creators—certainly 
it was done too frequently by some of their disciples—but the 
poner has swung back and has now come to its normal 

eat, and left the operation in the soundest position of any 


surgical proceeding we possess. Professor Pozzi will direct 


your attention to what ought to be done by it and to what | 
, and though the temptation is | 
very strong for me to discourse to you on its principles and | 
iminute details, my regard for your time and your patience | 


ought not to be attempte 


pvercomes the temptation, and I leave it for you to discuss 
ats merits and instruct me. 


I am rejoiced to find that to-merrow we will have the ques- | 


rROvT! 





tion of the treatment of uterine cancer raised by no less an 
authority than the President of the British Gynecological 
Society, Mr. Bowreman Jessett, and though the principles of 
the treatment of cancer belong to our foster parent surgery, 
the details of the treatment of uterine cancer are peculiarly 
gynecological, and the safety and success of treatment of 
cancer of the uterus has within the last three or four years 
been as good, if not better, than the treatment of that dire 
disease in any other portion of the body. What I have felt 
in the treatment of uterine cancer is this, that the disease 
should be removed early, and should be removed freely, but 
while we may be practical gynzcologists we are not all ad- 
vanced pathologists, and, while my respect for pathology is 
great, my anticipations were at one time still greater, but 
these anticipations have not been realised. My experience 
is: if you send a pathologist a portion of a growth, which 
surgically, you can say, is positively malignant, in one out of 
three cases he will tell you that before the specimen reached 
him it was rendered useless for examination; in another of 
the three cases he will tell you it is malignant, and some- 
times gives you a prognosis which is not always correct; and 
in the third case he will tell you it is impossible to decide, 
and remind you, as if it were necessary, that pathology is not 
a perfect science. That is not what we gynecologists require. 
In eases of advanced cancer the clinical signs are sufficient, 
and we will not take the evidence of the microscope against 
our own experience. But in the early stages, when by a 
radical operation we can most benefit our patients, and where 
the clinical evidence of cancer is not manifest, it is then we 
want the aid of the ) or ia and, in my experience, that 
aid is not to be relied upon. 

The treatment of uterine myomata is still sub judice, but 
the present state of our knowledge was well laid before us at 
our meeting in Nottingham last year by Mr. Knowsley 
Thornton, and while the life-history of the uterine myoma 
differs from that of an ovarian cystoma, and in the 
latter we are all agreed it should always be removed, 
and further, that onee having undertaken the _ opera- 
tion, no matter what the adhesions are and what 
the difficulties in its removal may be, no ease should 
be abandoned, but that we should thoroughly eradicate the 
whole disease, whereas in uterine myoma a large percentage 
—possibly the majority of them—give rise to little or no 
symptoms at all, others give rise to symptoms which ma 
be successfully treated by constitutional remedies or by suc 
a simple operation as curettage; others again demand more 
serious operations, such as the removal of the uterine 
appendages, while a small but material percentage require 
treatment by operations which frequently are the most dan- 
gerous and formidable that a gynecologist can be called upon 
to undertake; and in this country most operators prefer 
working through the abdomen, whereas in France many of 
the leading gynecologists remove myomata by the vagina, 
cutting them up in small pieces, a process which they call 
‘¢ morcellement.” The battle between the extra- and intra- 
peritoneal treatment of the stump is yet going on, but there 
seems to be a tendency in al! possible cases to treat the 
stump by the intra- or subperitoneal method, and at 
least one French gynecologist of the first rank ties the 
stump bya stout elastic ligature, which he leaves on, as 
we do the silk ligature in ovariotomy, and his results have 
been very good. } 

But each case of uterine myoma must be treated on its own 
merits, some requiring no surgical treatment at all, others by 
the mildest form of surgical interference, and then some few 
requiring operations of the most formidable character that 
the mind of man ever conceived or his hand carried out. But 
it must be borne in mind that, active as is the present bent of 
gynecology, and far-reaching as are its powers, it has 
to combat not only with these major forms of diseases, 
but with others which, though but trivial in their nature, 
cause grave and serious suffering to their victims; and 
it seems to me, since this. recent advance in abdominal 
work, minor gynecology has been thrown into the back- 
ground, and that the tendency is, if a woman has not 
a huge bleeding myoma, or some such formidable disease, 
to regard her illness as purely chimerical, and to look upon 
her as a. confirmed neurotic, though, had she been exa- 
mined for other diseases than those requiring abdominal sec- 
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tion, it is probable that some slight but sufficient cause would 
have been fotmnd for her ailments.. Of the minor operatigns, : 
those which’ one is most frequently called upon to perform are, 
perhaps, curettage, trachelorrhaphy, and restoration of rup- 
tured perinéum. Curettage is an operation which has come 
every day more tothe front, both as a means of curing a disease 

as, for example, whenit is used for the treatment of uncom- 
plicated endometritis—or for alleviating symptoms, as in some 
cases of bleeding myomata, but it, like other operations, must 
be done thoroughly and effectively to be of any use; and it.is 


well to have the cervix dilated beforehand, so as to be able to | 


get in a good broad curette, and thoroughly scrape in a regular 
and systematic fashion the whole of the inside of the uterus. 
In addition to which, the os very frequently requires trim- 
ming up, ‘either: by excision of the irregular and jagged por- 
tions, or else having fissures freshened up and sewn; and I 
must say,'although I was for a long time opposed to the oper- 
ation of trachelorrhaphy, 1 am now doing it much more fre- 
quently than formerly, and with the most satisfactory results 
as regards the relief of pain and nervous symptoms. Whether 
itis the moral effect of the operation or not, I do not know; 
but certain it is that the operation of trachelorrhaphy re- 
lieves, if it does not cure, many of the pelvic pains and 
nervous symptoms which we are called upon to treat, and 
which are‘often so puzzling as regards their causation. And, 
finally, there are few operations which, when successful, give 
more relief and satisfaction than the restoration of a ruptured 
perineum; and many as are the devices and ingenious plans 
to accomplish this object, none seem so simple and satisfac- 
tory as the flap-splitting operation of Lawson Tait. 








- AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF DERMATOLOGY. 


At the Annual Mi eeting of the British Medical Association held in 
‘oye Newcastle-on-Tyne, August, 1893. 
By W. ALLAN JAMIESON, M.D., F.R.C.P.Epry., 


Extra-Physician for Diseases of the Skin, Edinburgh” Royal Infirmary; 
Lecturer on Diseases of the Skin, Edinburgh School of Medicine. 


ON ‘THE GROWTH OF DERMATOLOGY. 
The Advantages and Dangers of Specialism.—The Growth of 

Dermatofogy.—The Importance of “Soil” (terrain).—The 

Sebaceous Function in Disease.—The Effects of Treatment of 

the Soil. 

In welcoming you to this Sectional meeting of the British 
Medical Association, over which you have done me the 
honour of electing me President, I desire in the first place to 
€xpress my warm thanks for your having chosen me to fill 
this important and responsible position. I esteem it as a 
tribute especially to my native country, remembering that 
dermatology has been represented there for a period consider- 
ably prior to the time when I commenced the study of 
medicine, primarily by the late Professor Hughes Bennett, 
and subsequently by my friend the Professor of Clinical 
Medicine in’ the University of Glasgow. It is ‘more than 
thirty years since he returned from Vienna, laden with spoils 
from Hebra’s clinic, and he lost no time in rendering this 
valuable information available to the profession at large, in 
volumes which are still studied and referred to, a debt which 
he has since then from time to time supplemented out of his 
ripe experience. 

Then specialism was, in this country at least, and to a large 
measure abroad, in its infancy; but now, owing in some 
degree to the immense growth of the science of medicine in 
the widest sense, it has become a necessity, though decried 
in some quarters, and possibly with some leaven of truth. 
‘There are, it may be, minds so admirably . balanced that’ 
their fortunate possessors can devote the exact amount of 
attention to each subject which its needs require, and which | 
find no difficulty in the rapid transference of thought from 








the consideration of one portion of the complex humar 
system to another. But, speaking generally, most men are 
conscious that concentration of effort leads to much -greater 
perfection than diffusion of aim. The rule applies to all 
trades, is admitted in law, and has high authority for its 
existence in the Chureh, but its applicability to medicine is 
not universally accepted. . ! 
It is almost a canon in our profession that the medical 
noviciate must rise by degrees from a lower to a, higher 
of practice. If he finds himself too early in possession of an 
hospital appointment, he is apt to fail in impressing either 
patients or pupils, through lack of that well-grounded peo a 
dence in himself which can be acquired solely as the result of 
experience. Conversely, of course, he may be too late in 
reaching the goal of his ambition, youthful enthusiasm may 
have waned, and he is thus out of touch with those he 
attempts to instruct, and who are so much his juniors. ;Soin 
specialism a solid basis of general knowledge in all, branches 
of the profession, combined with practical acquaintance, is 
essential for the full equipment of the successful specialist. 
It is the want of this elementary training which has tended 
more than anything to induce misgivings as to, specialism, 
for it has led some to magnify unduly the ailments of one 
particular organ, to the exclusion or detriment of others, ‘less 
important it may be, yet still of consequence, thus thrown 
into the shade; or to claim a standard of skill. unsupported 
by knowledge. f 
Our speciality is one capable of throwing light in many 
directions on disorders in less accessible parts. Much to us 
is within reach of ready and full inspection, or can 
examined microscopically during life without harm or risk. 
We can gauge to a nicety the effect of our remedies, and can 
watch their action with an exactitude impossible in the case 
of many of the other organs of the body. ) ; 
If the rights of dermatology to separate recognition are to 
be estimated by the area implicated, we can point to an 
extent of territory unequalled by any other region, the brain 
and nervous system regarded macroscopically hardly, perhaps, 
excepted. Or if the amount of literature be the measure, that 


| of skin diseases will compare most favourably with any 


branch of medicine. The energy of the ever-increasing band 
of workers in its fascinating field is year by Fess rendering 
its position more and more impregnable. o the present 
audience, at any rate, it is an unnecessary task to insist 
further. 

The subjects chosen for discussion have been selected with 
due regard to the interests and convenience of the majority 


‘| of members attending this meeting, and not with special 


reference to the elaboration of abstruse points in dermatology. 
Two are of very common occurrence, ringworm and psoriasis ; 
and the other deals only in part with a rarer disease, lupus 
erythematosus, though still sufficiently frequent to be met 
with now and again + any practitioner, and in all ranks of 
life; lupus vulgaris may be said to be fairly prevalent every- 
where. They will be introduced to your notice by men 
eminently well suited to speak authoritatively on each, and 
while imparting their own views, to emphasise particulars in 
respect to which our knowledge is still defective. If in what 
has already been said allusion has been made. to specialism 
more directly, it must not be forgotten how much has been 
and is being done for the advancement of medicine by busy 
country practitioners, all-round men, shrewd, ready, and ob- 
servant, and to them now, as to our urban confréres, we look 
to reap many hints of value. , , 

It is somewhat singular that in the diseases specially 
grouped for discussion more than one common bond _ 
ciation can be discovered. One of these is the question of 
“soil,” as the expressive French word “ terrain” can be trans- 
lated. While the form assumed by the disease, the mode in 
which it spreads, or the efficient agent by means of which it 


| may be proved or is believed to be communicated must be 


noticed or inquired into unless the state of the skin in the 
individual be fully appreciated, the end of all our labour, the 
successful treatment of the case, may not be attained. It 
has seemed to me that there could be no better opportunity 
of directing general attention to this subject than the pre- 
sent, where the specialist and the general practitioner meet 
on common ground, with every facility for exchanging ideas. 

The state of the skin considered as the soil on which the 
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eruption may be said to flourish may be altered from the 
normal in many ways. Any portion of the multifarious 
tissues and structures which go to make it up may suffer 
perversion, and so weaken it as a whole. In course of its 
progressive development with the growth of its owner, it 
undergoes much alteration ere it attains its perfection, and 
again during the period of decline its essential features 
sustain important modifications. Occupation in its turn 
marks its imprint on it, the kind of clothing worn, the rank 
of life, the food partaken of, or the beverage indulged in, the 

lace of residence (whether permanent or occasional) all 
influence it more or less perceptibly. Certain drugs taken 
too constantly or too long, or some only once or but for a 
brief period administered, have power to change for the time 
or even permanently its characteristics. 

Taking the diseases we are concerned with in order, we 
find that in chronic ringworm of the scalp the soil occupies 
an all-important place. The disease, as a rule, to which ex- 
ceptions are few, is met with in children from shortly after 
infancy till puberty is reached, at which era or soon after it 
seems, in the immense majority of cases, even though un- 
treated, spontaneously to get well. Now this is the period 
during which the sebaceous glands of the scalp, if not most 
active, are at least most liable to disturbance of function. 
During this time the hair there is becoming thicker and 
stronger ; indeed, the hair-producing energy of the system is 
being expended almost solely in that area. While possibly 
it would be too much to say that seborrhaa of the scalp is 
then most frequent, it is certainly more readily set up than 
later on. Once the trichophyton has established itself, a 
condition indistinguishable from the drier form of sebor- 
theea, the pityriasis amiantacea of older writers, is set up, 
and this persists, unless kept in check by treatment, till, or 
in many cases even long after, the extinction of the parasite. 
So much is this the case that chronic ringworm in which the 
hair grows fairly well over the affected area is often mistaken 
for an ordinary example of dandruff. A form of seborrhcea 
is therefore closely connected with tinea tonsurans capitis, 
and this is also supported by a fact which has come under 
my observation in the few instances in which ringworm of 
the head in adults has come under my notice, that in them 
the scalp was particularly scaly. 

But this will not account for certain facts, such as the rela- 
tive frequency of the disease in Great Britain, France, and 
in some parts of the United States, as contrasted with its 
rarity in Germany, Austria, and even in India, where ring- 
worm of the body is of such daily occurrence. Whether race 
or climatic influences play a part in this is undecided, but 
the state of the soil is at least a factor which must in all 
successful modes of treatment be taken into consideration. 
It is just possible that in consequence of the growth of hair 
in other regions at and after puberty, an alteration unfavour- 
able to the luxuriant fructification of the trichopyton occurs 
in the scalp 

Again, in psoriasis a seborrhceic element must be recognised 
in a very considerable proportion of instances. Unfortunately, 
I have no statistics of my own which bear on the age at which 
psoriasis is most frequent, but Nielsen, of Copenhagen, states 
that in 548 examples it was reported to have begun in 241, or 
44 per cent., before the age of 14, showing a peculiar suscepti- 
bility of the integument to this complaint antecedent to 
puberty. Again, alcoholism, which favours materially the 
development of a seborrheic condition, not only aggravates 

soriasis, but induces the development of a worse type of the 

isease. In many cases we can easily determine this sebor- 
rheic element ; and indeed it is difficult in a certain propor- 
tion to say whether they should be classed as seborrheic 
eczema or as psoriasis. This difficulty arises, perhaps, most 
often in connection with psoriasis of the scalp, but may also 
be encountered in cases whene the complaint is principally or 
wholly confined to the trunk. Other examples, again, show 
little trace of this perversion of glandular activity. Dr. 
Byrom Bramwell showed to the June meeting of the Edin- 
burgh Medico-Chirurgical Society an instance of psoriasis, 
which, when she showed herself at my out-patient clinique 
before her admission into his wards, presented a remarkable 
dryness of the skin, combined with a disposition to the 
production of, or transformation into, general exfoliative 





dermatitis. After treatment by thyroid feeding alone, and 


rest in bed, on which followed the separation of abundant 
flakes of dry cuticle, the skin eventually assumed a peculiar 
silky softness, accompanied by the total disappearance of the 
psoriasis. Here, so far as we can infer, the soil was directly 
influenced by the treatment, and to its modification we 
should ascribe the departure of the disease. 

Lupus erythematosus is also associated with disordered 
sebaceous function, and though it is now agreed that the 
special inflammatory process, in which in so far as objective 
symptoms have revealed the disease mainly consists, does 
not necessarily start from the sebaceous glands or their in- 
vestment of vessels; still, in many cases we can easily con- 
vince ourselves that the scaly or warty accretion which forms 
is closely connected with the sebaceous gland system. The 
disorder may eventuate in destruction of these glands and of 
the hair follicles, leading to permanent alopecia and genera) 
aridity of the surface implicated. The resemblance, too, 
which some instances at least of lupus erythematosus 
exhibit to some of psoriasis must have struck many ob- 
servers. 

Lastly, there is an item in common to all these ailments. 
from the therapeutic side. There are at least three remedies. 
which act more or less beneficially on all alike. These are 
sulphur, chrysarobin, and pyrogallic acid. Sulphur in one 
form or another has been found to do good service in ring- 
worm of the head and in lupus erythematosus, as well as in 
the cases of psoriasis in which the seborrheic element is 
most prominent. Though my own experience has not been 
great, authorities of note can be cited as to the alleged eff+ 
cacy of pyrogallic acid in all three. In psoriasis the value 
of chrysarobin is undoubted; in tinea tonsurans capitis we 
have, among others, Duhring and Hutchinson oes to it 
the foremost place in obstinate cases ; and quite recently the 
latter author has recorded some most genera. examples of 
cure in lupus erythematosus from the prolonged use of weak 
ointments of the drug. Part, at least, of this beneficial 
action is certainly due to the influence these agents exert on 
the soil. We may not yet, it is true, have the power to affect 
the soil on which we labour in as powerful a manner as the 
agricultural farmer can his by means of slag-phosphate 
powder. This, according to Professor Robert Wallace, when 
applied to the poorest description of exhausted pasture land, 
is known to have a marvellous effect in softening and sweeten- 
ing the herbage generally, but more especially in developing 
the growth of white clover—an essential preliminary to the 
production of a thoroughly good and dense cover of perma- 
nent grass. Our object is rather to restrain the fertility af 
the extensive flora dermatologica, which Dr. Unna has shown 
to be so plentiful on the skin. The care of the soil is a factor 
in this, attention to which, it is to be hoped, will not be 
wholly omitted in the discussions. 
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Our attention has been called to the pathology of aneurysm 
mainly by the frequency of this disease in Glasgow, and also 
by the divergent views held as to its causation. In this inves- 
tigation it has been our object to obtain aneurysms at the 
earliest possible periods of their formation, it being obvious 
that their causation may be best studied in such cases. We 


have therefore carefully scanned the aorta in cases both of 
pronounced aneurysm and also in cases where no definite 
aneurysm existed, to find those small depressions or pouches 
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which are the beginnings of aneurysms. Such depressions we 
have frequently found, and we have bestowed much attention 
on their structure. 

It may be proper here to enumerate some of the questions 
whose solution we have sought after in this investigation. 
The chief of them is the question of the relation of atheroma 
or arterio-sclerosis to aneurysm. Then comes the question of 
the relation of the tunica media to aneurysm ; to what extent 
does rupture of this coat enter into its causation? There is 
also the question of inflammatory lesions in the media and 
adventitia, and the part they bear in the pathology of 
aneurysms. 

It might be thought that it could be taken for granted that 
atheroma plays an important part in the causation of 
aneurysm, and that the only question remaining was as to the 
exact part which it plays. We are precluded, however, from 
assuming this position by the views of a number of observers, 
amongst whom is the honoured name of Recklinghausen, with 
Eppinger, Manchot, and others, who either deny that 
atheroma has anything to do with the causation, or give it an 
entirely secondary place. 

We have no hesitation in adopting the older view—that 
atheroma isa dominant factor in the production of aneurysms. 
Taking the cases in which small aneurysms were visible in 
the wall of the aorta, we find that in 200 consecutive post- 
mortem examinations in which special attention was directed 
to the existence of such lesions, we found small commencing 
aneurysms in 6 cases. In all of these atheroma was present, 
and the aneurysms were directly related to the atheromatous 
patches. In a wider survey of the matter, we find that, in 
the museum of the Western Infirmary, 29 aneurysms of the 
aorta are preserved, and in all of them atheroma is present. 
Atheroma is usually regarded as a senile lesion of the arteries, 
and if it has nothing to do with the causation of aneurysms, 
one would expect, in cases where the aneurysm occurs ina 
comparatively young person, that atheroma would be absent. 
This is not the case, however. A case of thoracic aneurysm 
occurred in the Western Infirmary last November, in a man 
29 years of age, death being due to rupture into the pleural 
cavity. In this case there were several small pouches or 
incipient aneurysms, and also many atheromatous patches. 
The virtually universal coexistence of atheroma in cases of 
aneurysm indicates a causal connection. 

According to Recklinghausen and his followers, atheroma 
is not to be regarded as anything more than a coincidence 
where it occurs in cases of aneurysm, whilst all other in- 
flammatory lesions in the walls of vessels affected with 
aneurysm are secondary consequences of the action of the 
dilatation. On the other hand, Thoma regards the atheroma 
as actually a compensatory process. According to this author 
dilatation of the vessel occurs first because of local weakness 
of the media. In consequence of this, and in order to 
strengthen the weakened vessel, that thickening of the 
intima oecurs which we know under its various names of 
endarteritis, arterio-sclerosis, and atheroma. ‘ 

We must hold that these views are mistaken. The almost 
universal occurrence of atheroma in cases of aneurysm, even 
in young persons, forbids the idea of mere coincidence, while 
the fact that atheroma so frequently occurs without any trace 
of dilatation of the vessel seems entirely to negative the idea 
of it being secondary and compensatory. - 

Our view of atheroma is that it is in some way a senile 
and degenerative process. We cannot explain how a degene- 
rative process should be characterised by new formation of 
tissue, but so it is. In many cases the atheromatous process 
is largely diffused over the systemic arteries, and is not in- 
frequently associated with another senile change—namely, 
calcareous infiltration of the middle coat. It remains for us 
to consider how this atheromatous condition leads to the 
formation of aneurysms. 

Whilst differing from Recklinghausen and his school in 
regard to the relation of atheroma and aneurysm, we acknow- 
ledge the great importance of the observations of this school 
in bringing into prominence the fact that rupture of the 
middle coat plays an important part in the causation of 
aneurysm. Manchot, a pupil of Recklinghausen, has devised 
an excellent method of bringing the middle coat into promi- 
nence. This method, with certain modifications, we have 
adopted. It consists in staining the sections of the vessel 





with a concentrated watery solution of fuchsine;'and after- 
wards treating them with p Seno containing a smadl propor- 
tion of sulphuric acid. We find that a selution of methyl- 
blue has a similar effect to the sulphurie acid, and! is much 
more expeditious in its action, whilst having the further 
advantage that it gives a faint nuclear stain as well,; By this 
method the elastic tissue of the media is brou nt prominently 
out by being stained of a bright red colour. By thigmmethod 
as well as by others, we have studied the condition’ of the 
media, both undér ordinary patches of atheroma and in cases 
of incipient Long egg ae 

It may be said that in all cases which we have examined 
where a small pouch has proclaimed itself as the beginnings 


Fig. 1.—Photo h of a section of a commencing aneurysm (Case No. 
B04). At eromatous thickening of intima and wasting of media 
are shown. 
of an aneurysm there has been a wasting, and in many cases 
an actual rupture of the elastic fibres of the media. This 
can often be determined even with the naked eye. The 
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Fig. 2.—Photograph as in Fig. 1. There is rupture of elastic fibres in 
this case (No, 2,984). 


acity of the aorta is mainly due to the elastic tissue 80 


abundant in its walls. If the aorta containing’ one’ of ‘these 
small pouches be held up to the light, the translucency of the 
pouch indicates the loss of the elastic tissue. The clianige of@ 
colour of the tissue from yellow to white often gives a similar 
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indication. In microscopic sections this atrophy of the media 
is most strikingly manifest. Even in the smallest of these 
depressions the media tapers away, and is lost in many cases 
when the summit of the bulging is reached. Annexed are 
three photographic reproductions of preparations showing this 
atrophy of the media. Theseare from three different cases. We 
take it that loss of the media is not merely a consequence, but 
























Fig. 3.—Photograph as in Fig. 1. 
sion is reached (No. 3,062). 
is the immediate cause of the formation of aneurysms in gene- 
ral. We acknowledge also that rupture of the elastic fibres is 
frequent in these commencing aneurysms, and is often the 
first step towards the formation of the aneurysm. We do not 
admit, however, that rupture of the elastic fibres is the only 


The media tapers off as the depres- 
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Fig. ee of media (from No. 3,185). In the preparation itself 
the curled ends of the ruptured [elastic fibres are visible. There 
is in this section also the secondary inflammatory process referred 
to in the text below. 


mode in which the loss occurs, and we entirely deprecate the 


proposal of Eppinger to designate +> aneurysm by the 
name of traumatic aneurysm, on the theory that traumatic 








rupture of the media is always the starting point of such 
aneurysms. 

Atrophy and rupture of the media are the immediate cause 
of aneurysm. In many cases the appearances seem to us to 
be much more those of atrophy than of rupture. Our prepa- 
tions show that frequently there is such a thinning or actual 
absence of the media as cannot be accounted for by the mere 
dilatation of the vessel and the passive stretching of the 
media. There is an actual loss of substance—sometimes very 
great—an atrophy, and disappearance of the elastic tissue, 
We have sometimes seen evidences of the actual mode of the 
atrophy. Although the histological details must be reserved 
for a fanter communication, we may here state that the 
elastic fibre sometimes assumes a curiously granular condi- 
tion, which seems the first stage in the process of atrophy. 

We have now to refer to the causes of atrophy and rupture 
of the media, and the relation of these to atheroma. It may be 
remarked, in the first place, that both of these changes in the 
media may occur independently of atheroma. Rupture of the 
fibres of the media may take place, as we believe, under the 
strain of the blood pressure should the media under any cir- 
cumstances undergo a weakening influence. This we take to 
be the explanation of a case in which there were visible to 
the naked eye, on viewing the internal surface of the aorta, 
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Fiz. 5.—Ruptures of media without atheroma. Photograph with 
greater magnification. At the surface is a depression from rupture 
of superficial fibres of media. To the left is a clear area, where 
there was also rupture in the midst of media (No. 3,110). 


a number of puncta, which were slightly depressed and 
somewhat translucent. These were found to be small rup- 
tures of the media near the internal surface. The parted and 
retracted fibres caused a slight depression, into which the 
intima dipped. Besides these superficial ruptures there 
were others in the deeper layers of the media. In this case 
there were no aneurysms or pouches, but there were some 
small atheromatous patches, which were sometimes in con- 
nection with ruptures. The case was one of aortic and mitral 
disease with hypertrophy and dilatation of the heart, and 
the patient died of pneumonia and pleurisy with effusion. 
We take it that the acute disease had weakened the tissues 
and that the hypertrophied heart, producing in its systole an 
excessive pressure, had led to these numerous ruptures of 
the media. 

Of considerable importance in this relation are certain 
cases in which degenerative changes in the media were pre- 
sent in consequence, apparently, of an emaciating malignant 
disease or other constitutional condition. In one of 
these cases there was cancer of the intestine, in another can- 
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cer of the stomach, and in a third Bright’s disease. In these 
cases there was pronounced fatty degeneration in the muscu- 
lar fibre cells between the elastic lamine, and in certain of 
them a granular condition of the elastic fibre, which we took 
to be fatty. There was no true aneurysm in these cases, but 
in two of them a general bulging of the walls was present, 
almost amounting to aneurysm. The fatty degeneration 
above noted was almost exclusively confined to the bulgings. 
There was but little atheroma and no appearance of rupture 
of the media, but the general weakening had led to a certain 
yielding of the vessel wall. 

It now remains for us to consider what part atheroma plays 
in producing atrophy and rupture of the media. In the first 
place, it may be pointed out that our sections show a close 
connection between atheroma and changes in the media. It 
is not only that wherever there is a pouch or commencing 
aneurysm with atrophy or rupture of the media there is 
atheroma, but that in connection with atheromatous patches 
without any such incipient aneurysm there are usually some 
changes visible in the media. 

In order to the exposition of this part of our subject it will 
be necessary to say something about the structure of the 
atheromatous lesion. It may be premised that it is some- 
times difficult to disentangle the atheromatous process from 
secondary changes, which, as we shall see further on, may 
ensue in both intima and media. These secondary changes 
often involve new formation of tissue, which may be confused 
with the new-formed tissue of the atheroma. In atheroma 
we have a process characterised by thickening of the intima. 
The thickening is localised in such a way that we speak of 
patches or nodes, and, in view of this, the disease is some- 
times called endarteritis nodosa. These patches or localised 
thickenings are composed of dense tissue, which is often of 
quite cartilaginous consistence. The tissue is also prone to 
degeneration, so that it is a common observation to find in 
the deeper parts of a patch a yellow layer in which fatty 
degeneration is strikingly present. There is sometimes even 
a more direct necrosis of the deeper layers of the patch. The 
patch so constituted may affect the media in various ways, 
and some of these are shown in our preparations. To begin 
with, the new formation of this dense tissue may proceed 
outwards as well as inwards, and the internal layers of the 
media may be involved in the atheromatous lesion. This is 
apparent in some of our cases. Again, the degenerative pro- 
cess and even the necrosis may affect the proximate parts of 
the media in continuity with the intima. We believe also 
that the patch projected against the media may rupture its 
fibres. It is to be remembered that we have in the intima 
what is equivalent to a solid nodule. This, at every systole 
of the heart, is projected by the pressure of the blood against 
the media. It is to be remembered also that both atheroma 
and aneurysm are specially frequent in persons who are 
liable, from the nature of their occupation, to frequently 
recurring increase of blood pressure. The foreivle projection 
of the hard nodule against the media, especially during the 
rise of blood pressure occurring in every violent exertion, 
seems to us an important element in the causation of 
aneurysm. The media is liable by this pressure both to 
atrophy and rupture. We have found ruptures not infre- 
quently under the patches. We do not here exclude weak- 
ness of the media, which may be hereditary or acquired ; but 
if such weakness exists, then we consider that the athe- 
romatous patch will probably be more certain in its action. 

At has been mentioned already that changes are often 
visible in the vessel wall which appear to us to be secondary. 
These consist mainly in cellular proliferation and new forma- 
tion of tissue, occurring in all three coats of the vessel. 
These changes were regarded by Késter as part of the 
primary lesion, the primary lesion consisting in an inflam- 
mation of the vessel wall generally, and the atheromatous 
condition being merely a part of the general chronic arteritis, 
and really secondary to the inflammation in the media and 
adventitia. In our view the disturbance caused by the vari- 
ous changes referred to above induces as a secondary conse- 
quence inflammatory and other changes in the vessel wall, 
which are, at least in part, restorative or compensatory. The 
rupture of the elastic fibres in the media causes changes pre- 
cisely equivalent to those produced by wounding of the tissues 
elsewhere, namely, cellular ‘proliferation and new formation 





of connective tissue, in fact cicatrisation (see Fig. 4). Vessels 
and formative cells are invariably found in the breaches. 
The adventitia takes part in the process. Just as in the actual 
aneurysm, the sac does not merely represent the adventitia 
of the vessel, but the adventitia po Pho to by new formation of 
connective tissue, so, in the arterial wall before actual dilata- 
tion, there is a similar new formation going on in the adven- 
titia. In such conditions as this,as in many others, it is 
exceedingly difficult, perhaps impossible, to distinguish what 
is the direct effect of disturbance, and what is to be regarded 
as a restorative process, but we have not only in the actual 
aneurysm but also in the altered vessel wall both of these 
elements present. 

In the case of the intima we have a still more complex 
problem in endeavouring to distinguish amongst these sepa- 
rate elements. There is, first, the original atheroma which is 
a new formation of tissue ; secondly, new formation from direct 
disturbance of the tissue ; and, thirdly, a compensatory new 


formation. There is often visible in the intima a new forma- 
tion distinct from the atheroma, and evidently belonging to 
the two latter categories. In cases where, along with athero- 
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Fig. 6.—Section from case referred to in text. The intima in two 
layers. Compensatory hypertrophy was present. The media is 
considerably atrophied under the atheromatous patch, and a 
little to the eft of the middle line is a rupture extending halfway 
through the media, the cells filling the breach being represented 
by the darker and irregular narrow area extending from intima. 


(No. 3,156). 

ma, there is considerable disturbance of the media with rup- 
ture or atrophy of the elastic tissue, the inflammatory new 
formation will often extend into the intima. This new formed 
tissue contains blood vessels, and is thus altogether distinct 
from that of the atheromatous patch which is always non- 
vascular. This new formation of tissue, therefore, which is 
technically inflammatory, we regard as in large part compen- 
satory, it is strengthening to the weakened wall. 

We have observed in some instances what we regard as a 
more direct compensatory new formation of muscular tissue. 
In this connection one of our cases (No. 3,156) may be more 
particularly referred to as giving the clearest evidence of this 
compensatory process. The case was one of disease of the 
aortic valve, and hypertrophy of the left ventricle. The 
aorta was thus anal to excessive blood pressure. There 
were numerous atheromatous patches in the thoracic aorta. 
In connection with some of the patches there was found, on 
microscopical examination, pronounced degeneration and 
atrophy of the media. This was partly a fatty and granular 
condition of the constituents of the media, and partly an 
actual thinning of it as in a commencing aneurysm. There 
was in connection with these conditions a pronounced cel- 
lular proliferation in the adventitia, and also in the intima, 
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The intima presented in one place the peculiarity that the 
thickening which constitutes the atheromatous patch was in 
two layers. Both layers are very cellular, but especially the 
su eial one. The two layers were distinguished by the 
existence of a more cellular layer between them. The cells, 
especially in the intervening layer, have all the characteristics 
of soneoth muscle.. They consist of well-formed elongated 
spindles, and they have rod-shaped nuclei. It is noted, also, 
that they frequently run in bundles, and that the bundles 
take different directions. ‘The cells in the intervening layer 
mentioned above seem to be muscle cells, which in our 
sections have been cut transversely, whilst most of the others 
are seen longitudinally. We are aware that the existence of 
smooth muscle in the intima of the aorta and certain other 
arteries has been asserted by some and denied by others. The 
appearances which we have met with seem to- confirm the 
view that they exist, and, like smooth muscle elsewhere, may 
undergo compensatory increase. It may be added that we 
have observed what we take to be a compensatory hyper- 
plasia of smooth muscle in the media as well as in the 
intima. 

It will be gathered from what has gone before that we re- 
gard the causation of aneurysms as comprising various ele- 
ments, of which injury or atrophy of the media is the most 
important. We have also indicated our opinion that the 
process ordinarily designated atheroma is the most frequent 
cause of such injury to the media as may lead to aneurysm. 
In this connection there is one important fact which ought 
to be borne in mind, namely, that on the average aneurysms 
occur at a considerably earlier age than atheroma. It may be 
said that aneurysm is a disease rather of early middle life, 
whilst atheroma rather belongs to advanced middle life and 
old age. We believe the explanation of this to be that, along 
with atheroma, excessive blood pressure has an important 
part in the causation of aneurysm. Persons in early life are 
more exposed to, because they'are more fit for, heavy strains 
in the way of their occupations or amusements than are 
those of more advanced years. At the meeting point of these 
two periods, namely, in early middle life, when on the one 
hand the tendency to sudden and severe exertion is scarcely 
diminished, and, on the other hand, the tendency to 
atheroma is just beginning, there we have the period in 
which aneurysm is specially prevalent. The well-known re- 
lations of aneurysm to occupation and sex are to be similarly 
explained, but need not be entered upon here. We may 
venture to say that were atheroma a deowe of youth, the 
occurrence of aneurysm would probably be much more fre- 
quent than it is, especially in consequence of such strains on 
the \peurmuen as must be frequent, say, in the football 
field. 








Mepicat Epvcation In THE Unirep Srares.—Polk’s Medi- 
cal Register of the United States for 1893 contains the names of 
more than 105,000 practitioners, including ‘’paths” of every 
variety. Of the 137 lawfully established colleges in the 
United States and Canada, 23 now require four courses of in- 
struction of not less than six months each ; 23 require four or 
more years of study and three courses of not less than six 
months each; 55 require three or more years of study and 
three terms of not less than six months each. Of the re- 
maining 36, all but 7 have announced a minimum require- 
ment of three courses of instruction before candidates are 
admitted to the final examination. Nearly every medical 
college in the United States now requires clinical instruction, 
laboratory instruction in chemistry, toxicology, the analysis 
of urine, normal and pathological histology, bacteriology, 
pathology, and hygiene. More than 90 per cent. of the 
regular colleges in the United States now require preliminary 
education equal to or better than that required in high schools 
of the first class. Medical schools in the United States are 
not under Government control, but the medical profession 
does. not recognise schools not lawfully chartered by the 
State and authorised to confer degrees after a prescribed 
course of study. The medical colleges are ministerial officers 
of the State authorised to confer degrees of rank and dis- 
tinction in learning. The degree of M.D. is the only medical 
degree in the list of professional titles recognised by the laws 
of several States. 





SIXTY-FIRST ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION 


Held in NEWCASTLE-ON-TYNE August 1st, 2nd, 3rd, and 
4th, 1898. 


PROCEEDINGS OF SECTIONS. 


SECTION OF PSYCHOLOGY. 
WEDNESDAY, THURSDAY, AND FripAy, AUGUST 2ND, 3RD, 
AND 4TH, 1893. 


President, T. W. McDowa tt, M.D. 


THE EFFECT OF THE RECENT CHANGE IN COUNTY 
GOVERNMENT ON ASYLUMS AND THE INSANE. 
THe Presipent delivered an address on this subject which 

was published in the Journat of August 12th, p. 358 ’ 

Dr. Newrneton moved a vote of thanks to the President 
for his address, and congratulated him on taking so broad 
and favourable a view of the changes in asylum government. 
Speaking as a member of the Sussex County Council, he 
maintained that nothing but desire to do the work well 
animated them. He pointed out that the labourers and 
artisans had to be taken into account. When they re- 
membered that the inmates of asylums were drawn from 
these classes, it would be quite certain that inefficient 
management of asylums would be speedily amended if and 
when the voters recognised their power. Then, if this were 
true, and if they allowed, as they must, that what was good 
for the patients would be good in the long run for both the 
asylum staff and the ratepayers, the change in asylum govern- 
ment could not but work good. He further pointed out that, 
though good committees of justices were in the majority, yet 
there were bodies that could not be said to have done their work 
satisfactorily ; but these were quite irremovable. Now, how- 
ever, it was quite easy to effect a change in the governing 
body. 

Dr. Murray Linpsay very cordially seconded the vote of 
thanks to the President for his very comprehensive, suggest- 
ive, and instructive address. Dr. Lindsay on the whole en- 
dorsed the general conclusions arrived at by the President 
after a lengthened experience. That county councils were 
now taking a comprehensive grasp, an enlightened and 
liberal view of their new duties with regard to the manage- 
ment. of asylums and the position of the staff, there could be 
no doubt, and they were zealously improving asylums and 
doing what they could to benefit the insane, whilst not for- 
getting the interests of the staff of asylums in the matter of 
pay, pension, and leave. It was to be expected that at first 
some experience and lubrication would be necessary before 
the new machine could work ap ssmaegy & but now much hard 
and really good work was being done by asylum committees. 
Whilst admitting that asylum committees had done much, 
he still believed that the process of education in asylum 
matters was not yet complete, and that there was still room 
for improvement in this respect. It must be acknowledged 
that our county asylums had been and were being improved 
under the régime of county councils, a régime which would 
unquestionably confer greater benefits upon the insane and 
upon the administration of asylums. Derbyshire was espe- 
cially fortunate in having an excellent county council. and 
equally fortunate in having a hard-working asylum committee, 
who were endeavouring to advance and keep abreast of the 
times. Dr. Murray Lindsay condemned the questionable 
and unhealthy rivalry with regard to reducing and keeping 
low the weekly maintenance rate, and _ he also referred to the 
question of superannuation and the liberal practice of county 
councils in the matter of pensions. : 


THE ALLEGED INCREASE OF INSANITY. 
Dr: Hack TvuxKs, in introducing for discussion the alleged 
inerease of insanity, gave the reasons brought forward by 
those who maintained this view, and also the reasons 
advanced by those who denied the increased liability to 
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insanity while obliged to admit the great increase in the 
number of the insane. He brought before the Section a 
number of statistics in order to assist it in arriving at a con- 
clusion. These covered the period which had elapsed since 
1870. If the figures alone were regarded, he admitted that they 
no doubt presented a somewhat alarming picture; but he asked 
whether there were not circumstances which might par- 
tially or altogether account for this increase in numbers. 
Dr. Tuke summarised his own conclusions as follows: (1) 
There has undoubtedly been since 1870 a large increase in the 
number of patients in asylums and workhouses, but more in 
the former than the latter. (2) There has not been so great, 
but still a considerable, rise in the admissions of patients in 
asylums during the same period, after deducting transfers 
and re-admissions. (3) The advance in the number in deten- 
tion holds good after allowing for the increase in population, 
but does not prove the increased liability of the community 
to insanity, seeing that there is a vast accumulation due 
toa lower death-rate (even since 1870), the chronicity of the 
disease, and its lamentable tendency to relapse. (4) Nor 
does the advance in admissions prove increased liability to 
insanity, as (a) the value and comfort of asylums are in- 
creasingly appreciated, (6) there has been a very large num- 
ber of patients drafted from workhouses to asylums, and (ce) 
there has been an ever-increasing encroachment on the mass 
of unregistered lunacy which the Census shows to exist. (5) 
The increase in numbers of the insane has taken place among 
the poorer rather than the well-to-do classes of society. 
While, however, Dr. Tuke did not accept lunacy figures as 
conclusive proof that insanity was on the increase, he 
lamented the undoubted fact that it had not decreased, in 
spite of all the efforts of physicians and social reformers to 
improve the condition of the race. This was the important 
lesson to take to heart. 

Dr. CAMPBELL (Carlisle) observed that, as Dr. Tuke had 
asked if anyone knew of factors which had tended to increase 
the accumulation of chronic patients in asylums, he might 
say that, in his opinion, the 4s. grant originally given in 
1874 to pauper lunatic patients in county asylums caused a 
very great increase in the admissions to public asylums. 
The admission-rate in 1875 rose immensely at once. Mr. 
Corbet showed, in his paper in the January number 
of the Fortnightly, that the ratio per 1,000 lunatics had in- 


‘creased from 1.81 to 3.11 in the last thirty years, but there 


could be no doubt at all that the nominal registered increase 
was much greater than the actual. The4s. grant had had much 
to do withthat. Dr. Maudsley, in an able paper in the Journal 
of Mental Science for April, 1877, stated that ‘‘ the Conservative 
Government had practically offered a premium to parochial 
authorities for every patient they could, by hook or crook, 
send into asylums; that shortly the race of sane paupers 
would disappear, as had been the case as regards wolves in 
England when a_premium per head _ was offered for their 
extermination.” Now his forecast had been found correct. 
Sane paupers had largely decreased; pauper lunatics had 
hugely increased since 1874. We should most undoubtedly 
do all in our power to get this 4s. grant given, as in Scotland, 
to such. insane as were fit for workhouse treatment or were 
boarded with relatives or others, provided they were kept to 
the satisfaction of the Commissioners in Lunacy. This was 
a matter of very great importance. In some asylums the 
accumulation of chronic cases was much less¢than others ; 
at Carlisle, for instance, during the last ten years 1,500 odd 
pauper patients had been taken in, and yet the increase had 
only been 56 in the time. 

Dr. Merson said that a comparison of the ratio of existing 
lunatics to the general population over a series of years would 
show that though the ratio has been and was still increasing, 
yet the yearly increment was gradually diminishing, and it 
seemed a fair inference that it was due to special and tem- 
porary causes, and would ultimately vanish, and that, in fact, 
the ratio of lunatics to population was slowly tending towards 
a constant quantity. In the ten years from 1859 to 1869 the 
ratio of lunatics increased by 512 per million, while in the 
two subsequent decades it was only 361 and 212 respectively. 
Comparing this with the increase in the rate of admissions 
into asylums, which may be taken as roughly es 
the proportion of freshly occurring cases among the popula- 
tion at large, it would be seen that the slight increase in this 








ratio did not warrant the inference that, the increase in the 
ratio of lunatics to population was in any appreciable degree 
due to the occurrence of fresh cases. The slight increase ob- 
served from time to time in the admission rate appeared to 
be fully accounted for by the operation of the..lunacy laws 
and the various changes that had from time to time. been 
made leading to a more energetic action or an extension of 
the scope of their operations. After careful consideration of 
the circumstances, he had come to the conclusion that the 
increased ratio of lunatics to population .was.due mainly;.to 
accumulation of chronic cases in pauper asylums; that this 
tendency to increase had now reached its maximum effect: and 
was diminishing; that the ratio tended to become constant, 
and that there was no material increase in the number of 
of freshly recurring cases among the population at large. 

Mr. Peexe Ricuarps thought that the statistics regarding 
lunatics were fallacious from the fact that there were so many 
a who were not registered (single patients, etc.). . Any 

acts, therefore, that were deduced from the returns issued were 

erroneous as to lunacy as a whole, but ought to be applied 
only to those that were registered. Lunacy statistical tables 
ought to be applicable only to those lunatics of whom a return 
was made; to apply the usual results from the tables to 
lunacy as a whole was fallacious, as there were, as was well 
known, so many insane individuals of whom no statistical 
notice was taken. On other grounds he disputed the alleged 
increase of insanity. 

Dr. Eastwoop said that, avoiding statistics, he would say a 
few words from the point of view of private patients. The 
increase of longevity was an important factor in rem u 
the number of patients. Only this year two patients ha 
died under his own care, one of whom was resident in his 
house for thirty-two years and another more than forty years. 
Last year another patient died after being a patient nearly 
fifty years. Such patients as these went on from year to 
year, living much in the same way, until at length some 
form of paralysis caused death. Amongst the private class 
he considered that increased longevity conduced largely to 
the number of patients actually living at a given time. 

Dr. HowneEn directed attention to the change in the nature 
of employment of the working classes as an important 
factor in the apparent increase of insanity, or, rather, the 
increase of the number of lunatics sent to asylums. He re- 
ferred to the change from home manual labour to the em- 
ployment of machinery in public work; for example, fifty or 
sixty years ago handloom weaving and small farms or crofts 

ermitted the relatives to attend to their weak-minded re- 
atives while pursuing theiroccupationsat home, whereas when 
they had to work at spinning mills or as servants on large 
farms, they were compelled to send their insane or imbecile 
relatives to asylums. This change in employment was still 
going on; the absorption of manual labour by machinery was 
still going on; shoemakers, tailors, and other old-fashioned 
trades were almost extinct, and, so long as this change con- 
tinued, there would probably be a slight increase in the 
number of persons sent to asylums. Possibly, if the ‘‘ three 
acres and a cow” experiment were carried out, the apparent 
increase of insanity might be partially arrested, but the in- 
evitable change in modes of employment which goes’on in 
spite of theories must be faced, and the inevitable increase in 
the number of insane persons sent to lunatic asylums ac- 
cepted, although it was no proof of the alleged greater liability 
of the population to insanity. J 

Dr. Hotmgs, having been in asylum work for the earlier 
years of his professional career, then in general practice, and 
now finally engaged in lunacy practice, had watched the sub- 
ject with interest. When he first engaged in general practice 
he found a much greater reluctance on the part of the 
friends to place their insane relatives in asylums. Now, how- 
ever, they looked upon them as hospitals for the cure of the 
insane, and were therefore more willing to place them under 
proper care. During the last twenty-three years the apparent 
increase had been 5.3 per 10,000 of the population, during the 
last ten years it had ate 1.2 per 10,000 of the population. 
This large increase might well be due to better care and the 
greater willingness of the friends to send their relatives to 
the asylums. 

Dr. YELLOWLEES confirmed Dr. Howden’s explanation of 
the apparent increase of the insane. 
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Pm PRESIDENT confessed himself unable to master sta- 
istics. 

Dr. CAMPBELL supplemented his former remarks by adding 
three factors of insanity, which he had omitted to mention: 
(1) the standard both of sanity and insanity had altered 
much of late years; pee le were now certified as lunatics who 
long ago never would have been sent to asylums. (2) Old 
poe suffering from simple dotage were now sent to asy- 

ums in much greater numbers than formerly; at the Car- 
lisle Asylum 2 per cent. of the admissions during the ten 
years ending 1872 were above 70 years of age, 4 per cent. dur- 
ing the next ten years, and 6 per cent. during the ten years 
ending 1892. Now this was a vast increase ; such old people 
could not be expected to get well; they would accumulate 
and use up the accommodation. (3) Tradedepressions or booms 
in trade also had a great effect; for instance, in Cumberland, 
which was only some twenty miles from Ireland, was during 

rosperous times flooded by uneducated and uneducable 
rishmen, who never had been accustomed to high wages, and 
who, when they got high wages, had not the sense to use 
their money judiciously. 

Dr. Tuxg, in reply, said that he agreed with Dr. Campbell 
that the 4s. grant partly caused the rise in the number of 
asylums, and that it ought to be extended to workhouses. 
At the same time, it would not account for the increase 
during the last five years as compared with the previous 
quinquennium. With regard to Mr. Richards’s remarks on 
statistics, he would say that those who, like Mr. Corbet, hold 
that there had been an alarming increase in insanity, rested 
their contention onthe Blue Books. Dr. Tuke, in conclusion, 
said that he was not prepared to deny that there might have 
been some increase in occurring insanity; but, on the other 
hand, he was unable to admit that statistics proved it. 


CURRENT OPINION ON PSYCHOLOGICAL QUES- 
TIONS IN GERMANY. 

Dr. URQUHART read a paper which gave a rapid survey of 
the field of psychological medicine from the German point of 
view. The subjects touched on more specially were univer- 
sity teaching and clinics, the treatment of habitual drunk- 
ards and criminal lunatics, and the general attitude in refe- 
rence to management of acute and difficult cases. 

Dr. YELLOWLEEs heartily thanked Dr. Urquhart, and en- 
dorsed many of the opinions expressed in the paper. He 
strongly approved of giving lectures on insanity to law stu- 
dents. Lawyers asa rule knew little or nothing of insanity, 
and the hope of enlightening the legal profession was in 
teaching its students. He agreed as to the importance of in- 
sisting on habitual drunkards paying for their comforts by 
their conduct and industry. An assemblage of drunken sots 
living in lazy and luxurious idleness could only develop in- 
creased demoralisation. The importance of treating every 
patient individually, and of regarding tone, demeanour, con- 
versation, or the avoidance of it, as true mental medicine, 
was strongly endorsed. 

Dr. TuKE said they must all feel indebted to Dr. Urquhart 
for his most interesting paper. 

_The PresimpENT was glad to find that the experience and 
views of Professor Meyer concerning the treatment of dipso- 
maniacs and acute cases coincided with his own. 

In reply, Dr. Urnqunarr acknowledged with gratitude the 
kind reception of his paper,.and referred to the difficulty of 
entering into the discussion of the subjects with sufficient 
brevity. He would be urgent in pressing the adoption of 
Professor Meyer’s method of teaching psychiatry to law 
students, and thought it was special matter for congratula- 
tion that the standard of comfort and of humanity was pro- 
gressively increasing all over civilised Europe. 


TREPHINING FOLLOWED BY DRAINAGE OF THE 

SUBARACHNOID SPACE IN GENERAL PARALYSIS 

, OF THE INSANE. 

Dr. Epwin GoopaLt (West Riding Asylum, Wakefield) re- 
marked upon the disfavour with which the operation of 
trephining in general paralysis of the insane (introduced by 
Dr. Claye Shaw) was regarded by many alienists, and sub- 
mitted that a study of the cerebral cortex in that disease 
afforded justification for this procedure, supplemented by 





drainage of the subarachnoid space. In an early stage 
there was vascular engorgement, nuclear ae of the 
adventitial lymph sheath, and leucocytal extravasation in 
and about the perivascular channels ; rather later, distortion 
of the vessels and their perivascular sheaths by contrac- 
tion of the vascular processes of spider cells, and hyper- 
trophy and proliferation of the latter. Contemporaneously 
the nerve cells showed signs of degeneration ; amongst 
them were seen the proliferating spiders. These morbid 
a a about the blood vessels justified the belief 
that the perivascular lymph channels were partially 
blocked and overfull. At the same time, the existence 
of inflammation signified that there was an excess of 
waste material for removal. The facts pointed to an 
accumulation of lymph. This must be prejudicial to the 
nutrition of the nerve cell. If the view of Bevan Lewis, to 
the effect that the spider cells formed part of the lymphatic 
, were correct, the hypertrophy and proliferation of 
these cells afforded further evidence of the overcharging of 
the lymphatics. This observer had, in fact, noticed enlarge- 
ment of the spiders in affections of the cortex and its mem- 
branes, which led to obstruction of the lymph channels. 
These collective considerations pointed to the conclusion 
that complete degeneration of the nerve cells—which were 
supposed to be the essential elements—would result if the 
lymph flow was not promoted. The best means of promoting 
it appeared to be to make an opening in the lymph channel 
and to drain. Our knowledge of the cerebral lymphatics was 
obscure, but it was Soomaali to suppose that the congested 
lymphatics would be relieved by draining the subarachnoid 
space. Prolonged drainage might be expected to rehabilitate 
the damaged nerve cell. Even if the initial disease were in 
the nerve cell (an unsupported assumption), the removal of 
the accumulated metabolic products could be only beneficial. 
Relying upon this line of argument, Dr. Goodall had operated 
on an early case of general paralysis presenting few sym- 
ptoms.' After trephining, a horsehair drain was inserted 
into a large sulcus. This did not, however, act as desired. 
The amount of fluid which drained off in the course of several 
days was insignificant. The drain on removal was dry and 
contained clots in its meshes ; it had evidently been ineffectual. 
Owing to the onset of certain symptoms (facial spasm, speech 
defect, etc.) the idea of substituting a fine drainage tube for the 
horsehair was abandoned. The patient’s state remained un- 
changed. The case did not illustrate the treatment recom- 
mended. On a future occasion Dr. Goodall proposed to fix a 
fine drainage tube in the opened sulcus from the outset. 
This would afford the best means of drainage, and render it 
possible to judge whether, by removal of fluid from the sub- 
arachnoid space for a protracted period, improvement could 
be brought about in early general paralysis. 

Dr. W. W. IRELAND observed that Dr. Goodall had recom- 
mended a very small opening. Dr. Macpherson had published 
the results of his operations with the same object, but he 
made much larger openings. This, at any rate, was more 
effectual in draining the subarachnoid fluid; but neither in 
Dr. Macpherson’s nor in Dr. Goodall’s operations had there 
been any improvement sufficient to justify its repetition. At 
the same time. in so desperate a disease as general paralysis, 
extreme remedies might perhaps be permitted. He held that 
in operations upon the cranium there should be some definite 
lesion to cut down upon and remove; but general paralysis 
was a disease which implicated not only the brain but the 
whole nervous system, and hence improvement from such a 
simple operation as puncturing the skull could scarcely be 
expected. 

r. GEoRGE M. Ropertson said in operating in general 
paralysis it was necessary to start with a theory of its causa- 
tion. Dr. Goodall had started with the theory that there was 
something of an inflammatory nature present, with the 
presence of increased waste products. his might justify 
the operation; but there was also an alternative theory. He 
referred to the possible advantage which might follow the 
drainage of the subarachnoid space of the spinal cord. 

Dr. GoopALL, in reply, observed that it was futile to say 
experience condemned the procedure of trephining followed 
by protracted drainage, for that procedure had not yet been 
employed. He desired to say that in operating he had pro- 
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ceeded on a distinct scientific theory, which itself was based 
upon microscopical examination of specimens. He agreed 
with Dr. Robertson that in future cases it would be desirable 
to consider the question of draining the subarachnoid space 


of the spinal cord. 


PSYCHOLOGY AND MENTAL DISEASES. 

Dr. J. W. Eastwoop observed that at the present time 
words and phrases rapidly acquired new meanings. A good 
instance of this was to be found in the use of the word 
“psychology.” In its early and proper meaning a knowledge 
of mind or soul was meant, but now it included the diseased 
mind, or whatever term might be used for the results of a 
diseased brain. Nor was the term ‘‘ mental diseases” a cor- 
rect one, for by using it it might be supposed that the mind 
was diseased apart from the brain. The use of these terms 
was apt to confuse ideas as well as practice, and it was the 
object of this paper to point this out, and try to return to 
first principles. A great variety of facts had been made out 
respecting the morbid results in the brain itself, and patho- 
logy had made considerable strides of late years, but perhaps 
not with such important results as in other departments of 
medicine. The results—that is, the pathology—were often 
not known until years after the morbid symptoms had shown 
themselves, and it was then almost useless to hope to gain 
anything from an examination of the brain. The Geewtidns 
gained did not materially assist the object in view—the cure 
of disease. Owing to losing sight of a true psychology, there 
was a liability to take the effect for the cause. The subject 
was a difficult one, but it had not been pursued with the 
same ardour as the pathological aspect of insanity, which 
was perhaps a preferable term to ‘‘mental diseases.” To 
be practical, it was necessary to endeavour to learn more of 
the natural history of the mind of the individual—its true 
psychology. Amongst a crowd of patients the difliculty was 
very great, as the information was generally wanting, but its 
value was evident where it could be obtained. To learn the 
peculiarities of the healthy mind and character before the 
attack of the diseased condition would surely help in treat- 
ment; it would show what to avoid and how to produce 
health where pathology was out of the question. The 
psychology of the individual was therefore a first step in this 
investigation, and a second one was that of the family. The 
subject of heredity had a great future before it, as yet com- 
ern uncuitivated. When it was known what causes 
brought about certain results, something was obtained which 
would guide and help in treatment. This meant a more in- 
dividual treatment than could be generally arrived at. Dr. 
Eastwood did not desire to depreciate pathology, but to point 
out how to learn to treat insane patients better by under- 
standing their mental condition in health, their natural pre- 
dispositions, and the influence of heredity in the production 
of mental derangements. 


CLAUSTROPHOBIA. 
_ Dr. Harry CAMPBELL (London) said that anything that 
interfered with the free movements of the limbs or with 
respiration was violently resented. If seriously threatened 
in either respect man was seized with panic, and made frantic 
efforts to secure perfect freedom of limbs and breathing. The 
craving for this twofold freedom and the fear whith attended 
any threatened interference with it must exist very low down 
in the scale, and subserving as they did useful ends, must 
have come into being by the ordinary laws of organic evolu- 
tion. Fear sometimes produced paralysis—a fact difficult of 
explanation, since such paralysis, far from being helpful in 
extremity, was generally the very reverse ; but the particular 
fear under consideration generally provoked active, it might 
be even convulsive, movement. Once evolved, the instinct 
for freedom could not find satisfaction in mere physiological 
conditions. Claustrophobia, or fear of closed places, a dis- 
order more common than was generally supposed, was an 
exaggeration of that fear normally excited by any inhibition 
of the movements of the limbs or the breathing. This might 
be expressed in another way by saying that anything which 
engendered a sense of captivity was highly repugnant to the 
individual. Not only did he resent having his limbs tied, or 
being placed in a tightly fitting wet pack, but being held 
captive in any way, as when a limb or the head was caught 





between two bars; the sense of captivity thus engendered 
might culminate in the direst panic. A similar, though less 
intense, panic might be induced by difliculty in doffing some 
garment, such as a coat with tightly fitting sleeves, or in 
getting off a boot, a skate, or even a finger ring; in all 
which cases there was the same sense of captivity. Some- 
times a sense of suffocation might be excited in any 
of the above instances, but it was, of course, most 
mage rae when the breathing was actually interfered with. 

he ee had a morbid fear of suffocation and of 
captivity. his statement expressed his condition in the 
most general psychological terms. To state simply that he 
feared closed places was to take a far too narrow view of the 
case. He feared to be in a room with the door closed, above 
all with the door locked. He might even be uneasy if he 
feels he could not rapidly get out of the house if so inclined, 
insisting that the hall door should be kept unlocked. He 
might object to be inside a church or theatre, and if he 
ventures there will probably insist upon being near the door. 
He often objected to travelling in trains, and had an abject 
dread of tunnels. He disliked a crowd or narrow passages, 
and might even be fearful of walking down a street with high 
houses on either side. The craving for free space might be 
so imperious that he was not happy unless he was in the wide 
open country, with not even a tree by. This was the border- 
land of insanity. In any pronounced case of claustrophobia 
a highly neurotic history, frequently one of insanity, would 
be found. The suddenness with which the panic arose in 
many of these cases was most remarkable. The claustro- 
phobiac seldom complained to the physician of feeling fear 
when his limbs was honnenel because he seldom found him- 
self in such predicaments. If he did, however, he was far 
more likely to be seized with panic than an ordinary indi- 
vidual. He delighted in wide open spaces because they sug- 
gested the very antithesis not merely of captivity, but also of 
suffocation. Thus a lady inclined to be claustrophobic took 
intense delight in surveying a broad expanse of hill and 
moorland, and she had suggested that Shakespeare under- 
stood this feeling since he makes Lear’s wicked daughter say : 
‘‘He is dearer than eyesight, space, and liberty.” It might 
seem that one of the words ‘space and liberty” were re- 
dundant; but the lady referred to was convinced that each 
had for the poet a very particular meaning, and that he him- 
self must have experienced that glorious sense of being able 
to breathe freely which the prospect of a wide, open space 
inspired in her. 


THE MENTAL SYMPTOMS OF MYXCZ2DEMA AND THE 
EFFECT ON THEM OF THE THYROID 
TREATMENT. 

Dr. CLovuston referred to the fact that in almost every fully 
reported case of myxcedema, from Sir William Gull’s classical 
case onwards, mental changes in the patient of a pathological 
nature were noticed, though they did not necessarily amount 
to insanity. He reported on the mental symptoms in nine 
cases of myxcedema, one man and eight women, that had 
been sent to the Royal Edinburgh Asylum on account of their 
insanity. The mental symptoms of these cases differed 
greatly. One had the symptoms of suicidal melancholia, 
one was simple melancholia, and the other seven were cases 
classified as mania on their first admission. Two of them 
after their discharge were readmitted as cases of melancholia. 
The symptoms of the mania differed greatly in different cases 
and in the same case at different times, running upwards 
from general simple mental exaltation, systematised delusions 
of grandeur—one woman fancying herself ‘‘ Duchess of 
Albany ”—up to inability to understand simple questions and 
delirious incoherence of speech. They had all begun by 
slowness of mental action and lethargy ; most of them had 
then been somewhat depressed, next there had appeared ir- 
ritability, morbid suspicion, and loss of self-control. Under 
the discipline and life in the asylum four of the seven earlier 
cases had improved so much as to have been discharged as 
“recovered,” that is, no longer technically insane. Two of 
these had relapsed and were readmitted. The cases that 
lasted long showed signs of general enfeeblement of mind 
after the early acute symptoms had passed off. Before 
death a very striking hebetude and mental torpor had come 
on. Three of the cases had died in the asylum. The two last 
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cases admitted had been treated with thyroid extract, and 
had made satisfactory recoveries, both from the myxcedema 
and the insanity. But one of them had died at home on the 
tenth after discharge from syncope after over-exertion 
and whis An analysis of the symptoms in the nine cases 
showed that in seven of them sensation was blunted, the 
memory was affected in eight, the normal power of attention 
was diminished in all the cases, with an accentuation. of 
the attention on disagreeable things and on delusions in 
six cakes. There were hallucinations of the senses of sight, 
hearing, and smell in four cases. In every case the affective 
faculty was abnormal, natural affection being diminished in 
all, and in most hatred set up instead of love to near 
relations. There was depressed emotion in five cases and 
exaltation of feeling in three cases. The intellect was affected 
in all by slowness of working and by delusions—mostly of 
suspicion in six cases. Volition and the originating faculty 
was impaired in some way or other in all the cases. The 
effect of the thyroid treatment was manifest within the first 
month of treatment—in mental improvement. One of the 
cases treated lad been for one year markedly insane, the 
other for three years. The myxcedema had existed for over 
five years in both. Both were enfeebled in mental power, 
this having succeeded exaltation, morbid suspicions and 
excitement at the beginning of the attacks of insanity. One 
case was cured in four months and the other in six. A slow 
intermittent treatment by small doses—one-sixteenth of a 
thyroid twice a week—was found to be, on the whole, the 
best. The mental improvement went on pari passu with the 
pee Creme of the bodily symptoms until the general 
enfeeblement disappeared; the general sense of well-being 
became normal, the memory improved, the delusions disap- 
peared, the affection for husbands and children returned, 
and the volition and originating power became gradually 
normal. 

General Conclusions.—1. The mental functions of the brain 
are always affected in myxcedema. 2. In a very large pro- 
portion of the total number of cases of the disease the mental 
disturbances are so severe as to amount to insanity. 3. 
Though in the “sane” stage, the mental symptoms of most 
cases closely resemble each other, being characterised by 
slowness of mental action and lethargy, in the insanity they 
differ entirely. 4. Common sensation and the special senses, 
as well as all the mental faculties, were in a marked patho- 
logical state. 5. The attacks had mostly an acute period, 
which was succeeded by a condition closely resembling a 
mild dementia with delusions of suspicion. 6. Under th . 
roid treatment, which was found to be best carried out slowly 
by small doses of one-sixteenth of a thyroid, both cases got 
well within six months, mental defect gradually disappear- 
ing, the whole mental powers acquiring strength, and the 
normal enjoyment of life being restored. 


DETACHED HOSPITALS IN CONNECTION WITH 
ASYLUMS. 
Dr. CLovuston, in opening the discussion, said that in the 
course of the evolution of the modern asylum for the insane 
various ideas had taken hold of the medical world, and been 
carried out. The latest idea was what might be called the 
‘<hospital” idea. Whilst an asylum was essentially a hos- 
pital in all its parts and management, yet the strictly medi- 
eal and nursing functions were apt to become subordinate 
in some of the wards to the idea of safe custody and kindly 
care. In fact, general medical conditioning of the patients 
was almost all that was attempted or needed for many of the 
inmates. There were infirmary wards for the sick, and 
admission wards for the new cases. Dr. Clouston described 
how, im reconstructing and reorganising the Royal Asylum at 
Morningside, about twenty years ago, he had found two old 
*‘ refractory ” wards, detached buildings, and had converted 
them into *‘ detached hospitals,” making them suitable for 
treating not only the sick, but also many of the newly- 
admitted cases who were weak and needed much medical 
care and bodily nursing. He had treated these under specially 
trained nurses; they were the weak and the melancholic, 
the puerperal, lactational, and pregnant cases; the con- 
sumptive, the senile, the paralysed, and those who needed 


special care. He claimed as the result of now over fifteen 
years’ experience of the system that it had the following ad- 
vantages: (1) That in these a the diet could be made 
very varied, and the routine of the asylum dietary set aside; 
they had their own kitchens. (2) That the nursing is more 
special and more efficient, and the staff of nurses much 
more numerous. (3) There is the absence of asylum 
discipline and routine. (4) That as all the patients 
there are curable, or need individual nursing and care, 
it raises the medical and nursing standard for the 
whole asylum, so the doctors are while in the hospital 
medical men rather than administrators. (5) They form 
admirable training schools for the new nursing staff, a very 
important matter. All the new nursing staff at Morningside 
are sent there at least three months first, and so get 
the notion of nursing patients rather the ‘‘ keeper” idea. 
(6) The detachment of the a gy distinctiveness of 
use. They help the doctor to idealise his work to some 
extent. He advocated great variety of accommodation in 
each hospital—namely, dormitory day rooms, dormitories 
proper, day rooms 9 ow small three-bedded rooms, and 
single rooms, and that the hospital should be one-storeyed. 
The whole idea had spread in Scotland, so that most of the 
asylums had built or were building such hospitals, and the 
Scottish Lunacy Commissioners had taken up the idea, and 
were urging its adoption in some form in all asylums under 
their jurisdiction. He believed the movement had done 
good to the insane, and formed a part of that great and 
philanthropic advance in their treatment which had begun 
100 years ago. 

Dr. Wauiis: Dr. Clouston’s subject is most interesting to 
me, though my desire for a detached hospital rests on a 
different basis, and is not a wish to treat the sick and infirm 
only as the sick and a certain number of the recent admis- 
sions in this hospital, but rather to leave the ordinary sick 
and infirm to their present pavilion, which is sufficiently 
detached as it is, and provided with a separate kitchen and 
cook, so that the dietary and medical comforts may be as 
varied as possible. My object is rather to provide for the 
separate treatment of the recent acute and curable cases, and 
my contention is that in all asylums, and especially in large 
asylums, detached hospitals for the treatment of recent and 
curable cases should be provided. The asylum at Whitting- 
ham in my medical charge has at present about 1,900 in- 
mates under the care of four assistant medical officers, a 
pathologist who does no special ward duty, and myself. 
Thuseach of the medical officers has nearly 500 patients to look 
after. and the reception wards, being very limited in extent, 
it follows that recent cases are scattered over the asylum, 
and mixed up in a very undesirable fashion with chronic and 
incurable cases. I find it all but impossible to keep in 
touch with them, and the various medical] officers have too 
much routine clerical and medical work to give as much time 
and attention to the recent cases as the importance of this 
class of case is justly entitled to. With this purpose in 
view the  meneay now before the meeting have been designed, 
and have been approved by the Lunacy Commissioners, and 
the Lunatic Asylums Board of Lancashire has voted a sum 
of £23,000, and £10,000 for nurses’ and attendants’ homes, a 
subordinate part of the scheme. The first consideration in a 
reception ward for recent cases is that it shall be of small and 
home-like extent, and the four subdivisions of either half of 
our contemplated hospital will therefore accommodate but 
25 patients each, and the arrangements of each ward have 
been made as simple as possible; a type having been fixed 
has been followed as closely as possible, variations in day 
rooms, dormitories, single rooms merely occurring to meet 
the requirements of the various classes of patients occupying 
these wards. Two medical officers will reside in the centre 
blocks, having each charge of 100 patients. The pathologist 
will also reside in this block, and provision has been made 
for pathological chemical research, and photographic rooms. 
A- dispensary will also be found in this block, and a lecture 
room in connection with the housing of nurses and attend- 
ants. Further, kitchens, and the necessary stores and offices, 
visiting rooms, chief attendant’s quarters, and bedrooms for 
the domestic servants have also been provided. As every 





ward will contain a special dining room no dining hall has 
been contemplated, but a recreation hall intended to be con- 
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structed chiefly of glass and iron, like a winter garden, and 
intended to serve as a resortfor the patients in rainy weather, 
formed but a part of the first design—this very important 
feature had to be sacrificed to the stern dictates of economy, 
there being little likelihood of passing the scheme if its cost 
exceeded materially £100 a bed. The various subdivisions 
comprise a sick ward, an excited ward, a subacute ward, and 
a convalescent ward. A full description will appear with 
the plan in some future number of the Journal of Mental 
Science, and need not be detailed here, but the points claimed 
for this scheme are a concentration of the curative element, 
more detailed and exact clinical study of individual cases, 
facility of supervision of curable cases by medical officers 
and superintendent, elaboration of training of nurses and 
attendants, all spending a period of training here as proba- 
tioners, and furnishing a larger proportion of nurses and 
attendants than is usually allowed in the ordinary divisions 
of an asylum. The dietary also may be varied ad libitum 
without breeding jealousy or discontent in ordinary wards, 
and, finally, the patients treated at the hospital will have 
the advantage of realising continually their condition as 
sick people with a reasonable prospect of recovery in the near 
future, and will not be saddened by association with obvi- 
ously incurable and unpromising patients. 

Dr. HowpEN said that he was in most respects independent of 
theasylum. It wasintended to treat acute mental cases in the 
hospital, andexperiments in this direction had not proved satis- 
factory, though he placed any patient in it who, he thought, 
might be better treated than in the asylum proper. In work- 
ing he had found the hospital a great success. He had no 
medical officer resident in the building. Being so near, and 
in telephonic connection with all parts of the asylum, he did 
not consider this necessary. The matron of the asylum had 
the supervision of the female department and of the cook- 
housekeeper, and both male and female departments were 
under the immediate charge of trained nurses. The plans 
which Dr. Wallis had shown in connection with the Whit- 
tingham Asylum were for a different class of cases, and could 
not be contrasted with the Montrose Hospital, but the new 
hospital just opened at Larbert was almost an exact counter- 
part of Montrose, and he doubted if it would be found suit- 
able for the treatment of acute mental cases. Detached 
blocks for the treatment of certain classes of cases was, of 
course, no novelty. The West House of the Royal Edinburgh 
Asylum had originally a separate building attached to it for 
the treatment of acute cases, and about 1856 a second block 
of the same nature was erected. These blocks did not prove 
satisfactory for the treatment of acute cases, and Dr. Clouston 
had them adapted for the reception of sick and infirm pa- 
tients. In the new Montrose Asylum, built in 1857, there 
was no adequate provision made for the physically sick, and 
the hospital erected in 1889 was to supply this deficiency. It 
was not found possible to provide suitable wards in connec- 
tion with the main building, therefore a separate hospital 
was erected for 100 patients (a fifth of the entire population) 
entirely detached. 

Mr. Peexe Ricuarps thought that a separate hospital, 
although quite right in theory, was quite impracticable. 
There were so many patients who were maniacal, excited, 
and noisy, but who were exceedingly ill and ought to be in 
an infirmary, but yet from their propensities were quite unfit 
to be placed amongst the more quiet sick. In order to carry 
out Dr. Clouston’s suggestion, two kinds of hospitals—one 
for the purely sick, and an intermediate one for the noisy 
and excitable sick—would be required. 

Dr. CAMPBELL CLARK said there was one subject not much 
touched on by previous speakers which was essentially a part 
of the large question of asylum hospitals, and that was the 
question of nursing. There could be no question that the 
future development of asylum nursing required an increase 
of the nursing staff. If there were nurses’ and attendants’ 
homes, as had been planned for the new Lanark County 
Asylum at Hentwood, the nurses and attendants could not 
all be drawn from the dormitories unless the night staff were 
increased. The increase of the night staff, with a night 
superintendent, would give more efficient nursing, do away 
with all necessity for telltale clocks, and solve in some 
measure the difficult question of the reduction of the hours 


of duty for day nurses, 





Dr. Urnquuart spoke of the results of his experience in the 
Perth Royal Asylum, where hospital wards had been designed 
and built, but not entirely separated from the main building. 
That arrangement was found necessary in the interests of 
economy of working. The staff and patients were not suffi- 
ciently numerous to permit of entire separation, but the 
asylum, as a whole, was now used as a central hospital for 
acute and difficult cases, with separate and detached houses 
for the milder forms of insanity. These wings were erected to 
receive acute, sick, and excited patients, and so planned as to 
insure complete and necessary separation. He thought that 
there could be little doubt that this development of asylum 
practice and management was on the right lines, and that the 
old sick ward would be improved in the direction indicated. 
Dr. Urquhart referred to the absence of dining rooms on Dr. 
Wallis’s admirable plans, and suggested that more variety in 
the style and finish of the tt might be introduced. He 
also spoke of the advantages accruing from a large common 
room for the patients built of glass, and so designed as to be 
a place of recreation. This had been found of undoubted 
benefit in the Home for Incurables at Perth, and had been 
erected at the St. Lawrence Asylum in New York State. 





STATE AID FOR POOR PRIVATE INSANE PATIENTS. 

Dr. YELLOWLEES, in introducing a discussion on State aid 
for poor private patients, asserted that such aid was wrong 
in penne for, if victims of brain disease were to receive 
it, how could the victims of cancer or consumption be left 
unaided? There would be no limit if State aid were given 
where not absolutely needful. He condemned the clause of 
the recent Lunacy Act which authorised the reception of 
poor private patients into county asylums. It was impos- 
sible to separate them from the pauper patients, and the 
degradation of such association was a bitter aggravation of 
their affliction, both to the patient and to his friends. While: 
the rich insane could purchase accommodation where’ they 
pleased and the pauper insane were well provided for in the 
county asylums, poor private patients could only look to the 
registered hospitals. They looked in vain, for the registered 
hospitals were far too few for the country’s needs and the 
area of their benevolence far too limited. They afforded 
most comfortable and even luxurious homes for decayed 
gentlefolks, but at that moment it would not be easy to find 
accommodation in English —— hospitals for a patient 
who could pay £40 a year, and far less for those who could 
pay only £20 or £30a year. In Scotland the Royal Asylums 
—erected by private benevolence, without any help from 
rates, and entirely self-supporting—did provide for such 
cases, and the loss they entailed was made good by the 
profits obtained from the higher class patients. In England 
the registered hospitals had become too often mere com- 
petitors with the private asylums, and failed to provide to 
any material extent for these most necessitous cases. Eng- 
land was far wealthier than Scotland, and was certainly not 
less benevolent. There was most urgent need of help for the 
poor private insane. It could not be that in England such 
patients could long be thus neglected if those who knew it 
sufficiently proclaimed the need. 

Dr. WALLIs agreed in every particular with Dr. Yellowlees 
as to the urgent demand for accommodation for private cases 
of the lower middle classes. Experience in England, 
especially in the largely populated counties with large towns, 
was that the demand was considerable. As in the asylums, 
for the most part, there was no such accommodation, these 
patients mostly come to the pauper asylums in virtue of an 
arrangement with the relieving officers or union law clerks, 
though in many cases they could well afford a rate of board 
which would enable them to receive many comforts, and that 
which many of them would value most of all—the society of 
patients of their own position as to education, ete. Many 
complaints had been made to him by patients’ friends of this, 
to them, great hardship. He was quite satisfied that institu- 
tions especially erected for patients of these classes would be- 
come self-supporting, and might do much real charitable 
work. The chief difficulty was to find an authority willing to 
build such a hospital, or to find the money from any public 
or private source. 

r. Beprorp Pierce said that the difficulty was rather that 
the registered hospitals in England were not sufficiently 





Tut Br 
466 a I 


OUT-PATIENT MENTAL DEPARTMENT AT ST. THOMAS'’S. 


[Ava. 26, 1893, 








numerous, than that they did not do their utmost to receive 
poor private patients. He stated that many of them gave 
charitable aid liberally, and to the utmost of their ability. 

Dr. CLarK felt that the question raised by Dr. Yellowlees 
was one for the registered hospitals to answer. No fair com- 

arison could be made between the Royal asylums of Scot- 
and and the registered hospitals, as the comparative de- 
ficiency of accommodation in the registered hospitals was 
perhaps explained by the fact that in the past they had not 
fulfilled the function of pauper asylums as well as asylums 
for private patients, as in the case of Scotch Royal Asylums. 
The latter, as they became relieved of pauper patients, where 
new district asylums came into operation, were able to take 
poor private patients at a self-supporting rate. 

Dr. H. NewineTon said that, in his opinion, the new Lunacy 
Act went far to kill any attempt to provide such accommoda- 
tion as desired by Dr. Yellowlees. If private benevolence (to 
which Scotland owed her provision for poor po above the 
pauper class) started such an attempt, it would be at once 
said that the Act provided for their care, but ratepayers would 
object to any provision being made for other than patients in 
their own district, who would be the last people to take ad- 
vantage of institutions so near home. 

Dr. CLouston said that he agreed strongly with almost all 
that Dr. Yellowlees had said. He had had experience both 
in England and Scotland, and the need for accommodation 
in England was manifest. His experience in Cumberland 
and Westmorland was that when the asylum at Carlisle had 
some spare accommodation, it was at once taken advantage 
of, and in five years fifty private patients from their guardians 
were sent there at fourteen shillings a week. His experience 
was that the objections urged by Dr. Yellowlees as to the dis- 
advantages and objections to mixing middle-class private 
aay with county patients were sentimental. The Cumber- 

and farmers were perfectly content with the accommodation 

and treatment. Dr. Clouston was satisfied that a great benefit 
was conferred on the counties thus utilising the spare beds 
in the county asylum. He had long had the ambition to 
be able to admit every patient from Edinburgh as a private 
patient, and to place him in a private ward who could afford 
to pay 25s. a week, and would not desire to provide any 
better accommodation or diet or nursing than is provided by 
the English county asylums; such accommodation is quite 
sufficient; the wards should, no doubt, be somewhat smaller 
in size. He was quite sure that this was a great need in 
ingland, and that it had merely to be impressed on the 
English mind and conscience to be remedied. There was 
plenty of money, plenty of public-spirited men in England 
and Ireland, and the real needs of the country had merely to 
be sufficiently known and realised to be remedied within the 
next five years. 

Dr. Murray Linpsay desired to refer to his experience in 
Derbyshire, and to express his opinion that there was cer- 
tainly a great need of some provision for private patients at 
moderate rates of board, from 15s. to 21s. per week in connec- 
tion with the county asylum, which provision ought to be sepa- 
rate from pauper patients, not necessarily of an expensive kind, 
but still separate and apart from that for the pauper class. In 
the county of Derby this important question had engaged his 
attention and that of the Committee of Visitors of the Derby 
County Asylum for some time past, but the difficulty was to 
set in motion the permissive clause of the Lunacy Act, which 
empowered Committees to make provision for private pa- 
tients. It was to be hoped that some means would be found, 
either through county councils or through private benevo- 
lence, whereby this urgent want might be met, and a par- 
ticular class of private patients might be able to obtain ac- 
commodation suitable to their requirements in connection 
with county asylums. 

Mr. Peexe Ricuarps was of opinion that in the near 
future county councils would provide institutions for poor 
private insane patients, as suggested by Dr. Yellowlees. At 
the present time, the London County Council was makin 
provision for such a class of patients in their recently opene 
asylum at Claybury. That this would be successful he had 
little doubt; and, if such were the case, there was every 
probability that the Asylums Committee would recommend 
further and increased accommodation of the same description, 
to provide for poor paying patients. The Lunacy Act of 





1890 fully provided for such steps being taken. It would only 
want one county to take the lead satisfactorily, for all the 
other counties in Great Britain to follow its example. There 
certainly was great need for asylums, or additions to existing 
institutions. for poor private patients ; and, as this need ex- 
ists, there is little doubt that the want will soon be suc- 


cessfully provided for. 
penreingee 


REMARKS ON THE OUT-PATIENT DEPARTMENT FOR 
MENTAL DISEASES AT ST. THOMAS’S HOSPITAL. 
Dr. H. Rayner (Lecturer on Mental Diseases, St. Thomas’s 

Hospital) said: The insane are accumulating in English asy- 
lums at the rate of nearly 2,000 yearly, this increase necessitat- 
ing an outlay of nearly £40,000 per annum for their mainten- 
ance, and probably of £200,000 on buildings for their accom- 
modation. This large annual addition to the already heavy 
burden of insanity on the community will certainly predispose 
most persons to give consideration to any plan which offers a 
possibility of alleviating this vast amount of human suffer- 
ing, and of reducing this heavy outlay. The hospital out- 
patient treatment for mental diseases, in which I desire to 
excite the interest of the profession, will most assuredly lead 
to this result. 

The early treatment of fully-developed insanity has been 
long advocated by Lord Shaftesbury and alienist physicians 
as offering the best means of insuring recovery, but it is still 
more advantageous to treat the disorder in the incipient 
stages, although as yet little special provision has been made 
for this purpose. 

In a letter to the Times (some ten years ago) I drew atten- 
tion to the fact that the general hospitals took no part or 
share in the treatment of mental diseases. This evoked 
some correspondence, chiefly antagonistic to my contention 
that the hospitals were able to afford such help. 

The argument I advanced was that mental disorders should 
be regarded as disease just as much as the other forms of 
human suffering which are treated at the hospitals, and that 
they had as great a claim for assistance from these charities. 
I pointed out that mental cases suffered not only from this 
neglect on the part of the hospitals, but were indirectly 
affected unfavourably by being thus separated as aclass apart 
from all other diseases. 

Out-patient departments in connection with asylums have 
also been ey advocated, and even established at Beth- 
lem, Morningside, and Wakefield, but I have always felt that 
there would be much greater difficulty in getting incipient 
cases of mental disease to attend at an asylum than at a 
hospital, and this I still believe to be the case. : 

The governing body of St. Thomas’s Hospital early in the 
present year authorised me to make trial of an out-patient 
department in connection with that hospital, on the results 
of which I venture to submit a few observations to-day. 

These observations I should have deferred toa later date 
but that a recent discussion on the Wakefield out-patient 
— before the Medcico-Psychological Association evoked 
the criticism that no definite examples were adduced in 
evidence of its usefulness; I therefore give some few ex- 
amples of the kind of work which has been done at St. 
Thomas’s. The following are specimens of cases treated and 
work done: 

1. Delusions in a young woman, twice previously an in- 
mate of an asylum. This case under treatment improved, 
and has probably postponed a recurrence of her insanity for 
some time. 

2. A case of delusions of persecution founded on hallucina- 
tions of hearing. The man was sleepless, haggard, and had 
done no work for some time, was ripe for the commission of 
some act of violence on his imaginary persecutors. Removal 
of wax from the ears and general treatment completely re- 
stored him. 

3. Delusions, founded on sensory hallucinations, in which 
a diseased condition of the ear membranes was found; ce 
improving under treatment. 

4. Melancholia, with delusions after chorea. 
practically recovered. 

5. Stuporous condition, with slight symptoms of Reynaud’s 
disease ; recovered. 

6. Incipient melancholia, with frequently recurrent 
migraine, in a woman strongly predisposed to insanity. 


This case has 
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Under treatment for an associated uterine affection, both 
melancholia and migraine have ay improved. 

7. Supposed imbecility, in which a large polypus nasi was 
found to exist. The polypus has been removed, but the extent 
of mental improvement is not yet ascertained. 

8. Idiocy in a child, too young to be received in an imbecile 
asylum. The noise and crying of this child prevented the 
mother (a widow) from following her occupation. Under 
treatment the child has become much quieter. 

These are examples of usefulness in treatment to which 
many others might be added. 

Diagnosis has been useful in other instances. Thus, a 
young girl was brought, suffering, as was alleged, from im- 
becility from injury. A careful investigation proved it to be 
developmental. 

A woman, thought to suffer from hysterical perversion only, 
was found to have definite melancholia with suicidal tend- 
ency. 

Laon, brought as suffering from lowness of spirits, was 
found to have general paralysis. 

One great function consists in at once obtaining asylum care 
for cases which are unfit for out-patient treatment or whose 
circumstances do not admit of it and who might otherwise 
linger at home until evil had resulted. Both friends and 
parish authorities act, I think, more promptly on a certificate 
from the hospital. 

Cases of acute melancholia with refusal of food, melan- 
cholia with suicidal tendency, senile insanity, and develop- 
ing general paralysis have been, in this way, promptly rele- 
gated to the asylum treatment they needed. 

These few examples of the work done are, I hope, sufficient 
evidence of the usefulness of the department—a usefulness 
which will become greater as it becomes better known and 
more completely organised in its means of help. 

Several objections have been advanced against the system. 
One prediction was that it would be swamped by chronic 
hypochondriac cases. This prophecy has not been fulfilled, 
this class of cases being conspicuous by their absence ; they 
probably do not consider that they come under the term 
mental diseases. 

The impracticability of home treatment for such disorders 
has been also advanced. This, however, has been proved 
not to be the case in a certain number of instances in which 
improvement and even recovery has taken place. It is 
right, however, to point out that the one great danger of 
this system is that of attempting to treat unsuitable cases, 
= against this error the most vigilant watch should be 

ept. 

The objection has been also made that if beef and wine 
cannot be given it is useless to give mixtures, white or black, 
as the case may be; but this appears to me to be an exag- 
gerated view of the poverty of the out-patient class, and to 
imply a very limited estimate of remedial measures. Charity 
is so well organised now that it is not very difficult for the 
hospital physician to put really necessitous cases in touch 
with philanthropic aid. 

In regard to the therapeutic limitation, it is scarcely neces- 
sary to point out that mental disorder is not commonly based 
on a single cause ; the causal conditions are usually multiple, 
and the subtraction of one or more of these will often arrest 
or delay the developing disorder. Thus occupation unsuit- 
able to the individual may be changed or modified. Habits, 
such as the abuse of alcohol, tobacco, purgatives, etc., may 
he amended. Associated conditions may be relieved, such 
as defective teeth, with imperfect mastication; dyspepsia in 
all its forms, and constipation. The relief of uterine troubles, 
and of sources of irritation connected with the eye, ear, or 
other part of the periphery. What neglect, too, of all healthy 
régime is found in many of these cases, and how much can be 
done to make even poor means healthful when rightly used. 
Much can be done for these conditions quite apart from the 
exhibition of food and medicaments. Change of air and 
scene, it has been urged, is what is really wanted. This 
is true in certain cases, and may often be obtained where 
required through the help of friends or charitable agencies. 

Out-patient departments will, I trust, be the means of 
obtaining convalescent homes for the mental cases requiring 
them ; at present mental cases are rigidly excluded from 
most of these; but if the need of such help can be authori- 





tatively pressed on the public, this will soon be remedied, 
and the usefulness of out-patient treatment will be thereby 
greatly advanced. 

The direct work of the out-patient department is not only 
to treat the cases suitable for treatment, but to relegate into 
proper channels those requiring change of air, hospital 
infirmary, or asylum care. 

The indirect advantages are the removal from the popular 
mind of the idea that mental disease is something apart from 
all other disease, and the bringing of the alienist physician 
into more intimate contact with the rest of the profession, 
thereby breaking down the isolation of alienism which has 
hitherto existed. The advantages in treatment from being in 
close contact with and having the aid of the other specialists 
of a general hospital is too obvious to need comment, and this 
advantage will not be without reciprocity. 

The claim may be fairly advanced for the out-patient 
department, little known as it is as yet to the class it intends 
to reach, that already some few admissions to asylums have 
been avoided, and that others have been sent thither, with a 
better hope of recovery than they would otherwise have had. 
I believe if three or four of the general hospitals in 
London, with those of the provincial cities, establish such 
departments, and if the philanthropy of the country be 
stirred up to provide country and seaside homes for suitable 
cases, that an appreciable advance will have been made in 
the preventive treatment of insanity. 











SECTION OF DERMATOLOGY. 


WEDNESDAY, THURSDAY, Fripay, AuGusT 2ND, 38RD, 4TH. 
W. ALLAN JAmrEsON, M.D., F.R.C.P.Edin., President. 


COMPULSORY INSTRUCTION IN DERMATOLOGY. 
At the conclusion of his introductory address, published at 
p. 455, the PrestpENtT moved: ‘“ That it be represented to the 
General Medical Council that students presenting themselves 
for the final examination for a diploma or a degree, should 
produce evidence of their having had opportunities for the 
study of the common forms of skin diseases.” This was 
seconded by Dr. Rosperrs (Chester). After remarks by Dr. 
LestigE Puriirpes, Dr. Crocker, Dr. WALKER, and the PRrEst- 
DENT, the following Amendment was proposed by Dr. Rap- 
CLIFFE CROCKER, seconded by Dr. Fox, and carried: ‘‘ That 
in the opinion of this meeting, since the five years curricu- 
lum has been established for only a short period, it would be 
advisable to defer the resolution proposed to a future meet- 


ing.” 


THE TREATMENT OF CHRONIC RINGWORM OF THE 
SCALP. 


Dr. T. Coicorr Fox said that the special difficulties in the 
way of the cure of chronic ringworm of the scalp were due 
chiefly to the situation of the fungus, to the anatomical struc- 
ture of the follicle, and to the characters of the culture me- 
dium or soil. In ringworm of the general surface, speedy 
cure was, as a rule, possible, because the fungus did not, 
perhaps, find its most favourable habitat there ; and its situ- 
ation in the epithelium, in the shallow follicles, or in the 
downy hairs, was such that medicaments could be brought 
into effective contact with it; further the free desquamation 
or crusting, so readily induced, mechanically removed the 
diseased tissues with their contained fungus. In the hairy 
scalp, with its numerous, large, and deeply-implanted hairs, 
the fungus found a specially favourable soil, and rapidly 
seized on the hair structures to occupy the greater part or the 
whole of the shaft. The fungus flourished best in epithelial 
structures, especially those altered by keratinisation. The 
space between the hair and the internal root sheath was also 
frequently full of fungus, and specimens showed occasionally 
mycelial tubes sprouting in profusion into the upper part of 
the bulb. This distribution, with the occasional implication 
of the internal root sheath, was the full extent to which the 
fungus ordinarily involved the hair and its surrounding 
structures. Good observers, however, assert that the 
fungus might in certain cases pass these limits, and 
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invade the more succulent and non-keratinised epithelial 
layers, the whole bulb, and even the connective tissue.' 
The conduct of the favus fungus rather tends to support these 
observations.” The anatomical structure of the follicle creates 
further difficulty in treatment, its depth, its constriction or 
neck, its cavity filled with the hair and the products of the 
irritation set up by the fungus, its protective lubrication, and 
the growth of hair from below. The growth of the hair 
continually tended to bring the older parts of the hair to the 
surface, thus providing fresh material for the fungus to grow 
in. The deeper the implantation of the hair the greater the 
obstacle to be overcome. Thirdly, certain difficulties asso- 
ciated with the medium of cultivation (the soil) which were 
not at present fully comprehended. This was illustrated by 
the special proneness to attack of children’s heads in certain 
countries, by the comparative insusceptibility of some 
children, by the relative degrees of tenacity with which 
the trichophyton flourished in different scalps, and by 
the frequency of ringworm of the body in the tropics 
and its rapid spread in the moist hot season each year, 
and in young animals with the onset of spring before 
they left their winter quarters. The gonidia in certain 
eases of ringworm were much larger than in others, but 
whether there were distinct species of fungus causing ring- 
worm, or only varieties, was undecided. r. Colecott Fox 
found that his own statistics confirmed Crocker’s observation 
that fair-haired children were not disproportionately attacked. 
Highly sensitive and delicate children were from various 
reasons more difficult to treat, but extensive and obstinate 
cases were constantly seen in children apparently robust ; 
indeed, the difficulty of exciting inflammatory reaction in 
vigorous tissue was one of the causes of intractability. In 
long-standing cases the health may deteriorate by reason of 
unusual confinement, incessant ape of remedies, and 
ey, by intoxication by the products of the fungus growth. 

1ile it would be obviously wrong to neglect to try and 
keep up or improve nutrition by every likely means, such 
as plenty of fresh air or change of air, exercise and cheerful 
surroundings, by a suitable liberal diet, by medicinal agents, 
etc. At the same time, experience taught that the power of 
controlling ringworm by atfecting the nutrition of the tissues 
was distinctly limited. 


Loca REMEDIES. 

Resort must be had to local remedies, but for generation 
after ep ee dermatologists had tried over and over 
again the old remedies, and, except for increased knowledge 
relating to the fungus, and the more rational and precise use 
of remedies, not much advance had been achieved since the 
beginning of the century. Local remedies might be con- 
veniently grouped for consideration into the mechanical, 
parasiticidal, and irritative, though in practice the several 
actions are often combined. Each method has long been 
known. 

MECHANICAL REMEDIES. 

It was an ancient observation that the disease was cured 
when the hairs came away. If the hair with its internal 
root sheath could be extracted entire, that particular follicle 
was probably cured. The operation of removal or epilation 
was carried out in various ways—by forceps, or by the thumb 
and a thin spatula, or by adhesive plasters or pencils which 
entangle the hairs. The ancient calotte or pitch plaster 
gradually fell into desuetude on account of the pain asso- 
ciated with its use. Nevertheless, adhesive plasters, ap- 

! Bristowe (St. Thomas's a Reports, N. 8., vol. 1, 1870) says the bulb 
and the epidermal portion of the root sheath may be affected. Balzer 
Arch. Génér. de Méd., 1881) states the hair sheath may be penetrated. 

aposi figures the fungus in the swollen internal root sheath, and Besnier 
yey my oy its accuracy. Majocchi (Ann. de Derm., t. 8, p. 395) found 
fungusin the corium in kerion, and Robinson in sections of ordinary 
t. tonsurans; also Campana (Tagelblatt der Kilner Naturforscher Versamm- 
lung, 1888, p. 260). Pellizari (Recherches sur le Trich. tons., Milano, 1888) de- 
monstrated the penetration of the poms into the corium beneath the 
nail. The internal root sheath, extracted with the hair, often appears 
= of fungus, but the squeezing of the specimen may often account for 
this. 

_? There isa like conflict of opinion with regard to the favus fungus. 
Unna says the spread of the fungus is arrested by the succulent epithe- 
lial cells. Balzer regards this statement as too absolute. See Weyl in 
Ziemssen’s Encyclopedia, and Kaposi's Lectures (2nd French edition by 
— ‘ni Doyon). Hoggan also states that it may grow into the 
corium. 





plied on a small scale and with due regard to the sensitive- 
ness of the child, and strictly limited to diseased areas, were 
very useful, but the extreme fragility of the hairs, when 
much infiltrated with fungus, greatly restricted the useful- 
ness of epilation. Indiscriminate epilation was of little: 
avail. To be effective the extraction of the hair must be 
carried out under one of three conditions; fizst, when the: 
hair was not yet too fragile ; secondly, when the greater part. 
of the fungus had eis Bile and the hair had beeome less, 
fragile—a stage only to be detected by trial ; thirdly, whem 
the attachments of the hair had become loosened by- 
the production of inflammatory exudation around and into 
thefollicle. Bazin attempted to secure this last condition by 
rubbing in alkaline pomades or oil of cade. Slight degrees: 
of inflammation, as long as it picked out the follicle and was. 
sufficiently deep seated, were often successful. Where 
crusts are formed the hairs become entangled, and could be 
successfully extracted by gently lifting such dried crusts. 
Collodion preparations repeatedly painted on so as to forma 
thick cake could be utilised in a similar manner. Again, in 
a certain small proportion of ringworm cases a condition 
analogous to alopecia areata sets in, not a mere falling of 
diseased hairs, but a ee of smooth, bald patehes 
with club-shaped atrophied stumps at the margin quite as 
in alopecia areata. Malcolm Morris, however, claimed that. 
by the application of etherised and spirituous solution of 
parasiticides such as boric acid, salicylic acid, menthol, and 
thymol, the scalp was deprived of fat, an unnatural dryness 
supervened, and the diseased hairs fell. It was an agreeable 
mode of treatment, but Dr. Fox had not found it very sue- 
cessful. Quinquaud has in recent years introduced another 
method called rugination, which promised to be very useful. 
He scraped the ringworm patches with a particular form of 
curette so as to lay bare the dermis, and in doing so removed 
mechanically the superficial scales, and with them broken 
diseased hairs. This has the additional advantage of expos- 
ing the depth of the follicles more readily to the action of 
parasiticides. Depilatories only destroyed the upper 
portion of the hair, and practically did little more than 
shaving. 
PARASITICIDES. 

First one and then another parasiticide remedy or method 
had been announced to be infallible and rapid, but when 
tested by others on a sufficiently extended scale had failed to 
effect a sure and reasonably speedy cure in all cases. It was 
significant also that experienced and cautious observers shift 
their liking from one remedy or method to another. From 
laboratory experiments on the arrest of growth of various. 
—— a hasty conclusion — be drawn that the only 
difficulty was the penetration of the parasiticide. Besnier, 
Leslie Roberts (who had written an admirable memoir on the: 
mould-fungi parasitic on man), and others had pointed out. 
that the conditions under which the trichophyton grows om 
the child’s scalp and in cultivation experiments were not- 
fairly comparable. The penetration difficulty was a real one- 
Absorption of medicaments through the scalp undoubtedly 
occurred, as instanced by mercurial and other intoxications, 
but it was not safe to conclude that the deeper parts of the 
hair were efficiently penetrated. Under a parasiticide treat- 
ment the majority of cases did get well eventually from one 
cause or another, but however unremittingly and efficiently 
carried out, the purely parasiticide treatment had a disap- 
pointingly limited sphere of usefulness; but it was slow to 
cure; it unquestionably held the disease in check, and pre-. 
vented extension, so that where it was vigorously carried out. 
it was not necessary to epilate around each patch of disease a 
‘zone of protection and surveillance.” Attempts had been 
made to starve the fungus by the exclusion of air by im- 
permeable dressings on the supposition that oxygen was 
necessary to its growth; but, as Besnier had pointed out,, 
oxygen might probably be obtainable from the tissues. 


IRRITATIVE TREATMENT. 

The growth of the trichophyton fungus sets up a varying 
amount of inflammation in different cases. Usually the in- 
flammatory reaction was very slight in the scalp, and it was 
only evidenced by some desquamation in the follicle or on 
the surface, or some slight sebaceous incrustation. Some- 
times around every hair, or group of diseased hairs, a pustule 
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formed, or a deeper-seated inflammatory nodule as in the 
beard, or a patch might be the seat of quite a considerable 
jnfiltration simulating a gathering abscess. This inflamma- 
tory process brought about its own cure, partly because the 
exudation loosened and separated the diseased hairs, and 
partly, perhaps, because the inflammatory serum or pus was 
inimical to the fungus, as Dr. Thin maintained. In severe 
cases the scalp might take some time to recover, but the hair 
always grew again, and the imitation of this process seemed 
to offer a most promising field of treatment. Unfortunately, 
so great were the variations in the reactions of different 
scalps to irritants, that the required inflammation could not 
be produced just how and when it was desired. Dr. Colcott 
Fox had sought for years to devise an application that would 
fulfil the conditions. He had added blistering fluid or croton 
il to unguents and liniments, and compounded ointments 
with savin, resin, ete. The process had been assisted with 
poulticing, but nothing gave a uniform result. There were 
two things to avoid: (1) The setting up of a superficial 
eczema-like inflammation and excoriation, which was com- 
‘paratively useless, and only delayed proceedings. For this 
reason he did not recommend ordinary blistering. (2) On the 
other hand, a degree of inflammation which will perma- 
nently injure the tissues must be carefully avoided. It was 
mecessary to acquire a knowledge of the quality of any par- 
ticular scalp, and then, with the special object in view, to so 
adjust the strength of an application that the requisite in- 
flammation was setup. The hairs, being loosened, fell out 
or could be epilated, and then a parasiticide, promptly ap- 
‘plied, had more chance of penetrating. If a crust was pro- 
duced it could be removed with the entangled hairs as 
already described, and the process repeated if necessary. 
The well-known pigments associated with the names of 
Coster, Morrant Baker, and Toulmin Smith were undoubtedly 
useful agents. Croton oil was another invaluable remedy ; it 
might be diluted with antiseptic oils or added to ointments 
or applied pure. It was a powerful application, and there- 
fore required experience and care to prevent permanent in- 
jury to the tissues,and no one should employ it without 
carefully studying the directions set forth in the textbooks. 
Tartarised antimony ointment was not to be recommended, 
and he had seen disastrous results from Harrison’s biniodide 
treatment. 
Accessory MEASURES. 

He was a strong advocate for shaving the head at suitable 
‘intervals. It was cleanly, it removed at once all disease 
above ground, so to speak, and, if carried out under proper 
antiseptic conditions, it was a valuable means of preventing 
the inoculation of fresh centres, for the whole scalp could be 
easily watched and readily kept dressed. Frequent scrubbing 
of the disease areas, and washing of the whole scalp with 
soft soap or sometimes other soaps was also to be recom- 
mended—in fact, a seap which would effect the desired end 
and which the scalp would bear. Afterwards the general 
surface should be anointed with a suitable unirritating 
parasiticide. 


THE PracticaL APPLICATION OF PRINCIPLES. 

Having given directions, first, for the constant cutting of 
the hair around the patches, or where possible for the 
periodical shaving of the head under suitable antiseptic 
conditions, secondly, for the frequent washing and anointing 
of the head with a parasiticide to prevent auto-inoculation, a 
knowledge must be obtained of the degree of tenacity of the 
ringworm and the quality of the child’s scalp. For this pur- 
pose he would begin with one of the well-known parasiticide 
itreatments, such as salicylic acid ointment or liniment (3j 
to 3j), bichloride of mercury ointment (gr.v to 3j), Illing- 
‘worth’s biniedide of mercury solution, equal parts of sulphur 
and salicylic acid ointments, Alder Smith’s citrine, carbolic 
acid, and sulphur ointment, oleate of copper ointment, 
Foulis’s turpentine and iodine treatment, iodine ointment or 
liniment, chrysarobin ointment, Cavafy’s boric acid solution, 
etc. The selection of the particular parasiticide and of the 
incorporating medium depended on a variety of circum- 
stances, such as the age of the child, the extent of the 
disease, the social status, and so on. No doubt some agents 


seemed to be more effective in certain cases than other 
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greater importance than the selection of a particular para- 
siticide was the energetic supervision by the medical man. 
It was often of little avail simply to give directions. The 
medical man must make certain that he had in attendance 
on the case a reliable person who would take an intelligent 
interest in the treatment, and he must satisfy himself that 
his directions were thoroughly carried out. Due regard 
being paid to the personal characteristics and health of the 
child, the more frequent and determined the application of 
the remedy the better. Epilation should be tried from time 
to time to see if the hairs could be extracted without break- 
ing. Every hair so extracted was a distinct step towards the 
goal. Cases in which the disease is not very tenacious, or 
at any rate the less affected areas, could in this manner be 
cured afteratime. If, however, the disease were obviously 
resistent, and if a more rapid method of cure was necessary, 
the principle of irritation should be brought into action by 
gradually increasing the strength of the applications or by 
using the more irritant ones, as iodide of sulphur, red oxide 
or red iodide of mercury, etc., or by adding a little blistering 
fluid or croton oil to the application, or by painting on pig- 
ments of the type of Coster’s paste. Epilation was an 
essential feature of this treatment, and should be carefully 
and systematically carried out, afterwards applying a para- 
siticide. Lastly, for very inveterate cases of limited extent, 
or for isolated diseased hairs, or for a very rapid cure in 
cases of urgency, the croton oil treatment should be re- 
sorted to. 
TREATMENT OF RINGWORM OF THE SCALP. 

Dr. ALDER Situ (Christ’s Hospital) contributed a paper in 
which he pointed out that it was not new “ parasiticides ” 
which were required, but some reliable means of getting them 
into contact with the deeply situated fungus. Cure of 
chronic ringworm was brought about almost always by pro- 
ducing some alteration in the nutritive condition of the skin, 
so that the diseased hairs cone out leaving an artificial 
alopecia, or by causing irritation and exudation into the hair 
follicles, so that the invaded hairs, together with the fungus, 
were thrown off, and a temporary bare place left. The truth 
of this was proved by the fact that hairs once invaded by the 
trichophyton tonsurans did not recover under the use of 
parasiticides, but invariably came out, and were replaced by 
fine downy hairs not invaded by ringworm fungus., After 
twenty-three years’ experience in treating a very large number 
of cases of ringworm, he was still of opinion that croton oil 
was the best irritant for the attempted artificial production 
of ‘‘ kerion,” or at least of sufficient exudation into the folli- 
cles to cause the diseased hairs to be thrown off with the 
discharge. The greatest attention should be paid to the de- 
tails of this strong treatment, or else trouble or even slight 
scarring may result. One of the most important was that a 
parasiticide, such as carbolic glycerine (1 in 8) should be 
freely used; the places must be bathed and poulticed con- 
stantly day and night, so that no scabs can form under which 
ulceration might occur. For ‘‘ disseminated ringworm,” where 
there were isolated stumps about the scalp, the best plan was 
to cause each stump to be thrown off by individually needling 
each diseased hair follicle with a properly-shaped fine needle, 
dipped in croton oil, containing an eighth part of carbolic 
acid. If this caused too much pustulation creasote must be 
employed. If there were only a few stumps to be removed 
this might easily be accomplished by electrolysis. Lately he 
had used the croton-oil treatment for small patches of recent 
ringworm with great success, taking special care to prevent 
the spread of the disease by sulphur ointment. Cases might 
thus be cured in afew weeks, which would have taken as 
many months. or even much longer, under ordinary ointments 
or lotions. He was confident that in 90 out of every 100cases 
really cured he had had to employ some croton oil sooner or 
later to the patches, or had had to needle out some isolated 
stumps left after other remedies had failed. 


TREATMENT OF RINGWORM IN SCHOOL CHILDREN, 

Dr. ALFRED Eppowes could not agree with Dr. Fox’s 
opinion that an eczematous condition should not be induced 
by remedies, because he believed that the natural cure which 
frequently occurred at puberty often assumed the form of an 
eczema. He thought the greatest mistake was to excite a 
deeper chronic infiltration with a fixed condition of the 
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sealp, and a formation of a dry, harsh surface, a condition 
unfavourable to the proper growth of hair. The common 
causes of disappointment in the treatment of the worst class 
of cases were, first and most injurious, the too prolonged 
and continuous employment of severe remedies, which pro- 
duced and maintained achronic dermatitis ; next, insufficient 
removal of scales and secretion; and, lastly, insufficient 
dressing between the various applications of such remedies 
as iodine and chrysarobin. In consequence of the large num- 
ber of rebellious cases with chronic dermatitis which came 
under his care, and which were not in a suitable condition 
for the employment of chrysarobin, he had tried many reme- 
dies in a variety of ways. The most useful, so far, had 

roved to be a combination of tar, salicylic acid, and vase- 
fine frequently renewed, and the daily washing of the scalp 
with soft soap, hot water, and tow. Tar not only gives sub- 
stance to the ointment, but, like chrysarobin, coloured the 
diseased hairs of fair children, and mechanically assists in 
excluding air from the follicles. ‘The staining of the hair had 
the obvious advantage of rendering it more easy to estimate 
the extent and progress of a case. Under this treatment so 
many bad cases had been rapidly cured as to lead to the 
hope that it might render the employment of chrysarobin un- 
necessary as a rule. He drew the following conclusions :— 
(1) That, when properly treated, children should be allowed 
to attend school. (2) That the physiological functions of the 
skin might be stimulated but not impaired. (3) That the 
scalp should be, at least from time to time, thoroughly 
cleansed, so that remedies might come into perfect contact 
with the skin. (4) Air should be excluded as much as pos- 
sible. (5) Mercurial and other poisonous preparations, 
though frequently very serviceable, should be applied to 
large surfaces with great caution, and never for a long period 
together without close a. (6) It was unnecessary 
to employ remedies in such a manner as to cause pain. (7) 
That it was wise to treat the whole scalp in nearly every case 
at first, and to pay special attention to rebellious patches 
later on. (8) That epilation was almost useless, and 
probably, when left to nurse or mother, often worse than 
useless. 

M. Sasovuraup’s CULTIVATIONS. 

Dr. Parngas ABRAHAM presented (on behalf of M. R. 
Sabouraud, of the Saint Louis Hospital, Paris) a typical 
series of cultivations and microscopical preparations of the 
fungi of various kinds of ringworm. Dr. Sabouraud’s im- 
portant investigations had attracted much attention among 
dermatologists, but it was probable that very few in this 
country had had the opportunity of seeing the actual speci- 
mens. He considered that the Section was under great 
obligation to M. Sabouraud for sending over the interesting 
series exhibited. The main conclusions arrived at by M. 
Sabouraud' may be thus briefly summarised :—1. ‘There are 
two distinct types of the fungus trichophyton causing ring- 
worm in man—one with small spores (2-3 uw). which M. 
Sabouraud calls T. microsporon, and one with large spores 
(7-8 »), which he calls T. megalosporon. They differ in their 
microscopical appearances, in their mode of grewth on 
artificial media, and in their pathological effects on the 
human skin and its appendages. 2. 7. microsporon is the 
common fungus of tinea tonsurans of children, especially of 
those cases which are rebellious to treatment, and its special 
seat of growth is in the substance of the hair. One-third, 
however, of the cases of tinea tonsurans of children are due 
to a T. megalosporon. 3. 7. megalosporon is essentially the 
fungus of ringworm of the beard and of the smooth parts 
of the skin, and when the hairs are implicated the prognosis 
as regards treatment is good. 4. The spores of T. micro- 
sporon are contained in a mycelium, but this is not visible, 
the spores appearing irregularly piled up together like 
*‘zoogleea” masses. They furm a dense sheath around 
the hair. 5. The spores of T. megalosporon are always 
contained in distinct mycelium filaments, which may either 
be resistant or remaining when the hair is broken up, 
or fragile and easily separating up into spores. 6. The two 
types of fungi are never found together on the same head, 
and when the tinea spreads the spores keep their aspect. 
dimensions. ete.. in all the individuals. 7. The artificial 


1 Annales de Dcrmatologie, November, 1892, February, 1893, and July, 1993; 
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cultures (developing best on jellies but little azotised) of the 
two types show distinct and constant characters. The 
cultures of T. microsporon show a downy surface and white 
colour; those of T. megalosporon a powdery surface, with 
arborescent peripheral rays, and often a yellowish colour, 
8. Although the morphological appearances, mode of growth, 
and clinical effects of each type of trichophyton show certain 
characters in general, yet there are certain constant minor 
differences which point to the fact that there are several dif- 
ferent kinds or species of fungus included under each type, 
9. The species included under T. microsporon are few in 
number, and with the exception of one which causes the 
common contagious ‘‘ herpes” of the horse, almost entirely 
human. 10. The species of T. megalosporon are numerous, 
and fall under several natural groups, the members of which 
resemble one another both from clinical and mycological 
aspects. 11. Many animals are subject to the growth upon 
their skins of particular species of T. megalosporon, and these 
when contracted by man give rise to special forms of tricho- 
phytia. 12. Each form of human tinea is caused by a dis- 
tinct species of trichophyten. 13. Dr. Sabouraud gives the 
following skeletal table of classification : 
THE TRICHOPHYTONS. 


3 
Class: Trichophyton microsporon. 
| 


II. 
Trichophyton peapeengeeen, 


—_— | 
5 If. I. 
Group: Tineatons. Contagious The pyogenous 
ofman. herpes of horse. ! trichophytia. 


| 
IT. IIL. IV. ete. 


| | | | 

2 3 ete. 
of horse. calf. pig. 
Dr. Sabouraud’s conclusions are based upon an extensive 
series of microscopical examinations of cases of “tinea” in 
man and animals, of cultures on artificial media (of which 
the most suitable he found to be a ‘‘ milieu d’épreuve” or 
‘trial medium” made of gelatine 1.50, peptone 0.8, maltose 
3.7, and water 100.0, and jellies containing from 5 to 3 of 
beer wort), and of artificial inoculations on man and animals. 
He has as yet only worked out thoroughly a few of the 
species, notably that speciesof pyogenous megalotrichophyton 
which causes the agminate folliculitis of man, as well as 
circinate sycosis and kerion of Celsius. 





Species... 


VARIETIES OF THE TRICHOPHYTON. 

The Presipent (Dr. W. Allan Jamieson) said that his ob- 
servations had in the main confirmed those of M. Sabouraud 
as to there being at least two distinct varieties of the tricho- 
phyton—one, characterised by the presence of numerous 
small spores,. having an average diameter of 3m., envelopin 
the hair as a sheath, and with no obvious mycelium, an 
found alone, and, in the large majority of cases, of tinea ton- 
surans capitis; the other characterised by the presence of 
large spores, having a diameter of 7.8 », with evident my- 
celium, invariably present in tinea barb and corporis, and 
in a relatively small proportion of cases of tinea tonsurans 
capitis. All instances of ringworm in members of the same 
family presented the same variety of the parasite. Of more 
than twenty separate cases of ringworm of the head in 
children from different sources, only two exhibited the fea- 
tures of the trichophyton megalosporon ; all the others showed 
those of the microsporon. According to Sabouraud the pro- 
portions were 35 and 65 per cent.; Dr. Jamieson’s cases gave 
10 and 90 per cent. All the cases examined of tinea barbe, 
amounting to about ten, and all those of tinea corporis, five 
in number, showed the trichophyton megalosporon exclu- 
sively. The question arose, if the trichophyton megalo- 
sporon was relatively so rare in ringworm of the head in 
children, where was the source of infection in tinea barbe 
and in tinea corporis, which -had hitherto been ascribed 
either to the barber or the hairdresser, or to direct contagion, 
to be found? In exceptional cases it might be traced to the 
domestic animals. Fliigge* had stated that “in man epi- 
phytic development of pathogenic mould fungi is frequently 
met with on the external surface of the skin, where they set 
up diseases of the skin (favus, tinea tonsurans. etc.).” This 
saprophytic origin of the parasitic fungi had been more re- 


2 Micro-organisms, New Syd. Soc. Trans., p. 634. 
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cently suggested by Bodin, and subsequently by Sabouraud 
himself, and this, though still in the case of trichophyton 
and achorion an unproved hypothesis, was one which had 
much in its favour, as cases of ringworm of the body cer- 
tainly, and sometimes of the head, the source of which was 
inexplicable on the contagion theory, were ever and anon 
cropping up. The view had obtained another supporter in 
Dr. Leslie Roberts in his most valuable and painstakin; 
thesis, ‘‘ On the Mould Fungi Parasitic in Man.” iabousand 
had expressed the opinion that obstinate cases of ringworm of 
the scalp were due to the microsporon, while those associated 
with the megalosporon were more easily cured. On this 
point time sufficient had not yet elapsed to enable a decision 
to be reached, but a case of ringworm which had resisted 
well directed treatment for two years was found, when she 
came under Dr. Jamieson’s care, to present the trichophyton 
microsporon ; and one case in which the megalosporon was 
recognised yielded rapidly to the treatment described below. 
It had hitherto been held that the condition of health of the 
patient, or the fact that he or she was a blonde, ruled the 
intractability or otherwise of the case; this view must pro- 
bably be modified in the light of the observations of Sabou- 
raud, and the ready curability of ringworm of the body, and 
even of many cases of tinea barb, was now more easily ex- 
plicable. Leslie Roberts held classification based on the 
size of the ‘‘spore” in respect of the commoner parasitic 
moulds—trichophyton and achorion, and their varieties—to 
be unsatisfactory. The ‘‘ spores” he regarded as short-celled 
filaments, taking their shape from the peculiar features of 
their surroundings; they were cells with a vicarious func- 
tion, not a permanently transmitted variation. This might 
perhaps be true from a strictly scientific point of view, though 
even this was debatable, but when it occurred as a constantly 
observed phenomenon, it formed at least a very convenient 
method of distinguishing varieties, even should the pro- 
gnostic value ascribed to it by Sabouraud not prove to be 
borne out by further observation. It had hitherto been a 
remarkable and unexplained circumstance that while tinea 
capitis was so frequent among children, yet their fathers did 
not contract it in the beard unless in the habit of shaving. 
oo researches had afforded a plausible explanation 
of this. 
Curonic EczeMA AS A COMPLICATION. 

There was no doubt that in some instances, at least, of 
obstinate ringworm of the scalp a state of chronic eczema was 
set up, with considerable redness and infiltration of the in- 
tegument. This, in some degree, accounted for the long per- 
sistence of the disease, and rendered the action of remedies 
less efficacious. 

PRINCIPLES OF TREATMENT. 

The principles of treatment essential to the successful 
management of tinea tonsurans capitis were : 

(a) Lo keep the Scalp Scrupuously Clean.—As a preliminary 
towards the accomplishment of this end, the hair must be 
taken off, either shaved at frequent intervals, or cut as short 
as —_ surgical scissors can clipit. Then the scalp must be 
washed daily, and for this purpose a potash soap unques- 
tionably suited better than a soda one. For some time he 
had employed exclusively a fluid potash soap, neutral in re- 
action, and superfatted to the extent of 5 per cent. A small 
quantity of this was poured on a piece of flannel, previously 
moistened with warm water, and used with friction and the 
addition of more water, to free the scalp from all scales, broken 
hairs, and débris. 

(6) To Acton the Soil with the View of Removing Eczema and 
Seborrhea.—Nothing suited better to cure the eczema and 
keep the scalp free from seborrhea than the ointment sug- 
gested by Dr. Buikley, consisting of tannic acid 1 drachm, 
carbolic acid 5 grains, and cold cream 1 ounce. This was 
rubbed well in in small quantities each alternate day. It 
acted beneficially in two ways—as an antipruritic and as a 
mild antiseptic and parasiticide. Its main value, however, 
was to render the scalp smooth, and to make it more firm in 
texture, thus transmuting the soil into one less favourable 
for continued parasitic growth. 

_ (¢) To Starve out the Fungus by the Use of Agents Inimical to 
its Growth.—The agents which had proved most useful in his 
hand in fulfilling this indication had been sulphur in com- 
bination with a mercurial or oleate of copper. Of sulphur 





1 drachm, with half a drachm of ammoniated mercury, of 
oleate of copper from 25 to 50 grains in an ounce of lanoline, 
the best expedient on the whole. These ointments were used 
in small quantity, but thoroughly rubbed in, on the alter- 
nate day to that on which the tannic ointment was employed. 
The sulphur had sometimes shown rather too drying an effect 
on the scalp ; the oleate had now and again caused irritation. 
The latter had occasionally failed, and the cause had seemed 
to be the following: The hairs to all appearance became 
healthy, yet, on extracting some, a few spores could be seen 
on the exterior of the deepest part of the root, and, on dis- 
carding the treatment, recrudescence of the complaint took 
place. When, therefore, the treatment had been initiated by 
the oleate of copper, it was well to finish off with a course of 
sulphur and ammoniated mercury. ‘The results of this mode 
of treatment could not be formulated statistically. Though 
he had been testing it for more than eighteen months, the 
irregularity with which out-patients at hospital attended 
had been vexatious, and the cases in private had not been 
numerous enough to permit of any wide generalisation. It 
was so far the most satisfactory he had employed, both viewed 
from a therapeutic and from a hygienic standpoint. When 
rigorously carried out, the absolute smoothness of the scalp, 
and, in all but a few cases, the complete freedom from any 
irritation in those subjected to it was most conspicuous. 
Other modes of treatment were tried and rejected. Thus an 
obstinate case of disseminated ringworm of the scalp in a well- 
grown girl was treated for a period of two months in the 
following way. The hair was kept short by shaving, and 
washed once a week. It was painted afresh after each wash- 
ing with a solution of chrysarobin in chloroform, and this 
covered over with zine glycerine jelly and absorbent wool. 
No appreciable improvement was observable; the case was 
afterwards cured by other methods. Hydronaphthol plasters 
were tested when that remedy was suggested, but the disad- 
vantage of plasters was that the growing hair soon raised 
them from that close approximation which was essential, and 
hydronaphthol itself was soon found either to cause irritation 
or to be entirely inoperative. Glycerine and glycerine of 
starch were tried as excipients, but neither proved as efficient 
as fatty substances, which were both more permanent and 
more penetrating, and possessed no serious drawbacks, while 
they tended to exclude oxygen, and thus aided the incor- 
porated medicament in starving out the parasite, 


TINEA OF THE NAILS. vee 

Mr. Davip Watsu described a case of chronic tinea of the 
nails in a watchmaker, aged 35. The disease had lasted over 
two years, and affected all the nails of the left hand, with the 
exception of that of the ring finger. The invaded nails were 
broken down, discoloured, and ridged like whalebone. There 
was a clear history of primary infection from a barber’s razor, 
with secondary invasion of the back of the hand, and, finally, 
of the nails. The nails of the right hand were unaffected. 

Dr. Purngas ABRAHAM observed that tinea of the nails was 
rare in adults. He had seen the case, examined the nails, 
and found abundant mycelium, evidently a trichophyton me- 
galosporon. As regards the treatment of chronic ringworm 
of the scalp, he referred toa note on the subject he read at 
the Nottingham meeting in 1892, in which he advocated an 
ointment containing salicylic and carbolic acids, of each 38s 
to 3j to the ounce of vaseline; that he had found very useful 
and efficacious as a routine application, particularly in out- 


patient hospital practice, where it was difficult to get the 
patients to carry out details of elaborate or disagreea le me- 
thods of treatment. He often observed large and succulent 
growths of spores in tinea cases, especially in spring ; and in 
the light of Dr. Sabouraud’s observations, this might be ac- 
counted for by the fact that these cases were due to the tri- 
chophyton megalosporon coming from animals which pos- 
sibly at that period of the year were more prone to their 
special kinds of tinea. 


Croton O1n, Tropical RINGWORM, ETC. 
Dr. Tun said that his experience was not favourable to the 
treatment of ringworm of the scalp by croton oil, on account 
of the liability to the production of patches of alopecia. 
Although theoretically this ought to be prevented, practically 
it occurred ; and some years ago he had seen several cases in 
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which baldness had lee i produced when croton oil had been 
emplo ed by medical men themselves. He reminded the Sec- 
tion of experiments reported in the British MeEpIcaL 
JougNnaL, in which he had shown that the spores retained 
their vitality after being soaked seven days in this oil. When 
it-cured, it did so only vy the inflammation it caused. He 
believed that tropical ringworm was a different disease to 
that known in England as bodyringworm. In relation to the 
life-history of trichophyton, he called attention to the fact 
that, when in hairs from the scalp spores only might be ob- 
served, in the body ringworm caused by inoculation of the 
sane hairs mycelium was abundant. The persistence or not 
of the mycelium seemed to depend on the local conditions. 
When cultivated, the spores always produced mycelium. He 
agreed with the President in considering the proper handling 
of sulphur and mercurial ointments to be a very valuable 
method of treating ringworm. 

Dr. Rapc.irre Crocker agieed in the main with Dr. Coleott 
Fox. The chief aim should be to remove as muchas possible 
of the diseased hairs. Epilation, no doubt, frequently failed on 
account of the hair being permeated with fungus, but all 
hairs which could be removed by this means should be so 
treated. Oleate of copper was of service in this direction, as 
it had a loosening effect upon the hairs, so that many of them 
could be removed entire, and with comparatively little pain. 
While the child was sufficiently old to bear a little pain, col- 
lodion and salicylic ecid was very valuable in assisting to re- 
move the stumps unless they were too rotten to bear the 
slightest strain. While, no doubt, croton oil wasa dangerous 
remedy in unskilled hands, it was most valuable and almost 
indispensable in long-standing cases of disseminated ring- 
worm where there were multiple foci of small groups of hair 
stumps, so rotten that they broke off at the slightest traction. 
A minute drop of the oil introduced bya needle to the bottom 
of the follicle enabled the stump to be removed entire, which 
was impossible by any other method except electrolysis, and 
this last procedure was too painful for any except nearly 
grown-up patients. 


THe Botany or Tricnopnyton. 

Dr. Lesuiz Roserts contributed a paper on the manage- 
ment of ringworm. Advance in the knowledge of fungi 
generally and trichophytes in particular should cause the 
modern treatment of ringworm to be based on something 
more than a mere recognition of the existence of the para- 
site. There were many botanical facts about these fungi 
which had little or no bearing on the treatment of the disease. 
lor example, it could be of no practical advantage for us to 
know that the gonidiophores of trichophyton were formed by 
the close adjunction of a part of the mycelium, or that no 
antheridium or archegonium had ever been observed in this 
fungus. But it was really important to know how the vegeta- 
tions were influenced by heat and moisture, their manner of 
propagating their species, that is, of extending the disease, 
and perpetuating it through successive generations, and also 
their power of maintaining their vitality, or, to express it 
more practically, their contagiousness. The following points 
in the botany of the trichophyton had a practical bearing: 1. 
The parasite was a simple filamentous mould propagating 
itself from a solitary spore, or even (as was generally the 
case) from a segment of mycelium. 2. These spores might 
retain their vitality and infective character for four years. 3. 
Their vegetations were extremely sensitive to heat, moisture, 
acids, and alkalies; cold retarded their development. but a 
temperature of 0° C. did not kill the spores. Water was 
essential to them, but in quantity less than that required by 
the common putresecent organisms. Their growth was 
favoured to a certain degree by acids, and also by alkalies, 
but to a lower degree. Light had no influence. Free oxygen 
was essential to the higher developments, but they could 
vegetate to a slight extent in nutrient liquids which had been 
boiled and from which free air was excluded. 


THe Parasitic Lire or TricnopnHyta. 

The parasitic life could be divided into three periods: 1. 
The period of invasion; 2. The occupation of the hair or 
horny structure by the parasite. 3. The period of tissue re- 
action. The process of invasion was preceded by the matura- 
tion of the spore and development of the germ tube. The 


spore was mechanically attached to the skin or sheat’: of the 
hair by the oily secretion of the integument. in about 
seventy-two hours the thorny sheath of the hair was suffi- 
ciently dissolved to allow the germ tube or mycelial filament 
to penetrate into the interior, when the second period of its 
life began, namely, the occupation of the shaft of the hair by 
the parasite. Its development was rapid and in the direction 
of greatest heat and nutriment, that is, towards the vascular 
papilla of the hair. This led to the period of tissue reaction, 
namely, the destruction of the hair and the disturbance of 
the vascular relations around the follicle. The decayed hairs 
broke near the mouth of the foliicle, about one or two lines 
above it. The mouldy hair stumps had a dull white appear- 
ance, the cuticular scales became ragged and partially de- 
tached, while the whole affected area was surrounded by a 
raised margin of desquamating scales, beyond which the 
vascular disturbance might show itself by a zone of erythema, 
The ringworm parasite never of itself provoked suppuration. 
When suppuration accompanied ringworm it must be ascribed 
to accidental invasion - the staphylococcus albus and 
aureus. In this way ringworm must be converted into kerion. 
Ringworm of the scalp was not easily cured on account of 
the mechanical difficulties in the way of getting at the para- 
site. The parasite occupied the interior of the hair, and 
especially that part embedded in the follicle. Once this 
position was gained, the very structure of the hair and the 
skin afforded protection to the parasite. The horny epidermis 
sheltered both tissue and parasite from external influences. 
This was the chief cause of the chronicity of scalp ringworm. 
When the epidermal covering was thin and the follicles 
shallow these mechanical difficulties vanished. The parasites 
then often died spontaneously for want of sufficient protec- 
tion and sufficient nourishment. 


VARIATIONS IN RINGWORM ACCORDING TO SITE. 

All rules for the management of ringworm must be based 
on a study of the structural variations of the integument in 
the particular site of the disease. For practical purposes 
three positions might be distinguished: 1. Parts charac- 
terised by thin epidermis, glands, and follicles diminutive and 
moderate in activity—example, the arm or upper part of the 
cheek. 2. Parts characterised by thick epidermis ;: glands and 
follicles abundant, well developed, and functionally active— 
example. the scalp. 3. Parts where perspiration was apt to be 
excessive, which were subject to friction and retention of 
moisture—example, the groin. In this country ringworm in 
the first of these positions was a trivial affection, often dis- 
appearing spontaneously, and seldom requiring much treat- 
ment. The parts might be painted with tincture of iodine 
in collodion, 5 to 10 grains to the ounce. One or two applica- 
tions would be enough. Even weaker remedies than this 
would suffice, such as simple lard containing a little 
ammoniated mercury or carbolic acid. 


TREATMENT OF RINGWORM OF THE SCALP. ._ 

For ringworm of the scalp the following rules might be 
laid down: ¥ 

1. Whenever Practicable, Shave the Entire Scalp.—This did 
much more than merely facilitate treatment. It was a very 
considerable part of the treatment itself. Every hair in the 
scalp was a means of retaining heat and moisture, so the 
amount of heat and moisture retained by the whole mass of 
hair was very considerable. especially when the hair was long, 
asin girls. In fact. long hair influenced the vegetations of 
ringworm very much as a poultice influenced a boil. Further, 
shaving off the hair exerted a physiological influence on the 
disease by stimulating the growth of hair. Moral difficulties 
were often met with in attempting to carry out this rule of 
shaving the scalp. Under certain circumstances it might be 
better to contend with the extra mechanical difficulty of the 
hair than to remove it. This must always be done when it 
was certain that the disease was exactly limited to a very 
small area. and when the hair itself was an object of beauty 
and admiration. 

2. Disinfect the Whole Surface of the Scalp.—lt was not suffi- 
cient to treat the patch of ringworm itself, the vegetation 
must be prevented from invading other parts. If the case 
was seen early this could be perfectly accomplished by spray- 
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taining a few grains of salicylic acid and a little glycerine, or 
by applying daily pane containing a parasiticide. 

3. Atonulate the Follicles containing the Diseased Hairs.—At 
this point of the treatment the mechanical barrier of the 
horny epidermis was encountered. He was not convinced 
that remedies ever penetrated more than a very little way 
into the depths of the follicles. If a hair stump taken from a 
patch of ringworm of the scalp which had been treated for 
weeks with chrysarobin, resorcin, or iodine, or any substance 
which produced a dark stain were examined microscopically, 
the stained portion of the hair was seen to be separated 
by a sharp line from the unstained. There was sometimes 
an intermediate zone of a fainter colour, but this was 
very narrow, showing that the remedy had penetrated 
but a very little way into the follicles. The scalp ringworm 
was not to be cured by germicides asa septic process was 
«ured by antiseptics. If it were, ringworm would be easily 
cured, for the trichophytic parasites were acutely sensitive to 
most germicides. Verujski has shown that even 10 to 15 per 
cent. of glycerine would arrest their development, and 4 per 
cent. of alcohol would arrest the development of the spores 
for many months. They were ps killed, according 
to this observer, by the 5755 of a gramme of corrosive sub- 
limate, or the x75, of a gramme of carbolic acid, or the 3355 of 
agramme of silver nitrate. Germicides in scalp ringworm 
acted on the cells of the follicles through the nerves; in fact, 
they were neurotrophic stimulants. Possibly they might in- 
crease the migration of leucocytes into the medullary cavity 
of the hair shaft. Recent advances in pathology had shown 
that leucocytes did wander towards foreign bodies for the 
object of removing them. Dr. Roberts had observed cells 
closely resembling leucocytes in the medullary cavities of 
hairs infested with trichophyton, and had noted the same 
sort of cells between the fibrils. He did not advance this 
statement about the blood-cell migration as a fact, but 
merely as a suggestion, based, as yet, on very little evidence. 
But the trophoneurotic action of these so-called germicides 
was well en by evidence, and from it could be deduced 
some valuable rules for treatment. 

4. Selection of Remedies.—The choice of a remedy should not 
be confined to the germicides, but such agents should be 
selected as had influence on cell life: iodine, carbolie acid, 
ammonia, ether, chloroform, acetic acid, cantharides, capsi- 
cum. 

RINGWORM OF THE GROIN. 

The appearance of ringworm, or, more accurately speak- 
ing, trichophytosis, in this position was often so completely 
altered that its true nature was overlooked, and the disease 
mis-diagnosed as eczema. This alteration was due to the 
accumulation of heat and moisture which led to the macera- 
tion of the superficial cells and the increased vegetation of 
the parasitic plant. A genuine eczematous condition might 
be provoked by the constant friction of the parts. The indi- 
cations for treatment were, first, to reduce the dermatitis by 
removing external irritation as far as possible; excessive 
moisture was removed by absorbent powder such as kiesel- 
guhr. Friction was reduced by applying a porous ointment 
or by a gelatine dressing. These remedies were not curative, 
and should be abandoned as soon as the artificial dermatitis 
was subdued. Further treatment was to be directed against 
the parasitic vegetations themselves, which should be com- 
pletely destroyed by the application of strong germicides, 
such as iodine, mercury, carbolic acid, or sulphur. 


Dr. NorMAN WALKER agreed with Dr. Leslie Roberts that the 
term ‘‘ spores” was a misnomer, and that they were merely 
short joints of mycelium. He would like more evidence 
that there was a pyogenous form of trichophyton. He be- 
lieved that a good deal of the irritation caused by the fungus 
was due to the production of oxalic acid. 

Dr. Brooxe considered that the gradual swelling of the 
post-aural lymphatic glands which so generally accompanied 
the development of ill-health in children suffering from 
chronic ringworm spoke strongly for the gradual develop- 
ment of an organic poison (toxin) by the action of the tricho- 
phyton, and could not be due to the action of oxalic acid as 
suggested by Dr. Norman Walker. There was no doubt that 
there were occasional cases of ringworm which resisted for 
years the most careful and thorough treatment, cases in 





which undoubtedly the soil was more adapted to favour the 
growth of the fungus than the treatment to impede it, but 
the chronicity of the majority of cases was due to the imper- 
fection with which the treatment was carried out. Success 
depended in such cases not so much on the particular kind of 
remedy selected, for many would effect the end, but in the 
care and thoroughness with which it was used. Much, 
therefore, was gained by selecting remedies which left the 
treatment as little as possible in the hands of the patient. 
For hospital practice he used a thick ointment basis of vase- 
line, starch, and kaolin, which covered the scalp perma- 
nently, and incorporated with it such parasiticides as creolin 
and sulphur. Croton oil was valuable if applied to cases 
which were kept under awed supervision by the medical 
man, otherwise it was distinctly a dangerous remedy. 

Mr. BALMANNO Squire, referring to Dr. Thin’s remark to 
the effect that ringworm of the body, as occurring in tropical 
climates, presented characteristics which were not quite 
identical with the same complaint as occurring in England, 
said that in atleast the majority of cases the tropical disease 
was not ringworm in any sense, but was ringed psoriasis and 
other ringed eruptions of a non-parasitic character. It was 
owing to his arriving at this conclusion, now very many years 
ago, that he had been enabled to propose for the first time 
chrysarobin as a remedy for psoriasis. It was gratifying to 
him to find in his old age that a remedy for ringworm pro- 

osed by him in his youth was now employed by Dr. Colcott 
ox with apparently successful results, and that he was 
kindly named by Dr. Fox as the originator of it. 

Dr. Cotcorr Fox, in reply, expressed his acknowledgments 
for the information elicited in the discussion. He was 
convinced that success often depended on keeping clearly in 
view the objects aimed at. A pa parasiticidal treatment 
took avery long time, and, if a speedier cure was desired, 
the irritative treatment was necessary. With regard to croton 
oil, Dr. Fox said he now never recommended it to be carried 
out by others. It was a powerful and most valuable remedy, 
but required experience and care. Nothing else he knew of 
could effect a rapid cure, and long experience had taught him 
its value. 

The PRESIDENT, in closing the discussion, said that it could 
not be considered as one barren of valuable results. There 
were some small points in Dr. Colcott Fox’s valuable intro- 
duction which were new. One was the fact to which he had 
drawn attention, that the constriction of the follicle caused a 
difficulty in treatment from interfering with the introduction 
of remedies. Another was the freedom of the bulb, which 
constantly pushed forward the diseased upper portion of hair. 
He scarcely agreed with Dr. Eddowes that a superficial eczema 
was favourable, since it was so apt to become transformed into 
a contagious form. The view expressed by Dr. Walker, that 
oxalic acid, and by Dr. Brooke that it might be a toxin 
produced by the fungus which poisoned the children and led 
to obvious ill health, was one worth working out further. As 
to the dangers of croton oil, he remembered that Sir Erasmus 
Wilson had discarded it for its uncertainty. It was un- 
doubtedly important to cause falling out of the hairs by any 
safe means. 


EMOL. 
The Prestpent (Dr. W. Allan Jamieson) read the follow- 


ing therapeutic notes onemol. ‘‘Emol” is the discretional 
name of a natural product, refined and purified by various 
intricate processes, but unsophisticated in any way. I have 
had the opportunity afforded me of seeing the substance m 
situ, and of following all the stages through which it passes 
till it emerges as the delicate, soft, impalpable powder which 
is submitted to your inspection. The material from which 
emol is prepared is found in large — near Dunning in 
Perthshire, on the estate of Lord Rollo, where it occurs in 
close association with serpentine marble, chalcedony, onyx, 
and copper. My attention was directed to it some time since 
by two large firms of chemists and druggists in Edinburgh 
simultaneously. It has been examined and analysed by Dr. 
Readman, F.C.S., who has informed me that it is allied to 
fuller’s earth, yet is distinct from most, if not all, varieties 
of fuller’s earth hitherto in the market. Emol contains 
steatite as well as silica, alumina, with a mere trace of lime, 
and it is probably to the first ingredient named that its pecu- 
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liar properties, summarised in its adopted designation, are 
due. The delicate pink tint which it exhibits is owing to the 
presence of a very minute quantity of oxide of iron. When 
placed on the tongue there is an absence of the sensation of 

ittiness so perceptible when fuller’s earth of the ordinary 

ind is tested ina similar way. The first effect noticed when 
a small quantity—say, a teaspoonful—is mixed with a hard 
water, such as is met with in limestone districts, in a basin, 
is its immediate softening influence. Used in this manner 
with warm water it acts as a natural soap, cleansing the 
hands, and at the same time leaving them soft and smooth. 
The workmen engaged in its preparation found that their 
previously horny palms became so much altered by con- 
tinued contact with it that they were no longer fit for active 
manual labour, assuming, as one of them remarked to me, a 
softness more like that of a lady’s hand; they could not use 
their hands for any employment which exposed them to 
friction. This experience led me to try it for the purpose of 
softening and removing those horny accretions encountered 
in some states of keratosis of the palms and soles. For the 
treatment of these salicylic acid in some form or another has 
hitherto proved the most effectual agent, but its application 
is accompanied with considerable pain, though otherwise 
successful enough for a time, if not permanently. When, 
however, a magma of emol was made by moistening some 
with water, so as to form a paste, applying it pretty thickly, 
and preventing evaporation by covering with an impervious 
material, such as oiled silk or gutta-percha tissue, the epi- 
dermic masses became softened and loosened, and could be 
peeled off in layers, eventually leaving the part so treated 
soft, smooth, and pink in hue. In this way I was able to 
remove the hard horny epidermis in several cases of eczema 
of the palm and sole. One of these cases was that of a gouty 
lady, tall and stout,in whom many different methods of 
management had been before tried with but indifferent effect. 
In her case the subsequent application of unguentum vase- 
lini plumbicum, spread on cotton, had the result of restoring 
a healthy cuticle, which enabled her to undertake a pro- 
longed Continental journey with ease and comfort. In 
another instance the disease attacked the palms; the patient 
was a soft flabby woman, who had had children at short and 
repeated intervals, and was anzmic. The application of 
emol produced the same beneficial consequences so long as its 
use was continued, but the condition returned on its discon- 
tinuance. In her case a weak solution of resorcin in glyce- 
rine of starch, made with double the amount of glycerine as 
that in the Pharmacopewia, acted better as a subsequent dress- 
ing. It is, indeed, the after-treatment of such cases which 
constitutes the greatest difficulty, and no one method is in- 
variably successful in all cases. At the same time, the de- 
ree of benefit which has followed the application of emol 
in the instances in which I have tried it has induced me to 
bring it before the notice of the Section, so that it may 
receive oe gee trial, and its value or the reverse be 
thus definitely fixed. As an ordinary dusting powder, per- 
fectly innocuous and inoffensive, it will be found superior to 
many now in use. It seems to possess some antipruritic 
power, for it has relieved very markedly the itching of the 
skin complained of now and then during the eruptive period 
of measles, or in cases of urticaria, while it has modified the 
stinging sensations felt after painting with tincture of iodine. 
THYROID FEEDING IN SKIN AFFECTIONS. 

Dr. Byrom BRAMWELL read a paper on the influence of 
thyroid feeding on the nutrition of the skin, and related 
certain cases in which this method of treatment had been of 
great benefit in psoriasis. (The paper will be published with 
illustrations at a later date.) 

Dr. Artuur T. Davies related the history of four cases: 
two of psoriasis, one of ichthyosis, and one of chronic eczema. 
which had derived great benefit from feeding on thyroid 
tabloids. Thecase of ichthyosis and one of the cases of 
psoriasis had been entirely cured without any other treat- 
ment, the remainder had been much improved. The sug- 
gestion as to this treatment had originated with Dr. Byrom 
Bramwell. 

Dr. Symons Eccuss cited a case of long-standing psoriasis 
in which injections of von Poehl’s spermin appeared to be 
attended by marked amelioration, the severity and spread of 








the disease being distinctly checked. If von Poehl wag 
correct in attributing the therapeutic value of spermin to its 
action as an oxidising agent it might be that all the anima} 
extracts now employed depended on the existence of an 
oxidising ferment in them. The influence of spermin on the 
leucomaine tide was very marked, and he hoped that ob- 
servations on this point in regard to thyroid and other ex- 
tracts would be forthcoming. 


ON A DEFINITE FORM OF SKIN DISEASE ALLIED 
TO ERYTHEMA AND URTICARIA. 

Dr. W. Ramsay Situ (Rhyl) said that during the past three 
years he had had many opportunities of noting the occurrence 
and studying the phenomena of a form of skin disease so wel) 
marked in its symptoms, and so definite in its course, as 
almost to warrant a distinctive name. 

He had first seen the rash on an infant aged 6 months. It partook of 
the nature of an erythema or an urticaria, and was distributed pretty 
much all over the body, but was specially abundant in a zone round the 
upper part of the abdomen. The spots were single, as a rule, although 
here and there some were so close as toappear confluent. The appearance 
of the spots raised a strong suspicion that they might be due to the bites 
of insects. The boy had been in the garden playing among grass, and 
s:veral of the spots had a central mark. Subsequent observation showed 
that this mp was untenable. Some of the spots had no such mark, but 
were simply wheals, varying in diameter from an eighth to half an inch. 
Within an hour or two they became red, and this colour they maintained 
for four or five days, when they might fade away, other crops appearing 
in the meantime, and running a similar course. Some of the spots, how- 
ever, became hard and shotty ;: some, especially on the dorsal aspect of 
the fingers and toes, became almost warty, and remained for a week or 
two. Others became vesicular, and burst, exuding a clear coagulable 
fluid; the skin in these cases would take two or three weeks to 
assume its normal appearance. Intense itchiness and _ consider- 
able constitutional disturbance were associated with the appear- 
ance of the rash. The attack passed off, but recurred aiter a 
few weeks, when the same_ train of symptoms was repeated. 
No hypothesis I could frame would explain all the facts, and no light was 
cast on the subject until other patients suffering from the disease came 
under treatment. When the boy was about 2 years old, his sister, an 
infant of about four months, exhibited thesame train of symptoms; both 
children suffered from attacks at the same time. One was being suckled, 
the other was being fed on a mixed diet, so that food (though not feeding) 
as a cause of the disease was to a certain extent put out of court. During 
the past eighteen months many attacks on both (about twelve or fifteen in 
all, and more frequently in summer than in winter) had been observed, 
and both were always attacked at the same time or within a day or two of 
the time. A study of the conditions under which the disease occurred 
established a few more points, in particular that an attack in the boy was 
almost always preceded by an ebullition of good spirits, which gave place 
toanerve storm; the boy would become excited, walk or strut about, 
throw his arms about him; then this exuberance of good spirits would 
pass into an almost entire loss of control over his actions and speech, and 
then in a few minutes the rash would appear on his body and limbs. The 
girl did not show the same amount of excitement and disturbance, but 
she was naturally less nervous and less excitable. __ . 

Observation of the phenomena of the disease manifested 
in these two children gave an indication what to look for in 
other patients similarly affected, and Dr. Ramsay Smith had 
met with about fifty cases in all, presenting the same broad 
features and differing only in certain points of detail. He 
looked upon the affection as a constitutional one with a local 
manifestation, depending on the condition of the nervous 
system. The appearance of the rash was preceded by a 
certain amount of general constitutional disturbance, accom- 
panied by a feeling of heat and itching locally. The rash 
might occur on any part of the body, but seemed to have 
certain seats of selection—for example, a zone on the upper 
part of the abdomen and the limbs. The character of the 
rash varied, but every variety might be seen on the same 
sibject at one time. The appearance at first was usually 
that of wheals of awhitish or pale pink colour about a quarter 
of an inch in diameter. In a few hours the appearance 
changed. The spots became red and erythematous; some 
of them might become papular, hard and -shotty; others, 
especially those on the dorsal aspect of the digits, might 
present the appearance of blebs and exude a clear fluid after 
bursting. The size and number of these spots varied in dif- 
ferent individuals and on the same individual in different 
attacks. Sometimes the whole body was covered from head 
to foot, scalp included, with large, irregular, erythematous 
patches, but usually the spots were small, discrete, and con- 
fined to particular areas. In one case the whole train of 
symptoms was followed usually by the appearance of only 
one isolated spot. During the first day or two of the rash 
there was usually a great degree of local uneasiness and 
itching. This decreased from the third to the fifth day, but 
in the meantime fresh crops might appear with all the asso- 
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ciated symptoms. The papules usually took two or three 
weeks to disappear. The epidemic prevalence of the 
disease was remarkable. Individuals subject to the disease 
living far apart—say a mile or two—were attacked by 
it at the same time; and if it appeared on one in- 
mate of a household, the other inmates that were liable 
to it usually had an attack within a couple of days. As 
regards geographical distribution, it appeared at first to be 
confined to certain definite areas, and locality would probably 

rove to have much to do with its incidence. On the other 
hand, the two little patients first referred to were attacked on 
removing from Edinburgh (their native place) to Rhyl in 
North Wales; and in one week at Rhyl Dr. Ramsay Smith 
saw three cases—two children from Birmingham, who had 
suffered from a disease there, and an adult, a native of the 
place. As to age and sex distribution, the large majority of 
cases had been seen in female children. With nonce | to 
treatment, Dr. Ramsay Smith heard of almost every known 
local application having been tried to relieve the intense 
itching and pain of the disease. Of local remedies, he had 
found Vinolia cream most useful in the early stage, when the 
spots had just appeared and were white incolour. It seemed 
to relieve the itchiness of the .yots and of the surrounding 
skin, and so to prevent the appearance of fresh spots, which 
was an almost certain consequence of scratching or rubbing. 
In the later stages, when the spots had assumed the erythe- 
matous appearance, a 25 per cent. ichthyol and lanoline oint- 
ment was very effective. These were almost the only local 
remedies he now used; even these did not always succeed. 
Constitutional treatment was of paramount importance, since 
derangement of any of the bodily systems seemed to dispose 
toan attack. In children most benefit seemed to be de- 
rived from a smart purge by calomel, probably because 
gastro-enteric troubles formed a large proportion of children’s 
complaints. Quinine in large doses at the beginning of an 
attack, and also antipyrin, were of some temporary advan- 
tage, but most trust was to be placed in calomel. ‘te adults 
the disease was often very troublesome, and sometimes the 
oan is very prolonged, and the improvement very slow 
indeed. 

Dr. PrineGLteE remarked that the recurrence of urticarial 
eruptions in several members of the same family without 
ascertainable cause was an acknowledged clinical fact. He 
had seen more than one instance of the recurrence, the most 
remarkable of which was related in full in Dr. Allan Jamie- 
son’s textbook. : 


MASSAGE IN DISEASES OF THE SKIN. 

Dr. A. Symons Eccuss read a paper in which he considered, 
in the first ape the direct and indirect effects of massage 
on the healthy skin. The local effects produced by different 
manipulations of the skin only were mentioned, and the ex- 
tent to which they were modified by deeper manipulation of 
underlying tissues also. The effects produced by massage of 
one part on the skin of another part were also stated. The 
local effects varied with the character of the manipulations ; 
these were discussed in reference to the musculature, 
nervous and vascular supply of the skin in health. The 
modifications of surface temperature, zsthesiometry, tem- 
perature, and tactile sense, produced both immediately by 
each manipulation and by daily massage, were briefly re- 
corded. Reference was made to the effect of massage on 
galvanic conduction and absorption. The application of 
these effects of massage to the therapeutics of skin affections 
were then discussed, and the diseases in which it had been 
so employed by the author were indicated. 


METASTASIS OR SHIFTING ELIMINATION AS A 
FACTOR IN CERTAIN SKIN INFLAMMATIONS. 

Dr. Davip Watsu, M.B.Edin. (London), advanced the 
theory that certain forms of dermatitis, connected with ab- 
normal conditions of the blood, might be directly due to the 
elimination of irritating substances. Of the unusual sub- 
stances in the blood which were apt to inflame one or more 
of the channels of elimination, iodine might be taken as the 
type of a medicinal substance, uric acid of a specific chemical, 
and t’ e searlatina virus of a specific organic poison. Uric 
acid in excess was highly damaging to the epithelium of ex- 
cretory organs, and was able to inflame one or all of the 





channels of excretory elimination; by such irritation the 
aoe poison gave rise to excretory dyspepsia, nephritis, 
iarrhcea, bronchitis, and some forms of dermatitis. Meta- 
stasis was often a marked feature in gout; for instance, a 
typical eczema sometimes occurred during an acute gouty 
attack, and disappeared under specific treatment by col- 
chicum. Again, the skin trouble might alternate with 
bronchitis and asthma, or with diarrhoea. Rational treat- 
ment recognised this metastasis by keeping up the action of 
the skin and bowels, so as to relieve the more important 
organs. The scarlatinal poison, like uric acid, had an ex- 
tremely irritant action on excretory epithelium, and affected: 
all the organs of elimination. The stress of excretion might, 
thus cause nephritis, dermatitis, and various inflamma- 
tions of the respiratory and alimentary tracts. That the 
excretion in the first place starts in the glands of 
the skin might be regarded as probable because of 
the minutely punctate character of the primary rash, 
which might be of mixed origin, due to the excretion, partly 
of bacterial products, and partly of the organisms them- 
selves. Iodide of potassium was excreted from the blood 
chiefly by the kidneys, without damage to their epithelium. 
Iodism may be regarded as the expression of its vicarious 
excretion by other channels. The papular rash of iodism. 
might be due to skin glands inflamed by slowly excreting 
iodine ; or having been excreted, say, by the sweat or the 
sebaceous glands, it — escape into the lymph spaces of 
the rete Malpighii, and there, by setting up irritative cell 
overgrowth, produce a solid papular lesion. Dr. Crocker’ 
had insisted on defective elimination as a factor in eczema, 
and he also fully admitted the causative relationship be- 
tween gout and eczema. He appeared to think, however, 
that gouty and dyspeptic conditions were, as he says, “all 
instances of irritation of the alimentary canal,” with reflex 
capillary dilatation of the affected part. Dr. Walsh held, on 
the other hand, that if the uric acid be excreted by the 
bowel it would cause diarrheea, by the skin dermatitis, by 
the kidney nephritis, and by the lung bronchitis; these 
various inflammations being the result of excretory irritation. 
In these cases the presence of uric acid could aes | be de- 
monstrated in the urine, sweat, feeces, and bronchial mucus 
respectively. The hot room of a Turkish bath caused simple 
oe in most persons, but in a few it brought out a kind 
of papulareczema. The latter was probably due to irritation 
-e a sweat glands by some abnormal substance in the 
ood. 


DERMATOLOGICAL INSTRUMENTS. 

Dr. Pu1ngas ABRAHAM exhibited a case of dermatological 
instruments lately made for him by Messrs. Maw, Son, and 
Thompson for use in minor dermatological operations. The 
case included two scalpels, two scarifiers, a curved scissors. 
dressing and grapnel forceps, caustic holder, two curettes, a 
curved bent-up epilatory forceps, a spatula for scraping in 
ringworm, lifting crusts, etc.,a comedo extractor and com- 
ow sag made in the form of a forceps with broad spoon-shaped 

lades, so notched as to be used as a watch key when together, 
and an acne and millium lancet-shaped bent needle. 

The PresimpENT remarked on their utility, suggested modi- 
fications of some of them, and specially commended the 
comedo extractor and spatula. 








1 Crocker, Dis. of Skin, 2nd ed 





THE sixty-fifth meeting of the Society of German Scientists 
and Medical Practitioners will take place at Nuremberg from 
September llth to 15th. 

THE Medical Faculty of the University of Erlangen has 
conferred the honorary degree of Doctor of Medicine on Pro 
fessor Huxley and on Professor Emil Fischer, of Berlin, the 
well-known chemist. 

SprrTine IN Pustic Conveyances.— At the suggestion of 
the Council of Public Hygiene and Salubrity for the Depart- 
ment of the Seine, the Paris General Omnibus Company has 
placed the following notice in all its omnibuses: I7 est in- 
terdit de cracher sur le parquet (It is forbidden to spit on the 
floor). English omnibus and railway companies, please copy. 
We are perhaps less open to reproach on this particular score 
than some of our neighbours, yet are we not without sin, , 
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DEMONSTRATIONS AT THE ROYAL INFIRMARY, 
NEWCASTLE. 

Tue following list of cases, shown by Dr. Hume on Wednes- 

day, August 2nd, was accidentally omitted last week. For 

the notes we are indebted to the courtesy of Mr. Frank Haw- 

thorne, House Surgeon : 

Cases Illustrative of the Results of Operations performed by Dr. 
Hume.—1. Operation—Thyroidectomy. October 9th, 1891: 

W. M., aged 19 years, suffering from enlarged vy ey accompanied by 
dysphagia, dyspnoea, and extreme anemia. Right lobe excised. Primary 
union of wound. Left lobe afterwards atrophied. Patient now is strong, 
doing heavy work ; voice good. 

2. Operation—Thyroidectomy. July 24th, 1891: 

M. E., aged 27 years. Enlarged thyroid, with great dyspnoea and loss of 
voice. Left lobe was excised. Wound healed by primary union. Right 
lobe atrophied. She is now perfectly well; voice good. 

3. Operation—Thyroidectomy. February 22nd, 1889: 

H. F., aged 14 years. Enlarged thyroid, with dyspncea, partial loss of 
voice and frequent syncopal attacks. Whole of thyroid excised, except 
some small pieces attached to vessels. Primary union of wound. All 
symptoms abated. She is now at work, perfectly well. 

4. Operation—Nephrectomy. September 26th, 1892: 

J. D., aged 43, suffering from frequent and severe attacks of renal colic 
of three years’ duration. Kidney, which was shown with patient, has 
large calculus in pelvis, and several smaller ones in calices. Patient made 
good recovery. i ; 

5. Operation—Nephrolithotomy. June 2nd, 1893: 

W. D., aged 45, suffering from frequent attacks of renal colic of 
four years’ duration. Calculus, which was shown, was of uric acid, and 
about the size of acherry. Wound healed by primary union. 

6. Operation—Nephrorrhaphy. July 11th, 1893: 

J. H. aged 40, suffering from frequent attacks of renal colic, sometimes 
as many as five or six attacks a day, quite incapacitating her from doing 
work of any description ; also losing flesh rapidly, and very weak. Kidney 
could be felt freely movable. Can now get about without any inconveni- 
euce, 

7. Radical cure of hernia, Halsted’s operation. 

1hth, 1892: 
» J. H., aged 450, suffering from large inguinal hernia of right side, extend- 
ing half way down thigh. Halsted’s operation was performed, the inci- 
sin extending from ant. sup. spine of ilium to pubes. Healed by primary 
union. There is now slight bulging at outer part of scar, which, however, 
gives him no inconvenience. eee j 

8. Radical cure of umbilical hernia. October 27th, 1892: 

E. P., aged 64, suffering from large umbilical hernia of 28 years’ dura- 
tion, measuring 30 inches in circumference and 22 inches from side to 
side, Skin ulcerated in parts. Scar now firm, patient perfectly well. 
This case will shortly be published in eztenso. 

9. Operation—Cholecystotomy. October 28th, 1892: 

M. S8., aged 35, suffering from attacks of biliary colic accompanied by 
jaundice, recurring every seven or eight days, and of eighteen months’ 
duration. Three large stones were removed, one impacted in cystic duct 
and one in common duct, which had to be crushed before extraction. 
Patient has had no further attacks and is now well. 

10. eee - September 9th, 1888: 

J. R., aged 2, admitted suffering from stricture of cesophagus, due to 
swallowing caustic potash. Gastrostomy was performed. Subsequent 
pessage of bougies failed to dilate stricture. Patient has therefore been 
ed ever since the operation—five years ago—through the gastrostomy 
tube, until a few months ago, since when she has taken nourishment by 
mouth. Tube still in position. 

11. Plastic operation on nose. February 19th, 1893: 

J. D., aged 51, rodent ulcer freely excised and flap of skin transplanted 
from cheek. Result perfect. 3 

12. Plastic operation on arm. April 20th, 1893: 

T. €., aged 14, contraction of arm to acute angle, resulting from burns 
ten years since. Lozenge-shaped flap about 8 inches by 4 inches, consist- 
ing of skin and subcutaneous tissue raised from chest wall, fitted into 
and attached to fresh raw surface on arm and forearm by three of its 
sides, the fourth side being left attached to chest wall. Arm firmly bound 
to side so as to take all tension off sutures. A fortnight later, when fla 
had become firmly united to arm its attachment to chest wall was divided. 
Corresponding side on arm was freshened and flap sutured. There is 
now free movement of forearm to almost complete extension and sensa- 
Saas been gradually restored in transplanted skin from above down- 
wards. 

13 and 14. Two cases of large chronic ulcers of leg, one of 
three years’ duration, the other of four years’ duration: 

Both operated on on April 5th, 1893, by grafting after Thiersch’s method, 
the grafts vem taken from the region of great trochanter. The ulcers 
were not looked at for three weeks after the operation, by which time the 
grafts had firmly adhered and the ulcers perfectly cured. The grafts 
now, except for some slight discoloration in one case, resemble closely 
the skin of the rest of the limb. ; , : 

15 and 16. Two cases of bone implanting in skull after 
trephining : 

In one case the discs of bone were broken in small pieces and the 
trephine holes filled. In this case all the pieces were ;thrown off prior 
to the wound healing. 

{n the other case the discs—three in number and three-eighths of 
an inch in diameter—were replaced whole, and in spite of some neigh- 
bouring suppuration from a large hematoma, all the discs remained in 
positéon, and now the skull can be felt perfectly even and smooth. 


January 





17. Operation—Proctectomy. October 10th, 1892: 

M. L., aged 49, suffering from cylindroma about Linch from the anus, 
2 inches in breadth and encircling the rectum. He has sphincter actioy 
of the anus. 

18. Ligature of femorals for double popliteal aneurysm : 

J. H., aged 27, had left femoral ligatured in June, 1891, for popliteal 
aneurysm of that side. In January, 1893, he was readmitted with 
»opliteal aneurysm of the right leg, for which the right femoral was 
figntured. There is history of syphilis. Patient is now perfectly well, 
doing heavy work. There is nothing to be felt in either popliteaj 
space. : a ; 

19. Partial excision of lower jaw. 

Symphysis of lower jaw removed with floor of mouth for epithelioma, 
Has been done six months. No recurrence. Can eat solid food well, 
Very little deformity. 

20. Excision of tongue, September 7th, 1890. 

G. D., aged 41, for epithelioma. There has been no recurrence in stump, 
nor are glands affected. Patient can swallow and drink with ease. 

21 and 22. Two cases of excision of breast for scirrhus. 

The axillary glands were cleared out in one case. No drainage used in 
either case. Both healed by primary union, only being dressed once 
two weeks after operation for removal of sutures. — 

23, 24, 25, 26, and 27. Five cases of excision of knee for 
tuberculous disease, between ages of 8 and 15 years. 

Pe — union, twoin slightly flexed position. Can all walk well with 
slight limp. q : . ; 

28 and 29. Two cases of Mikulicz’s osteoplastic operation on 
the foot. 

One case for injury, and the other for tuberculous disease. 
union, and can walk well. _ faa if 

After the demonstration Dr. Hume visited his wards, and 


there exhibited several cases under treatment. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


CASE OF SUNSTROKE. 

P. M., aged 56, labourer, on August 16th and 17th, while at 
harvest work, complained of the intense heat of the sun and 
of feeling giddy. When starting to work on August 18th, at 
4.45 A.M., Tie staggered a little when he first tried to walk. 
He had taken very little breakfast. At 4 P.m. he stopped 
work, as is usual, for half an hour. He could not eat any- 
thing, but only drank a little tea with some gin init. On 
trying to resume work at 4.30 p.m. he fell down. Being quite 
unconscious, he was at once taken home, where I saw him 
about 5.30 p.m. He was then completely unconscions, 
breathing was very latoured, hurried, and stertorous (46 per 
minute). A brownish frothy fluid issued from his mouth. 
The pupils reacted to light, and were of normal size. The 
conjunctive were insensible to touch. The pulse was 160, 
rather full, and of moderate tension. The skin was exceed- 
ingly hot. The temperature in the axilla was 107°. The 
knee-jerks were absent. There were no convulsive move- 
ments. The bowels had acted involuntarily. 

I at once applied cold water to the face and head (shaving 
was not necessary, as his hair was scanty and thin), simply 
pouring it from a small jug in a continuous stream, and 
occasionally dashing the water against the head. I also 
covered the chest and abdomen with cloths dipped in cold 
water, frequently changed. Sinapisms were applied to the 
soles and calves. In about a quarter of an hour the tempera- 
ture was 105° ; twenty minutes later 103.6°. Cold water 
——— were continued till the temperature fell to 102.4°. 
The breathing had by this time improved wonderfully, and 
soon was almost normal in character. The pulse had also 
decreased in frequency, and the conjunctive had regained 
sensibility. 

I quite expected a speedy return to consciousness, but was 
much disappointed to notice the right arm being suddenly 
raised above the head and moved ina convulsive manner. 
Soon the left arm and both legs participated in these convul- 
sive movements; also the facial muscles, while the head was 
turned towards the right arm, both eyes looking to the ex- 
treme right. The convulsions, which were rather violent. 
lasted quite half an hour, and then diminished in force, but 
did not cease entirely for several hours. At 8 P.m. the 
tempeiature was 99.9°, and the pulse about 112. I then left. 
having ordered the continuous application of cold water 
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cloths to the head, unless followed by any symptoms of 
collapse. I had passed a catheter; the bladder was not dis- 
tended ; urine normal. 

August 19th. The patient had had a restless night. He 
recognised his wife early this morning, but had not yet 
spoken. The temperature was normal, also the pulse. The 
tongue was furred. The bowels had acted. He seemed only 
partially conscious. Several purpuric-like spots were to be 
seen on the chest, arms, and legs. A blister was applied to 
the nape of the neck. Three grains of calomel were given, 


but rejected by vomiting. His diet consisted of milk and 
soda water. 
August 20th. The temperature was subnormal. He was 


quite conscious, but spoke in a somewhat slow and hesitatin 
manner. ‘The tongue was still furred. He had oumihel 
twice this morning (bilious vomiting) ; vomited a third time 
later. 

August 2Ist. He was decidedly better, but had had a 
rather restless night. The bowels had not acted. He was 
very thirsty and giddy. Two grains of calomel were given, 
and bromide of potassium twice daily. 


Alderton, Woodbridge. T. CumING ASKIN. 





ENTEROSTOMY WITHOUT PLATES. 
In considering enterostomy and gastro-enterostomy it has 
always seemed to me that the introduction of plates is some- 
what of a cumbrous performance, which adds to the diffi- 
culty of the operation, and is at the same time unnecessary. 
I think the opinion as to its being unnecessary is borne out 
by the following case. 

T. K., aged 28. The history up to eighteen mor ths ago is 
obscure, but points to a chronic catarrhal condition ot the 
stomach and intestine. I first saw the patient about eighteen 
months ago. He was then suffering much pain, the abdo- 
men was distended and showed = te mapping out of in- 
testinal coils, and he was vomiting fecal matter. Not know- 
ing the nature of the case before going, I was unprepared to 
operate, and it being late evening and several miles out of 
town, I ordered, as a tentative measure, a copious enema to 
be given through a long tube with the hips highly raised, 
intending to operate next morning. ‘Coincident with the 
enema the symptoms were relieved, passage through the 
intestine was to a certain extent re-established, and the idea 
of an operation abandoned by the patient. From that time 
there was a condition of partial obstruction, becoming 
periodically complete, but never to the extent of fecal 
vomiting. 

On July 2nd I opened the abdomen, and after a short 
search found the obstruction slightly below and to the right 
of the umbilicus. The gut was contracted to half an inch in 
diameter, and for slightly over 3 inches in length, and re- 
sembled a hard round india-rubber band. On opening the 
gut the canal was found to be so nearly obliterated as to be 
imperceptible. The gut above the stricture was then united 
to that below in such wise as to form on completicn the fol- 
lowing connection: An outer ring of interrupted sutures: 
inside that a ring of continuous suture; an inner ring of 
continuous suture joining the four cut edges, leaving an 
aperture of 14 inch in length. The two outer rows did not 
go deeper than the muscular coat. After the operation the 
highest temperature reached was 101.8° on the sixth day. 
From that it fell to 97.6° on the eighth day, and from the 
ninth day onward it stood at 97.2°, with slight variation. On 
the third and sixth days the rectum was emptied by enemata. 
From the seventh to the eleventh day there was natural 
passage; on the thirteenth, sixteenth, and eighteenth enemata 
were required, and from that time there has been daily 
natural passage. 

The constriction appeared to me to be the result of cica- 
trisation following ulceration, and I saw no reason for re- 
moving the affected portion of gut. I am inclined to think 
that the chance of ultimate closure in these cases would be 
minimised by removing an elliptical-shaped strip from each 
cut edge of the gut, and should adopt that method in future. 

I am indebted to Dr. J. Rutherford Morison, Newcastle, for 
the idea of the three rows cf stitches. 


Bishop’s Auckland. MARK WARDLE. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, : 
AND THE COLONIES. 





ROYAL INFIRMARY, WINDSOR. 

CASE OF SUNSTROKE : HYPE RPYREXIA : DEATH, 
(By W. F. Lioyp, Hcuse Surgeon), 
M. W., female, aged 43, admitted at 6.30 p.m. on August 17th, 
1893. She was a badly nourished and very ill-developed child 
with beaded ribs and enlargement of the lower ends of the 
radii. There was a bruise on the forehead and several on 
the back, said to have been caused by the child knocking 
herself against a chair. The child was unconscious. The 
temperature in the rectum on admission was 107.6°F. She 
was sponged with tepid water and put into an ice bath. The 
temperature in fifteen minutes fell to 100.6°F., and in thirty 
minutes to 98°. Thechild seemed more comfortable and slept 
for some time. 

At 8.30 p.m. an enema containing two teaspoonsful of 
brandy was retained. The temperature at 11.10 was 107.1°F., 
and the child was put intoacold bath and sponged with 
iced water. At 11.40 the temperature was 100°F., but rose 
again to 104.8°F. at 2.30 4.m. Sponging was continued ocea- 
sionally during the night «nd next day. The temperature 
was thus haat baleen 100°F. and 105°F. 

At 2 p.m. on August 18th the temperature was 100.4°F., and 
at 2.35 p.m. the child died. 

Rigor mortis was well marked one hour after death. The 
body weighed 14 lbs. 2 ozs. Post-mortem examination was 
made seven hours after death. The ribs were beaded and the 
lungs slightly emphysematous, but there was no consolidation 
of the lungs. The brain, heart, liver, spleen, and kidneys, 
were qoenaty healthy. The spinal cord was not ex- 
amined. 








SOME NOTES ON THE EBERS PAPYRUS. 
By F. LL. GRIFFITH, 
British Museum. 

Dr. Frxntayson, in several recent numbers of the Bririsa 
MEDICAL JOURNAL, has given a most interesting and able 
summary of modern knowledge of ancient Egyptian medicine. 
It is to be hoped that the interest thereby aroused in an im- 
mense circle of readers may not be allowed to die out without 
bearing fruit. It is, perhaps, too much to expect that any 
utilitarian result will be reached by the study of ancient. 
Egyptian pharmacy. It had two foundations: empiricism 
and superstition—the latter valueless, at least when faith in 
the superstition has passed away ; while empirical knowledge, 
when duly sifted, may leave a very precious residuum. The 
ancient Egyptians, however, had only a limited region to 
draw upon for their drugs, while the modern practitioner 
wields far more powerful medicaments, obtained from every 
quarter under heaven. : 

Although the results for medicine may be m7/, the history of 
medicine will be wonderfully lighted up when the Babylonian 
and Egyptian documents have been fully explained. ‘he 
collections of the British Museum, as I am informed by Dr. 
Bezold, contain an immense store of medical texts in the 
cuneiform script of Assyria, probably copied from Babylonian 
originals. It would be of the highest interest to compare the 
system in use in the Euphrates valley with that of the 
dwellers on the Nile; but, alas! no one has yet seriously at- 
tacked the medical texts of the former class. A single short 
paper by the indefatigable Professor Sayce. with a hazardous 
translation of a few lines, in the Zeitschrift fiir _Keilschrift- 
forschung for 1885 is the only reference that Dr. Bezold’s ex- 
haustive knowlege of the literature of Assyriology can supply 
in addition to that quoted Ly Dr. Finlayson. 

Quite otherwise is it with the Egyptian medical documents. 
Every Egyptologist has constantly to refer to the Ebers 
Papyrus for illustiations of philological questions. j 
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I once noted down the qualifications required for the pro- 
duction of a thoroughly good translation of the Ebers Papyrus; 
they appear to be (1) knowledge of the Egyptian language ; 
(2) sympathy with the ideas and methods of the ancient 
Egyptians ; (3) knowledge of the substances likely to be avail- 
able and used; (4) knowledge of savage and primitive medi- 
cine; (5) knowledge of classical and medizval practice ; (6) 
knowledge of modern Egyptian diseases and their native 
treatment. A scientific knowledge of anatomy, physiology, 
nosology, etc., would probably be quite beside the mark. 

It is certain that no one combines all the above qualifica- 
tions. One writer has attacked the problems from one point 
of view, and another from another. I venture to think that 
Dr. Finlayson has not taken sufficient account of the writings 
of the essentially philological 'school. Our knowledge of the 
vocabulary has increased greatly of recent years, and, more 
important still, thanks principally to the grammatical genius 
of Professor Erman, of Berlin, we can now read many passages 
by rule, where formerly we had to guess the meaning by com- 
mon sense from the juxtaposition of a few words of known 
meaning. From the point of view of philology, therefore, I 
beg to offer translations of several important passages that 
seem to me incorrectly rendered in the account of the Ebers 
Papyrus by Dr. Finlayson, who relies principally upon early 
publications and the works of men of science. 

Professor Erman has given a sound account of the Papyrus 
and of Egyptian medicine in his semi-popular work Agypten, 
vol. ii, p. 476, with many translations. The same writer 
also identified the name of the king in whose reign it was 
written as Amenhotep I. of the X VIIIth Dynasty, by a reading 
of the signs which I can fully confirm. The date of 1550 B.c. 
agrees excellently with this identification. A very able 
pupil of Erman, Heinrich Schiifer, selected several passages 
of the Ebers Papyrus as the subject for his doctorial thesis in 
the present year (compare also Zeitschrift fiir A‘gyptische 
Sprache, xxx, p. 35). I may also mention the discovery of a 
small fragment of a medical text by Dr. Spiegelberg, printed 
in the Paris Reeveil de Travaus, vol. xv. 

The Ebers Papyrus commences, page 1, with 

‘Beginning of the chapter of applying medicaments to 
every part of the patient. 

“Tl have come forth from Heliopolis with the mighty ones 
of the Temple of the Sun, the wielders of protection, the 
princes of eternity. 

‘** Rescuing (?) 1 have come forth from Sais with the Mothers 
of the Gods, who have given me their protection. 

‘*T have magic formule made by the Universal Lord to 
drive out the stroke of god and goddess, the male Death and 
female Death, et cetera” (ete. is probably a direction ad lid. for 
the doctor speaking the formule); ‘ that is in this my head, 
in this my neck, in this my shoulder, in this my flesh, in 
these my limbs: to punish the above-named enchanters (?) 
who introduce disturbance into this my flesh.” 

Such formule, evidently for recitation during the treatment, 
continue for a page and a-half. The book has thus no general 
title, but plunges at once into the mysteries of the profession. 

Dr. Schiifer shows, with the help of the Berlin Papyrus, 
that the text must orginally have stated that there were 
twenty-two—not twelve—vessels connecting the heart with 
other organs, namely, two each for the breast, the thigh, the 
neck, the arm, the occiput, the forehead, the eyes, the eye- 
brows, the nostrils, the right ear, and the left ear. The sec- 
tion begins : 

** Beginning of the mystery of the physician who knows the 
‘motion of the heart. There are vessels in it to every limb: 
when any physician, doctor, or amulet maker puts his fingers 
upon the top of the head, upon the occiput, upon the hands, 
upon the chest, upon the arms, upon the legs, he communi- 
cates (?) with the heart; for its vessels extend to every limb, 
wherefore it is called the starting point of every limb.” 

Lastly, for the sake of the measures, I will retranslate a few 
lines from the second page,' containing a complete preseription. 

‘* Another (remedy) for the belly that is painful: Cummin 
vs hin, goose-zrease 4 hin, milk y; hekt; cool, strain, and 
drink.” 

_ The din is about 29 cubic inches, and the 7; hekt 18 cubic 
inches : the prescription is thus roundly 3 cubic inch of cum- 
min, 4 of goose fat, in half a pint of milk: 


1 BRITISH MEDICAL JOURNAL, 1893, vol. i, p. 752. 








THE CHOLERA. 


London.—Certain cases of death, preceded by severe ab. 
dominal symptoms, have occurred during the past week in 
London, and have given rise to rumours that cases of true 
Asiatic cholera had occurred. From inquiries which we haye 
made, it does not appear that there is any reason to suppose 
that any one of these cases was Asiatic cholera. In one case, 
at Hackney, death was proved post mortem to have been due to 
perforation of the stomach, produced, it is believed, by plum 
stones. Two other cases which occurred at Shoreditch have 
been carefully investigated for the Local Government Board 
by Dr. Horne, one of the medical inspectors, who has, we 
understand, arrived at the conclusion that in the one case 
death was due to acute summer diarrhcea (so-called English 
cholera), and in the other to acute gastro-enteritis. <A third 
case of similar character has been reported from Shoreditch, 
in a young man aged 25, but it has not been possible to trace, 
in connection with these cases in Shoreditch, any history 
of importation of Asiatic cholera, and it is highly improbable 
that they are of this nature. At the same time, precautions 
as to disinfection have been taken as though the cases were 
Asiatic cholera, and a bacteriological examination has been 
undertaken by Dr. Klein, the results of which are not yet 
obtainable. 


Austria-Hungary.—Up to the end of last week, both official and press 
notices of cholera in Galicia were very conspicuously absent for quite a 
fortnight previously. But :.n official report then issued shows the truth of 
our English press notices of the existence of choleraalong the river Theiss 
and its tributaries, the disease having reached the town of Szolnok and 
villages in Szolnok county. The earliest cases occurred in the Upper 
Theiss, thence spreading to Marmoros county and to Eastern Galicia. 
Though there is no great epidemic in Galicia, yet the malady has un- 
doubtedly grown much in extent ; and now we learn, among other places, 
of Mikuliczyn, Delatyn, Dobrotoff, Tanoff, Tiulukoff, Nadvorna, and its 
district (the chief centre), Tisza-Bura, Roff, Szajal, Szolnok (60 miles from 
Buda-Pesth), Bozesko, Kolomea, and the province of Bukovina; whilst 
from many places the inhabitants have fied, thus adding to the danger of 
spread of infection. Something like 100 cholera cases have now occurred 
in Galicia, with half of them fatal. Theincompetence of the local author- 
ities is meeting with condemnation. Work on the railway in course of 
construction between Sziget and Voronienka has had to be suspended on 
account of the flight of the Italian navvies, who were panic-stricken by 
reason of the appearance of fatal cholera among their number. 

Germany.—The revised cholera regulations, based on the Dresden Con- 
vention, have now been issued from Berlin. The Imperial Office of 
Health (not the Home Office) has been chosen as the recipient of tele- 
graphic news of first cases of cholera on German soil. The 3 cases of 
cholera in Berlin reported last week remain the sole occurrences of that 
disease in the capital. Two of the cases proved fatal. All were in Polish 
Jews who had partaken of provisions from infected places in Russian 
Poland. The Poles in Berlin are uncleanly in_ their habits and very in- 
temperate in their living, and form a distinct danger to the community. 
Careful watch is being maintained in regard to Russian_ immigrants 
coming to Germany secretly, since these people are looked upon as the 
chief source of danger tothe empire. Fatal cases of cholera have occurred 
at Donaueschingen in Baden, the victim being a young man seized in- 
mediately on his return from Marseilles, and at Duisburgin Rhenish 
Prussia. A medical staff has left Berlin for the Russian frontier on 
—- s the official report of cholera at the Russian villages of Colo 
and Conin. 

Russia.—The death of a soldier in St. Petersburg is announced to have 
occurred from cholera in the middie of the month. In the south-west 
provinces of European Russia the disease has increased so enormously, 
and the mortality is so great, that y = additional doctors have been 
ordered to proceed thither from the district of Odessa; and the Minister 
of the Interior has ordered the establishment of sanitary observation 
stations in the provinces of Bessarabia, Podolia, and Volhynia. 

Italy.—Cholera continues in Naples to the extent of some 10 cases and 
6 deaths per diem. The disease has broken out at Solmona, in the Apen- 
nines, and is still present at Fossato, in Campobasso province. We also 
learn of afew cases of cholera in the provinces of Aquila and Perugia 
and in the towns of Florence, Foggia, and at various places in Alessandria, 
the malady being rather widespread than intense. Two suspicious cases 
have occurred in Rome. 

Roumania.—Cholera continues to form a daily feature of the death 
returns at Braila, Sulina, Galatz, and Czernawoda; and now Fetesci 1s 
also infected. é 

Asia Minor.—It is officially announced that the cholera at Smyrna is 
greatly on the increase, the returns showing some 20 cases and _14 deaths 
as a daily average. Many better class people have been attacked. 

Malta and Gibraltar.—The steamship George Fisher arrived at Gibraltar 
last week from Malta, having had a non-fatal case of cholera on board. 
After provisioning and coaling in strict quarantine the vessel sailed for 
Stettin, all well on board. The steamship Ninian Stuart, whose boatswail!! 
died from cholera prior to her reaching Malta, had 3 other cases on board 
on arriving at Gibraltar, and was placed in eee for purposes ol 
coaling and victualling. The steamship Millfield, from Braila, reported 
6 cases of cholera on board on reaching Malta on Monday last, and was 
treated like the two vessels at Gibraltar. 








TuE Lords Commissioners of the Treasury have sanctioned 
a loan of £500, to be expended for the drainage of the town of 
Bantry. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 


Scsscriptions to the Association for 1893 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 
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CHARCOT AND HYPNOTISM. 

Ir would have been strange had so far-reaching yet profound 
a student of the nervous system in health and disease as Pro- 
fessor Charcot failed to include in his range of investigation 
the phenomena of hypnotism but for the fact that so many 
neurologists who preceded him had passed them by. It was, 
we well remember, suggested to him by an English physician 
some fifteen years ago, when he showed his cases of hystero- 
epilepsy at the Salpétriére, that he would obtain great help 
in his neurological researches from the study of hypnotism, 
as described in the works of Mr. Braid. He responded to 
the suggestion. It was only a few months afterwards that 
he showed his experiments in hypnotism to the same phy- 
sician, and bore testimony to the value of the researches’of 
“le veritable initiateur dans ce genre d’études.” Passing 
over these fifteen years we have it from himself, within a 
short period of his lamented death, that he had found in 
hypnotism ‘‘a rich field ” for his studies in neurology. 

Let us clearly understand the exact position which he 
took. We can speak of this with confidence. He held 
that the condition induced by artificial means is a 
neurosis, and a _ neurosis allied to hysteria. It is 
true he qualified this pronouncement by admitting 
exceptions, but this statement is essentially correct, 
and herein his teaching differed notoriously from that ofthe 
Nancy school, so ably represented by Bernheim. One ex- 
planation of this divergence of opinion on so cardinal a 
point is that the combatants were concerned with cases dif- 
fering widely for the most part in their character and]in the 
range of mental phenomena. Visits to Paris and Nancy at 
once proved that this was so. It may well be that both 
were right, and that a clear definition of the sense in which 
they employed the same word would have averted the mis- 
understanding which arose. 

The fact is that the extreme and exclusive theories of 
either school are equally untenable. Charcot, on the one 
hand, triumphantly pointed to the hypnotic subject sud- 
denly rendered cataleptic by the mere sound of a gong, with- 
out one word of suggestion. Bernheim, on the other hand, 
could readily demonstrate the enormous and unsuspected 
effect of suggestion in simulating the very phenomena which 
the great Salpétriére physician induced without it. It is, 





however, a great mistake to suppose that the latter ignored 
its potency. He did nothing of the kind, although he may 
not have made sufficient allowance for its effect in mislead- 












ing the observer, especially in his earlier researches. The 
formula of his rival ‘‘no suggestion, no hypnosis,” was con- 
futed, in the opinion of Charcot, by a single instance of 
spontaneous somnambulism. It is an advantage to have 
been able to look coolly on the rival theorists, and to hear 
what could be said on either side with great ability and 
force by two distinguished and honest men. Both have 
had the courage to investigate a singularly difficult class of 
phenomena—to some extent different, but closely allied— 
and both have had the merit of throwing much light upon 
them, although from opposite points of view. One of the 
strongest proofs of the occurrence of physical signs wholly 
independent of suggestion which Charcot was able to ad- 
duce was the highly interesting phenomenon of neuro- 
muscular hyperexcitability, one of the most certain 
characteristics, he used to say, of hypnosis. Delicate pres- 
sure on a point in a limb or on the face, which in the normal 
state produces no effect on the muscle, was found by him to 
be {followed by its proper physiological action, when the 
subject was ina certain stage of hypnotism. He used this 
incontestable fact in a twofold manner, first to refute the 
explanation offered by the upholders of ‘‘suggestion” as a 
universal solvent, and secondly, to confute opponents who 
had recourse to “‘imposture ” as the correct explanation, for 
he was accustomed to say that both objectors must believe 
an ignorant woman to possess as minute a knowledge of the 
action of each muscle as Duchenne himself. 

Among the many examples of muscular contraction pro- 
duced in susceptible persons in the hypnotic state, Charcot 
was fond of showing the delicate response to pressure on the 
ulnar nerve at the elbow, the subject’s hand assuming the 
position termed griffe cubitale. But in truth this was but 
one of numberless clinical illustrations which the master 
gave. It is sad to think we can never witness them again. 
He has, however, left able successors imbued with his teach- 
ing and familiar with the nature and signs of hypnosis. 
More than this, he has left behind the solid and lasting 
results of his investigations in not only confirming, but ex- 
tending, the conclusions at which Braid arrived; in reducing 
to something like order the multiform phenomena of arti- 
ficial sleep, and in bringing within the range of medical 
science and the laws of physiology abnormal states of the 
nervous system, regarded by the vulgar as miraculous, and 
formerly by many medical men as fraudulent. 

There was one circumstance bearing on Charcot’s doctrine 
of the neurotic nature of the hypnotic state which 
must be given due weight, and that is that the patients 
upon whom he made his experiments were already in a 
highly nervous condition. Now this undoubtedly served to 
colour the symptoms he observed, and consequently the 
inference he drew as to the close alliance between hyp- 
notism and hysteria. This is forcibly indicated by the fact 
that he has adopted for the title of his lucid article in the 
Dictionary of Psychological Medicine the significant words 
‘‘Hypnotism in the Hysterical.” Hence it was that his 
observations were mainly conducted upon the female sex, 
the result being a study of a special organisation. Making 
due allowance for this fact, which has been too much over- 
looked, he doubtless instituted an interesting parallelism 
between the two—the hypnotised and the hysterical—in his 
classic descriptions of the lethargic, cataleptic, and som- 
nambulistic states, in the contractures and rigidity observed 
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in both, as also in the sleep itself. The mistake was made 
—and, it must be owned, not unnaturally—by other experi- 
menters of looking for these stages in every case of hyp- 
notism, and, when not found, blaming Charcot’s descriptions 
as imaginary or possibly manufactured. He may have 
generalised too much; but whether he did so or not, it 
behoves us constantly to bear in mind that he was sur- 
rounded by a peculiar group of maladies, and that, when in 
other hands and in other environments, hypnotised persons 
do not belong to this category, the three foregoing stages 
may be looked for in vain. In a word, hysteria was the soil 
on which he experimented, and when experiments are made 
upon another soil, the results may be very different from 
those recorded by Charcot, being no longer stamped by the 
same hysterie seal. 

In conversing with Charcot in regard to the therapeutic 
value of hypnotism, it was noticeable that he evidently felt 
less interest in this phase of the subject than in its purely 
clinical aspect, and it is certainly a singular circumstance 
that while the faith cure, homceopathy, and similar non 
entities are notoriously successful among the hysterical, 
hypnotism seems to be comparatively useless in this class 
of patients. 

No man was more opposed to quackery, and to him is 
due the credit of helping to rescue artificial somnambulism 
from the illegitimate embrace of the charlatan. Fifteen 
years ago only a strong man could have given the demon- 
strations which he gave without endangering his profes- 
sional status, and a few shallow visitors carped even at 
him; but he passed through the ordeal with impunity, and 
rendered it easy for others to prosecute the same studies. 
He left an example to other investigators of avoiding the 
rocks on which some of his confréres without his scientific 
instinct have foolishly run their craft and suffered well- 
merited shipwreck. Never did the illustrious professor at 
the Salpétriére allow himself to be drawn aside from the 
path of inductive science. His scorn of the frauds and 
follies which sprang up in a credulous circle outside his 
own school was only equalled by that which he manifested 
for the incredulous ignoramuses in his own profession who 
sneered at phenomena which they could not understand but 
in which he recognised, like our own Laycock, a rich source 
of neurological and psychological knowledge. 





POISONOUS COSMETICS. 
Some three months ago we published a report of a case in 
which the use of a mercurial solution for improving the 
complexion was attended with such serious consequences 
that necrosis of the jaw was probably prevented only by the 
removal of several teeth.' We then called attention to the 
mischief which may be caused by the recklessness with 
which preparations containing poisons are recommended as 
panaceas for various maladies through the medium of ad- 
vertisements, and we showed that the public is in want of 
more effective protection against the arts by which the use of 
secret nostrums is promoted. Practically the law regulating 
the sale of preparations containing poisons is set at defiance 
by the concealment of the fact that poison is an ingredient of 
these articles, and it is commonly only when their effects be- 
come the subject of inquiry before a coroner that the truth 


1 BRITISH MEDICAL JOURNAL, April 29th. 





is made manifest. This reprehensible state of things appears 
to owe its origin and its continuance to the division of re- 
sponsibility for enforcing the provisions of the law. The 
Act of Parliament passed in 1868 declares that it shall be un- 
lawful for any person to sell poison unless he possesses a 
specific qualification, and by the 15th Section of the Act the 
Pharmaceutical Society is empowered to prosecute offenders 
in this respect. That body is thus made responsible for en- 
forcing the law in such a manner that the sale of poisons 
may be confined to the hands of legally-authorised persons. 
The Act also provides inthe 17th Section that itshall be unlaw- 
ful tosell any poison either by wholesale or retail without the 
observance of certain specified precautions designed for public 
safety. 
prevent the sale of poisons by unqualified persons, and also 
to make their sale subject to appropriate conditions; but, 
unfortunately, in regard to this latter provision, no one is 
specially charged with the responsibility of enforcing the law. 


Anyone can institute a prosecution for a breach of the 17th. 


Section, but what is everybody’s business is nobody’s busi- 
ness. The Pharmaceutical Society appears to be unwilling 
to take action under this section of the Act from fear of 
being thought desirous of unduly enforcing restriction of 
trade. Breaches of the 17th Section of the Act being offences 
affecting public safety, they might be supposed to come 
within the cognisance of the police or the Publie Prosecutor, 
but here again there is some disinclination to take action. 
The result is that the salutary provisions of the Pharmacy 
Act are being largely evaded to the seyjous detriment of the 
public. 

Under these circumstances we notice, with considerable 
satisfaction, a report in the Jrish Times of August 19th, that 
the Pharmaceutical Society of Ireland has had the courage 
to come forward, in the interest of public safety, and insti- 
tute a prosecution for the sale of the mercurial cosmetic 
referred to at the commencement of this article. Proceed- 
ings were taken under the 30th Section of the Irish Phar- 
macy Act against Mrs. Anna Ruppert. Evidence was pro- 
duced that the preparation sold by her under the name of 
‘Skin Tonic” was a solution of corrosive sublimate—a 
scheduled poison, and that she was not qualified under the 
Pharmacy Act to sell poisons. For the defence it was con 


tended that there was no evidence to show that Mrs. Rup- 


pert was the proprietor of the establishment where the pre-- 
paration was sold, nor any proof that she sold the bottle, 
but the magistrate held that the preparation was proved to- 
be a poison. He also pointed out that Mrs. Ruppert had 


attached a label to it indicating that it was poison; but the- 


fact that this label was covered up so as not to be seem, 
would not have satisfied the requirements of the Act, even if 


Mrs. Ruppert had been legally qualified to sell poison. Her 
name being upon the bottle as the sole proprietor and manu-- 


facturer, she was held accountable for the sale, and a penalty 
imposed of five pounds, with six guineas costs. 
sion will no doubt operate as a wholesome check to the sale: 
of a very dangerous article, and it should encourage the- 
Pharmaceutical Society of Great Britain to extend its activity 
in enforcing the law. 

The disposition on the part of sellers of medicinal nos- 
trums to take advantage of the divided responsibility as to 
the administration of the law relating to the sale of poisons 
is indicated by the question put to the Secretary of the 





Evidently the intention of the Legislature was to - 
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Treasury by Mr. Frye in the House of Commons last Mon- 
day. The question had reference to the limitation of the 
action of the Public Prosecutor by direction of the late 
Attorney-General, as mentioned in the report of the Parlia- 
mentary Bills Committee of the British Medical Associa- 
tion. Mr. Frye appears to have assumed that the restricted 
action of the Public Prosecutor in regard to the sale of pre 
parations containing a poisonous ingredient would extend 
also to the Pharmaceutical Society. A directly opposite in- 
ference would, however, be more reasonable; for in propor- 
tion as the administration of the Pharmacy Act is left to the 
Society, it will be the more incumbent upon that body to 
exercise its powers to the full extent. That view of the matter 
appears to be suggested by the reply given to Mr. Frye’s 
question by Sir J. Hibbert, and it is quite consistent with 
the nature of the subject to be dealt with. 











THE HEALTH OF THE ARMY. 
Tue thirty-third Annual Report! has lately been issued 
with fairly commendable promptitude, when we consider 
the world-wide area from which its returns are drawn, the 
vast labour of their digest, and the limited staff at head- 
quarters engaged in its cémpilation. 

Of the many interesting, instructive, and sometimes 
curious facts set forth it is only possible to mention a few. 
The army of which the report treats ‘numbered in 1891, 
roundly, 196,000 men, of whom rather more than one-half 
were stationed in the United WKingdom, 66,000 in India, 
16,000 in the Mediterranean, including Egypt, and the rest 
scattered in small garrisons from Canada to Hong Kong. 

The ratios of admission, constantly sick, deaths, and 
invaliding naturally vary widely under diverse conditions 
of living; but it would be misleading to gauge the relative 
salubrity of stations by such ratios alone. Other factors 
must be considered, such as the size of the garrisons, the 
degree of. concentration or spread, the ages of the men, 
their period abroad, etc. The small garrison of Mauritius, 
for instance, in this report shows heavy sickness and 
mortality; but it would be unscientific to contrast by 
a numerical method alone such a small body living, 
probably, under intensely localised conditions with a huge 
mass, such as in India, spread over an extended and 
diversified area. Ratios, to be of absolute comparative value, 
must be deduced from statistics of equal relative value. 
But, for all practical purposes, these reports supply statis- 
tics of sufficient accuracy; they show there may be much 
sickness and inefficiency, with but a moderate mortality ; 
so that there is no necessary or absolute proportion between 
admissions and deaths. In 1891 the admissions in the 
United Kingdom were higher than at Malta, but the deaths 
fewer. At the Cape the deaths were double that of the 
United Kingdom, while the ratio of admissions was practi- 
cally the same. On the whole the ratios for 1891 were 
throughout under the average of the preceding ten years. 
At some stations there was great improvement. In Egypt 
the heavy mortality of the earlier years of occupation sank 
to almost the level of the Mediterranean garrisons. In 





1 The Army Medical Department 1 Rey ort for the Year 1891, with 
Appendix. Volume XXXIII; price 2s. 'o be obtained either directly 
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India the admissions were rather under, but the mortality 
greater than the decennial average. 

We are glad to notice that the ratios under enteric fever 
in the United Kingdom. show a decrease; but Ireland is 
still the blot. The admissions in that country, and chiefly 
in Dublin, were just three times as numerous as throughout 
England and Scotland. There can be no explanation but de- 
fective sanitation. There was only one case of small-pox, 
and that in a recruit who doubtless had contracted the dis- 
ease prior to enlistment. 

The amount of inefficiency through venereal diseases, 
although somewhat less in 1891, continues to be a matter of 
the gravest moment to the army. At home in 1891 no less 
than 1,500 men—equal to two full battalions—were con- 
stantly non-effective through venereal affections, and it is 
not pleasant to reflect that the highest rate of admissions 
was at Aldershot, where, if anywhere, this class of disease 
might be most easily controlled. 

The inscrutable law of average which impels men to self- 
destruction brought about 25 suicides in the army, against 
a decennial average of 20. As usual the suicides were not 
young soldiers, ‘‘ driven mad,” as often recklessly alleged, 
but men whose average age was 29 and average service ten 
years. 

We can merely glance at the important statistics from 
India. As before, the admissions, death, and invaliding was 
greatest among men between 20 and 24 years of age; which, 
however, embraces half the soldiers serving in the country. 
It is evident there is still not a little to learn regarding the 
somewhat complex causation of tropical enteric fever, for 
there was hardly a station in all India free from it in 1891. 
Cholera was likewise widely diffused among the plain 
stations, although it scarcely attained epidemic proportions 
anywhere. 

The statistics of recruiting continue to afford interesting 
information into the social and other conditions of the class 
from which soldiers are mainly drawn. In 1891, of the re- 
cruits found fit, 47.5 were between 18 and 19 years of age; 
964.4 per 1,000 had marks of vaccination, 7.9 of small-pox, 
and 27.7 no marks of either; the first marks ratio con- 
stantly increases, the two last steadily decrease notwith- 
standing the mischievous folly of antivaccinators. 


_ 
—_ 


THE RECENT HOT WEATHER. 

Accorpiné to the observations of Mr. G. J. Symons, F.R.S., 
whose lifelong study of meteorology entitles his opinion to 
the utmost respect, the morning of August 18th last, was 
hot beyond all precedent for more than a third of the century. 
During three consecutive days of the present month the 
maxima exceeded 90°, namely, August 16th, 90.7°; August 
17th, 92.7°; and August 18th, 93.6°. Such a concurrence has 
not been noticed during the past thirty-six years. 





THE OPIUM COMMISSION. 
Ir is announced that the Opium Commission has been con- 
stituted as follows; Lord Brassey (Chairman), Mr. Caine, 
M.P., Mr. R. G. Mowbray, M.P., Mr. Arthur Pease, Sir 
William Roberts, Sir James Lyall, Mr. Fanshawe, the Rajah 
of Darbhungah, a landowner concerned in poppy cultivation, 


and a well-known Indian merchant. The Secretary of the 
Commission is Mr. Prescott Hewett. The Government have 
been fortunate in securing the services, as a medical mem- 
ber of the Commission, of Sir William Roberts, a physician 
of wide experience and varied learning. His special studies 
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render him particularly well qualified to deal with a com- 
plicated question of the kind which it will be the duty of the 
Commission to consider. 


THE DANGERS OF HOSPITAL SHIPS. 

A SOMEWHAT unreasoning section of the community is 
continually recommending a large extension of the system 
of hospital ships for the treatment of fevers, on the plan of 
the small-pox ships at Long Reach, instead of erecting 
more hospitals on land. Among other arguments—and 
they are not few—against such a plan is the great expense 
of maintenance. This is well illustrated by the case of 
the Castalia, one of the small-pox ships which has lately 
been found to be in urgent need of extensive repairs. The 
plating about the water-line has corroded in such a dan- 
gerous manner, according to the report of an expert, ‘‘as to 
jeopardise the safety of the vessel and imperil the lives 
of those on board.” We understand that some of the 
patients are being put on board the hospital ship Atlas and 
others transferred to Gore Farm while the Castalia must be 
docked for repairs. 


PROTECTION RUN MAD. 

A LAY correspondent, writing to us from the Tyrol, draws 
attention to an extraordinary instance of the inconvenience 
which may be caused to the public by the existence of strict 
protection laws administered by uninstructed officials, who 
have more respect for red tape than common sense. He had 
gone to the Tyrol for the good of his health, with instruction 
from his London physician to make use of a particular pre- 
scription which, not unnaturally, he prefers to have prepared 
by an English pharmacist. Such a person not existing in 
the wilds of the Tyrol, he sent an order to a pharmaceutical 
chemist in this country, who duly carried it out, and for- 
warded the medicines. In a short time, however, the parcel 
was returned to the London chemist, with the information 
that medicines are not permitted into Austria unless the 
consignee gets permission from the local authority. This, it 
appears, in the particular instance before us, would involve 
a journey to Innsbruck, not exactly a desirable residence 
during the recent heats, and a delay there probably of several 
days to obtain the requisite permission from the local 
authority. It is probable that the matter only requires to be 
brought to the notice of the higher Austrian officials to have 
a remedy devised. This would not be very difficult, since the 
number of cases to be dealt with annually could not be very 
large. 


THE CLOTHING OF THE POLICE. 
Tue worst of the hot weather having now passed away, we 
fear that the question of the clothing of the police force, 
which could not fail to attract the attention of everyone 
last week, will now fade into the limbo of things forgotten 
until again we find ourselves confronted with another blast 
of fervent heat, and another crowd of fainting constables. 
Nevertheless we might, in justice to a great number of 
most deserving public servants, consider well how far the 
present uniform is the best that could be devised for the 
purpose of clothing men who have, from the nature of 
their duties, to be exposed to the greatest possible varia- 
tions of weather and the extremest alternations of tempe- 
rature. No one can pretend that if one had to commence 
de novo to evolve a costume suitable for our guardians of 
the peace the present curious design could by any possi- 
bility have been hit upon. For a force which may any day, 
between leaving home and coming in again, have to be 
exposed to morning chills, to midday heats, and to cold 
drizzles in the afternoon, the uniform should not merely be 
warm and watertight, but capable of variation and ventila- 
tion. As it is, everything is sacrificed to correctness of 
appearance. No tightly-fitting tunic ever can be really 
satisfactory for the purpose. Nothing looks worse, either 
on soldier or policeman, than an unbuckled belt or an 





unbuttoned tunic, and the first step should be to get rid of 
these two articles, which between them make it impossible 
to obtain comfort without breach of discipline. Something 
of the nature of a Norfolk jacket is what is wanted—some- 
thing which, by drawing the folds together and tightening 
up, can be made thicker and warmer in wintry chills, and 
yet can be loosened and freely ventilated in summer heats 
without appearing utterly disorderly. 


GLASGOW UNIVERSITY LOCAL EXAMINATIONS. 
Tue Local Examination Board of Glasgow University have 
decided that they have fulfilled their function, and that a 
continuance of the examinations is no longer required in 
view of the falling off in the number of candidates, of the 
fact that the certificates of the Board are not accepted by 
the joint board of examiners for any university purpose, 
and that the leaving certificates of the Education Depart- . 
ment are now open to scholars of public schools. This year 
the entries numbered only 250, about half the annual aver- 
age. The scheme of the Local Examination Board has been 
in operation since 1877. During the whole period of its 
operation 7,991 candidates entered, an annual average of 
470. The general results of a comparison of the number of 
entries and of the number of passes seem to show that sub- 
jects roughly classed as literary and linguistic are pretty 
generally taught with creditable proficiency in the schools, 
that mathematical teaching is more restricted, and 
that science subjects are not taught up to an advanced 
standard. 


QUACK OCULISTS. 

A CORRESPONDENT of the Standard has done well to eall 
public attention to the cruel frauds perpetrated by un- 
scrupulous quacks on their credulous dupes. The country 
is overrun at the present time by persons, of various and 
often doubtful nationality, who call themselves oculists, and 
grossly abuse the ignorance of the public. One of the 
instances quoted in the Standard was that of an old woman, 
an inmate of an almshouse, who was induced to give a 
guinea for a pair of ‘‘electric spectacles ” to improve her sight, 
and at the same time to cure her rheumatism. In another 
instance a patient suffering from cataract was persuaded 
that ‘“‘the skin” had been removed from her eye, and even 
signed a testimonial to that effect, but when she sought 
skilled advice the cataract remained. In other cases the 
quack does some operation—a crude form of couching, and 
many eyes are lost. We are glad to see that the London and 
Counties Medical Protection Society are taking [legal action 
against one of these so-called Indian oculists, and that a 
warrant has been issued. 


BURIAL ALIVE. 
THE annals of Eastern nations furnish abundant examples 
of this custom, which has been resorted to from a variety of 


motives and under very different circumstances. The prac- 
tice may be employed for the purpose of extinguishing life 
or maintaining life for a prolonged period without food or 
drink. There is, therefore, a fatal and non fatal kind of living 
inhumation. The most common description of burial alive 
(jamadh) is leper burial, which used to be very frequently 
resorted to in India, often at the request or urgent entreaty of 
the victims of this loathsome disease. A pit was dug by 
the relatives of the leper or by other lepers, and the unfortu- 
nate cast into it and smothered with earth. In some cases 
the wretch was burnt to death before being thrown into the 
pit. Opium water was freely drunk by executioners and 
executed on such occasions. This cruel rite lingered 
in Kashmir and some parts of Rajputana till within 
very recent years. Indeed, it is questionable whether 
it is even now altogether extinct. Lepers have been 
known in the extremity of their distress and misery 
to commit suicide by jumping into pits. Burial alive 
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has also in India constituted a mode of suttee, or 
voluntary sacrifice of life, by widows who have been cast 
by sympathising and obliging relatives, at their own earnest 
request, into the same graves as their deceased husbands. 
Homicidal burial alive has been used as a means of punish- 
ment of crime, torture, revenge, or murder, and the burial 
has been in such cases either complete or incomplete. The 
non-fatal form of living burial has always excited more in- 
terest than the fatal, which, however, supplies material for 
a strange and large chapter in the history of human crime. 
The phenomenon of hibernation yields some sort of coun- 
tenance to the idea that the animal organism is capable, 
under certain circumstances—namely, conservation of body 
heat, perfect inaction, and preservation from all external 
stimuli—of living for weeks, if not months, without food or 
drink; and records of prolonged fasting, with or without sleep, 
are forthcoming with the regularity of the announcements 
of gigantic gooseberries, sea serpents, and eight-legged 
calves. The alleged proceedings of Indian fakirs and 
Persian dervishes are cited in support of the possibility of 
human hibernation in underground cells. The proceedings 
of these gentry must, however, be very liberally discounted. 
They certainly achieve some very extraordinary feats of 
endurance and self-abnegation. Their efforts to set at 
defiance the laws and inclinations of the body, and by 
contemplation, fasting, and neglect of the ordinary usages 
and requirements of life to mortify the flesh and become 
absorbed into the divine soul, which is, according to the 
tenets of pedantism, the spring and essence of existence, 
surpass physiological possibility and necessarily engender 
imposture, which may be conscious or unconscious or both. 
This element of imposture, involuntary or designed, enters 
into all their proceedings, and is seldom either diligently 
looked for or detected. The love of the marvellous is strongly 
developed among Orientals, and fakir stories must be taken 
with a liberal grain of salt. Tales of prolonged living 
burial are common enough in India, but in no case has the 
proceeding been subjected to scientific observation or 
systematic watching; and in some instances the grave in 
which the devotee has proposed to hibernate has been 
uncovered after the lapse of a few days and its occupant 
found dead. When, therefore, we are told’ that Seymour, 
the thought-reader, proposes at Chicago to be buried alive 
and ‘‘ remain underground long enough for a crop of barley 
to be grown on his grave,” we incline to share the general 
impression that, if he carries out his plan, ‘‘ he will pro- 
bably remain underground for good.” 


DEATHS UNDER CHLOROFORM. 
WE have to record two more cases of death under chloro- 
form—one at Newcastle and the other at Plymouth. We 
are indebted to Mr. John Braithwaite, house-surgeon to the 
Royal Infirmary, Newcastie-on-Tyne, for the following par- 
ticulars as to the case of a strong, healthy girl, aged 21, who 
was admitted on July 26th suffering from a small bony 
growth of the septum nasi, which interfered with her 
breathing, and which she was anxious to have removed. On 
August 9th chloroform was administered by one of the house- 
surgeons. It was given ona single piece of lint from a drop 
bottle. On auscultation the heart sounds were found to be 
normal. She did not take it well, repeatedly holding her 
breath. Once or twice during the operation she partly came 
out of the chloroform owing to the difficulty of administra- 
tion, the operator being in the way of the chloroformist. 
Once she vomited. The operation lasted twenty minutes, 
at the end of which her breathing became stertorous and 
her face cyanosed. Her radial artery was felt, but there 
was no pulsation. The mouth was opened and the tongue 
pulled out with forceps. Artificial respiration was resorted 
to, ether injected, the sphincter ani dilated, the legs raised, 
the interrupted current applied, the throat swabbed out 
with brandy, amyl nitrite held to the mouth, tracheotomy 


performed, as the air did not seem to be entering the chest 





well, oxygen was administered by the tube, and, lastly, the 
heart was punctnred by a needle, to which the battery was 
applied. These remedies were continued for over an hour 
without any response on the part of the patient. The pupils 
did not begin to dilate until half an hour after the operation 
was finished. A little over half an ounce of chloroform was 
given. A post-mortem examination was not allowed.—In the 
second the patient was also a girl, whose age was 17. Mr. 
C. E. Bashall, house-surgeon to the South Devon and East 
Cornwall Hospital, Plymouth, informs us that she attended 
at the out-patient department for the extraction of some 
teeth on August 9th. It was found necessary to extract nine 
teeth altogether, and she was advised to have an anesthetic. 
Chloroform was administered by Mr. Bashall on a Skinner’s 
inhaler, and the patient took the anesthetic well, and was 
well under the influence of it in about five minutes. During 
the extraction of the eighth tooth she showed signs of 
recovery, so a few drops more were administered. During 
the application of the forceps to the ninth tooth the patient 
was noticed to be looking cyanosed. The operation was 
immediately stopped, the tongue pulled forward, and arti- 
ficial respiration begun. At the same time she was found 
to be pulseless. After artificial respiration had been con- 
tinued for a few minutes, and a subcutaneous injection of 
ether given, she gave a few gasps. Artificial respiration 
was then continued for forty-five minutes, together with the 
application of the battery and injections of ether; but the 
patient never rallied. The only pathological condition 
found post mortem was fatty infiltration of the muscular 
tissues of the heart and body ; the heart was very pale and 
flabby. 
THE SANITATION OF SCHOOLS. 

TuE demand for improved sanitary schools, to which voice 
has recently been given by Mr. Acland, raises another ques- 
tion, an answer to which must be found before much progress 
can be made. Why are they insanitary ? Most of them have 
been built within the last twenty years. Their plans have 
been submitted to and passed by the central authority, and 
it seems, to say the least of it, a questionable proceeding to 
ask the same people to put things right who have succeeded 
so admirably in putting them wrong. We fear it is the fact 
that many schools have been designed merely as places in 
which lessons can be taught, and with very little regard to 
the maintenance of health. All plans should be passed by 
sanitary as well as by educational experts, and all proposed 
repairs and alterations should be submitted to the same 
tribunal. By this time a large experience has been gained— 
at any rate in errors—and it ought to be possible to formu- 
late some general principles; but we venture to doubt 
whether much progress will be made by encouraging local 
school boards to tinker their buildings at the suggestion of 
inspectors whose duties are primarily educational. In sani- 
tary matters sanitary experts should be consulted. 


TEMPERANCE AND INTEMPERANCE. 
CLEARLY there was some misconception among the teetotalers 
as to the aims and limitations of the International Congress 
against the Abuse of Alcohol held at the Hague last week. 
It was not, in fact, a teetotal gathering at all; its protest 
was against the abuse and not the use of alcohol, which little 
fact must have been overlooked by a good many members 
or they would hardly have been so horrorstruck by the re- 
marks of Sir Dyce Duckworth on the Physiological Effects of 
Alcohol on the Human Organism. We are told that as it 
became gradually evident that he was an advocate, not of 
total abstinence, to which the majority of those present 
were pledged, but of moderate drinking, as conducive to 
health and general wellbeing, his audience became greatly 
troubled. ‘‘ From an early stage inthe reading of the paper 
the faces of the audience became an interesting study. They 
expressed in rapid succession perplexity, suspicion, embar- 
rassment, consternation, and indignation. Seme were ap- 
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parently undecided whether to be angry or amused.” As 
he descended the tribune there was slight applause mingled 
with some hissing. Nevertheless, Sir Dyce Duckworth had 
stuck strictly to his text, and had raised his protest against 
the very thing which the Congress had met to protest 
against, namely, theabuse of alcohol. On the point of tem- 
perance Sir Dyce Duckworth was sufficiently emphatic. He 
assumed that the utmost limit or equivalent of alcohol 
taken in any day should not exceed one ounce, or one ounce 
and a-half, whatever the nature of the liquid taken. This 
amount should be taken with a meal, and asa rule when the 
day’s work was done. None should be taken between meals. 
Ile laid stress on the taking of alcohol only at meals, pre- 
sumably at one meal only in the day, and never, unless 
medicinally, at other times. Any person requiring alcohol 
between his meals was a sick person needing medical care. 
Were this a universally recognised custom there would 
be hardly a question relating to alcoholic intemper- 
ance, the speaker held, to discuss or legislate for. 
Firmly, however, as Sir Dyce Duckworth speaks against 
all forms of excess, he speaks equally firmly, with all the 
"conviction derived from a large experience among every 
class of society, in asserting that there is a legitimate use 
for alcohol, that it is a food, and that its use in moderation 
is beneficial to humanity. Whether or not alcohol is a food 
is, however, it must be confessed a somewhat academic 
question, and one which hardly touches on matters of daily 
life. In cases of severe illness, in which almost alone the 
nutritive value of alcohol itself is worth consideration, only 
the most violent of teetotal partisans would stand in the 
way of its medicinal prescription. And as to healthy 
people the amount of force to be got out of the small amount 
allowable cannot be of great practical utility. That alcohol 
is digested in the economy, that, in the process, it is turned 
into some combination of molecules having a lower potential 
energy, that the kinetic energy so developed is used in the 
body, and that it is in that sense a food, is plain enough. 
But the amount of this energy contained in the odd ounce 
of alcohol is a trifle, and practically unfelt amid that 
derivable from the mass of food commonly eaten, and if it 
becomes a question of filling a void and meeting a want, we 
feel sure that Sir Dyce Duckworth will agree that only as a 
merely temporary medicinal measure can it ever be wise to 
make alcohol a substitute for ordinary food. It is to some- 
thing else besides its mere nutritive value that alcohol owes 
both its popularity and its usefulness, and also its danger. 
Its effect on the vascular and nervous systems, and what Sir 
Dyce Duckworth speaks of as its anesthetic properties, are 
probably of far greater importance in this relation than the 
mere amount of energy it is capable of developing in the 
form of motion or of heat. Sir Dyce Duckworth pointed out 
that the greatest numbers of the best men and women doing 
the best work that could be done in the world took some 
form of alcohol with benefit to themselves and to their 
capacity for work. They found a very much smaller number 
of persons who could do as much and as good work without 
this, but a very few persons never attained their best health 
till they ceased to take even the little they formerly took. 
This was an idiosyncrasy, and not a law for everybody. 
SCARLET FEVER IN PUBLIC SCHOOLS. 
In reference to our comments in the British MeEpIcaL 
JouRNAL of August 19th concerning scarlet fever in Harrow 
School, we have received a letter from a medical officer of 
great experience, attached to one of the largest public 
schools in England, pointing out that Harrow is by no means 
alone in its deficiencies, and showing that after all it is the 
apathy of the parents in regard to sanitary matters which 
is at the root of the matter. ‘‘I should not comment now,” 
he says, ‘‘upon your notice, except to point out the reason 
and its remedies. The reason is that the public will have it 
so; they are satisfied, or perhaps I should be more accurate 
if I said that they are not dissatisfied. If they w.r7, such 





faults as you describe would be remedied at once. The 
remedies for these evils are: (1) That every public school 
should have its own medical officer, and such a system as 
divided medical responsibility should cease. (2) His salary 
should be adequate to ensure the services of a really able 
man. (3) He should be appointed by, and responsible to, 
the head master, but irremovable except by the governing 
body. Then such a deplorable state as you have recounted, 
and which is known to thousands of parents, could not 
exist for another term.” All this is very true. Unfortunately, 
parents, however particular they may be about sanitary 
matters in their own homes, take but little interest in the 
sanitation of the schools to which they send their sons, 
The one essential seems to be that the school shall havea 
‘“‘name.” While there is a sufficiency of parents willing to 
pay much money and demand little return, either in health 
or education, so that their sons can have the great privilege 
of being educated at one or other of the ‘great public 
schools,” these happy hunting-grounds for house masters 
are not likely to improve. 


NEEDED IMPROVEMENTS IN SANITARY LAW. 
Last week the annual conference of the Sanitary Inspectors’ 
Association was held in Glasgow on the invitation of the 
Glasgow Police Commissioners, and was attended by about 
100 of the sanitary inspectors of Great Britain. Sir Benja- 
min Ward Richardson, the President, was unfortunately 
prevented by indisposition from attending, but an address 
was read on his behalf by the City Chamberlain of Glasgow. 
Glasgow was made a useful object-lesson on sanitary pro- 
gress, and probably the most valuable proceedings of the 
Conference were the inspections, under the guidance of 
members of the corporation, of refuse and despatch works, 
Belvidere Fever Hospital, model lodging houses, and public 
baths and washhouses. On the second day after the pro- 
ceedings a discussion on Needed Improvements in Sanitary 
Law was brought to a close by the Conference unanimously 
approving of the following proposals : (1) That every candi- 
date for a sanitary inspectorship must possess a certificate 
of competency in sanitary law and practice, to be granted 
only after a Government examination. (2) That inspectors 
should have permanent tenure of office, and should be liable 
to dismissal only for misconduct or proved incompetence, 
with right of appeal to the Local Government Board. This 
is the law in Scotland as provided for in the Local Govern 
ment (Scotland) Act, 1889. (3) That the duty of inspectors 
should include the inspection of their districts, the receiv- 
ing complaints of nuisances, and the immediate serving of 
notices for the removal of the same, such notices to be as 
valid, if confirmed by the local authority, as if served by the 
order of the authority. (4) That inspectors should be re- 
quired to devote their whole time to their duties, and that 
an adequate minimum salary should be presented. (5) That 
the Superannuation Allowances Act, 1866, 29 Vic., cap. 31, 
should be extended to include the officers of all urban and 
rural sanitary authorities within the United Kingdom, and 
that the said Act should be amended, giving thereby to all 
officers a legal claim to superannuation. 


** TEMPORARY INSANITY.” 
Is it not time that some better means were found by which 
a jury could express its sympathy with a suicide than by 
branding him as temporarily insane? We have more than 
once lately drawn attention to the subject, and now again a 
case has occurred which may well serve as a text for a repe- 
tition of what appears to us the common-sense as well as the 
scientific view of this subject. Recently a man who had 





lost the sight of one eye, and had been told by an oculist 
that the sight of the other would surely go, and who had 
thus had full opportunity of realising the situation, and 
weighing well what life, under such circumstances, had to 
offer him, suddenly became blind in his remaining eye. He 
struck a match; it burnt his fingers, but he could not see it. 
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He knew what had happened, and that the time of his 
blindness had arrived; yet he did nothing suddenly or on 
impulse. He knew well all that blindness meant to him 
and to those on whom he wou!'d be dependent. and he deter- 
mined not to be a burden to them. So fumbling for some 
notepaper, he scrawled in his darkness two letters, strag- 
gling in writing but perfectly consecutive and sane in sense, 
one to his mother, bidding farewell, the other to the land- 
lord of the hotel, explaining the circumstances, and giving 
instructions as to communicating with his friends. Yet 
here again the verdict was ‘‘temporary insanity,” and so 
another group of relatives are put in the position, when 
questions of marriage, or insurance, or responsible employ- 
ment are under consideration, of having to confess that by 
verdict of a jury there is insanity in the family. The hard- 
ship caused to families by this foolish practice is very great, 
the training it gives to jurymen in the telling of white lieson 
oath is full of evil consequence to justice, the benefit to anyone 
is absolutely indiscoverable, except, may be, in Scotland, 
where the movable estates of the felo de se go to the Crown. 
In England, moreover, the old plea of tenderness to rela- 
tives is quite exploded, and what was meant in kindness is 
now the mest gratuitous cruelty. When suicides are in- 
sane, as they mostly are, by all means let us say so without 
any qualification; but if they shuftle off this mortal coil in 
the fuli knowledge of what they do, let us at any rate have 
the truth. 


HOT WEATHER AND CLINICAL THERMOMETERS. 
Ir may not be amiss to warn our readers of a real risk which 
appears to be incurred in carrying a clinical thermometer in 
the waistcoat pocket during a period of exceedingly high 
temperatures such as that which lately prevailed, more 
especially by practitioners accustomed to drive in an open 
carriage. Under such circumstances the instrument may 
inadvertently be exposed to the direct solar rays, and a 
temperature of 120° F. be reached, which is above the 
usual graduation of clinical thermometers. As a result, the 
tube may be broken by the expansion of the mercury. A 
well-known West End practitioner, who usually rides in a 
‘victoria, writes that it has fallen to his lot to lose two 
instruments in this way—one last week, the other a few 
years ago. The fracture took place just above the extreme 
end of the bulb. In each instance the thermometer was 
enclosed in a well-plugged ebony case, the top being firmly 
‘secured by a screw. 

DOES IMPRISONMENT CURE INEBRIATES ? 
Sir Joun Brings, the well-known metropolitan stipendiary 
magistrate, has been utilising the improved state 
after three months’ imprisonment of an inebriate female 
offender as an object-lesson teaching the value of in- 
‘ecarceration in the cure of confirmed drunkenness. 
Sir John had committed Alice Saynders, in default of 
finding two sureties in £10, on a conviction for drunken 
-and riotous behaviour. She, of course, after three months 
of abstinence from intoxicants, was greatly changed in 
appearance for the better. The magistrate deduced from 
ithis amelioration that committal to an ordinary prison was 
all that was needful in such cases, and that there was no 
occasion for special retreats. The Governmental Committee, 
after hearing Sir John’s opinion in his evidence, came, how- 
ever, to a different conclusion, and recommended the esta- 
blishment of reformatory curative institutions for this class 
Of offenders against the law. This recommendation was 
based on a consensus of expert medical testimony, in 
addition to the unanimous endorsement of special reform- 
atory treatment by all the non-medical witnesses, who 
spoke cn behalf of reformatory effort among drunken 
<riminals. The Committee had reason for their suggestions. 
Enforced abstinence in a gaol always improves the physical 
and mental condition of inebriate prisoners, but very few 
«ases of permanent reformation have resulted from this 





procedure, Sir John himself seems to have been influenced 
by some such misgiving; he discharged her from her 
recognisances on the understanding that the police-court 
missionary had found her a suitable home. Till special 
provision is made for therapeutically treating inebriates 
found guilty of offences against the law, we, however, 
highly commend the procedure now followed by Sir John 
Bridge and Mr. De Rutzen. It is infinitely better than the 
old system of fine or short imprisonment. Happily the 
Home Secretary has promised to introduce a Bill embody- 
ing the main recommendations of the Departmental Com- 


mittee. 


THE LATE M. VIGNAL. 
It is with great regret that we announce the death of M. 
W. Vignal, who had been for many years the Paris Corre- 
spondent of the Brirish Mepicau JournaL. M. Vignal, 
who was a Doctor of Science, was a distinguished scientist, 
who was long attached to the laboratory of the Collége 
de France, where he was one of the collaborators of M. 
Malassez. He devoted himself in the first place especially 
to the study of histology, and subsequently gave much at- 
tention to the nature of fermentation. He also undertook 
important researches into the pathology of tuberculosis, and 
his name will long be remembered in connection with his 
discoveries as to zooglaic tuberculosis. There is reason to 
fear that it was during the progress of this research that he 
contracted the disease to which he has now succumbed. He 
went to Teneriffe during last winter in the hope of com- 
bating his malady; from there he commenced a series of 
letters on the therapeutic effects of climate, characterised by 
the thoroughness and scientific precision which were the 
salient points of all his work; but the task was too great for 
his declining strength, and he was compelled to return to 
France only to die. He received during the course of his 
fatal malady the tender ministrations of his attached English 
wife, through whom he had been brought into close relation 
with many members of the medical profession in this country. 
By the death of M. Vignal, French science loses one who, if 
the achievements of early life may be taken as a criterion of 
the accomplishments of maturer age, would have contributed 
not a little to its lustre. 
FOOD POISONING AT FOREST GATE DISTRICT 
SCHOOL. 

WE have already fully referred to the remarkable outbreak 
of food poisoning, and expressed our opinion that, from the 
clinical history of the cases, it appeared that the cause of 
the symptoms was an infection rather than an intoxication. 
We are now in possession of Dr. Stevenson’s analysis. The 
latter found a considerable quantity of ptomaines in the 
viscera of the deceased children. These ptomaines on inocu 
lation into animals proved to be extremely toxic, more 
poisonous, in fact, than any ptomaines Dr. Stevenson had 
previously met with in the viscera of children. These 
ptomaines might have been present in the food itself, and 
ingested as such, or they might have been generated in the 
human body by means of bacteria absorbed with the food. 
In the latter case we would have to deal with an infective 
process, and this seems to us to be the more reasonable view 
to take of this case, since a distinct incubation period could 
be traced. If the symptoms had been due to ptomaines 
taken in as such, they should have appeared quickly; but 
the epidemic lasted over several days, and this alone is 
against the assumption of an intoxication. Dr. Stevenson 
also seems to incline towards the infection theory, namely, that 
bacteria are taken in with the food, and in the intestinal tract 
produced their toxins. The latter he pronounces to be pto- 
maines, and we do not hear whether any other toxic substances 
were found. From Scholl’s experiments it appears clearly that, 
besides ptomaines, extremely toxic albuminous bodies are 
found in putrifying food, chiefly toxopeptones, of such viru- 
lence that an intraperitoneal injection will kill guinea-pigs 
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in astonishingly short time. The writer is at present 
engaged in similar studies, and finds that a small quantity 
of the juices expressed from putrefying meat will kill a 
guinea-pig (one to three hours), and that the toxic principle 
is certainly an albuminous body. It is, therefore, necessary 
to modify our ideas about food poisoning, and to turn our 
attention from ptomaines to the so-called toxalbumins. 
These latter substances are produced by bacteria, and pos- 
sibly such might have been separated from the viscera of 
the deceased children. We may remind our readers of some 
interesting cases recorded by Bernhard Fischer, who, during 
the cholera epidemic, came across several cases of food poi- 
soning, erroneously diagnosed as cholera, in which he found 
in the diarrheic dejecta vibrios which, though similar to 
Koch’s and Finkler’s spirilla, were yet quite distinct from 
them. Food intoxication has, as Metschinkoff tells us ina 
recent number of the Annales de Il’ Institut Pasteur, not infre- 
quently occurred after partaking of cheese, and in such cases 
the symptoms may probably have been due to the vibrio of 
Deneke. This opens up many new questions of great bac- 
teriological interest, and shows the importance of a thorough 
bacterioscopic, as well as chemical, examination of the food 
and dejecta. At atime when cholera is at our door, the bac- 
teriological aspect of food poisoning grows in importance, 
and should, to our mind, not be left out of sight. To come 
back to our case, how did the bacteria get into the intestinal 
tract? The soup can hardly have been the receptacle, since 
one of the victims did not partake of it, and it is doubtful 
whether the meat was the causa peccans, since this was given 
out on the 2ist, and some of the children did not become 
affected till the 27th, but it is impossible to express a decided 
opinion on the point. We are quite unable to offer any ex- 
planation as to how exactly the bacteria got into the food, 
and, like so.many other cases of food poisoning, this out- 
break must remain a mystery. In conclusion, we venture to 
point out an inaccuracy which we found in the reports of 
almost all the daily papers, which is all the more amusing, 
as it is put into the mouth of so learned an authority as Dr. 
Stevenson. Ptomaines in these reports are consistenly called 
‘*a species of bacteria produced by the consumption of un- 
wholesome food.” Our daily papers are so fond of dabbling 
in bacteriology and pathology, that such absurd errors might 
well be avoided, if they wish to keep up their “ scientific” 
reputation. 

AN INSANITARY LOCAL AUTHORITY AND THE COUNTY 

, COUNCIL. 

We are indebted to the Surrey Mirror for an account of the 
circumstances which have led to the intervention of the 
County Council in the affairs of the Godstone Rural Sanitary 
Authority. The extremely unsatisfactory state of the sani- 
tary arrangements in certain parts of the Godstone District 
has long been known, and the occurrence of an outbreak of 
diphtheria has afforded the County Council an opportunity 
of bringing pressure to bear upon the authority. An excel- 
lent report upon the outbreak was drawn up by Dr. Oldman, 
medical officer of health for the district, and upon it the 
chairman of the County Council requested the members of 
that council for the Godstone Division to call in Dr. Seaton, 
the county medical officer, and consult with him as to the 
best steps to be taken in order to remedy the unsatisfactory 
condition of things prevailing in consequence of the inaction 
and negligence of the rural sanitary authority. A meeting 
was held at Oxted, at which the three members of the 
County Council met Dr. Seaton and Dr. Oldman. Dr. Seaton 
briefly analysed Dr. Oldman’s preliminary report, which, he 
said, was most excellent, showing a thorough knowledge 
of recent investigations as to the condition and circumstances 
which tend towards the development and spread of diph- 
theria. The outbreak at Oxted was mainly due to school 
influence, seconded by absence of notification and deficient 
scavenging. After the discussion of Dr. Oldman’s report, 
and of the opinions expressed by the county medical officer 








of health, a strongly-worded communication was drawn up, 
addressed to the rural sanitary authority. This document, 
which urges forcibly the adoption of the Infectious Diseases 
Notification Act, points out that the question of proper 
water supply is a matter of urgent importance, and expresses 
gratification upon learning that the authority is taking 
steps to provide a hospital for the isolation of infectious 
disease. The desirability of the medical officer of health 
being present us a matter of course at the deliberations of 
the authority was also insisted upon. It is understood that 
the county medical officer is about to report upon the whole 
subject of scavenging and drainage to the Sanitary Com- 
mittee of the County Council. We presume that the local 
sanitary authority will now take the steps which ought to 
have been taken years ago to put its district into a reason- 
able state of efficiency. The whole incident affords a good 
illustration of the way in which a county council, which has 
provided itself with the expert assistance of a skilled medi- 
cal officer of health, can bring wholesome pressure to bear 
upon an authority which has systematically neglected the 
sanitary part of its duties. The Surrey Mirror has through- 
out lent its aid in giving publicity to all the facts of the 
case, and to the public opinion thus created may be attri- 
buted no small part of the action which has been taken. 





FOREIGN GOVERNMENTS AND LEPROSY. 

THE leprosy question for the French is by no means a 
matter of so much importance as it is for ourselves with 
our numerous lepers in India and the Colonies, but, with 
that fostering care in scientific matters so characteristic 
of foreign Governments, and so conspicuous by its absence 
from our own, it appears that another investigation is to be 
sent by France, at the public cost, to collect further in- 
formation concerning leprosy. Why one of the competent 
medical officers of the St. Louis Hospital has not been chosen 
for such a work is perhaps not our business to inquire, but we 
must deprecate the entrusting of investigations of the kind to 
laymen insuch matters. It appears that in this instance the 
investigator is to be a priest, who, like some other ‘ noble 
workers among the outcast lepers,” is being duly advertised 
in the usual sensational fashion. Father Sauton, it has 
been stated, asserts that there are genuine cases of leprosy 
in France contracted by Sisters of Charity while nursing 
leper patients abroad. Now similar statements have fre- 
quently been made by lay and clerical writers, but they 
have rarely stood the test of competent investigation. We 
would suggest that the cases referred to by Father Sauton 
be carefully inquired into by such men as MM. Besnier, 
Leloir, or other reliable authorities from the St. Louis 
Hospital, whose opinion can really be depended upon. 


YELLOW FEVER IN BRAZIL. 
Tue British Consul at Santos in a recent report states that 
yellow fever has been present in Santos, Brazil, for the last 
five years. It has varied in intensity from time to time but 
has never disappeared. The mortality among seamen dur- 
ing the height of the pestilence last year was enormous, 
and as all who died were buried within two hours, it was 
practically impossible to trace individuals. In many cases 
no register was kept even of their names. It is known, 
however, that men were dying for weeks at the rate of thirty 
to forty a day. At the time of the Consul’s report there 
were between two and three hundred cases of yellow fever 
in the hospitals. The danger was considerably aggravated 
by the fact that seamen during their enforced stay in Santos 
have every facility to obtain a very cheap and injurious 
form of rum called cascaca, and are thus encouraged to 
live a disorderly life. Recent regulations, however, have 
considerably alleviated their condition, since they are now 
permitted to be discharged from the ships on which they 
arrive, and to take ship on outgoing vessels at the first 
opportunity. The Consul also states that small-pox is ex- 
tremely prevalent in Santos. 
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THE ANNUAL REPORT OF THE MEDICAL 
OFFICER TO THE LOCAL GOVERN- 
MENT BOARD.' 


Tue annual report of the Medical Officer to the Local Govern- 
ment Board for 1891-92 has at length seen thelight. It is the 
first published under the direction of Dr. Thorne Thorne, and 
in the Introduction he pays a grateful tribute to his distin- 
guished predecessor, Sir George Buchanan. 


VACCINATION. 

The returns indicate a further increase in the amount of 
failure to comply with the law relating to vaccination, a cir- 
cumstance which, as Dr. Thorne Thorne truly remarks, be- 
comes serious in view of the extension of small-pox in many 
parts of the country. In_1889, the last year for which the 
digest of the vaccination officers’ returns are available, 9.9 per 
cent. of children born in England and Wales were not known 
to be vaccinated ; this percentage included 1.7 per cent. where 
revaccination was postponed under medical certificate, and 
0.2 per cent. stated to be insusceptible. The returns show 
remarkable differences. Thus in the metropolis the percent- 
age of non-vaccinated children was 11.6. while in the pro- 
vinees, as a whole, it was 9.6. London, however, contrasts 
favourably with some of the urban centres. In not a few 
towns vaccinated children are apparently ina minority. Thus 
in Eastbourne 54.4 are unaccounted for—an extraordinary 
thing ina town which professes to bea health resort. In 
Northampton the proportion is 63.6 per cent., in Luton it is 
64.3, in Oldham 71.0, and in Leicester 79.8. Even this is 
beaten by Keighley, where the proportion is 81.1 per cent. 


County CouNncILts AND RECALCITRANT LocaL SANITARY 
AUTHORITIES. 

In four instances the Local Government Board were moved 
by the County Council of the West Riding of Yorkshire to 
hold special inquiries as to the efficiency, or rather ineffi- 
ciency, of local sanitary authorities. The reports were all 
made by Dr. Barry, and have resulted in important improve- 
ments, though in one instance the Board had to resort to 
strong measures. 

Town MANURES. 

Complaints have long been loud in suburban districts, 
especially in London suburbs, of the nuisance caused by the 
transport of town manure into agricultural districts. The 
offensive odour is obvious, and, though it is difficult to trace 
instances of illness to particular truck loads, it is hardly 
possible that such wholesale dissemination of nameless filth 
can be altogether without injurious influence on the health 
of the districts into which it is carried. A special inquiry 
into the subject has been conducted by Dr. Parsons, who has 
come to the conclusion that, in so far as bodily comfort and 
functional disturbance, at times involving general impair- 
ment of health, are concerned, exposure, especially recurring 
exposure, to these offensive effluvia does affect health; 
further, he considers that certain affections, such as ‘sore 
throat,” not always to be differentiated from diphtheria, can 
with some degree of certainty be held to have a relation to 
the exposure to manure effluvia. In consequence of Dr. 
Parsons’s report the Board has drawn up a new by-law deal- 
ing with the unloading and deposit of filth emitting stench 
in proximity to buildings used for human habitation or to 
places of public resort. 

DIPHTHERIA. 

Dr. Klein discusses the relation of diphtheria to mem- 
branous croup. He points out that cases of membranous 
croup of the pharynx and larynx occur which are not con- 
nected as regards time and place with diphtheria. By bac- 
teriological examination of a series of cases he is led to con- 
clude that while membranous croup of the larynx and trachea 
occurring concurrently with diphtheria of the fauces is true 
diphtheria, so-called scarlatina diphtherial is not true diph- 
theria, but that diphtheria of the fauces and membranous 
croup following some time after scarlatina are both true diph- 
theria. Farther, he finds evidence that membranous croup 


1 To be purchased either directly or through any bookseller from Eyre 
and Spottiswoode, East Harding Street, Fleet Street, E.C.,and_ West- 
minster, S.W.: John Menzies and Co., 12. Hanover Street, Edinburgh, 
and 90, West Nile Street, Glasgow: or Hodges, Figgis, and Co., Limited, 
104, Grafton Street, Dublin. Price 2s. 5d. 





of the larynx and trachea with diphtheria of fauces may be 
either true diphtheria, or fibrinous croup without the diph- 
theria bacillus, and therefore not true diphtheria. Dr. Klein 
also reports some experiments with acid broth and grape 
sugar gelatine to attenuate the bacillus of diphtheria. These 
— yielded only negative results. 

r. Sidney Martin publishes a detailed report on the 
chemical pathology of diphtheria, and on diphtherial palsy 
produced experimentally by the chemical poison of diph- 
theria. The general character of the interesting results ob- 
tained are already known from previous reports in earlier 
volumes of this series, and from the Goulstonian Lectures 
which Dr. Martin delivered in 1892. Briefly stated, he 
finds that the bacillus diphtheriz forms in the character- 
istic membrane and in culture media proteid products 
(albumoses and an organic acid) of the same chemical nature 
as those found in the bodies of patients dead of diphtheria, 
and possessing the same physiological action. He further 
states that the bacillus liberates in the membrane a ferment 
which when absorbed digests the proteids of the body form- 
ing albumoses of an organic kind, and that it is these pro- 
ducts which are the agents in causing the fever and depres- 
sion, in producing death, and in giving rise to the paralysis. 
Dr. Martin’s paper is illustrated by reproductions of photo- 
graphs of animals affected by experimental diphtherial palsy, 
and by photomicrographs of affected nerves, similar to those 
in the report of the Goulstonian Lectures published in the 
JOURNAL in 1892. 

INFECTIVE ENDOCARDITIS. 

Dr. Sidney Martin also contributes a report of investiga- 
tions of the chemical bodies found in infective endocarditis. 
This subject was also dealt with in his Goulstonian Lectures. 
The albumoses produced in this affection cause fever and 
retard the action of the blood. Dr. Martin concludes from 
his investigations, which have been extended also to an- 
thrax, that their chemical products are specific, separable to 
a certain extent chemically, and to a greater extent by their 
physiological action from each other. The importance of the 
spleen as the chief seat of the fermentative changes is in- 
sisted on. The blood flows through the walls of its vessels 
into spaces, and in this almost stagnating fluid the digestion 
of proteids, either by micro-organisms or by ferment, is much 
facilitated. The infective agents themselves flourish in the 
pathological material, in the effusion of anthrax, the fibrinous 
membrane of diphtheria, or the vegetation on the cardiac 
valves in endocarditis. 


THE INFLUENCE OF ONE INFECTION ON ANOTHER, 

Dr. Klein has continued his observations on the inter- 
relations within the body of different infective processes, and 
the effect on the growth of a given microbe of the introduc- 
tion of the metabolic products and a different microbe. Ex- 

eriments on the relation of erysipelas and vaccinia were 
Crome to an end owing to the fact that calves were found 
to be insusceptible to erysipelas. Evidence of antagonism 
between the bacillus of malignant cedema and the bacillus of 
grouse disease were obtained. In guinea-pigs it was found 
that the injection of sterilised cultures of bacillus pyocyaneus 
showed a distinct power of delaying, if not averting, the 
tuberculous process. It is intended to extend these experi- 
ments to bovine animals. 

THE RESISTANCE OF MICROBES. 

Dr. W. H. Hamer reports some experiments on the 
chemistry of susceptibility and insusceptibility, from which 
it appears that the saliva has a distinct power of restraining 
the growth of the bacillus subtilis, a power which it has 
when boiled, but that pancreatic juice has no such power. 
Dr. F. W. Andrewes found that different pathogenic orga- 
nisms differed very greatly in their power of developing in 
pus. The bacillus anthracis not only failed to grow in pus, 
but soon died, whereas the bacillus diphtheriz grew. 


Proressor SENATOR.—On August 7th Professor Senator, of 
Berlin, celebrated the twenty-fifth anniversary of the com- 
mencement of his career as a teacher in the University of 
Berlin, just two days before Professor Nothnagel, of Vienna. 
Professor Senator, who is now in his 60th year, qualified as @ 
privat docent in Internal Medicine and State Medicine in 1868, 
and in 1888 wasappointed Director of the University Poliklinik. 
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THE INFLUENZA EPIDEMIC.' 


MeEpIcAL DEPARTMENT OF THE 
GOVERNMENT Boarp. 


A FURTHER report of the epidemic of influenza in 1889-92 has 
been issued by the Local Government Board. This report 
will be found to be among the most valuable contributions 
which has been made to the literature on influenza. It con- 
tains a report by Dr. Parsons, who prepared the admirable 
volume issued by the Board in 1891, and a report on the 
¢linical and pathological aspects of the disease by Dr. Klein. 
The volume is prefaced by a lucid summary from the pen of 
Dr. Thorne Thorne. 

Dr. Parsons has been able, by using the returns of England 
and Wales during 1890-91, and for London during 1892, pub- 
lished since his previous report, to bring together a consider- 
able body of statistical information with regard to the epi- 
demic periods, of which there were three—namely, the 
winter of 1889-90, April to June, 1891; and the winter of 
1891-92. 

Some evidence was obtained, pointing to the probability 
that a severe epidemic serves to produce a certain immunity 
against another in the same And, ony The statistics are not 
altogether above cavil, since, as Dr. Thorne Thorne points 
out, the census report for 1891, when obtainable, may modify 
the conclusions as to the relations of age and sex to influenza. 
The figures show a distinctly higher death-rate among males, 
especially at the middle periods of life. This may probably 
be connected with the well-known influence of fatigue and 
exposure in rendering attacks of influenza more severe. The 
death-rate was higher in country districts than.in large towns, 
and this appears to be in part explicable by the consideration 
that influenza is more fatal in old age. Dr. Parsons gives a 
very complete account of the epidemics in England and 
Wales, and a history of influenza abroad in the years 1891-92, 
and advances still more striking evidence in favour of the 
conclusion of his previous report to the effect that influenza 
is essentially propagated by personal intercourse, and that 
sanitary and other local conditions appear to be without 
effect, and there is no evidence that the contagion can 
multiply outside the human body, though it may probably be 
transmitted by soiled linen. 

As to prophylaxis, Dr. Parsons, while admitting that 
isolation of cases in the early stage is effectual in preventing 
the spread of influenza, lays stress on the practical diffi- 
culties in the way of carrying out such isolation systematic- 
ally, more especially as the duration of the period of infec- 
tion is not definitely known, but may probably extend to 
several weeks. Asacorollary he comes to the conclusion 
that the notification of influenza under the Act is not to be 
recommended as a general measure, though it might be of 
use in small and comparatively isolated health resorts, more 
especially if means could be devised by which fees should be 
payable only for the first cases in a house or the early ones 
in a locality. He also calls attention to the advisability of 
attention to disinfection of the discharges from the bronchial 
tubes and nostrils. 

The provisional memorandum on precautions advisable at 
times when epidemic influenza is likely to be present or is 
prevalent, issued in January, 1892, by the Medical Depart- 
ment of the Local Government Board, is reproduced. 

The second part of the volume contains a report of Dr. 
Klein, on the clinical and pathological aspects of influenza. 
In the investigations made for the purpose of this report, Dr. 
Klein was assisted by Drs. Andrewes, Cautley, and Schorstein. 
Dr. Klein gives a brief summary of previous observations on 
the bacteriology of influenza, and relates at length experi- 
ments made by himself, as to which a preliminary note was 
published in the British Meprcat Journat of January 23rd, 
1892. The blood was examined in forty-three cases, and no 
bacterial forms could be discovered in thirty-seven. In the 
six cases in which the bacilli were found they were present 
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in very varying number, and he concludes that their presence 
in the blood cannot be essential to the disease. Further, 
from cultivation experiments he is led to the conclusion that 
any bacilli that may gain access to the circulation lose their 
vitality, and are present in the blood only as dead bacilli, 
The bronchial sputum was examined in a series of cases, and 
it was found that during the acute stage of the disease 
characteristic minute non-mobile bacilli were generally pre- 
sent in abundance, occasionally almost in pure culture. Ags 
the disease declined they disappeared. 

These observations confirm those of Pfeiffer, and Dr. Klein 
also states that in cases of acute influenza with bronchial 
expectoration the fluids of the mouth contain abundance of 
influenza bacilli. This part of the report is illustrated by a 
series of photomicrographs of the bacilli in the blood, in the 
sputum, and in cultivation. Dr. Klein thinks that the evi- 
dence in favour of this bacillus being the specific cause of 
influenza is very strong, but he points out that evidence is 
still wanted respecting its occurrence in those cases of 
influenza which are characterised less by disordered secretion 
of the bronchi than by disordered secretion of the mucous 
membrane, of the intestinal tract or elsewhere, and that 
more complete evidence is wanted that the bacillus .does not 
oceur in other conditions. 

The evidence advanced both by Dr. Klein and Dr. Parsons 
is opposed to the theory that the disease called influenza in 
horses is identical with that of man. 





LITERARY INTELLIGENCE. 
A NEw edition (the seventh) of Professor Henoch’s Zandbuch 
der Kinderkrankheiten has just appeared. 

Messrs. W. Wood and Co. (New York) announce the early 
publication of Medical Jurisprudence and Toxicology, by 
‘‘experts of acknowledged authority under the supervision 
and editorship” of Dr. R. A. Witthaus, of New York, and Mr. 
Tracy C. Becker, of Buffalo, N.Y. 

A new medical journal, entitled Bibliothek des Arztes, has 
appeared at Moscow, under the editorship of Dr. D. P. 
Dubelis, Privat-docent of Balneology in the University of 
that city. 

The Dominion Medical Monthly is the title of a new medical 
journal published in Toronto (Canada) under the editorship 
of Drs. W. H. B. Aikins and W. B. Nesbitt. 

We have received Part V of the excellent IZ/lustrations of 
Pathological Anatomy, by Professor Kast, of Breslau, and Dr. 
T. Rumpel. of Hamburg. revised and edited by Dr. Armand 
Ruffer (Bailliére, Tindall, and Cox). The present number 
contains some exceptionally beautifully coloured illustrations 
of the cholera kidney, the mucous membrane of the small 
intestine froma cholera patient, with a section of gland of 
Lieberkiihn full of comma bacilli, and one of the cholera 
exanthem. 





ASSOCIATION INTELLIGENCE. 
LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to 5 p.m. Members can have their letters addressed to 

them at the Office. 
NOTICE OF QUARTERLY MEETING FOR 1893. 
ELECTION OF MEMBERS. 

A MEETING of the Council will be held on October 25th, 1893. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before the meeting 
—namely, October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 


eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 
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Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
clected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
TuE 108th general meeting of the Branch was held in the 
Royal Society’s Room on July 7th, 1893. Present: Dr. RaLpu 
Worratx, President, in the chair, Drs. MacMurray, Wm. 
Chisholm, Huxtable, Maher, Jenkins, Newmarch, West, 
McCormack, McKay, Abbot, A. Jarvie, Hood, Shewen, Purser, 
Thring, Fiaschi, Rennie, O’Reilly, Roth, Angel Money, Pock- 
ley, Crago, Todd, Wright, Clubbe, Langhorne, Bennett, 
Coutie, Sawkins, Twynam, Grace Robinson, the Hon. Dr. 
Creed, M.L.C., Lennhoff, James Dick, Martin, Edwards, 





Marano, Foreman, Power, Jamieson, and Dr. Hoggin 
(visitor). | . é 

The minutes of the previous meeting were read and con- 
firmed. . 


New Members.—The following new members were announced 
by the President: Dr. Camac, Pyrmont; Dr. Sawkins, Prince 
Alfred Hospital; Dr. Neill, Double Bay. 

Communications.—Dr. McCormack exhibited a patient suf- 
faring from a Tumour of the Neck of a most peculiar and 
interesting nature.—Dr. MAuHER read some notes on cases of 
Paralysis of the Ocular Muscles due to Nuclear Disease.—The 
Hon. Dr. CrEEpD, M.L.C., read some notes on a case of Hemi- 
plegia treated by a. The patient was exhibited 
and examined by the members. Drs. SHEWEN, THRING, 
Money, Maner, CuIsHotmM, HuxTABLE, and WoRRALL dis- 
cussed the case.—Dr. McKay exhibited a number of diagrams 
showing the method of performing Tait’s Perineal Operation, 
and ex ‘ained its advantages. A discussion ensued, in which 
Drs. ForEMAN and WorrALL took part.—The Hon. Dr. 
CrEED also read some notes on acase of Dipsomania treated 
by Hypnotism. 


CORRESPONDENCE, 


A MINISTER OF PUBLIC HEALTH. 

Smr,—In reply to Mr. J. Brindley James, in the Britisu 
MepicaL JouRNAL of August 19th, p. 452, 1 beg to refer him 
to the Lancet of October 12th, 1878, p. 517, where, in a leading 
article, reference is made to a paper by Dr. B. W. Richard- 
son, read before the Sanitary Congress at Stafford, entitled 
“On the Constitution and Functions of a Minister of Health 
for the United Kingdom.” Further, in the article, ‘this 
proposal has, during the last dozen years, been repeatedly 
urged and defended by the Lancet.” It will be apparent, 
therefore, that Mr. J. Brindley James is in error as to the 
statement in his letter that the subject of a Minister of 
Health was first mooted by him.—I am, etc., 

Newcastle-upon-Tyne, August 21st. GEORGE HARE PHILIpson. 











THE ABUSE OF MEDICAL CHARITIES. 

Srr,—There are some points I wish to notice in this corre- 

spondence. Dr. Smith informs Mr. Hardy that no students 
are allowed to treat the sick at the London Hospital. I ask, 
Is it not a fact that there is a large maternity department at 
this hospital, and are the women in their confinement not 
attended there by medical students? What is the use of 
quibbling over such a question ? 
_ Next, Dr. Jacob says that some patients may be admitted 
into a charity, no matter what their social circumstances are. 
What is the good of having inspection if the medical staff 
can pass in any patient they wish? Objection being raised, 
all the medical practitioners need say is, ‘‘ Oh, this is an 
interesting case.” This may be medical jargon, but it is not 
business. 

Again, ‘he says the expense of an inspector at the charity is 
costly. Sueh a statement is the outcome of want of know- 
ledge of ‘the subject. Every charity which has an inquiry 
officer pays from 25s. to 30s. a week. Take the cost of the 
Manchester -system of inquiry. If reference be made to 
page 38 of my book on Voluntary Medical Charities, it will be 
noticed that ‘five charities had inquiries made into 49,182 








applications for treatment, at the cost of 1jd. each to the 
medical charity. It cost the Society engaged in the inquiry, 
on an average, 3jd. for investigating 60,822 cases. If an extra. 
1fd. be allowed for other expenses, such as rent, clerks,,. 
stationery, then the sum of 5d. will cover the cost of inquiry 
into each applicant. Now, there is no gainsaying these 
figures, for they are the outcome of practical experience. 
And if an out-patient costs 2s., here will be a saving to the 
charity of 1s. 7d.—an amount worth looking after when deal- 
ing with about 20,000 patients. 

Next, a reference is made to urgency, or first aid, patients. 
Dr. Jacob thinks there is little difficulty about these asa rule. 
I think they are the most difficult of all charity cases to deal 
with. Supposing a rule is made “ that all applicants shalb 
receive first treatment, no matter what their social cireum- 
stances are.” Well, suppose there are 8 to 190 medicab 
charities in a city, this means that a patient can go 190 times. 
to these charities, and no one can refuse him, because he is. 
an ‘ ey ” case. Such a rule would be ridiculous. No; 
we must make a rule that serious cases of urgency and illness 
only shall receive first treatment. And, following this, a by- 
law must be made giving the charity power to sue in court 
those cases which have received first treatment, but who are 
above the wage limit clause, for their cost of treatment given 
by the charity. The Poor-law system and sanitary autho- 
rities have such a rule, where even the relatives of the per- 
son who has received aid may be sued. We must have 
practical rules so long as well-to-do a will impose upon 
charity, and so long as these practically steal that money 
which has been subscribed for the sick poor only. 

Let me strongly recommend those practitioners connected 
with voluntary medical charities to take this question of 
reform up. We are now getting upon solid ground. Let me 
advise those who wy 3 us to call upon the editors of the daily 
press and to insert letters in their papers also. The custom 
in England is to deny absolutely that anything is in a condi- 
tion requiring amendment. But, at the same time, I have 
noticed that the suggested reforms are quietly put into 
operation.—I am, ete., 


Liverpool, August 20th. Rospert Reip RENTOUL. 





Sir,—Dr. Jacob’s argument in the BririsH MEDICAL JOURNAL. 
of August 19th only holds good in the case of the 150 appli- 
cants for relief being endowed with no more as power 
than a lot of sheep, and it is further upset by the facts he 
adduces in its support. For when it becomes known that a 
general practitioner must endorse the application, fully 100 
out of the 150 will at once consult the local medical man 
regarding their ailments, rather than go through the farce of 
trying to prove their inability to pay half-a-crown or more for 
advice and medicine; and this on equal division will give 
barely one patient each a day to the practitioners in the city 
of Leeds; to some, perhaps, the only one that day. : 

Again, the aid thus rendered by general practitioners in the 
furtherance of a stricter observance of equity on the part of 
applicants will not only prevent the double expense of 
officers and drugs, but will also prevent charities of this 
nature being brought into bad odour. 5 f 

Finally, it will make the comfort of the sick and afflicted 
the common aim of both hospital and private practitioners, 
in its fullest and most complete sense, without let or hin- 
drance.—I am, etc., 


West Kensington, W., August 21st. C. R. IntinawortnH, M.D. 





MECCA AND THE CHOLERA. 

Srr,—It is rather disheartening to find your able corre- 
spondent of August 19th inclined to pose as an apologist for 
Ottoman misrule in Arabia. It is quite true, as he says, that. 
it will take more thana short time, and more than a moderate 
expense, to put Mecca and its wyrnony into a proper 
sanitary condition, but that is no reason that a commence- 
ment should not be made. As long as the Hedjaz remains a 
closed book to the hygienic world, so long shall we be in 
danger from cholera. Since Turkey refuses to put her house 
in order, it is clearly the duty of the civilised world to take 
such steps as may 4 necessary to compel her todoso. At 
least an attempt to improve the quality of the water supply 
should be made. The pollution of the wells at Mecca is the 
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chief agent in the dissemination of cholera. The sacrifice of 
sheep under the scorching sun has nothing whatever to do 
with the diffusion of the specific germs. Water—and water 
alone—is the medium through which the pestilence spreads, 
and surely the cost of safeguarding the various sources should 
not be prohibitive. 

Your correspondent is justly severe on the Indian authori- 
ties for their apathy in the matter of supervision; but the 
culpable inaction of the Turkish Government is not thereby 
palliated. According to his own showing, it was the Ottoman 
steamers that furnished the greatest proportion of gastro- 
intestinal diseases at El Tor. _—_ every point of view the 
Turkish authorities are to blame; and it is almost incredible 
that Europe should allow a state of things to exist which is 
manifestly fraught with peril to the commonweal. Your 
correspondent further dodlame that the report sent in by the 
Egyptian delegate was not su pressed. Hisstatement that a 
»ortion thereof was telegraphed to the 7%mes is correct; but 
1as the document ever been published iz ertenso? He adds 
that Egypt has become the country of panics. It is well that 
this should be so, for it is only under the influence of panic 
that the sanitary progress so much needed in the country ever 
makes the slightest advance. ; 

It is intolerable in the nineteenth century that fanaticism 
should be allowed to close the doors to all humanising influ- 
ences throughout a vast territory as extensive as half the con- 
tinent of Europe. The whole question is so pertinently 
summed up by a lay contemporary of yours, that I venture 
here on a short quotation: “ Is it not time, we ask again, that 
something were done? Is it not time that life in Paris and 
London were protected against the Old Coprophagan, the 
dirt-eating Death that abides at Mecca? Self-preservation is 
the first law of Nature. The Hadji must permit the setting of 
his house in order, or the Haj must not go on.’'—I am, ete., 
August 21st. PYRAMID. 

Srr,—I have read with keen interest your important arficle 
on cholera, and I agree with you in every respect, both as to 
the sources of cholera and the means of fighting against the 
scourge, and as to the places where it is produced, and the 
vessels and countries which are contaminated. 

You are right. It is necessary, however, to be as severe in 
the Isthmus of Suez as at Malta or at Gibraltar; there lies 
my only objection. You are quite right to call attention to 
what takes place on the Ganges and at Mecca, and to demand 
an energetic sanitary intervention.—I am, etce., 

Mont Dore, August 17th. Dr. DE VALCOURT. 


LITHIASIS IN DEBILITY FROM LEUCORRH@GA AND 
OTHER CAUSES. 

Srr,—May I say with reference to Dr. Reid’s memorandum 
on the above subject* that I agree with him as to the facts 
but differ from him as to their explanation. 

In all conditions of exhaustion and marasmus there is a fall 
in the formation of urea and in the acidity of the urine. A 
child which in health excretes, say 250 grains of urea and acid 
equivalent to 40 grains of oxalic acid in the 24 hours, will, if 
it suffers from marasmus, excrete only 100 grains of urea and 
acid equal to 15 or 20 grains of oxalic acid. The alkalinity 
of its blood will be found to be correspondingly increased, 
with the result that it becomes a better solvent of uric acid. 

I have shown that all the most important organs and tissues 
of the body contain a considerable percentage of uric acid, 
and as the solvent powers of the blood increase some of this 
is taken up and passed through the blood into the urine, 
hence the excessive excretion noticed by Dr. Reid, and if the 
alkalinity of the blood is at any time intentionally increased 
a similar excessive excretion of uric acid is produced. 

As regards the causation of anzemia the curves which I de- 
monstrated in the Pathology Section at Newcastle show that 
it is open for Dr. Reid or anyone to produce blood changes 
which are practically those of anemia in themselves simply 
by swallowing uric acid in place of iron, and that those blood 
changes are proportional to the amount of uric acid thus 
brought through the blood. 





1 The National Observer, July 29th, 1893. 
2 BRITISH MEDICAL JOURNAL, vol. ii, 1893, p. 320. 





As to the way in which uric acid interferes with metabolism 
and produces these blood changes, as also albuminuria and 
Bright's disease, I have written at length in your pages! and 
in my book, Urie Acid as a Factor in the Causation of Disease, 
and I shall have much additional evidence to bring forward 
in the second edition of this work now in preparation.—I 
am, ete., 


Brook Street, W., August sth. ALEXANDER Hara. 


GALL STONES AND CANCER. 

Srr,—In connection with recently-published memoranda 
as to the great frequency with which gall stones are met with 
in the insane, it may be of interest to remind your readers, 
as I have elsewhere pointed out,’ that they are also of very 
frequent occurrence in the cancerous. Of 44 consecutive 
necropsies tabulated by me on women dead of cancer of the 
breast, gall stones were found in 16 per cent.—a percentage 
twice as high as that which is stated to hold for women dead 
of causes other than cancer.—I am, ete., 

Preston, August 19th. W. Roger WILLIAMS. 





CHLORALOSE. 

Sir,—Apropos of the case of poisoning by chloralose re- 
ported in the Brirish Mepican JourNnaL of July 29th, the 
following experience of the drug may be of interest to the 
profession, as very little has as yet been written about the 
drug in English journals. 

[ had been suffering from insomnia for some time and was 
recommended to try the cachets of chloralose supplied by 
MM. Bain and Fournier of Paris. I took two of these (that is 
40 centigrammes of the drug) at 11.45, and slept till 2 o’clock, 
when I woke up feeling quite wakeful; I accordingly took 
two more cachets and went off to sleep promptly. About an 
hour or two later I again awoke and got up to get a glass of 
water. This I with difficulty succeeding in doing, as I was 
trembling in every limb, and almost fell in trying to regain 
my bed. 

I must have fallen into deep narcosis immediately, for I 
remember nothing until 2 o’clock the following afternoon, 
when I awoke feeling none the worse for my long sleep. My 
housekeeper informs me she came into my room twice and 
tried to awaken me but failed, and was just going to send for 
one of my colleagues when she heard me stirring. I felt no 
ill effects whatever that afternoon and evening, but, on the 
contrary, felt better than I had felt for weeks. 

I was, however, wholly unable to sleep the following night. 
Since then I have used the drug in two other cases, with the 
most gratifying results.—I am, etc., 

’ R. J. Buackuam, L.R.C.P., L.R.C.S.E., 
Physician to Sidcup Cottage Hospital, London, 8.E. 
August Sth, 1893. 


Sir,—Having observed the letter of Dr. Lang, published in 
the British MepicaL Journat of August 5th, in reference to 
the accident which happened.-to a patient through the use of 
impure chloralose, I forwarded this letter to my correspon- 
dents, the sole makers of pure chloralose, Messrs. Bain and 
Fournier, in Paris, and I annex a rough translation of their 
reply, which I trust you will do me the favour of publishing. 

am, ete., J. Morrison Burnoup, 
Sole Depositaire of Chloralose in Great Britain. 
Paris, August 2nd, 1893. 
To Mr. Burnup, London. 

Dear Sir,—We have read with much interest in the BririsH MEDICAL 
JOURNAL the remarks of Dr. Lang ona case of poisoning by chloralose 
not manufactured by our house. This does not astonish us,and in our 
— we advise doctors that this product is efficacious and without 

anger only in the case of its being absolutely pure, and that it is most 
important to be warned against imitations of our product. 

We are, as you know, the inventors and sole proprietors of the word 
*“*Chloralose,” and every product sold under that name not bearing our 
name and trade mark is therefore spurious. In Italy an imitation of our 
chloralose has produced poisonous results. The preparation of this new 
aepeess is very difficult. Dr. Hauriot and Professor Richet, who have 
discovered this hypnotic, have given us their formula by which we pro- 
duce and guarantee a perfectly chemically pure product. 

In France, where the medical profession have definitively adopted 
chloralose, we do not know of one accident, though doctors daily used it 
during six months in hospitals and private practice. 

Here is a proof of the harmlessness of chloralose prepared by us. A case 


"1 BRITISH MEDICAL JOURNAL, Vol. i, 1890, p. 65. 
2 Medical Chronicle, March, 1893, p. 366. 
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happened in the ward attended by Dr. Landousy, Physician to the 


Necker Hospital. A young girl, wishing to poison herself, swallowed a 
whole box of chloralose cachets, containing 4 grammes, She simply be- 
came intoxicated, and, most remarkable, she never vomited, and her 
heart and pulse remained normal. Therefore our roduct, taken in the 
largest dose, does not produce any dangerous effect, as the heart remain- 
ing normal, the intoxication caused by an overdose dose not cause any 
injurious results, Yours faithfully, 
B. BAIN AND FOURNIER. 


AVOIDANCE OF SHOCK. 

Srr,—Dr. Hume’s remarks upon the avoidance of shock in 
surgical operations is worthy of the most serious attention. 
My object in this letter is to point out away by which the 
shock of an operation may be easily reduced to a minimum. 
It is done by providing a room adjoining the operation 
theatre, as an ether room—a quiet, secluded room, into which 
the patient, with his or her nurse, goes, and there sees no 
posed, 2 the chloroformist or etherist. The operating table is 
there, and the patient is settled upon it before the anesthetic 
agent is given. When insensibility is well produced, the 
door is opened, and the table wheeled into its proper place in 
the theatre, the surgeon and his assistants do the operation, 
and as soon as all is complete the table is rolled back into 
the ether room, where the nurse remains with the patient while 
she wakens, and until she is able to return to her bed. To 
save our time, we have a second table, so that as the first is 
being rolled back into the ether room, the second is taken 
out, and the next operation is done at once by means of two 
tables, five or six operations may be conveniently done in 
one morning. The saving this is to many patients we can 
scarcely over-estimate. A sensitive girl must have her leg 
amputated. With what a sense of dread does she look for- 
ward to her appearing in the operation theatre before the sur- 
geons and their assistants witli instruments all set out, and, 
more than all, the students gazing down from their seats. 
We must try to put ourselves in her position, with her 
broken health, if we would realise what this all means to 
her. When she is told of the quiet of the ether room, of the 
profound sleep induced, and of her awakening in the same 
place when all is over, she will experience a great relief; and 
who can tell the good this will do in mitigating the shock of 
the operation ? 

Every surgical hospital should be provided with an ether 

room next to the operator’s room. Humanity demands this ; 
let us then point out that it involves attention to certain 
details, which, however, when attended to will render the 
work much more perfect. A patient being made insensible 
in the ether room cannot be lifted off the couch and placed 
on the operation table in the theatre, without interfering 
with the anesthesia, and besides, such carrying is very awk- 
ward. No; the patient must be put to sleep on the operation 
table, and it must be made to roll easily on wheels into its 
lace. 
, In the Adelaide Hospital in this city, this has been working 
most satisfactorily for more than fiveyears. We have two tables, 
each capable, by the movement of a lever, of being thrown on 
wheels; and when rolled into its place in the operation room, 
a reversal of the same movement easily throws it back on its 
four strong legs, and the table is as firm and steady as can be 
desired for any operation. 

Todd, Burns, and Co., of Mary Street, in this city, make 
our tables, and the foreman over the upholstering department 
will have an order for similar tables poe ce made. 


We can speak with confidence of the way in which the shock 
of operations has been avoided by this means.—I am, etce., 
Joun K. Barton, F.R.C.S.I. 
Merrion Square, Dublin, Aug. 7th. 





A CASE OF TYPHOID FEVER FOLLOWED BY 
PERFORATION AND RECOVERY. 

Sirn,—Dr. Barr, in his letter published in the Britisu 
MepicaL Journat of July 22nd, stated that he thought my 
case one of appendicitis rather than a perforation into the 
peritoneal cavity, but I still maintain that the history of the 
«ase, the sudden collapse and the local signs, point to per- 
foration at its usual site. 

Further, appendicitis is negatived (1) by there being no pre- 
monitory oaline or tenderness, (2) by the position of the 
dulness, (3) by the pointing of the abscess where it did, 
namely, 6 inches from and on a level with the umbilicus, (4) 





hy pus being passed per rectum, (5) by the feculent odour of 
the pus drawn from the abscess, and the amount of gas con- 
tained in it. 

If the rupture had not taken place into the peritoneal cavity, 
and so set up adhesive peritonitis, how could the dulness 
— formed itself into a definite area eighteen hours after- 
wards ! 

When I state that the patient enjoyed comparatively good 
health whilst the pus was present in the abdominal cavity, 
I simply state a fact. Only the other day a man came under 
my care suffering from dyspnea and dulness over the base of 
the left lung; I kept him under observation for a day or two, 
and at no time did his temperature exceed 99°, yet I ulti- 
mately withdrew half a pint of pus. He made a good re- 
covery. 

The opinion of other experienced men on the constitutional 
effects of localised pus might be instructive.—I am, ete., 

Conisborough, August sth. AntHony McCatt, 
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HIGH COURT OF JUSTICE, CHANCERY DIVISION. 
(Before Mr. Justice NORTH.) 
In Re KuTNow’s TRADE MARK. 

ACCORDING to the Times, this was an application by one Kutnow (trading 
as Kutnow and Co., 66, Holborn Viaduct, E.C.) for registration of a trade 
mark for Carlsbad powders. The trade mark comprised the words “ Kut- 
now’s Improved Effervescent Carlsbad Powder,” with a picture of the 
well-known Hirschenprung, or “deer leap.” The application was op- 

sed by the municipality of Carlsbad, the chief objection taken being 
hat by using the device ot the rock and the chamois, persons buying 
Kutnow’s powder would be likely to believe that they were buying the 
salts of which the municipality were the sole hg payed It was 
objected further that the way in which the name Carlsbad was connected 
with the trade mark was calculated falsely to —_ the impression 
that Kutnow’s article was not an artificial manufacture, but the natural 
salt of some spring at Carlsbad, though it was admitted that the word 
was in common use in connection with artificial salts just as seidlitz 
powders and Epsom salts are. 

Mr. Justice North decided all the points in favour of the applicant, as 
showing that the effect of the trade mark as a whole was not likely to 
deceive the public into the belief that the applicant’s powder was the 
natural as opposed to the artificial product. is lordship observed that 
the mark described the — as improved and effervescent. Kutnow’s 
powder was improved, for it contained an addition which disguised or 
took away the nasty taste of the natural spring, and it was made efferves- 
cent, a quality which the natural salts did not possess. 





I3 BLOOD POISONING AN ACCIDENT ? 

Mr. T. REVEL ATKINSON (Sherborne) writes: I should feel greatly obliged 
by an opinion from you in your next issue on the following case: A 
patient of mine, J. A., whilst beating a carpet raised a blister on his 
oo hand. Shortly afterwards he was engaged in mixing up a ball for 
a horse, consisting of antimony, nitre, su —— etc. In so doing he 
sappesce he got some of the drug into the blister, which rapidly became 
inflamed, an —— appeared in the palm and up the fingers, 
and he has been laid aside from his work for the last three weeks, free 
incision paving been necessary. For many years he has been insured 
in an accident insurance aeens, and on my advice he has made a 
claim upon them, which they have refused to pay, on the ground that 
he is not suffering from the result of an accident, but from what they 
style “inoculation.” The question now is shall I persuade him to go on 

‘with his claim, even to a court of law. Being myself insured in an 
accidental insurance company, I should feel aggrieved if, in a similar 
position, my —— were to refuse me compensation. Is not blood 
oisoning, or septicemia following a blister or cut or other abrasion, to 

e classed as an accident within the meaning of such a company’s 
policy? An authoritative opinion from you would be acceptable to 
many, no doubt, as such cases cannot be very rare. 

*,.* There can be no doubt that blood poisoning or septicaemia follow- 
ing a blister, or cut, or other abrasion is to be classed as an accident, 
and most accident insurance companies would pay the claim without 
demur. It would be well, however, before taking legal proceedings, to 
read over the terms of the policy of the company in question, as it is 
possible that the indirect results of an accident may be excluded. 





LOCUM TENENS AND INQUEST FEES. 
Locum TENENS asks whether it is customary for a locum tenens to hand 
over the fee received for giving evidence at an inquest to the gentle- 


man for whom he is acting ? 
*,* We believe that unless the agreement between the locum tenens and 


the principal provides otherwise, it is customary for the fees for 
giving evidence to be paid to the principal. 





A COUNTY COURT JUDGE AND A DOCTOR'S FEES. 

A.G.—A careful consideration of the points involved in “A. G.’s” 
communication leads us tothe conclusion that its publication would 
be prejudicial alike to his own interest and that of the faculty; 
and though we professionally regret the official “cutting down” of the 
fees charged, especially as no exception thereto had been taken by the 
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debtor, we are clearly of opinion that his (“‘ A. G.’s”) “collector” erred 
in declining to accept the proffered payment of 10s. per month. We 
think, moreover, that ‘“‘ A. G.” would have acted wisely in being pre- 
pared to defend his charges by de facto reference in court to the fees 
recommended in the Manchester Tariff of Medical Fees, or the Medico- 
Chirurgical Tariffs, in which latter the fee suggested for administering 
an anesthetic is from £1 1s. to £2 2s., the general charges in which, 
moreover, have, in various instances, been sanctioned by the Court of 
Chancery and other legal tribunals. 


MEDICAL AID ASSOCIATIONS. 

AT a meeting of the medical profession of Kidderminster and district held 
on July 17th last, the following resolution was unanimously adopted: 
** That in consequence of the abuses brought to light by the inquiry into 
medical aid associations by the General Medical Council, we have decided 
that we cannot in any way countenance these bodies; and we therefore 
refuse to recognise their medical officers professionally, in consultation 
or otherwise, until such abuses are removed.”—(Signed) 8. Stretton, E. H. 
Addenbrooke, David Corbet, J. Lionel Stretton, W. W. Gibson, W. Hodgson 
Moore, O. C. Penrhys Evans, F. T. Frampton, H. L. Miles, C. Clifford 
Batten, H. Owen, A. T. Broadlick, W. Moore, E. T. Robinson, T. Webster, 
T. Pennington, M. Johnston, Dennis Fitch, C. 8. Greensill. 





TESTIMONIALS. 

J. F. D.—With reference to the framed “ certificate of merit which is ex- 
hibited in the window at 174, Kingsland Road, surrounded by pills for 
females, syringes,” etc., and stated to have been given by certain 

ractitioners to Mr. James Dawes White. their whilom assistant, bear- 
ng testimony, moreover, “to his high professional ability in pharmacy 
and general medical practice,” having failed to find his name in the 
Medical Register or Medical Directory, we assume that he is trading as a 
chemist, and, through the medium of the “‘ certificate of merit,” hopes 
to attract customers, and, possibly, patients. If such be the case, and 
he proves to be neither a qualified chemist nora L.S.A., he subjects 
himself to the penalties of the Pharmaceutical Act. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 
The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 


these announcements can be received. 

SURGEON-CAPTAIN, stationed in one of the best districtsin the Bombay 
Presidency, where there is only one station “‘ headquarters” for the 
Army Medical Staff, and where the climate is so cool in the hot weather 
no punkahs are required, and it is not necessary to go to the hills, wishes 
to exchange with an officer in a Mediterranean, Egyptian, or any colonial 
station, who has only a similar period (two years) to serve abroad. 
Address, “‘ Sahib,” BRITISH MEDICAL JOURNAL Office. 


THE NAVY. 

THE following appointments have been made at the Admiralty: MICHAEL 
RONAN, B.A., Staff-Surgeon, to the Swiftsure, August llth; G. D. Twice, 
Fleet-Surgeon, to the Thunderer, August 18th: GEORGE W. BELL, Staff- 
Surgeon, to the Magicienne, August 30th; ARCHIBALD MCKINLAY, Staff- 
Surgeon, to the Melampus, August 30th; A. C. QUEELY, Staff-Surgeon, to 
the Warspite, August 29th; ALFRED W. WHITLEY, Fleect-Surgeon, to the 
Pembroke, August 22nd; VALENTINE DUKE, B.A., M.D., Fleet-Surgeon, to 
the Hibernia, August 22nd; RICHARD A. M@WLL, Fleet-Surgeon, to the 
Dreadnought, August 22nd ; ROBERT TURNER, Fleet-Surgeon, to the Duke 
of Wellington, August 22nd; FRANcis R. M. LOFTiE, Staff-Surgeon, to the 
Trincomalee, August 22nd ; GEORGE S. SMITH, Staff-Surgeon, to the 
Euphrates, August 22nd; ARTHUR 8S. G. BELL, Surgeon, to the Aurora, 
August 22nd; JEREMIAH SUGRUE, M.D., Surgecn, to the Buzzard, August 
22nd; JAMES W. STEPHEN to be Surgeon and Agent at St. Dogmaels and 
Aberforth, August 22nd. 











ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL A. L. BROWN, serving in the Madras 
Command, in medical charge of the Station Hospital at Belgaum, is trans- 
ferred to the medical charge of the station hospital at Mandalay, Burmah. 

Surgeon-Lieutenant-Colonel R. H. ROBINSON, serving in the Madras 
Command, in medical charge of the Station Hospital at Wellington, is 
appointed to the medical charge of the Station Hospital at Belgaum. 

Surgeon-Major I. B. EMERSON, serving in the Madras Command, in 
medical charge of the Station at Meiktila, Burmah, is transferred to the 
medical charge of the Station Hospital at Wellington. 

Sergeant-Major WILLIAM HENRY BARTON, Medical Staff Corps, is ap- 
pointed Quartermaster, with the honorary rank of Lieutenant, vice Hon. 
Captain H. Copping, retired, August 9th. 

Surgeon-Lieutenant G. S. CRAWFORD, who is serving in the Madras 
Command, has passed the examination in Hindustani by the lower 
standard. 

Surgeon-Major O. E. P. Lioyp, serving in the Madras Command, in 
medical charge of the Station Hospital at Mandalay, is appointed to the 
medical charge of the Station Hospital at Meiktila, Burmah. 

Surgeon-Colonel J. WARREN, P.M.O. of the Bombay Army, is granted the 
rank of Surgeon-Major-General temporarily, pending the notification of 
his promotion to that rank. 

The undermentioned Surgeons on probation are appointed Surgeon- 
Lieutenants, July 29th :—C. G. SPENCER, M.B., C. E. P. FOWLER, 


F.R.C.S.Eng., T. H. J. C. Goopwin, H. E. B. PorTER, A. E. C. KEEBLE, 
A. J. LATTEY, D. J. COLLINS, M.B., St. J. B. KILLerRY. H. C. FRENCH, W. W. 
SmitTu, W. P. BARTER, E. M. WILLIAMS, J. R. MCMUNN, J. B. ANDERSON. 





INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Captain H. B. MELVILLE, M.B., Bengal Estab- 
lishment, Civil Surgeon, North Lushai Hills, are placed temporarily at 
the disposal of the Government of the North West Provinces and Oude. 

Surgeon-Lieutenants G. Y. C. HUNTER and B. R. CHATTERTON, ap- 

ointed to the Bengal Establishment, a their arrival at Bombay,the 
ormer on April l4th, the latter on April 22nd. 

Surgeon-Captain J. W. WOLFE, Bengal Establishment, is appointed Civi} 
Surgeon of Meiktila, Burmah. 

Surgeon-Lieutenant G. BipIE, Madras Establishment, has passed the 
lower standard examination in Hindustani. 

Surgeon-Captains A. COLEMAN, H. R. C. BARBER, and C. H. JAmEs, of 
the Bengal Establishment, whose services have been placed at the dis- 
posal of the Punjaub Government, have been appointed respectively 
Chief Superintendent Chinawan Central Gaol, Civil Surgeon of Jullunder, 
and officiating Deputy Sanitary Commissioner, Punjab. 

The services of Surgeon-Captain D. T. LANE, M.D., Bengal Establish- 
pend, ore placed temporarily at the disposal of the Government of the 

‘unjab. 

The services of Surgeon-Captain H. M. MorRIs, Bengal Establishment, 
are placed temporarily at the disposal of the Government of Bengal. 

Surgeon-Captain D. M. Morr, Bengal Establishment, officiating as 
Second Resident Surgeon Presidency General Hospital, Calcutta, is ap- 
pointed to act as Deputy Sanitary Commissioner, Metropolitan and East- 
ern Bengal Circle, during the absence of Surgeon-Captain A. W. Alcock. 

Surgeon-Captain C. L. WILLIAMS, M.D., Madras Establishment, is ap- 

ointed to act as Resident Surgeon, Madras General Hospital, and as Pro- 

essor of Pathology, Madras Medical —- 

Surgeon-Captain J. PENNY, Madras Establishment, is appointed to the 
= medical charge.of the 30th (6th Burmah Battalion) Madras In- 

antry. 

Surgeon-Lieutenant J. P. MorTON, Madras Establishment, is ordered to 
do duty in the oy gg District, Burmah. 

Surgeon-Captains R. H. CASTOR and T. W. STEWART, Madras Establish- 
ment, have passed the examination in Burmese, the former by the lower 
standard the latter by the elementary standard. 

Surgeon-Captain H. B. MELVILLE, M.D., Bengal Establishment, is ap- 
pointed a supernumerary Civil Surgeon of the second class, and is posted 
to the medical charge of Banda District. 

Surgeon-Captain R. C. MACWATT, Bengal Establishment, Superintendent 
of Raipore Central Gaol, is appointed to officiate as Civil Surgeon of 
Raipore, in addition to his own duties. 

Surgeon-Major C. M. THOMPSON, M.B., Madras Establishment, Acting 
Surgeon 4th District, Madras, is appointed to act as Secretary to the: 
Surgeon-General with the Government of Madras, without prejudice to 
his present duties. 

The services of Brigade-Surgeon-Lieutenant-Colonel W. P. WARBURTON, 
M.D., Bengal Establishment, are — at the disposal of the Government 
of India, Military Department, for temporary employment in the ad- 
ministrative grade of the Indian Medical Service. 

Surgeon-Captain W. HENVEy, Bengal Establishment, assumed charge of 
the civil medical duties of Abbottabad on July 12th. 

Surgeon-Captain F. H. BURTON BROowN, Bengal Establishment, is ap- 
pointed to officiate temporarily as Civil Surgeon of Lahore, Su eriateal 
ent of Lahore Lunatic Asylum, Professor of Midwifery and Forensic 
Medicine in Lahore Medical College, and medical officer in charge of the 
Government College, Lahore, in addition to his other duties. 

The undermentioned gentlemen have leave of absence as specified: 
Surgeon-Major C. J. M‘CARTIE, M.D., Bengal Establishment, for one year on 
private affairs; Surgeon-Captain B. K. BAsu, Bengal Establishment, for 
one year in India, on medical certificate; Surgeon-Lieutenant-Colone!! 
A. M‘M. PATERSON, Bengal Establishment, Ist Battalion 2nd Goorkha 
Rifles, to Mussoorie, from July 15th to October 15th, on private affairs; 
Surgeon-Major D. W. D. Comins, Bengal Establishment, Inspector-General 
of Gaols, for three months; Surgeon-Captain P. W. O’GORMAN, Bengal 
Establishment, Officiating Civil Surgeon of Jessore, for six weeks; 
Surgeon-Major W. COATES, Bengal Establishment, Civil Surgeon of 
Lahore, privilege leave for three months, from July llth; Surgeon- 
Lieutenant-Colonel B. Evers, Civil Surgeon of Raipore, privilege leave 
for three months, from August 5th; Surgeon-Lieutenant-Colonel A. M. 
BRANFOOT, M.B., Madras Establishment, privilege leave. for forty-two 
days; Surgeon-Captain F. J. CRAWFORD, M.D., Madras Establishment, 
privilege leave for two months, from August Ist. 

Surgeon-Major JOHN CHARLES COLLINS, M.D., late of the Bengal Estab- 
lishment, died at Stroud on the 20th inst., aged 71 years. Dr. Collins 
entered the service as Assistant-Surgeon December 22nd, 1847, was ap- 
pointed Surgeon-Major December 22nd, 1867, and retired August 22nd, 1871. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT H. G. READ, of the Honourable Artillery Company 
of London, is promoted to be Surgeon-Captain, August 19th. 

Surgeon-Major C. T. VACHELL, 2nd Glamorganshire Artillery, is pro- 
moted to be Surgeon-Lieutenant-Colonel, August 19th. 

Surgeon-Lieutenant T. G. GARRY, M.D., 5th (Irish) Volunteer Battalion 
the King’s Liverpool Regiment (late the 18th Lancashire), has resigned 
his commission, which was dated June 2nd, 1888. 

Mr. JOHN HERBERT STACY is appointed Surgeon-Lieutenant to the Ist 
Volunteer Battalion the Norfolk Regiment (formerly the 1st Norfolk), 
August 19th. 

Surgeon-Captain V. J. MAGRANE, 3rd Volunteer Battalion the Soutle 
Staffordshire Regiment (late the 4th Stafford), is appointed Captain im 
the same corps, August 19th. 





THE NETLEY BAND. 

CriTIc writes: The asserted care of the military authorities for the 
pockets of medical officers is very amusing. It is to be fearéd there 
were other reasons for the refusal to sanction a band at Netley. Mighié 
it not give the medical officers too military an aspect in the eyes of the 
public? The invalids must go without it; while all others will have 
music subsidised by the public. 
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THE TITLES QUESTION. 

VETERAN, who had served twenty-one years and retired under'the old 
surgeon-major title, protests against it, while he actually holds the 
rank of lieutenant-colonel. 

*.* The relative rank and the title not corresponding was always, of 
course, an absurd anomaly. Originally the title of surgeon-major was 
correct enough when it was conferred on certain senior medical officers, 
in the days when the regimental surgeon never rose above the rank of 
captain. 

ALPHA writes: The present dubious state of things as to the form which 
ought to be used in addressing army medical officers would be improved 
if civil medical men would invariably address their army confreres by 
their military titles alone, and the same _ should be followed in medical 
journals. By this means the public would not be long in recognising 
and following the lead ; the letters M.S. or I.M.S. would, of course, fol- 
low the title, and indicate the branch of the service. 

*.* The suggestion is a good one. 

I. V. R. C. writes: A high official, writing from Bucharest, states: ‘The 
medical officers of the Roumanian army are graded by military titles, 
from brigadier-general down to second lieutenant.” in the four great 
armies of France, Germany, Austria, and Russia the medical officers 
have not yet got military titles ; and the reason in part is the conscrip- 
tion, by which the doctors are tightly held. In these countries no civil 
physician willingly enters the army ; the service is recruited by special 
military academies, where the students are stipendiaries of the State, 
and have to work out the money expended on them by service in the 
army. When war comes, the civil doctors are swept in (conscripted) by 
the hundred to fill the cadres of the hospital and corps. In democratic 
Italy the medical profession played an important part in bringing about 
the union of the country, and have their reward in a singular good posi- 
tion throughout. In the army they have double titles—the military one 
infront, as major-doctor. The efficiency of the Italian army medical 
service is well known. It is curious that, although Norway and Sweden 
are under the same Sovereign who controls both armies, the medical 
officers in the former have definite military rank and titles, but in 
Sweden are graded departmentally; the reason assigned being that 
“the generals object.” Sweden is evidently blessed with “ military ad- 
yisers : 

*." Our correspondent’s researches into this matter are very inter- 
esting. 

A CORRESPONDENT IN INDIA writes: It is becoming more and more evi- 
dent that, pending the formation of a corps where pure military titles 
would naturally be given, the present compound title must be reversed. 
The military portion, which is the essential, must be prefixed; the title 
would then be captain and surgeon, ete. 





THE MEDICAL STAFF IN INDIA. 

ARMY MEDICAL Srar¥ writes: The circulars with “ Nitram’s” scheme of 
retirement have not reached me and many others, or many more adhe- 
sions to it would have reached you, as there is practical unanimity that 
the three years rule of retirement in the upper ranksis operating most in- 
juriously on the whole department. I am sorry to say dissatisfaction and 
discontent were never more rife in India. The grievances centre around 
the six years’ tours, difficulty in obtaining private leave and rest, and 
withholding pay of rank and charge pay. It is the continuous grind of 
duty which makes the longer tours so trying. for the regimental and 
privilege leave, and the weekly holidays of Sunday and Thursday, so 
lreely accorded to regimental, are practically unknown to medical, 
officers. Even in sick leave there is less liberality shown to medical 
than other officers. and anything beyond six months has afterwards to 
be made up iti the very climate which caused the breakdown. The 
denial of pay of rank to surgeon-captains under six years’ service is a 
clear breach of warrants, and every regulation of the service; the 
refusal of charge pay to officers in charge of station hospitals, especially 
to brigade-surgeon-lieutenant-colonels, is against every precedent in 
India, and contrary to equity. These charges involve responsibility 
lor every article in a large hospital, and for hundreds of pounds in pay 
of subordinates every month; yet the anomaly is seen of the officers 
in charge drawing the same pay as officers serving under them, but 
having no such financial responsibility. The climax of injustice would 
be the compelling the Medical Staff to assume charge of native regi- 
ments without the usual charge pay. The conditions of service in 
India are injuring the Medical Staff, and will lower the class of candi- 
dates seeking to enter it. I have never written to you before. 

On the other hand, another correspondent, TWENTY YEARS’ SERVICE 
IN THE MEDICAL Starr, writes from India as follows: While many 
letters in your columns fairly represent medical grievances, others— 
not a few—grossly exaggerate them, and create false impréssions on 
the members of the profession outside the department. Personally, 
during twenty years’ service, I have never experienced slight or in- 
civility from regimental officers, but, on the contrary, have had hos- 
pitality and kindness from nearly all; perhaps medical officers whose 
experiences are otherwise may have partly had themselves to blame; 
inany so-called slights are either imaginary or due to the individual 
concerned. The main grievances I take to be the additional year of 
tour, and the question of rank and titles. Five years I think long 
enough, but the pictures of the dire result to health of the additional 
year are simply absurd, and something more than a mere exaggeration. 
AS an exaniple from one of your correspondents, | have never, ies ten 
years’ experience in India, kuown or heard of asick medical officer forced 
to remaim in bed and sign documents; such would have been at once 
remedied if represented. I have noticed that since the six years’ tours 
many more medical officers gbtain six months’ leave home than formerly, 
andimaginethat the majority areableto get this atleastoncein every tour. 
#uring the five years’ tours a number of officers voluntarily remained 
out another year, so that the extra year is not such a hardship as some 
would wish to make it. I think the formation of a distinct corps would 
be of advantage to the department and to the army. The present titles, 








though rather cumbersome for use in social life, have answered very 


well, and have educated the public to the fact that there are distinct 
army grades among medical officers. My object is less to air my own 
opinions than to deprecate the tone of the letters which so frequently 
appear from medical officers, and to correct impressions which are apt 
to mislead and prevent good men from coming forward as candidates, 
The Medical Staff has real advantages to those who enter the service 
under 25 years of age. 

*,* We have summarised these antagonistic letters at considerable 
length with intent, for they exhibit the views and experiences of officers 
of standing, and it is good for truth to show contrasts. The tone— 
apart from the substance—of the great majority of our Indian letters is 
unfortunately so pessimistic that it is refreshing to lay hold of even 
one optimist correspondent. The tone of Indian letters probably de- 
pends not a little on the state of health of the writers, and, if this 
surmise be correct, then we congratulate our last correspondent on hi: 
evident good health. Wecan assure him, however, that while making 
some allowance for physical and mental irritability in our Indian 
correspondents, we do not estimate the weight of their grievances by 
the mere fluctuating health standard. Theirs is not the gross exag- 
gerations of unhealthy sentiment. The writer of the first letter is care- 
ful to safeguard himself against the accusation of being an habitual 
grievance-monger by stating it is the first letter he ever wrote to us. It 
is needless to say that in a large body like the Medical Staff in India 
social and official experiences must be very varied; but in striking any 
balance we fear the weight of experience and testimony among our 
multitudinous correspondents are immensely against our last one. We 
can readily suppose exaggeration in not a few, and even misstatement 
in some correspondents in the setting forth of grievances, but these 
are far too real and substantial to be invalidated even by distorted 
sentiment. We would not knowingly ventilate any grievance we sus- 
pected to be unsubstantial ; but we demur to the implication that the 
graphic description ot real grievances is necessarily exaggeration. The 
genuine disabilities of the Medical Staff in India are patent enough 
without undue statement; they are continued and constant unhealthy 
duty for six years in an establishment not admitting of sufficient rest 
or leave to individuals; refusal to pay to the junior surgeon-captain 
rank; denial of charge pay, contrary to universal custom, to those 
weighted with heavy responsibilities; unfair and unworthy military 
discourtesy in high places. We see no reason why these grievances 
need not be speedily removed if the powers that be had the will, and it 
is for their removal that we contend. 





A.M.S. MESS, HONGKONG. 
ON June 29th the P.M.O. and officers of the army medical staff in Hong- 
kong entertained His Excellency the Governor at dinner in their mess at 
Queen’s Gardens. The principal naval and-military officers of the station 
were invited to meet His Excelléncy, and the band of the Shropshire 
Light Infantry was in attendance. 





OMITTED AGAIN! ; 

A RETIRED SURGEON writes : When His Royal Highness the Prince of 

Waies recently laid a foundation stone at Dover, a public entertainment 

was — by the Harbour Commissioners, to which the General Com- 

manding and his staft, with the exception of.the Principal Medical 

Officer, and representatives of every regiment in garrison were 
invited. Such is the position accorded to medical officers. 





THE SIX YEARS’ TOUR IN INDIA. 

HIMALAYA writes: Hope deferred is sickening our hearts. We really 
thought that from the reception given to the deputations, the abolitiou 
of the six years’ tour would not be long delayed. But weeks and 
months are passing, and yet no sign. Indian service is really a terrible 
burden on the medical staff. If the six years’ rule is not abolished 
before the advent of the trooping season, those who have already served 
tive years will have to stay out another year. Already, in view of an in- 
sufficient number of British medical officers to accompany the troops 
to England, volunteers for this duty are being called for from among 
Indian medical officers going on furlough in return for passage. 

*,* If this be true, what becomes of the assertion and argument that 
the services of a certain number of medical officers are annually “lost” 


in effecting reliefs ? 

ANOTHER CORRESPONDENT says: The War Secretary's pronouncement on 
foreign tours is anxiously awaited in India. Six years in some good 
stations may be bearable, but in the majority, without sufficient leave, 
becomes intolerable. Is it true that an embargo has been laid on the 
invaliding of medical officers ? 


SANITARY RECOMMENDATIONS. 

OBSERVER takes exception to some parts of the War Secretary's answer 
to Mr. Morton, in the House of Commons, July 25th. It was stated that 
when the Principal Medical Officer inspected barracks he was accom- 
panied by the commanding officer, or an officer deputed by him. This 
is incorrect. The general commanding on such occasions directs an 
officer not under the rank of captain to accompany the Principal 
Medical Officer, not the commanding officer, vide Sec. xv., 

ar. 21, Queen’s Regulations. The War _ Secretary said he 
iad every reason to believe that medical officers were full 
supported in making sanitary recommendations. This, at all 
events, is not the invariable experience of those concerned. It is to be 
feared that an energetic Principal Medical Officer is no more popular 
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than an energetic health officer; he can only recommend, but little 
responsibility seems to attach if his recommendations are treated with 
apathy or indifference. On the other hand, there are generals and 
commanding officers full of sanitary zeal, not always, however, tempered 
with knowledge. The want of a chain of responsibility in army sani- 
tation is the weak point. The public appear to think the responsi- 
bility rests on the medical officers, but only in so far as recommenda- 
tion goes ; he has no power beyond that. 


VOLUNTEER AMBULANCE WORK IN SOUTH WALES. 

Ow August 19th Miss Bailey, daughter of Sir J. R. Bailey, Bart., honorary 
colonel of the regiment, presented the army ambulance certificates to 
the recruits of the regimental bearer company of the First Volunteer 
Battalion of the South Wales Infantry ore Previous to the presen- 
tation the company, under the command of Surgeon-Major Hill, went 
through several movements in stretcher bearer drill. In addition to the 
certificates, Miss Bailey presented to Corporal Bruntnell a silver watch, 
the gift of Mr. W. K. Mason, for efficiency in musketry. At the close of 
the proceedings, which were witnessed by a large assembly, Surgeon- 
Major Hill presented Miss Bailey with an address thanking her for her 
wresence. This bearer company was one of the first enrolled in South 
Vales, and has a good record of service. It took part in the Aldershot 
army field day last year. 


NITRAM’S SCHEME OF RETIREMENT. 

WE have received about fifty adhesions to this scheme, but, from what 
we can learn, that number is only an index of a very general approval 
of it throughout the service. It was published in the BRITISH MEDICAL 
JOURNAL of April 1st last, and, we would remind our readers, advo- 
cated the abolition of a hard and fast three years for pension in the 
higher ranks of the department, and the substitution of a graduated 
foreign service. There is at present no inducement or reward for 
foreign service, and it is proposed to make that a factor in retirement, 
as it was formerly. A correspondent declares the proposed relation 
between foreign service and retirement to be ‘ equitable and just,” and 
we fully agree with him. He further states the proportionate adjust- 
ment between foreign service and retirement is admitted in the Indian 
pension rules and in the conditions of service on the West Coast of 
Africa, so that it is no newthing. It would be a popular concession, 
and materially relieve the present deadlock in the administrative 
ranks. Another correspondent points out that the onerous conditions 
imposed upon the retirement in brigade rank of the Medical Staff do 
not apply to the Indian service. 

SURGEON-LIEUTENANT-COLONEL characterises the scheme as exceedingly 
sound and fair, and deserving of the special consideration of the 
authorities. It would tend to lessen exchanges, render foreign service 
more popular, and bring about a natural adjustment in the promotion 
and retirement of the higher ranks. 


UNIVERSITIES AND COLLEGES, 


THE VICTORIA UNIVERSITY. 
Pass LIsTs. 

First Examination.—Part I, Biology: F. H. Allen, Owens College; E. L. 
Anderson, University College; T. F. Bamford, Owens College; W. 
H. Bateman, Owens College; T. Bayne, Owens College: D. Berry, 
Owens College; W. Bradley, Owens College; A. G. 8. Broughton, 
Yorkshire College; H. R. Clarke, Owens College ; H. J. Crompton, 
Owens College; H. Davies, Owens College; L. O. Delecourt, Owens 
College ; J. E. Dutton, University College; W. Graham, University 
College; A. 8. Griffith, University College; J. I. Halstead, Owens 
College ; R. Hamer, Owens College: T. W. Hart, Owens College; J. 
E. Healey, Owens ane D. G. Hurter, University College; J. 
Kemp, Owens College; M. R. Leeming, Owens College; F. T. A. 
Lovegrove, University College; H. A. Mawdsley, University Col- 
lege; W. T. Melling, Owens College; 8. ©. Moore, University Col- 
lege; C. H. Moorhouse, Yorkshire College; J. Prestwich, Owens 
College ; 8. T. Rowling, Yorkshire College; W. Sankey, Owens Col- 
lege; R. B. Scott, Owens College; H. Slater. Owens College; R. 
Sutherland, University College; H. Thorp, Owens College; J. H. 
Willett, University College; J. Williamson, Yorkshire College ; W. 
Wright, Owens College; D. S. Wylie, Owens College. 

Second M.B. and Ch.B. Examination.—T. W. Arnison, Owens College; G. 
F. Bowman, Owens College ; 8. R. Christophers, University College ; 
(, Coventry, Owens College; J. H. Davies, University College; W. 
Dyson, Owens College; A. Firth, Yorkshire College; O. B. Gold- 
schmidt, Owens College; A. Greenwood, Owens College; J. Hay, 
University College; F. B. G. Holmes, Owens College; R. B. Jones, 
University College; A. Lawson, Owens College: J. T. Marsden, 
Owens College; P. Nelson, University College ; J. H. Phipps, Owens 
College; T. A. Rothwell, Owens College; R. A. Stevenson, Owens 
College ; D. O. Williams, Yorkshire College; R. H. Wilshaw, Owens 
College; H. C. Woodhouse, Owens College. 

The University Scholarship in Medicine was awarded to F. C. Moore, 

Owens College. 

Final M.B. and Ch.B. Examination (Part I).—The following have satisfied 

the examiners: 

Cc. 8. Ashe, Owens College ; G. H. Bishop, Owens College; S. W. Brook, 
Owens College; W. C. T. Brown, Owens College; W. W. Clemesha, 
Owens College; U. L. Desai, Owens College; F. W. Fish, Owens 
College; R. 8. Hardman, Owens College; J. J. H. Holt, Owens Col- 
lege; R. T. Hughes, Owens College; M. B. James, Owens College ; 
E. H. L. Lindon, University College; J. A. MacLaren, Owens Col- 
lege; F. 8. Mathwin, Owens College; T. Morris, University Col- 
lege ; W. A. Newall, Owens College; F. Radcliffe, Owens College; 
D. Seaton, yorkshire College; J. 8S. Taggart, Owens College; W. B. 
Williams, University College. 

Final M.B. and C.B. Examination.—(Part II.).—R. Alcock, Owens Col- 











lege ; J. H. Ashworth, Owens College ; H. A. Bold, Owens College ; 
H. C. Cadman, Owens College; D. H. Cheetham, Owens College; 
J. G. Glegg, Owens College; E. L. Compston, Owens College; C. A. 
Davies, eens College; E. A. Goulden, Owens College; W. D. 
Hayward, University College; H. C. Heathcote, Owens College; §. 
H. House, University College ; V. E. H. Lindesay, Owens College; 
E. 8S. Miller, University College; E. D. Minshall, University Col- 
lege; R. W. Nesfield, Owens College; H. T. Nixon, University Col- 
lege; J. P. Nixon, University College; J. J. O'Hagan, University 
College ; H. A. Robinson, University College; E. Spencer. Univer- 
sity College; J. Stephenson, Owens College; W. W. Stoney. York- 
shire College; J. H. L. Tylecote, Owens College; and R. L. Wood, 
University College. 

The following have been awarded Honours :—First Class: J. Stephen- 
son, Owens College. Second Class: J G. Clegg, Owens College ; E. 
L. Compston, Owens College ; H. T. Nixon, University College ; and 
J. P. Nixon, University College. 

Examination for Diplomas in Sanitary Science.—J. Dwyer, A. Greenhalgh, 
J. T. Neech, and W. O. Wolseley. 





UNIVERSITY OF ABERDEEN. 


THE following candidates have received degrees in Medicine and Sur- 


gery: 
Degree of M.D.—E. T. Cox, M.B.,C.M.; Thesis: Observations on Four- 


teen Cases of Miners’ Nystagmus, with Investigations as to the 
Cause. G. H. Ede, M.B., C.M.; Thesis: Headache or Cephalalgia. 
J. W. Fraser, M.B., C.M.; Thesis: Remarks on the Types of Fever 
prevalent in Johannesburg in its Early Days. G. Grant, M.B., 
C.M.; Thesis: Phlebotomy in General Practice. G. D. Knight, 
M.B., C.M.; Thesis: Movable Kidney and Intermitting Hydrone- 
hrosis. D. G. G. Macdonald, M.B., C.M.; Thesis: Avian Tubercle 
acillosis: its Pathology and Etiology. A. R. Mackinnon, M.B., 
C.M.; Thesis: A Case of Acromegaly. D. Runnett, M.B., C.M.; 
Thesis: On the Progress of Enteric Fever in Aberdeen and other 
Principal Scotch Towns. E.G. 8. Saunders, M.B., C.M.; Thesis: 
— and Other Observations on General Paralysis of the 
nsane. 
The thesis of G. D. Knight was considered worthy of ‘ highest honours,” 


and the theses of D. G. G. Macdonald and D. Kennet were considered 


worthy of ‘*commendation.” 

Degrees of M.B. and C.M.—F. 8. H. Ainley, G. G. McL. Black, M.A. ; 
O. Bohrsmann, J. Broomhead, R. Burgess, J. B. Cruickshank, W. 
Cruickshank, H. Fraser, S. J. C. Fraser, F. A. Gill, J. F. Hall, H. T. 
Hinton, P. Howie, C. Kemp, M.A.; G. Leslie, P. McD. Lyon, C. E. 
Maguire, G. Marr, P. M. Muttukumaru, E. Philip, A. Ponnam- 
balam, M. W. Renton, W. Shirreffs, C. Simpson, R. A. Slater, J. 
Smith, M.A.; A. Stables, J. Thomson, A. V. Trow, J. Wood, T. McK. 
Youngson. 

R. Johnston and R. G. McGowan have passed the examinations for the 
degrees of M.B. and C.M., but will not graduate until they have attained 
the necessary age. 

Graduation Honours.—P. Howie graduated with honourable distinc- 
tion. The John Murray Medal and Scholarship—A. W. Mackintosh, 
M.A., M.B., C.M. The George Thompson Fellowship—A. W. 
Mackintosh, M.A., M.B., C.M. 

Diploma in Public Health.—A. Inglis, M.B., C.M.Glasg.; J. McDonald, 
M.B., C.M.Aberd. 

First Professional Examination for the Degrees of M.B. and Ch.B. (New 
Regulations).—A. W. Hare, H. P. Sheppard, N. J. Sinclair. 

The following Graduates in Arts have passed in the subjects required 
to complete the First Professional Examination (New Regulations) .— 
R. Bruce, M.A.; G: Denoon, M.A.; R. G. Henderson, M.A.; A 
Ledingham, M.A.; J. S. Milne, M.A.; J. Pozzi, M.A. 

First Professional Examination for the Degrees of M.B. and C.M. (Old Regu- 
lations.—First Division: F. J. Alexander, D. Buchan. G. Chalmers, 
M. Connon, A. Cruickshank, D. A. R. Farquharson, W. J: Flett, W. 
A. I, Fortescue, J. L. Gordon, J. 8. Greig, T. Harper, W. Hunter, J. 
Innes, I. Macquarrie, J. G. MacWillie, H. F. Mitchell, J. G. Pirie, 
M. G. Robertson, J. A. Rose, A. Sharp, D. Sivewright, G. Stephen. 

The following gentlemen have completed the First Professional Examinc- 
tion (Old Regulations).—G. Byers, C. Cameron, *G. Cowie, *H. Duffus, 
*G. M. Duncan, C. I. Ellis, **A. Fenton, D. V. Haig, L. G. Haydon, 
A. J. ae, P. W. Ironside, G. H. Johnston, R. Lindsay, J. MacCul- 
loch, W. A. Milligan, A. G. Milne, W. Murray, **A. Robb, W. A. 
Salmond, H. E. Smith, J. R. Smith, *A. G. A. Thomson, J. W. 
Thomson. : 

Second Professional Examination (Old Requlations).—*J. A. Black, T. I. 
Bonnor, G. W. Brown, G. Bruce, W. Cartwright, R. Cruden, **A. 
Don, W. C. Edmonstone, W. J. Heppard, *W. C. Hossack, A. D. 
Kelly, J. S. Laing, V. V. Langenberg, *P. Macdonald, *J. M. H. 
MacLeod, J. 8S. Marr, J. G. Milne, P. Mitchell, C. L. Morrison, H. 
Munro, E. Oliphant, G. Reid, J. L. Salmond, *W. Thomson. 

* Indicates that the candidates have passed “ with credit.” 
- ” ¢ ‘a “with much credit.” 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass LIST, August, 1893.—The following candidates passed in: 
Surgery.—D. D. Brown, St. Bartholomew’s Hospital; F. J. Carter, St. 
Bartholomew's Hospital; D. H. Fraser, St. Thomas’s Hospital; G. 
P, L. Gregory, Birmingham; H. P. Job, University College; R. 
Keatinge, St. Thomas’s and London Hospitals; G. R. Northwood, 
Birmingham; S. W. Rhodes, Leeds; J. R. M. Richmond, King’s 
College; G. C. Taylor, Cambridge and St. Bartholomew’s Hos- 
ital; H. J. Van Leent, Guy’s Hospital. 
Medicine, Forensic Medicine, and Midwifery.—A. E. Bodington, Cam- 
bridge and Middlesex Hospital; A. J. Campbell, St. Thomas’s Hos- 
ital; F. Chown, St. Mary’s Hospital; A. W. V. Clarke, St. Thomas’s 
ospital; G. R. Northwood, Birmingham; S. J. Stuck, Middlesex 
ae G. C. Taylor, oe and St. Bartholomew’s Hospital ; 
E. H. J. Danaker, London Hospital. 
Medicine and Forensic Medicine.—A. H. Bird, St. Mary’s Hospital; H. E. 
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E. M. Greene, Royal Free Hospital; G. C. B. Hawes, St. George’s 
Hospital; 8. W. Rhodes, Leeds; E. H. Worth, St. Thomas’s Hos- 


ital. 
Medicine.—R. L. Chapple, Leeds; R. J. Farman, Charing Cross Hos- 


ital. 
Forensic Medicine and Midwifery.—F. 8. Hogg, Charing Cross Hospital ; 
H. J. Van Leent, Guy’s Hospital. 
Forensic Medicine.—M. T. Archdall, Charing Cross Hospital; G. M. 
Hetherington, King’s Come i R. W. Nesfield, Manchester. 
Midwifery.—A. W. Taylor, Edinburgh and London; J. Wood, St. 
Thomas’s Hospital. 

To Messrs. Bodington, Carter, Chapple, Clarke, Gregory, Hetherington, 
Hogg, Job, Nesfield, Northwood, Rhodes, Stuck, A. W. Taylor, G. C. Taylor, 
Van Leent, Wood, and Worth was granted the diploma of the Society 
entitling them to practise Medicine, Surgery, and Midwifery. 


OBITUARY. 


PROFESSOR CHARCOT. 
Jean Martin CuHarcot, the news of whose unexpected death 
last week caused a shock to the whole medical profession, 
was born in Paris on November 29th, 1825. He was the son 
ofacarriage builder in not very prosperous circumstances. 
He studied medicine in the Paris faculty under Piorry, 
Claude Bernard, and others, taking his doctor’s degree in 
1853. In 1856 he won by competitive examination the post of 
physician to the Bureau Central, the general sorting house, as 
it may be called, of the Paris hospitals. In 1860 he became 
Professeur Agréyé, and two years later he was appointed 
physician to the Salpétriére, at that time simply a house of 
refuge for infirm and weakminded old women. In 1873 he 
was appointed Professor of Pathological Anatomy in the 
Paris Medical Faculty in succession to Cruveilhier, and in 
1880 a special chair of clinical neurology was created expressly 
for him. He continued to lecture almost till the day of his 
death. In 1873 he was elected a member of the Academy of 
Medicine, attaining the supreme honour of membership of 


the Institute of France in 1883. 

Early in life M. Charcot was rescued by marriage from 
that struggle for existence in which the eager flame of 
scientific ambition must so often be spent in making the 
domestic pot boil. Thus he was free to devote himself to the 
advancement of medical science, and in the Salpétriére, 
with its 4,000 beds, he found a quarry of clinical material out 
of which he was able to raise an edifice of intellectual 
achievement, at once solid in structure and artistic in finish, 
which will form a monumentum ere perennius to his memory. 
He set aside three days in the week entirely for hospital 
work. and he was always most punctual in his attendance. 
By his influence the Salpétriére was transformed from 
something corresponding to a Poor-law asylum into a 
great clinical school fully equipped for research as well as for 
teaching, and open to the whole profession. There he made 
the observations and delivered the lectures which made his 
name famous; there he trained several generations of pupils, 
some of whom are carrying on his work with a zeal for truth 
equal to his own, and with hardly inferior ability ; there, too, 
came crowds of practitioners from all parts of the world to sit 
at the feet of the Gamaliel of neurology. His demonstrations 
were attended at one time or another by nearly all the leaders 
of contemporary medical thought, and the fledgling just 
escaped from the academic nest might sign his name in the 
visitors’ book between those of Rudolf Virchow and Grainger 
Stewart. 

Though limiting his time for private practice to the extent 
that has been mentioned, M. Charcot was consulted by 
patients from the very end of the earth. He seldom under- 
took the treatment of sufferers, preferring to act purely as a 
consultant. So far did he carry this mode of action that, we 
believe, he seldom prescribed, contenting himself with 
pointing out the clinical and pathological relations of the 
case and indicating the general principles on which the 
treatment should be conducted, leaving the practitioner in 
charge to apply them according to his lights. 

M. Charcot was emphatically a hard worker all through his 
career, though in later years he applied the principle of de- 
Volution to a considerable extent. He was as fortunate in 











his assistants as they were in their master, and the excel- 
lence of their work must in great measure be credited to 
his ee and wise direction. Though fond of comfort 
and of luxurious surroundings, he was always at his desk by 
6 a.M.; nor did he ever allow himself to be swept away by 
the vortex of social enjoyment, though his position might 
have made him free, had he so chosen, of all the inner 
mysteries of the fashionable world of Paris. He was pas- 
sionately fond of art, and he had a highly-cultivated zsthetic 
sense; he was also skilful with his pencil and illustrated his 
demonstrations with sketches of considerable power. His 
house in the Boulevard St. Germain was a museum of 
artistic treasures, collected by himself with rare taste and 
ag ype His intellectual tastes were by no means limited 
to the field of medicine, he took a keen interest in natural 
history and was well versed in archeology. He was happy 
in his home life, and his only son is now qualifying himself 
to follow in his father’s footsteps by going through the in- 
valuable scientific discipline of the mternat (house-physi- 
cianship) at the Salpétriére. 

M. Charcot, who spoke English well, though with a delibe- 
ration which was perhaps constitutional rather than due to 
a want of fluency, was more than once a visitor at the annual 
meetings of the British Medical Association, where he was 
always the cynosure of neighbouring eyes. 

It is impossible to give here anything like a complete 
bibliography of M. Charcot’s publications, many of which 
marked a distinct stage in the progress of scientific 
medicine. Among his most important works may be men- 
tioned his Zecons sur les Maladies du Foie, and his Lecons 
sur les Maladies Chroniques et des Vieillards, an English 
translation of which was published by the New Syden- 
ham Society in 1881; his Lectures on the Localisation of 
Cerebral and Spinal Diseases, published under this English 
title by the same Society in 1883; his famous Lecons 
Cliniques sur les Maladies du Systeme Nerveus, also translated 
for the New Sydenham Society (3 vols., 1887-89); and his 
Legons du Mardi @ la Salpétriere. A complete edition of his 
works was published in 1886. In 1880 Charcot founded 
the Archives de Neurologie, which he continued to edit 
till his death; he also took a leading part in editin 
the Revue de Médecine, the Archives de Pathologie 
Evxvpérimentale, and that wonderful album of hysteria and lat- 
ter-day demonology, the Nouvelle Iconographie de la Salpétriére. 
His literary style was in harmony with the excellence of his 
scientific matter, clear and strong, with happy turns of 
phrase which stamped a clinical fact or an ingenious ex- 
planation deep in the memory. He was an effective lec- 
turer, generally speaking from notes which had been dictated 
at the bedside. His clinical lectures were generally delivered 
while sitting on an empty bed in the ward. 

In person M. Charcot bore a striking resemblance to 
the first Napoleon; he had the same dome-like head, the 
same stooping shoulders and the same deep-set eyes, the 
physician’s, however, being dark instead of grey, as the Em- 
peror’s were. He had for some time been in failing health, 
and about a fortnight before his death fainted while deliver- 
ing a lecture. Nothing serious, however, seems to have been 
suspected by himself or by those about him, and he looked 
forward with confident anticipation of benefit from a short 
rest. He accordingly started on an archeological expedi- 
tion to Morvan in company with Drs. Debove and Straus. 

After a pleasant day, during which M. Charcot seemed to 
enjoy himself thoroughly, and delighted his companions 
with conversation at once sparkling and profound, the party 
stopped at a little inn at Settons, near Chateau Chinon. 
Plans were formed for the next day, but in the morning M. 
Charcot was found dead in his room with a half-finished 
letter to his son on his desk. The last words he had written 
being: ‘‘I hope to finish to-morrow, as we must rise before 
six. I must now try to sleep.” The cause of death appears 
to have been angina pectoris. 

M. Chareot was an honorary member of the British 
Medical Association, of the Royal Medical and Chirurgical 
Society of London, and of the Medical, Clinical, and Patho- 
logical Societies : of the Royal Academy of Medicine in Ire- 
land; the Royal Medico-Chirurgical Society of Edinburgh, 
and of most of the leading scientific societies throughout 


Europe. 
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We are indebted to a distinguished English physician who 
knew the late Professor Charcot for the following estimate of 
his character and tribute to his memory : 

‘No more difficult task could have been laid upon me than 
that of writing some brief sketch of the late Professor 
Charcot, some record of himself, and some slight recognition 
of his work in medicine. To one who had held continuous 
and familiar intercourse with our great confrére, it would be 
no light task to bring back but a few rays of the light which 
has left those well-known features now still in death; itisa 
very hard task for one who, however cordially welcomed, 
saw Charcot but too rarely. 

‘“‘T cannot remember when the friendship between Charcot 
and myself began; it began in some gradual way when the 
friendship of my old master Trousseau, of Duchenne of 
Boulogne, of Maurice Reynaud, drew me more to Paris. 
Whenever this was—whenever ‘in the sixties’—if the era 
be, the occasion is not forgotten. As I saw him then, I have 
many times seen him since; I see him now, standing calm 
and observant, in the midst of a group of eager faces, some- 
what silent amid the profusion of earnest conversation. 

‘*Like Sir William Gull, Charcot bore some likeness to 
Napoleon, an attribution which was said not to be displeas- 
ing to either physician; but save in its impression of re- 
served strength, his face implied no great likeness of cha- 
racter. Charcot was rather a counsellor than a director, a 
man rather of contemplation than of action. If Charcot 
spoke every tongue was stilled, but, as I have said, he was 
no great talker; to an observer unaccustomed to mark faces 
Chareot might have seemed at times but a student among 
students, as indeed he was; he might have seemed but an 
interested onlooker. 

** Steadfast rather in mental balance than positive in asser- 
tion, he could watch and smile as he puta visitor on the 
scent of some clinical phenomena which he had previous] 
tracked out for himself, contenting himself with a few guid- 
ing words or a brief demonstration, for he preferred rather to 
see the series unfold itself in the patient than to describe it 
with any elaboration of language. In this respect he differed 
from Trousseau, whose nature, if not more ardent, was more 
eager and effusive. Charcot, no less ardent, hungered and 
thirsted for knowledge with a more covert fire, and showed 
the intensity of it rather in his incessant labour and keenness 
of observation than in disputation or in formal exposition ; 
admirable expositor as he was. Charcot’s indifference, the 
breadth and equalness of his comprehension, had a quality 
almost Olympian, and one would read in that wide brow and 
powerful face a staidness which preserved him from oscilla- 
tions of opinion, and from the infection of fashions. Undis- 
turbed by remonstrance or ridicule, unshaken by the giddy 
agitation of the mesmerists, heedless of the flatteries of the 
gossips, Charcot steadily pursued his investigations in 
hysteria and other neuroses as if the Salpétriére and him- 
self were in Saturn. Thus in the phenomena themselves he 
watched the devices of the froward as calmly as he watched 
the undesigned sequences of Nature. 

“‘Ifamid the whirl of neurological doctrines this arapatla 
were more impressive, it was none the less persistent in 
other departments of medicine. No brilliant apereus in the 
field of clinical medicine ever led him to forget the value of 
related facts in pathology; no new pathological discoveries 
weakened his grasp of the evolution of symptoms. Some of 
us may remember at a meeting of the British Medical Asso- 
ciation, some time before Koch’s discovery of the bacillus of 
tubercle, how Charcot was surrounded again and again by a 
group of distinguished physicians, who laboured to impress 
upon him that pulmonary phthisis was not one disease, but 
many—was tuberculosis, was caseous pneumonia, was hzemor- 
rhagic injury, was ‘da graniulie,” and so forth—and how 
gravely Charcot listened to this and to that, how impartially 
he accepted such truth as there might be in the views of each 
speaker, and yet, when all was done, how quietly and surely 
he laid his hand upon his drawings of the dead tissues, and 
repeated, ‘* Yet it is all one process.” This confidence of his 
was soon afterwards justified by the discovery of a common 
proximate cause. 

‘It was this openness of temper which made Charcot so 
cosmopolitan. Like Virchow, whencesoever facts came, or 
earnest workers came, they were welcome to him. He always 





told me that his kindly regard for me was due to my having 
had the good fortune to publish the first case of his ‘joint 
disease’ in England. No Continental physician was ever 
more cordially esteemed by Englishmen—not even Trousseau 
—because none had been more open to English ideas or more 
familiar with English work, some of which—as that of John 
Weir—he edited in France. Often have I heard him indig. 
nantly repudiate the ignorant abuse of England which 
appears occasionally in the journals of France. For these 
reasons he received, through my hands, the unique com- 
pliment of an invitation to deliver the Address in Medicine 
at the meeting of the British Medical Association in 1890, 
He felt the compliment deeply ; but unhappily the failure of 
health, whose issue we have now to lament, was even then 
casting its shadow before. 

‘*T have spoken of Charcot’s devotion to the hard labour of 
his profession; this devotion was the brighter example as 
affluence, or at least competency of wealth, was always 
assured to him, and his mind, by its very capacity, was 
open to many pleasures. His home, made so beautiful by 
his accomplished wife, and his rich and varied library, bore 
witness to the catholicity of his tastes. But, in his orderly 
temper, medicine, his chosen calling and his mistress, com- 
manded his life. The following story is characteristic of 
him: One morning Charcot called for me at my hotel ina 
brougham and pair of horses which, even to an English eye, 
were flawless. We drove to the Salpétriére, and had been in 
the wards but a short time when a scared porter entered, 
bearing in his arms books and ye oe tattered and torn, a 
fractured stethoscope, a battered umbrella or two, and the 
like débris. We learned that the horses, finding, no doubt, a 
court of that hospital very dull, had taken to scampering 
around it, forgetting to allow for the carriage or even for 
themselves. Charcot inquired anxiously for the coachman, 
and on hearing that he was safe, for he was un bon gargon, he 
proceeded imperturbably with a demonstration of some cases 
of Méniére’s disease. 

‘Tf I seem to have written too much of the man, the fault 
lies with me; of his work, however, no final estimate can 
yet be given. Charcot’s mind was so receptive that at times 
he seemed to collect material with more curiosity than dis- 
cretion; minds like his need a long time for defeecation, and 
his was strong enough in time to hold the true and to reject 
the false. Again, to Englishmen he appeared too indifferent 
in the Salpétriére, at any rate, of curative means as such. 
Still none can fail to see in him a penetrating observer and a 
powerful and deliberate thinker, free from all vices d’ésprit, 
and thus best fitted to grope in the dark and thorny subjects 
with which his name is chiefly associated. Let us not forget, 
however, that morbid functions of the nervous system were 
not perhaps the main subjects of his research. Although 
deeply interested in those mobile and evanescent phenomena, 
he kept his intellect sound and progressive by his hold on 
positive pathology. His investigations into the static changes 
of the nervous system were at least as fruitful as his studies 
of hysteria, and his lectures on diseases of the lungs and 
heart, on gout and rheumatism, and on the maladies of old 
persons, if in respect of their date they must fall behind the 
place of the science of to-day, yet can never fail, besides 
their intrinsic value, to present to younger men an example 
of the methods of a great teacher in his search after truth. 

ot..0 2... 


PERCY HARRY WHITE, M.B., C.M.Eprn., M.R.C.S.ENG., 
L.D.S.ENG. 
On July 24th last, after a brief illness, the subject of this me- 
moir died of typhoid fever in the 38th year of his age. 
He was the fourth son of ‘the late Mr. Richard White, 
L.D.S8., of Heathfield House, Norwich, who in 1885-6 was Pre- 


sident of the British Dental Association. Dr. Percy White 
was educated atthe Norwich Grammar School and Edinburgh 
University, where he graduated M.B. and C.M. in 1878. He 
subsequently became House-Surgeon at St. Mark’s Hospital 
for Fistula, took the diploma of M.R.C.S.Eng., and in 1883 
commenced practice at Woking, where he rapidly assumed a 
leading position, and won for himself an extensive and lucra- 
tive connection. In 1888 he accepted an offer which seemed 
to open up to him a bright future, and became associated with 
Dr. Medwin, of Bruton Street, Berkeley Square, W. After 
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taking the L.D.S.Eng., thus following in the footsteps of his 
esteemed father, he devoted himself to dental surgery. In 
1891 he was appointed Assistant Surgeon to the National 
Dental Hospital, where his exceptional skill and his gentle 
and courteous bearing made him a general favourite. 

His death came somewhat suddenly. On June 27th he 
officiated at the installation of his successor as Master of the 
Weyside Lodge of Freemasons, Woking, and was apparently 
enjoying his usual health. On July Ist he complained of 
malaise, and on July 11th he took to his bed with the disease 
which ultimately proved fatal. 

Always bright, cheerful, and genial, having a kindly regard 
for the feelings of others, he leaves behind him a large circle 
of friends who mourn his loss with feelings of affectionate 


regret. 








MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Thursday, August 17th. 

Dublin Main Drainage Scheme.—In reply to Mr. W. FIELD, Mr. CAMPBELL- 
BANNERMAN said that in view of the improved state of health of the 
troops in Dublin which might be looked for in the event of an efficient 
system of agp being carried out for the city, he was as anxious as the 
corporation could be to facilitate its completion. The Army Sanitary 
Committee had, however, reported that the scheme proposed would be 
fraught with serious danger to the health of the garrison of Pigeon House 
Fort, and negotiations were in progress for the transfer to the corpora- 
tion of Dublin of the site of the fort.—Mr. W. FIELD asked whether he 
was to understand that the right honourable gentleman would expedite 
this business, because it had been going on for a very long time, and no 
progress appeared to have been made.—Mr. CAMPBELL-BANNERMAN, in 
reply, said that great progress had been made. It was necessary, when 
the scheme of the corporation was communicated to the War Office, to 
refer it to the Army Sanitary Committee to find out what the effect would 
be upon the men quartered in the Pigeon House Fort. They had con- 
ducted the inquiry on the spot, and it had taken some time. Since then 
the report of the committee had been communicated to the corporation, 
and the corporation had replied to that report, so that it would be seen 
that the negotiations were going on without any unnecessary delay. The 
question now turned upon whether the corporation and the War Office 
would come to terms as to the acquisition of the site. 

The Public Health.—Mr. BYLES asked the Secretary to the Treasury 
whether he had seen a letter in the Standard of Saturday, August 12th, 
from Mr. Herbert W. Seager, M.B., alleging that he rented a house from 
the Woods and Forests Commissioners, and that the house was at times 
uninhabitable by reason of its being filled with deadly gases from a 
neighbouring cesspool, for which his landlord was responsible ; that his 
wife and child had already died there from blood poisoning; that the 
Woods and Forest Commissioners refused to take any action; and that 
the local sanitary authority refused to step in on the ground that it had 
no jurisdiction over Government property; whether these allegations 
were admitted to be true; and, if so, whether the Commissioners would 
be compelled to adopt such measures as would protect the health of the 
inhabitants.—Sir J. HTBBERT, in reply, stated that the allegations were 
not admitted to be true. He was informed that the deaths referred to 
occurred in 1887, and that Mr. Seager made no complaint to the office of 
the Woods and Forests Comihissioners about the cesspool until May, 
1892. The cesspool had been made some time previously without any 
consent from the Department of Woods and Forests; but no complaint 
had been received respecting it from any other resident, though some 
were in closer proximity than Mr. Seager, nor from the local sanitary 
authority. The Commissioners of Woods and Forests, however, on seeing 
Mr. Seager’s letter, at once communicated with the sanitary authority ; 
but no reply beyond an acknowledgment had been received. 

Religious Festivals and the Spread of Choleru.—Sir H. ROSCOE asked the 
Under-Secretary of State for India whether his attention had been called 
to a resolution passed at the Public Medicine Section of the British 
Medical Association meeting at. Newcastle on August 2nd, in which it 
was recommended that it be referred to the Parliamentary Bills Com- 
mittee to take such steps as might be desirable to approach the British 
and foreign Governments with a view to obtain their intervention in 
securing measures for the suppression of cholera at the Hardwar 
and other Indian fairs, and at the Meccan pilgrimage, and that 
for this purpose also due submission of the facts be made to His 
Majesty the Sultan; and whether he would be willing to give the 
assistance requested in promoting efforts to check the extension 
of cholera at and from these religious festivals, and to co-operate with 
the Sultan in providing measures for arresting the extension of cholera 
by inspection of pilgrims at the respective Indian ports of exit prior to 
embarking on the pilgrimages, and of obtaining the assent and assistance 
of His Imperial Majesty the Sultan of Turkey towards taking correspond- 
ing steps at Mecca, in respect both to the sanitation of that holy place 
during the periods of pilgrimage and due inspection and sanitation of 
the land stations of caravans passing overland, as well as at Jeddah 
and El Tor.—Mr. G. RUSSELL, in reply, said the Secretary of State for 
India had not yet seen the resolution mentioned, but he had seen abstract 
reports of some of the proceedings and addresses at the meeting. The 
Government had for some years past made efforts to prevent the occur- 
rence of epidemic cholera at, and its spread from, the great fairs 
and religious gatherings by instituting strict sanitary control at and 
around such fairs and gatherings. He bee to say that the great fair 
at Hardwar in the present year passed off without spreading cholera. 
These efforts would be continued by all authorities in India. Regarding 
the cholera at the Moslem holy places, the Under-Secretary for Foreign 
Affairs had recently given answers in that House. So far as the assistance 











of the Government of India could second the arrangements of the Porte 
for oe the occurrence of cholera at Mecea, Medina, and the Red 
Sea ports, such assistance would be readily given. 


Monday, August 21st. 

The Sale of Patent Medicines.—Mr. F. C. FRYE asked the Secretary to the 
Treasury, in view of the statement by the Parliamentary Bills Committee 
of the British Medical Association in tueir recent report on the sale of 
patent medicines that the further action of the Public Prosecutor in 
respect of actions taken by him had been limited by the directions given 
to the officers of the Treasury by the Attorney-General, first, to pro- 
secute only in the event of a particular preparation being really poisonous 
or dangerous on the ground of poisonous ingredients ; and secondly, that 
the mere presence of a poisonous ingredient, if not in sufficient quantity 
to make the article sold poisonous, would not justify proceedings under 
the 17th Section of the Act, whether the Pharmaceutical Society was 
justified, in face of this restriction, in continuing to demand penalties 
from tradesmen throughout the kingdom, and, if so, on what grounds.— 
Sir J. HIBBERT, in reply, said the directions given by the late Attornoy- 
General to the department of the Solicitor to the Treasury were correctly 
quoted, and they had been and were still acted upon by the Director of 
Public Prosecutions ; but he was not prepared to give a legal opinion on 
the action to be taken by the Pharmaceutical Society in the exercise of 
its discretion or in accordance with the advice of its own legal advisers. 

Army Medical Service Examinations.—Mr. JACKS asked the Secretary for 
War whether he had received a memorial from the Senate of the Uni- 
versity of Glasgow concurring with a joint memorial presented to him 
by the three Scottish corporations who confer licences to practise medi- 
cine, surgery, and midwifery, in respect of the action of the War Depart- 
ment confining the selection of medical and surgical examiners for the 
competitive examinations for admissions to Her Majesty’s Army Medical 
Service solely to the past and present examiners of the London Colleges 
of Physicians and Surgeons; and whether, having regard to the dissatis- 
faction and irritation aroused by such a course, the War Office could see 
their way to reconsider their decision.—Mr. CAMPBELL-BANNERMANN, 
in reply, said: Yes, Sir, such a memorial has been received, and an 
answer had been sent to the effect that there was no intention whatever 
of conferring upon any medical corporation such a monopoly as that 
alluded to. The examiners had in the present instance been selected 
from the examiners to the Royal Colleges in London, but it was quite 
open to the Secretary of State to replace some of them, as vacancies 
— by members from the examining bodies in Scotland and 
Treland. 

The System of Quarantine.—Sir C. DILKE asked the President of the Local 
Government Board whether his scientific advisers were of opinion that 
the systém of quarantine was in any circumstance advisable.—Mr. H. 
FOWLER, in reply, said it had only been necessary for the Local Govern- 
ment Board to determine the question as to the adoption of a system of 
quarantine in connection with cholera, and the scientific advisers of the 

epartment were strongly of opinion that quarantine in connection with 
that disease was very undesirable. The administration of the Quarantine 
Acts now devolved on the Privy Council, and not on the Local Govern- 
ment Board, and quarantine would be enforced only in cases of yellow 
fever and plague. He was informed that it had been considered desir- 
able to have the power to put in force quarantine in these cases, in order 
to prevent the hindrance to navigation which might arise when yellow 
fever was prevalent in South America, if, in consequence of quarantine 
not being declared in England, ships coming from England were treated 
by other countries as liable to quarantine. 


Tuesday, August 22nd. 

The Report of the Tuberculosis Commission.—Mr. W. FIELD asked the 
President. of the Local Government Board whether any progress was 
being made with respect to the publication of the Tuberculosis Report, 
and when its issue might be expected; and whether the Government 
were considering the adoption of means to compensate owners whose 
property was confiscated in the interests of the public.—Mr. H. FOWLER 
said he was informed by the Royal Commission on Tuberculosis that two 
of the special inquiries which they had been undertaking were com- 
pleted, and that the third would be finished by the end of next month. 
Immediately after that the Commission would meet to draft the final re- 
port. As to the second point, he could only state that the consideration 
of the question as to the adoption of means of granting compensation 
must be deferred until the Commission had made their report. 

Vaccination Prosecutions.—Mr. ASQUITH, in_reply to Major Rascu, said 
that at Grays, Essex, sixty-five warrants of distress were issued in June 
and July in regard to vaccination. In forty-six cases the penalties were 
paid, in six the goods were sold, in nine there were no effects, and four 
were still unexecuted. He was not aware that any of them were cases of 
a second prosecution for the same child. If he were to remit the fines he 
should be in effect repealing the Act of Parliament. He deprecated 
second prosecutions for the same offence, and if the Bill which he had 
introduced became law they would become impossible. 








Tur Congress on Tuberculosis will be held at Paris in 1896, 
under the presidency of M. Nocard. 

Tue first International Samaritan Congress, which was to 
have been held in Vienna this year, has been postponed till 
1894 in consequence of the “insecure sanitary condition of 
Europe.” 

SvuccressFuL VaccinaTion.—Dr. Percy Howard Day, Medical 
Officer and Public Vaccinator for the Stalmine District of the 
Garstang Union ; Mr. C. Penruddocke, Medical Officer and 
Public Vaccinator for the Stapleford District of the Wilton 
Union ; and Mr. J.T. Roger Miller, Public Vaccinator for the 
Leavening District of the Malton Union, have received the 
Government grant for efficient vaccination. 
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STATISTICAL REPORT OF THE EGYPTIAN SANITARY 
DEPARTMENT.' 


Tue statistical report of the Egyptian Sanitary Department 
for 1890, which has only recently been published, appears in 
a somewhat abbreviated form, being shorter than its prede- 
cessor by eleven pages of letterpress and six of statistical 
tables. The information refers, as before, to nineteen towns 
in Lower and eleven in Upper Egypt, the aggregate native 
population of the whole thirty been given as 1,002,961°. The 
birth-rate is shown as 56.4 per 1,000, and is almost identical 
in the two groups of towns, but there is a considerable 
difference between the Northern and Southern death-rates ; 
that of the former being 44.5 per 1,000, whereas the latter is 
38.7. 

The total number of deaths falls short of the previous 
year’s return by 5,513, but this apparently favourable indica- 
tion is considerably discounted by the fact that the births 
are also fewer by 2,838. The mortality under 5 years of age 
accounts for 59.1 per cent. of the whole. In 1889 the pro- 
portion was 64.9 per cent., so in this respect there has been 
some amelioration. 

Gastro-enteritis, with its congeners, is still the chief cause 
of death, 10,782 fatal cases having occurred, but the ravages 
were one-fifth part less severe than during the preceding 
year. A great improvement in the mortality from small-pox, 
measles, and whooping-cough is observable. In 1889 these 
diseases caused 1,572 deaths collectively, but in the year 
under review, the fatality was only 469. Diphtheria shows a 
slight increase from 137 to 150. 

The comparative incidence of the principal groups of 
disease is best shown in tabular form. 


Diseases. 1889. 


Small-pox, measles, and whooping-cough ... 
Diphtheria = ia dei ae a 
Fiévres typhiques 

9 malaria 

Dysentery on sie 

Phthisis pulmonalis ; 

Other infectious diseases... am 
General and nervous diseases ... 
Gastro-enteritis, etc. : 

Diseases of the liver 

Other digestive diseases ... st 
Diseases of respiratory organs ... 

All other diseases BB ie 
Unknown 


Total 


| 43,312 | 42,799 


As regards relative healthiness when measured by the com- 
parison of mortality with natality, Damietta still easily main- 
tains its place of honour at the head of the list with 48.7 


deaths for each 100 births. Rosetta and Port Said stand next 
with 54.0 and 54.4 respectively, but then the proportion 
rapidly mounts up till it reaches 95.4 at Mansourah. The 
average for the nineteen towns of Lower Egypt was 79.2. The 
previous year it was 83.9. In Upper Egypt the lowest rate 
during 1896 was 58.3 at Akmim, and the highest 107.8 at 
Assouan. 

The comparative salubrity of the maritime towns is very 
remarkable. As has often been pointed out, it is evidently 
connected with the fact that the inhabitants are unable to 
drink river water during the low Nile season, but have to 
depend on a supply stored in cisterns. .Year after year the 
same thing happens with the regularity of clockwork, but the 

1 Administration des Services Sanitaires, Bureau de Statistique Gou- 
vernement Egyptien, Rapport Annuel, 1890.: (Le Caire : Imprimerie 
Nationale, 1893.) 

2 In a footnote we are informed that through an error in the Report for 
1889 the population of the towns of Lower Egypt was shown as 784,153 
instead of 824,297, but that the calculations had, nevertheless, been based 
on the latter figures. 





authorities seem unable to appreciate the moral conveyed in 
this great object-lesson. 

Dr. Engel Bey, the compiler of the Report, observes: ‘‘ A 
striking amelioration is evident for the year up to the age of 
15; whereas there was an aggravation of the deaths at the 
higher ages, especially from 30 upwards.” The latter circum- 
stance he ascribes to the presence of an epidemic of influenza 
during the early months. 

The general health among foreigners seems to have been 
satisfactory, in spite of the influenza, which is said to have 
claimed several victims. The total mortality was 1,774, 
against 1,897 in 1889, giving a ratio of 21.0 per 1,000 on an 
estimated population of 84,298. General and nervous dis- 
eases caused 426 deaths; gastro-enteritis, 243; diseases of 
the respiratory organs, 195; and diphtheria, 122. The 
latter atfection was responsible the previous year for 4 
deaths. It would appear, therefore, that one of the chief 
filth diseases is infinitely more prevalent amongst the 
European class, which is supposed to live under improved 
sanitary conditions, than it is amongst the natives. 

There were 723 deaths from violence in the thirty towns 
against 766 in 1889. Of these 121 were the result of crime, in- 
cluding 10 foreigners. Eight cases of suicide were reported 
but only two were natives, and none took place in the Upper 
Egypt group of towns. 

Fifty-one outbreaks of small-pox, eighteen of fidvres typhiques, 
and three of measles were treated in flying hospitals through- 
out the whole of Egypt during the year. The total number 
admitted was 1,838, of whom 374 died. In 1889 the respective 
totals were 2,591 and 557. The cases treated in the nineteen 
Government hospitals amounted to 14,253, with a mortality 
of 9.7 per cent. 

At page 82 there is an interesting table showing the varia- 
tion in the height of the subsoil water at Cairo compared with 
that of the Nile. The steady fashion in which the infiltration 
follows the rise and fall of the river is remarkable. 

In conclusion we cannot but express our sympathy with 
Dr. Engel, who is forced to work on an unstable foundation. 
His labours are worthy of all praise, and, under the circum- 
stances, have produced astonishingly good results, but the 
want of a trustworthy census would handicap the best demo- 
graphist. 


THE LOCA L 





GOVERNMENT BOARD AND VACCINE 
LYMPH. 

Tue following letter has been sent by the Local Government 

Board to the Marylebone Board of Guardians in reply to a 

request for permission to purchase calf lymph for use at their 


vaccination stations: 

In reply, I have to point out that the present system of public vaccina- 
tion in England, with its periodical attendance at appointed stations and 
at fixed times, is designed to secure, as far as possible, vaccination with 
fresh lymph from arm to arm; that the official instructions to vaccinators 
under contract contains an express warning against departure from that sys- 
tem, and thatthe granting of specialaward is subject to certain special speci- 
fied conditions, one of which is compliance with the regulations embodied 
in those instructions to the effect that the public vaccinator shall not, 
under ordinary circumstances, adopt any other method of vaccinating 
than with liquid lymph directly from arm to arm. The Board has not 
in any case given their sanction to departure from this rule; and at the 
present time, while the whole question of vaccination is under investiga- 
tion by a Royal Commission, it seems to them specially undesirable, 
pending the issue of the report of that Commission, that they should give 
countenance to such an important change as would be involved in the 
habitual employment of stored lymph.—I am, your obedient servant, 
ALFRED D. ADRIAN, Assistant-Secretary. 


HEALTH PRECAUTIONS OF THE ROYAL ARSENAL, WOOLWICH. 
THE following order has been promulgated in the Royal Ordnance Fac- 
tories, Woolwich Arsenal, each of the employés, who number several 
thousands, being supplied with a copy :— 

** Infectious Diseases.—Al]l persons employed in the Ordnance Factories 
are prohibited from coming to their work at any time when small-pox, 
scarlet fever, or other serious infectious disease is present in their fami- 
lies or in the ‘house in which they reside. Any person violating this 
order will subject himself to dismissal. When infectious disease is 
present in the house of any employé,-he should at once report the circum- 
stance to the medical officer of the factory, and take steps for the isola- 
tion or removal of the patient to a hospital, or for his own removal to 
other quarters. To cover the time required for making such arrange- 
ments and for necessary disinfection, full pay will be allowed for a period 
not exceeding one week, on the certificate of the medical officer of the 
factory that the man was necessarily absent. On the expiration of the 
week the issue of pay will cease, but the man must continue to absent 
himself from work until such time as he may be declared by the medical 
officer of the factory to be free from infection. This regulation a}- 
— to all foremen and others ranking as such, and persons of higher 
rank.” 
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ZYMOTIC MORTALITY IN LONDON. 

Tae accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the second quarter of 
the current year. The fluctuations of each disease during the period 
under review, and its fatal prevalence compared with that recorded in 
the corresponding weeks of recent years, can thus be readily seen. 

Small-pox.—One hundred deaths from this disease were registered in 
London during the quarter under notice, the average number in the 
corresponding periods of the preceding ten years, 1883-92, being 82. Of 
these 100 deaths, only 90 were of London residents, of whom 12 belonged 
to Rotherhithe, 7 to Greenwich, 6 to Camberwell, 6 to Poplar, 5 to St. 
George Southwark, 4 to Limehouse, and 4 to Battersea sanitary districts. 
No fewer than 1,309 small-pox patients were admitted into the Metropoli- 
tan Asylum Hospitals during the quarter, against 506 in the precedin 
uarter, and 371 patients remained under treatment at the end o 


ne. 

“Veasles.—The fatal cases of measles, which had been 389 and 317 in 
the preceding two quarters, rose again to 439 during the three months 
under notice, but were less than half the corrected average nuniber. 
Among the various sanitary districts of the oe the highest pro- 
portional fatality of measles was recorded in Clerkenwell, St. Luke, St. 
George-in-the-East, Greenwich, Woolwich, and Plumstead. 

Scarlet Fever.—The deaths referred to this disease, which had been 389 
and 335 in the preceding two quarters, were 336 during the three months 
ending June last, and exceeded by 121 the corrected average number in 
the corresponding periods of the preceding ten years. Among the 
various sanitary districts this disease showed the highest proportional 
fatality in St. George Hanover Square, St. Giles, Strand, Bethnal Green, 
Limehouse, St. Saviour Southwark, and’ St. George Southwark. The 
number of scarlet fever patients in the Metropolitan Asylum Hospitals, 
which had declined from 3,407 to 1,933 at the end of the ——— three 
quarters, had risen again to 2,653 at the end of June. The number of 
cases admitted to these hospitals, which had been 4,647, 4,545, and 2,725 in 
the preceding three quarters, rose again to 3,548 during the three months 
ending June last. ; i 

Diphtheria.—The fatal cases of diphtheria in London, which had steadily 
increased from 328 to 639 in the preceding five quarters, further rose to 
677 during the three months under notice, a higher number than in any 
quarter on record, and more than double the corrected average. Amon 
the various sanitary districts diphtheria caused the highest proportiona 
fatality in Marylebone, Strand, Holborn, Clerkenwell, Shoreditch, St. 
George-in-the-East, Limehouse, Mile End Old Town, Poplar, and Ber- 
mondsey. The cases of diphtheria admitted into the Metropolitan 
Asylum Hospitals, which had been 713, 678, and 677 in the preceding three 
quarters, rose to 847 last quarter, and 295 patients remained under treat- 
ment at the end of June last. 
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Whooping Cough.—The deaths referred to this disease, which had been 

170 and 531 in the preceding two quarters, further rose to 592 during the 

three months ending June last, but were 227 below the corrected average 

number ; this disease showed the highest proportional fatality in Fulham, 

pwn ne St, Luke’s, Limehouse, Rotherhithe, and Battersea sanitary 
istricts. 

Fever.—Under this heading are included deaths from typhus, enteric 
fever, and simple and ill-defined forms of continued fever. The deaths 
referred to these different forms of * fever,” which had been 167 and 105 
in the preceding two quarters, rose again to 122 during the three months 
under notice, but were 20 below the corrected average. Of these 122 
deaths from ‘‘ fever,” 114 were certified as enteric fever, 4 from typhus, 
and 4 from simple or ill-defined fever. There was no marked excess of 
fever mortality last quarter in any of the sanitary districts of the metro- 
polis. The Metropolitan Asylum Hospitals contained 8 enteric fever 
patients at the end of June, against 113, 87, and 37 at the end of the pre- 
ceding three quarters : the new cases admitted into these hospitals, which 
had. declined from 212 to 122 in the preceding three quarters, rose again 
to 152 during the three months ending June last. 

Diarrhewa.—The 757 fatal cases of diarrhoea recorded in London during 
last quarter were vy A three times the corrected average number; this 
disease showed the highest proportional fatality in Fulham, Clerkenwell, 
St. Luke, Shoreditch, St. George-in-the-East, Mile End Old Town, st. 
George Southwark, and Newington sanitary districts. 

In conclusion, it may be stated that the 1,370 deaths referred to the 
principal zymotic diseases in London during the second quarter of this 
year were 540, or more than 65 per cent., above the corrected average 
number in the corresponding periods of the preceding ten years 1883-2. 
This excess was mainly due to the unusually early prevalence of summer 
diarrhea. Among the various sanitary districts the lowest zymotic 
death-rates were recorded in Kensington, St. James Westminster, Hamp- 
stead, St. Martin-in-the-Fields, London City, Wandsworth, and Lewisham ; 
the highest rates in Clerkenwell, St. Luke, Shoreditch, St. George-in-the- 
East, Limehouse, St. George Southwark, and Rotherhithe. 


THE NOTIFICATION OF DIPHTHERITIC SORE THROAT. 
A LETTER from the Local Government Board to the Holywell Local 
Board enters on the question how far cases of diphtheritic sore throat 
can be properly notitied as diphtheria. The Board learned from their 
medical departinent that many outbreaks of diphtheria had originated 
in cases of sore throat which were not at the time of their occurrence 
regarded as true diphtheria. They therefore considered it desirable 
that all cases which there was reason to believe to be cases of diphtheria 
should be notified as such, even though they should not present all the 
typical clinical features of that disease. If this view of the matter should 





DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1893. 
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Nore.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths in the corresponding week of the preceding ten years 1883-92, 
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be generally accepted by sanitary authorities, it will largely increase the 
number of notifications, and, even if they lead to nothing more than 
the ae of children from school, a great deal of good will be 
effected. 





LOCAL GOVERNMENT BOARD FOR IRELAND: ANNUAL REPORT. 
In the previous annual report attention was drawn to the fact that there 
had been a decrease in the average daily number of persons relieved, 
both in and out of the workhouse, as compared with the year preceding ; 
and the present returns show a further decrease in the average daily 
number of persons relieved in the workhouses, and also in those who 
received out-door relief. The average daily number of persons in the 
workhouses was 40,454, of those maintained in public institutions and 
Trim district school 1,128, and of those on outdoor relief 59,137, 
making a total of 100,719, which represents 2.17 per cent. of the 
population, and is less than the total average daily number in previous 
return by 3,359. There was an increase of 4,976 in the number admitted 
to workhouses in sickness, and of 305 in the number admitted who were 
not sick. There was also an increase of 301 in the number suffering from 
fever or other infectious disease; and the total number of persons 
relieved in workhouses was greater than in the previous year by 4,214. 
The total deaths in workhouses from March 12th, 1892, to March 4th, 1893, 
was 9,581, which was a decrease of 1,356. Fever caused 307, as against 337 
deaths; lung disease 1,707, or a decrease of 501, and consumption 
1,139, or a decrease of 32. There was an increase in the num- 
ber of fever cases attended by dispensary medical officers amounting 
to 88, and a decrease of 28 as regards scarlet fever. The dis- 
pensary tickets issued amounted to 400,858 ; the visiting tickets 187,500, or 
an increase of 26,138; while 86.200 persons were vaccinated. Of these 
latter, 70,907 were one year old or under when vaccinated, 12,482 above 
one year, and 2,811 were adults who were revaccinvated. During the same 
year, 834 cases were vaccinated in workhouses. The total expenditure for 
medical and educational purposes, and for salaries under the Public 
Health (Ireland) Act amounted to £99,226 5s. 7d., or an increase of 
£1,170 17s. 8d. + while the medical charities expenditure came to £164,538 
as compared with £166,330, 
HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,510 
births and 4,515 deaths were registered during the week ending Saturday, 
August 19th. The annual rate of mortality in these towns, which had de- 
clined from 25.1 to 20.9 per 1,000 in the preceding four weeks, rose again to 
22.8 during the week under notice. The rates in the several towns ranged 
irom 13.6 in Halifax, 14.1 in Birkenhead, 15.3 in Bristol, 17.4 in Plymouth, 
and 17.6in Bradford to 26.2 in Burnley, 26.9 in Blackburn, 27.1 in Liver- 
ool, 31.0 in Hull and Sunderland, and 33.1 in Preston. In the thirty-two 
provincial towns the mean death-rate was 23.1 per 1,000, and exceeded by 
0.6 the rate recorded in London, which was 22.5 per 1,000. The 4,515 deaths 
registered during the week under notice in the thirty-three towns in- 
cluded 1,066 which were referred to the principal zymotic diseases, against 
1,116 and 974 in the preceding two weeks; of these, 629 resulted from diar- 
rheea, 100 from whooping-cough, 92 from measles, 81 frem diphtheria, 78 
from scarlet fever, 76 from “fever” (principally enteric), and 10 from 
small-pox. These 1,066 deaths were equal to an annual rate of 5.4 per 
1,000; in London the zymotic death-rate was equal to 4.9 per 1,000, while it 
averaged 5.8 in the thirty-two provincial towns, among which these dis- 
eases caused the lowest death-rates in Huddersfield, Plymouth, Derby, 
Cardiff, and Bristol, and the highest in Preston, Sheffield, Sunderland, 
West Ham, Blackburn, and Hull. Measles caused the highest proportional 
fatality in Sheffield and Blackburn ; whooping-cough in Norwich, Croydon, 
and Swansea; “fever” in Birkenhead, Hull, Liverpool, and Preston; and 
diarrhcea in Wolverhampton, Burnley, Preston, Brighton, Sheffield, West 
Ham, Gateshead, Blackburn, Sunderland, and Hull. The 81 deaths from 
diphtheria included 63 in London, 5 in West Ham, and 3in Leeds. Four 
fatal eases of small-pox were registered in Bradford, 3 in London, 2 in 
West Ham, and1in Birmingham, but not onein any other of the thirty-three 
towns; 209 small-pox patients were under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Saturday 
last, against 280, 246, and 221 at the end of the preceding three weeks. 
Twenty-six new cases were admitted during the week, against 40 and 26 
in the preceding two weeks. The number of scarlet fever patients in the 
Metropqlitan Asylums Hospitals and in the London Fever Hospital was 
2,891 at the end of the week, against 2.965, 2,944, and 2,875 on the preceding 
three Saturdays ; 365 new cases were admitted during the week, against 
841 and 318 in the preceding two weeks. The 203 deaths from diseases of 
the respiratory organs in London were 27 above the average, and were 
equal to an annual rate of 2.5 per 1,000. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, August 19th, 892 births and 521 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality, which had been 19.4 and 19.7 in the two preceding weeks, 
declined to 18.5 during the week under notice, and was 4.3 per 1,000 below 
the mean rate during the same period in the thirty-three large English 
towns. Among these Scotch towns the lowest rates were 15.5 in Edin- 
burgh and 17.0 in Glasgow, and the highest rates 22.6 in Paisley and 24.5 in 
Dundee. The 521 deaths in these towns included 110 which were referred 
to the principal zymotic diseases, eqnal to an annual rate of 3.9 per 1,000, 
which was 1.5 below the mean zymotic death-rate during the same period 
in the large English towns. The highest zymotic death-rates were re- 
corded in Paisley, Dundee, and Greenock. The 222 deaths in Glasgow in- 
cluded 20 from diarrhea, 14 from whooping-cough, 5 from measles, 3 from 
scarlet fever, and 2 each from diphtheria and ‘‘fever.” Six fatal cases of 
measles were recorded in Greenock, and 6 of whooping-cough in Dundee. 
The death-rate from diseases of the respiratory organs in these towns was 
equal to 3.2 per 1,000 as compared with 2.5 in London. 


HEALTH OF IRISH TOWNS. 
IN sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, August 12th, were equal to an annual 





rate of 24.3 per 1,000. The lowest rates were recorded in Lisburn and 
an ay? and the highest rates in Londonderry and Wexford. The death- 
rate from the principal zymotic diseases averaged 6.4 per 1,000. The 175 
deaths registered in Dublin were equal to an annual rate of 26.1 per 1,000 
(against 29.2 and 28.9 in the preceding two wecks), the rate during the 
same period being 19.6in London and 16.6 in Edinburgh. The 175 deaths 
in Dublin included 41 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 6.1 per 1,000), of which 30 resulted from 
diarrhea, 5 from whooping-cough, 5 from different forms of “ fever,” ang 
1 from measles. 








— 


HOSPITAL AND DISPENSARY MANAGEMENT. 


INFIRMARIES AND NURSING STAFFS. 
A MEMBER writes: Would you kindly give me your opinion re the nursing 
staff in a county town infirmary with which I am connected ? 

1. The infirmary consists of 1 male ward, 6 beds; 1 female ward, 6 
beds; 1 children’s ward, 4 beds; 1 isolation ward, 1 bed; total, 17 beds, 
The nursing staff consists of a matron and one nurse, the said nurse 
to look after all the wards; when requiring a night nurse, to hire any 
person (not nurse) that can be obtained in the town. 

2. The matron goes away for one month’s holiday, and leaves the in- 
stitution entirely in charge of the nurse, both as regards nursing and 
the housekeeping, etc., of the institution, with the proviso that, if 
another nurse is required for a serious case by order of the medical 


staff, one to be telegraphed for. 
3. The in-patients for last year were 135, out-patients 1,056, casualties 


403; total 1,594. P 
As I do not consider the nursing staff sufficient, I should be glad of 


your opinion on the matter. 

*.* We are always reluctant to express an opinion upon questions of 
this kind without having very full particulars before us. In this 
instance we do not know the average number of patients in daily resi- 
dence, northe nature of the cases admitted. At the same time, we 
think that our correspondent has raised certain points which are well 
worthy of careful consideration by the managers of the hospital. It can- 
not be regarded as a satisfactory arrangement that the tending of the 
sick at night should be left to any untrained person “nota nurse, who 
can be obtained in the town.” With reference to the second question, 
it is of importance to know how many patients remained in the wards 
during the matron’s holiday. It is quite possible that, if the cases were 
few in number, and light in character, an energetic nurse might have 
attended to the housekeeping duties of the hospital without neglecting 
her proper work, though probably not without detriment to her own 
health, as she must have been unable to obtain proper outdoor exercise 
and recreation in the absence of any available substitute. If, however, 
the work of the hospital was as heavy as usual during the holiday 
month, then clearly the managers should have maintained the staft 
upon its normal footing by appointing a competent person to take the 
matron’s duties. We trust our correspondent will raise these questions 
before the committee, and that he will at least be successful in inducing 
the authorities to appoint a trained nurse for night duty in their insti- 
tution. 








THE ASYLUMS OF THE COUNTY OF LONDON. 

THE issue of the fourth annual report of the Asylums Committee of the 
London County Council reveals some interesting, though painful, facts. The 
number of insane persons for whom tle county of London is responsible 
to provide asylum accommodation is increasing. Last year the number 
was 10,835, or an increase of 327 for 1892. The asylum accommodation of 
the county is still deficient to the number of 260 beds, in spite of the 
opening of the new asylum at Claybury, so that another asylum must be 
established as soon as possible. Substantial progress has been made 
towards reachirg uniformity as to the various details of the general 
management of the asylums, and more attention is paid to the 
dietary of the patients. There is still room for improvement, however, 
in some of the asylunis in the matter of diet. Thereis one point in the 
report which seems to merit more careful attention, namely, the fact that 
33 male and 69 female patients of 70 years of age and upwards were ad- 
mitted. The treatment required by these could be, it is thought, as well 
provided in an infirmary as an asylum. The cases had to be admitted by 
the officials at the various asylums as it is not within their power to 
refuse the admission of any persons duly certified. A subcommittee has 
been appointed to consider the question of establishing a seaside asylum, 
to be available for patients during convalescence. A subcommittee of 
the medical members of the Asylums Committee is gathering information 
as to the practice obtaining at foreign asylums in regard to pathological 
research, in order that London may be able to take a leading place in this 
scientific branch of medical work. As already stated, the subcommittee 
is also considering the appointment of a pathologist for all asylums. 

Influenza was very prevalent in all the asylums in the spring, and 
among the admissions many had “influenza” given as the cause of the 
attack, and no doubt correctly so, owing to the depressing effect of the 
influenza as such, and by the consequent debility and want of rest and 
food. Dr. Shaw, of Banstead Asylum, draws attention to the fact that, 
although the condition of the admissions last year to that asylum was 
very unfavourable as to prognosis of recovery, yet the percentage of 
recoveries was a high one. Whether directly connected with it or not, 
he points out that itis worth noting that the high rate has been coinci 
dent with the abolition of beer as an article of ordinary diet. It is fotind 
that patients take their food better since the beer has been stopped. An 
examination of the causes of mental disorder shows little variation from 
year to year of the principal factors in the production of insanity—here- 
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dity, previous attacks, and drink a aang | above all the others, In ex- 
amining the forms of mental disorder, the large number of cases of 
general paralysis is, as usual, striking. In the case of men, the increase 
at Hanwell Asylum has been from 16 og! cent. in 1889 to 28 per cent. in 
1892. With the exception of a few details, which could be soon remedied, 
the ey of our asylums is satisfactory. It is regrettable, how- 
ever, to chronicle the increase of lunacy in our midst, 





THE CITY OF BIRMINGHAM LUNATIC ASYLUMS., 
In the annual report upon these asylums, the Committee state that the 
average daily number of patients resident was 1,264, and that, as the pre- 
sent accommodation in the asylums is only for 1,256 patients, there are 
only eight beds vacant to meet the ever-increasing demand for more 
room. r. Whitcombe, referring to this subject, states that during the 
past year the accommodation has been much strained in consequence of 
an unusually large number of admissions, the result of which has been a 
considerable increase in the resident population, and the occupation of 
all available space. Of the 454 admissions, 36 were received from other 
asylums, and 76 from workhouses, 59 had been insane over twelve months, 
14 were congenital, 45 were a paralytics, and 54 epileptics. Thirty- 
four suffered from heart disease, 9 from phthisis, and 37 from other 
chronic diseases in addition to their mental disease—a truly hopeless 
collection of cases, especially when we find that 62 were over 60 years of 
age. Still, in spite of the large number of admissions, the _recovery-rate 
stands at 42 per cent., and this is eminently satisfactory. The death-rate 
was low, only reaching 8.1 per cent. The cost per head per week for each 
patient was 8s. 1d. Plans for the extension of the Rubery Hill Asylum 
have been passed, and the Committee expect that building operations will 
shortly be commenced. 





THE DORSET COUNTY ASYLUM. 

WERE, as in other institutions for the insane, the number of patients 
steadily increases, and it is with the utmost difficulty that the existing 
buildings can be made to meet the  gmeny: upon the space at the dis- 
—- oi the authorities. Had it not been that the chaplain’s house 
yecame available, the Committee state it would have been impossible to 
accommodate the present numbers. Every one of the inmates is a Dorset 
patient. To meet this demand for more accommodation new buildings 
are now in hand, the main body of which are being constructed at the 
contract price of £52,444. There were 496 patients resident at the end of 
the year, showing an increase of 24 upon the number in the asylum at 
the end of the previous year. The number of admissions during the 
— is the highest on record, and 30 per cent. above the average of the 
ast thirty years. Dr. MacDonald tells us that with one exception all 
were suffering from actual mental disease, and more fit for asylum than 
workhouse care. The recovery rate is 33.3 per cent. and the death-rate 
6.64 per cent. upon the total number under treatment. With regard to the 
providing suitable accommodation for idiots, Dr. MacDonald is of the 
opinion that instead of joining another county in providing an asylum 
for idiots, ‘‘an equally good and much more economical provision can be 
made by appropriating one block in our present asylum ;” and he gives 
as his reasons that a joint institution for idiots would be more expensive, 
and that he thinks there are not sufficient cases to warrant the building 
of such an institution. 





OVERCROWDING IN THE LIMERICK LUNATIC ASYLUM. 
THE resident medical superintendent has reported to the Asylum Board 
that owing to the great increase in the number of patients the institution 
is greatly overcrowded, and some of the inmates have to sleep on the 
floor. The Board have appointed a subcommittee to devise means for 
providing the necessary accommodation. 


MEDICAL NEWS, 


Dr. J. Farquuar, of Gurbage, Marlborough, has been 
awarded the Government grant for efficient vaccination in the 
Third District of the Pewsey Union. 

Ir is stated that the drainage of Buckingham Palace is about 
to be taken in hand, and a new sewer constructed. The esti- 
mated cost of the improvements is £3,000. 

VACCINATION GRANT.—Dr. O. C. Penrhys Evans has ob- 
tained the Government grant for successful vaccination at 
Kidderminster. 

ProFressor EHRENDORFER has been elected Rector Magni- 
ficus of the University of Innsbruck for the academic year 
1893-94. 

Successrur Vaccination.—Mr. J. 8. Gettings, Public 
Vaccinator for the Ogley Hay District of the Lichfield Union, 
has received, for the fifth time in succession, the Government 
grant for efficient vaccination. 

Dr. Brarpwoop, of Halkirk, has been presented by the 
members of his nursing class with a handsome reading-lamp. 
This is the third time Dr. Braidwood has been the recipient 
of a public testimonial within the last twelve months. 


VACCINATION IN IRELAND.—During the second quarter of 
the year there were 29,459 persons successfully vaccinated ; 














in 3,046 the operation was postponed, and 38 children were 
reported as insusceptible of vaccination. The deaths of 
1,467 unvaccinated children under 3 months old were regis- 
tered during the quarter, making a total of 34,010 children 
with regard to whom particulars as to vaccination were 
ascertained. 


University ExtENnsIon Courses IN HyaGiene.—It is re- 
ported that several of the German universities have made 
arrangements by which courses of lectures on sanitation will 
be delivered in various towns by the university professors. 
The courses are intended especially for the benefit of officials 
in the employment of Government or municipal authorities, 
and will be varied to meet the particular wants of the various 
towns, and among the subjects mentioned are plumbing, 
drainage, disposal of refuse, laundry work, slaughtering of 
cattle, disinfection, and ventilation. 


LEPROSY IN THE LEEWARD IsLANDS.—A report has been 
issued containing particulars as to the lepers in the Leeward 
Islands. There were 29 lepers in the Antigua Asylum in 
1892; 3 were admitted during the year, and 4died. In Antigua 
there is no law for the compulsory segregation of lepers, and 
the buildings in which lepers are received are not well suited 
for the purpose. In 8t. Kitts, where there is a law providin 
for pauper lepers, the new asylum at Fort Charles containe 
66 inmates at the end of the year; 8 fresh cases were ad- 
mitted, and 14 patients died ; death was attributed in 4 cases 
to leprosy, in 3 to Bright’s diseaee, in 1 to diarrhea, 1 to 
dysentery, 1 to gastro-enteritis, 1 to dropsy, and 1 to in- 
fluenza, with which disease nearly all the inmates were 
zis in April and May. One child born in the asylum 

ied. 

DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Libbrecht, of Ghent, one of the 
leading oculists in Belgium, aged 61 ; Dr. O. Rosenberger, a 
well-known bacteriologist and the oldest practitioner at 
Késen, aged 87; Dr. G. Loomes Smith, of Scattle, Washing- 
ton, U.S.A., the first President of the Washington State 
Medicine Society, aged 53; Dr. Jose Vargas, a leading phy- 
sician of Bogota; Dr. Boéchat, of Fribourg, author of numer- 
ous papers on the Structure of the Thyroid Body, Alcoholism, 
the Antiseptic Treatment of Retropharyngeal Abscess, Iodo- 
form in the Treatment of Goitre, etc., aged 46; Dr. Cramer, 
Professor of Psychiatric Medicine in the University of Mar- 
burg, aged 62; Professor Sommerbrodt, of Breslau, well 
known as a prominent advocate of the creasote treatment of 
phthisis ; Dr. Blanche, a leading French alienist, aged 73; 
Dr. Gaston Dupré, of Brussels, founder of the Belgian medical 
journal La Clinique, and one of the first advocates of Listerism 
in Belgium ; and Dr. Schrader, (ag er a of the 5th 
German Army Corps, and formerly Physician in Ordinary to 
the Emperor Frederick. 


British PostaL Mepican Orricers’ Assocration.— The 
first annual dinner of the medical officers of the British 
postal service was held on July 6th at the Grand Hotel, 
Trafalgar Square. Dr. Matthew Coates, of Streatham, occu- 
pied the chair, and the following gentlemen were present: 
Dr. Adeney, Tunbridge Wells; Dr. Anderson, Hampstead ; 
Mr. Brown, Wandsworth: Mr. Dunn, Wolverhampton; Mr. 
Giddings, Nottingham ; Mr. Husband, Manchester: Mr. lliffe, 
Derby ; Mr. Lough, London ; Mr. Moone, Exeter ; Mr. O’Con- 
nor, Greenwich; Dr. Paramore, London ; Mr. Phillips, Haver- 
fordwest; Dr. Powell, London; Mr. Roberts, Reading; Mr. 
Thornton, Margate ; Mr. Walker, Middlesboro’; Mr. Watson, 
Manchester; Mr. Wayte, Croydon; Mr. Weston, Stafford ; 
Mr. Wright, London. Prior to the dinner a meeting was 
held, when—Dr. Coates having been called to the chair—it 
was unanimously agreed, on the proposition of Mr. Watson, 
seconded by Mr. Lough, that an Association of British Postal 
Medical Officers should be formed ; and subsequently, in order 
to carry out and promote this decision, the Committee, vested 
with full powers, was constituted as follows: Dr. Adeney, Dr. 
Coates, Mr. Dunn, Mr. Husband, Mr. Thornton, Mr. Walker, 
and Mr. Wright, with Mr. Giddings as Honorary Secretary 
and Treasurer, and Dr. Dougan (Glasgow) as Honorary Secre- 
tary for Scotland. Mr. Frank Iliffe, of Derby, has been 
elected President of the Association for the ensuing year. 
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MEDICAL VACANCIES. 
The following vacancies are announced : 


ANDERSON’S COLLEGE MEDICAL SCHOOL, Glasgow.—Chair of Materia 
Medica and the Chair of Physics. Applications to John Kidstone, 
Secretary, 50, West Regent Street, Glasgow, by August 31st. 

BOROUGH OF CHESTERFIELD.—Medical Officer of Health for the 
Urban Sanitary District. Salary, £200 per annum. Applications, 
endorsed “ Medical Officer,” to John Middleton, Town Clerk, by 
September 4th. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY. — House- 
Surgeon ; doubly qualified. Salary for the first year, £80 per annum, 
with board and lodging. Applications to the Honorary Secretary, 
Oldbury Rectory, Bridgnorth, by August 26th. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY, Board Room, Queen’s 
Road, Brighton.—House-Surgeon, unmarried, doubly qualified. Salary, 
£140 per annum, with furnished apartments, coals, gas, and attend- 
ance. Applications to C. Somers Clarke, Honorary Secretary, by Sep- 
tember Ist. 

GENERAL HOSPITAL, Birmingham.—House-Physician. Salary, £70 per 
annum, with residence, board, and washing. Applications to Howard 
J. Collins, House Governor, by September 2nd. 

CITY OF LONDON HOSPITAL FOR, DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Board, residence, and allowance for washing provided. Applications 
to the Secretary at the office, 24, Finsbury Circus, E.C., by Sep- 
tember 14th. 

KENT COUNTY ASYLUM, Chartham, near Canterbury.—Junior Assistant 
Medical Officer, unmarried. Salary, £125 per annum, with furnished 
apartments, board, and attendance. Applications to the Clerk of 
the Committee of Visitors, Allen Fielding, Solicitor, Canterbury, by 
September 20th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—House- 
Surgeon and Junior House-Surgeon, doubly qualified. Residence, 
board, and betenpar provided. Appointments for six months. The 
House-Surgeon will reccive a salary at the rate of 50 guineas per an- 
num, and the Junior House-Surgeon will receive an honorarium of 
5 guineas on satisfactory completion of term of appointment. Appli- 
cations to E. Wilson Taylor, Secretary, by August 31st. 

“ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, 
Henrietta Street, Covent Garden.—House-Surgeon ; must be M.R.C.S. 
Appointment for six months. _Honorarium, 25 guineas, with board, 
lodging, and washing. Applications to the Secretary by Sep- 
tember 11th. 

SHEFFIELD GENERAL INFIRMARY. — Assistant House-Surgeon ; 
doubly qualified. Salary, £80 per annum, with board, lodging, and 
washing. Applications to the Medical Staff of the Sheffield General 
Infirmary, to the care of the Secretary, by August 26th. 

SHEFFIELD SCHOOL OF MEDICINE.—Tutor to take charge of Dis- 
secting Room and to hold Classes in Anatomy and Physiology. 
Salary, £125 per annum. Applications to the Secretary by August 31st. 

STAFFORD GENERAL INFIRMARY, Stafford.—Assistant House-Sur- 
goon, Board and residence provided. Applications to the Secretary 

y September 9th. 

TEIGNMOUTH, DAWLISH, AND NEWTON INFIRMARY, DISPENSARY, 
AND CONVALESCENT HOME.—House-Surgeon; doubly qualified. 
Will be ee to dispense and act as Secretary. Salary, £60 per 
annum, with board, lodging, and washing. Applications to the Chair- 
man of Committee by August 28th. 

UNIVERSITY OF ABERDEEN.—Eleven Examiners in Medicine. The 
Examiners in Medicine and Surgery will receive a grant of £50 each, 
and the other nine a grant of £40 each. Applications to Robert 
Walker, Secretary, the University Court, by September 25th. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—Medical Of- 
ficer for the Provident Dispensary attached to the Hospital; doubly 

ualified. avery, £60 per annum, with board, lodging, and washing. 
pplications to the Honorary Secretary by August 30th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.— House-Surgeon. Salary, £100 per annum, with 
board, lodging, and washing. Appointment for one year, but eligible 
for re-election. saeeecee. endorsed “ Application for House-Sur- 
geon,” to Edwin A. White, House-Governor and Secretary, by August 
28th. 


MEDICAL APPOINTMENTS. 


ADAM, John Law, M.B., C.M.Aberd., reappointed Honorary Surgeon to 
+» the Lewes Victoria Hospital. 


BALLANCE, Herbert Stanley, M.B., B.S.Lond., MESS Boe, appointed 
10 


Resident Medical Officer to the Hospital for Consumption and Dis- 

eases of the Chest, Brompton, vice 8. J. Allden, M.D., resigned. 

‘BENSON, Henry Power D'Arcy, M.B.Edin., appointed Medical Officer for 
the Kentchurch District and the Workhouse of the Dore Union. 

BETENSON, Wm. B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 

j Officer for the Second District of the Deepwade Union. 

CARRUTHERS, E. J. W., M.B., C.M.Edin., oppcimed Junior Resident 
ar Officer to the Hospital for Sick Children, Pendlebury, Man- 
chester. 

CorBeETT, Henry, M.D., appointed Medical Officer for the Killoughey Dis- 
pensary District, vice Henry White, L.R.C.P.1., L.M., resigned. 

‘DRABBLE, G. W., appointed Medical Officer of the Walton District of the 
Chertsey Union, 

DRAKE, Alex. Thomson, M.B., L.R.C.S.I., appointed Medical Ofticer for the 

Fourth District of the Greenwich Union. 





Epwarps, E. C., M.B., C:M.Edin., appointed Assistant House-Surgeon 
to the East Suffolk Hospital, Ipswich. 

Fawcett, W. H., L.R.C.P., L.B.C.S.Edin., appointed Medical Officer for 
ae Second District and Workhouse of the Wimborne and Cranborne 
Jnion. 

HirtyaRr, C. B., appointed Medical Officer for the Milton Abbott Dis- 
trict of the Tavistock Union. 

JAMISON, Alexander, M.A., M.B:, B.Ch., B.A.O., appointed House-Surgeon 
to the Bristol Hospital for Sick Children and Women. 

KERR, Daniel Oliver, M.B., C.M.Edin:, reappointed Medical Officer for 
the Keelby District of the Grimsby Union. 

MALING, W. H., M.R.C.S., L.S.A., appointed Honorary Surgeon to the 
Sunderland and North Durham Eye Infirmary, vice A. Bruce Low, 
M.D.Edin., resigned. 

MAURICE, M. O., L.R.C.P.Lond., M.R.C.S., appointed Resident Clinical 
Assistant to the St. Marylebone Infirmary, Notting Hill. 

7 Patrick, M.D.Aberd., reappointed Parochial Medical Officer 
or Oyne. 

OLDACRES, Chas. Everard, M.R.C.S8.Eng., L.R.C. P.Edin., appointed Medi- 
cal Officer of the Workhouse of the Daventry Union. 

OwEN, Harold Edward, L.R.C.P.Lond., appointed Medical Officer of 
Health for the Kingsbridge Urban Sanitary District. 

Prick, Wm. Elliott, M.D.Durh., M.R.C.S.Eng., appointed Medical Officer 
for the Workhouse of the Ross Union. 

RENNIE, George Edward, B.A.Syd., M.D.Lond., M.R.C.S.Eng., appointed 
Government Pathologist, Sydney, New South Wales. 

ROBINSON, M.A., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Seventh District of the Deepwade Union. 

ROGERS, Bertram M. H., M.B., B.Ch., M.R.C.S., L.R.C.P., appointed Physi- 
cian to the Bristol Hospital for Sick Children and Women. 

ROWELL, George, F.R.C.S., appointed Assistant Anesthetist to King’s 
College Hospital. 

SNOWDEN, George Hugh, M.R.C.S.Eng., appointed Medical Officer for the 
Halford District of the Shipston-on-Stour Union. 

STEPHENS, James Wm., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer of Health for the Cardigan Urban and Port Sanitary Autho- 
rity, and Certifying Surgeon under the Factory Acts, and Inspector 
of Seamen for Cardigan. 

THORPE, A. E., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Second District of the Newport (Salop) Union. 

TROTTER, W. O., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
for the Brandon District of the Thetford Union. 

VASSALLI, Jerome Stephen, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., ap- 
ointed Medical Officer and Public Vaccinator for the Western 
anitary District of the Scarborough Union. 

WEBSTER, Trevor, M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 

Bewdley District of the Kidderminster Union. 

WILLETT, George Gilmore Drake, M.R.C.S.Eng., reappointed Medical 
Officer for the Bilton and Merksbury Sanitary District of the Keyn- 
sham Union. 

WINTLE, Colston, M.R.C.S., L.R.C.P., appointed Surgical Registrar and Out- 
—" Assistant to the Bristol Hospital for Sick Children and 

omen. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

BLACKER.—On August 22nd, at 15, West Eaton Place, S.W., the wife of A. 
Barry Blacker, M.D., B.S., M.R.C.S., etc., of a son. 

CoLttyns.—On August 8th, at The Green, Dulverton, the wife of Robert J. 
Collyns, M.R.C.8., L.R.C. P.Lond., of a son. 

Drxon.—On August llth, at 2, Wootton Gardens, Bournemouth, the wife of 
J. R. L. Dixon, M.R.C.S., L.R.C.P., of a daughter. 

RoE.—On August 22nd, at West Hill, Wandsworth, the wife of A. D. Roe, 
M.B.Cantab., M.R.C.S8., of a son. 


MARRIAGES. 

BETENSON—WHITAKER.—On August 17th, at Enfield, by the Rev. G. H. 
Hodson, Vicar of Enfield, assisted by the Rev. E. H. Egles, William 
Betenson Betenson, M.R.C.S., L.R.C.P.Lond., L.S.A., of Bungay, 
eldest son of William D. Slyman, M.R.C.S., to Mildred Septima, 
daughter of Joseph Whitaker, F.S.A., of White Lodge, Enfield. 

> JERSEY—MILLER.—August 22nd, at the Abbey, St. Albans, by the Rev. 
C. Stewart Miller, brother of the bride, assisted by the Rev. Norman 
S. de Jersey, brother of the bridegroom, and the Hon. Arch- 
deacon Lawrance, Rector of the Parish, Walter Brock de Jersey, 
M.B.Cantab., of 94, Finchley Road, N.W., son of the late Carey Brock 
de Jersey, Esq., of Grange Lodge, Guernsey, to Mary Stewart. 
youngest daughter of the late Major Dugald Stewart Miller, formerly 
of the Royal Fusiliers. 

HARRISON—VALINTINE.—On August 22nd, at Shorne, near Gravesend, by 
the Rev. R. Espinasse, Rector of Birdham, Chichester, and the Rev. 
A. L. Coates, the Vicar, George A. Harrison, L.R.C.P. and M.R.C.S., 
elder son of Dr. A. J. Harrison, of Clifton, Bristol, to Miss Mabel 
Valintine, second daughter of the late Captain Valintine, of Good- 
wood, Sussex. 

DEATH. 

SHIMELD.—Winifred Shimeld, aged 36, wife of James Shimeld, L.R.C.P. & 

S.Edin., August 19th, 1893, at Southend-on-Sea. 
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‘HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Promyten (Free). Hours of Attendance.— Daily, 2. Operation 
3.2 


ys.—Tu. S., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily,.2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30: 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.30 
Operation Days.—M. Th., 2. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 


Wie Be 
Guy's, Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
1: Operation Days.—(Ophthal- 


1; Dental, daily, ¥; Throat, F., 1. 
mic), M. Th., 1.305 Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KinG’s COLLEGE. {ours of aay egy a 2; Surgical, daily, 
1.30; OW “tric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Oph.walmie Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.80; Dental, Tu. Th., 9.30. Operation Days.— 
M. F. §&., 2. 

LoNDON. Hours of Attendance.— Medical, daily, exc. 8., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S, 1.30; Eye, Tu. 
S.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu.,9. Operation Days 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE Hospitat. Hours of Attendance.—Medical, M. Tu. 

d F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.80; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 4; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30,8., 2; (Obstetrical), Th., 2. 

JATIONAL ORTHOPZEDIC. Hours of Atlendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NoRTH-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day.—Th.., 2.0. 

ROYAL FREE. Hours of Attendance. — Medical and Surgical, m4 es 
Diseases of Women, Tu. S.,9; Eye, M. F.. 9; Dental, Th., 9. 

eration Days.—W. S.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 

of Women), 8., 9. 

RoYAL LONDON OPHTHALMIC. Jiours of Altendance.—Daily, 9. Operation 
Days.— Daily, 10. 

Royat OrtTHOPEDIC. Hours of Altendance.—Daily, 1. 


Hours of Attendance. — Daily, 1. 


Operation Day.— 


RoYAL WESTMINSTER OPHTHAL MIC. 
Operation Days.— Daily. 

St. BARTHOLOMEW'S. Hours of Attendance.—Medical and Surgical, ae 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S&., 
2.30; Ear, Tu. F., 2, Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGF’s. Hours of Attendance.— Medical and Surgical, M. Tu. F. 8., 
12; Obstetric, Th., 2: o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental,Tu. S.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

st. MARK's. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, S.,3; females, W., 9.45. Operation Days.—-M., 2., Tu. 2.30. 

Tt. MARY'S. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

‘T. PETER’s. Hours of Attendance. —M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2. 

st. THOMAS'S. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and§S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu.. 2; 
o.p., daily, exe. S., 1.30 ; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
Days.—W. S., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gyneecologi- 
eal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 

6.30; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical daily, 
1.30; Obstetrics, M. W. F., 1.30: Eye, M. Th., 2; Ear, M. Th..9 ; 
Skin, W., 1.45, S.. 9.15: Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.30; S., 2. 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic; W.,2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 
F., 2.30. 

WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S. JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY, ‘TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. i 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
a 429, sep ee eon KRegpy awe de prey cg van ni 

ivery of the JOURNAL, etc., sho e addressed to the Man . 
at the Office, 429, Strand, W.C., London. re a 

IN order to avoid delay, it is aoe oy rag A requested that all letters on the 
editorial business of the JOURNAL be a dressed to the Editor at the 
Office of the JouRNAL, and not to his private house. ‘ 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. ; Ba 

CORRESPONDENTS who wish notice to be taken of their communications 

- should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. ae 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their respective headings. 


QUERIES, 


MEMBER would be glad to know where he could place a bed-ridden 
syphilitic patient, only able to pay £1 per week, in a home or 
hospital. . 

SUBSCRIBER writes: I have a patient whoa few months ago suffered from 
thrombosis of the artery of the left lower leg. Gangrene set in, and a 
line of demarcation formed about four inches below the knee-joint, aot 
even all round, but higher and lower. The gangrenous portion is now 
entirely separated, and the bones completely exposed at that point, and 
have been so for a few weeks. The patient, who is aged about 75 years 
has weak heart, and takes liquid nourishment well. The stump is 
healthy, and secretes a‘Taudable pus. It is of course uneven, unlike a 
clean circular cut of thé knife. A’ good deal of dead tissue still clings 
onthe bones. The bones show no signs of dividing. Would it be safe 
to divide them on a level with the stump, or will nature amputate them 
in course of time ? 

mrenerer gear’ TREATMENT OF PRURITUS ANI. : 

SURGEON asks for advice as to the treatment for a very obstinate case of 
pruritus ani in a man, aged 65 years, who has suffered for some years, 
and has so far resisted all treatment tried. : 





ANSWERS. 


T. MARSHALL.—The results of the examination for entrance into the Royal 
Navy for medical officers was published in the BRITISH MEDICAL 
JOURNAL of November 25th, 1892, page 1199. 

T. H. R.—The birth- and death-rates for England and Wales for 1892 were 
published in the BRITISH MEDICAL JOURNALS of May 7th, 1892, p. 999: 
August 13th, 1892, p. 392; November 5th, 1892, p. 1004; and February 4th, 
1893, p. 271. 7 

C. E. A.—We have made inquiries with regard to the assurance company 
to which our correspondent refers, and we believe that there is no 
reason why he should not become referee to the company provided 
that it is prepared to pay reasonable fees for the work done. : 


DELTA.—With regard to the question whether medical practitioners who 
are in the employment of medical aid associations can be .considered 
to be covering the committee of the association, we may refer our ;cor- 
respondent tothe Report of the Medical Aids Committee of the General 
Medical Council on Medical Aid Associations, recently issued, which cah 
be obtained from Messrs. Spottiswoode and Co., publishers. to ‘the 
Council, price 1s. An analysis of the report appeared in the BRITISH 
MEDICAL JOURNAL of June 3rd, 1893, p. 1168. . 

MEDICAL PRACTICE IN THE ARGENTINE REPUBLIC. J 

Dr. ALBERT ROSENAU (Kissingen) writes: In answer to Dr, T. Booth- 
Clarkson, I may say that an English medical man, to be able to practise 
in the Argentine Republic, has to pass a new and pretty stiff examina- 
tion in Spanish language, which lasts at least two to three months. But 
there is no necessity for a stay of two years, like Dr. Burges erroneously 

retends, as English as a rule learn easily enough the Spanish language. 

n Buenos Ayres, where they have got only seven English doctors, 
while fifteen German-speaking doctors, there would be undoubtedly a 
good opening for an English medical man. All the certificates sub- 
mitted to the medical faculty at Buenos Ayres must be beforehand 
legalised by the Argentine consul in London. In Cordoba, the second 
Argentine medical faculty, the examination is less stiff, but its fees are 

reater (about 20 to 25 dollars). The best way for an English doctor to 
[earn Spanish and to get known with the customs of the people is to 
obtain By a demand to the Consejo Nacional] de Higiene the teypporary 
licence to practise niedicine in some small pla¢e (pueblo) where there 
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is no doctor yet. There are plenty of such places, where he is sure to 
get the licence for at least one year, and to make his living. The same 

olds good for Uruguay. There seems to me a very good opening for 
English medical men in Paraguay. In Brazil, where also an examina- 
tion is necessary, they allow the use of Portuguese or French. 


TREATMENT OF SEA SICKNESS. 

Dr. T. Dutton (London) writes: ‘M.A.,” I think, can entirely prevent 
sea sickness if he goes to sea with a ‘‘clean” stomach and liver, and 
takes 5 grains of fresh bromide of ammonium three times a day two 
days before starting, and 10 to 20 grains when on board. The diet 
should only consist of aérated milk, dry biscuits, and about twenty 
drops of bovinine every three hours until all symptoms of sickness have 
passed. I have tried this treatment on myself and also in hundreds 
of cases with perfect success. Dr. Graily Hewitt’s advice concerning 
the eyes is a most useful adjunct to other treatment. All drugs, in my 
opinion, are useless without preparatory treatment. 


TRAINING SCHOOLS FOR YOUNG NURSES. 

J. F. G. A.—If the young lady is only 20 years of age, and desires to pro- 
ceed with her training at once, it would be better that she should begin 
in a children’s hospital, and she might write for the necessary infor- 
mation to the matron of one of the following; The Children’s Hospital, 
Great Ormond Street, W.C.; the Evelina Hospital, Southwark Bridge Rd., 
8.E.; the East London Hospital for Children, Shadwell, E. We are assum- 
ing that the lady desires to be trained in London. There are children’s 
hospitals = pose repute in Manchester, Liverpool, and Birmingham. 
We must add that, in our opinion, a young lady at the age of 20 is not, 
as a rule, either old enough or strong enough to enter upon the arduous 
et training for the profession of a nurse in the wards of a general 
10spital. 


NOTES, LETTERS, Etc. 


DENHOLM TESTIMONIAL FUND. 

Mr. ALEXANDER G. R. FOULERTON writes: The above fund has now 
reached £51 19s. 6d. The fund will be closed after the first week in Sep- 
tember. The honorary secretaries, Mr. Fegen, M.R.C.S., 2, Mornington 
Road, Bow, and Mr. A. G. R. Foulerton, M.R.C.S., 122, Brompton Road 
8.W., will be glad therefore if those who propose to subscribe will send 
in their names at once. Cheques and postal orders should be made 
Ss ae to the “*Denholm Testimonial Fund,” and crossed ‘ Messrs. 

urney and Co.” Subscriptions will be received by either of the 

honor: secretaries, or may be paid in direct to the Denholm Testi- 

monial Fund, at Messrs. Gurney and Co.’s, Thetford, Norfolk, or at any 

other branch of the same bank. The following have been received since 
the publication of the last list : P a 
8. ° 


Dr. Vawdrey Lush ow ooo 010 6 
Dr, A. A. Mumford 73 @ 


LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY. 

Dr. HvuGH Woops (Honorary Secretary) writes: A warrant has been 
issued for the apprehension of an Indian oculist styling himself Kream 
Bocesh, on a charge preferred against him by the London and Counties 
Medical Protection Society of maliciously and unlawfully cutting and 
wounding a patient. 

It is earnestly requested that information as to any Indian oculists 
at present practising shall be at once forwarded to the Honorary Sec- 
retary of the Society, Dr. Hugh Woods, 11, Archway Road, Highgate, N. 


WASP STINGS. 

Mr. J. LAWRENCE-HAMILTON, M.R.C.S. (Brighton) writes: (1) Permit me 
to supplement your annotation on Wasp Stings, in the BRITISH MEDICAL 
JOURNAL of August 19th, by suggesting, in addition to the applica- 
tion of ammonia or other available alkali, that subsequently a little 
Condy’s fluid should be poured on the wound, so that in case of the wasp 
inoculating any putrid matter into the patient, then such poisonous 
material shall be at once disinfected. 

(2) The immeciate pain and itching from the bites and stings of in- 
sects seem due to something more than the mere acidity of « secretion. 
The pain and itching depend, probably, rather upon the introduction 
of some specific irritant, possibly distinct and peculiar to almost every 
large class of insect. 

(3) The most serious cases of stings and bites of insects appear due to 
the animal having conveyed and inoculated a special, perhaps acci- 
dental, dose of putrefactive matter. 

(4) Where practicable, especially owing to possible putrefactive pro- 
perties, the sting should be extracted. 


Mr. C. G. READ, M.R.C.S. (Weston-super-Mare) writes: In your article 
on Wasp Stings in the BRITISH MEDICAL JOURNAL of ow 19th you 
remark: “Occasionally a single sting will be rapidly followed by an 
acute cellulitis, death from which has in more than one instance been 
recorded.” And lower down: “The —— necessity of tracheotomy 
in case of cellulitis and cedema of the larynx, following stings in the 
mouth and peayes. must not be forgotten.’ 

As the following notes tend to illustrate the dangers pointed to, whilst 
they prove the marvellous efficacy of the glycerinum boracis B.P. as an 
application for the relief of cellulitis in such cases, I trust you will deem 
them worthy of publication. 

G. B., aged 15 years, attended at the surgery on July 23rd, 1875. His 
tongue was protruded from his mouth, swollen to more than twice its 
natural size. He could not draw it back into his mouth, and could not 
speak, but answered questions by nods or gestures. His distressed coun- 
tenance and agitated manner indicated that he was in dread of suffoca- 
tion, which, indeed, was rapidly impending. A man who drove him 
stated that he had been stung by a wasp more than an hour earlier, 
when eating some fruit. As a bottle of glycerinum boracis (then a 
novelty to me) was at hand, I thought I would give it a trial before re- 
sorting to operative measures. I therefore measured out 3j, and with a 
large camel’sthair pencil freely swabbed the tongu* with it. To my sur- 





tee this caused a free flow of saliva and watery discharge, and so re. 


uced the swelling that the poor fellow was enabled to blurt out, though 
very indistinctly, ‘‘ Better.” cecomeeee by this measure of success, | 
quickly used a second 3j, and that with such good result that he drew 
up the greater part of his tongue into his mouth, and ejaculated with 
great delight, ‘Can speak.” Butas the tongue was still swollen I used 
a third 3j,and that so reduced the swelling that he drew the tongue 
completely into his mouth, rolled it freely from side to side, and swal. 
a his saliva. In short, he was cured by this very simple treat. 
ment. 

Of course the cure will be regarded as a beautiful example of the law 
of “diffusion of fluids,” or of endosmotic force, which was in this 
instance so effectually set up by the choice of the strongly hygroscopic 
substance in which the borax was dissolved—namely, the glycerine, 
With that inference I fully agree, although from subsequent experience 
of the comparative effects of the simple glycerine and the glycerinum 
boracis as applications to stings on the skin and mucous membranes, I 
am disposed Po think that the efficacy in the above case was due in part 
to the antiseptic property of the borax. P 

Asan immediate application to stings on the skin, I have found 
nothing answer so well as the tincture of iodine freely painted on the 


part. 


LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Dr. A. E. Allen, Cincinnati; Axbridge; Professor C. Allbutt, Cam- 
bridge; Dr. T. C. Askin, Alderton; Dr. P. S. Abraham, London. 
(B) Dr. A. M. Buchanan, Glasgow; Mr. J. T. Brumwell, Kendal; Mr. 
E. Briscoe, Liverpool; J. E. Blomfield, M.B., Sevenoaks; Mr. J. T. 
Beale, Perranporth; Miss L. A. Bell, Cambridge; Mr. C. E. Bashall, 
Plymouth; Dr. J. Braithwaite, Newcastle-on-Tyne; Mr. B. F. Brad- 
shaw, Hanwell; Messrs. Burroughs, Wellcome and Co., London ; Lady 
Baker, Blandford. (C) Dr. C. L. Clift, Bournemouth ; Messrs. Corbyn, 
Stacey and Co., London; Mr. R. J. Collyns, Dulverton; Mr. A. B, 
Cruickshank, London; Mr. T. H. Crampton, London; Mr. H. B. 
Collins, Kingston-on-Thames; Dr. T. Cooke, London; Dr. J. Coats, 
Glasgow; Dr. T. K. Clarke, Huddersfield; Dr. F. C. Coley, Newcastle ; 
Mr. A. B. Clarke, Highampton. (BD) Mr. E. R. Davies, Ross; Dr. T. 
Dutton, London; Dr.S. Davies, Plumstead; Dr. C. Dukes, Rugby; 
Mr. P. H. Day, Stalmine; Rev. J. Dewe, Scarborough. (B) O. C. P. 
Evans, M.B., Kidderminster; G. Elam, M.B., London; Mr. H. Em- 
merson, Bradford. (F) Dr. J. Farquhar, Burbage; Mr. A. G. R. 
Foulerton, London; A. H. Frere, M.B., Leeds. (G) Mr. A. I. Garland, 
Oomaru; Dr. H. R. Greene, Southsea; Mr. J. 8. Gettings, London; 
Dr. W. R. Gowers, Southwold. (H) Mr. E. Heaton, London; Dr. F. 
de Havilland Hall, London; F. Hawthorn, M.B., Newcastle; Dr. F. T. 
Heuston, Dublin; Mr. H.N. Hardy, London. (I) Mr. J. M. Inglis, 
Thurso; Dr. C. R. Mlingworth, London. (J) Mr. D. Jones, Liverpool; 
Mr. W. Jones, Ruabon; Mr. W. E. Jones, Walkley. (HK) Messrs. 
Krohne and Sesemann, London; Dr. A. A. Kanthack, Cambridge. 
(L) J. Limont, M.B., Newcastle-on-Tyne; Messrs. Lilley and Skinner, 
London; Mr. J. K. Lunn, London; Mr. H. Lamond, Glasgow; Locum 
Tenens; Dr. F. Little, London; Mr. W. F. Lloyd, Windsor; Mr. J. J. 
Langston, Grantham; Mr. J. Lawrence-Hamilton, Brighton. (M) 
Member; Mr. G. H. Morley, Birmingham; Mr. H. C. Mackintosh, 
Dublin; Mr. C, A. Morton, Clifton; Mr. C. H. Miles, Stantonbury ; 
Mr. W. H. Maling, Sunderland; Mr. J. T. R. Miller, Walton. (N) Mr. 
E. Nicholson, Liverpool; Mr. J. Nyland, London. (O) Messrs. Oliver 
and Boyd, Edinburgh. (P) Dr. W. 8S. Porter, Sheffield; Dr. Charles 
Porter, Stockport; Mr. G. Powell, London; Dr. J. W. Paton, Abbots- 
ford; Dr. G. H. Philipson, Newcastle-on-Tyne; Dr. H. B. Pope, 
Kington; Mr. C. Penruddocke, Wylie. (BR) Mr. E. Rice, Waterville; 
Dr. E. F. Ross, Southampton; Mr.C. G. Read, Weston-super-Mare; 
Royal College of Surgeons of Ireland, the Registrar of, Dublin; Mr. A. 
Roche, Dublin; R. H. Rozenweig, M.B., Malmesbury ; T. Robson, M.B., 
Grosmont; Dr. G. E. Rennie, Sydney; Mr. G. Rendle, London. 
(8) Mr. M. Scott, London; Mr. F. W. Short, London; Professor M. 
Semmola, Naples ; Mr. F. Style, Moreton-in-Marsh ; School of Medicine,. 
Edinburgh, the Secretary of, Edinburgh ; Mr. J. W. Smith, Weaverham; 
Dr. G. Singer, London; Surgeon; Dr. E. Seaton, London; Mr. E. A. 
Shaw, Chatham. (T) Dr. H. Tuke, London; Mr. H. V. Thurston, 
Bermardymo; Mr. T. Tibbits, Walsall. (W) Mr. H. J. Waring, 
London; W.; Mr. R. W. Williams, Preston; Mr. M. Wardle, Bishop’s 
Auckland; Dr. W. Hale White, London; Dr. A. Wallace, Rochdale ; 
Mr. J. Wylie, Downpatrick. (¥) E.S. Yonge, M.B., Manchester ; etc. 


BOOKS, Erc., RECEIVED. 


On the Nature and Treatment of Talipes Equino-Varus or Club-Foot. By 
Bernard E. Brodhurst. London: J. and A. Churchill. 1893. 
Transactions of the Sanitary Institute. Vol. XIII. London: E. Stanford). 


*,* In forwarding books the publishers are requested to state the 
© ing prices. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 

SupscRripTions tothe Association for 1893 became due on’ 

January Ist. Members of Branches are ee to pay 


the same to their respective Secretaries. mbers of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, SEPTEMBER 2np, 1893. 
——_p—_—— 
THE MODES OF ENTERING THE pee ret 
PROFESSION. : 

Ir is admitted. by all men of sense and feeling that the 
medical profession is one of the’ noblest to which a man 
can devote himself. To command success, true success, in 
this calling, a man needs to possess some of the highest 
moral and intellectual qualities. To achieve it in such 
degree as to make a man honoured by his fellows and 
respected by the community among whom he dwells, the 
student must set before himself a'true ideal. Now it should 
be at once, and once for all, understood that this ideal must 
not be money getting. The young man who seeks to enter 
the medical profession in the expectation of achieving wealth 
will almost certainly be disappointed. A modest compet- 
ence, and the inward satisfaction derived from the conscious 
ness of good work honestly done, is the goal towards which 
he must strive, and which he may hope to attain. There is 
no blinking the fact that the public is not a good paymaster 
of the medical profession. Both in money and in honour 
it rewards with a more liberal hand the successful lawyer or 
the fortunate soldier. The first medical peer has yet to be 
created, and medical millionaires are still unknown. 

The mode of admission to the medical profession in’ Great 
Britain is governed by Acts of Parliament, and the medical 
curriculum in its broad features is determined by regula- 
tions made by the General Medical Council under those 
Acts. The most important of these Acts are—the Medical 
Act of 1857, which, to quote the words of its preamble, was 
adopted by the Legislature because ‘‘It is expedient that 
persons requiring medical aid should be enabled to dis- 
tinguish qualified from unqualified practitioners,” and the 
Amending Act of 1886. The General Medical Council, 
which was created by the Act of 1857, is charged with the 
duty of making and keeping the Medical Register of persons 
duly qualified to practise. The Council also keeps the 
Medical Students’ Register and the Dentists’ Register. A per- 
son can become duly qualified, and thus entitled-to the 
entry of his name on the Medical Register, only by taking 
medical degrees from a university in the United Kingdom, 
or diplomas from certain medical corporations or colleges in 
the three kingdoms.’ The degrees or diplomas must have 
been obtained after examination in Medicine, Surgery, and 
Midwifery, and the recipient’'must be certified to be com- 
petent in these three subjects. All the English, Scottish, 
and Irish universities grant such degrees; the corporations 
which grant diplomas are in England @® the Conjoint Ex- 


under spec jal 























1 Colonial di degrees are, in in. certain cases, r. gisiral]: 
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amining Board of the Royal College of Physicians of Lon 
don and the Royal College of Surgeons of England; (2) the 
Apothecaries Society of London; im, Scotland, the Conjoint 
‘Examining Board of the Royal College of Physicians of 
Edinburgh, the Royal College of Surgeons of Edinburgh, and 
the Faculty of Physicians and Surgeons of Glasgow; in 
Ireland (1) the Conjoint Examining Board of the Royal Col- 
lege of Physicians and the Royal College of Surgeons in 
Ireland; and (2) the Conjoint Examining Board of the 
Royal College of Surgeons in Ireland and the Apothecaries 

Hall in Ireland. 

Upon one point a decision should be reached at the outset 
—if possible even before the intending student leaves 
school—and that is whether he intends to seek a university 
degree or a licence only.. Formerly, it was very.much, the 
custom, especially for, London. students, to seek. only, 
licences to practise; but during the last twenty years it 
has come to be very distinctly a disadvantage to a man 
engaged in general practice not to possess the degree of 
Doctor of Medicine. By common usage the .title of 
‘‘Doctor” is accorded by the public to all. medical prac- 
titioners, but the want of a legal right to its use is apt to 
be a source of annoyance and inconvenience, From cor- 
respondence which has been addressed to us from time te 
time, it is not too much to say that there are at the present 
day in the United Kingdom, but especially in England, 
thousands of practitioners who are constantly regretting the 
initial mistake by which they are prevented from obtaining 
the degree of M.D. The difference in the professional 
curriculum required by the universities and that required 
by the medical corporations respectively has never been 
great, and since it has been enacted by the General Medica] 
Council that all medical students must go through a course 
of five years’ training, the difference has become still less. 
The real difference lies, and always has lain, at the 
outset, since the examinations in Arts and in the Pre- 
liminary Sciences required by the universities are, as a 
rule, of a higher standard. 

It is, therefore, of the greatest importance that the 
proper preliminary examination should, be determined upon. 
while the candidate is still at school, and we would strongly 
advise that this should be an examination in Arts, con- 
ducted by, or accepted by, the university of the city in 
which the student eventually intends to prosecute his 
medical studies. In Scotland, where an excellent graduated. 
system of progressive education has been in existence for 
generations, the student will have no difficulty. In Ireland 
he will have the choice of meeting the requirements of the 
University of Dublin or of the Royal University of Ireland, 
the regulations of the latter being more elastic with regard 
to the places in which professional studies may be carried 
on. In England the student proceeding to the Universities 
of Oxford and Cambridge, to the University of Durham Medi- 
cal College (Newcastle-on-Tyne), to one of the colleges of the 
Victoria University—Owens College, Manchester; University 
College, Liverpool; Yorkshire College, Leeds, need have no 
hesitation ; but the case is somewhat different with students 
intending to enter at a medical school in London, Birming- 
ham, or Bristol—they must either content themselves with 
a diploma or look to the Universities of London or Durham) 
for a degree. 

For London students, at least, the natural course would be 
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to become members of the University of London. To do 
this they must pass the Matriculation Examination, which 
is by general repute difficylt, and they must subsequently 
pass the Preliminary Scientific Examination, which is far 
from easy unless the candidate has been well taught. An 
agitation has been on foot for the last ten or twelve years 
to bring about the reform of the University of London, and, 
as one of the major improvements, so to modify its regu- 
lations with regard to degrees in medicine as to place 
them within the reach, as it is said, of the ‘average 
student.” Two Royal Commissions have sat and taken 
evidence at great length, and the report of the second will, 
it is expected, be published shortly. The tenor of. this 
report cannot, of course, be forecast accurately, but there 
are ominous rumours of dissension in opinion among the 
Commissioners. If this be so the whole question will be 
once more hung up for an indefinite period. It would not, 
therefore, be prudent for students entering at the present 
time to place any reliance on the result of this Commission 
being of such a nature as would have any effect upon the 
regulations’ of the University within their time. On the 
other hand, the difficulty of passing the two examinations 
indicated above has been sometimes greatly exaggerated, 
and there is no reason why a lad of average intelligence, 
who has been well taught and properly prepared for the 
examination, should not pass the Matriculation Examina- 
tion' on leaving school. The Preliminary Scientific 
Examination may also be passed before joining a hospital 
medical school.? A diligent student who attends conscien- 
tiously the classes of a medical school and the practice of 
the hospital to which it is attached will find no difficulty in 
passing the Professional Examinations of the University for 
the degree of M.B. 

An alternative opportunity of obtaining a degree in Medi 
cine is afforded by the University of Durham, and at some 
of the medical schools special arrangements are made to 
this end with a view to meeting its requirement in regard 
to a year’s residence.* 

Finally, an English student would do well to consider 
seriously whether it may not be possible for him to become 
a member of the University of Oxford or Cambridge. At 
both the arrangements and appliances for teaching Prelim- 
inary Sciences, as well as Anatomy and Physiology, are first 
rate, and it is possible to take the degree of M.D. of the 
University of Cambridge after five years of study.! 

Failing the power or the ambition to obtain a university 
degree, ‘the student will be required to pass a series of ex- 
aminations held by one or other of the corporations or 


! The examination is held in January and June in London, and once, or 
in some cases twice a year, at numerous provincial centres : ~yo—y 
Bangor, Birmingham,” Bristol,* Cardiff,* Edinburgh, Epsom,* ow,T 
Leeds,* Liverpool, Manchester, Newcastle-on-Tyne,* Nottingham, 
Oswestry,t Plymouth,* Portsmouth,t and Sheffield. (At the places 
marked thus * the Matriculation Examination is held in January and 


a 1894; at those marked thus tf in January only; at the others in June 


only. 
2 This examination is held twice a year in London (January and pe 


it will also be held in July, 1894, at the following centres: Aberystwith, 
Bangor, Bristol, Epsom, Glasgow, Leeds, Liverpool, Manchester, New- 
castle, and Nottingham. 

3 Special arrangements exist at Guy's Hospital, but the student will pro- 
bably find that his needs will be met at St. George’s Hospital, Middlesex 
Hospital, or the Westminster Hospital, as well as at some other London 
hospitals, and at Mason College, Birmingham. The student is advised to 
—- medical school selected at the beginning of the summer session 

ay). 

* Arrangements to meet the requirements of Oxford and Cambridge 
students as to Practical Medicine, Surgery, and Midwifery exist at St. 
Bartholomew's, St. George’s, Guv’s, the London Hospital, the Middlesex 
Hospital, St. Mary's, St. Thomas’s, in | the Westmin ter Hospitals. 





examining boards already enumerated, and will have to 
fulfil the conditions of the five years’ curriculum of the 
General Medical Council, attending the same classes, listen- 
ing to the same lectures, sitting on the same benches as 
the university students, to receive at the end diplomas the 
value of which are not understood by the public. This may 
seem—this, in fact, is—a hardship, but it is one for the 
moment without remedy, and the student will do well not 
to subject himself to it. 

The pages which follow contain sufficient particulars as 
to the regulations of the various universities and licensing 
bodies to guide the student in his choice. He should first 
make himself familiar with the requirements and recom- 
mendations of the General Medical Council, which govern 
the licensing bodies and the universities so far as the 
medical curriculum is concerned. 

Formerly it: was the almost universal custom to enter a 
medical school at the commencement of the winter session, 
and the first week of October was esteemed the beginning of 
the annus medicus. Recent alterations in the curriculum 
and the examinations have altered the circumstances of a 
medical student’s course considerably, and it is now as well, 
if not better, to enter at the beginning of the summer 
session (May). By so doing he has the advantage of com- 
mencing the study of the Preliminary Scientific part of the 
curriculum early in the year, and may be able to pass an 
examination in Chemistry and Physics before beginning 
the study of Anatomy and Physiology, which are the proper 
subjects of work during the first winter session. 








THE COST OF A MEDICAL EDUCATION. 
Amone the questions now agitating the parental mind in 
scores of cases in regard to the education of the rising 
generation, few are more pertinent than the inquiry, What 
will it cost? Can I afford it? A correct answer is of 
especial importance when it is a question of entry into the 
medical profession. If a medical education turns out more 
expensive than had been anticipated, if it cannot be afforded 
and fails to be carried through to the end, not only are the 
money and the time spent upon it thrown away—absolutely 
wasted from a money-earning point of view—but the student 
finds himself, at an age which makes an entry into business 
difficult, stranded without employment or profession, and 
his little capital gone. It is, then, of the greatest moment 
that before embarking in the study of medicine an accurate 
estimate of its probable cost should be formed, otherwise 
the student runs the risk, of which every year sees sad 
examples, of dropping out of his course in mid-career, his 
youth wasted, his future spoilt. 

The expenses of the curriculum may be divided into two 
classes—one of which consists of fixed charges which can be 
accurately calculated beforehand, the other of things which, 
being personal to the individual, are liable to a certain 
amount of variation in individual cases. 

In the first class come all the expenses directly connected 
with schools and examinations, in the second those con- 
nected with maintenance. 

The fees for the various examinations differ, as also do 
the composition fees for hospital and school work at different 
places, but they are ali published, and can be calculated to 
a penny. 
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Then there are certain other expenses, the exact amount 
of which cannot be found from published tables, and which 
also vary at different schools—namely, subscriptions to 
library, cost of ‘‘parts” for dissection, of chemical, bio- 
logical, and pathological apparatus and materials; of books, 
bones, etc.; and the subscription to cricket, football, or row- 
ing clubs, which, although not in the estimate, may be 
practically obligatory. As regards all these points, when 
the school and the diploma are provisionally decided on, a 
little correspondence, asking for definite answers to definite 
questions, ought to enable any man to make an estimate 
within a few pounds of the sum required. The great ques- 
tion to which no precise answer can be given is as to the 
cost of maintenance. Various attempts have been made to 
estimate the cost of living appropriate to the medical 
student, many of which are utterly futile owing to the fact 
that there is no standard of comfort acceptable to all, very 
little standard of dress, and absolutely none as regards 
amusements. The range of possibilities in this matter be- 
comes obvious enough when we consider, on the one hand, 
at what wages an artisan can live, and, on the other, how 
easily £5 a week slips through the fingers of one not inured 
to petty thrift and to the care of pence. It is here that the 
nicely brought up youth finds himself at a disadvantage 
with those who, from early habits, do not feel the hardship 
of surroundings which to him would be constant misery ; 
for there is no denying that it is possible, to one accustomed 
to the style of life, to pass through the curriculum on an 
artisan’s wages added to the necessary fees. To one not 
trained to such economy the attempt would be folly, but 
many a black-coated clerk lives on £70 to £80 a year, and 
certainly scores of curates do not receive more than £100 
to £130, and it appears to us that this last may fairly 
idea of what a gentleman willing to live 
carefully can keep himself upon. Here again locality 
has much to do with expense of living. It may 
possibly be the case that lodgings, in certain parts of 
Manchester or Dublin or Edinburgh, do not cost much 
less, if any less, than they do im London, but from the 
smaller size of these towns a greater range is available 
within a moderate distance, a walk which in London would 
make no appreciable difference in surroundings bringing one 
into those more open regions where cheaper lodgings are 
most likely to be found. 

It may, we think, be taken broadly that all classes of ex- 
pense tend to vary together, that cheaper rent often accom- 
panies cheaper food and even cheaper style of clothing, and 
that, at the very places where the necessary expenses are 
least there the social expenses into which people are drawn 
by custom and imitation are also kept at a low level, partly, 
probably, because richer men tend to flock to more expensive 
schools where it is difficult to prevent them from setting the 
fashion in many ways. 

It may be said, and with some truth, that at a large metro- 
politan school it is easier for a student to become lost in the 
crowd when he leaves the college gates and to live as he 
likes or as necessity may force him; but it must be at once 
insisted on that by such a mole-like existence, in which the 
student, however much he may sit with others in the’class, 
hides himself from them in his private life, a youth loses a 
great part of those wider educational advantages which a 
more intimate association with his fellows ought to give. 


give an 





An active companionable student life, full of inti- 
macies, rivalries, and competitions, both in regard to 
work and play, not only brings out the best powers of 
a man’s mind, butis a thing to look back upon with pleasure 
so long as life shall last. It is no small loss that a period so 
full of expansive possibilities should be turned into a time 
of penurious counting of petty cash, and we feel sure that it 
is better, as an educational proceeding, to send a youth, 
whose means are small, to a school so suited to his pocket 
that he can join in what is going on evenhanded with the 
rest, than to place him where he will have to study economy 
and even parsimony at the expense of sociability. We doubt, 
for example, the educational advantage of trying to live at 
Cambridge for less than £150 a year. What is gained in 
knowledge is lost in bitterness of spirit. 

Nor must it be forgotten that the life of a medical student 
is a trying one, and that for the maintenance of hea!th pro- 
vision must be made for a considerable amount of outdoor 
exercise. Boating, cricket, tennis, football—things for 
which the solitary walk is no substitute—all mean clubs 
and subscriptions, and, although this is a side of student. 
life which is often overdone, it is absolutely essential that. 
some provision be made for it. Two years spent in labora- 
tories and dissecting rooms form but a poor preliminary, 
from a health point of view, to the long study of disease- 
which then has to be undertaken, in wards and out-patient 
rooms, mixing daily with the sick of every kind. The 
athletic side of education is really more necessary for the- 
medical than for any other class of student. 

Turning now to particulars, we believe that within half 
an hour’s walk of most of the London hospitals a single- 
room can be obtained for from 8s. to 12s. a week or a sitting 
room and bedroom from 10s. to 20s., and that partial board 
—meaning thereby breakfast with ham or egg, and plain 
dinner or meat tea in the evening—for from 21s. to 30s. a. 
week. All these charges will come to less per head, and 
will command very much better food for the money, if two. 
or three students chum together in the same rooms. Some- 
greatly dislike this plan, saying they cannot work unless. 
alone; but whenever two or three quiet, hard-working: 
fellows can get together, not only may they be of im- 
mense assistance to each other in their studies, but they of 
necessity develop habits of punctuality and mutual for- 
bearance which are very useful to them afterwards. 

The midday meal (and beer, if taken) remains to be pro- 
vided for, and also washing, boot cleaning, and fires. It is 
very difficult to see how these can be done for less than 10s. 
to 15s. a week, which at once brings up the living expenses 
to 31s. or 45s.; near the lower sum on the system of chum- 
ming, near, at any rate, 40s. living independently. Unless 
one lives very near the hospital, the midday meal must be 
taken away from home, and if it is to be a meat lunch it 
soon runs away with the money. 

As regards the distribution of the meals, no rule will 
apply toall. A very short experience shows that the art of 
living economically largely depends on that of eating a 
good breakfast. The youth who plays with his food at 
breakfast time is ravenous at midday, and then is apt to 
nibble only at the evening dinner, which he pays for all 
the same. Unless, then, he arranges his meals according 
to his appetite, or vice versd, if he can, he pays twice over. 

Attached to several of the hospitals there are residential 
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colleges, at which students can live very comfortably, and 
halls of residence are also connected with such institutions 
as Toynbee Hall and University Hall. As regards expense, 
they do not seem to differ much from private lodgings ; 
certainly they are no cheaper, although in some the accom- 
modation may be better. There are, however, certain de- 
finite advantages connected with them which are worth 
bearing in mind. Some amount of supervision is exercised 
over the goings-out and comings-in; the warden also may 
be able to give a word in season, if he finds a student in- 
clined towards “loafing” or dissipation; the sanitary 
arrangements are mostly good, which is more than can be 
said of lodgings; there is the great advantage, where food 
also is supplied, that the temptation to skimp the diet for 
the sake of pocket money is removed; and one has, at any 
rate, the satisfaction of feeling that a student at one of these 
eolleges would not be allowed to drift into illness un- 
noticed and uncared for, as may easily happen in lodgings 
so long as the rent is paid. 

The question of clothes, again, must vary with different 
people and different modes of bringing up, but it should be 
possible to keep within £20 a year if properly fitted out 
at the commencement. 

As regards London, then, we seem to have something 
definite to go upon. Taking one of the more expensive 
schools and living at 40s. a week on the one hand, and one 
of the less expensive with living at 30s. on the other, and 
adding in each case the conjoint examination fees and £20 a 
year for clothes, we find the total expense of the five years 
eurriculum in London as follows : 

2s. d. s. d. 

Composition fee for school and hospital... 157 5 0 

Fees for instruction in vaccination and 

fevers : 44 0 
Materials ptt and chemistry), and 
“pete dacecs on aeahineiniinniittiind 5 6 5h O 

i icnccccnsbuioretacssiccedendcectedsnsiéeicsccscvsaseccesice ; 5 5 0 

Instruments, about ... 0 

Books, about 1010 0 

A SE ee a 36 15 36.15 0 

Five years of forty weeks at 40s. and 30s. a 

week respectively 300 0 

Five years clothing at 220 ...............cccccceeeees 


#587 9 


, £734 3 0 


To this must be added provision for three vacations'a year, 
with the necessary railway fares, or else proportionately 
increased charges for living. The only points in which this 
sum might be contracted are that in the fifth year it might 
be possible to act as assistant to a practitioner and so 
diminish the expense of living, but it must be remembered 
that in this fifth year a good deal of hospital attendance has 
to be put in, besides preparing for the final examination; 
and that it is out of the question to expect to be able, even 
in that year, to pay one’s way, and we would say at once 
that the examinations are now so severe that any attempt to 
eombine the work of student with that of assistant, in the 
early years, is merely to court failure. 

In the provinces we believe that the curriculum can be 
gone through at a considerably cheaper rate. Not only are 
the hospital and school fees somewhat lower, but the expense 
of living is less. A correspondent at Leeds tells us that one 
guinea a week will pay for board and lodging; from Liver- 
pool we hear that the cost of living can be comfortably kept 
within thirty shillings a week, and that a minimum of £1a 





week might be stated; and from other places comes the 
same tale. Of course, in these estimates clothes are not in- 
cluded. 

It would seem, then, that from what we have looked upon 
as the minimum expense of living in London, perhaps £20 
per annum may be deducted, and from the total college fees 
£10, which means that the entire cost of entering the profes. 
sion through a provincial school might not exceed £500. 

Reports come from some parts of Scotland of phenomen- 
ally low rates of living, but it is probable that they are asso- 
ciated with a very different standard of comfort to that 
which we have had in oureye. Even the estimates we have 
given in regard to London'and the provinces are such as 
will be looked upon as small by many students, and cer- 
tainly they will not provide for more than a quiet stay-at- 
home life. ; 

Some brilliant students are able materially to diminish 
their expenses by taking scholarships and prizes, and to 
those who have the knack of winning these things, the 
number of such possible additions to income attached to 
any school are great attractions in the choice of a place of 
study. Unfortunately, on the other hand, many students 
fail to pass their examinations at the proper time, and thus 
extend their course and increase its expense, besides having 
to pay extra fees for additional examinations. A little 
inquiry will show what a very great proportion of candidates 
get plucked at every examination, and how largely, there- 
fore, the average expense of a medical education must ex- 
ceed the estimated minimum. What this average excess 
may be it is impossible to say, but if there is any truth at 
all in the idea that examinations gauge the mental faculties, 
it is obvious that a youth who has only with difficulty 
scrambled through his school examinations, and who, either 
from want of knowledge or disorderliness of mind, has shied 
a time or two at his preliminary, will cost much more to 
educate than will one whose neat and trim intellect enables 
him to glide easily through the barriers set up by the ex- 
amination system. 

This point -of intellectual fitness should certainly be 
borne in mind not only in the choice of one’s career, but in 
the arrangement of one’s studies. A sharp youth who 
shows promise of taking his examinations easily had better 
register as a medical student as early as he can, but it is 
otherwise with one of a duller type. The advantages of 
going through the course pari passu with the best men of his 
year, and the disadvantages of being thrown back among 
the laggards are so great, that we strongly advise the aver 
age student to go as far as he can before registering, that is, 
to pass in chemistry and physics, practical chemistry, and 
elementary biology, but especially in chemistry, before he 
becomes a medical student. When these are once done 
with the course is clear, and the chance of passing the ex- 
aminations in their appointed seasons is much increased. 
It need hardly be said that all estimates are thrown over- 
board if tutorial help should be required. Tosome students 
it seems a necessity, but it is a most expensive addition to 
the cost of a medical education. It should be added, how- 
ever, that in some schools special tutorial classes for certain 
examinations are held, and that these are in many cases in- 
cluded in the composition fees. 

Some further facts as to actual expenses will be found at 
page 537. 
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REGULATIONS OF THE GENERAL 


MEDICAL COUNCIL 


IN REGARD TO THE REGISTRATION AND EDUCATION 
OF MEDICAL STUDENTS. 


Tue regulations of the General Medical Council as to regis- 
tration, preliminary examination, and as to professional edu- 
cation must be followed by all medical students seeking to 
obtain degrees or licences to practise from the universities or 
medical corporations of the United Kingdom. The separate 
regulations of the universities and corporations are so drawn 
up as to meet the requirements of the General Medical 


Council. 


PRELIMINARY EXAMINATIONS. 

Every medical student must be registered by the General 
Medical Council at the commencement of his studentship. 
To obtain registration the student must pass a preliminary 
examination in general education, and must produce evidence 
that he has commenced medical study. The student must 
make application for registration on a special form to be had 
“— lication to the several qualifying bodies and medical 
schools. 

The Students’ Register is kept by the Branch Registrars, 
namely: in England, Mr. W. J. C. Miller, B.A., 299, Oxford 
Street, London, W.; in Scotland, Mr. James Robertson, 1, 
George Square, Edinburgh ; in Dublin, Dr. R. L. Heard, 35, 
Dawson Street, Dublin. 

The following is a list of examining bodies whose examina- 
ations in general education are recognised by the General 
Medical Council as qualifying for registration as a medical 


student :— 
I.—UNIVERSITIES IN THE UNITED KINGDOM. 
University of Oxford : 

(1) Junior Local Examinations; Certificate to include Latin and 
Mathematics, and also one of these optional subjects (Greek, 
French, German). 

<2) Senior Local Examinations; Certificate to include Latin and 
Mathematics. 

(3) Responsions. 

(4) Moderations. 

(5) Examination for a Degree in Arts. 

* University of Cambridge : 

(6) Junior Local Examinations; Certificate to include Latin and 
Mathematics, and also one of these optional subjects (Greek, 
French, German). 

(7) Senior Local Examinations; Certificate to include Latin and 
Mathematics. 

(8) Higher Local Examinations. 

(9) Previous Examination. 

(10) Examination for a Degree in Arts. 

University of Durham : 

(11) Examination for Certificate of Proficiency. 

(12) Examination for Students at the end of thicir first year. 

(13) Examination for a Degree in Arts. ' 

University of London : 

(14) Matriculation Examination. 

(15) Preliminary Scientific (M.B.) Examination. 

_ (16) Examination for a Degree in Arts or Science. 
Victoria University : 

(17) Preliminary Examination ; Latin to be one of the subjects. 

(18) vanes Examination in Arts, to include all the subjects re- 
uired. 
University of Edinburgh : 

(19) Local Examinations (Junior Certificate); Certificate to include 
English. Literature, Arithmetic, Algebra, Geometry, Latin, and 
also one of these optional subjects (Greek, French, German). 

(20) Local Examinations (Senior Certificate); Certificate to include 
English Literature, Arithmetic, Algebra, Geometry, Latin, and 
also one of these optional subjects (Greek, French, German). 

(21) Preliminary Examination for Graduation in Science or Medicine 
and Surgery. 

_(22) Examination for a Degree in Arts. 

University of Aberdeen : 

(23) Local Examinations )Junior Certificate) ; Certificate to include 
all the subjects required. 

(24) Local Examinations (Senior Certificate); Certificate to include 
English Literature, Arithmetic, Algebra, Geometry, Latin, and 
also one of these optional subjects (Greek, French, German). 

(25) Preliminary Examination for Graduation in Medicine and 
Surgery. : 

(26) Examination for a Degree in Arts. 

University of Glasgow : 

(27) Local Examinations (Junior Certificate) ; 
all the subjects required. 

(28) Local Examinations (Senior Certificate); Certificate to include 


Certificate to include 





English Literature, Arithmetic. Algebra, Geometry, Latin, and 
also one of these optional subjects (Greek, French, German), 

(29) Poienary Examination for Graduation in Medicine and 
surgery. 

(30) Examination for a Degree in_Arts. 

University of St. Andrews : 

(31) Local Examinations (Senior Certificate); Certificate to include 
English Literature, Arithmetic, Algebra, Geometry, Latin, and 
also one of these optional subjects (Greek, French, German). 

(32) Local Examinations (Junior Certificate), to include all the sub- 
jects required. 

(33) Focuamaaty Exanination for in Medicine and 
surgery. 

(34) Examination for a Degree in Arts, 

University of Dublin: 

(35) Public Entrance Examination. 

(36) General Examination at end of Senior Fresliman year, 

(37) Examination for a Degree in Arts. 

Royal University of Ireland : 

(38) Matriculation Examination. 

Oxford and Cambridge Schools’ Examination Board : 

(39) Certificate, to include the following subjects, an adequate know- 
ledge of English Grammar and Orthography, as shown in the 
course of the Examination, to the satisfaction of the Examiners 
being held as conforming to the requirements of the Genera 
Medical Council in regard to these subjects: 

(a) Arithmetic, including Vulgar and Decimal Fractions ; 
(b) Algebra, including Simple Equations ; 
(c) ag including the subjects of the first three books of 
uclid ; 
(d) Latin, including Translation and Grammar ; 
(e) Also one of these optional subjects: Greek, or any Modertt 
Language, or Logic. 


Graduation 


II.—OTHER BODIES NAMED IN SCHEDULE (A) TO THE Medical Act, 
1 Apothecaries’ Society of London : 
(40) Examination in Arts. 
2 Royal Colleges of Physicians and Surgeons of Edinburgh : 
(41) Preliminary (Combined) Examination in General Education. 
2 Faculty of Physicians and Surgeons of Glasgow : 
(42) Preliminary Examination in General Education. 
1Royal Colleges of Physicians and Surgeons in Ireland : 
(43) Preliminary Examination ; Certificate to include Mathematies 


III.—EXAMINING BODIES IN THE UNITED KINGDOM, NOT INCLUDED IN 
SCHEDULE (A) TO THE Medical Act, 1858. 
College of Preceptors : 
(44) Examination for a First Class Certificate, or Second Class Certifi- 
cate of First or Second Division, Algebra, Geometry, Latin, and 
— a Modern Language, or Greek, or Logic, having been 
aken. 
(45) Preliminary Examination for Medical Students. 
I a tee yey Board of Ireland : i 
46) Junior Grade Examination : ; J 
(47) Middle Grade Examinafion l ee elt ee to ere 
(48) Senior Grade Examination , specs bea : 
Educational Institute of Scotland : 
(49) Preliminary Medical Examination. 
Scotch Education Department : 
(50) Leaving Certificates in each Grade and in Honours. 
IV.—INDIAN, COLONIAL, AND FOREIGN UNIVERSITIES AND COLLEGES, 
University of Calcutta : 
(51) Entrance Examination. 
University of Madras : 
(52) First Examination in Arts. 
University of Bombay : 
(53) Entrance Examination. 
Ceylon Medical College : 
54) Preliminary Examination (Primary Class). 
University of McGill Colleye, Montreal : 
(55) Matriculation Examination. 
University of Bishop's College, Montrea: : 
(56) Matriculation Examination. 
University of Toronto : 
(57) Matriculation Examination. 
University of Trinity College, Toronto ° 
(58) Matriculation Examination. 
University of Queen's College, Kingston : 
(59) Matriculation Examination. 
University of Victoria College, Upper Canada : 
(60) Certificate of Full Matriculation in Arts; or Second Class Pro 
vincial Certificate from Education Department. 
College of Physicians and Surgeons of Ontario : 
(61) Preliminary Examination. 
Western University of Ontario : 
(62) Entrance Examination in Medicine. 
University of Manitoba : 
(63) Previous Examination. 
University of Frederickton, New Brunswick : 
(64) Matriculation Examination. 7 
University of Mount Allison College, New Brunswick, Canada : 
(65) Examination for a Degree in Arts. 
University of King’s College, Nova Scotia : 
(66) Matriculation Examination. 
(67) Responsions. 
University of Halifax, Nova Scotia : 
(68) Matriculation Examination. 


1“ The Council has recommended that these Examinations be discon- 


tinued.” 
2 These Examinations are conducted by the Educational [nstitute o 


Scotland (No. 49). 
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Dathousie University and College, Halifax, Nova Scotia: 
(69) Matriculation and Sessional Examinations. 
Provincial Medical Board of Nova Scotia : 
(70) Matriculation Examination. 
University of Melbourne : 
(71). Matriculation Examination. 
Uni serene Sydney : 
(72) Entrance Examination for Medical Students. 
University of Adelaide : 
(73) Senior Public Examination. 
(74) Junior Public Examination. 
‘ University of Tasmania : 
(75) Senior Public Examination. 
University of the Cape of Good Hope : 
76) Matriculation Examination. 
77) Examination for a Degree in Arts. 
University of Otago : 
(78) Prelimin Examination. 
University of New Zealand : 
(79) Preliminary Medical Examination. 
Christ's Coles. Canterbury, New Zealand : 
(80) Weary Examinations; Certificate to include all subjects 
requ 


Codrington College, Barbadoes : 

(81) English Certificate for Students of two years’ standing, and 
Latin Certificate or ‘* Testamur.” 

Germany and other Continental Countries : 

(#2) Gymnasial Abiturienten-Examen, and other corresponding En- 
trance Examinations to the Universities. 

> ¥~ Government : 

(83) Secondary Education Certificate, Arabic being accepted as a 
classic language in place of Latin. 

*,* The list of Examinations at present received as fulfilling the con- 
ditfons of the Council as regards preliminary education will revised 
by the Education Committee, on Returns to be obtained by the Registrar 
by the end of the year 1893, so as to include only those the standard of 
examination of which. in the specified subjects of preliminary examina- 
tion, comes up to the standard considered desirable by the Council. 

The examinations in Divisions I, II, III at present entitle 
to registration on production of satisfactory evidence that 
the applicant has passed them. The examinations in IV are 
accepted if the certificates contain evidence that the exami- 
nation passed included all the subjects required by the 
General Medical Council. These are: 

(a) English Language, including Grammar and Composition. 

**(b) Latin, including Grammar, Translation from specified authors, 
and Translation of easy passages not taken from such authors. 

? (<) Mathematics, comprising (a) Arithmetic; (6) Algebra, as far as 
Emp e Equations, inclusive ; (c) Geometry, the subject matter of Euclid, 
Books I, II, and III, with easy deductions. 

“*(d) One of the following —- subjects : 

(a) Greek, (8) French, (y) German, (6) Italian, (e) any other Modern 
Language, (¢) Logic.” 

In the case of natives of India, or other Oriental countries 
whose vernacular is other than English, an examination in a 
classical Oriental language may be accepted instead of an 
examination in Latin. 

_ The Council will not in future accept any certificate of pass 
in Preliminary Examination in General Education, unless 
the whole of the subjects included in the Preliminary Exa- 
mination required by the Council for Registration of Students 
of Medicine have been passed at the same time. A certifi- 
cate of having passed a University Examination required for 

raduation in Arts, ora Senior or Higher Local University 

xamination, or a Senior Grade Examination of the Inter- 
mediate Education Board of Ireland, or the Leaving Certifi- 
cate Examination (honours and higher grade) of the Scottish 
Education Department, wherein the specified subjects of 
General Education are included, may be recognised for the 
purpose of registration. 





PROFESSIONAL EDUCATION, 
_ A.—REQUIREMENTS. 

The period of professional study between the date of regis- 
tration as a medical student and the date of the Final Exa- 
mination for any diploma which entitles its holder to be 
registered under the Medical Acts as a qualified practitioner 
shall be a period of bond fide study during not less than five 
years. The course of professional study and examinations 
must include the following subjects : 

(i) Physics, including the Elementary Mechanics of Solids and Fluids, 
and the rudiments of Heat, Light, and Electricity. (ii) Chemistry, in- 
cluding the principles of the science, and the details which bear on the 
study of Medicine. (iii) Elementary Biology. (iv) Anatomy. (v) Physi- 
ology. (vi) Materia Medicaand Pharmacy. (vii) Pathology. (viii) Thera- 
peutics. (ix) Medicine, including Medical Anatomy and Clinical Medi- 
cine. (x) Surgery, including Surgical Anatomy and Clinical Surgery. 
= Midwifery, including Diseases peculiar to Women _and newborn 
Children. (xii)Theory and Practice oi Vaccination. (xiii) Forensic Medi- 
cine. (xiv) Hygiene. (xv) Mental Disease. 

The first four of the five years must be passed at a school or 





schools recognised by any of the licensing bodies (universi- 
ties or medical corporations). The first year, however, - may 
be passed at a university or teaching institution recognised 
by any of the licensing bodies, where the subjects of Physics, 
Chemistry, and Biology are taught. Further, graduates in. 
arts or science of any university recognised by the General 
Medical Council, who have spent a year in the study of 
Physics, Chemistry, and Biology, and have passed an 
examination in these subjects for the ——- in question, are- 
—_ to have completed the first of the five years of medical. 
study. 
B.—RECOMMENDATIONS. 

The Council recommend that due time should be set aside 
for attendance at practical courses in which practical work is 
done by the student himself under the direction of a duly 
qualified teacher. It is also recommended that attendance 
on systematic courses should be concluded at the end of the 
fourth year of study, and that the fifth yearshould be devoted 
to clinical work in one or more recognised public hospitals or 
dispensaries, British or foreign, with the proviso that of this 
year six months may be passed as a pupil to a registered 
practitioner possessing such opportunities of impartin 
practical knowledge as shall be satisfactory to the medica 
authorities. 


THE ENGLISH UNIVERSITIES. 


UNIVERSITY OF OXFORD. 
THERE are two degrees in Medicine (B.M. and D.M.), and two 
degrees in Surgery (B.Ch. and M.Ch.), which under the most 
favourable circumstances may be obtained in six or seven 
years from Matriculation. 


B.A. DEGREE. 

The degrees of B.M. and B.Ch. are conferred only on can- 
didates who have taken the B.A. degree, for which residence 
for twelve terms within the University is necessary; the 
Examinations, however, for the degrees in Arts and Medicine 
may be passed in any order, provided the subjoined regula- 
tions are complied with. 

The degree of B.A. may be obtained in either of the follow- 
ing ways: 

(a) By passing Responsions (or one of the Extra-University 
Examinations, which are held as equivalent to it), Modera- 
tions, a Divinity Examination, or, in the event of a candi- 
date objecting, an examination in some specified Greek book ; 
and the Final Pass School in three subjects, two of which 
may be the same as the Preliminary Examination in Natural 
Science. A 

(6) By passing Responsions, an additional subject in 
Responsions, the Divinity Examination, and the Preliminary 
Examinations in the Natural Science School, and by passing 
the Final Honour Examination in Chemistry, Physics, 
Animal Morphology, Botany, or Physiology. 

Responsions and the additional subject may be passed be- 
fore a candidate is a member of the University ;} Modera- 
tions can be pass in the fourth term; the Divinity 
Examination at any time after Responsions ; the Final Pass 
School may be taken any time after Moderations; a Final 
Honour School may be taken at the end of the third or within 
the fourth Academical year, that is, twelve or sixteen terms. 
respectively ; the Preliminary Examinations of the Natural 
Science School may be taken as soon as Responsions have 
been passed. 

DEGREES IN MEDICINE AND SURGERY. 

Candidates for degrees in Medicine must take the degrees 
of B.M., B.Ch., to obtain which the following examinations 
must be passed : 

Preliminary.—The preliminary examination of the Natural 
Science School must be passed. It is held in two parts, 
namely: (1) Mechanics and Physics, and (2) Chemistry in 
November and June, (3) Animal Morphology and (4) Botany 
in December and March. dt 

Professional.— There are two professional examinations, 
held twice a year at. the end of Michaelmas and Trinity 


1Membership is constituted by. Matriculation, and by becoming a member 
of a College or Hall, or a non-collegiate student 
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Terms. The subjects of the first B.M. examination are 
Organic Chemistry, Human Anatomy and _ Physiology, 
Materia Medica, and Pharmacy. This examination may 
be passed at any time after the preliminary. The second 
examination, held in June, may be taken at any time after 
the first, but usually two or three years elapse. It com- 
prises the remaining subjects of the medical curriculum, 
namely, Medicine, Surgery, Midwifery, Pathology, Forensic 
Medicine, and Hygiene. 

D.M. os A M.B. who has entered his thirty-ninth 
term is admitted D.M. on presentation of a dissertation 
approved by the appointed professors and examiners.? 

MCh. Degree.—An examination for this degree is held in 
June. The candidate must be in his twenty-seventh term. 

Fees.—University: B.A., £16 or £17. B.M. and B.Ch., £14. 
D.M., £25. M.Ch., £17. Also an annual fee to the University 
of £2 for the first four years, reduced to £1 when the B.A. is 
taken.—College: Fees (varying in amount) on taking degrees 
and for first four years of membership. Tuition fees, £21 
to £30. The cost of living for the four University terms 
cannot be stated at less than £120. 

Scholarships, etc.—The several colleges grant scholarships 
of £80 a year tenable for four years in Natural Science, 
Chemistry, Physics, and Biology, and also exhibitions. 
Particulars can be obtained on application to the College 
tutors. A Radcliffe Travelling Fellowship of £200 a year, 
tenable for three years, is open annually to those who have 
taken certain position in university examinations, and who 
have taken, or intend to take, the degree of B.M. 


TEACHING. 

Courses of lectures and demonstrations on Elementary 
Mechanics and Physics, on Inorganic Chemistry, on Animal 
Morphology, and on Botany are given at convenient periods, 
and are open to members of the university intending to pro- 
ceed to a medical degree. 

First M.B.—The instruction in Human Anatomy is by lec- 

tures and demonstrations ; the dissecting room is open daily, 
and dissection may be continued during the vacation. The 
course of instruction in Physiology consists of a course of 
lectures extending over six terms, a course of practical in- 
struction in Histology during two terms, and a course of Ele- 
mentary Physiological Chemistry, with practical laboratory 
work during two terms. Special facilities are afforded to 
advanced students. Instruction in Organic Chemistry is also 
given in the Chemistry Department. 
_ Second M.B.—Lectures on Materia Medica and practical 
instruction in Pharmacology are given during the summer 
term, and clinical lectures and tutorial instruction and 
demonstrations in Physical Diagnosis and Regional Anatomy 
are givenin each term at the Radcliffe Infirmary. 





UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MEDICINE (M.B.) AND BACHELOR OF 
Surcery (B.C.). 
A STUDENT proceeding to this degree must (1) reside in the 
University during the required portion of each of nine terms, 
(2) pass (or obtain exemption from) the previous examina- 
tion, (3) pursue medical study for five years. 

There are three examinations for the degree of Bachelor of 
Medicine. They are partly in writing, partly oral, and partly 
practical. The examinations take place twice in the year, 
in the Michaelmas and Easter terms. 

The First Examination is divided into two parts: 1. Chemis- 
try and other branches of Physics; 2. Elementary Biology. 
These two parts may be taken together or separately. Before 
admission to this examination the candidate must have 
passed (or obtained exemption from) the previous examina- 
tion. He must also produce certificates of diligent attend- 
ance on a course of lectures in Chemistry, and on practical 
instruction in Chemical Manipulations. 

The Second Examination is divided into two parts, which 
may be taken _ oo or separately : 1. Human Anatomy and 
Physiology ; 2. Pharmaceutical +, Alaa wang Before _admis- 
sion to this examination the student must have passed both 
parts of the First Examination, must have attended hospital 


? The regulations for Graduates who took the degree of B.M. previous to 
1886 differ slightly. 
9 








practice, and have practised dissection, during six months, 
and must produce certificates of diligent attendance on a 
course of lectures on each of the following subjects : 1. Human 
Anatomy ; 2. Physiology. 

The Third Examination is divided into two parts, called 
the First part and the Second part respectively. Before pre- 
senting himself for either part, the student must have passed 
both parts of the Second Examination. The first part includes 
Principles and Practice of Surgery and Midwifery and 
Diseases peculiar to Women. The second part includes 
Pathology, Principles and Practice of Physic, Elements of 
Hygiene, and Medical Jurisprudence. The student, before 
admission to the First part, must produce certificates of 
attendance on one course of lectures in each of the following 
subjects: Pathology, Principles and Practice of Surgery, 
Midwifery; he must have attended a course of Practical 
Surgery and acted as dresser or house-surgeon at a recognised 
hospital for six months ; must have attended twenty cases of 
Midwifery ; and must have obtained a certificate of proficiency 
in vaccination from an authorised vaccinator appointed by 
the Local Government Board. Before admission to the 
Second part, he must produce evidence that he has completed 
the course of medical study and certificates of diligent 
attendance on one course of lectures in each of the following 
subjects: Principles and Practice of Physic, Physiological 
Actions and Therapeutic Uses of Remedies, and Medical 
Jurisprudence; he must also have attended the Medical and 
Surgical Practice of a recognised hospital (with clinical 
lectures) during three years at least; must have been 
Clinical Clerk at a recognised hospital for six months at 
least, or have, subsequently to the completion of his 
attendance on Hospital Practice, attended to Practical 
Medicine or Surgery with special charge of patients in a 
hospital, dispensary, or parochial union, under superinten- 
dence of a qualified practitioner, unless the student himself 
be duly qualified. All candidates must also produce certifi- 
cates of attendance during three months on (1) practical instruc- 
tion in Pharmacy and Dispensing, @) clinical instruction in 
Fevers at a general or special hospital. 

Act.—After these examinations have been passed, an Act 
must be kept in the Schools in the following manner. The 
Regius Professor of Physic assigns a day and hour for keep- 
ing the Act, of which public notice has to be given eight = 
before. The candidate reads a thesis, composed by himself, 
on some subject approved by the Professor ; the Professor 
brings forward arguments or objections for the candidate to 
answer, and examines him orally, as well as on questions 
connected with his thesis as on other subjects connected with 
medicine of a more general nature. As the Third Examina- 
tion for the degree of M.B. includes operative and clinical 
surgery, the degree of Bachelor of Surgery is conferred upon 
can 1 a who pass the final examination for M.B., without 
further examination and without the Act. 


Doctor oF MeEpic1nE (M.D.). 

This degree may be taken by an M.B. of three years’ stand- 
ing, or by an M.A. of four years’ standing, who has been en- 
gaged in medical study for five years. In the latter case cer- 
tificates of attendance on lectures and hospital practice as 
for the M.B. must be produced, and the examinations for the 
M.B. must be passed. In either ‘case the candidate keeps an 
Act by reading a thesis, upon which he is examined, and 
writes a short extempore essay pees one of four topics (at 
his choice) relating severally to Physiology, Pathology, Me- 
dicine, or State Medicine. 


MASTER IN SURGERY Gs. 
This degree is granted to a candidate who has completed 
all that is required for the degree of B.C. at least two years 
reviously ; the candidate is examined in Pathology, Surgery, 
a p He oecaony and surgical operations; the examination 
is both written and practical. 


Dates, FEES, ETC. 

The dates of examinations are announced early in the 
Michaelmas and Lent Term. Each candidate pays £2 2s. to 
the Registrary of the University on giving notice of his inten- 
tion to offer himself for either part of the First, Second. or 


Third Examination for M.B. He pays £3 3s. before thao 
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for M.C. Schedules defining the range of subjects in the 
First M.B. Examination, and of the Pharmacy and Pharma- 
ceutical Chemistry in the Second Examination, also schedules 
for the necessary certificates, and a list of the schools of me- 
dicine and hospitals recognised by the University, may be 
obtained on application to the Registrary of the University, 
The Registry, Cambridge. 
UNIVERSITY OF LONDON. 
DEGREE OF M.B. 
Every candidate for a medical degree is required to take the 
degree of M.B. To obtain this degree four examinations must 
be passed : 

Matriculation, held twice a year in January and June. This 
examination consists of the following subjects: (1) Latin, (a) 
translation of selected authors, (4) unseen translation, (c) 
translation of English into Latin, (d) Latin grammar; (2) one 
of the following languages: Greek, French, German, Sanscrit, 
Arabic; translation and grammar; (3) English Grammar, 
History (to the end of the 17th century), and Geography ; 
(4) Mathematics, arengg oe Arithmetic, Algebra to Quadratic 
Equations, Geometry, including the subjects of the first four 
books of Euclid ; (5) Mechanics (a general acquaintance with 
the apparatus by which the elementary principles of Physics 
van be illustrated and applied must be shown) ; (6) one of the 
following branches of science: (a) Chemistry, (6) Heat and 
Light, (ce) Magnetism and Electricity, (d) Botany. The full 
text of the regulations, with schedules in each subject, can 
be obtained on application addressed to the Registrar of the 
University of London, Burlington Gardens, London, W. The 
eandidate must be 16 years of age. 

Preliminary Scientific (M.B.) Evamination.—This examina- 
tion is held for pass and honours in July, and for pass only 
in January. It consists of two parts, (a) Chemistry and 
Physics, (6) General Biology. The examinations are con- 
ducted by written papers, vivd voce, and by practical tests. 
The two sections may be taken together or separately, and 
the candidate who passes in one section only, though pre- 
senting himself in both, will be credited with the one in 
which he is successful. Honours may be taken in (a) In- 
organic Chemistry, (6) Experimental Physics, (c) Botany, (d) 
Zoology. Particulars as to the conditions of competition for 
honours and schedules of the subjects, both in the Pass and 
Honours examination, may be obtained on application to the 
Registrar, as above. 

Intermediate Evamination in Medicine.—This examination is 
held for Pass and Honours in July, and for Pass only in 
January. The candidate must have completed his nineteenth 

ear, and must, subsequently to having passed the Pre- 
Galhey Scientific Examination, have been a student in a 
recognised medical school for at least two years, have dis- 
sected for two sessions, have attended courses of Practical 
Chemistry and Practical Pharmacy, and have attended lec- 
tures in a recognised medical school. The subjects of the 
examination are: Anatomy, Physiology and Histology, 
Organic Chemistry, Materia Medica, and Pharmaceutical 
Chemistry. The examination is conducted by written papers, 
vivd voce, and by practical examination. The examination in 
Physiology and Histology may be postponed by candidates 
who do not sit for honours. Honours may be taken in any 
one of the subjects of the examination under conditions 
stated in the Calendar, an extract from which containing these 
particulars, as well as schedules of the subjects, can be 
obtained from the Registrar. 

M.B. Evamination.—This examination is held for Pass and 
Honours in October, and for Pass only in May. The candi- 
date must have passed the Intermediate Examination twenty- 
one months earlier, must have attended lectures and hos- 
pital practice in a recognised medical school for two years, 
ene of which must be subsequent to the Intermediate 
Examination, must have conducted at least twenty labours, 
and have acquired proficiency in vaccination. The period 
between the passing of the Protieteary Scientific and the 
M.B. Examination must be at least four years. The examina- 
tion, which is conducted by written papers, vivd voce, and by 
practical examination, comprises the following subjects: 
Pathology, Therapeutics, Hygiene, Surgery, Medicine, Ob- 


stetric Medicine, and Forensic Medicine. The candidate must 








pass in all the subjects, Honours may be taken in Medicine, 
Obstetric Medicine, or Forensic Medicine. 


DEGREES IN SURGERY. 

Bachelor of Surgery (B.S.).—This degree is granted to 
Bachelors of Medicine after an examination held annually in 
December. The candidate must have attended a course of 
operative surgery. The examination comprises Surgical 
Anatomy and Surgery, and the candidate is examined by 
written papers and clinically, and is required to operate on 
the dead body. Candidates who pass this examination may 
be examined in Honours. 

Master in Surgery (M.S.)—This degree is granted, after 
examination, to Bachelors of Surgery of at least two years’ 
standing. 

DEGREE oF M.D. 

Doctor of Medicine.—The degree of Doctor of Medicine is 
granted to Bachelors of Medicine of at least two years’ stand- 
ing. The examination comprises Mental Physiology and 
Medicine, and is conducted by written papers, clinical exa- 
mination, and vivd voce. A candidate who presents a thesis ap- 
proved by the examiners is excused the written examination. 

Doctor of Medicine in State Medicine.— This degree is 

anted to Bachelors of Medicine after examination on pro- 
ucing evidence of having been engaged in the study of State 
Medicine for at least two years. The examination is the 
same as for the ordinary M.D., with the exception that State 
Medicine takes the place of Medicine. 


FEES AND SCHOLARSHIPS. 

The fees are as follows: Matriculation, £2; for the other 
examinations, in each case, £5. A rejected candidate, on 
again presenting himself, ye half the fee. 

Exhibitions or Scholarships are granted to the first six 
candidates in the Matriculation Examination, and to the first 
candidates in honours at all the other examinations. 


VICTORIA UNIVERSITY. 

Colleges.—The Colleges of the Victoria University are 
Owens College, Manchester; University College, Liverpool, 
and the Yorkshire College, Leeds. 

Entrance.—All\ candidates for Medical and Surgical degrees 
must obtain the degree of M.B. in this University. The first 
step is to pass the Entrance Examination in Arts, or some 
other examination recognised by the University. The candi- 
date for the Entrance Examination in Arts, who must present 
a certificate from his last instructor to the effect that he is a 

roper person to be admitted to the examination, is examined 
in: (1) Latin; (2) Elementary Mathematics ; (3) Elementary 
Mechanics ; (4) English Language, including Grammar and 
Composition. (5) One of the following: i. Greek, ii. French, 
iii. German, iv. Italian, v. Spanish. Candidates may, by 
special permission of the Board of Studies, substitute any 
other modern language for either of the subjects named under 
(5). Candidates who propose to present themselves in Italian 
or Spanish, or in a modern language not included in the list, 
must give notice to the Registrar on or before March 3lst in 
the year in question. 
atriculation.—Before matriculating, which consists in 
signing the University Register, candidates must produce 
proof that they are registered students of a College of the 
University, or of a medical school recognised by it. 


DEGREES OF BACHELOR OF MEDICINE AND OF SURGERY 
(M.B., B.Cu.). 

Curriculum and Residence.—Five years must be spent in 
study at a recognised medical school subsequent to registra- 
tion as a medical student; of these five years, two must be 
passed in a college of the University, and one of these two 
years must be subsequent to passing the First M.B. examina- 
tion. 

trst M.B. Evamination.—Candidates must have attended 
during at least one year courses of lectures and laboratory 
work in each of the subjects of the examination—namely : 
Part I. (a2) Physics; (46) Chemistry). Part II. Physiology 
(Animal and Vegetable Morphology, Physiology, and Labora- 
tory work). The two parts may be taken together or 
separately. 
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Second M.B. Exvamination.—Candidates must have attended 
winter courses in Anatomy and Physiology, and a summer 
course in Materia Medica and Pharmacy, must have dissected 
for two winter sessions and one summer, and must have had 
practical instruction in ae, and in Materia Medica 
and Pharmacy. The subjects of the examination are: (1) 
Anatomy ; (2) Physiology; (3) Materia Medica and Pharmacy. 
(3) may be passed separately. ; 

Final M.B. Examination.—Candidates must produce certifi- 
cates of having attended, in a recognised medical school, 
courses of instruction in all the subjects of the examination, 
which are :—Part I. : (a) Pharmacology and Therapeutics, 
(6) General Pathology and Morbid Anatomy, (c) Forénsic 
Medicine and Toxicology and Hygiene. Part II.: (d) 
Obstetrics and Diseases of Women, (e) Surgery, (/) Medicine 
(including Mental Diseases and Diseases of Children). The 
two parts may be taken separately, and any one of the sub- 
jects of Part I. may be deferred and taken with Part IT. 


DEGREE OF Doctor oF MEDICINE (M.D.). 

A candidate must have obtained the degree of M.B. at 
least one year previously. He must present a printed dis- 
sertation, and may be examined on any subject connected 
therewith. 


DEGREE OF MASTER OF SuRGERY (CH.M.). 

A candidate must have obtained the degree of M.B. at least 
one year previously, must have been engaged in the study of 
Practical Surgery in the interval, and have held a surgical 
appointment for not less than six months in a hospital or 
other public institution. He must also produce certificates 
of having attended special courses in Operative Surgery, 
Surgical Rudholesy, and Ophthalmology. 


Frees AND DatEs OF EXAMINATION. 

Entrance examination, £2; re-examination after failure, £1. 
First, Second, and Third M.B. Examinations, each £5; re- 
examination after rejection, £2. M.D., £10. Ch.M., £5 on 
examination, and £5 on the conferring of the degree. 

The entrance examination in Arts is held in June and Sep- 
tember. The First M.B. Examination is held in June 
(Part I.) and July (Part II.), and also in September. The 
Second and Final M.B. Examinations are held in March and 
July, and that for the Ch.M. in July. 





UNIVERSITY OF DURHAM. 

Tue University of Durham grants six degrees in the medical 
faculty—M.B., M.D., B.S., M.S., B.Hy., D.Hy. The degrees of 
M.D., B.S., and M.S. are granted only to graduates M.B. of 
the University. The degrees B.Hy. and D.Hy. are granted 
under certain conditions to registered medical practitioners 
(see page 542). The University also grants Licences in 
Medicine and Surgery ; the curriculum and examinations as 
for the degree of M.B., except as regards the examination 
in general education before registration as a medical student. 
It is hardly necessary to say that every student intending to 
attend the University of Durham College of Medicine (New- 
castle-on-Tyne) would do well to pass the necessary examina- 
tion in general knowledge, and qualify himself to obtain the 
degrees of the University. 


DEGREE OF BACHELOR IN MEDICINE (M.B.). 

Preliminary Examination in Arts.—A candidate must (a) pass 
the Preliminary Examination in Arts for the degrees in 
Medicine of the University of Durham, or (4) be a graduate in 
Arts of the University of Durham, Oxford, Cambridge, 
London, Dublin, Queen’s University (Ireland), Edinburgh, 
Glasgow, St. Andrews, Aberdeen, Calcutta, Madras, Bombay, 
McGill (Montreal), Queen’s College (Kingston), the Victoria, 
or the Royal University of Ireland, or (c) must have passed 
the Preliminary or Extra-professional Examination for gradua- 
tion in the University of Cambridge, London, Edinburgh, 
Glasgow, St. Andrews, Aberdeen, Queen’s (Ireland), the 
Victoria, or Royal (Ireland), or (d) have passed the 
Preliminary Examination in Arts which, until 1881, qualified 
for the F.R.C.S.Eng. Particulars as to the Preliminary 
Examination of the University of Durham (a) can be 











obtained from Mr. A. Beanlands, the University, Durham, to 
whom the fee (£1) is payable.’ 

Curriculum.—The curriculum extends over five years, of 
which one at least must be spent in attendance at the Uni- 
versity of Durham College of Medicine, Newcastle-on-Tyne, 
and in the clinical practice of the Royal Infirmary there. 
Students are recommended to carry out the curriculum on 
some such plan as the following :— 

First Winter : Anatomy, Dissections, Chemistry, Physics. First 
Summer: Practical Chemistry, Practical Physics, Practical Physiology, 
Elementary Biology, Dissections. 

Second Winter: Anatomy, ram, Dissections. Second Summer: 
Practical Physiology, Practical Pharmacy, Materia Medica, Therapeutics, 
and Pharmacology, Dissections. 

Third Winter: Medicine, og Hospital Practice, with Clinical Lec- 
tures, Midwifery and Diseases of Women and Children, Practical Mid- 
wifery. Third Summer: Pathology, Practical Pathology, Medical Juris- 
prudence, Hospital Practice, with Clinical Lectures. ' 

Fourth Winter: Medicine, Surgery, Regional Anatomy, Public Health, 
Hospital Practice, with Clinical Lectures. Fourth Summer: Mental Dis- 
eases, Operative Surgery, Hospital Practice, with Clinical Lecture, : 

Fifth Winter : Infectious Diseases, and Clinical Lectures. Fifth 
Summer: Clinical Lectures. | y 

Professional Evaminations.—There are four professional 
examinations conducted in writing practically and vivd voce, 
each held twice a year (April and September). First Evamina- 
tion : Elementary Anatomy and Biology, Chemistry, Physics. 
Second Examination: Anatomy, Physiology, Materia Medica, 
Therapeutics, and Pharmacology. Third Examination : Medi- 
cine, Surgery, Pathology, Medical Jurisprudence, Public 
Health, Practical Pharmacy. Final Examination: Clinical 
Medicine and Surgery, Midwifery, and Diseases of Women 
and Children. The Calendar of the University of Durham 
College of Medicine, Newcastle-on-Tyne, contains synopses 
of the subjects of the examinations and examination papers. 
Applications for further information should be addressed to 

enry Fox, R.N., at the College. A candidate who has 
passed the First Examination of the Conjoint Board in 
England of the Royal College of Physicians of London and 
the Royal College of Surgeons of England, will be exempt 
from the First Examination of the University of Durham 
except in the subjects of Chemistry with Chemical Physics, _ 
and Botany with Medical Botany.*? Candidates who holda 
qualification from a recognised licensing board in the United 
Kingdom at the date of entry for the First Examination for 
the Degrees in Medicine, are in every case required to pass in 
Chemistry with Chemical Physics; and are also required to 
pass in Botany with Medical Botany, if they have not previ- 
ously passed in that subject at one or other of their 
examinations for qualification; but they are exempt from 
examination in Elementary Anatomy and Physiology.’ Can- 
didates who have completed part of their curriculum else- 
where, may pass their First and Second Examinations pre- 
viously to entering at Newcastle-upon-Tyne. 


DEGREE OF Doctor oF MEDICINE (M.D.) 

A candidate for this degree must have been engaged in 
practice for at least two years subsequent to obtaining the 
degree of M.B. in the University of Durham. The candidate 
is required to write an essay based on original research or 
observation, and is subjected to examination on the topic of, 
his essay. For particulars as to the degree of M.D. for 
medical practitioners of fifteen years’ standing without cur- 
riculum see page 538. 


DEGREES IN SURGERY. 
Bachelor of Surgery.—A candidate must have passed the 


1 Candidates from Indian Universities must have passed a Matricula- 
tion Examination at one of the Indian Universities, and will have to 
reside for one academic year at the University of Durham College of 
Medicine, at Newcastle-upon-Tyne, before presenting themselves for the 
M.B. Degree Examination, in accordance with the regulation on page 56 
of the Calendar. If the Matriculation Examination at the Indian Uni- 
versity did not embrace Latin, and Persian, or Sanskrit, then it will be 
necessary for the candidate, in addition, to produce evidence that he has 
passed in Latin and one of these subjects, or in Greek, within twelve 
— of his presenting himself for the Examination for the Degree in 
Medicine. 

2 A candidate who has passed the First and Second Examinations of 
the University will be exempt from the First and Second Examinations of 
the Conjoint Board in England, and will be entitled to present himself 
for the Final Examination of the Board on the completion of the neces- 
sary curriculum. / ’ 

3 All candidates for the First Examination forthe Degrees in Medicine, 
whether —— from a portion of it or not, are required to pay the full 
fee—five pounds 
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examination for the degree of M.B.(Dunelm), and have 
attended courses of lectures on Operative Surgery and on 
Regional Anatomy. He is required to perform operations 
on the dead body, and to show practical acquaintance with 
the use of surgical instruments and appliances. 

Master in Surgery.—A candidate must have obtained the 
degree of B.S.(Dunelm) at least two years previously and 
have been engaged in practice for that period. The subjects 
of the examination are: Surgery (Pathology, Anatomy, and 
Operations and Clinical). 


LicENCcES IN MEDICINE (L.M.) AND SurGery (L.S8.) 

Particulars as to the conditions under which these licences 
may be obtained will be found in the College Calendar above 
cited. Intending students are strongly recommended to pro- 
ceed to degrees in the University, and not to seek the 
licences. 

DEGREES IN HyGIENE (B.Hy., D.Hy.). 
For the regulations as to these degrees, see page 542. 


FEEs. 

Preliminary Arts Examination for Degrees, £1. First, 
Second, and Third Professional Examinations (M.B.), each 
£5. Final (M.B.), £10. Examination for the degrees of M.D., 
B.S., and M.S8., each £5. In addition to the University of 
Durham for each degree, £6. For the Licences in Medicine 
and Surgery, each £3. 








THE ENGLISH COLLEGES. 


Tue Medical Corporations in England are the Royal College 
of Physicians of London, the Royal College of Surgeons of 
England, and the Society of Apothecaries of London. The 
two Royal Colleges now co-operate to hold a series of exami- 
nations, on passing which the candidate receives the diploma 
of Licentiate of the Royal College of Physicians (L.R.C.P.), 
and Member of the Royal College of Surgeons (M.R.C.S.). 
The Society of Apothecaries grants its diploma separately. 


CONJOINT EXAMINING BOARD IN ENGLAND. 
A candidate who desires to obtain the licence of the Royal 
College of tm of London and the diploma of Member 


of the Royal College of Surgeons of England is required to 
pass four professional examinations, and to produce evidence 
of having panees through a stated course of instruction at a 
recognised medical school. The candidate must pass an ex- 
amination in Preliminary Education before entering the 
medical school (see page 509), and naust register as a medical 
student within fifteen days of entering such school. Except 
in the case of Chemistry and Physics, Practical Chemistry, 
Practical Pharmacy, and Elementary Biology, professional 
studies commenced before registration will not be recog- 
ni 
First PROFESSIONAL EXAMINATION. 

The examination consists of four parts: (1) Chemistry and 

Physics, (2) Practical Pharmacy, (3) Elementary Biology, 
(4) Elementary Anatomy. 
A candidate may take this examination in four parts at 
different times, or he may present himself for the whole at 
one time. A candidate will be admitted to examination in 
para any and Physics, and Practical Chemistry and Ele- 
mentary Biology before registration as a medical student by 
the General Medical Council, and he may take Practical 
Pharmacy as part of the Third Examination; but he will not 
be admitted to the examination on Elementary Anatomy 
earlier than the end of his first winter session, or than the 
completion of his first six months’ attendance at a recog- 
nised medical school during the ordinary session, that is, 
exclusive of the months of April, August and September. 

A candidate is required to produce evidence of having re- 
ceived instructions in each of the above-mentioned subjects. 
A candidate referred in any part or parts will not be ad- 
mitted to re-examination for three months. If referred in 
Biology or Anatomy he must produce evidence of further in- 





struction. A candidate who produces evidence of having 
passed an examination for a degree in Medicine on any of the 
subjects of this examination at a university in the United 
Kingdom, India, or a British colony, will be exempt from 
examination on the subjects in which he has passed. 


SECOND PROFESSIONAL EXAMINATION. 

The subjects of this examination are Anatomy and Phy- 
siology, and both must be passed at the same time. A can- 
didate must have passed the First Examination at least six 
months earlier, and have attended during two winter ses- 
sions and one summer session at a recognised medical school 
lectures on Anatomy, Physiology, and a course of Practical 
Physiology and Histology. If rejected a candidate, before 
being admitted to re-examination, must continue his studies 
for not less than three months. 


THIRD PROFESSIONAL EXAMINATION. 

This examination consists of three parts : Part I, Medicine, 
Pathology, Pharmacology, Therapeutics, Forensic Medicine, 
and Public Health; Part II, Surgery; Part III,’ Midwifery 
and Gynecology. The examination may be passed at one 
time or in each part separately. Evidence of attendance at 
courses of instruction in the subjects of the three parts must. 
be produced, and also of attendance on twenty labours. The 
candidate must have passed the Second Examination two 
years previously, and have been registered as a medical 
student. A rejected candidate must produce evidence of 
further instruction during three months. 


FINAL PROFESSIONAL EXAMINATION. 

The subjects of this examination are Clinical Medicine and 
Clinical Surgery, which must be passed at the same time. 
The Third Examination must have been passed one year 
previously, and the candidate must have been registered as a 
medical student for five years. A rejected candidate must. 
reproduce evidence of three months’ further instruction. 

All applications with reference to the examinations for the 
Licence of the Royal College of Physicians of London and to 
the Diploma of Member of the Royal College of Surgeons of 
England, should be addressed to the Secretary, Examination 
Hall, Victoria Embankment, London, W.C. (Telegraphic 
Address, ‘‘ Conjoint,” London), from whom also synopses of 
some of the subjects can be obtained. 


REGULATIONS FOR COLONIAL, INDIAN, OR FOREIGN 
CANDIDATES, AND UNIVERSITY CANDIDATES. 

A person holding a Colonial, Indian, or foreign qualification 
is admissible to the Second, Third, and Final Examinations 
without any interval. Members of an English, Scotch, or 
Irish University are under certain conditions eligible for ad- 
mission for the Third and Final Examination, without any 
intervals between them, two years after passing all the other 
required examinations. 

A Doctor or Bachelor of Medicine or Surgery of an Indian 
or Colonial University recognised for the purpose, who shall 
have passed at his university in the subjects of the First and 
Second Examination will be eligible for admission to the 
Third or Final Examination two years after passing in the 
said subjects. 

Frgrs, DATES, ETC. 

First Examination, £1010s. Re-examination, Part I, £3 3s.; 
Part Il, III, IV, each £2 2s. Second Examination, £10. 
Re-examination, £66s. Third Examination, £10. Re-examin- 
ation, Part I. Medicine, £3 3s.; Pharmacology, £1 lIs.; 
Practical Pharmacy, £2 2s. Part II, £3 3s. Part III, £3 3s. 
Final Examination, £5 5s. Re-examination, £5 5s. Clinical 
Medicine only, £2 12s. 6d.; Clinical Surgery only, £2 12s. 6d.; 
Midwifery and Gynecology, £3 3s. Members of an English, 
Scottish, or Irish University: For each examination, £5 5s. ; 
for the diplomas, £26 5s. 

The examinations are held in January, April, July, and 
October. A book of questions set at the several examinations 
is published annually, and can be obtained from Messrs. 
ye and Francis, Red Lion Court, Fleet Street, London, 





1 May be deferred to Final Examination. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Licentiates.—Candidates who commenced professional study 
on and after October Ist, 1884, are subject to the regulations 
of the Conjoint Examining Board in England. 

Members.—The Membership of the College is granted after 
examination to persons above the age of twenty-five years 
who do not engage in trade, do not dispense medicine, and do 
‘not practise in partnership. 

Medical graduates of a recognised university are admitted 
to a pass examination, but others must have ng the 
examinations required for the licence of the College. The 
examination, which is held in January, April, July, and 
October, is partly written and partly oral. It is directed to 
Medicine, and is conducted by the President and Censors. 
Candidates under 40, unless they have obtained a degree 
in Arts in a British University, are examined in Latin, 
and either Greek, French, or German. Candidates over 40 
are not so examined, and the Examination in Medicine may 
in their case be modified under conditions to be ascertained 
by applications to the Registrar. The fee for the membership 
is £31 10s., but if the candidate is a Licentiate the fee is 
£15 15s. In either case £6 6s. is paid before examination. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Membership.—The candidates are now subject to the regula- 
tions of the Conjoint Board. 

Fellowship.—The Fellowship of the College of Surgeons is 
granted after examination to persons at least twenty-five 
years of age, who have been engaged in professional studies 
for six years. There are two examinations, the first in 
Anatomy and Physiology, which may be passed after the 
third winter session; the second, chiefly directed to Surgery, 
‘which may be passed after six years of professional study. A 
graduate in Arts of a recognised university may pass the 
examination after five years of professional study. The 
Second Examination may be passed before attaining the age 
vf 25, but the diploma is not granted until that age is 
reached. 

Fees.—At First Examination: Members, £5 5s.; non- 
‘Members, £10 10s., £5 5s. returned if rejected. At Second 
Examination: Member, £10 10s.; if not a Member, £21. In 
latter case £10 10s. is returned in case of rejection. Further 
information can be obtained on application to the Secretary 
of the Royal College of Surgeons, Lincoln’s Inn Fields, 
London, W.C. 


SOCIETY OF APOTHECARIES OF LONDON. 

The Society holds a special preliminary examination in Arts,' 
‘ut other examinations in Arts recognised by the General 
-Medical Council are accepted. The su = of the Society’s 
examinations, which are held in the first weeks of March, 
June, September, and December, are English, Latin, Mathe- 
matics, Elementary Mechanics, and one of the following sub- 
jects at the option of the candidate—Greek, French, German, 
Italian, Logic, Botany, Elementary Chemistry. In accord- 
ance with the regulations of the General Medical Council the 
subjects may be passed at one or more examinations, and no 
‘subject passed before any recognised examining ~— need 
‘be taken up again for the purpose of registration. Medical 
-8tudy before registration as a medical student does not count 
in the curriculum, with the exception of Chemistry, Materia 
Medica, Pharmacy, and Dispensing. A form of notice accom-. 
panying the regulations has to be filled up by the candidate, 
-and sent with the fee (one guinea) fourteen —_ before the 
examination. Those who desire can present themselves for 
‘examination in special subjects. The fee for each special 
subject is one guinea. A pass list is published and sent to 
every candidate. The regulations as to the curriculum are 
framed in accordance with the directions of the General 
-Medical Council, and the student is required to spend five 
‘years after the date of registration as a medical student. 
‘There are three professional examinations. (The Examiners 
iin Surgery are nominated by the General Medical Council). 

ye Exvamination.—This examination consists of two 
arts: Part I.—Elementary Biology, Chemistry, the Prin- 
‘ciples of the Science which bear on the study of Medicine; 











1 The General Medical Council has recommended that this examination 
a discontinued, but the Society has not adopted the recom- 
ndation. 





Chemical Physics, including the Elementary Mechanics of 
Solids and Fluids; Heat, Light, and Electricity; Practical 
Chemistry, Materia Medica, including the Botany of the 

harmacopeia; Pharmacy and Prescriptions. A synopsis 
indicating the range of the subjects may be obtained on 
application. The examination may be passed any time 
after registration as a medical student. Evidence of instruc- 
tion which may have been received prior to registration 
must be produced. Part Il.—Anatomy and Physiology and 
Histology. The candidate must have completed twelve 
months’ practical Anatomy. A candidate rejected in one 
or more subjects is not re-examined in the subjects in which 
he passed. The examination is held in January, April, July, 
and October. 

Intermediate Evamination.—This examination consists of 
two parts: Part I, Surgery and Surgical Pathology and 
Anatomy; Part II, (A) Medicine, Therapeutics and Pharma- 
cology, Pathology; (B) Forensic Medicine, Hygiene, Vac- 
cination, and Mental Disease. Candidates passing in either 
of the sections, A or B, will not be re-examined therein. 
The candidate must have been a medical student at a 
recognised school for not less than three winter and two 
summer sessions, and must have been registered for forty- 
five months. This examination is held monthly. 

Final Examination.—This examination consists of three 
Parts: Part I, Practical Surgery and Surgical Anatomy; 
Part II, Clinical Medicine and Medical Anatomy; Part III, 
Midwifery, Gynecology, and Diseases of Newborn Children. 
This examination, which is held monthly, cannot be passed 
before the end of the fifth year. 

Fees.—The fee for each examination is £5 5s.; total for the 
licence, £15 15s.; re-examination—Primary, for each Part, 
£1 1s.; Intermediate, for each Part, £3 3s.; Final, for each 
Part, £3 3s. 

Further information, with particulars as to the course of 
study and of the certificates eee can be obtained 
2 ee Secretary to the Court of Examiners, Apothecaries’ 

all, E.C. 

The licence is a registrable diploma in Medicine, Surgery, 
and Midwifery, and qualifies the holder to compete for public 
appointments. 


THE SCOTTISH UNIVERSITIES. 


Ir will be convenient to give the regulations for Edinburgh 
more in detail, and then briefly indicate points of difference 
as regards the other three Universities. 














UNIVERSITY OF EDINBURGH. | : 

The new regulations apply to all who begin their studies 
after October Ist, 1892. 

Four degrees in Medicine and Surgery exist, namely, 
Bachelor of Medicine, Bachelor of Surgery, Doctor of Medi- 
cine, and Master of Surgery. The degree of M.B. is not con- 
ferred separately from Ch-B., and vice versd; but M.D. and 
Ch.M. are separable. 


PRELIMINARY EXAMINATION. 

This must be passed before beginning medical study; the 
subjects are: (1) English, including Grammar (analysis, 

arsing, derivation,and correction of sentences), Composition, 

iterature (general knowledge of life and works of the greater 
writers, and a more special knowledge of the works of two or 
three), Geography _ sere knowledge of the world, and 
special of the British Empire), History’; (2) Latin, Transla- 
tion, and Parsing, Prose Composition, Grammar, and Sen- 
tences; (3) Elementary Mathematics, Arithmetic, Algebra, 
and Geometry (including an easy deduction); (4) Greek or 
French or German—Translation and Parsing, Sentences and 
Grammar. 

Excellence in one or more nee will in some measure 
compensate for deficiency in others. The examination is 
1 For next October these specially cited are Shakespeare’s Macbeth,"and 

As You Like It, and Scott’s Antiquary and Old Mortality. 


2 For October, 1893, the outlines of the History of England and Scotland 
from the Roman occupation till the accession of James V1. 
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eonducted by a Joint Board of the four Universities, and will 
be held from October 2nd to 4th, 1893, and from April 2nd to 
4th, 1894. The standard of examination corresponds pretty 
nearly to the leaving certificate of the Scotch Education De- 
rtment, or the lower certificate of the Oxford and Cam- 
ridge Schools. The whole examination must be passed at 
one time, save in the case of those who had already passed 
part under the old regulations. The examinations of a large 
number of bodies are taken as equivalents of the Preliminary; 
these will be found on page 4 of the Regulations of the Joint 
Board of Examiners. The fee is 10s. 6d. each time, and is 
payable to T. Gilbert, the University Clerk,twelve days before 
the examination.*® 
(Note.—It is particularly important that the candidate 
should observe that: (1) The entire examination must be 
assed at one and the same time. (2) The examinations in 
tin, Greek, French, and German will be wholly on “ un- 
seen” passages, no special authors having been prescribed 
by the Joint Board.) 
REGISTRATION. 


The student must register within fifteen days after the 
commencement of medical study. There is no fee. Forms 
and information may be had from Mr. James Robertson, 1, 
George Square, Edinburgh, or at the office of the Faculty of 
Medicine. ’ 

PROFESSIONAL EDUCATION. 

The cotrse extends over five years. During the first four 
the student must attend Elementary Botany, Elementary 
Zoology, Physics, Practical Chemistry, Practical Physiology, 
Practical Pathology, and Medical Jurisprudence and Public 
Health during courses of not less than 2} months each ; 
Practical Anatomy during two courses of not less than 5 
months each ; Chemistry, Anatomy, Physiology, Pathology, 
Surgery, Materia Medica and Therapeutics, Medicine, and 
Midwifery and the Diseases of Women and Infants, during 
courses of not less than 5 months each. During the fifth, or 
final year, he must be engaged in clinical study for at least 
9 months, and must. attend a 9 months’ course in Clinical 


Medicine and in Clinical Surgery. In all, before graduation 
he must have attended, for at least three years, a hospital 


which accommodates not fewer than 80 patients, and pos- 
sesses a distinct staff of physicians and surgeons, and he 
must have acted as clerk in the medical and dresser in the 
surgical wards of such a hospital, or the practice of a dispen- 
sary, or of a physician or surgeon. He must have had ap- 

roved opportunities of studying at a hospital, Post-mortem 

xaminations, Fevers, Diseases of Children, and Ophthal- 
mology. He must have attended a course of 25 meetings 
on Practical Pharmacy, a course on Mental Diseases, been 
agg | instructed in Vaccination by a certified public vacci- 
nator, have attended 12 cases of labour, or had 3 months’ 
attendance at a lying-in hospital, and have personally con- 
ducted 6 cases. Certificates for these various courses must 
attest regular attendance and due performance of the work 
of the class. The fees vary from 1 to 4 guineas for each 
class, and the total minimum cost in class, examination, and 
other fees for M.B. and Ch.B. may be set down as £150. Two 
of the five years’ course must be taken in the University of 
Edinburgh. For students beginning their course in winter 
there may be given the following mininum curriculum for the 
degrees of M.B. and Ch.B., with suggested order of study and 
examination : 

First Winter Session : Chemistry, including Practical Chemistry, 
Physics‘, or Elementary Zoology, Anatomy (Lectures), Examination in 
Chemistry, including Practical Chemistry, and either Physics or Ele- 
mentary Zoology. First Summer Session : Elementary Zoology or 
Physics‘, Elementary Botany, Examination in Elementary Botany and 
Elementary Zoology or Physics. 

Second Winter Session : Practical Anatomy, Physiology, Surgery. 
Second Summer Session: Practical Physiology, Practical Materia Medica, 
Clinical Surgery (with Dressership), Hospital. 

Third Winter Session: Materia Medica, Practical Anatomy, Clinical 
Surgery (with Dressership), Hospital, Examination in Anatomy, Physi- 
ology, and Materia Medica and Therapeutics (the last may be postponed 
to the end of the following summer). Third Summer Session: Practical 
Pathology, Medical Jurisprudence and Public Health, Clinical Medicine, 
Hospital, Examination in Materia Medica and Therapeutics (if not pre- 
viously taken). 

Fourth Winter Session: Pathology, Medicine, Midwifery and Diseases 

3A student whose native language is not English mer substitute his 
own language for either French or German, and may substitute any other 


classical language for Latin or Greek. 
*Three months’ course, 





of Women and Children, Clinical Medicine (with Crane). Hospital, 
Examination in Pathology, and Medical Jurisprudence and Public Health 
(the latter may be postponed to the end of the following summer). Fourth 
Summer Session: Examination in Medical Jurisprudence and Publie 


Health (if not previously taken). ; : 
Fourth eens and Fifth Winter Session: Clinical Medicine, Clinica} 


Surgery, Mental Diseases, Ophthalmology, Post-mortem Examinations, 
Fouats: Disonees of Children, Out- racties of a Hospital, Dispensary, 
etc., Midwifery Cases and Practice, Vaccination, Hospital. — 

Fifth Summer Session: Examination in Surgery and Clinical Surgery, 
Medicine and Clinical Medicine, and Midwifery. 


PROFESSIONAL EXAMINATIONS. 

These are four in number, and the first three may be taken 
in sections as indicated above. ; 

First.—Botany, Zoolégy, Physics, Chemistry, taken any 
time after the full specified course in these subjects. 

Second.—Anatomy, Physiolo Materia Medica, and Thera- 
peutics, at the end of the third winter. j ' 

Third.—Pathology, Medical Jurisprudence, and Public 
Health, at the end of the fourth winter. ty 

Final._Surgery, Clinical Surgery. Medicine, Clinical Medi- 
cine, and Midwifery, at the completion of the fifth year. 

Failure in one subject does not involve failure in the other 
subjects of that division. Candidates must be 21 years of age 
before admission to the degrees of M.B. and Ch.B. 

Evamination Fees for M.B. and Ch.B. 


First Time. Re-Entry. 
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DEGREE oF M.D, 

The candidate must be M.B. and Ch.B. of Edinburgh, 
must have been engaged for one year in the medical wards 
of a hospital, or at scientific work in a recognised research 
laboratory, or in the military or naval medical services, or 
two years in general practice, and must be 24 years of age. 
He must write a thesis on a subject not exclusively surgical, 
and he wiil be examined in Medicine, and in some of its 
special departments. The fee is £10 10s., and the stamp 


duty £10. 
DEGREE OF CH.M. 

The candidate must be M.B. and Ch.B. of Edinburgh, have 
worked one year in the surgical wards of a hospital, or been 
engaged in scientific work, or in the military and naval medi- 
cal services, or for two years in practice not confined to medi- 
cine. He must be 24, must submit a thesis on 4 subject not 
exclusively medical, will be-examined on Surgical Anatomy, 
Operations on the Dead Body, Clinical Surgery, and some of 
its special departments. The fee is £10 10s. tole 

For further details the student is referred to The University 
Calendar (published by Mr. Thin, South Bridge, Edinburgh, 
price 3s., post free 3s. 6d.), or the medical Programme, price 
2d., also published by Mr. Thin, or the Dean of the Faculty 
of Medicine, University of Edinburgh. 





UNIVERSITY OF GLASGOW. 

The new regulations came into force on January Ist, 1892. 
They are essentially the same as those given above for Edin- 
burgh. 
. PRELIMINARY EXAMINATION. 

This will be held from September 30th to October 5th, 1893 ; 
and from March 3lst to April 5th, 1894. Fee 10s. 6d. each 
time. Names to be given in and fee paid by September 14th 
and March 7th to the Assistant Clerk, Matriculation Office. 


REGISTRATION. 

Printed form of application may be had from the Assistant- 
Clerk at the Matriculation Office, and this must be trans- 
mitted to Mr. James Robertson, Scottish Branch Registrar, 
1, George Square, Edinburgh. 
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_ PROFESSIONAL EDUCATION. 
The total minimum cost is about £126, and the course is 
the same as at Edinburgh. 


FEES, ETC. 

The total examination fees for M.B. Ch.B. are the same as for 
Edinburgh but are differently distributed. The fee for the First 
and Second is £6 6s., and for the Third and Fourth £5 5s. each. 
In the event of a candidate being rejected in any of these he 
may be admitted once to re-examination without payment of 
further fee, but for a second and for each subsequent re-ex- 
amination a fee of £2 2s. is charged. 

For further details the student is referred to The Glasgow 
University Calendar for 1893-94, published by James Maclehose 
and Sons, 61, St. Vincent Street, Glasgow, price 3s., post 
free 3s. 6d. (see also ) 529). 

Queen Margaret College, which provides a course of in- 
struction for women, has now been aftfiliated with the Uni- 
versity. For course of study, etc., see p. 529. 


UNIVERSITY OF ABERDEEN. 
The new regulations came into force at the beginning of 
the winter session of 1892-93. They are essentially the same 
as for Edinburgh. 


PRELIMINARY EXAMINATION. 
The next Preliminary Examination will be held on October 
2nd, 3rd, and 4th, 1893, and names must be intimated and 
fee paid ten days previous. 


PROFESSIONAL EDUCATION. 

The University Court has ordained that the candidate be- 
fore admission to his Final Examination must produce cer- 
tificates to the effect that he has acted for a period equal to a 
winter session both as a Clinical Clerk and Surgical Dresser, 
that he has attended not fewer than twenty-five necropsies, 
and taken part in some; that he has attended for at least 
three months a fever hospital of at least forty patients, and 
has had a three months’ course on Disease in Children, and 
the same in Ophthalmology. The total minimum cost for 
M.B. and Ch. B. is about £115. 

The fees for Professional Examinations are: Preliminary, 
10s. 6d.; First, Second, and Third, £5 5s. each; Final, £7 7s. 
The fees for second and subsequent examination have appa- 
rently not yet been adjusted. 

Further information will be given by the Secretary of the 
Medical Faculty, or will be got in the University Calendar for 
1893-94, published by A. King and Co., Aberdeen; price, 
2s, 6d., or post free, 2s. 11d. 





' UNIVERSITY OF ST. ANDREWS. 

The new regulations have not come into force at St. An- 
drews, but will probably do so on October Ist, 1894. The 
degrees now conferred are M.B. and C.M.,and M.D. Thetwo 
former are not separable. 


PRELIMINARY EXAMINATION. 

Although the new regulations are not yet in force, students 
beginning in session 1893-94 are recommended to take the 
examination as given above under Edinburgh, instead of that 
prescribed by the old regulations, and in any case the whole 
evamination must be taken at once. The dates of examina- 
tion are October 2nd to 4th, 1893, and April 2nd to 4th, 1894, 
and application for an examination schedule must be made 
to the Secretary of the University by September 10th, 1893, 
and that must be filled up and returned, along with a fee of 
10s. 6d., to the Dean by September 20th. For Spring, 1894, 
these dates are March 5th and 15th. 


P REGISTRATION. 
Forms may be had from the Dean or from the Branch 
Registrar for Scotland, named above under Edinburgh. 


PROFESSIONAL EDUCATION 

Extends over five years. Under the old regulations courses 
of only six months each are required in Clinical Medicine and 
Surgery, and two years’ hospital attendance, otherwise the 
courses are pretty much what are given under Edinburgh. 


Two years’ attendance at least must be in one ormore of the 
following Universities or Colleges, namely: the University 
of St. Andrews; the Universities of Edinburgh, Glasgow, 
Aberdeen, Oxford or Cambridge; Trinity College, Dublin ; 
Queen’s College, Belfast ; Queen’s College, Cork ; and Queen’s 
College, Galway. The remaining years of medical study may 
be either in one or more of the universities or colleges above 
specified, or in the hospital schools of London, or in the 
School of the College of Surgeons in Dublin, or under such 
— teachers of medicine as the University Court may 
lave recognised. The total minimum costs will necessarily 
depend on the fees of the various schools given above, where 
medical studies have been pursued. The University of St. 
Andrews has not in itself a completely equipped medical 
teaching staff. 


' PROFESSIONAL EXAMINATIONS FOR M.B., C.M. 

There are three, and they are held yearly in the end of 
March. 

First on Chemistry, Botany, Elementary Anatomy, and 
Materia Medica, taken at end of second year. 

Second on Advanced Anatomy, Zoology, with Comparative 
Anatomy, Physiology, and Surgery, taken at end of third 
year. 

Third on Medicine, Surgery, Midwifery, General Pathology, 
and Medical Jurisprudence, taken at end of course. 


FEES FOR PROFESSIONAL EXAMINATIONS. 
£7 for each of the three, and for a first failure in any and 
each of the divisions the student forfeits £2 2s., and the 
sum of £1 1s. for every subsequent failure in each. 


DEGREE oF M.D. 

The candidate must be 24 years of age, be an M.B. and 
C.M., and must subsequently have been engaged for two 
years at a hospital, or in the military or naval medical ser- 
or in general medical and surgical practice. The fee is £5 5s., 
exclusive of stamp duty. For regulations as to degree of 
M.D. for practitioners see page 538. 

Further information will be given by the Dean of the 
Faculty of Medicine, or will be got in the University Calendar 
for 1893-94, published by William Blackwood and Sons, 45, 
George Street, Edinburgh, price 2s. 6d., or post free 2s. 11d. 





Tuer three medical corporate Colleges in Scotland—the Royal 
College of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons in Glasgow—now co-operate to hold a series of 
examinations, after passing which the student is presented 
with the diplomas of all three Colleges. Each College grants 
its single qualification only to persons who already possess 
another and opposite qualification (see below). 
CONJOINT EXAMINATION. sn 7 

A candidate who passes this series of examinations is 
granted the diploma of each of the co-operating bodies, and 
is entitled to register the three diplomas under the Medical 
Acts, and to write after his name—L.R.C.P.Edin., L.R.C.S. 
Edin., and L.F.P.S.Glasg. 


PRELIMINARY EXAMINATION. > 
The Educational Institute of Scotland conducts special 
preliminary examinations in Edinburgh and Glasgow for the 
the Colleges. Full particulars may be obtained from 
Thomas Morrison, LL.D., Free Church Training College, 
Glasgow, Secretary to the Examining Board of the Institute ; 
or to Alex. Mackay, LL.D., 10a, South Saint Andrew Street, 
Edinburgh, Treasurer of the Institute. Certain other pre- 
liminary examinations, of which a list may be obtained on 
application, are also accepted. 


PROFESSIONAL CURRICULUM. 3 
The course of study after registration as a medical student 
must occupy not less than five years.’ Professional studies 





"2 This regulation does ‘not apply. to students who commenced medical 
study before January Ist, 1892. 
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commenced before registration will not be recognised, except in 
the case of Physics, Elementary Biology, Chemistry, Practical 
po: remmge and Practical Pharmacy, but graduates in arts or 
science of any recognised university, who have spent a year 
in the study of Physics, Elementary Biology, and Chemistry, 
and have passed examinations in these subjects for their 
degrees, are held to have completed the first year of medical 
study. The fifth year must be devoted to practical clinical 
work, and six months of this year may be spent as a pupil of 
a registered practitioner. 

The following order of study is recommended as conform- 
ing generally to the sequence of examinations, but is not 
imperative :— 

First Summer: Physics, Elementary Biology. First Winter: Chemistry, 
Practical Chemistry, Junior Anatomy, Dissections. Second Summer: 
Histology, Dissections. Second Winter: Anatomy, Dissections, Physi- 
ology. Third Summer: Pathology, Materia Medica. Third Winter: Dis- 
sections, Surgery Hospital Practice, with Clinical Surgery. Fourth 
Summer: M dwifery and Gynecology, Medical Jurisprudence and 
Hygiene, Hospital Practice, with Clinical Surgery. Fourth Winter: 
Medicine, Hospital Practice, with Clinical Medicine. Fifth Summer: 
Clinical Medicine, Insanity, Practical Midwifery, Eye Diseases. Fifth 
Winter: Hospital Practice, Dispensary, Fevers, Vaccination. 

Students are also recommended to study in the fifth year the following 
subjects :—Operative Surgery, Diseases of Children, Ear and Throat, Skin 


PROFESSIONAL EXAMINATIONS. 

try | the five years of the professional curriculum the 
student has to pass four examinations. Each examination is 
held six times in each year, four times in Edinburgh, and 
twice at Glasgow, and a candidate may present himself at 
either place. He may pass two or more examinations at the 
same time.. Schedules showing the course of study followed 
must be submitted before the examinations to one or other 
of the Inspectors of Certificates: in Edinburgh, Mr. James 
Robertson, solicitor, 1, George Square; in Glasgow, Mr. Alex- 
ander Duncan, B.A., Faculty Hall, 242, St. Vincent Street, to 
whom all inquiries as to professional examinations should 
be addressed. 


TABLE SHOWING THE FEES FoR THE CONJOINT EXAMINATIONS 
IN SCOTLAND. 
The Figures signify Pounds Sterling. 


f Whole | Re-entry Re-entry! Entry Re-entry 





Examin- ‘Divi two Divi) “Dive “Dive” 

sions. sions. sion. sion. 
Preliminary oe oe 1 10s. — _ — 
Professional, First - » 6 4 3 3 2 
* Second ... 6 4 \ _ — 
» See@ ai © 4 s | 3 2 
i. Rs.nk city 6 = | wa 2 


First Zxamination.—This examination may be passed at any 
time after registration asa medical student, by any candi- 
date who has attended the obligatory courses. The examina- 
tion consists of three parts : (1) Physics, (2) Chemistry, (3) Ele- 
mentary Biology, and each division may be taken separately. 

Second Examination.—This examination may be passed at 
any time after the end of the second year by a student who 
has attended courses of Anatomy, Physiology, and Dissec- 
tions for six months each. The subjects of the examination 
are (1) Elementary Anatomy, and (2) Physiology including 
Histology. A candidate may pass in one subject while fail- 
ing in the other. 

_ Third Evamination.—The student must have attended Prac- 
tical Anatomy for twelve months and a course of Pathology 
and of Materia Medica before presenting himself for this exa- 
mination, the subjects of which are (1) Advanced Anatomy, 
(2) Pathology, (3) Materia Medica and Pharmacy. It may be 
taken in three divisions, or at one time, at any time after the 
end of the third year. 

_ Final Evamination.—The student must be 21, may not pass 
tuis examination till the end of the fifth year. The subjects 
are (1) Medicine. including Therapeutics. Medical Anatomy, 
and Clinical Medicine ; (2) Surgery, including Surgical Ana- 
tomy, Clinical Surgery, and Diseases and Injuries of the Eye; 








and Diseases of Women and of Newborn Child. 
Candidates 
may also be examined on Diseases of Children, Diseases of 
the Ear and Throat, Insanity, Vaccination, ete. 


(3) Midwife C 
ren; (4) Medical Jurisprudence and Hygiene. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 

Licence.—The Licence is only granted as a separate quali- 
fication (in Medicine) to persons who already possess a 
recognised British, Irish, Colonial, or Indian qualification in 
Surgery. A candidate, who must not have been rejected 
within three months by any Licensing Board, is subjected to 
written and oral examination in Medicine, Materia Medica, 
Midwifery, and Medical Jurisprudence. The fee for the 
examination is £15 15s.; it is held in the first week of each 
month except September and October. A special examination 
can be obtained on showing cause, and paying £5 5s. extra. 
Eight days’ notice must be given by all candidates to the 
Secretary of the College, from whom further particulars can 
be obtained. 

Membership.—The candidate, who must be a Licentiate of a 
College of Physicians, or graduate of a_ British or Irish 
university, and 24 years of age, is examined in (1) Medicine 
and Therapeutics, and in (2) one of the following subjects 
chosen by him: (a) One or more departments of Medicine 
specially professed ; (6) Psychological Medicine ; (c) General 
Pathology and Morbid Anatomy ; (d) Medical Jurisprudence; 
(e) Public Health; (f) ge eg & (g) Diseases of Women, 
Further particulars as to other formalities can be obtained 
from the Secretary. A candidate 40 years of age and ten 
years in practice may be excused any part of or all the 
examination by the Council. The fee paid by a Licentiate of 
the College is £21 if licensed prior to August Ist, 1876, if 
subsequently £15 15s. Fee for others £31 10s. The examina- 
tion is held quarterly (October, January, April, and July). 

Fellow.-A Member, aged 25, and of at least one year's 
standing, may be elected a Fellow; he pays £56 10s. (in- 
cluding stamp duty). 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

Licence.—The Licence is only granted as a separate qualifica- 
tion (in Surgery) to persons (of either sex) who already 

ossess a recognised British, Irish, Colonial, or Indian quall- 

cation in Medicine. A candidate, who must not have been 
rejected by any other Licensing Board in Surgery within 
three months, is examined on one day by written papers, and 
on a subsequent day orally, on specimens in the wards ofa 
surgical hospital, and may be —— to ~ gree on the dead 
body. The fee is £15 15s., and is payable to Mr. James 
Robertson, Clerk to the College, 1, George Square, Edinburgh, 
from whom further particulars may be obtained, and to whom 
eight days’ notice must be given. A special examination can 
be obtained on showing cause, and paying an extra fee of 
£5 5s. . 

Fellowship.—A candidate must have the diploma of the 
Royal College of Surgeons of Edinburgh, England, or 
Ireland, or of the Faculty of Physicians and Surgeons in 
Glasgow, must be 25 years of age, and must have 
been engaged in practice for two subsequent years at 
least. Candidates who are Licentiates of the Edinburgh 
College are examined in Surgery, including Clinical and 
Operative Surgery, and one optional subject; other candi- 
dates are examined also in Surgical Anatomy, and in other 
subjects not adequately included in the examination passed 
elsewhere. The optional subjects embrace: (a) Surgery in 
any one of its Ophthalmic, Aural, Laryngeal, Dental, Ortho- 
peedic, Syphilitic, or Genito-Urinary branches ; (6) Advanced 
Anatomy ; (c) Advanced Physiology ; (d) Surgical Pathology 
and Morbid Anatomy; (e) Midwifery; (7) Gynecology; 
(g) Medical Jurisprudence; (4) Hygiene; (7%) Practice of 
Medicine and Therapeutics. The examinations are written, 
oral, and practical. Three weeks’ notice must be given to 
Mr. James Robertson as above, from whom full particulars as 
to certificates required (among others two from Fellows of the 
College, of whom one must reside in Edinburgh) may be ob- 
tained. The fee is £30 (no stamp duty is payable on the 
diploma)... Registered practitioners, aged not less than 40, 
may under special circumstances be elected without examina- 
tion. Women are not admitted to the Fellowship. 
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FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Licence.—The Licence is only granted as a separate qualifi- 
cation to candidates who already possess a recognised British, 
Irish, Colonial, or Indian qualification in Medicine. Candi- 
dates are examined in Surgery. The fee is £15 15s. The ex- 
amination is held nemo Further particulars can be ob- 
tained on application to Mr. Alexander Duncan, B.A., 242, 
St. Vincent Street, Glasgow. 

Fellowship.—Every candidate must be qualified for two 
years, and aged 24; he may pass one or two examinations. If 
he elects to take two examinations he is examined in Anatomy 
and Physiology at the first, and in Pathology and Surgery or 
Medicine at the second. If he elects to take one examina- 
tion he is examined in Medicine or Surgery and an optional 
subject. The optional or alternative subjects are: (1) Human 
Anatomy, (2) Comparative Anatomy, (3) Physiology, (4) Patho- 
logy, (5) Midwifery and Diseases of Women, (6) Medical Juris- 

rudence, (7) Ophthalmic Surgery, (8) Aural Surgery, (9) State 
Medicine, (10) Psychological Medicine. Three examinations 
are held annually (April, May, October). Fourteen days’ 
notice must be given. The fee toa non-licentiate is £25 un- 
less he desires to qualify to hold office, when it is £50; to a 
Licentiate, £20 and £40 respectively. 








THE IRISH UNIVERSITIES, 


UNIVERSITY OF DUBLIN. 
Tue University of Dublin. grants two degrees in Medicine 
(M.B. and M.D.), two in Surgery (B.Ch. and M.Ch.), and two 
in Midwifery (B.A.O. and M.A.O.). A candidate for any one 
of these degrees must be a graduate in Arts, and have passed 
the Previous Medical Examination. 

The following schools, in addition to the School of Physic, 
are recognised by the Board of Trinity College—the Schools 
of the Royal College of Surgeons in Ireland, the School of 
the Catholic University. 





Previous MepicaAL EXAMINATION. 

This examination is divided into three parts—(1) Physics 
and Chemistry, (2) Botany and Zoology, (3) Anatomy, Practical 
Histology and Physiology. The three parts may be taken 
together or passed at separate examinations. The exami- 
=— are held in November, January, May, and twice in 

une, : 

DEGREES IN MEDICINE (M.B. anp M.D.). 

Degree of M.B.—The course for the degree of M.B. ex- 
tends over five years, and the student must attend three 
courses of nine months’ duration at Sir Patrick Dun’s or 
other metropolitan hospital recognised by the Board of Trinit; 
College. One year in a recognised London or Edinburgh 
hospital or two years in a recognised county infirmary or 
colonial hospital is counted as equivalent to one year in a 
recognised metropolitan hospital. A candidate for the 
degree is required to pass an examination in the followin 
subjects: Medicine, Therapeutics, Pathology, Physiologica 
Anatomy, Medical Jurisprudence, and Hygiene and Mental 
Disease. The examination is held in November, January, 
and June. 

Degree of M.D.—The candidate must have taken, or have 
been qualified to take, the degree of M.B. three years pre- 
viously, and must read a thesis or undergo an examination 
before the Regius Professor of Physic. 


DEGREES IN SURGERY. 

Degree of B.Ch.—The candidate must, in addition to 
the course for the degree of M.B., take courses of Surgery, 
se pen Surgery, Dissections, and Ophthalmic Surgery. 
The examination is directed to Surgery, Surgical Pathology 
and Anatomy, and Ophthalmic Surgery. 

Degree of M.Ch.—The candidate must be a B.Ch. of not 
less than three years’ standing and have been engaged in 
ge for two years. Graduates of ten years’ standing may 

e given a special examination. 


DEGREES IN OBSTETRIC SCIENCE. 
Degree of B.A.O.—The candidate must attend special 
10 





courses in Midwifery and Practical Midwifery, and is required 
to pass an examination in Practical Midwifery, Gynzecology 
and Obstetrical Anatomy. 

Degree of M.A.O.—The candidate must have passed the 
M.B. and B.Ch. examinations. The examination is specially 
directed to Obstetrics and Practical Gynecology. 


University DIPLomas. 

The University grants diplomas in Medicine, in Surgery, 
and in Obstetric Medicine. A candidate must have com- 
pleted two years in Arts and five years in medical studies. 

Diploma in Medicine.—The medical course and exami- 
nation are the same as for the ‘eo of M.B., except that 
attendance is not required on lectures on Botany and 
Zoology, and that the candidate is not examined in these 
subjects. 

Diplomas in Surgery and in Obstetric Sctence.—The exami- 
nation and courses necessary for these diplomas ‘are the 
same as for the degrees of B.Ch. and B.A.O. respectively. 


FEEs. 

Matriculation, 5s.; M.B., for the examination, £5, for the 
degree, £11; M.D., £13; B.Ch., for the examination £5, for 
the degree, £5; M.Ch., £11; B.A.O., £1; M.A.O., £5; di- 
ploma in Medicine, for the examination, £5, for the diploma, 
£5; diploma in Surgery, for the examination, £5, for the 
diploma, £5; for the diploma in Obstetrics, £1. 

A schedule containing recommendations respecting the 
five years’ medical curriculum can be obtained on applica-- 
tion to the Registrar of the School of Physic in the Univer- 
sity of Dublin. 


ROYAL UNIVERSITY OF IRELAND. 

Tue University grants two Degrees in Medicine, M.B. and 
M.D.; two in Surgery, B.Ch. and M.Ch.; and two in 
Obstetrics, B.A.O. and M.A.O. The course of five years for 
these degrees is reckoned from the completion of one 
academical year from the date of matriculation. Graduates 
in Arts or Science who have spent a year in the study of 
Physics, Chemistry, and Biology, and passed an examination- 
in those subjects, are held to have completed the first of the 
five years. 





MeEpIcaL CURRICULUM. 

The order in which the subjects of the medical curriculum 
are required to be studied is minutely stated in the Calendar ; 
the general character of the curriculum is sufficiently indi- 
cated by the examinations held at the termination of each 
year. 


MATRICULATION AND First UNIVERSITY EXAMINATION. 

Candidates for any degree must pass the Matriculatior 
Peoernagen and First University Examination and Matricu- 
ation. 

Matriculation.—This examination is held for pass and 
honours in June, and for pass only in September. Notice of 
intention to compete must be sent with the fee to the Secre- 
taries, Royal University of Ireland, Dublin, on a printed form, 
not later than May 15th or August. 15th respectively. The 
examination consists of the following parts :—I, Latin ; II, 
any one of the following languages: Greek, French, German, 
Italian, Spanish, Celtic, Sanskrit, Hebrew, or Arabic; III, 
English nguage ; IV, Elementary Mathematics; V, 
Natural Se pay! sy (optional). A schedule of the subjects. 
is. contained in the University Calendar.* _ 

trst University Examination.— A candidate who _ has | 

passed the Matriculation Examination in the autumn of one 
year may be admitted to the First University Examination in 
the summer of the next year, otherwise an academical year 
must elapse. The subjects are:—I, Latin; II, any one of 
the following languages: Greek, French, German, Italian, 
Spanish, Celtic, Sanskrit, Hebrew, or Arabic; III, English 
Language and Literature; IV, Mathematics; V, Natural 
Philosophy. Schedules are published in the Calendar.’ 

1 i i icine, on completing his course in Arts and pro- 
cocdiug he the degree of B.A. may become & Bachelor in Medicine by . 
attending the lectures on Botany and Zoology, passing the Previous 
Medical Examination in those subjects, and paying the degree fees. 


2 Dublin: Alex. Thom and Co. London: Longmans, Green, and Co. 
Extracts can be obtained on application to the Secretary of the Uni- , 


versity. 








Tus Barren ] 
Mepicat Jovawat 


520 THE IRISH 


COLLEGES. 


[Sepr. 2, 1893, 








DEGREES IN MEDICINE, SURGERY, AND OBSTETRICS. 

A candidate must pass four examinations subsequently to 
the First University Examination. 

First Evamination in Medicine.—Candidates must have 
matriculated two years previously and must have completed 
the first year of the medical curriculum. The subjects are 
Natural Philosophy, Systematic Chemistry, Botany, and 
Zoology. Schedules are contained in the Calendar. The ex- 
amination is written, oral, and practical. 

Second Examination in’ Medicine. — Candidates must have 

assed the First Examination one year previously, and are 
examined in Anatomy, Physiology, and Practical Chemistry. 
Schedules will be found in the Calendar. 

Third Examination in Medicine.—Candidates must have 
passed the Second Examination one year previously. They 
are examined in Anatomy, Physiology, Materia Medica, Phar- 
macology, and Therapeutics, and clinically in Physical 
Diagnosis. 

Examination for the Degrees of M.B., B.Ch., B.A.O.— 
Candidates must have passed the Third Examination. The 
examination consists of three parts-—-(a) Medicine, theoretical 
and clinical, including Therapeutics, Mental Diseases, Medi- 
cal Jurisprudence, Sanitary Science, and Medical Pathology. 
(6) Surgery, theoretical, clinical, and operative, including the 
use of instruments and appliances; Surgical Anatomy, Oph- 
thalmology and Otology, Surgical Pathology. (ce) Midwifery 
and Diseases of Women and Children. All candidates must 
enter forand go through the entire examination, but a candi- 
date may be adjudged to have passed in any of the foregoing 

arts in which he satisfies the examiners. Successful candi- 

ates receive the triple degree. 

Honours.—There are special examinations for honours held 
in connection with each of the four last examinations. 


Deoree or M.D. 

A candidate must have obtained the degrees of M.B., B.Ch., 
B.A.O. at least three years previously and must have spent 
at least two of these in practice. The candidate is examined 
in writing and orally in Medicine and Pathology and at the 
bedside. 

DreGree or M.Cu. 

The candidate must have obtained the degrees of M.B., 
B.Ch., B.A.O. at least three years previously, two of which 
must have been spent in practice. The candidate is ex- 
amined in Surgery, including Ophthalmology and Otology, at 
the bedside, and is required to write detailed reports on 
cases. 


DeGrReeE or M.A.O. 

The candidate must have obtained the degree of M.B., 
B.Ch., B.A.O., at least three years previously, have been 
engaged in practice for two years, have had personal charge 
of at least twenty cases of labour, and have attended clinical 
Gynecology for three months. The candidate is examined in 
writing, orally and clinically, in Midwifery, Diseases of 
Women and Children, and Pathology. 


EXHIBITIONS AND SCHOLARSHIPS. 

Two first class and two second class exhibitions are given 
after each of the four examinations in medicine. They are of 
the value at the first of £20 and £10; at the second of £25 and 
£15; at the third of £30 and £20; and at the degree examina- 
tion of £40 and £25 respectively. A travelling medical 
scholarship, value £100, is awarded in October, after a special 
examination, to a candidate who has passed the Medical 
Degrees Examination in that year or the preceding year. Two 
Dr. Henry Hutchinson Stewart Medical Scholarships are 
awarded annually, the one of the value of £10, tenable for 
three years, in the subjects of the Second Examination in 
Medicine ; the other of the annual value of £50, tenable for 
so years, for Proficiency in the Knowledge of Mental 

iseases. 


FEEs. 

Matriculation, £1; First University Examination, £1; First, 
Second, and Third Examinations in Medicine, for each £1. 
The Examination for Degrees, £2; for admission to the 
Degrees, £10; for the Degrees of M.D., M.Ch., M.A.O., 
each, £5, 





THE IRISH COLLEGES, 


CONJOINT EXAMINING BOARD OF THE ROYAL 
COLLEGE OF PHYSICIANS AND THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

THE diplomas of these two bodies are now granted upon 
= and after examinations settled between the Col- 

eges. 

Puitatony Evamination.—Examinations in general educa- 
tion, which fulfil the requirements of the General Medical 
Council, are accepted by the Colleges (see pages 509-10). The 
Preliminary Examination of the College is held twice a 
year, in March and September, and seven clear days’ notice 
must be given to Greenwood m, Esq., Secretary of the 
Committee of Management, 47, Dawson Street, Dublin.’ 


PROFESSIONAL EXAMINATIONS. 

There are four Professional Examinations : 

The First Professional Evamination may be passed not 
earlier than the end of the first winter session. It consists 
of four Parts: I, Chemistry and Physics; II, Practical 
Pharmacy ; III, Biology; IV, Anatomy (Bones and Joints). 
The four Parts may be taken together or separately. 

The Second Professional Evamination may be passed at the 
end of the second winter session. It consists of four Parts: 
i # moa & II, Histology; III, Physiology; IV, Materia 
Medica; the last named subject may be postponed at the 
option of the candidate, and if he fail in any one of the other 
three subjects, he may, at the discretion of the examiners, 
receive credit therefor. 

The Third Professional Evamination may be passed at the 
end of the fourth winter session. It consists of five Parts: 
I, Medicine; II, Surgery ; 1II, Pathology ; LV, Therapeutics ; 
V, Public Health and Forensic Medicine. A candidate must 

resent himself in the first instance in I, II, and III at 
east, but if he pass at either I or II he will obtain credit 
therefor. 

The Final Professional Examination may be passed at the 
end of the fifth winter session. A candidate may present 
himself in all the subjects at one time, or in one or more 
in the following groups: (a) Medicine, including Mental 
Diseases, Medical Anatomy, and Clinical Medicine; (4) Sur- 
gery, including Ophthalmic and Aural Surgery, Clinical 
Surgery, Operations, and Surgical Anatomy; (c) Midwifery, 
including Diseases of Women and Newborn Children, and 
the Theory and Practice of Vaccination. 


CURRICULUM. 

The curriculum as above stated extends over five years, 
and its general arrangement can be gathered from the sehiects 
of the examination, which are arranged to test the student’s 
progress. Full details may be obtained on application to the 
Secretary as above. 

‘FEES. 
Preliminary Examination, £2 23., except in the case of 
matriculated pupils of the Royal College of Surgeons, who 
ay £1 1s.; re-examination, £1 1s.; First Professional 
‘xamination, £15 15s.; Second, £10 10s.; Third, £9 9s.; 
Final, £6 6s. 


CONJOINT EXAMINATION OF THE ROYAL COLLEGE 
OF SURGEONS OF IRELAND AND THE 
APOTHECARIES’ HALL OF IRELAND. 
THE conjoint diploma is granted to candidates who pass 
through a prescribed curriculum and pass a series of ex- 
aminations conducted by the two bodies jointly. The can- 
didate is required to pass a Preliminary Examination and 
four Professional Examinations. The subjects of the Pre- 
liminary Examination are those prescribed by the General 
Medical Council. All examinations in general education 
recognised by the General Medical Council (see pages 509-10) 
are accepted. 
SESSIONAL MEDICAL EXAMINATION. 
First Year.—The subjects of the examination are Physics, 
Chemistry, Anatomy (Osteology and Elementary Biology, as 
defined by syllabus), and Pharmacy. 


1 The General Medical Council has recommended that this examination 
should be discontinued, 
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Second Year.—The subjects of examination are Anatomy, 
Physiology, Histology, and Materia Medica. The last subject 
may be deferred until the third year. 

Third Year.—The subjects of the examination are Patho- 
logy, Therapeutics, Forensic Medicine, and_ Public Health. 
The candidate is also examined in Practical Dissection. 

Fourth Year.—The candidate must produce evidence of 
having attended, subsequently to the Third Professional 
Examination, a medico-chirurgical hospital, lectures on 
Midwifery, Midwifery Practice, Operative Surgery, and of 
having studied fevers in fever wards. 

Fifth Year.—The candidate is examined in Medicine, Sur- 

ery, and Therapeutics, Midwifery and Diseases of Women. 

he examination is conducted by written papers, by a clini- 
eal examination (including Ophthalmic and Aural Surgery). 
The candidate’s skill is tested by being required to perform 
operations, and showing the knowledge of surgical instru- 
ments and appliances. A candidate is not admitted to the 
Final Examination until the end of the fifth year of medical 
study. Candidates who fail in examination are referred for 
three months. 

CURRICULUM. 

These examinations are arranged so as to test the candi- 
.date’s progress during a stated curriculum, the general scope 
of which is indicated by the subjects of the various examina- 
tions. A pamphlet containing full particulars of these and 
on other points can be obtained on y oyrpe to the Regis- 
trars of the College of Surgeons or of the Apothecaries’ Hall. 


FEEs. 

The total fees for the Diplomas of L.R.C.S.I. and L.A.H. 
will in future be £26 5s.—that is, £5 5s. for each of the First 
Three Examinations, and £10 10s. for the Final. The fee for 
re-examination is £3 3s. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Tus College continues to issue its Licence in Medicine and 
the Licence in Midwifery to registered medical practitioners 
whose names appear on the Medical Register of the United 
Kingdom. 

Incence in Medicine.—The subjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. A 
candidate of five years’ standing is exempt from examination 
by printed questions. 

Licence in Midwifery.—The candidate must produce cer- 
tificates of having attended a course of lectures on Midwifery, 
and of having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying-in re or errr f 
recognised by the College; or, where such hospital attend- 
ance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Prac- 
tical Midwifery under the supervision of a registered practi- 
tioner holding a public medical appointment, the certificate 
in either case to state that no fewer than twenty labour cases 
have been actually attended. A registered medical practitioner 
of five years’ standing is exempted from the examination by 
printed questions. 

‘ees.—Fee for the Licence to practise Medicine, £15 15s., 
except in the case of Graduates in Arts and Medicine of any 
University in the United Kingdom, when the fee shall be 
£5 5s. only. Fee for examination for the Licences in Medi- 
cine and Midwifery, if obtained within the interval of a 
month, £16 16s.—to be lodged in one sum'. Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £3 3s. 
Fee for special examination for the Licence to practise Mid- 
wifery, £5 5s. The admission fee, less the sum paid to 
the examiners, will be returned to rejected candidates. 
The examinations for these licences are held in the week fol- 
lowing the first Friday in February, May, and November. 
Notice must be given, and the schedule transmitted at least 
four days before the first Friday in each of the above months 
to the Registrar of the Royal College of Physicians of Ire- 
land, Kildare Street, Dublin, from whom further information 


JAny candidate who hag been rejected at the examination for the 
Licence in Medicine loses this privilege, and shall be required to pay the 
full fee of £3 3s_for the Licence in Midwifery. 








can be obtained. A special examination can be obtained 
under certain conditions which can be ascertained on applica- 
tion to the Registrar. 

Membership.—A candidate for the membership of the Col- 
lege must be 25 years of age and a licentiate of the College of 
three years’ standing, or if a graduate of arts of a university 
in the United Kingdom, a licentiate of one year’s standing, 
or, if a practitioner of seven years’ standing, then he is ad- 
mitted to the membership after one year. e must not be en- 
gaged in trade, dispense medicine, or practise in partnership, 

e must also have held during at least six months the office 
of resident physician or resident medical pupil, or of having 
acted during the same period as medical clinical clerk in a 
recognised hospital, or of having been in medical charge for 
at least twelve months ofa public institution for the treatment 
of the sick. Every candidate must pass an examination in: 1, 
Principles of Medicine, including Pathology, Morbid Anatomy, 
and Medical Chemistry ; 2. Practice of Medicine, including 
Principles of Public Health; 3. Clinical Medicine. The fee 
for the examination is £21 (to graduates in Arts 15 guineas), 
which must be lodged in the Royal Bank, Dublin, before the 
applications and certificates are sent in, The examinations 
are held in January, April, July, and October. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
LICENCE. 

Tus College continues to grant its licence in Surgery to re- 
gistered practitioners. Candidates who hold registrable Sur- 
gical Diplomas (including the Licence of the Apothecaries’ 
Company of London, granted since October, 1886) will be ad- 
mitted to examination without further evidence of study. 
Candidates who hold medical qualifications only (includin 
the Licence of the Apothecaries’ Company of London, grante 
before October, 1886) will be required to produce, in addition 
to their diploma, certificates of two courses of lectures in Ana- 
tomy and of Dissections, and one course of Practical His- 
tology, one course of Lectures in Surgery, and one course of 
Operative Surgery. 

Subjects of Evamination.—Candidates are examined in Sur- 
gery, Clinical Surgery, Operative Surgery on the Subject, and 
Surgical Appliances, Ophthalmic Surgery.’ Each of these 
examinations is partly written, partly vivd voce, and partly 
practical. 

Exemptions from Evamination.— Licentiates of a Royal 
College of Surgeons of five years’ standing are exempted 
from the written portions of the examinations. Licen- 
tiates of a College of Physicians, or Graduates in Medi- 
cine of a University recognised by the College, and candi- 
dates who have passed the examinations required for such 
qualifications, shall ‘be entitled to be examined only in 
General and Descriptive Anatomy, Histology, Physiology, 
the Theory and Practice of Surgery, Operative Surgery, and 
Surgical Appliances. Licentiate Apothecaries must answer 
also in Melieine and Midwifery. 

Special Exvaminations.—Candidates seeking a Special Exa- 
mination must make application to the Council, and show 
special cause. A special fee of £10 10s. is charged in addition 
to that mentioned below. 

Fees.—The fee is £26 5s., or in the case of Special Examina- 
tion £31 10s., and must be paid at least fourteen days before 
the day specified for examination; £5 5s. is retained by the 
College in the case of unsuccessful candidates. 


FELLOWSHIP. 

The Fellowship of the Royal College of Surgeons in Ireland 
is granted after examination to graduates or licentiates in 
Surgery of a university or college recognised by the College, 
who are required to bring evidence that they have studied in 
a medical school, for not less than six years, three of which 
must have been spent in a recognised medical school in 


2 The admission fee, less the sum paid to the examiners, will be returned 
to the rejected candidates. 
1 Candidates who commenced — 4 before July, 1879, are exempt from 
1 


both the Certificate of Study and the Special Ophthalmic Examination, 
but are liable to be examined by the — Exaniners in Ophthalmic 
Surgery. Those who commenced before February, 1882, are exempt from 
the Special Examination on producing the certificate of three months’ 
Clinical Ophthalmology required before that date. Those who commenced 
after February, 1882, must pass the Special Examination. : 
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Great Britain. The other three may be spent in any foreign 
school of repute. 

Evaminatiwn.—The examination differs according to the 
standing of the candidate. Grade 1.—Licentiates or Graduates 
in Surgery of less than ten years’ standing. Two examina- 
tions must be passed. Primary: Anatomy, Physiology, 
Histology (laboratory), Dissections. Final: Surgery, Clinical 
Surgery, Operative Surgery, Surgical Pathology. Grade 2.— 
Licentiates or Graduates in Surgery. One examination must 
be passed in Surgery, Clinical Surgery, Operative Surgery, 
and Morbid Anatomy. 

Dates.—The examinations are held in February, May, and 
November. Special examinations may be granted, for which 
an extra fee of ten guineas is charged. 

Fees.—Grade 1: For Licentiates of the College—for Primary 
Examination, £15 15s.; for Final Examination, £10 10s. For 
Licentiates in Surgery of other licensing bodies—for Primary 
Examination, £26 5s.; for Final Examination, £15 15s. Grade 2: 
Licentiates of the College, 25 guineas; Licentiates in Surgery 
of other licensing bodies, 40 guineas. In either case £10 10s. 
is retained by the College in case of rejection, and is not 
allowed in the fees of re-examination. 

Further information can be obtained from the Registrar at 
the College. 





APOTHECARIES’ HALL OF IRELAND. 

Licence.—The Apothecaries’ Hall of Ireland does not now 
grant its licence except in conjunction with the Royal College 
of Surgeons in Irelan a p. 521), orto qualified practitioners, 
whose names appeared on the Medical Register, who wish to 
add this to other qualifications. Doctors of Medicine, Licen- 
tiates of a College of Physicians, and Licentiates of a College of 
Surgeons, who have also a Certificate in Practical Pharmacy, 
may obtain the Licence of the Hall by undergoing examina- 
tion—the first two in Pharmacy, the latter in Medicine and 
Pharmacy. The fee is ten guineas. 

Certificate of Assistant.—The Hall grants a certificate of 
Assistant after examination to persons not less than 16 years 
of age who have spent two years at Practical Pharmacy under 
the superintendence of a duly registered Apothecary or Phar- 
maceutical Chemist. The examination, which is held monthly 
(except in August), embraces the subjects of Pharmacy, prac- 
tical and theoretical, Materia Medica, the British Pharma- 
copeia, and the correct translation and compounding of Medi- 
cal Prescriptions. Fee for examination and registration, 
£1 7s. 

Further information can be obtained from Mr. R. Mont- 
gomery, M.R.C.S8., Secretary. 








NOTES ON MEDICAL SCHOOLS AND COLLEGES. 
LONDON. 
INTENDING students of medicine should take notice that the 
degrees of Doctor or Bachelor of Medicine are conferred only 
by universities, and that the holders of diplomas from corpo- 
rations (Colleges of Physicians or Surgeons or Apothecaries 
Societies) have no legal right to the title of ‘‘ Doctor.” 
Students coming to London and desiring to obtain the title 
-of Doctor there are specially warned that they should matri- 
culate at the University of London before entering medical 
schools. Neglect of this precaution is a fertile source of dis- 
appointment and loss of time at a later period. 

There are in London twelve medical schools or colleges, 
which provide a full medical curriculum. Each is connected 
with a large general hospital, where clinical instruction is 
given, and where students can obtain the necessary practical 
experience as surgical dressers and medical clinical clerks. 
In every instance arrangements are made by which students 
can attend the number of cases of midwifery required by the 
various medical examining bodies. 

Great improvements have been made during the last ten 
years in the lecture-theatres and museums, and in the labora- 





tories for practical instruction in Chemistry, Physiology 
(including Histology), and Pathology, and the facilities: 
afforded at the present time, at the smaller as well as at the 
larger schools, compare very favourably with those which 
existed not many years ago. It will be unnecessary to repro- 
duce in the following notes the details as to the course of 
instruction at the various schools; they are everywhere 
the same in principle, and differ only in the arrangement of 
details of minor importance. 


St. BaArRTHOLOMEW’s HosprtaL MepicaL ScHOOL. 

The Hospital contains 750 beds. 

Appointments.—Clinical Clerks to the Physicians, and to 
the Physician-Accoucheur, and Dressers to the Surgeons and 
in the casualty department are chosen from the most dili- 
gent students. Clerks and dressers are also selected to at- 
tend in the out-patient rooms, in the special departments. 
(Ophthalmic, Orthopedic, La lt me Be: Dermatological), 
and in the post-mortem room. "Fight House-Physicians and 
ten House-Surgeons (who must be qualified to practise), and 
a Senior and a Junior Assistant-Chloroformist, are appointed 
annually. A Resident Midwifery Assistant and an Oph- 
thalmic House-Surgeon are appointed every six months. 
Each of these officers receives a salary of £25 a year, wr 
the Senior Assistant-Chloroformist, who receives . ae 
except the eight Junior House-Physicians and House-Sur-- 
geons, are provided with rooms. 

There is a residential college within the precincts of the 
Hospital. 

A special class is held for students preparing for the 
Preliminary Scientific Examination. 

Entrance Scholarships.—Two senior open Scholarships in. 
Science, value of each £75, tenable for one year, to be com- 
peted for at the end of September; candidates must be under 
twenty-five years of age. The subjects are Physics and 
Chemistry for one, Physiology and Biology for the other. 
Two Junior open Scholarships, value £150 and £50, will be 
competed for at the same time in the subjects of the London 
University Preliminary Scientific Examination. Candidates 
must be under twenty years of age. The successful candi- 
dates must enter at St. Bartholomew’s Hospital in the Octo- 
ber succeeding the examination. Jeaffreson Exhibition - 
£20; examination at the end of September; subjects : Latin, 
Mathematics, and any one of the following languages— 
Greek, French, German. Candidates for the open Scholar- 
— and the Jeaffreson Exhibition must not have entered 
to the hospital practice of any metropolitan medical school. 

Communications regarding the Hospital and Medical College 
must be addressed to Dr. T. W. Shore, Warden of the College, 
St. Bartholomew’s Hospital. 


CHARING Cross HosprtaL MEpDIcAaL SCHOOL. 


The Hospital contains 180 beds. Students are also admitted 
to the practice of the Royal Westminster Ophthalmic Hos- 
pital, which contains 30 beds. 

Appointments.—Clinical Clerks and Dressers, Clinical Ward 
Clerks, Surgical Ward Clerks, and Pathological Assistants 
are appointed for three months. Assistant Demonstratorships. 
of Anatomy and Physiology are also open to the students. 
Two House-Physicians, two House-Surgeons, and a resident: 
Obstetric Officer are appointed by competitive examinatior 
for six months. They are entitled to rooms and commons in 
the hospital. A Medical and a Surgical Registrar, each with 
a salary of £40 a year, are appointed for twelve months. Ar 
Electrical Assistant is appointed every six months, and re- 
— an honorarium of £12 12s. at the end of his term of 
office. 

Entrance Scholarships.—Two Entrance Scholarships, of the 
value of 120 guineas and 60 guineas respectively, are awarded 
annually at the commencement of each winter session, after 
a competitive examination in the fellowing groups of sub- 
jects: 1. English, including Language, History, and Geo- 
graphy; 2. Latin and Greek; 3. French and German; 4. 
Mathematics, including Arithmetic, Algebra, and Geometry ; 
and Mechanics, including Statics and Dynamics; 5. Chemis- 
try (Inorganic) and Physics. including Acoustics, Heat, and 
Electricity ; and 6. Animal and Vegetable Biology. The 
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value attached to each group of subjects is 1,000 marks. Can- 
<didates must be under 25 years of age on the first day of the 
examination. No candidate may offer himself for examina- 
tion in more than three of the above groups of subjects, the 
selection of the — being left entirely to the candidate. 
Intending candidates must give notice before September 16th. 
‘The Examination will commence at the School on Monday, 
September 18th. The successful candidates must enter forth- 
with for their complete medical education at the Hospital. A 
Scholarship of the value of 60 guineas is open to students 
from the University of Oxford who have passed the First 
M.B. Examination, and to students of the University of Cam- 
bridge who have passed the Second M.B. Examination, and 
who have not entered at any London Medical School. Sub- 
jects: Anatomy and Physiology, including Histology. The 
examination for this Scholarship, which will be largely prac- 
tical, will be held on September 18th and 19th. Notice to 
compete must be sent in on or before Saturday, September 
16th. The successful candidate will be required to complete 
his curriculum at Charing Cross Hospital. 

Further information may be had of the Dean, Mr. Stanley 


Boyd. 


Sr. GeorGe’s Hospirat MepicaL ScHoot. 

The Hospital contains 351 beds, of which 205 are devoted to 
Surgical, and 146 to Medical cases. 

Appointments.—Four House-Physicians and House-Surgeons 
are appointed, half-yearly, from among the perpetual pupils ; 
they hold office for twelve months, and reside and board in 
the hospital free of expense. An Obstetric Assistant is ap- 
pointed annually ; he must be a legally qualified practitioner. 
He resides and boards in the hospital, and receives a yearly 
salary of £100. A Curator of the Pathological Museum and a 
Medical and a Surgical Registrar are appointed annually from 
among the senior pupils, each with a salary of £50. An Anzs- 
thetist is appointed annually, with a salary of £20a year. As 
the result of a competitive examination held every three 
months, those students who desire to proceed to the offices 
of House-Physician and House-Surgeon are appointed in turn 
as assistants for three months in each special department. 
Two Demonstrators of Anatomy and a Demonstrator of Physi- 
ology are appointed annually, each with a salary of £50. 
Each pupil of the Hospital must act as Clinical Clerk and 
Dresser before a certificate of attendance on hospital practice 
can be signed. 

Entrance Scholarships.—The following Entrance Scholarships 
are offered for competition: 1. A Scholarship, value £145, for 
the sons of medical men who have entered the school during 
the current year.! 2. Two Scholarships, each of £50, open to 
all students commencing their studies. The subjects for 
these three Scholarships will be Latin, French, or German, 
and Elementary Physics and Mathematics, and the examina- 
tion will be held in October. 3. TwoScholarships, value £85, 
for students who have entered during the current year, and 
have been signed up for or passed the Oxford First M.B. or 
the Cambridge Second M.B. Subjects: Anatomy and 
Physiology. The examination for these Scholarships will be 
held during October. 

Further information may be obtained from the Dean of the 
School; from any of the Lecturers; or from Mr. F. J. 
Marshall, the Resident Medical Officer at the Hospital. 


Gvuy’s Hosprran Mepican ScHoou. 

The Hospital contains 695 beds, of which 500 are in constant 
occupation. Detached wards, containing 40 patients, are set 
apart for the purpose of instruction in claieal medicine. 

Appointments.—All appointments are given according to the 
respective merits of the candidates, and without extra pay- 
ment. There are appointed annually House-Physicians, 
House-Surgeons, Assistant House-Physicians, Assistant 
House-Surgeons, Surgeons’ Dressers, and Medical Clinical 
Clerks, Dressers in the Eye Wards, Dressers in the Throat 
Department, Clinical Assistants, Assistant-Physicians’ 


1 Subjects: Latin, French, or German. Passages from authors usually 
Tread in schools with prose composition and grammatical questions. 
Mathematics; Euclid, Books i to vi; Algebra, including generative 
equations; Arithmetic. The examination in Elementary Physics will 
include Mechanics, Hydrostatics, Light, Heat, and Electricity. 





Clerks, Assistant-Surgeons’ Dressers, Dressers in the Sur- 
gery, Obstetric Ward Clerks, Surgical Clinical Clerks, 
Assistant-Surgeons’ Clerks, for three months; Obstetric 
Residents, Post-mortem Clerks, Dental Surgeon’s Dressers, 
Aural .Surgeon’s Dressers, Obstetric Out-Patient Clerks, 
Extern Obstetric Attendants, Clerks in the Electrical 
Department, also Clerks to the Anesthetists. A special 
honorary certificate is given to every gentleman who has 
diligently performed the duties of not less than three of the 
various offices ; and special certificates are given to those who 
have attended 100 cases of midwifery. 

Entrance Scholarships.—Four open Scholarships, two in Arts 
and two in Science, will be offered for competition in Sep- 
tember, 1893. Entrance Scholarships in Arts: 1. A Scholar- 
ship of 100 guineas, open to candidates under 20 years of age. 
2. A Scholarship of 50 guineas, open to candidates under 25 
years of age. Subjects: Latin : Virgil, ded, Books vi and 
vu. Greek: Xenophon, Anabasis, Book rv. The principal 
passages for translation into English will be selected from 
the above works. Short passages will be given from other 
works. Questions on grammar and short passages in English 
for translation into Latin and Greek respectively will also be 
set. French; German. Passages in the above languages 
will be set for translation into English; also passages in 
English for translation into French and German respectively; 
and questions in Grammar and Literature. Arithmetic. 
Euclid, Books 1, 1m, 1, Iv, v1. Algebra, to the Binomial 
Theorem and Permutations and Combinations inclusive. 
Candidates may choose between Greek and German, but will 
not be allowed marks in more than one of these subjects. 
Entrance Scholarships in Science.—l. A Scholarship of 125 
guineas, open to candidates under 25 years of age. 2. A 
Scholarship of 50 guineas, open to candidates under 25 years 
of age. Subjects: Inorganic Chemistry, General Biology 
(Zoology, Botany), Experimental Physics, including General 
Properties of Solid, Liquid, and Gaseous Bodies, Acoustics, 
Heat, Magnetism, Electricity, and Optics. There will be a 
practical examination in Chemistry, in addition to the paper. 
Specimens will be given with the papers in Botany and Zoo- 
logy. The successful candidate will be required to enter at 
the Hospital, as a Perpetual Student, in the October imme- 
diately succeeding the Examination. Names of intended 
candidates should be forwarded on or before September 24th, 
to the Dean, Guy’s Hospital, London, 8.E. 

A Residential College within the precincts of the Hospital 
accommodates about sixty students. 

Further information may be obtained on application to the 
Dean of the Medical School. 


Kina@’s CoLLeGe MepicaL Facutry. 

The Hospital contains 220 beds in daily use. 

Appointments. — Resident Medical Officers, Clerks, and 
Dressers are chosen from matriculaced students, and the 
former have rooms and commons free. Two Sambrooke 
Registrarships, of the annual value of £50 each, tenable for 
two years, open to matriculated students who have filled any 
of the higher appointments of the Hospital. , 

Entrance Scholarships.—Two Warneford Scholarships, for the 
encouragement of previous education,’ each £25 per annum, 
for three years; one Additional Scholarship of £25 per 
annum for two years will be given in October, and one Warne- 
ford Scholarship of £25 per annum for two years, for third 
year resident matriculated student, at the close of the winter 
session. Two Sambrooke Exhibitions, one £60 and one £40, 
open to all matriculated students at the commencement of 
their course of study ; subjects of examination, Mathematics, 

Yd b +4 ’ sa “or ? « 
Elementary Physics, Inorganic Chemistry, Botany, and 
Biology. Rabbeth Scholarship, value £20, in July, for best 

1The examination will be in the following subjects: 1. Divinity, Old 
Testament, Ist and 2nd Samuel; New Testament, the Acts of the Apostles ; 
the Church Catechism ; Books recommended: Barry’s Notes on the Catechism, 
or Maclear’s Class Book of the Catechism of the Church of England, 2. 
English, Shakespeare, King John. 3. History, the History of England, from 
1760 to 1798; Textbook, Bright’s History of England, 4, Latin, Virgil, 
Aneid, Book vi. 5. Greek, Xenophon, Anabasis, Book Iv. 6. French, 
Voltaire, Le Siecle de Louis XIV. 7. German, Chamissos’s, Peter Schlemiht 
(Clarendon Press). 8. Mathematics, Arithmetic,Algebra, as far as and 
including Quadratic Equations, together with Proportion and Arith- 
metical and Geometrical Progression ; Euclid, Looks I—1V, or the subjects 
thereof. 
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vidence of early scientific training. Two Science exhibitions, 

given annually, in October, by the Clothworkers’ Company, 
one of £30 per annum and one of £20 per annum, each tenable 
for two years, for proficiency in any four of the following sub- 
fects: Mathematics, Mechanics, Physics, Chemistry, Botany, 
Geology, Mineralogy, and Zoology, will be open to all can- 
didates who are under the age of 19. Rooms are provided 
within the College for a limited number of matriculated 
students under the supervision of the Censor. The cost of 
the academical year varies from £50 to £60 for rent of rooms 
and dinner. The Dean of the Medical Department, Professor 
Curnow, attends daily (Saturdays excepted), at King’s Col- 
lege, from 11.30 a.m. to 1 P.M., for the purpose of seeing 
students and their friends. Any letter addressd to the Dean 
during the vacation will receive early attention. 


Lonpon HospiraL MEpDICcAL SCHOOL. 

The Hospital is the largest general hospital in the kingdom ; 
it contains 786 beds. 

Appointments.—Five House-Physicians, five House-Sur- 
geons, and a Resident Accoucheur are appointed every six 
months ; Two Receiving-room Officers, and a Senior Dresser 
to Out-patients every three months. Clinical Clerks, Surgi- 
cal Dressers, and Clinical Obstetric Clerks are appointed 
every three months. Every student must act as a Clinical 
Clerk for‘three months in the medical out-patient depart- 
ment, after passing the first College of Surgeons examination. 
Maternity pupils reside in the hospital every week. Each 
student must attend at least twenty cases of Midwifery ; 
those who have attended one hundred are entitled to a 
special certificate. Dressers reside and board in the hospital 
every week. Every student must act as a Dresser in the 
Surgical out-patient department for at least six months after 
the end of the first winter session. Three Clinical Assist- 
ants are appointed every three months for the Medical out- 
patients, and are eligible for re-election. Each receives a 
salary at the rate of £80 per annum. Unpaid Clinical Assist- 
ants are appointed in the Ophthalmic department. A Medi- 
cal Registrar and a Surgical Registrar are appointed annu- 
ally; each receives £100. An Instructor in Anesthetics is 
appointed annually, and receives £50. Every student must 
act as a Post-mortem Clerk for three months. A Dental Assist- 
ant, Prosectors of Anatomy, and Dressers in the Ophthalmic 
and Aural departments, are also appointed. The holders of 
— appointments are provided with rooms and 

oard. 

Entrance Scholarships.—Two Entrance Scholarships, value £75 
and £50; examination at the end of September; subjects : 
Physics, Botany, Zoology, and Inorganic Chemistry. Suc- 
cessful candidates must forthwith become pupils of the hos- 
pital and school. Two Buxton scholarships, value £30 and 
£20, open to full students of less than six months’ standing: 
October' Two Price Scholarships (interest on £5,000). The 
Epsom College Scholarship, open to students of Epsom Col- 
lege, represents a free medical education at the London 
Hospital. 

Information may be obtained from the Warden, Mr. Munro 
Scott, at the College. 


‘ St. Mary’s Hosprrat Mepicat ScHoor. 
The Hospital contains 281 beds; the number will shortly be 


raised to 381. 

Appointments.—Three House-Physicians and three House- 
Surgeons are appointed for six months each, and two Obste- 
tric Officers for six months each ; all live free of expense in 
the Hospital. All students must act as Clinical Clerks and 
Dressers for eight months after passing the Primary Exami- 

2 The subjects are:—1. The English Language and Literature. inclusive 
of writing from dictation, the English Grammar, and the Composition of 
ashort Essay. 2. Arithmetic. Candidates must show a competent know- 
ledge of the first four rules, simple and compound, of Vulgar Fractions, 
and of Decimals. 3. Algebra to Simple Equations inclusive. 4. The first 
four books of Euclid. 5. Latin : Cicero’s In Catilinam and Virgil’s neid. 
Book 11. And one of the following subjects at the discretion of the candi- 
date :—1. Greek: Xenophon’s Anabasis. Book 11. 2. French: La Jeune 
Sibérienne, by X. de Maistre, and Zaire, by Voltaire. 3. German: Schiller’s 
Jungfrau von Orleans. 4. Natural Philosophy, including Mechanics, 
Hydrostatics, and Pneumatics. Besides these translations into English, 
the candidate will be required to answer questions on the grammar of 
each subject, whether compulsory or optional. 


’ 





nations, and after having acted as Dressers two months ip 
the Casualty Department. Demonstrators of Anatomy are 
appointed annually at salaries of £70; two Assistant Demon. 
strators and two Prosectors with an honorarium of £5 each; 
a Demonstrator of Physiology at a salary of £100, and two, 
Assistant Demonstrators, who receive an honorarium of £5; 
a Demonstrator of Chemistry and Physics at a salary of £100, 
and an Assistant Demonstrator, who receives an honorarium 
of £5; a Demonstrator of Biology at a salary of £30; and two. 
Demonstrators of Pathology, to assist the lecturers, who re- 
ceive an honorarium of £5 each. 

Entrance Scholarships.—One Scholarship in Natural Science, 
value £105, and three of the value of £52 10s. each ; subjects, 
Inorganic Chemistry, Experimental Physics, and Ele- 
mentary Biology. There will be a practical examination in 
each subject. The examination takes place at the end 
of September. The candidates must not have completed 
a winter session of study at a medical school in London. 
The successful candidates must enter as perpetual pupils of 
the Hospital, and pursue the full course of study there. A 
cahaloniide of £120, for students of Epsom College, who are 
sons of medical men. Two scholarships, each of £52 10s., 
open to students from a University, who have not entered at. 
any London medical school: subjects, Physiology and His- 
tology, and either Anatomy or Chemistry at the option of the 
competitor. 

Special Classes are held for the Preliminary Scientific Inter- 
mediate M.B. and Final M.B. Examinations of the Univer- 
sity of London, and for the Examinations for the Fellowship. 
of the Royal College of Surgeons. 

Students may reside in the College, 33 and 35, Westbourne. 
Terrace, under the supervision of the Warden, Mr. E. 
Roughton. Terms, inclusive of all school fees, and includ- 
ing the assistance of the demonstrators on three evenings in 
the week, can be obtained on application to the Warden. 

Further information may be obtained from the School Secre- 
tary or from the Dean of the School. 


Mippiesex HospiraAt MEDICAL SCHOOL, 

The Hospital contains 320 beds. 

Appointments, etc.—Eighteen Resident Appointments are 
open annually to competition among pupils of the Hospital. 
The officers reside and board in the Residential College free- 
of expense. There are two Casualty Medical and two Casualty 
Surgical Officers appointed annually. Six House-Surgeons. 
are appointed every year at intervals of two months, after 
examination ; they must have a legal qualification. Six 
House-Physicians are also appointed annually at similar 
intervals ; i dl must have a legal qualification, or hold a 
Broderip Scholarship. An Obstetric House-Physician (quali- 
fied to practise) is appointed every six months. Each of the 
above-mentioned resident officers pays (except the Casualty 
officers who receive a salary) £10 10s. on appointment. Non- 
Resident Physicians’ Assistants are appointed in the out- 
patient department. Clinical Clerks and Dressers are ap- 
pointed for six months. An Obstetric Physician’s Clerk is. 
appointed. In the out-patient department the appointments. 
are: Dresser to the Assistant Surgeon and to the Dental 
Surgeon, Clerk to the Assistant Physician, Dresser to the 
Ophthalmic Surgeon, Clerk in the Department for Diseases. 
of the Skin, Clerk in the Department for Diseases of Women, 
and Dresser to the Throat and Ear Department. There are 
also Extern Midwifery Clerks, and Post-mortem Clerks. The 
appointments are so arranged that every student may during 
his course take both a clerkship and adressership. Each 
student must be an out-patient clerk or an out-patient dresser 
before being eligible to an in-patient clerkship or dressership. 
No student can be appointed to any office until he has passed 
the second examination of the Examining Board in England, 
or its equivalent. Clinical Assistants are appointed in the 
Ophthalmic, Skin, and Throat and Ear Departments. 

Entrance Scholarships.—Two Entrance Scholarships, value: 
£55 and £40, tenable tor two years', are open to all gentlemen 


1 The sowing are the subjects for examination :—{1) Latin: The 
examination will consist of passages for translation into English ; short 
passages for translation from English into Latin ; and questions in 
ammar. ~ wt 1893, Cicero, De Senectute and Pre Archid. Septem 
r, 1894, Sallust, Cataline.—(2) Greek: The examination will consist of 
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commencing their medical studies at the Hospital in October, 
1893. The successful candidates must become general pupils 
of the school. Examination on September 28th and foliow- 
ing days. Candidates must send in their names to the Dean, 
stating the subjects they select, on or before September 21st. 
Information may be obtained from Dr. Coupland, the Dean ; 
from Dr. Pasteur, Secretary of the School; from any of the 
aan or from the Resident Medical Officer at the Hos- 
ital. 
. The Residential College is situated in Cleveland Street, W.., 
and has its frontage in the Hospital garden ; it accommodates 
about 30 students. The Warden is the Rev. F. Brindley, 
Chaplain of the Hospital. 


Sr. THomas’s HosprtaL MEDICAL SCHOOL. 

The Hospital contains 572 beds. 

Appointments.—A Resident Assistant-Physician and a Resi- 
dent Assistant-Surgeon, at a salary of £100 per annum each, 
with board, are appointed, and may hold office for a term not 
exceeding three years. Two Resident and two Non-resident 
House-Physicians, and two Resident and two Non-resident 
House-Surgeons, two Assistant House-Surgeons, a Senior and 
Junior Obstetric House-Physician, are selected from gentle- 
men who have obtained their professional diplomas, every 
three months. Two Ophthalmic House-Surgeons, chosen 
from qualified students, are appointed for six months, the 
senior receiving a salary at the rate of £50 per annum, and 
the junior being provided with commons. The Resident 
House-Physicians, the Resident House-Surgeons, the Senior 
Obstetric House-Physician, and the Dresser on Accident Duty 
are provided with rooms and commons. Clinical Clerks and 
Dressers are selected each year, to the number of at least one 
hundred for in-patients, and eighty to one hundred for out- 
patients. Clinical Assistants in the departments for Diseases 
of the Throat, Skin, and Ear are appointed every three 
months. Obstetric Clerks are frém time to time appointed ; 
also Assistants in the Physiological Laboratory, Prosectors, 
and Assistants to the Lecturer on Materia Medica, to Teachers 
of Practical Surgery, and to the Demonstrators of Morbid 
Anatomy. All students have the opportunity of being en- 
gaged in the performance of the practical duties in connec- 
tion with the Medical, Surgical, and Special departments of 
the Hospital. Two Hospital Registrars are appointed, at an 
annual salary of £100, and an Obstetric Tutor and Registrar, 
at a salary of £50 per annum. 

Entrance Scholarships.—Two Open Scholarships in Natural 
Science, value £150 and £60, are open to students who have 
passed a preliminary examination in Arts ; subjects, Physics, 
Chemistry, and either Physiology, Botany, or Zoology ; exa- 
minations in September. Notice must be given not later 
than September 17th. Successful candidates must become 
students of the Hospital. 

Preliminary Scientific Instruction.—Classes in the subjects 
required for the Preliminary Scientific Examination are held 





easy passages for translation into English, and questions in grammar 
September, 1893, Xenophon, Anabasis, Book 1. September, 1894, Xenophon, 
Hellenica, Book 111. The books selected are those set for the Matricula- 
tion Examination of the University of London held in the preceding 
June.—(3) French or German: The examination will consist of passages 
(authors not set) for translation into English, short passages for transla- 
tion from English into French or German, and questions in grammar.— 
(4) Mathematics: Comprising Arithmetic, Algebra up to and includin 

Quadratic Equations; and Euclid, Books 1, 11, 11.—(5) Mechanics and 
Experimental Physics: Comprising the composition and resolution of 
Statical Forces. Simple Machines, the ratio of the Power to the Weight 
ineach. Centre of Gravity. General Laws of Motion. Law of the Motion 
of Falling Bodies. Pressure of Liquids and Gases, Specific Gravity, and 
the subjects included in the Schedule of Experimental Physics for the 
Preliminary Scientific (M.B.) Examination of the University of London.— 
(6) Chemistry: The range of subjects is comprised in the course pre- 
scribed by the University of London for the Preliminary Scientific (M.B.) 
Examination under the head of “Chemistry.” The fundamental prin- 
ciples of the Science aptly illustrated will claim more attention than a 
detailed account of the manufacture of the Salts of the Metals.—(7) 
Botany: The use of recognised Botanical Terms. Vegetable Morphology. 
The outlines of Vegetable Physiology. The Features and Life-history of 
the various classes of the Cryptogamia. The Classification of the prin- 
cipal British Natural Orders. Demonstration of the characters of recent 
Specimens, and the recognition of Vegetable Tissues and Organs in pre- 
pared Microscopical Slides.—(8) Zoology : The Schedule will be that of the 
Preliminary Scientific Examination of the University of London.—Candi- 
dates will be required to examine Microscopic and other Specimens.— 
Candidates will be examined in any three, and not more, of the above 
subjects which they may select. 








from October to July, and for the Intermediate M.B. Examin- 
ations from January to July. 

Further information may be obtained from Mr. G. Rendle, 
the Secretary to the Medical School, at the Hospital. 


UnIversITy CoLLEGE: MEpIcAL FACULTY. 

The Hospital contains 207 beds available for clinical in- 
struction and study. 

Appointments.— Kight House-Physicians, six House-Sur- 
geons, eight Obstetric Assistants, Out-patients’ Physicians’ 
and Surgeons’ Assistants, Clinical Clerks, Surgeons’ Dressers, 
and Ophthalmic Surgeons’ Assistants, are selected from 
among the students without extra fee. The House-Physicians, 
the House-Surgeons, and the Obstetric Assistants reside in 
the Hospital, paying for their board. 

Entrance Scholarships. — Scholarships and_ prizes of the 
annual value of about £800 are given in the Faculty of Medi- 
cine as follows: Three Entrance Exhibitions, value £100, £60, 
and £40 per annum, to gentlemen who are about to commence 
their first winter’s attendance. Subjects: Chemistry, Phy- 
sics, and Biology. The examination will take place on Sep- 
tember 26th and 27th. Notice of intention to compete must 
be given on or before September 24th. 

Information respecting the College may be obtained from 
the Dean, Professor E. A. Schiifer; the Vice-Dean, Professor 
Victor Horsley; the Sub-Dean, Professor Thane ; or the Sec- 
retary, Mr. J. M. Horsburgh. 


WeEsTMINSTER HospitaAL MEDICAL SCHOOL. 

The Hospital contains upwards of 200 beds. 

Appointments.—A Curator of the Museum and a Pathologist 
are appointed annually, each with a salary of £50; and a 
Medical and a Surgical Registrar, each with a salary of £40. 
Two House-Physicians, two House-Surgeons, and a Resident 
Obstetric Assistant are appointed for six months, after 
examination, and are provided with rooms and commons. 
Senior Dressers are appointed to attend to the surgery 
patients, under the supervision of the House-Surgeons, and 
the dresser of the day is provided with commons at the Hos- 
pital table. Clinical Assistants to the Assistant-Physicians. 
and Assistant-Surgeons, and to the officers in charge of 
special departments, are. appointed from among qualified 
students. Every student must perform the duties of Out- 
patient Dresser for four months; and afterwards hold the 
office of In-patient Dresser for four months, of Out-patient 
Clinical Clerk for four months, and of In-patient Clinical 
Clerk for four months. Two Pathological Clerks are 
appointed every four months to assist in the Post-mortem 
Room. No student is eligible as In-patient Dresser or 
Clinical Clerk until he has passed the Second Examination 
of the Conjoint Board, or an equivalent examination. Clerks 
and Dressers in the Special Departments of Hospital Practice 
are periodically appointed. So far as vacancies permit 
students of other hospitals admitted to In-Patients’ Dresser- 
ships and Clerkships on payment of a fee of £7 7s. 

Entrance Scholarships.—An examination for three Entrance 
Scholarships, value respectively £60, £40, and £20, will be 
competed for on September 28th and 29th, 1893. The third is 
offered for competition to intending students of dentistry. 
The subjects of examination are: Latin (same subjects as 
those of the Matriculation Examination of the University of 
London of the same year), French or German, Mathematics, 
and Experimental Physics and Chemistry. A week’s notice 
must be given to the Dean. An examination for a Natural 
Science Scholarship (Inorganic Chemistry, Physics, and 
General Biology), value £60, will be held on April 26th and 
27th, 1894. On the same date will be held an examination 
for a Scholarship (Chemistry, Inorganic and Organic, and 
Physics), value £40. Two senior scholarships in Anatomy 
and Physiology are offered for competition to members of the 
University of Oxford or Cambridge. There is a Free Presen- 
tation open to pupils of Epsom School, and a Scholarship 
open to dental students. Classes will be held in the subjects 
of the Preliminary Scientific (M.B.) Examination. The total 
fees for these will be £12 12s. Students will also be required 
to attend the lectures on Chemistry and Practical Chemistry 
delivered in the School, the fees for which, £6 6s. and 
£4 4s, respectively, will be a first instalment of the General 
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Composition Fees. These classes will commence in October. 
Special Classes for the Intermediate M.B., and for the First 
F.R.C.S8. Examinations will be held, also commencing in 
October. For these an extra fee of £10 10s. will be charged 
for the former, and £7 7s. for the latter. Any of the above 
classes are open to other than Students of the School, on con- 
ditions to be learned on application to the Dean, from whom 
all particulars may be obtained. 


Lonpon ScHoo. oF MEDICINE FoR WoMEN. 

Clinical Instruction is given at the Royal Free Hospital, 
which contains 160 beds. 

Entrance Scholarships.—An Entrance Scholarship, value £30, 
is offered for competition at the end of September in each 
year. Candidates must have passed a Preliminary Examina- 
tion in Arts, and the successful candidate must enter on a 
full course of medical study at the school. The Stuart Mill 
Scholarship, value £30 a year for four years, and a Dufferin 
Jubilee Scholarship, value £25 a year for four years, are of- 
fered to ladies willing to practise in India under the Dufferin 
Fund. A Medical Scholarship, value £100 a year for three 
years, for girls under 19, residing within the metropolitan 
area (St. Dunstan Trustees). The John Byron Bursary, value 
£20 a year for four years, is offered to ladies requiring assist- 
ance for the prosecution of their medical studies; the next 
award will probably be in 1894. The Fanny Butler Scholar- 
Ship, value £20 a year for four years, for ladies guaranteeing 
to practise Medicine under the Church of England Zenana 
Missionary Society. The Gilchrist Scholarship of £50 a year 
for five years to the student of the London School of 
Medicine for Women who takes the highest position in the 
Preliminary Scientific M.B. Examination of the University of 
London. ‘The Society for the Promotion of Christian Know- 
ledge offers valuable scholarships on certain conditions. The 
Zenana Medical Mission Society assist ladies who wish to go 
to India as missionaries. 


Cookr’s MEpIcAL ScHoor, Lonpon. 

(1) Pursuant to recognition by the respective Examining 
Bodies, ‘‘a limited number of earnest men will be taken on 
for the curriculum of the London University, the Society of 
Apothecaries, the Scotch Conjoint Board, etc., and to com- 
pete for the Bland Sutton Presentation, which confers the 
privilege of free education for the first two years’ of Medical 
studies.”' An explanatory pamphlet will be forwarded on 
= to Mr. Thomas Cooke, 40, Brunswick Square, 

r.C 


(2) By decision of the various Examining Bodies, gentle- 
men rejected at their Anatomical and Physiological Exami- 
nations (Second Conjoint, etc.) can get ‘‘signed up” from 
this school for the three or six months’ supplementary work 
they are now required to put in before re-examination. The 
school also meets the requirements of qualified practitioners 
and advanced students, that is, gentlemen wishing either 
to obtain some of the higher qualifications, or to compete 
for appointments in Her “Majesty’s Army. Navy, and 
Indian Medical Services. For these special classes are 
provided. 

The instruction is given on the dissected and undissected 
body, with normal and pathological specimens, microscopical 
preparations, chemical, physiological, and surgical apparatus, 
- splints, ete. The operations of Surgery are performed on the 
dead body. The school possesses a collection of physio- 
logical and chemical apparatus, and gentlemen preparing 
for the higher examinations receive special instruction in 
the more difficult subjects, and have the advantage of per- 
sonal use of the physiological apparatus. 

PROVINCES. 
Tue Universities of Oxford and Cambridge afford facilities of 
the most complete and admirable kind for instruction in the 
Preliminary Sciences and in Anatomy and Physiology. Ele- 


1 The curriculum for the Apothecaries’ Hall requiring twelve months 
of Anatomy, etc., instead of two winter and one summer sessions, and 
the school being open for Anatomical work, not only during the winter 
months but also during the summer months, opportunity is offered for 
taking out the course of studies up to the Examination in Anatomy and 
Physiology at the Apothecaries’ Hall, in twelve consecutive calendar 
months starting from any date, instead of the customary two years start- 
ing from May Ist, or eighteen months starting from October Ist. 





mentary instruction in Clinical Medicine, Surgery, and Mid- 
wifery is given by the University lecturers, and by the staffs 
of the Radcliffe Infirmary, Oxford, and of Addenbrooke's 
Hospital, Cambridge. It is, however, the custom—and one 
which, we believe, is fully approved by the teaching staff of 
the medical schools of these two great Universities—to spend 
the final two years of the five years’ curriculum either in 
London or in some other great centre of population, where 
opportunities for seeing an extensive clinical practice are 
greater. It will be found, on inquiry, addressed to the Deans, 
that special arrangements are in existence in many schools 
to meet the circumstances of students who have com- 
menced their medical studies in Cambridge or Oxford, 
Some care should be exercised in the selection of the 
school, in order to ascertain that the Oxford or Cambridge 
graduate is ‘placed upon a favourable footing with regard to 
obtaining appointments of House-Surgeon, House-Physician, 
and other clinical offices. The circumstances of the various 
schools in this respect are liable to vary from time to time. 

The other English medical schools outside London, which 
have arrangements for giving instruction in the full 
medical curriculum, are the three Colleges of the Victoria 
University—Owens College, Manchester, University College, 
Liverpool, and the Yorkshire College, Leeds ; Mason College, 
Birmingham (the Queen’s Faculty of Medicine) ; University 
College, Bristol (Medical Schoo! affiliated); the University 
of Durham College of Medicine, Newcastle-on-Tyne; and 
Firth College, Sheffield (School of Medicine). At Man- 
chester, Liverpool, Leeds, Newcastle, Birmingham, and 
Bristol great improvements in the laboratories and college 
buildings have been carriéd out during recent years, and in 
all appliances for teaching these schools occupy a place in 
the first rank. 


Mason CoLLeGe, BIRMINGHAM (QUEEN’s FACULTY OF 
MEDICINE). 

Clinical instruction is given in the General and Queen’s 
Hospitals, which have a joint total of 400 beds. ; 

Appointments.—General Hospital: Resident Medical and 
Resident Surgical Assistant, two Resident Dressers, tenable 
for six months. Queen’s Hospital: Resident Obstetric Assist- 
ant, tenable for six months; Resident Dresser, tenable for 
three months. - ; 

Entrance Scholarships.--Queen’s Scholarship, 30 guineas; 
Sands Cox, restricted to sons of medical men, 30 guineas; 
Sydenham Scholarships, one or more annually, restricted to 
orphan sons of medical men, elected by the Council, 30 
guineas. 
” Further particulars may be obtained by application to 
Professor Windle, Dean of the Medical Faculty, at the 
College. 


Bristot MEDICAL ScHOOL, AFFILIATED TO UNIVERSITY 
CoLLEGE, BRISTOL. ’ 
Clinical instruction is given at the Royal Infirmary and 


General Hospital. The Royal Infirmary contains 264 beds, a 
large Library and Museum. The General Hospital contains 
200 beds, a Library and Museum. oat 

Appointments—Royal Infirmary: House-Physician, House- 
Surgeon, and Junior Resident Medical Officer ; Clinical Clerks 
and Dressers, also Ophthalmic, Obstetric, and Pathological 
Clerks are appointed. The Dressers reside in the Infirmary 
in weekly rotation. General Hospital: House-Surgeon, As- 
sistant House-Surgeon, and Physicians’ Assistant ; Clinical 
Clerks, Dressers, Pathological Clerks, and Obstetric, Oph- 
thalmic, and Pathological Clerks are appointed. The Dressers 
reside in the Hospital in rotation free of expense. 

Entrance Scholarships — Royal Infirmary: Two Entrance 
Scholarships (in subjects of general education), value £36 15s. 
and £1010s. General Hospital: Lady Haberfield Entrance 
Scholarship, value, the interest of £1,000, at the beginning of 
the winter session, after examination in subjects of general 
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education. Second Entrance Scholarship, value £20. Clarke 
surgical Scholarship, for third year students, £15 annually. 

Further particulars respecting the Infirmary may be known 
on application to Dr. Prowse; respecting the Hospital, on 
application to Dr. E. Markham Skerritt. Information regard- 
ing the Medical School will be afforded by the Dean, Dr. E. 
Markham Skerritt. 


Leeps ScHoot oF MEDICINE: MEpIcAL DEPARTMENT OF 
YORKSHIRE COLLEGE. 

Clinical Instruction, etc.—The General Infirmary has 443 beds. 
The West Riding Lunatic Asylum at Wakefield is open for 
the study of Mental Diseases. Students can also attend the 
practice of the Leeds Public Dispensary, the Fever Hospital, 
and the Hospital for Women and Children. 

Appointments.—House-Physicians, House-Surgeons, Physi- 
cians’ Clerks, Surgeons’ Dressers, Ophthalmic and Aural Sur- 
geons’ Dressers, Gynecological Ward Clerks, Assistant-Physi- 
wians’ Clerks, Assistant-Surgeons’ Dressers, Dressers in the 
Casualty Room, and Post-Mortem Room Clerks, are appointed 
during the year. The house-physicians and house-surgeons 
hold office for twelve months; the physicians’ clerks and sur- 
eons’ dressers for six months ; the others for three months. 
The house-physicians and house-surgeons must have at least 
one legal qualification. Appointments are also open to 
students at the Leeds Public Dispensary, at the Hospital for 
Women, and at the West Riding Lunatic Asylum. 


University CoLLeGce, Liverroot: Mepicaut Facunty. 

Appointments.—Royal Infirmary: Three House-Physicians, 
three House-Surgeons, and one Extern House-Surgeon to the 
Thornton Wards are appointed for six months, after (if there 
be more applicants than vacancies) competitive examination. 
Candidates must have a legal qualification. Three Clinical 
Clerks for each Physician, three or more Dressers for each 
Surgeon, and two Clerks to the Thornton Wards for Diseases 
of Women are appointed for three months in October, Janu- 
ary, and May. Post-mortem Clerks are appointed for six 
weeks. All students must perform this duty before the 
schedule for the final examination is signed. 

Entrance Scholarships.—Holt Tutorial Scholarships : two are 
awarded annually by the Medical Faculty, each of the value 
of £100, for one year. Roger Lyon Jones Scholarships (each 
£21 for two years): one is offered annually as an entrance 
scholarship to students proceeding to the Victoria M.B. 
degree; the other is competed for by second year’s students 
in Anatomy, Physiology, Chemistry, and Materia Medica. 

Communications should be addressed to the Dean, Professor 
Gotch, F.R.8., University College, Liverpool. 


OwENs COLLEGE, MANCHESTER: MEpDICAL DEPARTMENT. 

The Royal Infirmary contains 300 beds. Associated with it 
ave the Monsall Fever Hospital (306 beds), and the Convales- 
«ent Hospital (136 beds), and the Royal Lunatic Asylum at 
Cheadle, which accommodates 260 patients. 

Appointments.—The following appointments are made: A 
Surgical Registrar, at £100 per annum ; a Pathological Regis- 
trar, at £100 per annum: a Medical Registrar, at £50 per an- 
num; two Assistant Medical Officers, each at £80 per an- 
mum; an Anesthetist, at £50 per annum ; an Assistant Anes- 
thetist, at £50 per annum. Resident Medical Officer, two 
years, £150 per annum ; ditto, at Cheadle, one year, £150 per 
annum ; ditto, at Monsall, one year, £250 per annum; Resi- 
«lent Surgical Officer, one year, £150 per annum ; four House- 
Surgeons and two House-Physicigns, a Resident Assistant at 
Monsall (salary £100 per annum); and one at Cheadle, each 
for six months. The House-Physicians, House-Surgeons, 
and the Resident Assistant at Monsall must possess a quali- 
fication which can be registered. Four or more Clinical 
Clerks are attached to each Physician or Assistant-Physician, 
and four or more Dressers to each Surgeon and Agsistant- 
Surgeon. Additional Clinical Clerks are appointed to assist 
in the departments for the Diseases of the Ear and Throat, 
and to assist the Surgical Registrar. 

Entranee Scholarships.—Two Dauntesey Medical Scholar- 
ships, value £50, tenable for one year. Candidates must not 
have attended lectures in a medical school. Subjects of Exa- 
mination: Zoology, Botany, and Chemistry. The successful 


-+ 


candidates must enter for the full course of medical studies 
at the College. A Gilchrist Scholarship of £50 per annum, 
tenable for three years in the College, awarded biennially, 
upon the results of the June Preliminary Examination of the 
Victoria University ; also one, annually, upon the results of 
the June Preliminary Examination of. the Victoria Univer- 
sity. Grammar School Scholarship, value £18, tenable for 
three years, open to scholars of the Manchester Grammar 
School between the ages of 16 and 21. Examination in June: 
subjects in 1893, Mathematics and Physical Science ; in 1894, 
Classics and Mathematics. A subject for an English Essay 
will also be set each year. The successful candidate must 
enter to one of the departments of Owens College. 

Prospectuses may be obtained from the Registrar, Mr. H. W. 
Holder, M.A. 

Firtu CoLLeGe, SHEFFIELD: SCHOOL OF MEDICINE. 

The General Infirmary contains 200 beds, including two 
ophthalmic wards. The Public Hospital and Dispensary 
contain 105 beds. Students are also admitted to the practice 
of the Jessop Hospital for Diseases of Women, to the Borough 
Fever Hospitals, and South Yorkshire Asylum. 
UNIVERSITY OF DuRHAM COLLEGE OF MEDICINE, NEWCASTLE- 

ON-TYNE. 

The Royal Infirmary contains 280 beds. 

Appointments.—Assistant Demonstrators of Anatomy, Pro- 
sectors for the Lecturer on Anatomy, Assistant Physiologists, 
Pathological Assistants, Assistants to the Dental Surgeon, 
and Assistants in the Eye Department are elected annually. 
The Assistant Demonstrators of Anatomy receive £5 each; 
the others are unpaid. Four times in the year Clinical 
Clerks and Dressers are appointed for three months. 

Scholarships. A University of Durham Scholarship, 
value £100, for proficiency in Arts, open annually at 
beginning of winter session to intending students, and to 
those who have attended only one winter and one summer 
session. The Dickinson Memorial Scholarship, value £15, 
with a gold medal, for Medicine, Surgery, Midwifery, and 
Pathology ; open to perpetual students who have passed the 
primary examination of a licensing body. The Tulloch 
Scholarship, interest of £400 annually, for Anatomy, Physio- 
logy, and Chemistry. The Charlton Memorial Scholarship, 
interest of £700 annually, open to full students entered for 
the class of Medicine, at end of winter session. The Gibb 
Scholarship, interest of £500 annually, for Pathology, at end 
of summer session. The Goyder Memorial Scholarship, pro- 
ceeds of £325, subjects, Clinical Medicine and Clinical Sur- 
gery. Luke Armstrong Memorial Scholarship, proceeds of £680. 
The Scholarship is open to all the Candidates for the Degree 
of Bachelor of Medicine, and will be awarded to the Candi- 
date who obtains highest marks in the Honours Division in 
the Final Examinations in June and December in each year. 
The Stephen Scott Scholarship, interest of £1,000 annually, 
to promote the study of Hernia and allied subjects. 


UnIveERSITY COLLEGE OF SouTH WALES AND MoNMOUTH- 
SHIRE, CARDIFF. 

This College has for some years prepared students for their 
Preliminary Scientific Examination (M.B.),and these students 
have continued their studies in London and elsewhere. By 
the foundation of two new Chairs of Anatomy and Physiology, 
and also of a Lectureship (shortly to be filled up) in Materia 
Medica and Pharmacy, students will be able to prepare for 
the Intermediate M.B. of London, and spend three out of 
their five years of medical study in Cardiff, proceeding sub- 
sequently to a London hospital for the remaining two years. 
A student wishing to. graduate in Medicine at a Scottish 
university may spend his first two years and a-half at Cardiff, 
and a student preparing for a Conjoint College Surgical and 
Medical Diploma, or that of the Society of Apothecaries, may 
also spend two years in Cardiff. Believing that many students 
—more especially in Wales and Monmouthshire—will avail 
themselves of the opportunity of study near home, the Council 
has sanctioned the construction at considerable cost of new 
laboratories and lecture rooms for the teaching of Anatomy, 
Physiology, and Materia Medica and Pharmacy, which will 





be furnished with the newest and best appliances for teaching 
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and research. By an arrangement with the managing com- 
mittee of the Glamorganshire and Monmouthshire Infirmary, 
students will have the privilege of attending a large and well- 
ordered hospital situated within a few minutes’ walk of the 
College. 

Students preparing for the Preliminary Scientific and 
Intermediate Examination in Medicine of the University 
of London, or for the corresponding examination in a 
Scottish university, may compound for their classes by 
paying a composition fee of £57 10s. Students who are 
preparing for the examinations of the Conjoint Board or of 
the Society of Apothecaries, London, may compound for 
their classes by paying a composition fee of £47 10s. In all 
cases the composition fees may be paid in instalments. The 
composition fees include hospital attendance. The teaching 
staff is as follows: 

Physics.—Professor: J. Viriamu Jones, M,A.Oxon., B.Sc.Lond., Fellow 
of University College, London. Assistant Professor: A. L. Selby, M.A., 
Fellow of Merton College,Oxford. Demonstrator and Assistant Lecturer : 
W. 8S. Hensley, B.A., Christ’s College, Cambridge. 

Chemistry.—Protessor: C. M. Thompson, M.A., Trinity College, Cam- 
bridge, D.S8c.Lond., F.C.S. Assistant Lecturer: E. P. Perman, D.Sc.Lond. 

Biology.—Professor: W. N. Parker, Ph.D.Freiburg, F.Z.8. Assistant 
Lecturer: A. H. Trow, B.Sc. 

Anatomy.—Professor: Alfred W. Hughes, M.B., F.R.C.S.Eng.& Edin, 

Physiology.—Professor : John Berry Haycrait, M.D., D.Sc., F.R.S.E. 

Materia Medica.—(Vacant.) 

Registrar.—Ivor James. 

The Glamorganshire and Monmouthshire Infirmary will 
have its accommodation raised within the next few months 
to 200 beds. Attached to the hospital is a large out-patient 
department, and special departments for the eye, ear, and 
throat. 

SCOTLAND. 
UNIVERSITY OF ABERDEEN. 

Additional opportunities for practical instruction are 
afforded in the  pemenen anatomical, physiological, patholo- 
gical, and hygienic laboratories and anatomical and patholo- 
gical museums throughout the day, under the direction of 
the professors. Practical instruction is given also. in the 
toxicological, pharmaceutical, botanical, and zoological 
laboratories and in the surgical museum and _ laboratory. 
Courses of practical instruction are given in summerin Medi. 
cal Jurisprudence and Hygiene, in Diseases of Children, at 
the Sick Children’s Hospital; in Fevers, at the Fever Hos- 
pital ; in Insanity, at the Royal Asylum; in Diseases of the 

‘ar and Larynx, at the Dispensary; in Diseases of the Eye, 
at the Infirmary and Eye Institution ; in Diseases of the Skin, 
at the Royal Infirmary and Sick Children’s Hospital. The 
General Dispensary and the Lying-in, Vaccine, and Eye 
Institutions, and the Sick Children’s Hospital are open daily. 
Practical Pharmacy, Operative Surgery, Practical Medical 
Jurisprudence, and Hygiene, fee to each class, £3 3s., except 
Anatomical Demonstrations, Practical Natural History, Prac- 
tical Midwifery, and Gynecology, each £2 2s. ; Practical Oph- 
thalmology, Insanity, Public Health, Diseases of the Ear and 
Larynx, and Diseases of the Skin, each £1 1s.; Matriculation 
fee, both sessions, £1; summer session alone, 10s.; Royal In- 
firmary : Perpetual fee, £6; or first year, £310s.; second year, 
£3. Clinical Medicine and Clinical Surgery, each £3 3s. 
The winter session begins on October 10th. Bursaries, 
scholarships, and fellowships, to the number of forty-six, and 
of the annual value of £1,028, may be held by students of 
medicine in this University. 


= 


EDINBURGH UNIVERSITY, 

Practical Instruction.—The following means are afforded for 

ractical instruction : Royal Botanic Garden, Herbarium, and 
Museum; Zoological Laboratory and Museum of Science and 
Art; Physical Laboratory ; Chemical Laboratories ; Dissect- 
ing Rooms, Bone Room, and Anatomical Museum ; Physio- 
logical Laboratory ; Medical Jurisprudence Laboratory; Ma- 
teria Medica Museum and Laboratory; Post-mortem ‘Depart: 
ment of Royal Infirmary, and University Pathological and 
Bacteriological Laboratory; Royal Infirmary of nearly 700 
beds; Royal Hospital for Sick Children, with some 70 beds 
Maternity Hospital ; Oty Fever Hospital ; Mental Diseases at 
Royal Morningside Asylum ; Tutorial Classes of Practice of 
Physic, of Clinical Medicine, and Clinical Surgery. 





1. Fees.—The Sessional Fee for Zoology, Botany (Garden Fee, 4s.), Che- 
mistry, Anatomy Lectures, Physiology, Pathology, Materia Medica, Me- 
dical Jurisprudence, Surgery, Medicine, Clinical Surgery (Winter) 
Clinical Medicine (Winter), is £4 4s. each. A Second Course, £3 3s. The 
Third is free. A perpetual ticket, taken at beginning of first year, js 
£6 6s. Physics, Practical Chemistry, Practical Physiology, Practical Path- 
ology, Clinical Surgery (Summer), Clinical Medicine (Summer), Practica} 
Anatomy (Winter), Operative Surgery, Insanity, and Obstetric Opera- 
tions, Eye Diseases are £3 3s. Practical Botany, besides charge of 10s. for 
Laboratory Expenses, Practical Zoology, Practical Anatomy (Summer), 
Anthropology, Anatomy, Demonstrations, £2 2s. Children’s Diseases an; 
Vaccinations, £1 1s. each. Matriculation Fee, £1 for each year, or 10s. for 
a Summer Session. Library open from 10 to 4, Saturday 10 to 1. 


BURSARIES, SCHOLARSHIPS, AND FELLOWSHIPS OPEN FOR SESSION 1893-94, 

A. Bursaries.—(1) Two Sibbald Bursaries of £30 a year, tenable for three: 
years. (2to7) Six Heriot Bursaries, each of £30 a year, tenable for three 
years ; open to students matriculating for the first time. Schedules and 
particulars from Treasurer, 20, York Place, after August 16th, and these: 
must be returned by September 15th. (8 and 9) Two Thomson Bursaries, 
each of £25 a year, tenable for four years, one to be competed for each 
March and October at the Medical Preliminary Examinations. Prefer- 
ence to those of names Thomson and Traquair, or natives of Dumfries. 
and Edinburgh. Preferential candidates apply to Traquair, Dickson, and 
Maclaren, W.S., 11, Hill Street, before September 22nd. (10 to 13) Four 
Grierson Bursaries of £20 a year each, to natives of the parishes of Craw- 
ford and Leadhills. Failing preferential candidates, tenable for one year, 
and open to competition thus: one to the best student in the Medical 
Preliminary; one for the best examination in Chemistry, Botany, and 
Zoology on October 21st, 1893; one for the best examination in Anatomy 
and Physiology on October 21st, 1893; one for the best examination in 
Materia Medica and Pathology, probably on October, 21st 1893. (14, 15) Two: 
John Aitken Carlyle Bursaries, each of the annual value of £28, tenable 
one year ; one to a first-year student for proficiency in class examinations 
in Anatomy and Chemistry; one to a second year’s student for proficiency 
in class examinations in Anatomy and Physiology. (16, 17) Two MacKenzie 
Bursaries, each of £21 5s., awarded annually in Junior and Senior 
Anatomy for greatest industry and skill in practical work during winter. 
(18) Renton Bursary of £18 8s. 6d., tenable for one year ; age between 16 
and 21. Fora student in Physics, Chemistry, Mathematics, and Political 
Economy, or some of these. Examination on November 4th, in English 
and Elementary Mathematics, 

B. Scholarships.—(1, 2,3) Three Vans Dunlop Scholarships of £100 each, 
tenable for three years. One for best class examinations in Botany, 
Zoology, Chemistry, and Anatomy; one for best class examinations im 
Anatomy, Physiology, Materia Medica, and Pathology; one in Chemistry 
and Chemical Pharmacy in March, 1894. (4) Murchison Memoriah 
Scholarship. Proceeds of £1,000, tenable for one year. Students of from 
four to six years’ standing. Examination in London, July, 1894. (5) 
Stark Scholarship in Clinical Medicine, of £100, tenable one year. Avail- 
able next in July, 1894. (6) Buchanan Scholarship, proceeds of £1,000, 
annually for proficiency in Midwifery, etc. (7) James Scott Scholarship 
of £42 10s. annually for ae in Midwifery. (8) Ettles Scholarship 
in Medicine of £35, given annually to most distinguished M.B. of year. 
(9) Hope Prize Scholarship of £25, given, annually to most distinguished 
junior student in Chemical Laboratory. (10) Mackay Smith Scholarship 
in Chemistry of £25 tenable for two years. Examination on March 26th, 


1894, 
C. Fellowships.—Syme Surgical Fellowship of value of £109 7s. 6d., ten- 
able for two years, open to M.B.’s of not more than three years’ standing 


for best thesis on Surgical ahr see | Freeland Barbour Feilowship of 
value of £100, in alternate years, for highest collective marks in Anatomy, 
Physiology, and Pathology. To be awarded in July, 1894. 

D. Lectureship.—The Swiney Lectureship on Geology, value £144, tenable: 
for five years, open to graduates in Medicine. 

E. William Dickson Travelling Fund-of £100 to aid in travel, study, and 
research. 


EpINBURGH Roya INFIRMARY. 

Fees.—Six months, £4 4s. ; one year, £6 6s.; perpetual, £12 
in one sum, or separate payments £12 12s. 

Six resident physicians and five surgeons are appointed 
every six months; they live in the house free of charge, save 
laundry. They must be registered. Many non-resident. 
clinical clerks are also appointed for six months. The phy- 
sicians and surgeons appoint their own clerks and dressers, 
and assistants in the Pathological Department are appointed 
by the pathologists. Instruction is given in all the special 
departments. 


Scuoon oF MEpIcINE, EDINBURGH. 

The School of Medicine of Edinburgh claims antiquity ; it 
dates from 1505. The teaching is similar to that of the 
Scottish uuiversities, and the students receive similar cer- 
tificates at the close of each session. The courses on the 
special subjects not included in the curriculum of the Ex- 
amining Boards are also conducted by teachers specially 
qualified in each branch, and have for the last quarter of a 
century formed a special feature of the School. 

This School of Medicine is composed of lecturers licensed 
by the Royal Colleges of Physicians and Surgeons, and who 
are also recognised by the University through their licentia 
dlocendi,‘ though, for the sake of ‘convenience, lecturing in 
several buildings near at hand to the Royal Infirmary. The 
le¢turers form one body, are all subject to the same rules and 
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regulations, and enjoy the same privileges. The different 
puildings at present utilised for the purpose of lecturing are 
the following: 1. Surgeons’ Hall, Nicolson Street; 2. Minto 
House, Chambers Street; 3. Nicolson Square; 4. Marshall 
Street; 5. Park Place, and several other places. 

In accordance with the statutes of the University of Edin- 
purgh, three out of the five years of medical study required 
for graduation may be taken at this School; but the regula- 
tions require that the fee of any class shall be the same as 
for the corresponding class in the University. 

The whole education for graduation at the University of 
London may be taken here. 

Fee for a first course, £3 5s.; for a second, £2 4s.; per- 
petual, £5 5s. To those who have already attended a first 
course in Edinburgh, the perpetual fee is £2 4s.; Practical 
Anatomy (six months’ course), £3 3s. ; Demonstrations, 
£2 2s.; Perpetual, £4 4s.; Practical Anatomy, with De- 
monstrations, £4 4s.; Practical Chemistry, £3 3s.; Analytical 
Chemistry, £2 a month, £5 for three months; Practical 
Pharmacy, Otology, Dermatology, Children, Tropical Dis- 
eases, each £2 2s. ; Vaccination, £1 1s. For summer courses 
of Clinical Surgery and Clinical Medicine, each £2 4s. ; 
Practical Anatomy, with Demonstrations, Operative Surgery, 
Medical Diagnosis, each £2 2s.; Insanity, £1 1s. Sixty-eight 
courses are given in winter and sixty in summer in connec- 
tion with this school. 

The appointment of Resident Physician to the Wards in 
the Royal Infirmary under the care of the ordinary physicians 
is open only to those members of their Clinical class who 
have ‘‘clerked” in their wards for at least six months. Six 
appointments are made during the year, for a period of six 
months each. Six Resident Surgeons are similarly appointed. 

The Secretary is Dr. Stevenson Macadam, Surgeons’ Hall, 
Edinburgh. Full particulars in the Edinburgh Medical School 
Calendar. 


EDINBURGH ScHooL OF MEDICINE FOR WOMEN, 

No student is admitted under the age of 18, and a form of 
application must be got from the Secretary, filled up and 
returned at least a month before the beginning of each 
session. No one can be admitted to the classes until a 
favourable answer has been given. Students must conform 
to directions given by the Dean (Dr. Sophia Jex-Blake) from 
time to time; must take the advice of the Dean respecting 
her curriculum, both as to order of study and as to repetition 
of any class; cannot proceed to any professional examina- 
tion without the sanction of the Dean, who will, when neces- 
sary, make arrangements for special probationary examina- 
tions, for which a small fee will be charged ; must satisfy the 
Dean that lodgings selected by themselves are of a desirable 
character in all respects. 

A full curriculum of instruction in all subjects is provided. 
Anatomy and Practical Anatomy, Chemistry and Practical 
Chemistry, Clinical Medicine and Surgery are given every 
year, and the other courses, as a rule, in biennial rotation. 
For winter 1893-94 the courses will be: Anatomy, Practical 
Anatomy, Chemistry, Physiology, Practice of Medicine, Clini- 
cal Medicine and Surgery, and Hospital. [Those in italics 
are for junior students.] For summer 1894, Materia Medica, 
Practical Pharmacy, Practical Chemistry, Histology (optional), 
Operative Surgery (optional), Pathology, and Hospital. 

Cost.—The whole amount of a student’s fees may be set 
down at about £120. This includes £26 5s. as examination 
fees for the ‘‘ triple qualification.” The cost of books, in- 
struments, etc., will vary from £10 to £30, or more. 

Scholarships.—There are some scholarships open to students 
—(1) an Entrance Scholarship of £20, given by the Executive 
Committee to those who need such assistance ; (2) the Cropper 
Scholarship of £25 was competed for in July, 1892; (3) the 
Arthur Sekcieschin. which confers free education for three 
years; (4) the Dufferin Scholarship of £100, open to women 
who intend to practise in India ; (5) certain missionary 
ont frequently give help in bearing the cost of educa- 
ion. 

While the curriculum of this school is specially adapted to 
the requirements of the Scottish Conjoint Board, the classes 
also qualify for some of the other Examining Boards that are 
open to women—namely, the University of London, the 





Royal University of Ireland, the Conjoint Irish Colleges of 


Physicians and Surgeons, and the Society of Apothecaries 
of London. 

Miss Black will be glad to assist students to find suitable 
lodgings or board. The latter can be obtained at about £1 
per week, or more, according to requirements. Arrange- 
ments will be made to supply a substantial midday meal at 
the school during the session for those who cannot con- 
veniently go home. The charge is £3 for a winter session, 
and £1 10s. for a summer. Further particulars from ‘Miss 
Black, or in the Edinburgh Medical School Calendar, published 
by E. and 8. Livingstone, 15, Teviot Place, Edinburgh. Price 
1s. 6d.; post free, 1s. 9d. 


MeEpicaLt CoLLEGE FoR WomEN, EpINBURGH. 

Precisely the same facilities for medical study as are given 
to male students in the School of Medicine, Edinburgh. 
Arrangements, fees, and regulations’are similar. All the 
teachers are qualified lecturers of the school, and their courses 
admit to the qualifying bodies for women. The classes are 
open to all ladies, whether taking a full medical curriculum 
or not. No matriculation fee is charged. The scheol isa 
large and vigorous one. Prospectus and all-information from 
Miss D. M. Scott, 30, Chambers Street; and details of the 
classes are given in the Ldinburgh Medical School Calendar, 
named above. 


UNIVERSITY OF GLASGOW. 

The whole course of study presented by the University of 
Glasgow (q¢.v.) can be passed in the Medical School of the 
University. 

For practical work there are available the Physical, Chemi- 
cal (winter course, £10 10s.; summer, £55s.), Physiological, 
Zoological, and Botanical Laboratories; and ius Botanic 
Gardens. 

Partial Study Elsewhere.—Only two of the five years need 
be spent at the University, the remaining three may be spent 
in such universities or schools, or under such teachers, as 
are recognised by the University Court. 

Hospitals.—The University is in the immediate neighbour- 
hood of the Western Infirmary, with 400 beds, and near to 
the Lunatic Asylum, and Special Hospitals for Diseases of 
the Eyes, Skin, ete. 

Fees.—The class fees are, as a rule, £3 3s., excepting Prac- 
tical Anatomy and Anatomical Lectures (in summer), Opera- 
tive Surgery, Lectures on Insanity, Diseases of the Eye, and 
Diseases of Women, which are £2 2s. A Perpetual Hospital 
Ticket costs £21, payable £10 10s. the first year, and the same 
the second, and this includes clinical instruction. The fees 
for degrees are for M.B. and Ch.B., 22 guineas, payable in 
part at each examination; for M.D., 10 guineas; for Ch.M., 
10 guineas. The total class and hospital fees for the five 
years’ course amount to about £94 10s., to which add the 
annual matriculation fee (£1) and the fees for M.B., Ch.B. 
(£23 2s.), making a total of £122 12s. 

The Women’s Department of the University (Queen Margaret 
College).—The course of study, degrees, regulations, fees, 
etc., are the same as for men, but women students have their 
own buildings, with Reading and Writing Rooms, Drawing 
Room, Library, etc., and are taught in classes apart from 
male students, but have all the rights and privileges of uni- 
versity students. Their clinical studies are taken in the 
Royal Infirmary, where wards are reserved for their exclusive 
use, and in its Dispensaries, oe 

Bursaries.—Twelve bursaries and prizes in Medicine are 
open to competition during session 1893-94, the aggregate 
value of which is £263. . 

Class and Evamination Fees.—The class and hospital fees, 
for the subjects enjoined by Ordinance as constituting a five 
years’ course of study and clinical work, amount to about 
£94 10s. To this there has to be added £5 for matriculation 
fees, £23 12s: 6d. for examination fees, and £5 1s. for registra- 
tion as a practitioner. 2 

Board for Students.—Provision is not made in Queen Mar- 
garet College to receive resident students; but houses are 
recommended in which ladies attending the College will be 
accommodated as boarders. 

For further information, male students may apply to W. 
Innes’ Addison, Matriculation - Office, vg: sd Jniversity; 
women students to Miss Galloway, Queen Margaret College, 
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Glasgow, W.; or the Queen Margaret College Calendar, pub- 
lished by James Maclehose and Sons, 61, St. Vincent Street, 
Glasgow, price Is., post free Is. 2d.; and to the Prospectus for 
session 1893-94 by the same publishers. 


St. Munao’s CoLtiece, GLAascow. 

The class rooms and laboratories are within the grounds of 
the Glasgow Royal Infirmary, the wards of which are avail- 
able for the students. The Winter Session opens on October 
17th. Courses are given during the winter on Physics, 
Zoology, Embryology, Chemistry, Anatomy, Osteology, 
Surgery, Medicine, Materia Medica, Physiology, Histology, 
Pathology, Ophthalmology, Gynecology, Diseases of Throat 
and Nose, Public Health Laboratory, and Dispensary; and 
during the summer in Botany, Surgery, Children, Anatomy, 
Medical Chemistry, Oste>logy, Practical Pathology, Hygiene, 
Practical Physiology, Clinical Medicine, Medical Juris- 
»srudence, Dermatology, Otology, Bacteriology, Psychological 
ledicine, and Dispensary. 

Sessional Fees.—First year, £15 15s.; second year, £15 15s.; 


third year, £10 10s. ; fourth year (and perpetual), £5 5s. Total 
«ost of qualifying course including Corporation Licence about 
£100 


Class Fees.—£2 2s. for each class, except Anatomy, £4 4s.; 
Pathology, £3 3s.; Otology, Throat and Nose, and Derma- 
tology, £1 Is. 

Hospital Fees.—-First year, £10 10s.; second year (and per- 
petual), £10 10s. 

Full information from the Dean of the Faculty of Medicine, 


Professor Clark. 


GuLascow : ANDERSON’s COLLEGE MEDICAL SCHOOL. 

Lectures are delivered on all the subjects of the five years’ 

curriculum. Hospital Practice and Clinical Lectures in 
Royal or Western Infirmary ; Pathology in Royal or Western 
Infirmary; Vaccination and Dispensary Practice in Royal or 
Western Infirmary Dispensary. The above lectures qualify 
for all the Licensing Boards in the United Kingdom. They 
are recognised by the Universities of Glasgow, Edinburgh, etce., 
«under certain conditions which are set forth in the Calendar. 

Fees for each course of lectures (Anatomy, Chemistry, and 
Biology excepted), first session, £2 2s.; second session, £1 Is.; 
afterwards free. Anatomy Class Fees: Winter, first session 
(including Practical Anatomy), £4 4s.; second session (includ- 
ing Practical Anatomy), £4 4s.; third session, £2 2s.; Practical 
Anatomy alone, £2 2s. To those who have attended the ne- 
cessary courses of Practical Anatomy the fee will be £1 Is. 
Chemistry Class Fees: First Course, £2 2s.; second ditto, 
£2 2s. Biology Fee (Botany and Zoology), £3 3s. Students 
who have attended classes at other schools will be admitted 
to such classes as they may have attended elsewhere at the 
reduced fees. 

The new buildings are situated in Dumbarton Road. imme- 
diately to the west of the entrance to the Western Infirmary, 
within two minutes’ walk of that institution and four minutes’ 
walk of the University. 

A Calendar containing full particulars of the school may be 
obtained from Professor T. Kennedy Dalziel, M.B., Dean, 
Anderson’s College Medical School, Dumbarton Road, Par- 


tick, Glasgow. 


Untversity CoLLece, DuNDEE. 

Students proceeding to the degrees of St. Andrews or any 
ther Scottish university, the University of London, the 
Royal University of Ireland, and the licences of the Royal 
Colleges, can now complete the first two years of the curri- 
culum by attendance on the classes of this department, which 
along with the practice of the Dundee Royal Infirmary are 
open to women. 

The following order of study is suggested :— 

First Winter.—Chemistry, Zoology, Anatomy and Physics.' First Summer 
—Botany, Physics,' Zoology (if not taken in winter), Anatomy (optional). 

. Second Winter.—Anatomy, Physiology, Surgery, Hospital. Second Sum- 
mer. — Practial Physiology, Practical Anatomy, 
Hospital. 

Royal Infirmary.—The Infirmary contains 250 beds, includ- 
ing a special ward for children. In addition, there were dur- 
ing last year 5,023 out-patients, and 6,623 patients seen at 


Practical Pharmacy, 





Attendance during ‘the winter session in the Ordinary Course of 
Physics for the Arts Degree will exempt from attendance in the summer 
session. 





their own homes. Appointments: Two qualified resident 
medical assistants are appointed annually. Clinical clerks 
and dressers are attached to the physicians and surgeons, and 
students are appointed as assistants in the post-mortem room, 
There is in connection with the hospital course a class of 
Minor Surgery and Bandaging conducted by the assistant 
surgeon, and a class of Practical Pharmacy and Materia 
Medica held at the dispensary. 

Royal Asylum.—Clinical instruction is given at the Royal 
Asylum. Appointments: one qualified resident assistant and 
one resident clinical clerk. 





IRELAND. 

StupEnTs desirous of prosecuting their medical studies in Ir - 
land may attend the School of Physic in the University of 
Dublin; the Schools of Surgery of the Royal College of Sur- 
geons of Ireland (including the Carmichael and Ledwich 
Schools), the Catholic University School of Medicine, Dub- 
lin; or the Schools of Medicine of the Queen’s Colleges in 
Belfast, Cork, or Galway. The student will be guided in his 
arrangements for clinical instruction by the advice of the 
teachers of the School which he may select to attend. 


DvBLIN. 
ScHOooL oF Puysic IN IRELAND. 

This school is formed by an amalgamation of the medical 
schools of Trinity College and of the King and Queen’s Col- 
lege of Physicians ; the King’s Professors of Institutes of Me- 
dicine, Practice of Medicine, Materia Medica, and Midwifery, 
being appointed by the latter. (See also Table on p. 532.) 

Clinical instruction is given by the staff of Sir Patrick Dun’s 
Hospital. The following Hospitals are also recognised by the 
Board of Trinity College: Adelaide Hospital, City of Dublin 
Hospital, Dr. Steevens’s Hospital, House of Industry Hos- 

itals, Jervis Street Infirmary, Mater Misericordize Hospital, 

fercer’s Hospital, Meath Hospital, The National Eye and 
Ear Infirmary, St. Mark’s Ophthalmic Hospital, St. Vincent’s 
Hospital. 


CatTHo.tic UNIVERSITY MEDICAL SCHOOL. 
Prospectuses and further information about this scko)l, 
which provides complete courses of lectures as required by 
the examining bodies, may be obtained from the Registrar of 
the School, Cecilia Street, Dublin, who has written a very 

useful Guide for Medical Students. (See also p. 532). 


ScHOOLS OF SURGERY: INCLUDING THE CARMICHAEL AND 
LEDWICH ScHOOoLS; RoyaL COLLEGE OF 
SURGEONS IN IRELAND. 

There is a laboratory for the study of Practical Physiology. 
The dissecting rooms open from October Ist. The dissections 
are under the direction of the Professors of Anatomy, assisted 
by several Demonstrators. There are complete arrangements 
for the whole course of lectures required by the examining 
bodies. 

BELFAST. 
QUEEN’s COLLEGE. 

Clinical instruction is given at the Belfast Royal Hospital. 
The Ulster Hospital for Diseases of Women and Children, 
the Belfast Lying-in Hospital, the Belfast Ophthalmic Hos- 

ital, the Ulster Eye, Ear, and Throat Hospital, the Belfast 
istrict Lunatic Asylum, and the Belfast Hospital for Sick 
Children are open to students. 





Cork. 
QUEEN’s COLLEGE. 

Clinical instruction is given at the North and South Infir- 
maries (each 100 beds). Students can also attend the Mercy 
Hospital (60 beds), the Cork Union Hospital, the County and 
City of Cork Lying-in Hospital, the Maternity, the Hospital 
for Diseases of Women and Children, the Fever Hospital, the 
Ophthalmic and Aural Hospital, and the Eglinton Lunatic 
Asylum. The session at Queen’s College extends from Octo- 
ber to April inclusive (thirty weeks), but the Hospitals are 


: Open to students in May, June, and July also. 
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GALWAY. 
; _ QUEEN’s COLLEGE. 
Clinical instruction is given at the Galway County Infiimary 


and the Galway Town oom rye 
Prizes.— Attached are eight scholarships of the value of £25 


“each; four exhibitions of the value of £12 each; two ex- 


hibitions of the value of £16 each; and sessional prizes in 
each of the subjects of the curriculum are awarded annually. 
All scholarships and exhibitions of the second, third, and 
fourth years, may be competed for by students who have 
attained the requisite standing in any medical school recog- 
nised by the College Council, and have passed the Matricula- 
tion Examination in the College, or in the Royal University 


of Ireland. 





a 


CLINICAL HospirTAa.s. 
Simm Patrick Dun’s Hosprrat. 
Appointments.—A_House-Surgeon is appointed annually,and 
four Resident Pupils half-yearly. 


RICHMOND, WHITWORTH, AND HARDWICKE HOsPITALS. 

These hospitals contain 312 beds: 110 for surgical cases, 82 
for medical cases, and 120 for fever and other epidemic 
diseases. 

The Richmond Lunatic Asylum, containing over 1,200 
patients, adjoins these hospitals, affording facility for the 
study of mental diseases. 

Appointments.—A Resident Surgeon and a Resident Physi- 
cian are appointed every year, receive a salary, and hold office 
for one year. Eight Residential Clinical Clerks are appointed 
each half year, and provided with furnished apartments, fuel, 
etc. These appointments are open not only to advanced 
students, but also to those who are qualified in Medicine 
and Surgery. The dressers are selected from among the best 
qualified of the pupils, without the payment of any addi- 
tional fee. 

Further information can be obtained from the Honorary 
Secretary, Dr. G. P. L. Nugent, 17, Lower Fitzwilliam Street. 


ADELAIDE MEDICAL AND ScurGicaL HospIrats. 
The Hospitals contain 140 beds. Three resident pupils are 


selected half-yearly. 
Further particulars may be obtained from Mr. F. T. Heus- 


_ ton, or any of the members of the medical staff. 





City oF Dusiin Hospirat. 

Appointments.—Clinical Assistants to the Physicians and 
Dressers to the Surgeons are appointed from the most de- 
serving of the class, and certificates awarded for the faithful 
pectesnennes of their duties. Medical and Surgical Resident 
-upils are ates. and Special Certificates awarded if 
merited. A House-Surgeon is appointed annually. 

For further particulars, apply to Mr. Arthur Benson, 
F.R.C.S., 42, Fitzwilliam Square, or at the Hospital. 


JERVIS STREET Hospitat, DUBLIN. 
The hospital was founded in 1718, and was rebuilt in 1886. 
Appointments. — Resident Pupils, Clinical Clerks, and 
Dressers are appointed every six months, without additional 


‘fee, and are awarded special certificates if their duties have 


been satisfactorily performed. Four interns are appointed 
each half-year, and are provided with apartments, ete.. free 
ofexpense. Fees: Winter session, £8 8s.; summer, £5 5s.; 
winter and summer, £5 5s. 

The hospital prospectus and any further information 
can be obtained from Dr. J. B. Coleman, 15, Westland Road. 


MATER MIsERIcORDIe Hospitat. 

This Hospital, the largest in Dublin, at present contains 
over 311 beds. Fifty beds are specially reserved for the re- 
ception of patients suffering from fever and other contagious 
diseases. Connected with the Hospital are extensive Dispen- 
Saries, which afford valuable opportunities for the study of 
general Medical and Surgical Diseases, Accidents, etc. 

A en ae House-Physician and two House-Surgeons 
will be appointed annually. They will hold office for one 
year. Eight Resident. Pupils will be elected to hold office for 





six months from the most attentive of the class. A Resident 

—_ and two Resident Surgeons are appointed annu- 

ally. 

A prospectus containing in detail the arrangements for 

clinical instruction, prizes, etc., may be obtained from the 

Secretary, Dr. Redmond, 8, Clare Street. . 
Dr. STEEVENS’S Hospirat. 

The Hospital contains 250 beds. There is a ward entirely 
devoted to syphilitic disease, and a detached building for 
fever cases. 

Further SE may be obtained from the Honorary 
Secretary, Dr. R. A. Hayes, 82, Merrion Square South, Dublin. 

Sr. Vincent’s Hospirar. 

This hospital contains 160 beds, and has attached to it a 
dispensary and three special dispensaries. The whole prac- 
tice of the hospital is available for clinical instruction, which 
is carried on during the session in a systematic manner. 
Systematic courses are delivered on Medicine and Surgery. 
Post-mortem examinations are made in the pathological 
theatre,and frequent opportunities are given for the examina- 
tion of morbid specimens. There is a museum in connection 
with this department. Instruction is also given daily in the 
dispensaries. 

The hospital is in proximity to the principal coileges and 
medical schools. Its certificates are recognised by all the 
universities and licensing bodies in the United Kingdom. 
Two resident medical officers and sixteen resident pupils are 
appointed annually from amongst the most deserving mem- 
bers of the class. The fees for clinical attendance are the 
same as at the other Dublin hospitals. } 

Arrangements have been made with the Fever Hospital, 
Cork Street, and with other hospitals, for providing senior 
students with clinical instruction in infective fevers, as re~ 
quired by the licensing bodies, without extra charge. 

Further particulars can be obtained on application to the- 
Honorary Secretary, Mr. Tobin, 59, St. Stephen’s Green,. 


Dublin. 


RotunpDAa HospirAat. 
Master—Dr. W. J. Smyly. 

This institution consists of two distinct hospitals, namely, 
the Lying-in Hospital, into which 1,200 labour cases are, on: 
an average, admitted annually, and the Auxiliary —- 
set apart for the reception and treatment of patients suffering 
from the various forms of uterine and ovarian disease ; about 
500 patients are received into this hospital during each year. 

There is also in connection with the hospital a large extern 
maternity (1,838 patients were in the past year attended at. 
their own homes), and a Dispensary for Diseases Peculiar to- 
Women, which is open daily. 

Pupils are admitted to the practice of all these depart- 
ments. Clinical Instruction in Midwifery and the Diseases of 
Women is given daily, and lectures are delivered regularly 
during the session on these subjects. Pupils can enter at 
any time. ‘ 

The diploma from this Hospital is granted to pupils om 
their passing an examination before the Mastcrand Assistants 
after a period of six months’ attendance on the practice of 


the Hospital. a te ; 
Accommodation is provided for a limited number of intern 


pupils. 

Fees.—Intern pupils: six months, £21; three months, 
£12 12s.; two months, £9 9s.; one month, £6 6s.; extern 
pupils: six months, £10 10s. ; three months, £6 6s. 


Roya University oF IRELAND.—A medical studentship of 
the annual value of £200, tenable for two years, and open to 
competition among graduates of medicine of the Royal Uni- 
versity of Ireland, has been founded recently by the Senate. 
The subjects of the frst examination (held in October, 1894) 
will be pathology and bacteriology. From the regulations it 
would appear that the candidates will be required to show a 
practical acquaintance with the method of making post-mortem 
examinations, the methods of preparing microscopic speci- 
mens, methods of cultivation of bacteria, as well as the 
modes of arriving at a bacteriological diagnosis in tubercu- 


losis, cholera, and typhoid fever. 











532 


Tus Barrisn ] 
Mepicat Jovanat. 


TABLE OF 


FEES. [Sepr. 2, 











TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES—IN ENGLAND AND IRELAND. 


CHARING 


| 
| St. BARTHOLO- | 
] Cross. | 


Str. GEORGE'S. | 


—. 


| 


KING'S LONDON. | 


COLLEGE. St. Mary’s, 


Guy's. 
a 








ee — — 


Composition Fee for all Sys-| £157 10s.; or £115 10s. in one/£145 9s.; 


tematic Lectures and Hos-| payment, or| four 
yital Practice required by | 2nd year, £42; 
ixamining Boards, with cer- 3rd year, £42; 
tain minor exceptions in| 4th year, £42 namely : | 
some instances ...................+. | Ist win., £34 13s ;| 
| Ist sum , £23 2s. ;} 
| 2nd win., £23 2s. ;| 
| 2nd sum., £23 2s.; 
| 3rd win., £23 2s. 

University students who have |£84, or £85 1s.in, Proportionate 

finished Anatomical and; three _ instal- reduction 

Physiological studies............ | ments } 
| 
| 


£10 10s.; six 
months, £7 js.; 


| 
months, 


Ist year, £42; 


instalments,| 


Fee to qualified practitioners | £15 15s. 

for Hospital Practice and | 

Clinical Lectures .................. i three 
} £5 5s. 


£127 1s. in five) ments, £150 


ee 


£130; or 
Ist year, £40; 
2nd year, £40; 
3rd year, £30; 
4th year, £25, 


or, by £150; or 1st win.|£135;ortwoyears 130 guineas by 
instal-| and list sum.| £70 each year; three instal- 
each, £75 10s.;| or three years,.ments, or 120 
or Ist and 2nd) £48 each year; guineas in one 
year each, 50gs.;| or four years,! payment 
3rd year, 30gs.;| £37 each year | 
4th year, 20 gs. 

| 
£30, or instal-| | £26 5s.a year, 
ments of £52 10s. 
and £31 10s. 





Perpetual, 


Three months, |£10 10s. for one 
i £15 lis. 


£7 7s.; six year; £5 5s. for) 
months, £10 10s.;| any less period! 
unlimited, | | 
£15 15s. | 














MIDDLESEX. St. THOMAS'’S. 


- Pe ceemnmasioeemspeneaaeeneiaensen sennecnguniions —— 





£126; 
Ist win., £63; 


£150; or 
on entr., £85; 


Composition Fees for all Sys- 
tematic Lectures and Hos- 
pee: Practice required by 

| 2nd year, £50; | 

3rd year, £32 10s.; 
jor, lst year, £65; 
| 2nd year, £50; | 

3rd year, £30; | 
ith year, £12 10s. 

University students who have |£73 10s., or in- £80, or two in- 
finished Anatomical and/ stalments of stalments of 
Physiological studies £42 and £36 15s. £52 10s. and 

| £31 10s. 

Fee to qualified practitioners |Ordinary class Perpetual, 
for Hospital Practice and} fees if certifi- £15 lds. 
Clinical leates are re-| 

| quired, if not 
| £22s. for three 
months. 


tain minor exceptions in 
SOME INSTANCES ..............ceeeees 


| 
| 
| 
| 


made. 
| 


UNIVERSITY 
| COLLEGE. 


£136 10s.; or 

Ist year, £63 ; 

2nd win., £42; |2ndyear,£72 10s.; 2nd year, £52 10s.; 

ixamining Boards, with cer- pre win., £31 10s.|or, ist year, £75;/3rd year, £26 5s. or six payments} 
| 


|Special arrange- 
ments may be 


BRISTOL 
MEDICAL 
SCHOOL. 


| 
|LONDON SCHOOL 

WESTMINSTER. | OF MEDICINE MASONCOLLEGE, 
| FOR WOMEN. BIRMINGHAM. 





| 


£105, or two in-|£94 10s.; or for 
stalments of] lectures, two 
£52 10s. | instalments, 
| £36 15s. and 
| £26 5s.; and 
| perpetual hos- 
| | pital, £36 15s, 


| 


£115; or 
Ist win., £60; 
2nd win., £60; 


£125; or 
Ist year, £40; 
2nd year, £40; 
3rd year, £30; 
4th year, £25 


of £27 and £17) 
alternately | 


| 


£64, or two in- 
stalmentsof £34 


£12 128. 





YORKSHIRE COL- UNIVERS. COLL., 


LEGE, LEEDS. | LIVERPOOT. 


OWENS COLL., | 
| MANCHESTER., | Corr. OF MED. SITY OF DUBLIN.| OF MEDICINE. 


' 
SCHOOLS OF SUR- 
GERY, R.C.S.1. 


| 
SCHOOL OF | CATHOLIC UNT- 


PHYSIC, UNIVER-|VERSITY SCHOOL 


| 
| UNIVERSITY OF | 
DURHAM 


| 





Composition Fees for all Sys- |£115 10s., or twolein4 2s., 
tematic Lectures and Hos-| instalments of) instalments 
pital Practice required by | £59 16s. £91 and £23 2s.,) 
Examining Boards, with cer- or Comp. for 
tain minor exceptions in Vict. M.B.Ch.B. 
some instances | three instal- 

| ments, £24 15s., 
| £51, and £51 


University students who have /£67 4s., or two 
finished Anatomical andj] instalments of 
Physiological studies £34 13s. | 





CLINICAL HOSPITALS.' 


In addition to the Medical Schools and Colleges where a 
complete medical curriculum may be obtained at the School 
and its attached general hospital or hospitals, clinical in- 
struction may be obtained at certain other general and special 
hospitals. 
to make use of these opportunities even during the third or 
fourth year ; during the fifth year it will be frequently to his 
advantage'to do so. 

We give below some particulars as to the institutions at 
which special arrangements exist; hospitals in cities in 
which fully equipped medical colleges or schools exist are 


1 Additions or corrections intended for future editions should be for- 
warded to the Editor not later than the end of July in each year. 


or two £112, or two in- £99 15s.,° or by £122 6s. 6d., or R.U.I. 
of stalments of £57| twoinstalments| including de-| total 


| first given, and afterwards those in other cities are men- 


The student may sometimes be. well advised | 


| 


course, Conjoint course, 
cost,| R.C.P. and 8.1L. 
fees,| including de-| Lectures _and 
|gree fees,| Hospital Prac- 
: Con-| tice, £121 5s.; 
total cost, 
| ineluding__li- 
cence fees, 
£161 5s.; R.C.S.1. 
and A.H. 
£105 = 10s., and 
£131 15s. respec- 

tively. 


of £61 19s. and gree 
| £49 7s. ; or by! £150 18s. 
| three of £59 17s., 
| £42, and £27 6s. 


| | 


tioned. 
LONDON. 

A student attending a medical school in London may ob- 
tain clinical instruction in special subjects at certain hos- 
pitals, and at certain general and special hospitals he may 
obtain appointments. 


GENERAL HospPITALs. 

Great Northern Central Hospital.—The practice of the hos- 
pital is open to practitioners and senior students. Clinical 
students are appointed in the Wards and Out-patient Depart- 
ment. Further information can be obtained on application 
to the Honorary Secretary of the Medical Committee. 


London Temperance Hospital.—The hospital contains 110 
beds. The medical and surgical practice is open to students 
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and practitioners. Special departments for Ophthalmology 
and Gynecology. Classes arranged during the winter and 
summer sessions for students preparing for the Final Exa- 
minations at the Colleges and Universities. Appointments 
(vacancies for which are advertised in the medical journals), 
Registrar and Pathologist, Senior and Junior House-Surgeons. 
For particulars as to hospital practice and classes apply at 
the hospital to Dr. W. J. Collins. 

Seamen’s Hospital Society, Greenwich.—The hospital contains 
235 beds, and the branch hospital 18 beds. Apartments are 
provided in the house of the Principal Medical Officer for 
students and others who may be desirous of studying dis- 
eases incidental to tropical climates before entering the ser- 
vices or going abroad. 

CHILDREN’s HOSPITALS. 

Hospital for Sick Children, Great Ormond Street.—There are 
127 beds in the hospital at Great Ormond Street, and 52 at 
Highgate. The physicians and surgeons of the hospital give 
Clinical Instruction in the wards during the winter session, 
and out-patients are seen every morning at 9o0’clock. Parti- 
culars as to timés of Medical and Surgical visits and of 
Lectures are to be found in our advertisement columns, or 
can be obtained on application to the Secretary at the 


———— 

ast London Hospital for Children, Shadwell.—The hospital 
contains 102 cots, one-third being devoted to infants. Out- 
patient Clinical Clerks areappointed. Application should be 
made to the Assistant Physicians or Surgeons. Two House- 
Surgeons and two House-Physicians (holding office for six 
months) are appointed annually; board and lodging free; 
senior students are eligible. 

North-Eastern Hospital for Children, Hackney.—The hos- 
pital contains 57 beds. Particulars of facilities for attending 
Medical and Surgical practice can be obtained on application 
to the Secretary. 

Ly1na-In HosprraLts AND HospPirALs FoR WoMEN. 

Queen Charlotte's Lying-in Hospital and Midwifery Training 
School.—This hospital receives nearly 1,000 patients annu- 
ally, besides having a large out-patient department. Medical 
pupils are received at all times of the year. Pupils have un- 
usual opportunities of seeing Obstetric complications and 
Operative Midwifery, on account of the very large number of 
primiparous cases—upwards of three-fourths of the total ad- 
missions. Clinical Instruction is given on the more im- 
portant cases that present themselves. Certificates of attend- 
ance at this hospital are recognised by all Universities, Col- 
leges, and Licensing Bodies. Pupil Midwives and Monthly 
Nurses are received and specially trained. Fees.—Medical 
pupils, £3 3s. for one week, £5 5s. for two weeks, and 
£6 16s. 6d. for four weeks, exclusive of board and lodging ; 
Pupil Midwives, £26 5s. for three months; Pupil Nurses, 
£15 15s. for twelve weeks and £11 Os. 6d. for eight weeks, in- 
clusive of board and lodging. For further particulars, appli- 
cation should be made to the Secretary, at the hospital. 

Hospital for Women, Soho Square.—There is an organised 
School of Gynecology open to qualified medical men, and 


_ Students after their third year. A limited number of Clinical 


Assistants to the Physicians and Surgeons in the In-patient 
and Out-patient Departments are appointed every three 
months. A course of lectures on the Anatomy and Physio- 
logy of the Female Pelvic Organs is given during each 
quarter. Clinical lectures are given throughout the winter 
and summer sessions. Prizes are given annually after 
examination, open to past and present Clinical Assistants. 
Fee for the three months’ course, £8 8s. Further information 
can be obtained by letter, addressed to the Dean at the 
hospital. 

Chelsea Hospital for Women.—The hospital contains 60 
beds. Qualified medical men are admitted to the consulta- 
tions and operations. Clinical Assistants are appointed for a 
term of three months, upon a fee of £3 3s. 


OPHTHALMIC HOSPITALS. 

Royal London Ophthalmic Hospital, Moorfields.—There are 
100 beds for in-patients, and a large out-patient department. 
Operations are performed daily, from 10 a.m. until 1 P.M. 





Gentlemen are admitted to the Practice, and to Lectures and 
Demonstrations. Fees for six months, £3 3s.; perpetual, 
£5 5s. A perpetual ticket admits to Lectures and Demonstra- 
tions free. Students of the hospital are eligible for the office 
of House-Surgeon, and may be appointed Clinical Assistants 
for twelve months, Junior Assistants for six months. 

Royal Westminster Ophthalmic Hospital (near Charing Cross).— 
The hospital contains 50 beds, and an out-patient department. 
The practice is open to practitioners and students from 1 to 4 
P.M. daily. Special instruction is given in the Diagnosis, 
Pathology, and Treatment of Eye Affections, including the 
Operations on the Eye. the Treatment of Errors of Refraction, 
and the Use of the Ophthalmoscope. Fees: Six months, £33s.; 
perpetual, £5 5s. For particulars, apply to Mr. T. Beattie- 
Campbell, the Secretary, at the hospital. 

FrevER Hospirats OF THE METROPOLITAN AsyYLUMS Boarp. 

Students are admitted to study at the fever hospitals of 
the Metropolitan Asylums after they have completed the 
third year of medical education, provided they have held the 
offices of clinical clerk and dresser. The minimum duration 
of the course of study is two months, and attendance may be 
made on three days a week, and must be made for on days a 
week during that period. A record of attendances is kept, 
and a certificate, signed by the Medical Superintendent of 
the Asylum, is granted by the Board to students who have 
completed satisfactorily the course of study. The student is 
required to adhere to rules as to disinfection and as to general 
conduct drawn up by the Board. A fee of 3 guineas is charged 
for the first two months, and 1 guinea for each subsequent 
period of one month. Qualified medical men are admitted 
under similar terms and conditions. 


OTHER SpEcIAL HOSsPITALs. 

Bethlem Royal Hospital.—Two resident clinical assistants 
are sanuietes twice a year for six months from recently quali- 
fied medical students. Students who have completed the 
third year of study can attend the hospital practice for three 
montlis on application. Students of Guy’s Hospital and St. 
Thomas’s Hospital during the summer can attend special 
afternoon instruction. Qualified medical men are allowed to 
attend for three months on payment of a fee. Post-graduate 
courses are given from time to time. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—There are 321 beds in the two buildings constituting the 
hospital, and a special throat department. Pupils are ad- 
mitted to the in-patient and out-patient practice of the hos- 
pital. Fee: One month, £1 1s.; six months, £5 5s.; per- 
petual, £10 10s. Pupils of the hospital are admitted at half 
price to the London Post-Graduate Course Lectures. Certifi- 
cates of attendance on the Medical Practice of this hospital 
are recognised by the University of London, the Apothecaries 
Society, and the Army and Navy and Indian Boards. 

City of London Hospital for Diseases of the Chest, Victoria 
Park.—Information as to medical instruction can be obtained 
on application to the Secretary of the Clinical Subeommittee 
at the hospital. ; 

Royal Orthopedic Hospital.—The hospital is open to all 
legally qualified practitioners, and students are admitted on 
payment of the following fees: Six months, £3 3s.; twelve 
months, £5 5s.; perpetual, £1010s. 

Central London Throat and Ear Hospital (Gray’s Inn Road). 
—The hospital contains accommodation for seventeen in- 
patients, and has an extensive out-patient department, which 
is open toall medical practitionersand students for the purpose 
of Clinical Demonstration and Instruction. Fee for three 
months’ attendance, £3 3s. ; for six months, £5 5s. . 

St. Peter’s Hospital for Stone and Urinary Diseases (Henrietta 
Street, Covent Garden).— Qualified medical men and students 
are admitted free to the practice of this hospital, which con- 
tains 24 beds, and has a large out-patient attendance (30,633 
for 1891). New cases, 4,420. Operations are performed and 
consultations are held on Wednesdays and Fridays at 2. 
Clinical lectures and démonstrations are given regularly by 
members of the staff. 

Royal Ear Hospital (Frith Street, Soho Square, W.).—The 
clinie of the hospital is open to medical practitioners and 
advanced students by previous arrangement with the Sec- 


retary. 
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LIVERPOOL. 

Royal Southern Hospital: Clinical School.—The hospital is 
situated within convenient distance of the School of Medi- 
cine, and contains 200 beds. ‘There is a children’s ward, and 
beds are appropriated to the diseases of women. Clinical 
teaching is given in the hospital, and arrangements have 
been made to render it both thorough and systematic. The 
members of the staff visit the wards daily, and clinical lec- 
tures are given each week. Tutorial classes are also held 
each day, at which the junior students are instructed in the 
methods of diagnosis, and the seniors are prepared for their 
final examinations. The pathological department has a good 
laboratory attached, in which the students receive practical in- 
struction. Appointments: In addition to the usual clinical and 
post-mortem clerkships, the resident post of Ambulance Officer 
is awarded every three months to the student whom the Board 
may consider most suited to hold it. Fees: Perpetual, 
£26 5s.; one year, £10 10s.; six months, £7 7s.; three months, 
£4 4s. Terms: (Exclusive of fees for Hospital Practice), 
£15 15s. per quarter. The practice of the hospital is recog- 
nised by all examining bodies. Further particulars may be 
obtained from the Dean, Mr. Robert Jones, 11, Nelson Street, 
Liverpool. 

Northern Hospital.—The hospital contains 160 beds. There 
is a special ward for the treatment of children. Clinical lec- 
tures are, delivered by the physicians and surgeons during 
the summer and winter sessions. Clinical clerkships and 
dresserships are open to all students without additional fee. 
Fees: Perpetual, £265s.; one year, £10 10s.; six months, £7 7s.; 
three months, £44s. Students can enter to the medical or 
surgical practice separately on payment of half the above 
fees. Practical Pharmacy, three months’ fee, £2 2s. 

Eye and Ear Infirmary.—The infirmary contains 46 beds. 
Evening courses of lectures on Refraction and Medical Oph- 
thalmoscopy are delivered at this infirmary during the winter 
months by Mr. Edgar Browne. Students of medicine of Uni- 
versity College, Liverpool, have free access to the practice of 
the infirmary. 

Liverpool Infirmary for Children.—The infirmary contains 88 
beds, and has a large out-patient department. In-patients 
(1892) 1,136; new out-patients, 11,917; out-patient atten- 
dances, 39,811. The practice of the hospital is free to stu- 
dents, and clinical instruction is given by the Medical Staff. 
_ ~ oo particulars apply to the Secretary of the Medical 

Soard. 


MANCHESTER. 

General Hospital for Sick Children, Pendlebury.—The hospital 
at Pendlebury contains 140 beds, including 28 for fever. The 
medical staff see out-patients daily at the Dispensary, Gart- 
side Street, at 9 A.m., and visit the hospital at 10a.m. The 
practice of the hospital and dispensary is free to students 
accompanying the medical staff. 

Royal Eye Hospital.—The hospital contains 100 beds. The 
medical staffattend daily from 9.30 to 1. Clinical instruction 
is given to students. 

St. Mary's Hospital for Diseases of Women and Children.— 
Fifty beds, including three for the reception of lying-in cases 
attended with special difficulty or danger. In the out-patient 
department students are taught the various methods of ex- 
amination and diagnosis, and the use of gynecological ap- 
paratus ; while, in the wards, they have an opportunity of 

ecoming familiar with the the diagnosis and treatment of 
graver cases, and of witnessing more important gynecological 
operations. The large number of maternity cases attended 
annually (3,000) in connection with this hospital affords 
ample soeeey to students for receiving instruction in 
practical midwifery. Every student, on registering himself 
as a midwifery pupil, is supplied with a card, on which must 
be filled in the particulars of every labour at which he is 
present, eacl¥ entry being attested by the initials of tle 
medical officer or certified midwife in charge of the case. The 
hospital possesses a library, presented by the late Dr. Rad- 
ford, consisting of nearly 4,000 volumes, chiefly on subjects 
connected with obstetrics and gynecology. There is also a 
museum, containing a large number of pathological speci- 
mens, and a valuable collection of deformed pelves, casts, 
obstetric instruments, and anatomical models. The gyne- 
cological practice of the hospital is free to third and fourth 





years’ students. The fee for the midwifery practice, which 
includes attendance upon twenty cases of labour, as required 
by the examining bodies, is £2 2s. Application must be 
made to the House-Surgeon at the hospital. 


NEWCASTLE-ON-TYNE. 

Hospital for Sick Children.—There are 60 beds in the hos- 
ital, which the honorary staff visit every day. There is aq 
arge out-patient department. The practice of the hospital ig 

open free to all students or qualified practitioners. 

City Hospital for Infectious Disease.— Candidates for the 
Licence in Sanitary Science, and for the degree of B.Hy,, 
attend clinical practice, lectures, and instruction at the 
hospital. 


SHEFFIELD. 

Jessop Hospital for Diseases of Women.—The number of beds 
is 45: in the Diseases of Women Department 36, and in 
the Maternity Department 9. Students can attend the prac- 
tice of the hospital, and be supplied with cases of midwifery. 
(See also p. 527). 


BRADFORD. 

Eye and Ear Hospital.—The hospital contains 45 beds. The 
staff attend on Tuesdays and Saturdays for Diseases of the 
Eye, and on Thursdays for Diseases of the Ear, from 3 to 5, 
Operations on Tuesdays and Thursdays, at 5 p.m. The clinic 
of the hospital is open to medical practitioners and advanced 
students. 

Infirmary and Dispensary.—The hospital contains 210 beds. 
Non-resident pupils are received, and have every opportunity 
of acquiring a practical knowledge of their profession under 
the superintendence of the House-Surgeon. One year’s 
attendance is recognised by the Examining Boards. fee: 
Perpetual, £10 103. 


BATH. 

Royal United Hospital.—120 beds. The hospital is recog- 
nised by the Royal Colleges of Physicians, Surgeons, ete., and 
licensed for dissections. It contains a library and an excel- 
lent museum, in which are a large number of interesting spe- 
cimens, both in Pathology and Comparative Anatomy. Fees 
for attendance: twelve months, £10 10s.; six months, £5 5s. 
(temporary pupils can also, by permission of the honorary 
staff, attend the practice of the hospital by the payment of 
£1 1s. for each month). Instruction in Practical Pharmacy 
for three months, £3 3s. For further particulars apply to the 
Registrar. 

BRIGHTON. 

Susser County Hospital.—The hospital contains 173 beds, 
with separate wards for children and for cases requiring 
isolation; and the Out-patient Department is attended by 
700 to 800 patients weekly. It is recognised by the College of 
Surgeons and by the Conjoint Board as a hospital where part 
of a medical course may be spent. Out-pupils are admitted 
to the clinical teaching and the classes at a fee of £21 for two 
years. The Ormerod Exhibition, of the average value of £30, 
is awarded annually, after examination, to the best student of 
those leaving to pursue their studies at a medical school. 
Further information may be obtained from the House-Sur- 
geon. 


DERBY. 

Derbyshire Royal Infirmary.—The infirmary is about being 
rebuilt, and will provide for 200 beds. The accommodation 
now temporarily provided is for about 100 beds. Pupils are 
admitted to the practice of the infirmary at £5 5s. a year. 


EXETER. 

Devon and Eveter Hospital.—The _o contains 214 beds, 
including a special children’s ward. There are a good Library, 
Museum, Dissecting, and Post-mortem Rooms. Attendanee 
on the practice at this hospital qualifies for all the Examin- 
ing Boards. Two Resident Pupils are received. Arrange- 
ments may be made by which students can attend Midwifery. 
For further particulars as to fees, ete., apply to the House- 
Surgeon. 
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West of England Eye Infirmary.—The infirmary contains 50 
beds. Arrangements can be made for students of the Exeter 
Hospital to attend the practice of the Eye Infirmary. 


DEVONPORT. 

Royal Albert Hospital—The hospital contains 218 beds. 
The pupils of the medical staff are allowed to attend the hos- 
pital practice and to learn pharmacy on the payment of £2 2s. 
to the dispenser. 


GLASGOW. 

Royal Hospital for Sick Children.—This hospital, containing 
7@ beds for the non-infectious diseases of children, is open 
for clinical instruction, as is the dispensary, or out-patient 
department. Students, by paying the fee of £1 Is., are en- 
titled to the practice of the hospital and dispensary for twelve 
months from the term of entry, which may be at the be- 
ginning of February, May, or November. Further particulais 
may be had by applying to the Resident Medical Officer, 45, 
Scott Street, Garnethill. 

Glasgow Western Infirmary.—This ae ag adjoins the Uni- 
versity of Glasgow. Number of beds 400. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. Special 
instruction is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the mem- 
bers of the class. Special wards are set apart for Diseases of 
Women and for Diseases of the Skin. In the Out-Patients’ 
Department there are special cliniques for Diseases of Women 
and for Diseases of the Throat, Ear, and Teeth. All the 
courses of clinical instruction are recognised by the Univer- 
sity of Glasgow and the other Boards in the kingdom. Eight 
resident assistants are appointed annually without fee from 
those who have completed their course. Fees.—For the hos- 
pital practice, including the various courses of clinical in- 
struction in Medicine and Surgery, £21 in one payment, or in 
two equal instalments for the first and second years; for six 
months, £7 7s.; and for three months, £4 4s. 

Glasgow Eye Infirmary. —1. Gentlemen may attend as 
students on payment to the Treasurer of the following fees: 
for three months’ attendance, £1 1s.; for six months’ attend- 
ance, £2 2s.; for twelve months’ attendance, £3 3s. 2. Students 
attending the Waltonian Lectures in the University of Glas- 
gow may attend at the infirmary for clinical instruction 
during the University Session without fee. Former Waltonian 
students may attend on payment to the Treasurer of the fol- 
lowing fees: for six months’ attendance, £1 1s.; for twelve 
months’ attendance, £2 2s. Further information may be ob- 
tained from the Secretary, Mr. W. G. Black, 88, West Regent 
Street, Glasgow. 


GLOUCESTER. 

The General Infirmary and the Gloucestershire Eye Institution. 
—The hospital contains 156 beds. Resident and non-resident 
pupils are admitted by the General Committee on the recom- 
mendation of a member of the Medical Board. Each pupil 
pays in advance £10 for the first half-year, and £5 for eve 
subsequent quarter, or portion of a quarter, of a year. Each 
resident pupil has board and lodging in the house, for which 
he pays in advance 26 guineas for the first half year, and 13 
guineas for every subsequent quarter, or portion of a quarter, 
efayear. Each pupil pays in advance to the House-Surgeon 
a fee of £5 5s. for instruction, and a further fee of £3 3s. for 
every subsequent year or portion of a year. One year passed 
at this hospital, after passing a preliminary examination, is 
xecognised by the Royal College of Surgeons. 

CANTERBURY. 

Kent and Canterbury Hospital.—The hospital contains 102 
beds. Over 700 in-patients and 1,200 out-patients attend 
very year. Lectures are delivered weekly to the students of 
St. Augustine’s Missionary College on Practical Medicine by 
Yr. Gogarty, and on Surgery by Mr. T. W. Reid. 


LINCOLN. 
County Hospital.—The hospital contains 91 beds. The 
House-Surgeon is allowed to take two pupils, on terms 





arranged by the Weekly Board, himself, and the pupils. A 
fee of not less than £10 10s. is paid by every pupil to the 
hospital. The House-Surgeon is responsible for the conduct 
of his pupils. The pupils remain in the hospital only when 
ete ory in performing or observing the actual work of the 
10spital. 


Norwicu. 

Norfolk and Norwich Hospital.—The hospital contains 220 
beds. Fees: £10 10s. for six months, £15 15s. for twelve 
months’ Medical and Surgical Practice. Pupils, resident and 
non-resident, are admitted. 


NORTHAMPTON. 

General Infirmary.—There are 160 beds and a large out- 
patient department. Out-pupils are received, and have every 
opportunity of acquiring a practical knowledge of their pro- 
fession. Instruction is also given by the House-Surgeon in 
Anatomy, Materia Medica, and Pharmacy. Non-resident 
pupils are taken at a fee of £10 10s. Arrangements for board 
and residence, etc., can be made. 


NoTTrinGHAM. 

General Hospital.—The hospital contains 160 beds. The 
Honorary Staffintroduce pupils to witness the practice of the 
hospital on payment of £10 10s. annually in advance. The 
pupils receive instruction from the Resident Medical 
Officers. 

PORTSMOUTH. 

Royal Portsmouth Hospital.—133_ beds. 
ance recognised by the examining boards. 
to fees apply to the House-Surgeon. 


One year’s attend- 
For particulars as 


F SOUTHAMPTON. 

Royal South Hants Infirmary.—The out-patient department 
contains an eye department, fitted with modern instruments, 
lamps, lenses, etc. ; also an electrical department, contain- 
ing a new set of modern batteries. The hospital contains 104 


beds. 
STAFFORDSHIRE. 

Staffordshire General Infirmary.—There are 120 beds. The 
pupils of medical practitioners resident in the county of 
Stafford are allowed to witness the Medical and Surgical Prac- 
tice of the infirmary, and to be present at operations. The 
pupils of the officers of the institution are admitted to these 
privileges gratuitously, those of other practitioners on the 
payment of £10 10s. with each pupil. The assistants of a me- 
dical practitioner, having gone through a complete curricu- 
lum, are admitted on the annual payment of £5 5s. 


North Staffordshire ee and Eye Hospital.—The _in- 
firmary has accommodation for 222 patients, including 
children’s wards, eye department, and special ovarian wards. 
The attendance of pupils at this infirmary is recognised by 
all the Examining Boards. Particulars as to fees, etc., may 
be obtained from the Secretary, Mr. R. Hordley, Hartshill, 
Stoke-on-Trent. 


SWANSEA. 

Swansea Hospital.—The House-Surgeon is permitted to take 
two articled pupils, whom he binds himself to transfer to his 
successors in the event of his leaving the hospital during 
the term of their apprenticeship. The premium or fee on 
the introduction of pupils is such asum as the Committee 
may consider reasonable. It is apportioned between the 
House-Surgeon and the institution, as the Committee for 
the time being may determine. The hospital contains 130 


beds. 


WINCHESTER. 

Royal Hants County Asylum.—The hospital contains 108 
beds. Apprentices are received by the Committee on pay- 
ment of £100 per annum, and are bound to the House- 
Surgeon for five years. Durifg the first two years they are 
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chiefly employed in dispensing; afterwards they may wit- 
ness the practice, and attend clinical lectures and operations 
and post-mortem examinations. The Physicians and Surgeons 
are allowed to introduce a certain number of pupils; the 
House-Surgeon may also receive a pupil, on payment of £100 
= annum. Pupils of qualified medical practitioners not 
elonging to the staff of the hospital may, with the consent 
of the Committee, become out-pupils, and see the practice 
of the hospital, under the direction of the House-Surgeon, 
on the b ahem of £10 10s. for one year, or £21 for 
unlimited attendance. Out-pupils are permitted daily 
(Sundays excepted) to read in the Library on payment of 
£1 Is. 


WOLVERHAMPTON. 

Wolverhampton and Staffordshire General Hospital.—The hos- 

ital contains 230 beds, and is a preparatory School of 
Medicine and Surgery. The pupils see the whole of the 
practice of the physicians and surgeons, and are trained in 
clinical work by the medical and surgical staff. Attendance 
at this hospital is recognised by all the Examining Boards. 
Fees: six months, £6 6s.; twelve months, £12 12s.; per- 
petual, £21. 





INSTITUTIONS FROM WHICH CERTIFICATES ARE 
ACCEPTED BY THE CONJOINT BOARD 
IN ENGLAND. 


I. Hospitals recognised for a part of the required attend- 
ance on Medical and Surgical Practice, for Medical Clini- 
cal Clerkship, and for Surgical Dressership, namely : | 


IN ENGLAND AND WALES, 

Bath.—Royal United Hospital. 
Bedford.—General Infirmary. 
Bradford.—Infirmary. 
Brighton.—Sussex County Hospital. 
Canterbury.—Kent and Canterbury oantel. 
Cardiff.—Glamorganshire and Monmouthshire Infirmary. 
Derby.—Derbyshire General Hospital. 
Exeter.—Devon and Exeter Hospital. 
Gloucester.—General Infirmary. 
Hartshill.—North Staffordshire Infirmary. 
Hull.—Royal Infirmary. 
Leicester.—Infirmary. 
Liverpool.—Northern Hospital. 
Norwich.—Norfolk and Norwich Hospital. 
Northampton.—General Infirmary. 
ae a ee NE Hospital. 
Oxford.—Radcliffe Infirmary. 
Plymouth.—South Devon and East Cornwall Hospital. 
Portsmouth.—Royal Hospital. 
Reading.—Berkshire Royal Hospital. 
Salisbury.—General Infirmary. 
Shrewsbury.—Salop Infirmary. 
Southampton.—Eye and Ear Hospital. 
Stafford.—Staffordshire General Infirmary. 
Winchester.—Hampshire County Hospital. 
Wolverhampton.—Wolverhampton ona Staffordshire General Hospital. 
Worcester.—Infirmary. 

IN TASMANIA, 
Hobart Town.—The General Hospital. 
Launceston.—The General Hospital. 


If. Institutions recognised for Instruction in Chemistry, in- 
eluding Chemical Physics, Practical Chemistry, and Ele- 
mentary Biology. , 

Aberystwith.—University College of Wales. 

Bradford.—The Grammar School. 

Bristol.—University College ; Merchant Venturers’ School. 

Cheltenbam.—Public School of Science and Technical School, Clarence 

Street. 

Chester.—School of Science and Art, Grosvenor Museum. 

Clifton, Bristol.—The Clifton Laboratory (without Biology). 

Epsom.—The College. 

Hull.—Royal Institution (without Biology). 

London.—Royal College of Science. 

os The Pharmaceutical Society (without Biology). 

4 City of London School (without Biology). 
Newcastle-upon-Tyne.—The Durham College of Science, 
Reading.—University Extension College. 

Swansea.—Technical College (without Biology). 


III. Recognised Lunatic Asylums. 
Banstead.—London County Asylum. P 
Birmingham.—Borough Asylum. 

Cane Hill.—Lunatic Asylum. 


Claybury.—Lunatic Asylum. 

Colney Hateh.—Lunatic Asylum. 
Hanwell.—Lunatic Asylum. 
Rainhill.—Lancashire County Asylum, 
Wakefield.—West Riding Asylum. 





——$____., 


IV. Recognised Fever Hospitals. 
London.—Metropolitan Fever Hospitals. 
Liverpool.—Corporation Fever Hospitals. 

Birmingham.—Corporation of the City of Birmingham Fever Hospital. 
V. Laboratories recognised for instruction in Public Heaith 
for the Diploma in Public Health. 

London.—St. Bartholomew’s, London, University College, King’s College, 
Charing Cross, St. George’s, College of State Medicine. 

Birmingham.—Mason College. 

Bristol.—Medical School. 

Liverpool.—School of Science and Technology. 





COST OF MEDICAL EDUCATION. 


Tue cost of medical education and the cost of living in the 
various centres has been fully discussed at an earlier page 
(506), but the following additional details as to the expenses 
at some of the provincial schools and in Scotland and Ire- 
land, which we extract from a large amount of correspond- 
ence on the subject, may be of interest :— 

In Manchester there are two halls of residence in connee- 
tion with Owens College, the expense at Hulme Hall for the 
academic year being £63 (exclusive of laundry), and at Dalton 
Hall £90. At Hulme Hall there are twenty-five scholarships 
of £25 per annum tenable for three years, of which six or 
more are offered annually for public competition. It is 
thought that for living in ordinary lodgings the minimum 
expense would be £50 per annum. 

Students in Liverpool can manage comfortably on £1 10s. a 
week, and a minimum of £1 per week may be stated. 

From Leeds we are told that a student can obtain board 
lodging for one guinea a week. 

A correspondent at Bristol says that a student can live on 
from £70 to £90 a year. 

In Newcastle there are plenty of lodgings close to the Col- 
lege and Infirmary, varying from 10s. to 20s. a week. A 
student’s average expenses for living and rooms might fairly 
be put down at from £1 10s. to £3 per week. There are also 
cheap railway fares to outlying places. 

In Edinburgh there is great variety both as to price and 
quality of lodgings. Students usually go into lodgings either 
by themselves or with a companion. The rent of a sitting 
room and bedroom in a good and healthy locality varies from 
12s. 6d. to 30s. or more per week, the cost of food may be 
anything from 7s. 6d. upwards, fairly >? living would be 
12s. 6d. to 15s. Good plain board may be had from 5 guineas 
a month upwards, but this may not include a private sitting 
room. Residence with a medical practitioner, with some 
supervision of studies, 10 to 12 guineas a month. University 
Hall gives lodging at from 7s. to 16s. per week, and board 
might average 12s. 6d. Information as to lodgings can 
be obtained at the Students’ Representative Council Office, or 
at the Students’ Union. 

At Cork very fair lodgings for students can be had close to 
the college for 6s. a week, food costing about 10s. in addition. 
There is also an institution called Berkeley Hall, at which 
the rent of rooms is £1 2s. 6d. a month, and the cost of 
breakfast, dinner, and tea lls. 1d. per week; but luncheon 
would be required as well, and some linen would have to be 
provided. ‘ 





MEDICAL EDUCATION OF WOMEN. 


DEGREES, DIPLOMAS, AND SCHOOLS. 

Tue qualifying bodies in the United Kingdom which admit 
women as candidates for their degrees or diplomas are as fol- 
lows: The University of London, the University of Glasgow. 
the University of St. Andrews, and the Royal University of 
Ireland, the Society of Apothecaries, London, and the Conjoint 
Board of the Royal College of Physicians and Surgeons in 
Ireland. Women candidates for qualification are subject to 
the regulations of the General Medical Council as to educa- 
tion and examination in precisely the same manner as men. 

Women medical students can obtain a complete medical 
education by becoming students of the London School of 
Medicine for Women, the Edinburgh School of Medicine for 
Women, the Medical College for Women, Edinburgh, Queen 
Margaret College, Glasgow, and the Schools of Surgery of the 
Royal College of ‘Surgeons in Ireland. The three first 
named schools receive women only. In the Schools of Sure 
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gery of the Royal College of Surgeons in Ireland special 
rooms are set apart for lady students. 

For the University of Glasgow a complete medical educa- 
tion is given at Queen Margaret College, which has been 
transferred or affiliated to that University. The University 
of St. Andrews does not. as yet give a complete medical 
course, but women are admitted to the classes of atte 
Zoology, Physics, Chemistry. and Physiology ; and recently 
it was resolved that the Lecturers of the Edinburgh School 
of Medicine should be held ex officio as giving Ms 
courses in their various subjects for the degrees of M.B., C.M. 
of that University. 

The classes available for women, University College, 
Dundee, are stated at page 530. The rest of the course 
must be taken elsewhere, it may be in Edinburgh, Glasgow, 
or London. If in Edinburgh it will necessarily be at one or 
other of the two schools alluded to at p. 529, and the course, 
examinations, fees, etc., of the second of these are those of 
the Conjoint Board given at page 517. The course at Queen 
Margaret College, Glasgow, is noted at page 529. 

Some further particulars as to the London School of Medi- 
cine for Women will be found on page 526, but intending 
students should write to the Secretary of the School, Miss 
Heaton, 30, Handel Street, Brunswick Square, London, W.C. 
The prospectus of this School contains an article of advice 
to students which will be found very useful. A further note 
on the Edinburgh School of Medicine for Women will be 
found on page 529. Candidates may obtain a prospectus on 
application to the Secretary, Miss Black, School of Medicine, 
Surgeon Square, Edinburgh, who will also forward a pamphlet 
containing full particulars on medical facilities offered to 
women in the United Kingdom, published by the National 
Association for Promoting the Medical Education of Women 
(post free six stamps). 

Before entering upon the career of a medical student a 
woman should consider well whether she is in a position to 
meet the serious calls which the career will make upon pocket 
and health. She must be prepared to spend at least five full 
years at a medical school (a ter passing a preliminary ex- 
amination in Arts), and must remember that during this 
period she will find her time fully occupied, and should not 
attempt—in fact, if she does her duty should ‘have no time— 
to earn a penny. Further, the work, which is severe and 
prolonged, and of necessity sometimes performed under 
somewhat unhealthy conditions, makes a serious call upon a 
constitution not naturally robust. A very serious percentage 
of male medical students break down in health. 








POST-GRADUATE STUDY. 


PowERFUL as is the British Medical Association as a means 
of knitting together the divided units of the medical pro- 
fession, and influential as the JournaL is in giving voice to 
its aspirations, it may be doubted whether this, which may 
be called the political aspect of medical journalism, is what 
is most appreciated by the great mass of our readers. To 
thousands of men-dotted over the globe, in distant villages 
and up-country stations, the JourNAL is their one link with 
all that is progressive in medical science, and no one who 
has often to meet men in out of the way country places, 
knowing what their life is and seeing how up to date they 
often are, can for a moment doubt either the enormous in- 
fluence for good exerted by the Journat, or the thirst for 
knowledge constantly present among the members of our 
profession. This love of knowledge is, however, insatiable, 
and notwithstanding the flood of lectures, papers, and clinical 
reports poured out upon the world by the enterprise of 
medical journalism, nay, possibly in consequence of the 
taste thereby encouraged, the number of those who wish not 
only to read-but see, and who, for all that they are qualified, 
wish for the nonce again to become'students, increases year 
by year. 








Army or navy men between one appointment and another, 
ship surgeons ashore, young men who after being educated 
in the provinces wish to have a few months’ study in the 
metropolis, medical officers of health ‘studying bacteriology, 
men who'have sold their practices and wish to polish up a 
little before entering on fresh fields of work, and a constant 
stream of Americans and Colonials on the search for what is 
new drift in a constantly increasing crowd towards London, 
where special arrangements are now made to cater for their 
wants. 

First we should mention the London Post-Graduate Course, 
which, under the management of its secretary, Dr. Fletcher 
Little, has become a permanent institution. Three full 
courses are given every year, besides short ones on public 
health during the vacations. The courses for the ensuing 
sessions are to he given: by members of the staffs of the fol- 
lowing hospitals: The Hospital for Consumption and Diseases. 
of the Chest, Brompton ; the Hospital for Sick Children, Great 
Ormond Street, Bloomsbury ; the National Hospital for the 
Paralysed and the Epileptic (Albany Memorial) Queen Square, 
Bloomsbury; the Royal London Ophthalmic Hospital, Moor- 
fields; the Hospital for Diseases of the Skin, Blackfriars ; 
Bethlem Royal Hospital for Lunatics, the London Throat 
Hospital, Great Portland Street ; at the Bacteriological 
Department, King’s College; and at the Parkes Museum. 
Also a course of lectures and demonstrations on Morbid 
Anatomy will be given at 101, Great Russell Street, Blooms- 
bury ; and a course of clinical lectures on Medicine and Sur- 
zery atthe Central London Sick Asylum, Cleveland Street, 
V. The fees are £1 1s. and £2 2s. according to the number of 
lectures in the course, and practitioners can enter for one or 
more courses as they may please. Any further information 
can be obtained from and fees paid to the eg 4 Dr. 
Fletcher Little, 32, Harley Street, Cavendish Square, W. 

Certain of the school hospitals have also arranged special 
post-graduate courses independently. At Charing Cross, for ex- 
ample, a special series of clinical lectures and practical demon- 
strations, exclusively arranged for the convenience of practi- 
tioners and post-graduate students, are given by members of 
the staff throughout the year. The lectures for the year 
are arranged in three courses, each consisting of ten 
meetings, and lasting ten weeks. Two of these courses are 
held during the winter, and one during the summer. The 
class meets on each Thursday afternoon, at 4 P.M., in the 
Board Room of the hospital, and proceeds thence to the 
wards or other department in which the demonstration may 
be held. The fee at present charged for each course of ten 
lectures is £1 1s. The first of the two winter courses of the 
ensuing academical year will commence on October 12th 
next, and will be conducted by the following members of the 
medical and surgical staff:—-Drs. Green, Bruce, Willcocks, 
Murray, Mott, Routh, Arkle, and Messrs. Bloxam, Boyd, and 
Waterhouse. Practitioners wishing to attend can _ receive 
any further information as to the dates and subjects by 
communicating with the Honorary Secretary, Dr. Willcocks, 
at the hospital. 

A considerable number of special hospitals are open to 
students, and more especially to qualified men, on payment 
of certain fees (see page 532 et seq.). 

Children, eyes, throats, chest, skin, bladder, rectum, con- 
sumption, cancer—all have their special hospitals, at most of 
which courses of lectures are delivered, the dates being 
advertised from time to time ; and, so far as occasional visits 
go, these, like all the hospitals in London, are practically 
open to the profession, but for regular attendance a fee is 
required. 7 : 

For those who wish not merely to “ drop in” at a hospital, 
but to take up a careful study of ~ peeeet subject, a certain 
number of appointments are available as clinical clerks or 
assistants. No doubt these posts are.mostly filled by senior 
students or newly-qualified men, but as the special hospitals 
are not connected with schools, there is nothing to prevent 
senior men taking them up. The field is very large, and the 
opportunity for gaining technical knowledge is great; as the 
work is done in conjunction with, and under the eye of, a 
member of the staff. At the children’s hospitals, both at 
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Great Ormond Street and at Shadwell, appointments of this 
kind can be obtained. ; 
The large school hospitals are freely open to any practi- 
tioner with a card in his pocket, but it must be confessed 
that it is not at them that the occasional visitor will get 
most benefit or receive most attention. The reason is obvious ; 
the staff is thoroughly employed in teaching, and, although 
a stranger is always courteously received by the professor, no 
visitor can help feeling himself an intruder when he per- 
ceives that every attention paid to him is so much taken from 
the class. The operating theatres, however, and the clinical 
lectures and consultations held in the theatres are freely open. 
Most of the large hospitals, however, make full provision for 
short time students, and a stranger wishing to spend a whole 
session in London might do far worse than attach himself to 
one of the large hospitals, entering as a student and paying 
the fee, which is not a large one, and thus gaining the right 
to the full practice of the hospital, including all the special 
«dlepartments, which at the larger schools are very well done. 
A man so entering ceases to be a stranger ; he becomes one of 
tthe regular students of the place, and, if he be a man of con- 
-versation and sociability, gets a better view of the vie intime 
of the student world than he does by wandering from hospital 
to hospital. There is no doubt about the immensity of the 
field for study in London, or that the growing demand for 
ost-graduate instruction is quickly opening the gates. 


appy those who can enter and taste again the student life. 


SCOTLAND. 
At Edinburgh there are permanent post-graduate courses 
running for most of the year, among which may be noted: 


1. Demonstrations on the Anatomy and Pathology of the Brain and 
‘Spinal Cord, by Dr. Alexander Bruce. 

2. Demonstrations on Dermatology by Dr. Norman Walker. 

3. Consumption and Diseases of the Chest, by Dr. R. W. Philip. 

4. Ophthalmology, in the Royal Infirmary, by one or more of the 
ophthalmic surgeons. 

5. Diseases of the Ear, Nose, and Throat, and Laryngology, at the Royal 
Infimary, by Dr. P. McBride. 

6. Diseases of Children, by Dr. John Thomson, at the Children’s Hos- 
pital or New Town Dispensary, and also by other physicians elsewhere 
from time to time. 

7. Disease of the Tropics and Climatology, by Dr. R. W. Felkin. 

8. Medical Electricity, including Electro-Physics, Diagnosis, and Thera- 
~peutics, by Dr. Dawson Turner. 

9. Laryngology and Medical Ophthalmology, and the Uses of Electricity 
‘in Medical Treatment and Diagnosis, by Dr. John Wyllie. 

The fees vary from £1 1s. to £33s., and the courses are of various 
lengths. Full particulars are advertised some time in advance, and 
inquiries may be addressed to the lecturers named. 
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“Owr1ne to the fact that a large number of English students 
enter at the beginning of their career only for the diplomas of 
the Royal Colleges of Physicians and Surgeons or for that of 
tthe Apothecaries’ Hall, a very considerable proportion of the 
‘full:y-qualified registered practitioners in England and Wales 
are not graduates of any university, and are not legally en- 
titled to make use of the title of ‘‘Dr.” It is found that 
mander certain circumstances, of not uncommon occurrence, the 
want of the degree of M.D. places a practitioner in a position 
of some disadvantage, and the desire to obtain such a degree 
not unnaturally arises. In the case of most universities a 
degree is only obtainable after passing a certain series of 
examinations covering the whole medical curriculum; and, 
as a rule, certain periods of residence are required also. 
Regulations of this nature put the degrees of these universi- 
ties altogether beyond the reach of a man already busily 
engaged in the practice of his profession. The degree of 
M.D. can, however, be obtained under special conditions by 
registered medical practitioners from the Universities of 
London, Durham, and St. Andrews. The University of Brus- 
sels also grants the degree of M.D., which, however, is not 
now registrable, to practitioners after examination, without 
restriction as to résidence or curriculum. 





UNIVERSITY OF LONDON. 


Registered medical practitioners of not less than three 
years’ standing, and not less than 25 years of age, who shal] 
ass, or have already passed, the Matriculation and Pre. 
iminary Scientific Examinations, A proceed to the Inter- 
mediate and M.B. Examinations without the intervals pre- 
scribed by the Regulations, on producing certificates that 
they have gone through the required course of training at any 
time previously. (See page 512.) 


UNIVERSITY OF DURHAM. 


The degree of M.D. is granted by the University of Durham 
to registered practitioners of not less than fifteen years’ stand- 
ing, who have been qualified and in practice for that period, 
upon the following conditions without residence: The can- 
didate must be 40 years of age, and must produce a certificate 
of moral character from three registered medical practitioners, 
If he have not passed previously to the professional exami- 
nation in virtue of which his name was placed on the 
Register an examination in Arts, he is examined in classics 
and mathematics ; if otherwise, he is required to translate 
into English peestane from Cesar, De Bello Gallico (first three 
books), Virgil, 4neid (first three books), or Celsus (first three 
books); he is afforded an opportunity to show proficiency in 
Moral Philosophy, Greek, or some modern language, but no 
extra marks are awarded for these subjects. 

Professional Evamination.—The candidate must pass an 
examination in the following subjects: i. Principles and 
Practice of Medicine, including Psychological Medicine, 
Hygiene, and Therapeutics; ii. Principles and Practice of 
Surgery; iii. Midwifery and Diseases peculiar to Women 
and Children; iv. Pathology, Medical and Surgical; yv. 
Anatomy, Medical and Surgical; vi. Medical Jurisprudence 
and Toxicology. The examination is conducted by means 
of printed papers, clinically, in the Royal Infirmary, New- 
castle, and vivd voce. ‘The classical portion of the examina- 
tion may be taken separately from the professional, on 
payment of a portion (£10 10s.) of the full fee. 

Foreign and Colonial Practitioners.—Natives of India or the 
British Colonies are placed on the same footing as natives 
of Great Britain. atives of India may produce evidence 
from an Indian university that they have passed within 
one year an examination in Latin, and in Greek, Persian, 
or Sanskrit. 

Fees.—The inclusive fee is fifty guineas; if a candidate fail 
to pass twenty guineas are retained, but if he present himself 
again forty guineas only are required. 

Dates, etc.—The examinations are held twice a year at the 
end of April and of September. Notice, accompanied by the 
fee and certificates, must be sent to Frederick Page, M.A.., 
M.D., Registrar of the University of Durham College of 
Medicine, Newcastle-on-Tyne, at least 28 days before the 
commencement of the examination. 


UNIVERSITY oF St. ANDREWS. 


The degree of M.D. may be conferred on any registered 
medical practitioner above the age of 40, of approved profes- 
sional position and experience, and who shall pass a satis- 
factory examination in (1) Materia Medica and General Thera- 
peutics, (2) Medical Jurisprudence, (3) Practice of Medicine 
and Pathology, (4) Surgery, (5) Midwifery and Diseases of 
Women and Children. Certificate of age, and certificates 
from three medical men of acknowledged reputation as to 
position and experience, must be sent in. 

Fees.—The fee is 50 guineas, inclusive of stamp duty, and 
a Registration Fee of £1. Only 10 such degrees are conferred 
in any one year. 


UNIVERSITY OF BRUSSELS. 


British practitioners of medicine holding legal, medical, 
and surgical qualifications are, in common with legally quali- 
fied practitioners in other countries, admissible without 
further curriculum to the examinations for the degree of 
M.D. of the University of Brussels. 

Examination.—The examination is divided into three parts. 
The “‘ First Doctorate” includes Medicine, Pathology (with 
microscopical examination), Therapeutics, Mental Diseases, 
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and Diseases of Women and Children. The ‘Second Doc- 
torate” comprises Surgery, Ophthalmology. Midwifery, 
Hygiene, and Medical Jurisprudence. The “Third 
Doctorate” consists of clinical examination in Medi- 
eine and Surgery, examination in Midwifery with the 
mannequin, Operative Surgery (amputation, ligature of 
arteries in the dead subject), and Regional Anatomy with 
Dissections. Special importance is attached to practical 
knowledge. The examination is conducted in French through 
an official interpreter, but most of the examiners, it is stated, 
speak English fluently. The examination is vivd voce, but a 
written examination may be obtained on paying a special fee 
of £1 for each part. 

Dates.—The examinations take place on the first Tuesday 
in November, December, February, May, and June. It is 
desirable that the candidate should arrive in Brussels on the 
previous Saturday before 2 p.m. at latest. The whole exami- 
nation (First, Second, and Third Doctorates) may be got 
through in about a week. 

Fees.—Candidates are required to leave their diplomas with 

the Registrar of the University prior to the examination. 
The fees are forinscription of name, £8 12s. ; for examination, 
£13; for legalisation of diploma, 8s; total, £22. If a candi- 
date failin the first part of the examination the fees for the 
second and third are returned to him; if in the second, the 
fees for the third. A rejected candidate may present himself 
again in three months on paying one half of the examination 
fees. 
Further particulars may be obtained from Dr. Major Green- 
wood, Hon. Sec. Brussels Medical Graduates’ Association, 
243, Hackney Road, London, N.E. An article containing a 
full description of everything concerning the degree was 
published in the British MEpicaL JouRNAL on September 
15th, 1888. 

N.B.—-This degree, if obtained subsequent to June, 1887, 
is not registrable. 


PUBLIC HEALTH OR STATE 
MEDICINE. 





A MEDICAL Officer of health of any county or county district, 
or of any metropolitan district, or the deputy of any such 
officer, must be legally qualified for the practice of Medicine, 
Surgery, and Midwifery, and also either be registered in the 
Medical Register as the holder of a diploma in Sanitary 
Science, Public Health, or State Medicine under Section 21 
of the Medical Act, 1886, or have been, during three consecu- 
tive years preceding the year 1892, a medical officer of a dis- 
trict or combination of districts in London or ¢lsewhere with 
a population, according to the last published census, of not 
less than 20,000, or have, before the passing of the Local 
Government Act, 1888, been for not less than three years a 
medical officer or inspector of the Local Government Board. 
Certain regulations for candidates for diplomas in Public 
Health have been laid down by the General Medical Council, 
and are binding on any candidate who may have been regis- 
tered or become/entitled to be registered as a medical practi- 
tioner after Jatuary Ist, 1890. These regulations are de- 
signed to ensure ‘‘ the possession of a distinctively high pro- 
ficiency, scientific and practical, in all the Branches of study 
which concern the Public Health.” The Executive Com- 
mittee of the General Medical Council has power in special 
cases to admit exceptions to the rules. The regulations are 
as follows: ‘‘(4) A period of not less than twelve months shall 
elapse between the attainment of a first registrable qualifica- 
tion in Medicine, Surgery, and Midwifery and the examina- 
tion for a diploma in Sanitary Science, Public Health, or 
State Medicine. (c) Every candidate shall have produced 
evidence of having attended, after obtaining a registrable 
qualification, during a period of six months practical instruc- 
tion in a laboratory approved of by the body granting the 
qualification. (d) Every candidate shall have produced evi- 
ence that, during a period of six months after obtaining a 
registrable qualification, he either has practically studicd 





the duties of outdoor sanitary work under the medical officer 
of health of a county or large urban district, or else has him- 
self held appointment as medical officer of health under con- 
ditions not requiring the possession of a special sanitary 
diploma. (e) The examination shall be conducted by exa- 
miners specially qualified, and shall comprise laboratory 
work as well as written and oral examination.” 

_The rules as to study do not apply to “ (1) Medical practi- 
tioners registered, or entitled to s registered, on or before 
January Ist, 1890; (2) Registered medical practitioners who 
have for a period of three years held the position of medical 
officer of health to any county, or to any urban district of 
more than 20,000 inhabitants, or to any entire rural sanitary 


district.” 

The examinations for diplomas in Public Health, granted 
by the various Universities and Medical Corporations, and 
the courses of study required are adapted to meet the regu- 
lations of the General Medical Council, and, as a rule, to 
fulfil the recommendations issued by that body from time to 
time. It will be unnecessary tv recapitulate in every case 
details of this nature. 

Books. 

Inquiries are often made with regard to the most suit- 
able books to be read_by practitioners preparing for ex- 
aminations in Public Health. The following list issued by 
the University of Cambridge will befound useful. It is not, 
of course, intended that candidates should read all, or even 
the majority, of these works, but it will not be difficult to 
make a selection. The books marked (*) may be used for 
reference. 

Parkes’s Manual of Practical Hygiene (Churchill) ; Wynter Blyth’s Manual 
of Public Health (Macmillan); Grimshaw and others, Manual of Public 
Health for Ireland (Fannin, Dublin; and Longinans) ; Cameron’s Manual of 
Hygiene (Hodges, Foster, and Co., Dublin; and Bailliére, Tindall, and 
Cox) ; Seaton’s Handbook on Vaccination (Macmillan) ; McVail’s Vaccination 
Vindicated (Cassell) ; *Reports of the Royal Commission on Vaccination ; 
*Army Medical Reports, Reports on Hygiene (Eyre and Spottiswoode) ; 
*Reports to Privy Council and Local Government Board by their Medical 
Officer (Eyre and Spottiswoode) ; Simon’s works (Churchill). 

On Chemistry : General Principles.—Watt’s Manual of Chemistry (Churehill); 
Bloxam’s Chemistry (Churehill) : Roscoe's Lessons in Elementary Chemistry 
(Macmillan) ; *Miller’s Chemistry (Longmans) ; *Thorpe’s Dictionary of Ap- 
plied Chemistry (Longmans). 

Analysis.—Sutton’s Systematic Handbook of Volumetric Analysis (Church- 
ill); Frankland’s Water Analysis for Sanitary Purposes (Van Voorst) ; 
Wanklyn and Chapman’s Water Antlysis (Triibner); Hartley's Air and its 
Relations to Life (Longmans) ; Wanklyn's Air Analysis (Triibner); C. Fox, 
Sanitary Examinations of Water, Air, and Food (Churchill); Wynter Blyth’s 
Foods, Composition and Analysis (Griffin). 

Physics.—Everett’s Textbook of Physics (Blackie) ; Ganot’s Physics (Long- 
mans) ; Deschanel’s Physics (Blackie); *Daniell’s Textbook of the Principles 
of Physics (Macmillan). 

Microscopy.—Macdonald’s Guide to Microscopical Examination of Drinking 
Water (Churchill): Davis’s Practical Microscopy (Allen); *Cornil and 
Babes’s Les Bactéries (Alcan) ; Crookshank’s Manual of Bacteriology (Lewis); 
Klein’s Micro-organisms and Disease (Macmillan); *Fliigge’s Micro- 
organisms (New Sydenham Society). 3 } 

Sanitary Engineering, Water Supply, Sewage, etc.—Eassie’s Sanitary 
Arrangements for Dwellings (Smith, Elder, and Co.); Galton’s Healthy 
Dwe'lings (Clarendon Press); Corfield’s Dwelling Houses, their Sanitary 
Construction and Arrangements (Lewis) ; *Bailey-Denton, Sanitary Engineer- 
ing (Spon); *Latham’s Sanitary Engineering (Spon) ; *Bayles’s_ House 
Drainage and Water Service (Willian:s, New York); Tomlinson’s Warming 
and Ventilation (Lockwood) ; Corfield’s Treatment and Utilisation of Sewage, 
3rd edition, 1887, by Corfield and L. Parkes (Macmillan) ; *Report of Com- 
mittee appointed by President of Local Government Board on Modes of 
Treating Town Sewage (Eyre and Spottiswoode) ; *Reports of Royal Com- 
mission on Pollution of Rivers, especially the Sixth on Doncaster 
Water Supply (Eyre and Spottiswoode);° *Reports (two) of Royal 
Commission on Metropolitan Sewage Discharge; *Report from Select 
Committee on Public Health Act (1875) Amendment Bill, with the Evi- 
dence (Eyre and Spottiswoode); *R. Angus Smith’s Air and Rain (Long- 
mans). 

On the Laws of the Realm and By-laws relating to Public Health.—For Eng- 
land: Public Health Act, 1875, and the Acts of Parliament relating to the 
various subject-matters within the domain of Hygiene passed since that 
date ; Housing of the Working Classes Act, 1890; Vaccination Acts. For 
the Metropolis, or for Scotland, or for Ireland : Laws dealing with the 
same subject-matters as the above, and having application to the par- 
ticular part of the United Kingdom; Model By-laws of the Local Govern- 
ment Board (Eyre and Spottiswoode), or the same annotated (Knight) ; 
Adulteration of Foods ol Drugs Acts. f iy: I 

Statistics.—Newsholme’s Vital Statistics (Sonnenschein) ; Lewis’s Digest 
of the English Census (Stanford) ; *The articles on “ Statistics” in the Cyclo- 
pedia of Anatomy and Physiology (Longmans) ; *Papers_by Mr. Noel Humn- 
phreys in the Journal of the Statistical Society; *Dr, Farr’s Vital Statistics 
(Stanford); *Dr. Farr’s letters to the Registrar-General in the early 
Reports of the Registrar-General; *Reports of the Registrar-General 
(Eyre and Spottiswoode) ; *Deaths in England, Average Annual Propor- 
tion of Deaths, ete., 1861-70, Parliamentary Paper C. 874, Session 1873 
(Eyre and Spottiswoode). é eRe. ar : 

Construction of Hospitals.—Miss Nightingale’s Notes on Hospitals (Long- 
mans); Galton, On the Construction of Hospitals (Macmillan); Burdett, 
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Cottage Hospitals (Churchill) ; *Hospital Construction and Organisation 
—Johns Hopkins Essays (W. Wood and Co.) ; *“Mouatt and Snell’s Hospital 
Construction and Management (Churchill) ; *L’ Etude et les Progrés de U Hugiéne 
en France, article ‘‘Hopitaux et Hospices” (Masson); *Dr. Thorne’s 
Report on Infectious Hospitale—Local Government Board (Eyre and Spottis- 
woode) ; *De Chaumont, article ‘‘ Hospitals” in the Encyclopedia Britan- 
nica, ninth edition. 

The books recommended in the regulations for the licence 
in Sanitary Science and the degree of B.Hy. in the Univer- 
sity of Durham are: 

Professor A. Wynter Blyth, Manual of Public Health ; Dr. Louis C. Parkes, 
Hygiene and Public Health ; Dr. George Wilson, Handbook of Hygiene. 

Bacteriology.—Professor Cruikshank, Manual of Bacteriology. 

Sanitary Chemistry and Physics.—Dr. C. B. Fox, Sanitary Examination of 
Water, Air, and Food; Professor Wanklyn, Analysis of Food and Water ; 
Mr. Noel Hartley, Air, Water, and Disinfectants. 

Professor Corfield, Dwelling Houses: Professor Walley, Meat Inspection ; 
Aitken’s Practice of Physic—Medical Geography. 

Law.—Knight and Co.’s Public Heath Acts (latest edition); Infectious 
Diseases Prevention Act, 1890; Housing of the Working Classes Act, 1890 ; 
Public Health Acts (Amendment) Act, 1890; Knight’s Model By-laws. 


UNIVERSITY OF CAMBRIDGE. 

A diploma in Public Health is granted by the University, 
and any person whose name is on the Medical Register may 
apply to be examined provided that he can show that he has 
complied with the regulations laid down by the General 
Medicalouncil (see Regulations (4), (c), (d), page 539). (These 
regulations do not apply to candidates registered or entitled 
to be registered on or before January Ist, 1890.) 

The examination, which is held twice a year, on the first 
Tuesday in April and October respectively and three or four 
following days, is divided into two parts, both of which are 
pee oral and practical, and partly in writing. ry A may 

oth be passed together. A fee of £5 5s. must be paid before 
admission to either part. 

Part I comprises Physics and Chemistry. Candidates will 
be expected to show a general knowledge of the principles of 
chemistry, and of details which have a direct bearing on 
sanitary questions, and further a sufficient acquaintance with 
analytical chemistry to be able to interpret correctly the 
results of professional analysis and to apply ordinary chemi- 
eal physical methods for the examination of samples, though 
not to make complete quantitative analyses of air, water, and 
food. Candidates will be expected to show a practical ac- 
quaintance with the use of the microscope and with the 
methods of bacteiiological examination. They will also be 
examined in the laws of heat and the principles of pneu- 
matics, hydrostatics, and hydraulics, with especial reference 
to ventilation, water supply, drainage; construction of dwell- 
ings, disposal of sewage and refuse, and sanitary engineering 
in general; sources of water supply ; statistical methods in 
relation to public health. 

Part 11.—Cindidates must show acquaintance with the 
Sinitary laws in force in England. or the metropolis, or 
Seotland, or Ireland. They will be examined also on Epi- 
demiology (including the distribution of disease in the 
United Kingdom, and the effects of soil and climate, vaccina- 
tion, disinfectants, management of epidemic outbreaks, con- 
struction of hospitals, and vital statistics); on the effects of 
bad air, water, and food, and of unhealthy occupations; on 
water supply and drainage ; on nuisances injurious to health ; 
and on the inspection of factories, mines, workshops, schools, 
and common lodging-houses. 

Applications for further information should be addressed 
Dr. Anningson, Waltham-sal, Cambridge, who will also 
supply particulars as to the course of instruction provided in 
the University. 

Se for admission to the examination must be 
made to Mr. J. W. Clark, Registrary, University of Cam- 
bridge, not later than March 13th or September 21st, and 
must be accompanied by the proper fee. A candidate who 
has not been on the Medical Register for three years must show 
that he is in his 24th year at least when he presents himself 
for Part 1. and at least 24 years old when he presents himself 
for Part 11." 


1 The Examination Papers set at former examinations can be obtained 
at the Cambridge University Press Warehouse, Ave Maria Lane, London. 
Price, 1s. each set, or by post 1s. 2d, 





UNIVERSITY OF OXFORD. 

Certificates of proficiency in Preventive Medicine anq 
Public Health are granted to persons holding the degree of 
M.B.Oxon., who shall pass a_ special examination, held 
annually in Michaelmas Term. The subjects of examination 
are Hygiene, Sanitary Law, Sanitary Engineering, and Vita) 
Statistics. [This examination is at present suspended.] 


UNIVERSITY OF LONDON. 

The University does not grant a a in Public Health, 
but Sanitary Science is made a branch of the M.D. Examina- 
tion, which is only open to persons holding the degree of 
M.B.Lond. Candidates must in addition have complied 
with the regulations laid down by the General Medical 
Council (see Regulations (4), (ce), (d), page 539). 


Victoria UNIVERSITY. 

A Diploma in Sanitary Science is granted after an examina- 
tion, which begins on the third Monday in July in each year, 
The candidate must fulfil the requirements laid down by the 
General Medical Council (see Regulations (4), (c), (d), page 
539. The examination is divided into two parts; the su 
jects in each part, and their scope, as defined in the regula- 
tions of the University, so nearly coincide with those of the 
University of Cambridge that it is unnecessary to reproduce 
them. Special mention is, however, made of the use of 
meteorological instruments, of the diseases of animals in 
relation to the health of man, and of “ Sanitary Reporting,” 
every candidate being expected to visit and report upon the 
sanitary condition of some actual locality assigned to him by 
the examiners. 

Each part of the examination occupies two days, and the 
fee for each part is £44s. Application for admission to the 
examination must be made to the Registrar of the University, 
Owens College, Manchester, not later than July Ist, and the 
fee must be paid on or before July 5th. 


Conso1int BoARD IN ENGLAND. 

The diploma in Public Health of the Royal College of Phy- 
sicians of London and the Royal College of Surgeons of Eng- 
land is granted to persons whose names are on the Medical 
Register, subject, so far as concerns those who have regis- 
tered after January Ist, 1890, to the conditions laid down by 
the General Medical Council in Regulations (4), (c), and (d). 
The examination is held in two parts, and Part I may be 
passed before fulfilling (d). The subjects of the two parts of 
the examination are as follows: 

Part I.—1: Physics, in their application to Health, with 
reference to—(a) Warming and Ventilation ; (6) Water Supply, 
Sewerage, and Drainage: (c) Sanitary Construction. 2. 
Meteorology in relation to Health. 3. Chemistry with special 
reference to Food, Air, Soil, and Water. 4. Microscopical 
Examinations as applied to Air, Food, and Water. 5. Geology 
and Soil in their relation to Drainage and Water Supply. 

Part II.—1. The origin, development, and prevention of 
Disease with reference to: (a) Special Pathology of Epidemic 
and Endemic Diseases, including the Natural History of the 
Specific Organisms of Diseases; (4) Influence of Climate, 
Season, and Soil ; (c) Effects of Unwholesome Air, Water, and 
Diet ; (2) Diseases of Animals in relation to the Health of 
Man; (ce) Influence of Occupation and Lodgment; (/) Isola- 
tion, Quarantine, Disinfection, Vaccination. 2. Sanitary 
Work and Administration with reference to: (a) Health re 
quirements of Houses, Villages, and Towns; (4) the Sanitary 
Regulations of Households, Establishments, and Occupa- 
tions, including the Construction and Arrangement of Hos- 
pitals ; (c) the Prevention and Control of Epidemic and En- 
demic Diseases. 3. Statistics in Relation to Health. 4. 
Statutes, Orders, and By-laws relating to Public Health. 5. 
Duties of Sanitary Authorities and their Officers. (The can- 
didates may be required to visit and report on some premises 
selected by the examiners.) ; 

The obligatory course of Laboratory Instruction must in 
clude the following subjects: 

I. Physics. Gases; examination of their physical properties; theif 
weight and bulk under varying alterations of pressure and temperature, 
and the movements thereby set up; diftusion, with especial reference to 


warming and ventilation. Anemometers, and their use. Liquids; their 
physical properties, their pressure, and flow through tubes and conduits; 
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their action on gases. Mcteorological instruments, their construction 
and use. Barometers, thermometers, hygrometers, rain gauges. II. 
Chemistry. The analysis of water for drinking purposes, including the 
qualitative and quantitative estimation of total solids (lime, magnesia, 
chlorides, sulphates, nitrates and nitrites, ammonia and lead), and loss 
on ignition of solids ; determinations of hardness, of organic impurities, 
and of acidity and alkalinity. Chemical methods of treating sewage. 
The examination of air for the detection of polluting gases. Simple 
methods of eudiometry. Estimation of the quantity of carbon dioxide in 
air. UI. Microscopy. The recognition of the constituents of food, such 
as starches and muscular fibre. The recognition of the chief fibres of 
clothing, such as wool, cotton, and silk. The recognition of constituents 
of ordinary dust and deposits from water. tv. Bacteriology, includin 
the cultivation and recognition of micro-organisms. Vv. Parasites an 
other organisms infesting foods stuffs or the human body. 

The two parts may be passed separately or at the same 
time. The fee for each is £5 5s., and must be paid three days 
before the examination commences. Fourteen days’ notice 
must be given to the Secretary at the Examination Hall, 
Victoria Embankment, from whom further particulars and 
the dates of the examinations (which are held in the months 


of January and June) may be obtained. 


UNIVERSITY OF DURHAM. 

The University grants a licence in Sanitary Science and 
the degrees of Bachelor in Hygiene (B.Hy.) and Doctor in 
Hygiene (D.Hy.). 

Licence in Sanitary Science.—The candidate must be a regis- 
tered medical practitioner, and, subsequent to qualification, 
must have attended special courses during a winter and sum- 
mer session at the University of Durham College of Medicine, 
Newcastle-on-Tyne. A candidate registered, or entitled to 
be registered, on or before January Ist, 1890, is not required 
to attend the instruction in Newcastle. The examination 
comprises Sanitary Chemistry, Physics, Sanitary Legislation, 
Vital Statistics, Meteorology, Sanitary Medicine, and Practi- 
cal Hygiene. The candidate is required further (1) to pass 
an examination on Medical Clinical Cases at the City Hos- 
pital for Infectious Diseases, or elsewhere ; (2) to report upon 
the Condition of some actual Locality ; (3) to analyse Liquids 
and Gases and Specimens of Food; (4) to describe the Con- 
struction and Use of Instruments employed in Meteorology. 
Formal notice of intention to compete, accompanied by the 
fee of ten guineas, must be sent at least twenty-eight days 
previous to the examination, to the Registrar of the Uni- 
versity of Durham College of Medicine, Newcastle, from 
whom schedules and further information may be obtained. 
When the licence is granted, a further fee of five pounds 
must be paid to the Rev. Dr. Plummer, Senior Proctor, the 
University, Durham; for M.B.’s of Durham this fee is reduced 
to £3. The examination is held in April and September. 

Bachelor in Hygiene.—The candidate, who must be a regis- 
tered medical practitioner of not less than 22 years of age, 
must, subsequent to qualification, spend one winter and one 
summer session in attending a special course in Newcastle. 
The subjects of the examination are the same as those for the 
licence with the addition of Bacteriology and Nosology. The 
candidate is also required (1) to pass an examination on 
Medical Clinical Case3 at the City Hospital for Infectious 
Diseases, or elsewhere ; (2) to draw up outlines for Annual or 
other Reports of a Medical Officer of Health ; (3) to report 
upon the Condition of some Actual Locality ; (4) to analyse 
Liquids, Gases, and Specimens of Food; (5) to describe the 
Construction and-use of Instruments employed in Meteo- 
rology, Hygieni¢ Apparatus, and Sanitary Appliances; (6) to 
examine with the Microscope submitted Specimens; (7) to 
describe submitted Specimens of Diseased Organs and Tissues 
(Human and other). Twenty-eight days’ notice must be 
given to the Registrar asabove. The fee for the examination 
is ten guineas ; a further fee of £6 is payable to the University 
of Durham when the degree is conferred. The examination 
is held in April and September. 

Doctor of Hygiene (D.Hy.).--The candidate must be B.Hy.., 
and have been engaged for two years as a Medical Officer of 
Health subsequent to taking that degree. The candidate is 
required to write an essay upon some practical hygienic sub- 
ject. The fee for the examination is £5; a further fee of £6 
1s payable to the University of Durham upon the grant of the 
egree, 


UNIVERSITY OF ABERDEEN. 


The University grants a diploma in Public Health. Can- 





didates for the diploma must have graduated in Medicine 
in the University, or.in a University in the United Kingdom, 
one year before they receive the diploma; and they must pro- 
duce evidence of (1) having complied with the regulations of 
the General Medical Council (see p. 539) ; (2) of having attended 
a fever hospital, containing not fewer than fifty beds, for six 
months ; (3) if not a graduate in Medicine of Aberdeen Univer- 
sity, of having attended acourse in the University in one ormore 
of the subjects embraced in the examination for the diploma. 
The examination consists of two Parts: Part I (a) Physies,. 
are were and Meteorology ; (6) Chemistry, Microscopy, 
and Bacteriology. Part II (a) General Hygiene; (+) Sanita 
Law and Vital Statistics. The examination is ‘held in March 
and July, and notice must be given to the Secretary of the 
Medical Faculty before the first day of the month in which 
the examination takes place. A detailed synopsis can be 
obtained from the Dean of the Medical Faculty. The fee, 
which must be paid at the time of giving notice, is £5 5s. The 
fee for re-examination, £1 1s. 


UNIVERSITY OF EDINBURGH. 

This University confers two degrees in Science in the 
department of Public Health, namely, Bachelor of Science 
(B.Se.) and Doctor of Science (D.S8c.). 

Bachelor of Science.—-Two examinations must be passed, and 
the candidate must produce evidence of having complied 
with the regulations of the General Medical Council (see 
p. 539), and have taken a degree in Medicine in the Uni- 
versity of Edinburgh or in a university recognised by it. 
The subjects of the First Examination are: (1) Laboratory 
work, practical, written, and oral; (2) Elements of Experi- 
mental Physics, written and oral. The Second Examination 
may be taken at any time after the First. The candidate 
must have attended two courses of lectures in the University 
of Edinburgh. The subjects of the Second Examination are : 
(1) Medicine in its application to Public Health ; (2) Prac- 
tical Sanitation; (3) Sanitary Law and Vital Statistics ; 
(4) Mensuration and Drawing. The examinations are held 
in March and July. The fee for each examination is £5 5s. 
Further particulars may be obtained on application to the 
Convener of the Science Degrees Committee, at the office of 
the Faculty of Medicine, University New Buildings, where 
the pt wr w= for examinations are issued and the certificates. 
of candidates examined. 

Doctor of Science.—Bachelors of Science in the Department. 
of Public Health may, after the lapse of one year, proceed to 
the degree of Doctor in the same Department, on producing 
evidence that they have been engaged in Practical Sanita- 
tion since they took the said degree of Bachelor of Science, 
and on presenting a Thesis on some subject in the Depart- 
ment of Public Health. Every such Thesis must be certified 
by the candidate to have been composed by himself, and 
must be approved by the examiners. The Thesis must be 
lodged with the Convener of the Science Degrees Committee 
on or before April 30th, in the year in which the candidate 
proposes to graduate. The fee is £5 5s. 


UNIVERSITY OF GLASGOW. 

The diploma in Public Health may be obtained by any 
Bachelor of Medicine of the University on his passing the re- 
quired examination twelve months at least after he has taken 
the degree of M.B. Every candidate for a diploma in Public: 
Health shall produce certificates giving sufficient evidence : (1) 
that after obtaining the degree of M.B. he has undergone the 
practical laboratory training required by the General Medi- 
cal Council (see page 539); (2) that he has for six months prac- 
tically studied the duties of outdoor sanitary work under the 
medical officer of health of a county or large urban district. 

The examination is written, practical, and oral. The sub- 
jects of examination are as follows: (a) Physics, Meteorology, 
and Climatology; (4) Chemistry and Biology ; (c) General 
Hygiene; (d) Sanitary Law and Vital Statistics. The fee for 
the examination is five guineas. A course of instruction is 
provided by the University, the fee for which is ten guineas. 


THE Conso1int BoArD IN SCOTLAND. 
The Royal Colleges of Physicians and Surgeons of Edin- 
burgh and the Faculty of Physicians and Surgeons of Glasgow 
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will grant a conjoint diploma in Public Health, after examin- 
ation by a Board on which these bodies are represented. Can- 
didates qualified before 1890 will be admitted without evidence 
of special instruction (though even in their case such instruc- 
tion is strongly recommended). Other candidates must pro- 
duce evidence of attendance (subsequent to obtaining first 
qualification) for six months in a Public Health Laboratory, 
and for six months under a Medical Officer of Health of a 
county or large urban district. There are two examinations, 
and candidates may present themselves for both of them at 
one period, or for either examination separately. The First 
Examination embraces the following subjects in their relation 
to Public Health: Chemistry, Laboratory Work, Physics, and 
Meteorology. The Second Examination includes Epidemi- 
ology, Endemiology, Vital Statistics, Practical Sanitation, 
and Sanitary Law. The various subjects of both examinations 
are detached and limited by synopses given. The laboratory 
work embraces not only Chemical Analyses, but also Micro- 
scopical Examination, Bacteriology, Parasites, etc. At the 
Second Examination each candidate is required to submit a 
report on the sanitary condition of premises to which he may 
be sent for the purpose, and is examined on the Acts of Par- 
liament included under “ Sanitary Law.” The fee is ten 
guineas, or five guineas in respect of each examination; and 
vandidates referred are readmitted on the fee of three guineas 
in respect of each examination. The examination is held in 
Edinburgh or in Glasgow, there being two periods of examin- 
ation yearly. Application for examination in Edinburgh to 
be sent to Mr. James Robertson, 1, George Square, Edin- 
burgh; and in Glasgow to Mr. Alexander Duncan, 242, St. 
‘Vincent Street, Glasgow. 


UNIVERSITY OF DUBLIN. 

The diploma in State Medicine is conferred after examina- 
tion upon M.D.’s or graduates in Medicine and Surgery of 
Dublin, Oxford, or Cambridge. The name of the candidate 
must have been on the Medical Register at least twelve 
months before the examination, and, subsequent to registra- 
tion, the candidate must have completed six months’ practi- 
cal instruction in a laboratory approved by the University, 
and have studied practical outdoor sanitary work for six 
months, under an approved officer of health. [This condition 
does not apply to candidates registered or entitled to be regis- 
tered on or before January Ist, 1890.] The examination is 
held in December, and candidates are required to send in 
their names at least a week before the first day of the exami- 
nation to the Registrar of the School of Physic, from whom a 
full syllabus of the examination can be obtained. The sub- 
jects of examination are: State Medicine and Hygiene 
(paper); Chemistry (paper and laboratory); Physics and 
Meteorology (oral); Engineering (paper); Morbid Anatomy 
(oral); Vital Statistics (paper); Medical Jurisprudence (oral) ; 
Law (paper). 

Further particulars can be obtained on application to the 
Registrar of the School of Physic, Dublin. 

Roya UNIVERSITY OF IRELAND. 

The University grants a diploma in Sanitary Science, but 
only to graduates in Medicine of the University. The fee is 
£2. Further particulars will be found in the Calendar (see 
page 519). 





ConJoInT EXAMINING Boarp IN IRELAND OF THE ROYAL 
COLLEGE OF PHYSICANS AND THE RoyAL 
COLLEGE OF SURGEONS. 

A diploma in State Medicine is granted by these two Col- 
leges after an examination conducted by them jointly. Can- 
didates are required to comply with the regulations of the 
General Medical Council (see page 539). The regulations as 
to study do not apply to practitioners registered or entitled 
to be registered on or before January Ist, 1890. The exami- 
nation comprises the following subjects: State Medicine and 
Hygiene, Chemistry, Meteorology and Climatology, Engineer- 
ing, Morbid Anatomy, Vital Statistics, Medical Jurisprudence. 
Law. The candidates will be examined orally in the Law of 
Evidence, and practically in the reading of Plans, Sections. 
and Scales, as well as in Analytical Chemistry, with special 
reference to Air, Water, and Food, including the use of the 
Microscope. They will also be required to read meteorologi- 








—, 





cal instruments, and to explain their construction; and they 
may be called upon to make a practical Sanitary Report. 

The candidate must return his name to the Secretary of the 
Committee of Management under the Conjoint Scheme, 47 
Dawson Street, Dublin, three weeks before the examination, 
and lodge with him a testimonial of character from a Felloy 
of either of the Colleges, or of the Royal Colleges of Physicians 
or Surgeons of London or Edinburgh. 

The fee for the examination is ten guineas ; for re-examina. 
tion, five guineas ; the examinations begin on the Tuesday 
following the first Friday of the months of February, May, 
and November. The examination lasts three days. 

A Special Examination for the diploma can be obtained on 
payment of five guineas, in addition to the ordinary fees 
mentioned above, and on giving notice at least one fortnight 
before the date of the proposed examination. ‘ 

Schedules of the subjects can be obtained from the 
Secretary. 




















INSTRUCTION AND LABORATORY CLASSES. 

Courses of lectures and laboratory instruction to suit the 
requirements of candidates for diplomas in Public Health 
have been organised at the following schools, and could pro- 
bably be arranged for at other schools and colleges. 


LONDON. 

St. Bartholomew’s Hospital.—Inclusive fee, 20 guineas. 

Charing Cross Hospital.—Inclusive fee, 20 guineas. : ; 

St. George’s Hospital.—Inclusive fee, 20 guineas; for candidates regis- 
tered before January Ist, 1890, 12 guineas. ; 

Guy’s Hospital.—Inclusive fee for six months’ course of Laboratory In- 
struction and Lectures, 20 guineas. 

King’s College. . 

London Hospital.—Inclusive fee, 20 guineas; three months’ course, 12 
guineas. F . i . 

St. Mary’s Hospital.—Six months’ course, inclusive fee, 12 guineas. 

St. Thomas’s Hospital.—Inclusive fee, 20 guineas; short course, 6 
guineas. 

University College. 

College of State Medicine. 
















PROVINCIAL. 






Cambridge University. 

Mason College, Birmingham. 

University College, Liverpool. 

Yorkshire College, Leeds. 

University of Durham College of Medicine. 
University College, Bristol. 







IRELAND. 





School of Physic, Dublin. ee 
The Catholic University School of Medicine. ' 
Royal College of Surgeons, Schools of Surgery, Dublin. 














PSYCHOLOGICAL MEDICINE. 


Tue facilities for the study of mental diseases are now vastly 
increased, and in addition to the regular lectures given in 
the different medical schools, post-graduate lectures are also 
given at the Bethlem Royal Hospital in connection with the 
uondon Post-Graduate Course, of which Dr. Fletcher Little, 
of Harley Street, is the honorary secretary. The London 
County Council is proposing to throw open their large 
asylums, and contemplate applying to the Conjoint Medical 
Boards for the recognition of all of them as teaching hos- 

itals. Dr. Savage, at Guy’s, and Dr. Rayner, at St. Thomas’, 
ave special classes, with clinical instruction, at Bethlem 
Royal Hospital; Professor E. W. White lectures at Kings 
College, and gives clinical instruction at the City of London 
Asylum, near Dartford; Dr. Hack Tuke is the Lecturer at 
Charing Cross; Dr. Claye Shaw at St. Bartholomew’s ; Dr. 
Mickle at Middlesex; Sir James Crichton-Browne at 5t. 
Mary’s; Dr. C. Mercier at Westminster. 

In the provinces, also, each medical school has a Lecturer 
on Psychological Medicine, who gives clinical instruction 1 
a neighbouring asylum; and in Scotland and Ireland similar 
arrangements exist. 

The Royal University in Ireland grants a diploma for pro- 
ficiency in the treatment of mental diseases under the fol- 
lowing conditions :— i 

The diploma is conferred only on Graduates in Medicine of the Unr 
Virennidates must give notice, in writing, to the Secretaries of their in- 
tention to present themselves, and must pay the prescribed fee of £2 at 
least one month previous to the examination. 

Candidates who satisfy the examiners will be required to pay a further 
fee of £3 before the diploma is conferred. 
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ae, 
The subjects for this examination are those prescribed for the Hutchin- 
son Stewart Scholarship for proficiency in the treatment of Mental 


PiThe Medico-Psychological Association of Great Britain and 


Ireland also grants a Certificate in Psychological Medicine 
after a course of training, according to the rules of the 
Association, to candidates registered under the Medical Act. 
The examinations are held in London, Scotland, and Ireland 
twice a year. The fee for the examination is £33s. Full 

articulars may be obtained from the General Secretary, Dr. 
Fletcher Beach, 64, Welbeck Street, W. The Medico-Psycho- 
logical Association further gives a Bronze Medal and £10 10s. 
to Asylum Assistant Medical Officers for the best disserta- 
tion on any clinical or pathological subject relating to in- 
sanity, and also the Gaskell Prize, value £30. 








OPENING OF THE MEDICAL SCHOOLS. 
AccorpING to long-established custom, the Medical Schools 
and Colleges in England open for the winter session in the 
first week in October. The day and time of opening is in 
nearly every case this year the afternoon of Monday, 
October 2nd. In some instances, specified below, the 
session will be opened by an introductory address; in 
others the opportunity will be taken to distribute prizes 
gained during the winter session of 1892-93 and the summer 
session of 1893; while in others again the only celebration 
of the occasion wiH be by a dinner of past and present 
students. 

METROPOLITAN. 

Charing Cross Hospital Medical School—Monday, Oc- 
tober 2nd. 

Guy’s Hospital Medical School—Monday, October 2nd. 

King’s College, London, Medical Faculty—Tuesday, 
October 3rd; old students’ dinner at Limmer’s Hotel 
on October 2nd. 

London Hospital Medical College—Monday, October 
2nd; dinner of the past and present students in 
the New Library at 7 p.m., Sir Andrew Clark, Bart., 
M.D., F.R.S., in the chair. 

London School of Medicine for Women—Monday, Octo- 
ber 2nd; opening address by Miss Helen Webb, 
M.B.Lond., at 3.30 p.m. 

Middlesex Hospital Medical School—Monday, October 
2nd; introductory address by Dr. W. Pasteur at 
3 p.m., followed by the annual distribution of 
prizes; in the evening, at the Holborn Restaurant, 
annual dinner of past and present students at 
7 Pp.m., Mr. Arthur Hensman, F.R.C.S., in the chair. 

. Bartholomew’s Hospital and College — Monday, 
October 2nd; samuel dinner of old students, Dr. 
Andrew in the chair. 

. George’s Hospital Medical School—Monday, October 
2nd, at 4 p.m., introductory address in commemora- 
tion of the centenary of John Hunter, ~ Mr. 
Timothy Holmes, M.A., F.R.C.S.; annual dinner 
at the Whitehall Rooms, Hétel Métropole at 6.30 
for 7 P.M. 

st. Mary’s Hospital Medical School—Monday, October 
2nd, at(/4P.m.; introductory address by Mr. J. E. 
Lane, F/R.C.S.; annual dinner of past and present 
students at the Hétel Métropole, Mr. H. W. Page, 
M.B., F.R.C.S., in the chair. 

. Thomas’s Hospital Medical College—Tuesday, Octo- 
ber 3rd, at 3 p.m.; distribution of prizes by the 
Right Hon. Lord Thring, K.C.B.; annual dinner 
of past and present students at the Whitehall 
Rooms, Hétel Métropole, at 6.30. p.m., Mr. A. O. 
Mackellar in the chair. we 

University College, London, Faculty of Medicine— 
Monday, October 2nd, at 4 p.m.; introductory 
lecture by Mr. Bilton Pollard, B.S., F.R.C.S8. 
Dinner of past and present students at the Hotel 
Métropole, Mr. Christopher Heath, F.R.C.S., in 
the chair. 

Westminster Hospital Medical School—Monday, Octo- 
ber 2nd, at 4 p.m.; introductory address by Dr. 





Hebb, followed by the distribution of prizes by 
the Rev. A. Alford Jones; annual dinner at the 
Holborn Restaurant on Monday, October 2nd, at. 
7 p.m., Dr. Donkin in the chair. 

Pharmaceutical Society School of Pharmacy—Monday, 
October 2nd; inaugural address by Dr. Lauder 
Brunton. 

PROVINCIAL. 

Birmingham, Mason College—Monday, October 2nd. 

Bristol, University College—Monday, October 2nd. 

Leeds, The Yorkshire College—Monday, October 2nd, 
at 4 p.m.; introductory address by Dr. T. Clifford 
Allbutt, F.R.S., Regius Professor of Physic in the 
University of Cambridge; Professor Allbutt wilF 
also distribute the prizes. 

Liverpool, University College—Monday, October 2nd. 

Manchester, Owens College—Monday, October 2nd. 

Newcastle, University of Durham College of Medicine 
—Tuesday, October 3rd. 

Cardiff, University College of South Wales and Mon- 
mouthshire—T _r October 3rd. 

Sheffield School of Medicine, Firth College—Monday, 
October 2nd ; introductory address at 4.30 p.m. by 
Sir James Crichton-Browne, M.D., LL.D., F.R.S8. 
(Lecturers and local members of the profession will 
meet Sir James Crichton-Browne at dinner at the 
Royal Victoria Hotel.) 


SCOTLAND. 

Aberdeen U ee ne: October 16th. 

Dundee, University College—Tuesday, October 10th. 

Edinburgh University—Tuesday, October 10th. 

Edinburgh School of Medicine, Rooms and Labora- 
tories—Monday, October 2nd; lectures, Tuesday, 
October 10th. 

Edinburgh School of Medicine for Women—Tuesday, 
October 10th. 

Glasgow University, Thursday, October 19th—Introduc- 
tory address by Professor Charteris, M.D. 

Glasgow, St. Mungo’s College and Royal Infirmary— 
Wednesday, October 18th ; address lw Professor R.. 
T. Kent, F.R.C.S. 

Glasgow, Anderson’s College Medical School—Thurs- 
day, October 19th; introductory address by Pro- 
fessor Thomas King. 

Glasgow, Queen Margaret’s College School of Medicine 
for Women—Thursday, October 19th. 


IRELAND. 

Cork, Queen’s College—Monday, October 23rd. 

Dublin, Trinity College School of Physic, Dissecting 
Room and Chemical Laboratories—First week in 
October ; lectures begin first week in November. 

Dublin, Catholic University Medical School—Monday,. 
October 2nd; introductory address by Dr. C. J. 
Nixon, Dean. 

Dublin, Royal College of Surgeons, Schools of Surgery,. 
Dissecting Rooms—First week in October ; lectures, 
first week of November. , 

Dublin, Adelaide Medical and Surgical Hospitals— 
Monday, October 2nd. The Hudson Scholarship and’ 
Prize, with medical and surgical prizes for session | 
1892-3, will be presented to the successful students. 

Dublin, City of Dublin Hospital— First week in 
October. 

Dublin, Jervis Street Hospital—Monday, October 2nd. 


Kine’s CoLLeGE, Lonpon.—The semen changes in the 
staff have occurred during the past year :—Sir Joseph Lister, 
Bart., has given up his charge of beds, and Mr. A. Boyce 
Barrow has been promoted to a full surgeoncy; Mr. G. L. 
Cheatle and Mr. P. T. Beale have been appointed assistant. 
surgeons. Professor Duftin will join Professor Beale in dis- 
charging the duties of the chair of systematic medicine ; 
Dr. Dalton will have the sole charge of the lectures and 
demonstrations in pathology; and Mr. A. Carless will have 
the care of the patients in the skin department. Professor J- 
W. Groves has resigned the chair of botany and vegetable 
biology, and has been succeeded by Professor W. B. Bottom- 
ley, B.A., Ph.D. 
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THE PUBLIC SERVICES. 


THE NAVAL AND MILITARY MEDICAL 

SERVICES. 
Tue Medical Services of the Royal Navy, of the Army 
Medical Staff, and of India offer careers which possess 
certain advantages, but are not without some drawbacks. 
The pay offered‘to the young surgeon on joining is fair, if not 
generous, and it ought to be possible for him, with care, to 
live upon it. On the other hand, the prizes of the services 
are few, and a man without private means may in middle life 
find himself in somewhat straitened circumstances if he 
has incurred the responsibility of maintaining and educating 
a family. 

The prospects of officers entering the Indian Medical 
Service are not now what they were a generation, or even 
a decade, ago. -A variety of cireumstances have combined to 
bring about this unfavourable result, the chief among which 
may be mentioned the fall in the value of the rupee, which 
has not only diminished the actual purchasing power in this 
country of an income derived from India, but has also 
seriously hampered the financial resources of the Govern- 
ment of India. Representations have been made by the 
Parliamentary Bills Committee of the British Medical 
Association to the India Office, and the proposals made are 
now under the consideration of the Government of India. 
Medical officers will have the benefit of the recent regula- 
tion issued by the Government of India, which has under- 
taken, in view of the great depreciation in the value of the 
rupee, to make special allowance to officers whose pay does 
not amount to £1,000 a year, with regard to so much of that 
pay as they may wish to transmit to this country. This con- 
cession will bea great boon. The Indian Medical Service is 
a great and honourable service; it affords to earnest men 
almost unlimited —— of clinical work. It places 
within the reach of the more fortunate administrative posts 
-of much importance and some dignity, and it has a splendid 
record of past service to the State, and to our Indian fellow 
subjects. 

The Army Medical Department has long laboured under 
‘grievances with regard to military rank which sometimes 
appear to civilians to be mainly of a sentimental character, 
but which those who have served, or who are serving, know 
to be very real and substantial. These grievances have been 
ameliorated by the recent concession of the compound titles 
of Surgeon-Lieutenant, Surgeon-Captain, Surgeon-Major, 
Surgeon-Lieutenant-Colonel, Surgeon-Colonel, and Surgeon- 
Major-General. It is possible, we hope we may say probable, 
that the Army Medical Staff may eventually be converted 
into a Royal Corps. The reply received from the Secretary 
of State for War, which is printed at page 550, shcws that, for 
the present a. least, the authorities are indisposed to listen 
to representations made recently to the Secretary of State by 
a deputation of the Parliamentary Bills Committee of the 
British Medical Association. 

As to the Medical Service of the Royal Navy, we mention 
it last, though the Royal Navy is the senior service, because 
at the present time the position of the Medical Department is 
-on the whole satisfactory to medical officers belonging to it. 
And no man who feels he has a vocation for the Navy need be 
deterred from entering its medical department by the fear of 
meeting with ungenerous or harsh treatment at the hands of 
the authorities. 

All candidates for these services must submit to an 
examination by a medical board into their physical fitness 
before being admitted to the entrance examinations. Special 
attention is given to the candidate’s power of vision. A 
moderate degree of myopia is not considered a disqualifica- 
tion, provided it, does not necessitate the use of glasses during 
operations, and that no organic disease of the eyes exists.’ 





1 Further particulars as to the standard of eyesight will be found in the 
pamphlet by Sir J. Fayrer, M.D., K.C.S.1., etc., entitled Regulations as to 


Defects of Vision, ete., published by Messrs. J. and A, Churchill, 11, New 
Burlington Street, London, W. Price 2s, 








As the prospects of a medical officer of one of these serviceg 
attaining to the highest administrative grades depend to a 
large extent upon the regulations with regard to compulso 
retirement at the age of 55 if below a certain grade at that 
age, there is a distinct advantage in entering the service atag 
early an age as possible. 


ARMY MEDICAL STAFF. 

A candidate for a commission in the Army Medical Staff 
must be over 21 and not over 28 years of age at the date of the 
commencement of the competitive examination. He must be 
of unmixed European birth, and must be registered under the 
Medical Act.! e must produce a certificate of moral 
character, and a certificate to the effect that he is of steady 
habits, and likely to prove creditable to the department. 
Before admission to the examination his physical fitness 
must be determined by the Board of Medical Oflicers. These 
and some additional facts of minor importance must be 
embodied in a ‘‘ declaration” upon a special form, which 
may be obtained on application to the Director-General of the 
Army Medical Department, War Office, London, W., who 
will also forward a memorandum on conditions of admission, 
pay, ete. 

A competitive entrance examination is held twice a year, 

enerally in February and August. Announcement of the 
ate and of the number of vacancies is made by advertisement 
in the medical and some other papers. 


ENTRANCE EXAMINATION. 

The examination consists of two parts : 

I. Compulsory, the subjects of which are (a) Anatomy and 
Physiology, (6) Surgery, (c) Medicine, including Therapeutics 
and the Diseases of Women and Children, (d) Chemistry and 
Pharmacy, and the Practical Knowledge of Drugs; 1,000 
marks are o— for each division (a, 6, c,d). The examina- 
tion in medicine and surgery is in part practical, and includes 
operations on the dead body, the application of surgical 
apparatus, and the examination of medical and surgical 

atients at the bedside. The examination in chemistry is 
imited to the elements of the science, and to its application 
to medicine, pharmacy, and practical hygiene. 

II. Voluntary.—A_ candidate may be examined in the fol- 
lowing voluntary subjects : (a) French and German (150 marks 
each), (6) Natural Sciences (300 marks). Competitors are 
urged to qualify in French and German, as a knowledge of 
modern languages is considered of much importance. The 
Natural Sciences include Comparative Anatomy, Zoology, 
Natural Philosophy, Physical Geography, and Botany with 
special reference to Materia Medica. A number less than 
one-third of the marks obtainable will not be allowed to 
count. An entrance fee of £1 is payable, and no candidate is 
allowed to compete on more than two occasions. 

Successful candidates are arranged in order of merit, and 
are required to proceed to the Army Medical School at Netley 
, Surgeons on Probation; they receive an allowance of 8s. a 

ay. 
FinaLt EXAMINATION. 

Surgeons on probation at Netley attend courses in: 1. 
Hygiene ; 2. Clinical and Military Medicine; 3. Clinical and 
Military Surgery ; 4. Pathology of Diseases and Injuries in- 
cident to Military Service. At the conclusion of the Netley 
course a further examination in the subjects there taught is 
held, for which marks are awarded, and the final position of 
the candidate is determined by the number of the marks ob- 
tained at the Entrance and Final Examinations. On leaving 
Netley the Surgeon on Probation receives a commission of 
Surgeon-Lieutenant, the pay of which rank is £200 a year. 
The next grade is Surgeon-Captain, and after five years’ ser- 
vice the pay is £250a year. A Surgeon-Captain may be pro- 





1 He must have a om in medicine and in surgery, but the diploma 
of the Society of Apothecaries of London, obtained under the conditions 
of the Medical Act of 1886, is accepted as a double qualification. A candi- 
date is required to produce also the following certificates: (1) Of havin 

discharged the duties of a medical clinical clerk during six months, an 

of a surgical dresser during another period of six months, of which, in 
each case, not less than three months must have been spent in the wards 
of a hospital. (2) Of having attended a course of instraction during not 
less than three months at an Ophthalmic Hospital, or the Ophthalmic 
Department of a general hospital, which course shall include instruction 
in the errors of refraction, 
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moted to the rank of Surgeon-Major after twelve years’ full 
pay service ; to qualify himself for this promotion he must 
at any time after his seventh year of service pass a special 
examination in Surgery, Medicine, Hygiene, the Duties of 
Medical Officers, Hospital Organisation, Military Law, and 
the Administration of the Medical Staff Corps. 

Retired Pay.—All officers under the rank of Surgeon-Colonel 
must retire at the age of 55; above this rank at the age of 60. 
An officer of ten years’ service on full pay may be permitted 
to retire on a gratuity of £1,250; after fifteen years’ service, 
£1,800; after eighteen years’ service, £2,500. 


INDIAN MEDICAL SERVICE. 

All natural born subjects of Her Majesty between 21 and 
98 years of age may be candidates ; the conditions are other- 
wise the same as for the Army Medical Staff (see above), but 
there is an additional voluntary subject, Hindustani, for 
which 150 marks are allowed.' 

The final order of merit is determined, as in the case of the 
Army Medical Staff, by the combined results of the Prelimi- 
nary and of the Final Examinations, and, so far as the re- 

uirements of the Service will permit, candidates will have 
the choice of Presidency in India, according to their position 
in that list. The examinations are held, as a rule, twice a 
year, in February and August. 

Free passage to India is provided. The rate of pay, until 
arrival in India, is 10s.a day. The minimum rate of pay in 
India is stated to be Rs. 317.8 a month. After seventeen 
years’ service for pension the rate of retired D ange is £292 
a year; after twenty, £365; after twenty-five, £500; after 
thirty years, £700. Further particulars as to rates of pay, pro- 
motion, pensions, and half-pay will be found in Military De- 
partment Form 124, which can be obtained on application to 
the Under-Secretary of State, India Office, London, 8.W. 

It should be stated that much dissatisfaction is expressed 
as to the mode in which certain of the provisions as to pay 
and allowances is interpreted by the authorities. The Par- 
liamentary Bills Committee of the British Medical Associa- 
tion is at present in communication with the India Office 
= — of obtaining some remedy of the grievances 
alleged. 


MEDICAL DEPARTMENT OF THE ROYAL NAVY. 
Tue regulations for admission to examination for the Me- 
dical Department of the Royal Navy are generally the same 
as in the case of the Army Medical Staff (p. 544). The 
candidate must be between 21 and 28 years of age. The 
entrance examination consists of two parts; in Part I, Com- 
pulsory, the subjects are the same and the number of marks 
allowed for each the same as in the Army Medical Staff. Part 
II, Voluntary, consists of two divisions: (a) French and Ger- 
man (150 marks each). A knowledge of modern languages 
— considered of great importance, all candidates are 
urged to qualify in them. (4) Natural Sciences (biology, 
physics, and physical geography). Candidates will be exa- 
mined in all, or any, of these sciences. Candidates who 
qualify in the compulsory subjects will be allowed to count 
marks in those of the three sciences only in which they obtain 
one-third of the maximum marks for each. 

Biology.—The examination in biology will include the general principles 
of the science; strugture and life histories of the chief animal and vege- 
table parasites; bacteria and their relation to disease ; distinctive charac- 
ters of the important groups of animals, with a special knowledge of the 
vertebrata; the elements of embryology; the general morphology and 
physiology of flowering plants; diagnosis of the chief British natural 
orders ; medicinal plants. 

Physics.—The examination in physics will be limited to the general 
principles of mechanics, acoustics, optics, heat, magnetism and elec- 
tricity, such as: the properties of solids, liquids, and gases ; conservation 
of energy, specific gravity, propagation and reflection of sound and light, 
temperature, specific and latent heat, thermometers, conduction of heat, 

roperties of mirrors and lenses, chromatic dispersion of light, chief 

orms of batteries, faradaic, galvanic and frictional electricity, general 
properties of magnets. 

_ Physical Geography.—The examination in physical geography will be 
limited to general principles, such as the relations of the earth to the 
rest of the solar system, movements of the earth, nature of the earth’s 
crust and the chief kinds of rocks, general configuration of land and 
water, mountain ranges, plains, lakes, rivers, islands, glaciers and ice- 





1 Candidates presenting themselves for examination in Hindustani are 
recommended to study some recognised textbook, such as the annotated 
edition of the Taubat-un-Nasuk, which is the text_use1 byjcandidates for 
the Indian Civil Service. 





bergs, the ocean currents, tides, the earth’s atmosphere, winds and - 
storms, dew, clouds, rain, climate, goose distribution and nature of 
volcanoes, earthquakes, general distribution of animal and vegetable life. 

The order of merit is determined by the total number of 
marks obtained in the compulsory and voluntary parts. 

Successful candidates, immediately after passing the ex- 
amination, will receive commissions as Surgeons in the Royal 
Navy, and will undergo a course of practical instruction in 
Naval Hygiene, ete., at Haslar Hospital. 

The rate of pay of Surgeon is on entry, £209 17s. 6d. a year ; 

after four "posal full pay service, £246 7s. 6d. a year ; after eight 
years’ full pay service, £282 17s. 6d. A Surgeon at the expira- 
tion of twelve years’ years service may, on the recommenda- 
tion of the Director-General, be promoted to the rank of 
Staff-Surgeon, if he has passed the required examination at 
any time after completion of eight years’ service. The pay 
on promotion is £383 5s.; after four years’ full pay service 
in the rank, £438. . 
_ Retirement.—The age for compulsory retirement is 55, except 
in the case of Inspectors-General and Deputy-Inspectors- 
General, who retire at 60. Voluntary retirement and with- 
drawal is allowed as follows :— 

(a) nye yd officer will have the ‘option, subject to the approval of the 
Lords of the Admiralty, of retiring after 20 years’ full-pay service on the 
scale of retired pay, or with a gratuity on the scale provided if not 
eligible for retired pay. (b) At the expiration of 8, 12, or 16 years’ full-pay 
service, every officer will be permitted, subject to their Lordships’ ap- 
proval, to withdraw from the Naval Service, receiving a gratuity on the 
scale laid down. 
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* To obtain this rate an oe, must hold the commission of Fleet- 
urgeon. 
+ Or on compulsory retirement at the age of 55. 

A memorandum containing the regulations as to the ex- 
aminations, and as to rates of pay and retirement and con- 
dititions of service and promotion, can be obtained on appli- 
cation to Director-General, Medical Department, ‘Admiralt : 
Northumberland Avenue, London, W.C. 





PRISON MEDICAL SERVICE. 

The prison department consists of two branches—the con- 
vict service and the local prison service. In the case of the 
smaller prisons the medical officer is usually a local practi- 
tioner, but in the case of the larger prisons the medical officers 
are appointed by the Convict Prison Board or the Prison Com- 
mission, and form practically a special service. The Chair- 
man of both Boards is Sir E. Du Cane, K.C.B., and applica- 
tion for employment may be made to him on a special form 
which, we understand, can be obtained from his private secre- 
ary, Mr. C. 8. Joseph, Prison Department, Home Office, 
London, 8.W. 

The number of vacancies is not large,and the prospects of 
promotion bad. This is due in part to the fact that the rate 
of pay of the higher appointments depends upon the number 
of prisoners in the particular prison, and that the total num- 
ber of prisoners in the country is decreasing.' 

The following was the staff in 1892: 

Convict Service: Seven assistant surgeons at £250, rising by 

1 Intending applicants would do well to consult a memorandum pre- 
pared for the use of the Parliamentary Bills Committee of the British 
Medical Association, and published in the BRITISH MEDICAL JOURNAL 
on April 23rd, 1892, 
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quinquennial increments of £25 to £300; seven medical 
officers, at incomes ranging from £300 to £550. 

Local Prison Service: Seven assistant surgeons, at £250, 
rising by quinquennial increments of £25 to £300. Six medi- 
cal officers at £250. Four medical officers at £320, rising 
after five years to £359. Four medical officers at £400, rising 
by quinquennial increments of £50 to £509. 





COLONIAL MEDICAL SERVICES. 


THERE are a certain number of appointments in the Medical 
Services of the following Colonies, which are from time to 
time filled up by the Colonial Office: British Guiana, 
Jamaica, Trinidad, Windward Islands, Leeward Islands, 
British Honduras; Fiji; Sierra Leona, Gambia, Gold Coast, 
Lagos; Ceylon, Straits Settlements, Hong Kong; Cyprus, 
Gibraltar, St. Helena, and the Falkland Islands. 

All applicants for medical employment in the Colonies 
must be between the ages of 23 and 30, and must be doubly 
qualified ; preference will be given to those who have held 
hospital appointments as house-physicians and _ house- 
surgeons; certificates of moral character and of sobriet 
will be required, and every officer before being appointed will 
be medically examined by one of the consulting physicians of 
the Colonial Office. 

Applicdtions for medical employment in the tropical 
Colonies from persons in the United Kingdom must be 
addressed to the Private Secretary, Colonial Office, Downing 
Street, S.W., during the month of April in each year. Out of 
the total number so applying a list of candidates will be made 
who will be eligible to fill any vacancies which may occur 
during the year, but no promise whatever is held out that 
candidates will eventually receive an appointment. 

It is-not possible to forecast either the number or the 
nature of the vacancies which will arise in the course of any 
given year. The number during the last six years has varied 
from eight to eighteen, the average being between thirteen 
and fourteen a year. The list of candidates applying in April 
usually comprises sixty names. In Ceylon and Jamaica 
vacancies are almost always filled locally by the appointment 
of qualified native candidates. 

It is for the West: Indies and the West African Colonies 
that medical officers are chiefly required. The majority of 
the West Indian appointments fon an medical charge of a 
district, including, as a rule; the care of a hospital, poor- 
house, asylum, or other institution, and free attendance on 
the aged and children. In West Africa the medical officers 
are also required to take charge of any hospital, public dis- 
pensary, lunatic asylum, or other Government institution at 
their respective stations, to supervise the sanitation of the 
district, to perform vaccination, and to give gratuitous 
attendance to all Government officials, and, in most cases, to 
the families of such officials also. 

The rates of pay vary in the different colonies and depend 
to some extent upon whether private practice is permitted. 
In British Guiana the pay starts at £300 a year with quarters, 
is £500 to an officer in charge of a district, and rises to £900. 
In Trinidad the salary is £250 with quarters on appointment, 
£400 for.a district appointment, with a quinquennial incre- 
ment of £50a year. In the Leeward Islands the salary in 
most cases is £250, in the Windward it varies from £200 to 
£400. In the Gold Coast the assistant colonial surgeons are 
paid £350 a year, rising by triennial increments of £25 to 
£400. In Lagos the commencing salary is £250, rising by 
triennial increments of £25 to £300 a year. Full details upon 
these and other points are contained in a memorandum? 
which will, we understand, be forwarded by the Private 
Secretary, Colonial Office, London, 8.W. 

Passage money on first appointment and leave of absence 
on half-pay (in case of sickness or after six years’ service, if 
the medical officer has given satisfaction in the discharge of 
his duties) are granted to medical officers under the colonial 
regulations; and those serving in West Africa are allowed 
six months leave with full pay and free passages home and 
out again ‘after every twelve or fifteen months of continuous 

1 Dr. Gage Brown, 88, Sloane Street, London, 8.W., Sir D. S. Maclagan, 
23, Heriot Row, Edinburgh, and Dr. Hawtrey Benson, 57, Fitzwilliam 


Square, Dublin. 
? Miscellaneous, No. 90, printed for the use of the Colonial Office. 








residential service. With regard to pension, medical officers - 


are usually on the same footing as other Government servants, 
but in cases where private practice is allowed the rule is that 
they are not entitled to pension except in West Africa. 








BRITISH PRACTITIONERS ABROAD, 


ForEIen practitioners can practise medicine in Great 
Britain without restriction; but unless registered cannot 
recover their fees by legal process nor give medical evidence 
in courts of law, nor hold public medical offices. Under the 
Medical Act of 1886 the General Medical Council ma 

recognise equivalent qualifications granted in countries which 
treat this country with reciprocity; after certain formalities 
such qualifications would be registrable. At present, how- 
ever, no foreign countries have arranged to treat this country 
with reciprocity, and as a rule British practitioners are 
required in European countries to pass an examination of 
more or less severity. The following list contains particulars 
as to the regulations of the British Colonies as well as of 
foreign countries : 


BRITISH COLONIES AND DEPENDENCIES. 
AUSTRALASIA. 

Australia.—The applicant must be registered by the Medical Board of 
the colony in which he proposes to practise. He may be required to 
prove the genuineness and authenticity of his diplomas. 

New Zealand.—Certain legal formalities must be gone through, but there 
is no examination. 

—s diploma must be verified by the Medical Examining 
oard. 
DOMINION OF CANADA. 

Except in British Columbia and Ontario it is necessary only to register 
British diplomas, but evidence of authenticity and genuineness may be 
required. For this registration a fee is charged, and in some cases there 
is also an annual tax. In British Columbia the Medical Council of the 
colony holds an examination, and there is a fee of 100 dollars ; in Ontario 
an examination is held by the College of Physicians and Surgeons of 
Toronto. 

SouTH AFRICA. 

There is a Colonial Medical Council both in the Cape of Good Hope and 
Natal. British diplomas are registrable after inspection and verifica- 
tion. 

WEsT INDIES. 


British qualifications are dpa recognised. In some instances 


they must be registered, for which a small fee is charged. 


EUROPE. 

Austria.—It is necessary to pass the State examination, or obtaina 
University Degree in Medicine, and to become an Austrian subject. 
Exemptions may be granted under very special circumstances. 

Belgium.—Upon the advice of a jury which has aright to grant the 
diploma of Doctor, the Government can give permission to practise medi- 
cine to a foreign subject who possesses a diploma in Medicine, Surgery, 
and eye” 

Denmark.—F oreigners are required to pass the State examination. 

France.—Under the new law a degree of M.D. obtained by examination 
before a French faculty will be indispensable. 

Holland.—Foreigners are required to pass the State examination. 

Germany.—Any person may practise medicine, but if he has not passed 
the State examination he does so at his own peril, and is liable to fine 
and imprisonment if convicted of a mistake. 

Greece.—A State examination must be passed, but graduates of foreign 
schools may take their examination in French or English. 

Italy.—A foreigner must (a) obtain an authorisation (abilitazione) from 
one of the Royal Universities of Italy; or (b) if he desire to practise only 
among foreigners he is at liberty to do so. 

Portugal.—The State examination must be passed. 

Roumania.—A State examination must be passed (vivd voce). 

Russia.—The State examination must be passed; but if the applicant 
possess the degree of M.D. from a university of high repute, the Minister 
of Education may give an authorisation after requiring the candidate to 
compose and defend a dissertation. 

Norway.—The State examination must be passed. 

Spain.—The State examination must be passed, but exemptions are 
sometimes nted on application through the British Ambassador. 

Sweden.—The State examination must be passed. 

Switzerland.—British practitioners are not allowed to practise even 
among their own countrymen, unless they have passed the State Examin- 
ation conducted in French or German at one of the Universities—Bale, 
Berne, Geneva, or Zurich. 

sone — An examination must be passed (fee £4 103.) at Constanti- 
nople. 


NORTH AMERICA. 
United States.—The law varies in the different States and Territories*® 
A. No regulations or inoperative. 
Connecticut ansas Ohio 
District of Columbia Maine Rhode Island 
Indian Territory: Massachusetts Utah 
Creek Nation 
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B. Diploma to be aqtenes with State or county officials. 
ano 


Arizona I Nebraska 
Arkansas Indiana Nevada 
Delaware Michigan Wyoming 
Georgia 


<. Diploma to be endorsed by a college “in good standing,” or by the 
State Medical Society, or by the State or Territorial Board of Exa- 
miners; or by the State Board of Health. 
* Signifies that the applicant may be submitted to examination by the 
State or District Board of Medical Examiners. 
Pennsylvania 


*California Lousiana 

*Colorado Maryland *South Dakota 

*Tllinois *Missouri *Tennessee 

*Indian Territory : *Montana *Texas 
Choctaw Nation New Hampshire Vermont 

Towa *New Mexico *West Virginia 

Kentucky *Oregon Wisconsin 


p. Candidate is examined by State, Territorial, County, or District 
Board of Medical Examiners, or Board of Censors. 


Alabama Mississippi North Dakota 
Florida New Jersey South Carolina 
Indian Territory : New York Virginia 


Cherokee Nation North Carolina Washington 
Minnesota 
Mexico.—No special requirements. 


SOUTH AMERICA. 

Argentine Republic.—The applicant’s diplomas must be verified by the 
Argentine Consul in this country (fee £1 4s.). This should be done be- 
fore leaving this country. On arriving at Buenos Ayres, the endorse- 
ment of the Argentine Consul in this country must be verified by the 
Argentine Foreign Office. Three examinations must be passedin the 
University of Buenos Ayres or Cordova :—First Examination : Anatomy 
with Dissections, Physiology, Pathology, Ophthalmology, and Gynzco- 
logy. Second Examination: Clinical and Operative Surgery, Histology, 
Materia Medica, and Mental Diseases. Third Examination: Clinical Me- 
dicine, Pathology, Midwifery, and Toxicology. The fee for examination is 
300 dollars, half of which is retained in case of rejection. The examina- 
tions can be passed consecutively at a few short intervals or separately ; 
arejected candidate is not readmitted to examination until after the 
lapse of six months. The examination is conducted vivd voce in Spanish. 
Temporary authorisations to practise for six months may be obtained 
from the governor of Sage go and the applicant may utilise this time 
toimprove his knowledge of Spanish. The regulations for graduates of 
Spanish Universities are less onerous. 

Brazil.—A State examination must be passed which is conducted in 
Portuguese or French. 

Chili.—The regulations resemble those in the Argentine Republic ; exa- 
mination by the University of Santiago. 

Peru.—An examination must be passed before the University of Lima. 
It is conducted in Spanish. 

Uruguay.—The conditions are similar to those in the Argentine Re- 
public ; examination by the University of Monte Video. 








DENTAL SURGERY. 


REGULATIONS OF THE GENERAL MEDICAL 
COUNCIL. 


(CANDIDATES for a diploma in Dental Surgery are required to 
produce certificates of having been engaged during four years 
in professional studies, and of having received three years’ 
instruction in Mechanical Dentistry from a registered prac- 
titioner. One year’s bona ers apprenticeship with a registered 
dental practitioner, after being registered as a dental student, 
may be counted as one of the four years of professional study. 
The three years of instruction in Mechanical Dentistry, or any 
part of them, may be taken by the dental student, either 
before or after his registration as a student; but no year of 
such mechanical instruction shall be counted as one of the 
pew? years of-professional study unless taken after regis- 
ration, 

A Register of Dental Students is kept by the Registrar of the 
General Medical Council, 299, Oxford Street, London. 

Preliminary Education.—Dental students are subject to the 
same regulations as regards preliminary education as medical 
students. (This does not apply to dental students who were 
apprenticed or had commenced attendance upon professional 
lectures before July 22nd, 1878.) 





THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
LICENCE IN DENTAL SURGERY. 

The candidate must be 21 years of age. must fulfil the 
conditions of the regulations of the General Medical Council, 
and must pass through the following curriculum : ‘ 

(1) Instruction in Chemistry and Materia Medica, which 
may be attended before registration. (2) Aflendance at a 











recognised medical school on (a) Anatomy (one winter ses- 
sion), and Dissections (twelve months), (4) Physiology (six 
months), and Practical Physiology (three months); (c) Medi- 
cine (six months), and Surgery (six months), and Clinical 
Surgery (two winter sessions). (3) Attendance at a recognised 
school for two courses of lectures upon each of the following 
subjects: Dental Anatomy and Physiology (Human and Com- 
parative), Dental Surgery, Dental Mechanics, and one course 
of lectures on Metallurgy, by Lecturers recognised by this 
College. Students are required to attend examinations which 
are held in the several classes, and to spend not less than three 

ears in acquiring a practical familiarity with the details of 
Mechanical Dentistry, under the instruction of a competent 
practitioner. In the cases of qualified ae evidence of a 

eriod of not less than two instead of three years of such 
instruction will be sufficient. This instruction may be taken 
prior to the date of registration as a dental student, attended 
at a recognised dental hospital, or in the dental department 
of a recognised general hospital, the practice of Dental 
Surgery during the period of two years. 

_Evamination.—The examination, which is held in May and 
November, comgeteee the following three parts :— 

Written.—General Anatomy and Physiology, General Pathology and 
Surgery, Dental Anatomy and Physiology, and Dental Pathology and 
Surgery. 

Practical.—(a) On the treatment of Dental Caries, and may be required 
to prepare and fill cavities with = or plastic filling or material, or to do 
any other operation in Dental Surgery (candidates must provide their 
own instruments). (b) On the mechanical and surgical treatment of the 
various irregularities of children’s teeth. (c) On Mechanical Dentistry. 

Oral.—The several subjects included in the curriculum of professional 
emg ong and is conducted by the use of preparations, casts, draw- 
ings, etc. s 

Special Exemptions.—Candidates who have passed the Second Examina- 
tion of the Examining Board in England, or who shall produce evidence 
of having passed the examination in Anatomy and Physiology required 
for the Licence in Surgery of the Royal College of Surgeons of Edinburgh, 
the Royal College of Surgeons in Ireland, or the Faculty of Physicians 
and a of Glasgow, or an Examination in Anatomy and Physiolo 
required for a Degree in Medicine or eras ont A at a University in the 
United Kingdom, will be exempt from re-examination in those subjects. 
Candidates who are Members of the College, or who have passed the 
Examination in Surgery of the Examining Board in England, or who 
shall produce evidence of having passed the Examination in Surgery for 
the Licence in Surgery of the Royal College of Surgeons of Edinburgh, 
the Royal College of Surgeons in Ireland, or the Faculty of Physicians 
and Surgeons of Glasgow, or an Examination in wg! for a Degree in 
Medicine or Surgery at a University in the United Kingdom, will be 
exempt from re-examination in General Surgery and Pathology. 

Fee.—The fee for the Diploma is £10 10s. over and above 


stamp duty. Further particulars ef be obtained on appli- 
cation to the Secretary of the Royal College of Surgeons, 
Lincoln’s Inn Fields, London, W.C. 


THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 
LICENCE IN DENTAL SURGERY. 
THE candidate must fulfil the conditions of the regulations 
of the General Medical Council sy above) ; and the regula- 
tions as to curriculum are generally the same as those of the 


Royal College of Surgeons of England. | : 

Evaminatwns.—First: Anatomy, Chemistry, and Physi- 
ology (lectures on these subjects must have been attended). 
Second: Surgery, Medicine, Therapeutics, and the special 
subjects of Dental Anatomy and Physiology, Dental Surgery 
and Pathology, and Dental Mechanics. 

Special Exemptions.—Candidates who have past the first and second 
examinations for the triple qualification will be exempt from the first 
dental examination, and will have the advantage of being admissible 
either to the final dental examination or to the final examination for the 
triple qualification, or to both. But the first dental examination will not 
be held as equivalent to the first and second — examination, and will 
admit to the final dental examination only. Candidates who are Licentiates 
of this College, or who may be registered medical practitioners, will 
require to produce certificates of attendance on the special subjects only, 
and will be examined in these only for the Dental diploma. And candi- 
dates who shall produce satisfactory evidence of yoy | passed in any of 
the subjects of the first dental examination before any Dental or Surgical 
Licensing Board reco; nised by the Royal College of Surgeons of din- 
burgh, will be exeuape from examination in such subject or subjects ; 
but no examination will be recognised as giving exemption unless it is 
coextensive in its scope with the examination of this College, and is the 
only or final examination on the subject or subjects required by the 
Board at which it was passed. ; ; : 

Candidates who commenced their studies prior to October 
1st. 1890, are only required to attend a modified curriculum. 


Fee.—The fee for the diploma is £10 10s. Ay ; 
A copy of regulations, giving a list of preliminary exami- 
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nations recognised for this, as well as of the subjects of the 

rofessional examinations, may be obtained from Mr. James 

bertson, Clerk to the Royal College of Surgeons, at 1, 
George Square, Edinburgh. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

The regulations as to certificates, curriculum, number of 
examinations, fees, and examinations are in effect similar 
to those of the Royal College of Surgeons of Edinburgh. 
There is special provision for candidates who intend to 

ualify both under the Medical and the Dentists’ Act, and 
there is an examination in Practical Dentistry conducted in 
a dental hospital. 





THE ROYAL COLLEGE OF SURGEONS OF IRELAND. 
LICENCE IN DENTISTRY. 
Every candidate must pass a preliminary examination in 
general education recognised by the General Medical Coun- 
cil, and be registered by that Council as a student. 


A PROFESSIONAL EXAMINATIONS. 

Primary.—A candidate must have attended  subse- 

uently to registration a course of (a) Lectures on 

actical Anatomy, (6) Demonstrations and Dissections, (c) 
Lectures on Theoretical Chemistry, (d) Physiology (winter 
courses), (e) Practical Chemistry (summer or winter course), 
A Histology (summer course), (4) of having attended Medico- 

Jhirurgical ‘Hospital for nine months. The subjects of ex- 
amination are Physics, Chemistry, Anatomy, Histology, and 
Physiology. 

Exemption.—Candidates who have passed in Chemistry or Physics at a 
First. Professional Examination under the Conjoint Board with the 
Royal College of Physicians in Ireland, or with the Apothecaries’ Hall, or 
an equivalent examination, recognised by the College, are exempted from 
examination in these subjects, at the Primary Dental Examination. 

Final.—Candidates must have passed the primary dental 
examination or an equivalent, and must produce evidence :— 
(1) Of ‘having attended the following courses of Lectures recognised by 
the College :—Special: Dental Surgery and Pathology, Dental Mechanics, 
Dental Anatomy, Dental Metallurgy. General: Surgery. (2) Of having 
attended for two years the practice of a Dental — recognised by 
the College, or of the Dental Department of a General Hospital so recog- 
nised. (3) Of having subsequent to passing the Primary Dental or an 
equivalent examination attended for a period of nine months as Extern, 
or six months as Intern ty ee the practice of a recognised Medico- 
Chirurgical Hospital. (4) Of having been engaged for at least prep ave 
months in coqutring a knowledge of Dentistry. The candidate is 
recommended to devote at least three years to acquiring a practical 
knowledge of Dentistry under the instruction of a Registered Dentist. 

Exemptions.—Candidates who have passed in Surgery ata Third Profes- 
sional Conjoint or equivalent examination recognised by the College, are 
required to produce Certificates of Attendance on the Special Subjects 
only, and will be examined in these only for the Diploma in Dentistry. 
Candidates holding a Diplomain Surgery are not required to produce 
certificates in Dental Anatomy and Physiology. Candidates holding a 
Diploma in Surgery are only required to produce certificates of one 
year’s attendance at a Dental Hospital, where such attendance has been 
subsequent to the date of diploma. This remission has been made on 
the understanding that the Surgeon devote his whole time to Dental 
work. Candidates educated in England or Scotland are admitted to ex- 
amination under the conditions existing in those countries. 

The subjects of examination are (a) General Surgery, (6) 
Dental Surgery—Theoretical, Clinical, and Operative ; Den- 
tal Mechanics—Theoretical and Operative ; Dental Anatomy 
and Physiology ; Metallurgy in relation to Dentistry. 

Examinations for the Licence in Dentistry sine Curriculo.—The 
Council has power to admit to examination, sine curriculo, can- 
dates who were in practice before July, 1878, whose names 
are on the Dental Register. Application must be made on a 
special form to be obtained from the Registrar of the Col- 
lege. A special examination may be granted if the candidate 
pays an additional fee of five guineas. 


FEEs. 

Primary Evamination, £10 10s. ; Re-examination, if rejected, 
£5 5s. Final Evxvamination.—Candidates holding L.R.C.S.I., 
£10 10s.; Dental Students of the College who have passed 
Primary Dental, or First and Second Professional of the Col- 
lege, £10 10s.; Re-examination, £5 5s. Fees for Final Ex- 
— of all other Candidates, £26 5s. Re-examination, 

Os. 





DENTAL SCHOOLS AND MEDICAL SCHOOLS HAVING 
SPECIAL DENTAL DEPARTMENTS. 


Dentat Hospitat OF LONDON AND LONDON SCHOOL OF 
DENTAL SuRGERY, LONDON. ; 

Students can attend lectures in the special subjects of the 
dental curriculum and practical work and dental hospital 
practice. : 

Appointments.—There are five house-surgeons, and these 
appointments may be held by students as soon as they are 
qualified. Twelve senior dressers for extraction under 
anesthetics, and eighteen junior dressers for ordinary extrac- 
tions, are appointed every month. : : 

Fee for two years’ hospital practice required by the 
curriculum, including lectures, £31 10s. The Calendar, con- 
taining further particulars, may be obtained on application 
to the Dean, at the hospital, Leicester Square, London, W.C. 


NationaL Dentat HosprtaL AND CoLLeGE, Lonpon. 

Students can attend lectures in the special subjects and 
dental hospital work required by the colleges. aul 

Exhibition.—An entrance exhibition of the value of £15 will 
be awarded at the commencement of each summer and winter 
session after an examination in Elementary Physics (Statics, 
Dynamics, and Electricity), Physiology (Functions of Re- 
spiration, Circulation, and Digestion), Osteology (Bones of 
the Head), Chemistry, and Dental Mechanics (Theoretical 
and Practical). : ’ 

Appointments.—Dresserships in the extraction room are held 
for two months by six senior and twelve junior students of 
the hospital. 4 

Fees.—Total fees for the special lectures and hospital prac- 
tice required, £25 4s. Perpetual fee to all lectures and to 
hospital practice, £15 15s. each. Information respecting the 
hospital practice and the college may be obtained from the 
Dean, at the hospital, Great Portland Street. 


Guy’s Hospirat DentTAL ScHoor, LONDON. 

The buildings for the —— of the dental school have 
recently been enlarged, and the arrangements for teaching 
perfected, so that students can now obtain a complete 
curriculum. ‘ 

Appointments.—The following appointments are allotted to 
dental students: Three dental house-surgeoncies ; two assistant 
dental house-surgeoncies ; four demonstratorships in the con- 
servation room ; two curatorships of the laboratory ; dresser- 
ships in the extraction room; dresserships in the conserva- 
tion room ; an assistant demonstrator of dental microscopy. 

Fees.—(a) For general and special lectures and demonstra- 
tions, and the hospital and dental practice requisite for the 
L.D.S.R.C.S.Eng., £60 on entrance, or 30 guineas on entrance 
and 30 guineas at beginning of second year. (6) Special lec- 
tures or demonstrations, and dental practice only, 30 guineas 
on entrance. (c) Inclusive fee for students entering for the 
M.R.C.S., L.R.C.P., and L.D.S.Eng., £170 in one sum, or 170 
guineas in four annual instalments. Prospectuses may be 
obtained from the Dean, at Guy’s Hospital. 


Mason CoLueGe, BIRMINGHAM. * 

The teaching of Dentistry is undertaken by the Mason 
College, acting in association with the Birmingham 
Dental Hospital and the Birmingham Clinical Board, so 
that students may fully qualify themselves for the dental 
diploma of the Royal Colleges. The new college buildings 
contain a special dental museum and a dental laboratory. 
The dental hospital is situated near the college. 

Entrance Scholarship.—A scholarship of £15 is open to com- 
petition by students entering in October. 

Fees.—Hospital, Dental, Composition, £10 10s.; Non-com- 
position, £14 14s.; General Surgical Hospital, two winters, 
£10 10s. A Composition Fee of £42, payable in one sum—or 
in two sums—namely, £21 at the beginning of the first year, 
and £21 at the beginning of the second year of studentship— 
admits to the full curriculum required for the Dental 
Diploma. Students wishing to take the diplomas of M.R.C.S. 
and L.R.C.P. in addition to a dental qualification pay a Com- 
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position Fee of £73 10s., payable in two annual instalments 
of £31 10s. and one of £10 10s. 


OwENS COLLEGE, MANCHESTER. 
Arrangements have been made for dental students to 
attend the hospital practice at the Manchester Royal In- 
firmary and the practice at the Victoria Dental Hospital. 
Lectures on the special subjects will be given in the College. 
Fees.—For course of Metallurgy, £3 3s.; other lectures, one 
course, £3 3s.; two courses, £44s. Dental practice for two 
ears at the Manchester Royal Infirmary, £1010s.; at the 
Jictoria Dental Hospital at Manchester, £12 12s., paid in ad- 
vance, or £8 8s. for the first year and £5 5s. for the second 
ear. 
, Further particulars can be obtained from the Dean of the 
Dental School, Victoria Dental Hospital, Manchester. 


UNIVERSITY COLLEGE, LIVERPOOL. 

There is a school of Dental Surgery in connection with the 
medical faculty. The curriculum includes Lectures and 
Demonstrations on all the subjects required for the Licences 
in Dental Surgery of the Royal Colleges of Surgeons of 
London, Edinburgh, and Dublin, and of the Faculty of 
Physicians and Surgeons of Glasgow. 

Practical instruction in Dentistry is ‘given at the Dental 
Hospital in Mount Pleasant. 

Fees.—A payment of £50 on entrance, or in two equal 
instalments (one-half on entrance and the remainder within 
twelve months), entitles the student to attendance on all 
lectures and demonstrations (medical and special) required 
for the Dental Licence of the College of Surgeons. The fee 
for two winters’ surgical practice is £1010s., and for two 
years’ dental hospital practice £12 12s. The total expenditure 
for the whole curriculum is £73 2s. 

7 — information can be obtained from Professor Gotch, 





THE INCORPORATED EpinsurGH DENTAL {HosPiTaL AND 
ScHOOL. 

The following lectures are given in the School: Dental 
Anatomy and Physiology (winter); Dental Surgery and 
Pathology (summer); Mechanical Dentistry; Practical 
Demonstrations. 

Fees.—The fee to Hospital Practice, including one course 
of Demonstrations in Gold-fitting, is £15 15s.; one course of 
pong Anatomy, Dental Surgery, and Mechanical Dentistry, 

e Ss. 

Further information can be obtainedZfrom the Dean at the 
School, 5, Lauriston Lane, Edinburgh.; ..,  _. 


GLascow Roya INFIRMARY DENTAL DEPARTMENT. 

The following course in the curriculum can be taken at 
St. Mungo’s College: Anatomy, six months; Practical 
Anatomy, nine months; Physiology, six months ; Chemistry, 
six months; Practical Chemistry, with Metallurgy, three 
months; Surgery, six months; Medicine, six months; 
Materia Medi¢a, three months; Clinical Surgery, six 
months; Dental Surgery, six months; and attendance for 
two years on the Dental Department of the hospital. The 
attendance on the dental clinic is free to students of the 
hospital; to dental students, one year, £55s.; perpetual, 
£10 10s. Lectures on Dental Surgery, £2 2s. 


DEVON AND EXETER DENTAL HospItTAt. 

Attendance at the practice of this hospital is recognised 
by the Royal College of Surgeons of England as qualifyin 
for its Dental diploma. Pupils of any member of the staff. 
or other registered practitioner (being a Life or Annual 
Governor), are permitted to attend the practice of the 
hospital, subject to the approval of the Medical Sub- 
committee, on payment of £5 5s. annually to the funds of 
the institution. 





HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Bvemeten (Bree). Hours of Attendance.— Daily, 2. Operation 
ays.—Tu. S., 2. 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.303 
bstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 93 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 
CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.—- Daily, 1.30) 
Operation Days.—M. Th., 2. 
East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 
GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


Was Be 

Guy's. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING'S COLLEGE, {ours of Attendance.—Medical, daily, 2; Surgical, daily, 

30; OL. “tric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 

1.30; Oph.ualmic Department, W., 2; Ear, Th., 2; Skin, F., 
1m Throat, F., 1.80; Dental, Tu. Th., 9.30. Operation Days.— 

LONDON. Hours of Attendance.— Medical, daily, exc. 8., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; ORs W. 8S, 1.80; Eye, Tu, 
8.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days 
—M. Tu. W. Th. &., 2. 

LONDON TEMPERANCE HOSPITAL. Hours of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M.Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.80 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 

? F., 9.30. Operation Days. —W., 1.30, 8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F.,2. Qpera- 
tion Day.—W., 10. 

NORTH-WEST LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day.—Th., 2.30. 

ROYAL FREE. Hours of Attendance. — Medical and Surgical, me 4 23 
Diseases of Women, Tu. §&.,9; a. M. F.. 9; Dental, Th., 9. 
ooo Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. IHours of Attendance.—Daily,9. Operation 
Days.— Daily, 10. 

ROYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. 








Operation Day.— 


M., 2. 

RoyYAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.— Daily. 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, cally 
1.30; Obstetric, Tu. Th. 8., 2; o.p., W. S8.,9; Eye, W. Th. S&., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. 8., 
12; Obstetric, Th., 2; 0.p., Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th., 2; a W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

ST. MaRK's. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, §.,3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30. 

Sr. MaRy’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 

1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. 8., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PETER’s. Hours of Attendance. —M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2. 

St. THoMAS's. Hours of Attendance.—Medical and _ Surgical, daily, exc. 
W. and §., 2; Obstetric, Tu. F.. 2; o.p., W. 8., 1.30; Eye Tu.,2; 
o.p., daily, exe. S., 1.30 ; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
Days.—W. S., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynecologi- 
cal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. ; 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.30; §., 2. niet tiie 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F920: Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthopse- 
dic: W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 


F., 2.30. 
ESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
7 stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M9; Skin, W., 13 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 
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THE GRIEVANCES OF ARMY MEDICAL 
OFFICERS. 
REPLY OF THE SECRETARY OF STATE FOR WAR. 
Tue Secretary of State for War has sent the following reply 
to the representations of the Parliamentary Bills Committee. 
We can only characterise it as eminently unsatisfactory and 
disappointing. Somehow the officers of the Army Medical 
Service had been led to expect better things of the present 
War Secretary, which will make their disappointment all 
the keener. We venture to say astonishment will be mingled 
with regret, for the reply is not merely in the usual non 
possumus strain, but has an element of non volumus as well. 

Not one of the representations have met with a favourable 
response; not a point has been granted, except that retired 
medical officers, liable to recall to service, may use the new 
compound titles. This was a concession so obvious and 
necessary that not even official wrong-headedness could ad- 
vise the War Minister to refuse it. 

It is evident that those who oppose every concession to- 
wards medical officers have won the official ear. The reasons 
set forth for the various refusals will be subjected to the 
close criticism they demand and deserve. We fear this 
letter may prove a new starting point in the further ventila- 
tion of medical officers’ grievances, which might, as we 
hoped, have been prevented by a little more sympathetic 
treatment of and concession to what we must characterise as 
both reasonable and easily-met demands. We will return 
to the subject matter of the letter in a future article. 


War Office, Pall Mall, 8.W.., 

, ‘ August 26th, 1893. 
Srm,—I am directed by the Secretary of State for War to 
acquaint you that he has had under ,* careful considera- 
tion the various points affecting the status and organisation 
of the Medical Staff of the army, which were submitted to 
him by the deputation of the Parliamentary Bills Committee 
that attended at this office on May 15th last, and which had 
formed the subject of previous correspondence. 

Following, for convenience sake, the order in which these 
several points were formulated in the printed memorandum 
handed in by the deputation, I am now instructed to convey 
to wel the decision at which Mr. Campbell-Bannerman has 
arrived. 


4840/686 


: I.—FoRMATION OF A Corps. 

It is observed that the proposal for subverting the existing 
status of the Medical Staff, and converting it from a depart- 
mental into a regimental organisation is not sustained by 
arguments which tend to show the necessity for such a 
course. It was admitted by the deputation that the question 
was largely one of sentiment; and, though it is alleged that 
such a measure would be for the ‘“‘advantage of the army 
emer J and would increase the efficiency of the Medical 

epartment both in peace and war,” no evidence can be 
traced in support of these general propositions. 

Under the present system the control of the medical offi- 
cers over their men of the Medical Staff Corps is complete 
and indisputable, and the standard of efficiency is adequately 
maintained. Mr. Campbell-Bannerman regrets, therefore, 
that he can see no ground for adopting an arrangement 
which even its own advocates fail to justify by any tangible 
argument, and which will certainly give rise to many serious 
administrative and technical difficulties. 


. II.—ForREIGN SERVICE. 

To this subject I am to state that Mr. Campbell-Banner- 
man has given the most careful consideration, particularly 
in its bearing upon the health of the Medical Staff. It was 
urged by the deputation, and asserted with more detail in 
the memorandum, that invaliding has steadily increased 





since the imposition of the six years’ rule; and also that 
the chief invaliding occurs in the last two years of service in 
India. The Secretary of State has, consequently, caused a 
close inquiry to be made into the invaliding returns for a 
term of years, with the view of determining whether any 
prejudicial effect has been wrought by the ay sa of 
the tour of service from five to six years. In the result it 
has been demonstrated beyond a doubt that invalidin 
reaches its maximum after four years of foreign service, an 
thenceforward steadily declines, so that from a hygienic 
point of view medical officers are not prejudiced by the ex- 
tension of service so much deprecated. On_the other hand, 
any diminution in the length of the tour would offer great dis- 
advantages, in that its inevitable effect would be to shorten 
the period of home service by increasing the frequency of 
the foreign tour. It is true that this might be obviated by an 


increase to the establishment, involving considerable addi- 
tional expenditure, but, in view of the facts stated, Mr. 
Campbell-Bannerman does not feel justified in imposing 
this charge upon the public. 


III.—TIt.Es. 

The titles now enjoyed by officers of the Medical Staff were 
conferred after much discussion and mature deliberation. 
They were recommended by Lord Camperdown’s Committee, 
and accepted as a satisfaciory settlement by Sir Andrew 
Clark, who was spokesman of the deputation from the medi- 
cal corporations of the United Kingdom. The modifications 
now proposed—namely, the obliteration of the rank of Brigade- 
Surgeon-Lieutenant-Colonel and the interpolation of the word 
“and” between the word ‘‘Surgeon” and the military affix 
do not, Iam to state, recommend themselves to the Secre- 
tary of State’s approval. A Brigade-Surgeon is. an officer of 
higher rank than a Surgeon-Lieutenant-Colonel, and attains 
that rank on promotion . selection. The alteration of titles 
has not affected the gradations of substantive rank, and the 
prefix ‘‘ Brigade-Surgeon ” must therefore be retained to dif- 
ferentiate a body of officers from those who are junior not 
only in service but also in rank. As it was of the essence of 
the new titles that the professional qualifications should be 
joined to the military rank, the insertion of the word “and” 
is inadmissible. I am to add, however, in this connection, 
that Mr. Campbell-Bannerman is prepared to admit the claim 
of retired medical officers who are liable to be recalled to 
service to be invested with the new titles, and steps will be 
taken at an early date to give effect to this decision. 


IV.—Tue RETIREMENT REGULATIONS. 

Exception is taken to the provision that three years’ service 
in a rank should be a condition precedent to voluntary 
retirement in such a rank; but whilst the equity of this pro- 
vision is clear in the interests of the public, who should not 
be called upon to pay rates of pension for which no adequate 
service in the rank has been rendered, nothing was urged 
against the existing conditions except the anxiety of officers 
to retire upon the higher rates, and the facilities for promo- 
tion which the satisfaction of this anxiety would create. I 
am to state that Mr. Campbell-Bannerman cannot see his way 
to modify this important condition, holding as he does that 
three years’ service is a fair and reasonable period wherein to 
qualify for an increased scale of pension on voluntary retire- 
ment, and I am to add that the condition is of universal 
application throughout the service. 


V.—EXTENSION oF SERVICE FOR SuRGEON-MaAJsoR- 
GENERALS. 

The regulation that provides for the retention of Surgeon- 
Major-Generals up to 62 years of age limits its application to 
cases in which it is considered that the interests ‘of the 
public service would be materially advanced by it.” 

In such a case personal claims must clearly be subordinated 
to the public interests, and it would not be right to force out 
an officer whose services are required, simply in order to re- 
place him by another, less suitable, on account of some 
theoretical claim for promotion, or to second him in order to 
promote an officer for whom no employment could be found. 

These cases can seldom occur, and when they do occur 
public interest must have the first consideration. 








icy of 


Mr. 
sing 


were 





Sept. 2, 1893. ] 





ALLEGED INCREASE OF INSANITY. 





(PR 4, 55 1 











VI.—TueE DETAILING OF MEDICAL OFFICERS FOR SERVICE IN 
PARTICULAR PRESIDENCIES. 

As it has been found necessary to refer this subject to the 
Government of India for consideration, I am to state that Mr. 
Cambpell-Bannerman’s answer on this point will be conveyed 
to you later on. 


VIJ.—OFFICERS OF THE MEDICAL STAFF BEING COMPELLED 
TO TAKE CHARGE OF NATIVE TROOPS. 

It has been ascertained that no information has reached the 
Secretary of State for India of any proposal for placing 
officers of the British Medical Service in charge of native 
troops in India. Mr. Campbell-Bannerman feels, therefore, 
that no remarks are called for from him upon this subject. 


VIII.—Tue EXTENSION OF THE WARRANT OF 1879 TO INDIA 
IN ITS FINANCIAL ASPECTS. 

Mr. Campbell-Bannerman understands that this matter has 
already been the subject of a direct communication from the 
Parliamentary Bills Committee to the India Office ; but I am 
to observe that when the Royal Warrant of 1879 was pro- 
mulgated it was expressly announced that its financial condi- 
tions would not be “applicable to Army medical officers 
while in India or on the Indian Establishment,” and that 
“no additional emolument would under its provisions accrue 
to medical officers serving in that country.” This stipulation 
was contained in the Secretary of State’s instructions printed 
as an addendum to the Warrant, and issued simultaneously 
with it. From this position the India Office has never 
receded, so that one of the deputation was in error when he 
stated that the attitude of the India Office upon the question 
was not duly communicated to all army medical offiers when 
the Warrant was promulgated. I am to remark that if Royal 
warrants for the army at home and in the colonies are to have 
force in India, as contended for by the deputation, it would 
have the effect of considerably reducing the emoluments of 
all the other ranks of the Department. 


.IX.—Strupy Time on Futu Pay. 

On this subject I am to observe that provision already ex- 
ists for granting special leave when the circumstances of the 
case appear to justify it. The concession of the indulgence is 
obviously limited by the necessity of providing for the duties 
of the absentees, but, as a matter of fact, very few —_— 
have been received even within the limit assigned. 


X.—EXCHANGING. 

Mr. Campbell-Bannerman agrees with the Parliamentary 
Bills Committee in its estimate of the value to be attached to 
this privilege ; but he considers that the rules which now 
~~ exchanges are as liberal as is compatible with efficient 

epartmental administration. Surgeon-Majors and Surgeon- 
Captains are, unless there are special reasons to the con- 
trary, allowed to exchange twice in their several ranks. 
There is no interdict against exchanges after the issue of 
instructions for foreign service; but, having in view the 
strain upon health of a tour in India, a period of twelve 
months at home is exacted before officers who have been 
abroad are permitted to exchange back to the foreign roster. 

I think that I have now dealt with all the points brought 
forward by the deputation, and I am desired by Mr. Campbell- 
Bannerman to express his regret that, after the most careful 
consideration, he has not found it possible to meet on most of 
them the view entertained by your Committee; but he trusts 
that the explanation I have given will be found satisfactory. 

Iam, Sir, your obedient Servant, 

Artuur L. HALIBURTON. 

The Chairman of the Parliamentary Bills 

Committee of the British Medical Association, 
429, Strand, W. 








Ir is stated that three persons who have suffered from 
small-pox within a month have recently left the Black 
Country with parties of hop pickers now at work in the 
Herefordshire and Worcestershire hop gardens. The inci- 
dent illustrates the difficulty which sanitary authorities 
have in tracing the movements of vagrant persons who are 
known to be in an infectious state. 








THE ALLEGED INCREASE OF INSANITY. 
Tue publication of the third volume of the Detailed Report 
on the Census in 1891 throws additional light upon the 
alleged increase of insanity in England and Wales, which 
was the subject of an interesting discussion at the recent 
meeting of the British Medical Association, introduced by 
Dr. Hack Tuke. It now appears that at the census in 189! 
the number of persons described in the houséholders’ 
schedules as mentally deranged (including lunatics, idiots, 
and imbeciles) was 97,383. At the two preceding censuses 
in 1881 and 1871 the numbers were respectively 84,503 and 
67,019. Previous to the census in 1871 no provision was made 
in the Census Act or Schedule for the collection of statistics 
of such infirmities as blindness, deaf-mutism, or mental de- 
rangement. It may here be pointed out that in 1871 and 
1881 attempts were made to differentiate the mentally de- 
ranged into lunatic and idiot or imbecile, without, however, 
any satisfactory result. In the report just issued this sub- 
division has not been attempted, as the census schedules do 
not afford the means for such classification, and the mentally 
deranged are only tabulated in the report under two head- 
ings : those described in the schedules as mentally deranged 
from childhood, and those not so described. The 97,383 
persons returned at the census in 1891 as suffering from 
various forms and degrees of mental derangement un- 
doubtedly understate to some extent, as at previous 
censuses, the true number of the mentally deranged, owing 
to unwillingness on the part of the householders at the 
time of the census to admit the existence of this defect in 
members of their families. The returns, indeed, afford obvious 
evidence that in the case of children the understatement of 
the amount of mental defect was not inconsiderable. 

We shall have to refer to this branch of the subject when 
we consider the proportions of mental derangement at dif- 
ferent ages, but we may in the meantime state that there is 
every reason to believe that the returns have shown increas- 
ing accuracy at each successive census, and that the under- 
statement as to mental derangement is a decreasing under- 
statement. It may be noted that the total number of per- 
sons returned as mentally deranged in 1891 was: equal to 
3.36 per 1,000 of the population in England and Wales, the 
proportion having been 3.25 per 1,000 in 1881, and 3.04 in 
1871, when this information was first collected. It is there- 
fore true that the ratio of mental derangement to population 
showed an increase in each of the two last intercensal 
periods; but it should be noted that while the increase of 
this ratio was equal to 7.04 per cent. in the ten years 1871-81, 
it fell to 3.23 per cent. in the more recent decennium. 

Judged by the census returns, the proportion of declared 
mental derangement continues to be somewhat higher 
among females than among males. It appears that the 
ratio in 1891 was 3.23 per 1,000 for males, and 3.48 for 
females ; and, stated in another way, it appears that in 
equal numbers living there were 1,077 mentally-deranged 
females to 1,000 males similarly afflicted. Measured in a 
similar way, the proportion of mentally-deranged females to 
1,000 males was 1,043 in 1871, and 1,065 in 1881, thus afford- 
ing grounds for believing that the amount of existing 
mental derangement is relatively increasing at a greater 
rate among females than among males. We should, how- 
ever, bear in mind that these figures are merely based upon 
the statements of mental derangement made in the census 
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schedules by the rather more than six millions of house- 


holders or separate occupiers in England and Wales. It is 
obvious that a very large proportion of the occupiers who 
had to fill up these schedules could scarcely be trusted to 
define with much uniformity the degree of mental infirmity 
which justified or required the insertion of the words 
*‘lunatic,” “imbecile,” or ‘‘ idiot ” in the last column of the 
schedule. The greatest caution should therefore be observed 
before the recorded increase of mental derangement at 
successive censuses is accepted as proof of real increase of 
existing lunacy—still less of occurring cases of insanity. 

It has been shown that, according to the census returns, 
the percentage of increase in the ratio of mentally-deranged 
persons declined from 7.04 in 1871-81 to 3.23 in 1881 91; the 
percentage of increase among males similarly declined from 
5.89 to 2.60, and among females from 8.09 to 3.73. Relatively, 
therefore, the decline in the rate of increase was somewhat 
greater among males than among females, which fact it is 
proposed further to consider on a future occasion with refer- 
ence to the age incidence of mental derangement. It is also 
proposed to defer to another opportunity the consideration 
of the proportions of the mentally deranged returned in 
England and Wales at the last three censuses, in public 
asylums, in private asylums, in workhouses, or residing 
outside those institutions. 


ttl 
*_ 





AccorpinG to the census returns of England and Wales, 
recently issued, there were, on the appointed day in 1891, 
18,936 male members of the medical profession and 101 
female. There were 53,057 female sick nurses or invalid 
attendants, and 601 males engaged in similar occupations. 
There were 2 female veterinary surgeons against 3,191 
males. 


DEATH OF DR. GRAILY HEWITT. 
WE regret to have to announce the death, at the age of 65, of 
Dr. Graily Hewitt, for many years Professor of Obstetric 
Medicine in University College, London, and obstetric phy- 
sician to the hospital. Dr. Hewitt’s contributions to the 
special branch to which he devoted his life were numerous 
and important, and his personal character caused him to be 
much beloved by students and colleagues alike. We hope 
to publish a full obituary notice at an early date. 





THE SIX YEARS’ TOUR IN INDIA. 

In consequence of there being an insufficient number of 
officers of the Medical Staff who have completed six years 
in India to supply the wants of the homeward troopers, it 
was proposed by the Military Secretary to the Government 
of India that the medical officers of the Indian Medical 
Service should be invited to volunteer for the duty. We 
are, however, able to state that this suggestion has been 
thrown out, and that the deficiency is to be made up by 
sending home a sufficient number of officers of the Army 
Medical Service who have completed five years abroad. 


UNIVERSITY COLLEGE, CARDIFF, MEDICAL SCHOOL. 
Ow1ne to the very rapid increase in the population of 
Glamorganshire and Monmouthshire and the consequent 
increase in the infirmary accommodation, the basis on 
which to build a medical school in South Wales is simply 
sufficient for every need. University College, Cardiff, has 
for some years past prepared students in Physics, Che- 
mistry, Zoology, and Botany, and these students have in 
considerable numbers passed these subjects as part of their 
medical curriculum, and have finished their studies else- 
where. This year the Council, by the appointment of a 


Professor of Anatomy, a Professor of Physiology, and the 
proposed appointment of a Lecturer on Materia Medica and 
Pharmacy, propose to afford facilities to students who may 
wish to continue their studies in Cardiff until the end of 
their third year. Large laboratories, still in process of con- 
struction, will be ready by the winter session. They com- 
prise large lecture rooms, to seat 100 students each; a dis- 
secting room, anatomical museum, bone room, and prepa 
ration room; a class room for practical physiology, physio- 
logical preparation and research rooms, photographic, and 
instrument rooms. 


THE. UNIVERSITY OF WALES. 

On Tuesday afternoon the Bishop of Chester moved in the 
House of Lords: ‘‘That, in the opinion of this House, it is 
desirable that the assent of Her Majesty be withheld from 
the draft Chater of the proposed University of Wales until 
such portions of the aforesaid draft Charter shall have been 
omitted as prevent the inclusion of St. David’s College, 
Lampeter, in the county of Cardigan, as a constituent Col- 
lege of the aforesaid proposed University of Wales.” After 
an animated debate this resolution was carried by 41 to 32. 
Ten Bishops voted in the majority. This reverse to the 
Charter was repaired a few hours later by a signal victory in 
the House of Commons. At midnight Mr. Bryn Roberts 
moved an address to the Crown to withhold assent to the 
Charter in its present form, “ and until it be amended so as 
to enable students unconnected with the University Col- 
leges of Aberystwyth, Cardiff, and Bangor to present them- 
selves for the examination for degrees.” The resolution, 
moved in the interest of “ private student ” candidates, was 
strongly supported by Mr. Stanley Leighton on behalf of 
Lampeter; but by half-past one the entire case for the op- 
position had been so completely routed that but one solitary 
voice was heard to say ‘‘Aye” when the Speaker put the 
question. Sir Walter Foster and Dr. Farquharson were 
both present in support of the scheme. After so unmistak- 
able an expression of opinion on the part of the Commons, 
it is presumed that the Government will proceed with the 
Charter, a course which the abstract resolution passed in 
Lords does not preclude their taking. 


IRISH DISPENSARY MEDICAL 
OFFICERS. 

At the last meeting of the Cork Union, Mr. M. Ahern 
moved the following resolution: ‘‘ That the medical officers 
of the various dispensary districts of the union get annual 
holidays of fourteen days as is customary with most 
medical officers, the board paying their substitutes.” The 
motion was seconded by Dr. Taylor and supported by Mr. 
Lenihan, but opposed by Dr. Donovan, Mr. Atkins, Sir George 
Colthurst, and Mr. Cummins, mainly on the score of ex- 
pense—about £160 a year. It was eventually carried, 14 
voting for it and ll against. Mr. Atkins gave notice ofa 
motion at the next meeting to rescind the resolution. 


HOLIDAYS FOR 


THE WOODS AND FORESTS AND THE PUBLIC 
HEALTH. 
Wiru reference to the report, published in the BritisH 
MepicaL JournaL of August 26th, of the reply of Sir J. 
Hibbert to a question by Mr. Byles in the House of 
Commons, on August 17th, as to the defective sanitary 
administration of the Woods and Forests Commissioners, 
Dr. Herbert Seager, by whom the question was raised in 
connection with certain houses at Hampton Court, requests 
us to state that he does not accept Sir J. Hibbert’s reply as 
accurate. Dr. Seager’s original letter to the newspapers 
undoubtedly disclosed a very disgraceful state of affairs, for 
which the Woods and Forests Commissioners must be held 
to be responsible. Sir J. Hibbert appeared to be disposed 
to shift the responsibility partly on to the tenants of the 








Commissioners and partly on to the local sanitary authority. 
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The latter find they have no legal power to interfere. The 
Commissioners appear to be bound either to submit their 
property to the control of the ordinary sanitary law or to 
exercise due control over the insanitary appliances which 
their tenants may desire to introduce. 

THE EIGHTH INTERNATIONAL CONGRESS OF HYGIENE 

AND DEMOGRAPHY. 

Tue arrangements for this Congress, which will be held at 
Buda-Pesth in 1894, are making good progress. The selection 
of subjects for discussion in the various sections is nearly 
complete, and lists of these subjects will be issued within 
the next few weeks. The Executive Committee are taking 
steps to realise the recommendations of the London Con- 
gress, and one of these has already been carried out by the 
organisation of a separate section for tropical countries. The 
President of this Section will be Dr. Theodor Duka, and the 
Secretaries Dr. Isambard Owen and Mr. 8. Digby. The 
honorary presidents of the several sections will be chosen by 
the Executive Committee as soon as the names of those who 
intend to be present are known. Excursions are being 
arranged, and it is proposed that one should be to the Iron 
Gates of the Danube, to Belgrade, and to Constantinople. 
The Chief Secretary of the Executive Committee is Professor 
Dr. C. Miiller, Rochus Hospital, Buda-Pesth. 


POISONOUS COSMETIC. 
Mrs. ANNA Ruppert, in the well-founded assurance that 
it is always our wish ‘ to be correct and just,” has forwarded 
to us an article from the International Courier which she 
says ‘‘conveys the facts of the ease in the recent prosecu- 
tion by the Irish Pharmaceutical Society,” and as she con- 
siders that ‘‘ great injustice ” was done to her by the report 
of the case in the British MEpicaL JourNAL of July 26th, 
she begs us to give publicity to the representations con- 
tained in the International Courier. We regret that it is not 
in our power to do so without violating that regard for being 
“correct and just” for which Mrs. Ruppert gives us credit. 
We have carefully read the article in the International 
Courter, and cannot do less than say that it is throughout a 
most flagrant perversion of the truth in regard to the ‘ skin 
tonic” for the unlawful sale of which Mrs. Ruppert was 
prosecuted and fined at the instance of the Pharmaceutical 
Society of Ireland, as reported in the JourNAL of July 26th. 
There is no question of the fact that Mrs. Ruppert’s ‘skin 
tonic” contains a poison which can be lawfully sold only 
by qualified persons. There is no question that Mrs. 
Ruppert is not so qualified, and consequently that her 
sale of the article is a breach of the law. We have 
satisfactory ground for stating that Mrs. Ruppert has 
long since been made aware of these facts, and that 
upon the strength of that knowledge she promised to alter 
the composition of her ‘‘skin tonic,” so as not to break the 
law. On that ground we understand that forbearance has 
been shown towards her by the body authorised to prosecute 
offenders against the Pharmacy Act in this country. Over 
and above that(/ Mrs. Ruppert has been informed of the 
danger attending the use of corrosive sublimate as a lotion 
for the skin, and her continued assertion that her ‘skin 
tonic” is harmless, must be regarded on the most lenient 
interpretation, as evidence that she is not aware of the 
danger which the use of such a poisonous substance as 
corrosive sublimate involves. On that point the case, 
reported in the British Mepicat JourNnat by Mr. Staveley 
and Mr. Denison Pedley, furnishes positive evidence. On 
all grounds, therefore, we are of opinion that the recom- 
mendation of corrosive sublimate as a cosmetic application 
to the skin is most objectionable, and that the use of this 
potent mercurial poison should never be ventured upon 
except under competent medical advice and supervision. 
The indiscriminate sale of such an article, under assurances 
that it contains nothing injurious, is a serious offence. 


We 





are pleased to see that the Pharmaceutical Society of Ireland 
has taken that view of the matter, and has done its duty 
in prosecuting the offender. There cannot be any longer 
reason for the English society to abstain from doing the 
same. As for the unfounded insinuations and the false 
issues raised by the writer in the International Courier, they 
are so foreign to the actual question that they may be dis- 
missed as altogether irrelevant, except in so far as they 
afford Mrs. Ruppert protection from injudicious friends. 


CHOLERA AND CHOLERA RUMOURS. 
DIsQUIETING rumours as to the occurrence of cases of 
cholera in Hull and Grimsby have been prevalent during 
the last week. The Local Government Board has despatched 
a medical inspector to each of these ports. Dr. Thompson 
has proceeded to Hull, and there is reason to believe that 
there has been no case of Asiatic cholera in this port. Dr. 
Reece, who is the inspector who has visited Grimsby, has not 
yet made a formal report, but the facts elicited are causing 
much anxiety, although from inquiries which we have made, 
there is still room to hope that the suspicious cases may 
turn out to be examples of so-called English cholera (cholera 
nostras), and not of the true epidemic Asiatic cholera. The 
epidemic is now officially admitted to be spreading in 
Galicia, to be present in Buda-Pesth, in Berlin, in certain 
parts of Posen, at Nantes, where a medical student has suc- 
cumbed to the disease contracted in the hospital, at Am- 
sterdam, and several other towns in Holland, and in many 
districts of Italy. 


CHOLERA AND RAGS. 

In regard to the attempt made in the House of Commons to 
raise again the question of the importation of rags from 
cholera-infected districts, it is worth bearing in mind that 
the whole matter was gone into at the Dresden Conference, 
and that it was then found impossible to lay hands on a 
single case in which infection could be traced to rags im- 
ported in compressed bales as ordinary articles of mer- 
chandise. It is quite otherwise in regard to the loose soiled 
linen of travellers from infected districts, but this does not 
come under the same classification. It is believed that the 
rags of merchandise are sometimes years in reaching their 
final destination at the shoddy mill or the paper manufac 
turer, passing as they do through the hands of collectors and 
dealers of various degree. Not only, then, is it quite un- 
proven that such rags have ever given rise to cholera, but a 
consistent attempt to stop the introduction of infection by 
their means would demand an almost permanent prohibition 
of their importation. 


DEATH CERTIFICATION. 
Ir is hoped that the Select Committee on Death Certification 
will soon present its report. The principal recommendations 
proposed are understood to be that the production of a cer- 
tificate of death signed by a registered medical practitioner, 
or by a coroner after inquest, should be a condition pre- 
cedent to registration, and that all certificates issued by 
medical practitioners should be in a prescribed form, and 
should be sent direct to the registrar instead of being 
handed to the representatives of the deceased. In cases 
where no medical certificate is forthcoming, and no 
inquest is necessary, it is suggested that a public 
official shall supply the deficiency, to which end it 
is proposed that a registered medical man should 
be appointed for the purpose in each sanitary district, 
As regards the further proposal that medical men should 
personally inspect all bodies before certifying, it is obvious 
that this would be a most onerous duty and one which in 
country districts would be most difficult of execution. So 
far the certification of the cause of death has been done 
gratuitously by the profession, but, if medical men are to 
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undertake the certification of the fact of death and to make 
special visits of inspection for the purpose, a remuneration 
at least equal to the fee for an ordinary visit should be 
offered for so doing. We feel sure that a committee pre- 
sided over by Sir Walter Foster will recognise this and do 
justice in the matter. 
THE OPIUM COMMISSION. 

Ir is officially announced that the Queen has approved the fol- 
lowing names as members of the Royal Commission to inquire 
into the opium question : Lord Brassey, K.C.B. (chairman), Sir 
James B. Lyall, G.C.I.E., Sir William Roberts, M.D., Mr. 
W. 8. Caine, M.P., Mr. Arthur Upton Fanshawe, Bengal 
Civil Service; Mr. R. G. C. Mowbray, M.P., Mr. Arthur 
Pease, Mr. Haridas Veharidas, late Dewan of Junagarh; and 
Mr. John Prescott Hewett, C.1.E., as Secretary to the Com- 
mission. It is stated that before leaving London, the Com- 
missioners appointed by the Home Government—Lord 
Brassey, Mr. Caine, Mr. Mowbray, Sir William Roberts, and 
Mr. Arthur Pease—will hear evidence tendered on behalf of 
the Anti-Opium Society by Sir Joseph Pease and others, and 
will also take some evidence from the India Office. The first 
meeting will probably be held on September 8th. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 











NOTICE OF QUARTERLY MEETING FOR 1893. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 25th, 1893. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before the meeting 
—namely, October 4th, 1893. 

Any quilified medical practitioner, not disqualified by any 
ed of the Association,‘who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis FowkeE, General Secretary. 





THE MIDDLEMORE PRIZE, 1893. 
Tue Council of the Association not having awarded the Mid- 
dlemore Prize this year on the subject of the Diagnosis and 
Treatment of Diseases of the Lymphatics of the Eye, the 
author of the essay bearing the motto ‘‘ Strive” can have the 
essay upon application at the office of the Association. 


Successrut Vaccrnation.—Mr. G. H.Carrington, M.R.C.S., 
Robin Hood’s Bay, has been awarded the vaccination nt 
for efficient vaccination in the Tylingdales District of the 
Whitby Union. 

Strike OF Hovuse-Surcgeons.—The house-surgeons of the 
Cincinnati Hospital lately went on strike on the question of 
fees for evidence at inquests in murder cases where the 
victim dies in the hospital. Till lately, it appears, these 
officials recovered a fee of two dollars for their evidence under 
such circumstances. With the advent of a new coroner, how- 
ever, novus rerum nascitur ordo, and the house-surgeons raise 
the voice of mourning for their fees because they are not. 











SPECIAL CORRESPONDENCE. 


LEEDS. 


The Proposed Nurses’ Home at the Union Infirmary.— Accidental 

Death of a Patient at the General Infirmary. 
Ir is proposed to build a nurses’ home in connection with the 
workhouse hospital, and the Infirmary Committee have re- 
commended the acceptance of tenders amounting to £7,788; 
to this £2,000 will have to be added for furnishing. Mr. Ben- 
son Jowett, who attended the meeting as an evr-officio guardian 
and Honorary Treasurer of the Leeds Infirmary, pointed 
out the necessity of having an efficient nurses’ home, espe- 
cially in view of the not far-distant prospect of an extension 
of the workhouse hospital, and the fact that it was the duty 
of the guardians to provide for the nursing of the sick out- 
door paupers. He did not think the expenditure proposed 
was at all excessive. 

A man, aged 38, was admitted to one of the medical 
wards at the General Infirmary on August 26th suffering 
from pneumonia. Shortly after his admission he got. 
up, remarking that he must go home to his wife and 
family. Without warning he rushed to the end of the 
ward and jumped from the lavatory window, a distance 
of 24 feet, fracturing his skull, from which he died the fol- 
lowing day. The coroner, in deference to a request from the 
jury, asked what steps had been taken to protect the win- 
dows in view of a similar accident, which had occurred a few 
weeks previously. Mr. Benson Jowett, the Honorary Trea- 
surer, remarked that, until the accident referred to,: there: 
had been no casualty for four years, although the windows. 
had remained in the same condition. The partitions were 
very narrow, but in order that there might be no risk in the 
future, the House Committee had decided to effect altera- 
tions in fifty of the windows on the first and second floors. 


CORRESPONDENCE. 


ABUSE OF MEDICAL CHARITIES. 

S1r,—I have nowhere said that all applicants, of whatever 
social standing, would be accepted by a hospital consultant. 
if they were interesting cases ; but that consultants would be 
glad of any system which weeded down the great mass of 
a to a few cases of serious disease. Again, by cases: 
of urgency I do not mean any person on his first visit, but. 
people obviously very ill; and there is very little difference- 
of — on these cases. 

The Manchester system, praised by Dr. Rentoul, admits: 
everyone to first aid, which, as he himself says, and I have: 
endeavoured to point out, constitutes a great abuse. 

Next, as to the expense of inquiry. Dr. Rentoul puts it. 
down ‘as 25s. to 30s.a week percharity. This may be the- 
case in Manchester, but the figures taken from his own book, 
which he has been good enough to send me, show that in 
Manchester the cost of inquiry is nearly £900 a year, of 
which the charities pay £155. The balance, however, must be- 
found by someone. The cost of inquiry is estimated at 5d. 








er head. An out-patient at the Leeds Infirmary costg Is. 4d. 


aking the two principal charities in Leeds—the Infirmary 
and the Public Dispensary—70,710 cases were treated last: 
year, which would bring the cost of investigation to £1,473, 
or £750 for the Infirmary alone. No doubt, as the system be-- 
came known, applicants for relief would be fewer, and conse- 
quent investigation expenses would be smaller; but on the: 
Manchester system this expenditure would have to be faced’ 
fora year or two,and itisa rather serious matter. It is. 
much easier to raise money to relieve distress than for 
machinery to investigate imposture. 

Dr. Illingworth’s assertion that the 150 » gp for relief: 
would be reduced to 50 if the certificate of a medical practi-- 
tioner were the sole recommendation necessary for a hospital, 
and that these 50 would distribute themselves equally to the 
various practitioners, can hardly be taken seriously. The 50 
patients would crowd the surgeries of a certain small number 
of medical men, who would give them scant attention. I ex-- 
pect the opinion of the case suitable for a hospital would! 
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vary greatly if the advice of medical men were sought whose 
fees were, say, 6d., 2s. 6d., 5s., £1 1s. per visit. 

I am convinced that abuse exists, but the difficulties are 
great, and hardly appreciated by those who are not intimately 
acquainted with the working, both from the lay and the pro- 
fessional side, of a large hospital ordispensary. That there is 
a way of meeting the difficulty I have no doubt. The indis- 
criminate feeding of the poor at the gates of the medizval 
monasteries has , Band succeeded by organised parochial re- 
lief. Already medical relief, as organised by parochial 
authorities in London and some of our large towns, is but 
little under the level of the voluntary hospital. The exact 
function of the medical charity requires to be defined anew 
under the altered circumstances of the present.—I am, etc., 

Leeds, August 28th. Ernest H. Jacos, M.D. 





Sm,—The practical difficulty in giving the control of the 
distribution of out-patient letters to general practitioners 
mentioned by Dr. Jacob in his letter of August 14th seems 
rather far-fetched. It is true, if all patients had to go first to 
see a general wee promi | before admission to the out-patient 
department, that general practitioners would have more work 
to do than a eve at present. Of these patients, some 
would pay small fees; while as to the others, the general 
practitioner would scarcely complain of having to see some 
poor persons for nothing, in view of the amount of mone 
which would pass into the pockets of the profession through 
a removal of out-patient abuses. At the present time hos- 
pitals in competition with one another and with the medical 
profession do great harm, and unless some check such as the 
one I have suggested be adopted, the evil will only increase. 
It is a question whether hospitals would not be more efficient 
if placed under State control. 

As regards the quality of the work in the out-patient de- 
partment, Dr. Jacob feels that the imputation of carelessness 
1s undeserved. In many hospitals the out-patient physician 
and his clinical assistant see between them often over 150 
patients in three hours or less. However conscientious the 
men may be, it is a physical impossibility for two men to see 
pd like that number in the time, and do justice to the 
cases. The fault lies with the system, which allows the out- 
patient halls to be crowded regardless of consequences. The 
general practitioners in England should not allow this matter 
to drop, but in view of the ever-increasing competition amon 
themselves, they should learn from other professions an 
callings how to organise, and by organisation how to put 
down the crying evils of unrestricted hospitals, clubs, and 
medical aid associations. This lesson we are learning now, 
and in time our efforts will be successful.—I am, etc., 

Aug. 22nd. GENERAL PRACTITIONER. 








A DOCTORLESS COMMUNITY. 

Srr,—At the present time, when a Commission has recently 
been sitting to consider the question of improving the accu- 
racy of the certified registration of deaths in the British 
Isles, and when all parties are agreed as to the necessity of 
every death being either certified by a registered medical 
practitioner or by the coroner, it will, perhaps, be a surprise 
to some to learn that there is a certain part of North Britain, 
with a population of over 300, where no death can be certified 
by a medical practitioner, for the best of reasons: that in 
this locality there is no doctor to be got for love or money, 
and the ichatiibenta pass their lives without any attention 
from the faculty beyond the periodic flying visits of a Govern- 
ment medical officer for the purpose of vaccination. 

I allude to Fair Isle, a small island midway between the 
Orkneys and Shetland, which I had the opportunity of 
Visiting during my summer holiday. The population of 
this island appear to be fairly healthy, although their 
struggle for existence must be very severe; and,-as far as I 
could ascertain, their death-rate was not conspicuously 
higher than that on the mainland of Shetland: but there 
was no doubt, from questions that I put to inhabitants—the 
postmaster, registrar, etc.—that this inability to procure 
medical aid in emergencies was very serious, and felt by all 
to be a great hardship. Instances were told me showing how 
urgent was their necessity in this respect at times. Onlya 
year ago a woman in childbed was in imminent danger; the 








whole island was aroused, but could do nothing. It for- 
tunately happened, however, that just at this time a steam- 
ship from Leith was seen off the coast, and, it being summer 
time, the islanders were able to signal to her and put off a 
boat to see if any surgeon might happen to be on board her. 
Fortune favoured them ; a surgeon Scand for Norway for his 
holiday was a passenger, and, recognising the ay of the 
islanders’ appeal, generously gave up his proposed holiday, 
went ashore in the boat, successfully delivered his patient, 
and earned the everlasting gratitude of these simple people, 
adding one more contribution to the long list of unob- 
trusive, self-sacrificing actions, so often performed by 
members of the profession in the cause of humanity. 

Yet from a public point of view I must maintain that such 
anemergency as this ought not to be possible, and it makes 
one shudder to think how slender the chance of relief in this 
way would usually be, especially inthe winter, when no com- 
munication between the island and the mainland is possible 
for months atatime. It often happens that it is impossible 
for passing ships to land anyone owing to the roughness of 
the sea and the fact that there are only two places in a coast 
line of about twelve miles where a landing can be effected at 
any time. In the summer the usual communication is by the 
mail boat, a cutter of 13 tons burden, once a fortnight, but 
the punctuality of her visits cannot be relied upon. 

In an interview with the proprietor of the island he pointed 
out to me how impossible it was for him to provide medical 
aid. He told me that if he were to give the whole of the 
rentroll of the island it would not furnish a sufficient sala 
for a medical man to reside there, that he had, further, peti- 
tioned the Trinity House to assist him, for there are two 
lighthouses on the island, the keepers of which and their 
families are equally shut off from medical aid, but the pittance 
they offered to contribute—some £20 per annum—was quite 
inadequate for the perpese. Further, the parish on the main 
land to which Fair Isle belonged was a very poor one, and, in 
his opinion, unable to take any further burden on its rates. 

It seems to me that these 300 subjects of the Queen ought 
not to be deserted in this manner. I was under the impres- 
sion that it was the duty of every parish throughout the 
United Kingdom to furnish medical aid to necessitous poor, 
and it could hardly be argued there were none of this class im 
Fair Isle, where the condition of the most wealthy was more 
necessitous than many of those to whom in Ireland orders for 
medical relief are given as a matter of course. Even in the 
case of the lighthouse keepers, although they are only one 
or two families they still are distinctly Government servants. 
Are notthe Trinity House bound to see that they get suitable 
medical aid in time of need ?—I am, etc., 

Masor GREENWOOD, M.D., D.P.H.Lond. 

Hackney Road, N.E., Aug. 23rd. 





GALL STONES AND CANCER. . 
Sir,—The question has been again raised, Is there an in- 
creased liability to gall stones in those suffering from 


malignant disease? For my own part, I think not. In 63 
necropsies on cases of ere rg disease (including 38 of 
scirrhus of the breast) at the Cancer Hospital, gall stones 
existed only in 3, each of which was a case of primary carci- 
noma of the liver. In the few cases I have seen, where 
cancer was the cause of death in the insane, gall stones have 
not been present. May not the large number stated by Mr. 
Roger Williams be accounted for by the fact that they were 
taken from the Middlesex Hospital, where the patients had 
remained a long time bedridden in the special cancer ward ?— 


I am, etc., 
Colney Hatch Asylum, Aug. 25th. Crecit F. BEADLES. 


BIMECONATE OF MORPHINE. 

Srr,—I should like to draw your attention and that of the 
medical profession in general to the action—idiosyncratic or 
otherwise—of the above named drug. For many years I have 
suffered from spasmodic cardiac pains, also extreme enteric 
weakness, but natural health has enabled me to over- 
come or rather submit tothem. In the latter part of last 

ear the cardiac pains became very severe, and although I 
iad been to see specialists and had been passed by medical 
examiners for life insurance societies, I consulted our usual 
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medical man and his brother, both of whom, after examining 
me, pronounced the heart’s action as normal and the organ 
in good condition. Nevertheless, the <~ and spasms con- 
tinued, and one evening, whilst at my laboratory performing 
afi important analysis, the pain was almost unbearable. 
Remembering that bimeconate of morphine was the pre- 
tion of opium the least liable to affect the head—accord- 
ing to textbooks, and in my lectures to students at St. George’s 
Hospital, where I was demonstrator or teacher a few years 
back, I gave the note—one-tenth of a grain was taken; this 
roducing no beneficial results, a larger dose was absorbed, 
ut without any desired effect beyond making the decimal 
points in the progress of the analysis seem hazy. 

A few days afterwards, previous to paying a visit to a 
friend at Exeter, the pains again were severe, and I had 
recourse to the same drug with about 3 ounces of whisky, 
and on the journey down took about 3 grains of the bi- 
meconate, eating it with a bun; this to a great extent 
relieved the pain, and on my arrival I enjoyed a good 
meal. Afterwards we adjourned to the billiard table, but 
during the whole evening I only had half a glass of ale. 
During the night I had such symptoms as I have never had 
before, and, although my head was dazed, vomiting and 
purging accompanied it. 

The next morning a medical man was called in, and a half 
or quarter bottle of whisky being found in my bag, my case 
was put down at once as being one of delirium tremens. 

On the following day I returned to London, not (excepting 
the half glass of ale, and at the most two tablespoonfuls of 
whisky) having touched alcohol. On arriving home the 
spasms were worse than ever, and in desperation I swallowed, 
it must have been, nearly 10 grains of bimeconate of morphine 
in milk. This was the finale; forfour days delirium was ex- 
treme, and my medical attendant informed my wife and 
friends that it was delirium tremens. This I knew was 
wrong, and suffered severely by giving up the bimeconate 
and any other stimulant, and you cannot imagine the shame 
which | felt. 

A short time ago (in fact, last week) these cardiac pains re- 
curring, I tried ,, grain of acetate of morphine; the relief 
was instantaneous, and no mental disturbance followed. 
This led me to suspect the meconic acid contained in the 
bimeconate of morphine ; consequently, small, full, and over- 
doses I tried, and with results that eyesight was imperfect, 
brain power doubtful, and muscular action impeded ; in fact, 
similar symptoms to what I had experienced in taking the 
morphine preparation. 

The experiments on myself are borne out in their veracity 
by a dental patient of mine, who had been taking, according 
to. her medical man’s prescriptions, two draughts, each con- 
taining 10 minims of liquor morphine bimeconatis, and, as 
she said, it nearly drove her mad. 

My letter, Sir, is long; but I think the faculty should 
know of these actions of meconic acid combined with 
morphine, by which the sedative action of the latter is nulli- 
fied.—I am, etc., F.C.S., F.L.S. 

August 8rd. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 








MEDICAL DEFENCE UNION, LIMITED. 

A COUNCIL meeting was held at the rooms of the British Medical Associa- 

tion, London, on August 23rd, 1893, at 4 o’clock P.m.; Mr. Victor Horsley 

in the chair. Thirteen new members were accepted. and one rejected. 

It was resolved to report a dentist to the General Medical Council for 

assuming the title of ‘‘Dr.” Authority was given to report three medical 

men to the General Medical Council for covering unqualified practi- 
tioners. Advice was given to several members in questions involving 
difficulties in their practices. Several matters of minor moment were 
dealt with. 

MEDICAL AID ASSOCIATIONS. 

W. M. writes: Apropos of the insertion in the BRITISH MEDICAL JOURNAL 
of August 26th, of a resolution passed at a meeting of the medical men 
of Kidderminster and district, I wish to say that undoubtedly the time 
has now arrived when the growth of medical aid associations and the 
resulting injury to the medical profession and the small wage-earnin 
class of the ne lic, can and should be lessened, and possibly ended. 
The committee appointed by the General Medical Council have fully in- 
vestigated the whole question, and proved.that these associations (as 
now for the most part conducted) are very pernicious, and recom- 
mended the Council to pronounce the conduct of medical men who 





acted as officers to medical aid associations to be reprehensible. The 
General Medical Council declined to issue any such pronouncement, 
because they had no legal power to inflict any penalty. It remains, 
therefore, for medical men to combine in districts and — by the 
recommendation of the committee) take a similar action to that of the 
medical profession of Kidderminster and district, and treat medica] 
officers of medical aid associations as conducting themselves profession- 
ally in a reprehensible manner. If in all districts where medical aid 
associations exists such action is taken, the result would undoubtedly 
be that these societies would either be amended or ended. I trust that 
joe — of this may lead to some such general action as I have 
ndicated. 





DOCTORS AND DENTISTS. 

M.D., F.R.C.S. writes: I think that the rule as to fees between doctors 
and dentists is very one-sided, that is to say, the doctors apparently 
rarely charge the dentists, whilst the dentists almost invariably charge 
the doctors for services rendered. Following the advice given in the 
BRITISH MEDICAL JOURNAL, I have never taken a fee from a dentist, 
and yet I have always been charged by dentists, even when the latter 
have been personal friends. Dentists appear to charge medical men 
half fee, that is to say, half a —- for stopping a tooth, etc. I enclose 
the names of dentists whom I have consulted. You will see that all are 
—— medical men. Personally, for obvious reasons, I prefer to 
pay a fee. 


THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY. 
THE organisation of the proposed Northern Division suggested at the 
conference held during the meeting of the British Medical Association 
at Newcastle-on-Tyne is progressing most satisfactorily. The Division 
will consist of the four northern English counties and the Border 
Scottish counties, being practically identical with the areas for organisa- 
tion purposes adopted by the Branches of the British Medical Associa- 
tion. The adhesion of influential medical men throughout the Division 
is most satisfactory. The Divisional Presidency has been accepted by 
Dr. Thomas Oliver, Physician to the Royal Infirmary, Newcastle-on-Tyne, 
and the secretaryship by Dr. F. W. Clarke. The counties will retain 
their special mean pae but for the purposes of arranging the annual 
and other meet ngs and general working it is felt great advantages will 
accrue and that the creation of a powerful northern division under able 
leaders will be most beneficial. The organising secretary, Dr. Geo. Borth- 
wick Mead, has spared neither time nor pains, both during the meeting 
of the Association and subsequently, in perfecting the scheme of or- 
ganisation. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-MAJOR, with nearly two years of foreign tour completed, due 

to return to Bombay Presidency in December next, wishes to exchange 

with a Surgeon-Major having a good position on home roster.—Apply to 

* India,” care of Messrs. Holt and Co. 

Wanted, by a Surgeon-Captain one year home from foreign service, an 
Exchange for whole or part tour in a colony, Bermuda, Halifax, or the 
Cape preferred.—Address “ Viator,” care of Messrs. Holt and Co., 17, 
Whitehall Place, S.W. 

, : ARMY MEDICAL STAFF. 

The following is the list of successful candidates for commissions iu 
= — Staff of Her Majesty’s Army at the recent examination in 

ondon : ‘ 


1. A. E. Master 

2. H. V. Pry 

3. G. Dansey Browning 
4. K. B. Barnett .... 

5. C. M. Fluery 

6. K. M. Cameron 


2,117 
2,090 
2,050 





INDIAN MEDICAL SERVICE: COMPETITIVE EXAMINATION. 
THE following is a list of the candidates for Her Majesty’s Indian Medical 
Service who were successful at the competitive examination held at Bur- 
lington House on August 14th and following days. Twenty-seven can- 
didates competed for twelve appointments, twenty-one were reported 
qualified : 

Marks. 
1 2,777 


3. B . A. A. S. Harriss. 
. H. Bennett 7 5 . E. 8. Peck 

5. E. C. MacLeod 2,460 11. A. E. Berry 

3. J. Fisher 2,377 12. H. St. J. Fraser. 


. ©. H. Evans 
3. C. Thomson 





THE NAVY. 

THE following appointments have been made at the Admiralty: ROBERT 
N. NICHOLSON, Surgeon to Haslar Hospital, August 30th; BASSETT C. E. 
F. GUNN, Surgeon to Portsmouth Division Royal Marines, August 30th ; 
JOHN W. SLAUGHTER, M.B., B.A., Surgeon to the Wildfire, August 30th. 

The undermentioned Surgeons, having served twelve years, are pro- 
moted to be Staff-Surgeons, August 25th: ERNEST EDWARD BRAY, JOHN 
LEONARD AHERNE, B.A., EDWARD JAMES BIDEN, EDWARD GOFFE SWAN, 
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WILLIAM EAMES, CHARLES WILLIAM SHARPLES, ROBERT WILLIAM 
ANDERSON, JOHN OTTLEY. Staff-Surgeon Eames was Surgeon of the 
Sultan at the bombardment of the Alexandrian forts in July, 1882, and 
during the Egyptian war (medal with clasp and Khedive’s star) ; Staff- 
Surgeon Ottley was Surgeon of the gunboat Starling in the Niger Expedi- 
tion in 1883, and landed at Abo with the Naval Brigade, and saw some 
severe fighting (mentioned in despatches). 


ARMY MEDICAL STAFF. 
SuRGEON-MAJOR T. Lucas, who is serving in Burmah, in the. Madras 
Command, has been mentioned in the despatches of Brigadier-General 
Palmer, commanding the — during the recent operations in the Chin 
Hills, for his services during the trying and laborious work undertaken 
by the troops engaged. 

Surgeon-Captains F. J. W. SroNey and H.S. PEEKE, who are serving 
in the Bengal Command, have leave of absence for four months on urgent 
private affairs. 

Surgeon-Captain V. H. W. DAVOREN, serving in the Bombay Command, 
has leave to England for six months on private affairs. 

Surgeon-Major ROBERT HASELDEN died at Netley, on August 19th, at 
the age of 40. His commission as Surgeon dated from February 5th, 1881, 
and that of Surgeon-Major twelve years thereafter. He served in the 
Egyptian war of 1882 (medal and Khedive’s star), and with the Nile 
Expedition in 1884-5 (clasp). 

Surgeon-Captain W. H. LENDRUM, M.D., retires from the service, re- 
ceiving a gratuity, August 30th. He was appointed Surgeon-Captain, 
August 4th, 1883. 





ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN GEORGE MIDDIEMISS, Ist Volunteer Battalion the Dur- 
ham Light Infantry. and Surgeon-Lieutenant W. B. MACDONALD, M.B., Ist 
Haddington Artillery Volunteers, to be Surgeon-Captains August 30th. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL T. FFRENCH, Bengal Establish- 
ment, Civil Surgeon of Bikanir, is appointed to hold temporary charge 
of the current duties of the office of Political Agent in Bikanir. 

Surgeon-Major-General P. 8. TURNBULL, M.D., Bombay Establishment, 
is awarded a good service pension from February 26th. 

Brigade-Surgeon-Lieutenant-Colonel J. C. G. CARMICHAEL, Bengal 
Establishment, lst Battalion 3rd Goorkha Rifles, in anticipation of his 
promotion to the temporary rank of Surgeon-Colonel, is appointed to 
officiate as P.M.O. Bundelcund and Nerbudda Districts, during the period 
Surgeon-Colonel E. O. Tandy is on leave. 

Surgeon-Lieutenant P. .ST.C. MORE, Bengal Establishment, assumed 
charge of the civil medical duties of Mardan on July 16th. 

Surgeon-Captain H. Fooxs, Bengal Establishment, assumed charge of 
the civil medical duties of Dera Ghazi Khan on July 17th. 

Surgeon-Captain C. H. JAMES, Bengal Establishment, is septahes to 
officiate as Deputy Sanitary Commander, Punjab, from July 20th. 

Surgeon-Major W. DEANE, Bengal Establishment, Civil Surgeon of 
Moradabad, is appointed to hold visiting medical charge of Bijnore Dis- 
trict in addition to his own duties. 

war oe Pog en J. S. S. LuMSDEN, M.B., Bengal Establishment, is 
appointed to hold civil medical charge of Almora District, in addition to 
his military duties, from July 21st. 

Of the Surgeons lately — out of Netley, nine are posted to Bengal, 
one to Bombay, and five to Madras. 

Surgeon-Colonel J. RICHARDSON, M.B., Bengal Establishment, Inspector- 
General of Civil Hospitals, North-West Provinces, goes on eight months’ 
leave on September 19th, and then retires from the service; he will, it is 
stated, be succeeded by Surgeon-Colonel J. G. Pilcher from_ Bengal. 
Surgeon-Colonel R. Harvey, who will later on take up Dr. Pilcher’s ap- 
pointment in Bengal, goes shortly on two months’ privilege leave. 

Surgeon-Lieutenant-Colonel A. S. REID, M.B., Bengal Establishment, 
Medical Officer, 2nd Battalion 4th Goorkha Rifles, has been nominated to 
actas Medical Storekeeper, Calcutta, during the absence of Surgeon- 
Major C. J. H. Warden, on deputation. 

The undermentioned officers have leave of absence as specified :—Sur- 
geon-Colonel C. P. COSTELLO, Bengal Establishment, Principal Medical 

fficer and Sanitary Commissioner, Assam, for three months on private 
affairs; Surgeon-Colonel J. RICHARDSON, M.B., Bengal Establishment, 
Inspector-General of Civil Hospitals, North-West Provinces and Oude, for 
eight months on private affairs ; Surgeon-Lieutenant-Colonel 8. M. SALA- 
MAN, M.D., Bombay Establishment, Superintendent of Yerrowda Gaol, 
— leave for six months from September Ist on urgent private 
affairs. 

\ THE VOLUNTEERS. 
SURGEON-LIEUTENANT T. W. WRIGHT, 21d Volunteer Battalion Queen’s 
Own Royal West Kent Regiment (late the 3rd Kent), has resigned his 
commission, which dated from July 23rd, 1892. 

A further list of names of officers upon whom the Volunteer Officers’ 
Decoration has been conferred appears in the London Gazette of 25th 
ult., but it does not include the name of any medical officer. 


INDIAN MEDICAL OFFICERS AND THE LOWER STANDARD 
EXAMINATION. 
Our attention has been drawn to correspondence on this subject in_ the 
columns of the Civil and Military Gazeite of India. The treatment dealt 
out to Indian medical officers is contrasted with that accorded to other 
Indian army officers on the question of passing in the language. It takes 
the medical officer a full year to pass the lower standard, during which 
time he does not draw staff pay, a loss of rupees 100 per month. Is this 
because he is reckoned inefficient until he passes? That cannot be, else 
why is he put to do full duty with full responsibility at once? Besides, 
he gets no leave or facilities for passing the language. On the other 


‘hand, probationers for the Staff Corps and all other juniors of the Indian 


army are granted full staff pay for the first two years of their service, 









and need not pass in any language until the expiry of that period. More- 
over, they are all granted six months’ leave in order to passit. On the 
calculation that thirty junior surgeons join the Indian service annually, 
this invidious treatment of them saves the Government some 31,500 
rupees —— deducting the 180 rupees given to each as a reward for pas- 
—¢ course, —— in the language is obligatory on Indian officers, 
and we presume the probationer who fails to pass is sent back to his 
regiment. But surely some fairer method might be pursued towards 
medical officers, such as refunding full staff pay on their passing, and 
giving better facilities for study of the language. 


-» MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Tuesday, August 29th. 

University of Wales Charter.—The BISHOP OF CHESTER moved a resolution 
to the effect that it was undesirable that the assent of Her Majesty should 
be given to the draft charter of the proposed University of Wales until it 
had been so modified as to permit the inclusion of St. David’s College, 
Lampeter. He asserted that the reason why it was excluded was that it 
was connected with the Church of England.—After the BisHopP oF ST. 
DAviIp’s had supported the motion, LORD ABERDARE argued that the 
peculiar constitution and privileges of Lampeter placed it in a different 
category from the three colleges of Aberystwyth, Bangor, and Cardiff, 
embraced in the scheme.—LORD KIMBERLEY pointed out that there was a 
clause in the draft charter providing for the admission from time to time 
of other colleges under proper conditions.—The resolution was adopted 


by 41 votes to 32. 











HOUSE OF COMMONS.—Monday, Aug. 28th. 

Parish Doctors in the East End.—Mr. W. ISAACSON asked the Home Secre- 
tary whether his attention had been drawn to the case of Samuel Ely 
Hobbs, a dock labourer, lately residing at Love Lane, Ratcliff, who died 
at the Bromley and Stepney Sick Asylum of inflammation of the lungs, 
accelerated by destitution and privation, whether he was aware that 
there was only one doctor to the union, which contained the parishes of 
Limehouse, Stepney, and Radcliff, and that the wife of the deceased was 
two days before she could obtain the medicine prescribed by the parish 
doctor, and whether immediate steps would be taken to remedy the pre- 
sent system.—Sir W. Foster, in reply, said the attention of the Local Go- 
vernment Board had been called to this report. They had applied to the 
Coroner for copies of the depositions, and were in communication with 
the Board of Guardians. 

The Public Health (London) Act (1891) Amendment Bill.—This Bill passed 
through Committee, and was read a third time. 


Tuesday, August 29th. 

University of Wales Charter.—Mr. BRYN ROBERTS moved an address to 
Her Majesty praying that assent should not be given to the charter of 
the University of Wales until it had been so amended as to enable 
students unconnected with the University colleges of Aberystwyth 
Cardiff, or Bangor, to present themselves for degrees. He contende 
that the University would not be really a teaching university, and pointed 
to the history of the Queen’s University in Ireland, as showing that the 
best policy was to throw degrees open to all who could pass the examina- 
tion.—The resolution was seconded by Mr. D. A. THOMAS.—Mr. LEIGHTON 
supported the motion, on the geound that Lampeter College ought not to 
have been .excluded.—Mr. D. B. JONES said that there had never been any 
serious demand in Wales for the creation of a University independent 
of the three University colleges. The charter proposed that the Univer- 
sity should have power to grant diplomas or certificates, and to institute 
extra-university courses.—Mr. ENYON observed that a clause was 
inserted in the charter with the express —— of including in the 
future any constituent colleges which might commend themselves to Her 
Majesty for inclusion.—Mr. 8. EvANs pointed out that, taking all the 
Welsh colleges together, out of a total number of 2,718 pupils, 1,857 
belonged to the artisan or labouring classes.—Mr. ACLAND said that all 
the petitions presented in this matter were laid before an impartial com- 
mittee of the Privy Council, composed of the Lord President, Sir H. 
James, Lord Knutsford, Lord Playfair, and himself. The object of the 
scheme was to draw the poorer students to the University colleges by 
means of the Act of the late Government for intermediate education, and 
he was convinced that the Scotch system was the best for that purpose, 
and that the people of Wales would find that it would meet all their 
wants. Lampeter College was governed in a very limited manner, and 
was primarily a theological college.—The motion was negatived without a 
division. 

Ventilation of War Ships.—Dr. FARQUHARSON asked the Secretary to the 
Admiralty whether in ft-M.S. Anson, although pipes and valves had been 
provided, a sufficiency of fans had never been fitted to carry out the 
proper ventilation of the ship, whether the general ventilation of ships 
of low freeboard might not be improved by amore general use of cowls 
fixed on the upper decks, removable at the discretion of the officers, and 
whether vemulaiions could be made to prevent the removal of cowls 
necessary for the effective ventilation of the living quarters of such ships. 
—Sir U. KAY-SHUTTLEWORTH said that experience gained on actual service 
indicated that when the ships were battened down at sea for some time 
some additional artificial ventilation was desirable. One or two ships of 
the class were altered, more fan power being introduced, and in these 
the improved system was tested with success. It was then decided to 
alter the other ships as opportunity offered. The Anson was now in hand. 
The work was originally intended to be done in the Anson in 1892-3, but 
had to be deferred. In answer to the question whether he would consider 
if the general ventilation of ships of low freeboard might be improved - h 
more general use of cowls fixed on the upper decks, removable at the 
discretion of the officers of the ship, he might say that such arrangements 
were always carried out as far as practicable. No — regulations were 
considered necessary for the effective ventilation of the living quarters of 
such ships. . The matter should be within the discretion of the captain. 
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Alleged Cholera at Hull.—Mr. MAcDoNA asked the President of the Local 
Government Board whether he was aware that on August 24th a boy 
named James Henry Fortman, aged 11 youss, died of Asiatic cholera at 
Havelock Terrace, Dansom Lane, Hull, in the midst of a densely popu- 
lated part of the town; and whether he could inform the House how the 
disease was apenas. or where it originated.—Sir W. FosTerR said _ that, 
as additional circumstances had come to light, the Government had sent 
down inspectors to Hull to inquire into the case. 

The Army Medical Service.—Mr. A. C. MORTON asked the Secretary of 
State for War whether the War Office, in allotting bearer company and 
field hospital equipment to various garrisons for training the medical 
service for the army, would include Netley in the distribution, so that 
the medical officers for the Indian army could benefit by instruction 
there.—Mr. CAMPBELL-BANNERMAN, in reply, said: The officers of the 
Imperial Medical Service receive their special training in ambulance 
and hospital field duties at Aldershot. The question as to the sufficiency 
s re training of Indian medical officers is one for the Government of 

ndia. 


cases of diarrhcea and 8 of whooping-cough were registered in Dundee, 
and 4 of measles in Greenock. The death-rate from diseases of the respj- 
— 4 ns in these towns was equal to 2.3 per 1,000 as compared with 
2.0 in London. 


HEALTH OF IRISH TOWNS. 
yak ae of the principal town-districts of Ireland the deaths registerea 


ng the week ending Saturday, August 19th, were — to an annua} 
rate of 23.8 per 1,000. The lowest rates were recorded in Limerick, Newry, 
and Lisburn, and the highest rates in Londonderry and Wexford. The 
death-rate from the principal zymotic diseases averaged 5.3 per 1,000. The 
179 deaths registered in Dublin were gent toan annual rate of 26.7 per 1,000 
(against 28.9 and 26.1 in the preceding two weeks), the rate during the 
same period being 22.5in London and 15.6 in mye The 179 deaths 
in Dublin included 31 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 4.6 per 1,000), of which 12 resulted from 
diarrhea, 10 from different forms of “ fever,” 7 from whooping-cough, and 
2 from measles. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


FEES UNDER THE NOTIFICATION ACT. 

A CORRESPONDENT writes that he notified a case of infectious disease in 
August, 1892, and rendered an account for payment of the fee of half a 
crown in respect of the same in January, 1893. The local authority de- 
clines to pay the fee, on the ground that the account should have been 
rendered at Michaelmas, 1892, the fees for certificates under the Notifi- 
cation Act’ being dealt with each quarter, and the claim advanced in 
January being therefore “out of date.” Our correspondent appears 
—- to press the authority for payment, and asks for advice in the 
matter. 

*,* Surely the common sense view of the case is that our corre- 
spondent should take care in future to send in his claims for payment 
with due regularity, and so avoid any possibility of their being declared 
“ out of date.” 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,392 
births and 4,283 deaths were registered during the week ending Saturday 
August 26th. The annual rate of mortality in these towns, which ha 
been 20.9 and 22.8 per 1,000 in the preceding two weeks, declined to 21.6 
during the week under notice. The rates in the several towns ranged 
from 13.4 in Croydon, 15.0 in Plymouth, 15.1 in Birkenhead, 15.9 in Ports- 
mouth, and 16.6 in Gateshead to 26.4 in Bradford, 26.6 in Wolverhampton, 
27.0 in Hull, 27.9 in Sunderland, 28.0 in Sheffield, and 33.2 in Blackburn. 
In the thirty-two provincial towns the mean death-rate was 22.2 per 1,000, 
and was 1.4 above the rate recorded in London, which was 20.8 per 1,000. 
The 4,283 deaths registered during the week under notice in the thirty- 
three towns included 1,026 which were referred to the principal zymotic 
diseases, against 974 and 1,066 in the preceding two weeks; of these, 707 
resulted from diarrhea, 74 from whooping-cough, 66 from diphtheria, 62 
from measles, 55 from scarlet fever, 55 from other forms of “fever” 
(principally enteric), and 7 from small-pox. These 1,026 deaths were 
equal to an annual rate of 5.2 per 1,000; in London the zymotic death- 
rate was equal to 4.4 per 1,000, while it averaged 5.8 in the thirty-two 
provincial towns, among which these diseases caused the lowest death- 
rates in Birkenhead, Bristol, Swansea, Croydon, and Portsmouth, and 
the highest in Salford, Burnley, Blackburn, Sunderland, and Hull. 
Measles caused the highest proportional fatality in Sheffield; “fever” in 
Preston ; and diarrhcea in Norwich, Sheffield, Preston, Burnley, Bradford, 
Leeds, a Blackburn, Sunderland, and Hull. In none of the thirty- 
three towns did the rate from scarlet fever or from whooping-cough reach 
1.0 per 1,000. The 66 deaths from diphtheria included 56 in London, 2 in 
Brighton, 2 in Leicester, and 2in Manchester. Three deaths from small- 

x were registered in London, and one each in West Ham, Leicester, 

Idham, and Blackburn, but not one in any other of the thirty-three 
towns ; 181 small-pox Lb pmy wy were under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Saturday 
last, against 246, 221, and 209 at the end of the preceding three weeks. 
Nineteen new cases were admitted a the week, against 26 in each of 
the preceding two weeks. The number of scarlet fever patients in the 
RF Asylums Hospitals and in the London Fever Hospital was 
2,894 at the end of the week, against 2,944, 2,875, and 2,891 on the precedin 
three ae: 341 new cases were admitted during the week, agains 
318 and 365 in the preceding two weeks. The 162 deaths from diseases of 
the respiratory organs in London were 10 below the average, and were 
equal to an annual rate of 2.0 per 1,000. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday, August 26th, 851 births and 571 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality, which had been 19.7 and 18.5 per 1,000 in the preceding two 
weeks, rose again to 20.3 during the week under notice, and was 1.3 per 
1,000 below the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the lowest death-rates were 15.7 in 
Aberdeen and 18.2 in Greenock, and the highest rates 24.0 in Perth and 
27.4in Dundee. The 571 deaths in these towns included 158 which were 
referred to the principal zymotic diseases, equal to an annual rate of 5.6 per 
1,000, which was 0.4 above the mean zymotic death-rate during the same 
period in the large English towns. The highest zymotic death-rates were 
recorded in Leith, Greenock, and Dundee. The 265 deaths in Glasgow in- 
cluded 37 from diarrheea, 19 from whooping-cough, 6 from scarlet fever, 4 
from ‘‘fever,” 2 from diphtheria, and 1 from measles. Twenty-seven fatal 





INDIA AND THE COLONIES. 


INDIA. 

RESIDENCY SURGEONS AT NATIVE CourRTS.—Some of our Indian con- 
temporaries seem to be exercised in their minds at some recent appoint- 
ments made in Rajputana. Dr. Hendley, the residency surgeon at 
Jeypore, has declined “‘ the greatly superior appointment at Mount Abu.” 
The reason for this officer’s refusal need no mystery. Superior ina 
technical sense the Abu appointment may be, but in point of emolument 
the one at the native court is probably worth more than double the 
“superior” appointment at Abu. The grievance seems to be that Dr. 
Hendley was not “seconded” when he declined to leave his position at 
Jeypore, where, as at all native courts, the field for lucrative private 

ractice is much greater than at nine out of ten civil stations. In bygone 
ays the practice of “seconding” medical officers did not obtain; resi- 
dency surgeons at native courts were required to vacate their appoint- 
ments only on promotion to a higher grade in the service. A more un- 
usual departure from the old system is also noted and unfavourably 
commented on. The residency surgeon at Jodhpore has been allowed to 
accept the Abu appointment, a personal allowance of Rs. 500 
r mensem from the Maharajah of Johdpore. The effect of this will be 
hat his successor as residency surgeon at the Jodhpore Court will have 
his emolument curtailed by the above-named sum. No reason is officially 
given for this certainly novel arrangement. It is probable that if the suc- 
cessor of Dr. Adams at Johdpore proves to be a persona grata to the Maha~ 
rajah, he will not be allowed to suffer this pecuniary loss; but, without 
some good reason not divulged, this pouanes arrangement seems a little 
“rough ” on the native prince as well as on the successor of Dr. Adams. 
Medical officers are not the only men who stick to office at native courts: 
as long as possible. It appears that officials from other branches of the 
service, when so employed, are as reluctant as the doctors to leave their 
posts. ‘ 








MEDICAL NEWS, 


CuanGes At St. THomas’s Hosprtat.—At St. Thomas’s 
Hospital the following changes have occurred during the 
ast year: Dr. Harley and Sir William MacCormac retire 
rom the staff—Dr. Harley by virtue of age, Sir William 
MacCormac on having served the full term of office of twenty 
years. As an acknowledgment of the valuable services ren- 
dered by Sir William to the medical school, he has beem 
offered, and has accepted, an Emeritus Lectureship om 
Clinical Surgery: Mr. Bernard Pitts has been elected to the 
Grant Lectureship, vacant by the retirement of Sir Willian» 
MacCormac. The school has to deplore the premature death 
of Dr. Hadden; he is succeeded in the Grant Lectureship by 
Dr. H. P. Hawkins. Dr. H. W. G. Mackenzie has been. ap- 
pointed an assistant physician. A vacancy for a third 
assistant physician will s ney! be filled up. Mr. Lawford 
succeeds Mr. Nettleship in the lectureship on diseases of the 
eye. Mr. 8. W.G. Toller has been appointed Demonstrator 
of Practical Medicine, Mr. H. B. Robinson Demonstrator of 
Morbid Histology, and Mr. E. C. Stubb Demonstrator of 
Practical Surgery. Two larger wings are being added to the 
medical school buildings; one will be devoted to laboratories: 
for the use of classes in pathology, elementary enmee and 
operative surgery; the other will contain a large dining 
room on the ground floor, and above it on the first floor @ 
reading and smoking room for the use of members of the 
amalgamated clubs. 


MEDICAL VACANCIES. 
The following vacancies are announced: 

BOROUGH OF CHESTERFIELD.—Medica Officer of Health for the 
Urban Sanitary District. Salary, £200 per annum. Applications, 
endorsed “ Medical Officer,” to John Middleton, Town Clerk, by 
September 4th. 
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AMBERWELL HOUSE.—Junior Assistant Medical Officer; unmarried. 
Initial salary, £100, with subsequent increase, board, lodging, and 
edical Superintendent, 33, Peckham 





¢ 





washing. Applications to the 
Road, S.E. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Board, residence, and allowance for washing provided. 1g yo 
to the Secretary at the office, 24, Finsbury Circus, E.C., by Sep- 
tember 14th. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon ; must be con- 
versant with the Welsh language. Salary to commence £85 per 
annum, with board, residence, and washing. (At the end of year’s 
engacement, if satisfactory, a gratuity of £15is given.) Applications 
to W. Vaughan Jones, Secretary. 

GENERAL HOSPITAL, Birmingham.—House-Physician. Salary, £70 per 
annum, with residence, board, and washing. Applications to Howard 
J. Collins, House Governor, by September 2nd. 

KENT COUNTY ASYLUM, Chartham, near Canterbury.—Junior Assistant 
Medical Officer, unmarried. Salary, £125 per annum, with furnished 
apartments, board, and attendance. Applications to the Clerk of 
the Committee of Visitors, Allen Fielding, Solicitor, Canterbury, by 
September 20th. 

§8T. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, 
Henrietta Street, Covent Garden.—House-Surgeon ; must be M.R.C.S. 
Appointment for six months. Honorarium, 25 guineas, with board, 
lodging, and washing. Applications to the Secretary by Sep- 
tember 11th. 

STAFFORD GENERAL INFIRMARY, Stafford.—Assistant House-Sur- 
ay > Board and residence provided. Applications to the Secretary 
y September 9th. 

UNIVERSITY OF ABERDEEN.—Eleven Examiners in Medicine. The 
Examiners in Medicine and Surgery will receive a grant of £50 each, 
and the other nine a grant of £40 each. Applications to Robert 
Walker, Secretary, the University Court, by September 25th. 

UNIVERSITY OF DURHAM.—Professor of Comparative Pathology in 
the University of Durham College of Medicine, Newcastle-on-Tyne. 
sores to the trustees of the late Dr. G. Y. Heath, care of Dr. 
Philipson, 7, Eldon Square, Newcastle-on-Tyne, by September 9th. 

WEST LONDONSHOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointment for six months. Board and lodg- 
ing provided. ust be registered under the Medical Act. Applica- 
tions, with testimonials, must be sent to R. J. Gilbert, Secretary- 
Superintendent, by September 20th. 


MEDICAL APPOINTMENTS. 

ALLARDICE, Win. C., M.B., C.M.Glasg., appointed Senior House Surgeon to 
Macclesfield General Infirmary, vice A. L. Macleod, M.B., C.M.Glasg., 
resigned. 

ANDERSON, Jas. Keith, M.D., L.R.C.S.Edin., reappointed Parochial Medi- 
cal Officer for St. Vigeans. 

ANDERSON, William H., M.B., C.M.Glasg., appointed Medical Officer for 
the Third District of the Birkenhead Union. 

BaTHE, Anthony John, L.R.C.P.Lond., M.R.C.S.Eng., appointed Surgeon 
to the Southampton Dispensary. 

BENSON, H.P.D.A., appointed Medical Officer for the Skenfrith District of 
the Monmouth Union. 

BETENSON, W.B., L.R.C.P., M.R.C.S., appointed Medical Officer for the 
Bungay District of the Wangford Union. 

Birp, G. W. H., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
non-Resident House-Physician to the St. Thomas’s Hospital. 

Bostock, John, M.R.C.S.Eng., L.S.A., reappointed Medical Officer for the 
Wymesfold District of the Loughborough Union. 

BOWER, H. E., M.B., C.M.Edin., appointed Medical Officer for the Bud- 
worth District of the Runcorn Union. 

Boyb, J. W., M.B., C.M.Glasg., appointed Junior House-Surgeon to the Mac- 
clesfield General Infirmary, vice W. C. Allardice, M.B., C.M., resigned. 

Brown, James M., M.B., B.Ch.R.U.I., appointed Medical Attendant to 
Gilford Mill and Hospital, Surgeon to R. I. Constabulary and Certi- 
fying Factory Surgeon, vice Dr. 8S. Swann, deceased. 

CADELL, M.A., M.D.Brussels, L.R.C.P.&S.Edin., L.F.P.S.Glasg., appointed 
Medical Officer to the Church of Scotland Mission (Aberdeenshire 
Branch) at Sialkot, India. 

CHANCE, R. F., L.R.C.P,, M.R.C.S., appointed Junior Obstetric House- 
Physician to the St, Thomas’s Hospital. 

COLEMAN, Matthew/Owen, M.D.Aberd., reappointed Medical Officer and 
Public Vaccinator for the Surbiton District of the Kingston Union. 
Day, Francis Wm. Hy. Langston, L.R.C.P.Lond., M.R.C.S.Eng., aenemenes 
Medical Officer of Health for the Hitchin Rural Sanitary Authority of 

the Hitchin Union. 

DEWAR, James Alex., M.D., L.R.C.S.Edin., reappointed Parochial Medical 
Officer for the East District of St. Vigeans. 

Fawcett, W. Herbert, M.D.Brux., D.P.H.Eng., L.R.C.P., L.R.C.S.Ed., 
L.F.P.S.Glasg., appointed Medical Officer and Public Vaccinator to 
the Second District of the Wimborne and Lanbourne Union and Sur- 
geon to the Workhouse. 

FISHER, J. H., F.R.C.S., L.R.C.P., appointed Senior Obstetric House-Phy- 
sician to the St. Thomas’s Hospital. 

Fow er, F., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for 
the Fourth District of the Stroud Union. 

GRIFFIN, Dr., appointed Surgeon to the Southampton Dispensary. 

HAINWORTH, E. M., B.Sc.Lond., L.R.C.P., M.R.C.S., appointed Assistant 
House-Surgeon to the St. Thomas’s Hospital. 

Hicks, T. W., L.R.C.P., M.R.C.S., appointed Resident House-Physician to 
the St. Thomas’s Hospital. (Extension.) 


















































Hours, F. D., B.A., R.U.I., L.R.C.P.Edin., appointed Medical Officer for 
the Duffield District of the Belper Union and Medical Officer for the 
Fourth District of the Shardlow Union. 

JAFFE, C. S., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
> mee departments for diseases of the throat of the St. Thomas’s 
Hospital. . (Extension.) 

JOHNSON, Francis, L.R.C.P.I., M.R.C.S.Eng., reappointed Medical Officer 
—_ Public Vaccinator for the Hedgerley Sanitary District of the Eton 

nion. 

JOHNSON, Frederick, M.B.Lond., F.R.C.S.Eng. sputintet Senior House- 
Surgeon to the Deaconess’s Institution and ospital, Tottenham, N. 

LEACHMAN, Albert W., M.D.St.And., M.R.C.S.Eng., appointed Medical 
Officer of Health for the Petersfield Urban Sanitary District. 

MERRY, W. J. C., M.A., M.B., B.Ch.Oxon., a: inted Clinical Assistant in 
the special departments for diseases of the Skin of the St. Thomas’s 
Hospital. 

MILTON, A. R. O., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to the St. Thomas’s Hospital. 

Moore, H. M., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
— departments for diseases of the Ear of the St. Thomas’s Hos- 
pital. 

Nopgs, John D. S., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Second District of the East Preston Union. 

NORTHCOTE, P., L.R.C.P., M.R.C.S., agpetetes non-Resident House-Phy- 
sician to the St. Thomas’s Hospital. (Extension.) 

PERSHOUSE, Frederick, L.R.C.P., M.R.C.S., appointed Clinical Assistant 
in the special departments for diseases of the Skin of the St. Thomas’s 
Hospital. (Extension.) 

PLANCK, C. P., M.A.Cantab., L.R.C.P., M.R.C.S., appointed House-Surgeon 
to the St. Thomas’s Hospital. 

Purvis, W. P., M.B., B.Sc.Lond., L.R.C.P., M.R.C.S., ap inted Clinical 
Assistant in the : re departments for diseases of the Throat of St. 
Thomas’s Hospital. 

REDPATH, W., L.R.C.P., M.R.C.S., appointed House-Surgeon to the St. 
Thomas’s Hospital. 

RoGERs, Bertram M. H., M.D., B.Ch., M.R.C.S., appointed Physician to 
the Bristol Hospital for Sick Children and Women. 

SMITH, E., L.R.C.P., M.R.C.S., appointed House-Surgeon to the St. Tho- 
mas’s Hospital. 

STEINTHAL, Mr. William M., appointed Assistant Medical Officer to the 
Manchester Union. 

THOMPSON, G. W., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.8., appointed 
Resident House-Physician to the St. Thomas’s Hospital. 

THORNE, Leslie C. Thorne, M.R.C.S., L.R.C.P., appointed Assistant House- 
cugeon to the Infirmary for Children, Liverpool, vice C. Parker, re- 
signed. 

TURNER, Mr. Richard T., appointed Assistant Medical Officer to the Man- 
chester Union. 

TWEEDIE, Francis King, M.B.R.U.I., B.Ch. appetates Medical Officer of 
Health for the Hucknall-under-Huthwaite Urban Sanitary District of 
the Mansfield Union, vice Freperick Wm. Style, L.R.C.P., M.R.C.S., 
resigned. 

WALLACE, C. S., F.R.C.S., L.R.C.P., appointed House-Surgeon to the St. 
Thomas’s Hospital. 

WARD, M.A., M.D.Dub., F.R.C.S.I., appointed Medical Officer of Health 
for Rathmines. 

WHITWELL, George Groves, M.B., C.M.Edin., appointed Medical Officer 
for the Atcham District of the Atcham Union. 

WILSDEN, Alfred, C.M., M.B.Aberd., appointed Junior House-Surgeon to 
the Deaconess’s Institution and Hospital, Tottenham, N. 

Woopcock, A. H., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
special departments for diseases of the Ear of the St. Thomas’s Hos- 
pital. (Extension.) 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 
STAVELEY.—August 9th, at 13, South Eaton Place, 8.W., the wife of W. H. 
C. Staveley, F.R.C.S., of a son. 
WHITAKER.—August 25th, at Blunt House, Willoughby Road, Hornsey, 
N., the wife of George Herbert Whitaker, M.R.C.S., of a son. 


MARRIAGES. 

COOPER—WILKINSON.—On August 24th, at All Hallows, Tottenham, by 
the Rev. W. Starcy, M.A., Ernest Frederick Cooper, M.R.C.S., of 10, 
Belsize Road, N.W., to Vernon Wilkinson, recently of the nursing 
staff of Charing Cross Hospital, only surviving daughter of the late 
James Wilkinson, of Newcastle-on-Tyne. 

OxLEY—MELLISH.—August 23rd, at St. John’s Church, Buckhurst Hill, by 
the Rector, the Rev. T. W. Peile, Frederick John Oxley, M.R.C.S., 
L.R.C.P., of Notting Hill, eldest son of Frederick inane A solicitor, 8. 
Crosby Square, to Madeline, younger daughter of Charles Mellish, of 
the Ferns, Buckhurst Hill. 

RONALDSON—WATERHOUSE.—On August 16th, at St. Peter’s Church, 
Brighton, by the Rev. C. Beanlands, Vicar of St. Michael’s Church 
Robert Miller Ronaldson, M.B.Edin., M.R.C.S.Eng., youngest son 0 
the late George Ronaldson, Barn Hail, Leixlip, co. K ldare, to Kathe- 
rine Mabel, fourth daughter of the late Rev. C. J. Waterhouse, M.A., 
of Her Majesty’s Indian Service. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECBIVED ON. THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor. - nd, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office; 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. i Sind 

MANUSCRIPTS FORWARDED TO THE OFFICE OF .THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








ANSWERS. 


W.—An M.R.C,S.Eng., L.S.A.Lond., is not legally ‘entitled to make use of 
the title of ‘* Dr.” 


INQUIRER.—Information as to ‘* brassfounders’ ague” will be found in 
Dr. Arlidge’s Hygiene, Diseases and Mortality of Occupations. As to the 
ague in England and Wales, our correspondent might consult Dr. 
Davidson's Geographical Pathology, vol. i, p. 106, et seq. 


POST-MORTEM EXAMINATION OF STILLBORN CHILDREN. 
W.D.U.—The consent of the parents is what the law requires. Under the 
circumstances stated such consent might probably be presumed, and 
there seems to be practically no legal objection to performing a post- 
mortem examination. 


THE MEDICAL PROFESSION AND POLICE CALLS, 

wo Oe have no legal right to compel the attendance of any 
duly qualified medical man in cases of accident. They are directed by 
police orders (which for them are equivalent to law) to summon the 
nearest s n if their own police surgeon is not at hand, and in cases 
of extrao; ary emergency where the immediate attendance of a medi- 
cal man is yp to save life, and itis impossible either to remove 
the patient to hospital or to obtain other help, they are directed to ask 
the attendance of a house-surgeon as a matter of charity. This at once 
disposes of the question of legal right. 


NOTES, LETTERS, Etc. 





THE LATE DR, FISHER. 
WE are requested to publish the following communication, which has been 
sent to us bya correspondent with whom we are well acquainted : 


Will you allow me, through your columns, to make an appeal which I 
most earnestly trust ef touch the hearts of your readers. Two years 
ago Dr. Henry Fisher, of Oakley Street, Chelsea, died suddenly, leaving 
a widow and two young daughters to face utter destitution, his kindly 
nature having made his practice more wide than lucrative. By dint of 
weary toil and many enforced privations the family has struggled to 
keep clear of debt, but within the last fortnight a terrible affliction has 
been sent to them. The youngest daughter, upon whose exertions the 
family was chiefly dependent for their daily bread, fell a victim to fever, 
vendered fatal by worries and anxieties, and this bright young life, 
which had fought so bravely and cheerfully against weariness, hunger, 
and disappointments, was snatched away from the two whose sunbeam 
and stay she was. 

Efforts are being made to obtain for the mother a yearly pension from 
the United Kingdom Beneficent Association, commencing at £20, and 
increasing at the end of two years to £50; but, to achieve this, it is 
necessary to obtain some 2,000 or 3,000 votes, each vote costing five 
shillings, or to sink their equivalent in the funds of the Association. 
Is it asking too much from those of your readers who have received a 
hountiful share of the comforts of this life to think with compassion 
upon .the broken-hearted mother and sister who have experienced 
infinite difficulty to procure the wherewithal to lay their darling in her 
last sees lace? Surely those who have ensares the happiness of 
watching their own children_ grow strong and well at the seaside or in 
the country will not begrudge a few shillings to soften, in a small 
degree, the bitter sorrow of a fellow-being to whose child the blessing 
of health was denied. 

The case is won gf recommended by the following ladies and gentle- 
men; those marked * will gladly undertake to acknowledge all contri- 
butions. 

Lady Wilde, 146, Oakley Street, 8.W. 
*Mrs. Bright, 6, Onslow Houses, South Kensington. 
*Mrs. Keith Abbott, 167, Oakley Street, S.W. 


E. D. Mapother, Esq., M.D., F.R.C.S.1., 32, Cavendish Square. 
W..G. Frankish, Esq., M.D., L.R.C.P., 102, Sloane Street, §.W. 
Osear Wilde, Esg., 1¢, Tite Street, S.W.! 





HYPERTROPHIC ELONGATION OF Fare CERVIX AS A CAUSE OF OBSTRUCTED 
BOUR. . 
DR. ALBERT I. GARLAND (Oamaru, New Zealand) writes; An abstract of a 
paper read by Dr. Griffith appeared in the British MEDICAL JourNaL 
of 2 “oth, 918, in which he reports two cases. In Case Vit is stated 
that the patient was seen on November 17th with severe, but irregular 
pains, and a patulous os, and was left until November 24th—sequel, rup- 
ture of uterus and death. I think that dilatation of the os by means of 
Barnes’s bags should have been carried out, and the patient delivered 
within a few hours of the first attendance. In Case 1 the following 
occurs? “ We applied the forceps again, but as soon as we did so the 
pains stoppéd altogether ; we had therefore to remove them, etc. Tie 
ains did not return until Monday.” Here the reason for removing the 
orceps seems inadequate, the —— might never have returned. 
Should not the woman have been delivered and contraction produzed 
by first a dose of ergot, and secondly manipulation even to the extent: 
of the introduction of an aseptic hand if necessary ? 








LETTERS, COMMUNICATIONS, Erc., have been received from: 
(A) Alpha; Dr. B. Anningson, Cambridge; Mr. G. J. Atkinson, Liver- 
pool. (B) Messrs. Burroughs, Wellcome, and Co., London; Mr. W. 
J. M. Barry, Southport; Mr. G. Bainbridge, Middlesboro’ ;*Mr. A, 
Boyce, London ;.Mr. ‘C. F. Beadles, London; J.. Brunton, M.B., Gala- 
shiels; W. H. Bishop, M.B., Newcastle; Mr. H. F.°Butler, London; 
Professor W. B. Bottomley, London; Mr. J. Bosson, Barnstaplé; Dr. 
R. E. Burges, Chester. (C) Mr. F. Chapman, London; Mr. E. Cripps, 
Shoreham ; Mr. J.Collins, Whitehaven; Dr. A. Carline, Lincoln; Dr. 
-F. W. Clark, Newceastle-on-Tyne; Dr. H. Cameron, Edinburgh; Mr. J. 
L. Couch, Penzance; Dr. F. G. Clemow, Cronstadt; F. Cadell, M.B., 
Edinburgh. (D) Mr. R. A. Dove, Edinburgh; Dr. H. G. Dwyer, Ring- 
wood; D, D. S.; Mr. F. W. Davies, Liverpool. (EH) E. C. Edwards, 
M.B., Ipswich; Mr. D. C. Edwards, Llanelly; Mr. L. Eschenard, Lon- 
don; Dr. J. Edmunds, London. (F) Far Away; Mr. J.C. Freeman, 
Maldon ; Mr. E. H. Freeland, London ; Messrs. Fannin and Co., Dub- 
lin; Forester. (G) Dr. M. Greenwood, London; Mr. F. Geraud, 
Faversham; Dr. F. E. Green, London; Mr. J. L. Griffith, Holyhead. 
(H) Mr. R. N. Havard, Weymouth ; Messrs. Hirschfeld Bros., London; 
Mr. T. Hopgood, Sunderland ; G. E. Helme, M.B., London; Messrs. T. 
R. ‘Harding and Son, Leeds; Dr. F. de Havilland Hall, London; Mr. 
H. N. Hardy, London; Dr. W, H. Hamer, London; Dr. W. J. Horne, 
London; Mr. W. G. S. Harrison, Folkestone; A. Howie, M.B., West- 
bury. (I) Inquirer; Inquirens; Ignoramus. (J) Mr. T. Jones, Port- 
madoc; Mr. D. M. Jones, Cardigan; Mr. W. R. H. Jordan, Teign- 
mouth; Mr. J. A. Jones, Port Talbot; Justitia; J. W. S.; Dr. E. H. 
Jacob, Leeds ; Dr. R. Jones, Liverpool. (KK) Mr. D. 8S. Kemp, London; 
Dr. D. King, Ayr. (L) Lex; Mr. C. H. Leet. Liverpool. (M) Mr. C. A. 
Morton, Clifton; Mr. W. J. Midleton, Harston; Dr. E. D. Mapother, 
London; Professor C. Muller, Buda-Pesth; Dr. L. Minter, Paignton; 
M.B. (N) Mr. R. B. Nicholson, Lowestoft. (QO) Mr. C. L. Oxley, Lon- 
don; W. Y. Orr, M.B., London. (P) Dr. G. H. Philipson, Newcastle; 
Mr. J. T. Preston, Barrow-in-Furness; Dr. L. Phillips, :Birmingham ; 
Mr. H. P. Potter, London; Mr. G. Pauli, Bristol; Mr. J. A. Potts, 
Broseley. (Q) Query. (R) Mr. C. H. Robinson, Leicester; Mr. E. D, Row- 
land, New Amsterdam ; Mr. T. E. Rice, Cosham ; Dr. A. Rattray, Porto- 
bello; Mr. D. Rawsthorne, Preston; Mr. P. O. Reed, Bridgwater; Mr. 
G. Rindle, London; Mr. H. D. Rowan, Bradford; Mrs. T. H. Ruddy, Cor- 
wen. (8S) Subscriber; Mr. W. Stirling, Manchester; W. G. Spencer, 
M.B., London; Dr. L. E. Shaw, London; Mr. R. Stoney, Bromsgrove ; 
Mr. H. R. Sainsbury, Birmingham. (T) Mr. J. Tildsley, Fleetwood ; Mr. 
L. C. Thorne Thorne, Liverpool; Mr. T. Taylor, London. (U) Messrs. 
J. T. Usher and. Co., Bristol. (W) Dr. H. Woods, London; Dr. A. E. 
Welsford, Dover; W. K.; Mr. R. Wilks, Dover; Mr. C. F. Wightman, 
London; Mr. H. Whitcombe, Bridgnorth; Mr. H. C. Wanklyn, Col- 
chester ; Mr. E. 8S. Weymouth, London; Dr. W. Wise, Bristol; Mr. W. 
Wickham, Stirling ; H. J. Waring, M.B., London; W. M.; et:. 


BOOKS, Erc., RECEIVED. 





Health on one Hand, Death onthe other. By J. A.Marsden. Manchester : 


John Heywood. 


The Happy Reader. By E. L. Young. London: Simpkin, Marshall, 


Hamilton, Kent, and Co. 


Tell Me the Story of Jesus. By Mrs. Elizabeth Day. London: Day and 


Sons. 


Whispered by the Leaves. By Kathleen Lucas. London: Day and 
8 


ons. 


Sewage Treatment and Disposal. By Thomas Wardle. Manchester: 


John Heywood. 


Dissections Illustrated; a Graphic Handbook for Students of Human 


Anatomy. By C. G. Brodie. London: Whittakerand Co. 10s. 


Physiology of Sport. By Dr. G. Kolb. London: Kriéhne and Sesemann. 
18 


5s. 


Diseases of the Lungs and Pleurz, incioting Consumption. Ey Dr. R. D- 
8s. 


Powell, London: H. K. Lewis. 1893. 
*.* In forwarding books the publishers are r-quested to state the 
selling prices 
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SIXTY-FIRST ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION 


Held in NEWCASTLE-ON-TYNE August 1st, 2nd, 3rd, and 
4th, 1893. 


SECTION OF OTOLOGY. 


H. BenpEtack Hewetson, M.R.C.S., F.L.S., President. 


THE SYMPTOMS AND TREATMENT OF SEPTIC 
INFECTION OF THE LATERAL SINUS AS 
ILLUSTRATED BY TEN CASES. 
By W. ARBUTHNOT LANE, M.S. 


Assistant Surgeon and Demonstrator of Morbid Histolo 
Surgery, Guy’s Hospital; Assistant Surgeon to the 
Sick Children, Great Ormond Street. 


TE following are the descriptions of ten cases of septic in- 
fection of the lateral sinus on which I have operated. I will 
state them as briefly as possible. 


CASE 1.—C. S., aged 10, admitted into Guy’s Hospital under Dr. Perry. 
Recurrent attacks of pain in right ear for cighe years and a-half. Last 
attack commenced ten va before operation in se eg 18th, 1888. Sym- 
ptoms were pain in and about ear, headache radiating from the mastoid 
process on the same side, redness and tenderness of skin over mastoid 
process, recurring rigors, with dulness of intellect and optic neuritis. 
At the operation a subdural abscess was found which involved the lateral 
sinus, the wall of which was softened. The internal jugular vein was 
tied, and _the lateral sinus was cleared as thoroughly as possible till 
healthy clot was reached at. no great distance from the torcular. The 
patient recovered. 

CASE 11.—W. 8., aged 7 years and 9 months, was operated on on Decem- 
ber 24th, 1888. There was a four years’ history of recurrent attacks of 
otorrhceea and pain. The last attack commenced on December 17th. On 
December 23rd he had two rigors and two on December 24th. There was 
headache and pain about the affected ear, with well-marked optic 
neuritis. There was very offensive pusin a much cancellated mastoid 
process, and the petrous bone was extensively diseased. There was 
much pus in the posterior fossa extending over the lateral sinus, whose 
walls showed very little change. The slightest —_ of the needle pro- 
duced free bleeding through the punctures. Rigors occurred at inter- 
vals, and the child died on January 6th. At the post-mortem examination 
there was found simply a slight roughness of the lining membrane of the 
outer wall of the sinus over a small area, but there was no sen of throm- 
bosis whatever. I regret very much that I did not obliterate the sinus, as 
though infection may have occurred from a small vein in the petrous or 
mastoid bone, and not from the inflamed wall of the vein, occluding the 
lumen of the sinus would almost certainly have stopped it. At the 
same time, itis, I es, probable that infection may have con- 
tinued to be taken from the slightly inflamed inner coat of the vein after 
the subdural abscess which produced it was removed. 

CASE I11.—D. D., aged 3 years, admitted into Guy’s Hospital under my 
care, and o rated on on } ay 3lst, 1889. There wasa history of acute otitis 
of four weeks’ duration, with facial paralysis following onset of attack. 
There were ten rigors before the operation. No optic neuritis was 

resent. Atthe operation a subdural abscess was found covering the 
ateral sinus. On pricking the sinus blood flowed freely. Ligature of 
the internal jugular vein was followed by so much collapse that it was 
determined to postpone laying open and plugging the sinus till the child 
had recovered from the shock. A rigor occurred on June 2nd. On June 
3rd the wound was reopened, when the sinus was found to be completely 
blocked by thrombus. From that day the child rapidly recovered. 

CASE Iv.—M. M., aged 7, admitted into Guy’s Hospital on November 19th, 
1890, under Dr. Hale White, with a history of discharge from the right ear 
forfour months. (On November 15th the child complained of headache 
and pain about the ear and vomited. She rapidly became worse, and had 
rigors. On admission, temperature 102.4°; no optic neuritis ; had a rigor. 
November 20th. Another rigor. Minute subdural abscess found on sinus. 
No evidence of thrombosis, the slightest prick of a needle being followed 
by hemorrhage. The internal jugular vein was ligatured. November 
23rd. Rigor. Lateral sinus tied. Still no evidence of thrombosis. 
November 24th. Rigors, which recurred almost daily till death. Novem- 
ber 29th. Swelling of eyelids on affected side. Died December 6th. At 
the post-mortem examination the cavernous sinus on the same side and the 
circular sinus were blocked with a thrombus that had extended from the 
lateral sinus along the superior petrosal sinus. The lungs, etc., showed 
the usual changes. 

CASE v.—S. L. B., aged 19, under the care of Dr. Roe Carter, of Norwood. 
Had suffered for several years from chronic discharge from left ear. On 
May 29th, 1890, he wrote to Dr. Carter, complaining of intense headache in 
and about the left ear, of shivering and feverishness, who at once ordered 
him to return home, which he did on the following = He had a pulse 
of 120, temperature 101°, intolerance of light and sound, and intense uni- 
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lateral headache. There was no tenderness or Beg on pressure on the 


he temperature became 


On June ‘5th he had the first distinct rigor. The headache gradually in 

creased in area and intensity. June llth. He had another severe r gor 
in the afternoon of this day. I was asked to see him, and operated the 
same afternoon. Optic neuritis was then present. There was no pus in 
the few minute spaces which existed in the mastoid process, but there- 
was a very large abscess in the posterior fossa covering the lateral sinus, 

The wall of the abscess was very soft, and as there was apparently much 
inflammation of the arachnoid cavity, if it were not already opened up by 

a perforation of the dura mater, it was determined to leave the treatment 
of the sinus to a subsequent date, when, should the pyzeemic symptoms 

continue, further measures could readily be adopted to meet it. Besides, 

it was difficult in the sloughy-looking floor of the abscess to determine- 
with any certainty the locality of the sinus. He recovered perfectly. 

CASE VI.—Mrs. B., aged 40, a patient of Dr. Bernard Scott, of Bourne- 
mouth. She had suffered for four years from discharge from the left ear,. 
associated at times with attacks of pain and tenderness about the ear- 
and headache, radiating from the mastoid process. About the middle of 
April, 1892, the last attack developed. She had three rigors on May 29th, 
31st, and June 2nd. The operation was performed on June 2nd, when a 
large subdural abscess was found. There was partial thrombosis of the 
lateral sinus. The internal jugular vein was tied, and the sinus was laid 
open, scraped free of clot, and the hemorrhage was stopped by plugging 
the sinus with iodoform gauze. The patient recovered perfectly. 

CASE VII.—M. H., aged 22, was admitted into Guy’s Hospital under my 
care on June 24th, 1892, and was operated on at once. She had suffered 
for many years from discharge from one ear with recurring attacks of 
pain, tenderness, and headache in and about the ear. She had hada 
rigor on June 4th, and another on June 11th, and besides these she had 
had several considerable and abrupt rises of temperature. There was no 
swelling or redness about the mastoid process, though there was pain on 
percussion. There was double optic neuritis and photophobia. The 

atient was wandering, complaining much of headache, especially in the 

ack of the head, which was retracted. A large subdural abscess was | 
found, covering a considerable extent of sinus and the adjacent dura 
mater. The dura mater as well as the wall of the sinus appeared soft 
and sloughy, though a drop of blood was obtained on puncturing freely 
in the position of the sinus. It is probable that it was completely or 
nearly completely blocked by thrombus. Owing to the very unsatisfae 
tory condition of the dura mater, and to the evident presence of con! 
siderable arachnitis, it was determined to leave the thrembosed sinus. , 
alone and only to ligature the vein, should the patient have another 
rigor or considerable rise of temperature. The symptoms of arachnitis 
increased in severity, and she was very ill for several days, at times de- 
lirious, at others dull and stupid or apparently quite unconscious. She 
finally got quite well. At no period after the operation was there any 
evidence of septic infection from the clot in the lateral sinus. 

CASE vi11.—C, B., aged 19, under the care of Mr. Burton and Dr. Scott, ° 
of Blackheath. He had suffered from recurrent attacks of otorrhea in . 
the right ear for thirteen years. He was operated on on July 11th, 1892, 
Seven weeks previously he was attacked with pain in the ear and one- 
sided headache, which was never severe. The eyelids on the same side- 
became swollen. The temperature fluctuated very irregularly between 
102° and normal. On July 8th, the temperature rose rapidly to 102°, and 
he experienced a feeling of chilliness, though he did not shiver. On 
J ly h it rose in a similar way to 103.6°, and on July 10th it reached’ 
104° ; on the last occasion he had an ill-defined rigor. At the operation a 
very small abscess, not more than an eighth of an inchin diameter, was 
found lying upon the lateral sinus at a distance from the antrum, with 
which it was ound to be continuous by means of a minute track. The 
lumen of the sinus was completely blocked by thrombus, The internal 
jugular was ligatured below the thrombus, and the proximal portion of 
the clot was cleared from the sinus, and then the distal portion was. 
completely removed, the profuse hemorrhage from the open sinus being 
stopped bya plug of iodoform gauze. From that date he rapidly re- 
covered. His hearing capacity was improved very greatly by the- 
antrectomy. 

CASE 1x.—W. S., aged 15, under the care of Dr. Henderson, of 
Highgate, had, on December 24th, 1892, influenza and pneumonia, from 
which he recovered. On January 10th, 1893, he developed earache, and 
his temperature went up. Pus escaped from the meatus, and pain and 
headache of a severe character were complained of about the mastoid: 
process. The temperature fluctuated rapidly and irregularly, running 
up to 104° and falling nearly to normal. On January 23rd he was oper- 
ated on, when a large subdural abscess was opened. It covered a con- 
siderable extent of sinus as well as adjacent dura mater. The wall of 
the sinus was much inflamed. The internal jugular was tied, and, a free 
incision being made into the sinus, a quantity of thrombus, which only 
rtly blocked the lumen of the sinus, was rapidly removed, hemorrhage 
being readily controlled by a plug of iodoform gauze. Recovery was. 
rapid and complete. a 
‘ASE X.—G. D., aged 18, under the care of Dr. Philip, of Boulogne, was 
operated on on February 7th, 1893. He had had otorrheea for many years 
with attacks of pain; the last developed on June lith, with pain and 
headache about the affected ear. The temperature became very irregular 
and fluctuating. The first definite rigor occurred on June 18 n and on 
each of the four ensuing days he had a rigor; then they ceased for afew 
days and again returned, and continued till the operation. He had no- 
ain or tenderness on pressure being made over the masteid process. A 
arge subdural abscess was found in the Sy eyed fossa, the internal 
jugular vein was tied, the sinus was cleared of the thrombus, which for w 
very short distance completely blocked the lumen of the sinus, and the- 
hemorrhage was stopped bya plug of iodoform gauze. Recovery was. 
uninterrupted and complete. r 3 
From the consideration of the preceding cases we arrive at 


the following conclusions: : F 

1. That septic infection of the lateral sinus is always due to 
the extension of an inflammatory process from an_ abscess: 
between the bone and dura mater, through the wall of the sinus. 
Therefore. the symptoms which result from the infection of 
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with, those due to the presence of a subdural ‘abseess;-or 
er, to speak more accurately, an extradural abscess. 

. The symptoms which a subdural abscess presents are 
dependent almost entirely on the fact of the dura: mater 
be@ing involved, and the chief indication of this condition is 
deepseated pain and headache, radiating from the seat of in- 
flammation. |.Therefore, it is impossible to determine in many 
cages whether one has to deal with a patch of inflamed dura 
mater, without the existence of an abscess, the inflammatory 

rocess' having extended from the antrum to the dura mater 
in its immediate vicinity, or with a case in which the inflam- 
mation has been more intense, and pus has already formed. 
Im either case the patient derives immediate relief from 
operative interference, and though in the former case the 
degree of inflammation in the dura mater may not be suffi- 
ciently: intense to result in the formation of pus, yet one has 
ne guarantee that it will not develop, and then, if not 
removed, it will very probably terminate the patient’s life. 

%..A. subdural abscess may cause death by produeing a 
suppnrative arachnitis, or, by infecting the contents of the 
lateral sinus, it may produce death by pyemia.. The abscess 
may, however, discharge itself. through the antrum, middle 
ear, and meatus, or through the mastoid cells, or through 
the mastoid bone by absorption of the superjacent bone, or 
through the opening for the mastoid vein. Still, this course 
should not be counted upon, and, even if it does take place, 
it:issmost advisable to perform antrectomy. 

4. In:a large subdural abscess, besides the presence of the’ 
deep-seated pain and radiating unilateral headache, you may 
have: a varying degree of inflammation of the arachnoid 
cavity, producing symptoms of arachnitis. These vary con- 
siflerab v im severity, probably in a direct relation to the 
area and intensity of the inflammation, and are represented 
by headache in the lower and back part of the head, retrac- 
tien of head, etc. When the dura mater is much inflamed 
optic-neuritis-is usually present. The amount of deep pain 
and ‘headache present in inflammation of the dura mater 
seems to bear a direct relation to the degree of the inflam- 
mation and the extent of the area of this membrane in- 
volved. 

5, Whether, in the case of a subdural abscess, the mastoid 

rocess be tender or painful on pressure depends entirely on 
its structure. If there be no mastoid cells, as is frequently 
the case, ‘the mastoid process may be pressed on or manipu- 
lated forcibly without the patient experiencing any discom- 
fort. Even when this symptom is absent, if the mastoid pro- 
cess: be struck smartly with a pleximeter, deep-seated pain 
and tenderness is at once experienced. 

6. Whether a subdural abscess produces an infection of the 
contents of the lateral sinus or not depends, to a great extent, 
on the situation of the abscess. For. instance, such an 
abscess in the posterior fossa may not overlie the sinus at all, 
or, on the other hand, its area may be very limited, so that 
its floor may be*formed entirely by the outer wall of the 
sinus. A subdural abscess usually develops in a case of 
chronic purulent otitis, and csmmptlonton one of the many 
attacks of pai, etc., these patients suffer from. Rarely, 
hewever, it follows immediately upon a first attack of inflam- 
mation of the middle ear. 

7. The symptoms of septic infection of the lateral sinus de- 
velop upon, and are superadded to, those of subdural 
abscess. They consist solely of irregular, rapid fluctuations 
of temperature, very often amounting to a well-marked rigor, 
but not necessarily so. Of course, at a later period, other 
symptoms, due to the formation of secondary foci, etc., arise’; 
but, before these appear, apart from these fluctuations in the 
temperature, there is no other symptom that I am aware of. 

8. For the development of secondary foci elsewhere, it does 
not seem necessary that throughout the whole course of the 
case ‘there should be any naked-eye evidence of thrombosis. 
Inflammation of the wall of the sinus, intense enough to 
cause only an opacity of the intima, may be sufficient to pro- 
duce, and can continue to produce, secondary foci, even after 
the subdural abscess, which originally determined the inflam- 
mation of the wall of the vein, has been thoroughly cleared 
out, 

9. Unfortunately, too often septic thrombosis of the lateral 
sinus escapes notice till too late ; for, as in the more simpleante- 





expects to find. tenderness or swelling of the mastoid process, 
pain on percussion, pain or swelling in the position of the in- 
ternal jugular vein, etc., none of: which are necessary sym- 
ptoms of this condition. The explanation of this was fully 
pointed out in an abstract of clinical lectures on inflamma- 
tion of the middle ear and its complications, published 
in the Lancet, September 26th, 1891, and in other papers, 
It would seem usual that the less:extensive the thrombus 
that develops, the more virulent are the clinical symptoms of 
septic infection, the thrombosis being apparently an effort on 
the part of the organism to lock up the intruding micro- 
organisms and destroy them. It occasionally happens that 
when there is obvious thrombosis of the lateral sinus, and 
clinical evidence of it as evidenced by the temperature, such 
thrombosis will cease to produce symptoms when the sub- 
dural abscess has been thoroughly evacuated by surgical in- 
terference, or spontaneously. In septic infection of the sinus, 
apparently without thrombosis, ligature of the internal jugular 
vein, after the subdural abscess has been evacuated, may stop 
the rigors only after the sinus has become thrombosed, but 
not till then. ' 

10. Again, ligature of the vein and sinus in.a case of septic 
infection, apparently without thrombosis, may not stop the 
progress of secondary foci, even though coagulation takes 
place in the sinus, owing to the extension of the septic pro- 
cess along the petrosal sinuses to the.cavernous sinus. 

11. When extensive thrombosis exists, it does not seem 
necessary to remove the whole of the proximal and distal 
apy of the'clot. This was illustrated more forcibly still 

y a remarkable. case published by Mr. Parkin, of Hull, in 
the Lancet of March 11th, 1893. | In that» he: found: that the 
jugular vein was thrombosed beyond ‘the lowest point at 
which -he was able to ligature it. ar : 

12. The same ease showed very well that the eee of 
secondary foci of septic infection does 1tot preclude the-pos- 
sibility of recovery, provided the further ‘supply of septic 
emboli be stopped. 

13. However advisable it may seem to ‘ligature the internal 
jugular vein beyond the limit of the thrombus, and perhaps 
to remove its proximal part, there is no evidence to show 
that the complete removal of the distal portion of the clot is 
necessary, or that marey it produced any effect. that was 
prejudicial to the health of the patient. 

14. In spite of the variations in the activity and character 
of the conditions which result from septic infection of the 
lateral sinus, it would seem that the most scientific and most 
certain measure to adopt in every case is, after performing 
antrectomy, which is a necessary antecedent of ‘every opera- 
tion of this sort, ligaturing the internal jugular vein, and 
clearing out the extradural abscess, to remove as much as 
possible of the proximal portion of the clot; then the whole 
of the distal portion, or, if there be no thrombosis, to slit up 
the sinus beyond the limits of the abscess wall and plug it 
with gauze and iodoform. 

I cannot close this paper without again expressing our in- 
debtedness to Mr. Horsley for his original suggestion, which 
has opened up snch a large field for operative measures, not 
only in cases of septic thrombosis, secondary to middle-ear 
disease, but also, as I have shown, in similar conditions in 
other parts of the body, all of which had for so long been 
regarded by surgeons as hopeless, and were consequently 
relegated to the care of the physician, who; with all his 
skill, was unable to influence the course of events by drugs. 


Dr. ApotepH BRONNER (Bradford) drew attention to the 
great difficulty in diagnosing thrombosis of the lateral sinus. 
Exactly the same symptoms were often present in cases of 
diseased mastoid process, or even in extensive caries of the 
middle ear. Dr. Bronner mentioned several cases in which 
rigors and severe pain seemed to point to disease of the lateral 
sinus, and in which scraping out the middle ear or the mas- 
toid cells at once removed the symptoms. It was, therefore, 
perhaps rather risky to at once open the cerebral-cavity and 
puncture the lateral sinus. Dr. Bronner thought it very 
remarkable that the opening of the cranial fossa and the punc- 
ture of the sinus, surrounded as it was by fetid pus, should 
not be more frequently followed by fatal results. 

Dr. Rospertson said that, as Mr. Lane had pointed out, there 





cedent condition—subdural abscess—the surgeon frequently 








existed a series of symptoms that were quite characteristic ° 
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of implication of the dura mater, on the supervéntion’ of 
which it was incumbent upon the surgeon that he should 
open the antrum. These symptoms, as Mr. Lane’s cases 
showed were ah Seer pain in the ear, pyrexia, and rigors 
associated with ehronic purulent discharge from: ‘the’ear. It 
might be wellin these cases to determine’ definitely if pres- 
gure precisely over the mastoid fossa, the part nearest the 
antrum, gave rise to pain. This, with the sensations of 
deeper pain, and associated with chronic otorrheea, determined 
operation. Phlebitis of the jugular was: to be diagnosed 
from Bezold’s form of mastoiditis; which often filled’'up the 
retro-maxillary space with phlegmonous infiltration. 





REPORT OF A CASE. - 

, By..Hvuen E. Jones, L.R.C.P., M.R,C.S,, 
Assistant Surgeon to the Liverpool Eye and Ear Infirmary, and Assistant 
Ophthalmic and Aural Surgeon to the Wigan Infirmary, 

Mp, -BALLANCE, in his well-known paper’ on this subject, 
said that, owing to the conformation of the toreular Hero- 
phili, it was very unlikely that mischief would extend from 
one lateral sinus into the other, Dr. Newton Pitt® collected 
22 cases. In 4 the clot extended into the longitudinal ‘sinus, 
in,3 into the opposite lateral sinus, and in 1 case into all 
the sinuses. Not only, therefore, is it not an unlikely occur- 
rence, but a comparatively common one. Whether in the 
following case the lesion at the torcular had ‘commenced 
before the operation or not it is impossible to say. ‘When 
the clot was removed from the peoxtmne end of the sinus a 
ush of blood followed, but as the greater part of the sinus 
etween the superior, petrosal sinus and the torcular was 
filled by post-mortem clot’ it was probably patent up to the 
lagt, The question, therefore, presents itself, Is ‘it: worth 
while to cut off one avenue for extension of the nrischief while 
another, quite as open, remains unclosed? I suggest’ that 
some effective means of plugging the proximal ‘ei d of: the 
sinus should be adopted as well as the tying of tlie* internal 
jugular.vein. The plan that appears to me to'be'the best is 
the following: (1) Expose the sinus as near as possible to its 
junction with the torcular, compress it there so as ‘to eontrol 
the hemorrhage completely ; (2) clear out the septic ¢lot in’ 
the usual way; (3) scrape out the whole of the intima, 'from 
the compress to the sigmoid flexure, and plug with antisep- 
tic gauze. If the clot be removed without the preliminary 
compression suggested above the hemorrhage is so great that 
only a very hasty and imperfect plugging ¢an'be accom- 
plished, and there would certainly not be time'to scrape out 
the intima. In conclusion I must acknowledge the valuable 
assistance of our house-surgeon (Dr. Munro)’ in the ‘after- 
treatment of the case. 
Septic Thrombosis of the Lateral Sinus ; Internal Jugular Vein Tied and Sinus 
Cleared Out ; Extension of Phlebitis to the opposite. Latcral Sinus. 

History.—A little girl, aged 6 years, had ear discharge nine months, fol- 
lowing an attack of measles. No history of tubercle. For fourteen days 
previous to admission had had frequent attacks of shivering and vomit- 
ing: Two days before admission a large or abscess over the 
mastoid was opened by the medical man in attendance. Next day our 
then senior house-surgeon, Dr. Carter, was asked to see the case outside, 
and at once diagnosed septic thrombosis of the lateral sinus. 
March 28th. Patient admitted into the Wigan Infirmary under my care. 
For twenty-four hours there had been a marked lull in the symptoms 
due probably to a more or less effective isolation of the septic materia 
by clot. On this account Ion this day contented myself with clearin 
out the antrum and tympanum. March 29th and 30th. All the classica 
symptoms returned in full force, the temperature oscillating between 
97.6° and 105° F. There was only very slight tendernessalong the internal 
jugular vein, and fio Swelling. : . 

Sneration."-Trephined over the sinus adjacent to the opéning in the 
mastoid. Extradural abscess, which communicated by a smal! hole with 
the cavity in the mastoid, evacuated ; about 3j of pus escaped. Anterior 
wall of sinus was found to be sloughy, and was removed. Internal jugular 
cut down on and tied in two places near the omo-hyoid muscle. Vein full 
of blood from the facial vein, etc. Sinus then scraped out and irrigated 
The clot from the upper part came out easily, and free bleeding neces- 
sitated plugging the upper part with gauze. For twenty four.lours there 
was a distinct improvement in the symptoms. On April Ist the patient 
became worse, and I curetted the sinus again. No improvement 
followed, and the patient died on April 6th, that is, seven days after the 
internal jugular had been tied. _No chest complications beyond a slight 
cough without expectoration had become apparent. 

Post-portem Examination.—Permission was obtained with great difficulty 
to exafnine the head, and that alone. With the er ms gear of oes dis- 
coloration of the portion of the cerebellum in contact with the diseased 
sinus nothing abnormal was found in the brain. From the junction of 
the superior petrosal sinus with the lateral sinus up to within half an 
inch of the torcular Herophili the walls of the sinus were healthy. but here 
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| level upon the surface of the membrane to permit of efficient 
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commenced a patch of phlebitis about one inch long, ‘to which layers of 
bacobing down clot were adhering. This patch extended across the 
middle line into the superiorlongitudinal sinus and right lateral sinus. 
There was also a small. separate patch at the lower border of the right: 


lateral sinus. 
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In certain cases of chronic suppurative otitis media the dis- * 
eased process is confined to these portions of the middle ear. -~ 
which are situated behind the membrana flaccida Shrapnelli. . : 
Whether the origin of this localised suppurative process is to.’ 
be explained by the propagation of such: inflammatory affec-:|/ 
-tions as eczema, furunculosis, or impacted cerumen (especially — 
when associated with otomycosis) along the superior wall ‘of +: 
the external auditory meatus, or whether it is due to exten- 
sion of disease per tuba I do not at present stop to discuss... _ 
The first theory is warmly advocated by Walb,' the second, 
or ‘‘ tubal theory,” is the one more commonly accepted, how- 
ever.. Whatever may be the actual sequence of events in the 
production of suppuration in this region, all aurists are at 
any rate agreed as to the great difficulties.encountered in its - 
successful treatment. These difficulties. of treatment are 
Leds 4 of a mechanical: nature, are partly due to the anato- 
mical arrangement of the mucous membrance in this segment 
-of the middle ear, and partly also to the pathological-changes 
set: up by the existing morbid process. 

' | The recessus epitympanicus forms the highest portion of 
the middle ear, and is when. diseased frequently shut.off from 
the general tympanic cavity by the formation of inflammatory 
adhesions. This fact explains in many cases the uselessness 
of washing out the middle ear per tubam, or of using Politzer’s 

- air douche as methods of treatment; for in the one case the" 
fluid fails to reach the diseased mucous membrane, and in the>- 
other the stream of air merely inflates the cavum tympani, 
and does not succeed in driving the purulent secretion from{« 
}the recessus. In 75 per cent. of the cases examined by 
Schmiegelow air failed to pass from the Eustachian tube!:' 
through the perforation in +he membrana. flaccida. Then, 
again, we usually find that. tne accompanying perforation of 
Shrapnell’s membrane is too small, and situated at too higha ° 
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drainage. Also the anatomical structure of the lesion is such 
that numerous loculi are formed by folds of mucous mem- . 
brane.which normally exist in this region ; and the results of 
pathological processes are such that these loculi, becoming 
shut off from one another, tend to retain inflammatory pro- 
ducts. In addition, chronic suppurative affections of the ~ 
mucous membrane lead rapidly to caries of the surrounding 
bony parietes, from the fact that the mucous membrane is in 
reality the mucoperiosteum of the part. The head of the mal- 
leus and the body of the incus being enveloped in these folds, 
and being kept constantly bathed in putrid pus, are prone to 
become diseased, Thus carious spots are frequently found 
upon these ossicles, either alone or in combination with 
caries of the surrounding bony walls. 

Ludwig,’ who has: done excellent-work in this department, 
states that of the three ossicles the incus is the one most 
frequently found diseased. In 32 cases of hammer-anvil ex- 
traction, found the incus carious in 11, or 34 per cent., 
both malleus and incus in 16, or 50 per cent., the incus thus 
being carious in 27, or 84 per cent., of the cases. The stapes, 
from the fact that it receives a double blood supply, is much 
less frequently attacked. When it is so, however, the disease | 
is usually confined to its crura. The number of different 
methods of treatment which have been advocated at different 
times by different surgeons is perhaps the best indication we 
could have of the great difficulties which are encountered in 
successfully combating disease in this situation. 

There exist among our ranks those who think that no form 
of procedure short of surgical interference is of any use what- 
ever, while others, though by no means rejecting the employ- 
ment of radical surgical methods, have a marked leaning to 
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a more conservative line of action, and prefer to try, 
for a time at any rate, some of the milder forms of treat- 
ment. 

Such methods as syringing the external auditory meatus, 
the emmpveymens of Politzer’s air douche, or even the washing 
out of the middle ear per tubam, are in almost all cases, I think, 
insufficient of themselves to effect a cure from reasons 
already mentioned. MN insepe | out the diseased recessus, 
however, by means of any of the intratympanic syringes 
now in use is a valuable method. This may be followed u 
by. the insufflation of powders, as recommended by Bezold, 
Gomperz, and Liebermann, or by tamponing of the part, as 
recently suggested by Gruber.’ Yet the most assiduous care 
on the part of the surgeon and the greatest patience on the 
part of the patient will, however, frequently fail to effect a 
cure, owing to the fact that localised carious areas exist 
either upon the ossicles or tympanic walls or upon both 
together—areas which resist local methods of treatment in 
the most stubborn fashion. So long as these foci exist, so 
sas does the disease tend to perpetuate itself, and so long 
is the patient subjected to the risks incident to the presence 
of chronic suppurative middle-ear disease. 

The question of excising the diseased ossicles and any por- 
tion of the membrana tympani which may remain was first 

roposed by Schwartze, and the operation has of late been 

requently carried out. The indications for its performance 
are (1) chronic purulency of the middle ear with caries of the 
ossicles, and (2) the presence of cholesteatomatous masses in 
the tympanic cavity. In favour of the performance of this 
operation, it may be said that in almost every case where it 
has been put in practice, purulency has either been arrested 
or, at any rate, has been much diminished in amount. Such 
symptoms as headache, tinnitus, vertigo, and constantly re- 
curring attacks of earache are also usually promptly relieved. 
Against the performance of the operation it may be said that 
in those cases where Pw mary caries exists at the same time, 
the operation is insufficient to effect a cure. 

It must be borne in mind, however, that by removal of the 
diseased membrane and the carious ossicles ample space is 
secured for effecting free drainage, and that thus any accom- 
panying carious foci are rendered more accessible to the 
—— or small curette, and can, therefore, be much more 
thoroughly treated. The operation has now been so fre- 
quently performed both at home and abroad, and the after- 
history of the patients has been so carefully followed up, 
that it is now possible to gange the various pros and cons, 
and to arrive at some definite conclusions as to its utility or 
otherwise. 

Schwartze, Ludwig,‘ Stacke, Grunert, Wetzel, Rheinhardt, 
Kessel, Sexton,’ Burnett, Colles,’ and many others have pub- 
lished the records of their work with more or less gratifying 
results. Ludwig, in an analysis of 32 cases, obtained the fol- 
lowing results :—Cured, 20 cases; uncured, 11 cases, dead 1 
case. The death in this last case was not, however, due to 
the effects of the operation. In another analysis* of 43 
cases the following results were obtained ;—Cured, 22 cases; 
uncured, 5 cases ; under treatment at time of report, 9 cases; 
result unknown, 5 cases ; dead, 2 cases. In these 43 cases the 
following results were found regarding the condition of the 
ossicles :—Malleus healthy, incus carious, in 12 cases ; malleus 
carious, incus carious, in 25 cases; malleus carious, incus un- 
certain, in 2 cases ; malleus carious, incus healthy, in 1 case; 
while in 3 cases the attempt to extract the ossicula failed. 
In 43 cases recorded by Grunert, cases which were: kept 
under observation for periods varying from 1} to 1} years, 
there were 55} per cent. of cures and 44} per cent. of failures. 
Among 30 cases recorded by Rheinhardt® there were 16 
cures, and the hearing power was improved in 50 per cent. of 
the number. 

Schmiegelow, in 20 cases operated upon, obtained recovery 
in 9 patients, improvement in 8, no change in 2, and an un- 
known result in 1 case. In Colles’s 13 cases, 8 patients re- 
covered, and 5 were improved. 

In the performance of the operation, a strong and steady 
light is essential. I have in all my operations made use of 
the light from a limelight apparatus reflected by means of a 
forehead mirror. The patient should be placed under the 
influence of an anesthetic, and the head allowed to rest upon 
a firm and flat sand pillow. The meatus and the skin of the 





external ear should be carefully cleansed with some anti- 
septic lotion, and then filled with a 20 per cent. solution of 
cocaine fora few minutes. By doing so, the vascularity of 
the tissues is considerably reduced—a by no means unim- 
portant advantage. A circular incision round the remaining 
portion of the membrane is now to be made with a probe- 

ointed straight knife. The tendon of the tensor tympani, 
if still intact, should now be divided close to its insertion 
into the long process of the malleus. The superior ligament. 
of the malleus is then divided, and the ligaments of the 
malleo-incudal joint severed as completely as is possible. 
A fine pair of forceps or the loop of a delicate snare should 
now be made to grasp the handle of_the malleus, and gentle 
traction exerted until the ossicle comes away. If on exami- 
nation the incus is now found diseased, it should be drawn 
down into the field by means of a fine hook, for example, that 
of Kretschmann, Ludwig, or Ferrer, and the ligaments of the 
incudo-stapedial joint divided by a specially-devised angular 
knife. If, however, the incus is found to be diseased prior 
to the performance of any operation, it is advisable, after 
having divided the membrane, to cut the ligaments of the 
incudo-stapedial joint first of all, and then to remove incus 
and malleus together. 

During the performance of the operation, any oozing of 
blood should be rapidly mopped up with cotton-armed 

robes (the operator should have a number lying ready at 
his side). The ear should then be irrigated with a warm 
solution of boracic acid, the parts carefully dried, and a smal! 

uantity of some antiseptic powder insufflated at once. In 
those cases complicated 7 the aap of parietal caries, 
small curettes or spoons should be used to scrape away as 
much of the disease as is possible. The chorda tympani 
nerve, if not already gone, is in imminent danger of being 
wounded, or even completely divided. Loss of taste over the 
corresponding side of the tongue results, but as a rule is 
recovered from. The facial nerve may be injured, and in 
several recorded cases has been so, but permanent paresis or 
paralysis is unusual. The patient should be kept quiet for 
a few days after the operation, and light and non-stimulating 
diet given. 

In the following 15 cases the operation was carried out 
as described, and with the following results: Cured, 11; 
improved, 2; still under treatment, 2. 

he condition of the ossicula was as follows: Malleus 
healthy, incus carious in 5 cases; malleus carious, incus 
healthy in 6 cases; malleus carious, incus carious in 4 
cases. Among the 15 cases operated upon a new 
membrana tympani has formed in 10. n 2. cases 
described as improved, and in 1 of the cases described as 
cured, there is no sign of regeneration of the membrane. In 
the 2 cases still under treatment a new membrane is show- 
ing signs of forming. Among 13 cases operated upon (the 
2 cases at present still under treatment are not included) 
hearing was found more or less improved in 8, remained as 
before in 3, and was rendered distinctly worse in 2. 

At the same time it: must be borne in mind that operative 
interference is directed in the first instance to check the sup- 
purative process, and not to restore the hearing power. 


CasEI.—L. B., female, aged 24, suffered from an attack of scarlet fever eight 
years ago. During the course of the fever the right ear was attacked by 
suppurative inflammation, and has since that time continued discharg- 
ing. At times the discharge was fetid, at times bloodstained. The hear- 
ing power upon examination was found to measure ;%, of the normal. A 
large soft gelatinous polypus was seen growing from the upper portion of 
the tympanic cavity, and protruding ap a perforation in Shrapnell’s 
membrane. On this being removed the malleus was carefully examined 
with the probe, and was found carious. Injections into the tympanic 
attic with intratympanic cannule were tried, but without in any way in- 
fluencing the course of the disease. It was accordingly decided to remove 
the diseased ossicle and the remaining portions of the membrana tympani. 
The operation was carried out as previously described. Slight discharge 
of pus was foundin the meatus twelve hours after the operation. The 
dressings were ee my! changed, and the ear packed lightly with 
iodoform powder. Since that time the ear has remained perfectly dry. 
Ten months after the operation the following condition was found. 
Springing from the fringe of membrane originally left was a new mem- 
brane of a dull opaque lustreless appearance. The attacks of pain and 
vertigo, which previous to operation had been frequent, had entirely sub- 
sided, ‘and the hearing power had improved from ;§, to sgn of the 
normal. 

CASE 11.—M. W., female, aged 34, had suffered since childhood from 
purulent middle-ear disease upon the left side. Recurrent attacks of pain 
were frequent and the discharge was at times very fetid. The hearing 
power measured, 4% ofthe normal. On examination a large soft poly- 
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ypus was found protruding through the upper part of the membrana tym- 
pani. The superior and posterior walls of the tympanic attic and the 
posterior wall of the external meatus were found carious. The head of 
the malleus was-embedded in soft granulations. Operation was con- 
ducted as in the previous case. The process of repair went on uninter- 
ruptedly, and at the present time, now two and a half years after the 
operation, the following condition is found: A new membrane has 
formed; the hearing power is greatly improved; attacks of pain and 
tinnitus have certainly ceased. 

CASE 111.—M. M., female, aged 26, had suffered from right-sided purulent 
middle-ear disease for twenty-one months. There had been, however 
previous disease of this ear during childhood, and the patient was unable 
to state definitely if the discharge had ever really ceased. On the left 
membrana tympani a cicatrised perforation was found. Constant tinni- 
tus and occasional severe pain were felt upon the right side of the head. 
‘The right membrana tympani was found upon examination to be almost 
completely destroyed. The long process of the malleus was seen hanging 
free in the meatus, and the short process was embedded in granulation 
tissue. The malleus was excised and the tympanic attic freely opened 
up. Since the time of the operation, now a year and a half ago, there 
‘has been no suppuration. ne _ and tinnitus have ceased and the 
hearing power is much improved. ; 

CASE IV.—E. M., female, aged 6, had a severe attack of typhoid fever 
fifteen months ago. During the fever both middle ears were attacked by 
suppurative inflammation and since that time have discharged freely, 
especially the right ear. Both membranes were, upon examination, 
found to be largely destroyed. The handle of the malleus upon the right 
side was rough and carious. The ossicle was removed under chloroform 
and the attic freely opened up. The ear soon became dry, but no regene- 
rition of the membrana tympani took place. This operation was per- 
formed on October 15th, 1891, and up to within two months ago no further 
trouble'was experienced. About this time the patient had a sharp at- 
tack of measles, and during the illness both ears began. to discharge 
again. A few weeks of treatment served to check the purulent discharge, 
and at the present time the middle ear mucous membrane is dry, the 
hearing power is good, and there is no tinnitus or pain. There is no at- 
tempt, however, at regeneration of the membrana tympani. 

CASE V.—E. C., female, aged 18, had suffered from left-sided suppurative 
middle-ear disease for the lastsixteen years. The actual cause of trouble was 
unknown, but the history shows that she had been constantly subject to 
“*head colds.” On examination the left membrana tympani was found 
perforated in its anterior segment, and —— tissue was found 
protruding through the perforation. Discharge was copious and feetid. 
Uareful search with the probe proved the existence of caries of the 
malleus and of the tympanic roof. The hearing power upon the affected 
side measured »§, of the normal. The tuning-fork tests showed no im- 
pairment of auditory nerve function. In addition to the ear affection 
the patient was found to be suffering from greatly.enlarged tonsils and 
naso-pharyngeal adenoids. Treatment was first directed to removal of 
the tonsils and the naso-pharyngeal adenoids. The small mass of granu- 
‘jation tissue protruding from the perforation in Shrapnell’s membrane 
was a removed with ring forceps, and the recessus epitym- 
‘panicus irrigated regularly with warm antiseptic lotions by means of an 
intratympanic syringe. This line of treatment was persevered with for 
many months, and, although marked improvement resulted, the disease 
-was by no means eradicated. The patient was accordingly put under 
chloroform, and the membrane removed by means of a circular incision. 
The malleus was freed from its connections and extracted. Having now 
by this means gained free access to the tympanic cavity, it was possible 
to make a more thorough examination. The incus was also found to be 
diseased, and was accordingly removed. The carious area upon the roof 
was then scraped with a small spoon, the parts thoroughly dried, and 
dusted lightly with iodoform powder, and the meatus packed loosely 
with iodoform gauze. Rapid recovery took place, a complete new mem- 
brane forming. Headache soon ceased altogether. The hearing power 
at the present time, now twelve months after the operation, measures 
#% of the normal. Inflation with Politzer’s bag has very little effect. 
the hearing being about the same both before and after. The general 
condition of the patient has vastly improved. 

CASE v1I.—M.E., male, aged 34, has suffered from suppurative disease of 
the middle ear since an attack of typhus fever twenty years ago. Pain 
and tinnitus, although frequently present, have not been prominent 
symptoms, but the discharge from the ear has been a source of constant 
‘annoyance. On examination the left membrana flaccida was found 
perforated. Search with the probe showed that the posterior meatal wall, 
alose to the attachment of the membrane, was carious. The head of 
the malleus was also demonstrated to be diseased. From January 28th, 
‘1392, to November 6th of the same year, various plans of local treatment 
were adopted, but without success. Accordingly, upon November 7th, 
‘the patient was put_under an anesthetic, and the remaining portion of 
the membrane and, the diseased malleus were removed. By oe ys | 5th 
of this year a complete new membrane had formed, and the cavity of the 
‘middle ear had become perfectly dry. Considerable difficulty was found 
in treating the carious area upon the posterior meatal wall, but eventu- 
ally this healed up also. The hearing power, which previous to operation 
measured s}, of the normal, at the present time measures practically the 
same. 

CASE ViI.—W.E., male, aged 42, has suffered from purulent disease of 
ihe right middle ear since childhood. The exact cause of the disease is 
unknown. For many years past he has been constantly troubled with 
recurring attacks of earache of a severe type, and with distressing tin- 
nitus. is occupation being that of traveller for a large firm, he is ex- 

osed to all sorts of weather, and is the subject of frequent colds in the 
nead, many of which lead on to acute earache. On examination the 
right membrana tympani was found perforated, and a considerable mass 
of soft granulation tissue was seen protruding through the perforation. 
Examination with the probe revealed ossicular and parietal caries. For 
many months local treatment was adopted. The granulation tissue was 
removed, and the intratympanic syringe constantly used, but with hardly 
any appreciable effect upon the disease. Upon October 25th, 1892, he was 
ym under an anesthetic, and the membrana tympani, the malleus, and 
he incus were removed. The carious area upon the upper tympanic wall 











was scraped, and the cavity ked with iodoform gauze. On the 31st of 
the same month the tympanic mucous membrane had ceased discharging, 
and anew membrane was alreadyin process of formation. Since that 
time he has been free from headache, from attacks of tinnitus, and from 
earache. The om was seen by me six weeks ago, and the following 
condition noted: A complete new membrane has formed ; the hearing 
power measures »§, of the normal, the same as before the operation. The 
patient states that his general condition has vastly improved, and that 
since the operation he has not had a single attack of earache. 

CASE Vill.— M. R., female, aged 38, has suffered from right-sided 
middle-ear disease since she was 10 years old. The cause of the trouble is 
stated to have been due to a severe attack of cold in the head. Ther 
membrana tympani was found perforated in two places—namely, in the 
lower segment of the membrana tensa and in the posterior part of Shrap- 
nell’s membrane. Discharge wascopious and fetid. Ossicular caries was 
—= demonstrated, and operation was advised, but declined. During 
the three years from October, 1889, to October, 1892, the patient was seen 
at frequent intervals, and various forms of local treatment were adopted. 
In November, 1892, she consented to — the necessary operation for 
removal of the membrane and ossicula. The malleus and incus were 
ee removed under chloroform. The patient made agood reco- 
very, and in December of last year the cavity of the middle ear was found 
to have ceased discharging. On May 10th, 1893, I had the opportunity of 
making a farther examination, and noted the following : Right mem- 
brana tympani partially re-formed, cavity of the middle ear dry; no pain 
or tinnitus. The hearing power measures ,3% of the normal, whereas pre- 
vious to operation it had measured ;*, of the normal. 

_ CASE 1x.—K. C., female, aged:20, has suffered from right-sided suppura- 
tive middle-ear disease for the last three years, consequent upon an 
attack of measles. She suffers from occasional pain in the head, and 
from almost constant tinnitus. The hearing power measures sf, of the 
normal. Examination shows the right membrana flaccida perforated, and 
the perforation almost entirely occupied by a mass of granulation tissue. 
The probe reveals no carious area. From February, 1890, to December, 
1892, she was seen at intervals, and various plans of local treatment were 
adopted. About this time, however, ossicular caries was found to exist, 
and operation was advised. The operation was performed in December, 
1892, and by the end of January of this year the cavity of the middle ear 
was found to be dry. At the present time her condition is as follows: 
A complete new membrane has formed; the hearing power, which pre- 
vious to operation measured yf, of the normal, now measures sf,, or a 
decrease of 24 inches. The patient states that headache and tinnifus have 
entirely disappeared, and that her general condition is now better than 
it has been for many years. 

CASE x.—B. A., female, aged 12, has suffered for some considerable 
time past (the patient was first seen in December, 1890) from a constant 
discharge from the right ear, and from attacks of earache and tinnitus 
every time she takes cold. The actual cause of her ear trouble is un- 
known, but is thought to have been due toa severe influenza cold. On 
examination the right membrana flaccida was found perforated, and the 
perforation was occupied by a small mass of as yoy ome tissue. Careful 
investigation with the probe at this time failed to demonstrate any evi- 
dence of caries. The treatment adopted was (1) removal of the granula- 
tion tissue mass, and (2) frequent irrigation with and injection of warm 
alcoholic solutions of boracic acid. 1is line of treatment was adopted 
during the whole of the year 1891, the patient being seen regularly twice 
amonth. On February 29th, 1892, the ear was found perfectly dry, but 
the membrana tympani was uncicatrised. The patient was not seen 
again for some months, but in October, 1892, she returned to hospital 
with the ear again discharging, and with definite evidence of the pre- 
sence of ossicular caries. ration was advised, and was performed in 
December of last year. Rapid recovery ensued, and upon March 16th of 
this year the following note was made. The right membrana ——_ 
has reformed. No discharge is present. Tinnitus and earache have 
entirely.ceased. The hearing power measures 24, of the normal, whereas 
previous to operat‘on it measured j3,. The patient was seen a few weeks 
ago, and was found to be ina very satisfactory condition. 

CASE x1.—B. L., male, aged 17, has suffered for the last six years from 
left-sided suppurative middle-ear disease consequent upon an attack of 
scarlet fever. At first both ears discharged, but for the last few years the 
right ear has ceased to papers. The right membrana tympani was 
found almost entirely calcified. The left membrana flaccida was found 
perforated, and the probe revealed the presence of ossicular caries, and 
in addition a large carious area ag the posterior meatal wall near the 
attachment of the membrane. The hearing power upon the right side 
measured 2, of the normal, and upon the left side the watch was heard 
only upon pressure. Enlarged tonsils and a naso-pharynx full of adenoid 
oi added to the difficulties of the case. Treatment was first 

irected to the throat and naso-pharynx. The tonsils were removed, and 
the adenoids scraped away. Upon September 20th, 1892, the left mem- 
brana tympani, the malleus, and the incus were removed under chloro- 
form, and the carious area upon the posterior meatal wall was scra ed 
with asmall spoon. At the present time suppuration from the middle 
ear has ceased. The carious surface upon the posterior meatal wall has 

however, not quite healed “> There is no change in the condition o 
the hearing power, the watch being heard upon pressure just as before 
the operation. 

CASE x11.—J. W., male, aged 35, has suffered for the last twenty years 
from frequently recurring attacks of headache, earache, tinnitus, and 
vertigo. His left ear has been discharging during all these years, at 
times profusely and at times very sparingly. He has always beer subject 
to head colds, and states that for some years his right ear discharged 
also, but has now been dry for some time past. On examination the right 
membrane was found perforated in its posterior segment, while the 
anterior is occupied by a large calcareous patch. The hearing power 
upon the right side measured ;% of the normal. Upon the left side a 
perforation of Shrapnell’s membrane was found, with a small mass of 
granulation tissue protruding through it. This mass was removed on 
August 9th, 1892, and regular irrigations made with the intratympanic 
syringe. On September 12th, 1892, the ear was found to be perfectly dry, 
but the perforation had not cicatrised. The patient was not seen again 
until March of this year, when he returned complaining of a recurrence 
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of the discharge. Examination showed that the tympanic mucous mem-) 
brane was again suppurating, and the probe revealed the presence of a 
carious area upon the head of the,mallens, The ossicle was accordingly, 
removed, and an excellent recov ensued., Upon June 29th I have 
a the following note: Left ear dry, a new membrana tympani has 
formed.,.There is no complaint of pain,. tinnitus, or vertigo. The hearing 
power measures srs, or a gain of 20 inches. 

CASE x111.—M. G., female, prod 30, has for the last six years suffered 
from left-sided purulent middle-ear disease, stated to have been caused by 
a severe head cold. She has never been. subject. to headache and has 
seldom been troubled with tinnitus. The messing power measures only 
séq Of the normal. Examination showed that the left membrana flac- 
cida is perforated in its anterior segment, and the probe detects a carious 
area upon the head of the malleus. From September 13th, 1892, to Decem- 
ber .31st,.1892, she was, treated by means of regular irrigations with the) 
intratympanic eyring? and subsequent instillation of a saturated alco- 
holic solution of boracic acid, followed by an intratympanic. insufflation 
of iodoform powder, As little or no real progress was being made opera- 
tion was advised, On January llth, 1893, the patient was put under 
chloroform and the membrane and malleus removed. Since that time 
there has beena steady decrease in the amount of discharge. The 
following note was made upon June 13th: Left ear dry, meatus par- 
tially occluded by a plug of cotton wool, upon removal of which the tym- 
panic cavity is exposed. There is no attempt at the formation of a new 
membrane. The hearing power remains just as before operation. 

CASE xIv.—C. M., male, aged 24, has suffered for the last seventeen years 
from left-sided suppurative middle-ear disease following an attack of 
measles as a child. He has been constantly subject to severe headache, 
and at times has suffered from tinnitus and vertigo. The discharge has 
been copious, fetid, and frequently blood stained. The hearing power 
measures Aj of the narmal. On examination the left meatus was 
found entirely blocked up by a mass of granulation tissue. The probe 
detected a carious area upon the superior wall of the meatus, but the exact 
situation and extent wasimpossible to gauge. The patient was put under 
chloroform upon December l4th, 1892, and the granulation tissue mass re- 
moved and.the carious areascraped. It was now found that Shrapnell’s 
membrane was perforated in its. anterior segment, and that ossicular 
caries existed. Owing to the way, however, in which the patient took 
chloroform it was deemed inadvisable to continue the operation so as to 
remove the membrane and the ossicles. From December, 1892, to the end 
of April, 1893, regular intratympanic irrigations were made, but without 
completely arresting the disease. Accordingly on May 11th the patient 
was again anesthetised and the remains of the membrane and the two 
ossicles, the malleus, and incus were removed. Suppuration ceased 
rapidly and a new membrane began almost at once toform. On July 11th 
the following note was made: A new membrane has formed. with the ex- 
ception of that portion corresponding to the membrana flaccida Shrap- 
nelli. There is no suppuration, pain, or tinnitus, and the hearing power 
has improved, more especially with regard to the power of hearing con- 
versation. 

CASE xv.—E. W., female, aged 25, has suffered from left-sided suppura- 
tive middle-ear disease for some considerable time. The exact duration 
and the cause of the trouble are unknown. On examination the left 
membrana flaccida is found perforated in its anterior segment, while the 
whole of the membrana tensa is adherent to the mucous membrane 
covering the promontory. There is a profuse purulent fcetid discharge 
from the lining membrane of the recessus epitympanicus, and the probe 
detects both ossicular and parietal caries. The hearing power measures 
ad of the normal. For many months the usual routine methods of local 

reatment were adopted, but suppuration persisted. At the beginning of 
May of this year the malleus was removed, and the roof of the middle 
ear carefully scraped. Upon June 22nd the following note was made. 
The lining membrane of the middle ear is dry. Cicatrisation of Shrap- 
nell’s membrane has not taken place... There is no pain or tinnitus. The 
hearing power measures ,{f, of the normal, or a gain of 30 inches. 


Regarding the after-effects of the operation, vertigo is at 
times a troublesome symptom. In one of my cases this 
symptom was so pronounced that for three days the patient 
was unable to walk across the room without staggering. 
Ludwig. has observed after extraction of the malleus and 
incus a passing loss of hearing, alteration in gait, and 
facial paresis. These symptoms he attributed to injury to 
the bony wall of the labyrinth and Fallopian aqueduct during 
the extraction of the incus. Healing with formation of a new 
membrane appears from the reported records to occur in the 
minority of cases. In 51 cases —- upon by Lucae, the 
membrane remained uncicatrised in 34, while complete cica- 
trisation took place in the other 17 cases. Ludwig, in 20 
recorded cases, found complete cicatrisation.5 times. In my 
own series of 15 cases, cicatrisation has taken place 10 times. 
Careful consideration of the histories of the above recorded 
cases and of other similar cases recorded in various journals 
leads me to believe that, even after the most painstaking 
and careful local treatment has been persevered with for 
many months, cure is the exception rather than the rule. 
At the same time, I must state that a few cases have passed 
through my hands where, with perforation of Shrapnell’s 
membrane and with formation of granulation tissue, cure 
has been accomplished after the employment of purely local 
measures. In these cases disease had, however, existed for 
but brief periods, and were cases where no bone disease was 
present. Where caries—either ossicular or parietal—has 


surgeon who trusts to the effects of local treatment will be 
disappointed, and that sooner or later resort will have to be 
made to some form of operative interference. Whether 
excision of the membrane and the ossicles per meatam is the 
form of operation best suited to the needs of such cases is, of 
course, a matter of individual opinion. 

In favour of this operation it may be said that its risks are 
slight, but against it it must certainly be pointed out that its 

erformance is difficult. The lumen of the meatus allows 

ut scanty space for the free play of instruments, and the 
obscuring of the field of operation from the oozing of blood 
is a source of constant annoyance to the operator. At the 
same time, in those cases of ‘“‘ attic disease” where ossicular 
caries can be demonstrated, this form of procedure seems to 
me to answer the requirements of the case. 

Should this operation fail to arrest suppuration, it is 
always possible to resort at a later date to opening the 
antrum and clearing out the contents of the middle ear. 
Recovery is decidedly more rapid after the excision operation 
than after antrectomy, and the pain of the subsequent dress- 
ings is decidedly less. At thesame time, the cases in which 
such an operation is useful are not numerous. 

The following conclusions are, I think, justifiable : 

1. That when in those cases of chronic suppurative middle- 
ear disease accompanied by perforation of Shrapnell’s mem- 
brane, and the presence of parietal or ossicular caries, the 
most careful local treatment has been carried out, and has 
failed to effect a cure, the operation of excision of the mem- 
brana tympani and of the ossicula auditfiis should be per- 
formed. 

2. That, as a rule, purulent inflammation ceases, or, if not, 
is at least greatly reduced in intensity, after the performance 
of the operation. : 

3. That such symptoms as vertigo, tinnitus, etc., are either 
cured or greatly relieved. 

4. That recurring attacks of earache’are checked. 

5. That the hearing power is either improved or remains 
as before. 

6. That in a few cases the hearing is rendered rather 
worse. 

7. That in cases of chronic attic disease, with normal 
atrium, the only perforation being in the membrana flaccida 
Shrapnelli, the performance of this (or some similar) operation 
is probably the only means of cure. 
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Dr. Ropertson thought that Dr. Milligan had very fully, 
correctly, and lucidly represented opinion both in England 
and on the Continent on this subject. So long as the process 
of caries or necrosis was confined to the bonelets, then their 
excision and removal might do good, but if disease were pre- 
sumably in the attic and extending into the antrum by the 
aditus, then it could scarcely be hoped that the otorrhea, 
which was really dependent on a deeper cause, could be 
cured. The head of the malleus and incus formed a floor to the 
attic, which if removed might lead to a better drainage of the 
attic space. It was of importance to consider the question of 
an anesthetic; a general anesthetic was not required. 
Cocaine, and just at last a whiff of ether, which could be 
given in the more erect attitude, was sufficient. Dr. Robert- 
son’s results had agreed in the main with Dr. Milligan. The 
hook used in removing the anvil must be carefully guarded, 
so that no injury —— to the tegmen tympani. By 
a ae * near the membrane the anvil was more readily met 
with. The hook itself should never exceed 3 min. in weight. 
Dr. Wirit1aAmM Hirt (London) said that he had _per- 
formed the operation of removal of the ossicles in middle-ear 
suppurative conditions associated with pain and caries. In 
his last ease the treatment resulted in the cure of the dis- 
charge and the total relief of pain, but the patient suffered 
from great prostration, marked vertigo, and distressing tin- 
nitus for nearly a fortnight, and the hearing power was de- 
cidedly' worse. He thought the operation should not be 
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which the hearing would not be likely to be improved, and 
that the deafness might even be increased thereby. 

Dr. ApoteH BRonneR thought that although the opera- 
tion was undoubtedly useful in some cases, still there was a 
great danger of recurrence. It had been proved that in 
most cases in which the ossicula were affected the wall of 
the attic and mastoid antrum were also diseased. In these 
eases the only radical mode of treatment was to open the 
antrum and establish free drainage. Of four cases in which 
Dr. Bronner had removed the ossicula several years ago the 
membrane had healed in a few weeks, but in three of the 
eases there had been recurrence of the discharge after one 

ear or more, and the mastoid antrum had to be opened. Dr. 
Bronner therefore thought that the most reliable method of 
treatment was to enlarge, if necessary, any opening in the 
membrane, and syringe the attic or middle ear; then, if the 
discharge did not cease, to open the mastoid antrum in two 
or three months, and establish free drainage. 

Mr. Ricuarp Et.is (Newcastle) would like the indications 
to be very clear before removing the membrane and ossicles. 
Nature, no doubt, extracted necrosed ossicles with safety, but 
to operate to see if they were diseased was a procedure not to 
be undertaken lightly. To introduce a fishhook-like instru- 
ment to catch, as it were, a minute bone, jarred against the 
surgeon’s feelings. The question of hearing did not arise in 
connection with this serious operation, but, if life was con- 
sidered to be in danger from their presence, then, no doubt, 
their removal was justifiable. 

Mr. ArsutHNoT LANE considered that the bones of the 
middle ear were only of secondary importance in the pro- 
duction of the chronic purulent discharge, and that in the 
operation of removal of the bones the advantage gained re- 
sulted from the removal of the membrane and the establish- 
ment of a more thorough drainage from the middle ear and 
the antrum. He thought that antrectomy should be per- 
formed in such cases. Antrectomy gave a better result both 
to the hearing capacity of the individual, and in the more or 
less complete suppression of the purulent discharge. Judging 
from Dr. Milligan’s account, it was infinitely less risky than the 
operation he suggested. 

Dr. Minuiegan, in reply, thanked the members of the 
Section for the candid criticism upon his paper. Regarding 
the question of anzsthesia, he had always used a general 
anesthetic, fearing that if the patient were merely under 
the influence of local anzesthesia any sudden movement might 
be attended by dangerous results. The instruments used 
were those designed by Sexton of New York. He wished 
again to emphasise the fact that the operation was primarily 
designed to try if possible to assist suppuration, and had no 
special relation to the question of the condition of the 
hearing power. Mr. Arbuthnot Lane, he considered, had 
mistaken the true rationale of the procedure. That localised 
areas of caries were found upon the ossicula auditis, and that 
such areas had a definite relation to the existence and the 
continuance of suppuration, was a fact well known to every 
aural surgeon. In suitably selected cases the operation had 
proved of value in his hands, and the records of many foreign 
and American surgeons testified to the same result. 


DISCUSSION ON THE 

SURGICAL "TREATMENT OF MASTOID DISEASE 
vYAND ITS COMPLICATIONS. 
I.—Wi111amM Macewen, M.D., 

Regius Professor of Surgery in the University of Glasgow. 
ProFessorn WILLIAM MAcEWEN, in introducing the subject, 
said that he supposed that the term ‘‘ mastoid disease” 
which had been used in the title of the subject for discussion, 
meant the extension of middle-ear disease to the mastoid 
region, and that it included for the most part infective 
disease of the middle ear and excluded tubercle and car- 
cinoma. In the first place, with regard to the pathology 
of pathogenic infective disease, he found, as he had no 
doubt was the common experience, that the greater majority 
of these diseases travelled from the middle ear to the 
mastoid antrum and cells, and that they invaded, after 
destruction of the mucous membrane, the bone, and dura 
mater, the membranes of the brain. In many instances 








after erosion of the bone, masses of granulation tissue 
extruded themselves from the dura mater, which, on re- 
moval, prompted reinfections by a fresh surface coming 
into contact with the infective material pent up in the 
middle ear. Speaking generally, he agreed with Schwartze 
in his recommendations as to the time when operations 
should be eget upon the mastoid in infective purulent 
diseases of the middle ear, and in such cases the mastoid 
antrum and the mastoid cells ought to be thoroughly 
ablated. He then referred to the surgical anatomy of 
the mastoid region, oer. out the sais position of 
the mastoid antrum, the sigmoid sinus, and the facial canal, 
and he showed that the safety zone lay in a_ space, 
which he had operated in for the last ten years, and found 
that he was always successful in striking the antrum, and 
which he named the suprameatal triangle. This triangle 
was free from the sigmoid sinus, and if one operated on the 
upper and external bone of it he was free from the facial 
canal, The facial canal lay on the floor of the passage be- 
tween the antrum and the middle ear, and traversed the 
floor of this passage to the inner side. Asa rule, after 
opening the antrum, the attic of the middle ear was exposed 
by enlarging and opening the osseous bone forwards. After 
exposing the attic the ossicles were removed, and the whole 
of the granulation tissue of the middle ear cleared out. After 
this was done the tegmen of the attic was scrutinised by an 
efficient light, and, if eroded, was fully opened up, the 
granulation tissue removed from the dura mater, and the 
brain laid bare, and, if necessary, opened into. The abscess 
in the brain could be tapped from this region, but it had also 
to be opened above in order to remove sloughs of cerebral 
tissue, which could not otherwise come away. The sigmoid 
sinus was likewise dealt with in cases where the disease had 
spread in its direction. In all these cases it was necessary 
to remove the focus of infective matter in the bone, and to 
cut off the parts by which they travelled from the brain, 
and, therefore, although the a might be made into the 
abscess from the squamous part of the temporal, the path- 
way by which the affection travelled into the brain would. 
require to be dealt with. With regard to infective throm- 
bus of the sigmoid sinus, he “amperes to lay the sigmoid 
sinus fully open, to turn out the contents, to separate the 
outer wall of the sinus, and to involute this membrane upon 
the inner walls of the sinus itself, retaining it in this posi- 
tion by means of abundant powder of iodoform and boracic 
acid, and also by iodoform gauze. He preferred this method 
to ligaturing the internal jugular, because the ligature of the 
internal jugular did not wholly prevent the infective matter 
from getting into the lungs, as it passed by the large veins at 
the base of the skull from the interior and posterior con- 
dylar foramina, and so into the vertebral, and so into the 
subclavian. But there were cases where the internal jugular 
vein was involved, and in such a case he would advise - 
the application of a ligature to that vein. With re- 
gard to the mastoid antrum, after having fully exposed the 
whole of the cavity, and ablated its connection with the 
mastoid cells as well as the mastoid cells themselves, he 
did either of two things. After the whole of the disease was 
removed, he stuffed the part, and allowed it to heal by 
— tissue from the bottom, so that the masses of 
brous tissue formed in the spaces formerly occupied by the: 
antrum and cells, If the disease in the petrous portion - 
of the temporal bone had not been thoroughly evacuated om 
account of the depth of the situation and the intricacies 
of the passages in which it lay, he preferred to keep a per- 
manent opening between the petrous bone and the external 
part of the head behind the ear, and he did this by “‘ paper- 
ing” the passage by means of epithelium i both 
from the middle ear and the skin without. With regard to the 
results, he had operated upon 80 cases of mastoid disease 
alone, and in those where the disease had already been 
obliterated by the operation, he found a permanent cure 
resulting, but in those where the disease had spread into the 
petrous portion, it was necessary to keep this opening per- 
manent, and there was in a good many such an amount of 
discharge of a sero-purulent kind, Withregard to meningitis 
ere upon infective disease of the middle ear, although 
at first he had had a doubt as to the propriety of operating 








where infective purulent meningitis had developed, he now 
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had no hesitancy in performing such operations, and ina 
— majority of them he found very excellent results. The 

isease, although being present to a marked extent, had been 
arrested by this. In cerebral abscess there was no difficulty 
about performing the operation. It was one of the most 
satisfactory operations that could be | ig omy upon the 
head, because it was urgently required. They were taking 
away a pathological product, and the results were eminently 
successful. With regard to the sigmoid sinus he had to 
make a like remark, provided always that the case was got 
prior to implication of the lungs. 


IIl.—Victror Horstey, B.S., F.R.C.S., F.R.S., 
Professor of ‘Pathology in University College, London; Surgeon to the 
National Hospital for the Paralysed and Epileptic, and 
University College Hospital. 

Mr. Victor Horstery said that his own experience of these 
cases coincided with almost everything Professor Macewen 
had advanced. He would therefore pass on to other points. 
The first and most important, so far as the interests of the 
patient were immediately concerned when the case was one 
of simple otitis media purulenta, was the question as to how 
long effort was to be made by ordinary antiseptic treat- 
ment to get the cavity to heal up before the radical operation 
of clearing the tympanum and mastoid was undertaken. He 
suggested that one year would be a convenient limit, and 
that if the'granulations had not subsided, and if cicatrisation 
did not occur within that period the antrum of the mas- 
toid should be laid open and the opening continued into the 
tympanum, so as to make one space of hoth cavities. In 
this way the grave risks to life of persistent discharge ‘from 
the ear, such as blood poisoning, destruction of the bone, 
plugging of the venous sinus, inflammation of the 
membranes of the brain, and cerebral abscess could 
be avoided. As the operation of opening the mastoid 
was unattended with any risk to life, it was obvious 
that the only possible drawback to undertaking the 
radical cure was a chance of damaging the hearing, 
which was, of course, already disordered. On this point 
his experience showed that the hearing was sometimes per- 
fectly normal after the operation, was sometimes improved 
by the operation, and was sometimes diminished to a certain 
degree. It was, therefore, quite clear that the question of 
risk to the hearing was not an important one, and ought not 
to contraindicate the operation, which was undertaken to re- 
move the risk to life which these patients ran. In connec- 
tion with this point, he expressed his opinion that there was 
no advantage in leaving the stapes in position, and he quoted 
a remarkable case in which the tympanic cavity had been 
scraped out no fewer than three times, and in which, never- 
theless, the hearing was perfectly preserved. After speakin 
of the value of prolonged drainage in bringing about a radica 
eure, and referring to the fact, also observed by Professor 
Macewen, that the best results were obtained in cases where 
the bone of the mastoid region had been more attacked than 
the bone in the petrous portion, he proceeded to dis- 
cuss the treatment of the facial nerve, and pointed out 
that, where the nerve had been exposed by disease, 
twitching of the facial muscles, if an instrument were passed 
across it, would warn the operator of its proximity, and so 
avoid accident to the nerve itself. In very distressing instances 
. of complete destruction of the nerve by tuberculous disease 
he believed there was some possibility of restoring it by 
nerve grafting in a suitable case. He then passed on to the 
. dangerous complication of plugging of the venous sinus, and 
referred to his original suggestion that in these cases the 
jugular vein should be ligatured in the neck to prevent the 
clot becoming loose, and so cause embolism of the heart or 
lungs. The brilliant results of Lane and Ballance showed 
the value of the measure, and the criticism that had been 
passed upon it from the point of view of connection of the 
sinus with the emissory veins had no substantial foundation, 
because the clot in these ¢ases often extended beyond the 
veins in question, and consequently only the ligaturing of the 
jugular could in such cases save the patient. He agreed that 
in cases of abscess of the brain the cavity of the ear must 
be completely opened and disinfected at the same time that 

the matter was let out from the brain. 





Professor MACEWEN, replying to Mr. Victor Horsey at 
the close of the discussion, said that in the first place there 
was a difficulty in os quite sure of the position of the 
facial canal in cases of sclerosed mastoid. In ordinary cases, 
however, the facial canal was well marked, and especially 
relatively to the tissue by which it was surrounded. The 
twitching of the facial nerve produced by the touch he 
always asked the chloroformers to watch for, and advise him 
at any time that such occurred. Under these circumstances 
the  apwery was a marked advantage. The dressings he 
usually applied on the operating table, and the parts were 
not again touched for a fortnight or sometimes three weeks, 
unless there were some causes such as high temperature or 
discharge. 


III.—Hveu E. Jones, L.R.C.P., M.R.C.S., 
Liverpool. 


Mr. H. E. Jones drew attention toa method of determining 
the condition of the mastoid before operating. If an auscul- 
tation tube were used in the ordinary way, and the tuning 
fork applied over the mastoid, it would be found that the in- 
tensity of the sound varied considerably with the spot on 
which the fork was pressing. He had examined a large num- 
ber of cases in this way. The results had been briefly as 
follows: (1) In the vast majority of cases the tuning fork 
was heard best and longest when placed over the small de- 
pression, described by Professor Macewen as the supra- 
meatal triangle, which existed just below the posterior 
zygomatic ridge, and a little above and behind the osseous 
meatus. From this point it died away quickly when moved 
upwards or backwards, and in a less degree downwards. This 
difference was nota very marked one, but if carefully listened 
for it could not be missed. This spot was the point at which 
the antrum came nearest the surface, and consequently the 
spot at which it could best be opened. (2) In a few cases the 
sound appeared to be nearly equal over the whole mastoid, 
but the upper and posterior margins were well defined. In one 
such case, in which the sound was unusually well conducted, 
on opening the mastoid it was found to contain one large 
y wine which was filled by a cholesteatomatous mais 
Another case, still under observation, presented the sam, 
auscultatory symptoms, and, moreover, had cholesteatom, 
of the meatus and ae, but operation had been re 
fused. In cases in which the sound was diffused but no 
unusually loud, or perhaps less loud than usual, he hact 
found a dipléetic or sclerosed mastoid with a small deep- 
seated antrum. Lastly, he desired to suggest, though he 
could not confirm the suggestion by a case, that where the 
lateral sinus came far forwards and outwards its unusual 
— might be discovered by this method of examination. 
uring the last year he had two cases of complicated middle- 
ear disease, which had convinced him of the importance of 
operating in the manner described by Professor Macewen on 
otitic -cerebral_ abscesses—namely, gf commencing with the 
antrum, and working from there in the direction indicated 
by the symptoms.' One was acase of temporo-sphenoidal 
abscess opened by trephining half an inch above the floor of 
the middle fossa. He afterwards discovered that there was a 
communication with the tympanum, and although the pa- 
tient made an excellent recovery, Mr. Jones thought it would 
have been better to have first of all exposed the tegmen 
tympani. The second was a similar case, with all the sym- 
a. of brain abscess, including subnormal temperature. 
rephining was performed, but no abscess was found. Next 
day there was a free discharge of pus from the tympanum, 
and the patient recovered. Was this case an example of 
brain abscess or extradural abscess, or simply septic ab- 
sorption? If either of the two latter, why was the tempera- 
ture subnormal? In conclusion, Mr. Jones referred to ihe 
case of septic thrombosis of the lateral sinus reported else- 
where (see page 563). He then raised the question whether 
it was much use to close one means of exit for the septic 
roducts when another quite as convenient remained open. 
o meet this difficulty The would suggest that a separate tre- 
phine opening should be made near the torcular, and the sinus 
there compressed (not tied), and that the portion between 
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this point and the seat of mischief should be plugged. After 
hearing Professor Macewen’s observations, he would prefer 
to adopt his practice of pushing in the outer wall throughout 
its whole length. 


IV.—Wit11aMmM Hitt, M.D. 

Assistant in Aural Department, St. Mary's Hospital, London. 
Dr. Hitt showed a number of specimens of the temporal 
bone prepared, some by Mr. Jackson Clarke and some by 
himself, which bore out many of the anatomical points 
insisted on by Professor Macewen. In most of the specimens 
the postero-supero-meatal triangle with its pit could be well 
seen, and when this portion of the bone was removed, as in 
some of the bones shown, the temporal antrum was found at 
a variable depth beneath. The term mastoid antrum was a 
misnomer ; the antrum was bounded superiorly and externally 
by the squamosal bone, internally by the petrous, and 
inferiorly only by the mastoid portion of the petro-mastoid 
bone. The term temporal antrum appeared to be free from 
objection. 


V.—W. Ropertson, M.D. 
Surgeon Newcastle-on-Tyne Throat and Ear Hospital. 

Dr. Ropertson said that Professor Macewen had very 
correctly remarked that while in acute otitis media purulenta 
recovery was the result in the majority of cases, in chronic 
discharges from the ear that organ was subject to infection, 
which might lead to invasion of important structures lying 
close at hand. It would appear that the secretions in acute 
otitis could withstand these infections, but that the secretions 
in chronie cases could never do so. Professor Macewen 
spoke only of section of the mastoid as proposed by 
Schwartze some twenty years ago, but neither he nor Pro- 
fessor Horsley alluded to the excellent mode of operatin 
introduced by Stacke. This was an operation which protecte 
the sinus facialis and semicircular canal. The reference of 
Professor Horsley to one year as being the limit to which a 
chronic otitis should be confined, and that then the patient 
ought to be advised as to operation, was eminently practical. 
Processes such as cholesteatoma once established became 
rebellious to treatment, and apt to spread along connective 
tissue strands to the dura, eroding bone in its course. 


VI.—Rvusuton Parker, B.S., F.R.C.S., 
Professor of Surgery University College, Liverpool. 
Mr. RusuTon Parker thought it desirable to fix upon some 
routine treatment on which reliance could be placed in cases 


of otitis media before resorting to operation. He practised 
and advocated the routine use of carbolised glycerine (1 in 20) 
as suggested to him by Mr. Pagan Lowe, of Bath, in prefer- 
ence to antiseptic injections, which could not act thoroughly 
before the mastoid opening was made, and tended to drive 
inwards, without removing, the septic agents and products 
confined in the bony cavity. If suppuration were not speedily 
checked by this means, or especially if febrile symptoms 
supervened, he would advise early opening of the mastoid 
region by a small gouge. Even after successful opening of 
the mastoid region thus effected, the febrile symptoms some- 
times continued several — before disappearing altogether. 
In dealing with lateral thrombosis, he appreciated highly 
Professor Macewen’s proposal not necessarily to tie the 
jugular vein, substituting local occlusion by exposure and 
plugging; ligature, however, became advisable if the 
thrombus extended into the neck. 


VII.—Wmn. Miniiaan, M,D. 


Dr. MILLIGAN thought the tympanic attic should be opened 
up and explored in cases of chronic suppurative middle-ear 
disease at the same time as the antrum was opened. The 
attic proved such an admirable space for the production and 
propagation of septic material, that it should be the surgeon’s 
aim to clear it thoroughly of all its putrid contents. If 
necessary, diseased ossicles should be removed at the same 
time. The hearing power in such cases was sometimes re- 





markably benefited, especially with regard to the power of 
appreciating conversation. The method advocated bid Stacke 
of dividing the posterior meatal wall, and folding the flaps 
backwards into the cavity of the bone formed during the pro- 
cess of opening the antrum was useful. He thought that in 
all cases in which intracranial abscess was diagnosed and 
operated upon, the mastoid antrum should be opened at the 
same time. In all chronic cases the antral mucous mem- 
brane was affected, and, unless the part was cleared of dis- 
ease, recurrence might quite possibly take place. 


NOTES ON SIXTY CASES OF DISEASE OF THE 
MASTOID PROCESS IN WHICH THE 
ANTRUM WAS OPENED. 

By Apoteu Bronner, M.D., 


Surgeon to Bradford Eye and Ear Hospital, Laryngologist to 
Bradford Infirmary. 


DurineG the last eight years I have operated on a number of 
mastoid cases, and it might perhaps be of interest to record 
the results of 60 cases of which notes have been kept. Of 
these 60 cases 19 were under 10 years of age, 20 under 20 
years, 12 under 30, and 8 over 30 years of age ; 39 were 
males, and 21 females; 25 were acute, and of under one 
month’s duration. In 17 cases there was an external fistula, 
in 21 there was a mastoid abscess, in 10 the mastoid process 
was thickened, in 8 there was no swelling, but pain on 
pressure, and in 4 there were no objective or subjective 
symptoms whatever in connection with the mastoid process. 
In 45 cases there was either a fistula or some superficial 
caries of the bone found at the time of operation, and in 15 
we had to chisel to some depth before striking pus or the 
antrum. In 8 cases the operation failed to relieve the 
symptoms, and the patient died in one to fifteen days. The 
éar disease was due to influenza in no fewer than 5 of these 
cases. Brain abscess was the cause of death in 2 of these 
cases, meningitis in 3, and disease of the lungs in 3, in 2 of 
which we found thrombosis of the lateral sinus, and in 1 the 
sinus was normal. Of the 52 cases which were relieved, 3 
showed signs of disease of the lungs, in 2 of which the 
mischief was diagnosed before the operation, and in 1 the 
day after the operation; 36 of the 52 were cured within one 
year—that is, the discharge from the ear had ceased, whereas 
9 still had discharge at the end of one year, and 7 were lost 
sight of. The number of cases in which the discharge still 
continues is very large, but this is, in my opinion, due to the 
fact that the after-treatment is so frequently neglected. The 
patients have had discharge from the ear for so many years 
that they no longer trouble about it. In private cases the 

ercentage of cures is very much higher. The operation 
itself is only the beginning of the cure, and prolonged and 
careful after-treatment is absolutely necessary. As regards 
the method of operating, there can be no doubt that the 
operation as first described by Schwartze is by far the best. 
The skin over the mastoid process is shaved and dis- 
infected, and a vertical incision is made down on to the 
bone, 1 to 13 em. behind the attachment of the auricle, 
about 4 to 6 em. long, extending to the apex of the mastoid 
process. The periosteum is then cut through and detached 


and the edges of ae ato By by > gi =< aoe 
i ined to see if we ¢ 
is exposed and carefully examin ee cee Se 


any fistula or small areas of diseased bone. } 
case, the opening is enlarged with the sharp spoon or chisel, 
if possible to such an extent as to permit of the introduction 
of the finger, with which we can feel if there is any loose 

bone. When there are no external signs to guide us, we 

make an opening in the bone about 1 cm. behind the upper 

margin of the external meatus, The small chisels intro- 
duced by Schwartze are now generally used in preference to 

the trephine. Thin layers of bone are removed, the diree- 
tion of the opening being downwards, forwards, and inwards. 
At a depth of 10 to 20mm. we in most cases reach the 
antrum, or at least some mastoid cells. We then try to open 
up a free communication between the middle ear and antrum. 
In some cases this is not possible. Frequently there is rather 
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severe hemorrhage from veins in the mastoid process, which , 


‘tay be mistaken for a lesion of the lateral sinus. In some 
‘Tare cases the position of the lateral sinus is such as to make 
it impossible to proceed with the operation, and we then 
may try to open the antrum from the external meatus. It is 
of great importance to know when we should operate. I 
think that in these cases we cannot do better than again 
arefully follow the indications suggested by Schwartze. 
en there is any doubt as to whether we should operate 
at once or wait, the best plan is to operate. We cannot do 
very much harm by operating too soon, but we may risk the 
life of the patient if we wait too long. Schwartze suggests 
that we should always operate : (1) In cases of acute (primary 
or secondary) inflammation of the mastoid process, if, under 
-ordinary treatment, the swelling, fever, and pain do not 
subside within five to seven days. (2) In cases of chronic 
disease of the process with recurrent attacks of swelling, or 
-cases of fistula, or of secondary abscesses in the throat or 
neck, even if there should not. be any dangerous s mptoms. 
(3) In cases of chronic otorrheea without any visible signs of 
disease of the process, as soon as there are any dangerous 
symptoms of retention of pus or of cholesteatoma. (4) In 
cases of persistent neuralgic pains in the process. (5) In 
cases of chronic otorrhea, as soon as we feel convinced that 
the disease is not confined to the middle ear. 


‘ 





PILOCARPIN IN AURAL AFFECTIONS. 
By G. Mercatre, M.B., B.S., L.R.C.P., M.R.C.S., 


Surgeon to Newcastle-on-Tyne Throat and Ear Hospita 


Ir has been shown by Professor Politzer, and confirmed by 
the observations of Sin. Barr, Field, Bronner, and others, 
that the daily hypodermic injection of } gr. of pilocarpin 
cures certain cases of inflammatory, syphilitic, and hemor- 
hagic deposit in the labyrnith, canusialiy when of recent and 
sudden occurrence, and when the tuning fork is heard longer 
opposite the meatus than on the mastoid (positive experi- 
ment of Rinne). These cases I believe to be exceptions; the 
following cases are some examples of failures: 


CASE 1. Syphilitic Disease of Labyrinth.—T. W., aged 39. Extreme deaf 
ness came on suddenly three weeks ago, commencing on the Sunday 
night, with tinnitus at 9 P.M., and deafness at midnight; had syphilis 
two years ago; has had pains in legs for one year: has now serpiginous 
and feetid ulcers on calf of right leg; has vertigo on turning over when 
in recumbent position. 

Treatment.—November 30th, 1891. Pilocarpin, 4 gr. hypodermically 
daily for fourteen days, then, after a short interval, again for another 
week. Iodide of potassium and mercury internally, and iodoform oint- 
ment for ulcers. The ulcers healed, but there was no improvement to 
hearing, 

CASE 11. Hamorrhage into Labyrinth of Both Ears.—W.B., aged 50, fell 
down some steps ten days ago on left side of head ; was totally deaf in 
both ears for three days: is now very deaf in right ear (side opposite to 
blow), and slightly Ceaf in left ear (same sides as blow) ; has a hematoma 
8 inches by 2inches on left temple. 

Treatment.—October 28rd. 1892. lodide of potassium internally for one 
week. Hearing improved during first three days only; at the end of a 
week }gr. of pilocarpin was injected daily for ten days. No improve- 
ment either in hearing or in hematoma. In December blisters were 
repeatedly applied, both to mastoid and temple, when hearing improved 
in both ears, and hematoma disappeared. 

CASE 111. (Edema (?) of Internal Far.—M.J.R., aged 48,a case of deaf- 
ness occurring in the course of Bright's disease, with slight general 
anasarca. 

* Treatment.—October 20th, 1890. Pilocarpin subcutaneously for one week. 
General improvement, but no improvement to hearing. 

CASE IV. Meniére’s Disease.—J.8.,aged 60, suffers from deafness, tinnitus, 
with occasional attacks of vertigo, when he feels as if he were turning 
rapidly round and round, and has to catch hold of some support to pre- 
vent himself from falling. 

Treatment.—Pilocarpin injections from September 18th to November 
20th, 1890. No improvement. 

CASE V. Labyrinthine Complication of Acute Suppurative Otitis Media.—J.B., 
aged 37, has suffered from acute otorrhea with erforation for fourteen 
avs with deafness, tinnitus, giddiness, an and 

Rinné. 

Treatment.—June 27th, 1892. Boracic lotion for syringing, and pilocar- 
ye hypodermically and by Eustachian catheter. Tympanic suppura- 

ion was cured permanently, hearing power improved, and giddiness 
and staggering disappeared, but labyrinthine symptoms relapsed again 
attheendofafortnight.  — , : 
tIn old standing syphilitic cases, and in cases resulting 
from meningitis, I have never observed the slightest benefit 
from_pilocarpin. medication. Progressive sclerosis of the 
middle ear is not amenable to this remedy. In chronic mid- 
dlé-ear catarrh, with coexisting internal ear deafness, I have 


staggering gait, 


had many cases which improved align Gy for a week or so 
under qubcutasiocus injections alone, but afterwards relapsed, 
and the continuation of the treatment was of no benefit ; the 
majority of these cases were not in the least improved by 
pilocarpin hypodermically, though many of my patients re- 
ceived the injections daily for six weeks. The other method 
of using pilocarpin, recommended by Politzer, namely, by 
injections through the catheter into the Eustachian tube and 
middle ear, has yielded me some favourable results in chronic 
middle ear catarrh, either with or without labyrinthine sym- 
ptoms, after routine treatment had failed. I inject into the 
catheter about six drops of a 1 in 40solution of pilocarpin, 
then force it onwards with the air bag ; sometimes 
a little escapes into the pharynx, some is lost in the 
Eustachian tube, and some is heard to enter the tympanum, 
A diminution of tinnitus and a slight improvement in hear 
ing power very frequently results. When from Eustachian 
obstruction air enters the middle ear with aman after 
injecting the solution air frequently passes easily and freely; 
this effect is immediate, and is probably due to the mechani- 
cal force of the fluid overcoming the obstruction. Thespecific 
effect appears to me to be due to the stimulation of the 
normal secretion of the Eustachian tube and tympanum, so 
bringing them into a healthier condition, and leading to 
increased mobility of the conducting apparatus. I am in- 
clined to think that the results obtained in mixed middle- 
ear and labyrinthine cases by some observers who have used 
hypodermic injections and injections by the tube concur- 
rently have been brought about by the local applications to 
the Eustachian tube and middle ear, and not to the subcu- 
taneous medication. The following is a case which bears out 
this opinion. ‘ 

CASE VI. Chronic Tympanic Catarrh.—Mrs. R., aged about 35, deafness; 
ean hear loud conversation ; and ———— tinnitus, which is growing 
worse; has been under prolonged special treatment during last ten 
years without benefit. 


Treatment.—March 8rd, 1893. Applications of pilocarpin to middle ear 
per tubam for one month; tinnitus diminished so as not to cause much 
distress, and hearing improved so that moderately loud conversation 
could be heard. At the end of a month pilocarpin was given subcuta- 
neously as well as by the catheter for a fortnight, when the tinnitus and 
deafness relapsed to their previous proportions. Treatment was discon- 
tinued for a fortnight, and then applications by the catheter only were 
resumed, and the tinnitus and deafness again improved. 


I think that_pilocarpin medication to the tympanum and 
Eustachian tube is often a useful method of treating chronic 
tympanic catarrh, when routine treatment has failed. Very 
often when the hearing power is not increased for watch, 
— are positive as to their subjective improvement. 

ilocarpin drops, 8 grains to the ounce, with glycerine and 
water, applied to the external auditory meatus, in dry condi- 
tions of the meatus and membrana, often afford some relief, 
but I have never noticed any good effect when given by the 
mouth. There is a great difference between the action of dif- 
ferent samples of pilocarpin. 1 have often found ¥, grain 
produces free perspiration, when, in the same series of 
es 4 grain obtained from another source has produced 
no effect. 


Dr. Wuut1AmM Hitz remarked that Mr. Field’s percentage of 
successes with pilocarpin injections, which appeared higher 
than most other observers, was probably due to careful selec- 
tion and to the fact that he had dealt with such a large num- 
ber of cases. Dr. Metcalfe had done well to test the use of 
Eustachian injections through the catheter apart from hypo- 
dermic injections. Mr. Field had used these methods con- 
currently in the same patients, and it might be impossible in 
any given case to say which method was responsible for the 
improvement. A large percentage of failures must be ex- 
pected in the present imperfect state of our knowledge, but 
the question had been advanced a stage by Dr. Metcalfe. 

Dr. MILLIGAN was bound to say that his experience of pilo- 
carpin was decidedly disappointing. He had tried it in 
numerous cases, but the results had been such as not to 
warrant his persevering with the drug. He thought that in 


provement was not so much due to the effects of the drug as 
to regular catheterisation and Politzerisation which had been 
employed at the same time. 

r. ApoteH Bronner had tried pilocarpin subcutaneously 








many cases where good results had been recorded the im- © 
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in many cases. The most suitable cases were those of disease 
of the internal ear, of recent origin, especially if due to 
syphilis. The internal use of pilocarpin had not proved 
very successful in his hands. 

Mr. RicHarp EL.is — upon the whole with the con- 
clusions arrived at by Dr. Metcalfe. He had seen many of 
his cases, and he was aware that Dr. Metcalfe had treated a 
very large number of cases by the pilocarpin method. He 
believed that a large number of cases would derive as much 
benefit from some of the old drugs—guaiacum for in- 
“aha full diaphoresis from the pack or the Turkish 

ath. 

Dr. Ropertson could not speak favourably of pilocarpin. 
Politzer confined its use for the most part to syphilitic cases. 
Dr. Robertson had used it without success in a few such 
eases. 





IMPLICATION OF THE EAR BY DISEASE OF THE 
NOSE AND NASOPHARYNX. 


Dr. RoBeRTSON (Newcastle) said that no better proof of the 
origin of the deafness in these cases could be offered than 
the demonstration of the rapid cure of the ear following 
upon the cure of the nasal affection, while, on the other 
hand, no success attended the merely local therapeutics of 
the ear. As examples of the influence of nasal diaphragms 
two illustrative cases were mentioned. The main leatens of 
the ear was the tubal catarrh occasioned by the abnormal 
obstruction to respiration through the nasal passages. On 
both sides of the diaphragm collection and decomposition of 
discharge occurred, and might even affect the ear in all the 
different ways by which infection was occasioned—by the 
tube, by the blood vessels, and by the lymphatics. Upon 
perforating the diaphragms and restoring respiration the 
hearing spontaneously improved. Presumably the tubal 
catarrh resolved itself, and normal patency to aération and 
secretion was restored within the tympanum. There was a 
great tendency for the ear to become involved in suppura- 
tion of Highmore’s antrum. In the milder affections of the 
ear in these states, tubal catarrh with depressed drum and 
the anomalies of hearing connected with a deficient aération 
of the cavum tympani were found. Tinnitus was present 
and a blush on the membrana suggestive of impending dry 
catarrh in the drum cavity. Judicious treatment also of 
Highmore’s antrum interrupted the process in the ear and 
led to cure. Probably the catarrhal condition of the middle 
turbinal was communicated to the region of the ostium tubs 
and thence propagated to the middle ear. With a freer flow 
of pus from Highmore’s antrum into the nose acute purulent 
infection of the middle ear was a danger constantly impend- 
ing, and it was probable that in these cases a primary invitin 

cause was the congestio ex vacuo arising from a precursory tuba 
¢atarrh. In such cases there was a history of tinnitus and ful- 
ness of theear. Nothing cured the earcomplication quicker than 
the immediateand satisfactory opening of Highmore’s antrum. 
When ozzena and disease of Highmore’s antrum existed com- 
bined, the ear was especially apt to become involved. The 
only hope for permanent and complete recovery as regards 
the ear was to be found in radical treatment of the antral and 
nasal conditions,’ This alone restored the ear to health with- 
out the aid of further aural therapeutics. He described a 
case in which otitis media purulenta healed up spontaneously 
in a week after liberating diseased products in Highmore’s 
antrum, and another in which the opening and draining of 
the left antrum cured a purulent otitis in five or six days, 
and that without much attention being paid to the ear. In 
chronic interstitial and purulent ethmoiditis with or without 
polypi, in som j cases more or less implication of the middle 
ear was found. In both instances there was no doubt 
bacterial infection, which might readily get conveyed directly 
or by the blood or lymphatics to the ear. The mucosa of the 
pharyngeal vault in every such case had its vitality impaired, 
a condition which ultimately led to thickening and swelling 
of the ostium tube. This at once lowered the vitality of the 
mucous membrane of the tympanum, and paved the way for 
bacterial infection and subsequent otitis. Dr. Robertson 
showed a case of suppuration within the sphenoidal sinuses. 





He pointed out that the tympanum was ina high grade of 
congestion. When the patient presented herself she com- 
plained of loud beating in the right side of the head, roaring, 
tinnitus, deafness, and right nasal obstruction. The right 
nostril was totally obstructed by a hard induration of the 
lower turbinal. It was scored deeply with a knife, and the 
nostril distended with an antiseptic plug. In a day or two 
the nostril was somewhat dilated, and an indurated swelling 
of the middle turbinal found. This was treated similarly. 
A view of the interior of the nostril was thus obtained, and 
with a probe pus and necrosis in the sphenoidal sinus found. 
The nostril, being now patent, was freely douched. In a day or 
two the hearing returned. Crusts still formed in the postnasal 
cavity, but not to the same extent as formerly. The intra- 
nasal condition continued to improve. In this case paracen- 
tesis of the right tympanum allowed the escape of a consider- 
able amount of viscid secretion, which immediately cured 
an irritating tinnitus which remained after the hearing was 


bettered. 





EUSTACHIAN SYNECHLE. 
Dr. Wa. Ropertson, after referring to his paper on this sub- 
ject, published in the British MepicaL JOURNAL some years 
ago, said that when the pharynx tonsil became abnormally 
enlarged in anaso-pharynx of perhaps restricted development 
associated with ostia tube, protruding more than usual into 
this space, as was often noticeable in this crowded condition 
of parts, adhesions were apt to take place between tufts of the 
pharynx tonsil overlying the upper limits of the ostia tube. 
According to the subsequent changes in the tonsil, these ad- 
hesions remained of a fleshy consistence, or, as the tonsil re- 
ceded and atrophied, they were found to resemble white 
fibrous bands of a length corresponding to the limits of the 
space and the degree of retraction of the tonsil. This reces- 
sion of the tonsil and retraction of adherent bands gave rise 
to various forms of deformity of the mouth of the tube. A 
rosy red injection and a thickening of the substance of the 
ostium was observed in the neighbourhood of the insertion 
of the synechie. The normal round character of the opening 
of the tube was in these cases always altered. When the 
synechia was attached to the upper limits of the tube, then 
the opening was triangular. When attached to the posterior 
aspect, then the opening became slit-shaped. It was difficult 
in any case to say how far these synechiz were potent in the 
etiology of deafness. It would be admitted that where they 
existed the middle ear had for long from other causes been 
exposed to the evil influences of catarrh in the naso-pharynx, 
as these bands presumably only arose in cases in which ex- 
treme hypertrophy of the pharynx tonsil had been in exist- 
ence. That these bands perpetuated catarrhal conditions in 
the tube at their insertion into it could be actually observed 
and demonstrated. These catarrhal conditions might be pro- 
pagated into the middle ear. It would also, probably, be ad- 
mitted that the distorted opening of the ostium militated 


against the free egress of mucus from the tube, and hampered 

free ventilation of the tympanum, so necessary to the function 

of hearing. The thick fleshy adhesions formed by the meeting 

of thick bands of lateral granular pharyngitis with the lower 

aspect of the ostium must also be noted. In consider- 

ing the question of how far in x | case these synechize 
1e 


affected a case, and the share y bore in the eti- 
ology of the accompanying deafness, the condition of 
the middle and external ear must be investigated. In some 
cases synechie were discovered where little injury to the 
middle ear or to hearing was apparent. Generally the case 
was otherwise. Now and then cases were met with in which 
it was the only lesion discoverable, but was associated with 
tubal catarrh with depressed drum, ete. Rupture of the 
synechie and after-applications of the air douche restored 
hearing to a satisfactory extent in such cases. In another 
class dene these synechiz were associated with a condition 
of middle-ear catarrh of a more insidious and less curable 
character due to the long exposure of the ear to the repeated 
assaults of catarrh and swelling in the pharynx. Even before 
these synechie had been formed the ear had probably 
suffered severe change. These facts showed the imperative 
necessity of an early and complete removal of the pharyngeal 
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tonsil. If sclerosis of the tympanum, or if a previous suppura- 
tion within the tympanum were associated with these 
synechiz, the mere treatment of the latter would not affect 
a great improvement, but as the diagnosis of any case was 
narrowed down to the existence of mere tubal catarrh, it 
could be safely stated that the treatment of these synechiz 
would immensely favour the desired result. For the purpose 
of destroying these bands the galvano-cautery was impractic- 
able and useless. A much more extensive destruction was 
necessary. The finger wasthe best means to effect this, 
carried up to the bands, which were readily felt. The 
resistance to rupture was often considerable. The finger was 
carried round the tube, so as to rupture not only those 
attached superiorly, but also those extending from bands of 
later granular pharyngitis inferiorly. There was often con- 
siderable bleeding, which of itself often acted beneficially on 
the ear. Subsequently the periphery of the tube was daily 
swabbed with a 4 per cent. solution of nitrate of silver to re- 
move the collateral hyperemia of the mucous membrane 
which was present. ‘The air douche with catheter or 
Politzer’s bag was, of course, to be used. When only tubal 
citarrh had been the cause then recovery was rapid and 
satisfactory, but even in more advanced and chronic condi- 
tions with the tympanum the same treatment must be 
carried out. 

Dr. MrLLieAn (Manchester) congratulated Dr. Robertson on 
so clearly drawing attention to the relation between intra- 
nasal and aural conditions. Due attention to the condition 
of both the anterior and posterior nares in all aural con- 
ditions was of paramount importance. He agreed with Dr. 
Robertson as to the etiology of the production of Eustachian 
synechie, and thought that the best plan of destroying them 
was to scrape them away with the finger nail. 

Dr. Bronner (Bradford) was glad to see that Dr. Robertson 
had again drawn attention to the intimate relations between 
the diseases of the nose, the naso-pharynx, and the middle 
ear. Swelling and synechiz near the Eustachian prominence 
were fairly common, and due in many cases to hypertrophy 
of the adenoid tissue situated there. The best method of 
treatment was to remove the synechize and swelling by the 
finger nail or curette. Many cases of middle-ear disease were 
caused by the injudicious use of the nasal douche in cases of 
disease of the nares. 

Mr. Huau E. Jones (Liverpool) thought that deviation of 
the nasal septum, apart from its more direct effect, often 
kept up middle-ear inflammation in an indirect way by 
interference with treatment. Where there was any secre- 
tion in the naso-pharynx it was better to avoid, if possible, 
the use of Politzer’s method of inflation, as by it the objec- 
tionable secretions must almost inevitably be forced into the 
Eustachian tube. When the Eustachian catheter could not 
for this reason alone be passed, it was necessary to excise the 
projecting portion of the septum. In illustration of this he 
mentioned a case with naso-pharyngeal catarrh and mucous 
catarrh of the tympanum, in which catheterism was impos- 
sible owing to extreme deviation of the septum. After 
excision of the most prominent portion of the septum 
catheterism became possible, the mucous discharge from 
the tympanum soon stopped, and the hearing improved 
from W. nil to W. 18". 


A NEW INTRATYMPANIC SYRINGE. 


Dr. Witt1aAmM Minxican (Manchester) said that in cases of 
suppurative disease of the middle ear the first indication 
was to cleanse the tympanic mucous membrane in sucha 
way that local applications might be applied directly to the 
diseased surface. The difficulties of thoroughly cleansing 
the parts were, however, at times very great. This was more 
especially the case when the accompanying perforation was 
small or when it was situated high up upon the surface of the 
membrana tympani, for example, when the perforation was in 
the membrana flaccida Shrapnelli. In such cases the ordi- 
nary procedure of syringing along the external auditory 
meatus was insufficient. Hardly any of the fluid found its 
way through the small perforation into the cavity of the 
middle ear to flush the diseased mucous membrane. Wash- 
ing out the middle ear by way of the Eustachian tube was no 





doubt a satisfactory method in many cases, but unfortunately 
many patients resented the passing of the Eustachian catheter, 
Intratympanic syringes for passing along the external audi- 
tory meatus and through the perforation into the cavity of 
the middle ear had been designed by various aural surgeons, 


} amongst others by Hartmann, Blake, Politzer, and Pritchard, 


and had been found of much service. These syringes were, 
however, somewhat difficult to manipulate, and from the 
position in which they had to be held, partially obstructed 
the view of the deeply-lying parts of the ear. In addition, it 
was difficult to steady the instrument while at the same. 
time the process of syringing was taking place. These diffi- 
culties were in a measure overcome by —e an intratym- 
panic syringe fed from an elevated reservoir. The advantages 
of this form of syringe were (1) that it could be held perfectly 
steady while the fluid was streaming from the reservoir into. 
the middle ear; (2) that during the whole manipulation the 
point of the syringe was kept constantly in view; (3) that by 
altering the weight of the reservoir the pressure of the out- 
going fluid could be regulated according to the special re- 
quirements of any particular case. 





A CASE OF FOREIGN BODY IN THE MASTOID 
CELLS. 


Dr. Watton tBrowne (Belfast) related a case in which 
two prongs of a fork two inches long oe in front of 
the tragus, and passed downwards and backwards into the 
mastoid cells. The prongs were _ for nineteen months, 
and caused no serious symptoms. They were removed suc- 
cessfully. 
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In a recent paper, Dr. Klein' has opened up a new questioi 
with regard to bacterial poisons, a question which before 
him was partially already touched upon by R. Pfeiffer.* 
Klein showed that when emulsions of various cultures 
grown on agar agar, prepared in the same manner as that 
employed by Haffkine® in his ‘‘ anticholeraic vaccinations,” 
are injected into the peritoneal cavity of guinea-pigs, the 
result is the same as that following on a similar injection of 
an emulsion of an agar-agar culture of cholera bacilli. Klein 
used cultures of cholera bacilli, of the vibrio of Finkler, the: 
bacillus coli, proteus vulgaris, the bacillus ae mer and 
the bacillus of typhoid fever. By means of intraperitoneal’ 
injections of non-fatal doses, he rendered the animals refrac- 
tory against further intraperitoneal injections of fatal doses, 
and he found that ‘‘the refractory condition produced by 
intraperitoneal injections of a non-fatal dose of one of the- 
above six species holds good against all the other five.” He- 
argues from his experiments that while employing agar-agar’ 
culture in this manner, the bacilli are used without their: 
specific poisons, and that the pathological changes produced 
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in the animals under such conditions are due to the ‘‘ proto- 
lasmic” or ‘‘ intracellular” poison of the micro-organisms ; 
and that probably the “intracellular” poison of these dif- 
ferent species of bacteria is identical, since they mutually 
rotect the animals. He further contends that a notable 
difference exists between the ‘‘ intracellular” poison and the 
toxins elaborated by the bacilli in the culture medium, and 
concludes that though protected against such ‘‘ intracellular” 
oison by such methods of vaccination as practised by Haff- 
ine, the animals are not necessarily protected against the 
toxins elaborated in the culture medium (for example, 
gelatine) by the bacilli. In proof of this, he mentions that 
guinea-pigs which have survived the intraperitoneal injec- 
tion of fatal doses of Haffkine’s virus fort, when subse- 
quently inoculated intraperitoneally with old liquefied gela- 
tine cultures of cholera bacilli promptly succumb. 

Hitherto it was generally believed that an immunity arti- 
ficially produced against the bacillus itself was sufficient to 
protect the animal against the specific infection produced by 
such bacillus, and so far as immunity is concerned, no dis- 
tinction was drawn between the “intracellular” and the 
‘‘metabolic” poisons. Klein’s researches suggested so many 
new questions of vital importance, that it seemed inviting to 
examine this matter more fully, and to investigate whether 
an immunity acquired against the “intracellular” poison 
will also be efficacious against a true specific infection with 
the same bacillus. 

A priori it would seem sufficient to protect the animal in 
such a manner as to enable the organism to destroy the 
bacillus itself, thus giving the latter no time or possibility 
to elaborate its toxins, and no doubt for all practical pur- 
poses where preventive inoculation is likely to come into 
play, this would be all that is required. Itis well known 
that in some cases it is difficult, in others even impossible, 
to immunise an animal against the specific toxin, adminis- 
tered in lethal doses, although small doses of such toxin 
introduced by subcutaneous or intraperitoneal injections 
will readily render the animal refractory against the microbe 
manufacturing the toxin. This is so well known that a few 
examples only need be mentioned here,‘ Gamaleia has 
observed that guinea-pigs immunised against the vibrio 
Metschnikovi remain as sensitive to the toxin of this vibrio 
as non-immunised animals.’ Charrin and Gamaleia further 
have shown that this is true also for the bacillus pyocyaneus 
and its toxin,® and Selander’? and Metschnikoff® have con- 
firmed the same for the microbe of hog cholera and its toxin. 
Issaeff,? lastly, has demonstrated’ that rabbits immunised 
against infection with the diplococcus pneumoniz are, 
nevertheless, extremely sensitive against the toxin of this 
microbe. 

It is thus evident that the acquired immunity against 
certain bacteria is not necessarily accompanied or followed 
by a resistance against the specific poisons of such bacteria, 
although these poisons were employed to establish the im- 
munity. These facts may explain Klein’s remarkable result, 
that animals resistant against large doses of highly virulent 
<omma bacilli succumbed to large doses of old liquefied gela- 
tine cultures, since it is quite possible that the gelatine cul- 
tures used by him contained lethal doses of the specific 
poison in addition to the bacilli present. 

We have repeated some of Klein’s experiments, and ex- 
tended them in-various directions, and have obtained results 
which may threw some fresh light on the important question 
of the relation of immunity to the “intracellular” specific 
poisons. As might have been expected, we have been able 
‘to confirm most of Klein’s results. 

(1) In our own experiments we have employed the bacillus 
‘prodigiosus, bacillus pyocyaneus, and the vibrio of cholera. 
Agar emulsions of any one of them injected into the peri- 
toneal cavity of guinea-pigs proved fatal, the ——— 
being identical with those described by Klein. hatever 
microbe was used for intraperitoneal injections, it was found 
that in all the fatal cases the bacilli had multiplied enor- 
mously in the peritoneal cavity, were almost invariably 
present in the heart’s blood, and, when looked for. also found 
in the pleural cavity.!° This shows that death in all cases 
was due to a true infection and not an intoxication, as 
Pfeiffer" assumed. The multiplication of the proliferation 
are a sine quad non, and are especially striking when small doses 
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of agar emulsions are used. In regard to cholera infections, 
Gruber and Wiener '* have already pointed this out. A simi- 
lar proliferation also invariably followed on fatal intramus- 
cular or subcutaneous inoculations of the agar emulsions. 
On the strength of these facts it seems at least doubtful that 
the fatal lesions should be the result of poisoning by “ bac- 
terial proteins.” It is more reasonable to assume that we 
are dealing here with a true infection. 

(2) According to Klein, sterilised agar emulsions intraperi- 
toneally injected produce the same result as the agar emul- 
sions, ny peritonitis and death. As far as cholera is 
concerned, R. Pfeiffer'* agrees with him. Gruber and 
Wiener," on the other hand, disagree, and come to the con- 
clusion that the ‘“ protoplasmic” poison of the vibrio has 
nothing to do with the typical infection. Our own experi- 
ments in this direction were limited, but we have failed to 
ae fatal results with sterilised emulsions prepared from 
1alf an agar culture of bacillus pyocyaneus and vibrio of 
cholera, although one-fifth of living agar emulsions sufficed 
to kill a guinea-pig. We have not followed up this matter, 
as it lay somewhat outside the purpose of this research, and 
we are thus unable to reconcile the contradictory statements 
of Klein and Pfeiffer on the one hand and of Gruber and 
Wiener on the other. 

(3) As might have been expected from Klein’s results, we 
found that intraperitoneal injections of an emulsion of an 
agar-agar culture of the bacillus prodigiosus prepared in the 
same manner as that employed by Haffkine in his inocula- 
tions will immunise rabbits and guinea-pigs without fail 
against similar inoculations with agar cultures of the bacillus 
pyocyaneus. It is immaterial whether the immunising 
emulsion is C= intraperitoneally or subcutaneously, or 
whether it is living or sterilised; the result is the same, and 
the animal will resist a subsequent peritoneal inoculation of 
a scraped agar culture of the bacillus pyocyaneus. 

(4) A fortwri a subcutaneous or intraperitoneal injection of 
an emulsion of an agar culture of the bacillus pyocyaneus, 
sterilised or living, will immunise a guinea-pig or rabbit 
against a subsequent similar intraperitoneal injection of an 
agar culture of the bacillus pyocyaneus. 

(5) This, then, is in full accordance with Klein’s experiences, 
and requires no further comment. Now, if it be a question 
merely of one ‘ intracellular” poison against another ‘‘ intra- 
cellular” poison, a guinea-pig or rabbit immunised by the 
above methods might be expected to succumb to an inocula- 
tion with old but living bouillon cultures. It was found, 
however, that such animals resisted large doses of such 
cultures, which killed control animals in eighteen hours. 

(6) Rats are insusceptible to anthrax, but extremely sus- 
ceptible to an infection with the bacillus pyocyaneus. It 
was found that our white rats would resist enormous doses 
of anthrax cultures (eighteen hours old) scraped off agar agar, 
and made into an emulsion, while they would die after even 
small doses of similar emulsions oe ag with bacillus 
pyocyaneus, whether they had previously been treated with 
intraperitoneal injections of anthrax emulsions or not. From 
these results we must conclude that anthrax grown on agar 
agar contains no “intracellular” poison, or that if it does its 
‘intracellular ” poison does not immunise against that of the 
bacillus pyocyaneus. It should be mentioned; however, that 
though the anthrax cultures used were only eighteen hours 
old, there were already spores in many of the bacilli, although 
most of the bacilli were quite free from spores. 

There seems to be some special relation between the so- 
called “intracellular” poison and the psc property 
of a bacillus, or, differently expressed, if a bacillus is atho- 
genic to a certain species of animals, then its ‘‘ intrace lular” 
poison is also pathogenic. Again, if the ‘intracellular 

oison be the same for various species of bacilli, then the 
ethal doses should be identical for the various bacterial 
species. Now, it is well known that rabbits are com aratively 
resistant against cholera infection, and we found that, in 
spite of injecting large doses of Haffkine’s virus fort (a 
whole tube) intraperitoneally into even young animals, they 
were none the worse after it. although one-twelfth of a 
culture of cholera bacilli would kill a guinea-pig. On the 
other hand, one-fifth of a culture of bacillus pyocyaneus 
intraperitoneally injected was invariably fatal to rabbits. 
Again, it required much larger doses of ‘‘ prodigiosus emul- 
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sion” than of ‘‘pyocyaneus emulsion” to kill rabbits; the 
agar cultures least. And also in the case of guinea-pigs 
‘* pyocyaneus emulsion” was found to be more virulent than 
“* prodigiosus emulsion.” It appears, therefore, that there is 
something besides the “intracellular” poison which decides 
the fatal issue. In fact it seems that it is the active metabolism 
of the bacillus by which the specific toxic substances are 
produced in the body of the animal.'’ Why is it that the 
one bacillus should protect an animal against another or 
several others, we do not attempt to explain. It may be 
a purely local immunity. How important the local predis- 
position and resistance are we know from various experi- 
ments, amongst which we may refer to those of Blagovest- 
chensky"* and Roger.’ 

(7) While testing this question still further, we immunised 
guinea-pigs by Haffkine’s method, and found that subse- 
quently they resisted intraperitoneal injections of large doses 
of bouillon and even liquefied gelatine cultures of comma 
bacilli. So far as gelatine cultures are concerned, our results 
are in direct contradiction to Klein’s. Our gelatine cultures 
were two months old, and it is possible that they did not con- 
tain so much toxin as Klein’s. Large doses were used, how- 
ever, half a culture for each inoculation, which killed the 
controls in less than twelve hours. If we are justified in as- 
suming that bouillon and liquefied cultures contain the specific 
cholera toxin, from our experiments it would seem that pre- 
vious inoculations of non-lethal doses of agar culture emul- 
sions immunise also against the comma bacillus plus its 
metabolic products. Moreover, we found that the converse 
holds good, namely, that, 

(8) By means of subcutaneous injections of small doses of 
virulent bouillon cultures of comma bacilli, guinea-pigs are 
immunised against intraperitoneal injections of large doses 
of Haffkine’s virus fort. e must conclude, therefore, that, 
after a typical infection short of death, the animal will easily 
resist the ‘‘ intracellular” poison. 

(9) The result was in no way modified when, instead of 
living bouillon cultures, cultures heated up to 70° C. for ten 
to thirty minutes were used for subcutaneous vaccination. 
Animals vaccinated in this manner comfortably resisted 
large doses of the virus fort. In most cases the cultures were 
not filtered ; the issue, however, was the same when cultures 
were employed for protective vaccination which had been 
deprived of their bacilli by means of filtration through a 
Hankin’s porcelain filter. Guinea-pigs treated with such 
filtered cuitures proved resistant against Haffkine’s virus 
fort. It is, of course, doubtful whether our filtered or 
heated cultures contained the true cholera toxin. Large 
doses of such sterilised cultures, which had been grown 
under ordinary aérobie conditions, failed to produce death. 
Others (van Ermengen, Cantani, Nicati and Rietsch, etc.) 
have succeeded, by means of filtration through Chamber- 
land’s filters, in obtaining more active toxic bodies. Hueppe'* 
and Scholl'® again claim to have separated from cultures in 
eggs and choleraic dejecta extremely toxic substances. 
Gruber and Wiener*®’ have thrown considerable doubt on 
Scholl’s results, at least so far as the toxin extracted from 
eggs inoculated with comma bacilli is concerned, and 
Hiippe’s method of extraction of toxins from choleraic 
dejecta is naturally open to criticism. The whole toxicology 
of cholera is at present in a chaotic condition, and as yet we 
know but little of the nature of cholera toxins, and so long 
as the results of various investigators are so contradictory 
criticism is impossible. We have assumed that our bouillon 
cultures contain the metabolic products of the cholera 
bacillus. It is worthy of note, however, that even 5 c.c. of 
such cultures sterilised by heat injected intraperitoneally 
failed to produce death. Gruber and Wiener” similarly 
found that the sterilised peritoneal exudation of animals 
which had succumbed to intraperitoneal injections of cholera 
bacilli, even when injected in comparatively large doses, had 
no fatal effect, while equal or smaller doses of the non- 
sterilised exudation produced death at least at the first 
transmission.”? 

That a protection against an infection with comma bacilli 
can be effected by inoculation with sterilised or filtered 
bouillon cultures has already been shown by others, notably 
by Vincenzi,** Gamaleia,?* and Klemperer,” but we have 
further shown that this immunity holds good also against 





the inoculation of the intracellular poison or Haffkine’s 
virus fort.*® 

All these experiments throw some doubt on the too 
narrow or distinctive conception of an intracellular poison, 
and it seems that within certain limits the virulence of the 
poison varies with the pathogenic property of the bacillus— 
that is, with the power of its metabolic toxin. Immunity 
against bouillon cultures means also immunity against agar- 
agar cultures—that is, the “intracellular” poison and vice 
versd; and ete against the latter implies immunity 
against gelatine cultures, unless, perhaps, these cultures 
contain an excessive dose of toxin. Immunity produced by 
any one method employed by us—that is, Haffkine’s method 
or preventive inoculation with bouillon cultures, living or 
sterile, filtered or not—amounts to immunity against any 
other form of inoculation, at least so long as we are dealing 
with the same bacillus. 

It is no doubt difficult to explain why an intraperitoneal 
or subcutaneous injection of ‘ prodigiosus agar emulsion ” 
should protect rabbits or guinea-pigs against an intraperi- 
toneal injection of pyocyaneus agar emulsion, but that it is 
hardly a question of one intracellular poison against another 
seems probable from the fact that it is possible, by means of 
intraperitoneal injections of old bouillon cultures of the 
bacillus prodigiosus to render rabbits immune against intra- 
peritoneal injections of ‘‘ pyocyaneus agar emulsion.” The 
whole matter requires further study on broader lines, and 
this must be left for future investigation. 

(10) The following observations also compel us to regard a 
too dogmatic or systematic distinction between ‘“ intracel- 
lular” and metabolic poisons in their relation to immunity 
with some doubt. Guinea-pigs were immunised against. 
‘*cholera” by various methods, and their serum used to im- 
munise other guinea-pigs.*” It was found that (1) the serum 
of an animal immunised by Haffkine’s method will readily 
immunise another guinea-pig against Haffkine’s virus fort - 
(2) it will also immunise against intraperitoneal injections of 
large doses of virulent bouillon cultures. Similarly it was 
found that the serum of one of us inoculated by Haffkine’s 
method will immunise guinea-pigs against intraperitoneal 
injections of Haffkine’s virus fort or virulent bouillon cul- 
tures in large doses. It may here be mentioned that it is 
quite immaterial whether the serum be injected subcuta- 
neously or intraperitoneally, and that large doses of serum 
(4 to 6 c.c.) often caused severe and extensive ulceration of 
the abdominal wall when injected subcutaneously. In one 
case a copious intraperitoneal injection caused death in two 
days, the animal suffering from the usual symptoms of a 
subacute intoxication. In all cases, whether our own serum 
or that of immunised guinea-pigs was used, large doses of 
serum (2¢.c.and more) caused the animals to be ill and 
feverish for some time (three to four days). There was loss 
of appetite, and the coat was rough, and the animals hid 
themselves in the straw. It is quite possible, therefore, that 
the immunising serum contains some active, if not the 
specific toxic substance. 

(11) It was further found that the serum of guinea-pigs 
immunised by repeated subcutaneous injections of bouillon 
cultures heated to 65° or 100°C. will immunise others 
against intraperitoneal injections of large doses of Haffkine’s 
virus fort or virulent bouillon cultures. 

One of us was treated by subcutaneous injections of viru- 
lent bouillon cultures, while at the same time large doses of 
sterilised bouillon cultures were administered per os, the 
gastric secretion having previously been neutralised with a 
solution of carbonate of sodium. In this case also the serum 
immunised guinea-pigs against Haffkine’s virus fort. Un- 
fortunately, we omitted to test the immunising power of our 
own sera before the auto-inoculations. Klemperer” has 
shown that the serum of some normal individuals has a weak 
immunising action. It is, however, very slight compared 
with that of the serum after treatment. Now in our case the 
immunising power was well marked, since 0.25 c¢.c. readily 
immunised guinea-pigs against large doses of Haffkine’s 
virus fort. The serum of normal guinea-pigs, so far as our 
own experience goes, has no immunising action whatever. 

(12) It should also be mentioned that one of us, having 
been inoculated with repeated subcutaneous injections of 
virulent bouillon cultures, subsequently, when his serum 





ih i i ee Oe i 


TVW Ev 


sept. 9, 1893.] 


HYPERTROPHY OF THE PROSTATE. 


575 


| Te Bairisn 
MepicaL JouRNAL 








ossessed marked immunising properties, showed only slight 
ocal reaction against a large dose of Haffkine’s virus fort 
(half tube). This, again, tends to show that the view of the 
distinct kinds of poisons should not be taken too narrow. 

The above-mentioned serum experiments are possibly of 
some importance if Klemperer’s law of the specificity of im- 
munising serum holds good for all cases. The Klemperers 
insist on the truth of this law, and Behring?’ agrees with 
them. According to this law the serum of an animal im- 
munised by inoculations with the bacillus | gee gree would 
immunise against this bacillus only, and not against any 
other infection; and similarly the serum of an animal im- 
munised against ‘‘ cholera” should not immunise against an 
infection with the bacillus prodigiosus. This question has 
also been touched upor; it will, however, require further 
careful and critical examination, because fallacies may easily 
be introduced by reason of the fact that the sera also of natu- 
rally immune animals have more or less marked immunising 
properties.*° : 

We have found, in accordance with Klemperer’s law, that 
the serum of one of us treated by Haffkine’s method will 
not protect guinea-pigs against intraperitoneal injections of 
“prodigiosus and pyocyaneus agar emulsions.” So far too 
few experiments have been performed, but if our results be 
confirmed and Klemperer’s experiments with the serum of 
cholera patients taken into consideration,* it would bring us 
a step nearer the elucidation of the etiology of Asiatic 
cholera. Judging from Klein’s theory of the intracellular 
poison and from his unequivocal results, we might have ex- 
pected that the serum obtained from a person treated by 
Hatfkine’s method would protect animals against intraperi- 
toneal injections of both ‘‘ prodigiosus and pyocyaneus agar 
emulsions,” but it was found that such serum will protect 
— any form of intraperitoneal injection of cholera bacilli 
only. 

Without laying undue stress on the experiments just men- 
tioned, we are led to the following conclusions after a survey 
of our own observations and those of others. As far as the 
cholera bacillus is concerned, (1) any one mode of immunisa- 
tion will protect an animal against an infection by any other 
form of inoculation used; (2) the serum of an animal im- 
munised by any one method also protects guinea-pigs against 
an infection by any one of the various forms of inoculation 
mentioned ; (3) the distinction between an “ intracellular” 
and a ‘* metabolic ” poison in their relation to artificial im- 
munity must not be made too narrow. 

We do not deny that an actual distinction between the 
metabolic and the protoplasmic poisons exists. Buchner’s 
“proteins ” apparently are what Klein calls the intracellular 
poison, and it is well known, from the researches of Buchner, 
Rémer, and others, that the ‘‘ proteins” produce reactions 
often different from those produced by the bacilli and their 
metabolic substances. Here, also, we must not be too ex- 
clusive. Whether Koch’s tuberculin belongs to the proteins, 
as Buchner asserts, seems somewhat doubtful after the 
careful chemical studies of Hunter,** but, on the other hand, 
it is almost certain that it does not contain the specific 
toxin, at least not in a potent form. Now Vissmann* has 
shown that after injecting dead tubercle bacilli scraped off 
agar agar into the ear vein of rabbits typical tubercles appear 
in the lungs and.liver, which, however, show no inclination 
towards caseation, but rather towards cicatrisation. Unfor- 
tunately, Vissmann has omitted to investigate the influence 
of such intravenous injections on immunity. If, however, 
as Klein and Buchner assume, tuberculin be the intracellular 
poison, then Kitasato** has shown that by inoculations with 
this poison it is possible to protect guinea-pigs against a 
tuberculous infection—a result which confirms our own con- 
clusion that the “‘ intracellular” poison protects against the 
bacillus and its specific toxin. 
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THE PRESENT POSITION OF THE SURGERY 
OF THE HYPERTROPHIED PROSTATE. 


Abstract of an Address delivered before the American Surgical 
Association. 


By J. WILLIAM WHITE, M.D., 


Professor of Clinical Surgery, University of Pennsylvania; Surgeon to 
the University, German, and Philadelphia Hospitals. 


Proressorn WHITE alluded to the admirable papers in which 
Harrison,’ McGill,? Belfield,* and Moullin' had so thoroughly 
reviewed this subject, and acknowledged his indebtedness 
to them for the basis of the address.’ The main practical 
points in reference to enlargement of the prostate are to be 
classified as follows: 1. The nature and chief varieties of the 
prostatic enlargement and their relation to the vesical 
changes found associated with them. 2. The symptoms in 
relation to diagnosis and prognosis, (a) subjective, (4) ob- 
jective. 3. The indications for (a) non-interference, (6) 
medical treatment, (c) palliative treatment, (d) operative 
treatment. 4. The choice of operation. 5. The methods of 
operation. 

1. As to the nature of the enlargement, he rejects the view 
which assigns prostatic hypertrophy to the class of dis- 
seminated arterial scleroses (Guyon); and that which makes 
it secondary to vesical changes (Harrison), and thinks we are 
warranted in believing the function of the gland to be chiefl 
sexual, and in provisionally accepting the theory which 
recognises that the growth or growths which make up the 
enlargement in prostatic ogo. ws are analogous to those 
fibromyomata so frequently found in the uterus. This, if 
true, could scarcely be said to be a full “paren of their 
occurrence, but by allying them to a well-known group of 
tumours would certainly bring us a step nearer to their com- 
prehension. The importance of the conclusion lies in its 
effect upon prognosis and treatment. If the condition is 
merely a part of a general or constitutional state, or if it is 
secondary to changes in the vesical walls themselves, it is 
obvious that comparatively little is to be expected from treat- 
ment, operative or otherwise. If, on the other hand, it is a 
local condition, dependent on causes at present unknown, 
but which may be said to be inherent in the structure or in 
the functional condition of the gland itself, and if the changes 
in the bladder walls and the accumulation of residual urine 
are the result of the precedent prostatic disease, treatment of 
the latter, if early and judicious, offers much more prospect 
of success. 

The changes in the bladder are occasioned by (1) the me- 
chanical obstruction which the enlarged prostate offers to 
the ready and complete evacuation of its contents, (2) by the 
circulatory disturbance incident to pressure on the prostatic 
veins into which the blood from the vesical veins passes, and 
(3) to septic infection. Septic infection of a healthy mucous 
membrane by the pyogenic microbes of acute or chronic cyst- 
itis is not possible, even though such bacteria are present in 
the urine ; when, however, the vesical mucous membrane is 
congested in consequence of obstruction to venous return, 
and by distension and frequently recurring contractions of 
the detrusor muscles, it offers but slight resistance to the 
microbie invasion. The pyogenic microbes are generally 
carried to the bladder by dirty instruments, or, if these are 
rendered sterile, through failure to cleanse the anterior 
urethra before the instrument is introduced into the bladder. 
Often cystitis develops independently of the use of instru- 
ments, probably as a result of infection conveyed by way of 


the urethral mucous membrane. 





576 


Tas Barrisn ] 
Mepicat Jovanat 


HYPERTROPHY OF THE PROSTATE. 


[Sepr. 9, 1893. 








The pathogenic microbes usually found are the bacillus 
coli communis and the staphylococcus pyogenes aureus. 
These cause vesical lesion either by direct action or indirectly 
through their ptomaines, and, acting upon the urea, produce 
ammoniacal decomposition. The ammoniacal urine, in its 
turn, acts as a powerful irritant to the bladder walls; but is 
the effect not the cause of the cystitis ? 

[The subjective and objective symptoms of enlarged 
prostate were considered in detail. ] 

As to diagnosis: symptoms of obstruction to the free 
passage of the urine, associated with symptoms of cystitis 
when oommeens in aman over 40 years of age, are generally 
due to enlarged prostate. If, on physical examination, there 
is no obstruction within seven inches of the meatus; if 
rectal examination shows that the prostate is enlarged; if 
the urethra is markedly lengthened; if soft or coudé instru- 
ments pass when Thompson’s sounds are arrested, and if 
there is residual urine, the diagnosis is rendered nearly 
positive. 

Cystitis with atony, vesical calculus, and urethral stricture 
cannot be confounded with enlarged prostate after careful 
examination, though all of these conditions may be co- 
existent ; indeed, the first two are very commonly associated 
with prostatic hypertrophy. Cancer and tuberculous prostat- 
itis may at first exactly simulate prostatic hypertrophy, but 
pursue an essentially different clinical: course. 

The classification of cases of hypertrophy of the prostate 
may be made from various standpoints, but he says that the 
following factors are most worthy of mention as having 
direct bearing upon treatment, and should be taken into 
account in deciding upon the management of any particular 
case : 

(1) The predominant character of the growth, whether soft, 
indicating excess of glandular and muscular elements, or 
hard, showing advanced fibroid change; (2) the seat of the 
growth ; (3) the presence or absence of general sclerosis ; and 


(4) infection of the vesical mucosa. 


TREATMENT. 

1. A purely expectant treatment is proper only in those in 
which enlargement has produced no symptoms, and catheter- 
ism is easy and shows no residual urine. Such cases would 
include chiefly those in which the prostatic condition is 
recognised during a rectal examination instituted for other 
purposes. They are not infrequent. They often occur in 
«comparatively young men. 

2. As regards medical treatment: Ergot is the only drug 
which offers any prospect of usefulness, and it must be 
admitted, first, that it is indicated in only a small proportion 
of cases, and, next, that it is far from demonstrated that it 
has any distinct effect even then. 

3. Palliative treatment consists (a) in the systematic use of 
steel sounds for purposes of dilatation; or (4) in the employ- 
ment of the catheter, and is of the greatest value in a very 
large number of cases. (a) Dilatation. A patient who presents 
the symptoms of the prostato-vesical congestion of the early 
stages of 5 eg £ who is disturbed once or twice at 
night, who has an enlargement of moderate density, appre- 
ciable through the rectum, but not offering much resistance 
to the introduction of an ordinary catheter, and who has but 
little residual urine, is likely to derive great benefit from the 
systematic introduction of full-sized steel sounds. (4) 
Catheterism should be systematically employed in cases in 
which the quantity of residual urine is 3 or 4 ounces or more, 
and in which the introduction of the instrument is easy and 
pape ey and the urine is sterile. The frequency should 

e proportionate to the amount and character of the residual 
urine. 

The objections to habitual catheterism in prostatics are 
(1) the risk of vesical infection ; (2) the production of vesical 
atony. 

1. In what cases should some operative procedure be re- 
commended? It may be said at once that in those patients 
with but moderate obstruction, or with a high grade of com- 
pensatory hypertrophy of the bladder, with a small amount 
of residual urine which remains sterile, and in whom cathe- 
terism is easy and painless, operation is not to be thought 
of. The time may come when, by perfecting our methods of 
diagnosis and our operative technique, this class of prostatics 





may be benefited by active surgical interference, but it has 
not yet arrived. Dilatation and catheterism, as above de- 
scribed, at present represent the best therapeutics, and, if 
the rigid observance of details of antisepsis is never lost 
sight of, will in a fair proportion of instances see the patient 
comfortably through his life. 

But it must be said with equal positiveness that in the 
great majority of cases it is at the termination of this stage, 
when the approaching ‘‘ break down” in catheter life first begins 
to manifest itself, when instrumentation becomes more diffi- 
cult, more painful, or more frequent, when the urine shows 
fermentative change and the vesical congestion merges into a 
true cystitis, that the most valuable time is lost to both 
patient and surgeon. It is just then that, on the one hand, 
operation is for the first time clearly indicated and justified, 
and, on the other, that it promises most. 

In the absence of evidence of advanced and threatening 
renal disease of an infective character, but few prostatics, no 
matter how marked their local symptoms, should at the pre- 
sent day be denied the chance of relief atforded by operation. 
In this statement are included not only the cases with pro- 
nounced vesical asepsis, but also those with atony; with 
more or less complete retention ; with general sclerosis, rigid 
vessels, polyuria and hyaline casts; with even the toxzmia 
above alluded to. The evidencealready presented to the pro- 
fession seems to warrant this opinion, in spite of the un- 
favourable views as to operative interference formed and ex- 
pressed by such excellent and experienced observers as 
Socin, Guyon, and Sir Henry Thompson. 

As to the choice of operation, we are limited to the follow- 

ing methods, which are mentioned in the order of their 
gravity, as estimated by their probable risk, or by their mor- 
tality as determined by existing statistics, (1) overstretching 
of the prostatic urethra, (2) perineal prostatotomy, (3) peri- 
neal prostatectomy, (4) suprapubic prostatectomy, which is 
the operation to be preferred in all those cases in which, 
yalliative treatment having failed, there are unmistakable 
indications that the local conditions are growing worse, the 
general health remaining as yet unaffected. The best pos- 
sible period is that before the development of marked and 
continuous cystitis, while some power still remains in the 
vesical walls, and the bladder is neither thinned and dilated, 
nor rigid and contracted. Under these circumstances, in the 
presence of a patient who reports that he is disturbed at 
night with increasing frequency, that he is obliged to use the 
catheter oftener, pace rr only does so with greater discom- 
fort but with less relief in the interval, that the urine is oc- 
casionally turbid and offensive, that he has recently had one 
or more attacks of complete retention, and that he is begin- 
ning to lose flesh and appetite, the indications for operative 
interferences are unmistakable, and the suprapubic method 
is obviously the one to be selected. 

Professor White concluded his address as follows: I 
have one further thought which I have decided to mention 
to this Association, although I do so with a reluctance born of 
the fear of being considered illogical or impracticable—or 
perhaps both. It occurred to me some time ago that possibly, 
if the analogy between uterine fibromyomata and prostatic 
overgrowth was a real one, castration might have the same 
effect upon the latter that odphorectomy does upon the 
former, and cause a shrinkage or atrophy which would result 
in the practical disappearance of the obstruction. At the 
time I had never heard or read of the alleged prostatic 
atrophy in eunuchs, geldings, etc., which I have already 
mentioned. While I was unaware that any allusion even 
had been made in medical literature to this subject, 1 insti- 
tuted a series of experiments which were carried on for me 
by Dr. E. R. Kirby, of the University of Pennsylvania, and 
the results of which are subjoined. The microscopic speci- 
mens are here for examination by the members of the 
Association. In the experimental work dogs were used partly 
for convenience, partly because it is known that in this 
animal the prostate occasionally undergoes changes similar 
to those which are found in the human prostate. The litera- 
ture was carefully looked up, and no reference as to the 
average or normal weight of the prostate in dogs could be 
found. For control experiments thirty-five dogs and their 
prostates were weighed, and their average weight taken as a 
standard. The average weight of the prostate was found to 
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be 15.3748 grammes. The relative weight of the prostate to 
the weight of the dog was also taken into consideration, and 
is given in each case. The dogs were castrated and killed at 
different intervals. The prostates were hardened in alcohol, 
cut by the freezing colloidin method, stained with borax 
carmine, and mounted in Canada balsam. 

No. 19. Weight of dog, 15 kilos. ; average weight of pee in dogs 
weighing from 14 to 16 kilos. inclusive, 15 _g. Dog killed at the end of 
seventeen days ; weight of prostate, 5.420 g. In this specimen the normal 
relation of the different structures seems to exist; no change noted. 

No. 21. Weight of dog, 14 kilos.; average weight of protee in dogs 
weighing from 13 to 15 kilos. inclusive, 13 g. Dog killed at the end of 
twenty-one days ; weight of prostate, 5.700 g. In this specimen commencing 
changes in the glandular structure are seen. The muscle fibres show but 
little change. From this it would seem probable that the glandular 
elements are the first to undergo atrophy. 

No. 20. Weight of dog, 14 kilos.: thirty days ; weight of prostate, 2.600 g. 
The glandular structure shows well the beginning atrophy. The glands 
are irregular in outline, smaller than normal, and separated from each 
other by considerable connective tissue. Very few muscular fibres are to 
be seen. 

No. 4. Weight of dog, 20 kilos. ; average weight of prostate in dogs 
weighing from 19 to 21 kilos. inclusive, 19 g. ; thirty-two days; weight of 
prostate, 2.620 g. The picture is here about the same as that seen in 
No. 21. 

No. 16. Weight of dog, 15 kilos.; average weight of prostate in dogs 

weighing from 14 to 16 kilos. inclusive, 14 g. ; forty-one days; weight of 
prostate, 5.700 g. In this specimen the glandular elements are but slightly 
— especially in some places. Many muscular fibres can,be seen, 
all, however, atrophied. 
No. 13. Weight of dog, 31 kilos.; average weight in dogs weighing from 
29 kilos. upwards, 30 g¢. ; fifty-four days; weight of prostate, 4.420 g. 
Atrophic changes well marked ; the connective tissue elements pre- 
dominating. 

No. 14. Weight of dog '23 kilos. ; average weight in“dogs weighing from 
22 to 24 kilos. inclusive, 21 g.; 54 days; weight of prostrate, 2.700 g. The 
glands show somewhat better in this specimen, but are widely separated 
irom each other by bundles of connective tissue. The muscular fibres 
cannot be distinguished from connective fibres, and the longitudinal 
stripes are well marked, 

No. 24. Weight of dog, 15 kilos.; 60 days; weight of prostate, 1.500 g. 
Presents practically same picture as No. 13. 

_ No. 9 Weight of dog, 22 kilos. ; average weight of prostate in dogs weigh- 
ing from 21 to 23 kilos., 21 g.; 61 days; weight of prostate, 4.000 g. Here 
and there in this specimen may be seen masses of closely packed cells 
evidently the remains of the glands. Few muscular fibres can be made 
out. Longitudinal stripes well marked. No nuclei to be seen. 

_ No. 8. Weight of dog 25 kilos. ; average weight of prostate in dogs weigh- 
ing from 21 to 29 kilos., 21 g.; 65 days; weight of prostate, 64.500 g. There 
is considerable atrophy of both the glandular and muscular elements, 
connective tissue predominating. 

No. 5. Weight of dog 26 kilos.; 72 days; weight of prostate, 3.920 g. In 
this specimen but little of the glandular structure remains. What gland 
acini can be seen are very small and irregular in outline. There are but 
few muscular fibres to be seen, and their outline is not sharply defined. 
No nuclei can be seen. 

These results, which I believe may be relied upon, place 
beyond all peradventure the influence of castration (in the 
dog at least) upon the condition of the prostate, and show 
clearly that that operation is followed invariably, and with a 
promptness which I must confess was to me surprising, by 
atrophy first of the glandular and then of the muscular ele- 
ments, and by a coincident reduction in both bulk and 
weight. Since instituting them I have become familiar with 
Griffiths’s admirable papers,® and have learned from them 
the following corroborative facts : 

_ John Hunter observed that in the mole the pzostate gland 
in winter was “ hardly discernible, but in the spring becomes 
very large and filled with mucus.”’ Owen confirms this, and 
adds that ‘‘ the prostate gland in the mole begins to increase 
in February, and acquires an enormous size, and conceals 
the urinary bladder towards the end of March.” Owen found 
similar changes in the prostate of the hedgehog. Griffiths 
examined for himself the generative organs of the mole and 
the hedgehog in and out of the rutting season, and found 
the above observations to be correct. He made a number of 
sections of the gland in the quiescent state and others during 
the period of sexual activity. During the former period he 
found it composed of a few tubules lined by flattened and 
small epithelial cells, undoubtedly functionless as regards 
the production of any secretion, but possessing the power of 
reproducing glandular epithelial cells at the appropriate 
period. Precisely similar phenomena were observed in the 
seminiferous tubules of the testicle, and in both the changes 
were preceded by an increased vascularity of the whole tract, 
determining an increased growth of all the glands and parts 
concerned in generation. As to the effects of castration. 
Hunter again was the first to note*® that while the prostate of 
the perfect bull is soft and bulky, that of the castrated ani- 
mal is ‘‘ small, flabby, tough, and ligamentous.” 









Griffiths contributes four observations of his own, two in 
the dog and two in the cat, the castration having been per- 
formed for other reasons years before, in all of which the 
prostate had been transformed into a mass of fibrous con- 
nective tissue containing the remains of the once active 
gland tubules with a small number of atrophied muscle 
fibres. He also examined the generative organs of the pig, 
bullock, sheep, and horse after castration, and found that in 
each case like changes had supervened. 

I learned further that Gruber® had observed marked 
atrophy of the prostate in a man aged 65 who had been 
castrated in early youth; that Bilharz, in a thesis on the 
Anatomy of the Genital Organs of Two Ethiopian Eunuchs 
(Berlin, 1859), confirmed Gruber’s observations; and that 
Pelican, in a book devoted to the study of a peculiar sect in 
Russia'’, says that the prostates in eunuchs are‘about the 
size of those found in children. 

Furthermore, Civiale has noted the fact that in doing a 
lithotomy on a man who had undergone complete castration 
for the cure of a double hernia, he found that the prostate 
had practically disappeared." 

In a case of arrested growth of the external genitals, in- 
cluding the penis, scrotum, and testicles, so that in a man 
aged 33 they were only of the size of those of a boy of 6 or 7 
years, rectal examination showed that nothing more than a 
transverse ridge could be felt in the position of the prostate. 
Micturition was normal.'? In cases of sterility in the male, 
it has been noted by Harrison that the prostate was atro- 
phied.'® 

Let me now briefly marshal the facts which bear upon the 
affirmative side of this question. 

The uterus and the prostatic vesicle originate from allied 
portions of the embryonic structures, the Mullerian ducts, 
and the urogenital sinus, the glandular portion of the pro- 
stateitself springing from the mucous membrane of the latter. 

I am not arguing for absolute homology between the pro- 
state as a whole and the uterus. This is denied by most 
modern authorities on apparently good embryological 
grounds. The important point to establish is that the pro- 
state is essentially an appendage of the genital and not of the 
urinary apparatus, and this is demonstrated by its origin, its 
absence in the female, the facts of comparative anatomy, and 
the observations above quoted. ' 

As to its gross anatomy and pathology it is certainly made 
up largely of the same tissue as the uterus, and is subject to 
the same varieties of morbid growths occurring at parallel 
periods in the life of the individual. 

The uterine tumours do not appear after the menopause, 
or, if present already, undergo atrophy. After a certain 
period of life there is no increase in the tendency to enlarge- 
ment of the prostate, but rather the reverse."* 

In the female ojphorectomy causes a disappearance of these 
growths and an atrophy of the uterus itself. Castration 
almost certainly has the same effect upon the normal prostate 
in our species, and I have experimentally demonstrated that 
it has such an effect in dogs. : 

It remains to ask: (1) Does this evidence warrant us in 
believing that castration in cases of hypertrophied prostate 
would be followed by a disappearance or diminution of the 
growth ? (2) If so, is it likely that the fact can ever be taken 
advantage of as a therapeutic measure ? ‘ , 

In answer to the first question it may be said that one im- 
portant piece of evidence is lacking, the absence of which 
renders incomplete the parallelism between the uterine and 
prostatic growths. : 

We have no recorded instances of the spontaneous shrink- 
ing of a hypertrophied prostate after the patient has 
reached a certain age. : ges 

In reply, however, it may be stated that there is no definite 
or fixed period in the male at which the sexual life culmi- 
nates and begins to wane, and after which procreation be- 
comes impossible ; and further, that we have no knowledge 
whatever of the relation of cases of prostatic enlargement to 
the sexual function. That it may cause erection, or unnatural 
sexual excitability, on the one hand, or may be associated 
with a form of impotence or of sterility on the other is.of 
course recognised, but the true relation of the growth to the 
period of functional activity—the secretory life of the 
testicles—is absolutely and entirely unknown. 
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Moreover, what may called the accidental concomitants of 
the condition (accidental in the sense of being due to ana- 
tomical propinquity)—the vesical and renal changes—usually 
cause death in the very cases which might otherwise demon- 
strate the truth of the theory, those subjects whose advanced 
years might of themselves, through sexual failure, prove 
curative. 

An examination of Messer’s tables, founded on a dissection 
of 100 prostates in men over 60 years of age,'’ discloses one 
interesting fact in this connection. Assuming arbitrarily 
that 80 may be taken as the age at which, in the great ma- 
jority of men, the sexual life is absolutely and finally ended, 
we find that, ameng those subjects whose prostates weighed 
over 6 drachms, the percentage of octogenarians or their 
elders was only 22.8. While among those whose prostates 
weighed less than 6 drachms (many of them less than nor- 
mal) the percentage was 35.3, more than half again as great. 

This is not only confirmatory of Desnos’s observation 
already mentioned, that after a certain period in life the 
frequency of notable hypertrophy diminishes, but it suggests 
the ag ary | that in many of these cases physiological 
atrophy had already begun. The subjects were not selected 
from among patients but just as they happened to come 
within reach of the investigator. 

The uncertainty as to the exact duration of sexual life in 
the male also weakens the force of the statement that the 
condition does not manifest itself until after the period of 
life when it should occur, if it were truly homologous with 
the uterine growth. In addition it may be said that there is 
accumulating evidence that prostatic hypertrophy begins 
much more vos ony than was formerly supposed during 
middle life, and that the statistics on which we have been 


accustomed to rely, based on museum specimens and on the 
experience of surgeons to whom the patients apply only 
when distinct subjective symptoms have developed, are, to an 
extent, unreliable. 
I do not desire to be understood as ene upon the 
1 


truth or even upon the probability of the above hypothesis. 
I have simply, with much hesitation, determined to follow 
out publicly a line of thought that had occupied my mind at 
odd times, and to submit it to your criticism. 

As to the second question, the possibility of employing 
castration as a therapeutic method in prostatic hypertrophy, 
I imagine that the final answer must be left to our patients. 
Of one thing I am convinced, however, that if we ever reach 
a point in certainty of knowledge in this direction compar- 
able to that already attained in regard to oéphorectomy in 
relation to uterine fibroids, and can promise equivalent re- 
sults, there will be no lack of cases willing to submit to an 
operation almost painless, with a low mortality, and followed 
by no such unpleasant conditions as accompany persistent 
fistulous tracts either suprapubic or perineal, even although 
the operation carries with it the certainty of sacrificing what- 
ever sexual power has survived the excessive, and often 
intolerable, sufferings of such patients. 

I might admit, finally, that I have not had the courage of 
my convictions, and have never seriously sought to recom- 
mend the operation, but it would be truer to say that I have 
as yet no definite convictions, and that I'am simply seeking 
enough light upon the subject to convince me either that it 
is worth pursuing further, or, on the other hand, that it 
offers no possibility of practical usefulness. 
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SCARLET FEVER IN A MAN AGED 79. 

On August Ist I saw a hale old man of 79 with sore throat; 
the soft palate, fauces, and pharynx were intensely red, with 
some small white patches on one tonsil, but no prominence 
of the tonsils. The pulse was 84, and the highest tempera- 
ture 100. I looked for a rash, but all thatI could find was a 
slightly reddened prominence of the cutis at the points of 
emergence of the hairs on the skin of the legs over the tibialis 
anticus muscle—there and nowhere else—a mere accentua- 
tion of the natural condition. His daughter said the legs 
were always like that, and, as he had not been from home for 
a long time and I could not connect the case with any previous 
case of scarlet fever, I did not notify him, although we spoke 
of scarlet fever. The drains were in a most offensive state, 
and I set it down as one of these indefinite sore throats due 
to the effluvia from bad drains. 

The case did well, but I was summoned to see him again 
on August 18th, as ‘‘ there was something the matter with 
his hands.” Ifound them peeling freely. There was no albu- 
men in the urine. 

I may add that some weeks previously I had a case of 
scarlet fever in a man of 52, the children in the house after- 
wards taking it. He was seven miles from the man of 79, but 
the interesting point is that the rash was well marked, but 
discrete, on the same parts of the legs, and there only. The 
temperature was 102 with slight delirium, and that case I at 
once notified as scarlet fever. 

Westbury, Salop. 


A CASE OF POISONING BY CHLORIDE OF ZINC: 
RECOVERY. 
Tue following notes of a case of poisoning by chloride of 
zine are interesting on account of the comparatively few 
recorded cases of poisoning by this agent : 

July 8th, 1893. At 3.30 this afternoon 8. H., aged 15 months, 
a robust male child, about five minutes after a meal of bread 
and milk, swallowed by mistake a teaspoonful of chloride of 
zine soldering fluid. [This fluid is prepared by adding 
strips of metallic zinc to undiluted HC) till H ceases _to be 
liberated.] Vomiting occurred immediately after, and was 
1epeated every two or three minutes till my arrival at the 
patient’s home at 3.45. On learning the facts of the case, I 
gave at once ‘3ij of fluid magnesia—which was the most 
convenient antidote—and, on hurried examination, observed 
that his face was pale, his body limp in his mother’s arms 
and his pulse 140 per minute, very feeble, and scarcely 
regular. Chalk and milk were at once procured and given 
freely after each act of vomiting. 4.35 p.m. Face flushed, with 
short intervals of pallor, the latter being the precursors of 
vomiting, which still continues, though not so frequently. 
Vomited matters consist of tough mucus along with the 
milk and chalk. Bowels up till now have moved three 
times, the motions being yellow and fluid. Pulse less 
irregular. 7.45 p.m. Face still flushed, with decided look of 
exhaustion. Great thirst; drinks large quantities of milk. 
Bowels have moved three times since last note, the motions 
now being white, and consisting chiefly of curdled milk and 
chalk. Pulse 164, weak, and again more irregular. Tempe- 
rature 101° F. 10 p.m. Very pale and still more exhausted in 
appearance. Lies limp in his mother’s arms, with occasional 
tossing of his arms or extension of his body and crying, as if 
pained in the abdomen. Still very thirsty. Vomiting now 
ceased. Abdomen soft, not tympanitic, with no apparent 
tenderness on palpation. Sweating profusely. Pulse 168, 
very feeble. Temperature, 102.8°. Got m1} tinct. opii. 

July 9th. 10.30 a.m. Passed a restless night, with occasional 
sleeps of five minutes’ duration. Twitching at angles of 
mouth during sleep. Skin dry. Still very thirsty, and 
swallowing first mouthful of a draught seems painful. 
Excoriations are visible on lips and gums. Mucous mem- 
brane of fauces and pharynx red and swollen. Tongue dry, 
covered with white fur (chiefly milk and chalk) on dorsum 


ALEX. HowI!e. 








oat ; 
with 
ence 
pera- 
as a 
s of 
ialis 
itua- 
legs 
e for 
ious 
0ke 
ate, 
due 


zain 
vith 
Ibu- 


> of 
ter- 
but 
but 
The 
[ at 


E. 


Sept. 9, 1893.] 


MEMORANDA. 


579 


[ Tus Barriss 
MepicaL JouRNAL 








except at tip, which is raw-looking. Has passed water 
witheut noticeable discomfort. Abdomen not tender. Pulse 
144, more regular and full. Temperature, 101.8°. Lungs 
mormal. 4.30 P.m. Slept since last note, except at 12 noon and 
3, when vomiting returned. Vomited matters at the former 
time consisted chiefly of milk, at the latter of bilious fluid. 
Pulse, 138. Temperature, 100°4. Ordered B tr. opii., m 2. 
Bismuth subnit., Fr 8, p. trag. co., q.s., aq. ad 3j. Sig. 3j, 
every two hours till half is taken, then every four hours. 

July 10. 10 a.m. Slept all night. Looks bright. Boweis 
moved three times during night, motions being green and 
and curdled. Mouth still very tender. Pulse, 111. Tem- 
perature, 98.6°. 

July 12th. Fauces and pharynx still tender, only liquids as 
yet being swallowed, and these sometimes regurgitate through 
nose. eens patient is well, pulse and temperature being 
normal, 

August Ist. A tendency to diarrhoea has been shown on 
three oceasions since last note. 

Besides the remedies before mentioned, cod-liver oil, white 
of egg, oatmeal gruel, and brandy were made use of from time 
to time. 

SuMMARY. 

1. The symptoms above detailed enable us to classify the 
case among those of irritant poisoning, the shock and inflam- 
matory fever being both marked. 

2. Restoration to health may be said to have been attained 
after three days. 

‘ 3. _ only sequela was a slight degree of irritability of the 
powels. 


Stranraer. Joun A. ANDERSON, M.D. 





SEVERE HA MATEMESIS: RECOVERY. 

B. P., aged 27 years, after premonitory hepatic symptoms 
accompanying a distended gall bladder, vomited about a pint 
of arterial blood. Subsequent motions contained altered 
blood and numerous calculi, some as large as horse beans. 
Hematemesis recurred on the fifth and tenth day; with the 
first hemorrhage was ejected a gall stone larger than any 
passed per rectum. Considerable collapse followed the last 
hemorrhage. At no time was jaundice present, nor did the 
urine contain bile. Treatment consisted in giving the stomach 
and body absolute rest, with the local application of ice. 
Abdominal section was considered in conjunction with Dr. 
Wade, but not deemed advisable, as manipulation would 
probably separate recent adhesions of the bladder to the 
duodenum, upon which safety depended, and again open the 
blood vessel, which might be difficult to secure. Rectal 
feeding was supplemented after three weeks by the adminis- 
tration in gradually increasing quantity of liquid nourish- 
ment by the mouth. 

Gatcombe, Wolverhampton. Joun A. Lycett, M.D. 


CONGENITAL ABSENCE OF RIGHT KIDNEY AND 

SUPRARENAL CAPSULE. 

TueE following case may be worth recording: A man, aged 51, 
was admitted into the asylum suffering from melancholia. 
He was a fairly well developed man but rather poorly 
nourished. The skin of his face and body was of a dusky 
brown colout, the pigmentation being deeper in the regions 
of the axillte, penis, and scrotum. The heart’s action was 
‘weak, and he had a small, feeble pulse. He complained of 
a feeling of nausea and frequent vomiting and retching. A 
tentative diagnosis of probable Addison’s disease was made, 
and he was placed under special observation. The patient 
committed suicide by strangulation on August 17th. At the 
post-mortem examination the ordinary signs of strangulation 
were found ; but the point of interest was that there was an 
entire absence of the right kidney and suprarenal capsule. 
On dissection, no trace of the missing organ could be found, 
nor was there any vestige of a renal or suprarenal branch of 
the aorta or vena cava on that side. The right ureter also 
was entirely absent, and on opening the bladder only the left 
ureteral aperture could be found. The left kidney was quite 
healthy but of large size, weighing 93 oz. 

Ernest W. James, M.R.C.S., 


Junior Assistant Medical Officer and Pathologist, 
Kent County Asylum, Barming Heath. 





HYPERPYREXIA DUE TO SUN’S RAYS. 

A.B., a strong, healthy, ablebodied seaman, inadvertently 
exposed the back part of his head and nape of neck to the 
direct rays of the sun by passing beneath an unprotected 
chink between two awnings with his head uncovered. He 
immediately felt faint and giddy, and fell down unconscious, 
but recovered in a minute or two. When I saw him, perhaps 
ten minufes later, he told me that he thought he had been 
caught by the sun. He complained of intense headache, 
faintness, and general muscular pains. He was quite con- 
ae but looked much distressed. The temperature was 

Progress and Treatment. 


Tempe- 


Date. rature. Remarks. 


Treatment. 


| 





October : 


24th—Morning 102.0° Ice bag to head, pot. | 


brom. 3ss. st. 
—Evening 102.6° | 
25th—Morning 102.8° Sp. etheris, sp.ammon. | Tongue coated on 
ar. G4 3ss. 4tis. horis dorsum, red at tip 
mist. sennee co. 3jss. and edges 
—Evening 104.2° | Pil. col. c. hyos. gr. x.h.s.s 
26th—10 A.M. 105.6° | Quin. sulph. gr. x. B.O. j. freely 
— 2P.M. 105.6° = gr. x. ice | Condition alarming 
pac 
Omit ice pack 


— 4P.M. | 105.0° 
Sodii salicyl. gr. xxx. 


— 6P.M. 105.4° 
—10 P.M. 104.0° 
—Midnight 

10ris 


27th—Morning | 99.2° Do. 
—Evening 98.6° | Do. 

28th—Morning 99.0° | Do. 
—Evening 99.0° | Do. 

29th—Morning 101.0° Do. 
—Evening 99.8° | Do. Do. 

30th—Morning 98.4° | Quin. sulph. gr. ij. ter | Convalescent 
—Evening , 984° | | 


| 
| Shivering 


Sodii salicyl. gr. xv. 4tis 


| B.O. ij. freely 


| All symptoms gone 


Remarxs.—The above record affords an opportunity of ob- 
serving the comparative value of three different antipyretics 
—quinine, ice pack, and sodium salicylate. Quinine (10 grs.) 
had no effect whatever in checking the rise of temperature. 
Quinine (10 grs.), combined with ice pack for two hours, re- 
duced the temperature 0.6°, but only to rise again 0.4° in the 
next two hours. Sodium salicylate (30 grs.) reduced the tem- 
perature 1.4° in four hours, and 15 grs. of the same drug, 
given every four hours for the following twenty-four hours, 
brought it down to normal : and administered during another 
forty-eight, kept it there. Within.a week of this case I was 
favoured with three similar ones, but not so severe, and was 

leased to find that the salicylate in doses of 20 grs. every four 
omen acted most satisfactorily, bringing the temperature down 
to normal, and keeping it there, within forty-eight hours, with 
marked and speedy amelioration of all symptoms. All the 
above cases occurred in the southern part of the Red Sea 
during the latter part of October. Since these cases occurred 
I have treated several cases of heat fever with the same drug 
with equally good results. 

London, W. 


A CASE OF MENIERE’S DISEASE CURED BY 
SALICYLATE OF SODIUM. : 
I rurnx the following case worth recording. The patient, a 
lady, aged 65, had a weak, probably fatty, heart, and an en- 
larged liver, having a hard nodule near the edge, that has ex- 
isted some years, but showing no signs of increase nor other 
symptoms connected with it. She had no evidences of gout, 
and was certainly not an alcoholic. : f é 
The patient had suffered from indefinite ‘ giddy attacks,’ 
with sickness, since September, 1889. In April, 1890, she first 
had definite attacks of Meniére’s disease, diagnosed by Dr. T. 
B. Scott, of Bournemouth, who tells me that she gained some 
advantage from gelseminum, till its physiological action 
necessitated its discontinuance, and confirmed by Mr. Cum- 
berbatch. She came to live in London, and when I first saw 
her—in August, 1890—she had distinct attacks, suddenly feel- 
ing that the walls of her room were falling in upon her, that 
she was rolling over and over, and this was accompanied by 
increasing deafness in one ear. These attacks were at this 
time as frequent as eleven or twelvea day. I commenced by 
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giving her 3 grains of salicylate of soda three times a day. 
The effect was marked, at once reducing the frequency of the 
attacks. She continued to have attacks, though less fre- 
quently, about two or three times a week for some months 
afterwards, though some of the purely “giddy” attacks may 
have been due to the heart, or to general weakness. The 
salicylate was continued steadily. 

By March of 1891 she was much better, but had consider- 
able heart weakness. She went to Bournemouth, where she 
picked up greatly. In May, 1891, she reported herself as 
much better, only having an attack once during the month, 
and once in June. By November, 1891, she considered herself 
quite cured, having had no attacks for some time, and to the 
present time she has remained free from any symptoms of her 
disease beyond the deafness in one ear. 

The treatment has lasted rather more than a year, during 
the greater part of which time she took the salicylate steadily, 
though during the last six months she had considerable in- 
tervals without it. I think there can be no doubt as to the 
nature of the disease. 

Putney. Joun Gay, M.R.C.S., L.R.C.P., D.P.H. 


NOTE ON 





THE TREATMENT OF THE PEDICLE IN 
NEPHRECTOMY. 
Ir is probable that amongst the majority of surgeons the rule 
of tying the pedicle of the kidney en masse, either with or 
without transfixion, is still adhered to in some cases in 
which it can be done, the ureter being perhaps first isolated 
and treated separately. Doubtless the routine treatment of 
the ovarian pedicle has had considerable influence in this 
matter, as in others, but in the case of the kidney I think not 
altogether rightly so. The cord or pedicle of the testicle is 
not nowadays tied en masse (or, indeed, should not be); and 
there are, I believe, certain cases requiring nephrectomy, in 
which a similar plan should be adopted. I refer to cases of 
disease of some standing, in which there has been more or less 
erinephritis, and in which the operation chosen will pro- 
ably be the lumbar one; a previous nephrotomy with resulting 
adhesions, and with or without a permanent sinus, may also 
have been performed. It is in such cases as these, frequently 
septic, that the pedicle consists of a dense fibrous mass; and 
if divided close to the kidney—through the pelvis, in fact, as 
it must be in those cases in which the capsule is left—instead 
of a few large vessels a number of small shrunken vessels 
are encountered, which can easily be ligatured separately, 
while the ureter, if non-separable, can be left. A temporary 
controlling ligature can be applied, if desirable. If, from the 
depth of the wound and the dense fixation of the parts, there 
should be any difficulty in applying the ligatures, a number 
of pressure forceps can be applied, and left for twenty-four 
hours, packed round with gauze, thus draining the wound. It 
is especially in septic cases, I think, that this method will be 
found valuable, as I have found in two recent cases. 

No doubt in cases in which there has been no perinephritis, 
and in tumours of the kidney, the removal of which will often 
be undertaken from the front, the pedicle can be tied easily and 
safely by one ligature, including even the ureter, if uncontami- 
nated by diseased urine ; but even here, although I have only at 
present had experience of the older method, separate ligature 
will, I think, be eventually the rule. It would be instructive 
to know the experience of those who have had large experi- 
ence in nephrectomy in this matter; as, in addition to its 
bearing on a principle of scientific surgery, it is a point of 
considerable practical importance. 

C. J. Bonn, 
Honorary Surgeon, Leicester Infirmary. 











Poptar Hospirat ror Accrpents.—The enlargement of 
the Poplar Hospital for Accidents, which has been for some 
time in progress, has been so far completed that the new 
wing, which has cost £22000. and affords accommodation 
for 100 beds, was opened by Lord and Lady Knutsford, on 
September 4th. 

*RESENTATION.—Mr. Arthur Stedman, M.R.C.S., of Great 
Bookham, Surrey, has recently been presented with a hand- 
some silver tea and coffee service by the inhabitants of Ran- 
moor. The presentation, in itself very gratifying. is rendered 
more so by its being accompanied by a suitable address, 
beautifully illuminated by a Dorking artist. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


MUTTRA SADR DISPENSARY, N.W. PROVINCES. 
ANEURYSM OF RIGHT COMMON CAROTID ARTERY. 
(By J. Fayrer, M.A., M.D., F.R.C.S.E., Surgeon-Captair 
A.M.S.) 

G., Hindu (Khadi), aged about 18 years, was admitted on 
December 15th, 1892, with an aneurysm of the right common 
carotid artery. Four months before he was playing with 
another boy and got his neck twisted. A few hours after the 
accident he noticed a small swelling on the right side of the 
neck at about its centre; the swelling had very slowly but 
steadily increased in size. 

Description of Tumour on Admission.—It was about the size 
of an average man’s fist, very hard to the touch, and occupied 
principally the anterior triangle of the neck. The tumour 
felt and leshead like a glandular tumour, but on closer 
examination, its true character was easily ascertained, 
and upon the following grounds: (a) The tumour pul- 
sated, the pulsations being perceptible in all directions; 
(6) stethoscopic examination elicited a loud and characteristic 
bruit ; (ec) both pulsation and druit disappeared when pressure 
was applied to the artery below the tumour. 

Surgeon-Major G. A. Hughes, .assistant surgeon, Dr. Man 
Mohan Dass, and myself having diagnosed the case as one 
of aneurysm of the right common carotid artery, and, as the 
tumour was of large size, very tense, increasing in size, and 
causing by pressure pain, difficulty of breathing, and partial 
loss of voice, it was agreed that an operation should be per- 
formed. 

Operation and Peculiarities Connected with it.—On December 
17th, the artery having been exposed by the usual incision 
below the omohyoid muscle, it was ligatured with thick 
silk, both ends of the latter being cut off short. The 
operation was difficult and complicated, first on account of 
the presence of the tumour itself, which, as stated above, was 
very tense, requiring the greatest care in manipulation, and, 
secondly, because during the operation, before the artery was 
exposed, a considerable vein (middle thyroid) was accidentally 
opened ; this not only caused the greatest anxiety on account 
of the admission of air, but owing to the hemorrhage and 
frothing up of the dark venous blood at. every expiration, the 
discovery of the vessel was rendered extremely difficult. 
However, with the greatest care and the expenditure of con- 
siderable time the vessel was safely secured without further 
mishap. On the ligature of the latter the pulsation in the 
tumour ceased instantly. As after the operation the oozing 
from the wound was free, and as the complete closure thereof 
always produced bagging and also a recurrence of frothing, 
with a hissing sound, only three sutures were inserted, the 
main portion of the wound being left open for drainage. 
From the time the vein was injured to the date of the 
patient’s recovery no embarrassment to either the heart's 
action or respiration was noticed. 

After-Treatment.—The course and progress of the case is 
thus stated by Assistant-Surgeon Dr. Man Mohan Dass : 

After the operation there was a slight rise of temperature for about 
three days, reaching 102° F. After this period, however, the temperature 
dropped to normal, and remained so—with the — of two days, 
December 29th and 30th—till the date of his discharge completely 
3 were no brain symptoms, such as syncope, giddiness, or hemi- 
plegia. When admitted he had hoarseness of voice and somewhat shallow 
and obstructed breathing, and these continued for some days after the 
operation. Congestion of the lungs—apprehended as _a result of the 
operation with its accidents—did not occur, and the lad made an excel- 
lent progress towards recovery, and when he was actually discharged, 
January 24th, 1893, the tumour had entirely disappeared, his breathing 
was natural and unencumbered, and his voice quite clear. 

On December 29th—that is, twelve days after the operation—the 
incision wound had healed up: the next day, however, a considerable 
swelling was perceived at the scat of the original tumour, and at the 
same time there was a rise of temperature. Suppuration of the sac was 
apprehended; indeed, from the facts that since the operation the 
tumour had been gradually diminishing in size, that all pulsation had 
subsided, and that the existing swelling was soft to the touch,.there 
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could be but little doubt as to the nature of the new mischief, and that 
the surmise was correct. Poultices were applied every four hours, and 
on the third day a large quantity of thin sanious fluid came away from 
the site of the original incision wound, which, being the weakest point, 
had given way. This wound, with a view to free evacuation, was kept 
open during the subsequent progress of the case by the insertion of a 
piece of lint. ake! : : 

Another complication or accident of interest on January 11th, that is, 
twenty-four days after the operation. While the patient was sitfing on a 
charpoy (bed) in the yard, he suddenly lost a profuse quantity of blood, 
which he says came out in jets and saturated his dhoti (girdle cloth). 
When I arrived I found that the hemorrhage had ceased, and that it had 
come away from a small a iI in the centre of the tumour, where a 
small abscess had ceaneres. This burst and gave vent to the hemor- 
rhage; from the small opening purulent matter was oozing. He was put 
to bed and kept at rest for a week, being very carefully watched all the 
time. : p f 
RemArRKs.—l. Aneurysm is uncommon in India. The 
assigned etiology in this case seems both doubtful and 
insufficient. There is, however, no other history to ac- 
count for its appearance. 2. The hissing noise during in- 
spiration and frothing up with oozing during expiration, 
pointing to injury to a large vein and entrance of air into it, 
were most alarming. 3. The entire absence of cerebral and 
lung symptoms, which may occur after deligation of this 
vessel, is worthy of note. 4. The suppuration of the sac led 
to profuse hemorrhage, the blood coming, as_ it were, 
from a suddenly opened bladder. This simile I should say 
was a good one, as immediately the ‘ bladder” was evacuated, 
the collapse thereof occluded the patent vessel through which 
flowed the newly-established collateral circulation. 


GLASGOW ROYAL INFIRMARY. 

CASE OF OVARIOTOMY IN A WOMAN OF 74, 
(By Henry E.' Ciark, Professor of Surgery in St. Mungo’s 
College, Glasgow.) 
Sir G. M. Humpury has called attention to the fact that 
old people frequently bear operations well, and that their 
wounds heal more rapidly and with less constitutional dis- 
turbance than those of young people. The case herein 
reported is chiefly interesting as a confirmation of this 
generalisation, but contains other points of interest worthy of 
publication. 

Mrs. N., aged 74, a native of Ayrshire, was admitted into 
my female ward on February 11th, 1893, suffering from a 
typical ovarian tumour. She was the mother of seven 
children, of whom five survived. She was perfectly healthy 
till ten months before admission, when it was noticed that 
her abdomen was swollen, and she complained of shortness of 
breath. The tumour was tapped eight times between the end 
of July and the date of her admission, the last occasion being 
February 7th; the amount removed at each tapping varied 
from 10 to 15 pints. The fluid was on each occasion drawn off 
by her medical attendant, Dr. McGill, of Coylebank, near 
Tarbolton. 

Ovariotomy was performed on February 18th. Notwith- 
standing the numerous tappings there was not the slightest 
adhesion between the cyst and abdominal wall. The tumour 
consisted mainly of one large cyst, but with a great number 
of smaller cysts at its base; the pedicle was exceedingly 
short so that it was found necessary to ligature and amputate 
the right uterine cornu. There was one small adhesion to the 
mesentery in the pelvis. 

She bore the operation well, and made an excellent 
recove The temperature never rose above 99.6° ; the whole 
wound healed by first intention, excepting the inferior angle, 
where a glass drainage tube had been inserted. The cyst 
weighed 3 lb. 7 0z., and the fluid removed from it during the 
operation measured 1360z. She was dismissed on March 10th, 
when she was able to take a long journey by rail and con- 
veyance without injury ; her doctor informs me that she is 
now in excellent health. The rapid growth of the tumour at 
such an advanced age, the frequency of the tappings, and the 
fact that the trochar punctures did not cause adhesion, are all 
circumstances worthy of note. 


KILKENNY COUNTY INFIRMARY. 
CASE OF RUPTURE OF URETHRA: RECOVERY WITHOUT 
OPERATION. 


(By C. E. James, M.B., L.R.C.S.I.) 
On the evening ‘of April 25th, while dismounting from a 
bicycle, the patient slipped and fell astride the mud guard. 
7 











Almost immediately after he passed a quantity of blood b 
the urethra, and complete retention ensued. Notwithstand- 
ing this, he did not seek medical aid until about 4 a.m. on the 
morning of April 27th, when he was seen by Dr. White, and 
shortly after by me in consultation with him. All attempts 
to pass a catheter into the bladder failed, but produced smart 
hemorrhage. We decided that perineal section offered the 
only hope of relief, and he was advised to come into the 
County Infirmary for the operation. This he could not make 
up his mind to do until3 p.m. on April 27th, when his dis- 
tress became intolerable. On admission he passed about an 
ounce of blood-stained urine. Whenin position for the oper- 
ation, a final attempt was made with a No. 9 silver catheter, 
which, although it did not appear fully to enter the bladder, 
drew off about a pint of clear urine. The point of the instru- 
ment (which could not be fully depressed) could be felt from 
the rectum to be in the prostatic portion of the urethra, and 
seemed very close to the finger. Urine continued to flow 
until the patient made an unfortunate movement, when he- 
morrhage recommenced through the catheter. At9 p.m. the 
same evening the instrument was removed, and found 
blocked. It was reintroduced, the bladder emptied, and the 
catheter tied in. At3 a.m. on April 28th it again became ob- 
structed, but, by careful manipulation, the urine came in a 
a stream, which could be increased on pressure over the 
pubes. 

The patient continued to progress favourably, and on the 
sixth day after admission to hospital the catheter was re- 
moved, urine being passed freely by the urethra. On May 
10th he was allowed to sit up, and on May 18th discharged. 

The points of interest in this case are the length of time 
retention lasted without urgent symptoms. The absence of 
extravasation, there being no perineal swelling or marked 
tenderness, and the success obtained with a silver catheter 
after complete failure with all kinds of soft ones. 

The case affords a parallel in many respects to the case re- 
corded by Dr. R. P. Ryan from the Norfolk County Asylum 
in the British MepIcat JourNAL of June 24th, p. 1322. 
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ZooLoGy OF THE INVERTEBRATA. By A. E. Surptey. London: 
A.and C. Black. 1893. (Demy 8vo, pp. 466, 263 illustra- 


tions, 18s.) 
THE purpose of this addition to our textbooks is to present. 
to those students who have passed through a course of ele- 
mentary biology a general survey of the animal kingdom 
without unnecessary or minute detail. We welcome the- 
book, both on account of its native origin and for its plan. 
It is not written designedly for students going in for any 
particular examination, yet those intending to take honours 
in the Intermediate or Preliminary Scientific at the London 








University will find it a considerable aid to their studies. It 


is, however, in no sense a ‘‘ cram book. 
The plan of the book recalls that of Huxley’s Anatomy of 


Invertebrated Animals, An example of each great group is 
pretty fully described with regard to or anatomy ; and 
then follows a survey of the whole of the group, with the 
characteristic and differential features of its various sub- 
divisions. Each chapter is headed by a table of classification, 
and a summary of the characteristics of the group. The 
various groups are rather unequally treated, and the ‘‘ types” 
are not always well chosen ; for instance, Arenicola is about 
as bad an example of a — as could have been chosen ; 
nor is this group so well treated, as, for instance, the Plan- 
arians or Echinoderms. Again, whereas the hexapod insects. 
are dealt with at considerable, and unnecessary, length—the 
characters of the families, even, being given in a condensed 
form—the Ascidians, except for the type Ciona, are somewhat 
poorly treated. The chapters on peripatus and balanoglossus 
will be welcomed by the less advanced student who cannot. 
give the time to reading original memoirs. 

We regret that the author decided to give no references, for 
a brief list of well-selected books and memoirs in the more 
important periodicals would have increased the value of the 
work. A Fist of illustrations is also a useful addition to a 


book of this kind. 
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Trarté pE Curruraie pe Guerre [A Treatise on Military 
Surgery]. Par E. Derorme, Médecin Principal, ete. 
Paris: F. Alcan. (Two vols. demy 8vo, with numerous 
illustrations in the text, Vol. i, 1888, pp. 668; vol. ii, 1893, 
pp. 1018. Two vols. 26 francs.) 

Tue first volume of this treatise on military surgery, by Dr. 
De.LorME, who is one of the professors at the French Army 
Medical School of the Val-de-Grace at Paris, appeared more 
than five years ago—in January, 1888. The second volume, 
which completes the work, has only just been published. In 
the first volume the history of military surgery was given, 
and the subject of wounds of the soft parts by weapons of all 
descriptions, together with their complications, was dis- 
cussed. In the second and more bulky volume, which has 
now appeared, the wounds and injuries of special regions and 
particular anatomical structures of the body are described, 
and an account is added of the military medical arrangements 
and personal organisation by which the needs of the wounded 
are by the French official regulations to be dealt with in time 
of war. 

More than half the first volume is devoted to the history 
and gradual development of military surgery, from the date 
of the introduction ,of gunpowder down to the present time. 
Although it is both interesting and instructive to study the 
advances made by surgeons of successive generations towards 
a right appreciation of polemical wounds and their treatment 
—to trace the knowledge of to-day back through the dearly 
bought experience in field surgery gained in the wars of days 
long past—the subject is here pursued to an extent that 
hardly seems desirable in a practical work. The author 
divides his review into six periods, and the histories of a 
number of army surgeons root surgical authors who lived at 
each period are recounted at considerable length. The retro- 
spect is not confined to the surgeons of the author’s own 
country, for towards the close of each section of the subject 
the progress of military surgery in the other countries of 
Europe during the pertod embraced in the section is de- 
scribed. So extended and laudatory, however, are the notices 
of French surgeons and their works, and so curt, and in some 
instances so disparaging, the sketches of what was done in 
similar directions in other countries, that a casual reader 
might be led to suppose the improvements made in military 
practice had been wholly due to French surgeons. As regards 
England, the author hardly appears to have much acquaint- 
ance with the work done by some of our early surgeons. 
Thus, while nearly seventy pages are devoted to the French 
surgeons of the seventeenth century, scarcely a dozen lines 
are bestowed on those of England during the same period, 
and the only works mentioned—those of Clowes, Woodall, 
and Wiseman, who is erroneously designated surgeon 
to James II—are dismissed with the sentence “ Such 
authors are scarcely of any account ” (de pareils auteurs 
— a& peine). The author would have done better 
to have limited his historical review of military surgery 
strictly ‘o the advances accomplished by the distinguished 
surgeons of his own country, with which he is well ac- 
quainted, and to have omitted altogether his partial ac- 
counts of what has been done in the same direction else- 
where. 

Dr. Delorme has carried out with commendable zeal and 
perseverance a very large number of original experiments on 
the dead body for determining the varieties of lesions caused 
by rifle projectiles at different distances. As he had not at 
his disposai the necessary length of range for studying the 
effects of the projectiles at remote distances, Dr. Delorme 
arranged the charges of the rifles so as to cause the missiles 
fired from them to travel with the same speed, and therefore 
to strike the parts of the “ aimed at, although near at 
hand, with the same amount of force as would be remaining 
in the projectiles had they been fired at objects at the greater 
distances contemplated. By the employment of this experi- 
mental method, the author Ses been enabled not only to pro- 
duce types of the characters of the lesions inflicted by pro- 
jectiles armed with varying amounts of force, but also. to 
contrast them with the lesions caused by projectiles of other 
dimensions, forms, and composition under similar conditions. 
The reduction in weight of the charges of powder necessary 
for impressing on the Gras rifle bullet—the bullet first used 





in the trials—the amount of force which would precisely cor- 
respond with the remaining force which the same bullet 
would possess at the various given distances in view, was 
calculated for Dr. Delorme by Captain Jaricot, who was at 
the time a member of a committee for settling the best form 
of firearm for adoption in the French army. A description 
by Captain Jaricot of his method of calculation has been in: 
serted in the text at page 459 of the first volume, and a dia: 
gram is annexed which shows at a glance the different 
weights of powder required to cause the Gras bullet to effect 
aut a distance of 12.5 metres (nearly 14 English yards)—the 
distance at which the trials were made—the same results as 
it would produce at all the points of its range from 100 to 
1,800 metres (109 to 1,968} yards). Corresponding informa- 
tion is furnished in the more recently-published second vol- 
ume for the 8mm. small-bore Lebel rifle bullet, which has 
very nearly the same diameter as the British Lee-Metford 
rifle bullet. The results of the experimental trials alluded to, 
as regards both the soft and the solid structures of the 
human body, are described in the text and are shown in the 
numerous illustrations, mostly drawn by the author himself, 
with which the work abounds. Such observations are un- 
doubtedly very instructive, for although there are certain 
conditions of the living body which cannot be imitated in 
experiments on the dead body, the physical effects produced 
must closely coincide, and will probably serve as sources of 
information on many details of the injuries that result from 
actual warfare. The different types of the fractures produced 
by such trials in the epiphyses and diaphyses of the long 
bones, in the flat bones of the cranium, and the modifications 
in their features according to_the velocities of the projectiles 
by which they have been produced, or, what is equivalent, to 
the distances at which the parts concerned have been struck, 
may be expected to bear a near resemblance to the injuries 
which would occur in the living body under similar circum- 
stances, and a study of their characters may often help to de- 
termine the treatment to be adopted Kf surgeons under 
whose charge such cases may happen to fall in time of war. 
The description of the wounds and injuries of special parts 
of the body and their treatment, which occupies the greater 
portion of the second volume, embodies the principal facts 
and observations collected in the surgical histories of the suc- 
cessive wars which have taken place in modern times from the 
Crimean war downwards. The vast experience gained —— 
the prolonged War of the Rebellion in the United States, an 
in the war between France and Germany in 1870-71, is es- 
pecially brought to notice in this part of the work. The 
chapters which follow on medical organisation in time of war 
embrace an account of the duties which devolve on the officers 
and men of the hospital corps over all the zones of a theatre 
of warfare—from the position of the army operating in the 
field in front, through the intermediate hospitals on the lines 
of communication, back to the invaliding hospitals in rear. 
The. varieties of ambulance conveyances, inclusive of the 
several kinds-of hand-litters, mule-litters, wheeled vehicles, 
and railway ambulance trains, authorised for use by the 
French military regulations, are fully described. Like other 
arts of the work, this part is largely illustrated by woodcuts 
in the text. 
Lastly, in an addendum to the work, Dr. Delorme gives an 
account of the most recent kinds of firearms and projectiles, 
already adopted, or in process of being introduced, not only 
in the French army, but also in the armies of all the leading 
Powers of Europe. The qualities of the new weapons are 
compared with those of the weapons which they have just dis- 
laced, or are displacing at the present time, and their pro- 
able effects in future wars are considered. On the whole, 
the author considers that the wounds which modern projectiles 
are calculated to produce will be less grave, and their treatment 
more successful, than was the case with the wounds which re- 
sulted from the ee in use hitherto, in consequence of 
the diminished diameters of the new bullets, their less frequent 
fragmentation, and the rarer occurrence of their lodgment 
in the tissues of the body. But he observes that it is pushing 
the love of paradox too far to speak, as some have done, of 
the change which has been made in the latest firearms as 
‘“‘humanitarian,” seeing that one,of the new projectiles will 
traverse the bodies of six men at a distance at which one of 
the old ones would only pass through one or two, and that it 
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has the power of exercising its wounding and often deadly 
action over a zone of more than 3,000 metres. 

Dr. Delorme’s work throughout exhibits a vast amount of 
research as well as of practical observation, while the views 
put forth in it are the more strongly impressed on the mind 
of a reader by the numerous cases of wounds and injuries 
which he brings to notice in illustration of them. If the 
European war which is constantly threatened by the ever- 
increasing displays of force on the Continent, notwithstand- 
ing the enormous sacrifices in time and money which they 
entail, should unhappily break forth, there is no existing 
work of the kind which will be more in demand among the 
many surgeons who will be called upon to take part in it, and 
which will be more useful than the work which we here 
notice. 





DISEASES OF THE SKIN: THEIR DeEscripTion, PATHOLOGY, 
DraGNnosis, TREATMENT, ETC. By H. RapciiFFE CROCKER, 
M.D.Lond., F.R.C.P., Physician for Diseases of the Skin in 
University College Hospital. Second Edition, with 92 
illustrations. London: H. K. Lewis. 1893. (8vo, pp. 972; 
24s.) 

In reviewing the first edition of this work in 1888, we ven- 
tured to prophesy that it would ‘‘ take a good place amongst 
the excellent annuals that have lately appeared in this 
country.” This prophecy has been completely fulfilled, and 
a demand has in due course arisen for a second edition. The 
book may be considered from two points of view. It may be 
estimated as a work for students, or as a general work of 
reference on dermatology. That the second object has been 
well fulfilled will, we think, be generally acknowledged, and 
we know of no work to which the practitioner may turn with 
more confidence to obtain the results of the most recent in- 
vestigations whether as to pathology or treatment. This isas 
true for the commoner as for the rarer diseases. The value of 
the work to a specialist is increased by the numerous refer- 
ences, and also by the fairness with which, as a rule, the 
views of other authorities are stated by the author, who does 
not fail to indicate the opinion which he holds himself. 
Under the head of ‘‘ Morvan’s Disease ” sufficient prominence 
is not given to the fact that a large proportion of Morvan’s 
own cases have been proved to be leprosy, but probably all the 
evidence was not available at the time this edition was going 
through the press. To many also it will seem that the author 
does not attach as much importance as it deserves to sebor- 
rheic eczema ; we suspect that the general practitioner would 
have been gratefulfor a fuller description of the characters of 
the disorder and for diagrams of its seats of election. There 
is little doubt that it forms a large percentage of all the cases 
of skin disease in adults which come under treatment, 
perhaps a larger percentage in general than in special prac- 
tice, and there are few which are more amenable to correct 
treatment. This criticism is not meant to detract from the 
value of the book, and is directed rather to a question of 
manner than of matter. 

As a student’s book the volume is at the disadvantage that 
it is rather large, but this has been discounted as far as 
possible by the address to students, which the author 
prints as a _kind of preface. If the student reader will 
Tollow the emeroctions as to the use of the book there given, 
he will find the amount of reading to be done is manageable, 
and he may rest assured that he could not find a more trust- 
worthy guide. The additions made in the second edition 
appear to be most judicious, and the volume in its present 
form will certainly confirm and extend the high reputation 
gained on its first appearance. 





Lectures. on Sanitary Law. By <A. Wynter BLytTH, 
M.R.C.S., Professor of Hygiene, College of State Medicine. 
London: Macmillan and Co. 1893. (Demy 8vo, pp. 298. 
8s. 6d. nett.) 

‘Tuts work consists of twelve lectures delivered by the author 

at the College of State Medicine, and is apparently intended 

for the benefit of sueh students as aspire to obtain appoint- 
ments as medical officers of health. The information given 
in the lectures is accurate as far as it goes, and the author 





has been at the pains in many instances to set out various 
Acts of Parliament verbatim in order to avoid the chance of 
error. When this has been said the chief merit of the work 
has been stated. It probably is the fault. of the system, 
which apparently requires the lecturer to deal with the whole 
subject of our sanitary laws in a course of twelve lectures. 
The subject is too large for such treatment. Important 
matters are touched on too briefly. For instance, Lecture VI, 
on the statutory provisions with regard to the prevention of 
disease, touches on such different topics as (1) cleansing ; (2) 
disinfection ; (3) exposure of infectious persons ; (4) letting for 
hire infectious rooms; (5) epidemics ; (6) special regulations 
with regard to milk [why not unsound food generally, which 
subject well deserves a chapter to itself ?]; (7) hospitals ; and 
(8) disposal of the infectious dead. On the other hand, 
the subject of adulteration was altogether omitted from the 
lectures, and the Sale of Food and Drugs Acts are merely 
printed in the appendix, without any reference to the 
numerous decisions by which the courts have elucidated 
their meaning. 

The authorin his preface says that the lectures have been col- 
lected and published for the use of those ‘‘ who desire to obtain 
inasmallcompassa general view of the powers and duties of local 
authorities in relation to the public health. This object is 
obtained by the lectures, and the book will therefore fulfil a 
useful purpose. Those who desire to obtain a full knowledge 
of the subject must seek for it in larger treatises; to which 
these lectures may form a reliable introduction. f 





THE PRACTITIONER’s HANDBOOK OF DISEASES OF THE Ear, 
AND AFFECTIONS OF THE NOSE AND NAso-PHARYNX RELAT- 
ING TO AvRAL THERAPEUTICS. By H. MacnavuGHuTon- 
Jones, M.D., M.Ch., M.A.O. (Hon.), F.R.C.S.1. and E., late 
Examiner in the Royal University, and University Pro- 
fessor in the Queen’s University, formerly Surgeon to the 
Eye, Ear, and Throat Hospital, Cork; and W. R. H. 
Stewart, F.R.C.S.Edin., etc., Aural Surgeon to the Great 
Northern Central Hospital, Surgeon to the London Throat 
Hospital, late Surgeon to the Throat Hospital, Golden 
Square; Surgeon-in-Charge of the Throat and Ear Depart- 
ment, North-West London Hospital. Fourth Edition. 
London: Bailliére, Tindall, and Cox. (With Coloured 
Plates and 152 Woodcuts, 392 pp., 10s. 6d.) 

Tus handbook is one of the best of its kind. It is specially 

intended for the use of those engaged in general practice as a 

guide to the diagnosis and treatment of the more common 

diseases of the ear and those affections of the upper respira- 
tory passages upon which they so often depend. 

The due recognition of disordered conditions of the nasal 
and post-nasal cavities, and the timely adoption of suitable 
measures for the removal of such morbid states is of such im- 
portance as to constitute the first essential to success in the 
relief of deafness and other aural derangements in a large 
majority of instances. The sections devoted to the regions 
indicated and to their pathological relations to ear affections 
will therefore be found a valuable feature of the present 
manual, ; 

The design of the work being essentially practical, its aim 
has been successfully attained in the ‘measure in which this 
consideration has been adhered to by the authors. Some 
account of the principles upon whicli a clear comprehension 
of good practice is founded was of course necessary, and these 
have on the whole been sufficiently well indicated. In some 
instances, however, greater explicitness would have been de- 
sirable; for example, in regard to the diagnosis: between 
middle and internal ear disease. It may perhaps be doubted 
whether an enumeration of the anatomical and physiological 
possibilities in connection with so difficult a subject as. tin: 
nitus is not out of place in a work of this description. Rather 
more attention might have been directed to increased typo- 
graphical accuracy. Thus, inter alia, we find ‘ trocular hero- 

hyte” doing duty for torcular Herophili, and ‘ maladies 

oreilli” for maladies d’oreille. The sections on treatment 
are good throughout, arid constitute the most useful portions 
of the book, to which a very serviceable collection of formulz# 
of various kinds is appended. — 
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ALTE ERFAHRUNGEN IM LICHTE DER NEUEN ZEIT UND IHRER 
ANSCHAUUNGEN UEBER DIE ENSTEHUNG VON KRANKHEITEN. 
[Old Experiences in the Light of Recent Times, and their 
Bearings upon the Origin of Disease.] Von Dr. Cari 
Wenzet. Wiesbaden: J. F. Bergmann. 1893. (Super 
Roy. 8vo, pp. 144.) 

Tue subjects treated in this book are (1) the protection 
against the dangers of scarlet fever and measles, (2) the 
natural and artificial evacuation of the stomach through the 
mouth, and (3) a series of pathological observations. These 
chapters are preceded by a short review of the work of the 
last fifty years, in which the enormous advances made in all 
branches of medical science, including the last and certainly 
not least—namely, bacteriology—are referred to. A very 
short but interesting sketch is given of the universities of 
Giessen, Vienna, Prague, Paris, including their more cele- 
brated teachers between 1839 and 1845. Little need be said 
of Sections Iand II. The former is almost exclusively taken 
up with Schneemann’s treatment (‘‘ Speckeinreibung”) of 
the diseases in question, and the author seems to be a warm 
advocate of it. In the latter the beneficial effects of induc- 
ing vomiting in the early stages of some acute illnesses is 
dwelt upon. The author appears to be no great friend to the 
use of the stomach tube for diagnostic purposes. 

The most valuable part of the work, however, lies un- 
doubtedly in the thirty pathological observations, which are 
preceded in all instances by a short account of the clinical 
manifestations during life. Many rare examples of morbid 
anatomy are included here, and special reference may be 
made to (1) cases of narrowing of the lumen of the bowel 
from various causes, including stenosis of the ileo-cecal 
valve ; (2) two instances of vesicular mole in tubal gestation ; 
and (3) a case of obstruction of the abdominal aorta. The 
value of these observations might have been increased if the 
author had added a few comments of his own connecting the 
symptoms during life with the changes found after death. 





INVESTIGATIONS INTO CAUSATION, ETC., OF TEXAS OR SOUTHERN 
CattLe Fever. By Dr. T. Smrru and Mr. F. L. Kinporne. 
Published by authority of the Secretary of Agriculture, 
Bureau of Animal Industry, United States Department of 
Agriculture. (Large 8vo, pp. 300, with 10 full page coloured 
illustrations and 7 woodcuts.) 

Tus publication gives a most comprehensive history of that 

most mysterious and fatal malady long known as Texas fever 

in cattle. In a historical notice the authors observe that the 
disease is transmitted from southern to northern cattle, and 
that the former (as in the case of Russian cattle suffering 
from rinderpest) are capable of conveying the disease to 
others with which they may come in contact while them- 
selves exhibiting no external manifestations of the malady. 

They state that the power of transmission by southern cattle 

when depastured in the northern States is gradually lost. In 

1889 experiments made by the Bureau showed that the 

malady is due to a micro-organism whose habitat is the 

interior of the red blood corpuscles. The period of incuba- 
tion presents great variations, from ten to ninety days. Ex- 
perimentally symptoms of illness can be induced in about 
six days or less. Two clinical types are recognised: an acute 
or fatal, and a chronic or benign ; the former occurring during 
the summer, the latter in the autumn. In the acute form 
invasion is sudden and pronounced, and the duration of the 
disease varies from four to fourteen days. In the benign 
form the symptoms are considerably modified, and the cyto 

litic processes less pronounced, hemoglobinuria being seldom 
observed. An acute attack may be followed, after an interval 
more or less prolonged, by a mild attack. 

The pathological changes observed on necropsy generally 
confirm the view of the authors that the cardinal lesion is a 
hemal one. Capillary engorgement, blood extravasation— 
Sqeeuly epi- and endocardial—effusion of blood plasma, 
enlarged and congested spleen, liver, and kidneys, with 
material alterations in the tissues of these organs, and grave 
changes in the blood corpuscles, being amongst the most pro- 
nounced pathological phenomena observed; but, curiously 





lymph glands. The authors believe that the malady is nog 

ue to bacteria but to protozoa. As these protozoa do not in 
their morphological character correspond with those of any 
known genera, a new genus (pyrosoma) has been created for 
them, and inasmuch as they are generally found in pairs in 
the red corpuscles, they have been named by the authors 
pyrosoma bigeminum. The specific organisms are described 
as pear-shaped bodies, varying in length from 2 to 44, and 
in width from 1.5 to 24. Inthe pairs the tapering ends are 
directed towards each other. These organisms are only found 
in the acute form, those described as existing in the blood in 
the mild form partaking more of the character of cocci, a few 
only of the pyriform bodies being present. 

These two forms are looked upon as only different stages in 
the life history of the parasite, and a parallel is drawn be- 
tween them and some of the coccidize, but much importance is 
attached by the authors to these different phases of the para- 
site in connection with the transmission of the malady 
through the agency of ticks. The authors affirm that this 
transmission is effected only by young ticks. Two alternative 
methods of transmission are suggested : (1) That the micro- 
parasite undergoes certain migrations and perhaps certain 
changes of state in the body of the adult tick and finally be- 
comes lodged in the ovum, subsequently becoming localised 
in certain glands of the young tick, from which it is dis- 
charged into the blood of cattle. (2) The parasite may enter 
the body of the mature tick through the medium of the blood 
of cattle, while in the spore state or about entering in that 
state, and the young ticks, as they are hatched near the body 
of the dead female, may become infected by this blood, the 
infection clinging to their mouth parts and being thus intro- 
duced into the blood of the cattle whose bodies they may 
subsequently infest. " 

point of the greatest importance in connection with 
Texas fever is the sanitary aspect of the question as it affects 
meat inspection in this country. We can but think that the 
flesh of animals suffering from such a malady ought un- 
hesitatingly to be condemned as an article of consumption. 


BIBLIOGRAPHIE DER KLINISCHEN HELMINTHOLOGIE. Heft V 
u. VI: Ascaris, Oxyuris, Trichocephalus, Ankylostomum. 
Von Medicinalrat Dr. J. Co. Huser. Munchen: J. F, 
Lehmann. 1893. (Royal 8vo., pp. 86, M. 3.60.) 

WHoEVER has had to search through the numerous volumes 

of the Index Medicus, or other contrivance for facilitating 

literary research in things medical, will appreciate Dr. 

Huser’s effort to lighten such labours in at least one 

department of medical study. Although the part before 

us ar to only four—ascaris, oxyuris, trichocephalus, 
ankylostomum—of the dozens of entozoa affecting man, it 
extends to 82 pages. Some idea may be got from this of the 
labour involved in an exhaustive study of what might be 
termed almost a subordinate department of medical science. 

It indicates also how necessary some such arrangement and 

classification of medical literature has become. 

The completeness and method of Dr. Huber’s work are 
highly commendable. One little point we fail to under- 
stand, and that is the reason for rendering the title of an 
English, French, or Italian article in some instances into 
German, whereas in other instances it is given in the 
language in which it was originally written. Doubtless there 
is a reason for this. In this particular the apparent want of 
system and uniformity show up, because they are in contrast 
with the admirable method and thoroughness characteristic 
of the work asa whole. It is a book with which our medical£ 
and zoological libraries and all interested in helminthology 
should be provided. 








AN INTRODUCTION TO ScrenTIFIC CHEMISTRY, By F.S. Barrr, 
M.A. Revised by Tempte Orme. London: O. Newmann 
and Co. 1893. (Cr. 8vo, pp. 200, 3s. 6d.) 

Tuis little book does not exhibit the high degree of ac- 
curacy of detail which is demanded from a revised edition, 
supposed to be brought up to date. Some of the inac- 
curacies which are most remarkable are detailed below- 
On p. 12, 1. 6 et seg., the student is told that calcic chloride 





enough, no special reference is made to the condition of the 


for drying gases is to be melted during its preparation. 
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is, however, universally acknowledged that the porous calcic 
chloride obtained by heating short of the melting point is 
far more efficacious as a drying agent for gases. On p. 29, 
1, 20 et seg., an account is given of the physiology of respira- 
tion—a subject which is quite out of place in a work on 
chemistry—which can only be described as entirely erroneous. 
The experiment, described on p. 37, for proving the nature 
and quantity of the products of combustion of a common 
candle might serve for the first purpose, but the quantitative 
results would be quite worthless, inasmuch as no arrange- 
ment is described for removing moisture and CO, from the 
air in which the combustion takes place, and no allowance is 
made for the escape of uncondensed water vapour with the 
CO, or for retained CO, dissolved by the condensed water. 
One of the most extraordinary blunders in the book is the 
statement made on p. 53, middle paragraph, and repeated on 
. 90, 1. 3 et seg., that N,O,, which is called ‘nitrous acid,” is 
ormed when nitric oxide combines with free oxygen. The 
gas formed in these circumstances is, in modern works on 
chemistry, designated ‘nitric peroxide,” with the formula 
NO,. If it were possible to obtain N,O, in a state of purity— 
a feat which is far more difficult than the author of the book 
is aware of—it may be confidently predicted that the products 
of its action upon water would not be NO and hydric nitrate, 
as here stated, unless the water were hot. Again, the action 
of chlorine gas upon water is not usually represented as 
described on p. 111, 1. 6 et seg. The action there described is 
aslow one, brought about * the action of light upon an 
aqueous solution of chlorine gas, and most certainly does 
not represent what happens when that gas is ‘‘ passed into 
water.” In short, the book is wanting in the only quality 
— accuracy—-which could render such a book valu- 
able. 





DIsEASES OF THE Eye: A Practical Treatise for Students of 
Ophthalmology. By Gro. A. Berry, M.B., F.R.C.S.Edin. 
Second edition. Edinburgh and London: Yougg’J. Pent- 
land. 1893. (Imperial 8vo, pp. 705, 25s.) 

TuHE second edition of Dr. Berry’s book bears ample testi- 

mony to the careful revision it has undergone, and we may say 

at once that the volume before us is a great improvement upon 
its predecessor, and this without disparaging the first 
edition. 

_ The second edition contains some 55 pages more than the 
first, and more than 50 new illustrations. Some of these re- 
place similar figures in the first edition, but the greater num- 
ber are new, mostly coloured, and drawn for the author from 
cases under his care. 

Although the general plan of the book remains the same, a 
few noticeable alterations have been made. There are still 
three sections. Section 1, containing 470 pages, is, as before, 
almost entirely clinical, but it now begins with a chapter on 
the Examination of the Eye, which was formerly part of 
Chapter xvi in Section 2. This is an improvement in a book 
written for students. 

_ The majority of the new coloured illustrations appear in 
Section 1. With a few exceptions they are very good, but as 
the coloured drawings constitute a peculiar and very attractive 
feature of Dr. Berry’s work, it is, we think, a matter of regret 
that these fefv should have been passed by the author. 

Section 2, Which deals with refraction and accommodation, 
tke theory of the ophthalmoscope and affections of the ocular 
muscles, is carefully written. It bristles with mathematical 
figures and formule, and the average student will find as 
much as, and perhaps more than, he wishes to know concern- 
ing the theoretical part of ophthalmoscopy and the refraction 
of the eye. Several of the optical diagrams in this section 
have been enlarged, a boon which most readers will fully 
appreciate. 

_Section 3, on operations, has undergone but little altera- 
tion. It fills 65 pages as against 64 in the first edition, and 
contains one new figure. No additional operations are de- 
seribed, unless destruction of the lachrymal sac by the thermo- 
cautery can be so designated. We notice that the author 
omits the condemnation, contained in his first edition, of 
those who ventured to use a Graefe knife for the performance 
of iridectomy for glaucoma. He still makes the statement 





thatslitting the lachrymal canaliculiin the method introduced 
by Bowman ‘is now always performed with the narrow 
probe-pointed knife introduced by Weber.” We would sug- 
gest that for the word “now” the words ‘in Edinburgh ” 
might be substituted. 

When treating of operations for cataract, Dr. Berry adds a 
few remarks upon the vexed question of iridectomy. He 
seems more opposed to the simple operation without irid- 
ectomy than previously. 


NOTES ON BOOKS. 


Medical Electricity. By E. 8. D’Optarp1, Medical Elec- 
trician. (London: Swan Sonnenschein and Co. 1893. Fools- 
cap 8vo, PP. 67.)—This book is the production of a person 
who is, we believe, unqualified, and contains thirty-two pages 
of ‘‘ reports of cases,” followed by twenty-two more of ignorant 
vapourings on medical matters. The author tells us, in an 
introduction, that he does not wish to be considered an ig- 
norant empiric, but the following quotation is enough to 
show the character of the book: ‘‘She was treated also for 
consumption. Cured by my lung healer, pneumo-dyna- 
mometer, and the deep plunge electrode, combined with the 
healing cup.” For how long is pestilent rubbish of this kind 








to discredit the name of medical electricity ? 


Manuel de Petite Chirurgie de Jamain (Jamain’s Manual of 
Minor Surgery). Par Professeur F. Terrier et Dr. PERAIRE. 
(Paris: F. Alean. 1893. 7th Ed. Grand in.-18, p. 786, fig. 415. 
Fr. 8.)—This excellent French work upon minor surgery has 
been re-edited by Professor Terrier and M. Péraire. Many addi- 
tions have been made since the original edition of Jamain. 
The whole is now divided into three parts. The first treats 
of dressings and instruments; the second of bandaging, 
trusses, the treatment of fractures and transport of wounded; 
and the third part treats of the minor surgical operations. 
As is usual now in works on minor surgery, the precautions 
for asepsis are fully described. Three methods are men- 
tioned—the antiseptic, the aseptic, and the mixed. In this 
book, as in many others of the same kind, much valuable 
space is wasted in explaining how not todoit. This may 
have been necessary some years ago, but nowadays gross mis- 
takes are only perpetrated by the wilfully ignorant and care- 
less, or by those whose conceit puts them above criticism. 
The directions given for sterilisation of skin, instruments, 
sponges, ligatures, and dressings are clear, and probably 
efficient. The extraordinary array of sterilisers makes the 
book rather like an instrument maker’s catalogue, and, for 
ordinary work, most of them are absolutely unnecessary. It 
is a pity to obscure the great principle of aseptic surgery with 
a mass of trivial details. The articles upon bandages and 
trusses call for no comment except that that which is called 
the bandage Anglais has no title to that designation. It is of 
akind the patent of which has lately expired and which is 
seldom used, and not the most efficient. With regard to the 
rest of this work, which deals with all the minor operations, 
we have nothing but unqualified praise. The book 
thoroughly deserves the success which it has won. 


OBITUARY. 


WILLIAM MORSE GRAILY HEWITT, M.D.Lonp., 
F.R.C.P.Lonp., F.R.S.Ep. ne 

Wirn the death of this distinguished obstetric physician at 
the comparatively early age of 65, there has passed away from 
us one of the most eminent and respected of British gyneco- 
logists. 

The end, which was somewhat sudden, and was due to 
uremia, had not been altogether unexpected. Indeed, for 
some years past the condition of Dr. Graily Hewitt’s health 
had been such as to cause considerable anxiety to his friends. 
He suffered from asthma and chronic bronchitis, and, 
although he was always remarkably benefited by his autumn 
holiday, it was deemed advisable for him to relinquish his 
practice, and winter last year in Egypt. He returned much 
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improved in health; but, during the last few months, sym- 
ptoms of renal disease developed, and culminated in the fatal 
attack of uremia on the morning of Sunday, August 27th. 

William Morse Graily Hewitt was born in 1828, and was the 
eldest son of Mr. William Hewitt, of Badbury, in Wiltshire. 
He received his medical education at University College, 
London, where he was the contemporary and lifelong friend 
of the late Dr. Wilson Fox and Dr. Russell Reynolds, and 
where he had a distinguished career. 

In the year 1850 he became a Licentiate of the Society of 
Apothecaries, a Member of the Royal College of Surgeons, 
and graduated M.B. at the University of London, obtaining 
honours in all subjects. In due course he obtained the M.D. 
degree and the Membership and the Fellowship of the Royal 
College of Physicians. 

After graduation he was appointed Surgical Registrar to St. 
Mary’s Hospital, and in 1860 Lecturer on Comparative Ana- 
tomy and Zoology at the medical school of that hospital. In 
1864 he was elected Assistant Physician-Accoucheur to St. 
Mary’s, and a year later he was appointed Professor of Mid- 
wifery and Obstetric Medicine at University College, Lon- 
don, and Obstetric Physician to the hospital. He occupied 
the Chair of Midwifery for twenty-two years, and on his 
resignation in 1887 the Council conferred on him the title of 
Emeritus Professor and Consulting Obstetric Physician to the 
hospital. Dr. Graily Hewitt was also for some time Physician 
to the Westminster General Dispensary, Assistant Physician to 
the Samaritan Hospital for Women and Children, and Phy- 
sician to the British Lying-in Hospital. 

A number of learned societies claimed Dr. Hewitt as a 
member, amongst others the Obstetrical, the Royal Medical 
and Chirurgical, the Pathological, and the Harveian. Hewas 
also elected an Honorary Fellow of the Obstetrical Societies 
of Berlin and Boston, and of the Medical Society of Helsing- 
fors, and he was made a Fellow of the Royal Society of Edin- 
burgh in recognition of his contributions to obstetric science. 
Dr. Hewitt occupied an important position in the Obstetrical 
Society of London from the time of its formation in 1858, 
when he was elected as the first Honorary Secretary. In 
1869 he was chosen President, and he has been a constant 
attendant at its meetings and contributor to its Transactions, 
no fewer than thirty-two of the thirty-four volumes published 
having received contributions from his pen. 

During the early part of his career he published several 
apes upon general pathological subjects, and he was a pro- 

ific author of works dealing with his special branch of medi- 

cine. His chief work, the Pathology, Diagnosis, and Treatment 
of Diseases of Women, was for many years one of the most popu- 
lar textbooks in this country and America, and it attained to a 
fourth edition. In 1878 a great impression was made in 
medical circles by the publication of The Mechanical System 
of Uterine Pathology, which traced a large number of gyne- 
cological troubles to uterine displacements. In 1867 he gave as 
an introductory lecture at University College, ‘‘ Nutrition the 
Basis of the Treatment of Disease,” a subject upon the im- 
portance of which he always insisted in his lectures, point- 
ing out especially the ill-fed condition of many gynzco- 
logical cases, and urging the frequent feeding of these cases 
as an essential part of their succesful treatment. Dr. Graily 
Hewitt has not always received the credit he deserves in 
being one of the first to indicate the importance of this 
method of treatment. 

In 1877 he published a paper on ‘‘ Abnormal Softness of the 
Uterus as a Factor in the Etiology of Uterine Distortion, 
and as a Cause of Impairment of Power of Locomotion ;” and, 
ten years later, acommunication was made to the Inter- 
national Medical Congress at Washington on ‘‘ The Relation 
between Changes in the Tissues and Changes in the Shape 
of the Uterus.” 

In 1858 he published a series of papers on “ Coagula 
formed in the Veins during the Puerperal State,” and the 
first volume of the Obstetrical Transactions is enriched by a 
paper on ‘‘The Hydatidiform or Vesicular Mole: its Nature 
and Origin.” Other important contributions to the Trans- 
actions are ‘‘The Vomiting of Pregnancy : its Nature and 
Treatment,” and ‘The Severe or so-called ‘ Incontrollable’ 
Vomiting of Pregnancy.” The author endeavoured to show 
that the vomiting was due to flexion of the uterus, and was 
relieved by the correction of the displacement. In 1890 he 





published an elaborate work dealing with this subject. Ina 

aper published in the British MEpIcAL JOURNAL in 1870, 
Dr. Graily Hewitt called attention to a condition termed 
‘strangulation of the uterus,” which he attributed to the 
compression of the uterine vessels by flexion of the organ, 
This condition is an important one, and had not previously 
been sufficiently recognised ; but researches in the anatomy 
of the uterine circulation showed that the vessels (running 
outside the uterine tissue) could not be compressed by flexion 
of the organ, but that the strangulation was due to the com- 

ression of the veins by the utero-sacral ligaments or other 
some and occurred chiefly in exaggerated cases of retro- 


flexion. 
Other important works were ‘‘ Contributions Illustratin 


the Pathology of Diseases of Women and Children,” an 
‘The Kidneys in a Case of Puerperal Convulsions,” pub- 
lished in the Pathological Society’s Transactions ; ‘‘ Clinical 
Conferences in Midwifery,” Lancet, 1864; ‘‘ Operation of 
Transfusion in Obstetric Practice,” British MEDICAL JOURNAL, 
1863 ; ‘‘Clinical Notes on Sterility,” Zancet, 1887. He was 
also the author of numerous minor papers dealing with 
general pathology and diseases of children, and of a large 
number of valuable contributions to the Obstetrical Trans- 
actions upon obstetrics and gnyzecology ; and his name will 
ever be associated with the ingenious pessaries he devised 
for the treatment of displacements of the uterus. 

It was to this subject of displacements of the uterus that 
the greater part of the life work of Graily Hewitt was de- 
weed ; and although it is perhaps too early to foretell the 
exact value which the future will assign to the conclusions 
at which he arrived, although there are indications obtained 
from the examination of. healthy women, and from abdominal 
sections, that these displacements may be unattended by 
symptoms, and that the symptoms attributed to them may 
be due to unrecognised local disease ; yet no history of this 
branch of medicine can be complete without a full recogni- 
tion of the work done by Graily Hewitt. 

His method of work was admirable: slowly, carefully, 
with much-investigation and accurate note —* he pursued 
his subject, waiting long before he published his observa- 
tions, and never publishing for the sake of advertisement, 
but always with the object of advancing medical knowledge. 
And in the learned societies, where his work was sometimes: 
subjected to vigorous criticism, he was always courteous in 
considering his opponents’ views, and never abusive in de- 
fending his own. Indeed, Dr. Graily Hewitt in debate set 
an — of dignity and courtesy which has rarely been 
equalled. 

In hospital, as in private work, he combined the greatest 
gentleness with thoroughness of examination, and he was 
always careful to see that the clinical clerk took down his 
exact words, and that he himself stated no more than his 
examination justified. Here is a note he dictated on a case 
of ectopic gestation : ‘‘ At a spot just above and to the right 
of the umbilicus, on deep pressure there was perceived once 
only a distinct impression, which seemed precisely identical 
with what would be produced by a foetal movement.” A less 
scrupulously accurate observer might have contented himself 
with recording ‘“ foetal movement felt.” ; 

Dr. Graily Hewitt was a careful but slow operator ; during 
the last twenty years he had almost entirely confined himself 
to vaginal operations; although earlier in his career he per- 
formed a number of ovariotomies. 

In his younger days he was a remarkably handsome man, 
his tall slight figure, aquiline nose, clean-cut features, and 
penetrating eyes civina bles a look of great distinction and 
intelligence. In manner he was somewhat reserved and reti- 
cent, but in his own charming home he was always a most 
genial host, and of his many assistants there is not one who 
will not miss the pleasant social gatherings to which they 
were so constantly invited in the house in Berkeley Square, 
and be grieved that the dignified master who presided with 
so much kindliness and grace is no more. 

Dr. Graily Hewitt had a large and aristocratic practice and 
an extensive circle of friends, and few physicians inspired 
such confidence in their patients. 

He married in 1853 Miss Hollis, who survives him, and he 
peanee a family of three daughters and a son to mourn their 
oss. 
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ASIATIC CHOLERA IN ENGLAND. 

Tue official notifications made during the past week prove 
beyond a doubt that our first line of defence has been 
forced, and that cases of Asiatic cholera have occurred in 
Hull and in Grimsby, not among ships’ crews, but among 
permanent residents. The first recognised case was that of 
a boy in Hull, on whom an inquest was held on August 25th. 
The inquiry was adjourned, in order that a bacteriological 
examination might be made. The material was transmitted 
to Dr. Klein, into whose custody it came on August 28th. 
Cultivations were immediately made, and on the following 
morning, August 29th, the sanitary authority in Hull was 
informed by telegraph that the case was undoubtedly one of 
Asiatic cholera. At the same time the same information 
was transmitted to the Local Government Board, who at 
once despatched Dr. Thompson to Hull. As suspicious 
cases had occurred in Grimsby, where diarrhoea had been 
prevalent severely for several weeks, Dr. Reece was directed to 
proceed to that port. On August 30th a woman died with 
typical symptoms of cholera; a post-mortem examination was 
made, and Dr. Reece returned to London with a part of the 
ileum and some typical rice-water stool from this case. 
Cultures made from these specimens gave, after the usual 
intervals of about twelve hours, typical growths of the vibrio 
of Asiatic cholera, and on August 31st a telegram was de- 
spatched to Grimsby to this effect. On the following day, 
September Ist, similar materials were received from a second 
case which had been subjected to post-mortem examination 
on that day. The cultivation test again gave unmistakable 
evidence of Asiatic cholera, and the Grimsby authorities 
were so advised on September 2nd. Meanwhile a woman 
who lived in the same street in Hull as the boy upon whom 
the inquest was held on August 25th had been taken ill, and 
died. A post-mortem examination was held on September 
ist, and a bacteriological examination was made on the same 
day; the cultivations again gave unmistakable evidence of 
Asiatic cholera. This case gave rise to a third, the woman’s 
daughter, who, on receipt of the news of her mother’s illness, 
went to nurse her, was taken ill within twenty-four hours, 
and died with symptoms of Asiatic cholera. 

Since then other cases have occurred both in Hull and 
Grimsby, which have presented symptoms pointing to 
Asiatic cholera, although the diagnosis has not been con- 
firmed by bacteriological examination. Elaborate precau- 
tions are now being taken in both of these ports, but it can- 
not be denied that the position remains serious. The Mayor 





of Grimsby has addressed a letter complaining that exag- 
gerated statements have appeared in the press, and that, 
‘‘whilst Grimsby is sparing no expense or trouble in adopt- 
ing the most stringent measures to prevent the introduction 
of cholera into this country, it is being ungenerously and 
cruelly treated in return.” 

It is inevitable, however, that considerable alarm should 
be felt throughout the country, although we are glad to 
recognise that there are no signs of panic. At the same 
time we learn with some surprise that the railway excursion 
traffic to Cleethorpes, which is a suburb of Grimsby, has not 
been stopped, although it seems to be made a matter of 
complaint that it has been perceptibly affected, the number 
of excursionists being several hundreds below the average. 

It is astonishing to learn that the efforts of the Rother- 
ham Corporation to induce the Manchester, Sheffield, and 
Lincolnshire Railway to abandon a special excursion train 
to carry people from Grimsby to Rotherham, to attend a 
football match, have been unsuccessful. The reason alleged 
is that there is no serious epidemic at Grimsby. The in- 
fection of Asiatic cholera is present in Grimsby, and Asiatic 
cholera, whatever the dimensions of the epidemic may be, 
is always serious. 

That the continuance of excursion traffic may facilitate 
the dissemination of the disease is shown by the history of 
the case of Asiatic cholera which has occurred at Rotherham. 
The patient was a miner, who, we learn, visited Grimsby on 
September 4th ; he was taken ill on September 5th, and died 
the same day. Bacteriological examination proved that he 
had been suffering from Asiatic cholera. 

Without wishing to bear hardly upon the sanitary autho 
rities of Hull and Grimsby—brought face to face with a 
serious emergency, the full significance of which there may 
have some natural indisposition to recognise—we cannot 
help feeling that they would have been well advised to have 
had recourse at an earlier date to the bacteriological method 
of diagnosis. P 

Our Special Commissioner, who has visited Grimsby, fur- 
nishes us to day with facts (see p. 600) which afford grounds 
for at least a strong suspicion that some of the cases of 
‘cholera ” and “ diarrhea ” which occurred during the third 
week in August may have been really due to Asiatic cholera. 
Since August 20th 20 deaths have occurred in Grimsby from 
acute forms of diarrhoea, of which 18 have been returned as 
‘‘cholera” or ‘‘choleraic diarrhea.” The mortality, as our 
Commissioner points out, was high, and might well have 
aroused suspicion. The precautionary measures now in 
force are admirable, but it is possible that, had’ a bacterio 
logical examination been made a week earlier, they might 
have been then enforced with the effect of saving life and 
protecting the trade of the port of Grimsby from the 
serious injury which it is inevitable it must now suffer. 

In the British Mepicat Journat ‘of July 29th was pub- 
lished an article on the Examination of Cholera Discharges, 
which explained fully the methods now in use in bacterio- 
logical laboratories, and we mentioned then the names of 
various laboratories in this country in which bacteriological 
work is carried on and in any one of which the necessary ex- 
amination would, we have no doubt, be promptly made. 


1 The laboratories mentioned in the article referred to as those to which 
specimens might ;,be sent were the College of State Medicine in Great 
Russell Street, the laboratories of the Conjoint Royal Colleges of Phy- 
sicians and Surgeons, on the Victoria Embankment, the laboratories in 
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It may be well to add that the best material to forward is 
either some of the rice-water stool, or, if the case has ter- 
minated fatally, a portion of the lower ileum about eight or 
twelve inches in length. Ifa specimen of the stool is sent 
it should be put in a glass stoppered bottle, previously 
washed out with spirit, and the stopper tied down and sealed. 
If a piece of the ileum be sent it should be tied above and 
below and placed in a wide-mouthed glass-stoppered bottle, 
previously washed out with alcohol. In neither case should 
any preservative or other fluid be added to the specimen con- 
tained in the bottle. The bottle should be thickly wrapped 
in cotton wool and packed in atin box. If no specimen of 
the stool or the intestine can be obtained a portion of a sheet 
soiled by the discharges should be cut out, folded, wrapped 
in guttapercha tissue, enveloped in cotton wool, and packed 
in a tin box.? 


THE ALLEGED INCREASE OF INSANITY. 
II. 

WE pointed out last week that, in the third volume of the 
Census Report, just issued, the subdivision of cases of 
mental derangement into lunatics and idiots or imbeciles, 
which was attempted in previous Census Reports, is aban- 
doned—a course which was abundantly justitied by the un- 
satisfactory result of this attempt in the Reports on the 
census in 1871 and 1881. It may be desirable briefly to refer to 
the somewhat new departure made on the present occasion 
by the separate return of cases described in the householder’s 
schedules as “from childhood.” We believe that this sepa- 
ration was due to a request addressed to the Registrar- 
General on the subject, before the census was taken, by 
representative and special alienists, on behalf of the Medico- 
Psychological Society. The Census Report shows that 
7,722 of the 97,383 cases of mental derangement enumerated 
in England and Wales at the census in 1891 were stated to 
be ‘‘from childhood.” An examination of the proportion of 
these cases returned at different age periods proves, however, 
that the return is of more than doubtful value. Only 301 
cases of mental derangement were returned at the first 
quinquennial age period—0-5 years—while in the next 
period—5-10—the number rises to 1,794. It is obvious, how- 
ever, that, as the probability of living is less among men- 
tally deranged than among other children, the number of 
such children living in the first five years of life must really 
exceed the number living in the second five years. In the 
three following quinquennia the numbers of cases de- 
scribed as ‘‘from childhood” are 661, 844, and 851. Thus, 
of 3,081 mentally-deranged children aged between 10 and 15, 
only 661 were described as ‘‘ from childhood,” which figures 
evidently afford a most incorrect indication of the true pro- 
portion between congenital and new cases at these ages. It 
is much to be regretted that, concerning the number of 
eases of congenital idiocy, the census returns afford no 
trustworthy information beyond what may be surmised from 
the ages at which the cases are returned. 

It has already been pointed out that the number of cases 
of mental derangement in England and Wales returned in 





the University and King’s Colleges, St. Bartholomew’s, Guy's, and St. 
Thomas’s Hospitals in London; the pathological laboratories in Cam- 
bridge, Manchester, Liverpool, and Newcastle ; the pathological and pub- 
lic health laboratories in the University of Edinburgh, the laboratory of 
the Royal College of Physicians, Edinburgh, and the laboratories in the 
Universities of Glasgow and Aberdeen, and University College, Dundee. 

? When sending specimens it is desirable to telegraph to the laboratory 
stating by what train the parcel may be expected. 





1891, and their ratio to population, showed an increase upon 
the figures in 1881, but that the rate of increase in the ratio, 
which had been 7.04 per cent. in the 10 years, 1871-81, fell to 
3.23 per cent. in the more recent 10 years, 1881-91. It is well 
known that during a long series of years the proportion of 
the total insane treated in asylums has constantly and 
steadily increased, and that the rate of mortality among the 
insane is not only much lower among the inmates of asylums 
than among those not so treated, but that the rate of mor- 
tality in asylums has also very considerably declined. These 
facts obviously suggest survival and accumulation of the 
insane, causing increase in the number of existing cases at 
any given time, without necessarily implying any increase 
in the ratio of occurring cases to the population. It is 
desirable, therefore, carefully to examine the age distribu- 
tion of the cases of mental derangement returned at the last 
census, and to compare such age distribution with that 
which prevailed at the two previous censuses in 1871 and 
1881. Of 1,000 cases returned in 1871, 69 were under 15 
years of age, while the proportion declined to 65 and 53 per 
1,000 in 1881 and 1891. At the age periods, 15-25 and 25-45, a 
similarly steady decline occurred in the proportions returned 
at these successive censuses. At all ages under 45 years of 
age the proportion was 594 per 1,000 in 1871, 571 in 1881, and 
545 in 1891. It follows, therefore, that above 45 years there 
was a corresponding increase in the proportion of returned 
cases; it was 406 per 1,000 in 1871, 429 in 1881, and 455 in 
1891. These figures certainly suggest accumulation, but it 


is desirable to examine the proportion of mental derangement 
to the enumerated population at each of these age periods 


since, in consequence of the steadily declining birth-rate in 
England and Wales, the proportional age distribution of the 
English population has considerably changed in recent 
years. 

The ratio per 1,000 of mentally deranged persons under 15 
years of age in England and Wales was 0.58 in 1871 and in 
1881, and declined to 0.51 in 1891. Between 15and 25 years, the 
ratio per 1,000 was successively 2.30, 2.16, and 2.00 at the 
three censuses ; and at the next age period—25-45—it was 
4.50, 4.79, and 4.76 There was, therefore, a decided decline 
in the ratio of cases under 25 years, and between 25 and 45 
the increase was very slight. If we consider all ages under 
45 years in the aggregate, we find that the ratio of mental 
derangement to population at the same ages was sucessively 
2.24 per 1,000 in 1871, 2.29 in 1881, and 2.26 in 1891. It may 
be said, therefore, that the ratio at these ages showed no in 
crease in the twenty years, that in fact it was stationary. 
An examination of the ratio of insanity above 45 years 
yields, however, a very different result. In the age period 
45 to 65, the ratio was 6.16 per 1,000 in 1871, 7.20 in 1881, and 
7.83 in 1891; and above 65 years of age the successive ratios 
were 6.95, 8.00, and 8.61 respectively. If we consider all 
ages above 45, in the aggregate, we find that the ratio was 
6.35 in 1871, 7.40 in 1881, and 8.02 in 1891. 

The figures given above appear, therefore, to justify the 
following conclusions : (1) That, assuming the proportional 
deficiency in the census returns of child cases of mental 
deficiency to have been constant in the last three censuses, 
the ratio of congenital idiocy, judged by the proportion of 
existing cases under 25 years of age to the population at the 
same ages, has shown an actual decline during the twenty 
years 1871-91, which decline is probably understated because 
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the proportion of such young people under treatment in insti- 
tutions is constantly increasing, and their death-rate is con- 
sequently declining ; (2) that the very slight increase in the 
ratio of insanity between the ages of 25 and 45 is probably 
more than accounted for by the same causes, namely, the 
increasing proportion under special care and treatment, and 
the consequent reduction in the rate of mortality; 


(3) that practically the entire increase in the ratio 
of insanity in England and Wales, as_ recorded 
in the census returns between 1871 and 1891, has 


occurred above the age of 45 years, which distinctly points 
to accumulation as the main cause of the increase. There 
is, moreover, another cause—other than real increase of 
occurring cases of lunacy—which undoubtedly tends to the 
increase of recorded cases of mental derangement at the 
advanced ages, namely, the inducements offered by the 
State for the removal of troublesome cases of senile imbe- 
cility from workhouses to asylums. It is true that sucha 
transfer should not affect ratios based upon the census 
figures; but it is more than probable that many cases on 
the border line of imbecility would not be returned as 
idiots or imbeciles while in workhouses, whereas they would 
inevitably be so returned after removal to an asylum. 

All these considerations point, at any rate, to the absence 
of any conclusive evidence of true increase of lunacy in 
England and Wales. It should, however, be pointed out 
that real increase of occurring cases above 45 years of age 
is not negatived by actual evidence, which can alone be 
supplied by careful and uniform statistics, on a large scale 
and extending over a series of years, respecting cases 
coming under observation for the first time; and also 
respecting discharged cases in asylums and workhouses, 
such discharges including both recoveries and deaths. 
These statistics can alone be collected and dealt with 
through the agency of the Lunacy Commissioners. 





THE GRIEVANCES OF ARMY MEDICAL 
OFFICERS. 
WE have already expressed an opinion that the reply of the 
Secretary of State for War, published in the Bririsn Mepr- 
CAL JouRNAL for September 2nd, to the representations of 
the Parliamentary Bills Committee on the grievances of 
army medical officers will be received by the latter with 
keen disappointment and discouragement, not alone as a 
mere present refusal of their prayer, but as a prospective 
closure of future appeals,*on the ground of the grievances 
having already been found unsubstantial. We are confident 
Mr. Campbell-Bannerman would give no decision on matters 
he had not personally considered, but we know from long 
experience that on such subjects as those contained in the 
memorandum Ministers are not only largely influenced, but 
mainly led by the opinions of the official advisers they call 
in; if these are hostile the answer is almost certain to be un- 
favourable. That his advisers in this instance were hostile 
is evident, so that we do not stretch surmises unduly or 
violate probabilities rashly in recognising in the reply the 
advice of old irreconcilables towards the medical service. 
If you make up your mind to refuse a reform the best line 
of resistance is simply to deny the abuse attacked; any 
halting or qualified admission of its existence might be 
fatal; this is the method of the reply. It can then be said, 
How can you ask for redress of a non-existent grievance? 











And this insoluble question affords a ready made answer to 
all future representations. Should these grievances be set 
before a future Minister, what so easy as for the permanent 
official to ‘‘ draw the papers” from the registry, and trium 

phantly read, ‘‘Your predecessor in office herein records 
these grievances to be mythical. 

That such procedure is not at all uncommon or unfamiliar, 
anyone who has had recurrent disputes with public officers 
knows full well. We are, therefore, quite prepared to see it 
triedin future with all and sundry who venture to interfere 
in the grievances handled in this reply. 

Our attitude towards the denial of the grievances set 
forth is simply this: the Parliamentary Bills Committee, 
having no love of agitation for its own sake, would posi- 
tively refuse to champion reforms in the Army Medical 
Service if they thought them undesirable, or believed the 
evils upon which they rested unreal. But, from a very wide 
and confidential field of correspondence, which, for obvious 
reasons, cannot be directly open to high placed adminis- 
trators, the Committee have not the least doubt of the 
genuineness of the grievances placed before Ministers by 
the deputation; and contend that they at once press 
destructively on the medical service, and thereby are 
opposed to army efficiency. Take the matter of the extended 
tours, which is one of health and strain, are the medical 
officers themselves to be held incapable of feeling where the 
shoe pinches? Or, in the matter of corps formation : every- 
one not positively or wilfully blind must be aware that, 
whatever the elaboration on paper, the present inchoate 
medical corps organisation renders it weak and unfit for war. 
But when we, therefore, suggest the more complete fusion of 
the medical officers and men into aconsolidated corps, thereby 
giving them a better army status, and by increased cohesion 
and efficiency securing advantage to the army generally, we: 
are met by the flat rejoinder that ‘‘no evidence can be 
traced in support of these general propositions.” 

When the strain and inevitable break-down in war comes, 
we fear the now little sought for evidence will be only too 
obtrusive. Probably also, as before, the first to make bitter 
complaint at the collapse of the department will be those 
who now deny its grievances, and refuse reforms. But the 
representations and replies at the instance of the Parliamen- 
tary Bills Committee will remain recorded in the evil day, 
so that the public will be able to place the responsibility on 
the right shoulders. We will return to the detailed argu- 
ments in the reply in a future criticism. 





THE MERCHANT SHIPPING BILL. 
TuE Government Bill to Repeal and Consolidate the Present. 
Merchant Shipping Acts, which is backed by Mr. Mundella, 
Mr. Asquith, and Mr. Burt, forms a huge document of 357 
pages, and consists of 774 clauses divided into 14 parts. 
There are also 18 schedules appended to the measure. The 
memorandum prefixed to it states that the Consolidation 
Act of 1854 has now been in force for nearly forty years, and 
has been amended by some twenty-four subsequent Merchant 
Shipping Acts, besides other enactments. The number and 


complexity of the enactments on the subject of merchant 
shipping have made the law difficult to administer, difficult 
to observe, and difficult to amend, and the need for consolida- 
tion and simplification has become urgent. The Bill, inaccord 
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ance with the policy adopted by the Joint Committee of this 
session on Consolidation Bills, reproduces existing enact- 
ments with such alterations only as. are required for unifor- 
mity of expression and adaptation to existing law and prac- 
tice, and does not embody any substantial amendment of 
law. It is not, however, intended by consolidation to 
stereotype the existing law, but, on the contrary, to facilitate 
the making of such amendments as may appear to be re- 
quired. But any such amendments could be more appro- 
priately embodied in a separate and subsequent measure. 

Obviously the Bill is not expected, or even intended, to 
become lew without some amendment. The fullest criti- 
cism has been invited from all the Shipowners’ Associations 
throughout the United Kingdom, and it is only reasonable 
to infer that the Government will be glad to consider any 
Suggestions that may proceed from other quarters. 

Sanitary law, which is ‘difficult to administer, difficult 
to observe, and difficult to amend” in the merchant service 
at the best of times, assumes an importance at the present 
which cannot be overestimated. ' Whilst in port, it may 
perhaps be convenient, in the words of the Public Health 
Act, to regard a ship as a house, but the sanitary condition 
of a ship at sea and in foreign ports, and the condition of 
the crew and passengers are matters which cannot possibly 
come within the purview of the Local Government Board; 
and the Board of Trade is the only body which can exercise 
the necessary power in such matters. The expediency of 
introducing a clause either into’ the Bill, or into the 
second Bill which is promised, to meet the necessity of 
the case is only too apparent. Mr. Mundella has now 
an opportunity of advancing the sanitary interests of the 
merchant service by authorising’ the publication of an 
annual report upon the subject similar to those which are 
now issued by medical officers of' health throughout the 
country, which would do much to expose the dangers to 
health and life to which merchant, seamen are liable, and 
facilitate amendments of the law which are very desirable, 
both in the interests of owners and of crews. 

Notice has, we understand, been given to move in Com- 
mittee of Supply for the issue of a Commission to inquire 
into the sanitary condition of the merchant service, and, 
should the President of the Board of Trade be disposed to 
entertain the proposal, a point which might advantageously 
be included in the memorandum of instruction is one raised 
iby the Report of the Royal Commission to Inquire into the 
Loss of Life at Sea. That report contained a recommenda- 
tion to the effect that a judicial investigation should be 
made in the case of every death from accident that might 
occur on board ship. Previous to’such an inquiry, and in 
<onnection therewith, would be required a medical report 
upon the nature of the injury and of the probable cause of 
death. Some years ago the Economic Section of the Social 
Science Association passed a resolution to a somewhat 
similar effect ;'but its terms applied more particularly to 
4 verification of the cause of deaths at sea, whether they 
occurred in consequence of either accident or disease. 

Captain Dawson, R.N., of the Missions to Seamen, wrote 
a very interesting article upon the subject in Colborne’s 
United Service Magazine of 1886. The time for consideration 
has passed by and the time for action has arrived, and we 
believe that no one who is acquainted with the peculiar 
eircumstances of the case, and’ who has any regard for the 





interest of merchant seamen, would hesitate to give hig 
hearty approval to the publication of ‘an annual report such 
as we have suggested, which would embrace investigations 
into these and kindred matters affecting the health of the 
merchant service. 


i. 
—_ 





A PRELIMINARY meeting of the Royal Commission on the 
Opium Trade was held on September 7th to determine the 
course of procedure. The first meeting to hear evidence is 
to be held this day (Friday). It is understood that the 
Committee will sit on Saturday and again on Tuesday next, 
the taking of evidence being thereafter continued from day 
to day until the whole of the witnesses in this country haye 
been examined. Sir Charles E. Bernard, of the India Office, 
is acting as secretary pro tem. to the Commission. 


A VICTIM TO DUTY. 

WE regret to learn that Mr. R. L. Swan, surgeon to Steevens’s 
Hospital, Dublin, is suffering from pyzemia. About three 
weeks ago he was inoculated while dressing a wound, and 
the usual symptoms followed, with a temperature of 106°, 
He was supposed to be almost convalescent, when on Satur- 
day last symptoms of pneumonia developed on the right 
side, apparently due to an embolus, and for a time his con 
dition was regarded as very critical. He is, however, pro- 
gressing satisfactorily. 


DUBLIN WATER SUPPLY. 
THE Waterworks Committee of Dublin has warned the citi- 
zens that the water supply is becoming dangerously low, 
and has urged the utmost economy in its use. The Corpora- 
tion has found it necessary to cease watering the streets, 
and deputations have been sent to the various townships 
asking close watching by the several public boards. The 
reservoirs, although still holding enormous quantities, have 
never been so low, and it is not improbable that the whole 
supply will be cut off, except for a few hours during the 


day. 


BRITISH DENTAL ASSOCIATION. 
THE summer meeting of the Irish branch of this Association 
was held in the Dental Hospital, Dublin, on August 30th, 
when Mr. H. N. Grove, L.D.S., of Walsall, gave some de- 
monstrations of facial restorations by mechanical means. 
In the afternoon, a meeting was held in the Royal College 
of Surgeons, under the presidency of Mr. Theodore Stack, 
F.R.C.S. Specimens were exhibited by Mr. D. Corbett, 
jun. A discussion took place on the subject of evasions 
of the Dentists Act in Ireland, introduced by a paper by Mr. 
O. Duffey. Mr. Stack read a paper-on “ Dental Advertising.” 
In the evening the members met at supper in the Hétel 
Métropole. Amongst the speakers were Dr. Atthill, Sir 
Wm. Stokes, Mr. Thornley Stoker, and Mr. Theodore Stack. 


DUBLIN SLAUGHTERHOUSES. 
In Dublin the Public Health Committee has decided to re- 
commend the Corporation to close all private slaughter- 
houses in the city, owing to the fact that tuberculosis has 
been found in some of the animals killed in these places. 
Of course there has been an indignation meeting of the 
victuallers, who declare that the very reasonable recommen- 
dation is simply meant to increase the income of the public 
abattoir, and they boast that they will beat the Corporation 
in the-struggle. That body has not earned a character for 
stiffbackedness, and it is quite probable that the prophecy of 
the victuallers will prove to be right. The owners of the 
dairy yards—those centres of shocking uncleanness in Dub- 
lin—have managed thus far to hold their ground, and they 
have set an example which will be of use to the butchers. 
If the Corporation desires to better its reputation it will 
take the opportunity now. Private slaughterhouses are a 
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public nuisance, and there is in Dublin no reason for their 


existence, when a well-equipped public abattoir is avail- 


able. 
THE REVENUE FROM ALCOHOL. 

Tux Commissioners of Customs report a considerable de- 
crease in the revenue from intoxicating liquors of all kinds 
in the year ending March 3ist, 1893. In rum the diminution 
in the duties paid was £256,612. In 1875 this liquor attained 
its highest point. The decline compared with that year has 
been 20 per cent. against an increase of 15 per cent. of the 
population. The impetus given to rum has, however, not 
quite faded away, the consumption last year exceeding that 
of 1888 by 407,000 gallons. Brandy has gone down in the 
course of the year by £89,615. In wine there was a decrease 
of £22,560. Tea has also been less by £18,787, but tobacco 
has gone up £175,625. On the whole, these figures point to 
the slightly improved sobriety of the nation, though the loss 
to the revenue from alcohol is more probably attributable to 
the contraction of trade. A substantial diminution in the 
consumption of strong drink would mean a substantial gain 
to the health of the community. 


INEBRIATE RETREATS. 

Tux report of the inspector (Dr. Hoffman) on the opera- 
tions of the Inebriates Acts during 1892 shows that the 
aggregate number of patients admitted, under the pro- 
visions of the Acts, to licensed retreats was 124. This has 
been the highest number received since the passing of the 
original Act of 1879. In 1890 there were 109, and in 1891 
115. The licences of all the retreats formerly licensed, 
except in one case in which no application for renewal was 
made, have been renewed. There are now three retreats 
exclusively for men, three for women, and two for both 
sexes. From all the licensees there is an urgent plea for 
an extension of the Acts in the direction of involuntary 
consignment of suitable cases to a retreat, for provisions for 
the poor or inebriates of limited resources, and for the 
admission and detention of voluntary applicants without 
the formidable and deterrent existing appearance before 
two justices. It is to be desired that the Home Secretary, 
in the Bill which he has intimated his intention to place 
before Parliament in the autumn session, will go beyond 
the recommendations, excellent as they are, of the Depart- 
mental Committee on Inebriates and legalise the reception 
and detention of inebriates applying of their own free will 
on a simple agreement in writing attested by a commis- 
sioner, medical practitioner, or clergyman, as is the practice 
in some of the United States and of our own Colonies. 


THE MOCKLER COLLECTION OF JENNER RELICS. 
Ir is just seventy years since the death of Jenner, and now, 
for the first time, the relics and memorials of his life and 
<areer are shown in public in the Fine Art Section of the 
Bristol Industrial Exhibition, opened on August 28th 
(Exhibit No. IV). These are the property of Mr. Frederick 
Mockler, of Wotton-under-Edge, Gloucestershire, to whom 
many of them have descended, in a direct line, as heirlooms. 
The collection has, however, been largely added to by sub- 
sequent acquisitions since it came into his possession, and 
asa whole, it is of considerable interest. There are six 
half-length oil portraits. That of Thomas Jenner, President 
of Magdalen College, Oxford, grandfather of Edward, is very 
well executed—probably by Kneller or one of his pupils. 
Then there are portraits of his sister, Elizabeth; his nieces, 
Mary and Elizabeth; his son, the Rev. Stephen Jenner, 
vicar of Berkeley, and of his son, the illustrious Dr. Edward 
Jenner, the great discover. There is another portrait of 
Edward, a line engraving, commenced by W. Sharp and 
completed by W. Skelton, after the original oil painting by 
W, Hobday ; it was published in 1827. There are also some 
half-dozen miniatures on ivory of Edward and members of 
his family; some finely-finished drawings, which show the 





effects of vaccination in the various stages; a few water- 
colour caricatures by Edward’s nephew, ridiculing the oppo- 
nents of vaccination, and an antique silver cup and other 
personal belongings of Jenner himself. In frames and 
under glass are shown some of his numerous diplomas, 
addresses, presentations, and the grants of the freedom of the 
cities of London and Dublin, and many such documents, 
forming a complete collection of all that were granted to 
him. His visiting books have been carefully preserved ; 
one appears open at an entry of a visit to the Duke of 
Clarence (afterwards William IV), 1794. There ig the draft 
of his will in his own clear and elegant hand. His extensive 
correspondence with the great people of his time; that from 
Marie, Dowager Empress of Russia, sending him a diamond 
ring—where is that ring now ?—and his reply drafted in 
English and in French, the latter pronounced by our am- 
bassador to the Court of Russia, who undertook its trans- 
mission, to have been ‘‘very well done; ” letters touching 
the release of certain English prisoners in France, which on 
more than one occasion he was successful in procuring. It 
was when one of these petitions to Napoleon, having been 
pushed aside unopened, was taken up and read by Jose- 
phine, who exclaimed, ‘‘De Jenner!” ‘‘Ah! de Jenner,” 
remarked the Emperor, ‘‘on ne peut rien refuser 4 cet homme 
la!” Whereupon the petition was granted. He was not 
equally successful in similar enterprises with the English 
Government for the release of French prisoners in England. 
But then it must be allowed that our then Government used 
him vilely, and the correspondence shows this clearly 
enough. Further, there are many manuscripts—his own 
writings; and all the controversial literature of the period 
attacking and defending the great discoverer, his discovery 
itself, and his title to have discovered vaccination. From 
the materials here assembled, all authentic, it would be 
possible to write his biography afresh. A copy of one, it 
should be said, is also here in two vols. 8vo, from the pen of 
his friend Dr. Baron. 


RUGBY HOSPITAL. 
Ir seems almost inconceivable that at the close of the 
nineteenth century the cry of religious persecution should 
be raised in this country—more astonishing still that it 
should be raised in connection with hospital work, which 
should be unscathed by the scars of religious strife. In 
1884 a wealthy gentleman, with rare generosity, presented 
to the town and neighbourhood of Rugby a hospital of 32 
beds, costing £15,000, standing in its own grounds of eleven 
acres, together with an endowment of £10,000, the gift 
amounting in all to £30,000, to the sick and suffering poor 
for ever, without any restrictions. In 1893 he has 
endeavoured with his left hand to restrict its benefits on 
account of two nurses—and a probationer after she left the 
hospital—becoming Roman Catholics, although it is well 
known that they were all three all but Catholics when they 
received their appointments. After several inquiries, the 
board of management declared the evidence that they had 
been tampered with, as was suggested, to be worthless. At 
first it appears that an endeavour was made to dismiss the 
nurses from the hospital; but, as no one could find any 
fault with them, except that they claimed liberty of con- 
science, this was frustrated. But, failing in this, the donor 
influenced the board of management to place, by a bare 
majority, the following resolution on the minutes: ‘ That 
in future no Roman Catholic nurse or servant be engaged, 
and that any nurse or servant becoming a Roman Catholic 
be requested to send in her resignation.” It is not to be 
wondered at that the Roman Catholics resident in Rugby 
and its neighbourhood took umbrage, and decided to exer- 
cise their right and call a special meeting of governors. In 
the report of this meeting now before us, we notice that it 
was a large and representative one, among those present 
being the Earl of Denbigh, Lord Henley, the head master of 
Rugby School, the Catholic clergy, the senior physician to 
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the hospital, many of the Rugby masters, and a large pro- 
portion of the governors. The majority of the speakers were 
clergymen, who one and all spoke against this meuizval 
intolerance and persecution of those who differed from 
themselves. The meeting unanimously resolved; ‘ That 
this special meeting of governors of the Rugby Hospital, 
while always desiring to meet the wishes of the founder, 
and thanking the board of management for the successful 
and excellent manner ‘n which they have generally con- 
ducted the affairs of the hospital, is of opinion that the 
resolution passed by the board on May llth last is not in 
accordance with the unsectarian character of the hospital, 
and ought to be rescinded.” We have inquired as to what 
action has been taken on this resolution, and we find that, 
as the majority of the board of management are from home, 
the request of the governors cannot be considered until the 
October meeting. We cannot feel very sanguine at the 
prospects of peace while the donor continues to write such 
letters as are before us in the local paper. In one of these 
he calls upon those members of the board who differ from 
him to resign their posts. He seems never to have realised 
that, whatever his own convictions may be, a hospital is 
the last place in the world that should be made the battle- 
ground for religious differences. Most heartily do we wish 
the Rugby Hospital safely through its struggle against the 
rejuvenescence of the religious persecution of the seven- 
teenth century. 
ALLEGED ‘‘CURES” FOR INEBRIETY. 

We have received requests from readers asking for our 
opinion of a variety of undisclosed remedies which are 
asserted by a number of philanthropists, as well as by the 
proprietors of the articles themselves, to render inebriates, 
even with liquor in their possession, incapable of getting 
drunk. The attribution of apparently miraculous virtues to 
certain usually mysterious medicinal substances is as old as 
is the history of medicine. In these latter-day modern 
panaceas, lauded and patronised by the clerical, charitable, 
and often fashionable worlds, there is exhibited the credu- 
lity, enthusiasm, and mental contagion which have again 
and again heralded wondrous ‘cures ” of various disorders. 
There is nothing new in the rapid reformation of flocks of 
drunkards. The woadrous epidemic temperance waves of 
Father Mathew in Ireland and of the Washingtonian cru- 
sade in America were accompanied by a multitude of cases 
of reformed drunkenness. Hundreds and thousands of 
notorious inebriates were transformed in a day into sober 
and industrious citizens, who solemnly and passionately 
vowed that they were quite cured, that they loathed the very 
sight and smell of liquor, and that no power on earth could 
ever induce them to drink another drop of strong liquor; 
yet these remarkable movements, with their long train of 
drunken converts to abstinence, faded away, and, after the 
lapse of some years, comparatively few of the reformed re- 
mained steadfast in temperance. Nearly all drunkards, in 
a few days after they have been under judicious and accept- 
able treatment, as the immediate effects of the drink wane, 
are sanguine and boastful. They feel so much better and 
are so elated, that they are sure they will never be so stupid 
and silly as to taste strong drink again. This is seen 
specially in the patients in ordinary inebriate homes, but no 
intelligent manager of such an institution would ever 
parade or rely on such an aspiration, even if formulated in 
a written expression of the patient’s determination, as he 
knows this is an early incident in most cases, even if the 
inebriate be not permanently cured. It will be noted that 
nearly all these wonderful records of success in ‘ curing” 
drunkenness have been witnessed not by medical men, but 
by clerical and other kindly disposed philanthropic workers. 
If there is any genuine discovery in therapeutics, the 
medical journals and medical societies are available for the 
ventilation and promulgation of the discovery. Already a 
large number of alleged ‘“‘cures” have been announced, 





and their efficacy vouched for by a cloud of non-medica} 
witnesses. There is no adequate reason, if any remedies are 
genuine and of real value, why they should not be laid 
before competent medical bodies, their character and com. 
position of course being declared, for skilled consideration 
and criticism by those who, by their acquirements and 
knowledge, are alone qualified to give them intelligent con- 
sideration, and to pronounce an intelligent opinion upon 
them. Medical societies and medical journals are open for 
the free discussion of the merits of all declared and straight. 
forward therapeutic remedies and processes. 


A NATIONAL DANGER. 

A MEMORIAL, signed by all the medical men practising in 
King’s Lynn, Norfolk, drawing attention to the condition of 
the water supply of that town, is about to be published. The 
town, which is a port of some local importance, is known to 
have a bad water supply, and the Corporation adopted a 
scheme for supplying pure water. As an Act of Parliament 
is necessary the proposed expenditure had to be sanctioned 
by the ratepayers, and on August 29th a public meeting was 
held, at which the ratepayers present, by 60 to 1, refused to 
sanction the scheme. A poll has been demanded, and will 
take place on September 28th, when it is to be hoped that 
the ratepayers in general will show that they are men of more 
knowledge and intelligence than the wiseacres who attended 
the public meeting. The ratepayers have not been without 
a proof of the disastrous consequences of their present sani- 
tary deficiencies. The town has recently suffered from an 
epidemic of typhoid fever. Altogether 131 cases occurred, 
with 21 deaths; in addition, there were 107 cases of con- 
tinued diarrhea, considered to have been abortive 
typhoid. The medical men of the town, in_ the 
memorial to which we have referred, write: ‘‘ We 
have none of us the slightest doubt that the above epi- 
demic arose from our polluted water supply and from it 
alone. With regard to cholera, we would point out that our 
present water supply is as liable to be contaminated by this 
disease as it was by typhoid fever. We, therefore, feel it to 
be our duty earnestly to impress upon our fellow townsmen 
the importance of embracing the present opportunity for im- 
proving our water supply.” We trust that this warning may 
be regarded. No doubt of the truth of the inference drawn 
as to the danger of cholera in towns where typhoid fever pre 
vails in consequence of an impure water supply can remain 
in the mind of any man of ordinary intelligence who will 
make himself acquainted with the rudiments of hygiene. 
King’s Lynn is in frequent communication with Hull and 
Grimsby; everything, therefore, is ready, the train is laid, 
and the match has but to be applied. King’s Lynn, as we 
have said, is a port of some importance, and it owes a duty 
not only to itself, but to the counties of Norfolk, Cambridge, 
and Lincoln, and, indeed to the whole country. 


DEATHS UNDER CHLOROFORM. 
WE have to record two cases while under the influence of 
chloroform. Dr. H. B. W. Plummer, of West Bromwich, 
informs us that he was asked by G. H., a domestic servant, 
aged 21, to administer chloroform to her, as she wished to 


have a number of teeth extracted. It was arranged, as being 
more convenient to the patient, that it should be done at the 
surgery, Mr. A. Horton being the dentist. On the morning 
of August 25th she was put under chloroform by Dr. Plum- 
mer, who gave it on a piece of lint while in the dorsal posi- 
tion. She took it well, but required a slightly larger dose 
than usual before being fully under. Mr. Horton had ex- 
tracted about ten teeth, when, as she was coming round, it 
was necessary to give a little more. This was done, and 
about three more teeth extracted, when Dr. Plummer noticed 
the breathing, which had up to that moment been regular 
and good, suddenly stop. The chin was instantly pulled 
forward, and the head lowered; the pulse was then 
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beating feebly, but it stopped within a minute. Arti- 
ficial respiration was at once resorted to; nitrite of 
amyl and ammonia were applied to the mouth and 
nostrils; cold water to the chest and hypodermic injections 
of ether were also resorted to, but were of no avail. No sign of 
life could be distinguished, although artificial respiration was 
kept up for nearly half an hour. A little over 3 vj of chloro- 
form (Dunean and Flockhart) had been given. What im- 
pressed me, adds Dr. Plummer, was the awful suddenness of 
the death. No premonitory signs that anything was going 
wrong. There was slight lividity of the lips just as the 
breathing stopped; the pupils dilated widely at the same 
time. There had been no stertor or difficulty in breathing 
till the moment when it failed, and then all was over in 
about half a minute. G. H. was a fairly-nourished girl, 
rather anzmic, with weakened heart action, but no 
organic disease—nothing to contraindicate the admi- 
nistration of chloroform. Death appeared to me _ to 
be due to paralysis of the respiratory and cardiac 
centres—that of respiration first, but only slightly so.— 
The second case occurred at the District Hospital, West 
Bromwich, and for a report of it we are indebted to Dr. 
G. Edgar Helme, M.B.: On August 19th a patient, suffer- 
ing from pelvic cellulitis and general peritonitis, was about 
to be operated upon in the theatre. Fifty minims of Duncan 
and Flockhart’s chloroform had been given in three minutes, 
from a drop bottle on to a piece of lint, when the patient 
was “under,” and the chloroform stopped. A skin incision 
was made, when, one minute after the chloroform had been 
discontinued, the pulse was reported to be weak, and an 
ether hypodermic ordered, but before this could be given the 
pulse had stopped, the pupils dilated, and the breathing was 
sighing. Artificial respiration was begun, and under this 
the patient made efforts to breathe for five minutes, but in 
spite of a continuance of this for half an hour, together with 
the other restoratives, she never rallied. At the post-mortem 
examination signs of syncope were found, and at the inquest 
the jury returned a verdict of ‘‘ Death from syncope, not due 
to chloroform.” The woman had had several attacks of 
syncope in the ward, and three weeks ago remained in a 
state of collapse for two and a half days after one of these 
attacks. Previous to August 19th an operation was contra- 
indicated owing to bronchial catarrh. Although this had 
nearly disappeared it was nevertheless considered advisable 
to give chloroform in preference to ether. 


THE PROPHYLAXIS OF ANTHRAX. 
A RECENT fatal case of anthrax reported from Worcester 
draws attention afresh to the dangers to which workers in 
the wool and hair trades are exposed from handling the hair 
and raw hides imparted from Russia and South America. 
In the present case a boy had inoculated himself by rubbing 
a small boil on his cheek shortly after handling some canvas 
bagging in.which raw hides had been imported. When 
admitted to the Western Infirmary. he was already in a 
serious condition, and died nine days later. The risks to 
which th¢ »workers in such factories are exposed from 
this source have long been known to the profession, 
but it appears from the evidence given at the inquest 
that they are not so widely known to those imme- 
diately concerned as would seem at all desirable. Dr. 
Greenfield and others conclusively showed a good many 
years ago that the ‘‘ wool-sorter’s disease ” met with in Brad- 
ford was in reality anthrax, and that the disease was carried 
by the hair and raw hides imported chiefly from Russia. 
The name formerly given to the disease of ‘Siberian 
plague” fitly denoted the relation between the disease and 
its chief source. Those who work with raw hides are also 
liable to infection, and thus it is not uncommon at 
London wharves, where this trade is chiefly carried on. 
The risk of infection is variable, and, fortunately, in most 
cases, preventable. So long as the bales are intact there is 
little or no danger, unless, as sometimes happens, they have 





been torn up in transit. It would almost appear as if, in 
course of transit, the anthrax virus multiplied or gained 
increased virulence. Be that as it may, the fact remains 
that by adopting suitable precautions for disinfection of the 
bales before they are opened, the risk of infection is reduced 
to a minimum, or abolished altogether. It is satisfactory to 
note that the employers of the boy whose death has just. 
been noticed have decided for the future to adopt such a 
method, and their example is one which cannot be too 
strongly pressed on the attention of others engaged in the 
same trade. The bales should be disinfected by steam 
before being opened, the sooner after their arrival the better. 
With the large disinfecting apparatus now available, such as. 
is employed in all our fever hospitals, there ought to be no 
difficulty in doing this easily and efficiently. The problem 
how to prevent the spread of anthrax has a further interest 
at the present time. A number of outbreaks amongst 
cattle have been reported from various parts of the 
country. There can be no doubt that the chief source of 
infection is the bodies of animals dead of the disease. 
Burial alone is not sufficient. The researches of Pasteur 
and others have clearly shown how resistant the spores of 
the anthrax bacillus are, and how long they may lie 
dormant in the soil. The only real efficient method of dis- 
posing of the carcasses of animals dead of the disease is by 
burning them. Some suitable and efficient method for 
doing this, put into force by the Board of Agriculture, 
would do more to control and finally exterminate the 
disease than any other measure which could be adopted. 


INDIAN HEMP. 

Previous to the meeting of the Indian Hemp Drugs Com- 
mission, a memorandum was issued giving particulars as to 
the method in which the Commission proposes to conduct 
its inquiry. The Commission in the first place arranged to 
take evidence from persons who desire to see the prepara- 
tion and sale of ganja orother hemp drugs further restricted 
or entirely prohibited. In the next place, evidence is to be 
taken on the cultivation and manufacture of the drugs, with 
special reference to the use of the wild hemp plant for this 
purpose. As to the trade in these drugs, the Commission 
propose to rely mainly on the excise returns, and it is be- 
lieved that these will also afford the best index of the pro- 
portion of the different hemp preparations consumed in 
various parts of the province. But these returns will no 
doubt require to be largely supplemented by other informa- 
tion, and the Commission desire to obtain evidence from 
witnesses, official and non-official, who will be able to state 
what preparations are used to any extent in different tracts, 
by what classes of the people they are mainly consumed, 
whether habitually or otherwise, and with what other in- 
gredients they are used; how far the use of hemp drugs 
forms among certain classes a social or religious ceremony ; 
how far it forms a substitute for other intoxicants, and to 
what extent the use of the latter would be likely to be ex- 
tended if the former were restricted. The Commission in- 
tend next to take expert evidence chiefly from medical 
officers in charge of hospitals, gaols, or lunatic asylums, as 
to the effects of hemp preparations. Finally, evidence will 
be taken as to excise administration, control and taxation 
of the hemp plant, and the preparations made from it. 
The Commission commenced its sittings on August 7th at 
Calcutta. 


INSANITARY CAVALRY BARRACKS AT WINDSOR. 
Srr WitiraAmM Hart Dyke’s question to the Secretary of State 
for War on the sanitary condition of the Windsor cavalry 
barracks elicited a rather disingenuous reply, and, from in- 
quiries made locally, we fear that the state of the sewers 
and drains of the Windsor Barracks are even worse than was 
admitted by Mr. Campbell-Bannerman. Mr. Campbell- 


Bannerman allowed that as far back as last December the 
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general officer commanding the Home District sent in a re- 
port on the state of these barracks, and we learn that the 
Royal Engineers estimated the cost of putting them in 
good sanitary order at from £4,000 to £5,000. It is 
understood that the financial authorities have twice 
refused the money, and that, consequently, nothing 
has been done. Between last December and August of the 
present year a good deal of fencing went on, and at last 
some small sum of £100 was allotted for “tinkering” the 
most obtrusive defects about the officers’ mess. During 
August Mr. Tyndale, sanitary engineer to the War Office, 
made a special investigation of these barracks, and it is 
understood he reported most unfavourably on the whole 
system of drainage and sewerage, and further expressed his 
opinion that money spent on patching up the present system 
would be money wasted. It was reported in the papers that 
the Principal Medical Officer of the Home District was 
to make a special thorough examination of the whole 
place, but up to the present the result of his inspec- 
tion has not transpired, though it is currently stated 
to be confirmatory of the report of the Royal En- 
gineers and the sanitary expert attached to the War 
office. We hope some member of Parliament will call 
further attention to the subject, and insist on having the 
reports in question ‘‘ laid on the table.” What should most 
be insisted on is that the opinion of the medical authorities 
should be made public, especially as to whether these bar- 
racks are or are not fit for occupation. Also whether it is 
possible to carry out the necessary reconstruction of the 
drains and sewers while the barracks are in occupation. It 
should also be made clear whether the Army Sanitary Com- 
mission has investigated the condition of these barracks, 
and if not, why ? 


THE BLIND AND THE DEAF AND DUMB AT THE 
LAST CENSUS. 

Tue last volume of the report of the census of England and 
Wales in 1891, vol. iii, contains some particulars as to the 
blind, deaf and dumb, deaf and mentally deranged, in Eng- 
land and Wales. The total number of blind persons was 
23,467. But all ages up to 65 there is a marked preponder- 
ance of males, though the number of blind old women is 
much larger than that of blind old men. The total number 
is divided into two classes: those blind from childhood, 
4,005; and those who became blind after 10 years of age, 
19,462. In both classes the males preponderate, the dis- 
parity in early life being very remarkable. Iu another table, 
the occupations followed by the blind are shown; basket- 
making and other similar occupations take the lead, the 
number so employed being stated at 839 males and 135 
females. The next most numerous class are musicians and 
music masters, of whom there are 523 men and 57 women. 
Next come general labourers, 278; and costermongers, 282. 
There are 228 brush makers, 142 mat makers, 151 farmers, and 
193 farm servants. There are stated to be 6 blind members 
of the medical profession, 3 blind dentists, 2 blind veterinary 
surgeons, and 13 blind nurses or invalid attendants. The 
strangest entry of all is, perhaps, that of 2 blind photo- 
graphers. The deaf and dumb population number 14,192. 
Among them, the male sex predominates until 75. As to 
the occupations followed by the deaf and dumb, it appears 
that 537 are shoemakers, 497 tailors, 413 farm servants. Car- 
pentry and cabinet making are also popular occupations, 303 
persons being so engaged. There are said to be 2 deaf and 
dumb dentists, and 5 religious teachers. 


COLOUR BLINDNESS IN THE MERCANTILE 
MARINE. 
Accorpineé to a Parliamentary paper issued recently giving 
the results of the examination in colour vision of various 
persons in the mercantile marine, it appears that the 
number of persons who presented themselves for ‘the pur- 
pose during the year amounted to 5,200, of whom 101 were 





rejected. Among the errors made by the candidates as to 
the colour of the test cards, the naming of pinks and drabg 
as greens figure most largely, while in naming the colour 
of the glasses by far the most frequent error was describing 
various colours, such as pink, yellow, green, and especially 
bottle-green, as red. In Table II the percentage of rejee. 
tions in each year, from 1877 to 1892, is given, and from the 
extraordinary variations in the percentages so given we 
cannot but infer that the strictness or the accuracy of the 
examination has varied greatly from time to time. The 
Board of Trade have, however, under consideration the 
question of giving effect to the recommendations contained 
in the Report of the Committee of the Royal Society on 
Colour Vision, and they contemplate the establishment of 
an entirely new system of examination so soon as the 
necessary arrangements can be completed. It will be 
remembered that these recommendations included: com- 
pulsory testing both for form and colour for certain occu 
pations to be scheduled by the Board of Trade; the 
certification of examiners by the central authority; the use 
of Holmgren’s wools as a colour test, followed by naming 
without hesitation the colours which are employed as signals 
or lights, and also white light; the use of Snellen’s tests for 
form, half the normal vision in each eye being probably 
demanded; re-examination in form tests every three years: 
the enforcement of uniformity in the colours used for lights 
on board ship and for lamp signals on railways. 


LEPROSY IN FINLAND. 

Some statistics have recently been published of the num- 
bers and general conditions of persons suffering from leprosy 
in Finland. They were obtained as the result of a request 
circulated among the medical profession in the principality 
to furnish all the information in their power upon this sub- 
ject. The replies were received by Professor Saltzmann, and 
their contents have been tabulated by Dr. Fagerlund. It 
appears that at the present time there are 51 lepers in Finland, 
of whom 32 are males and 19 females. Of three additional 
cases it is uncertain whether they are still living. The 
largest number of cases are found in the centre and west, 
fewer are in the north and south, and none at all in the east. 
The disease is disappearing from many parts of the country. 
Thus in Téfsala and Gustaf, where leprosy was formerly 
almost endemic, there is now not a single case. In Aland, 
where there was at one time a hospital devoted to lepers, 
there is now only one person affected with the disease. Most 
of the cases are of considerable standing, only a few are in 
the early stages. Of 27 children born of leprous mothers 
and 1 of a leprous father (included apparently in the 27) 23 
are healthy and 4 developed the disease at varying periods 
after births. In certain cases the infectiousness of leprosy 
is said to be established beyond doubt. Thus the wife ofa 
labourer in whose family there were no cases of leprosy, 
visited frequently a leprous neighbour. They habitually 
drank coffee together and went to the baths together. In 
1882 the woman showed signs of leprosy, and seven years 
later her husband also developed the disease. In another 
case a woman became leprous in 1858 and died ten years 
later. Her husband married again, with the early signs of 
the disorder upon him, he died in 1874. Of seven children 
of the first marriage only one remained at home with his 
parents ; he manifested the disease in 1873, and died eleven 
years later. The second wife also developed leprosy and 
died from it in 1892. 








StupEents’ Unton, Betrast.—A sum exceeding £3,600 has 
been subscribed towards the erection of a building for the 
use of the students of the Belfast College. A fancy fair is being 
organised in aid of the funds by the ladies’ commttee, who 
have interested themselves in the matter. The Union Build- 
ings, when complete, will provide a hall for the reception 
of the students’ societies, a reading-room, dining-room, and 
other apartments. 
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THE FORTHCOMING WASHINGTON MEDICAL 
CONGRESS. 
[From A SPECIAL CORRESPONDENT. ] 


Resolution of Congress.—Constituent Countries.—General Officers 
of the Congress.—Means of Access.—Treatment and Prevention 
of Sea Sickness: The Most Useful Formule.—An American 
Autumn Holiday. 













Washington, August 22nd. 

Tue date fixed for the International—as it is here quaintly 
styled the “Intercontinental ””—Pan-American Congress is 
rapidly approaching. The reports of cholera in Naples and 
Rome, and the postponement of the Medical Gonanens 
at Rome, will set free many medical men from all parts 
of Great Britain and the Continent who had otherwise in- 
tended to reserve their autumn weeks for a visit to the 
Eternal City. The prospect of being ‘‘ butchered to make a 
Roman holiday,” whether by cholera microbes or the more 
obvious gladiators of the arena, was, however, probably never 
very attractive to the possible victims; and no doubt the de- 
sire to avoid the autumnal malaria of the Campagna will be 
quickened and reinforced by the shadow of the poate spectre 
and the ugly rites of frontier quarantine, and the supersti- 
tious rites of harbour medical inspection. Easter will, it is 
generally felt, be a more appropriate period for visiting Rome 
than September; and it is to be hoped that the pleasures and 
glories of the Roman Congress will be increased rather than 
lessened by the postponement to that date. 

The attendance of American physicians would have been 
somewhat lessened by the attractions of the Washington 
gathering and of the World’s Fair at Chicago, which is replete 
with interest to everyone, and especially to medical men, 
sanitarians, and social observers. For, apart from its general 
artistic and industrial features and the unrivalled architec- 
tural and landscape attractions of the Chicago exhibition, its 
ethnological, demographic, and medical and surgical exhibits 
are of surprising extent and completeness; and furnish 
abundant material for those who care to unite intervals of 
serious study with general sightseeing on a great scale. In 
anticipation of the needs and wishes of those who may now 
be disposed to substitute an American tour for the Roman 
pilgrimage, I forward some details which may readily be sup- 
plemented from the usual sources. 































Joint RESOLUTION OF THE CONGRESS OF THE U.S. 

First as to the constitution and authority of the Pan- 
American Medical Congress: ‘A joint resolution was 
unanimously adopted by the Senate of the United States 
June 3rd, 1892; concurred in by the House of Represent- 
atives July 14th, 1892; and approved July 18th, 1892, by 
which the President was authorised and requested to invite 
the several Governments of the Western Hemisphere to 
send official delegates to the meetings of the Pan-American 
Medical Congress, to be held in the City of Washington, 
September 5th, 6th, 7th, and 8th, 1893.” 













GENERAL REGULATIONS. 

The membership of the Congress will consist, according to 
the general—regulations, of such members of the medical 
profession/of the Western Hemisphere, including the West 
Indies and Hawaii, as shall comply with the special regula- 
tions regarding registration, or who shall render service to 
the Congress in the capacity of foreign officers. 








CONSTITUENT COUNTRIES. 

The following are the constituent countries of the Con- 
gress: Argentine Republic, Bolivia, Brazil, British North 
America, British West Indies (including British Honduras), 
Chili, Dominican Republic, Honduras (Spanish), Mexico, 
Paraguay, Peru, Salvador, Republic of Colombia, Republic 
of Costa Rica, Ecuador, Guatemala, Haiti, Kingdom of 
Hawaii, Spanish West Indies, United States, Uruguay, 
Venezuela, Danish, Dutch, and Mid-West Indies. 

The Sections of the Congress are as follows : 

(1) General Medicine, (2) General Surgery, (3) Military Medicine and 
Surgery, (4) Obstetrics, (5) Gynzcology and Abdominal Surgery, (4) 
Therapeutics, (7) Anatomy, (8) Physiology, (9) Diseases of Children, 
(10) Pathology, (11) Ophthalmology, (12) Laryngology and Rhinology, 























(13) Otology, (14) Dermatology and Syphiligraphy, (15) General Hygiene 
and Demography, (16) Marine Hygiene and Quarantine, (17) Ortho- 
pedic Surgery, (18) Diseases of the Mind and Nervous System, (19) Oral 
and Dental Surgery, (20) Medical Pedagogics, (21) Medical Jurisprudence, 
(22) Railway Surgery. : 3 “ ¥ 

The first Pan-American Medical Congress will be held in the 
city of Washington, D.C., on September 5th to 8th. The regi- 
stration fee is 10 dollars (£2) for each member residing in the 
United States, but no fee will be charged to foreign mem- 
bers. Each registered member will receive a card of mem- 
bership and be furnished with a set of the Transactions. 
The abstracts of papers (not to exceed 600 words in each) 
will be translated into English, French, Spanish, and Portu- 
guese, and will be published in advance of the meeting for 


the convenience of the Congress. 


GENERAL OFFICERS OF THE CONGRESS. 

Among these are included, as President, Dr. William 
Pepper, of Philadelphia: as Vice-Presidents and Trustees, 
Surgeon-General Crane, M.D., Honorary Surgeon U. §&. 
Navy; Dr. George J. Shrady,.New York; Dr. W. 8. Davis 
and Dr. Andrews, Chitago; Dr. A. Vander Veer, Albany; Dr. 
Isaac Love, St. Louis; Dr. H. O. Marey, Boston; Dr. Hunter 
McGuire, President of the American Medical Association ; 
and a long list of well-known local representatives. The 
Secretary-General, on whom a large share of the responsible 
organising duties necessarily falls, is Dr. Charles A. L. 
Reed, 311, Elm Street, Cincinnati, O., and Dr. Samuel 
S. Adams is Chairman of the Committee of Arrange- 
ments. 

A Congress so constituted cannot fail to present many 
features of novelty in the science and practice of medicine, 
and is sure to be well governed. 

Additional security for these features will be found in the 
officering of the Sections, which includes, in the Section of 
Medicine, names so well known as those of Dr. Delafield and 
Dr. Loomis, of New York; Dr. Fitz, of Boston; Dr. Osler, 
Baltimore; Dr. Wilson, Philadelphia; Dr. Ouchterlony, 
Louisville; and Dr. Wast, of Galveston: in General 
Surgery, Drs. Sayre, New York; Senn, Chicago; Wyeth 
and Bryant, New York; Yandell, Louisville; Pancoaster 
and Roberts, Philadelphia ; Charles Warner, Boston. In 
Obstetrics, Engelman, St. Louis; Harris and Parom, Phil- 
adelphia ; Lusk and MacLane, New York ; Gibbons, San 
Francisco ; and Wright, Toronto. In Gynecology, Emmet, 
Frank Fenton, Paul Munde, Rohé, Ross, of Toronto. In 
Diseases of Children, Warrington, Earle, Meigs, Putnam, 
Lewis Smith, Love. In Ophthalmology, Knapp and Chis- 
holm ; and so on through the whole range of subjects. It 
will be seen that all the leading practitioners and savants of 
America are represented. If all be present, or even a fair 
proportion of those whose names appear, it will be by far the 
most notable gathering ever held on this continent, and it 
will afford a pleasant and ready means for visitors from 
Great Britain to make the acquaintance and enter on per- 
sonal relations with the flower of the American profession. 
British visitors will be sure of a cordial welcome here, as 
always on American soil. Congress has voted a handsome 
sum towards the costs of reception and organisation, in addi- 
tion to that which will be available from the £2 subscription 


of the American members. 


MEANS OF TRANSPORT AND REMEDIES FOR SICKNESS. — 

As so many English medical men are visiting America 
this autumn, it may be useful to discuss some points 
connected with the transatlantic journey, which to some 
is a source of attraction as implying a delightful ocean 
holiday and interval of perfect rest, and to others an 
interlude of discomfort and distress. By those for whom 
sea journeys have no terrors, and who can boast the 
happy privilege of complete immunity from sea sick- 
ness, no advice is needed ; and to those for whom 
Britannia can never rule the waves sufficiently straight, and 
to whom “the multitudinous laughter of the waves” is 
derisive and grief-compelling, no advice is of great use. But 
for the majority to whom sea sickness is not unknown, but is 
only an occasional early or passing distress, there are means 
of alleviation which large experience of ocean travel suggests. 

Apart from the customary precautions of clearing out the 
prima vie before going on board ship, those whose discomfort 
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is usually felt during the first twenty-four or forty-eight 
hours may often secure complete immunity by the prelimi- 
minary use, for a day or two (not more) before going on board, 
of pills or granules of hyoscyamine, containing from 3}, of a 
grain to ;}, of a grain, and, given every two or three hours, 
they are very useful. Dr. Finucane, the accomplished 
and experienced senior surgeon of the Cunard Steamship 
Company, speaks very highly of the services which they 
have rendered to sufferers from sickness under his care and 
observation. He employs it three or four times a day in the 
rather full dose of ;45 of a grain for two or three days prior 
to the commencement of the journey, and for the first days 
on board ship until nausea has disappeared. 

At the commencement of a sea trip constipation and liver 
inaction are frequent and disagreeable. An altogether ex- 
cellent, agreeable, and efficient aperient in such cases is a 
cascara pill, compounded according to the formula of Mr. 
Martindale, the well-known London pharmaceutist. It has 
the merits of certain and gentle action, continuing beyond 
the first day. His usual formula is as follows: Kk Extract. 
cascare sagr., gr.iss. ; extract. nucis vomice, gr. } ; extr. radicis 
belladonne, gr. }; sacchari lactis, gr. j. Ft. pil.; take before 
dinner or at bedtime. Or for those who prefer a laxative 
tincture a similar result may be obtained by the formula: 
Kk Extr. case. liq. ; tinct. nucis vomice ; tinct. belladonne ; sp. 
ammoniz aromat.; spirit. chloroformi, 44 3j; dose 3ss to 
5], mixed with water. For a laxative aperient at sea of more 
than immediate temporary value that is hard to beat. 
Crede experto. 

A formula which has been much recommended by Dr. 
Charteris of Glasgow, and which has well stood the test of 
Atlantic ocean experience, is based on the combination of 
20 grammes each of chloralamide and bromide of potassium ; 
both of them individually useful, but which seem to act 
better in combination, and may be flavoured with liquorice 
or tincture of orange peel, A ‘ speciality ” has been made of 
this under a “‘ registered ” trade title, I know not by whose 
authority or for whose benefit. A very effectual and pleasant 
form in which to administer this compound is as follows: 
Tinct. aurantii recentis, Ziv; chloralamide, 3ij; pot. bro- 
midi, 5ij; aque chloroform., 3Zij; aque dest., ad 3 viij; 
dose, 4 part. Chloralamide is incompatible with alkalies, 
and is soluble in about 1 in 20 of water. This combination is 
particularly valuable in the frequent cases of sea sickness, 
with insomnia; it does not interfere with the digestion or 
temperature. Dr. Johnson of the Cunard s.s. Aurania tells 
me that he has tried it extensively, and with excellent 
results. 

Where there is much pain as well as irritability, the sip- 
ping of ice water is often very soothing; and it is here that 
cocaine tablets of 5 or ys of a grain find their appropriate 
sphere of usefulness. ‘They are usually prepared with choco- 
late, quickly eaten, and swallowed at intervals of half an hour 
or an hour. Where there is pallor, faintness, and more or 
less tendency to “collapse,” as in some severe cases, very 
great relief may be found from the use of nitroglycerine 
tablets. The tablets have the nitroglycerine in solution in 
chocolate in a perfectly safe, stable, portable, and palatable 
form. Tablets of 3, of a grain are a sufficient dose to ward 
off sea sickness. ‘The small bulk, precise dose, and quick 
action, if well munched and swallowed, render this mode 
preferable for administering nitroglycerine. 

I do not refer to minor details and warnings, because this 
is written for medical men, who will have had precautions 
present in their mind as to warm clothing, dry feeding, and 
reasonable resistance to the temptations to overeating and 
indolence on board ship. The admirable commissariat and 
hotel arrangements on the great ocean steamers are in close 
rivalry with the best hotels on land, butit is not always safe 
to yield to the temptations of the multiple courses of the 
frequent repasts in the saloon, or the sedentary amusements 
of the smoke room. So great is the advance in the rapidity 
and stability of steam transit, so perfect the arrangements 
for sound and sick, and so effective the resources of thera- 
peutics against severe sea sickness, that an Atlantic journey 
in the summer months is now becoming an easy and delight- 
ful holiday for numbers of well-to-do people on either conti- 
nent. Medical men have, perhaps, been slower to follow the 
stream than most other of the professional classes, but it is 





probable that the combined attractions of the World’s Fajr 
at Chicago and the Pan-American Congress at Washington 
may, under the existing state of things, tempt many, even at 
the last moment, to utilise for an American holiday the 
month of September which they had set aside for Rome. To 
see both Washington and Chicago comfortably, six weeks 
might with advantage be set aside instead of a month. Very 
economical arrangements can be made by those whodesire it, 
and there is a considerable advantage in deciding beforehand 
the general line of route, and taking through tickets for the 
round journey. 

The tour should include Niagara by the return journey, 
and this can easily be done by taking the New York Centra} 
and Hudson River route, stopping over at Buffalo. Goin 
out it will be well to use the Baltimore and Ohio Railroad, 
which enables the traveller, without extra expense, to visit 
Washington, the National Capitol, the ‘‘ memory-haunted” 
Potomac, and the far-famed scenery of the Alleghany moun- 
tains; the ride for more than a hundred miles along the 
delightful scenery of the Potomac is in itself a dream of 
scenic loveliness and beauty, while the ‘ billowy ranges” of 
the Alleghany mountains are a region of romance and 
grandeur which has been the despair of the word painters of 
a century of American literature. These points can be seep 
either in going to or coming from Chicago (but on this 
occasion in going) without extra expense. Not.to do so is to 
squander a great opportunity. After going over to Washing- 
ton from New York, and spending what time is convenient 
there, Washington should be left by the vestibule train at 
11.30, which enables the tourist to enjoy fully the scenery 
of the Potomac and the Alleghanies, and reach Chicago the 
next day at noon. Through tickets, which he can secure ip 


London or at New York, enable him to return by Niagara 
Falls, or by any other northern route, if desired. 











DEATH CERTIFICATION : REPORT OF THE 
SELECT COMMITTEE OF THE HOUSE 
OF COMMONS. 


Tue report of the Select Committee of the House of Com- 
mons, appointed on March 27th, to inquire into the sufli- 
ciency of the existing Law as to the Disposal of the Dead, 
for securing an accurate Record of the Causes of Death in all 
Cases, and especially for detecting them where Death may 
have been due to Poison, Violence, or Criminal Neglect, was: 
issued this week. The report deals first of all with the de- 
fects of the existing law, and points out that, so far as afford- 
ing a record of the true cause of death and the detection of it 
in cases where death may have been due to violence, poison, 
or criminal neglect is concerned, the class of certified deaths: 
leaves much to be desired. 

Among the class of certified deaths are to be found many 
déaths attended by unqualified assistants and certified by 
qualified practitioners who may never have seen the cases; 

eaths certified by medical practitioners who have not seen 
the patient for weeks or months prior to death, and who 
only know by hearsay of death having occurred; and deaths 
in which the true cause is suppressed in deference to the 
feelings of survivors. Such cases are numerous, but in ad- 
dition evidence was given as to cases, accidentally brqught 
to light, of deaths registered, with a view to insurance or 
other frauds, of persons afterwards discovered in some cases 
to have been murdered, and in other cases to be still alive; 
deaths registered under circumstances suggestive of fraud,. 
regarding which it was not known whether the subjects had 
or had not died, and coffins buried, alleged to contain corpses, 
the deaths of which had not been registered, and concerning. 
which all that is known is that no such persons as those 
alleged to have been buried had died at the address given to 
the burial authorities. 

In spite, however, of the defects of the existing system, it 
is stated that it has a powerful influence as a deterrent of 
crime, and as an illustration of this reference is made to the 
evidence of the Registrar-General for Ireland, who furnished’ 
an analysis of 28,863 deaths which occurred in the Dublin 
Registration District (population in 1891, 349,594) during: 
the three years 1890-92, and the number and percentage of 
these deaths which were “uncertified” as to cause. The 
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figures presented in this table bring out in a striking manner 
the fact that the percentage of uncertified deaths is at its 
minimum at the period of life when men and women are self- 
supporting, when their lives are economically most valuable 
as bread-winners, namely, between 20 and 40, and that it in- 
creases on each side of that age period precisely as childhood 
or old age renders the deceased, as a class, a burden on 
their friends. Thus, between 20 and 40, the percentage of 
uncertified deaths was 3.2, and this we may take as the 
normal figure. Among deaths between 40 and 60 years of 
age it had increased by over one-half, and was 5 per cent. ; 
between 60 and 80 the normal figure had doubled, and become 
6.9 per cent., while above 80 it had more than trebled, and 
was 12.5 per cent. On the other side of the normal point, of 
the deaths of persons between 5 and 20 years of age, the per- 
centage of uncertified deaths was 4.8, or nearly half as much 
again as the normal figure; between the ages of 1 and 5 it 
was 10.8 per cent., or more than treble ; between 1 month and 
lyear it was more than six times the normal percentage, 
being 20.6; while in the case of infants under 1 month the 
ratio was more than twelve times as great as it was between 
20 and 40, being no less than 41.2. 

Again, an analysis of uncertified deaths occurring in Lon- 
don in 1882-84, handed in by Dr. Ogle, and dealing with close 
ona quarter of a million of deaths, though not in such a 
striking manner, points to the same result. 

The same lesson is emphasised by an analysis of the death 
statistics of Glasgow, extending over five years, made by Dr. 
Russell, the medical officer of that city. It Scotland the 
status of illegitimate children is recorded in registering their 
deaths, and Dr. Russell’s figures show that during the years 
over which his analysis extends, 27.5 per cent. of the illegiti- 
mate children born died under 1 year of age, against 13.7 per 
per cent. of the legitimate ; and that of the deaths of illegiti- 
mates under 12 months, 21.6 per cent. were uncertified, against 
10.9 per cent. of the deaths of illegitimate children of the 
same age. In other words, of the 1,863 illegitimate children 
who, in the five years, died in Glasgow under 1 year of age, 
#40 would, presumably, have lived had they received the 
same amount of care and attention as would have been 
accorded to them had they been born in wedlock. 

The report then deals with the law of death registration in 
England and Wales, in Scotland, and in Ireland separately, 
and a special section is devoted to the peculiarities of Scotch 
procedure. The most salient point in which the Scottish law 
<liffers from the English and Irish is that in Scotland there 
are no coroners and no system of public inquiry into cases of 
sudden, violent, or suspicious deaths. The duty of investi- 
gating such cases in Scotland devolves on the procurator 
—_ (or public prosecutor), and the officials of the Crown 

ce. 

In every case of sudden or suspicious death, whether from 
accident or disease, it is the duty of this officer, on informa- 
tion from the police or other informant, to inquire into the 
case and submit the evidence to the Crown Office, with which 
rests the decision as to whether criminal proceedings shall or 
skall not be taken. It isan absolute rule of the Crown Office 
that, wherever a dead body is found, there must be a medical 
report as to the cause of death, and, if the medical man 
called in declined to certify without a necropsy, there would 
have to be one. 

_ As to the efficiency of the system, witnesses were unanimous 
in declaring that, owing to the Treasury regulations as to pay- 
ment, post-mortem examinations were not allowed in many 
cases where medical men called in to report considered them 
necessary, and on the whole it would appear that the system 
isnot so perfect in practice asin theory. In Scotland the 
percentage of investigation of deaths was 4.9, whereas in the 
whole of Englend it was 5.5, and in London 8.8. The Com- 
mittee are of opinion that the present rule of secrecy in all 
cases might with great advantage be abandoned, and the re- 
sult of precognitions, or the precognitions themselves, when 
desired by representatives of the deceased, be communicated 
to them, subject always to refusal by the Crown authorities, 
In cases where they considered that the interests of justice 
rendered divulgence undesirable. No legislation would be 
needed to introduce this change. There is unmistakable evi- 
dence to the effect that the number of uncertified deaths re- 
gistered (that is, those without a certificate of a medical prac- 








titioner or of a coroner), though still considerable, has been 
diminishing of late years, and in the last report the propor- 
tion of uncertified to total deaths registered in England and 
Wales was only 2.7 per cent. As regards Ireland, the figures 
as to deaths certified and uncertified cannot be given, but it 
appears that in the year 1891 the number of deaths regis- 
tered, where the causes were unspecified or ill defined, was 
5,803 out of a total of 85,999, or 6.7 percent. As regards un- 
certified deaths in Scotland, a great decrease has of late years 
taken place. Their proportion was formerly very high, and it 
is still much rea ge than in England, being, according to the 
return for 1890 of the Registrar-General for Scotland, 4,569 out 
of a total of 79,004 deaths, or 5.8 per cent. 

In many districts the percentage of uncertified deaths is 
greatly above the average, North Wales, for example, showing 
8.5 per cent. as against 1.2 in London; while in Scotland, In- 
verness-shire gives the astounding proportion of 42 per cent. 
of the whole as uncertified, against 3 per cent. in Glasgow 
and 1 per cent. in Aberdeen. The maximum figure in each 
case must be taken as indicating the state of things which 
may occur under the existing system, while the minimum 
shows what can be achieved by judicious administration com- 
bined with the intelligent co-operation of the different 
authorities and officials concerned. 

With regard to the proposal to appoint medical officials 
throughout the country whose duty it should be to inquire 
into the cause of all deaths not certified in the usua ]way by 
a medical practitioner, the Committee express the opinion 
that the proposal is a good one, and they think that the 
medical officer of health for each district would be the proper 
rage to discharge this duty, and that the assignment to 

1im of this additional work would be a further argument in 

favour of his being required to devote the whole of his time 
to the duties of the joint offices of medical officer of health 
and medical certifier. The Committee recommend that in 
every case in which the medical certifier is — of a 
death in which a certificate of death from a medical man in 
attendance is not forthcoming, he should be required to 
attend at the place where the body is lying, and make such 
inquiries and such an examination of the body, including, if 
necessary, a post-mortem examination, as he may think neces- 
sary to enable him to form an opinion as to the cause of 
death. If he is satisfied that the death is due to natural 
causes, he should forthwith forward a certificate to the regis- 
trar. If, however, he is of opinion that the death is due to 
accident, violence, poison, or neglect, or that the circum- 
stances are in any respect indicative of foul play, he should 
be required to report the case to the coroner or the procurator 
fiscal as the case may be. 

The Committee are also of opinion that the medical attend- 
ant giving a death certificate in the manner which is now 
customary should, in addition, be required to certify the fact 
of death, and that for this purpose he should be required to 
inspect the body after death. In this way opportunities 
which now exist for fraud would be taken away, and the inno- 
vation would have the further advantage that in some 
instances a skilled observer only is able to pronounce whether 
life is extinct. As, however, in certain districts the require- 
ment that he should yg be special visit in person to verify 
death might justifiably be regarded as burdensome and un- 
reasonable, the Committee recommend that as an alternative 
the medical attendant might issue a death certificate on being 
furnished with a certificate signed by two persons, neigh- 
bours of the deceased, one of whom should be a householder, 
verifying the fact of death. He should also —_ to the 
certificate given in such a case a statement of the reasons 
which have prevented him making a personal inspection of 
the body. 

The Committee recommend that the precedent of the In- 
fectious Diseases (Notification) Act, 1889, shall be followed, 
and that a fee of 2s. 6d. should be payable to a medical man 
out of public funds for every death certificate issued by him ; 
as to stillbirths, that the system of registration which they 
have advocated in the case of ordinary deaths should be 
adopted in the case of stillbirths—that is, that registration 
should take place upon the production of a certificate from 
either (1) the medical man in attendance, (2) the medical 
certifier for the district, or (3) the coroner. Upon registra- 
tion the registrar should be required to issue a burial certi- 
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ficate or order, which should be the only authority for the 
burial, and it should be made a penal offence to bury or 
otherwise dispose of the body of a stillborn child without 
the production of such order. 

The recommendations of the Committee are summed up in 
the following ten paragraphs :— 

1. That in no case should a death be registered without 
production of a certificate of the cause of death signed by a 
registered medical practitioner, or by a coroner after inquest, 
or in Scotland by a procurator-fiscal. 

2. That in each sanitary district a registered medical 
practitioner should be appointed as public medical certifier 
of the cause of death in cases in which a certificate from a 
medical practitioner in attendance is not forthcoming. 

3. That a medical practitioner in attendance should be re- 
quired, before giving a certificate of death, to personally 
inspect the body; but if, on the ground of distance or for 
other sufficient reason, he is unable to make this inspection 
himself, he should obtain and attach to the certificate of the 
cause of death a certificate signed by two persons, neighbours 
of the deceased, verifying the fact of death. 

4. That medical practitioners should be required to send 
certificates of death to the registrar, instead of handing them 
to the representatives of the deceased. 

5. That a form of certificate of death should be prescribed, 
and that in giving a certificate medical practitioners should 
be required to use such form. 

6. That it should be made a penal offence to bury or other- 
wise dispose of a body, except in time of epidemic, without 
an order from the registrar stating the place and mode of 
disposal, which order, after it has been acted upon, should be 
returned to the registrar who issued it. 

7. That it should be made an offence to retain a dead body 
unburied or otherwise legally disposed of beyond a period not 
exceeding eight days, except by — of a magistrate. 

8. That the practice of burial in pits or common graves 
should be discontinued. 

9. That stillbirths which have reached thestage of develop- 
ment of seven months should be registered upon the certifi- 
cate of a registered medical practitioner, and that it should 
not be permitted to bury or otherwise dispose of the stillbirth 
until an order for burial has been issued by the registrar. 

10. That, subject always to the discretion of the Crown 
Office, the result of precognitions taken by the procurators 
fiscal in Scotland, or the precognitions themselves, should 
be communicated to the representatives of the deceased when 
application is made for the same. 





RETURN OF MECCA PILGRIMS AND QUARAN- 


TINE AT TORR AND NAKHEL. 
[FROM A CORRESPONDENT. ] 
In my former communications' I have given you statistics of 
the return pilgrims only who have arrived at the quarantine 
station of fort. I have now to add the land quarantine sta- 
tion of ‘‘ Nakhel.” Nakhel is a point on the Sinai peninsula 
selected by the Egyptian Quarantine Board this year, instead 
of Akaba as formerly, as the point of quarantine observation 
for pilgrims arriving in caravans to enter Egypt by land. 
Up to August 15th two caravans had arrived bringing 149 
adults and five children, conveyed by 299 camels. Twenty- 
six of the pilgrims were suffering on arrival from ‘“‘ ordinary 


diseases ;” the health of the others was good, and no cholera } 


existed amongst them. The sanitary agent of the station 
does not state if cholera existed amongst them on the way. 
Up to this date 19,860 pilgrims have finished their quaran- 
tine and left Torr. At the station at date of latest informa- 
tion there were encamped 5,664—all Egyptians. No case of 
cholera has occurred since August 2nd. In the hospital for 
ordinary diseases there are 150 patients, the prevailing ill- 
ness being still diarrhcea and dysentery. Outside the pil- 
grims one case of cholera has occurred, in a bashi-bazouk 
acting as policeman in the village of Torr. The nature of the 
case was ascertained both clinically and by bacteriological 
examination, but unfortunately the medical men have been 
unable to trace how the disease was caught. Dr. Ardouin 
2 The last article of this series was published in the BRITISH MEDICAL 
JOURNAL on August 19th, p. 437. 





Bey, the Inspector-General, who is now 6n the spot, throws 
out the crude suggestion that the man ‘‘ may” have had about 
him some soiled effects of a choleraic pilgrim, but gives no 
explanation as to his connection with the pilgrims, how he 
came by these effects, ‘‘if even he had them,” nor how they 
gave him cholera. None of the others who have been hand- 
ling infected clothing, attending to the sick, washing the 
dead, have taken cholera. 

The great Egyptian caravan, or Mahmal, with the Holy 
Carpet is expected shortly to arrive by land at El Widje, 
whence a special steamer will transport the members to Torr 
to undergo their quarantine. The arrival of this caravan is 
practically the end of the return pilgrimage. 

The 6,000 to 7,000 pilgrims who were stranded at Yambo for 
want of means of transport, and reported to be starving, have 
been relieved by the Egyptian Government, which sent them 
provisions, and also steamers to transport them to Torr, 
where they are now arriving in large numbers. No case of 
cholera has occurred amongst them on the passage nor since 
their arrival. There still remain at Yambo about 1,200. 

A few Egyptian notables organised a subscription for the 
relief of their co-religionists at Yambo, and, according toa 
local paper, have contracted for the supply of 10,000 okes of 
biscuits, ten barrels of olives, and ten barrels of cheese. This 
fare will no doubt be greatly relished by the majority, but is 
hardly dietetically suited for the diarrhea, dysentery, and 
fever from which they were reported to be suffering. 

Several sections at Torr have finished their quarantine, and 
wait for means of transport, the steamers which would have 
taken them on having been sent to Yambo to relieve the 
—— there. Besides the arrivals by steamers there have 

een several arrivals from El Widje, by the Sambouks, chiefly of 
pilgrims for Kosseir and places on the Red Sea Coast. These 
are all obliged to pass by the quarantine station of Torr. 

A new and useful feature in the quarantine operations at 
Torr this year has been a systematic bacteriological investiga- 
tion into the nature of the numberless cases of diarrhea 
formerly regarded by many as ‘suspected cases.” Dr. 
Ardouin Bey reports that the sanitary agent and one of the 
doctors of the Turkish mission to Torr superintending the 
Turkish pilgrims have made daily bacteriological researches, 
and are of opinion, from this and from clinical observation, 
that none of the cases of intestinal complaint under treat- 
ment at the station are of choleraic character. So strongly 
did some of the medical members of the Quarantine Board 
hold the opinion that these numerous cases of diarrhea 
amongst the pilgrims were in times of epidemic only a 
modified form of cholera capable of propagating the disease, 
that one of them, the delegate of an Eastern European 
Power, during. the return pilgrimage of 1890 proposed to the 
Board to prolong the quarantine until the last case of 
diarrheea had disappeared—this would probably have 
coincided with the disappearance of the last pilgrim—and 
the proposal was rejected. 

All the pilgrims for ports in the Mediterranean and Levant 
may now be said to have passed the Suez Canal, those re- 
maining at Torrand to arrive from Yambo being nearly all 
Egyptians. 

All ships for the Canal are examined, before entering, by.the 
sanitary agent at Suez, who has reported favourably on the 
general health in every case. No complaint of overcrowding 
has been made by him, except in the case of the British 
steamship Etna, which he reports was very much over- 
crowded. 

The usual annual recriminations amongst the different 
medical staffs at Torr which take place at the end of eve 
a ge season are beginning to be talked of. The Turkish 
and other commissions accusing the staff of the Egyptian 
Quarantine Board of inefficiency—laxity in surveillance, in- 
efficacy of their disinfection, ete. Although the work of the 
station is entirely under the control of the agents of the 
Egyptian Quarantine Board, the Turkish authorities have of 
late years sent from Constantinople a medical staff to aid in 
superintending the Turkish pilgrims. The Austro-Hun- 
garian Government also sends a medical man to superintend 
and report on the Bosnians and Herzegovinians. A little 
national and professional jealousy sometimes shows itself 
rather bitterly, but on the whole it serves as a wholesome 
criticism for the Egyptian Board to benefit by. 
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INFANT MORTALITY IN CAIRO AND 
DAMIETTA, 


Tue following table, compiled from the weekly returns 
published by the Egyptian Sanitary Department, exhibits 
in a remarkable manner the influence exercised by a pure 
water supply on infant mortality : 





































Cairo. Damietta. 

~ wot hi a oe 

| B25 Bee, 282 | 228  B20,| 2ks 
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Week Ending| 2Ae SAE | Avs eRe | Shsén, Ss 

ony ot 3 | as oust os Ss | e 3 

ao | aS Ba P aos & | 84 
June Ist | 38.2 58.5 738 21.2 30.3 | 357 
» 8th «| 344 | 63.0 752 11.5 34.6 | 235 
» th ...| 35.9 64.9 860 26.6 | 43.3 224 
» 2nd 30.5 64,7 | 859 20.9 | 55.8 727 
» 29th 35.8 65.0 | 883 $4.4 | 58.6 435 
July 6th | 38.4 70.2 | 889 23.5 | 58.8 476 
» 13th 33.7 67.9 | 938 23.8 | 619 448 
» 20th 39.7 71.2 | 871 7.4 | 29.6 190 
» 2th | 40.3 69.4 1,048 $2.1 | 42.8 218 
Aug. 3rd | 42.3 76.2 916 9.5 57.4 413 
Average 36.9 67.1 | 865 | 21.0 47.3 | 371 

} 








It is well known to readers of the British MeEpicaL 
JourNAL that the inhabitants of Damietta are unable to 
drink Nile water during the summer, when the river is low. 
on account of its admixture with the sea, which the current 
is no longer able to repel. Well-to-do people are in the 
habit of storing water in cisterns at flood time, and the 
Government does the same for the poorer classes. Till 
recent years a similar state of affairs existed at Rosetta— 
the sister town at the mouth of the Canopic branch: but 
unhappily, a canal on a higher level than the river having 
been opened in 1890, the cisterns were left empty, and since 
then the summer mortality has risen, as far as the indigent 
— is concerned, to the level of the other towns. 

uring the ten weeks referred to in the table the death- 
rate exceeded the birth-rate in 13 out of the 19 towns in 
Lower Egypt of which the vital statistics are published. 
The exceptions are Damietta, Rosetta, Suez and Ismailia 
taken together, Damanhaur, and Zagazig. In the last two 
towns the difference between the rates is very small; in the 
other three the figures referring respectively to births and 
deaths are as follows: Damietta, 395, 292; Rosetta, 141, 111; 
Suez and Ismailia, 166, 131. Taken together, the thirteen 
remaining towns show an excess of deaths over births 
amounting to 1,861, which gives for the nineteen towns a 
net itiminution of population during the period equal to 
’ ae 

As infant mortality in England is usually expressed by 
the comparison of deaths under one year of age to births, it 
may, perhaps, give a clearer idea of the dreadful sacrifice 
that is now going on in Egypt generally—and in Cairo in 
particular—if the same method be applied to the latter city. 
During the ten weeks above noted the mortality under twelve 
months was equal to 478 per 1,000. In London the rate last 
year was 154 per 1,000, and this was said to be higher than 
the average. 

When, out of every 1,000 children born, 865 die before 
they reach the age of 5 years, it is surely high time that 
something should be done to prevent such a frightful 
slaughter. It is clearly the water supply that is in fault. 
In every other respect Damietta is as insalubrious as Cairo, 
if not more so, and yet the infant mortality in the former 
town is considerably less than half what it is in the capital. 
It is manifestly the duty of the authorities to apply a portion 
of the reserve millions—which we are told exist—to the 
remedying of a monstrous evil. 






































Dr. A. Emrys-Jongs has been placed on the Commission of 
the Peace for the city of Manchester. 

Proressor Priteer, of Bonn, has been made a Knight of 
the Civil Division of the Ordre Pour le Mérite. 






THE COUNTY COUNCILS AND TECHNICAL 
INSTRUCTION. 


From a return recently issued by the Science and Art 
Department,' showing the manner in which the councils 
of the counties and county boroughs have used the funds at 
their disposal for the purposes of science, art, technical, and 
manual instruction, it appears that nursing instruction has 
been assisted in 20 cases, ambulance in 17, plumbing in 15, 
hygiene in 8, and pharmacy in 1 (Nottingham County 
Borough). 

The importance of cookery appears to have obtained nearly 
universal recognition, and it will not be the fault of good 
arrangements on paper if the next generation do not attain to 
considerable excellence in an art in which they are at the 
present sadly wanting. 

We aubjoin a tabulated list of the councils which have 
organised or assisted courses of instruction in nursing, ambu- 
lance, sanitation, or plumbing. 





NURSING.? AMBULANCE. 
Berkshire Chester County Borough 
Buckingham Cumberland 
Chester County Derby Count 


Chester County Borough 
Cumberland 
Derby County 
Ely, Isle of, County 
Essex 
Gloucester 
Hereford 
Kent 
Lancaster County 
Leicester County 
Middlesex County 
Northumberland County 
Somerset County 
Sussex, Eastern Division 
Warwick County 
Durham 
Berwick 

SANITATION OR HYGIENE. 
Liverpool County Borough 
Lincoln, Parts of Holland, County 
Norfolk County 
Bath County Borough 
Brighton County Borough 
Birmingham County Borough 
York, West Riding, County 
Inverness 


y 
Plymouth County Borough 
Durham County 
Ely, Isle of, County 
Lancaster County 
Leicester County 
Lincoln, Parts of Holland, County 
Lincoln, Parts of Lindsey, County 
ee ime County 
Northumberland County 
Peterborough, Soke of, County 
Salo 
Stafford County 
Suffolk, Eastern Division, County 
Berwick County 


PLUMBING, 
Lancaster County 
Bolton County Borough 
Manchester County Borough 
Oldham County Borough 
Rochdale o—— Borough 
Lincoln County Borough 
Norwich County Borough 
Northumberland County 





Newcastle-on-Tyne County Borough 
Nottingham County Borough 
Croydon County Borough 
Birmingham County Borough 
Coventry County Borough 

York, West Riding, County 

Cardiff County Borough 





Mr. G. W. Broxam, Assistant Secretary of the Anthropo- 
logical Institute, has prepared a very useful Index to the 
publications of the Ethnological Society of London and the 
Anthropological Society of London. | In 1871 these two 
Societies joined together under the title of the a 
logical Institute of Great Britain and Ireland; since that 
date the Institute has published twenty volumes of its 
Journal, the contents of which are indexed by Mr. Bloxam. 
The publications of the first two Societies were issued under 
several different titles, and papers contained in them are 
often very difficult to find; this difficulty is now removed by 
the publication of Mr. Bloxam’s Index. 

Baily’s Magazine of Sports and Pastimes for September con- 
tains the first part of the excellent practical address on_ the 
Doctor’s Horse and Stable, which was delivered by Mr. R. J 
Collyns at the annual meeting of the West Somerset Branch 
of the British Medical Association. We gave a summary of 
the main points in the address shortly after its delivery, but 
the whole is well worth perusal by those who have to make 
large use of horses in country practices. 

In the Contemporary Review for September Professor August 
Wiesmann makes an elaborate reply—entitled The All- 
re. i eet, Fleet Street, E.C., and 
Weotninster, Sr tee roles nb ney a * Hanover Street, Edin- 
burgh, and 90, West Nile Street, Smeges or Hodges, Figgis, and Co., 
Limited, 104, Grafton Street, Dublin. Price, 83d. 

2 In West Suffolk there is a rather mysterious entry of “ nursery,” which 
may be a misprint for “ nursing.” 
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sufficiency of Natural Selection—to the criticisms which 
Mr. Herbert Spencer has directed against his recent works 
on Heredity. Professor Weismann’s arguments in this 
article are based largely on the existence among the ants 
and bees of neuter individuals which have become specially 
modified into workers. Professor Weismann concludes by 
asserting once more ‘that all hereditary adaptation rests 
on natural selection, and that natural selection is the one 
great principle that enables organisms to conform, to a certain 
high degree, to their varying conditions by constructing new 
adaptations out of old ones. It is not merely an accessory 
principle, which only comes into operation when the as- 
sumed transmission of functional variations fails; but it is 
ithe chief principle in the variation of organisms, and com- 
pared to it the primary variation which is due to the direct 
action of external influences on the germ plasm is of very 
secondary importance.” 

In the Contemporary Review also Mr. Andrew Lang con- 
tributes an interesting and learned article on Comparative 
Psychical Research. In it he gives many instances of the 
curious way in which certain ‘‘ psychical manifestations,” as 
they are now called, keep cropping up in different ages and 
in different quarters of the globe. He is more particularly 
concerned with ‘‘ the Miraculous Conformist,” one Valentine 
Greatorex, whose curious performances and strange stories 
‘were very gravely detailed Dr. Henry Stubbe, a physician 
of Stratford-on-Avon, in ‘‘a letter to the Honourable Robert 
Boyle, Esq.,” published by the Oxford University Press in 
1666. ‘‘ Levitation” (of a butler), ‘‘spirit-rapping,” a visible 
hand, and other modern “ psychical” manifestations were all 
observed in connection with Mr. Greatorex, and Mr. Lang 
refers also to the cases of ‘‘spectral evidence” gravely 
recorded by Corton Mather in New England, and the queer 
things which befell Miss Hetty Wesley, the sister of the great 
preacher. ‘‘Our only conclusion,” writes Mr. Lang, ‘is that 
the psychological conditions which begat the ancient nar- 
ratives produce the new legends. These surprise us by the 
apparent good faith in marvel and myth of many otherwise 
«credible narrators, and by the coincidence, accidental or 
designed, with old stories not generally familiar to the 
general public. Do impostors and credulous persons delibe- 
rately ‘get up’ the subject in rare old books? Is there a 
method of imposture handed down by one generation of bad 
little girls to another? Is there such a thing as persistent 
identity of hallucination among the sane ? his was Cole- 
ridge’s theory, but it is not without difficulties.” Mr. Lang 
is never wholly serious, and there is a vein of banter through 
his article, but nevertheless he has made a striking contri- 
bution to the discussion of a subject of no little present 
interest. 


Dr. ANTON WEICHSELBAUM has been appointed Professor 
of Pathological Anatomy and director of the Institute of 
Pathological Anatomy in the University of Vienna. 

THE vintage began in the Médoc on August 17th—an un 
precedentedly early date. Only once before has the vintage 
commenced in August during the present century; that was 
in 1822, when the gathering of grapes began on August 3lst. 
The yield this year will be large, and there is some reason to 
hope that the quality also will be good, as experience shows 
that a copious yield is generally of fine quality. 

DEATHS IN THE PROFESSION ABROAD.—Professor Dr. Cramer, 
Director of the Clinic for Mental Diseases, and of the State 
Lunatic Asylum at Marburg, died there recently in his 62nd 
-year.—The death is announced, at the age of 56, of Dr. 8. J. 
F. Miller, who was at one time superintendent of the Insane 
Asylum at Dayton, Ohio, and surgeon to the Soldiers’ Home, 
Miiwaukee; he had recently acted as ames at the Soldiers’ 
Home, Tonqus, Me.—Dr. Daniel Jerome Macgowan, a native 
-of Massachusetts, but for half a century a resident in China, 
died recently in his 79th year. Dr. Macgowan, who was be- 
‘lieved to have been the oldest foreign resident in China, was 
at one time a medical missionary, but had for many years 
held an appointment in the Customs Department.—The 
death is announced of Professor Sommerbrodt, of Breslau.— 
Dr. Richard Schmitz, a leading practitioner at the baths at 
Neuenahr, and known as a writer on diabetes, died on 
August 26th. 
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THE CHOLE RA. 


THE OUTBREAK AT GRIMSBY AND HULL. 
[BY OUR SPECIAL COMMISSIONER. | 


GRIMSBY. 
THE continued presence of cholera in Grimsby is the cause 
of considerable anxiety, not merely from the number of 
deaths, but from the indication it gives of what might 
happen to any town if once the infection became firmly im- 
planted within its bounds. 


Ear.y Cases oF ‘‘ CHOLERA” AND DIARRH@A. 

It must by no means be imagined that the case which died 
on Tuesday, August 29th, and which was pronounced by Dr, 
Klein to be one of cholera, was the beginning and origin of 
the epidemic. During July and August the deaths from 
intestinal trouble in Grimsby increased to a very large 
degree, being four times their usual number, 93 deaths 
taking place this year against 23 in the same period 
in 1892. If this fact stood alone, it would have been 
enough to have given rise to considerable anxiety, but 
followed as it has Seon by the occurrence of true cholera, 
and by the reported death from cholera in Stromness 
of a sailor from Grimsby, one cannot keep down the sus- 
picion that some of these 93 cases may also have been of the 
same nature. Wherever the infection came from, there can 
be little doubt that since the middle of August cholera has 
existed in Grimsby, or at any rate, if that is a more welcome 
way of putting it, that the same disease has been going on 
which they have now among them, which has been officially 
recognised as cholera, and which, judging by its clinical 
features, its rapidity, virulence, and mortality, cannot be 
called by any other name. The following is a list of the 
eases of cholera, choleraic diarrhcea, and diarrhcea notified. 
It is, however, obvious that this return only covers the 
more severe cases of diarrhoea. The majority of cases of 
cholera have been returned as cholera nostras, but I have 
ventured to put them all under one heading, the mortality of 
the early cases being quite unlike that of cholera nostras, 
and in fact being very typical of the onset of an epidemic of 
Asiatic cholera. 


Notified. Died. 

August 11 ane 1 Cholera “i 1 
o = ese 1 9 1 

» 24 1 ” 1 

oo. oe 2 Pa sie id 2 

- 2 5 Choleraic diarrhea == 

oo «a 1 Diarrhcea _ 

io =a 2 Choleraic diarrhea ... 1 

2” 1 Cholera A 1 

« = 1 “ae on 1 

o = 1 Choleraic diarrhea ... 1 

-' « wis 1 Cholera 1 
Also in August—exact 2 2 e i me 2 
dates not ascertained §1 Choleraic diarrheea ... 1 
September 1 3 Choleraic diarrhea ... 1 
” ” 2 Cholera -_ 

a oe 2 Diarrhoea 1 

on 2 3 Cholera ssh _ 3 

ae wa 19 Choleraic diarrhea ... a 

+ ja 2 Diarrhea s 1 

~ 3 4 Diarrhea am eas -- 

” ” 2 Choleraic diarrhea ... — 

” 4 6 ” ” se 

pe Pa 2 Cholera daa ia 2 

es 5 8 Choleraic diarrhea ... — 

7 7 Diarrhea oad és — 


The fact that all cases of diarrhoea are now notified, whereas 
at first they were not, makes the list of notifications not alto- 
gether reliable; but there seems, unfortunately, no doubt 
that 21 deaths have taken place since August 11th from acute 
forms of diarrhcea, 19 of which have been returned as cholera 
or choleraic diarrhea. 

This is a very serious list, and whether from deficient 
notification or from the intensity of the disease, the propor- 
tionate mortality at first was very great. Grimsby cannot be 
fairly described as a very charming town, and New Clee, the 
part which at first was principally affected, is even less pleas- 
ing than the rest. a district of small houses extending east- 
wards from Grimsby towards Cleethorpes. It is worth noting, 
however, that although at first the cholera was principally in 
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the region of New Clee, the diarrhcea of the preceding month 
had been widely distributed, and that now again the 
choleraic attacks are occurring at widely scattered spots, and 
not altogether among the poorer classes, and it seems not un- 
likely that the local conditions favouring the occurrence 
of diarrhcea are capable also of encouraging the dissemi- 
nation of the more serious disease. Where the infection has 
come from is a difficult matter to decide, but it is here con- 
sidered that Antwerp is the starting point ; and, in fact, the 
simultaneous development of cholera in Hull, which also is 
so intimately connected with Antwerp, points in the same 
direction, and a strong feeling is entertained that the Local 
Government Board is not acting fairly by the east coast ports 
in giving them so little information as to what is going on in 
foreign ports. It is felt that, not only is all the expense of 
protecting the country from cholera being cast upon com- 

aratively small towns, but that they are not being aided 

y the early notification of infected Continental ports, which 
they have a right to expect. 


PREVENTIVE MEASURES. 

As regards preventive measures, two extra medical officers 
of health have been appointed, who, however, are also en- 
gaged in the hospital work ; and it is proposed immediately 
to appoint six more and divide the town into districts, each 
with its own health officer. A staff of assistant sanitary in- 
spectors have been set to work to cleanse and disinfect the 
town, and special flushing of the sewers has been undertaken. 

Medical men have been asked to notify all cases of diar- 
rhea, and they are paid for the notification of these as of 
other cases. The Infectious Diseases Hospital, containing 
63 beds, has been made ready for cholera patients. and 7 
cases have already been treated as in-patients, 5 still being 
there now. The ship Bradford has also been fitted up as a 
cholera hospital, and contains 16 beds. Both these hospitals 
are being nursed by the Grimsby Nursing Institute, who 
have also supplied nurses for the cases which have not been 
removed. The sanitary authority sends these nurses. 

Where cases are removed to hospital and also when death 
takes ane at home careful disinfection of the houses is per- 
formed and the bedding, etc., is destroyed, the sanitary 
authority compensating for the loss. 

About half the houses have waterclosets, the rest are pro- 
vided with tubs of a somewhat offensive wooden pattern, 
which are emptied once a week. 

The water supply is said to be good. It is derived from 
artesian wells. 

THe Fisu TRADE. 

The epidemic is said to be causing enormous loss to the 
town by diversion of trade, especially in regard to fish. It 
should, however, be borne in mind that the Dresden Con- 
ference carefully considered this matter and saw no reason to 
stop the movement of fish from infected. areas, and there 
seems no reasonable ground for the panic which seems to 
have affected the fishmongers. Perhapsone ought to make a 
difference, however, in regard to cockles and mussels gathered 
in the neighbourhood. 

_ Grimsby lies low, and for nearly half the day the drains are 
tidelocked, the sewage lying in the drains waiting for the 
ebb. Now the drains open a little east of the fish docks on 
to the wide expanse of sand which extends thence to Clee- 
thorpes. (The tide goes out about a mile and on the surface 
of sand so laid bare there are large areas on which cockles and 
mussels are found and on which the sewage from the town, 
and also probably some from Cleethorpes, swings backwards 
and forwards with the tide. It seems almost certain that 
so long as the Grimsby drains are cholera-infected these 
cockle beds must be poisoned, and the sanitary officials seem 
to be of opinion that the earlier cases about New Clee were 
to be partly attributed to people dabbling on this sewage- 
poisoned sand and eating cholera-poisoned cockles. 


ForEIGN TRADE AND PASsENGER TRAFFIC. 

It is an interesting point, illustrating the influence which 
the Dresden Conference has had in moulding opinion on the 
Continent, that, notwithstanding the large publicity which 
has been given to the outbreak, Grimsby trade has not been 
interfered with by any foreign nation, with the exception of 
Spain and Portugal. Antwerp, however, requires that a ship 














leaving Grimsby for that port shall be medically inspected 
on leaving the dock, and shall carry a certificate that up to 
a all was well. Otherwise the trade goes on as 
usual. 

Ordinary passenger traffic is not interrupted except by the 
inspection, which may take half to one hour, but emi ts 
are stopped by the companies refusing to grant third-class 
passages from doubtful ports. They still arrive, however, 
vid Gottenburg. é : 

Both as regards Grimsby and Hull the question will arise 
whether this outbreak is an importation from Antwerp, or 
even further off, and in regard to Hull whether it is a re- 
crudescence of traces left over from last year, as seems to 
have happened in so many places in Russia, for example. 

The sanitary officials in both ports naturally, after the 

immense trouble they have taken, tend to question how their 
first line of defence can have been broken through. But 
after all. strong and perfect as is the defence given us ys | port 
sanitary authorities, it is a thin, a very thin, line. port 
sanitary line of defence at the other end of a long sea voyage 
ought to be a perfect check to the importation of the disease, 
but so long as the sea passage is shorter than the time of 
incubation of the disease, it is obvious that even the strictest 
——— at the frontier cannot keep out cases which are 
still in a stage of incubation. fe. 
The point of interest is that with modern rapidity of travel 
such cases may crop up at inland as well as seaport towns, 
and that what has happened at Grimsby and Hull might 
happen anywhere in the kingdom. It therefore behoves 
every sanitary authority to consider the immense expense 
these towns are being subjected to, and to weigh well whether 
it is not better to spend money in the daily improvement of 
their sanitary condition, rather than run the risk of admit- 
ting cholera and having to fight it within their gates. 


IMPORTANCE OF EarLy RECOGNITION. 

In any case, however, it is of the greatest importance that 
whenever doubtful cases arise certainty as to their nature 
should be arrived at as early as possible, and for 
this purpose there should be no delay in submitting 
such cases to bacteriological investigation. We would be 
inclined to say that whenever autumnal diarrheea, instead of 
being confined to infants, begins to affect grown-up peo le 
fatally, there is grave cause for suspicion. It is only a lew 
weeks since the JouRNAL, in anticipation of this very con- 
tingency, gave details not -_ as to the processes of bac- 
teriological examination, but also the names of places where 
such examination can be undertaken. 


HULL.- 

At Hull the number of deaths from cholera so far has beer 
small, only 5 having been recorded so far. In view, how- 
ever, of the sanitary conditions inherent in the locality, the 
tidelocked drains, the almost level sewers, the multiplicity 
of privies, and the proximity of the subsoil water, it has been 
thought best to leave no stone unturned to make matters as 
safe as possible. In addition to the hospital ship and launch 
for port purposes, there are 70 hospital beds actua ly available, 
and 200 more in tents could be put up in a couple of hours. 

Dr. Buchanan Young, from the public health laboratories of 
the University of Edinburgh, has been engaged as an assist- 
ant to Dr. Mason, the medical officer of health. 

A letter has been addressed to medical practitioners re- 

uesting them to notify all cases of choleraic diarrhoea on 
the usual notification form, for which a fee will be paid. 

A supply of diarrhea mixture will be forwarded to the 
various police stations and fire escape stations for gratuitous 
distribution ; disinfectants are also distributed in like man- 
ner, and the whole of the medical men are supplied with 
order forms for the same. d . 

Complete hospital accommodation has _ been provided, and 
a supply of tents is kept in readiness. Ambulance arrange- 
ments have been provided for the immediate removal of 
patients, and a reserve is in readiness if required. 

The sanitary offices are kept open till after midnight, and are 
connected by telephone with the police offices, fire escape 
stations, hospitals, etc. All cases of cholera in private prac- 
tice are removed to the mortuary, and are interred in an iso- 
lated portion of the cemetery, under the direction of the 
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medical officer of health, the sanitary officers acting as 
bearers, and every sanitary precaution being taken. 

All the dejecta of cholera patients and the contents of 
privies from suspected cases are removed, and are burned at 
the destructor. 

The Cholera Subcommittee has been empowered to take 
every precaution they may deem necessary in the interest of 
the public health, which practically means carte blanche. 
There is no doubt that the arrangements made to meet the 
emergency are most thorough, and are being carried out with 
the greatest possible energy. 


HALIFAX. : 

A case of a somewhat suspicious nature occurred at Halifax 
on September 5th, but we gather that no bacteriological 
examination has been made. During last week 2 cases pre- 
senting similar symptoms occurred, but they were less acute, 
the patients being ill for forty-eight hours. No other cases 
have occurred. For the following particulars of the case 
which died on September 5th we are indebted to Dr. D. 
Ainley, Medical Officer of Health for Halfax: 

On September 4th a man aged 68, named Culpan, was working about five 
miles away. After he got home at night he complained of sickness. After 
taking some refreshment he went to bed, and slept until about 1 o’clock, 
when he awoke very sick and purged in his bowels. This continued until 
8 AM., when a doctor was called in. The doctor was so struck with his 
condition that he at once came forme. When I arrived he was dead, 
never having rallied from the first. On September 4th he had partaken 
of cold meat-pie for dinner, with beer, From the first he had rice-water 
stools, but no pain or cramps. 


ROTHERHAM. 

On September 5th a miner died in Rotherham after suffer- 
ing from symptoms which pointed to Asiatic cholera. The 
case was notified as Asiatic cholera, and the death has been 
certified as such by the medical attendant. A post-mortem 


examination was made on September 6th, and a portion of 
the ileum was forwarded to Dr. Klein in order that he might 
make a bacteriological examination. This has shown that the 


patient was suffering from Asiatic cholera. For the following 
notes of the case we are indebted to Dr. Alfred Robinson 
(medical officer of health for Rotherham), who has ascertained 
that the man visited Grimsby on the day before his seizure: 
W. B., aged 35, miner, had suffered from diarrhcea. but, being better, 
went to Grensbro’ Dam to fish on September 5th, 1893. He was there 
seized with severe vomiting and purging, with cramps; the evacuations 
were stated to be nothing but water. He was seen there by a medical 
man, and under his advice was brought home immediately. When seen 
by me at 3 p.m. he was ina state of collapse, and the pulse at the wrist 
could not be perceived. The extremities were cold and pale, having a 
macerated, shrunken appearance; the trunk was warm. His face was 
very dark, the lips were nearly black. There was no diarrhea or 
vomiting after arrival at home. He was seen again at 5 P.M., when his 
condition was much the same, though the lips were scarcely so black. At 
7 P.M. he was said to be ‘‘gone,” but occasional gasping respiration still 
occurred, and the impulse of the heart was very faintly perceptible at 
first, but later could not be noticed. Breathing improve a little for a 
uarter of an hour after my visit. He was seen again soon after 8 P.M. 
fter a careful examination of the heart, I felt satisfied that he was dead 


BRADFORD. 

From inquiries which we have made it appears to be clear 
that the death at Bradford, which has been very generally 
stated to be due to Asiatic cholera, was caused by acute 
diarrhea. The patient was a dealer in shellfish, who died on 
September 4th of exhaustion, due to severe diarrheea. Dr. 
Arnold Evans, the medical officer of health, after consulta- 
tion with the medical man who had attended the case, was 
satisfied that the cause of death was acute diarrhca, not 
cholera. The man had eaten some mussels; the remainder 
of these, which had been kept in the cellar, were purchased 
and destroyed, and the interior of the house was cleansed and 
whitewashed. 


THE CONTINENT AND ABROAD. 

Austria-Hungary.—The cholera is spreading widely in the empire, espe- 
cially in Galicia and Hungary. Ignorance prevails, placing difficulties in 
the way of the doctors. Cases have occurred in Vienna and Buda-Pesth, 
whilst in Hungary 94 new places were attacked last Friday and Saturday, 
making 282 places infected to that date, with some 900 attacks last week 
and 500 deaths. In Galicia there were 150 cases recorded and 100 deaths 
in the week. The widespread character of the epidemic, and its viru- 
lence, are the prevailing features, rather than the grouping of large pre- 
valences. Maladministration is the bane of the country. The disease 
has reached the confluence of the Theiss and Danube, and has indeed 
crossed the latter river. 

Italy.—Cholera continues to prevail fatally in Naples, and news comes 
also of fatal cases at Cassino, Solmona (106 cases, 70 deaths in all), 


Palermo, Salerno; and at Rome suspicious attacks have taken place, one 
of cholera being announced on Friday last. At Naples the malady has 
already attacked 434 persons, 360 fatally. 

Germany.—The 3 cases of cholera under treatment at the end of the pre- 
vious week in Berlin increased last week end to 8, in addition to 20 sus. 
pected cases. In the latter half of August, 11 cases and 8 deaths were 
reported in Germany. The waters of the Spree have been declared in- 
fected. We hear of the disease at Neuss, Dinsburg, Emmerich, Schultz- 
on-Vistula, and Andernach-on-Rhine, among other places. 

Holland.—The cholera at Rotterdam (6 deaths to end of August, and¢ 
since to the end of last week) is thought here to be_ much worse than 
local reports show. The list of towns attacked is steadily growing, 16 a 
pearing in last week’s returns. Leerdam seems to be the town chiefly 
invaded. Among other places are Alfen-on-Rhine, Kralingen, Charlois, 
and Hansweerts. 

Belgium.—Cholera continues at Antwerp, with not much short of a 
score of deaths in August. As a consequence, the Royal Mail Company 
have for the present abandoned their Continental sailings. 

Russia.—The provincial returns show continued increase of cholera, 
with the disease in the frontier districts, thus affording constant menace 
to other countries. In the last week of August, in only eleven provinces 
there were 3,384 cases and 1,209 deaths, against 2,400 and 850 in the pre- 
vious week. In St. Petersburg there were 40 cases and 15 deaths, and in 
Moscow 102 cases and 58 deaths. 

Malta.—Vessels from Ibrail continue to touch at Malta with cholera 
cases on board, and to be placed under strict quarantine while coaling 
and provisioning. Malta has imposed twenty-one days’ quarantine on all 
European cholera-infected countries. 

America.—A death due to Asiatic cholera was announced from Jersey 
City last week, where 4 other cases had occurred, in addition to many 
suspected attacks. 


DIARRH@A MORTALITY IN ENGLISH SEAPORTS. 
TuHE admitted fact that Asiatic cholera has actually invaded 
our shores makes it advisable to carefully watch the mor- 
tality from diarrhoeal diseases in our seaport towns. An 
examination of the most recent statistics reveals the fact 
that the mortality from diarrhoeal diseases in three of our 
north-eastern ports, namely, Hull, Sunderland, and Gates- 
head is vastly greater than in any other English port for 
which statistics are available. The rates of mortality from 
diarrhcea, per 1,000 persons living, in the principal English 
seaport towns during the past four weeks are as follow :— 
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From the above figures it appears that Hull, where Asiatic 
cholera admittedly exists, shows by far the greatest mortality 
from diarrhoeal diseases; and after Hull come Sunderland 
and Gateshead, far ahead of any other towns. While in 
Bristol the diarrhcea death-rate during the past four weeks 
has averaged only 1.2 per 1,000 in London and in Plymouth 
2.0, and in Cardiff 2.2, it was as high as 5.7 in Gateshead, 
8.5 in Sunderland, and no less than 10.4 in Hull. It is a 
significant and disquieting fact that the death-rate from.all 
causes and from diarrhceal diseases in the two last-mentioned 
towns has been higher during the past three weeks than in 
any other of the thirty-three large English towns for which 
statistics are available. 





THE CHOLERA ORDER FOR GRIMSBY OF THE 
LOCAL GOVERNMENT BOARD. 
THE Local Government Board have issued a special cholera 
order to the sanitary authorities of Grimsby and Cleethorpes 
and the Port Sanitary Authority of Grimsby. It directs that 
a meeting of the local authority or of a special committee of 
such authority shall be held daily. It requires that in every 
district, or if necessary in subdistricts, a legally-qualified 
medical man shall be appointed to act as medical visitor, to 
act under the superintendence of the medical officer of 
health, and shall be provided with all needful medical 
assistance, and other assistance if required. The medical 
visitor or one of his assistants shall at least once 
daily visit those parts of the district or subdivision 
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which are inhabited by the poorer classes, or wherein 
the disease is present; and shall there inquire at 
every house as to the existence of cholera or diarrhea, and 
shall. enter in a report book to be kept by him for the pur- 
se the facts as to all cases he may meet with; and shall, 
without delay, give, or take the proper steps for causing to 
be given, all necessary medical assistance to the sick. The 
medical visitor or assistant shall, when visiting the part 
assigned to him, be provided with medicines for immediate 
administration in urgent cases, and shall be held to be in 
medical charge (which shall include giving directions as to 
preventing the spread of the disease) of all cases of cholera 
or diarrhcea which he may meet, unless or until other provi- 
sion for their medical attendance be made. He shall also, 
so far as possible, when visiting such part, investigate 
whether any conditions dangerous to health exist therein, 
and in particular whether there is any accumulation of excre- 
mental or other filth, and whether any unwholesome water 
supply is in use. 

The medical visitor is required to make daily reports to the 
medical officer of health as to cases of disease, to point out 
all unwholesome conditions discovered and make any sug- 
gestions. The local authority is required to act immediately 
on these reports, and to carry out at their own cost if neces- 
sary cleansing operations. The medical visitor is authorised 
to communicate directly to the relieving officer as to any 
ease of destitution requiring relief. The local authority 
shall, under the advice of the medical officer of health, pro- 
vide a sufficient number of dispensaries to be open night and 
day, at convenient places within the district, and with 
an adequate supply of such medicines, medical appli- 
ances, and disinfectants as the medical officer of 
health shall recommend. and with a_ legally-qualified 
medical practitioner or skilled assistant always in attendance 
at each; and such medicines, medical appliances, and disin- 
fectants shall be dispensed without charge by such medical 
practitioner or assistant to persons bringing orders for the 
same from a medical visitor or his assistant, and to any other 
persons who need immediate medical treatment, and by or 
on behalf of whom application may be made for the same. 
The names and addresses of all such other persons shall be 
sent to the medical visitor of the place in which they reside. 

In every case of cholera or diarrhoea where the patient is 
not otherwise under medical care and treatment, the local 
authority shall, with the utmost expedition, cause medical 
assistance to be rendered, as well as provide such aid and 
comfort, nourishment and accommodation, as the circum- 
stances of the case may require. 

The local authority is also required to provide competent 
nurses to aid the medical visitors, to provide hospital ac- 
commodation, to appoint to it a legally-qualified medical 
practitioner, with the requisite nurses and attendants, and 
to provide ambulances and litters for carrying the sick. 
Further, if the medical officer of health so advise, the local 
authority is requested to provide properly furnished houses 
of residence for healthy persons living in infected houses, and 
in case it is not advisable to remove a patient from a 
private house the local authority must cause the healthy 
persons in the house to be removed to the house of refuge. 
The local authority is required also to provide proper dis- 
infectants, and the medical visitor is required to give 
full and particular instructions as to the best method of 
using such disinfectants, and shall, so far as practicable, see 
to the same being so used. 

The local authority must also provide proper means for 
removing and disinfecting or destroying articles of clothing, 
bedding, or furniture, and shall compensate the owners in the 
event of destruction. The local authority is directed to take 
special steps to guard the purity of the water supply, to pro- 
vide fresh water supply, and to close public or private wells. 
They must also make special arrangement with undertakers 
and burial authorities for the immediate interment of bodies 
and no assembly of persons in the room where the corpse of 
a cholera patient is, and no waking of the dead shall be al- 
lowed. Finally, a special return shall be made daily to the 
Local Government Board of the number of cases of cholera. 

The authorities to whom the order was directed have 
already taken action on the order, and in particular the direc- 
tions as to medical visitors have been carried out. 





ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M, to5 P.M. Members can have their letters addressed to 


them at the Office. 


NOTICE OF QUARTERLY MEETING FOR 1893. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 25th, 1893. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days. before the meeting 
—namely, October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis FowKe, General Secretary. 





BRITISH GUIANA BRANCH. 

THE quarterly meeting of this Branch was held in the Patho- 
logical Laboratory of the Public Hospital, Georgetown, under 
the presidency of the Hon. R. Grizvge, M.D., on July 27th. 
There were present: Drs. Wallbridge, Williams, Godfrey, 
Neal, Ozzard, Reid, Texeira, Bezbaroa, Conyers, Ferguson, 
Kennard, Daniels, Egan, Veendam, Barnes, and the Secre- 
tary. 

British Institute of Preventive Medicine.— The SECRETARY 
read a letter of thanks from Dr. Armand Ruffer for subscrip- 
tion sent to the Institute of Preventive Medicine. 

Auditor's Report.—The Auditor’s report was laid upon the 
table, and was considered satisfactory, showing a balance 
of 50 dols. to the credit of the Branch. 

Etiology and Treatment of Pneumonia.—In the absence of Dr. 

Gomes, the S—EcRETARY read a paper on the etiology’and treat- 
ment of pneumonia. Dr. Gomes dwelt at some length on 
the specific nature of this disorder, but considered the evi- 
dence not yet sufficient to allow a positive affirmation to be 
made.—An interesting debate followed, in which Drs. (op- 
FREY, OzzARD, FerGuson, RowLanp, and BrezBaroa took 
yart. Most of the speakers considered the evidence in 
Cone of the specific nature of pneumonia stronger than Dr. 
Gomes had admitted.—The Presipent closed the debate by 
rapidly reviewing the evidence, both clinically and experi- 
mentally.—A cordial vote of thanks was passed to Dr. Gomes 
for his interesting paper. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Quarantine and Cholera.—Contagious, Ophthalmia.—Congress of 
Mental Diseases.—The Mecca Pilgrims. 

Atarecent meeting of the Paris Academy of Medicine, M. 
Ollivier read a note from Babés, of Bucharest, on cholera and 
quarantine. M. Babés had drawn attention at a previous 
meeting to the immunity from cholera enjoyed by the Rou- 
manians, which he attributed to the fact of quarantine gern 
rigorously observed. This year quarantine is abolished, an 
Roumania is attacked. In Bulgaria quarantine is main- 
tained, and cholera has not appeared. M. Proust declared 
quarantine, as a supposed preventive, might exercise some 
good moral effect. 

A pavilion attached to the Ecole Breulle for the 
blind will be opened this month, where purulent oph- 
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thalmia will be treated, thus preventing contagion among the 

healthy blind. 

- At the Congress for Mental Diseases held in August, the 

following subjects were discussed: The relation of mental 

diseases to auto-intoxication; delirium after ovariotomy ; 
on the insane giving false witness; on the societies for pro- 
tecting the insane leaving asylums. M. Charpentier re- 

retted that for political reasons Guvernment had not organ- 
ised an institution similar to the one successfully carried on 
by private charity. M. Drouineau stated that, according to 
documents furnished by the Minister of the Interior, the 
work done by the insane in one establishment covers the ex- 
pense incurred by rma | them ; in twenty-one their work 
means a loss, and brings a slight profit in twenty-one others. 

M. Ramadier, of Rodez, stated that he had observed that 

= was frequent among the insane of the Aveyron depart- 

ment. 

It is estimated that 500,000 pilgrims visited Mecca this 
year, and have been more sorely tried than the a. by 
epidemics. The Mahomedans of Bosnia and Herzegovina, 
although accompanied by a sanitary service, sent with them 
by the Austrian Government, lost half their number. Never- 
theless, the water supply was better than formerly, but in- 
sufficient, as were also the arrangements for burying the 
dead and the refuse of animals slaughtered for food, six bat- 
talions of infantry were sent to Mecca from Yemen to per- 
form these, offices and maintain order ; these soldiers suffered 
most severely; the first case of cholera appeared among 
them. The pilgrims from Morocco, Algeria, and Tunis suf- 
fered severely, the Egyptians less; the Government of the 
Khedive had furnished them with medicine. At Jedda, 
where the pilgrims land and embark, some cases were turned 
into im pee but their sanitary condition was deplorable. 
The dead were buried, and their clothes burned in those in- 
stances in which they were not taken possession of by rapa- 
cious relatives. A vessel was sent out from Constantinople 
with medical men and medical comforts, but it arrived too 
late, after the pilgrims had left. The lazarettos organised by 
the Egyptian and Turkish Governments, according to the 
sg ae adopted at the Venice Conference, are excellent, 

ut inadequate to treat the immense crowd of pilgrims. 
LIVERPOOL. 

Precautions against Cholera.—Donations to the Royal Infirmary. 
—Annual Cleaning.—Electric Lighting of the Medical Institu- 
tion. 

THE existence of cholera in numerous European and other 

ports has necessitated exceptional vigilance on the part of 

the sanitary authorities of Liverpool, where numerous vessels 
arrive from all quarters by every tide. All ships arriving 
from infected ports are medically examined. In this Dr. 

Hope, the medical officer of the port, is assisted by Dr. Moore 

and Dr. N. E. Roberts, who visit the ships arriving by alter- 

nate tides. Among the precautions insisted on by the medi- 
eal officer is the pumping out of bilge water in the case of all 
ships arriving from infected ports. The sanitary officers act 
in conjunction with the Customs authorities, an arrangement 
which greatly facilitates the business of the port. The sani- 
tary authority has at its disposal a hospital on the Cheshire 
side of the Mersey, specially De x oa for the reception of 
cases of cholera or of suspected cholera. This establishment 
stands in ten acres of ground, and has been placed in a state 
of thorough efficiency. Two or three suspected cases have 
been isolated there, but they proved not to be cases of true 
cholera, and no persons suffering from the disease have as 
yet reached the port. Mr. Thompson, one of the medical 
advisers of the Local Government Board, has recently visited 

Liverpool, and has expressed his satisfaction with the pre- 

cautionary measures adopted. 

The Royal Infirmary has lately been the recipient of two 
handsome donations, £1,000 from Mr. S. A. Yates Thompson 
and £500 from Mr. Edward P. Thompson, both in memory of 
their father, the late Mr. S. H. Thompson, of Thingwall Hall 
who was himself a eye 3 supporter of the local hospitals. 
The latter sum has been given for certain purposes in con- 
nection with the out-patient department, the rapid develop- 
ment of which has necessitated a considerable addition to 





the instruments and other appliances at the disposal of the 
medical officers in charge of it. Among other needs a splint 
fund for the relief of out-patients seems to be one of the most 
pressing. 

During the vacation the infirmary mg its annual 
cleaning, which, carried out in successive blocks, goes on 
throughout August and September.’ The cleaning consists 
chiefly of whitening the ceilings and washing the glazed 
walls. A fair number of students have this year continued 
to attend the practice of the infirmary during the summer. 
~ The Medical Institution is at present closed. During the 
manee the building has been fitted up with the electric 
ight. 








CORRESPONDENCE. 


THE NOTIFICATION OF CHOLERA. 

Sirr,—-I fail to comprehend the object of the enclosed 
circular which is being sent out to us by the various sanitary 
boards of the metropolis. It emanates obviously from the 
Asylums Board, but its utility, in my opinion, is extremely 
doubtful. Does the Metropolitan Asylums Board wish to 
have all the cases of diarrhcea occurring at the present time 
notified as cholera? Their circular says that: ‘‘for some 
weeks past the number of deaths registered in London as 
from cholera had been considerably in excess of the number 
of cases notified,” but this only shows the laxity of many 
members of our profession in giving death certificates, as no 
one believes for a moment that up to the present we have had 
a single case of true cholera, that is to say, of the cholera 
which is notifiable under the Act. It certainly seems to me 
very ill-judged to officially tempt medical practitioners to 
notify any slightly exaggerated case of diarrhcea under the 
name of cholera, to the alarm of the public, and to the 
further vitiating of the accuracy of our contagious disease 
notification, which, according to the evidence of some of our 
medical officers of health, is not too accurate with regard to 
certain other diseases.—I am, etc., 

Masor GrREENwoopD, M.D., D.P.H. 

Hackney Road, N.E., September 5th. 

Townhall, Hackney, N.E., September 4th, 1893. 
Department of Medical Officer of Health. 

DEAR S1R,—I beg to ask your consideration of the attached copy of a 
letter received from the ————— Asylums Board, drawing my 
attention to the fact that deaths have been registered in London as due 
to cholera, yet have not been notified in accordance with Section 55 of the 
Public Health (London) Act, and suggesting that these facts should be 
brought to the notice of the medical practitioners of this district.—Yours 


faithfull 

" J. KING WARRY, M.D., 

Acting Medical Officer of Health for the 
Hackney District. 


(Copy’.J 
The Metropolitan Asylums Board, Norfolk House, 
Norfolk Street, W.C., August 14th, 1893. 
Public Health (London) Act, 1891. 

DEAR S1r,—At the last meeting of this Board attention was drawn to 
the fact that for some weeks past the number of deaths registered. in 
London as from cholera had been considerably in excess of the number 
of cases of the disease notified under the provisions of Section 55 of the 
above-named Act. ¥ 

This seems to suggest that there is a general impression amongst 
medical practitioners that cholera is not a notifiable disease. a 

If that be the fact, I think the attention of all medical practitioners 
should be drawn to the matter, and I shall be glad to heag what actiow 
you or your Board propose to take with that object.— Yours faithfully, 

T. DUNCOMBE MANN. 
Clerk to the Board. 


ARMY MEDICAL STAFF EXAMINATION, 

Sir,—The agitation going on re appointment of examiners 
from the provincial colleges is very absurd, and, if acceded 
to, in my opinion, calculated to have a bad effect on the 
service. A great department like the Medical Staff should 
examine candidates for admission to that staff. I think it is. 
a slur on the department to go to outside bodies to get 
examiners; and, again, the examiners taken from the 
Medical Staff itself could have no favouritism; being dis- 
sociated so long from their colleges, etc., they would be free 
from personal considerations. I think, also, the examiners, 
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if chosen from the Medical Staff, would be more suitable 

judges of the qualification of the candidate for duties of the 

staff.—I am, etc., 
Erdington, August 2nd. 


GALL STONES AND CANCER. 

Sir,—In a recently-published memorandum referring to 
the presence of gall stones in the insane, Mr. Beadles says : 
“In different institutions the percentage may vary con- 
siderably, but I believe the want of uniformity is greatly due 
to the fact that the necropsies are performed by different per- 
sons, and with a wnalabie amount of exactness. As much 
reliance can never be placed on a number of wees drawn 
from several sources, as on those obtained by the observer 
himself, even though the latter be fewer in number,” ete. 
In this I entirely concur. The difference between the 
statistics to which Mr. Beadles refers and mine is probably 
due to this cause. 

A large proportion of the forty-four breast cancer necropsies, 
on which my remarks are based, were made and recorded by 
myself, and I paid special attention to the presence of gall 
stones. Had I made the whole series, the percentage of gall 
stones would probably have been higher, for tired patholo- 
gists are only too apt to regard gall stones as hardly worth the 
gene of recording. 

A singular fact brought out by my analysis is, that gall 
stones are much more ehuentiy found in association with 
cancer of the breast than with cancer of most other parts of 
the body.—I am, etce., 

Preston, September 2nd. 


Wii11am Donovan, M.D. 





W. RoGcer WILLIAMS. 





ABUSE OF MEDICAL CHARITIES. 

Sir,—Dr. Jacob’s arguments as to the course adopted by 
the fifty deserving cases, and their treatment by the medical 
men they go to, are weak. The very consciousness of their 
honourable position as legitimate applicants would lead them 
to apply to the nearest practitioner they know, and this of 
itself would effect distributions of applications for endorse- 
ment. Further, any attempt to obtain hospital benefits dis- 
honourably could easily be checked in the detail of the 
scheme, the endorsement distinctly stating either that the 
applicant was resident in his immediate district, or was per- 
soually known to the medical man. 

If, as Dr. Jacob admits, general practitioners have been 
and still are grossly wronged by the hospital system, it is 
only reasonable to grant them a voice and a hand in prevent- 
ing the continuance of the evil; and so far, the endorsement 
scheme of prevention has the best of the argument.—I am, 
ete., 

West Kensington, September 2nd. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

-\ SURGEON-MAJOR, with nearly two years of foreign tour completed, due 

to return to Bombay Presidency in December next, wishes to exchange 

with a Surgéon-Major having a good position on home roster.—Apply to 

* India,” cayé of Messrs. Holt and Co. 


C. R. ILLInawortu. 








THE EXAMINATION FOR ADMISSION INTO THE 
- ARMY AND INDIAN MEDICAL SERVICES. 
THE papers set at the recent examinations for the admission to 
the Army and the Indian Medical Services were identical, as is 
the custom, and appear to have been on the whole well drawn 
up, with the exception of that on Chemistry and Pharmacy. 
This was not a practical paper and contained little pharmacy. 
The questions set were as follows: 
1. Describe fully experiments by which you can prove— 
(a) That atmospheric air is a mixture and nota chemical compound. 
4b) That its approximate composition by volume is O = 21, N = 79. 
«c) That its composition by weight is about O = 23.14, N = 76.86 
‘2, Enunciate and explain the “ periodic law” of Mendeléeff. Illustrate 
‘the scientific importance of this law. 
%. Describe how ordinary ethylic alcohol can be synthetically prepared. 
Mention the chief products of the oxidation of ordinary alcohol, and 
show iaow they can be prepared from it. 





4. Mention the alkaloids and organic acids contained in the cinchona 
barks. What are the tests for the more important alkaloids ? Enumerate 
the official preparations made from the barks and their alkaloids. 

It would be well if the examiners before the next examina- 
tion would consider well whether some alteration might not 
be made in the kind of question set in order to render the 
paper more practical. It must be remembered that amon 
the duties of medical officers is the examination of drugs an 
other medical stores on receipt from contractors ; they are re- 
quired to express an opinion as to whetherthe drugs supplied 
are pure or otherwise of the quality contracted for. It would, 
we believe, be far better that the questions should be directed 
to test practical knowledge rather than an acquaintance with 
theories. : 

The paper ought to be designed to test especially a candi- 
date’s knowledge of the analysis of potable water and of 
foods, not going into minute details even here, but ascer- 
taining whether he has sucha preliminary acquaintance with 
the subjects as will enable him to take full advantage of the 
special instruction given at Netley. Further, some practical 
knowledge of drugs, their appearance and common impurities, 
ought to be required. 





THE NAVY. 

STAFF-SURGEON T. D. GIMLETTE is promoted to be Fleet-Surgeon, August 
13th. Hewas appointed Surgeon October Ist, 1879, and Staff-Surgeon 
April lst, 1885. He was Surgeon ofthe Seahorse during the Egyptian war 
in1882(medaland Khedive’s bronze staa). As Surgeon of the oo flag 
ship, he landed with the Naval Brigade in the Soudan in 1884, and was pre- 
sent at the battles of El Teb and Tamaai, where he highly distinguished 
himself (mentioned in despatches, promoted to Staff-Surgeon for these ser- 
vices, April 1st, 1885, Suakin and EI Teb-Tamaai clasps). He accompanied 
Admiral Sir W. Hewett as Medical Officer on his mission to King John of 
Abyssinia in 1884. 

The following appointments have been made at the Admiralty :—P. W. 
BASSETT SMITH, Surgeon to the President, additional, August 28th; G. T. 
COLLINGWOOD, Surgeon to the Widgeon, August 30th; ERNEST D. MINTER, 
Surgeon to the Pembroke, August 30th; R. W. ANDERSON, Staff Surgeon to 
the Lion, August 3lst; FRANK BRADSHAW, Surgeon to the Vernon, addi- 
tional, September 12th; W. H. STEWART, Fleet Surgeon to the Empress of 
India, September llth; T. D. GIMLETTE, Fleet Surgeon to the Caledonia, 
September llth; C. L. VASEY, Staff Surgeon to the Anson, September 12th : 
H. P. SHUTTLEWORTH, Surgeon to the Empress of India, September 11th ; 
C. J. MANSFIELD, Surgeon to the Anson, September 12th; J. A. Moon, 
Surgeon to the Britannia, September 12th; JAMES M. ROGERS, Surgeon to 
the Cockatrice, September 2nd; GEORGE WELCH, Surgeon to Portsmouth 
Dockyard, September 2nd; HuGu St. D. GRIFFITHS, Surgeon to the 
President, additional, September 14th; CHARLES W. SHARPLES, Staff 
ounacee to R.N. Rendezvous, Spring Gardens, temporarily, Septem- 

er 5th. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAINS A. M. DAVIES, H. W. HUBBARD, T. E. NODING, J. R. 
YourDI, M.B., J. C. CULLING, R. I. D. HACKETT, M.D., G. T. TREWMAN, 
M.B., H. H. JOHNSTON, M.B., E. M. WILSON, E. J. E. Risk, W. G. BLRRELL, 
M.B., MICHAEL DuNDON, M.D., C. W. S. MAGRATH, M.D., A. V. LANE, J. W. 
BEATTY, M.D., G. E. WESTON, G. H. YOUNGE, F.R.C.S.I., W. G. CLEMENTs, 
WILLIAM BABTIE, M.B., R. F. O'BRIEN, C. W. THIELE, M.B., F. P. NICHOLS, 
M.B., JOHN M’LAUGHLIN, M.D., 8S. H CREAGH, F. J. LAMBKIN, W. L. 
READE, H. J. PEARD, 8. J. RENNIE, JOHN CARMICHAEL, F.R.C.S.1., G. W. 
BRAZIER-CREAGH, F. T. WILKINSON, and JOHN SEMPLE, who date as Sur- 
eS from July 30th, 1881, are now promoted to be Surgeon- 
fajors from July 30th last. 

Surgeon-Captain R. H. 8. SAWYER, M.B., F.R.C.S.I., having completed 
twelve years’ full-pay service, is promoted to be Surgeon-Major from 
August 15th. He entered the service as Surgeon February 5th, 1881, and 
was sfx months from November 16th, 1884, to May 26th, 1885, on half-pay 
on account of ill-health. 

Surgeon-Major F. B. MACLEAN, who is serving in the Madras Com- 
mand, is granted an extension of leave from July 26th to September 3rd 
on medical certificate. 

Surgeon-Licutenant-Colonel R. H. ROBINSON, serving in the Madras 
Command in medical charge of the station hospital at Wellington, is 
transferred to the medical charge of the South Station Hospital, Secun- 
derabad, in the same command. ; : 

Surgeon-Major P. M. CARLETON, M.D., on his return from England, is 
appointed to the medical charge of the station hospital at Mandalay, in 
the Madras Command. 

The undermentioned officers, borne onthe strength of the Bombay 
Establishment, are granted leave of absence to remain in England, in 
extension, as follows: Surgeon-Lieutenant-Colonel A. L. BROWNE, M.D., 
from July 29th to October 28th, on medical certificate; Surgeon-Major 
J. H. Day, M.B., from August 7th to the date of embarkation of the 
officer with whom he exchanges; Surgeon-Major W. J. BAKER, from 
August 7th to December 6th, on medical certificate. 

Brigade-Surgeon-Lieutenant-Colonel C. A. ATKINS obtains promotion 
to the rank of Surgeon-Colonel on the approaching advancement of 
Surgeon-Colonel J. Warren. ‘ 


INDIAN MEDICAL SERVICE. 
THE promotion of Surgeon-Lieutenant-Colonels G. G. MACLAREN, M.D., 
Bengal Establishment, and C. W. MACRuRY, Bombay Est: blishment, to be 
Brigade-Surgeon-Lieutenant-Colonel, and which has been already 
announced in the BRITISH MEDICAL JOURNAL, has received the approval 
of the Queen. 
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The retirement of Brigade-Surgeon-Lieutenant-Colonel J. B. THOMAs, 
Madras Establishment, is dated May 13th, 1893, and not as stated in the 
London Gazette of August 1st. 

The rank on retirement of Brigade-Surgeon-Lieutenant-Colonel G. G. 
MACLAKEN, M.D., Bengal Establishment, is as now described, and not as 
in the London Gazette of August Ist. ‘ 

Surgeon-Captain W. Vost, Bengal Establishment, Civil Surgeon of 
Bahraich, is Saponpted to hold visiting medical charge of Gonda District, 
in addition to his own duties. ; 

Surgeon-Captain H. HERBERT, Bombay Establishment, is appointed to 
act as Superintendent of the Central Gaol of Yerrowda, during the absence 
. of Surgeon-Lieutenant-Colonel 8. M. Salaman, M.D. 

Surgeon-Lieutenant-Colonel S. L. Don1e, Madras Establishment, Super- 
intendent Lunatic Asylum, Madras, and acting Principal Medical Store- 
keeper, is appointed incipal Medical Storekeeper, Madras, dated July 
ist ; he is also nted privilege leave for sixty days, from August Ist, Sur- 
geon-Captain D. Simpson performing the duties of the appointment on 
Surgeon-Lieutenant-Colonel Dobie’s responsibility. 

Snurgeon-Captain H. GREANY, M.D., Madras Establishment, has returned 
from furlough out of India. . 

Surgeon-Majors W. A, CORKERY and J. M‘CLOGHRY, Bombay Establish- 
ment, are permitted to return to duty. 

Brigade-Surgeon-Lieutenant-Colonel J. C. G. CARMICHAEL, M.D., Bengal 
Establishment, is granted the temporary rank of Surgeon-Colonel, from 
July 25th, while officiating as Principal Medical Officer of Bundecund 
and Nerbudda Districts. ? 

Surgeon-Lieutenant E. N. HuGo, appointed to the Bengal Establish- 
ment, reported his arrival at Kurrachee on January 12th. 

Surgeon-Lieutenant P. St_C. MORE, appointed to the Bengal Establish- 
ment, reported his arrival at Bombay on April 22nd. 

Surgeon-Major F. R. SwWAINE, M.B., Bengal Establishment, is appointed 
Surgeon-Lieutenant, Chota Nagpore Mounted Rifles. : 

Surgeon-Lieutenant-Colonel W. F, Murray, M.B., Bengal Establish 
ment, Honorary Surgeon Chittagong Volunteer Rifles, has resigned his 
appointment. 

Sur; pon ae W. H. THORNHILL, M.D., Madras Establishment, Addi- 
tional Medical Officer, Ootacamund, is appointed Superintendent of the 
Lunatic Asylum at Madras. 

The services of Surgeon-Captains G. H. BAKER and A. E. ROBERTS, 
M.B., Bengal Establishment, are placed permanently at the disposal of 
the Government of the North-West Provinces and Oude. 

Brigade-Surgeon-Lieutenant-Colonel T. FFRENCH-MULLEN, Bengal Esta- 
lishment, received charge of the duties of Political Agent at Bikanir on 
July 24th. 

Surgeon-Major S. T. AVETOOM, Bombay Establishment, and Surgeon- 
Lieutenant B. G. SETON, pene Establishment, have ®passed the lower 
standard examination in Pushtu. 


wargese See J. B. GIBBONS, Bengal Establishment, Resident Physi- 


cian, Medical College Hospital, and Professor of Pathology, Medical 
College, Calcutta, is appointed to act as Superintendent of Campbell 
Medical School and Hospital, Sealdah, during the absence of Brigade- 
sSurgeon-Lieutenant-Colonel 8. Coull Mackenzie. 

The undermentioned gentlemen have been granted leave of absence as 
specified : Surgeon-Major D, FFRENCH-MULLEN,M.D.,Bengal Establishment, 
Civil Surgeon of Ajmere, and in medical charge of the Merwara Battalion, 
privilege leave for three months, from August 26th; Surgeon-Coilonel E. 
O. TANDY, Bengal Establishment, Principal Medical Officer, Bundelcund 
and Nerbudda Districts, for six months, from April 6th, on medical certi- 
ficate; Brigade-Surgeon-Lieutenant-Colonel S. COULL MACKENZIE, Bengal 
Establishment, Superintendent of the Campbell Medical School and Hos- 
pital at Sealdah, for one year, on medical certificate ; Surgeon-Lieutenant- 
Colonel R. C. SANDERS, Bengal Establishment, Ophthalmic Surgeon, 
Medical College Hospital, and Professor of Ophthalmic Surgery, Medi- 
cal College, Calcutta, privilege leave for two months and two days, 
from August 13th; Surgeon-Major G. W. P. DENNIS, Bengal Establish- 
ment, Civil Surgeon of Delhi, privilege leave for two months and twenty- 
nine days, from July 20th; Surgeon-Major D. F. Dymotrr, Madras Esta- 
blishment, privilege leave for three months, from September Ist: 
Surgeon-Major T. J. H. WILKINS, Madras Establishment, privilege leave 
for three months, from September 20th; Surgeon-Major R. H. Cama, 
Madras Establishment, for six months, on medical corthiiente. 


_ ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN GEORGE R, GILRUTH is promoted to be Surgeon-Major 
September 6th. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN W. S. LiIMRICK, 4th Volunteer Battalion the Kings 
Liverpool Regiment (formerly the 15th Lancashire Rifles) is promoted to 
be Surgeon-Major, September 2nd. 
Mr. JOHN HiGHET, M.D., is appointed Surgeon-Lieutenant to the 2nd 
Volunteer Battalion the Royal Scots Fusiliers (formerly the 2nd Ayrshire 
Rifles, September 2nd. 





NON-COMBATANTS AS bet STAFF AND EXECUTIVE 

A OOMMUNICATION under the above title am J appeared in the Times, 
bearing almost the impress of semi-official inspiration, and having a lite- 
rary style not unfamiliar. It doubtless represents views widely, and we 
will say not altogether unjustly, prevalent in the army; it is clearly from 
the pen of one who knows, and who unmistakably claims to belong to, 
oe apensen “ fighting caste”; but it is all the same deserving of serious 
attention. 

The arguments turn on the definition of the term Staff, as applied in 
our army, and we fear his elucidation is not altogether satisfactory. The 
term literally means support or prop, and as such is well applied to 
officers who are the executive eyes and ears of general officers command- 
ing. Butin our army it has also long been ponves to departmental and 
other officers, non-regimental and unattached. Such was its origin in 
application to medical officers. The E pesos staff of specially-trained and 
selected officers has been well termed the “ brains of an army.” It is not 





for us to say whether officers of the Army Service Corps, against whom 
the writer’s arguments are specially directed, are fitted for the functions 
of the combatant staff; but as the medical service gets dragged in, we 
protest that medical officers have never laid claim to eligibility for the 
general staff, any more than to. general command. They draw a clear, 
and we maintain easily supported, distinction between definite military 
title and status and staff or general command ; there is no necessary con- 
nection between them. The writer asserts: ‘‘There is no absolute 
guarantee that non-combatant officers will not assume executive com- 
mand in the field.” There is, as far as medical officers are concerned, a 
definite regulation forbidding it, which they have no desire to alter. Let 
a similar rule apply to the Service Corps, of which he is so fearful, and 
his apprehensions may vanish. There is much in the arguments of the 
writer deserving serious and immediate consideration, but nothing, we 
maintain, directly bearing on the medical service which is dragged in, 
or on the broad and separate question*of military rank and titles to so- 
called non-eombatants. 





THE CASUAL NEWSPAPER REPORTER. 
SURGEON-LIEUTENANT writes: In the newspaper report of a late inspec- 
tion of a volunteer corps the medical officer is not enumerated among 
pone 2 gg present, but grouped with the bandmaster and sergeant of 
cyclists. 
*,* The vagaries of a probably casual newspaper reporter are scarcely 
worthy of notice. The writer probably knew no better. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,601 
births and 4,075 deaths were registered during the week ending Saturday, 
September 2nd. The annual rate of mortality in these towns, which had 
been 22.8 and 21.6 per 1,000 in the preceding two weeks, further declined to 
20.6 during the week under notice. The rates in the several towns ranged 
from 15.5 in Norwich, 15.9 in Portsmouth, 16.7 in Swansea, and 16.8 in 
Plymouth, to 24.6 in Leeds, 26.0 in Preston and in Sunderland, 26.6 in 
Liverpool, 27.2 in Wolverhampton, and 31.5 in Hull. In the thirty-two 
provincial towns the mean death-rate was 21.8 per 1,000, and exceeded by 
2.8 the rate recorded in London, which was 19.0 per 1,000. The 4,075 
deaths registered during the week under notice in the thirty-three 
towns included 1,006 which were referred to the principal zymotic 
diseases, against 1,066 and 1,026 in the preceding two weeks; of these, 677 
resulted from diarrheea, 73 from diphtheria, 73 from_whooping-cough, 63 
from measles, 62 from ‘“‘fever” (principally enteric), 48 from scarlet 
fever, and 10 from small-pox. These 1,006 deaths were equal to an 
annual rate of 5.1 per 1,000; in London the zymotic death-rate was 
equal to 4.2 per 1,000, while it averaged 5.7 in the thirty-two pro- 
vincial towns, among which these diseases caused the lowest death- 
rates in Bolton, Bristol, Swansea, and Plymouth, and the highest rates 
in Gateshead, Wolverhampton, Blackburn, Sunderland, and Hull. 
Measles caused the highest proportional fatality in Huddersfield, 
Sheffield, and Blackburn; whooping-cough in Brighton; “fever” in 
Croydon, Hull, Preston, and Sunderland; and diarrhcea in Salford, 
Bradford, Burnley, Wolverhampton, Gateshead, Sunderland, Blackburn, 
and Hull. The mortality from scarlet fever showed no marked excess in 
any of the large towns. The 73 deaths from diphtheria recorded during 
the week under notice in the thirty-three towns included 56 in London, 
4in West Ham, and 3in Manchester. Four fatal cases of small-pox were 
recorded in Bradford, 3in West Ham, 2 in Bradford, and 1 in Birming- 
ham; 144 small-pox patients were under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Saturday 
last, against 221, 209, and 183 at the end of the preceding three weeks. 
Eight new cases were admitted during the week, against 26 and 21 in 
the preceding two weeks. The number of scarlet fever patients in the 
a Asylums Hospitals and in the London Fever Hospital was 
2,884 at the end of the week, against 2,875, 2,891, and 2,894 on the preceding 
three Saturdays ; 303 new cases were admitted during the week, against 
365 and 341 in the preceding two weeks. The 138 deaths from diseases of 
the respiratory organs in London were 22 below the average, and were 
equal to an annual rate of 1.7 per 1,000. P 








HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, September 2nd, 904 births and 584 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality, which had been 18.5 and 20.3 per 1,000 in the preceding two 
weeks, furtherincreased to 20.7 during the week under notice, and very 
slightly exceeded the mean rate during the same period in the thirty-three 
large Englishtowns. Among these Scotch towns the lowest death-rates were 
15.8 in in Greenock and 17.6 in Leith, and the highest rates 22.5 in Dundee 
and 25.7 in Perth. The 584 deathsin these towns included 116 which were 
referred to the principal zymotic diseases, equal to an annual rate of 4.2 per 
1,000, which was 0.9 below the mean zymotic death-rate during the same 
period in the large English towns. The highest zymotic death-rates were 
recorded in Dundee, Leith, and Perth. The 280 deaths in Glasgow in- 
cluded 30 from diarrhcea, 8 from whooping-cough, 5 from diphtheria, and 
4from scarlet fever. Two fatal cases of diphtheria were recorded in 
Aberdeen. The death-rate from diseases of the respiratory organs ip 
these towns was equal to 2.6 per 1,000, against 1.7 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, August 26th, were equal to an annual 
rate of 22.2 per 1,000. The lowest rates were recorded in Wexford and 
Dundalk, and the highest in Waterford and Galway. The death-rate 
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from the principal zymotic diseases averaged 5.1 per 1,000. The 146 deaths 
registered in Dublin were e ualto an annual rate of 21.8 per 1,000 (against 
9.1 and 26.7 in the preceding two weeks), the rate during the same 
veriod being 20.8 in London and 18.9 in Edinburgh. The 146 deaths 
) Dublin included 30 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 4.5 per 1,000), of which 23 resulted from 
diarrhea, 3 from whooping-cough, 3 from enteric fever, and 1 from 


diphtheria. 





PUERPERAL FEVER IN THE GARW VALLEY. 
We have referredin former issues to the great outbreak of puerperal 
fever in the Agmore and Garw Valleys, South Wales, thirty-four deaths 
having occurred within the first two months of the present year. When 
we last commented on the subject, the events were under investigation 
by the county medical officer. His report has now been drafted. It 
ends with the following suggestions : 

1. That each midwife, after attending a case of puerperal fever, be not 
allowed to attend another case for two months, and that instructions be 
riven them as to how to disinfect themselves and clothing. 2. That the 
bedding and clothing of each puerperal patient be destroyed by burning, 
and that the bedrooms be properly disinfected by competent persons. 
3. That until the midwives are better instructed, trained, and registered, 
the disease must go on in such a district as this. The origin of the dis- 
ease is still obscure, and the local medical practitioners hesitate to 
express the opinion that the midwives were the means of spreading it, 
yet the precautionary measures now adopted are very properly based 
upon the supposition that such might have been the case. Iam of the 
opinion that the midwives, infected bedding, and articles of clothing, 
aided by insanitary surroundings, were the vehicles by means of which 
which the disease was spread. 

The advice contained in the above will, we think, commend itself to 
the profession as the best that, in the circumstances, could be given. The 
only point on which some high authorities would differ from the author 
of the report is as to the necessity of the two months’ absence from practice 
which the report puts in the first place. They would say that the infective 
qualities of dirty clothes and instruments, and the possibilities of infection 
arising from dirty habits are not removed or lessened by two months’ 
entorced idleness, while if strict cleanliness is maintained, and disinfec- 
tion properly done, prolonged abstention from practice is unnecessary. 
But very many, whose opinions are entitled to great respect, think that 
abstinence from practice fora time gives increased safety; and while 
this is so we cannot quarrel with the medical officer for recommending 
it. 





PRIVATE SLAUGHTERHOUSES AND TUBERCULOUS MEAT. 

A SPECIAL meeting of the Public Health Committee of the Dublin 
Corporation, held on August 29th, had under consideration a report by 
the medical superintendent officer (Sir C. A. Cameron) relating to the 
prevalence of tuberculosis in cattle, and recommending the closing of 
private slaughterhouses in the city. The report stated that quite recently 
several carcasses of cows in a very advanced stage of tuberculosis had 
been seized and condemned. The disease, it was pointed out, is com- 
municable, and well known in man as phthisis. It was beyond doubt 
that the flesh and milk of tuberculous cows were capable of conveying 
this disease to man, while there was not a large urban centre in the 
three kingdoms in which phthisis was more fatal than it was in Dublin. 
It was therefore most important to prohibit the use of the flesh and milk 
of tuberculous animals as human food. It was much easier to recognise 
a tuberculous carcass than tuberculous milk, and therefore much easier 
to prevent the sale of it, but the carcass when cut up and distributed in 
small joints was not easily recognised as tuberculous. 

Inspection to be effectual must be on the premises where the slaughter- 
ing is done, and not in the butchers’ shops. Nearly all the cases of tuber- 
culosis which had been met with recently had been detected at the 
Corporation abattoir. When tuberculous cattle were killed elsewhere in 
the city there was reason to believe they often escaped detection. Two 
good reasons were given why private slaughterhouses should be 
abolished. First, the animals slaughtered therein cannot be properly 
inspected ; and, secondly, the slaughtering and dressing cannot 
ordinarily be conducted in a cleanly, wholesome way and without 
nuisance. The Committee resolved to report to the Council in favour of 
abolishing private slaughterhouses, in accordance with the terms of the 
Dublin Corporation Act, 1890, those which were most offensive and objec- 
tionable to ve dealt with first. 

This is a sanitary reform, a step in advance of anything attempted, or 
at least effected, on this side of the Irish Channel. Many local authori- 
ties will wish they had private Acts containing powers similar to those 
about to be enforced in Dublin. The great obstacle in the way of efficient 
ineat inspection, hitherto, has been the private slaughterhouse. Once 
established Hy\licence or long use. there are few things more difficult to 
to get rid qf than a slaughterhouse. That any sanitary authority has 
power to get rid of a whole cityfull of slaughterhouses by simple resolu- 
tion seems scarcely credible. We shall watch the results of the action of 
Sir Charles Cameron and his Committee with interest, and wish them all 
success. One thing is certain; the sale of tuberculous meat will never 
: effectually checked as long as private slaughterhouses continue as 

iey are, 





ATTENDANCE ON SMALL-POX CASES. 
ENQUIRENS.—The district medical officer may be called upon to attend 
any pauper cases of small-pox within his district, whether in hospital 
or not ; but the usual and proper course is for the authorities to make 
special arrangements for medical attendance upon hospital cases. 





S_F. W.—A letter addressed to the Secretary of the Local Government 
Board, Whitehall, London, S.W., would probably lead to a communica- 
tion (enclosing a copy of the original fetter) being sent to the local 
authority. Assuming the case to be a strong one, the Board might be 
inducel to put some pressure upon the guardians, but their power of 
a*tu2] compulsion in such matters is unfortunately very limited. 





ra. 


THE LETTER OF THE LAW. F 

M. O. H. asks if his duty with regard to certain insanitary dwellings is 

ended when he has reported them as such to the sanitary authority,and 
the authority take no action. 

*.* He has fulfilled his statutory duty in the matter, but the facts 


ought to be set forth in his next annual report. 


.THE NOTIFICATION ACT. 

INQUIRENS propounds the following case for comment. A. is called in 
to visita patient of B.’s on a Sunday, as they fear B. will not come 
until Monday. A. finds it is a case for notification. Is it A.’s duty to 
notify or not ? ’ 

*.* The Act prescribes that ‘“‘ Every medical practitioner attending on 
or called in to visit the patient shall forthwith, on becoming aware 
that the patient is suffering from an infectious disease to which this 
section applies, send to the medical officer of health of the district a 
certificate,” etc. It would appear, therefore, to be A.’s duty to notify 
the case. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROSECUTION OF INDIAN OCULISTS. 

At Richmond, on Monday, September 4th, Khair Bedeen, of Morley, and 
Shahab Bedeen, of Bradford, oculists, were separately charged with 
conspiring with others to obtain money by false pretences, and also 
with poem | and maliciously wounding Jones Russell, of Richmond, 
on August 23rd, 1892, and on previous and subsequent dates. Kream 
Bocesh is at present under remand on similar charges. The prisoners 
were undefended, and gave their evidence through an interpreter. The 
case was presented for the prosecution by Mr. Broughall Woods, aho 
appeared on behalf of the London and Counties Medical Protection 
Association. Mr. Woods, according to the report in the Times, from which 
we quote, stated that the modus operandi of the prisoners was that when per- 
sons consulted them about their eyes the patients were told by one or other 
of the prisoners, after a few visits, that they could becured. Russell 
was informed that he had an excrescence on the surface of his eye, and 
also that there was a disease of the head which must first be killed or 
cured. In general the “excrescence” was relied upon, and a piece of 
skin about the size of a threepenny piece was cut from the surface of the 
eye, then stretched on a piece of silk and handed round the room in the 
presence of the patient’s friends and others, who were next asked 
sign a testimonial to the effect that the operation had been successfully 
performed. In regard to Russell, Shahab Bedeen held his eye open 
while Kream Bocesh cut a piece of conjunctiva from it. 

Counsel exhibited a small hook resembling an ordinary-sized button- 
hook, blackish in colour, and added that the hook was in a filthy 
condition and liable to set up inflammation. Russell was, in fact, hope- 
lessly blind from optic atrophy, and this treatment was a piece of 
barbarity which could have no good effect. There were a number of 
instances of the operations performed by the men, whose oculistic work 
seemed to have extended, not only over London and the suburbs, but 
over a great part of the country. Some dozen or twenty of the men 
associated with Kream Bocesh, who all went under that name as the- 
name of the firm, met at Verandah House, Richmond, and had a heated 
discussion. This discussion took Se on a date subsequent to the 
coroner’s inquiry as to the death of achild in East London, whose eye 
they had operated on. The case for the prosecution was that these 
alleged oculists were utterly ignorant, unscientific men, who obtained 
money from ignorant and poor people. 

On the conclusion of the evidence the prisoners were remanded. 

On the resumption of the case on se py eee 6th, Mr. Woods said he 
proposed to put in evidence to show that Bocesh was not on the Medical 
Register. Mr. Jarvis objected to the Medical Register being put in, and 
contended that the question whether Bocesh was a duly-qualified doctor 
was irrelevant, seeing that the prosecution was not instituted under the 
Medlical Act. Mr. Woods submitted that it was of the most vital import- 
ance that he should show that the prisoners were not legally-qualified 
medical men, because his not doing so would raise the presumption that 
the prisoners knew what they were about, and would suggest the possi- 
bility of what he had described as barbarous treatment being skilled 
treatment by properly-qualified doctors. Mr. Cave said he would take 
the Register for what it was worth. Mr. Woods handed the volume to 
_ chairman, and pointed out that the name of Bocesh did not appear 

1erein. 

Frederick Turner, stonemason, 3, Redknap’s Cottages, Sion Road, Twick- 
enham, said his son was nearly 4 years old. He saw Bedeen and Bocesh at. 
Merton Road, Wandsworth, on June 10th, and they examined his eyes with 
a handglass. Bedeen took some small cones, and after dipping his finger 
in water rubbed one of them on_a slate, producing a pasty substance, 
some of which he put on the child’s eyes with a thin-pointed yellow rod 
resembling a needle. A second application was made later in the day. On 
the next day the boy was again taken, a guinea was paid, and Bedeenfput 
some more of the stuff upon the child’s eyes. The visits, at 10s. per visit, 
continued each week, except three weeks, when the parents had no 
money. One or other of the prisoners gave at different times snuff and 
pills and little cones for making paste to put into the child’s eyes, also 
some powdered stuff. Subsequently witness saw Kream Bocesh at 
Verandah House, the Green, Richmond. Bocesh dipped a piece of wad- 
ding in some stuff and applied it to the right eye, in order, as he said, to 
deaden the pain. It made the child cry very much, and he asked to go 
home. After a few minutes’ interval Bocesh took the ——— off, and 
then took an ordinary sewing needle threaded with white cotton. He 
commenced at the corner of the eye next the nose, and pushed the 
needle through the skin of the eye. Finding it a bit hard, Bocesh 
placed his finger at.the other side of the eye to keep from pushing it 
round. He drew the needle through the skin and about half of the cotton. 
The bcy laid his head on witness’s arm for three or four minutes. Bocesh 
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was smoking a pipe in the interval, and remarked tothe boy that it would 
be all + presently. Bocesh then went to the boy, took hold of the cot- 
ton, and, retaining it in his hand, began to saw the skin offwith his pen- 
knife. He at length got off a piece about a quarter of aninch in diameter. 
The skin cut off was jagged and was about the thickness of a threepenny 
piece. The sawing occupied afew seconds as the knife cut badly. Two 
,0unds was paid by witness on the day of the operation. Altogether he 
fad paid from £14 to £16, and produced a recept signed by a Hero Shan. 

Cross-examined.—His boy was suffering from inflammation, not cataract. 

Mr. Woods asked the Bench to grant aremand for aweek. He opposed 
the granting of bail as he said that were any of the prisoners released 
they would not be seen again. 

Bail was granted in two sureties of £100 each and each prisoner in £200. 
Prisoners, however, stated that they could not find the amounts. 

During the hearing of the case another Asiatic in court was arrested on 
evidence given by a person named Parsons, residing at Hammersmith. 
The accused were remanded for a week. 





UNQUALIFIED PRACTICE. 

Dr. G. DANFORD THOMAS held an inquest on September 5th, at Islington 

Coroner’s Court, on the body of James D. Barr, aged 4 years. the son of a 

labourer. The evidence of Ellen Allen, a laundress, of 1, Surr Street, 

Barnsbury, grandmother of the child, showed, according to the report in 

the Standard, that three weeks ago, when it became seriously ill, she went 

to the dispensary, 106, Roman Road, Barnsbury, which had been carried 
on, and was still ostensibly conducted, by Dr. J. W. Smyth, a duly qualified 
medical man, residing at Colebrook Row, City Road, whose name was re- 
tained on the facia of the shop. Dr. Smyth, eighteen months previously, 
had attended one of her own children. He had then an assistant whom 
witness knew as Mr. Bowd, and she took him to be a duly qualified man. 

Mr. Bowd attended her grandchild until its death on September Ist, and 

when witness asked that. Dr. Smyth might see the child she was told he 

was outoftown. After death Mr. Bowd wrote the certificate produced, 
which gave asthe primar, y cause of death “‘ cerebral meningitis,” and as the 
secondary ‘cause “ convulsions,” and was signed “J. W. Smyth, L.R.C.P., 

M.R.C.S., 106, Roman Road, N.” Witness’s son took the certificate on 

Friday night to Mr. W. H. Messer, registar of the Islington South-West 

Subdistrict—Mr. Messer said, being suspicious, he went to 106, Roman 

Road, N., and saw a gentleman there. Witness told him his position, and 

asked if his name was Dr. Smyth. The gentleman replied “No.” Then 

witness asked him if he had signed the certificate produced, and he re- 
plied in the affirmative. Asked upon what grounds he did this he made 
no answer, but at witness’s request signed his name “J. W. Bowd” at the 
back of the certificate. Witness informed him that he should report the 
circumstances to the coroner.—Answering the Coroner, Mr. Connell, the 
coroner’s officer, said when he visited 106, Roman Road, to serve Mr. 

Bowd with a summons to attend that inquiry, he saw Mrs. Bowd, who said 

her husband had gone to the North of England, but she was ignorant of 

his precise whereabouts.—Dr. J. W. Smyth, 13, Colebrook Row, being 

shown the certificate, stated that it was not in his handwriting, but was a 

very good imitation of his writing. It was in the handwriting of his 

brother-in-law, John William Bowl. who was an unqualified man. Wit- 

ess had the dispensary at one time, and employed Mr. Bowd as his 
assistant; but after twelve months he gave up the dispensary, but Bowd 
said “ he should remain there till he became qualified, in spite of every- 
one.” Witness cautioned him against continuing to practice there, and 
never gave him any poy! to make use of his name. His name was 
afterwards retained, against his will, on the facia of the shop, and he was 
legally advised that he could only get it removed by entering an injunc- 
tion against Bowd, a process the expense of which he was unwilling to 
incur. Witness had warned and threatened Bowd repeatedly.— The 

Coroner : I think notwithstanding your relationship you should, as a mat- 

ter of duty, have proceeded against your brother-in-law.—Dr. F. H. Stokes, 

of Highbury Crescent, who had made a necropsy, stated that the death of 
the child was due to exhaustion, following general tuberculosis.—The 
jury found accordingly, and added: The jury having heard in evidence 
that the deceased was attended by an ee ay person named John 

William Bowd, and that such person forged the death certificate by sign- 

ing it in thename of John William Smyth, a qualified medical practitioner, 

des ire to represent the same to the Registrar-General, with a view to im- 

mediate poy and the jury further regret that Dr. Smyth did not 

take legal steps to repudiate the connection which the said Bowd claimed 
as his assistant. 
THE CORONER'S DISCRETION AS TO INQUESTS. 

Hapst STAVROS.—Case A. (a) Whether the inquest was necessary or not 
is a matter for the coroner's discretion. The facts of the case do not 
seem to make it a strong one on which to call his action in question. 
{b) The registrar is quite right to refer any doubtful certificate to the 
coroner, on whom the responsibility lies. (c) It is only usual for the 
coroner to pay one fee; if he give more, he runs the risk of having it 
disallowed, in which case he would have to pay it out of his own 
pocket. (d) If the coroner has acted wrongly the way to get redress is 
to write to the Home Secretary. Case B. The question is one for the 
coroner’s discretion. Probably recent agitation about the registration 
of stillborn children has quickened his zeal. 


MONTHLY NURSES AND THEIR FEES. 
MEMBER would be glad to know how to advise his patient, X., to act 


X. engages a nurse to attend her 


under the following circumstances. 
ected August 2ist. She distinctly 


in her confinement, which she ex i 
informed the nurse she would not engage her if she had ~— | other 
engagements near. She assured her she had none. In August X. is 
confined l4th inst., telegraphs to nurse, who wires back, “‘ Cannot come 
until 18th inst.; am engaged with another case.” X. engages another 
nurse as a matter of course. First nurse demands her fee in full. Has 
she a legal claim ? 

*." From the statement of our correspondent it would appear that 
the engagement by X. of the nurse in question was conditional upon 
the latter having no other engagement for the month of August, or, at 





any rate, upon her being ready to go to X. at any time during that 
month that she might be required, and that she made default. ff 
these facts can be proved we do not think that X. can be made to pay, 
There may, however, in the absence of any written agreement, be some 
difficulty on the question of proof; in fact, it is most probable that 
there may be some dispute as to the precise terms of the engagement, 
and we should recommend X. to compromise the claim, if it could be 
effected by payment of some small sum. If the default of the nurse js 
not proved, X. would probably be held liable for the amount of the 
agreed payment in full, exclusive of board. 


CLUBS AND THEIR MEDICAL OFFICERS. 

QUERY writes: A. has several clubs, some ot the members of which are 
dissatisfied, and the clubs propose to amalgamate and advertise for a 
fresh medical officer, who would receive the same price per membet as 
now. There would be no restriction as to private practice. B., though 
a non-resident, is well known in the town, where his father for- 
merly practised for several years. B. has always been on friendly terms 
with A. B. has been asked if he would take the clubs if offered to him. 
It should be added that there are two other practitioners in the town 
in addition to A., Neither of whom the clubs desire to have. B. has in 
no way touted for the clubs. What should his line of conduct be ? 

*,* Accepting in good faith our correspondent’s assurance that “ B. 
has in no way touted for the clubs” referred to and that he is, in fact, 
solicitous for our opinion as to what his line of conduct should be under 
the circumstances related, we would suggest that the proposed amalga- 
mation of the several clubs should first be effected and that beforehand 
due notice be given to A. by the members and also of their intention to 
advertise for a medical officer to the conjoined societies. Subse- 
quently, if B. be solicited by the united clubs to accept the appointment 
that he (B.) should, prior to such acceptance, call upon A. and fully ex- 
pla n the position in which he is placed. Further, in view of the fact 
that he is on terms of friendship with A. he should be more or less 
guided in his ultimate decision by A.’s feeling and bearing in the 
matter ; for it would, in our opinion, be far better to decline the over- 
ture of the clubs than sacrifice the friendship of a brother practitioner 
and at the same time not improbably entail upon himself the life-long 
enmity of the ousted medical officer. B,, moreover, should be alike 
explicit with the club executive in reference to his contemplated inter- 
view with A. 


OBLIQUE ADVERTISEMENT. 

OBSERVER.—Inasmuch as it is, we believe, legally essential that the dis- 
solution of a partnership should be published in the local paper, we 
attach less importance to Dr. E. J.’s and Dr. B.’s public announcement 
than to T. W.’s, especially in view of the fact that for well-understood 
reasons it is of more or less moment that the revocation of a partner- 
ship arrangement heretofore existing between them should be made 
known; at the same time it would have been more in accordance with 
medico-ethical traditions and rule if an autograph or other note to that 
effect had been transmitted to the patients of the late firm. 

The case, however, of T. W.’s published testimony in favour of a com- 
mercial article is widely different, for not only has he assumed a title 
to pene og he has no legal claim, but has also ignored the 
honourable tradition of the faculty in relation to directly or indirectly, 
soliciting practice by advertisement, for such does the pnblication of 
his certificate to the Willesden Park Dairies Company de facto amount 
=o he thereby justly subjects himself to professional reprehensive 
criticism. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Thursday, August 31st. 

Bethlem and St. Luke’s Hospitals —Mr. H. FOWLER, in reply to Mr. A. C. 
MORTON, said he was informed that Bethlem Hospital was the property 
of the Corporation of the City of London by grant from King Henry VIII 
in the year 1547. The governing body of the hospital were a committee 
elected from and by the governors; and the governors were the alder- 
men of the City of London, twelve Common Councilmen elected by the 
Court of Common Council of the City, and certain donation governors 
who had each given £50. The income of the hospital in 1892 was £33,389, 
of which £24,606 was derived from rents, dividends, and interest, £7,767 
from patients and boarders, £179 from donations, and £817 from other 
sources. St. Luke’s Hospital originated in the benevolent designs of a 
few private persons in 1751. The governing body were a committee 
elected by the subscribers to that hospital of 30 guineas and upwards. 
The income of the hospital in 1892 was £14,697, of which £4,582 was derivel 
from rents, dividends, and interest, £8,746 trom patients, 273 from dona- 
tions, £1,079 from legacies, £157 from annual subscriptions, and £60 from 
other receipts. These hospitals formed part of the general provision for 
the insane of the United Kingdom as public institutions and patients 
not of the pauper class. The Commissioners in Lunacy stated that they 
thought that both hospitals deserved praise for their work, and were, 
under their present management, very useful institutions. 

Cholera at Mecca.—Sir H. Roscor asked whether information had been 
received by Her Majesty’s Government that, in spite of the outbreak of 
cholera at Mecca, many pilgrims, who were British subjects, had been 
compulsorily detained at that city by the illegal action of the governor 
when desirous of proceeding at once to the coast to embark.—Sir E. 
GREY, in reply, said intormation to this effect had been received, and 
urgent representations immediately made at Constantinople by Her 
Majesty’s Charge d’ Affaires. Instructions had been then sent by the 
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Sultan to the governor of Mecca not to interfere with the departure of 
the pilgrims. It aupenses, however, that such interference did take 
place to an extent which was said to have caused great injury to the 
ilgrims and considerable loss to certain British shipowners. Her 
Majesty’s Government were now investigating the circumstances in view 
of the possibility of being able to advance claims for damage inflicted, 
and in order to prevent the repetition of any such injustice on a future 
oceasion. 


, Friday, September 1st. 

The Importation of Rags from Cholera Districts.—Mr. MACDONA asked the 
President of the Local Government Board whether he was aware that 
there were now lying on the wharves at London Bridge over 300 tons of 
rags imported from cholera-stricken places in Europe, which the rag 
merchants of London refused to touch or take from a fear of introducin 
cholera into our midst; whether, if this were so, the Local Gavernmen 
Board would immediately issue an order to have these bales of rags 
shipped back to the ports whence they came, or have them at once 
destroyed by burning; and whether, in consideration of the fact of the 
Asiatic cholera having already been imported into Grimsby, the Local 
Government Board would forthwith rescind the order of August 9th, and 
prohibit the further introduction of rags.—Mr. H. FOWLER, in reply, said 
that all possible inquiries had been made by the Local Government Board 
as to the rags which the hon. member stated were lying at London Bridge, 
but no trace of them at all could befound. The hon. member had no 
doubt put down his question with the assurance that the statements 
made in it were correct, and therefore if the hon. member would give 
him privately the information as to where these rags were to be found. 
the Board would order a full investigation. As to the latter part of the 
a, he must act on the advice of the competent medical advisers of 
the Local Government Board, in whom he had perfect confidence ; and he 
also had the advantage of the advice of the Parfliamentary Secretary to 
the Board (Sir W. Foster). The medical experts concurred, and it was on 
their advice that the order was issued. The advice had the full approval 
of the Parliamentary Secretary, and he saw no reason to alter it. 

The Army Medical Examiners.—Dr. KENNY asked the Secretary of State 
for War whether he had considered the memorial recently addressed to 
him by the Scotch medical licensing bodies on the subject of the recent 
changes in the method of appointing examiners for the Army Medical Ser- 
vice, which complained of the new arrangements as an unjust monopoly 
in favour of the English medical corporations, and as a measure of cen- 
tralisation tending to attract students to the London medical schools, and 
tending to aggravate the evils of the cramming system; whether the ob- 
jections urged against the system of the Scotch Colleges were in the main 
identical with those previously urged against it by the Irish Colleges; 
aud whether he had taken any, and, if so, what steps to alter the new 
system.—Mr,. CAMPBELI-BANNERMAN| in reply, said the memorial, which 
was in the main identical with that received from the Irish Colleges, had 
been under his consideration, and he had replied to it that the new sys- 
tem involved no such monopoly as was apprehended, as he had already 
explained on August 2ist,in answer to his hon. friend the member for 
Stirlingshire, 

Monday, Sept. 4th. 

Cholera in England.—Mr. HENEAGE asked the President of the Local 
Government Board whether he would give any definite and reliable in- 
formation with regard to the number of cases of Asiatic cholera in the 
Humber ports.—Sir W. Foster in reply, said he was sorry to have to 
inform the right hon. gentleman and the House that they had received 
from the Humber ports news of a very unsatisfactory character. Early 
last week it came to the knowledge of the Local Government Board that 
a fatal form of diarrhoea had been prevalent at Grimsby. On obtaining 
the information they immediately sent an inspector to that port, and 
found that the persons who had already died had been speedily buried. 
While he was there—in fact, on the day after his arrival—another death 
occurred which had since, from post-mortem examination and subsequent 
investigation by experts, proved to be acase of Asiatic cholera. There 
had been a second death on August 31st, and two deaths on September 2nd, 
in the Grimsby district from Asiatic cholera. As regards the port of 
Hull, three deaths, at least, from cholera had occurred within the last 
few days. They had no information from Hull or Grimsby as to the course 
of the disease on September 3rd, and that was so far favourable as regards 
the position since September 2nd.—Mr. HENEAGE asked if it was not a fact 
that the number of cases which had been actually ascertained to be Asiatic 
cholera was limited to five at Clee and two at Cleethorpes, and that there 
was not a single case in the town or port of Grimsby.—Sir W. Foster, in 
reply, said the cases were given to him as occurring in those ports to 
which the right hon. gentleman alluded. The two cases at Cleethorpes 
occurred one on August 3lst and the other on September Ist; but the 
serious element in the situation lay not so much in the number of cases 
as in the fact that for some weeks past there had been a fatal form of 
diarrhcea prevalent in that port.—Mr. HENEAGE asked if all the five cases 
were not at least a mile from the town or port of Grimsby.—Sir W. 
Foster, in reply, said he did not dispute the accuracy of the topography 
of the right hon. gentleman. The cases were returned to them by the 
urban sanitary authority, and therefore he had been obliged to give the 
facts broadly as occurring in their district. They had every reason to 
think that during the past week, and possibly previously, the local 
authorities had done all they could to prevent the spread of the disease. 
—In answer to a further question by Captain BETHELL as to the character 
of the cases in Hull, Sir W. Foster said he was sorry to say the three in 
Hull were cases of Asiatic cholera. 





. : : Tuesday, September 5th. 

Unvaccinated Pupil Teachers.—Mr. HopGoop asked the Vice-President of 
the Council by what authority the department declined to admit young 
persons as pupil teachers on the ground that they were not vaccinated ; 
whether there was any statute making the above a condition precedent ; 
whether the Education Department could exclude from the schools any 
child as scholar on the ground that it was not vaccinated ; and whether 
he was aware that by law no one over the age of 14 years could be 
compelled to be vaccinated.—Mr. ACLAND, in reply, said: There was 
no statutory authority in this matter; but it was laid down in the 
code which had been approved by Parliament that candidates for 
admission must produce a medical certificate in a form prescribed 
by the department. If this form did not show that the candidate 
had been successfully vaccinated, it had been the practice of the 
department for many years, under successive Governments, to refuse 
admission. He did not think it desirable to alter these arrangements 
pending the report of the Royal Commission. It was the case that no 
one over 14 could be compelled to be vaccinated. The Education 
Department had no power to exclude any child from a school on any 
ground whatever. 

Insanitary Drains at Windsor Barracks.—In reply to Sir WILLIAM HART- 
DYKE, Mr. CAMPBELL-BANNERMAN said several reports had been re 
ceived on the drainage of the Cavalry Barracks at Windsor. The first, 
from the general officer commanding, complaining of the system, was re- 
ceived in December, 1892. Two others had been received from him on July 
26th and August 28rd, 1893. Two had been received from the War Office Sani- 
tary Inspector,one dated August Ist and the other August 29th. The system 
of drainage appeared to be old fashioned and bad in principle, but the 
health of the troops had not in any way suffered. The sanitary inspector 
found no direct escape of gas from the drains into the building, but the 
bad smells were sufficiently accounted for by the prenmaey of latrines 
and numerous escapes of lighting gas within the building. He recom- 
mended certain alterations and repairs, which were now being effected, 
and the whole system of drainage at the barracks in question was under 
consideration. 


Wednesday, September 6th. 

Vivisection.—In Supply Colonel Lockwoop urged that there should be 
an-increase of the number of inspectors under the Vivisection Act. He 
maintained that inspection was very defective, and some of the labora- 
tories were not visited at all. It was advisable and necessary that from 
time to time a searching public examination should be made into the 
working of the Act, in order to guard against its abuse. At present the 
Act was carried out in a misleading and unsatisfactory manner. He 
wished to ask the Home Secretary whether in future inspectors under 
the Act could not be appointed by him in conjunction with the Society 
for the Prevention of Cruelty to Animals and the Antivivisection Society, 
whether the character of the experiments made could not be stated in 
future reports, how many visits were made by the inspectors to each 
place, and whether it could not be arranged that all the visits of the in- 
spectors should be surprise visits. He also wished to impress on 
the Home Secretary that it was widely and strongly felt that the 
carrying out of painful experiments on dumb animals before bodies of 
students in order to demonstrate for their instruction facts already 
known was unnecessary cruelty and ought to be discontinued.— 
Mr. ASQUITH, in reply, said he had only to. carry out the existing law. If 
any hon. gentleman thought that vivisection ought to be abolished he 
should take steps to get the Act under which it was now carried on 
repealed. For himself, he might say that no part of his duty had given 
him more care and solicitude, and to which he paid more attention, In 
no instance was a licence granted to experiment upon dogs, cats, and the 
higher class of animals without the case having come before himself 
personally, and the greatest care was taken that these licences should 
not be granted except to fully-qualified persons, whose aim and desire 
for scientific research was undoubted. An additional security was 
afforded by the fact that none of these experiments were allowed to be 
conducted in private places; and, for the most part, they took place in 
the great medical schools and laboratories of pathological institutes. In 
the whole United Kingdom there were only fifty-nine licensed places, 
and these were contained in thirty-seven different institutions, so that 
the inspector had only thirty-seven places to visit. Every one of these 
places was visited once or more than once in the year; and, although the 
Act only required inspection of the registered places, he quite agreed 
that the inspector would not be doing his duty properly were he not to 
make himself personally acquainted with the manner in which the ex- 

eriments themselves were conducted. They ought not, however, to 
ook on the class of eminent scientific men who conducted these experi- 
ments as if they were criminals, to be caught out at attempted infrac ions 
of the law. The large increase in the number of experiments was due to 
inoculations, but in regard to these it was a rigid condition that if pain 
supervened afterwards the animal was.to be at once killed. _ 
bulk of the increase was due to experiments on account of the Royal 
Commission on Tuberculosis. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


CORK SOUTH INFIRMARY. 

THE trustees of this institution have issued a special appeal for funds to 
carry out certain necessary improvements. The sanitary arrangements, 
it appears, are of an unsatisfactory character, and, in the interests of the 

atients, they must be altered without delay. An entirely new system of 
lavatories will be provided, and the old lavatories will supply a long-felt 
want—a suitable wardmaid’s scullery on each landing of the hospital. 
These alterations will cost about £1,000, one half of which has been con- 
tributed by friends of the institution. A prompt and generous response 
from the charitable public is confidently expected by the trustees, who 
have already commenced operations. 
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INDIA AND THE COLONIES. 


INDIA. 

TOTAL ABSTINENCE IN THE ARMY IN INDIA.—From the report of the 
Army Temperance Association for 1892-93—(the efforts of this Society 
have recently been highly commended by Lord Roberts)—we. learn that 
in March last the abstainers in our army in India numbered 21,270. As 
thestrength of the British forces in India is estimated at 68,000, there is 
well on to one-third who are abstinent. The trials by court-martial were, 
among non-abstainers, 5.04 per cent., and among abstainers, only 0.08 per 
cent.. For minor offences, the entries among abstainers were 1.5 per 
cent., against 6.7 per cent. among non-abstainers. 


MEDICAL NEWS. 


ALDERMAN J. B. Ricuarpson, M.D., has been placed .on 
the Commission of the Peace for the Borough of Torquay. 
Emin Pasua, whose murder by Arabs in Central Africa has 
been reported with much circumstance this week, was the 
son of a merchant named Schnitzler, of Oppeln, in Silesia. 
He was born in 1840, and was educated for the medical pro- 
fession at Breslau and Berlin, taking the degree of M.D. in 
the latter University in 1864. Shortly after taking his degree 
he settled in Constantinople, and fadopted the Turkish name 
of Emin. He became attached to the household of Ismail 
Pasha, Governor of Scutari, and after Ismail’s death mar- 
ried his widow and became a Mahomedan. In 1876 he became 
a surgeon in the Egyptian army, and shortly afterwards: was 
sent to Khartoum on the staff of General Gordon. Two years 
later he was made Governor of the Equatorial Province of 
Africa. There he maintained himself with fluctuating for- 
tunes until he had to admit himself beaten by the insur- 
gents in 1887. The Stanley Expedition followed, and subse- 
uent events are too well known to need recapitulation. 
min was essentially a naturalist rather than a physician or 
a statesman, and the fruits of his labours asa collector, 
especially of entomological specimens, have been valuable. 








MEDICAL VACANCIES. 

The following vacancies are announced: 

BETHLEM HOSPITAL.—Two Resident Clinical Students, doubly quali- 
fied. Apartments, rations, and attendance provided. Applications, 
endorsed ‘‘ Clinical Assistantship,” to the Treasurer, at the Bethlem 
Hospital, by October 2nd. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road. 
Registrar, Pathologist, and Anesthetist. Candidates must undertake 
to hold office for twelve months. Applications to Richard Kershaw, 
Secretary, by September 18th. 

CENTRAL LONDON THROAT, NOSE, AND EAR .HOSPITAL, Gray’s 
Inn Road.—Clinical Assistants. Applications to be made to Richard 
Kershaw, Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Board, residence, and allowance for washing provided. Applications 
to the Secretary at the office, 24, Finsbury Circus, E.C., by Sep- 
tember 14th. 

KENT COUNTY ASYLUM, Chartham, near Canterbury.—Junior Assistant 
Medical Officer, unmarried. Salary, £125 per annum, with furnished 
apartments, board, and attendance. Applications to the Clerk of 
the Committee of Visitors, Allen Fielding, Solicitor, Canterbury, by 
September 20th. 

PARISH OF ST. LEONARD, Shoreditch.—Provisional appointment of 
Medical Officer of Health. Salary, £400 per annum. Applications, 
with not more than three testimonials, marked ‘‘ Medical Officership,’ 
to the Secretary, H. Mansfield Robinson, by September 21st. 

ROYAL ALBERT ASYLUM FOR IDIOTS AND IMBECILES OF THE 
NORTHERN COUNTIES, Lancaster. — Assistant Medical Officer, 
doubly qualified; unmarried. Salary, £150 per annum, with board 
and apartments. Applications to the Secretary by September Mth. 

. MUNGO’S COLLEGE, Glasgow.—Chair of Chemistry. Applications, 
with thirty copies of testimonials, to the Secretary, H. Lamond, by 
October 2nd. 

PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, 
Henrietta Street, Covent Garden.—House-Surgeon ; must be M.R.C.S. 
Appointment for six months. Honorarium, 25 guineas, with board, 
lodging, and washing. Applications to the Secretary by Sep- 
tember 11th. 

SCARBOROUGH HOSPITAL AND DISPENSARY. — House-Surgeon. 
Salary, £80 per annum, with board. Applications and testimonials to 
the Honorary Secretary, at the Hospital, by September 20th. 

STAFFORD GENERAL INFIRMARY, Stafford.—Assistant House-Sur- 
Pe. Board and residence provided. Applications to the Secretary 

y September 9th. 

STOURBRIDGE DISPENSARY.—House-Surgeon and Secretary, doubly 
qualified. Salary, £120 per annum, with furnished rooms, coal, and 
gas, with extra allowance of £25 for travelling expenses. Applications 
to the Honorary Secretary, T. F. Bland, ‘Norton, Stourbridge, by 
September 20th. 





UNIVERSITY OF ABERDEEN.—Eleven bronitners in Medicine. The 
Examiners in Medicine and Surgery will receive a grant of £50 eac 
and the other nine a nt of £40 each. ‘Applications to Robert 
Walker, Secretary, the University Court, by September 25th. 

UNIVERSITY OF DURHAM.—Profesgor of Comparative Pathology in 
the University of Durham College , of edicine, Newcastle-on-Tyne. 
Applications to the trustees of the late Dr. G. Y. Heath, care of Dr. 
Philipson, 7, Eldon Square, Newcastle-on-Tyne, by September 9th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointment for six months. Board and lodg- 
ing provided. ust be registered under.the Medical Act. Applica- 
tions, with testimonials, must be sent to R. J, Gilbert, Secretary- 
Superintendent, by September 20th. 

WEXFORD UNION, BROADWAY DISPENSARY. — Medical Officer. 
Salary, £100 per annum, with £15 yearly as. Medical Officer of Health 
and the usual registration and vaccination fees. Applications to Mr. 
Wm. Pettit, Honorary Secretary, Rathmore, Broadway. Election on 
September 11th, 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
House-Physician, who will be required to act as Chloroformist, Path- 
ologist, and Medical Registrar., Salary, £100 per annum, with board. 
og gage to the Chairman of the Medical Committee, by Septem- 
ver 25th. 





MEDICAL APPOINTMENTS. 


FINLEY, Harry, M.B.Lond., M.R.C.S., L.R.C.P.Lond., appointed House- 
Surgeon to the Cumberland Infirmary, Carlisle. 

GOODMAN, Francis George, B.A., M.D.Dub., L.M.R.C.P.L, appointed Medi- 
cal Officer of the Workhouse of the Glandford Brigg Union. 

GRAYT. F. W., M.D.,‘appointed Police Surgeon to the Standing Joint Com- 
mittee of the County Council of Elgin, vice Dr. Whyte, resigned. 

GRIFFITH, William, M.B., Ch.B., appointed House-Surgeon to the London 
Temperance Hospital. 

HEARNDEN, Mr. C., appointed Medical Officer and {Public Vaccinator for 
the Parish of Headley of the Epsom Union. 

Jones, H. J. Rutherford, M.R.C.S., L.R.C.P., L.S.A., appointed Junior 
House-Surgeon to the Poplar Hospital for Accidents. 

LONGBOTHAM, George F., M.B., C.M.Edin., appointed House-Surgeon to 
the North wines | Infirmary, Middlesbrough, vice George Victor 
Miller, M.B., C.M.Edin., resigned. 

LOVELL, Mr. H. H., appointed Medical Officer for the Third District of the 
Market Harborough Union. ‘ 

MACKENZIE, Hector William G., M.D., M.R.C.P., M.R.C.S., appointed 
Assistant Physician to St. Thomas’s Hospital. 

ProcToR, Mr. W. J., appointed Medical Officer and Public Vaccinator for 
the Great and Little Bookham Parishes. of the Epsom Union, vice 
Arthur Stedman, M.R.C.S.Eng., resigned. 

STEIN, Charles Guthrie, M.B., C.M.Edin., appointed Medical Officer of 
Health for the Ampthill Urban Sanitary District of the Ampthill 
Union. , ‘ 

STEPHENS, James William, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medi- 
cal Officer of Health for the Cardigan Rural Sanitary District of the 
Cardigan Union, vice W. Davies, deceased. 

STUBB, E. C., appointed Demonstrator of Practical Surgery at St. Thomas’s 
Hospital. 

TAWSE, G. W. H., M.B., C.M.Aberd., appointed House-Surgeon to ‘the 
Whitehaven Infirmary. 

TEMPLETON, George, M.B., C.M.Edin.;.L.R.C.P.Lond., M.R.C.S.Eng., 
appointed Junior House-Surgeon to the London Temperance 
Hospital. . 

TOLLER, S. W. G., M.R.C.S., L.R.C.P., appointed Demonstrator of Practical 
Medicine at St. Thomas’s Hospital. ; 

WEATHERBE, Louis Jolinstone, M.B., C.M.Edin., appointed Medical Officer 
for the Kimberworth District and Public Vaccinator for the Rother- 
ham and Kimberworth District of the Rotherham’ Union, vice 
Bernard Walker, M.R.C.S.Eng., L.S.A., resigned. 

WELSFORD, George Frederick, B.A., M.B.Camb., M.R.C.S.Eng., appointed 
Medical Officer for the Cruwys District of the Tiverton Union. 

WILLIAMS, R. T., appointed Medical Officer of Health for the Porthcawl 
Urban Sanitary District of the Bridgend and Cowbridge Union. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38s 6d.,< which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 


BATTERHAM.—On August 30th, at St. Leonards-on-Sea, the wife of J. W. 
Batterham, M.B., F.R.C.S., of a daughter. 

Hunt.—On_ September 5th, at Beaufort Lodge, St. Thomas, Exeter, the 
wife of H. Rochfort Hunt, M.B., of a son. 

KNaGGs.—At Couva, Trinidad, B.W.I., on August 5th, the wife of R. H. E. 
Knaggs, J.P., M.R.C.S., L.8.A., of a daughter. 


MARRIAGE. 

BRYDEN—TAYLOR.—On ingest 23rd, at St. Peter’s, Woolwich, by the Rev. 
A. Groomes, Richard Joseph Bryden, M.R.C.S.Eng., L.S8.A.Lond., of 
21, Harmer Street, Gravesend, Kent, eldest son of Richard Bryden 
poeta Sap L.S.A.Lond., of 31, Lower Phillimore Place, 8.W., and 
formerly of Beech House, Uffculme, Devon, to Edith Maria, daughter 


of the late John Taylor, of Hope Villa, Maryon Road, Charlton, Kent. 
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HOURS OF ‘ATTENDANCE AND OPERATION ‘DAYS 
AT THE LONDON HOSPITALS. 9° 





CANCER, a a om. Hours of Attendance.— Daily, 2. Operation 
ays.— iu. d., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. jer 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W..F., 93 

_ Throat and Ear, F., 9.30 Operation Days.—W. Th. ee Wes. 3's 

CHELSEA..HOSPITAL. FOR WOMEN. Hours of Attendance. — Daily, 1.30 
Operation Days.—M. Th.., 2. ; 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. ' 3) i+: 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and’ Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th.,; 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 

of the Throat, Th., 2.30; Dental Cases, W.,2. Operation, Day.— 


| > 
Guy's. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,}; Skin, Tu., 
1+ Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. ’ 
HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. sf 
KiNG’s COLLEGE, {ours of Attendance.— Medical, daily, 2; 8u cal; daily, 
.30; Ok. “trie, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Thi, 
1.30; Ophiualmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
S., 2. : 
LONDON. Hours of Atlendance.— Medical, daily, exc. 8., 2; Surgical, daily, 
1:30 and 2; Obstetric, M. Th., 1.30; ‘Ro W. 8, 1.30; Eye, Tu. 
§.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days 
—M. Tu. W. Th. S., 2. : 
LONDON TEMPERANCE HospiTat. Hours ef Attendance.—Medical, M. Tu, 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily,..9 ; 
Obstetric, W., 2. Operation Day.—F., 9. : 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1,30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu: F.; 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, -M:* W. 
F., 9.30. Operation Days. —W., 1.30,8., 2; (Obstetrical), Th.., 2. 
WATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. ace 
NoRTH-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental,, 
F.,9. Operation Day.—Th., 2.30. i 
Royat F'REE. Hours of Attendance. — Medical and Surgical, daily, 3% 
Diseases of Women, Tu. S.,9; Eye, M. F..9; Dental, Th., 9. 
— Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S., 9. ’ 
Ro¥AL LONDON OPHTHALMIC. JHours of Attendance.—Daily, 9. Operation 
Days.— Daily, 10. 
RoyaAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation 'Day.— 
m., 2. tee 
RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1, 
Operation Days.—Daily. : 
St. BARTHOLOMEW'S. Hours of Attendance.—-Medical and Surgical, yf 
.30; Obstetric, Tu. Th. S., 2; o.p., W. 8., 9; Eye, W. ‘Th..8., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W, 
S., 1.30; (Ophthalmic), Tu. Th., 2. “° 
St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th., 2; Ca W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 
Str. Mark's. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, S.,3; females, W., 9.45. Operation Days.—M.., 2., Tu. 2.30. 
T. MARryY's. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M: Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th.,; 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. . 
T. PETER’s. Hours of Attendance. —M., 2 and 5, Tu., 2, W., 5, Th., 2,F. 
(Women and Children), 2,8., 4. Operation Days.—W. and F., 2. 
St. THomas’s. Hours of Attendance.—Medical and Surgical, daily,, exc. 
W. and §S., 2; Obstetric, Tu. F., 2; o.p., W. 8., 1.30; Eye, Tu., 2; 
Vo.p., daily, exe. S., 1.30 ; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
Days.--W. S., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynecelogi- 
cal), Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 
Turoat, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. 
UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.30; S., 2. 
West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic; W.,2; Diseases of Women, W. S., 2; Electric, Tu., 10, | 
4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 
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WESTMINSTER. Hours of Attendance.— Medical and snagieal, daily, 1; Ob- 

stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M., 9; Skin, W., 1; 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
| CORRESPONDENTS. 





j ‘COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 


THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 
‘COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
) mon-delivery of the JouRNAL, etc., should be addressed to the Manager, 


at the Office, 429, Strand, W.C., London. 
In order to avoid delay, it is particular] uested that all letters on the 
editorial business of the SOunnaL be dressed to the Editor at the 


Office of the JoURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BrITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 

' should authenticate them with their names—of course not neces 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





<i 8, answers, and communications relating to ects to which 
rtments of the BRITISH MEDICAL JOURNAL are ted will be 


special 
found under their respective headings. 
QUERIES. 





MEDICAL MEN AND LITERATURE, © ; : 
S1Gma will be much obliged if any of our readers can furnish him with 
names of, or information as to, any medical men who are known for 
, their work in general literature in the present or past. 


ANSWERS, 


MEDICAL MEN AND “‘ FOUNDERS’ SHARES.” 

J. J. L.—Our correspondent will see that the action to whieh he refers 
was a subject of comment in the BRITISH MEDICAL JOURNAL of August 
l2th, page 383. 

MEDICAL PRACTICE IN THE ARGENTINE REPUBLIC. 

Dr. R. E. BURGEs (Chester) writes: I think Dr. Albert Rosenau might 
have been more careful in his use of the English language when he 
charges me with ‘erroneous pretension.” I do not see that there was 

any prery erroneous or otherwise, in my giving the information 

I had obtained from a gentleman resident at Buenos Ayres in the year 

named in my former note on the above subject. 





FORESTERS’ COURTS AND THEIR MEDICAL OFFICERS. 

FORESTER,—1. It is usual for the medical officers to Foresters’.Courts to 
attend to ‘‘cases of surgical injury occurring among their members” 
without extra charge beyond their usual salaries; this would naturally 
be expected, as the usual appellation given to the medical officer is 
“court surgeon,” medical officer being quite a novel term ; at the same 
time, it must be added that in surgical cases, where special surgical 
apparatus is required by the patient, the court surgeon is not expected 
to supply this at his expense. 

2. As to dentistry, this is another question. Originally it was doubt- 
less included under the head of surgical treatment; but, since it has 
become an independent profession, we do not think that members of 
Foresters’ courts can claim such services from their surgeon, copoaely 
where there are regular dentists, unless their surgeon notoriously prac- 
tises dentistry ; in this latter case we think he would be wise to give his 
court members the benefit of this—that is, as far as simple extraction 
of teeth is concerned. 

3. We have repeatedly expressed our opinion in the columns of this 
JOURNAL that the Medical Aid Company, Limited, is not a society we 
could advise a medical practitioner to have any dealings with. 


NOTES, LETTERS, Etc. 





FRANCO-ENGLISH. 

A. CORRESPONDENT has sent tothe Times a copy of the following circular, 
which he states was issued from the Foreign Office by the late Lord 
Granville to British representatives abroad about ten years ago: 

“Lord Granville desires to call the attention of all members of Her 
Majesty’s Diplomatic and Consular services to the necessity for greater ° 
care as regards the use of pure English in official correspondence, The 
following specimens of bad English, mostly due to mistranslations of 
French words, have been taken from despatches recently received at 
the Foreign Office. A despatch was received with the following docket: 
*Copy of King’s speech, with appreciation thereon!’ ‘Demission’ for 
dismissal, ‘ transaction’ for compromise, ‘ franchise of duties’ for free- 
dom from duties, ‘veridical’ for true, ‘arrestation’ for arrest, ‘in- 
cessantly’ for immediately, ‘signalise’ for point out, ‘ prorogation’ for 
prolongation, ‘increasement’ for increase, ‘category’ for class, ‘ ex- 
pose’ for state or explain, ‘destitution’ for dismissal, ‘ minimal’ for 
very small, ‘rally themselves to’ for come round to, ‘ antecedent soli- 


darity’ for previous understanding. ‘took act’ for took note, ‘susci- 
tated’ for raised, ‘debarred of’ for debarred from, ‘disrecommended’ 


‘unmotived,’ ‘ spiritiste,’ etc.” 
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TAKING THE OATH WITH UPLIFTED HAND. 

“LONDON ScorTrTisH ’ writes: I am very glad to find from the frequent 
letters in the BriTIsH MEDICAL JOURNAL that taking the oath accord- 
ing to the Scotch custom is becoming common in all parts of England. 
I ho , however, that the oath is being administered in the same im- 

ressive manner that it is in Scotland. It is far more likely to come 
into general use if this be the case. But let me quote my experience. 
I had to give evidence at the Brentford County Court some time since. 
On my requesting to be sworn according to the Scotch custom the 
judge said, * Oh, all right, go on; the words are the same.” I ventured 
o correct him, but nobody appearing to know what to do, I ended the 
matter by holding up i hand and saying the proper words alone. 
The Coroner for West Middlesex administers the oath by making the 
witness merely hold up his hand, whilst he (the coroner) says the 
words of the oath. Soin the one case the witness does all the talking ; 
in the other he remains mute. 


THE HAUSA ASSOCIATION. 

MR. CHARLES H. ROBINSON (The Infirmary, Leicester), writes: I should 
be extremely grateful if you would allow me to make known through 
the medium of your paper a want which perhaps some of your readers 
can enable me to supply. Iam proposing shortly to make a journey 
from the mouth of the River Niger to Tripoli, by way of Lokoja and 
Kano, and thence across the Great Sahara Desert to the Mediterranean. 
The journey, about 2,500 miles in all, will probably occupy about 
eighteen months. Its object is partly that of missionary exploration, 
and partly to study the Hausa language, which is spoken by 15,000,000 
oe le in the country through which I should pass. I am anxious to 

nd a qualified medical man to accompany me who would be in full 
sympathy with the missionary character of the proposed journey. 


BITE FROM A HORSE ON THE PUDENDA. 

Dr. R. StonNEY (Bromsgrove) writes: The yey J case may be of 
interest to some :—A woman, Mrs. W., brought her daughter, aged 12, 
to me on August 25th in a very excited, nervous state, walking with 
difficulty, and complaining of having been bitten by a horse on the 

enitals. On examination I found a severely contused circumscribed 
acerated wound of the right labia majora about 2 inches in diameter. 
The child stated that she had been bitten through her clothes, and 
showed me a rent in her apron and dress. The horse was tied by a 
long rope to a telegraph pole, and, as the child was passing with some 
others, it charged, biting her as described. Not having heard of a simi- 
lar injury before, I send you this for publication. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 

Mrs. ISABEL THORNE, Hon. Sec. (Handel Street, W.C.) writes: Will you 
kindly allow me to make known the fact that at the last meeting of the 
University Court of St. Andrews a resolution was passed specially ap- 
pointing the Lecturers of the London School of Medicine for Women 
** for the instruction of women in Medicine,” so that students at this 
school can now take a complete course of instruction for the M.D. and 
ap degrees of the University of St. Andrews should they desire to 
do so; 

ASCARIDES LUMBRICOIDES. 

ALPHA writes: Fleet-Surgeon T. Corrie reports in the BRITISH MEDICAL 
JOURNAL of July 15th a case of ascaris lumbricoides, causing, in his 
opinion, marked constitutional symptoms. I think another interpre- 
tation can be put on the case. The patient was getting better before he 
got rid of the worm, so the worm was not the cause of the epigastric 
pain by irritating the stomach all the time. To assert that the worm 
pre symptoms while in one part of the alimentary canal, but not 
n another part, and that eye a ae for days or perhaps weeks 
in the bowels, acted on three particular days, is exactly what we want 
proof of. Cases of fever are met with where no cause can be discovered, 
not even worms; and the treatment of the patient by making him 
“vomit most freely” is an excellent way with some physicians for 
— ~ i as it is supposed to act as a substitute for washing out 
the stomach. 


THE SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 


MEN. 

MR. JOHN MARSHALL, L.R.C.P.Lond. (Dover) writes: The sad case of the 
widow and orphan of the late Dr. Fisher should have the effect of 
inducing every medical practitioner residing in London or within 
twenty miles of Charing Cross to become a member of the Society for 
the Relief of Widows and Orphans of Medical Men, a most excellent 
Society established in 1788. The subscription is only one guinea per 
annum. Ifthe late Dr. Fisher had been a member of this Society his 
widow would now have been in receipt of £40 per annum, more or less, 
according to circumstances, without publicity or the trouble and ex- 

nse of obtaining votes. Forms of application can be obtained from 
Mr. J. B. Blackett, Secretary, 20, Hanover Square, W. As an old mem- 
ber, I venture to suggest that the wife of every medical man residing in 
the district above mentioned should give her husband no peace day or 
night until he becomes a member of this Society. 


OPHTHALMIC Discs: A HINT. 

Mr. T. L. PENNELL, F.R.C.S., Medical Missionary (Dera Ismael Khan, 
North India) writes: Ina ——~ itinerating practice the gelatine eye 
discs of atropine, cocaine, and many other drugs are invaluable, but 
one danger has been brought to my notice several times. It is this, 
that a single brush is supplied with each tube of discs, and I have 
known users thereby ——— to apply discs to several eyes in succes- 
sion with it. The great danger arising from this when some of the 
cases are such as granular or purulent conjunctivitis is evident, and it 
is impossible to effectually purify the brush between each case in a 
morning’s work, and I know that it is often not done; thus this useful 
contrivance is in danger of becoming the cause of ill instead of benefit. 
This may, however, be obviously avoided if the brush be only used to 
remove the disc from the tube, and placing it on a piece of clean paper 
or the back of the hand, from which it can readily be transferred to he 
conjunctival sac by a probe (the tortoiseshell eye spatula is very in- 





convenient), or even in case of emergency, as may happen when itiner- 
ating, by a small folded piece of soft clean paper. My knowing thatthe 
risk of transferring disease from one eye to another by means of discs 
is often run is my reason for calling attention to this. 
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ON THE 
ORIGIN OF BIOLOGY AND ITS RELATION 
TO OTHER BRANCHES OF NATURAL 
SCIENCE. 


Being a part of the Presidential Address delivered before the 
British Association for the Advancement of Science at 
Nottingham on September 13th, 1893. 


By J. BURDON SANDERSON, M.A., M.D., D.C.L., F.R.S., 
Professor of Physiology in the University of Oxford. 


ORIGIN AND MEANING OF THE TERM “ BIoLoGgy.” 
TuE word “ biology,” which is now so familiar as comprising 
the sum of the knowledge which has yet been acquired con- 
cerning living Nature, was unknown until after the beginning 
of the present century. The term was first employed by 
Treviranus, who proposed to himself as a life task the deve- 
lopment of a new science, the aim of which should be to 
study the forms and phenomena of life, its origin and the 
conditions and laws of its existence, and embodied what was 
known on these subjects in a book of seven volumes, which 
he entitled Biology, or the Philosophy of Living Nature. He 
desired to found the new science on the fundamental dis- 
tinction between living and non-living material. In discus- 
sing this distinction, he takes as his point of departure the 
constancy with which the activities which manifest them- 
selves in the universe are balanced, emphasising the impos- 
sibility of excluding from that balance the vital activities of 
plants and animals. The difference between vital and phy- 
sical processes he accordingly finds, not in the nature of the 
processes themselves, but in their co-ordination—that is, in 
their adaptedness to a given purpose, and to the peculiar 
and special relation in which the organism stands to the 
external world. He defined life as consisting in the reaction 
of the organism. to external influences, and contrasts the 


uniformity of vital reactions with the variety of their excit- 
ing causes. Thisidea suggests the ‘idea of organism” as that 


to which all other biological ideas must relate. Jt also sug- 
gests, although perhaps it does not express it, that action is 
not an attribute of the organism but of its essence—that if, 
on the one hand, protoplasin is the basis of life, life is the 
basis of protoplasm; their relations to each other are re- 
ciprocal. We think of the visible structure only in connec- 
tion with the invisible process. 
_ The origin of life—the first transition from non-living to 
living—is a riddle which lies outside of our scope. No 
seriously-minded person, however, doubts that organised 
nature as it now presents itself to us has become what it is 
by a process of gradual perfecting or advancement, brought 
about by the elimination of those organisms which failed to 
obey the fundamental principle of adaptation which Trevi- 
ranus indicated. Each step, therefore. in this evolution is a 
reaction to external influences. the motive of which is essen- 
tially the same as that by which, from moment to moment, 
the organism governs itself. And the whole process is a 
necessary outcome of the fact that those organisms are most 
prosperous which look best after their own welfare. As in 
that part of biology which deals with the internal] relations 
of the.organism, the interest of the individual is in like man- 
ner the sole motive by which every energy is guided. We 
may take what Treviranus called selfish adaptation—Zweck- 
massigkeit fiir sich selber—as a connecting link between the 
two branches of biological study. Out of this relation springs 
another, which, I need not say, was not recognised until after 
the Darwinian epoch—that, 1 mean, which subsists between 
the two evolutions, that of the race and that of the individual. 
Biology naturally falls into three divisions, and these are 
even more sharply distinguished by their methods than by 
their subjects, namely: Physiology, of which the methods 
are entirely experimental; morphology, the science which 
deals with the forms and structure of plants and animals. 
and of which it may be said that the body is anatomy, the 
soul development: and, finally, cecology, which uses all the 
knowledge it can obtain from the other two, but chiefly rests 





on the — of the endless varied phenomena of 
animal and plant life as they manifest themselves under 


natural conditions. 


ORIGIN AND ScopE oF MopERN Puysio.oey. 

Just as there was no true philosophy of living nature 
until Darwin, we may with almost equal truth say that 
physiology did not exist as a science before Johannes Miller. 
Miller taught in Berlin from 1833 to 1857. During that 
time a gradual change was in progress in the way in which: 
biologists regarded the fundamental problem of life. Miiller- 
himself, in common with Treviranus and all the biologicab 
teachers of his time, was a vitalist, that is, he regarded what 
was then called the vis vitalis—the Lebenskraft—as something 
capable of being correlated with the physical forces. But 
during the period of Miiller’s greatest activity times were 
changing, and he was changing with them. During his long 
career as professor at Berlin he became more and more 
objective in his tendencies, and exercised an influence in the 
same direction on the men of the next generation, teaching 
them that it was better and more useful to observe than to 
phiiosophise: so that, although he himself is truly regarded - 
as the last of the vitalists—for he was a vitalist to the last— 
his successors were adherents of what has been very inade- 
quately designated the mechanistic view of the phenomena of 
life. The change thus brought about just before the middle © 
of this century was a revolution. 

From structure to function, from microscopical observation 
to physiological experiment, the transition was inevitable. 
Anatomy was able to answer some questions, but asked many 
more. Fifty years ago physiologists had microscopes but had 
no laboratories. tnglish physiologists—Bowman, Paget, 
Sharpey—were at the same time anatomists, and in Berlin 
Johannes Miiller, along with anatomy and physiology, 
taught comparative anatomy and pathology. But soon that 
specialisation which, however much we may regret its 
necessity, is an essential concomitant of progress, became 
more and more inevitable. The structural conditions on 
which the processes of life depend had become, if not known, 
at least accessible to investigation ; but very little indeed had 
been ascertained of the nature of the processes themselves— 
so little, indeed, that if at this moment we could blot from 
the records of physiology the whole of the information which 
had been acquired, say in 1840, the loss would be difficult to- 
trace—not that the previously known facts were of little 
value. but because every fact of moment has since been sub- 
jected to experimental verification. It is for this reason 
that, without any hesitation, we accord to Miiller and to 
his successors Briicke, Du Bois-Reymond, and Helmholtz, 
who were his pupils, to Ludwig, in Germany, and to Claude 
Bernard! in France. the title of founders of our science. 

What were the conditions which brought about this great. 
advance which coincided with the middle of the century? 
There is but little difficulty in answering the question. 1 
have already said that the change was not one of doctrine 
but of method. There was, however, a leading idea in the 
minds of those who were chiefly concerned in bringing it 
about. That leading notion was that, however comp icated 
may be the conditions under which vital energies manifest. 
themselves, they can be split into processes which are 
identical in nature with those of the non-living world, and, 
as acorollary to this, that the analysing of a vital process 
into its physical and chemical constituents, so as to bring 
these constituents into measurable relation with physical or 
chemical standards, is the only mode of investigating them 
which can lead to satisfactory results. ; 

The old meaning of the term ‘adaptation ” as the equiva- 
lent of “design” had been abandoned, and no new meanin 
had yet been given to it, and consequently the wor 
“mechanism” came to be employed as the equivalent of 
“process,” as if the constant concomitance or sequence of 
two events was in itself a sufficient reason for assuming a 
mechanical relation between them. As in daily life so also 
in science the misuse of words leads to misconceptions. 

In an eloquent Harveian oration, delivered last autumn by 
Dr. Bridges, it was indicated how, after Harvey’s eat dis- 
covery of the circulation, men were too apt to found upon it-. 
explanations of all phenomena whether of health or disease, 
to such an extent that the practice of medicine was ever 
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prejudicially affected by it. In_ respect of its scientific 
importance, the epoch we are considering may well be com- 
pared with that of Harvey, and may have been followed b 
an undue preference of the new as compared with the old, 
buf, no more. permanent unfavourable results have shown 
themselves.. As regards the science of medicine, we need 
only remember that it was during the years between 1845 
and 1860’ that Virchow made those researches by which he 
breught the processes of disease into immediate relation 
with the normal processes of cell development and growth, 
and so, by making pathology a part of physiology, secured 
its subsequent progress and its influence on practical 
medicine. Similarly in physiology, the achievements of 
those years led on without any interruption or drawback to 
those of the following generation; while in general biology, 
the revolution in the mode of regarding the internal pro- 
cesses of the animal or plant organism which resulted from 
these achievements prepared the way for the acceptance of 
the: still greater revolution which the Darwinian epoch 
brought about in the views entertained by naturalists of 
the relations of plants and animals to each other and to 
their surroundings. 


THE SpeciFIC ENERGIES OF THE ORGANISM. 

When. in 1826 J. Miller was engaged in investigating the 
physiology of vision and hearing, he introduced into the dis- 
cussion a term, ‘‘ specific energy,” the use of which by Helm- 
holtz in his physiological writings has rendered it familiar to 
all students. Both writers mean by the word “‘ energy” not 
the ‘‘capacity of doing work,” but simply activity, using it 
in its old-fashioned meaning, that of the Greek word from 
which it is derived. With the qualification “specific” it 
serves, perhaps, better than any other expression to indicate 
the way in which adaptation manifests itself. As every 
living cell or tissue is called upon to act in the interest of the 
whole, the organism must be capable of influencing every 
part so as to regulate its action. 

In general there is no difficulty in determining both the 
nature of the central influence exercised and the relation 
between it and the normal function. It may help to illustrate 
this relation to refer to the expressive word Auslisung by 
which it has for many years been designated by German 
writers. This word stands for the performance of function 
by the “‘ letting off” of ‘‘ specific energies.” Carrying out the 
notion of ‘letting off” as expressing the link between action 
and reaction, we — compare the whole process to the 
mode of working of a repeating clock (or other similar 
mechanism), in which case the pressure of the finger on the 
button would represent the external influence or stimulus, 
the striking of the clock the normal reaction. And now may I 
ask you to consider in detail one or two illustrations of 
physiological reaction—of the letting off of specific energy ? 


Probably everyone is acquainted with some of the familiar’ 


proofs that an object is seen for a much longer period than it 
is actually exposed to view; that the visual reaction'lasts 
; much longer than its cause. More precise observations teach 
us that this response is regulated according to laws which it 
has in common with all the higher functions of an organism. 
If, for example, the cells in the brain of the torpedo are “let 
off” —that. is, awakened by an external stimulus—the elec- 
trical discharge, which, as in the case of vision. follows after 
a certain interval, lasts a certain time, first rapidly increasing 
to a maximum of intensity, then more slowly diminishing. 
In like manner, as regards the visual apparatus, we have, in 
the response to a sudden invasion of the eye by light,.a rise 
and fall of a similar character. In the case of the electrical 
organ, and in many analogous instances, it is easy to investi- 
gate the time relations of the successive phenomena, so as 
to represent them graphically. Again, it is found that in 
a pogecntogsens reactions the period of rising ‘‘ energy ” 
(as Helmholtz called it) is followed by a period during which 
the responding structure is not only inactive, but its capacity 
for energising is so completely lost that the same exciting 
cause which a moment before “let off” the characteristic 
response is now without effect. As regards vision, it has 
long been believed that these general characteristics of phy- 
siological reaction have their counterpart in the visual pro- 
cess, the most striking evidence being that in the contempla- 
tion of a lightning flash—-or, better, of an instantaneously 


illuminated white disc*—the eye seems to receive a double 
stroke, indicating that, although the stimulus is single and 
instantaneous; the response is reduplicated. The most pre- 
cise of the methods we until lately possessed for investi- 
gating the wax and wane of the visual reaction were not only 

ifficult to carry out, but left a large margin of uncertainty. 
It was therefore particularly satisfactory when M. Charpen- 
‘tier, of Nancy, whose merits as an investigator are perhaps 
less known than they deserve to be, devised an experiment of 
extreme simplicity, which enables us, not only to observe, 
but to measure with great facility, both phases of the reac- 
tion. It is difficult to explain even the simplest apparatus 
without diagrams ; you will, however, understand the experi- 
ment if you will imagine that you are contemplating a disc, 
‘like those ordinarily used for colour mixing; that it is 
‘divided by two radial lines which diverge from each other at 
-an angle of 60°; that the sector which these lines enclose is 
white, the rest black: that the disc revolves slowly, about 
once intwo seconds. You then see, close to the front edge of 
the advancing sector, a black bar, followed by a second at 
the same distance from itself, but much fainter. Now the 
scientific value of the experiment consists in this, that the 
angular distance of the bar from the black border is in pro- 
portion to the frequency of the revolutions—the faster the 
‘wider. If, for example, when the dise makes half a revolu- 
tion ina second the distance is ten degrees, this obviously 
means that when light bursts into the eye the extinction hap- 
pens one-eighteenth of a second after the excitation. 

In all the instances, excepting the retina, in which the 
physiological response to stimulus has a definite time limita- 
tion, and in so far resembles an explosion—in other words, in 
all the higher forms of specific energy, it can be shown 
experimentally that the process is propagated from the part first 
directly acted on to other contiguous parts of similar endow- 
ment. M. Charpentier has now been able, by a method 
which, although simple, I must not attempt to describe, not 
only to prove its existence, but to measure its rate of pro- 
gress over the visual field. 

It has been lately assumed by some that vision, like every 
other specific energy, having been developed progressively, 
‘objects were seen A the most elementary forms of eye only 
in chiaroscuro, that afterwards some colours were distin- 
‘guished, eventually all. As regards hearing it isso: The 
organ which, on structural grounds, we consider to represent 
that of hearing in animals low in the scale of organisation—as, 
for example, in the Ctenophora—has nothing to do with 
sound, but confers on its possessor the power of judging of 
‘the direction of its own movements in the water in which it 
swims, and of guiding these movements accordingly. In the 
lowest vertebrates—as, for example, in the dogfish—although 
the audito aa is much more complicated in struc- 
ture, and plainly corresponds with our own, we still find the 
particular part which is concerned in hearing scarcely trace- 
able. All that is provided for is that sixth sense, which the 
‘higher animals also possess, and which enables them to 

‘judge of the direction of their own movements. But a stage 

igher in the vertebrate series we find the special mechanisms 
by which we ourselves appreciate sounds beginning to appear ; 
not supplanting or taking the place of the imperfect organ, but 
added to it. As regards hearing, therefore, a new function is 
acquired without any transformation or fusion of the old into 
it. We ourselves possess the sixth sense, by which we keep 
our balance, and which serves as the guide to our bodil 
movements. It resides in the part of the internal ear which 
is called the labyrinth. At the same time we enjoy alon 
with it the possession of the cochlea, that more complicate 
apparatus by which we are able to hear sounds and to dis- 
criminate their vibration rates. 

As in all sensations of colour the sensation of brightness 
is mixed, it is obvious that one of the first points to be 
determined is whether the latter represents a ‘specific 
energy ” or nae a certain combination of specific energies 
whidh en excited by colours. The question is not whether 
there is such a thing as white light, but whether we possess 
a separate faculty by which we judge of light and shade when 
a spectrum projected on a white surface is watched, while 
the intensity of the light is gradually diminished. As the 
colours fade away they become indistinguishable as such, the 





jast seen being the primary red and green. Finally, they 
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also disappear, but a grey band of light still remains, of 
which the most luminous part is that which before was 
green. Whether or not the faculty by which we see grey in 
the dark is one which we possess in common with animals of 
imperfectly developed vision, there seems little doubt that 
there are individuals of our own species who, in the fullest 
sense of the expression, have no eye for colour, in whom all 
colour sense is absent, persons who inhabit a world of grey, 
seeing all things as they might have done had they and their 
ancestors always lived nocturnal lives. In the theory of 
colour vision, as it.is commonly stated, reference is made to 
such a faculty as we are now ne. 

Professor Hering, who was among the first to subject the vision 
of the totally colour blind to accurate examination, is of 
opinion, on that and on other grounds, that the sensation of 
light and shade is a specific faculty. Very recently the same 
view has been advocated on a wide basis by a distinguished 

sychologist, Professor Ebbinghaus.’ The recent elaborate 
investigations of Captain Abney‘ (with General Festing), 
representing graphically the results of his measurements of 
the subjective values of the different parts of the diminished 
spectrum, as well as those of the fully illuminated spectrum 
as seen by the totally colour blind, are in the closest accord 
with the observations of Hering, and have, moreover, been 
substantially confirmed in both points by the measurements 
of Dr. Kénig in Helmholtz’s laboratory at Berlin.’ 

At present the inference seems io be that such a specific 
energy as Hering’s theory of vision postulates actually exists, 
and that it has for associates the colour-perceiving activities 
of the visual apparatus, provided that these are present; but 
that whenever the intensity of the illumination is below the 
chromatic threshold—that is, too feeble to awaken these 

, activities—or when, as in the totally colour blind, they are 
wanting, it manifests itself independently. 


EXPERIMENTAL PsycHOLoGy. 

It is by anatomical researches relating to the minute struc- 
tureand to the development of the brain by observation of 
the facts of disease and, above all, by physiological experi- 
ment, that those changes in the gangli cells of the brain 
and spinal cord which are the immediate antecedents of every 
kind of bodily action have been traced. Between the two— 
that is between sensation and the beginning of action—there 
is an intervening region which the physiologist has hitherto 
willingly resigned to psychology, feeling his incompetence to 
use the only instrument by which it can be explored—that of 
introspection. 

I will make no attempt even to ennumerate the special lines 
of inquiry which, during the last decade, have been conducted 
with such vigour in ail parts of the world, all of them trace- 
able to the influence of the Leipzig school; but will content 
myself with saying that the general purpose of these investi- 
gations has been to determine with the utmost attainable 
precision the nature of psychical relations. Some of these 
investigations begin with those simpler reactions which more 
or less resemble those of an automatic mechanism, proceed- 
ing to those in which the resulting action or movement is 
modified by the influence of auxiliary or antagonistic condi- 
tions or changed by the simultaneous or antecedent action on 
the reagent of other stimuli, in all of which cases the effect 
can be expressed quantitatively ; others lead to results which 
do not so readily admit of measurement. In pursuing this 
course of inquiry the physiologist finds himself as he proceeds 
more and more the coadjutor of the psychologist, less and 
less his director ; for whatever advantage the former may have 
in the mere technique of observation the things with which 
he has to do are revealed only to introspection, and can be 
studied only by methods which lié ide of his sphere. I 
might, in illustration of this, refer to many recent experi- 
mental researches—such, for example, as those by which 
it has been sought to obtain exact data as to the physio- 
logical concomitants of pleasure and of pain, or as to the 
influence of weariness and recuperation, as modifiers of 
psychological reactions. Another outwork of the mental 
citadel which has been invaded by the experimental method 
is that of memory. Even here it can be shown that in the 
comparison of transitory as compared with permanent 
memory—as, for example, in the getting off by heart of a 
wholly uninteresting series of words, with g subsequent 





oblivion and reacquisition—the labour of acquiring and 
reacquiring may be measured, and consequently the relation 
between them; and that this ratio varies according to a 
simple numerical law. 


‘ PHOTOTAXIS AND CHEMIOTAXIS. 

Considering that every organism must have sprung from a 
unicellular ancestor, some have thought that unless we are 
am ared to admit a deferred epigenesis of mind, we must 
ook for psychical manifestations even among the lowest 
animals, and that as in the protozoon all the vital activities 
are blended together, mind should be present among them 
not merely potentially but actually, though in diminished 
degree. 

In this connection it will be of interest to discuss the phe- 
nomena which relate to what may be termed the behaviour 
of unicellular organisms and of individual cells, in so far as 
these last are capable of reacting to external influences. The 
observations which afford us most information are those in 
which the stimuli employed can be easily measured, such as 
electrical currents, light, or chemical agents in solution. 

A single instance, or at most two, must suffice to illustrate 
the influence of light in directing the movements of freely 
moving cells, or, as it is termed, phototaxis. The rod-like 
purple organism called . Engelmann ‘ bacterium photo- 
metricum’ is such a light lover that if you place a drop of 
water containing these organisms under the mene Be and 
focus the smallest possible beam of light on a particular spot 
in the field, the spot acts as a light trap and becomes so 
crowded with the little rodlets as to acquire a deep port-wine 
colour. If, instead of making his trap of white light, he 

rojected on the field a microscopic ora Engelmann 
ound that the rodlets showed their preference for a spectral 
colour which is absorbed when transmitted through their 
bodies. By the aid of a light trap of the same kind, the 
very well-known spindle-shaped and flagellate cell of Euglena 
can be shown to have a similar power of discriminating 
colour, but its preference is different. This familiar organism 
advances with its flagellum forwards, the sharp end of the 
spindle having a red or orange eye point. Accordingly, the 
light it loves is again that which is most absorbed, namely, 
the blue of the spectrum (line F). at 

These examples may serve as an introduction to a similar 
one, in which the directing cause of movement is not physi- 
cal but chemical. The spectral light trap is used in the way 
already described; the organisms to be observed are not 
coloured, but bacteria of that common sort which twenty 
years ago we used to call bacterium termo, and which is recog- 
nised as the ordinary determining cause of putrefaction. 
These organisms do not care for light, but are great oxygen 
lovers. Consequently, if you illuminate with your spectrum 
a filament of a confervoid alga, placed in water containing 
bacteria, the assimilation of carbon and consequent dis- 
engagement of oxygen is most active in the part of the fila- 
ment which receives the red rays (B to c). To this part, 
therefore, where there is a dark band of absorption, the 
bacteria which want oxygen are attracted in crowds. The 
motive which brings them together is their desire for oxy- 
gen. Let us compare other instances in which the source of 
aitraction is food. t 5 

The plasmodia of the myxomycetes, particularly one which 
has been recently investigated by Mr. Arthur Lister, may be 
taken as a typical instance of what may be called the chemi- 
cal allurement of living protoplasm. In this organism, which 
in the active state is an expansion of labile a material, 
the delicacy of the reaction is comparable to that of the 
sense of smell in those animals in which the olfactory organs 
are adapted to an aquatic life. Just as, for example, the dog- 
fish is attracted by food which it cannot see, so the plasmo- 
dium of Badhamia becomes aware, as if it smelled it, of the 
presence of its food—a particular kind of fungus. | I have no 
diagram to explain this, but will ask you to imagine an ex- 
pansion of living material, quite structureless, spreading it- 
self along a wet surface; that this expansion of transparent 
material is bounded by an irregular coastline, and that some- 


where near the coast there has been placed a fragment of the 
material on which the Badhamia feeds. The presence of this 
bit of stereum produces an excitement at the part of the 
plasmodium next to it. Towards this centre of activity 











Tus Barres 
Mepicat Jovnwat 


616 


BIOLOGY AND ITS RELATION TO OTHER 


NATURAL SCIENCES. [Sepr. 16, 1993, 








streams of living material converge. Soon the afflux leads 
to an outgrowth of the plasmodium, which in a few minutes 
advances towards the desired fragment, envelops, and incor- 
porates it. gh A 

Very shortly after the publication of Engelmann’s observa- 
tions of the attraction of bacteria by oxygen, Pfeffer made 
the remarkable discovery that the movements of the anthero- 
zoids of ferns and of mosses are guided by impressions 
derived from chemical sources, by the allurement exercised 
upon them by certain chemical substances in solution—in 
one of the instances mentioned by sugar, in the other by an 
organic acid. The method consisted in introducing the sub- 
stance to be tested, in any required strength, into a minute 
capillary tube closed at one end, and placing it under the 
microscope in water inhabited by antherozoids, which there- 
upon showed their predilection for the substance, or the 
oy. by its effect on their movements. In accordance 
with the principle followed in experimental psychology, 
Pfeffer® made it his object to determine, not the relative 
effects of different doses, but the smallest perceptible in- 
crease of dose which the organism was able to detect, with 
this result—that, just as in measurements of the relation be- 
tween stimulus and reaction in ourselves we find that the 
sensational value of a stimulus depends, not on its absolute 
intensity, but on the ratio between that intensity and the 
previous excitation, so in this simplest of vital re- 
agents the same so-called psycho-physical law manifests 
itself. It is not, however, with a view to this interest- 
ing relation that I have referred to Pfeffer’s discovery, 
but because it serves as a centre around which other 
phenomena, observed alike in plants and animals, have been 
= ed. Asa general designation of reactions of this kind. 

feffer devised the term chemotaxis, or, as we in England 
prefer to call it, chemiotaxis. Pfeffer’s contrivance for che- 
miotactic testing was borrowed from the pathologists. who 
have long used it for the pampese of determining the relation 
between a great variety of chemical compounds or products 
and the colourless corpuscles of the blood. I need, I am 
sure, make no apology for referring to a question which, 
although purely pathological, is of very great biological in- 
terest—the theory of the process by which, not only in man, 
but also, as Metschnikoff has strikingly shown, in animals 
far down in the scale of development, the organism protects 
itself against such harmful things as, whether particulate or 
not, are able to penetrate its framework. Since Cohnheim’s 
great discovery in 1867 we have known that the central phe- 
nomenon of what is termed by pathologists inflammation is 
what would now be called a chemiotactic one ; for it consists 
in the gathering together, like that of vultures to a carcass. 
of those migratory cells which have their home in the blood 
stream and in the lymphatic system, to any point where the 
living tissue of the body has been injured or damaged, as if 
the products of disintegration which are set free where such 
damage occurs were attractive to them. 

The fact of chemiotaxis, therefore. as a constituent pheno- 
menon of the 1 neg of inflammation was familiar in path- 
ology long before it was understood. Cohnheim himself at- 
tributed it to changes in the channels along which the cells 
moved, and this explanation was generally accepted, though 
some writers, at all events, recognised its incompleteness. 
But no sooner was Pfeffer’s discovery known than Leber,’ 
who for years had been working at the subject from the 
pathological side, at onee saw that the two processes were of 
similar nature. A variety of researches of great interest 
demonstrated the importance of chemiotaxis in _ rela- 
tion to the destruction of disease-producing micro- 
phytes. Much discussion has taken place, as many 

resent are aware, as to the kind of wandering cells. or 
eucocytes, which in the first instance attack morbific 
microbes, and how they deal with them. The question is 
not by any means decided. It has, however, I venture to 
think, been conclusively shown that the process of destruc- 
tion is a chemical one, that the destructive agent has its 
source in the chemiotactic cells, that is, cells which act 
under the orders of chemical stimuli. Two Cambridge ob 
servers, Kanthack and Hardy,’ have lately shown that, in 
the particular instance which they have investigated, the 
cells which are most directly concerned in the destruction of 
morbific bacilli, although chemiotactic, do nut possess the 





ower of incorporating either bacilli or particles of any other 
Kind. While, therefore, we must regard the relation between 
the process of devitalising and that of incorporating as not, 
yet sufficiently determined, it is now no longer possible to 
regard the latter as essentiql to the former. 

here seems, therefore, to be very little doubt that chemio- 

tactic cells are among the —- by which the human or 
animal organism protects itself against infection. There are, 
however, many questions connected with this action which 
have not yet been answered. The first of these are chemica} 
ones—that of the nature of the attractive substance and that 
of the process by which the +“ carriers of infection are 
destroyed. Another point to be determined is how far the 

rocess admits of adaptation to the particular infection which 
is present in each case, and to the state of liability or im- 
munity of the infected individual. The subject is therefore 
of great complication. None of the points I have suggested 
can be settled by experiments in glass tubes such as I have 
described to you. sins d 

It is possible that many members of the Association are 
not aware of the unfavourable—I will not say discreditable— 
position that this country at present occupies in relation to 
the scientific study of this = subject—the causes and mode 
of prevention of infectious diseases. As regards administrative 
efficiency in matters relating to public health, England was 
at one time far ahead of all other countries, and still retains 
its superiority ; but as regards scientific knowledge we are, 
in this subject as in others, content to borrow from our 
neighbours. Those who desire either to learn the methods 
of research or to carry out scientific inquiries have to go to 
Berlin, to Munich, to Breslau, or to the Pasteur Institute in 
Paris to obtain what England ought long ago to_ have pro- 
vided ; for to us, from the spread of our race all over the 
world, the prevention of acute infectious diseases is more 
important than to any other nation. At the beginning of 
this address I urged the claims of pure science. If I could, I 
should feel inclined to speak even more strongly of the appli- 
cation of science to the discovery of the causes of acute 
diseases. May I express the hope that the effort which is now 
being made to establish in England an institution for this 
purpose not inferior in efficiency to those of other countries, 
may have the sympathy of all present ? 

CONCLUSIONS. ‘ : 

‘Organism ” is a fact which encounters the biologist at every 
step. In referring it to any general principle, such as adapta- 
tion, we do not explain it. No explanation will be attainable 
until the conditions of its coming into existence can be sub- 
jected to experimental investigation, so as to correlate them 
with those of processes in the non living world. The patient 
endeavours which were made to obtain experimental proof of 
what was called abiogenesis, although they conduced materially 
to that better knowlege which we now possess of the condi- 
tions of life of bacteria, failed in the accumplishment of their 
purpose. The question still remains undetermined ; it has, 
so to speak, been adjourned sine die. The only approach to it 
lies at present in the investigation of those rare instances in 
which, although the relations between a living organism and 
its environment ceases as a watch stops when it has not been 
wound, these relations can be re-established, the process of 
life reawakened., by the application of the required stimulus. 

I was also desirous to illustrate the relation between 
physiology and its two neighbours on either side, natural 
philosophy (including chemistry) and psychology. As regards 
the latter, I need add nothing to what has already been said. 
As regards the former, it may be well to notice that 
although physiology can never become a mere branch of 
applied shosien or chemistry, there are parts of physi- 
ology wherein the principles of these sciences may be 
applied directly. Thus, in the beginning of the century, 
Young applied his investigations as to the movements of 
liquids in a system of elastic tubes, directly tothe phenomena 
of the circulation; and. a century before, Borelli successfully 
examined the mechanism of locomotion and the action of 
muscles, without reference to any excepting mechanical prin- 
ciples. Similarly, the foundation of our present knowledge 
of the process of nutrition was laid in the researches of Bidder 
and Schmidt in 1851, by determinations of the weight and 
composition of the body, the daily gain of weight by food or 
oxygen, the daily loss by the respiratory and other dis- 
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charges, all of which could be accomplished by chemical 
But in by far the greater number of phy- 

investigations, both, methods (the physical 
or ehemical and the physiological) must be brought 
to bear on the same question—to co-operate for the 
elucidation of the same problem. In the researches, for 
example, which during several years have occupied Pro- 
fessor Bohr, of Copenhagen. relating to the exchange of 
vases in respiration, he has shown that factors purely 
physical—namely, the partial pressures of oxygen and carbon 
dioxide in the blood which flows through the pulmonary 
capillaries—are, so to speak, interfered with in their action 
by the ‘‘ specific energy ” of the pulmonary tissue, in such a 
way as to render this fundamental process, which, since 
Lavoisier, has justly been regarded as one of the most 
important in physiology, much more complicated than we for 
along time supposed it to be. In like manner Heidenhain 
has proved that the | gy: of lymphatic absorption, which 
before we regarded as dependent on purely mechanical 
causes, that is, differences of pressure—is in great measure 
due to the specific energy of cells, and that in various 
processes of secretion the principal part is not, as we were in- 
clined not many years ago to believe, attributable to liquid 
diffusion, but to the same agency. I wish that there had 
been time to have told you something of the discoveries 
which have been made in this particular field by Mr. Langley, 
who has made the subject of ‘‘ specific energy ” of secreting 
cells his own. Itis in investigations of this kind, of which 
any number of examples could be given, in which vital re- 
actions mix themselves up with physical and chemical ones 
so intimately that it is difficult to draw the line between them, 
that the physiologist derives most aid from whatever chemi- 
cal and physical training he may be fortunate enough to 
possess. 

There is, therefore, no doubt as to the advantages which 
physiology derives from the exact sciences. It could scarcely 
be averred that they would benefit in anything like the same 
degree from closer association with the science of life. 
Nevertheless, there are some points in respect of which that 
science may have usefully contributed to the advancement of 
physics or of chemistry. The discovery of Graham as to the 
characters of colloid substances, and as to the diffusion of 
bodies in solution through membranes, would never have been 
made had not Graham ‘*‘ ploughed,” so to speak, ‘ with our 
heifer.” Therelations of certain colouring matters tooxygenand 
carbon dioxide would have been unknown, had no experiments 
been made on the respiration of animals and the assimila- 
tive process in plants; and, similarly, the vast amount of 
knowledge which relates to the chemical action of ferments 
must be claimed as of physiological origin. So also there 
are methods, both physical and chemical, which were origi- 
nally devised for physiological purposes. Thus the method 
by which meteorological phenomena are continuously re- 
corded graphically originated from that used by Ludwi 
(1847) in his Researches on the Circulation; the mercuria 
pump, invented by Lothar Meyer, was perfected in the 
physiological laboratories of Bonn and Leipzig; the render- 
ing the galvanometer needle aperiodic by damping was first 
realised by Du Bois-Reymond—in all of which cases inven- 
tion — prompted by the requirements of physiological 
research, 


means. 
siological 
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DurinG the second quarter of this year the birth-rate in 
Hamburg showed a remarkable decrease of about 10 “ined cent. 
It is believed that this may be attributed to the cholera epi- 
demic in that city last autumn. 





ABSTRACT OF AN ADDRESS ON 


THE INFLUENCE OF THE ERECT POSITION 
ON THE DEVELOPMENT OF THE 
HUMAN BODY, AND ESPECIALLY 
OF THE BRAIN. 


Delivered before the Section of pry sted of the British Asso- 
ciation for the Advancement of Science at its Meeting 
on September 14th, 


By ROBERT MUNRO, M.A., M.D., Presipent, 
Edinburgh. 


AFTER a few introductory remarks on the scope of anthro- 
pology, Dr. Munro proceeded to deal with the following: 
propositions :— 

1. The mechanical and physical advantages of the erect . 
position. 

2. The differentiation of the limbs into hands and feet. 

3. The relation between the more perfect condition of. 
these organs and the development of the brain, 

The primary object of locomotion, he said, is to enable the 
organism to seek its food over a-larger area than is attain- 
able by a fixed position. In the higher vertebrates this is. 
accomplished by means of the well-known mechanism of four 
movable limbs capable of supporting and _ transporting 
the animals. As these quadripedal animals became 
more highly differentiated in virtue of the struggle 
for existence and the necessities of their surround- 
ings, the limbs become modified in various ways so as 
to render them suitable for various kinds of locomotion, 
and for other purposes in the animal economy. The anterior 
limbs have been specially subject to these changes, but man 
alone has been able to divert them altogether from their 
primary function. This. has resulted from his attaining the: 
erect position, which has necessitated a complete division of ~ 
labour in the functions of the limbs, the anterior pair having; 
become restricted in their use to manipulative and pre- 
hensile purposes, while the posterior have retained their 
original function of locomotion. Coincident with this 
notable specialisation in function of the limbs a new field 
for advancement was opened to man, in which intelligence 
and mechanical skill became the leading factors in his further 
development. The maintenance of his body in the erect: 
position has necessitated great changes in its structure, not . 
only in the osseous system, but also in the soft parts. Im 
the distal segments of the limbs the most remarkable-- 
changes took place. The changes which have occurred in 
the foot to make it the perfect mechanism for progressionx 
that it is, as well as an efficient basis for anges: 
the weight of the body, were then enumerated. The- 
modifications which the hand has undergone are quite 
as radical, but in an entirely different direction, namely, 
towards rendering it capable of performing the most delicate 
and intricate prehensile movements. The possession of such 
a perfect piece of mechanism at the extremity of a movable 
arm attached to the upper part of the trunk gives man a 
superiority in attack and defence over all other animals, 
Moreover, he possesses the power of performing a variety of 
movements, and of assuming attitudes and positions emi- 
nently adapted to the exercise of his manipulative skill, by 
which he is able to counteract the superior brute force of 
many of his antagonists. All his morphological peculiarities 
have been brought about without the destruction of any of 
the primary and typical homologies common to all the higher 
vertebrates. , d 

It is, however, the intellectual and psychical manifesta- 
tions of the brain—the organ of the mind—which gives to 
man’s life functions their most remarkable character. We 
are forced to the conclusion that conscious sensation 
invariably takes place by means of nerve cells, whose 
functional activity requires to be nourished in precisely 
the same way as the muscular force required in walk- 
ing. The brain is a dual organ, consisting of a double 
series of distinct ganglia, and connected to some extent 
by a complex system of nervous tissues not only with 
each other but with the central seat of consciousness and 
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volition. In reflex action the efferent message is often under 
the control of volition, which may prevent the motor action 
from taking place, and can affect a similar movement de novo 
without the direct intervention of external impressions, and 
it has been proved that the volitional stimulus regulating 
movements of the body starts from definite portions of the 
brain. This shows that the homology which characterises 
the structural elements of animals’ bodies extends also to 
their brains, and the law which differentiates animals accord- 
ing to the greater specialisations of function has its counter- 
part in the brain; an increase of brain substance is naturally 
expected therefore whenever the functional activity of a 
specific organ is extended. That man’s brain and his intelli- 
gence are correlated to one another is well known. A ques- 
tion of much interest is to account for the evolution of so 
large a brain under the influence of existing cosmic forces. 
Dr. Munro stated his belief that it is the result of natura ’ 
and that one of the main. factors in its production was the 
conversion of the upper limbs into true hands. From the 
moment man recognised the advantage of using a club ora 
stone in attacking his prey or defending himself, the 
direct incentives to a higher brain development came 
into existence, Acquaintance with the mechanical powers 
of Nature would ogee J extend, and there would 
also be a corresponding development of his reasoning facul- 
ties. Particular sounds would be used to represent specific 
objects, and these would become the first rudiments of 
a All these mental operations could only occur 
through the medium of additional nerve cells, hence 
the brain became more bulky and complex in its struc- 
ture. 

On the question as to whether natural selection has been 
sufficient to account for the great growth of man’s brain, the 
ideas of Huxley and Wallace were discussed, and the conclu- 
sion arrived at was that the higher development of humanity 
is nothing more than the gradually acquired product of the 
reasoning faculties themselves. The reasoning power of man 
is virtually a higher intelligence, which has to a certain ex- 
tent superseded the laws of natural selection. A note of 
caution was sounded regarding the inferences to be drawn by 
comparing the weight and mass of the brain of animals and 
man. Evidence was brought to show that probably savage 
man is ina more degenerate condition than his forefathers, 
who originally acquired higher mental qualities under natural 
selection. This would account for the savage possessing a 
brain greatly in excess of his requirements. 

On the Yor: that at the start the evolution of man’s 
hand and the development of his higher sensory faculties 
were synchronous, the question arises, When, where, and in 
what circumstances did it take place? Imperfect as are the 
materials to answer it, the osseous remains yet found indicate 
that during the quaternary period he had already acquired 
his human characteristics; this throws our search back to 
the tertiary period for his appearance in Europe. His cor- 
poreal structure shows thut he has passed through a stage 
when his limbs were adapted to arboreal life. In the gradual 
lowering of the subtropical temperature which occurred in 
Central Europe and Asia during the eocene and pliocene 
periods and culminated in the great Ice Age, also in the con- 
current changes in the distribution of land and water, there 
exist such conditions as would have necessitated a change in 
such arboreal habits and even his form. During this early 
and transitional period might was right, whether from 
strength of arm, skill of hand, or cunning of brain; the weak 
would succumb, and ultimately there would survive only 
such as could hold their own. 








Tue Cork Corporation have granted a presentment to the 
North Fever Hospital for a sum of £550. 

Cork Hospital Saturday will be held the last Saturday in 
this month—namely, the 30th inst. 

SuccessFuL Vaccrnation.—Mr. Edward T. Turnbull, public 
vaccinator for the East District of the Patrington Union, has 
received for the second time in succession the Government 
grant for successful vaccination.—Dr. Henry Longford, medi- 
eal officer of the Thirsk Union workhouse, and public vacci- 
nator of the Knayton District of that Union, has received for 
the fifth time in succession the Government grant for efficient 
vaccination 
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THE question of the conservative treatment of the uterine 
appendages is vast; it comprehends the study of all thera- 
peutic means of operation designed to cure these organs 
without removing them. Now in this list we may include 
all methods of treatment of the uterus diseased at the same 
time as the tubes, which have for object the cure of the latter, 
by extending the cure from the uterine mucous membrane ag 
far as the mucous membrane of the Fallopian ducts. This is 
what I have named “ indirect treatment of salpingitis ;” this 
treatment includes chiefly curetting, cauterisation, and elec- 
tricity. I believe all these may be useful in the first phases 
of acute catarrhal salpingitis, but illusive the moment that pus 
begins to form, or in chronic cases where the tubal walls are 
attacked by chronic inflammations which have thickened the 
walls and united the fimbriz. 

Another kind of conservative treatment is that designed 
directly to the diseased uterine appendages, but without 
operation, so to speak, such as massage or weak electric 
currents. I consider massage useful only in a few chronic 
eases when the tubes contain no liquid, above all when suf- 
fering is kept up by adhesions to neighbouring parts. Mas- 
sage, on the contrary, is extreniely dangerous in cases of 
cystic salpingitis, because it may cause the rupture of the 
cyst in the peritoneum. It is also dangerous in cases of 
acute salpingitis, as it may lead to — of blood vessels 
and infection. Tubular and ovarian electrisation also seems 
to me to merit the same reproach, and it also should only be 
applied in chronic cases. Again its action is doubtful; it 
acts principally upon the neuralgic element. Of course I 
speak here of weak currents producing no cauterisation. _ 

I must speak now ofa kind of conservative operation which 
has been proposed in cystic salpingitis in order to induce 
the evacuation of the liquid by dilatation of the uterus and 
of the ostium internum ofthe tubes. I am opposed to this so- 
called prudence, more dangerous than audacity. There is 
danger of provoking inflammation of the neighbouring peri- 
toneum by this manceuvre. There have been numerous acci- 
dents of this kind, some of them fatal. The end pursued 
is, moreover, delusive. Asa matter of fact, in the immense 
majority of cases, the purulent, bloody, or serous collections 
in the tubes cannot empty themselves into the uterus when 
dilated, as there is an extensive obliteration of the tubes in 
the vicinity of the uterine cavity. All experienced surgeons 
will be of my opinion; thus the evacuation of the hydro- 
salpinx and pyosalpinx into the uterus by the dilatation of 
that organ is a theoretical idea, mag more. If improve- 
ment or cure has followed dilatation, it has been due simply 
to antiseptic medication of the uterus at the same time. Of 
course, in the cases of so-called cure of pyosalpinx, hydro- 
salpinx, etc., there has been an error of diagnosis. It was 
a question, not of cystic salpingitis, but of acute rekindled 
salpingitis, with surrounding cedema, giving rise to tume- 
faction. 

I have rapidly sketched the general question of conserva- 
tive treatment of diseases of the uterine appendages. I have 
only wished to trace the outline of the discussion in its 
principal lines. Permit me now to limit myself to a very 
small portion of the subject, which is new. I wish to spea 
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of operations bearing directly upon the ovaries or tubes for 
removing the diseased and respecting the healthy part—that 
is, resection and ignipuncture of the ovary. 

Progress in surgery must necessarily lead this science to 
become more and more conservative. Each of its branches 
has already given indications of this evolution. One of the 
most striking examples is certainly the substitution of resec- 
tions in the surgery of bones and joints. Is it not possible 
to apply the same principle to the therapeutics of the Fallo- 
pian tubes and the ovaries? Inacertain number of cases 
ean we not limit the sacrifice toa = of the organ so as to 
preserve the woman’s fecundity? This problem, in spite of 
its great importance, has only yet been broached by an 
extremely limited number of gynecologists. Partial opera- 
tions have, in effect and a priori, given rise to a legitimate 
distrust analogous to that with which the first attempts at 
articular resection were received when first suggested. Is 
it not to be feared that by these limited interventions a part 
of an organ already diseased or in morbid imminence may be 
allowed to remain, and remain liable to recurrence? In 
short, is the organ thus preserved useful, and is it worth 
while to substitute a complicated operation for a simple one 
in order to obtain a delusive result ? 

The specious objections with which the works of Moreau, 
Park, etc., were received at the outset have definitely fallen 
to the ground in the presence of the magnificent results 
obtained by contemporaneous surgery. In my opinion, the 
contradictions which the object of this communication cannot 
fail to give rise to will have the same ending. Moreover, no 
arguments can prevail against truthful observations. Above 
all, | wish to present facts which seem to me encouraging. 
I cannot, however, conceal from myself that. they are too 
few and too recent to carry with them entire conviction. 
My object will be gained if I can but provoke new researches 
in a direction which is surely that of progress. 

Before giving a summary of my personal observations, and 
recalling to notice what has been done elsewhere in the same 
sense, if not by following the same technique, it is necessary 
to state precisely in what conditions and within what limits 
conservative surgery of the uterine appendages may be 
practised. In fact, I believe that all chances of success 
depend upon this starting point. My meaning will be better 
understood by an example. 

When, after the operation of laparotomy in response to 

clinical indications, we find ourselves in presence of lesions 
which have profoundly disorganised the appendages, as for 
instance, a pyosalpinx with abscess of the ovary, or, again, 
an entire cystic transformation of the ovary, and parenchy- 
matous alteration of the Fallopian tube, it goes without say- 
ing, the only thing practicable is ablation. But in many 
cases operators practise extirpation for less serious lesions. 
_ Suppose the case in point to be hydrosalpinx, with relative 
integrity of the ovary, simply strewed with small follicular 
cysts of the size of a pea; or else suppose the Fallopian tube 
to be found intact and permeable in all its extent, while the 
ovary alone is found to be attacked by diffuse ovaritis, 
sclerosis, and microcystic degeneration, or containing cysts 
larger but limited. Certainly in cases of this kind total 
extirpation may appear too radical a procedure. In point of 
fact, a certain quantity of normal ovarian tissue still 
remains, and the Fallopian tube is permeable, or susceptible 
of becoming so. We may then conceive the hope of preserving 
a part of the ovary, and restoring the functions of the oviduct 
in re-establishing its orifice and calibre. The first of these 
hopes has led to the performance of partial resection of the 
ovary ; the second has given birth to salpingostomy, or re- 
establishment of an artificial ostium, by partial resection of 
the Fallopian tube. 

I hasten to say that I have no faith in operations per- 
formed with the hope of restoring the functions of a diseased 
Fallopian tube. I Lellone that once having been attacked b 
acute inflammation it has become definitely incapable of ful- 
filling its physiological réle. The abdominal aperture may 
be reopened by detaching the agglutinant fringes, or even an 
artificial orifice created at the side of the normal one now 
obliterated, as Skutsch and Martin have done; but 1 believe 
this work to be useless, as is easily proved by the following 
considerations. In the first place the calibre of the Fallo- 
plan tube, momentarily re-established by catheterism, will 











always have a tendency to be obliterated again; also, even 
were the calibre to remain fixed, it would not suffice to assure 
the migration of the ovules. The ré/e of the Fallopian tube 
is not that of an inert duct; this tube is essentially active ; 
the integrity of its texture, the persistence of its vibratile 
epithelium, and its contractile fibres, are conditions indis- 
pensable to its function. Thus an inflammation of some 
duration must surely destroy or definitely paralyse these 
active elements. 

For these reasons I eliminate partial resection of the Fal- 
lopian tubes from the number of conservative operations. I 
believe that these may be attempted only when the Fallopidn 
tube is healthy, the ostium open, and its calibre permeable. 
In other words, I consider partial operations justifiable for 
the ovary —- 

I shall not be long in demonstrating that a small quantity 
of ovarian tissue suffices to assure the regularity of menstrua- 
tion and to permit fecundity. The richness of ovules in this 
organ is wall known; however small may be the fragment 
preserved it contains several thousands of germs. 

Here we have, however, more than theoretical considera- 
tions to bring forward. In the case of partial resection of the 
ovary the persistence of menstruation is constantly remarked, 
and several observations prove that its fecundity is preserved. 
In the first observation, that of Schréder, the patient was a 
woman upon whom he had practised the ablation of an 
ovarian cyst on one side, and partial resection of the other 
ovary containing a dermoid cyst. The woman became preg- 
nant shortly afterwards, and was delivered at term. ore 
recently A. Martin has observed several women become 
pregnant after the ablation of one ovary and partial resection 
of the other. What gives intrinsic value to Martin’s observa- 
tions is that that they bear upon a series of twenty-seven 

artial resections of the ovary, observed during a period of 
ion years; during this short period of time one patient in 
three became pregnant. On the other hand, Martin had one 
death and two recurrences of the morbid symptoms. 

It remains to be determined in what cases of lesions of the 
ovary a partial operation may be made, and to decide the 
nature and technique of this operation. I would establish as a 
general rule that whenever the Fallopian tube is healthy, and 
the ovary alone diseased, we must endeavour to preserve a 
part. and only at the last extremity resign ourselves to a total 
sacrifice. 

The most favourable cases are evidently those in which 
the diseased process has affected one region of the ovary, 
leaving an entire segment of the organ intact. The typical 
lesion, and that which can leave no doubt in regard to the 
persistence of the functions of the remainder of the ovary, is 
an isolated cyst (dermoid, proligerous, and follicular cysts). In 
these cases the operator must, in the first a ascertain 
that the Fallopian tube is ages permeable by introduc- 
ing a stylet through the ostium, and pushing it as far as the 
uterine cavity. his manceuvre is accomplished with the 
greatest facility. In the second place, while the assistant 
fixes the ovary between his fingers, the surgeon performs the 
resection of the diseased parts by two incisions, which cir- 
cumscribe a cuneiform segment. The two lips of the wound 
are reunited by the aid of a continuous suture in catgut, which 

uarantees simultaneously coaptation and hemostasis. 
should this not be complete, it can be obtained by adding 
a few stitches deeper, either with catgut or fine silk. It 
suffices, further, to hold the ovary for a few seconds com- 
pressed in an aseptic compress to cause the cessation of the 
oozing, due to the needle puncture. 

Again, we may have recourse to the resection of a segment of 
the ovary in cases of microcystic degeneration, in which the 
disease has left a zone of ovarian tissue intact. It is then 
frequently found that the whole convexity of the ovary is 
covered with little transparent or bluish specks, characteristic 
of the presence of small serous or hzematic cysts, whilst in the 
region of the hilum a band of tissue exists untouched by 
disease. An incision can be made along this line, removing 
the greater part of the ovary, but preserving the base of the 
organ, and uniting the lips with a continuous suture of cat- 
gut. Such was my method of procedure in my first opera- 
tions. I have now added a complementary manceuvre, the 


fixation of the ostium of the Fallopian tube upon the ovarian 
his salpingor- 


stump by means of a few points of suture. 
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rhaphy is designed to prevent the Fallopian tube from falling 
away, so to speak, from the rest. of the ovary, and contracting 
adhesions which would render the conservative operation 
useless. This suture is particularly indicated when it has 
been necessary to liberate the Fallopian tube in tearing off 
adhesions capable of being reproduced. 

Latterly I have modified my method, and practised igni- 
puncture instead of resection. When the ovary presents dis- 
persed lesions such as cysts of small volume, it is much more 
expeditious, and doubtless more efficacious, to substitute the 
cautery for the sharp instrument. By the aid of sight and 
touch it is easy to discover all the transparent and depres- 
sible points on the surface of the organ. These small cysts 
are apeees successively by the small knife, or thermocautery, 
and burned on their internal surface. When we find our- 
selves in presence of a diffuse ovaritis, where the ovary has 
increased in volume, and there is infiltration of liquid, it is 
advisable to make the point of the thermocautery penetrate 
rather deeply into the cedematous stroma. We may thus 
hope to modify advantageously the embryonic proliferation 
tissue, which is diffused in every direction, as is indicated 
by the microscope in cases of this kind. There is no doubt, 
in fact, that the action of the actual cautery produces a 
distinct modification, and acts, as said the ancients, after the 
manner of an energetic melting of the chronic inflammations 
of the ovary, as in those of other tissues. 

I admit that certain objections may be raised. Is there not 
the danger of creating scarred nuclei on the surface, or even 
in the depth of the organ ; of inducing sclerosis, which is 
our aim to cure, and of provoking the formation of new cysts 
by obstructing the normal development of Griifian follicles? 

I might be excused from answering this objection by 
invoking the results already obtained by my operation, but 
they are too recent to be considered as conclusive. It is, 
then, expedient to examine carefully the theoretical objec- 
tions which I have mentioned. 

Can the actual cautery occasion sclerosis? Assuredly this 
might be the case were the cauterisation followed by the fall- 
ing away of the eschar from suppuration and granulation. 
But in the interior of the peritoneal cavity the process is 
quite different; it is essentially aseptic. The eschar is re- 
absorbed molecule by molecule, without inflammatory pro- 
cess or embryonic proliferation susceptible of becoming a 
nodule of fibrous tissue. 

On the eontrary, the results of clinical observation lead us 
to suppose that the irritation produced by the actual cautery 
in the heart of tissues already attacked by sclerosis favours 
their reabsorption. This is what happens. The plastic 
exudations surrounding an articulation or diseased bone are 
pierced by ignipuncture. 

Can ignipuncture induce microcystic degeneration of the 
ovary? How is this possible? One can conceive that the 
action of the cautery, bearing upon an organ containing 
glands in clusters, as the cervix of the uterus, may obliterate 
the mouths of some of these glands, and bring about their 
cystic transformation; but here it is a question of closed 
follicles, and all those not traversed by the cautery may de- 
velop freely. It seems to me that this does away with argu- 
ments which might be invoked a priori against ignipuncture 
of the ovary. Moreover, this question can only have a 
momentary interest, and the last word belongs to experience, 
already so prosperously begun. 

Icome now to the result of my practice in conservative 
operations of the ovary. I have performed resection of the 
ovary six times, and ignipuncture eight times. All my 
patients have recovered perfectly and rapidly from the ope- 
ration. In all, either immediately or later, the pains ceased or 
were greatly diminished. I have had no pe nema recur- 
rence among these patients. In those who before this men- 
struation was irregular the menstrual flux has returned with 
greater abundance, and this result, which appears para- 
Sa seems to me due to the amelioration of the general 

ealth. 

Finally, one of my patients is pregnant, three months. I 
must say afew words respecting her case. The operation 
was performed on December 22nd, 1892. I had made twelve 
deep points of ignipuncture in the left, and eleven in the 
right ovary. The ovaries were white, smooth, and enlarged 
as the kidney in Bright’s disease, and affected with diffuse 











ovaritis. The symptoms presented by the patient before the 
operation were continuous pain, with severe exacerbation at 
the moment of menstruation. They have disappeared since 
the first menstruation which followed cauterisation of the. 
ovaries. 

Among the patients operated on by ignipuncture I haye 
performed complementary fixation of the uterus or hystero- 
pexy three times to remedy a retrodeviation of the uterus, 
The entire duration of the operations in these two cases did 
not exceed half an hour. My first puncture of the ovaries 
dates from December 16th, 1892. I believe I am the first who. 
has practised it systematically and worked out its technique. 
One must not limit one’s self to opening cysts, but cauterige. 
their internal surface carefully, and penetrate deeply into the 
ovarian tissue if cedematous. 

In resection of the ovary my experience is longer. I first 
performed resection of the ovary on May 9th, 1891, more than. 
two years ago. The second operation was on July 3rd, 1891: 
the last, and sixth, on February 10th, 1893. Thus the first 
two patients have been under observation for more than two 
years. They are cured of pains which, before this, had made. 
them invalids. I have seen them again recently; both are 
in flourishing health, and their menstruation is satisfactory.. 
although both have only about a third of the right ovary, and 
the left has been entirely removed. 

I have practised complementary poetry upon one only 
out of my six patients. Upon four I have practised sal- 
rome agg, gk or suture of the Fallopian tube to the uterine 
stump. (I have also been the first to indicate this modifica- 
tion of technique which I think important in cases of brokem 
adhesions). In five out of my six patients I removed the 
uterine appendages on the side on which I did not perform. 
resection. 

To summarise my results: Fourteen women in whom I 
have performed conservative operations on the ovary have: 
all recovered from the operation; all have been completely 
cured or immensely improved. In each case menstruation 
has continued, and one of them has become pregnant. My 
experience is recent, and extends over a period of a little 
more than two years. The results are, however, very en- 
couraging, and, taken together with those of Martin, may 
serve to encourage operators in a new path. 


Dr. More MappeEN (Dublin) had always maintained that 
in the treatment of diseases either immediately affecting the 
uterine appendages, or consequent thereon, the object 
of the treatment should be not only the removal of disease. 
but also the restoration of the structural and functional 
integrity of the affected organs. It was not necessary to refer 
to the removal of the ovaries, which a few years ago was too 
frequently resorted to, not only in cases of rapidly growing 
myoma in which ojphorectomy was often necessary, but also 
in neurotic and other cases in which operation was unneces- 
sary and unjustifiable. With regard to the removal of the 
tubes for pyosalpinx and hydrosalpinx it might be found 
possible, in many instances at least, by conservative treat- 
ment, medical as well as surgical, and more especially by the 
cautious catheterisation’of the Fallopian tubes, or by tapping 
the collection under antiseptic conditions by the aspirator, 
to empty the cyst and cure the patient without the necessity 
for any mutilating operation whatever. He thought such 
ype as salpingotomy would be found by the majority 
of surgeons utterly impracticable. It was impossible in 
dealing with a thinned out and distended tube to employ 
such an amount of force by massage as would suffice to break 
down adhesions, without at the same time running ex- 
treme risk of apo of the pyogenic or other cyst, and thus 
leading to fatal consequences. Finally, Dr. More Madden 
referred to the value of medical as well as surgical measures 
in the conservative treatment of the uterine appendages. 

Dr. Fancourt Barnygs had listened with much interest to 
the various methods described by Professor Pozzi. Catheteri- 
sation of the Fallopian tubes was very problematical, and it 
was difficult to conceive how the surgeon could possibly telk 
whether the sound had left the uterine cavity and entered 
the Fallopian tube, or passed through the uterine tissue into 
the peritoneum. With regard to ——— of small 
superficial cysts of the ovary, it would seem unnecessary to 
run the risk of suppuration when merely rupturing and 
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emptying them would be sufficient to destroy them. A form 
of conservative surgery of the uterine appendages which had 
not been touched on was the breaking + ena of adhesions as 
far as possible in the pelvis without attempting to remove 
anything at all. Even when the abdomen was opened, and 
the surgeon had the parts between his fingers, he could not 
make a diagnosis. He could not distinguish one part from 
the other. Ina series of cases, after opening the abdomen, 
Dr. Fancourt Barnes had found himself unable to do more 
than break down adhesions, and free to a certain extent 
organs which could not be drawn out without undue violence. 
Several of these patients recovered, and all their symptoms 
disappeared. This, therefore, might be regarded as conserva- 
tive treatment of the appendages. It could not, however, 
be done until the abdomen was opened for the diagnosis 
to be made. The removal of healthy ovaries was to be 
deplored. 

Dr. Ropert BELL expressed his conviction that in the 
majority of instances in which disease of the appendages ex- 
isted, the pathological condition had had its origin in dis- 
ease of the endometrium which had extended to the tubes, 
and that then, by retrograde absorption, the ovaries had 
become affected. When there was odphoritis, or salpingitis, 
or both, treatment should be commenced at the uterus, clear- 
ing out the disease, then, by curetting thoroughly, and after- 
wards treating the diseased membrane by weekly applica- 
tions of iodised phenol, with bi-weekly applications of 
ichthyol tampons, a 10 per cent. solution in glycerine being 
employed. By these means, in the majority of instances, if 
the case were not too far advanced, complete resolution of 
the inflammatory and hypertrophied conditions might be 
obtained. If the disease had —_ beyond medical treatment 
then the operation must be radical, or most surely the disease 
wouldrecur, and another operation, sooner or later, be required. 
He objected, therefore, to resection of the ovaries. 

Dr. W. J. Smyty said diagnosis and differentiation were the 
chief points and the most difficult of attainment, both before 
and after opening the abdomen. He corroborated Dr. 
Pozzi’s experience as to the value of the curette and massage 
in certain cases, including under the latter the breaking 
down of adhesions by Schultze’s method without opening 
the abdomen. He would not with his present knowledge 
feel justified in resecting a tube distended with fluid, and, as 
regarded the conservative treatment of diseased ovaries, the 
difficulty again was diagnosis, but, given an ovary with evi- 
dently healthy tissue, it would be a decided advance could 
that part be left with safety. 

Dr. MurpocH CAMERON considered that preventive treat- 
ment was as important as the conservative treatment. He 
thought that too much importance could not be paid to the 
treatment of leucorrhcea and endometritis. He was opposed 
to the treatment by massage, but favoured the use of elec- 
tricity in the form of an interrupted current. He advocated 
the removal of the diseases of the ovary and Fallopian tube, 
or both, but would limit the operation to the affected side. 
He, in conclusion, expressed himself as more inclined to 
abdominal section than to puncture even by the cautery. 

Dr. Brewis said he felt greatly indebted to Professor Pozzi, 
and thought that among the cases suitable for conservative 
treatment should be classed those instances of adherent ap- 
pendages which were healthy in other respects. Dr. Brewis 
mentioned a ease in which he returned the ovaries, which 
were to all appearance healthy, back into the abdomen after 
liberating. them from surrounding adhesions. The operation 
entirely cured the patient of her symptoms. With regard to 
dliagnosis, he was of opinion that it was impossible to make 
out the exact condition of the appendages without opening 
the abdomen, and he held that it was justifiable to do so in 
every case in which the symptoms did not yield to palliative 
measures, and then to adopt conservative or radical treat- 
ment as was found necessary. The tapping of cysts per 
rectum was a most dangerous proceeding owing to the risk of 
septic infection, and one which would involve much greater 
risk to the patient than an abdominal section. 

: Mr. Joun W. Taytor, F.R.C.S., said in some of the cases 
Professor Pozvzi had narrated the operation of ignipuncture 
was associated with hysteropexy, and how far the benefit 
derived should be put down to the elevation of the ovary was 
4 guestien which needed consideration. There could be no 





doubt that for pain due to ovarian prolapse there were no more 
useful methods of treatment than those plastic operations— 
such as hysteropexy and shortening of the round ligaments— 
which tended to keep the ovary at a higher position in the 
pelvis. Mr. Taylor agreed with Professor Pozzi that in acate 
conditions of the tubes, especially in cases due to gonorrheeal 
infection, curetting of the uterus was apt to be very dan- 
gerous. He had noticed cases of this kind in which curettin 
had been followed by acute pyosalpinx, and for this he ha 
had to open the abdomen without delay. A conservative 
operation which had not been referred to in the discussion 
was worthy of some notice. In broad ligament cysts involv- 
ing the free portion of the ligament, which were usuall 
treated by removal of the cyst, together with the correspond- 
ing tube and ovary, Mr. Taylor had found the enucleation of 
the cyst through a small opening, followed by suture of the 
broad ligament incision, to be a perfectly feasible proceeding, 
and followed by very good results. 

Dr. CuLLINGWoRTH entirely agreed with Professor Pozzi 
that partial and so-called conservative operations on the 
Fallopian tube were useless. In the case of the oe con- 
servative surgery was of much greater importance. It was 
very desirable that menstruation should, if possible, not be 
arrested after these operations, and by saving even a very 
small amount of ovarian tissue the function of menstruation 
was generally preserved. Fortunately, the results of con- 
servative surgery on the ovary had been much more successful 
thanon the tube. Professor Pozzi had added to our operative 
resources by his interesting su " egeern of the use of igni- 
puncture. Another most valuable suggestion was that of 
securing the separated fimbriated extremity of the Fallopian 
tube to the ovary after resection. Unless this were done, it 
was obvious that the conservative object of the operation 
would be in danger of being defeated by the recurrence of 
adhesions in a faulty situation. 

Sir Spencer WELLs asked Dr. Pozzi for further information 
as to his practice when one ovary was healthy and the other 
diseased ; whether it might not be better to remove the 
whole rather than only a part of the diseased ovary. The 
healthy ovary was sufticient to maintain menstruation, and 
it might possibly be wiser to trust to one rather than one and 
part of the other. In many cases of removal of an extra- 
ovarian cyst, he had removed the cyst only and left the 
Fallopian tube and the ovary, or, perhaps, removed some 
elongated part of the ovary stretched on the wall of the 
extraovarian cyst. He would be glad to know from Professor 
Pozzi more as to the advantages of ignipuncture over simple 
puncture in cases where, after removal of an ovarian tumour 
on one side, the other ovary might be found somewhat en- 
larged, with an irregular surface caused by some small cysts, 
or rather enlarged Griifian follicles. In several cases he had 
been content with simply puncturing, and the patients had 
recovered and borne children. Conservative surgery, or no 
surgery, was well known by general practitioners to be often 
far better than the abuse of surgical operations. Many men 
in large practice could record cases in which removal of 
ovaries and tubes had been urged upon young women, who 
afterwards had perfectly recovered and borne children. 

Dr. HEywoop Smiru said that one of the most important 
points was the question raised by Dr. Cullingworth and Sir 
Spencer Wells as to what was to be done with an ovary, 
perhaps not greatly enlarged, studded on the surface with 
small cysts. At the time of the operation there were only a 
few seconds for decision, and it could not be known whether 
there were not also similar cysts lying deeply. Professor 
Pozzi recommended deep ignipuncture, but still it would be 
difficult to say whether all cysts had been attacked or as to 
whether both ovaries should be removed. There was no 
doubt a great advantage to a woman in having some ovarian 
tissue left, but if a suspicious ovary were left it was not im- 
probable that a subsequent operation might be necessary. 
The benefit which no doubt was afforded in many cases by the 
faradic current was merely temporary where disease was 
organic. There was no doubt that in many cases of endo- 
metritis the curette was eminently useful, and might arrest 
any further creeping upwards of the disease. Among curettes 
that of Dr. R. Bell’s was a decided gain. In the ordinary 
spoon-shaped curette scrapings were made longitudinally on 
the mucous membrane, leaving ridges behind; whereas in 








622 t= mm | SECTION 


OF OBSTETRICS. 


|Sepr. 16, 1898, 








the dredge curette of Dr. Bell the tissue was not only scraped 
off uniformly, but also the débris was brought away for 
examination. The curette, however, of Mr. F. B. Jessett was 
better still; one only was necessary, as by a screw it could be 
increased in size ; as it enlarged at the upper part it enabled 
the fundus to be denuded of growths where they often lay. 


POST-PARTUM OVARIOTOMY. 
By A. E, AUST-LAWRENCE, M.D., 


Physician-Accoucheur Bristol General Hospital. 


I BELIEVE we are all agreed upon the propriety of removing a 
cystic tumour of the ovary as soon as it is recognised, at all 
events in a woman who is not pregnant. My object to-day is 
to produce evidence that will enable us to say that this rule 
must also hold good in the case of a woman who, having an 
ovarian tumour, is also pregnant, and that our line of treat- 
ment should be to remove the ovarian cyst as soon as it is 
discovered, and leave the uterus alone. 1 advocate this upon 
two grounds: (1) the comparative small mortality when the 
tumour is removed during the course of pregnancy ; and (2) 
upon the greatly increased risk to the tumour, and, of course, 
to the woman, by the complication of pregnancy. The num- 
ber of cases recorded where the operation of ovariotomy 
has been performed successfully in pregnant women, these 
women going on to their full time and being delivered of 
living children, is considerable. Upon this point I can 
only speak from my reading. If others, from their experience, 
can tell us that the risk of operation is not greater in preg- 
nancy, and that in those cases where the operation is done 
early in the course of pregnancy that they do not find the 
serious complications which are found after delivery, as my 
cases show, then I consjder my point is proved, and that we 
must lay down as an absolute rule that an ovarian cyst found 
in the abdomen of a pregnant women should be removed as 
early as possible; for 1 am sure that ovarian cysts in preg- 
nant women run special and very great risks which do not 
occur to anything like such an extent in those non-pregnant. 
My cases will illustrate this point, and I will now relate 
them very briefly under the following headings: (1) Con- 
dition of the woman during pregnancy ; (2) condition of the 
woman during labour; (3) condition of the woman after con- 


finement. 

Case 1.—During pregnancy noticed that she was very much larger 
than usual, but otherwise, except from the increased weight and 
pressure, did not complain. During labour not much difference was 
noticed between this and former labours. After confinement, on the 
third day was taken with acute abdominal pain, which persisted. with 
high temperature and very swollen abdomen, for three weeks, when I 
saw her and found her very ill, with an enormous amount of free peri- 
toneal fluid, and also an abdominal cyst. The case was supposed to be 
one of puerperal peritonitis, but I diagnosed an ovarian cyst with twisted 
pedicle and recent peritonitis. I opened her abdomen and found this 
diagnosis was correct. I removed the ovarian cyst, which was very 
adherent. The patient made a good recovery. 

CASE 11.—During pregnency suffered from severe attacks of abdominal 
pain from the fourth month until her labour setin. During labour pain 
was severe all the time, but with the expulsion of the placenta a most 
agonising pain came on in the abdomen, and the woman fainted, but 
shortly afterwards rallied. After her confinement she lay for six weeks 
very ill indeed, with great abdominal pain and distension; during the 
whole of this time she was attended only by a midwife. On admission to 
the hospital I found her abdominal cavity full of fluid, and I suspected 
either that some obscure tubal disease was the cause of the peritonitis, 
or she had a ruptured ovarian cyst, the latter proved to be correct. On 
opening the abdomen a very large amount of fluid escaped, partly peri- 
toneal and partly ovarian. After the greater part of the fluid had escaped 
 Paeees my fingers into the abdominal cavity, but was unable to feel any 
of the abdominal or pelvic viscera. I appeared to be in a large empty 
cavity. As I was feeling at the back of this cavity I picked up what 
appeared to be a portion of a collapsed cyst, and upon bringing this to 
the surface I found it was the empty cyst, and on opening this I found 
the intestines and pelvic viscera could now be felt. removed the 
damaged cyst, drained the peritoneal cavity, and the woman made a good 
recovery. I consider that in this case the ovarian cyst rose with the 
request uterus, contracted adhesions high up in the abdomen, and as 
he uterus contracted down towards the pelvis the cyst wall was torn, and 
the fluid escaped. Peritonitis increased the amount of fluid, which 
eventually lodged in front of the damaged cyst, pushing this back like an 
apron over all the organs, and it was only after cutting through this 
covering that the viscera could be got at 

CASE I11.—During pregnancy suffered a great deal of abdominal pain 
for the last six months of gestation, and was very much larger than in 
previous pregnancies. During labour suffered far more pain than she 
was accustomed to in .her confinements. After confinement she had 
several severe attacks of abdominal pain, accompanied by sickness and 
high temperature. I saw her five weeks after her confinement. and 
found a semi-solid tumour rising up from the pelvis to the umbilicus, 





equal in size to a six months pregnant uterus. I diagnosed an ovarian 
cyst, with most likely a twisted pedicle and hemorrhage into the cyst, 

ving it its peculiar feel. I opened the abdomen and found a cyst every- 
where adherent to the parietes, intestine, and omentum. I separated aly 
these adhesions, and with my fingers and forceps picked a portion of the 
cyst wall from what appeared to be a thickened a of omentum. When 
this was done the cyst was absolutely free, and was removed from the 
abdominal cavity without a single ligature being required. The woman 
made a perfect recovery. What had happened was this : The cyst rotated 
and the pedicle became twisted to such an extent that its vessels were 
absolutely blocked, and it would have become gangrenous had it not 
contracted adhesions to the surrounding parts and so drawn its nourish- 
ment. Thecyst on removal showed all its vessels blocked with coagu- 
lated blood, as if they had been injected with black wax; there was also 
a layer of blood under the peritoneal coat of the cyst, and I should have 
said that on tapping it at the operation a large amount of blood and blood 
clot escaped with the ovarian fluid. The uterus was drawn up and to 
acertain extent embedded in the mass of adhesions which fixed the cyst. 

CASE 1v.—During pregnancy noticed eo | ne, but as this 
woman was unmarried and rather given to tell falsehoods, one cannot 
rely much on her statements. The case is important, as a line of treat- 
ment advocated by some authors was here adopted by the woman herself 
—namely, she procured an abortion when she was five months pregnant, 
with very serious results. Up to the time of the abortion she was appa- 
rently perfectly well. A medical friend of mine was called in to see her 
because she was in great pain. He found her with a high temperature, 
distended abdomen, and signs of recent delivery. He sent her into the 
hospital under my care. I found a large and tender cystic tumour in the 
abdomen and a good deal of the peritoneal fiuid. I opened the abdomen 
and removed this cyst, which had its pedicle twisted, and I removed the: 
other ovary also because it had become cystic. The woman made a good 
recovery. I believe the first thing that went wrong was that, after the 
uterus was emptied, the cyst rotated, and that I consider is one of the 
dangers that will come on with the altered relations of the full and 
empty uterus, and I consider it a strong point against inducing labour 
in these cases, as in this case the serious symptoms came on directly 
after the abortion. 

Case v.—During ope oe rem was very ill from the third month 
more or less constant abdominal pain and sickness, and was very large. 
During labour suffered a good deal of pain, and the forceps had to be 
used to assist delivery. After confinement pain still continued, with 
high temperature and sickness, and had an attack of white leg. Isaw 
her four weeks after her confinement, and diagnosed a large ovarian 
cyst, which I removed, and found most extensive adhesions to the in- 
testines, and the pedicle was twisted. She made a good recovery. 

CASES VI, VII, VII, 1X, and X all presented similar symptoms. During 
pregnancy all noticed that they were bigger than in former pregnancies ; 
all suffered more or less abdominal pain. During labour all experienced 
more pain and difficulty in the delivery. After confinement all had high 
fever, abdominal pain, and distension. In all there was free peritoneal 
fluid, and the cysts were masked. I was asked to see them all as cases 
of puerperal peritonitis. I operated on all of them successfully, and 
found in each case a twisted pedicle and extensive adhesions. 


My cases are set down as cases of post-partum ovariotomy, 
and so they were, but the whole tenour of my paper is to 
advise against post-partum ovariotomy when you have the 
chance of doing it ante partum. It is singular that in all 
these cases no one knew the women had ovarian cysts before 
labour set in, the reason being that these women were all 
‘oor, and did not consult a medical man, for although several 
of them suffered a good deal of, pain, they put it down as 
natural to their condition. 

Another important point is that in several of the cases 
after delivery, and when the acute symptoms were present, 
the cysts were overlooked by the medical men in attendance, 
and the cases were regarded as puerperal peritonitis. I 
wonder how many women have died of so-called puerperal 
peritonitis when a timely operation would have saved them. 

Another point of interest is the existence of that usually 
serious complication twisted pedicle, caused, I believe, in 
the manner I have already indicated. There is one very 
practical point in this subject—namely, What are you to do 
when you first see your patient in labour, and recognise the 
presence of ovarian cyst? I consider the line of treatment 
should be to deliver the woman with as little loss of time as 
possible by forceps, etc., and to watch her carefully, and, in 
the event of any symptoms like I have mentioned coming on, 
then to open the abdomen at once. If no such symptoms 
occur, then wait, say,one month before operating for the 
ovarian tumour. 

I — that this short and imperfect communication may 
have the effect of directing attention to the question of treat- 
ment of an ovarian cyst in pregnancy, and also to the pos- 
sibility of its presence being the cause of post-partum trouble. 


with 


Dr. Ropert Bett agreed that it was always advisable to 
remove the tumour during the progress of the pregnancy if 
the diagnosis could be accurately made. He had done the 
operation on three occasions, and with the best results. The 
first case was an ovarian multilocular cyst in a woman, from 
whom, about two years previously, Dr. Bell had removed a 
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arovarian cyst. In another case he had removed a very 
arge ovarian cyst from a very stout woman, aged 35, and 
the mother of nine children, within six weeks of her confine- 
ment. The tumour in this case had enlarged very rapidly 
since parturition. All the cases made uninterrupted re- 
coveries. 

Dr. Heywoop Situ said that in the consideration of 
these cases of ovarian tumour associated with pregnancy the 
osition of the tumour was important, for, if the tumour was 
ow in the pelvis and likely to obstruct the labour, it was 
necessary to operate at once, and if done between the third 
and fourth month the operation was generally successful, 
the pregnancy going on to term. If from shortness of pedicle 
the ovarian tumour was .drawn up out of the pelvis it might 
be as well to leave it alone until after labour. 





LITHOTOMY IN THE FEMALE BLADDER. 
Dr. Fancourt BaRgnss related the following case of lithotomy 
in a woman :— 

A. D., aged 30, was admitted into the Chelsea Hospital for Women suffer- 
ing from painful and frequent micturition, which had been present for 
about six years. Onadmission she complained of intense burning pain 
in the bladder. The urine contained a copious deposit of pus and phos- 
phates, with a strongly ammoniacal odour. As the symptoms pointed to 
cystitis the patient was placed under ether in order that the bladder 
might be explored. On the sound being passed into the bladder the 
presence of a large stone was detected. Vaginal lithotomy was performed, 
and a calculus of light porous texture, weighing 20 grains, measuring an 
inch and a quarter in length, and an inch in width, was extracted. The 
stone consisted of a small uric acid nucleus, surrounded by phosphatic 
layers, outside of which was a oe layer of uric acid surrounded 
again by phosphatic layers. The calculus was a good example of uric 
acid, urate of ammonium, and mixed phosphates indicating uric acid 
diathesis. As usually happened in these cases there was secondary 
cystitis, and the bladder contained a large quantity of pus; it was there- 
fore washed out with a solution of boracic acid. The vesico-vaginal wound 
was left unclosed, as it was deemed inexpedient to close it in the presence 
ofsomuch pusand vesical inflammation. The bladder was washed out daily 
with boracic acid solution, and at the end of ten days the incision in the 
bladder had completely healed. 

When vaginal lithotomy was resorted to most surgeons 
closed the opening into the bladder immediately. This, how- 
ever, was not, in Dr. Fancourt Barnes’s opinion, necessary, 
as if the wound did not heal by itself, there was no difficulty 
in performing the ordinary operation for vesico-vaginal 
fistula later on when the cystitis had diminished or had dis- 
appeared, and the tissues were in a better condition for heal- 
ing. Of the three methods employed in the treatment of 
vesical calculus in the female—namely, dilatation of the 
urethra, lithotrity, and lithotomy, vesico-vaginal or hypo- 
gastric, vesico-vaginal lithotomy was the safest and most 
satisfactory. Forced dilatation had many advocates, and one 
of the reasons in favour of it was the avencess facility of its 
execution. It was, however, liable to be followed by incon- 
tinence of urine, which was not surprising, seeing that the 
so-called dilatation by the dilators of Guyon, Dolbeau, or 
Hegar was really a laceration of the urethra and surrounding 
tissues. 

In the operation for vesico-vaginal lithotomy, the incision 
was best made exactly in the median line, not too close to 
the urethra, as reunion was more difficult at this point. As 
a rule, uric calculi were voided from the female bladder before 
they had attained any marked size ; the specimen was there- 
fore rare. In a case of phosphatic calculus, which had formed 
round a hairpin in the bladder, Dr. F. Barnes had also resorted 
to vesico-vaginal lithotomy. The wound did not heal, but 
was closed by the ordinary operation for vesico-vaginal fistula 
three weeks afterwards. The stone was soft, and crumbled 
away as it was being drawn out of the bladder. 


Dr. Aust-LAWRENCE related two cases of vaginal lithotomy in 
completely prolapsed uteri, and advocated this operation for 
removal of stone rather than that by dilating the urethra, etc. 





FLEXIONS OF THE UTERUS. 
Dr. R. Betw (Glasgow) said that, to expect satisfactory results 
in the treatment of flexions of the uterus by mechanical 
means alone invariably ended in disappointment not only to 
the patient. but to the medical attendant as well. A per- 
fectly healthy uterus would not assume an abnormal posi- 
tion; there must be some departure from the health of the 
organ or injury of its normal supports and the sacro- 


uterine ligament, or displacement by some redundant 
deposit or growth. In the treatment, therefore, of uterine 
displacements, the first point to attend to was to ascertain if 
the surrounding parts, which influenced mechanically the 
position of the organ, were perfect. After having ascertained 
that the anatomical relations of the uterus were normal, or 
had been restored to their normal condition, means must be 
taken to remove the pathological conditions existing without 
which there would be no flexion. As a rule, the unhealthy 
condition took its start from the endometrium; in some 
cases, however, it arose from subinvolution after childbirth, 
but even in these circumstances it would appear that the 
lining membrane was primarilyat fault. It was only through 
the lining membrane that the health of a diseased uterus 
could be restored. Before attempting any curative measures, 
it would be necessary to ascertain the condition of the cer- 
vix. If, therefore, one or more lacerations existed, these 
should either be repaired by trachelorrhaphy, or, if the pendu- 
lous portions were hypertrophied or numerous, the most ex- 
peditious plan would be to amputate them and thus leave an 
even surface. If the endometrium were thickened, the bene- 
ficial results of treatment would be very much accelerated by 
first of all curetting the whole surface, after which iodised 
phenol should be freely applied to the entire surface, and 
one or more ret gg saturated with glycerine of alum and 
borax introduced, so as to retain the uterus in position. 
The tampons should be removed every third day and fresh 
ones ap lied, while once a week the application tothe uterine 
canal should be repeated. At each oe if the ten- 
dency to flexion continued, the uterus should be replaced by 
means of the applicator, and retained in position by means 
of the tampons introduced. During the menses it was 
always advantageous to introduce a pessary for the time 
being, preferably one covered with soft rubber and hinged 
above and below, so as to promote its easy introduction, and 
remove any tendency to rigidity which might otherwise 
irritate the sensitive organ. If a lacerated perineum ex- 
isted, it would be necessary to supplement the treatment of 
the uterus by restoring the parts to their normal condition. 
The daily evacuation of the bowels so as to do away with nf 
mechanical cause of pressure from above was _ essential. 
Dyspeptic symptoms, especially those accompanied by a dis- 
tended condition of the abdomen, should be simultaneously 
treated and removed by carefully regulating the diet and pro- 
moting the digestion by suitable measures. High-heeled 
boots and tight lacing should also be [ eapeneeneae and the: 
patient should be debarred from any treadle movement of the 
feet, such as was induced by riding on a tricycle or bicycle, 
working the sewing machine, or playing the harmonium. 
Finally, the general hygienic condition of the individual 


should be attended to. 





DISCUSSION ON PUERPERAL SEPTICEMIA. 


I.—Rosert Barnes, M.D., F.R.C.P., F.R.C.S., 
Consulting Obstetric Physician to St. George’s Hospital. 


INTRODUCTION. 


In taking up the study of any great question one is naturally 
tempted to begin with a historical survey. It is an eminently 
fit and instructive method ; but time and the consciousness 
that I cannot tell you more than you know forbid this intro- 
duction. It is enough for me, in this city—famous for so 
many achievements—to recall the memory of one of its most 
illustrious citizens, whose name is justly celebrated in this 
connection. I need hardly say it is that of John Armstrong. 
I well remember that his book was the first medical work I 
read. Let us then at once state the question: What is 
‘‘ puerperal septicemia?” This raises the cognate question: 
“What is ‘puerperal pyemia?” These terms are often 
used in an arbitrary and general sense. If we adopt the 
strict etymological meaning of the terms, we, of course, 
understand by “septicemia” empoisonment of the blood 
by putrid or decomposing matter; whilst by ‘‘ pyemia” we 
undaesent empoisonment by pus. 

And here we have to face a difficulty so frequent when we 
attempt to frame a rigid definition of a pathological state. 





Can we declare that either putrid matter or pus ever form in 
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the parturient canal without the intrusion of air, or unless 
excited by other matter from without ? Or, to state the pro- 
blem in other words, Is there such a thing as true endo- 
genetic puerperal septicemia or pyemia? I doubt it. There 
is no such entity as simple puerperal septiceemia or pyzemia. 
If, then, we continue to use these terms we must be content 
to use them in their abstract or etymological significance. 
It is far more philosophical and practical to use a general 
term, as puerperal pyrexia or fever in a lying-in woman, 
which is comprehensive of all forms of blood Tisoniien and 
which commits us to no dogmatic or absolute theory, but 
which indicates resort to clinical and pathological analysis. 

Definition, or unconscious synthesis, is too often the 
blind muddling together of unknown factors; whilst analysis 
is the rational pursuit of truth by the careful tracing of its 
component elements. 


CHILDBED FEVER A PREVENTABLE DISEASE. 

It is not necessary to dwell upon the usefulness of this 
discussion. Although the subject has been constantly under 
consideration for half a century or more, although our know- 
ledge of septiczemia in its various forms has been greatly ex- 
tended, it cannot be said that the application of that know- 
ledge has been altogether satisfactory. Puerperal septicemia 
or fever still prevails, and causes a deplorable mortality. 
One great commanding fact, however, is established; it is 
this: wherever medical authority and skill have had free 
action, the mortality in childbed has been reduced almost to 
the minimum; wherever this authority has not prevailed, 
excessive inortality in childbed still prevails. I will not 
enter into statistical elaboration to support this propo- 
sition. It is enough to cite the broad conclusions. 
Dr. Boxall,’ bringing the figures of the Registrar-General 
down to the latest date, has confirmed what was already 
known—namely, that the death-rate from childbirth in Eng- 
land and Wales has not appreciably diminished, that puer- 
ee fever has actually increased in the provinces, whilst in 
ying-in hospitals the success in preventing puerperal fever 
has been so striking as to establish beyond a doubt that 
childbed fever is amongst the most preventable of diseases. 
Dr. Williams of Cardiff, in evidence recently given before 
the Select Committee of the House of Commons on the Regis- 
tration of Midwives, stated that in a population of 13.000 
there fell 32 victims to puerperal fever in five years, and that 
this calamity was due to the practice of unskilled and care- 
less midwives, who, in many cases, carried disease from 
patient to patient. Similar experience, we know. is not un- 
common. It enforces the argument for subjecting all ob- 
stetric practice to the same control as that which has made 
hospital practice safe. Here we see the justification of the 
discussion. So long as death from puerperal fever figures in 
the mortality returns, so long must the attention of the pro- 
fession, and of our sanitary authorities, be vigilantly main- 
tained, I still think the first and most rational and most 
useful division of the causes of puerperal fever is into: 

1. Those causes which arise in the subject herself, which 
are essentially the product of the puerperal process. 

2. Those causes which arise externally to the patient, and 
which are inoculated or engrafted upon her. 

I originally used the terms “ autogenetic” and ‘ hetero- 
genetic.” The terms ‘endogenetic” and “ exogenetic” are 
more strictly correct. 


A.—ENDOGENETIC SEPTICEMIA. 

Endogenetic septicemia may be described as follows: The 
matter which is perhaps the first to be taken up into the cir- 
culation after labour is the fluid exudation, mostly serous, 
in the uterine and periuterine tissues. This is often con- 
siderable in quantity, especially if the kidneys have not been 
acting well, as when there is albuminuria. The second 
matter absorbed is Virchow’s ‘‘ physiological fat,” the pro- 
ceeds of the fatty liquefaction of the now superfluous tissues. 
A third matter is the accumulation of lactic acid and other 
products of the muscular waste attendant upon labour. This 
process is strictly physiological, and serves the purpose of 
filling up the vacuum in the circulating septum with healthy 
matter, and so of helping the secretion of milk, and thus of 
excluding, or, at least opposing, the invasion of unhealthy 
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matter. Then there is the lochial discharge, which lies free 
in the cavity of the uterus and vagina; for the first twenty- 
four hours or so this is almost pure blood. It ought to be 
discharged externally, but, if retained in the parturient 
canal, it is apt to be absorbed. Pure blood, of course, is 
harmless, and may even be beneficial. 

So far there is no poison, no sepsis; but the absorbed 
matter has to be disposed of in one of two ways: (1) under- 
going normal metabolism; it is used up in the formation of 
new tissue and in the secretion of milk ; (2) the residual por- 
tion, not so converted, has to be eliminated by the excreting 
organs. Now suppose that this healthy process is checked, 
The retained matter, missing its proper metabolic changes 
and destination, undergoes other changes of a noxious cha- 
racter engendering fever. Here we have the simplest type 
of endogenetic septicemia. 

Another form of endogenetic septicemia arises when the 
lochial discharge, unduly retained in the parturient canal, 
undergoes putrefactive change and is then absorbed. This 
form is closely allied to, and easily merges into, the second 
or ~exogenetic form of septicemia. It is indeed doubtful 
whether a real distinction can often be drawn. If blood be 
retained in the uterus, air being excluded, putrefaction will 
hardly take place. It is true—I speak from close observation 
—that blood long retained in a sealed uterus does undergo 
noxious changes, and, being absorbed, gives rise to a form of 
toxemia; but there is an essential ditference between this 
strictly endogenetic process and that where air is admitted; 
in this case the air may carry germs, and set up in a con- 
genial soil putrefaction. Here, then, we have a mixed con- 
dition of endogenetic and exogenetic septiczemia. 


B.—ExoGENETIC SEPTIC4MIA. 

This leads us to the second order of cases of exogenetic 
septicemia, in which a poison or poison-producing factor is 
introduced into the system from without, and which acts 
with special virulence in the puerperal constitution. 

It is not, indeed, always easy to distinguish between the 
several forms of endogenetic and exogenetic forms at the 
bedside ; but the distinction has its practical as well as its 
scientific value. Recognising the truth of the theory that 
there are two great sources of puerperal fever, we at once see 
that precautions must be coextensive, so as to meet every 
possible source of danger. The true line of action then is, 
first, so to prepare and fortify the lying-in woman as to ob- 
viate all the endogenetic causes; and, this accomplished, we 
shall have gon» a long way in guarding her against the in- 
vasion of the exogenetic causes. And if we cannot succeed 
in repelling these exogenetic attacks, we shall at any rate 
have reduced their virulence by putting the system in the 
best condition to subdue them. 


THE PREVENTION OF ENDOGENETIC SEPTIC2MIA. 

Let us begin by inquiring how to obviate the endogenetic 
forms of puerperal fever. The first, the most comprehensive, 
antiseptic of all is the rational conduct of labour. . This de- 
pends upon a right conception of the physiology of gesta- 
tion, of parturition, of puerpery, and lactation. The whole 
process should be complete; failure or disorder at any stage 
entails the danger of perversion of the physiological order of 
progression. The vascular system, including the structure 
of the heart and vessels and the quality of the blood and 
secretions, is deranged. The result of this is more or less 
acute toxemia. If the subject entered upon her trial in 
sound condition, the equilibrium may be restored, and all 
may go well. But if she were of feeble organisation, the 
glandular system especially imperfectly developed, the func- 
tion of elimination is imperfect ; stuff that ought to be con- 
verted or excreted is retained, and, undergoing noxious forms 
of metabolism, kindles fever. 

In the right balance of functions lies the safeguard against 
most forms of endogenetic puerperal fever. In this lies the 
explanation why hard-working women, whose glandular 
system is highly developed, pass through trials which crush 
the delicate pampered daughters of Pluto. Many women of 
this class are unable to complete the allotted task; they 
may survive the stage of gestation and break down under the 
trial of labour; others may struggle through labour and 
puerpery, but are unequal to the duty of lactation. Itis in 
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this class that we find the most numerous victims of endo- 
genetic puerperal fever. On the other hand, I believe that 
women of the working classes are more especially exposed to 
the invasion of exogenetic ills. And this may explain to some 
extent the persistent mortality in childbed in the provinces. 
And this again has its relation to the reduced mortality in 
lying-in hospitals. The majority of the patients belong to 
the working classes. If we set aside the exceptional contin- 
gent of single women primipare, hospital patients are com- 
paratively safe from endogenetic disease. It is certain that 
the hospital mortality was mainly due to infection from 
without. If lying-in hospitals have justified their existence, 
we cannot say as much of lying-in wards in general hospitals. 
These are absolutely condemned by experience. 

Now I will endeavour to enumerate briefly the main points 
to be observed to safeguard the puerpera from endogenetic 
mischief. All these will be of service also in diminishing 
the risk of exogenetic invasion. 

1. Avoid ‘‘ meddlesome midwifery.” Avoid the tampon or 
plugging. 

2. Labour involves traumatism. The bared surface left 
by the detachment of the placenta, bruising, laceration of 
the cervical canal and vagina, laceration of the perineum are 
wounds, open gates, for the entrance of foul stuff from 
the parturient canal; that is, open wounds exposed to air 
and not allowed to heal are liable to suppurate; hence 
‘‘pyemia.” We cannot altogether close the uterine wound, 
but Linsist that the lacerated perineum should be stitched 
up on the spot or within twenty-four hours. Even the 
traumatic surface of the uterus may be practically closed by 
ensuring contraction of the organ. During and after the ex- 
pulsive stage the uterus should be compressed, and pressure 
must be maintained by careful abdominal bandaging. To 
most men of experience it may seem superfluous to mention 
this, but I have known men who do not practise it; I may, 
therefore, be excused if I point out the danger of neglecting 
it. The use of a good binder obviates suction from without. 
The danger of hemorrhage is not the only risk from want of 
contraction, and we must never forget that hemorrhage, by 
creating or augmenting the vacuum in the circulating system, 
increases the centripetal suction force, and thus greatly pro- 
motes the absorption and retention of actual and potential 
poison elements. Again, when the uterus becomes flaccid, 
its cavity enlarges, and falling back and upwards into the 
abdomen, shrinking from the pelvis, a vacuum is created 
producing suction, not alone of foul stuff in the vagina, but 
also of foul air and other stuff from without, and air may be 
— into the open mouths of the veins, thus causing sudden 

eath. 

3. Having shut the gates as far as possible against poison, 
take care to remove actual or potential poison. Cleanliness 
will do this. One rule is to preserve the dorsal decubitus 
with the head and shoulders somewhat raised. This helps 
drainage; blood and secretions flow out, and this position 
also impedes suction. Then there is the question of injec- 
tion and irrigation. Here we touch on the perilous border- 
‘and of ‘‘meddlesome midwifery.” 1am persuaded that, as 
-a general rule, irrigation is better avoided. Of course there 
are exceptions, as after hemorrhage, or where clots accumu- 
iate. Examine the placenta to see if it is entire. If pieces 
vremain im utero attached to the walls, the question of curet- 
‘ting arises. This operation demands the greatest gentleness 
and care.~The wall of the uterus is easily torn. I believe 
the removal of adherent bits of placenta is best done by the 
finger, a Sentient instrument which may be trusted to know 
what it is doing. 

4. The antiseptic diaper should be used, and the external 
‘parts should be washed with a carbolic solution. 

5. Another safeguard upon which I have long insisted is 
‘the administration of oxytoxics, if I may so call them, after 
Jabour. Quinine, ergot, hamamelis in moderate doses three 
-or four times after labour, have an excellent effect, not alone 
.as general tonics, but in keeping up steady contraction of 
tthe uterus. . 

6. There is a condition of the lying-in woman which 
iis the main factor in the production of toxemia. This lies 
‘in the sudden transition from evolution to involution or re- 
:gression. A sudden increase of the force of absorption takes 
‘place. The thirsty circulating system mey be sa‘d to suck in 
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all superfluous stuff. I need not insist here on the absorp- 
tion of the now superfluous tissues of the heart vessels and 
uterus. This is a gradual process, not immediate. The first 
immediate indraught is exercised on the effused fluids sur- 
rounding and in the tissues of the uterus and pelvic organs. 
This presents the first trial to the circulating and excreting 
organs, but we must never forget that the absorptive energy 
now developed does not always end with the sucking-in of 
effete matter. and that metabolism and elimination must 
— re with absorption. If the due balance is not main- 
aine 

thus retained, undergoes unknown changes. There is endo- 
genetic toxemia. One important safeguard in fortifying the 
system against the tendency to fill up the parturient vacuum 
by the absorption of injurious matter is the supply of whole- 
some easily assimilated food. 


the blood becomes loaded with effete matters, and, 


THE PREVENTION OF ExoGENETIC SEPTICZMIA. 
Now we are brought face to face with the danger of 
The absorptive energy is still the 
Whereas in the endogenetic form the poison 


in the exogenetic forms we have superadded one or more of 


a multitude of poisons, some of which may be absorbed from 
the genital tract, having been carried there by the obstetric 
hand or instruments, or some of which may enter by other 


gates, as the lungs, the skin, the stomach. Here we have a 
The poison taken in from without may 
immediately come into contact and fusion with the endo- 
genetic poison, or by disturbing the natural excreting power 
an endogenetic poison is produced. And thus we have a 
compound form of toxemia resulting from the inter- 
reactions of the endogenetic and exogenetic poisons. Here 
I must ask indulgence for a little criticism. It has been 
said that ‘‘scarlatina, for example, in a puerpera is scarla- 
tina and nothing more.” According to this specious dogma, 
the puerperal state, with its exaggerated absorptive energy, 
with its blood loaded with effete, even poisonous, stuff is an 
unimportant factor. This is to contend that the culture 
ground has no influence upon the morbid germs. Clinical 
observation proves the pl of this dogma. I think 
clinical observation has proved that, although endogenetic 
toxemia may be a comparatively simple condition, an 
exogenetic poison entering the puerpera must necessarily 
result in a compound of endogenetic and exogenetic ele- 
ments, and that in many cases, if not in all, new poisons 
will be formed of their mutual reactions. A simple exogenetic 
toxemia there cannot be. Why is it that lying-in women are 
especially prone to the invasion of zymotic poisons? This 
being so, does it not follow that the puerperal constitution 
is peculiarly susceptible to the injurious working of the 
poison ? 

It may be stated broadly that the prevention of zymotic 
infection falls within the province of general hygiene. I 
will not encumber this discussion by dwelling upon this 
branch of the subject. It must be enough to urge that the 
strictest rules of cleanliness must be enforced upon all who 
come into relation with the puerpera. This applies to the 
doctor as well as to the nurse. It is not, indeed, always pos- 
sible for the doctor to avoid attending a labour within a short 
time of a visit toa zymotic patient. Amongst the precautions 
to be taken, I may be permitted to urge that the nurse should 
be made to take an open-air bath two or three hours a day. 
It is a wise thing for himself as well as for his patients for 
the doctor to ride on horseback, or on a cycle, or in an open 
carriage, and not to wear gloves. A healthy physician is 
likely to make healthy patients. Nothing purifies like fresh 
air and exposure to the sun. It would be impertinent to 
insist upon the observance of the ordinary rules of clean- 
liness. 

In discussing the question of the origin and treatment of 
puerperal toxzemia, we ought not to omit the influence of 
meteorological conditions. The curves of mortality from 
puerperal fever run in remarkable uniformity with the curves 
of mortality from zymotic diseases in the general population. 
Like them, puerperal fever is more rife in autumn, winter, 
and spring. This coincidence naturally suggests . the infer- 
ence that puerperal fever is largely due to zymotic infection. 
This, no doubt, is true; but it also raises the question 
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whether the atmospheric conditions, which start and give 
virulence to the zymotic epidemics, may not also act in pro- 
ducing the more purely endogenetic forms of puerperal 
toxzemia. My own observations—many made under the most 
favourable conditions—confirm this hypothesis. One condition 
of the atmosphere especially efficient in the production of 
endogenetic fever is dampness, or the saturation of the air 
with water. Under this condition pulmonary exhalation is 
seriously impeded. The lungs become surcharged with a 
large excess of humidity, which permeates their tissues and 
encumbers the air passages. The contact of cold damp air 
also stops cutaneous evaporation. The increase of urinary 
secretion and evacuation by the bowels may in some measure 
compensate for the insufficient exhalation by skin and lungs, 
but hardly enough to maintain the physiological equilibrium. 
Again, sunshine and light favour the respiratory work. A 
high barometric pressure increases the absorption of oxygen 
and the exhalation of carbonic acid. Low pressure has the 
contrary effect. 

The practical lesson to be drawn from these facts is to 
secure a good airy bedroom facing south, and to maintain 

ness of the air and ventilation by fires. 

n addition to the ordinary zymotic poisons, we must not 
forget the cadaveric poison which originates in the dead 
body, and which may be communicated by the hand of the 
obstetrist who has been engaged in dissection. This subject 
is inseparably associated with the name of Semmelweiss. It 
is superfluous to discuss it in any detail. His work has been 
of incalculable value on the Continent, where lying-in hos- 
pitals are more numerous and more crowded than in this 
country. A form of cadaveric poisoning I have observed is 
that which arises during the carrying of a dead child. One 
point, however, in this connection I think is necessary to 
distinguish. It is this: not questioning the existence of a 
specific cadaveric poison, we must not conclude that this is 
the active factor in every case of poisoning conveyed to the 
lying-in woman by one recently engaged in dissecting. The 
body dissected may be that of a. person who had died of 
typhoid, of scarlatina, or other zymotic disease, and the 
poisonous element conveyed to the puerpera may really be 
zymotic, or a compound of the zymotic and the cadaveric 
poisons. Of this I have seen very striking examples. The 
characters that stamp a zymotic, say scarlatina, in a non- 
pregnant person may be so suppressed or changed in the 
puerpera, as not always to be recognised. The great—the 
crucial—test of zymotic infection is the development of the 
zymotic disease with its characteristie features after contact, 
mediate or direct, from an infected puerpera to another per- 
son. Another proof, in my ——, is the successive propa- 
— of fever to puerpere through the direct agency of the 

octor, midwife, or nurse. 

I doubt whether the pure endogenetic toxsemia is propa- 
gated in this way. Where contagion is traced, the presump- 
tion is strong that the disease conveyed is of zymotic or exo- 
genetic nature. But the penalty of error is so great that I do 
not think we should ever assume that a given case is of 
simple zymotic nature, and so be led to neglect the usual 
precautions. 

ANTISEPTIC MIDWIFERY. 

It will be useful to test by the experience of those present 
the value of some of the principal antiseptic measures and 
agents which are relied upon at the present time. This will 
be conveniently done by describing the means adopted of 
late in the lying-in hospitals. These means find, of course, 
application in domestic practice. 

1. Each patient should have a room to herself. 

2. The room, after use, should be empty for a fortnight, 
and undergo purification. 

3. The walls should be varnished, not whitewashed. 

4. Air and sun should be let in. 

5. Vapours of iodine, bromine, chlorine, hydrochloric acid, 
and subnitrous acid are useful in destroying germs. 

6. Of all agents for antisepsis, I believe the best is atomised 
carbolic acid. This is used during and after labour. 

‘The experience of the British Lying-in Hospital is espe- 
cially instructive. Since 1881 there has been no puerperal 
fever in it. The proportion of difficult cases requiring opera- 
tion has been about 8 per cent. The deaths during fourteen 
years have been 1 in 176. Carbolic spray is constantly kept 





up, and Dr. Barr reports that Tarnier, since his visit to the 
hospital, adopted this plan of Dr. Fancourt Barnes in hig 
Maternité. 

I believe there is a virtue in this atomisation of carbolic 
acid apart from that of sterilising the germs in the air. In- 
haled and then absorbed into the blood it acts as an antidote 
or corrective to any poison that may be developed in, or have 
been introduced into, the systems. During the cholera epi- 
demic of 18661 introduced a similar system on board the 
Dreadnought, and, I believe, with beneficial result. It is an 
excellent route for the administration of remedies, preven- 
tive and active. 

An important argument in favour of vaporous or aérial dis- 
infection is that not alone the puerpera, but also the doctor 
and attendants, are purified in body and clothes. A point of 
great importance is the selection of efficient and safe anti- 
septics. I quote a list of the principal agents employed ; 
they have been classified thus : 

1. Simple Bodies.—Oxygen, iodine, chlorine, bromine, sulphur, charcoal, 
mercury. 

2. Mineral Acids and Salts.—Nitric, arsenious, chromic, boracic, sul- 
phurous acids; chloride of zinc, chloride of lime, sulphate of iron, 
nitrate of silver, nitrate of lead, alum, iodide of potassium. 

3. Organic Compounds.—Hydrocyanic acid, tannic acid, gallic acid, iodo- 
form, camphor, chloral, eucalyptol, menthol, tar, oil of tar, salicylic 
acid, tolu, benzoin, quinine, ether, carbolic acid. 

Some of these may without loss be left out of consider- 
ation. The selected agents may be used in three or more 
ways : 

4 Externally in the form of gas or spray ; for ablution to 
destroy poison germs which might attack the puerpera. 

2. They may be used as lotions, powders, or unguents 
introduced into the genital tract to prevent the development 
of septic matter or to destroy it if formed. _ 

3. They may be used as ordinary medicines, that is 
directly introduced into. the system by inhalation, by 
absorption, by the skin, by the mouth, or by injection into 
the veins, or by subcutaneous injections. 

Some agents will act in two or more of the above ways. 
Which of these shall we select? Those of which we have 
the most experience are carbolic acid, iodine, chlorine, 
mercury, sulphur. All are possessed of valuable qualities. 
But the first condition is that they be used in suitable cases 
and in ajudicious manner. This qualification is no more 
than what rules in general therapeutics. Most agents pos- 
sessed of healing properties may act injuriously if used in 
excessive doses or otherwise improperly. If they are powerful 
for good, they are also powerful for evil. Thus, although we 
have the most incontrovertible evidence of the value of 
carbolic acid in various forms, it is also known that if 
absorbed in undue quantity it may cause hemoglobinuria 
and even death. Chlorate of potash acts in some degree as 
aremedy. The bichloride of mercury, so much extolled by 
Tarnier, and which has given him and others such brilliant 
results, has also its dangers. Cases of poisoning by it are 
not rare. It can hardly be trusted in the bende of midwives 
or nurses. Some definite rules as to the strength and modes 
of using it should be rigidly enforced. Hofmeier and Auvard 
observed that the presence of nephritic complication greatly 
increased the danger of using corrosive sublimate. Iodoform 
in powder applied to wounds has acted in a poisonous 
manner. Turpentine, an old-fashioned remedy, as an intra- 
vaginal or rectal injection is fairly safe. Iodine is, I believe, 
the most valuable antiseptic, in the proportion of iodine 5 to 
water 1,000. Eucalyptus is, I understand, used in the Glasgow 
Maternity. 

CONCLUSIONS. 

To sum up this very imperfect exposition of a great 
subject, let me briefly recapitulate, stating the leading 
points in index form : 

1. What do we understand by the terms ‘ puerperal 
septicemia” and ‘‘ puerperal fever ?” 

2. What are the different forms of puerperal fever ? 

_ 3. The care of the pregnant woman and the puerpera. 

4. The causes and sources of puerperal fever in the general 
population. 

5. The means of preventing the external causes of infection 
as zymotics. 

6. The fortifying the system of the puerpera against 
invasion, and counteracting the poison cif invasion have 
been effected. ' 
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7. The cadaveric poison. 

8. The chief antiseptic agents, their relative efficacy, the 
dangers attending them, and the modes of using them. 

The discussion of these and other connected topics which I 
may have omitted is now in your hands. That discussion 
will, 1am confident, be fertile in facts and arguments that 
will make amends for the imperfect manner in which I have 
performed the task allotted to me. 


II.—A. R. Srmpson, M.D., 
Professor of Midwifery in the University of Edinburgh. 
THE NECESSITY FOR CLEANLINESS. 

ProFessoR Simpson expressed the indebtedness of the Sec- 
tion to Dr. Barnes for his interesting contribution to the 
discussion of the important subject of puerperal septicsemia. 
He would at once say that he believed the analytical ten- 
dency of Dr. Barnes’s intellect had led him to lay too great a 
stress on the distinction between what he now spoke of as 
endogenetic and exogenetic septicemia. Professor Simpson 
thought that what the obstetrician had to consider in face of 
any case that might occur in his practice was whether the 
oison had been brought to the patient through his own 
fond or the hands of some other attendant; and in general 
practice we had all to try to find out what were the sources 
whence we might bring danger to the lying-in room. Dr. 
Simpson would eliminate from this discussion all zymotic 
eases. There might be various puerperal fevers, for the 
puerperal woman might be affected with scarlatina or other 
zymotics, but the greatest improvements had resulted from 
noting the various sources for the development of dangerous 
microbes. Whatever theories might be entertained as to the 
nature and mode of action of streptococci and other germs, 
it was clear from our present standpoint that it was of prime 
importance that we should recognise their danger, and see 
to it that both our own hands and instruments, and those of 
the nurse and other attendants, were scrupulously disin- 
fected. One of the important injunctions we would lay on 
ourselves and on younger practitioners was to cultivate the 
power of recognising the conditions of labour by abdominal 
palpation, and to avoid all unnecessary internal examination. 


IlI.—C. J. Cuttinewortu, M.D., F.R.C.P. 
Cases O¥ PUERPERAL FEVER IN OVERWHELMING PROPORTION 
EXOGENETIC. 

Dr. CULLINGWORTH, referring to the question of the possi- 
bility of an occasional endogenetic origin of puerperal septic- 
zemia, expressed his opinion that the answer depended on a 
point not yet finally settled—namely, the possibility of non- 
pathogenic organisms in the parturient canal becoming 
panes. He called attention to a valuable paper on the 
bacteriology of puerperal septicemia in the July number of 
the American Journal of the Medical Sciences, by Dr. Whitridge 
Williams of the Johns Hopkins Hospital, Baltimore, in which 
the present state of our knowledge was ably summed up. 
Practically, however, the safest assumption was that puer- 
peral septicemia was due to infection from without, and 
and that in the overwhelming majority of cases the infection 
was carried by the fingers or instruments of the doctor, the 
midwife, or the nurse. That patient would be the most safe 
whose attendant, during and after labour, acted on this as- 
sumption, and concentrated his efforts on the disinfection of 
himself, the nurse, and the instruments. 


\ THE DANGERS OF DoUCHING. 

With regard to the methods of antiseptic midwifery, Dr. 
Cullingworth desired to emphasise the danger, in using 
douches, of carrying infectious micro-organisms from the 
lower part of the genital tract into the upper. Owing to this 
danger he was of opinion that the douche ought never to be 
administered except by the doctor himself, or by a thoroughly 
skilful and well-trained nurse. Fortunately, the douche was 
a non-essential; in fact, so far as private practice was con- 
cerned, it was not at all certain that the patient was not safer 
where no douche was used. Far too much attention had 
been paid to douching to the neglect of the really important 
measures. With reference to the danger of sublimate poison- 
ing alluded to by Dr. Barnes, he would remind. the Section 


that no case of poisoning had occurred where the douch 








had been omitted. Poisoning by sublimate absorption could 
only take place when the solution was used internally. Em- 
ployed as a disinfectant of the practitioner, the nurse, and 
the instruments, the legitimate objects for disinfection, cer- 
rosive sublimate was absolutely safe, and there could be 
little doubt, from the comparative observations made by Dr. 
Boxall at the General Lying-in Hospital, that corrosive sub- 
limate was, for obstetrical — oses, the most efficient anti- 
septic at present known. Dr. Barnes had expressed a desire 
that an authoritative code of instructions should be drawn =P 
for the use of antiseptics in midwifery. Dr. Cullingworth 
was glad toinform the Section that such a code had been 

repared by the Medical Committee of the General Lying-in 

ospital, York Road, Lambeth. The Committee consisted 
of Dr. John Williams, Dr. Champneys, Dr. Herman,.and 
himself. The code had been printed by the Board of Manage- 
ment, and could be obtained from the Secretary of the hos- 
pital at the trifling cost of one penny. 


1V.—Dr. Ropert Boxa.. 
THE TECHNIQUE OF ANTISEPSIS. 
Dr. Ropert Boxart considered that no more apt subject 
could be presented for discussion. Not only was the mor- 
tality from this disease very grave, but the after-effect of 
illness, even when the patient escaped death, was a serious 
item. Those attacked by this disease were not the old and de- 
crepid, but women in the prime of life, often the most- 
healthy. On these grounds, this disease was a serious. 
calamity from an economic standpoint, serious especially 
from the point of view of the patient and her family, and 
serious, also, on the doctor’s account, unfortunately leading 
not infrequently to resignation of his — But serious 
as it undoubtedly was, the experience of lying-in hospitals, of” 
outside maternities, and of private scabies baa alike shown 
that puerperal septiczemia was a disease essentially of a pre- 
ventable character. The grave mortality which still ersisted 
ought not to be laid entirely to the door of the medical pro- 
fession, considering that, as far as could be judged, half, or 
even more than half, the total midwifery practice was in the: 
hands of a class of self-styled midwives, who had but the 
crudest notions of ordinary cleanliness, let alone aseptic mid- 
wifery. Even when a doctor was in attendance, a vast: 
amount of mischief might be, and often was, wrought by an 
ignorant and incompetent nurse. The safe conduct of a 
labour case in the hands of a medical attendant was largely a 
matter of training and experience inantiseptic measures. In 
this connection, Dr. Boxall would join issue with Dr. Robert. 
Barnes as to the possibility of establishing lying-in wards if 
notin, at any rate in conjunction with, general hospitals. 
Recent experience had shown that it could be safely accom- 
plished. Aseptic midwifery required attention to numerous 
points of practical detail which could be taught much more 
efficiently at the bedside if the patient were in hospital. Dr, 
Boxall had no intention of discussing these details on the 
present occasion. But the position which should be as- 
sumed in the conduct of a labour case might, perhaps, be 
easily grasped by bearing in mind the analogy presented by 
the precautions adopted to secure asepsis in abdominal sec- 
tion. The essential aim in both was to prevent the introduc- 
tion of septic material from without. And though scrupulous 
attention to the hands, and, in fact, everything likely to be 
brought into contact with surfaces capable of absorption, was 
most essential, he would not omit an attempt to render 
aseptic the field of operation—in other words, he would con- 
sider the necessity of douching the vagina before delivery as 
on a par with disinfection of the skin of the abdomen prepara- 
tory to ovariotomy. For this purpose he would emp 7? 
strong antiseptic solution (sublimate 1 in 2,000), which at this 
stage, at any rate, was unattended with danger. And, again, 
immediately after delivery, in analogy with careful washing 
and disinfection of the wound prior to the application of the 
dressings in ovariotomy, he would also douche the vagina. 
This required no little care, and should never be entrusted to 
anurse. But, subsequently, he would not use the douche or 
other antiseptic device except under special circumstances, 
comparable to such as occasionally necessitated removal of 
the dressings in ovariotomy. Under these circumstances, the 
parts about the vulva having been first disinfected, the 
vagina should be douched. After this had been done, should 
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the necessities of the case demand it, the intrauterine douche 
should be resorted to. It would, perhaps, not be stretching 
the analogy too far to compare this exceptional measure with 
opening up and flushing the abdomen under exceptional cir- 
cumstances. And, where specially indicated, he would not 
hesitate to employ a strong antiseptic solution, with a view 
of determinating the mischief speedily. As regards the 
choice of antiseptic agents, he would emphasise the fact 
that, despite its many drawbacks, sublimate had as yet given 
the best results. For external purposes, such as disinfection 
of the hands, it was not to be surpassed, and as a douche, pro- 
vided due care were exercised, it might be used with safety. 
Generally speaking, unless specially contraindicated, he 
would recommend sublimate in preference to any other anti- 
septic agent. 


V.—ELIzZABETH GARRETT ANDERSON, M.D., 
THe Low Morra.ity 1n Lyrne-1n Hospirats. 

Mrs. GARRETT ANDERSON thought nothing less should be 
aimed at than the complete disappearance of puerperal septic- 
emia. Statistics showed that lying-in hospitals had now a 
much lower mortality than they had formerly, even lower 
than that in private practice, and this was a great encourage- 
ment for the future. If septiceemia could be banished from 
hespitals, it could not be impossible to banish it from private 

ractice. She knew of a midwifery charity carried on at 
Japham by Miss McCall in which out of nearly 3,000 cases 
there had been a maternal mortality of one case. Thisresult 
had been-gained by immense care in detail as to the aseptic 
condition of the hands of the doctor in charge and the nurses. 
The method followed was that formulated at Vienna. No 
douching was done after parturition. 


VI.—J. W. Byers, M.D., 
Belfast. 
Dr. Byers said the great feature of Dr. Barnes’s paper was 
the fact which he had brought out most—while puerperal 
fever had been banished out of lying-in hospitals, the mor- 
tality was still high in private practice, therefore, he thought 
we should take lying-in hospitals as a model, and aim in 
private practice at following out the principles adopted 
there, with, of course, certain modifications suited to pri- 
vate practice. He spoke of the value of lacal treatment in 
puerperal fever, of drainage, and of the advantage of corrosive 
sublimate as an antiseptic, only, however, to be used by a 
doctor or experienced nurse. He thought that if a medical 
practitioner had a case of puerperal fever, if he took every 
precaution to disinfect himself, changed his clothes, and 
used full antiseptic precautions, he might shortly resume 
— As Esmarch said, ‘‘ Time did not destroy septic 
irt.” 


Physician to the Royal Infirmary, Newcastle-on-Tyne. 
INEVITABLE CHILDBED Morratiry. 
We must all admit that a very large amount of puerperal 
septicemia is preventable, but there will still remain a large 
number of cases over which we can have no control, such, 
for instance, as cases like the following: A large rent 
oceurred in the posterior wall of the vagina. high up close 
to the uterus, and a few hours after parturition there was a 
rigor, followed by rise of temperature. When I saw the lady 
in consultation, on the twenty-first day, she was comatose. 
There was paralysis of the right arm, and paralysis of the 
left leg, with irregular pupils, pointing—although no cardiac 
murmurs were detected —to thrombosis of cerebral vessels, 
accompanied probably by septic meningitis. Here is a case 
quite beyond our control and prevention. Again, there are acci- 
dents occurring during the pregnancy, such, for instance, as 
happened in a patient whom I saw nearly a year ago. This 
woman, in her eighth month of pregnancy, had a severe 
uterine hemorrhage. It lasted for two or three days. A 
week or two afterwards she had a severe rigor, and fora few 
days there was arise of temperature. This, however, sub- 
sided, and she went on to the termination of the pregnancy, 
hut a day or two before parturition there was again a rise of 
temperature and a fleeting paralysis of arms and legs, evi- 
dently due to multiple neuritis, and dependent upon the 
circulation of toxic material in the blood. The doctor was 





not present at the confinement. The baby was born, and 
the placenta was expelled before he came. When I saw the 
patient, on the third day after her confinement, she wag 
dying from puerperal peritonitis. Or, again, take another 
ease such as loon only a few months ago, where a patient in 
the early part of the ninth month of pregnancy developed a 
left-sided phlegmasia alba dolens, with effusion into the knee. 
joint. I regard most cases of phlegmasia as septic, and | 
must confess that I was rather anxious for the safety of this 
patient ; and yet she went to her full time—went through 
the process of parturition satisfactorily, and made a good 
recovery. I mention these to show that there will always be 
a number of cases of puerperal septiczemia attributable to 
causes that we cannot always regard the medical attendant 
as specially responsible for. The same remarks, too, apply 
to cases where there has been old pelvic peritonitis, salping- 
itis, or an abscess of the ovary. uring labour, and after its 
completion, when the uterus is firmly grasped by the hands 
of the accoucheur, there must be breaking up of adhesions 
and absorption of pus. It is in these and similar cases, 
where there have been undoubted signs of pelvic peritonitis 
associated with pus in the tubes or ovary, or where the 
peritonitis has become generalised, that abdominal section, 
with antiseptic irrigation, is called for. Only the other day 
in Hull I saw a lady who on the third day after her confine- 
ment was dying from puerperal peritonitis, with pus in 
abdomen. feel certain that had abdominal section been 


early performed she might have recovered, as was the result 
in a case seen not long before, where an abscess of ovary and 
tube were removed in a puerpera with an excellent result. 


VIII.—A. G. Aust-LAWRENCE, M.D., 
Bristol. 
PRACTICAL PRECAUTIONS. 

Dr. Aust-LAWRENCE considered that the two great things to 
do were (1) for the medical attendant to render himself abso- 
lutely aseptic ; (2) to keep the patient from poisoning herself. 
This was to be done (a) by preventing her becoming ex- 
hausted in her labour; (46) by securing and maintaining firm 
contraction of the uterus afterwards ; and (c) maintaining an 
aseptic condition of the discharges. 





THE TREATMENT OF RETROVERSION OF THE 
GRAVID UTERUS. 
By C. E. Purstow, M.D.Lond., 
Honorary Obstetric Officer Queen’s Hospital; Demonstrator of Midwifery 
and Gynecology Mason College, birmingham. 

I HAve had a series of six cases of backward displacement of 
the gravid uterus in the obstetric ward of the Queen’s Hos- 
pital, under my care, during the past twelve months; and 
the divergent rules laid down in textbooks for dealing with 
this condition have led me to think that a brief summary of 
the different methods advised may not be considered out of 
lace. I will first of all briefly note the rules which have 
een laid down. 

Denman, in- his treatise on Midwifery published in 1794, 
writes very fully on this condition, and gives complete 
directions as to treatment. In his opinion, retention of urine 
was the cause of the retroversion, and he even goes so far as 
to say that the displacement cannot occur without previous 
retenticn, Though undoubtedly distension of the bladder 
may be the direct cause of retroversion, it is usually con- 
sidered now that in many cases the displacement already 
exists from the onset of pregnancy, and that the distension 
of the bladder is produced by the gradually increasing uterus 
eventually filling the pelvis, and obstructing the urethra, 
and this is proved by the fact that in some c ises the displace- 
ment may be diagnosed before any «bladder trouble has 
arisen; and if not replaced, retention of urine ensues. 

Denman lays down precise directions as to the method of 
pier 2b amy the bladder, advising the use of a flexible male 
catheter, and drawing attention to an important point which 
is not referred to in many later textbooks, namely, that in 
some cases the flow of urine ceases before the distension is 
removed, and says that this sometimes happens in such a 
manner as to give us the idea that the bladder is divided into 
two cavities. 

In a case r ‘ported by Dr. Hulliday Croom in the Elinburgh 
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Medical Journal, April, 1890, in which death ensued, and in 
which frozen sections were made t mortem, it was found 
that the urethra was not compressed or distorted, but that 
the retroverted uterus had compressed the bladder walls 
against the pubes. The part compressed included the trigone, 
except a small part under the left ureter, which opened into 
the distended portion ; the right ureter opened into the com- 
ressed portion. In this case, a catheter passed its whole 
ength, but no urine was withdrawn, what probably hap- 
pened being that the catheter coiled itself up in the portion 
of bladder below the compression ; in consequence of this, 
the abdominal swelling was thought not to be a distended 
bladder. The pressure in this case was due to the fundus, 
the cervix being thinned out and soft; and this is probably 
usually the case, the mere position of the cervix having no 
effect on the results, and the division into retroflexion and 
retroversion being practically immaterial. 

Denman points to the futility of attempts to replace the 
uterus before the bladder is emptied, and to the fact that in 
all fatal cases death was directly due to the bladder obstruc- 
tion, and that, apart from that, the displacement did not 
seem to do much harm. It appears that before Denman’s 
time it had been considered necessary to replace the uterus 
at once after eniptying the bladder. He very strongly contro- 
verts this view, and I may sum up his views in his own 
words: ‘‘ We may then bring the matter to this conclusion. 
If the uterus when retroverted can be replaced by art without 
the exertion of much force or the risk of mischief, the imme- 
diate reposition, though not absolute necessary, is at all 
times an event to be wished, as farther apprehension and 
trouble are prevented, the safety of the patient ensured, and 
her mind quieted. But when the uterus cannot be replaced 
without violence, it seems more justifiable to wait for its re- 
turn, and to satisfy ourselves with watching and relieving 
the inconveniences ore by the retroversion.” He makes 
no direct mention of the genu-pectoral position, nor does he 
advise a pessary after replacement. Rigby, in his Odstetric 
Memoranda published in 1856, in givin the treatment of this 
condition, advises | ig mqpore by the hand in the vagina, bleed- 
ing to syncope, and, in cases where replacement does not fol- 
low these methods, tapping the uterus, but does not mention 
the genu-pectoral position. 

To come tothe rules laid down in the present day, Spiegel- 
berg, in the translation of his work issued by the New 
eee Society in 1887, ‘advises that after emptying the 
bladder the uterus should be replaced by the fingers in the 
vagina, with the patient lying perfectly horizontal, with pel- 
vis raised and thighs flexed. He discountenances attempts 
at 5 ae ne by india-rubber bags in the vagina, and says 
that by their presence they would tend to excite bearing-down 
efforts, and so increase the displacement. He differs from all 
the other authors I have consulted in advising that attempts 
at reposition should be made even with the bladder distended 
if it has proved impossible to pass the catheter, and for 
that purpose advises pressure with two fingers per rectum, 
the patient being under chloroform. One would be inclined 
to look on this as somewhat dangerous, and to regard 
the usual plan of emptying the bladder by aspiration above 
the pubes, where catheterisation proved impossible, as being 
preferable. 

Playfair, in his treatise on ae. advises that, after 
emptying the bladder, the method of replacement to be 
adopted should be the introduction of an india-rubber bag 
into the vagina, which is to be distended with water and so 
exercise constant pressure. Failing this, he advises that 
the patient should be placed in the usual obstetric position 
at the edge of the bed and a anesthetised, and one 
or more fingers or the whole hand passed into the rectum, 
and so replacement effected ; and with reference to the genu- 
pectoral position he says—and I would especially draw atten- 
tion to this point, as his book is accepted as a guide to mid- 
wifery practice by many: ‘‘ Others recommend the hand and 
knee position as aT reposition: but this prevents 
the administration of chloroform, which is of more assistance 
than any change of position can possibly be.” And it is this 
statement that suggested to me that I should narrate the 
cases I mentioned at the beginning of this paper, as in them 
the superiority of the treatment by position was very marked. 
Of these cases, in three there was incarceration with retention 





of urine and distended bladder, and in the other three there 
was no incarceration. I will venture to give briefly the 
history of the first case, as it is interesting as bearing on the 
pathology of the condition. As I mentioned before, it is 
generally held that the condition is due to pregnancy taking 
place in an already retroverted uterus, and in nearly all cases 
as the uterus enlarges there are various symptoms preceding 
the absolute retention of urine, the most prominent being 
bearing down sensation and irritability of the bladder ; but 
in this case the retention came on suddenly and was not pre- 
ceded or accompanied by any other symptoms. 

CASE I.—The patient, aged 27, had had four children, and had last mens- 
truated fourteen weeks before admission. She was admitted at 6 P.M. on 
August Ist, 1892, and stated that she passed water without any inconveni- 
ence or pain at 11 A.M. the previous day; on attempting to do so again at 
3 P.M. on the same day, she found she could not, and did not pass any 
more until admission. She had gradually increasing painful desire to 
micturate, but no other symptom. On admission, the bladder formed 
an abdominal tumour, and the retroverted fundus could be felt on 
vaginal examination. Fifty ounces of urine were drawn off by catheter, 
and with patient in left lateral position an attempt was made to replace 
fundus with fingers first in vagina and then in rectum, but without 
effect. The advisability of giving chloroform was considered, but mean- 
while it was determined to try genu-pectoral position. Patient was 
placed in that position, and immediately felt something move, and on 
examining her it was found that the uterus had completely righted 
itself. She passed water naturally a few hours afterwards. She was 
kept in bed a few days afterwards, being enjoined to lie on face or side 
and not on back. An elastic ring pessary was introduced. She was 
allowed to go home. She was kept under observation for two months 
afterwards and had no further difficulty with micturition. 

CASE 11.—In this case the patient had had retention for a week, but had 
had the catheter passed twice daily by the medical man who was attend- 
ing her. The same method was adopted with a satisfactory result. 

‘ASE 111.—A primipara, aged 19; she had not menstruated for about 
three months and a half, and had been complaining of gradually increas- 
ing difficulty of micturition for a fortnight, and of complete stoppage for 
thirty-six hours. She had been under a medical man, and had been 
treated by medicine, but no examination had been made. The catheter 
was passed, and 60 ozs. of urine withdrawn; the patient was then placed 
in genu-pectoral position, and pressure made on fundus with fingers first 
in vagina and then in rectum. The fundus could be elevated just above 
the brim, but could not be made to resume acompletely normal position. 
She was directed to lie on her face, and in afew hours passed water her- 
self, andthe next day the uterus was found to have gone back into a 
normal position. he A - . . 

Of the three cases in which there was no incarceration, m 
one the uterus was replaced in the genu-pectoral position, and! 
in the other two the mere assumption of the prone position by 
the patient was sufficient. One of these case was interesting; 
inasmuch as there was so great an amount of prolapse asso-- 
ciated with the retroflexion that the cervix protruded ex- 
same gp Tosum up, I would say that in all cases of back-. 
ward displacement of the gravid uterus (retroversion or 
flexion) associated with retention of urine, after passing the 
catheter, an attempt should be made to replace the uterus with 
the patient in the genu-pectoral position before proceeding to- 
administer an anesthetic, and that should this not be sue- 
cessful it is probably better to keep the patient in bed lying 
as much as possible on the face, and to use the catheter at 
regular intervals, repeating the attempts at replacement in 
the genu-pectoral position for a day or two, rather than to 
place her under an anesthetic and use considerable force in 
endeavouring to secure replacement. 

The subsequent treatment after replacement has been 
effected is, I think, important, and consists in keeping the 
patient in bed for a few days, strictly forbidding her to lie on 
her back, and the insertion of a ring pessary before she is 
allowed to get up, with subsequent strict injunctions as to- 
the necessity of not neglecting the calls of Nature. In all 
the cases in which these precautions were observed there was. 
no recurrence of the displacement or subsequent bladder 
trouble. The pessary may be removed at the termination of 
the fifth month of pregnancy, after which date the size of the 
uterus will preclude the possibility of its again descending 


into the pelvis. 


Dr. HEywoop Smiru thought the consideration of this con- 
dition of the gravid uterus of great importance, and agreed 
with Dr. Purslow that it was better to attempt to replace the 
uterus in the genu-pectoral position without anesthetic, as 
the patient’s feelings were a sort of guide to prevent undue 
pressure, and that the pressure should be made gradually 
and without the use of too much force. He also advocated 
the use of the tilted bed, which he had found useful also. in 
cases of fibrous tumour of the uterus and congestion of the 
ovaries ; it was the bed lifted at its foot by blocks of wood 8 
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or9 inches high. This gradual plane often effected a cure 
without any other interference. 

Dr. Aust-LAWRENCE observed that in some cases the or- 
dinary symptoms of retroflexed gravid uterus might be present, 
arid yet the pelvic tumour was not the body of the uterus, 
but a retro-uterine blood tumour. He mentioned cases in 
which this tumour was an extra-uterine gn one & He re- 
commended that the bladder should be emptied, and the 
patient put in Sims’s position or knee-elbow, if necessary, 
and attempts made to replace the uterus without an anzs- 
thetic; if this could not be done at once, the patient should 
be kept in bed, and the attempt renewed in a few days. The 
main danger lay in the bladder; it was therefore necessary 
to keep it relieved, and some days might be allowed to elapse 
before the replacement. Dr. Aust-Lawrence mentioned onecase 
that was allowed to go on for six months, when he replaced 
the uterus; and also one case that went on to full term and 
died. 





SECTION OF PSYCHOLOGY. 
T. W. McDowatt, M.D., President. 


INSANITY FROM THE ABUSE OF INDIAN HEMP. 
Dr. THomAs IRELAND (Government Medical Officer, British 
Guiana) said that the excessive use of Indian hemp, or can- 
nabis indica, had long been recognised in Eastern countries 
as one of the most common vices, and as a very prolific 
cause of insanity. It had been introduced into British Guiana 
and the West Indies by the East Indian coolie immigrant. 
The vice was almost entirely confined to the male sex and to 
Hindus, Indian Mahomedans being rarely addicted to it. 
In British Guiana, fully 30 per cent. of the coolie patients 
admitted into the Berbice Lunatic Asylum showed a history 
of having been habitual smokers of the drug. Dr. Ireland 
then proceeded to describe the different forms in which 
Indian hemp was prepared and used, bhang being the 
cheapest and commonest, producing quiet, pleasant de- 
lirium and stupor. Churrus, which was the dried sticky 
resin, caused excitement attended with violence. The dru 
was also used in the form of a sweetmeat called majoom, an 
smoked as ganja, made from the dried flower tops, the latter 
preparation being the one generally employed by the coolies 
in British Guianaand the West Indies. After describing the 
different stages of incipient mental disorder, and the course 
of the various types of insanity due to the excessive use of 
Indian hemp, with their prognosis and treatment, Dr. Ireland 
remarked that as yet no special pathological change had been 
observed in such cases, except the common occurrence of 
asthma in ganja smokers. He illustrated his remarks with 
a clinical account of three typical cases of the extreme forms 
of insanity, the first being one of acute mania with homicidal 
impulse; the second acute melancholia, with attempted 
snicide ; and the third one of chronic dementia. 

Dr. Murray Linpsay was greatly impressed by one fact 
mentioned in the paper, namely that the use of Indian hemp 
was confined to the male sex, and he desired some explana- 
tion on this point, because it was well known that in the 
United Kingdom the alcohol and opium habits were by no 
means confined to one sex. 

Mr. Peexe Ricwarps asked Dr. Ireland whether any 
legislative action had been attempted to prevent the injurious 
results described. 

Dr. Tuxg asked Dr. Ireland whether, in his experience, the 
condition which was called “ running amok” by the Malays 
was caused by cannabis indica. Dr. Gismore Ellis, who 
resided in the Malay peninsula, in a recent paper on this 
peculiar condition, stated that he did not find that it was 
due to Indian hemp or any similar drug. 

_Dr. CAMPBELL CLARK suggested that the Section might ex- 

ress an opinion on the use of the drug. Dr. Clark had found 
it useful in utero-ovarian cases, especially at the climacteric, 
when it was often a reliable sedative. 

_Dr. Unquiart referred to a case of adolescent melancholia, 
with some degree of stupor, who on admission was found to 
have in his | og a quantity of powdered vegetable matter 
which could not be identified. The patient recovered in a 
short time, and stated that he had been smoking cannabis 





indica in Algiers before his mental symptoms occurred, 
Although this patient was highly neurotic, it might be that 
the insanity was caused in some measure by the drug. 

Dr. R. H: Noorr remarked on the close resemblance between 
the effects of the abuse of Indian hemp, and the effects of the 
abuse of alcohol. 

Dr. ALEx. Parron mentioned that he had treated two ve 
severe cases of traumatic tetanus with the steady use of 
1 drachm of the tincture of Indian hemp, repeated as often 
as the spasms recurred or increased in violence. Both cases 
recovered ; one in three weeks, the other in a shorter period, 

Dr. T. IneLanp, after anor’ the meeting for the very 
kind manner in which his paper had been received, said, in 
reply to Dr. Lindsay, that the reason why the abuse of Indian 
hemp was confined to the male sex amongst Hindus was 
that the female sex did not get the chance to use it. The 
male member of a Hindu family was the head of the house, 
and enforced his position as such with a big bamboo stick 
on the female members. In reply to Mr. Richards, he said 
that stringent laws had been made in Trinidad with the pur- 
pose of preventing the coolies getting Indian hemp, but as 
yet nothing had been done in that direction in Guiana. It 
was generally believed that persons who made homicidal at- 
tacks on others (running amok) were at the ‘time under the 
influence of Indian hemp. The irresistible impulse to kill 
was one of the characteristic symptoms of intoxication from 
this drug, and might exist without the existence of any delu- 
sions or hallucinations to account for it. It was difficult to 
gain a correct knowledge of the mental state of such persons 
unless they remained insane. He agreed as to the value of 
Indian hemp as a sedative and soporific in some other forms 
of insanity. 





NOTE ON THE BACTERIOLOGY OF CHOLERA 
NOSTRAS. 
By E. J. McWEENEY, M.A., M.D., 


Professor of Pathology and Bacteriology in the Catholic University of 
Ireland; Pathologist to the Mater Misericordize Hospital, Dublin. 


In the beginning of August I received from Dr. Finegan, 
Medical Superintendent of the Asylum, Mullingar, a speci- 
men oi stools from a patient in the institution, with the re- 
quest that I should examine it seewcengas eq J and ascertain 
if the case were one of Asiatic cholera. The patient had been 
suddenly attacked with vomiting, severe diarrhoea, and 
cramps chiefly in the calves of the legs, and had _ become 
collapsed, the temperature falling to 97°. The condition of 
the patient had become critical in the extreme, and was 
highly suggestive of the algid collapse of Asiatic cholera. 

at once proceeded to examine the dejecta, and was struck 
by. their typical rice water character; small whitish trans- 
lucent flocculi could be seen floating in the turbid liquid 
portion. The odour was peculiar, like sour milk, and not in 
the least feecal in character. Cover glass preparations of a 
flocculus stained with Loeffler’s blue showed numerous bacilli 
of various lengths, mostly short and ‘“‘plump.” Dumb-bell 
forms were frequent, and many slightly curved forms were 
met with, scarcely distinguishable from comma bacilli save 
by the absence of constancy in the curve, the neighbouring 
organisms being mostly straight. 

Jultivations were made in three ways: A. On ordinary 
faintly alkaline nutrient gelatine; Bb. On nutrient gelatine 
that had been rendered strongly alkaline (in accordance with 
the suggestion of Dahmen),' so as to accord better with the 
known preference of Koch’s vibrio for an alkaline substratum; 
c. A flocculus was held in sterile forceps, rinsed in three suc- 
cessive glasses of sterile water, and introduced into a test 
tube containing 15 c.c. of sterile 1 percent. solution of peptone 
in 0.5 per cent. solution of common salt. Several such tubes 
were prepared. 

Plates were poured of A and s into Petri’s double dishes, 
and placed in the low-temperature incubator regulated for 
22° C. The tubes described under c were incubated at 37° C. 
in a slanting position. Within forty-eight hours the colonies 
on the gelatine plates were fully developed and ready for 
determination. On none of the plates was there a single 


1 Centralbl. f. Bakt. u. Parasitenk., Ba. xii, p. 620. 
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liquefying colony. All were similar, and obviously belonged 
to the same species, which was readily determined to be 
pacillus coli communis (Escherich). The Schottelius tubes 
contained pure cultivations of the same organism, as was 
readily ascertained by plating out. Two c.cm., of the liquid 
in one of these tubes, intraperitoneally injected, killed a 
rabbit in thirty-six hours. Post mortem, acute peritonitis, 
with slight turbid effusion containing, no doubt, the bacilli 
in a state of exalted virulence; but the matter was not pursued 
further. 

There can thus be nodoubt that the case was not one of Asiatic 
cholera, but of choleraic diarrhea, due to the micro-organism 
which existed in pure cultivation in the evacuations. It 
is highly interesting to note that this observation agrees 
exactly with that of Lesage and Macaigne,? who found that 
the severer the symptoms the more undisputed is the pos- 
session of the bowel by this virulent variety of Escherich’s 
bacillus, to which Gilbert and Girode give the name of 
B. coli ‘‘ cholerigéne.” Hueppe* seems to have been the first to 
point out organisms of the typhoid group as the cause of 
many cases of cholera nostras. 

Turning now to the points of interest presented by this 
case, I shall mention, first of all, one that will be of interest 
chiefly to bacteriologists. It is of course well known that the 
reaction, and no doubt other less easily ascertained charac- 
ters of the substratum, exercise a marked effect upon the 
appearance of the culture. This fact was strikingly exempli- 
fied by the difference that existed between the colonies of 
B. coli on the plates (aA) above and those on the plates (Bs). 
In the former case they were bluish-white opaque with wavy 
margins, and of equal thickness, or nearly so, from centre to 
margin ; in the latter the colony was bordered round by an 
extremely delicate widespreading transparent veil-like 
border, which extended round it, following its every bend 
and angle, and from 1 to 2 mm. broad. This border was 
constant round the superficial colonies on the highly-alka- 
line plates, and had an observer met with it in describing 
the organism for the first time he would have been inelined 
to insist upon this feature as characteristic. And yet it was 
consistently absent from the colonies on the faintly-alkaline 
medium. 

_Another point of interest is the behaviour of the Schotte- 

lius tubes. There was no semblance of membrane or z0o- 
glea at any time; only a diffuse turbidity and abundant 
precipitate of organisms as a flocculent deposit. There is, of 
course, nothing new in this observation; but at atime like 
the present, when cholera has set foot in England, it is as 
well that the behaviour towards the cholera tests of organ- 
isms which are likely to occur in suspected dejecta should 
be confirmed by experiment and made known as widely as 
possible. 

The same remark applies to the last observation I shall 
make, namely, as regards the result of the microscopic ex- 
amination of the flocculi. Curved forms, iadistinguishable 
from Koch’s vibr.o, were quite numerous. Yet the crucial 
test of culture showed that none were present. Of course the 
skilled observer would have been struck by the absence of 
the arrangement in rows, described as typical by Koch, 
and by the transitional form to the straight plump rods and 
dumb-bell forms. But even a careful microscopist, un- 
accustomed to bacterial work, might have been tempted to 
look upon the curved objects as comma bacilli. 

By active treatment Dr. Finegan succeeded in bringing his 
patient safely through the collapse, and, after four days’ 
severe illness, she recovered. : 


2 Sém, Méd., 1892, p. 40. 
3 Berl. klin. Woch., 1887, p. 591. 








MEDICAL STORES7IN INDIA.—We are glad to see that the Government of 
Madras has taken afsensible view of the question of the supply of drugs 
to civil hospitals and dispensaries. It appears there was a rule limiting 
the home indents for medicines to the average amount expended during 
the three previous years, so that when there was an increase in the 
number of civil dispensaries or hospitals the supply of drugs ran short. 
This has now been altered, and when a reasonable explanation can be 
given for exceeding the three years’ average the civil surgeon-general is 
authorised to indent for what may be necessary. This is only common 
sense, as when hospitals and dispensaries are established they would be 
useless without an adequate supply of medicines. 
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Tue Enauisu Basy tn InprA. By Mrs. Howarp KINGSCOTE. 
With a preface by Surgeon-Captain R. H. Frrru, Army 
Medical Service. London: J. and A. Churchill. 1893. 
(Crown 8vo., pp. 194, 2s. 6d.) 

Tuis little book is intended not so much for the educated 
women as for their sisters in bungalow and barrack, to whom 
asmall and simple book containing sensible and practical 
advice is of great value. There are many excellent books 
written for the help and instruction of the wife and mother, 
but they deal with these matters from an English point. of 
view, and frequently contain statements and advice that are 
not applicable to the circumstances of life in India. 

A careful perusal of Mrs. Kine@scorr’s book shows at once 
its strength and its weakness. It is strong in that it is 
evidently the outcome of the personal experience of a sensible 
and thoughtful woman. It is weak in that she has no adequate 
knowledge of medical facts; that she confounds a part of 
India with the whole, and frequently uses expressions which 
are unintelligible save to those who have lived where they 
are used. Thus, on page 173 we are told some remedy is to 
be administered ‘‘in doses of from one to two mashas.” This 
word is unintelligible to many who have lived long in India. 

The second chapter deals very wisely with the question of 
clothing a baby in India, but in the third there are a few 
points which appear unsound. For instance, the expectant 
mother is advised not to engage a nurse recommended by her 
doctor, because he ‘‘ can only judge of her capacity for work, 
and not whether she is clean and pleasant in the lying-in 
room, bright, willing, etc. She should, therefore, have one 
of whom she has heard something through some friend.” It 
is to be remembered, however, that the safety and comfort 
of the mother and infant are the physician’s responsibility, 
while much of the after-care necessarily devolves on the 
nurse. Unless the medical attendant can rely on her ade- 
quate knowledge and absolute conscientiousness, his anxiety 
and work are very greatly increased. He usually knows 
more about the nurse’s personal character than can any friend 
outside the profession, and seldom employs any woman whose 
conduct in former cases has not been in all respects‘ satis- 
factory. It is also to be remembered fhat a nurse who suits 
one patient well may not be so acceptable to another ; what 
one patient likes and applauds as “ carefulness,” irritates 
another, who looks on the same amount of attention as 
‘‘fussiness.” i 

Again, Mrs. Kingscote tells us that ‘“‘ another great mistake 
made during the lying-in month in India is that of washin 
and tidying the patient too early, and a medical man shoul 
be asked not to visit before 9 or 10.” Surely this is a mis- 
take. How can a nurse dictate to the doctor when the visit 
is to be paid? Distances are great in India, and should two 
or three lying-in patients live in different parts of the town, 
it is not possible to see them all and fit in the usual morning 
round unless a start is made in the early hours of the day. 
No reasonable attendant will be displeased if the washing, 
etc., be not finished at the time the visit is paid. . 

The book is marred by a want of method; for instance, 
Chapter 11 begins with the choice of a nurse, but this is im- 
mediately interrupted by some details as to the management 
of the child—after a few lines of this comes the advice to 
which we have objected as to the friends’ recommendation 
being preferred to the doctor’s—to this succeed a list of baby 
clothes, and some excellent advice as to attitude of mind for 
the expectant mother, and then again the authoress returns 
to the qualities requisite in a nurse. On the next page 1s a 
well considered dietary for the mother ; all good except that 
the use of wine and “home brewed ale” (we wonder where 
that is to be got on the plains of India) is too ged 
sanctioned. The nurse then has another turn, and is cau- 
tioned as to personal cleanliness, smartness, etc. It isa pity 
so to mix the subjects; the women for whose use the 
little book is written want advice clearly stated, ready for im- 
mediate reference. 

We are very glad to note that the authoress recommends 
the use of the douche at least twice a day until all discharge 
ceases, but it is to be regretted that no mention is made of 
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the risk incurred in employing the ordinary vaginal tube 
which has a terminal hole; pains, fever, and great alarm 
may be caused by the entrance into the uterus of some of the 
fluid used. 

The advice in Chapter tv as to diet appears very judicious 

and sensible, but the idea that milk can be kept sweet b 
standing the vessel containing it in another containing boil- 
ing water, and then not putting it on the fire will lead to dis- 
appointment. If milk is to remain sweet, the germs in it 
must be destroyed, and that cannot be accomplished by such 
means. 
The fifth chapter deals with vaccination, and the source of 
the virus is discussed. Here we are glad to see that the 
anxious mother is advised to rely on her physician’s advice, 
but Mrs. Kingscote is in error in saying: ‘“‘ It must never be 
forgotten that vaccination from arm to arm, that is from one 
child direct to another is the only sure, safe, and certain 
means of efficient vaccination.” 

The advice in Chapter vir on air and exercise is very good, 
and should be followed by those who have the care of chil- 
dren in India. Especially wise is it to remind them that the 
sun is equally strong all over India, even in the coolest 
stations. The succeeding chapters are the most purel 
medical. They are in the main well written and very useful. 
Here and there are passages with which we do not agree ; for 
instance, on page 134, the mother is told to take the child’s 
temperature by placing the bulb of the thermometer in the 
axilla. In children this method cannot lead to trustworthy 
results, there being so small a mass of tissue, and the little 
patient so restless. The best way of testing the child’s 
temperature is to put the bulb of the thermometer into the 
rectum, and to remember that the reading will be about 
1° higher than the axillary temperature. Again, on page 145 
we are told that scarlatina is the same disease as scarlet 
fever, only a mild form. Is it not better to iet the public 
know at once that scarlatina is merely the Latin name ? 

On the whole, Mrs. Kingscote’s little book is a valuable 


addition to the class of mother’s manuals, while it is so 
gga A the outcome of personal experience of India and 
s 


its trials that we should like to see a copy of a revised 
edition in the hands of all European mothers and nurses in 
India, 





DER FEINERE Bau pES NERVENSYSTEMS IM LICHTE NEUES- 
TER ForscHUNGEN. [The Minute Structure of the Ner- 
vous System Viewed in the Light of Recent Investigation.] 
Von Professor Dr. Micu. v. Lennossex (Basel). Berlin: 
Fischer’s Med. Buchhandlung. 1893. (Pp. 139, with 4 
plates and 33 illustrations. M. 5.) 


Tuts short work is an account of the minute structure of the 
nervous oe. and especially the entirely new ideas on the 
subject which have been brought about by the recent stain- 
ing methods of Golgi, and others who have modified and im- 
proved on his method. 

The author divides his work into three parts: 1. The 
technique of Golgi’s method. 2. General remarks on the 
nerve cell. 3. On the spinal cord, including: a, the neuro- 
glia ; 4, the nervous elements. 

After an introduction in which it is set forth that the pro- 
blem to be solved is: how the nerve cells stand with regard 
to each other, and how the nerve fibres arise and how they 
end in the brain and spinal cord; the author proceeds to 
describe Golgi’s method. This method, as is now well 
known, consists of hardening in bichromate of potash, and 
afterwards developing the piece of tissue in solutions of 
bichloride of mercury or nitrate of silver; three different 
ways of carrying out the method are here given.’ 

he question of imbedding is carefully discussed, and the 
preference given to imbedding in elder pith, the sections 


'The slow method in which after 20 days in a 2 per cent. bichro- 
mate of potash solution, the pieces are put in a 0.75 per cent. silver 
nitrate solution for 1 to 2 days ; the second method, in which after 5 days 
in bichromate of potash the piece is put into a mixture of 1 per cent. 
osmic acid (2 parts), and 2 per cent. pot. bichrom. (8 parts), for 24 to 36 
hours, and last into the silver nitrate solution as above; and thirdly, the 
modification of Golgi’s method by Ramon y Cajal, constituting the 
rapid process, in which the pieces of nervous tissue are put direct into 
1per cent. osmic acid (1 part) and 3.5 per cent. pot. bichrom. (4 parts), 


must not be too thin and should be mounted in Canada 
balsam without a cover glass. When successful preparations 
are made the appearance of the cells and their processes is 
very beautiful, but there have been oe complaints, as 
with Weigert’s method, about the insta ae of the results. 
According to Professor LENHOsSsEK this should not be so, as 
he has had preparations unchanged for over two years. The 
application of the method to different parts of the nervous 
system of the vertebrata and invertebrata, as the earthworm, 
is described. 

In the second part, on the general description of the nerve 
cells, the author traces the observations of Wagner, Remak, 
Deiters, and Gerlach to the discovery of Golgi that the pro- 
toplasmic processes of the cells end free in points or in ter- 
minal bulbs, and anastomoses do not take place, as was 
formerly thought, between the processes of neighbouring 
cells. As regards the axis-cylinder process, two types are 
described by Golgi: (1) This process preserves its individu- 
ality after Loving its cell, and is continued direct into a 
nerve fibre of the white substance—this forms the cell type 
of Deiters; (2) the axis-cylinder process, after leaving its 
cell, breaks up into a branching plexus in the grey matter— 
this forms the cell type of Golgi. It is supposed by Golgi 
that the first type is that found in the connection of the 
anterior motor roots with the cells in the anterior horn 
of the spinal cord, while the sensory fibres of the 
posterior horn are in connection with cells by the second 
method, forming a thick network of fibres, but it seems 
doubtful whether this difference can be taken as a hard-and- 
fast line between motor and sensory cells. 

The axis-cylinder process was formerly thought to be un- 
branched, but, according to Golgi, it gives off collateral 
branches and sometimes forms a T-shaped junction. It thus 
appears as if the nervous system was made up of a number of 
units which are quite distinct, and which do not come into 
actual contact with each other. Each unit consists ‘of (1) 
the nerve cell; (2) the principal nerve fibre leaving the cell; 
(3) thin end branchings from the cell. To this unit Waldeyer 
has given the word ‘“ neuron,” while to the branching pro- 
toplasmic processes the word ‘‘ dendrites” has been applied. 

n the last part, on the spinal cord, the neuroglia is first 
described in the embryo, as being composed of club-shaped 
cells arranged radially round the central canal, and from the 
outer end of each cell a process passes radially to the peri- 
yhery of the spinal cord dividing in its way into two or three 
Eeoushes, and thus forms a scaffolding for the arrangement 
of the other neuroglia elements. The general appearance of 
the glia cells is described and their distinction from the 
nerve ceils is shown by noticing their stiff straight branches, 
their thin fringe resembling the fibres of a root, as well as 
by the small size of the cell body. 

The question is discussed whether the neuroglia cells have 
an ectodermal origin, and are developed also from the epi- 
thelium cells of the central canal, and the author concludes 
that the spinal cord is throughout an ectodermal organ. 
The existence of a ‘‘ ground substance,” either as a network, 
granular matter, or as a homogeneous mass, is referred to, 
and where formerly only a structureless mass was seen, now 
we have a wonderful rich network of fibres. 

Lastly, the arrangement of the nerve elements in the 
spinal cord is described. It is impossible to go into the 
details of all the different tracts, but it may be observed that 
there seems no doubt that the anterior motor roots end 
direct as the axis-cylinder process of an anterior horn cell, 
but that the posterior sensory root is not in connection with 
cells in the cord, but joins the general network of fibres or 
passes into the nerve ‘‘feltwork” of the grey substance, 
giving off collateral branches in its course. In some obser- 
vations the posterior root fibres bifurcate in the substantia 
gelatinosa Rolandi into branches, which pass up and down 
the columns of Burdach, while collateral | onl are given off 
into the grey matter and pass forwards to the cells of the 
for from 2 to 7 days, according to the amount of staining required, the 
neuroglia taking less time than the nerve ceils or fibres, and then into 
the silver solution, which should contain a trace of formic acid. The 
manner of procedure is given with minute detail, and also the various 


mistakes which may arise are indicated. This is of very great practical 
importance, as there is probably no new method of staining the nerve 





system which has given such uncertain results as Golgi’s method, owing, 
no doubt to want of necessary care. 
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anterior horn, which they surround with the network of their 
end branches; or, instead, a cell and its processes in the 
white columns intervene between the collaterals of the 
sensory fibres and the cells of the anterior horn, but without 
being 1n actual contact with either. . 

This work will be of much value to those who wish to be 
conversant with the latest discoveries in the minute anatomy 
of the nervous system, discoveries which have completely 
yevolutionised the views held ten years ago. Professor 
Lenhossek is to be congratulated on having handled so com- 
plicated a subject with so much success. The plates and 
drawings showing the extraordinary richness of fibres are 
very clear and well executed, and a diagram is given at the 
end showing the different forms of cells and fibres in the 


spinal cord.* 





KLINIK DER VERDAUUNGSKRANKHEITEN. [Diseases of the 
Digestive Organs.] Von Dr. C. A. Ewaup. II. Die Krank- 
heiten des Magens. [Diseases of the Stomach.] Dritte 
neu bearbeitete Auflage, mit 34 Holzschnitten. Berlin: A. 
Hirschwald. 1893. (Royal 8vo, pp. 610; 14 marks.) 

Tus book on diseases of the stomach is so widely known and 

appreciated that little need be said of it. It has been trans- 

lated into five different languages, and the English and 

American editions have already been noticed by us.* 

In this third edition every page has been subjected to a 
close revision, and the many points in gastric disease which 
have been investigated since the last edition appeared (1889), 
receive ample attention. Among the latter the following 
subjects may be referred to. Under the heading of the quan- 
titative estimation of the acidity of the stomach much that is 
new will be found. Leo’s method is the one that is chiefly 
recommended for clinical work. Considerable additions are 
made under the head of the treatment of chronic gastric 
e«atarrh. The author says that he has used orexin with vary- 
ing results. Creasote and guaiacol are highly spoken of, and 
resorcin (a stomach antiseptic) is warmly recommended. We 
are glad to see that Professor EwaLp has added some 
remarks on the operative treatment of strictures at the pylorus, 
including malignant disease. He has wisely omitted any 
account of actual technique, such as was supplied for instance 
in former editions by Professor Sonnenburg in the case of 
gastrostomy. The statistics of the operations in question are 
given, and so far as the experience of six of his own cases 
(four pylorectomies and three gastro-enterostomies) operated 
upon by various surgeons will permit him to speak, he would 
advise pyloric resection only in non-malignant growths and 
gastro-enterostomy in other cases. The subject of entero- 
ptosis, including gastroptosis, rightly receives much atten- 
tion, and the services of M. Glénard in this respect 
are recognised. The author, however, does not agree 
with Glénard’s views in regard to causation—namely, 
kinking of the transverse colon. Professoz Ewald thinks 
that enteritis membranacea is not an inflammatory condition 
at all, but due to the overproduction of intestinal mucus. 
This is interesting, as colotomy has been suggested and even 
carried out for this affection. Under gastric neurosis the 
author also feels compelled to say a word about treatment by 
suggestion. He seems to be no great friend to it, but he adds 
that occasionally it may be useful. The good effect, however, 
is not permanent, and then a second or third application is 
without benefit. 

In conclusion it will suffice to say that the third edition of 
this book more than fully maintains the high reputation of 
its author, and that it illustrates at every turn the value of a 
judicious application of scientific knowledge to the detection 
and treatment of disease. 





2 We may mention that those interested in this question will find, in a 
paper by Professor Schifer in Part lxi of Brain, on the Nerve Cell con- 
sidered as the Basis of Neurology,a very clear account of the same subject 
as that treated by Professor Lenhossek. 

3 BRITISH MEDICAL JOURNAL, 1892, i, p. 1257; and 1893, i, p. 73. 
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to assist us in endeavouring to place their views before our readers by 


CONSUMPTION HOSPITALS AND TUBERCULOUS 
DUST. 

Tue steady drift of opinion, especially among the younger 
of our physicians, in favour of the infectious nature of 
tuberculous phthisis has led us to make some inquiry at the 
hospitals especially devoted to the treatment of consumption 
as to the nature and extent of the precautions which they 
have thought well to take, or the warnings which they have 
thought it desirable to give to their patients, with the object 
of preventing or limiting the spread of that disease. 

At the onset, one may take it as pretty widely accepted 
that the growth of the bacillus is the cause of the lesion, that 
in some way or other the infection gets across from one 

atient to another, and that where the larynx or the lung 
is the seat of the primary lesion the probabilities are strong 
that the infection has entered by the inspired air. It also is 
generally admitted that the way in which it so enters with 
the air is in the form of dust, either stained by the tubercu- 
lous ‘expectoration, or itself consisting of the dried and pul- 
verised sputum. The point on which the practice of all the 
hospitals agrees is the necessity of keeping the sputum wet 
until it is removed, and it certainly is a matter of sur- 
prise to us that some of these hospitals should go so far as 
they do in their dealings with the expectoration, taking 
trouble which surely is wasted labour except on the hypo- 
thesis of infection, and still should fail to carry matters to 
their logical conclusion in their dealings with the general 
dust of the institution. 


HosPITAL FOR CONSUMPTION, BRoMPTON. 

At the Brompton Consumption Hospital certain definite 
measures are taken as regards the sputum, but for the rest 
the ag sme for the prevention of the spread of infection 
resolve themselves mainly into matters of fresh air and 
cleanliness. The patients are instructed always to use spit- 
toons, and this regulation is strictly enforced. Spitcups are 
provided for each patient in the wards, and spittoons are 
freely distributed in the corridors. These are emptied twice 
a day by porters into pails carried round the hospital for the 
purpose, and their contents are ultimately mixed with a 
quantity of coal dust and burned on the furnace fire. After 
being emptied the spittoons are washed at a sink reserved 
for that purpose and the emptying of bedpans and water 
bottles, and wiped by special spittoon cloths, which are sent 
afterwards to the common laundry. The spitcups in the 
wards are of the ordinary cup and funnel pattern, with a 
loose funnel and no spout, and they are usually charged with 
1 to 30 carbolic lotion, but when the sputum is very adhesive 
a solution of caustic soda is used instead. The spittoons in 
the corridors are not of a good pattern, the funnel portion 
being of so slight a slope that the expectoration is apt to 
lodge and dry upon it. The cavity below is charged, like 
those in the wards, with carbolic acid lotion. In the chapel 
and the concert room no spittoons are provided, and there, 
at any rate, the pone can for once forget that they are 
consumptives, and ean spit in their handkerchiefs like other 
Christians. 

Although the patients are instructed only to spit into 
spittoons, they naturally wipe their mouths afterwards with 
handkerchiefs, which they stick under their pillows, and 
flip as occasion may require. Those also who are very ill 
use handkerchiefs; at any rate, no other means are pro- 
vided for them, and, as everyone knows, those who are 
seriously ill are apt to soil the sheets. All, however, go as 
they are to the laundry of the establishment, and, although 
no doubt the high temperature at which cotton articles are 
washed destroys all ieloation, no special precautions seem 
to be taken to protect the laundrymaids from the dust 
involved in sorting. There is no provision of substitutes 
for handkerchiefs in the form of rags which can be burned 
after being used. No special measures are taken in regard 
to feces. The bedpans generally contain a little carbolic 
lotion, but beyond that the responsibility of the authorities 
is looked upon as ending at the trap of the watercloset. 

As regards the cleansing of the place, no attempt seems to 





condensing their communications to the utmost extent_, 
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be made to prevent the raising of adust, The brush and 
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the duster are in universal use. The whole hospital is kept 
in very good order, and the beautiful teak flooring lends 
itself admirably to the enforcement of absolute cleanliness, 
but there is no substitution of damp cloths for dusters. 

The hospital trains its own probationers, and in the 
lectures they are properly instructed as to the nature of 
the tubercle bacillus and the manner in which infection is 
transmissible by dust, but it may be doubted whether in the 
daily hospital routine they see much beyond the use of the 
spittoons and the collection of the expectoration to remind 
them of its importance. 

No printed warnings or instructions are given either to 
in- or out-patients. 

The leading idea of the management seems to be that, 
however injurious the bacilli may be collectively, it is pos- 
sible, by means of careful housekeeping and an elaborate 
system of ventilation, to prevent them ever collecting in 
sufficient force to do much mischief. 


Crry oF Lonpon HospiTat For DISEASES OF THE 
CHEST. 

At the City of London Hospital for Diseases of the Chest, 
Victoria Park, strict rules are laid down that all expectora- 
tion is to be received in spittoons. These are open vessels ; 
in fact, they are small child’s chambers, and are always kept 
about half full of 1 to 30 carbolic lotior. The wardmaids col- 
lect the spittoons, and pour their contents down a sink, which 
is used only for that purpose and for washing bedpans and 
emptying glops. Over this sink there is a tap which supplies 
very hot, although not actually boiling, water by which, the 
=— are washed, and before they are used again they are 
charged afresh with carbolic lotion. 

The patients are strictly forbidden to spit into their hand- 
kerchiefs; nevertheless, after using the spittoon, they do 
frequently wipe the mouth, the handkerchiefs then finding 
their way under the patients’ pillows or into their pockets, or 
anywhere else. Dr. Heron, however, does not allow this, and 
in his wards every bed has a little wire basket attached to con- 
tain the handkerchief. 

Patients who are very ill and who cannot use a spittoon are 
supplied with small squares of rag in which to expectorate, 
and in winter these are thrown at once into the fire, but in 
summer their destruction is a difficulty, and various extem- 
pore little fires, by the aid of turpentine, etc., have to be in- 
vented for the purpose. 

In severe cases sheets are very apt to get soiled with saliva 
and expectoration, but no special precautions seem to be 
taken to separate them from the other soiled linen of the in- 
stitution, all of which, so far as we could gather, goes out to 
be washed there being no laundry on the premises. A tank 
of carbolic lotion is, however, provided, in which sheets 
soiled by diarrhcea, or badly soiled from any cause, can be 
soaked. 

The handkerchiefs and body linen of the patients are taken 
away by their friends, and washed at home, the process not 
always being very efficiently performed. Beyond the use of a 
little ‘‘Sanitas” to the bedpans, and the occasional pouring 
of carbolic acid down the watercloset, no special precautions 
are taken in regard to the feces. The floors are scrubbed 
with soap and water once a week, but they are swept with a 
dry brush every day, and there is a good deal of matting in 
the passages which is only removed at considerable intervals, 
and which seemed to us to be very dusty. The paint (dados, 
ete.) is washed with some soda solution at cleaning down 
times, but the daily cleansing of everything is done with dry 
dusters. 

There is no training of nurses carried on here, but a tradi- 
tional teaching is passed on by the Sisters as to the necessity 
of care in the treatment of the expectoration. No printed rules 
or warnings on the subject are exhibited, and none are given 
to the out-patients. 

It should be added as a matter of interest, details of which 
will no doubt shortly be made public, that during the past 
year a careful investigation of the ——— dust (by inocula- 
tion, ete.) has been carried out by Dr. Heron and Dr. Chaplin, 
with results which, although not entirely negative, show that 
the dust of a well-kept English hospital is far less virulent 
than we had been led to expect by the researches of Dr. Cornet 
in hospitals abroad, 


Nortu Lonpon Hospirat FoR CONSUMPTION, 

At the North London Consumption Hospital the following 
regulations are framed for the in-patients, and every effort is 
mode to enforce them : 

Patients must keep their spittingcups with them throughout the day, 
and spit nowhere but into them whilst in the house. 

Out of doors spit into a handkerchief or piece of rag, which must be 
placed in bucket provided on coming in. 

Never spit on the floor, either in the rooms or lavatories. 

The spitcup must be emptied into a porcelain vessel provided for that 
purpose, and afterwards washed over sink in lavatory. Spitcups must not 
ve emptied down closets or washed in lavatory basins. 

The spitcups have the usual loose funnel-like cover, and 
are charged with 1 in 20 carbolic lotion. Every morning they 
are emptied into a covered porcelain pail, having a layer of 
sawdust at the bottom with some.crude carbolic acid, but 
these pails are accessible to the patients, who can empty 
their spittoons more frequently if desired. Each morning 
the walle are removed, and their contents mixed with coal 
dust and burned in the furnace. The spittoons are washed at 
a special sink, used for nothing else, and at once recharged 
with carbolic lotion. The patients, however, do to some 
extent use their handkerchiefs ; in fact, they are instructed 
to do so when out of doors, and although there is a rule that 
on return they shall be placed in a bucket provided for the 
purpose, it is found impossible to enforce it, owing to the fact 
that the handkerchiefs belong to the patients, and are taken 
away and washed by their friends, as also is their linen. It 
is difficult even to secure a sufficiently frequent change of 
handkerchief. The hospital does not possess a laundry, and 
everything goes out to be washed; care is, however, taken 
that the linen used by the officers, nurses, etc., is not sent to 
the same laundry as that of the patients, an arrangement 
probably more satisfactory to the officers than to the general 
public. No substitutes for handkerchiefs are provided. 

The evacuations are disinfected with perchloride of mercury 
(lin 1,000), and the bedpans after use stand with carbolic 
lotion in them; in case of diarrhcea the closets are specially 
flushed, 

A general absence of carpets and hangings is observable 
throughout the institution, although a few squares and mats 
still remain ; the floors are varnished, and the lower portions 
of the walls are painted, but the upper part is not washable. 

Dusters are used, but the maids are specially instructed not 
to raise a dust; there is even a general direction that the 

dusters should be damp, but it is doubtful whether it is really 
carried out in practice. 

There is no training of probationers, but care is taken to 
ensure that the nurses understand the reason and the neces- 
sity for care about the sputum. 

he following printed directions are given to every out- 


patient: 
DIRECTIONS TO OUT-PATIENTS. 

As it is now known that the phlegm coughed up in consumption con- 
tains the seeds of disease— 

Do not swallow your expectorations. This habit may lead to consump- 
tion of the bowels. 

Do not spit about the floor, nor into any utensil unless it contains a 
disinfectant. 

Do not spit about the streets. 

Indoors, use a special spitting cup or other vessel in which is some 
disinfectant. 

Outdoors, use a pocket handkerchief, or else use a piece of rag or paper, 
which must be burned as soon as you get home. 

You can get some disinfectant from the dispenser for use in the spit- 
toon or spitting cup. nae 

The contents of this spittoon should be mixed with some more disin- 
fectant before being emptied. 7 

The spittoon should be emptied into the pan of the watercloset or into 
a bright fire, but never anywhere else, not even into the dust heap. 7 

If you spit into a pocket handkerchief, it must be boiled for five 
minutes as soon as it is done with. 

Keep your room well aired, throw the window wide open when you 
leave the room, and always keep it open a little at the | all night. 

If there is a fireplace in the room, do not stop up the chimney, but 
always keep it free for the passage of air. 

Keep your room clean; do not allow dust to remain on the floor. 

Consumptive patients should sleep alone. : 

Mothers who are consumptive should not suckle their children. 





Royat HospiraLt FoR DISEASES OF THE CHEST, City ROAD. 

The Royal Hospital, City Road, is at present closed for 
cleaning, but we could not learn that any precautions are 
taken there for the prevention of the diffusion of infection 
except general cleanliness, the use of spittoons and keeping 
the expectoration wet. No printed instructions are given 
to the patients. 
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Royat NatTIonaL HosprraL FoR CONSUMPTION, VENTNOR. 

Dr. Sinclair Coghill has been kind enough to supply us 
with details regarding the precautions taken at this hospital, 
of which the following is a summary : 

The arrangement of the building in isolated blocks, each 
containing from 12 to 18 patients accommodated in separate 
bedrooms, with a large number of sitting rooms, together 
with ample ventilation by a large steam-driven fan, are the 
principal means looked to for reducing to a minimum the 
risks of contagion. The walls are all oil painted, and are 
washed down periodically, the patients being removed for 
the time being. Latterly a wtak solution of perchlor. 
hydrarg. is used for this purpose. The patients’ sitting rooms 
and passages are laid with glazed kamptulicon; their bed- 
rooms have merely strips of carpet, which are regularly 
removed and cleaned. The beds are disinfected in a super- 
heated dry air chamber. The patients have covered porcelain 
spittoons, which are emptied and cleansed in lavatories. 
Diarrhoea seems to be uncommon, even in advanced cases, in 
this hospital. The usual mode of disinfecting such stools is 
carried on. The whole of the closets discharge direct by a 
Greenhill valved disconnection externally into a trapped 
drain, which flows into a main drain, carrying the whole 
sewage of the hospital by a tunnel through the cliff to the 
sea. 

A carefully worded set of instructions to patients is posted 
up in every room containing in simple popular language an 
explanation of the infectious nature of tuberculosis, and point- 
ing out the danger of the infected dust. In it appears the fol- 
lowing passage : 

Patients are earnestly requested not to spit on the ground, floor, or 
fireplace, but to expectorate into the proper vessel. When,this is not 
possible the handkerchief should be used without fail; but in order that 
the expectoration may not become dry it has been arranged that a clean 
pocket handkerchief shall be supplied to each patient daily, the soiled 
one being at the same time removed, for the double purpose of disinfec- 
tion and washing. It is to be distinctly understood that spittoons shall always 
be used when possible and that the handkerchief is only supplementary to prevent 
spitting on the ground. 

The handkerchiefs supplied by the hospital are all of one 
pattern, easily recognised, but not too conspicuous. A clean 
one is supplied every morning to each patient. The soiled 
ones are collected at the same time and received in a covered 
porcelain-lined metal pail by a woman who is solely occupied 
with the laundry work in this connection, They are taken to 
a completely isolated room in the subway, well lighted, and 
ventilated to the open air, where they are boiled in a steam- 
heated cylinder and then washed and ironed. 

Contrary to expectation the patients have taken very kindly 
to this system and entered quite intelligently into the spirit 
of the instructions placed before them as to the need of pre- 
cautions in the disposal of their sputa. 


NATIONAL SANATORIUM, BOURNEMOUTH. 

Considerable stress is here laid on the system of free natural 
ventilation. Three sets of rooms are in use—bedrooms, 
sitting-rooms and large corridors, and dining rooms—and 
care is taken to ventilate them all in turn when not actually 
occupied. The whole institution is closed during July and 
August, when the building is thoroughly washed and cleaned, 
and much painting and whitewashing is done. Dr. Snow 
says that ‘‘ where space is given and ventilation and cleanli- 
ness enforced no fear of infection need be entertained.” As 
far as can be done, however, the patients are treated as if 
tuberculosis were transmissible from one to the other. Each 
patient is provided with a covered spitcup, charged with car- 
bolic lotion (1 to 20), which is emptied at a special slop sink, 
washed with boiling water, and at once recharged with dis- 
infectant. Patients are told not to use handkerchiefs, but it 
it is found impossible entirely to stop them from doing so. 
No substitutes, however, are saeco | 

Most of the patients are semi-convalescent, that is, not 
confined to bed, and no special measures are taken with re- 
gard to the waterclosets, but where bedpans or commodes 
are used a solution of carbolic acid or perchloride of mercury 
is placed in them. 

In cleansing the wards a disinfectant is frequently, but not 
always, added to the water used for scrubbing. Damp dusters 
are employed for dusting purposes, moistened in ordinary 
tap water. Verbal instructions are given to the patients 


always to use the spitcup, and anyone spitting anywhere else 
inside the building is punishable by instant dismissal. 

The nurses are instructed as to the necessity of ventilating 
the wards and carrying out such disinfecting process as is 
used. There are no out-patients, and therefore no printedin- 
structions are distributed. 


_ MANCHESTER HospiraL For CoNSUMPTION. 

At this hospital all patients are supplied with printed 
directions telling wherein the danger lies. The following 
paragraphs may be noted : 

All matter coughed up from the chest should cither (a) be spat in the 
fire or (b) should be received into a vessel lined in such a way with a 

ened of paper that the paper and its contents may be lifted out and 

urnt. 

Rags that can be burnt should be used instead of pocket handkerchiefs, 
and if a pocket handkerchief be used it should be well boiled before the 
matter upon it has had time to become dry and powdery. 

N.B.—The Medical Officer of Health for Manchester undertakes to 
purify, free of cost, any house that may be notified to him by competent 
medical men. Forms of application may be obtained at the dispensary, 
Hardman Street. , r : ‘ 

The spittoons in the hospital are charged with a solution 
of carbolic acid (1 in 20), and are wastred with the same after 
being emptied. The bedpans are treated in the same way. 
The waiting rooms are washed daily with soap and water. 


VicTorIA DISPENSARY FOR CONSUMPTION, EDINBURGH. 

Dr. Philip informs us that in the waiting rooms, etc., all 
patients make use of spittoons charged with carbolic acid, 
which are washed with boiling water. The whole institution 
is thoroughly cleaned and washed every week. Printed ad- 
vice is given to the patients warning them of the risk of in- 
haling the dried expectoration, and giving certain directions, 
from which the following passages are extracted : 

The breath of the consumptive is not directly infectious. 

The patient should expectorate into a jar or cup containing a table- 
spoonful of strong carbolic acid or other disinfectant. 

The vessel should be changed once in twelve hours, or oftener. It 
should be cleansed by being filled up with boiling water. The combined 
contents should be poured down the watercloset. The vessel should then 
be washed with boiling water. a 

When the patient is out of doors he should carry a pocket spitting 
flask (such as Dettweiler’s or the Victoria Dispensary’s simpler model). 
The flask should be used and cleansed like the jar. The patient should 
never spit on the streets. . ; 

The patient should not use handkerchiefs for expectoration. If this 
ever has to be done, the handkerchief should be of an inexpensive 
material, that it may be burned after use. Squares of rag or paper, which 
may be used for convenience, should be similarly treated. 

The expectoration should, on no account, be swallowed, for thereby 
the disease may pass to other organs. 

Consumptive patients should, if possible, have separate table utensils 
(spoons, forks, etc.). Failing this, great care must be exercised in the 
cleansing of such articles with boiling water. 


Although outside the exact limits of the inquiry we have 
undertaken, we should state that other agencies besides the 
hospitals have concerned themselves in disseminating useful 
knowledge with the view of checking the spread of con- 
sumption. Last year the North-Western Branch of the 
Society of Medical Officers of Health drew up a memorandum 
on the subject, which has been pretty widely distributed in 
the North of England. In this memorandum the infectious 
nature of consumption is definitely laid down, and dried 
sputum, in the form of dust, is indicated as the vehicle of 
the contagion. A series of distinct rules is given for general 
guidance, including the treatment of the sputum, the evacu- 
ations, the utensils, the clothing, and the dwelling of the 
——_ patient. barat, 

It will be noted at once how much more definite is the 
position taken up by those who are responsible for this 
memorandum than that of the authorities of some of the 
London consumption hospitals. But the Lancashire people 
are not content with the mere expression of a pious opinion 
on the subject ; they have gone so far as this: that sanitary 
authorities print and distribute warnings on the subject ; 
that they receive in some places an informal notification of 
cases of tuberculosis; and that they go to the expense of 
free disinfection of houses where consumptives dwell. 

The following is a handbill distributed by the Oldham 
authority: 

COUNTY BOROUGH OF OLDHAM. 
PRECAUTIONS AGAINST TAKING CONSUMPTION. 
[You should nail this handbill up in some room for reference.) 
1. Consumption is an infectious disease. 





2. The “phlegm” from consumptive people should be destroyed a 
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home by being at once burned, in the workshop by being spat into 

* wooden spittoons containing a solution of corrosive sublimate, or into a 
hand dish containing water. If the phlegm is left to dry and gets dis- 
persed, the infection gets on the walls, ledges, etc., of the room, and the 
disease is communicated to others. The contents shouid be poured into 
a ome. and the spittoon or hand dish disinfected with boiling water 
every day. 

3. When itis settled that any member of a household is consumptive, 
the house should be at once thoroughly cleaned, including the walls 
and ceiling. The house should be disinfected after a death from con- 
sumption. 

4. To prevent children taking consumption, all cow's milk should be 
thoroughly boiled before used. 

5. When a mother is consumptive, she should on no account suckle 
her child. 

6. Gneumative pocole should as far as possible be isolated. 

7. When a child has consumption, infection from it should be pre- 
wented by boiling the underlinen directly it is taken off. 

8. The lungs should be protected from injury such as arises from damp 
and overcrowded dwellings, and from dusty occupations. If you have to 
complain of any nuisance injurious to health such as damp walls, a 

defective roof, smells from your drains, or slop pipe, etc.; or if your 
slop pipe goes into the ground and does not appear outside, cut off from 
the drain, you are advised to inform the medical officer of health or 
sanitary inspector at 2, Mill Street, Oldham. 
JAMES NIVEN, Medical Officer of Health. 


In France there is a society (Ligue Préventive contre la 
Phthisie Pulmonaire) which busies itself with the dissemina- 
tion of similar information, hoping to bring to the common 
knowledge of every family the means necessary for the pre- 
‘vention of the spread of consumption. 

The following is extracted from one of its pamphlets: 

Of every six persons onedies of tuberculosis. Out of the 850,000 
deaths which take place every year in France more than 140,000 are 
caused by pulmonary phthisis. And this number, instead of diminishing, 
goes on each year increasing. There is hardly a family which does not 
ey to it a sad tribute. No malady, no plague, can then be compared to 

uberculosis in regard to the number of its victims, and all the epidemic 
and infectious diseases united (typhoid, small-pox. scarlet fever, measles, 
diphtheria. cholera) do not together destroy half as many men. 

We should be mad then if, knowing how to diminish in large proportion 
the ravages of our most terrible enemy, we left the public ignorant of the 
means of so doing. Itis known that the consumptive patient is in no 
way dangerous either by propinquity or even contact. Thatit is neither 
his person nor his breath which is harmful, and that one can talk with 
him for long hours, live with him during years, and even sleep in his 
room and give him the most constant care without running serious risk 
on condition of taking certain precautions, of which the chief is to col- 
lect the expectoration and not to wait before destroying it till it has had 
time to dry and get spread through the air in the form of dust. 

The most frequent and powerful source of infection lies in the expecto- 
ration of the consumptive patients. Although almost harmless so long 
as they remain in the liquid state, the sputa become especially dangerous 
when they are reduced to dust. They quickly take on this form when 
they are projected on to the ground, the floor, the walls, when they soil 
clothing, counterpanes, bedclothing, curtains, etc., when they are re- 
ceived into handkerchiefs, napkins, etc. It is then that, dried and pul- 
werised, they are set in movement by the sweeping and dusting, the beat- 
ing and brushing, of stuffs and furniture, of bedclothes and garments. 
This dust suspended in the air penetrates into the respiratory passages, 
deposits itself on the cutaneous and mucous surfaces wherever they are 
deprived of their epidermic covering, and on materials serving for food, 
and thus becomes a permanent danger to those who dwell in an atmo- 
sphere so befouled. In consequence, it is necessary: (1) To be well con- 
vinced of the necessity of taking the greatest precautions in regard to 
the matters expectorated by consumptives; they should always and 
everywhere be received in spittoons containing a certain quantity of 
liquid, instead of powdered materials such as sand or bran, or ashes, 
The spittoons should be emptied every day into the fire, and cleaned 
with boiling water. They should never be emptied on to the rubbish 
heap, or into the yards and gardens, where they might tuberculise the 
fowls which eat them. The use of spittoons should not be confined to 
hospitals or private houses; it is indispensable that they should be used 
in ail public establishments (barracks, workshops, railway stations, and 
other places where people wait). (2) Not to allow linen stained by tuber- 
culous dejecta to dry, but to soak it and let it stay some time in boiling 
water before being handed over to the laundress, or even to burn it. (3) 
Not to use objects contaminated by consumptives (linen bedclothes, 
dresses, toilet articles, hangings, utensils, playthings) till after previous 
dlisinfection, ete. a : : ; 

Among these various recommendations certain points of 
difference are observable, especially as to the treatment of 
the handkerchiefs, which by some authorities are prohibited 
altogether; by others allowed, even while the danger caused 
by them is admitted. Probably nothing short of the con- 
stant use of substitutes which can be burned will meet the 
difficulty. There is, however, so large a consensus of opinion 


as to the material and the manner of infection—even among. 


those connected with hospitals which in their practice 
appear to ignore the probability of its occurrence—and as to 
the importance of dealing properly with the sputum that 
anyone who chooses to accept mm toto the contagionist hypo- 
thesis, and to act up to it in his daily work, will not now find 
himsel¥ without friends nor feel the want. of influcnt‘al 


support. 





MORTALITY IN CAIRO AND 


DAMIETTA. 
II. 
Last week we published under the above heading a table 
showing the influence exercised by a comparatively pure 
water supply on infant mortality in Egypt. Since then two 
more hebdomadal returns have reached us, from which we 
extract the supplementary information given below. 
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In the nineteen towns of Lower Egypt, from which alone 
statistics are furnished, there were 1,757 deaths during the 
fortnight. Of these, 1,217 were infants under 5 years of age, 
giving a percentage of mortality in that class equal to 69.2 of 
the whole. In Rosetta it was 42.8; but in the next best town, 
Chibin, it rose to 59.3; the average, excluding Cairo, Da- 
mietta, and Rosetta, being 72.9. The ratio in the eleven 
Upper Egypt towns was 69.0 per cent. for the same period. 

Such a hecatomb is absolutely appalling, and whatever 
may be the cause—whether it be true or not that foul water 
is at the bottom of a preventable mortality—it is egret 
clear that an official and genuine inquiry should be insti- 
tuted to determine facts and propose remedies. It is in- 
tolerable that a state of things choad be allowed to continue 
which is nothing less than a scandal and a reproach to the 
boasted civilisation of the nineteenth century. 

During the week ending August 10th, the Nilometer at 
Rodah showed the first rise of the season, amounting to 
1.69 metre, and the following week there was a further in- 
crease equal to 1.43 metre. The good effects of this flushing 
are not as yet apparent, but of course it takes time before the 
seeds that were sown during the stagnant period can die 
away and disappear. In a week or two more we may expect 
to see a considerable amelioration in the death-rate ; and it 
wlll be very interesting to observe the effects of the rising 
river on the general ‘ealth. It is nearly always rash to 
prophesy unless one knows, but in this case it may safely be 
predicted that the returns of the present week will show 
when they reach us that in most of the towns considerable 
strides were made in the direction of the Damietta standard. 
A similar result has been observed over and over again, year 
after year, with unfailing regularity, and it would be strange 
indeed were there to be a breach in the series on this occa- 
sion. ; 

If the question be considered calmly and Gepeptensiey, 
it can surely be no wonder that a people who habitually 
make use of their sole drinking source as a sewer should 
suffer from the poisonous effects of their own filth when the 
current fails and the stream becomes stagnant. One would 
suppose that those in whose hands is the power could see 
the reasonableness of this deduction, and that some effort 
would be made to prevent fouling at the critical time at 
least, if not throughout the year. ft is an. extraordinary, an 
inexplicable fact, however, that no real attempt is made to 
keep the water pure and fresh. It is true that numberless 
ordinances exist, but they are far more honoured in the 
breach than in the observance, and it is quite a common 
thing to see the officials themselves committing the offences 
they are aupeeet to prevent. 

The chief sinner against public salubrity in E 
Irrigation Department. In order to retain a su 
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out number, and any little current that would be left is 
thereby destroyed. The crops flourish and the revenue 
comes in, but the children die. There is no possibility of 
—— away from the horns of this extremely unpleasant 
dilemma. 











THE SEVENTH INTERNATIONAL PHARMA- 
CEUTICAL CONGRESS, AT CHICAGO. 
[FROM A CORRESPONDENT. ] 


The American Pharmaceutical Association.—Foreign Delegates to 
the International Congress. — Presentation of the Hanbury 
Medal.— Uniformity in Pharmacopeias.—Resolution in Favour 
of the Adoption of the Metric System.—Pharmaceutical Educa- 
tion,—‘* The Common Chemist of the Common People.” 

In the week commencing August 14th, the American Phar- 

maceutical Association held its meetings under the presi- 

dency of Professor Remington, of Philadelphia, in the Memo- 
rial Art Palace of Chicago, and on August 2lst the seventh 

International Pharmaceutical Congress was commenced in 

the same building. Several scientific congresses were held 
simultaneously, and these were welcomed collectively in the 

Hall of Columbus by Dr. Bonney, President of the World’s 
Congress Auxiliary. Dr. Oldberg, of Chicago, introduced the 
foreign pharmacists, and Mr. W. Martindale (London) made a 
suitable response. 

On assembling, the Pharmaceutical Congress appointed 
Professor Remington, the late President of the American 
Pharmaceutical Association, President of the Congress. 
Delegates were received from the various countries repre- 
sented, those from France and Germany being conspicuous 
by their absence. Great Britain was represented by Messrs. 
Carteighe (President of the Pharmaceutical Society of Great 
Britain), Martin (Newcastle), and Martindale (London). 
Belgium, Austria, Norway, Sweden, Denmark, Canada, and 
Queensland also sent delegates. The Hanbury medal, in 
commemoration of the late Daniel Hanbury, was presented 
by Mr. Carteighe. It had been awarded to Poclesoer Maisch, 
of Philadelphia, who was unfortunately on account of severe 
illness unable to be present; in his absence it was received 
by his colleague, the President, who in feeling words ex- 
pressed his thanks for the honour Great Britain had thus 
conferred on America. Among the subjects for discussion 
was the possibility of formulating a universal Pharmacopwia. 
This was thought to be unattainable, but it was thought to be 
desirable that a small Pharmacopeia of potent remedies might 
be compiled, showing the comparative strength of the active 
— preparations; and that as revisions of the official 

harmacopeias were being produced, an attempt to approxi- 

mate uniformity in these preparations should be snatle . A 
permanent committee, consisting of Mr. Remington, Mr. 
Carteighe, and Herr von Waldheim, of Vienna, was appointed 
to confer with the Pharmacopeia authorities in each country, 
and endeavour to carry out this scheme. The American 
Pharmaceutical Association has voted 1,000 dollars towards 
this object. 

_A resolution was passed recommending the universal adop- 
tion for dispensing medicines of the metric system of weights 
and measures; not weights only, but both measures and 
pen as introduced ito the new United States Pharma- 
; ta. 

The subject of Pharm~.eutical Education was also dis- 
cussed, and resolutions — that (1) a preliminary exami- 
nation should be passed before apprenticeship ; (2) a not less 
than four years’ apprenticeship, which should include a ye:r 
at a college or school of pharmacy, the latter being (3) a con - 
pulsory curriculum. 

On the subject of Sanitation and Adulteration it was re- 
solved : ‘ That in the judgment of this Congress the educated 
pharmacist is a natural and proper expert for measures of 
public health, not only in the prevention of adulteration, but 
in the inspection of water supplies, the enforcement of gocd 
Sewage, etc. The pharmacist is by virtue of his profession 
the common chemist of the common people.” 

An Executive Committee for the continuation of, and pre- 


ROYAL COMMISSION ON OPIUM TRADE. 


Tue Royal Commission to inquire into the opium question 
held its first sitting to take evidence in a committee room of the 
House of Lords on September 8th. The Commission is con- 
stituted as follows:—Lord Brassey, K.C.B. (Chairman), Sir 
James B. Lyall, G.C.I.E.; the Maharajah of Darbhanga, 
K.C.I.E.; Sir Wm. Roberts, M.D.; Mr. W. 8. Caine, M.P.; 
Mr. Arthur Upton Fanshawe (Bengal Civil Service); Mr. R. 
G. C. Mowbray, M.P.; Mr. Arthur Pease; Mr. Haridas 
Veharidas (late Dewan of Junagarh); and Mr. J. P. Hewett, 
C.I.E., as Secretary to the Commission. The reference of 
the Commission is (1) Whether the growth of the poppy and 
the manufacture and sale of opium in British India should 
be prohibited except for medical purposes, and whether such 
prohibition could be extended to the native States. (2) To 
note the existing arrangements with the native States in re- 
spect of the transit of opium through British territory, and 
on what terms the arrangement could be with justice termi- 
nated. (3) The effect on the finance of India of the prohibi- 
tion of the sale and export of opium, taking into considera- 
tion (a) the amount of compensation payable, (6) the cost of 
the necessary prohibitive measures, (c) the loss to the revenue. 
(4) Whether any change short of prohibition should be made 





in the system at present followed for regulating and restrict- 
ing the opium traffic and so ae revenue therefrom. (5) 
The consumption of opium by the different races and in the 
different districts of India, and the effect of such consum- 
ption on the moral and physical condition of the people. 
(6) (a) The disposition of the people of India in regard to the 
use of opium for known medical purposess (4) their willingness 
to bear in whole or in part the cost of prohibitive measures. 


First DAY’s PROCEEDINGS. 

The first witness examined was Sir JOSEPH PEASE, who, as the mouth- 
piece of the Anti-Opium Society, denounced the traffic as an immoral 
one, and read copious extracts from the writings and speeches of many of 
the leading men of the country on the question. He did not go into the 
medical aspect of the case. 

Professor JAMES LEGGE, Professor of Chinese Literature at Oxford, 
who resided for many years in China, whilst. working for the London 
Missionary Society, stated that the feeling of the Chinese was that in- 
dulgence in the drug was avice. The practice of opium smoking was in- 
troduced into China by the Spaniards from Java. The trade was formerly 
in the hands of the East India Company, but as an edict was passed in 
1729 by the Chinese Government against the importation of the drug the 
trade was a smuggling one till the war with England. He had not observed 
any national deterioration of health from the indulgence, but many per- 
sons suffered from the habit. 

Dr. MAXWELL, Secretary of the Medical Missionary Society, London. 
said that from 1863 to 1885 he was a medical missionary in the island of 
Formosa. He opened a dispensary, and in the first four months out of 
649 patients 257 were opium smokers, and 109 of them came expressly to 
be cured of the habit. In 1869 he opened another hospital and dispensary 
and had 250 opium patients. That was the experience of every medical 
missionary in China, and he calculated that no fewer than 20,000 patients 
passed through their hands in ayear. That was apart from the opium 
refuges and the large number who went to Chinese practitioners seeking 
help in their difficulty. Some first took the drug for the pleasure it gave. 
Some in the first instance were recommended to take it for some com- 
plaint. Some patients sought advice of their own notion, others at the 
solicitation of their friends who knew the effect of the vice. A few at: 
tended because they were ashamed of the moral degradation, and others 
because of their bad financial position. 

The CHAIRMAN: Can you from your experience draw a contrast be- 
tween the effect of opium smoking and the effect of tobacco smoking and 
dram drinking ? 

WITNESS said that in Formosa almost everyone smoked tobacco, but 
the natives never asked to be cured of that. On the other hand, they 
looked on the Mery smoking as a vice. He thought there was a con- 
siderable amount of drinking, which was due to some extent to the 
opium smoking At the same time, he had never had ———— come and 
ask to be delivered from dram drinking. It was hard to draw any dis- 
tinction amongst the smokers, as they were all habitual smokers. The 
minimum for a smoker would be 60 or 70 grains a day, but stil] he was 
just as much an habitual smoker as one who took an ounce of the drug 
in a day. When aman tried to give the habit up he found the physical 
ordeal too great. If he passed the time of his usual indulgence and 
could not get the drug he began to yawn and show great lassitude, and if 
his abstinence continued his eyes and nose began to run. He gat colicky 
pains, his bones began to ache, and he was unable to pull himself to- 
ether; he was unable to sleep or work, and was thoroughly miserable. 
ersons indulging in the drug would kill themselves rather than suffer 
the misery of being without it. | : : : 

The CHAIRMAN: Can you describe the physical evils of opium? | 
WITNESS said he found most of the patients emaciated. Dr. Pritchard, 
of Pekin, estimated that a man taking opium became 20 Ibs. below the 
weight he should be. Besides that, the smoker was very susceptible to 
many diseases ordinary patients were not — to. In tropical climes 
such as Formosa they had fevers, cholera, etc., and his experience was 
that opium smokers were susceptible to those diseases, and succumbed to 
them to an extraordinary degree. They also suffered from carbuncles, 


ulcers, and other disorders which showed weakened vitality. Constipa- 





paration for, the next Congress was appointed. 
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tion was a marked effect, and the bowels would not move for seven or 
eight days. They also were subject to attacks of diarrhcea, to which the 
often succumbed. They did not see many die directly from the indul- 
gence, although many died of starvation. They died from diseases which 
came upon them from weakened vital condition. 

The CHAIRMAN : It is said that opium is very necessary as medicine in 
countries subject to malaria ? 

WITNESS said on that he had avery decided opinion. Formosa was, 
perhaps, the most malarious district in China, and he found that he had 
to put every patient under the influence of quinine, but, during the ten 
years he was there, he never once heard it suggested by the Chinamen 
that opium was ever reckoned to be a prophylactic of fever. On the 
other hand, in the higher districts, where malaria was not prevalent, 
opium smoking went on to a worse extent. 

The CHAIRMAN: What is your view of the state of the medical opinion 
in this country on the subject ? 

WITNESS said every medical man would look with grave concern on a 
man taking opium as he would on a patient injecting morphine or taking 
laudanum. In the leading textbooks of the profession they were told 
that at first the drug was stimulating, but afterwards depression fol- 
lowed ; that the nervous system suffered, and that there seemed to be an 
inability in the person to distinguish between truth and falsehood. In 
1843 Sir Benjamin Brodie and twenty-four distinguished medical men 
raised their voice against te evils of the practice and its pernicious 
consequences. In 1391 there was an appeal issued against the practice, 
and 5,000 medical men of Great Britain and Ireland signed it. They de- 
scribed the unrestricted sale of the drug as a great danger, and urged 
the prohibition of its growth except for medical purposes. As to the 
medical opinion of India, there was a petition to the House of Commons 
against the sale of the drug, sigsed by forty-nine native medical practi- 
tioners of Bombay. There were about 120 European and American medi- 
cal practitioners in China who were unanimous on the question of the 
pernicious effect of opium smoking. 

Sir WM. ROBERTS: I was muck struck by your statement that no 
organic disease was found in the opium patient. 

WITNESS said that no pathological examinations were made in China, 
but he belieVed if they were some organic disease would be found. He 
believed opium eating was worse than smoking. 

By Sir James B. LYALL: He believed the craving for opium was far 
more deeply seated than the craving for drink. 

SECOND DAY'S PROCEEDINGS. 
Saturday, September 9th. 

The Rev. J. 8S. ADAMs, of the American Baptist Mission, said that before 
oing to China as a missionary in 1879 he worked for about four years in 
Jpper Burmah, and found that amongst the races there the Burmese 
were the most susceptible to the influence of the drug, and the Chinese 
living there the least; but in all cases the smokers became emaciated, 
and their moral characters also suffered. Ninety-five per cent. of the 
people who were treated for opium smoking returned to the habit after 
a short time. A man taking opium for diarrhea and dysentery would 
not feel the ill effects, but his experience had shown him that after the 
complaint had passed away the habit continued until the danger line 
was passed. The natives never used opium to prevent fever, and they 
found in China that the coolies who used opium suffered most from ague. 
The cultivation of the poppy was largely increasing in China, and one 
could not go for a walk without seeing fields of it. He agreed with Dr. 
Maxwell that opium smoking was worse than drinking. 

By Sir JAMEs LYALL: He had known men take opium for ten years and 
show little signs of it, but at the last they went rapidly to the bad. He 
admitted that the mass of opium smokers lived as long as anybody else, 
but when fever or cholera came they seemed predisposed to the disease, 
and rapidly succumbed. 

The Rev. J. HupsON TayLor, M.R.C.S., founder and director of the 
China Inland Mission, said he had worked as a missionary in China 
since 1853. Lately opium had been very much more largely grown in 
China. The physical effects of the habit were interference with the 
nutritive system. When a man was unable by circumstances to indulge 
in his usual allowance of the drug he became very thin. It also affected 
the nervous system, and in aserious manner the generative system. 
The children of opium smokers were weakly. If the habit was long con- 
tinued the smokers suffered from spermatorrhma, and impotence and 
sterility was common in the men and women. The smokers got on all 
right until attacked by a fever or epidemic of some kind, then they could 
not recover. He did not think, as arule, opium smokers were so long 
lived as non-smokers. The mental system was at first stimulated by the 
drug, but this was followed by great depression. The traffic was an 
immoral one, and should be abandoned. He believed that the feeling of 
all the higher officials in China was against it. 

The CHAIRMAN pointed out that, from the statement of Sir James Fer- 
gusson inthe House of Commons, the Chinese Government had the power 
to put a prohibitive tax on opium. 

The WITNEss thought a communication to that effect should be sent to 
the Chinese Government. 

Sir WM. Roperts asked if witness, as a medical man, could distinguish 
between a moderate and an excessive opium smoker, as one could dis- 
tinguish between a moderate drinker and a sot. 

WITNEss: A moderate smoker is a rather peculiar term. If you mean 
a man who can give it up, they are very few. 

Sir WM. RoBERTs: You say that opium smokers live to an old age. Do 
those who use the drug liberally live to an old age ?—I do not know any- 
one over 70 or 80 who uses it in large quantities. 

Sir WM. RoBERTsS: Well, that is a good span, isn’t it ?—Yes, itis; but 
they are very few. 

We are told the coolies and chair-bearers are very industrious and yet 
take opium ?—Yes, but their labour is not continuous. When they are 
not under the influence of the drug they are absolutely useless. 

ance =e opium allows him to proceed with his work without eating ? 
—Yes, often. . 

You as a medical man khow everything is done under a sort of stimula- 
tion, and we have heard on the one hand that the Chinese are extremel 
strong and perform their work well and nevertheless take opium, which 





we are told affects their system. Can you give any statistics of the rate 
of mortality of smokers ?—No, it would be mere guesswork. A great 
—— Ae diarrhcea and dysentery, from which they had no power 
to rally. 

The Rev. C. C. FENN, M.A., one of the secretaries of the Church Mis. 
sionarv Society, gave extracts from communications of various mission- 
aries in China on the evils of the custom. 

The Rev. G. Piprcy, founder of the Wesleyan Missions in China, and 
for thirty-two years resident in the South of China, also spoke of the ill- 
effects the smoking had on the morals of the people and the hindrance 
it was to the spread of religion. ‘ 

Mr. ALEXANDER, Secretary to the Society for the Suppression of the 
Opium Trade, formally put in several pamphlets on the question, and 
the Commission then adjourned. 


THIRD DAY’s PROCEEDINGS. 
* Wednesday. September 13th. 

Mr. BROOMHALL (Secretary of the China Inland Mission, said his views 
were formed on communications and personal statements of mission- 
aries. He believed that physically, morally, and socially, opium smok- 
ing was the most awful vice in the world, and the encouragement of the 
habit one of the greatest blunders and crimes possible. 

In answer to the CHAIRMAN, WITNESS said that most of the opium 
smoked was home grown, although fifty years ago the penalties against 
growing it were very heavy. They believed that if the export of Indian 
opium was stopped, the Chinese would make a great effort to save their 
country. 

The CHAIRMAN: In what way can it be said thatthe Indian Government 
encourages the trade ?—By allowing the growth of the monthly sales at 
Calcutta. 

Sir JAMES LYALL: You think that, whether it will lead to anything 
— or not, the traffic should be stopped on moral grounds ?— 
Certainly. 

Mr. GuoncE GRAHAM Brown, for six years a lay missionary in China, 
described the effects of the opium smoking as physically and morally 
bad. There was much sterility amongst the women. <A good many 
women smoked in their labour, and he had known women giving birth 
to eight, nine, and as many as fourteen children, of whom not more than 
one lived. He knew of one woman who smoked three ounces of opium 
aday. At Chang-shu, at the time of the influenza epidemic, there were 
not enough coffins in the city to bury the dead, and he noticed that 
those who did not smoke came out of the ordeal best. 

Sir JaMES LYALL: What do you think the practical results would be if 
the Indian Government prohibited the export of opium ?—My candid 
opinion is that the Chinese authorities would do their best to stop the 
habit. 

At the present moment I understand that the Indian opium is a luxury 
to the Chinese ?—Yes. 

Sir Wm. RoBERTS: You say nine-tenths of the men are opium smokers ? 
—Yes. 

And how long has the habit been carried on ?—It is increasing every year. 

Do the population appear decrepit as they walk along the streets ?— 
Yes; Ican always distinguish between the men who take opium and 
those who do not. j 

The Rev. A. Ewin, for twenty-three years missionary in China in con- 
nection with the Church Missionary Society, said his experience was 
principally at Hang Chan. The great mass of the people nearly lived 
on opium, as they could not get both the drug and the food. Undoubtedly 
good living counteracted the effects of the drug. . 
Mr. Marcus Woop, of the China Inland Mission, said that during 
the seven years he lived in the country he had never met a native who 
defended the habit of opium smoking. Although not a medical man, he 
had formed the opinion that the race was degenerating. 

Mr. BROWN said he had lived in China for ten years snd a half as a 
missionary in connection with the Methodist _——_ Church Mission. 
The physical deterioration of the opium smoker was marked, and he 
found that the smoker was the first man to fall under the strain of 
scarcity of food. Their mission was a large educational one, but they 
found that when the son of an opium smoker entered the colleges, he 
was unfit to compete with the sons of those who did not smoke. _ 

Brigade-Surgeon PRINGLE, M.D., said he had been thirty years in the 
Indian Medical Service, twenty of which were in the North-West Pro- 
vinces. When used for medical purposes. opium was invaluable, but it 
was ——7 unsuited for dietetic purposes. He had never heard it sug- 
gested as A febrifuge in malarious districts. He considered that the 
Indian as yet was protected by his very high moral tone of self-respect | 
from coming under the slavery of opium. e considered, however, that 
opium was of such value for medical purposes that he did not wish to 
say one word against its growth for those purposes. He considered that 
the opium traffic was the one blot on our rule in India. 

Sir JAMES LYALL: Did you have charge of a gaol ?—Yes. 

Was it your custom to stop the supply of opiuin to the prisoners ?—Yes, 
in every case except where any serious risks to life were incurred, but I 
have lived long enough in India not to come to the conclusion that no 
opium found its way into the gaol. 3 

I believe it is the custom to dole it out in very small quantities to 
heavy smokers ?>—Yes. 

Is it the general idea that you can stop the use of opium without risk to 
life except in the case of a very aggravated opium eater, coming into the 
gaol in a very low condition ?—Yes, everything depends upon the state of 
the man’s health. 

Mr. MowBrayY: Do you regard as a medical purpose the supply of small 
quantities of opium to those who have used it and cannot do without it ? 
—Yes, but only to prevent a fatal issue. 

Sir WILLIAM ROBERTS: Do you think it well for the Government to 
supply quinine in malarious districts instead of opium ?—Yes, it is a most 
desirable thing. I am glad to say that the effect of their doing so has 
been such as to put away any idea of opium being substituted. 

And when there is no epidemic is it possible to supply quinine and 
place it within the reach of the people ?—I think it not only possible but 
practicable at the present cheap rate. 

(To be continued.) 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 
SunscripTions to the Association for 1893 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 
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DEATH CERTIFICATION. 
I. 

TueE report of the Select Committee on Death Certification, 
of which we published a summary last week (p. 596), is an 
important document, which will well repay careful study. 
It marks a distinct advance in public opinion, and has evi- 
dently been drawn up with the greatest care, and with that 
full knowledge of the subject which might be expected 
when it is remembered that the Committee was presided 
over by Sir Walter Foster, who has thus, while discharging 
his official duties as Parliamentary Secretary to the Local 
Government Board, been able to render an extremely valu- 
able service to the public and to the profession of which he 
is a distinguished member. The report itself contains a 
very full analysis of the evidence of the thirty-two witnesses 
examined, and contains an able discussion ofall the obvious 
as well as other possible objections to the present system of 
death registration and certification. No one reading the 
twenty-seven pages of this elaborate report can longer 
doubt, even if they doubted before, that the system needs 
reform in order to remove its more patent defects. Many of 
the Committee’s recommendations, moreover, should they 
ever become iegislative enactments, would manifestly con- 
stitute important improvements of the system. 

The first of the principal recommendations is to the effect 
that no death should be registered without the production 
of a certificate of its cause, signed either py a registered 
medical practitioner or by a coroner. In order to provide 
for the certification of the causes of the above 15,000 deaths 
per annum in England and Wales, which under the present 
imperfect system are not so certified, it is suggested that in 
each sanitary district a ‘‘registered medical practitioner 
should be appointed as public medical certifier ” of causes 
of eath not otherwise certified. In the body of the report, 
i s proposed that ‘‘the medical officer of health for each 
district should discharge this duty,” and that in certain 
cases this official should be permitted to delegate the duty 
to another registered medical practitioner as his deputy. 
While in principle this recommendation appears to be most 
excellent, it is obvious that certain difficulties stand in the 
way of its application in the present state of sanitary ad- 
ministration. One of these, which arises from the fact that 
it is only a comparatively small minority of medical officers 
of health who are not engaged in private practice, is referred 
to in the report which suggests that the medical man ap- 
pointed to the offices of medical officer of health and medical 


certifier, should be required to devote the whole of his time 
to the duties of these offices. But if this difficulty were 
overcome, the doubt must remain whether even medical 
officers of health debarred from private practice could 
undertake this new and onerous duty, especially in the 575 
rural sanitary districts, where uncertified causes of death 
are most numerous, and where the area of the districts is 
almost invariably very large, thus necessitating much 
travelling for the ‘‘ medical certifier.” 

According to the Census Report just issued, there were at 
the close of Iast year very nearly 1,600 sanitary districts in 
England and Wales, and it necessarily follows that, whether 
this duty of certification is performed by medical officers of 
health or by other registered medical practitioners specially 
appointed for the purpose, and whether these medical cer- 
tifiers are paid by salary or by fees, with travelling allow- 
ances, the cost of this important work will constitute a very 
considerable addition to the present cost of the registration 
of deaths. We are inclined to the opinion that a more satis- 
factory, and in the end less costly, provision for the certifi 
cation of the causes of death now registered as uncertified 
could be attained by appointing a skilled medical referee to 
each coroner, whose services might be also utilised to ob- 
viate the necessity for holding many inquests that would 
thus become unnecessary; the net cost of the medical cer- 
tifier would thus be reduced. 

The third and fourth recommendations are, from a profes- 
sional point of view, of primary importance. They are (a) to the 
effect that ‘‘ a medical practitioner in attendance should be re- 
quired, before giving a certificate of death, to personally in- 
spect the body ;” and (4) that medical practitioners should be 
required to send these certificates direct to the registrar, in- 
stead of handing them to the representatives of the deceased. 

In the body of the report it is suggested that, in consider- 
ation of the proposal that the duty of verifying the fact of 
death, and of transmitting the certificate to the registrar, 
should be imposed upon the medical practitioner, the pre- 
cedent of the Infectious Diseases (Notification) Act, 1889, 
should be followed, and that a fee of 2s. 6d. should be pay- 
able to a medical practitioner out of the public funds for 
each death certificate issued by him. There can be no doubt 
as to the justice of the claim for some pecuniary recognition 
for the service rendered by medical practitioners to the State 
by furnishing these medical certificates. 

On the other hand, it cannot be overlooked that this pay- 
ment would signify an addition of about £70,000 per annum 
to the cost of registration. At present the mediaal practi- 
tioner is not bound to certify to the fact of death, which 
responsibility rests with the legal informant of the death, 
under penalty of fine or imprisonment in case of false 
information, and we are not fully persuaded that the 
suggestion to put this responsibility on the medical practi- 
tioner, on the proposed terms, is one that would be accept- 
able to the profession. Moreover, the suggestion that “ if 
on the ground of distance, or for other sufficient reason,” 
the practitioner is unable to verify the fact of death himself, 
he should ‘‘ obtain” and attach to the certificate a statement 
of death signed by two neighbours of the deceased, although 
providing a means for evading this troublesome duty, leaves 
it very doubtful who would be responsible for obtaining and 
producing this signed statement, which is to be attached 
to the certificate in such cases. 
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In the interest both of registration and of the profession 
we much doubt the expediency of the proposal that medical 
certificates of the cause of death should be sent by the 
medical practitioner direct to the registrar instead of being 
handed to the representatives of the deceased. Such a 
course would not only be the source of troublesome responsi- 
bility to the medical practitioner, but would undoubtedly 
cause in many cases much public inconvenience by delay- 
ing registration and burial. It would, moreover, probably 
fail to secure the object of the provision—namely, that 
relatives of the deceased should not, in certain cases, be 
aware of the cause of death certified by the medical 
attendant. Any such attempt at secrecy in such a case 
must necessarily fail, because (a) a relative of the deceased is 
generally the legal informant of the death, and the cause of 
death would be entered in a column of the entry in the 
death register before the signature of the entry by the 
informant, whose duty it is to read through the entry 
before signing it; and (4) because a certified copy of the 
entry in the death register is almost invariably required by 
the relatives of a deceased person for legal purposes, and 
the assigned and registered cause of death would thus be- 
come known to them. It may also be pointed out that this 
mode of dealing with medical certificates of the cause of death 
has long been in practice in Scotland, and has been assigned 
as one of the main causes of the excessive proportion of un- 
certified deaths in that part of the United Kingdom. 

The fifth recommendation, to the effect that the form of 
certificate of the cause of death should be legally scheduled, 
and that medical practitioners should be required to use 
such form, in view of the proposed payment for medi- 
cal certificates, is one to which no reasonable objection 
could be made, and which would inevitably prove a distinct 
gain to the registration system. The report suggests, more- 
over, that the form now in use should be modified so as to 
include an expression of opinion that the death is due to 
disease and not to any form of violence or criminal neglect, 
which would materially add to the value of the certificate 
by facilitating the differentiation of those cases that should 
be referred to the coroner or the medical certifier. 

We propose to defer to next week the consideration of the 
remaining recommendations of the Committee’s report, 
which deal mainly with burial certificates and with the 
registration of stillbirths. 





CHOLERA VIBRIOS. 

Dr. D. D. CunnrneHaAm was the first observer who showed 
clearly that in choleraic stools several distinct kinds of 
comma bacilli or vibrios may be found, some of these being 
distinguished by such marked characters that they may be 
considered to be not mere variations or sports of the com- 
mon type, but different species. Cunningham’s work was 
severely criticised at the International Congress of Hygiene 
in London by Hueppe and others, who would not allow 
that the various forms shown by him were distinct species. 
No one who has seen Cunningham’s preparations can ques- 
tion the fact that in cholera stools several more or less dis- 
tinctive kinds of vibrios are found. It is quite possible that 


the majority of the ten or twelve forms shown by him were 
simply varieties of a common type, but many bacteriologists 
accept the opinion of Pettenkofer that Cunningham separated 


at least two distinct species, and his researches demand the 
most serious consideration, since they were pursued in a 
locality where cholera is endemic, and where errors of dia- 
gnosis are improbable. Since the recent outbreak of cholera 
in Hamburg and Paris bacteriologists have paid specia} 
attention to the: morphological and biological characters of 
the comma bacillus, and at present opinions are greatly 
divided in regard to the existence of various kinds or species 
of cholera vibrios. Thus Gruber and Wiener compared the 
vibrios obtained from Paris (1892), India, and Tonkin with 
Koch’s vibrio, and found appreciable microscopic and bio- 
logical differences. They came to the conclusion that pos- 
sibly the term ‘‘cholera vibrio” might include various 
allied kinds of organisms, which are perhaps distinct 
species, a view before them expressed by Cunningham. The 
effect of intraperitoneal injections on guinea-pigs of these 
different varieties was identical. This, however, helps us 
but little, since many other bacteria injected in the same 
manner act similarly, as shown by Klein and Gruber and 
Wiener. Finkelnburg, on the other hand, made careful 
comparisons between the Hamburg and Paris vibrios, and 
found only slight differences, not sufficiently marked to 
warrant him to consider them to be species differing from 
our ordinary laboratory form, which is derived from Koch’s 
original Indian cultures. He believes, however, that the 
cholera vibrio, through being grown in a laboratory, may 
lose some of its vital energy, and undergo a gradual attenua- 
tion. The latter opinion is, we believe, now generally 
accepted. It can, therefore, no longer be denied that various 
kinds of comma bacilli occur in the stools of cholera patients, 
forms allied to Koch’s original vibrio, yet quite distinct. All 
these are distinguished easily enough from the vibrio of 
Finkler and Prior, or of Deneke, and the vibrio of Metsch- 
nikoff, and also from that recently described by B. Fischer, 
and obtained from a case of acute food poisoning with 
choleraic symptoms, originally diagnosed as _ cholera 
nostras. 
The inexperienced observer might, no doubt, have diffi- 
culties in coming to a definite conclusion whether he is 
dealing with one of the true cholera vibrios or with one of 
the other forms which occasionally find an abode in the 
human intestinal tract. Matters might be easy enough for 
the skilled bacteriologist, if the vibrios occurred exclusively 
in the human body; but, unfortunately, various kinds or 
species have recently been found in water. These might 
easily be mistaken for true cholera bacilli, and a faulty 
diagnosis might obviously lead to the most serious conse- 
quences. Giinther, while examining the Spree water sup- 
plied by the Stralau waterworks for cholera bacilli, found 
suspicious colonies, very similar to those of Koch’s vibi . 
A careful objective study, however, established differenc - 
important enough to convince him that he was dealing with 
a microbe essentially distinct from the true cholera vibrio. 
Weibel found another vibrio similar to that of cholera, but 
different from any hitherto described. Bujwid, again, dis- 
covered bacteria in the water of the Vistula, which micro- 
scopically could not be distinguished from Koch’s comma 
bacillus. The culture method, however, cleared up all 
doubt. Orlowski also found an organism in the water of @ 
well at Lublin of still greater resemblance to the true 
cholera vibrio. Fokker likewise described a comma bacillus 





which he cultivated from water, and which was very similar 
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to the genuine Koch’s comma, but on careful comparative 
examination was quite distinct. He considers both his and 
Giinther’s vibrios to be degenerate cholera bacilli, altered on 
account of a change of soil and surroundings. How great 
the influence of these conditions may be appears from the 
fact that it is possible to alter the true cholera vibrio in such 
a manner that it permanently loses its power of liquefying 
gelatine. Finally, Girtner also separated from water a 
vibrio closely resembling Koch’s bacillus. 

The moral to be drawn from these facts is that in any 
doubtful case the bacterioscopic examination should be per- 
formed by skilled and patient workers. The microscopic 
appearances alone are utterly inadequate. We must make 
ourselves familiar with the various kinds of vibrios known, 
make careful and painstaking comparisons as to growth in 
various media, liquefaction of gelatine, fermentation of 
milk, ete. All possible care is necessary, and the bacterio- 
scopic investigation of any suspected matter should be con- 
ducted with a keen appreciation of the great responsibility 
incurred, and of the consequences to which an error might 
lead. We cannot accept Fokker’s opinion that the various 
water vibrios described are simply degeneration forms of the 
comma bacillus. The same logic would lead us to the 
belief that the vibrio Metschnikovi is merely a modification 
of Koch’s comma. ; 

A point of much practical importance raised by these recent 
researches is the diagnostic value of the comma vibrio 
in suspected cases of cholera, which has been seriously 
questioned by Professor Liebreich. We shall not attempt 
to answer or discuss the latter’s objections here, since they 
are academic rather than actual and real, and leave them for 
future consideration. 





THE GRIEVANCES OF ARMY MEDICAL 
OFFICERS. 
II. 
AccorDING to our contemporary, the Army and Navy Gazette, 
with whom we agree, the reply of the Secretary of State for 
War to the suggested alterations and reforms in the Army 
Medical Service is especially regrettable in the entire want 
of conciliatory tone. There is nothing to smooth the harsh- 
ness of total refusal, which makes it all the more necessary 
to examine the grounds upon which such an extreme and 
uncompromising stand is made. We regret to say the more 
the arguments or, rather, statements are looked into the 
more merely negative and the less conclusive do they 
appear. The very form of the reply but too plainly indi- 
cates that it was framed, not merely as a present refusal, 
but also as a ready weapon against anticipated prospective 
demands. It was doubtless felt by the military advisers 
that the controversy was becoming uncomfortably narrowed 
te plain issues; therefore, it was desirable to closure further 
awkward importunities. So long as this might be tempo- 
rarily done, it mattered little how. And so, this long, 
laborious, and weary controvery has for a time culminated— 
probably with some sense of relief and rest to the less ardent 
Spirits. .But, unless we are wholly belied by the past, the 
lull will not be long, for hitherto apparent quiescence in 
the department has proved but a prelude to the renewal of 
insidious attacks and consequent rousing to defence, If we 
are mistaken in this forecast it will come to us as anew 
revelation. After all that has been said and done by the 





Parliamentary Bills Committee, the medical schools, and 
by individual representatives in this contest, it is, of course, 
not possible to let the reply remain unchallenged; and, 
therefore, we propose to traverse it rapidly in detail, so 
that, when the certain revival of the controversy comes 
about, we may know where we are, and have some ready 
arguments at hand. 

The first and most fundamental of the matters in dispnte 
is the formation of a consolidated medical corps. The sug- 
gestion that such would bring much solidarity, efficiency, 
and contentment to the medical service is characterised in 
the reply as a ‘‘subverting of the existing status of the 
Medical Staff,” probably on the old untenable ground of the 
difference between staff and regimental allowances. But as 
no more money is asked or required, the adjustment of 
allowances is a mere accountant’s bogey. We challenge 
any army administrator to say whether the existing siatus 
or conditions of the medical service, as a whole, would for a 
moment be contemplated or followed if it were necessary to 
create a medical corps de novo. The existing relations be- 
tween officers and men of the Army Medical Service are 
wholly anomalous, because they had their origin in adven- 
titious and almost fortuitous circumstances. The Medical 
Staff, as we find it, is simply the result of unification be- 
tween the old regimental and unattached medical officers ; 
the present Medical Staff Corps is a body of which the 
Medical Staff were not even the original officers, but others, 
called lieutenants and captains of orderlies. But the ad- 
ministrative absurdity of these intermediary officers led to 
their abolition, and brought the Medical Staff and the 
Medical Staff Corps into direct but, at the same time, very 
anomalous contact, and so they still remain. 

But if it follows, which we wholly deny as in any degree 
necessary, that organic union between the corps and the 
officers would subvert the status of the latter, then what is 
the status of the officers in the organic unit called the 
Volunteer Medical Staff Corps? Will it be denied that the 
organic union in that corps better fits it for service in war? 
The truth is that the auxiliary medical service is ahead of 
the regular in everything pertaining tocorps organisation 
and field efficiency. We altogether deny, on the best of testi- 
mony, that in the present haphazard and scratch arrange- 
ments between the Medical Staff and the Medical Staff 
Corps for field service ‘‘the standard of efficiency is 
adequately maintained,” as the reply asserts. The officers 
and men have no proper bond of union, not to mention 
opportunities of drilling together as bearer company and 
field hospital units ; until a closer corps organisation is 
brought about we look for no improvement in this absolutely ° 
serious state of field efficiency in the medical department. 
Instead of subverting, a proper corps organisation would 
raise and define the army status of medical officers; but 
this. we fear, is just what is not wanted by a powerful 
section of the army, whatever the risks and costs towards 
efficiency. We venture to think the subject of corps organisa- 
tion in the medical_service will soon force itself on the 
authorities. 

The question of foreign service was one in which conces- 
sions were confidently expected from the very nature of the 
case, so that a cold and hard refusal of any modification 
whatever must prove profoundly discouraging. We know 
the exacting nature of foreign service is already, on wary 
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advice, deterring capable candidates from competing for 
commissions in the medical service; and this will increase 
in the absence of any amelioration. The determination to 
apply the screw in India at any risk will speedily react on 
the popularity of the service. It may be argued, surely, if 
the conditions of service in European hospitals in India are 
such as to break down and cause a ‘‘ maximum ” of invalid- 
ing after four years, can it be a paying policy to take six out 
of the survivors ? 

We can imagine a man in his fourth year, even if in 
weakly health, struggling on for one more, who could not 
possibly face a sixth; is it unlikely then, that not a few are 
unwillingly driven in their fourth year to take refuge in the 
unpopular mercies of a medical board? The broad accu- 
racy has never been impugned of our statistics concerning the 
unhappy fate of the first batch of twenty-nine young medi- 
cal officers sent to India under the new six years rule. 
More than half succumbed, one way and another, to the condi- 
tions of service, and yet that seems twisted into an argu- 
ment for extracting the last possible pound of flesh from the 
survivors. We do not, of course, have data before us to 
afford positive actuarial deductions, but are morally certain 
that when the cost by death, invaliding, sickness, and ulti- 
mate non-effectiveness are duly summed up the sixth year in 
Indiawill be provedafinancial mistake. On this ground alone, 
and on no higher, for it never had a higher, notwithstanding 
the vague talk of increasing home service, do we think it 
will be abandoned. Meanwhile it is persisted in, and a very 
valuable and deliberate recommendation of the Camperdown 
Commission thereby ignored. The other points in the reply 
must be held over for future remark. 








THE CONDEMNATION OF UNSOUND FOOD. 
TuovucH somewhat similar difficulties have arisen before, 
the spectacle recently witnessed outside Southwark Police 
Court is surely without parallel. The sanitary inspector of 
St. George-the-Martyr had applied to Mr. Slade for an order 
to destroy certain herrings seized at a fishcurer’s in the 
Borough. The officer said there were eighty-five barrels of 
the fish in a putrid state, and he thought the better course 
would be for his Worship to visit the premises where the 
stuff was stored and inspect it there, as, if brought through 
the streets, it would endanger the public health. However, 
Mr. Coates, the clerk to the magistrate, said: ‘All the 
herrings must be brought here.” Accordingly, the same 
afternoon, five large mud carts belonging to the vestry were 
loaded with the fish, and brought through the Borough up 
to the court, 'when the magistrate promptly inspected the 
lot, and made an order for its destruction. 

Can the ruling of the magistrate’s clerk in this case be 
good law? It is certainly not common sense, and we are 
glad to notice that the Home Secretary has frankly acknow- 
ledged that, if the interpretation of the law is good, the law 
is bad and must be amended. The statutory powers as 
regards the seizure and condemnation of unsound food for 
the metropolis are contained in Section 47 of the Public 
Health (London) Act, 1891. The sanitary inspector is 





empowered to seize the ‘‘animal or article” intended for 
food of man, etc., which appears to him ‘to be diseased, 
or unsound, or unwholesome, or unfit for the food of man,” 
and he may carry it away himself or by an assistant in 
order to have it dealt with by a justice. 





Then follows what is required of the magistrate: ‘If it 
appears to a justice that any animal or article which has 
been seized, or is liable to be seized, under this section, is 
diseased, or unsound, or unwholesome, or unfit for the food 
of man, he shall condemn the same and order it to be 
destroyed or so disposed of as to prevent it from being 
exposed for sale or used for the food of man.” 

It seems to us that the words which we have printed in 
italics were inserted to enable magistrates to deal with 
applications similar to that lately made at Southwark. The 
words do not occur in the ‘‘unsound meat” sections — 
Sections 116 to 119—of the Public Health Act, 1875, on 
which Section 47 of the Public Health (London) Act is 
modelled. If an inspector finds a quantity of unsound meat 
or fish (intended for food of man, exposed for sale, or de- 
posited for the purpose of sale, or of preparation for sale), 
‘*he may seize and carry away the same,” but if his doing so 
would endanger the public health, and amount to an offence 
under the Public Health Act, obviously he has the option 
of doing something else. He can leave the stuff (getting 
an assistant to watch it if he thinks this necessary), and 
make an application at the court, as the inspector of St. 
George-the-Martyr did. On such an application being made, 
what is the duty of the magistrate? Are he and his clerk 
to insist on an intolerable efluvium-nuisance being created 
to the annoyance of the whole neighbourhood? Certainly 
not. If it appear to the magistrate on the sworn evidence 
submitted that the food seized, or liable to be seized, is 
diseased or unsound, etc., he shall condemn the same and 
order it to be destroyed. 

But it may be said there is no Section in the Public 
Health Act which compels a magistrate to visit the premises 
where the seizure is made or to be made, and most magis- 
trates would be unwilling to condemn a large quantity of 
food without seeing it. This isso, but there does not ap- 
pear to be anything in the Act to prevent a magistrate from 
going to inspect noxious food when there are excellent 
reasons why it should not be brought to him. 








BIOLOGY IN GREAT BRITAIN. 
THE word “ biology ” has become so familiar and is so con- 
venient that it is only on reflection that we realise that in 
the nature of things it could only have come into use 
within comparatively recent times, and Professor Burdon 
Sanderson did well to recall in his address to the British 
Association this week the circumstances under which it was 
introduced. For Treviranus, who first introduced it, it was 
equivalent to ‘‘ the philosophy of living Nature.” Professor 
Sanderson’s address was an interesting exposition of the 
phases through which the study of biology has passed 
during the present century, and it is significant that in 
dealing with the proper subject of the philosophy of living 
Nature he had to draw his illustration almost entirely from 
modern researches. It is the fact that only in recent years, 
during a period which certainly does not antedate the pub 
lication of Darwin’s. epoch-making work, have we had pre- 
sented to us any large generalisation in biology, or has any 


effectual effort been made to study the higher problems of : 


the nature of life, Not that the middle portion of the cen- 


tury was barren of great achievements in the field of biology, : 
but the field was so wide and so untilled that the workers: 
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saw that all theories of wide scope must have an insufficient 
basis until a much larger accumulation of facts had been 
made. The physiologists of the middle of the century have 
been accused of takinga mechanistic view of the phenomena 
of life, but, as Professor Sanderson showed, the fact rather 
was that they abandoned theory and speculation for experi- 
ment and the accumulation of facts. ‘‘ Physiologists ceased 
to theorise because they found something better to do.” At 
the present day biologists have taken heart of grace to 
attack the problem which Treviranus formulated, though it 
must be admitted with no immediate prospect of finding a 
complete solution. 

Professor Sanderson insisted that there is one prin- 
ciple—that of adaptation—which separates biology from 
the exact sciences, and that the end we have to keep 
in view is not merely to investigate the relation be- 
tween a phenomenon and the antecedent and concomitant 
conditions on which it depends, but to gain this knowledge 
in constant reference to its effect on ‘‘the interests of the 
organism.” The idea of organism is the central idea of 
biology; and Professor Sanderson pointed out that it must 
never be overlooked that specific activity is of the essence 
of organism—‘‘that if, on the one hand, protoplasm is 
the basis of life, on the other, life is the basis of proto- 
plasm.” 

The address was directed to the discussion not only of 
the origins and present tendencies of biological thought, 
but also of the relations which subsist between biology 
and other branches of natural science, and the speaker 
made an appeal, which we may hope will meet with a 
generous response, to workers in all branches of science to 
combine to support, with all the strength of their united 
influence, the demands made by the various branches for 
a larger measure of public support and official recognition. 
In particular we may hope that his appeal on behalf of 
the British Institute of Preventive Medicine will not fall 
upon deaf ears. If it be true that, as regards administra- 
tive efficiency in matters relating to public health, this 
country still maintains a position of superiority, it is 
lamentably true also that as regards the scientific study of 
the causes and mode of prevention of infectious diseases we 
are content to borrow from our neighbours, and to send 
our students to Berlin, to Munich, to Breslau, or to Paris, 
to obtain the instruction and to find the laboratories 
which ought to have been provided in this country long 
ago. We reproduce in another place the greater part of 
Professor Sanderson’s admirable address, which will be read 
with interest by many to whom the technicalities of modern 
physiology are distasteful. How closely medicine is linked 
to other branches of biological study is apparent in every 
line, and no better illustration of the light which may be 
thrown upon the obscurer problems of mammalian physi- 
ology by the study of unicellular organisms could have been 
found than in the section of the address which deals with 
phototaxis and chemiotaxis. 


- — 
> 





Sir Mortimer Duranp, who is leaving Simla on September 
lsth on a mission to the Ameer of Affghanistan, will be 
accompanied by Surgeon-Major Fenn, A.M.S., Surgeon to 
the Viceroy of India. We understand that during Surgeon- 


Major Fenn’s absence his duties will be discharged by 
Surgeon-Colonel Harvey, I.M.S. 





Dr. Witi1AM CALWELL has been appointed registrar to 
the staff of the Royal Hospital, Belfast, by a unanimous 
vote of the staff, with whom the appointment rests. 


TEACHING OF HYGIENE IN GERMANY. 

THE prospectus of the German University Extension Courses 
in Hygiene has now been published. The courses, which 
are designed for the use of officials, will be given in connec- 
tion with the Hygienic Institutes of Breslau, Kénigsberg, 
Berlin, and Marburg. Each course will last a fortnight. 
The general prospectus for the courses divides the subject 
into the following eight heads: 1. General hygiene, vital 
statistics, etiology, pathogenic parasites. 2. Soil and water, 
water supply, filtration, springs, domestic filters. 3. Sanita- 
tion of houses, air, ventilation, heating, local and central 
heating apparatus, schools, hospitals, cottages, workmen’s 
dwellings, prisons. 4. Disposal of refuse, drainage, storm 
water, scavenging. 5. Dietary, cost in public institutions, 
alcoholism, adulteration, inspection of abattoirs, market 
police. 6. Tradehygiene. 7. Burial. 8. The prevention of 
infectious diseases. 





DUBLIN WATER SUPPLY, 

THE Corporation of Dublin has given notice that in the 
absence of a copious rainfall the Vartry supply will 
be cut off from the south-western area of the city on Sep- 
tember 18th. This has become necessary owing to the 
fall of the water in the reservoirs to 22 feet below normal 
level. The greatest previous fall was to 17 feet in 1887. 
The area for which the Vartry was originally intended has 
been greatly exceeded, and the added townships have 
made great demands upon the supply during the present 
summer. The Corporation propose to use the water from 
the Grand Canal at a point some miles from the city. A re- 
assuring note is published as to its quality, but it is recom- 
mended that the water should be boiled before using. The 
new arrangement will cause much inconvenience if not risk, 
because the pressure will be inadequate to raise the supply 
to the tops of the highest houses. The question will now 
arise whether an additional reservoir should not be provided, 
or whether some of the townships should not be left to 
obtain an independent supply for themselves. 


PROSECUTION OF A CHEMIST. 

THE Pharmaceutical Society of Ireland have prosecuted Mr. 
Francis Leonard for retailing a poison, within the meaning 
of the Act, to wit, Kay’s compound essence, he not being a 
qualified person. Professor Tichborne deposed that in one 
bottle he found one-eighth of a grain of morphine to the 
drachm, and in a second one-third of a grain to the ounce. 
Dr. Auchinleck said a spoonful would kill a child. For the 
defence, Mr. John Shaw, the manager of Kay’s works, said 
the small bottle contained 10 drachms, and the quantity of 
morphine would be }zof a grain. There was 1} drop of 
sulphuric ether. The quantity of chloroform was 11} drops. 
Spirits of wine were used to combine the chloroform and 
sulphuric ether. The other elements in the compound 
would act as emetics. If, then, by any chance a child hap- 
pened to swallow the entire bottle, there would not be the 
slightest fear of any fatal result, as the dangerous element 
would be gotrid of. Mr. Foy and Sir Charles Cameron were 
examined for the defence, and the magistrate reserved judg 

ment until October 12th. 


THE THIRD AND FOURTH GENERATION. 
M. G. LaGngeau communicated to the Académie de Médecine 
recently the concluding part of an interesting statistical 
paper on the Population of Paris, in which he proved that 
the extinction of families of Parisians proceeds with extra- 
ordinary rapidity. A little over 60,000 children are born an- 
nually in Paris, and the expectation of life at birth is 28.05 
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years. The population of Paris at the last census was 
2,424,703, and M. Lagneau calculates that if not recruited 
from the country the population, at the end of one genera 
tion, would be reduced to 1,698,679, a diminution of more than 
a third; at the end of the second it would have fallen to 
1,190,100, at the end of the third to 833,720, and so on until 
at the end of the eighth generation /a ville lumiére would con- 
tain only 140,700. Probably the real figures would be evin 
less favourable, for as a matter of fact it is almost impossible 
to find a Parisian whose ancestors for three generations have 
been Parisians. The same, or very much the same, holds 
goodin London. Some ten years ago Mr. James Cantlie, in 
a lecture which he gave for the National Health Society, 
challenged anyone to produce a Londoner of the fourth 
generation, a challenge which was not, we believe, taken up. 
rhe causes of this dying out of town populations are, no 
doubt, complex, but M. Lagneau points out two which, in 
Paris at least, are the most important—the enormous 
mortality during the first year of life and the very high 
death-rate from tuberculous diseases. This death-rate ap- 
pears to be twice as great in Paris as in London, and M. 
Lagneau appears to attribute a part of this difference at least 
to the less density of population on the surface in London. 
The Londoner has 84 square metres, whereas the Parisian has 
only 39. 

THE SANITARY STATE OF THE CAVALRY BARRACKS 

AT WINDSOR. 

Srxce we last commented on this case questions have been 
asked in the House of Lords and also in the Commons on 
this subject, and it is worthy of remark that responsible 
Ministers have in both places fenced with the inquirers. In 
the Lords the opinion of the medical authorities was quietly 
omitted, while in the Commons Mr. Campbell-Bannerman 
said it was not usual to submit Departmental reports. It 
has, however, been made quite clear that the general sani- 
tary state of the barracks is about as bad as it can be, and 
the arguments of the Secretary of State for War to the effect 
that the state of these barracks was no worse than that of 
many others in the country, and that because there has been 
no outbreak of disease or unusual sickness, that therefore 
there is no urgency, is certainly unworthy of a responsible 
Minister of the Crown. We hope that some independent 
member will insist on the House being made acquainted 
with the opinion of the medical authorities. as they should 
certainly be made public in the interests of the troops. 


“HIS EXCELLENCY THE GOVERNOR.” 
Dr. Donovan’s Report on the Lepers’ Home at Spanish 
Town, Jamaica, contains the extraordinary allegation that 
‘*In November, 1891, in compliance with instructions, re- 
<eived through the superintending medical officer, from 
His Excellency the Governor [Sir Henry Blake, K.C.M.G.], 
the medical officer appears to have been constrained 
to subject a number of his patients to the ‘Mattei 
treatment!’” It seems that nineteen patients were so 
treated for a considerable time—in some cases the treat- 
ment being persisted in for from nine to twelve months— 
with the natural result that ‘‘no amelioration has taken 
place in a single instance and that in a few the disease ap- 
peared to have been aggravated during the treatment.” We 
have reason to believe that the medical officer was at first 
properly averse to having anything to do with a treatment 
which, on the face of it, is nonsenical, and that he was 
actually coerced, against his better judgment, by the fear of 
dire consequences from the Government of the colony. 
Another surprising feature in the affair is that the ‘‘ super- 
intending medical officer,” a man of high position in the 
medical profession, allowed himself to be the medium 


through which the Governor’s ideas and instructions as to 
the medical treatment of the inmates of the asylum were 
conveyed to the medical officer in charge. 


It should be 





made clear whether such interference in questions of pure 
therapeutics is a proper function of a lay governor, who is 


necessarily ignorant of such matters, and who may readily ‘ 


become the dupe of irresponsible faddists and vendors of 
quack remedies. 





AN ASYLUM ATTENDANT CONTRACTING LEPROSY. 
In the report of Dr. Donovan, of the Lepers’ Home at 
Spanish Town, Jamaica, for the year ending March 3lst, 
1893, recently published in the Jamaica Gazette, there is a 
history especially worthy of comment. It is well known 
that clear and authenticated instances of attendants in 
leper asylums developing leprosy are extremely rare, and 
it is obvious that positive facts bearing upon alleged cases 
are of extreme importance. Among the administrative 
changes recorded in the home during the year, we learn that 
the cook, who had been employed in the institution for 
seventeen years, had developed symptoms of leprosy, and 
had been invalided and granted a compassionate allow- 
ance. Dr. Donovan gives the following brief history of the 
case : 

Patient has been for seventeen years working in the institution; 
during the greater portion of the time has been acting as cook, a couple 
of male inmates of the asylum assisting in the kitchen peeling yams and 
other work. He is the eldest of five children, all alive and healthy. 
Father died of dropsy, mother of fever. First manifested the prodromal 
symptoms of the disease about 1891, lassitude, want of tone, loss of sexual 
power, and increasing anesthesia of the left hand and forearm, which 
was soon followed by the development of tubercles about the left ankle 
and on the forearm; the nose subsequently became enlarged and the 
lobes of the ears somewhat pendulous; the left hand presents well 
marked features of anesthetic leprosy. Has no knowledge that any 
member of his family or relative, however distant, has ever been affected. 
He is married but has no children. 

The diagnosis, it is clear, cannot be doubted, nor the fact 
that the man has developed the disease after many years’ 
service among the inmates of the asylum, and that heredity 
may be left out of the question. But by what channel or 
channels—the skin, alimentary canal, or what not—the 
poison has entered his system is a problem as yet un- 
solved. 

THE INFLUENCE OF ISOLATION HJSPITALS ON THE 

SPREAD OF SCARLET FEVER. 

In ordinary times the metropolis possesses in the admirable 
organisation of the Asylums Board a reasonable amount of 
facility for the isolation of scarlet fever; and it is a nice and 
almost insoluble problem how much scarlet fever is by these 
means prevented. Some light is, however, thrown upon this 
by a recent report of Mr. Wynter Blyth on the isolation of 
fever in Marylebone. Owing the insufficiency of accommo- 
dation at the Asylums Board throughout the whole of the 
metropolis, with the exception of St. Marylebone, a certain 
proportion of cases, which in times of less stress would be 
received in the Asylums hospitals, have to be treated at home, 
while in St. Marylebone a temporary scarlet fever hospital 
isolates all cases the Asylums Board refuse. It is, therefore, 
perfectly clear that a careful statistical inquiry as to the 
spread of scarlet fever in the one district in which all cases, 
or nearly all, are isolated in hospital, as compared with other 
districts in which only a certain small percentage is thus 
isolated, should reveal a proportionate less amount of fever, 
presuming that rapid removal from the places in which fever 
occurs does any good at all. Mr. Wynter’ Blyth has, by the aid 
of the printed list of notification issued by the Asylums Board, 
worked out the rate of scarlet-fever cases per annum and per 
mille of the population in every London district for two 
periods, the one of four weeks the other of five weeks. 
During the first (the four-week period), St. Marylebone was 
in the same position as the rest of the metropolis, but during 
the second (the five-week period) it. possessed superior 
facilities for isolation. During the first of these periods the 
rate of scarlet-fever sickness in St. Marylebone was 10 per 1,000 
perannum, and out of thirty nine parishes it stoolin order 
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sixteenth on the list, that is to say that there were twenty-three 
districts in which a similar or greater prevalence of scarlet 
fever was indicated. In the second or “isolation ” period 
St. Marylebone rose to the tenth place, the fever having re- 
mained in proportion to its population stationary. 
Moreover, with the exception of four districts, an increase 
in the prevalence of fever was shown in every London dis- 
trict. In many cases the increase was serious; in one dis- 
trict, for example, the increase was from 12 to 28 per mille. 
It may be reasonably objected that the periods are too short 
to be entirely trustworthy as a basis, but it must be re- 
membered that very similar facts were brought out with 
regard to St. Marylebone when that local authority estab- 
lished a temporary hospital in 1892, and probably enough a 
longer period will only accentuate the differences as regards 
the prevalence of fever in districts in which, perforce, there 
is imperfect isolation and a district in which there is as 
perfect isolation as the law allows. In the same report Mr. 
Wynter Blyth makes some remarks as to isolation of scarlet 
fever cases in private houses, expressing his belief that in 
many there is fairly good isolation practised during the acute 
stage of the malady, when the patient is in bed, but that 
during the convalescent stage parents make very bad gaolers, 
and children feeling perfectly well, although dangerously 
infectious, are not kept within four walls, but sent into the 
parks to get air and sunlight, to their own great advantage, 
but to the disadvantage of the public. He believes that it 
is absolutely necessary to establish ample accommodation 
for those classes who are willing to pay for it, and, once that 
is done, then to alter the law and make it compulsory for 
every person, irrespective of wealth or social position, suf- 
fering from infectious fevers to -be segregated from the com- 
munity in the special hospitals established for that pur- 
pose. 


UNQUALIFIED MEDICAL MISSIONARIES. 
CHARITY, no doubt, covers a multitude of sins, and while we 
readily admit that in many cases half a loaf is better than 
none, the giver should surely call it by its proper name. Is 
it not time that some definition were arrived at of the term 
‘*medical missionary ?” By what right do people who, toa 
smattering of theology, have by book-learning added a 
smattering of medical terms, arrogate to themselves the 
title? Truth will no doubt prevail among intelligent races, 
and the unqualified medical missionary on the male side 
will die out. On the female side, however, there is a greater 
danger. Lady doctors have not yet become so firmly estab- 
lished in the land that they can afford to allow, without 
protest, the intrusion in their midst, and the acceptance by 
leaders in society of a mass of unqualified female practi- 
tioners, even though the goodness of their aim may cast a 
halo of respectability over the badness of their method. <A 
large and increasing number of women are now every year 
entering the medical profession, to a great extent picked 
women, who have put aside the ordinary ambitions of their 
sex in the hope of thereby doing greater good. They have 
gone through the full curriculum, have passed qualifying 
examinations on a level with their male competitors, have 
spent five of their best years in obtaining knowledge, and 
are legally qualified to practise their profession. Is it right 
then that when a certain standard of education has been 
imposed by Act of Parliament on all who wish to practise 
medicine in this country, and when women have bravely 
faced the difficulty and passed the standard, that others 
with the merest smattering of knowledge should be palmed 
off on our fellow subjects by religious societies as proper 
and fit persons to undertake the most responsible duties of 
the profession? It must be understood that the training 
through which these female medical missionaries have gone, 
except in regard to a little midwifery, is of an absolutely 
theoretical nature. That they are not even qualified as 


nurses, nor would they be accepted as such by the best in- 
stitutes, and that, even as regards midwifery, the chances of 





their ever having seen a difficult case are very small; yet 
they are to be sent to India to positions in which they will 
be absolutely isolated from all assistance or possibility of 
consultation, and left to face as best they may all the diffi- 
culties and possibilities of a style of practice in which they 
must take everything as it comes. It is a system which is 
injurious to the good name of medical science, which must 
injure the position of our medical women, and which casts an 
unpleasant shadow on the doing of associations and societies 
which ought at least to teach men to do as they would be 
done by. 


THE SENSATION OF PLEASURE. 
Ir will be remembered that the philosopher physician of 
Weinsberg anatomises the inner man as a triplicate, Seele, 
Nervengeist, and Geist, thus adding a member to the older 
twofold division of Nous or Phren and Psyche. Contrariwise, 
it has been the aim of modern psychology to obliterate the 
classic division of the soul as twofold, and explain even the 
very subtlest of man’s powers and finest of his emotions as, 
in ultimate analysis, pure affections of the Psyche or animal 
half, as used to be thought, of that entity. Thus we have 
seen the analytic method applied to the reduction of the 
will itself to a system of sensations, and now we have Dr. 
Bourdon! exhibiting Psyche as the parthenogenetic mother 
of Pleasure without any co-operation whatever on the part 
of the celestial Eros—her divine spouse according to the 
delightful old Greek fable. This denial of a loftier birth— 
claim and ‘‘bringing down of pleasure from a height between 
heaven and earth,” as Dr. Bourdon phrases it, and “ tying 
her up to a merely sensorial origin ” will be, as he contends, 
a new gain, should the case be thought proven, for physio- 
logical psychology, whatever loss may ensue to the poet and 
the moralist ; but thorough inquiry into the nature of this 
phenomenon appertains to the province of psychology, which 
need not too greatly concern itself with the moralist’s teach- 
ing,—a dictum to which no one certainly will deny the merit 
of candour. At the same time it should be said that this re- 
mark is made in another connection. While no one, says Dr. 
Bourdon, has ever claimed for this phenomenon (of pleasure) 
the character of an innate conception, the propriety, on the 
other hand, of ranking it among our sensations has seldom 
been mooted. Yet that the pleasurable sense rests on a 
physical basis is implied in the very expression. But what 
that organic substratum may precisely be is a question 
hitherto not solved unless it is now solved satisfactorily in 
the essay before us. And the solution he gives—not finding 
any either in Wundt’s theory or in the observations of 
Bravis, Mantegazza, and others cited—is that it is a special 
sense having its organs in the skin, and is of the same 
nature as the sensation of tickling (chatouillement). No doubt 
a pleasurable feeling is the normal concomitant of every 
function of the organism in a good state of health—a state 
less common, by the way, than many suppose. But this 
pleasurable feeling or sense of the agreeable Dr. Bourdon is 
careful to distinguish from that special pleasure sense, which 
he has in view and seeks to locate anatomically, just as what 
is disagreeable seems distinct from what is painful. For 
this distinction he instances bitterness, and remarks that 
the gustative sensation evoked by this quality is disagree- 
able, but not painful like that caused by mustard essence or 
acetic acid. He suggests, or rather affirms, that the general 
tendency to identify the disagreeable with the painful and 
the agreeable with the pleasurable is due to the fact thatin one 
case there arises desire for bodily approximation, for taking 
close to oneself, and in the other of avoidance and repulsion 
of contact. He shows from anatomical and_ physiological 
considerations the various pleasures arising from the action 
of the special senses, and so, too, that created by mental 
emotion, are each and all accompanied by a gentle diffuse 
cutaneous excitation analogous to that produced by tickling 
(chatouillement). Taking the auditory sense, for example, he 


1 Revue Philosophique, September, 1893. 
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remarks that all the sounds we utter are accompanied 
by mechanical excitation, not merely in the buccal region, 
but often also in a considerable portion of the entire body. 
And, in fact, do we not know that no fewer than forty-six 
muscles are concerned in every pulmonic effort ? Our bodies 
vibrate to all sounds, and it is, in part, though the perception 
of these vibrations that deaf mutes learn in our day to speak. 
Simple experiments are suggested to show this, so that 
‘“‘one may boldly affirm,” says Dr. Bourdon, that the hypo- 
thesis which would make the sense of pleasure in audition 
really due to gentle cutaneous excitation explains extremely 
well the depth and extent of the emotions which sounds 
are apt to cause us to experience. As an instance of the 
mode in which a mere emotion unconnected with sense 
may arouse the pleasurable feeling we may take that of joy. 
Joy and pleasure, he remarks, are often taken as synonymous. 
Now one of the characteristic phenomena of joy, set well in 
relief by Lange, is the dilatation of the capillary vessels, 
and consequently the afflux of the blood to the whole peri- 
phery of the body. But this afflux sets up a gentle excita- 
tion of the skin like that produced by tickling. Joy, too, 
as Lange shows, induces also muscular excitation, but 
even in default of this the result would not fail. Dr. Bourdon 
affirms that there would be no difficulty in showing that 
what are metaphorically termed elevated pleasures are no 
less susceptible of the application of his hypothesis, which, 
in short, proposes to substitute for the theory that the 
pleasurable sense is a common element in all sensation, or 
may be so, the idea that it is a special sensation having 
special structures as an organ, and that this sensation is a 
diffuse tickling of the cutaneous envelope (chatouillement ) 
of very moderate intensity. Thus the last phenomenon and 
only one which the new psychology has not made its own 
would, like the rest, be henceforth included with them in 
the domain of the senses. That Dr. Bourdon has suc- 
ceeded in his demonstration we would hesitate to affirm, 
but he has written an interesting article. 


TRADE INTERESTS AND SANITARY NEEDS. 
In 1890 Parliament, in the Public Health Acts Amendment 
Act, gave to sanitary authorities the opportunity of 
strengthening for local purposes some of the many weak 
points of the Public Health Act of 1875, by the adoption of 
Part III. of the Amendment Act of that year. Among the 
powers thus offered are much-needed means of control over 
food supplies, slaughterhouses, closet accommodation, 
drainage, building sites, scavenging, etc., together with 
extended powers of making by-laws. While many 
towns and minor urban districts have lost no time in 
taking advantage of the new order of things, others have 
preferred inaction, for reasons which are more obvious than 
creditable to the authorities responsible for the sanitary 
government of the towns in question. Derby affords a 
recent and instructive example in point. The sanitary com- 
mittee brought before the Town Council a report indicating 
the advantages to be gained by adopting Part IIL, and 
advising that that course should be followed. They were 
met by a vigorous opposition on the part of the manu- 
facturers of the town, whose supposed interests seem to be 
singularly well represented on the council. It was not 
denied that the powers sought were important, and some of 
them necessary, but it was demanded that these should be 
sacrificed because one effect would be to place some restric- 
tions upon trade effluents being passed into public sewers, 
if by their temperature or composition they would cause 
nuisance or interfere with the flow of sewage. This was 
represented as entailing-of necessity the ruin of the 
important manufacturers of the town, and of course the 
usual irrelevant protests were made against the invasion of 
trade premises for the purpose of inspection, and the multi- 
plication of inspectors, and what obstructionists in the way 
of sanitary progress delight to call “‘ officialism.” It is need- 
less to say that the 1890 Act is silent as to the appointment 





of additional inspectors, and gives no new powers of entry 
or inspection. It assumes that each town already has an 
efficient sanitary staff, but apparently in the opinion of a 
section of the Town Council such is not the case at Derby. 
In the end the opposition proved successful by a large 
majority, and for the present Derby must remain content to 
lag behind its neighbours in divers matters materially con- 
cerning the public health and safety, including the control 
of food supplies, with the unpleasant reflection that the 
commercial prosperity of the town is in such a precarious 
state that it depends upon manufacturers being left at 
liberty to turn hot or offensive effluents in a crude state into 
the sewers. It will be interesting to watch the fate of other 
and larger communities, Nottingham for example, which 
have adopted a different course. 





INDIAN SANITATION. 

In the British MepicaL Journat of July 15th we placed on 
record a strong opinion that to procure sanitary reform in 
India, more particularly in the small towns and villages 
and hamlets, the work must be done by those municipal 
and local bodies to which the care of commercial interests 
and affairs has been entrusted. A correspondent, to whose 
opinion we attach high value, has written to point out that 
a sanitary organisation, rather than a municipal organisa- 
tion, is necessary to accomplish sanitary work in India. 
Our observation expressly indicated the need of skilled 
sanitary agencies, to advise and execute; but we held, and 
still hold, that these agencies must be placed in responsible 
and effective relation to the bodies which have been en- 
trusted by the Government of the country with the power 
and the purse. Sanitary laws and by-laws have been en- 
acted throughout India, to guide and govern these bodies ; 
but something more is required—pressure from above to 
insist on these laws being observed, and an agency to pro- 
cure and direct their application. The local bodies have 
been largely entrusted with measures of medical relief-— 
why not with measures of medical prevention also? Medi- 
cal men, educated in our schools and taught the principles 
of hygiene, are scattered throughout the country. Local 
bodies should utilise the knowledge possessed by these 
men for public health purposes, as the services of practi- 
tioners have been used in England for like objects, and as 
in India the services of civil surgeons have already, with 
the best results, been devoted to sanitary improvements. 
By all means let the central local governments have their 
departments to advise, to report, to inspect; but, for the 
sanitation of towns, villages, and hamlets in the interior a 
‘‘department” is not the cheapest or best means of devising 
or executing measures necessary for improving the health 
of the people. 


AN APPARATUS FOR STERILISING WATER BY 
BOILING. 
THE apparatus for boiling water of Werner von Siemens is 
described at some length by Professor Rubner and Dr. 
Davids in the Berliner klinische Wochenshrift for Septem- 
ber 4th. The principle of the apparatus consists in the 
passage of the water to be heated through a coil of tube 
which is bathed and surrounded by the outflowing stream, 
and in this way the ingoing water abstracts heat from the 
outgoing, and the latter is cooled, while the temperature of 
the former is already appreciably raised before it enters the 
vessel in which boiling takes place. An early form of the 
apparatus was experimented with last autumn, and it was 
found that 25 litres of water which was practically sterile 
could be obtained per hour, by means of the burning of 309 
litres of gas. In the course of the present summer an 
improvement was devised, whereby the flow of fresh water 
into the apparatus was automatically regulated in such a 
way that the temperature to which it was subjected should 
always be maintained at boiling point.. Moreover, the 
improved form of apparatus yielded 30 litres per hour, and 
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for every litre of water heated 11.35 litres of gas were 
expended. The cost of 1 cubic metre of gas _ being 
16 pfennigs, it is calculated that 1,000 litres of water can be 
sterilised for 1.89 marks. Experiments were made, not only 
with ordinary dirty water, but with water highly polluted 
with the bacilli of cholera and of typhoid fever. The results 
as regards the sterilisation of the water were in every way 
satisfactory. Experiments in which the temperature instead 
of being raised to boiling point only attained 60, 70, and 80 
degrees centigrade respectively were also conducted. For 
raising a litre of water to 80° centigrade 9 litres of gas were 
found to be necessary, and 1,000 litres of water could thus be 
heated to the extent specified at a cost of 1.44 marks. The 
results as far as the destruction of the bacilli of typhoid and 
cholera were concerned were practically identical with those 
obtained when the water was raised to boiling point. 


EVICTIONS FROM INSANITARY HOUSES. 

Ir is, perhaps, a matter of legitimate curiosity to inquire 
where and how the people of this country would be lodged 
if all insanitary dwellings and houses with defective water 
supply were at once to be shut up. The question is sug- 
gested by what is going on in the village of Auchintibber, 
in Lanarkshire. For some months past this place has been 
infested with enteric fever, and at the present moment ten 
of the villagers are accommodated in the district hospitals 
After careful investigation the outbreak has been traced to 
the water supply connected with Clyde Rows. The owner 
of these houses, however, says he has done all he can to 
provide pure water, and that, as the district pays the 
general water rate, the county ought to make good the supply 
pending the completion of the Glengavel water scheme—pro- 
bably some three years hence. The result is that last week 
eighteen tenants were to be evicted. They are nearly all 
miners; they have nowhere to go to, and, the condition of 
affairs having got abroad, the factors are refusing any 
tenants from Auchintibber unless furnished with a medical 
certificate that their houses were not amongst the fever- 
stricken. The tenants not unnaturally declined to leave 
their houses, asking that the wells should be closed, and 
expressing willingness to carry water from other parts if 
only they be left undisturbed. This is but another chapter 
of the lesson that sanitary progress should be steady, 
gradual, and continuous. Jerky sanitation—sanitation 
which comes only when led by epidemics—is sure always 
to be attended with hardship, of which these Lanarkshire 
evictions are but a type. 








INDIA AND THE COLONIES. 


INDIA. 

RESIDENCY SURGEONS AND NATIVE CoURTS.—In reference to the para- 
graph in the BRITISH MEDICAL JOURNAL of September 9th respecting 
residency surgeons at native courts, it should be mentioned that the 
arrangements regarding Surgeon-Lieutenant-Colonel Hendley, C.I.E., 
and Dr. Adams are, so far, only temporary. It is well known that Sur- 
geon-Lieutenant-Colonel Hendley has rendered certain services—politi- 
eal, social, and professional—to the Jeypore Durbar, which renders his 
removal from Jeypore a more difficult question than Government gene- 
rally has to deal with in medical appointments in the Rajputana. Sur- 
geon-Lieutenant-Colonel Hendley has been something like twenty-four 
years in Jeypore. Dr. Adams has proceeded to take over the Abu ap- 
pointment as a purely temporary measure, pending, it is believed, cer- 
tain decisions relating to the appointment by Government. The personal 
allowance of 500 rupees allowed Dr. Adams the Maharajah of Jodh- 
pore necessarily follows him while he is still virtually the permanent 
medical officer of the State. Personal allowance is not usually granted 
to any medical officer until he has been some considerable time in the 
service of the State. It.is purely optional to give it on the part of the 
State, though before itis given it has to be sanctioned by the Govern- 
ment. Many men never obtain | emp allowance, so that it is unlikely 
that anyone will suffer by Dr. Adams continuing to draw it while acting 
in a temporary ey yee Pree Of course, if Dr. Adams continues in his 
new appointment he will lose his allowance. 











PRESENTATION.—Mr. Herbert Jones, L.R.C.S.I., D.P.H. 
Camb., has been presented with a gold watch and a cheque 
by some of his patients and friends in Shipley upon his elec- 
tion to the post of Medical Officer of Health to the Borough 
of Crewe. 





THE CHOLERA. 


SPORADIC OUTBREAKS IN ENGLAND. 


[BY OUR SPECIAL COMMISSIONER. ] 


THE PROBLEMS OF THE ENGLISH OUTBREAKS. 

From the reports which we continue to receive from various 
parts it seems evident that the cholera has broken through 
the outworks we have set up against it, and has invaded the 
inner line of our defences. Wecan but congratulate our- 
selves that this event has been so long delayed, and that the 
cooler season has come upon us before the cholera has made 
itself seriously felt. 

Whatever else may be in doubt regarding the etiology and 
dissemination of this disease, it is abundantly clear that the 
multiplication of the contagium outside the body is largely 
influenced by temperature, and that an amount of infection 
of, say, a water supply, which in hot weather would inevit- 
ably lead to an epidemic, may in a cooler season have its 
development so restrained as to pass harmlessly away; but 
there are many other influences at work of which we know 
but little, and these are those which require investigation, 
and on which it is earnestly to be hoped some light will be 
thrown by careful inquiry into the habits and surroundings 
of the sufferers from those isolated outbreaks which are almost 
sure to crop up here and there during the next month, and 
again next spring. 

We know well enough that cholera is, in 99 epidemics out 
of 100, disseminated by means ‘of water; what we want to 
know is, How else? Where whole populations are simulta- 
neously affected, water is almost certainly the vehicle. As 
happened at Hamburg, as happens every day in India, and 
almost every year at Mecca, the drinking of water directly 
poisoned by choleraic excreta produces cholera again in turn. 
It is thus truly described as a waterborne disease. In no 
other way than by means of water is any widespread epidemic 
likely to arise, for in no other way can widespread excre- 
mental poisoning take place. 

Plumbism may be, and often is,a waterborne disease. We 
should, however, have an incomplete conception of lead as 
a cause of illness if we contented ourselves with the consider- 
ation of this aspect of the question. 

And so in cholera ; while accepting to the full that cholera 
is a filth disease and waterborne, and while recognising the 
still further limitation that the infection must goin at the 
mouth, it must be admitted that water, though its ordinary, 
is not its only, vehicle. The provision of a pure water supply 
is an elementary necessity for protection against cholera, 
still it will not do everything. Without pure water, the ex- 
tinction of cholera in India is hopeless, yet even with it that 
consummation cannot be reached until the very habits of the 
people, the outcome of centuries of water starvation, have 
been altered. 

For this purpose every possible chance of feecal befoulment 
of both food and drink must be prevented. A pure municipal 
water supply is an essential and the chief means to this end. 
But it will not serve asa complete protection if other ele- 
mentary hygienic provisions are neglected. Grimsby, for 
example, has a water supply which is said to be pure, is 
derived from deep wells, is pumped into the town and 
delivered at high pressure, the service being on the constant 
system; the ordinary fittings do not include cisterns, except 
for baths, and the taps are connected directly with the 
rising main; and yet Grimsby has furnished a considerable 
cholera mortality. : : 

What, then, are the other means besides water carriage 
by which the cholera poison can gain access to the system ? 
or, putting the question another way, what are the means 
other than wholesale water infection, by which the poison 
can be conveyed, retail, so to say, to foods and drinks in 
such a manner as to produce cholera in those who consume 
them ? Spree 

The careful elucidation of the surroundings of each indi- 
vidual case is the direction which English investigation 
ought now to take. Where cases occur in crowds, as in great 
epidemics, when infection is so widespread that it is more 
diflicult to climinate than to prove exposure to it, this 
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becomes next to impossible; but in such isolated outbreaks 
as we are now witnessing the exact mode of access ought to 
be worked out as far as possible in every case. 

The conveyance of cholera by water is no longer a hypo- 
thesis; that is now axiomatic. We now want to know the 
local—we may perhaps call them the domestic—influences 
which are concerned in the production of isolated cases. 

First comes the vexed question of the modus operandi of 
defective drainage, and the extent to which a particulate in- 
fection can be disseminated by movement of damp air within 
sewers. If the bacillus of enteric fever can be thus dis- 
tributed why not that of cholera? Grimsby ought to give 
facilities for an investigation of this character, for in conse- 
quence of the tide-locking of its drains, the sewer air must 
twice a day be driven back by the tide, and must escape by 
such ventilators and imperfect traps as may exist. The con- 
dition of traps and the relation of drains to larders in 
every infec house is, then, a subject worthy of most 
careful investigation. Then the possible connection of the 
eases with special foods, such as fruit or fish, is full of 
interest. Last week we indicated the possible dangers con- 
nected with the consumption of shell fish, but there are 
many details of the fish and fruit trade which deserve full 
investigation. 

The sanitary condition of the docks in which fishing vessels 
discharge their cargo is not always above suspicion, and it 
might possibly be discovered that the foul dock water is used 
for washing decks, and that in such ways risks are run. 

The association of the trade in fruit with that in fish, and 
the handling of the most delicate of Nature’s products by 
hands fresh from the fish counter, is one of the unpleasant 
curiosities of trade, but in this connection it becomes even 
more offensive. 

The influence of dust is also one not entirely to be put 
aside. Anyone who has watched the building of sand hills 
on the coast will see that a wind blowing over an expanse of 
sand which has been washed by the discharges of cholera- 
infected sewers might readily give rise to a certain amount of 
food poisoning. 

These are but examples of possibilities, and it is in the 
careful and minute investigations of such that we shall best 
utilise the epidemic with which we are threatened. 





Hct. 

Our correspondent informs us that the total number of 
deaths from cholera at Hull, so far recorded, has been seven. 
No cases had been reported or admitted to hospital from 
September 7th to September llth, but on September 12th a 
man, aged 40 years, who had been engaged in the collection 
and disposal of excreta and town’s refuse, sickened suddenly 
about 8 a.m. No medical advice was obtained until about 
2 p.m., although a supply of diarrhea mixture had been 
obtained from one of the beaneh police stations, the officials 
at which nay communicated with the medical 
officer of health by telephone. In the interim the patient 
was seen by a medical man, who ordered the friends to com- 
municate with the sanitary department forthwith. After in- 
vestigation the case was believed by the medical officer of 
health to be one of Asiatic cholera, and the patient was im- 
mediately removed to the hospital in the ambulance. He 
succumbed early the following morning. 

A case was also notified on September 12th as suffering from 
acute diarrhea. The woman died suddenly, but it appears 
after due investigation not from Asiatic cholera. 

The authorities seem fully alive to the importance of the 
situation, and are taking every possible precaution against 
the spread of cholera. A printed Dulletin is issued daily con- 
taining information of the number of notifications received 
under the Infectious Diseases (Notification) Act, together 
with cases of choleraic diarrhea in the various districts and 
streets in which they have occurred. 

The medical practitioners have been notified by the Sani- 
tary Committee that they will be allowed the same fee for 
notification of cases of choleraic diarrhcea as for any other 
infectious diseases included in the Act. The medical practi- 
tioners have willingly responded to the request. 

Closely covered iron carts are used to collect the excreta 
from cases of choleraic diarrhcea, and the contents thereof 
are removed to the destructor for cremation. There are at 





the — time two suspicious cases remaining in the hos- 
ital. 

” The statement which appeared in the British MEpIcAL 

JOURNAL of September 9th that in Hull the authorities were 

not fully alive to the significance of having recourse to bac- 

teriological examination for purposes of diagnosis is in need 

of correction. 

It appears that early in July the medical officer of health 
issued a circular to the medical practitioners in the borough, 
asking for the voluntary notification of diarrhcea cases a a 
suspicious character, and immediately upon the death of the 
first suspicious case—namely, the boy Fortnum, on August 
24th, and who, it should be stated, died before medical 
attendance, which had been summoned, had arrived—an 
inquest was held, and portions of the viscera were forthwith 
submitted to Dr. Klein for bacteriological examination. A 
second case of sudden death, although medically attended, 
was dealt with in a similar manner. 

In justice to the Sanitary Committee, we should state that 
last year the town was divided into various districts, to each 
of which members of the Committee were appointed to 
investigate for themselves the sanitary condition of the 
respective areas allotted to them. 

The staff was materially increased for the purpose of carry- 
ing out house-to-house inspection, the limewashing of courts, 
etc., and the flushing of subsidiary drains. This staff has 
been maintained, oan has been working steadily since, so 
that the statement that ‘‘no town in England is better - 
pared to stand fire than Hull” appears to be fully justified. 


GRIMSBY. 

The deaths from cholera and choleraic diarrhcea, and the 
new cases notified since the last report, have been as follows: 
September 7th, 1 death and 13 new cases; September 8th, 
1 death ; September 9th, 1 death and 4 fresh cases; Septem- 
ber 10th, 2 deaths and 2 fresh cases; September 11th, 
1 death and 6 fresh cases; September 12th, 2 
deaths, 1 fresh attack, and 1 suspicious case on board a 
vessel in dock. At Cleethorpes there were 2 cases of cholerai¢ 
diarrheea notified on September 7th, and 1 death on Septem- 
ber 8th; on September 12th there was 1 fresh case. How 
many of all these cases were true examples of Asiatic cholera 
does not appear. At the beginning of the week 73 cases, in- 
cluding all diarrhceal cases, remained under treatment in 
Grimsby. 

RoTHERHAM. 

Another case of Asiatic cholera has occurred in the borough 
of Rotherham. The patient, a foreman in the paving depart- 
ment of the Rotherham Corporation, was taken ill on Sep- 
tember 10th, and came under the treatment of Dr. A. W. 
Statter, who immediately communicated with the medical 
officer of health, Dr. Alfred Robinson, to whom we are 
indebted for the following particulars :— 

J. W., aged 50, was seized with diarrhcea at 10 o’clock on Septem- 
ber 10th in the evening, had about twenty motions on the night of Sep- 
tember luvth, and on the following day an uncounted number. His wife 
describes them as being like water with white flakes floating about. I 
saw the man at 8.30 on the evening of September llth, and found him in 
a very feeble and collapsed state, with hands and legs cold and a dusky 
appearance. Complains of constant vomiting. The face was blue and 
cadaverous ; voice thin and small; skin and breath cold; urinary secre- 
tion diminished ; violent cramps in abdomen and extremities; pulse at 
wrist imperceptible; temperature in the mouth, 98°. He rapidly got 
worse, and died at 12 midnight, three hours and a-half after my visit. 

As the symptoms pointed so strongly to Asiatic cholera no 
bacteriological examination was made. The house was taken 

ossession of and the body immediately enclosed in a coffin 

lled up with slaked lime and buried at 4.30 in the afternoon. 
The wife and neighbours were strongly urged to undergo a 
few days’ quarantine in the borough isolation hospital, but. 
obstinately refused. Their clothing was disinfected, so was 
the house, and in a day or two will be limewashed and 
repapered. 

No connection could be traced with Grimsby orCleethorpes, 
and he had not attended the football match on Saturday, 
when an excursion train had been run into Rotherham from 
Grimsby with between 400 and 500 excursionists. In all 

robability many of the neighbours had done so, and the 
infection may have been brought by this means. 

Most careful pecgnnsene are being taken by the sanitary 





authority of Rotherham to prevent the spread of the disease. 
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All cases of diarrhea are being notified, placards recom- 
mending precautions have been displayed, printed slips 
have also been distributed, and disinfectants are supplied 
gratis. 


LEICESTER. 

Dr. JosEPH PrigstLey has been good enough, in response to 
our request, to forward us the following particulars of the 
case of Asiatic cholera which occurred in Leicester on Sep- 
tember 9th: 

On September 9th a case of cholera was reported by Dr. Pratt to Dr. 
Priestley, with the result that a consultation was held. The patient, 
aged 74 years, died on September 10th, and the post-mortem examination, 
which was made immediately, revealed the following: Internal organs 
all healthy, with the exception of the ileum and about 1 inch of the 
cecum past the ileo-cceecal valve, in which position there were unmis- 
takeable signs of congestion. Bacteriological examination showed the 
comma bacilli, and in this view of the case Drs. Pratt and Priestley have 
since been supported by Dr. Klein, to whom a portion of the ileum was 
immediately sent. The clinical symptoms of the disease were well 
marked: Violent purging and vomiting; absence of pulse at wrists and 
in brachial arteries; extremities shrunken and blue; suppression of 
urine (?); husky, whispering voice; severe cramps in legs and arms ; 
pain at seat of epigastrium, but not over abdomen generally; stage of 
collapse well marked, and from this stage patient never rallied; ether 
and atropine were injected subcutaneously. _ 

The most stringent sanitary precautions have been taken, 
and as the case is _——- imported from Cleethorpes 
through the medium of oysters, there is no reason to fear an 
extension of the disease. All oysters found on the premises 
(including bags, tubs, ete.), together with all the contents 
of the room in which the case was, that is, bedding, carpets, 
etc., were taken to the destructor and burnt, after being 
thoroughly well soaked with strong acid perchloride of mer- 
cury solution, The walls were stripped, and the whole of the 
premises limewashed. 


LONDON. 

Three cases have now occurred in London, in each of which 
the symptoms were those of Asiatic cholera, and in each of 
which the ‘‘corama bacillus” has been found by bacterio- 
logical examination. In the first case (that of a sweeper in 
the House of Commons, who died at her lodgings in Marsham 
Street, Westminster, on September 7th) Dr. Klein, who 
made the bacteriological examination, writes: ‘‘I myself 
have no doubt about the case. In my humble opinion Mrs. 
Bayley died of typical Asiatic cholera. In respect of the 
pathological condition of the ‘intestine, the microscopic 
¢«haracters of the intestinal contents, the nature, aspect, and 
chemical reaction of the cultures in the different media, the 
«ase is as typical a case of Asiatic cholera as any that I have 
had to examine hitherto.” Cases have since occurred in 
Fulham and Kennington in which the comma bacillus has 
also been found. 

The publication of Dr. Klein’s opinion makes it Clear that, 
in the present state of knowledge concerning the bacteriology 
of Asiatic cholera, no further word remains to be spoken 
concerning the diagnosis of the disease of which the char- 
woman at the House of Commons died. Again, the report 
from the Local Government Board, published on September 
10th, states that ‘‘ the casesat Kennington, Fulham, Retford, 
and Marsfield are, in so far as bacteriology is concerned, not 
distinguishable from true cholera.” 

In the ease of the London patients, however, there appears 
to be a complete absence of any evidence as to a possible 
source of contagion, and in spite of the almost universal 
recognition of the comma bacillus as the pathognomonic sign 
of true cholera, the lack of any clue as to means of infection 
in the Westminster, Kennington, and Fulham cases presents 
certain difficulties. 

The Medical Officer of Health of the County of London has 
been authorised by the London County Council to arrange 
with Dr. Klein for bacteriological examinations in London in 
all cases suspected to be the subject of Asiatic cholera. This 
arrangement is an eminently satisfactory one, and cannot 
fail to add to our knowlege with regard to such cases. We 
refer elsewhere to the recent researches of Dr. D. D. Cun- 
ningham, with regard to the bacteriology of cholera Asiatica. 
His conclusions have been severely criticised, but, in the face 
of the scattered occurrences of choleraic disease in this 
country at the present time, it is clear that the subject ought 
to be thoroughly investigated. 

The problem is one which it is almost impossible to work 





out in endemic areas, or during large epidemics, and the pre- 
sent opportunity is one which — not to be lost. 

We are indebted to Dr. H. J. Batters of College Park, W., 
for the following report of the symptoms in a case of choleraic 
diarrhcea which occurred last week in Harlesden: 

E. E., aged 60, had been spending three weeks with a relative in the 
Cleethorpes Road, Grimsby. On September Ist the patient felt queet 
after passing by some stale fish on the pontoon. On September 2nd had 
oysters, but did not know where they came from. On September 5th 
diarrhcea began. September 7th. Travelled up to town with two relatives 
similarly suffering ; their address was taken, and the medical officer of 
health of district warned. September 8th. Fifteen or 20 motions; urgent ; 
watery, tinged with yellow; sickness came on during night. September 
9th. Seen for the first time by meat 7 P.M. Five or six motions during 
the day, all thrown away; has vomited food twice; is sitting up; 
extremities cold; pulse 84, feeble; mitral systotic murmur; tem- 
— in mouth, 97°. Sanita authority communicated with. 

otions to be kept. September 10th. Three motions since last night. 
I am indebted to Dr. Skinner, Medical Officer of Health for Wil- 
lesden, for a copy of his report: ‘Contains undoubtedly a 
few comma-shaped bacilli, which in size and aspect resemble those of 
cholera ; but owing to the enormous crowds of other bacteria the material 
is not suited for cultivation.” Morning temperature: Mouth 95.6°, axilla 96.4°. 
7 P.M. three motions; mouth 96°, axilla 96.6. September 11th. Morning, 
four motions; has vomited once. Mouth 95.2%, arm 96.4°. Evening: 
Mouth and axilla, 97.2°. No motion or vomiting since morning. Patient 
had lost all cramps and colic, which had not been very severe throughout 
the illness. September 13th. Steady improvement. No diarrhcea or 
vomiting ; temperature still abnormal, and higher in axilla than mouth. 
Treatment consisted of milk with two teaspoonfuls of brandy every two 
hours, with mx chlorodyne after each motion. 


Sporapic CASES OF CHOLERA AND CHOLERAIC DIARRHM@A. 

Reports of the occurrence of sporadic cases of cholera or 
choleraic diarrhcea of a very severe type have been received 
from many parts ofthe country. At Halifax there was one death 
from ‘“ English cholera” on September 11th. The patient was a 
man aged 58, who was taken ill on the evening of September 
10th with sickness, purging, cramps, and collapse. e died 
at 4 a.M.on September 11th. Four other deaths from diar- 
rhoea have been registered in the borough during the week. 
A series of eases of English cholera, leading to seven deaths, 
have occurred at Ashbourne, and a medical inspector of the 
Local Government Board has gone there to confer with 
the sanitary authorities and the medical officers of 
health. A death occurred in the Doncaster Infirmary on 
September 7th. The patient, who was the landlord of 
an inn in Leeds, ate some oysters at a shop before 
Bw to Doncaster races. e became ill in the train, 
and when he arrived at Doncaster was in a state of collapse, 
and died shortly afterwards. <A post-mortem examination was 
made, and the case has been reported to be one of Asiatic 
cholera. We are indebted to Mr. W. R. Willey, house-sur- 
geon, General Infirmary, Doncaster, for the following notes 


of the case: 

R. P. H., aged 45, a publican, living at the Abercrombie Inn, Burman- 
tofts, Leeds, who had travelled from there to Doncaster on the morning 
of September 7th, 1893, was seen in the waiting room at the Doncaster 
station by Dr. Webb, who found him ona couchin a state of extreme 
collapse, no at wrist almost a hands, feet, and legs quite 
cold but the trunk warm; face cold and dusky, covered with a profuse 
cold perspiration, his hair being quite wet, eyes sunken, pupils equal 
but somewhat contracted, voice scarcely above a whisper. He com- 
plained of cramps in his thighs, calves, feet, and hands; no abdominal 

ain. He stated that he had eaten some “relaid” oysters before leaving 

eeds for Doneaster, and that he had vomited twice, and his bowels had 
acted three times. He was removed to the infirmary at once. 
On admission, about 1.30 p.m.. I found him in the above state, 
with this addition, that he was almost livid, and he complained 
of severe abdominal pains. Despite of all treatment, he gradu- 
ally sank, and died about 5.15 P.M., which was 3} hours after admis- 
sion. Rigor mortis came on very quickly, commencing within a few 
minutes after death. There was no purging, and he only vomited once. 
A post-mortem examination was made the same night; on opening the eb- 
domen the intestines were seen to be fairly distended, filling the abdc- 
minal cavity; portions of the bowels were of a faint rosy tint on their 
serous aspect; the contents consisted of a thin whitish opaque fluid. 
The lungs were rather remarkable, being shrivelled, dry, and -—_. 
The spleen was contracted and leathery. Heart normal, _ but 
contracted and empty. Blood dark-coloured and thick. Nothing 
very noticeable about the other organs. A portion of intestine 
with its contents were forwarded by Dr. itchell Wilson, the 
medical officer of health, to Dr. Klein, who replied statin that 
investigations showed the ree a of comma bacilli. was 
informed afterwards +! his friends that he left home in appa- 
rently good health after having enjoyed his breakfast, whieh consisted of 
ham, etc. Between 9.30 A.M. and 10.0 4.M., previous to his leaving Leeds 
for Doncaster, he went to a fish shop and ate some oysters, which were 
‘“‘relaid,” and came from Clecthorpes; he went from there to the station. 
Whilst in the train he complained of gee | ill, and vomited out of the 
window. After that he became worse. n reaching Doncaster some 
brandy was given to him, when he vomited. He was taken to the 
waiting-room, where he rapidly fell into a collapsed state. 1 might 
ald hat when he was staying at Morecambe in July last he kad a very 
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bad attack of diarrhoea, and that recently one of his children died from 
the same complaint. 

A fatal case has occurred in Boston, and, according to the 
official report, the result of the examination has been ‘to 
confirm the Asiatic type of the disease.” Three cases have 
occurred in Retford, with 1 death, which is officially attri- 
buted to Asiatic cholera. Other cases have been reported 
from Penge, Gainsborough, Islington, and St. Marylebone, 
but these are not believed to be of the Asiatic type. 

We learn that at the Flower’s Mission Home, Clacton-on- 
Sea, a child, on September 9th, was suddenly seized with 
cramps, Rosaseing. and diarrhcea, and died within twenty-four 
hours. On the following day a number of slighter cases oc- 
eurred. The outbreak is supposed to be one of English 
cholera, and is being investigated by Dr. Cook, the medical 
officer of health. 

At Billericay, in Essex, one of the medical men was taken 
eely ill on September 7th, with symptoms resembling 
those of Asiatic cholera, and we are informed that for two 
hours his life was despaired of, but we are glad to learn that 
he has recovered completely. 

At West Hartlepool a suspicious case occurred on board 
the steamer trading from the Black Sea and Antwerp, but 
which had touched last at Limerick. 


PRECAUTIONS IN HOLLAND. 

The precautions taken in Holland are governed by the law 
of December 4th, 1872, which provided for the compulsory 
notification of Asiatic cholera, typhus, typhoid fever, variola 
and varioloid, scarlet fever, diphtheria, and measles. We 
are indebted for some particulars as to the provisions of this 
law to Mr. H. S. J. Maas, Acting Consul-General of the 
Netherlands in London. 

Under Article 19 the head of a family, the keeper of a lodg- 
inghouse or hotel, the master of a vessel, the directors of 
benevolent institutions, of prisons, of asylums, etc., are re- 
quired to notify within twenty-four hours to the burgomaster 
of their commune that a case of contagious disease has oc- 
curred in their houses or institutions. The same obligation 
is grag upon the commanders of war vessels in harbours, 
and to commanders of troops in barracks. The penalty for 
neglect to notify is a fine of from 10 to 100 florins (16s. 8d. to 
£8 6s. 8d.), or, in the alternative, imprisonment for not less 
than three days or more than one month. The person con- 
victed may be subjected to both fine and imprisonment. 

Article 20 provides that the burgomaster shall cause to be 
affixed, within twenty-four hours, to the house or vessel in 
which a contagious disease occurs a placard bearing the 
words ‘‘Contagious Disease,” and the name of the disease. 
The placard must remain in position until a medical practi- 
tioner has certified that there is no longer any danger of in- 
fection. The penalties for removing, displacing, and render- 
ing invisible or illegible such placards are the same as for 
failure to notify. 

Under this law also the burgomasters are required to pub- 
lish each day the number of persons who have died during 
the previous twenty-four hours from Asiatic cholera. It is 
the custom, although not required by law, to publish daily 
also the number of persons attacked, and the number of 
cases remaining under treatment. Further, Mr. Maas states 
that at the present time all cases which present suspicious 
symptoms of cholera are notified. 


PRECAUTIONS IN BELGIUM. 

A Royal decree has been issued in Belgium requiring the 
notification to the burgomasters of every case of cholera, 
under which term is included “ choleraic diarrhcea, cholera 
nostras, etc.” The notification must be made within twenty- 
four hours by the medical attendant, and by the householder 
or nearest relative. If the case occurs on board ship, the cap- 
tain is required to make the notification. The burgomasters 
are required immediately to inform the President of the Me- 
dical Commiasion and the Central Health Department in 
Brussels of the receipt of such a notification. 

The same decree directs that a bacteriological examination 
shall be made in every suspicious case, on the ground that 
“it is the surest method of recognising the nature of the dis- 
ease, and of determining whether it is an example of true 
choléra. In fact, it is now proved that the presence of the 
cholera bacilli is a certain means of diagnosing cholera.” 





Such examinations will be undertaken by Professor Firket at 
the bacteriological laboratory of the University of Liége, or 
by Professor Van Ermengen in that of Ghent. 


PRECAUTIONS IN GERMANY. 

New regulations with regard to the prevention of cholera 
amending those issued in August of last year have been issued 
by the German Government. Certain modifications have been 
suggested, in part by the experience furnished by the cholera 
outbreak of 1892, and in part by the conclusions arrived at by 
the Dresden Conference; and it has been felt advisable to 
embody these modifications in a new set of regulations, not- 
withstanding the fact that the whole question of dealing with 
infectious disease is under consideration, and will shortly be 
dealt with by the Legislature. 

There can be no doubt that the alterations introduced are 
a step in the right direction, inasmuch as some of the more 
oppressive restrictions upon personal liberty and upon traffic 
contained in last year’s regulations have been modified or 
removed. Thus Regulation 5, relating to the keeping of the 
persons newly arriving in a district under medical observa- 
tion, is limited in its application to those who have come 
within a period of five days from an infected area. Again, 
each district (Regulation 7) is to be responsible for preventing 
materials likely to convey infection from leaving any area 
within it which is infected; and, this being the case, one dis- 
trict is not to prohibit the productions of another district 
being brought within its borders. Any restrictions upon the 
import of the productions of foreign lands are to be limited to 
the materials specified by the Dresden Conference, and are to 
be imposed, not by individual districts. but by the central 
authority. It will be the endeavour of the latter to disturb 
trade relations as little as possible. 

A special appendix deals with the regulation of traffic on 
waterways, the importance of combating this means of spread 
of the infection having been demonstrated last summer in 
Germany. There is another appendix dealing with railway 
traffic. There is, moreover, an appendix relating to the bac- 
teriological investigation of suspected material, which prac- 
oy repeats, however, the directions given in a former 
circular. 

The regulations and accompanying appendices constitute a 
perfect encyclopedia of the methods to + adopted in dealing 
with a cholera epidemic; they are full of valuable hints with 
respect to matters of detail, and if they appear to the English 
mind to still err on the side of unnecessary precaution and 
undue interference with individual liberty, they are at all 
events an advance on anything that has hitherto emanated 
from the German Government. 


CHOLERA ABROAD. 
Austria-Hungary.—During last week the daily records of cholera in 
Hungary showed an aggregate of 259 cases and 194 deaths, the totals in 
Gaticia being 34 cases and 28 deaths; but the returns do not include Sun- 
day of the week at regards Galicia, the figures for that day not having 
come to hand. One death was registered in Vienna on September 3rd, the 
victim having come irom the district of Marmaros. The disease is gradu- 
ally spreading over the whole of Hungary, leaving the old and attacking 
the fresh places, ninety-four new towns being infected in forty-eight 
hours, while in Galicia fifteen communal districts are officially declared 
infected, and Cracow has had a fatal case. The whole of Bukowina is 
stated to be free from infection. y 
Germany.—Only one fatal attack of cholera was reported from Berlin 
last week, 13 cases in all having occurred this summer, the hospitals at 
the close of the week being absolutely free of cholera cases. Solingen 
had 9 attacks and 1 death; 2 cases occurred in the Rhine Province ; and 
at Cologne, Ruhsort, Andernach, and Mannheim single attacks were 
recorded. All bathing establishments on the Rhine have been closed. 
One case last week in rlin was that of a boy who fell into the river 
Spree, and involuntarily drank of its waters. : 
Italy.—Suspicious cases continue to be heard of in Rome, and during 
last week Naples returned 30 cholera deaths, Cassino 21 cases and 6 
deaths, Salerno 7 cases and 2deaths, Solmona 9 cases and 3 deaths, having 
goossouey had 106 cases and 70 deaths: Palermo had 44 cases and 2 
eaths to record, whilst at the end of the week Leghorn had had 26 cases 
and 7 deaths, and Pettorano 15 cases and 10 deaths since August 24th. 
Holland.—The number of places attacked by cholera—chiefly on the 
numerous waterways—continues to increase rapidly. During last week 
cases to the number of 39 and 27 deaths were reported from twenty-three 
different towns. Rotterdam contributed 9 eases and 4 deaths, and Leer- 
dam 10 cases and 4 deaths. One case occurred in Amsterdam on Sep- 
tember 4th. Uptothe end of the week the disease in Rotterdam had 
caused 15 deaths, in Leerdam 18, and in Henkelom 7 deaths in all. 
France.—During the first seven days of September 5 cholera deaths oc- 
curred iu Pradés. At Villefranche, near at hand, and in the canton of 
Olette, the disease is increasing. In the canton of Mont Louis 1 @ 
occurred. At Nantes many cases are being recorded, due, it is said, to 
contamination ofthe Loire. In the south the disease is declining. 
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COTTAGE NURSES AND THE ORGANISATION OF 
VILLAGE NURSING. 


[From A CORRESPONDENT. ] 


Tuat a three years hospital-trained nurse is one of the 
most valuable products of modern civilisation will be freely 
granted even by the advocates of cottage nursing. That 
she is at the same time in certain cases not only an expensive 
luxury but an impossible one is, alas, equally indisputable. 
As this is frequently the case especially among those who live 
in poor and remote country districts, it may not be amiss to 


consider how her talents may be utilised to the best advan-. 


tage by raising up a band of cottage nurses as assistants 
under her. 

It seems at least worth considering whether she and her 
sisters might not act as drill sergeants to a large body of the 
rank and file who only require the guidance of superior intel- 
ligence and knowledge to marshal them into a useful and 
effective force. 

In every country district there are a certain number of un- 
trained women who are already engaged, probably for years, 
in nursing. These women may as a rule be divided into 
three classes : 

1. Middle-aged mothers of notable families who from their 
experience and general capability come to be run for in any 
case of accident or emergency till they have gradually as- 
sumed the character of the village wise-woman or nurse. 

2. Women to whom the traditions of a former ‘‘ Gamp” have 
been handed down and who have slipped into her place. 

3. Young women of blemished character who, having been 
turned away from ordinary occupations have taken to 
nursing as a pis-aller. 

Now the sins and shortcomings of the two latter have, 
perhaps, blinded us to the real value of the former. That 
those of the third class often become, from their own 
experience of sorrow and shame, most tender of unskilled 
nurses no one need doubt, but the character of the nurse 
must be, like the knight of old, ‘‘ Sans peur et sans reproche,” 
and such should be set aside at once, especially in their 
native place, as impossible to put on the recognised staff. 

Those of the second class are often so strong in the stub- 
bornness of inherited traditions that they are frequently un- 
willing to learn, and thus place themselves beyond the pale 
of possibility. Those of the first class, on the other ‘hand, 
may, by a judicious course of combined testing and training, 
be converted into most valuable coadjutors of the hospital 
nurse under the name of cottage nurses. If the name comes 
to stand for as much and no more than it should imply, there 
will be no danger of the one being mistaken for the other. 

There should be in every village, if possible, one such 
cottage nurse, who, after three or more months’ training 
and testing, would be put on the recognised district staff 
and work in connection with a central hospital-trained 
nurse and one or more medical men, who would supervise 
and continue, where possible, her nursing education. She 
would have to work at a given scale of charges, and, in order 
to insure a hold over her, she should be paid either by the 
job or yearly by a committee, who should manage the village 
nursing nm 

Members of the club could either subscribe a small sum 
yearly to have the services of the nurse at a reduced rate 
when ill, or they could pay a larger yearly subscription and 
have the nurse free. 

It seems possible that by this plan a large band of useful 
women might be organised who would prove invaluable to 
country practitioners ; in fact, many of them have been the 
first to bring forward the name of some such woman who has 
worked under their guidance, and often instruction, for years, 
and of whose character and capabilities he is the best judge 
—women who would be glad to exchange for regular and 
systematic work the hand-to-mouth existence they sometimes 
now enjoy. By a judicious system of interchanging nurses 
a‘ an agreed-upon rate, the affiliated villages might afford 
eich other mutual help when more sickness happened to be 
In one place than another. 

So much for the possibilities. Perhaps it will be only fair 
t)> say a word as to the difficulties of the scheme. 

First and foremost comes that of persuading the right 


women to put themselves into harness. The most suitable 
woman to select is, if possible, either an active middle-aged 
widow, with children no longer dependent on her, or some 
married woman with a daughter living at home, who can see 
to her husband in her absence. To many such, employment 
of this kind would bea godsend, their former maternal ex- 
periences of real utility. 
The period of oe or training is again another stumbling 
block, but one that a little management will often overcome, 
especially if it can be arranged for in the neighbourhood, 
either at a local cottage hospital, or under one of the central 
district trained nurses. It is of vital importance to prove 
her suitability for the work, and to ascertain and supply 
deticiencies. At the end of the period of training, a medical 
examination and certificate of suitability for the work should 
be required. The most important of all the knowledge in- 
stilled during the course would be what to attempt and what 
not to attempt, and to remove from their minds what may be 
called the courage of ignorance ; impressing upon them that 
their special vocation is to carry out faithfully and carefully 
the doctor’s orders, or to do their best till he comes. They 
should be strictly prohibited from advising or administering 
remedies of their own—a point on which even skilled nurses 
need sometimes to be cautioned; it should in all cases be 
made clear to them that they are strictly under orders. They 
must also understand that they can in no way compete with 
the regular hospital-trained nurses, but be content to be, 
what their name implies, cottage nurses, that is, simple 
homely women, cottage-born and cottage-bred themselves. 
The third difficulty is the expense of the three months’ 
training, but this may be met in various ways: (A) by 
private benevolence, interested in some particular woman. 
(B) by a special fund raised for that purpose ; or (c) by grants 
received from the funds in the hands of the county councils for 
technical instruction, which may be used for training, though 
not for maintaining, local nurses. The cost of training may be 
roughly estimated at £10, including uniform for the three 
months. The wages of a cottage nurse would be not less than 
10s. a week, rising according to whether or not she is provided 
with board and lodging. In order to organise the system it 
will be necessary to form district associations throughout a 
county, having small towns for their centre, with a first-class 


-hospital-trained district nurse, established if possible on the 


benefit system, and working the town district herself, with 
the help of one or more erebetiunann. Village branches can 
then be formed, or affiliated to the district, each undertaking 
to maintain its own local woman as cottage nurse, after she 
has been properly trained or tested by the medical com- 
mittee. 

It is by this system of affiliation that the services of a 
thoroughly trained central hospital nurse can become 
invaluable in raising the standard of nursing throughout 
a whole district. She can do this in two ways: (1) by 
training local women as probationers for cottage nurses under 
her, by three months at a time, and testing their capabilities ; 
and (2) when they have risen to the standard required by the 
medical committee for cottage nurses, and have returned to 
work in their own district, by continuing, through constant 
friendly intercourse, and by acting as referee and adviser, to — 
keep them up to their work. In country districts, where the 
local carriers ply almost daily between small towns ‘atid 
villages, such intercourse on their part would be com- 
paratively easy, and an occasional surprise visit on her part 
would be an additional incentive to steady work. Many a 
little hint could be given, and many a difficulty removed, if 
these women had someone to refer to. Thus their willing 
and strong hands might be supplemented by her extra know- 
ledge and experience, and her influence reach far beyond the 
limit of her own immediate work. 











AT a meeting of the medical officers of health of Tyneside, 
under the presidency of Dr. H. E. Armstrong, Medical Officer 
of Health for Newcastle, a series of resolutions were adopted 
with a view of preventing disease from the drinking of Tyne 
water by workmen. Owners and manages of manufactories 
were recommended to supply boiled water; owners of ship- 
yards were also advised to put in a special supply of drinking 





water, and to cut off any supply of unfiltered e water, 
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THE DROUGHT AND THE URBAN WATER 


SUPPLY. 


By G. J. Symons, F.R.S. 
A.THovuGH the absolute drought ceased about the middle of 
May and the partial drought soon after, and although tor- 
rential rains of three inches and upwards in a few hours have 
fallen in some places, 1893 continues dry and beautiful. March 
to August have probably rarely had so little rain. The fol- 
lowing table shows that during the six months at the three 
stations there is only one case of the average being exceeded 
in any month, and even that was by less than a tenth of an 
inch. The table, moreover, shows that in London and Bod- 
min the total has been only just over half the average, andin 
Manchester only two-thirds of the average. It is therefore 
not surprising that in many towns and cities the supply of 
water is stinted, and even the reduced supply is maintained 
with difficulty. 
Ramfall at Typical Stations during the Spring and Summer 
of 1898. 
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Having already pointed out the evil of the present state of 
things and its remedy we leave the responsibility for short 
supply with the parties concerned. Far more rain falls in 
this country than would suffice for every conceivable purpose. 
If towns are on short supply it is because they will not pay 
the price needed to secure it. 

We append a summary of such recent reports as we have 


been able to collect. 

Barnsley, July 12th.—The reservoir at Ingbirchworth is 15 feet 10 inches 
below the level of the overflow sill. 

Birmingham, September 6th.—The water in the Edgbaston reservoir 
has = * feet below its normal level. Warnings as to waste again 
issued. 

Bolton, August 5th.—In the Turton and Edgworth districts some of the 
householcs have for several weeks been obliged to carry their water more 
than half a mile. 

Canterbury, June 24th.—At Stone Street, a few miles from Canterbury, 
the rainwater stores are quite exhausted, and the inhabitants have to 
obtain their supply from ponds which are fast drying up. 

Festiniog.—June 2ist.—The quarries have stopped for want of water. 

Hartlepool, August 3lst.—The local gas and water company is cutting 
oft at 2 o'clock daily the water used for manufacturing purposes, and 
notifies to the public that, if the drought continue, the stock of water 
will be exhausted in a fortnight. 

Huntingdon, September 5th.—Watercourses are dried up. 
which were never before known to fail are now dry. 

Ludlow, August 18th.—Owing to the drought, the corporation have 
issued notices that the water supply will be turned off from 9 P.M. to 
6A.M. The river Teme is lower than it has been for years. 

Manchester, August 7th.—The stock of water in the Longdendale 
reservoir is equal to only forty-one days’ oapely. August 18th.—The 
series of reservoirsin the valley between Woodhead tunnel and Hadfield, 
running in length for about five miles, contain only a quarter of their 
normal quantity. Near Crowden railway station, what is ordinarily a 
wide lake of considerable depth is now a desert of mud, dried and 
cracked by the sun. Even the wide stream which comes down from the 
hills over Woodhead tunnel, and sometimes washes over the railway, is 
almost dry. The Longendale reservoirs have only a thirty-seven days’ 
supply. tember 4th.—Only twenty-seven days’ supply left. Septem- 
ber 7th.—Only twenty-four days’ supply left. September 8th.—Only 
twenty-three days’ supply left. e water is now turned off at 8 o’clock 
at night, and resumed at 5 o’clock the next morning. 

Menai Bridge, June 2lst.—The water supply has nearly failed. 

Nantwich, August 3lst.—There is only a month’s supply of water in 


Streams 


stock, and the local board has restricted the supply to six days per week. 
. Newquay, August 25th.—In consequence of the drought, the water 
supply is cut off from 6 P.M. to 6 A.M. 





Orkney, July 1lth.—At Kirkwall, owing to the long-continued drought, 
the supply is “‘cut off during the day, and again at night.” 

Wolverhampton, August 18sth.—The Waterworks Committee have issued 
notices that, in consequence of the drought, they can give pe an inter- 
mittent supply of water, unless the consumers co-operate with them in 
preventing waste. 


LITERARY INTELLIGENCE. 


Princess CHRISTIAN has written an article on the Royal 
British Nurses Association, which will be published in the 
October number of Atalanta. 


Sir William Jenner’s volume of collected essays on Fevers, 
to which we made reference some time ago, will be published 
by Messrs. Rivington, Percival, and Co., on September 25th. 


Dr. Armand Ruffer will contribute to the number of the 
Liberty Review, to be published on September 25th, an article 
in defence of vivisection, under the title ‘‘Should Experi- 
ments on Animals be Prehibited by Law.” 


According to the Medical Record of New York, the first 
medical journal in Brazil was started by Dr. Sigaud in 1827. 
It only survived one year, but three years later the same 
editor started another journal, which lived some three years. 
Since then some forty other medical journals have been 
started, but very few have survived. O Brazil Medico, edited 
by Dr. de Azevedo Sodré, is, however, in its seventh year. 


Our Melbourne Correspondent writes that it is proposed to 
federate the surgical work and literature of the Australian 
Colonies by publishing a journal to be called the IJnter- 
colonial Quarterly Journal of Surgery. The originator of this 
scheme is Dr. W. Gardner, of aleceme, who recently filled 
the position of President of tke Section of Surgery at the 
recent Interecolonial Congress, Sydney. This magazine is to 
appear‘quarterly, and will not enter into competition with the 
already existing journals of the medical societies. The 
editorial staffis strongly representative of the leading sur- 
geons in the different colonies. Dr. Gardner will be the 
editor for Victoria, Dr. M’Cormick for New South Wales, Dr. 
Poulton for South Australia, Dr. Lockhart Gibson for Queens- 
land, Dr. Batcheler for New Zealand, and Dr. Jameson for 
Western Australia, 


Dr. Horatio R. Storer, of Newport, Rhode Island, has pub- 
lished in the American Journal of Numismatics a further part 
of his catalogue of the medals, jettons, and tokens illustrative 
of the science of medicine. The instalment before us is con- 
cerned mainly with prize medals given by universities, col- 
leges, and societies. In obtaining descriptions of some of the 
more modern medals he has been assisted by Sir W. 0. 
Priestley. The catalogue is sufficiently comprehensive to 
contain notices of medals given as prizes in chemistry, as. 
for instance, the Davy Medal of the Royal Society. 














ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETING FOR 1893. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 25th, 1893. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before the meeting 
—namely, October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
pen of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
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apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
the County Hotel, Durham, on Tuesday, October 17th, at 4.30 p.m. Dr. 
Hern will read a paper on the Treatment of Fractures of the Jaw. The 
dinner after the meeting will take place at the County Hotel at 6 P.M.; 
6s. 6d. each, exclusive of wine. Members wishing to read papers, etc., 
are requested to write at once to the Honorary Secretary.—G. E. WIL- 
— F.R.C.S., Honorary Secretary, 8, Eldon Square, Newcastle-upon- 

'yne. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting 
will be held at the Beach Rocks Convalescent Home, Sandgate, on Thurs- 
day, September 21st, at 3 P.Mm.; Mr. W. L. Chubb, in the chair. Dr. Col- 
ville: Alcoholic Paralysis. Dr. Washbourn (Lecturer on Bacteriology at 
Guy’s Hospital): Bacteriology and its Practical Bearings. (This address 
will be illustrated with the microscope.) The Chairman will be glad to 
see members to luncheon at the Royal Kent Hotel from 1to2P.M. Mem- 
bers intending to lunch with the Chairman are particularly requested to 
send acceptances by Tuesday, the 19th, or they will not be expected. Tea 
and coffee will be served at the Chairnian’s residence, Darenth House, 
after the meeting. After the meeting the members will have an oppor- 
tunity of visiting the scene of the recent landslip, under the guidance of 
the Chairman. All members of the South-Eastern Branch are entitled to 
attend these meetings, and to introduce professional friends.—TuHos. F. 
RAVEN, Honorary District Secretary, Broadstairs. 


SOUTH-EASTERN RRANCH: EAST SURREY DISTRICT.—The next meeting 
will be held at the White Hart Hotel, Reigate, on Thursday, October 12th, 
at4p.m., Mr. H. W. Ewen, of Redhill, in the chair. Dinner at6p.m.; 
charge, 7s., exclusive of wine. All members of the South-Eastern Branch 
are entitled to attend and to introduce professional friends. Agenda: 
(1) Minutes of Croydon meeting. (2) To decide where the next meeting 
shall be held, and to nominate a member to take the chair thereat. The 
po ms |e pie etc., have been promised :—Mr. J. Bland Sutton: Cystic 
and Solid Tumours of the Kidneys, their Diagnosis and Treatment. Mr. 
C. J. Symonds: The Local Treatment of Laryngeal Tubercle. _ Dr. Hor- 
rocks: Three Cases of Extrauterine Feetation. Mr. C. Wray: Weak Eye- 
sight in Children. Members desirous of exhibiting or reading notes of 
cases are invited to communicate at once with the Honorary Secretary, 
who would be much obliged if members would kindly inform him by 
post-card whether they intend, if possible, to be present at the meeting, 
and if likely to remain to dinner. By so doing they will very materially 
facilitate arrangements and promote the success of the meeting.—HENRY 
J. PRANGLEY, Honorary Secretary, Tudor House, Anerley. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—A meeting of ?mem- 
bers of this District will be held at the Calverley Hotel, Tunbridge Wells, 
on Friday, September 29th ; Dr. Ranking will preside. Meeting at 3.30 P.M. 
Dinner, 5.30; charge 6s., exclusive of wine. The following communica- 
tions are promised: Dr. Ranking: On Hzematoporphyrenuria, with notes 
of cases and specimens. Mr. Cleland Lammiman will show (1) Fallopian 
Tube removed (successfully) in consequence of rupture in the sixth 
month of tubal pregnancy; (2) Patient recovered from Double Ovari- 
otomy. Mr. J. Bulkley Footner: Cases of Inguinal and Popliteal Aneu- 
rysm. Notice of other business should be sent to the Secretary, J. W. 
BATTERHAM, Bank House, Grand Parade, St. Leonard’s. 


SOUTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at Towcester on Thursday, October 5th, 1893. Members wishin 
to bring forward communications at the meeting are requested to sen 
the titles of the same as soon,as possible to C. J. EVANS, Honorary 
Secretary, Northampton. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Cholera in France.—The Congress of the French Association for 
the Advancement of Science.—The Sanitation of Toulon.—The 
Danger of Night Refuges.—School Sanitation.—A Costly Child. 
— Medical Honours.—General News. 

CuHoLerRA broke out at Pradés a month ago, and has caused 

71 deaths, some of which were terribly rapid. The Minister 

of the Interior has sent a member of the Central Council of 

Hygiene to inquire into the causes of the epidemic and to 

take the necessary measures to eradicate it. Medical men 

from Montpelier have already gone to Pradés, and the local 
doctors are in attendance at the Mairie night and day. In 
the south of France, with the exception of the outbreak at 

Pradés, cholera is diminishing; in that <p | there were 

18 deaths in fourteen days; in the Bouches du Rhone de- 








partment 3 deaths in eleven days; in the Var, Hérault, 
and Alpes-Maritimes departments cholera has almost died 





out. In a small locality of Eycherboul, in Ariége, con- 
taining 250 inhabitants, there have been 8 deaths. In the 
west of France matters are much worse. At Nantes there 
have becn 10 deaths a day. M.Chantemesse directs the sani- 
tary measures intended to combat the epidemic. The epi- 
demic continues in the Island of Molena. In Finistére, 
from August 13th to September Ist there were 37 deaths, only 
5 the last five days ; at Brest also the epidemic has appeared 
and travelled to neighbouring communes. M. Martin Durr, 
house-surgeon, has been sent to Finistére, his reports will 
be published. At Noirmontier, inthe Vendean district, some 
cases occurred on August 25th; from that date up to Sept- 
ember Ist there have been 17 deaths. At Nantes M. Chante- 
messe states that the drinking water is supplied by the Loire 
at a point which formerly was pure but now, owing to the 
growth of the city, is almost in its centre, and polluted by 
sewage. In 1892 an arrival from Paris attacked by cholera 
was the cause of an outbreak at Nantes. The stools of the 
patient were thrown into the Loire. The news from Nantes, 
dated September 9th, announces a considerable improve- 
ment. 

The recent Congress of the French Association for the Ad- 
vancement of Science at Besancon was presided over by M. 
Bouchard, who chose as the subject of his address the Past 
and Present Condition of Science, especially Medical Science. 
He bitterly regrets the overcrowding of the Paris Medical 
Faculty, which is hurtful to the faculty and its pupils. A 
great many provincial faculties have been created, but 
students still invade the central faculty, and Professor 
Bouchard asserts that the entries at the provincial faculties 
might be doubled and trebled without inconvenience to pupils 
or professors. 

he sanitation of Toulon is at last to be improved. The 
system to be adopted ‘is circulation, not stagnation.” 
House sewage will be passed into closed receptacles, and 
thence sent into the sea by means of ejectors of the ‘‘ Shone” 
system. Dr. Sambuc, municipal councillor, has studied the 
Shone system in England. Dr. Proust declares that at East- 
bourne, which is crowded during the summer months, the 
mortality during that season has been lowered to 13 or 14 
per mille since the Shone ejectors have been adopted. 

The recent Paris epidemics, especially the one of typhus 
fever, has called attention to the night refuges, which are 
hotbeds of infection. The police prefect has commissioned 
Dr. Dujardin-Beaumetz to send in a report on the sanitation 
of these establishments and on the means of disinfecting 
them. In Paris there are several kinds of night asylums: 
there are the municipal night refuges, others ee by 
private charity and directed by two societies—the Philan- 
thropic Society and |’(Euvre de l’Hospitalité de Nuit—in which 
men only are admitted. There are also workmen’s refuges 
(asiles ouvriers) of two kinds: one where they are lodged, the 
other which lodges them in other houses. Those houses 
where the poor aie lodged at night for a very small price 
escape sanitary inspection. The municipal night refuges 
are model establishments: there are baths and shower baths; 
all the inmates are washed with soft soap, their clothes are 
changed, and their sheets disinfected when they leave, 
Dr. Dedeedien-Sesamets has only one objection to urge 
against the sanitation of the municipal night refuges—the 
poor are allowed to keep their boots, these are never taken 
from them. The Philanthropic Society, in the refuges under 
its superintendence, has organised as perfect a system of 
sanitation as far as cleanliness goes, but there is one capital 
defect in them, their clothes are not disinfected, but this will 
be soon remedied. The (Euvre de l’Hospitalité de Nuit is 
inferior to the Philanthropic Society, there are no baths. 
The hands, feet, and face are washed, the body is not 
disturbed in its disease-spreading dirt ; soap even has not yet 
found its way there. The sheets are changed every fifteen 
days, but it is promised that serious improvements will be 
made. The most dangerous night refuges, those which are 
most active in spreading epidemics, are those where the 
inmates pay twopence for a bowl of soup or glass of wine and 
shelter, but not a bed. The owners of these establishments 
refuse to allow them to be visited to ensure their sanitation, 
alleging that as there are no beds they do not come 
within the jurisdiction of the law. Dr. Dujardin-Beau- 
metz thinks otherwise, and the commission has drawn 
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up the following rules: Private asylums are to be 
disinfected by the service of the Seine Prefecture. The 
(Euvre de l’Hospitalité de Nuit are to establish baths and 
use soft soap in all the night refuges under its direction. In 
night refuges too small to be able to have baths the inmates 
are to be sent to a municipal asylum before being lodged for 
the night. All furnished lodgings are to be carefully 
inspected. The wineshops where the poor and vagabond 
classes pass the night are to be submitted to the same rules 
and regulations as furnished lodgings. 

The Minister of Public Instruction has adopted the advice 
of the Superior Council of Public Instruction, and, among other 
sanitary rules, has ordered that the books and copybooks of 
pupils attacked by an infectious disease are to be burned ; 
after school hours the floors are to be washed, not swept ; 
after a pupil has been sent home with an infectious disease 
the schoolroom and bedroom inhabited by the patient are to 
be disinfected and books and toys burned. 

A department in France has lately been fined £160 for 
the birth of a child under the following circumstances: A 
married woman was a patient in the asylum for the insane; a 
few years after her entry she was delivered of achild. The 
husband proceeded against M. Tondu, the director of the 


asylum. An official investigation was made without any 
results. The family of the patient demanded £2,000 
damages. The Premiére Chambre du Tribunal Civil de 


Lyon relieved M. Tondu of all responsibility, but con-. 
demned the department to pay £160 damages. 

The following medical men have received the grade of 
** Chevaliers de la Legion d’Honneur ” :—Dr. Guiilemére, Dr. 
Fiquet, M. Bertillon (chef of the judicial identity service at 
the — prefecture), Dr. Thulié, Dr. Bouilly, Dr. Doléris, 
Dr. Babinsky, Dr. Tuffier, Dr. Garetta, Dr. ‘Albert Chambay, 
Dr. Cazaux, Dr. Delabost. Dr. Napias has been promoted to 
the grade of ‘‘officier.” Fifty-six medical men have been 
elected members of the Chamber of Deputies at the recent 
election. 

The modern pavilions attached to the St. Antoine Hospital 
for patients suffering from contagious diseases will in a few 
days be pulled down, and the site will serve for the new 
maternity hospital. This hospital will cost £24,000, and will 
contain sixty beds. All the pavilions will be heated by hot 
air and lighted by electricity. 

M. Cherillon has bequeathed £2,000 to endow a bed at a 
Paris hospital. 





MELBOURNE. 

The Victorian Branch of the British Medical Association: Dr. 
Gresswell and the Board of Works.—Treatment of Rheumatoid 
Arthritis.—Epidemic of Measles.— Bacteriological Demonstra- 
tion.— Operation for Vesico-Vaginal Fistula.—The late Dr. 
Graham. 

At the last meeting of the Victorian Branch of the British 

Medical Association, a letter was read from the Metropolitan 

Board of Works in which Dr. Gresswell, the Medical Officer of 

the Board of Health, was very severely handled. The attack 

was made in relation to a report issued by Dr. Gresswell on a 

recent outbreak of dysentery which was limited to a certain 

part of the city, and which he attributed to a contamination 
of the water supply, owing to the defective condition of our 
system of water.plugs. As the Board of Works, in their re- 
ply, appended a report ip which allusions were made to Dr. 

Gresswell’s ‘‘ disgusting exagerations,” and to his making the 

laws of Nature and other considerations bend in harmony 

with his own preconceived theory, it was resolved to refer 
the report to a small committee to answer. 

Dr. Springthorpe exhibited a rather interesting case of 
rheumatoid arthritis. The patient, a woman, bore the histor 
of the usual neuroses and subsequent joint troubles whic 
had resisted for years all attempt at treatment by the usual 
alkaline remedies, but, on a change being made to tonic 
treatment and the administration of syrup of the iodide of 
iron, a rapid disappearance of nearly all symptoms became 
manifest. 

At the same meeting, Dr. Carstairs (Geelong) read an inter- 
esting epidemiological and statistical paper on the present 
outbreak of measles. He thought that we had distinct and 








well-defined epidemic periods with long intervals, and that 
subsequent outbreaks were not revivals of previous ones. 
Had the same vigilance been shown in preventing the spread 
of measles as we were in the habit of exhibiting towards 
small-pox, no repeated epidemics would have been recorded. 
Each outbreak was to be traced te importation from passenger 
boats from Europe spreading through channels of intercom- 
munication to the country districts, and sometimes existing 
there a year or more after it had ceased in the metropolis. 
The rash of influenza has at times simulated measles rash. 
The President, Dr. Gresswell, expressed it as his belief that 
the virus of measles increases in virulence as the affection 
progressed. If vessels infested with measles were to be 
quarantined, it would put a stop to commerce. We have no 
means at our disposal at present to isolate all cases, and to do 
so ina small-pox hospital would be surrounded with very 
great risks. the subject has a particular interest at the pre- 
sent moment, as we are suffering from a very severe epidemic. 
Most of the State schools about the city have had to be tem- 

orarily closed, and something like 20,000 children and adults 
howe been attacked. So far the mortality has been slight, 
and, with the exception of symptoms of concurrent influenza, 
there has been nothing untoward in the character of the out- 
break. 

At the close of the meeting, Dr. Nelly, who with Dr. 
M‘Inerney is engaged in bacteriological research, exhibited 
some beautiful microphotographs; among which were pro- 
tozoa of cancer, coccidium oviforme of rabbit, and the bacillus 
of tetanus, from their own cultivation. 

Dr. Rowan, honorary physician to the Women’s Hospital, 
has recently prow: operated on a case of vesico- 
vaginal fistula in a rather novel manner. The patient, a 
widow, who had had thirteen children, suffered for six years 
from a fistula, which had been repeatedly operated on. The 
posterior vesico-vaginal wall and adjacent tissues had in 
consequence been so denuded that very little was left to 
work on. As at the same time but very little of the anterior 
lip of the cervix uteri remained, practically nothing was left 
to deal with in the ordinary way. Under the circumstances 
Dr. Rowan felt himself justified in flexing the cervix uteri 
into the interior of the bladder, freshened the vesico-vaginal 
walls, and brought them into contact by silver sutures, so as 
to obliterate the opening. This being done, a self-retaining 
catheter was passed into the bladder, and left there till the 
sutures were ready for removal. After the bladder had been 
washed out for a few days and the vagina douched, the 
sutures were removed in about twenty-five days after the 
operation, and union was found to be complete. The patient 
has complete control over bladder and experiences no great 
inconvenience during the catamenial period, for at each time 
aw washes out the bladder herself. She is in very good 
1ealth. 

Dr. Graham, who succumbed to an attack of angina 
pectoris within a few days of his expected arrival in London, 
was one of the pioneers of the Victorian Branch of the British 
Medical Association, and a few years ago he filled the presi- 
dential chair. He was a'man who held the esteem of his 
fellows by virtue of a strong and genial individuality, and he 
always identified himself with every movement intended to 
improve the status of his profession. The Council of the 
Branch have forwarded a letter of condolence to Mrs. 
Graham. 





SHEFFIELD. 
Cholera.— The General Infirmary.— The Medical School Buildings. 
Drainage of the Fever Hospital. 
Tue case of cholera at Rotherham, which Dr. Klein from his 
examination has pronounced to be of Asiatic type, has 
brought the reality of the presence of this malady in the 
country closely home to the people here. Though quite dis- 
tinct towns, the two are at points almost continuous. The 
condition of the water supply, to which reference has been 
before now made in these letters, makes the presence of only 
a solitary case at Rotherham a matter of some anxiety. The 
man is pe to have visited Grimsby the day before he 
was seized with his illness. Though diarrhoea has been pre- 
valent in this city, and often fatal in a way that has given 
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rise to suspicion, the medical officer of health has stated that 
the cases have not been of Asiatic type. A case is also 
reported at Retford. 

At the annual meeting of the governors of the infirmary 
recently held, it was stated that for the past year the expendi- 
ture had exceeded the ordinary income by no less a sum than 
than £1,800, a result due more to increased work of the 
charity than from any falling off in the subscriptions. 
Another matter alluded to was the decision arrived at to 
establish a department for the treatment of skin disease 
under the charge of a special officer. An excellent local 
candidate in the person of Mr. Dale James is already in the 
field for the proposed office. 

The Medical School buildings have just undergone renova- 
tion, and it will be pleasing to the members of the Medico- 
Chirurgical Society to have the comfort of the electric light 
jn the library where their meetings are held. 

The City Hospital Committee have decided to act upon the 
advice of Dr. Littlejohn, the medical officer of health, and to 
recommend to the Council to adopt a water carriage system of 
drainage instead of an irrigation one for the Lodge Moor 
Fever Hospital. The cost of the former is estimated at about 
£6,000, whilst the latter is only put down as £1,600. 


CORRESPONDENCE, 


CASTRATION IN ENLARGEMENT OF THE 
PROSTATE. 

Srr,—The question of castration as a means for procuring 
involution of the enlarged prostate, raised by Professor J. W. 
White in his address to the American Surgical Association, 
deserves more than passing consideration. In all probability 
it has occurred already to many, as a natural corollary of the 
work that has been done of late years in connection with 
this subject. In November of last year, I discussed it fully 
with an old gentleman who was suffering from prostatic 
trouble, and who might, I thought, from his having some 
acquaintance with anatomy, be disposed to regard it favour- 
ably ; but while he agreed with me upon the abstract ques- 
tion, he, perhaps not unnaturally, declined the honour of 
being a pioneer, and preferred to continue with palliative 
measures. 

The analogy, it is true, that is supposed to exist between 
uterine fibroids and prostatic overgrowth is not worth much ; 
the uterus is developed from Miiller’s duct, the prostate is 
not; uterine growths are fibroid or muscular; those in the 
prostate are primarily glandular. But without regarding 
this in the least, there can be no question of the close rela- 
tionship that exists between the development of the testes 
and that of the gland. There are two ways in which further 
evidence might be obtained. Dogs, as they grow old, and I 
believe boars, are some of them at least subject to prostatic 
overgrowth of a similar character to that which occurs in 
men, though, from a difference in the anatomical relations of 
the parts, it does not produce the same effects in them. The 
influence of castration might be tried on them, of course not 
in England ; we are debarred from that. And occasionally 
it happens that for other reasons, such as extensive epithe- 
lioma of the penis or scrotum, complete castration is per- 
formed in men. If in such a case—I know they are rare, and 
rarer still in conjunction with overgrowth of the prostate— 
the operator would note the condition of the gland at the 
time of the operation, and again three months later, taking 
urethral as well as rectal measurements, some additiona 
light might be thrown upon the subject. 

As Professor White remarks, the final answer must in any 
case be left with our patients, but one single instance in 
which definite reduction in size was proved to have taken 
place would be of incalculable value, and I am writing now 
in the hope that by drawing attention to this in your columns 
some such case will be noted before long.—I am, ete., 

Wimpole Street, Sept. 9th. C. MANSELL MOULLIN. 














DEATHS UNDER CHLOROFORM. 
Srr,—There are two points which cannot fail to strike the 
reader of the reports of ‘‘ Deaths under Chloroform” which 
appear with such unfailing regularity in your columns. The 





first is, as a rule, the triviality of the operation for which the 
chloroform has been given; and the second point is either 
that only a small amount of the drug has been administered 
(in one case only 50 minims were used), or that the patient 
had been allowed partially to come to during the operation. 
Of course, death in these cases is due to reflex cardiac inhibi- 
tion. Chloroform, if administered with proper care, is really 
not a dangerous drug. The time when the patient is on the 
brink of eternity is when any operation, however trivial, is 
performed before the patient is fully under. Full surgical 
anesthesia should always be induced before even the skin is 
incised. When this rule is acted upon universally, the num- 
ber of chloroform deaths per annum will become very small. 

Chloroform first abolishes sensation, next, reflex action ; 
later, if pushed, the respiratory and heart centres. Both sen- 
sation and reflex action should be abolished before the opera- 
tion is commenced, and this state should be maintained 
throughout till the operation is completed. If sensation 
only and not reflex action be abolished, there is grave danger 
either of reflex vagus inhibition of heart, or of paralysis of 
respiratory or vasomotor centres. Death may occur from 
either cause. 

Although the administration of chloroform requires the 
greatest care, yet there is no reason to be afraid of the 
drug, and timidity in administration is most dangerous. 
Overdosing can with reasonable care be easily avoided, and 
this is very rarely a cause of death. Of course, many chloro- 
form deaths are practically unavoidable, and are most dis- 
tressing because so unexpected, but one cannot help feeling 
that some at least of the cases one reads about would have 
done better had more chloroform been administered before 


the operation.—I am, etc., é 
Dover, Sept. 10th. ARTHUR WELSFORD, M.D., F.R.C.S. 





EWALD’S MAGENKRANKHEITEN. 

Sir,—My attention having just been drawn to Dr. Robert 
Saundby’s letter on my translation of Ewald’s Diseases of the 
Stomach, in the British Mepicat JourNnat of January 21st, 
1893, I deem it my duty, even at this late day, to state my 
position in the matter. This is all the more necessary, inas- 
much as Dr. Saundby has made certain statements which are 
not justified, as the following facts will show: 

In the first place I must deny Dr. Saundby’s statement 
that his work (on the second volume) was begun ‘when I 
applied for permission to translate.” Professor Ewald 

ranted me this privilege in November, 1889, while I was in 
‘rankfort; the date of the contract with my publishers was 
December, 1890. It was when the work was about half 
finished that, through an advertisement in your JOURNAL 
(about March, 1891), I became aware that Dr. Saundby was 
also engaged in the task. Then it was that I wrote to Pro- 
fessor Ewald concerning the infringement of my rights. How 
these letters can be construed as requests for permission to 
translate I fail to see. Hence it was through my courtesy 
that the Sydenham translation appeared, rather than the 
contrary. ’ 

Secondly, no claim was ever made by me as to the relative 
priority or superiority of the two translations. In my pre- 
face I gave due acknowledgment to Dr. Saundby’s work, a 
courtesy which, I regret to say, the latter did not see fit to 
accord to me. ied 

Finally, the preface from which your reviewer drew his facts 
was written for my translation by Professor Ewald himself. 
Surely I ought not be held responsible for “‘ unintentional in- 
ferences,” nor do the latter justify imputing motives.—I 
am, ete., 


New York, Aug. 22nd. Morris MANGES. 








THE Harpy NorseMan.—It is reported that at the recent 
meeting of the Norwegian Medical Congress in Christiania, it 
was resolved that the next annual meeting should be held on 
board a yacht, and that the time of the meeting should be 
spent in cruising about from place to place. Norwegian 
medical men are, it may be supposed, inured to the perils of 
the sea, and superior to the qualms of sea sickness, but out of 
consideration for the suffering of other nations this ought 
surely to be une of the subjects of discussion in the section 
of therapeutics. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—SAMUEL 
‘W. VASEY, Staff Su n, to the Sirius, September 7th; JOHN J. DINNIS, 
Staff Surgeon, to the Nelson, September 7th; SIDNEY H. YOUEL, Surgeon, 
to the Mistletoe, September 7th ; FREDERICK W. STERICKER, Surgeon, to 
the Royal Arthur, September 11th. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN B. J. INNISS, doing duty at the North Station Hospital, 
Bangalore, Madras Command, is confirmed in the medical charge of the 
Cantonment Hospital, Bangalore, without prejudice to his other duties, 
from April Ist. 

Surgeon-Major F. B. MACLEAN, on return from England, will do duty 
in the Madras District. 

Surgeon-Major J. 8S. WILKINS, D.S.O., Bombay Establishment, is ap- 
pointed to the medical charge of the 1st Bombay Grenadiers, vice Sur- 
gweon-Major W. P. Carson, M.B., transferred to the 28th Bombay Infantry. 

Surgeon-Major W. P. Carson, Bombay Establishment, is appointed to 
the medical charge of the 28th Bombay Pioneers, vice Surgeon-Major F. 
Burness, deceased. 

The undermentioned officers, whose tour of foreign service in the Bom- 
bay Command will expire during trooping season 1893-94, will proceed to 
England in Her Majesty's troopships, doing duty with troops on voyage: 
Surgeon-Lieutenant-Colonel F. Lyons, M.D., Crocodile, March 28th, 1894; 
Surgeon-Major B. W. WELLINGS, Serapis, March 3rd, 1894; Surgeon-Cap- 
tain A. Hosiz, M.B., Malabar, October 2ist; Surgeon-Captain G. F. H. 
MARKS, M.D., Euphrates, November 4th. 

Surgeon-Colonel JOHN WARREN is gazetted Surgeon-Major-General 
from August Ist, vice C. D. Madden, retired. Surgeon-Major-General 
Warren entered the service as Assistant-Surgeon November 9th, 1857; 
became Surgeon March Ist, 1873; Surgeon-Major April Ist, 1873; Brigade- 
Surgeon June Ist, 1883 ; and Surgeon-Colonel from October 24th, 1888. He 
served in medical charge of the 15th Hussars in the Afghan war of 
1878-80, including the advance to Khelat-i-Ghilzie. and with the Thull 
Chotiali Field Force under Major-General Biddulph (medal); in the 
Egyptian war of 1882, in charge of No. 5 Movable Field Hospital (medal 
and Khedive’s star) ; and in the Soudan campaign in 1885 (mentioned in 
despatches, clasp). 

Brigade-Surgceon-Lieutenant-Colonel C. A. ATKINS is promoted to be 
Surgeon-Colonel, vice Wairer, August ist. His previous commissions 
are dated as follow: Assist: nt-Surgeon September 30th, 1863; Surgeon 
March Ist, 1873; Surgeon-Majcr April 28th, 1576: rank of Lieutenant- 
Colonel September 3vth, 1883; and Brigade-Surgeon-Lieutenant-Colonel 
from September 12th, 1888. He accompanied Sir Garnet Wolseley to the 
Gold Coast in September, 1873; served at the attack and destruction of 
Essaman and Ampinee, and in medical charge of Russell’s Regiment 
throughout the Ashanti war of 1873-74, including the repulse of the 
Ashanti army at Abrakrampa during November 5th and 6th, capture and 
destruction of Adubiassie, battle of Amoaful, capture and destruction of 
Becquah, advanced guard engagement cf Jarbinbah, skirmishes and 
ambuscade affairs between Adwabin and the river Ordah. battle of 
Ordahsu, and capture of Coomassie (mentioned in despatches, medal 
with clasp). Hewas also in the Afghan war ir 1879-80, and was present 
at the night attack at Zaidabad, in the engagement at Charasiab on 
October 6th, 1879, and in the operations around Cabul in December, 1879, 
including the defence of Sherpore (mentioned in despatches) ; accom- 
panied Sir Frederick Roberts in the march to Candahar, and was present 
at the battle of Candahar (mentioned in despatches, medal with three 
clasps, and bronze decoration). 

Surgeon-Lieutenant-Colonel M. M. GALLWEY, M.D., is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice Atkins, August Ist. He was 
appointed Assistant-Sui geon October Ist, 1867; Surgeon March Ist, 1873; 
Surgeon-Major Qctober Ist, 1879; and Surgeon-Lieutenant-Colonel from 
October Ist, 1887. He has no war record in the army lists. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Captain F. J. Drury, Bengal Establishment, are 
placed at the disposal of the Government of Bengal. 

Surgeon-Captain J. CHAYTOR WHITE, M.B., Bengal Establishment, offi- 
ciating medical officer Meywar Bheel Corps, is appointed to officiate as 
Civil Surgeon of Ajmere, and Medical Officer of the Merwara Battalion, 
from July 26th. 

Surgeon-Major F. 8. Peck, Bengal Establishment, civil surgeon of 
Moozufferpore, is appointed to act as Ophthalmic Surgeon of the Medical 
College Hospital, and Professor of Ophthalmic Surgery, Medical College, 
Calcutta, during the absence of Surgeon-Lieutenant-Colonel R. C 
Sanders. 

Surgeon-Captain C. C. Casstpy, Bengal Establishment, Officiating Civil 
Surgeon of Nuddea, is appointed to act as Civil Surgeon of Rungpore, 
during the absence of Dr. P. A. Rigby from July ist. 

Surgeon-Captain A. W. T. BuisT SPARKS, Bengal Establishment, is ap- 

inted to act as Resident Physician, Medical College Hospital, and Pro- 
Tessor of Pathology, Medical College, Calcutta. 

Surgeon-Major J. MAITLAND, M.D., Madras Establishment, is appointed 
Professor of Medical Jurisprudence, Madras Medical College, but to con- 
we to act as Professor of Surgery and Clinical Surgery, Medical 
College. 

Surgeon-Major C. M. THompson, M.B., Madras Establishment, is ap- 
= to act as Professor of Medical Jnrisprudence, Madras Medical 

ollege. 

Surgeon-Captain T. C. MoorE, Madras Establishment, is appointed to 
act as Professor of Anatomy, Madras Medical College. 

Surgeon-Major A. J. StURMER, Madras Establishment, is appointed to 
act as Professor of Midwifery, Madras Medical College. 





THE VOLUNTEERS. 

SURGEON-CAPTAIN J. J. K. DUNCANSON, M.D., 1st Edinburgh (City) Artil- 
lery, is promoted to be Surgeon-Major, September 9th. __ 

Mr. THOMAS STEVENSON, M.B., is appointed Surgeon-Lieutenant to the 
2nd Lancashire Artillery, September yth. f 3 

Surgeon-Lieutenant F. PRESTON has resigned his commission (which 
was dated March 4th last) in the Norwich Company of the Volunteer 
Medical Staff Corps, September 9th. 





CHANGES OF STATION. 7 
THE yy | changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 


st month. 
™ From To 


Brig.-Surg.-Lieut.-Col. C. A. Atkins... Devonport Bombay. | 

on W. H. Climo, M.D. .. Bengal ... Home District. 
Surg.-Lt.-Col. J. G. Williamson Shorncliffe .. Dover. 
Surg.-Major A. A. Lyle ... 1 Strensall Camp Aldershot. 

- R. E. Morse... on .. York —_ .. Strensall Camp. 

ee Cc. W. S. Magrath, M.B..... Portsmouth Gosport. 

in A. V. Lane ... ii .. Dumfries... -. Ayr. 
Surg.-Capt. W. A. Morris .. Netley India. 

éo J.P Myles... iia an — Aldershot. 

bis M. O’D. Braddell, M.B.... Sheffield ... — x 

- P. J. R. Nunnerley .. Stafford ... Preston. 

“ Cc. H. Melville, M.B. Dunbar Leith Fort. 

pe J. B. Wilson, M.D. Dublin Newry. 

a J. Kearney, M.D.... Chester ... Home District. 

*” F. A. Saw, M.B._... Blackpool Chester. 

- G. Hilliard, M.B. ... —- Dover. 
Surg.-Lieut. C. B. Martin, M.B. York is Newecastle-on-T, 
eo H. W. K. Reade Devonport Aldershot. 
ai Cc. E. Pollock Gosport ... Portsmouth. 

B. W. Longhurst one Portsmouth Aldershot 


Quartermaster W. T. Vidler . Bermuda... Shorncliffe. 

The newly-appointed Surgeon-Lieutenants, namely, C. G. Spencer, 
M.B., C. E. P. Fowler, F.R.C.S., T. H. J. C. Goodwin, H. E. B. Porter, A. E. 
C. Keeble, A. J. Lattey, D. J. Collins, M.B., St. J. B. Killery, H. C. French, 
W. W. Smith, W. P. Barter, E. M. Williams, J. R. McMunn, and J. B. 
Anderson, are stationed at Aldershot. 


THE WAR SECRETARY’S REPLY. 

ROYAL SURGEON writes: Further action to the reply should be of a 
guarded kind, the department wants rest, and hostile influences are 
still in the ascendant. The formation of a corps by amalgamation of 
officers and men would lend symmetry, but it is difficult to estimate 
its real advantages. It would have been advantageous to have advo- 
cated the equalisation of all en tours, bringing the medical into 
line with the general staff, which has a five years at all stations, whether 
called healthy or unhealthy: it would improve the home roster. Titles 
should for atime be left severely alone; they are, of course, imperfect, 
but good policy meanwhile inculcates reticence. The cost of the non- 
effective vote will always be quoted with effect against expediting re- 
tirement ; the terribly slow promotion might be overcome bya carefully 
guarded system of selection. My views may be unpalatable to ardent 
reformers but they are shared by not a few cautious spirits. 

*,* Our correspondent is a judicious adviser,and his wary and tenta- 


tive policy at the present juncture deserves every consideration. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


A YELLOW CARD. , 

H. H. W.—“ Dr. Pinder’s” yellow card, left in the letter-box of various 
houses, deserves increased publicity through the medium of the BRITISH 
MEDICAL JOURNAL. It may act as a caution to others. Ifthe circulation 
of the card continues, we would suggest to our correspondent the advis- 
ability of transmitting one of the cards in question to the di »loma- 
granting authorities of the respective Colleges of which the 

ractitioner is a Member, with a view to the endorcement of their 
ne laws. Such practitioners, we need scarcely add, justly 
deserve to be ignored by their professional brethren. 


DR. PINDER’S SURGERY, 
455, NEw Cross ROAD, S.E. 
Established for the Treatment of all Diseases. 


Hours of Attendance : 


Mornings 10 to 12.30. 
Evenings 6 to lv. 


Urgent Cases at all times as Dr. PINDER 
Resides on the Premises. 


Terms: 

Advice and Medicine at Surgery _... one a 

a a es = week ... Is. 
Single Visit at Patients’ Homes and Medicine... 1s. 
Weekly Attendance i oi am iota Ga 
Vacccination asi si ane — vm a  * 
Teeth Extracted, 6d. 
Midwifery . from 10s. 6d. 


ATTENDANCE ON THE CLERGY. 
PvU7ZLED.—Inasmuch as the rule appertaining to professional attendance 
on the clergy and their families has been repeatedly inserted in 
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the BRITISH MEDICAL JOURNAL, and in view, moreover, of the fact that 
it is too long for reinsertion in the present crowded state of our columns, 
we are reluctantly constrained to refer our correspondent to the 
Medico-Chirurgical Tariffs, published by Mr. H. K. Lewis, 136, Gower 
Street, W.C., on page 9 of which he will find the special rule relatin 
thereto, and at the same time be able to refer to the fees reeommende 
in accordance with the principle therein laid down. 





CONTRACTS NOT TO PRACTISE. 

Messrs. C. AND Co.—We are of opinion that F., having contracted not to 
practise in B., is entirely at liberty to practice out of that city, provided 
nothing in the contract modifies this. The line as to where his liability 
ends is the boundary line of the capital city. It must, however, be clear 
that F. must in no way exercise his profession within the boundary line, 
the prohibition must not be considered as applying merely to resi- 
dence. The terms of contract are of course injudicious, the moral 
understanding between the contracting parties is probably very different 
from the medical aspect. 





IRREGULAR PRACTITIONERS IN LAW AND MEDICINE : 
A CONTRAST. 


JuUSTITIA writes: In reading the Liverpool Daily Post of August 24th the 
following paragraph arrested my attention: 
** Strange Revelation at a Coroner’s Inquest. 

“ Yesterday, in the City Coroner's Court, Mr. Sampson and ajury held 
an inquiry on view of the body of Mary Donohoe, aged 2 years, daughter 
ofa dock labourer, residing at 9, Pleasant View, Kirkdale. From the 
evidence of the mother it appeared that the child, which had been 
delicate from its birth, became very ill a fortnight ago, and was attended 
by a Mr. Arthur Frederick Hill, who was practising in Foley Street. She 
believed him to be a duly qualified doctor, as there appeared on his door 
‘F. Hill, son of Dr. Hill,’ and as he had circulated handbillsin the neigh- 
bourhood. He prescribed for the child, who died, however, on Saturday. 
After the child’s death Mr. Hill came to the house with Dr. M‘Gregor, 
and the latter gave a certificate that death, in all probability was from 
tabes mesenterica and yy The certificate being found by Mr. 
Webster, the Registrar, to be irregular, he gave the father of the child 
a form to take to the coroner. Mr. Hill, on being sworn, stated that he 
called in a qualified man to examine the child after death, and give a 
certificate, so as to make himself doubly sure whether he should 
report the case to the coroner or not. The jury, remarking that they 
would leave the irregularity to be dealt with by the medical faculty, 
found a verdict of ‘ Death from natural causes.’” 

The scant legal protection afforded to the general medical practi- 
tioner would tend to make one regard the jury guilty of an attempt 
at sarcastic humour when they remarked “that they would leave the 
irregularity to be dealt with by the medical faculty.” Like many of my 
professional brethren I shall anxiously watch to see how t2e medical 
faculty will deal with the irregularity. From the same paper I also cut 
the following paragraph : 

** 4 Debt Collector as Solicitor. 

“At the Manchester City Police Court yesterday afternoon, Thomas 
Haslam, of Westmorland Street, Longsight, was summonedat theinstance 
of the Incorporated Law Society for wilfully and falsely pretending to be 
a solicitor. Mr. Beckton said the defendant wasa debt collector, and on 
July 12th he handed to Mrs. Tye, aneighbour, a letter, which was in the 
following terms :—‘ Dear Madam,—Mr. Harper has handed me your ac- 
count for collection, and also to say ifit be not paid on or before Friday 
next in the morning, we shall at once take proceedings for the recovery 
of the same.’ This was the offence complained of. Mrs. Tye was led by 
the letter into the belief that the defendant was a solicitor.—Mr. 
Roberts, solicitor, Manchester and Rochdale, who appeared for the 
defendant, said Mrs. Tye had known the defendant for a dozen years, 
and, as she knew that he was not a solicitor, she could not have been 
deceived by the letter. Asa matter of fact, on the defendant not being 
paid, the defendant consulted him, and awrit was issued. The prosecu- 
tion was vindictive on the part of Mrs. Tye.—Mr. Headlam, the stipend- 
iary, said the defendant had no right to write a letter such as that 
which had been read. There would bea fine of 20s. and costs.” 

Now, here we have a man who merely writes a letter in a legal 
fashion, and because he is not a solicitor he is prosecuted by the In- 
corporated Law Society, and fined 20s. and costs. Where is our Incor- 
porated Medical Society? Will our Medical Council or Defence Union 
take any action against Hill, who, without any qualification whatever, 
openly practises as a medical man, or will any notice be taken of Dr. 
McGregor’s most irregular action in the matter? Iam well aware that 
the medical profession has not the same protection as the legal, but 
surely there is some redress for such a deplorable case as I have 
quoted. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, September 8th. 

Alleged Case of Cholera in the House of Commons.—Sir W. FOSTER, in reply 
to Mr. KNOWLES, said that whilst a careful inquiry had thus far failed to 
ascertain any connection direct or indirect betweeen the case of 
Mrs. Bayley and any cholera infection, yet the scientific investigations 
since made gave a very unfavourable aspect to the case. There was evi* 
dence that the woman had for some time past suffered from diarrhcea 
and ill-health, and that she was in a weakly condition, and that her 
home was in some respects in an unsatisfactory sanitary state. Dr. 
Sweeting, one of the Board’s inspector, had been instructed to communi- 
cate at once with the officers of the vestry as to the measures being im- 
mediately taken with regard to the sanitarv condition of the premises 
where Mrs. Bayley lived, if that had not already been done. An assur- 
ance was given to the medical officer of the Board that these 
matters would be attended to forthwith, and they had no reason to 
doubt that the officers of the vestry hid done so.—Mr. T. G. BOWLE3 





askedif the right hon. gentleman had observeda very noxious smell in 
the ‘“‘aye "lobby ?—Sir W. FosTER : No, sir. 


Monday, September 11th. 

Sanitary Precautions.—Mr. JAMES ROWLANDS asked the Home Secretary 
whether his attention had been drawn to a case heard before Mr. Slade 
at the Southwark Police Court on September sth, when the authorities of 
St. George-the-Martyr were compelled to bring five cartloads of putrid 
herrings through the crowded streets of the parish to the Police Court 
in order to have the fish condemned, whether there were any other 
means by which the magistrate’s sanction could be secured without en- 
dangering the health of the populace, and whether, if no such power 
existed, he could see his way to have the law amended.—Mr. ASQUITH, in 
reply, said that the magistrate informed him thatin his view of the law he 
had only power to condemn what he had seen himself. If that was so, in 
his opinion the law was in an unsatisfactory state, and he would con- 
sider whether further legislation was necessary. 

The Cholera.—Mr. KNOWLES inquiréd whether the Local Government. 
Board had any further information which they might think it desirable 
to impart to the House in reference to the cholera.—Sir W. Foster, in 
reply, said that the information to hand at present was, so far, satis- 
factory. There had been no deaths at Hull, and there were only four 
cases in the hospital. At Grimsby, up to September 10th, at midnight, 
there were two additional deaths: and he therefore regarded the con- 
dition at Grimsby as, so far, satisfactory. At other places some cases: 
which had been reported as cases of cholera had been proved to be due 
to other causes.—Mr. STANHOPE inquired as to the case of choleraic diar- 
rhcea reported from Boston.—Sir W. FOSTER, in reply, said it was an ex- 
ceedingly suspicious case, and one which, as far as microscopical and 
bacteriological examination went, the authorities were bound to regard 
as a case of cholera. 

Tuesday, September 12th. 

Insanitary Bakehouses.—In reply to Mr. CREMER, Mr. ASQUITH said that, 
the jurisdiction of the Home Office over the bakehouses was transferred 
by Farliament in 1888 to the local sanitary authorities. In London the 
matter was regulated by the Public Health (London) Act, 1891. Whether 
the local authorities were performing their duties was a question for the 
Local Government Board. If that Board reported to him that there was 
in any district a failure of duty on the = of the local authority he would 
consider whether he should exercise the powers conferred on the Secre- 
tary of State by the Factory Act of 1891. 

The Case of Cholera at Westminster.—Sir HENRY ROSCOE asked the First 
Commissioner of Works whether his attention had been called to the tact 
that the house in which Mrs. Bayley resided in Westminster was found to 
be in an insanitary condition, and whether he would make represen- 
tations to the Westminster Sanitary Authority as to the necessity of im 
proving the admittedly unsatisfactory condition of the Westminster 
drains.—Mr. SHAW LEFEVRE said he had learnt only from the papers, 
what the hon. member had stated as to the sanitary condition of the 
premises referred to. He had, however, decided on more general grounds 
to make representations to the Westminster authorities with reference 
to their drainage. He had been in communication with the London 
Council on the ventilation of the main drain under their charge, and had 
almost come to a conclusion with them. But he was informed by them 
that arrangements would have to be completed for the improvement of 
the drain under the charge of the Westminster Sanitary Authority. 

Civil Service Estimates.—Mr. LONG said that while everybody felt the 
greatest confidence in the Local Government Board, he thought there 
ought to be at the disposal of that Board a larger power of spending 
money in emergencies. At present the department had no funds to. 
undertake experiments, and in his opinion there ought to be a_strongei~ 
staff and more medical inspectors.—Sir HENRY ROSCOE heartily sympa- 
thised with the opinion expressed by Mr. Long. He had the highest 
opinion of the medical officers of the Local Government Board, but their 
number and the means at their disposal for carrying out important 
investigations were too small. There was nothing in this country com- 

arable to the institutions existing in Berlin, St. Petersburg, and Paris. 

ie believed that the country was free at present from the danger of any- 
thing like a large outbreak of cholera.—Mr. MACDONA urged the President: 
of the Local Government Board to prohibit entirely the importation of 
rags.—Mr. H. FOWLER said, in reply, that he would be glad to have more 
money to spend, especially in scientific inquiries as to differences be 

tween English cholera and Asiatic cholera. The Treasury had assented 
to all his applications for additional help during the year. But, as a 
matter of fact, the expenditure of the Board had only been increased 
by £4,000 for the services of additional medical inspectors. He 
had asked for two permanent and four temporary medical inspectors 
and an additional temporary engineering inspector. With that aid it 
would be possible to grapple with all emergencies. As to the cholera 
scare, there was danger in exaggeration. The Local Government Board 
felt it to be their duty to state to the public the true facts of the case, 
neither extenuating nor exaggerating them, and he did not think that 
more could be done in the matter than was being done. The medic: 1 
department was most active, and the Board were receiving the stronge: t 
support from the local authorities in the present emergency. As to the 
importation of rags, if the Board were satisfied that these rags were a 
source of disease they would necessarily have to take the strongest pre- 
cautions against their importation, but at the recent conference :t 
Dresden the opinion of the scientists of Europe was that there was no 
known case of cholera or any other infectious disease having been com 

municated by rags which were imported under the circumstances und r 
which rags were now allowed to be imported into this country. All ra; s 
were prohibited except rags compressed by hydraulic force into bale: , 
fastened with iron bands, and marked with the place from which they 
came. The rags now being imported were three or four yecrs old, and he 
was informed that if he wished to stop the rags collected in 1893 he would 
have to wait until 1896 or 1897. 

Small-pox in London.—Mr. BENN asked, with reference to the number cf 
cases of small-pox among the vagrant or casual class, ard to the recent 
occurrence in the Salvation Armv shelter. whether power could be given 
to s*nitary euthor't es to ivsp «t charitable refuges in the same manner 
as ‘he Met:opolitan police now inspected common Icdging-houscs.—Sir 
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WALTER Foster said he believed it was the case that a large proportion 
of the persons suffering from small-pox admitted into the hospitals of the 
Metropolitan Asylums rd had been of the vagrant or casual class, and 
he was aware of a report which was made by the Medical Officer of Health 
of St. George the Martyr, Southwark, as to the Salvation Army shelter at 
Blackfriars Road. The provisions of the Public Health (London) Act, 
with reference to overcrowding and the sanitary condition of premises, 
applied to those shelters in like manner as to any other house used as a 
dwelling. The Act gave the right to members of the sanitary authority 
and any officer authorised by them of entering, at any time between 6 A.M. 
and 9 P.M., any premises for the purpose of examining as to the existence 
thereon of any nuisance liable to be dealt with comeeny under the Act 
referred to. In the event of a refusal to admit, an order might be made by 
a magistrate requiring the admission ; and, where a house was alleged to 
be a nuisance, an order of a magistrate might authorise the entry at any 
hour of the day or night specified in the order. He could not at present 
give any undertaking to propose legislation on the subject. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


SEWAGE PURIFICATION, 

RECENTLY the Oxygen Sewage Purification Company invited a number of 
guests to inspect their system, which has been for some time in operation 
at the Criminal Lunatic Asylum, Dundrum, Dublin. The company in- 
cluded the Lord Mayor of Dublin, Lord Powerscourt, Sir Charles 
Cameron, and Gene Sankey, Chairman of the Board of Works. The 
method was explained by Mr. W. E. Adeney, F.C.S., curator of the Royal 
University, and Mr. W. Kaye Parry, M.A., C.E., who are the patentees, 
and it may be thus summarised. Nearly the whole of the matter in sus- 
pension in the crude sewage is first ——— by simple mechanical sub- 
sidence; the sewage is then subjected to chemical oxidation and —— 
tation by treatment with manganate of soda. The organic matters in the 
sewage and the manganate quickly react upon one another, the greater 

rtion of the former being decomposed into carbonic acid and other 
Eormiess bodies, and the brown insoluble peroxide of manganese subsides 
to the bottom of the tank, and carries down with it lighter particles. The 
partially — sewage is subjected to a further precipitation by treat- 
ment with sulphate, or preferably chloride of aluminium. After this 
treatment the purified liquid is clear, free. from smell, and practically 
free from suspended matter ; the a existing in the crude sewage 
are also largely, if not entirely, prec —— with the oxides of manganese 
and alumins. Te purified liquid also contains but a very small fraction 
of the organic matters ae y presentin the crude sewage. Theorganic 
matters which remain in the liquid are of such a character that they can 
only be decomposed and converted into harmless forms of matter on a 
large scale through the agency of micro-organisms. The subsequent treat- 
ment has in view the furnishing of poet conditions for the healthy life 
processes of colonies of fresh organisms, the germs of which are derived 
principally from surrounding objects and air. This is effected by adding 
to the purified liquid small quantities of nitrate of soda, a substance 
which if has been found the organisms can decompose, and from which 
they can abstract the oxygen necessary for their own healthy life pro- 
cesses. After this treatment the purified sewage may be discharged into 
any ordinary outfall—for example, a river or stream—without any danger 
of putrefaction being afterwards set up in the waters thereof. 











HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,149 
births and 3,980 deaths were registered during the week ending Saturday, 
September 9th. The annual rate of mortality in these towns, which had 
declined from 22.8 to 20.6 per 1,000 in the preceding three weeks, further fell 
to 20.1 during the week under notice. The rates in the several towns ranged 
from 13.0 in Halifax, 13.2in Plymouth, 14.4 in Croydon, and 14.8 in Bris- 
tol to 23.3 in Bradford, 23.5 in Manchester, 29.9 in Blackburn, and 30.2 in 
Hull and in Sunderland. In the thirty-two provincial towns the mean 
death-rate was 21.0 per 1,000,and exceeded by 2.1 the rate recorded in 
London, which was 18.9 _ 1,000. The 3,980 deaths registered durin 
the week under notice in the thirty-three towns included 916 which 
were referred to the principal zymotic diseases, against 1,026 and 
1,006 in the preceding two weeks ; of these, 564 resulted from diarrhea, 
96 from whooping-cough, 86 from diphtheria, 65 from scarlet fever, 62 
from “fever” (principally enteric), 39 from measles, and 4 from small- 

ox. These 916 deaths were equal toan annual rate of 4.6 per 1,000; 
n London the zymotic death-rate was 3.8 per 1,000, while it averaged 
4.6 in the thirty-two —— towns, among which these diseases 
caused the lowest death-rates in Halifax, Croydon, Bristol, and + 
mouth, and the highest rates in Sunderland, Gateshead, an tomy Black- 
burn, and Hull. Measles caused the highest proportional fatality in Black- 
burn ; scarlet fever in Leicester and Derby; whooping-cough in West 
Ham, Swansea, and Norwich ; “fever” in Portsmouth, Wolverhampton, 
Salford, Hull, and Sunderland; and diarrhea in Wolverhampton, Burn- 
ley, Blackburn, Leeds, Sheffield, Hull, Sunderland, and Gateshead. The 
86 deaths from diphtheria recorded during the week under notice in the 
thirty-three towns included 65 in London, and 5 in West Ham. Two 
fatal cases of —_oe were recorded in Bradford and 2 in West Ham, 
but not one in London or in any other of the thirty-three aeee towns ; 
121 small-pox patients were under treatment in the Metropolitan 
Asylums Hospitals and in the ~~~ Small-pox Hospital on Saturday 
last, against 209, 183, and 144 at the end of the preceding three weeks. 
Twenty-four new cases were admitted during the week, against 21 and 8in 
the preceding two weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital was 
2,883 at the end of the week, against 2,891, 2,894 and 2,884 on the preceding 
three Saturdays ; 310 new cases were admitted during the week, against 
341 and 303 in the preceding two weeks. The 150 deaths from diseases of 
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HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, September 9th, 911 births and 585 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality, which had increased from 18.5 to 20.7 per 1,000 in the pre- 
ceding three weeks, further rose to 20.8 during the week under notice, 
and exceeded by 0.7 per 1,000 the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the lowest 
rates were 12.0in Perth and 14.5 in Aberdeen, and the highest rates 23.3 in 
Paisley and 26.4in Dundee. The 585 deaths in these towns included 136 
which were referred to the principal zymotic diseases, equal to an annual 
rate of 4.8 per 1,000, which was slightly above the mean zymotic death- 
rate during the same period in the e English towns. The highest 
zymotic death-rates were recorded in Paisley and Dundee. The 283 deaths 
in Glasgow included 26 from diarrhea, 14 from whooping-cough, 9 from 
“fever,’ and3from diphtheria. Five fatal cases of ‘“‘fever” were re- 
corded in Paisley. The death-rate from diseases of the respiratory 
organs in these towns was equal to 2.1 per 1,000, against 1.8 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, September 2nd, were equal to an annual 
rate of 25.3 per 1,000. he lowest rates were recorded in Armagh and 
Drogheda, and the highest in Lisburn and Kilkenny. The death-rate 
from the ey zymotic diseases averaged 6.9 per 1,000. The 195 deaths 
registered in Dublin were equal to an annual rate of os oe 1,000 (against 
26.7 and 21.8.in the —_ ing two weeks), the rate during the same 
period being 19.0 in London and 20.5 in Edinburgh. The 195 deaths 
in Dublin included 48 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 7.2 per 1,000), of which 36 resulted from 
diarrhea, 6 from *‘ fever,” 5 from whooping-cough, and 1 from measles. 





BISHOP AUCKLAND WATER SUPPLY. 
WITH cholera in our midst, the last quarterly report presented by Dr. 
Eustace Hill to the Durham County Council is by no means pleasant 
reading. He records the fact that over 70 cases of enteric fever occurred 
in 61 houses in Bishop Auckland and its vicinity during the six months 
ending with April last, 34 cases in 30 houses taking place in January. 
This phenomenal prevalence in the winter months led Dr. Hill to look 
for some common cause, and this he soon found to be the water supply. 
The water is drawn from the Wear at a point above which the river is 
subject to all manner of gross sewage pollution. Thus the river receives, 
directly or indirectly, the sewage of all the towns and villages in the 
upper portions of the Wear Valley, in addition to the raw sewage of 
several thousand persons within a few miles of the intake, some of these 
persons being themselves consumers of the water. The supply under- 
oes filtration through a natural sand and gravel bank prior to reaching 
he distributing reservoir, but is turbid in times of flood. The water has 
been pronounced on analysis to be chemically pure, a sample from just 
below the entry of sewage being held to yield “ very faint indications of 
the presence of actual sewage pollution.” The filtration cannot be 
regarded as always effective ; and Dr. Hill finds evidence of specific 
llution of the river by the contagion of enteric fever at a time coinci- 
ent with the outbreak and prevalence of the disease in Bishop Auck- 
land and the adjoining rural district, having only the water supply as 
common factors. Yet the Local Board have determined to expend 
£12,000 in fresh works to be erected, with the view of increasing their 
supply from the river a little higher up—probably freed from some local 
pollutions, but still contaminated by towns and villages more distant, as at 
resent. Dr. Hill states that the data of the past four years show that 
ishop Auckland has a higher fever rate than any other district in the 
county, save three where —— of the disease have prevailed. He 
looks to a continuance of this unenviable state of things so long as the 
river Wear furnishes the drinking water. It needs but the presence of 
cholera in the upper reaches of the river to enforce the lesson which 
fever seems to have been unable to teach. We hope the Local Board will 
think better of the matter, and resolve to expend their moneyin securing 
a water supply free from suspicion of pollution ere they suffer further 
from preventable disease. 





THE DIAGNOSIS OF SMALL-POX, 
THE following series of questions have been submitted to us in a letter 
signed by several practitioners practising in the town referred to: 

1. Has any medical practitioner the right of entry to a small-pox hospi- 
tal without permission of the medical officer of health or the chairman 
of the sanitary authority, there being no resident surgeon at the hospital, 
the medical officer of health having sole charge ? 

2. A medical man, Dr. A., in this town reported to the medical officer 
of health what he believed to be a case of small-pox ina young man. He 
was confirmed in his opinion by three other medical men, including the 
medical officer of health, who admitted the case to the small-pox hospi- 
tal. After the admission of the case another medical man, Dr. B., de- 
claring that he had the authority of a certain surgeon, Dr, C., a town 
councillor and a member of the Health Committee, forced his way into 
the hospital, saw the patient in question, and told him he was not suffer- 
ing from small-pox, the result being that the patient eventually com- 

nenced an action for damages against Dr. A., who first notified the case. 

rom a perusal of the notes of the case, taken on admission by the medi- 
eal officer of health—a copy of which we enclose—was Dr. A., in your 
opinion, justified in reporting this case as small-pox ? and also, What is 
your opinion of the conduct of Dr. B. ? 

3. On the same day that the above patient was admitted, another case 
was notified by Dr. A.—namely, that of a young woman who had been in 
the erg oe A of the first case. The landlady with whom the young man 
lodged, twelve days after his admission to the hospital (and three days 
after his discharge), herself fell a victim toa severe attack of confluent 
small-pox, and was admitted to the hospital. Bearing in mind the con- 





nection between the young man and the young woman and the landlady 
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does not the sequence show that Dr. A. was justified in believing the case 

of the young woman to be a case of small-pox ? 

4. We have referred to Town Councillor Dr. C. as being on the Health 
Committee of the borough. When the cases we have laid before you came 
up for discussion at the Health Committee, in consequence of the grave 
reports current in the town, arising from the threatened action for 
damages, Dr. C. sought to get it recorded in the minutes that a case had 
been admitted to the small-pox hospital which was not a case_ of small- 
pox. What is your opinion of Dr. C., bearing in mind that the legal pro- 
ceedings referred to were a matter of public notoriety ? 

5. When the young man came out of the hospital he was sent by Dr. B. 
to a physician in a neighbouring city for an opinion as to whether he 
had had small-pox or not. Is it possible, ten days after an attack of 
modified small-pox, to give a definite opinion that sucha patient had 
not had small-pox ? ; 

6. Seeing that Dr. A. had acted throughout in good faith and out of 
regard for the welfare of the patient, as well as in the public interest, 
ought not Dr. C. to have upheld his brother practitioner, Dr. A. 

*.* (1) There can be no right of entry to a small-pox hospital any 
more than to another institution, independently of the permission, 
expressed or understood, of the governing body or its representatives 
ad hoe. 

(2) There are two questions here: (a) The notes which we have received 
of the case referred to in the query are insufficient of themselves to 
establish the diagnosis, but any medical man is justified in reporting 
what he believes to be a case of disease notifiable under the Act. 
Indeed, he is more than justified, for, having formed his opinion, he 
has no choice: he is bound to notify. And the occurrence of an 
undoubted case of small-pox in the same house, at the interval stated 
in query 3, is strong evidence in confirmation of the correctness of the 
opinion formed. () Assuming the facts to be as stated, Dr. B. may 
have believed that Dr. C.’s sanction gave him a right of entry to the 
hospital. Whether or not he was mistaken here depends on Dr. C.’s 
powers as a member of the Health Committee. But, having gained 
admission to the hospital, the ordinary rules of medical ethics came 
into force as regards Dr. B.’s relation to the patient and his medical 
attendant for the time being. Under these rules, it is obvious that Dr. B. 
had no right to examine the patient without the knowledge of his medical 
attendant, nor had he any right to tell the patient he was not suffering 
from small-pox. 

(3) The facts stated in the query are insufficient. If the patient had 
the earlier symptoms and appearances of small-pox, in however mild a 
form, Dr. A.’s belief was justifiable. Of course the relationship of this 
case to the other two is not so close as is the relationship between the 
other two cases. Still it counts for something. 

(4) Again assuming the facts to be as stated, Dr.C.’s action is quite 
indefensible. But, supposing that he had succeeded in putting the 
Health Committee into the ridiculous position of minuting what would 
have amounted to a diagnostic opinion on a disputed case of small-pox, 
we can hardly think that any court of law would have paid the slightest 
attention to the intermeddlings of laymen in sucha matter. It hardly 
adds to the absurdity of the position that the negative lay diagnosis 
would have been made in absentid. But the publication of such a minute 
in the local press might have injured Dr. A., and for such injury Dr. C. 
would have been so far responsible. 

(5) In a much modified case of small-pox the evidences on the skin are 
so trifling and disappear so quickly that we would attach very little value 
to an opinion expressed in the circumstances indicated. 

(6) Medical men who act in good faith should always be upheld, espe- 
cially by their brother practitioners. 

BOOKS ON FOOD INSPECTION. 

M.D. AND M.O.H. asks to be referred to books on the inspection and 
examination of food stuffs such as fish, meat, ete., suitable for a 
medical officer of health. 

*,* Our correspondent might consult Wynter Blyth’s Foods Composi- 
tion and Analysis (London : Griffin), or Fox’s Sanitary Examination cf 
Water, Air, and Foods (London : Churchill). Walley’s Meat Inspection 
(Edinburgh and London: Young J. Pentland) is a useful book if our 
correspondent wishes to look up chiefly the question of meat. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


LUNATIC ASYLUMS, IRELAND: ANNUAL REPORT. 

On January Ist last there were resident in Irish district asylums 12,133, 
Dundrum Criminal Asylum 147, private asylumns 644, and workhouses 
4,918, being a total of 1,724, or an increase of 436 as compared with the pre- 
vious year. This increase is not exceptional, and ifthe returns of the past 
twelve years are examined it will be found that in 1880 the number of 
lunatics under care amounted to 12,982, and year by year the number has 
increased until last year it was 17,124. 

As regards district asylums, the insane located in them numbered 
12,133, and of these 1,189 were discharged recovered, 593 unrecovered, and 
995 died, equal to a percentage of 8.3 on the average number resident. Of 
the 995 deaths, 259 were due to phthisis, 145 to other diseases of the lungs, 
71 to epilepsy an convulsions, 61 to dysentery a d diarrhcea, 60 to 











organic disease of the brain and spinal cord, and 44 to apoplexy and 
paralysis. Overcrowding to a considerable extent exists in the district 
asylums, the accommodation being inadequate for the number of patients 
admitted. The re 9 cost per head on the total expenditure in district 
asylums was £23 0s. 8d. The number of pauper lunatics and imbeciles 
residing in workhouses was 4,918, showing an increase during the past 
year of 18. In four poorhouses contracts exist between the governors of 
the district asylums and the guardians of these poorhouses to maintain 
a certain number of the insane inmates of these asylums, under the pro- 
vision of 38 and 39 Vict., cap. 67, section 9, and at present 136 of the insane 
are supported in the poorhouses under contract. But the inspectors of 
lunatic “eee believe that the provisions of the section of the Act re- 
ferred to have not proved of benefit to the insane poor of Ireland, as in 
consequence of divided authority between the asylnm governors and the 
guardians the care and comfort of the insane inmates have not always 
received that attention which their helpless condition requires. As 
regards the remalning inmates of unsound mind in Irish workhouses, the 
inspectors have no returns showing admissions, discharges, and deaths. 


OBITUARY. — 


SurGEon-Masorn THOMAS HEAZLE PARKE. 

THE announcement of the sudden death of Surgeon-Major 
Parke will be received with great regret. He was staying 
with the Duke of St. Albans at Alt-na-Craig, Scotland, when 
the fatal event occurred on September 10th. He was taken 
ill while in church, but recovered and appeared to be in his 
usual health in the evening, but was found dead next morn- 
ing in his room still dressed, so that death must have oc- 
curred on Sunday evening. 

Thomas Heazle Parke was the second son of the late 
William Parke, J.P., of Clogher House, Kilmore, co. Ros- 
common. He became a Licentiate of the Royal College 
of Surgeons in Ireland, in 1878, and of the Royal College 
of Physicians in Ireland in 1879. He passed the en- 
trance examination of the Army Medical Department in 
August, 1880, and was gazetted Surgeon-Captain in February, 
1881, and almost immediately afterwards saw active service 
in the Egyptian war of 1882, for which he received the medal 
and Khedive’s star. He again served with the Nile expedi- 
tion, 1884-85, and was present at the action of Abu Klea, and 
in the reconnaisance at Metemmeh. For these services he 
received two clasps. In the interval he had acted as Senior 
Medical Officer at the Helouan cholera camp during the epi- 
demic in Egypt in 1883. 

In 1887 he was selected by Mr. H. M. Stanley to accompany 
him in his famous expedition for the relief of Emin Pasha. 
The splendid character of his services during this expedition 
were fully recognised by Mr. Stanley, who refers to Parke’s 
priceless services, and described him as ever-striving, patient, 
cheerful, and gentle. Again, in speaking of the events at 
Kavalli, in March, 1889: ‘‘This expedition possesses the 
rarest doctor in the world. No country in Europe can pro- 
duce his equal, in my opinion. There may be many more 
learned, perhaps more skillful, older or younger as the case 
may be, but the best of them have something to learn from 
our doctor. He is such a combination of sweetness and 
ay age, So unostentatious, so genuinely unobtrusive. 
P We are all bound to him with cords of love. We have seen 
him do so much out of pure love for his ‘ cases’ that human 
nature becomes ennobled by this gem. He is tenderness 
itself. He has saved many lives by his devoted nursing...... 
At Abu Klea our doctor was great ; the wounded had cause to 
bless him; on the green sward of Kavalli, daily administer- 
ing to these suffering blacks, unknowing and unheeding 
whether any regarded him, our doctor was greater still.” 

On the return of the expedition to Zanzibar, Dr. Parke was 
detained some time owing to the accident to Emin Pasha. 
The accident, which was of a very severe character, for some 
time placed Emin Pasha’s life in danger, and during that 
period Surgeon-Captain Parke showed himself a most devoted 
attendant, and finally he had the pleasure of seeing his 
patient completely recover. 

On his return to this country he was very warmly welcomed 
by the public at large, and received many tokens of recognition 
from his brethren of the medical profession. He was elected 
a Fellow of the Royal College of Surgeons of Ireland, and was 











presented with the gold medal of the British Medical Associa- 
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tion. He also received medals from the Royal Geographical 
Societies of London and Antwerp, and was elected a Fellow 
of the Royal Geographical Society, and an honorary member 
of the Geographical Societies of Belgium and Antwerp. He 
was also made an honorary Associate of the Order of St. John 
of Jerusalem. 

He described some of his adventures in Central Africa in 
his work entitled Experiences in Equatorial Africa. Since his 
return he has been employed in this country chiefly at 
London and at Netley, and was promoted to Surgeon-Major 
on February 5th, 1893. Only recently we noticed a work from 
his pen, entitled A Guide to Health in Africa, which con- 
tained also numerous notes on the country and its inhabitants. 

We fear it must be confessed that Surgeon-Major Parke did 
not receive from the Government of this country the official 
recognition which he had well deserved. Other officers were 
the recipients of special honours or were granted special pro- 
motion, but Parke received no decoration and remained a 
Surgeon-Captain until the termination of twelve years’ full 

y service; the only consideration shown him was that 
1e was allowed to count his time in Africa with Stanley as 
full pay service. 


Our DuBLIn CORRESPONDENT writes: 

Dr. Parke was educated at the school of the Royal College 
of Surgeons in Ireland, and attended the City of Dublin Hos- 
pital. When he had finished his courses there he entered at 
the Richmond, Whitworth, and Hardwicke Hospitals as an 
intern surgical pupil for six months. After his return from 
Africa the Irish College of Surgeons conferred upon him the 
honorary Fellowship, and he was entertained at a banquet by 
the Fellows. It is a noteworthy fact that during his stay in 
Dublin on that occasion he was taken ill in church, and had 
to be removed to his residence. The attack seemed to be of 
the character of syncope, and was, we believe, associated with 
his weakened condition on his return. He was very well 
known in Dublin, and everyone who knew him admired his 
gentleness, industry, and unostentatious courage. 





SEVERIN WIELOBYCKI, M.D. 

THe medical centenarian, Dr. Severin Wielobycki, whose 
reception by the Society for the Study of Inebriety on his 
100th birthday we noted in January last, died on September 
7th, at his residence in St. John’s Wood, London, aged 100 
ears and 8 months. The son of a judge, he was born in the 
Polish province of Volinia on January 8th, 1793. While 
fighting as a cavalry officer for the freedom of his native 
land in thirty-six engagements, he had often to sleep in the 
open with the snow on the ground, which exposure originated 
a deafness which lasted during the rest of his life. After a 
hurried nocturnal flight to avoid being taken prisoner by the 
Russians, he reached Edinburgh, where he was practically 
half-starved for ten years, during which he taught French, 
having learnt English from a dictionary and the public 
journals. Aided generously by his professors, he took the 
degree of M.D. at Edinburgh University, where he graduated 
in 1841, then also taking the diploma of the Edinburgh Col- 
lege of Surgeons. He became a naturalised British subject. 
He first practised for ten years in Nova Scotia, and thereafter 
in England and Scotland. He worked very hard at his pro- 
fessional duties, finally retiring twenty-eight years ago to 
London. He wrote some medical papeis, and was an active 
romoter of sanitation. He sat on the Marylebone Vestry 
or three years. On the occasion of the Inebriety Society 
Centenarian reception an official document was read from 
the Senatus of the University of Edinburgh, congratulating 
him on the completion of his 100th year. The librarian truly 
stated that the letter from the Senatus on the centennial 
event, and Dr. Wielobycki’s reply, constituted a unique re- 
cord in university archives. 

Till three years ago, when he was broken down by influenza, 
the deceased was a ruddy, erect, soldierly-looking, vigorous 
man, walking twelve miles a day, beginning with the ascent 
of Primrose Hill at 5 a.m. To the last he could read the 
smallest print, although he never wore spectacles. He never 
smoked or used tobacco in any form, and had been an 
abstainer from all intoxicants for over sixty years. He was 
out for a short daily constitutional up till within three days 


of his death, which was due to the effects of a third attack of 














influenza, with embolic complication. He was conscious to 
the last, dying without pain; and, though unable to speak, 
pressed the hand of his medical attendant (Dr. Norman Kerr) 
in token that he was conscious and understood what was said 
only a few minutes before death. 

The funeral took place &t Paddington Cemetery. Repre- 
sentatives of medical, temperance, and sanitary associations, 
among whom were Dr. Thomas Marton (Medical Temperance 
Association), Dr. Norman Kerr (Society for the Study of 
Inebriety, of which deceased was a vice-president), Dr. 
Greenly, Dr. Johnston, and Dr. Burford, formed a part of the 
funeral cortége. 





Witi1amM Braptey, M.R.C.S., J.P., of Winckley Square, 
Preston, died on September 5th, of bronchitis, aged 71. Of 
the older school of medical men, of fine appearance, gentle 
and considerate, Dr. Bradley was a well-known figure in 
Preston. Catholic and other charities will lose a warm 
supporter, and his many friends and patients will deeply 
mourn his loss. 


WE regret to have toannounce the death of Dr. Simon 
Holford Hobley, of Southampton, at the early age of 48. 
The deceased took the diploma of M.R.C.S.Eng. in 1869, that 
of L.R.C.P.Lond. in 1871. and the degree of M.D.Durh. in 
1891. For some time he was house-surgeon at the Royal 
South Hants Infirmary. Dr. Hobley was the medical officer 
at Southampton to the Board of Trade. The cause of death 
was internal cancer, from which he had suffered for the last. 
three years. 


Ir is with regret we have to record the sudden death of 
Mr. G. St. G. Tyner. The deceased became a Fellow of the 
Royal College of Surgeons, Ireland, in 1874, and a Member of 
the Royal College of Physicians, Ireland, in 1882. He was. 
also a member of the Royal Dublin Society, the Natural 
History Society, Dublin, and of the British Medical Asso- 
ciation. Mr. Tyner resided in county Galway for many 
years. In 1863 he became resident surgeon at Steevens’s. 
Hospital, Dublin. This appointment was for two years, but 
at the expiration of this time he was requested to hold the 
office for another similar period. In October, 1867, he was 
appointed resident medical superintendent of the auxiliary 
lunatic asylum at Clonmel, and in December, 1868, he was 
promoted to Down District Lunatic Asylum. At the time 
of his decease Mr. Tyner was one of a party driving round 
the coast of Antrim, and was apparently in good health when 
attacked by cerebral hemorrhage. 








MEDICAL NEWS. 


At the last meeting of the Belper Local Board it was 
decided to increase the salary of the medical officer of health 
by £10 per annum. 


PRESENTATION.—Dr. R. Grant, who is leaving Ellon, was: 
recently entertained at a supper and presented with a gold 
watch and chain by his many friends in the district. 


Mepicat MaaistrateE.— Mr. Thomas Henry Cheatle, 
M.R.C.S., of Burford, Oxon, has been placed on the Commis- 
sion of the Peace for the county of Oxford. 


SuccessFuL Vaccrnation.—Dr. W. H. Torbock has beem 
awarded, for the fourth’ time, the Government grant for effi- 
ciency of vaccination in the 5th District of the Liskeard 
Union. 


Sir MatrHew Wuirte-RIpLey opened on September 11th, 
at Blackpool, a bazaar to remain open for a week in aid of the 
new hospital which is being built, and of which the Mayor of 
Blackpool laid the foundation stone on August 5th. 


WE regret to have to record the death, by suicide, of Dr.. 
Andrew R. Mackinnon, house-surgeon to the Warneford Hos-- 
pital, Leamington. Dr. Mackinnon had for some time beem 
in a depressed state of mind, ani apparently in a moment of 
unreasoning depression took a dose of prussic acid. The jury 
returned a verdict cf ‘‘ Suicide while of unsound mind.” 
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INTERNATIONAL MeEpico-Lecat ConcGress.—The Second 
International Medico-Legal Congress has been held, under 
the presidency of Mr. Clark Bell, at Chicago. The following 

apers by British writers were read :—Dr. Daniel Clark, of 
Toronto, on Physiology in Thogght, Belief, and Conduct ; 
Dr. Norman Kerr on Legal Recogfition of Diseased Inebriate 
Conditions as a Valid Plea, Illustrated by Recent Cases ; and 
Mr. A. Wood Renton, of London, on the New English Depart- 
ure in Regard to Inebriety. 


DEATHS IN THE PROFESSION ABROAD.—Dr. Faudel, who died 
recently in Colmar, aged 68, had achieved considerable re- 
putation as a student of the history of prehistoric man. He 
was curator of the Museum of Colmar, which contains a fine 
collection of prehistoric remains.—The death is announced, 
at the age of 70, of Dr. Seth Rogers, of Danby, Vermont. He 
was surgeon to a negro regiment during the civil war, and 
subsequently after a period of retirement owing to broken 
health, he practised for some years in Florida. He is de- 
scribed as a man of remarkable character and an eager op- 
penens of slavery.—Professor Tirifahy, of Brussels, a well- 

nown surgeon and teacher, died recently after a long illness. 
—The death is also announced from Brussels of Dr. Charlier, 
who succumbed to an attack of infectious pleuro-pneumonia, 
contracted during the exercise of his profession. 


STATE CONTRIBUTIONS TO SCIENTIFIC EDUCATION IN FRANCE. 
—The budget of the various colleges, to use the nearest 
English equivalent, in France for the year 1892 has recently 
been published in the Journal Officiel. There are seven 
medical faculties in France, but in three cases they are linked 
with the Faculty of Pharmacy (Bordeaux, Lille, Lyone). The 
total receipts of the seven faculties, stated in round numbers, 
is 820.000 frances; of this sum the State contributed directly 
662,000 francs. The State contribution varied from 291,000 
francs to the Faculty of Medicine of Paris, down to 25,000 
francs to the Faculty of Medicine in Algiers. Lyons received 
90,000 frances, Montpelier 82,000 frances, Bordeaux 72,000 
franes, Lille 53,000 frances, and Nancy 48,000 francs. There 
are sixteen faculties of science, whose total income from all 
sources is 947,000 francs. The contribution from the State 
amounted to 729,000 franes. Of this total Paris receives 
191,000 frances, the next on the list being Montpellier, which 
received 66,000 frances, the votes to the other faculties ranging 
from 41,000 francs in Nancy down to 22,000 frances in Poitiers. 
These figures are exclusiue of sums voted by communes and 
departments. 





MEDICAL VACANCIES, 


The following vacancies are announced: 

ANCOATS HOSPITAL, Manchester.—Junior Resident House-Surgeon. 
Salary, £60 per annum, with board and washing. Applications to the 
Secretary by September 20th. 

BETHLEM HOSPITAL.—Two Resident Clinical Students, doubly quali- 
fied. Apartments, rations, and attendance provided. Applications, 
endorsed ‘‘ Clinical Assistantship,” to the Treasurer, at the Bethlem 
Hospital, by October 2nd. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road. 
er, Pathologist, and Anesthetist. Candidates must undertake 
to hold office for twelve months. Applications to Richard Kershaw, 
Secretary, by September 18th. 

COUNTY ASYLUM, Laneaster.—Clinical Assistant. No salary. Board, 
etc., provided. Appointment for six months. Applications to the 
Medical Superintendent. 

COUNTIES ASYLUM, Carlisle.—Junior Assistant Medical Officer. Salary, 
£30 per annum, with board. Applications to Dr. Campbell, Medical 
Superintendent, by September 1sth. 

GOREY UNION, KILLENAGH AND WELLS DISPENSARY. — Medical 
Officer. Salary, £120 per annum, with £15 yearly as Medical Officer of 
Health, registration and vaccination fees. Applications to Mr. Ben- 
jamin Furney, Honorary Secretary, Ballycanew. Election on Septem- 

er 25th, when candidates must be in attendance. 

KENT COUNTY ASYLUM, Chartham, near Canterbury.—-Junior Assistant 
Medical Officer, unmarried. Salary, £125 per annum, with furnished 
apartments, board, and attendance. Applications to the Clerk of 
the Committee of Visitors, Allen Fielding, Solicitor, Canterbury, by 
September 20th. 

LEITH HOSPITAL.—House-Physician, House-Surgeon, and Surgeon for 
the Out-patient Department. Appointmeents for six months. Salary 
attached to each office is at the rate of £50 per annum, with board in 
the hospital. Applications to the Secretary, Mr. George V. Mann, 33, 
Bernard Street, Leith, by September 30th. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resident 
Medical Officer. Applications to the Secretary by September Isth. 





NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, 32, Soho Square, W.—Two Clinical Assistants ; doubly qualified. 
Applications to the Secretary by September 25th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Clinical As- 
sistant for In-patient Department. Appointment for six months. Ap- 
plications to M. M. Bagster, Secretary, by September 29th. 

NORTHUMBERLAND COUNTY ASYLUM, Morpeth.—Clinical Clerk. 
— and residence provided. Applications to Dr. McDowall at the 
Asylum. 

ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY HOSPITAL, Ryde, 
I.W.—House-Surgeon and Secretary. Salary, £60 per annum, with 
board, lodging, and washing. Applications to the Secretary by Sep- 
tember 19th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician. om ey for six months. Salary at the rate of 
£40 per annum, with board and lodging. Applications to the Secre- 
tary by September 26th. 

SEASIDE CONVALESCENT HOSPITAL, Seaford, Sussex. — Resident 
Medical Officer. Salary, 260 per annum, with board. Applications to 
F. Maitland, Secretary, Bank Chambers, 1, Long Acre, W.C. 

ST. MUNGO’S COLLEGE, Glasgow.—Chair of Chemistry. ee 
with thirty copies of testimonials, to the Secretary, H. Lamond, by 
October 2nd. 

SCARBOROUGH HOSPITAL AND DISPENSARY. — House-Surgeon. 
Salary, £80 per annum, with board. Applications and testimonials to 
the Honorary Secretary, at the Hospital, by September 20th. 

STOURBRIDGE DISPENSARY.—House-Surgeon and Secretary, doubl 
qualified. eg £120 per annum, with furnished rooms, coal, an 
gas, with extra allowance of £25 for travelling expenses. Applications 
to the Honorary Secretary, T. F. Bland, Norton, Stourbridge, by 
September 20th. 

UNIVERSITY OF ABERDEEN.—Eleven Examiners for degrees in Medi- 
cine. The Examiners in Medicine and Surgery will receive a grant of 
£50 each, and the other nine a grant of £40 each. Applications to 
Robert Walker, Secretary, the University Court, by September 25th. 

VESTRY OF THE PARISH OF ST. LEONARD, Shoreditch.—Medical 
Officer of Health. Salary, £400 per annum, rising by annual incre- 
ments of £25 to a maximum of £500 per annum. Applications, on 
forms to be obtained of H. Mansfield Robinson, Solicitor and Clerk, 
Town Hall, Shoreditch, to whom they must be sent marked * Medical 
Officership,” by September 21st. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointment for six months. Board and lodg- 
ing provided. Must be registered under the Medical Act. Applica- 
tions, with testimonials, must be sent to R. J. Gilbert, Secretary- 
Superintendent, by September 20th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
House-Physician, who will be required to act as Chloroformist, Path- 
ologist, and Medical Registrar. Salary, £100 per annum, with board. 
——— to the Chairman of the Medical Committee, by Septem- 

r 265th. 





MEDICAL APPOINTMENTS. 


Buss, William, M.R.C.S.Eng., L.R.C.P.Lond., appointed Third Assistant. 
Medical Officer to the Worcester County and City Lunatic Asylum. 
Boyp, Alexander B., M.B., B.Ch.Oxon., M.R.C.S., L.R.C.P.Lond., appointed 

House-Physician to the Radcliffe Infirmary, Oxford. 

Brown, Geo., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of Health 
for the Upper Soothill Urban Sanitary District of the Dewsbury 
Union. 

CAMERON, Alexander, M.D., M.S.Glasg., reappointed Medical Officer of 
Health for the Caistor Rural Sanitary District. 

CHOLMELEY, William, M.R.C.S., L.R.C.P., appointed House-Surgeon to 
the Wolverhampton and Staffordshire General Hospital. 

CLEAVER, W. F., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer of 
Health for the Phillack Urban Sanitary District. 

Coap, Stanley A., M.R.C.S.Eng., L.R.C.P.Lond., appointed Junior House- 
Surgeon to the Royal South Hants Infirmary, Southampton. 

CAUDWELL, Francis Bernard Hy., L.R.C.P.Lond., M.R.C.S.Eng., ) ——_ch/ 
Medical Officer for the Coggeshall District of the Braintree Union. 

CUMING, J., M.D.Q.U.I., reappointed Physician to the Belfast Royal Hos- 

ital. 


Drake, A. T., M.B.R.U.I., L.R.C.S.I., appointed Medical Officer for the 
Fourth Sanitary District of the Greenwich Union, vice Geo. P. Rogers, 
L.R.C.P.Edin., L.R.C.S8.1., resigned. , 

DoMAN, Mr. G. H., appointed Medical Officer for the West Houghton Dis- 
trict of the Bolton Union. 

EcctxEs, G. T., M.B., appointed Medical Officer of the Workhouse of the 
Braintree Union 

FAGAN, ‘wanes F.R.C.S.1., reappointed Surgeon to the Belfast Royal Hos- 
pital. 

Fow.er, F., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the 
Fourth Sanitary District of the Stroud Union. 

FREER, John H., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer o 
Health for Rugeley. 

GALLETLY, Wm., M.D., L.R.C.S.Edin., appointed Parochial Medical Officer 
for Elgin and Public Vaccinator for the Burghal District. 

GRIFFITH, William, M.B., Ch.B.Vict.Univ., appointed House-Surgeon to 
the London Temperance Hospital. 

GILCHRIST, Miss Elizabeth T., L.R.C.P.& 8.Edin., L.F.P.8.Glasg., appointed 
Resident Medical Officer in Grove Street Hospital for Women and 
Children, Edinburgh, vice Miss Edith Collett, L.R.C.P., L.R.C.8S.Edin. 

IIOWDEN, Robert, M.B., M.S.Edin., appointed Medical Officer of Heaith 
for the Burgh of Haddington. 
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HEASMAN, Wm. Gratwicke, M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer for the Workhouse and the Wokingham District of the Woking- 
ham Union. 

Haweins, A. F., F.R.C.S.Edin., L.R.C.P.Lond., M.R.C.S., appointed Sur- 
+ to the Chelsea, Brompton, and Belgrave Dispensary, vice Bertram 

. Reid, resigned. 

Hopeson, Mr. J. C., appointed Medical Officer of the Schools of the 
Cockermouth Union. 

Hunt, A. H. W., L.R.C.P.Lond., M.R.C.S., appointed Honorary Gynzxco- 
logist to the Wolverhampton General Hospital. 

KNOWLES, Thomas, M.B., C.M.Edin., appointed Medical Officer for the 
Kirkbys Malham District of the Settle Union. 

Lesuiz, C. Thorne Thorne, M.R.C.S.Eng., L.R.C.P., appointed Assistant 
—- [irre to the Infirmary for Children, Myrtle Street, Liver- 

pool. 

STEVENSON, R., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
—— for the Rothwell Urban Sanitary District of the Hunslet 

nion. 

TEMPLETON, George, M.B., C.M.Edin., L.R.C.P.Lond., M.R.C.S., appointed 
Junior House-Surgeon to the London Temperance Hospital. 

TwEeEpy, Charles, M.R.C.S.Eng., appointed Medical Officer of Health to 
the Northallerton Local Board. 

Wats, J. H., L.R.C.P., L.M.Edin., L.F.P.S.Glasg., appointed Medical 
Officer for the Igburgh Sanitary District of the Swaffham Union, vice 
Frederick W. Joy, L.R.C.P.Edin., M.R.C.S.Eng. 

Wane, M. A., L.R.C.P., L.M., L.R.C.S.1., appointed Junior Surgeon to 
the Police Force, Liverpool. 

Wuittey, A. W., L.R.C.P., L.R.C.S.1., appointed Principal Medical 
Officer to the Chatham Dockyard. 

Wartsoy, D., M.B., C.M.Glas., appointed Medical Officer for the North 
Welney District of the Downham Union. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38s 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 


Davies.—On August 30th, at Snainton, York, the wife of H. Havelock 
Davies, M.B., of a son. 

Gorpon.—At Nowgong, C.I., on August 17th, 1893, the wife of Surgeon- 
Captain P. C. H. Gordon, Army Medical Staff, of a son (prematurely). 

O‘Brigen.—At The Grove, Crossboyne, Claremorris, Ireland, the wife of 
- ~% O'Brien, M.D., Catchgate, Durham, England, of twins (prema- 
ure). 

RocGeErs.—On September &th, at New Malden, Surrey, the wife of Waller 
Temple Rogers, L.R.C.P., L.R.C.S., etc., of New Malden, of a daughter. 

Scorr.—On September 9th, at Westbourne Villa, Ealing, the wife of Alfred 
Langston Scott, M.R.C.S., of a daughter. 

THomas.—September 4th, at Heckmondwike, Yorks., the wife of W. Peart 
Thomas, M.B., C.M., of a son. 

WILLIAMs.—On August 16th. at Akyab, Lower Burmah, the wife of 
oe Cc. L. Williams, M.D., Indian Medical Service; of a 

ughter. . 


MARRIAGES. 


CaLEY—AusTIN.—On September 7th, at Lingfield, Surrey, by the Rev. 
Charles Bird, Guthrie Neville Caley, M.D., M.S., of Ealing, to Ethel 
Mary, youngest daughter of Sydney Charles Austin, M.R.C.S., of Ling- 

eld. 


JACOB—FRASER.—On September 6th, at St. Peter’s Church, Bramley, 
Leeds, by the Rev. Canon Jacoh, D.D., and the Rev. 8S. W. Copes, M.A., 
Ernest Henry Jacob, M.A., M.D., of Leeds, to Emma Louisa, eldest 
daughter of James B. Fraser, of Claremont, Horsforth. 

LEwitr—PIcKERING.—On September 7th, at All Saints Church, Leicester, 
by the Rev. H. 8. Gedge, Rector of Aylestone, assisted by the Rev. A. 
O. James, Vicar of All Saints, Frederick William Lewitt, L.R.C.P., 
M.R.C.8., of Abbotsleigh, Belgrave Road, Leicester, to Louise Blanche, 
elder daughter of Henry Pickering, Highcross Street, Leicester. 

MACNIDDER—PuRVES.—At St. James sy Church, a on 
poems 12th, by the Rev. C. J. Jenkins, Rector, James MacNidder, 
M.B. & C.M.Edin., son of the late James MacNidder, of Ayr, to Edith 
Helen, daughter of P. W. Purves, 12, Warriston Crescent, Edinburgh. 
At Home, Dunallan House, Carr Lane, Hull, October 19th and 20th. 
No cards. 

PENNELL—LAFONE.—On September 1st, at Lomas, Buenos Aires, by Rev. 
Canon Pinchard, George Herbert Pennell, M.D., F.R.C.S., to Frances 
Lucy, eldest surviving daughter of the late William Lafone, Esq., of 
Monte Video. 

ROBERTS—SALMOND.—On September 5th, at St. Margaret’s, Ilkley, by the 
Rev. Irton Smith, Vicar, Astley Carrington, eldest son of Dr. Bransby 
Roberts, of Eastbourne, to Edith Mary, younger daughter of David 
Salmond, J.P., of Eldermere, Ilkley, Yorkshire. 

SovurrER—ADAMs.—On September 13th, at Mann’s Grand Hotel, Aber- 
deen, by the Rev. Mr. Brown, Mansfield Knox Soutter, M.R.C.S., 
L.R.C.P.Eng., A.K.C.Lond., eldest son of the late Dr. Soutter, of Fins- 
bury Park, Londen, to Annie, eldest daughter of John Adams, Esq.., 


Hammerfield House, Great Western Road, and niece of the late Drs. 
Chas. and John Crombie, of Aberdeen. 
WILLIAMSON—FARWELL.—O1: the 6th inst., at St. Bartholomew’s, Horley, 
Surrey, by the Rev. H. T. “Lewis, Vicar, Charles Frederick, L.R.C.P., 
-R.C.8., L.S8.A., of Horley, son of James Williamson, M.D., of Mild- 


BIRTHS, MARRIAGES, AND DEATHS. 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Brometen (Free). Hours of Attendance.— Daily, 2. Operation 
Days.—Tu. 8., 2. s 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30 ; Dental W. F., 9s 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.30) 
Operation Days.—M. Th., 2. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 

rae 


os FP 
Guy's. Hours of .Attendance.— Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu, 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 
KING’s COLLEGE. Hours of Atmndanee.— nial, Coty, 2; 30 ical, daily, 
1.30; O& “tric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophualmic Department, W., 2; Ear, Th., 2; Skin, F., 
ag Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Lays.— 
ae Be ig & 
LONDON. Hours of Attendance.— Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o-Ps W. S, 1.30; Eye, Tu. 
S.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days 
—M. Tu. W. Th. S., 2. 
LONDON TEMPERANCE HOspitTat. Hours ef Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30, 8., 2; (Obstetrical), Th., 2. 
NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion: Day.—W., 10. i ; 
NorRTH-WeEst LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day .—Th., 2.30. 
Royal FrEE. Hours of Attendance. — Medical and Surgical, re 2s 
Diseases of Women, Tu. &., 9; ae. M. F., 9; Dental, Th., 9. 
ration Days. —W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S., 9. 
ROYAL LONDON OPHTHALMIC, 
Days.— Daily, 10. ; 
Royat OrtHOPDIC. Hours of Attendance.—Daily, 1. 


Hours of Attendance. — Daily, 1. 


Hours of Attendance.—Daily, 9. Opcration 


Operation Day.— 


- & 

RoyAL WESTMINSTER OPHTHAL MIC. 
Operation Days.— Daily. ; 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. 8., 
2.30; Ear, Tu. F.,2, Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F.S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental,Tu.S.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, S.,3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30. 

St. Mary's. Hours of Attendance.—Medical and Surgical, dajly, 1.45 ; o.p. 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; my M. Th., 3: 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30 ; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

Sr. PeTer's. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, S.,4. Operation Days.—W. and F., 2. 

St. THomas’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and &., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30 ; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
Days.—W. S., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynezcologi- 
eal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and &., 
6.30; Operation Day.—Th., 2. ? 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.,9 5 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.30; 8., 2. peasy 

West LONDON. Hours of Attendance.—Medical and Surgical, y, 25 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthopa- 
dic ; W.,2; Diseases of Women, W.S., 2; Electric, Tu., 10, Fe 
4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 


F., 2.30. 
ESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
- stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M., 9; » W., 15 





M 
i 4 Park, London, to Mary Elizabeth, widow of James W. G. Farwell, 
M.R.C.8., L.R.C.P., of Horley. 


Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be a dressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvrHoRS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





INQUIRER would be glad to know the significance of a persistent sweet 
taste in the mouth and on the lips ina neurotic woman, aged 54. Poly- 
uria may occasionally exist but never any traces of sugar. 


THE relatives of John Hulbert (who was born in 1817, took the diploma of 
the Royal a of Surgeons in 1842, and the degree of M.D. of the 
University of Edinburgh in the same year) are anxious to know 
whether any of his contemporaries and friends survive Dr. Hulbert 
obtained an appointment in India under the East India Company, but, 
before proceeding to India, he went over to Paris, where on Janu- 
ary J0th, 1847, he died from suppurative fever caused by an accident in 
dissection. 

MANAGEMENT OF WEAK-MINDED GIRL. 

F. H. R. asks where a girl of weak ixtellect could be received. She is 
19 years of age, is very obstinate, anc inclined to low company. 

*,* The only way to deal with such a case would be to send the 
patient under certificates to an asylum. No institution could take the 
case without certificates. 

Gas STOVES. 

Dr. RENTOUL (Hartington Road, Liverpool) will be much obliged to any 
member who would give him information regarding the use of gas 
stoves for heating his office, a room of about 3,500 cubic feet. 


DISLOCATION OF THE PATELLA. 

SPLINT writes : I have a patient, aged 16 years, who, about eleven months 
ago, suffered from a partial dislocation outwards of the patella. This 
was reduced at the time of occurrence, and the limb subsequently kept 
fixed by a splint and rest in bed until all pain and swelling had disap- 
peared, and the limb, although weak, appeared quite sound. The 
patient then left for school, and_ while away had a return of the swell- 
ing and increased weakness, probably through too much walking. On 
her return home about a month ago I was again called to see the knee, 
and found it of the same size as the other, and painless, but when 
moving the patella up and down when the muscles are relaxed there is 
a grating felt, evidently between the patella and the head of the tibia, 
as if there was denudation of the cartilage. I have tried fixation by 
splint again and rest but with no success as yet. Canany of your 
readers, who perhaps have had similar cases, help me as to treatment, 
either externally, internally, or locally ? 








ANSWERS. 


H. D. R.—Except in time of war the British National Aid Society is not in 
communication with any other societies, but on the outbreak of war it 
draws assistance from any that may be qualified to give it. 


J. E. R. should consult the Educational Number of the BRITISH MEDICAL 
JOURNAL, published on September 2nd, 1893. 


W. H. W.—A form_of agreement between employer and assistant was 
published in the BRITISH MEDICAL JOURNAL of July 12tlr, 1890, p. 115. 


THE phenomenon referred to by “Senex” is not described in any text- 
book of physiology. He will find a full account of it in Mémoires dc 
Madame Roland. of which Fangére’s is the best edition. 


' TREATMENT OF INEBRIETY IN IRELAND. 
G. R. L.—1. We are not aware of the existence of any home for inebriates 
in Ireland. ' 
2. Under the recent Lunacy Act, any person can become a voluntary 
boarder in any asylum the managers of which agree to receive him as 
such, without any specification of the cause of his disease. 





ACCIDENT ASSURANCE POLICIES. 


J. R. A.—The point raisedin our correspondent’s communication is a 


purely legal one, and turns entirely upon the wording of the policy. 
As we have before pointed out, it is most important that every intend- 
ing insurer in an accident insurance company should carefully scan 
the terms of the document. 


VACCINATION LITERATURE. 


J. C.—Our correspondent will find the following works useful in prepar- 


ing a speech on vaccination: Vaccination and Small-Poxz, by Edward J. 
Edwardes, M.D., London, Churchill, price 1s. ; and Vaccination Vindicated 
by Dr. McVail, Cassells, price 5s. Being shorter, the first-named woul 
probably be the more suitable for our correspondent’s purpose. But 
neither of them is a mere leaflet. 


MEDICAL AID ASSOCIATIONS. 


STROPHANTHUS.—The advertisement referred to is one of those emanating 


from a kind of medical aid society, where the medical officer gives his 
whole time to the service of the society, and binds himself by a bond 
not to practise in that locality for a certain number of years after the 
vacating of his appointment. In appointments of this kind it is really 
the a through its committee, which carries on a medical practice 
by its medical officer, that is to say, the independence of the latter is of 
a very limited character; and the medical profession generally 
undoubtedly regards those societies with suspicion, and hasa tendency 
to look askance at those who accept the medical ee We be- 
lieve their advertisements are generally declined by the medical press. 
Our correspondent must, therefore, consult his conscience whether 
under the circumstances he ought, or ought not, to accept such an 


office. 
MEDICAL MEN AND LITERATURE. 


MR. J. FOSTER PALMER (Chelsea College, 8.W.) writes: Among numerous 


other medical literati Boy ewe be mentioned Professor Volkmann, who, 
under the name of “Leander,” has written a book of fairy tales; 
Farini, the author of Stato Romano; Donnegan, author of the Greek 
Lexicon; Arbuthnot, author of Scriblerus, etc.: Thomas Phayer, 
translator of Virgil; Erasmus Darwin, Robert Anderson, John Aber- 
crombie, Sir William Wilde, John Cains, James Gregory, J. Mason 
Good, J. H. Green, Samuel Garth, Gabriel Naudé, Samuel Jebb, Zim- 
mermann, John Lettsom, John Leyden, Thomas Young, Robert Sibbald, 
Rudbeck, Thomas Trotter, Andrew Thomson, David Ramsay, Renaudot, 
Akenside, John Armstrong, Thomas Browne, Berkenhart, Blackmore, 
T. Bowlder, van Berkhey, Cuvier, J. Currie, N. Cotton, W. Coward, J. 
Combe, Sir H. Halford, Sir A. Halliday, Sir J. Hill, D. Hartley, B. 
Hoadley, Sir J. Mandeville, J. Moore, J. Parsons, T. Percival, T. Petti- 
ead ; also the Arabian schoolmen, Averroes and Avicenna; the Greek 
listorian Ctesias. Sigma will hardly need to be reminded of such well- 
known names as O. W. Holmes, Albert Smith, Charles Reade, Oliver 
Goldsmith, Tobias Smollett, and Servetus. Livingstone and Mungo 
Park also wrote non-medical works. 


THE TITLE OF * DR.” 


E. G. D. asks: Is an M.B. legally entitled to make use of the title of “ Dr.?” 


*,* According to a recent decision of the High Court, it would seem 
that only those who hold the registrable degree of M.D. are, strictly 
speaking, entitled to make use of the title of ‘* Dr.” 


H. G. A.—The opinion expressed in the BRITISH MEDICAL JOURNAL that, 


strictly speaking, only those who hold the registrable degree of M.D. 
are entitled to prefix the title “‘ Dr.” to their names is based on a some- 
what recent decision of the High Court, on an appeal from a decision of 
the magistrates of Birmingham. 


CHOLERA AND BUTTER. 


J. J. W.—1. The researches of Hein of Bavaria have shown that the vibrio 


of cholera can live and even flourish in milk, and is not killed when 
the milk goes sour. Butter, owing to its consistency, is not easily in- 
fected, but, if infected, the vibrio may live in it for a month. The same 
observer found that the typhoid organism lived in milk for many 
weeks, and in butter for at longest a month. Further particulars will 
be found in an article published in the BRITISH MEDICAL JOURNAL on 
October 1st, 1892, page 762. 2. The incubation . of typhoid fever 
is usually twelve to fourteen days, but it is believed that it is occa- 
sionally as short as four or five. 


NOTES, LETTERS, Etc. 





THE MILK CAN. 


Mr. RICHARD JEFFREYS, M.R.C.S. (Bromley, Kent), writes: A few weeks 


ago my suspicions were aroused that our milkman was not supplying 
us with the best article, as often we had noticed it hada most un- 
pleasant smell and disagreeable taste; moreover, on one occasion, a 
member of my family, in the absence of servants, received the can, and 
discovered, when it was emptied, that the bottom of it was th ckly 
covered with decomposed cream, probably the accumulation of weeks 
so offensive that it could not be tolerated in the house—in fact, to cali 
it filthy would be using a mild term. If such an experience was iso- 
lated, I should not have considered it worthy of publicity, but unfor- 
tunately many others could tell the same tale. , 

If the small London milk can, which is an abomination, could be 
dispensed with, each purchaser. ag ties ye | himself with an earthen- 
ware jug or basin, which could be filled from the stock can as it is 
delivered in the North of England and Midland counties, there would 
be no further trouble of this kind. Also in the interests of the public, 
I would suggest that surprise visits be periodically paid to all dairies 
by respensiite sanitary officers. This is most desirable, especially at 
the present time, when cholera has infected our shores. 


AcID LEMONADES. 


Ir was pointed out last year that as acid fluids are extremely inimival to 


the vitality of the cholera vibrio, it might be useful, and certainly 
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could not be harmful, to make use of acid lemonades as a beverage. 
Citric acid lemonade was recommended and used pretty extensively; 
the following is a convenient prescription : 
Citric Acid Lemonade. 
Citric acid, } oz.; the juice and peel (cut small) of two lemons; boiled 
water, 1 gallon; sugar to taste, }lb. To be made fresh every twenty- 


four hours. 
Sulphuric Acid Lemonade. : 
Made as above, substituting acid sulphuric dil., 1 oz., for the citric 
acid. 
Syrup of lemons or orange, 1 pint; boiled water, 4 gallons; dilute 


sulphuric acid, 2 ozs. 
Nitric Acid Lemonade. 

With 1 oz. dilute nitric acid instead of the citric acid. 

We are indebted to Mr. J. Evans, assistant to Mr. Martindale, of New 
Cavendish Street, for these substitutes, which, if less palatable, have 
the advantages of keeping better, of being a little cheaper, and perhaps 
more effective. 

RECTAL ENEMATA. 

MBER writes : The bulbous vaginal nozzle of the ordinary syringe 
passes the sphincter ani more easily and is safer for the patient and the 
rectum is more tolerant of the diffused injection through the numerous 
apertures in this nozzle than of the direct stream through the rectal 
nozzle, and a large enema is better tolerated so as to pass into the colon 
if desired, and a nutritive enema is better retained. 


RiNIODIDE TREATMENT OF CHRONIC RINGWORM. 

Dr ALF. J. HARRISON (Clifton) writes: In the article on the Treatment of 
Chronie Ringworm of the Scalp, read by Dr. T. Colcott Fox, at the 
recent Newcastle meeting, and published in the BRITISH MEDICAL 
JOURNAL on August 26th, he rather goes out of his way to “sling a 
stone” at me when he speaks of my ‘‘biniodide treatment.” He made 
the statement publicly, will he state how and what “ disastrous results” 
he has seen from my treatment ? 


WAspP STINGS. 
Dr C. R. ILLINGWORTH, (West Kensin 

in lust year to see a case of wasp sting of the tongue. 
been eating jam, and a wasp was in the first mouthful. 
lost between the receipt of the injury and my seeing him, perhaps ten 
minutes afterwards. J ge a 1 in 500 solution of the biniodide of 
mercury in sodium iodide with a camel’s hair pencil freely to tne 
tongue, and I then relieved the pain of the sting with a 4 per cent. solu- 
tion of cocaine. I gave 5-minim doses of the perchloride of iron by the 
mouth every hour, and told the patient I would see him again in eight 
hours. . On calling to see him I found that the tongue had never swelled 
and that he had remained quite free from pain. Whatever the nature 
ofthe poison may be it is certain from the symptoms produced that 
there is destruction of the fibrin elements passing progressively from 
the point of inception inwards and leading to effusion of defibrinated 
blood elements into the invaded tissues. The treatment, therefore, as 
I suggested in the BRITISH MEDICAL 7OURNAL of April 7th, 1888, should 
be directed not res J to the destruction of the poison locally, by anti- 
fermentative, alkaline, penetrating antiseptics, but to the strengthen- 
ing of the blood by — fibrin-giving hcematinics like the per- 
chloride of iron internally. 


on, W.) writes: I was called 
The patient had 
No time was 


CONDITION OF THE LONDON STREETS. 

Dr. A. M. T. Ratrray (Portobello, Scotland) writes: I have just seen 
the note by Mr. G. T. Jones, complaining of the neglected condition of 
the London streets. During part of July, when in the great meiro- 
polis, one of the many things which pleased me was the cleanliness of 
the streets and thoroughfares, in spite of the tremendous traffic which 
passes over them both day and night. 

Several of my friends also remarked upon the matter, and we all 
agreed that, taking the city as a whole, its streets, etc., are kept won- 
derfully clean and tidy, which must reflect great credit upon “the 
powers that be.” 

PAINFUL STINGS. 

SURGEON-MAJOR JAMES D. Day, A.M.S. (Dublin) writes: It may be in- 
teresting to some of your readers to know that the pain arising from 
the sting of a scorpion can be immediately alleviated by the application 
of a small quantity of kerosene oil, which can always be procured. 


LITHOTRITY: A WARNING. 

Mr. T. L. PENNELL, F.R.C.S., Medical Missionary (Dera Ismael Khan, 
North India), writes: An unusual accident occurred to me during a 
lithotrity the other day. A moderately soft stone in a man of about 65 
had been successfully crushed by a non-fenestrated Thompson’s litho- 
trite, and I had screwed it home preparatory to withdrawal to within 
the last one-sixteenth of an inch, when there wasa loud snap. After 
withdrawing it, not seeing the broken end, I at once did a lateral litho- 
tomy. but only found broken pieces of the stone, then, and only then, 
finding the broken end of the female blade on the ground, where it 
had my wey d fallen unobserved nen aye after withdrawal. The 
bfoken piece had been held in sition by the detritus between the 
blades until after removal ; and the tact that I was operating in an out- 
of-the-way place, without trained assistants, accounts for its being un- 
observed. This may be a hint to others, as it was a warning to myself. 


THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, LIMITED. 

Dr. HuaH Woops writes: At the Thames Police Court on Thursday, 
September 7th, Abraham David Blumberg, of 230A, Commercial Road, 
E., was brought up, on remand, charged by the London and Counties 
Medical Protection Society with obtaining money by false pretences 
from a Mrs. Donenberg. With a view to —— that Dr. Blumberg was 
not competent a geoeme medicine, evidence was given showing that 
Dr. Blumberg administered a poisonous and almost fatal dose of 
morphine to a Mrs. Goodman, the dose being taken out of a bottle of the 
alkaloid by guess on the point of the penknife. Dr. Blumberg was com- 
mitted for trial on the above charge, and the summons‘ under the 
Medical Act adjourned till after the trial. 





ErRatTA.—In the memoir of Dr. Charcet published in the BRITISH Mgp. 
CAL JOURNAL of August 26th, the name of John Weir was substi 
at a moment of haste for that of Reginald Scot. John or Jehan Weir 
whose book, De Prxstigiis Demonum, Charcot edited, was not an English’ 
man but a Netherlander. Also in the same column for “vices d’esprit” 
read “‘ vues d’esprit.” 





LETTERS, COMMUNICATIONS, Ertc., have been received from: 

(A) Dr. P. S. Abraham, London; Mr. T. R. Atkinson, Sherborne; Mr. 
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ON THE VALUE OF EXPERIMENTAL TUBERCU- 
LOSIS IN DIAGNOSIS. 
By SHERIDAN DELEPINE, M.B., 


Professor of Pathology, Owens College, Manchester. - 





PRELIMINARY REMARKS. 
Tue importance of the inoculation method in: the study of 
tuberculosis is recognised by all investigators. Putting 
aside the imperfect attempts of Klencke, it may be said: that 
since 1865, when Villemin published the results of his most 
careful and convincing investigations, most of the observers 
who have studied tuberculosis have used his method. 

Subcutaneous inoculations were at first supposed to be 
open to serious ————_ to which allusion has been made 
by Koch in his celebrated paper on the Etiology of Tubercu- 
losis,! where he speaks: of ‘‘ unnoticed ‘errofs of manipula- 
tion,” and of ‘‘ mistaking spontaneous tuberculosis for an 
artificially induced form of the disease.” To remove these 
objections some previous observers had introduced modifica- 
tions of Villemin’s method. Thus Cohnheim and Solomonsen, 
in 1877, had used inoculation into the anterior chamber of the 
rabbit’s eye; and Hippolyte Martin, in 1879, had insisted 
upon the importance of inoculations in series. 

Nevertheless Villemin’s method sogerent became obso- 
lete on the day when’ Koch was able to demonstrate the 
bacillus of tuberculosis in tuberculous products. Some 
observers, however, mostly of the French school, have 
pointed out that the bacillus tuberculosis was often so very 
difficult to discover in certain tuberculous products that 
the inoculation method had still many applications, this 
being not only true of surgical tuberculous products but 
also of those that come under the notice of the- physician. 

Anybody who has had an opportunity to look for the 
tubercle bacillus in specimens in which bacilli were very 
scanty, knows how long and discouraging such a search is at 
times, and when after tedious efforts one finds nothing, and 
the symptoms point distinctly to a tuberculous process, one 
is not tempted to attach undue importance to the negative 
results of the microscopical examination. 

If it could be proved that the inoculation method is free 
from the objections to which I have alluded briefly, one 
would be ready to admit that this method does present 
great advantages in doubtful cases, one of the chief advant- 


ages being that negative results may, if — precautions 
be ae, e considered to be practically as reliable as positive 
results. 


NATURE OF THIS INVESTIGATION. 

It is my object here to show that Villemin’s method of 
subcutaneous inoculation is capable of giving most definite 
and reliable results within a much shorter space of time than 
is generally supposed to be necessary. In this I agree with 
Verneuil and Clado.* 

The remarks which I will now offer are based upon experi- 
ments, made in the course of various investigations, on 
90 guinea-pigs, rabbits, rats, and mice, during the last year. 
Uf these experiments some need not be further alluded to 
since they were made with non-tuberculous products and 
served only as control experiments. The experiments on 
other animals than guinea-pigs may also for the present be 


1 New Sydenham Society. Microparasites in Disease. Selected Essays, 
69. 1884 





4 ’ p. 69. 5 
* See Arloing, Congrés pour l’Etude de la Tuberculose, 1888, p. 404. Leloir, 
ibid., p. 412. Vere — Clado, ibid., p. 415. 
ac. cit, 
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left out,.as I wish specially to show the value of; the .guinea-;, 
pig as a living reagent-for tuberculosis. ‘I may.say, however, 
that I consider the rabbit an unsuitable animal. for work o: 
this kind. ra 

I inoculated 28 guinea-pigs with tuberculous matter from 
various sources. The place of inoculation which I have 
selected after a few trials was the inner aspect of the leg at 
about the level of the knee. I may say at once that subeu- 
taneous inoculation at this spot gives, in practically the same 
time, far more typical results than inoculation into the peri- 
toneal cavity. Arloing has come to the same conclusion.* 

I will confine my remarks to the results: obtained with 
tubereulous sputa, or with very small quantities of pure eulti- 
vations of human tubercle bacilli, but I have experimented 
also with other tuberculous products. Thesputa were from 
different sources, some very rich, others very poor in tubercle 
bacilli. The cultivations used were very virulent ; the bacil- 
lus had been cultivated outside the body for more than a year, 
and forabout six months it had been cultivated on glycerine 
agar-agar, on which it grew with considerable difficulty. I 
will not give here a lengthy description of the results ob- 
tained after guinea-pigs have been inoculated; this has been 
done by many observers. I will only point out the order in 
which the most important lymphatic ganglia, as well as the 
spleen, liver, and lungs, become affected. The guinea-pigs 
being killed at various intervals after inoculation were dis- 
sected so as to display in each case the folowing pow i— 

The popliteal ganglia on both sides, the superficial and deep inguinal 
ganglia on both sides, the sublumbar ganglia, the retrohepatic ganglion, 
the mediastinal and. brenehial ganglia, the deep cervical ganglia, the 
subscapular ganglia, the spleen, liver, and lungs 

In all the cases some of the lesions wére examined micro- 
scopically and tubercle bacilli found in them. Pure cultiva- 
tions of tubercle bacilli were also obtained from the spleen 
and sublumbar ganglion in two cases. 


RESULTS, 

The results obtained with pure cultivations presented a 
remarkable uniformity; with*sputdthere were slight irregu- 
larities in the rate of extension, but the results obtained 
were quite as clear and definite as in the experiments made 
with pure cultivations. I will now sum up the results ob- 


tained in a few typical cases. 

Twelve days after inoculation on the left side with about .\, of a small colon 
of bacilli (under 1 mm. in diameter), the following parts were foun 
affected :—Left popliteal ganglion quite distinctly ; the left superficial in- 
guinal ganglia distinctly; the left sublumbar ganglion distinctly; the 
———— ganglion was slightly affected; the spleen slightly 
affected. 

Twenty Days after Inoculation with a Pure Cultivation.—The above organs 
were much more enlarged, and several ganglia were already undergoing 
cheesy degeneration. In addition, the following crgans were also dis- 
tinctly affected—liver, mediastinal and bronchial ganglia. 

(Twenty Days after Inoculation with Certain Specimens of Sputa.—The follow- 
ing parts were already distinctly affected :—Left .popliteal ganglion, left 
superficial and deep inguinal ganglia, left sublumbar ganglia, the retro- 
hepatic ar. the mediastinal and bronchial ganglia, the spleen, the 
liver. he lungs were much congested, and possibly tuberculosis was 
beginning to extend to them.) 6 

‘wenty-siz ~~ after Inoculation with Pure_Cultivation.—All the above 
organs were still more affected, and in addition there were distinct 
changes in the following: The subscapular ganglia, the inferior deep 
cervical ganglia; the lungs showed signs of becoming involved. 

Thirty 8 after Inoculation with Pure Cultivation.—The lungs were cer- 
tainly affected. The right superficial inguinal ganglia were beginning to 
be involved. 

(Forty-three Days after Inoculation with Sputum.—All the above organs 
were affected with the exception of the right inguinal ganglia.) : 

Fifty-two Days after Inoculation with Sputum.—The right inguinal ganglia 
were enlarged. ; 

Sixty-two Days after Inoculation with a Pure Cultivation.—The same organs 
were affected as at the earlier dates, but the cheesy degeneration of 
tubercles, the enlargement and necrosis of the liver and spleen were very 
much more marked. i Ae! 

Seventy-four Days after Inoculation with a Pure Cultivation.—There was a 
slight indication of swelling of the right sublumbar ganglion; the right 
Poea was still normal in appearance, ‘ 

hese results agree in the main with those given by Ar- 


loing, but there are, however, some differences. 

According to Arloing the mode and rate of extension are as follows: 
Fifteenth Day.—Superficial and deep inguinal ganglia on the side of inocu- 
lation. Twentieth Day—Sublumbar ganglia. Twen'y-second to Twenty-fifth 
Day.—Spleen, retrohepatic ganglia. After this the bronchial ganglia and 
the lungs would become affected. Sixtieth Day.—The tuberculosis would 
be general. ‘ 

t will be evident from this that I have found evidence of 


affection of the lymphatics on the same side of the body, and 


also of the liver, spleen. and lungs at much earlier dates than 
4 Lecons sur la Tuberculose, 1892, p. 112. ; 
[1708] 
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Arloing had, in fact more than a week earlier. On the other 

hand, I would not feel inclined to say that tuberculosis had, 

in my case, become general on the 60th day, nor even on the 

74th or 97th or 106th day, since at those dates I have only 

found a few lymphatics of the lower part of the body on the 
= opposite to that inoculated showing any signs of tuber- 
ulosis.° 

As I do not wish here to deal with any other point than 

he diagnostic value of inoculation, I will not discuss the 
acts which I have just brought forward, but I will sum- 
marise them as follows : 

Products containing even a small number of tubercle 
bacilli will, when inoculated under the skin of the inner 
aspect of the leg of a guinea-pig'at the level of the knee, 
cause tuberculosis of a certain number of organs in the fol- 
lowing order: 
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Diagram of a guinea-pig four or five weeks after subcutaneous inocu- 
} ation of tuberculous matter on the inner aspect of the left leg. 
The black outline indicates approximately the normal size ; thé 
lighter outline the size of the organs when the tuberculous pro- 
cesses have become established. 1. Popliteal ganglion. 2. Super- 
ficial inguinal ganglion. 3. Deep inguinal ganglion. 4. Sub- 
lumbar ganglion. 5. Spleen. 6. Retrohepatic ganglion. 7. Medi- 
astinal and peribronchial gree. 8. Subscapular ganglia. 9. 
Inferior deep cervical ganglia. D. Diaphragm. 


During the Second Week.—The lymphatic ganglia on the 
game side of the body below the diaphragm and the spleen. 
| During the Third Week.—The liver, mediastinal, and 
1! bronchial ganglia. 
| During the Fourth Week.—The lungs, cervical and axillary 
ganglia. 
5 It must be remembered that these differences may be due to external 
circumstances or to the breed of animals used. I do not wish, however, 


to do more than indicate this slight discrepancy in the results obtained 
by Arloing in Lyons and myself in Manchester. 


























After the Fourth Week.—Some of the lymphatic ganglia of 
the opposite side of the body below the diaphragm becom: 
gradually affected, but this takes place extremely slowly, and 
a sublumbar and popliteal glands escape for a considerable 

ime. 

It remains only for me to add that in two cases I have: 
found sputa, which contained the tubercle bacilli in so small 
anumber and of such characters that their presence was 
doubtful, give rise to a very rapid and extensive tuberculosis. 
In one of these cases I was able to obtain from the spleen a 

ure cultivation of typical tubercle bacilli three a after 
inoculation. In other cases 1 have found the inoculation of 
sputa, which teemed with bacilli, giving the most typical 
staining reaction, to be followed by a comparatively mild form 
of tuberculosis. This seems to indicate that in some cases. 
the bacillus is either more virulent than in other cases, or 
that it is in certain stages of development which are not re- 
vealed by the ordinary methods of staining. In both cases. 
it is evident that Villemin’s method gives results of extreme 
importance. I need not point out the necessity of inoculat- 
ing more than one guinea-pig in each case, though accidental 
mortality among guinea-pigs that are properly inoculated and 
well kept afterwards is extremely small during the first four 
weeks after inoculation. 


CONCLUSIONS. 

1. The inoculation method is a method of diagnosis capable 
of giving results free from any ambiguity. 

2. The negative results obtained by it are nearly as valu- 
able as the positive results. 

3. The positive results en more definite information than 
the discovery of the bacillus tuberculosis. 

oy eee should easily be obtained within two or three 
weeks. 





Dr. WoopHEAD was much struck by the ‘very definite re- 
sults obtained by Professor Delépine. He bad bem engaged 
on a similar research, and he wished that he had had these 
experiments before him at an earlier date. This question of 
inoculation for purposes of diagnosis had, he was afraid, beem 
too much ignored in this country, but the very definite re- 
sults recently obtained could not but draw attention to it. 
anew. In all doubtful cases there could be no doubt this was 
a weapon which, in skilful hands, should yield admirable 
and most valuable results. 





DIABETIC COMA: ITS ETIOLOGY AND SUGGESTIONS 
AS TO TREATMENT. 
By VauGHan Hartey, M.D., M.R.C.P., 
Teacher of Chemical Pathology, University College, London ; and Grocer 
: Research Scholar. 
THE nature of the fatal coma' which so frequently terminates 
the career of diabetic cases has failed up to the present time 
to receive a satisfactory explanation. As a natural conse- 
quence, the methods of treatment are entirely empirical and 
for the most part unsuccessful. At present I intend merely 
to describe a condition of coma exactly resembling the dia- 
betic coma of man, induced by the introduction of grape 
sugar into the circulation of dogs, and endeavour to explain 
its cause. 
This artificial form of coma may, I think, be considered as 
a truthful representative of an uncomplicated diabetic coma, 
seeing that it is produced by an excess of sugar alone. 
I found, while working on the destruction of grape sugar in 
the animal body at Leipzig with Professor C. Ludwig, that if 
the ureters were ligatured so as to —— any of the sugar 
or its products being eliminated by the kidneys, certain 
nervous phenomena were —— when 8 to 12 grammes of 
sugar per kilo weight of dog were injected into the jugular 
vein in the space of about one hour. For the first ten or 
6 All this applies, of course, only to the ordinary forms of tuberculosis 
and not to certain modified forms, such as lupus, or still less to avian 
tuberculosis. With these forms of tuberculosis certain precautions have 
to be taken to obtain definite results. Bacilli which have been submitted 
to the action of various disinfecting agents may also act very much more 
slowly. I mention these exceptions, which are evident to those ac- 
quainted with the subject, in order not to mislead others by the very 


positive conclusions which Iadvance here. _ 
The coma arising in diabetes from complications, such as cerebra 





hemorrhage, etc., will not be discussed in this paper. 
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twelve minutes after the injection the dogs appeared per- 
fectly well, Lay most of them attempted to vomit within 


that time; but their stomachs being empty from not having 
received any food during the previous twenty-four hours, 
they only brought up a little frothy mucus. After the lapse of 
these ten or twelve minutes a trembling of the skin was 
noticed, which, though it passed off on the animals lying 
down was immediately renewed in an increased form on their 
again standing up. This trembling of the skin was due to 
rapid contractions of the skin muscles. In milder cases the 
tremulous movement of the skin was followed by a mental 
drowsiness; during this condition the dog would remain 
in the same position for hours, though it could be roused by 
loud calling or shaking. After five or six hours these sym- 
ptoms usually entirely passed off. In most cases the mus- 
cular movements were not limited to the skin, but passed on 
to the joint muscles, and gave rise to spasmodic contractions 
of the limbs, so that the dog was no longer able to stand. 
The respirations were always noticed to be increased in 
frequency. ct peeany this nerve irritation stage, so long as the 
dog was conscious he would turn his head in the direction of 
one calling to him. Each spasm seizure usually lasted for 
some five minutes or so, and was followed by a longer or 
shorter period of repose. 
In the cases in which the dogs were still more affected the 

muscular movements amounted to actual epileptiform con- 
vulsions, which in like manner alternated with periods of re- 
pose. During the convulsive seizures there were observed 
not only clonic followed by tonic spasms but likewise well 
marked opisthotonos. Frothy mucus would collect at the 
mouth. The eyelids at first opened and closed rapidly, then 
would become fixed, with the eyes staring wide open. The 
pupils became contracted, but still reacted to light. The 
respirations increased to 50 or 80 per minute, the pulse was 
unable to be counted. The animals —— to be perfectly 
unconscious. This convulsive stage, which after having lasted 
from eight to ten minutes, was followed by a period of rest, 
which was again followed in from five to twenty minutes by a 
fresh fit. If the convulsions were very severe, which was es- 
pecially the case in small and nervous dogs, the respirations 
sould sometimes suddenly stop and the animal die. It was 
found that the heart continued to beat for some minutes 
after the respiratory movement had ceased. As a general 
rule the alternating convulsive and repose stage lasted from 
-one to three hours, gradually diminishing in severity, each in- 
terval being longer, and finally the animal slowly passing 
into a comatose state. The comatose state, which may arise 
without any previous convulsive stage, begins as a rule some 
three or four hours after the sugar is injected, and lasts from 
two to six hours. When the ureters weve let free during 
‘the comatose stage, in all but one case it passed off in the 
course of a few hours. If the ureters were not loosed, the 
animals as a rule died in the coma. Some few cases, how- 
ever, recovered after marked coma had shown itself, even 
when the ureters had not been previously loosed. As it 
might be thought the nerve symptoms had something to do 
with the ligature of the ureters, it is well for me to state that 
from frequent experiments I found that their being liga- 
<ured caused no ———_- symptoms for at least fifteen 
hours. Moreover, that the nerve disturbances are not due to 
‘the presence of the sugar in an increased quantity in the 
blood, while in the form of sugar, is shown by the following 
table, which gives the quantity of sugar in the blood at 
‘various times after its injection. 


‘The Quantity of Sugar present in the Blood at Various Times 
after the In‘ection of 10 grammes per kilo. Body Weight of 
jugar, its Elimination by the Kidneys being Prevented. 





Time after Completion | Sugar in 100 parts 
of Blood. 


Number of Experiment. of Sugar Injection. | 








a ie ons Immediately | 0.876 
= oe oe 1 hour 0.438 
ae lhour45 minutes’ | 0.290 
as wien ies 3 hours 0.126 
one eos aos 0.072 


4 55 } 
ie 0.073 








Itis seen that immediately after the injection of the sugar 
while the quantity in the blood is the highest, no nerve _ 
ptoms show themselves (for at least ten minutes); they then 
go on increasing in severity while the sugar in the blood is 
decreasing for the first two to three hours, while during the 
fourth and fifth hour, when the quantity of sugar in the blood 
has fallen to normal, the coma setsin. One is, therefore, 
forced to conclude that the nervous disturbances are due to 
some substance or substances formed from the sugar after its 
injection. The following are the results in brief of a series 
of experiments made with the view of determining what 
these substances were :— 

By quantitative analysis of the lactic acid in the blood I 
found (1) that its quantity was increased by the injection of 
sugar, and (2) that it did not tend to fall to the normal quan- 
tity as soon as the sugar did. I will give only one case as a 
specimen for the sake of shortening the paper. 

The Quantity of Lactic Acid in the Blood after the Injection o 
10 grammes per kilo. Body Weight of Sugar, its Elimination 
by the Kidneys being Prevented. 











z : Time after Completion | Lactic Acid in 100 
Number of Experiment. _ of Sugar Injection. parts of Blood. 
> oe a a a Before injection 0.097 
| Immediately after 0.134 
| 
4 hours after 0.116 
| en me 0.110 








We here see the lactic acid is greatly increased by the sugar 
injection, and that it is still markedly increased even so late 
as the sixth hour, while I found that the sugar by the fourth 
hour had, as a rule, reached the normal amount. The im- 
portance of this in explaining the nervous symptoms I will 
consider after giving the results of some other experiments. 
Further, having found both aceton and aceto-acetic acid in 
the urine, collected after the ureters had been loosed, from 
five to six hours after the sugar injection, it was decided to 
examine the blood for these substances. From the normal 
blood of the dogs before the injection of the sugar no aceton, 
aceto-acetic Poss nor alcohol could be obtained, while from 
the blood of the same animals after its injection these three 
substances were always found. 

In a series of experiments which I carried out in Turin on 
the respiratory gaseous changes produced by the intravenous 
injection of sugar,? I found that sugar caused an increase in 
the respiratory quotient of dogs during the first to fifth hour, 
and that after this the respiratory or returned to the 
normal about the seventh hour. The quantity of carbonic 
Sugar Injected ; its Elimination by the Kidneys being" Interrupted. 

No Nerve Derangements. 



























































Quy | Total Quan- Amount 
Injecte | = tity of per Minute. 
S. 
; | Sn Oy 
p Gms. of a8 2| 
alt | Sugar. ae = - ps 
= |e Condition of '- r= as 2 = $ - g 
“|e Animal, | Ss ‘Se 2 3 a|3iz 
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2On Gaseous and Temperature Changes are given in full in the 
Journal of Physiology, 1893. 
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acid eliminated per minute was increased during the first 
-hour, after which it remained about normal ; the oxygen ab- 
sorbed was at the same time slightly decreased. 

. There having been produced no nervous phenomena in the 
‘above case, it may be taken as a representation of the respira- 
tory changes ee by an increase of sugarin the blood. 
On the other hand, in cases when the dogs had ,coma, the 
gaseous changes were markedly modified. 


Sugar Injected ; its Elimination by the Kidneys being Interrupted, 
Profound Coma Superveniug. 


Quantit 


Total Quan-/Amount per) 
Injected. i 


tity of Minute. 


| 





CO, 
Oo 


iGms. of 
Condition of | SU. 
Animal. — 


tion of Respiration 


Solution. 


Period in Minutes. 


a 





| Weight in Kilos. 
| Per Kilo. 

| NaCl Sol 

Dur 

CO» Eliminated. 
é aenacas 
CO,2 Eliminated. 
O, Absorbed. 
Sines, Giniaiie 


| 
| 
| 
| 
| 


c.c. | 

200) 23.5, 1535.0) 2364.52 65.319| 100.53 | 0.65 
| | | 

| 24.5 2095.9 2590.65) 85.549 105.74 | 0.81 


) | Respiration Period. 


Before sugar 
injection 
During first 

* hour after 
During third 
hour after 
d | During sixth 

hour after 
e | During tenth 
hour after 


| 
| 25.0, 2395.3) 2595.22) 95.810 103.81 | 0.92 


| 53.5, 2619.5 2652.58] 49.008 49.581) 0.99 


| 
| 100.0, 2905.2 2706.50) 29.052 27.0e| 1.07 

















In the above table we see that during the stage of nervous 
irritability which occurred within the first three hours, the 
carbonic acid eliminated and the oxygen absorbed was in- 
creased, the respiratory quotient being raised during the first 
hour from the normal 0.65 to 0.81, and during the third hour 
to 0.92, whereas, when profound coma set in during the sixth 
hour, instead of the respiratory quotient tending to fall, as it 
did in the cases in which there was no coma, it continued to 
rise still higher till it reached 0.99. At the same time, the 
earbonic acid eliminated per minute was decreased to 49.008 
and the oxygen absorbed fallen to 49.581. During the tenth 
hour (the coma continuing) the carbonic acid eliminated fell 
to 29.052, that is to say, less than half its original, while the 
amount of oxygen absorbed per minute was only 27.065, that 
is, a little more than a quarter of its original amount, the 
respiratory quotient being thus increased to 1.07. 

rhat these marked changes in the external respiration® 
point to great alterations in metabolism is further shown by 
the temperature changes, for when no nervous symptoms 
arise, the intravenous injection of sugar causes an increase 
in the animal heat of about 1.5° C. = 2.7° F. If coma super- 
“venes, however, the temperature falls. In one case it was 
observed to fall as much as 10.4° C. = 18.7° F. in the space of 
twelve and a-half hours. 

Now Dr. Walter found that by giving hydrochloric acid to 
rabbits he was able to produce certain nerve changes in many 
respects resembling those above described. In his rabbits 
he found that the carbonic acid in the blood fell to even 2.54 
volumes p.c., which roughly + epg the quantity that 
can be simply absorbed. Normally in the blood of rabbits 
there is as much as 25 vol. p. c. of carbonic acid; this is sup- 

sed to be combined with the sodium carbonate and bicar- 

nate of the blood. He thinks that the hydrochloric acid 
combines with the sodium salts, and thus renders them un- 
able to act as carbonic acid carriers. Consequently the car- 
bonic acid accumulates in the tissues and acts as a narcotic 
to the nervous system. 

This view is further supported by the fact-of his finding 
that the subcutaneous injection of sodium carbonate not only 
prevents the symptoms occurring in rabbits, but even stops 
them when they have set in. 

In carnivora the -hydrochloric acid combines with the 





* The absorption of oxygen and the elimination of carbonic acid by the 
lungs is termed external respiration, as distinguished from internal 
respiration, which is ot ta to the consumption of oxygen and the for- 
mation of carbonic acid in the tissues. 





ammonia compounds of the prior stage to the formation of 
urea, and is excreted with the urine. This leads to an in- 
crease in the ammonia compounds and a diminution in the 
urea in the urine. The hydrochloric acid does, however, 
cause a slight reduction in the quantity of carbonic acid in 
the blood, for Walter found in one case,*that of a dog, only 
18.04 vol., p. c. 

Hallevorden, Stabelmann, and Minkowski found that in 
man during diabetic coma the ammonia was increased in the 
urine. 

My experiments lend support to this acid poisoning view, 
for first, acids were found in the blood, and secondly, the 
carbonic acid eliminated was decreased. There is, however, 
another factor that Walter’s analysis of the blood gases did 
not bring out, namely, that there was a diminution in the 
quantity of the oxygen absorbed. If, therefore, the increase 
in the carbonic acid in the tissues was the cause of the nar- 
cotic symptoms, the carbon must have been oxidised by the 
so-called reserve oxygen of the tissues.* 

This raises the questions: Does the diminished alkalinity 
of the blood reduce the power of the hemoglobin to ca 
oxygen? Or, does the presence of alcohol, aceton, etc., an 
diminished alkalinity, hinder the oxidation processes in the 
body? My experiments strongly support the latter view, 
while Walter’s experiments also do the same. On the other 
hand my experiments give neither position nor negative 
support to the former view, while Walter's seem to contra- 
dict it. Another view as to the cause of diabetic coma—that. 
the ammonia was increased in the blood—was advanced 
because it was found that the urine of the patients contained 
an excess of ammonia. 

In aseries of experiments I performed in Leipzig I was 
unable to find any increase in the quantity of the ammonia 
present in the blood after the intravenous injection of sugar. 


Blood Distilled at 102° C. after the Addition of Magnesia, 
Ureters having been Ligatured. 


Ammonia obtained from 100 Parts of Blood 





Weight of Dog. 
Immediately after Ureters Ligatured. Five Hours Later. 





42 kilos 0.025 0.024 


Sugar Intravenously Injected after Ureters Ligatured. 


29.5 kilos | 0.025 


27.5 kilos 0.018 


This view, therefore, can be left out of the question, as it 
seems to me to be without any experimental support. The 
experimental coma produced in dogs by the artificial intro- 
duction of sugar into the circulation may be summed up as 
being: 1. A stage of nervous irritation, which may be so 
severe as to assume the form of an epileptic convulsion, or so 
mild as to appear in the form of mere trembling of the skin. 
2. A comatose stage which may merely amount to.a few 
hours’ drowsiness or extend to a deep coma from which the 
animal cannot be roused, and ending in death. stteye 

The cause of the preliminary nerve irritability stage is 
probably due to the formation of some as yet undetermined 
substance or substances acting as an irritant to the nerve 
centres, the comatose stage being in its turn due to the 
effects of various toxic substances combining to produce it. 
The alcohol and the aceton derived from the agers, up of 
the sugar molecule may be partly the cause of the diminished 
oxidation. The coma seems, however, to be principally due 
to a diminution in the alkalinity of the blood produced by 
the acid products derived from the breaking up of the sugar 
molecule, theacids combining with the sodium carbonate and 
bicarbonate as well as with the ammonia in the blood, and 
thus hindering the blood carrying the carbonic acid to the 
lungs for elimination; while there is at the same time a dimi- 
nution in the oxygen absorbed, and thus the oxidation in the 
organism is hindered from being properly carried on by a 
process of tissue asphyxia. 

The artificial coma produced in the foregoing experiments, 


4 Reserve oxygen has not yet been proved to be present in the tissues. 
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while it is seen to be exactly analogous to that occurring in 
diabetic patients, does not appear to depend upon an increase 
in the quantity of the sugar in the organism, but upon the 
increase that has taken place in its derivatives. In all 

robability the same products are being continually formed 
in the healthy body, but only in such small quantities and 
so gradually that they are either sufficiently rapidly elimi- 
nated or there is sufficient time for them to be further trans- 
formed, in the process of metabolism, into harmless sub- 
stances, and consequently are never present in the blood in 
an amount capable of producing coma. 

In the cases of diabetes due to diminished assimilation of 
the sugar in the organism, such as pancreatic diabetes, coma 
occurs when the sugar has disappeared from the urine. The 

resence of the sugar in the urine arose from the organism 
being unable to assimilate all the sugar normally formed, 
the disappearance of the sugar from the urine being either 
due to its being no longer formed in normal quantity or to 
the organism having recovered the power of breaking its 
molecule down. From some cause as yet undiscovered the 
normal power of breaking down the sugar molecule in the 
ordinary processes of metabolism has been regained, and 
since the quantity of sugar present both in the tissues and 
blood had been previously increased, an excess of its products 
is produced, and hence the coma. This point is of great 
importance in practice, as it indicates that one ought always 
to be on the outlook for coma whenever a diabetic patient’s 
urine ceases to contain sugar, if its disappearance cannot be 
accounted for either by dietetic or other treatment. By 
analysing the urine and finding aceton, or aceto-acetic acid, 
as well as making quantitative estimation of the ammonia 
and lactic acid present in it, one may be able not only to pre- 
dict the onset of coma, but prevent it. The urine should be 
further examined for 8-oxybutyric acid, for although in my 
experimental coma I never found it either in the urine or the 
blood, it has been so frequently found present in patients’ 
urine that its presence is of significance and ought to be 
looked for. 

The preliminary™stage of nerve irritation is frequently 
manifested as a premonitory sign in man, by well-marked 
delirium, vomiting, or twitchings of the hands; in some 
cases even convulsions have been referred to. 

As regards the treatment of diabetic coma, no remedy 
having been as yet discovered for the terminal comatose 
stage of diabetes—though there have been no lack of pro- 
posals—I need not take up time by reviewing them, except 
to say that the most praised have been the citrated alkalies 
given in drachm doses. 


CoNCLUSIONS AS TO TREATMENT. 

The rational treatment founded on the results obtained 
from the above-mentioned experiments is to administer alka- 
lies. Ifthe symptoms are urgent and time is of moment, 
sodium carbonate might be administered subcutaneously or 
intravenously, as recommended by Stabelmann, the pulse 
being carefully watched in case of heart failure. At the same 
time, since my experiments have shown so great a diminu- 
tion in the oxygen absorbed, it is advisable to encourage 
oxidation. The inhalation of pure oxygen may help, as well 
as trying to improve oxidation by massage. Diuretics, to- 
gether with large quantities of fluids, will be of value in in- 
creasing the rapidity of the elimination of the toxic products 
derived from the sugar. These are the means I venture to 
suggest to ward off attacks of diabetic coma, or even to 
diminish the severity of a coma already set in. 





THE PATHOLOGY OF FIBROID DEGENERATION OF 
THE HEART. 
Dr. Joun Linpsay STEVEN (Glasgow) read a paper on fibroid 
degeneration of the heart. In the first place he referred to 
the importance of affections of the myocardium from the 
clinical standpoint, and the value of Sir R. Quain’s work on 
the subject of fatty heart was commented upon. It was to 
be hoped that we would soon have a clinical as well as an 
anatomical classification of the mural affections of the heart. 
The importance of the discussion at the International. Con- 
gress of Berlin in this respect was pointed out, and as a distinct 
step in this direction Renaut’s paper on segmentary myo- 





carditis was discussed. Although it was clear that the affec- 
tion described by Renaut was different from what was usually 
understood by fibroid heart, still they had this in common, 
that both were affections pure and simple of the muscular 
wall of the heart. The author’s previous work on this sub- 
ject! was then briefly epitomised, and it was stated that, as 
regards morbid anatomy and histology, he had little to add 
to his previous statements. He then gave a detailed account 
of twenty-one cases of fibroid degeneration of the heart, and 
proceeded to ascertain how far, upon the basis of these cases, 
general statements as to the pathology of the condition could 
be made. The cases had occurred in the course of 810 post- 
mortem examinations, and a study of the figures showed that 
in general post-mortem examinations the frequency of the 
condition was 2.6 per cent., in cardiat post mortems, 7.63 per 
cent. As regards age only three of the cases were under 50. 
The cases proved that there was a distinct etiological rela- 
tionship between fibroid degeneration and disease of the 
coronary arteries, 18 out of the 21 cases having distinctly 
diseased arteries. The relationship of the disease to myo- 
malacia cordis, to hypertrophic fatty metamorphosis,, and 
valvular disease of the heart was then discussed in detail, 
and, as regards valvular disease, it was shown that it was a 
rare thing for typical fibroid degeneration to be associated 
with marked valvular lesions. ‘he relationship of the de- 
generation to disease of the thoracic aorta, the kidneys, and 
the brain was next considered, and it was shown that, in a 
number of cases, the cardiac lesion was associated with a 
similar affection of the brain. This point was insisted upon 
as a proof of the true nature of the lesion, and it seemed to 
demonstrate that it was essentially a degenerative process 
due to deprivation of blood supply. The od closed with a 
very brief reference to the clistieal rspects of the case. 


Dr. AuLp would like to ask Dr. Steven how far he re- 
garded fibroid lesions of the heart as inflammatory. Dr. 
Auld thought he recollected that Dr. Steven, in his former 
paper, had distinguished between a fibroid condition due to 
atrophy or degeneration and that due to inflammatory causes. 
Dr. Auld believed many of these cases to begin by oblitera- 
tion of the capillaries and thickening of the mall arteries. 
In observations which he had made on the pia mater he had 
found these changes, and also an inflammatory activity of the 
connective tissue corpuscles leading to new formation of 
tissue. Many of the cases of fibroid heart might arise and 
proceed in this fashion, but there might be others which 
were entirely degenerative; as Dr. Steven had pointed out 
some cases of advanced fibroid change might appear to be 
degenerative, but might in reality have originated as an in- 
fiammatory lesion. 

Dr. J. Linpsay STEVEN, in reply, said that he believed the 
histological change to be an atrophy or wasting of the true 
niuscle substance, the result of acute or chronic obstruction 
of the coronary arteries. In this change he believed that in- 
flammatory reaction played no part. He had not seen any- 
thing to make him believe that the condition had its origin 
ina lesion of the nerves. He recognised that there was a 
variety of fibroid change in the heart which was really the 
result of inflammation, but these were usually associated 
with endocarditis or pericarditis, and the inflammation was 
an extension from this. He believed that such cases were in 
a different category from that of the cases he had been con- 
sidering, which were truly degenerations. 





ANEURYSM AND ATHEROMA. 
Dr. AvuLp read a paper by Dr. Coats and himself on the 
Pathology of Aneurysm, with Special Reference to Atheroma 


as a.Cause. This paper was published in the Britisu 
MepicaL JournaL of August 26th, re 456. 

Dr. Stws WoopHeAD asked whether Dr. Auld had many 
cases in which there was merely absence of the muscular 
coat. He should be inclined to doubt whether any tissue 
could take the place of the muscular tissue of the middle coat. 
There appeared to be so much alteration in these cases that he 
was pe <r to doubt whether it was not the removal of the 
muscular tissue alone that led to the formation of the aneu- 
rysm, that is, whether new tissue were formed or not. An 


1 Lancet, December, 1887. 








SECTION OF 


6 70 ak...) 


PATHOLOGY. [Serr. 23, 1893, 








alteration in the wall of any kind, acute or chronic, might 
lead to aneurysm, but the discussion was only concerned 
with the one form. He should like to ask what was meant 
by atheroma, as very few pomtegnte seemed to be able to 
agree on that point. On the meaning that was attached to 
the term depended the interpretation that was to be put upon 
the descriptions given. 

Dr. Linpsay STEVEN had no doubt that in all well-developed 
aneurysms the only tissue forming the wall of the aneurysm 
was that of the external coat. On the other hand, he doubted 
if in many aneurysms there was any absolutely necessary re- 
lationship between atheroma and po gee development 
of the sacculated kind. He could recall many cases of ex- 
treme atheroma and calcareous infiltration of the aorta with 
no aneurysm, and he could also remember many cases of 
typical sacculated aneurysm without very obvious atheroma. 

ofessor Boyce said that the question of the majority of 
the aneurysms discussed by the authors was one essentially 
of the production of ‘‘ atheroma,” and he therefore asked 
what were their views as to the production of this condition. 
Dr. Boyce further drew attention. to the process of repair of 
atheromatous changes, and pointed out that this process 
would probably be found in those cases of advanced myx- 
cedema with marked atheroma of the vessels, when marked 
recovery of the- vascular system took place after thyroid 
treatment. 

Dr. Autp, in reply, said that as regards the compensatory 
process alluded to, several facts sustained the idea of such a 
process. There was the circumstance of the new formed 
tissue found in the ruptures; if not compensatory, what 
could it be? Then there was the fact of the frequent new 
formation of muscular tissue in the intima; and lastly, 
many cases of almost wholesale destruction of the middle 
coat of the aorta were found without aneurysm, but in them 
the aorta was greatly thickened by an excessive growth of 
new tissue. 

Dr. WoopHEApD asked at what age this had been observed. 

Dr. Avip: In elderly persons. Dr. Woodhead had asked 
what was to be understood by “atheroma.” He could only say 
that atheroma was a non-vascular tissue which induced 
aneurysm mechanically by the projection of the athero- 
matous patch against the media, and likewise intrinsically 
by involving the superficial layers of the media in a 
degenerative process. In reply to Dr. Mott, Dr. Auld 
said that the vasa vasorum were generally in a state of 
sclerosis ; these, however, were not to be confounded with 
the new inflammatory vessels. In reply to Dr. Boyce, Dr. 
Auld said there was no doubt as to the ruptures; they were 
not merely the results of atrophy. It was not usual to find 
fibroblasts and new blood vessels in abundance in merely 
atrophic tissue. The new formed tissue in the ruptures was 
usually healthy, well-developed tissue, and not of a hyaline 
or degenerative character. 





PRELIMINARY REPORT ON THE CAUSES OF 
CHLOROSIS.' 


By E. Lioyp Jongs, M.D.Camb. 


I meAN by “chlorosis” a disease which occurs only in 
young women, and which is constantly attended by a dimi- 
nution in the amount of: hemoglobin in the blood, this 
diminution in the amount of hemoglobin being often very 
excessive. Besides the blood changes, of which the reduc- 
tion in the amount of hemoglobin is the most notable, the 
disease presents certain broad clinical features. Among 
these we have alterations of the colour, either pallor or green 
pallor of skin generally, the lips and ears being pale. To 
these features we must add a marked tendency to edema 
and disturbances of the gastro-intestinal tract, sometimes 
leading to hematemesis or gastric ulcer and certain de- 
rangements of the vascular system, notably dilatation of the 
heart. We do not meet with this combination of disorders 
in boys. Further, chlorosis is often attended with disorders of 
the menstrual function. 

The following is a summary of the conclusions which 1 
have so far arrived gt. It has been my endeavour, by the 





2 Towards the expenses of this research a grant was made by the Scien- 
tific Grants Committee of the Britis Medical Association 
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study of a number of cases of chlorosis, to determine what 
are the most constant blood changes, and to determine, if 
possible, wherein the fault or faults lie which are at the root 
of the disorder. 


: THe MetuHops oF RESEARCH. 

1. During the last seven years I have taken the specific 
gravity of the blood of about 1,300 healthy persons by a 
modification of Roy’s method; and the results of these ex 
periments have partly appeared in the Journal of Physiology. 

2. During this year I have also taken the specific gravity 
of the blood serum in some hundred healthy persons. The 
method adopted I saw in use by Dr. Haviland, of St. Bar- 
tholomew’s Hospital, in 1886; it consists in centrifugalising 
a drop or two of blood sealed up in a capillary pipette. 
In my own experiments I take up the serum after centri- 
fugalisation in a capillary pipette of the kind employed in 
taking the specific gravity of the blood as a whole. Its 
specific gravity,is then measured by ‘the method described in 
my previous paper. 

3. Experiments upon animals were undertaken with the 
object of determining the effect upon the blood of a section 
of the splanchnic nerves, and the effect of the subsequent in- 
jection of saline solution. 

4. I have made observations upon chlorotic persons and 
have examined their blood before and after treatment, in 
order to ascertain the changes taking place in the specific 
gravity of the blood, and in, the blood serum as health was 
re-established. 


THE CHANGES UNDERGONE BY THE SPECIFIC GRAVITy OF THE 
Bioop at PUBERTY, AND THEIR RELATION TO CHLOROSIS. 
Until the age of about 15, the specific gravity of blood is 

about the same in both sexes; after that, however, the spe- 
cific gravity in the female falls, while it rises in the male. 
In the healthy female there is, between the ages of 16 and 22, 
a marked fall of the lower limit of variation at the time when 
the mean also becomes lowez.*’ This is precisely the age 
at which girls become anemic, and the question arises 
whether I have included among my supposed healthy people 
anumber of girls who were in reality anzemic, or whether 
there is a natural tendency to some fall in blood specific 
gravity between these ages. 

Typical cases of chlorosis all occur between the ages of 14 
and 26. Taking the cases in which the specific gravity was 
below 1045, these occurred at the following ages: at 14, 2; 
16,3; 16,9; 17, 4; 18, 12; 19, 7; 2, 7; Bl, 7; 22,3; 24, 13; DB, 
0; 26,1; 27,0; 28,0; 29,2; the mean being 18} years. The 
lowest — gravity observed was 1032 in a girl aged 24, 
but the blood had a specific gravity below 1037 in 16 out of 87 
cases. These specific gravities are among the lowest which 
I have met with in any disease. There is no other common 
condition in which the specific gravity of the blood under- 

oes such profound alteration, and this is almost entirely 

ue to a reduction in the amount of hemoglobin. y 

Because chlorosis occurs at the time when the specific 
gravity of the blood in the healthy female has a natural ten- 
dency to fall, I concluded some years ago that chlorosis is 
simply an exaggeration of a physiological effect. At the 

resent time Iam more than ever convinced that chlorosis 
is an exaggeration of a change which normally takes place 
in the blood of the female at puberty. a change which, like 
= chlorotic condition, does not affect the blood of the 
male. 


THE CHANGES IN THE SpEcrIFIC GRAVITY OF THE SERUM IN 
FEMALES AT PUBERTY, AND THEIR RELATION TO 
CHLOROSIS. 

Ihave taken the specific gravity of the blood serum in 
nearly 100 healthy persons. There is little necessity for 
taking so large a number as in the case of the whole blood, 
for while the variations of the specific gravity of the whole 
blood extends over nearly 30°, the variations in the serum 
are comprised within 6°. So far I have not made sufficient 
observations to construct a curve, but I have taken the mean 
in each sex before and after the age of 15, and the results are 

2 Journ. Phys., vol. viii, and vol. xii, 1891. 
3 See my paper in the Journal of Physiology, vol. ii, 1888, p. 1345. 
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iven below, showing that while the specific gravity of the 
whole blood in the female becomes less after pre: the 
specific gravity of the serum is actually increased. 
Before 15. After 15. 
Males we MA 1027.0 Males lies “i 1027.4 
Females ... oak 1027.1 Females ... xs 1028.1 

The highest specific gravity I have recorded in a healthy 
person is 1030, and it occurred in a female; the lowest I have 
recorded was 1025, and it occurred in amale. The fact of a 
tendency to an increase of the specific gravity of the serum 
in the female after puberty, and the fact that the specific 
gravity in the female is higher than in the male, appear to 
me to be of the very greatest significance. 

The first case of chlorosis in which I had an opportunity 
of taking the specific gravity of the serum was a well-marked 
one, the specific gravity of the whole blood being 1035. I 
was astonished to find that the serum in this first case had a 
higher specific gravity—1028—than any I had at that time 
observed in any male. 

In eight other cases of very well marked chlorosis I 
never recorded a specific gravity below 1025. The numbers 
were : 

Sp. gr. of Serum. 
1029 bi 


Sp. gr. of Blood. 
° ove ode 1049 
1028 ace eee ese 1042 


1027.5 ove ove éed 1049 
1027.5 eee eve cos 1048 
1027 ove eo ose 1043 
1027 eee eee eee 1035 
1026.5 eee see eee 1044 


1025.9 pa os os 1041 
the mean of these being 1027.3, which is not’ lower—possibly 
higher—than the mean in males of the same age. 

e may conclude that the blood plasma in the female at 
puberty tends to become heavier than in the years preceding 
puberty. No such change takes place in the male. Chlorosis 
is liable to occur at the time of this change. The specific 
gravity of the plasma is not necessarily altered in chlorosis, 
and the blood in chlorosis is not necessarily hydremic. 


THE EVIDENCES OF DISTURBANCE OF SPLANCHNIC 
INNERVATION IN CHLOROSIS. 

The great frequency of hematemesis, with or without 
signs of gastric ulceration, in chlorotic girls, and the occur- 
rence of other forms of gastric and intestinal trouble, have 
seemed to me for some years to point to some very close 
connection between the two series of events, and I have 
suggested in former publications that chlorosis was in some 
way closely related to disturbances of splanchnic innerva- 
tion, in the direction, I believed, of dilatation of the gastro- 
intestinal vessels. This I conceived to be brought about in 
a reflex manner, and this appeared to me to be the more 
likely, since 1 had met with some cases in which the usual 
gastro-intestinal disturbance, together with marked chlorosis, 
had rapidly followed a shock or chill—generally a shock or 
chill occurring about a menstrual period. I must reserve the 
discussion of the relation of chlorosis to menstruation for 
some other place, and will now content myself with giving 
an account of experimental evidence which seems to me to 
throw much light upon the subject. 

In an animal which had been anesthetised I found that the 
injection of saline solution does not alter the specific gravity 
of the whole blood for any considerable time. I find that 
after section of the splanchnic nerves the injection of saline 
solution gives rise to a much more lasting effect; and more 
than this, that the injection of a moderate amount of saline 
solution after section of these nerves may produce copious 
hematemesis some fifteen hours after the commencement 
of the experiment. After death the stomach and intestines 
are = on the exterior, but this congestion is far exceeded 
by the congestion which affects the submucosa and mucosa, 
and which is seen when the canal is opened. The mucous 
membrane is of a deep chocolate hue, and although one 
would not suspect it, the whole alimentary canal is filled 
with blood or blood-stained fluid. 

This escape of blood—which would not be detected except 
by accident if not specially looked for—this latent hzemor- 
rhage, suggests to me that many cases of hematemesis in 
girls are due to a similar kind of escape of blodd from a con- 
gested gastro-intestinal mucosa; and it suggests to me the 
possibility of latent hemorrhage taking place in many cases 
of chlorosis without giving rise to distinctive physical signs. 











This view is borne out by the observations and conclusions 
of v. Hosslin, who found an increase in the amount of iron in 
the feces of chlorotic women, and who regards chlorosis as 
due to occult gastro-intestinal hemorrhages. I will not go 
so far as to express any adherence to v. Hosslin’s views, but 
I should like to see his very important observations con- 
firmed by others.‘ I am unable, at present, to explain the 
relation existing between chlorosis and gastro-intestinal con- 

estion. but 1 do believe that some very important relation 
a exist, and I hope to take up the subject at some future 
ime. 


THE VIEWS OF ViRcHOW, ANDREW CLARK, AND OTHERS. 

Virchow found that the aorta and the larger arteries and 
the heart and sexual organs were frequently imperfectly de- 
veloped in fatal cases of chlorosis, and he inclined to the 
view that such anomalies bore a causal relation to the disease. 
Congenital smallness of the aorta and other vascular defects 
may no doubt predispose to chlorosis; one would expect a 
girl with a chlorotic tendency to develop the disease much 
more readily should any such vascular anomaly exist, just as 
girls with renal disease or with valvular disease of the heart 
a it as the result of these lesions. But cardio-vascular 
anomalies occur also among boys, and yet I cannot find the 
records of one case of true chlorosis occurring in a boy. In 
a I found that out of 1,093 young women who were 
apparently between the ages of 15 and 26, 41 were very chlo- 
rotic, 159 were chlorotic in some degree ; that is, 3.7 were very 
chlorotic, while 18 per cent. were chlorotic. One cannot. 
imagine that vascular anomalies exist in so large a propor- 
tion of young women, especially since the vast majority re- 
cover their health in subsequent years. 

Sir Andrew Clark regarded chlorosis as the result of auto- 
intoxication from feculent retention. In my cases I find 
that although chlorotic girls are often constipated, they are 
not invariably so, and in most cases that the constipation ap- 
pears to be only a secondary effect. If constipation were 
capable of setting up chlorosis, we should expect to find it in 
boys also; moreover, this view does not explain the fre- 
quency with which it is complicated with gastric ulcer. I 
am more at one with those who have held that chlorosis is. 
due to some disturbance of the sympathetic, but I am not 
aware that anyone has suggested how such nervous disorder 
can originate the disease. I hope to be able to speak with 
more exactness at some future time, and give here a pre- 
liminary outline of my own views on the subject. 


THE MANNER IN WHICH CHLOROSIS IS PROBABLY 
PRODUCED. 

In the healthy female the amount of hemoglobin is always 
reduced after puberty—reduced in order, perhaps, to lessen 
katabolism, and to lead to a storing up of tissue food, some 
of which is stored as fat beneath the skin. etc., and some as 
proteid, existing partly in the blood plasma, which con- 
sequently has a higher specific gravity than it had before 
puberty, and a higher specific gravity than is found in the 
male, 

In the normal female there is, at each menstrual period, a 
dilatation of the vessels of the pelvic viscera, which does 
not extend to the gastro-intestinal vessels, and the blood 
is little altered by this condition of things. In some 
females, however, the dilatation of the gastro-intesti- 
nal vessels results from shock, chill, or any of the 
well-known exciting causes of chlorosis. This is sometimes 
evidenced by disturbances of digestion, by gastric pain, 
vomiting, hematemesis or melena, and it is accompanied, 
and may in some way be the cause of, the blood changes 
which I have described as occurring in chlorosis. 

The eases of hematemesis in which there is no actual 
ulceration have been sometimes regarded as instances of 
vicarious menstruation. If an incresse of the blood quantity 
takes place during the intermenstrual periods, one can 
readily understand why it should escape from any congested 
surface. 

Chlorosis does not occur in males, both by reason of the 
fact that in males the amount of hemoglobin in the blood 
constantly increases after puberty, and also by reason of the 


4V. Hosslin, “Miinehener med. Wochenschr., Ab. 8, 1890 (quoted Annual of 
' Univ. Med. Sc. for 1891). 
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fact that there is a more stable nervous system—with less 
tendency to these local flushings—and also because of the 
absence of the menstrual stimulus. 

Iam unable as yet to give an account of the manner in 
which the hemoglobin is reduced; it may be by occult 
hemorrhage, as v. Hosslin suggests, or it may be in some 
other method. 


THe TREATMENT OF CHLOROSIS iN ITS RELATION TO THE 
CAUSATION OF THE DISEASE. 

Although iron is the most generally useful drug in chlorotic 
cases, yet there are others which materially assist its action, 
or can even replace it entirely. It occurred to me that, if my 
view is correct, iron, when it cures chlorosis, does so by con- 
stricting the vessels of the gastro-intestinal tract. I therefore 
expected that chlorosis might be cured by either nickel, 
cobalt, copper, or platinum. Of these drugs I have employed 
nickel with success. It has failed in one case, which was 
also not amenable to iron. Copper has been found useful by 
Hare when combined with arsenic. Salts of potassium and 
magnesium assist the action of iron, and they also cause 
slight contraction of the arterioles. V. Hosslin has expressed 
his belief that iron cures chlorosis by its hemostatic action, 
and although I will not go so far as to agree with him that 
chlorosis is due to occult gastro-intestinal hemorrhage, yet I 
am at one with him in believing that the drug acts upon the 
vessels of the stomach and intestines, and I believe that the 
salts of potassium and magnesium, and the others above 
named, probably act in the same way. 

One can readily understand why the action of iron is 
assisted by digitalis and some other drugs which are cardiac 
and vascular tonics. 

I hope to deal with this part of the subject more fully in 
another paper. 

CHLoRoTIC FAMILIES. 

In my paper in the Journal of Physiology 1 pee out that 
the specific gravity of the blood vacies in different types of 
healthy persons, and, after examining the blood of some 1,500 


persons, I found that I was able to predict what the specific 
gravity of the blood would be by a glance at a healthy per- 


son. Further experience has shown me that I was justified 
in making the statement, and I repeat it here, because it has 
apparently been doubted by some. At the present time I am 
rarely deceived by the appearance of a healthy person. 

In my paperI pointed out that a low specific gravity of 
blood was oftenest found in those with light eyes and fair 
complexions (although there is an exceptional class of per- 
sons of stalwart build), and I pointed out also that there is a 
type of young woman, with light brown hair, full figure, 
light eyes, and a clear complexion, with a good colour or a 
pink-and-white complexion, who normally have an unusually 
low specific gravity of blood. These individuals were, I 
stated, the most prone to develop chlorosis. 

During the last two years further observations have shown 
that these persons belong usually to the families most prone 
to chlorosis. The blood of members of such farnilies often 
exhibits the following characters: a low specific gravity of 
the whole blood, and a relatively large proportion of plasma 
to corpuscles. It occurred to me that, if my view be correct, 
if the object of the fall in the amount of hemoglobin in the 
female after puberty is the ultimate saving of tissue and 
tissue food, then the female members of such a family might 
be, other things being equal, especially prolific. I am en- 

aged in investigating this subject; meanwhile, I give a few 
acts which I have so far collected. On inquiring consecu- 
tively of thirteen chlorotics the numbers of their brothers 
and sisters, I received the following answers to the question : 
14, 15, 7, 5, 11, 9, 8, 17, 8, 8, 8, 10, and in one case only 1, but 
the father had died soon after the birth of the second child. 
These figures appear to me to suggest some very interesting 
reflections, which must, however, be left for a future paper. 
I will content myself with pointing out that, if this be the 
case, it offers one explanation (by no means complete) of the 
rapid increase of chlorosis in certain countries in recent 
years—for example, Sweden. 

Further, I find the Celtic. blood does not so often possess the 
characters of the blood which is prone to become chlorotic 
as the Saxon blood does. . 





CAUSATION OF ANZ:MIA AND THE BLOOD 
CHANGES PRODUCED BY URIC ACID. 


By Atexanper Hara, M.A. and D.M.Oxon., F.R.C.P.Lond,, 
Physician to the Metropolitan Hospital and the Royal Hospital for 
Children and Women. 

In the Britisu MepicaL JOURNAL, Vol. ii, 1893, p. 10, I gave a 
short preliminary account of some researches I had recently 
made on this subject, and I now propose to show some of the 
curves I have obtained, and to go into the matter at greater 
length. In Urie Acid,’ p. 215, Ihave mentioned the case of 
a lady who suffered from “ anemic attacks,” which appeared 
to correspond with bilious attacks, which are identical with 
what I have called uric acid storms. Then I noticed in 
several cases of paroxysmal hemoglobinuria that the sym- 
ptoms preceding and accompanying the attacks were those of 
uric acidemia, and I pointed out * that the attacks were con- 
temporaneous with the excretion of a great excess of uric 
acid in the urine. And while I examined the urine of such a 
case, my colleague, Dr. 8. W. Wheaton, kindly examined the 
blood, and found on several occasions corresponding with the 
attacks a diminution of red cells, an increase of white cells, 

and an increase of coagulability. 

About this time, also, I had under my care a boy, aged 10 
years, suffering from splenic leucocythemia, and, after 
arsenic and iron had been thoroughly tried without effect, I 
gave him salicylate of soda with the object of clearing out 
the uric acid, of which, as is common in such cases, there 
was a great excess in his urine, the index, as I believe, of a 
corresponding excess in the blood. On several occasions he 
improved very decidedly on the salicylates, while he stood 
still, or even went back, upon iron. 

Lastly, I was led to notice, as the result of my previous ex- 
perience, that in a large number of cases of chlorosis or 
anemia in young women more or less dyspepsia, or even a 
bilious attack, occurring especially at the menstrual periods. 
held au importar.t place in the history of their trouble, and I 
knew well that these gastric disturbances meant a fall in urea 
formation ana excretion, a fall in the acidity of the urine, 
and a corresponding rise in the alkalinity of the blood, so 
that this fluid at once became a better solvent of uric acid 
and its compounds, and at once took them up in solution 
from all points of deposit in the body—liver, spleen, fibrous 
tissues, and joints. In a word, the dyspepsia produced uric 
acidemia, and everything seemed to make it probable that 
the uric acidemia produced the blood destruction and 
anzemia.* 

The facts, then, seemed to render it very probable that 
uric acid was the cause of these blood changes, both in 
paroxysmal hemoglobinuria and anemia. But I have com- 
plete power over the excretion of uric acid in the urine, and 
if anyone will chalk out a curve on the wall which he wishes 
his urate excretion to follow from day to day, I will under- 
take to make it follow a very similar curve, provided he fol- 
lows my instructions as to diet and drugs that affect the 
solubility of the substance. The excess of uric acid above 
the relation to urea of 1 to 33 represents, I believe, the 
amount of uric acid that passes through the blood each day ; 
thus when the uric acid curve is above the urea curve by 2 or 
3 grains, 2 or 3 grains passed through the blood that day. It 
follows that if 1 have complete power over the curve of exere- 
tion, I have also complete power over the amount that can 
pass through the blood; and if uric acid causes the above- 
mentioned blood change, I ought to be able to produce, if not 
an actual attack of paroxysmal hemoglobinuria, at least such 
blood changes as occur in anzemia. 

Uric acid taken pure by mouth passes straight into the 
blood (this was to some extent known before), and will in 
due time pass out in the urine in quantity which is roughly 
proportional tothat swallowed. The only essential condition 
of this direct absorption and excretion of uric acid is that the 
blood shall be kept in such state as favours, or at least does 
not hinder, the solubility of urates, and this can be fulfilled 
or so ordering the diet as to prevent the alkalinity of the 
blood being diminished. It is thus possible to increase the 
uric acid passing through the blood by the simple process of 
administering it pure (in powder gr. 1 to 2, ter) by mouth, 
leaving diet and all other factors unchanged. But those who 
have from diet and other causes but a slightly alkaline blood 
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must not expect to increase the uric acid it contains very 
much by taking it by mouth; for, though it gets into their 
blood, it will quickly be driven out again into their fibrous 
tissues and organs, where it will remain till the blood be- 
comes favourable to its solubility. In no one (unless the 
blood is very alkaline) will there be much excess of uric acid 
in the blood and urine on the day a dose of uric acid is taken, 
because uric acid itself diminishes the alkalinity of the 
blood, and interferes for a time with its own solubility; but 
on the second or third day after a dose, when the alkalinity of 
the blood has again risen, uric acid will begin to be present 
in excess in the blood, and to pass in excess in the urine, 
and such excess will correspond more or less in extent and 
duration to the dose taken. 

Our problem, then, is this : many disease processes in which 
there are important blood changes appear to be contem- 
poraneous with the presence of an excess of uric acid in the 
blood and urine, and there are reasons for supposing that the 
uric acid may be the cause of the blood changes; does the 
intentional production of an excess of uric acid in the blood 
bring about any similar blood changes? On this point I 
shall allow my curves to speak tor themselves with such small 
explanation as may be necessary. I have used for this inves- 
tigation the hzemoglobinometer and hzmocytometer of Dr. 
Gowers, and have followed as closely as possible the direc- 
tions issued with the instruments. 

The blood — is the result 
per cent. hemoglobin _ . 100 _ 
per cent. red cells, if normal jj) =1.0, and all smaller 
quantities are represented by decimals as in the following 
curves; and I agree with Dr. A. E. Garrod, Dr. Wilcox, and 
others‘ that this is the safest guide to the condition of the 
blood, representing as it does the hemoglobin value of the 
individual cell, for the absolute quantity of cells and hzemo- 
globin varies greatly according as the blood is concentrated 
by diuresis, or is diluted by retention of fluid in the body’, 
but these things cause no variations in the value of the 
blood decimal, which again can easily be represented in a 
curve for comparison with the curves of the urate excreted in 
the urine. 

Fig 1 represents the results of simultaneous examination 
of the blood and urine in myself, the blood being examined 
only every two or three days, and the urine curves being 
obtained by dividing the total excretions of three days by 
three so as to shorten the figure. Notice here the general 
downward direction of the blood decimal curve and the 
general upward trend of the uric acid curve. The urea curve 
is given simply to show the height of uric acid above urea 
(the curves are superimposed at the relation 1—33) as the 
— ve! the probable amount of uric acid passing through 
the blood. 
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On day twenty, at the beginning of the figure urea is close 
to uric acid, so that little or no uric acid passed through the 
blood, and the blood decimal is warsg | high=0.71. On day 
twenty-three uric acid exceeds urea by 1? grs., and this 
amount probably passed through the blood, and with this the 
blood fraction falls to 0.70. On day twenty-six more than 
2 grs. of uric acid passed through the blood, and yet the 











blood decimal rises decidedly to 0.78, but the explanation of 
this is probably that the blood was not examined sufficiently 
often to correspond with the excretion curves, for the uric 
acid was low on two days preceding the 26th, while a high 
rise on the 26th brought up the average in the blood for three 
days to 2 grs. per day ; if the blood had been examined on 
the 25th it would probably have been found above 0.8, a fall 
to 0.78 taking place with the high uric acid of the 26th. The 
blood is again examined on June Ist, the uric acid in the 
blood averaging meanwhile 2 to 2} grs. per day, and with this 
there is a fall to 0.72 on June 10th; with uric acid rising to 

t grs. per day, there is a marked fall of the blood decimal to 
0.6. There is a slight rise on the 11th, corresponding to a 
fall of uric acid, and a fall of the blood decimal to 0.56 on 
the 19th, in accordance with the passage of 3 to 33 grs. 
through the blood on the days from the 16th to the 19th. 
Lastly, we see a rise of the blood decimal to 0.63 on the 22nd, 
with a fall of the uric acid passing through the blood to 
1} gr. per day. 

This figure shows generally that the blood decimal is 
higher the nearer the uric acid is to urea, that is, the less 
there is passing through the blood, and lower the higher the 
uric acid is above the urea, that is, the more there is passing 
through the blood. The high rises of uric acid on the 10th, 
and again on the 16th and 19th, were due to uric acid taken 
by mouth on purpose to increase the amount passing through 
the blood. Another figure, which, however, want of space 
obliges me to omit, shows that in my own person, and fol- 
lowed from day to day, the correspondence between the 
blood decimal curve and the uri¢ acid curve is little short of 
absolute, the higher uric acid is above urea, the lower is the 
blood decimal, and vice versd. 

It also shows that, though salicylate of soda produces a 
large excretion of uric acid, this has but little effect on the 
blood, though the great fall in uric acid which occurs when 
the salicylate is left off is accompanied by a corresponding 
rise in the value of the blood decimal. 

It thus appears that uric acid in combination with a sali- 
cylate does not affect the blood, just as we already know that 
it causes no headache or mental depression,’ but when sali- 
cylates have cleared much urate out of the body there is an 
improvement of the blood decimal, because urates are then 
for a time almost absent from the blood; and this is probably 
the way in which salicylates did good in the case mentioned 
above. 

It is open for anyone to repeat these experiments, and it is 
not at all necessary to estimate the uric acid from day to day, 
because it can be inferred from the water with quite sufficient 
accuracy, in accordance with my law of excretions, that the 
urinary water is from hour to hour and day to day inversely 
as the uric acid excreted along with it. 

Let anyone who is going to try this collect all his urine for 
two or three days, and—say that it averages 1,500 c.c. a day— 
let him take gr.ij of uric acid thrice for one day and gr.j 
thrice next day, still collecting his water. On the days uric 
acid is taken the water will rise a little—say to 1,600 to 1,700 
c.c.—for urie acid, as I have said, raises the acidity, inter- 
feres with its own solubility, and causes more or less 
diuresis, but a day or two later acidity will fall again if he 
does nothing to raise it, and with this there will be an excess 
of uric acid in the blood and urine, and the latter will be 
proportionately scanty—say 800 to 1,000 c.c.—and if he ex- 
amined his blood before he took the uric acid’ and again now 
he will find that with the rise of uric acid and _ the scanty 
urine the value of his blood decimal has fallen very 
decidedly. 

I shall now go on to my other figures, showing some of the 
results I obtained in cases of chlorosis by causing excess of 
uric acid to pass through the blood. In these cases the urine 
was not collected, but no doubt the effects on excretion were 
the same as in my own case, and the administration of uric 
acid in one form or another always ‘cee immediate and 
distinct effects on the blood decimal. 

Fig. 2 shows the curve of the blood decimal in the case of M. B., aged 
18, suffering from chlorosis. On February 17th, her blood decimal being 
only 0.3, she was put on oy ferri carb. gr.x ter.; and the curve shows 
the rise of the decimal to 0.5 on March 10th, and its further rise to 
0.6 on March 14th, after the iron had been left off. On the 14th $ pint 


of beef tea three times a day was added to her diet, and this beef tea was 
found, on estimation, to contain about 8.6 grs. of uric acid to the pint, 
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and I may say that it seemed to be very strong and good beef tea. She 
would thus take about 13 grs. of uric acid a day. On March 18th the 
blood decimal had fallen to v.54,and on the 22nd, when the beef tea was 
left off, to 0.52. I may point out in —— that uric acid given by 
mouth to those who, like anzmic girls, have rather low nutrition is more 
likely to remain in solution in the blood, because their blood is probably 
more alkaline than that of better-nourished individuals. Therefore the 
effect of giving uric acid is likely to be more marked in poorly-nourished 
individuals than those who are robust and well fed, and, dose for dose, 
the effect on the blood curve will be greater in the former than in the 
latter. Though I stopped the beef tea on the 22nd, I gave the bicarbo- 
nates of potash and soda, 15 grs. of each three times a day, with the 
object of increasing the urate in the blood, and we see, on the 27th, that 
the blood decimal has further fallen to 0.48. The alkalies were then left 
off, and on the 30th the blood decimal had risen slightly to 0.5. 
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I have no doubt that the whole of this fall was due to the 
uric acid taken, for the general tendency is for the blood curve 
to rise slowly for a considerable time after the iron is left off. 

Fig. 3 is the blood curve of E. E., aged 23, also suffering from chlorosis. 
On May 4th, her decimal being at 0.35, she was put on puly. ferri 
carb., as in the previous case. On May 26th, the decimal having risen to 
0.56, the iron was left off. On June 2nd, when the decimal had risen to 
0.57, she was given beef tea = 13 grs. uric acid per day, and this was con- 
tinued till the 8th, the blood decimal falling on the Sth to 0.54, and on 
the 8th to 0.53. On the 12th, four days after the last dose of uric acid, 
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the blood decimal had risen again to 0.55. On this day, the 12th, she was 
~_ on the equivalent of 6 grs. uric acid for one day, and 3 3. each for 

he two following days, to try the effect of smaller doses, and on the 15th 
the blood decimal had fallen again to 0.53, so that the effects of a small 
dose were fairly marked, and I think that a small dose will perhaps get 
uric acid into the blood more quickly than a large one, for uric acia, as I 





have said, interferes with its own solubility, and the salts contained jy 
beef tea will in a similar way tend to depress the alkalinity of the bloo@r 
and cause the uric acid to be stored in the fibrous tissues and viscera 
instead of a in solution in the blood; and in producing changes 
in the blood decimal we have not only to get it into the blood but to 
keep it there so long as the kidneys will allow it to remain unexcreted 
On the 19th there is a remarkable rise of the blood decimal to 0.62, mak- 
ing it look as though it would have gone on rising all the way fron 
June 2nd but for the uric acid taken. On the 19th iron was again given 
in the same dose as before, and it was rather a surprise therefore to fing 
that on the 22nd the blood curve had fallen to 0.57, but I had forgotten 
the fact that on the 19th the patient was not only put on iron but also oy 
a milk and fish diet, having previously been on meat; and the change of 
diet no doubt produced a fall of acidity, acting like the alkali given jy 
the previous case ; this brought some of the previously stored uric aci@ 
through the blood, and the uric acid overcame the iron and produced a 
fall in place of a rise in the blood decimal, and this is in accordance wit) 
the fact that in some cases of aneemia salicylates which clear the blood of 
uric acid may succeed when iron fails. By the 26th, however, most oj 
the uric acid has passed through the blood and been excreted, the iron 
then comes into action and the blood decimal rises to 0.61. On the 26th 
the iron is left off, but the decimal again rises on the 29th to 0.62. On the 
29th citrate of caffeine was given, 9grs. on the first day and 6grs, on 
each of two subsequent days. Now caffeine may for all practica " 

oses be regarded as uric acid, and my experiments on myself show that, 
ike uric acid, it first raises the acidity and clears uric acid out of the 
blood, causing relaxation of arterioles and diuresis; later, when the 
acidity falls an excess of uric acid proportional to the caffeine taken 
passes or the blood and into the urine ; and we see from the curve 
that caffeine brought down the blood decimal just as uric acid does, for 
on July 3rd we have a marked fall to 0.52, which is followed by a rise to 
0.6 on the 6th, the drug having been left off. 

I may say at once that these and similar experiences haye 
left no doubt in my mind that just as iron runs up the blood 
decimal, uric acid brings it down, and that where the one is 
acting in opposition to the other the uric acid is the more 
powerfu], And this explains the fact noted by Murchison 
and others that in some cases of anzemia iron will not act till 
the liver has been got into proper order; and the drug they 
most often used to get it into order was calomel or other form 
of mercury ; and mercury, as I have shown, clears the blood of 
uric acid.’? Now, as soon as the blood is cleared of uric acid, 
the general metabolism, being freed from the incubus of 
contracted arterioles, goes ahead, there is a general rise of 
urea and acidity which keeps the blood more or less clear of 
uric acid and iron is then able to act and bring about perma- 
nent improvement. I have every confidence that I can in this 
way do anything I like with the blood decimal, and that any- 
one who will take the trouble to repeat my experiments will 
get similar results. . 

In my paper in the Journal of Physiology I have suggested 
that extracts of thyroid and other glands possibly owe no 
small part of their activity to the stimulant properties of the 
uric acid and other nitrogenous extractives in which they are 
rich; and I can prove that in myself the taking of thyroid 
Gun or a thyroid extract carefully poenees for me by 
Messrs. Savory and Moore produces results which are identical 
with those produced by so much uric acid, that is to say, 
there is a first stage of stimulation, with rising acidity, well 
being, relaxed arterioles, and diuresis (just as with caffeine 
also) followed later, when they are left off, by falling acidity 
with plus excretion of uric acid, contracted arterioles and 
scanty urine, and with these latter a fall in the blood decimal 
just as with uric acid taken in any other form. I was, there- 
fore, much interested to see in the Practitioner, July, 1893, a 
popes by Professor Grainger Stewart, in which he gives the 

lood factors in a patient who was being fed with 30 to 60 
grains of thyroid gland every third day for myxedema. If 
we construct a curve from the figures which he gives, it will 
show that the — with thyroids produced a steady fall of 
the blood decimal. It is true that the red cells rose from 8) 
to 96 per cent., but this is simply due to the concentration of 
the blood; for thyroid gland, as I have said, just like uric 
acid and caffeine, causes diuresis ; the hemoglobin, however, 
does not rise proportionally, and on the last occasion it did not 
even rise ee gp and so the result is a steady fall of 
the blood decimal, doubtless due, as in my own curves, to an 
excess of uric acid passing through the blood. 

Professor Stewart’s patient, it is interesting to note, also 
suffered very markedly with all the symptoms of an excess of 
uric acid in the blood, such as weakness and general sore- 
ness, with tightness and general oppression in the chest, 
passing later into severe dyspnea, with blood-stained expecto- 
ration; her asthmatic trouble being complicated by the pre- 
sence of old disease of the mitral valve. As to the causation 
of asthma, see International Clinics, 1893. 
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These are the facts and the conclusions I have drawn from 
them. As to the way in which uric acid may produce these 
blood changes I have already said a good deal in my chapter 
on Bright’s Disease ;'' to-day Iam concerned rather with the 
facts themselves, and with the explanation they may afford 
us of the causation of anemia and paroxysmal hemo- 
globinuria, and I shall now shortly mention a few points in 
this connection. 

It is now easy to understand the causation of chlorosis and 
anemia, and their relation to dyspepsia and bilious attacks, 
for these disturbances cause excess of uric acid to pass 
through the blood; but there are other most interesting 
relations between the development of girls and the causation 
of these troubles, which furnish, at least, some explanation 
of the frequency with which anemia is met with in young 
women. 

Now writers on this subject say that the greatest develop- 
ment in girls occurs about the thirteenth year, when they 
may increase as much as 10lbs. to 1llbs. in a year; after this 
they fall gradually to a 2lbs. increase in the seventeenth and 
eighteenth years. 

Now, the 10lbs. to 11lbs. increase in the thirteenth year 
means a very.active metabolism in the girl’s organism, and 
with this there is high urea per pound, high acidity of the 
urine, and low alkalinity of the blood, and the result of this 
last factor is a holding back and storage of uric acid in the 
body, in the liver, spleen, and probably other fibrous tissues. 
But the active metabolism is not continued, but gradually 
falls down to 2lbs. a year, and the result of the diminishing 
metabolism is falling urea and acidity, rising alkalinity of the 
blood, with increased solubility and excretion of the uric 
acid previously retained. But just as these changes are in 
‘progress menstruation is established, and this almost invari- 
ably upsets digestion, and still further lowers metabolism, 
producing more or less severe uric acidemia, the signs of 
which, slow high tension pulse and headache, or mental 
depression, are among the most common accompaniments of 
menstruation, where I have drawn attention to Dr. Barnes’s 
remarks on the frequency of suicide in menstruating women,’? 
and also to the simple explanation which menstrual uric 
acidemia affords of the headaches and fits which so often 
occur at the periods. (For further particulars see also a paper 
by Dr. Hunt'*.) Add to this the fact that depression, so to 
speak, breeds depression, and that once the metabolism is 
depressed uric acid tends to keep it down so long as there is 
a supply of this substance in solution in the blood to contract 
the arterioles and generally interfere with nutrition; and 
conversely, as I have said, stimulation breeds stimulation, 
for if you clear the blood of uric acid for a few hours, meta- 
bolism will go ahead, raise the acidity, and keep it clear. In 
young women. then, we have a storage of urate in their 
active metabolism at 13, and a passage of this urate through 
the blood as nutrition falls in later years. and especially with 
each recurrence of menstruation. t is little wonder, then, 
that they suffer from anemia, the wonder is rather that any 
of them should escape it ; but when we have fully recognised 
its causation it poe not be difficult to prevent it. 

, ay serge hemoglobinuria represents, I have no doubt, a 
‘similar but more acute fluctuation in the excretion of urates, 
probably often related to dyspepsia and gastric upset in 
exactly the same way that migraine, epilepsy, and Raynaud’s 
disease are related to it, and it is paroxysmal just as they 
are paroxysmal, in relation to the fluctuations in urate 
excretion. 

Anemia associated with enlarged spleen is doubtless re- 
lated to the large quantities of uric acid met with in the 
blood and urine of these cases." 

_ In the Practitioner, August, 1890, Dr. F. W. Mott wrote an 
interesting paper on the spleen as acentre of destruction 
of red blood cells, and it is interesting to note in this 
connection that Dr. Hunter™ points out that certain sub- 
stances (toluylendiamine) which have a destructive action on 
the blood act far less powerfully after the spleen has been re- 
moved; and no doubt if uric acid destroys the blood ele- 
ments, they are certain to meet it in concentrated solution 
in the spleen, and the facts just mentioned suggest strongly 
that the action of toluylendiamine is indirect, but I shall 
have more to say on this matter at some future time, when 
the whole subject of the action of uric acid can be gone into. 








The effects of fevers in producing anzemia are easy to under- 
stand, for they diminish the alkalinity of the blood, and lead 
to a storage of urate in the body, and this, when the fever 
ends, finds its way back into the blood, causing post-febrile 
uric acidemia with post-febrile bradycardia, high tension 
pulse, depression of mind, and metabolism, and subnormal 
temperature, an identical sequence of events with those pro- 
ducing chlorosis. The excess of uric acid met with in the 
blood and urine after malaria and other fevers with or with- 
out enlarged spleen is thus, I believe, the result of the stor- 
age of urate that took place during the fever. In vol. Ixxv 
of the Medico-Chirurgical Transactions, Dr. A. E. Garrod has 
an interesting paper on the anzemia of rheumatism and the 
relation of the blood changes to the excretion of uro-hemato- 
porphyrin. 

In several of his curves “‘ worth,” which corresponds with 
my blood decimal, remains steady or rises during the fever, 
and falls afterwards as the temperature becomes subnormal, 
that is to say, during the fever the urate ‘is all in the joints 
and there is none in the blood except in combination with 
salicylates.'° As the fever passes off there is post-febrile 
uric acidemia with a fall of the blood decimal, just as we 
should expect, for urates combined with alkali are passing 
through the blood, and in at least one of Dr. Garrod’s cases 
the ‘‘ worth ” fell at the end of the fever in spite of iron being 
given.” He also notices a corresponding increase of white 
> apa just as in the similar conditions I have mentioned 
above. 

I should expect a fall of the blood decimal just before the 
onset of the fever when, according to my explanation of the 
causation of acute rheumatism, there is sure to be an excess 
of uric acid in the blood,'* but Dr. Garrod’s statements are 
not very definite with regard to this point. 

The effect of all fevers on the blood decimal is probably the 
same as that of acute rheumatism, and I found in a case of 
pneumonia that, at the time of the post-febrile uric acidemia 
with subnormal temperature, the blood decimal was 0.55, 
while a few days later, when the temperature had again got 
up to normal, it had risen to 0.60. 

It is again quite easy to explain the effects of hot weather 
and of tropical climates in producing anzmia, for heat in- 
creases the alkalinity of the blood and the urate it will holdin 
solution ;!° and this will have most effect in those who eat 
meat, and so introduce much urate into their body, and least 
in those who live on vegetables and fruits, and so ingest but 
little uric acid. 

The effects of diet also are well known and easily explained, 
witness the effects of beef-tea in my case ; and Dr. Mackenzie 
points out that meat diet increases the destruction of red 
cells ;?° and others have pointed out that farinaceous diet 
does good, and that pale anemic children are most common 
among the ‘‘ well-fed” upper classes ;*' in my opinion, “‘ not 
wisely but too well” fed upper classes. = 

I must not prolong this paper by entering into the many 
other points which a knowledge of the causation of these 
diseases by uric acid will eventually explain; but when 
others have repeated and confirmed my experiments, and 
when the full bearings of the subject are understood, I doubt 
not that the prevention and treatment of these diseases will 
be Prema b mond to be among the most simple things in prac- 
tical medicine, and prevention will be seen to depend on one 
single point—the avoidance of all unnecessary introduction 


of urates into the body. 


REFERENCES. , 
1 Urie Acid as a Factor in the Causation of Disease (J. and A. Churchill, 
1892). 2 Trans. Med. Soc., vol. xv. 3 At this — in my research the 
writings of Horbaczewski and a lecture by Dr. A. E. Wright were pub- 
lished, and I at once said in a letter to the Lancet (vol. i, 1892, p. 663) that 
I bélieved these investigators were putting the cart before the horse, and 
mistaking a cause for a result. I said that in the case of paroxysmal 
pemogioninurts it could be proved that the excess of uric acid in the 
blood and urine at the time of an attack was not the result of the blood 
changes, because it was the result of a fluctuation (minus excretion or 
retention) in urate excretion, which —— hours before there were an 
blood changes. I further pointed out that the observations of my col- 
league, Dr. Wheaton, showed that changes precisely similar to those 
described by the above-mentioned authors were produced in the blood in 
aroxysmal hemoglobinuria without any nuclein having been injected, 
But when there was, as I myself proved, an excess of uric acid from more 
or less natural causes in the urine and in the blood. 4* Proceedings of the 
Royal Medical and Chirurgical Society, ae 9th, 1892. 5 Journal of 
Phusiology, vol. xiii, and Lancet, July, 1892. © Medico Chirurgical Trans- 
actions, vol. Ixxi. 7 Uric Acid, p. 31. 8 A similar fall, or rather failure to 











676 SECTION OF 


Tus Barrisn ] 
MepicaL JouRNAL 


PATHOLOGY. [Sepr. 23, 1898, 








rise, is seen on March 10th, Fig. 11; in this case a purgative pill caused 
abdominal pain and temporary disturbance of digestion, which again 
produced a fall of urea and acidity, and a temporary uric acidemia, 
which prevented the iron from improving the blood decimal. % See 
Lancet, i, 1890, P 677. 1% Murchison, Croonian Lectures, Lancet, i, 
1874, p. 504, and Uric Acid, pp. 35 and 216. 1 Urie Acid, p. 199. 
12 Uric Acid, p. 131. 1 Lancet, 1880, ii, p. 89. The way in which 
the excess of uric acid in the blocd is brought about I have gone into in 
my paper on Raynaud’s Disease in St. Bartholomew's Hospital Reports, 
vol. xxviii, p. 37; and, as I have said above, the increase of white cells 
met with in these cases may be entirely secondary (see observations on 
paroxysmal hemoglobinuria). 1 Lancet, 1892, ii, p. 1,318. 16 See previous 
remarks on salicylates. 17,See also Dr. Garrod’s remarks, previous 
reference, p. 191. 18 Practitioner, February, March, April, 1891, and Uric 
Acid, ch. ix. 1 Uric Acid, pp. 14and 151. 2° BRITISH MEDICAL JOURNAL, 
i, 1891. 2! BRITISH MEDICAL JOURNAL, 1890, ii, p. 85. 


ATROPHY OF THE LEFT VENTRICLE IN CON- 
SEQUENCE OF STENOSIS OF LEFT CORONARY 
ARTERY. 


Drs. G, A, Grspson and Ropert Murr showed naked eye and 
microscopic specimens obtained from a patient who died of 
cardiac failure with physical signs indicating mitral incom- 
petence. There was marked stenosis of the left coronary 
artery caused by an atheromatous change round its origin, 
the orifice only admitting the entrance of a thin bristle. The 
left ventricle was much dilated and its wall greatly atrophied, 
measuring in some places less than a quarter of an inch in 
thickness. The atrophy was most marked along the line of 
the arterial branch, running down the anterior wall of the 
ventricle. The papillary muscles and columnz carnez were 
extremely attenuated, the latter being almost like paper. 
The right ventricle was greatly hypertrophied, exceeding a 
quarter of an inch in thickness, and its strong columne 
carneze contrasted very strikingly with those of the left ven- 
tricle. Microscopic examination showed that the muscular 
fibres of the left ventricle had undergone atrophy and fatty 
degeneration, with marked interstitial fibrous changes in 
some yess. The atrophy and degeneration were to be seen 
most distinctly in the papillary muscles, while the fibrous 
change was most marked along the distribution of the 
arterial branch already mentioned, where in places all mus- 
cular structure had disappeared. Probably this arterial 
branch was affected before the main coronary artery was ob- 
structed, whence the local atrophy and fibrosis. 


Dr. J. Linpsay Steven said that the case was one of ex- 
treme interest. He called attention to the circumstance that 
over the atrophied area thrombosis had occurred; this was 
in accordance with his own experience in similar cases. His 
experience on the whole was that when the artery was ob- 
structed at its origin it was probable that a generalised fatty 
degeneration would occur. Such a lesion frequently gave 
rise to aneurysm of the heart, and he thought the pulse in 
such cases was usually arhythmic. 

Professor DgLiéprne said that two years earlier he had 
published in the Transactions of the Pathological Society, 
under the title of ‘‘A Case of Hemianopsia,” a case in which 
part of the muscular walls of the left ventricle was com- 
pletely atrophied and replaced by fibrous tissue owing to 
sclerosis and stenosis of certain branches of the coronary 
arteries. The sclerosis was due to endarteritis. The 
arteries in other parts of the body were nearly all af- 
fected. There were patches of softening in the brain 
and arterio-sclerotic atrophy in the kidney, etc. In this 
case thrombosis had taken place in many of the vessels. The 
pulse was most arhythmic, the number of pulsations recog- 
nisable at the wrist being often much fewer than the number 
of heart beats. 

Dr. Morr thought that fatty and fibroid changes in the 
heart walls were the invariable accompaniments of stenosis 
of the coronary arteries. 

Dr. Boyce asked what was the condition of the vessels 
throughout the body, and whether the fibrosis of the heart 
was local or general, as the changes seemed to be general in 
the heart. 

Dr. Grason stated, in reply, that the pulse in the case 
recorded had been regular and comparatively full, and at no 
time were there any anginal symptoms. As to the relative 
frequency of fibrous or fatty changes as a consequence of 
interference with the coronary circulation, it was possible 


that the different results might be found to depend on sue) 

circumstances as the amount of muscular exertion taken by 

patients with deficient coronary circulation. 

NOTES ON SOME PATHOLOGICAL APPEARANCES Ix 
THREE FATAL CASES OF GRAVES’S DISEASE, 


By Professor GRAINGER STEWART 
AND 
G. A. Gipson, M.D. 

In all three cases the change in the thyroid gland was iden- 
tical. There was a glandular hyperplasia with catarrha) 
changes in some of the acini, which were more numerous and 
smaller than usual, and were separated by a delicate con- 
nective tissue stroma. The colloid material had almost en- 
tirely disappeared, and there was an interstitial change, at- 
tended with much cellular proliferation spreading inwards 
from the capsule. The trabecule contained a considerable 
number of blood vessels, some of large size, but the gland 
was not very vascular. 

In one case there was no change in the nervous tissues, 
In another there was a hemorrhage into the fourth ventricle 
which had caused the development of the so-called colloid 
bodies. In the third there was a small suppurating cyst on 
the lower aspect of the pons Varolii. No other changes in 
the nervous system could be detected. 





DISCUSSION ON THE PATHOLOGY OF THE THYROID 

GLAND. 

I.—Victror Horstey, B.S., F.R.S. 
PREPARATION FOR GRAFTING. 

Mr. Vicror Horstey wished to apologise to the Section, in- 
asmuch as his public engagements had prevented his carry- 
ing out the investigations he had projected on the question 
of transplantation. He wished to be allowed to make an ad- 
dition to his former suggestion, which was simply that it 
would appear more reasonable to perform transplantation 
after a prefatory treatment by feeding or injection, so as to 
provide that the grafted gland should be imbedded in normal 
connective tissue, and not diseased. 


II.—Orro Lanz, M.D.Bern.? 


THE NATURE OF THE MuscuLAR MOVEMENTS IN CACHEXIA 
THYREOPRIVA IN Dogs. 

Dr. Lanz said that, at the request of Professor Victor 

Horsley, he had made some researches on the origin of the 


muscular twitchings in cachexia thyreopriva in dogs. Ina 
first series of experiments after the development of the 
twitchings, either the sciatic or the crural nerve was cut. In 
four dogs the twitchings in the corresponding muscle were 
abolished; two dogs died of cachexia before the section of 
the nerve was made; the origin of the twitchings, therefore, 
was not peripheral in the ordinary meaning of this word. In 
a second series of experiments, also on six dogs, the spinal 
cord was cut in the region of the sixth dorsal vertebra. In 
five of these dogs the thyroid was extirpated either before or 
after the section of the cord. One dog served as a control. 
In these cases the twitchings in the legs were either com- 
pletely abolished or very greatly diminished, while in the 
arms they persisted, As the control dog also showed small 
twitchings in the legs of the same character as those seen in 
the dogs after thyroidectomy, it must be concluded that these 
twitchings were not of thyroideal nature, but only symptoms 
of degeneration or irritation descending from the lesion of 
the cord. This experiment showed the encephalic nature of 
the twitchings. In a third series of five dogs the motor 
region was removed in one hemisphere, either before or after 
thyroidectomy. One dog served as a control. The twitch- 
ings were greater on the corresponding paralysed side. A 
very remarkable phenomenon was that, after complete re- 
covery from the extirpation of the motor region, so that no 
trace of paralysis remained, the paralysis reappeared the 
same day that the thyroid gland was removed, and remained 
in the two dogs until their death from cachexia. This ob- 
servation was a further proof of the great importance of the 
thyroid gland. Ina fourth series of five dogs the hemisphere 





~~ 1 From the Pathological Laboratory, University College, London 
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was completely removed. One of these dogs died from sup- 
puration. The second died after thyroidectomy before the 
twitchings appeared ; in the third the twitchings were equal 
on both sides, and in the fourth they were stronger on the 
paralysed side. The fifth served as a control dog, the thy- 
roid not being extirpated. The influence of the cerebellum 
had not been examined. The twitchings were registered by 


Fick’s myograph. 
= III.—Joun Tuomson, M.D., 
de Extra Physician, Royal Hospital for Sick Children, Edinburgh. 
apo Dr. JoHN THomson showed lantern slides of photographs 
0 ete. illustrating the appearance before and after thyroid feeding 
et en. in three cases of sporadic cretinism, aged respectively 5, 18, 
ge, at- and 22 years. I n all of them the progress ha been remark- 
wards able. The main points of improvement were as follows :— 
erable (1) The growth of the skeleton, in the young child, was very 
gland greatly accelerated, and in the older patients, who had not 

grown for fourteen and seventeen years respectively, it recom- 
ssues menced and proceeded actively for several months. (2) 
atricle There was a rapid disappearance of the abnormal swelling, 


colloid characteristic of the disease from all parts of the body in 
vst on which it was met with. This was most strikingly seen in the 
ges in face—the skin became soft and rosy like a child’s, the 

features lost their bloated outline and became more natural 

in their conformation, and the muscles of expression were 
ROID allowed freer play. In the same way the abnormal snoring 

ceased, the voice became more natural, and the articulation 
more precise. (3) The temperature became normal, and the 
patient ceased to complain of chilliness. (4) During the 
first two or three months there was, along with the emacia- 


PERIOD OVRING WHICH THYROID EXTRACT WAS INJECTED 


n, in- tion, considerable muscular debility, but afterwards this 
carry- passed off, and the muscles became much stronger than be- 
stion fore. The appetite also improved, the bowels became regular, 
in ad- and the health was better in every way. (5) The mental 
at it progress was very difficult to gauge. There was certainly a 
ation distinct advance in mental capacity in all the cases. The 
as to parents and friends, however, were apt to over-estimate it, 
yrmal owing to the immense improvement which took place in the 


power of expressing mental action due to the recovered facial 
movements, the improved articulation, and the livelier 
gestures. Another important point was, that as the mental 
and bodily torpor of the disease passed off. the patients 
evidently acquired a capacity for enjoying life which was 
formerly quite unknown to them. 


IV.—Dr. George R. Mcrray, B.A., M.B.Cantab., 
M.R.C.P.Lond. 

Lecturer on Bacteriology and Comparative Pathology in the University 
of Durham College of Medicine, Pathologist to the Hospital for 
Sick Children, Newcastle-on-Tyne. 

On THyror1p SECRETION 
Mr. Victor Horstey has shown that in monkeys the 
symptoms which result from removal of the thyroid gland 
resemble closely those which occur in man. For this reason 
I wish to relate shortly the results of cutting off the supply 
of thyroid secretion in a bonnet monkey by removal of the 
gland, and renewing it again after a time by injecting a 
glycerine extract of a sheep’s thyroid gland beneath the skin 

of the animal. 

_A male bonnet monkey was put under ether, and a longitudinal in- 
cision—was made in the middle line of the neck in front, the sterno- 
hyoid muscles were separated, and the thyroid gland was dissected out 
and rémoved. The blood vessels were twisted out of the — so that 
no ligatures were required. The wound was sutured with horsehair, and 
dressed with carbolic gauze and collodion. There was some traumatic 
pain after the operation, and the wound healed by first intention. The 
monkey was kept in a room the temperature of which was from 62° to 
66°F. During the first week no symptoms appeared. At the beginning 
of the second week after the operation there was a fine tremor of the 
arms and hands, the red corpuscles enumerated by Gowers’s hzemocy- 
tometer numbered 56 in a square, the normal number being about 
60; the white averaged 3 in a field, the normal number being 4. 
During this week the animal became much less active, the tremors be- 
came more marked, and there were occasional clonic contractions of the 
muscles of the arm and forearm. A slight swelling of the upper and 
lower eyelids appeared. In the fourth week the monkey was very 
inactive, and sat still most of the time with the trunk bent forwards and 
well-marked tremors. There was a distinct tendency to fall over back- 
wards. The swelling of the eyelids and lips was well marked. The red 
blood corpuscles had fallen to 42 in a square, and the white were 4 in a 
field. The temperature chart showed considerable diurnal variations, 
the morning temperature being three times subnormal. On the twenty- 
sixth day after the operation mj of thyroid extract was injected ; this was 





BuNn.Lvasd WA. 





| 
| 
| 
| 
| 


678 sessrcat Joona 


SECTION OF ANATOMY AND PHYSIOLOGY. 


[Sepr. 23, 1893, 








repeated on the twenty-eighth, thirty-first, and thirty-third days; after 
this injections of mj or mij were given each day, except on the thirty- 
ninth till the forty-fourth day. The result of the injections was that, 
during the fifth week, the tremors diminished, the swelling and anemia 
became less, and he was wey | more active; the os tem pera- 
ture, however, continued to fall, being as low as 95.4° on the thirty- 
second day, the evening temperatures rising to normal or higher. On 
the thirty-third day, when called by name, he suddenly fell off the perch 
and lay on the floor in clonic convulsions, followed by increased tremor 
and fibrillary muscular contractions; after this the arms remained rigid 
in flexion for some hours. During the sixth week under influence of the 
injections the tremor and swelling both disappeared. The temperature 
rose to normal, the anzmia was less, the red corpuscles being 52in a 
square and the white 3 in a field, and the general activity was much in- 
creased. The injections were discontinued in the middle of the seventh 
week, but the improvement continued to increase, and by the end of the 
seventh week the monkey was quite well again, though he weighed rather 
less than before the operation, as the symptoms had all disappeared. The 
temperature was normal and the bl had regained its normal number 
of red corpuscles. It is interesting to note with regard to the tempera- 
ture chart that though each injection was followed by a rise of tempera- 
ture of 3° or 4° in the evening, the morning temperature continued to 
fall at first, and it was only after the sixth injection that the mornin 

temperature began to rise again gradually to normal, and that when i 

regained that level the diurnal variations became much less than they 
had been during the fall of the temperature to subnormal or its return 
to the normal level. 
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S WEEKS AFTER THYROIDECTOMY. 
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eosees INDICATES THE NUMBER OF WHITE CORPUSCLES IN 4 MICROSCOPIC FIELD 


‘The injections thus had a double action on the temperature 
—one immediate and of short duration, the other deferred but 
more lasting, for the higher level of temperature was main- 
tained for a week after the injections were discontinued. 
The chart of the changes in the blood shows the anemia 
which followed the operation, accompanied by a slight in- 
crease in the number of white corpuscles, and also the return 
of each to their normal number under the influence of the 
injections. 

These facts give support to the view that the functions 
of the thyroid gland are carried out to a very large extent, if 
not entirely, by means of its secretion, which forms an iin- 
portant constituent of normal blood plasma. I would sug- 
gest further that the anzemia is due to the loss of the secre- 
tion, which. in some way, either stimulates the formation of 
red corpuscles or prevents their destruction in health, and 
that the thyroid gland is thus only indirectly concerned in 
the formation of red corpuscles by the action of its secretion 
on the activity of blood-forming organs. These observations 
are supported by the well-known results of the treatment of 
myxcedema in man by the administration of thyroid extract. 
These photographs illustrate how completely the symptoms 
of this condition can be removed by this treatment, the de- 
tails of which need not be given here. 


Mr. Horstey wished to draw attention, for purposes of 
criticism and discussion, to a point he had raised eight years 
ago, namely, that on comparison of the effects of thyroidec- 
tomy in animals of various ages, and in connection with 
Dr, Bramwell’s remarks it appeared to him that the changes 





of old age (especially the diurnal ones) are so parallel to 
those of the cachexia due to loss of the gland that we might 
reasonably explain the origin of those changes as due to the 
loss of the thyroid, which in old age usually degenerates. 

Dr. ANDRIEZEN said that from the embryological and com- 
parative standpoint, the first evidences of a ‘‘ thyroid ” organ 
obtained in researches on amphioxus, ascidians, and lower 
vertebrata, being present as a hypobronchial organ in 
amphioxus, and as a mass of glandular tissue (endostylar 
organ) in ascidians. Here it functions as a secreting organ, 
of which the secretion poured into the pharyngeal cavity 
would mix with the current of aérating sea (or fresh) water 

assing through the pharynx, gillbars, and vascular arches. 

n higher forms (fishes, etc.) it forms a lobe which sinks and 
is imbedded in the subjacent tissues. Its duct remains, 
however, opening into the pharynx. What is the origin and 
mode of evolution of the thyroid function ? It seemed to be 
a secreting organ which, developed at the entrance of the 
pharynx, secretes a fluid which is utilised for the animal 
economy. So far facts go. But how utilised? By its 
passage with the current of water over the vascular arches it 
would be absorbed and taken up by them. It was suggested 
by the author that it acts thus on the respiratory organs, 
enabling them to take up oxygen and carry on the gaseous 
(respiratory) metabolism more readily. (Mucous secreting 
pharyngeal cells were also present, but act as protective 
secretions, preventing the adhesion of sand, etc.) | The 
thyroid is to be looked on thus as associated omen 
with a primitive respiratory system, and physiologically with 
the respiratory gaseous exchange (oxygenation). Such 
being the origin of its function, its fluid (which was an in- 
ternal secretion in higher vertebrata) has a trophic action 
on the respiratory tissues, and the phenomena following its 
destruction by disease or experiment are to be interpreted as 
at the bottom a disturbance of the gaseous metabolism and 
malassimilation of oxygen by the body tissues, to which are 
probably correlated the subnormal temperature, weakness, 
twitchings, excess of fat, and languor and weakness of mus- 
cular and brain tissues. 








SECTLON OF ANATOMY AND 
PHYSIOLOGY. 
Tuomas OuiverR, M.D., F.R.C.P., President, in the Chair. 


A NEW METHOD OF STUDYING THE ELASTICITY 
OF MUSCLE. 

Dr. THomas GorpDOoN Bropie said that in order to study the 
elasticity of muscle, he had attempted to obtain more accu- 
rate curves than those usually obtained by employing appa- 
ratus especially designed for two purposes: (1) Accurate and 
uniform addition and subtraction of weight to the muscle; 
(2) accurate multiplication on the recording surface of the 
movements of the muscle. The first object had been attained 
by employing a steel spring, which, by a mechanical method, 
could S uniformly elongated and relaxed in the weighting of 
the muscle. For the second difficulty, a special arrangement 
of levers was designed. The recording surface was moved at 
a rate directly proportional to the elongation of the spring. 
The curves obtained in this manner showed the following 
points : the two halves, the first corresponding to loading and 
the second to unloading of the muscle, were quite dissimilar. 
The first half of the curve varied with the rate of the loading. 
The more rapidly this were effected the straighter the curve 
became—that is, the muscle elasticity tended to become per- 
fect. The early part of the descending curve was the most 
concave part, and if the muscle were loaded to nearly break- 
ing point that part of the curve became convex to the lowest 
abscissa. He had not been able to find that there was any 
special curve to which these tracings could be referred. The 
unloading portion of the curve showed at first restitution 
very nearly proportional to the unloading—that is, it was 
nearly a straight line, but at the later parts there was a very 
rapid retraction, and the curve became very concave. There 
was a further slow retraction for two or three minutes after 
complete unloading of the muscle. 
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Dr. HAatureuRrtToN stated that the results of Dr. Brodie’s 
investigations had shown that the old statement that the 
curve of extensibility of muscle was a hyperbola could no 
longer be regarded as strictly accurate. The tracings showed 
variations in the amount of curvature. The curve of exten- 
sion was often nearly a straight line. He suggested that the 
variations were due to the rate of extension; the slower the 
rate the more would the effects of after-extensibility be seen 
in the tracing. 


THE REGIONAL SUBDIVISION OF THE ABDOMEN. 
Mr. WILLIAM ANDERSON, F.R.C.S. (Surgeon to and Lecturer 
on Anatomy at St. Thomas’s Hospital, Professor of Ana- 
tomy in the Royal Academy of Arts), in introducing a 
discussion on this subject, observed that the subdivision of 
the abdomen into nine regions by four arbitrary lines—two 
tranverse and two longitudinal—drawn upon its anterior sur- 
face, had an antiquity of some centuries, and the names in 
esent use were those given by the fathers of anatomy. 
Jnfortunately, the boundary lines had never been laid down 
with sufficient authority and clearness to establish a rule, 
and hence reference was made to the epigastric, umbilical, 
hypogastric, hypochrondriac, lumbar, and iliac or inguinal 
regions with a looseness of meaning that deprived a well- 
intended segmentation of the trunk of nearly all its possible 
utility. Still the fact that these regions were recognised in 
all our textbooks and were constantly referred to in our 
teachings was sufficient to demonstrate that they served a 
purpose beyond that of perplexing the medical student. 
Their purpose, however, haa been very badly served, and 
now that the time had come when a ready and precise know- 
ledge of the topographical anatomy of the abdominal organs 
to the surface of the body was a pressing necessity it was 
desirable to strive, once for all, to secure a mode of regional 
delimitation that would not only enable us to give a lucid 
description of the site of any special pathological phenome- 
mon, but to form an exact idea of the normal ote position 
of every important structure in the abdomino-pelvic cavity. 
When he had brought forward this question a year ago, be- 
fore the Anatomical Society, there were at least fourteen 
methods of subdivision in the textbooks, differing more or 
less from each other in the position of the boundary lines, 
and consequently as to the extent of the regions limited. 
‘The physician or surgeon who referred, for example, to the 
umbilical region was not sure whether his audience under- 
stood an area 6 or 8 inches in height or one of an inch or 
two; whether its outline was that of a square, a rectangle, or 
a trapezium ; whether the umbilicus was in its centre, at its 
lower part, or altogether outside it: for there was good text- 
book authority for any of these views. Like difficulties 
might be quoted in connection with the remaining segments. 
eur boundary lines were en or, rather, three, since 
“ne was repeated symmetrica x. The upper of the two 
transverse lines had been drawn between the ninth, between 
ithe tenth, between the eleventh, and between the twelfth 
costal cartilages of the two sides; the lower transverse line 
had been fixed at the level of the highest point of the iliac 
crest, and also some three inches lower, at the anterior 
superior iliac spines; the longitudinal line on each side 
aight run upwards from the pubic spine, the ilio-peritoneal 
eminence, the middle of Poupart’s ligament, or the anterior 
‘superior iliac spine, and might be drawn parallel to the 
mediah line, or, with more or less obliquity, to one 
of sevetal fixed points above, as the seventh costal carti- 
lage, the bony extremity of the sixth or seVenth rib, 
the extremity of the seventh or eighth rib, the eighth costal 
cartilage, the ninth rib, the tenth rib, or the sterno-clavicular 
joint. It was, however, interesting to notice that nearly all 
tthe diagrams printed with these conflicting directions look 
‘very much alike, and the umbilicus was always placed exactly 
iin the centre of the umbilical region—a pictorial unanimity 
‘which was even more remarkable than the manifold textual 
disagreements. The remedy for these inconsistencies lay in 
tthe invention of a system of delimitation which, while re- 
ttaining the time-honoured regions, converted the lines of 
‘segmentation into planes which passed through the trunk 
rand were fixed as to position by conveniently placed and 
‘well-defined bony or other landmarks. The principal struc- 
tures cut through by each plane might then be ascertained 
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by sections of the frozen subject, and a type form constructed 
to serve as a standard of reference. The Yesirability of secur- 
ing such a standard was fully recognised by the Anatomical 
Society, and at the suggestion of the distinguished President, 
Sir William Turner, a committee was appointed for the con- 
sideration of the subject. The report of this committee had 
not yet been presented, partly because of the difficulty of ob- 
taining a full attendance of members, who resided at widely 
distant parts of the country, and partly because it was con- 
sidered advisable to ascertain the views of as many authori- 
ties as possible before coming to a final decision. 


Two New ScuHemes PROPOSED. 

At present, however, two schemes existed, both carrying out 
the necessary principles ; and of these he trusted that the Sec- 
tion would aid in choosing one, and in securing its acceptance 
throughout the United Kingdom. Both of the new systems 
were modifications of existing methods. One had already 
been published in a most important contribution to topo- 
graphical anatomy by Professor Cunningham ; the other was 
first proposed in a letter to the Anatomical Society by Dr. 
Wilberforce Smith. The main features of the two might be 
summed up ina few words. In each there were two trans- 
verse and two longitudinal planes. The upper transverse 
plane presented no novelty, and was the same in both 
systems. It corresponds to the level of the lowest point of 
the costal border as seen from the front, the cartilage of the 
tenth rib, and passes through or a little above or below 
the dise between the second and third lumbar vertebre. 
The lower transverse plane in the older methods was placed 
either at the highest point of the iliac crest or at the 
anterior superior iliac spine. The former level was objec- 
tionable because it was very close to, or might even coin- 
cide with, the level of the lower border of the thorax, and 
consequently reduced the vertical measurement of the 
on of the middle zone into very narrow limits or 
obliterated them altogether. To remedy this Professor Cun- 
ningham proposed to lower the plane to the level of the 
well-known tubercle at the outer border of the iliac crest 
(coinciding posteriorly with the level of the fifth lumbar 
vertebra) ; while in the alternative system the old level of 
the anterior superior iliac spine was retained and the 
plane extended into the pelvis about an inch below the 
sacral promontory. The longitudinal plane proposed by Pro- 
fessor Cunningham corresponds to that recognised in the 
most familiar of the existing methods, and extended ver- 
tically upwards (or parallel to the mesial plane) from the 
middle of Poupart’s ligament. It was proportionately 
somewhat more distant from the middle line in the female 
than in ‘the male. The other system proposed a new 
plane, that of the linea semilunaris at the outer border 
of the rectus abdominis, and inclining below to the pubic 
spine. This was usually parallel and more or less 
internal to the last in the upper and middle zones, 
but sloped inwards away from it in the lower zone. 
Both of these methods were excellent, and each had certain 
advantages. The first had sprung, like Pallas Athene, com- 

lete and armed at all points from the head of its sire, for 

rofessor Cunningham has already provided us with an in- 
valuable series of models and diagrams demonstrating the 
parts divided by each plane; and'a second advantage—a 
great one—was that the levels of the section planes approxi- 
mated very closely to those of the scheme best known to 
English students—that in Quain’s Anatomy. In_ fact, as 
frankly admitted by Professor Thane, the inter-tuberculous 
plane really expresses the intention, if not the words, of the 
authority in question ; for although it lay below the highest 
point of the iliac crest, it corresponded to the highest point 
as seen from the front. The advantages claimed for the 


f second scheme were—first, that the semilunar line was a 


natural marking, always to be discovered by inspection or 
palpation, and bore a fairly constant relation to the breadth 
of the trunk of the individual, and hence did not reduce the 
upper lateral (hypochondriac) regions to such slender limits 
as the line from the middle of Poupart’s ligaments; secondly, 
that the plane at the level of the iliac spines crossed the sur- 
gical or operative regions of the cecum and sigmoid 
flexure, and left an inguinal’ region, which included the 
whole length of the inguinal canal and the portions of the 
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intestine most likely to appear as an inguinal hernia. It was 
somewhat difficult to elect between the two systems. Mr. 
Anderson’s own preference inclined toward the second as the 
more useful to surgeons, but he would gladly welcome either 
if teachers consented to regard it as the only one. This was 
the real desideratum. 

Dr, JoHNSON SYMINGTON made some remarks, in the course 
of which he made the objection to the second scheme that 
the plane at the level of the anterior iliac spine left a large 
part of the iliac fossa above, and reduced the iliae region to 
very small proportions. He also took exception to the use of 
the outer border of the rectus as a limiting line. 

Dr. WiLperForRcE Situ said that during many years 
past he. had .made routine examination of the abdo- 
men in some 1,000 to 1,500 cases a year. He would 
appeal to anatomists to afford to clinical workers a 
uniform method which would serve for rough daily work; 
and yet be capable of fine adjustment for anatomical use. 
The clinical objections to the methods of textbooks he found 
tobe the practical impossibility of (1) habitually using so 
many as nine, or (according to Professor Cunningham) even 
twelve regions; (2) of making routine search for a landmark 
in the neighbourhood of the pubes. If the borders of the 
recti could, as he had suggested, furnish the descending 
lines, and the umbilicus the horizontal line, pry mg | only 
six regions, these comparatively rough landmarks for clinical 
pempeccs could probably be translated by anatomists into 

ines starting from bony landmarks for more exact use. 

Dr. St. Joun Brooks ventured to speak on the subject be- 
cause he had been associated with Professor Cunningham in 
this work. He accepted the system proposed by Professor 
Cunningham. It departed very little from what was laid 
down in Quain’s Anatomy, and was simply, as Professor Cun- 
ningham had said, ‘‘a more accurate way of expressing what 
other anatomists had meant all along.” Anyone who ex- 
amined the diagram of the region of the abdomen which was 
given at the end of vol. i of Quain’s Anatomy would see that 
it was the intertuberculous line and not the highest. point of 
the crest of the ilium that was indicated. Dr. Symington had 
stated that the subject selected by Professor Cunningham for 
his series of sections was not one of normal type. It was a 
thin subject, in which the stomach and the greater part of 
the intestines were empty: In order to get the average ,or 
normal arrangement, it would be necessary to.examine a 
number of subjects, tall and short, fat and thin, with émpty. 
or with full stomachs and intestines. Unfortunately, the 
freezing and cutting of yoy ee was a costly process. A 
ating Atenmecs in favour of Professor Cunningham’s scheme 
was that it was extremely difficult to cut frozen sections 
rs, curved lines, such as the outer borders of the rectus, 
and few would care to make the attempt. If, however, a 
uniform system of dividing the abdomen by straight lines 
were adopted, no doubt the heads of the various anatomical 
departments in the United Kingdom would prepare series of 
actual sections, corresponding with these lines, for the use of 
their classes, and if the results arrived at were collected and 
published, sufficient data would be obtained on which to 
strike an average. 

Dr. ArtHUR THOMSON questioned whether the adoption of 
a type form founded on conclusions drawn from frozen sec- 
tions was not calculated to give the student a false im- 
pressicn. 

Mr, WILLIAM ANDERSON, in reply, said that although he 
would not constitute himself the advocate of any special 
system of regional delimitation, he wished to say a few words 
in reply to the objections which had been raised against the 
second of the two proposed methods. Dr. Symington opposed 
the plane at the level of the anterior iliac spine because it 
left a large portion of the iliac fossa outside the iliae region, 
and reduced the latter within very narrow limits. There was, 
however, a well known alternative name for the region in 
question—that of ‘‘ inguinal ”—and in the second system this 
was adopted. The inguinal region, then, although small, in- 
cluded all the parts in connection with inguinal hernia. Dr. 
Symington’s objection to the use of the outer border of the 
rectus was not destructive, because the direction of the 
border was almost perfectly straight along the upper two- 
thirds of the muscle, and the curvature in the lower third 
might,in sections of the frozen subject be represented with.. 





sufficient accuracy for all practical purposes by an oblique 
lane running onwards towards the pubic. spine. Dr. St, 
ohn Brooks opposed the plane of the anterior iliac spines 
because it entered the true pelvis posteriorly. Mr. Anderson 
did not regard this as a disadvantage ; the artificial separation 
of the true pelvis from the abdomen in the textbooks wag 
only misleading, and he thought that the great body cavity 
below the diaphragm should be regarded as one. e fully 
————- with Dr. Wilberforce Smith’s desire to simplify, 
the regions.’ If the question could be attacked de novo no 
doubt the system he proposed might be eppcored, but un- 
fortunately a regional division and nomenclature that had 
become part of our literature could not be. set, aside without, 
roducing inconveniences greater than the, probable gain. 
he problem, indeed, resembled that of the substitution of 
decimal coinage for our present monetary system. He was 
unable to agree with Dr. Thomson that a. type. form of the 
relations of the abdominal viscera, such as that.which sections; 
like Professor Cunningham’s gave, would mislead the student. 
‘The whole teaching of anatomy—of bones, muscles, vessels, 
and the rest—was through a series of type forms, and the 
dissecting-room experience of every student would tell him 
that these were only types, and were subject to endless varia- 
tion. Type forms were the basis of our anatomical educa- 
tion, and if one that aided the recollection of the average 
topographical relationship of the chief abdominal structures 
could be constructed, a forward step in the training of the 
future medical practitioner would have been taken, 





EXPERIMENTAL INVESTIGATIONS INTO THE 
FUNCTIONS OF THE CEREBELLUM. 


By J.S. Risten Russetxr, M.D., M.R.C.P., 
Assistant-Physician to the Metropolitan Hospital. 

(From the Pathological Laboratory of University College, London.) 
AFTER alluding to the previous experimental -work that 
had been done in this field, and to the varjous theories 
that had been. advanced: as: to the functions of the 
cerebellum by’ Luciani and other previous observers, 
Dr. Russell went on to consider in more detail the 
results which. he had obtained in a considerable number of 
experiments on dogs and monkeys.. Commencing with a 


| short account of the method of operative procedure which 


he ‘adopted and of the difficulties which had .to be: con- 
tended with; he next sketched the plan on which he had 
approached the subject, and which consisted in an attempt 
to determine: (1) Whether the one half of the cerebellum 
was dependent on the other for the proper performance of 
its functions; (2) whether impulses .from one side of the 
organ passed to the other side before they were transmitted 
either to the cerebrum or spinal cord; (3) whether one half 
of the cerebellum was related mainly to the same side of the 
spinal cord, to the opposite side, or to both; (4) whether any 
such relationship was of the nature of a control or a rein- 
forcement of the spinal centres by the cerebellum; (5) the 
nature of the relationship which existed between the one half 
of the cerebellum and the cerebral hemisphere of the opposite 
side; (6) the symptoms which resulted from experimental 
lesions of the cerebellum, especially with a view to empha- 
sising those which were most to be relied on for localising 
the position of a cerebellar lesion ; (7) whether any—and, if 
so, which—of the symptoms were dependent on interference 
with the labyrinth or eighth nerve. The following experi- 
mental procedures were adopted in attempting to elucidate 
these various problems: 

1. A median section separating the two halves of the organ from each 


other. 

2. Extirpation of one lateral lobe alone. 

3. The removal of half of the organ. ; 

4. Both the last two procedures as preliminaries in different cases, 
followed by a comparative investigation of the excitability of the two 
cerebral hemispheres some weeks after. 

5. As a control to the last method the comparative excitability of the « 
two cerebral hemispheres was investigated with the cerebellum intact. 

6. Extirpation of both lateral lobes of the cerebellum, leaving the , 
middle lobe intact. ‘ 4 

7. Excision of the posterior portion of the vermis. - 

8. Ablation of the whole cerebellurh. 

. 9, Control.experiments, consisting in: 
(a) Extirpation of the won re h.of one side. es 
Na Intracranial unilateral section of the auditory nerve... |)+~’~ 

(c) Chemical irritation of the auditory one Side, | 9 8003 
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10. A study of the degenerations which result after various experi- 
mental lesions of the cerebellum. ‘ . 
The various results obtained were discussed, and animals 


resenting characteristic symptoms of certain of the cere- 
pellar lesions were exhibited in corroboration of the state- 
ments made. The conclusions reached were that the cere- 
bellum was an organ whose one half did not in any great 
measure depend on the co-operation of its opposite half for 
the proper performance of its functions, so slight and transi- 
tory were the effects which followed severance of the con- 
nections between the two halves. Also that the evidence 
was all opposed to any theory which supposed that impulses 
passed from one half of the cerebellum to the other in course 
of transmission to the cerebrum or spinal cord. One half of 
the organ was looked on.as exercising an influence on the 
spinal centres of the same side, and of the cortical 
centres of the opposite side. The influence on. the 
spinal centres was regarded as one of direct control, as when 
one half of the cerebellum was removed rigidity and exagger- 
ation of tendon reflexes resulted in the limbs on the same 
side. Whereas the influence on the opposite cortex was con- 
sidered an energising one, the removal of one half of the 
cerebellum being followed by diminution in the excitability 
of the opposite cerebral cortex. Of the symptoms met with, 
impairment of movement was the most important; three 
factors were responsible for its production: (1) inco-ordina- 
tion, (2) rigidity, and (3) paresis. With care these three 
factors could, by a process of analysis, be separated, and the 
effects due to one-unmistakably distinguished from those due 
toanother. The inco-ordination showed itself by unsteadi- 
ness and oscillation, which might be increased by any dis- 
turbance or by attempts at voluntary movement; reeling, in 
which the animal, in attempting to walk, staggered and | fell 
to the opposite side when one lateral lobe or half the. cere- 
bellum was removed, and backwards when the posterior part 
of the vermis was excised; and rotation fits, in which the 
animal rotated on its long axis, the rotation being to the 
opposite side in unilateral ablation of the cerebellum. . When 


the whole cerebellum was removed, all four extremities were 


rigidly extended, and the deep reflexes on both sides were 
exaggerated. In unilateral ablation of the organ the rigidity 
and increased deep reflexes become evident on the same side 
as the cerebellar lesion, and the former is more marked in 
the anterior than in the posterior vw | of that side. 
Paresis was general after removal of the who 

more marked in the posterior than in the anterior extre- 
mities ; and the back muscles especially participated in the 
weakness. In the absence of one lateral lobe or of one half 
of the cerebellum the paresis showed itself in both posterior 
extremities, but to a much greater extent in that of the same 
side, that of the opposite side being only very ,slight. The 
paresis was also evident in the anterior extremity of the same 
side, to a slight degree more than in the opposite posterior 
extremity, but much less than in the posterior extremity of 
the same side. As a result of this paresis the animal often 
fell over to the side of the cerebellar lesion, and the author 
laid great stress on the necessity of carefully distinguishing 
this effect from the characteristic reel in which the animal 
falls to the opposite side. After excision of the posterior 
part of the vermis the paresis was evident in the posterior 
extremities, whereas the altered movements of the anterior 
extremities appeared almost wholly dependent on inco-ordi- 
nation and rigidity. The attitudes and gaits characteristic 
of the different experimental lesions of the cerebellum 
and certain ocular phenomena met with were discussed. A cer- 
tainamount of proptosis was noted when any part of the cerebel- 
lum was removed, squint depending in its character onthe part 
rata and nystagmus depending on similar considera- 
ions. 
downward and outward rotation of both. globes. Removal of 
one lateral half of the organ resulted in ‘‘ skew deviation.” 
At first the eye on the same side was directed upwards and to 
the same side, while that of the opposite side was directed 
downwards and to the opposite side. As recovery ensued 
the deviation of the eye on the same side was the first to 
right itself, and sometimes the opposite eye was alone 
deviated to any extent. When the whole of the posterior 
part of the, vermis was, extirpated both 
downwards and outwards, and-when on 


y tie Jatéral half, of 


le organ, but.| plaein 


from the kidneys. The drugs were administered by intra- 


Ablation of the whole cerebellum was attended by |. 
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this part of the organ was excised, the globe. on the same 

side was deviated slightly downwards and to the same side ;. 
while no appreciable deviation could be detected of the 

opposite globe. No affection of ordinary sensibility was 

determined, nor was there any evidence of affection of the 

special senses. There was no optic neuritis. After an ex- 

perimental lesion of the ‘cerebellum, the animal’ passes 

through various stages,’ which the author considered as’ most ' 
conveniently divisible into three—(1) A stage in which: 
symptoms the result of irritation were most pronounced ; 

(2) a stage in which symptoms due to loss of the part removed 

were alone present ; and (3) a stage in which the animal’s con- 

dition appeared to be permanent, and in which defects from 

the. loss of the portion of central nervous system removed 

were in great measure compensated for. The exact duration 

of the various stages weahal ies different animals of the same 

species, and according to the severity of the lesion. Inco- 

ordination as evidenced by rotation fits and reeling were 

products solely of the stage of irritation, as were ocular 

deviations and nystagmus. Paresis existed in the first stage, 

and persisted in the second; but might be evident only toa 

very slight extent, if at all, in the third, or stage of compen-* 
sation. Unsteadiness and oscillation, well marked in. the 

first stage, persisted to a less extent in the second, and*might 

be still quite distinct in the third stage. Rigidity and; 
exaggerated reflexes were at their acme in the first, but were. 
also present in the second and third stages to a much less 

extent than in the first. In conclusion, certain minor 
differences in the symptoms which obtained in the monkey- 
as contrasted with the dog were alluded to, and s ecial 

emphasis was laid on the symptoms which were most likely: 
to aid in the localisation of affections of the cerebellum in 

man. Allusion was also made to certain additional symptoms 
met with in man; but not resulting from experimental lesions 
in animals, to which special attention should be paid in the 
diagnosis and localisation of cerebellar disease. 


THE NATURE OF THE WORK OF THE KIDNEY AS8 
‘SHOWN, BY THE INFLUENCE OF ATROPINE : 
' AND MORPHINE ON THE SECRETION 
OF URINE. 
Dr. W. H. Tuompson said that he had carried out experi- 


ments on this subject on dogs. The urine was collec by 
camnulz in the ureters at a considerable distance - 





venous injection, 1} to 2 milligrammes of. atropine per kilo- 
Ags gt of body weight, and 3 to 4 of morphine being given. 
The results were that: (1) The urine was found to-be 
diminished... (2) Urea was also diminished both in total 
amount and ‘in percentage amount contained in the urine. 
(3) The nitrogen other than that in urea was increased both 
relatively and absolutely. The effects of the drugs could not 
be explained by their influence on blood pressure. Atropine 
caused a slight rise ; while in the case of morphine, though it: 
prornees a fall, still there was no correlation between the’ 
1eight of the blood pressure and the quantity of urine 
secreted. The diminution of urea, together with the increase 
of the extra nitrogen, might fairly be taken the one as thé 
counterpart of the other; and, if so, this with the fact that 
heat was produced in the kidney during the performance of 
its function led to'the belief that some of the urea was in all 
probability formed in the kidney out of one or more of the 
other nitrogen-holding compounds. The experiments were 
carried out in Professor Karl Ludwig's laboratory at Leipzig. 


THE MORPHOLOGY OF THE PERONEAL GROUP OF 
MUSCLES IN THE MONOTREMATA. 
Dr. H. St. Joun Brooks said that in a previous paper he 
had endeavoured to show that certain -muscles which were 
situated in the forearm of man and most mammals were ori- 
ginally placed on the dorsum of the hand, forming a deep 
stratum and constituting an extensor brevis digitorum manus. 
These muscles had ascended into the forearm in two groups, 
the more radially-placed members of the series retaining 
itheir deep position, and forming the long extensors of, the 
thumb and the extensor indicis; the, ulnar, bellies of: the 
| hae! ~ © ¥C. Ps Goltz, Luciani; ete" a es ia 
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muscle, on the other hand, having been crowded out and 
forced to the surface, and forming the extensor minimi digiti 
(et annularis). He would refer to the extensor minimi digiti 
et annularis as the ‘‘ condylar group.” A somewhat similar 
transition — take place in the lower limb, some of the 
members of the peroneal group of muscles eyo the 
“‘eondylar group” in the upper limb, and others remaining 
in their original position on the dorsum of the foot (extensor 
brevis digitorum); while others ascended as a deep anterior 
group—extensor longus hallucis (man and most mammals) ; 
extensor metatarsi hallucis (great anteater and hatteria) ; ex- 
tensor longus indicis (great anteater). According to Ruge, 
the extensor brevis digitorum pedis was originally a pero- 
neal muscle, as in Ornithorhynchus, and its descent on to the 
dorsum of the foot might be traced step by step in various 
marsupials. If attention were confined to mammals only, 
the evidence appeared to be tolerably conclusive in favour of 
Ruge’s theory. In reptiles, however, the extensor brevis 
digitorum was placed on the dorsum of the foot, and a similar 
condition was found in the great anteater, one of the Edentata 
—a very archaic order of mammals. It appeared probable, 
therefore, that this group of muscles had varied in a special 
manner in Monotremata and Marsupials, and that the general 
order of evolution had been for the muscular structures to 
ascend from the foot to the leg rather than to take the oppo- 
site course. 





THE RELATIONS OF INCISORS TO COMPOUND 
TEETH. 


Proressor CLELAND illustrated, by means of specimens, the 
radual passage from the simplest form of tooth, which was 
ounded ona simple papilla, to the most complex forms in 

which several papille, and the cusps founded on them, were 

collected on a common base. He pointed out how pits were 
formed by a — of elevations surrounding spaces between. 

He then proceeded to indicate that the slight depression on 

the lingual aspect of the crown of a human incisor repre- 

sented the pit in the incisor of the horse, and exhibited ad- 
ditional incisors from the human subject in which this pit 
was completed. 


INFLUENCE OF FEVER ON HEPATIC GLYCOGEN. 
Dr. Nott Patron said that, since it was the disintegration 
of proteids, and not of fats and carbohydrates, which charac- 
terised the metabolism of fever, it was important to investi- 
oe the influence of the febrile process on hepatic glycogen. 

n the following experiments, the two main factors in the pro- 
duction of fever—diminished heat elimination and the influ- 
ence of toxic products—were investigated. Pairs of youn 
rabbits were kept for prolonged periods on the same diet, an 
weighed oy: The amount of hepatic glycogen was thus 
rendered fairly uniform. (a) Diminished Heat Elimination.— 
One of the rabbits was placed in a large well-ventilated 
chamber, heated to 50° or 54°C. The rabbit's temperature 
rose to 41° or 43° C., and was maintained for an hour or two. 
It, along with the other rabbit, was then killed, and the gly- 
cogen estimated. It was found that the amount of glycogen 
was markedly diminished. At the same time, the reducing 
substances of the blood and liver were increased, probably 
indicating that there was an increased conversion of glycogen 
and glucose. (6) Influence of Toxic Products.—Into the vein 
of one of the pair of rabbits a sterilised culture of yeast was 
injected. A slight pyrexia was produced. After twelve hours 
the animal, along with the other, was killed, and the glycogen 
estimated. In the fevered animals the substance was dimin- 
ished. The observations of Noél Paton and Balfour on the 
influence of fever on the constituents of the bile favoured the 
view that there was diminished production of glycogen in the 
liver, though this might be accompanied by increased con- 
version. 








INTRAVASCULAR CLOTTING. 
Proressor W. D. Hatireurton, F.R.S., and Mr. T. G. 
Bropie, M.B., contributed a paper on this subject. Professor 
Halliburton said that in an investigation of the proteids ob- 
dainable from the cellular structures of various organs, par- 
ticular attention was directed to a substance which possessed 


——————— 


the peculiar peopers of being rendered viscous by admixture 


with sodium chloride, and which could be precipitated by 
pouring the viscous mixture into large excess of water, 
Analysis showed that the proteid in question belonged to the 
interesting class of the nucleo-albumins, substances which 
yield a residue of the phosphorus-rich substance called 
nuclein on gastric digestion. At the same time, analysis of 
the substances which Wooldridge called ‘tissue tibrinogens” 
revealed that they also were nucleo-albumins. It appeared, 
in fact, that the two materials, namely, that prepared by the 
sodium chloride method and that prepared by Wooldridge’s 
acetic acid method wereidentical. Among the points of re- 
semblance, perhaps the most striking was their physiological 
effect. When injected into the circulation of rabbits they 
produced almost instantaneous death, and on post-mortem ex- 
amination, though the heart was still found beating, its right 
cavities and the venous system generally were found full of 
clotted blood. In some eases the left cavities and the arterial 
system were found with similar contents. Death occurred 
from stoppage of respiration, and the fact that severance of 
the vagi made no difference in the experimental results 
pointed to the cause of death beingin the on pew p | centre. 
Another marked symptom was exophthalmos and dilatation 
of the pupils. Among other points, it might be mentioned 
that the substance injected was a perfectly clear, colourless 
solution. The solvent used was a weak solution of sodium 
carbonate. This might very conveniently be dried in a 
vacuum, and the dry powder was then available for use when- 
ever it was wanted. Solutions lost their activity when kept, 
and a curious change noticed was that after keeping a few 
weeks they become pink in colour; in months this deepened 
to red. Spectroscopic examination revealed no absorption 
bands. The solutions were perfectly sweet and free from 
bacterial growths, thymol having been used as an antiseptic. 
Farther, the substances employed were free from lecithin, a 
material to which Wooldridge attached considerable import- 
ance as a factor in fibrin formation. It could not be doubted 
that a study of coagulation within the vessels would lead to 
the elucidation of this obscure subject, much more readily than 
the older methods in which clotting was studied in various 
forms of extravascular plasma. It was certainly much more 
important from the clinical standpoint. The use, however, 
of nucleo-albumin to produce clotting in aneurysms or to stay 
hemorrhage could not be recommended because the material 
was so deadly. It was hardly to be doubted that the active 
agent in cases of death from extensive thrombosis in the 
human subject was the same material which had been em- 
eaves in these experiments. Great credit was due to Sir 

oseph Fayrer as being the earliest to point out that intra- 
vascular clotting was a common cause of death in India, and 
probably in this country also. He had recently published a 
number of cases in the British Mepicat JournNnaL. [One of 
his specimens was shown to the meeting.] The clot, which 
was now in spirit, was drawn from the pulmonary artery at 
the necropsy ; it formed a cast of the artery and its numerous 
branches. br. Halliburton then proceeded to read the follow- 
ing paper for Sir Joseph Fayrer, who was unable to be present 
at the meeting :— 


CARDIAC AND PULMONARY THROMBOSIS. 

By Sir J. Fayrer, K.C.S8.1., M.D., F.R.S. 
INTRAVASCULAR coagulation of blood as a source of danger or 
of death has not, I think, received the full consideration to 
which it is entitled. It has long been recognised as a con- 
comitant of exhaustive diseases and of puerperal conditions, 
and Richardson, Wharton Jones, and others have called 
attention to it in this connection. I would again refer to it 
as a cause of danger, frequently of death, after surgical 
operations, wounds, injuries, and especially in persons who 
live or have lived in malarial climates, and the more so if 
they have become the subjects of splenic cachexia. In such 
eases the passage of a catheter, the results of a surgical 
operation, the poisoned state of the blood supervening on 
suppuration, the general disturbance following parturition— 
if complicated by any local lesion, over-exertion, or fatigue. 
especially when there is marked splenic disorder and 
leukzeemia—are frequently sufficient to induce it, and the 





patient who has apparently been doing well, or it may be is 
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suffering from some comparatively slight complication, is 
suddenly attacked with symptoms of obstruction of the 
ulmonary artery, and is placed in great danger, or perishes 
in a distressing state of breathlessness, when after death the 
only cause of the fatal result is the presence of a clot 
obstructing the pulmonary artery. Many ee ago I pointed 
this out, and expressed my belief that the condition of the 
blood in which this is liable to occur, though due to 
other causes, is especially prone to happen in the blood 
of those who have suffered from malarial infection, and 
more especially when combined with splenic disease. 

The recent valuable researches of Drs. Halliburton, 

Wooldridge, Wright, and others have thrown much light on 

the nature of the changes the blood undergoes, and in their 

explanations my view seems to find support, for it is in the 
leucocythemic condition in which the ameboid cells are 
numerous that the dangerous clotting is apt to occur. These 
researches are not only valuable in that they give a rational 
explanation of the cause, but that they point to a probabilit, 
of averting the danger by the timely use of remedies whic 
may diminish the tendency in the blood to clot or may pro- 
mote the solution of the clot when it has occurred. The 
formation of clots in the larger trunks, though always 
dangerous, is not—even when it takes place in the heart or 
pulmonary artery—invariably fatal, and I have seen many 
recoveries after long and tedious suffering. It may fairly be 
anticipated that the light thrown by modern pathology and 
pharmacology will render such cases more amenable to treat- 
ment, and that it may avert suffering and death in many 
that have hitherto resulted in dangerous illness, and, but 
too frequently, a fatal termination. The cases, of which very 
brief notes are herewith submitted, are good examples of the 

athological conditions under consideration. For further 
illustrations, I would refer to previous communications on the 
subject in ‘‘Clinical and Pathological Observations in India,” 
and to the Lancet and British MepicaL JouRNAL. I would 
add, in conclusion, that I believe this is a more frequent 
cause of danger and death in this country (England).than is 
generally supposed. 

CASE 1.—A gentleman, aged 45, who had returned from a tropical and 
malarious region, came under my observation in 1882. He was cachectic 
and weak, np had dysentery and fever. He suffered considerably 
from evidences of malarial poisoning, and frequently from intense neur- 
algia. He died a few days after his arrival. I found him, on 
March 5th, suffering great shlominal pain. Pulse quick and feeble, skin 
clammy, temperature subnormal, breathing hurried and shallow. This 
Smeg _ me much worse and continued until death, at 10.30 P.M. on 
March 6th. 

The lungs after death were found pale and emphysematous, but hypo- 
statically congested at the base, otherwise normal. The pericardium 
contained a considerable amount of serum. The heart was normal, but a 
firm decolorised coagulum extended from the ventricle into the pul- 
monary artery andits minute ramifications. The left cavities of the 
heart were empty, the heart itself and the valves were normal. There 
was no sign of dysentery, the intestines, kidneys, and spleen were normal. 
There was a small abscess in the liver. There is no doubt that whatever 
night have been the result of such a case life was brorght to a close sud- 
denly by the formation of this clot. ¢ 

CASE 11.—An English sailor, aged 39, applied for relief from retention 
of urine to the Calcutta Medical College Hospital on June 20th, 1870. 
Said he had suffered from slight stricture for the last five or six years. 
A catheter was passed, and the urine drawn off without difficulty. He 
returned in the afternvon very ill, in great abdominal and thoracic dis- 
tress; had passed some urine tinged with blood after his return home. 
On June 21st the pain seemed to localise itself in the right hypochon- 
driac region, and there was excessive tenderness, on pressure, over the 
liver. Breathing hurried. No urine had been passed since admission. 
There was dulness, on percussion, over the base of the right lung. 
Breathing hurried and gasping. The distress increased, and he com- 
plained of a choking sensation. At about 10.30 P.M. he passed water, but 
no improvement resulted, and he died at midnight “in a sudden fit of 
gasping.” The struggle for breath was most distressing to witness. 

Post-mortem Examination.—The lungs were eager 4 congested, the 
right most so; one portion of the middle lobe was solidified. The lower 
lobe was also hepatised. There were one or two bay? d small patches of 
tuberculous deposit in the apices of the lungs; with this exception, they 
were healthy and crepitant. The heart was normal, but its cavities con- 
tained firm, adherent, fibrinous clots. That in the left side extended 
from the auricle into the ventricle and into the aorta for about 3 inches. 
That in the right was larger, and extended from the auricle through 
the ventricle into the finer ramifications of the eee artery. The 
pleure were normal; the kidneys were congested ; the other viscera and 
peritoneum were healthy. The bladder was somewhat thickened, and 
he urethra was slightly strictured in front of the bulb. There was no 
wound and no false passage. 


Proressor Czerny, of Heidelberg, has sent a contribution 
of 20 dollars to the Gross Monument Committee, as a testi- 
mony to his ‘“‘ admiration for the man [Samuel Gross pére], 
and the surgical work which he has done.” 














THE GASES OF THE BLOOD DURING ANAZSTHESIA, 
THE PRESIDENT (Dr. Oliver) and Mr. F. C. Garrett, M.Sce., 
F.C.8., read a preliminary note on an investigation of the 
epee of the blood during anesthesia with chloroform, ether, 

ichloride of mythlene, and nitrous oxide. The gases of the 
blood had been analysed in anesthesia under these drugs. The 
animals experimented upon were rabbits. In all the experi- 
ments narcosis was complete ere the blood was removed ; the 
animal was never allowed to regain consciousness. Arterial 
blood, unless otherwise stated, removed from a large branch 
of the abdominal aorta, for example, the external iliac artery, 
was employed foranalysis. The blood was withdrawn through 
a hollow needle and rubber tubing, previously filled with weak 
solution of chloride of sodium. The amount of blood removed 
averaged 26 c.c. The Ly ane was then hermetically closed, 
and afterwards plunged into a column of ice, in which it was 
removed to the chemical laboratory. Clotting never occurred. 
Subsequently the pipette was attached to a Pfliiger’s gas 
pump, modified by Professor Bedson, of the Durham College 
of Science. When the gases were given off by the blood m 
vacuo, they were analysed in Dittmar’s apparatus, using the 
Hempel pipettes as modified by Bedson. The carbonic acid 
was determined by absorption with caustic potash, the 
oxygen by absorption by means of ferrous tartrate, and the 
vapour of the anesthetic by combustion with oxygen. After 
the explosion the excess of oxygen was removed, and the 
residual nitrogen measured. All the volumes have been 
reduced to normal temperature and pressure. The first 
table contains, for comparison, a tabulated statement of the 
gases of normal arterial blood in volumes, at 0°C. and 760mm. 
as met with in the dog. 
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Dog. Arterial blood in Chloroform Anesthesia (Oliver and Garrett.) :— 
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Rabbit. Arterial blood. Ether anesthesia. (Oliver and Garrett.) :— 
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. Ether and Oxygen. (Oliver and Garrett.) :— 
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Rabbit. Nitrous Oxide. (Oliver and Garrett.) :— 
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Rabbits take ether with greater safety than chloroform. The 
respirations became rapid and the temperature rose, but 
after death the heart would go on beating for a variable 
length of time. Sometimes the left side of the heart would 
be, comparatively speaking, empty whilst the right was full, 
or, as in others, the heart would be found overfilled in all its 
chambers, and relaxed. The number of volumes of oxygen 
present in the blood, it would be seen, was not very large ; 
the. carbonic acid, with the exception of the dog, was not 
excessive ; but there was a very large quantity of nitrogen. 
Chloroform destroyed the absorbing powers of hemoglobin 
for oxygen. Jt had been shown by Paul Bert and de Saint 
Martin that as the animal became more profoundly anes- 
thetised the oxygen diminished whilst the carbonic acid in- 
creased. The removal of large quantities of blood seemed 
to alter in a very marked manner the composition of the 
gases of the blood. Making allowance for this influence, 
the fact remained that, as chloroform nareosis was pushed, 
the tendency wes for the amount of oxygen in the 
blood to diminish and the carbonic acid to increase. 
The largest amount of oxygen was found in the blood under 
ether, and that, with one exception, the. amount of nitrogen 
was smaller than in chloroform. Bichloride of methylene 
was rather an unmanageable anesthetic to rabbits. Very 
early under its administration the breathing would suddenly 
cease, and could not be restored by artificial respiration. 
Yet all the while the heart was felt beating, and 
would continue todo so for more than ten minutes after its 
removal from the body. When death occurred the heart was 
always in diastole. All the cavities were filled ; the right 
half looked as if it was painted blue, whilst the left was very 


red. Ifdéeath was not sudden it was preceded by shorter and 
still shorter but feebler respirations ; but once this condition 
was reached, and ‘atmospheric air supplied, death was not 
averted. When a mixture of chloroform and Brin’s 
oxygen, which contains 7 per cent. ‘of nitrogen, was 
being administered to a rabbit, the breathing became 
suspended for a few seconds, especially when there 
was excess of oxygen, as if the animal was in a state of 
apneea. This was shortly succeeded by a condition in which 
breathing was very active, the respirations varying from 60 
to 80 in the minute. Anzsthesia was always less — in- 
duced than when chloroform alone was inhaled. é blood 
from the artery of the animal flowed into the pipette under 
high pressure, and had a bright scarlet colour, but in spite of 
that it was found on analysis to contain a larger quantity of 
earbonie acid than when chloroform alone was employed. 
Towards the end of life the breathing became very short and 
feeble, and gradually ceased; but on opening the chest the 
heart in every instance continued to beat vigorously for 
several minutes, the left side being noticed to be practically 
empty compared to the right. The pupils after death were 
semidilated. In the cases where oxygen wasallowed to com- 
mingle with the vapour of chloroform the supply of oxygen 
was so free that the animal, whose head was in a tight- 
fitting mask, could not have suffered in any way from any 
excess of carbonic acid. In three of the experiments the 
carbonic acid in the gases escaping from the mask varied 
from 0.4 to 0.9 per cent. 

When ether and oxygen were administered the animals went 
quietly under the influence of the anesthetic, the respiration 
and circulation were well maintained, and the blood escaped 
from the artery under higher pressure than in any of the 
other experiments. Long after the respiration had ceased, 
when the chest was opened, the heart would be seen beating 
with extreme vigour, the movements being very forcible. 
The pupils were the size of a large pin’s head. In one or two 
of the rabbits it seemed almost impossible}to check the 
respiration and circulation when the anesthesia was pro- 
found by pushing the ether. If pure chloroform, however, 
was at this stage applied to the nostrils of the animal, its 
inhalation was almost immediately followed by rapid dilata- 
tion of the pupils, and the respiration would gradually but 
quickly cease. It was difficult to express an opinion upon the 
gases of the blood in the ether and oxygen experiments. In 
the chloroform and oxygen experiments, and also in the rab- 
bit T (ether and oxygen), it would appear as if the excess of 
carbonic acid in the blood was not of itself the source of 
danger. The freedom with which an excess of oxygen passed 
into the lungs would, if it were absorbed, promote oxidation 
of the tissues, and, therefore, further the production of car- 
bonic acid, For safe anesthesia it was rather a question of the 
ease or rapidity with which the blood could part with its oxy- 
gen to the tissues, and at the same time good ventilation of 
the lungs, whereby the carbonic acid would readily escape from 
the blood. Nitrous oxide destroyed rabbits ve1 — 
The movements of the heart and respiration would suddenly 
cease, or the respiration would be suddenly arrested, and on 
exposing the heart a few flickering impulses would be noticed 
in the auricles. Removal of a small quantity of blood from 
the heart would set agoing renewed and fairly vigorous move- 
ments of that organ. The pupils were dilated; the lungs 
were collapsed and empty of air. All the large veins were 
over-distended with dark blood. The arteries were empty, 
whilst the heart was overfilled in all its chambers. Anzs- 
thesia by nitrous oxide seemed to be extremely rapidly in- 
dueed. The analysis of the gases of the blood in nitrous 
oxide showed a most marked deficiency of oxygen, no excess 
of carbonic acid, but nitrous oxide and nitrogen present in 
considerable quantity. So far as nitrous oxide anesthesia 
was concerned, the danger probably depended upon the great 
absence of oxygen, for the carbonic acid was present in 
small quantity compared with that in the other anesthetics, 
but it was present in very large quantity relatively to the 
amount of oxygen associated with it in the blood. 


EMBRYOLOGICAL STUDIES OF TUBAL GESTATION. 


Dr. J. C. Wesster described a few of the changes in the 
tubal mucosa in cases of tubal pregnancy, especially noticing 
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THE DISTRIBUTION omar TO THE LOWER 


Dr. A. M. Patkrson read a préliminary account of investiga- 
tions into the distribution of the nerves of the lumbo-sacral 
plexus. The results of his researches agreed in the main 
with similar researches of Sherrington and Lister, but 
showed considerable divergence from the conclusions of 
Ferrier, Yeo, and Gowers. They revealed also in’ some im- 
ortant respects discrepancies with the rules formulated by 
Herringham for the upper limb. ng 





EXPERIMENTAL NOTE ON THE KNEE-JERK, 

By C. 8. Smerrineton, M.D., F.R.S., 
Professor-Superintendent of the Brown Institution ; Lecturer on 
Physiology St. Thomas’s Hospital’ Medical School. 

Dr. SHERRINGTON described experimental observations he 
had been making with ~ to the knee-jerk. - The sen- 
sory fibres on which the jerk depended arose within muscles, 
| within exactly those muscles, to which belonged the 
motor fibres with which the jerk was concerned. The 
knee-jerk was much influenced by sensory impulses 
from the antagonistic muscles of the joint, that is, from 
the flexor muscles of the knee, the hamstrings. Thus 
section of the nerve to the hamstring muscles—a division of 
the great sciatice—caused increased briskness of the jerk. 
On the other hand, electrical excitation of the central 
end of the nerve to the hamstring muscles interfered 
with the jerk—restraining it. After this restraint had 
oo off the jerk was forashort time greatly increased. 

t was often sufficient merely to compress the ham- 
string muscles, as they lay flaccid on the hand, between 
— and thumb. A kneading of the muscle as in massage 
had the same effect. But the most efficient mode of excita- 
tion of the afferent fibres from these muscles appeared to be 

mechanical, that is, the myotatie (Gowers). 

These observations appeared to indicate strongly the exist- 
ence of sensory nerves for skeletal muscles. Some physi- 
ologists and anatomists denied altogether the existence of 
sensory muscular nerves (Todd, Schiff, Kiihne). Anatomical 
evidence of their existence was certainly curiously defi- 
cient. It consisted chiefly in Golgi’s discovery of a peculiar 
nervous end organ in certain tendons, and in Sach’s observa- 
tion, that, after section of the motor roots of the frog’s leg, 
he could find two undegenerated nerve fibres in the sartorius 
muscle. The author determined to attempt a re-examination 
of the question. His experiments had been performed by 
the Wallerian method on the hind limb of the monkey and 
the cat. He had obtained complete degereration and re- 
moval of all motor nerve fibres by severing the motor roots 
to the limb; but the sensory fibres had been allowed to re- 
main intact; three to eight weeks had been allowed for the 
course of the degeneration. Proceeding in this way, he had 
examined the nerves of the muscles of the limb, and found 
in them numbers of nerve fibres which remained perfectly 
undegenerated, although the motor roots had been severed, 
and were completely disintegrated. These fibres must be 
either sympathetic or sensory. The author detailed the 
reasons for concluding that they were not sympathetic, or 
that at most a very small fraction of one class of them could 
be sympathetic. They must therefore be, if not all, yet for 
by far the greater part sensory. They were the fibres which 
especially early fell a prey to the diseased process in tabes 
dorsalis (locomotor wee & Anatomically described, these 
fibres were medullated, presented numerous nodes of 
Ranvier, and not infrequent dichotomy. They were for the 
most part of two sizes: a coarse kind about 17 » diameter, a 
smaller kind about 2-3 » in diameter. They formed a varying 
proportion of.the total muscular nerve trunk; in some cases 
perhaps a third of the trunk, in others much less. As 
to absolute numbers, the author had counted more than 300 
of these fibres in the nerve to the outer head of the gastro- 
cnemius, and quite as many in the nerve to the tibialis pos- 
ticus muscle. The nerves containing these fibres gave, on 





excitation with strong tetanising currents, no response. Tlie 


muscles’ from which ' thé ‘motor tierve ‘fibres had. been’ rée- 
reren erp h yr — reid left, Aamo! greatly, but did 
not appear to give the ordinary reaction of..degeneration ¢ 
did a muscle; the total nerve to which had, y i bevered 
allowed to degenerate. In order to a, certain that, the roots 
were completely cut through, not only were, the. motor reae- 
tions taken, but the divided roots were microtomed, and ex- 
amined in serial sections. In making’ this examination, the 
following observations were inciden obtained: 
1. A'few scattered fibres in the ‘anterior spinal roots. of the 
facie eh ver do not'degeneraté distally to the section. of 
e root. ane sori. saga ane 
2. A: certain number of gang ion ¢ells lie in these anteriof 
roots, as Schiifer has recorded. These ganglion cells are of 
various sizes (40% to 16 4 in diameter). Very rarely can 
more than two be seen ina single cross séction,of the root... 
3. The fibres in the motor root which do not degenerate 
can be traced back into the posterior root; they leave tha 
root near the distal end of the ganglion. Théy are recurrent, 
therefore, and in these roots do not run back from the peri- 
pheral nerves as Bernard described in the thoracic roots, but 
slip in from the ganglion, as Schiff seems to have believed. 
The ganglion cells discovered by Schiifer seem to be ¢con- 
nected with these recurrent sensory fibres. ‘ 
[The communication was illustrated by lantern slides and 
photomicrographs. ] ah 





THE SENSORY MOTOR FUNCTiONS OF THE CENTRAL 
CONVOLUTIONS OF THE CORTEX CEREBRI. 


By F. W. Mort, M.D., F.R.C.P., 
Lecturer on Physiology Charing Cross Hospital Medical School. 
Dr. F. W. Mort opened a discussion upon the sensory motor 
functions of the central convolutions of the cortex cerebri. 
After briefly referring to the works of re Munk, Schiff, 
Nothnagel, Exner, Luciani and Seppili, Tripier, Moelli, 
Albertoni, Horsley and Schiifer, Allen Starr, Dana, Bastian, 
James Waller, and Gowers, he contrasted their views of the 
partial or wholly sensory function of this region with the 
purely motor doctrine of Ferrier. Dr. Mott then alluded to 
the probable path of the sensory impulses, which Bastian had 
termed ‘‘kinzsthetic.” He believed that the posterior 
column conveyed these impulses, and especially the tracts 
which are implicated in locomotorataxy. The observations of 
Flechsig, Von Monakow, Hiésel, and Déjerine had shown that 
the upward continuation of impulses travelling up the posterior 
columns of the cord was through the posterior column 
nuclei, the internal arciform fibres, thence after decussation 
by interolivary tract and fillet of opposite side to posterior 
part of internal capsule, and eventually terminating in the 
central convolutions. Thus anatomical and embryological 
researches had shown that the cortex cerebri, which is 
termed “motor,” is also concerned with the reception of 
afferent sensory impulses. This is also supported by the 
experiments of Hitzig, Munk, Luciani and Seppili, Tripier, 
and Moelli. Dr. Mott was of opinion, frorn his own experi- 
ments, that Munk is right in concluding that sensory defects 
arise after extensive ablations of the motor area in mon- 
keys. He showed photographs and sections of the brains 
of the animals which had been exhibited at meetings of the 
Neurological, Physiological, and Medical Research Societies, 
and photographs of the animals demonstrating insensibility 
of the hand and foot to a weak clip. Dr. Mott ex lained that 
he did not remove the portion of brain, but merely separated 
all its connections by introducing a brain knife whic could 
be bent at any angle (such as used by Mr. Horsley). Para- 
lysis and defective sensibility occurre invariably on the op- 
posite side. If the whole leg area were removed, there was: 
paralysis of the opposite leg (permanent as regards the fine 
movements of the foot), diminished sensibility of the limb 
to all forms of stimulus for some days after the operation, 
and permanent blunting of sensibility to the pressure of a 
weak clip fixed on the sole of the foot. The three animals so 
operated upon did not remove the clip from the paralysed 
side, and the clip was not suffered to remain a second on the 
non-paralysed foot. This was evidence that the animal could 
not take it off, because it did not know it was there.. If the 
whole “ motor” area be separated from its connections, there 
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is permanent paralysis of the fine movements of the hand 
and foot (animals kept alive six months), and paresis of the 
other muscles; but even in such a case there is return of 
coarse associated movements of hip and knee, and head and 
neck, probably due to lower centres taking on function, and 
not the opposite hemisphere. Such animals tested showed 
for some time after the operation defective sensibility to sen- 
sory stimuli; only very painful pricking or heat would cause 
a response ; and the parts that remained permanently para- 
lysed, such as the hand and foot, never recovered tactile sen- 
sibility sufficient to show any response to aclip fixed thereon, 
whereas these animals would take one off the skin of the breast 
and other sensitive parts of the trunk and limbs. The 
manner in which animals removed the clip from non-paralysed 
parts was indicative of spreading of the stimulus to adjacent 
areas of the same hemisphere. If fixed on the hand the 
animal would generally take it off with the mouth instead 
of the opposite hand. If fixed on the foot, with the hand of 
the same side; but should this unilateral action be pre- 
vented, the opposite hand would be used. Many other tests 
were tried, and after allowing for the great difficulty of test- 
ing sensibility in animals, Dr. Mott inferred from his experi- 
ments that a permanent defect of tactile sensibility, especially 
in the hands and soles of the feet, undoubtedly occurred after 
large lesions of the “motor” area (something akin to the 
paresthesia of ataxy). He had examined the brain micro- 
scopically by Marchi’s and by Weigert’s methods, and 
observed that there was considerable degeneration of the 
fibres which radiate to the grey matter above the cicatrix in 
brain; that there was degeneration very marked on the 
internal capsule, and to an appreciable extent in the corpus 
callosum and the striz medullares of the optic thalamus. 
He observed no descending degeneration in the posterior 
longitudinal bundle or fillet, even where the whole motor 
area had been involved (head and eye centres as well). He 
was of opinion that the removal of these centres gave rise to 
more degenerated fibres passing down the same side of the 
= cord as the lesion, partly in the median fissure (the 

irect tract) but also in the crossed pyramidal. The observa- 
tions were not, however, sufficiently numerous to formulate 
any positive opinion. The examination of the brain of the 
monkeys did not reveal any injury of the gyrus fornicatus 
in most cases, and in Dr. Mott’s opinion certainly not enough 
in the other cases to account for the defect of sensibility. 
Dr. Mott was of opinion that Munk’s criticism against 
the gyrus fornicatus and hippocampal gyrus being special 
centres “‘ largely, if not exclusively, for the appreciation of 
sensation, painful and tactile,” was in great measure valid. 
Dr. Mott would explain the undoubted sensory defects that 
arise from lesion of this portion of the brain by a destruc- 
tion of the ag! fibres just after emergence from the 
internal capsule, although he admitted that it is very possible 
that the gyrus fornicatus may share in this function. 
According to Broca and Zuckerkandl, the function of the 
limbic lobe is olfactory. This inference is mainly based 
upon a study of the comparative size of the limbic lobe in 
animals possessing the sense of smell and anosmic animals. 
The most important evidence relating to sensory motor 
functions, however, and evidence which is gradually accumu- 
lating, is derived from those clinical cases necessitating 
surgical interference. A convincing argument in favour of 
the sensory motor functions of the Rolandic area was brought 
forward by Mr. me per who found undoubted sensory defects 
following removal of large portions of the Rolandic area in 
man. Allen Starr, from an experience of 30 cases of cerebral 
operation, consisting of excision of portions of the ‘“ motor” 
zone, thinks that it is clearly determined that the tactile 
sense centres are situated in the Rolandic area, especially 
behind the fissure of Rolando. Cases are frequently recorded 
of no discoverable anesthesia following removal of portions 
of the cerebral cortex'. Hale White’s case, however, does not 
afford much evidence, because the patient was not tested till 
sixteen days after the operation, and only a small area was 
removed. It is astonishing how soon restitution of senso 
function occurs if the portion of brain removed is small. 
A much more convincing case is offered by Professor 
Albertoni and Dr. Brigatti:*? A young girl, aged 15, affected 

Hale White, BRITISH MEDICAL JOURNAL, July 29th, 1893. 
Riv. Sper. di Fren., vol. xix, January 1st 1898. 
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with Jacksonian epilepsy ; paogpnanive paresis of upper and 
lower limbs; tumour of Rolandic area diagnosed. Operation 
and removal of tumour size of hen’s egg ; cure. Norecurrence 
after thirteen months. All the epileptic seizures ceased ; the 
paralysis, in spite of the large portion of brain substance 
removed, not only not increased but greatly improved in the 
lower limb. Tactile, general thermal, painful and muscular 
sense impressions, which before the operation were intact, 
were affected in a certain measure after the operation over 
the whole left half of the body except the face. The authors 
see in this an undeniable demonstration of the relation 
between the psychomotor centres and the sensory cortical 
elements. ost psychologists—Wundt, Bastian, and James. 
—agree in recognising that the central convolutions possess. 
sensory functions, and Dr. Mott considers that anatomy; 
embryology, experimental physiology, mange and many 
clinical observations support this doctrine, although it can- 
not be denied that it is surprising how great and_how per- 
manent the motor paralysis often is as compared with the 
loss of sensory function. Dr. Mott attempted to account for 
this by comparing the expansion of the centrifugal and. 
centripetal fibres of the internal capsule to two funnels; 
the fibres as they lie in the capsule forming the tubes, 
and expanding above like cones, the bases of each of 
which are nearly coincident although the tubes are not, 
There is this important difference, however: the base ofi 
the efferent cone is made. up of axis cylinder processes. 
just after leaving the cells from which they grow; that 
is, comparing a nerve fibre to a tree, the base of the 
efferent cone consists of the trunks, from which alli 
the branches and collaterals spring. The base of the 
sensory cone in the cortex consists only of the terminal 
twigs of the {afferent nerve trunks. As the afferent fibres te 
the cortex form an arborisation before terminating in the 
grey matter, it is conceivable that a small portion of gre 

matter of the area connected with tactile perceptions will 
suffice to restore function, but removal of the base of the 
efferent cone prevents any voluntary motor impulse starting. 
[The remarks of Dr. Mott were fully illustrated by lantern 
slides of the brains and animals, and by photomicrographs.]. 


The President, Dr. Ot1ver, made a few remarks upon the 
value of the paper which Dr. Mott had read, and invited dis- 
cussion. 

Dr. Stacey Witson read a paper relating to a number of 
clinical cases which had come under his notice, and which 
showed anesthesia of the paralysed parts. These cases were- 
obviously cortical in origin, and in two instances necropsies 
had verified the facts. 

Dr. Dupvy thanked Dr. Mott for his paper, and considered: 
the researches which he had made of great interest. In the 
main he agreed with the conclusions arrived at. He was not,. 
however, prepared to go so faras Dr. Mott as regards localisa- 
tion. He then referred to the experiments of Veyssiére, andi 
he said that after section of the posterior part of the internal 
capsule producing complete hemianesthesia, the loss of sensi-- 
bility so occasioned soon passed off. 

Dr. ANDRIEZEN referred to the differences of structure of 


the cortex in front and behind the fissure of Rolando. He- 


then proceeded to criticise the views of Broca and Zuckev- 
kandl that the limbic lobe was olfactory. He admitted that: 
the hippocampal gyrus was olfactory. 

Dr. Boyce said that the cats upon which he had performed’ 


ablation of one hemisphere showed more sensory than motor: 


defects. 

Professor HALurpurTON said that he had had the oppor-- 
tunity of seeing and testing the animals that Dr. Mott had 
experimented upon, and he could vouch for all the facts re- 
lated. He was sorry that some of those distinguished neuro-- 


logists who held different views were not present. Professor: 


Halliburton pointed out that Dr. Bastian had always main- 
tained against great opposition the ‘‘ kinesthetic” function: 
of the so-called motor area. Dr. Halliburton, in conclusion; 
said that the work of Hésel supported Dr. Mott’s work upon: 
the decussation of the sensory impulses. ; 
Dr. Morr then replied, and pointed out that Dr. Ferrier 
had endeavoured to show that the hippocampal gyrus was. 
the centre for cutaneous sensibility, but Luciani and Favola: 
were unable to confirm those results, and he quite agreedl 
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with Dr. Andriezen that it was probably olfactory in func- 
tion. He then thanked Dr. Dupuy for his remarks, and said 
that he was quite prepared to accept his statement about 
the experiment of Veyssiére, but he believed that if the animal 
had been a monkey there would have been persistent blunt- 
ing of tactile sensibility in the hands and probably in the feet. 
Dr. Mott thanked Dr. Halliburton for his remarks, and quite 

reed with him that Dr. Bastian had always advocated the 
doctrine of the sensory functions of this region. Time had, 
however, not permitted him to give more than passing refer- 
ence to the views of the leading neurologists and physio- 
logists, but due appreciation of them will appear in the full 
paper which wills nay | be published in the Journal of Phy- 
siology. In conclusion, he desired to express his thanks to 
the Scientific Grants Committee for the grants, which had 
partially defrayed the expenses of this research. 





ANZSTHESIA DUE TO CORTICAL LESIONS. 
By T.- Stacey Witson, M.D., 
Physician to the Birmingham General Hospital. 
In this eee I desire to draw attention to the fact that many 


of the ordinary. cases of anesthesia from cerebral disease 
seem to be explicable only on the supposition that the 
Rolandic area of the brain possesses sensory as well as motor 
functions, and that, therefore, these cases can be taken as 
evidence in favour of this theory, and against that which 
localises sensation in the gyrus fornicatus or the hippocampal 
region. The striking feature in many of these cases is that 
anesthesia is associated more prominently with such sym- 
ptoms as paralysis of the arm or face than with paralysis in- 
volving the leg or trunk. Ifin cases of this kind we can 
obtain evidence that the lesion is a cortical one rather than 
one in the posterior part of the internal capsule, we have 
strong evidence in favour of the Rolandic theory. A localisation 
of sensation on the mesial aspect of the hemisphere would 
require the association of anzsthesia with paralysis of the 
leg and trunk, since their motor centres and motor tracts are 
nearer the middle line than those of the arm. Similarly, 
were sensation localised in the hippocampal region the same 
association would be expected so far as the sensory tract is 
concerned, and it is not easy to see how the same slight 
lesion could, upon this supposition, cause both paralysis of the 
face and armand anesthesia. If, however, the Rolandic area 
have sensory as well as motor functions, the various pheno- 
mena connected with the occurrence of anzsthesia are easy 
of explanation. It is possible to have paralysis without anzs- 
thesia, or anesthesia with but little paralysis, or there may 
be various combinations of the two symptoms. This is to be 
expected according to this theory, for the efferent motor 
fibres must for anatomical reasons take a different course 
to that which the afferent sensory fibres would have to take. 
We know that these latter are limited to the — part 
of the internal capsule, and must, therefore, take a course ex- 
ternal and posterior to the motor fibres with which they corre- 
spond. Further, the situation of the island of Reil and the ienti- 
cular nucleus must make the sensory fibres to the lower part 
of the Rolandic area take a much higher course than they 
would otherwise do, and thus bring them somewhat super- 
ficial in the parietal region, and render them liable to injury 
in cortical lesions of this area. I believe that many cases of 
anesthesia are due to vascular disturbances in the region of 
the posterior branches of the Sylvian artery. Associated in 
very many instances with hemianzsthesia are symptoms 
which, although they may be due to lesions of other parts of 
the brain, seem to be referable to interference with the 
supramarginal and angular gyri. I refer to hemianopsia and 
rotation of the eyes to the side of the lesion. The associa- 
tion of hemianesthesia with hemianopsia and paralysis of 
muscles whose centres are around the lower half of the 
fissure of Rolando seems to be a frequent. In these 
cases the area affected is that supplied by the posterior 
parietal branch of the Sylvian. When anesthesia is associated 
with paralysis of the face mainly and with aphasia, the area 
involved would correspond to that supplied by the anterior 
parietal branch of the Sylvian. Anesthesia due to cerebral dis- 
ease may certainly remain complete for many weeks or months, 
and I therefore think that we must accept with caution any 
theory of its causation which involves need for the supposi- 











tion that sensation can be restored by the vicarious action of 
some other portion of the brain apart from the restoration of the 
injured portion, if this be of any considerable extent. For this 
reason | consider that Dr. Saville’s paper in Bram for 1891 
shows conclusively that sensory functions are not possessed 
by the gyrus fornicatus. The occurrence of merely temporary 
anesthesia in the case in question as a result of hemorrhage 
into the white substance under this convolution, and almost 
completely isolating it is, I hold, strong confirmatory evi- 
dence that the Rolandic area has sensory functions. A 
clot in this situation must perforce press upon the 
adjacent white substance, and according to the landic 
theory, as above pointed out, this white substance would 
contain the sensory fibres passing from the posterior end of 
the internal capsule to all parts of the motor area. Pressure 
would also be exerted by the clot upon the other hemisphere, 
and would more or less interfere with the functions of the 
sensory fibres underlying the convolutions on its mesial 
surface. Thus a hemorrhage in this situation would 
be expected to cause anesthesia of both sides of the body, 
just as was the case. Further, as soon as the clot commenced 
to contract, pressure would be relieved, and the function of 
the sensory conducting paths would be restored in a few days, 
just as was the case. A very interesting characteristic of 
certain cases of anesthesia due to cerebral, and presumably 
cortical, lesions is that the sensory disturbance may 
be so profound that the patient ceases to be conscious of the 
fact that the paralysed limb or limbs belong to him. 
Although quite sensible in other ways, such a patient per- 
sistently asserts that his real limb is something quite dis- 
tinct from the one which lies paralysed and anesthetic by 
his side. He cannot be convinced that because it is attached 
to him therefore it must be the limb with which he has been 
familiar all his life. This remarkable condition may last for 
many weeks, and it may even persist after a certain amount 
of motor power has returned in the limb. In two of my 
cases (namely, Nos. 5 and 6) this extremely interest- 
ing and striking state of matters was present, and I 
have heard of a third case in the General Hospital, 
but have been unable to ascertain any particulars about 
the patient. The condition in these cases is in some 
respects analogous to that which obtains in complete amnesia 
when the patient can see written words, but gains no know- 
ledge from them, and can hear words spoken, but their 
special meaning to him is lost. So here the patient 
can see his paralysed limb, and can feel it with 
his sound ones, but the visual and tactile impressions 
do ngt give him full information; they do not tell him that 
the forms a part of him. He knows it is an arm, just as 
the amnesic patient can hear sounds, but the special know- 
ledge that it is his own arm he does not —. "he explana- 
tion of this condition is extremely difficult, and might be ex- 
plained in several ways. The most probable seems to be that 
the sensory area for the limb is isolated so far as its afferent 
connections are concerned, but not destroyed. Thus not only 
does he receive no impressions from his paralysed limb (and 
it seems as if we must also add concerning his paralysed 
limb), but, in addition, the portion of his sensorium which 
used to receive impressions from his limb is still active ; and 
he therefore concludes that he is still receiving impressions 
from the limb. Thus, in the absence of contradictory im- 
pressions—such, for instance, as the eyes would give him, 
could he but understand what he saw—he accepts the spon- 
taneous impressions from his sensory centre, and concludes 
that his real limb is something quite distinct from the one of 
which he has no consciousness. So much does he rely upon 
these false impressions as to the position of, and existence 
of his limb, that when assured that the paralysed limb is 
really his, the only conclusion he can arrive at is that 
he has three arms or three legs, instead of two. This 
peculiar mental state is associated, as before stated, 
with apparently perfect sanity and acuteness of per- 
ception and observation in all other ways. In a patient 
(Case v1) in whom this symptom was most pronounced in 
the leg but less so inthe arm, a destruction was found of the 
parietal convolutions, together with the subjacent white sub- 
stance, which would bring about complete isolation of the 
centre for the leg so far as its sensory fibres were concerned. 
But the value of the case in support of the Rolandic theory 
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is greatly lessened by the fact that there is such deep de- 
struction of the white substance, that both the occipital and 
occipito-temporal regions are equally isolated. It is, how- 
ever, possible, if not probable, that these deeper lesions of 
the internal capsule were due to a second embolism which 
occurred two months after the first, and destroyed the whole 
of the corpus striatum, and caused the death of the patient. 
The following cases are of interest in this connection. Of 
these cases, Nos. 4, 5, 6, and 8 were seen by me when resident 
medical officer at the General Hospital, and I am indebted 
to Dr. Wade, Sir Walter Foster, and Dr. Richards for per- 
mission to make use of them for the purposes of this paper. 

CASE 1.—F. C., aged 54. Transient anesthesia and loss of muscular 
sense, with complete but transient paralysis of the right arm, accom- 

anied by complete aphemia. No other paralysis. This patient has had 

our attacks of complete mutism during the last seven years. The 
always come on suddenly with loss of consciousness and sometimes with 
epileptiform convulsions, lasting a minute or two. In the first attack he 
had some difficulty in reading for a day or two; in the third there was 
some numbness and paresis of the right arm. In the last attack in 
February last year, there was complete anesthesia and oo of the 
— arm, with loss of muscular sense. The anesthesia quickly passed 
off, but numbness and some paralysis of the arm remained for about a 
fortnight. Remarks ; In this case the lesion must be in the commissure 
between the centre for word memories and Broca’s convolution, that is, 
between the first temporo-sphenoidal convolution and the third left 
frontal. Fibres passing in this direction must either go through the 
external capsule or over the top of the island of Reil. In the latter 
case they would have to pass under the ascending parictal convolution 
at about the level of the arm centre, and a small focus of disease here 
would amply explain the aymptome, A possible cause might be a small 
tumour or gumma, which might at times become congested and give rise 
to irritation, followed for a few days by pressure symptoms. hat the 
lesion is nearer the temporo-sphenoidal than the frontal region is also 
suggested by the occurrence of a certain amount of word blindness in the 
first attack, together with the fact that at no time has there been any 
paralysis of the face or tongue. In the following case the symptoms are 
referable to a slight vascular disturbance in the region of the lower part 
of the ascending parietal convolution, the supra-marginal or angular 
yrus. 

CaSsE 11.—A. W., aged about 47. Partial anesthesia of the right side of 
head, body, and limbs, partial kw hemianopsia, transient complete 
aphasia, with a of the right side of the tongue, but no other 
paralysis. This patient had suffered some years before from syphilitic 
meningitis of the base of his skull, involving at different times the roots 
of several nerves. In the attack here referred to the symptoms came on 
suddenly and simultaneously, but all passed off under treatment in the 
course of a few days. 

CASE 111.—C. H., aged 42. Paralysis of left arm complete, and of leg 
incomplete, with anzsthesia and analgesia of left han and arm, and of 
the foot and leg nearly to the knee; trunk not affected. There is no 
anesthesia of the face or mouth. The face is not drawn to one side, but 
there is loss of voluntary power over the muscles of the left side, in- 
cluding the occipito-frontalis and orbicularis palpebrarum. The left 
eye can be closed with the right one. There is similarly loss of power 
in the eyebrow, and the eyes cannot be rotated to the left, alt oa 
conjugate deviation is not present. There is complete left hemianopsia. 
The following ey os suggest. a cortical jm for this condition, and 
that it was not due to hemorrhage in the ordinary situation: (1) Gragual 
onset: It was ten minutes after he first noticed weakness in his arm be- 
fore the leg became affected and he fell down. (2) Almost certain 
absence of unconsciousness. (3) Presence of tonic contraction in the 
biceps and some of the shoulder muscles at the first onset, which lasted 
three weeks. (4) Complete loss of the muscular sense and consequent 
total inability to tell the position of the arm. To this may be addeda 
considerable amount of mental uncertainty when answering questions 
about his leftarm. He was very sharp and intelligent in other matters, 
but slow and dull when replying about his left arm. The hemianopsia 
passed off in ten days or so; the paralysis of the face disappeared in two 
ov three weeks, the lower part of the face and the tongue taking ager 
than the upper part. The sensation began to return in the arm and eg 
in a week or so, and the return was accompanied by hyperesthesia an 
——. and some delay in the perception of painful impressions. 

he paralysis of the leg passed off some weeks before the arm. He could 
almost walk before he could move his fingers. We have here, un- 
doubtedly I think, a case of cortical lesion involving mainly the centre 
for the biceps, but spreading backwards over the parietal convolutions, 
causing hemianopsia and ocular paralysis, and involving also the sensory 
fibres, which must be under the ascending parietal and adjacent con- 
volutions according to the theory here advocated. I think the symptoms 
= this case would be very difficult of explanation by any other hypo- 

esis. 

In the following case we have post-mortem evidence that a 
lesion in this position does cause anzesthesia : 

CASE Iv.—W. W., aged 45. Almost complete paralysis of the right arm 
and paresis of the leg, with paralysis of the — and lower part of the 
face on the right side and dilatation of the right pupil, together with 
aphasia and defective sensation on the right side. The paralysis com- 
meneced gradually, but rapidly became complete. On_admission into 
the hospital a few hours after the onset, the arm could only be moved 
very slightly, and the fingers not at all. The motor power in the le 
was only “‘somewhat impaired.” Sensibility to slight stimuli was lo 
on the right side of the body, but anesthesia was not complete. The 
speech was hesitating, thick, and deliberate. The patient died, and on 
post-mortem examination a large clot of blood was found along the line of 
the Sylvian artery. It was thickest over the lower end of the ascending 
frontal convolution, and seems to have spread from this point asa centre. 
It had destroyed the external capsule and the white matter of the 





corona radiata in the neighbourhood, and had spread upwards under the 
pia mater and into the cortex of the ascending etal and adjacent 
parietal convolutions. The pia mater was adherent to the brain substance 
over the “ angular and parietal” convolutions, 

CasE v.—G. D., aged 55. Complete anzsthesia of left arm and leg, and 
complete loss of muscular sense, with loss of consciousness that the arm 
belonged to him. Arm completely paralysed, leg ae, so. Complete 
paralysis of left face, including forehead but not the eyelid. Tongue only 

aralysed for an hour or two, complete left hemianopsia with paralytic 
Svialion of the head and eyes to the right, and slight dilatation of the 
left pupil. The above symptoms remained unaltered for a week or two, 
except that they slowly subsided. The leg recovered more rapidly than 
the arm. Motor power returned in the hand and arm to a slight extent 
within a week of the onset, but it was nearly a month before he regained 
the knowledge that it was his real left arm. It was nearly a month 
before sensibility to touch and pain began to return in his arm, and this 
was accompanied by pain in the formerly anasthetic limbs. This case 
resembles Case 111 in many of its features except that it is more pro- 
nounced. The hesitation and uncertainty shown by Case 111 when speak- 
ing of his paralysed arm was very likely due to uncertainty as to his 
ownership of the anzesthetic member. e had, moreover, no knowledge 
apart from vision and tactile sensation of the other arm, of its where- 
shouts, owing to complete loss of muscular sense. From the similarity 
of the two cases, I think we can conclude that the lesion here was in the 
Rolandic and a regions of the cortex. 

CASE v1.—B. D., aged 12. Complete and lasting anesthesia of the lett 
arm and leg, with lasting loss of consciousness of the leg and transient 
of the arm. Dilatation and absence of reflex to light of the left pupil 
(presence of hemianopsia not noted), complete paralysis of face, tongue, 
arm, and leg, with deviation of the eyes to the right. The paralysis of' 
the arm and leg and sensory change in the leg remained nearly un- 
altered till death two months after the onset of the paralysis. In this 
case a post-mortem examination was obtained, and softening and atrophy 
was found of the whole of the right parietal lobe with the exception of the 
ascending parietal convolution. The degeneration extended down to the 
upper layers of the optic thalamus. In addition there was complete 
destruction of the whole of the corpus striatum, but this was rs 
due toa later embolism occurring a few hours before death. Remarks: 
We have here a lesion of the parietal region of the brain, with the 
symptoms which we should expect from such a lesion, but the fact of 
the great destruction of the basal penelia revents great stress from 
being laid on this,as it is difficult to determine the depth of the 
original lesion, which was almost certainly embolism of the posterior 
parietal branch of.the Sylvian artery. I have little doubt that the asso- 
ciation of meres noted in Cases I, 111, V (and v1 if hemianopsia were 
present) may rightly be taken as characteristic of vascular disturbance 
of varying degrees of intensity in the area supplied by the posterior’ 
parietal branch of the Sylvian. 7 . ; 

The two following cases are interesting as compared with 
the preceding, and the symptoms seem to point to a cortical 
lesion. 

CASE vil.—E. M., aged 38. Complete anesthesia of right side of face 
and body, of right conjunctiva, and of right arm and leg, with paralysis 
of the right arm, and to a less extent of the right leg, with complete 
pave of the right side of the tongue and face, including weakness of 

he muscles of the forehead and of the orbicularis palpebrarum. There 
was some difficulty of speech. These symptoms came on suddenly, but 
in a few hours sensation returned in the leg and hip, and some motor 
power returned in the leg, and the other paralyses, including the 
aphasia, lessened in amount, the anzsthesia however remained absolute. 
in abdomen, arm, and face. Forty-eight hours after the onset, sensation 
had returned in the right side, with the exception of the conjunctiva, 
which remained somewhat anesthetic for a month. She could move the 
leg more freely, but the arm and face, including the frontal muscles, 
were still much affected ; she could, however, close the right eye. It was 
three weeks before she could raise her right arm. 

CASE vi11.—T. H., aged 58. Complete paralysis and anesthesia of left 
arm and leg, lasting only twenty-four hours. After two days there was 
complete paralysis of the arm, partial of the leg, face, and tongue on the, 
left side. There was still complete anesthesia of the hand and lower 

art of the face, and deficient sensation in the left forearm, leg, and foot, 
n which latter situation anzsthesia was almost complete. here was 
complete analgesia in the hand and foot. In ten days the sensation had 
returned except in the hand, where it was still deficient, and where the 
analgesia was still complete. The leg had so much improved that he 
was nearly able to stand without assistance. 


CHANGES FOLLOWING REMOVAL OF ONE 
CEREBRAL HEMISPHERE. 
By Rupert Boyce, M.B., 

Assistant Professor of Pathology University College, London. 
OBSERVATIONS have been made upon 35 cats, which recovered 
from the operation and which lived from three days to two 
and a-half months. Parts removed: The hemisphere is 
divided through the corpus callosum and the crus flush with 
the tentorium, the knife passing obliquely through the pos- 
terior corpora quadrigemina, the grey nuclei are removed as 
completely as possible. Symptoms: Under most favourable 
circumstances the animal may walk around its cage in two 
hours after operation ; it shows, however, a perceptible weak- 
ness on the right side. In other cases progression on the 
four limbs takes place in from twelve to twenty-four hours. 
If there is pressure, however, recovery is much longer. The 
following are the usual symptoms: The animals are slightly 
awkward upon the corresponding side of the lesion. (left 
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hemisphere always removed), they ascend stairs with left 
foot first and jumping heavily. They can climb, mew, and 
urr. They always turn to the left (one exception in 35 cases), 
due to the fact that they are completely blind and probably 
completely deaf upon the right side. The sense of smell is 
very greatly reduced. The field of vision of the left eye ap- 
ars diminished. Pupil reflex in right eye almost completely 
absent. When the left eye is shaded the right eye dilates in 
spite of a beam of light. Many complex acts are performed, 
such as washing the face on the right side. Sensation re- 
mains very considerably less on the right side. Not much 
alteration of the knee-jerks; if anything the reflex is more 
clonic upon the right side but not so powerful as upon the 
left side. The animals feed themselves with difficulty owing 
to diminution in the senses of smell and sight and probably 
of taste. The actual amount of paresis is therefore very 
slight, there is some awkwardness of gait, and there is ver 
distinct diminution of sensation. Compared with cats with 
hemisection of the cord, the paralysis and loss of sensation 
are much less profound. Compared with ‘cats in which one 
lobe of the cerebellum is removed the inco-ordination in these 
is more marked, but the amount of paresis in the hemi- 
sphere cats is greater for the same date; thus there is not 
wrist-drop in the cerebellum cats; thereis likewise diminu- 
tion of sensation in the cerebellum cats. It is important 
to bear in mind these phenomena when studying the effects 
of absinthe excitation. Paths of Degeneration: These have 
been investigated in 32 cats. The Marchi method has been 
exclusively employed. The results are as follows: Distinct 
signs of degeneration may be observed as early as the fifth 
day in the crusta and upper portion of the medulla. Earlier 
than this date the Marchi method gives no reaction, thus 
showing that the staining is not accidental. Definite 
tracts degenerate, there is no irregular staining reaction. 
The degeneration is well marked between the tenth to 
fourteenth day, but the Marchi method gives a reaction two 
months and a-half after operation. The total amount of 
degeneration is very slight, and this corresponds with the 
very slight and transitory paralysis. In the remaining hemi- 
sphere degeneration spreads across the corpus callosum, and 
tends to turn upwards, but it does not appear to spread far. 
Degeneration is observed in the commissural fibres in the 
pineal body. In the crus, pons, medulla, and cord the 
pyramid of the side of the lesion degenerates and extends 
to the lumbar region, but it greatly decreases in extent as it 
descends. There is no trace of degeneration in the opposite 
pyramid in the crura, pons, or medulla. The degenerate 
pyramid shows a marked tendency to atrophy, and its con- 
nective tissue stains more deeply than that of the sound 
side. Crossing from the seat of lesion (at the level of the 
post., corpora quad., and third nerves) degenerate fibres pass 
over to the opposite side and descend in about the position 
of the fillet, and are continued down the cord, lying close to 
and partly intermingled with the fibres of the pyramid after 
they have decussated. These fibres extend equally far with 
the pyramidal portion of the fibres which cross, however, 
turn down close to the raphe, and proceed down the cord as 
far as the upper dorsal region, lying forwards and close to the 
middle line in the anterior column (position of so-called 
direct pyramidal tract). A distinct bundle of degenerate 
fibres starts from about the level of the third nerve on the 
side of the lesion, and in the position of the — longi- 
tudinal bundle, and descend to as far as the u per dorsal 
region ; in the cord they occupy the hinder and inner part 
of the anterior column. Thus in the anterior column on 
the opposite side of the lesion the Mg ayer fibres occupy a 
more anterior position, whilst on the side of the lesion a 
more posterior position. This relationship is preserved 
throughout. On the same side of the lesion, and when 
apparently the latter penetrates far into the mesencephalon, 
fibres descend on the same side in the position of the fibres 
in the fillet, mentioned above, upon the opposite side. These 
lateral fibres on the side of the lesion may extend far down 
in the cord, and the appearance of two degenerate pyramidal 
tracts is closely simulated. A bundle of fibres descends in 
the position of the descending root of the fifth nerve, and 
pass out by the sixth and seventh nerves ; they are on the 
side of the lesion. Degenerate fibres have been seen in both 
third nerves. There is no direct pyramidal tract in the cat. 
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Essays on Rurat Hya@rene. By Gror@e Vivian Poors, 
M.D., F.R.C.P. London: Longmans, Green, and Co. 
1893. (Crown 8vo, pp. 330; six illustrations. 6s. 6d.) 

Ir has been a toss-up this autumn whether the lady one met 

at a country house had been reading The Heavenly Twins, and 

wished to discuss the relation of the sexes, or whether she 
had been studying Dr. Poorn’s Rural Hygiene, and wished 
to know your opinion as to the disposal of slop water, 
or the relative merits of earthclosets and waterclosets. 

Dr. Poore’s book is well worth reading. It raises many ques- 

tions of fundamental importance, and it raises them in such 

a way that the people who usually leave all matters of 

hygiene to the county council or the. gardener, are being 

stirred into taking a certain more or less:-vivid interest in 
schemes for preventing the fouling of their surroundings. 

One reason is no doubt that Dr. Poore.attacks the local 

authority with much spirit, and with unanswerable logic on 

some points. Now, the local authority is always unpopular. 

If it is the characteristic of the Irishman to be “ agin’ the 

Government,” it is almost ‘equally characteristic of the 

Englishman to be ‘‘ agin’ the Board.” This:is due no doubt to. 

a certain remnant of belief in the axiom,that ‘an English- 

man’s house is his castle,” but this axiom, as Mr. Grummer 

observed on a well-remembered occasion, ‘‘ is gammon.” 
That there is a great deal of sound sense in this book will 
be readily admitted ; that there is also a certain amount of 
tilting at windmills is also true. The-present system of 
water carriage of excreta is hopelessly illogical. That it has 
turned our rivers and streams into open:sewers, fouled our : 
subsoil, and deprived the farmer of. much valuable stuff is 
obvious to anybody who lives. in the suburbs of a large town 
and toa less extent, of course, to dwellers'in the country. At 
an inquiry held the other day in one of the eastern counties 
the agent of the chief proprietor proposed as. an alternative ta 
an expensive scheme for collecting all the. excrementitious 
matter of a scattered district in a ‘tank, ‘‘ treating it,” and 
turning the effluent into a small stream, that an earthcloset 
system should be introduced. He was immediately informed 
by a local magnate (the chairman of the board, if we re- 
member rightly) that a more ‘impracticable ” suggestion 
had never been made. This is the objection which is always 
raised, but we confess that we should like to see the system 
thoroughly tested under efficient. supervision in a small dis- 
trict where houses were not too close together.. The expendi- 

ture must be compared not with a fancy estimate of what a 

sewage system would cost to install, but with the actual cost 

in a similar district worked out at the end of, say, ten years. 

Dr. Poore contends that in a suburban district of small villas 

with moderate gardens the -whole of. the. excremental and 

other refuse of the houses could be disposed of in the gardens, 
each man using his own garden. Speaking generally, we 
believe this to be true, or that at any rate the margin which 
would remain to be dealt with by*the local authority would 
be small. Unfortunately, to dispose thus of all refuse without 
nuisance requires a little intelligent supervision, and little as 
it is, it is more than the average villa resident cares to give ; 
the great beauty of the water system in his eyes is that it is 

“no trouble ”—until it breaks down, as it does periodically. 

Then he has in the builder, takes his family to the seaside, 

and receives the condolences of his friends on having “ his 

drains up.” This is as much an ordinary domestic incident 
as having the measles in the house, and in the view of most 
eople neither accident is to be prevented by any amount of 
oresight. : 
The position of big towns is altogether another question, 
and even Dr. Poore admits that they are past praying for; 
but in small country towns and growing suburban districts the 
position is not so hopeless, and we would strongly recommend 
this book to everybody who lives in a detached or semi- 
detached house with a fair-sized garden. There is a good 
deal of theory and science in it, but a great deal more prac- 
tice and experience, and if the master of.the house can be 
convinced by the appeal to his reason and his pocket, the 
ladies.and children of the household will probably be con- 
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verted by the photographs of the gooseberries and raspberries 
and currants and peas which Dr. Poore succeeded in growing 
by ayes of a discreet distribution of slop water and “earth 
soil.” 








ROYAL COMMISSION ON OPIUM TRADE. 


THIRD DAY'S PROCEEDINGS. 

Wednesday, September 13th—(Continued). 
Dr. SWANSON said he served for twenty-one years in the province of 
Fuh-Kien, China, in connection with the Presbyterian Mission. He had 
heard the evidence of previous witnesses as to the physical and moral 
evils of the smoking of opium, and he fully endorsed everything that 
had been said. He advocated the total suppression of the export of 
opium from India, and thought that if this was done the Chinese would 
a do something also. 

r. D. MATHBSON said he went out to a merchant's office in Canton in 
1837. There was then a large contraband trade in opium carried on out- 
side the port. From what he saw of the effects of the trade he came to 
the conclusion not to have anything more to do with it. He had visited 
the opium dens at Singapore, and found them terrible places. 

Dr. GAULD, medical missionary in the south of China, said his experi- 
ence of - smoking was general. There was a great.craving for 
opium, and he served out in one year 50,000 opium pills for the cure of 
that —? He, however, discontinued the practice, as he found the 
people used the pills to tide them over difficulties.. The craving for the 
smoke was satisfied by the eating of opium, and the pills and oemene 
was also taken for the purpose. The use of morphine was largely in- 
-creasing in China, and one of the voniias firms of druggists said that 
50,000 ounces were sent out in one year. The literary men of China were 
pots addicted to smoking. His Le eng was that directly a man 

ook opium he took that which would harm him. The opium smoker 
more easily fell a victim to other diseases. 


Fourta Day's PROCEEDINGS. 


Thursday, September 14th. 

“Str JoHN STRACHEY, who os his thirty-eight years of residence in 
India filled almost every post it was possible for a member of the Civil 
Service to take, including a seat of many years on the Council, said he 
had been brought greatly into communication with the natives. His 
views were the same as those stated by Mr. Batten, in a paper read 
before the Society of Arts in April last, and he put in a memorandum ou 
that paper. Were it true that the Indian Government was poisoning its 
own people and the people of China by permitting the growth of the 
‘opium, the traffic should certainly be put a stop to, whatever substitute 
had to be found for revenue purposes. But that was not true, and his 
opinion was that opium was not the terrible poison it was stated to be. 
In India some of the people smoked, but they smoked moderately; 
like all good gifts, it was sometimes abused, but he believed 
not so much as alcohol. As a matter of fact, the consumption of 
the drug in India was so small that there was —r no opium question 
atall. They were told that it was increasing and being fostered by the 
Government, but that was absolutely false, as the consumption was not 
so great as under the native rulers 150 years ago. The natives who did 
take the opium were fine men, and he thought the best answer to the 
attacks on the trade would be to bring an opium smoking regiment of 
Sikhs to Hyde Park. They heard a great deal about the opium dens, 
‘which were few and far between, but they heard nothing whatever about 
the fine opium smoking regiments. He believed that opium was one of 
tke most innocent and beneficial of luxuries. There could be no greater 
delusion than to think that China depended on India for her opium. be- 
cause one province of China grew more opium than the whole of 
India. Besides that, it was within the power of the Chinese Government 
o restrict the import of opium by means of a prohibitive tariff. Mean- 
while there was nothing for them to reproach themselves with, and he 
could only put down the attacks made on the Government of India to 
gross ignorance. The only question to his mind was whether their re- 
strictive legislation had not been so severe as to encourage the use of 
other drugs more noxious, and he did not think it any more objection- 
able to havea monopoly in opium than in tobacco. In Burmah the 
native population were inst the introduction of the drug, although he 
did not know on what facts they based the view that opium was harmful 
to the Burmese, whilst it was not considered harmful to the foreign 
population in the country. He Cay admitted that opium smoking 
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might be abused, but he did not think that was often the fact amon oa 
1e 


Sikhs and 


former forme ) 
upon it as a necessary of life, but it was a fact that they were physically 


the first races in India. If opium was so universally destructive, how 
were such facts to be explained ? 

In reply to the CHAIRMAN, the WITNESS said he believed that there was 
no wish on the part of the Chinese Government to stop the import of 
opium into the country, and any attempt to prohibit the growth in India 
would lead to serious political difficulties, : : 

Sir Wm. Moore said he lived 33} years in India, and held various 
offices, having been chief medical officer of Rajputana, and deputy 
surgeon-general of the Bombay Presidency. He had investigated and 
experimented on the opium question, and had been to the shops and 
smoked the drug himself. He had inquired into the effect of the opium 
habit,and had come to the conclusion that the practice was harmless, 
and, not only harmless, but in many cases productive of great benefit. 
It strengthened the system, and rendered a man more able to gothrough 
fatigue. It also was a good prophylactic of fever. The evil effects of 
opium smoking were nil, and so were the effects of drinking .opium 
water. But, if opium was taken to excess, it was injurious, the same as 
alcohol, although it did not produce a desire like alcohol. It did not 
produce drunkenness, and the attitude of the smoker was always one of 
repose. In the last stages of the use there was a slight degree of emacia- 


Baipuse the custom of opium eating was universal, an 
an immense and yoo, artofthearmy. They looked 


tion and diarrhea. If opium was only obtainable as a medicine it woulg 
be a grievous interference with the social customs of the people. 

By Sir WM. ROBERTS: The Rajputs who used opium were as healthy as 
they possibly could be. There was no tendency of eaters to increase the 
dose. There was no evidence whatever that the moderate use of opium 
tended to shorten life. Many of the ay who went to the opium chope 
were suffering from ailments for which they got no relief at the hospital, 
These ailments had no connection with the habit of te opium 

although many people thought they had. The insurance societies did 
not impose a higher rate on the opium eater or smoker. 

Mr. WILSON: Do you advise us to acquire the habit ?—No, I don’t say 
that ; it depends upon the situation. 

Dr. MovaT said he was formerly assistant opium examiner for the 
Government of India for two years, and had to analyse and report upon 
the commercial value of the drug. In Calcutta he met with a tribe of 
hill people who ate opium and a Chinese colony of smokers, and he never 
saw finer, more intelligent, and active men in his life. The habit of eat. 
ing opium had continued generation after generation amongst the u 
province tribes, and they were a fine body of people. He compared the 
use ot opium amongst them to the use of alcohol amongst the English, 
and there were no ill effects arising. He never saw one person abuse the 
habit. He had charge of a hundred beds in a hospital at Calcutta, and 
never saw a man suffering from any ill-effects from opium. He had 
studied particularly the relation of opium to crime and lunacy, and found 
that in Lower Bengal there was no crime attributable to opium, and out 
of 2,202 patients confined in the asylums in ten years eight only were 
from excess in opium. As far as he witnessed, opium was not a destructant 
in any way. To sum up the question, he maintained that the opium traffic 
was neither injurious nor immoral. It was not an incentive to lunacy or 
crime. It was a prophylactic and a harmless stimulant. 

Sir GEORGE BIRDWOOD said he was born in India, and was on the 
medical staff of the money establishment when in charge of troops on 
the march. He found the English regiments a source of continual 
anxiety. On the other hand the native troops took opium and were 
fresh for another journey. Subsequently he was in charge of a hospital 
at Bombay and wa; a J.P., and was probably the best known Englishman 
in the Presidency. With all his experience he had never met a single 
man suffering from the use of opium. His theory was that morphine was 
decomposed before it reached the mouth from the pipe. The Indian 
—- only contained 2 per cent. of morphine, whilst Persian opium, 
which was now the favourite, contained only 1 percent. The charge 
that the habit conduced to immorality was a grievous one, and had no 
justification. 

By Mr. WiLSON: The effect of his knowledge was that opium was abso- 
lutely harmless. 

By Mr. MowsBray: He felt strongly that the opium habit should not be 
disturbed or spirits would at once pour in. 

Mr. Lay said he was in the Chinese Government service for nine years, 
and was intimate with their highest officials. He had also been attached 
to Lord Elgin’s mission He submitted that the so-called opium war was 
misnamed so, and described the facts which led up to it. 


FirtH DAyY’s PROCEEDINGS, 
Friday, September 15th. 

At the resumed sitting of the Commission on Friday, Sir THOMAS WADE 
was the first witness called. He said he had lived for forty years in 
China, and during the latter portion of his service he was British Minister 
at Pekin. He found himself in a disagreeable sition ; for no one who 
had lived in China and come into contact with Chinese of all kinds could 
deny that the excessive use of opium was a misfortune. On the other 
hand, with many persons it compared with the use of alcohol in England. 
Just as alcoholic liquor cheered the Englishman, opium cheered the 
Chinese, and people engaged in all pursuits used it for years with im- 
punity. He could not take the side of the Anti-Opium Association, or 
agree with their statements. Opium was introduced into China b 
its Asiatic neighbours years before the commencement of the English 
trade. He had seen people of every degree using the drug with im- 
punity, and he had seen deplorable victims of the habit in oe degree, 
just as he had seen victims from alcoholin England. He had been in 
opium dens and in gin palaces, and the spectacles were ve eng alike. 

e found statements and arguments on behalf of the —_—— um Associa- 
tion neither more or less than exaggerated, and he found they put doubt 
on the truth of men, like himself, who had had large experience of the 
country. He contended that the wars with China were not prompted by . 
a desire to force Indian — upon China. 

Lord BRASSEY: The statement of Sir James Fergusson in the House of 
Commons, that China is at liberty to stop the import of opinm, has been 
somewhat doubted. What is your opinion ?—I do not know that any- 
thing could be done without preliminary negotiation, but I don’t think it 
is likely they will do anything of the kind. 

Mr. STEWART LOCKHART said he was registrar-general or protector of 
Chinese in Hong Kong, and he had also held offices in the interior. As 
regarded Chinese popular opinion, it was decidedly against the opium 
traffic. He had seen many smokers, and also smokers who took: it to ex- 
cess. As regarded the moderate smokers, it did not seem to affect them 
much Py geennee J and not at all mentally. With regard to those who 
smoked to excess they were affected physically, but, in his experience, 
not at all mentally. He had never known hatred expressed towards the 
English in consequence of the opium trade. The opium divans, weney 
called “ dens,” were in Hong Kong 0.86 per 1,000 to the Chinese popula- 
tion, whilst the public houses were 2.80 per cent. per 1,000 to the European 
—_ The opium sot did not make himself a nuisance to societ 
as the drunken sot did. The statistics with which he was charged di 
not show any deaths resulting from opium smoking. There were some- 
times cases of opium poisoning, which wag not an uncommon form of 
getting rid of life. As far asthe Chinese déath-rate of Hong Kong was 
concerned, it was 32.22 in 1888 and 21.36 in 1892, although he did not think 
opium affected that. 

By Mr. PEASE: He knew many cases of persons who had practised the 
habit for yeaas and had not become more confirmed smokers. 

Dr. ROWELL, C.M.G., late chief medical officer, Straits Settlements, said 
he had been for twenty-five years in Singapore, Straits Settlements The 
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inhabitants were mostly Chinese and Malays. He found about 40 per 
cent. of the hospital patients opium smokers. Their presence was not 
due to opium po yee | but to other diseases, and in many cases they took 
the opium to gain relief. He had been surgeon in charge of the criminal 

rison, but not a great many of the inmates were smokers. He made a 
series of experiments on withdrawing opium from prisoners, and whilst 
in some cases rm f gained weight in others they remained stationary 
and sometimes fell away. Ifa man’s health gave way in consequence o 
opium being withdrawn, he was admitted to the hospital and opium was 
owed. The lepers were large opium smokers, and it was a very good 


thing. 

sir W. ROBERTS : Does it appear, from your seeing the habit before your 
eyes, that the — it does counterbalances any harm it does ?—I have 
seen far more harm done with alcohol. 

Then the balance is in favour of opium ?—Yes. 

Mr. LANGMAN said he had been a missionary for eight years in China. 
He had heard the missionaries give their evidence in that room, and he 
endorsed it all. He believed that the animosity to the English was due 
to their connection with opium. 

Sir JAMES LYALL: But, apart from opium, is it not a fact that the mis- 
sionaries are received with great disfavour, just as if Chinese came over 
here and tried to = down our religion and set up a small community 
under foreign protection ? and don’t they see that the taunt of opium is 
a ory! you can’t answer ?—If they came to England they would conform 
to the laws and be protected. 

Sir LEPEL GRIFFIN said he had seen very long service in India, in the 
Punjab and Central India, and he had come into contact with the ques- 
tion before the Commission. To say crime was promoted by opium 
smoking was utter fiction. 

Sir JAMES LYALL: Have the medical men serving under you in Central 
India made any reports on the effect of opium ?—I have called for reports 
more than once on the subject, but Ido not remember that anything of 
any importance was said. Of course medical men see bad cases, and 
abuse in anything is bad. Excess was not usual in India. I do not think 
it has ever been stated by them that it fills lunatic asylums and gaols. 
The Sikhs are prohibited from a tobacco by their founder, and if 
opium is prohibited, they will go to alcohol, which is a thousand times 
worse. 

By Sir WM. ROBERTS: I have never had to discharge a servant for 
opium —— The people who take it most are the Sikhs and Rajputs, 
and they are the finest races in India. They have been takin tt for 
generation after generation. I know many who take opium, but there is 
no craving for the increase of the dose, and I know of no deterioration 
from the habit. I believe if drink was stopped in England the people 
would take to opium or something else. From my knowledge of human 
nature I should think the Sikhs would not remain loyal if opium was 
prohibited. Whatever fables might be repeated about China, the whole 
— of evidence regarding India showed that no harm whatever is 

lone. . 
Mr. H. Lazarus said he was now living at St. Pancras, but was formerly 
a merchant at Hong Kong, where on an average 200 men were in his em- 
ploy. His object in volunteering evidence was ome to reading the 
statements made by missionaries. One of them said that when a man 
was under the influence of opium he would do his work well, but when 
he was ee ge he was absolutely worthless. All he could say was that 
not one of his men were ever unfitted in any way, although many were 
opium smokers. Asa matter of fact, the wages of a working Chinaman 
did not allow of-his smoking to excess. Then for the statements to be 
made that the smokers were ashamed to admit the habit was a terrible 
rversion of the truth. The reason Europeans did not take up the 
abit was that the smoking took too long. He himself had taken as many 
as eight pipes at a time, but he did not continue the habit. The result of 
> experience was that opium smokers were as good workers as anyone 
else. 





Last Day’s PROCEEDINGS. 
Saturday, September 16th. 

Sir JoSEPH FAYRER, surgeon and eee of thirty years’ experience 
in India, being unable to attend the Commission, sent a paper on the 
question, in which he stated that ideally one wished that alcohol might 
not exist, but they could not stop it, and so with opium, which was also 
liable to be abused, with the most pernicious results to a race There 
was no doubt that in the great cities of China and India the abuse of 
opium was carried on to a large extent, but nothing to the extent that 
alcohol was. In India the natives in many districts believed it to be a 
prophylactic to malaria. He did not think the crusade aguines opium 
was reasonable, and upon the use of hemp, which was infinitely worse, 
nothing was said. He could find no medical reason whatever for the 
prohibition of opium. ° 

Sir HuGH Low, as an official in the Malay Peninsula, wrote to say that 
there was no abuse of opium amongst the natives there, and there was no 
reason to interfere with its importation and sale. 

Mr. T. W. DuFr¥, merchant of thirty years’ standing in China, wrote to 
say that he believed the cry about opium was not sincere, and that the 
Chinese were quite capable of taking care of themselves. 

Mr. W. LOCKHART, M.R.C.S., said he went out to China as a medical 
missionary in 1838, and during the latter part of his residence he had 
charge of a hospital in Pekin. He came back in 1864. Many people took 
the drug in small na ee er and if they did not exceed their dose it was 
not particularly injurious. As a matter of fact they did generally 
increase it, and if they fell into evil circumstances and became poor, the 
took it in large quantities. Then they failed physically, but their menta 
capabilities were not particularly impaired; their system became deteri- 
orated and debased, and the — who were victims of the habit were 
not allowed to give evidence in any court of justice. About 10 per cent. 
of the adult male population were smokers, and of these 3 to 5 per cent. 
indulged to excess. 

Sir WILLIAM ROBERTS: Is it your impression that there is any rational 
effect of an injurious nature produced on the Chinese by the consumption 
of opium ?—In the proportion of those who use it to excess it is very 
injurious. But I am personally acquainted with many who use it 











modemtaty, and it does not interfere with their health or their 
usiness. 

What comparison do you draw between opium and alcohol ?—I think 
alcohol is an infinitely greater curse. A great many commit suicide by 
opium poisoning. Opium smoking is easier to cure than drunkenness. 

Mr. Witson: We have had it stated that wey proportion of those 
who take it do so to relieve the pain of various diseases.—Some do, but 
the greater proportion take it for dissipation. 

Dr. GEO. Dops stated that he had been in private practice at Hon 
Kong and Canton, but the effect of the habit was not noticeable. He ha 
had cases of poor wretches pointed out to him, but in many cases they 
took the drug to relieve other pain. He did not believe the use of opium 
shortened the lives of the people. He left China in 1877. He never 
heard the English blamed for introducing the habit. 

Mr. D. MACLAREN, ex-President Edinburgh Chamber of Commerce, 
gave evidence on the commercial aspect of the question. 

The Rev. T. G. SELBY, Wesleyan missionary in the Canton Province, 
China, said he had read the evidence of the other missionaries, and ‘en- 
dorsed all that was said. In some cases a small dose of opium proved 
atal. 

Sir W. ROBERTS: Then you don’t agree with the evidence of the medi- 
cal men that the opium habit does not affect the mortality ?—Well, the 
men who become incapacitated in a place like Hong Kong go home. 

Deputy Surgeon-General PARTRIDGE said he served for thirty years, 
from 1855 to 1885, in the Bombay army, and was in charge of two gaols. 
Sir George Birdwood said that men becoming iH from various causes 
took opium as a consequence, and that it thus became a blessing rather 
than a curse. This was true in the case of some, but many took it for 
dissipation. He could give cases of men who had come to a state of 
degradation by the habit. He believed opium smoking to be a vice, and 
injurious to health and degrading to morals, as all vices were. The 
manufacture of opium, except for p ses of medicine, was a sin. 
Heron and Neill, the murderers, were opium eaters. The fallacies about 
men being bright and intelligent was because they were seen when under 
the influence of the drug, which stimulated the y. The Sikhs were 
poh in camp, but they would be no good on the march without 
opium. 

Bir WILLIAM ROBERTS: Well, that would ap W to the daily meals 
wouldn’t it ?—The Government supply daily food, ut I don’t know tha 
they do opium. 

Witness also said it was not right to say opium was never the cause of 
death, as it puaeneene the body to disease. A man who died from 
typhoid fever caused through a drain was not classed as dying from de- 
fective sanitary arrangements. He had been in malarious districts, but 
had never heard opium asked for as a prophylactic for fever. 

Mr. CECIL P. TURNER and the Rev. T. HuTron, missionaries, of China, 
both endorsed the evidence of the other missionary witnesses. 

Mr. MITCHIE, who has had forty years’ experience in China and Japan 
as a merchant, and has acted as delegate in the interior of China for the 
Shanghi Chamber of Commerce, said he had heard the statement made 
for many years that a man once taking opium was bound to increase the 
dose, but had not found it true. Amongst the men in whom he had had 
to place an extraordinary degree of trust some were most inveterate 
smokers, but his confidence had never been abused. Opium smoking 
was prohibited in Japan, but they were an inferior race to the Chinese. 
He had had intimate friends addicted to alcohol and others to opium, but 
would much rather trust the latter. 

This concluded the evidence as far as Englandis concerned, and the 
Commission adjourned to meet in Calcutta on November 15th. 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society was 
held at 429, Strand, on September 14th. The chair was taken 
by Dr. de HAVILLAND HALL, and there were also present: M r. 
J. Brindley James, Dr. M. Greenwood, Mr. F. Swinford Ed- 
wards, Dr. J. P. Pickett, Dr. W. Knowsley Sibley, and Mr. E, 
Bartlett. ° ; 

The business was shown to be steadily growing, partly 
through the entry of new members, and partly from the fact 
that the members of more than five years’ standing are 
already availing themselves of the ye aye of increasing 
their sick benefit assurances, which the recent alteration of 
the rules affords them. A special circular will be issued to 
the members in November next, giving full particulars of 
this, and drawing their attention to the posers they now 
have of assuring as much as £6 6s. per wee during sickness 
and also of effecting assurances for sums payable at death 
and for deferred annuities for larger amounts than hitherto 
through the agency of the Society with the Rock Life Assur- 
ance Company. The Committee carefully examined the 
existing sick claims, some of which present specially interest- 
ing features and bear sad witness to the need of the benefits 
provided by the Society. The following letter, which is a 
type of many that have been received, was read: 

DEAR S1R,—I wish to take this opportunity of expressing the pleasure 
I have had during the past six years in em the various officials 
prompt in business and courteous in their dealings with me. I wish 
also particularly to express my satisfaction at the result of joining the 
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Medical Assurance Association in such a way that you may, if deemed 
desirable, publish any part of this letter. 

First I must say that, prior to 1887, when I joined, I had enjoyed good 
health since early childiood, being a cyclist, cricketer, football player, 
tennis player, and able to:'tnke my part in aquatic pastimes and to walk 
almost without limit. « Soon after joining I had a sharp attack of English 
cholera, and never properly recovering—as I had no time to take holiday 
—I became a prey to the cold climate I was then in, having sciatica and 
lumbago. For none of these did I claim, but as one thing after another 
of family trouble came on me I knocked up altogether and had a bad 
attack of subacute rheumatisin early in 1889. | I claimed for seven weeks, 
I think. I-had-influenza at the end of 1889, and repeated attacks of 
sciatica for which I:did not claim. In 1891, however, I was in bed for 
several wecks with influenza and:complications, and claimed six or seven 
weeks. Since then till Jime, 1893, I have had indispositions of one sort 
or another, chiefly dyspepsia and ‘irritable heart, etc., and; when feeling 
better than I had done for seme months, without apparent cause I was 
suddenly attacked»by phlebitis and‘complete blocking of the internal 
saphenous vein in‘its entire course, for which I was in bed six weeks and 
convalescing a little over tliree weeks, during which time I was “‘on the 
books” of the Association. What I wish to emphasise is ‘that, having 
joined as a matter of ‘precaution, I have been only too thankful to apply 
on three occasions in six years, and I should advise every practitioner, 
young or old, who is not: indupendent of his profession, to join, as no one 
can tell how soon or how‘iorig +i] health will come to or remain with him. 

With many thanks for prompt payment, etc.,; I remain, yours truly, 


With a view to assist the members to obtain fresh entrants 
it was determined thjt‘a list shou’ 1 be prepared showing the 
names of the present members ii: each town, the names of 
the towns to be-arranged in alphabetical order. 

Full particulars of the Society, prospectuses, etc., may be 
obtained on application:to F. Addiscott, Secretary, 33, Chan- 
cery Lane, London, W.C: 





BRITISH ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE. 


THE meeting of. the British Association at Nottingham 
has been a most. successful gathering both scientific- 
ally and socially. ‘The arrangements which had been 
made by the local secretaries were very complete, so that 
everything worked with the utmost smoothness from the 
beginning to the: end. The weather, so important and, 
in this country at, this time of the year, so uncertain a factor, 
has been most. favourable. The number of large halls. and 
especially the magnificent buildings and laboratories of the 
University College; afforded excellent accommodation for the 
anor meetings, lectures, and sectional meetings. Lastly, 

ut not least, the citizens of Nottingham were most generous 
in their hospitality to the visitors ; indeed, looking down the 
list of members of the Association it seemed that there were 
but few comparatively of those from a distance who were not 
receiving hospitality. 

The President’s-. address in the Albert Hall, an account of 
which was published in the British MepicaLt JourNat of 
September 16th, drew a large and appreciative audience. 
The addresses of .the. Presidents of the several Sections, 
which followed next day, were largely attended, as have 
been the Sectional sittings throughout the meeting. Not- 
withstanding the assertion in the Times that the addresses of 
the Presidents of Sections. were not up. to the average of the 
Association, the universal opinion among the members of 
highest standing in science who have attended the meeting 
is that the very opposite was the case, and also that not only 
the Sectional Presidents’ addresses, but also that the papers 
and discussions in the several Sections, will hold their own 
with those of previous. meetings. In regard to the address of 
Dr. Munro. the President of the Section of Anthropology, the 
writer of the article referred to seems to have missed its 
point entirely. The number of papers bearing directly upon 
medicine were. of course, small, but many questions 
more or less indirectly,connected with it, such as bacteriology 
and vital processes, received considerable attention under 
perhaps more favourable circumstances than at a purely 
medical association, because not only were there present to 
take part in the discussion a number of members of our pro- 
fession, but biologists, chemists, and others, so that the sub- 
jects were treated of on a wider basis, and from various 
points of view. 

In a notice like this it is impossible to do more than in- 
dicate the various subjects dealt with at the Association of 
special interest to our readers. As many of the papers will 
in all probability be published by some of our societies. a 
short account will therefore be all that is necessary for the 





present. An important series of letters between the Associa. 
tion and some of the departments of Her Majesty’s Goverp. 
ment were presented at the General Committee regarding 
the anthropometric method of identification, Although no 
response has been given by the Home Office, it is satisfactory 
to note that the Secretary of State for India informed the 
Association that the method has been introduced in India 
and is being tried there as an experiment. The water suppl 
of Nottingham was dealt with by Professor. Hull, in whic 
he showed that few towns in central England were more 
favourably situated. : 

Dr. Haupang, of Oxford, read a very interesting B re in 
opening.a discussion on the Physico-Chemical and Vitalistie 
y heories of Life, in which the President of the Association, 
Professor Burdon Saunderson, Professor Cleland, Professor 
Allen, and others, took part. 

Mr. AtFrep R. WALLACE read a paper on Heredity, which 
attracted a large attendance, but the conclusions to whichhe 
arrived from his data were somewhat doubtful. 

Another paper on Heredity was read by Mr. W. B. Granz, 

Professor EINTHOREN gave an account of a Method of 
Recording Heart Sounds. 

Professor Gorcu laid before the Physiological Subsection 
the results of his original investigations on the subject of 
Nerve Stimulation, which showed that the nerve impulse, 
started by an induction current, was not the same as that 
started by the discharge of a condenser. The point that is 
most extraordinary is that the quality of nerve impulse was 
absolutely dependent upon the production in the nerve of a 
particular state. : . ’ 

A report was submitted by the Committee appointed 
list year to Investigate the Physiological Action of 
the Inhalation of Oxygen in .Asphyxia. The re 
sults of their investigations show that oxygen does 
not seem to have any special advantage over ordinary air, 
and produces no difference on the respiratory and pulse rate 
and volume. The points not proved are whether it produces 
marked effects, toxic or otherwise, when inhaled for a long 
time; whether it is of service in cases of cyanosis due to 
diminished respiratory surface, as in pneumonia; and 
whether it is capable of bringing about the cure of many dis- 
eases in which it has received the credit of being a remedial 
agent. 

“The Utilisation and Disposal of Town Refuse was the sub- 
ject of papers by Mr. C. Keep and Mr. W. WARNER. | 

An important discussion took place on the Position of 
Bacteriology, more especially in its relation to Chemical Sei- 
ence, which was opened by Professor Percy FRANKLAND. | 

Dr. Crocuiey CLAPHAM read an interesting communication 
of the results of an. examination of the heads of 4,000 insane 
persons which he had examined. On an average, the size of the 
insane head was larger, but the brain weight less, than in sane 
persons. The part of the skull most deficient in the insane 
was the posterior part; this, Dr. Garson said, was to be ex- 
pected from a comparative study of the skull in the lower 
races of man and anthropomorphous apes, likewise from the 
evolutionary history of the brain. 

Professor Horsiey’s lecture at the Albert Hall on the 
me pent of the Nervous System was largely attended and 
well received. } 

The paper of Drs. C. H. Cartiz and J. Mrtiar on Certain 
Gregarinide and the Possible Connection of Allied Forms 
with Tissue Changes in Man was an important contribution 
to our knowledge on the question of the growth of cancer, 
which will probably receive more extensive notice in this 
JOURNAL. 

We cannot conclude our remarks on the meeting of the Asso- 
ciation without mentioning the excellent provision which 
had been made for the combination of pleasure with business. 
Garden parties, visits to works and manufactories, and ex- 
cursions to places of interest in the neighbourhood were very 
enjoyable and taken advantage of by members. 

The General Committee, on September 20th, resolved to 
establish an independent Section of Physiology. This step 
is not without significance at the present time. The Reception 
room at the Nottingham meeting has been profusely supplied 
with the publications of antivivisectionists, who were no doubt 
stirred to activity by the fact that the President on this 
occasion was one of the leaders of British physiology. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 
SusscripTions to the Association for 1893 became due on 
January Ist. Members of Branches. are requested to pay 


the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


|: British Medical Journal, 
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GOVERNMENT OFFICIALS ABOVE THE LAW. 
Ir is a maxim of our common law that the Crown—that is, 
the Sovereign and those who act in her name—is not bound 
by any statute unless expressly named in it. Where an 
Act of Parliament expressly says that its provisions are to 
apply to the Crown, on the Royal Assent being given to it 
the Crown becomes bound by them; but unless such words 
are to be found in the Act it applies only to subjects, and 
not to the Sovereign. The maxim is an old one, and in 
theory is right enough, but in practice it sometimes leads to 
The Crown has been interpreted as 
meaning, not the Sovereign only, but Government officials 
of many kinds, some of them occupying very subordinate 
positions. It is well known, for instance, that Crown pro- 
perty occupied for the purpose of the government of the 
country is not rateable, as the Crown is not mentioned in 
the general statutes which impose rates, and great hardship 
is consequently imposed on the ratepayers of certain dis- 
tricts by the exemption of large masses of valuable property, 
which necessarily imposes additional burdens on the ad- 
joining property which is not so exempt. This hardship has 
been so far recognised that frequently when land has been 
acquired for Government purposes the Act which empowers 
the Crown to take it has contained clauses requiring rates 
to be paid as before, so as to protect the parish which has 
been selected as the site of the proposed public building or 
work. 

Sanitary legislation is modern, contained in numerous 
Acts passed long after the above maxim as to the exemption 
of the Crown, had been thoroughly established and recog- 
nised. Yet few, if any, of those Acts contain any words 
binding the Crown. The consequence is that Government 


‘departments and Government officials in their management 


of Government property are not subject to the control of the 
local sanitary authorities, and are not bound to observe the 
provisions of the laws which those authorities administer. 
The first of these two exemptions commends itself to every- 
one, but not the second. It would obviously be inconvenient 
and absurd if every medical officer of health or inspector of 
nuisances were entitled to interfere in the management of a 
regiment in barracks or in camp, or of one of Her Majesty’s 
ships. The officers of the regiment or ship must, of course, 
manage it in accordance with the orders of their own 
superiors as required by the interests of the public service. 
But those officers are expected and bound, in the interests 
both of those under their command and of the public, to 









observe the same rules as to health as are enforced under 
the ordinary law. The medical officer of a ship or of a 
regiment may usually be trusted to see that cases of in- 
fectious disease among the men under his charge are pro- 
perly looked after, and, as far as circumstances permit, 
properly isolated. In such respects the public safety does 
not suffer by reason of Government officials being free from 
the control of those civil authorities who have been called 
into existence for the purpose of administering the sanitary 
laws which ctherwise would remain inoperative. 

But when public officials, because they are not under the 
control of the local sanitary authority, choose to ignore not 
only the requirements of the Public Health Acts, but their 
duties as managers and practically owners of house property, 
the position becomes very different. The action of the 
Commissioners of Woods and Forests, as recently disclosed 
by letters in the newspapers and by questions in the House 
of Commons, in refusing to remove or remedy an unhealthy 
and offensive cesspool situated on property under their 
jurisdiction, seems to show that such bodies ought not to 
be exempt from control in sanitary matters. Many land- 
lords are averse to spending money in remedying defects in 
their property, if they can avoid it. Especially is this the 
ease where the landlord is a board or corporation. But 
such persons or bodies are ordinarily subject to the super- 
vision of a sanitary authority, and can therefore be com- 
pelled to do their duty. A board managing public property 
ought not to be practically irresponsible, as these Commis 
sioners appear to be, especially as they seem to be not 
above suspicion. If reasons of public policy should require 


their continued exemption from the interference of the local 


sanitary authorities, the supervision of the Local Govern- 
ment Board and its trained inspectors might be useful. To 
provide an adequate remedy, legislation of course is requi- 
site; and immediate legislation, for this or any other useful 
purpose, of course cannot be expected. The matter should 
not, however, be lost sight of, and in the interim, possibly 
the fact of public attention having been directed to them 
may cause the Commissioners to use their autocratic powers 
in such a way as to manage their property in conformity 
with the ideas of the present time. 








DEATH CERTIFICATION. 
II. 
None of the suggestions made in the recent report of the 
Select Committee for the Improvement of Death Registra- 
tion and Certification are more important than the one 
which proposes “that it should be a legal offence to bury 
or otherwise dispose of a body, except in time of epidemic, 
without an order from the registrar.” At present no order 
for burial is issued by a registrar, who simply gives a certifi- 
cate of registration or of notification, which is produced to 
the officiating minister at the time of the burial, the 
minister, if such certificate is not produced, being bound 
under a penalty to inform the registrar within whose district 
the deceased person died, that he has buried a person whose 
death has not been registered or notified. To change the 


certificate of registration into an order for burial would, in- 
deed, be little more than a change of name, while to consti- 
tute it a penal offence to bury a body without such order 
would undoubtedly provide greater security for the regis tra- 
tion of all deaths. 


This change would, however, run the 
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risk in some cases of grave inconvenience, not to say dis- 
tress, if burial had absolutely to be refused -or delayed 
through an order for burial being accidentally mislaid. It 
is presumed, but is not so stated, that this suggestion is not 
intended to interfere with the power now possessed by all 
coroners to order the burial of a body before the completion 
of an inquest and consequently before the registration of the 
death. It is further recommended that this order for burial 
should state the proposed “place and mode of disposal,” 
and that the order should subsequently be returned to the 
registrar who issued it. We see no sufficient reason for re- 
quiring the addition of this information to the order, which 
information the informant might not always be able to fur- 
nish at the time the death is registered. It further appears 
to us that to require the return of the order to the registrar 
would cause unnecessary trouble to the relations of the de- 
ceased as well as to the registrar, and that it would be far 
better that the order should be retained and preserved by 
the authorities of the burial ground as evidence that it was 
duly produced. 

All must cordially approve the suggestion that to ‘‘re- 
tain a dedd body unburied or otherwise legally disposed of 
beyond a period of eight days, except by permission of a 
magistrate,” should constitute an offence, although we 
should imagine that the necessity for such an enactment 
would seldom arise.* 

From the summary of evidence given in the report it 
would appear that the practice of burial in pits or common 
graves is open to serious objection, and to its discontinuance 
we see no possible drawback, except the probability that the 
cost of burial to the very poor, which is now too heavy, 
would probably thus be increased. 

It has long been a reproach to the English system of 
registration that it provides no record of stillbirths, this 
omission affording dangerous facility for the disposal, as 
stillborn, of the bodies of children whose deaths may have 
been due to crime or neglect. Much evidence was given to 
the Committee on this point, and the report states that 
‘there is reason to think that if statistics on the subject 
could be obtained it would be found that the number of 
children buried in the United Kingdom annually as still- 
born is enormous.” Dr. Rentoul called attention to a 
parliamentary return issued in 1891, from which it appeared 
that 15,735 stillbirths were interred in 1,335 burial board 
cemeteries in twelve months, but the total number of burials 
in these cemeteries during the year is not stated in the 
report. Dr. Tatham stated in his evidence that 365 still- 
born children were buried in a year in two large Manchester 
cemeteries, the total burials in the year being 7,380; the pro- 
portion of these stillbirths was, therefore, equal to 5 per cent. 
of the total deaths. This proportion is not really excessive, 
as in those countries in which stillbirths are registered the 
proportion to live births is said to vary from 4 to 6 per cent., 
the proportion to deaths being considerably higher. 

The report of the Committee recommends: “ That still- 
births which have reached the stage of development of 
seven months should be registered upon the certificate of a 
registered medical practitioner, and that it should not be 
permitted to bury or otherwise dispose of the stillbirth until 
an order for burial has been issued by the registrar.” It 
does not seem clear whether the whole of this recom- 
mendation is intended to apply solely to stillbirths of seven 





months’ gestation and upwards, and thus to leave caseg 
under that age unprovided for, which would hardly be satis- 
factory. 

The number of stillbirths in England and Wales is probably 
not less than 45,000 per annum, but the number of cases 
exceeding seven months’ gestation is considerably less. It 
seems most desirable that an order for burial should be 
issued in all cases of interment of stillbirths, without 
regard to the period of gestation; and the production of a 
medical certificate of stillbirth in every case, previous to the 
issue of the order for burial, seems equally desirable. It 
cannot be ignored, however, that no registered . medical 
practitioner is in attendance at a very considerable propor- 
tion of the stillbirths, in which cases it may be presumed 
that the services of the public medical certifier would be 
required. A record of stillbirths is urgently called for, but 
this record would be of little value in itself, or for com- 
parison with the records in other countries, if it were con- 
fined to cases of seven or more months of gestation. Another 
difficulty that would be created by this partial system of 
registration would be that every certificate of stillbirth 
would have to contain a statement of the age of the fetus, or 
at any rate whether it was over or under seven months. It 
would appear, that at present nearly half the cases of still- 
birth are interred without any other certificate than that ofa 
midwife, or of some other unskilled person. It follows, 
therefore, that about 20,000 cases of stillbirth would have to 
be verified by the public medical certifier, in addition to the 
about 15,000 cases of uncertified causes of death. These 
additional duties would materially increase the difficulty of 
imposing this duty of public medical certification upon 
medical officers of health. 

Such are some of the principal recommendations con- 
tained in the Committee’s report for removing the {main 
defects in the present state of the law. Most of the sug- 
gestions, if. they become legislative enactments, would un- 
doubtedly constitute desirable reforms, but nearly all would 
throw much increased work and responsibility upon the medi- 
cal practitioner, and it remains to be seen whether Parliament 
can be induced to sanction the considerable increase to the 
cost of registration which would result from these reforms. 
Whenever these or similar changes in the registration law 
are enacted the proposals must be most carefully considered, 
in order to secure full and just recognition for the many 
and serious additional responsibilities which it is suggested 
to be imposed on medical practitioners. 

In the meantime we commend the report to the attention 
of all interested in this important subject, as it not only 
contains a well-arranged analysis of the main defects of the 
present system, but also suggests for further consideration 
many of the difficulties that stand in the way of its reform, 
the most important of which are of a financial character. 
Some of these, however, might probably be met by a modi- 
fication and extension of the coroner’s system. The report 
has undoubtedly prepared the way for sound, useful, and 
desirable reforms in the present registration system; and 
the Committee and its Chairman are to be congratulated 
upon the success of their labours. 








Tue winter session of the University of Durham College of 
Medicine, Newcastle-on-Tyne, will be opened on Tuesday, 
October 3rd, at 2 P.M., when the scholarships and prizes will 
be distributed by the Hon. Mr. Justice Bruee, D.C.L. 
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THE PREVENTION OF PHTHISIS. 
ArcuMENTS followed to their logical conclusion lead us at 
times into awkward places, and seldom does a practitioner 
find himself so torn by the conflicting claims of the 
theoretically right and the practically possible as in deciding 
ona course of treatment and of home régime fora patient suffer- 
ing from phthisis. Facts, microscopes, and pathologists tell us 
that tuberculosis is a parasitic disease. Theory, and it may 
be added a certain amount of practical experience, asserts 
equally strongly that it is infectious, and that consumption 
always arises directly or indirectly from some preceding 
case. Logic then steps in, and urges the isolation of our 
consumptives, if we would save our healthy ones from 
catching the disease. 

And yet humanity says just the opposite. Few sights 
appeal with greater force to popular sentiment and kindly 
sympathy than that of the tender care and unwearied nursing 
lavished by strong brothers and loving sisters on the fading 
flower of the family ; and yet few can be more horrible to the 
physician who believes in the infectiousness of phthisis, and 
in whose mind the picture is interwoven with glimpses of 
the dark future when one by one these kindly nurses shall 
droop in turn. 

Where, then, is the truth, and what shall the physician 
say when he has to arrange the mode of life, and the relation- 
ship to others in the family, which shall be adopted by 
the one who is first affected? Have we yet got all the 


facts? Does the rough assertion that consumption is in- 
fectious, or even the finer inference that dust is the vehicle 
of infection, cover the whole ground? And may there not be 
other conditions necessary to its propagation of which as yet 


we know but little ? 

That this is no mere academic question is made evident 
enough by the fact that at the present time a movement is 
on foot which aims at the compulsory notification of phthisis, 
and the erection of great state hospitals for its reception 
and isolation. The example of our forefathers in regard to 
leprosy is being held up as worthy of imitation in our deal- 
ings with tuberculosis, and we are told that the true way of 
preventing phthisis is to isolate the phthisical. 

In the Medical Magazine for last May Dr. Chaplin advo- 
«cated—(1) the prohibition of marriage among those with a 
strong hereditary predisposition to the disease ; (2) {that 
when once a patient has been notified as having phthisis he 
‘should be prohibited from frequenting theatres, churches, 
‘tramcars, railways, and all public places ; (3) the establish- 
ment of hospitals for the compulsory segregation of persons 
dying of consumption ; and although he admits that in the 
present state of society such a scheme is at best wild, he 
holds that when phthisis is clearly seen to be dangerous, it 
will not appear so far-fetched. Ata meeting of the Society 
of Medical Officers of Health, held some time ago} in 
London, it was moved by Dr. Niven that ‘tuberculosis 
should be made a notifiable disease, notifiable under the 
‘Same Acts, and under similar conditions to such diseases 
-as scarlet fever,” and ‘‘ that isolation hospitals should be 
jprovided by sanitary authorities, jointly or separately, at 
the expense of the rates, for the isolation of cases of tuber- 
culosis likely to cause infection; ” and although when the 
matter came up again for discussion at their meeting at 
Newcastle a much less stringent“resolution was adopted, the 





proposition was at the same time fully accepted ‘that 
phthisis is an infective disease, in the prevention of which 
active hygienic measures should be taken.” These things 
show what is in the air, and make us ask how far such views 
are justifiable. 

No one accustomed to watch the varying career of con- 
sumptive patients during the long and often curiously 
interrupted course of their disease can fail to see how 
serious an interference with ordinarily accepted ideas of 
liberty would be involved in such a complete isolation as 
would be in any degree effective for its purpose, or how 
small would be the usefulness of mere voluntary segrega- 
tion, which would certainly only be accepted in the later 
stages of the disease. 

During the greater part of the progress of his malady a 
sufferer from chronic phthisis may be neither a helpless 
invalid, nor dependent on his friends, nor a burden to the 
rates. He may carry on his daily work, and be as full of 
lropes and of ambitions, and almost of usefulness, as any 
of his neighbours. Many a business has been built up and 
fortune made, many a reputation has been gained and life’s 
work done, during those intervals of semi-health which 
figure so largely in the diary of a consumptive’s life. 

We do not say it is impossible to segregate the phthisical, 
but, in view of present ideas concerning the liberty of the 
subject, of the long distance we are yet from the complete 
isolation even of the more definite infectious fevers, of the 
difficulties we find in overcoming private rights in regard to 
nuisances and adulterations, and of the tenderness we ex- 
hibit in curtailing the liberty even of habitual drunkards, 
we may well question whether the proposal to shut up the 
great army of consumptives, by a mere lettre de cachet, comes 
within the range of practical politics; nor is it easy to sup- 
press the thought that nothing short of a danger which 
could not be escaped or mitigated in any other way would 
justify a community in inflicting on any of its members so 
ghastly a punishment as taking them from their homes, 
their hopes, and their ambitions, and setting them to live 
out their lives in lonely isolation, separated from their 
friends and relatives, amid the dull monotony of workhouse 
or of hospital. 

All evidence goes to show that, putting on one side infec- 
tion by food, which comes under a different branch of sani- 
tary work, the great and constantly acting cause of phthisis 
is the respiration of phthisically infected dust, and that the 
source from which the dust becomes infected is the sputum 
of consumptive patients. Whether we look on the large 
incidence of phthisis on those who pass their time in dusty 
workshops, and who dwell in dirty ill-kept homes, as proof 
of the direct infectiousness of the disease, or whether we 
accept the view, held by some, of the saprophytic existence 
of the bacillus tuberculosis—that is, of its power to develop 
apart from the living body, to live and grow on damp walls 
in dark dwellings, as distinct from its merely resting there 
as a spore, and thus to make the disease become endemic in 
‘‘tuberculous infective areas ”—in either case we must look 
to dust as the means of communicating the infection, and to 
want of cleanliness as the cause of its continuance. We 
wish we could feel sure that the medical profession at large 
recognised, as fully as the facts warrant them in doing, the 
infectiousness of tuberculous sputum and the danger of let 
ting it dry into dust. 
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Last week we published an account of the precautions 
taken at various hospitals and dispensaries, devoted more 
especially to diseases of the chest, in regard to the risk 
arising from this cause; and although the measures adopted 
vary considerably, there is no difference as to the main fact 
that the dust constitutes the danger. May we not, then, 
hope that if this recognised mode of infection can but be 
controlled, at the same time that war is being made against 
the known predisposing causes—want, dirt, and overcrowd- 
ing—we may escape the necessity of shutting up our con 
sumptives ? 

As a charity to a most suffering class, we admit the de- 
sirability of hospitals for the reception and the comfort of 
patients in the later stages of consumption, whose work in 
the world is done, and who are a source of danger to those 
with whom they are cooped up in the crowded dwellings of 
the poor; we would gladly also see the State take a large part 
in their support and in the relief of those who, after all, 
are but the victims of its own complex civilisation; but 
that is a very different thing from shutting up all cases of 
the disease which may be thought capable of causing 
infection. 

Nor need we feel that at the present time we are 
standing still, or that nothing is being done to limit the 
spread of tuberculosis. As a matter of fact a great 
deal is being done in an indirect, but none the less 
efficient, way; and already the result has been that, with- 
out any attempt at isolation or attention to the sputum, the 
general phthisis rate of the country has sunk from 2.6 per 
1,000 in 1867, to 1.54 in 1889, adiminution greater than can 
be seen in most diseases. This has taken place as the 
result of general sanitary measures, better food, drier 
houses, more light, more air, and it is difficult to say how 
much greater the improvement might not have been, and 
may not still be, if in addition to all such measures, a con- 
sistent and methodical warfare be waged against infectious 
dust, for which purpose we must insist on the use of the 
spittoon, the substitution of pieces of paper or of calico, 
which can be burned, for that horrible thing the consump 
tive’s handkerchief, the abolition of ornaments ind knick- 
knacks in the sick man’s room, and the replacement of the 
duster by the damp cloth. Great things can be done by 
attention to small details, and if we can entrap the vehicle 
of infection, isolation may become as unnecessary as it now 
appears impracticable. 





THE ISOLATION HOSPITALS BILL. 

We have on more than one occasion already referred to the 
Bill which Lord Thring has carried successfully through 
the House of Lords, and which has been read a second time 
in the House of Commons. It has recently been reprinted, 
after amendment by the Standing Committee, and we are 
glad to find that with few exceptions the modifications 
suggested by the Chairman of the Parliamentary Bills Com- 
mittee’ have been adopted. 

Although the precise title of an Act of Parliament may 
appear to be a matter of small practical moment, in the 
present instance, at all events, the change from ‘‘ Infectious 
Hospitals Act” to “Isolation Hospitals Act” carries with 
it more than a mere verbal improvement. The procedure to 
be followed in forming a hospital district has been simpli- 


‘1 BRITISH MEDICAL JOURNAL, April 29th, p. 902. 


fied and assimilated to that usually adopted by the Loca} 
Government Board in such cases by deferring the often 
vexed question of site until the district has -been definea 
and constituted. Power is to be given to the hospital com- 
mittee to provide additional accommodation in anticipation 
of epidemics, a point which in the original Bill was left in 
some doubt; and lastly, a medical certificate is expressly 
required as a condition of admission of patients to 
hospitals. 

The amendments which it has now received upon these 
and other points of detail will materially strengthen Lord 
Thring’s measure, while in no way affecting the admirable 
principle upon which it is based—namely, that the isolation: 
of infectious cases is to be recognised as a public duty to be 
carried out at the public cost in all populous districts 
alike. Apparently Lord Thring has not yet seen his way 
to embody certain other suggestions made to him on the. 
same occasion by Mr. Ernest Hart, which nevertheless will 
be recognised by those who are familiar with local autho- 
rities and hospital administration as necessary in order to. 
remove some obscurity and possible difficulty. No pro- 
vision seems to have been inserted whereby a small county: 
borough could be grouped with neighbouring areas, even with 
the consent of all parties concerned, although such a course ' 
may be desirable on grounds of economy and efficiency, 
and has, indeed, been followed in more than one: instance 
in the past. 

An order once made by the county council cannot be. 
altered except ‘‘on the application of the hospital commit- 
tee, and with the assent of any local authority concerned in 
such alteration.” Bearing in mind the tendency to the for- 
mation of new urban districts, and to serious alteration of 
county boundaries as soon as a borough grows beyond the 
50,000 limit, and becomes eligible to rank as a county 
borough, it would simplify readjustment to give to county 
councils fuller power to modify the orders which they have 
made; and if competent for the one duty there need be little - 
hesitation in entrusting them with the other. Then, again, 
there should be some means of intervention in case of 
default on the part of the hospital committee. The Act 
seems to leave them at liberty to remain inactive if they so: 
choose, without fear of compulsion from any- quarter, 
although the county council are to have the right of 
‘‘inspection.” One other matter upon which greater 
clearness is to be desired is the admission of patients 
from districts outside the proper hospital area. The: 
expenses are thrown upon the local authorities of the 
district whence the patient is brought, according to the 
usual rule, but the Bill is silent as to any difference in this 
respect between foreign authorities that have, and those that 
have not, hospitals of their own. It would almost seem, 
therefore, that a sanitary authority possessing an efficient 
hospital may still be called upon to pay for such persons 
from their district who may elect to go to a hospital outside 
the area in preference to that within. The consent or: 
approval of the sanitary authority is not a necessary antece- 
dent to the removal of a patient. 

So much by way of criticism of details in which further 
improvement is possible and not difficult. Taken as a 
whole, the Isolation Hospitals Bill is a sound and states 
manlike attempt to remove one of the grave blots upon our 





present system of sanitary rule. It seeks to establish 
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“Jocal self-government” of the only reasonable kind, 
namely, self-government, with safeguards against mis- 
government or inaction in matters essential to the public 
safety. The Bill is put down for Committee on November 
ond, and if it should become law, some at least of the county 
councils will be prepared to make prompt and judicious use 
of their new powers. We may then hope to hear less 
constantly of sanitary authorities deferring all thought of 
precautionary measures until an epidemic has actually 
broken out; or of expenditure wasted upon makeshift and 
unsatisfactory hospitals. 
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We understand that it is contemplated to hold at least 
one more meeting of the Royal Commission on University 
Education in London, but that it is not likely to take place 
for several weeks. 


On Tuesday afternoon, October 3rd, at St. Thomas’s 
Hospital, after the distribution of prizes, which com- 
mences at 3 P.m., a testimonial, which has been sub- 
scribed for by old students and past and present 
colleagues, will be presented to Dr. J. S. Bristowe, F.R.S., 
by Dr. W. M. Ord, on behalf of the subscribers. The testi- 
monial will consist of a portrait of Dr. Bristowe, painted by 
Miss Beatrice Bristowe, and of a medal to be awarded 
annually to a student of St. Thomas’s Hospital for profi- 
ciency in pathology. The medal has been founded and en- 
dowed by Dr. Bristowe out of the testimonial fund. 


NORTH CORK INFIRMARY. 

On Tuesday last a new wing which has been added to the 
North Infirmary in Cork was opened to patients. The money 
was provided by a bequest of the late Lady Combermere, 
the daughter of Dr. Gibbings, who was one of the medical 
staff of the hospital nearly eighty years ago. Dr. Gibbings 
settled in Cheltenham in1817._ The wing provides for thirty- 
six beds. The amount of the bequest was £28,000. 


THE EARLY RECOGNITION OF CHOLERA IN 
LONDON. 

THE arrangement made by the London County Council with 
Dr. Klein for the bacteriological examination of doubtful or 
suspicious cases of cholera in the metropolis is eminently 
satisfactory. We understand that the County Council has 
entered into communication with the various medical 
officers of health with a view to obtaining early information 
of suspicious cases and submitting them to complete 
investigation, and we may fairly hope that, in consequence 
of these arrangements, not only will Londoners gain the 
advantage of the earliest possible warning of danger, but 
that, by keeping careful watch over the very inception of 
an epidemic, some valuable information may be obtained 
regarding the relation between Asiatic cholera and the pre- 
ceding diarrhcea which so often heralds its outbreaks, and 
on the. early treatment of whieh- practical men always lay 
such stress. 


THE SANITARY STATE OF CORK. 
Dr. O’Connor, one of the dispensary doctors of Cork, 
has reported upon the very insanitary state of several 
laneways in that city, and has recommended that 
many of the houses should be demolished. Dr. Donovan, 
the. medical. superintendent of health, has also reported 
upon the habit of keeping pigs near dwelling houses 
and in undrained yards, which, he says, is a fruitful 
source of diphtheria. The Public Health Committee has 
decided that no pigs are to be kept in undrained yards, or 
within fifty feet of a dwelling house. 





DUBLIN WATER SUPPLY. 

THE Dublin Corporation has postponed for the present the 
use of canal water. At the meeting of the Waterworks 
Committee, on Monday last, the engineer reported that the 
appeal to the public to economise the use of water had been 
satisfactory, since the daily demand had fallen from fifteen 
to eight million gallons. But the duration of the present 
arrangement depends upon a continuance of this economy 
and the coming of a good rainfall. 


DEATH IN A BATH. 

THE unfortunate case at the London Hospital of death while 

in a bath draws renewed attention to a matter which cannot 

be too constantly borne in mind by nurses and those who 

have to do with sick people—namely, the necessity of watch- 

fulness while any patient is having a bath. In this par-. 
ticular case the child was ordered a hip bath, a soaking for 
twenty minutes to half an hour in 6 inches of water, three 

times a day. The bath was ona table in sight of those in 

the ward; across it was a board on which the child’s hands 

rested, and around his shoulders a blanket was secured. 

The process was hardly looked upon as a bath; it was, as 
the nurse expressed it, more like an application. The child 
was seen at 16 minutes before 12 by the sister, who said he 
was happy and well, but, when the nurse entered the bath 
room at 5 or 10 minutes past 12, he was found curled up in 
the water dead. Dr. Smith, after making a post-mortem ex- 
amination, attributed the death to the shock caused by the 
shifting of a large calculus in the right kidney, probably 
assisted by the impure condition of the child’s blood, and a 

verdict of death from natural causes was returned. Most 
people, however, will agree with the “sister,” who, when 

asked ‘‘Should a child be left so long, in your opinion ?” 

answered ‘‘ No, sir.” 


THE LATE SURGEON-MAJOR PARKE. 

THE remains of the late Surgeon-Major Thomas Heazle Parke 
arrived at Dublin from Scotland on Friday, September 15th. 
They were received by a military escort, and were conveyed 
to the Broadstone Terminus for conveyance to the family 
burying place in Roscommon. There wasa large attendance 
of his professional brethren, civil and military, and many 
thousands of people lined the streets through which the 
procession passed. 


DEATH UNDER ETHER AT THE LEEDS INFIRMARY. 
WE are indebted to Mr. Walter Thompson, Resident Surgical 
Officer to the Leeds Infirmary, for the following notes of a 
case of death during the administration of ether, which re- 
cently occurred in that institution. M. K., aged 52, was ad- 
mitted into the Leeds Infirmary on August 23rd, suffering 
from malignant disease of the rectum. He was a thin, 
nervous, and rather weak man. On August 30th inguinal 
colotomy was performed. Ether was administered in a 
Clover’s inhaler; about Zij were given. The man took the 
anesthetic very well, and went on favourably after the opera- 
tion. On September 13th ether was again administered, Mr. 
Littlewood intending to do proctectomy. The patient took 
the anesthetic without the least struggling. He was fixed 
in the lithotomy position, the perineum was shaved, and the 
rectum well washed out through the colotomy opening; this 
occupied half an hour. Just before finishing, the patient 
stopped breathing for about twenty seconds, but did not be- 
come livid. He went on breathing again quietly and easily 
for three minutes, and then suddenly stopped breathing and 
became cyanosed. The ether was finally discontinued. The 
tongue was drawn well forwards, the patient placed flat upon 
the table, and artificial respiration performed for two 
minutes,.and strong liquor ammoniz applied to the nostrils. 
He began to breathe freely again, and continued to do so for 
a minute and a-half, and the lips regained their normal 
colour. The femoral pulse was full, regular, and strong the 
whole of this time. Now the pulse suddenly failed, and re- 
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spiration stopped about the same time; he became livid. 
Artificial respiration was again commenced, and continued 
for twenty-five minutes. Hypodermic injections of brandy 
were administered, towels wrung out in hot water applied to 
the precordium and strong liquor ammoniz to the nostrils, 
with faradism to the phrenics, without effect. The post- 
mortem examination, made on the following day, showed 
some congestion at the base of the right and the apex of the 
left lung; the right lung was adherent at its base. All the 
cavities of the heart contained blood. There was a little 
thickening of the base of the mitral valve, but it was quite 
competent. The capsules of the kidneys peeled easily, the 
kidney substance felt leathery. The other organs were 
healthy. During life there had been a slight trace of albu- 
men in the urine, but no sugar. 3ij 3ij of ether were 
given in a Clover’s inhaler; the pointer was gradually turned 
to 2}, when the patient was fully under the anesthetic it 
was turned back to 1, after that it was never turned higher. 
The time from the beginning of administration until the 
patient finally stopped breathing was thirty-five minutes. 


CREAMERIES AND ENTERIC FEVER. 

Dr. Wetruy of Bandon has done good service in drawing 
attention toa new mode of diffusion of typhoid infection. 
Modern dairy farming involves the co-operative use of 
creameries, where the milk from many farms is separated, 
the cream being made into butter, and the skim milk 
usually returned to the farmers. A whole district is thus 
brought into intimate relationship, and if any farm happens 
to be affected with enteric fever, and its milk supply im- 
plicated, the disease may easily become widespread among 
the other users of the creamery, this institution acting asa 
diffusion centre for a large country population much as a 
public water supply may in a town. In the particular case 
in point it seems that a few cases of fever occurred on a 
dairy farm not far from the town, the disease having pro- 
bably been introduced from Cork, where one of the patients 
had been staying. The milk was sent to the creamery, from 
which, after the process of separation, it was sent to various 
parts of the country, and thus spread the disease. As soon 
as the cause of the epidemic was detected, the proprietors of 
the creamery ceased taking milk from the farmers whose 
houses were affected. Dr. Browne of the Local Government 
Board has inspected the district, and we understand that 
he confirms Dr. Welphy’s view of the mode of diffusion of 
the malady, a mode which it will be well to bear in mind 
and to guard against wherever this system of dairy farming 
is in operation. 


INCREASE OF LUNATICS IN IRELAND. 
Tue report of the Commissioners in Lunacy for Ireland 
shows a great increase in the number of lunatic patients, 
and an urgent need for further provision in public institu- 
tions. This matter was brought under notice in the House 
of Commons by Sir T. Lea on September 15th, who suggested 
the appointment of a small Commission to inquire into the 
subject. Mr. Morley said ‘‘that what was regarded by ex- 
perts as a strongly operative cause of the increase of this 
terrible malady was that the population had been depleted 
of its strongest and most robust members by immigration, 
with the result that an inferior stock was left, and the pre- 
sent generation was more liable to this terrible disease. He 
regarded it as a phenomenon well worthy the attention of 
the Government, and, without definitely promising that 
a Commission should be appointed, he undertook that the 
matter should be carefully considered, as it was one with 
which the Government was bound to deal.” Questions of 
immense importance are raised by the report of the Commis- 
sioners, both as to the accommodation necessary and as to 
the causes of the alleged increase of insanity and idiocy in 
Ireland. It is highly desirable that a small scientific com- 
mission of inquiry should be appointed to elucidate the facts 
concerning insanity, imbecility, and the minor degrees 


of ‘‘feeblemindedness ” which unfit individuals for social 
life. There appears to be some prima facie evidence of de- 
generation (or irregularities from want of evolution) among 
Irish boys, as seen in England in the facts contained in a 
paper by Dr. Francis Warner, and published in the Statistica] 
Journal, June, 1893, where an account is given of 2,289 Irish 
children (boys 1,694, girls 595) seen in day schools, Poor-law, 
and certified industrial schools. The numbers are most 
striking among the boys, where 22 per cent. presented some 
defect in development; 25 per cent. some sign of nerve de- 
fect or disturbance ; 5 per cent. were pale, thin, or delicate; 
and 14 per cent. were reported by the teachers as mentally 
dull; these figures are much higher than those given for 
English and Jew boys respectively. It is, however, obvious 
that to verify such facts the inquiry should be conducted in 
Ireland. It is much to be hoped that the Government will 
accept the proposal to inquire into the subject, which should 
‘include direct observations of the physical and mental con- 
dition of selected groups of the population, and not merely 
the condition of those already imbecile or insane; this pro- 
vision is all-important in seeking the causation of lowered 
mental status. The state of the population should be exa- 
mined in the congested districts, and compared with that in 
districts referred to by Mr. Morley as depleted by emigration. 
THE LEICESTER DILEMMA. 
LEICESTER is being brought face to face with a fresh difii- 
culty in its management—or mismanagement —of small-pox 
outbreaks. Its doctrine being that no child should be com- 
pelled to run the risks alleged to attach to vaccination, that 
section of the population which lives in the neighbourhood 
of the small-pox hospital has now similarly arrived at the 
conclusion that their children shall not be compelled to run 
the risk of small-pox infection from the hospital, and so the 
residents have had a large public meeting, not only to con- 
demn a scheme for enlargement of the present hospital, but 
to insist on its immediate removal from their locality. 
Regarding scarlet fever, they dilate on a fact to which we 
called attention in a recent article. In order to provide for 
small-pox no scarlet fever cases have been isolated in 
hospital during the past ten months, with the result that 
close on 2,000 cases occurred instead of some 800 odd, which 
had been the average for the same period during previous 
years. From the speech of a town councillor, it seems that 
the Sanitary Committee had been all round the country 
looking for a man who would be willing to take the risk of 
allowing to be built on his land a hospital which should 
receive all the small-pox patients of ill-vaccinated Leicester, 
but so far they had not found the man, unless they were 
prepared to buy his whole estate. No doubt the residents 
around the hospital are in rather a tight place; but, so far 
as small pox is concerned, they can easily get out of it. Let 
them get thoroughly vaccinated and revaccinated, and they 
ean safely live not only round the hospital but inside it. Of 
course there would still remain for them, along with the 
rest of the community, the extra risk of scarlet fever; but 
the fact is that some price is bound to be paid for the 
Leicester folly, and in the meantime scarlet fever seems part 
of the exaction. 


THE LIGHT SENSE IN RELATION TO 
NAVIGATION. 
In a paper with the above title, Dr. Freeland Fergus 
recently brought under the notice of the Philosophical 
Society of Glasgow a subject which has not received much 
attention, and which would probably repay further investi- 
gation. The importance of testing seamen with regard to 
their form sense or visual acuity and their colour vision, has 
long been recognised, but not much attention has been de- 
voted to the light sense. It is, however, a matter of com- 
mon knowledge that, of persons with normal vision, some 
see much better than others at night; indeed, in some 





countries, and notably in India, night blindness is common 
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in those who have no other apparent defect. It is evident 
that a defect such as this would be a serious danger ina 
look-out man on a ship navigating in a narrow channel, or 
close to a badly-lighted shore. True night blindness should 
obviously be a disqualification for such duties, but it is a 
question worth inquiring into what standard of light sense 
is really necessary. Dr. Fergus’s paper would have been 
more valuable if he had not attempted to minimise the 
danger of colour blindness. We cannot at all agree with 
him that this has been exaggerated, and the evidence that 
many disasters have been caused by it is in our opinion 
overwhelming. For practical use, some very simple method 
of testing the light sense would have to be adopted ; pro- 
bably that suggested by the author would be the best, 
namely, a series of letters graduated from light grey to 
black on a black ground. This test has now been suffi- 
ciently used to prove that persons with normal vision pre- 
sent great differences in their ability to see such letters. 


THE HYGIENE OF THE BARBER’S SHOP. 

Dr. A. BuascHKo has published a paper' on the hygiene 
of the barber’s shop, in which he enumerates the diseases 
which may be contracted in the barber’s chair, either 
directly from the barber or indirectly from his instru- 
ments and appliances. His list includes herpes tonsurans, 
impetigo contagiosa, acne varioliformis, trichorrhexis 
nodosa, impetiginous eczema, acute eczema, alopecia areata, 
syphilis, tuberculosis, and last but not least, cholera, the 
infection of which, he thinks, might be conveyed by a 
napkin which had been used for wiping the face of a person 
who was suffering from or recovering from cholera. The 
implements of the barber’s craft which, in Dr. Blaschko’s 
opinion, may carry infection are napkins and towels, the 
razor itself, the shaving brush—which may itself in its own 
proper hairs suffer from trichorrhexis nodosa—sponges, 
powder puffs, combs, and brushes. The list of diseases is 
long and alarming, but to it may be added, perhaps, typhoid 
fever, which it has been thought has sometimes been con- 
tracted by leaning over a basin with an improperly-trapped 
waste pipe during the process of shampooing. That there is 
very real danger of catching skin diseases unless the barber 
is very cleanly in all his arrangements and appliances is 
undoubtedly true, and the immediate cause of Dr. Blaschko’s 
paper appears to have been an epidemic in Berlin of a dis- 
order to which Saalfeld applied the term ‘‘dermatomycosis 
tonsurans.” The measures of prevention recommended are : 
(1) Thorough cleansing of the shaving brush and razor in 
boiling water; (2) a separate brush for each man; (3) a 
clean freshly-washed towel for each person; (4) clean 
powder puffs. Asa substitute for plunging the razor into 
boiling water—which would no doubt injure its temper in 
time—it has been suggested that it should be dipped in 
absolute alcohol and dried with cotton wool; instead of the 
ordinary powder puffs a small piece of cotton wool might be 
used and thrown away each time, a new piece being used 
for each person. Finally, in humble shops, where the fee 
would not warrant the barber in supplying a fresh towel 
for every customer, Dr. Blaschko suggests that the Chinese 
paper towels might be used. — 


THE DRESDEN SANITARY CONVENTION. 
THE correspondence respecting the Sanitary Convention 
signed at Dresden on April 15th, 1893, has been issued as a 
Parliamentary paper (price 5d.). It contains the report of 
the British delegates, addressed to Lord Rosebery on April 
18th, on the proceedings of the Conference. It contains 
also the full text of the protocol, and annexes embodying 
the results of the Conference, as well as the official approval 
of the Local Government Board, the Board of Trade, and the 
Admiralty, to the action of the British Government in 





_authorising the signature of the Convention on behalf of 


~ 1 Berl. klin, Woch., August 28th, 1893. 





this country. As we have already stated, Annexe I. is the 
most important part of the Convention, since it deals with 
general principles applicable to all nations. It requires that 
notification of the existence of a cholera focus should be 
made at once to the diplomatic or consular agencies in the 
capital of the contaminated country, or if there be no such 
agents by telegraph to the foreign countries. The first noti- 
fication is to be followed by subsequent communications 
made not less than once a week, showing the progress of the 
disease, and stating the preventive measures which have 
been adopted. It is especially provided that isolated cases 
need not be notified. A district ceases to be recognised as 
contaminated when it has been ascertained officially that 
there has been no death from cholera and no new case for 
five days, provided disinfection has been practised. Other 
regulations apply to clothes of passengers, rags, the disin- 
fection of luggage and merchandise, railway hygiene, river 
traffic, and port precautions. The second annexe refers 
entirely to regulations to be observed with regard to ships 
coming from a contaminated port, and sailing up the 
Danube. The Convention was accepted by all the countries 
represented at the Conference, with the exceptions of 
Portugal, Roumania, Servia, and Turkey, whose delegates 
were only authorised to accept it ad referendum, Greece, 
whose delegates reserved to their Government the right to 
accede to it at some future time, and Great Britain, whose 
adhesion was completed on July 15th. 


THE LAST RESOURCE OF “PATENT MEDICINES.” 
WE have on several occasions directed attention to the 
attempt that is being made to neutralise in some degree the 
effect of the recent construction of the Pharmacy Act in 
regard to the sale of poisons, by the assumption that medi- 
cines containing poison are exempt from the provisions of 
the Act when they are made the subject of letters patent 
under the Great Seal. The more palpable absurdity of the 
claim that the host of secret nostrums erroneously desig- 
nated ‘‘patent medicines” should be held to enjoy a similar 
exemption was effectually disposed of by the decision of 
His Honour Judge Bacon, and the subsequent confirmation 
of that decision by the Court of Appeal. But there is still 
a further question to be decided in regard to medicines 
which are actually the subject of letters patent. We have 
already pointed out that, however reasonable the exemption 
provided in the Pharmacy Act may have been at the time 
of the passing of the Act in regard to medicines of that 
nature, that were then the special object of the Act is itself 
sufficient to show that the exempting provision in regard to 
patent medicines could only have been intended for the pro 
tection of rights actually in existence at the time ‘the Act 
was passed. Having regard to the object which the 
Pharmacy Act was intended to effect—a restriction of the 
sale of poisons to certain qualified persons under certain 
specified conditions—the idea that the Act also contained 
a provision which would entirely do away with the neces- 
sity of observing either of those requirements is an utter 
absurdity. But, as we have previously stated, the attempt 
is being made to defend that proposition. The proprietor of 
a preparation containing two scheduled poisons has declared 
his intention of defying the authorities whose business it is 
to enforce the provisions of the law, and the ground upon 
which he bases the claim that his preparation is exempt 
from those provisions is the possession of a patent obtained 
after the passing of the Pharmacy Act, and actually after 
the preparation in question had been for years an article of 
trade. The Pharmaceutical Society of Ireland has now 
taken this matter in hand, and instituted a prosecution 
under the Pharmacy Act, Ireland, against an unqualified 
vendor of the preparation above referred to. The case 
came before Mr. Swifte at the Southern Divisional 
Police Court in Dublin last week, and after the hearing 
of evidence on both sides the decision was. deferred 
until October 12th. We shall not therefore now attempt to 
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veriticise the arguments brought forward by the defence, or; 


‘the evidence by which it was supported,.more especially as 
we have repeatedly expressed a decided epinion in reference 
to the general case, of which this is an instance. For ‘the 

“prosecution chemical evidence was given that the prepara- 
tion contained morphine and chloroform, medical evidence 

-was given that it would have a poisonous effect upon adults 
as well as children, and the registrar of the Pharmaceutical 
Society of Ireland proved the purchase ‘from the ‘defendant, 
who is not legally qualified to sell poisons. These facts 
were admitted, and the defence put forward was chiefly 
based upon the assumption that certain ingredients of the 
preparation were of such an antagonistic character that they 

«would entirely counteract the effects which the poisons 
might produce: That assumption was supported by the 
evidence of Surgeon George Foy and Sir Charles A. 
Cameron. We cannot refrain from expressing surprise that 
no action has been taken by the Pharmaceutical Society of 
Great Britain in regard to the open defiance of its powers 
ander the Act to which we called attention in the Bririsu 
Mepicat Journat of March 25th. It is the duty of that 
Society to enforce the provisions of the Act in the interests 
of the public, and as regards the qualified persons it repre- 
sents it is its privilege to be permitted to enforce those pro- 
visions. For both reasons it might be expected that the 
Society should more actively exercise its important functions 
in regulating the trade in poisons. 


ELEMENTARY EDUCATION OF BLIND AND DEAF 
CHILDREN. 
Tae Royal Commission on Blind and Deaf Children pre- 
sented a report which has resulted in a Bill now before 
Parliament, the main provisions of which are to render it 
compulsory on every school authority to enable blind and 
deaf children resident in their district to obtain education 
suitable to their requirements, and at the same time to 
render it compulsory upon parents to cause their deaf and 
dumb children to attend such education. Among those 
who desire that the educational care of all the afflicted 
classes among children should be provided for, disappoint- 
ment will be felt at the exceptions made, as the duty of 
school authority does not extend to children who are (a) 
idiots or imbeciles, or (6) resident in a workhouse or in any 
institution to which they have been sent by a board of 
guardians from a workhouse, or (c) boarded out by 
guardians, thus making no provision for the benefit of 
pauper children. By an amendment of the Lords a deaf 
child under 7 years of age is exempted. This may be 
reasonable as regards compulsion upon the parent, but it 
should be clearly stated that provision for both blind and 
dumb during infant age, that is, under 7 years, is com- 
pulsory upon educational authority for those in whose case 
parents desire it. Another amendment of the Lords favours 
the education of those children in day schools, which 
appears, on many grounds, highly desirable. It is obvious 
that in working the Act difficulty must arise, especially in 
cases of deaf and dumb children in differentiating between 
ehildren deaf from ear disease or injury and cases of cere- 
‘ral deficiency. Among 51 deaf and dumb children, reported 
“nin the Brrrish MepicaL JournAL of July 27th, 1889, at 
¢sast 5 were said to present signs of brain disease or defi- 
eiency. Two weak points in the Act are apparent: (1) In 
neglecting to make provision according to the recommenda- 
‘tion of the Commission, ‘that, with regard to ‘ feeble- 
minded children,’ they should be separated from ordinary 
scholars in public elementary schools, in order that they 
may receive special instruction ;” (2) in not providing that 
a competent medical authority should report on each case 
before it is handed over to special training. If this be 
neglected some imbeciles are sure to be included in the 
classes which it is proposed to form. So little informa- 
tion is as yet obtainable as to the condition of children 
requiring exceptional training that the amendment which 


proposes that an-annual report of proceedings under this 
Aet be. laid before Parliament will form a useful addition tp 
the Bill. According to a report on the physical and mental] 
condition of 50,000 children seen in schools, and presented 
by'the British Medical Association to the Local Government 
Board, 16 per 1,000 of the child population require specigl 
education. This would give 10,000 for the London schoo] 
area. This Act will form a distinct step in advance towards 
the legislation required for the care of children of the 
afflicted classes. if 


OBEDIENCE TO SANITARY LAW. 

Tue duties and responsibilities of citizenship are greater 
and press more hardly on individuals than they did in 
primitive times, when if a man did not actually break his 
neighbour’s windows, he might do almost as he listed. It 
is to be feared, however, that the average citizen does not 
take very kindly to this new duty towards his neighbour as 
defined by statute, and especially by sanitary laws, for the 
breaking of which every week brings forth a batch of: prose- 
cutions; nor are we quite sure that medical men always 
take the pains they might do to explain to patients suffering 
from infectious diseases the full extent to which the law 
limits their freedom. Perhaps it hardly occurs to the doctor 
that the patient is likely to be so silly as to take an airing 
in the midst of small-pox or scarlet fever; perhaps, after 
explaining to a patient for his encouragement that he is 
only slightly ill, he hesitates to tell him how seriously the 
sanitary authorities look upon his case; anyhow patients 
often seem to have but little notion of the greatness of the 
wrong they do, or of the injury they inflict upon their 
neighbours, by their folly. It is satisfactory to see that 
magistrates are waking up to the importance of stimulating 
the altruistic sense of such persons in the manner most 
likely to be successful. Thus, on September 18th a girl was 
fined five shillings and costs for having wilfully exposed 
herself in the public highway while suffering from small-pox 
in spite of the warnings of the medical attendant and the ine 
spector. Aft Bolton a young woman employed in a millinery 
establishment was fined for continuing her work behind the 
counter while actually desquamating after scarlet fever. 
Her defence was interesting : ‘‘She thought there would be 
no infection, and thought the doctor had told her not to go 
out for fear of catching cold.” It should be added that in 
this case the doctor, who from forgetfulness had failed to 
notify, was fined 40s. and costs. In another case a gentle- 
man, while staying at a hotel in London with his two 
children, found that one of them was suffering from scarlet 
fever. He promptly took them away in a public convey- 
ance and travelled by rail to Gloucester, leaving the London 
hotelkeeper in ignorance of what had been the matter, and 
thinking it unnecessary to inform the authorities at Glou- 
cester what his son was suffering from. When charged he 
expressed regret, and pleaded that he thought his boy was 
suffering from scarlatina, and that this was not infectious 
in the early stages; he had paid for disinfecting the room 
at the hotel, and had done all in his power to rectify the 
mistake. To this we would say that it is absolutely impos- 
sible to rectify such a mistake. He was very properly fined 
£2 2s. and £5 5s. costs. Would it not be well absolutely to 
abolish that misleading term ‘“scarlatina” and stick to 
honest and unmistakable “scarlet fever ? ” 








PRESENTATION.—Dr. Waring has been presented by the 
members of the police force who have visited the Police Sea- 
side Home at Hove, with a picture of the institution. Dr. 
Waring is honorary physician to the home. 

MepicaL LeGistators.—The newly-elected French Cham- 
ber of Deputies numbers amongst its members 56 medical 
practitioners, including Dr. Viger, the Minister of Agricul- 
ture, who represents Orleans. Of these gentlemen 26 are 
new to the parliamentary arena. With the exception of Dr. 
Paul Bourgeois, all the medical deputies are republicans. In 





the German Reichstag only 6 medical men have seats. 
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THE PAN-AMERICAN “MEDICAL CONGRESS...- 
[From our Specrat CORRESPONDENT.] ~~” 

ACireat Gathering.—South America well Represented.-—Liberality 

of the Arrangements.— Banquet of Medical Editors.—Opening 


of the Proceedings. 

Tue first Pan-American enn apc has’ ‘been duly held at 
Washington, and may be justly pronounced to have been in 
every sense a solid as well as a brilliant» success, It had 
much in its favour, but many difficulties of time, space, and 
language to overcome. The thought which inspired it—the 
bringing together for the first time representatives of all the 
medical bodies of the American hemisphere—was patriotic and 
yet cosmopolitan, for in the American conception of the Pan- 
American sphere there are included not only the whole range 
of nationalities from the Behring Straits to Magellan, but also 
the outlying islands ; so that British North America, the West 
Indian Islands and British Guiana, Hayti and Honduras, are 
counted in. They were all there, and they were treated with 
a “royal hospitality,” an adjective of praise and a measure 
of large dignity and generosity still sympathetically pre- 
served in colloquial use in the Great Republic. 

The majority of the members of the. Congress were Ameri- 
can or Pan-American, but there were a few outside guests, 
who were welcomed with inexhaustible kindness and 
treated with unflagging attention and _ consideration. 


Spanish and Portuguese were the foreign languages 
most spoken. Brazil, Mexico, Paraguay, Venezuela, 
Chili sent their contingents, a party of forty Mexi- 


can physicians travelling thousands of miles to grace 
this festival of fraternity among:the medical represen- 
tatives of the races—old and new—the ancient civilisa- 
tion, and the young and vigorous settlers who are now 
dominating the destinies of the vast continent. Already the 
doctors alone are a host upwards of 150,000, the medical corps 
of the United States numbering, it is stated, over 100,000. 
Looking at the distances which stretch far and formidable 
across this quarter of the globe, and the obstacles of time, 
space, and tongue; considering, too, that the medical inspira- 
tion of the Southern Republics has been derived, and is still 
largely drawn, from the Latin nations of Europe, and that 
French and Spanish are the two current languages, it 
was not a little gratifying to the patient, large-minded, and 
laborious men who for the last three years have been laying 
the foundations and preparing the organisation of the Con- 
gress, that upwards of. 1,200 physicians attended it, and that, 
more than any international congress held on this continent, 
it truly deserved its name, and was very largely composed of 
distinguished delegates from the States and Republics invited 
—men holding important official positions in their own coun- 
tries, and whose accomplishments and achievements are little 
known in our country or even in America, because carent sacro 
vate—that is, because they are not recorded im the medical 
gon of any English-speaking country. Nevertheless, it will 

e seen later on that the special conditions under which they 
live, and their familiarity with the literature and methods of 
the Frenchschool, have given valuable results worth garnering 
at such a Congress. It was a note of the generous spirit in 
which all the proceedings were conceived and carried 
out that the subscription of membership to the Congress 
was £2, paid chiefly by the American members, in addition 
to large voluntary subscriptions from many sources, but that 
there was no fee for the delegates and invited guests, to 
some of whom, also, additional courtesies were extended. 
Thus the whole of the invited guests were, at the close 
of the Congress, invited to visit the principal cities and 
centres of medical education in the East, a special train, 
fitted in the luxurious manner peculiar to the United States, 
being placed at their service, with the most hospitable and 
profuse provision of all that liberality could suggest of 
entertainment on the way and in the cities visited. The 
route included Baltimore, Philadelphia, Boston, Saratoga, 
Niagara, Detroit, Cincinnati, and Chicago; it covered a 
fortnight of time, and was in every way memorable. 
A vote of Congress contributed to the. cost of this 
enlightening and munificent entertainment, which, is 
mentioned here as indicating the scale'on which the 
hospitalities of this notable gathering have been. con- 
ceived and carried out. The British Mepicat Journat has 





already indicated the interest. which would attach to this 
Congress, whieh, sige eae arabeend interest fom that of 
Rome, would not be likely to yield to. it the palm in new im- 
ressions, and in awakening education in the greatness and 
intellectual development of a hemisphere: of which Britons 
hear much, and in which they are profoundly ‘ands 
athetically interested, ‘but’ of. which they know) little. 

n many ways it far surpassed, for English-speaking 
people, “any” congress: -le in the Old World¥o:'‘In 
recent, ‘accurate; ‘and! eritieal knowledge of the latest pro- 
ceedings and methods in surgery, midwifery, and medicine 
it did not fall below it; and even in such subjects as ern 
bacteriology and’ scientific hygiene ‘there were men’ présent 
whose testing was wide and whose knowledge was exact. 
Men such as Osler, Billings, Pepper, Hare, and Jacobi are so 
well known for their accomplishments-that. to say they found 
themselves among many peers and with much to learn indi- 
cates the scale of intellectual accomplishments reached in 
many of the’sections. One of the sections—that of Medical 
Pedagogy, that of the art and appliances of teaching— 
was at once so novel and of such varied interest - that 
I shall feel’ called upon to give a special notice of it. 
Otherwise I shall have to limit myself, in view of ‘your space 
requirements, to a very brief and eclectic note of the sectional 
work. It may well be worthy of consideration whether such 
a section might not at intervals and under suitable direetion 
and inspiration be introduced at some of the British Medical 
Association meetings. : 

To give some idea of the value of the material contributed 
by South American members of the Congress, I may men- 
tion some of the leading contributions from Mexico—a 
country of which we have not been much accustomed: to 
think in this relation : 

Carmona: Cerebral Spastic Paralysis in the Adult. 

Contreras: Anzsthesia by Chloroform in Mexico. 

Gavins: Diagnosis and Treatment of Tuberculous Laryngitis. Mes 


Ita: On Uterine Compressions. 
Lavista: Acute Gangrene in Relation to Arterio-Sclerosis, Embolism, 


and Thrombosis. ; 

Liceaga: Hivgienic Measures for Purposes of Common Protection tobe 

Uniform in all Countries of the American Continent, nt 
Mendizabal: Typho-malarial Fever in Orizaba. : 
Marin: Ligature of Brachio-cephalic Veins in Cases of Wound of Vein 


as Heemostatic Means. ry 
Martinez del Campo: Cure of Urethral Stricture by Double Catheterisa- 


tion of Bladder by Perineum and Urethra. ; 
Monjaras: Measures to Prevent Spread of Contagious Diseases in 


Cities. 
Noviega: Notes on Pelvic Conformation in Mexico. 


The general proceedings began with a banquet of the 
American Medical Editors’ Association, presided over by Dr. 
Hughes, of Louisville, with Dr. Love, of St. Louis, acting as 
Toastmaster. There was a great attendance from all over the 
continent. The Government was represented by Mr. Morton, 
a member of the Cabinet, and the press by the Hon. Frank 
Helton, formerly Postmaster-General, and now editor of the 
Washington Post. The speaking was inspiriting, and above 
the dead level of the sad and sorry little be raperspee in 
displays of ineptness which we are accustomed to as part of 
that thing of terror, the British post-prandial toast list. And 
it lasted till 2 a.m. as an official proceeding, and was volun- 
tarily prolonged by song and sentiment till 3 a.m., than 
which nothing more need be said. : 

The public proceedings were opened next day by an official 
reception by Mr. Cleveland, the President of the United 
States, an honour which was deeply appreciated by the whole 
of the members and guests. Other addresses of welcome from 
the State Governor and other high officials followed, and 
each day the representatives and delegates of the different 
countries represented were called to the platform and 
invited to say a few words expressive of their adhesion 
to the Congress, and of their comprehension and interpreta- 
tion of its objects, uses, and organisation. The leading 
officials, to whom, as I have indicated, the utmost thanks 
were due for careful preparation and liberal success of achiéve- 
ment, were Dr, Sande of Cincinnati (the Secretary-General) 
Dr. Chapman, of Washington, Dr. Morley,,and.above all, and 
in concert with Dr. Reed, Dr. Pepper, of Philadelphia, who 
brought to his task a high reputation as a physician and a 
gentleman of great‘organising power, imperturbable good 
temper, and considerable decision of character—a happy 
combination, which did much to achieve and ensure the ad- 
mirable working of the Congress.—September 10th. “C8 
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THE LONDON WATER SUPPLY. 


ALTHOUGH at the moment of going to press the Report of 
the Royal Commission on the Water Supply of the Metro- 
polis had not been issued, we are able to give the following 
sketch of its general scope. 

The Commission was appointed for the purpose of ascer- 
taining: 

Whether, taking into consideration the growth of the population of 
the metropolis and the districts within the limits of the metropolitan 
water companies, and also the needs of the localities not supplied by 
—~ | metropolitan company, but within the watersheds of the Thames 
and the Lee, the present sources of supply of these companies are 
adequate in quantity and quality, and, P Ynodequate, whether such 
supply as may be required can be obtained within the watersheds re- 
ferred to, having due regard to the claims of the districts outside the 
metropolis but within those watersheds, or will have to be obtained out- 
side the watersheds of the Thames and the Lee. 

In estimating the population whose needs would re- 
quire to be supplied, it was obvious that a large area out- 
side London would require consideration. Not only must 
suburban districts be included inthe area to be reported upon 
by the Commission, but such more remote districts must be 
considered as might epee: be expected to be reached by 
the spreading of London population at no very distant time. 

After due consideration, the Commissioners determined to 
take as their basis that area known as Greater London (that 
is, including all parishes wholly comprised within a circle of 
fifteen miles radius from Charing Cross and all other parishes 
of which any part is included within a circle of twelve miles’ 
radius from the same centre), and to add to it certain parts of 
‘* Water London,” or the part now supplied by the companies 
which lie outside Greater London as ions defined. 

In this area the growth of population varies extremely, in 
some parts being enormous, while in some there has even 
been a falling off. The water companies, taking forty years 
as the period for which it is desirable to look forward, esti- 
mate that in 1931 the population wanting a supply of water 
will be 8,526,054, and that the daily supply required will 
amount to 253,529,686 gallons daily. This estimate, however, 
should clearly be taken as founded on a minimum both as 
regards population and supply per head. 

As re s the sources from which this immense mass of 
water can be obtained, the suggestions made by the water 
companies for extending their works, and so augmenting the 
volume of distributable water, may be stated as follows: 

1. The abstraction of more water from the Thames without providing 


wy 
2. The abstraction of more water from the Thames and Lee with pro- 
vision for storage. 

3. The abstraction of water from vel beds adjoining the Thames. 

4. The abstraction of more water from deep wells in the chalk formation. 

The total capacity of the supply hoped to be obtained is 
returned by the representatives of the companies as follows : 

From the Thames, with additional storage, 300 million gallons per day ; 
from the Lee, with East London Company’s “ projected” storage, 52} 
millions; from chalk aie and wells, 87 millions. Total, 439} million 
gallons per day ; sy 440 millions. : 

_A great deal of evidence has been put before the Commis- 
sion as to the quantity of water which can be obtained from 
these various sources, which we may summarise as follows: 

The watershed of the Thames above the intakes is 3,548 square miles, 
and the average daily flow past the intakes during a long series of — 
may be called 1,350 million gallons. The average daily discharge of three 
consecutive dry years we estimate at 1,120 million gallons, and of the 
driest year at 900 million gallons. These being the facts, we are of opinion 
that by the construction in the neighbourhood of Staines of reservoirs 
of adequate capacity into which water shall be pumped and stored in 
times of excess to be used in times of deficiency at least 300 million 
gallons a day may be obtained for the supply of London. We believe this 
can be done without taking in the more turbid of the flood waters and 
without injuriously diminishing the volume of the river below the point 
of abst ion. To ensure the be * results in both these respects the 
taking of the water should be subjec t to strict regulations laid down by 
Parliament. The water allowed to be taken from the river should, in our 
opinion, include any water which may be pumped from the gravel beds 
in the vicinity of the river. 

From the River Lee.—The available drainage area of the Lee above the 
lower intake or the East London Company is stated by Mr. Bryan to be 
460 square miles. 

From this area we have made out that on the average of three consecu- 
tive dry years 81 million ons a day will flow off by the river, of which, 
Hd pecgse — reservoirs were constructed, 523 million gallons might 

abstrac 


Thus, according to the report, these several quantities 
might be obtained: From the River Thames, 300 million gal- 
lons per day; from the River Lee, 523; from wells in the Lee 
Valley, 40; from wells in the Kent Company’s district 273— 
total, 420 million gallons, sufficient at 35 gallons per head per 





pulation of 12,000,000. In addition to whicha 
os from 
the Medway and 


day for a 
very considerable quantity is undoubtedl 
the tract of chalk country in the valley o 
the larger area further eastward to the coast. 

The fact, however, must not be lost sight of that the obtain- 
ing of this amount of water hinges entirely on the making of 
pee storage reservoirs. The storage at present possesse¢ 

y the London water companies is of so meagre a description 
that it mn practically be dismissed as non-existent, not even 
being sufficient in many cases for the proper subsidence of 
the water before filtration. The suggestion, then, of getti 
300 million gallons per day from the Thames and 523 million 
from the Lee does not mean simply taking it from the river, 
but involves the erection of vast reservoirs, so that it can be 
taken when it is to be had and distributed when it is required 
—works in comparison with which the present reservoirs are 
dwarfed into insignificance. 

Of the evidence opposed to these schemes, that of Mr. 
A. R. Binnie, C.E., chief engineer to the London County 
Council, was the most important. This was to the effect. 
that the supply that could be drawn from the Thames and 
the Lee was wholly insufficient to meet the future wants of 
Greater London; and he stated that in his opinion deep 
storage reservoirs in the Thames Valley were impracticable, 
and, further, that any large increase in quantity pumped 
from the chalk formations would only ultimately diminish 
the amount of surface water in the various contributory 
streams, and therefore could not be reckoned on for increasing 
supply. The weight of evidence given before the Commission 
went, however, to rebut that of Mr. Binnie; and it will be 
seen that the Commissioners did not accept his views, for 
they unanimously recommended the adoption of additional 
storage works in the Thames Valley, and rejected those plans 
which advocated supplying the metropolis with water from 
an entirely new watershed. 

What will be the condition of the water so obtained as to 
purity ? 

The first thing which is impressed upon us ¥ perusal of 
the evidence is that both the Thames and the Lee are the 
drains of the districts from which they flow. It is true 
enough, as the Commission points out, that the pollutions 
observed are in many cases preventable and illegal, that by 
the large extension of sewage farms they might be in many 
cases efficiently dealt with “at all times except those of 
flood (!),” and that in the Thames basin not only the River 
Conservancy but the county councils and the sanitary autho- 
rities have the power of putting the Rivers Pollution Pre- 
vention Act into operation. Yet for all these powers, which 
have existed for so long, there the pollutions are and there 
they are likely long to remain. 

The hundreds of miles of watercourse which require super- 
vision, the numerous towns and villages situated on their 
banks, the large floating population, the delays of the law, 
twelve months’ notice being required in some cases before 
further steps can be taken, when a pollution has been dis- 
covered, all make the water of the rivers absolutely unfit for 
domestic purposes, unless it can be effectually purified be- 
fore it is distributed. ’ 

Nothing is more clear from the evidence as to the diversity 
of authority by which the banks of the river are controlled 
than that if any gost improvement is to be made in the 
Thames it must be placed under one single water authority, 
not, as at present, holding jurisdiction only over the main 
river and for ten miles up the branches, but extending up to 
the top of every tributary, and that this authority should 
have bing summary powers. 

Even then, however, we should only have got, instead of a 
river of drains, a river of effluents; and the possibility of 
using it depends on that of restoring it to purity and manu- 
facturing from it a potable water. A large amount of evi- 
dence was offered to the Commission as to the manner in 
which water purifies itself especially by subsidence, and 
many interesting facts were detailed by Dr. Frankland re- 

rding the influence of the intermixing of waters from: 

ifferent sources at various points on the river in increasing: 
the activity of this process, the water of the Wey, for ex- 
ample, being shown to produce a precipitate on mixing with 
that of the Thames, by which a considerable quantity of 
organic matter was carried down, but the fact was well recog- 





Szpt. 23, 1893.] 


LITERARY INTELLIGENCE. 


Mazpicat Journal 








riised by the Commission that at the best river water is im- 

ure, and that in flood it is absolutely foul, and therefore 
that the whole question of its use hinges on the possibility 
of purifying it by filtration. 

In regard to this important question the Commission did 
not feel justified in spending time in making fresh investi- 
gations, ut took much evidence as to what had been done, 
the 23rd Annual Report of the State Board of Health of 
Massachusetts and other records giving valuable information, 
Sialées She large amount of expert evidence available in 
England. 

The conclusion arrived at is that by means of subsidence, 
filtration, and the avoidance of flood water such a standard of 
purity and excellence can be attained as to render the water 
suitable for all household purposes. In fact, the mass of ex- 
pert evidence as to the purity of the water now supplied by 
some of the companies, under favourable circumstances, led 
the Commissioners to feel that their attention must chiefly 
be directed to the increase in the quantity of the water rather 
than to any improvement in its quality beyond the standard 
now attained by the best companies. Some very important 
evidence was, however, given by Dr. Barry, based on an in- 
vestigation into an epidemic of enteric fever in the Tees 
Valley, throwing doubt upon the trustworthiness of sand 
filtration as a means of keeping back pathogenic organisms ; 
but the Commission was not completely satisfied that in this 
case there were not other causes at work besides the water 
supply; and after the evidence which was given as to the 
treatment of the filters, the rapidity with which they became 
blocked, and the frequency with which the filtering surface 
was ‘‘skimmed” of slime and thus disturbed, it seemed 
probable that, however true it might be that the fever was 
waterborne, the transmission of disease germs through such 
a sample of filtration could not be taken as a condemnation 
of filtration properly conducted. 

Here, of course, is the key to the whole question—properly 
conducted. 

The Commissioners say : 

Having regard to the experience of London during the last thirty 
years, and to the evidence given to us on the subject, we do not believe 
hat any danger exists of the spread of disease by the use of this water, 
provided that there is adequate storage, and that the water is efficiently 
filtered before delivery to the consumers. It does not come within the 
terms of our reference to lay down what should be the exact regulations 
as regards filtration—that is to say, what should be the proportionate 
area of the filtering beds, the depth of sand, the frequency of renewal, or 
the rate at which water should be allowed to percolate; nor, as regards 
the subsidence tanks, how many days’ storage should be deemed suffi- 
cient so as to obviate the necessity of taking in turbid storm water and 
to allow due settlement. But we cannot shut our eyes to the fact that the 
provision for these purposes differs enormously in the different com- 
panies, andin some of them is, to our minds, quite inadequate. Regula- 
tions on these matters should be drawn — competent inquiry, and 
adherence to these regulations should strictly enforced. This en- 
forcement should be entrusted to a public water examiner, who should 
have a legal Fight of entry into all the waterworks, and the sy | of 
~~~ periodically as to the due observance of the conditions laid 

Now all this matter of drawing up and enforcement of 
regulations for the manufacture of a potable water has to be 
«onsidered in the light of Professor Koch’s recent article on 
Water Filtration, in which the greatest possible importance 
is attributed to slow filtration and avoidance of any disturb- 
-ance of that thin layer of mud or slime which, lying on the 
‘sand of the filter bed, forms, according to him, the true 
filtering medium. 

The evidence before the Commission shows nam kethomneey 
short of perfection is that rush through a sandbed whic 
some of the companies call filtration. Nor does the evidence 
given as to the bacteriological purity of the filtered water, 
‘with the condition of which the Commission is so content 
come up to Koch’s standard. The removal of a percentage 
only, however large, of the micro-organisms still leaves the 
-effluent affected by the character of the intake, whereas Koch 
irequires that the effluent shall not contain more than a fixed 
number of germs in each cubic centimetre, ‘‘ and this inde- 
pendently of the amount of bacteria in the natural water, 
whether these be 100,000 or only a few hundreds in a centi- 
metre.” Another thing laiddown by Koch as most essential, 
and regarding attention to which by the companies we see no 
sign in the evidence, is that of bacteriologically testing the 
water not merely as it is — to the public, but as it 
Hows from each separate filter . : 





The Commission finally says : 

From the sources and by the methods we have mentioned, a daily supply 
of 425 million gallons can, in our opinion, be obtained. This is a suffi- 
cient quantity to supply thirty-five = a head to a population of 
twelve million persons, which is nearly a million in excess of what the 
total population of Greater London will have become in 1931, even if the 
ratio of increase in the last decennial period to 1891 is fully maintained. 

But it must not be forgotten that to do this is not a mere 
matter of dipping into these rivers and taking so much water, 
but involves a constant supervision of the whole watershed 
by an authority with strong and summary powers; the erec- 
tion of vast storage reservoirs so as to avoid flood water, and 
allow for subsidence; a very large extension of the present 
filtering area; and, above all, an efficient and independent 
examination of the filtered water, which last ought to be con- 
ducted by somebody directly responsible to those who have 
to drink the water, and furnished with such power as to 
enable it to turn the tap and shut out a polluted supply with- 
out argument or circumlocution. 
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A sEconp edition of the English translation of Professor 

Gruber’s Textbook of the Diseases of the Ear, by Drs. Edward 

Law and Coleman Jewell, is announced for immediate publi- 

cation by H. K. Lewis. The editors have added sixty-eight 

pages of new matter. A considerable first edition was ex- 
austed in less than two years. 

Surgeon-Major W. G. King’s work, Elements of Hygiene, 
has been chosen by the Madras Government as a textbook 
and guide for its medical subordinates of the lower grades. 

M. A. Lods, a aes ag ogy: of laws of Paris, has published 
a pamphlet’ in which he urges the claims of a French 
Protestant clergyman, named Rabaut-Pomier, to be con- 
sidered the real discoverer of vaccination. Jacques Antoine 
Rabaut-Pomier, who was born at Nimes in 1744, exercised 
his ministry first at Marseilles and afterwards at Mont- 
pellier. He seems to have devoted his leisure hours to the 
study of medicine. The peasants of Languedoc had been 
struck by the analogy between small-pox and the eruptive 
disease which affects certain animals, and Rabaut-Pomier by 
pornate inquiry satisfied himself that the persons who 
ooked after the animals either escaped small-pox entirely, 
or had it ina mild form. He is said to have communicated 
the facts which he had observed to some French medical 
men, and to have suggested that they should practise inocula- 
tion of the matter which could easily be obtained from the 
cow’s teats. The idea seems, however, to have fallen on a 
barren soil. In 1784 it appears Rabaut became acquainted with 
Mr. James Ireland, a citizen of Bristol, who was —— 
the winter at Montpellier, and through him with an Englis 
practitioner, Dr. Pugh. To these gentlemen Rabaut-Pomier 
spoke freely on the subject of small-pox and its prevention 
by the inoculation of matter from the cow. Dr. Pugh is said 
t» have been so struck by what he was told that he promised 
to do what he could to induce his professional brethren at 
home to try the method. Then came the French Revolution, 
and wars and rumours of wars, and Rabaut-Pomier heard 
—s more of the matter till 1798, when Jenner’s famous 

amphlet was brought to his notice. It is implied that the 

atter, having learnt Rabaut-Pomier’s ideas through Pugh 
simply ‘“‘conveyed” them to his own greater glory—and, it 
may be added, profit—without thinking it necessary to ac- 
knowledge their source. Without discussing the numerous 
difficulties which the “higher criticism” might reveal in 
this story, it is sufficient here to point out that a letter from 
Mr. James Ireland, dated February 12th, 1811, which is 
uoted by M. Lods as affording ‘‘ absolute confirmation” of 
baut-Pomier’s priority, is absolutely conclusive the other 
way. Mr. Ireland writes: ‘‘Ce que vous avez constaté a 
Docteur Pugh (l’an 1784 & Montpellier) a été eprové ici avant 
V’an 1784 dont vous parlé. Les filles qui ont soigné les 
vacheries ici pendant qu’elles ont eu leur vérole et que ces 
filles ont été infecté—avec le temps, on a appercu que ces 
filles n’ont jamais eu la petite vérole.” Mr. Ireland’s French 
is ‘‘ after the manere of Stratford-atte-Bowe,” but he manages 
to make it clear that the facts communicated by Rabaut- 
Pomier to Pugh in 1784 were known in England before that 


1 Rabaut-Pomier (1744-1820) ee 4 des Documents Inédits, Pir M.A. Lods, 
¢ Waegemann. 
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date. Mr. Ireland goes on to say that the facts have been 
confirmed by the “indefatigable research” of Jenner, whose 
merits the Government had recognised by an award of 
£500,000! It is only to inventors of means of destroying 
human life that Governments are so lavish in their rewards. 
As a matter of fact, Jenner received something like £30,000 
in Parliamentary grants. 
SPORADIC OUTBREAKS IN ENGLAND. 
LonpDon. 

Mr. Suretey Murpuy, the Medical Officer of Health of the 
London County Council, with the assistance of Dr. Hamer, 
Assistant. Medical Officer, are continuing to inquire into cases 
alleged to be cholera. Although several cases have been re- 
ported from various parts of the metropolis, the only cases in 
which the cholera bacillus has been found by Dr. Klein are 
the three which have been hitherto referred to as the West- 
minster; Fulham, and Kennington cases. 

The weekly return of the Registrar-General for last week 
shows a marked diminution in deaths ascribed to cholera and 
choleraic diarrhcea, the number of deaths for the week ending 
September 16th being 4. On inquiry at the London County 
Council it was ascertained that the death of the woman Moon, 
the second House of Commons case, who died on Wednesday 
= the Westminster Hospital, was due to strangulated 

rernia. 





Hott. 

Our correspondent in Hull writes :—The total number 
of deaths from cholera since August 24th has been 
9, that is, two additional since our report of last week. 
Since September 13th up to September 20th 4 cases have 
been admitted into the hospital, and 1 death has occurred 
from cholera outside. This case had been visited by the 
sanitary officials, but the condition of the — was too 

e was a 


precarious to permit of his removal to hospital. 
man about 60 years of age (gardener), who had _ been attacked 


with simple diarrhcea early on the —. of the 17th. 
He was able to take exercise during Sunday morn- 
ing, and returned home about 1.30 p.m. He was not 
seen by a medical man until 11.30 p.M., when he prescribed 
forhim. He was seen again on the following morning, when 
the medical man, recognising the development of the isease, 
immediately ‘communicated @with the sanitary officials. He 
died on September 18th, and his body was removed to one of 
the special mortuaries erected in each of the burial grounds, 
and which are appropriated solely for the reception of the 
bodies of those who have died from cholera. He was interred 
the following morning, the usual sanitary precautions being 
adopted. 

During the week ending Wednesday, September 20th, the 
following cases have been notified by medical practitioners, 
namely: Cholera, 3; choleraic diarrhoea, 28; and diarrhcea, 
97. Three cases of cholera have been admitted into hospital 
during that period, 2 of which have died. 

There is now under treatment in the hospital 1 case of 
cholera, and 2 patients removed from common lodging 
houses suffering from diarrhcea for observation. 

For the information of readers I will detail the pre- 
cautions which are adopted in Hull of what has been de- 
scribed as ‘‘ the movement of a sanitary column,” and which 
I have witnessed. The amb ‘ance staff are on duty day and 
night. Immediately upon tne receipt of a notification of 
cholera, or of sudden illness of a choleraic character, either 
by the medical man in attendance, the sanitary inspectors, 
or the police, the medical officer of health is communicated 
with, and immediately visits the case, or, in his absence, his 
assistant. Should the case admit of removal the horse am- 
bulance, fully equipped, with trained men in attendance, is 

uisitioned immediately by telephone. 

1e assistant inspector of nuisances for the district in 
which the case occurs is forthwith acquainted, and makes 
his appearance with a column comprising flushers, lime- 
washers, and disinfecting staff. He superintends the re- 
moval.of:the inmates of the house to.the hespital for the pur- 
pose of bathing and the disinfection of their clothing, the 





disinfection of all articles of bedding, clothing, etc., which 
has been exposed to infection, and the destruction of such 
articles as may be ordered by the medical officer of health or 
his assistant. 

The contents of the privy are removed to the destructor for 
cremation, and the interior cleansed, disinfected, and lime. 
washed. The subsidiary drains in the immediate contiguity 
of the house are thoroughly flushed, and disinfectants are 
freely distributed in the neighbourhood of the outbreak, 
The committee sit daily for the reception of reports sub- 
mitted by the medical officer of health, and to take such 
action as they may deem neces for the maintenance of 
the public health. They have been authorised by the Town 
Council to take every precaution to guard against the spread 
of the disease irrespective of cost. 

GRIMSBY. 

During the past week 3 deaths from cholera have been 
reported from Grimsby. The total number of cases in the 
Grimsby Hospital on September 20th was 9; all are doin 
well, and it is expected that most of them will be discharge 
during the present week. 

OTHER PLACES. 

A death is also reported from Hurst, in Lancashire, and 
another from Ashton-uncer-Lyne, in both cases of people 
who had recently returned from Cleethorpes, but from Clee- 
thorpes itself no cases are reported. 

Single fatal cases also occurred at Mansfield, Derby, 
Ilkeston, Mitcham, and several at Leeds. Of these the Derb 
ease alone has been shown to be cholera. The cases whic 
occurred last week at Pringley turn out not to have been 
cholera. 

An investigation has been made into the sudden outbreak 
at Ashbourne, in which there were 15 attacks and 9 deaths 
between September 6th and 14th, with the result that the 
well water with the use of which these attacks were associated 
has been found to be full of bacilli, which in every respect 
resemble those of true cholera. 





THE CHOLERA ABROAD. 

Austria-Hungary.—A return for Hun: from August 30th toSeptember 
8th gives 633 cases of cholera and 420 deaths, whilst during the period 9th 
to 14th we learn of 77 cases and 66 deaths, in addition to 63 cases and 38 
deaths in Galicia during tlfis latter period. Four cases and 1 death 
occurred in Cracow last week, and a serious prevalence is reported from 
Kolomea. Four cases with 2 deaths have occurred in Vienna. 

France.—Matters seem to be getting more serious in France, the Depart- 
ment of Finistére being especially involved. Many cases and deaths 
have occurred in Brest, and, close at hand, some 50 deaths occurred at 
Kerinoa in the first half of this month.. Cholera is on the increase at 
Villefranche and in the Olette Canton; it has appeared at Douarnenez 
and Fauquembergues; at Barréme, in the Basses Alpes, 30 cases and 1% 
deaths occurred -last week end; 30 deaths have in all been recorded at 
Camaret; whilst the disease has also extended to Pleyben, Jaon, and 
Triboul ; and a number of new cases developed last week at Nantes. 

Germany.—Berlin was last week entirely free from cholera. Not so 
Hamburg, where 25 cases, 9 fatal, occurred from the 16th to the 20th. 
Cases, some of them fatal, were heard of from Cologne, Solingen, Duis- 
burg, St. Goar, and Kurzsgrack. The most disquieting news, however, is 
that referring to Hamburg. 

Holland.—Last week we learn of 4 cholera deaths at Rotterdam, 2 ai 
Leerdam, 2 at Kralingen, 7 at Henkelom, 3 at Terneuzen, 3 at Wanne- 
perween ; and of 3 cases at the Hague on Sunday last. On Saturday 
only 1 case, fatal, of cholera was recorded in the whole of Holland. 
Several fresh places have in the week had single non-fatal attacks. 

Italy.—In the last half of August and the first of September there were 
1283 cases and 79 deaths from cholera in Italy. During last week 8 deaths. 
occurred in Naples, 3 in Cassino, 44 in Palermo, and 38 cases and some 
half-dozen deaths in Leghorn. In Rome there had been 19 cases and 7 
deaths up to September 18th. 

Spain and Portugal.—There seems no longer any doubt as to the pre- 
sence of cholera in Bilbao and Baracaldo, the first case at the former 
place dating from August 19th; 163 cases with 41 deaths have occurred at: 

ilbao during the past fortnight. We learn also of the disease at Belehita. 
in Aragon, at Villareal, Saragossa, Deusto, Ortuella, and Luchan, whilst in 
Lisbon itself 10 deaths from cholera are reported as occurring last week. 

Belgium.—Fatal cholera still prevails at Antwerp. 

Balkan Peninsula.—_In Roumania the cholera still prevails to some ex 
tent, especially at Ibrail, and is spreading at Tultcha and Bacan and 
neighbourh . We hear of the disease last week as still on the increase 
at Sulina, and as Roving bromen out at Banjitza, near Belgrade. in Servia, 
suspicious fatal cases ing actually recorded in Belgrade itself. In 
Turkey 101 cases and 65 deaths had occurred at Scutari up to the 13th > 
on the latter date 11 cases and 3 deaths took place in Constantinople, and 
cases were heard of in Pera and Galata. . 

Russia.—The disease prevailed heavily in Moscow city ; whilst thé pro- 
vinces most heavily hit were, according to the latest returns, those 
of Podolia, Nijni Novgood, Kieff, Mohilev, Orel, and Kursk. : For the F'»- 
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cholera epidemic in St. Petersburg show a gradual but steady increase in 
the numbers both of cases and deaths. Asin last year’s epidemic, the 
Vassiliefski Ostrof (one of the large islands upon which half the capital 
is built) continues to furnish a larger number of cases than any part of 
the city. Thus, in the week ending August 21st (old style) out of 27 cases 
recorded for the whole city 13 were drawn from the island in question. 
Up to the present there have been altogether 321 cases of cholera and 119 
deaths in St. Petersburg; 69 patients have recovered, and there remain 
under treatment 136 persons suffering from the disease. The first cdse of 
cholera occurred in St. Petersburg on August Ist, the second on August 
4th. Between the 12th and 19th 40 fresh cases were admitted to hospital, 
and 15 of these proved fatal. The numbers of admissions and deaths on 
each subsequent day have been as follows: 
Deaths. 
August 20th és 
99 21st 
*” 22nd 
99 23rd 
>» Mth 
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September Ist 
9 2nd ... bee bik BD 8082 ode op Ee 
On September 19th 63 cases with 32 deaths occurred in St. Petersburg. 

e latest returns from the provinces show an increasing number of 
eases of cholera in the governments of Bessarabia, Vladimir, Volhynia, 
Veronezh, Grodno, Ekaterinoslav, Kieff, Kostroma, Minsk, Mogilef, Mos- 
cow, Podolia, Samara, Simbirsk, Tambof, Tchernigof, and Kharkof, On 
the other hand, the epidemic shows a more or less marked decline in the 
governments of Viatka, Kalicz, Nijni Novgorod, Poltava, Taurida, Tomsk, 
and the Kuban. 

Smyrna.—Cases continue to occur at the rate of 8 per diem, with 75 per 
cent. fatal, Ten deaths occurred in the three days ended September 17th. 

io — case suspected to be cholera ended fatally last week in Cairo, 
death ensuing the day after attack. 

America.—As a result of remonstrances Lisbon has declared the ports of 
New York and New Jersey free from cholera, no case of the disease 
having been beard of since August 14th. 


IMPORTED RAGS AND CHOLERA. 

Mr. F. TAYLOR SIMSON (Northumberland Avenue, W.C.), writes: There 
isa strong desire in the House of Commons to ascertain the opinion of 
the profession generally upon this subject. It may be known to most 
that the previous Government prohibited the importation of rags from 
cholera-infected districts, and that this prohibition has been removed-by 
the present Government. The reason for the change of views is said to 
be that no case of cholera has been known to have arisen from rags. If 
this be the only reason I would ventnre to say it ‘is unsafe, for the origin 
of each case of sporadic cholera that has occurred in this country is 
untraced. An-experimental research a. to me to be the only safe 
ground to act upon. Rags might be infected with choleraic emanations 
and placed in.the centre of bales, which should receive the same 
treatment that ordinary bales of rags receive. If it were then found 

ssible to obtain from these rags a cultivation of the comma bacilli, the 
importation of bales from infected areas should again be prohibited. It 
is undoubtedly a fact that great pressure has been brought to bear 
upon the Government by those interested in the rag trade, and the 
Dewsbury Chamber of Commerce has expressed great indignation that 
the Government. should adopt any precautions whatever (vide last 
Friday’s Globe and Telegraph). It is therefore possible, unfortunately, that 
even health questions may become party ones. The President of the 
Local Government Board suggested in the House of Commons that 
medical men having any suggestions to make should write to the Board, 
and pawina Hees to this wish, I ask all who feel any interest in the sub- 
ject to send in their views to him. 

I would call attention at the same time to the fatal case of anthrax 
at Worcester, which Mr. Fowler admitted on Tnesday to have been com- 
municated by a bale of horsehair imported from Russia throug’ 
Antwerp. 

ERRATUM.—In the report of a case of choleraic diarrhoea at Harlesden, 
which appeared in the BRITISH MEDICAL JOURNAL of September 16th 
(p. 649). The name of Dr. W. 8. Battiss, who kindly furnished the report, 
was misprinted “‘H. J. Batters.” The paptenoers report, which was 
attributed to Dr. Skinner, was from Dr. E. Klein, F.R.S. 


Tue Russian Medical Department has ‘sent a small com- 
mission of physicians to Asia Minor.to investigate the use of 
sumbul root in the treatment of cholera. The sumbul or 
jambul root is said to enjoy considerable repute in this con- 
nection among the natives of Asia Minor and Central Asia. 

_ THE new law in Switzerland, by which legislation may be 
initiated by popular referendum, has been used for the first 
time to render illegal the Jewish method of slaughtering 
animals for food. As we pointed out in the JourNAL of Decem- 
ber 10th, 1892, p. 1308, the Jewish method, which consists 
in cutting the animal’s throat with a long, broad, sharp knife, 
the trachea, jugular veins, and carotid arteries being com- 
pletely severed at one stroke,. cannot be considered less 








umane than the practice of poleaxing; which is that generally... 


followed by other than Jewish 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to5p.m. Members can have their letters addressed to’ 


them at the Office. J 


NOTICE OF QUARTERLY MEETING FOR 1893. 
ELECTION OF MEMBERS. 
‘A MEETING of the Council will be held on October 25th, 1893. 
Candidates for election- by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before the meeting 
—namely, October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
peoee of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 








BRANCH MEETINGS TO BE HELD, 


CAMBRIDGE AND HUNTINGDON BRANCH.—An autumn meeting of this 
Branch will be held in Cambridge on Friday aflernoon, October 6th. It 
was sarees at the last annual meeting held at Peterborough, under the 

residency of Dr. Walker, that the meeting should be, as far as possible, 
or the demonstration of clinical cases. Members who may have in- 
teresting cases to show, short papers to read, or specimens to exhibit, 
should communicate with ‘the onorary Secretary at an early date, so 
that arrangements may be. made.—JOSEPH GRIFFITHS, Honorary Secre- 
tary, 17, Fitzwilliam Street, Cambridge: 


WEsT SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held at the Castle Hotel, Taunton, on day, October 27th, at 5 P.m., 
under ye of Mr. R. J. Collyns. An address on Myxedema 
and the Therapeutic Value, of the Thyroid Treatment, ili i 
photographs and apocimens is promised by Dr. Arthur T. Davies, Physi- 
cian to the Royal Hospital for Diseases of the Chest, upon which a dis- 
cussion will be invited. The West Somerset Branch wil] be glad to see 
members of neighbouring Branches who may like to join the meeting and 
take part in the discussion. The Honorary Secret will . thank. all , 
gentlemen purporting to attend to send him notice before October 20th, 
and also mention if they will remain to the dinner, in order that he may 
make the necessary arrangements. Dinner will be served at 7 o0’clock; 
tickets 5s. a head, exclusive of wine. Members wishing to read papers 
or to bring forward any communication at the meeting are requested to 
send early notice thereof to W. M. KELLY, M.D., Honorary Secretary, 


Taunton. 





NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
the County Hotel, Durham, on Tuesday, October 17th, at 4.30 P.m. ; 
Hern will read a paper on the Treatment of Fractures of the Jaw. The 
following papers will also be read: Dr. ee 3 Suggestions for the Treat- 
ment of Puerperal Fever. Mr. Rutherford Morison: Notes on Five Recent 
Cases of Intestinal Obstruction due to Abdominal Tuberculosis with Post- 
mortem Reports. The dinner after the meeting will take place at the 
County Hotel at 6 P.M.; 6s. 6d. each, exclusive of wine. Members wishing 
to read papers, etc., are requested to write at once to the Honorary 
Secretary.—G. E. WILLIAMSON, F.R.C.S., Honorary Secretary, 8, Eldon 
Square, Newcastle-upon-Tyne. 


SOUTH-EASTERN BRANCH: EAST SURREY District.—The next meeting 
will be held at the White Hart Hotel, Reigate, on Thursday, October 12th, 
at4Pp.M., Mr. H. W. Ewen, of Redhill, in the chair. Dinner at 6 P.M.; 
charge, 7s., exclusive of wine. All members of the South-Eastern Branch 
are entitled to attend and to introduce professional friends. Agenda: 
(1) Minutes of Croydon meeting. (2) To decide where the next meeting 
shall be held, and to nominate a member to take the chair thereat. The 
followin pers, etc., have been promised :—Mr. J. Bland Sutton: Cystie 
and Soli mours of the Kidne 8, their Diagnosis and Treatment. Mr. 
C. J. Symonds: The Local Treatment of Laryngeal Tubercle. Dr. Hor- 
rocks: Three Cases of Extrauterine Fetation. Mr. C. Wray: Weak Eye- 
sight in Children. Members desirous of exhibiting or reading notes of 
cases are invited to communicate at once with the Honorary tary, 
who would be much ne if members would kindly infofm him by 
post-card whether they intend, if possible, to be present at, the meeting, '- 
and i likely to remain to dinner. By so doing they will ve materially 
facilitate arrangements and promote the success of the meeting.—HENRY 
| J. PRANGLEY, orary Secretary, Tudor House, Anerley, ©. - eee +e 
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SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—A posting of mem- 
bers of this District will be held at the Calverley Hotel, Tunbridge Wells, 
on Friday, September 29th ; Dr. Ranking will preside. Meeting at 3.30 P.M. 
Dinner, 5.30; charge 6s., exclusive of wine. The following communica- 
tions are promised: Dr. Ranking: On Hematoporphyrinuria, with notes 
of cases and specimens. Mr. Cleland Lammiman will show (1) Fallopian 
Tube removed (successfully) in consequence of rupture in the sixth 
week of tubal pregnancy; (2) Patient recovered from Double Ovari- 
otomy. Mr. J. Bulkley Footner: Cases of Inguinal and Popliteal Aneu- 
m. Notice of other business should be sent to the Secretary, J. W. 
TTERHAM, Bank House, Grand Parade, St. Leonard’s. 


SOUTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
tbe held at Towcester on Thursday, October 5th, 1893. Mr. A. P. King- 
comb invites the members to luncheon at his house at 1.30, and will be 

lad of a reply not later than October 3rd from those gentlemen who 

ntend to be present. Mr. Scott Moncrieff, C.E., has kindly promised to 
attend the meeting and demonstrate his method of sewage purification 
now in operation at Towcester. Members ne to bring forward com- 
munications at the meeting are requested to send the titles of the same 
48 soon as possible to C. J. EvANs, Honorary Secretary, Northampton. 


NOVIA SCOTIA BRANCH. 

THE annual meeting of this Branch was held on September 
7th at Halifax, N.S. The attendance was large, and much 
business was transacted. The council’s report showed that 
during the past year twelve meetings were held, and many 
papers read and cases reported. It was the most successful 
year in the history of the Branch. A hearty vote of thanks 
was tendered to the retiring president, Dr. Farrell, who has 
worked hard in the interest of the Branch, it being entirely 
due to him that the past year had been so memorable. 

Officers and Council.—The following officers were elected :— 
President : D. A. Campbell,M.D. Vice-President: Thomas Mil- 
som, M.D. Treasurer: M. A. B. Smith, M.D. Secretary (re- 
elected): G. Cockton Jones, M.D., M.R.C.S. Council: Sur- 

eon-Colonel Archer, A.M.S.; Edward Farrell, M.D. ; Thomas 
renaman, M.D.; T. R. Almon, M.D.; E. A. Kirk- 
os M.D. ; Thomas Milsom, M.D.; Surg.-Capt. Barefoot, 











SPECIAL CORRESPONDENCE. 


PARIS. 
The New Law as to Medical Relief.—The Sultan and the Cholera, 
—Pulling down of the Beaujon Hospital.— Poisonous Salad Oil. 


THE new law on tuitous medical treatment entitles every 
French citizen who is ill and penniless to be treated medically 
at the expense of his commune or department. In those cases 
where proper medical treatment is incompatible with the 
surroundings, the patient is to be treated in a hospital. 
Foreigners in the same condition are entitled to the same 
advantages if their country has a reciprocal treaty with the 
French Government. 

On the report of a case of cholera at Constantinople, the 
Sultan Abdul-Hamid telegraphed to M. Pasteur to ask him 
to indicate the measures to be adopted. Dr. Chantemesse, 
De ss tor-General of the French Sanitary Service, is 
authorised by the Minister of the Interior, on the request of 
M. Pasteur, to go to Constantinople. 

The Paris Municipal Council has adopted the proposition 
made to pull down the Beaujon Hospital ; the site will realise 
8,000,000 francs (£320,000); the hospital will be rebuilt elsewhere. 

At Bessoncourt (Belfort) fifty-five soldiers have been poi- 
soned by oil used for cleaning firearms. After the evening 
meal in barracks, all the men were more or less ill. An in- 
vestigation revealed the fact that the oil used for the salad 
was analysed, and demonstrated to be a mineral oil unmixed 
with vegetable oil; this, by mistake, had been used for mix- 
ing the salad instead of salad oil. 


NEW ZEALAND. 


The New Zealand Medical Association.—Cantharidinate of Potas- 
sium in Phthisis. 

Mr. J. H. Murray-Aynstey, Hon. Sec. Canterbury Branch, 

New Zealand Medical Association, writes: 

The chief event lately has been the annual congress of the 
New Zealand Medical Association, the proceedings at which 
have been fully reported in the last two numbers of the New 
Zealand Medical Journal. The two most important measures 








before the meeting were the amalgamation of the colonial 
medical journals into an Australasian medical journal and 
the institution of collective investigations ; the former wag 
referred to a committee to report on the scheme next year, 
and the latter was agreed to, the Canterbury Branch, ag 
author of the scheme, being asked to undertake the first inves. 
tigatfon. Typhoid fever has been chosen, as this disease ig 
fairly prevalent here, and presents certain differences to the 
European type. The discussion on home lessons and the 
Association’s denunciation of them has borne fruit; Mr, 
Baldwin, Headmaster of the Sydenham Government School, 
having abolished home lessons in his.school with great suc- 
cess. There has been some discussion lately concerning 
nerve injuries following fracture of the elbow; at the Christ- 
church Hospital all fractures extending into the joint are 
treated by the cold coil, and passive movement every day, with- 
out any bad results. Dr. Pairman, of Lyttleton, exhibited a cage 
of musculo-spiral paralysis following a fracture of the lower 
end of the humerus. The same gentleman read notes of a cage 
of gastrotomy to remove a darning needle from the stomach ; 
the viscus was closed by continuous catgut suture, and 
dropped back, and the abdomen closed by interrupted silk 
sutures. The patient made a good recovery. Dr. Ovenden 
reported a case in which uterus and ovaries were absent,a d 
the external genitals feminine but ill developed. 

I have now tried cantharidinate of potassium injections in 
six cases of phthisis; two cases left practically cured; the 

hysical signs were ni/; no sputa (there were very few bacilli 
in the last sputa obtained in these cases, and they stained 
faintly); two cases improved ; one of these has since returned 
to the hospital, suffering from rheumatism due to exposure, 
but the lung mischief is not aggravated. One case in the 
third stage remains stationary, and one case died from severe 
pulmonary hemorrhage during the treatment. One case of 
marked hemorrhagic purpura was admitted into the Christ 
church Hospital, Canterbury, recently. There were hzmor- 
rhages into the conjunctiva, tongue, lips, and skin all over the 
body, and from the mouth, nose, bowels, and bladder; 
although seemingly a hopeless case, he recovered under iron, 
digitalis, and ergot mixture, three times a day, together with 
a solution of sodium chloride 3 ss, aq. pi twice a day ; there 
was a history of deprivation of vegetables, and having lived 
on salt meat forsome months; of course, I gave plenty of 
green vegetables and lemons. 


CORRESPONDENCE. 


DEATH CERTIFICATION. 

Srr,—I am ‘sorry to see by your leaderette on the above 
subject in the British MepicaL JournNAL of September 16th, 
that re appear to throw cold water on the proposal of the 
Royal Commission to appoint medical officers of health as 
public certifiers. I think, and so must every rural sanitarian, 
that they are the fit and proper persons to carry out the 
duties of the same. In towns it may not be so suitable, but 
in rural districts the medical officer of health, who is. con- 
tinually moving about over his district, is the man for the 
work. It is useless to think that the present boards of 
guardians would grant a salary to allow of a man devoting his 
whole time to the work, and the addition of the duties and 
pay of a medical certifier are needed in most districts to 
— : man to live. I hope the Journat will support it.— 

am, etc., 








A MeEpicat OFFICER OF HEALTH. 
*,.* It is true that the Select Committee expressed an 
opinion in favour of the medical officer of health cre | 

the duty of public medical certifier, but only recommend 
‘*that in each sanitary district a registered medical practi- 
tioner should be appointed as public medical certifier.” The 
report pointed out, moreover, that ‘‘a medical man should not 
be permitted to give a certificate in his official capacity in 
respect of the death of a person whom he may have attended 
as a patient in his private capacity.” This is one of the 
sige | on which we hold that this appointment should not 
held by a medical officer of health if he be engaged 
in- private practice, which in rural districts, at any rate, is 

rather the rule than the exception. 
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DR. BURDON SANDERSON ON PHYSIOLOGY AND 
PSYCHOLOGY. 

Srm,—In his address to the British Association Professor 
Burdon Sanderson briefly referred to the relation between 
physiology and psychology. Considering that the brain is 
regarded as the organ of mind, it is no wonder that a pro- 
fessor of physiology should seek to determine their relations; 
and itis with great expectation that one turns for informa- 
tion to so renowned an authority as Dr. Burdon Sanderson. 
In this case one is rather disappointed. 

Dr. Burdon Sanderson admits that ‘‘mind must be regarded 
as one of the ‘ —_ energies’ of the organism, and should 
on that ground included in the subject matter of physi- 
ology.” Quite so. But how does this positive and emphatic 
statement agree with the hesitating language employed in 
the next sentence ?—‘‘ As, however, our science, like other 
sciences, is limited, not merely by its subject, but also by its 
method, it actually takes in only so much of psychology as is 
experimental.” Accordingly, he regards experimental psycho- 
logy as having ‘‘no technical application,” and in future it. 
will only exercise ‘‘a helpful influence on the science of life.” 
But if the brain is the organ of mind, and if every activity of 
the mind has its correlative in the brain, it is surely in- 
<umbent on the physiologist to take note of all these 
activities, whether obtained by experimental psychology or 
by ‘“‘introspection.” To fail in this respect is surely as great 
a mistake as for a physiologist to overlook a function of any 
other bodily organ. This will be more clearly seen if looked 
at from a pathological point of view. In mental disease it is 
often necessary to decide the question of sanity or insanity. 
In such a case, to say that the brain is diseased does not 
throw much light on the decision, especially so long as the 
possessor of that brain refuses te subject his cerebral organ 
to an anatomical examination. The decision rests on psycho- 
logical grounds, and involves questions of such momentous 
importance as the responsibility or irresponsibility of the 
party concerned. In Dr. Burdon Sanderson’s estimation, 


psychology is regarded as of secondary importance, and he is 
quite prepared to fling the subject into the hands of the 


philosophical psychologist. 

But Dr. Burdon Sanderson is not the only physiologist who 
treats disparagingly of psychology. In his address to the 
British Association on Animal Automatism! Professor Hux- 
ley regards consciousness as a merely superfluous attendant 
on molecular changes in the brain. ‘Is there any evidence,” 
he asks, ‘‘ that these states of consciousness may, conversely, 
«ause those molecular changes which give rise to muscular 
motion? I[ see no such evidence. The frog walks, hops, 
swims, and goes through his gymnastic performances quite 
as well without consciousness, and consequently without 
volition, as with it.” The same argument he regards as ap- 
plicable to man, and consciousness in him as in the brute 
«<reation, is as incapable of modifying the working of the 
bodily mechanism “as the steam whistle which accompanies 
the work of a locomotive engine is without influence upon 
its machinery.” 

Had Professor Huxley been engaged for some time as medi- 
«al witness in criminal trials he would certainly find that the 
<onsciousness which preceded the mechanical action of a 
limb in inflicting a fatal wound was far from being regarded 
as a useless appendage. Instead of deeming it superfluous 
he would find that competent medical jurists would regard it 
as the @rucial element in the case, enabling them either to 
acquit,or to incriminate a party suspected of a very serious 
rime. 

It is certainly curious to find two physiologists of such un- 
«loubted pre-eminence treat psychology so superciliously. In 
striking contrast to many enthusiastic students who would 
«laim for science the whole domain of knowledge, Dr. Bur- 
«lon Sanderson contemptuously flings psychology into the 
hands of the philosophical psychologist, while Professor 
Huxley dispenses with the subject altogether and reduces 
man to a ‘‘ conscious automaton.”——I am, etc., 

Sept. 18th. Franc ANDER. 


‘*MEDICAL MISSIONARIES.” 
Str,—The importance of restricting the title of medical 
missionary to the ‘fully qualified medical man or woman is 
4. Science and Culture, p. 236. 22=~*~CO ; 








being increasingly recognised by the missionary societies of 
Great Britain. The society with which I have been connected 
(the Church Missionary Society) passed a resolution to that 
effect only two years ago. Certainly we who are, or who have 
been, ‘‘ medical missionaries ” will do all in our power to see 
that this is emphasised. 

Whilst, however, this is the case, considering the small 
though increasing number of ‘‘ medical missionaries,” it is 
obvious that missionaries who are cut off from all qualified 
medical help must rely upon any knowledge of medicine 
which they may themselves possess, and with that little 
knowledge they cannot refuse to give a helping hand to the 
natives amongst whom they are, and who have not even the 
most ~ myn f ideas of simple medicine or surgery. Every 
traveller as well as every missionary knows that this is the 
ease, and, in the absence of higher skill, we cannot but com- 
mend them if they have done the best they could to relieve 
the misery andsuffering by which they have found themselves 
surrounded. 

Not only so; it will be admitted that it is not fair to 
send missionaries to lonely spheres without giving them 
some simple medical instruction, and it is for this purpose 
that a new institution has been started bearing the title of 
Livingstone College, whose object will be to give an advanced 
ambulance course to such missionaries. Those of us who 
are organising this new effort especially count upon the sym- 
seme of members of the medical profession, and, so far, we 

1ave met with nothing but encouragement. We shall, how- 
ever, impress firmly upon those who may take advantage of 
our course that they are not under any circumstances justified 
in arrogating to themselves the title of ‘‘ medical mission- 
ary,” and we believe that we shall help to exterminate the 
class of those who, as you say, ‘‘to a smattering of theolo 
have by book learning added a smattering of medical terms,” 
and then call themselves ‘‘ medical missionaries.”—I am, 
etc., CHARLES F. Harrorp-BattEersBy, M.D.Cantab. 

Bow, Sept. 19th. 


ANESTHESIA FOR OPERATIONS ON THE THROAT 
AND NOSE. 

Srr,—The widely differing views which have been-expressed 
upon this subject may, perhaps, justify the relation of some 
practical experience. 

During the last three -years, at the Central London 
Throat and Ear Hospital and in private, I have ad- 
ministered anzsthetics for tonsillotomy and removal of 
‘‘ adenoids ” upwards of 1,100 times. In about 90 per cent. of 
these cases gas was given alone, it being only occasionally 
supplemented by ether during the first year, and subse- 
quently abandoned in this particular operation. It was 
usually administered through a modified Clover’s gas and 
ether inhaler, with a double-valved facepiece, the patient 
assuming a sitting posture in a fixed chair, small children, 
however, being seated on the nurse’s knees. The writer’s 
mouth prop was securely inserted before applying the face- 

iece, and the whole operation was completed in less than 
orty seconds. The supplementary administration of « few 
inspirations of ether by means of the two-way stopcock was 
not satisfactory at all times. The effect was simply to pro- 
long narcosis by a mild degree of asphyxia, which increased 
struggling and bleeding, and was often followed by severe 
vomiting. headache, collapse, and in powerful excitable girls, 
intoxication. : . 

On one occasion only have I experienced any anxiety—in 
the case of an ill-nourished little boy, aged about 4 years, 
who ceased breathing. became cyanosed and almost pulseless, 
but soon recovered after inversion, artificial breathing, and 
stimulants. d : 

I cannot recollect a dozen instances which required a 
second administration of the gas. The recovery was always 
rapid, the patient being able to go home after the customary 
rest. Experience and the opinion of my colleagues had 
amply satisfied me that both faucial tonsils and the most 
luxuriant crop of adenoids may by an expert be completely 
removed under the influence of one gas anesthesia, and the 
radical nature of the operation I have verified by prolonged 
observation of the patients. t 

That there are many eminent surgeons who at present will 
not admit this I am fully aware. Of the administration of 
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chloroform in this particular operation my personal acquaint- 
ance is limited. oo therefore only contrast it with gas 
through the experience of others, which may not be unfairly 
illustrated by a reference to the chloroform mortality 
returns. 

Between May, 1892, and August, 1893, will be found the 
following five cases of death under chloroform for the 
removal of tonsils and adenoids: (1) Lancet, May 21st, 1892; 
Victoria Hospital, Chelsea; boy, aged 11 years. (2) Harveian 
Society, February 2nd, 1893; related by Mr. Ed. Owen; girl, 
aged 10 years. (3) Lancet, April Ist, 1893; Commission Ref. 
No. 252; male, age and locality not recorded. (4) Bririsu 
MeEpDIcAL JOURNAL, April 22nd, 1893; Westminster Hospital ; 
child, aged 3 years. (5) British Mepicat JourNnaAL, August 
12th, 1893; London Throat Hospital; boy, aged 11 years. 
That the anesthetic or its method of administration was the 
direct cause of these deaths there can be very little doubt. 
In one instance (No. 2) the minute bronchi were found filled 
with blood, probably owing to abolition of laryngeal reflex, a 
eondition which, being so transient under gas, constitutes 
one of the strongest arguments in favour of that anesthetic. 

The presence of enlarged tonsils and postnasal growths 
must obviously increase the difficulties attending the ad- 
ministration of any anesthetic, particularly so in the case 
of chloroform, which, although affording lengthier narcosis, 
carries with it risks of its own more than counterbalancing 
that questionable advantage. 

The use of gas even was prompted more by humanitarian 
reasons than by any object of combating serious bodily pain ; 
for both operations are daily performed upon intelligent 
patients without any anesthetic whatever, and I am often 
assured by them that they suffered no real pain. Can, there- 
fore, the administration of chloroform—an anzsthetice which 
has in less than two years proved responsible for five deaths 
—be justified in an operation which is daily performed 
under the simple and practically harmless nitrous oxide ?>— 
I am, etc., 

Wyatt WINGRAVE, 
Assistant Surgeon (late Anesthetist and Registrar) to the 


Sept. 18th. Central London Throat and Ear Hospital. 


DANGERS OF ARTIFICIAL RESPIRATION IN 
CHLOROFORM ACCIDENTS. 

Str,—Among the numerous fatalities recorded of late, it is 
stated in one, in which the inhalation was stopped at the end 
of a minute on account of supposed dangerous symptoms, 
that this was immediately followed by a quickening of 
respiration. This is a striking and important phenomenon in 
cats and dogs. I have seen in a dog the hurry and heaving of 
respiration become so great that the vesicular murmur was 
of a churning character, while it ended in apnoea in a few 
minutes, when the animal scarcely required to breathe at all. 
When chloroform is left off at an early stage everything is 
reversed in ten seconds, hence why one writer says it flushes 
the face, and another that it causes pallor, the former being,due 
to the action and the latter to the reaction of the vapour; 
numerous other contradictions are to be similarly explained. 
The vapour reaction is more dangerous than the action, if for 
no other reason than that the anesthetic escapes from the 
lungs more rapidly than it entered them. This reaction I 
maintain to be by far the most frequent cause of syncope, 
which, therefore, is preceded by an excess of respiratory 
activity, ending in apneea, in which artificial respiration is 
most positively contraindicated. When chloroform is pushed 
till an animal dies no doubt artificial respiration is an appro- 
priate remedy. But post-mortem appearances, experimental 
research, and clinical observation combine to show that few 
human beings die in this way; the most of them die from 
the vapour reaction when there is no chloroform in the blood; 
this ends, not in paralysing the heart, but in pesos an 
extremely irregular cardiac action, during which the circula- 
tion is in abeyance, and the patient apparently dead. Arti- 
ficial respiration effectually prevents recovery from this con- 
dition; the proper treatment is simply to lower the head, or 
place the body on an inclined plane head downwards, and 
abide the result. The late Dr. Thorburn, of Manchester, 
recorded a case of recovery from inversion after several 
minutes had been lost, as he expressed it, with artificial 





respiration.' About the same time another successful cage 
was reported from inversion alone, the operator having the 
courage to discard artificial respiration and galvanism. Dr, 
Chisholm, of Baltimore, in 10,000 cases, has always found 
inversion to avert any alarming symptoms in one or two 
minutes.” Everyone mustremember the recent case of Surgeon- 
Lieutenant-Colonel Lawrie, in which, after artificial respira- 
had been abandoned, and the patient laid aside as dead, the 
function recommenced spontaneously, and the boy recovered 
in spite of the resumption of the objectionable measure. It 
is clear in the description of many cases that synco 
occurred without being noticed, fortunately, as I believe, for 
the patients. Thus James Simpson mentions a case in 
which a dentist administered half a drachm, and the patient, 
on recovering, said that he had previously taken ether, but 
this stuff must be much stronger, for he had been dead alto- 
gether this time. I have never had a death from chloroform, 
but I have had two cases of syncope, of which I said not a 
word to the operator, and both recovered without artificial 
respiration.—l am, etc., 
Partick, Glasgow, Sept. 11th. 


PROPRIETARY MIXTURES. 

Sir,—It is quite right and proper, and a convenience to 
those whom it may concern, that — should advertise 
the various articles in which they deal; but American drug- 
gists go far beyond this in their anxious endeavour to be of 
use to the medical profession (and themselves), and seem to 
think it behoves them not only to supply medical men with 
drugs, but with prescriptions also. prin | a day passes that 
I do not receive, in open envelopes, pamphlets of gross, and 
often indelicate, puffery of some combination invented by 
this or that knight of the pestle and mortar located at St. 
Louis or some other city of the United States. I am always 
desirous of being first at the breakfast table for fear any of 
the young people should get hold of any of this pernicious 
twaddle. It surprises me that decent English chemists will 
allow their names to be used for the purpose of pushing this 
branch of trade, which is objectionable and offensive in all 
perhaps but the intention. 

The particular specimen which has irritated me to the 
extent of seeking relief in a growl to you is a tract sent to me 
by the ———- Chemical Co., St. Louis, Mo., U.S.A., ae 
me of the real or supposititious virtues of a preparation calle 
’s bromides. Now this pamphlet is by no means a 
particularly bad one of its class, but I should be much 
obliged to the Chemical Co., or their English agents, if in 
future they would not consider it necessary to forward me 
any other literature of a similar kind. I am not at all likely 
to become a customer, for I find that they charge 4s. 6d. for 
an 8 oz. bottle of their bromides, which bottle contains 
exactly 2 ozs. of the mixed salts. Now I find, by consulting a 
drug list of a high class London firm, that the price of a 
pound of these bromides, if bought in London, would come 
to about 5s. 6d., whereas the price Messrs. charge for 
their bromides is at the rate of £17s. 8d. per pound; this 
makes the charge for mixing come to about £1 2s. 6d. per 
pound, with 2d. for the bottle and water. Moreover, I have 
my own mixture of bromides, which though not as complex 
as theirs, has served my purposes admirably for a long. series 
of years.—I am, etc., 

Blackpool, Sept. 12th. 


CASTRATION IN ENLARGEMENT OF THE PROSTATE. 

Srr,—As bearing upon the correspondence that has fol- 
lowed Dr. White’s remarks on castration in preventing growth 
of the prostate, permit me to mention the following incident. 

Some years ago I was asked by an elderly gentleman, who 
had enlargement of the prostate with symptoms of increas- 
ing urinary obstruction, to castrate him with the object of 
preventing further growth of the gland. I believe he was a 
medical’ man, but, if not, he was well acquainted with 
Hunter’s experiments and other cases in surgery which 
seemed to support his theory. Though he was very cogent, 
I declined to adopt his proposal, but said I would give it 
consideration. 

I was much interested about the time this occurred in a 


1 BRITISH MEDICAL JOURNAL, April 9th, 1881, p. 559. 
2 BRITISH MEDICAL JOURNAL, July 19th, 1879, p. 100, 
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Wma. HarpMAN. 














not a 
ificial 


L.D, 


ce to 
ertise 
drug- 
be of 
2m to 
with 
; that 
— 
ti 

t sp 
ways 
ny of 
c10us 
will 
this 
n all 


the 
ome 
nin 
ille 
ns a 
1uch 
f in 
1 me 
kely 
- for 
2zins 


this 





Sept. 23, 1893.] 


CORRESPONDENCE, 





Tue Barrisn "7 
Lend JouRNAL 709 








case of rapid atrophy of the testicle following an operation 
for varicocele, where the corresponding vas deferens had 
been accidentally divided, in a young man. The effects ob- 
served in this instance were similar, so far as the testicle 
was concerned, to some instances of accidental rupture of 
the vas deferens recorded by Hilton’ and other surgeons. 

Shortly after his first interview with me my elderly friend 
again importuned me to remove his testicles with the view 
of averting further urinary troubles connected with his 
hypertrophying prostate, which he felt assured would be the 
result. As a compromise, and recognising the sympathies 
between the prostate and the testicles, I told him that though 
I declined to castrate him, I saw no objection to disconnect- 
ing his testes and prostate by the subcutaneous division of 
the vasa deferentia immediately below the external abdomi- 
nal ring, where they could be easily and safely reached. 
This was readily done, first on one side and then on the 
other, with a tenotome, ata few days’ interval, and my pa- 
tient left me in the course of a short time, alleging that he 
had already derived benefit from the operation. Six or seven 
years afterwards, when I was in America, 1 ascertained that 
he was alive and well, but, as I had no opportunity of test- 
ing the case, I thought nothing further of it until reading 
Dr. White’s interesting lecture. 

I mention the case rather as an illustration of how a whim 
may, under certain circumstances, be indulged in without 
the idea of putting the instance forward as a basis for adopt- 
ing a serious mutilation as a remedy for a disease upon the 
slender evidence hitherto adduced. That division or rupture 
of a vas deferens is liable to be followed by atrophy of the 
corresponding testicle I think there is sufficient proof of, but 
itis not equally clear either that atrophy of the prostate is 
the next sequence in the course of events, or necessarily 
results upon ablation of the testes.—I am, etc., 

Lower Berkeley Street, W., Sept. 16th. REGINALD HARRISON. 





Smr,—May I add a few remarks to the above subject ? 
1. Before resorting to this operation, would it not be well to 
study more fully than has hitherto been done the sexual 
history present and past of the subjects of enlarged prostate ? 
If, for instance, such as anchorets are as subject to it as other 
men, and whether in any particular case under consideration 
the sexual function is quiescent or not? Mode of life seems 
often to have an effect on this gland, since many of the Arabs 
and those. who pursue equestrianism from child}ood often 
suffer from atrophy and sterility. 2. To obtain fulfer informa- 
tion, anatomical and pathological, of the gland in different 
races of man and in the lower animals, and to seek for causes. 

Such considerations as these led me to send you in August, 
1892, certain conclusions I had arrived at. Since then I have 
pursued the subject further, and when your space grows less 
congested I shall submit my investigations to you. It is 
strange to find how little is known in veterinary science on 


‘these subjects. Might I conclude as follows: (a) Although 


there is a sympathy between testes and prostate, more data 
are required than those afforded by castrating dogs, and even 
here it is essential in the first place to take age into con- 


‘sideration, so as to decide whether the ensuing atrophy 


resulted from the loss of the sexual act itself and excitement, 
or from more subtle nutritive causes? If from the former a 
good moral lecture ought to do an old man as much good as a 
certain other ‘‘ mild and safe” proceeding! (4) Oéphorectomy 
comparison is fallacious, one reason being that the uterine 
and@ovarian vessels and nerves are more directly connected 
together than the prostatic and testicularare. Add tothis the 
great periodic congestion in the one case. On the other hand 
the frequent dissimilarity of structure between uterine and 
prostatic growths would not seem to point to the worthless- 
ness of castration in the latter, since this dissimilarity is 
owing to the difference in degree only of the various tissues 
in both organs. (c) Amongst the lower animals the two men- 
tioned by Mr. Moullin possess prostates quite different in 
every way, but it may be interesting to bear in mind in con- 
nection with the overgrowth in these animals their character 
for satyriasis and prolonged sexual congress. (e) Vascular, 
and not glandular deterioration is really the first step in 





1 Holmes’s System of Surgery, vol. ii, p. 739. 





prostatic trouble, hence is not relief of congestion, but in 
other ways, the most wise measure to stay or relieve it ?—I 
am, etc., 


Crouch End, N., Sept. 18th. JAMES MacMunn. 





IRREGULAR PRACTITIONERS IN LAW AND 
MEDICINE. 

Srr,—The letter of “Justitia” in*the British MEpIcAL 
JoURNAL of September 16th is most interesting and ought to 
be widely read. We do not find lawyers, even of the shadier 
sorts, getting up clubs or societies to enable the public to 
get cheap litigation. We also find them fully alive to the 
necessity of protecting the public and the legally qualified 
lawyer from the poacher, and fortunately the law is stringent 
enough for this purpose. 

Nor do we find upon the bench open and avowed sympa- 
thisers with irregular or illegal practitioners in the law. 
Not one, save men like my friend Dr. Hugh Woods and a few 
others who have made it their business to look into these 
matters, can be fully aware of the difficulties which beset the 
path of an individual or society which attempts to deal with 
irregular medical practitioners. 

Recently the London and Counties Medical Protection 
Society prosecuted a man who had been for years practising 
without the shadow of a qualification. After the Bench 
before whom the case was tried had by means of adjourn- 
ments put the Society to enormous expense, they gravely 
fined the delinquent one pound, and awarded a nominul sum 
for costs. 

I could enumerate other cases in which prosecutors have 
been similarly treated. Then there are the conflicting sta- 
tutes to deal with, full of pitfalls for the unwary. 

What is wanted is a consolidation and simplification of the 
law as to illegal practice and the passing of a short Act simpli- 
fying procedure and defining penalties, leaving nothing dis- 
cretionary, but fixing thesum in which an offender shall be 
amerced. 

A committee of this Society to examine the various Acts of 
Parliament is now sitting, and the report will, I hope, be 
ready for production and discussion at the October Council 
meeting. } 

Now as to medical protection societies. A considerable 
number of persons who have not contributed even the small 
annual sum of ten shillings, which constitutes membership, 
to our funds take up the time of the overworked honorary 
secretaries by detailing their grievances to them. And the 
medical and other papers are continually calling upon the 
Society to take up cases of irregular practice as disclosed in 
the reports of police courts and before coroners. . 

It must be obvious to everyone that societies established 
to defend their own members ought not and cannut be ex- 
pected to go extensively into these matters unless both the 
profession and the public are prepared to subscribe hand- 
somely to theirfunds. Indeed, it is a matter of serious con- 
sideration whether in the public interests there ought not to 
be a special fund raised for these purposes. I hope the 
terrible disclosures in a case now before a court of justice 
will render the public, and I may say the Treasury, alive to 
the necessity of more being done by the public authorities 
in these matters. It is obvious that, a their duties 
to their members, no society, however ably and economically 
conducted, can for long stand this strain upon its resources. 

In no country in Europe would such practices and imposi- 
tions be allowed to be openly carried on as are daily and 
hourly perpetrated in London and provincial centres of popu- 
lation, and by men. some of whom produce bogus qualica- 
tions—purchasable for a few pounds—pretending that they 
give legal status for medical practice in their countries of 
origin. 

It may not be generally known that in our country a man 
has only to get six persons to certify that they have been 
treated medically or surgically by him and have been satis- 
fied with this treatment to constitute him a duly qualified 
practitioner according to to the laws and customs of his 
country. ; er 

Hoping some good may arise out of “ Justitia’s” letter.— 
Iam, ete., Gro. B. MEAD, ; 
Honorary Secretary, London and Counties 


Mentmore, Newmarket, Sept. 18th. Medical Protection Society. 
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INDIAN HEMP AS A CAUSE OF INSANITY. 

Srr,—Dr. Thomas Ireland stated at the last meeting of the 
British Medical Association, in the Section of Psychology, 
that the excessive use of Indian hemp was avery prolific 
cause of insanity in eastern countries; and illustrated his 
remarks with a clinical account of three typical cases, which 
unfortunately is not reproduced in the report. Now there 
ean be no doubt whatever that many lunatics are found 
amongst users of the drug, but it by no means follows that 
the disturbance of their mental equilibrium was owing to the 
habit. The majority of sufferers from incipient insanity very 
probably have recourse to narcotics in some form or other as 
soon as they begin to feel the inward workings of their com- 

laint, but when the latter breaks out openly, it is not fair to 

ay blame indiscriminately on whatever particular solatium 
the unhappy erry © may have been addicted to. On the 
contrary, it would be more logical to affirm that, so far from 
accelerating the development of the disorder, the influence of 
the narcotic was much more likely to be retardative. 

The incidence of cause and effect is very often most diffi- 
cult to determine, and mankind notoriously is prone to 
attach far too much importance to what he considers ordinary 
sequence. In everyday life there is no more widely-acted-on 
aphorism than post hoc propter hoc; nor is there one that 
could well more misleading. The world in general is 
afflicted with a tendency towards jumping to conclusions, and 
in the case of Indian hemp I am inclined to think that this 
has been done. 

As regards British Guiana I cannot speak, but there is 
another country I am well acquainted with where Indian 
hemp, under the name of haschisch, is extensively, in fact 
almost universally, used, and as regards insanity, the de- 
plorable results depicted by Dr. Ireland are certainly far 
from being observable. The population of Egypt in round 
numbers may be taken at eight millions, but for the whole 
country there is only one lunatic asylum, where there are 
seldom more than three hundred patients at atime. I have 
traversed every province more than once without hearing of 
or meeting lunatics under private control, and the numter 
of idiots was surprisingly small. As far as I am aware there 
is no country in the world where lunacy is so rare as in 
Egypt, and yet, as I have already said, the use of Indian 
hemp is almost universal. 

The drug is not produced locally to any extent and repres- 
sive measures are said to be strictly enforced against its in- 
troduction; but the only effects of the latter are to raise the 
price of the desired product. and lower the quality. ‘There is 
not a coffee shop in the land where heochiosh cannot be pro- 
cured if one knows how to set about it. An American 
a a lately launched a violent diatribe against Indian 

1emp because in the Cairo Asylum sixty of the patients were 
said to have gone mad from the abuse of the drug. Even if 
we grant the premisses, what are sixty out of eight millions ? 

We strain at the gnat but all the time we continue swal- 
lowing the camel with the utmost complacency. Of late 
years in evéry village drinking shops have arisen where the 
vilest compounds are sold by low caste Greeks. The fellahin 
under our auspices are being educated in drunkenness. and 
unless stringent measures be adopted, and that speedily, it 
will not be long before more accommodation will have to be 
provided at the asylum. All the world over narcotics are 
employed in some form or other. People will not be made 
virtuous by Act of Parliament, and if the drug be prohibited 
in one shape means are sure to be found for its introduction 
in another, when the last state of the unfortunate consumer 
will be found ten-fold worse than it was originally. 

I am thoroughly convinced, from my own observations 
during a residence of seven years, that the employment of 
haschisch in Egypt has a beneficial effect on the almost vege- 
tarian population. If, instead of seeking to stop its entry 
into the country, we were to direct our attention to its refine- 
ment and purification, a vast amount of good would ensue, 
and the patient cultivators would not be driven into the 
ye of those pests of modern Egypt, the Greek daccals.— 

am, etc., 


Sept. 19th. PYRAMID. 








A SANATORIUM for poor persons suffering from phthisis is 
to be built at Basle. It will accommodate J40 patients. 





MEDICO-LEGAL AND MEDICO-ETHICAL, 


MEDICAL DEFENCE UNION, LIMITED. 

A COUNCIL MEETING was held at the rooms of the British Medical 
Association, 429, Strand, London, W.C., on Wednesday, September 13th, 
at 40’clock p.M.; Mr. Victor Horsley in the chair. Thirteen applications 
for membership were accepted. Theaction of Dr. Bateman was approved 
in having, by correspondence and interviews, obtained redress for a 
member who was improperly dismissed from an appointment. It was 
resolved to report to the General Medical Council Dr. J. W. Smythe for 
covering an unqualified assistant. Dr. Bateman called attention to the 
fact that the ofticers of a certain London hospital were covering un- 
qualified assistants. The matter was left in the hands of the Secretary 
to further inquire. A letter was received from Mr. Mundella relating 
to the Botanic Company’s M.D.’s. In a case in which a member was 
threatened with a writ in a case of secondary hemorrhage occurring 
after confinement, it was resolved: ‘‘That the plaintiff be informed that 
our solicitors were prepared on the member's behalf to accept service of 
any process which he might care to issue.” Arbitration was offered in a 
case in which two medical men were concerned. The proceedings of a 
certain bonesetter were considered. A medical man who complained of 
the treatment of their surgeons by a pehemenip company was advised to 
lay the matter before the profession through the medium of the medical 
journals, and also to refer the matter to the Council of the British 
Medical Association. The Secretary was directed to lay before the 
Registrar-General the facts of a case of improper certification. The action 
of the Secretary was approved in writing a letter warning a man who was 
systematically slandering a member, An application was received from 
a member for assistance in a case of threatened affiliation proceedings. 
It was resolved: ‘* To leave this matter in the hands of a committee, with 
power to defend the member if in their judgment it was desirable, and 
subject to his making a declaration or affidavit that he had not had im- 
proper relations with the plaintiff.” Several matters of minor import- 
ance were dealt with. 





ASSISTANTS AND FEES. , 
QUERIST writes: An assistant in London was called the other evening to 
assist a neighbouring practitioner ina difficult midwifery case. Whom 
does the fee belong to—employer or assistant ? 

*,.* In view of the fact that an assistant is, as a rule, invariably en- 
gaged for a specified annual sum, payable and determinable by agree- 
ment, and that his whole time is to be devoted to the legitimate 
requirements of his principal, there can, in our opinion, be no reason- 
doubt whatever that, in the absence of any specific arrangement to the 
contrary, all fees received in such capacity belong to the principal. 


REPUDIATING MIDWIFERY ENGAGEMENTS. 

JUSTICE writes: A woman engages me to attend in her confinement. I 
afterwards attend a child of the woman. The husband calls in another 
doctor, unknown to me, and the child dies on the same night. 
receive a note from the man stating he will not require my services, 
and returning the midwifery card which I usually give. I write and 
state I shall expect my fee whether I attend the case or not. __I receive 
an abusive reply, in which any contract between me and him is denied. 
Which am I to sue, the man or the woman? and can I sue before the 
confinement has taken place ? 

*,* The wife in this case appears to be the agent of the husband, and 
he would therefore be liable for the contract made by her; the action 
should consequently be against him. It might be brought at once, as 
there has been a distinct repudiation of liability; but it would be safer 
to tender the services which were agreed and not to sue till after the 


confinement. 


CORONERS AND MEDICAL PRACTITIONERS. 

INQUIRER.—Our correspondent has certainly been we! treated by the 
coroner, both in regard to the charge of delay and the omissions in 
treatment. It is only the arrogance of supreme ignorance which 
enables a man to criticise the treatment of a case when he has not seen 
the patient and knows nothing of his malady. Practically there is no 
remedy against the coroner, as in his official capacity he may talk any 
rubbish he likes irrespective of the results. 








PATIENT AND PRACTITIONER. 

ENQUIRENS writes: A. and B. are two medical + eng ne in the same 
town. While A. is away from home on a holiday a message is sent to 
A.’s house for him to attend to a certain lady whom he has ‘never 
attended before, though he has attended four years agothis lady’s married 
sister, the patient being a maiden lady living in the same house. 
The patient will not have A.’s locum tenens to attend to her, she prefers 
B., who attends several of her relations, and surely B. would have been 
sent for in the first place by these relatives, patients of B.’s, had not the 
patient of A. gone herself to A.’s house. Does it appear from the facts 
that B. ought to mention the particulars to A. on his return and hand 
over the case to him, or is B. strictly entitled to consider the case his 
own? 

*,.* Under the exceptional circumstances related there cannot, in our 
opinion, be any reasonable doubt that A. has no prescriptive right to 
the patient in question, whose case does not come undex the general 
rules in the Code of Medical Ethics as laid downin chap. ii, sect. 5, 
rules 6 and 7, and, therefore, we hold it that B. is rightly entitled to 
regard the patient as his own. At the same time, if A. and B. are upon 
terms of mutual friendship, it would have been well, although not 
strictly ethically essential, for the latter, as an act of simple courtesy, 
to have made a friendly communication to A. on the subject. 
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ALLEGED DEFAMATION OF CHARACTER. 

x. Y.Z.—Before A. can successfully institute legal proceedings against D. 
for alleged defamation of character, it would be necessary for him to 
prove that he (D.) de facto ‘sent a malicious report” to the Council of 
the Association referred to, in consequence of which his application to 
be admitted a member was rejected, and that he has thereby sustained 
serious professional injury. With reference, moreover, to the grave 
imputation made against him in years gone by—and which, by an 
action in the High Courts of Justice, he subsequently proved to be 
false—we may suggest that, if he is really anxious for the membership, 
it may be worth his while to forward a personal application to the 
Council, supported by an affidavit signed by two or more independent 
persons as to the proved faiseness of the accusation alluded to, and 
also of his present position in the town in which he is practising; or, 
as an alternative, it may be judicious to submit the whole facts of the 
case to an able non-litigious solicitor and be guided by his advice. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

STAFF-SURGEON JOHN WILSON, M.A., M.D., and University Gold Medal- 
list, has been promoted to be Fleet-Surgeon, September 9th. He was 
appointed Surgeon, April 1st, 1873, and Staff-Surgeon twelve years there- 
after. The Royal Navy List informs us that he received the approbation 
of the Admiralty for the creditable manner in whicn he performed his 
duties when surgeon at Malta Hospital, 1881. He was surgeon of the 
Hecla at the bombardment of Alexandria, July 11th, 1882; at the subse- 
uent operations there, and in the Suez Canal a oe occupation 
(Egyptian medal, Alex. clasp, Khedive’s bronze star.) e was specially 
commended by the Director-General for creditable work when surgeon 
at Plymouth Hospital, 1884, and received an expression of his approval 
for zeal and industry displayed when Staff-Surgeon of the Cormorant, 
was highly commended by the Admiralty, and received the ap- 
proval of the Director-General for the judicious measures adopted after 
the death of Commander Nicolls, on board the Cormorant, from yellow 
fever, on the passage home from the Pacific in 1889. 


1877 ; 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN F. P. NICHOLS, M.B., serving in the Madras Command. 
is confirmed in the medical charge of the Cantonment Hospital, Trimul- 
gherry, from March 22nd, 1892. 

The under-mentioned officers, now serving in the Madras Command, 
will proceed to England during the ensuing trooping season, and will be 
detailed by the Commander-in-Chief in India for duty with troops em- 
barking in several troopships: Surgeon-Major A. ASBURY, Surgeon-Cap- 
tains H. M. ADAMSON, M.B., R. E. KELLY, MD. J. F. DONEGAN, J. DONALD- 
SON, and W. HALLARAN, M.B. 

Surgeon-Captain M. KELLY, M.D., serving in the Madras Command, has 
leave to England for six months on medical certificate. 

Surgeon-Major J. ARMSTRONG has been posted from the Madras to the 
— Command, vice Surgeon-Major M. CORKER, who has ex- 
changed. 

Surgeon-Captains L. P. MumBy and J. THoMson, who are serving in the 
ces have passed the lower standard examination in Hin- 

ustani. 

Surgeon-Major P. M. CARLETON, on return from paieee. is posted to 
the medical charge of the station hospital at Meiktila, Burmah. 

Inspector-General JOHN SUMMERS, M.D., died recently at Aberdeen. 
He entered the service as Assistant-Surgeon, May 29th, 1840; became Sur- 
geon, August 28th, 1849; Surgeon-Major, May 29th, 1860: Deputy Inspector- 
General, March 9th, 1867; and Honorary Inspector-General on retire- 
ment, November 29th, 1871. He served in the Crimea with the 2I1st Fusi- 
liers, and was present at the battle of Inkerman. He afterwards joined 
the 91st Highlanders, and was sent on duty to Australia and India. In 
pA latter country, he did excellent service during an outbreak of 
cholera, 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR H. W. V..HARINGTON, Madras Establishment, Agency 
Surgeon of Ulwur, returned to duty on July 30th. 

Surgeon: Captain H. M. MorRIs, Bengal Establishment, received charge 
of Jessore Gaol on August 3rd. 

Surgeon-Major J. MAITLAND, M.D., Madras Establishment, is appointed 
Surgeon 4th District, Madras, but is to continue to act as Surgeon Madras 
General Hospital. 

Surgeon-Major C. M. THOMPSON, M.B., Madras Establishment, is ap- 
pointed to act as Surgeon 4th District, Madras, without prejudice to his 
own appointment of Secretary to the Surgeon-General with the Govern- 
ment.of Madras. 

Surgeon-Captain G. C. HALL, Madras Establishment, is appointed civil 
surgeon of Cocanada, but to continue to act asadditional Medical Officer 
Madras General Hospital. 

Surgeon-Captain T. C. MOORE, Madras Establishment, is appointed to 
act as Fort Surgeon, Fort St. George, with port and marine duties. 

Surgeon-Major A. J. STURMER, Madras Establishment, is appointed to 
act as Superintendent of the Lying-in Hospital, Madras. 

Surgeon-Major E. W. YounG, Bombay Establishment, is appointed to 
the medical charge of the Roman Catholic Orphanage School, Poona, in 
addition to his own duties, from July 20th. 

Surgeon-Major O. H. CHANNER, M.B., Bombay Establishment, received 
charge of the office of Deputy Sanitary Commissioner, Southern Regis- 
tration District, on August 15th. 

Surgeon-Captain W. MOLESWORTH, Madras Establishment, Medical 
Officer in charge of the detachment of native infantry and station hos- 
_— at Port Blair, is appointed to officiate as Senior Medical Officer in 


he settlement. 
Surgeon-Major H. HAMILTON, M.D., Bengal Establishment, officiating 





in medical charge of the 52nd Bengal U .walry, is appointed to the medical 
charge of Bundelcund Political Agency from July 18th. 

Surgeon-Captains R. Birp, C. DUER, W. HENVEY, and Surgeon-Lieu- 
tenants H. G. MELVILLE, B. G. SETON, P. B. HAIG, all of the Bengal Estab- 
prey tot have passed the examination in Hindustani by the lower 
standard. 

Surgeon-Major W. B. BRowNING, Madras Establishment, is appointed 
additional Medical Officer of Ootacamund, without prejudice to his own 
duties as Surgeon to the Governor. 

Surgeon-Major J. LANCASTER, M.B., Madras Establishment, District 
Surgeon North Arcot, is appointed Civil Surgeon of Coonoor, with the 
charge of Kotagherry. 

Surgeon-Major W. A. LEE, Madras Establishment, is appointed to act 
as District Surgeon of North Arcot. 

Surgeon-Captain W. B. BANNERMAN, M.D., Madras Establishment, is 
appointed to act as Inspector of Vaccination and Deputy Sanitary Coum- 
missioner, Madras. 

Surgeon-Lieutenant-Colonel E. Fawcett, Madras Establishment, is 
confirmed in the medical charge of the Cantonment Hospital at Secun- 
derabad from April Ist, 1891. 

The undermentioned officers have been granted leave of absence as 
specified: Surgeon-Colonel J. CLEGHORN, M.D., Bengal Establishment, 
Inspector-General of Civil Hospitals, Punjab, privilege leave for two 
months and twenty-eight days; Surgeon-Lieutenant-Colonel C. Litre, 
M.D., Madras Establishment, for three months, on medical certificate ; 
Surgeon-Major J. O. PINTO, Madras Establishment, for one year on pri- 
vate affairs; Surgeon-Major M. L. BARTHOLOMEUSZ, Bombay Establish - 
ment, Civil Surgeon of Ahmedabad, privilege leave from September Ist to 
October 28th; Surgeon-Captain C. J. SARKIES, M.B,, Bombay Establish- 
ment, Medical officer 8th Bombay Infantry, for one year on private 
affairs; Surgeon-Lieutenant-Colonel D. P. MACDONALD, M.D., Bengal Me- 
dical Establishment, senior medical officer at Port Blair, privilege leave 
for three months and fifteen days from September 7th; Brigade-Sur- 
geon-Lieutenant-Colonel W. PRICE, M.D., Madras Establishment, for nine 
months in India on private affairs. 

Surgeon-Lieutenant-Colonel W. A. GILLIGAN, Bengal Establishment, 
died at Lahore on August 15th. He was appointed Assistant-Surgeon 
October 1st, 1872, and was made Surgeon-Lieutenant-Colonel October Ist, 
1892. Dr. Gilligan came home on leave two years ago, and returned to 
India, arriving at Lahore on August 13th, on his way to Kohat. On the 
night of August 15th he took his place in the Peshawur train some little 
time before the hour of starting and when the ticket collector went his 
rounds he was found lying on the seat unconscious. He was taken out 
and driven to the Mayo oe where he died a quarter of an hour after 
admission. The necropsy showed the immediate cause of death to have 
been heat apoplexy. 

Surgeon-Lieutenant GEORGE HUTCHESON, M.D., is promoted to be 
Briga e-Surgeon-Lieut:nant-Colonel, June 27th. His commission as 
Assistant-Surgeon dates from October Ist, 1868, and that of Surgeon- 
Lieutenant-Colonel twenty years later. 

The promotion of Brigade-Surgeon-Licutenant-Colonel D, F. BATEMAN, 
of the Madras Establishment, to be Surgeon-Colonel, and which has been 
already announced in the BRITISH MEDICAL JOURNAL, has received the 
approval of the Queen. 

he date of rank of Surgeon-Colonel R. BOWMAN, Bombay Establish- 
ment, is February 26th, 1893, and not as stated in the London Gazette of 


June 27th last. 


THE VOLUNTEERS. 

SURGEON-LIEUTENANT C. H. BARKLEY, 1st Worcestershire and Warwick- 
shire Artillery, has resigned his commission, which bore date June 12th, 
1886. 
Mr. ROBERT LINDSAY CLARK, M.B., is appointed Surgeon-Lieutenant 
to the Ist Cumberland Artillery, September 16th. 

Surgeon-Lieutenant W. K. BULLMORE, M.D., 1st Cornwall (Duke of Corn- 
wall’s) Artillery, is promote 1 to be Surgeon-Captain, September 16th. 





PAY IN INDIA. 

BENGAL CAVALRY wiites: I observe a misleading statement of a corre- 
spondent in the LE RITISH MEDICAL JOURNAL of April 29th, that “a 
medical officer does 10t draw as much pay as other officers of the Staff 
Corps of his rank.” This is far from being the general rule. It is true 
that a senior medical officer with a regiment generally draws less pay 
than the combatant officers of his rank, but in the junior grades the 
medical officer nearly always draws more than the ae com- 
batant. As regards the remount question, the medical officer probably 

ets a better charger, if he makes his own arrangements, than if he 
rew on a remount depot. 





MILITARY RANK AND TITLES. 

A CORRESPONDENT writing from India, of course in ignorance of Mr. 
Campbell-Bannerman’s reply to the memorandum, says although the 
whole department would prefer titles pure and simple, if these may 
not yet be — then 95 per cent. would accept the combination, 
captain and surgeon, etc. 

*,* Our correspondent will speedily learn that the latter is “inad- 
missible” according to the Secretary of State for War, because not of 


the “essence” of the new compound titles. 


SURGEON-GENERAL RETIRED would answer the question—Why do army 
surgeons want military rank and titles, and are not satisfied with any 


departmental rank ?—as follows: 
1. Because army rank with military titles is the one rank recognised 


in the army. 
2. Pormerty combatant officers only had army rank and titles; all 


others had relative rank. 
3. Relative rank is abolished; now all officers and men have army 


rank. except medical officers, veterinary surgeons, and army chaplains, 
the latter ro‘ exercising command. 
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4. Medical officers have command over all their own establishments 
and those attached thereto; those subject to the medical officers have 
army rank and titles, but they have not themselves. ; 

5. Medical officers alone, of all officers not belonging to the fighting 
troops, accompany them into action and under fire, sharing in all the 
dangers of the field and trenches, as proved by the official returns 
showing the very large yrepesttes killed, wounded, and invalided, as 
compared with all other branches of the army; also of medical officers 
who have won the Victoria Cross for conspicuous bravery. 

6. They find that without the same substantive rank and titles as 
other officers they are placed in an inferior position to all officers of the 
army. 

7. Substantive army rank with military titles is already held by the 
medical officers of many European armies, and of the United States, and 
is declared to work admirably. 


8 They therefore claim to be amalgamated with the Medical Staff 


Corps—already a military organisation—and hold army rank and titles 
therein. 

The evidence given before the Camperdown Commission by the heads 
of the army show how worthless army departmental rank is. Since the 
deputation which waited on Mr. Stanhope some years ago, asking for 
compound titles and restoration of relative rank, the situation has com- 
pletely changed. The Commander-in-Chief has declared “ relative rank 
to be no rank at all.” Lord Wolseley stated the fact of belonging to the 
Army Medical Department gave the medical officer no military position. 
These are the grounds upon which they claim army rank and titles. 





GRANT TO VOLUNTEER OFFICERS. 
A. T. C.—The officer would appear to have no claim to the grant of £20, 
for it is not a Government grant but an allowance made by the Finance 
Committee. This Committee, therefore, has the full right to refuse it 


in any case. 


THB REORGANISATION OF THE COMMISSARIAT. 

A CORRESPONDENT writes: When the present Adjutant-General—then 
Quartermaster-General—undertook to reorganise the Commissariat 
Department, he is stated to have expressed the opinion that it was 
impossible to have efficiency in a corps without a defined status and 
contentment, and so, against considerable opposition, he carried his 
idea into practice, and the result is the efficient Army Service Corps. 
Could not this same distinguished officer be induced to apply his 
wholesome principles to reorganisation of a medical corps ? Ie has 
the materials at hand. 

*,* The distinguished officer alluded to has certainly the ability, 


power, and materials, if we could only move his will. 





SANITARY ENGINEERING. P 
OBSERVER writes: The Royal Engineers as military engineers are equal 
to those of any army in the world; but their want of training in sani- 
tary engineering is known of all men, and a very serious matter for the 
army. Why are they not specially trained in this branch ? 

*,* Our correspondent hits a blot which is not only a subject of re- 
mark in the army but in civil life. Why have outsiders always to be 
called in when the sanitary engineering of a camp or barrack has to be 
overhauled ? 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 
EXAMINATION FOR DEGREES IN MEDICINE AND SURGERY.—First Ex- 
amination for the Degree of Bachelor in Medicine. The following can- 
didates have satisfied the Examiners : 

Elementary Anatomy and Physiology, Chemistry with Chemicul Physics, and 
Botany with Medical Botany.—C. H. Clarke, Mason College, Birming- 
ham; J. H. Wood, Ccllege of Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy and Physiology.—W. J. Baty, College of Medicine, 
Newcastle-upon-Tyne; G. B. Hodgson, College of Medicine, New- 








castle-upon-Tyne. 

Chemistry with Chemical Physics, and Botany with Medical Botany.—F. C. 
Ford, M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital; R. W. Gil- 
mour, St. Bartholomew’s Hospital; W. Hall, College of Medicine, 
Newcastle-upon-Tyne ; R. W. Markham, College of Medicine, New- 
castle-upon-Tyne; E. A. McLean, Coleege of Medicine, Newcastle- 
upon-Tyne ; W. H. Rowthorn, Sheffield School of Medicine; A. M. 
Rygate, Guy’s Hospital; H. D. Senior, M.R.C.S., L.R.C.P., Charing 
Cross Hospital; E. W. Sumpter, College of Medicine, Newcastle- 
upon-Tyne; E. H. Sutcliff, St. Thomas’s Hospital; A. C. Underwood, 
M.R.C.S., L.R.C.P., St. Bartholomew's Hospital; J. A. Van Gelderen, 
College of Medicine, Newcastle-upon-Tyne; R. A. Walter, M.R.C.S., 
L.R.C.P., St. Bartholomew's Hospital; A. Warner, St. Thomas's 
Hospital. 

Chemistry with 
chester. 


Themical Physics.—E. Fielden, Owens College, Man- 


New Regulations. 

Elementary Anatomy and Biology, Chemistry, and Physics.—Honours— 
First Class.—J. Coltman, College of Medicine, Newcastle-upon- 
Tyne. Honours—Second Class.—E. W. Gilroy, College of Medicine, 
Newcastle-upon-Tyne ; J. D. Dodds, College of Medicine, New- 
castle-upon-Tyne. Pass List.—G. Arnott, College of Medicine, 
Newcastle-upon-Tyne; J. L. Frazer-Hurst, College of Medicine, 
Newcastle-upon-Tyne ; W. H. Lister, College of Medicine, New- 
castle-upon-Tyne ; M. G. McBean, College of Medicine, Newcastle- 
upon-Tyne; H. T. Newton, College of Medicine, Newcastle-upon- 
Tyne; H. C. Regnart, Guy’s Hospital; T. O. Scott, M.A., College of 





Medicine, Newcastle-upon-Tyne ; W. L. W. Walker, College of 


Medicine, Newcastle-upon-Tyne. 
Chemistry and Physics.—A. W. Aldridge, Mason College, Birmingham. 
Elementary Anatomy and Biology.—M. A. Archdall, College of Medicine, 
Newcastle-upon-Tyne ; H. Ferens, College of Medicine, Newcastle- 
upon-Tyne; R. A. Morland, College of Medicine, Newcastle-upon- 
Tyne; W. Owthwaite, College of Medicine, Newcastle-upon-Tyne. 


OBITUARY. 


CHARLES CLAY, L.R.C.S.Epr1n., L.R.C.P.Lonp. 
THE announcement of the death of Charles Clay, the ‘‘ Father 
of Ovariotomy,” will come as a surprise to the younger mem- 
bers of the profession, for to most of them his name has only 
been familiar as one of the pioneers of abdominal surgery, 
who, having made his mark fifty years back, was naturally 
assumed to have joined the great majority long ago. 

Charles Clay was the second son of Mr. Joseph Clay, a corn 
miller, and was born at Bredbury, in Cheshire, on December 
27th, 1801. At an early age he became the pupil of Dr. Kinder 
Wood, the first lecturer on midwifery at the Marsden Street 
Medical School, Manchester. Here he attended the lectures 
of Jordan, the founder of the school, John Dalton, the great 
chemist, and others. 

At the age of 20 he matriculated at Edinburgh, and became 
a Licentiate of the College of Surgeons there in 1823. In the 
same year he began general practice in Ashton-under-Lyne, 
and almost immediately married the eldest daughter of Mr. 
John Vaudrey, surgeon, of Bredbury. After fifteen years of 
general practice, Dr. Clay removed to Manchester in 1839, 
where he practised as a consultant. His first wife having 
died, he married in this year the daughter 0: Mr. Boreham, a 
brewer, of Haverhill, Suffolk. 

In 1842 he took the L.R.C.P.London, but, still preferring 
surgery, remained a consultant in that department, and in 
September of that year (exactly fifty-one years ago) performed 
his first ovariotomy, in the presence of Drs. Sa ford and 
Black, Messrs. Southam, Vaudrey, and Nursan. The tumour 
removed weighed 36 lbs., and the operation occupied 10 min- 
utes, and was performed without chloroform. The patient 
made a complete and speedy recovery, and Clay immediately 
became famous as an operator, and his services were eagerly 
sought in all parts of the kingdom. His cases were pub- 
— in the eleventh and following volumes of the Medical 

imes. 

For fifteen years Clay was almost the only operator in 
ovarian cases, and owing to overwork his health broke down. 
During his enforced rest, he collected all his cases, 395 in 
number, and read their history before the Obstetrical Society 
of London. The paper was warmly received, and amongst 
those who expressed satisfaction was Mr. (now Sir Thomas 
Spencer) Wells, who soon after went to Manchester to see 
Clay operate. 

It would be out of place here to refer to the rivalry that 
afterwards sprang up between those great surgeons. Suffice 
it to say that as far as priority goes there can be no dispute, 
Clay’s first operation being in 1842, while Wells’s was in 1858. 
We must not omit to mention that Dr. Clay in 1845 extir- 
pated a fibroid uterus by an abdominal incision, thus antici- 
pating Professor Koeberlé by eighteen years. 

Dr. Clay was a prolific writer. His first paper was on Ergo 
of Rye, and was published in the Medico-Chirurgical Maga- 
zine in 1824. He also wrote on Peritoneal Sections, Czesarean 
Section, Ovariotomy, Uses of Ox Gall, Vomiting in Preg- 
nancy. He published British Record of Obstetric Medicine and 
Surgery, A Handbook of Obstetric Surgery, Hints for an Obstetric 
Cyclopedia. In 1866 he won the Jacksonian Prize of the Col- 
lege of Surgeons for an essay on Asphyxia. 

Outside his profession he was a keen geologist and an 
authority on coins, publishing Geological Sketches of Lancashire 
and a History of the Currency of the Isle of Man. 

In late apo he has lived quietly in Poulton-le-Fylde, near 
Blackpool, working regularly in his garden, and taking great 

ride in his flowers and fruit. During the last few years he 
1as enjoyed excellent health, possessing to a marked degree 
all his faculties, and quite recently taking journeys to London 
and Edinburgh. 

On Tuesday last, September 19th, the day of his death, he 
went into Blackpool to look at a new house he thought of 
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taking, and spoke cheerily of having it on a long lease. He 
appeared particularly agile, but on his return home he had 
an attack of syncope, falling from his chair dead. 





Dr. Joun F. HArtTLANpD, of Liverpool, who died recently, 
took the degree of M.D.R.U.I., in 1863, and the L.R.C.S.Edin. 
in the same year. He was for twenty-three years medical 
officer of the Whitechurch district of co. Waterford. Some 
six years ago he removed to Liverpool. 


Mr. GeorGeE CHARLES RIGpEN, ’M.R.C.S.Eng., ot Lewes, 
died recently, aged 79. He had been a resident in Lewes for 
about half a century. Hewas one of the honorary consult- 
ing surgeons at the Lewes Victoria Hospital and Dispensary. 
Mr. Rigden was also surgeon to the Lewes Lodge of Oddfel- 
lows, the Lewes Provident Society, the Firle Friendly 
Society, and other institutions of a‘cognate nature. 


Dr. Russett of Neston}died at his brother’s residence in 
Edinburgh on September 14th. He was a member of the 
Neston Local Board from the commencement, and Chairman 
since April, 1881; Surgeon-Lieutenant-Colonel of the Ist 
Volunteer Battalion Cheshire Regiment, and medical officer 
for several local clubs. Dr. Russell had been in practice for 
over thirty years in the Neston and Parkgate District. He 
took the L.R.C.S.Edin. diploma in 1854, and the degree of 
M.D.St. And. in 1857. 

WE regret to have to record the death of Dr. Ernest Cecil 
Haward Van Buren, who six months ago became Honorary 
Secretary of the West Sussex District of the South-Eastern 
Branch of the British Medical Association. Dr. Van Buren, 
who was educated at St. George’s Hospital, where he held the 
office of Assistant House-Surgeon, obtained the diplomas 
of M.R.C.S. in 1881 and of L.R.C.P. in 1886.. Subse- 
quently he took the degrees of M.D. and Ch.D. at the 
University of Brussels. He was at one time house-surgeon to 
the Buckinghamshire General Infirmary, but had been 
settled in West Worthing for about three years. Dr. Van 
Buren, who was in his thirty-fifth year, had been suffering 
from typhoid fever for six weeks before his death. The 
immediate cause of death was thrombosis and heart failure. 


WE regret to announce the death of Dr. C. R. Prance, which 
took place at his residence in Princess Square, Plymouth, on 
September 14th, at-the age of 70. Some months since Dr. 
Prance had a cancerous growth in the tongue successfully 
removed. His general health did not appear to be at all 
affected, and he was until quite recently able to attend to his 
professional engagements. His death was due to congestion 
of the lungs following a cold. Dr. Prance received his early 
education in Plymouth, and afterwards at University College, 
London. He became a Member of the Royal College of 
Surgeons, England, in 1845, and took his M.D. degree. at 
Edinburgh in the following year. After obtaining profes- 
sional experience in the leading hospitals of London, Edin- 
burgh, Paris, and Vienna, he settled down in Plymouth as a 
consulting physician. The deceased gentleman was widely 
respected for his personal qualities as well as for his profes- 
sional skill. 


Mr. James Mo.ony, F.R.C.S.1., of Tulla, died on Sep- 
tember 14th, at the age of 71. He was a son of Mr. P. Molony, 


J.P., of Cragg, co. Clare, and commenced practice in his 
native county in the year 1843. He took a leading part in 
local charities, and was for thirty years Honorary Secretary 
and Treasurer of the Royal Irish Medical Benevolent Fund 
Society. For many years he was a member of the Council 
of the Irish Medical Association, and the President of that 
body in 1882-83. Twice in his career his zeal in his profes- 
sion brought him near death; first, when, as one of the de- 
voted band who endeavoured to cope with the terrible Irish 
famine fever of 1847, he contracted typhus ; and again in 1886, 
when he contracted blood poisoning from accidental inocula- 
tion in performing amputation of the thigh. His life was, 
we this occasion, saved only at the cost of losing his left 
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HOUSE OF COMMONS.—Thursday, September 14th. 

Rotten Fruit and Vegetables.—Mr. MACDONA asked the President of the 
Local Government Board whether, seeing the great amount of fruit and 
vegetables imported from Rotterdam and Hamburg, and sold by auction 
at Covent Garden, St. Katharine’s Wharf, and Pudding Lane, a great 
quantity of which very often arrived in a rotten state, unfit for human con- 
sumption, he would send an inspector or inspectors to attend these sales 
and empowered to prohibit the disposal of unwholesome food amongst 
thickly populated districts.—Mr. H. FOWLER, in reply, said that the duty 
of seizing and, where necessary, obtaining an order of justices for the 
destruction of articles of food which were unfit for human consumption 
devolved upon the local sanitary authorities. He was informed that the 
authorities of the Strand district and of the City of London were exer- 
cising a careful supervision in this matter. 

Lunatic Patients in Ireland.—Mr. KNOx asked the Chief Secretary to the 
Lord Lieutenant of Ireland whether his attention had been called to the 
condition of lunatics in the workhouses of Ireland, and especially at Bel- 
fast, as disclosed by the annual report of the inspectors ; whether he was 
aware that one of the greatest obstacles to the removal of these patients 
to regular asylums was the fact that pauper lunatics in workhouses were 
supported out of the poor rate which was paid half by the owners, while 
pauper lunatics in asylums were supported out of the county cess, which 
was paid wholly by the occupiers, and whether he would consult with 
hon. members on both sides of the House with a view to putting an end 
to this state of things.—Mr. J. MORLEY, in reply, said that the incidence 
of taxation in respect to maintenance of pauper lunatics in district 
lunatic asylums and in workhouses was as stated, but he understood 
that the principal obstacle in the way of the transfer of inmates of un- 
sound mind from workhouses to district asylums laid in the fact that 
these latter institutions were so overcrowded as to afford no accommo- 
dation for such patients. The subject had been fully dealt with in the 
report of the Departmental Committee on Irish Lunacy Administration 
which was presented to Parliament in 1891. As regards the case of 
Belfast, he was informed that the Board of Governors of the district asy- 
lum were providing increased accommodation for the patients, and it 
was expected that this accommodation would be completed in a couple 
of weeks. The workhouse buildings were also being extended with a 
similar object. With respect to the concluding paragraph, the hon. and 
learned gentleman might rest assured that the whole question was re- 
ceiving his most careful attention, and he hoped to have an early oppor- 
tunity of conferring with the inspectors of lunatic asylums, and ascer- 
taining what steps could be taken to lessen the overcrowded condition 
of these institutions. 

The Cholera.—Mr. ROUND asked the President of the Local Government 
Board whether there was any foundation for the statement madein some 
newspapers to the effect that the precautions taken by the port sanitary 
authorities of Harwich against cholera had failed.—Mr. HANBURY asked 
whether the right hon. gentleman had any information with regard to 
the alleged outbreak of cholera in Ashbourne, Derbyshire.—Mr. H. 
Fow LER, in reply, said that, in answer to the first question, he was not 
aware that there was any justification for the statement which had 
opuesnes in the public press. He believed the port sanitary authority 
of Harwich had appointed a sanitary inspector for the special duty of 
boarding ships within the limits of the port, and that the orders of the 
Local Government Board were being carried out. He was in communica- 
tion with the port sanitary authority, and he saw no reason for charging 
them with any neglect of ye They were incurring a heavy expense, 
as all the authorities in the kingdom were, with reference to this unfor- 
tunate outbreak. The case of Ashbourne was, he was sorry to say, a 
serious one. Thirteen persons had been attacked with choleraic diar- 
rhoea, and eight deaths had occurred. That was an extraordinary pro- 
portion, but he found, upon investigation, that the whole of the persons 
who were attacked lived in one courtyard and drank from one pump. 
The water was, he was afraid, very suspicious. The local authority had 
stopped the use of it, and were taking all the precautions they could. 
jam § had no information of any spread of the disease outside the court- 
yard, Perhaps the House would allow him to take the a of 
stating that the general report on September lith from all parts of the 
kingdom was satisfactory. There were no cases whatever at Cleethorpes, 
and at Hull there had been no deaths, and there were only two cases in 
hospital. A case was reported in the papers on September 14th, and he 
was sorry to say the report was correct of a person living at Ashton- 
under-Lyne, who went onatrip to Cleethorpes, and on his return was 
attacked with cholera or choleraic diarrhea, to which he had succumbed. 
He asked Dr. Thorne Thorne to give his opinion on the present state of 
the epidemic, and he wrote to him as follows: ‘ Having regard to the 
time of year through which we have passed since fatal attacks of 
choleraic character first commenced at one point of our, eastern coast, 
the comparatively sporadic character of the disease is a distinctly hope- 
ful feature, and the activity of sanitary authorities was even more hope- 
ful as regards the future.” He thought, on the whole, that the House 
might rest satisfied that affairs were amending—not to put it any 
stronger at the present time—and that they were not retrograding at all. 
—Mr. POWELL WILLIAMS asked whether steps were being taken to have a 
thorough scientific examination into the character of the outbreak at 
Ashbourne.—Mr. FOWLEx said steps would be taken. The Local Govern- 
ment Board would make a thorough inquiry into the matter.—Mr. BRUN- 
NER asked whether medical men all over the country had been invited 
to assist the Local Government Board in ascertaining the exact character 
of the disease where it had appeared throughout the country.—Mr. 
FOWLER said that every district had a medical officer of health, and in 
no place had any outbreak taken place without their sending down a 
medical inspector to make an examination specially for themselves. He 
was quite sure that the medical profession would be willing now, as they 
always had been, to give the greatest help to the Local Government 


Board. 
Friday, September 15th. ; 
The Cholera Outbreak at Ashbourne.—Mr. HANBURY asked the President of 
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the Local Government Board whether he could give the House any in- 
formation as to the extent and character of the outbreak of cholera at 
Ashbourne, and especially whether the Local Government Board had auy 
knowledge of the general sanitary condition of the town and the very 
unsatisfactory condition of the water supply.—Mr. H. FOWLER, in reply, 
said that he despatched a Local Government Board: inspector to Ash- 
bourne immediately on learning of this outbreak. He reported to him 
that this particular yard was of a very dirty and disreputable character. 
There were thirty-nine residents in that one — There had been 
fifteen attacks and nine deaths. In one house there were six cases and 
three deaths. When he told the House the circumstances of the yard. he 
thought they would not be surprised at the outbreak. There was in it a 
watercloset used by tramps, paupers, and strangers, attached to a public 
house. The soil pipe of that watercloset leaked into the soil within 2 feet 
of the well. The well had now been pumped ont and filled in with quick- 
lime, and since those measures had been taken no fresh attacks had, up 
to midday of September 15th, taken place. Dr. Low reported also that 
there was much enteric fever and diarrhcea in Ashbourne, and that it had 
a bad sanitary reputation. He could assure his hon. friead and the 
House that he meant to push the case to the extreme with a view to see- 
ing what the powers of the Local Government Board really were if the 
rural sanitary authorities declined, as he had no reason to suppose they 
would, to deal with the matter. 

London Bakehouses.—Mr. H. FOWLER, in answer to Mr. CREMER, said 
the attention of the Local Government Board had not been drawn to the 
revelations as to the condition of bakehouses in Marylebone, the East 
End, and other parts of London. It devolved upon the local sanitary 
authorities to put in force the provisions of the law with regard to the 
sanitary condition of bakehouses, and he had not received apy commu- 
nications alleging default on the part of the sanitary authorities or other 
officers in this matter. If there was a failure on the part of any sanitary 
authority to discharge their duty with regard to bakehouses, complaint 
could be made to the London County Council, who were empowered to 
take action with a view to the enforcement of the law. 

Precautions against Cholera.—Mr. MACDONA asked the President of the 
Local Government Board whether he was aware that 101 immigrants from 
cholera districts in Russia arrivedin the Thames on September 13th, on 
the steamship Adler, and 8& from Bremen; that the steamship E£llida, 
with 26 from Libau alsoarrived in the Thames at the same time ; whether 
he was aware that all thes> were Russian and Polish Jews, and most of 
them immigrants of the poorer class coming from cholera-stricken dis- 
tricts, whether the Government had given orders for the bedding and 
filthy rags coming with these immigrants to be disinfected or destroyed, 
and whether, while the danger of an outbreak of cholera existed the Go- 
vernment would take such measures as would immediately prevent any 
further immigration of foreign paupers into this country.—Mr. H. 
FOWLER, in reply, said that he understood that Russian immigrants had 
been arriving in the Thames from Bremen, Memel, and Libau, and that 
the medical officer of the port of London prohibited the landing of 75 of 
the 8 emigrants from Bremen and of the 26 from Libau pending their 
furnishing satisfactory evidence as to their addresses. If the bedding 
and clothing of the immigrants were in a filthy state they could not be de- 
livered overside or landed except on conditions as to disinfection or de- 
struction. From the point of view of public health the measures em- 
bodied inthe Board's regulations, which the Board believed were most 
efficiently carried out in the port of London, appeared to be sufficient. 
He might add that the Local Government Board understood that the 
German authorities retained under medical observation for seven days 
all Russian Jews crossing the frontier, two more days’ detention gene- 
rally took place at Berlin, during which time they were cleansed and 
their clothing disinfected, and, finally, before proceeding to German out- 
ports they were again medically inspected. 


Monday, September 18th. 

Army Sanitary Committee.—Mr. WOODALL, in answer to Mr. A.C. MORTON, 
said that as a general rule the Army Sanitary Committee was not an 
inspecting body, but in very exceptional cases they inspected particular 
barracks. They had not visited Windsor, but when the drainage system 
at Windsor was revised the re-y would be referred to the Committee. 
The weekly sick returns and the sanitary returns were not referred to 
the Sanitary Committee. Their duties were confined to reports on sites 
and buildings. Their reports were not published.—Mr. HANBURY asked 
when the drainage arrangements at Windsor were going to be revised, 
because they were in a most dangerous state at present.—Mr. WOODALL 
replied that on several occasions his right hon. friend had made very 
specific statements to the House on the subject of Windsor barracks. 
He had nothing to add to those statements. 

Medical Officers for India.—Mr. A. C, MORTON asked the Under-Secretary 
of State for India whether the Indian Government, in allotting bearer 
company and field hospital og ee > for training the medical service 
of the Indian Army, would see that Netley was included in the distribu- 
bution, so that the medical officers for the Indian Army could benefit by 
instruction there.—Mr. G. RUSSELL, in reply, said: Yes, Sir. The existin 
system provides for the instruction of the Indian medical officers a 
Netley in bearer ney ay and stretcher drill. 

Medical Inspections in India.—Mr. A. C. MORTON asked the Under-Secre- 
tary of State for India whether the Indian Government would arrange to 
have the principal medical officers’ inspections made twice a year in 
India as in this country.—Mr. G. RussELL, in reply, said that the War 
Office regulations provided for half-yearly medical inspections at home 
and yearly ones at foreign stations. The Secretary of State saw no 
reason for proposing any alteration of the system so far as India was 


concerned. 
Tuesday, September 19th. 

Vaccination.—Mr. Hopwoop asked the Parliamentary Secretary to the 
Local Government Board whether he was aware of the distribution of a 
amphiet entitled ‘Facts concerning Vaccination for the Heads of 
amilies,” which bore upon the first page the words “ Revised by the 
Local Government Board, and issued with their sanction ;” and whether 
it was revised and sanctioned .as stated, and if not, whether the Board 
would request the publisher of the “‘ Facts, etc.” to drop the statement 
of the sanction and reyision by the Po-rd.—Sir W. Foster, in reply, said 





he found that about nine years ago the pamphlet referred to was for. 
warded to the Local Government Board by the National Health Society, 
and that at that time a few corrections and additions were suggested oy 
behalf of the Board. The Board had no information as to the present 
distribution of the pamphlet.—Mr. Hopwoop asked the Parliamentary 
Secretary to the Local Government Board whether any, and if so whaf, 
statutory power was given by the Vaccination Acts to boards of guardians, 
superintendents of lunatic asylums, governors of gaols, the Loca} 
Government Board, or any other authori yr to compulsorily revaccinate 
paupers temporarily under their control when such paupers did not 
apply for revaccinatiou, and whether the cost of revaccinating pauper 
lunatics who did not apply for revaccination could be lawfully cha 
against the poor rates of the district where the lunatic asylum in which 
they were detained might happen to be situated.—Mr. PIERPOINT said 
that perhaps the Parliamentary Secretary would also inform the House, 
whether he believed that an opinion against vaccination given by a 
lunatic was of any value.—Sir W. FosTER said the Vaccination Acts con- 
tained no provision as to compulsory revaccination. If a pauper lunatic 
was revaccinated by the public vaccinator in whose district he was regi- 
dent, and such revaccination was yy in accordance with the pro- 
visions of the Vaccination Acts and the orders as to the duties of public 
vaccinators, the public vaccinator would be entitled to a fee for the 
operation if successful, and such fee would be payable out of the poor 
— He did not think that the supplementary question required any 
reply. 

Uholera and Quarantine.—Colonel HOWARD VINCENT asked the President 
of the Local Government Board whether, having regard to the great 
loss and inconvenience entailed on the shipping interest, seamen, ocean 
passengers, and all connected therewith, by reason of exaggerated press 
rumours respecting the prevalence of cholera in Great Britain, and con- 
sequent unnecessary quarantine restrictions on British —— in foreign 
ports, he was in a position to inform the House officially whether there 
was any foundation for imputing a general epidemic of Asiatic cholera 
in any part of the United Kingdom, and medagosee J at the port of 
Southampton ; and whether his medical advisers considered that there 
was the slightest danger of infection from cholera in England on board 
a ship with a clean bill of health in that regard fourteen days at sea 
from Great Britain. —Mr. H. FOWLER, in reply, said that with the ex- 
ception of three or four —_ on the eastern coast, all the ports of Great 
Britain had been throughout the year absolutely free from cholera, and 
the Local Government Board did not consider that there was any founda- 
tion for imputing a general epidemic of Asiatic cholera in any part of 
the United Kingdom. They were not aware of any case of cholera at 
the rt of Southampton. The medical advisers of the Board were 
clearly of opinion that there was no danger of infection from cholera 
on board a ship which had, since leaving a British port, been at sea for 
fourteen days and had been free from cholera and choleraic diarrhea. 
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PUBLIC HEALTH IN SCOTLAND. 

“SCOTLAND is in the vanguard of the nations in matters affecting the 
public health.” So the President of the Sanitary Association of Scotland 
is reported to have said at its annual Congress in Ayr the other day. 
This patriotic sentiment, as appears from the subsequent proceedings 
of the Congress, requires considerable qualification. It is true that the 
Central Board of Health, anomalously composed of lawyers, and witha 
scientific staff which may be reckoned at, perhaps, the one sixth of one 
medical officer, has done not so badly as from its constitution might 
have been expected. It is true that as the result of the operation of the 
Local Government Act the sanitary administration of the rural districts 
of the country has been considerably improved. It is also the case that 
Scotland has in an exceptional = taken advantage of such sanitary 
legislation as has been vouchsafed to it, for example, as in the adoption 
of the Infectious Disease Notification Act, but these things hardly justify 
aclaim for a sition in the vanguard, which, indeed. is impossible 
under the existing statutory disabilities. In Scotland, in these days of 
cholera alarm, no port sanitary authorities await in conscious prepared- 
ness the approach of the plague, for there are no statutory powers for the 
constitution of port sanitary authorities, and the estuary of the Forth, 
for instance, with its large Continental trade, carried on by craft of every 
size, is dotted round with small seaports, each too small to be able to 
make any provision for its own defence, the whole unable to combine for 
mutual protection, There remain, introduced by the Local Government 
Act, the laggard host of small burghs, complacently inefficient in sani- 
tary matters, carefully regardful of the rights of “owners of (insani- 
tary) property,” whom they delight to honour with seats at the civic 
board. There is no restraining power to prevent the central authority 
(Board of Supervision) from laying down the — that it is con- 
ducive to the efficient administration of sanitary districts that there 
shall be two equal and independent heads of the health department— 
the medical officer of health and the sanitary inspector—each reporting 
to the board independently as to the condition of their districts; the 
sanitary inspectors instructed (incredible as it may appear) to report the 
occurrence of, and the circumstances attending, all outbreaks of small- 
pox occurring in their districts. These, and many other anomalies, will 
have to be removed before Scotland can assume a position in the van- 
guard of nations in matters concerning the public health. 











PROPOSED HOSPITAL EXTENSION AT FORFAR. 
WE have examined a plan and description sent us of the proposed hos 
pital extension at Forfar. It would be a blunder to erect a smail-pox 
avilion on the site shown. It is too near the — infirmary and the 
aundry, and modern-experience goes to. show that considerabfe riak to a 
community may result from a small-pox hospital situated within a town. 
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naan if other infe:tious diseases, and especially enteris fever, are to be Sporadic Cases. 

ted on treated on the second flat of the infirmary, the ground flat beingreserved ~~ _____________— 

resent for ordinary diseases, then there should be very thorough disconnection Notific au a Bais 

entary of soil pipes and drains. But the fact is the whole proposal seems an Notifications. Defective Sanitation where 
Unless the ground round the hospital is very ample, and Discovered. 


nhappy one. 
dim unitable for proper subdivision, there would be danger of convalescents 


say from scarlet fever, intectisg convalescents from other diseases. . 
Would not the best way be to remove both fever and small-pox to a place 
outside the town, and leave the patients in the yo pe | safe from infec- ‘0. 1... se tg We agg 
tion of any kind? We hope the medical officer of health will succeed in » & Defective drain 
dissuading his local authority from the course proposed to them. “ { Detective am 


6. Contracted abroad 








THE NOTIFICATION ACT. a ae ae an ae ee a ee 
A CORRESPONDENT writes: “The enigma propounded by ‘Inquirens,’ in | No, 8, Movable dwelling. First ill at Godalming ...| May 5 (died) 
the BRITISH MEDICAL JOURNAL of September 9th, so nearly approaches Jo. | me. 6 
a case of mine that I feel justified in inferring that it is so, and with 'o. 15 » Defective sanitation ‘i rere is June 7 
your permission I will state the whole circumstances and ask your | No, 16} June 7 
opiate. Our a gee —e— — the question as to bee accu- 17. Atadairy ... aia ae oa oer June 12 
racy a sis - referrec ; s is ane ‘ 
racy of the diagnosis in the case referred _ to his is an_entirely new x 4 t Using milk from above dairy... June 15 


issue, and one upon which it is impossible for us to decide. . June 21 
. 26 pers és ta oe oes iw is June 18 (died) 


. 27 om ah abe “a ace ove eos aes June 25 (died) 


pr’ 
May 3 (aioay 





aici SMALI-POX AND THE FRANCHISE. eal 
AN important decision, in view of the possible extension of the cholera Forty-two cases notified, with nine deaths, and 13 cases of s 
invasion, was given by the Revising Barrister, Mr. G. Segar, at Blackburn unnotified, with 1 death’ ‘The schools have closed for ihe samme 
last week. Objection was laid against a claimant that while he was ill o holidays, and the epidemic is at an end 
small-pox his family had been kept in quarantine by the parish authori- ' . 
ties. It was pointed out, however, that up to the time of William IV The difficulties of dealing with diphtheria outbreaks appear to be 
relief given in times of cholera and small-pox did not disfranchise. The first, the fright of the patients and their friends at the terrible wor 
vote was allowed. ‘*diphtheria,” with its lengthened seen entailing loss of busi- 
ness and expense; secondly, the difficulty of diagnosis in mild cases; 
THE PREVENTION OF DIPHTHERIA thirdly, the cost of notification and isolation in mild cases. For the 
Hl. Beate Corurns, D.P.H., (M.O.H. Kingston-upon-Thames) writes: first and second difficulties I have recommended my authority to place 
s dic cases of diphtheria were notified t in March and April. croup and infectious sore throat on the list of notifiable diseases, 
agen tee et Bee map cette Ne mee ine Rye pete cts es Bas mang llowing a shorter quarantine than for diphtheria. The third difficult 
but in May the disease commenced to assume an epidemic character, : LO f, ee the ike tan aan yo a that iid cu ¥ 
une anaes being grouped in connection with certain schools. All cases infectious Gieenes “t isolated in time, will revent the coourvenes of 
notified appeared to be virulent, and I made inquiries into the causes idemics, and that infectious diseases will the doubtful cenit 
of absence of scholars on the chance of finding the unnotified mild ps bd vol ’ > oe but 4b nh the ~ . eso 
cases. I discovered the cases of sore throat shown in the tables. ai fficulty is 4 — - tna d initial ca - os" "cen oma thks. is sank 
GrovuP I.—Elementary School. easily got over by hunting up every absentee scholar and finding out 
et seats . “ey capulinace tn this apiivante lente ane te bellows thal, witti th 
. ? y experience in this epidemic leads me elieve that, w € co- 
Notifications. bag oe no ore Throats. operation of the school authorities, two hours’ carriage driving would 
Defective Sanitation where | Dates. yom pom be sufficient, on an average, to enable the medical officer of health to 
Discovered. | we a Medical visit the home of every scholar absent from school. This would entail 
Attendance. a cost to the authority of a little over £100 per annum, and as the early 
s cases would be by this means discovered and isolated, the money might 
| pens eae ye be aves by a leg ep oe in the ~~ of fag Mages an i wae 
‘ ” 5 would be saving to the poorer classes in the absence of need to stay 
No.9. Defective drain... M ry $ a |P headin from work and school, and the rich would benefit by the disappearance 
— es May 2 f Sie d) ump water bad. of those dangerous foci of disease that now promenade our streets in 
“aeieloee use ss Une | May ed) ignorance of the infection that spreads from them. 




















June 1 Slight sore throat. 


No doctor in attendance. 
TRANSFERENCE OF LUNATICS TO A WORKHOUSE. 


, oe M. O. writes: The medical officer to a workhouse has had transferred a 
June 15 Diphtheritic throat. number of lunatics from an asylum to the workhouse with a certificate 
eve | June 18 from the superintendent of the asylum certifying their condition. Does 
a June 18 Slight sore throat. it require a certification by another medical man as well as the 
No. 22) Pump water not fit June 20 medical officer of the workhouse, or is it only necessary for the latter to 

= - for drinking pur- 1 yoo certify ? 
0.2 POSES... ove ane | une 20 *,* The information given by our correspondent in the above letter 

| M4 ry * 

— a He ar in attendance. is not sufficient to enable us to answer it with the certainty of being 
June 23 = accurate, without giving an alternative as a reply. But the case is 
most probably one in which the visitors of a county, or borough asylum 


’ June 4 
No. 19. Attention was drawn | June 14 (died) 
to this case by my visit 


No. 21. on oe eco 


June 23 - “i 
June 23 Slight sore throat. have arranged for the reception into the workhouse of chronic lunatics 


not dangerous. For the committee of visitors of any such asylum may, 
with the consent of the Local Government Board and the Commis- 
sioners in Lunacy, and subject to such regulations as they respectively 
prescribe, make arrangements with the guardians of any union for the 


Group I1.—Private School. 








rth, Notifications. Unnotified Sore Throats. ‘ 4 * 
very Defective Sanitation where | Dates. Defective Sanitation. reception into the workhouse of any chronic lunatics, not being 
po Discovered. Absence of Doctor. dangerous, who are in the asylum and have been selected and certified 
nent so ae by the manager of the asylum as proper cases to be removed to the 
ani- | workhouse. Every lunatic received thus into a workhouse shall, while 
ani- -1ly Old insanitary house | May 23 he remains there, continue a patient on the books of the asylum, for 
~ i y 1g —— cases have ) May 23 the purposes of the Lunacy Act of 1890, so far as it relates to lunatics 
con- ies previously ocurred May 29 , removed to asylums. In such cases the only further certificate re- 
nere Beginning Some two or three chil- quired would appear to be the “ special report and certificate,” required 
nt— of —- = —_ at certain dates, in certain years, when the original reception order ex- 
ine June of cttendances tank. » pires by effluxion of time. But there is another possibility, namely, 
that the letter of our correspondent may refer to cases discharged 
the +a aa 
all- {Slight sore throat. No from the asylum, considered to be not recovered by the superin- 
will | June? i} doctor. tendent, and proper cases to be kept in the workhouse, and so certified 


ee wy * 4) | by him; whereupon the lunatic may be received and detained against 

J joes 29 (Gied> his will in a workhouse without further order if the medical officer of 

In one house June 30 the workhouse certifies in writing that the accommodation in the work- 
( July 1 | house is sufficient for the lunatic’s proper care and treatment, separate 

from the inmates of the workhouse who are not lunatics; or that the 


yan- 


GROUP I1I.—Private School. . lunatic is in such condition that it is not necessary for the conveni- 
First cases were unnotified. Slight sore throats in a house with defective ence of the lunatic, or of the other inmates, that he should be kept 
drainage. Ten cases were notified, with one death. separate. 
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HOW THE SYSTEM OF COMPULSORY NOTIFICATION OF INFEC- 
TIOUS DISEASES OPERATES. 

THE pr ostications of the advocates of compulsory notification in the 
renotification days have been wonderfully justified by the result. 
ne of the most recent illlustrations of this is furnished in a 

letter addressed to an Edinburgh evening ee per by a property 
owner. ‘ Doctors,” he writes, “‘ enjoy a fee of 2s. 6d. for every case they 
report to the local authority, the result being that landlords have be- 
come the scapegoats. They are ordered to have their drains tested by 
smoke, and although everything is correct in the patient’s room, if any 
leakage is found elsewhere, the landlord is ordered to overhaul his 
drains.” The enthusiasts of the early eighties prophesied that the intro- 
duction of the notification system would bring about the detection of 
sanitary defects and lead to their removal, and so it has happened. 


THE IMPORTATION OF FILTHY ALIENS. 

On September llth the s.s. Ellida was boarded at Gravesend by the 
medical officer to the port sanitary authority, who found twenty-six 
passengers from Libau, in Russia. a place infected with cholera, who 
were in a filthy condition. He served the captain with a notice requiring 
him not to allow any of them to leave his ship. Nevertheless, it was 
discovered next day that they had all been landed, without the addresses 
of any of them having been sent to Dr. Collingridge. The captain was 
fined £25, and we may express the opinion that he got off very lightly for 
an offence by which he exposed London to the risk of cholera, and set at 
naught regulations framed specially for cases such as his, the carrying 
out of which costs the sanitary authority many thousands a year. 


MASTERS OF WORKHOUSES AND NURSES. 

NEMO writes to ask whether the master of a workhouse has power to give 

leave of absence for a day to the nurse, without informing the medical 
officer. 

*,* We are not aware of any general regulation on this point, and, in 
the absence of such, are inclined to think that the master has this 
power ; bit we consider it would be unwise for him to exercise it with- 
out the knowledge of the medical officer. 


THE ABERDEEN LOCAL AUTHORITY AND THE REMOVAL OF A 
CASE OF SMALL-POX. 
In the Aberdeen Sheriff Court, on September 18th, Sheriff Brown had 
under his consideration a petition from the Lord Provost, magistrates, 
and Town Council of Aberdeen, as local authority of the burgh, praying 
for a warrant to remove a lady who is suffering from email pox in the 
west-end of the city. Objections were offered by the respondent, and 
medical evidence given as tothe unfitness for removal of the patient, the 
nature of isolation employed, andalsoas to the probable risk of the infec- 
tion to the public. The medical man in attendance stated that “in his 
solemn belief if the patient were sent to the epidemic hospital she 
would be brought back a corpse ;” that the patient (a young lady 24 years 
of age) was of a highly nervous disposition, so much so that she had not 
been told the exact nature of her disease ; that the case was a mild one— 
she had only twelve pocks on the whole of her body—and that the risk of 
carrying infection, from the nature of the isolation in this ten-roomed 
house, was very remote. The local authority contended that the isolation 
of the patient was not sufficient, that it was best to have the case 
removed to the hospital, or at any rate toselect other rooms in the house 
for the use of the patient and her nurse (the nurse being the patient’s 
mother), instead of rooms on the middle floor. The Sheriff, in giving his 
decision, said: “* The oee in the case practically depends on the 
42nd section of the Public Health Act of 1867, and particularly of the pro- 
vision which there occurs, and which is expressed in the words ‘being 
without proper lodging or accommodation.’ In the interpretation of the 
Act one of its leading ondacte is to provide for the safety of the. public. 
But in a particular case the life or health of the patient may come to be 
the controlling element in its disposal, and my opinion is that it is so 
here. The consensus of medical opinion heard is that the risk to the 
public is exceedingly small. The prayer of this petitioi. could not be 
granted in such a case where one risk so small—so small indeed, that 
there is some difficulty in finding proper language to describe it—is 
opposed to a very serious risk, without proof that the removal could not 
be carried out with safety to the patient, the evidence on this point being 
from her medical attendant, who alone has seen her professionally, and 
her father, that if she were removed it could not be done without the 
risk of killing her.” The Sheriff refused the application of the local 
authority. 
HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,433 
births and 3,919 deaths were registered during the week ending Saturday 
September 16th. The annual rate of mortality in these towns, which ha 

declined from 22.8 to 20.1 per 1,000 in the preceding five weeks, further fell 
to 19.8 during the week under notice. The rates in the several towns ranged 
from 11.2 in Derby, 12.0 in Plymouth, 12.2 in West Ham, and 13.1 in 
Birkenhead to 25.8 in Liverpool, 26.0 in Hull, 28.6 in Newcastle-on-Tyne, 
29.8 in Sunderland, and 30.1 in Burnley. In the thirty-two provincial 
towns the mean death-rate was 21.5 per 1,000, and exceeded by 4.0 the 
rate recorded in London, which was 17.5 per 1,000. The 3,919 deaths 
registered during the week under notice in the thirty-three towns 
included 851 which were referred to the principal zymotic diseases, 
against 1,006 and 916 in the preceding two weeks; of these, 518 resulted 
from diarrhea, 89 from whooping-cough, 83 from diphtheria, 79 from 
“fever” (principally enteric), 43 from scarlet fever, 32 from measles, 
and 7 from small-pox. These 851 deaths were equal to an annual rate 
of 4.3 per 1,000; in London the zymotic death-rate was 3.5, while it 
averaged 4.9 per 1,000 in the thirty-two provincial towns, among which 
these diseases caused the lowest death-rates in Halifax, pees. 
Cardiff, and Croydon, and the highest rates in Burnley, Bradford, Sun- 
derland, Gateshead, and Hull. Measles caused the highest proportional 
fatality in Blackburn; whooping-cough in West Ham, and Birken- 





head; “fever” in Swansea, Leeds, Preston, Hull, and Sunderland; ang 
diarrheea in Birkenhead, Leeds, Newcastle-upon-Tyne, Salford, Sunder. 
land, Blackburn, Bradford, Gateshead, aang and Hull. The mortality 
from searlet fever showed no marked excess in any of the large towns, 
The 83 deaths from diphtheria recorded during the week under notice in 
the thirty-three towns included 65 in London, and 3in Gateshead. Two 
fatal cases of small-pox were registered in Birmingham, 2 in Bradford, 
lin London, 1 in Leicester, and 1 in Oldham, but not one in any other 
of the thirty-three large towns. There were 112 small-pox patients under 
treatment in the Metropolitan Asylum Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, against 183, 144, and 121 at the end 
of the preceding three weeks; 20 new cases were admitted during the 
week, against 8and 24 in the preceding two weeks. The number of scarlet 
fever patients in the etropolitan Asylum Hospitals and in the 
London Fever Hospital was 2,889 at the end of the week, against 2,894 
2,884, and 2,883 on the preceding three Saturdays; 315 new cases were 
admitted during the week, against 303 and 320 in the preceding two 
weeks. The 150 deaths referred to diseases of the respiratory organs 
in London were 22 below the average, and were equal to an annua) 
rate of 1.8 per 1,000. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, September 16th, 837 births and 528 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality, which had increased from 18.5 to 20.8 per 1,000 in the pre- 
ceding four weeks, declined again to 18.7 during the week under notice, 
and was 1.1 per 1,000 below the mean rate during the same period in the 
large English towns. Among these Scotch towns the lowest death- 
rates were 16.6 in Greenock and 17.3 in Edinburgh, and the highest 21.8 in 
Paisley and 22.3in Perth. The 528 deaths in these towns included 128 
which were referred to the —— zymotic diseases, equal to an annual 
rate of 4.5 per 1,000, which slightly exceeded the mean zymotic death- 
rate during the same period in the —_ ~~ towns. The highest 
zymotic death-rates were recorded in Paisley and Dundee. The 238 deaths 
in Glasgow included 7 from ome, 8 from “fever,” and 26 from 
diarrhea. Three fatal cases of fever were recorded in Dundee. The 


death-rate from diseases of the respiratory organs in these towns was 
equal to 2.4 per 1,000, against 1.8in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, September 9th, were equal to an annual 
rate of 20.4 per 1,000. The lowest rates were recorded in Sligo and 
Galway, and the highest rates in Limerick and Wexford. The death-rate 
from the estes zymotic diseases averaged 5.5 per 1,000. The 147 deaths 
registered in Dublin were — to an annual rate of 21.9 per 1,000 (against 
21.8 and 29.1 in the preceding two weeks), the rates during the same 
period being 18.9 in London and 18.5 in Edinburgh. The 147 deaths 
in Dublin included 36 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 5.4 per 1,000), of which 21 resulted from 
diarrhea, 8 from enteric fever, 4 from whooping-cough, 2 from measles, 
and 1 from diphtheria. 


INDIA AND THE COLONIES, 


NDIA. 
Dr. VANDYKE CARTER, the Principal of the Grant Medical College, 
Bombay, has given 10,000 rupees to found a Rea a nag Dr. J. 
A. da Gama, who is graduate of the Bombay University, has been 
ap — the first lecturer. The subject chosen by him is the Physiology 
of Vision. 

MEDICAL RELIEF IN BENGAL.—The Allahabad Pioneer in a recent issue 
supplies some interesting statistics showing the substantial progress 
which has been made in the Province of Bengal in providing means of 
relief to the sick poor. In the year 1871 there were 160 charitable dis- 
pensaries open throughout the province, which afforded aid to 17,892 in- 
door and 405,528 outdoor patients. The total cost of these institutions 
amounted to Rs.3,01,955, of which sum Government contributed Rs.1,34,955 
—nearly one-half—the remainder owe Rey age by the charity of 
Europeans (Rs. 42,441), and natives (Rs. 64,681), and by town funds 
(Rs.12,573). In 1891, 272 dispensaries were in operation, in which 35,859 in- 
door and 1,460,195 outdoor patients were treated. Of these, 228,555 were 
women and 383,390 children. The contributions of municipalities and 
district and local funds had risen to Rs.2,62,235. The policy of Goyern- 
ment in placing upon local bodies the responsibility and burden of pro- 
viding medical relief for the sick poor has thus proved eminently suc- 
cessful, and this fact gives warrant and hope for the expectation that a 
similar policy in respect of sanitation and disease prevention will in 
time produce equally satisfactory results. The Dufferin movement for 
providing special means of relief for women and the sale of small packets 
of quinine by post offices are mentioned with approval. The total of 
vaccine operations during the same period increased from 375,281 in 1871 
to 1,641,088 in 1891. 














THe Mepicat Proression IN France.—The total number 
of candidates who received the degree of Doctor of Medicine 
in the seven medical faculties of France during the aca- 
demic year 1891-92 was 635, being an increase of 41 as com- 
pared with the previous year. Of these degrees 371 were 
conferred by the Paris Faculty, 108 by that of Lyons, 74 by 
that of Bordeaux, 53 by that of Montpellier, 14 by that of 
Lille, 10 by that of Nancy, and 5 by that of Toulouse. Dur- 
ing the last ten years the degree of Doctor of Medicine has 
been conferred on 6,090 persons, being an average of 609 a 
year. 
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MEDICAL NEWS, 


ProFESsOR SCHWIMMER, of Buda-Pesth, the well-known 
dermatologist, has had the title of ‘‘ Royal Councillor” con- 
ferred upon him. 

A Hyerenic InstiruTE has been established at Hamburg, 
and has been placed under the direction of Dr. Dunbar, for- 
merly assistant to Professor Gaffky, of Giessen. 


VACCINATION GRANT.—Mr. William Cox has been awarded 
the extra Government grant for efficiency in vaccination in 
the Hill or No. 1 District-of the Winchcomb Union. 


BacTERIOLOGY IN INDIA.—The Imperial Bacteriological 
Laboratory for the Investigation of Animal Diseases in India 
is, according to the Indian Medical Record, to be situated in 
Mukhteshur, a hill some 7,000 feet high, between Naini Tal 
and Almora. The Indian Government has decided that the 
new Pasteur Institute cannot be amalgamated with the Im- 
perial Bacteriological Laboratory. 

PRESENTATION TO Dr. CorBETT, OF Cornk.—This gentleman 
has been the recipient of a bronze statuette representing 
Ambroise Paré, which has been awarded by the French 
Government through the Cork Corporation. Dr. Corbett, 
late surgeon of the s.s. Yucatan, rendered some services to 
the sailors of a disabled barque, the Petit Bourgeois, in Decem- 
ber last. The statuette bears the following inscription: ‘‘ Le 
Ministre de la Marine de la Republique Frangaise au Dr. 
Corbett, Médecin du paquebot Anglais Yucatan, services 
rendus a l’equipage naufragé du trois-mats Francais Petit 
Bourgeois, Decembre, 1892.” 

Koumiss Potsonrina.—Quite recently considerable alarm 
was occasioned in Jeleznovodsk, one of the most frequented 
of the Caucasian watering-places, by the occurrence of a large 
number of cases of severe illness following the drinking of 
koumiss. Upwards of a hundred persons were seized on the 
same day with all the symptoms of acute irritant poisoning. 
It was at first feared that an outbreak of cholera had 
occurred, but it was soon discovered that each of the persons 
affected had drunk koumiss obtained from one and the same 
source—an establishment officially authorised for the sale of 
the drink. The koumiss sold here was daily examined by 
the authorities as to its fitness for consumption, and the 
sample taken on the day in question had not been found to 
contain anything unusual. The matter was at once taken up 
by the authorities, and samples of the koumiss which pro- 
duced such untoward results have been examined by experts. 
It is now announced that they have been found to contain no 
foreign matters of a metallic nature, and that therefore the 
rumour that arsenic had been added is unfounded. The 
result of the examination for alkaloidal bodies has not yet 
been made known. , 

SANITARY InstitTuTE LECTURES TO SANITARY OFFICERS.—A 
course of lectures and demonstrations for sanitary officers 
will commence at the Parkes Museum, Margaret Street, 
Regent Street, London, on September 29th. The lecturers 
will be Sir Douglas Galton, Mr. H. Law, M.Inst.C.E., Mr. J. 
Wallace Peggs, Mr. Keith Young, F.R.I.B.A., Mr. W. C. 
Tyndale, Mr. J. Wright Clarke, Professor H. Robinson, Mr. 
Charles Mason, Professor A. Wynter Blyth, Mr. Shirley 
Murphy, Dr. J. F. J. Sykes, Dr. Arthur Newsholme, Professor 
A. Bostock Hill, and Dr. Louis Parkes. The lectures will be 
given twice a week, and the course will terminate on Novem- 
ber 27th. In addition to the lectures, persons attending the 
course will have the opportunity of taking part in visits to 
the sewage and destructor works at Ealing, to the Beddington 
Sewage Farm, the Wimbledon Sewage Farm, the disinfecting 
station at St. Pancras, the Friern Barnet Sewage Works, the 
Express Dairy Company’s Farm, the East London Soap 
Works, and the East London Water Works; they will also be 
able to pay visits of inspection to the parishes of St. George’s 
and of Chelsea, and to the Isolation Hospital, Museum, Sani- 
tary Depét, and Sewage Disposal Works at Highgate. The 
fee for this course, which is the sixteenth given in London, 
will be one guinea, to surveyors and inspectors holding office 
half a guinea. Further particulars can be had from Mr. E. 
White Wallis, Secretary of the Sanitary Institute, at the 
Museum. 





DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Lailler, a former president of 
the Paris Dermatological Society, and physician to the St. 
Louis Hospital, where he took a ee! part in founding the 
splendid museum of skin diseases, and the day school for 
children suffering from ringworm connected with the hos- 
pital; Dr. J. B. Rodriguez Benavides, of Madrid, a member 
of the Spanish Sanitary Council and of the Royal Academy 
of Medicine, and formerly dean of the Beneficencia Pro- 
vincial; Dr. F. Balandin, Director of the Institute for Mid- 
wives, St. Petersburg, aged 57; Dr. Christian Dencker, a 
leading practitioner of St. Petersburg, and formerly phy- 
sician to the Children’s Hospital of the Nikolai-Waisen In- 
stitute in that city, aged 83; Dr. Ed. Bary, for many years 
one of the most prominent practitioners in St. Petersburg, 
one of the founders of the St. Petersburg Medical Associa- 
tion, and author of numerous contributions to medical 
literature, including a statistical report on 3,273 cases of 
croupous pneumonia, delirium tremens, in St. Petersburg, 
etc., aged 67; Dr. James Blake, of San Francisco, formerly a 
lecturer in the medical department of the University of St. 
Louis, afterwards for many years one of the professors in 
Poland’s Medical College (now the medical department of 
the University of San Francisco), and author of a book en- 
titled Molecular Weight and Constitution of Chemical Com- 
ane. aged 78; Dr. Louis Costales, of Havana, formerly 

irector of the Gaceta Medica de la Habana, and the Diario de 
la Habana; Dr. Franz Ulrich, formerly surgeon to the 
General Hospital, Vienna, afterwards Sanitary Referee to the 
Austrian Ministry of the Interior, and a Ministerial Coun- 
cillor, aged 77; Dr. Francisco Vicente Vianna, a scholarly 
physician of Bahia, Brazil, where he was keeper of the 

ublic archives, and a distinguished writer on Brazilian 
1istory, aged 45; Dr. Julius Knoch, of Kostroma, formerly a 
medical officer in the Russian army, and well known by his 
works on bothriocephalus latus and trichinosis; and Dr. J. 
F. Arango y Lamar, physician to the Hospital San Lazaro, 
of Havana, a distinguished member of the Royal Academy of 
Sciences of Havana, and author of numerous publications on 
acute farcy, diabetes, and leprosy, the works of M. Zola, etc. 
Dr. Arango died a victim to glanders, a disease of which he 
had made a special study. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BETHLEM HOSPITAL.—Two Resident Clinical Students, doubly quali 
fied. Apartments, rations, and attendance provided. Applications 
endorsed ‘‘ Clinical Assistantship,” to the Treasurer, at the Bethlem 
Hospital, by October 2nd. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8.W.— 
House-Surgeon. Board and lodging provided. Applications to the 
Honorary Secretary by September 30th. 

BOROUGH OF LOWESTOFT.—Medical Officer of Health and Medical 
Attendant at the Sanatorium for the Urban and Port Sanitary Dis- 
trict of Lowestoft. Salary for the Urban Sanitary District, 280 per 
annum; for the Port Sanitary District, £20 per annum; and as Medi- 
cal attendant at the Sanatorium, £50 per annum. Applications, en- 
dorsed ‘‘ Medical Officer of Health,” to R. B. Nicholson, Town Clerk, 
Lowestoft, by September 25th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Clinical 
Assistant; qualified. Fee, £3 3s. for three months. Applications to 
A. C, Davis, Secretary. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician. Nosalary. Board and lodging provided. Ap- 
plications to the Secretary by October 5th. 

LEITH HOSPITAL.—House-Physician, House-Surgeon, and Surgeon for 
the Out-patient Department. Appointments for six months. Salary 
attached to each office is at the rate of £50 per annum, with board in 
the hospital. Applications to the Secretary, Mr. George V. Mann, 33, 
Bernard Street, Leith, by September 30th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road.—House-Surgeon. myer £380 per 
annum, with apartments and board. And Honorary Assistant-Sur- 
geon. Applications to Mr. Hubert Teague, Secretary, 38, Barton 
Areade, Manchester, by September 30th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, and Assistant House-Surgeon; doubly qualified. 
Appointments for six months. The House-Physician and House- 
Surgeons will each receive a salary at the rate of £60 per annum. 
Agetications to Charles H. Byers, Secretary, by September 25th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, 32, Soho Square, W.—Two Clinical Assistants ; doubly qualified. 
Applications to the Secretary by September 25th. 
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NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Clinical As- 
sistant for + eo 5 Department. Appointment for six months. Ap- 
plications to M. M. Bagster, Secretary, by September 29th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician. Appernimens for six months. Salary at the rate of 
£40 per annum, with board and lodging. Applications to the Secre- 
tary by September 26th. 

ST. MUNGO’S COLLEGE, Glasgow.—Chair of Chemistry. Applications 
with thirty copies of testimonials, to the Secretary, H. Lamond, by 
October 2nd. 

UNIVERSITY OF ABERDEEN.—Eleven Examiners for degrees in Medi- 
cine. The Examiners in Medicine and Surgery will receive a grant of 
£50 each, and the other nine a grant of £40each. Applications to 
Robert Walker, Secretary, the University Court, by September 25th. 

VICTORIA HOSPITAL, Burnley.—Resident Medical Officer. Salary, £80 
per annum, rising £10 per annum to £100, all found. Applications, 
endorsed ‘“‘ Medical Officer,” to Mr. Joshua Rawlinson, Hon. Sec., 7, 
Grimshaw Street, Burnley, by September 26th. 

WARNEFORD HOSPITAL, Leamington Spa.—House-Surgeon ; unmar- 
ried; doubly qualified. Salary, £100 per annum, with board, lodging, 
oné washing. Applications to J. Warren, Secretary, by September 
30th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
House-Physician, who will be required to act as Chloroformist, Path- 
ologist, and Medical Registrar. Salary, £100 per annum, with board. 
om _— to the Chairman of the Medical Committee, by Septem- 

r 25th. 

YORK COUNTY HOSPITAL.—Assistant House-Surgeon; doubly quali- 
fied. Salary, £48 per annum, with board, rooms, washing, and atten- 
dance. Applications to C. E. Pinfold, Secretary, by September 29th. 





: MEDICAL APPOINTMENTS. 

ALFORD, Henry James, M.D.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health for Taunton. 

AVERILL, C., M.B., B.S., M.R.C.S., L.S.A., appointed Honorary Surgeon to 
the Macclesfield Infirmary. 

BARNES, Edgar George, M.D.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health for the Hartismere Rural Sanitary District. 

Bakr. William Henry, L.R.C.P., L.R.C.S.Edin., reappointed Medical 
Officer of Health for Bury. 

BRAMWELL, Hugh Ransom, M.B.Edin., M.R.C.S., appointed Honorary 
Surgeon to the Prudhoe Memorial Convalescent Home, Whitley, 
Northumberland. 

CALWELL, William, M.A.Q.U.I., M.D.R.U.1., appointed Registrar to the 
Staff of the Royal Hospital, Belfast. 

CARDELL, Dr. E. S., appointed Medical Officer for the Tonbridge Dis- 
trict of the Tonbridge Union, vice A. C. Horner, L.R.C.P.Lond., 
M.R.C.S.Eng. 

CLARKE, W. H., L.R.C.P., L.R.C.S., L.M., appointed Honorary Surgeon to 
the Macclesfield Infirmary. 

Coates, Harcourt, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Honorary 
Surgeon to the Salisbury General Infirmary. 

Cox, Roland F., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of the Kintbury District of the Hungerford Union. 

DAVISON, James, M.D.Q,U.I., M.R.C.P.Lond., appointed Honorary Physi- 
cian to the Royal Victoria Hospital, Bournemouth. 

DAYMAN, Barnfield, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the 4th (Nursling) District of the Ramsey Union. 

DoyLe, George P., M.B., C.M.Aberd,, appointed Medical Officer for the 
No. 8 District of the Newmarket Union. 

FOSBROKE, George Haynes, M.R.C.S.Eng., D.P.H.Camb., reappointed 
— Officer for the Worcestershire Division of the Eversham 

nion. 

FULLER, Courtenay Jas., L.R.C.P.Lond., M.R.C.S.Eng., appoiated Medical 
Officer for the East Woolwich District of the Woolwich Union. 

GOWING, Dalat Chaston, M.R.C.S.Eng. L.8.A., reappointed Medical 
Officer of Health for the Penistone Urban Sanitary District. 

Hey, Harold D., M.R.C.S., L.R.C.P.Lond,, angetntes Medical Officer for 
the Buckland District of the Faringdon nion. 

Hooper, G. H., M.R.C.S., L.R.C.P., appointed Resident Obstetrical Officer 
at Charing Cross Hospital. 

JEPHcoTT, Robert William, L.R.C.P., L.M., L.R.C.S.Edin., reappointed 
Medical Officer for the Alcester District of the Alcester Union. 

Jones, Charles Griffith, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer and Public Vaccinator for the No. 1 District of the Cardigan 

nion. 

KELLAND, James, M.B., C.M.Edin., reappointed Honorary Physician to 
the Salisbury General Infirmary. 

Krnoscore, Ernest, M.B., C.M., L.R.C.S.Edin., reappointed Honorary 
Surgeon to the Salisbury General Infirmary. 

LAWRENCE, Sidney Cameron, L.R.C.P.Lond., M.R.C.S., appointed Resi- 
dent Medical Officer at Tilt Cove, Newfoundland. 

Leg, Frederick Fawson, M.B.Lond., F.R.C.S.Eng., reappointed Honorary 
Physician to the Salisbury General Infirmary. 

LucKHAM, Levi Stephenson, M.R.C.S.Eng., L.S8.A., reappointed Honorary 
Surgeon to the Salisbury General Infirmaey. 

MALLETT, Frederick mney ey M.D., L.R.C.S.Edin., appointed Honorary 
Consulting Physician to the Bolton Infirmary. 

MARSHALL, Charles R., M.B.,Ch.B.Vic., appointed House-Physician to 
the Royal Infirmary, Manchester. 

MorsE, Edward, L.R.C.P., L.R.C.8.Edin., reappointed Medical Officer of 
Health for Great Torrington. 





PARK, David Scott, L.R.C.P., F.R.C.S.Edin., reappointed Medical Officer 
of Health for the Houghton-le-Spring Urban Sanitary District. 

PERN, Alfred, L.R.C.P.Lond., F.R.C.S.Eng., D.P.H.Camb., reappointed 
Medical Officer of Health to the South Stonham Rural Sanitary 
Authority. 

PRITCHARD, Ernest James, M.B., C.M.Glasg., reappointed Medical Officer 
for the Stoke Golding Higham District of the Hinckley Union. 

PULLIN,Thomas Henry Stocker, M.D.St.And., L.R.C.S.Edin., M.R.C.S.Eng,, 
a Medical Officer of Health for the Sidmouth Urban 
Sanitary District. 

RAINIER, Norman R. J., M.R.C.S., L.R.C.P., appointed House-Surgeon 
at Charing Cross Hospital. 

RaMAGE, Adam, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health for Unst. 

ROGER, John, L.R.C.P., L.R.C.S.,Edin., L.F.P.8.Giasg., appointed Acting 
Physician to the Larkhall Fever Hospital. 

SANDALL, T. Edward, B.A.Cantab, M.R.C.S., L.R.C.P., appointed House- 
Physician at Charing Cross Hospital. 

ScotTson, F. C., M  atenemng L.R.C.P.Lond., appointed House-Surgeon 
to the Royal Infirmary, Manchester. 

SKIPWORTH, Herbert, L.R.C.P.I., M.R.C.S.Eng., reappointed Medical 
Officer of Health for the Quorndon Urban Sanitary District. 

SmiTH, John William, M.B., C.M.Edin., F.R.C.S.Eng., reappointed Resi- 
dent Surgical Officer to the Royal Infirmary, Manchester. 

SmitTH, Robert Bradshaw, L.R.C.P.Edin., L.R.C.S.I., reappointed Medical 
Officer for the Wolvey District of the Hinckley Union. 

STEELE, Jonathan, reappointed Medical Officer of Health to the Kids- 
grove Local Board. 

STEELE, Robert Stewart, M.B., C.M.Glasg., appointed Medical Officer for 
the Church Eaton District of the Cannock Union. 

STEIN, Charles, M.D.Edin., appointed Medical Officer for the Workhouse 
of the Shipston-on-Stour Union, vice William Pratt, M.R.C.S.Eng. 
Tew, James Scott, M.D.Durh., M.B., B.S., reappointed Medical Officer of 

Health for the Basford Rural Sanitary District. 

TILL, George William, L.R.C.P., L.M.Edin., L.F.P.S.Giasg., appointed 
Medical Officer for the Third District of the Worcester Union. 

WILKS, Herbert L. E., M.R.C.S.Eng., L.R.C.P.Lond., reappointed House} 
Surgeon to the Salisbury General Infirmary. 

Witson, Frederick, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer of Health for Ramsey. 

WISKEN, Henry,L.F.P.S.Edin., L.F.P.S.Glasg., reappointed Medical Officer 
of Health for Heywood Borough. 

Woops, George Thomas, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., ap- 
pass edical Officer for the Ripley District of the Knares- 

rough Union. 

WYLIE, Mr. Andrew, appointed Medical Officer for the Marsden District 
of the Huddersfield Union. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTH. 


HUvurrRy.—On September 12th, at ‘‘ Abbotsbrook,” Reading, the wife of 
Jamieson B. Hurry, M.A., M.D.Cantab, of a son. 


MARRIAGES. 


DATE—ADLINGTON.—On the 14th inst., at Holy Trinity Church, Ilkeston, 
Derbyshire, by the Rev. J. E. H. Binney, Vicar, William Horton 
Date, M.R.C.S., L.S.A.Lond., of Culmstock. Devon, son of the late 
William Date, M.R.C.S., L.S.A.Lond., of Crewkerne, Somerset, and 
grandson of the late J. J. Horton, M.R.C.S., L.S.A.Lond., of Bradford 
Street and Moseley, Birmingham, to Margaret, second daughter of 
the late William 8S. Adlington, J.P., of Kirk Hallam Hall, Derby- 
shire. 

Mac Leop—HArRIson.—At St. Mary Magdelene, Stoke Bishop, Bristol, on 
20th inst., by the Kev. E. Browne, assisted by Rev. A. Egerton Rose 
and Rev. J. R. W. Mowbray, Harold A. Brodie MacLeod, M.R.C.S., of 
Shrewsbury, to Katherine, eldest daughter of the late William .Har- 
rison, of Liverpool. 

ROBSON—BROWNING.—At ney Trinity, St. Marylebone, London, on the 
20th inst., by the Rev. E. B. Hartley, Oswald Dykes Robson, M.A., 
M.B., C.M., of Somercotes, Alfreton, Derbyshire, to Minnie Sybil, 

oungest daughter of the late Thomas Gane Browning, A.I.C.E., Chief 
Surveyor of Marylebone. 
DEATHS. 

ARMITAGE.—On the 10th September, at Tregunter, Breconshire, Percy 
Tatham Armitage, Captain 1st Battalion South Wales Borderers, aged 
33 years, son of S. H. Tatham Armitage, M.D., 39, Grosvenor Street, 
Grosvenor Square, W. Friends will please accept this intimation. 
Indian and Cape papers, please copy. 

BASTARD.—On the 15th inst., at Haslar, Josephine Laura, widow of the 
late Richard Bastard, Stratford, Essex. 

Farr.—On the 14th inst., at Slade House, Kennington Road, Frederick 
William Farr, L.R.C.P., M.R.C.S., eldest son of Dr. George Frederick 
= Joanna Farr, in his 33rd year. Interred in Eltham Church- 
yard. 

Motony.—September l4th, at Clonmore, Tulla, co. Clare, James Molony, 
F.R.C.S.I., L.R.C.P.L., aged 71. 

RussELt.—On the Mth inst., at Catherine Villa, Leith, the residence of 
his brother, David Russell, M.D., Vine House, Neston, aged 63 
years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvtHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. é 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE Queries, answers, and communications relating to ects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


J. M. R. would be glad to know of the existence of a home for inebriate 
females of the cottager class in Scotland. 

R. P. asks for advice in the treatment of the following case: A lady, aged 
27, who has resided in Bermuda for twelve or thirteen years, suffers 
from swelling of the upper lip, which began five or six years ago, and 
at first was only marked during menstruation. There is now sufficient 
permanent pd oe aged to cause considerable disfigurement. He wishes 
advice as to whether surgical operation for the removal of a V-shaped 
portion would be advisable. 

C. W. writes: Iam M.R.C.S.Eng., L.R.C.P.Lond. Iam thinking of going 
to Paris to study for the M.D.Paris. Would it be correct to put “ Dr.” 
on my doorplate in England after obtaining the M.D. Paris ? - 

*,* We believe that there would be no objection to the use of the 
prefix “ Dr.” under the circumstances named, but that it is undesirable 
to use the letters M.D. after a name without designating the source 
from which the degree, if unregistrable in this country, as the M.D. 


Paris is, was obtained. 


MEDICAL PRACTICE IN ITALY AND SWITZERLAND.. 

M.D. would be pleased if he could procure through the medium of the 
BRITISH MEDICAL JOURNAL any information and hints respecting the 
prospects of making’ a moderate income by a practice in Italy or 
Switzerland, where the holder of a British M.D. degree is allowed to 
practise among British patients. 


' DEATHS FROM DROWNING. 

H.R. writes to ask what is considered by competent authorities to be the 
cause of Spay in good swimmers. It is generally ettributed to 
cramp, but he makes the observation that he has himself frequently 
suffered from cramp, and has, nevertheless, always been able to keep 
himself afloat. 

*,* So far as we have been able to ascertain there is nothing posi- 
tively known on this point, and the most competent authorities appear 
to be least disposed to express a decided opinion. Probably the 


cause of death is not the same in all cases. 


HYOSCYAMUS IN PREGNANCY. 

H. D. asks whether tincture of hyoscyamus in.20-minim dosesis an im- 
| mi ge? drug to give a pregnant woman, and whether it is likely to pro- 

uce abortion in a woman four to five months’ pregnant. 

*,* We can come across no evidence that hyoscyamus is an improper 
drug to give under such circumstag@es. The dose of the tincture is 
given in English textbooks as}to1 drachm, and Bartholow gives the 
maximum dose as}ounce. With regard tot-'- vhysiological action of 
hyoscyamus, small doses act as a cardio-vasc - onic, and produce 
slight rise of blood pressure, but large doses jower blood pressure, 
which is in part due to a great dilatation of the abdominal blood ves. 
sels. Its action on the nervous system would also afford no hint of 
danger during pregnancy, as it causes characteristic sedation of the 
lower spinal centres, by virtue of the hyoscine contained in the tine. 
ture. 

FRENCH BRANDY: WHAT IT Is. 

W.S. writes: As ror! leading practitioners are still in the habit of 
ordering brandy to their patients, the following extract from the letter 
ofa French physician may prove of interest ;. at any rate, the subject is 
worthy of inquiry. If the brandy we order is merely rectified spirits 
coloured and flavoured, may we not as well order it in medicinal doses 
unaltered from our own chemists and druggists? For myself I have 





long ceased to prescribe brandy in favour of whisky, which, perhaps 
will soon become as difficult to buy good: 

“It is very difficult to find natural brandy in France, for since ten 
years ago they scarcely distil any from wine. As for cognac, it is 
nearly impossible to procure any, because all the vines are dead in the 
Charente Inférieure, where they made it. All that they sell to you is 
made with rectified alcohol, to which is added sutlicient of the old true 
cognac to perfume and flavour it, and which they afterwards colour to 
make believe itis old brandy. The old-time brandy is used only to 
doctor the new cognac which they sell now.” 

Will some of your correspondents give their opinion of the compara- 
tive merits of the remaining spirits—whisky, rum, and gin—in purity 
and adaptability as stimulants in illness; whether there is any liqueur 
which might be usefully adopted as a medical stimulant; whether any 
of the other vine-growing countries, and especially Australia, distil 
brandy from pure wine ? 

*,*" The facts as to French cognac which our correspondent mentions 
are notorious, but itis probable that in course of time the enormous 
difficulties which French vineyard proprietors have had to encounter 
owing to a succession of pests, which have ruined the vines over im- 
mense tracts of country and reduced whole populations to poverty, will 
be overcome. Everything which scientific investigation and viti- 
cultural experience can do is being done. Our correspondent will find 
much interesting information in an article by M. le Vicomte Antoine 
de Saporta, on Le Congrés Viticole de Montpelier, in the Revue des Deux 
Mondes of August 1st, 1893. Meanwhile the failure in France has stimu- 
lated other wine-producing countries, and we noticed in the Britisn 
MEDICAL JOURNAL of July 2nd, 1892, page 24, a brandy distilled by a firm 
of Port Melbourne, Victoria, and sold in this country. We believe that 
Australian brandy can also be obtained from other importers. Of 
course in this as in other cases the warning caveat emptor applies. We 
believe it to be the fact that at present most of the Australian brandy 
in the market is too young, but this is, of course, a drawback which will 


soon cease. 
INDIAN MEDICAL SERVICE. . 

INQUIRER writes: Ishall be glad if you will kindly inform me whether 
there is any way by which a lad, destined by his parents for the Indian 
Medical Service, can ascertain his physical fitness before entering upon 
the long and expensive curriculum. In the absence of any such way, 
can you state whether a lad, otherwise perfectly sound, but who has 
scars on his neck of an abscess during infancy, would be rejected ? 

*,* It is impossible to anticipate the decision of the Medical Board 
Scars on the neck would probably not disqualify if the health and phy 
sique were otherwise satisfactory. A moderate degree of myopia and 

ypermetropia (up to 5 D + or —) would not disqualify. 





ANSWERS. 


E. L. R.—There is no doubt that the questions connected with the power 
of pathogenic organisms to live in media outside the body of warm- 
blooded animals is one of great scientific interest and practical 
importance; it is one to which attention is given by most bacteriolo- 
gists, but there is no doubt that much remains to be done. We would 
advise our correspondent to use his influence to further the move- 
ments now on foot to establish a British Institute of Preventive 


Medicine. 
BOOKS FOR PRACTITIONRES. 
D. N. M.—The tollowing works would probably meet our correspondent’s 
requirements :—Galabin’s Diseases of Women, Goodhart’s Diseases of 
Children, Taylor’s Practice of Medicine, Crocker’s Diseases of the Skin. 


DISLOCATION OF THE PATELLA. , 

Dr. JOHN ORMSBY (Dover) writes: The grating which “Splint” feels is 
caused by lymph deposited on the back of the patella, and on the cor- 
responding surface of the head of the tibia, the result of the previous 
inflammation. If he will strap the knee with thin white leather, spread 
with soap plaster, and let it be worn for three months, the patient 
taking moderate exercise, I can assure him he will completely cure the 


case. 
CONJOINT D.P.H. EXAMINATION. . 

W. E. R. asks what textbooks he should read for the D.P.H. examination. 
If he refers to the BRITISH MEDICAL JOURNAL for September 2nd, 1893, 
he will find that this subject is discussed on page 539, and a list of books 
which should be read or consulted is there given, The book he men- 
tions will give him agood idea of the outlines of the subject, but he 
cannot st expect to satisfy the examiners if he confines his atten- 
tion to that or to any other single book. 


CONDEMNATION OF UNSOUND MEAT. 

*. C. B.—We have already referred to the ruling of the clerk at the 
Southwark Police Court—in which the’ learned magistrate, Mr. Slade, 
acquiesced—that, before unwholesome food can be condemned by a 
magistrate, it must be brought before him at_his court. Whether the 
clerk or the magistrate is to regulate the conduct of the proceedings in 
a police court is a matter which does not greatly concern the public, as 
long as the law there administered is — correct and accords with 
common sense. In this instance the result of the clerk’s ruling wis 
that five scavengers’ carts, filled with offensively putrid herrings, were 
drawn through the streets of the Borough to the police court, in order 
that the magistrate might at once condemn them to be destroyed. The 
practice so required by the clerk may be that in force in Southwark, 
put fortunately it is not universal. It is inconvenient, dangerous to 


the public health, contrary to common sense, and not prescribed by 
law. The Public Health London Act, passed long after the general 
Public Health Act, 1875, and after numerous decisions illustrating its 
meaning had been given, differs in its wording from the earlier Act as 























720 sesvrcar Jovnnas| 





LETTERS, NOTES, Erc. 





[Smpr. 23, 1893, 











r ds the seizure and condemnation of unsound food, so as to avoid 
difficulties which had arisen in practice. The learned London magis- 
trates ought, therefore, to have less trouble than their unlearned 
brethren in the country. But under the general Act of 1875 there is no 
necessity for bringing unsound food before a court of summary juris- 
diction, or before a magistrate in court. The Act requires that the 
food, when seized, shall be brought before “a justice,” but does not say 
**in his court ;” and its requirements are satisfied if the justice goes to 
view or smell the article seized. This is common sense, for the more 
obviously bad the food may be the greater the nuisance and risk to the 
public of bringing it into the | magne A of a crowded court. If criminal 
proceedings are taken against the owner of the food seized, they must, 
of course, be conducted in court according to ordinary rules; but the 
preliminary process of condemnation should be managed as promptly 
and as quietly as possible. 
Gas STOVES. 

W. W. HARDWICKE, M.D. (East Moulsey) writes: In reply to Dr. Rentoul, 
I would recommend him to apply to the gas works, which are only too 
glad to yp bey gas stove. They will probably supply him 
with one o! etcher, Russell, and Co.’s stoves, as they are the best. I 
would not recommend him to have a gas stove at all unless there is a 

- chimney (not otherwise used) available into which he can insert his 
flue for the peepee of combustion to escape, and make sure of no 
down draught. Let him also utilise as much of the chimney piping in 
the room as possible before passing into the chimney itself, so as to 
obtain as much heat as possible within, at the same time obtaining a 
better draught. The flue must not pass straight into the open air (as a 
rule this does not act). Forasmall room, such as a waiting-room 

about 12 feet en, attern “S. 2,” price 23s., is the best; for a 
arger room (up to 14 feet square) the “ Hong Kong” is the best, price 
31s. 6d., provided the shape is suitable for his present grate ; this he 
will easily see by either looking through Fletcher’s Catalogue or call- 
ing at their showrooms. I would not recommend him anything 
smaller or cheaper than these. I have both these in use, besides 
“BR12” in my drawing-room, and they act admirably, wo: a great 
a trouble and dirt. The latter stove, when in use, costs me 1d. 
per hour. 





NOTES, LETTERS, Etc. 


ERRATUM.—The name oi the Secretary of the School of Medicine, Edin- 
burgh, ought to have been given in the BRITISH MEDICAL JOURNAL of 
September 2nd as R. N. Ramsay. 


RETREATS FOR INEBRIATES. 

Dr. ALFRED F. STREET (Tower House, Westgate-on-Sea) writes: Will you 
kindly allow me to state the Retreat at Westgate-on-Sea, the licence of 
which was not renéwed last year, was not the Tower House Retreat, as 
I find that the press notices of the inspectors’ annual report have mis- 
led very many persons on this point? 


A DOCTORLESS COMMUNITY. 

NUNQUAM UNPARATUS writes: I have read with interest the letter of 
Dr. Greenwood on the above subject and would suggest the followin 
means of remedying the state of matters which he describes. 1. Tha 
the services of a nurse from the Victoria Jubilee Institute be secured. 
There can be no reasonable doubt that a capable nurse who was well up 
in her work would be a great boon to such a community, and more 
especially if she had been trained in a maternity as well as in a general 
hospital. 2. That one of the Presbyterian denominations should take 
it up as a field for a medical missionary. It might form a good sphere 
of training for such before being sent to more distant parts of the 
world. In both cases the appointment to be held for a limited period. 


SWEARING WITH UPLIFTED HAND. 

Mr. ROBERT J. W. OSWALD, M.R.C.S., L.R.C.P. (Clapham Road, S.W.) 
writes: At the last inquest at which I was summoned as a medica 
witness I requested to be sworn with uplifted hand, in accordance with 
the circular issued from the Home Office. The Coroner (Mr. Braxton 
Hicks) made not the ——- demur, but merely asked if I wished to 
be sworn in the Scotch fashion. He then requested me to repeat the 
oath after him. The jury, however, seemed to regard me rather 
doubtfully. 


TREATMENT OF RETROVERSION OF THE GRAVID UTERUS. 

Dr. HENRY TAYLOR (Guildford) writes: In Dr. C. E. Purslow’s paper on 
the treatment of retroversion of the gravid uterus, read at the late 
meeting of the British Medical Association, and reported in the BRITISH 
MEDICAL JOURNAL, I am surprised to find no mention made of a plan 
for rectifying such displacement by the introduction of an india-rubber 
bag into the rectum, which is then to be distended with water, so as to 
exert pressure on the fundus uteri. Hoving practised this manceuvre 
in two severe cases of retroversion with instant and complete success, 
I venture to recommend it as superior to the methods enumerated in 
Dr. Purslow’s paper, in all cases where the displacement has existed 
long enough to produce incarceration. No chloroform is needed in the 
operation. The — should be placed on her knees and elbows, the 
bladder havin een previously emptied by the catheter. One of 
Barnes’s la gs, well oiled, should be passed into the rectum with 
two fingers following, so as to carry it up to the ange caused b 
the uterine fundus, and as soon as the bag is fully distended with 
water, or even before, the displacement will be removed at once, and it 
may be with a noise audible to the patient. It fell to my lot to appl 

«this treatment to a woman on two occasions at an interval of severa 

ears, after various attempts at reposition of the uterus had m made 

y her ordin medical attendant. In slighter cases in which the retro- 
version was discovered early, I have had no difficulty in replacing the 
organ by position and pressure with two fingers introduced into the 
rectum. In no case have I seen occasion to insert a ring pessary to pre- 
vent a recurrence of the displacement. I make no claim to originality 
in the above treatment, as I have no doubt that I borrowed the idea 

from some source which I have now forgotten. 


TREATMENT OF WASP STINGS. 

MR. CLEMENT PounD (Odiham,- Hants) writes: On August 15th I wag 
called, in a t hurry, to see a woman, two miles and a-half from my 
house, of whom it was repoxted that, whilst drinking in a dark cellar of 
some ‘‘sugar beer,” she was stung on the tongue by a wasp which wag 
lurking in the top of the barrel and was washed into the glass she wag 
using ; that the tongue had swollen enormously and was protruding, 
and that the neighbours thought she would suffocate before I got 
there. Iwas rather nonplussed what to take with me, and could not get 
ice. However, I took, amongst other things, tannin and glycerine, and 

ot to the place in twenty minutes, and, to my great delight, found no 

ifficulties, as the same messenger who came for me had called the 
husband, and he had at once filled her mouth.as full as he could get it 
with sliced raw onion, and this was rapidly reducing the swelling, and, 
before I left the house, which was not more than a quarter of an hour, 
the tongue was normal in size, and nothing more than a little stiffness 
was experienced. The woman assured me that the wasp stung her on 
the dorsum of the tongue. This seems to me a very useful “ tip” in 
these cases, which, if the doctor lives some little distance from his 
patient, may assume dangerous proportions before he can arrive. 
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For the purposes of this discussion we may divide paralyses 
into two groups: first, paralysis without muscular degenera- 
tion; secondly, = followed by or dependent on the 
degeneration of the muscular fibres. It is to the characters 
and distribution of the second group alone that I wish to 
direct your attention to-day. 

As the subject is a large one, and the time at my disposal 
short, I must content myself with dwelling on only a few of 
its aspects, with the special view of eliciting discussion, and 
without any pretence to thoroughness of treatment. 

At the risk of mapeeene elementary, I will first remind you 
of the anatomical relations of the muscles to the nerve 
eentres. The path of motor innervation from the cortex 
cerebri to the muscle is composed of two distinct segments— 
namely, the as cell with its dendritic or protoplasmic 
processes, and its centrifugal or axis cylinder process which 


courses along the — tract of the spinal cord; and, 


secondly, the spina ae cell, with its dendritic or 


protoplasmic processes, and its axis cylinder or centrifugal 
process which ends in the muscular fibre. These two seg- 
ments of the motor a are quite distinct, and have no 
direct connection with each other. It has been shown by 
recent histological investigations by Golgi’s method that 
the pyramidal axis cylinder process ends in an arborescence 
which merely comes in contact with the spinal cell, or inter- 
laces with its dendritic or protoplasmic processes. The rela- 
tion, therefore, is one of contiguity only, and not of con- 
tinuity. The axis cylinder of the spinal cell also ends in an 
arborescence which establishes a relation of contact with the 
proper muscular tissue. Destruction of the pyramidal cell or 
section of its centrifugal process will cause paralysis of the 
muscular fibre by abolishing the transmission of impulses to 
the spinal cell, and, in addition, the pyramidal process dies 
throughout its whole length, for the life of this process de- 
pends on the cells, of which it is merely a prolongation. The 
degeneration, however, as a rule, stops at the terminal arbo- 
rescence, while the spinal cell, with its dendritic and neural 

rocesses, retains its integrity. In such case there is para- 
ysis of voluntary motion, but no degeneration of the muscle. 
The case, however, is otherwise when the spinal segment of 
the motor path is the seat of lesion. Destruction of the 
spinal cell necessarily entails the death of its axis cylinder 
prolongation, and with this that of the muscular fibre to 
which it is distributed. The life of the muscular fibre ap- 
pears, therefore, to be dependent on that of the spinal seg- 
ment. The muscular fibre, however, is phylogenetically a 
distinct structure from the nerve cell pol its axis cylinder 
process. The muscle is derived from the mesoderm, while 
the nerve cell, with its process, is an evolution of the ec- 
toderm; and it has been shown conclusively by the recent 
observations of Leonowa' that the normal nutrition and de- 
velopment of the striated muscle in the embryo is entirely 
independent of the anterior cornua and motor nerves; for in 
a case of amyelia which he has recorded, in which there was 
total absence of the anterior cornua and anterior nerve roots, 
the striated muscles were free from all signs of abnormality. 
Considered, therefore, from an evolutional point of view, it 





is probable that the muscular fibres may be subject to 
anomalies of development and nutrition altogether irrespec- 
tive of the central nervous system. Theoretically, therefore, 
we may have muscular degeneration or atrophy either from 
lesion of the multipolar cells of the anterior cornua, or, from 
what is practically the same thing, lesion of the motor 
nerves, or from conditions primarily affecting the muscular 
fibres themselves. Thus we may have what has been termed 
myopathic, neuropathic, or myelopathic amyotrophy, accord- 
ing as the primary lesion is in the muscles, the nerves, or 
anterior cornua, or these different forms more or less com- 
bined with each other. 

There is, however, a certain pen of the spinal segment 
which has not always received the attention which its im- 
portance deserves; I allude to the dendritic processes and 
their relations with the terminal arborescence of the pyramidal 
and other fibres. It is probable, as Schifer suggests,? that 
the cell body with its nucleus is primarily concerned in the 
nutrition of the motor nerve and its correlated muscular 
fibre, while the dendritic processes serve to convey incita- 
tions to functional activity. Lesions, therefore, of these 
processes may cause paralysis having all the features of a 
spinal paralysis, but without the muscular degeneration which 
ensues when the cells themselves are destroyed. 

From affections of the dendritic processes alone, or terminal 
arborescence of the pyramidal fibres we may have paralysis 
more or less limited to distinct muscular groups, but without 
atrophic degeneration or alteration in the electrical reactions. 
This undoubtedly occurs in the course of syringomyelia de- 
pendent on gliomatous infiltration of the root zones, and 
central grey matter. And it is not improbable, as has also 
been suggested by Gowers,’ that a lesion of this character, 
even though not demonstrable post mortem, is the basis of 
Landry’s, or ‘‘acute ascending paralysis,” in which, though 
there may be complete paralysis of the central type, the 
muscles neither waste nor exhibit any degenerative reactions. 
This view of the fre | of Landry’s paralysis appears to 
me to harmonise better with the clinical facts than the poly- 
neuritic origin which has been so ably advocated by the late 


Dr. James Ross.* 


Myopatuic MuscvuLaR ATROPHY. 

Of the atrophic paralyses of myopathic origin there are 
several distinct clinical types. These have all been classified 
together by Erb under the term ‘progressive muscular 
dystrophy.” 

The first of these is the well-known pseudo-hypertrophic 
paralysis, the pathognomonic attitude, gait, and features of 
which are so familiar to you all as not to need further descrip- 
tion. Another is the type termed hereditary muscular atrophy 
of Leyden and Moebius, in which there is progressive 
atrophy and enfeeblement, beginning in the lower extremi- 
ties, especially the calves, and pursuing an ascending course 
to the thighs and lumbar muscles,-and only after many years 
attacking the shoulders and upper limbs. The third is the 
type termed by Erb juvenile muscular atrophy, which prin- 
cipally affects the muscles of the shoulder girdle and upper 
arm, but may extend also to the lower extremities. It is not 
infrequently associated with true hypertrophy of some 
muscles and — er of others. Lastly, we have 
the Déjerine-Landouzy type, in which the disease begins in 
the muscles of the face, and gradually extends to those of the 
shoulder girdle and upper arm, constituting what has been 
termed the facio-scapulo-humeral type. To the same category 
some have referred the Charcot-Marie type, or ‘‘ peroneal type 
of muscular atrophy” (Tooth), but the position of this 
type among the amyotrophies is still a matter of dis- 
pute, and deserves a separate consideration. Among the 
various types which have been described as belonging to the 
primitive myopathies there are so many points of resemblance 
and so many transitional forms, that it is more than probable, 
as Erb points out, that they are only different manifestations 
of one and the same disease. They all agree in their slow 
progress ; in their commencement in childhood or early 
adolescence, and only rarely in later years ; they are all here- 
ditary, or occur in more than one member of the same family. 
The disease may show itself first in the facial muscles, or in 
the muscles of the shoulder girdle, or those of the pelvis and 
lower extremity, and exhibits a tendency to affect essentially 
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the same group of muscles in all. The facial type is 
ae associated with the scapulo-humeral or Erb’s type, 
and it occasionally occurs in connection with pseudo- 
hypertrophic paralysis or the infantile type of Leyden; 
and the pseudo-hypertrophic paralysis of the lower 
extremities may be combined with the juvenile form 
in the upper; or a form which has_ begun with 
the features of pseudo-hypertrophic paralysis, may at 
a later date assume that of the juvenile form. Cases 
also occur in which it is impossible to say to which type they 
belong, as they partake more or less of the characters belong- 


ing toall. Further, the different types may all occur in mem-’ 


bers of the same family. The affected muscles alter in 
volume; some exhibit diminution, others exhibit increase, 
due either to true hypertrophy of the muscular fibres, or to a 
false hypertrophy dependent on increase of the connective 
tissue and deposition of fat. They are further characterised 
by diminution of mechanical and electrical excitability, by 
the absence of the reaction of degeneration and by the 
absence of fibrillary twitchings. There is a_ gradual 
extinction of the tendon reflexes, and a tendency to distortion 
of the limbs consequent on shortening of the affected 
muscles. There is no tendency to implication of the bulbar 
muscles. 

It has been generally considered that in myopathic atrophy, 
the primary change is in the intersitial tissue, and that the 
atrophy of the muscular fibres is only secondary to the 
exuberant hypertrophy, or hyperplasia with lipomatosis, of 
the connective tissue. The investigations of Erb, Roth, and 
others have, however, furnished strong evidence in favour of 
the disease being primarily of the muscular fibre ; the change 
in the connective tissue being only secondary. There is first 
a true hypertrophy of the muscular fibre. It has been 
questioned by Gowers whether a hypertrophy intra vitam can 
be demonstrated by the harpoon method, inasmuch as the 
irritation necessarily associated with the process of removal 
naturally leads to a contraction which has the appearance of 
hypertro 7 But inasmuch as the hypertrophy is indicated 
not merely by relative size, but also by nuclear proliferation, 
fissures, and divisions, such as are seen in portions removed 
after death, there appears no reason to doubt the reality of its 
existence. Following the hypertrophy of the muscular fibres, 
there is a slight increase and nuclear proliferation in the 
connective tissue. Sooner or later fat cells develop in this, 
so as to constitute a distinct lipomatosis. 

The subsequent changes are a total disappearance of the 
muscular tissue, and atrophy with great reduction of the 
original volume of the muscle; or, on the other hand, an 
exuberant lipomatosis, so that the muscle retains its normal 
bulk or greatly exceeds it. According to Roth,* the changes 
begin at the ends of the muscles, the tendinous structures 
advancing as the muscular fibres proper disappear. 

As a rule, recent investigation has discovered no morbid 
appearances in the anterior cornua or motor nerves, either in 
pseudo-hypertrophic paralysis, juvenile muscular atrophy, or 
in any of the other forms of myopathy; and the probability 
is that such changes as have been described by some investi- 
gators have been consecutive to the muscular atrophy rather 
than its cause. That such changes may occur in the nerve 
centres merely as a consequence of functional inactivity of 
the muscles has been proved both experimentally and by 
clinical observation. 

And yet the absence of morbid appearances in the anterior 
horns is not considered by Erb to militate against the hypo- 
thesis that the primary origin of the disease is in reality 
myelopathic—a tropho-neurosis whose outward expression is 
a muscular dystrophy, while the condition itself on which it 
depends does not reveal itself in gross anatomical changes. 
It seems a large assumption that a mere dynamical affection 
of the anterior cornua should result in such profound ana- 
tomical changes in the muscles, without any obvious signs of 
degeneration in the motor nerves in any part of their course. 
And among other objections to the myelopathic theory, Roth 
urges that the morbid changes in the muscle are distributed 
in such a manner as cannot well be reconciled with any peri- 
pheral distribution of the nerves; for in the same bundles 
may be found all varieties of fibres, atrophied, hypertrophied, 
or normal, indicating degrees of resistance of the individual 
fibrils which it is hard to reconcile with nerve influence ; for 
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presumably all the fibres innervated from the same cell or 
cell group would undergo the same change. Further, we 
should expect that the same muscles would be implicated in 
functional as in organic lesions of the respective segments of 
the spinal cord. It is, however, characteristic of myelopathie 
atrophy, beginning with changes in the upper portion of the 
cervical enlargement, that the deltoid is particularly affected, 
and in combination with the flexors of the forearm and 
supinator longus. Yet in the juvenile myopathic form the 
deltoid is, according to my own observations, either not 
affected at all when the other muscles with which it is asso- 
ciated are already far advanced in atrophy, or is at most the 
seat of a transitory and often illusory hypertrophy. This 
want of correspondence between the distribution of the 
atrophy in the myopathic form and that which we know to 
be dependent on spinal lesion is to my mind a grave objec- 
tion against the nervous origin of this disease. Neither 
organically nor dynamically have we good reason for attri- 
buting this affection to nerve influence. But we have nct yet 
arrived at any satisfactory explanation of the ree 4 affec- 
tion of the muscles, or why certain muscles should be attacked 
in preference to others. ‘The early commencement and 
familial or hereditary character of these various affections are 
regarded as pointing either to some primary fault in the ovum 
(Roth), orin the development of the muscle plates (Gradenigo, 
Babinski and Onanoff). But the whole subject is still im 
need of further elucidation. 


NEUROPATHIC MuscvuLaR ATROPHY. 

Let us now pass to the consideration of the second group 
of trophic paralyses, namely—those which depend on lesion 
of the peripheral nerves. If, as we have assumed, the nor- 
mal nutrition of the muscle depends on the integrity of the 
multipolar cells of the anterior cornua, the result gud the 
muscle is the same whether we destroy the multipolar cells 
or merely sever the muscle from its connection therewith. 
It is not my intention on this occasion to discuss the ques- 
tion whether there are special trophic centres as distinct 
from those concerned with functional manifestations. The 
fact alone need be stated that after separation from the an- 
terior cornua the muscles not only become functionally in- 
active, but also undergo degeneration. The muscular fibres 
diminish in size, lose their transverse striation, become 
cloudy, granular, or vitreous, while the nuclei of the sarco- 
lemma and interstitial tissue proliferate and increase. be- 
tween total and partial interruption of the continuity of the 
axis cylinders there are all grades of degeneration, from 
simple atrophy of the muscular substance to its total dis- 
appearance. The degenerative changes in the nerves and 
muscles exhibit themselves in alterations in the response to 
electrical stimulation, varying from mere quantitative modi- 
fication up to the well-known total inversion of the normal 
formula constituting the so-called ‘‘reaction of degenera- 
tion.” It is scarcely necessary to dwell on the characters 
and distribution of atrophic paralysis dependent on lesion of 
any particular motor nerve or nerve trunk, whether caused by 
injury or disease. Those muscles become paralysed and 
atrophied which derive their motor supply from the nerve 
ravens in question, and the determination of this is merely a 
question of applied anatomy ; but between total and partial 
block of a nerve trunk there are certain differences which 
have an important bearing on the distribution of pounyes 
due to general or diffuse affection of the peripheral nervous 
system. Thus, in cases of pressure upon a nerve, not all the 
functions ministered to by this nerve, and: not all the muscles 
innervated by it, are equally affected. It is well known that 
the sensory functions of a mixed nerve suffer less than the 
motor under such conditions; hence motor conduction may 
be entirely blocked while the transmission of sensory im- 
pulses may be comparatively free; and there are also differ- 
ences in the relative degree of impairment of the somatic 
and splanchnic fibres of the same nerve. Thus, in cases of 
lesion of the musculo-spiral nerve above the origin of the 
nerves of the supinators, it is not unusual for the supinator 
longus to escape, while the extensor muscles of the wrist and 
fingers may be entirely powerless, or some suffer more than 
others. 

Similarly also in the paralysis not infrequently occurring 
during parturition, and due without doubt to pressure on the 
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lumbo-sacral plexus, the paralysis ‘specially manifests itself 
in the anterior tibial muscular group, or those supplied by 
the external popliteal nerve. But perhaps the most instruc- 
tive illustrations of this principle are the phenomena of 
disease of the recurrent laryngeal nerve. In cases of pressure 
on the recurrent laryngeal nerve, as Semon has conclusively 
demonstrated, the first muscles to become paralysed and 
undergo degenerative er are the posterior crico-aryte- 
noids, or the abductors of the vocal cords.’ 

Parallel with this, and in all probability of the same 
signification, is the fact that the nerves of these muscles, 
first of all those included in the recurrent laryngeal, lose 
their excitability when the nerve is cooled (Fraenkel and Gad), 
from long-continued exposure during life (Risien Russell), or 
after death (Horsley and Semon). The phenomena cannot be 
explained by any more exposed position of the abductor 
fibres as compared with the adductors, for, as Russell has 
shown, the fibres of the adductors lie on the inner, or 
tracheal, side of the nerve. The only satisfactory explana- 
tion seems to be that the abductor fibres succumb soonest to 
a destructive lesion affecting all the fibres of the recurrent 
laryngeal in common. These facts appear to me only par- 
ticular illustrations of a general law which some years ago I 
endeavoured to establish in connection with the symptoms 
of lead-poisoning and peripheral neuritis.* 

Many forms of atrophic paralyses which were formerly 
classified with those of poliomyelitie or myelopathic origin 
are now referred, on better evidence, to a primary peripheral 
or polyneuritis. The numerous investigations of recent 
years have shown that as the result of certain poisons intro- 
duced into the system, of which the most important are 
lead, arsenic, and alcohol; or as the result of specific 
organisms or their products, as in diphtheria, beri-beri, and 
certain forms of malaria; as well as under other conditions 
and states of the blood, the nature of which is not in all 
respects clear, there is developed a degeneration, or paren- 
chymatous inflammation, of the peripheral nerves, of a more 
or less general character, but falling with special incidence 
on certain nerves, and producing symptoms many of whieh 
are common to all forms, as well as others special to each. 
In this relation I would specially mention the experimental 
researches of Gombault® on the results of long-continued 
administration of lead salts to guinea-pigs. Though no 
special paralytic symptoms were developed, yet the nerves of 
the limbs more especially exhibited a parenchymatous de- 
generation, which from its appearance and character he 
termed a segmentary periaxial neuritis. At various points 
in the nerve fibres there was degeneration of the myelin in 
different stages of progress or restoration. A careful research 
of a similar character has been recently made by Dr. Sidney 
Martin’ on the effects of the introduction into the system of 
minute doses of the toxic albumose developed by the specific 
organism of diphtheria. He found indications of a wide- 
spread parenchymatous degeneration of the peripheral 
nerves, cerebral, spinal, and visceral, while the anterior 
cornua were free from all discoverable lesion. 

One of the chief characteristics: of multiple neuritis, how- 
ever induced, is that the affection of the nerves, whether 
sensory or motor, is symmetrical. In the limbs the motor 
symptoms show themselves first as a weakness or paralysis, 
more particularly of the extensors of the toes and dorsal 
flexors of the feet, and of the extensors of the fingers and 
wrist, simultaneously or consecutively. But in severe cases 
the atrophic paralysis is of a much more extensive character, 
and may invade almost every muscle in the body. Special 
peripheral nerve poisons have also special affinities for 
certain museles, to some of which I will refer below. 

With the motor symptoms are conjoined sensory symptoms, 
which vary, however, considerably in different forms. These 
consist mainly in perversion or diminution of cutaneous 
sensibility, together with pain and tenderness in the muscles 
and in the course of the nerve trunks. The morbid appear- 
ances are more especially marked in the distal extremities of 
the nerves; while, as a rule, the anterior and posterior roots, 
as well as the anterior cornua have been for the most part 
free from lesion. This, however, is not always the case, and 
morbid changes have been discovered in the nerve cells of the 
anterior cornua as well as in the brain, from the action of 
many at least of the poisons which are efficient in developing 


peripheral or multiple neuritis. It is therefore a questiom 
whether the primary origin of the parenchymatous neuritis . 
may not be a functional or dynamical condition of the anterior 
horns.’ This is the view favoured by Erb. It seems equally 
difficult to prove or disprove the existence of such a condi- 
tion ; but there are several facts which would favour this. 
hypothesis. Among others may be mentioned an interesting 
experiment by Raymond.'' Raymond found that when a slight. 
or superficial myelitis had been experimentally established in 
animals, after a lapse of many months, when all traces of 
myelitis had entirely disappeared, the peripheral nerves. re- 
lated to the segment injured were nevertheless profoundly 
altered. Assuming that no injury had been inflicted on the 
reots themselves during the operation, this would speak in 
favour of a mere dynamical condition of the grey matter as 
ocpeninn at least to alterations in the peripheral nerves. 

ut even if we-grant that a dynamical disturbance of this 
kind may predispose to peripheral nerve degeneration, and 
mere especially in the most distal ramifications, that is, in 
the parts farthest removed from the centres of nutrition; yet 
it-would appear in the highest degree improbable that this 
alone could account for the active signs of degeneration not 
infrequently found in the peripheral nerves, without the co- 
operation of some cause acting directly on the nerves them- 
selves. And when it is considered that the morbid process 
attacks not only motor but sensory nerves, it seems impos- 
sible to explain these facts by purely dynamical disturbance- 
of the anterior cornua. Against the poliomyelitic origin: of 
the extensor paralysis so characteristic of the action of lead, 
alcohol, ete., is the fact that the extensors are represented in 
the spinal segments along with other muscular groups, so* 
that aseparate picking out of the extensor nuclei by a mye-, 
litie process is far from likely. A priori considerations, 
therefore, independently of actual . post-mortem evidence, 
would lead us to seek for some other explanation of the dis- 
tribution of the paralysis in peripheral neuritis. 

The view which commends itself most to me is that in this. 
affection, just as in cases of pressure, etc., acting on a nerve- 
trunk,.the nerve fibres of the extensors succumb first to the- 
destructive influence, owing to their relatively lower vitality 
than: those of the flexors. That the extensor nerves of the 
limbs have a lower vitality than the flexors is confirmed by 
the researches of Onimus, who found that, just as. the 
abductors of the recurrent laryngeal die first, so the extensor 
nerves lose their vitality before those of the flexors, both in the- 
upper and lower limbs. 

hat the extensors of the wrist ‘and fingers and the dorsal’ 
flexors of the feet are specially apt to suffer from a paralysing: 
process is.exemplified every day in hemi- and paraplegia ; 
they are the first to suffer and the last to regain their nor- 
mal strength. On what the difference between the relative- 
vital strength of the flexors and extensors may depend is 
only:a matter of speculation, but it is not unreasonable to 
suppose that the degree of representation, and therefore the: 
trophie strength. of the extensors in the anterior cornua is 
less than that of the flexors, while such extensors as. .have- 
the most numerous connections with the spinal segments 
would have a greater vital resistance than those whose con-: 
nections are fewest. On the theory, therefore, that in cases 
of lead, aleohol, etc., pane there is a general impairment, 
of the nutrition of the spinal centres and also a peripheral - 
neuritis, we may argue that such muscles will be: most 
affected which have the lowest trophic representation and 
are. dynamically the feeblest as determined by actaab 
measurements of their contractile energy. On this hy ys 
the extensor communis should be first paralysed, then the: 
extensors of the wrist, and lastly the extensors of the thumb, 
and the deltoid before the — ¥ in the upper arm. In the- 
lower-extremity the extensors of the toes, then the peroneal 


museles, then the tibialis anticus, and the extensor eruris 


before the hamstrings and other muscles of the thigh. This: 
agrees in all essential respects with the order in which the- 
muscles are affected in lead palsy. In this form of neuritis: 
the escape of the supinator longus is the rule, even when the: 
extensors of the fingers and wrist are entirely paralysed. 
When the disease is more general the deltoid is specially apt 
to suffer before any of the other muscles of the upper arm, 
and often before any of the other muscles in the forearm or 





hand, as has been observed by Duchenne, Buzzard, and. 
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myself. But though we may thus be able to explain the 
order of invasion of the muscles of the limbs in multiple 
neuritis, it is not easy to explain the, as a rule, primary 
selective action of lead on the upper extremities, and that of 
aleohol, diphtheria, beri-beri, and malaria on the lower. 
Though there are facts which would show that lead is 
specially apt to affect those muscles which are brought most 
in contact with the poison, I do not think that the ‘‘ occupa- 
tion theory” will satisfactorily account for the predominant 
action of lezd on the upper extremities. For the same selec- 
tive action occurs as the result of ingestion of lead through 
drinking water and other sources altogether irrespective of 
pet oe Nor have we arrived yet at any satisfactory 
explanation of the special affinity of the diphtheritic poison 
for the nerves of the palate and intrinsic muscles of the eye. 
The factors for the solution of this problem probably involve 
questions of vital chemistry with whieh we are at present un- 
acquainted. 

It is well known that the diphtheritic poison affects the 
ciliary muscle in preference to all the other muscles of the 
eyeball, though these also may become implicated partially or 
wholly. The explanation of this fact on the theory of a purely 
peripheral nerve lesion apart from nuclear change, presents 
some difficulty, though in some instances which have been 
examined the motor nuclei have been found absolutely 
normal. As of important bearing on this question, I would 
mention the recent researches of Langley and Anderson,'? on 
the action of nicotine on the ciliary ganglion, and on the end- 
ings of the third nerve. These investigators have found that 
the various functions of this nerve are not all paralysed or 
excited with equal ease. Nicotine first paralyses the nerve 
cells of the ciliary ganglion on the course of the nerve fibres 
to the sphincter of the iris and probably the ciliary muscle. 
Next in order it paralyses the dilator fibres of the iris; and, 
lastly, those of the third, fourth, and sixth nerves to the 
external muscles, the levator palpebre being less readily 
paralysed than the others. In nicotine, therefore, we have an 
agent which, by purely peripheral influence paralyses in suc- 
cession the internal and external muscles of the eyeball in 
the same order as they are affected by the diphtheritic poison. 
In presence of such facts it is not difficult to conceive that 
the primary selective action of the diphtheritic poison on 
the ciliary muscle may be analogous to that of nicotine. 


MYELopatTuic MuscuntaR ATROPHY. 

Of the atrophic paralyses due to central causes—the myelo- 
= roper—there are three great groups according as the 
esion affects the upper bulbar, lower bulbar, or spinal nuclei 
(more particularly those of the c>rvical and lumbar enlarge- 
ments) constituting the clinical types, ophthalmoplegia, 
bulbar paralysis, and atrophic spinal paralysis. These cell 
groups are all liable to be affected singly, or in sssociation 
with each other, and either primarily, or in combination with 
other systemic degenerations of cerebro-spinal tracts. The 
lesions, whether in the upper or lower nuclei, or their spinal 
homologues, may ‘be acute, subacute, or chronic, or may be 
the result of invasion by morbid growths, etc., and they have 
each their own clinical features, which it is unnecessary for 
me here to recapitulate. The essential cause of the atrophic 
paralysis in every case is the destruction of the multipolar 
cells of the respective cell groups. It is characteristic of the 
acute form that the ey ape is for the most part regressive ; 
that is, the initial palsy is more widespread than the subse- 
quent wasting; while in the chronic form the process is more 
apt to be a ene invading in succession the individual 
cells, so that the muscles perish fibre by fibre, the paralysis 
being in proportion to the amount of wasting so induced. 
The same degenerations are observed in the muscles as in 
peripheral neuritis, and they exhibit sooner or later the polar 
changes characteristic of the reaction of degeneration, and 
are the subject of those fibrillary twitchings which are so 
conspicuous by their absence in the myopathie form of 
atrophic paralysis. The distribution of the paralysis does not 
correspond with that of the peripheral nerves, but it is 
dependent on the functional or topographical association of 
the affected muscles in the bulbar nuclei or spinal segments. 


OPHTHALMOPLEGIA. 
In ophthalmoplegia dependent on disease of the upper 





bulbar nuclei the internal muscles of the eye may be alone 
affected (ophthalmoplegia interna), or the respective con- 
jugate movements of the eyeball may be affected singly or 
conjointly (ophthalmoplegia externa), or all the muscles of 
the eyeballs may be paralysed and atrophied, in which cage 
there is destruction of the whole of the nuclei of the third 
and fourth nerves as well as of the correlated sixth nucleus, 
It has been established by the experimental researches of 
Hensen and Volckers, and by the clinical and anatomical 
researches of Westphal, Siemerling, Bruce, and others, that 
the nucleus of the third nerve is an aggregation of distinct 
centres, each probably having a special relation to certain 
ocular movements; but the exact functional relations of each 
cell group have not yet been determined beyond all doubt, 





















































Scheme of the connections of the cranial nerves and their nuclei. 
The numerals indicate the respective nerves. 


It is probable, however, that in the most anterior cell group 
(the antero-lateral nucleus of Darkschewitsch) are the centres 
for the internal muscles of the eyeball, the ciliary muscle 
and iris. Hence a lesion limited to this region may cause 
comes ag of the ciliary muscle, with or without implication of 
the iris. 

It is probable that the centre for the levator palpebre 
superioris is situated in a cell group lying between the distal 
end of the third and that of the fourth nucleus, and in close 
relation with the — longitudinal bundles (Siemerling). 
Complete ophthalmoplegia-interna et externa signifies a total 
destruction of the ocular nuclei or of the peripheral nerves. 
Ophthalmoplegia externa alone, that is, without implication 
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of the internal muscles, is in favour of a nuclear lesion, but 
this is not an absolute rule if the case reported by Dammron 
is correct.'° This was a case of complete ophthalmoplegia 
externa dependent on peripheral neuritis, and without affec- 
tion of the nuclei, in which it is stated that the power of ac- 
commodation and the pupillary reaction were retained. 

There is, however, another symptom which may be met 
with in connection with nuclear ophthalmoplegia to which 
Dr. Hughlings Jackson has recently called attention, and 
which was well marked in a case under my care to which he 
has referred, namely, the association of ophthalmoplegia 
externa with paresis of the oculo-facial muscles, that is, the 
erbicularis oculi and frontalis. The oro-facial and oculo- 
facial muscles may be affected in central disease quite sepa- 
rately from each other, a fact which indicates that these re- 
spective divisions of the facial muscles are innervated from 
different centres. And there are several facts which render 
it probable that, apart from the clinical cases referred to by 
Dr Jackson, the upper facial region is innervated from the 
oculo-motor centres. These are, first, Mendel’s experiments, 
which consisted in destroying the orbicular and frontalis 
muscles on one side in guinea-pigs, with the result that 
after several months a considerable diminution was found in 
the ganglion cells of the third nucleus on the side of opera- 
tion, the proper nucleus of the facial being entirely un- 
affected. 

Secondly, the fact that, in bulbar paralysis, the oro-facial 
region may be entirely paralysed, while the upper facial mus- 
cles are unaffected. Cases have been reported by Oppen- 
heim, Muratoff, Tooth, and Turner!’ in which there has been 
atrophy of the facial nucleus, and degeneration also of the 
ascending roots and genu of the facial nerve, while the issuing 
root has contained a large gong of normal fibres. 
The conclusion drawn from this is that the normal fibres 
have come from some other nucleus, probably from the third, 
by way of the posterior longitudinal bundles. Ina case re- 
ported by Oppenheim, in which both upper and lower facial 
muscles were paralysed, there were no normal fibres in the 
issuing roots. 

Thirdly, the fact, first, I believe, noted by Sir Charles Bell, 
of the associated-action of the orbicularis oculi with the 
muscles which raise the eyeball. In cases of peripheral facial 
palsy the attempt to close the eye causes the eyeball to be 
raised upwards with a direction outwards or inwards as the 
case may be. This is anindication that the centre which 
innervates the orbicularis oculi innervates also the muscles 
which raise the eyeball. These with the clinical facts above 
mentioned show that in nuclear ophthalmoplegia externa the 
orbicularis oculi is also apt to be atfected. This point has 
hitherto received little or no attention, and in many of the 
reported cases no mention is made of the condition of the 
orbiculares. It cannot therefore be taken for granted that in 
these the orbicularis oculi was not affected, for the aifection 
may be so slight as to escape mere cursory examination. In 
illustration of this I may mention another case of ophthalmo- 
plegia externa, recently under my care, in which, though there 
was no obvious weakness of the orbicularis oculi, yet there 
was considerable faradic hyperexcitability of the orbicularis 
and frontalis muscles as compared with the zygomatics and 
other muscles of the face. These nutritive changes indicate 
a close relationship between the centres of the eyeballs and 
the muacles in question. The point here mentioned will, no 
doubt, receive further investigation in future. 


BuLpar PARALysIs. 

In spite of the great amount of research which has been ex- 
pended on bulbar paralysis there is still much uncertainty 
as to the functions of the individual nuclei of the cranial 
nerves. The atrophic paralysis of the lips, tongue, and palate 
which constitutes the chief feature of this disease, points 
either to a community of innervation of these muscles from 
the same centre or from separate centres, which are function- 
ally closely related to each other. 

Of the various nuclei of the medulla oblongata, the hypo- 
glossal is always in a high degree atrophied, and there are 
many facts which render it probable that the orbicularis oris 
is innervated from this nucleus directly. Bruce figures’® a 
tract of fibres passing from the proximal end of the hypo- 
glossal nucleus to the genu of the facial nerve (Op. Cit., Fig. 6); 
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and Gowers" relates a case of poliomyelitis affecting the facial 
nucleus, in which the orbicularis escaped, though the other 
facial muscles were paralysed. Tooth and Turner'* have also 
furnished facts which render it probable that this nucleus 
supplies also the motor fibres of the accessorio-vagus, which 
innervate the soft palate and vocal cords. This accords with 
the anatomical investigations of Bruce’, and is supported 
likewise by cases of hemiatrophy of the tongue associated 
with paralysis of the corresponding side of the palate. 
There are, however, other facts which do not quite harmonise 
with these views, and the subject is one in need of further 
investigation. It is probable, as suggested by Oppenheim”, 
that some of the discrepancies in the morbid anatomy of 
bulbar paralysis are due to the fact that in some cases the 
paralysis is dependent on affection of the terminal arbor- 
escence of the pyramidal tracts, in which death occurs before 
the nuclei themselves have undergone degeneration. Under 
such circumstances the ganglion cells might appear normal, 
though the muscles innervated by them have been indirectly 
paralysed. 
SPINAL AMYOTROPHY. 

The distribution of paralysis in spinal amyotrophy depends 
on the position and extent of the lesion in the respective seg- 
ments of the spinal cord. In the different segments of the 
cervical and lumbar enlargements, groups of muscles are re- 
presented, which are either functionally or morphologically 
associated together in accordance with the mode of develop- 
ment of the limbs. While Remak, Yeo, and myself have ai 
vocated the view that each segment, with its corresponding 
anterior root, represents a functional synenergy, others 
(Forgue and Lannegrace, Herringham, Sherrington, etc.) con- 
tend that the grouping is only anatomical or morphological. 
The probability is that neither view represents the whole 
truth, and that neither need be considered exclusive of the 
other. The physiological naturally presupposes anatomical 
or morphological grouping; and, from an evolutional point 
of view, it might be argued that the anatomical has been con- 
ditioned by the physiological. The complete result of stimu- 


| lation of the anterior roots of the respective segments has the 


appearance, notwithstanding the fact that apparently antago- 
nistic muscles are thrown simultaneously into action, not of 
confusion, but of a distinct synergic combination, such as we 
see in the habitual and automaticactivities of the animal. A 
functional co-ordination of this kind in the spinal centres is 
almost a necessary corollary from the complex reflex actions 
capable of being elicited in decapitated animals ; and it seems 
difficult, from a purely anatomical standpoint, to give a satis- 
factory explanation of the composition of the limb plexuses, 
except on the assumption that the plexiform combination of 
the roots is for the purpose of distributing the requisite motor 
fibres in different trunks to the various muscles engaged in 
each functional combination. Most muscles are supplied by 
more than one root, and are, therefore, represented in more 
than one segment. Most have two, many three, or more ; 
and it is further noteworthy, as has been recently shown by 
Risien Russell,?? that the motor fibres from the different roots 
are not distributed to the same, but to different parts of the 
related muscle. Further. in accordance with the view ex- 

ressed by Yeo and myself, it has been shown experimentally 

y Russell, and clinically by Beevor,”* that a muscle may be 
paralysed gud one functional combination and not gud others. 
These facts indicate that the representation of the muscles in 
the cervical and lumbar enlargements of the spinal cord is not 
purely morphological, but has a physiological significance. 
As regards the effect of destruction of the anterior cornua, 
much will depend on whether the lesion is accurately limited 
to one segment or diffused through several. 

Inasmuch as most muscles are represented in more than 
one. segment, the effect of a lesion accurately restricted to 
one segment may be so slight as to escape observation. A 
particular combination may be paralysed, but the muscles 
will not exhibit any paralysis as regards other movements, 
or suffer material trophic change. It is only when the centres 
of the respective muscles are destroyed in all the segments 
in which they are represented that the muscles will be com- 
pletely paralysed and atrophied. As this would almost of 
necessity involve affection of several muscular groups, it 
would seem a priori very improbable that one muscle, and no 
other, can become the subject of atrophic paralysis from cen- 
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tral lesion. It is, however, theoretically possible that the 
nuclei of the different muscles may be echeloned in the spinal 
segment in such a manner that they may be individually 

icked out by diseased processes; and it has been stated by 
Badeenas and others that this actually does occur, such 
muscles as the deltoid, the tibialis anticus, being occasi- 
onally alone affected in spinal lesions. But I much doubt 
whether more accurate investigation would not succeed in 
demonstrating also some degree of implication of the other 
muscles relating to the same segment or segments. Those of 
of us who have investigated the respective muscles repre- 
sented in each root of the brachial and crural plexuses, have 
not all arrived at precisely the same conclusions. It may be 
that there are variations in different animals; but perhaps 
the chief cause of discrepancy is the extreme difficulty of 
analysing all the muscles which are thrown into action at the 
same time. But there is a fairly uniform agreement as to the 
character of the combined movements and the limits of 
representation of the limbs in the respective enlargements. 
The intrinsic muscles of the hand are represented in the first 
(and probably partly also in the second) dorsal segment, and 
the next higher; and similarly the intrinsic muscles of the 
foot are represented in the second sacral and the last lumbar 
segment. Hence it isthat in progressive muscular atrophy 
which begins most commonly in the lower end of the cervical 
enlargement the intrinsic muscles of the hand are first 
attacked, followed, as the disease extends upwards, by the 
long flexors, and afterwards by the extensors, which have 
their centres at a higher level. And all the muscles of the 
forearm may become paralysed and wasted before the supinator 
longus is attacked. 

The progress of the disease is not per contiguitatem of the 
muscles, but of the centres in the cord as we proceed from 
below upwards. On the other hand, when the disease begins 
at the upper portion of the cervical enlargement, the scapular 
muscles, deltoid, and flexors of the forearm, with the supi- 
nator longus which is synergic with them, are first attacked; 
and the muscles of the upper arm may become entirely 
wasted, while those of the forearm, with the exception of the 
supinator longus, may remain normal. As the disease pro- 
gresses, those muscles resist longest which have the most 
numerous connections with the various segments. This is 
especially true of the triceps, which is usually the wltimum 
moriens Of the arm muscles. So in the lower extremity 
chronic or acute poliomyelitic processes beginning at the 
lower extremity of the lumbar enlargement cause atrophic 
paralysis of the intrinsic muscles of the foot, followed by the 
plantar flexors of the foot and the flexors and extensors of 
the toes. It has often been remarked that the tibialis 
anticus may escape when the extensors of the toes and the 
peronei are markedly affected. There is still some doubt as 
to the relations of the tibialis anticus; it seems to be repre- 
sented both with the extensors and flexors of the leg and 
foot, and sometimes it has been found atrophied with the 
quadriceps extensor cruris, and at other times with the 
plantar flexors of the foot. If the disease commences at the 
upper portion of the lumbar enlargement, that is, in the 
region of the second and third lumbar segments, the flexors 
of the thigh on the pelvis are first affected, and in such 
eases the sartorius, which is synergic with the ilio-psoas, may 
alone of all the muscles of the thigh, like the supinator 
longus of the forearm, be paralysed and atrophied; or, on 
the other hand, like the supinator longus, may escape when 
the other muscles supplied by the anterior crural are pro- 
foundly affected. Though theoretically there may be as 
many types of spinal paralysis as there are segments in the 
cervical and lumbar enlargements, the processes of disease 
are rarely so restricted; and itis therefore the rule rather 
than the exception that many muscles belonging to different 
segments are affected in a more or less irregular manner. 
Time, however, will not permit me to discuss the question at 

eater length, and I must therefore content myself with this 

rief consideration of the general aa by which the 
grouping of spinal paralysis is conditioned. 


PERONEAL TyPE oF MuscuLarR ATROPHY. 
Before concluding, I have a few remarks to make in regard 
to certain types of atrophic paralysis, the position of which 
among the amyotrophies is still sub judice, I allude, in the 





first place, to the clinical type of muscular atrophy first 
described by Charcot and Marie in France, and by Tooth in 
this country, under the name of the “peroneal type of 
muscular atrophy.” This affection seems to combine the 
characters belonging to all the forms of amyotrophy. It 
resembles the myopathic atrophies in the fact of its bein, 
a disease of childhood, and also hereditary ; it resembles the 
neuropathic form in the occasional presence of pain, cramps, 
and other sensory disturbances; and it resembles both the 
neuropathic and myelopathic forms in the presence of 
fibrillary tremors and in the reaction of degeneration in the 
affected muscles. It begins in the lower extremities—most 
commonly, according to Tooth, in the peronei; but the 
observations of Hoffmann*' and Sachs*’ render it more pio- 
bable that its first commencement is in the intrinsi¢ 
muscles of the foot, whence it spreads either to the 
anterior tibial group or to the muscles of the calves. The 
atrophic paralysis speedily results in the double club foot 
which is such a characteristic feature of the disease. The 
atrophy ascends to the muscles of the thighs, and at an 
early period very commonly affects also the intrinsic muscles 
of the hands and forearm, after the same manner as the 
Aran-Duchenne type of progressive muscular atrophy. In- 
vestigation is still wanting according to modern methods of 
the actual morbid basis of this affection; but certain obser- 
vations by Virchow and Friedreich of cases supposed to have 
belonged to this type are quoted in evidence of changes in 
the peripheral nerves, of the character of interstitial neuritis, 
with corresponding changes in the muscular fibres; and in 
these cases there was also degeneration of the posterior 
median columns of the spinal cord. In the absence of 
conclusive evidence as to the exact state of the anterior 
cornua in this affection, we are obliged for the present to 
content ourselves mainly with speculation as to its path- 
ology. The demonstration of changes in the peripheral 
nerves, as well as the actual occurrence of sensory dis- 
turbances, lend considerable support to the neuropathic 
theory advocated by Tooth. 

Cases, however, occur, as reported by Herringham,” 
Sachs,** and Tooth*® himself, in wnich there has been total 
absence of sensory disturbance, or other indications usually 
met with in neuritis, but which, in their clinical history and 
features, have resembled the type under consideration. The 
mode of commencement in the small muscles of the foot, and 
the successive invasion of the muscles of the leg, seems to 
me less in accordance with a peripheral neuritis than witha 
degeneration of the lower portion of the lumbar enlargement 
gradually ascending upwards; and this is corroborated by 
the manner in which it ultimately affects the upper ex- 
tremities. Even if it should appear on future investigation 
that there are no gross anatomical changes in the anterior 
cornua, it is possible, as Hoffmann argues, that the dynamical 
condition of the anterior cornua may be the primary factor, 
and the neuritic changes, such as have been found, merely of 
a secondary character. Hoffmann terms the disease “ pro- 
gressive neurotic muscular atrophy.” I am myself inclined to 
look — the peroneal type of muscular atrophy as primarily 
a hereditary myelopathy, occasionally complicated by neuritic 
changes, probably of a secondary character. According to 
this view, therefore, it might be described as a myelo-neuro- 
pathic amyotrophy. 


ARTHRITIC MuscuLaR ATROPHY. 

The last form of myopathy which I have to mention is 
that which occurs in connection with injuries or inflammation 
of joints, namely, arthritic muscular atrophy. The atrophy 
which results from such lesions affects more ar ge 
though not exclusively, the extensor muscles of the joints. 
Thus the deltoid especially wastes when the shoulder-joint is 
affected; the triceps, when the elbow; the extensors of the 
forearm, when the wrist; the glutei, when the hip; and the 
quadriceps extensor cruris, when the knee is affected. The 
wasting often occurs with great rapidity, and at the end of a 
week or ten days may be of a pronounced character. The 
atrophy affects the whole muscle, and not the part in imme- 
diate contact with the joint. It is a simple, not a degenera- 
tive atrophy. The muscle reacts less readily to faradic or 
galvanic stimulation, but there is no reaction of degenera- 
tion. Microscopic investigation, though it reveals signs of 
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neuritis in the articular terminations of the nerves, has failed 
to demonstrate any morbid change in the nerves of the affected 
muscles, or more than simple atrophy of the muscular fibres. 
The explanation that naturally suggests itself in the first 
instance is that the atrophy in this case is merely emaciation 
from disuse ; but its unusually rapid occurrence, and the fact 
that of two limbs kept equally quiet the atrophy oecurs only 
in that of which the joint is diseased, sufficiently negative 
this hypothesis. Various other explanations have been 
offered, such as reflex vasomotor spasm _(Brown-Séquard) 
myositis propagated to the muscles from the inflamed joints 
(Striimpell) ; ascending neuritis (Sabourin) ; but they are all 
either negatived by actual examination, or obviously insuffi- 
cient to account for the facts. ; 

The theory which has found most favour is that first pro- 
pounded by Paget, and adopted by Vulpian, Charcot, etc. 
namely, that the arthritic atrophy is a reflex tropho-neurosis. 
The irritation of the articular nerves propagated to the an- 
terior cornua excites in them some dynamical alteration, 
which leads to atrophy of the related muscles ; and there are 
many facts which lend support to this hypothesis, even 
though no gross anatomical changes are capable of bein 
demonstrated. Raymond and Deroche*” have shown, anc 
their experiments have been amply confirmed by Hoffa,” that 
when in animals the knee-joint is artificially inflamed, no 
muscular atrophy occurs if the posterior roots of the related 
nerves have been previously divided, thus preventing pro- 
pagation of irritation to the spinal centres. These experi- 
ments seem absolutely conclusive of the fact that irritation 
of sensory nerves may lead to trophic disorders; nor does 
this occur only from irritation of joints. I have myself re- 
corded® a curious case of wasting of the whole of one side of 
the body, consequent on long continued irritation from the 
stump of an amputated hand, conditioned by inflammation 
of the radial nerve; and there are other facts on record of a 
similar character. The point is whether a dynamical change 
so induced would be sufficient to account for the extra- 
ordinary amount of muscular wasting, and its frequently 
long duration, apart from local change in the peripheral 
nerve fibres. Apparently, in the absence of any demon- 
strable change in the motor nerves, or signs of degenera- 
tion in the muscular fibres, we must accept this as an actual 
fact. 

But we have again the question, Why are the extensors of 
the joints specially affected? It may be, as Duplay and 
Cazin** have suggested, that it is due to the anatomical rela- 
tion between the nerves which supply the capsules of the 
joints and those which innervate the affected muscles. Thus 
the capsule of the shoulder-joint receives its nerves from 
those which also innervate the deltoid, supra-, and infra- 
spinatus, and teres minor; and the capsule of the knee-joint 
is supplied by the anterior crural, which also innervates the 
quadriceps extensor cruris; but this does not fully-explain 
why, of all the muscles supplied by these nerve trunks, the 
extensors should be specially selected. I am myself inclined 
to see in this a further corroboration of the principle which 
I have endeavoured to establish in reference to the extensors 
generally—namely, that the vitality of the extensor centres 
and nerves is the first to become exhausted by any condition 
tending to lower the vitality of the nerve centres and nerves 
in general. 
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Dr. ALEx. Ropertson (Glasgow) felt that Dr. Ferrier had 
treated this subject in so full and comprehensive a way that 
the task of subsequent speakers was a difficult one. He 
would confine his remarks to the last subject referred to in 
the paper—atrophic paralysis associated with joint disease. 
During the last few weeks Dr. Robertson had had a patient 
under his care in the Glasgow Royal Infirmary which illus- 
trated this condition. 

He was admitted on June 18th, 1893, with well marked symptoms of sub- 
acute rheumatism: ankles, knees, and shoulders being specially affected, 
there being a large amount of effusion into one knee-joint. There was 
profuse perspiration. It was the second attack, the first having occurred 
seven years since. In the interval between the attacks he acquired 
syphilis. Under ordinary medicinal treatment the rheumatism appa- 
rently subsided in about ten days, so that he was able to walk about the 
ward. On July 7th he almost incidentally mentioned that his left arm 
had been getting weak during the last cight or ten days, but he thought 
it due to the rheumatism, though it struck him as strange that that arm 
should suffer most, as the pain in the left shoulder had been less severe 
than in the knee-joints. The Kprey J was well marked, especially in the 
muscles of the upper arm. All the shoulder muscles were involved, par- 
ticularly the deltoid, but the biceps, coraco-brachialis, and triceps ap- 
peared to be nearly as much affected. The muscles of the forearm, 
though less affected, were distinctly atrophied, and also to a slight extent 
the thenar muscles. It was to be remarked in relation to the special im- 
plication of the extensors referred to in the paper, that this was true of 
the muscles of the forearm but not of the upper arm, as those on its 
anterior aspect were much weaker than the triceps. The sensory func- 
tion had only suffered to a very slight extent. On several occasions for a 
few minutes he stated that he had a feeling of numbness in the palm of 
the hand, but if passed away in about five minutes, when he rubbed the 
palm with the fingers of the right hand, There had been no pain or 
other abnormal sensation, nor was any felt when the muscles and nerves 
were pressed on with moderate firmness. 

The wsthesiometer showed no difference between the twoarms. The 
electrical condition of the muscles was examined with much care. With 
the view of obtaining absolute accuracy on this point, Dr. Robertson had 
asked Dr. Macintyre to make an independent investigation of the elec- 
trical responses. Agreement was reached on the following points: (1) 
With the continuous current the only divergence-from the normal con- 
sisted in the left deltoid and biceps contracting to 2 milliampéres, while 
the right muscles required 3 milliampéres to induce a response. (2) There 
was no other change with this current, nor was there qualitative altera- 
tion. The K. C. C. came first. (3) With the faradic current there was no 
difference between the two arms, as compared with a healthy man, 
except that the most wasted part of the left deltoid, compared with the 
right deltoid or the less wasted part, required a somewhat stronger 
current to induce a contraction. : : ‘ 

How were the paralysis and rapid atrophy in this case to be 
explained? Dr. Robertson did not think they were due to 
neuritis. The absence of sensory defect, except the very 
slight disturbance mentioned, the implication of the func- 
tions of several nerves, and the electrical condition were 
opposed to this. Nor were the symptoms to be explained 
by the supposition of an important lesion in the anterior 
cornu ; the all but total absence of the reaction of degenera- 
tion negatived that idea. Its pathology might be, at least 
partially, explained on the hypothesis of irritation of the 
nerves of the diseased joint, or the nutritive centre in the 
cord, inducing some change there which determined the 
atrophy and paralysis. On the other hand, might it not be 
produced by the toxic condition of the blood connected with 
the rheumatism? It was just possible that the syphilis, 
though it had produced no gross lesion, might have con- 
tributed to the result, the poison of the one or the other 
having completed the morbid condition in the cord which 
was initiated by the irritation from the joint. Dr. Robertson 
observed in conclusion that the condition in this case was 
very different from that so common in rheumatic arthritis, 
where the wasting, etc., were usually due to peripheral 
neuritis. ; ; 

Dr. Hanprorp (Nottingham) alluded to cases of alcoholic: 
neuritis in which muscular wasting was preceded by swelling 
and very marked induration of the affected muscles, appa- 
rently a distinct myositis. The induration continued for 
weeks or months, was associated with cutaneous anesthesia 
and a of the — nerves of the muscles, and 
was followed by extensive and lasting wasting. Dr. Hand- 
ford related such a case which had been under his care for 
several years, and where the alcoholic origin was quite clear. 
General recovery took place, and the man returned to work, 
but the affected fibres, of course, were not restored. __ 

Dr. Cotgy referred to a number of patients under his care 
as out-patients at the Hospital for Children, Newcastle. 
These cases were all members of one family, and affected 
with pseudo-hypertrophic paralysis in a very marked form. 
The eldest was a boy, now aged about 14; he was a peculiarly 
well-marked instance of the disease. The next member of the 
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family was a girl, now aged 13; she was quite healthy. The 
next was a boy, now aged 12, a very well-marked case. Then 
came two girls, who each showed the disease very distinctly, 
though not in such a —o developed form as the two boys. 
A boy, aged about 4, had not yet shown any symptoms. 
When first seen, about six years ago, the two elder boys were 
so much affected that they could only go upstairs with diffi- 
culty, helping themselves with their hands on their knees. 
They soon began to improve, and were now so much better 
that they both played football, and could jump a consider- 
able height. The girls had also improved under treatment, 
but had never been so severely affected as the boys. The 
characteristic enlargement of muscles and lordosis remained 
in all the cases. 

Professor GRAINGER Stewart (Edinburgh) congratulated 
the Section and Dr. Ferrier on the extraordinary value of 
his communication. Dr. Grainger Stewart described a case 
of paralysis and wasting of the deltoid in connection with 
rheumatism of the shoulder-joint, in which the condition 
developed in the muscle in a single night. Prognosis was 
more favourable in the nerve disease group of myopathies 
ythan in those of central or of muscle origin. Treatment was 
often of service in all the forms. The best internal medicine 


“was strychnine, and it was greatly more useful when admin- 


istered hypodermically. 

Dr. Barnes (Carlisle) spoke a few words on prognosis, re- 
ferring to his experience of cases of nervous origin. In some 
cases, where the origin was sudden, improvement, if it set 
in within six weeks, went on favourably, but if no improve- 
ment took place within three months, the prognosis was not 
so favourable. He also referred to the good results of treat- 
ment from electricity, massage, and strychnine. 

Dr. C. R. Dryspae (London) said that Dr. Ferrier’s paper 
was an indication of the immense progress that had been 
made in knowledge of disease of the nerves since he studied 
under Brown-Séquard and Duchenne. The whole of the 
nerve centres seemed now to be thoroughly mapped out, and 
a process of reasoning which resembled the integral and dif- 
ferential calculus had made everything clear and compre- 
hensible in the question of paralysis; but, unfortunately, 
therapeutics he thought had not been as yet able to derive 
the benefit that it was to be hoped it would eventually derive 
from all this profound study. Doubtless good results would 
gradually arise from the accurate way in which such diseases 
were defined. 


SECTION OF OPHTHALMOLOGY. 
G. E. Wituiramson, F.R.C.S., President. 


DOUBLE PROPTOSIS. 
By Brigapge-SurGron-LinvuTENANT-CoLongL E. F, DRAKE- 
BrockMaN, F.R.C.S. 
Dr. Drake-BrockMAN related three cases of double proptosis. 
All occurred in the East Indies, two being in natives of India, 
and one in a European officer. The cause of the double 
exophthalmos was due, in all cases, to pathological con- 


ditions in connection with the sphenoid and ethmoid bones. 
CASE 1.—A male Hindu, aged 35; the proptosis was slow in growth, and 
was under observation for many months. In tlris a tumour presented 
itself at the oral cavity and obstructed the nasal cavities, especially on 
the left side. It also extended into the pharynx, where it was found asa 
hard swelling. Subsequently it involved the orbital cavities, the nasal 
bones, the superior maxille, and frontal bone, causing great disfigure- 
ment of the face. Both eyes were projected forwards and outwards, and 
afterwards the cornez of both eyes were mete ey Rapid emaciation of 
the body generally took place, and the patient died from exhaustion. At 
the post-mortem examination a growth was found taking origin in the body 
of the sphenoid bone, and extending thence in all directions into the 
various cavities in the vicinity. It was found to be sarcomatous in its 


ature. 
ys CASE 1, in a European officer, aged 41, serving in India, was of shorter 
duration, and the nature of the morbid growth was doubtful. The patient 
had resided in India many years, and had suffered from malarial fever. 
The symptoms exhibited during the course of the disease were of the 
inost varied character, and pointed to implication of several of the 
¢ranial nerves. The progress of the disease was accompanied by attacks 
of fever and mental disturbance. Suppuration occurred and collections 
of pus showed themselves in various directions, the largest collection 
appearing beneath the trapezius muscle, and presenting itself in the 
right subclavian triangle. In_this case the patient died from exhaustion 
after suffering much for a period of six weeks. The post-r-ortem examina- 
tion showed that the seat of mischief was situated in the body of the 
sphenoid bone, from which the various structures became involved, the 








= finding its way through the various foramina at the base of the skull, 
he family history pointed to the presence of tuberculous deposit in the 
cancellous structure of the sphenoid bone. 

CASE III was that of a male Hindu. aged 30, who sought relief on ae. 
count of loss of vision in both eyes. This case was of about two monthg’ 
duration. The exophthalmos showed itself at an early date in the his. 
tory of the case. The patient had suffered from constitutional syphilis, 
The destruction of both eyes proceeded rapidly, and the patient died 
with manifestations of cerebral trouble. No microscopical examination 
was made of the products in the orbits which caused the ~ ptosis, and 
the nature was not made out. The membranes covering the brain were 
found extensively involved. 


Dr. Drake-Brockman observed that tumours of the body of 
the sphenoid bone had a tendency to progress in the direc. 
tion of least resistunce ; thus, in the first case, the growth in- 
volved the various cavities in the vicinity, the nostrils, the 
orbits, the antra, the frontal sinuses, and the free surface of 
the face. 

The Effects of Pressure on the Position of the Eyeball.—In the 
first case the eyeballs were pushed aside from the median line, 
producing no effect as far as could be noticed upon the nerves 
supplying the muscles of the organs. The gradual enlarge- 
ment of the body of the bone was associated with a corre- 
sponding adaptability of the surrounding structures. In the 
second case the effects of pressure were less marked. Sub- 
jective symptoms were present, such as photopsia, diplopia, 
and partial cycloplegia; and the objective signs were dis- 
placement of the organs of vision, paresis of the nerves, and 
the pointing in certain directions of the products of inflam- 
mation. In the third case the objective signs and subjective 
symptoms caused by pressure were all well marked. 

The Difficulties in Diagnosing the Seat of Origin of Tumours 
connected with the Base of the Skull._Naso-pharyngeal tumours, 
which took their origin from the periosteum covering the 
basilar process of the occipital and the body of the sphenoid 
bones, gave rise to objective signs resembling these men- 
tioned in these cases. In the Museum of St. George’s Hos- 
pital an enchondroma may be seen which projects into the 
cranium, the orbits, the antra, the nasal, zygomatic and 
pyterygo-maxillary fosse. Such growths, moreover, produce 
a flattening by expansion of the nasal bones, and the bridge 
is entirely lost, the eyeballs become pushed forwards, and are 
made prominent. They may also cause bulging of one or 
both cheeks, and form uniform swellings in various direc- 
tions. The hard palate may be pushed downwards and its 
concavity removed; the nostrils may be distended and occu- 
pied by a soft or firm reddish mass. In all these respects 
the growth in Case 1 resembled a naso-pharyngeal tumour. 
One poimt, however, was wanting—an important one 
namely, hemorrhage, constantly present in polypoid 
growths. The resemblance, however, was so close that in 
an early stage steps were devised to effect removal of the 
naso-pharyngeal tumour which was supposed to exist. In 
the seeond case it was interesting to trace the course taken 
by the pus. On the left side it found its way downwards 
through the foramen ovale and the foramen spinosum; then 
between the planes of connective tissue between the inner 
surface of the internal pterygoid muscle and the tensor and 
levator palati muscles; also along the foramen rotundum 
into the orbital cavity, and at the same time escaping through 
the spheno-maxillary fissure, was guided along the tendon 
of the temporal muscle upwards to the temporal fossa of the 
left side, the muscle of that name on the same side having 
been found at the necropsy to be pushed outwards by the 
confined pus. This collection communicated with that in 
the mouth, for, as has been stated, on incising the swelling 
in the mouth, that of the corresponding temporal region 
diminished in size. On the right side the course taken by 
the pus was very different. ere the pus was also found 
under the temporal muscle, and communicated with that 
found beneath the trapezius muscle of that side. The pus 
having gained the space between the superior constrictor of 
the pharynx and the internal pterygoid muscles, passed be- 
neath the internal carotid artery, the eighth and ninth 
nerves, the digastric and sterno-cleido-mastoid muscles. 
along the muscles at the back of the neck under shelter of 
the trapezius muscle into the subclavian triangle, at which 
spot it was evacuated by means of the aspirator. All these 
muscles were dissected from each other by the fluid as it 
gravitated downwards. 

In its pissage Co vnwards it exerted injurious pressure on 
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the sixth nerve within the skull, on the glosso-pharyngeal 
division of the eighth pair, for deglutition was interfered 
with; on the pneumogastric, for there were evidences of pul- 
monary mischief setting in; on the spinal accessory nerve, 
for the trapezius and sterno-cleido-mastoid muscles were 
paralysed so that the head was turned over to the affected 
side by the unrestrained action of the corresponding muscles 
of the opposite side; on the ninth nerve, for the tongue on 
rotrusion was diverted towards the right side; and on the 
great occipital nerve, producing the pain which was referred 
to that part of the scalp supplied by that nerve as it passes 
beneath the complexus and trapezius muscles. 

In this case the body of the sphenoid bone was in a state 
of caries such as is met with in scrofulous disease of the 
small cubical bones of the tarsus. 

In the third case the disease appeared to take its origin in 
the ethmoid bone and from that focus spread to the tissues 
in immediate proximity to it and into the cavities of the 
orbits and upwards into the cavity of the cranium. The 
nature of the disease could not definitely be made out during 
life, but suspicions were aroused from the history given of its 
syphilitic nature. The necropsy threw no further light on 
the subject, and I regret that circumstances prevented a 
more minute examination of the parts involved in the 
diseased action. 

Treatment.—It is clear from the histories of all the cases 
that the treatment, at the best, could only be palliative and 
expectant. In the first and third cases the sufferings of the 
patients were not great, but in the second case the patient 
suffered severely. The difference in degree of suffer- 
ing can be understood when the structures which were suc- 
cessively involved in the progress of the disease in each case 
are taken into consideration. 


Mr. SNELL related briefly particulars of a case of a tumour 
involving both orbits ina child, aged 4. It appeared to follow 
mumps, and the special point of interest was the fact that 
in less than four months from the origin the case ended fatally. 
There were numerous secondary growths. It was a round- 
celled sarcoma. 

The PrestpENT also made some remarks on the subject and 
referred to a case under his care at that time. 





NEW OPHTHALMIC TABLOIDS AND TABLOID 
HOLDER. 


By JoHN Warp Covsins, M.D.Lonp., F.R.C.S., 
Senior Surgeon to the Royal Portsmouth Hospital and Portsmouth and 
South Hants Eye and Ear Infirmary. 
1 Am anxious to introduce to the profession some ophthalmic 
remedies which have been prepared at my suggestion with 
great care and accuracy. They are manufactured in the form 
of minute tabloids by Messrs. Burroughs, Wellcome, and Co., 
of London, and I am confident they will prove of value to 
practitioners in all parts of the world, as they are unchange- 
able in composition, and reliable in every climate. They are 
extremely delicate in appearance, very soluble, and, when 
placed on the conjunctival surface, they are immediately dis- 
solved in the lachrymal secretion, and are diffused over the 
surface of the eye. Each tabloid holds a definite quantity of 
alkaloid, and some of them contain two remedies to incgease 
their activity and to modify their effect. The mydriatic 
tabloids are very rapid in their action, and paralysis of the 
accommodation and dilatation of the pupil can be established 
in fifteen minutes, and this is a great advantage for ophthal- 
moscopic examinations. In a recent case of complete 
occlusion of the pupil the adhesions were broken down, and 
vision was re-established in half an hour. In many cases 
of iritis and cyclitis one tabloid introduced daily will be 
found sufficient to maintain dilatation of the pupil, and this 
is a distinct advantage over drop treatment, as the solution 
must be frequently put in, and the instillation is often dis- 
tressing to the patient, and irritating to the sensitive organ. 
In acute inflammation the constant introduction of a remedy 
1S injurious, for it disturbs the absolute rest, which is an 
important element in the treatment, and, in the case of 
children, often causes alarm and struggling. When the eye 
18 painful the combined action of atropine and cocaine yields 
great comfort. In some cases of keratitis attended with con- 





gestion, pain, and ulceration of the cornea, the daily use of 
one or two tabloids of eserine has an excellent effect, by re- 
lieving the tension of the globe and stimulating the ulcerated 
surface. The tabloids containing cocaine can be employed 
for the removal of foreign bodies and for other ophthalm’c 
operations. One or two are sufficient to produce comple‘e 
aneesthesia of the ocular surface in three or four minutes. 


TABLOID HOLDER. 

This little instrument consists of a celluloid tube and a 
small elastic ball. The tube terminates in a little cup, which 
is made just large enough to hold a tabloid. 

In using the holder the following directions should be 


Fig. 1.—Holder in the case with ophthalmic tabloids. 


attended to :—The elastic ball must first of all be compressed, 
and the end of the tube placed accurately over the tabloid, 
so that it can be drawn into the open end by relaxing the 
pressure of the thumb and finger. The eyelid of the patient 
should now be everted with the forefinger of the left hand, 
and the tabloid gently dropped into the outer canthus. 


A, FULL SIZE TABLOID HOLDER: 
B.FuLt size TABLOID, © 


Fig. 2.—Method of putting in the tabloid. 
After the insertion the eye must be kept closed for a few 
minutes. The tabloid is almost immediately dissolved in 
the tears, and then diffused over the ocular surface. 


TABLOIDS CONVERTIBLE INTO SOLUTIONS. | ‘ 

The boracic acid and perchloride of mercury tabloids will 
be found extremely useful for making cleansing and 
deodorising solutions. A boracic acid lotion can be pre- 
pared by just dissolving two tabloids in 2 or 3 ounces of 
water. ‘Two tabloids containing one-tenth of a grain of 
alkaloid, when dissolved in 10 minims of fluid, form a solu, 
tion of about 4 grains to the fluid ounce. The vulcanite 
tube which is attached to the point of the glass dropper is 
intended for a protector to the eye oe the application of 
a lotion; at the same time it converts the dropper into an 
injector for subconjunctival tenotomy and operations on the 


lachrymal apparatus. 


OpHTHALMIC LANOLINS. 
The lanolins are very carefully prepared unguents for the 


‘treatment of many of the most common disorders of the eye ; 


they are preserved free from all risk of injury in collapsible 
tubes, ard labels are attached to them indicating the exact 





730 SECTION 


Tas Barris ] 
Mepicat Jovewar 


OF OPHTHALMOLOGY. 


[Szpr. 30, 1893, 








Each tube has attached to it a 
res- 
for 


composition of the contents. 
fine and flexible nozzle, and through this, by gentle 
sure, a small portion of the ointment can be projecte 


direct application to the edges of the lids and surface of the 


Fig. 3.—Method of applying the lanolin. 


eye. This method presents many obvious advantages over 
the boxes and brushes now in general use, which demand 
constant care to keep them from contamination and decom- 
position. Lanolin, moreover, is especially adapted as an 
emollient basis for the application of remedies to the eye. 
These preparations will be found of great convenience in the 
treatment of diseases of the eyelids. The edges should 
always be carefully cleansed before the application, and if 
they are marked with excoriations the lashes must be cut off 
close to their roots. 

In cases of keratitis and ulceration of the cornea the pain 
and irritation are greatly relieved by the use of the mercurial 
lanolin with cocaine, and the introduction daily of a tabloid 
of atropine. The eyelids should be kept closed with a pad 
and bandage to exclude the light, and ensure complete rest. 
Chronic cases of this troublesome disorder often derive much 
benefit by the insertion once or twice a day of a tabloid con- 
taining eserine in the place of atropine. 

The lanolins are also very useful in all cases of epithelial 
and interstitial opacities of the cornea. When leucoma 
is present it is impossible to hope for complete restoration of 
the corneal structure; yet the hazy rim around may ulti- 
mately disappear and the sight materially improve by per- 
severing treatment, and it is a good plan to change the com- 
position of the lanolin from time to time. In cases of nebula 
the removal of the opacity is certainly hastened by the con- 
stant application of the mercurial or iodine lanolin. 

My patients continue to use these remedies alternately for 
months, and I believe they exert a favourable influence over 
the eye by stimulating the nutrition of the surface and pro- 
tecting it against recurrent inflammation. The lanolin c... 
taining castor oil and cocaine can be employed with great 
relief in many acute diseases. The lids should be carefully 
separated and the oil freely applied to prevent agglutination 
and adhesion of the raw surfaces. In wounds and abrasions 
of the cornea it can be also used with immediate benefit, and 
the eye should be kept at rest for a few days with a light 
bandage. 


NEW DIAL FOR TESTING COLOUR VISION. 
By Joun Warp Cousins, M.D.Lond., F.R.C.S., 
Senior Surgeon to the Royal Portsmouth Hospital and Portsmouth and 
South Hants Eye and Ear Infirmary. 
I nAve used the dial during the past two years with much 
success. It supplies a ready and reliable method of testing 
colour perception which is far more easy of application in 
general practice than the Holmgren test, for which a large 
bundle of many coloured wools is necessary. I trust its sim- 
plicity will commend it to many of my professional! friends as 
an aid in the recognition of some of the functional defects of 
the nervous apparatus of the eye. 
The contrivance consists of two cardboard discs, 6 inches in 








diameter, and united by a central Fin, so that one disc can be 
made to revolve upon the other. The test colours (red, pink, 
and green) are fixed around perforations on the outer card, 
and through these openings the confusion colours on the under 
card can be brought in succession into comparison with them, 

The dial is supplied with types for testing the acute. 
ness of vision, and the directions for testing the colour sense 
are arranged in several types, which can be conveniently em- 
ployed as tests for near vision. It must always be used in a 
good light, and it is desirable in every case to examine the 
acuity of vision as well as the colour perception. There are 
very few practitioners who regularly examine the acuteness 
of the colour sense in brain and nerve affections, and the 


practice is generally considered of little value, except in the 
selection of railway servants, and other persons in whom the 
distinguishing of coloured signals is a matter of great im- 
portance. It is my conviction, however, that the defects of 
colour vision possess many interesting and important clinical 
aspects. The notion that variations in this sense are rare, 
and that they are generally congenital, has long been ex- 
ploded. The congenital defect is, in my experience, an un- 
common disorder, and especially so in women. 

But there are many acquired forms of colour blindness. 
Sometimes alterations in the structure of the eye are asso- 
ciated with derangement of the colour perception, and among 
these I have observed atrophic changes in the retina and hazi- 
ness of the papilla. Occasionally the defect has been dis- 
covered with hemorrhagic changes at the fundus, or a partial 
atrophy of the disc ; in other cases loss of colour sensibility 
is present in connection with marked symptoms of disease of 
the brain and optic nerves. On the other hand, disorders 
of the nervous system are certainly attended with a func- 
tional disturbance of the retina without any visible ophthal- 
moscopic lesions. In toxic forms of amaurosis occasioned by 
the abuse of stimulants and tobacco, a loss of colour vision 
can often be detected, and a similar impairment occasionally 
occurs from debility dependent upon blood disturbance and 
malnutrition. I have recently seen a well-marked case which 
followed a severe attack of diphtheria. The patient was an 
intelligent girl, 16 years of age, and on examination her 
acuteness of vision and colour sensibility were found to be 
very defective. She exhibited complete red-green blind- 
ness, at the same time her power of recognising yellow 
and blue appeared to be quite normal. After a few months 
she entirely regained her visual acuity and colour perception. 
In conclusion, disturbances of colour vision can be discovered 
in connection with functional disorders of the nervous 
system, and I think they are worthy of more attention than 
they have hitherto received. 

Dr. Perctvat exhibited a pocket book consisting of a 
sample of Holmgren’s qosla, with the test colours arranged on 
a separate strip. 


THE annual dinner of the past and present students of 
Charing Cross Hospital will be held at the Holborn Restau- 
rant on October 20th, at 6.30 p.m., Surgeon-Captain Leahy, 
F.R.C.S., in the chair. 
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CONGENITAL ECTROPION OF THE UVEA. 
Mr. SYDNEY STEPHENSON said that the pupillary border of 
the uvea normally appeared as a black line at the edge of 
the iris. This line varied in width, and in some persons pro- 
jected distinctly into the anterior chamber. From an exami- 
nation of the literature of the subject, it might be concluded 
that ectropion of the uvea took three forms: (1) nipple-like 
projections from the pupillary margin; (2) pigmented par- 
ticles lying free in the anterior chamber; (3) cysts formed 
by the degeneration of such particles. Six cases observed by 





Mr. Stephenson all belonged to the first class. In none was 
there any evidence that the projections had been produced 
by iritis. In them, chocolate-brown or black nodules pro- 
jected into the anterior chamber; generally there were one 
or two such nodules, but in one case there were as many as 
ten; they ranged from 0.25 millimetre to 3 millimetres. They 
might occur in one or both eyes, and were most often placed 
at the upper margin of the pupil. 


Mr. HARtTRIDGE said that he had recently seen a case in 
which the projections of the uvea in one eye were so regu- 
larly disposed round the edge of the iris, that in looking into 
the eye witha mirror, the red reflex had the appearance of a 
circular saw. In this case, there were synechiz in the other 
eye. 





REFLEX AMBLYOPIA DURING PREGNANCY. 
By R. Lawrorp Kwnaaes, M.A., M.C.Cantab., F.R.C.S., 
Ophthalmic Surgeon to the Leeds Public Dispensary. 
In the following case of reflex amblyopia, occurring during 
pregnancy, optic nerve atrophy threatened, and it was 
thought right to induce premature labour, after which 


recovery followed : 

S. N., aged 40, presented herself amongst my out-patients on April 11th 
1892, and asked to be examined for spectacles. The left eye was blind 
and diverged, and perception of light was quite absent. The ophthalmo- 
scope showed bluish-grey atrophy of the disc, with a faintly-marked 
lamina cribrosa and a distinct outline, except upon the nasal side, where 
the edge was not sharply defined. There was slight shallow excavation 
of the disc, and the arteries were small, being only half the size of the 
veins, which were of good calibre, with a tendency towards tortuosity. 
No suspicion was aroused bythe disc in the right eye. The lamina 
cribrosa was well marked, and the vessels were of good size and rela- 
tively proportional, and the colour was sufficiently good for it to be 
vegarded as a normal disc. 

Vision in the R. E.=,%, and the shadow test showed 3D. of hyper- 
metropia. (L.E.=+5D.) She had always suffered more or less from 
headache, and her lips had a slightly bluish tint, which she said had 
always been so. Her heart and lungs were examined and found normal. 
‘The urine, subsequently examined, was healthy. The knee-jerks were 
present, and there was no blue line on the gums or anything to suggest 

lumbisin. She was pregnant about four months. She gave the following 
listory : 

Eight years and a-half ago, during a pregnancy, she had noticed a dim- 
ness towards her left side, but did not discover that the left eye was 
dlind till a month after her confihement, when she got something into 
the other eye. She had had four children since that time, and had 
noticed nothing wrong with the sight of the right eye at her confine- 
ments or at her menstrual periods. 


The family history was devoid of interest. She did not reappear until 


May 23rd, when she complained that her sight had got rapidly worse. 









Vision had fallen to ,,and her field of vision (A) was considerably 
smaller thanthe normal. There was no change in the ophthalmoscopic 
appearance. P 

n June 13th she stated she had been losing sight rapidly since May 
23rd. Vision was so reduced that she could not see the biggest letter at 
4 metres, and the field was much diminished (Bb). A week later (June 
20th) she was unconscious of further failure, but the field showed pro- 
gressive contraction. (C). Colour vision was abolished, and only the dif- 
ference between dark and light shades could be distinguished. ‘The disc 
was certainly pallid by poor illumination, but it is doubtful whether any 
change in its appearance could be said to have taken place. No abnor- 
mality had at any time been detected in the fundus. 

In the meantime I had discussed with Dr. Braithwaite the desirability 
of inducing premature labour, and the patient, electing to try the chance 
of possibly saving some remnant of vision, was admitted into the Infirmary 
under Dr. Braithwaite for that purpose. She subsequently stated that 
before admission her vision deteriorated so much that she could not 
see her fingers when she held them up before her face. 

Premature labour was induced on June 29th, and the child lived a da 
and a-half. The result of the labour was to leave her in a very weak 
state, and there was no very marked improvement for a week or more; 
but a chart of her field, taken by Mr. Wear, the resident obstetric officer, 
on July 14th (D), after improvement had begun, is almost of the same 
size and shape as that of June 20 (c). 

From that time she mended steadily. On August 8th she reappeared 
at the Dispensary. Vision had risen to .,, but quickly failed if she con- 
tinued to look at the letters. On August 15th the field showed a con- 
siderable enlargement. In another week vision=, and the field was 
still larger (E). On September 26th V.=,,; and was steadier; and on 
October 24th it had risen to 3, and continued improvement was visible 
in the charts. In December and January the improvement was fully 
maintained, and several fields taken in these months were identical in 
shape and size, the right inferior quadrant being almost completely 
obliterated. The largest was the last that was taken—on January 18th 
(F). On that day vision=§ fairly and with +1 D. Sph.=%, but, after a 
short time she could only read §. which remained. _ ; . 

The dise was of a dull grey colour, with a faint bluish tinge at its outer 
side, but, in other respects, there was no ee ae oe in the 
fundus. The appearance of the macular side of the disc was, however, 
very suggestive of partial atrophy. 

On April 26th V.= without a glass, and she stated that at each cata- 
menial period her sight was not so good for a day or two, but that it 
quickly recovered itself. Colour vision was completely restored. 

By the kind assistance of Mr. Simeon Snell, I am able to 
add to these notes the following reference, which would seem 
to apply to an identical case. hws 2 

‘* Valude! reports an interesting case occurring in a patient 
aged 30. Her first pregnancy had occurred nine years before. 
Following her confinement, at every succeeding menstrual 
epoch, there had been a marked amblyopia in both eyes, 
worse in the left eye, which lasted during the menstrual 
epoch and then rapidly disappeared. This condition re- 
mained unchanged up to the beginning of her second preg- 
nancy, when the left eye suddenly became and grew increas- 
ingly much worse. The left eye zrew steadily worse during 
the pregnancy, and at the end of the second month the right 
began to fail. The ophthalmoscope showed a white optic 
disc in the right eye (?; the left is probably meant), where 
there was only perception of light, and a slightly pale optic 
disc in the left (? right) eye, with a vision of }5. Premature 
delivery was advised and performed successfully, with restora- 
tion of normal vision to the right eye, but no effect on the 
left.” 

It is not desirable to obscure the practical value of these 
cases by a discussion on the forms of amblyopia described 
as hysterical, neurasthenic, reflex, or as retinal anzs- 
thesia. It is sufficient to suggest that under these names 
are grouped together a variety of conditions, in reality essen- 
tially distinct, but having somewhat similar clinical charac- 
teristics. The uncertainty that marks the whole subject is 
probably to be attributed to this circumstance, and has led 
me to record the case of 8. N. in rather full detail as a con- 
tribution to the literature of these affections. The condition 
present in her case was surely not an hysterical amblyopia, 
not a mere abeyance of function, a retinal anesthesia with- 
out pathological cause. The recovery of the field with the 
curious defect of a single quadrant would negative such an 
idea. 

The loss of sight, and the concentric contraction of the field 
of vision were, as the result proved, dependent in some way 
upon the pregnancy ; and the term ‘reflex amblyopia may 
fairly be held to be suitable. Mr. Priestley Smith has given 
a very ingenious explanation of the phenomena of reflex 
amblyopia. He suggests that a peripheral stimulus acting 
through the sympathetic nerve leads to a vasomotor effect 
within the eye, and that the defects of sight are produced 
through the medium of the vessels of the capillary layer of 


1 Ann. d’Oculistique, April, 1992. 
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the choroid. He argues that a constriction of the intra- 
ocular vessels, which in the retinal arteries would escape 
ophthalmoscopic detection, would be quite sufficient to inter- 
fere seriously with the supply of blood through the highly 
vascular chorio-capillaries, at the same time that such a 
variation in the circulation would necessarily be concealed 
from an observer. The amblyopia he believes to be due to 
the impaired nutrition of the rods and cones in consequence 
of restricted blood supply, and the concentric contraction of 
the field, which is a constant feature in these cases, depends 
upon the anatomical arrangement of this capillary layer, 
which is thickest and most abundant at the macula, and 
gradually thins off towards the periphery.” 








After labour. 

Such a theory would account for the diminished visual 
acuity, the concentric contraction of the field, and the loss of 
colour perception, which were present in this case; and with 
the removal of the peripheral irritation, and the withdrawal 
of the constricting influence, a better blood supply would 
lead toimproved nutrition of the retina, and under ordinary 
circumstances to recovery of its impaired functions. 

But the deficient quadrant in the fields taken during re- 
covery introduces an unusual phenomenon, and one which it 
is not easy to understand, except that in all probability it 
marks a stage towards optic nerve atrophy. After careful 
inquiry and much search, I have obtained only one case that 
seems to bear any resemblance to that of S. N., namely, the 
one recorded by Valude, of which an abstract has already 
been given. 





2 Ophthalmic Review, vol. iii, p.134. 





—<——. 


Now from these two cases there would seem to be a ve 
great danger of this form of amblyopia, when it occurs in the 
course of a pregnancy, terminating in optic nerve atrophy 
and absolute blindness, if the pregnancy is allowed to run 
its natural course. But in cases where the amblyopia appears 
to owe its origin to forms of os irritation or stimula- 
tion other than pregnancy, the prognosis would seem to be 
uniformly good, apart from such exceptional accidents as 
thrombosis of the retinal artery.* 

Is it possible that this difference is a question of nutrition, 
and that the alteration in the quality of the blood that takes 
place in pregnancy is to blame ?* 

The chief importance of these cases lies in the practica} 
lesson they teach. Though the tendency of this form of reflex 
amblyopia in pregnancy is to optic nerve atrophy and com- 
plete blindness, yet if proper treatment is adopted in time a 
cure would seem to be almost certain. The longer the preg- 
nancy is allowed to continue the greater becomes the danger 
of a well-marked permanent visual deficiency. It is, there- 
fore, of the utmost moment that in pregnant women any 
no nae defect of vision should be very carefully investi- 
gated. 

If the results of careful and repeated observations show 
(1) that acuteness of vision is rapidly diminishing ; (2) that. 
there is concentric contraction of the field or fields of vision, 
and that this contraction is increasing; (3) that colour per- 
ception is impaired ; and (4) that there is no disease of the 
fundus to be seen with the ophthalmoscope; the prognosis, 
so faras sight is concerned, is very serious. The period for 
expectant treatment has gone by, and abortion or premature 
labour should be induced without delay. To wait is to run a 
great risk of permanent blindness ; to interfere, if the ambly- 
opia is not too far advanced, is to ensure recovery. 

These remarks may be regarded as more dogmatic than the 
facts at my disposal would seem to justify ; but the subject is 
so important, and has so much interest for the great majority 
of our profession, that it is desirable that the note that the 
— mologist strikes should not be one of hesitancy or 

oubt. 


Bri 


de-Surgeon-Lieutenant-Colonel E.F.DRAKE-BROCKMAN 
remarked that he was of opinion that the condition of loss of 
vision in pregnancy was due more to an alteration in a con- 


dition of the blood than to the reflex action on the structure 
of the choroid and the nutrition of the rods and cones. He 
was led to this opinion from the history of the case recorded 
by Mr. Knaggs, and from a case of pregnancy in the fourth 
month which came under his own care, in which embolism 
of the retinal artery in one eye occurred. The patient had 
suffered from temporary and partial loss of vision during 
each successive menstrual period preceding pregnancy. The 
altered character of the blood had more to do with the 
amblyopia, in his opinion, than the influence of reflex 
action. 

Mr. SypNEyY STEPHENSON suggested that Mr. Knaggs’s case 
might be explained as one of chronic and insidious dissemi- 
nated sclerosis, such as those described by Dr. Buzzard. The 
possible onset of optic atrophy, he thought, negatived the 
reflex theory of causation. 





THE EFFECT OF CORRECTING ERRORS OF 
REFRACTION IN EPILEPTICS. . 
Dr. Joun Hern (Ophthalmic Surgeon, Darlington Hospital) 
said that, although it would be obviously incorrect to state 
that because an epileptic had an error of refraction it must. 
be the cause of his epilepsy, yet it appeared probable that in 
some cases at any rate the eye strain necessary in hyper- 
metropes and others to focus a clear image on the retina 
might be the starting point of the epileptic attack. At a 
meeting of the Ophthalmological Society early in 1893 Dr. 
Hern had shown the first case he had met with in which 
true epileptic seizures ceased on a correction of hypermetropia 
by glasses. In this case the patient had no “fit” if he used 
his glasses for reading, but if he neglected this an attack of 
true epilepsy occurred. Since then Dr. Hern had met with 
three other cases, as follows :— 
3 Vide Case, Priestley Smith, Ophthal. Review, vol. iii, p. 2. 
4 Playfair’s Midwifery, vol. i, p. 140. 
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CasE 1.—J. A., machinist, aged 30, has always had good health ; he says 
he cannot remember the time when he could read long without taking a 
“fit,” and never had an attack except after reading; he is married and 
has three healthy children (two of whom are hypermetropic). He con- 
sulted me because he had taken a fit at his work and narrowly escaped 
falling into his machine ; says he has a had , rinted directions on 
his machine and was reading them when he fell.. Noth: ;= could be de- 
tected but hypermetropia; + 3 D arpt., + 6 D total; cvdered + 4.5 D. He 
has now worn these some months, and has had only two attacks. 

CasE 11.—J. G., aged 14, healthy lad, no morbid tendencies can be de- 
tected. Had two attacks in my waiting room and one during ophthal- 
moscopic examination of his eyes. Distinct aura attack began with left 
lateral conjugate deviation of the eyes, then spasmodic twitching in the 
obicularis and levator palpebrze superioris, then in general convulsions 
and complete unconsciousness. Hypermetropia. 


+ 2.0 
+5.5D { Reading 
Ordered + 3.5 D 
+ 1.5 D, Distance. 
Although he had been having an average of ten fits a yf these entirely 
stopped on wearing the glasses, but he often has one during the night. 
A short time ago he broke his distance lenses, and during the time these 
were in London for repairs, the fits returned (eight a day), and disap- 
eared again when the glasses were worn. 

CASE 111.—Male, aged 15, healthy, hypermetropic astigmatism in left 
eye, hypermetropia only in right eye, corrected by lenses. Result.— 
Seizures lessened about a half in frequency, but unaltered in severity. 

In two other cases, although the attacks were undoubtedly 
epileptic, the correction of the error of refraction had no 


beneficial effect whatever. 


Mr. Hartrivce thought that if the epllepay were due to 
such a peripheral cause as might be produced by excessive or 
irregular action of the ciliary muscle, then the more com- 
pletely this strain was relieved the greater the advantages 
which might be hoped to result. 

Mr. SypNEY STEPHENSON urged the necessity of carefully 
distinguishing between the fits of idiopathic epilepsy and 
those resulting from hystero-epilepsy, because the fact would 
be generally admitted that the inception of any treatment 
novel to the patient would be likely to modify the fits asso- 
ciated with the latter condition. Again, assuming that peri- 
ges eye irritation could cause idiopathic epilepsy, it would 

e better to correct the ametropia as fully as possible instead 
of partially correcting it, as Dr. Hern had done in his cases. 
Finally, he suggested that further investigation was needed 
before a definite conclusion could be come to on the connec- 
tion between errors of refraction and epilepsy. 

Brigade-Surgeon-Lieutenant-Colonel E. F. Draks-Brock- 
MAN mentioned two cases of lunatics who had cataracts, and 
in whom the cataracts were removed by operation. The 
effects on the mental conditions of these two patients were of 
the opposite nature. One, who before the operation was a 
mischievously mad girl became quite docile after sight was 
restored. The other, who before the operation was a quiet 
and inoffensive lunatic, became very violent, and had to be 
placed under restraint. Dr. Drake-Brockman tnought that 
these cases might throw a side light upon the effect produced 
on the mental condition of patients by the restoration of 
 “s or by its correction by suitable lenses. 

r. Perctvat had read the glowing accounts of some 
American ophthalmologists who declared that they were able 
to cure many cases of epilepsy and insanity by correcting 
errors of refraction, or by button-hole operations on the 
ocular muscles. A fair number of epileptic cases had been 
sent him, but he had no successes to report. No permanent 
diminution of fits seemed to have followed the most careful 
refractive correction. He would, therefore, think Dr. Hern’s 
experience of three successful cases out of. five most 
unusual. 

Mr. W. J. Cant said that he had seen one case in which the 
correction of hypermetropic astigmatism + 2 + .75 at 150 
doth eyes (full correction) apparently cured the epilepsy. 
‘Th. fits were not frequent, on an average once a week, and 
not severe. Many other cases of epilepsy had been examined 
and all the ametropic cases corrected, but only in one other 
«ase was there any relief to the fits. 





SIMPLE GLAUCOMA IN A YOUNG PATIENT. 
Dr. W. G. Sym (Edinburgh) first related the case of a woman, 
aged 31, who suffered from well-marked glaucoma simplex. 
This seemed to have come on with very unusual rapidity, but 
yet without any inflammatory or congestive symptoms. She 
was in poor health herself and ill fed, while suckling an 
tnfant, and nursing several other children through measles 





and chicken-pox. She was ‘never off her feet night nor 
day,” and at the same time was much distressed because 
her husband had lost his work and funds were low. The 
only symptoms were failing vision, especially in a dull light 
(? enfeeblement of accommodation), rapidly descending to 
mere ability to count fingers at a distance of 2 feet (left) and 
6 inches (right eye) ; and headache of a moderate degree. She 
saw no coloured rings or mist before the eyes, and no altera- 
tion in the appearance of the eyes was observable by her 
friends. Nothing of importance was elicited in the personal 
or family history except the absence of any of the usual 
assigned causes of glaucoma. Vision on the first occasion of 
testing was = (R. E.) fingers close to the face, great difficulty 
in fixation, = (L. E.) fingers at 2 feet; no central fixation, 
field reduced, especially at nasal side. The pupils were 
rather dilated, and acted but sluggishly to light; the A. C’s. ° 
were not shallow; cornez and media perfectly clear; subcon- 
junctival veins not distended ; T=+ 1(R. E.) +? (L. E.). The 
patient was ordered to wean the child, to take a ferruginous 
tonic, and to instil pilocarpin drops (gr.2, 3j) twice a day. 
Ten months later the patient was much better in health; 
V.=R. E. fingers at 10 feet excentrically ; L. E. 335 excentric- 
ally, and single letters of J. 8; with macula ;}5. 

To find the point of best vision, Dr. Sym caused the patient 
to ‘‘ fix” the p of a candle distant about 2 feet with the 
macula, and moving his hand to the side, desired the patient 
to tell him when it had reached the area of clearest vision ; 
he found that a separation of candle and finger of one foot 
was required. By means of the corneal image of the flame 
he could make sure that the eye did not move. Cupping 
extreme; the refraction of the eye being normal, the bottom 
of the cup required in the left eye —5 D, in the right eye 
— 9 D (showing a depth of approximately 1.6 and 3 millimetres 
respectively). 

y an accident on the part of a chemist, the patient was 
supplied on one occasion with atropine drops, which she used 
for a week in place of the pilocarpin. Very curiously, but 
very fortunately, no permanent evil result followed, though 
the pa were dilated to maximum and vision was tempo- 
rarily made worse. 

In the course of some remarks upon glaucoma in young 

ersons, the following were pointed out as special features of 
interest in this case: (1) The recurrence of glaucoma simplex 
in a woman under 35 years of age, of normal refraction ; (2) 
the very short duration of symptoms, taken in connection 
with the rapid deterioration of vision, and the total absence 
of congestive signs even under the use of atropine ; (3) the 
extreme cupping produced in a short time with very little 
rise of tension; (4) the evident dependence of the condition 
on the state of the patient’s health, and her improvement 
under tonics and pilocarpin. Dr. Sym’s opinion was that in 
glaucoma there were two mysteriously connected and at the 
same time ill-balanced tendencies; one to atrophy of the 
nerve and cu ping of the disc—the neuro-atrophic element ; 
the other to biocking of the internal circulation—the con- 
gestive element. If the former predominated, glaucoma 
simplex was produced ; if the latter, glaucoma acutum. In 
glaucoma simplex, the tension would rise, and a congestive 
attack would occur, were it not that the weakened and atro- 
phying nerve yielded to the smallest increase of pressure 
(perhaps to normal pressure). The case related appeared to 
be an extreme example of this variety of the disease. 





THE OPTICAL TREATMENT OF CONICAL CORNEA." 
Dr. Grorce Mackay (Edinburgh) said that the difficulty of 
securing an accurate objective estimation of the ocular re- 
fraction in cases of transparent conical cornea was only 
equalled by its desirability ; for unless we made an approxi- 
mate estimation for these patients based on independent 
optical measurements, it was probable that in the selection of 
glasses they would find only a choice of evils. The paper de- 
scribed a modification of the ordinary method of retinoscopic 
examination which the author had found useful in some cases 
of keratoconus. In pellucid conical cornea the ophthalmo- 
scope revealed a peculiar alteration of the glow from the 
fundus. There was a peripheral clear glow, a central dull 
glow, and an intermediate dark ring of variable breadth and 





1 The paper will appear n heOphthalmtc Review, 
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intensity. At each tilt of the mirror the observer noted a 
revolving movement of the dark ring round the central glow, 
and the true retinoscopic observation was thereby obscured. 
By the use of a diaphragm of suitable aperture—3 mm. gener- 
ally—the eccentric paris of the pupillary area could be shut 
off, and the retinoscopic estimation of the refraction through 
the summit of the cone proceeded with. In a case eited, very 
marked improvement of vision was secured by this means in 
a patient for whom a correction could not be. found by the 
ordinary method of retinoscopy, and whose own choice of 
glasses fell far short of the total error. (A trial frame, with 
supports for a diaphragm, was exhibited, as well as a pair of 
stenopeic spectacles, into which an opaque coating had been 
baked after grinding of the lenses.) 
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DISCUSSION ON ABDOMINAL TUBERCULOSIS IN 
CHILDHOOD. AND ITS TREATMENT. 


I.—Freperick Taytor, M.D., F.R.C.P., 
Physician to Guy’s Hospital. : 


TUBERCULOSIS OF THE ABDOMEN IN CHILDREN. 
Tue subject is large, and I shall not attempt to deal with 
tuberculosis of all the organs and structures, which are to be 
found within the limits of the abdominal walls and cavity. 
These, of course, would properly include the alimentary canal 
—stomach, small intestine and large intestirie—the liver, 
spleen, suprarenal capsules, kidneys, ureter, peritoneum, and 
various lymphatic glands, while it might be an.open question 
whether the bladder, vesiculze seminales, and vasa deferentia, 
uterus, and uterine appendages should not also be con- 
sidered. 

I propose to confine myself to the consideration of those 
forms and those localities of tuberculous disease which are 
by far the most frequent in children, and which generally 
occur at once to the mind when the phrase ‘‘ tubéreulous dis- 
ease of the abomen,” or the popular expression ‘‘ consumption 
of the bowels” is made use of. Those forms are (1) disease 
of the alimentary mucous membrane, commonly known as 
tuberculous ulceration of the intestine; (2) disease of the 
serous membrane or peritonitis, commonly known as tubercu- 
lous peritonitis; and (3) disease of the mesenteric glands, 
known at least in its more pronounced forms as tabes mesen- 
terica. 





‘ TUBERCULOSIS OF THE STOMACH. 

As is well kaown, the alimentary canal is not in all its 
parts equally open to the invasion of the tubercle bacillus, 
and the stomach and cesophagus are quite rarely the seat of 
this disease, while the intestines in large numbers of cases 
in both children and adults present extensive ulceration of 
their mucous membrane. It is practically certain that the 
mucous membrane is in most cases invaded by the ingestion 
of tuberculous materials, either in phthisi¢al sputa when 
they are swallowed, or possibly in the milk from diseased 
cows. The difference above referred to has been explained 
by the facts that the ingesta pass too yapidly through the 
cesophagus to allow of its mucous membrane being success- 
fully attacked, and that the acid contents of the stomach are 
prejudicial to the life of the bacilli. Nevertheless, in ex- 
ceptional cases tuberculous disease has been discovered in 
the stomach. 

Barbacci! reports a case in which in the pyloric portion of the stomach 
there were two small round ulcers, about 1 centimetre in diameter, with 
clean cut edges, and in the base of éach was a caseous nodule, Tuber- 
culous ulcers and nodules were also found in the pharynx, epiglottis, 
larynx, and in the lower part of the ileum, and there were miliary 
tubercles in the lungs. Tubercle bacilli were found in large numbers. 
The ee was ag 79, and nothing was known of her clinical history. 
Barbacci regarded the lesions in the alimentary canal as primary, those 
of the respiratory organs as secondary. ' 

A few years ago, at the Evélina Hospital, some tuberculous ulcers were 
found in the stomach of a child who died with general tuberculosis ; but 
I have unfortunately been unable to lay my hands on the notes of the 
case. - ' 

In the British MEDICAL JouRNAL? Dr. Cecil Beadles describes the 
case of a female, aged-58, in-whom the was econsiderab: tated, 
and a pyloric tumour, which was felt:;during life, prove to be due to ex- 





tensive ulceration, with thickening in places. This, on microscopica] 
examination, was found to be tuberculous.. There were suppurating 
caseous glands along the spine and also in the right axilla. The abdomen 
only was allowed to be opened. : * o i 
Litten, in’ 1876, published’ the case of a man, aged 70, who died with 
extensive tuberculous disease of the larynx, bronchi, and lungs, caseation 
of mesenteric and epigastric glands, and miliary deposit in the: peri- 
toneum.' On the anterior wall of the stomach, near the smaller cuiva- 
ture, was.an‘oval ulcer measuring 13 in. by 14 in. (4:2 cm. by 3.3 cm:), with 
sharp. edges and greyish-yellow nodules upon its base, its edges,’and 
upon the serous membrane berieath it. The intestines were entirely free 
from ulceration, and no symptoms had existed during life that could be 
attributed to the gastric ulcer. ONG fait ; 
While thus noting the possibility of a tuberculous lesion 
occurring in the stomach, and. as instanced by the case in 
the Evelina, of its occurring in a child, it is clear that it is a 
rare lesion, and I do not think that it is very likely to be ac- 
companied by symptoms in achild, as it is probable that 
when it does.oceur it is mostly a part of a-general tubercu- 
losis affecting the alimentary canal as well-as other parts. 


TUBERCULOSIS OF THE INTESTINES. 

A eonsideration.of a number of cases ‘of tuberculous ulcera: 
tion of the intestine shows that the ulceration may be pre- 
sent in every part of the intestinal canal from the duodenum 
to the rectum, though probably the ileum and the excum 
are more often invaded by tubercle, as they are by enteric 
fever. But remarkably large ulcerations may take place in 
the rectum, and only a few weeks ago I saw in thé post-mortem 
room of Guy’s Hospital a large circular ulcer, having a dia- 
meter at least as large as that of a half-crown piece. 

Ina girl, aged 12, who died at the Evelina Hospital of 
laryngeal phthisis, and suffered also from disease of the hip- 
joint, the colon and rectum presented tuberculous ulcers 
ranging from the size of a sixpence to that of a five-shilling 
piece. 

The pathological associations of tuberculous ulceration of 
the bowel are numerous, and occur in children with greater 
uniformity or equality. Thus tuberculous ulceration may be 
associated with tuberculous peritonitis, with caseation of the 
mesenteric glands, with general tuberculosis, with a purely 
local tuberculosis of the lungs, or ordinary phthisis. In this 
last case it is often secondary to pulmonary lesion, produced 
no doubt in the way so common in adults, namely, by the 
patient swallowing the sputa. rae , 

Wesener found that an injection of tuberculous sputa into 
the stomach failed to produce ulceration of the bowel, but 
the mesenteric glands were infected. Necessarily therefore 
the gastric secretion spared something.’ On the other hand, 
injection of the sputa directly into the bowel caused intense 
tubervdilosis of the gut. Wesener explains the facts. by sup- 
posing that the gastric juice kills the bacilli, but leaves the 
oe unharmed. And he further states that the action of 
the tric juice is paralysed by alkalies and by milk, of 
which the curds surround the bacilli. and thus convey them 
safe through to the bowel. That in ordinary cases of phthisis 
the intestine suffers so much is, he says, due to the catarrhal 
condition of the stomach jinterfering with the protective 
operation of the gastric juice. The view that the normal 
gastric juice destroys the bacilli but spares the spores is 
combated by Fischer; and indeed it may be asked if the in- 
testine is unprotected because the gastric juice is rendered 
inoperative upon the bacilli by mucus, why the stomach itself 
remains exempt in all but the very rarest of cases. It can- 
not surely be said that no phthisical patient gets ulceration of 
the bowel till he takes to a milk diet. 


CONVEYANCE OF TUBERCLE By THE INGESTION OF MILK 
{a haide on FLEsH.. ' ‘ 
Two instances I find recorded are almost more allied to 
the preceding group of cases, or at any rate form an inter- 
mediate’class:— ~~ - we 


Demme? records that three infants, none of whom had a tuberculous 
family history, died of a primary tuberculous affection of the bowel, and 


a fourth child was ill from at-it took to spoon food, and the 
child died. Thenurse used to test the heat of the spoon food’ by tasting 
it and then blowing-on it to cool-it—no doubt a common practice, 
but she had an old Iupus on the nasal septum and tuberculous disease of 
the mucous membrane of. the antrum of Highmore, with dental fistule 
opening into the mouth, » : i pty 

Herterich’ states a3 two children acquired tuberculosis undoubtedly 
ftrougt feeding. _Themother. had active phthisis and used to masticate 
their food beforehand for them. + - ht das Gges : 

Such cases:.are-clearly very suggestive if not absolutély 
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conclusive in themselves. But they are rather instances of 
the direct introduction of tuberculous matter into the sto- 
mach, the tuberculous matter coming from another indi- 
vidual and not from the patient’s own lungs or bronchial 


tubes. 


i] 


The question of the infection of cow’s milk with tuberculous 


virus has been entertained and discussed ever since the close 


resemblance of so-called ‘‘ bovine tuberculosis” to human | 
tuberculosis has been recognised. Infants and young children | 


over a great part of the world are largely fed upon cow's milk, 
either directly from birth or after the termination of nursing 
by the mother. Primary abdominal tuberculosis, affecting 
either the mucous membrane, the glands, or the peritoneum, 
is undoubtedly very common in children. 

Animals have been fed with milk directly impregnated 
with tubercle bacilli with varying results, some being infected 
others escaping. Animals have been fed with the milk of 
tuberculous cows, also with varying results. The milk of 
tuberculous cows has not always. been found to contain 
bacilli, and, therefore, it is conceivable that it should not 
always be, if sometimes it is, infectious. It is reasonable to 
suppose that milk infection is more eo to take place when 
there is tuberculous disease of the udder of the cow than 
when the tubercles only affect the internal organs, and the 
opinion has been expressed that it is only in the former case 
that the milk isinfected. The subject does not receive much 
enlightenment from the cases of tuberculous women nursing 
their children. A woman decidedly ill with phthisis mostl 
has a poor milk supply, yet I daresay there are quite enoug 
phthisical mothers nursing their children to help in this 
inquiry if there were no other considerations to hamper the 
question. Actual tuberculous disease of the human breast is 
probably too rare to afford much information, and no doubt 
in most recorded cases the hygienic bearings of the case in 
reference to sucking infants, if such a contingency has ex- 
isted, will not have been particularly considered. oreover, 
in any case where an infant nursed by a tuberculous mother 
has become itself tuberculous, the possibility of direct infec- 
tion by the breath, by the atmosphere of the room, and the 
influence of hereditary disposition would have to be put out 
of court before the infection by the breast milk could be 
definitely accepted. 

The question of tuberculous flesh or the flesh of tubercu- 
lous cows presents some differences so far as we are con- 
cerned ; for first, the ingestion of flesh as food is not con- 
fined to children, as that of milk very largely is ; secondly, in 
a well-regulated community it ought to be very easy to reduce 
the consumption of such meat to a minimum by proper sani- 
tary laws; and, thirdly, the conveyance of tubercle in this 
way is much less probable than is its conveyance by milk. 
If it were at all common we surely ought to see a great deal 
a of primary abdominal tuberculosis in adults than 
we do. 

In any case, if the milk of tuberculous cows is a source of 
infection of children by means of the alimentary canal, we 
must admit the possibility of the tuberculous lesion occurring 
either in the mucous membrane, the serous membrane, or the 
mesenteric glands, and we must allow that the conditions 
which determine one or other of these localisations in the 
first instance to be as yet almost entirely a matter of specu- 
lation. Drs. MacFadyean and Sims Woodhead, at the Con- 
gress of Hygiene in London in 1891, thought it was clear that 
sometimes bacilli left the mucous membrane and passed to 
the glands, and Dr. Hamilton followed with the suggestion 
that in the converse case, that is, where the mucous mem- 
brane was attacked first, the resistance of the membrane was 
probably lowered by previous disease; whereas, if the intes- 
tine is healthy, the bacilli pass through to the peritoneum. 
This view is, of course, in accordance with our general views 
as to the conditions of the invasion of tubercle elsewhere, but 
it seems to me one that will prove rather difficult to establish 
conclusively by the evidence of actual cases. 

Even while the subject of tube:culous infection by cow’s 
milk and flesh is still, sub judice; 1 think we. may safely and 
properly bear in mind the conclusi ns which the President of 
the Seetion (Dr. Barlow) express -d at the same Cofigress ; 
and I may here transcribe’his wor ls as given in the. second 
volume of the 7ransacttons.of the Congress: ‘‘The two prac- 


tieal hints which appear to'me to stand out indubitably are 





that we ought more strongly to emphasise the need of boil- 
ing milk, and that we should be more guarded than has 
hitherto been the case in the prescription of raw meat and of 
meat juice in cases of infantile atrophy and dyspepsia.” 


CASEATION OF LYMPHATIC AND MESENTERIC GLANDS, 

Tubercle of the mesenteric glands is the disease for which 
the clinical name of tabes mesenterica is usually considered to 
be reserved. Now, caseation of the mesenteric glands, as 
a pathological fact—that is, as a condition found post mortem 
—is undoubtedly common. Drs. MacFadyean and Wood- 
head reported to the Congress of Hygiene that they had 
found it present 100 times in 127 cases of tuberculosis in 
children—that is, in 79 per cent: Ina much smaller number 
of cases that time has enabled me to collect from the note- 
books of my cases at the Evelina. Hospital, I find in rather 
more than one-third no mention is made of the glands, in 
about one-third they were enlarged, and in the same number 
they were caseous or breaking down. There were cases of 
tuberculosis, meningitis, peritonitis, and phthisis taken in- 
discriminately. The frequency with which the mesenteric 

lands are involved must be admitted, but, on the other 
rand, I think it must be allowed that tabes mesenterica— 
that is, an amount of disease of the mesenteric glands which 
can be recognised clinically as such—is uncommon as com- 
pared with recognisable tuberculous ulceration and recog- 
nisable peritonitis. Drs. Woodhead and MacFadyean say 
that only 20 of their 100 cases were diagnosed as abdominal 
tuberculosis, and this surely means that the diagnosis of 
tuberculous glands as the main disease, apart from peri- 
tonitis and ulceration, must have been recorded still less 
frequently. This is no very original observation. Henoch 
especially points out that the cases of wasting disease, which 
were formerly universally attributed to ‘‘glands in the 
belly,” are generally cases in which the mesenteric glands 
are affected secondarily to disease of the peritoneum or of 
the bowel. I should agree with him entirely to this effect, 
that however frequent may be the occasions in which the 
mesenteric glands are found caseous or tuberculous after 
death, it is quite uncommonly that one meets with a case in 
which we can say from clinical examination that the chief 
and primary lesion is caseation of these glands, and that the 
atrophy and ill health from which the little patient suffers 
are due to that caseation. In that sense, I believe that tabes 
mesenterica, or wasting from mesenteric glahd disease, is 
uncommon clinically. No doubt in the severer cases of tuber: 
culous peritonitis these glands are often involved, and con- 
tribute, with the matting together of the intestines, to the 
lobulated masses and lumpy resistance which we recognise 
as the characteristics of so many cases of peritonitis. ‘ 

I do not think we should feel the loss very much if we 
dropped altogether the name ‘‘tabes mesenterica.” It is a 
clinical name the pathological basis of which is often, as 
already shown, very difficult to verify during life, and it. is 
constantly associated with other pathological conditions 
which have much greater importance. The term *‘caseation of 
the mesenteric glands,” or ‘‘mesenteric tuberculosis,” wauld 
probably be found a sufficiently good substitute. 

There is one outcome of caseation of the mesenteric glands, 
which it may be useful to bear in mind, and that is suppuration 
and formation of an abscess, which may rupture into the peri- 
toneum and cause peritonitis, or even apparently set up 
peritonitis without. rupture. This last was the view enter- 
tained of a case reported at a Branch meeting of this Assox 
ciation last year by Mr. F. Marsh * :— “ 

It occurred in the Queen’s Hospital, Birmingham. A girl, aged 5, was 
seized with symptoms of acute intestinal obstruction. An exploratory 
median incision was made and the coils of intestine were found adherent 
to one another. In. the right iliac fossa the last few feet of. the ileum 
were contracted and empty, matted together and bound down by 
adhesions, though it is stated that no coil was specially distended. Sha 
died ten hours after the operation, and it was then found that.'of two ov , 
three enlarged mesenteric glands, one had suppurated, and the breaking 
down of adhesions at the time of the operation had given exit to paths oh: 
its contents. The ¢avity was about equal to 2 drachms, was’ probably 0 
tuberculous origin, and evidently the cause of the peritonitis. re 4 

Dr. Pye-Smith-hdas allowed’ me to ‘mention a case which occurred 
under his care at Guy’s Hospital, and which was operated on by Mr, 
Clement Lucas. The symptoms were in general those of acute intestinal] 
obstruction or acute peritonitis, and considerable doubt existed, as it so 
frequently does, as to the exact nature of the lesion. An exploratory 
‘operation was determined upon, and quite at the back part of the abdo- 
men, at the attachment o: the mesentery, a suppurating gland was dis- 
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covered. Unfortunately in the manipulations required the thin wall of 
the abscess gave way and the pus escaped. 


TUBERCULOUS PERITONITIS. 

Probably I am right in supposing that a greater interest 
will be saben in the peritoneal distribution of tubercle than 
in any that I have yet dealt with, and largely because of 
late years a method of treating tuberculous peritonitis has 
been tried, by which it is stated some very satisfactory and 
striking results have been obtained. It is generally admitted 
that tuberculous peritonitis may occur in two forms, so far as 
the elinical results are concerned: (1) In the one the peri- 
toneal surface is covered with miliary tubercles, and a quan- 
tity of serum is secreted so as to constitute a real ascites. 
(2) In the other the tuberculous process results in the mat- 
ting together and adhesion of the coils of intestine, associ- 
ated with enlargement of mesenteric glands, and possibly 
the formation of abscesses, tuberculous ulceration of the bowel 
and perforation of the ulcers, so that adjacent coils of the 
intestine communicate with one another. The result of this 
combined matting, adhesion, and glandular enlargement is 
the formation of a more or less definite tumour, which can 
be felt to occupy a certain portion of the abdomen. As is 
well known also, the omentum may be infiltrated with tuber- 
culous and inflammatory products so as to form a band lying 
transversely across the abdomen at its upper part, and a 
similar infiltration may affect the connective tissue about the 
remains of the urachus and the obliterated hypogastric 
vessels. The tumours formed by matting are often well 
defined, in other cases decidedly obscure, in others again 
well defined one day and indistinct another ; this varying 
eondition, as selated out by Drs. Goodhart and ary 
must depend some time on the varying amounts of air in 


the intestines in or around the matted portions, and natur- 
ally this circumstance would be more likely to affect a 
tumour of small extent than one much larger. 

The tumour of tuberculous peritonitis in a large number of 
cases occupies the lower part of the abdomen, corresponding 


to the hypogastric, and the two iliac regions, running up on 
one or other side into the lateral region, or, it may be, exten- 
sive enough to fill up the lower half of the abdomen as high 
as, or even beyond the umbilicus. Undoubtedly in most of 
these cases ascites is not present. As already stated, this 
mass may present collections of pus and abscesses in its in- 
terior, and this occurs in the most severe, where the matting 
is considerable. Possibly the abscesses are the results some- 
times of the breaking down of caseous glands in the centre 
of the mass, though there seems no reason why they should 
= ho from tubercle deposit apart from the mesenteric 
glands. 

But there is a class of case in which large abdominal 
abscesses form, or in which large collections of pus occur, so 
as to occupy the greater part or the whole of the surface of 
the abdomen, ond it is a question whether these are always 
in children of a tuberculous character. While ur‘able on the 
present occasion to supply evidence bearing in one or other 
direction, it seems to me, from the analogy of the suppura- 
tive process in other serous membranes and in the structures 
of the body generally, to be extremely unlikely that the for- 
mation of pus in this way should be either invariably due to 
tubercle, or constantly independent of it. 

There are one or two other points of interest in regard to 
the associations of tuberculous peritonitis. One is the occa- 
sional implication of the genital organs at the same time. 
The vesicule# seminales may be thus involved, or the epididy- 
mis and testis. In either case the lesion may be valuable asa 
strong confirmation of the diagnosis; and, in the first case, 
this is an additional advantage of that examination of the 
rectum which is advocated by Drs. Goodhart and Carpenter 
in the paper alluded to. I had a case of the kind at the 
Evelina Hospital a few years ago, in which by examining per 
rectum I could feel a very distinct enlargement and thicken- 
ing of the vesicule seminales, somewhat more decided upon 
one side than the other. In another case to which I shall 
refer again presently, one testis has been and is the seat of 
tuberculous deposit. 

_ Another occasional feature in tuberculosis of the abdomen 
is the oceurrence of cedema of the lower extremities, or even 
of the whole body. In late stages this can be explained by 





cardiac failure, but one sees it sometimes, at any rate in its 
partial form, when the abdominal disease seems to be yet in 
a comparatively early ee. Some interference with the 
return of venous blood, either a Sang pressure of tuberculous 
masses, or by thrombosis, secondary to pressure or tubercu- 
lous invasion, may be the cause of this. I remember a case 
in which there was local cedema of the scrotum, and I think 
Iam _—_ in saying this was the case in which the vesicule 
seminales were diseased. 

I need do no more than allude to the fact that tuberculous 
peritonitis in children is often, is indeed in the majority of 
cases, independent of phthisis in the ordinary sense of the 
term. It is true that in many cases tuberculous deposit is 
found in the lungs after death, but this deposit is mostly one 
of mili tubercle, and is no doubt part of a general tubercu- 
losis, with which the case has terminated. But phthisis 
proper, that is, consolidation and excavation of the lung as 
distinguished from mere miliary deposit, is comparatively 


rarely present. 
TREATMENT. 


Time warns me that I must not attempt to deal with many 
questions of interest, such as diagnosis, but that I must say 
a few words about the treatment. We know well that for 
many years the treatment of tuberculous peritonitis has been 
sapthinn ‘but heroic, and yet the disease has been by no 
means universally fatal ; indeed, one would say that amongst 
tuberculous affections that are classed under medical ail- 
ments, tuberculous peritonitis is the most favourable, and 
the most likely to terminate in practical cure or recovery. 
Incidentally one may remark here that our more compre- 
hensive knowledge of the diseases formerly known as tuber- 
culous, strumous, and scrofulous, by which we are ershled 
to declare that they are one and all due to tubercle and the 
tubercle bacillus, should very much increase our belief in 
the possibility of improvement or even recovery when the 
tuberculous lesion is seated in the most unfavourable 
locality. The diseases of joints and enlargements of glands at- 
tributed to tubercle often get well, peritoneal tubercle in 
some way subsides, the incurability of phthisis is only a 
relative term, and even recovery from tuberculous mening- 
itis is allowed by all to be conceivable, and probably occa- 
sionally occurs. In all these cases the tuberculous process 
is stayed, and if the tissue is destroyed or damaged, at least 
the patient lives. 

The treatment then of tuberculous peritonitis—the medi- 
cinal treatment—that I have pursued in accordance with 
teaching I received long ago, has been the inunction of the 
abdomen with mercurial ointment, either the unguentum 
hydrargyri compositum of the Pharmacopeia, or a 2} or 5 per 
cent. aaske of mercury, and the internal administration of 
cod-liver oil. The patient is kept at rest, and fed with as 
good and nourishing food as he will take. Henoch, whom 
we may take as the great German authority on the diseases 
of children, does not speak at all hopefully as to the prc- 
gnosis in tuberculous peritonitis. He uses, it appears, wet 
compresses for many weeks, salt water baths, and painting 
of the abdomen with tincture of iodine, and iodoform col- 
lodion ; internally he employs cod-liver oil and the iodides of 
iron and potassium. He is so little sanguine that the few 
eases of chronic peritonitis he has seen recover under this 
treatment he believes were simple and not tuberculous. No 
doubt this is a very real difficulty sometimes and it is quite 
conceivable that some cases are to be so explained; but, on 
the other hand, (1) the question has to be answered, What is 
the nature of these cases of chronic peritonitis which are not 
tuberculous? (2) Recent operations on the abdomen show 
the frequency of the presence of tubercle, and, apparently. 
its total subsidence. (3) I can supply here one case in which 
chronic peritonitis, associated with tuberculous disease of 
the testis, has practically recovered while the testis remains 
affected. 

A boy, aged 2} years, was admitted under my care in January, 1891, 
with the histor hat his abdomen had become swollen three weeks pre- 
viously, and about the same time a swelling was noticed in his left 
scrotum. He had got thinner, and lost appetite; his abdomen was tense 
and humid, with distended veins; there was resonance in the spose part, 
as low down as the umbilicus, and slight resonance in the flanks ; below the 
umbilieus it was dull and hard to the touch, but without tenderness, red- 
ness, or fluctuation. There was translucent swelling in front of the left 


testis; the testis being felt distinctly behind, and the cord thickened. A 
mouth later the dulness and resistence in the lower half of the a»domen 
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extended an inch above the umbilicus in the middle line, and the upper 
limit slo up to the costal m n in the splenic region. In June an 
abscess formed in the testis and burst. On September 20th the testis 
was still yom pig! thin pus; the abdomen was resonant all over, and 
no lumps could be felt; the liver appeared to be slightly enlarged ; the 
veins on the surface of the abdomen were still enlarged, and there was a 

ood deal of tympanites; the heart and lung sounds were normal; the 

mperature had never been very high. During the'end of April and 
first half of May there was moderate pyrexia, and there were occasional 
short periods of pyrexia at other times. The motions were frequently 
loose. He was discharged on September 21st, 1891, convalescent. But he 
has been recently again attending at the hospital under Mr. Targett, on 
account of the testis. I-saw him on July 2ist, 1893; the abdomen was 
practically normal. Only in the the left iliac fossa was there some sense 
of resistance, along a short length obliquely, which might be a line of old 
adhesion or thickening. But for this the abdomen is flaccid, supple, 
soft, resonant, and free from pain and tenderness. 


Recently large numbers of cases of tuberculous. peritonitis 
have been treated by the operation of laparotomy. The ab- 
domen has been incised, fluid has been removed from the 
peritoneal cavity, and that cavity has been drained, or, in 
some cases, has been simply cured without drainage ; and 
this is the treatment that I feel my surgical colleagues are 
more competent to discuss than I am. So long ago as 1890,° 
71 cases of this operation were recorded, of which it was 
stated that 83 per cent. were successful. Half of them were 
well one year afterwards. In many dying of other tubercu- 
lous panes the peritoneal lesions were found completely 
cured. 

In 130 cases of abdominal section, referred to in 1891,° it 
was stated that the death-rate from the operation was 3 per 
cent. Of the whole number of cases, 70 per cent. were over 
20 years of age, so that the proportion of children must have 
been small, but this need not much affect the value of the 
observations; 107 cases were discharged in a more or less 
satisfactory condition, 23 improved, 84 cured, for the time 
at least; 30 patients remained apparently cured after two 
years, that is, 24 per cent. These include Sir Spencer 
Wells’s well-known case, and others having a duration of 
from six to fifteen years from the time of the operation. 
Those who died in spite of the operation died of the results 
of tuberculous peritonitis, of general tuberculosis, or of pul- 
monary tuberculosis. The cured cases presented all forms 
of tuberculous peritonitis—solid, fluid, and suppurative. 
Konig concludes his remarks with the statement that the 
whole thing is a riddle— Wir stehen vor einem Rathsel. 

If these figures really represent cases, all of which were 
tuberculous, while the survivors were restored to health, 
that is, if the interval elapsed since the operation is sufficient 
to justify the view that the patients have recovered and the 
tubercle is obsolete or cured, then it is a method of treat- 
ment which deserves to be widely adopted. 

Without discussing the subject at all fully, I may, perhaps, 
be allowed to give expression to the thoughts one sahusaliy 
entertains when one hears of those successful results : 

1. The operation seems to be more applicable to cases of 
tuberculous ascites than to cases of matting and adhesion; 
and the proportion of this latter class of case is in my experi- 
ence much greater, so that the operation would seem to be 
applicable to only a limited number of cases. 

2. The explanation of the result is surely difficult to see. 
It has been said the fluid is a cultivating medium for the 
bacilli, and removal acts by, so to say, starving the bacilli, 
and thus leading to the subsidence of the tubercles. 
The cases recorded, in which tubercles were seen at the 
time of the operation, and after an interval the peritoneum 
was inspected and no tubercles were found, are of great in- 
terest and importance. The late Dr. Hadden mentioned a 
case in which the interval between the recognition of the tuber- 
cles and the discovery that they had gone was only two months. 
But if it is the removal of the fluid which is essential, why 
18 not paracentesis sufficient? Continued drainage is depre- 
cated by some. Where, then, is the magic of incision? To 
one writer, feeling the difficulty of the situation, it appears 
to have suggested itself that light had something to do with 
it; so he made the incision and exposed his patient’s wound 
to sunlight for ten minutes, with the result that twenty-three 
days after the fluid had not returned.’° This record is scarcely 
convincing. If cure is simply the result of letting off the 

uid we might hope for similar results in tuberculous 
pleurisy; but that is not generally looked upon as very 
amenable to treatment. On the other hand, itis, of eourse, 





‘possible that some of the pleural effusions we cure by 


paracentesis are of this nature. 

3. Ifitis granted that tuberculous peritonitis will recover with- 
out surgical assistance, it must be allowed that some cases that 
have been operated ~ would have got well by themselves, 
perhaps many. And in addition to the case already men- 
tioned I can tell of another which came under my care, in 
which there were all the signs of tuberculous peritonitis, with 
matting of the bowel, so as to produce a resisting mass which 
occupied a large area. 

This was a little girl, aged 7 years, on her admission into the Evelina 
Hospital on October 17th, 1891.. She was taken ill fourteen days pre- 
viously, with pain and tenderness of the abdomen, sickness, diarrhaa, 
pyrexia. There was tenderness in both iliac fosse, with resistance in 
these regions. The abdomen was generally rigid, but not extremely so. 
A hard mass could be felt in the left iliac fossa, which may have been 
scybala. Under chloroform the following day there was still resistance 
all up the left side, but_no definite mass could be recognised. She con- 
tinued to have a good deal of pain in the abdomen; the diarrhoea soon 
ceased ; the temperature was variable, often a little above the normal. 
During November she had some constipation. On December 20th I 
noted and figured an area of hardness and resistance in the lower part 
and right side of the abdomen, extending from the right ninth costal 
— down to Poupart’s ligament, and across the hypogastric region 
to the left iliac fossa, reaching up two-thirds of the distance from pubes 
to umbilicus, and terminating about the middle point of the left Poupart’s 
ligament. On January 10th, 1892, the report states that nothing can be 
felt in the abdomen, and two days later she left. I saw her on July 20th, 
1893 ; the abdomen was perfectly normal, and the child in good health. | 

I can further refer to five other cases under my care, in 
1887 and 1888, which were diagnosed as tuberculous peri- 
tonitis, and in which the children left the hospital apparently 
cured. My effort to trace these children have been so far 
unsuccessful, and they cannot, of course, be looked upon as 
unequivocal cases of spontaneous cure, or cured by medical 
means. They are, however, quite enough to show that cases 
apparently tuberculous do not necessarily go a steadily down- 
ward course, and enough to raise the question whether the 
operative treatment is one that is called for universally 


in cases of tuberculous peritonitis." 


REFERENCES. 

1 Barbacci, Lo Sperimentale, No. 13, 1892, and BRITISH MEDICAL JOURNAL 
EPITOME, ii, paragraph 256. 2? BRITISH MEDICAL JOURNAL, 1892, ii R 735. 
3 Virchow’s Archiv, vol. 67, p. 615. 4 “Ys: Heilkunde, Bd. xxxiv, H a 
5 Miinch. Arzt. Intell. Blatt., 1883, No. 26. 6 BRITISH MEDICAL JOURNAL, 1892, 
i, p. 915. 7 International Clinics, October, 1891, p. 58. % Maurange, 
Nouv. Arch. d’Obst¢t. et de Gynéc., September, 1890. 9% Kénig, New York 
Medical Journal, February 7th, 1891, and Centralblatt fiir Chirurgie, No. 35, 
1991. 1°Lauenstein, Centralblatt fiir Chirurgie, No. 42, 1890, and BRITisH 
MEDICAL JOURNAL SUPPLEMENT, Vol, ii, 1890, p. 81, paragraph 303. 1! Since 
reading this paper I have heard that one of these children is ‘doing 
quite well, and is at present in Canada.” 





II.—Howarp Marsu, F.R.C.S., 
Surgeon to and Lecturer on Surgery at St. Bartholomew's Hospital, 
London. 


Tux SurGicaAL TREATMENT OF TUBERCULOUS PERITONITIS. 
In its early stages tuberculous peritonitis lies entirely within 
the province of the physician, and I shall allude to the 
disease at this period of its course merely to notice a highly 
important and significant fact, namely, that in a consider- 
able number of cases, under appropriate medical treatment, 
complete recovery takes place. his fact, to which promi- 
nent attention was drawn in 1881 by Dr. Gee, and which 
since that time has been confirmed by Dr. Barlow and by 
other observers, should be carefully borne in mind—first, in 
order that surgical interference may not be undertaken with 
undue alacrity, and secondly, on account of the evidence 
which it affords in regard to the life-history of the tubercle 
bacillus, a matter to which I shall refer later on. 

Instances, however, are not rarely met with in which 
medical treatment either fails or is invoked too late, and it 
becomes necessary to inquire how far, and in what cases, 
operative interference is likely to be of service. Upon this 
point a good deal of evidence is forthcoming, and it is evi- 
dence which, not only in regard to tuberculous peritonitis 
itself, but also in its bearing on the pathology and the 
clinical aspect of tuberculosis in general, is well worthy of 
review. 

I will begin with the celebrated instance recorded by Sir 


Spencer Wells, which occurred so long ago as 1862. 

CASE I.—The patient was an unmarried lady, aged 22, whose abdomen 
was nearly as large as at the full term of pregnancy. The distension was 
at first uniform, and appeared to be due to fluid free in the peritoneal 
cavity, and probably dependent on tuberculous peritonitis. Later on 
the abdomen became markedly prominent in front and resonant in the 
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flanks, and during respiration a cyst appeared to move behind the ab- 
dominal walls. The disease was now regarded as ovarian, and laparotomy 
was performed. 
thaid was @vacuated from the abdominal cavity. The peritoneum was 
studded with myriads of tubercles. Acute peritonitis followed, but the 
patent penneqred perfectly, and is, after the lapse of thirty years, still 
quité well. 

CASE 11.—In 1888 Mr. Lawford Knaggs reported the case of a girl, 
aged 46, whose abdomen, for three weeks, had been enlarging. Examina- 
tion showed a circumscribed collection of fluid in front of the intestines. 
in the left lumbar and iliac regions. The temperature was normal, and 
she‘had notlost flesh. The diagnosis lay between ovarian or parovarian 
eyst and tuberculous peritonitis. On tapping, some viscid fluid was 
drawn off. The diagnosis of ovarian cyst was now definitely made. When 
theahbdomen was opened the intestines, mesentery, and parietal peri- 
toneum were found covered with myriads of pale pink gelatinous-lookin 
tubercles, as big as hemp seeds, thickly and universally distributed, an 
varying but little insize, The ascitic fluid was removed ; the abdominal 
cavity ——— cleansed with many pints of warm water, and the 
wound was closed. The patient immediately began to put on flesh in a 
most remarkable manner, so that she was with difficulty pasogeined for 
the same girl. About a year later she was well, and her weight had in- 
ceased by 1} stone. When last seen (one year and a-half after this) she 
was still free from any evidence of abdominal disease, but she seemed 
threatened with pulmonary phthisis. 

' CASE 111.~M. S. aged 10, came under my care in St. Bartholomew’s Hos- 
pitat in July, 1887. She had been ill for four months. She was now much 
emaciated and too weak to sit up. The abdomen was much enlarged, the 
diaphragm pushed up, and the lower ribs were expanded. Breathing of 
late had become. difficult; the superficial abdominal veins were dis- 
tended, and she.had cedema of the feet. The abdomen was dull on per- 
cussicn, and fluctuation over a considerable area, in front, was distinet. 
L was absent at the time, but one of my colleagues aspirated and drew 
off five pints of pus, with great relief to respiration. Aspiration was re- 
peated on August 8th, and four pints of pus were removed. On September 
5th I did laparotomy and removed 39 ounces of pus from a cavity situated 
behind the abdominal wall, and bounded by matted coils of intestine. 
No close examination was made, but the abscess cavity was seen to 
lined with what appeared to be tuberculous granulation tissue. The 
cavity was freely irrigated with iodine water (1 in 500), and a drainage 
tube was introduced. Under daily irrigation of the cavity the patient 
rapidly improved. Three weeks later she was sittin Up, with normal 
temperature and good appetite. In November she left the ——, ap- 
parently in perfectly good general health. She is still quite well. 

Case Iv.—Bumm records the case of a woman, aged 40, whose abdomen 
was distended with peritoneal effusion. On performing laparotomy he 
found the peritoneum thickly studded with nodules of the size of 
millet seeds. Eight weeks later a portion of the laparotomy wound was 
occupied by. tuberculous ulceration, while a profuse serous discharge 
came from a long, well defined swelling in the abdominal wall. In the 
discharge from the ulcers, and in the serum, tubercle bacilli were easily 
demonstrated. The swelling was subsequently laid open, and was found 
so be shut off from the general cavity of the peritoneum by adherent 
coils of intestine and by omentum. The cavity was emptied, dried, and 
dusted with iodoform, and the wound closed. The tuberculous ulcers 
were scraped. Recovery was uninterrupted, and a year and a-half later 
the patient was quite well. A portion of the parietal peritoneum was re- 
moved at both the operations. On examination the first piece showed 
structures characteristic of recent tubercle epithelioid, an iant cells; 
but no bacilli could be found. The second showed the tubercles invaded 
throtghout by round cells; the tubercles were puckered as it were by 
— connective tissue, and the giant cells presented all stages of 
decay 

CASE ¥.—In a case reported by Mr. Knaggs, a woman, aged 43, was at- 
tacked with vomiting and abdominal pain, and rapidly lost flesh. A hard 
tumour was felt in the left side of the abdomen, reaching from the um- 
bilicus to yo) comb Three months later, the patient being now greatly 
emaciated and very prostrate, laparotomy was performed. A growth was 
found, ony my Be mney my in the mesentery, and extending from the 
level of the left kidney to the pelvis. This was solid and yellowish white. 
The peritoneum was studded with small tubercles. The case seemed so 
hopeless that nothing further was attempted. The wound, however, 
healed by first intention, and there was no interruption to recovery. The 
result, Mr. Knaggs reriarks, was singular and most unexpected; all the 
symptoms cleared up, and the patient, a year later, was in fair health, 
and was slowly Cage and strength. 

CASE VI.—On May 10th, 1887, A. S., aged 13, was seen at the Huddersfield 
Infirmary by Dr. Kilner Clarke. Three weeks before she was quite well, 
but then she began to lose flesh and strength, and her abdomen grew 
large. The case was regarded as tuberculous peritonitis with rapid eftu- 
sion. Five days later laparotomy was performed. The peritoneal cavit 
contained a large amount of fluid, and the peritoneum was studded all 
over with small hemispherical bodies of a pearly appearance and of the 
size of boiled tapioca grains. Similar bodies were thick upon the intes- 
tines. The peritoneal cavity was irrigated with a 1 per cent. solution of 
oarbolic acid, and the wound was closed. The patient made an uninter- 
rupted and rapid recovery. Two years later she was plump and rosy 
cheeked and the very picture and embodiment of health. 

In a very instructive paper Mr. Keetley relates two cases 


that I may briefly notice. 

CASE vVil.—A boy, aged 6, four months before admission into hospital, 
had measles, followed by what appeared to have been tuberculous peri- 
tonitis with eftusion, from which he recovered. The day before admission 
he had been taken ill with abdominal amg and vomiting. These sym- 
Biome were followed by obstruction, for which laparotomy was per- 
ormed. The intestines and mesentery were found covered with tubercles. 
Mr. Keetley replaced a coil of small intestine which he had drawn into 
the wound for examination, dusted the intestine and mesentery with 
iodoform, and introduced a strip of iodoform gauze for drainage, The 
bowels acted four times on the following day. Recovery was uninter- 
rupted, and two months later the boy was fat and well, the bowels acted 
regularly, and the abdomen was natural in appearance. 


No cyst was found, but a large amount of opalescent: 





.CASE Vill.—In a girl, aged 18, who had an abdominal tumour of uncer- 
tai nature, Dr. Venn made an exploratory incision, aiid found the peri- 
toneum everywhere studded with tubercles. The Opening was closed at 
once. The patient recovered, but a hernia followed. On operating. at 
the request of Dr. Venn, for the radical cure of the hernia, Mr. Keetl 
found not a sign of peritoneal tubercle, though only a year had élapse 
since the peritoneum was studded with it. _ 5 toed 

It would be easy to quote a further number of cases in illus- 
tration of the results that have followed the surgical treatment 
of tuberculous peritonitis ; but those which have been related 
will afford the necessary material for a discussion of the sub- 
ject. Several points present themselves for examination. 

The results obtained have been so striking and so unex- 
pectedly favourable that it is necessary to determine at once 
whether the disease in question is really tuberculosis. The 
affirmative evidence on this point appears to be conclusive. 
In case after case competent authorities report that: the peri- 
toneum was thickly studded with bodies exactly resembling 
miliary tubercles; and cheesy masses presenting the ordinary 
and well-known appearances of caseous tubercle have been 
met with ; some of the patients have had tubercle elsewhere ; 
and some have died, later, of tuberculosis of the lungs. More- 
over, there is no disease known to morbid anatomists which 
produces the appearances observed except tuberculosis, so 
that it is reasonable to ask, If the disease is not tuberculosis, 
what is it? But more exact observations have been made. 
In Case tv, related above, Bumm found a portion of peri- 
toncum which he had excised thickly studded with nodules 
of the size of millet seeds which showed, under the micro- 
scope, the characteristic structures of recent tubercle, al- 
though no bacilli were found. The laparotomy wound became 
the seat of ulceration which had every secorenye of being 
tuberculous, and in the pus which it discharged, and in that 
also which came from a deep sinus, bacilli were easily 
demonstrated. 

CASE 1x.—A child, aged 5, under the care of Dr. Church, in St. Bartho- 
lomew’s Hospital, died of what was regarded as clearly tuberculous peri- 
tonitis, and Mr. Holburt Waring kin furnished me with the following 
result of his investigations. On post-mortem examination the intestines were 
found matted together, and fixed by layers of yellowish-white fibrinous 
material. The surface of the liver was also firmly attached to the parietal 
peritoneum by similar plastic exudation. The spleen was similarly in- 
vested. Microscopic sections prepared_from this fibrinous material, 
glueing the intestines together, showed that it was made up almost en- 
tirely of inflammatory cells, which in parts were taking on the form of 
fibrous tissue. In places a few giant cells were to be seen. On staining 
the material with carbol fuchsin, bacilli having the characters of the 
bacillus tuberculosis were found. These were especially to be seen in 
the giant cells. The exudation —— the liver and the spleen pre- 
sented similar appearances. Some of the fibrinous material from the 
surface of the intestines was introduced into the hind leg of arabbit. A 
little over three weeks afterwards the animal died. At the point of in- 
troduction of the material there was a large caseating mass, which, on 
examination, was found to contain tubercle bacilli, and in other parts of 
the animal’s body localised spots of tubercle were present. From these 
observations, microscopical and experimental, it seems clear that the 
case was one of tuberculosis. 


VARIETIES OF TUBERCULOUS PERITONITIS AND THE 
OPERATIONS SUITABLE FOR EAcH. 

As to the forms assumed by the disease, three main condi- 
tions have been found: (1) In some cases a considerable 
amount of fluid has been present. In some this has been 
ascitic and so clear as to resernble the contents of an ovarian 
cyst; in others turbid serum; in others, again, ill-formed 
pus, mingled, more or less, with caseous material. (2) Some- 
times the fluid, instead of being free in the peritoneal cavity, 
has been walled in by thick and firm adhesions, so that a 
clearly defined, encysted, and movable tumour was present, 
either so soft and elastic as to resemble an ovarian cyst or 
so hard as to suggest sarcoma. Sometimes two separate 
swellings have been present, each containing exudation 
products. (3) In another group no fluid has been present, 
the inflammation being plastic and leading to matting of the 
intestines together, and sometimes even producing intestinal 
obstruction. 

The operation has varied with the case. In the first group 
the fluid has been evacuated, and either the wound has been 
at once closed or free irrigation has first been employed, or 
the cavity has been irrigated and then drained. In Groups 2 
and 3, as soon as the disease was found to be tuberculous, 
the wound has, in several cases, been at once closed, so that 
nothing beyond a simple exploratory incision has been done. 


DIFFERENTIAL DIAGNOSIS. 
Time will not allow me to deal fully with this part of the 
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subject. I will only mention that differential diagnosis may 
sometimes be very difficult. In many instances, tuberculous 
peritonitis has been mistaken for some other affection. The 
encysted form has produced so clearly circumscribed and 
movable a swelling, that in the female it has been mistaken 
foran ovarian cyst, or ovarian new growth; in the male for 
amore or less firm sarcoma. In other cases tuberculous peri- 
tonitis has led to intestinal obstruction, but has been unsus- 

ted until laparotomy was performed. Such mistakes, 
cowever, have involved no serious regret, for they have been 
an advantage rather than a detriment to the patient, as the 
operation has, in several instances, been followed by a rapid 
and unexpected recovery. 


Cases SUITABLE FOR OPERATION. 

When tuberculous peritonitis is attended with effusion, 
either into the cavity of the peritoneum or into a circum- 
scribed cavity shut off by adhesions, so that it may be termed 
encysted, the fluid should be evacuated without delay. 
Numerous cases show that, when exudation is serous, its re- 
moval is likely to be followed by immediate improvement, 
and the ultimate complete disappearance of all trace of the 
tuberculous process. When fluid is purulent, the removal 
of pus may be followed by an uninterrupted recovery. 

hen tuberculous peritonitis is unattended with effusion, 
but takes the form of.a plastic inflammation matting the in- 
testines together, ene would clearly appear not to be 
indicated ; but, on the other hand, to involve a danger that 
the intestine may either be wounded when the abdomen is 
opened, or torn if any attempt is made to separate the coils. 

et several remarkable cases are on record in which, on a 
mistaken diagnosis, laparotomy has been performed, tuber- 
culous matting found, the wound thereupon closed, and the 
patient has at once improved and has ultimately recovered 
(Knaggs’s second case). 

_Notwithstanding this experience, however, unless obstruc- 
tion is present, laparotomy is uncalled for when tuberculous 
agg is plastic and dry. Especially will this appear to 

e the right conclusion when the frequency with which 
patients recover from this condition under appropriate medi- 
¢al treatment alone, is borne in mind. 


CONCLUSIONS. 

In conclusion, I should like to draw attention to the facts 
I have mentioned in their bearing on tuberculosis regarded 
from a general point of view, for these facts are so remark- 
able that unless they were established on_ trustworthy 
authority they would not be easily credited. Well authenti- 
cated cases show that, in a large proportion of instances, 
operative interference, as I have said, is followed by the 
arrest of the tuberculous process, and the ultimate disap- 
pearance of all its products, and that the patients subse- 
quently remain in good health. The cases in which this has 
occurred have been:—(1) Those in which the disease has 
gone on to the formation of a considerable collection of pus; 
(2) in which a collection of serous or ascitic fluid has been 
formed ; (3) in which no fluid has been present, but in which 
the peritoneum has been crowded with tubercles; (4) in 
which the intestines have been matted together by plastic 
inflammation—so firmly, in some instances, that intestinal 
obstruction has been produced. 

Now, even in cases in which either pus or serum has been 
evacuated, although the removal of fluid would doubtless be 
advantageous, it would scarcely have been anticipated that 
this proceeding alone would be the starting point of complete 
recovery. Such, however, has repeatedly been the case, 
although the peritoneum has been seen at the time to be 
thickly studded with miliary tubercles. But other cases 
carry us much further. Several instances are recorded in 
which a mere exploratory laparotomy, without the removal of 
7 fluid or other inflammatory products, or any separation of 
adhesions, has forthwith been followed by steadily advanc- 
ing. and at length complete, recovery. 

hese results have been discussed by many observers but 
they have never, I think, been satisfactorily explained. My 
belief is that no explanation which shall be in accordance 
with the views which many at present entertain respecting 
tuberculosis can be advanced. A clear conception will be 
reached only when, from further study and observation, our 


— — 


Fpwledge of the life-history of the tubercle bacillus is more 
fully worked out. The further this, knowledge advances the 
more clearly will it, I venture to think,, be seen that, 
gressive and destructive as the tuberculous process is, when 
the tissues which it involves are suitable for its development, 
and when its environment is favourable, the tubercle bacillus 
is, nevertheless, an organism of such low vitality, and so 
dependent on surrounding conditions, that it is frequently 
laced, by influences with which we are at present imper- 
ectly acquainted, at a fatal disadvantage, and thus is 
destroyed and eradicated by the vital forces by which it is 
opposed. 
hat the tubercle bacillus does frequently as a matter of 


' fact thus perish is well known alike to the clinical observer 


and the morbid anatomist. The clinical observer sees 
patients with well-established tuberculous disease of such 
organs as the lungs, the joints, and the bones perfectly re- 
cover. Hesees alsothat a change in surrounding conditions 
which seems in itself trivial, and which would have no effect 
in the case of other parasitic diseases—a sea voyage in early 
phthisis, or the use of complete rest in the case of a joint— 
1a8 a marked effect in forthwith controlling, and at length in 
arresting, the disease. The morbid anatomist constantly 
meets with the proofs that former tuberculous disease has 
come to an end, and that the tissues have undergone sound 
repair. This experience shows that although the tubercle 
bacillus may acquire a footing, and even widely extend itself, 
its hold is precarious and easily broken ; that, in other words, 
it is so Poorly endowed with tenacious vitality as to be over- 
matched by the endowments of the tissues, with the result 
that it is often completely destroyed. 


‘JJI.—T. Crrrrorp Atisutt, M.D., F.R.S., 
Regius Professor of Physic in the University of Cambridge. 
TUBERCLE AS A Loca. DISEASE. 
Proressor CLIFFORD ALLBUTT urged strongly that, excluding 
those cases in which tubercle, finding its way into the vascular 
system, became a general disease, tubercle was a local dis- 
ease. Again, that secondary bubonic and like consequences 
were usually in very large proportion of a nonspecific cha- 
racter, and there was almost the same \ ye new of recovery 
as in the cases of other hyperplastic and necrotic materials. 
Tubercle, however, sdeuied ‘to associate itself more readily 
with pyogenic organisms or changes than some other infec- 
tions, such, for example, as syphilis. The object of treat- 
ment, therefore, must be, whether by surgery or medicine, 
to keep the tuberculosis as a local disease—as a disease which, 
by a not too violent use of the term, might be called an en- 
cysted disease, whether in the lung, peritoneum, or else- 
where. How local tubercle might be was well shown in the 
warts of morbid anatomists, in superficial, readily curable, 
tuberculous ulceration of the skin, and even in lupus my 
Professor Allbutt added some remarks on tubercle of milk, 
on catarrhs and the like as auxiliary to infection, and, finally, 
a caution against mistaking the tabes of crude milk feeding 
for tuberculosis. 
1V.—Lawrorp Knaaaes, M.A., M.C., F.R.C.8., 
Surgeon to the Leeds Infirmary. 
TUBERCULOUS ASCITES. 

Mr. Lawrorp Knaqes pointed out that the result of thé sur- 
gical treatment of tuberculous peritonitis had led to more 
confidence being placed in the correctness of diagnosis, and 
to add to our knowledge of the course of the disease. Further, 
it was responsible for the very different impression as to the 
character of the disease which now very generally prevailed. 
The cases he had been able to watch fully corroborated this ; 
they were sevenin all. Twohad died from intestinal ob- 
struction; of the five recoveries, two had ‘been subjected to 
surgical treatment. In one the laparotomy cured at once and 
for good the only symptom from which the patient had suf- 
fered—the ascites. In the other surgical interference was 
undoubtedly the turning point inthe case. He had been 
very strongly impressed with the influence of a diet that 
suited in the treatment of tuberculous peritonitis in infants. 
In discussing the method of cure it was probable that the 
cause of the decline in health was absorption into the system 
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carried on by the vital powers against these absorbed 
ptomaines: (1) By their destruction within the body by so- 
called antitoxins ; (2) by their elimination from it. Elimina- 
tion took place by various channels, but those (1) by the 
kidneys and (2) by the bowels were particularly important. 
In the ascitic form it seemed probable that elimination by 
the kidneys was out of gear, and that the ascitic fluid con- 
tained ptomaines that might have been removed from the 
body by that channel, but when in the peritoneum they were 
available for reabsorption. The absorption of these chemical 

isons from the peritoneal fluid, combined with the circu- 
ation through the body of products of the bacilli that had 
never entered the effusion, might in some cases constitute 
an aggregate too powerful for the vital powers to contend 
with successfully. If the ascitic fluid could be investigated 
from the point of view of pathological chemistry valuable in- 
formation might be gained. It was important that the in- 
testinal mucous tract should not have its capabilities in the 
way of elimination overlooked. He mentioned cases in which 
the tendency towards recovery seemed to be plainly assisted 
by regular and copious alvine evacuations, and drew atten- 
tion to the frequent association of intestinal obstruction, or 
of an obstinate and refractory state of the bowels with tuber- 
culous peritonitis. In the former class the ptomaines 
secreted by the intestinal mucous membrane were rapidly 
removed from the body; in the latter they were ‘‘ bottled 
up,” and possibly reabsorbed. Cases in which fecal fistule 
resulted in the course of tuberculous peritonitis, associated 
with obstruction, gave point to this suggestion. In one case 
referred to regular relief by the natural channels followed 
free discharge from the fistula; steady recovery began, and 
the fistula eventually closed. In such cases of obstruction 
enterotomy might prove useful not only as a palliative 
measure, but as directly assisting to promote cure of the 
primary disease. 


V.—D’Arcy Power, F.R.C.S., 
Senior Surgeon to the Out-patients, Victoria Hospital for Children. 


ADVANTAGES OF Earty Evacuation oF Ascitic FLivip. 
Mr. Power desired to emphasise the value of early with- 
drawal of the ascitic fluid in cases of tuberculous peritonitis. 
He narrated a case in which he had recently removed by 
laparotomy nearly 90 ounces of fluid from the abdominal 
cavity of a boy, aged 12 years. The fluid became jelly-like 
owing to coagulation within five minutes of its removal. 
Mr. Power thought that in this case the boy was relieved 
from many of the local sequelz of the disease, for he was 
freed from much of the material likely to produce bands of 
adhesion with their attendant evil effects. The patient 
made a good recovery. It would be interesting to watch 
him as he grew up. 


VI.—T. Privein TEatez, F.R.C.S., F.R.S., 
Consulting Surgeon to the Leeds Infirmary. 


INDICATIONS FOR LAPAROTOMY. 

Mr. TEALE considered that where in tuberculous peritonitis 
fluid was persistent, and the patient was failing in health, 
laparotomy should be performed. He also raised the ques- 
tion whether, in cases in which washing out was adopted, 
the mere contact of the water with the peritoneal surface did 
not produce a change in the tuberculous centres or their 
environment which tended to restoration of health. 


VIL.—W. J. Tyson, M.D., 
Folkestone. 


Dr. Tyson said that one of the results that would accrue 
from the discussion would be a greater hopefulness in many 


cases of abdominal tuberculosis. He believed that the most 
successful cases were those in which serous fluid existed, and 
ordinary medical treatment—such as rest in bed, good food, 
pressure, and mercurial inunction—were often sufficient for 
its cure; but if much tension were present, then a lapar- 
otomy should be done. The cases in which pus was present 
in the abdominal cavity should be treated on the surgical 
lines of an ordinary abscess. 





VIII.—Wii11am Tuomas, M.B.Lond., F.R.C.S., 
Senior Surgeon to the Children’s Hospital, Birmingham. 
VALUE OF MERCURIAL INUNCTION. 

Mr. Tuomas, from his own experience of operations for 
tuberculous peritonitis, could confirm the opinions of pre- 
vious speakers as to the remarkable recoveries after surgical 
treatment. The most unfavourable cases were those in 
which intestinal obstruction had taken place with the form- 
ation of one or more fecal abscesses. He quoted one case 
which had relapsed after operation, but subsequently per- 
fectly recovered after the inunction of mercurial ointment 

and rest. 


IX.—Tuomas Bartow, M.D., F.R.C.P., 
Physician to University College Hospital and to the Hospital for Sick 
Children, Great Ormond Street. 
CoNcLUSIONS. 

THE PRESIDENT, in summing up, drew attention to the 
judicial tone which had characterised the surgical as well as 
the medical statement of the subject. He mentioned the 
valuable additions to our knowledge of the natural history 
of the disease which laparotomy had furnished, especially 
the fact of the entire disappearance in some cases of tuber- 
culous deposits from the peritoneum so as to leave it abso- 
lutely smooth. With regard to the surgical indications for 
laparotomy, it would appear that simple incision and evacua- 
tion without antiseptic application were all that was needed 
in the ascitic cases. 

As to the cases to be chosen for operation, the adhesive 
cases were generally unsuitable on account of the risk of 
wounding the bowel. The only exceptions to this rule would 
appear to be :— 

1. Where intestinal obstruction occurred. 

2. Where great tension and suffering therefrom ensued. 
The fluid cases were evidently the most favourable cases for 
operation, whether cystic, or purulent, or serous. It 
would seem desirable in any given case that some in- 
dividual urgency should be looked for rather than that it 
should be made a routine proceeding. 





THE DISTRIBUTION -OF TUBERCLE IN ABDOMINAL 

TUBERCULOSIS. 
By Water 8. Cotman, M.D., M.R.C,P., 
For..erly Medical Registrar;and Pathologist to the Hospital for Sick 
Children, Great Ormond Street. 

TueE following account of the distribution of tubercle in cases 

of abdominal tuberculosis is derived from the post-mortem 

notes of nearly sixty cases of tuberculosis coming under ob- 

servation during a year’s tenure of the post of Pathologist 

at the Hospital for Sick Children, Great Ormond Street, and 

I have to thank the physicians to that hospital for kindly 
allowing me to make use of their cases. 

The cases in which abdominal tubercle was found fall into 
four groups, which differ from each other considerably in 
their clinical manifestations: 

A. Scattered tubercle on the parietal peritoneum, usually 
unattended by symptoms. 

B. Massed tubercle on the visceral peritoneum (‘‘ tubercu- 
lous peritonitis ”’). 

c. Faberculous ulceration of the intestines. 

p. Tuberculosis of the mesenteric glands. 


A. TUBERCLE ON THE PARIETAL PERITONEUM. 

Of this variety there were 9 cases, or 15 per cent. of 
the whole number of cases of tuberculosis. The tuber- 
cles formed flat elevations arranged on the diaphragm 
and on the anterior abdominal walls. They were grey and 
translucent, and showed little tendency to caseate. Here, as 
when tubercles occurred on the parietal pleura, there was no 
surrounding inflammation excited. In no case were any 
adhesions caused by their presence. The most striking 
feature about the cases in this group is that in only two was 
there any coexisting tubercle in the intestines or mesenterie 
glands, while in every case, without exception, there was 
advanced caseation of the thoracic lymphatic glands and 
tuberculosis of the lungs. It was also noticeable in several 
cascs that the tubercles were more numerous on that side of 
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the diaphragm on which the pulmonary disease was most 
advanced. 
B. TUBERCLE OF THE VISCERAL PERITONEUM. 

Of this variety there were 7 cases, or 12 per cent. The 

oungest was 15 months old, and the average age was much 
higher than in cases of pulmonary tubercle. In all the cases 
the pathological condition was similar. There was general 
adhesion of the coils of intestine, more marked below the 
umbilicus than above. In the adhesions, even when recently 
formed, tubercles could be easily distinguished with the 
naked eye. As the disease advanced, the tubercles were 
found in = 8, in which caseation of old and development 
of new tubercles went on rapidly, so that nodules of oe 
size, from that of a small pea to that of a cherry, were forme 
in the adhesions. The adhesions were often not universal, 
so that spaces were left which became filled with inflamma- 
tory effusion, forming loculated collections of turbid fluid. 
Along with this peritoneal change there was ——s casea- 
tion of the mesenteric glands, with inflammation and retrac- 
tion of the mesentery round them. 

The mucous membrane of the intestine, however, was but 
little affected. In three cases there was some ulceration in 
the neighbourhood of the cecum, but in the remaining four 
there was no ulceration found at all. The most striking fact, 
both from a pathological and a clinical point of view, was the 
marked absence of any tendency on the part of the tubercle 
to spread to other parts of the body. Thus in these seven 
eases only one exhibited tubercle in the thorax, and in one 
other acute tuberculous meningitis was present as a final 
phenomenon. In the other five, tukerculous deposit was 
confined to the abdomen. 


UMBILICAL FxcAL FISTULA. 
In 2 of the 7 cases this complication was present when 
the child was admitted to hospital, and in each the mode 


of perforation was the same. 

In the first case, that of an infant 13 months old (under the care of Dr. 
Sturges), the opening at the umbilicus led directly into a coil of jejunum, 
which was adherent at that spot. The mucous membrane was quite 
healthy at this point, and there was no ulceration for some feet from it. 
It seemed that softening had taken place in a mass of tubercle in the 
adhesion between the gut and the umbilicus, and that ulceration had 
occurred into the intestine and outwards through the umbilicus. 

The second (under the care of Dr. Barlow) was that of a boy, 4 years of 
age. Here the opening at the umbilicus led into a large cavity bounded 
by adhesions, containing liquid feces and peritonitic fluid. Posteriorly 
were the matted retracted intestines, and in a loop of these (at the upper 
part of the ileum) the orifice in the intestine was found. The coil in 
which it occurred was bound down and tucked in behind others, and the 
feces reached the cavity mentioned above by a long sinuous track, so 
that even with the abdominal walls thrown back and in a good light it 
took nearly half an hour to discover the aperture. It certainly could 
not have been discovered through the mesial incision in the abdominal 
wall. In this case the intestine was free from ulceration. There was a 
flat cake of tuberculous deposit on the convexity of the coil. This was 
perforated, and an examination of the specimen, which is preserved in 
the museum of the hospital, leaves no doubt that the perforation took 
place from without inwards. 


C. ULCERATION OF INTESTINE. 

Tuberculous ulceration of the intestine, more or less ad- 
vanced, was present in 31 of the cases—that is, 52 per cent. 
In 12 of the cases the ulcers were numerous and deep; in 17 
ulceration was only commencing, and in 2 cases the ulcers 
were healing. They were distributed according to age as 
follows :— 
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Here, again, the greatest number of instances occurred in 
infancy, 21 (or 60 per cent.) of the cases under 3 years having 
intestinal ulceration, a frequency much greater than one 
would have been led to expect from the symptoms during 
life. The proportion of cases in which ulceration occurred is 
greater than in Woodhead’s series' from Edinburgh children 
(52 per cent. against 33). 


1 Lab. Rep. Roy. Coll. Phys, Ed., vol. i. 











_ The condition of the other organs in the 12 cases of exten- 
sive ulceration is of interest. 
Advanced tuberculosis 9 (8 had cavities). 

Lungs { —- tubercles 3 

; enerally caseous 10 

“oeeete ) Scattered tubercles 1 
& (No tubercle 1 
Enlarged and caseous 8 
Scattered tubercle 3 
No tubercle 1 
aeosene meningitis3 
4 


Mesenteric ,) 
glands 


No tubercle 
Not exd. by request 5 

(no symptoms). 

The association of extensive ulceration and the formation 
of cavities in the lung thus shown is of interest as corre- 
sponding closely with the conditions found in chronic phthisis 
in the adult. Generally speaking, this intestinal tubercu- 
losis was mostly correlated with pulmonary tubercle, in 
striking contrast with the peritoneal form of abdominal 
tubercle in which, as we have seen, there was usually no 
intrathoracic tubercular deposit. 


Meninges 
of brain 


HEALING OF INTESTINAL ULCERs. 

In not a few of the cases there were indications of repair in 
individual ulcers. In two cases this change was occurring in 
allofthem. The most striking case was that of a girl aged 7 
years, who died from laryngeal phthisis. In her intestine sixty 
typical tuberculous ulcers were found, in which various stages 
of healing could be traced. The floor of the ulcer became 
smooth, the ulcer contracted, tuberculous deposit was ab- 
sorbed, until ultimately only a stellate puckering of the- 
mucous membrane remained to show the site of the former - 
ulceration. Another process, analogous to repair, was also. 
present in most of the cases in which the ulcers were of any 
size, namely, a subperitoneal deposit, increasing pari passu 
with the ulceration of mucous membrane, and so Gadlag to. 
prevent perforation. 

D. TuBERCULOsIS OF MESENTERIC GLANDS. 

The mesenteric glands were tuberculous in 39 out of the - 
59 cases (66 per cent.), and were extensively caseous in 28. As 
in Woodhead’s more extensive series of cases the affection 
was notably more frequent in early life, 23 out of the 39 cases 
being children under three years of age. In my series the 

roportion of cases of mesenteric tubercle is smaller tham 

Voodhead’s, 79 per cent. (W.) against 66 (C.), while tubercu- 
losis of the thoracic lymphatic glands is more frequent in my 
cases. Whether this is due to different climatic or other sur- 
roundings will require a larger series from each locality to: 
determine. The distribution according to age was as follows 
in the two series: 
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These caseous glands are important not merely because 
they form a focus from which infection may at any time 
become general, but also because they may produce serious 
local consequences by pressure—for example, jaundice. In 
this series there were three such cases. In one there was 
general rapidly increasing bronzing of the skin, and after 
death general enlargement and caseation of the mesenteric 
glands was found. One of these was pressing on the leit 
suprarenal without involving its structure, and was probably 
the cause of the cutaneous bronzing. In another the glands 
formed the chief part of an intussusception, and by their 
pressure paralysed the gut, which was included with them in 
the intussusceptum, so that a fatal issue supervened, although 
the intussusception was reduced early by the surgeon. In a 
third case the rupture of a softened gland gave rise to purulent. 

eritonitis. In only one case was calcification of these glands 
ound to have occurred. 


CoNcCLUSIONS. 
In conclusion, the facts which seem to be of greatest prac: 
tical value are: 
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1. The Importance of Gland Tubercle in Young Children.—In 
nearly all the cases the most advanced tuberculous change 
was found in the thoracic or mesenteric lymphatic glands, 
often leading to their complete caseation before any tubercles 
could be found in the lungs or intestinal mucous membrane. 
From the frequency of tuberculosis in the mesenteric glands 
in the younger children, Dr. Woodhead was led to suspect, 
and in some cases apparently to prove, that milk was the 
source of infection. I made an attempt to investigate the 
matter with reference to my cases, but was baffied, partly be- 
cause of the distance of the dairies from the retail shops 
(some being in Oxfordshire and Nottinghamshire), and partly 
because of the growing evil practice of bringing children up 
on condensed milk. Asa general result of my observations, 
while not doubting the infection by milk in some cases, I am 
led to attach more importance to the condition of the thoracic 
lymphatic glands, as the process was more advanced in them, 
as a rule, than in the mesenteric glands, and in several they 
were extensively caseous when the mesenteric glands 
showed little or no change. In both Woodhead’s series and 
my own caseation of the mesenteric glands was more common 
in the second and third years than in the first, when, accord- 
ing to the milk theory, it should be most frequent. As to the 
mode or infection, it has been already noted that the change 
in the glands usually precedes that of the organs with which 
they are connected, so that the bacilli probably pass into the 
lymphatics of the mucous membranes of the air passages and 
alimentary canal. The most potent predisposing causes of 
tubercle in infants are rickets and measles, and it seems ex- 
tremely probable that in the catarrhal affections so common 
in these conditions a sufficient lowering of the resistance of 
the tissues takes place to allow of the bacilli effecting an 
entrance. If this be correct, then the preventive treatment 
of tubercle in infants largely resolves itself into the preven- 
tive treatment of rickets, and the proper care of patients con- 
valescent from measles. 

2. The absence of all signs of inflammation in many cases of 
tuberculosis of the serous membrane and of the cerebral 
meninges. A knowledge of the conditions under which 
tubercle of the parietal peritoneum in many cases shows no 
caseation and no surrounding inflammation, while tubercle 
of the visceral peritoneum increases rapidly, caseates early, 
and sets up much surrounding inflammation might help us 
greatly in the treatment of visceral tuberculosis. 

3. The frequency of intestinal ulceration, even when there was 
no reason to suspect it during life. 

4. The possibilities of repair in tuberculous ulceration shown by 
the case mentioned above, in which sixty considerable ulcers 
were found in various stages of healing. 

5. Effects of Improper Feeding.—In examining these cases of 
tuberculous ulceration after death, one was most struck by 
the great amount of mucus throughout the intestine, and the 
large amount of milk curd which was found even in the large 
intestine. The administration of larger quantities of milk 
than the stomach can deal with must militate against the 
healing of the ulcers. Fermentation seems very readily to 
occur in the undigested curd, leading to distension of the gut 
by gas. thus putting the ulcers on the stretch, and leading to 
direct irritation of the ulcerated surface by other products of 
fermentation. The most satisfactory lines of treatment seem 
to be: (a) Administration of food in a concentrated form. 
Meat seems to be better borne, for some unexplained reason, 
both by stomach and intestine, than large quantities of milk, 
(6) Allaying of the irritation of the mucous membrane, for 
which bismuth seems especially serviceable. (c) Checking 
the fermentation within the intestine by the administration 
of internal antiseptics, of which 8 naphthol seems one of the 
most efficacious. Treatment may be commenced by giving a 
teaspoonful of castor oil. (d) Relieving any flatulent disten- 
sion of the lower bowel by daily warm water enemata, to 
which a few drops of creolin may be added. 


Mr. Nose Smirx thought that Dr. Colman’s statistics, 
coupled with the discussion which had preceded it, had. done 
very much to advance, upon a scientific basis, facts which 
would encourage both the physician and the surgeon to treat 
cases of tubercle. All the evidence went to prove that in 
those cases in which the tubercle bacilli could not be com- | 








pletely removed by surgical operation there was a good 
prospect of being able to render the soil unfit for the bacilli 
to subsist upon. These principles should serve as a guide 
in the treatment of all tuberculous affections. They could be 
applied not only in tuberculous peritonitis and in joint 
disease, but also in the treatment of caries of the spine, and 
even in the treatment of phthisis. So long as tuberculous 
disease was looked upon as always infecting the body gene- 
rally, so long were we discouraged in attempting or hoping 
for a cure; but, viewed as a local affection, it might be pos- 
sible by surgical operation upon the one hand, and by im- 

roving the vitality of the patient upon the other hand, to 
Sook forward to absolute cure of the disease. 





——___, 





REVIEWS. 


LEcTURES AND EssAys ON FEVERS AND DIPHTHERIA (1849-79), 
By Sir Witt1ram Jenner, Bart., G.C.B., M.D.Lond., and 
F.R.C.P., D.C.L.Oxon., LL.D.Cantab.andEdin., F.R.S., 
Physician in Ordinary to Her Majesty the Queen and to 
His Royal Highness the Prince of Wales, Consulting Phy- 
sician to University College Hospital, ete. London: 
Rivington, Percival, and Co., 1893. (Demy 8vo, pp. 590, 
21s. net.) 


THE welcome volume before us contains the contributions 
to one department of clinical medicine of a physician whose 
services to the profession of which he is so distinguished an 
ornament were by no means limited to those of a scientific 
kind, great as these have been. It is often made a matter of 
reproach, and not without justice, against the most eminent 
physicians of this country, as contrasted with those of some 
others, that when success comes they cease to make fresh 
contributions to the sum of knowledge by publication of 
later experiences. We may therefore be grateful to Sir 
WILLIAM JENNER that, failing the composition of new essays 
which he would know so well how to write, and which we 
may hope may yet be a product of his leisure, he has pre- 
sented to us a collection of the essays and lectures on fevers 
and on diphtheria and croup, which have remained scattered 
in various periodical publications where they first appeared. 
It is to be hoped that the example now set may be followed, 
and first by Sir William Jenner himself. 

In a brief preface, Sir William Jenner expresses his thanks 
to Dr. Sidney Coupland and to Dr. Thomas Barlow “for the 
care and attention with which they have superintended the 
arrangements of the publication of these papers,” and the 
volume in this respect leaves nothing to be desired. The 
chronological order is followed, and the papers are here re- 
printed as they —— originally, with the addition only 
of afew notes. This is a severe test to apply to any collec- 
tion of papers on any department of science, and it is extra- 
ordinary proof of the care and acumen with which the ob- 
servations upon which they were founded were made, some 
of them nearly fifty years ago, that the attentive reader will 
find little to amend, little to add, and very much to admire 
and read again. 

The first essay in the book, On the Identity or Non- 
identity of Typhoid and Typhus Fevers, is dated 1849-50. 
It is founded on a statistical analysis of a series of cases 
observed during two years at the London Fever Hospital. 
The cases were 66 in number. Only those which were 
examined after death were included, for the reason that the 
question at issue involved a consideration not only of 
symptoms but also of internal lesions. Every circumstance 
connected with the patients, each symptom, and each post- 
mortem appearance is treated separately, the observations 
being in every instance given under the two heads of typhus 
and typhoid fever. In this way, without any controversial 
statements by the writer, the reader is brought to the con- 
clusion which is then formulated with irresistible force. 
The two theories which Dr. Jenner—as he then was—had 
particularly to meet were: (1) that typhoid fever was merely 
typhus fever complicated with lesions of a particular organ, 
and (2) that the differences observed depended on variations 
in the ‘“‘epidemic constitution.” To the attentive reader of 
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the statistical facts, however, it must have been already 
obvious that neither theory would hold. ‘The essay is, in 
fact, a triumph of the statistical method brought to bear on a 
clinical problem, and may well be read for that reason alone. 
Sir William Jenner’s defence of the statistical method is so 
characteristic, so spirited, and so perennially true that we 
may quote the following passages :— 

“The method I have adopted—however prolix it may be, 
however difficult to conform to, however tedious the details 
into which it leads—has this advantage, that if the observer 
be honest and capable of noting what is before him, thinking 
men may judge of the value of his facts, the force of his 
reasoning, and the correctness of his conclusion ; whereas, 
general observations, while they are totally incapable of 
proving anything, are exposed to all the fallacies of definite 
statements, because the one, like the other, rests ultimately 
on the accuracy of the facts observed. If the observations 
on Which any reasoning is founded be erroneous, no cloaking 
of those observations in general terms can render the con- 
dusions correct. It has been objected to definite numerical 
statements that they mislead the reader by an appearance 
of accuracy in cases: in which there has been great inac- 
curacy in observation. This objection appears to me to lie 
against the condition of the reader’s mind and not against 
themethod. For if the reader fails to examine, first, the 
trustworthiness of the author and, secondly, the legitimacy 
of his conclusions, the fault is obviously mentally his own, 
and in no ways to be ascribed to the method....... The more 
complicated the problem to be solved, the more careful 
ought we to be that every step in its solution is made cor- 
rectly. How complex questions, such as arise in medicine, 
are to be determined mentally—that is, without the aid 
of figures—by ordinary men I am at a loss to conceive. 
Yet physicians think to solve by mental reveries pro- 
blems in comparison with which the most difficult that 
the most renowned mental calculators ever answered 
were mere child’s play; and not only do they think to 
solve these problems, but to carry in their minds for years 
= ieee materials by which they are to be 
solved.” 

In the second essay in this volume, a paper on the Identity 
or Non-Identity of the Specific Causes of Typhoid, Typhus, 
and Relapsing Fever, read before the Royal Medical and Chi- 
rurgical Society on December 11th, 1849, the same method is 
pursued, but in combating the theory that differences ob- 
served were to be attributed to changes in ‘‘ epidemic con- 
stitution ” rather more prominence is given to circumstances 
bearing on the etiology of the cases. The fact that the cases 
ineach focus of the disease were of the same nature, and the 
further fact that during the epidemic prevalence of one or 
other disease the other continued to ‘‘ breed true,” to use an 
expressive phrase which has come more recently into use, 
are well brought out. The essay is illustrated by reproduc- 
tions of Dr. W. H. O. Sankey’s excellent coloured drawings 
of the rashes of ee and typhus fever. The discussion 
which took place after the reading of the paper is appended, 
and its perusal will enable the modern reader to understand 
the nature and extent of the opposition to the views advanced 
in this and the previous essay. It also raises the question of 
priority. The writer of these essays fully and repeatedly 
admitted his indebtedness to the labours of Gerhard (1837), 
Shattuck (1838-40), Valleix (1839), Stewart (1840), and to 
Louis.' It seems to us that the merit of Sir William Jenner’s 
work on Fevers was that by the rigid application of the 
statistical method, which he defended so well in the passage 
we have quoted above, he provided a demonstration which 
was convincing not only to the observer himself, or to those 
who saw the cases with him, but to others who had only the 
printed page before them. He, in fact, by the application of 
a method of scientific precision, afforded proof of an opinion 
which was, as the saying goes, ‘‘in the air.” In the next 
essay in this volume he relates the circumstances which led 
him to take up,the study of the problem; here he distinctly 
says, ‘‘I lay little claim to originality. I had no theory to 

substantiate when I undertook the investigation ; I have now 
no theory to propound. I lost ‘a case which had baffled my 


_1 The list might easily be extended by quotations from the Goulstonian 
Lectures, also reprinted in this volume in which authorities are quoted 
With greater fulness. 





knowledge in discovering its nature, and I was only anxious 
that I might never again commit the same mistake. If dur- 
ing these researches I have been led to adopt views not gene- 
rally acknowledged as correct in this country, it is only be- 
cause lam unable to withstand the evidence which Nature 
offers of the truth of those views, where alone the truth can 
be elicited, at the bedside andin the deadhouse.” 

The object of the essay from which the above quotation is 
made—an essay published asa series of papers in the Medical 
Times and Gazette—was ‘‘to illustrate, by cases collected at the 
bedside, the fevers commonly confounded under the term 
‘continued fever.’ I say commonly,” the author adds, “ for, 
although some writers in this country have distinguished 
typhus fever from typhoid fever; and others have distin- 
guished relapsing fever from typhus fever ; and others, again, 
have separated febricula from typhus fever, yet neither of 
these distinctions has yet been drawn in any of the system- 
atic works on medicine; and no one, so far as 1 am aware, 
has formally stated his belief that these four affections are as 
many distinct diseases—as distinct from each other, that is 
to say, as are measles, scarlet fever, and small-pox; the 
poison of the one being by no combination of circumstances 
capable of producing, inducing, or exciting the others.” Per- 
haps the part of this essay which is of greatest practical in- 
terest at the present time is that which deals with the dura- 
tion of the disease, and the possibility of mistaking for a 
relapse what is really arrested recovery, such arrest being 
due to the patient being allowed to rise from bed or to take a 
solid diet before the fever has really ended. Such a mistake 
is, perhaps, less liable to be made at the present day, when 
the use of the clinical thermometer is universal, than at the 
date of the essay; but the further observation that the ill- 
ness may be prolonged after the specific fever is over, owing 
to simple ulceration having succeeded specific, or to the con- 
tinuance of some local inflammation arising during the fever, 
has lost none of its importance. 

The Goulstonian Lectures delivered in 1853 deal with a 
wider range of subjects. They treat of the natural history of 
small-pox, measles, scarlet fever, erysipelas, typhus fever, 
and typhoid fever, and contain a historical sketch of the 
steps by which the general recognition of the specific cha- 
racter of these disorders has been brought about; for itis a 
curious fact, which ought not to be forgotten, that it is only 
in quite recent historic times that the distinction between 
measles and scarlet fever has been perceived, and that less 
than two centuries ago even small-pox had been confounded 
with both. The mode in which recognition was brought 
about, in spite of preconceived theories of epidemic constitu- 
tion, and so forth, is succinctly stated in the following passage 
from the third Goulstonian Lecture. ‘ At first, all three were 
confounded; then one of the three having prevailed for a 
while in its most perfect form, under the eye of a good ob- 
server, an accurate description of that one was obtained; 
then disputes arose as to the general applicability of the de- 
scription to the disease in question. It was thought by some 
to apply to cases to be seen in one epidemic only ; but after 
a while epidemics of each of the other two occurred, and 
good descriptions of these were given; then it was found that 
occasionally all occurred at the same place at the same time ; 
that exposure to the emanations of either one only produced 
the same group of symptoms, and ultimately that neither 
disease affected twice the same individual ; while having suf- 
fered from one afforded no immunity to attacks of the other ; 
and so the specific character of small-pox, of scarlet fever, 
and of measles was established.” 

The section of the volume which deals with “fevers” con- 
cludes with a reprint of an address on the Treatment of 
Typhoid Fever, delivered before the Midland Medical Society 
at Siensiaahans, on November 4th, 1879, but as this is, or 
ought to be, familiar to every practitioner of medicine who 
reads the English language, we may content ourselves by re- 
producing a very characteristic utterance on the subject from 
an early essay (1850). ‘‘ If the surgeon who places his patient 
in favourable circumstances for Nature to effect a cure is 
termed a scientific surgeon, while he who is ever interfering 
is denounced, and justly so, as unscientific, why should the 
physician dream that he is doing nothing, when, by enjoining 
or enforcing abstinence, mental quiet, bodily repose. fresh 
air, and cleanliness, he has placed the patient in cireum- 
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stances in which Nature may effect acure? Or he alone be 
regarded as scientific who, by the thousand drugs that flesh 
of the present day is heir to, unloads the liver, empties the 
bowels, promotes expectoration, excites sweating, induces 
sleep—who lowers the action of the heart by blood-letting, 
and produces counter-irritation by the application of cantha- 
rides—who, if he does not handle, probe, and dress, cer- 
tainly washes, greases, and powders his patient, and that, 
unfortunately, inside as well as outside ?” 

The second section of the volume consists of reprints of 
three clinical lectures, two on Diphtheria, ec «mg in 1861, 
and one on Croup and Diseases which Resemble It, pub- 
lished in 1875. All three are well worth reading at the 

resent day. The lectures on diphtheria abound with evi- 

ence of the accuracy of the author’s clinical observation and 
the soundness of his deductions, so that they still read as 
though freshly written. At the most, some facts as to the 
etiology might be added now, but nothing which is set down 
would need to be omitted unless it be the admission of an 
idiopathic, simple, membranous inflammation, as to which 
Sir William Jenner subsequently saw reason (p. 564) to modify 
his earlier opinion. In discussing the local treatment of the 
disease he utters a warning against the too frequent applica- 
tion of powerful solutions which is wanted at the present 
day hardly less than at the time when it was uttered. Recent 
researches have confirmed his views as to the value of local 
treatment, while at the same time affording an explanation 
of its mode of action, which might, perhaps, modify the 
opinion expressed as to the systemic or general nature of 
the disease. 

The last lecture in the volume, that on Croup, is not the 
least interesting; it contains some passages on the associa- 
tion of laryngismus stridulus with a condition to which the 
term tetany would now be applied, which might very well 
have been written as a contribution to the discussion which 
has occupied recently much space in some German periodi- 
cals. The advice as to the best mode of administering the 
bromides in this affection deserves to be widely known. 
‘* Bromide,” Sir William Jenner writes, ‘according to my 


experience, should be given in rather large doses at frequent 


intervals. Full doses night and morning are, I think, better 
than small doses frequently repeated during the day.” He 
gives also a vivid description of a particular form of croupy 
attack observed in older children, secondary to slight catarrhal 
laryngitis, which, if generally read, would relieve many 
practitioners from some anxious moments. The lecturer 
concluded with a short account of the rarer conditions, such 
‘as abscess external to the larynx, and inflamed cyst of the 
aryteno-epiglottic region, which may give rise to errors of 
diagnosis, and summed up in the pregnant sentence: ‘ Sus- 
pect, and there is no difficulty in the diagnosis.” 

The volume, which will, we hope, receive so warm a wel- 
come from the profession that its author may be encouraged 
at no distant date to present us with a further collection of 
essays and lectures, is dedicated to the memory of Professor 
William Sharpey, of Dr. Edmund Alexander Parkes, and of 
Sir James Clark, Bart., ‘‘ three of the most able, honourable, 
and kind-hearted men the author has ever known in the 
medical profession.” 








THE ADDRESS OF CONGRATULATION TO THE 
QUEEN. 

At the annual meeting at Newcastle it was unanimously re- 
solved to present an address of congratulation to Her 
Majesty the Queen on the occasion of the marriage of the 
Duke of York. A photographic reproduction of the actual 
address is given on the accompanying page. The address was 
duly forwarded by Professor G. H. Philipson, President of 
the British Medical Association, through the Home Secre- 
tary, and the following reply has been received : 


‘Whitehall, August 25th, 1£93. 
“‘Srr,— With reference to your letter of the 19th inst. re- 
porting that, at the first gen:ral meeting of the sixty-first 





annual meeting held in the city of Newcastle-upon-Tyne, an 
address of congratulation to Her Majesty the Queen on the 
marriage of their Royal Highnesses the Duke and Duchess of 
York, was unanimously voted by the Association for presen- 
tation to Her Majesty, and inquiring what course you must 
follow in order to carry out the wishes of the members of the 
Association with reference to the address, I am directed by 
the Secretary of State to acquaint you that, if you will be so 
good as to forward the address to him, he will be happy to 
take an early opportunity of laying the same before Her 
Majesty.—I am, Sir, your obedient Servant, 
** (Signed) ‘* GopFREY LUSHINGTON. 
‘To the President of the British Medical Association.” 


It may not be without interest to recall that fifty-six years 
ago, on the occasion of Her Majesty’s accession, an address 
was presented by the Provincial Medical and Surgical Asso- 
ciation, the parent of the British Medical Association, to the 
Queen. The annual meeting was held that year in Chelten- 
ham, and the address was presented by Dr. Boisragon, Presi- 
dent; Sir Astley Cooper, Bart.; Dr. Kidd, one of the Vice- 
Presidents; Dr. (after Sir) James Clark, and Dr. (after Sir) 
Charles Hastings, Dr. Forbes, and Dr. Malden. The address 
was in the following terms: 


To the Queen’s Most Excellent Majesty. 
May it please Your Majesty. 

We, the members of the Provincial Medical and Surgical Association, 
cannot suffer the auspicious commencement of Your Majesty’s reign to 
pass over without expressing the sincere and ardent loyalty with which 
we hail Your Majesty's succession to the throne which Your lamented 
predecessor so ably and worthily filled. 

As individual members of the community, there are none among our 
fellow subjects who more justly appreciate the blessings of the political 
constitution under which we live, or who would more zealously defend 
it inst the inroads of either rancorous foes or indiscreet friends. 
While we are aware thatin many respects amendments of even time 
hallowed ordinances are needed, in seeking their correction we would 
carefully and vigilantly protect those bulwarks of our liberties which 
have so long and so successfully sustained us amid the revolutionary 
struggles by which so many Continental States have been and still are 
agitated ; in the sincerity of our hearts we approach Your Majesty to 
tender to you the respectful homage of our dutiful allegiance, and to ex- 
press our sincere and ardent hope that Your Majesty may long wield the 
sceptre which an all-ruling Providence has placed in your hands, to your 
own glory, the prosperity of your dominions, the maintenance of civil 
and religious liberty, and the welfare and happiness of all classes of 
Your Majesty’s subjects. 

Cordially uniting in sincere attachment to Your Majesty's 
in veneration for the high office which you hold we fervent y pray that 
your days may be long in the land, and that the generous and enlight- 
ened purposes so graciously announced in Your Majesty's first public 
declaration, may be so effectually realised asto shed o’er Your Majesty's 
reign that true glory which the diffusion of religion and piety, the dis- 
tribution of equal eee. the advancement of literature and science, and 
the cultivation of the arts of peace never fail to impart. In the exercise 
of such functions may Your Majesty ever find the rich reward of an ap- 
proving conscience, and may the success of your benevolent and enlight- 
ened endeavours be such as eventually to embalm the memory of your 
reign in the hearts of a united, prosperous, happy, and grateful people. 


rson, and 


Fifty years later the Association took the opportunity of 
congratulating Her Majesty upon the occasion of the jubilee 
of her reign. On that occasion the following address was 
presented :— 


To Her Most Gracious Majesty, VicrortaA, Queen of Great Britain and 
Ireland, and Empress of India. We, the President, the President of the 
Council, the Council, Representatives, and Members of the British 
Medical Association, humbly approach your Royal and Imperial throne 
with the profoundest feeling of respect and veneration, desiring at the 
same time to assure Your Majesty cf our continued and heartfelt dev otion 
to your Person and Rule. 

We would also express our grateful acknowledgments to the Almighty 
Disposer of events, that He hath seen fit to prolong a life which has beer 
devoted to the well-being and happiness of your subjects, and a reign 
which has been so fruitful in all matters pertaining to the advancement 
of the Arts, Sciences, Literature, and Industries, and has been largely 
instrumental in promoting peace throughout the civilised world. 

To our own profession Your Majesty has ever shown an appreciative 
kindness and goodwill, so conspicuously manifested last year when your 
Majesty tiously condescended to lay the foundation stone of the 
Examination Hall for the two Royal Colleges, and when on that occasion 
you addressed such kindly words to the head of our profession, and 
through him to the profession gererally. It now only remains for us to 
breathe a fervent prayer that the Al nighty may be pleased to preserve 
your valuable life in health and happiness for many years to come, and 
that Your Majestv may continue to seek His honour :nl glory, and 
study to preserve the people committed to your charze in wealth, peace, 
end godliness. 
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CALENDAR OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


Tuts useful publication has just been issued by the Council 
of the College. From it we ascertain the following facts, 
namely :— 

It appears that there are 1,122 Fellows on the roll of the 
College, of whom 866 obtained the distinction by examina- 
tion, 15 were elected as Members of twenty years’ standing, 
under Section 5 of Chapter 15, Victoria, and 2 are ad eundem 
Fellows (both are Fellows of the Royal College of Surgeons 
of Ireland). There are 17,043 Members, and 695 Licentiates 
in Midwifery. The Licentiates in Dental Surgery number 
846. Holders of the Diploma of Public Health, granted 
by the Royal Colleges of Physicians and Surgeons, number 
163. 

For the First Examination. during the past collegiate year, 
777 candidates presented themselves for examination in 
Elementary Anatomy, of whom 626 passed and 151 failed; 
458 candidates presented themselves in Elementary Physi- 
ology, of whom 383 passed and 75 failed ; 234 candidates pre- 
sented themselves in Elementary Biology, 169 of whom 
passed and 65 failed. The examiners are appointed in con- 
junction with the Royal College of Physicians under the 
Scheme for an Examining Board in England. The fees paid 
by candidates for this examination amounted to £3,971 2s., 
the examiners receiving in fees £5845s. Of 743 who pre- 
sented themselves in Chemistry, 454 passed and 289 failed ; 
in Materia Medica, of 728 candidates, 427 passed and 301 
failed; in Practical Pharmacy, of 40 candidates, 28 passed 
and 12 failed. The examiners in Chemistry, Materia Medica, 
and Practical Pharmacy are elected by the Royal College of 
Physicians. 

The examiners in Anatomy and Physiology for the Second 
Examination are appointed in conjunction with the Royal 
College of Physicians; they have conducted the Primary 
Examination under the old regulations, as well as the Second 
Examination of the Examining Board; 815 candidates pre- 
sented themselves for examination in Anatomy, of whom 
490 passed and 325 failed; 945 candidates presented them- 
selves in Physiology, 538 of whom passed and 407 failed. 
The fees paid by candidates for these examinations amounted 
to £4,096 1s., the examiners receiving £1,561. 

The Board of Examiners in Anatomy and Physiology for 
the diploma of Fellow are elected annually by the Council, 
and have held during the past year two examinations; 149 
candidates presented themselves, of whom only 55 passed 
whilst 94 failed. The fees paid amounted to £992 5s., of 
which the Board received £617 10s. 

The Court of Examiners, ten in number—five of whom are 
also on the Council—are elected by the Council from the 
Fellows of the College only for a period of five years. They 
conduct the Third or Final Examination in ‘* Surgery ” of 
the Examining Board, as well as the Pass or Final Examina- 
tion under the old regulations, and the Pass or Final Exami- 
nation for the Fellowship. During the year the Court has 
held two examinations for the Fellowship and four for the 
Membership ; at the former there were 74 candidates, 48 of 
whom passed and 26 were referred. For the Membership 
937 candidates presented themselves for examination in 
Surgery, of whom 578 passed and 359 were referred. The fees 
paid by the candidates for these examinations amounted to 
£10,309 2s., and the fees paid to the Court of Examiners and 
the Examiners in Midwifery amounted to £5,584 16s. The 
examiners in Medicine, under the scheme, are elected by the 
Royal College of Physicians. Of 835 candidates who pre- 
sented themselves for this examination during the year, 534 
passed and 301 were referred. The examiners in Midwifery 
are appointed in conjunction with the Royal College of 
Physicians, and have examined 844 candidates, 553 of whom 
passed and 291 were referred. 

The Board of Examiners in Dental Surgery has held two 
meetings for the examination of 92 candidates, 57 of whom 
received the diploma and 35 were referred. The fees paid 
2 coneiatag amounted to £598 10s., the Board receiving 

386 8s. 

The examiners in Public Health, appointed in conjunction 
with the Royal College of Physicians, have examined 56 can- 





didates in Part I, 46 of whom passed and 10 were referred for 
six months; for Part II 58 candidates presented themselves, 
37 of whom received the diploma and 21 were referred for six 
months. The fees received for both parts amounted to 
£282 9s.; the examiners receiving £239 8s. . 

With regard to the finances of the College, it appears that 
the income from all sources amounted to £28,848 17s. 10d., the 
largest receipt being derived from fees paid by candidates 
for the diplomas of the College, namely, £20,249 9s.; the next 
largest item being dividends on Erasmus Wilson Bequest, 
£5,013 2s. ; rents from chambers adjoining the College pro- 
duced £750; investments, £668 17s. 4d.; hire of rooms at Ex- 
amination Hall (half receipt), £588 17s. 5d.; fees retained for 
referred candidates, £545; law expenses repaid by Steele and 
others, £362 14s. 4d.; from trust funds, £252 1s. &8d.; sale of 
stock, £58; incidental receipts: sale of calendars, etc, 
£24 12s. 10d.; balance at bankers, 1892, £336 3s. 3d. 

The expenses for the year amount to £27,368 9s. 5d. (leaving 
a balance of £1,480 8s. 5d.), the largest item being for fees to 
examiners, namely, £8,973 7s.; expenses of examination (Fel- 
lowship and dental only), £253 6s. 1d.; half expenses Ex- 
amination Hall, £4,645 5s. 3d.; half expenses research la- 
boratories, £861 2s. 8d.; extraordinary expenses, that is, 
drainage works, furniture and fittings, etc., £2,109 18s.; rates, 
taxes, and insurance absorb the sum of £1,139 19s.; altera- 
tions and repairs, £638 19s. 6d.; salaries, wages, and pen- 
sions in the three departments—museum, library, and office, 
£5,068 18s. 4d.; lectures, specimens, catalogues, etc., for 
museum, £589 19s. 1d.; purchase of books, etc., for library, 
£692 18s. 7d.; fees to council, £246 15s.; fees returned to can- 
didates, £551 5s.; trust funds, £287 9s. 8d.; under miscel- 
laneous items, that is, fuel, light, printing, and stationery, 
£1,045 10s. 11d., appears to have been expended. 

During the past year, in addition to the ordinary work, con- 
sisting of repairs and remounting et preparations and 
skeletons, the museum has been enriched by upwards of 600 
specimens, by donation, purchase, or from the College stores. 
An increasing amount of pathological material has been re- 
ceived in the workroom, and an additional number of medica} 
practitioners have availed themselves of the privilege ac- 
corded by the College of sending specimens to be dissected, 
examined, and reported upon by the Pathological Curator 
(Mr. J. H. Targett). Good work has also been done by Mr. 
R. H. Burne, Anatomical Assistant, and by Mr. William 
Pearson, Prosector to the College, with his accustomed skill. 

From the Librarian’s report it appears that the supply of 
new books has been well kept up, several new journals have 
been added to the library. A large collection of Russian dis- 
sertations, together with a printed catalogue of them, has 
been presented by Dr. Theodore Maxwell. Most of the 
American journals which were incomplete have been made 

erfect. Dr. J. 8. Billings kindly presented to the College a 
arge number of volumes and parts for that purpose, the rest 
were obtained by purchase. ‘The collection of portraits has 
been largely increased by the addition of Mr. T. Madden 
Stone’s collection of medical portraits which he has gener- 
ously presented to the College. By this gift 502 — 
have been added to those already in the library. In addi- 
tion to these there are many portraits in Mr. Stone’s collec- 
tion which were already in the College: it is hoped that these 
duplicates may be exchanged and that by this means the Col- 
lege collection may be still further increased. Including jour- 
wale and transactions the total number of volumes in the 
library is about 46,000. 

In the Secretary’s report will be found an abstract of the 
work done by the Council, the Committee of Management at 
the Examination Hall, the Laboratories on the Embank- 
ment, the Finance Committee, statements of election, etc. 
— the year two Members have been removed for mis- 
conduct. 








ProFessor Ernst Pritaer, of Bonn, has been named a 
Knight of the Civil Division of the Prussian Ordre pour le 
Mérite. 

UNIVERSITY OF CHARKOFF.—A sum of 400,000 roubles 
(£40,000) has been assigned for the erection of new clinics in 
the University of Charkoff. The buildings are to be com- 
pleted in three years. 








red for 
selves, 
for six 
ted to 


's that 
d., the 
lidates 
e next 
quest, 
e pro- 
it Ex. 
ied for 
le and 
ale of 

ete., 


aving 
ees to 


rates, 
Itera- 

pen- 
office, 

» for 
rary, 
. Can- 
iscel- 


nery, 


, con- 
} and 
f 600 
ores. 
n re- 
dica} 
» ace 
cted, 
rator 
Mr. 
liam 
cill. 
ly of 
have 
dis- 
has 
the 
nade 
ge a 
rest 
has 
iden 
ner- 
raits 
ddi- 





Szpr. 30, 1893.] 


ALLEGED INCREASE OF INSANITY. 


Tue Bairisn = 
[ened Journal $ 47 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 

Scusscriptions to the Association for 1893 became due on 
January Ist, Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 
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ALLEGED INCREASE OF INSANITY. 
Il. 

Ir has been pointed out in our preceding articles that, 
assuming the Census returns to represent approximately the 
aggregate amount of mental unsoundness existingin England 
and Wales in 1871, 1881, and 1891, the ratio of. existing insanity 
in those years was equal to 3.04, 3.25, and 3.36 per 1,000 of 
the enumerated population. It has been further shown, 
however, that this recorded increase was probably partly 
due to the greater accuracy of the recent census returns, and 
partly to the increased proportion of the insane under treat- 
ment and care in institutions, resulting in a considerable 
reduction in the death-rate of those in asylums, and causing 
accumulation of existing cases. That the apparent increase 
in the ratio of insanity, based upon the census returns, is 
in great measure due to accumulation, may be assumed 
from the fact that the proportion of insanity under 45 years 
of age has steadily declined during the last twenty years, 
whereas above that age there has been a steady increase. It 
may further be pointed out that the census returns un 
doubtedly still understate the true number of the insane, 
especially in childhood ; and if, as is believed by the Census 
Commissioners, the numbers are more correctly returned at 
each succeeding census, this affords an additional ground for 
doubting the reality of the apparent increase. 

It is impossible to doubt that the very generally accepted 
belief in the increase of insanity is due to the marked and 
steady increase in the number of ‘lunatics, idiots, and 
persons of unsound mind ” dealt with in the annual reports 
of the Lunacy Commissioners, and to the constantly recur- 
ring necessity for providing additional asylum accommoda- 
tion for the insane. It seems desirable, therefore, before 
concluding this analysis of the census statistics of insanity 
in 1891, to consider these figures with reference to those 
published in annual reports of the Lunacy Commissioners. 

It was pointed out, in the paper read by Mr. Noel A. 
Humphreys before the Statistical Society in 1890, that ac- 
cording to the census in 1871 there were 12,264, or 17.7 per 
cent., more cases of insanity in England and Wales than 
were known to the Lunacy Commissioners on January Ist in 
that year; and that this deficiency was equal to 20.5 per 
cent. among the male insane, and to 14.9 per cent. among 
the female insane. In 1881, this reserve of cases unknown 
to the Lunacy Commissioners had fallen to 11,390, or 13.5 per 
cent. of the aggregate number of cases of insanity returned 
in the census schedules in that year; the deficiency having 





fallen to 17.1 per cent. among the male insane, and 10.2 
among the female insane. There is no reason to doubt that 
these cases of insanity, of which the Lunacy Commissioners 
have no Official knowledge, constitute a reserve from which, 
through a variety of causes tending to bring a larger pro- 
portion of cases within the view of the Commissioners, a 
constant supply of so-called new cises, helps to swell the 
aggregate total of the insane dealt with in their reports. 

An examination of the census returns for 1891, recently 
published, shows that of the 97,383 persons returned in the 
schedules as mentally deranged in that year, 59,098 were in 
public lunatic asylums, 16,375 in workhouses or workhouse 
infirmaries, 4,595 in private lunatic asylums, and 17,315 
were returned as residing with relations or friends outside 
publie and private asylums and workhouses. It thus ap- 
pears that in 1891, 65 per cent. of the total insane were 
enumerated in lunatic asylums (public and private), 17 per 
cent. in workhouses, and 18 per cent. outside those institu- 
tions. The proportions of the total insane enumerated at 
the census in 1881 were respectively 58 per cent. in asylums 
(public and private), 19 in workhouses, and 23 outside those 
institutions. Thus, the proportion of the insane under 
asylum care and treatment increased largely during the ten 
years 1881-91, while the proportions in workhouses and out- 
side asylums and workhouses both considerably declined. 

The Forty-Fifth Report of the Commissioners in Lunacy 
returned the total number of ‘lunatics, idiots, and persons 
of unsound mind” in England and Wales on January Ist, 
1891, under their official cognisance as 86,795 persons, which 
showed a deficiency of 10,588, or 10.9 per cent., compared 
with the number in the census schedules, and dealt with 
in the Census Report; this deficiency showed a further 
decline from that shown at the two preceding censuses, when 
it was, as we have seen, 17.7 per cent. in 1871, and 13.5 per 
cent. in 1881. The deficiency in the Lunacy Commissioners’ 
figures was in 1891, as it had been in 1871 and 1881, con 
siderably greater among males than among females, the per 
centage of defect being 13.7 of the male insane and 8.4 of 
the female insane. If we compare the figures in the Lunacy 
and Census Reports more closely, we shall find that the 
whole of the deficiency occurs among the insane outside the 
various kinds of institutions in which they are treated. In 
the Lunacy Report the number of inmates of public asylums 
(including county and borough asylums, State and criminal 
asylums, and registered hospitals) on January Ist, 1891, was 
59,041, against 59,098 on April 5th in that year according to 
the census returns; in private asylums (metropolitan and 
provincial licensed houses) there were 4,511 according to the 
Lunacy Report, against 4,595 according to the census re 
turns; in workhouses (including the Metropolitan District 
Asylums for Idiots and Imbeciles) there were 16,990 accord- 
ing to the Lunacy Report, and 16,375 according to the census 
returns. Thus, in the case of public and private asylums, 
the numbers derived from these two sources are almost 
identical, the slight excess in the census returns being prob- 
ably due to the inmates received between January Ist and 
April 5th. In workhouses, however, the Lunacy Report 
shows 615 more insane persons than do the census returns ; 
a similar discrepancy occurred at the previous census in 
1881, and was found to be due to the fact that in a certain num- 
ber of cases indoor paupers who were included in the list of 
the insane furnished by the clerks to the guardians to the 
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Lunacy Commissioners were not so described in the census 

schedules by the masters of the workhouses, who in most 

cases acted as the enumerators of those institutions. We 

have not the means for deciding which returns are most 
correct in this respect, but, accepting the Lunacy Report as 
the more accurate, the effect of this deficiency in the census 
returns would be to understate to this extent the total num- 
ber of the insane as given in the Census Report. 

In addition to the 80,542 insane persons reported to the 
Lunacy Commissioners as located in asylums and work- 
houses on January Ist, 1891, there were 6,253 described as 
private single patients, or as outdoor paupers, making up the 
gross total of 86,795 dealt with by the Commissioners in 
their report for that year. The census schedules in April, 
1891, showed, however, 17,315 insane persons who were not 
enumerated in public or private asylums or in workhouses, 
making an excess of 11,062 upon the number of the insane 
outside such institutions who were under the cognisance of 
the Lunacy Commissioners on the first day of that year. It 
may be noted that in 1881 the Lunacy Commissioners had 
cognisance of but 6,575, or 34.5 per cent., of the 19,079 insane 
persons enumerated outside asylums and workhouses ; 
while in 1891, of the 17,315 insane persons so enumerated, 
6,253, or 36.1 per cent., were within their cognisance. It 
would be desirable to have more definite information con- 
cerning these 11,062 insane persons, who at the time of the 
census in 1891 were residing with relatives or others, of 
whom the Lunacy Commissioners had no official cognisance. 
It may, however, fairly be assumed (1) that they consisted 
mainly of harmless insane persons belonging to those 
classes of the population which can afford to support their 
insane relatives without assistance from the poor rates; and 
(2) that they constitute, as has been suggested, a reserve of 
insanity, from which the inmates of workhouses and of pub- 
lic or private asylums are constantly being recruited, thus 
tending to increase the ratio of insanity published annually 
in the reports of the Lunacy Commissioners. 

It may be pointed out that the 11,062 insane persons 
returned in the census schedules, but of whom the 
Lunacy Commissioners had no official cognisance, included 
3,389 under the age of 15 years, or 65.5 per cent. of the total 
insane at these ages; 9,631 were aged between 15 or 45, 
equal to 20.1 per cent. of the total insane at these ages; 

"2,853, or 8.7 per cent. of the toval insane aged between 45 and 
65; and 1,442, or 12.2 per cent. of the insane aged 65 years 
and upwards. It is impossible to doubt that these probably 
mild and harmless cases of insanity are understated even in 
the census returns, or that they will to a considerable 
extent from time to time be brought within the cognisance 
of the Lunacy Commissioners, either because the cases cease 
to be harmless, or because the relatives cease to be able or 
inclined to bear the cost and responsibility of their care, or 
from some other of the many causes which constantly tend 
to increase the proportion of the total cases treated in public 
or private institutions. 

In concluding this notice of the census statistics of 
insanity recently published, and of their bearing upon the 
alleged increase of insanity, we can come to no other con- 
clusion than that they afford no convincing evidence of any 
real increase in the rate of occurring insanity, although they 
pointconclusively to a slight further increase of existing cases 

due to the accumulation which necessarily follows upon im- 














proved care and treatment of the insane, andupon the reduc- 
tion of the rate of mortality of cases of insanity in asylums, 








THE GRIEVANCES OF ARMY MEDICAL 
OFFICERS. 
III. 

No part of the controversy has been more embittered than 
that of the application of military or quasi-military titles to 
medical officers. Yet it ought to have been a matter of 
pure indifference to the combatant holders of them if there 
had been any sincerity in the oft-repeated protestation that 
not only were such titles useless to medical officers, but so 
common as to be derogatory to the noble profession of 
medicine. But this very disparaging of military titles, to- 
gether with the anxiety to prevent medical officers having 
them, was only proof positive of their supreme significance 
and value inthe army. Nowhere is the legal definition of 
title—‘‘ that which gives just right to possession ”—better 
illustrated than in military titular designation, which is, 
in fact, the very embodiment and evidence of army status, 
To parody a well-known line emphatically, in military life 
the rank is but the title stamp. It is therefore desirable to 
look very particularly into this matter, which meets with 
such a point blank ‘‘inadmissible” in the reply. 

Now, a sort of army rank has never been denied to medi- 
cal officers, provided it was sufficiently indefinable and 
inarticulate, but its translation into recognised military 
titular designation has ever been opposed by a powerful 
section of the army with peculiar vehemence. 

At last, where some sort of title stamp to their rank could 
no longer be refused without danger, compound consecu- 
tive titles were conceded—an important advance undoubt- 
edly on the old style, which had neither sense nor sequence, 
as, when an officer ranking with or as a lieutenant-colonel 
was called a surgeon-major. Yet, while the compound titles 
express gradation in rank clearly enough officially, they 
have proved too cumbrous and unpronounceable in collo- 
quial and social use. The public fail to grasp them, and, 
by the usual process of phonetic curtailment, tend to lop 
off the military portion, thus leaving the possessor much as 
before, with no definite or easy expression of army status. 

Nor have the hybrid titles had fair play, for a section of 
combatants have very ungenerously, and unwisely, we think 
for themselves, done their best to cast ridicule on them, by 
inventing grotesque combinations, or by feigning in- 
vincible ignorance. Such puerilities have naturally ex- 
cited disgust and even resentment among medical officers, 
who are forced to see that their opponents will allow no 
proper rest in any compound compromise. Therefore, not 
merely to stop unworthy fooleries with their titles, but to 
assert their clear position as soldiers, as well as doctors, 
sharing in all the duties and dangers of the army, medical 
officers are compelled to ask for pure military titles, with a 
departmental affix; such as cannot be gainsaid, and are 
already freely conceded to the departments of pay, stores, 
and supply. To have given the officers of these depart- 
ments pure military titles may have been an administrative 
mistake, but for that the medical officers had no respon- 
sibility, and they can now therefore, with a clear right, claim 
equality at least. 

It should also not be forgotten that the titular claims of 
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medical officers have arisen only since when these depart- 
ments were finally reorganised, and relative rank swept 
away. The other departments were for a time quite as 
much in a state of flux as the medical; but, unlike it, have 
now attained a fair position of stability and rest. To the 
retort of combatants that the desire of medical officers for 
purely titular rank is only a false sentiment, and to enable 
them to appear to be what they are not, we say: Why is 
this argument not applied to the officers of the departments 
just named? They are certainly more non-combatant than 
the medical; yet their substantive or honorary titular 
rank is unchallenged, and they are not branded as 
mere military masqueraders. As for sentiment, true 
or false, that cannot’ safely be disparaged—least 
of all in an army, of which in the shape of 
esprit de corps it is indeed the very life. We put the follow- 
ing ordinary case, sentimental to a certain extent if you 
will, to any reasonable unprejudiced mind. An army medi- 
cal officer may serve his Queen and country for all the best 
days of a lifetime, in every clime, both in peace and war; 
he may be wounded in battle; may even earn the purely 
service distinction of the Victoria Cross for valour in action, 
and yet, as far as titular army rank, popularly understood, is 
concerned, retire into civil life with no handle to his name 
to show he had ever been in the army at all. On the other 
hand, there are plenty of officers, who had all their lives 
been practical civilians, handling money, stores, or supplies, 
with a minimum of risk in peace and none at all in the 
field, who retire with purely military titles, known and 
read of all men, and obtaining a popular credit and status 
thereby, unknown to their neighbour the retired army doc- 
tor. Is there not a monstrous incongruity in such parallel 
cases ? 

Our apology for entering at length into this portion of the 
memorandum and reply is simply its importance, and the 
moral certainty that it will soon again come to the front. 
For the reply is a mere negative, settling nothing, except 
the granting of the new titles to retired officers liable to 
recall to service, the continued refusal of which would have 
been a very climax of official wrongheadedness. It is stated 
in the reply, ‘‘ As it was of the essence of the new titles that 
the professional qualification should be joined to the mili- 
tary rank, the insertion of the word ‘and’ is inadmissible.” 
We can see the argument, although we fail to grasp its logic ; 
but it is not the professional “ qualification,” but a sort of 
generic appellation that is joined to the military title; how 
it could be invalidated in its essence by the conjunction 
‘‘and” we fail to see. It is enough to record that all 
modifications of the titles now ‘‘ enjoyed” by medical men 
are declared ‘‘ inadmissible ;” the non volumus of the reply is 
nowhere more accentuated than in that. 

The other points, which are more purely of departmental 
interest, we must hold over. 





Dr. E. LINNELL, on leaving Buckingham, was presented 
with an illuminated address by the Buckingham Oddfellows, 
. a mark of respect and esteem in which he was held by 

1em. 

A QUARTERLY general meeting of the Society for the Study 
of Inebriety will be held in the rooms of the Medical Society 
on October 3rd, at 4 p.m. Dr. Norman Kerr will preside, and 
Dr. F. R. Lees will read a pow **On Some Illogical Assump- 
tions and Statements, Ethical and Physiological, regarding 
Inebriety.” 








SHOULD EXPERIMENTS ON ANIMALS BE 

PROHIBITED BY LAW? 
Unpver the above title, Dr. Armand Ruffer has published an 
article in the current number of the Liberty Review, in which 
he again discusses, ‘‘as dispassionately as possible, the 
morality and utility of experimentation on (living) animals.” 
He thinks that ‘‘the storm of the last Church Congress has 
blown over,” and that the time is therefore come for a calm 
survey of the results. 

There were many physiologists who regarded the prospect 
of the debate at Folkestone with grave apprehension, and 
were disposed to think that experimentalists like Mr. Victor 
Horsley would be ill-advised if they threw down the glove in 
such an arena. It was feared that there would be no fitting 
tribunal to judge of the matter, perhaps not even a just 
moderator to ensure fair play; and that ill words might be 
spoken on both sides with little or no good result. In such 
a temper as this some eminent physiologists declined to be 
present, among them one whose experiments upon dead ani- 
mals had been held up to execration as vivisection of the 
worst kind, and who to this day has not thought it worth 
while to publish any correction of the blunder. But they will 
have changed their minds; we now see that fierce words are 
not always mischievous, and that violent disputation does not 
always darken counsel. We confess that in the earlier years 
of the antivivisection crusade the physiologists had not 
carefully avoided all cause of offence in word; we thought 
some harm had been done at first by too polemical a tone on 
their part, and we still think so; but our opinions are modi- 
fied. Their indifferent attitude towards the antivivisection 
party in later years we see was misinterpreted, not by 
thoughtful opponents, who were beginning to see in this 
attitude the calmness of conscious moral strength; but 
arrogant and ignorant opponents, who became puffed up and 
insolent. 

The fearless challenge to these persons and the exposure 
of their methods produced a great effect upon the Congress 
as a whole, and even produced something like a panic among 
the antivivisectionists themselves. Those of them who are un- 
accustomed to the restraints of good manners, who are 
aware of no obligations in respect of truthfulness, and who 
feel themselves at liberty to indulge their tempers by reck- 
less aspersions upon others, have been dismayed, not by the 
revelation of their own hollowness—of this, unfortunately, 
they cannot judge—but by the discovery that they are not 
always to be treated with contempt, but at due times with 
chastisement. Of these people we hope nothing and 
fear nothing; we look entirely to that great body of men 
who happily preserve an equitable mind; and we note with 
as much pleasure as surprise that among these a marked re- 
action has taken place; the current quips at the expense of 
physiologists have ceased, and an impression is abroad that 
the case of the physiologists is stronger and that of the 
abolitionists far weaker than they had supposed. 

For such readers—readers open to moral and rational con- 
viction—Dr. Ruffer’s paper is well fitted. On the whole it 
is as dispassionate as it claims to be, but we think such 
phrases as the “‘ unscrupulousness of professional agitators 
and so forth,” are better henceforth avoided; many 
thoughtful and scrupulous men are opposed to us in this 
matter; if there were not the agitators would soon dis- 


appear. 
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Dr. Ruffer sets forth the well known arguments with care 
and point. He repeats that if therapeutics are to advance, 
the advance must be (1) by experiment upon man, or (2) by 
experiment upon animals; and that new methods and 
agents are not to be tried on man until we gain upon 
animals some knowledge of their working. ‘‘In the end,” 
he says, ‘‘ the experiment must be made on man, but when 
this is done let us have all the trumps in our hands.” The 
author deals next, and deals ably, with the very proper ob- 
jection, that we cannot argue from the lower animals to 
man. Dr. Ruffer seems to us to answer this objection suffi- 
ciently; some of his freshest sentences are those in which 
he shows, amid the many superficial differences of patho- 
logical processes in living creatures of various classes, that 
‘at bottom, life, both in the vegetable and animal king- 
doms, is influenced in the same way by the same reagents.” 
This proposition Dr. Ruffer illustrates by effective in- 
stances. Dr. Ruffer also enforces the tremendous truth 
that ‘‘a year’s delay in any advance of medicine really 
means the sacrifice of thousands of lives.” That experi- 
ments upon living animals do aid us largely in interpreting 
the laws of life and death, Dr. Ruffer of course reasserts, 
but we believe this point is no longer contested; the anti 
vivisectors—we mean our thoughtful and considerate 
opponents—now stand on the plain issue that, granting 
any success of the method, the means are not justifiable. 
This, if we mistake not, is the position of the Spectator. To 
us there can be but one reply to such a proposition. 

Dr. Ruffer could not overlook the repartees about the 
butchers and the sportsmen; perhaps his paper would have 
been incomplete without them, well worn as they are. Yet 
we must admit these retorts do not touch the heart of the 
matter, being of the nature of mere tu quoques, that is, 
effective in a polemical and not in a philosophic sense. The 
meditative man may effectively reply that butchers and 
sportsmen are survivals of barbarism whom he does not 
defend, or whom he will leave for the present out of the 
question; that shooting and hunting are becoming every 
year more difficult of attainment, and are being largely sup- 
planted by athletic sports; or, again, that vivisection re- 
volts his conscience, while hunting and shooting do not; 
liis conscience being, so far as he is aware, in a healthy 
state. 

It is some answer to this objector to contend that use and 
wont are largely concerned both in the direction of public 
opinion and in the formation of the private conscience, and 
that aversion from vivisection will diminish when the 
public are as used to it as they are to the infinitely greater 
liberties of the sportsman. Still, this answer is not suffi- 
cient; an aversion is felt by reasonable people, which is 
stronger than mere unwontedness can account for; and how 
comes this state of feeling? The explanation is no doubt 
this : that ordinary men take short views of things, and 
even imaginative men, like Tennyson, for instance, take 
short views of things of which they know nothing. This may 
not lie in lack of imagination, but in that their ideas are, in 
certain directions, unformed. 

A bishop wants a strong voice; animal food produces a strong 
voice; then, says the bishop’s wife, let a sufficient number of 
proper animals be killed forthe bishop at once. A countryman 
has a wholesome passion for fresh air, exercise, and adven 
ture, and he is a lover of Nature; to hunt a fox satisfies 











these passions, so the fox is hunted accordingly. ‘‘ Sensible 
men” especially take short views of life, and ‘sensible 
men ” see at once that the end attained is well worth the 
sacrifice. On the other hand, the physiologist does not by 
the sacrifice of an animal bring direct aid there and then to 
a certain person; he may sacrifice the animal and other 
animals month after month, and year after year, with no 
immediately obvious service; the physiologist takes a far 
longer view of his part of life than the ordinary man does 
or can do. His imagination is fixed upon great future 
redemptions and immediate benefits, if any, are attained 
by the way; at the same time physiologists remember the 
dangers which lie in long views of life, at least as well as 
ordinary men remember those which lie in shorter views; 
they know that, as the largest-hearted philanthropists may 
neglect the fortunes of their own households, so they them- 
selves might be tempted to ignore the sufferings which have 
to be passed on the way to future results. They think that the 
pressure of opinion within their own circle would have been 
sufficient to prevent pain, to check needless sacrifice, and 
to economise experiments to the utmost; nevertheless, they 
are loyally submitting to laws which, although unduly 
vexatious in some respects, are reasonably intended to 
secure these ends with due consideration of their own needs, 
their own honour, and, above all, of the public weal; in 
return they ask for no more than the ordinary courtesies 
of life. 








WE are requested to intimate that the ‘‘Surgeon-General 
Maclean,” whose speech, as chairman of the ‘“‘ Highland 
Land League,” is reported in the Scotsman of September 21st, 
is not the medical officer of that name, late Professor of 
Military Medicine in the Army Medical School. 


Proressor LIoNEL BEALE, F.R.S., will open his forty- 
first course of lectures at King’s College, London, at 4 P.M. 
on Friday, October 6th, with an introductory discourse on 
‘* Progress at King’s,” and on ‘ Life.” Professor Beale re- 
quests us to state that he will be happy to see old friends at 
the lecture. 


PRESENTATION TO SIR WILLIAM BROADBENT. 
On September 23rd an illuminated address was presented 
to Sir William Broadbent by the inhabitants of Longwood, 
of which he is a native, congratulating him upon the 
baronetcy lately conferred upon him. 


MEMORIAL TO SURGEON-MAJOR PARKE. 

A COMMITTEE, which includes the names of Lord Harlech, 
the Rev. Dr. Clarke, and several other gentlemen of local 
light and leading, has been formed to collect subscriptions 
for the erection at Carrick-on-Shannon of a hall, to be called 
the Parke Memorial Hall, in memory of the late Thomas 
Heazle Parke. Surgeon-Major Parke was born and spent 
his early days in the neighbourhood of Carrick-on-Shannon, 
with which town his family has been long connected. The 
treasurers of the fund are the Provincial Bank of Ireland, 
ep eneanen, and the Northern Banking Company, 
opie, 


**“MAKING RAIN.” 
Tue Dublin city engineer has been trying the effects of 
explosives in bringing down rain to increase the water 
supply in the Vartry reservoirs. A dozen rockets were sent 
up to a distance of nearly 2,000 feet, and three dozen distress 
signals were also exploded. Then 10 pounds of tonite were 
discharged on the ground, with the result that there was a 









Sept. 30, 1893.] 


WHAT IS MILK? 


Tue Barrisa 
Mepicat Journal 


751 








heavy fall of rain over the watershed. The duration was, 
however, only an hour and a-half. Since then there have 
been slight rainfalls, and the indications are that it will not 
be necessary to have recourse to the canals. 


EAST SOMERSET CORONERSHIP. 

By the death of Mr. Muller, solicitor, a vacancy has 
occurred in the above division of the county for the office 
of coroner. Mr. Muller was elected by the freeholders, and 
succeeded the late Dr. Wybrants, a coroner of much repute, 
who held office in the county many years. On the present 
occasion the appointment will be in the hands of the 
county council, and we trust that every consideration will 
be given to the claims of the medical candidates. The 
county councils of London and Middlesex have in the recent 
appointments to the office expressed their very decided 
opinion in favour of medical coroners. We observe that 
Mr. John Farrant Fry, L.R.C.P., M.R.C.8., of Shepton- 
Mallet, and Mr. John Albert Bright, M.R.C.S., L.S.A., of 
Glastonbury, are seeking election. Both candidates have 
held several public appointments, and are well known in 
their respective localities. Ifthe Somerset county council- 
lors follow the metropolitan examples, we shall expect to 
see one of the medical candidates duly elected. 


THE COST OF TUBERCULOSIS. 
SANITARY matters in regard to cattle have a solid, monetary, 
and commercial aspect, which they sadly lack in relation to 
human beings. The worth of a man is undoubtedly difficult 
to estimate with accuracy and without offence. The value 
of a cow can, however, be decided to a nicety, and it was 
stated by Professor Wright the other day at the conference 
of the Sanitary Association of Scotland that tuberculosis 
caused an annual loss to the owners of dairy stocks in that 
country of nearly £440,000. When we get into the way of 
measuring the importance of human ailments by the same 
commercial monetary standards as are adopted in regard to 
cattle, the public will be startled in no small degree by the 
immensity of our annual losses by consumption. 


OPIUM SMOKING BY WOMEN AND CHILDREN IN 
CHINA. 
In the sixth report of the Medical Mission at T’ai-yuen-fu, 
Shansi, North China, Dr. E. H. Edwards calls attention to a 
circumstance which, in the present state of the opium ques 
tion, is not without interest. He says: ‘‘ During the year, 
about thirty cases of poisoning by opium have been treated. 
Not a few of these have been very young children, who have 
found the opium when crawling about the brick bed, made 
into pellets, ready for smoking, having been carelessly left 
lying about.” Recently a writer in one of the morning 
papers asserted that the women in China never smoke opium. 
Dr. Edwards’s experience does not corroborate this. He 
writes : ‘‘Not a few men and women have applied for help 
to enable them to give up the habit of opium smoking; ” and 
he further states that some of these women have been taken 
into the house of one of his lady colleagues. It is manifest, 
therefore, that in China women, and not a few, are to be 
found who do smoke opium. 
WHAT IS MILK? 

THE ways of the milkman are various, and we have no wish 
to make ourselves his advocate; at the same time the pre- 
sent condition of affairs in regard to the adulteration of, and 
abstraction from, that necessary article of diet is so anoma- 
lous, not to say absurd, and is so direct an incentive to 
fraud, that it is earnestly to be wished some termination 
should be put to it, even if legislation had to be invoked 
for the purpose. With gross adulteration, the addition of 
substances foreign to the material, the law can deal well 
enough; but when it becomes a question, as it mostly does 
in regard to milk, of the addition of a surplus quantity 





of a substance which already exists in it in very variable 
amount—to wit, the water—or the abstraction from it of the 
cream, the exact proportion of which in normal milk is not, 
and cannot be, defined by law, the difficulty becomes ex- 
treme. This has long been a cause of difference between the 
public analysts and Somerset House, and recent magisterial 
decisions obviously open the door to the lowest standard 
which can be proved by witnesses to have flowed from a cow. 
This is a most unsatisfactory state of affairs. No one pre 

tends that such milk is good, or that it is fair to charge the 
public the average price for it, yet it is milk all the same if 
a similar product can be squeezed out of an apparently 
healthy cow before a reliable witness. If it is impossible to 
fix a standard, as the public analysts have long wished to 
do, below which nothing shall be considered milk, it does 
not seem unreasonable to ask that at any rate milk shall be 
classified as, say, first, second, and skim, in accordance with 
the quantity of solids and fat which it contains, any lack of 
either of its ingredients throwing it at once into the lower 
class. Considering the enormous proportions of the milk 
trade and the degree in which the question touches the life 
and health of the people, not to mention their pockets, 
this would seem a not unfitting subject for special legislative 
action, separate from the general law as to adulteration. 


ST. BARTHOLOMEW’S HOSPITAL. 

Tue exhibition of specimens added during the past year to 
the museum of this hospital will be on view from October 
2nd to the 14th. There are three good examples of hyper- 
trophy of single kidneys; in one there is no trace of even 
the most rudimentary ureter and kidney on the opposite 
side. Malformations of the alimentary canal are well repre- 
sented by three specimens. The tract is interrupted at the 
jejunum in the first, and at the commencement of the ileum 
in the second. Inthe third the csophagus is deficient. 
The pharynx ends in a blind pouch one inch below the 
opening of the larynx. The lower end of the cesophagus, 
opening below into the stomach, ends above in the trachea 
at the bifurcation, the canals directly communicating. The 
diseases of arteries series is enriched by a fine specimen of 
saccular aneurysm of the innominate. Mr. Edgar Willett, 
the curator, has mounted an instructive preparation illus- 
trating common pulmonary emphysema. The condition, as 
a rule only seen ina ‘‘recent” specimen, has been preserved 
by filling the distended vesicles with spirit directly after the 
post mortem examination. The walls of the vesicles, hardened 
by the alcohol, retain their original form, bulging, pale and 
anemic, beyond the healthier pulmonary tissues. There 
are some highly successful casts, by Mr. E. H. Shaw, added 
to the museum. One setillustrates myxcedema of the hand, 
before and in the course of successful thyroid juice treat- 
ment. There is another good cast illustrating acromegaly, 
and another showing bilateral webbed fingers in an adult 
man. The hypertrophied finger nail of a Chinese gentle- 
man, with its bamboo protecting case constitutes an inter- 
esting curiosity. The names of the specimens are pasted 
inside the glasses close to the tops of the bottles, to facili- 
tate reference. A new edition of the catalogue of drawings 
by Messrs. Godart, Mark, and others, will shortly be issued, 
as well as a valuable supplement, including the specimens 
noted in all former annual supplementary catalogues for the 
last ten years. 


IN LONDON. 


IN DIPHTHERIA 
Tue continued prevalence of diphtheria in London, and 
especially the great increase in the number of deaths from 
that cause recorded by the Registrar-General last week, may 
fairly give rise to some anxiety. The numbers for the last 


THE INCREASE 


four weeks have been as follows—56, 65, 65, 88. This last is 
the highest weekly number on record, the nearest approach 
to it having been 72 during the week ending July 29th last. 
The disease seems to be prevalent in almost all parts of the 
metropolis, South London showing the greatest mortality, 














WS.) 


THE WINDSOR CAVALRY BARRACKS. 





[Szpr. 30, 1898, 


— 





$$ 





a considerable number of cases having been recorded in 
Southwark, Lambeth, Battersea, and Wandsworth. Of the 
88 deaths from diphtheria registered in London last week, 
52 were of children under 5 years of age, and 31 of children 
and young persons aged between 5 and 20 years, while only 
5 were of persons aged upwards of 20 years. The Metro- 
politan Asylums Board hospitals are stated to contain at 
present 287 diphtheria patients, and it becomes a matter 
both of interest and anxiety to know how far the aggrega- 
tion of such masses of this disease influences the character 
of the attacks and their resulting mortality, and whether 
any tendency has shown itself for the malady to spread 
among the scarlet fever and other cases in the buildings. 
If the Asylums Board can show that they are able in their 
hospitals to gather together great numbers of diphtheria 
cases without aggravating the type of the disease, and with- 
out communicating the infection to other patients, they will 
have demonstrated in a very remarkable way the healthi- 
ness and good management of the institutions under their 


care, 


THE WINDSOR CAVALRY BARRACKS. 
A WEEK or two ago we felt it our duty to call attention to 
the grossly insanitary condition of the Cavalry Barracks at 
Windsor. Mr. Campbell-Bannerman’s replies to questions 
on the subject in the House of Commons have been couched 
in a tone of official ‘‘economy ” that is hardly reassuring. 
The result of further inquiries made by us has more than 
confirmed all that we have already said as to the deplorable 
condition of these barracks. The sewers, which are of four 
different patterns, are for the most part unventilated ; and so 
erratic is the plan on which they have been laid down 
that the tracking out of their course has been a piece of work 
as difficult, and in its way almost as adventurous, as the ex- 
ploration of an African river. Indeed, although the engi- 
neers have brought to their unsavoury task a determination 
worthy of Mr. Stanley, the course of some of the sewers still 
remains a mystery. Though lost to sight, however, these 
sewers make their existence unpleasantly evident to another 
sense. Complaints are made by the non-commissioned 
officers and their families of stenches, undoubtedly arising 
from foul sewers, which pervade their quarters. In the 
officers’ mess the sanitary conditions are so bad that it is 
considered dangerous for anyone tolive there, and accordingly 
we understand that all the officers are to be placed on the 
lodging list. How bad the state of things is may be 
gathered from the following facts, which we challenge the 
authorities todeny. The kitchen of the officers’ mess is 
surrounded by an area about 4 feet in width. The window 
through which the kitchen receives the greater part of its 
air is exactly opposite a watercloset in the area; the window 
is within 5 feet of this closet, which is mainly ventilated 
directly into the kitchen. The sewer of the watercloset is 
choked from time to time by the grease from the kitchen 
sink, making it necessary to open up the sewer at rather 
frequent intervals, cooking meanwhile proceeding as usual. 
Mr. Tyndale, the sanitary expert of the War Office, has, we 
believe, expressed the opinion that any attempt to patch up 
the present sewers would simply be a waste of money, ard 
that nothing but a thorough opening up and rearrangement 
of the whole system of sewerage will make the barracks 
habitable. Mr. Campbell-Bannerman, in the true official 
manner, points complacently to the fact that no outbreak of 
epidemic disease has yet occurred in the barracks. If the 
present state of things is allowed to continue he will not 
have long to wait for ‘‘ developments ” which may possibly 
ruffle even his placid optimism. He practically admitted, 
however, that the sanitary condition of Windsor Barracks 
was not altogether as it should be, but he said that other 
barracks were in a still worse state, and, therefore, Windsor 
must wait its turn. All wecan say is that, if this be so, the 
risks which our soldiers have to face in peace must be greater 
than those which they encounter in ocr ‘‘little wars.” There 








is a meanness in the implied plea that we cannot afford the 
£4,000 or £5,000 needed to put the Windsor Cavalry Barracks 
in order, which would be ridiculous were the circumstances 
of the case less serious. As it is, the economic argument is 
to the last degree discreditable to the Minister who can thus 
weigh the lives of the officers and men of one of our “ crack” 
regiments against the few paltry pounds required to ensure 
ys safety. We hope this matter will not be allowed to 
rop. 


THE PROFESSION OF MOTHERHOOD. 

Ar a time when pressure on professions is severe, and when 
women are squeezing into them at such a rate that the earn- 
ing of a livelihood is a matter of no small difficulty to the 
poor male, it is impossible to disguise our interest in the 
news that the ladies have discovered a profession which 
they can have all to themselves. Few amusements are 
more innocent than that of rediscovering old truths, and 
Miss Marion Harland, in writing her recent article in the 
North American Review, must not only have experienced the 
delight of knowing that she had produced and could claim 
maternal rights over a most charming headline, but may 
also have felt some satisfaction in the knowledge that the 
dogma she was about to unfold for the delectation of an 
astonished world had already in bygone ages received the 
sanction of most respectable people, for although it may be 
news to some, it still remains a fact, well emphasised in 
old world history, that the profession of motherhood has 
always been the sole profession of the bestof women. It is, 
however, with a chastened sense of satisfaction that we find 
a notion so antique receiving even such support as a maga- 
zine article from the land of progress. To administer, says 
Miss Harland, the affairs of a household, upon the integrity 
of which depend the health, comfort, and happiness of those 
who are to make history when their progenitors are with the 
forgotten dead, is a profession in itself, and an important 
one. Motherhood and home making are women’s untrans- 
ferable missions. Men may write her books, or paint her 
pictures, or conduct her financial and benevolent enter- 
prises so well as to leave her generation nothing to regret 
in her withdrawal from one or all of these scenes of action. 
If she shirks the duty of maternity, the whole creation can- 
not supply a substitute. Those of us who remember the 
meeting of the British Medical Association at Brighton, 
not so many years ago, at which the President, Dr. Withers 
Moore, ventured to suggest to womanhood at large that to 
become mothers of men was not, after all, a too ignoble 
mission, and who recall the howl of disgust and scorn with 
which the hateful proposition was received, may perhaps 
now gently laugh at the swing of the pendulum while con- 
gratulating the race on the happy news that its perpetuation 
is now to be recognised as the proper sphere of womankind, 
a little fact which, it may be hinted, the best of them, the 
sly creatures, have known and acted on all along. 


SANITAS SANITATUM OMNIA SANITAS. 
Ir is reassuring to find a public man who is able to regard 
the present high level of the local rates, not merely with 
resignation but actually with complacency, and to give very 
good grounds for his optimism. Dr. Poore has recently 
threatened us with ‘‘the revolt of the ratepayer;” but in 
an extremely able and lucid speech which he delivered the 
other day at Wolverhampton, Mr. H. H. Fowler, the 
President of the Local Government Board showed that 
the latter day ratepayer has much to be thankful for. 
Ninety years ago the average local rate was 4s. 54d. After 
the termination of the Napoleonic wars the average rate fell 
to 3s. 10}d. In 1868 the average rate had fallen to 3s. 44., 
but had since risen to 3s. 8d. Considering the large 
expenditure which has taken place since 1868, éspecially 
on sanitary improvements and on primary education, most 
people will be inclined to agree with Mr. Fowler that this 
increase is moderate. An examination of the items which 
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make up the total shows that the main expenditure ninety 
years ago was on the poor rate, which amounted to 3s. 43d. ; 
this item had sunk last year to Is. lid. The bulk of 
the expenditure at the present time is on works which 
are directly or indirectly remunerative; but to effect these 
the large local debt has been incurred. According to 
Mr. Fowler, the local debt of England amounts to £200,000,000. 
The largest item among those which contribute to make up 
this gigantic total is £38,000,000 for water. For sewerage 
£20,000,000 had been borrowed, and £29,000,000 for public 
improvements, many of them involving, no doubt, import- 
ant ameliorations in the hygienic conditions of the towns 
by which the debt was incurred. Mr. Fowler regarded this 
debt, he said, with equanimity, for he said the country was 
receiving a good return for the money expended. In an 
effective passage, he contrasted this with the return the 
country has received for the National debt expenditure— 
£120,000,000 to lose our American colonies, and £600,000,000 
to carry on the war against France. The local debt, on the 
other hand, had been incurred to promote the happiness and 
improvement of the people, to fight the battle against igno- 
rance, vice, disease, and misery, and to elevate the whole 
community, to raise it in the truest and best sense, and 
thus to diffuse an amount of happiness greater than ever 
prevailed at any prior period in the history of the country. 
The debt might increase, but the condition of the people 
improved, and their health was preserved. That, he said, 
was the most important point of all—the health of the com- 
munity. Money so spent yielded a remunerative return 
which no calculation of interest on sinking fund could ade- 
quately represent. That there have been mistakes in the 
mode in which some of this money has been expended 
nobody will deny, but the intention at least has been excel- 
lent, and the net result, if not so good as might have been, 
represents an enormous movement in the right direction. 
It remains only to use the experience which has been bought 
with economy. 
‘““REST’”’ IN CHLOROSIS AND HEART DISEASE. 
Ix the Practitioner for September there are two important 
papers on the utility of rest, one by Dr. Frederick Taylor on 
its use in chlorotic anemia, the other by Dr. Lauder 
Brunton on its importance in cases of cardiac failure. Dr. 
Taylor draws attention to the rapidity with which improve- 
ment shows itself in cases taken into hospital, where almost 
as a matter of routine they are put to bed and kept there, 
compared with the tedious progress of cases among out- 
patients, who endeavour all the time to carry on their work, 
or even among private patients who may have every advan- 
tage of food and fresh air, but who by the very exercise they 
are encouraged to take expend more than they gain, and 
thus fail to recover. Where income is not equal to expendi- 
ture, no doubt the pleasantest way of making them balance 
is by increasing the income; unfortunately it too often 
happens that the only possible way is by diminishing the 
expenditure, and in many cases of chlorotic anemia, in 
which the varied forms of iron and aperients have failed to 
give relief, it will be found that the addition of complete 
rest in bed,for a few weeks will make the difference, initi- 
ating an improved nutrition which can then be maintained 
by ordinary treatment, besides saving the heart from that 
risk of dilatation to which effort during anemia always ex- 
poses it. In Dr. Brunton’s remarks there is a great deal 
which is worthy of most careful consideration by those who 
have to arrange the daily life of cardiac cases. The first 
point is that rest is not required because of cardiac disease, 
but because of cardiac failure. A typical instance is given 
of a healthy-looking man, accustomed to hunting and fresh 
air, in whom a rasping druit was discovered. ‘‘ What,” said 
the doctor, ‘‘ would you do if I were to cut you off your hunt- 
ing?” ‘I should shut myself up in a billiard room and 
drink whisky and water, and then I should get ill,” was the 
response. In cutting off a man’s exercise one always ought 











to consider what is the alternative, and to bear in mind how 
important is muscular work for the maintenance of health. To 
deprive a man of exercise may, in fact, only initiate a series. 
of degenerative changes which may make the work of the 
heart far heavier than before; whenever, then, it becomes. 
necessary to order any serious limitation of muscular work a 
careful dietetic régime should be laid down at the same time 
to prevent the occurrence of such evil consequences, and, so 
far as they can be obtained, passive substitutes for exercise, 
such as massage, should be ordered. The second point to 
which attention is drawn is, that when in cases of cardiac 
failure it becomes necessary to order rest, care should be 
taken that it is obtained in such degree as not merely to 
take off the edge of the patient’s discomfort, but to get well 
over the difficulty, and to restore the proper balance between 
power and work. When there is dropsy and orthopnea, 
with rapid breathing, it is not always recognised that the 
very utmost rest the patient can obtain is still a state of 
labour; ;muscles are at work to maintain the body in its 
position, muscles are hard at work to keep up the head, and’ 
respiration is only performed with trouble and constant 
effort. These things are essential and must go on, but as 
regards all else the patient must lie absolutely torpid an@ 
allow everything to be done for him if he is to obtain the 
true benefit of rest; no journeyings to the watercloset, no 
efforts to pull pillows about, no attempts to feed himself 
must be allowed; absolute passiveness must be the rule; 
and Dr. Brunton points out that many patients who, under: 
an imperfect kind of rest, have been steadily failing, may 
by rest absolute, by feeding with a diuretic substance such 
as milk, and by careful massage, be brought back to a state 
of comfort and comparative health from a condition in which 
death seemed only a few days off. 


A PROLONGED FAST. 

A case of prolonged fasting has been reported in the 
Russian medical papers. The facts of the case, as recorded 
by Dr. Butkevitch, are as follows: A girl, aged 17, was. 
admitted to hospital on January 14th (old style) of the 
present year. On November 24th, 1892, she found herself 
overtaken by darkness in the village of Ruzino, in the 
Moscow Government. Fearing to return home in the dark, 
and equally fearing to ask for a night’s lodging in a peasant’s 
hut, she decided to sleep under some straw, which was lying 
against a shed. During the night a heavy snowstorm 
occurred, and in the morning she found herself quite 
unable to move the load of snow which covered her. On the 
first day of her imprisonment she ate five pieces of bread 
which she had with her. After that she ate nothing but 
snow until found fifty-one days after. She was then dis- 
covered lying in a half-bent position under three and a-half 
feet of snow. Though extremely exhausted, and scarcely 
able to move a limb through weakness, she was able to reply 
to questions, and appeared conscious of what was going on 
around her. The skin was cold, pale, and wrinkled; there 
was general anasarca; the pallor of the mucous membranes 
was very striking; there appeared to be no trace of the 

nniculus adiposus ; and the muscles were extremely wasted. 

he voice was very weak and childish. The respiration was 
26; the pulse small and weak, 84; the temperature, 38° C. 
The heart sounds were clear but weak; there were the 
murmurs of anemia in the vessels. The breath sounds were 
harsh, but vesicular in character. The abdomen was rather 
swollen, and the hypogastrium was tender. The urine was 
concentrated, but contained no albumen or sugar. On the: 
second day a small motion of the consistence of 
porridge, of dark colour, and having an offensive odour, was 
passed. There were pressure sores on the outer surfaces of 
the leg, thigh, and elbow joint of the left side. For the first 
two days the mental condition was weak; she soon tired 
after conversation, falling into a state of semi-unconscious-. 
ness. There were also signs of irritability, with frequent 
grimaces, and shaking of the head. She was fed on milk,. 











754 sesoar dovnas) 


THE SURGERY OF DISEASED APPENDAGES. 





[Szpr. 30, 1893, 





broth, tea, and small quantities of rye porridge, bread, and 
wine. She rapidly recovered, and at the end of the first 
week was eating the same diet as the other patients in the 
hospital. Supposing her statement as to the date of her 
incarceration to be correct, and that she ate all her bread on 
the first day, this involuntary disciple of Succi must have 
been without food from November 25th to January 14th, a 
period cf exactly fifty days. It may be noted that there was 
a plentiful supply of water from the snow around her; but 
nothing is said as to a possible souree of nourishment in the 
straw under which the lay. She is stated to have suffered 
scarcely at all from cold, although during the period named 
there were on one occasion as much as 35° of frost Réaumur 
(46.75° below zero Fahrenheit.) 


THE SURGERY OF DISEASED APPENDAGES. 

M. Pozzi may be congratulated on his paper read at the 
Newcastle meeting. Diseased tubes and ovaries are the 
source of wide and indefinite pain and discomfort. Though 
they rarely cause death, they are very intractable to purely 
therapeutic treatment, and always likely to recur. Pro- 
longed rest may cure them, but they are specially frequent 
amongst women who cannot afford to rest. Complete ex- 
tirpation has been largely practised. The vaginal hysterec- 
tomy, on M. Segond’s principles, is never likely to find 
favour in this country, where even simple odphorectomy is 
often looked upon as a mutilation. Removal of old inflamed 
tubes and ovaries is not always successful, chiefly because 
the pedicle is usually made up of diseased tissue, so that 
fresh morbid changes may occur. Nevertheless, in the 
hands of even fairly experienced, the cautious and thorough 
extirpation of the appendages, after due trial of therapeutic 
measures, has restored a large number of invalids to health 
and strength. When once the abdomen is opened the 
disease often proves to be largely external to the tube and 
ovary ; in short, they are encumbered with adhesions. The 
simple breaking down of inflammatory bands may restore 
the parts to their functions. This good result has followed 
both accidental and intentional detachment of adhesions, 
and accounts for the success of many pure ‘‘ explorations.” 
Certainly an exploratory operation may prove that nothing 
more is justifiable. But when the ovary is found distinctly 
diseased few operators care to leave it behind. We refer to 
inflammatory disease, and put aside all questions about the 
tubes. M. Pozzi saves the ovary by excision of the diseased 
part, the cautery being also used under indications which 
he specifies. He compares the operation to resection of 
bones, and claims good results. The series of resections, 
however, remains as yet very small and very recent. More 
statistics aré needed, and, above all, longer after-histories. 
The proceeding, though essentially surgical, is in a certain 
sense therapeutic, and all the fallacies pertinent to thera- 
peutic questions must be considered. The stimulus of in- 
cision and cauterisation may set up changes which cure 
disease possibly beyond the area of the ovary altogether. 
For the precise pathology and clinical history of the small 
cystic degeneration of inflamed ovaries is obscure, and the 
small cysts surrounded by dense tissue may not be the real 
source of subjective trouble. M. Pozzi’s proceeding is 
certainly justifiable, and we wait with interest for further 
experience. 


‘READY, AYE READY.” 
Nor long ago Mr, Campbell-Bannerman promised that 
the want of opportunities of practice in the work 
of bearer companies and field hospitals at manceuvres 
of which the -officers of the Army Medical Department 
so legitimately complain should ,be remedied. Not- 
withstanding this, we are in a position to state that 
during the recent army manceuvres at Aldershot no field 
hospital or bearer company was organised, and that no 
opportunity whatever was given to the medical officers of 
practising the duties in which they will be expected to 





<< 


prove themselves proficient in war. It is_.diffieult 
for the. non-official,mind to understand the motive 
of a _ policy so shortsighted and so _ certain to 
lead to the most disastrous results in case of war, 
It must be clearly understood that the responsibility will 
lie at the door of the War Office, not of the Army Medical 
Department, though of course the latter will be made the 
scapegoat. To prove that the neglect to provide the oppor. 
tunities promised was not due to the fact that ‘‘some 
one had blundered,” but is part of a line of action deli- 
berately taken up by those who, for the time being, control 
the destinies of the British army, attention may be called 
to another example of official evasion on the same subject, 
It was recently stated in the House of Commons by one of the 
Under-Secretaries for War that provision exists for the instruc- 
tion of officers in the Indian Medical Service at Netley in the 
duties connected with bearer companies and field hospitals, 
We have reason to believe, however, that no such instruction 
has ever been given at Netley to officers of the Indian Medi- 
eal Service unless in the most perfunctory manner. In conse- 
quence of this deficiency in their Netley training the officers 
of the Indian Medical Service have to be attached to station 
hospitals on their arrival in India for the purpose of learn- 
ing their duties in connection with bearer companies and 
field hospitals. The inexplicable conduct of the authorities 
in neglecting to provide opportunities for the medical officers 
of the army to make themselves thoroughly proficient in 
their duties can only be described as sowing the storm to be 
inevitably followed by reaping the whirlwind should we be 
involved in a great war. - 


WHAT IS A CLEAN FILTER ? 
AmonG the various recommendations—good, bad, and indif- 
ferent—which are being offered to the readers of news- 
papers as appropriate to cholera times is one culled from 
Hygiene, a sanitary paper, advising that water should be 
boiled and then passed through a clean filter. What is a 
clean filter, and how long can it retain its cleanliness? 
Theoretically, no doubt a filter does clean itself. That is to 
say, the organic matters extracted from the water become 
so changed and oxydised that they pass away in the form of 
carbonates and nitrates. This is what happens in natural 
filtration through the living crust of the earth, the sod of 
field, or the organic layer, which soon coats over and fills 
up the interstices of any sand through which water natu- 
rally flows ;. and, if a domestic filter were used sufficiently 
slowly and with intermissions frequent enough and long 
enough to charge it again and again with oxygen, or to keep 
in activity its nitrifying organisms, which is possibly 
only the same expression in another form, the same process 
might take place in it, but, as ordinarily used, he would 
indeed be a man of faith who would trust himself to drink 
a cholera-infected water purified only by passing through a 
domestic filter. Their small size, the thinness of the layer 
of filtering medium which they provide, and the rapidity 
with which the water must traverse it to get the quantity 
through make it a matter of constant surprise that they are 
as efficacious as, on the average, they seem to be. But 
whether any given filter is at any given moment in working 
order is purely a matter of faith, and in the matter of a 
block filter, when the water which is used is bright to begin 
with, the ordinary householder has but little means of 
knowing that it is not grossly out of order. How few people 
take the trouble to have their filters pulled to pieces and 
boiled or have the filtering medium renewed at frequent 
intervals, and yet if the housemaid were caught using a 
dirty duster to the drawing-room ornaments what a dis- 
turbance there would be. Let us filter by all means and 
make the water bright and clear, but if we wish protection 
against microbes let the boiling follow rather than precede. 
Why, .indeed, should we drink germ soup atall? If we 
take the trouble to boil, let us get,the germs out first; 
certainly do not let us put them in again after. The prin- 
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ciple, both as regards food and drink, should be to let them 
run the smallest possible: chance of contamination after 
they have have been properly exposed to heat, and filtering is 
undoubtedly a chance of contamination ; it may be right, it 
may be wrong, no one can tell which. To filter boiled 
water is like wiping a clean plate with a napkin of unknown 
antecedents. 


MEDICAL TRAINING OF MISSIONARIES. 
WE recently had occasion to protest against the too common 
assumption of the title of: ‘‘ medical missionaries’ by’ per- 
sons possessing no medical diploma and having had no 
regular medical training. That a knowledge of the element- 
ary principles of medicine and surgery is valuable, not only 
to the missionaries themselyes, but to those among whom 
they labour, is undeniable, and the temperate letter 
from Dr. C. F. Harford-Battersby,. which we published 
last week, sets this matter ina clear light, .As long as 
such missionaries confine themselves to their proper 
sphere and do not trespass on the domain of , legitimate 
practitioners of medicine we have nothing but praise and 
encouragement for their desire to increase the usefulness 
of their ministry. It has hitherto been difficult, if- not im- 
possible, for these men to get the kind of training in the 
healing art which is sufficient for their needs. The clinical 
instruction at our great hospitals would be thrown away on 
those without the technical knowledge necessary to make it 
fruitful. To meet this want it is proposed to found a 
college in the east of London, to be known as the ‘‘Living- 
stone College.” Temporary premises have been secured in 
the Bow Road, which include a lecture room and 
a library, supplied with medical: books and models. 
The period of study will extend over ten months, divided 
into three terms, namely, October to December, January to 
March, and April to July. The teaching will take the form 
of lectures and practical demonstrations on Anatomy, Physi- 
ology, Materia Medica, Medicine, Surgery, Hygiene, and 
Nursing. Regular clinical instruction will also be given at 
certain ‘hospitals and dispensaries. Specia! instruction will 
be given in those diseases which are more commonly met 
with in the tropics, and opportunity will be afforded of 
seeing patients suffering from some of these diseases. The 
chief part of the actual working of the College will be 
undertaken by C. F. Harford-Battersby, M.A., M.D.Cantab., 
late C.M.S. Missionary on the Niger, who will act as 
Principal of the College, and W. McAdam Eccles, M.B.Lond., 
F.R.C.S., Assistant Demonstrator of Anatomy at St. Bartho- 
lomew’s Hospital. Among others, Dr. Patrick Manson, Dr. 
J. J. Ridge, and Mr. Albert Carless have promised their co- 
operation as occasional lecturers. It is clearly set forth in 
the ‘‘preliminary statement” before us that men trained 
in the manner proposed will not be considered medical mis- 
sionaries. The College will probably open on October Sth. 
Already eight students have entered for the first year’s 
course. 
MEDICAL ATTENDANCE IN NATIVE STATES. 

We publish to-day the orders of the Government of India 
on the subject of attendance by medical officers on ‘native 
chiefs and noblemen and gentlemen of high position ina 
native State.” This curious and, we venture to say, unpre- 
cedented order has been incubating for many months. It 
is well known that it had its origin in the sensation caused 
by the presentation to Surgeon-Major Freyer of probably 
the largest fee ever given by a grateful patient for a suc- 
cessful operation. This medical officer made for himself a 
reputation as an eminently skilful lithotritist, second to 
none either at home or in the empire of India. His sphere 


of duty for many years happened to be in a ‘“‘stone district.” 
Availing himself of the opportunity thus afforded, Surgeon- 
Major Freyer obtained a mastery in the use of the lithotrite 
to which few surgeons attain, and was the agent of giving 
relief from the torture of stone to many hundreds of suf- 





ferers.’ One would suppose that this eminent surgeon would 
have earned the good will of the Government. he served as a 
member of a profession that has, to say the least; largely 
contributed to reconcile the people of India to British rule. 
Losing sight of the important fact that the large fee pre- 
sented to Surgeon-Major Freyer was given not ‘entirely, as 
the Government assumed, for a single operation on the 
person of the native chief, but also in recognition of the 
immense service rendered to his suffering subjects, the 
Government of India acted towards their medical officer as 
if he had extorted money from his wealthy patient, and not 
merely accepted the handsome recognition willingly offered 
by a native prince, who set a higher value on his important 
work than the Government he served so well. We submit 
this order to the careful consideration of the medical pro- 
fession. We think there will be a general agreement of 
opinion that it is not only an absurd example of “‘ grand- 
motherly ” legislation, but a gross insult not only to the 
great service to which it is applied,. but. to the profession to 
which its -.members belong. We have always been of 
opinion that, in spite of many drawbacks and ‘too often 
invidious treatment at the -hands of Government, the 
medical service of India offered an honourable and useful 
career to men of our profession. It will be difficult to hold 
this opinion if the order on which we have commented is 
allowed by the Secretary of State to deface the regulations 
governing the work of this important branch of the public 
service. 

EXAMINATION FOR COLOUR VISION 

MERCANTILE MARINE. 

WE have again and again pointed out the insufficiency of 
the tests used in this examination, but the issue of the 
Annual Report of the Marine Department of the Board of 
Trade' leads us again to refer to the subject. The authori- 
ties have at length recognised the inadequacy of the 
examination, and we learn that they have ‘under con- 
sideration ” the best mode of giving effect to the recom- 
mendation of the Committee of the Royal Society, and that 
they ‘‘contemplate” the establishment of an entirely new 
system of examination. This would be more satisfactory if 
experience had not shown that a Government department is 
capable of having a matter ‘‘under consideration ’ for an 
unlimited time, and possesses an inexhaustible faculty for 
contemplation. In the present report we note that three 
candidates rejected at one examination subsequently passe d. 
At the first examination two of these confounded red and 
green glasses, while the third called a pale green glass pink. 
Yet one of these men passed within a fortnight, another 
within a month, and the third at a date not given. It would 
be interesting to know whether these men were. really 
colour blind or not. But in either case the inefficiency of 
the examination is demonstrated. 


THE CHOLERA. 
ENGLAND. ; 
Born Grimsby and Cleethorpes have remained free from 
cholera throughout the week; Rotherham also, which had 
suffered before, has had no further death. 7 

The fatal case which occurred on board the Jeannie, on the 
Tyne, on the 18th inst., has been proved to be cholera. 

Two deaths from cholera have occurred in Newcastle-on- 
Tyne, one on the evening of September 21st, and the other 
on September 22nd. Both these cases lived together, The 
first of them had eaten an apple which he had brought from 
Yarmouth, where curiously enough two cases, since shown 
to be cholera, had occurred last week. 

A second death has taken place in Ashton-under-Lyne, the 
former case it will be remembered having been a person who 
had been visiting at Cleethorpes. 

Two deaths from choleraic diarrhoea were reported from 
Chester on September 23rd, but they do not appear to have 
been true cholera. A 
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A seaman was removed from the ss. Ashbrook, on September 
23rd, to the floating hospital of the Port of London Sanitary 
Authority, suffering from cholera, and died the same afternoon. 
The steamer was thoroughly disinfected, and no further ex- 
tension of the disease seems to have taken place. 

Some cases occurred in Manchester which gave rise to con- 
siderable anxiety, but it seems doubtful how far they were 
truly choleraic. 

Two deaths from supposed cholera are reported from Tevi- 
dale, Staffordshire, and several people are suffering from 
choleraic diarrhcea in the same street. The cases reported 
last week from Ilkeston have been shown to be cholera. 
Kowley Regis contributes two cases, and Idle one to the list. 
Dr. Klein reports that, as a result of bacteriological investi- 
gation of one of the cases previously reported at Rowley 
Regis, he is “‘ unable to distinguish it from true cholera.” 

It will be noted with interest that while the total number 
of cases is small they are widely spread, and that the disease 
has had large opportunities of diffusion, of which it has so 
far failed to avail itself. Whether this is due to the very 
peculiar meteorological characteristics of the summer, or 
whether it indicates an improvement in the sanitary con- 
dition of the country, or increasing insusceptibility, is a 
= which we fear only the experience of next year will 

ecide. In the meantime the fact that infection has been 
introduced into town after town and has failed to spread 
beyond the first few cases is matter for much congratulation, 
and also for much encouragement in the continuance of that 
sanitary propaganda which we may fairly believe is the cause 
of England’s comparative immunity. Wherever cholera has 
taken root it has been wy sanitary conditions which, even 
independently of cholera, demand improvement, of which 
Grimsby, Derby, and Ashbourne are examples. 

Our Hull correspondent writes: Since our last report there 
has been three deaths from cholera in Hull. They have oc- 
curred in various parts of the town, of which two were males 
and one female, their respective ages being 64, 35, and 53 

ears. Two ofthe deaths referred to occurred in hospital. 

he authorities, we hear, have not been able to trace any im- 
portation of the disease through shipping, neither has it 
spread beyond the original centres. During the week ending 
September 27th the following cases have been notified by 
medical practitioners, namely: Cholera, 2; choleraic diar- 
rheea, 9; and diarrhcea, 33. 

Our Liverpool correspondent writes : So far the city has re- 
mained free from any authentic case of cholera, which is the 
more notable in view of the vast amount of shipping that 
arrives daily in the port from all quarters. There hee. how- 
ever, been a case of rapidly fatal diarrhoea, the exact nature 
of which has not yet been positively determined. A police- 
man, 29 years of age, was attacked about 4 p.m. on September 
17th, with vomiting and diarrhcea, followed by cramps in the 
stomach and limbs, collapse, and death in about fourteen 
hours. Dr. Barr, physician to the Northern Hospital, who 
made a post-mortem examination on the body, found the blood 
thick and tarry, the portal circulation drained, the liver 
being yellow and bloodless, the intestines full of a rice water, 
slightly sanious fluid, the epithelium being stripped and the 
lungs in a state of hypostatic congestion. The principal 
organs have been submitted to the Local Government Board 
for further investigation. The case is looked upon as one of 
choleraic diarrhcea, but special precautions as regards disin- 
fection have been carried out. 


; THE CHOLERA ABROAD. 

Austria-Hungary.—In Galicia the cholera had, up to September 19th, 
attacked 649 persons, with fatal results in 400 cases; and returns show for 
the three days, September 18th to 20th, 35 cases and 18 deaths. The record 
for Hungary during these same three days was 31 cases and 23 deaths. 
Five cases and 2 deaths occurred last week in Vienna, as also cases (some 
of them fatal) at Buda-Pesth. Some experiments carried out at the 
Vienna Institute of Experimental Pathology, and consisting in the swal- 
lowing by six persons of numbers of comma bacilli, have had negative 
results, cholera not mow 5 | induced in any one case, though various sym- 
ptoms of illness followed in four instances. 

France.—At Brest, from September Ist to 20th, cholera caused 188 deaths 
—126 in the last half of that Se eee The disease shows signs of decrease 
in the town as compared with its surroundings. No fewer than 68 deaths 
are reported during this month from villages near thetown. Both Arras 
and Fanugembergne were attacked last week. 

Germany.—At Berlin 3 cases of cholera were last week removed to hos- 
pital. During the same period 75 cases, with 28 deaths, were heard of in 











Hamburg, the outbreak being locally referred to accidental pollution of 
the water = by leakage from the river Elbe. Preventive measures 
have been adopted, and the next few days will show how far the rectifica- 
tion of the supposed cause will succeed in stamping out of the disease. 
diers from Altona have been forbidden to go into Hamburg. In 
Altona 5 cases (3 fatal) were recorded last week, and occurrences also took 
ae at Kiel, Heerdt in Rhenish Prussia, Itzshoe, Emmerick, ang 
wdenwerder. 
in.—In the province of Biscay, 202 cases and 66 deaths had occurred 
to the end of last week, and 39 cases and 18 deaths were heard of in Bilbao 
in the week. In Baracaldo the discovery has been made that many fami- 
lies concealed the fact of cholera having attacked their households. 
Professor Mendoza has reported the specific contamination of the 
Cadagua river in Biscay, and strict measures have been adopted by the 
Home Government in the matter of quarantine and the like against 
Bilbao and coast adjacent. Last week we hear of cholera also at Sestao, 
Santurce, San Salvador, Portugalete, Vittoria, and Lesquietio. 

Italy.—Naples had 2 or 3 cases daily in the early part of last week, and 
Rome had 20 cases and 12 deaths in all to the end of the week; Leghorn 
records 26 cases and 11 deaths in the week; and Palermo an eegregate 
during the epidemic of 253 cases and 137 deaths up to Saturday last. 

Holland.—In Rotterdam up to the end of last week 42 cases had oc- 
curred, with 24 deaths, since August 21st. One fatal case of cholera oc- 
curred last week in Amsterdam. and 2 deaths at the H e; other places 
were invaded, including Kralingen, Alphen-on-Rhine, Zwyndrecht, 
Aarlanderween, Zwartsluis,Gorkum, Barendrecht, Sgravendeel, Word- 
recht, Hagestein, Gameren, Stompwijk, and Ondenbosch; the figures 
being often single, but the area ever increasing. 

Belgium.—Antwerp had up to the end of last week recorded in all 7 
cholera attacks, of which 51 had proved fatal. An outbreak of a choleraic 
nature has occurred among the miners in the Commune of Damp- 
remy, near Charleroi, many deaths ne mea 9 aud at the latter place, a 
case, speedily fatal, occurred on Thursday of last week. 

Roumania.—Cholera sponte to be steadily declining. 

Russia.—At St. Petersburg the returns to hand show from September 
14th to 17th, 206 cases, 81 deaths; from 18th to 23rd, some 340 cases, and 
150 deaths; whilst unofficial estimates give 200 cases per diem, the dis- 
ease being a very virulentform of cholera. In Moscow we hear of a daily 
average of 5 cases and 3 deaths. In the empire, 8,000 cases and over 3,000 
deaths came to knowledge in the four days ended September 19th, Kieff 
province contributing in a week 1,022 cases and 398 deaths, Podolia 2,262 
cases and 777 deaths in three weeks, Nijni Novgorod 1,465 cases and 728 
deaths in four weeks, and other provinces showing a continuance of 
heavy attack and mortality. 

Egypt.—The alleged fatal cholera case at Cairo, already reported, has. 
been pronounced cholera nostras; but the Quarantine Board have deemed 
it well to establish a supplementary station at Moses Well, near Suez, in 
respect of Bag coming from El Tor. Only 1 case of cholera has oc 
curred at El Tor among pilgrims during the past two months, all the rest 
being amongst the military staff and officials of the station. 


BREAKDOWN OF QUARANTINE AT EL TOR. 

The Times Correspondent at Alexandria, a ny Soe under date Sept- 
ember 24th, says : The Mahommedan pilgrimages being supposed to ter- 
minate at the end of this month the Egyptian quarantine establishments 
at El Tor, Rasmallap, and Nakhel 1 be discontinued. Forty-four 
thousand two hundred and thirty-two pilgrims, Egyptian and others 
have passed Suez on their way to Mecca, of whom, including those still 
in quarantine, only 30,388 have returned. These figures, even after a de- 
duction has been made for traders remaining in Arabia, show a mortality 
of over 25 per cent. from cholera and other diseases, privations, and 
attacks by brigands during two months. Yet they apply to only a small 
proportion ofthe entire army of pilgrims, which is estimated at 200,000, 
and comprises contingents from Persia, India, and farther east, and those 
who come by overland caravans. No statistics exist for estimating the 
mortality amongst these. 

No case of cholera has been reported at El Tor since September l4th, 
and there has been only one amongst the pilgrims themselves since July 
2ist. All the other cases have been restricteci to the officials and soldiers 
at the quarantine encampment. But in consequence of its unsatisfactory 
condition and of the public alarm recently excited by a death at Cairo, 
suspected at first to be from Asiatic cholera, but afterwards proved to be 
from cholera nostras, the Quarantine Board has established a — 
mentary station at Moses Wells, near Suez, which is to impose three 
days’ detentien and disinfection on all persons coming from El Tor. 

Although there is no doubt that the Quarantine Board regulations have 
hitherto prevented a wide dissemination of cholera by the returned pil- 
grims yet the experience gained shows the impossibility of working any- 
thing like a perfect quarantine system when applied to such large masses. 
At El Tor and Rasmallap the disinfecting officials, nurses, and soldiers in 
the neighbourhood became infected, and proper isolation was impos- 
sible. The disinfecting apparatus broke down and the encampment de- 
signed for protection against the disease became a hotbed of infection. 


CHOLERA AND ICE CREAMS, 

THE inquest held last week at Derby on the case of cholera which had 
occurred there, and the nature of which had been certified by Dr. Klei 
beougns out some details regarding the oe surroundings ami 
which ice creams are made, which only show still further the necessity 
of some supervision being exercised over those popular but unhealthy 
delicacies. In the yard to the house were two open privies, which were 
in a bad state, one of them being full up to the tom, “the stench of which 
was simply horrible.” The yard was unpaved, and in it was an ice cream 
factory, the water from which lodged on the ground in pools. Clearly, in 
any case of cholera, its possible origin in ice creams will have to be taken 
into consideration. 








VACCINATION GRANT.—Dr. Theodore Brand has been 
awarded the extra Government grant for efficiency in vaccina- 
tion for the third time, in the Driffield district of the Drif- 
field Union. 
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EXAMPLES OF WOUNDS INFLICTED BY THE 
NEW MAGAZINE RIFLE (LEE-METFORD). 


Tue following series of cases will serve to illustrate the 
nature of the injuries inflicted by the new Lee-Metford rifle. 


I. Crayton Hosprtat, WAKEFIELD. 

Four men who had been wounded — a strike riot at 
Acton Hall Colliery were admitted to this hospital on Thurs- 
day, September 7th. All the cases were under the care of 
Mr. J. W. Walker. For the following notes we are indebted 
to the courtesy of Mr. John W. Bone, house-surgeon to the 
hospital. 

The firing occurred about 9.30 P.m., and after temporary 
dressings had been applied to the wounds, the men were 
conveyed in horse ambulances to the Clayton Hospital, 
Wakefield, a distance of about seven miles. 

I. J. A. D., aged 25, collier, admitted 1.40 a.m., Friday, Sep- 
tember 8th, 1893. On admission it was found that an elastic 
webbed bandage had been tightly tied round the right thigh 
at the junction of its middle and upper thirds, and a few 
inches below this; the limb was also constricted by a calico 
bandage tied tightly. Two wounds in the neighbourhood of 
the knee-joint were tied up with calico bandages, which were 
soaked with blood. About 6 inches below the knee a calico 
bandage was tied tightly round the calf, so as to constrict it. 
The patient was completely unconscious when admitted ; the 
face was pale; the lips hung apart and. were cyanosed, and 
both legs, but particularly the injured one—the right—were 
cold. The pulse was beating about 70 times per minute, but 
very feebly, and the respirations were very shallow and 
rather slow. In afew minutes the patient revived and was 
able to swallow some brandy, and injections of ether were 
made into the chest wall over the heart. Some venous 
hemorrhage was going on from the wounds, but this almost 
ceased when the constricting bandages were removed. There 
were two wounds near the right knee-joint, one behind and 
one in front. The wound at the back of the knee was almost 
circular in shape, varying in diameter from } inch to $ inch; 
its edges were not lacerated, and there was no appearance of 
contusion around it. It was situated about 4 inch below 
the head of the tibia, and about 1 inch to the inner side of 
the middle line of the back of the leg. The wound in front 
was irregularly rectangular in shape, with its long diameter 
lying transversely, measuring 1} inch, and its short diameter 
lying vertically. measuring ? inch. The edges were lacerated 
and everted. This wound was situated just below the lower 
edge of the patella in the middle pf the limb. The finger 
passed into this wound entered a cavity in the inner tuber- 
osity of the tibia, passing backwards and slightly downwards 
and inwards to the wound at the back. The cancellous 
tissue of the inner tuberosity was completely broken up, and 
the internal articular surface was broken, so that the cavity 
of the knee-joint was opened, and the smooth articular sur- 
face of the inner condyle of the femur could be distinctly 
felt by the finger in the wound. The very feeble condition 
of the patient did not permit amputation, so some loose frag- 
ments of bone were removed, the wounds disinfected and 
dressed, and the leg fixed on a back splint. Stimulants were 
freely administered during the night, but the man never 
really rallied from the collapse, and died at 9 A.m., seven 
hours and twenty minutes after admission. 

Il. J. B., aged 32, collier, admitted 12.30 a.m., September 
8th. A temporary dressing and splints had been applied to 
the left upper arm, and the arm was supported in a sling. 
®n admission the patient was quite conscious, but was very 
pale and had a small and feeble pulse. The pulse improved 
very much on the administration of brandy, and the patient 
was chloroformed so that the wounds in the left upper arm 
might be thoroughly explored. The wound of entrance was 
situated over the front of the humerus, at about the middle 

of the shaft and 1 inch internal to the middle of 
the belly of the biceps muscle; it was circular, about 
$ inch in diameter, and its edges showed no laceration. The 
exit wound was situated over the middle of the back of the 
upper arm, about 63 inches above the tip of the olecranon 
process, being about 1 inch nearer the shoulder than the 
wound of entrance; its shape was irregulsr'y rectangular, 
aid it was 2 inches in length and 1} inch in width; the 


edges were considerably lacerated and everted. The entrance 

wound was enlarged, and it was then found that the humerus 
was fractured transversely, the fractured ends being very 
irregular in shape, but there was very little comminution 
and only one loose piece of bone, which was about 1} inch 
long and 4 inch in diameter, was removed. The bullet, hav- 
ing completely penetrated, was not seen; it had not been 
deflected in its passage through the arm. It was afterwards 
stated that this patient was at a distanee of 40 or 50 yards 
from the soldiers when he was struck. 

. W. T., aged 22, shoemaker, admitted 12.30 a.m., 
September 8th. Over the right shoulder triangular bandages 
were fastened so as to forma mpeer dressing, and from 
the appearance of these there had been very little hemor- 
rhage. The patient was quite conscious ; there were no signs 
of collapse, and there was very little pain. The man said 
that he was just in the act of turning round to go away, and 
was at a distance of about 150 yards from the soldiers when 
he was struck. The wound of entrance was situated on the 
right side 34 inches below the tubercle on the acromion 
where it joins the spine of the scapula, and 1 inch internal 
to a vertical line dropped from the same point. This wound 
was somewhat elliptical in shape, owing to the bullet striking 
the skin at a very small angle. Its long transverse diameter 
measured three-quarters of an inch, and its short vertical 
diameter half an inch; the edges of the wound were not 
lacerated. The wound of exit was situated over the spines 
of the fifth and sixth dorsal vertebre, extending to about half 
an inch to the left of the middle line. It measured 13 inch 
transversely and 1 inch vertically, being irregularly oval in 
shape, and having its edges slightly lacerated and everted. 
The patient having been chloroformed, the wound of entrance 
was slit up so that the finger could be easily introduced along 
the track of the bullet. It passed through the fibres of the 
infraspinatus muscle to about the middle of the infraspinous 
fossa, and then through the bone, meeting the forefinger of 
the other hand passed into the exit wound, and through the 
fibres of the subscapularis muscle. The infraspinous fossa 
was fractured in a stellate manner, the lines of fracture 
radiating from the place where the bone was perforated, and 
so far as could be made out it was broken into four or five 
pieces, but none of these were so completely detached from 
the surrounding structures as to require removal. The bullet 
had not been deflected in: its course through the body, and 
having passed right through the tissues it was not found. 

IV. A. D., aged 22. Railway lampman, admitted 12.30 
A.M., September 8th. The right foot was tied up in a tri- 
angular handkerchief, which was partially soaked with blood, 
but there had es gecoyd not been much bleeding. There 
were no signs of shock, and no complaint of pain. The 
patient said that he was at a distance of about six hundred 

ards from the soldiers when he was struck by the bullet. 

he patient’s strong leather boot was penetrated on its inner 
side by the bullet; this opening was 1 inch long, and lay 
slightly obliquely in relation to the sole, 1 inch above it at its 
posterior end and 13 inch above it at its anterior end. The 
anterior end of the opening was 4 inches behind the toe of the 
boot, and the posterior end was 6} inches in front of the heel. 
In shape the opening resembled the letter T, with a very 
short crossbar, } inch long at the anterior end of the opening 
above described. The leather 4 were cut quite cleanly, 
but were markedly inverted. The wound of entrance was 
situated on the inner edge of the foot, over the head of the 
first metatarsal bone, corresponding in position with the, 
opening in the boot, and measuring 1} inch by inch ; its 
edges were considerably lacerated and slightly inverted. 
Immediately underneath the fourth metatarso-phalangeal 
joint there was another wound which measured 3 inch long, 
and had its edges in apposition. It showed no laceration, 
and through it the divided end one of the flexor tendons to the 
fourth toe projected. On exploring the wound of entrance 
the track of the bullet was found to correspond with the line 
of metatarso-phalangeal articulations and the heads of the 
first four metatarsal bones were broken. The bullet was felt 
embedded in the heads of the third and fouith metatarsal 
bones, and opening into the fourth metarso-phalangeal joint. 
It was extracted through the opening in the sole beneath this 
joint above described, which was enlarged for that purpose. 





n this case the bullet was deflected in its course, for 
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it entered the boot almost parallel to the inner edge of the 
foot, and then, having curved under the ball of the great toe, 
passed across the sole almost at right angles. The bullet 
consisted of a nickel case enclosing lead, it was of a conico- 
cylindrical shape, 1} inch long, y; inch in diameter, and 
weighing 213 grains. Thé nickel case was broken at one side 
s t - conical end, the break measuring about ;; inch in 
ength. 
II.—Berte@avmM, INDIA. 

For the following notes on a case of suicide with the Lee- 
Metford rifle we are indebted to Surgeon-Captain J. W. 
Cockerill, A.M.S.: 

Private W. F. shot himself with the new rifle in the early 
morning of July 9th, 1893. He must have placed the muzzle 
in his mouth, as although the lips were much torn and 
blackened, the moustache was not singed. The exit wound 
was at the back of the head, and very small. No brain matter 
protruded, but the hemorrhage had been very great owing to 
the or, sinuses having been torn open. 

Post-Mortem Examination, Five Hours after Death.—The lower 
jaw was broken into several pieces. The bullet had made no 
definite track through the hard palate, but the two superior 
maxillary bones were torn apart, the rent, a third of an inch 
wide, regener | backwards through the soft palate. The 
posterior part of the nasal cavity had then been traversed, all 
the fragile bones around it were broken to pieces, even the 
nasal bones were fractured, though far from the actual course 
of the projectile. On removal of the brain it was found that 
the bullet had entered the cavity of the skull by splitting the 
basilar process of the occipital bone. The fracture extended 
backwards into the foramen magnum; anteriorly it passed 
through the body of the sphenoid, and then bifurcated, one 
line of fracture passing to the right and the other to the left 
of the ethmoid bone, through the orbital plates of the frontal 
bones, finally they both terminated near the coronal suture. 
Two other fractures started from the cleft in the basilar pro- 
cess, one passing to the right separated the petrous portion 
of the temporal bone from the basilar process. It then passed 
along the groove of the lateral sinus, which it opened, and 
was lost in the right parietal bone. The longer fracture 
passed to the left through the Fe ere portion of the left 
temporal, then backwards to the exit wound, afterwards 
directly forwards along the sagittal suture, opening the longi- 
tudinal sinus, and terminating within an inch of the coronal 
suture. The bullet passed through the pons Varolii, the 
fourth ventricle, the left lobe of the cerebellum, and finally 
through the left lower occipital convolution of the cerebrum, 
it passed out of the skull through the upper part of the occi- 
pital bone just to the left of the centre in the line of fracture 
above noted. The hole was small and oval-shaped. From 
the inside the bone was seen to be starred and slightly forced 


outwards; but owing to the bn ags not having been | 


torn, this could not be observed from the outside. 

In the Lee-Metford vifle the muzzle velocity with the pow- 
der used is 1,850 feet per second, or about 20 per cent. greater 
than that of the Mar rtini-Henry. The shattering of the 
bones of the face, especially the inferior maxillary bone, and 
the separation of the superior maxillary bones was due, no 
doubt, to the force of the explosion. In December last year 
a somewhat similar case occurred, but the weapon used was 
a Martini-Henry rifle. In that case neither the nasal nor the 
inferior maxillary bones were broken, nor were the superior 
maxillary bones torn apart. The greatest difference, how- 
ever, between the two cases was in the character of the exit 
wounds, the top of the skull having been blown away alto- 
gether, and the brains scattered by the Martini-Henry, while 
in the present case the exit wound was very small, and none 
of the brain substance even protruded. In fact, it looked 
very og what we were accustomed to see in entrance 
wounds. 


III, CANTONMENT GENERAL HosprraL, LucKNow. — 

The following is an abstract of the report of a case of gun- 
shot wound by the new magazine rifle, which is published in 
the Indian Medical Record of September Ist, e case was 
under the care of Surgeon-Captain Alex. Stables, A.M.S. 

Chadi, aged 35, Hindu male, cultivator, admitted on July 
25th, with a gunshot wound received while working in his 
field at 7 a.m. the same’ morning. On examination he was 





found to have two small punctured wounds on the face, 
accompanied by profuse bleeding from the nose. These 
wounds were almost identical in size and appearance, that is, 
about } inch by 1j inch, showing no contused margin. One 
wound, the presumed aperture of entrance, was situated on 
the right temple, about midway between the outer end of the 
right eyebrow and the ear. The other was on the left side of 
nose, about the centre of the angle formed by the nose and 
cheek; it resembled the former, except that a very slight 
laceration was present on one lip of the wound. There was 
a trace of serous discharge from these wounds, but no bleed- 
ing. A probe could be inserted l inch in the wound on the 
temple, but no bone could be felt; at the other wound the 
nasal cartilage could be felt. There was some puffiness and 
slight tenderness under the right eye, which ceppered in 
twenty-four hours. Beyond this no pain was complained of 
at any time. Next day there was slight puffiness round the 
wound of entrance, but this also rapidly disappeared. The 
wounds were dressed with 1 in 1,000 solution of perchloride 
of mercury, and ice was kept on the track of the wound for 
twenty-four hours. The temperature never rose above normal. 
The healing of the wounds was very rapid. In two days 
they had healed, and not a trace of the bullet track 
could be defined. 

At the moment the patient was struck he was 1,200 yards 
behind the target, the firing party being 800 yards in front of 


it. The wounds of entrance and exit were identical in size, 
shape, and surroundings, except that a slight laceration was 
resent on one side of the wound of exit. This however was, 
in Surgeon-Captain Stables’s opinion, purely accidental, or 
depended more on the locality than on the missile. 
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LITERARY INTELLIGENCE. 


Tue first number of a new Italian journal devoted to 
Ophthalmology appeared in has fe It is published at 
Palermo, and is edited by Professor Angelucci, of the 
University of that city. 

Messrs. Macmillan will commence next month the pub- 
lication of Professor Huxley’s collected works in monthly 
volumes. The first six volumes of the series will consist 
of papers collected under the following titles: ‘‘ Dar- 
winiana,” ‘‘ Science and Education,” ‘‘ Method and Results,” 
‘*Science and Hebrew Tradition,” ‘‘ Hume,” and ‘Science 
and Christian Tradition.” 

The first number of the American Medical Temperance 
Quarterly has been issued. It is the official organ of the 
American Medical Temperance Association. On the editorial 
staff are Drs. N. 8. Davis, T. D. Crothers, and others. The 
opening number has a portrait of Dr. Davis, with a valuable 
record from his of clinical facts and cases illustrating the 
effects of alcoholic liquors in the treatment of typhoid fever, 
pneumonia, diphtheria, etc. 

In the Smithsonian Miscellaneous Collections, vol. xxxvi, just 
issued by the Smithsonian Institution, Mr. H. C. Bolton has 

ublished A Select Bibliography of Chemistry, 1492-1892. 

is compilation contains the titles of the chief works on 
chemistry published in Europe and America between the 


dates above named. No attempt has been made to include . 


a ne in journals except in the section of Biography, where 
references to obituary notices of deceased chemists will be 
found. The titles are arranged in seven sections, and a 
subject index is appended. 

Under the title of the Leeds Hospital Magazine—a lay publica- 
tion—it is proposed to issue a monthly periodical, commenc- 
ing October Ist, 1893, underthe direction of Messrs. F. R. Spark, 
J. W. Jackman, and T. M. Greatwick, chairman and hono- 
rary secretaries of the Workpeople’s Hospital Fund, which it 
is intended to advance by setting forth in detail the work 
done and to be done. The prospectus states that it is in- 
tended to make the Magazine a means of intercommunication 
between members and friends of the fund; to afford an oppor- 
tunity for the expression of ideas or suggestions in carryin 
on the movement; to furnish information on medical an 
surgical subjects; to give popular papers by members of the 
medical profession, experienced nurses, or other contribu- 
tors; to publish in detail lists of contributions collected in 
workplaces, and received from concerts or other sources ; to 
give complete appropriate stories, to report meetings, con- 
certs, etc. All the best, most intelligent, and thrifty of the 
working classes connect themselves in one way or another 
with the hospital movement; and as the Magazine will be 
read by them it is hoped that the advertiser will see his ad- 
vantage in supporting it. It will also, the promoters hope, 
be a magazine for medical men, nurses, and others who are 
directly or indirectly connected with the medical charities. 

The October number of Longman’s Magazine contains the 
first three of a series of papers by Sir William Dalby entitled 
‘Dr. Chesterfield’s Letters to his Son on Medicine as a 
Career.” In Letter I (‘‘The Physician”) we are told that * of 
physicians in London it may be said they are like horses in 
a race ; three are placed, the rest nowhere.” As regards the 
secret of success, Sir William once heard a physician (who, 
like the guest whom the Ancient Mariner held with his 
glittering eye, was ‘‘one of the three”) say that the only 
thing wanted was earnestness ; his own view, however, ap- 
pears to be that, whether the old poet who said ‘‘ Maneres 
makyth men” was right or wrong, there can be no doubt that 
manner makes the successful physician. The aspirant to 
surgical distinction is recommended among other things to 
cultivate the gift of oratory, or at any rate of expressing him- 
self like an articulately speaking man in public. He is also 
enjoined to practise the art of writing. ‘‘I have read,” says 
Sir William Dalby, ‘“‘a good many charmingly written articles 
and books on surgical matters, but I have also for my sins 
waded through some others that have positively made me 
shudder; for lumbering blundering sentences, for hideous 
grammatical errors, for long paragraphs whose construction 
makes one almost giddy, for the Soubling together of a num- 
ber of Latinised words, and a complete absence of pure 
Snglish, commend me to the effusions of an illiterate sur- 





geon.” We may say that we have the keenest personal sym- 
oe with Sir William Dalby in the sufferings he has here 

escribed, but we are sorry to say that among the various 
sections of the medical fraternity surgeons have no monopoly 
of bad writing. 

The first number of the Woman at Home, further described 
on the title-page as ‘‘ Annie 8S. Swan’s Magazine,” contains 
an interestin Tittle article by Miss Olga eatty-Kingston 
entitled A Child’s Experiences in M. Pasteur’s Institute. 
The narrator was bitten by a small black and tan terrier 
belonging to her schoolmistress. The animal soon afterwards 
died with symptoms of rabies, and its body was taken to the 
Brown Institute. ‘‘There,” we are told, ‘in spite of many 
difficulties and objections, he [the family doctor] induced 
the house surgeon (sic) to dissect the dead animal, with 
the result that its brain and spinal marrow were dis- 
covered to be full of rabic germs.” We should like to know 
more of these ‘‘ rabic germs,” which have hitherto shown 
themselves singularly elusive to scientific investigators. 
Miss Beatty-Kingston must surely have been misinformed as 
to there being any difficulties or objections in the way of 
examining the bodies of suspect dogs at the Brown Institute. 
Be that as it may, the next step was to call on “the great 
pathologist and operator,” whose identity is thinly disguised 
as “Sir W. McC.,” who forthwith sent the little patient to 
M. Pasteur. Speaking of the latter, Miss Beatty-Kingston 
says: ‘‘How can I adequately describe that kindest of faces, 
furrowed with time and care, oe wearing a gentle and sweet 
expression, which immediately endeared him to the veriest 
strangers who came in contact with him? His beard was 
grizzled, his eye had a pleasant twinkle, and when he held 
out both his hands towards me, and spoke to me in gentle 
accents concerning my recent mishap, any feeling of nervous 
embarrassment that I might have experienced was imme- 
diately dispelled by his cordial and genial manner.” The 
treatment was courageously gone through, and Miss Beatty- 
Kingston states that she now feels better and stronger than 
she ever did before, and concludes with an expression of the 
deepest gratitude to her preserver. Altogether she may be 
pronounced a model patient. O si sie omnes. The paper is 
illustrated with copies of signed photographs of M. Pasteur, 
which he presented to Miss Beatty-Kingston. 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETING FOR 1893. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 25th, 1893. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before the meeting 
—namely, October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. NcIs FowKE, General Secretary. 


BRANCH MEETINGS TO BE HELD, 


CAMBRIDGE AND HUNTINGDON BRANCH.—An autumn meeting of this 
Branch will be held in Cambridge on Friday afternoon, October 6th. It 
was agreed at the last annual meeting held at Peterborough, under the 
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residency of Dr. Walker, that the meeting should be, as far as possible, 
or the demonstration of clinical cases.. Members who may have in- 
teresting cases to show, short papers to read, or specimens to exhibit, 
should communicate with the Honorary Secretary at an early date, so 
that arrangements may be made.—JOSEPH GRIFFITHS, Honorary Secre- 
tary, 17, Fitzwilliam Street, Cambridge. 


WEsT SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held at the Castle Hotel, Taunton, on Friday, October 27th, at 5 P.m., 
under the Vwtemaneien of Mr. R. J. earns. An address on Myxcedema 
and the Therapeutic Value of the Thyroid Treatment, illustrated by 
photographs and specimens, is promised by Dr. Arthur T. Davies, Physi- 
cian to the Royal Hospital for Diseases of the Chest, upon which a dis- 
cussion will be invited. The West Somerset Branch will be glad to see 
members of neighbouring Branches who may like to join the meeting and 
take part in the discussion. The Honorary Secretary will thank all 
gentlemen proposing to attend tosend him notice before October 20th, 
and also mention if they will remain to the dinner, in order that he may 
make the necessary arrangements. Dinner will be served at 7 o'clock; 
tickets 5s. a head, exclusive of wine. Members wishing to read papers 
or to bring forward any communication at the meeting are requested to 
send early notice thereof to W. M. KELLY, M.D., Honorary Secretary, 


Taunton. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
the County Hotel, Durham, on Tuesday, October 17th, at 4.30 p.m. Dr. 
Hern will read a paper on the Treatment of Fractures of the Jaw. The 
penis | | ae we will also be read: Dr. Murphy: Suggestions for the Treat- 
ment of Puerperal Fever. Mr. Rutherford Morison: Notes on Five Recent 
Cases of Intestinal Obstruction due to Abdominal Tuberculosis with Post- 
mortem Reports. Dr. Hume: (1) Suprapubic Lithotomy in a Case of En- 
larged Prostate with subsequent Permanent Drainage; (2) Papilloma of 
Bladder. The dinner after the meeting will take place at the County 
Hotel at 6 P.M.; 6s. 6d. each, exclusive of wine. Members wishing to 
read papers, etc., are requested to write at once to the Honorary 
Secretary.—G. E. WILLIAMSON, F.R.C.S., Honorary Secretary, 8, Eldon 
Square, Newcastle-upon-Tyne. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
will be held at the White Hart Hotel, Reigate, on Thursday, October 12th, 
at4P.M., Mr. H. W. Ewen, of Redhill, in the chair. Dinner at6Pp.Mm.; 
charge, 7s., exclusive of wine. All members of the South-Eastern Branch 
are entitled to attend and to introduce professional friends. Agenda: 
(1) Minutes of Croydon meeting. (2) To decide where the next meeting 
shall be held, and to nominate a member to take the chair thereat. The 
eer k| papers, etc., have been promised :—Mr. J. Bland Sutton: Cystic 
and Solid Tumours of the Kidneys, their Diagnosis and Treatment. Mr. 
C. J. Symonds: The Local Treatment of Laryngeal Tubercle. Dr. Hor- 
rocks: Three Cases of Extrauterine Feetation. Mr. C. Wray: Weak Eye- 
sight in Children. Members desirous of exhibiting or reading notes of 
cases are invited to communicate at once with the Honorary Secretary, 
who would be much obliged if members would kindly inform him by 
post-card whether they intend, if possible, to be present at the meeting, 
and if likely to remain todinner. By so doing they will very materially 
facilitate arrangements and promote the success of the meeting.—HENRY 
J. PRANGLEY, Honorary Secretary, Tudor House, Anerley. 


SouTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 


be held at Towcester on Thursday, October 5th, 1893. Mr. A. P. King- 
comb invites the members to luncheon at his house at 1.30, and will be 
lad of a reply not later than October 3rd from those gentlemen who 
ntend to be present. Mr. Scott Moncrieff, C.E., has kindly promised to 
attend the meeting and demonstrate his method of sewage purification 
now in operation at Towcester. The following communications have 
been promised :—Mr. G. H. Percival; Remarks on Lateral Lithotomy, 
and Lithotrity, with specimens. Mr. R. A. Milligan; (1) Remarks on 
Suprapubic Lithotomy; (2) A Series of Cases of Loose Cartilages in Knee- 
joint, with specimens. Mr. W. G. Nash: Notes on Nephro-Lithotomy, 
with specimens. Mr. W. H. Bull will exhibit some preparations of patho- 
logical interest.—C. J. EVANS, Honorary Secretary, Northampton. 


SOUTH-EASTERN BRANCH: WEST KENT DISsTRICT.—The next meeting of 
this District will take place at St. Bartholomew’s Hospital, Rochester, on 
Friday, October 27th, at 4P.M. Brigade-Surgeon Ray, of Milton-next- 
Sittingbourne, in the chair. Gentlemen desirous of making any commu- 
nication at the meeting, are requested to intimate the same to F. 
GROUND, 1, Ashford Road, Maidstone, the Honorary Secretary, not later 
than October 7th. 


SPECIAL CORRESPONDENCE. 


BERLIN. 
The Hamburg Water Supply.—Cholera and Typhoid Fever in 
Berlin.—Sick Clubs and the Lady Doctor Question. 
Ir was to have been hoped that through the new waterworks 
with their filters, Hamburg would at last be supplied with 
wholesome, uncontaminated water. But already there has 
been a breakdown somewhere. A hole in one of the tubes 
has enabled Elbe water to enter, and to mix with the filtered 
water. This defect was remedied as soon as discovered, but 
it must have existed for several days before discovery, and its 
disastrous effect on the quality of the water supply is proved 











by_a public warning issued by the Hamburg ‘ Medizinal 
Collegium,” in which the public is requested to boil all water 
used for drinking purposes for some time to come, and to have 
the house cisterns thoroughly cleaned out. And, as though 
in illustration of Mr. Ernest Hart’s pithy dictum that 
‘‘cholera is turned on with the dirty water and turned off 
with the clean,” this failure in the water supply has been 
followed by a renewed outbreak of cholera. ‘he first case 
occurred on the 16th, and up to the 23rd inclusive, 69 cases 
were registered, with 12 deaths. Many of the cases are 
fortunately of a very light character—nothing more than 
violent diarrhcea—but bacteriological examination has proved 
the presence of vibrios. 

In Berlin, too, the water seems responsible not only for the 
sporadic cases of cholera that have occurred during the last 
weeks, but also for an outbreak of enteric fever. In nearly 
every one of the cholera cases it was ascertained that water 
from the Spree had been drunk. And, as regards the enterie 
fever, its seat is the district supplied by the Stralauer Wasser- 
werke. These waterworks draw their water from the Spree, 
at a point not far from where a sewage farm discharges its 
filtrates into the river, and it is easy to suspect that in this 
way bacilli of enteric fever get into the water, and that some 
remain in spite of the filtering process undergone by the 
water. At the last meeting of the municipality of Berlin the 
wish was expressed that, on the completion of the new 
waterworks on the Miiggelsee, the Stralauer waterworks 
should be closed. 

One of the Berlin sick clubs, in coming to an arrangement 
with the Society of Club Doctors, has made the contract con- 
ditional on the admittance of Friiilein Dr. Bluhm as a mem- 
ber of the society. The question has not yet been decided by 
the society, and indeed it is not an easy one, as by the 
statutes the membership is open only to Prussian graduates, 
whereas Miss Bluhm is a graduate of Ziirich. 





PARIS. 


Should Professors Practise ?—Professorships in Provincial Medical 
Schools.— The Paris Water Supply.—The Electro-therapeutie 
Service at the Salpétritre.—Table Ice.— Surgical Practice and 
Insurance against Accidents.— General News. 

THE question is now debated whether professors at the Me’ 
dical Faculty ought to practise their profession. The 
Journal des Connaissances Médicales thinks they should not; 
the State looks to them to form medical men, to give them 
the instruction necessary to enable them to maintain the 
public health in the most satisfactory condition. They should 
inoculate the pupils who crowd round them with a love of 
study, and instil into them scientific principles, It is the 
Faculty professors who are to educate medical students to be 
accomplished able medical men, fitted to foresee illnesses, to 
diagnose them, and combat them. In order to fulfil this 
mission, the professor must be a studious, scientific man. 
Study is, it is contended, impossible in a life occupied in 
other ways. A medical practising professor has no time on 
his hands ; frequently a day’s work is insufficient to visit all 
his patients. Practising medical men, even the most dis- 
tinguished and scientific among them, can only keep them- 
selves abreast of the progress directly bearing on me- 
dical practice; this knowledge is not sufficient to enable him 
to form other minds desiring to rank with his own. Bedside 
teaching is furnished by the clinical professors. ; 

The professeurs agrégés of the provincial schools have, in a 
letter to the Director of Superior Instruction, demanded that, 
after the nine years of the agrégéship have elapsed, they 
should become professeurs adjoints, and succeed by right to 
the chairs left vacant by the death of professors, or by their 
resignation. } . 

M. Humblot, in reply toa question by the Conseil d’Hygiéne 
concerning the sufficiency of the water supply of Paris from 
the Avres springs, stated that the 110,000 cubic metres sent 
into Paris by the new waterpipes is more than sufficient, and 
Seine water will be no longer used. During the recent 
drought the supply was ample, 28,000 cubic metres of water 
more than at the corresponding ee of the preceding year 
having’ been sent into the city. The water of the Breuil springs 
is to be sent into Paris. M. Humblot has submitted a plan 
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the realisation of which will cost a million frances, and 
furnish from 50,000 to 60,000 cubic metres of water. 

The Municipal Council has informed the Administration 
of the Public Assistance that it desires the electro-thera- 
peutic service at the Salpétriére to be open to the general 
public in need of its help and without means to pay. If this 
is done, which is probable, inasmuch as the Municipal 
Council has a strong will, the service will have to be greatly 
increased. 

M. Riche, in his report on table ice sent into the Council of 
Public Health, stated that table ice offered for sale should be 
made from pure water, and its purity should be tested before 
freezing. Many micro-organisms do not lose their vitality 
by freezing; that of typhoid was found in ice 100 days after 
congelation. M. Riche considers that table ice, like all other 
articles of consumption, should be submitted to inspection. 

The Tribunal of First Instance of the Seine has given judg- 
ment in an action brought against a life insurance society 
against accidents by the son and widow of the deceased under 
the following circumstances. Dr. Brisson in opening an 
abscess, received a slight scratch on the hand; a week 
later phlegmonous inflammation of the arm came on, and he 
died four days subsequently. He had insured his life for 
£500, but died leaving his family in ignorance of the fact. 
His son, some time after his death, whilst looking over his 
father’s papers, came upon the policy and ap lied for the 
money, which was refused because the cause 0 Neath was not 
among those stipulated and the accident was not notified 
within the specified time. Moreover, Dr. Brisson had not 
sufficiently taken into consideration the fact that he had a 
scratch on his hand before operating. This oversight nullified 
the contract. The tribunal decided against the Insurance 
Society, which was ordered to pay the money. 

M. Alberte Lén has bequeathed 2,000 francs to the Academy 
of Sciences on the condition that the revenue is paid to the 
Institut Pasteur for the continuance of the researches on the 
microbe of diphtheria. 

La Société d’Utilité Publique has decided to establish at 
Bale asanatorium for pulmonary tuberculous patients with- 
out means. This establishment will cost £6,000, andis to ac- 
commodate 140 patients. 





LIVERPOOL. 

Arrangements for the Winter Session.— Prevalence of Fever. 
Tue winter session of the Medical Faculty of University Col- 
lege will open on Monday, October 2nd. Dr. William Carter, 
Physician to the Royal Southern Hospital, has been lately 
a one of the Lecturers on Clinical Medicine. Hitherto 
this office has been restricted to the physicians at the Royal 
Infirmary, the physicians and surgeons of the latter institu- 
tion being er officio lecturers on Clinical Medicine and Surgery 
in the Medical Faculty of the College. At the Royal Infir- 
mary the usual summer cleaning has been completed, and 
the wards are now all ready for the reception of patients and 
the instruction of students. During the last twelve months 
a great development has taken place in the teaching arrange- 
ments at the infirmary. The appointment of three additional 
assistant medical officers has given a great impetus to the 
work of the out-patient department, and during the last few 
months the newly formed throat and skin departments have 
undergone considerable development. The ophthalmic de- 
partment has already been some years in existence. The ex- 
cellent suite of rooms fitted up for the employment of elec- 
tricity in various forms will be utilised for systematic in- 
struction in the theory and practice of electro-therapeutics 
on stated days, and a class will be formed for practice in the 
methods of physical examination 1 aggre | intended for 
students commencing ward work. The assistant medical 
officers will also hold revision classes for students preparing 
for their final examinations. The Medical Faculty of the 
College now draws its students from two large hospitals, the 
Royal Southern having a fair number of students on its 
books. The prospectus that has just been issued by this hos- 
pital shows that every effort is made for imparting instruc- 
tion to students. A special feature is the formation of a 
pathological laboratory fitted up with modern appliances for 
carrying out microscopical and other pathological researches. 





A course of elementary bacteriology will be commenced, 
under the direction of Dr. H. R. Jones. 

Scarlatina and typhoid fever are unhappily more than 
usually prevalent this autumn, but their epidemic character 
appears to be mild, as the death-rate from them is not above 
the average. 
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EWALD’S MAGENKRANKHEITEN. 

Srr,—I have just seen a copy of the British MEpIcaL 
JouRNAL of September 16th, containing a letter from Dr, 
Morris Manges, which contains statements that I feel called 
upon to rectify. 

Dr. Manges denies that my translation was begun when 
he applied for permission to translate. My work was already 
well advanced when Professor Ewald sent me a letter from 
Dr. Manges, claiming the fulfilment of some old promise to 
be allowed to translate the Klinik der Magenkrankheiten, and 
wrote to me at the same time to say that he did not recog- 
nise that he was under any such promise, and that he left the 
matter entirely to me. I referred the question to Mr. 
Jonathan Hutchinson, who replied that it would be incon- 
sistent with the objects of the New Sydenham Society to 
stand in the way of any work calculated to spread a knowledge 
of medical literature, and that on behalf of the Society he 
made no objection to the proposed American translation. I 
agreed in these views, and wrote to that effect to Professor 
Ewald. Hence your readers can judge for themselves of the 
statement of Dr. Manges, that it was through “ his courtesy 
that the Sydenham translation appeared.” 

2. No complaint has been made by me of any claim of 
priority or superiority on the part of Dr. Manges; but I have 
found it necessary to point out that the manuscript addi- 
tions intended for the third German edition were written for 
and supplied to me by Professor Ewald, and afterwards sent 
to Dr. Henares. They were not “specially written” for Dr. 
Manges’s translation, as the advertised title of his book is 
calculated to make people believe, and as several reviewers 
did obviously believe. 

3. My preface was written and published long before the 
appearance of Dr. Manges’s translation, so that it is hard to 
accuse me of discourtesy for not noticing that work. 

Finally, the letter of which Dr. Manges complains does not 
contain any reference to him personally, and imputes no 
motives. It merely draws attention to the facts which I have 
now restated at perhaps greater length.—I am, etc., 

Baveno, Italy, Sept. 21st. RoBERT SAUNDBY. 


THE MEMORIAL TO THE LATE PROFESSOR JOHN 
MARSHALL. 

Srr,—Will you kindly allow us to make known to the sub- 
scribers to the above memorial that the bust, which is to be 

resented to the Museum of University College, will be 
bended over to the Council of that institution on the occasion 
of the introductory lecture by Mr. Bilton Pollard, at the com- 
mencement of the session on October 2nd, 1893 ?—We are, 
ete., Tuomas Bartow, 


Cavendish Square, W., Sept. 19th. Victor Horsey. 


PSOROSPERMOSIS AND MALIGNANT DISEASE. 

Srr,—In the British Mepicat JourNnat of June 17th ap- 
peared a letter from Mr. H. G. Plimmer. The closing sentence 
of this letter bears the interpretation that my papers on the 
above subject are to be looked for in the coming volume of 
the Transactions of the Pathological Society. After reading 
the letter referred to I made inquiries, and gathered that at 
the usual meeting of the Council it had been decided to 
publish the introduction I had written to my work, but none 
of the work itself. I learned later from the secretaries that 
this information was correct. Although subsequent to the 
meeting of the Council at which this decision was arrived at 
I had received from the secretaries communications regard- 
ing others of my papers, I had not been informed of the in- 
tention of the Council with regard to my original work on 
malignant disease. The report of the Morbid Growths Com- 
mittee on this work had already been published im ertenso in 
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the JouRNAL, and in connection with the introduction to my 
work Dr. Ruffer’s criticism of the work itself will, the 
junior secretary informs me, appear in the Transactions. Some 
readers of the Transactions might infer, as is suggested in Mr. 
Plimmer’s letter, that the whole of my work put before the 
Pathological Society was comprised in the introduction, 
which really contains no part of the work itself. In conse- 
quence of the false light in which my work would thus be 
placed I requested the secretaries to omit the “‘ Critical Survey 
of Recent Work on Cancer,” etc., as the introduction is 
named, from the Transactions. They replied that they had 
not this power; they were willing, they said, to insert a note 
to the effect that the papers relating to my original work had 
been withdrawn by me, whereas the fact is that the only 
paper I wished to withdraw was the ‘ Critical Survey,” and 
that only after I had come to know the decision of the 
Council not to publish the papers relating to my original 
work. I find I have no certain legal power to stop the pub- 
lication of the ‘‘ Survey” in the 7'ransactions, and under the 
circumstances I have declined to correct or complete this 
paper, which, if it is published in the 7ransactions, will ap- 
pear as an incorrect and unauthorised reprint of what has 
already been published. 

The publication of my work began in the Medical Press and 
Circular of August 16th, 1893, and is being continued in a 
series of articles appearing in consecutive numbers of that 
journal, the issue of September 13th excepted, under the 
title ‘‘ The Protozoa Considered in Relation to Disease, espe- 
cially Cancer, Sarcoma, and other Morbid Growths.”—I am, 
ete., J. JACKSON CLARKE. 
St. Mary’s Hospital Medical School, Sept. 22nd. 


THE JENNER COLLECTION. 

Sir,—Referring to the British Mepicat Journau of Sep- 
tember 9th, in which appears a notice of the Jenner Collec- 
tion at the Bristol Industrial and Fine Art Exhibition, will 
you kindly allow me to correct an impression that would no 
doubt obtain credence from the interpretation which most of 
your readers would, I think, attach to your observations, the 
inference from which is that Mr. Mockler is a descendant of 
Dr. Jenner. Thisis not so; and the chance possession of 
these relics certainly does not entitle this gentleman to pose 
before the medical profession and the public generally as the 
representative of my ancestors. 

n amemoir published by Mr. Mockler in connection with 
the exhibit, he says in his preface that the collection has 
been handed down to him as family heirlooms, a statement 
that does not to me appear quite clear; but having historical 
claims, would perhaps if detailed be of great interest. He 
then makes the most fleeting references to Dr. Jenner’s two 
sons, who both died unmarried, which fact he does not 
record, no mention whatever being made of the doctor’s 
pm | daughter Catherine, who married Mr. John Yeend Bed- 
ford, of Edgbaston, near Birmingham, and had issue one 
daughter, from the representatives of whom some of these 
heirlooms have been acquired. 

On the decease of Dr. Jenner’s surviving son Robert Fitz- 
hardinge Jenner on March 16th, 1854, the Lancet of that date 
stated the lineage of the great doctor had become extinct. 

You make reference to a diamond ring, presented by Marie, 
Dowager Empress of Russia. Well may you ask where that 
ring is now. May 1 suggest it is in the possession of the 
Scobell family? In the original draft of Dr. Jenner’s will, 
which can be seen at the exhibition, he makes earnest re- 
quest that this, with other articles, shall be kept in the 
families. I append an extract from Dr. Jenner’s acknow- 
ledgment of this present :— 

‘*To Her Imperial Majesty the Empress Dowager of Russia. 
‘* Berkeley, October 10th, 1802. 

‘* Madam,—I know not how to express a just sense of the 
obligation I feel myself under to Your Imperial Majesty for 
— great condescension in addressing to me a most gracious 

etter, and for your goodness in presenting me with a most 
valuable diamond ring: a gem, Madam, that I trust will 
descend, with your illustrious name annexed, to my posterity 
through ages, etc.”—Baron’s Life of Jenner. 

a ogising for so far trespassing on your space, I am, 
etc., 

Bristol, Sept. 20th. 





HENRY JENNER, 








DEATH CERTIFICATION. 

Smr,—The naiveté of your correspondent “ A Medical 
Officer of Health” is quite refreshing. He seeks to enlist 
your sympathies and the aid of the British MeprcaL JouRNAL 
for his side of the Y pomapry on the ground that in rural dis- 
tricts the duties an pay. of a medical certifier are needed to 
enable a poor medical officer of health to live, but does not 
even attempt to show that the training requisite for the 
proper discharge of the proposed office—any special know- 
edge of medical jurisprudence, for instance—is more likely 
to be found in the medical officer of health than in any other 
qualified medical man. He acknowledges that in towns the 
appointment might not be so suitable; and I suppose he 
would also admit that in large combined rural districts, 
where an adequate salary is paid, it would not even be 
necessary as a mode of eking out the medical officer of 
health’s salary. Had he read the report of the Select Com- 
mittee meactcanns he would have seen that there was an alter- 
native proposal placed before it, which the Committee at all 
events thought worthy of notice. This was that the police 
surgeon of the district should be the medical certifier; and 
the Committee note in the margin that three witnesses gave 
evidence in favour of the proposal they have adopted, one 
(Dr. Ogle) distinctly against it, and two in favour of police 
surgeons being so appointed. It will be time enough, I 
should think, to expect an editorial pronouncement on the 
subject when the evidence is published in full, as it shortly 
will be, but in the meantime I may be permitted to point out 
how these two systems would work in a large London parish 
which happens to constitute the district of one of the most 
highly esteemed medical officers of health in the metropolis. 

Let us suppose that the dead body of a man, woman, or 
child is found in any part of this extensive parish, and that 
this is reported, as usually happens, to one of the half-dozen 
police-stations from which the police force of the locality is 
worked ; if police surgeons were medical certifiers the police 
would send for the one attached to the station, as they do 
now, to view the body before it had been disturbed, and if he 
were satisfied that the death was a natural one he would give 
a certificate, which either he or the police would transmit to 
the registrar, and the case would be at anend. If, on the 
other hand, the medical officer of health were the certifier, 
the police of the whole six stations would have to apply to 
him at his office, miles away from most of them, and, if they 
did not find him there, might go to seek him at the hospital 
to which he is attached, or at his consulting-room in the 
West End, in order to require him to attend at the place 
where the body was lying to make the necessary inquiries, 
ete. Iam aware, of course, that it is reeommended he should 
be permitted to appoint a deputy to make post-mortem examina- 
tions, etc.; but on the whole I feel convinced that this portion 
of the Committee’s recommendations requires further con- 
sideration, and in this opinion I am confirmed by letters 
which are reaching me daily from all parts of England and 
Scotland.—I am, etce., 


Dulwich, Sept. 24th. H. Netson Harpy. 





THYROID GLAND FEEDING IN CERTAIN SKIN 
DISEASES. ane! 

Srr,—At the meeting of the British Medical Association at 
Neweastle, Dr. Byrom Bramwell and Dr. Arthur Davies gave 
interesting accounts of their treatment of certain skin affec- 
tions by thyroid gland feeding, and as I have had a very per- 
sistent case of psoriasis treated successfully by the same 
method, I think it may be worth recording. The psoriasis 
occurred in a young man who was otherwise exceptionally 
healthy; there was, however, a hereditary strain of gout. 
When first seen the psoriasis presented the gyrata, guttata, 
and capillitii varieties, and was abundantly distributed over 
the extensor aspects of the arms and legs, and over the back 
shoulders, loins, and gluteal regions, some of the patches 
being 3 to 4 inches in diameter. Only a few small patches 
were to be seen on the anterior surface of the trunk. Some 
of the patches on the extensor aspect of the forearm and 
thigh had lasted so long that they did not disappear on pres- 
sure, pigmentation having, to some extent, become added to 
the hyperemia. He was put under treatment, and from 
time to time received‘arsenic, cinchona, and coal tar intern- 
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ally, and chrysophanic acid or mercury externally, combined 
with dietetic and hygienic rules. 

The case improved steadily under the above treatment, but 
the improvement was slow, and relapses, from carelessness on 
the part of the patient, were frequent. After being under 
observation for several months, and whilst slowly improving, 
I poe the thyroid feeding treatment in addition. I gave 
the dry thyroid gland powder, equivalent to 5 grains by weight 
of sheep’s gland, three times a day for three days, and then 
os y increased the quantity till he was taking 35 grains 

y weight of sheep’s gland in the twenty-four hours. Within 
a week a distinct improvement was noticed, the patches 
becoming paler and ceasing to scale, and no new spots ap- 
peared. Exactly seven weeks after the thyroid powder had 
been taken all the hyperemia and pigmentation had disap- 
peared, and every trace of the psoriasis had gone, leaving 
the skin of a natural colour, smooth and healthy. The 
psoriasis on the scalp was complicated with some eczema, 
which also disappeared. It is now nearly two months since 
the cure took place, and, so far, there has been no relapse. 

It is a special point of interest in this case to note how slow 
the improvement had been in such an extensive case of 
psoriasis in contrast to the rapid progress made after the 
thyroid powder had been exhibited. The patient’s skin was 
a remarkably thin one, and its state of nutrition seemed 
decidedly better after the course of thyroid feeding.—I am, 
ete., ArtTHuR Connina Harttey, M.D., F.R.C.S. 

Bedford, Sept. 23rd. 


UNQUALIFIED PRACTICE AND OVERCROWDING OF 


; THE MEDICAL PROFESSION. 

_ Smr,—An experience of some years in medical protection 
induces me to think that the cry that the profession is over- 
crowded is not quite correct. It is true that among our 
younger brethren, at the start in life, after obtaining their 
qualifications many find a difficulty in locating themselves 
in localities where a paying connection can be formed ; and 
some, in consequence, who have exhausted their means in 
obtaining their legal qualifications, may suffer and undergo 
considerable discomfort from impecuniosity. but this is com- 
mon in the earlier stages of the career of many who seek 
with pen and = the law, literature. or other professions 
to gain a livelihood. Indeed, some of the most eminent 
men of ancient and modern times have, in the earlier parts 
of their career, been similarly afflicted. Men now of high 
rank I have heard recount tales of their early days illustra- 
tive of this. I do not think young men, if made of the right 
metal, suffer much ultimately through having to carve out 
their own fortunes and, in middle life, reap the benefit of 
the ape perseverance which has enabled them to carve 
out for themselves considerable positions. 

When in the north recently it was my duty to interview 
many members of the profession, and more than one well able 
to judge expressed to me the opinion that if the unqualified 
practitioner =e a stop to, as he would be on the Conti- 
nent, there would be plenty of work for all the qualified. 

The State ordains that a young man should go through a 
certain amount of preliminary scientific and classical educa- 
tion, then that he should be trained in hospitals for a some- 
what prolonged period—attend lectures, dissect, be instructed 
in the chemistry of the drugs he uses, etc.; and then, when 
he has spent some seven or more years of his life and a thou- 
sand pounds, or even more, of his money. allows men utterly 
ignorant of the first principles of professional knowledge to. 
either with bogus degrees or no degrees at all, compete with 
him to the serious injury of the public. 

Now, on behalf of the public, I maintain this is all wrong, 
and, on behalf of the profession, that it is an unjust and one- 
sided bargain. It is preposterous to suppose that a Hindu who 
doctors and gets six persons in his native village to sign papers 
to the effect that he has attended them and they have been 
satisfied with his treatment can, without injury to the public, 
be allowed to pose in England as a qualified doctor, or that 
an American, versatile as we know the American citizen to 
be, who has been first possibly a sawyer; secondly, a store- 
keeper’s clerk ; thirdly, ran a gambling saloon, then a drink- 
ing bar, etc., who can buy for from 5 to 100 dollars, according 
the elaborateness of its engraving, a diploma of the Bogus- 
ville University, step on board a steamer, and, as soon as ke 





lands on these shores, assume the title of Doctor, represent 
himself as, in his own country, a duly-qualified Doctor of 
Medicine, and possibly boldly advertising himself as such, 
with the addendum of ‘‘ non-registered.” ; 

I am not an advocate for grandmotherly legislation, but 
that the proceedings of these men is an injury to the public, 
and that a large section of the public have been and are 
injured by them, is a fact of which there has been abundant 
proof in the journals of the day. Witness the famous 
‘‘ diagnosis ” of the American advertising physician in the 
case of Dr. Alexander Smith, and many others. With the 
most eminent specialists easy of access at moderate fees, it 
was proved there were persons ignorant enough to consult 
and pay large sums, inordinate and extortionate fees, to 
ignorant quacks. The law does not allow fortune tellers, 
gambling-house keepers, betting-house keepers, and others of 
those classes to prey upon the public; why, then, are the 
proceedings of these men winked at? And why, when prose- 
cution is attempted, and terrible tortures sometimes dis- 
closed, do Bench and Bar unite in favour of the perpetrators ? 
Why are the General Medical Council, the Colleges of 
a and Physicians, and medical bodies, so supine and 
hard to move, and especially the Treasury, when it has been 
shown that the law for obtaining money under false pretences 
is far-reaching enough to deal with those cases ? i 

In the meantime, failing the action of public bodies, I 
propose, at the October meeting of the Council of the London 
and Counties Medical Protection Society, to bring forward 
this resolution: ‘‘ That the Council be empowered to form a 
special committee to receive subscriptions for the purpose of 
dealing with cases of irregular and unqualified practice, such 
fund to be kept entirely distinct from the ordinary funds of 
this Society, but administered by such committee under the 
direction of the Council.” 

I shall be exceedingly obliged if any of your readers 
interested in this matter, and willing to help in any way, 
will communicate with me before the Council meeting.—I 
am, etc., 

Grorce B. MEAD, 
Honorary Secretary London and Counties Medical 
Protection Society. 
Mentmore, Newmarket, Sept. 23rd. 





THE ST. JOHN AMBULANCE ASSOCIATION AND 
ITS DOCTORS. 

Srr,—Permit me to draw the attention of your members to 
a recent decision of the managing body of the St. John Am- 
bulance Association with reference to their medical lecturers. 

By a decision of the Central Committee, the Association 
now require ‘‘four gratuitous complete courses of lectures ” 
to qualify their medical officers to become honorary life mem- 
bers of the Association. instead of two such courses, as was 
the rule until last month. 

The ‘‘life membership ” of the Association can be obtained 
by any person who subscribes five pounds or upwards. Lec- 
tures are worth one guinea each. Four complete courses im- 
ply an expenditure of energy equal to twenty guineas, but 
this Association apparently values its lecturers’ work at a 
very low rate, say about five shillings P ged lecture, as each 
course needs five lectures. This would be called ‘‘ sweat- 
~ ” in any trade in the world. 

he St. John Ambulance Association and the Order itself 


owe everything to the medical | pene avon Busy doctors after 


days of hard work have lectured gratuitously to their classes ; 
have done the most devoted work for the Order, and their re- 
ward is this unjust and uncalled-for decision. The St. Johm 
people have made a great mistake. They should rescind the 
order, or medical men will turn to the county councils, and 
lecture for them at a fair wage rather than for a self-elected 
society which makes a great name for humanity, but which 
depends entirely for its work on the gratuitous help of me- 
dical men. 

I consider that the Order of St. John in England has failed, 
even apart from this recent decision, in suitably rewarding its 
medical staff by honorary distinctions or money. It is 
already pushing its lay officials into positions of great re- 
sponsibi ity, and keeping its medical staff quite in the back- 
ground. To work on such lines is out of date and, indeed, 
hopelessly retrograde. The English medical profession wilh 
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never consent to take a back seat in this Order, and the wise 
policy would be to throw the Order freely open to the medical 
profession, who freely work for it with little or no reward. 
The Order began as a philanthropic and medical body, which 
gradually assumed a military organisation, and, if it forgets 
its debt to medical men, it will relapse into a mere survival 
without life or energy. If, on the contrary, it has the wisdom 
to widen out its basis, it may do good work by linking me- 
dical tradition with modern organisation and science. I 
simply sound the note of alarm. Those who hear it will 
know how to act. 

What the Order of St. John should do is to form a regular 
grade or list of ‘‘ Medical Officers of the Order of St. John of 
Jerusalem.” This would be quite possible; and in that list 
they should grade their lecturers and medical supporters.—I 
am, ete., 

Sept. 25th. 


CASTRATION IN ENLARGEMENT OF THE PROSTATE. 
Srr,—In reference to this question, I venture to think that 
the results that have been obtained by Dr. Griffiths and 
other recent investigators, which are so strongly confirma- 
tive of the views held by Hunter, are scarcely appreciated at 
their full value. That castration in early life prevents the 
full development of the prostate, and in adult life causes the 
normally developed gland to atrophy, must be regarded as 
established facts, not only for animals, but for man. What 
is wanted now is some definite information as to the effect cf 
the same operation upon the gland when it is becoming ab- 
normally enlarged in oldage. In mare pm state of ignor- 
ance upon this subject, the case quoted by Mr. Harrison, im- 
perfect as the record of it is, is a most valuable contribution. 
Afew such would be sufficient; and now that attention has 
been drawn to the subject in your columns, I have great hope 
that the deficiency will soon be supplied.—I am, etc., 
Wimpole Street, Sept. 23rd. C. MANSELL MOULLIN. 


Sir,—I infer your correspondents on this subject are not 
aware that Rocum, of Christiania. in a notice in the Cent. fiir 
Chir., No. 35, September 2nd, 1893, gives an account of two 
cases in which he performed bilateral castration for enlarge- 
ment of the prostrate. The first was ina man, aged 73. In 
three days there was some diminution of the enlarged gland 
perceptible, which continued, and the frequency of micturi- 
tion, which took place hourly before the operation, was re- 
duced to twice during the night, and three or four times in 
the day. A second case had been similarly treated with 
wr aged results. Details of the cases he promised to give 
ater. 

This method of treatment is no doubt likely to suggest 
itself to anyone who has studied the nature and function of 
the prostate in its relation to the sexual function. It may in 
some cases prove an effectual remedy. It must, however. be 
borne in mind that (1) prostatic enlargement occurs at a time 
f life when testicular structure and sexual inclination are 
fading, and the structure of the senile enlarged prostate 
‘differs much from the normal gland’; (2) dependence of 
prostatic enlargement upon sexual excitement has never 
‘been proved; (3) in cases in which prostatic enlargement has 
been associated with sexual excitement, the latter may not 
improbably be caused by a reflex originating in the enlarged 
‘gland; and (4) the occurrence of sexual excitement, erec- 
‘tion, and emission is often continued for a considerable 
period, from one to several years, after the removal of both 
‘testicles. 

With regard to the milder operation—division of the vasa 
deferentia—suggested and practised by Mr. Harrison in one 
ease only, and with apparently good result, I have found 
that ligation or division of the vas deferens in dogs neither 
retards the growth of the testes in the young nor usually 
interferes with the maintenance of the spermatozoa-producing 
powers in the full grown. 

I have seen, however, a case similar to those referred to by 
Mr. Harrison, and related in Holmes’s System of Surgery. It 
was that of a young man in whom a portion of the vas de- 
ferens was accidentally removed with a cyst of the cord. 
After the operation he suffered from repeated swellings of 
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the testis. Six weeks later, when the organ was removed at 
the request of the patient, the body of the testis was of full 
size, but its seminal tubules were, without exception, 
greatly changed, and some completely transformed into rods 
of fibrous tissue. In this case there was reason to think that 
the vessels of the spermatic cord were also divided; and it 
may be that in the other cases which have been related a 
similar lesion took place. I hope shortly to complete and 
publish experiments on this subject. 

The questions thus raised are of much interest and practi- 
cal importance; and should the results of Rocum’s cases 
above referred to appear, I will lose no time in communicat- 
ing them to the Brirish Mepicat Journa.—I am, ete., 

JosEPH Grirrirus, M.D., F.R.C.S.Eng. 

Cambridge, Sept. 25th. 





BATHERS’ CRAMP. 

Sir,—l once had the cramp after I had got back into my 
boat, and, as few people seem to know what it is I shall be 
glad to describe it. 

It was a series of severe tonic spasms affecting all four 
limbs and the muscles of the trunk at the same time. It 
caused vomiting, partly from the spasm of the abdominal 
muscles and dey I think, from the severe pain. Each 
spasm lasted a few seconds and movement brought it on 
afresh so that I could not dry myself but was forced to sit 
etill. It affected skeletal muscles alone and not visceral, for 
I felt nothing amiss with my heart or abdominal organs. It 
was, in other words, just the same spasm as one frequently 
feels in separate muscles but differed by its extent and its 
severity. 

I am a good swimmer, but had I been in the water I should 
certainly have been drowned, for no sort of movement was 
in my power, nor would floating, which requires a good de:l 
of muscular action. have been possible. 1 imagine that it 
has not been described because it is usually fatal. 

I bathed when very hot after a long and fast walk. The 
occurrence took place at the Giant’s Causeway just after the 
Belfast meeting.—I am, etc., 


Upper Wimpole Street, W., Sept. 25th. W. P. HeRRINGHAM. 





OPIUM EATING AND MURDER. 

Srr,—In your report of the proceedings of the Royal Com- 
mission on the Opium Trade, it is stated in the Bririsu 
MEDICAL JouRNAL, September 23rd, page 691, that Deputy- 
Surgeon-General Partridge declared, in the course of his 
testimony contributed on Saturday, September 16th, that 
‘* Heron and Neill, the murderers, were opium eaters.” May 
I ask him, through the medium of your columns, who was 
‘‘Heron, the murderer,” to whom he alludes? Because, if 
he by any chance refers to my unhappy friend, the late 
Alexander Woodburn Heron, one would like to know the 
special line of defence he might adopt if the man were still 
alive? Also, what evidence would be forthcoming in justifi- 
cation of the assertion that he was an opium eater, supposing 
that that allegation constituted a second count in the indict- 
ment ?—I am, etc., 

Watford, Sept. 26th. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE MEDICAL DEPARTMENT AT THE AUTUMN 
MANCEUVRES. 
Ovr contemporary the Army and Navy Gazette publishes 
some very outspoken criticisms from a correspondent, who. 
it declares, from ‘‘his rank, position, and great experience,” 
is not only entitled to give expression to his views, but should 
command a respectful hearing. Without in any way en- 
dorsing all his views, or admitting the justice of some of his 
remarks, we fear there is not a little in the sad account he 
gives which is only too true; his account, at all events, in 
many ways justifies much that has recently been written on 
the condition of the medical department in these columns. 
He says: ‘“‘I fear the medical department is pretty rotten. 
As a body, the doctors are too anxious to play at soldiers 
without exactly knowing how or why they should do so. At 
the same time, I do not think there is a doubt but that their 
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present condition of unrest is entirely the fault of those in 
authority. 1 think myself that it is the height of all 
snobbishness and bad taste for combatants to go through the 
world decrying the men who would have to look after all 
their wants on the battle field; but they do it, and untila 
much better example is set them at headquarters will con- 
tinue to doit If we were going to war, I have no hesi- 
tation in saying that the lst Army Corps would march to de- 
struction. Generally speaking, the departmental organisa- 
tion—I say it, though I was always acombatant myself in my 
days of activity—is simply abominable; and the terms in 
which the workers in departmental hives are treated and 
spoken of by beardless subalterns, unchecked by seniors, is 
simply a standing disgrace to the army of a civilised State. 
I can imagine nothing more calculated to create disaster. It 
is astate of things that should be put a stop to at once if the 
army is maintained, as presumably it is, for fighting pur- 
poses.” Again, in another place: ‘*Our whole system is up- 
side down as far as departmental arrangements are con- 
cerned. The curse of our army is petty jealousy 
it seems to be the aim and object of a lot of beardless boys 
to turn it into a bear garden. I have been simply horrified 
when visiting messes to hear the conversation which is a new 
feature of most anterooms. It is a case of slanging all round, 
and the presence of a doctor is resented as almost an insult 
by everybody. How those in authority can tolerate such an 
unsoldierlike spirit is beyond my comprehension to under- 
I think it would be well for the Adjutant- 
General to issue an order to commanding officers calling 
upon them to make examples of young officers who forget that 
they exist for the benefit of the army, and that tlte army is 
not created for the purpose of affording them amusement at 
the expense of others.” 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-MAJOR, with a full tour of home service, is willing to enter- 

tain exchanging to India or the Colonies.—Please address Sabretache, 

care of Messrs. Holt and Co., 17, Whitehall Place, 8.W. 


THE NAVY. 
STAFF-SURGEON R. W. WILLIAMS has been promoted to be Fleet-Surgeon. 
His commission as Surgeon is dated October Ist, 1872, and that of Staff- 
ony twelve years therefrom. He was Surgeon of the Thalia during 
the Egyptian war of 1882, and has the medal and Khedive’s star granted 
for the campaign. 

The following appointments have been made at the Admiralty : ERNEST 
D. MINTER, Surgeon to the Pembroke, August 27th; GEORGE A. DREAPER, 
Surgeon to the Polyphemus, September 20th ; JAMES H. DAWE, Surgeon to 
the Dolphin, September 30th; EDWARD M. DoBINSON, Surgeon to the 
Imogene, September 30th; ERNEST E. P. TINDALL, Surgeon to the Martin, 
September 30th; CORNELIUS BRADLEY, Surgeon to Plymouth Hospital, 
September 22nd; WILLIAM HACKETT, M.D., Surgeon to the Vernon, 
September 22nd. 





ARMY MEDICAL STAFF. 

THE undermentioned officers of the Army Medical Staff, having been no- 
minated to return to England from India, will be detailed for duty with 
troops on the homeward voyages during the trooping season of 1893-94: 
Brigade-Surgeon-Lieutenant-Colonels C. White, T O'Reilly, and T. J. P. 
Holmes, M.B.; Surgeon-Lieutenant-Colonel W. J. Fawcett, M.B.; Sur- 
yeon-Majors L. B. Ward, J. Powell, E.O. Reynolds, J. Stevenson, M.B., and 
ke Porter, M.B:; Surgeon-Captains M. W. Russell, C. A. Lane, M.B., J. G. 
Black, M.D., J. Fayrer, M.B., D. M. Saunders, M.D., H. A. Cummins, M.D., 
G. Bent, G. H. Barefoot, F. R. Newland, M.B., E. 8. Marder, C. W. Allport, 
M.D., J. J. Russell, M.B., J. 8. Edye, A. L. F. Bate, W. J. Trotter, T. Du B. 
Whaite, M.B.. and J. C. Morgan. 

Surgeon-Major T. M. CORKER, recently exchanged from the Bombay to 
the Madras Command, will be transferred to the Home Establishment 
from September 7th. 

Corgece-<oenete R. HOLYOAKE, now on sick furlough from the Bombay 
Establishment, is directed to remain in England from August 26th to the 
date of his re-embarkation for duty, in extension. 

Surgeon-Captain H. D. JAMEs, serving in the Madras Command, has 
passed the examination in Hindustani by the lower standard. 

Surgeon-Captain W. HALLARAN, M.B., doing duty at the Station Hospital 
at Bellary, in the Madras Command, is appointed to the medical charge 
> Bm Cantonment Hospital, Bellary, without prejudice to his other 

uties. 

Surgeon-Captain J. W. COCKERILL, doing duty at the Station Hospital, 
Belgaum, in the Madras Command, is appointed to the medical charge 
ps } Cantonment Hospital, Belgaum, without prejudice to his other 

uties. 

Surgeon-Captains L. WAy and E. O. WiGHT, on return from England, 
will do duty in the Secunderabad District, Madras Command. 

Surgeon-Captain G. M. Dosson, M.B., doing duty in the Mandalay Dis- 





trict, Burmah, will do duty in the Belgaum and Bangalore Districts, 
Madras Command. 

Surgeon-Captain J. F. DONEGAN, doing duty in the Belgaum and Ban- 
galore Districts, is appointed to the medical charge of the Station Hos- 
pital at Malapuram, Madras Command. 

Surgeon-Captain G. H. YOUNGE, in medical charge of the Station Hos- 
pital at Malapuram, is appointed to do‘duty in the Mandalay District, 
Madras Command. 

The undermentioned officers, whose tour of foreign service will expire 
during trooping season, 1893-94, will proceed to England by troopships 
leaving Bombay on or about dates specified: Surgeon-Captains H. M, 
Adamson, October 12th; R. E. Kelly, January 2nd, 1894; J. F. Donegan, 
January 2nd, 1894; J. Donaldson, January 20th, 1894; Surgeon-Major A. 
Asbury, January 20th, 1894; W. Hallaran, M.B., April 5th, 1894. 

Surgeon-Major E. H. MyLes, serving in the Bombay Command, is ap- 
pointed to the medical charge of the Station Hospital at Neemuch, vice 
Surgeon-Major C. A. Webb. 


ARMY MEDICAL RESERVE, 
SURGEON-CAPTAIN CHARLES E. ABBOTT, 2nd Volunteer Battalion the Essex 
Regiment, to be Surgeon-Major, September 23rd. 
Surgeon-Lieutenant WM. K. BULLMORE, M.D., Ist Cornwall Volunteer 
Artillery, to be Surgeon-Captain, September 23rd. 
Surgeon-Captain R. A. S. DALY to be Surgeon-Major. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN A. W. T. BINET-SPARKS, Bengal Establishment, is ap- 
pointed to act as Civil Surgeon of Moozufferpore, during the absence of 
Surgeon- Major F. 8. Peek. 

Surgeon-Captain C. C. CAsstpy, Bengal Establishment, is appointed to 
act as Civil Surgeon of Durbhunga during the absence of Surgeon- Major 
R. R. H. Whitwell. 

Surgeon-Captain M. A. KER, Bengal establishment, assumed charge of 
the civil medical duties of Jhelum District on August 12th. 

Surgeon-Captain D. T. LANE, M. D., Bengal Establishment, whose ser- 
vices have been temporarily placed at the disposal of the Punjab 
Government, is appointed to officiate as Civil Surgeon of Ferozepore from 
August 11th. 

Surgeon-Major A. S1Lcock, Bengal Establishment, Civil Surgeon, is 
permitted to return to duty within the period of his leave. 

Surgeon-Captain H. HERBERT, Bombay Establishment, received charge 
of Kaira District Gaol on August 2lst, and of Yerrowda Central Gaol on 
August 30th. 

Surgeon-Lieutenant-Colonel J. O'BRIEN, Bengal Establishment, Second 
Surgeon Medical oe Hospital, Calcutta, is appointed to act as First 
ig during the absence of Brigade-Surgeon-Lieutenant-Colonel D. 

’C. Raye. 

Surgeon-Captain F. O’KINEALY, Bengal Establishment, Officiating Resi- 
dent Surgeon Medical College Hospital, Calcutta, is appointed to officiate 
as Second Surgeon of the hospital, in addition to his own duties, during 
the absence of Surgeon-Lieutenant-Colonel J. O’Brien. 

Surgeon-Captain H. M. Morris, Bengal Establishment, is appointed 
temporarily to officiate as Civil Surgeon of Jessore, from August 3rd. 

The services of Surgeon-Captain W. J. BUCHANAN, Bengal Establish- 
ment, are replaced at the disposal of the Government of India, Home De- 
partment, from the date on which he may make over charge of his duties 
as officiating Civil Surgeon of Midnapore. 

Surgeon-Captain G. F. W. BrarpE, Bengal Establishment, officiating 
Superintendent of Chenawan Central Gaol, is appointed to _ officiate 
temporarily as Superintendent of Lahore Central District and Female 
Gaols, from August 15th. 

Surgeon-Captain C. F. FEARNSIDE, Madras Establishment, is appointed 
= _ as District Surgeon of Ganjam and Superintendent of Berhampore 

7aol. 

Surgeon-Major D. C. Davipson, Bombay Establishment, is appointed to 
act as Civil Surgeon of Dharwar during the absence of Surgeon-Major H. 
McCalman. 

Surgeon-Captain J. JACKSON, M.B., Bombay Establishment, is appointed 
to act as Civil Surgeon of Sattara, in addition to his own duties, vicc 
Surgeon-Major D. C. Davidson. 

Surgeon-Lieutenant 8. H. BURNETT, Bombay Establishment, on general 
duty in the Sind District, is appointed to act as Civil Surgeon of Jacob- 
abad, in addition to his own duties, from August Ist. 

The undermentioned officers have leave of absence as specified: Sur- 

geon-Major W. A. SIMMONDS, 12th Bengal Cavalry, for one year on private 
affairs; Brigade-Surgeon-Lieutenant-Colonel D. O'C. RAYE, Bengal Estab- 
lishment, Professor of Surgery and First Surgeon Medical College Hos- 
pital, Calcutta, privilege leave for twenty-nine days from September 16th; 
Surgeon-Captain R. J. MACNAMARA, Bengal Establishment, Superintendent 
of Mooltan Central Gaol, privilege leave for two months from July 25th; 
Brigade-Surgeon-Lieutenant-Colonel E. F. DRAKE-BROCKMAN, Madras 
Establishment, for 165 days, on private affairs, in extension; Surgeon- 
Major H. MCCALMAN, Bombay Establishment, Civil Surgeon of Dharwar, 
privilege leave for two months and twenty-nine days from September 
2ist ; Brigade-Surgeon-Lieutenant-Colonel S. O’B. BANKS, Bombay Estab- 
= eae privilege leave for two months and ten days from September 
Ist. 
The Queen has approved of the following admissions to the Indian 
Medical Service :—Bengal : C. R. STEVENS, C. C. 8S. BARRY, L. ROGERs, E. 
A. R. NEWMAN, G. T. BrRDWOOD, J. GOULD, R. G. TURNER, J. DAVIDSON, 
J. MULVANY. Madras: H. L. SUTHERLAND, E. H. SHARMAN, T. STODDART, 
B. NAUTH, T. H. FOULKES. Bombay: P. P. KILKELLY. 


THE YEOMANRY AND RIFLE VOLUNTEERS. 
SURGEON-MAJOR S. FARRANT, West Somerset Yeomanry, is promoted to 
be Surgeon-Lieutenant-Colonel, September 23rd. 

Surgeon-Lieutenant L. W. ANDREWS, M.B., 2nd Volunteer Battalion the 
Lincolnshire ~~ § (late the 2nd Lincoln), has resigned his commis- 


sion, which was dated May 30th, 1891. 
Surgeon-Lieutenant ©. E. R. RENDLE, 4th Volunteer Battalion the 
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Devonshire Regiment (late the 4th Devonshire), is appointed Lieutenant 
in the same corps. Lieutenant Rendle joined as Surgeon-Lieutenant 
June 25th, 1892. 





THE WESTERN MILITARY DISTRICT. 

Lex writes: It is asserted in the military papers that this district is to 
be made a lieutenant-general’s command; if so, then it should become 
a surgeon-major-general’s instead of a surgeon-colonel’s appointment. 

*,* That, of course, ought to follow, the one change of rank involves 


the other. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL OFFICERS AND BROTHER PRACTITIONERS. 

Dr. G. O'CONNOR (Market Deeping) writes: A. and B. are medical prac- 
titioners residing twelve miles apart. Their practices meet at a village 
midway. A. is called toa patient in this village. He notifies the case 
as a contagious disease. B. is medical officer of health. On receipt of 
notification from A., B. goes to see the patient and examines him, after 
which examination he tells him that he certainly has not got the con- 
tagious disease which A. said he had. Was B. justified in examining 
the case at all? Was he not infringing all rules of etiquette by giving 
the patient his opinion, which was contrary to that of the attendant ? 

*,* In reply to our correspondent’s question, we may note that it is 
contrary to professional etiquette and general polity for a medical 
officer of health to interfere, either in regard to the diagnosis or treat- 
ment, when notified of the existence of infectious disease in a brother 
practitioner’s patient ; to which we may add that it is a “golden rule” 
which cannot be too deeply engraven on the heart, that a medical man 
should never in any case which may directly or indirectly come under 
his notice, censure or disparage, much less condemn, the diagnosis and 
treatment of another. 





FEES TO MEDICAL WITNESSES. 

Dr. J. TUCKER (Chulmleigh) writes: What fee can I claim for attendance 
at assize per day as medical witness in a civil case—disputed will suit ? 
The assize town is more than twenty miles from me. 

*.* The fee allowable to a medical witness in a civil case is asum not 
exceeding three guineas per diem, with reasonable expenses. If his 
evidence is important, a professional witness can usually obtain his 
own terms for giving evidence, provided he makes his bargain before 
going into the witness-box. If he waits till afterwards he will have to 
be content with the taxing officer’s allowance. 





DR. AND DENTIST. 

D. D. S. asks: Am I within my rights in describing myself on my door- 
plate and billheads as * Dr. . Dentist,” being registered as such? I 
never, under any circumstances, describe myself as‘** Dr.” without 
adding my profession as well. 

*.* If the degree of D.D.S. is registered in this country, there seems 
to be no legal reason why thetitle of ‘*‘ Dr.” should not be employed ; 
but there is, we understand, afeeling against its use by dentists in this 
country. 





ADVERTISERS. 

L, A. F.—Neither of the practitioners to whose advertisements our cor- 
respondents calls attention are on the Medical Register. We find on 
reference to the minutes of the General Medical Council that the 
Council on May 12th, 1885, directed the Registrar to remove from the 
Medical Register the qualification of Fellow of the Faculty of Physicians 
and Surgeons of ny oy formerly held by George Washington Evans, 
and that thereupon the Council resolved that the Registrar be directed 
to remove from the Medical Register the name of George Washington 
Evans. So far as we have been able to ascertain the name of the other 
has never been on the Register. 





UNPROFESSIONAL TOUTING. 

A LEEDS CORRESPONDENT sends us the following cutting from the Leeds 
Daily News of Friday, September 15th : ‘‘ Men wanted to find Addresses 
and obtain Lodges, Clubs, Friendly Societies for Leeds Doctor (Ventral); 
high commission.—S9, Daily News. S20.” 

*,* Well may our correspondent remark in relation to the above brief 
but significant advertisement, ‘‘Comment is superfluous.” To our 
mind, when read between the lines, it but too surely indicates not only 
a regrettable deviation from the honourable traditions of medical life, 
but a lamentable want of moral principle. What, we would simplyask, 
is the true object, if nota professionally immoral one, of the “‘ Doctor’s” 
offer of a “ high commission ” ? 





‘“* FEMALE PILLS.” 

X.—Inasmuch as we apprehend that our correspondent, however just 
his inference may be, would be unable to prove that the “ flooding 
after a miscarriage in a young unwedded girl” was the result of taking 
the “unlabelled strong female pills,” made and advertised in an excep- 
tionally questionable form by the chemist in question, it would not, in 
our opinion, be his duty to report the case to the — nor are we 
cognisant of any law that could prevent the chemist from advertising 
them. At the same time, for any proven injurious or illegitimate effect 





arising from their administration he would, we take it, be liable to 
civil or criminal proceedings, as the case maybe. It yy nevertheless 
be judicious to keep an eye upon his proceedings, and if practicable, 
to let him know that his advertisement has inspired a feeling of doubt 
as to its covert nature and intent. The following is a copy thereof :— 

“Ottey’s Unlabelled Strong Female Pills. These noted pills always 
remove all obstructions arising from any cause whatever, where ordi- 
nary steel and pennyroyal pills fail. Invaluable to married women. 
Post free, under cover, for 10, 14, and 33 stamps.” 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,113 
births and 3,897 deaths were registered during the week ending Saturday. 
September 23rd. The annual rate of mortality in these towns, which had 
declined from 22.8 to 19.8 per 1,000 in the preceding six weeks, further fell 
to 19.7 during the week under notice. The rates in the several towns ranged 
from 13.7 in Brighton and in Portsmouth, 13.9 in Derby, 14.4 in Croydon, 
and 16.5 in Cardiff to 24.0 in Leeds, 25.0 in Liverpool, 26.8 in Sunderland, 
26.9 in Blackburn, and 30.3 in Preston. In the thirty-two provincia) 
towns the mean death-rate was 20.2 per 1,000, and exceeded by 1.3 the 
rate recorded in London, which was 18.9 per 1,000. The 3,897 deaths 
registered during the week under notice in the thirty-three towns 
included 774 which were referred to the principal zymotic diseases, 
against 916 and 851 in the preceding two weeks; of these, 394 resulted 
from diarrhcea, 116 from diphtheria, 88 from “ fever” (principally 
enteric), 86 from whooping-cough, 63 from scarlet fever, 21 from measles, 
and 6 from small-pox. These 774 deaths were equal to an annual rate 
of 3.9 per 1,000; in London the zymotic death-rate was 3.6, while it 
averaged 4.2 per 1,000 in the thirty-two provincial towns, among which 
these diseases caused the lowest death-rates in Halifax, Plymouth, 
Croydon, and Bristol, and the highest rates in Sunderland, Burnley, 
Preston, Hull, and Gateshead. Measles caused the highest proportional 
fatality in Burnley; scarlet fever in Derby, Burnley, and Huddersfield ; 
whooping-cough in Swansea, West Ham, and Gateshead; “ fever” in 
Preston, Hull, and Norwich ; and diarrhea in Burnley, Blackburn, 
Sheffield, Salford, Sunderland, Gateshead, Preston, and Hull. The 116 
deaths from diphtheria recorded during the week under notice in the 
thirty-three towns included 88 in London, 4 in Manchester, 3 in Birming- 
ham, 3 in Portsmouth, and 3in Leeds. Two fatal cases of small-pox were 
registered in London, 2 in Bradford, lin West Ham, and 1in Birming- 
ham, but not one in any other of the thirty-three large towns. There 
were 91 ew patients under treatment in the Metropolitan Asylum 
Hospitals and in the Highgate Small-pox Hospital on Saturday last, 
against 144, 121, and 112 at the end of the preceding three weeks ; 14 
new cases were admitted during the week, against & 24, and 20 in the pre- 
ceding three weeks. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital was 2,848 
at the end of the week, against 2,884, 2,883, and 2,894 on the gpeeeen | 
three Saturdays; 318 new cases were admitted during the week, against 
320 and 315 in the preceding two weeks. The 200 deaths referred to 
diseases of the respiratory organs in London were 27 above the average, 
and were equal to an annual rate of 2.4 per 1,000. 








HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, September 23rd, 851 births and 485 
deaths were registered in eight of the principal Scotch towns. The annual 


rate of mortality, which had been 20.8 and 18.7 “7 1,000 in the preced- 
ing two weeks, further declined to 17.3 during the week under notice, 
and was 2.4 per 1,000 below the mean rate during the same period in the 
large English towns. Among these Scotch towns the lowest rates 
were 12.0 in Perth and 12.4 in Greenock, and the highest 18.1 in Aberdeen 
and in Paisley, and 18.3 in Leith. The 488 deaths in these towns included 
103 which were referred to the principal zymotic diseases, equal to an 
annual rate of 3.7 per 1,000, which was slightly below the mean zymotic 
death-rate during the same period in the large English towns. Thehighest 
zymotic death-rates were recorded in Edinburgh and Glasgow. The 232 
deaths in Glasgow included.7 from diphtheria, J5 from ee 
and 25 from diarrhea. Three fatal cases of diphtheria were recor ed 
iu Greenock. The death-rate from diseases of the respiratory organs in 
these towns was equal to 2.6 per 1,000, against 2.4in London. 


HEALTH OF IRISH TOWNS. 
IN sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, September 16th, were equal to ap 
annual rate of 23.2 per 1,000. The lowest rates were recorded in Armagh 
and Newry, and the highest rates in Kilkenny and Sligo. The death-rate 
from the eye zymotic diseases averaged 4.9 per 1,000. The 190 deaths 
registered in Dublin were equal to an annual rate of 28.3 per 1,000 (against 
29.1 and 21.9 in the preceding two weeks), the rates during the same 
riod being 17.5 in London and 17.4 in Edinburgh. The 190 deaths 
9 Dublin included 43 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 6.4 per 1,000), of which 26 resulted from 
diarrhea, 13 from enteric fever, 1 from simple fever, 2 from whooping- 
cough, and 1 from measles. 


SANITARY STATE OF LIMERICK. 
A SPECIAL Committee has been appointed by the Town Council to deal 
with the insanitary state of various parts of the city. Should cholera 
obtain a footing in Limerick it would be a very serious matter indeed, as 
many parts of the city are far from being in a healthy condition, and in 
the interest of the citizens a julicious outlay for sanitary matters is 


urgently required. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF DURHAM. 

EXAMINATION FOR DEGREES IN MEDICINE AND SURGERY.—Second Ex- 
amination for the degree of Bachelor in Medicine. The following candi- 
dates have satisfied the examiners: 

First Class Honours.—T. B. Poole, Guy’s Hospital. 

Second Class Honours.—F. C. James, St. Thomas’s Hospital; C. A. 

Brough, L.R.C.S., L.R.C.P.Edin., Edinburgh School of Medicine; J. 
k. Adamson, College of Medicine, Neweastle-upon-Tyne; N. W. 
Eley, Mason College, Birmingham. 

Pas; List.—R. H. Bellwood, College of Medicine, Newcastle-upon-Tyne ; 
A. B. R. Body, College of Medicine, Newcastle-upon-Tyne; W. H. 
Brown, Mason College, Birmingham; H. Crichton, College of 
Medicine, Newcastle-upon-Tyne; L. Davidson, College of Medi- 
cine, Newcastle-upon-Tyne; W. M. Davson, College of Medi- 
cine, Newcastle-upon-Tyne; R. C. De Lacey, College of Medi- 
cine, Newcastle-upon-Tyne; E. Fielden, Owens College, Man- 
chester; L. G. Fraser, College of Medicine, Newcastle-upon- 
‘Tyne; R. W. Gilmour, St. Bartholomew’s Hospital; G. W. 
Harbottle, amy of Medicine, Newcastle-upon-Tyne; A. H. 
Hobbs, College of Medicine, ye gee H. P. Ken- 
mard, St. Thomas's Hospital; A. P. Lloyd, Coney of Medicine, 
Newcastle-upon-Tyne; J. S. Manford, College of Medicine, New- 
castle-upon-Tyne ; R. O. Mather, Liverpool School of Medicine; R. 
A. Mills-Roberts, College of Medicine, Newcastle-upon-Tyne; H. 
Newsome, College of Medicine, Newcastle-upon-Tyne; W. W. Rid- 
ley, College of Medicine, Newcastle-upon-Tyne; W. H. Rowell, Col- 
dege of Medicine, Newcastle-upon-Tyne; F. R. Sutton, Mason Col- 
lege, Birmingham; A. C. Underwood, M.R.C.S., L.R.C.P., St. Bar- 
tholomew’s Hospital; F. 8. Walker, College of Medicine, Newcastle- 
upon-Tyne. 

EXAMINATION FOR THE LICENCE IN SANITARY SCIENCE.—The following 

rcandidate has satisfied the examiners: 

A. L. Copner, M.R.C.S.Eng., L.R.C.P.Ed. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, September, 1893. The following candidates passed in : 

Surgery.—C. F. Bowen, Pennsylvania; H. D. B. Castle, King’s College; 
R. L. Dickinson, London Hospital; W. R. Fisher, London Hospital ; 
G. G. B. Hein, St. Thomas’s Hospital ; J. Jones, Manchester ; E. W. 
Joscelyne, St. Mary’s Hospital: B. 8. Mankar, London Hospital ; 
A. W. Seal, University College; C. H. Stewart, St. Thomas’s Hos- 
pital ; F. L. Taylor, Aberdeen ; E. M. Wilkes, Edinburgh. 

Medicine, Forensic Medicine, and Midwifery.—H. W. Beedhum, Cam- 
bridge University and London Hospital; H. D. B. Castle, King’s 
College; J. G. Faber, St. Bartholomew’s Hospital; J. Thornton, 
London Hospital; A. R. P. Sanderson, St. Thomas’s Hospital; T. 
Stevens, Charing Cross Hospital; H. Whichello, St. Thomas’s 
Hospital. 

Medicine and Forensic Medicine.—R. A. Cowie, Cambridge and St. 
Thomas’s Hospital; J. Davies, St. Mary’s Hospital; F. W. Kerbey, 
London Hospital; A. V. Peatling, Cambridge and St. Thomas's 
Hospital; W. J. Rogers, St. Bartholomew’s Hospital. 

Medicine.—F. V. Denne, Westminster Hospital; E. Howgate, Leeds, 
E. B. Pellatt, Royal Free Hospital. 

Forensic Medicine and Midwifery.—C. F. Bowen, Pennsylvania; H. T. 
Dufton, Cambridge University and St. Bartholomew’s Hospital ; 
W. C. Lattey, St. George’s Hospital; W. E. Pain, Guy's Hospital ; 
T. H. P. Peers, Charing Cross Hospital. 

Forensic Medicine.—S. C. C. Fenwick, St. Mary’s Hospital ; M. Ferguson, 
New York. 

Midwifery.—S. Gresswell, St. Bartholomew’s Hospital. 

To Messrs. Beedham, Castle, Denne, Dufton, Gresswell, Howgate, 

Joscelyne, Pellatt (Miss), Rogers, Stewart, and Thornton was granted the 
= pom of the Society entitling them to practise Medicine, Surgery, and 
Midwifery. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, September 21st. 

Sanitation in Colliery Villages.—Mr. PAULTON asked the Secretary to the 
‘Local Government Board whether any report upon the sanitary condition 
of South Hetton and neighbouring colliery villages had been received 
from the medical officer of health for the district, and, if not, whether 
the Local Government Board intended to take any action in the matter.— 
Sir W. Fosrer, in reply, said thatthe Local Government Board had re- 
ceived a report from the medical officer of health of the Easington Rural 
Sanitary District as to the sanitary condition of South Hetton, and had 
also received from the Durham County Council copies of the reports 
made by the medical officer of health of the county as to a large number 
of colliery villages, including South Hetton. The county council had 
been in communication with the sanitary authorities of these districts 
with reference to the reports of their medical officer, and the Board 
would be glad to assist the county council in securing improvement in 
the sanitary condition of those places. There was no doubt that 
energetic action by the sanitary authorities was required in the case of 
many of these villages. 

Quarantine against Great Britain.—Colonel HOWARD VINCENT asked the 
Under-Secretary for Foreign Affairs whether, with a view of saving 
British shipping as far as possible from needless quarantine in foreign 

orts, Her Majesty’s Consuls in the ports where it was imposed would 

slegrephically vised of the official declaration of September 19th of 
the British Minister of Public Health, that with the exception or three or 
sour ports on the Eastern coast all the ports of Great Britain had been 





throughout the year absolutely free from cholera, and that there had been 
no geueral epidemic of cholera in any part of the United Kingdom, and 
be instructed at the same time to make every etfort to obtain pratique 
for British ships.—Sir E. Grey, in reply, said that application hadalready . 
been made to the Local Government Board to furnish a short statement 
on the whole case. The substance would be telegraphed to Her Majesty's 
representatives abroad directly it was received. 


INDIA AND THE COLONIES. 


INDIA. 

FEES FOR MEDICAL ATTENDANCE ON NATIVE CHIEFS.—In supersession 
of the notification of this department, No. 813, dated December 18th, 1883, 
the Governor-General in Council has made the following rules regardin 
the remuneration of medical officers for attendance on native chiefs an 
nobles and native gentlemen of high position in a native State: Whena 
native chief or noble or gentleman of high position desires the profes- 
sional attendance of any medical officer of Government, the latter will be 
at liberty to attend him, provided that such attendance does not inter- 
fere with the due performance of his ordinary duties. The special per- 
mission of the local Government will, however, be necessary when such 
attendance involves the absence of the officer from those duties for any 
substantial time. The native chief, noble, or gentleman may offer any 
medical officer of Government attending him such fee as he thinks fit. 
The offer made will be reported by the medical officer through the 
political agent or other officer of Government exercising political func- 
tions in the State, of which the said chief, noble, or gentleman is a resi- 
dent for the consideration of the local Government within whose juris- 
diction the native State is situated. In reporting the offer, the medical 
officer will state, so far as he is able to do so consistently with his posi- 
tion as a medical adviser, the nature and extent of the relief afforded, the 
importance of the case from a professional point of view, and the circum- 
stances under which he attended the patient. The political agent or 
officer forwarding the report will submit it with such remarks as he con- 
siders necessary. The localGovernment will have authority to sanction 
the acceptance of any fee so reported unless the amount appears to be 
out of proportion to the relief afforded, and to the circumstances of the 
case, in which event the matter will be submitted, with the local Govern- 
ment’s opinion, for the consideration and orders of the Government of 
India. The report prescribed in the preceding paragraph will not be re- 
quired from a medical officer in the following cases: (1) When the officer 
uames his own charge in accordance with a scale which he has fixed for 
his patients generally who are not native princes, or chiefs, and when 
such charge is accepted by the patient; and (2) when the officer and 
— reside in the same station, and the fee does not exceed 50 rupees 
or each visit, or 1,000 rupees in the aggregate for repeated visits during 
the course of a year. For the purposes of this notification, the term 
“local Government” will be held to include an agent to the Governor- 
General and a resident of the first class. 


MEDICAL NEWS, 


Dr. M. Notan, late acting resident superintendent Lime- 
rick Asylum, has been appointed resident medical superin- 
tendent of Downpatrick Lunatic Asylum. 


Tue Lord Chancellor, on the recommendation of the Lord- 
Lieutenant, has placed Dr. Clement Dukes, Physician to 
Rugby School, on the Commission of the Peace for the 
county of Warwick. 


By the will of Mr. John Dorning, of Swinton, near Man- 
chester, the North of England Children’s Sanatorium at South- 
port receives £1,000, the Manchester Clinical Hospital £1,000, 
and the Manchester Infirmary the reversion to £3,450. 


MepicaL DeFrencE Union.—A meeting will be held in the 
Medical Library of the University College, Bristol, on Wed- 
nesday, October 4th, when Professor Victor Horsley, Presi- 
dent of the Union, Dr. Leslie Phillips, one of the Honorary 
Secretaries, and Dr. Garrett Horder will attend as a deputa- 
tion from the above Union, and will point out its vaiue to 
members of the medical profession. The chair will be taken 
by Dr. Markham Skerritt, at 8 p.m. All medical men are in- 
vited to be present. 


DeatH OF Mr. Tuomas Hawxkstey.— Mr. Thomas 
Hawksley, F.R.S., who died on September 23rd, was 
born at Nottingham in 1807. He was one of the most 
eminent of the sanitary and water engineers of the present 
century, and some of the undertakings in which he had a 
hand are worthy of comparison with the great achievements 
of the Romans. His chief claim to remembrance will be his 
strong support of the constant system of water supply, which 
has done more to prevent the dissemination of disease by 
town water supplies than any other single principle. Mr. 
Hawksley was one of the oldest members of the Institute of 
Civil Engineers, and acted as president for two years 1871-73. 
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VaccINATION GRANT.—Mr. John Buckenham, L.R.C.P.Edin., 
public vaccinator of the Borough of Cambridge, has been 
awarded for the fourth time the Government grant for effi- 
cient vaccination. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

BETHLEM HOSPITAL.—Two Resident Clinical Students, doubly quali- 
fied. Apartments, rations, and attendance provided. Applications 
endorsed “‘ Clinical Assistantship,” to the Treasurer, at the Bethlem 
Hospital, by October 2nd. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8S.W.— 
House-Surgeon. Board and lodging provided. Applications to the 
Honorary Secretary by September 30th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician. Nosalary. Board and lodging provided. Ap- 
plications to the Secretary by October 5th. 

FULHAM UNION.—Assistant Medical Superintendent, unmarried, 
doubly qualified. Salary, £100 per annum, increasing £10 yearly to 
£130, with board, furnished apartments, attendance, and washing. 
Applications, on forms to be obtained of the Clerk, to T. Aplin Marsh, 
Clerk to the Guardians, Union Offices, Fulham Palace Road, Ham- 
mersmith, W., by October 14th. 

HACKNEY UNION.—Medical Officer for the Sixth District, doubly 
qualified. Salary, £80, with usual medical fees and fees for visiting 
pauper lunatics. Applications to J. Owen-Perry, Clerk to the Guar- 
dians, Clerk’s Office, Hackney Union, Sidney Road, Homerton, N.E., 
by October 3rd. 

LEEDS UNION.—Medical Officer for the No. 4 District. Salary, £120 
per annum and fees for surgical and midwifery cases, and vaccina- 
tion. Applications endorsed ‘ Applications for Medical Officer,” to 


— King, Clerk, Poor-Law Offices, East Parade, Leeds, by October 
rd. 


LEITH HOSPITAL.—House-Physician, House-Surgeon, and Surgeon for 
the Out-patient Department. Appointments for six months. Salary 
attached to each office is at the rate of 250 per annum, with board in 
the hospital. Applications to the Secretary, Mr. George V. Mann, 33, 
Bernara Street, Leith, by September 30th. 

LIVERPOOL NORTHERN HOSPITAL.—Resident House-Surgeon’s As- 
sistant. Appointment for six months. No salary. Hospital practice 
and certificate of attendance, and board and lodging given for ser- 
vices. Applications to the Chairman by October 5th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road.—House-Surgeon. Salary, £80 per 
annum, with apartments and board. And Honorary Assistant-Sur- 
geon. Applications to Mr. Hubert Teague, Secretary, 38, Barton 
Arcade, Manchester, by September 30th. 

PARISH OF GLENELG.—Medical Officer for the Southern Division. 
Salary, £120 per annum, with free house. Applications to D. McLure, 
Inspector of the Poor, Glenelg. 

PARISH OF ST. LEONARD, Shoreditch.—Second Assistant Medical 
Officer for the Infirmary. Hoxton Street, N., doubly qualified. Salary, 
£40 per annum, with rations, furnished apartments, and_ washing. 
Applications to the Medical Officer, 204, Hoxton Street, London, N. 

PORTUMNA UNION, No. 2 Dispensary District.—Medical Officer. Salary, 
£40 per annum, with £5 yearly as Medical Officer of Health, together 
with registration and vaccination fees. Applications to Mr. L. Taylor, 
Honorary Secretary. Election on October 7th. 

ROTHERHAM HOSPITAL AND_DISPENSARY.—Assistant House-Sur- 
geon. Rooms, commons, and washing provided. Appointment for 
six months. Applications to the House-Surgeon by October 19th. 

8T. MUNGO’S COLLEGE, Glasgow.—Chair of Chemistry. Applications 
with thirty copies of testimonials, to the Secretary, H. Lamond, by 
October 2nd. 

SALISBURY INFIRMARY.—Dispenser. Salary, £105 per annum, out of 
doors. Applications to the Secretary, by October 13th. 

WARNEFORD HOSPITAL, Leamington Spa.—House-Surgeon ; unmar- 
ried; doubly qualified. Salary, £100 per annum, with board, lodging, 
aoe washing. Applications to J. Warren, Secretary, by September 


WESTERN DISPENSARY, Rochester Row, S.W.— Resident Medical 

fficer, unmarried, doubly qualified. Salary, 100 guineas per annum, 

with furnished rooms, coals, gas, and attendance. Applications to 
the Secretary by October 5th. 





MEDICAL APPOINTMENTS. 


BERRIDGE, Wm. Robert, M.R.C.S., L.R.C.P.Lond.. appointed Medical 
Superintendent of the Infectious Diseases Hospital of the; Blaby 
Rural Sanitary Authority. 

‘BoREHAM, Frank Squire, L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer for the No. 5 District of the Market Harborough Union. 

“COWPER, John, M.B., C.M.Edin., appointed Medical Officer of Health to 
the Shanklin Local Board, vice George Hy. Dabbs, M.D.Aberd. 

“‘ratG, James, M.B., C.M.Edin., M.R.C.S.Eng., reappointed Medical Officer 
and Public Vaccinator for the Biddulph District of the Congleton 
Union. 

Wovetas, Archibald Robertson, L.R.C.P., L.R.C.S.Edin., M.P.C., appoint- 
ed Assistant Resident Medical Officer at the Royal Albert Asylum, 
Lancaster. 

“eccies, Herbert Annesley, M.B.Lond., M.R.C.S., appointed Assistant 
Resident Medical Officer at the London Fever Hospital, Liverpool 

i ae 





Evans, E. R., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 
Health far the Newcastie-in-Emlyn Union. vice Hy. Harries Davies, 
M.R.C.S.Eng., resigned. 

GIBBON, J. G., M.B., appointed Medical Offi 
Of the Wisbech’ U pp! cer for the Twelfth District 

GouLp, J. Edwin, M.D., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer of Health for the Borough of Chesterfield, ates John Bluett, 
M.R.C.S.Eng. . 

HOFFMEISTER, William, M.D.Heidelb., L.R.C.P.Lond., M.R.C.S.Eng., re- 
appointed Medical Officer of Health to the Cowes Port Sanitary 
Authority. 

HoaG, John A., M.R.C.S.Eng., L.R.C.P., appointed Resident Medical 
Officer to the Birmingham Workhouse Infirmary. 

HUNTER, Charles, L.R.C.P., F.R.C.S.Edin.. appointed Medical Officer for 
No. 2 ye Carrickmore, vice William John Leitch, L.R.C.P., 
L.R.C.S.Edin. 

JACKSON, John William, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer for the Winchmore Hill District of the Edmonton Union, 

KEMPE, Charles Marshall, M.R.C.S., L.S.A., reappointed Medical Officer 
of Health for the Shoreham Urban Sanitary District and Port. 

LEITCH, William John, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
to the Clogher Workhouse. 

Lyon, A. C., M.D., appointed Medical Officer for the Waterbeach District 
of the Chesterton Union, vice Herbert Shelmerdine, M.B., C.M.Edin., 
resigned. 

MAGoR!IsS, Wm. Owen, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the Shelford District of the Chesterton Union, vice John A. Ram- 
say, L.R.C.P.Edin., M.R.C.S.Eng., resigned. 

MOORHEAD, Gustave H., appointed Medical Officer for the No. 15 District 
of the North Bierley Union. 

Murray, George R., B.A., M.B.Cantab., M.R.C.P.Lond.. appointed Pro- 
fessor of Comparative Pathology in the University of Durham. 

NOLAN, Michael James, L.R.C.P., L.R.C.S.I., appointed Resident Meci- 
cal Superintendent to the Downpatrick Asylum. 

PEAKE, Wm. Pemberton, L.R.C.P.Lond., M.R.C.S.Eng.. reappointed Medi- 
eal Officer for the First District of the Leicester Union. 

PRICHARD, R., M.D.Glasg., appointed Inspector of Nuisances to the Gla- 
morgan Rural Sanitary Authority. 

PRIDHAM, Chas. Fortescue, B.A.Cantab, M R.C.S.Eng., L.R.C.P.Lond., ap- 
pointed Medical Officer for the Tenth and Eleventh Districts of the 
Wycombe Union, vice B. 8. Browne, L.R.C.S., L.R.C.P.Edin., resigned. 

PRIDIE, Hugh Hampden, M.B., C.M.Edin., appointed Medical Officer for 
the Wandsford District of the Stamford Union. 

PRIESTLEY, James, B.A., M.B.,(R.U.1L.), D.P.H.(R.C.S.Eng. and P.Lond.), 
appointed Assistant Medical Officer of Health for Paddington, W. 
STEWART, John, M.B., C.M.Glasg., appointed Medical Officer for the 
Soothill Upper District of the Dewsbury Union, vice Thomas Laird, 

M.B., C.M.Glasg., resigned. 

STONHAM, H. A., M.R.C.S., L.R.C.P., appointed Medical Officer to the 
Ratcliff Workhouse. 

THOMAS, Thomas William, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
for the Caerphilly Urban Sanitary District of the Pontypridd Union. 

TwEEDY, Charles, M.R.C.S.Eng., appointed Medical Officer of Health for 
Northallerton. ; 

WATSON, David, M.B., C.M.Glasg., eopetnted Medical Officer for the 
Eleventh District of the Wisbech Union. 

WaTSON, R. H., M.A., M.B., C.M., appointed Assistant Physician to the 
Inverness District Asylum. 

WEBB. J. B., M.R.C.S.Eng., L.R.C.P.Lond., appointed Surgeon to the 
Bristol Dispensary. 

Yvuitt, John, M.B., C.M.Glasg., appointed Medical Officer to the Local 
Lodge of Oddfellows at Kincardine, vice John Morris, M.B., C.M.Glasg. 





DIARY FOR NEXT WEEK. 


MONDAY. 
St. JoHN’s HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
a P.M.—Dr. Morgan Dockrell: On Tuberculosis of the 

Skin. 
WEDNESDAY. 
OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will he shown by 
Dr. Maclean, Dr. Eden, and others. Dr. Boxall: Fever in 
Childbed. Part II. The Relation of External Meteor- 
oor a to the Incidence of Febrile Illness in 

Chil ; 


FRIDAY. 
West LONDON MEDICO-CHIRURGICAL SocrETy, West London Weegtes, 
830 P.M. Opening address by the President. Dr. Donal 
W. C. Hood: Typhoid Fever, with special reference to 
Points in Diagnosis and Treatment. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$s 6d.. which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 
DEvis.—On September 24th, at 160, Wells Road, Bristol, the wife of H. 
F. Devis, M.R.C.S.Eng., L.R.C.P.Lond., of a son. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Bromptog (Free). Hours of Attendance.— Daily, 2. Operation 
Days.—Tu. 8., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 

Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.30 

ration Days.—M. Th., 2. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


9 ae 

Guy's. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1.. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

K1n@’s COLLEGE, Hours of Attendance.—Medical, daily, 2; Surgical, daily, 

; 20; Of, “tric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Oph.ualmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
M. F.S., 2. 

Hours of Attendance.— Medical, daily, exc. 8., 2; Surgical, daily, 

1.30 and 2; Obstetric, M. Th., 1.30; Op.» W. S, 1.30; Eye, Tu. 

8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days 

— Tu. W. Th. S., 2. 

LONDON TEMPERANCE HospitTat. Hours of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical,. daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPZDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NorTH-West LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day .—Th., 2.30. 

Roya FREE. Hours of Attendance. — Medical and Surgical, ny. 2; 
Diseases of Women, Tu. 8.,%; Eye, M. F.. 9; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), &., 9. 

ROYAL LONDON OPHTHALMIC. LHours of Attendance.—Daily, 9. Operation 
Days.— Daily, 10. 

Royat OrtHoPpepic. Hours of Alttendance.—Daily, 1. 


Hours of Attendance. — Daily, 1. 


CHELSEA 


LONDON. 


Operation Day.— 


ie & 

RoyYAL WESTMINSTER OPHTHAI. MIC. 
Operation Days.—Daily. 

8ST. BARTHOLOMEW’S. /ours of Attendance.—Medical and Surgical, our. 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. 8.,9; Eye, W. Th. S&., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 

ST. GEORGE’s. Hours of Attendance.— Medical and Surgical, M: Tu. F. 8., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. Marx's. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, S.,3; females, W., 9.45. Operation Days.—M.., 2., Tu. 2.30. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. wy 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2;-Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

ST. PeETEeR’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 

(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2. 

St. THomas’s. Hours of Altendance.—Medical and Surgical, daily, exc. 
W. and §S., 2; Obstetric, Tu. F.. 2; o.p., W. S., 1.30; Eye, Tu., 2; 

o.p., daily,.exe. S., 1.30 ; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
Days.—W. 8., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynecologi- 
cal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W.., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.. 9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.30; 8., 2. 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic; W., 2: Diseases of Women, W. S., 2; Electric, Tu., 10, F., 

4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu, 


” 1; 


WESTMINSTER. Hours of Attendance.— Medical and Susgicel, daily, i Ob- 
ste’ § 


Th., 2.30; Ear, M.,9; Skin, 


tric, Tu. F., 1; Eye, M 
Days.—Tu. W., 2. 


Dental, W. S., 9.15. Operation 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


= answers, and communications relating to ects to which 
a. 2 of the BRITISH MEDICAL JOURNAL pny Fe be 


found under their respective headings. 
QUERIES. 


LIGAMENT would be pleased to know how the roughened surfaces of the 

tella and tibia came together in the case mentioned by “Splint” and 

Ir. Ormsby, of Dover ; as, according to his anatomical knowledge, the 

knee-cap is quite distinct from the shin bone, being united to the latter 
by the powerful ligamentum patellz. 


HUMANISED MILK. 
J. H. writes: Having heard of the benefits of feeding infants on “ human- 
ised milk,” I should be glad if some of your readers would inform me, 
through the BRITISH MEDICAL JOURNAL, how to prepare it. 


REMOVAL OF DANDRUFF. 
Dr. J. DAVISON (Ballinakill) writes: I should feel much obliged if some 
Png correspondents will give me a prescription to get rid of dand- 
ruff in the hair ; also one to prevent the hair falling out. 


ESTABLISHMENT OF A DISPENSARY CLUB. 

PaGAN asks for advice in starting a dispensary club (at the request of the 
clergyman, on behalf of his poorer parishioners) in a village of 500 in- 
habitants ee? ——— labourers) distant four miles from his 
residence. He thinks of = the village regularly once a week, and 
charging six shillings a year for attendance and medicine on the 
regular day, or when in the village <a. other patients, or at his 
home residence, with an extra “journey” charge of one shilling for 
visiting them on other days. Is this too little? or toomuch?. What 
extra should he charge for urgent night journey? And what wage 
limit should he set ? 

THE “ OYSTER SHELL HAND.” 

Mr. J. LAWRENCE-HAMILTON (Brighton) writes: In some parts of the 
United States oyster fishermen or dredgers, owing to bein 
wounded by the shell of the oyster and the putrefactive poison derive 
from the decomposed “fish,” get on their hands one or more huge 
abscesses, usually situated beneath their nail or nails. This affection 
is described as a huge “felon,” or a kind of general paronychia, or 
whitlow of the hands. The bones and tendons are often exposed, with 
— loss of one or more fingers. The usual American treatment 
8 deep and free lancing, and improvement of the general health. 

I should be grateful if any of your readers could kindly inform me 
whether this disease is known in Europe, etc.. and favour me with. re- 
ferences to any authentic medical literature on this subiect. 


ANSWERS. 


_ URETHRAL STRICTURE. 
SEPTEM.—The subject is well treated of in Sir Henry Thompson’s Clinical 
Lectures of the Urinary Organs, sixth edition, pp. 1-43. 


MICROSCOPE FOR TECHNICAL EDUCATION CLASSES. 

Dr. J. ENCKER.—1. A student’s microscope, costing about five guineas, 
will answer the purpose. Such an instrument may be obtained from 
one of the following makers: Messrs. Baker, High Holborn; Beck, 
68, Cornhill ; Crouch, 66, Barbican ; Swift, 81, Tottenham Court Road; 
Stanley, London Bridge. 2. One of the firms above named would be 
able to provide a selection of microscopical specimens. 3. Our cor- 
respondent should have his diagrams drawn; we know of no suitable 
collection of such ready made. 


Dr. OGLE AND THE STATISTICAL DEPARTMENT. 
L. D.—We have om ground for believing that Dr. Ogle will retire 
from the post of Statistical Superintendent in the Registrar-General’s 
Department on October 3ist next, on the completion of the Report on 
the Census in England and Wales in 1891. We see, moreover, no reason 
to doubt that his suceessor will be shortly appointed; neither have we 
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heard of any other candidates with claims for success equal to those of 
Dr. Tatham, of Manchester, Dr. Whitelegge, of the West Riding of York- 
shire, and Dr. Newsholme, of Brighton, whose names were mentioned 
in these columns some months since. 





NOTES, LETTERS, Etc. 


A WARNING. 

DR. SIDNEY DAVIES (Plumstead) writes: A man is going about offering to 
sell corks at less than one-half Maw’s price for the same quality. He 
only has, he says, twelve-gross bags. I compared one of his bags with a 
three-gross — | of Maw’s, and found it only twice the size. e offered 
to count them before me, but I did not trouble him, 


TREATMENT OF PRURITUS ANI. 

Mr. C. ROBERTS (Curzon Street, W.) writes: I am sorry “Surgeon” has 
elicited no replies to his query. Has he tried Wright’s liquor carbonis 
detergens in combination with glycerine, vaseline, or as a soap? I have 
found it a most useful remedy when combined with a long course of 
saline aperients, such as sulphate of magnesia, sulphuric acid, and 
infusion of roses. Boric acid and glycerine is also a useful remedy in 
temporary cases, as it is in all sorts of itching of the skin. 


THE LAY PRESS ON THE TREATMENT OF CHOLERA. 

AN ovening contemporary, after giving a long extract lauding the use of 
camphor in cholera, and detailing many things as to its imagined mode 
of action, ends by naively repeating the assertion of Dr. Rubini that 
out of upwards of 500 cases treated with camphor alone he did not lose 
one. And yet the editor does not seem to see the absurdity of the 
statement, nor does he put this joyful news in the column for facetie. 


THE GERMS IN THE SHAVING BRUSH. 

A CORNISH SHAVING BRUSH writes: I live in a naval village of some two 
thousand inhabitants; a fine old village, which has had three Victoria 
Cross men in it at a time; and I am the village shaving brush. Iam 
used for lathering the admiral, who has more: medals than any other 
man inthe navy. Isometimes have an easy job witha midshipman or a 
first class boy. I also lather our young country surgeon; he told me 
the other day that you have been making a fuss about the germs you 
say we carry from one customer to another. Well, my cousins in the 
French shops near Grosvenor Square can easily prevent such a calamity 
by doing as I did long ago, and asking the coiffeur, whose property they 
are, to dust the customers with boracic acid powder at 7d. per Ib., in- 
stead of ordinary dusting powder, like any village babies, at 10d. 


LATENT PLEURISY. 

MR. B. JONES (Leigh, Lancashire) writes: In July a tall Irishman, about 
5 feet 1l inches, walked into the Leigh Workhouse, and the following 
day complained to me of ome unwell. On examination I found his 
left chest absolutely dull, and all the — of pleuritic effusion. After 
a couple of days’ rest in bed I aspirated him, and withdrew the enor- 
mous quantity of 176 ounces of fluid (nine pints except four ounces). I 
have several times removed five or six pints, but never before such a 
large quantity as this at one operation. The fluid was clear and free 
from blood, even at the last; the latter portions underwent spontaneous 
coagulation in the receiving vessel. There was still a little fluid left, 
but as the operation began to cause distress it was left in the chest. 
The man made a good recovery, but there was still dulness over the 
lower part of the back when he went out to resume work at the end of a 
fortnight. I wanted him to remain a week longer in hospital, but was 
unable to persuade him as he felt so well. 


THE CAUSATION AND PREVENTION OF CHOLERA. 

Dr. JOHNSON MARTIN (Bolton) writes: Mr. Ernest Hart’s statement that 
you may eat or drink cholera, but you cannot catch it, is a dangerous 
doctrine. I have caught the disease by means of infected air in a 
cholera epidemic atmosphere several times, and seen it affect others. 
There is beyond any doubt cholera in our own country; we may not 
have it severely this year, but if it follows the course it has taken be- 
foretime, we may have it severely next year. The present epidemic 
has been of a very bad type and carried off more than one-third of its 
victims in other countries. It is therefore imperative that we should 
use every effort to put this favoured country into as healthy a state as 
possible, and be prepared to use active and sound treatment to pre- 
vent the disease from spreading as it did in Hamburg last year. 


SANITARY WORK FOR THE UNEMPLOYED. 

Dk. WILLIAM R. PARKER (Kendal) writes: Now that the President of 
the Local Government Board is recommending local authorities to 
start public works for the special purpose of relieving the unemployed 
during the coming winter, allow me to suggest that you should use 
your influence, pointing out the pevienie of some of these public 
works being of a sanitary kind. There is still scope for a vast amount 
of work throughout the country in improving the water supply of our 
towns, so that the sad experience of Worthing may not be indefinitely 
repeated. Improved systems of scavenging and sewerage are urgently 
needed in numerous ‘places. Most large towns, and many small 
boroughs, have slums where physical, mental, and moral health can 
scarcely exist ; and the cost ot such nurseries of disease and vice and 
crime to successive generations must be considerable. The air of most 
towns must some day be improved by putting a check upon the clouds 
of smoke that are poured forth, as well as by devoting space to the 
cultivation of plants. The practical advantage of such sanitary 
schemes, and their remunerative value, should not be difficult to 


demonstrate. 
MALARIAL H#:MATOZOA IN MAURITIUS. 

Dr. D. E. ANDERSON (Paris) writes: The following letter from Professor 
Laveran, of Paris, finally settles the disputed question of the existence 
of the malarial hematozoa in Mauritius. When, in the Lancet of August 
20th, 1890, I announced the discovery I had made (during my visit to that 
island) of these parasites in the blood of malarial patients in the 





civil hospitals the accuracy of my statement was attacked by certain 
would-be critics out there, simply on the ground that they had never 
seen these bacteria, in spite of many researches for them. The result 
of my examinations had, on the contrary, left no doubt as to their 
existence in_the blood of those patients I had seen. The question was 
referred to Professor Laveran, who, after waiting for two years, has at 
last received a few specimens from Mauritius, whereupon he bases the 
tj ey verdict :— 

‘*Dr. Anderson, My dear Confrére,—I thank you for the packet you 
have sent me. Among the ae epee of dried blood which it con- 
tains many are bad and cannot be utilised for the research of heema- 
tozoa, but a few have been collected under satisfactory conditions, and 
I have seen in many of these last preparations the hematozoa of 


aludism (spheroidal pigmented bodies and crescentic ones). There 


s, therefore, not any doubt that this parasite exists in the island of 
Mauritius, and that it presents itself there under the same forms as in 


** A, LAVERAN.” 


other paludic countries.—Yours devotedly, 
“ Paris, August 7th. 


THE PHYSIOLOGY OF PLEASURE. 

JOHN POLLOCK, M.B. (Eaglesham, Renfrewshire) writes: On reading your 
note on Dr. Bourdon’s theory of the physiological nature of pleasure, it 
struck me that the constitutional effect of cocaine might be instanced as 
tending strongly toconfirm that view. Sometime ago, while suffering trom 
a severe attack of toothache, I tried the local injection of half a grain 
of cocaine. In about ten minutes, as I expected. the toothache was 
relieved, but I was surprised to experience in its place a very marked 
sensation of pleasure lasting for a period of over an hour, this bein 
accompanied by an increase in pulse rate, and some determination.o 
blood to the skin. This, I suppose, is a usual effect of cocaine, but the 
point I wish to draw attention to is that the sensation I experienced 
was pleasure, the same in nature, though differing in degree, as I would 
have experienced from an emotional cause. I verified the above experi- 
ence as an experiment when in my usual health, and again felt the 
same sensation of pleasure, which seemed to me to be identical with 
the pleasure one experiences, say, when anticipating the realisation .of 
some strong desire. The analogy to tickling also struck me at the time 
I made the experiment. 


HEREDITARY TENDENCY TO ERYSIPELAS. 
SURGEON-LIEUTENANT-COLONEL LOCKE (Harrogate) writes: A somewhat 

marked and interesting case showing the hereditary character of. ery- 
sipelas having come under my notice, I think the history may be, 
of some interest. 

A private of the 3rd Suffolk Regiment reported himself as suffering 
from great pain of the right ear. Upon examination I found onlya 
eneral swelling of that organ, with no constitutional disturbance. 
ie was admitted into hospital, and upon my visit the next morning I 
found a blush of inflammation extending down the neck, and, seeing 
him later, it had extended tothe ear. Being now suspicious as to its 
character I had him placed in the infectious ward. The next day the 
head, face, and neck were swollen, with distinctive signs of erysipela- 
tous inflammation, which afterwards ran the ordinary course of phleg- 
monous erysipelas, and was followed by suppuration of the scalp, eye- 
lids, and neck. Free incisions were made for its relief, poultices ap- 
plied, beef-tea, eggs, and port wine, freely given, ammonia with bark 
every two hours, and a sedative draught at night; the affected skin 
was coated with tinc. ferri perch. The patient having passed into a 
critical stage his parents were communicated with. Up to this time I 
could not obtain any satisfactory history of its origin, but when his 
mother came to visit him she informed me “it was a family disease,” 
herself on two or three occasions having had it, that her mother, as 
also her grandmother, were subjects of the disease. 

Respecting the termination of the case I cannot report, as my duties 
with my regiment having ceased, I had to leave it in the hands of the 
army medical officer of the depot. 


INCOME TAX ASSESSMENTS. : 

MR. JOSEPH AFFLECK, jun. (Income Tax Agency, Manchester) writes: 

In this year all real property is assessed to the income tax, schedules 

Aand B; and as any assessment now made is in force for five years, 

that is, till April 5th, 1898, it may be useful to your readers to consider 

the steps necessary to be taken in case any owner or occupier is dis- 
satisfied with the amount at which he is assessed. 

Well, the first step to be taken in tlhe event of the assessment re- 
quiring adjustment is to at once, on receipt of notice of assessment, 
call upon the surveyor of taxes and produce evidence of rental, or 
annual value and poor rates, when in most cases an appeal to the com- 
missioners will not be requisite. However, if the surveyor does not 
make a sensible reduction, and the person really feels he is over- 
assessed, he must appeal to the commissioners at the time and place 
specified on the notice of assessment. 

The commissioners now become a court of appeal, and before them 
at the appointed time oo the appellant who complains of over- 
assessment. He is not allowed to appear by barrister or solicitor, or 

rsons practising the law, but he can tell his own tale. and advance 

is own opinions and reasons for thinking he is over-assessed, or he 
can be represented by a duly authorised agent. The surveyor of taxes 
appears for the State, and produces evidence and gives his reasons for 
supporting the assessment, and on the evidence before them the com- 
missioners give their decision, and they may either decrease or in- 
crease the assessment appealed against. 

Schedule D, assessments in respect of annual profits or gains. As 
the time has arrived for the issue of these not too welcome Came, 
I would remind those taxpayers who consider themselves over-assess 
that they have the right ay appeal to either the general or special com- 
missioners, on giving notice to the surveyor of taxes within ten days 
from the date of notice of assessment. ; 

In case of appeal, income has to be proved by production of accounts, 
which should be for the three preceding years, and copies thereof 
must be forwarded to the surveyor, who will in due course notify 
appellant of time and place for hearing appeal. And if, on the hearing, 
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the commissioners are satisfied as to the correctness of the figures pro- 
duced, they will straightway adjust the assessment. 

Further, if on the ep mopener « of the accounts the appellant finds 
that he has not realised the profits in 1892 upon which he was charged, 
before the result of the year’s trading was ascertained, it is open to 
him to claim and obtain repayment of tax overpaid. 

Finally. as the signs of the times seem to indicate the probability of a 
repetition of the years 1867 and 1884. when an addition to the rate of the 
income tax was made in the autumn session, it behoves the taxpayer to 


be prepared. 
CHARCOT AND HYPNOTISM. 

Dr. E. Mackry (Brighton) writes: Apropos of your able leader on 
“ Charcot and Hypnotism,” and your most interesting sketch of his life 
(August 26th), may I send you a fewlines? En route for the Riviera 
eighteen months ago, I stayed in Paris specially to see how hypnotism 
was practised in reference to alcoholism, and, favoured with an intro- 
duction by Professor Ch. Richet, attended the clinic of Dr. Bérillon. 
I saw there and heard from him the history of certain cases that im- 
grees me much, and went next day to the Salpétri¢re expecting to 

ave my favourable opinion confirmed. Dr. A. Voisin, indeed, showed 
me a bn | curious illustration, but when I passed to Charcot’s room I 
found nothing of the kind going on; half the time passed in the exa- 
mination of two spinal cases, with comments inaudible except to his 
clerk, and the other half in the drawing and modelling room in a dis- 
cussion with the artist as to the proper proportion of the human figure, 
well illustrating your remarks as to apparent indifference to curative 
means as such, and as to love and understanding for art. After- 
wards I had the privilege of a short conversation, and, telling him 
briefly what I had seen of hypnotism, asked his present view of it, 
and what it could do, for instance, in confirmed alcoholism. Hisanswer 
was in few words: ‘‘Nous avons transi tout cela. M. est bon 
garcon, mais maintenant c’est une affaire d'argent. Je ne m’y 
méle point.” ‘ But,” said I, “‘surely you are the very author and first 
teacher of this method in Paris. Do you no longer enemas it?” And 
in his answer the great man, in a few words and in the very quiet way 
you describe, gave me to understand that so much fraud and deception 
were being ypeciines that he could not connect himself with it, and 
repeated, ‘‘ Nous avons transi tout cela.” I was much struck by this 
unexpected verdict from the “fountain head,” which lessened m 
ardour in pursuit of the new knowledge, and I did not visit La Charité. 
I have thought of this often since, and especially at the time of Mr. 
Hart's articles on Hypnotism, and am reminded of it by your remark 
“that he felt less interest in its therapeutic value,” and your account 
of his stately “indifference,” and the absence of any trace of the 
charlatan. Let me add that I do not wish to imply that all work in this 
direction is ‘fraud and deception”—quite the reverse. Mr. Hudson’s 
view as to the “subjective mind” in his book on Psychic Phenomena is 
well worth consideration. 


“PROSECUTION OF A CHEMIST:” A CORRECTION. 

Dr. RODOLPH A. C. BURNES (Dublin) writes: In the BRITISH MEDICAL 
JOURNAL of September 16th there is a paragraph headed “ Prosecution 
of a Chemist.” Mr. Francis Leonard is not a chemist, but is a grocer, 
and has “ provision stores, grocery, ironmongery, glass, and delft ware- 
house.” He is a timber, slate, and tile merchant, a post office receiver, 
and manages a money order office. 


SEVERE SYMPTOMS AFTER A WASP STING. 

Mr. H. SAUNDERS, M.R.C.S., etc. (Eton), writes: J. D.,a gamekeeper, aged 
25, on August 26th, 1893, at 1 P.M., was stung by a wasp about the centre 
ofthe inferior surface of the right half of his — lip. The sting 
occurred while he was drinking some beer. About ten minutes after- 
wards his face n toswell, his knees, then his legs began toitch, causing 
him to remove his boots and stockings to see what was the matter. His 
wrists next itched, and this was followed by irritation of his whole 
body; described by himself ‘‘as if fleas were biting him all over; only 
worser.” Then he hurried home, a distance of two miles, where he 
arrived holding his eyes open with his fingers in order to see his way, 
his face being much swollen; he frequently stopped to look inside his 
shirt and scratch himself. His skin was covered with a bright red 
mottled rash. He said that he was “starved with ¢ld.” He was 
faint, short of breath, and vomited. When I saw him three hours 
after the — he felt better, his upper ip was about thrice its 
normal size, the face puffy, the tissues around his eyes edematous, and 
the blue bag had been used freely over various rts of his body. 
He sat in a chair, and appeared exhausted. His pulse ‘vas 90, and ver 
feeble; his temperature normal. The sting was not found. The ras 
had faded from his trunk, but was well marked on his arms. His 
~ was bathed with strong solution of ammonia, which we recog- 
nised as hartshorn; quickly the pulse mererer, and he felt relieved. 
Thereupon he washed his mouth frequently with a solution of car- 
bonate of soda, and took 3j doses of spt. ammon. aromat. in water every 
four hours. The next night he had a slight relapse, but in two days 
after the sting was quite recovered. Remarks: He had recently been 
stung by a wasp on the ear, and on his leg, the result being only slight 
local swelling and pain. The sting of a wasp is considered to be more 
severe when the insect is under the influence of alcohol. 


A NEW MEDICAL FUND. 

Dr. W. W. MILLARD (Edinburgh) writes: In the British MEDICAL 
JOURNAL of September 2nd, many will have read with sorrow of the 
case of the late Dr. Fisher, whose widow and children were left quite 
destitute. Such cases must continually occur amongst those of us 
whose lives are spent in a working class district, where very much is 
done for charity ; but it seems to me that the time has come for sympa- 
thetic co-operation, so that the widows and yore instead of having 
to trust to the charity of others, shall have a direct claim on a fund for 
their benefit, and thus do away with much unmerited misery. I would 
pro se that such afund should be started next year in three ways: 

1) Bazaars should be held in various centres of the country, and that 
every individual medical man should endeavour to 


et work from his 
well-to-do patients for that purpose ; (2) that the rich should be asked 





for donations for the same purpose; (3) that every medical man in 
Great Britain, whether married or single, should pay at least one 
guinea per annum towards the funds, which shall give his widow or 
orphans a direct claim on the funds. 

f course certain restrictions would need to be made, such as a 
widow remarrying, or the orphan reaching 21 years of age, and pos- 
sibly that a widow left with over £150 per annum, unless with several 
children, should not have a claim allowed. But such regulations 
could easily be made after a nucleus to such a fund was once obtained. 
Though our wealthy brethren may not much benefit by this scheme, 
surely they will willingly stretch out a helping hand for their strug- 

ling and jess fortunate brothers, and thus do away with what I thin 
'$ a perpetual scandal to the most noble and self-sacrificing of all pro- 


fessions. 
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INTRODUCTION. 

Ir is now generally recognised that the presence of glucose in 
the urine does not necessarily betoken the morbid condition 
known as saccharine diabetes. The recognition of this fact 
is due to the frequent and almost systematic examination 
which is now made of the urine of patients suffering from all 
forms of disease, and of that secretion in presumably healthy 
persons offering themselves for life assurance. 

It may be safely assumed that none but the smallest quan- 
tities of glucose, as a rule, escape detection in the routine 
examinations made every day, and it is certain that in many 
cases nothing short of such a systematic investigation would 
have brought the fact to light, there being no obvious 
symptoms to warrant a suspicion of it. 

It may further be affirmed that there is now a general 
agreement as to the graver significance of this condition in 
the young, and the lesser importance of it in the aged. The 
fact of glycosuria being established, there remains in every 
example of it a problem for solution, namely, to gauge its 
particular significance in the individual who is the subject of 
it. This inquiry must lead us to decide whether the condi- 
tion is transient or temporary, whether it is accompanied by 
pereee or not, or whether it is one of a train of symptoms 

etokening true saccharine diabetes. 

I do not hesitate to say that such a determination is often a 
very nice one. The main difficulty is to decide in many cases 
where glycosuria, properly so-called, ends, and true diabetes 
begins, for where glycosuria is small in amount, fleeting and 
intermittent, and unaccompanied by marked diabetic sym- 
ptoms, there should be little doubt as to the nature of the 
case. Our difficulties are greatest, then, in considering cases 
of chronic glycosuria, and it is with this class that 1 propose 
to deal to-day, and on which I invite your discussion and 
experience. . 

e are met at once by the question as to the unity of 
diabetes as a whole and as a disease. There is, indeed, room 
for varied opinions on this point. It may be truly said that 
our clinical knowledge of diabetes to-day is as nearly com- 
plete as can be. Opportunities for the study of it are only 
too frequent, and the best minds in medicine have been en- 
gaged in it for many years. Physicians, skilled both as phy- 
siologists and chemists, have laboured to unravel its 
mysteries, and yet our best conceptions, guided by their 
teachings, are certainly rather clinical than pathological. 
The exact pathogeny of all forms of saccharine diabetes is 
not yet fully disclosed to us. The dead-house will not reveal 
the secret, and the morbid histologist is still baffled as he 
examines section after section of each tissue by the best aids 
at his disposal. We better know what diabetes is not than 
what it is. Without doubt the best knowledge we have has 
come from the labours of such physicians as have been also 
trained Sw, and we thankfully recall the debt we 
owe to such men as Claude Bernard and Pavy and some 


others. Without their efforts we should hardly be sure as we 
are that both the nervous system and the liver are gravely in- 
volved in the great majority of cases of diabetes. I therefore 





venture to believe that the final elucidation of the problems 
presented to us in glycosuria will come from the physiologist 
rather than from the clinicist, and that thus the key will come 
from the laboratory and not from the bedside; but the most 
likely investigator to solve our difficulties will be one who is. 
at once familiar with disease and an adept in physiologicah 
research. 

.My standpoint to-day in the matter is that of the bedside 
observer, and I have nothing to import from the laboratory- 
We have, as physicians, to take note of the presence of 
glucose in the urine and to gauge its special significance im 
each case. 

I ~ aside at once all cases which are plainly examples of 
saccharine diabetes, accompanied by classical symptoms, and’ 
which terminate sooner or later fatally. We recognise the- 
acute forms, of especial malignancy in young persons, and the: 

more chronic forms of middle life, still tending to death. We- 
also recognise more or less distinctly the patients described 
by Lancereaux, as the fat and the lean diabetics, and agree 
generally that the prognosis is better for the former than for 
the latter. I am by no means prepared to follow that eminent 
observer in the belief that the pancreas is especially in fault 
in the case of the lean diabetic patient. I acknowledge that: 
there is post-mortem evidence in favour of this view in respect. 
of a small number of fully observed cases, wherein atrophy, 
fibrosis, fatty degeneration, abscesses, and calculous disease 
have been met with. But I also acknowledge my inability to. 
prove the diagnosis during life; and I know that in many 
subjects of diabetes, with much wasting, the pancreas has. 
been found in a practically normal condition. It is too large: 
a generalisation, therefore, to affirm that in cases with muchy 
wasting we have certainly to deal with a diseased pancreas.. 
In such cases we should expect to meet with fatty stools, but 
such are most rare in diabetes. A careful research on this. 
point was conducted not long ago by my much regretted 
junior colleague, Dr. Tilden, at St. Bartholomew’s Hospital, 
and a diligent scrutiny of the condition of the pancreas in 
various diseases was made. The results tended to throw no 
light on any connection between fibrosis of the pancreas and 
diabetes. Changes in the direction of fibrosis were found 
more particularly associated with phthisis and chronic inter- 
stitial nephritis. These observations' were made to deter- 
mine the truth of M. Lépine’s theory that the blood contains 
a glycolytic ferment during life, formed chiefly by the pan-- 
creas, which ferment is markedly deficient in diabetic blood, 
and due, presumably, to disease of the pancreas of coarse: 
nature. Saundby, on the other hand, affirms that he has. 
found the pancreas shrunken in all his cases of typical wast- 
ing diabetes. In cases of cancer of the pancreas it is not the: 
rule to meet with glycosuria, though such has been noted. 

We may fairly believe that, in spite of the facts we have on 
record, morbid conditions of the pancreas are inadequate to- 
explain the occurrence of glycosuria and saccharine diabetes, 
also that many trophic changes would be found in this organ 
in other wasting diseases if they were looked for with care. 

In respect of the fat diabetic a (diabéte gras), it is 
held b neereaux and others that the pancreas is not im 
fault, but at least in one instance disease of the pancreas has 
been met with. 

A distinction has been drawn between the acute and 
chronic forms of diabetes solely in regard to the age of the 
patients, and the course followed by the disorder. The acute 
cases occur in the young, and the chronic in those more ad-. 
vanced in life ; and, of course, rapid wasting may be looked 
for amongst the acute symptoms presented by the former. 
But this is hardly a safe generalisation, since acute cases may 
occur in persons who cannot be called young. We may yet 
take the an and the fat diabetic patients as types into which- 
many cases will fall, and we —_ fairly expect much wasting: 
to be associated occasionally with pancreatic disease. Acute 
diabetes may occur probably in middle life as the result of 
nervous lesions, involving the floor of the fourth ventricle. 
And yet, again, we may meet with occasional glycosuria, or 
a persistent low grade of this, as the expression of digestive 
failure and inadequacy, where no plain signs of pancreatic: 
disease are manifested, and no obvious nervous lesion is be- 
tokened. The question then still remains for us: Are all 
these to be reckoned as varieties of diabetes, and are we to- 
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~ 1 St. Barth. Hosp. Reporte, vol. xxvii, p. 171, 1891. 











TT4  wesprcan Joon 


SECTION OF MEDICINE. 


|Ocr. 7, 1898. 








speak of diabetes as being present where there is no poly- 
uria? Iwill therefore specially ask your attention to this 
, point as one to be profitably debated. My own view is not to 
regard cases of glycosuria without povans, and without per- 
sistent wasting, as examples of diabetes. But I know, how- 
ever, that some such cases may in time develop and manifest 
both these symptoms. In other words a mild glycosuria, at 
.one time amenable to modified diet, may eventuate in chronic 
diabetes, which will ultimately destroy the patient. 
{ have to speak to-day more particularly of cases of this 
class. They have been termed “dietetic” glycosuria. When 
such come before us, each case demands special study. Exact 
diagnosis cannot be made at once. Family history and per- 
sonal history must be had regard to, and a no less careful 
estimate of the vital integrity of the patient’s textures must 
be-made. In so far as all these are good, the ultimate pro- 
gnosis is favourable, especially if there be a fine constitution 
and firm resistance in the tissues. 
The subjects of chronic glycosuria in middle life may be of 
either sex. They are commonly persons of active habits, 
men and women of affairs, with good brain capacity. They 
are generally both muscular and inclined to obesity. Their 
appetites have been, or are, large, and they have generally 
taken alcoholic drinks in.moderation, or in some excess.,The 
-gnset of symptoms of failing health in these persons is not 
infrequently attributable to some nervous strain,.such as 
anxiety, grief, heavy trouble, worry, or undue excitement. 
Overwork is often mentioned, but this commonly means 
irregular work, accompanied by mental anxiety or appre- 
hension, and is apt to be assuaged by high living and good 
drinking. —_ thinking and plain living” do not com- 
monly lead to & ycosuria. The first symptoms to claim atten- 
tion are generally feelings of exhaustion, fatigue, and: undue 
writability. There may be no remarkable output of urine, 
amd no undue thirst. Lassitude, mental incapacity,, and 
early production of fatigue are the complaints brought to. us. 
In women there may be some vulvar pruritus. In all such 
eases we should examine the urine for glucose. That secre- 
tion will be found of increased specific gravity, bright and 
clear, and uric acid crystals may rapidly form from it,.and 
form a deposit of red gravel. Commonly there is no charac- 
teristic tongue of diabetes, no so-called ‘‘ diabetic breath,” no 
loosening of the teeth. The knee-jerks may be present. Some 
diminution of sexual desire and capacity may have been 
noticed. There is no extraordinary hunger. The skin is 
soft, and may readily perspire. The pulse is quiet, and com- 
monly of high tension. The temperature is normal, and may 
even be-subnormal. Sensations of heat may be felt, and even 
eausalgia in the feet. There may be severe pains in various 

arts, evidently neuralgic, and especially in the back and 
oins, deep-seated, and so intense at times as to suggest 
aneurysm, or some new growth pressing on nerves. A sense 
of weariness in the back is sometimes complained of. One of 
my patients affirmed that he always knew by this symptom 
when he was passing sugar. 

[In a large proportion of these cases gout figures either in 
the. family or in the personal history, and often in both. 
Such persons have been described as suffering from gouty 
diabetes. In at least half of my own private cases [ have 
observed this. The ages have varied from 25 to 76, but the 
majority have come first under my notice in the fifth decade 
of life, the disease having, in many cases, been established 
some or poe years previously. My experience agrees: with 
that of Sir Alfred Garrod as to the general absence of articu- 
lar gout in such cases, any overt gouty symptoms having 
passed away as the glycosuria became established. This is 
a Clinical fact of high importance. There may, however, be 
many minor tokens or characteristic indications of the gouty 
habit, such as fleeting articular or muscular pains, and occa- 
sional attacks of eczema. I have not met with any note- 
worthy tendency to furuncular or carbuncular troubles, cer- 
tainly not with the frequency one used to be led to expect. in 
such cases, and as was especially urged by Marchal (di Calvi). 
The. tendency to formation, or excretion, of uric acid inthe 
urine is indeed a marked feature in many of these cases. 
The phalangeal joints are often enlarged, and Heberden’s 
nodes;are not uncommon. Some authorities do not hesitate ' 
to consider such cases as examples of hepatic diabetes. Gly- 
cosuria in association with. disorders of truly rheumatic 





nature is very rarely met with, but has been occasionally 
noted in cases of chronic rheumatic arthritis. 

Let us now consider what factors we have to deal with in 
most of these cases. We have seen that chronic glycosuria 
is a disorder attaching to middle life, a period when the 
bodily textures are generally well-established in respect of 
nutritional rhythm. The highest working capacity has been 
reached, and the strain of life is heavily felt. There is more 
brain and nervous work, and less muscular energy is evolved 
at this period. The former necessitates somewhat free living, 
or a general failure promptly ensues ; but large consumption 
of food, in default of well-regulated evolution of energy in 
all the tissues, leads to metabolic disturbances in the liver 
and other viscera, which tend to induce conditions favour- 
able to urichemia and goutiness. These are further deter- 
mined or directed into evil channels by instability of the 
great nerve-centres, either by exhaustion or direct irritation, 
and we have distinct indications of articular or visceral gout. 
This line of argument affords, as I believe, an explanation, 
at all events, of the large class of cases of gouty glycosuria, 
and as the liver is certainly in fault in most, if not in all, 
cases of glycosuria, we may very fairly adopt the view, con- 
ceived and elaborated by you, Sir, that niany of these cases, 
in all probability, represent a veritable gouty attack falling 
upon the liver. This will apply to those cases in which 
temporary glycosuria occurs, resulting, as it were, from a 
hepatic storm, accompanied by hyperzemia—a true fit of vis- 
ceral gout. This view cannot be drawn out so as to include 
that larger class of cases where we meet, not with fugitive, 
but with an abiding glycosuria, even though the liver be 
largely involved and at fault in such instances. I am far 
from seeking to prove too much, and to run into a foolish 


‘ generalisation at this point, for I have other experiences to 


reckon with. ' 

It is not unlikely that in many cases the morbid process 
may start, not as in those we have just considered, from the 
periphery, as it were, that is, from irritations thrown on 
nerves in the line of the digestive tract and on the great 
glands of the abdomen, but from the brain centres, and so 
metabolic disturbances be engendered which shall lead to 
the passage of glucose directly into the circulating blood. I 
have already affirmed that morbid anatomy and histology 
have so far done next to nothing to help us in following out 
the course of the vicious circle, but I have, nevertheless, a 
firm conviction that we shall some day be wiser in respect of 
this knowledge, and that it will be shown that minute mole- 
cular changes in tracts of the basic brain centres occur, like 
blights, as. it were, constituting areas of depressed nerve 
power severely interfering with trophic processes in a 
wide range of tissues. We can expect nothing so coarse 


‘in lesion as an ordinary sclerosing tract, for that would 


have been disclosed to us long ago. I may, perhaps, 
ask your pardon for venturing on anything so _specu- 
lative, but in the darkness of our present noonday. we 
are not shelving our great difficulties by such conduct 
if we keep an open mind, and rest little content with our 
present ignorance. And it*is permissible to the clinical 
mind to speculate while the physiologist pursues with 
experimentation the production and disposal of the glu- 
cose he has before him in the laborato 
may be emboldened in our hypotheses by the successes already 
attained in this direction, for it may be that no laboratory ex- 
periments will ever help us with some of the problems pre- 
sented by the human body in disease. These must, perhaps, 
be worked out on. patients. And lest any foolish, or worse 
than foolish, persons may try to wrest what I say as favouring 
the abolition of vivisection, I declare myself the strongest 
advocate of such methods, and recognise to the full the in- 
finite blessings that come from such pursuits as they are now 
conducted, all too few indeed, in this country.  —s_ 

I have already alluded to the fact ‘that wasting is not a 
prominent symptom in glycosuria of persistent variety in 
middle life. In the case of fat diabetic patients the liver is 
held to be especially in fault, conditions of hyperemia, or 
so-called congestion, being prevalent. But physiological 


teaching has hitherto indicated that it is in this organ we 
are to look for most, if not all, of the metabolic — 
which permit the escape of glucose into the blood. 





There are not wanting facts to prove that glycosuria is in, 
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some eases in close relation with excess of urie acid in the. 
blood, and an associated, if not dependent, hepatic engorge- 
ment. Thus, a line of treatment which will rid. the blood of 
excess of uric acid will simultaneously remove the glycosuria. 
We have an explanation of the recognised alternation of gout 
and glycosuria, as Haig has shown, in the varying states-of 
the blood, as to urichzmia, which occur in many goutily dis- 
posed persons. And the same condition is invoked by Haig 
to explain the frequency of high tension in the arterioles in 
such patients. But the errors of metabolism may not:always 
occur only in the liver. It is believed that'they may 
arise in the muscular system, and so be diffused widely 
over the body. 

The relation of chronic glycosuria to progressive-granular 
disease of the kidneys must be mentioned. Dr. Ord appears 
to be more familiar with this association than I am.; It might 
naturally be thought that gout played an active part in such 
cases, and it probably does. In one of my cases there was 
cessation of glycosuria, and the onset of er erm with urine 
of low specific gravity, but. void of albumen. The-sugar re- 
appeared, and has remained ever since. There was no evi- 
dence of gout in this instance. Very slow wasting goes on, 
but the patient has the aspect of a florid and healthy: English- 
man, and though not capable of much physical energy, he 
yet works very hard and is little particular about: his diet. 

Cases. in which albuminuria and glycosuria alternate more 
probably belong to the gouty class, and interstitial nephritis 
is likely to set in in such patients in due time. =: |) 

It is an unwarrantable generalisation to assume; that gly- 
cosuria in the cases under our consideration to-day is to be 
regarded as a result of urichemia. This condition: may ex- 
plain many of the cases, but it fails to account for many 
more. Wedo well for the present to note what we. are fairly: 
certain of, and to confess our ignorance for the rest in hope 
of further knowledge by-and-bye. r 

It is an old observation that indulgence in. aleoholie drinks 
was productive of diabetes. Willis, in 1674, attributed it. to 
“the guzzling of strong wines, sadness, or long:sorrow,” 
and it is still believed by some, as by Dr. George Harley, that: 
‘by far the most common cause of hepatic diabetes in tem- 
perate climates is the habitual use of stimulants coupled with 
rich foods.”* Were this so I cannot but imaginethat glycosuria 
would be greatly more common than it is. 
believe that such habits are mainly accessory, and that other 
etiological factors are to be found in the overwrought condition 
of the great nervous centres which break down, and:in asso- 
ciated trophic failure of wide distribution. 

I have already noted the healthy aspect commonly presented 
by the subjects of chronic glycosuria. Such patients appear 
to be robust. They are stout and of large frame, are: portly 
and often obese. Their complexion is ruddy. They not 
seldom look older than. their years, and are apt to .be. prema- 
turely grey haired. Their physical and mental powers are, 


however, not in relation with their appearance,:;which is: de- |: 


They bear fatigue badly, and are irritable and quick 
Capacity for business is lessened; andthe strain 


ceptive. 
in temper. 
of prolonged effort is soon felt. 

An ‘common with the subjects of pronounced: saccharine. 
diabetes'such persons are very vulnerable, and injuries: are 
specially dangerous for them and slowly recovered from. 
The risk of gangrene in wounds or hurts of the extremities is 
considerable, and even modern surgery, with its wondrous re- 
sults, is-very serious for such persons. And yet: one’ sees re- 
markable’ recoveries which could hardly be expected. in 
persons from whose textures gangrenous sloughs may be shed, 
and slow’ reparative processes eventuate in fairly. sound 
textures: These are: without question due ‘to aseptic. mea- 


sures, and a full recognition of the glycosurie condition withs} 


appropriate constitutional treatment. 

li cases of chronic glyeosuria remain unrecognised or un- 
treated, there may be predicted for the majority of them a 
steady failure of health. In the minor cases, or where the 


glycosuria is fugitive, if may be affirmed that tréatment is. 


hardly necessary, provided the patient is in all ways prudent. 
In the graver cases which prove rebellious to treatment, and 
in which progressive failure oceurs; a condition of cachexia is 
apt to supervene, and the tenure of life becomes most uncer- 
tain, Probably in such cases we may rightly apply the term 





sane 


“2? Brrrish MEDICAL JouRNAL, May 27th, 1893, p. 1098. 


I would: rather: 





chronic diabetes, and yet we may fail to. meet with some cha- 
racteristic symptoms which are apt to betoken the approach- 
ing end in typical diabetes. The aceto-acetic reaction may 
not be present in the urine, and the knee reflexes may re- 
main. Cataract is of extreme rarity in these cases. Vascular 
degeneration may occur, and it is not met with in the sub- 


jects of acute diabetes probably because they succumb.- 


before there is time for the occurrence of it. There is 


tendency to cardiac failure after a long progress of glycosuria, ; ; 


and this is sometimes encouraged by restricted diet.and re- 
lieved by ordinary food, including saccharine matters. Such 


cases do not commonly pass into coma, as do subjects of dia-. 


betes under 40 years of age, but a semicomatose state may be 
met with where acute diseases overtake the patient, and 
prove rapidly fatal. 

We may lastly and briefly consider in the following order 
the management and treatment of these cases—dietetic, 
medicinal, and hygienic. 

And first with respect to diet. I consider it wrong to em- 
ploy before patients of this class the term diabetes. Asa 
rule, it is found that the dietetic treatment for pronounced 
diabetics is distinctly harmful. Wasting and discomfort 
rapidly ensue. If the glycosuria is but transitory, improve- 
ment will follow without any severe restrictions. In but few 
cases does the latter plan prove of lasting value. Moderate 
restriction is commonly advisable in respect of saccharine 
and starchy elements. It will generally 


too strict, or when some relaxation is allowed. 

It is always important. to secure variety in the food taken. 
It.is not advisable to curtail alcoholic drinks, the best of 
these being good Bordeaux and dry Moselle wines, diluted 
with water. These are commonly better than diluted whisky, 
which is so often prescribed, but the latter is allowable. Oc- 
casionally the glycosuria disappears with restricted diet, but 
more often is only subdued by it. I do not consider it ad- 
visable to employ opium in any form in these cases. 


in. effervescence, and I combine with them cinchona and nux 
vomica. This, plan may be carried out for ten or fourteen days 


in each month, the mixture being taken twice a day. I havea, 


e found that the. 
patient is conscious of better digestion when the diet is not, 


~ 


I think » 
the best results follow the use of alkalies given with ammonia . 


high opinion of the value of arsenic, and eleven years ago I pub- ; 


lished* a recommendation of it in these cases in doses of from 
5 to 10 minims of Fowler’s solution. I am pleased to find that 
Dr. William Murray, of this city, has a high opinion of arsenic 
as a drug for employment generally in diabetes, He recom- 
mends larger doses than I have ventured to give, and has re- 
ported instances illustrating the great value of it. I now em- 
ploy, as he does, the acid solution with the liquor strychnine 
and dilute nitro-hydrochloric acid, and have found this com- 
bination to prove a most excellent tonic in cases accompanied 
by languor and cardiac debility. Dr. Murray recommends re- 
stricted diet and codeine in the first instance, and looks to 
arsenical medication to complete a cure if persisted in. We 
owe him much gratitude for his enceuragement in this pro- 
cedure, and I am pleased to support his recommendation. 
There is, as yet, no exact knowledge as to the ratio medendt 
here. We all recognise the value of arsenic as a nutrient 
tonie, powerfully affecting the great nerve-centres, and pro- 
moting in them an increase of stability for evolution of 
nervous action. Arsenic in full doses may entirely destroy or 


annul the glycogenic function of the liver, leading, in excess,’ 


to fatty degeneration of that organ. In addition to this 
action, we may regard it as influencing the behaviour of me- 
tabolic processes in their intimate and molecular elements in 
the muscular as well as in the glandular systems. There are 


almost certainly other properties, germicidal and antiseptic,’ 


peculiar to this searching and far-reaching element. And yet 
we are unable to speak of it asa curatiye agent in any well- 
pronounced case of diabetes. It is, however, of supreme 
value in many of the cases we are considering to-day, and 


must not be dispensed with. 


With respect to the genera] hygienic procedures which are” 
proper for the subjects of chronic glycosuria, I may state’ 


that the best results follow from all efforts to lead regular and 
equable lives, so that the better the general health, the less 
is the inrodd made by the disorder on the system. The 


action of the skin is of high importance, and has long been 


3 St. Barth. Hosp. Reports, vol. xviii, 1882. 
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so recognised. The air of the sea and of the sea coast is less 
beneficial to these patients than that of inland plains and 
subalpine districts, and the former may be very injurious 
unless in mild and sheltered se. The question as to the 
value of hydrotherapeutics in these cases is a very large one. 
In suitably selected examples benefit is to be obtained from 
courses of water drinking at many spas. The properties 
of the waters, however, whether saline, alkaline, sulphu- 
rous, or indifferent, can hardly be said to exert materiall 
specific effects in respect of the measures of relief which 
may be. gained in such cases. Country life and en- 
vironment is better than urban life. Intense application to 
business, and worry consequent on it, must be avoided, and 
an equable life be led. Fatigue and exposure are to be 
shunned, and the pleasures of society must be curtailed if 
the disorder is to be kept in check. Prognostic opinion de- 
pends upon a consideration of the vital stamina and general 
nutrition of each pe. and no less upon a review of the 
family history and proclivities. 

The cases associated with gout, as a rule, do best. The 
course of the disorder is essentially chronic, and we do well 
to remember, with Trousseau, that chronic diseases require 
chronic therapeutics. Advanced life may be attained with 
due care, and the end comes when such a degree of vulnera- 
bility is reached that the nervous system and the bodily 
textures can no longer do battle with the onset of acute 
diseases such as pneumonia and pleurisy, before which they 
rapidly subcumnt. Trifling traumatism may here, as in 
chronic diabetes, be the signal for a fatal degree of gangrene, 
and even an attack of honest gouty arthritis may take a 
malign turn, and eventuate in such gangrenous changes as 
may prove overpowering. To be aware of these serious pos- 
sibilities is to be on our guard in all such instances, and with 
care and perseverance we may sometimes happily extricate 
these patients from the jaws of death. 

There can be but few now before me who have not experi- 
ence of cases such as I have tried to depict. We are here 
to gather knowledge and help from them, and I cannot doubt 
that my imperfect exposition, here and now, will preface a 
full and adequate debate upon the many points I have set 
es - which will not fail to be instructive and profitable 
to all of us. 


II.—W. T. Garrpner, M.D., 
Trotessor ot Medicine, Glasgow University. 
GLycosuRIA For THrrTy YEARS. 

My intention in these remarks is not to discuss the general 
subject, much less to criticise the paper of Sir Dyce Duck- 
worth, which I find to be a most precise and admirable 
summary of the state of the question up to date. But when 
it was communicated to me through the secretaries that a 
discussion was to take place in this Section on chronic glyco- 
suria in middle life, it seemed to me a clear duty to place on 
record, in however imperfect a fashion, some of the facts of 
one case which has to my mind the unique distinction (apart 
from my very intimate personal relations with the subject of 
it) of being by far the most protracted case in my experience, 
and in other ways also interesting in its bearings on the 
general subject. The gentleman I allude to was in his boyhood 
and youth aremarkably vigorous, no ay ey ay and rather 
florid-complexioned person, who pretty early in life began to 
be rather corpulent in comparison with his brothers, a ten- 
dency which he inherited from his mother, who died at or 
under sixty years of age, while his father, a spare man with 
some bodily infirmities but no organic disease, lived to the very 
advanced age of 87. Looking back to my early recollections 
of his mother, it seems not very improbable—but the fact 
was never ascertained so far as I know—that she also may 
have been a glycosuric in middle life, for she died of a 
nervous affection ending with cerebral symptoms and coma, 
of which no very exact pathology was ever known to me. It 
is important, perhaps, to add that no overt form of gout 
occurs in the family history, but chronic rheumatism with- 
out any cardiac complication is not unknown. I must add, 
while dealing with negative points, that I do not think the 
disease in this gentleman can be traced to mental worry or 
anxiety, or indeed to any mental or moral cause at all, as my 
friend was a man of peculiarly sunny and happy tempera- 











ment, and had at no time of his life, before or after the 
origin of his disease, experienced any inordinate mental 


strain. So far as bodily causes went, the glycosuria 
was first ascertained to exist in connection with an affec- 
tion of one knee, which may have been a strain, or 
may have been rheumatic or gouty, but presented nothing 
that could be called characteristic. At this time (his 
age being perhaps a little over 30) he was placed under 
the care of the late Dr. Neligan, of Dublin, and was also seen 
occasionally by the late Dr. McDonnell, so that there can be 
no doubt of the essential facts, and I was led to understand that. 


the diabetic character (that is, increased quantity with high . 


specific gravity of urine) was sufficiently pronounced at times 
to cause him for some time to be very strictly dieted, and put 
upon a restricted allowance of liquids; but I do not know 
that opium or any of its derivatives was ever used. By-and- 
bye, in the course of years, these restrictions were gradually 
relaxed in favour of a reasonable and moderate care to avoid 
sugar, and use farinacea only with great care, but never 
amounting to complete abstinence. Still, although the dia- 
betic element did not come into prominence later in life, I 
believe there may have been at times a tendency to excess, 
and whenever I had an opportunity of examining his urine 
(which was only occasionally) it never failed to show a large 
quantity of sugar. When this gentleman was, perhaps, 
about 40 years of age, it occurred to the Government of the 
day to suppress the department of which he was the head, 
by combining it with another, and he was asked to take the 
charge of the combined offices, with a considerable increase 
of a : and ata corresponding advance of salary. 
But, knowing his own infirmities, and after consultation with 
his friends, he preferred to decline this proposal, and to. 
retire upon a fairly liberal pension, which continued to be 

aid to him, I think, for fully twenty years. He got into the 

abit of spending his winters in the south of Europe, to 
avoid the cold of the winter, which was distasteful, if not in- 
jurious, to him; returning to Scotland, as a rule, in summer, 
when I never failed to see a good deal of him for a month or 
so. He lost weight, but not progressively, and not more than 
one would have said was good for him ratherthan otherwise. He 
still kept up a good deal of his activity of mind and body, 
though abandoning the long walks he used to be fond of 
when a young man. He had marked archeological tastes, 
and was never wearied in following up the most recent ex- 
cavations in Rome and its neighbourhood, to which he was @ 
most admirable amateur guide, known to very many of his 
friends and mine who visited Italy in his later years. Onl 
he felt himself obliged latterly to use a carriage a good deal, 
as much walking fatigued him. This description applies to 
the very last winter he spent in Rome as much as to any 
other; only a few weeks before, in due course, he might have 
been expected to return to his friends here he was in what. 
was considered to be fairly good health, when an attack of 
acute gout in the foot of a quite ordinary kind (being his first 
attack) came on and delayed his departure for a time. This 
attack ended, not, as usual in a first attack, in recovery, but in 
partial gangrene of the foot, which only after the very anxious 
and unremitting care of Dr. Drummond, of Rome, was at last. 
got into a condition to appear to make it possible for him to 
return home. I shall not go further into details, but in the 
end the journey was accomplished with no little difficulty as 
far as London, where he had the advantage of consultation 
with several eminent medical friends, including Sir Dyce 
Duckworth ; but no operation was considered advisable under 
the circumstances, and in the end he died of quite gradually 
supervening diabetic coma in the early autumn of 1889, at 63 
years of age, having been glycosuric for certainly over thirty 
years, as above stated. 


III.—Rosert Saunpsy, M.D., F.R.C.P., 


Professor of Medicine, Mason College, Birmingham. 


GLYCOSTRIA AND DIABETES: ARSENIC. 
Tue title of the paper does not indicate a well-defined class, 
but includes, on the one hand, cases of chronic diabetes, and, 
on the other, cases of simple glycosuria. Undoubtedly glyco- 
suria per se does not call for specific treatment by diet and 


.and opium, but such cases should be watched, as in the 


majority of instances they develop diabetic symptoms later 
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on. With reference to the value of arsenic, it appears that 
the milder type of chronic cases yields so frequently to treat- 
ment that the use of any drug may be followed by good 
results. Therefore, while accepting the recommendation of 
Sir Dyce Duckworth, the point appears to me to be one 
which cannot easily be proved. 


IV.—W. R. Tuomas, M.D., 
Bournemouth. 
Late Senior Physician to the Sheffield Public Hospital. 


MENTAL WorRY AND GLYCOSURIA. 

I sprinG before your notice to-day two cases which I had 
under my care, now man —— ago, in which the removal of 
mental worry was soon followed by cure, and the successful 
treatment of which has influenced my practice ever since. 
The first patient, about 50 years of age. had been a very hard 
worker, and had, by sheer industry and perseverance, raised 
himself to the highest position as a large manufacturer in 
Sheffield. Of late he had not felt equal to his work. He 
called upon me, and I found that he was suffering from 
glycosuria, and complained of the usual symptoms. I treated 
him in the ordinary way, by diet, medicine, etc., but he 
did not seem to improve much. As he had frequently 
talked about retiring, and as there was not any necessity 
for him to work, I recommended him to give up business at 
once, which he did. To my astonishment the sugar in the 
urine began gradually to disappear. I gave up prescribing 
remedies and diet, and in about three months the patient got 
quite well. The next case was that of a gentleman aged 45. 
He had family troubles, principally caused by the conduct of 
an unsteady son. He had all the usual symptoms of gly- 
eosuria, and there was a large quantity of sugar present in the 
urine. After due consideration this son was sent to Australia, 
and there he became a steady member of society. The home 
which previously had been a miserable one now became a 
home of happiness, and, as in the other case, the sugar 
gradually disappeared from my patient’s urine. I gave up 
all treatment, and yet the — got quite well. These two 
eases made me think, and ever since both in hospital and 
private practice in Sheffield and in my practice at Bourne- 
mouth, I have always been on the look-out for mental worry 
as a cause in every case of diabetes or ec. and have 
been surprised at the frequency with which I have found it 
present. We have plenty of evidence of connection of the 
nervous system with the production of diabetes. Post-mortem 
examinations teach us that tumours or other diseases of 
the brain, especially near to the medulla oblongata produce 
it. Fractures of the back part of the skull have produced it. 
Experimental research teaches us that irritation of the floor 
of the fourth ventricle brings it on, so also does section of 
sympathetic in its course from head to liver. In the liver 
we find tumours and other diseases present accompanied by 
diabetes ; but, on the other hand, we find them without any 
presence of sugar at all. In fact, we have not any evidence 
that disease of the liver produces diabetes. I find that one 
is apt to forget, in treating such diseases, that exercise is of 
prime importance ; that when the himan body undergoes 
great exertion the sugar is burnt up by the lungs owing to 
increased respiration ; that even the muscles themselves use 
up the excessive amount of sugar; and that. with the aid of 
lungs and muscles, the body can throw off much of _this 
material without calling in the aid of the kidneys. From 
the above observations you will notice that I have been 
desirous of bringing three matters before the notice of this 
‘Section—(1) The effect of mental worry on glycosuria; (2) the 
fact that glycosuria in the majority of cases is dependent 
upon some disease of the nervous system ; (3) the great im- 
portance of lung work and muscle work in the treatment of 
this disease. 


V.—C. R. Dryspatz, M.D., 

Physician to the Metropolitan Hospital. 

OvER-REFINEMENT IN DIAGNOSIS. 
Dr. DryspALE thought that there was a tendency in modern 
times to divide diseases into too many compartments. Ina 
debate in the Section of Medicine two years back on albumi- 
nuria it had been the fashion to say that albuminuria could 
be easily distinguished from Bright's disease. But he thought 
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that neither in diabetes nor in Bright’s disease was it pos- 
sible to be so confirmed in prognosis, since cases of glycosuria 
constantly led to Sg and albuminuria to pronounced 
Bright’s disease. With em ser to the prognosis of that fatal 
disease, diabetes, it was indeed rare to hear of a case like that 
given by Professor Gairdner, in which the patient had passed 
sugar for thirty years. His own impression was that scarcel 
any patients reached twenty years of glycosuria, and he h 
lately heard from several professional brethren that this was 
also their experience. With respect to treatment it was for- 
tunate for a patient if he was able to purchase meat, for to 
live on low diet in this disease was a fatal error, In one case 
he had sent a poor patient out to New Zealand, where he 
could get meat thrice daily, and he was greatly improved ina 
short time. Exercise in the open air and doses of Dover’s 
powder he had found of service. As to causation, drinking 
and high living and worry were all certainly in his experi- 
ence causes of this disease. 


VI.—ELIzABETH GARRETT ANDERSON, M.D., 
Physician to the Hospital for Women, Marylebone Road, London. 
DURATION OF DIABETES. 

Mrs. GARRETT ANDERSON would have liked to get a more dis- 
tinct idea of the difference, if it exists, between early diabetes 
and glycosuria. She had come to think that almost all cases 
of chronic glycosuria developed in time into cases of diabetes. 
She would have been glad to hear how Sir Dyce Duckworth 
explained the great difference in the pace of the disease in 
different cases, why in children under 10 the disease was 
almost always acute, while in cases over 50 it is usually more 
or less chronic. She had only known of one case in a young 
child that had not ended fatally in a few weeks or months. 
In this case the disease began after influenza, which may 
have modified its rate of progress. It had now lasted sixteen 
months. Dr. Gairdner’s case of thirty years’ standing was 
only a little longer than one under her care for nearly twenty 
years, in which there had always been a considerable quantity 
of sugar and some albumen. She expected the patient to die 
long ago, but she was still alive. For remedies she believed 
more in exercise, especially in the open air, than in strict 
diet or in drugs. The very strict diet was as a rule ill-borne, 

and could not be maintained. 


VII.—E. Marxuam Skerritt, M.D., F.R.C.P., 
Physician to the General Hospital, Bristol, 


GLYCOSURIA AND DIABETES. 
Like my friend Dr. Saundby, I am unable to draw a definite 
line between chronic glycosuria and diabetes—between the 
presence of sugar in the urine without the usually recognised 
symptoms and its existence with such symptoms—for that I 
take it is the clinical distinction between the two conditions. 
for, first, I believe that a large proportion of cases of dia- 
betes pass through an earlier stage of glycosuria, that is, 
sugar would be found if the urine were examined, but is not 
suspected, owing to the absence of symptoms, and it is only 
when its amount increases and thirst and polyuria are con- 
sequently established that the examination of the urine leads 
to its detection. There is sufficient evidence to prove this 
passage of glycosuria into diabetes. Again, diabetes does 
sometimes pass into glycosuria—perhaps on the way to com- 
plete wr de Some years ago I saw from time to time, 
with a friend, a man who suffered from the ordinary sym- 
ptoms of diabetes. Albumen at length made its sopeaees, 
together with the sugar, and we considered the outlook most 
unfavourable. However, after a time improvement began, 
and continued till both albumen and sugar permanently dis- 
appeared from the urine. With regard to chronic glycosuria, 
which is especially under consideration, my experience goes 
to show that this condition may have been in existence for 
more than twenty years, even where there is a marked family 
history of diabetes; that, during this period, it may, under 
special circumstances, such as pregnancy, alternate with dia- 
betes, that is, from time to time thirst and polyuria may be 
temporarily developed, to disappear when the special aggra- 
vating cause is removed: and that the patient may habitu- 
ally enjoy apparently robust health, with vigorous intel- 
lectua! —_— and the capacity for an unusual amount of 
physical exertion. With all this, an indication that the 
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nutritive processes are not quite perfect may be given by the 
tendency of slight wounds not to heal by first intention. In 
the treatment of these cases the point to recognise is that we 
have to do with glycosuria and not with diabetes, that is, 
that the special symptoms which call for the usual treatment 
of diabetes—thirst, polyuria, and wasting—are absent, and 
that therefore the strict measures specially directed towards 
them are not indicated, and would, indeed, be positively in- 
jurious. Hence no severe limitation of the diet is desirable 
—a most difficult matter in diabetes; it is quite out of place 
in glycosuria—all that is needed is care to cut down to a 
certain extent the proportion of starchy and especially of sac- 
charine food. “Hence, also, opium and codeia are not needed, 
and are actually harmful, and patients may be allowed a full 
reasonable amount of enjoyment of life, both mentally and 
Fs bent epn Such cases, however, must be kept under care- 

1 supervision, in order that any tendency to aggravation of 
the condition may be met at once. The treatment of diabetes 
proper is not under consideration, but, as the administration 
of arsenic has been mentioned, I may say that in some cases 
of diabetes it has proved very useful in my hands. 


VIII.—R. Surne_eton Situ, M.D., 
Senior Fhysician to the Royal Infirmary, Bristol. 


TREATMENT BY ALKALINE WATERS. 
Dr. SHINGLETON Situ spoke of the analogy between gly- 
eosuria and albuminuria and their relation to gout and liver 
eonditions, and pointed out the frequency of glycosuria in 
connection with portal engorgement. He believed that a 
digestive incapacity for the amylaceous and saccharine food 
supplied was at the root of the condition, and this very fact 
possibly tended to ward off definite attacks of gout. In other 
cases hemorrhage from piles might relieve the liver engorge- 
ment and so prevent or get rid of glycosuria. He alluded to 
the fact that the thirst pointed out the most useful method 
of treatment, and that the fluids should not be limited in 
quantity. The results of Dr. Donkin’s skimmed milk treat- 
ment and the generally recognised utility of a course of 
mineral waters gave good evidence in favour of the practice 
of copious flushing with some one or other of the various 
mineral waters in common use. Whether the alkalies 
existing in most of. these waters were an essential element 
in their composition was not proved with regard to the 
slighter cases of glycosuria, but the association of the latter 
with gout tends to show their utility. In the later stages it 
was more needful to counteract the tendency to acetonuria 
by flushing the alimentary canal with aperients and the 
tissues generally with alkaline fluids. He considered it to 
be a duty to get rid of the glycosuria by every means pos- 
sible, and so prevent the seems symptom from becoming 


an established habit, leading to the more serious form of 
diabetes. 


IX.—C. Srennetr Repmonp, L.R.C.P.«&8§.1., 
Gateshead-on-Tyne. 


A CASE. 
Dr. C. 8. RepmMonp considered the term diabetes a misnomer; 
it would be less confusing to apply the term glycosuria to 
cases of saccharine urine, and to ‘use the term polyuria in 
describing those characterised only by an increased secretion 
of urine without sugar. He had at:present under observa- 
tion a case presenting some rather interesting points :— 

The patient, aged 61, was of full habit, robust appearance, and florid 
complexion. He was a bilious oe a free liver, and took stimulants 
freely. He had led a very active life, and had had a good deal of mental 
anxiety for years. He was said to have had a slight apoplectic seizure 
two months before coming under observation, but ned: ycosuria had not 
been suspected. The salient symptoms were lassitude, fatigue, mental 
incapacity, moderate thirst, no greatly increased appetite. Pulse ten- 
sion was markedly increased. The veins of one leg were very varicose. 
The quantity of urine in twenty-four hours was 90 ounces ; specific gravity 
1038; reaction markedly acid; sugar 4 grainsin 3j ; there was some eczema 
of. penis regarded as gouty. He was placed on a moderately restricted 
diet, all sugar and —— food being prohibited, and saccharin being 
used as a sweetening agent. He was allowed to drink freely of lithia 
water and milk, and restricted to two glasses of Manzanilla or Burgundy 
and one of old whisky daily. He was at first given an alkaline mixture 
with nux vomicaand aromatic spirits of ammonia. Gubeoqeeny, he took 
morphine, nux vomica, and croton chloralin pill thrice daily. After three 
weeks’ rest at a hydropathic establishment there was a marked improve- 
ment in every respect.- Subsequently he went a fourteen days’ trip to 
Norway, buton his return the sugar had risen to 4,000grains, and urine to113 





ounces, owing to the fact that the restricted diet;had not been adhered to, 
Since its resumption he had markedly improved in every respect ; the 
secretion of urine was reduced to 76 ozs., and the sugar, as estimated by 
Pavy’s test, to gr. 1} to 2in 3j. He had gained in weight, could take walks 
with less fatigue, and his mental capacity was distinctly less impaired. 
A point of interest in this case was the remarkable differ- 
ence in the daily secretion of both urine and sugar, some 
days as high as 4,000 grs. in twenty-four hours, and 113 ozs. 
of urine, and a few days later under 1,000 grs. of sugar and 60 


to 70 ozs. of urine. 


X.—A Perrsonat History. 

Dr. F. E. said that he came before the meeting in quite a 
different aspect from the other speakers, as he was in the un- 
fortunate position of a typical patient. He was 33 years of 
age in March, 1892, when he found that he had great thirst 
and polyuria. Urine, acid; specific gravity, 1044; 7 pints in 
twenty-four hours; no albumen; glucose, 8 grs. per ounce. 
He immediately commenced dieting, and the symptoms dis- 
appeared, excepting the presence of from 1 to 3 grs. glucose 
always. present in the urine. The cause of the illness 
was probably mental strain and overwork, due to at- 
tempting the final F.R.C.S. examination at the same 
time as carrying on a busy practice and doing hospital 
work. There was probably some gout in the family; one 
uncle had suffered from it for years, and two. brothers 
of the — suffered from a peculiar occasional inflamma- 
tion of the tendo Achillis due to excessive pressure from 
elastic boots; the patient had also one gouty nodule in a 
finger-joint. His medical adviser stopped his eating toast, 
remarking that it was worse than bread, as the starch was 
made more soluble by the baking. He was placed gradually 
upon the following:—K codeia, gr. 14; ext. nuc. vom., 
gr. 4; ext. cascar. sagr., gr. 1; in pil., 1 t.d.s. The glucose 
had never entirely disappeared. A peculiar painful stiffness 
of the joints was noticed after a long rest, which entirely 
disappeared after a little movement. Weight had. dimin- 
ished from 9st. 5 lbs. to 8st. 8 lbs., but now remained steady. 
The patient could take plenty of exercise, and lately, walked 
up and down the Rigi and Pilatus with comfort. There had 
never been any tendency in this case towards alcoholic ex- 
cess, the patient having always been almost, if not quite, a 
total abstainer. The chief trouble at the _—— time was 
due to occasional bilious attacks, probably caused by the 
large amount of meat eaten three times daily. 


— 


XI.—Henry Hanprorp, M.D., F.R.C.P., 


Physician to the General Hospital, Nottingham. 


GLYCOSURIA AND DIABETES: DIET. 

Dr. HanpForp thought that there were cases of glycosuria 
which could not fairly be called diabetes. For example, he 
had met with a case of abundant glycosuria during an attack 
of typhoid fever, the sugar completely disappearing from the 
urine during convalescence. Dr. Handford further alluded 
to cases of well-marked glycosuria with low or moderate 
specific gravity, namely, 1016 to 1025, some of the cases being 
temporary and others chronic. He quoted one which had 
existed for twenty year's in a man aged 70, where the specific 
= fell to 1017, although the quantity of sugar was con- 
siderable. Although a rigidly-restricted diet generally re- 
lieved the most urgent symptoms at first, Dr. Handford’s ex- 
erience had been that it was practically never maintained 
or more than three or four weeks. Even the best intentioned 
and most amenable patients almost invariably deceived their 
physicians. Moderate restrictions in diet were, on all 
grounds, more judicious. 


XII.—W. M. Orp, M.D. (President). 
Physician and Lecturer on Medicine, St. Thomas’s Hospital. 

Our best thanks are due to Sir Dyce Duckworth for the 
admirable way in which he has introduced to us a subject of 

eat and growing importance. I am in full agreement with 
1im in believing that, for purposes of prognosis and treat- 
ment, it is necessary to make a strongly marked distinction 
between the glycosuria of early life and of middle age. In 
early life, for the most part, glycosuria means true diabetes 
mellitus. It is unnecessary to say that the. causes of this 
disease are very imperfectly known, and that rational treat 
ment such as would be directed to the removal of the cause 
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cannot for the most part be attained. In the case of the older 
atients dealt with by Sir Dyce Duckworth, glycosuria nitist 
be regarded as a symptom rather than as a diséase. 
Systematic and thorough examination has made us aware 
that a great many persons pass sugar habitually or inter- 
mittently in small quantities without increase in the 
uantity or even in the specific gravity of the urine. 
th a very large number of such cases the cause of 
the glycosuria can be reasonably inferred. I believe 
that we can recognise as such causes gout, active 
hyperemia of the liver (however determined), affections 
a the pancreas, obesity, excessive nervous excitement 
lactation, imperfections of diges- 


and insanity, suppresse 
To these I 


tion, errors in diet, heredity, and Vom org 
should like to add a curious relation which I have observed 
to exist between glycosuria and angina pectoris. Do not let 
me induce you to suppose that I should draw a hard line be- 
tween that glycosuria which constitutes diabetes and that 
which is purely symptomatic. Children may have transient 

lycosuria; their elders may have diabetes. The prognostic 
import of glycosuria must be estimated in the individual 
case. The amount of sugar passed daily, the amount of 
urine, the persistence of the condition, the effects of diet, 
the nutrition of the patient, and all correlations will have to 
be taken into account, I can only in the barest way indicate 
my views on this important subject, and venture only a few 
words as to treatment. The well-established fact that cutting 
off carbohydrates from the diet leads to a reduction of the 
quantity of sugar passed in the urine has tended 
to make us begin our treatment of glycosuria by the 
institution of such a reduction. From long experience 
I have come to the conclusion that the full exaction of such 
restraint is not necessary in symptomatic glycosuria; in 
fact, I believe it to be often harmful by producing of itself a 
tendency to emaciation. Indeed, I am of opinion that even 
in diabetes mellitus the full restrictions are injurious. In 
treating any case of glycosuria, it seems to me to be necessary 
to take the broadest primary view of all conditions to insure 
the closest possible personal investigation of the patient, and 
to remember that the passing of sugar is in the main a sign 
and warning. If by dietetic measures we appear to diminish 
the amount of glycosuria, we are still left to face and attack 
some cause of deeper import, which is the real disease. 


XITI.—Sm Dyce Duckwortn’s REPty. 
Sir Dyce Duckworrts said that he was much gratified by 
the course the debate had taken. He had endeavoured to 
define in his address the main features that distinguished 
the cases in question from those of confirmed diabetes mel- 
litus. It might be that some of the eases fairly included in 
this category should be regarded as examples of mild dia- 
betes. Although glucose in small quantity was now proved 
to be a normal constituent of healthy urine, and slight varia- 
tions as to the amount of this might hardly be serious, yet 
the fact of an appreciable quantity, detectable by ready 
clinical tests, demanded a watchful regard in all cases. He 
had stated that the conditions determining chronicity in any 
instance related to the constitution and proclivity of the par- 
ticular patient. In the acute forms of diabetes in young 
people there was probably a sudden and rapidly induced loss 
of the powers that normally existed to prevent the entrance 
of glucose into the blood, and some of these cases were pos- 
sibly due to heredity. He still believed that many of these 
cases described to-day could not rightly be regarded as ex- 
amples of mild diabetes ; their clinical features forbade this 
interpretation respecting them. They occurred in both sexes 
in middle life, but chiefly in men. The absence of thirst, of 
polyuria, and of wasting was surely very noteworthy. Mus- 
cular exercise in the open air he regarded as very beneficial, 
but care must be taken to guard against fatigue, and the 
patients should keep well within their powers. Alkaline 
waters were certainly of value, but too much must not be ex- 
pected from hydrotherapeutics. It was better to employ 
these waters regularly each month than to take them for a, 
few weeks only in each year, although mueh benefit was 
derived from resort to spas. Arsenic seuernes to him of 
higher value.than it had been credited with by some-of the 
speakers. It was.especially useful in glycosuric cachexia, 
and in the cardiac asthenia which was apt to supervene in 





the later stages, but even in the earlier stages it was often of 
great value. He had been interested in Dr. Ord’s remarks as 
to associated symptoms dependent on arterial tension in some 
of these cases, and fully agreed with him as to treating the 
several phenomena presented in each instance, and viewing 
them in relation to the whole state of the patient. Tlius, 
aperients, including mercury and alkalies, were often of use 
in combating some of the prominent vmpyone presented’ by 
glycosuric patients. -In conclusion, he urged the inadvis- 
ability of too rigid a dietary, which commonly did harm, and 
could never be carried out for more than a week or two at a 
time. 
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ATROPHY OF THE OPTIC NERVE AS A 
SYMPTOM OF CHRONIC DISEASE OF 
THE CENTRAL NERVOUS SYSTEM... 


By THOMAS BUZZARD, M.D., F.R.C.P°,- 


Physician to the National Hospital for the Paralysed and Epileptic, 
Queen Square, London, 


To the neurologist the presence of optic atrophy (it may be of 

an extremely slight degree) is very frequently a most valuable 

aid to his diagnosis. It may easily preserve him from de- 

scribing and treating as a comparatively unimportant fune- 

tional disorder a condition of most serious and progressive 

organic disease. It is of the last importance, fap me to 

him that the conclusions which he draws from observations. 

with the eewenens should be correct, and that he- 
should be alive to the agp of a fallacious interpreta- 

tion of what he sees. His experience of ocular changes-is 

after all a limited one, for his observations in this direction, 
represent only one out of a number of modes of examination 

necessitated by his subject. To the ophthalmologist correct- 

ness in associating the observed lesion with pathological \ 
changes in the central nervous system may be of equal im- 

portance. It may often enable him to state with considerable. 

confidence what is the probable future as regards his 

patient’s sight. Interchange of knowledge and experience 

in - various spheres is therefore likely to be extremely ~ 
useful. 

Atrophy of the optic nerve is evidently a symptom, not a 
disease. Like “ paralysis,” it is the visible result of a struc- 
tural change which itself depends upon something more pro- 
perly entitled to be considered the disease from which the 
patient is suffering. 

So far as our discussion is concerned, atrophy of the optic: 
nerve is associated with sclerosis of the central nervous. 
system. In my experience it is most frequently found asso-. 
ciated with insular or disseminated sclerosis; next frequently 
in connection with fasciculated sclerosis of the posterior 
columns of the spinal cord (in tabes and general paralysis of 
the insane); least often with fasciculated sclerosis of the 
lateral columns. 

I propose to discuss the optic atrophy in disseminated 
sclerosis and in tabes. 


DISSEMINATED SCLEROSIS. 

In a typical case of disseminated sclerosis the followin 
symptoms or, at least, most of them, will usually be fou 
present, and there should be no difficulty in forming a correct 
diagnosis : More or less loss of power, especially of the lower 
extremities, with spasticity, great exaggeration of the tendon 
reflexes, and ankle clonus. There is often a general tremor 
when the patient attempts to stand. When the hands (or 
one of them) are sought to be used there is so much, 
rhythmical tremor that more or less of the contents of a 
glass of water may be spilt in an endeavour to carry it to the 
mouth. When the movement is desisted from the :arm. 
remains still. The patient may complain of ‘“‘pins and 
needles,” ‘‘ dea ” or “numbness” of the limbs, sensa- 
tions of ‘‘ coldness ;” occasionally also pains in the. limbs.are. 
described. Sometimes there is anesthesia or hyperesthesia, 
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but affections of common sensibility are not usually marked 
in any considerable degree. Occasionally there is mus- 
cular atrophy, with loss of faradic excitability in one or more 
limbs. ystagmoid movements of the eyeballs are of 
frequent occurrence. More or less loss of power in an 
external muscle of the globe, causing diplopia, may either be 
present, or form part of the history. Very often an account 
is given of loss o — in one eye which has possibly been 
recovered from, to be succeeded probably by a similar con- 
dition in the same or the other eye, from which recovery 
may or may not have taken place. On ophthalmoscopic 
examination there will frequently be found change of 
atrophic character in one or both discs. There may be 
incontinence of urine or feces. Occasionally, but much 
less frequently than is commonly supposed, the articula- 
tion is marked by a ——- to which the term 
‘ scanning” is applied. he disease may have been ushered 
in by vertigo, or diplopia, and its march may have been 
tolerably steady and rapid, or may have been marked by slow 
progress, with frequent and often long continued intermis- 
sions, during which fallacious hopes of recovery will often 
have been entertained. 

So much for what may be termed the “ typical” form of 
disseminated sclerosis. But there is a form which is of ex- 
treme importance, especially in reference to the subject 
under discussion, from the fact that the patient is regarded 
perhaps for years as an example of ‘‘ hysteria,” and the 
serious organic disease underlying the hysterical symptoms 
is very frequently indeed overlooked. In this, which 
usually, but not invariably, affects the female sex, there is 

often a history of moral or physical shock, followed by loss of 

power in one or more limbs, aphonia, convulsive seizures, 
and alteration of manner of the kind which is termed 
hysterical. ' 

In this form of disseminated sclerosis the characteristic 
symptoms are usually but slightly marked, even though 
many years may have passed since the patient first com- 
plained of illness. Long continued intervals of apparent 

~recovery arecommon. Loss of power in one or other of the 
lower extremities almost always figures in the history, and 
sometimes this is the only symptom. After an interval of 
exemption a recurrence of this has taken place immediately 
after. a severe moral shock, and it is doubtless to this cir- 
cumstance, coupled with the tendency in these cases to 
emotional manifestations, that the frequency of errors in 
diagnosis is due. 

A female patient, aged 45, when walking up hill five years 
ago, found that the toes of both feet dragged. This passed 
eff next day, but she occasionally reeled a little in walking. 
Three years ago, on the death of her grandmother, she be- 
-came weak, and walked with difficulty. The power subse- 
quently varied, but two years ago, on the death of her mother, 
she became much worse. In hospital we found diplopia, slight 
nystagmus, discs very pale and edges clearly cut, inner edge 
of dise of a dead-white colour. She had slight tremor of the 
arm on voluntary movement. In this case the ordinary 
symptoms of disseminated sclerosis were but feebly ex- 
pressed. There was no spasticity of limbs, and no ankle 
clonus. The knee-jerks were well marked. The ophthalmic 
symptoms, however, gave conclusive evidence. 

In another female cnn there was a history of a faintin 
attack, following the discovery of a en epee. letter, ool 
a condition of nervous dread, from which she recovered. Two 
years later she was attacked with vomiting, and cramp in the 
sciatic districts, refused food, and was said to be dying. She 
suddenly recovered in twenty-four hours, and was completely 
well in six months. Two years later she had loss of power 
in both legs, and diplopia. Recovered in three months. 
Three years later more vomitingand loss of power, which again 
subsided, and she remained well till four years afterwards. 
Then, on the death of her husband, loss of vision and vomit- 
‘ing, and_ paralysis of right arm slowly developed. We found 
definite limitation of field of vision, and well-marked atroph 
-ef both discs. Vision with the right eye was ¥,, with the Volt 
#c, Jager 10 with each. There was no distinct tremor of 
limbs, but the knee-jerks were exaggerated, and there was 

4 The subject is discussed in my work On the Simulation of Hysteria by 


-Organic Disease of the Nervous System. It is not easy to over-estimate the 
number of cases of this kind which are mistaken for examples of hysteria. 








ankle clonus. Not long before her admission to Queen Square 
Hospital she had been declared by a high authority to be 
free from organic disease. 


FREQUENCY OF Optic ATROPHY IN DISSEMINATED SCLEROSIS, 

Thanks to the kindness of colleagues at Queen Square I am 
able to give you some figures which are of much interest, 
Dr. Head, to whose indefatigable industry in tabulating the 
returns and help in the examination of patients I am 
under the greatest obligation, finds that out of 68 hos- 
pital cases of disseminated sclerosis there was pallor of 
the discs in 29—that is, in 42.6 per cent. Out of 32 cases of 
the same disease occurring in my private practice, of which 
the records are complete enough for tabulation, there were 
14 examples of pallor of discs. Adding together the 
hospital and private examples we obtain 100 cases of dis- 
seminated sclerosis, in 43 of which, or 43 per cent., there was 

allor of the discs. I use this expression, because in some 

ew instances the change was but slightly expressed, although 

well pronounced in the large majority, but there can be no 
doubt, I think, from comparison of the associated symptoms, 
that in all there was atrophy of the discs. 

The remarkable frequency of occurrence of some atrophy of 
the optic nerve in cases of disseminated sclerosis is a fact 
which has only comparatively recently been recognised, and 
is still far from being appreciated. Ten years ago the distin- 

uished opener of the discussion at the Ophthalmological 

ociety on ‘‘ Eye Symptoms in Disease of the Spinal Cord” 
remarked, ‘‘ So rarely is atrophy associated with other lesions, 
that the question may practically stand, In what proportion 
of the cases of atrophy are there indications of ataxy?” This 
fairly represented, I think, at that time, the general impres- 
sion amongst neurologists. But it was not long after this that 
doubts as to the correctness of this view began to grow upon 
some of us, and ina communication to the Neurological Society 
in January, 1890, I called attention to the extraordinary fre- 
quency of changes in the disc in disseminated sclerosis. This 
was illustrated by the fact that out of ten cases which were 
reported by me (but not selected on this account) in five there 
was distinct evidence of atrophy. 

It is interesting to compare with these figures the experience 
of some Continental observers. Marie, in his recently pub- 
lished work,? refers to the observations of Uhthoff and 
Parinaud, which, it will be seen, are in striking accord with 
the experience which I have just related. I am indebted to 
his work for the references. 

Out of 100 cases of disseminated sclerosis, Uhthoff found 
only 48 in which the fundus oculi was normal; whilst in 
these 48 cases there were 5 in which, although the discs pre- 
sented no atrophic change, there was a history of visual 
trouble. It is remarked by Uhthoff that ‘‘with the excep- 
tion of cerebral tumours and tuberculous meningitis there is 
no disease of the nervous system (even including tabes) 
which is so often accompanied by ophthalmoscopic changes 
as disseminated sclerosis.” 

pad describes the following degrees of alteration of the 
papilla :— 

A. The papilla is atrophied and deprived of colour; the 
ere reflection of the normal papilla has entirely disap- 
peared. 

B. There is incomplete decoloration of the whole papilla. 
a internal parts of it still preserve a slight reddish reflec- 
ion. 

c. The external (temporal) regions of the 
decoloured, whilst the tint of the interna 
normal. 

p. There is the appearance of optic neuritis (Parinaud- 
Uhthoff), hyperzemia, vessels veiled and dilated, prominence 
of the papilla, ete. 

This description coincides peasy with my own observa- 
tions. As regards the last clause (p), to prevent misunder- 
standing, let me say that I have on several occasions noted 
dark grey discoloration which I have described* as ‘‘ some- 
what resembling the tint of hyperemic grey matter of cere- 
brum.” The condition has never in my experience been that 
which is usually called optic neuritis or papillitis. 

Altheazh the intense hyperzemia which I[ have referred to 


2 Lecons sur les Maladies de la Motlle, Paris, 1892. 
3 Op. cit. 
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doubtless represents a stage in the process which leads to 
atrophy, it is only quite exceptionally present. I am dis- 
posed to think, from observation, that the large majority of 
cases never present this appearance. The explanation of 
this appears to be that in most cases the neuritis (like the 
islets of interstitial myelitis constituting the early stage of 
disseminated sclerosis) is in the form of a patch affecting 
some portion of the optic nerve or tract more or less distant 
from, and behind the globe, and that the pallor of the disc 
most commonly observed is due to connective tissue over- 
growth and atrophy of nerve fibres resulting from this. If 
the lesion affects the nerve as it enters the globe, the ap- 
earance which I have described above is visible to the eye, 
but this, as I have said, is only exceptionally the case. 


ALTERATIONS OF VISUAL FIELD AND DyscHROMATOPSY. 

The visual impairment varies very much. Parinaud (again 
I quote from Marie) describes several types : 

A. Slow and progressive diminution of visual acuity in the 
two eyes, reaching perhaps from 3 to }; the field of vision is 
normal, but there is a little dyschromatopsy for red and 
green, only recognisable by the photometer; this form corre- 
sponds with a beginning of decoloration of the external 
region of the papilla. 

B. The development of visual troubles is rapid; it may go 
on to complete blindness, but this is transitory ; an improve- 
ment takes place which is often carried far; frequent dys- 
a me gr different alterations of the visual field. The 
visual troubles are bilateral. They correspond with an 
atrophic decoloration of the papilla which is very pro- 
nounced, and persists in spite of the amelioration of vision. 

c. The impairment of sight is unilateral, more accentuated 
and persistent; the field of vision presents an irregular con- 
traction ; there is no dyschromatopsy. This form is asso- 
ciated with well marked white atrophy of the papilla. 

Uhthoff describes the four following varieties of form of 
the visual field : 

A. Central scotoma with retention of the periphery of the 
visual field. 

B. Central scotoma with concomitant contraction of the 
periphery of the visual field. 

c. Peripheral contraction of the visual fiefd which is irre- 
gular, with relatively intact central vision. 

pd. Concentric contraction regular, analogous to that of 
hysteria. (This, he says, is the most rare—1 in 24 cases). 

The visual troubles are very often unilateral, or when bila- 
teral they are not symmetrical. In half the cases Uhthoff 
has noted a sudden onset, in the other half the symptoms 
have been progressive. The visual troubles sometimes do 
not come on till the disease has existed for some time ; some- 
times they constitute the first manifestation. There appears 
to be occasionally a kind of parallelism between their inten- 
sity and that of the other symptoms. 

It was originally pointed out by Charcot that amblyopia 
was a frequent symptom of cerebro-spinal disseminated 
sclerosis. e also remarked that, contrary to what takes 
pepe in posterior sclerosis, it very rarely issued in complete 

lindness, and this notwithstanding that patches of sclerosis 
have been found, after death, occupying the whole thickness 
of the nerve trunk. In such cases, during life, a simple en- 
feeblement of sight had been noted. He thinks that this 
shows that the functional continuity of the nerve tubes is 
not absolutely interrupted, though these, in their course 
through the sclerosed patches, have been deprived of their 
medullary sheaths, and reduced to axis cylinders. 

I do not think that I have ever seen a case of disseminated 
sclerosis in whic. the power of distinguishing light from 
darkness was lost. Magnan,‘ however, has described a case 
in which there was papillary atrophy of both eyes, with com- 
plete blindness. 


Some CHARACTERISTICS OF THE VISUAL FIELD IN CHRONIC 
DIsEASE OF THE CENTRAL NERVOUS SYSTEM. 
Charcot has long taught that dyschromatopsy may be pre- 
sent in disseminated sclerosis, and, like that of tabes, show 
itself first by a disturbance in red and green, followed by the 
disappearance of blue and yellow. 
Before considering the disturbance of colour vision in the 





4 Archives de Physiologie, vol. ii, p. 765. 











atrophic disc, I must call attention to certain facts in colour 
vision in the normal eye, which, so far as I can discover by 
reference to their works, do not oppose to have received the 
recognition they deserve at the hands of ophthalmologists. 

It is well known that the periphery of the retina is colour 
blind—that is to say, there is an area on the retina on which 
white is perceived, but all colour sensation is absent.’ Now 
Hering and his school have repeatedly pointed out that 
within this area, lying between the outer limit of white per- 
ception and the outer limit of colour perception, colours 
ue as white or black. Thus green, the whitest colour of 
the spectrum, appears as “light grey” or “ white.” Red, on 
the other hand, appears as ‘‘ dark grey” or ‘‘ black.” Blue 
appears as ‘‘ black”; yellow, on the other hand, as ‘‘ white.” 

Now, as Parinaud has shown, many cases of disseminated 
sclerosis and tabes show a concentric diminution of the field 
of vision. In such cases, as might be expected, Hering’s rule 
is found to hold. The white field is diminished, the red and 
green fields are also diminished, and between the limits of 
the white field and those of the red or green field is a zone in 
which the red appears as black, and the green as white. (The 
same applies to blue and yellow.) 

It is, however, worth mentioning that in those c1ses of dis- 
seminated sclerosis, with so-called hysterical manifestations, 
Dr. Head has found that, where there is no visible alteration 
of the disc, similar fields appear. And the appearance of 
such fields should always put us on our guard against 
diagnosing ‘‘ hysteria.” : 

Thus Fig. 1 shows the red and green fields in a case of pri-- 
mary atrophy of syphilitic origin, without concomitant sym-. 
ptoms or signs of nervous disease. 

Fig. 2 is from a case of disseminated sclerosis of the “ hys- 
terical ” type, with optic atrophy. ; 

Fig. 3 is from a case of hysterical aphonia with occasional 
amblyopia, and ankle clonus, which I believe to be a case of 
early disseminated sclerosis. ina : 

Fig. 4 is from a case of typical hysterical fits, with am-- 

blyopia and contraction of the visual field of the psychical 
type. 
*Thus the appearance of a contracted field of this type 
should make us hesitate to diagnose ‘‘ hysteria,” and a y 
points to a functional change in the nerve which may ulti-. 
mately end in atrophy. 


Disc CHANGES IN THE HysTERICAL TYPE OF DISSEMINATED- 
SCLEROSIS. ‘ Pade 

In every case of ‘‘ hysterical” type (hospital and private), 
with one exception, some ophthalmic symptom, and often 
more than one (optic pallor, diplopia, or nystagmus), was: 
either present or formed part of the history. As regards the 
disc, whilst there was change of atrophic character in 37.5 
per cent. of the typical cases of disseminated sclerosis, a 
similar change was noted in 46.6 per cent. of the “‘ hysterical” 
type. 

TRANSITORY BLINDNESS IN DISSEMINATED SCLEROSIS. 

I am unfortunately unable, from inadequacy of record, to 
give full statistics on this point. The symptoms, however, 
must be of considerable ope ey for it was noted in the 
history of 5 out of 18 cases which I have reported in my late 
work. Special inquiry on the point would, I have little 
doubt, have elicited evidence of a very much larger Pro r- 
tion. Of one patient it is noted :—‘ Four years ago she lost 
to a great extent the sight of the right eye, but after a time 
regained it completely for a short period, subsequently, how- 
ever, losing it again. At the present time she has little or no 
vision with the right eye, and very imperfect sight with the 
left. The right optic disc is white and atrophic, the left 
®ormal,” d 

In another case there was a history of loss of sight of the 
left eye, with gradual recovery; and later the right eye lost 
its sight, but recovered gradually. The right disc was seen 
to be white, with a glistening metallic look. ; 

Another patient had, two years previously, entirely lost 
the sight of the left eye. It recovered to a certain extent in 
about six weeks. One year later the sight failed in the right 
eye, though not to the same extent. I found no visible 
change in the dises. A lady three years previously could not 
see to read and write, but recovered the power, and for two 
years could read fairly small print. en I saw her she 
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, at Fig. 3.—From a case of “ hysterical aphonia,” with occasional ambly- 

Fig. 1.—From a case of primary optic atrophy, ome ange J syphilitic. opia and ankle clonus, without optic atrophy. A, the white field. 
A, the white field. B, the shaded patch represents the area over B, the shaded patch represents the area over which red is seen as 
which red is seen as such; the outer line represents the limit such ; the outer line represents the limit within which red ona 
within which the red on a white ground appears as black. C, the light ground appeared as black. C, the shaded patch represents 
shaded patch represents the area over which green is seen as the area over which green is seen as such; the outer line repre- 
such ; the outer line represents the limit within which green on sents the limit within which green on a dark ground appears as 
a black ground appears as white. white. 
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‘Wig. 2.—From a case of disseminated sclerosis with optic atrophy Fig. 4.—From a case of typical hysterical fits. A was the first, B the 
i( - after hysterical symptoms for. many. years (mentioned: in the third, C the fifth, and“D the lust. field ‘taken at oné eteting. Ais 
text). .A, the white field. B, the shaded patch represents the * ..the white field;-B isthe red field ;- © isthe green‘field ; D is the~ 
pr FS over which red is neon as such; the outer line represents , white field taken again at.the end of the sitting.. .Note the com-! 
he limit within which red on a white ground spears as black. plete absence of the outer zone, in which red on ali 1 
G, the’shaded patch represents the area over which green is seen appears black, green on a dark ground white.- Thus, Figs. 

5) 48&.8uch.; the onter line represents the limit within which green are fundamentally different; though in both the discs are appa- 
ou» Oa bluck gi ound appears as white. rently normal, : - 
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could hardly read No. 4 at all. Both discs were found to be 
distinctly atrophic. Another lady lost the sight of the left 
eye almost entirely in the course of a week or two, but after 
some little time it returned. -When seen nothing abnormal 
was to be detected with the ophthalmoscope. The sight of 
the right eye was then failing. 

I have been induced to dwell with some persistence upon 
what may be called the ‘‘ hysterical” type of disseminated 
sclerosis on account of the great liability to mistake in dia- 
gnosing this affection. The visual troubles are very fre- 
quently themselves a fertile source of error. A girl is 
brought to an ophthalmologist because she has more or less 
suddenly lost the — of one eye. It is probable that the 
ophthalmoscope fai 
change in the fundus. The girl, on inquiry, is said to be 
emotional, and on some previous occasion to have partially 
lost the power of a limb, which, however, had been absolutely 
recovered. Or there may be a history of numbness or dead- 
ness inalimb. These are all symptoms which, it is noto- 
rious, have been looked upon as characteristic of hysteria. 
I do not know whether such is the case; indeed I have 
grave doubts upon the point; but I am sure, from observa- 
tion, often extending over many -years, of a large number of 
cases, that they are symptoms of a stage of disseminated 
sclerosis. -I venture to urge this more particularly because it 
is quite possible that the patient, when’ seen by the ophthal- 
mologist, ‘may present as little objective symptoms in her 
body generally as she does in the eyes. The reflexes may be 
found, perhaps, somewhat exaggerated, as they usually are in 
hysteria, and nothing else may be noticeable. The unilateral 
blindness in these circumstances is very likely indeed to 
be explained as “‘ hysterical ;” the patient is informed that 
she will certainly recover her sight, and she and her friends 
go away rejoicing. In a few weeks, or possibly months, the 
sight gradually returns. After am uncertain interval, a 
similar condition may recur, either in the same or the other 
eye. Again; no decoloration of the disc is perceptible, and 
the diagnosis of “hysteria” appears to be confirmed. Let 
the case be followed up, and it will be found that graduall 
very unmistakable symptoms of disseminated sclerosis will 
— and one or both of the optic dises will be found to be 
atrophic. 


RELATIVE FREQUENCY oF Optic NERVE ATROPHY IN TABES 
DorsAtis. 

Out of 56 cases of tabes in hospitallpatients 9 only, or 16 
per cent., had discs which presented atrophic changes. Out 
0f 100 cases of tabes in my private practice 15 had more or 
less pronounced atrophy. Adding the hospital and private 
cases together we obtain 15.3 per cent. of cases of tabes show- 
ing optic atrophy. These figures go to confirm previous esti- 
= by various observers, which range from 10 to 20 per 
cent. 


CHARACTERS OF THE VISUAL FIELD IN TABETIC ATROPHY OF 
THE Optic NERVE. 

If we turn to recorded experience of various observers we 
find that there is apparently no-constant change. Concentric 
shrinking is observed, or the limitation may sometimes be 
temporal, in other cases nasal. A gentleman, three months 
before I found his left disc atrophic, complained of hemi- 
anopsia to the left, confined to that eye. Central seotoma 
would appear to be exceptional. As regards colour, it is 
found that yéllow and blue will continue to be seen in some 
eases for a certain time after other colours are ineapable of 
being Seringeehed. In many cases colour vision is rapid] 
extinguished. I have recorded a case in which the patient’s 
first difficulty was that hecould see no colour in a scarlet 
geranium ; red gravel looked grey to him; soon afterwards 
the grass looked grey, and he could not, at a little distance, 
distinguish it from gravel. When examined the only colour 
to be recognised was violet, which he said looked blue. 
Another patient spoke of blue as a ‘bright light.” In 
another €ase the patient described scarlet as ‘ brownish 
yellow,” green as ‘‘slaty brown,” and a vivid magenta as 
‘“‘pale blue.” Blue and yellow were named correctly, 


ete: _ ConcLusION,. _ d 
* There is one fact which especially strikes one in contrest- 


s to detect the slightest sign of any’ 





ing the’ atrophy in the two forms of disease of the central- 
nervous system to which I have referred.. The atrophy and 
associated visual disorder is usually a far less grave con-’ 
dition in disseminated sclerosis than in tabes. In the latter 
disease the lesion is nearly always progressive, and rapidly 
leads to absolute or nearly absolute blindness. © 

The dise in disseminated sclerosis may acquire a pearly 
whiteness, but this, I think, only exceptionally involves the 
nasal as well as the temporal district. This, however, may 
be an affair of time. Ihave never found it assuming the 
look of that which is so ofien met with in tabes—flat, dense, 
and uniform, of a cold bluish-grey tone, suggesting the idea. 
of its being painted in opaque oil colour, with a very few, 
retinal vessels lying upon it, and a marked absence of any. 
minute vascularity. 


It is an interesting and widely observed fact that when 
atrophy of the optic nerve is of early occurrence in tabes 
ataxy either does not occur or is but feebly expressed. Out 
of the 15 cases of tabetic atrophy amongst private patients,, 
previously referred to, only 4 presented characteristic a iy 
and in certainly 3 of these other symptoms of tabes, notably 
pains, had meses the eye changes for several years. So 
striking is the frequency of immunity from ataxy observed in 
those who are early blind from tabetic atrophy that some 
Continental observers speak of the atrophy as though it 
had an-actual beneficial effect upon the course of. the 
disease ! 7 

It has been customary for some time past to test the knee-’ 
jerks in a patient suffering from atrophy of the optic nerve 
apparently of spinal character, with the expectation that the 
will prove to be absent. If the case be one of tabes, they wi 
in all probability fail to be elicited. And if, along with this, 
there be a history of pains, and the pupil does not respond to 
light, whilst possibly contracting during an effort at aecommo- 
dation, a diagnosis of tabes may be confidently given. The far 
greater probability of the presence of disseminated sclerosis 
will henceforth require to be remembered and search con- 
ducted for confirmatory evidence. ; 

Amblyopia and optic atrophy have long been yy 
among the symptoms of disseminated sclerosis, but, as 1 have 
already mentioned, their frequency has not been appreci- 
ated. Is not this due to the fact that a very large proportion 
of cases of disseminated sclerosis are diagnosed as cases of 
hysteria? The visual disorder, consisting as it so commonly 
does of a concentric limitation of the field, has the effect of' 
appearing to confirm this erroneous diagnosis. I cannot 
help thinking that the visual troubles so often supposed to 
mark a case conclusively as one of hysteria are really very 
often dependent upon an organic cause. There may or may 
not be atrophy, or this may be so slight as to escape detection 
where it is not carefully looked for, but the condition is 
dependent upon an organic change in the course of dis- 
seminated sclerosis. a 

Are not many of the cases of the retro-bulbar neuritis of 
ophthalmologists really examples of the ‘ hysterical” form 
oF disseminated sclerosis, the type in which, in its early 
stages, the characteristic symptoms are either entirely absent 
or but very feebly expressed ? ; 


Dr. Berry: had been much interested {in Dr. Buzzard’s 

aper, and especially in the remarks made with reference to’ 
hysterical amblyopia. He was not inclined to accept. as 
proved the connection between so-called hysterical ambly- 
opia and disseminated sclerosis, but thought it very sug- 
gestive, and ‘no doubt applicable to cases in which there were 
at the same time ophthalmoscopic changes in the optic 
nerves. Concentric limitation of the field of vision was the 
usual thing in hysteria, yet some cases might be due to retro- 
bulbar neuritis. In connection with the subject of optic 
atrophy, the ophthalmologist was mainly interested in the 
prognosis guoad cecitatem. Did the changes met with neces- 
sarily indicate progression to complete blindness, or was 
there a possibility of the process becoming arrested after 
producing a certain amount of blindness or of recovery,taking: 

lace ? ‘Two forms of atrophy were particularly interesting: 
in this respect. The first was that which was, associated in 
the beginning with a central scotoma resembling closely that, 
characteristic of toxic amblyopia, and occurring in patients 
over 40asarule. They differed, however, from toxic ambly- 
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opia in many ways; the defect was not similar, and did not 
begin simultaneously in both eyes, and symptoms of tabes 
(absence of knee-jerk, reflex pupillary immobility, etc.) could 
generally be made out at the same time. The scotoma did 
not become absolute, but after some time was followed by 
limitation of the field of vision, and eventually complete 
blindness from tabetic atrophy, of which condition it was no 
doubt a variety. Notwithstanding, therefore, the origin as a 
central scotoma, the coexistence of early tabetic symptoms 
forced one to give a bad prognosis. Another form of atrophy 
of the discs, liable at first to be confounded with toxic poe ond 
opia, but which was neither recovered from nor followed by 
complete blindness was what has been called by Jensen 
“stationary scotomatous atrophy.” These cases occurred in 
young people before the age of 35. The two eyes were not 
simultaneously affected. he scotoma came on rapidly and 
soon became absolute, so that the patients fixed eccentric- 
ally. The ophthalmoscopic appearances were those of 
atrophy, yet the prognosis was good. The cause was no 
doubt a retrobulbar neuritis. As to toxic amblyopia, he did 
not consider that - i valid evidence had yet been given that 
such cases were really cases of retrobulbar neuritis. All the 
cases examined hitherto had been cases of more general 
poisoning with meningitis, etc., and because they exhibited 
the symptom amongst others of central scotoma it did not 
follow that the typical central scotoma, equally distributed 
over both eyes, which was met with in toxic amblyopia, had 
the same origin. 

Dr. G. Mackay said that he always regarded the term 
hysteria’ as an opprobrium to the seleation, and that he 
felt confident that a large number of cases of this kind would 
be classed with those due to organic disease of the nervous 
system as our knowledge of their nature increased. Dr. 

uzzard’s contention that many cases of so-called hysteria 
were actually pny | cases of disseminated sclerosis could only 
be confirmed or disproved by long continued and repeated 
observation. He pointed out the homology between affection 
of the posterior a in tabes and affections of the 
optic nerve in tabes. e emphasised the importance of defi- 
nite colour tests of standard colour value. 

Dr. Gorpon asked Dr. Buzzard in what proportion of those 
cases of disseminated sclerosis, which he had described as 
simulating Yo slight nystagmus, or distinct ankle 
clonus existed, because such symptoms would lead to sus- 
picion of the rey 9 of organic disease being entertained. 

Dr. Henry Heap (London) said that in taking perimetric 
fields it was necessary to pay attention to the point where 
the colour appeared in its white black equivalent. Thus red 
appeared as “‘ dark grey” or black, green as “ light grey ” or 
white. Whether the change in vision were due to early 
optic atrophy or to ‘functional ” disturbance in the activity 
of the optic nerve this zone existed. On the other hand, in 
the psychical amblyopia such as occurred in hystero-epilepsy 
this well-marked neutral zone was absent, and white, green, 
red, and other colours were visible within the same limits. 
Should the colour not be perceived at all it was said to be 
** dark,” whether it were green (a “white” colour) or red (a 
“black” colour. Again, the prevalence of the helicoid field 
in “‘ psychical ” amb yopia was a phenomenon which did not 
appear in “functional” amblyopia to any appreciable ex- 
tent. 

Dr. Ferrer remarked that he was sorry he was not in a 

osition to discuss Dr. Buzzard’s paper in all its bearings, as 
Re had unfortunately only heard the last part. But he had 
gathered something of its import, and he did not like to 
allow the occasion to pass without signifying his sense of the 
importance of Dr. Buzzard’s paper, more prc agers J in 
reference to the frequency of the occurrence of optic wey! 
in disseminated sclerosis. He understood Dr. Buzzard had 
found such a large proportion as 43 per cent. The speaker had 
not found, perhaps, more than 15 to 20 per cent. in which any 
noteworthy change was discoverable by the ophthalmoscope, 
and this in all stages of the disease. But he must admit that 
his cases had not been examined with that minuteness— 
ophthalmoscopic and perimetric—which had been expended 
by Dr. Buzzard on his cases, but only in the ordinary routine 
of hospital and ordinary practice. He would, therefore, be 
inclined to accept Dr. Buzzard’s estimate as probably the 
more correct, and he had no doubt other neurologists would 





in future direct more particular attention to it. As to the 
occurrence of optic —— = tabes, his own observations 
agreed with those of Dr. Buzzard, both as to its relative 
frequency and as to the peculiarity that, as a rule, ataxic 
symptoms proper were very rarely at all marked, or not till 
late in the progress of the disease, in those cases in which. 
optic atrophy was already pronounced, or had advanced even 
to complete Windness. ' 

Dr. Buzzarp, in reply, said that the French school laid the 
greatest stress upon concentric limitation of the visual field 
and dyschromatopsy as evidence of hysteria, but if his own 
observations were correct, a very large number of patients 
supposed to be a of hysteria, because they had con- 
centric limitation of the visual field, were suffering from 
functional disorder of the optic nerve due to oe change 
in the central nervous system. There was probably a form of 
‘‘ hysteria,” a psychical form, in which concentric limitation 
of the visual field occurred ; but Dr. Head had observed in a 
case of this kind that a colour was either seen as such or not. 
at all. There was no zone outside the external limit of the. 
colour field, in which it was either seen as black or white— 
an observation which, if further experience should confirm it, 
he thought would be of very great value in diagnosis. There 
was doubtless a difference in the ey of tabetic atrophy 
of the optic nerve and that which occurred in disseminated 
sclerosis. In the latter it was probably due to interstitial 
neuritis of some portion of the optic nerve or tract. He did 
not feel so sure of the cause of it in tabes, though here again 
there was evidence of some form of neuritis. As regards the 
statistics of cases. of optic nerve atrophy in disseminated 
sclerosis, it was interesting to note that the proportion of 
50 per cent. which was found in the cases brought by him 
before the Neurological Society in January, 1890, met with 
accidental confirmation from the observations of Uhthoff, 
published almost coincidently, in which that observer found 
only 48 per cent. of healthy discs in 100 cases of, disseminated 
sclerosis. Dr. Buzzard dwelt especially upon the fact that 
the supposed hysterical patients, even when the disc _pre- 
sented no change, if tested by the perimeter disclosed 
changes in the visual field indistinguishable from those 
seen in patients suffering from marked atrophy of the disc. 
It was impossible to resist the conclusion that the former 
cases were, equally with the latter, suffering from functional 
disorder consequent on organic disease. In effect he had 
watched for years the sequel of many such cases, which, 
long diagnosed as cases of hysteria, drifted into examples of 
disseminated sclerosis. 








OPENING OF THE MEDICAL SCHOOLS : 
INTRODUCTORY ADDRESSES. 


SHEFFIELD MEDICAL SCHOOL. 
BIOLOGY AND ETHICS. 
By Sir James Cricuton Browne, M.D., LL.D., F.R.S., 


Lord Chancellor’s Visitor in Lunacy. 





Tue HEALING ART AND THE STRUGGLE FOR EXISTENCE. 
Arter some introductory remarks on the growth and present. 
prosperity of the Sheffield Medical School, the lecturer in- 
vited his audience to consider with him some biological and 
ethical correlations, and especially the ethical aspects of 
natural selection. He said the struggle for existence still 
went on vehemently enough, but it was changed in character, 
and instead of animal rapine there was industrial competi- 
tion. The interference with the struggle for existence which 
civilisation and ethical development involved was familiar to 
medical men above all others, for their professional career 
was one sustained endeavour to prevent the extermination of 
the unfittest, and therefore to check the operation of natural 
selection. It was theirs to succour the victims who had 
been smitten in the fight, and who, but for their aid, would 
perish. It was theirs to preserve weakly lives, which left un- 
protected would be ruthlessly stamped out. It was theirs to 
circumvent conquering bacteria, and so prevent mortality, 
and swell the millions contending for a bare subsistence. It 
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was theirs, as the chosen ministers of the higher ethics, on 
the one hand to counteract the life-destroying checks which 
operated chiefly on the feeble and incompetent; and on the 
other, to inculcate the prudential considerations which were 
most influential with the finest types of mankind. 

No doubt (he continued) the wider scope which modern 
science has given to medical practice enables those who 
pursue it to render services to the strong as well as to the 
weak, and to compensate in some degree for the general 
lowering of vitality which the maintenance of sickly lives 
tends to produce. Sanitary improvements and the removal 
of many of the causes of disease not only keep the infirm 
alive, but insure increased vigour to the constitutions of the 
robust. But still the result of medical work, as a whole, at 
the present time, must tend towards the intensification and 
the thwarting of the struggle for existence, and perhaps to 
some deterioration of the species, for medical work does inter- 
meddle with Nature’s rough-and-ready methods in selectin 
her breeders. Great numbers of weakly infants, who woul 
formerly have perished in their infancy, are now reared to a 
weakly maturity, and enabled to propagate their weakliness 
(for the weakly are often highly prolific), while they take part 
in the life battle on terms sometimes made unduly favourable 
to them by the commiseration that their weakliness com- 
mands. And this fact ought not to be lost sight of when we 
are congratulating ourselves on our greatly diminished 
death-rate. {An enormous saving of life has been effected, 
but mainly in life’s earlier decades. The death-rate is 
actually increasing amongst males at all ages above 35, and 
amongst females at all ages above 45; and it is not difficult to 
prove that this increased mortality at post-meridian ages is 
due partly to the enhanced wear and tear of modein existence. 
and partly to the survival of weakly lives artificially protected 
and prolonged. 

ETHICAL RUDIMENTS. 

The origin of those moral sentiments which, in the case of 
our race are modifying the course of natural selection, and 
which have evoked and moulded the profession to which we 
belong, is as inscrutable as the invention of natural selection 
itself, but their development has some light thrown on cer- 
tain of its stages by biological considerations. In the life- 
history of living organisms we can trace out some rudimentary 
phases of a new struggle for existence, a struggle between 
ethical — and animal propensities. a struggle that 
has to be fought out in the brain and mind of man, but that 
is foreshadowed in paltry protoplasmic particles. For very 
early in organisation may ethical rudiments be detected ; 
indeed, the moment we get beyond the solitary cell—a simple 
organism which merely feeds and grows and liberates super- 
fluous parts of its substance to start new organisms like 
itself—mutual obligation, or what might be called a moral 
relation, is discernible; antagonism is converted into co- 
operation, and conflict gives oo to harmony. And the 
higher we ascend in the scale of being the more far-reaching 
and complicated does co-operation become. Individualism is 
gradually subordinated to collectivism. the struggle for 
existence becomes mainly the concern of the organism as a 
whole, and is only ina minor degree that of the units of which 
it is composed. 

INFLUENCE OF CO-OPERATION. 

The lecturer proceeded to point out that the higher we 
ascend in the scale of gregariousness, the more conspicuous 
does co-operation become, until amongst the higher races of 
civilised man, we find that it has in some degree transferred 
the pressure of the struggle for existence from the individual 
to the body corporate, and that it tends to do so more and 
more. In the social not less than in the organic process we 
see pause given to the life struggle, and the co-operation of 
diverse parts to a common end. 

But it is in sexual relations far more than in the organic 
or social process that the embryonic forms and cotyledons of 
the moral sentiments that amongst mankind, when in full leaf 
and blossom, mask and overshadow, and sometimes choke 
natural selection, may be most clearly recognised. Nutri- 
tion is for the most part egotistic, but reproduction is in- 
variably altruistic in its character. In its lowest form, 


where two exhausted cells flow together, reproduction corre- 
sponds with what has been designated protoplasmic hunger, 
but wherever true sexual union takes place, we have activities 
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that are other regarding, and whenever genuine maternity is 
differentiated we have hints of self-sacrifice. Sexual prefer- 
ences and the selection of mates have obvious reference to 
the continuance of the species and the welfare of offspring, 
and imply co-operation ; and the fatality that attends the 
triumph of motherhood represents the immolation of the in- 
dividual for the collective advantage. Between the mother 
and her offspring there is no struggle for existence, but alli- 
ance, affection, and co-operation. 


THE FAMILY AS THE SocraL UNIT. 

In the case of human beings, said the lecturer, it has, 1 
believe, been the formation of distinct family groups that has, 
more than any other reproductive influence, been contributory 
to moral progress. The family is the social unit, the nursery 
of goodness, the school of character, the om plasm of the 
loftiest virtues, for it is by a diffusion of the feelings that 
well up within its precincts, to the clan, the nation, and the 
race, that we become  ongpes spirited, patriotic, and gered 
thropic. Mr. Pearson has argued that the .family will ulti- 
mately, to a great extent, be merged in the nation. He 
looks forward to a state of things in which there will be a 
weakening of the marriage bond, wedlock being, instead of a 
union for life, a partnership during good behaviour or 
pleasure, and in which children, growing up better educated 
than father or mother, will know that they haveto thank the 
State for schooling and protection, and are little indebted to 
their parents, who have simply taken advantage of their- 
tender years to confiscate the proceeds of their industry. In 
these haleyon days, there will be a State créche, a State-. 
school, and State medical institution, supplemented by State 
meals; and the child, when well drilled in the State gym- 
nasium, will pass from the State school into a State work-. 
shop, and finally on to a State crematorium. The result of 
all this will be that, as marriage becomes legalised concubin- 
age, the obligation of family duties will attenuate. The 
family, with all its sacred traditions and precious training, 
will decline, and man, like that most blackguard of birds, the 
cuckoo, will be constantly seeking to foist on others the 
maintenance of his offspring. 

Mr. Pearson’s prognostications, however, are, I venture to 
think, of an unnecessarily gloomy description. They betray 
ignorance of human nature, for surely the love of children for 
parents is not founded solely on a sordid calculation of what. 
they owe them, and they involve the error that the volume of 
feeling must always be the same, and that its expansion in 
one direction, so as to embrace the sphere of State action, 
implies its contraction in another direction, so as to exclude 
family ties and claims. But there is no reason to doubt that 
reverence for the State may grow without supplanting rever- 
ence for the family. Nay, there is reason to hope that 
parental and filial affection will become stronger and more 
tenacious as time goes on, The period of dependence of off- 
spring on parents steadily increases as evolution advances. 
The higher the animal the longer the duration of this period 
of dependence.. It is more protracted in civilised than in 
savage races, and now than it has been heretofore. And this 
protraction of intimate intercourse and reciprocal relations 
between the members of a family certainly means a deepen; 
ing of the sense of kinship. 


Tur Evo.iution or Moratsé. 

The lecturer went on to say that between the emotions of 
man and the emotions of the lower animals, however 
analogous they may be, there is a great gulf fixed. It must 
also be borne in mind that as regards the moral feelings of 
man no unbroken continuity of evolution can be traced out. 
Subject, however, to innumerable local variations, and to 
hideous and grotesque distortions, the theory and practice of 
morality advance, and as they do so diverge more and more 
from the theory and practice of evolution, but the advance is 
not steady and uninterrupted, and has been es in- 
fluenced by forces which have not operated on the lower plane 
of natural selection. The intellectual progress of mankind, 
and their segregation in towns, the growth of language, in« 
ventions such as printing and the steam engine, by extend« 
ing and enriching human intercourse, have helped immeasur-. 
ably towards a reasoned rule of life. But beyond these, more. 
subtle influences have been at work; for ethical evolution 
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has been advanced from time to time far more by the illumi- 
nation thrown on its path by great teachers of morality, than 
by plodding industry or fitful ingenuity. Moses, Gautama, 
Confucius, Plato, Mahomet, and Luther, have each in dif- 
ferent degrees promoted moral progress. 

The gifts of men such as these, with a power of looking 
beyond mere relations of things into their inner meaning, 
and of discerning the loveliness shining through them, have 
always been inseparably connected with religious convictions 
and aspirations, which have ever been the most powerful 
levers of moral improvement. Man is areligious animal, and 
the only religious animal, and requires for his moral sus- 
tenance and the perfecting of his nature something more 
than altruistic feeling, cultivated by the travail of intellect 
and ripened by the sunshine of genius. Whenever his moral 
education has reached a certain stage, he realises the inade- 
quacy of natural knowledge to explain the mystery of the 
universe, or satisfy the requirements of his conscience, and 
then he conceives an invisible Author of existence, who is 
Legislator and Judge of right and wrong, and his foresight 
expands into faith in an unseen world to come, in which in- 
justice will be redressed and remorse quenched in forgive- 
ness. Then it is he truly learns that to live for himself is to 
lose himself, and that to live for others is to gain himself and 
all the world besides, and that blessedness and righteousness, 
and not merely happiness, should be his aim. 


SENTIENCY IN ITs RELATION TO THE DEVELOPMENT OF 
: Moratiry. 

The evolution of morality (continued the lecturer) in all its 
stages is controlled by inducements and penalties which are 
called sanctions, and which are physical, social, legal, or re- 
ligious in their nature, but which all appeal to one endow- 
ment of living beings, and that is sentiency. There is no 
good or evil in the unconscious cosmos, but in the evolution 
of living beings there arises—where, when, how, we know 
not, for beginnings and endings are alike hidden from us— 
sentiency, or the capability of feeling pleasure or pain. 
There can be no doubt that sentiency advances with civilisa- 
tion. 

And the increase of sentiency in the animal kingdom and 
in the human race always corresponds with increase of de- 
velopment and differentiation in the higher nerve centres. 
In the human and in the mammalian brain we have in the 
occipital and temporo-sphenoidal lobes sensory centres, or 
psycho-sensorial areas, and it seems more than probable that 
the development of these is a measure of the sentiency of the 
animal or race. It seems reasonable to suppose that cerebral 
evolution, if still in progress, is going on at the present day 
most actively in these centres, for success in the struggle for 
existence as now conducted depends more on quickness of 
perception than on motor energy—more on sensational 
vivacity than on muscular activity. 


RELATIVE INCREASE OF PLEASURE AND PAIN. 

But the evolution of sentiency, whether its rate be slow or 
rapid, involves increase in quantity and rarefication in 
quality of two orders of impressions—of painful impressions 
on the one hand, and of pleasurable impressions on the 
other. And as sentient beings, we must anxiously ask our- 
selves, Do these increase in the same ratio? To the physio- 
logist, it is evident that in the evolution of sentiency the am- 
plification of its pleasurable possibilities is greater than the 
amplification of its painful ones. And the higher we ascend 
in.the scale of sentiency, the more does pleasure preponder- 
ate over pain. But the more accustomed we become to 
pleasure, the less tolerant are we of pain, and hence our his- 
trionic writhings nowadays under comparatively trifling 
twinges. 

The nervous system has a wide range of functional activity 
and sensibility. If its vitality is raised, it is attuned to 
pleasurable impressions, and responds less readily to those of 
a painful nature; but, if its vitality is lowered, itis rendered 
obtuse to delicate pleasurable impressions, but is quickened 
to the sense of pain. In certain morbid states it is converted, 
as it were, into a raw surface, to which all impressions are 

inful.. In different persons, or in the same person at dif- 
erent periods, the nervous system inclines more or less de- 
cidedly to pleasurable or painful constructions. And in the 





—__—_—_. 


nervous temperament of races, changes analogous to those 
adverted to in the nervous temperament of the individual 
may be sometimes observed. And included within this large 
movement of sentient upheavai and subsidence in the indi- 
vidual and the race, there are secondary waves of nervous ex- 
citement and depression. 


Present DAy PEssIMIsM AND INSANITY. 

It is by an appeal to experience that the preponderance of 
pleasure over pain, or of pain over pleasure, can at any 
period be determined, and such an appeal at this moment 
affords grounds for believing that we in this country are at 
present—-and only temporarily, let us hope—in the trough of 
the wave, and have amongst us more than the average allow- 
ance of suffering. Pessimism or pessimistic tendencies are 
widely diffused. The old faiths have lost their hold. Life 
is no longer a probation but an end in itself, and the passion 
for wealth possesses the poor human soul. Little wonder, 
then, that melancholy abounds, and that ennui is epidemic, 
The type of insanity has changed, and our asylums contain 
far fewer raving exuberant maniacs than they used to, buta 
far larger number of miserable melancholics. And outside 
our asylums, as general medical practitioners well know 
there is an enormous amount of melancholy of a morbid 
nature which falls short of actual insanity, and is perhaps 
capable of concealment from friends and acquaintances, but 
which embitters existence and converts its best fruits into 
dust and ashes. Phrenalgia, or the neuralgia of the mind, 
hypochrondriasis in its protean forms, and neurasthenia, 
with which dejection is so often associated, are widely dis- 
seminated, and our finest intellects seem most prone to suc- 
cumb to them. Suicides mount ? in numbers year by year 
portentously, and have risen in England and Wales rom a 
rate of 65.2 per million living in the five years 1861-65, to a 
rate of 79.4 per million living in the five years 1886-90—the 
main increase having been in urban districts, where the 
mean annual rate is 81.6 per million, against 65.0 per million 
in rural districts, showing an excess of 16 per cent. in the 
former. The consumption of anodynes or painkillers of all 
kinds grows apace, and amongst anodynes we must include 
not only stimulants, narcotics, and neurotics, but many of 
the amusements in which we wallow, and the incessant loco- 
motion and globe trotting on which we expend so much time 
and money. 

THE PROSPECT BEFORE Us. 

And if our present plight is in some respects pitiable, the 
prospect before us, if we are to trust our evolutionary sooth- 
sayers, is still more deplorable. According to Mr. Pearson 
the lower races of mankind, the negro, the Hindoo, and the 
Chinese, are destined to occupy the fairest and most fertile 
regions of the earth, while the Aryan race—our race—having 
been privileged ‘to help them, by imparting to them organisa- 
tion and method, in their victorious expansion, is to be 
cooped up in certain parts of the Temperate Zone, and is 
there to settle down into stationary muddy monotony. 

In this remodelled society religion is to become a sort of 
ethical etiquette, education is to be prescribed, industry 
limited, enjoyment directed, until the human intellect be- 
comes mechanical. Life will be prolonged and health im- 
proved, but this will simply mean a redundancy of old people 
and an excess of senile caution and timidity. While human 
character becomes weak and fibreless, and the race, im- 
poverished in vital power, loses interest in all but its daily 
needs, the last remnant of belief in progress of any kind will 
expire. Mr. Pearson’s argument, however, will not, said the 
lecturer, remain unrefuted. As regards his main conclusion, 
I can see no biological justification for it, for a state of 
enduring dead levellism is not characteristic of living things. 
Evolution is progressive, equilibrium unattainable, and it is 
inconceivable that humanity should stand still on the plane 
which he has provided for it. Mr. Pearson’s assertion that 
the achievements of speculative research have already reached 
their boundary will, I think, be at once recognised as falla- 
cious by an audience like that before me. It was quite re- 
cently that I heard Professor Oliver Lodge affirm that the 
present is an epoch of astounding activity in physical science, 
and that natural philosophers stand in feverish suspense, 
awaiting generalisations that will throw as much light on 
the secret of the universe as did the great inference of New- 
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ton ; and in medicine certainly we “nor bate a jot of heart or 
hope,” but believe that we are on the verge of experimental 
results that will vastly augment our control over disease, 
be of incalculable benefit to mankind, and sway its future 
career. 

Work THE TrvuE REMEDY FOR PESSIMISM. 

Our work convinces us that man to a large extent controls 
his own destiny, and may, if he will, rise out of the prevail- 
ing pessimism and climb to heights of sentiency not yet at- 
tained. Playing a man’s an we come to see that suffering 
is an accident and not the substance of life, that evil is a 
shadow one re portions of a pathway that is every- 
where pervaded by a ‘“‘ kindly light.” Work has always been 
recommended as a shelter from the anguish of the spirit. 
‘“‘ Cultivons notre jardin” was the advice of Voltaire. ‘‘ Toil, 

oung men, toil,” cries Zola. To you, gentlemen, added the 
ecturer, toil, abundance of toil, will not be wanting. Relief 
— work will bring youif you are suffering; but you will 
aye comparatively little suffering to require relief if you 
undertake your work, not as a personal pick-me-up, but for 
the public benefit. Toil to make a beneficent use of your 
attainments, to perfect your own powers, to do credit to your 
profession, to serve your country, and to ward off from your 
race any degeneracy with which it may be threatened. A 
wide and promising field stretches out before you, for to the 
medical toilers of the future will be given more and more 
power, not only to restore and prop up bent and cankered 
stems, but to shield the whole crop from blight, and forward 
its-lusty growth. Plants of prey, for so we may call the 
fission fungi, will be hunted down as beasts of prey have 
been ; sanitary science will promote the reign of health, and 
mental and moral hygiene will perhaps reconcile natural and 
ethical evolution. But while you toil and toil diligently, 
and with noble aims, rest too, and rest diligently, and with 
set purpose, for rest no less than toil is necessary to happi- 
ness. Too much labour makes a man hard and brittle. Too 
much leisure leaves him soft and spongy. It is in the just 
—_ of these that the true temper of manhood is to be 
ound. ’ 

THe Laws oF MEDICAL ETIQUETTE. 

When I began this address I proposed to myself to sketch, 
for the benefit of the younger brethren assembled here, an 
outline of medical ethics or the code which should regulate 
the conduct of the medical man in the several relationships 
in which he is professionally placed; but my theme has run 
—— with me, and I now find that the large hand of the 
clock has gone round the dial while my preamble has 
crowded out my clauses, so that medical ethics must stand 
adjourned. Let me just say, however, that the rules, tra- 
ditions, and iaws of etiquette to which the members of the 
medical profession owe allegiance seem to me to require 
revision from time to time, to adapt them to the ever- 
changing conditions of modern life. Fixed and immutable 
as regards the principles on which they are founded— 
principles of justice, honour, truth, and good feeling—they 
are yet, as regards some of their practical applications, 
susceptible of amendment now and again as circumstances 
alter. And, indeed, insensibly and without formal legisla- 
tion by any professional parliament or judgment by any 
professional tribunal they do alter as the years rollon. The 
explanatory candour and winning suavity of our fin de siécle 
a in his dealing with his patients is as different 

rom the rigid reserve and verbal mystification of the 
physician of a century ago as is skirt dancing from the 
minuet dela cour. Andinthe matter of advertising or the 
means used to make known professional qualifications or 
pretensions, there has been in recent years a distinct change 
in our notion of what is and is not legitimate. No doubt in 
certain directions some relaxation of old customs and 
opinions regulating professional conduct and intercourse 
is desirable; but, on the whole, it would seem that some 
stiffening of professional sentiment is what is most needed. 
The vast majority of the medical profession is, 1 would 
maintain, notwithstanding discreditable cases that are some- 
times brought to light, well able to withstand the seductions 
of charlatanry, and—sound in conscience—to pursue the path 
of rectitude without monitions or fear of penalties. But for 
the weaker brethren—and there are weaker brethren in all 
professions—a code of honour supplemental to the general 





ethical code is an admirable tonic ; and, indeed, for the pro- 
fession as a whole such a code has its value, raises the 
standard of work, and exalts the sense of ae: The moral 
qualities displayed by the profession should, I think, be its 
eharter to public esteem, and protect it from the humiliation 
which the present widespread patronage of quackery really 
amounts to; for quackery is patronised in high — and 
is supported not =. by the dull and ignorant, but by the 
presumably educated and intelligent. It flourishes, no 
doubt, in our great manufacturing towns like Sheffield; but 
the very hotbeds of it are our fashionable watering places 
and health resorts, and I am assured that, while our skilled 
artisans are least of all given to quackery, our learned clerics 
are most addicted to it. Well, [ think our learned clerics 
should seriously reflect that in giving countenance to the 
nostrums of the empiric they exhibit a credulity and super- 
stition that must seriously impair their usefulness in their 
sacred calling with all thoughtful men. 


MeEpicaL PRAcTICE AS AN EtuicaL DISCIPLINE. 

Above and beyond, however, any special code of honour 
apguteiemns to the medical profession, there is the general 
code of ethics to which that and all professions are amen- 
able, and as regards that general code I would say that 
medical practice is daily demonstrating to those engaged 
in it its reasonableness and wisdom. To those who faith- 
fully pursue it, medical practice affords an ethical training 
and discipline of the best kind; it opens a refuge from 
pessimism in the opportunities it gives for the relief of 
sorrow and suffering; it unveils, in the tender ministrations 
of the sick room, some token of the angel as plainly as 
competition discloses vestiges of the tiger and the ape, and 
it fosters that wide sympathy that yields hope for the future 
of our race. ‘‘ The man shall die,” said David, not because 
he did this wrong, but ‘‘ because he had no pity.” Surely 
one of the most moving of texts is this: ‘‘He had compassion 
on the multitude,” which, translated into my native lan- 
guage, as it has been by Scott Riddell, becomes even more 
expressive in the words: ‘‘ He was wae for the folk.” To 
bread-winning industry, to an honourable ambition, the 
medical man must add compassion for the multitude if he 
would make his work fruitful to his patients, to the public, 
and to himself. 





LONDON SCHOOL OF MEDICINE FOR WOMEN. 
THE IDEAL IN MEDICINE. 


By Miss Heten Wesp, M.B.Lond., 
Demonstrator of Anatomy in the School. 





ArrER welcoming both old and new students, and com- 
paring the advantages now enjoyed in the school with those 
of ten or twelve years ago, the lecturer continued: Those 
here who have taken up the profession of medicine have no 
doubt done so for very varying reasons and from many 
diverse points of view. With whatever motive each has 
started on the road, I beg of all to take a broad view of the 
work before them. Not only by reading books and by 
passing examinations will you fit yourselves for the practice 
of medicine. The kind of knowledge which is a real power 
is not granted to many on easy terms. It calls for individual 
effort, and above all for time, in which the processes of intel- 
lectual digestion and assimilation may take place. Books, 
lectures, and teachers point us to the right way where by 
observation and thought we may work ourselves into 
sympathy with truth, and make it really our own ; 
For the great art 
Of healing is not brief, but hard and long. 

Before all students here lies an untried country full of 
treasure, and upon each herself depends whether she sees in 
medicine a land of promise, bounded only by an infinite 
horizon always receding as she travels on, or a walled garden 
with or without a laboratory attached. It is to be hoped 
that to most if not all here the 4 of the land will always 
be a large one with plenty of blank spaces for future use; 
that the mountain heights where infinite truth dwells will 
not be forgotten, nor the rivers flowing in from other regions 
bringing with them fresh fertility. It may not fall to the 
lot of many of us to travel far or to cultivate much of the 
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land, but the work done will be good and useful in proportion 
as we keep sight of the fact that it is but part of a great 
whole, and that each step will of necessity be followed by its 
own consequences. Hence, how desirable that to the study 
of medicine should be brought a cultivated mind alread 
stored with collateral knowledge, and if possible one which 
has gained something of what a modern novelist so pithily 
— the “ culture of circumstances.” 

t is a wise regulation which lays out for us as wide a field 
of study as that which is put before you. The number of 
subjects perhaps bewilders and appals you, but without such 
variety the outlook of medicine could not be wide enough. 
Indeed, to act worthily by your profession you must study 
much that cannot be set down in the regulations. In order 
to become a medical practitioner worthy of the name you 
must learn to combine a reverent care for accuracy in detail 
with a wide view of the relations of things observed. Every- 
thing is part of something else, and the fact that it is so gives 
it a meaning and vitality it could not otherwise possess. The 
part is truly understood only when brought into relation with 
the whole. How little meaning has a leaf without a branch, 
or a branch without the trunk and root of atree. And, further, 
what a flood of light is thrown on the life-history of the tree 
by a knowledge of the soil in which it grows, and this again 
is linked to the geology of the whole earth. Nowhere do we 
realise more clearly than in the study and practice of medi- 
cine, that there is no such thing as an isolated fact. What 
you learn in chemistry will have its bearing on physiology, 
and woe to the student cf diseased functions who does not 
ever keep in view a healthy physiological ideal. 

Each system of the human body must be studied separately, 
but they cannot be said to be known until their mutual rela- 
tions in the body as a whole are grasped. Not, indeed, until 
you have realised breath in the lungs, blood circulating 
through the vessels, and the working of all other vital pro- 
cesses, to say nothing of how character and circumstances 
affect the individual, can you be said to understand much 
about the complex material upon which, as medical practi- 
tioners, you will claim the right to exercise your skill. 

Do not fall into the error of supposing that the study of 
the symptoms of disease and their immediate cure is alone 
your business. You will do little good even here if you do 
not look beyond the near object and see as the highest ideal 
of the medical profession (never, perhaps, to be realised) a 
state of things in which its own existence will no longer be 
called for. Infinitely remote as such a prospect may be, we 
see progress towards it in the increased importance of the 
ag ay given to preventive medicine during recent years. 

n the good old times, when a fever or plague broke out its 
presence became at once an accepted fact, and professional 
energy was altogether directed to the cure of cases as they 
occurred. It is most significant of the times that during the 
present outbreak of cholera in Europe the literature of the 
subject has dealt almost altogether with discovery of the 
sources of infection and their speedy destruction. 


MIDDLESEX HOSPITAL MEDICAL SCHOOL. 
THE PERSONAL FACTOR IN WORK. 


By W. Pastevr, M.D., F.R.C.P., 
Assistant Physician to the Hospital. 





AFTER expressing his regret that one with riper experience 
had not been selected to discharge so responsible a task, 
Dr. Pasteur pointed out that the benefit they, the students, 
would derive from the educational course upon which they 
had entered would largely depend on the intellectual digest- 
ive apparatus they had acquired at school. He particularly 
deprecated the too common feeling among students, a relic 
of schooldays, that knowledge was something to be taught 
rather than learned: something, moreover, which was to be 
acquired with the minimum of personal exertion on the part 
of the student. He regretted the tendency to abandon Latin 
as a subject of preliminary education, since it alone would 
enable students to appreciate at a glance the real meaning 
and relations of terms instead of regarding them as mere 
signs or names to be committed to memory by tedious effort. 
Alluding to the far too lowly standard of general education 
required by most of the licensing bodies, he insisted on the 





fact that unless means were taken to improve the quality of 
the raw material, it must eventually prove unequal to the 
increasing educational strain put upon it im eonsequence of 
the ever increasing requirements of medical training. He 
described the standard of preliminary education at present, 
accepted as altogether too low, and unworthy ef a profession 
which called itself liberal, and he congratulated them on the 
fact that the matter was receiving the earnest attention of. 
the General Medical Council. ; 

Passing on to the subject of medical study proper, he- 
warned them that the five years of study were all too brief 
for the work that had to be done, and he urged them to lose- 
no time in settling down to work, not only in order not to- 
waste precious time, but also to secure the formation of habits. 
of diligence from the very beginning. He pointed out that 
their whole career might be influenced for good or for evil by 
the habits acquired during the first few months. 

The lecturer then pointed out that though gveat assistance- 
in the acquisition of knowledge was afforded by careful 
methodical teaching, it behoved the student not to bea merely 
passive agent, and he compared the purely receptive attitude- 
of many present-day students to the method pursued in cer-- 
tain poultry farms, where the assembled bipeds were sub- 
jected to a carefully graduated process of spoon or tube feed- 
ing. the principal difference being that the organ to be stuffed’ 
with extraneous material was the liver instead of the brain, 
He admitted that tutorial classes were a ‘‘ necessary evil,” the- 
inevitable result of the inordinate requirements of examining 
bodies; but knowledge received and not assimilated by the- 
student was, he warned them, knowledge without wisdom, 
and knowledge without understanding was a worthless pos- 
session, which would vanish as soon as the examinations were- 
over. leaving them without any solid foundation on which to- 
build up experience in after-life. He urged them, therefore, 
to think for themselves, to rely upon themselves, to get ats 
the reason of things, and not to be content to take them on 
trust from their teachers. By so doing the work would 
become a source of constant interest, and satisfaction instead 
of‘a tedious drudgery, more easy of acquisition and less easy 
to forget. 

Touching on the value of lectures, he excused himself 
from offering an opinion as to their value on the ground’ 
that attendance on lectures was compulsory. He admitted’ 
that some men derived much more benefit from them than: 
others who had an unusual facility for acquiring knowledge 
from books. It would be for each of them to decide which 
plan of receiving knowledge was most congenial to their indi-- 
vidual temperament. 

He defended lecturers against the charge of being too dry,. 


too theoretical. urging that, as a matter of fact, the ay 
of the systematic courses was, if anything, to be too practical, 
thus covering too much the same ground as the practical’ 


and clinical courses that came later on. By making the- 
systematic lectures more philosophical, he suggested that 
it might be possible to instil into students’ minds a broader - 
and more intelligent view of the subjects, and thus to en- 
courage them to ground their knowledge more on general 
principles and less on details. He regretted that students 
were not required to produce some evidence of an acquaint- 
ance with the history of medicine, which, apart from its in- 
trinsic interest, was possessed of considerable educational 
value, and would add to that general culture in which as a 
profession they were said to be lacking. He warned them: 
against undervaluing reading as a means of gaining know- 
ledge, though he admitted that knowledge gained in this: 
way was less easily reducible to practice and more easily for- 
gotten than that gained directly through the senses. He- 
quoted Blackie’s words that ‘‘ books are no doubt useful) 
helps to knowledge, but are not in any case the primary and 
natural sources of culture. They are not creative powers in 
any sense, but mere tools. The original and proper sources 
of knowledge are not books but life experience—personad 
thinking and feeling and acting. When a man starts witlr 
these books he can fill up many gaps and correct much that 
is inaccurate, but without living experience to work upon 
books are like rain and sunshine falling on unbroken soil.” 
He urged them to use their books in this sense, remember- 
ing that observation and experience, not reading, were the 
bedrock of all sound knowledge. He pointed out that the 
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particular knowledge which they required for after-life was 
to be gained only by a special oe of the senses, the 
combined information of several senses being more likely to 
prove correct than the unsupported testimony of any single 
one. Admitting that the present age is one of “ grinds,” he 
urged that they aim a serious blow at originality in work and 
independence of character. ‘‘ Grinds,” if admissible at all, 
ought to be merely complemental and in no sense substitutes 
for individual effort. e apologised for insisting at such 
length on the impertance of the personal factor in work, but 
expressed his intimate conviction of the dangerous influence 
of the system which seemed to be gradually displacing it. 
He pointed out that examinations were only a means to an 
end, that end being the practice of medicine. The standard 
imposed was enly a measure of the minimum of knowledge 
with which a mam might be allowed to practise among his 
fellow-creatures without becoming a source of danger to the 
community, and he urged them to seek to acquire something 
more than this minimum of knowledge. Referring to the 
present position of the movement to establish a teaching 
university in London, he said that, if rumour were to be 
believed, the Gresham scheme was dead, and the Universit 

of London would once again be asked to reconstitute itself, 
sso as to give teaching a proper representation on its councils. 
Whether it would be possible to devise a scheme which 
should obtain the assent of Convocation on the one hand 
and satisfy the just aspirations of London students on the 
other, he confessed himself unable to forecast, but what- 
-ever benefits might accrue to the organisation of higher 
teaching in general, he feared that their own particular 
‘dream was farther from realisation than it was a year ago. 
In conclusion, he weleomed them to the labour that lay be- 
‘fore them, and congratulated them upon their choice of a 
yprofession. If, he said, it be true that in the exercise of all 
one’s faculties lay the best fulfilment of existence, then of all 
callings that of medicine was most calculated to attain that 
‘end. If it were true that to be helpful to others was the 
‘highest aim of human effort, then of all callings that of 
medicine might claim the chiefest rank, and if it were true 
‘that the greatest happiness was to him who toiled the 
‘hardest, then of ali callings that of medicine was the most 


;gratifying. 





ST. MARY’S HOSPITAL. 
MEDICAL EDUCATION AND MEDICAL PRACTICE. 
By J. Ernest Lang, F.R.C.S., 


Surgeon in Charge of Out-Patients and Lecturer on Anatomy. 





‘Havine offered a cordial welcome to those of his audience 
‘who were on that day joining the medical profession, Mr. 
Lane referred te the recent changes which had been intro- 
-duced into the educational curriculum, and pointed out the 
-advantages which must be derived from an additional year of 
‘Study ; this extra term would have to be devoted to clinical 
‘work and to the acquisition of knowledge upon important 
‘subjects such as mental diseases and fevers, studies which up 
‘to the present time had been somewhat neglected. The 
-extended curriculum could not fail materially to elevate the 
-scientific standard of the medical profession, and to enhance 
‘the value of a diploma; it might possibly lessen the number 
-of those embracing medicine as their calling in life; but, by 
so doing, it would mitigate some of the ills of overcrowding 
in the ranks, amongst which were named excessive competi- 
‘tion and a diminution in the value attached to professional 
services. Any changes which would remedy those evils, 
which would ensure more quality and less quantity, would be 
heartily welcomed by.the profession at large. Mr. Lane 
-dweit upon the value of a sound knowledge of anatomy, the 
subject in which he was specially concerned in teaching at 
‘the medical school, and pointed out to his student audience 
that, as the human age | was the fabric upon which they 
would have to exercise their craft, so the knowledge of its 
intimate structure would obviously form the first and one of 
the most important branches of their study. Anatomy was 
the very essence of the art of surgery ; it was the beacon and 
guiding star of the surgeon; it warned him of dangers and 
difficulties unseen, and enabled him to avoid those dangers, 
-aad te wise superior to those difficulties; it gave him that 





knowledge which constituted surgical strength, and endowed 
him with the manual dexterity requisite to enable him 
successfully to accomplish any operative procedures. In 
alluding to their preliminary studies Mr. Lane thought that 
too much stress was laid upon the benefits to be derived from 
what was termed a modern education, and suggested that a 
udicious admixture of the ancient with the modern would 

e of more benefit than an exclusive knowledge of either the 
one or the other. He pointed out that anatomical nomen- 
clature, and in fact nearly all the technical terms met with in 
the study of medicine, were derived either from Latin or 
Greek, and that it was necessary to acquire at least an 
elementary knowledge of those languages, in order to obtain 
an intelligent knowledge of their profession. As bearin 
upon this subject he quoted the words of a distinguish 
member of the profession, who had recently given it as his 
opinion that ‘“‘if a boy destined for a profession were to be 
taught nothing but reading, writing, and arithmetic till he 
was ll, and after that nothing but Greek, Latin, and 
mathematics till he was 18, at 50 that boy would turn 
out a more widely cultured, better read man than if in his 
early years he had been stuffed with geography, history. 
philosophy, and the twopenny-halfpenny fragments of 
chemistry, botany, and zoology which constitute school 
science.” 

Addressing those who were approaching the end of their 
student career, Mr. Lane exhorted them: to use their most 
earnest endeavours to uphold the honour and dignity of their 
profession, and to extend the sphere of its usefulness; he 
would not attempt to enunciate anything in the shape of a 
code of medical ethics, but pointed out that they had certain 
high duties to fulfil not 7 to themselves, but to their pro- 
fessional brethren and to the general public. Amongst in- 
ducements which might in after-life be held out to them to 
deviate from the paths of professional rectitude, he referred 
to the institutions known as medical aid associations; these 
were defined as a system by which a lay committee or any 
single unqualified individual derived considerable profit by 
farming out the services of a duly qualified medical prac- 
titioner, who, in return for a fixed salary, was required to 
give his services to any member of the association who 
might require them. Membership of these associations was 
cbinined by the payment of an annual subscription of three 
or four shillings, and any person could secure election 
whether he was in a position to pay proper fees or not, and 
by this questionable method a number of the well-to-do 
middle classes contrived to obtain their medical attendance 
for a mere nothing. Canvassers and touts were in many 
cases employed to induce people to join these associations. 
and a large number of them were in a prosperous financial 
condition. Such a system was demoralising to the medical 
man who lent himself to it, and was further degrading to the 
whole profession; the medical officer of these institutions 
was at the mercy of a committee composed possibly of 
artisans, who would not forget to remind him that he was 
their paid servant; he was so overworked that his health 
would almost inevitably break down; he must soon lose not 
only all his self-respect, but also all interest in his work, and 
he would perform his daily task of drudgery in a purely per- 
functory manner. Appeals had been made to the General 
Medical Council and to the Council of the College of Sur- 
geons to use the authority vested in them, but in this matter 
they seemed to have no jurisdiction. The former body ap- 
pointed a committee to investigate the subject, but rejected 
the recommendations of their committee, and. decided that 
no offences had been disclosed with which it would fall 
within the statutory province of the Council to deal, while 
the Council of the College of Surgeons decided “‘that it was 
degrading to the profession and injurious to the public in- 
terest that Fellows or Members of the College should asso- 
ciate themselves with trading institutions for the treatment 
of disease, and allow their names to be advertised in support 
of the practice of medicine and surgery.” But to tell a man 
that his conduct was represensible or injurious to the public 
interest did not amount to much, and would not go far 
towards deterring him from repeating his offence, and the 
jurisdiction of the governing bodies should be extended to 
the ‘“‘ minor morals” of the profession. The lecturer alluded 
to this subject at some length as an example of one of the 
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offences against medical ethics which many a young man 
might unwittingly be led into committing. He concluded 
by urging upon those who had that day entered the medical 
school the necessity of regular and methodical study, and 


warned them against the evil of procrastination and against 
the spasmodic efforts which were engendered by that habit. 





ST. GEORGE’S HOSPITAL. 
THE CENTENARY OF HUNTER’S DEATH. 
By Trwotruy Hotrmgs, M.A., F.R.C.S., 


Consulting Surgeon to the Hospital. 


Tue lecturer began an introductory address on this subject 
by welcoming the new students to Hunter’s school, a school 
always distinguished by its facilities for clinical study— 
facilities first gained by Hunter’s own exertions; and he 
exhorted them to follow John Hunter’s example, who never 
took any doctrine for granted, but tested everything by his 
own experience, and the occupation of whose whole life was 
to accumulate clinical knowledge and prosecute scientific 
research. After enumerating the changes recently made in 
the school, and showing how they operated to enlarge these 
facilities for clinical study, the lecturer turned to his chief 
topic: the Life and Works of Hunter—a subject on which, 
after fifty-seven Hunterian Lectures at the College of Sur- 
geons, anything like originality was impossible, but one which 
could never Jose its interestin an audience of surgical students, 
especially at St. George’s, where Hunter worked and where 
he died. After a rapid survey of the accounts which we 
possess and of the chief events of his life, he thus summed 
up its general result :— 

‘“‘ The first thing that strikes the student of Hunter’s life is 
its immense laboriousness—at least in his later years. His 
day began with sunrise in summer, and long before dawn at 
other seasons, after about four hours in bed; and then, from 
4 or 5in the morning, he used to dissect till 8 o’clock break- 
fast. ‘Then he saw his patients or pursued his researches 
till he had to go his rounds to the hospital or his office of 
surgeon-general, or his patients in the City; and, after his 
frugal dinner at 4 o’clock and an hour’s sleep, he resumed 
his labours till midnight brought the day to an end.” 

This constant labour wore him out, yet it was his chief 
happiness to be always at work, and all the more so as he saw 
that his life could not be a long one, and was conscious that 
his researches were constantly opening into new vistas, and 
that even his chief treatise—that on the blood, etc.—-was still 
unfinished, and, after more than thirty years of labour, 
remained unfinished at his death. His life then was, on the 
whole, one of enjoyment, but chequered by many sorrows, 
from ill health, from opposition, and from endless distrac- 
tions to his work. He was early seen to be a man of dis- 
tinction, and rose rapidly into position and practice; but 
all his money went into his museum, and on his sudden 
death his family were unprovided for, till the purchase of 
the museum by Parliament gave his widow the means of 
keeping her children from want. 

The next subject was the connection of Hunter with St. 
George’s Hospital and School; the quarrels with his col- 
leagues—which culminated in his fatal seizure—regarding 
the tuition of the students. Hunter was the first to insist 
upon adequate teaching in the hospital, and may be looked 
on as its founder as a school of surgery. 

The lecturer then offered a summary of Hunter’s work as a 
practical surgeon and as a surgical author. His work in 
practical surgery was subordinate to his philosophical 
researches, but was still of a very high order. His opera- 
tion for aneurysm ; his treatise on the Venereal Disease; that 
on Gunshot Wounds, which laid the foundation of sound 
military surgery; the Lectures on Surgery, published from the 
notes of his students, which marked so great an advance on 
the teaching of his day; his researches on subcutaneous 
surgery and on phlebitis were passed in rapid review, and 
finally the great treatise on the Blood and Inflammation, which 
has done more for pathology—that is, for the fundamentals 
of medicine and surgery—than any other published work. 
But his chief merit was that he first practised and taught 
surgery as a branch of the science of life, and by so doing 
started it on a career of improvement, which it has pursued 





with ever-increasing speed during the century that has 
elapsed. Thus, if it be admitted that as a mere surgeon 
Hunter was not manifestly superior to others, yet as ‘“ The 
Founder of Scientific Surgery ’—his title on the monument. 
in Westminster Abbey—he occupies a place above the level 
of any other man who ever practised any branch of 
medicine. 

Time compelled a still more summary treatment of Hun- 
ter’s philosophical works, those comprised by him under the 
name of Animal Economy, though many of these are most 
delightful, and show Hunter at his best, for his anatomico-. 
physiological disquisitions are nearly perfect, and are free. 
from all the obscurities and faults of method which have not. 
unjustly been charged in his treatises dealing with more 
metaphorical questions. The charming tracts on whales and 
on bees, the observations on the recovery of drowned persons, 
the paleontological tract, and others were commended to the 
perusal of those who wish to form an adequate idea of 
Hunter. 

Then followed a few words on the great museum, which 
was the chief work of Hunter's life, and his chief title to 
fame, ‘‘ the great labour of his life, the principal record of his 
deeds and opinions ” (Abernethy). If Mr. Pitt had not fortu- 
nately been persuaded to advise its purchase by Parliament 
at a time when Great Britain had just been forced into the 
revolutionary war (for John Hunter died on the same day as 
Marie Antoinette), when every penny of public money was 
wanted for the war, and when the value of the museum was 
inadequately perceived even by naturalists like Banks, it 
seems probable that little would now be known of Hunter. 
As it is, his fame has continued to grow as we recede from the 
time of his life. Like the great mountains, whose relative 
height it is difficult to distinguish when they are near, the 
distance of a century enables us to see how far he overtops 
all other medical philosophers and workers, that he was one 
of the very few men whose life forms an era in the history of 
human knowledge. His excellence consists not so much in 
his own individual discoveries (though he was one of the 
most profound and original physiologists and naturalists) as 
in the conception which underlies all that Hunter wrote, all 
the aims of his great collection, all the thoughts that were 
for ever seething in his mind, namely, that surgery, path- 
ology, physiology, natural history, paleontology are but. 
different branches—say, rather, different aspects—of the 
great science of life—life as directing organisation, life in all 
things great or small, ancient or contemporary, life in health 
and in disease. Others have seen this partially, but Hunter 
was the first to work it out systematically, and he illustrated 
his theory by the noble means of writing, which was only too 
early interrupted by his death, and by the still nobler col- 
lection, consisting when he left it of over 14,000 specimens, 
and which has since been expanded on the plan which he 
formed, and is now the most splendid aid to the study of 
Nature which exists in the world—the glory of the nation 
and of the city which possesses it. 

The lecturer concluded with an apology for the very inade- 
quate sketch which had been given of this great man, and 
with an exhortation to the students of Hunter’s hospital to 
follow, as much as their powers permitted, in the footsteps 
of the greatest of the many great sons of St. George’s, to try 
to imitate his single love of truth, his simple and sublime 
disregard of worldly rewards, his determination to found all 
his opinions and all his practice on real and patient observa- 
tion of Nature. 


From reports that have reached us it appears that the 
usual autumnal prevalence of typhoid threatens to be wide 
and serious. Serious epidemics have broken out in the 
Rhondda Valley and at Wigan, and numerous less extensive 
outbreaks are reported. 

Dr. Roteans, Privat-docent in the University of Groningen, 
has been appointed Professor of Surgery in the University of 
Amsterdam inthe room of Professor Tilanus, who has re- 
signed on the ground of age. 

THe Cost or MepicaL Epucation In Russia. — At the 
University of Moscow the fees for the medical curriculum of 
five years amount to about £80. At the Imperial Military 
Medical Academy of St. Petersburg the expense is even 
less, the fees being only 60 roubles, or about £6 a year. 














a Me es oe OS 


— a eS 








Ocr. 7, 1893.] 


INTRODUCTORY ADDRESSES. 


[ussreut Joruar 791 











UNIVERSITY COLLEGE. 
ACCURACY AND THOROUGHNESS, 


By Britton Potuarp, M.D., F.R.C.S., 
Assistant-Surgeon University College Hospital. 





Mr. Pottarp began by offering a hearty welcome to the 
students who were entering at University College. As an 
old student of the College himself, he congratulated them 
on their choice of a medical school. Some had criticised these 
introductory addresses as being obsolete and useless. For his 
part he thought they had special value, particularly in a 
centre like Iwndon, in bringing prominently before the 
students at the commencement of their career that they were 
members of an institution—members of a corporate body, on 
which their careers might reflect distinction, just as its 
glorious past would reflect distinction upon them. The pro- 
fession of medicine was very exacting, and would not tolerate 
any serious rival, but he hoped that, so far as their studies 
allowed, they would not neglect any of the educational in- 
fluences with which the metropolis abounded; its restless 
activities, its vast extent, its wealth and its magnificence 
must surely influence for good the veriest sluggard, and urge 
him to personal effort and honourable ambition ; and London, 
with its buildings, its museums and its art collections, was 
an education in itself. In pursuing their special work they 
could not do better than adhere strictly to the order of study 
prescribed by the curriculum, for that had been arranged 
with definite educatiunal objects to lead them on from the 
more exact and fundamental studies of chemistry, physics, 
and anatomy, through the less exact, but for their purposes 
equally fundamental, studies of physiology and pathology to 
the final study of clinical medicine and surgery. Neglect of 
their earlier studies would soon bring them face to face with 
insurmountable difficulties; they would be handicapped in 
all their subsequent work. But those studies also served to 
educate their powers of observation. Accuracy and thorough- 
ness in observation were the foundations of success ; if they 
once acquired thoroughness they had the root of the matter 
in them. In all their studies they must discriminate clearly 
in their minds between facts such as they could observe for 
themselves and inferences from facts and mere_ theories. 
Theories and inferences from facts were liable to vary with 
additions to knowledge, but facts were good for all time. 
They must bring their own intelligence to bear on debatable 
questions, and not allow their individual judgment to be 
warped by reverence for authority. Had not the generations 
immediately preceding their own broken away from the 
trammels of authority and gone straight to Nature herself for 
inspiration and guidance, neither the science nor the art of 
medicine could have made the wonderful progress which 
they had made in recent years. 

It was the privilege of a large medical school, by the con- 
tact of mind with mind, of youth with experience, to keep 
alive the spirit of scientific investigation and inquiry. It 
would be the aim of their teachers to foster in them 
enthusiasm for medical study ; and he could assure them 
that the zeal and progress of students constituted the most 
contagious and stimulating influence which acted upon their 
teachers. The lecturer then considered some of the modes 
in which their studies were to be carried out. He defended 
instruction by systematic lectures. By attendance on them 
they would feel the stimulus of the lecturer’s personality, 
and perhaps imbibe some of his enthusiasm for his subject. 
Old facts might strike them in a new men when they were 
clothed in the lecturer’s own words. and perhaps amplified 
and illustrated by his own special observations and ex- 
perience. After advice about their own reading, he dwelt 
upon the importance of practical work, the time occupied by 
which was often begrudged by students. They might read 
descriptions of anatomical facts and relations over and over 
again without accurately retaining them; but if they once 
got an accurate picture engrafted upon their minds, it was 
wonderful how vivid and how lasting that picture might be. 
Even after the lapse of many years, and even after they had 
repeated dissections many times, there would be pasts of the 
body which, when they tried to recall them, they would 
picture neither in the last dissection they had seen nor even 








in a purely imaginary one ; they would fancy themselves in 
their old place at the dissecting table, and they would see 
their ‘“‘ part” before them. Muscle and artery and nerve would 
begin, as in a photograph in the course of development, to 
assume more definite shape and clearness, until at length the 
relation of one to the other was distinct. In the course of 
his remarks to those students who were about to commence 
work in the hospital, the lecturer impressed upon them the 
duty of making painful manipulations as brief as possible 
consistently with their objects. With that intention they 
must first of all determine clearly in their minds what they 
proposed to investigate, and then carry out their investiga- 
tions systematically and rapidly. It was positively wrong, 
as well as unscientific, to fumble about an injured or diseased 
part with the hope, as it would seem, that something might 
turn up by doing so. Every manipulation should be directed 
to the solution of some } pare point in eee. 

It was sometimes said that the feelings of doctors became 
blunted by familiarity with suffering. e believed, on the 
contrary, that this tended rather to intensify the sympa- 
thetic side of their natures, whilst, at the same time, their 
training, by strengthening the control of the will over the 
emotions, enabled them to arrive at wise decisions amidst 
surroundings well calculated to disturb their judgment. He 
advised the students to cultivate a kindly and sympathetic 
bearing towards poor patients, for they might rest assured 
that if they possessed the poseenes qualities which secured 
them the confidence and affection of poor hospital patients, 
they possessed also the qualities with which alone, as men 
of self-respect, they would strive to win the confidence and 
esteem of patients in higher ranks of life. After discussing 
their proper attitude towards the various departments of 
hospital work, he insisted upon the great value of holding 
the resident appointments. They not only provided the stu- 
dents with the means of self-instruction, but they afforded 
them the opportunity of gaining that confidence in them- 
selves which was so essential. As holders of hospital ap- 
pointments, their first and paramount duty was unremitting 
attention to the patients, and the maintenance of the reputa- 
tion of the hospital; their second duty was to neglect no op- 
portunity of advancing their own knowledge; but there was a 
third duty which they should impose upon themselves. For 
the younger students they could do mueh ; they could train 
them in thoroughness of work, and, indeed, teach them. By 
so doing, they would realise the true spirit of collegiate life, 
and the mental effort of calling up and summarising know- 
ledge in a form exact enough to carry conviction to another 
mind was an excellent training. ; 

In his concluding remarks to those who were mpueeing 
the completion of their studies, whilst heartily wishing them 
success in life, the lecturer trusted they would carry away 
with them a high ideal of what true success should be, and a 
lofty conception of the attitude which members of a scien- 
tific profession should assume. They were justified in feeling 
pride in the powers which their knowledge conferred upon 
them ; but he cautioned them against posing as knowing 
more than was known, and against adopting the easy _re- 
source of covering ignorance by a semblance of maaan 
They must decline to countenance the many an eo falla- 
cies which were often so satisfying to those who elieved in 
them that acquiescence would relieve them of immediate 
trouble. The dignity of a great profession demanded that 
they should be willing to face difficulties and opposition 
rather than sanction views which were not only wrong, but 
fruitful in disastrous consequences. It was felt by some that 
the members of the medical profession did not get the public 
recognition to which they were entitled. The art of healing, 
it was true, had an intrinsic nobility about it, but after all it 
was not his profession which ennobled a man, it was the man 
who ennobled his profession. 








Ar the meeting of the Cardiff University College Council 
on September 29th it was announced that Dr. W. T. Edwards 
and Dr. Price would each contribute £1,000, under certain 
conditions, towards the medical school. 

AN outbreak of typhus fever has existed for some time past 
in the Ballyclough district of Mallow Union, but the mortality 
has been very slight. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


CORPORATION FEVER HOSPITAL, GREAT GRIMSBY. 

SOME CHOLERA CASES. 
(Notes by H. J. Mannina Warts, M.R.C.S.Eng., 
L.R.C.P.Lond., Resident Medical Ofticer.) 
Case 1.—J. F., aged 39, a dockside labourer, was taken ill on 
September 2nd, at 6 A.m., and was admitted at 9.30 a.m. Onad- 
mission his legs were very cold, hands cold and blue up to 
his elbows, face and lips livid, cramps in abdomen and legs, 
and profuse diarrhea. He was wrapped in hot blankets and 
surrounded with hot-water bottles, whilst brandy and hot 
coffee and hot milk were administered internally. No pulse 
could be felt at the wrist, and the temperature was too low to 
‘be registered on the clinical thermometer. However, in half 
an hour the united efforts raised the temperature to 95.8°, 
and the pulse to 94, though smal]. The cramps were very 
severe, especially in the legs, and he was continually ca'ling 
out to have them rubbed, as it relieved them a little. The 
diarrhea continued profuse, and was of a light greenish 
colour and very watery. Hot poultices seemed to relieve the 
abdominal cramps. Hot drinks were constantly administered, 
but he never seemed to revive much. The face became very 
-cold and more livid ; when the skin of the trunk or extremities 
was pinched the folds took a long time to disappear. At 
1 Aa.M., September 3rd, he became convulsed, and died 
shortly afterwards. 

Cask 11.—C. G., aged 14, female, was brought in about noon 
September 2nd. She was very cold all over trunk and ex- 
tremities, face livid, and eyes turned upwards. she was very 
sick, or else constantly retching. Hot blankets and bottles 
were applied, and constantly changed as soon as they lost 
heat; internally hot coffee and hot milk were given, some 
abdominal cramps friction 


-of which she retained. 
and mustard poultices. She 


Havin 
was used, and afterwards Sanced 
revived and got less livid, but about 4 p.m. began to get 
worse ;: vomiting continued; brandy was given, but she did 


not retain it. Her breathing became impeded, and the face 
began to twitch, especially the eyelids, and she died about 
7 P.M. 

Case 111.—N. B., aged 29, female. Admitted September 
7th; was taken ill on 3rd instant with diarrhoea and sick- 
ness; took to bed on September 4th with cramps in legs and 
abdomen, and watery, light-coloured motions. On ad- 
mission was warm, but had bad cramps, and was vomiting 
freely ; hot blankets applied, and hot drinks were freely ad- 
ministered. On September 8th had passed no water; 
catheter peanes, 1 ounce drawn off; was vomiting freely ; 
motions pee and copious, like rice water, with small, 
flaky, and slimy pieces. Cramps occasionally in stomach. 
Pulse 104, fair volume, regular ; temperature 97.6°. 

September 9th. Patient’s face congested and livid, eyes 
turned up, feet cold. Her temperature was 95.2°. The hot 
bottles were refilled, and more hot blankets were piled up, 
and brandy in hot coffee given, and she regained heat and 
colour in about an hour and a-half. Vomits freely. Bowels 
open once, same consistence. 

September 10th. Better to-day; temperature 96.8°, pulse 
100; bowels not open so much. She is restless and throwing 
= ermal can keep very little down, and constantly 
retching. 

September 12th. Temperature still low—96.8°; 
slower, 88; still retching, and vomits a little. 

September l4th. Is better; temperature 97.2°; pulse 
quiet, 88; vomiting has stopped, but bowels very loose and 
motions watery and light coloured. 

September 16th. Yesterday temperature rose to 99.4°, and 
she developed an urticarial eruption on the arms and legs. To- 
day her temperature is 101.2°, and the urticaria is all over the 
trunk, extremities, and face, and looks very angry. Lot. 
plumbi applied every hour. She has been sick, and her face is 

much congested. She has developed two small bedsores 


pulse 





within twelve hours on nates, about size of a sixpenny piece, 
Her pulse is fast, small, but regular, 112. Tongue very dirty 
and furred. é 

September 19th. The rash is slowly fading, and she ig 
better again. Tongue is now cleaning; pulse 100, regular, 
fair volume. Bowels open, motions more of a natural cha- 
racter. Bedsores much better. 

September 21st. Is now on fish and mashed potatoes, and ig 
rapidly improving. She is now peeling all over from effects 
of the rash (just like scarlet fever). 

September 25th. Improving fast ; bedsores healed up ; eats 
and sleeps well. 

September 27th. Out of bed now. 
better; still peeling all over. , 

September 30th. Convalescent. She remembers nothing of 
what happened to her after her removal from the ambulance 
till the 16th, since when her memory has been perfectly 

ood. 
" CasE 1v.—G. P., aged 34, male. Admitted on September 
llth with a five hours’ history of diarrhoea and abdominal 
cramps. On admission had constant cramps in legs and ab- 
domen, vomiting and purging. His extremities were cold, 
face also; eyes sunken, with livid rings round them. Tem- 

erature 97.8° ; pulse 108, small. The cramps were relieved 

y friction and poulticing with mustard and linseed ; had hot 
coffee and milk given him. The next day he had occasional re- 
turns of cramp, and was vomiting bile-stained fluid. Bowels 
very loose, motions light brown in colour ; bad hiccough. 

September 14th. Facial aspect much improved, rings round 
eyes disappeared ; the vomiting, however, continues slightly, 
but does not distress him so much. Bowels open five times ; 
troubled with hiccough again. [ 

September 17th. Vomiting stopped, has persistent loose- 
ness of bowels, is taking Battley’s liq. opii_sed., mxv, every 
four hours. Tongue dirty, and covered with a thick white 
fur, breath foul. No cramps, no hiecough now. | ! 

September 20th. Restless, and had a disturbed night, diar- 
rhea stopped, tongue cleaner, foul breath, has occasional 
retching. Eemessinee 98° ; pulse 80, quiet, and fair volume. 
To-night is developing an urticarial rash over the upper and 
softer regions of arms and legs, and over lower part of back. 

September 2ist. The rash is now well out on parts men- 
tioned. Health agers. 

September 22nd. The rash has begun to fade from legs and 
arms; he is much better in himself. Temperature 98.4°; 
pulse slow and regular, 68. Is now taking fish and pudding. 

September 25th. Sat up for a quarter of an hour on the 23rd, 
and to-day has been up for five or six hours; is rapidly gain- 
ing strength. He has some slight peeling of skin on both 
wrists and hands, the result of the rash, which has entirely 
disappeared. Meat and pudding diet. 

September 30th. Discharged cured to-day. 

CasE v.—J. B. S., aged 46. male, was admitted on September 
13th with history of cramps in legs and abdomen, profuse purg- 
ingand vomiting for the previous seven hours, On admission 
had foul tongue and offensive breath, slight abdominal 
cramps, cold extremities, with vomiting and supra-orbital head- 
ache, pulse slow and regular 68, fair volume. . 

On September 15th he was decidedly better, and had a little 
fish and pudding. P 

September 16th. Cramps and pain in abdomen, poultices 
applied, but pain was not greatly relieved. Fish and puddin 
discontinued, and he was put on diet of arrowroot, milk, an 
brandy 3 ij. : ; : 

September 17th. Sleep disturbed by abdominal pain, which 
made him feel sick ; bowels open three times, very loose, and 
light coloured. 3 

September 18th. Bowels open twelve times, very watery, 
lemon-yellow in colour, with small white flocculent pieces 
floating about like pieces of bran. The abdominal pain was 
very severe. Brandy Ziv; same diet. 

September 20th. Has been getting weaker the last two 
days. To-day temperature went down to 943°; hot blankets 
applied and repeated constantly, mustard poultices applied 
over spine, motions very watery like rice water; he vomits 
profusely at times. Has some abdominal pain, but not so 
great as previously. Getting worse in afternoon a solution of 
saline fluid, 5 ounces, was injected into right forearm and 
right mamma, and it seemed to relieve him; temperature 


Is rapidly getting 
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rose to 96°. The vomiting continued, but the purging ceased. 
He dozed for a few minutes at a time throughout the night. 
His diet now was champagne, Valentin’s meat juice, iced 
soda water and milk; brandy discontinued. Can feel no 
pulse except at the carotid arteries. 

September 2lst. This morning he seemed brighter and 
better, although vomiting constantly ; he passes very little 
water now, 4 ounces in last twenty-four hours; temperature 
at 8 A.M. was 97.6°, but dropped in afternoon to 95°, and the 
patient seeming to lose ground the left median cephalic vein 
was opened, and 8 to 9 ounces of the saline solution pumped 
in (I was using an Aveling’s syringe). An hour afterwards 
his face was not so drawn and pinched, and he was better, 
put was troubled with hiccough, and was very restless. At 
9.30 p.M. he had inj. morph. hypod. mij, and he slept 
for a little while; at 12 p.m. it was repeated, as he was 
very restless, and tossing about ; pulse not to be felt except 
at carotids. The formula of the saline solution was given to 
me by Dr. Reece, of the Local Government Board, and is as 
follows: Sodii chlorid., gr. 50; potass. chlorat., gr. 3; sod 
sulph., gr. 25; sod. carbon., gr. 25; sod. phosph., gr. 2; 
aq. destill. ad. Oj. Misce; ft. solutio. 

September 22nd. Very weak and constantly retching, but 
brings up very little fluid. Temperature 97.6°. Has passed 
no water. Takes fluids well, but has great craving for iced 
drinks ; has no saliva; mouth and tongue dry; has kept 
down most of a bottle of Valentin and one of champagne. 

September 23rd. Had a fair night. Is stronger this morn- 
ing. Vomited a large quantity of fluid this morning. Bowels 
open several times to-day, of a loose and watery nature, and 
light brown in colour. Passed about 8 ounces of urine for 
first time since morning of 21st. Temperature 98°. Pulse 
100, soft and regular, and is now to be felt at the radial and 
temporal arteries. 

September 24th. Is much the same to-day. Bowels open 
seven times, and all passed involuntarily; same characters. 
Says his throat is sore. 

September 25th. Slept fairly well. Temperature 99.2°; 
pulse soft and regular, 96. Passes water naturally, but in 
small quantities. Bowels still very loose. Voice is now 


very rough and thick ; hurts him to talk much. 
September 26th. Restless and delirious through the night. 
Face filling out, and not so haggard and worn. Voice is not 


so thick in utterance, and less pain in throat. Takes milk 
well and linseed tea; is still on Valentin and champagne. 
Tongue foul. 

September 28th. Still delirious at intervals; fancies he 
sees people sitting by his bed, etc. Tongue cleaning up. 
Passes a good quantity of urine—acid, no albumen and no 
sugar. Bowels still loose, but not so watery. 

September 30th. Delirium is passing away as he regains 
strength. Yesterday he had hallucinations of vision. To- 
day he seems stronger; throat better, but he has slight 
pleurisy on his right side and a small hacking cough. 

Case vi.—C. B., aged 48, male, admitted Deptemuber 18th 
at 1l p.m. He had gone to work at 6 a.m. perfectly 
well, returned home at 11 A.m. with purging and profuse 
vomiting accompanied by cramps of legs and abdomen; these 
continued, and getting very much worse was brought to hos- 
pital. On admission his face and arms were very dusky and 
cold, head quite cold, also trunk and extremities, was vomit- 
ing a thin watery fluid; hot blankets and bottles were ap- 
— Temperature in mouth 94°. He was then placed in a 

lanket wrung out of hot mustard and water, and kept in it 
for one hour, with hot blankets piled on the top of him, and 
at the end of that time his temperature was 98.2°. He kept 
vomiting small quantities of the drinks he was taking. When 
unpacked his face and arms were a more natural colour, and 
at 2 a.m. he seemed to be improving and keeping warm, but 
at 3.30 a.m. his breathing became laboured, and after giving 
four or five deep inspirations he died. 

Cask vit.—A. M., aged 36, female, admitted September 6th, 
with diarrhoea and sickness, with severe cramps in legs 
and abdomen. On admission feet and legs were cold, trunk 
and arms warm, eyes turned up, and face dusky. Complained 
of nausea, and shortly after vomited freely. Abdominal 
cramps coming on, they were relieved by poulticing. Bowels 
open twice, motions dark brown and watery. The next 
day her bowels were freely open, motions lighter in colour 





and very watery. The vomiting and retching continued very 
freely, so was given cocaine hydrochlor. gr.}, which stopped 
the vomiting for a short period. 

September 7th. Vomiting incessant, and she kept nothing 
down ; becoming collapsed, hot water bottles and blankets 
were constantly changed, and she regained heat, and the 
sickness stopped. 

September 8th. She was a little improved, bowels open 
thrice and very loose. 

September 9th. Vomiting recommenced, but was stopped 
by drinking hot water; she feels faint, and has supraorbital 
headache. She now commenced to pick up strength, and on 
September llth was taking fish and pudding to eat, havin 
had only hot coffee and milk before. The diarrhcea ha 
stopped, and her motions were of a natural consistency. She 
was discharged well on September 16th. 

Remarks.—At the epd of August, 1893, this hospital was 
reserved by the Grimsby sanitary authority for the sole use 
of cholera patients. The first case was admitted on Sep- 
tember 2nd ; since then there have been 27 patients admitted, 
6 of whom have died, 18 discharged recovered, and 3 are still 
(September 30th) under treatment. Of these 27 patients 
there are 2 belonging to Cleethorpes, a suburb of Grimsby ; 
the rest all come from Grimsby. 

The hospital is adapted for 63 beds, and is built in two 
blocks, with an intervening block for the administrative de- 

artment. The hospital has had its water supply cut off 
rom the town, and all water that is used is brought daily in 
a water cart. All communication with the town sewers has 
also been shut off and stopped up, so that all the slops, bath 
and laundry waters, have to be carted away daily, having 
first been treated with a strong solution of biniodide of mer- 
cury. The feces and urine of patients and staff are collected 
twice daily, and are well mixed with sawdust and burnt in a 
destructor, which is also used for the destruction of all 
soiled and foul beds, beddings, and rags that are condemned 
by the sanitary authority in the town. All blankets and 
linen that are soiled either by vomit, or feeces, and urine are 
placed in a carbolic acid solution ina large tank until they 
can be washed in the laundry. The hospital staff consists of 
the medical officer, matron, two day and two night nurses, 
porter, and three servants. The nurses and three servants 
sleep ina large tent that has been erected for their accommo- 
dation, as the administrative block was not large enough for 
everyone to sleep in. 

Attached to the hospital is a small laundry in which all 
the hospital clothes and linen are washed, and afterwards are 

laced in the Washington Lyons Disinfector. This apparatus 
is also used for the disinfection of all clothes and bedding 
that was sent up by the sanitary authority from various 
houses in the town. 

As ~ the patients there was no special treatment 
adopted. On admission they were at once put to bed —_ ed 
in a hog blanket and kept well covered with blankets, and hot 
water bottles were placed around whilst drinks of either hot 
coffee or hot milk were administered internally, it being 
found that strong coffee taken hot acted better than any al- 
coholie stimulant did. In some cases brandy was given, but 
the effect on the pulse was cautiously watched. The tempe- 
rature of the body was, as a rule, taken in the axilla, as in 
some cases the patients were too restless to hold it in the 
mouth. In those cases that died it was noticed that the body 
felt much hotter after death than before. But Iam sorry to 
say the fact was not verified, as the temperature was not taken 
by the thermometer. The bodies of those that died were 
always removed within half an hour of the death, and the 
bed and bedding were at once washed and disinfected. 

During convalescence the two most noticeable things were 
the lowness of the axillary temperature and the slowness of 
the pulse rate. The temperature, as a rule, ranged from 96° 
to 98.4°, it being an exception for any convalescent patient to 
be above 98°, whilst the rate of the pulse varied from 44 to 70, 
in one ease it reached 80. : 

In two patients there were what we called bedsores, but in 
which we could trace the formation to another source than 
bad nursing. In the first case the boy had herpes all over 
the lower part of his back, and a patch of this developed into 
an open sore about the size of a threepenny piece, on the soft 
part of the left nates. The other case was a woman, who had 
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a bad attack of urticaria all over the body, which itched con™ 
siderably and which she persisted in rubbing till she had 
formed a sore on each nates ; these, however, under treatment 
soon healed ep. 

There were four patients who each had a crop of boils form, 
some of which broke and others slowly disappeared. We 
also had two cases of well marked urticaria; the woman men- 
tioned above had the eruption well marked in large 1ed and 
very angry-looking wheals and papules all over her body, face, 
and extremities ; this was accompanied by a general disturb: 
ance of the whole system with fever, temperature 101°, small 
fast pulse, foul tongue, with sickness and diarrhea. The 
rash lasted three or four os and after fading her skin began 
to peel exactly like the peeling of {scarlet fever, coming off in 
large flakes and pieces, and in branny pieces where the skin 
was soft. The other case was a man who had urticaria well 
marked all over his back and shoulders and also on his arms 
and wrists. He peeled slightly afterwards, more especially 
about the wrists. In two cases just before death convulsions 
ensued, but in one it was very slight and confined to the face, 
the other was general and not confined to any part, and at 
one time the body was in a state of opisthotonos with the face 
presenting the ‘‘risus sardonicus,” and his eyes widely 
opened ; he was convulsed for about fifteen to twenty minutes 
until death ensued. 








REVIEWS. 


Heatu’s Practica, ANATOMY; A MANUAL OF DISSECTIONS. 
Eighth Edition. Edited by Wm. ANpErson. London: J. 
and A. Churchill. 1893. (P. 744, fig. 329, cr. 8vo, price 15s.) 

THosE who are familiar with the previous editions of this 

popular student’s manual will find much has been added in 

the new edition. The preface tells us that it has been sub- 
jected to extensive revision to bring it to the level of current 
teaching and the present requirements of the examination 
boards.. This somewhat onerous task has been performed by 

Mr. ANDERSON. Especial attention has been given to topo- 

graphical anatomy and to the description of the viscera. The 

old arrangement has been preserved, and numerous new 
figures have been added from original and other sources. 

On the whole, we think that Mr. Anderson has performed 
a difficult task with success. Hitherto, the distinguishing 
features of Heath's Anatomy have been simple, straightfor- 
ward, clear explanations of the ordinary points without re- 
gard to abstruse questions. It has always been a book which 
could be recommended to the average man ‘with the confident 
belief that he would not be overwhelmed with a mass of 
minute and difficult details. These characteristics seem to 
have been maintained. 

It is, of course, one of the most difficult tasks that anyone 
can undertake to condense anatomy and render it clear to 
learners. However, in the book before us this has been 
judiciously done with regard to such things as the peri- 
toneum, abdominal viscera, and orbit. Here and there we 
are struck by a certain inequality in the merit of the descrip- 
tions. Neither the figures nor the account of the transition 
of the testis are such as we should expect in this edition, and 
the diagrams of the inguinal canal and of the varieties of 
hernia are unsatisfactory. It would have been easy to obtain 
others which are unobjectionable. The topography of the 
various organs and regions has been well described, and illus- 
trated with clear figures and diagrams. It is natural, of 
course, that Mr. Anderson should prefer his own and Mr. 
Makins’s account of cerebral topography, although it is not, 
in our opinion, the clearest and simplest. 

In a book written by surgeons for medical men it is to be 
expected that the bearings of anatomical facts would occa- 
sionally be noted. Where this has been done it adds to the 
interest and usefulness of the anatomical descriptions. Yet 
we cannot help thinking that those who read the earlier 
editions for their examinations may not be familiar with the 
“considerable surgical importance” of the fold of Kohl- 
rausch, which we hasten to say is in danger of perforation by 
a carelessly introduced rectal tube, or with the lodgment of 
sharp foreign bodies in the lacune semilunares. 

The new figures are everywhere excellent and clear, and 





ought to be most helpful to the reader. This is what we 
should expect when we remember that the editor is Professor 
of Anatomy at the Royal Academy of Arts. The letterpress 
is very easy to read, and appears to be quite free from mig- 
takes of any kind. 

In conclusion, we have no hesitation in cordially recom. 
mending this new edition to students, and we feel sure that 
it will be as much a favourite as its predecessors. 





LEHRBUCH DER ELEKTROTHERAPIE. [Textbook of Electro- 
therapeutics.] By Dr. ArTHuR Speriina. Leipzig: A. Abel, 
1893. (Post 8vo, pp. 420, 89 illustrations; price M. 6.75.) 

Tus little book forms an excellent introduction to the sub- 
ject of medical electricity. It is the sixth edition of Dr, 
Pierson’s manual of electro-therapeutics, revised and partly 
rewritten by Dr. Speriine. It gives a clear view of the modes 
of electrical treatment now in vogue in Germany. The book 
is designed to meet the wants of general practitioners, and 
the style is brief and compressed, but the subject.is handled 
in a critical and scientific manner. In each of the leading 
sections of the book there is a good historical sketch, and for 
those who wish to go more deeply into the subject there are 
numerous references. 

We cannot agree with the author in his recommendation of 
the Daniell and the chromic acid cells as the most suitable 
for medical use. Hitherto the Leclanché cell and its modifi- 
cations, the so-called ‘‘ dry cells,” continue to hold their own 
as the most convenient for medical men, because they require 
so much less attention than do either of the above-mentioned 
batteries. 

The absolute faradimeter of von Ziemssen, which is put 
forward as a means of solving the problem of the measure- 
ment of induction coil currents, does not really do so; nor 
does it seem as though we should be able to obtain satis- 
factory measurements of these currents until something more 
is known of the curve of rise and fall of current in the induc- 
tion coil. , 

Dr. Sperling very rightly insists that in the treatment of 
infantile paralysis the most important point is perseverance; 
for there is no doubt that electrical treatment, if it be patiently 
carried on for six months or a year, can doa great deal to- 
wards the restoration of muscles which are not totally de- 
stroyed by this disease. Both in this and in other forms of 

aralysis there is still great uncertainty as to the choice 
cetibeon battery currents (galvanism) and coil currents 

(faradism); but there seems to be a growing tendency in 

favour of the induction coil for the treatment of b poem 

or at least towards the use of varying or interrupted currents 
rather than those which are steady and continuous. 

The magnitude of the currents recommended by Dr. Sperling 
is, if anything, rather too small; for example, in sciatica 
4 milliampéres is recommended as the proper current strength 
where English practice would use 10 or 12 milliampéres. The 
final chapters of the book, which deal with electrolysis, the 
galvano-cautery, and the uses of the electric light in medicai 
and surgical practice, are meagre and inadequate, and there 
is nothing said about the treatment of patients from the 
electric lighting mains, although this is a matter which is 
rapidly becoming one of very general interest to the medical 
profession. 





A Manvat or Puystotocgy. By GERALp F. Yeo, M.D., 
F.R.S., Emeritus Professor of Physiology in King’s Col- 
lege, London. Third Edition. London: J. and A. 
Churchill. 1893. (Cr. 8vo, pp. 679, 254 illustrations, 14s.) 

Proressor YEO’s textbook is so well known and so justly 

appreciated that any lengthy review is uncalled for. The 

third edition has appeared at an opportune time—at the 
commencement of a new winter session—and students be- 
ginning their physiological studies will find in it a thoroughly 
trustworthy manual, lucidly written, and fully abreast of 

hysiological advances. The present edition is printed on 
better paper and in larger type than its 7. and its 

ch of all. 

The author acknowledges his indebtedness for assistance 
to Mr. T. G. Brodie, M.B., especially in the chemical 
sections, which are rearranged and rewritten. The chapters 


moderate — brings it within the rea 





howey 


Oct. 7, 1893. ] 


“REVIEWS, 


795 


[ Tue Barrisn 
Mexpicat Jounal 








on the liver and nervous centres have also been rewritten. 
These alterations add considerably to the value of the book. 
Taken as a whole, we know no book so well suited for the 
class for whom it is written, namely, junior students of 
medicine ; and we wish the work every success. 





ON THE CHEMISTRY OF THE BLOOD, AND OTHER SCIENTIFIC 
Papers. By the late L. C. Wooxipripce, M.D., D.Sc. 
Arranged by Victor Horstey, F.R.S., and Ernest 
SrarLinG, M.D. With an _ introduction by VicTor 
Horstey. London: Kegan Paul, French, Triibner, and 


Co. 1893. (Demy 8vo, pp. 360. 16s:) 

Ons of the best memorials of a departed and much-regretted 
scientist is the posthumous publication of his collected 
works. No one deserves this honour more than WooLpRIDGE. 
Taken off in the very prime of his work, he left behind 
him much that he would have liked to have completed, 
but a perusal of the present volume cannot fail to con- 
vince the intelligent reader how far-seeing a physiologist has 
been lost. 

Wooldridge also left behind him many faithful friends, for 
he had the rare gift of inspiring in others enthusiasm for his 
work ; it would be invidious here to mention a few out of the 
many who have followed in his steps, and have confirmed or 
amplified his researches. We are, however, bound to notice 
two, the two to whom has fallen the labour of love in collect- 
ing, arranging, and translating his numerous memoirs; one 
of these, Victor Horsley, who was Professor-Superintendent 
of the Brown Institution at the time that Wooldridge 
worked there, was always an ardent admirer of his, and a 
vigorous supporter of his views. The other, Ernest Starling, 
was then his pupil, and is now his successor, at Guy’s 
Hospital. It would have been difficult to have found a 
better combination to undertake the task. 

There is another reason why the publication of this book 
is especially opportune at this time, when so much research 
is being prosecuted in the very question of ‘tissue fibrino- 
gens,” with which Wooldridge’s name is so closely asso- 
ciated: and that is that to most workers it is a matter of 
considerable difficulty to find many of Wooldridge’s papers. 
Some, like the reports to the Grocers’ Company, are diffeult 
to get at; others, like his Croonian lecture, have been 
buried in archives; others, again, published in a foreign 
name ; and many were of a preliminary nature, and gave no 

etails. 

It is well known that Wooldridge was one to whom the 
writing of a long paper was a burden, and one who, though so 
clearheaded, was not methodical, and was unable to grasp the 
fact that other people were unable to follow what was so 
obvious to himself. What was perfectly clear to his own mind 
was not always madeasclear to others. Wecannot doubt that 
much of the criticism that Wooldridge evoked was due 
to this very fact. His opponents always realised his honesty 
of purpose, the trustworthiness of his observations; 
and always had the greatest respect for the far-seeing nature 
of his generalisations. They were not always able to follow 
his arguments, nor to fill in the gaps over which he often 
jumped to his conclusions. There are many of his con- 
clusions which are not accepted yet, but will have to stand 
or fall by future investigations. His views on blood coagula- 
tion would no doubt be different now from those he held 
when he was alive; but the great merit of his work was its 
originality, and no one can deny that he saw beyond his 
fellows, and that his ideas contained the great germ of truth. 
Similarly in connection with cedema, we have the germ of 
the work since prosecuted by Heidenhain and his pupils 
with such success on the subject of lymph secretion. In 
another direction he broke the ground in connection with the 
protective proteids, and opened up a new field of discovery 
in the prevention and cure of disease. His work was nearly 
altogether chemico-physiological, but there are indications 
that he would have been equally epoch-making if he had 
taken up other lines of research ; witness his paper on the 
nerves of the mammalian heart. It can be no consolation to 
Wooldridge himself, and but little to his friends, to know 
that his real merit is recognised after his death. We feel, 
however, bound to say that we think the statements made 





directly after he died of the enmity of the scientific world 
towards him were e good deal exaggerated. It is true that 
his opinions provoked criticism ; that, however, is a healthy 
process of poenentice to which all new theories, if they are 
worth anything at all, must be subjected. It is true that his 
Croonian lecture was never published, butthat has happened to 
otherimportantcommunications before; the mere fact, however, 
that the post of Croonian Lecturer was conferred on so young 
a man—a post last year occupied by the veteran Virchow—was 
surely a very marked ae of his merits. We think 
that his {worth was very fully felt during his life; very pro- 
bably his friends, and under this heading must be included 
his opponents, did not actually tell him so. English 
folk are not given to gush of this kind; but surely the best 
mark of his'power is that so many of those whom he in- 
fluenced when alive have not allowed his name to die, but 
have continued to prosecute the work he loved so well, and 
in the service of which he died. 


THE PuysioLoacist’s NoteBook. By Avex Hitt, M.A.,M.D., 
Master of Downing College, Cambridge. London: Charles 
Griffin and Co. 1893. (Demy 8vo, pp. 200, with 36 plates 
(102 figures), and blank pages for MS. notes; 12s. 6d.) 

Dr. Hitt is better known as an anatomist than as a physi- 

ologist, and his present work has a distinctly anatomical 

flavour. It is called a notebook, and is written to assist the 
student in codifying his knowledge. The author states that 
it will not diminish the need of the larger textbooks, and 
much less is it-intended to take the place of lectures and 
practical work. He further hopes that he has not fallen into 

‘telegram English”—but he is often perilously near it. 
Physiology is admittedly a difficult subject to codify, and 

we fear that even a successful attempt to do so—and the 
resent volume is such—will rob it of much of its interest. 

t is on this account that we doubt whether the book will 
prove as valuable as the author hopes. There is much to 
commend in the volume—its admirable diagrams, its running 
bibliography, its clear tables, and its concise statement of 
the anatomical aspects of the subject. But we have an innate 
distrust of books of this kind; there is a smack of the cram 
book, the examination guide about it, however far such inten- 
tions may have been from the author’s mind. 

The real value of a student’s notebook is derived from the 
fact that he has made it himself and can read between the 
lines, and so fill up the details of an argument. The weakest. 
part of the present volume is the way it treats argumentative 
questions; a mere tabular statement of pros and cons leaves 
a student as much in the dark as before he started, perhaps 
more so. _ If, however, this gap is filled by more extensive 
reading, well and good; but we fear this will, in the majority 
of instances, not be the case. The average student likes one 
book in each of his subjects, the smaller the better; if he 
buys this one, which is certainly not a small one, we are 
afraid his good intention to buy a tena will form part of the 
pavement of the road which is only too familiar to mankind. 

In most instances the book is up to date, but there are 
some cases, for instance, in connection with the influence of 
calcium on coagulation, the secretion of lymph, the respi- 
ratory interchange, where we should have expected to find 
more reference to recent research. 





By Ernest Mappox, M.D. 


THE CLINICAL USE OF PRISMS. 
John Wright and Co. 


Second Edition, 1893. Bristol: 


(Cr. 8vo, pp. 180, 4s. 6d.) 
WE are glad to see a second edition of this useful book. The 
work seems to have been in great part rewritten—a large 
quantity of new matter has been added and the number of 
figures nearly doubled. The writer has a happy faculty of 
explaining difficult subjects in a clear and concise manner, 
and throughout the book all difficult mathematical problems 
have been avoided. j 

Among many additions to the optical part of the subject 
we note an excellent section, showing how the phenomena 
of refraction really depend upon retardation of the light in 
passing through the refracting medium. ‘ 

We cannot endorse the author’s recommendation that 
prisms which cause convergence should be designated by the 
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plus sign, and those which cause divergence by a minus 
sign, and the analogy with concave and convex lenses which 
he adduces in its favour will not bear examination. It 
would, in our opinion, be much better to have new signs 
altogether to indicate convergence and divergence. 

The clinical part of the book is excellent, and we are glad 
to see that the author insists strongly on the fact that it is 
not every deviation from the normal conditions of conver- 

ence that requires correction, and that the use of prisms, 
indeed, is rather exceptional. 

A superficial knowledge of the action of prisms is apt to 
lead to their indiscriminate use, and few optical appliances 
are capable of doing so much permanent mischief, for, by 
their improper use, a temporary functional derangement of 
muscular co-ordination may casily be converted into a per- 
manent loss of co-ordinating power and give rise to great 
discomfort, which may not oniy be cured. 

We cannot do better than conclude by quoting one of the 
rules laid down by the writer, ‘‘ Never give prisms on account 
of a mere cnasnaly in the behaviour of the eyes under the 
various tests, if it causes no fatigue or discomfort.” 








NOTES ON BOOKS. 


Gynekolegisches Vade Mecum, fiir Studirende unde Aerzte 
ag SS a Vade Mecum for Students and Practitioners]. 

on Dr. A. Dturssen, Privat Docent, ete. Dritte vermehrte 
und verbesserte Auflage. (Berlin: 8S. Karger. 1893. Crown 
8vo, pp. 178, mit 105 Abbildungen. M 4.50.)—This, as§ its 
name implies, is a concise summary of its subject. It is 
clearly and ably written; it does not pretend to novelty or 
comprehensive discussion. It is doubtless useful to the 
German student and practitioner, but is too exclusively 
German in its point of view to meet the requirements of the 
English reader ; for him our English textbooks are better. 


A Handbook of Obstetric and Gynecolyical Nursing, being 
the fifth edition of a Manual for Midwives. By the late 
FiLeetwoop Cuurcaitt, M.D. Revised and me 2 enlarged 
by Tuomas More Mappen, M.D., F.R.C.S.Ed. (Dublin: 
Fannin and Co. London: Bailliére, Tindall, and Cox. 1893. 
Foolscap 8vo, pp. 230, with numerous illustrations. 4s.)— 
The fifth edition of Dr. Fleetwood Churchill’s Manual for 
Midwives hardly calls for detailed review. Dr. Madden has 
added to the original several chapters on gynecological 
nursing. We hope he will —— our saying that we should 
have ang to see the book kept to the object for which 
Dr. Churchill wrote it. Instruction on the after-treatment 
of ovariotomy cases is not needed by an ordinary midwife or 
monthly nurse. Dr. Madden’s revision, as well as his new 
matter, is characterised by a pleasing loyalty to Irish friends 
and Irish methods. This feature of the book may not, how- 
ever, increase its acceptability to the profession in other 
parts of the world. The midwife, for instance, is told to 
secure the cord b ’s funis clamp, and to scoop up the 
clots with ’s bed-scoop. We suspect that, notwithstand- 
ing these recommendations, the thread ligature and the 
ordinary bowl will continue to be used by doctors and mid- 
wives alike. 


anual on the Proper Mode of Extracting 


Tooth Extraction : a 
Teeth. By Joun GorHAM. Fourth Edition. (London: 
K. Lewis. 1893. Foolscap 8vo, pp. 60. 1s. 6d.)—The first 
edition of this little manual was published in 1877, and the 
appearance of a fourth edition shows that such a manual is 
wanted by general practitioners and medical students, most 
of whom would be benefited by its perusal. The chapter on 
tooth extraction is good, but in the next edition the key, an 
obsolete and barbarous instrument, should be mentioned only 
to be condemned. Dentists have long since entirely dis- 
carded it. On p. 28 by some error it is stated that ‘‘ the ele- 
vator may be applied with advantage in some cases” for the 
removal of upper wisdom teeth. This is the only tooth in 
the head where this instrument is contraindicated and should 
never be used. Probably the paragraph was intended to be 
inserted on p. 31, where the extraction of lower wisdom 
teeth is described. Many dentists use elevators for the 





extraction of lower wisdom teeth. Sufficient stress is not 
laid upon the superiority of the hawksbill forceps, which are 
now generally adopted for the extraction of lower molars and 
premolars. ‘he chapter on anesthetics might contain fuller 
information. That on lever forces is interesting and 


instructive. 


Physiology (Part ii). Cireulation (chiefly). Catechism Series, 
(Edinburgh : E. and 8. Livingstone. 1893. Crown 8vo, 68 pp. 
ls.)—In this little work physiology is reduced to a simyl 
series of questions and answers. 1t would be difficult to find 
a more objectionable form of cram book. Such books are 
demoralising both to their writers and to the students who 
are unwise enough to rely on them for examination purposes, 
Happily, however, examinations are becoming so largely 
practical, that we can only hope that the doom of such little 
vooks will shortly be sealed, 


Practicum der physiologischen und pathologischen Chemie [Prac- 
tical Physiological and Pathological Chemistry]. By Dr. E, 
SaLkowskI. Berlin: A. Hirschwald. 1893. (Crown 8vo, 
pp. 314; 11 illustrations.)—Professor v. Salkowski’s name is 
a sufficient guarantee of the excellence of this work. The 
practical instructions are brief, but admirably to the point, 
and all the more important methods and of the most recent 
date are given. The manual differs from others with similar 
titles by including a brief account of methods of inorganic 
analysis. The plate of absorption spectra calls for a word of 
criticism; the typical absorption bands alone are shown, 
there is no indication that the ends of the spectrum are also 
absorbed. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


PERCHLORIDE DISINFECTANT. 

THE St. Bede Chemical Compound Company, Limited, New- 
castle-upon-Tyne, has sent a sample of a disinfectant which 
is intended to be used by the general public for the prepara- 
tion of the disinfecting solution recommended by the medi- 
cal officer of the Local Government Board. The disinfectant 
is in the form of solid blocks, each block being, the manu- 
facturers state, sufficient to make a quart of solution. The 
essential ingredient is perchloride of mercury; it also con- 
tains eucalyptus oil and thymol. The blocks are readily 
soluble in water, and forma dark blue solution, having an 
acid reaction. We find that the blue —— matter can 
be readily removed from linen by washing in cold water. 

We have also received from Messrs. Burroughs, Wellcome, 
and Co., Snow Hill Buildings, London, E.C., a compressed 
form of corrosive sublimate, designated L. G. B. Soloids, 
made according to the formula given by Dr. Thorne Thorne 
in the general memorandum relating to disinfection issued 
by the Local Government Board. The soloids dissolve 
readily in water without crushing, and form a blue solution 
which does not permanently stain linen. 

We consider that the St. Bede disinfectant and the L. G. B. 
soloids not only possess the advantages of portability, con- 
venience, and efficiency, but that they can with safety be 
placed in the hands of inexperienced persons for preparing 
the L. G. B. disinfectant. 


IZAL DISINFECTANT. 
WE have examined some samples of this preparation, which 
is stated to be a new antiseptic and disinfectant of consider- 
able power. It is a white emulsion, stated to be prepared 
from one of the destructive distillation products of patent 
coke ovens by admixture of this with a suitable and harmless 
emulsifying agent. It is claimed that the active antiseptic 
substance referred to is an oil of high boiling point (over 
200° centigrade), which possesses very high antiseptic powers. 
We find that the samples examined by us contain an oil 
having about the boiling point mentioned, and that no objec- 
tion can be taken to the emulsifying agents used. The pre- 
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paration contains a fairly high amount of active antiseptic 
agents; and, while we cannot bear out all the claims that are 
made for it, the results of our experiments show that it ma 
be regarded as a very useful, and probably important, addi- 
tion to the disinfecting fluids on the market. We are not, 
however, in a position to endorse the statement that a pre- 
aration of this kind is non-poisonous. It is to be obtained 
from. ~ es Newton, Chambers, and Co., Thorncliffe, near 
Sheffield. 


A NEW ASEPTIC HYPODERMIC CASE. 
A NEW —— hypodermic case has been submitted to us by 
Messrs. Allen and Hanburys for which the following advan- 
tages are claimed: (1) The case is made entirely of alu- 
minium, without lining of any kind, so that it can be quickly 
and efficiently sterilised. (2) The case contains twelve tubes 
of hypoderms (including ergotinin, cocaine, atropine, mor- 
phine, sulphate of strychnine, hydrobromate of hyoscine, 
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and hydrochlorate of gelsemin); two needles, a small double- 
stoppered flask for distilled water, and an English-made 
syringe so constructed that a hypoderm can be dissolved 
therein, a uniform solution of the drug being thus at once ob- 
tainable. As the dose is regulated by the hypoderm, the exact 
quantity of water does not matter. (3) The case is fitted with 
silver-plated switches, which prevent the contents falling out 
when it is opened. The case is neat, and of a convenient 
size, and is likely to be very useful to practitioners. 








DIGESTIVE FERMENTS. 

Messrs. ARMOUR AND Co., 59 and 60, Tooley Street, London, 
S.E., have sent samples of extract of beef and nutrient wine 
of beef peptone; also a number of specimens of their digestive 
ferments, comprising pepsin in powder and scales, a gly- 
cerole, a liquid essence, and tablets, pancreatin in powder, 
a glycerole, and pancreatin and soda tablets. We have ex- 
amined the mgeony and eevee preparations, and find that 
they are fully up to the recognised standard of digestive 
power. The extract of beef has evidently been very carefully 
prepared, and is undoubtedly an excellent preparation. The 
nutrient wine of beef peptone is very agreeable, and answers 
the description given of it. 


CHROMATIC DIAL, 





WE are asked to state that Dr. Ward Cousins’s chromatic dial for testin 
colour vision can be obtained from Messrs. Burroughs, Wellcome, an 
Co., Snow Hill. 





AND EGYPTIAN 


RETURN OF MECCA PILGRIMS 
QUARANTINE AT TOR AND NAKHEL. 
[FROM A CORRESPONDENT. ] 


WuatEVER benefits are gained by pilgrimages, the pilgrims 
to Mecca this year have practi, earned their full share. 
The quarantine continues to drag on aweary existence at 
Tor, but fortunately the end seems now within a measurable 
distance, and by the end of the first week in October the 
camp, it is to be hoped. will be brokenup. By that time 
nearly 30,000 pilgrims will have performed their quarantine 
there, of whom about 16,600 will have passed the Canal, the 
remainder having entered Egypt. 

At the present moment the number of pilgrims performing 
their quarantine is only 2,218. Of these, 1,418 are perform- 
ing quarantine for the second time. An Egyptian steamer, 
Chibin, arrivedeat Suez on September 7th with 600 pilgrims 
who had done a quarantine of fifteen days at Tor, and a sup- 
plementary period of three days at Ras Mallap. On arrival 
at Suez, a Greek passenger on board was found to be suffering 
from cholera. The vessel was immediately sent back to Tor, 
where the whole have had to perform the quarantine da capo, 
for this single case in a Greek who had taken passage and 
was not a pilgrim. The pilgrims were then, and have re- 
mained, healtl y. 

The steamer Dakahlich arrived at Ras Mallap from Tor on 
September 5th with 685 pilgrims and 315 soldiers. The 
pilgrims had been under observation at Tor for fifteen days, 
a been free from cholera. On arrival at Ras Mallap a sus- 
picious case was declared in a soldier, and the whole were 
sent back to Tor in accordance with the inexorable general 
regulations of the Quarantine Board, sanctioned by the 
European Powers, which leave no liberty of action, nor 
liberty of individual judgment. The sambook Maimoun, 
with Soudan pilgrims, after doing twenty days at Tor without 
a suspected case, proceed to Kosseir, on the Red Sea Coast, to 
land the pilgrims. Three deaths occurred during the voyage: 
from Tor to Kosseir, which were declared by the sanitary 
(sic) authorities at Kosseir to have been cholera. The 
Maimoun was immediately ordered back to Tor, and with 
the others is doing a second period. In none of these 
vessels has a case been declared since returning to Tor. 
There has been no case declared amongst the pilgrims in the 
quarantine camp since July 2st. 

Cholera began to show itself outside the camp on August 
3rd, when a Bashi-bazouk policeman in the village of Tor 
was attacked. Since then 26 cases are known to have 
occurred outside the pilgrims; 14 in the villages of Tor and 
Jebel, 1 water carrier, 1 porter, 1 provision seller. 1 Greek 
passenger, 2 soldiers acting as guards at Ras Mallap, 1 
soldier arrived on board ship at Ras Mallap from Tor, 2 
guardians working in disinfecting chambers, and 1 male 
nurse in cholera hospital. 

There has been no case outside the pilgrims since 
September 14th. The total number of cases amongst the 
pilgrims themselves has been 132, with 99 deaths. The sani- 
tary permanent and provisional staff consist of 411 persons, 
labourers and “helps” being taken from the people in the 
neighbourhood ; about 800 soldiers were sent by the Egyptian 
Government, and the population of the villages may be esti- 
mated at from 300 to 400. The 26 cases, therefore, amongst 
this number show a severer epidemic outside the at 
than the 132 cases amongst the pilgrims themselves. Pilgrims 
returning to Egypt by land vid the quarantine station of 
Nakhel still continue to arrive free of cholera. Of the 44,232 
pilgrims who had left Suez by land or vid the Suez Canal and 
by sea for Mecca up to the end of June there will be left a 
deficit of about 13,000 to be accounted for when the return pil- 
grimage is finished! Some of these for one reason or another 
have remained in the Hedjaz, but how many of them have 
died will never be known. 

Of the 10,000 to 15,000 who were collected and stranded and 
starving at Yambo for want of means of transport to leave, 
1,650 are reported to have died there during the months of 
June, July, and August, namely, 580 during these three 
months from ordinary diseases, and 475 from cholera during 
June and July, none in August. 

Amongst the deaths from cholera reported from Tor was 
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that of Madame Kaiser, wife of a Swiss botanist, who was 
established in the village of Maimoun, near the encampment, 
to pursue his studies. Clinically this was supposed to be a 
case of cholera, but after bacteriological examination by Dr. 
Bitter this was negatived. In former days it would have been 
regarded under the circumstances as cholera. Query, May 
bacteriology not sometimes lead us astray ? 

By request of the British delegate at, the Quarantine Board, 
samples of the water supplied to the pilgrims on board ship 
were submitted to analysis at the Kh ivial laboratory in 
Cairo. Samples were taken from eight steamers; one only of 
these eight supplied them with condensed water, pronounced 
“very good.” Two supplied Nile water taken in at Suez; 
one was characterised as ‘‘ very good,” the other “‘ could be 
used without danger.” Four supplied water taken in at 
Marseilles; two were characterised as ‘‘ very bad and not to 
be used,” a third was characterised as “‘ very good,” and the 
fourth as fit for use, but not to be considered as “good 
water.” One supplied water taken in at Yambo, which was 
reported as absolutely unfit for use, and could not be em- 
ployed without “ real danger.” 

An inspired campaign of vilifying criticism on the Quaran- 
tine Board, and the execution of quarantine measures at Tor, 
is being carried on in the Cairo press. Much of it is cha- 
racterised by an ignorance of facts and carelessness for truth, 
a species of criticism which, however well it may serve as an 
escape valve for jealousy, bigotry, or fanaticism, is productive 
of no good towel -y and when read is soon forgotten, as is the 
little vulgar notoriety which its authors have gained by it. 

None would more willingly listen to just, intelligent, and 
scientific criticism than the delegates of the Quarantine 
Board themselves, who are fully alive to many of the short- 
comings of the system, and the failure this year in fully 
carrying out the work, especially of disinfection, in the face of 
such an enormous crowd as was collected at Tor. 

For such a large pilgrimage as that just ended the appli- 
ances at Tor will have to be on a proportionately large scale, 
and the expenditure and budget will also have to be in- 
creased. This I may refer to in a future communication ; in 
the meantime, I am afraid it must be confessed that the 
quarantine “‘ as quarantine ” has failed. Egypt has as yet 
been preserved, but the staff, soldiers of the cordon, and 
villages became infected ; cholera was propagated by pilgrims 
arrived at their destination after doing their quarantine—the 
usual history and fate of all quarantines on such a vast scale 
—— sick and healthy are massed together in such enormous 
numbers. 





TWO FATAL CASES OF GUNSHOT INJURY 
FROM THE NEW MAGAZINE RIFLE. 
Tue following report, for which we are indebted to Surgeon- 
Captain E. Carrick Freeman, Quetta, Beloochistan, was un- 
avoidably held over ‘ast week owing to want of apaee: 
In the first case the man was struck by a bullet, fired at a 


range of about 120yards. It wasaricochet shot, the bullet first 
having struck a stone in front. The man was at once con- 


veyed to the Station Hospital. On arrival he appeared to be 
suffering from severe shock, and from internal hemorrhage. 
He was extremely restless and thirsty, vomiting, however, 
all the water he drank. Pain seemed general rather than 
acute. There was a large wound 1} by #? inch, with lace- 
rated margins, on the outer side of the right arm and a com- 

ound comminuted and fissured fracture of the humerus just 

elow the surgical neck. Some of the fragments had been 
driven into the pectoral muscles across the axilla. Hzmor- 
rhage, which was reported as severe at the moment of injury, 
was now venous and slight. The bullet could be felt lodged 
in the back near the ninth dorsal vertebra, pressure on it 
causing acute pain. The right thoracic muscles were emphy- 
sematous, and there was rapidly-increasing dulness over the 
right chest. Death ensued in about four hours after admis- 
sion from internal hemorrhage. 

The post-mortem examination showed that the bullet had, 
after fracturing the arm, left the shoulder joint intact and 
traversed the axilla without injury to the vessels or brachial 
plexus. It then penetrated the eighth and ninth ribs close 
to the angles, passed through the middle lobe of the right 
lung, through the tenth and eleventh ribs on the same side 
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close to the vertebre, and lodged in the deep muscles of the 
back. When extracted the bullet had the nickel casing 
stripped from one side ; otherwise it had preserved its shape, 
The right pleural cavity was full of blood. 

In the second case the bullet was fired from about 30 feet, 
and death was instantaneous. The body exhibited two 
circular wounds a quarter of an inch in diameter, one just 
below the angle of the left scapula, the other 2 inches below 
the point of the right acromion in a line from it to the nipple, 
The margins of the wounds were quite smooth, with very 
slight discoloration round. The first-named wound was a 
shade the larger, and slightly more discolored. 

The post-mortem examination showed that the bullet had 
entered the chest between the sixth and seventh ribs, passed 
through the left lung, and had perforated the descending 
aorta about the level of first dorsal vertebra, making two dis- 
tinct apertures in it. It then passed up through the right 
lung from root to centre, passing out through the fourth rib, 
in which the aperture was triangular, with Jagged margin, 
The pleural cavities and mediastina were full of blood. 

In both cases no fragments of clothing or other foreign 
material had been carried into the wounds. In the second 
case itis noteworthy, from a medico-legal point of view, that the 
wounds of entrance and exit were so exactly alike that it was 
impossible to determine from the post-mortem examination 
alone whether the bullet had passed through from right to 
left, or vce versa; the actual course was only determined by a 
visit to the scene of the fatality, where the builet lay em- 
bedded in the wall of the barrack room. 





GUY’S HOSPITAL. 

At the opening meeting of the Pupils’ Physical Society at 
Guy’s Hospital, a paper was read by Dr. Clifford Beale, a 
former student of the hospital, on the subject of the Advant- 
ages and Disadvantages of Making Mistakes. Referring to 
a saying of the late American Minister in London to the 
effect that ‘‘the man who never makes mistakes never makes 
anything,” he showed how necessary it is that students in 
all subjects, but especially in medicine, should not shrink 
from making mistakes in their pursuit of knowledge, and 
how the mistakes of student life form the best. safeguards 
against the far more serious errors of judgment or of treat- 
ment which everyone is liable to in the course of practice. 
Emphasising the necessity for carefully studying and record- 
ing such mistakes, he lfid stress upon the various methods 
of acquiring experience, systematised clinical study, note 
taking, and especially called attention to the practical value 
of manipulative facility in the use of the more difficult clini- 
cal instruments such as the ophthalmoscope, the otoscope, 
and the laryngoscope. The importance of studying the mis- 
takes made by Sedieies as well as those of students was also 
touched upon. One of the many mistakes which students 
are at all times liable to be led into is the tendency to study 
their proiession in too scientific a spirit, for that spirit is apt 
to run away with them if not kept in close check. This is 
perhaps less often the case at Guy’s than in some other 
schools, since Guy’s students have happily never been en- 
couraged to use long words in preference to short ones, or to 
accept every new theory, even though started by a Guy’s 
man. But with every succeeding session, scientific research, 
whether it be biological, microscopical, or chemical, tends to 
become more and more intricate and attractive, and the 
danger thus arises of being led away from the seemingly 
vague and indefinite amr apie. p of clinical observation to the 
apparently more accurate and precise demonstrations of the 
microscope, the cultivation plate, and the chemical labora- 
tory. Experimental research is gradually working out for us 
the explanation of many things which we know as rough 
facts, just as our fathers did before us, but the facts remain 
to be dealt with even though rival schools may offer different 
explanations. Real progress in medicine and surgery is slow. 
Theory carries it forward, but practice cannot keep pace with 
theory, and the rate of progression follows a rough rule of 
three steps forward and two steps backward. It is a mistake 
for students to attempt to keep in step with it, and they 
should be content to acquire a sound grip of such know- 
ledge, whether it be new or old, as obtains acceptance in the 
leading schools of medicine, leaving controversial matters to 
be studied when examinations are over. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 
SussceipTions to the Association for 1893 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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STUDY AND PROGRESS IN PHARMACY. 
Unver this title Dr. Lauder Brunton delivered an admirable 
address on October 2nd at the opening of the winter session 
of the Pharmaceutical Society’s School. Dealing first with 
the curriculum, he made some observations which are of 
wide application. He confessed that asa student he had 
himself railed at the wisdom of his superiors in enforcing 
definite courses of study, etc., and had lived to think like 
them, and confess his youthful errors in this respect. Why 
insist on the attendance of students at a certain number of 
courses of lectures when they can much more rapidly fit 
themselves to satisfy their examiners by adopting other 
courses? Because knowledge to be permanently acquired 


must be gradually instilled. Knowledge acquired by a 
system of cramming, for examination purposes, although it 


may be retained long enough to enable the possessor to pass 
his examination, is lost even more easily than it was ac- 
quired. The force of Dr. Brunton’s advice to all students 
cannot be disputed. Acquire your knowledge slowly and 
carefully, and it will stick to you. Such advice has often 
been given before, but it loses nothing in repetition. 

The romance of pharmacy has{yet to {be written, but Dr. 
Brunton made alittleexcursion intothe medieval appreciation 
of the efficacy of drugs. The method, he said, of preparing 
drugs for use is always rude at first, and becomes more and 
more refined as knowledge advances. Primitive man was 
content to get drunk on simple fermented liquors, but as he 
became civilised he tried to find out the essence or spirit of 
this liquor and discovered alcohol. The crude{materials once 
employed must often have been very disagreeable both tosight 
and smell, but it will not have occurred to many of the most 
earnest students of witchcraft and its literature that the chant 
or incantation sung by Shakespeare’s witches during their 
gruesome culinary operations may have been a means of 
measuring the time during which the cauldron should boil 
in order to get the full virtue of the ingredients. In the 
same way, Dr. Brunton pointed out that modern research has 
in a measure justified the gathering of ‘‘ herbs ” at night, as 
it is highly probable that at this time they are richer in 
active principles than during the daytime. 

The address was not by any means confined to medizval- 
ism. Progress in pharmacy was its theme, and progress in 
pharmacy as in any other science needs facilities for re- 
search and mento undertake such work. The Pharmaceutical 
Society has done much in this respect by the establishment 
of its research laboratory, and it is to be hoped that in the 





future students will not be slow to avail themselves of the 
advantages thus placed before them. Many useful researches 
have already been made in this laboratory, and such an 
institution has proved a valuable ally to the pharmacologist, 
nor will it cease to beso. It is not a hundred years since 
the first alkaloid, morphine, was discovered, but since that 
time patient research has revealed the active principle of 
nearly all known medicinal plants, and has even found the 
means of preparing some of them synthetically. Such 
results are essentially pharmaceutical, and Dr. Brunton 
encouraged his hearers to try and fit themselves by careful 
study to add to the knowledge already possessed. Let the 
student utilise all the opportunities afforded him of in- 
creasing knowledge, and always endeavour to make the 
world both the better and the wiser for his existence in it. 

Alkaloids, however, as we all know, are not confined to 
vegetable life; animals are constantly brewing them. Be- 
tween these animal products, as also between them and 
their vegetable congeners, the same laws of antagonism or 
reinforcement hold good, and thus it happens that in 
administering a drug we not only have to consider the 
purity of the preparation and its normal action on the 
human frame, but must also take note of the animal 
alkaloids which it will meet with in the body, some of which 
may tend to emphasise its operation, others perchance to 
render it inert. An example of this property of alkaloidal 
bodies—perfectly well known although not always thought of 
in this connection—is to be seen in the fact that narcotics 
act, best when administered in the evening. It seems so 
obvious that an opiate must be most efficient when its 
operation coincides with a natural tendency to sleep that 
we are apt to forget that this ‘‘ natural tendency ” is pro- 
bably due to the accumulation within the body of narcotic 
alkaloids, brewed by tissues during hours of activity, just 
as the wakefulness of the morning results from stimulating 
substances formed during hours of rest. The sleep which 
follows a sedative properly given in the evening is due in 
part to the animal narcotics already in the body and in 
part to the morphine by which their action has been re- 
inforced, whereas the failure of the same drug given in the 
morning arises from antagonism of stimulating substances 
produced by the tissues during sleep. 

This view of the matter opens up a wide field for inquiry 
and explains much of the doubt and uncertainty which has 
so long lain over the whole region of drug therapeutics. 
The effect which follows the administration of a drug can- 
not be calculated from its own constituents, but is the sum 
of their activities combined to those, be they plus or 
minus, of many animal alkaloids, regarding whose pro- 
perties, or even presence, we have as yet but little 
knowledge. A good illustration of this is afforded 
by certain recent Russian observations, to which Dr. 
Brunton referred. These tend to show that many of the 
accidents under chloroform which have taken place so 
recently are the result not of impurities in the chloroform 
used, but, if they may be so called, impurities in the 
patient. It has been found that examination of a patient’s 
urine for alkaloids may often give the indications of danger. 
If it contains few alkaloidal bodies then the patient will 
probably take chloroform well; if, on the other hand, it is 
rich in alkaloidal bodies, then there is great risk in chloro- 
form inhalation. Such investigations as these will probably 
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be much in request should the views of these Russian 
investigators be substantiated, and the pharmacist of the 
future may be called upon to contribute to the solution of 
the question as to whether chloroform may be safely 
administered. 








CLAIMS OF UNQUALIFIED PERSONS. 


In July last an inquest was held at Macclesfield on the body 
of a woman, named Mary Hannah Mitchell, who had been 
treated—for what ailment the newspaper report before us 
does not state—by a Mrs. Pickering, who terms herself a 
medical botanist. The coroner and his jury had to consider 
whether Mrs. Pickering had rendered herself criminally 
responsible for Mitchell’s death, and decided that ques- 
tion in her favour. In the course of his remarks to the 
jury, the coroner is reported as having quoted from Mr. 
Justice Stephen a passage showing that if an unauthorised 
person treat a patient and death ensues, such unauthorised 
person may be liable to be convicted of manslaughter. 
A Mr. John Simmons thereupon delivered himself of a 
lengthy diatribe for the purpose of showing either that the 
coroner’s law was wrong, or that, if it was not, it ought to 
be so considered. Mr. Simmons styles himself an ‘eclectic 
medical practitioner,” which he apparently considers as 
synonymous with ‘‘ medical botanist ;” and he asserts that 
members of societies (of medical botanists ?) ‘‘may, roughly 
speaking, be taken as qualified practitioners of medical 
botany,” and apparently ought therefore to enjoy a legal 
immunity for any ill consequences that may be caused, by 
them in the course of their practices, as medical botanists. 
Even if there were any recognised body which could de- 
clare its members or the recipients of its diplomas to be 
duly qualified to practise medical botany, or any other un- 
defined system of treatment with a high-sounding but 
meaningless title, such qualification would give no immu- 
nity from the consequences of malpraxis or carelessness. 
Every year sees qualified members of the medical profession 
appearing in courts of justice as defendants, charged some- 
times civilly and sometimes criminally with having injured, 
or it may be killed, their patients by carelessness or incom- 
petence in their treatment. Such charges, when sifted tho- 
roughly, usually, we are glad to say, turn out to be ground- 
less. But sometimes they have been proved; and even in 
recent years duly qualified practitioners have been con- 
victed of manslaughter, and sentenced in consequence to 
imprisonment. The recognition of a medical botanist, or of 
anyone else, as qualified would, therefore, give him no im- 
munity from criminal charges. It might practically, no 
doubt, be an advantage to him, because mankind are natu- 
rally more prone to suspect ignorance or incompetence on 
the part of persons who have no recognised qualification for 
practice, than in cases where the treatment has been by a 
duly-qualified practitioner. The. onus of proof of such 
negligence as may be criminal seems to be—and is—greater 
when the defendant has a recognised status to justify his 
dealing with a case at all, than where he is merely an ordi- 
nary member of society, actuated perhaps by the best inten- 
tions, but not otherwise entitled to operate or prescribe. 
The claim that persons who wish to practise the art of 
healing in non-recognised ways should in this country be 
free to do so, that in Mr. Simmons’s own words “ medicine 
should be as free as religion,’ is specious, but should not be 





seriously entertained by anyone. The course of legislation 
here has been in the other direction; and the results of 
greater strictness in securing proper qualifications in those 
who are registered as entitled to practise medicine or 
surgery have admittedly been beneficial. The asserted fact 
that ‘in America eclectics and botanics have State recogni- 
tion” should have no weight here, even if it be accurate, 
It is well known that the laws and practice in different 
States in America vary, and that while some American 
degrees indicate that the attainments of those who possess 
them are of the highest order, many are absolutely worthless, 
and not recognised by our General Medical Council or 
courts, as indicating any qualificationin their holders. In 
this country only certain recognised educational bodies can 
confer degrees, and no degree entitles its holder to be 
registered as a medical practitioner unless it has been 
obtained after passing a proper examination. The law 
explicitly states that certificates of having passed these 
examinations are not to be refused to competent men, 
because they may hold heretical theories. There is nothing, 
therefore, to prevent anyone who wishes to practise as a 
‘‘ medical botanist ” or as an ‘eclectic practitioner,” from 
first obtaining his qualification in the ordinary way, and 
then demonstrating the superiority of his mode of treat- 
ment, if he can. Medical science has made great strides in 
modern times, but it is still, and probably always will be, 
progressive. New ideas are always ready to be received, 
and new methods, if they seem to be improvements on the 
old, are readily adopted. Persons whose only qualification 
consists in their own assertion of it, and who try to conceal 
their own incompetence and to impose on the public, by the 
adoption of a title which insinuates that they are qualified 
to practise, but does not say so in such a manner as to lay 
them open to penalties under the Medical Acts, deserve no 
favour. Membership of no self-constituted society can be 
recognised here as a qualification. The Oriental oculists, 
who even now are attracting the attention of the Public 
Prosecutor, may possibly have formed a mutual admiration 
society and conferred degrees on each other. The British 
public has an established system of registration which 
enables it to know those practitioners who are qualified 
and those who are not. Unqualified persons can and 
do practise, as it is, far too easily. They run certain 
risks, but apparently the profits counterbalance them. 
There is certainly no reason why their competition should 
be further favoured. 











THE EXTRAVAGANCE OF WORK HALF DONE. 
Ir may appear a serious allegation, nevertheless it is not far 
from the truth, to say that of the enormous amount of 
money spent by London in the treatment of infectious dis- 
ease, all that is now being expended on scarlet fever, that 
is to say by’ far the largest portion, is being absolutely 
thrown away so far as its real object is concerned. The only 
excuse which London has for taxing itself for the treatment 
of one particular class of diseases is that by so doing it is 
possible to isolate the cases and doa benefit to the whole 
mass of the community. The reason why the public pays 
for the nursing, lodging, food, and even the amusements, of 
a crowd of people who, but for a little roughness of the skin, 
may appear and feel in perfect health, whereas it lets poor 
wretches, to whom every minute is a misery from ulcerated 
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legs and other troubles, struggle on unhelped, is that sore 
legs are matters for the individual while scarlatina desqua- 
mation is a public danger. Let it be plainly understood 
that the community spends the money for its own protec- 
tion, not as a charity to those who are taken to the hos- 
pital. Does the public, then, get the protection for which 
it pays ? 

For years the Metropolitan Asylums Board has been 
erying out to be permitted to build hospitals where they are 
wanted, and to be allowed to undertake seriously the 
management of the infectious diseases of the metropolis, 
and little by little, under pressure of the scandal raised by 
the insufficiency of its beds, it is getting more accommoda- 
tion, but it should be clearly understood by the ratepayers 
that whatever freedom is given to it after the event is com- 
paratively useless. During the past fortnight 753 cases of 
various fevers were admitted into the_Board’s hospitals, but 
4,148 were notified during the same period. Not quite a 
quarter were,admitted, and if we are to_believe that a dozen 
eases may give rise to an epidemic, where comes in the pro- 
tection for which London pays? To the individuals no 
doubt the benefit is great, but how does London profit by the 
isolation at vast expense of 753 cases when 3,395 are left ? 
There is every reason to believe that if scarlet fever could 
ence be dealt with in a complete way, by isolation in 
hospital of all who cannot be isolated at home, these 
epidemics which annually run riot in London would cease. 
But whoever has to undertake this task must have a free 
hand, for when once an epidemic so completely outruns 
hospital accommodation as is. now the case in London, the 
money spent on hospital treatment might almost as well be 
thrown into the ditch. 


Lin. 
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THE annual oration at the Medical Society of London will 
be delivered by Dr. W. M. Ord. The Lettsomian Lectures 
will be given by Mr. Frederick Treves, on Peritonitis. 





Tue Harveian Oration before the Royal College of Physi- 
cians of London will be delivered by Dr. P. H. Pye-Smith at 
4p.m. on Wednesday, October 18th. 


We are glad to state that Mr. R. L. Swan, of Dublin, who 
has been suffering from pyzemia, and whose condition was at 
one time most critical, has sufficiently recovered to be able 
to seek change of air. 


THE session of most of the medical societies will begin 
during the present month. In London the Obstetrical 
Society began its session on October 4th. The first meeting 
of the Clinical Society will be held on October 13th, of the 
Medical Society on October 16th, of the Pathological Society 
on October 17th, and of the Royal Medical and Chirurgi- 
cal Society on October 24th. 

Dr. ARMAND RvuFFER will give the Hunterian Lecture 
before the Hunterian Society on Wednesday evening next, 
at 8.30 p.m., on ‘‘ Protozoa with special reference to Cancer 
and Vaccinia.” The lecture, to which all members of the 
medical profession will be welcomed, will be given in the 
London Institution, Finsbury Circus. 


TuHE President, Vice-Presidents, and Council of the Hun- 
terian Society will give a conversazione at the London Institu- 
tion, Finsbury Circus, on Wednesday evening, October 18th, 
to celebrate the centenary of John Hunter, 











We are requested to state that the first meeting of the 
Guthrie Society this session will take place at Westminster 
Hospital Medical School on Thursday, October 12th, and 
will as usual be a smoking concert. Dr. H. B. Donkin will 
take the chair at 8.30 precisely. 


GRESHAM COLLEGE. 

Dr. E. Symes THompson, Gresham Professor of Medicine, 
will lecture at Gresham College, Basinghall Street, E.C., on 
Tuesday, October 10th, Wednesday, October 11th, Thursday, 
October 12th, and Friday, October 13th, at 6 p.m. The sub- 
ject of the first lecture will be ‘‘The Organs of Speech ;” of 
the second, ‘‘The Mechanism of Speech;” of the third, 
‘* Disorders of the Vocal Organs ;” and ofthe fourth, ‘‘ Mis- 
management of the Voice.” 


PUBLIC INSTRUCTION IN PRACTICAL SANITATION. 
TueE Technical Instruction Committee of the Essex County 
Council has arranged a course of lectures for sanitary in- 
spectors and others wishing to undertake duties under the 
Public Health Acts. The lectures, the syllabus of which has 
been carefully drawn up in consultation with Dr. Thresh, 
will be given at Chelmsford, and will not only be free, but a 
portion of their travelling expenses will be paid to certain 
selected persons who attend regularly. 


THE SANITARY CONDITION OF CORK. 

Dr. Browne, Local Government Board Inspector, has inves- 
tigated the sanitary condition of Cork, and his report has 
been before the Public Health Committee. The death-rate 
last year was 25.3 per 1,000, but the rise above the average 
rate was due to influenza. A serious fact is that there were 
162 cases of typhus, with 12 deaths. These were confined to 
the north parish, where gutyards and slaughterhouses are 
numerous. The inspector recommends improved accommo- 
dation for the working classes, the erection of a public 
abattoir, better filtering of water, and improved drainage. 


DR. J. S. BRISTOWE. 
On October 3rd, after Lord Thring had distributed the prizes 
to the students, and delivered an address at St. Thomas’s , 
Hospital, Dr. Ord presented to Dr. Bristowe a large portrait 
in oils of himself, together with an album containing the 
names of the subscribers. The portrait, which had a place 
in this year’s Royal Academy Exhibition, was painted by 
Miss Beatrice Bristowe. Dr. Ord, in making the presenta- 
tion, dwelt on the many services which Dr. Bristowe had 
rendered to St. Thomas’s Hospital and to medical science 
generally, and stated that the surplus of the testimonial 
fund had been, at Dr. Bristowe’s desire, devoted to esta- 
blishing a medal for proficiency in pathology. Dr. Bristowe 
made a suitable reply, expressing the pleasure which it 
gave him to receive this mark of affection and esteem from 
old pupils and colleagues. 

WORTHING WATER. 

Proressor CrooKsHANK asks us to state with reference to a 
recent correspondence in a contemporary, that while it is 
true that certain samples of water from Worthing were found 
by him to be pure, no mention has been made of an earlier 
report submitted by him to the Mayor and Corporation at 
the commencement of the outbreak. This report, which is 
dated May 29th, 1893, states that the bacteriological exa- 
mination of three samples submitted to him at that time 
proved unquestionable pollution. Professor Crookshank 
condemned the water. With regard to two examples, he 
wrote : ‘‘I can only compare the plate cultures which were 
obtained from samples B and C with cultures of sewage 
water, or water intentionally mixed with fecal matter in 
studying the bacteria of the intestines, and the number of 
colonies present could only be estimated in millions.” He 
also reported that the third sample contained a very undue 








Tas Barr 
Mezpicat JoumnaL 


802 


A NATIONAL DANGER. 


[Ocr. 7, 1893, 








proportion of bacteria (118,000 to the cubic centimetre), so 
that even this specimen contained more bacteria than unfil- 
tered Thames water in the worst month—December—and 
nearly as many as unfiltered Lee water in the same month. 
It should be added that the actual number of bacteria may 
have been increased during the period of transmission from 
Worthing to London. Professor Crookshank, in his report 
presented in June, referred to his earlier examination as 
having given unquestionable evidence of pollution by filth. 


THE SELF-ADMINISTRATION OF NARCOTICS. 

Tue deaths from narcotics which have lately occurred among 
members of our profession should remind us all of the ex- 
treme danger run by those of us who, having continued 
access to these drugs, once allow the habit of indulgence in 
them to take root. If there is one case more than another 
in which a medical man should not physic himself it is in 
regard to insomnia. However firmly the resolution is taken 
not to exceed a measured dose, when that dose is once taken 
the mental grip is loosened, and the power of self-control is 
gone. Like a whisky-drinking barman who, with the taps 
before him all day long, finds it impossible to refrain when 
once the morning “nip.” is taken, a medical man with the 
surgery handy is apt to stagger in and repeat the draught 
time after time under the combined influence of sleepless- 
ness and chloral, although he may have taken the first dose 
without the slightest intention of doing harm or running 
risk. It cannot be too strongly enforced that a man under 
the influence of a narcotic is unfit to handle drugs, and that 
the self-administration of substances of this nature, however 
innocent the first dose may seem, is always full of peril to 
those who have access to the bottle. 


A NATIONAL DANGER. 

WE referred some time ago to the condition of the water 
supply of the seaport town of King’s Lynn, Norfolk. Urged 
thereto by the known fact that the water supply of that 
town was liable to contamination, and convinced by the 
occurrence of a serious epidemic of typhoid fever that 
further delay would be excessively imprudent, the Corpora- 
tion adopted a scheme for supplying pure water. At the 
end of August a public meeting of the ratepayers rejected 
the proposal, a poll was demanded, and, after a month’s 
reflection, the ratepayers have, by a majority of 2,525 against 
763, rejected the Corporation’s scheme. As we have already 
said, this fatuous policy constitutes a national danger. The 
ratepayers have apparently been led to vote against the 
scheme on the ground of its ‘‘ enormous and unnecessary 
expense,” to quote the words of a handbill which has been 
extensively circulated. The recent experienve of Grimsby, 
where ehormous and unnecessary expense has been inevi- 
tably incurred in consequence of the importation of cholera, 
ought surely to have warned the ratepayers of King’s 
Lynn of the folly of postponing the removal of obvious sani- 
tary defects. 


LONDON POST-GRADUATE COURSE. 
Tue twelfth term will commence on Monday, October 9th, 


and end on Saturday, December 2nd. There will be eight 
courses of lectures given at the following institutions : Hos- 
pital for Consumption, Brompton, Hospital for Sick Children, 
Great Ormond Street, National Hospital for the Paralysed 
and Epileptic, Queen Square, Royal London Ophthalmic 
Hospital, Moorfields, Hospital for Diseases of the Skin, 
Blackfriars, Bethlem Royal Hospital for Lunatics, London 
Throat Hospital, and Cleveland Street Sick Asylum. The 
teaching is essentially practical, and the clinical material 
supplied by the associated institutions is so largely utilised 
that the subjects taught are fully demonstrated. The daily 
work is so arranged that time is left for hospital practice, 
and any practitioner who is desirous of taking up any sub- 
ject in the course can study it not only theoretically but 





practically to the fullest extent. Members have the oppor- 
tunity of examining the cases, handling the instruments 
employed, and acquainting themselves with the details of 
the modern treatment of the diseases they desire to study. 
The vacation courses, which terminated last week, have been 
well attended, especially those on bacteriology and path- 
ology. The members have come from all parts of the world 
and have shown the greatest interest and zeal in their work. 
The rapid progress of medical science renders it advisable 
for all who wish to keep in touch with it to refresh their 
memories and enlarge their knowledge from time to time by 
theaid of such classes as these. The busy practitioner, in- 
volved in the incessant round of the work of a heavy prac- 
tice, can take a week, a fortnight, a month, or a couple of 
months, and by attending the lectures on one or more sub- 
jects with the hospital practice, can bring himself abreast of 
the science of the day, and a man from the colonies or the 
services who has been cut off from his fellows for years can 
once again become a student with all the advantages of his 
trained intellect and his habits of work. A prospectus can 
be obtained from Dr. Fletcher Little, 32, Harley Street, W. 


A NEW USE FOR A MORTUARY. 
THE Sanitary Committee of the City of London has decided 
to rent a warehouse in Cotton Street for the temporary ac- 
commodation of persons while their premises are being dis- 
infected, and as temporary offices for the sanitary inspector. 
It is high time something of the sort were done if one may 
judge from a paragraph in the report of their medical officer 
of health, which runs as follows :— 
TEMPORARY SHELTER FOR POOR PERSONS. 

During the last week, eight persons have been accommodated at the 
City Mortuary, and given temporary shelter and attendance there, under 
Section 60, subsection 4 [of the Public Health (London) Act, 1891], such 
being the only place at present available. 


THE ROYAL ALBERT ASYLUM, LANCASTER. 

Dr. G. EK. SHurrLewortH has recently resigned the office 
of medical superintendent of the Royal Albert Asylum for 
Idiots and Imbeciles of the Northern Counties, at Lancaster, 
after twenty-three years’ service. He was the first medical 
superintendent of the institution, and had in charge its 
original organisation. During his term of office it has in- 
creased, until it now contains 600 patients. Last week the 
staff of the asylum made a presentation to Dr. Shuttle- 
worth, and Mr. James Diggens, Secretary, expressed the 
great regret which the whole of the staff felt at his retire- 
ment. Dr. Shuttleworth, in acknowledging the gift, gave a 
brief retrospect of his connection with the institution. He 
said that of those who had completed their full term of resi- 
dence, at least 10 per cent. were in situations, and, earning 
their living wholly or partly, 40 per cent. were doing an ap- 
preciable amount of work at home, while no amelioration 
had taken place in the condition of only about 10 per cent. 
He strongly insisted upon the need there was for county 
councils and other authorities to make some permanent pro 
vision for imbeciles, especially for the hopeless cases. He 
then gave some remarkable instances of very great improve- 
ment in trained patients who were now able to take their 
places in the world, and to earn a comfortable livelihood. 


“THE VILLAGE DOCTOR.” 
THE prizes obtained by the successful students at St. 
Thomas’s Hospital during last year were distributed in the 
Governors’ Hall, on October 3rd, by Lord Thring, who, after 
discharging this duty, delivered an address in which, after 
expressing his belief that a hospital was the noblest monu- 
ment of human munificence, he dwelt on the fact that it was 
the pride and glory of the medical profession to send forth 
into the remote parts of England men who deserved, more 


-than any men with whom he was acquainted, the affection of 


the poor and the miserable. The village doctor was often 
mentioned with gontempt, but, so far from deserving that 
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contempt he deserved, almost more than any other man, the 
gratitude of his fellow-men. The village doctor faced snow 
and storm to aid the poor peasant in his cottage and the 
ailing woman in her hut and the sick child in its squalid 
abode; he was a man who cast a bright light over the dark 
abodes of misery. He then addressed to the students some 
words of advice, and gave it as his deliberate opinion that 
success always attended perseverance. Everything came to 
him who waited patiently and yet was ready to seize the 


opportunity. 


THE HOUSING OF PUBLIC HEALTH OFFICIALS. 
In endeavouring to cope with the increasing demands made 
upon public health administration in London many curious 
problems present themselves. The medical officer of health 
must first persuade his authority that in order adequately to 
inspect his district he must be equipped with a sufficient 
number of inspectors ; this done the question of office room 
for the increased staff inevitably arises. In too many dis- 
tricts a penny wise and pound foolish policy is unfortunately 
adopted by the authorities in regard to this matter. The 
report presented by the medical officer of health of Islington 
to the Islington Vestry as to office accommodation in the 
public health department is quite pathetic. The entire 
staff, numbering 21 individuals, is housed in two rooms, and 
the medical officer of health “himself has no room that he 
can call his own. Yet Islington has a population of more 
than 300,000 persons, and thus in size and importance takes 
precedence of the majority of large provincial towns. The 
huge districts of London are lamentably behind the times in 
the matter of providing buildings for the transaction of the 
business of local government and compare very unfavourably 
in this respect with municipalities throughout the country. 
Perhaps some day this will all be remedied; meanwhile the 
temperate and modest claims of the medical officer of health 
of Islington will surely commend themselves to the vestry 
and some immediate improvement will doubtless result from 


his report. 


THE WOES OF INFANTS. 
THERE are few points on which the doctrine of the liberty of 
the subject is carried to such extremes as in regard to the 
treatment of infants. ‘‘Shall I not do as I will with mine 
own;” and what is more a woman’s own than the baby she 
has borne? And so it happens that, under the cloak of 
mother’s love and maternal responsibility, cruelty is done 
and crime committed which in no other relation of civi- 
lised life would be permitted for a moment. Every week we 
receive reports of inquests on infants who have been ‘‘ done 
to death” by the indifference, the carelessness, the igno- 
rance of mothers; and these do but represent the more 
flagrant cases—a mere percentage, it is to be feared, of the 
preventable infantile mortality of the country. The sour 
and foetid feeding bottle; the carelessly cooked and im- 
proper food; the giving out to nurse to reckless people, 
whose only aim is to gain as much and spend as little as 
may be over the unfortunate hired-out infant; the dosing of 
the sickly, and therefore fretful, child with poisonous infants’ 
preservatives; the final overlying during drunken slum- 
ber—all these are modes of torturing and killing infants, 
which are excused as due to ignorance and not to crime. 
These forms of child murder—done calmly, coldly, and with 
acquiescence, if not calculation—but rarely meet with 
punishment, while often earning the solid consolation of 
the insurance agent; and yet the poor woman who un- 
expectedly becomes a mother, and, aghast at the horror of 
her position, with brain blanched by hemorrhage, and with 
mind incapable of intent, throws her child, in an access of 
wild terror, into a ditch or down a privy, she, poor wretch, 
is held guilty of murder. Surely the parents who bring 
into the world child after child only to lose them by diar- 
rhea, marasmus, convulsions, rickets, and other diseases 
due to ignorance and neglect are guilty in greater degree. 





It ought to be recognised that woman’s. work during the 


. child-bearing period of her life is to look after her children, 


and that the proper. way of doing so is to suckle them. To 
rear children artificially with safety requires more time 
and care than does mere suckling, but it is for the very 
sake of saving time and lessening care that nursing is neg- 
lected, and, in a large proportion of the cases, this is the 
root of children’s ailments. We suppose it is idle to preach 
on this text, it has been done so often and with such small 
avail. Probably the cheapness of female labour is at the 
bottom of a great deal of the mischief. However slack the 
trades for men may be, there.is almost always work for women 
if they will take the price, which they mostly do; and thus 
we see the absurd spectacle ,of women, in the intervals of 
bearing and burying a tribe of children, sewing, charing, 
washing, or going to the factory, besides keeping the house 
together, working for the purpose a daily sixteen hours, 
while the lords of creation are doing, perhaps, three days a 
week, or, perhaps are out on strike for an eight hours’ day. 
And yet women marry! Evidently we are suffering from a 
want of correlation between the evolution of man and the 
progress of what we are pleased to call civilisation. New 
conditions require new men; whereas man still retains 
within him the instincts of the savage, which are sexual. 
The man of to-day ought not to marry until he has reached 
a time of life when he has, been able to put by for a home; 
and those who know how far,man yet is from such perfection 
will recognise how many woes the babies of the future are 
likely still to bear. 


THE EDUCATION DEPARTMENT AND DEFECTIVE 
SIGHT. 

A LETTER has been addressed by the Education Department 
to the London School Board drawing attention to the un- 
doubted frequency of defects of sight and diseases of the 
eyes among children, and. expressing a desire for informa 
tion as to conditions existing in public elementary schools. 
The Education Department has no official medical adviser, 
and naturally finds some difficulty in defining the scope of 
the inquiry they propose to institute. We would draw at- 
tention to the very exhaustive Report on School Children 
prepared by a Committee of the British Medical Association 
(1892), which shows the great amount of eye defect present. 
among children, and the relative frequency of the principal 
defects in various classes of schools. Among the cases there 
recorded the number of squints, organic and hypermetropic, 
is very large, while convex glasses are only occasionally used, 
and children with corrected myopia are fairly numerous ; 
there are also many children, mostly boys, with one eye lost 
by accident or by disease; much semiblindness is due to 
disease of the cornea, and it is recorded that ophthalmia 
was prevalent in many day schools. Such facts demonstrate 
the importance of a full inquiry, and the experience gained 
sufficiently indicates that the scope of the inquiry should 
embrace a record of the general healthiness and physical 
condition of the children. The recent action of the Educa- 
tion Department shows a wise determination to require of 
managers receiving Government grants that the children 
shall be collected in buildings of sanitary construction, well 
ventilated and well lighted, and that the arrangements of 
the school shall be adapted for the care of the health as well 
as for the mental culture of the pupils. 


A RIVAL TO OPIUM SMOKING. 2 
From a Western point of view there is one great drawback: 
to opium smoking—it takes too much time. Western hurry 
seems, however, to be gradually permeating even the vices 
of the East, and now the, morphine syringe rivals the opium 
pipe, if we may believe a report which reaches us from 
Hong Kong. The practice has been known for some time 
in Shanghai, and some six months ago it was brought to 
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Hong Kong, where there are now some twenty houses in 
which a regular trade in it is openly carried on. Each 
house has, on an average, fifty clients, who call in the morn- 
ing and the evening and take their dose. An injection is 
much cheaper than a smoke, and, primarily, no doubt, that 
is the reason of its rapid popularity. Curiously enough, the 
pretence is that it is used as a cure for the vice of opium 
smoking, to which, however, it would seem to have about 
the same relation as a whisky bar has to a beer saloon. The 
immediate happiness of an injection, which can be had 
without the loss of time, the public exposure, or the loath- 
some associations of the opium den, is a far more dangerous 
temptation than the more slowly-acting and more expensive 
pipe. Truly in this matter John Chinaman is jumping out 
of the frying pan into the fire. 


STATISTICS OF BLINDNESS IN ENGLAND AND 


WALES. 

{r is satisfactory to learn from some statistics recently pub- 
lished that the number of blind persons has steadily dimin- 
ished during the past twenty years. The following are the 
number of blind persons per million inhabitants in the 
three last census years—1871, 951; 1881, 879; 1891, 809. The 
figures, when arranged in accordance with age, show that 
the diminution of blindness is greatest at the two extremes 
of life. Not much, however, can be inferred from this 
unless we have figures to show the age at which blindness 
came on. To take, for example, cases of blindness from 
ophthalmia neonatorum, there can be no doubt that the 
diminution of these, owing both to preventive measures and 
to better treatment, is enormous, much greater than is 
shown by these statistics, for among the blind adults a very 
large proportion lost their sight from this disease. Year by 
year as these die off the statistics should become more and 
more favourable. On the other hand, in the case of infants 
under 5, it is to be feared that the number of blind is 
greater than those shown in the return. For infants with 
cornes which are hopelessly staphylomatous are seldom ad- 
mitted to be blind by their mothers, who, if there is but 
perception of light, think that the child will ‘grow out of 
it.” The improvement among older persons is probably 
chiefly due to there being a larger proportion of cataract 
cases cured, partly from improved methods of operation, 
and partly from greater facilities for travelling, allowing old 
persons to reach the hospitals. Glaucoma is still, unfortu- 
nately, so frequently unrecognised till it is beyond the reach 
of effectual treatment, that it is doubtful if there is any 
great diminution in the amount of blindness from this 
source. 


PROFESSOR BURDON SANDERSON’S ADDRESS TO THE 
BRITISH ASSOCIATION. 
In a recent letter to a contemporary the Duke of Argyll dis- 
cusses, or rather indicates, certain passages in the Presi- 
dent’s address to the British Association, in which he con- 
siders that scientific truth was dealt with by Dr. Sanderson 
in an ambiguous and disputable manner. There is no 
doubt that Dr. Sanderson, in dealing with a most dark and 
complex subject, did express himself, and must necessarily 
have expressed himself, obscurely, and out of these obscuri- 
ties the Duke seeks to wrest admissions of a kind to favour 
that order of ideas which he calls ‘‘ metaphysical.” With- 
out a definition it is not easy to argue about conceptions 
called metaphysical. In the address the Duke finds 
‘“*hardly a sentence which moves only in the region of 
physical fact.” Every generalisation may, no doubt, be of 
the nature of a universal, but the Duke of Argyll moves for- 
ward quickly from this use of the ‘‘ metaphysic” to an im- 
plication of first and final causes. We think that if the 
Duke had preferred the term ‘philosophical ” to the 
term ‘‘ metaphysical,” he would have kept our heads clearer. 
As it is, we oscillate between conceptions lying beyond 








experience and the widening relations of the various depart- 
ments of knowledge inter se, or, in other words, between 
transcendental conceptions and the formulation of profound 
likenesses between more and more things superficially un- 
like. To go far in an analysis of the Duke’s words on this 
basis is impossible in this place; we will content ourselves 
with saying that with his well-known acuteness of mind he 


has seized upon that aspect of the Datwinian theory which . 
from its publication has seemed to thoughtful men to pred: 


sent the gravest difficulty, namely, the development of those 
organs which may in an incomplete stage have been of no 
use. The case of the electric organs of certain fishes is ad- 
duced by the Duke of Argyll in support of such a criticism, 
such organs being presumably of no use to fishes, in which 
they exist in an ‘‘unfinished” state. We ourselves might 
also refer to cases in which adaptations which serve to pre- 
vent concussions, dislocations, or fractures of parts may 
seem to have been useless when incomplete. In our own 
practical experience, however, these instances have dwindled 
rapidly as each one of them was submitted to: rigorous 
analysis. To illustrate this opinion would occupy a large 
space, and it is sufficient to say that no assertions of this 
kind have weight unless an organ of some one animal be 
selected, its earlier stages of development ascertained and 
related with its known life-history, and the uselessness of 
the intermediate stages then demonstrated in such relation. 
An organ, for instance, which in a completer stage is seen 
to have a special use may in an earlier stage have served 
some different purpose, and so forth. We think the Duke is 
in error in assuming that the followers of Darwin expect to 
find each organism armed at all points. Such a proposition is 
incredible. Every animal has its weak side and its strong 
side; every animal has its own way of securing advantages 
or a like advantage may be secured in unlike ways. To sup 
pose, therefore, that noanimal ought to be “‘ good eating” for 
other animals is unnecessary, for relative immunity may be 
gained in other ways, and we do not find ‘‘ Nature” prodigal 
of means. If no creatures were good to eat we should not 
be here to argue about them, and we must look not only to 
the survival of individuals, but of the world, that is, of the 
sum of individuals. 


DEATH UNDER CHLOROFORM. 
WE are indebted to Mr. Arthur C. Kemble, L.R.C.P., 
M.R.C.S., of Poole, for the following particulars of a death 
under chloroform which recently occurred there :—At about 
10.25 A.M. on Tuesday, September 26th, J. J., a machine 
hand employed at a twine factory in this town, went, accom- 
panied by a fellow workman, to Mr. Kemble’s surgery, 
having caught his left thumb between the revolving cog- 
wheels of a machine in motion. The thumb bones were 
extensively fractured throughout, and the surrounding 
tissues so contused and lacerated that amputation at the 
carpo-metacarpal articulation was necessary. The patient 
was also suffering somewhat severely from the effects of 
shock. Mr. Kemble accordingly fetched Mr. Vernéde to 
administer chloroform. The man was then placed on a 
couch in Mr. Kemble’s consulting room, with head slightly 
raised. Mr. Vernéde, having previously examined the 
patient’s heart with the stethoscope, commenced to ad- 
minister the anesthetic, using a Hyderabad inhaler. After 
a few respirations the patient showed some resistance and 
struggled. Mr. Kemble therefore went to Mr. Vernéde’s 
assistance, but the patient soon inhaled quietly, and Mr 
Kemble left him to bring the necessary instruments for the 
operation. Mr. Kemble’s attention was suddenly directed 
to the patient by Mr. Vernéde calling to him, and he saw at 
a glance that respiration had ceased. The head was at once 
lowered and the tongue drawn forward with forceps, no diffi 
culty being experienced in seizing it, and it could not have 
fallen back against the glottis. Mr. Vernéde at once started 
artificial respiration, which was continued for three-quarters 
of an hour, and the electric battery was used without any 
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delay ; ether was also injected, but to no purpose, and the case 
was then abandoned as hopeless. During administration 
Mr. Vernéde had one finger on the temporal artery, and 
noticed at the time of the sudden collapse that the pulse 
stopped, the feather of inhaler ceased to act, both pupils 
dilated widely, and the face turned livid, the four acts 
* gecurring simultaneously. The amount of chloroform ad- 
. fministered was small—under a drachm altogether—and the 
duration of inhalation was under three minutes, and the 
patient was never beyond the first, or excitement, stage. 
The pure chloroform was supplied by an old-established and 
reliable firm. The patient was well known as a hard 
drinker. A post-mortem examination was ordered by the 
coroner to be made by Mr. Scratchley, at which Mr. Kemble 
was present and took the following notes :— 

Externally : Body well developed ; rigor mortis well marked. There 
were compound and comminuted fractures of both phalanges and meta- 
carpal bone of left thumb, with extensive laceration and contusion of 
surrounding tissues. There was no other externalinjury. Internally: 
Thorax—Position of organs normal. Left lung: Adherent at back and 
apex, and engorged with blood ; large tuberculous patch of old consolida- 
tion at apex, with adhesions between upper and middle lobes, and also 
consolidation-at apex of lower lobe; otherwise crepitant. Right lung: 
No adhesions; small tuberculous patches of old consolidation towards 
base.: Heart: Aortic valves normal and healthy. Walls of left ventricle 
soft and easily friable. Left auricle, walls thin, and cavity somewhat 
dilated. Right auricle valves healthy. Right ventricle valves normal, 
and cavity dilated. The whole substance of the heart was-soft and fatty, 
the walls thin and friable, and cavities dilated, especially on the right 
side. Liver somewhat enlarged, but otherwise apparently healthy. 
Right kidney much enlarged ; capsule adherent, and showing signs of 
commencing contraction. Left kidney also enlarged, but not to same 
extent ; capsule slightly adherent. Spleen normal. Stomach contained 
a small quantity of partially digestedfood. Bladder nearly empty. Head: 
Nothing special under skull cap Adhesions of pia mater, probably 
tuberculous, along the longitudinal sinus ; veins somewhat engorged over 
surface of brain. Brain substance itself healthy. 

As regards the probable cause of death, Mr. Kemble states 
that Mr. Scratchley and himself, after taking all the facts 
into consideration, came to the conclusion that death 
resulted from syncope, produced partly by the action of the 
chloroform on a fatty and degenerated heart substance, and 
partly by the effects of the shock he was suffering from. 
This conclusion was arrived at for the following reasons :— 
(a) That the small quantity of the anesthetic administered, 
and death occurring at so early a stage of administration, 
rather tend to show that it was not caused by paralysis of 
respiratory centre or by paralysis of heart. (+) That the 
sudden dilatation of both pupils is, according to the 
authority of Jacobson, somewhat in favour of syncope. 
(c) That the post-mortem appearances of the state of the 
heart pointed to the same conclusion. (d) That the tuber- 
culous mischief in the lungs was not of sufficient extent to 
cause sudden death. (e) If paralysis of the respiratory centre 
was the immediate cause of death, the heart’s action would 
probably have continued for at least a few beats after respira- 
tion had ceased, whereas in this case the cessation of the 
heart’s action and respiration were simultaneous. The fact 
that the face turned livid is, of course, against the theory of 
syncope. Why, therefore, if death did occur from this 
cause, lividity was present is a point on which Mr. Kemble 
can come to no definite conclusion. Mr. Kemble adds that 
Mr. Vernéde was unavoidably prevented from being present 
at the post-mortem examination, but he read this report, and 
entirely agrees with the conclusions arrived at by Mr. 


Scratchley and Mr. Kemble. 


CROWNER’S QUEST LAW. 
THAT coroners are not always wise is common knowledge, 
but that they hesitate to carry out the law if they imagine 


it involves any personal risk is not so well known. It 
appears that a man died at the Bury Infirmary from ery- 
sipelas following injury to the knees. After considerable 
cross-examining of the house-surgeon as to whether ery- 
sipelas was net infectious as well as contagious, the coroner, 





in summing up, announced that if he had known what the 
case had been he would have broken the law rather than 
have taken the jury to view the body. According to the 
Bury Guardian, he said: ‘‘There was one thing a matter of 
surprise to him (the coroner), and that was that relatives of 
patients suffering from erysipelas were allowed to see them. 
To say the least of it, that was running a very considerable 
risk, and a risk, although he was not a medical man, to 
which he certainly should not have been prepared to submit 
the jury that morning. Had it been reported to the police 
he would not have allowed the jury to view the body. 
Owing to the suppression of the fact—and he could not 
call it anything else—they had been there. He did not 
know whether any harm would come; he hoped not. He 
would infinitely rather have broken the law, as on previous 
occasions, in that dreadful disease, rather than have sent 
them, and gone himself to view the body. He did not 
think there had been fair play with the police authorities 
or himself in the matter, and certainly he should do what 
he could to have the matter thoroughly riddled out.” Such 
timidity on the part of a public official seems very absurd. 
Does a coroner always expect to be told what a patient 
died of before he makes his inquest into the cause of death ? 


NURSES AS SANITARY INSPECTORS. 
Tue steady enlargement of the army of inspectors by whose 
activity obedience to factory, workshop, and sanitary law is 
to be enforced makes us anxious as to the field from which 
the recruits for this most important service are to be drawn. 
Both under the Factory and the Sanitary Acts women are 
being appointed as inspectors, and in both cases, but espe- 
cially in the latter, a nurse’s training and experience would 
be of the greatest value. It is to be feared that a sanitary 
inspector is generally looked on by the poor as a mere 
smeller of drains, and, in fact, it is often difficult for him to 
be anything else. But a clever woman with a knowledge of 
sickness and a nurse’s tact could be something much more 
than that, and might readily become a teacher of what is 
good as well as a reporter of what is bad. In nine cases out 
of ten the husband is out at work when the inspector calls, 
and it is with the wife the latter has to deal. Inquiries 
have to be made and investigations entered on which in a 
man appear as gross impertinence, while in a woman they 
may take the form of sympathetic confidences; and when 
one remembers how often the sickness of the children be- 
comes the index of the insanitary condition of the house, 
one sees at once what a pull a kindly nurse would have in 
such investigations. The St. Helens Health Committee 
last week decided to appoint a woman as a sanitary in- 
spector; we hope they will select one who has had a nurse’s 


training. 


THE FEVER HOSPITAL AT HOUNSLOW. 
THE repeated complaints which have been made for some 
time back regarding the condition of the fever hospital at 
Hounslow, under the management of the Heston and Isle- 
worth Local Board, culminating as they did in the definite 
statement by the Sun of malpractices which are absolutely 
shocking, have now led to the intervention of the Local 
Government Board. The accusations against the manage- 
ment are startling even to those whose hearts are hardened 
by a perusal of the deluge of complaints poured out upon 
us week by week regarding the doings of local authorities 
up and down the country. Briefly they run thus—that, not 
in solitary instances alone, patients entering for the treat- 
ment of scarlet fever have become infected with small-pox, 
and in some cases with enteric fever; that the small-pox 
and the fever buildings are within twenty yards of each 
other, the intervening space being used as the common dry- 
ing ground for the linen of the whole establishment, all of 
which is washed by one man in one washhouse; that the 
drainage of the so-called hospital runs into a stagnant pond 
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which lies round two sides of the building, and that near to 
this, and quite within percolation distance, is the shallow 
well from which the institution draws its water supply; 
that the scarlet fever hospital consists of two wards, each 
20 feet by 14 feet, floor measurement, intended for six beds 
altogether, and that into this space 14 beds have been 
placed, and into these beds 22 patients have been crammed; 
that the overcrowded state of the building has made it im- 
possible to observe the distinction between males and 
females which.decency demands, and that only a short time 
ago a big girl of 13 was forced, despite her tears and object- 
ions, into the male ward, to lie in a bed beside the bed of a 
youth of 17; that the small-pox accommodation consists of 
two wards, each 18 feet by 10 feet, and that in these two 
wards nine cases have been placed, of necessity two in a 
bed; ete. If only one half of such allegations are true, 
they are enough to prove how utterly unfit to act as a sani- 
tary authority a local board may be; and that a great deal 
of it must be true is borne out by the fact that even last 
Christmas their medical officer drew attention to the condi- 
tion of affairs, that he did the same again in July, and that 
in August he is reported to have spoken of it as a ‘ dis- 
grace to the district.” Even according to a statement issued 
by the local board after its meeting on September 28th, and 
published in the Middlesex Chronicle on September 30th, great 
overcrowding must have occurred from time to time, the 
hospital having contained 28 patients on May 17th of this 
year. How far the accommodation in the buildings may 
have been supplemented by tents does not appear, but 
we believe that the result of the inspection by Dr. 
Sweeting, of the Local Government Board, has been to show 
the existence of serious defects of administration, in addi- 
tion to the structural deficiencies of the buildings, which 
are such as would never have received the sanction of the 
Board nor its financial assistance for their erection. We 
understand that the central authority has written to the 
local board on the matter. 


INSPECTION V. QUARANTINE. 

M. Monon, the Director of the Comité Consultatif d’Hygiéne 
Publique de France, in an address which he gave after dis- 
tributing the awards to the exhibitors of the International 
Sanitary Exhibition at Havre on October 3rd, spoke out very 
strongly with regard to the advisability of substituting 
medical inspection at ports of departure for quaran- 
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tine. He dwelt on the efficacy of this plan as applied 
at Havre last year, stating that during the cholera 
epidemic in that port 639 persons left Havre, and in 
no instance was there any reason to suppose that they 
carried the infection abroad. He contrasted this with 
the fact that infection was transported in no fewer 
than 22 cases from Hamburg to England. The speecn is a 
striking proofof the rapid growth of a healthy public 
opinion upon this question in France, which is further evi- 
denced by the enlightened policy pursued in Havre. The 
facts of the epidemic were fully and squarely met, and by 
arranging ior the Sanitary Exhibition, which has been open 
during the present: summer, an excellent method was taken 
of forming a public opinion as to the best way of obviating 
epidemics in the future. The history of the recent recru- 
descence of cholera in Hamburg has been explained by our 
Berlin Correspondent in the letter published last week, and 
it appears to be proved that it was entirely due to an act of 
gross carelessness by which foul water was permitted to mix 
with the water supply, thus rendering the filtration, which 
is believed to be effectual, useless. In Berlin also our cor- 
respondent shows that cholera is being disseminated by the 
water supply. The contrast between the course of events in 
the town countries is certainly striking. 








WE regret to have to announce the death, by drowning in 
the River Lee, of Dr. Cagney, of Cork. The deceased was in 
his 45th year. 





THE PAN-AMERICAN MEDICAL CONGRESS. 
[From Our SpectaL CORRESPONDENT. | 
Speech of Dr. Pepper. 

Tue most striking feature of the | meetings of the Pan- 
American Medical Congress was furnished by the address of 
Dr. Pepper, Provost of the University of Pennsylvania, in 
which he traced the history of the Pan-American Medica} 
Congress, contrasting and pe re in a very interesting 
way its history and progress with that of European countries 
in their arts and sciences. I can only give a condensed ver- 
sion of that exceedingly scholarly and thoughtful address. 
After discussing the general politics and physical history of 
this continent, Dr. —— went on to say that in no respect 
might the discovery of America be regarded as the dividing 
line between the Middle Ages and modern era more truly 
than in regard to medical science. In spite of the prodigious 
learning of the most distinguished Arabian and Jewish 

hysicians, such as Avicenna, Albucasis, Avenzoar, and 

Jaimonides, their medical science was far too largely specu- 
lative and philosophic. Great universities were established, 
some of which, as those of Bagdad and of Cordova, possessed 
regal revenues and magnificent libraries. Numerous hos- 

itals were founded, of which the large and wealthy one esta- 

lished at Cairo in 1283 merited special mention. But the 
outcome of this long dominion of the Arabs and the Moors, 
so faras concerned medical science, was merely a marked 
advance in chemistry and pharmacy, the introduction of 
many new remedies. and the advocacy of the union of the 
natural sciences with medicine. 

True medical science, which could not progress without 
precise methods and instruments of precision, was forced to 
wait until from very different quarters came the development 
of the natural sciences and the era of exact experimentation 
which alone rendered them possible. Harvey’s immortal dis- 
covery of the circulation of the blood was not announced 
until 1616, and his almost equally important and epoch-mak- 
ing discovery of the origin of the higher animals from the egg 
was published in 1651; yet it might be safely asserted that 
the work of this modest and truly scientific Englishman did 
more to advance medicine than all the labours of all the 
schools from the days of Hippocrates. Not only were the 
facts demonstrated of infinite importance, but his method of 
patient, exact observation and experimentation until the 
truth was developed by cautious induction marked the in- 
troduction of a new era, and stamped Harvey as the father of 
modern medicine. 

Galileo first indicated the use of the thermometer in medi- 
cine about 1595. Sagredo, of Venice, improved it in 1613, and 
Sanctorius in 1625, urged its importance in the study of 
disease forcibly; but as yet ineffectually. Just as the astro- 
nomer, Galileo, gave us the first rude thermometer, Kepler, 
another illustrious astronomer, gave, in 1604. the first record 
of an accurate count of the human pulse. But so slowly did 
the importance of this datum in the study of disease impress 
the medical profession, that the acute Sydenham, who lived 
until 1689, nowhere mentions a single pulse count. What 

rogress in exact medicine could be made without chemistry ? 
Yet scarce any development in this branch occurred between 
the eighth and seventeenth centuries. And it was Boyle, 
the father of modern chemistry (born 1627, died 1691), who 
first succeeded in freeing this noble science from the 
trammels of alchemy. Not until the end of the seventeenth 
century did the value of quantitative analysis begin to be 
appreciated. Lastly, it was not until 1590 that the first com- 
pound microscope in the hands of Jansen was heard of. _ 

Meanwhile the gross superstitions, combined with a blind 
dependence on the great authorities of antiquity, and 
especially on Aristotle and Galen, which had so long domin- 
ated medical science, yielded slowly to the growing light of 
positive knowledge. But the bold, fearless, investigating 
spirit of the sixteenth century did its work for medicine as it 
did for other great matters. Vesalius (1514-1564) and his con- 
temporaries created accurate anatomy. Paré (1509-1590) 
stamped imperishably on surgery the influence of his genius 
and lofty character. Paracelsus (1493-1541) did a rough but 
important stroke of work toward the emancipation of the me- 
dical mind. The history of European medicine for more 
than three hundred years was a record of which we might 
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well be proud, when the enormous obstacles to progress were 
held in view. Vesalius and Paré, Harvey and Sydenham, 
connected themselves with Bichat and Laennec, and Hunter 
and Jenner, and Pasteur and Lister, and Virchow and Koch, 
and the torch of genius was passed down the line of these 
immortals, and lighted up the ages with the splendour of 
their achievements. But it was sad to reflect upon what had 
been done as contrasted with what might have been. The 
dense ignorance of rulers and masses on scientific questions ; 
the slow progress of sound, useful education among the 

ople; the huge claims of imperialism and of militarism, 
the wanton waste of luxury, had retarded research, had left 
but paltry sums available for the diffusion of knowledge, had 
hindered the embodiment in legislation and in actuality of 
much that would help the healing of the nations. It was an 
odd commentary on the vaunted civilisation of to-day to con- 
trast the sums doled out by the most enlightened Govern- 
ments of Europe for the promotion of higher education and 
original research, or for the suppression of preventable dis- 
eases, With those lavished on the vast hosts of armed men 
and the huge fleets of unwieldy armoured ships deemed 
necessary for the maintenance of peace and order. 

If the actual progress of medical science was slow in 
Europe during the P pep which followed that annus mirabilis, 
1492, surely no word of reproach could be uttered against the 
early settlers in North and South America, because, amidst 
their heroic efforts to conquer this vast continent, it was 
long before they found time or energy to devote to the culti- 
vation of that practical and essential subject of medical sci- 
ence. Itis true that in 1551 Charles V founded the Univer- 
sity of Lima, in Peru, and in 1553 the University of Mexico. 
Yet it did not appear that medicine was taught at these uni- 
versities until a little prior to 1700. 

In North America, although Harvard College was founded 
in 1636, the title of university seems to have first been ap- 

lied to the University of Pennsylvania, which in 1765 pote 4 
ished the first school of medicine in the United States. The 
scattered handfuls of early settlers on our shores had, in- 
deed, problems facing them more urgent than the promotion 
of science. 

Almost immediately after the discovery of America im- 
portant contributions to pharmacology were announced, 
chiefly from South America, and from the introduction of 
guaiacum, in 1508, until now these contributions had become 
more and more frequent. The entire medical world was 
agitated during the latter half of the seventeenth century by 
the struggle over the merits of cinchona bark, introduced into 
Europe, in 1640, by Juan del Vego, and no more convincing 
tribute can be adduced as to the value of medical and sani- 
tary science than the prominent place occupied by malarial 
diseases in the general and medical literature of the seven- 
teenth and eighteenth centuries as contrasted with the 
feeling of impunity with which they were now regarded. The 
lecturer expressed the hope that among the results which 
might be anticipated from that meeting was the adoption of 
some well-considered plan for systematic conjoint study of 
American remedies and their pharmaceutical preparations, 
looking to their scientific classification, to greater uniformity 
in their preparation, and ultimately to a single Pharmacopwia 
for the entire Continent. 

_ The introduction of nitrous oxide (1844) and of ether (1846) 
into medical practice, with which the names of Wells and of 
Morton wereso honourably connected ; the establishment of the 
operation of ovariotomy by McDowell, of Kentucky, upon ase- 
cure scientific basis—these and hundreds of other achievements 
of lesser brilliance were too familiar to need mention. Every- 
one knew now howsuperfluous it was to say a word in defence of 
American literature, and certainly they who knew how power- 
fully the opinions and practice of medical men in Europe and 
throughout the world were influenced by American writings 
might view their position with some complacency. Yet a 
survey of what America was actually contributing to medical 
literature showed clearly how far they were behind the 
nations which led in medical thought. In the year 1879 
Rupprecht’s Bibliotheca gave as the total number of new 
medical books, excluding pamphlets, periodicals, and trans- 
actions, 419, divided as follows, namely: France, 187; 
Germany, 110; England, 43; Italy, 32; United States, 21; all 
others, 26; and for 1891 the same Bibliotheca gave the total 





number as 1,063, divided as follows, namely: Germany, 360; 
France, 243; Great Britain, 141; United States, 80; Ttal: Ay | 
Anesie eee: 70; Spain, 24; other countries (chiefly 
Switzerland and Denmark), 67. 

On the other hand, in the more ephemeral forms of medical 
literature the figures were very different. He (Dr. Pepper) 
had had a careful count made of the volumes of sedieal 
journals and transactions filed in the library of the Army 
Medical Museum at Washington, with their respective places 
of publication, and from this it was clear that of these classes 
of medical literature there were in 1890 and 1891 published in 
America (including Canada, the United States, and Latin 
America) about twice as many volumes as in Germany or 
France, and fully three times as many as in Great Britain. 

Passing to the subject of medical education, Dr. Pepper 
said that fifteen years ago the medical profession of the 
United States arraigned severely the management of their 
over-numerous medical schools.' While Canada then exacted 
a reasonably strict entrance examination and a course of medi- 
cal study extending over four years, with one session of six 
months in each year, and while every country in Latin 
America exacted a collegiate degree or a rigid entrance exa- 
mination, and a course of medical study extending over six 
years, it was the general custom with the medical schools of 
the United States to grant a diploma conveying the full right 
to practise medicine to applicants who had been admitted 
without preliminary examination, and had attended without 
term examinations two courses of lectures covering about 
five months, and had passed a single and final examination 
conducted by their own teachers, whose emoluments were 
derived pn from the fees of such students. This dis- 
creditable prostitution of'a great educational trust had been 
gradually brought about by large causes upon which he could 
not then comment; but it was with justifiable pride that 
they might point to the admirable and sweeping reforms that 
had since been instituted. It remained true that the laws of 
many of the States allowed charters for medical schools to be 
secured without any guarantee of the standard of education 
that should be maintained ; but the awakened sentiment of 
the profession and of the community had in a rapidly in- 
creasing number of the States insisted that medical graduates 
before poss admitted to practise should pass a State exami- 
nation conducted by an impartial board of examiners ap- 
pointed by the governor. The medical schools had, with few 
exceptions, been foremost in the struggle to secure this wise 
and beneficent legislation, and their action had been in ad- 


vance of it. 











INDIAN HELMINTHOLOGY. 
SurGEOoN-Masor Epwin Dosson has lately? made an import- 
ant contribution to our knowledge of the helminthology of 


the natives of India. Prompted apparently by Giles’s now 
well-known researches on kala-azar, or the so-called beri-beri 
of Assam—a disease or congeries of diseases which of late 
years has been working much havoc among the coolies on the 
tea plantations and among the villagers of Assam, and which 
the last-named able investigator thought he saw sufficient 
reason to attribute in great measure to the anchylostoma duo- 
denale—Surgeon-Major Dobson instituted and carried through 
a long series of systematic examinations with the view of 
ascertaining, so far as his opportunities permitted, the actual 
facts as to the extent with which the general population was 
affected with this parasite. With this object in view, he 
examined the dejecta of 1,249 natives, most of them healthy 
coolies, en route from distant and different parts of India to 
work on the Assam tea plantations. A proportion were 
natives of Dhubri and the neighbourhood, but the majority 
came from Bengal, Madras, and other remote districts. 
Before he commenced this investigation, a ae mer ned 
Dobson, although concurring to some extent in Giles’s views 
as to the influence of the anchylostoma in bringing about 
kala-azar, considered that Giles attached an undue import- 
ance to the parasite, and that he had not assigned to malaria 
and other factors their proper share in the etiology of the 
disease. Asa result of his investigations, he now entirely 
withdraws his modified support of Giles’s views, denying that 





al Regular schools, 65; homceopathic, 11; eclectic, 4 : total, 80, in 1877. 
2 Indian Medical Gazette, December, 1892; January, February, March, and 
August, 1893. 
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he anchylostoma is in any a the cause of kala-azar, and 
we gather that he even goes the length of refusing to accord 
any great influence to the anchylostoma as a disease factor. 
His method of procedure in conducting his investigations 
was to administer to each individual to be examined two 
oo doses of thymol at an interval of an hour and 
a-half. 

On the bowels being relieved, the dejecta were inspected 
and the parasites they might contain identified, and, in many 
instances, enumerated. Te the journals we have mentioned 
the result of this prolonged and laborions investigation is 
given in great detail. Unfortunately for the comfort of the 
reader, no précis or tabular arrangement of the cases is sup- 
plied, and it is perhaps on this account that these most 
valuable researches have not received the notice their im- 
portance deserves. Recognising the omission we have, after 
considerable labour, endeavoured to supply what paren 
could have been supplied better by Dr. Bebuee himself. 
His results we have arranged in the following table, which 
we trust will be found to be fairly, if not absolutely, in 
accord with the facts stated in the original. 

In the stools of 1,249 natives of India, to whom two 30- 
grain doses of thymol were administered, 

Per cent. 
Anchylostoma duodenale was found in 9414 instances... w. 75.58 
Ascaris lumbricoides 131 99 eat . 10.49 
Oxyuris vermicularis 192 . 1535 
Distoma 13 1.04 
Trichocéphalus dispar 55 4.40 


Larve of insects 6 0.48 


Tapeworms 18 1.44 


No parasites were found in 204 - 16.32 

In 701 of the 944 instances in which the anchylostoma 
was found, it was the only parasite discovered; in 243 in- 
stances it occurred in association with one or more species of 
the other entozoa enumerated. In many cases the anchylos- 
tomata were few in number, in other cases they were present 
in hundreds. It sometimes ry at that a coolie having a 
very few parasites was in bad health, whereas one in whom 
they were in great abundance was robust and healthy. In a 
batch of 15 kala-azar cases several had no anchylostomata, 
most had only one or two, and in none did the number ex- 
ceed 36, a number quite insufficient to produce pathological 
results. 

It would appear, therefore, that Dr. Dobson has grounds 
for refusing to accord to the anchylostoma the important 
etiological réle which Dr. Giles assigns to it. This, with 
some reserve, might be conceded; but we submit thet the 
anchylostoma is not the innocuous parasite Dr. Dobson’s re- 
marks tend to.make it out to be; that, on the contrary, as 
the researches of many able men in Egypt, Europe, and 
America have established, it is the cause when present in 
large numbers, and in particular circumstances, of a distinct 
disease, and that it is a powerful contributor to the mortality 
in such countries as India. In the healthy and robust native, 
with a liberal physiological margin to draw on, a few 
hundreds of minute nematodes in the alimentary canal may 
be a circumstance of little importance; but when the native 
has been half starved all his life, and is further reduced by 
actual famine, by malaria, dyspepsia, enteritis, overwork, 
and other conditions tending to diminish the amount of 
aliment absorbed, while at the same time they tend to in- 
crease waste and blood destruction—in these conditions a 
daily steady drain of blood by a swarm of anchylostomata, 
though it may after all be but a small one, may prove to be 
the last straw which breaks the camel’s back, the final factor 
which determines the starting of the vicious pathological 
circle which Cunningham’s researches have shown gradually 
leads the victim of famine to death, even when he is replaced 
in circumstances of comfort and plenty. We think there- 
fore, though recognising the importance of Dr. Dobson’s ob- 
' servations, which in other respects can only lead to good and 
to the benefit of the natives of India, that he goes too far in 
minimising the pathological réle of anchylostoma duodenale: 
and we trust that his views on this — may be received 
with caution, and may not be allowed to interfere with the 
prophylactic and therapeutic measures his researches so 
plainly indicate. 

The results obtained, as regards determining the prevalence 
and distribution of the anchylostoma, by these observations 





on the effects of thymol administration may be considered 
thoroughly reliable, and Dr. Dobson’s figures probably repre. 
sent correctly the state of matters in the case of this parasite 
over a great part of India. But as the efficacy of thymol ag 
‘‘an all-round ” anthelmintic has not as yet been sufficiently 
tested, we question if the figures given close the case ag 
regards the other intestinal parasites, Le opmerget A as regards 
trichocephalus dispar, an entozoon which has hitherto proved 
particularly refractory to treatment. Although the investiga. 
tion may not be considered conclusive in this respect, it sup- 
plies us nevertheless with much useful information about 
these entozoa. The extreme frequency of the more common 
nematodes—ascaris, oxyuris, and trichocephalus—in Eastern 
countries has long been recognised, and Dr. Dobson’s work 
confirms tinis general impression ; but the great frequency of 
intestinal distomata in India which this observer brings out is 
a new and important fact. The number of times distoma 
crassum and amphistoma hominis—for such for the time 
being we assume the “ large ” and *‘ small” flukes referred to to 
be—have been found hitherto, might be counted on the fingers 
of one’s hands; but it would seem, judging from Dr. Dobson’s 
researches, that these parasites are far from uncommon in 
India. In the 1,249 individuals examined in the way de- 
scribed, flukes large or small, sometimes both species in 
association, were found thirteen times, or in 1.04 per cent. of 
the cases. Besides yielding us this information, Dr. Dobson's 
experience confirms that of Giles, Walker, and one or two 
others in establishing the efficacy of thymol as a vermifuge in 
intestinal distomiasis. We trust Surgeon-Major Dobson will 
further increase our obligations to him by identifying—or, if 
they are new toscience, by describing—the various distomata 
and tapeworms he has collected in the course of his laborious 
and praiseworthy investigations. 








OPENING OF THE WINTER SESSION IN 
LONDON. 


St. BArTHOLOMEw’'s HospItAt. 

THE annual old students’ dinner was held, on October 2nd, 
in the great hall of the hospital, 129 diners being present. 
Dr. Andrew, consulting physician to the hospital. wasin the 
chair, and proposed the usual loyal toasts. Sir Dyce Duck- 
worth proposed ‘‘The Army, Navy, and Reserve Forces,” 
Director-General J. N. Dick, C.B., R.N., replying. The 
Chairman drank “ Prosperity to the Hospital and School,” 
and the treasurer, Sir Trevor Lawrence, replied. ‘‘The 
Visitors” was proposed by Mr. Butlin; Sir Richard Quain, 
and Mr. Morley, Warden of Wadham College, returned 
thanks for the toast. Sir James Paget proposed ‘‘ The Chair- 
man,” and Dr. Norman Moore ‘‘The Honorary Secretary ” 
(Dr. Hensley). Amongst the visitors, besides those above 
named, were Professor Stewart, Conservator of the Museum 
of the Royal College of Surgeons: and Mr. Trimmer, Secre- 
tary to the College. 


St. GgeorGe’s Hospirat. 

Upwards of one hundred and fifty past and present St. 
George’s men met at dinner in the Whitehall Rooms of 
the Hétel Métropole on Monday evening last, to celebrate 
the opening of the Medical School, and to commemorate the 
centenary of John Hunter’s death. His Royal Highness the 
Duke of Cambridge presided, and was supported by the Earl 
of Cork and Orrery, Mr. Mosse (Treasurer of the Hospital), 
Mr. Shaw Stewart, Mr. Timothy Holmes, Dr. W. H. 
Dickinson, Surgeon-General Cornish, and others promi- 
nently connected with the hospital and school. The usual 
loyal and patriotic toasts were drunk. The Chairman, in 
proposing ‘‘The Memory of John Hunter,” which was 
drunk in solemn silence, paid a graceful compliment to the 
public services of the medical profession in all parts of the 
world. ‘‘ The Chairman” was proposed by the Earl of Cork 
and Orrery, and received with great enthusiasm. The 
Treasurer responded to the toast of ‘‘The Governors,” pro- 
posed by Mr. Dickinson, and Dr. Isambard Owen, the 
newly-appointed Dean of the School, to that of ‘The 
Medical School,” which Mr. Shaw Stewart proposed. Mr. 
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Holmes’s health, as the orator of the day, proposed by Mr. 
Brudenell Carter, was finally drunk amid great applause. 


Kina’s CoLleGe. 

The commencement of the winter session at King’s College 
Hospital was inaugurated by the annual dinner of a very large 
number of old students and their friends at Limmer’s Hotel 
on Monday, October 2nd. Dr. Edward L. Fenn, of Col- 
chester, occupied the chair, and, in oe yom the toast of 
the evening, ‘‘ King’s College Hospital and its Medical 
School,” he referred to the names of Partridge, Bowman, 
Robert Bentley Todd, Arthur Farre, and others who were con- 
nected with the school at its commencement, and he pointed 
out the position of the medical school in its association with 
a first-class teaching institution for general education. 
Amongst other matters of interest, he mentioned, amidst ap- 
plause, the honour recently conferred upon Sir William O. 
Priestley. In the course of other speeches, sympathetic re- 
ference was made to the loss of the late Surgeon-Major Parke, 
and to the delays connected with the Commission upon a 
teaching university of London. Amongst the speakers wefe 
the Rev. Dr. Wace, Professor L. 8S. Beale, Professor William 
Rose, Professor Watson Cheyne, Professor Duffin, Professor 
Tirard, Mr. T. H. Cheatle, Dr. John Walters, Dr. Lyne 
Stivens, and Professor George Buchanan, of Glasgow. The 
proceedings, which throughout were enthusiastic and har- 
monious, were enlivened by seve ral musical contributions by 
Surgeon H. 8. D. Griffiths, R.N.; Mr. Hardy Corfe, Mr. Percy 
L. Webster, and Mr. Croager. 


UNIVERSITY COLLEGE. 

The annual dinner of the old and present students of the 
Medical Faculty of University College was held at the Hétel 
Métropole on October 2nd. Mr. Christopher Heath took the 
chair, and was supported by Mr. Erichsen, Dr. George 
Harley, Brigade-Surgeon Scriven, Mr. Mackellar, all the 
members of the hospital staff, and a very representative 
gathering of old students. Covers were laid for 136. Tele- 


gome regretting their unavoidable absence were received 


rom several old students, including Sir H. Thompson and 
Dr. Hare. Mr. Christopher Heath, in proposing the toast of 
“ Prosperity to University College and Hospital,” referred to 
the losses sustained in the last year or two by the death of 
his o> John Marshall, Berkeley Hill, Walshe, Marcus 
Beck, and Graily Hewitt. He mentioned that the bust of 
Professor Marshall, subscribed for by {his friends and old 
pupils, had that afternoon been presented to Universit 
College, and that he, as treasurer of the Beck Memorial Fund, 
had already received nearly £600. Mr. Heath referred to the 
recent enlargement of University College, which by providin 
for other departments, had given room for an enlarge 
hygienic laboratory and for a_ bacteriological laboratory, 
so that now the student would be able to pursue his studies 
under most favourable conditions. He also alluded to the 
burning question of the rebuilding of the University College 
Hospital, and announced that the fund for that purpose now 
amounted to £30,000, and that the Council had secured all 
the houses contained in the quadrangle on which the hospital 
stood, so that it might be hoped that shortly a commence- 
ment would be made. Mr. Heath referred to the successes 
gained by old students, and mentioned incidentally that 
Guy’s was the only London hospital at which one or more 
former pupils did not hold office. He concluded by moving 
the toast, which was drunk with acclammation, coupling with 
it the name of the President of the College, Mr. Erichsen. 
In his reply Mr. Erichsen said how willingly he had accepted 
the invitation to the Presidency of the Colle e, for not only 
had his whole life been associated with the College, but he 
owed everything to it. He also felt that those who could 
afford the time to do so ought to devote themselves more to 
public affairs than had been customary in the medical pro- 
fession, which suffered under thgreproach that it consisted 
of mere doctors. The Chairman’s health was proposed in 
most warm terms by Mr. Mackellar, seconded by Mr. 
Collyns, who had been Mr. Heath’s first house-surgeon, and 
drunk with the greatest enthusiasm. The proceedings were 
enlivened by some excellent songs by Dr. f. T. Roberts and 
Dr. Campbell Pope, and in all respects the annual gathering 
was a great success. 





WESTMINSTER HospitAt. 

The annual dinner of the Westminster Hospital Medical 
School took at the Holborn Restaurant on Monday, 
October 2nd, Dr. Donkin, physician to the hospital, being in 
the chair. Almost all the members of the hospital and 
school staff-were present, and they were supported by an un- 
usually large number of old students and governors of the 
hospital. The chairman alluded in sympathetic terms to the 
retirement of Dr. Sturges and Mr. Cowe!}l from the chairs of 
medicine and surgery respectively, after a tenure of twenty 

ears. He congratulated the school on the additions that 
1ad been made to the staff, and referred especially to the ap- 
pointment of Dr. Wills, an old student of the hospital, to the 
post of assistant-physician. He expressed the warm thanks 
of the staff for the munificent gift of £500 recently made by 
Mr. Fish, a governor of the hospital, to provide additional 
plant for the medical school. The dean, Mr. Spencer, im 
replying to the toast, stated that the entries were nearly 
double those of last year, and that the room of the schoob 
were excellent. During dinner and between the toasts, a 
selection of music was admirably rendered by a string band. 











THE CHOLERA. 


Ovr Hull correspondent writes: Since my last report, there 
have been no deaths from cholera in Hull. During the week 
ending October 4th, the following cases have been notified by 
medical practitioners, namely, cholera ni/, choleraic diarrhea 
8, and diarrheea 10. It is understood that the health autho- 
rities entertain the opinion that the outbreak is now sub- 
siding, and all danger for the present is averted. The extra 
precautions adopted are, however, still being rigorously 
maintained, both by the urban and port authorities. 

Rotherham reports 2 cases, Yarmouth 1, and West Malling 
1; but no death at any of these places. 

A death is reported from an asylum in Staffordshire, where 
also a suspicious death occurred on September 26th. At River 
Blythe Port a sailor died who was removed from the ss. Ash- 
brooke, from which it will be remembered a fatal case was re- 
moved by the London Port Sanitary Authority. A fatal case 
occurred at Gloucester on October 3rd. 

No more cases have been reported from Manchester, where, 
in fact, only one case from choleraic diarrhea has taken place, 
and that three weeks ago. 

At Tividale no more deaths have occurred beyond the two 
mentioned last week; but 3 non-fatal cases are reported by 
Dr. Sweeting to be cases of true cholera. 

The London case reported last week in the parish of St. 
George the Martyr has ended fatally, and has been found to 
be culturally indistinguishable from true cholera. 

Some cases were reported in the papers from Low Moor, near 
Bradford, but they have not been confirmed by the medicaD 
department of the Local Government Board. 


THE CHOLERA ABROAD. . : 
Austria-Hungary.—Whatever may be the facts as to cholera in Galicia 
and mee th the only particulars to hand respecting the disease in the 
Austrian Empire last week are that 11 cases and 6 deaths took place at 
Buda-Pesth. 

France.—In Brest 12 deaths from cholera were reported last week 
making a total of 250 to the end of September. But the districts round 
the town, and especially Kerinou and its neighbourhood, have also 
greatly suffered from the disease, in excess, indeed, of Brest itself. 

Spain.—In Bilbao last week we learn of 72 cases of cholera and 34. 
deaths; and in the rest of the Province of Biscay 156 cases and 70 deaths. 
Many English workmen and their families have left the infected dis-—- 
trict, in which, however, special preventive measures have been adopted. 

Portugal.—A shipborne case from Hamburg died at Lisbon on Wednes- 
day of last week. 

Germany.—In Hamburg 24 cases of cholera occurred Jast week, 6 being 
the highest number on any one day; and there were 8 deaths. At Altona 
there were 7 cases and 2 deaths; one death at Berlin; and single cases at 
Itzehoe, Bodenwerder, and Heerdt; 2 at Kiel; and at Cuxhaven 2 fatal 
shipborne cases; one death at Stettin, and one at Kirchborgum in Han- 
over. 

Italy.—Two cases of cholera, one being fatal, occurred in Rome last. 
week ; 104 cases and 44 deaths at Leghorn; and 108 cases and 62 deaths at 
Palermo, where 363 cases and 194 deaths had been notified to September 
28th. An outbreak at Patti-Marina, in Messina, last week comprised 30 
cases and 14 deaths during four days. A mail steamer, repulsed at Bra- 
zilian ports, put in last week at the Sardinian quarantine station at 
Asinara, with 17 cholera cases on board, including the ship’s surgeon ;. 
and reported 144 cholera deaths on the voyage. 

Holland.—In Rotterdam there had been 41 cases, and 25 deaths from. 
cholera up to September 26th, with farther 7 cases and 3 deaths to the: 
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end of the month. One case occurred last week at the Hague; and single 
deaths took place at Alphen-on-Rhine (3 cases), Ysselmonde, Papen- 
drecht, Aarlanderveen, Barendrecht, Hagestein, Gameren, and Aalsmeer, 
among other places; besides others having non-fatal cases. Four deaths 
oceurred at Grootelindt, 2 at 8. Graveland; and 2 in all Holland on the 
last day of the week. 

Russia.—In St. Petersburg Guieg the week ended September 26th there 
were 263 cases and 118 deaths, against 372 and 159 respectively in the pre- 
vious week ; making 635 cases and 277 deaths in the 14 days in question. 
Our St. Petersburg correspondent writes (under date September 28th) : 
Since September 2nd (old style) the daily admissions to hospital of cases 
of cholera and deaths from the disease in St. Petersburg have been as 


follow: 


From noon on September 2nd to noon on September - 
4th ... 


5th ... 
Cth ... 
7th ... 
8th ... 
9th ... 
10th ... 
llth ... 
12th ... 
13th ... 
4th ... 
15th ... 
16th ... 


Cases. Deaths. 
i a 20 


or ” ” 


4th * 
5th $ 

6th 

7th 

8th 

9th 

10th 

llth ‘ 

12th os 

13th : - 

14th ” 

15th ” ” 
286 cases remain under treatment. 

The returns from the provinces show that the cholera epidemic is dis- 
tinctly diminishing in alarge number of Governments. A progressive 
lessening in the numbers of cases and deaths from cholera in the last 
three or four bulletins is observed in the Governments of Vladimir, 
Grodno, Kursk, Minsk, Mogilef, Moscow, Orel, Tiflis, Tula, Kharkof, 
Yaroslavl, Voronezh, Viatka, Kief, Podolia, Samara, the Don Cossack pro- 
vince, and to aless noticeable extent in some other Governments. An 
increase, on the other hand,is reported from the Governments of St. 
Petersburg, Simbirsk, Smolensk, Tobolsk, Volhynia, and Ekaterinoslav. 

Roumania.—Cholera is steadily declining, the cholera deaths in the last 
half of September amounting —_ to 54. 

Turkey in Europe.—We hear of only 6 cholera cases and 3 deaths at 
Scutari last week; 1 death at Peraand at Kassim Pasha; and of cases 
with 5 deaths at Haidar Pasha. Travellers are allowed to enter the city 
only at certain specified localities where disinfectants are in readiness. 
Dr. Chantemesse has visited several hospitals, and states that the epi- 
demic is localised, and has not all the characteristics of Asiatic 
cholera. Dr. Chantemesse has established a bacteriological labora- 
tory in the medical school. 

Santa Cruz, Teneriffe—The ss. Remo arrived last week, having left 
Genoa for Brazil with 1.433 emigrants. She had been refused entrance to 
Rio Grande, and sailed again, reporting at Santa Cruz the loss of 63 per- 
sons out of 123 attacked by cholera. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 25th instant, at 2 o’clock in the 
afternoon. 


” ” 


” 








Francis Fowke, General Secretary. 
October 5th, 1893. 





BRANCH MEETINGS TO BE HELD, 


DORSET AND WEST HANTS BRANCH.—The next meeting will be held at 
Ringwood on Tuesday, October 10th, 1893. Dr. H. G. Dyer will be pleased 
to see the members and their friends at his residence to luncheon at 
2p.M. The business meeting will be held at the White Hart Hotel at 3.30 
p.m. Agenda: Election of new members of the Branch—namely, Messrs. 
8. P. Snook, Weymouth ; 8. H. Wickham, M.B., Bournemouth ; J. M. Yair, 
M.D., Bournemouth. Election of Officers for 1894. Place of May Meeting. 
Dr. Lush will move: ‘‘ That a donation of five guineas be granted to the 
British Medical Benevolent Fund.” Discussion: The Action of Diuretic 
Remedies. Communications :—Dr. Childs: The Relation of the Medical 
Profession in Dorsetshire to Ambulance Work and to the Association for 
Providing Nurses in Town Districts and in Villages of the County. Dr. 
H. G. Dyer: Some Cases of Interest. Dr. Lawrie: A Case of Abdominal 
Section ; Removal of Uterus, Ovaries, and Two Fibroid Tumours. Dinner 
at the hotel at 6 P.M.; charge, 6s. each, without wine.—WILLIAM VAWDREY 
Lusu, M.D., Weymouth; C. H. WaTTrs PARKINSON, Wimborne, Honorary 
Secretaries, 


OXFORD AND DIsTRICT BRANCH.—The next meeting of the Branch will 
be held at 3.15 P.M. at the Radcliffe Infirmary, Oxford, on Friday, October 
27th. Notice of papers, etc., should be sent to the Honorary Secretary, 
W. LEwIs MORGAN, 37, Broad Street, Oxford, on or before October 16th. 


s WEsT SOMERSET BRANCH.—The autumnal meeting of this Branch will 


be held at the Castle Hotel, Taunton, on Friday, October 27th, at 5 P.M., 
under the presidency of Mr. R. J. Collyns. An address on Myxcedema 


and the Therapeutic Value of the Thyroid Treatment, illustrated 

photographs and specimens, is promised by Dr. Arthur T. Davies, Physgj. 
cian to the Royal Hospital for Diseases of the Chest, upon which a dig. 
cussion will be invited. The West Somerset Branch will be glad to seg 
members of neighbouring Branches who may like to join the meeting ang 
take part inthe discussion. The Honorary Secretary will thank all 
gentlemen proposing to attend to send him notice before October 20th 
and also mention if they will remain to the dinner, in order that he may 
make the necessary arrangements. Dinner will be served at 7 o'clock: 
tickets 5s. a head, exclusive of wine. Members wishing to read papers 
or to bring forward any communication at the meeting are requested to 
gene a notice thereof to W. M. KELLY, M.D., Honorary Secretary, 

‘aunton. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
the County Hotel, Durham, on Tuesday, October 17th, at 4.30 P.M. Dr, 
Hern will read a paper on the Treatment of Fractures of the Jaw. The 
peer ye will also be read: Dr. oer fo Suggestions for the Treat- 
ment of Puerperal Fever. Mr. Rutherford Morison: Notes on Five Recent 
Cases of Intestinal Obstruction due to Abdominal Tuberculosis with Pog. 
mortem Reports. Dr. Hume: (1) Suprapubic Lithotomy in a Case of En- 
larged Prostate with subsequent Permanent Drainage; (2) Papilloma of 
Bladder. The dinner after the meeting will take place at the County 
Hotel at 6 P.m.; 6s. 6d. each, exclusive of wine. embers wishing to 
read papers, etc., are requested to write at once to the Honorary 
Secretary.—G. E. WILLIAMSON, F.R.C.S., Honorary Secretary, 8, Eldon 
Square, Newcastle-upon-Tyne. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
will be held at the White Hart Hotel, Reigate, on Thursday, October 12th, 
at4P.M., Mr. H. W. Ewen, of Redhill, in the chair. Dinner at6P.m; 
charge, 7s., exclusive of wine. All members of the South-Eastern Branch 
are entitled to attend and to introduce professional friends. Agenda: 
(1) Minutes of Croydon meeting. (2) To decide where the next meeting 
shall be held, and to nominate a member to take the chair thereat. The 
py papers, etc., have been promised :—Mr. J. Bland Sutton: Cystic 
and Solid Tumours of the Kidneys, their Diagnosis and Treatment. Mr. 
C. J. Symonds: The Local Treatment of Laryngeal Tubercle. _ Dr. Hor- 
rocks: Three Cases of Extrauterine Fetation. Mr. C. Wray: Weak Eye- 
sight in Children. Members desirous of exhibiting or reading notes of 
cases are invited to communicate at once with the Honorary decretens 
who would be much obliged if members would kindly inform him by 
post-card whether they intend, if possible, to be present at the meeting, 
and if likely to remain todinner. By so doing they will very materially 
facilitate arrangements and promote the success of the meeting.—HENRY 
J. PRANGLEY, Honorary Secretary, Tudor House, Anerley. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will take place at St. Bartholomew’s Hospital, Rochester, on 
Friday, October 27th, at 4P.mM. Brigade-Surgeon Ray, of Milton-next- 
Sittingbourne, in the chair. Gentlemen desirous of making any commu- 
nication at the meeting, are requested to intimate the same to F. 
GROUND, 1, Ashford Road, Maidstone, the Honorary Secretary, not later 
than October 7th. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
A MEETING of this District was held at the Beach Rocks Con- 
valescent Home, Sandgate, on September 2lst; Mr. W. L. 
Cuuss in the chair. Twenty-seven members and visitors 
were present. 

Chairman of Canterbury Meeting.—Mr. Sidney Wacher, of 
Canterbury, was appointed Chairman of the meeting to be 
held at Canterbury in November. 

Communications.—Dr. CotviILLE (Ashford) read a paper on 
Alcoholic Paralysis, and entered into the details of an 
example of this disease.—Dr. Wasusourn (Lecturer on 
Bacteriology at Guy’s Hospital) delivered an address, illus- 
trated with the microscope, on Bacteriology and its Practical 
Bearings. He described the general characteristics of bac- 
teria, their biological position, morphology, methods of 
cultivation, and conditions of life. Bacteria were next con- 
sidered as causes of disease, splenic fever being taken as a 
typical illustration. The question of immunity was dis- 
cussed, researches on the immunising properties of blood 
serum mentioned, and the possible therapeutical value of 
the so-called ‘“‘ antitoxins” referred to. The most important 
bacterial diseases were next taken seriatim, and the practical 
value of bacteriological examinations in each case pointed 
out and illustrated by examples. 

A County Bacteriologist.—On the motion of Dr. Rosrnson, 
seconded by Mr. CLARKE, it was resolved that a resolution 
suggesting the appointment of a county bacteriologist should 
be forwarded to the County Council of Kent. 

Cases.—The CHAIRMAN showed a case of Alcoholic Paralysis, 
and Dr. Tyson a case of Myxcedema and one of Suppurating 
Hydatid Cysts of the Liver. 

Tea and coffee were subsequently served, and the mem- 
bers were conducted by the Chairman over the site of the 








recent landslip. 
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PARIS. 

Foreign Pharmacists in France.—Medical Men and the Sale of 
Drugs.— Army Surgeons and Private Practice. 
ForEIGN chemists and druggists cannot exercise their profes- 
sion in France without having the French diploma. lt is in 
the power of the Minister of Instruction to dispense with 
some of the necessary examinations. Hospital chemists and 
druggists are allowed to practise during an epidemic; this 
authorisation holds good for three months. A chemist and 
druggist can only have one shop, and he must inhabit the 
locality where he carries on his business. After the death 
of a chemist and druggist the heirs can carry on the business 
fora year, provided that another chemist and druggist is 
placed in charge. 

It is forbidden to a medical man to have any understanding 
with a chemist and druggist concerning the sale of drugs. 
In those localities where there is not a chemist and druggist 
the medical man can supply his patients with medicine. In 
order to be prepared for urgent cases, medical men, even 
where there are one or two chemists and druggists, can keep 
certain drugs, which will be mentioned in a list drawn up by 
the authorities. In every department there will be an in- 
spector for chemists and druggists. This body of pharma- 
ceutical inspectors will be chosen by the Comité Consultatif 
@ Hygiene, and ratified by Government. 

Army surgeons and physicians are prohibited from private 

ractice. Medical men with the rank of officer in the colonial 

orps de Santé are authorised to practise, inasmuch as there 
are very few lay medical men in the colonies. ~ 

The fact that the disinfecting service is annexed both to the 
police prefecture and the Seine Department is a subject of 
much complaint. The result is said to be that applicants are 
sent backwards and forwards from one to the other to no pur- 


pose. 





ST. PETERSBURG. 
Conference of Livonian Physicians.—Female Medical Practitioners 
in Russia. 


Tue fifth Conference of Livonian physicians was opened at 
Iurief (formerly Dorpat) on September Ist (old style), under 
the presidency of Dr. Stremberg. An address of welcome 
was read by the prefect of the town, a post at present filled 
by a member of the medical profession, Dr. von Bok. A dis- 
cussion upon Leprosy was introduced by Dr. von Manteufel, 
who stated that there are at present ninety-five cases of 
leprosy in Livonia, in the two asylums belonging to the 
society devoted to the repression of this disease. Dr. Reissner, 
Physician to the Riga Leper Asylum, and Dr. Peterson, of 
St. Petersburg, both considered leprosy infectious. Dr. 
Katterfeld stated that two hospitals for lepers would shortly 
be opened in the Government of Courland. The question of 
the compulsory isolation of lepers was discussed. 

An interesting article has recently appeared in the Stéverny 
Viestnik upon the position of the woman doctor in Russia. 
The author of the article, Dr. Herzenstein, brings forward 
evidence to show that her position is improving every year, 
and that the demand for her services, particularly in the 
treatment of women and children, is constantly increasing. 
The number of women doctors in Russia has been reckoned 
at about 700. The article advances statistics of 409 of these. 
Many of them occupy responsible positions in the service of 
the zemstvos, 21.27 per cent.; municipal bodies, 3.18 per 
cent.; in a and workhouses, 14.42 per cent.; in edu- 
cational establishments, 4.16 per cent.; in government insti- 
tutions, 0.73 per cent., and in factories and works of various 
sorts. Individual incomes from such sources vary from 
small sums up to 2,000 roubles (about £200) per annum; 8 
receive less than 200 roubles, 43 receive from 200 to 500 roubles, 
96 from 500 to 1,000 roubles, and 47 from 1,000 to 2,000 roubles, 
while 1 receives more than the last named sum. Incomes 
from private practice vary from 100 roubles to (in one case 
only) as much as 18,000 roubles per annum, the average income 
ofa Russian woman doctor being lessthan 3,000 roubles. The 





large majority (280 out of 409) of women practising medicine 
in Russia are natives of the country; 98 out of 409 are 
Jewesses, and the remainder is made up of Poles (8), Ger- 
mans (6), Lithuanians (3), Armenian (1), and women of un- 
known nationality (13). 


MANCHESTER. 

Opening of the Session.—Medical Dinner.—Changes in the Staff.— 
Royal Infirmary.— The Southern Hospital.— New Library 
Buildings. 

THE winter session of the Medical Department of Owens 

College began on Wednesday, October 4th. There was no 

formal introductory lecture this year, as it is expected, 

owing to the opening of the new medical school buildings 

next winter session, that the opening of the session of 1894 

will be attended with greater pomp and circumstance than 

usual. From the annual statement of the Dean it appears 
that during the session 1892-93 there were 387 students in the 

Medical Department of the College. 

The annual medical dinner of the Owens College and Man- 
chester Royal Infirmary was held in the Queen’s Hotel on 
Monday, October 2nd, when Mr. Thomas Jones was in the 
chair. 

Some very important changes have been effected in the 
College medical staff since last session. Mr. Thomas Jones 
has been appointed Professor of Surgery, and Mr. Walter 
Whitehead Professor of Clinical Surgery. The latter chair is 
one newly instituted by the Council. Mr. Wm. Thorburn 
has been appointed Assistant Lecturer in Surgery, while Mr. 
F. A. Southam is Lecturer in Operative Surgery, and Mr. G. 
A. Wright Lecturer in Practical Surgery, with Mr. Joseph 
Collier as Assistant Lecturer. A new lectureship on Diseases 
of the Ear has also been established, and to this post Dr. 
Wm. Milligan has been appointed. 

With the strengthening of the ties between the Medical 
School and the Royal Infirmary we look forward to increased 

rosperity to the cause of medical education in Manchester. 

n future the Professor of Medicine and the Professor of Sur- 

ery in the College will ex officio have beds in the Royal In- 

rmary. This is a step in the right direction, and one which 
will be welcomed by the public of Manchester, and endorsed 
by the voice of the profession in and around the city. 

The Southern Hospital purposes to change its site to the 
College Hospital Estate, and a bazaar, which it was proposed 
to hold to help the funds of this institution, has been post- 
poned until early next year. 

Mr. Chancellor Christie has offered to build a library 
for the College. The sum to be expended will be £16,000, 
and the offer ad been gratefully accepted by the Council. 








SHEFFIELD. 

Opening of Medical School.—Meeting of the Yorkshire Branch of 
the Society of Medical Officers of Health.—Health of Sheffield. 
—Enteric Fever at Greasborough. 

Tue Medical School opened the session with an address by 

Sir James Crichton Browne. The lecturer is well known in 

the city, and his popularity was shown, as well as the 

interest taken by practitioners and prominent lay people of 
the district in the Medical School, by the large numbers who 
assembled to hear the address. The hall at Firth College 
was crowded. An abstract of the address is published at 
page 784. Inthe evening the annual dinner of the Medical 

School was held, with Sir James and many leading citizens 

as guests. About seventy sat down, and many old students 

testified their interest in the proceedings by attending. 

The annual meeting of the Yorkshire Branch of the Society 
of Medical Officers of Health was held at Rotherham. Dr. 
Whitelegge, (President, Medical Officer of Health for the 
West Riding) took as the subject of his address the Census 
Returns as far as they had a direct bearing on public health 
work. The West Riding consists of five county boroughs— 
Bradford, Halifax, Huddersfield, Leeds, and Sheftield—and 
it covered an area of 1,775 acres roughly. In 1881 the popula- 
tion was 2,197,985, and in the ten years it had increased to 
2,464, 415, or an increase of 12 per cent. About 82per cent. of 
the residents were of Yorkshire birth, and 18 per cent. were 
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immigrants. The housing had undergone a slight improve- 
ment, but it was in the right direction, the number per 
house going from 4.8 in the former period to 4.7 in 1891. ‘Ihe 
birth-rate had fallen greatly, and the marriage-rate had also 
declined. People married less or rather later. There had 
been a rapid increase in the numbers employed in the wool, 
silk, and coal mining industries ; cotton remained stationary. 
The decrease in those engaged in agriculture was 11 per cent. 
The number of the medical profession has made the large in- 
crease of 38 per cent. during the ten years, the numbers going 
up from 864 in 1881 to 1,191 in 1891. Dr. Alfred Robinson 
(Medical Officer of Health for Rotherham) read a paper on 
Typhus Fever, and referred to two cases which recently had 
been under his observation. They were brought from a com- 
_— lodging house at Wath, a few miles distant from Rother- 
1am. 

The report of the Medical Officer of Health for this city 
(Dr. Littlejohn) has just been issued for 1892. He mentions 
as a matter for congratulation that, though small-pox was 
constantly prevalent in the districts round, the city was 
kept free from any serious outbreak. He thinks this fortunate 
result greatly due to the fact that Sheffield had, on the whole, 
a fairly well protected adult population; that very few unvac- 
cinated persons were met with; that many were revaccinated 
during the late epidemic, or had suffered from the disease. 
Early notification was another important assistance, every 
case being promptly removed to hospital, whilst the bedding 
was fumigated, and the place disinfected. Another means 
was the removal and isolation of other members of the 
family. The disease was prevalent on the borders of Sheffield 
for the whole year, and the navvies at the extensive railway 
works were accustomed to come into Sheffield for Saturday 
and Sunday. He thought that county councils could enforce 
the provision by contractors of suitable hospital accommoda- 
tion, so as to have any infectious disease stamped out at the 
commencement. Reference is also made in the report of 
Sheffield being what has been called a diarrhoea town, which 
was alluded to some short time since in these pages. A con- 
dition is set forth of unpaved yards in some parts of the city, 
undrained and soddened with sewage, and liquid oozing from 
the middens, which requires the attention of the authorities, 
for, as Dr. Littlejohn points out, if they were removed a great 
diminution of the disease would be recorded. He is, how- 
ever, able to report a very gratifying decrease in the deaths 
attributable to enteric fever. As to smoke abatement he 

ives a favourable statement. The prosecutions which had 
een proceeded with exerted a very beneficial effect. 

At Greasborough, a village near Rotherham, there has been, 
for the size of the place, a serious outbreak of enteric fever, 
40 cases occurring during September. The water supply has 
been found to be at fault. The wells are all on the same level 
and communicate more or less with each other. Their further 
use is discountenanced and steps are to be taken towards 
getting an improved water supply. 


Leeds Medical School: Opening of ihe Winter Session.—The 
Annual Medical Dinner. 
THE opening address of the Winter Session in connection 
with the Medical Department of the Yorkshire College was 
delivered in the Chemistry Theatre of the College on Monday 
afternoon, by Dr. T. Clifford Allbutt, F.R.S., Regius Professor 
of Physic in the University of Cambridge. There was a 
large gathering of students, and many of the members of the 
medical profession in Leeds were present to welcome Dr. 
Clifford Allbutt back to the city in which he had a long 
and distinguished career. Accompanying the Dean (Mr. T. 
Scattergood) on the platform were several members of 
the professorial staff of the Yorkshire College. Dr. 
Clifford Allbutt, who met with a most hearty re- 
ception, began his address by remarking that they 
were entering upon the last of twenty-eight years of life 
and work within the walls of what they would soon begin 
to call the old School of Medicine. In a few months the 
students would step over the threshold of the old school for 
the last time, and would bear away with them the threefold 
monument of a great example, of a traditional idea, and of a 
schoel which had developed inte a part of a university which, 





although founded in our own day, was already a great uni- 
versity. Dr. Allbutt then referred to the large increase of 
students preparing for the Victoria University degree, and 
asked what were the reasons for congratulating themselves 
upon this increase. The chief reasons were two—first, that 
a university was especially the seat of a liberal education; 
secondly, that the rapidly increasing gains of Victoria were 
not due to any paltering with the high standards 
of her teaching—the high standards of her teaching, 
he said, not only of her examinations. Examina- 
tions there must be, and these must be of a kind 
to test, as far as possible, a certain part of the student’s 
education, but a part only. In medicine this test was more 
than usually important, because the public must have some 
guarantee that its medical men knew the principles of their 
perilous profession, but it was true, nevertheless, that an 
examination could not test the better part of a student’s 
education, that invaluable part which was gained by mem- 
bership of a university as compared with membership of a 
technical school ; for it must be remembered that the educa- 
tion of a technical school differed from a university education 
in this—that the former was no more than a special adapta- 
tion of a man to a special sphere of usefulness, but the latter 
was a liberal education. A liberal education could be at- 
tained, and was daily attained, by virtuous men, without a 
university, but it was those who had thus attained who 
would tell them most earnestly how precious was the boon 
of that Alma Mater whose care they never knew. The dis- 
cipline of the mind of which Newman spoke—a discipline to 
be won for its own sake, and which had its own proper object 
—it was the province not of a technical school but of a uni- 
versity to give, and it was given by a university not 
especially in virtue <f its examinations, which could 
hardly test it, but by a traditi‘on of ideas which were laid 
wide and high, by the harmony of its several faculties 
and various pursuits, by the enlarged experience and ex- 
tended sympathies of its teachers, by the diversity of in- 
terests and conversation among its scholars of all parts. 
In 1884 that fusion of the Leeds School of Medicine with the 
Yorkshire College took se which was already, and would 
in the future be more and more, the source of a larger, richer, 
and more generous education than a school of any single 
faculty, however admirably equipped, could give. In a uni- 
versity which deserved the name, therefore, not merely were 
they versed in the customary exercises of their own profes- 
sion, but they saw, as ina project Leyond that arena, other 
fields of knowledge, each in its relation to their own and the 
rest. Dr. Allbutt went on to say that the Victoria, like other 
universities, was beset by a three o'd danger. First, the 
temptation to grasp at imm«diate popularity by lowering 
the standard, and so clipping ifs course of instruction as 
to encourage a precocicus maturity. This it had bravely 
and successfully resisted. Secondly, the temptation to follow 
the too purely technical bent of the times. Not that he 
protested against technical education; he rejoiced in it, if 
they did not forget what virtues lay in the older methods 
and in those spheres of ethics and philosophy with which a 
university education dealt in the past. Finally. by too close 
an application to one study they might so limit or pervert 
their survey of life and learning as a whole as to defeat that 
aim and that purpose for which a university existed. The 
wisdom of our forefathers told us what the experience of our 
own time proved, namely, that to whomsoever was given the 
desire of success, either in the calling of medicine or in any 
other intellectual calling, his education must be liberal as 
well as technical in quality. To have a love of learning, not 
for its immediate uses but for its own sake, was to have the 
fruits of a liberal education, and the men who had endowed 
the world with its most precious possessions had been men 
who had pursued learning for its own sake. 

In the evening the annual Leeds Medical Dinner was held 
at the Queen’s Hotel, Mr. T. R. Jessop. F.R.C.S., in the 
chair. Professor Allbutt was the guest of the evening, and 
among others were present Messrs. Scattergood, Teale, 
Atkinson, Mayo Robson, Kilner Clarke, Brown, and Wylie, 
and Principal Bodington. After the usual loyal toasts, Mr. 
Jessop proposed ‘The Health of the Guests,” coupled with 
the name of Dr. Clifford Allbutt. He referred to the altered 
relaticnships between consultant and general practitioner 
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which had been effected during the past thirty years, and 
ascribed much of the improvement in that respect to Dr. 
Clifford Allbutt. Dr. Allbutt, in replying, said no com li- 
ment could give him greater pleasure than the thought that 
he had been in any way instrumental in bringing about a 
greater degree of friendliness between members of the medi- 
cal profession. Dr. Kilner Clarke proposed the toast of ‘‘The 
Medical School,” and Mr. E. Atkinson responded. The din- 
ner was in every way a most successful one. 


CORRESPONDENCE. 


“DR. CHESTERFIELD’S LETTERS TO HIS SON ON 
MEDICINE AS A CAREER.” 

Sre,—In the British MEDICAL JournaL for September 30th 
you do me the honour to criticise an article in Longman’s 
“Magazine for October entitled “‘ Dr. Chesterfield’s Letters to 
his Son.” I trust you will in all fairness — me to say a 
few words on this criticism. The writer of your notice appa- 
rently fails to see that “ Dr. Chesterfield” is a creature of the 
imagination, and proceeds as if “ Lord Chesterfield’s Letters 
to his Son” had never been written. He not only attributes 
opinions to the Dr. Chesterfield of fiction which he never ex- 

ressed, but produces these opinions as mine. For example, 
re represents me as saying that ‘‘ manner makes the success- 
ful physician.” It is not only absurdly unjust to say that I 
ever held such an opinion, but it is even unfair to ‘ Dr. 
Chesterfield,” who says: ‘‘Ah, I hear you say as you read 
this, ‘It is manner ; stuff and nonsense! It is as often as 
not absence of manner,” etc. Your reviewer also leaves an 
entirely false impression as to “ Dr. Chesterfield’s ” opinions 
of the literary attainments of surgeons (again attributing 
these views to me), forgetting that “ Dr. Chesterfield” speaks 
of a surgeon as writing “‘in pure good classical English, 
such as has not been beaten since the days of Addison.” I 
am quite sure that anyone who reads Longman’s Magazine will 
appreciate why I ask you to do me the justice to admit this 
protest into your columns.—I am, etc., 

London, Sept. 29th. W. B. Darsy. 

*.* We are sorry if we have unintentionally done Sir 
William Dalby an injustice. We must, however, ask him to 
believe that we were fully aware of the fact that Lord Ches- 
terfield had written Letters to his Son, which were described 
by Dr. Johnson as teaching the morals of a rake and the 
manners of a dancing master. If Sir William Dalby intends 
his articles to be accepted as purely dramatic utterances, we 
could wish that he had chosen for the ‘creature of his 
imagination” a name with less questionable associations. 
May we add that the exegesis of his articles now furnished 
by Sir William Dalby seems to us greatly to diminish their 
doctrinal value, for while the opinions of a man whose own 
career in medicine has been distinctly successful could not 
have failed to be instructive, the views of ‘‘ Dr. Chesterfield” 
on the subject can have no particular interest for anyone. 
Sir William Dalby complains that we have represented 
him as saying that ‘‘ Manner makes the successful 
physician ;” if he will refer to the incriminated pas- 
sage again, however, he will see that the words were 
not attributed to him, but were obviously intended to 
convey only the impression produced on our mind by 
the general tenour of ‘‘ Dr. Chesterfield’s ” criticism of medi- 
callife. We, of course, accept the assurance of ‘‘ Dr. Chester- 
field’s ” creator that we were wrong in interpreting his remarks 
in this sense, but, in fairness to ourselves, we must say that 
they still appear to us open to such misapprehension. Nor 
can we see that the point has the importance which Sir 
William: Dalby seems to attach to it. ‘‘ Dr. Chesterfield” 
expressly postulates a “ complete knowledge of his profes- 
sion” in the case of every physician as a condition of success 
so absolutely indispensable that he leaves it out of the 
question. It is the something ‘over and above” this, which 
makes the difference between failure and success, that he 
discusses for the edification of his corres ndent. He says: 
“A successful physician must possess the art of satisfying 
his patients ” (the italics are ours). We, it appears, read into 
our author that the secret of this “art ” was to be found in 
“manner.” It is true that “ Dr. Chesterfield” says, ‘‘ it is as 

















often as not an absence of manner ” (we presume that interest- 
ing dramatis persona means absence of ‘“‘ manners”), but this 
surely is also a manner, and sometimes a very effective one. 
We confess that, professional equipment being er iapeiies 
equal, ‘‘manner” seems to us the personal quality that 
chiefly makes the difference in the running between rival 
candidates, and, in expressing this view, we should, had we 
not been so seriously taken to task by Sir William Dalby, 
have thought we were delivering ourselves of an opinion 
innocent and obvious to the verge of truism. Sir William 
Dalby’s other complaint we do not quite understand; we 
quoted “‘ Dr. Chesterfield’s ” own words, which refer solely to 
“jlliterate surgeons.” We are willing to believe non ME 

tter 


Chesterfield” thinks that some surgeons write even 


than Addison, but Sir William Dalby will admit that they are 
exceptionally endowed. 


INDIAN HEMP AS A CAUSE OF INSANITY. 

Srr,—In a letter which appeared in the BritisH MEDICAL 
JournNAL of September 28rd, signed “ Pyramid,” the writer 
attempts to throw doubt on the statement that the excessive 
use of Indian hemp is a potent cause of insanity. He observes 
that indulgence in this drug in the form of haschisch is 
almost universal in Egypt, and that there is no country in the 
world where lunacy is so rare. He has “ traversed every 
province without hearing of or meeting lunatics under private 
control, and the number of idiots was surprisingly small.” 
This appears to me much too loose a way for a foreigner in an 
Eastern country to collect statistics of the prevalence of 
lunacy. And would he seriously have us believe that the 300 
patients in the asylum at Cairo give us even an approximate 
census of the insane persons amongst the - millions of 
the population of Egypt? Does it not rather show how 
little public care has been bestowed on lunatics in that 
cpaatts S If ‘‘ Pyramid” moved southward, he would pro- 
bably find that in Abyssinia there is no lunatic asylum at all, 
and thence be able to conclude that insanity is still rarer 
there. It is evident, from ‘‘ P ramid’s” own admissions, that 
other persons also ac uainted with Egypt do not hold his 
opinion that the use 0 haschisch is a salutary practice. An 
American a, he tells us, launched a violent diatribe 
against Indian hemp, because 60 out of the 300 patients in the 
Cairo Asylum were said to have gone mad from the use of the 
drug. Let me refer ‘ Pyramid” to a paper in the Zeitschrift 
fiir Psychiatrie, xiii Band, p. 240, in whic Professor Mendel, 
of Berlin, describes his observations on the effects of the 
excessive use of haschisch in Cairo. He found that amongst 
the male patients, one third of the admissions (120 out of 367) 
in the asylum were due to its influence ; only 13 were due to 
the abuse of aleohol. Yet “Pyramid,” while he wishes the 
sale of drink to be put under restrictions, has no sympathy 
with the efforts of the Egyptian Government to suppress the 
sale of haschisch. 

Professor Mendel states that though its sale is menaced 
with imprisonment and even its indulgence with a fine, the 
drug is sold in a number of little ——- in Cairo and used on 
the spot. In these haunts Professor Mendel was able to ob- 
serve its intoxicating effects. A Commission has lately been 
formed of experienced officials to inquire into the effects of 
the use of cannabis upon the people o India. The members 
of it would doubtless be interested in “ Pyramid’s ” statement 
that the ‘‘ employment of haschisch in Egypt has a beneficial 
effect on the almost vegetarian population.” Why a vege- 
tarian population should receive more benefit from this 
agent than a mixed feeding one is not known to me, but there 
is a large vegetarian population in India to whom “ Pyramid” 
may become a benefactor. Like most enthusiastic reformers, 
he will find prejudices to overcome, for no doubt the Com- 
mission has been instituted under the idea that the use of 
the different forms of cannabis is injurious to the health and 
morals of the people of India. 

A man who is addicted to churrus or bhang in that country 
is said to be the analogue of a drunken sot in our own, an 
the drug is undoubtedly the cause of much noisy behaviour 
and rioting in the bazaars. I have already. quoted statistics 
from Government reports showing that it is by far the most 
common cause of insanity in the asylums of the Bengal Presi- 
dency as well as throughout a great part of India. | ‘« Pyra- 
mid’s ” suggestion that a mistake is made in diagnosing most 
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of the cases of insanity said to be due to the abuse of Indian 
hemp, and that the patients have only taken to its use after 
they are becoming insane cannot be treated seriously without 
assuming a very — ignorance of the subject. We can, 
however, agree so far with him by believing that whenever a 
man takes to over-indulgence in cannabis there is good reason 
for questioning his sanity. 

- * Pyramid ” admits that the special laws in Egypt have at 
least made haschisch dearer in price, and this in a poor 
country amounts to something in restricting its use. It is 
probable that the substances which are usedin Egypt to 
adulterate it, of which he complains so much, are less harm- 
ful than the pure yee As to its pernicious effects in 
British Guiana and the West Indies there can be no doubt, 
r ‘* Pyramid” may easily get more testimony than mine.— 

am, etc., 


Carlisle, Sept. 26th. THomAS IRELAND. 





DENTISTS AND THE COLLEGE OF SURGEONS. 

Srr,—The physician who.delivered the introductory address 
yesterday at the Westminster Hospital, referring to the dental 

rofession, is reported to have raised the. question ‘“‘ whether 
it would not be wise for the College of Surgeons to dissociate 
itself from this Branch altogether.” As a lecturer myself, I 
am willing to make every charitable allowance for the exigen- 
cies of an introductory oration, but such an attack was quite 
unmerited. I might with equal justice enlarge upon the 
chief forms of malpractice by which a horde of charlatans 
prey upon the medical profession, but I should think it 
unfair, and scarcely in good taste. The dental profession is 
making every effort to free itself from unprofessional practi- 
tioners, and at the present moment a petition is being 
numerously signed in various parts of the kingdom pray- 
ing the General Medical Council to declare advertising by 
dentists to be disgraceful conduct in a professional sense, 
and to erase the names of advertisers from the Register. 
Were these powers conceded, we should know how to deal 
with offenders.—I am, etc., 

F. NEwWLAND-PEeptgEy, F.R.C.S., L.D.S. 
London, Oct. 3rd. 


THE 8ST. JOHN AMBULANCE ASSOCIATION AND 
ITS DOCTORS. 

_ Sm,—I notice aletter under this heading, signed “‘ Justice,” 
in the Journat of September 30th. With much contained 
in it I fully agree; but to my mind the writer does not go 
farenough. Why should not medical men be paid for their 
services in coin of the realm when such services are rendered 
on behalf of a wealthy association? Surely a profession 
which in its individual work is so often compelled by the 
law of humanity to labour gratuitously should be paid, and 
that well, by the Order of St. John for lectures given on its 
behalf. Our butcher and our baker, not to speak of the 
other small items of housekeeping, must be paid in hard 
cash, so why should the medical profession accept any other 
form of payment ?—I am, etc., 
- Weymouth Street, W., Oct. 3rd. 


DEATH CERTIFICATION. 

Sir,—I am sorry to take up your time and space, and would 
not do so were it not that Mr. Nelson Hardy, in his letter in 
the British Mepicat Journat of September 30th, accuses 
me of soliciting —_ aid, and that of the JourNAL, on my 
behalf. I do nothing of the kind. I simply hoped that you 
and the JourNAt would support the Commission’s proposal. 

Your leaderette failed to give due prominence to the 
alternative named by Mr. Hardy, and he gladly takes the 
opportunity to name the police surgeon. Of course, being 
one, he cannot be considered absolutely disinterested. 

I agree with him, however, that the medical officer of 
health in the case he offers would not dé as medical certifier, 
but that a man should be appointed for the purpose, who 
would devote all his time to the duties of his office. 

In the country districts frequently there are no “ police 
surgeons,” and my knowledge of the “‘ powers that be” con- 
vinees me that they would never grant a salary sufficient to 
enable a man to devote all his time, in which case there is no 
one more suited then a medical officer of health.—I am, etc., 

A MepicaL Orricer oF HEALTH. 





G. CHARLES WILKIN. 
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THE VACCINATION COMMISSION. 

Srr,—In a letter to the Times of September 26th, Mr. Tebb 
strikes a note to which all will cordially respond who have 
given the subject their serious consideration. As he ob- 
serves, the Royal Commission on Vaccination has now been 
sitting more than four years without making a sign as yet 
that their protracted gestation is nearing its term. Even 
antivaccinationists, for whose behoof the inquiry was insti- 
tuted, are showing impatience at its interminable length. 
But there are pressing reasons, not. alluded to by Mr. Tebb, 
why the Commissioners should pronounce their verdict on 
the questions submitted to them without further delay. 
In many parts of the kingdom the vaccination laws have been 
virtually in abeyance since the Commission began its sit- 
tings. 

Beerde of guardians, always unwilling agents in carrying 
out the provisions of the Acts, have made it a pretext for 
postponing action that the question of compulsion is sub 
judice, and in the meantime grace must be allowed to the re- 
cusants. The Local Government Board, in deference to this 
view, has suspended all active interference for the present. 
As the result of this anarchy, a free hand has been given to 
the antivaccination societies in their crusade against the 
compulsory clauses of the Acts; and we now see such a fall- 
ing off in the number of public vaccinations throughout the 
country as must give cause for serious alarm in the near 
future. To take one instance among many, the vaccination 
returns presented to the board of guardians of the union of 
King’s Lynn at alate meeting showed that the number of 
births registered was 257, of which number 21 children were 
successfully vaccinated, 29 died unvaccinated, and 207 were 
not accounted for. As asimilar state of things is known to 
exist in many towns having larger populations than Lynn, 
we may take it to mean that a large proportion of children 
will fall victims to the next epidemic of small-pox, such as 
will bear some comparison with the small-pox mortality of 
prevaccination times. Besides the loss of life must be reck- 
oned the contingent expenses of the epidemic in the shape 
of charges for hospital treatment, isolation, disinfection, and 
it may be for maintenance of families during quarantine, 
the bulk of which will have to be borne by the more sensible 
and law-abiding section of the ratepayers. 

Looking, then, at the gravity of the situation, and at the 
calamitous results to be ceprenendad from a continuance of 
the present deadlock, may we not reasonably ask to have the 
closure applied to the deliberations of the we far Commission, 
with such an expression of opinion on the whole question as 
can be formed upon the evidence before them ?—I am, etc., 

Guildford, Sept. 28th. Henry TAY Lor. 


* HORROR” AND IMPERFECT CHLOROFORM 
AN ZSTHESIA. 

Srmr,—In these days chloroform has been blamed in many 
cases as being the cause of death during operations. Corre- 
spondents of the British Mepicat JouRNAL have also 
written on faulty administration, but few, if any, have put 
any blame on the operator or on the nervous condition of 
the patient. No doubt deaths have occurred through the 
anesthetic itself; also through faulty administration, by 
haste, unscientific inhalers, etc. But, working, both as an 
operator and as an anesthetist, I have several times had ex- 
perience of patients who. almost died on the table from (i 
themselves) very trivial causes. It must always be remem- 
bered that, in ninety-nine cases out of a hundred among 
adults the patient dreads the operation. Some dread the 
result, others the pain, or, to their mind’s eye, the appear- 
ance of the wound, although they never see it. I myself 
have suffered from shock in having a tooth taken out, not 
from pain, but from a strange sense of horror. I also suf- 
fered from this shock when I had another tooth taken out 
under nitrous oxide gas, painlessly, but, through not being 
under sufficiently, I knew all that was going on and felt the 
horror as badly as before. 

Now chloroform does not intoxicate in the same way as 
ether, andI have seen shock produced by beginning the 
operation before the — was quite under the influence of 
the anzsthetic—profound shock produced in the simplest 
way and caused only by the fact that the patient -was suffi- 
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menced; the horror, if I may say so, of the incision acting 
on the patient’s heart, though pain may have been entirely 
absent. 

I have almost seen death from this cause.. Now this 
would not be death under chloroform nor by chloroform, nor 
is it true shock, but due to carelessness on the part of the 
operator. 

As I read day by day of cases dying on the table “just as 
the operation was commenced,” it comes to my mind that 
the cause of death is not chloroform, but the lack thereof. 

Also when using chloroform I never like to begin sponging 
and lotionising after the anesthetic has commenced to be 
administered and before the patient is quite unconscious. 
May not the patient in his or her confused state of mind con- 
found the dripping and sponging of the lotion with hemor- 
rhage, and have the horror of operation produced leading to 
shock and syncope? Thismay seem to many to be far-fetched, 
but I believe fewer deaths would take place under chloroform 
if the washing was done beforehand, and the surgeon could 
bide his time till the patient came absolutely under the in- 
fluence of the anzesthetic.—I am, etc., 

Marcus Eustace, M.D.Dubl., L.R.C.P.1. 

Mission Hospital, Quetta, Beloochistan. 


; THE JENNER RELICS. 

Sm,—Perhaps Mr. Henry Jenner may be interested to 
know that the Scobell family formerly resided at the Abbey, 
Pershore, Worcestershire. Also that the late Mr. Claridge. 
who died in advanced age some years ago at Pershore, had 
formerly been connected with the Small-pox Hospital, Lon- 
don, and Jenner’s people there. He gave me some of the 
relics, and in changing houses I found several Jennerian 
tinted drawings of vesicles in their several stages. I posted 
them (1888) to the late Dr. Strange, of Worcester, without 
note or comment. Very likely he did not know who the 
sender was. 

I had, too, a neat case lined with blue silk and containing 
two medals, one silvér and the other bronze, both with the 
same inscriptions. On the one side: ‘‘ Aloysius Sacco. Mediol. 
Med. et Chir. Prof.” On the other side were the words: 
“Tenner emulo amici Bononienses A.I. AB. ital. Rep. 
cons.” 

I may also say that Miss Bedford lived, and I believe died 
at a great age at the Abbey, highly ‘respected. She composed 
the music to a sacred song, ‘ Oh, for the peace which floweth 
as a river!’ words by Mrs. Crewdson, published by Thomas 
F. Simms, Fairlawn House, Weston-super-Mare.—I am, etc., 

Cheltenham, Oct. 2nd, SAMUEL W. Smiru, M.D. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty: HERBERT 
M. ELLIS, Fleet-Surgeon, to the Ramillies, October 17th ; HENRY B. BEATTY 
and JOHN E. WEBB, Surgeons, to the Ramillies, October 17th ; WILLIAM A. 
WHITELEGGE, B.A., M.D., Surgeon, to the Sanspareil, October 17th; 
GEORGE LEy, Surgeon, to the Volage, October 17th; EDWARD J. BIDEN, 
Staff-Surgeon, to the Ruby, October 2nd; JOHN P. J. COOLICAN, Surgeon, 
to the Penelope, October 2nd: EDWARD T. MEAGHER, Surgeon, to the Jm- 
pregnable, October 2nd. 














INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL A. 8. REID, M.B., Bengal Establishment, 
ip appointed to officiate as Medical Storekeeper at the Presidency, from 

ugust 7th. 

° Stigeon-Captain W. J. BUCHANAN, M.B., Bengal Establishment, is 
granted leave to proceed out of India for one year, on private affairs. 

he leave on private affairs granted to Surgeon-Lieutenant-Colonel H. 
BOyD, 45th Bengal Infantry, is extended to August 5th inclusive. 

‘Burgeon-Captain T. W. STEWART, Madras Establishment, is transferred 
from Minboo to Akyab, Burmah, vice Surgeon-Captain C. L, Williams, whose 
+ ob ta have .been replaced at. the disposal of the;Government of 

adras. 

‘Surgeon-Captain F, J. DEwrEs, Madras Establishment, whose services 
have been placed temporarily at the disposal of the Chief Commissioner 
of Burmah, was, on arrival, posted as Civil Surgeon of Mimboo. 

The appointment of Surgeon-Captain A. R. P. RussELL, Bengal Estab- 
lishment, transferred from Thayetmyo to Rangoon to officiate as Superin- 
tendent of Rangoon Central Gaol, is cancelled. ; 

.Surgeon-Captain A. J. MACNAB, Bengal Establishment, Medical Officer 
uueen’s Own Corps of Guides, has passed the examination in Pushtu by 

é liigher standard, 

Surgeon-Major J. A. NELIS, Bengal Establishment, assumed charge of 
tie civil medical duties of Abbottabad on August 21st. 

he tenure of the appointment of Surgeon-Colonel D. F. BATEMAN, 





Madras Establishment, in the administrative grade.of the service, will 
reckon from July 1st. 

Surgeon-Major H. W. B. Boyp, Bombay Establishment, is appa to 
act as Presidency Surgeon 2nd District, and Marine Surgeon, in addition 
to his own duties during the absence of Brigade-Surgeon-Lieuten 
Colonel S. O’B. Banks. 

An examination for not less than twelve appointments to Her ty 
Indian Medical Service will be held in London in February, 1894. Copies 
of the regulations for the examination, with information regarding the 
pay and retiring allowances, etc., of Indian medical officers, may be ob- 
tained on application to the Under-Secretary of State for india, India 
Office, London, 8.W. 


ARMY MEDICAL STAFF. . 
SURGEON-CAPTAIN C. W. JOHNSON, who is serving in the Madras Com- 
mand, is appointed Civil Surgeon of Meiktila, Burmah, in addition to his 
military duties. 

The undermentioned Surgeon-Majors, having completed twenty years’ 
service, are entitled to promotion to the rank of Surgeon-Lieutenant- 
Colonel :—G. T. LANGRIDGE, B. W. FOWLER, W. E. WEBB, M.D., R. W. 
MAPLETON, M.B., W. L. GUBBINS, M.B., R. G. THOMSETT, P. J. M’Quatn, 
M.D., and J. RING, M.D. Surgeon-Majors T. J. GALLWEY, M.D., W. 8. 
Prati, M.B., W. H. BRIGGS, and W. B. ALLEN, M.B., who were promoted 
to their present rank for distinguished service, will also become eligible 
for advancement at the same time asthe fore; oing officers, ; 

Quartermaster FRANCIS HEWSON is placed on retired pay. He was 
made Lieutenant of Orderlies, June 9th, 1877; Quartermaster Medical 
Department, July 1st, 1881; and Honor Captain, June 9th, 1887. 

ergeant-Major EDWARD LINEs, of the Medical Staff Corps, is appointed 
Quartermaster, with the honorary rank of Lieutenant, vice Honorary 
Captain F. Hewson, October 4th. 

eput Sutpsen-Seneves WILLIAM NIXON ARMSTRONG died at Upper 
Norwood on September 24th. He became Asaletent Summon January 
10th, 1851; Surgeon, January 26th, 1858; Surgeon-Major, January 10th, 
1871; retiring with rank of puty Surgeon-General, August 21st, 1878. 
Deputy Surgeon-General Armstrong served with the bath Regiment in the 
Indian mutiny; was in medical charge of the expedition to Sylhet, in 
1857, and also of a field force in Oude, including the attack on the Fort of 
Leheau in March, 1858 (medal). He also served with the 9th Foot in 
Corfu, and joined the 16th Foot in 1866 in Canada, and was with them 
during the Fenian raid in the same year. He was on the Staff at the 
Curragh for four and a-half years previous to his retirement in 1878. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN ALFRED CHAWNER, 2nd Volunteer Battalion the Sher- 
bonny A Foresters (Derbyshire Regiment), to be Surgeon-Major, Octo- 
er 4th, 


THE VOLUNTEERS. 
MR. JOHN ARTHUR CORNETT is appointed Surgeon-Lieutenant to the 
ist Lancashire Artillery, October 4th. 

Surgeon-Lieutenant-Colonel T. C. BEATTY, 2nd Durham (Seaham) Artil- 
lery, has resigned his commission, with permission to retain his rank 
and uniform. 

Surgeon-Captain J. MENzIES, M.D., 1st Roxburgh and Selkirk (the 
Border) Rifles, is promoted to be Surgeon-Major,,October 4th, and resigns 
his commission from the same date, retaining his rank and uniform. 

Surgeon-Lieutenant MOwBRAY TAYLOR, 2nd Volunteer Battalion the 
Duke of Cambridge’s Own Middlesex Regiment (late the 8th Middlesex), 
is appointed Captain in the same corps, October 4th; and Mr. FRANCIS 
CROUCHER, M.B., is appointed Surgeon-Lieutenant to the Battalion from 


the same date. 





VOLUNTEER OFFICERS’ DECORATION. 
THE undermentioned officers have had this decoration conferred .on 
them: Surgeon-Major ALFRED BAKER, Ist Volunteer Battalion the Prin- 
cess of Wales’s Own Yorkshire Regiment ; Surgeon-Lieutenant-Colonel G. 
P. BARTON and Surgeon-Major GEORGE PycrRoFt. retired, 1st Devonshire 
Artillery (Western Division Royal Artillery) ; usec Mater CHARLES 
ARROL, M.D., 1st Kent Artillery (Eastern Division Royal Artillery). 





TRANSPORT OF SICK AND INJURED BY TRAMWAY. | 
THE September number of the Archives de Médecine et de Pharmacie Mili- 
taires contains an interesting account of the reeent organisation of the 
tramway system at Lyons for the conveyance of the sick of the garrison 
to the great military hospital there. This marks a new departure in the 
transport of sick and wounded, and doubtless will be further developed. 
For some time the tramway at Lyons has been employed in the transport 
of provisions and stores for the military service, but the running of a 
special car for the sick was only inaugurated on April 4th of this year, 
since which date it has been in daily use. The lines pelongine, to the 
tramway company have been supplements’ by additional rails, both at 
the point of departure where the car is housed and af the hospital, 
where it can be run into a washhouse for the purpose of disinfection. 
The car has, like an ordinary tramcar, a platform at each end, to either 
of which horses can be harnessed. It is divided into two compartments ; 
one of these, lighted by eight casements, with movable glass and blinds, 
is furnished with two fixed benches to accommodate eight persons 
sitting, four facing four. The other compartment, lighted by a s light, 
which can be opened, and has also movable blinds, is very much like the 
interior of the French regulation ambulance on, and gives accom- 
modation to four patients on stretchers, suspended in two lines. When 
not required for patients in the recumbent posture eight persons can be 
accommodated sitting on benches, which are made to turn down st 
the walls of the vehicle, and thus make room for the stretchers when re- 
quired. Allthe benches have removable cushions stuffed with horsehair 
in impervious canvas with moleskin covers. In the compartment with 
casements there are also back rests of the same materials, and neither 
these nor the éushions have buttons, so that they can be easily cleaned 
and disinfected. In addition to the cushions on the benches there are 
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two others, hung by straps to the roof of the compartment, which is fur- 
nished with fixe nches. These are intended to be placed, if neces- 
ony, on the stretchers, as well as the cushions belonging to the movable 
seats, so that each has acushion of suitable size. The stretchers, which 
are of regulation size, can, when notin use, be placed under the seats. 
The interior of the car is painted a mahogany colour, and the floor 
having been treated with boiled linseed oil, the whole can be easily 
washed and disinfected. A small “yom | is provided for cleaning 
articles, and in winter the cars can be heated by four boilers. The car, 
which is painted outside a bright green, is distinguished by flying the 
flag of the Geneva Convention. 


THE INDIAN TOUR. 

AJAX writes from India: Now that the Medical Staff have such an im- 
mense amount of Indian service—very often 12 or 15 years out of 20— 
why should they pot aes some of the advantages of the same? An officer 
of the Indian Medical Service would, out of his 20 years’ service, have 
spent at least 3 years in Europe on full-pay leave, counting towards 
Sm But all this is denied to the Medical Staff, who do real 

ard work in India. Either the two services should be placed on an 
equality as to leave and appointments or else India ought to be entirely 
for the medical service of that country. 





MILITARY RANK AND TITLES. 

SURGEON-GENERAL RETIRED would supplement his observations on the 
necessity of absolute military rank for army surgeons on the following 
ounds : De mental status is useless, it must be regimental, there- 
ore the Medical Staff and Medical StaffCorps must be united to form 
anin al corps in thearmy, just as the Army Service Corps has been 
evolved out of the union between the Commissariat Department and 
the Commissariat Staff Ca. Until this is done the medical officer 
cannot have real equality with other army officers, and he is in an abso- 
lutely inferior position to the officers dealing with pay, transport, 
supply, and stores. The best menin the profession will not accept the 
— status of the medical officers, but when the pinch of war comes 
he public will certainly insist on the best medical aid, upon which not 

only the efficiency but the very existence of the army will largel 

depend. It seems absurd that every officer and man in the army shoul 

have assured military rank and title except the medical, 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE PUFF DIRECT. 

Bg the author who he may, it but seldom devolves upon us to expose a 
more professionally unwise “‘ puff” than that contained in the following 
obviously inspired paregrenh hat appeared in the Isle of Wight Observer 
of September 23rd, and which, calling as it does for greater publicity 
than that afforded by a local paper, we accord a place in the BRITISH 
MEDICAL JOURNAL, as a monition to would-be pretentiously egotistical 
practitioners. 

“Owing to Dr. Davey’s serious illness, we understand Mr. A. Banks, 
M.R.C.S, & R.C.P.London, is at present acting as locum tenens. Mr. Banks 
is not unknown in + having previously acted as physician-in-attend- 
ance on the late Mr. May, on the recommendation of Sir William McCor- 
mack. He was lately the House-Surgeon of St. Thomas’s Hospital, having 
taken the first College prize and Cheselden medal there, as well as the 
silver medal in Mat. Med. and Phar. Chem. at the Apothecary Hall.” 





LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY. 
Dr. HuGH Woops (Hon. Secretary) writes: At the last County of London 
Sessions Abraham David Blumberg, described as a medical student of 
the London Hospital, pleaded gui 4 having by false pretences ob- 
tained the sum of £2 from Jessie nenberg with intent to defraud. 
Mr. Bodkin and Mr. Mallinson, prosecuted for the London and Counties 
Medical Protection Society, Mr. Ernest Beard defended the prisoner. 
Mr. Bodkin said that a ay admitting that the prisoner had a certifi- 
cate as a doctor in Russia he was still not entitled to represent himself 
as he did as a registered medical practitioner. He had a plate on his 
door on which were the words “Dr. Blumberg, M.D.” Among his 
patients was Jessie Donenberg, on whom he had operated for the cure 
of sterility, with the result that her health was permanently damaged. 
In consideration, however, of the prisoner pleading guilty and Law 
ing never again to practise as a doctor, also bearing in mind that he 
had already been imprisoned for about a month, the Society did not 
desire to press the charge against him, but would ask the Court to deal 
leniently with him. Mr. Beard gave an undertaking that his client 
would no longer practise asadoctor. His Lordship warned the pri- 
soner that he had been guilty of a very grave breach of the law, but on 
his undertaking not to offend again ne Se Judge) would deal with him 
under the First Offenders Act and bind him over in the sum of £50 to 
come up forjndgment if called upon. His Lordship hoped that this 

rosecution would warn others that they would render themselves 
jiable to imprisonment if So money by representing them- 
selves to be registered medical practitioners. 





MEDICAL DEFENCE UNION, LIMITED. 
A COUNCIL MEETING of this Union was held at the Rooms of the 
British Medical Association, London, on September 27th, Mr. Victor 
a the chair. Five new members were accepted. It was resolved, 
upon the motion of Dr. Horder, to call the attention of Mr. Frank Lock- 
wood to the fact that certain obscene advertisements issued by abortion- 
mongering firms were appearing in the London press. It was resolved 
to report a medical man to the General Medical Council for covering. 
Dr. Danford Thomas was appointed arbitrator in a matter involving a 
dispute between two medical men. The Secretaries were instructed to 
write to a nurse who was circulating improper criticism concerning the 
practice of a member. The action of the Secretaries was approved in 





having given advice under the following circumstances :—(a) To a member 
who was summoned for neglecting to notify an infectious case ; (b) to the 
medical men of Grimsby on the subject of a house-to-house visitation 
necessitated by the cholera; (c) to a member who alleged that he was 
slandered by the local clergyman; (d) to two matters involving questions 
under the Notification Act; and (e) to a member who considered himself 
slandered by a brother medical man. It was resolved to accept service 
of a writ issued against a clinical assistant at Moorfields Hospital for 
alleged unskilful performance of iridectomy. The action of the Secre. 
taries was approved in writing a letter of warning to a woman who was 
Seadering a member. Other matters of minor importance were dealt 
with. 





A SIXPENNY DISPENSARY. 
Asin the labour market so in posteesenss life does a spirit of unrest 
and of dishonouring and disloyal practice appear to more or less pervade 
acertain class of a, as evidenced by the communications 
we continually receive on the subject, to which the following circular 
offers no exception, but seems to indicate the creation of another so- 
called dispensary for commercial purposes. We insert it in the ho 
that it may attract the attention of the licensing authorities of the 
Royal College of Surgeons and Society of Apothecaries, of which the 
offending practitioner eppeare to be a member. Far better would it be 
for such practitioners, if simply impecunious but capable, to accept 
assistantships until in a position to purchase a practice or partnership, 
than thus to degrade themselves and their profession. 

HYDE ROAD DISPENSARY, 

70, HyDE ROAD, HOXxTOoN. 





Resident Medical Officer _... one po Dr. E. J. SMITH. 
Late House Surgeon to Charing Cross Hospital. 


The Committee have appointed Dr. E. J. Smith (late House Surgeon to 
Charing Cross Hospital), to be Resident Medical officer to the above 
Institution, who will in future reside on the premises and personally 
attend all cases. 


Table of Fees. 
Advice and Medicine at Dispensary 
do. by Week éae 
do. at Home 
do. do. 


by the Week 





Tuesday and Friday Mornings. 


Vaccination 
Tooth Extraction. 


Midwifery. 





Hours of Consultation. 
Mornings eco ‘an 9 to 12 

Afternoons ... eee at 4 
Evenings 6 to 10 


9 to 11 
7 to 9 


und ( Mornings 
undays 
L Evenings 





POST-MORTEM EXAMINATIONS. 

Dr. J. K. Watson (Morpeth) writes: Under the above heading I 
desire to urge the necessity of giving medieal men the power of making 
a post-mortem examination when they so desire without having to go 
through the formalities at present necessary. Noone will deny that 
post-mortem examination is a most valuable aid, not only in advancing 
our pathological knowledge, but also in verifying our clinical observa- 
tions and thereby strengthening and maturing our powers of diagnosis. 
It not infrequently happens that in those cases where we are speciall 
anxious to verify our facts or to gain experience by post-mortem exami- 
nation we are refused a + ye In most cases we have not sufficient 
if any, reason to refuse a death certificate, and we not_unnaturally feel 
that a most important road to pathological knowledge and medical 

rogress has been barred to us, and that without adequate reason. 

ould it be looking too far ahead to hope that we may soon have 
authority given us in this direction to act on our own account or in 
concert with another medical man ? 

*,* There are occasions, no doubt, when most of us would be glad of 
such power as our correspondent would fain see us possess, but we do 
not believe that the suggestion would receive any support from the 
public at present. If ever we should be fortunate enough to have: 
public pathologists appointed, each with a given district, we might 
possibly then be within a measurable distance of some such regulations 


as are hinted at above. 


FRIENDLY SOCIETIES. 

MEMBER B. M. A.—The society referred to is one of many tkat have been 
started of late years to offer life assurance at less than its cost price. 
They are all founded upon the assumption that the term premium for 
an assurance for one year, at any age, is a measure of the annual pre- 
mium to be charged for a whole life assurance at that age. Thus in the 
prospectus of this society appears the statement that the annual 
cost of risk for £200 at age 30 is, bythe Actuaries’ H.M. Table, £1 12s. 2d.,. 
the fact being that the net 3 per cent.annual premium by this table for 
assuring £200 at death of an entrant aged 30is more than double this, 
namely, £3 15s. 2d. The amount quoted in the prospectus is the ye 
mium required to assure £200, payable in the event of a man aged 40 
dying during the next twelve months. To assume that this is the 
proper annual premium is the same thing as assuming that the assured 
will never grow older. 

The rates of premium of the Society in question appear to be based on 
this egeungiee. They are quite inadequate to secure the benefits 
offered. All societies formed on this basis are doomed to more or less 
speedy failure, and the reason of the end 9 | in some cases post- 
pone os time is that large numbers of the members, recog- 
nising the unsatisfactory nature of the bargain they have entered into,, 
rep their assurances. Such societies live on what is called “the 
apse.” 





Ceo eat! ae 6 oS St wD 


> Be wa 


Oct. 7, 1893.] 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


Lusoracsovmas S17 








In choosing their title, the founders of the society had doubtless 
sufficient reasons for selecting one extremely like the name of existing 
flourishing institutions in this country. It may be as well, however, to 
bear in mind that this society is not connected with any English 
society of a similar name. 

We recommend our correspondent not to accept the position of 
physician, nor to accept any similar offer without taking skilled 


advice. 





CHANGE OF ADDRESS. 

J. B. W. writes: I should feel much obliged if you could inform 
me if it is necessary for a medical man who moves into a city from 
the suburbs to call as a newcomer on the resident medical men, 
some of whom, when commencing, called on your correspondent? 
What is the usual form of intimation given to patients of change of 


address ? 
** As to the necessity for a medical man who removes from the 


suburbs of a city into the city itself, to pay the usual courtesy visit en- 
tailed on each newcomer, it would materially depend on the interven- 
ing distance ; for example, if a practitioner in the metropolitan district 
of Highgate were to remove, say, to Finsbury Place or Square, it would 
devolve upon him to make the initiatory visit to practising members 
of the faculty within a limited radius, in reference to which our corre- 
spondent may consult with advantage the intraprofessional rules laid 
down in the Code of Medical Ethics, pp. 85, 86, third edition. In reply to 
his second query, we may observe that when impracticable to notify 
personally the change of residence, the most unexceptionable mode is 
to transmit an autograph note, or a carefully executed facsimile thereof 
on notepaper, to the bond fide patients of the newly-located practitioner, 
or to enclose an ordinary address card with ‘“ Change of address ” in- 
serted at the top, the old address in the lower right corner being de- 
faced by a black line, and the new one engraved in the left-hand corner, 


or vice versd. 





MONTHLY NURSES AND ENGAGEMENTS. 

H. R. H. writes: In March last my wife engaged a nurse to attend her in 
her confinement, and fixed October 4th next as the date on which the 
nurse should come to her. On September 4th my wife was taken ill, 
and I wired for the nurse to come as soon as possible. She replied 
that she could not leave the case she was then attending. About Sep- 
tember 9th she was written to by my sister-in-law, and told that as 
my wife had been confined her services would not be required, and 
was asked to what extent I was indebted to her. She replied that she 
considered she was entitled to her full fee for the month for which 
she had been engaged. Will you kindly tell me what is the usual thing 
to do under these circumstances? You see the nurse has had a 
month’s notice. Is it usual to pay the full fee, half fee, or what pro- 
portion ? 

*,* Legally the amount payable on breach ‘of a contract of employ- 
ment is the sum fixed by the contract, less such amount as the disap- 
pointed party could reasonably have obtained by getting employment 
elsewhere. If sufficient notice has been given there is no breach, and 
therefore no damages are payable. What is sufficient notice varies ac- 
cording to the nature of the employment. In some cases, as, for in- 
stance, in that of a domestic servant, it is fixed by custom. Where 
there is no binding custom it must be reasonable. In the case of a 
monthly nurse, we know of no recognised custom; and the sufficiency 
of the notice would therefore have to be determined, in case of dispute, 
by the tribunal before which the case was brought. A month seems 
hardly sufficient to ensure her getting another engagement, but she 
vught to be able to obtain employment before the expiration of the 
second month. Something less than the full fee would therefore seem 


to be reasonable—say, half. 





CORONER’S FEES TO MEDICAL WITNESSES. 
L.R.C.P. AND S. writes: I received a subpoena to attend a coroner’s in- 
uest at a certain hour onacertain day. On arrival I am informed by 
the coroner that my evidence will not be taken that day and I need not 
wait. Iam not sworn and leave the court. I shall probably be directed 
to attend at the adjourned inquest. Although not sworn at first appear- 
«ance can I demand a fee for each attendance ? 
*,* The Coroners Act, 1887, provides that a legally qualified medical 
practitioner who has attended at a coroner’s inquest in obedience to 
the summons of the coroner shall be entitled to receive as remunera- 
tion for attending to give evidence the sum of one guinea. The attend- 
ance has been given and the medical practitioner who obeyed the sum- 
mons is entitled to his fee, whether he was sworn and gave evidence or 
mot. If his attendance should berequired again a fresh summons must 
be issued and a further fee will be due. 





COVERING. 

‘QUERIST writes: If a qualified medical practitioner is called in by an un- 
qualified practitioner who is resident in his neighbourhood whenever 
he has a serious case, and the qualified practitioner visits and takes 
charge of the case, does that amount to covering the unqualified 
practitioner ? 

*,.* We think that it does, provided that the practice complained of 


can be proved to be as systematic as the question indicates. i 





UNQUALIFIED ASSISTANTS. 

M.R.C.S. writes: In a parliamentary borough on the north-east coast 
of England, with a population of about 70,000, two of the largest and 
apparently most successful medical firms conduct a considerable por- 
tion of their practice by the employment of unqualified assistants, 
what steps should be taken to remedy this crying abuse ? 

*,* Our correspondent should communicate the facts, with any evi- 
dence he is able to bring forward in support, to the President of the 


General Medical Council, 299, Oxford Street, London, W. 





MIDWIFERY FEES. 

MEMBER writes: A woman en d me for her confinement, which was 
expected in August last. I have since ascertained that she went to her 
mother’s, in another town, for that purpose, and was there delivered. 
There was on a verbal agreement. Please say if I can recover my fee 
or any part of it. 

*,* A verbal agreement is binding, but more difficult to prove than 
one in writing. The fee should be recoverable, but it depends a good 
deal on the view taken by the particular county court judge before 
whom the case comes. Some of them dislike such claims, and disallow 


them where they can. 





FEES FOR NOTIFICATION. 

NOTIFICATION writes: Will you kindly inform me through the Britis 
MEDICAL JOURNAL whether a seat at a borough council, which is also 
the urban sanitary authority, renders it illegal for the holder to 
receive the fees ordered under the Infectious Diseases Notification 


Act? 

*,* The fees prescribed by the Act are not paid by virtue of any 
* contract with or employment by” the urban authority. A medical 
practitioner who is also a member of such authority may therefore 
safely take the fees for giving the requisite notices; but of course he 
cannot accept any appointment from a body of which he is a 


member. 





THE RIGHT TO KEEP AN OPEN SURGERY. 
STUDENT writes: Can a registered medical man, not holding the L.S.A. 
diploma, keep an open surgery and sell scheduled poisons ? 

*,* A legally qualified medical practitioner, not holding the L.S.A. 
diploma, may keep an open surgery and sell scheduled poisons pro- 
vided he was registered before August 11th, 1869, or, having been regis- 
tered since that date, has passed an examination in pharmacy in order 


to obtain his diploma. 





KEEPING THE PRACTICE TOGETHER. 

X. Y. Z. writes: A. has been taken off the Register for atime; B. goes 
down to practically take charge and keep the practice together. & B. 
doing wrong under the circumstances ; or, in the event of an inquest, 
—_, >" coroner refuse B. his fee on account of his connection 
Ww ° 

*,* Assuming B. to be himself duly qualified, as to both questions, we 


think not. 





. MEDICAL MEN AND INQUESTS. 
INQUIRER writes: In case of an inquest (no medical man in attendance 
before death), who is authorised to summon a doctor to give evidence ? 


*,* The coroner or his officer. 





ASSISTANTS’ HOLIDAYS. 
MEDICUs,—It is customary to give an assistant a fortnight or three weeks’ 
holiday annually, and of course to pay his salary. 


OBITUARY. 


Dr. HsAtmMAR AvG. ABELIN, some time professor of Child- 
ren’s Diseases in the Carolina Institute, Stockholm, died on 
September 13th at the age of 76. He was born at Linképing, 
in 1817, and entered as a student in the medical faculty of the 
University of Lund in 1835. In 1849 he was appointed head 
of the clinic of the General Hospital, and in 1851 he made a 
scientific tour through England, France, and Germany for 
the purpose of studying children’s diseases and making him- 
self acquainted with the methods of management of child- 
ren’s hospitals. In 1855 he was appointed to the Chair of 
Children’s Diseases in the Carolina Institute, and in 1866 he 
was elected a member of the Swedish Academy of Science. 
He contributed largely to the literature of his special depart- 
ment of medicine, both in Swedish and in foreign medical 
journals. 


Proressor Pavt Dirrricu, of Innsbriick, has been appointed 


Professor of Medical Jurisprudence in the University of 
Prague, in succession to the late Professcr Arnold Paltauf. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

New VICE-CHANCELLOR.—The Rev. A. Austen Leigh, Provost of King’s, 
was admitted to the Vice-Chancellorship on September 30th. Dr. Peile, 
on resigning office, referred to the changes of the past academical year, 
and deplored the straitened circumstances of the scientific departments. 
The department of pathology in particular suffered much from want of 
funds, and, unless help should be forthcoming from external sources, 
much valuable original work, creditable to the University and of gain to 
science, must be left undone. 

BALFOUR STUDENTSHIP.—The Balfour Studentship in Animal Mor- 

hology, with £200 a year for three or more years, will be vacant on 
Bctober 18th. Candidates are to apply, sending evidence of their attain- 
ments, to Mr. J. W. Clark, Scroope House, Cambridge, before that date. 

EXERCISES FOR M.D.—J. H. C. Dalton, M.A., B.C., Trinity, and F. P. 
Haviland, B.A., M.B., B.C., Pembroke, have kept the Act required for the 
degree of M.D. 





UNIVERSITY OF DURHAM. 
FACULTY OF MEDICINE. a 
Tue following gentlemen have received the Degree of Doctor in Medicine 
for Practitioners of Fifteen Years’ Standing, namely: 

G. Andrew, F.R.C.S.Eng., L.R.C.P.Lond.; M. 8S. McDonnell, M.R.C.S., 
L.S.A.; H. P. Potter, F.R.C.S.; and VY. Saravanamuttu, L.M. and 
8.Ceylon. 

The following gentlemen have received the Degree of M.D., namely: 

T. M. Allison, M.B., B.S.Durh.; A. E. Cope, M.B., B.S.Durh.; R. F. 
Craggs, M.B., B.S.Durh.; R. B. Duncan, M.B., B.S.Durh.; A. A. 
Fennings, M.B., B.S.Durh.; F. W. Gunn, M.B., B.S., L.S8.Se.Durh., 
M.R.C.S., L.R.C.P., L.S.A.; F. Hunton, M.B., B.S.Durh.; 8S. J. 
Palmer, M.B.Durh., M.R.C.S.Eng.; 8. W. Plummer, M.B., B.S.Durh. ; 
W. A. Rudd, M.B.Durh., M.R.C.S., L.R.C.P.; A. M. Wilson, M.B., 
B.S.Duth,, M.R.C.S., L.R.C.P. ; and J. Wood, M.B., B.S.Durh. 

The following gentlemen have received the Degree of Master in Surgery 

(M.S.), namely : 

Honours—First Class.—F. W. Ramsay, M.D., B.S.Durh., F.R.C.S.Edin. 

Pass List.—S. A. Bontor, M.D., B.S.Durh., M.R.C.S., L.R.C.P. 

The following gentlemen have received the Degree of Bachelor iu 

Medicine (M.B.), namely: 

‘Honours—Second Class.—H. T. M. Whitling, St. Bartholomew’s Hospital ; 
P. Evans, M.R.C.S8., L.R.C.P., University College, London. 

Pass List.—J. H. Blight, M.R.C.S., L.R.C.P., Guy’s Hospital; R. A. 
Bolam, College of Medicine, Newcastle-upon-Tyne; B. W. Bond, 
M.R.C.S., L.R.C.P., L.S.A., St. Thomas’s Hospital; F. D. Browne, 
Yorkshire College, Leeds; E. D. Dingle, B.A., College of Medicine, 
Newcastle-upon-Tyne; J. W. H. Eyre, M.R.C.S., L.R.C.P., Guy’s 
Hospital; A. G. Hinks, M.R.C.S., L.R.C.P., St. Mary’s Hospital ; T. 
G. 8. Hodson, M.R.C.S., L.R.C.P., London Hospital; J. M. Hope, 
College of Medicine, Newcastle-upon-Tyne; G. Jimenez, Guy’s Hos- 
pital; W. D: Johns, B.A., L.S.A., College of Medicine, Newcastle- 
upon-Tyne; T. F. Keenan, College of Medicine, Newcastle-upon- 
Tyne; C. G. B. Kempe, College of Medicine, Newcastle-upon-Tyne ; 
8. MeCoull, College of Medicine, Newcastle-upon-Tyne ; R. L. 
Meade-King, M.R.C.S., L.R.C.P., St. Bartholomew's Hospital; A. Y. 
Richardson, College of Medicine, Newcastle-upon-Tyne; H. B. 
Rygate, B.A., M.R.C.S., L.R.C.P., Guy’s Hospital; F. C. Smith, 
F.R.C.S., L.R.C.P., L.8.A., University College, London ; J. P. Sparks, 
College of Medicine, Newcastle-upon-Tyne ; H. Spicer, St. Bartholo- 
mew’s =p ah F. E. Syrett, M.R.C.S., L.R.C.P., St. Bartholomew’s 
Hospital; L. C. T. Thorne, M.R.C.S., L.R.C.P., St. Bartholomew’s 
geod E. P. Wrinch, St. Thomas’s Hospital. 

The following gentlemen have received the Degree of Bachelor in 

a gd (B.8.), namely :— 

J. H. Blight, M.R.C.S., L.R.C.P., Guy’s Hospital; R. A. Bolam, 
College of Medicine, Newcastle-upon-Tyne; B. W. Bond, M.R.C.S., 
L.R.C.P., L.S.A., St. Thomas’s Hospital; E. D. Dingle, B.A., 
College of Medicine, Newcastle-upon-Tyne; P. Evans, M-R.C.S., 
L.R.C.P., University Coliege, London; J. W. H. Eyre, M.R.C.S., 

L.R.C.P., Gay’s Hospital; J. M. Hope, College ot Medicine, 
Newcastle-upon-Tyne ; H. Huskinson, M.B.Durh., St. Thomas’s 
Hospital; G. Jimenez, Guy’s Hospital: T. F. Keenan, College 
of Medicine, Newcastle-upon-Tyne; C. G. B. Kempe, College 
of Medicine, Newcastle-upon-Tyne; 8S. MecCoull, College of 
Medicine, Newcastle-upon-Tyne ; R. L. Meade-King, M.R.C.S., 
L.R.C.P., St. Bartholomew’s Hospital; E. Race, M.B.Durh., 
College of Medicine, Newcastle-upon-Tyne; A. Y. Richardson, 
College of Medicine, Newcastle-upon-Tyne; H. B. Rygate, 

.A., M.R.C.S., L.R.C.P., Guy’s Hospital; F. C. Smith, F.R.C.S., 
L.R.C.P., L.S.A., Uuiversity College, London ; . P. Sparks, 
College of Medicine, Newcastle-upon-Tyne ; F, E. Syrett, M.R.C.S., 
L.R.C.P., St. Bartholomew’s Hospital; A. E. Thompson, M.B.Durh., 
Catone of Medicine, Newcastie-upon-Tyne; L. C. T. Thorne, 
M.R.C.8., L.R.C.P., St. Bartholomew's Hospital; H. T. M. Whitling, 
St. Bartholomew’s Hospital; E. P. Wrinch, St. Thomas’s Hospital. 








SULPHATE OF MAGNESIA IN DysENTERY.—In the Annual 
Report on the Medical Department, Hong Kong, for the year 
1892, Dr. Atkinson relates four cases of dysentery treated by 
small doses of saturated solution of sulphate of magnesia—l 
drachm to the ounce—given hourly till the stools become 
bilious. He speaks very favourably of the practice ; it suc- 
ceeded in two cases in which ipecacuanha had failed. This 
treatment is very generally employed by French army sur- 
gepus of experience, and appears to be yearly gaining in 
avour with our own countrymen in India, 
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PUBLIC HEALTH 


AND 


POOR-LAW. MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,232 
births and 4,001 deaths were registered during the week ending Saturday 
September 30th. The annual rate of mortali . Aw these towns, which ha 
declined from 22.8 to 19.7 per 1,000 in the preceding seven weeks, rose again 
to 20.2 during the week under notice. The rates in the several towns ranged 
from 12.3in Huddersfield, 13.7 in Nottingham, 14.4 in Croydon, and 14,7 
in Halifax to 24.6 in Derby, 25.5in Hull, 25.9 in Liverpool, 26.0 in Preston, 
and 31.0 in Sunderland. In the thirty-two provincial towns the mean 
death-rate was 20.3 per 1,000, and slightly exceeded the rate recorded in 
London, which was 20.1 r 1,000. The 4,001 deaths registered durin 
the week under notice in the thirty-three towns included 759 whic 
were referred to the principal zymotic diseases, against 851 and 774 in 
the preceding two weeks ; of these, 339 resulted from diarrhea, 124 from 
diphtheria, 93 from ‘‘fever” (principally enteric), 90 from whooping- 
cough, 76 from scarlet fever, 28 from measles, and 9 from small-pox. 
These 759 deaths were equal to an annual rate of 3.8 per 1,000 ; in Lon- 
don the zymotic death-rate was equal to 3.6 per 1,000, while it averaged 
4.0 per 1,000 in the thirty-two provincial towns. No fatal case of any of 
these diseases was recorded in Huddersfield; in the other towns t 
caused the lowest rates in Halifax, Portsmouth, Plymouth, and Cardiff, 
and the highest rates in Salford, Bradford, Burnley, Hull, and Sunder- 
land. Measles caused the highest proportional fatality in Norwich; 
scarlet fever in West Ham, Norwich, and Burnley; whooping-cough in 
West Ham, Leicester, Derby, Oldham, and Gateshead; “fever” in 
Leicester, Hull, and Sunderland; and diarrhcea in Bradford, Salford 
Hull, Burnley, and Preston. The 124 deaths from diphtheria recorde 
during the week under notice in the thirty-three towns included 96 in 
London, 6 in Manchester, 4 in Brighton, and 4 in Croydon. Five fatal 
cases of small-pox were registered in Bradford, 2 in London, 1 in Bir- 
mingham, and lin Oldham, but not one in any other of the thirty- 
three large towns. There were 77 small-pox patients under treatment in 
the Metropolitan Asylums Hospitals and in the Highgate Small-pox 
Hospital on Saturday last, against 121, 112 and 91 at the end of the pre- 
ceding three weeks; 15 new cases were admitted —- the week, 
against 24, 20, and 14 in the preceding three weeks. The number of scarlet 
fever patients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital was 2,815 at the end of the week, against 2,883, 2,889, and 
2,849 on the preceding three Saturdays; 311 new cases were admitted 
during the week, against 315 and 318 in the preceding two weeks. The 
231 deaths referred to diseases of the respiratory organs in London 
were 30 above the average, and were equal to an annual rate of 2.8 per 
1,000, 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, September 30th, 867 births and 552 
deaths were —— in eight of the Lymer Scotch towns. The annual 
rate of mortality, which had declined from 20.8 to 17.3 per 1,000 in the 
paceating three weeks, rose again to 19.6 during the week under notice, 

ut was 0.6 per 1,000 below the mean rate during the same period in the 
large English towns. Among these Scotch towns the lowest rates 
were 11.7 in Leith and 17.3 in Aberdeen, and the highest rates 20.7 
in Greenock and 21.0 in Edinburgh. The 552 deaths in these towns in- 
cluded 107 which were referred to the principal zymotic diseases, equal 
to an annual rate of 3.8 per 1,000, which corresponded with the mean 
zymotic death-rate during the same period in the eee English towns. 
The highest zymotic death-rates were recorded in Dundee and Greenock. 
The 264 deaths in Glasgow included 16 from diarrhea, 11 from whooping- 
cough, 6from diphtheria, and 6 from scarlet fever. Four fatal cases of 
diphtheria were recorded in Edinburgh, and 4 of ‘‘fever” in Paisley. 
The death-rate from diseases of the respiratory organs in these towns 
was equal to 3.1 per 1,000, against 2.8in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, September 23rd, were equal to an 
annual rate of 23.8 — 1,000. The lowest rates were recorded in Galway 
and Sligo, and the highest rates in Waterford and Dundalk. The death-rate 
from the principal zymotic diseases averaged 4.8 per 1,000. The 161 deaths 
registered in Dublin were equal to an annual rate of 24.0 per 1,000 (against 
21.9 and 28.3 in the preceding two weeks), the rates during the same 
pees being 18.9 .in London and 17.8 in Edinburgh. The 161 deaths 
n Dublin included 31 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 4.6 per 1,000), of which 19 resulted from 
diarrhea, 8 from enteric fever, 2 from whooping-cough, 1 from scarlet 
fever, and 1 from diphtheria. 





SUNDAY CLOTHES AND SMALL-POX. 

SoME time age we heard of a country vicar who, on the occurrence of a 
case of small-pox in his village, thinking to stamp out the disease, 
bought up the bedding and the blankets, and ordered them to be 
destroyed. As an after-thought he determined to watch the process, and 
was much disgusted to find that his improvised sanitary executioner had 
thought the blankets far too good for their fate, and that, although paid 
for, they had been plucked from the burning. That was years ago, but 
the same feeling evidently operates even in advanced communities. 
From correspondence in the Birmingham papers we gather that, while it 
is there the custom,,when small-pox occurs, to remove all clothing from 
the house and subject it to a process of disinfection, no compensation is 

ven for the deterioration thereby produced, and that as a result, even 
n the city of Birmingham, a system very analogous to the count 
blanket stealing is in vogue, It ap ars that directly it is discove: 
th: § a p2tient is suffering from small-pox all the best clothes are packed 
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in a box and sent to a neighbour's, to be kept till'the storm blows by and 
the visits of the inspector are overpast, whereby the stamping out of 
small-pox is not facilitated. 





WHITBY RURAL SANITARY DISTRICT. 

Dr. MACLEAN WILSON’S neuer’ to the Local Government Board on the 
sanitary condition of the Whitby rural sanitary district affords another 
illustration of the bad results attained when sanitary areas are sub- 
divided among a health officers, and much reason has been found 
for the institution of Dr. Wilson’s inquiry. The district has an average of 
8,000 acres, and a population of nearly 10,000 persons; and has three 
health officers at an aggregate salary of £65, wholly paid by the rural 
authority. Itis at least gratifying to find that the County Council have 
not refunded any part of the ridiculous sums accorded to the health 
officers. These officers seem to have but a superficial acquaintance with 
the sanitary needs of their subdistricts, to make but scanty reports, and 
to have very small influence upon their authority, who appear to have 
little personal dealings with their medical advisers. One untrained 
nuisance inspector, having also other duties, struggles to do his work 
over the whole area on poor payment, and has a good knowledge of its 
sanitary requirements, but has no support from his employers. e want 
ofaction on the part of the authority has been such that recommenda- 
tions made to them in 1885 by the late Mr. Spear on behalf of the Local 
Government Board, and reproduced by Dr. Wilson, “ might be repeated 
almost word for word with reference to the present state of the district.” 
Water supply, sewerage, river pollution, excrement disposal, the state of 
dwellings, the abatement of nuisances, and the provision of means of 
isolation of infectious cases are among the matters calling for attention 
on the part of the re tr” Dr. Wilson enters at length into the condi- 
tion of the villages of the district; and his report furnishes facts which 
ongns to convince the authority of the error of their ways, and urge them 
to better things in the future. They should commence by SA geey 
single health officer at a salary commensurate with his duties and the 
amount of time necessary to be devoted to them ; and this, with half pay- 
ment a the County Council, need involve no great additional outlay by 
the authority; whilst the nuisance inspector should be so remunerated 
as to be free to devote his whole time to the work pertaining to his post. 
But all sanitary zeal will be discouraged so long as the authority main- 
tain their present apathetic attitude. It needs but that the annual 
visitors who frequent the district should realise the sanitary state of the 
rural villages to so sensibly reduce their numbers as to impress on the 
authority the folly of their do-nothing policy. To this end, it seems a 
pity the report is not purchasable. 





THE DIAGNOSIS OF SMALL-POX. 

Mr. GEOFFREY STEAD, L.R.C.P., M.R.C.S. (Walsall) writes: In the BriTISH 
MEDICAL JOURNAL of September 16th, p. 658, under the heading “ The 
Diagnosis of Small-Pox,” appear six queries, and the answers you gave to 
them. There can be no doubt that the town referred to is Walsall, and 
as I detest anonymous communications, and wish the fullest publicity 
to be given to the matter in dispute, I shall be obliged by your insert- 
ing this letter in your next number. 

t is most extraordinary that ‘‘several practitioners” belonging to 
our promence should rush into print and make a vicious attack upon 
brother practitioners, without in any way communicating with them 
or at any rate exercising ree | care that there was justifiable groun 
for their charges. The facts of the case are as follows—much comment 
upon them from me is any — 

1. No one can give any reply better than —_ did. 

a Dr. A., I have never said anything about it, nor do I intend to 

0 sO. 
On June 2ist, Dr. B. tent to the small-pox hospital to inquire after a 
atient of his, M.,and was invited by the caretaker to go in and see 
1im. On July ist, Dr. B., having been informed that a patient whoa 
few days before had been under his treatment had been sent to the 
small-pox hospital, and not thinking it possible that this patient could 
have smail-pox, and he not know it, drove at once to the hospital, and 
was refused admittance by the same caretaker who had reviously in- 
vited him into the hospital.. Dr. B., surprised at this change of atti- 
tude, said that he knew myself, Dr. C.,and as I was a member of the 
Health Committee, he could obtain permission from me, or would 
fetch me. I, Sir, did not know about Dr. B.’s visit until afterwards. 

3. As to this par aph, it is sufficient to deal with the gross inaccu- 
racy that the landlady fell a victim to small-pox three days after the 
young man was discharged. The young man was discharged July 3rd, 
the landlady admitted July 13th. 

4. It is quite untrue that I endeavoured to get an entry on the min- 
utes of the Health Committee, that a case (not small-pox) had been in 
the hospital. But I did draw attention'to the fact that such a case had 
been kept in the hospital after the deputy medical officer of health 
knew it was not small-pox, and that the medical officer of health had 
failed to draw the attention of the Committee to this important inci- 
dent; and I should certainly have failed in my duty had I not done so. 
How, by-the-way, Mr. Editor, did these “‘ several practitioners” get this 
information of a private committee meeting? No resolution was pro- 
posed on the subject. 

5. Needs no comment from me. 

6. With your answer I entirely agree® 

In conclusion, it should be known that I have persistently advo- 
cated the obtaining of efficient disinfecting apparatus at the hos- 
pital, and the procuring of certificated nurses to attend the patients. 
As regards the latter, so far as two nurses can wait on omy patients 
(with untrained help) I have succeeded. The former matter is not yet 
attended to. Further reform in the management of the hospital is still 
necessary, and as long as I can do anything to secure a more satifacto 
state of things than at present exists I can afford to put up wit 
eriticism such as appeared in your JOURNAL. 


*,* The “several practitioners” who signed the series of questions 
number 14 (out of a total of 17, as we gather). The gravamen 
of the allegation in question (2) has to do primarily and prin- 





cipally with Dr. B., and not with Dr. C., in whom Mr. Stead 
believes he recognises himself. Mr.'Stead’s statement does not in any 
way improve Dr. B.’s position, but rather the reverse, as he states that 
Dr. B. entered the hospital in the face of a distinct refusal by the care- 
taker. Surely, under such circumstances, Dr. B. should have goné ‘to 
the physician in charge, rather than have used Dr. C.’s hamé asian’ 
‘open sesame.” As to (3), Mr. Stead appears to confuse date.of attack; 
with date of admission to hospital. There may have been “gross 
inaccuracy” on the part of our querists, but Mr. Stead has not yet 
shown it. (4) Mr. Stead’s categorical denial of a specific statement by 
the queristsis entirely to the point, and has aright to the same publicity 
as the statement itself. Our comments were prefaced by the words 
“assuming the facts to be as stated.” The source of our querist’s 
information as to the committee meeting is, of course, quite unknown. 
to us, but the new matter introduced by Mr. Stead seems to have had 
sufficient publicity. The Walsall Advertiser of August 19th states that at 
a meeting of the sanitary authority, ‘‘Councillor Stead asked if it was 
allowable for the medical officer of health of that borough to detain a 
patient for the purpose of disinfection three days after he had, 
concluded it is not small-pox?” and a very undignified wrangle is 
reported to have followed. This, however, is not the question under 
adjudication. We have no reason to doubt the meritorious nature of 
Mr. Stead’s efforts to improve the hospital nursing and management, 
but again they do not bear on the matter before us. 

Since the above was written we have been favoured with a news- 
paper cutting containing a lengthy account of a discussion on the 
subject in the Walsall Town Council, and also a copy of correspondence 
between the town clerk and Dr. Lynch. 

We have also had handed to us a letter in which the Chairman of the 
Public Health Committee states that he had made a slight error in 
informing some of our querists that Mr. Stead had wanted the matter 
put on the committee’s minutes, and that he ought to have said that 
Mr. Stead wanted it notified in the medical officer’s report, which 
would be published in the monthly report for the town council. 

Dr. Lynch writes to the town clerk that unless free liberty is given’ 
him to visit his own patients in the small-pox hospital without the 
authority of the medical officer of health (the hospital physician), he 
will “‘ prevent any of his patients who may be afflicted with this-disease 
in the future from entering, on any consideration whatever, the hos- 
pital....... ” The town clerk replies that what is complained of is that 
Dr. Lynch had visited the hospital to examine patients who had ceased 
to be his before their admission, and who, at the time of his visit, had 
not asked for his services. As to Dr. Lynch’s future course regarding 
his own patients, he is reminded that he alone cannot determine 
whether or not they shall be removed tothe small-pox hospital, and 
that he would only be putting them to useless annoyance and trouble 
if he sought to create difficulties as to removals necessary in the 
interests of the public health. After carefully reading the whole corre- 
spondence, affidavits, etc., we confess that our sympathies are entirely 
with the town clerk. 





VACCINATION AND SMALL-POX IN GLASGOW. 

Dr. ERNEST L, MARSH (Resident Medical Officer, City of Glasgow Small- 
pox Hospital). writes: I desire to direct your attention to an error in 
calculation which has crept into Table II in the BRITISH MEDICAL, 
JOURNAL of June 17th, 1893, page 1275, in the printing of the report on 
Vaccination and Small-pox—Glasgow—furnished you by me through 
Dr. Russell. In the age-period 30-40 years (vaccinated) the mortality 
percentage is obviously 6.0 per cent., and not 4.0 per cent, 





CONDEMNATION OF UNSOUND MEAT. 

Dr. ALFRED ASHBY (Reading) writes: In connection with the subject of 
condemnation of unsound meat, mentioned on page 719 of the BRITISH 
MEDICAL JOURNAL, will you allow me to point out that all difficulty in 
procedure for obtaining the requisite condemnation by a justice can be 
avoided by the adoption of Part III of the Public Health Acts Amend- 
ment Act. 1890, in any extra metropolitan district, since Section 28 (2) 
of that Act provides that “‘ A justice may condemn any such article, 
and order it to be destroyed or disposed of, as mentioned in Section 117 
of the Public Health Act, 1875, if satisfied, on complaint being made 
to him that such article is diseased, unsound, unwholesome, or unfit 
for the food of man, although the same has not been seized, as men- 
tioned in Section 116 of the said Act.” 





MEDICAL CHARGE OF INFECTIOUS HOSPITAL. 

R. B. writes: Our urban sanitary authority have built an infectious hos- 
pital, but they have not appointed a medical attendant. They wish the 
medical men to follow their cases into the hospital and ‘obtain remu- 
neration direct from the patients. Is this a usual custom ? 

*,* The arrangement is not unusual, but has obvious disadvantages 
the authority cannot expect the hospital to be of much service to the 
class among whom isolation is most needed, if admission is to involve 


expense, 
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MEDICAL NEWS. 


Dr. RussELL Reynotps, F.R.S., Physician to the Queen’s 
household, has been in attendance at Balmoral during the 
absence of Dr. James Reid, C.B. 


PRACTITIONERS OF THE HEALING ART IN HunGary.—Ac- 
cording to the most recent statistics there are in Hungary 
3,759 medical practitioners, 9,492 midwives, and 697 veterin- 
ary surgeons. 


Tue annual meeting of the Society of German Naturalists 
and Medical Practitioners will be held next year at Vienna. 
Professor von Suess, of Vienna, has been chosen President, 
and Professor von Ziemssen, of Munich, Vice-President. 


We regret to announce the death of Mr. C. W. Heaton, Pro- 
fessor of Chemistry at Charing Cross Hospital Medical 
School. Mr. Heaton was a distinguished chemist. He re- 
edited and almost rewrote Stéckhardt’s textbook, and was 
concerned in many important investigations of a technico- 
chemical character. 


THe PHARMACEUTICAL Socrety oF GREAT Britain.—The 
School of Pharmacy was opened for the session on October 
2nd by a distribution of prizes among the successful students, 
among whom was a young lady who had taken a silver medal, 
having done work which was stated to be equal to the best. 
After the prizes had been presented by Mr. Gowan Cross, 
Vice-President, Dr. Lauder Brunton, F.R.S., delivered the 
inaugural address. 


Society FOR THE Stupy oF INEBRIETY.—A general meet- 
ing was held in the rooms of the Medical Society of London, 
on October 3rd, Dr. Norman Kerr, President, in the chair. 
On the motion of the President, who dwelt on the loss to the 
Society of their centenarian vice-president, Dr. Wielobycki, 
who had died aged 100 years and 8 months, seconded by 
Brigade-Surgeon aon ot a vote of condolence with Mrs. 
Wielobycki was agreed to. Dr. F. R. Lees read a philoso- 
sophical and learned paper on Illogical Fallacies and As- 
sumptions as to the Development of Inebriety, pointing out 
the physical laws which gave rise to inebriety under certain 
conditions. After a discussion, taken part in by Brigade- 
Surgeon Pringle, Surgeon-Major Poole, Drs. H. W. Williams, 
Douglas Anderson, and Joseph Smith, a vote of thanks was 
awarded to Dr. Lees. 


Mr. Ricuarp CotprEy.—On Monday last, October 2nd, 
Mr. Richard Coldrey, Sub-Librarian to the Royal Medical 
and Chirurgical Society, died at the Great Northern Hospital. 
Mr. Coldrey had an attack of typhlitis nearly two years ago, 
with recurrence six months later, when he underwent an 
operation, performed by Mr. Pearce Gould. After an interval 
of fair health he again fell ill, and a second operation being 
decided upon, he was removed to a private room in the Great 
Northern Hospital. Mr. Macready operated on September 
23rd, with good results as far as relief was concerned, but 
there was extensive suppuration,.and on the morning of 
October 1st Mr. Coldrey’s condition became hopeless. Mr. 
Coldrey, so familiar to several generations at Berners Street, 
was over 62 years of age, forty-five years having been spent 
in the service of the Royal Medical and Chirurgical Society. 
He was a most amiable and zealous official, who will be 
much missed. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Robert Wreden, one of the lead- 
ing aurists of St. Petersburg, and a member of the editorial 
committee of the St. Petersburg Military Medical Journal; Dr. 
Ritter, the oldest medical practitioner in the Duchy of Wiir- 
temberg, aged 89; Dr. Joubert of Bagnoles-sur-Orne, formerly 
a member of the French Mekong exploring mission; Dr. 
Leopold Miller, Staff Surgeon-Major in the German army, 
who, in conjunction with Dr. Th. E. Hoffmann, founded the 
Medical Academy of Tokio, where he was sent in 1870, at the 
request of the Japanese Government, to organise medical 


education on a Western basis; and Dr. Passavant of Frank- 
fort-on-the-Main, who from 1850 to 1885 was Surgeon to the 





Birger Hospital in that city, and was favourably known for 
his contributions to surgical and sanitary literature, aged 78, 


St. THomas’s Hosprrat Mepicat Scuoo.t.—The entrance 
scholarships have been awarded as follows: Ist (of the 
value of £150) to Mr. Robert Wynn Charles Pierce; 2nd (of 
the value of £60) to Mr. Harry Edward Hewitt. 


CuHarinc Cross Hosprran Mepicat ScHoot.—The En- 
trance Scholarship of the value of 120 guineas has been 
awarded to Mr. Harold A. T. Fairbank, and that of the value 
of 60 guineas to Mr. Stanley W. R. Colyer. 


Guy’s Hosprrat ENTRANCE SCHOLARSHIPS, 1893. — The 
entrance scholarships have been awarded as _ follows: 
Science.—First Scholarship, value £150, Philip Turner, 
University College, London ; Second Scholarship, value £60, 
George Ernest Richmond, Owens College, Manchester ; Certi- 
ficate, Frederick Edward Walker, Guy’s Hospital. Arts.— 
(1) Medical School: First Scholarship, value £100, Charles 
Piggott, Bancroft School; Second Scholarship, value £50, 
Albert Evans Davies, Oswestry Grammar School: Certi- 
ficates, John Frederick Walker, City of London School; 
Samuel Dainow, City of London School; Ernest Lewis 
rece Wyggeston School, Leicester. (2) Dental School: 
Scholarship, value £30, Graham Scales Simpson, Grammar 
School, Bishop Stortford. 


MEDICAL VACANCIES. 


The following vacancies are announced : 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s 
Inn Road, W.C.—Clinical Assistants. Applications to Richard Ker- 
shaw, Secretary. 

EAST RIDING ASYLUM, Beverley.—Assistant Medical Officer, unmar- 
ried. Salary, £100 per annum, with board, lodging, and washing. Age 
between 23 and 30. ——a to C. W. Hobson, Clerk to the Visit- 
ing Committee, by October 17th. 

EDMONTON UNION.—Resident Medical Officer for the Chase» Farm 
School, Enfield. a for six months. Salary at the rate of 
£100 per annum, with board, washing, sitting-room, and bedroom. 
Applications to Francis Shelton, Clerk, 808, High Road, Lower Totten- 
ham, by October 25th. 

FULHAM UNION.—Assistant Medical Superintendent, unmarried, 
Sommy aeeenes, Salary, £100 per annum, increasing £10 yearly to 
£130. h board, furnished poestmcnte, attendance, and washing. 
Applications on forms to be obtained of the Clerk, to T. Aplin Marsh, 
Clerk to the Guardians, Union Offices, Fulham Palace Road, Ham- 
mersmith, W., by October 14th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Surgical 
Registrar and Anesthetist. Appointment for one year, an hono- 
rarium of £40 being voted at the expiration of that term. Applica- 
tions to the Secretary by October 24th. : 

HUNTINGDON COUNTY ASYLUM.—House-Surgeon. Salary, £60 per 
annum, with board, etc. Applications to Mr. A. Dilley, Market Hill, 
Huntingdon. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N W.—Resi- 
dent Medical Officer and Assistant Resident Medical Officer. Ap- 
pointments for six months. Salary of £50 attaches to the senior post. 
Applications to Alfred Craske, Secretary, by October 20th. 

PARISH OF GLENELG.—Medical Officer for the Southern Division. 
Salary, £120 per annum, with free house. Applications to D. McLure, 
Inspector of the Poor, Glenelg. 

RICHMOND DISTRICT ASYLUM.—Resident Clinical Assistant, doubly 
ualified. Appointment for one year. Applications to the Resident 
edical Superintendent, Richmond Asylum, Grangegoram, by Oc- 

tober 17th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. Rooms, commons, and washing provided. Appointment for 
six months. Applications to the House-Surgeon by October 19th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.Cc.— 
Resident Medical Officer. Appointment for six months, when re- 
election is required. Salary at the rate of £100 per annum, with fur- 
nished apartments and board. Applications to the Secretary by 
October 16th. 

SALISBURY INFIRMARY.—Dispenser. Salary, £105 per annum, out of 
doors. Applications to the Secretary, by October 13th. 

SHEFFIELD UNION.—Resident.Assistant Medical Officer for the Work- 
house at Fir Vale, Pitsmoor. Salary, £100 per annum, with apart- 
ments, rations, and other usual allowances. Applications to Joseph 
Spencer, Clerk to the Guardians, Union Offices, Sheffield, by Oc- 
tober 12th. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—Phy- 
sician, House-Surgeon, and Assistant House-Surgeon. Salary ior the 
House-Surgeon, £100 per annum, with board and residence; fer the 
Assistant House-Surgeon (whose appointment is for six months), £10, 
with board and residence. Aqgeesene to J. W. Wilson, Honorary 
Secretary. 6, Princess Square, Plymouth, by October 18th. 

STRATTON UNION, Cornwall.—Medical Officer for the South District. 
Salary, £52 per annum. with certain fees. Applications to William 

Rowe, Cle1k to the Guardians, Stratton, Cornwall,‘by October-9th. 
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TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician. Appli- 
eations to J. H. fmq-= Pinchard, Secretary, 13, Hammet Street, 
Taunton, by October 28rd. 

WESTON-SUPER-MARE HOSPITAL.—Medical Officer, doubly qualified. 
Salary, £80 per annum, with board, lodging, and washing. Applica- 
tions to the Honorary Secretary by October 18th. 





MEDICAL APPOINTMENTS. 

Burns, Mr. H. F., appointed Medical Officer for the Dent District of the 
Sedbergh Union. 

CLARK, Francis W., M.B., D.P.H.Camb, M.R.C.S., L.R.C.P.Lond., Assis- 
tant Medical Officer of Health to the River Tyne Port Sanitary 
Authority, appointed Medical Officer of Health to the Port and 
— of Lowestoft, and Medical Superintendent of the Sana- 

orium. 

Cross, Edward John, M.B., C.M.Edin., appointed Medical Officer for the 
Southwick District of the Fareham Union. 

CULLINAN, Henry M., L. and L.M.R.C.S.I. and R.C.P.I., L.M., Rotunda Hos 
pital, Dublin, appointed Second Assistant Medical Officer, Richmond 
Lunatic Asylum, vice J. O’Conor Donelan, L. and L.M.R.C.S.I. and 
R.C.P.I., promoted. 

Day, Francis Wm. Hy. Langston, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Officer of Health for Hitchin, vice William Jenner, M.D. 
St.And., resigned. 

Dopp, Percy Vernon, B.A.Dub., M.R.C.S., L.R.C.P.Lond.. tee tem- 
ae sone Medical Officer of Health to the Folkestone Town 

souncil. 

DONELAN, John O'Conor, L. and L.M.R.C.S.I. and R.C.P.I., M.P.C., ap- 

ointed First Assistant Medical Officer in the Richmond District 
Lunatic Asylum, Dublin, vice Dr. M. J. Nolan, promoted to the Super- 
intendency of Downpatrick Asylum. 

FLoop, Dr., appointed Surgeon to the York Amalgamated Friendly 
Societies’ Medical Association, vice E. H. O’Leary, L.R.C.P., L.R.C.S.1., 
resigned. 

FRASER, Donald Alex., M.D.Brux., M.R.C.S.Eng., reappointed Medical 
Officer of Health for Totnes Borough. 

FRASER, Dr., appointed Medical Officer of Health for the Carnarvonshire 
Combined Sanitary District, vice Hugh Rees, M.R.C.S.Eng. 

HILL, Charles Alex., B.A.Cantab., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Assistant House-Physician at St. George’s Hospital. 

HOOPER, G. H., M.R.C.S., L.R.C.P., appointed Resident Obstetrical Officer 
at Charing Cross Hospital. 

JONES, C. G., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Cardigan Rural Sanitary Authority. 

LEACH, John Comyns, M.D.Durh., M.R.C.S.Eng., D.P.H.Camb, appointed 
Coroner for the Northern District of Dorset. 

MACASKIE, Jas. Griffiths, L.R.C.P., L.R.C.S.Edin., D.P.H., reappointed 
Medical Officer of Health to the Belford Rural Sanitary Authority. 
MCFEELY, Joseph Daniel, L.R:C.P., L.R.C.S.1., appointed pro tem. Medical 
Officer for the Kinlough Dispensary District of the Ballyshannon 

Union, vice John Keany, L.R.C.P., L.R.C.S8.1. 

MooRE, Adam James, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health for the St. Lawrence District of the Reading Union. 

NANCE, Henry Chester, F.R.C.S.Eng., L.R.C.P.Lond., Nang Assistant 
Surgeon to the Jenny Lind Infirmary for Sick Children, Norwich. 
NEALE, Dr., appointed Medical Officer to the Barry Port Sanitary 

Authority. 

NEWBY, Thomas, M.D.St.And., M.R.C.S.Eng., L.S.A., reappointed tem- 
— Medical Officer of Health to the Great Grimsby Town 

souncil. 

O'BRIEN, Mr. P. M., appointed Medical Officer for the Twelfth District of 
the North Bierley Union. 

ORFORD, Robert James, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for Market Bosworth. 

PARKINSON, Chas. ~. Watts, M.R.C.S.Eng., D.P.H.R.C.S.Edin., appointed 
Coroner for the Eastern District of Dorset. 

PEARCE, Frederick William, M.R.C.S., Pe Se. eeeen’ House-Surgeon 
to the Northern Branch of the Brighton, Hove, and Preston Dis- 
pensary. 

RAMBAUT, Daniel F., M.B., B.Ch., B,A.O., M.D.Univ.Dubl., 4g oes 
Third Assistant Medical Officer and Pathologist, Richmond Lunatic 
Asylum, Dublin, vice H. M. Cullinan, L. and L.M.R.C.S.1. and R.C.P.L., 
promoted. 

SMITH, Telford, B.A., M.D., B.Ch., appointed Medical Superintendent of 
the Royal Albert Asylum for Idiots and Imbeciles of the Northern 
Counties, Lancaster, vice George E. Shuttleworth, B.A., M.D., M.R.C.8., 
resigned. 

STucK, Sidney J., M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., appointed House- 
Surgeon and Secretary to the Royal Isle of Wight Infirmary and 
County Hospital, Ryde, vice R. A. Bayliss, M.R.C.S., L.R.C.P.Lond., 
resigned. 

THOMPSON, Abram, M.D.St.And., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Ulverstone Rural Sanitary Authority. 

THOMPSON, Robert, M.D., B.S.Durh., M.R.C.S.Eng.. L.R.C.P.Lond., ap- 
pointed Chief Medical Referee for Queensland to the Mutual Life 
Association of Victoria. 

WELSFORD, George Fred., B.A.Camb, M.B., M R.C.S.Eng., appointed Medi- 
cal Officer for the Washfield District of the Tiverton Union, vice Wm. 
Rudall Haydon, M.D.Glasg., resigned. 

WIGHTMAN, Cecil Frank, M ne L.R.C.P.Lond.. sopetntes Resident 
House-Surgeon, Scarborough Hospital, vice C. B. Maisey, M.R.C.S. 
Eng., L.R.C.P.Lond., resigned. 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
* 1Pp.M.—Mr. W. Lang: Lachrymal Affections. 
St. JoHN’s HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
5.30 P.M.—Dr. Morgan Dockrell: On Seborrheic Dermat- 
itis and Psoriasis. 
TUESDAY. 

LONDON POST-GRADUATE-COURSE, Bethlem Hospital, 2 P.m.—Dr. Percy 
Smith: Acute Mania. Hospital for Diseases of the Skin, 
Blackfriars, 4 P.M.—Mr. Jonathan Hutchinson: Ulcers in 
the Legs in Young Persons. 

WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Percy Kidd: Types of Phthisis. Royal London 
Ophthalmic Hospital, 8 P.M.—Mr. A. Quarry Silcock : Cho- 
roidal Affections, with Illustrative Cases. 

HUNTERIAN SOCIETY, 8.30 P.M.—Second Hunterian Society Lecture of 

a 1893, by Dr. Armand Ruffer: Recent Researches on Pro- 
tozoa, with especial reference to Cancer and Vaccinia. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 5 P.M.—Dis- 
cussion on Malignant Disease of the Larynx, with especial 
reference to the present position of the question of Radical 
Operation. Pathological specimens will be shown by Mr. 
H. T. Butlin, Drs. de Havilland Hall, Greville Macdonald. 
David Newman, Felix Semon, and Scanes Spicer. 

_THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 P.M.—Dr. Charlton Bastian : 
Demonstration of Selected Cases. Hospital for Sick 
Children, Great Ormond Street, 3.30 p.m.—Dr. Sturges: 
Heart Disease. Certral London Sick Asylum, Cleveland 
Street, 5.30 p.M.—Mr. Jonathan Hutchinson: Cases in the 
Wards. London Throat Hospital, Great Portland Street, 
We 8 P.M. Mr. W. R. H. Stewart: Examination of the 

ar. 

NORTH LONDON MEDICAL AND CHIRURGICAL Society, Great Northern 
Central Hospital, 8.30 p.mM.—Mr. Jonathan Hutchinson : 
Theories of Catarrh and Catarrhal Diseases. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Percy Kidd: On Types of Phthisis. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—President’s Address. Mr. 
Mayo Robson: Dilatation of the Stomach and Severe 
Pain Dependent on Pyloric Adhesions, Treated a Abdo- 
minal Section and Separation of Abnormal Attachments. 
Mr. W. Edmunds: Two Cases of Excision of Malignant 
Tumour from Large Intestine. Mr. L. A. Bidwell: A Case 
of Gastrojejunostomy. 

SATURDAY. 

LONDON Post-GRADUATE COURSE, Bethlem Hospital, 11 A.M.—Dr. Hyslop : 

Hysterical Mania and Delirious Mania. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 








BIRTH. 
BICKERTON.—On September 26th, at 88, Rodney Street, Liverpool, the 
wife of T. H. Bickerton, ophthalmic surgeon, of a son. 


MARRIAGES. 

ANDREW—PEOVER.—On September 28th, at St. Mary’s, Hendon, N.W., by 
the Rev. F. W. Langton, M.A., Vicar of Wolvercote, cousin of the 
bride, assisted by the Rev. the Hon. L. Tyrwhitt, M.A., Curate of 
Hendon, Francis William Andrew, M.R.C.S.Eng., L.R.C.P., only sur- 
viving son of William W. Wayte Andrew, M.B., of Arkleigh, Hendon, 
to Mary, only daughter of the late William Peover, of Knighton 
Mount, Newport, Shropshire. 

BERTRAM—NICHOLL.—At Melbourne, on September 18th, by the Rev. 
Thomas Nisbet, M.A., Thomas Dun Bertram, M.B., C.M.G asgow Uni- 
versity, Coonamble, N.S.W., Australia, to Allie Smith, daughter of 
the late Peter Nicholl, C.E., Calcutta. 

MESSER—CHEESMAN.—On September 23rd, at the Parish Church, New- 
burn, Northumberland, by the Rev. C. E. Blackett-Ord, M.A., Andrew 
W. Messer, M.B., U.M., B.Sc.Edin., of Walbottle, to Lizzie. third 
daughter ot J. T. Cheesman, Esq., of Throckley, Newcastle-on-Tyne. 

MORRIS—SELDON.—On October 3rd, at St. Luke’s Church, West Norwood 
by the Rev. J. W. Dunn, M.A., Vicar of Pirbright, brother-in-law of 
the bride, and the Rev. Henry Cooper, Vicar. Charles Arthur Morris, 
M.A.Cantab., F.R.C.S., son of the late F. W. Morris, Madras Civil Ser- 
vice, to Ethel, seventh daughter of the late Samuel Seldon, C.B., 
H.M. Customs, and of Mrs. Seldon, West Norwood. 

SouLBY—KUHNERT.—On September 23rd, at St. Nicholas Church, Ham- 
burg, by the Rev. Th. Bachert, Chaplain to the English Church at. 
Hamburg, and afterwards by the Rev. W. Buck, D.D., Pastor. of St. 
Nicholas Church, Charles Ernest Soulby, M.D., M.R.C.S., of Grimsby. 
to Margarethe Gertrude, only daughter of Adolph Kuhnert of Ham- 

urg. 
DEATH. 

CoLLtns.—On September 24th, at Broseley, Shropshire, Selina, the wife of 
George meg Collins, M.R.C.S., L.8.A., and youngest daughter of the 
late George Potts of Broseley. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouURNAL, and not to his private house. 

AvuTHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








<= s » answers, and communications relating to ects to which 
Fam riments of the BRITISH MEDICAL JOURNAL are devoted will be 
‘ou their 1 headi 


oténe 
+ aS 





THE WEIR-MITCHELL TREATMENT. 

W. A. L. writes: Can you, or any of your readers, inform me if there is 
any institution where a patient in poor circumstances could undergo a 
short course of the Weir-Mitchell treatment? The friends could afford 
a small sum weekly. 





TENERIFFE. 

Mr. L. E. AITKENS (Fronwendon, Penmaenmawr, N. Wales) asks for par- 
ticulars as to residence at Teneriffe. First, the best way to get there ; 
whether it is a really good place for anyone threatened with phthisis ; 
and, finally, what is the best part of the island, and any information as 
to cost of living, etc. 


ANSWERS. 


INQUIRER.—(1) There is a University of Vienna which confers the degree 
of Doctor of Medicine. (2) We are unable to supply the required in- 
formation as to the person named, and should recommend our corre- 
spondent to communicate with the Dean of the Medical Faculty of the 

niversity referred to. 


Dr. H.—Our correspondent is certainly entitled to deduct the cost of up- 
keep of horse, carriage, and harness, technically “depreciation.” The 
collector has no voice in the matter, nor has the surveyor of taxes. For 
other deductions a medical man is entitled to make consult Income 
| nama Hie Get it Refunded, to be had from 25, Colville Terrace, 

ndon, W. 


MEDICUS.—We do not know that either of the works mentioned has 
been translated, nor are we aware of any book in English especially 
devoted to the post-mortem appearances in cases of sudden death. There 
is no very recent book on poisons, but Professor Dixon Mann’s work 
on Forensic Medicine and Toxicology would probably contain all the in- 
formation required. 


MEDICAL ASSURANCE COMPANIES. 
A.B.C.—We do not see that our correspondent can do more than follow 
the example of the four medical men in his township, and return the 
circular unsigned or with a statement that the proposed remuneration 


is too small. 
REMOVAL OF DANDRUFF. 

Mr. G. A. GARRY SIMPSON, M.R.C.S. (East Acton), writes: Lanolin well 
rubbed into the scalp, or lanolin, vaseline, and almond oilin suitable 
proportions. This treatment will also tend to ars the hair falling 
out, and the following will also be of use: K Chloral hydrat. 3j; gly- 
cerine 35jss ; sp. vini rect. SMe ty ad 3vj. To be applied to roots of 
the hair at bedtime. Debility from pregnancy, overlactation, anxiety, 
worry, and syphilis are well known causes. 


THE NEXT WINTER SEASON ON THE RIVIERA. 
MENTOR.—Cases of: choleraic disease have undoubtedly occurred in 
certain parts of the Riviera during the past summer, and we know of at 
least one death amongst English visitors at Monte Carlo from 
“choleraic diarrhea” during the period. We should advise intending 
visitors to these resorts to wait until the winter season is a little 
advanced before setting out, so that they may have the advantage of 
the reports of the resident English physicians as to the sanitary state 
of these towns, 
TREATMENT OF PRURITUS ANI. 
Dr. ARTHUR W. Epis writes: If “Surgeon” has not yet succeeded in 
penn | his obstinate case of this disorder, let him try painting the 
margins of the anus carefully with a saturated solution of carbolic acid, 


and for the next few days keeping the parts smeared with an ointment 
of cocaine and atropine made with Ianoline. Another very efficacious 
remedy consists of equal parte of chloral and camphor, 3i ad 3i oleic 
acid. This must be well rubbed in, and even insérted just within the 





, anus. Wright's liquor carbonis detergens, .as Mr. C. Roberts remarks, 
is a very valuable remedy. Marine lint or oakum, a ‘small dossil gently 
inserted within the sphincter ani and kept thus in situ often affords 
much relief. Apart from local treatment, however, care must be taken 
to > I any constitutional cause, such as smoking, use of condi- 
ments, -high game, abuse of alcohol, etc. Iron with mag. sulph., 
strychnine, and quassia to regulate the bowels is very useful. An occa- 
sional pil. hyd. c. rheo. to act upon the liver, followed by a dose of 
Carlsbad salts, should also be tried. I have frequently relieved invete- 
rate cases of many months’, and even years’, duration within a few 
weeks by careful attention to diet, a few local applications, and the 
employment of one or other ointment as suggested. 


HUMANISED MILK 

Dr. SOLOMON SmiTH (London) writes: The term “humanised” has 
been applied to a preparation of milk sold by a well-known dairy 
company, in which, by a process either of addition or subtraction, the 
proportions of its different ingredients are made to correspond with 
those in the milk of the human species. An equivalent preparation, 
however, has long been in use, prepared by the extraction of a part of 
the casein by means of rennet—a receipt for which is given in Martin- 
dale’s Extra Pharmacopeia. In the Pharmaceutical Journal for 1892, 
page 652, a receipt is = for arriving at the same result by the addi- 
tion of cream and water without removing the casein. During the past 
year my brother, a skilful analytical chemist, who has been able to 
check laboratory results by nursery experiences, has carefully gone 
into the whole matter, and he sends me the following receipt, which goes 
somewhat more into details than the one given by Martindale, and, 
while avoiding the use of actual rennet, which is variable in its action, 
has the additional advantage of ———e the boiling of the milk: 
Place 6} ozs. of new milk in a vessel (by preference, tall and narrow, of 
7 _0Zs. ca > and after twelve hours remove the cream. Heat the 
skimmed milk to between 70° and 80° F., and add, with stirring, 
40 minims of Brand’s essence of rennet. Allow to stand at rest for five 
minutes, break up the curd, and gradually raise the temperature to 
150° F., meanwhile repeatedly breaking up the curd and working it 
with a spoon, whereby the broken curd having parted from the whey 
will agglomerate into one tough spongy mass, and the whey may be 
poured off. Boil the whey to destroy the ferment and coagulate the 
albumen (which will not coagulate by boiling in the. presence of un- 
curdled casein), and filter hot through fine flannel previously 
thoroughly wetted (whey filters through paper with very Pat diffi- 

, culty). To the hot whey add 5 grains bicarbonate of soda and 110 grains 
sugar of milk. Add the whey and the cream, previously removed, to 
13} ozs. of new milk, and bring the whole to the boil. If this milk is to 
be used for an infant it is desirable to have wide-mouthed bottles hold- 
ing when neck full exactly one feed each. Fill them with the hot milk, 
A cover lightly (not tightly) with a loose paper or plug of cotton 
wool, 

Milk so prepared will keep good for forty-eight hours. Immediately 
before use carefully remove the skin and stir in the cream that will 
have risen. This method ensures each feed having its due proportion 
of cream and avoids any disturbance of the bulk at each meal. Should 
this milk prove too rich (which is most improbable) no water should 
be added, but rather more than the above proportion should be 
curdled, say, 8 ozs. to 12 of new milk. If the child throws up curd 
smelling sour, add 10 grains bicarbonate of soda instead of 5 grains. 

N.B.—Scrupulous care must be taken that the spoon used in the 
curds and whey (before boiling) does not come in-contact with the new 
milk. Essence of rennet is not itself acid, but an acid: reaction is de- 
veloped in the process of curdling (ferment); boiling destroys all 
further action of the ferment, but does not destroy the acidity pro- 
duced, hence the addition of the alkali. 


Dr. A. W. Epis writes: Playfair’s Midwifery, 6th edition, pp. 300-302, de- 
scribes fully the process. The Aylesbury Dairy Company supply daily 
the humanised milk, and as this is made presumably.in large quan- 
tities, it is likely to be more uniform in quality than home made. I can 
speak from experience as to its value. 


MR. HARDING H. TOMKINS, M.R.C.S. (Hove), also cites the method of pre- 
paring ‘‘ humanised milk” given in Playfair’s Midwifery. He adds that 
the practical points to remember are not to let the milk and rennet 
get too warm when standing to set, and also after boiling the whey to 
strain through fine muslin, or the fine curd thrown: down will choke 
the nipple. He now uses liquid rennet (Buxton’s, of Triangle, Clifton, or 
Benger’s) as -more convenient. The chief drawback is constipation 
with curds in the motion; this is met by using about equal parts of 
whey and new milk, adding a few grains of sulphate of soda (2or 2 gs to 
each feed) and a couple of teaspoonfuls of barley water (teacupful to a 
pint of water, boil for two minutes, throw away the first water, stand in 
jar in the oven for four or five hours, strain). The ‘Aylesbury Dairy 
Company, Bayswater, will send six pint bottles ready prepared to any 
doctor gratis. Sometimes peptonised milk suits better. 


W. L. C. (Sandgate) writes: In answer to “ J. H.’s” inquiry in the BRITISH 
MEDICAL JOURNAL of September 30th as to preparation of humanised 
milk, I have been for some time in the habit of using the following 
formula where breast feeding is not possible, and I have found the 
results most satisfactory. A little modification is sometimes necessary : 
Cream (20 per cent. fat), 1} oz.; milk (cow’s), 1 0z.; water, 5 ozs. ; sugar 
of milk, 3} drachms. Steam or boil for fifteen or twenty minutes ; when 
cool add lime water } oz. This makes 8 ozs. Multiply the above 
quantities according to amount required for twenty-four hours. Keep 
in well-corked botties in a cool place, and warm as required. I always 
supply a table of the quantity of food required at each feeding, accord- 
ing to age and the intervals of feeding, to obviate the too common faults 
of too frequent feeding and overfeeding. 





ERRATA.—In the report on the discussion on “ Abdominal Tuberculosis 
in Children,” published in the British MEDICAL JOURNAL of September 








>te- 
the 


has 
iry 
the 
ith 


Ts a 


bi adh A oa 








Oct. 7, 1893.] 


LETTERS, NOTES, Etc. 


ius wert 893 


Mepicat JournaL 








—_— 


30th, Mr. R. Lawford Knaggs was erroneously described as “Surgeon 
to the Leeds Infirmary.”—In the same number of the BRITISH MEDICAL 
JOURNAL (page 768), Dr. M. J. Nolan, whose appointment as Resident 
Medical Superintendent of Downpatrick District Asylum was an- 
nounced, was described as “late Acting Medical Superintendent 
Limerick Asylum.” Dr. Nolan has for the last five years been Senior 
Assistant Medical Officer in the Richmond (Dublin) District Asylum. 





THE FISHER FUND. 

Tae Committee for the late “‘Dr. Fisher Fund” are anxious to express 
their sincerest thanks to the Editor for his courtesy in publishing in 
the BRITISH MEDICAL JOURNAL of September 2nd their appeal on behalf 
of the lately bereaved mother and sister. By the instrumentality of 
the press they have been enabled to acknowledge most gratefully the 
generous donations recorded below. The Committee wish further to 
state that the fund is not yet closed, and also, that owing to the enor- 
mous amount of votes required, and the long list of candidates, whose 
election must, according to rule, take place prior to that of Mrs. Fisher, 
they have been compelied to relinquish the original idea of attempting 
to buy an annuity from the United Kingdom Beneficent Association, 
finding, after due consideration, that the money would be more advan- 
tageously spent by banking the whole amount, and drawing weekly a 
certain sum till the fund be exhausted. The warmhearted sympathy 
expressed, both in words and in deeds, from strangers as well as from 
friends, has deeply touched the hearts of the two to whom it has been 
so generously extended: 


£ s.d. £ s.d. 
Lady Mountemple ... 5 0 0 Sympathiser, Vichy 5 ©10°0 
Wm. &.... ae ne 5 2 0 H.J.C.,Londonderry ... 010 0 
Mr. F. Flood, Dorking 5 0 O Mr.R. Kell ... a <. aoe 
Mr. W. Green... die 5 0 O Mr. John Crawford... a 
Dr. H. Sylvester 3 3 0 Dr. Frank Godfrey ... ae Om 
Mrs.Sander ... ... 3 0 0 Mr. Alfred Eddowes -- 010 0 
Mrs, Fish aie “ .. 2 2 0 Dr. Hughes Davies... -- 010 0 
The Archdeacon of Mr. John May en, ge, ee 
Limerick _... an .» 2 0 0 Mr. J. H. Jobel Dd = OH @ 
“Far Away” ... die 2 0 0 Mr. F.Crefandi, Acle ... 010 0 
Mr. F. D. Sprague ... 2 0 0 Mrs. Grice-Hutchinson ... 010-0 
Mrs. Downes ... shies 110 0 Mr. Sidney Hobbs ... —- C22 
Dr. Frank _... my 1 1 0 Mrs. Clarke ... pot ow 8 1.8 
Dr. W. J. Stephens... e-2 6 Bee. «. PEE tan a’ OF @ 
Dr. Lyne Blight __... 1 1 0 A Lady, per Miss Whitty... 0 5 0 
Mr. Frank Godfrey... 1 i 0 Dr. J. Mulvany ees ow 08 6d 
Dr. Garrod-Thomas 1 1 0 Dr. Farrar... ous nn ioe 
Mrs. Robinson a 1 1 0 Dr. Ewens _.... on w\ 08 @ 
Mr. R. Burdett-Sellere 1 1 0 Dr. C. H. Johnson ... a a a 
Mrs. Bright ... he 1 1 O MissEllenA. Richmond... 0 5 0 
Mr. William Lucas... 1 1 O Dr. Adams _... pm uc Os 
Mr. G. Harvey 1 0 O Mrs. MacDonald _... ow. 0 5-0 
Mrs. de Landre 1 0 0 Mr. Bokhart ... a ou ee 
Mrs. Chadwick 1 0 0 Reading... oes eee a ee 
Dr. F. C. Fisher es 1 0 O Mr. Klinker ... ee oe 0 &'O 
Dr. W. A. Fitzgerald ) 0.0 LAL B.« .. oa oe ‘so: @28.:8 
Mrs. Blay fan a 1 0 O Mrs. Baker _... ida on OC ae 
Miss Damar ... ped 1 0 0 Anonymous .... a aw C2 - 
Dr. E. D. Mapother... 1 0 O Mrs. Emmett ... ans a £8 
Lady Wilde _... ee 1 © © Ee. Fox... éon ees mn es 
Mr. Oscar Wilde -O@0¢ Bah uw “aa es ww © ee 
Mrs. Studdert se -- 12 0 O Dr. H. A. Latimer ... = oe 
Mr. John Edgar ... ..» 1 0 0 Anonymous, Chelsea ~~ © 29 
Mrs. F. 8S. Stoney, Taschi- Mr. E. A. C. Bator ... «< #28 
loloy Rectory, co. Do Bei Ths. ave si -" unc. 2.6 
Longford ... sale ae 2, 8: @. Bes. we bid ai -<  & SS 
Mr. Lambert Bond... 1 0 O Mrs. Higgell,Glyn... .. 0 5 0 
Mrs. Butler Lowe 1 0 O Dr. H. Coryn... me wo, & ae © 
Mr. M. L. Moss seb 1 00 Mr.J.G.N. West... aw OBS 
Rev. Canon Haydn... 1 0 0 Anonymous, Southampton 0 5 0 
Mrs. O’Grady ... om 1 0 0 Dr. J. W. Mown, Betch- 
Mrs. Palmer ... ae 100 worth... ws ois ~~ ae 
Mr. Y. C. Thomas Day 1 0 0 Mrs.Garbutt.. .. .. 05 0 
Miss Meyhors ok 1 0 0 Dr. G. Fisher... ies as YG 
Mrs. Hooper ... _— 1 0 © Mrs. Nicholas Dawson ... 0 5 0 
Mr. John Doherty ... 1 0 © Mrs. King __... ae a i 
Mr. James Phipps ... «- 1 0 0 Mrs. Murphy, Cork... wo @©8& 
Rev. Precentor Meredyth, Miss Bradnack oe ce, O Oe 
M.A.R.D._... or .. 1 0 0 B.F.G. Hounslow... ood, ere 
Rev. M. F. M. Maunsell, H. M. H. on cies a a 
Kildimo «» ' se (1 0 0 Reader of Gentlewoman, 
Brigade-Surgeon W.  F. Stoke Ferry... or = se 
Burnett, A.M.S. ... ws O86 ORR, u. PES aed a See 
Dr. Pegler... sis ». 010 6 Mr. F. H. Middleton ab. ees 
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ANOTHER WARNING. 

A Victim writes: There is a useful little invention for oma as by 
increasing the brightness of the flame and enabling asmali burner 
with the “utiliser” to give as much light as a larger one without it. 
It is made by Spong and Co., of High Holborn, and the price at the 
Army and Navy Stores is 2s. 6d. per dozen. There is a man going about 





calling on doctors in the evenings selling these gas economisers, which 
he represents as in part made of platinum, and charging 2s. each for 
them, including a jd. burner and screwing them on. Anyone can do 
this for himse f, and I felt considerably “sold” when I found that 
ye ee = which I had paid 2s. each were figured in the Stores List at 
2s. 6d. a dozen ! 


MEMORIAL TO SURGEON-MAJOR PARKE. 

SURGEON-LIEUTENANT-COLONEL R. BRADSHAW (Carrick-on-Shannon) 
writes: I enclose herewith copies of notices relating to the Parke 
Masonic Memorial Hall which we hope to erect in this town to the 
memory of the late Dr. Parke. If you will kindly insert them in your 
next issue we will be much obliged. I will be happy to receive and 
acknowledge any subscriptions that may be sent to me for that pur- 
pose. I may add that we are receiving every encouragement, both 
one and locally, as all seem most anxious to pay this last tribute 
o the memory of our very distinguished fellow townsmen. 


Memorial to the late Surgeon-Major Parke ; under the Immediate Patronage of 
Lord Harlech, Her Sapemse Lieutenant of the County Leitrim. 

We earnestly appeal to all who respect bravery and unflinching fidelity 
in'the discharge of duty to subscribe towards the hall, which is pro- 
posed to be built as a memorial of this great man. Carrick-on-Shannon 
is. the nearest town to the birthplace of poor Parke, where all his ear] 
days were spent, and it was here also he was initiated a Freemason, an 
the town with which his respected father had a life-long connection ; 
it is, therefore, conspicuously the place in which to erect a memorial to 
pregetmete his name, and those who knew him best in the county of his 

irth are most anxious that the building should be worthy of the dis- 
tinguished fame of this great Irishman, cut down in the prime of life. 
We need hardly remind the reader of Parke’s sufferings and heroism 
with Stanley in Central Africa, or of his services in the Egyptian and 
Soudan campaigns before he joined the Emin Pasha Relief Expedition. 
We simply ask for such assistance as will enable us without delay to 
raise the memorial, feeling assured that the — will generously re- 

' spond. List of subscribers will be published from time to time, 
a man G. Ny nee Carrick-on-Shannon, t Honorary 
s raham O’Connor a a 
Wm. C. Smith, Mobill Secretaries 
Carrick-on-Shannon, Ireland, Sept. 22nd. 


Memorial to Surgeon-Major Parke. 

At a stated communication of the Provincial Grand Lodge of North 
Connaught heldin Boyle on Tuesday, September 19th, 1893, it was decided 
that a hall, to be called the Parke Memorial Hall, be erected in Carrick- 
on-Shannon, Dr. Parke and his father having both been members of 
Lodge No. 854 held there. A committee has been egpcimted, with 
power to add to its number, which comprise the ght Honour- 
able Lord Harlech, Rev. Dr. Clarke, the Officers of the Provin- 

‘cial Grand Lodge of North Connaught, the Past Provincial Grand 
Officers, and the Worshipful Masters and Secretaries of Lodges in the 
Province. As the hall is to be known as the Parke Memorial Hall, it is 
expected that all admirers of this good and great man, whether Masons 
or otherwise, will subscribe to this laudable object with a view to per- 
petuate his memory. : 

The Provincial Bank of Ireland, Carrick-on-Shannon i Treasurers 

The Northern Banking Company, Mohill. , 

tm St. be Harrison, Carrick-on-Shannon, } Honorary 
raham O’Connor 9 99 “ 
Wm. C. Smith, Mohill. Secretaries. 
by any of whom subscriptions will be received and acknowledged. 


Sept. 21st. 
WASP STINGS. 

Dr. JOHN RowatT (Highworth, Wilts) writes: As a contribution to the 
interesting correspondence on this subject, I may mention a method of 
treatment which I recently learned through a Scotch layman who had 
known it since boyhood, and had practised it occasionally. It is simply 
a repetition of the well-known “ watch-key ” treatment of comedones. 
Immediately on receiving the sting the end of a watch key is pressed 
firmly on the spot, the affected point being, of course, in the centre of 
the little circular impression made by the key. In this way a minute 
quantity of liquid is forced out, serum chiefly, and perhaps the virus 
of the sting. In addition, we may assume that the mechanical injury 
to capillaries and lymphatics, with the slight inflammation resulting 

. therefrom, have a share in the cure which is said to be the regular out- 
come of the treatment. I have not had an opportunity of applying the 
remedy myself, but it seems quite rational and scientific in praca 
and possibly is already known to some practitioners, though I am ed 
to doubt this by its not having been mentioned by any of your corre- 
spondents. It would not, of course, be applicable to a sting on the 
tongue, 

CASTRATION IN ENLARGEMENT OF THE PROSTATE. 

Dr. ARTHUR J. HARRIES (Adam Street, W.C.) writes: Dr. Mansell 
Moullin, in the BRITISH MEDICAL JOURNAL of September 16th, appears 
to advocate castration as a tentative treatment of prostatic enlarge- 
ment. Inasmuch as the danger to life would be insignificant in com- 

' parison with those run in the various prostatectomy procedures, the 

. plan would to that extent be preferable. But the operation, for many 
reasons so objectionable, would be purely experimental, and possible 

‘subsequent atrophy of the prostate would be a slow and tedious busi- 
ness. There is however a method, no longer experimental, which is 
free from all the disadvantages inseparable from prostatectomy and 
castration, and which in competent hands is practically painless, an 
anesthetic being unnecessary in most cases. 

I allude to the electrolytic process, approved by the late Dr. Steaven- 
son, of St. Bartholomew’s, in his work on Electricity in Surgery, which 

, in several cases under my own care has been followed by the total re- 
moval of obstruction, and the rapid diminution in size of each affected 


lobe. 
THE TITLE OF “ DR.” 
M.D. AND M.B. writes: Your reply to “E. G. D.” in the “ Correspon- 
dence” column of September 16th concerning the title of “Dr.” is in- 
teresting to a great. number of practitioners, but in spite of your con- 
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stant answers in the same strain the majority of practitioners continue 
to describe themselves on their doorplates, and even cards, as “ Dr.,” 
though their only claim to such distinction rests on their holding a 
licence from one of the Colleges. In some cases an apothecary’s 
diploma is the only qualification possessed by these self-styled ‘ Drs.” 
This is a question that has long continued to bother registered M.D.’s, 
and I think itis almost time for M.D.’s to make an effort to stop this 
wholesale usurpation of the ‘‘ Dr.” as being misleading to the public. 
In no other profession is the doctor’s degree usurped as it is in the 
medical profession. Whoever heard of Bachelors of Divinity, Law, 
Science, or Music describing themselves as “ Dr.”? Yet these men are 
uite as much entitled to use the “‘ Dr.” as a great many medical “‘ Drs.” 
would suggest the formation of a university graduates’ association 
composed of M.D.’s of British universities only, which could, on in- 
formation of its own members, take ero oma anyone styling 
himself “ Dr.” without the degree of M.D. I should be pleased to hear 
of such an association, and have no doubt that it would raise the 
status of the medical profession. It would also encourage students to 
work for university degrees, thereby improving the general education 
of the profession, and would prevent many men from strutting about 
in borrowed, or rather stolen, plumes. 
Perhaps some M.D. whois a member of the British Medical Association 
ewe J favour his brother members with other suggestions to remedy this 
state of affairs, or may be Dr. Phillips of the Medical Defence Union 
would kindly inform us if the Defence Union would be prepared to act in 
such a manner. 
PRACTICAL PARSON. 

hiladelphia, evidently believes that Heaven 
helps those who first a themselves. Referring to a pastoral recently 
issued by his Bishop, the reverend gentleman is reported to have 
delivered himself as follows :—‘‘ I have been instructed by my 
ecclesiastical superior to use a prayer to Almighty God to avert the 
cholera. But cholera is a dirt disease; it is therefore a preventable 
disease. To prevent the cholera you have only to remove the dirt. If 


leave the dirt you invite the cholera. This city of Philadelphia is - 


ull of filth which nobody is trying to remove. To let that filth remain 
and to pray God to keep away the cholera is to trifle both with the 
cholera and with Almighty While that filth is allowed to remain, 
I refuse to offer such prayers.” 


A SINGULAR CAUSATION OF TONSILLITIS. 


MR. R. Bass SEALY (Disley, Cheshire) writes: A few oe ago Miss W. con- 
n 


sulted me under the following circumstances: She had been drinkin 
some soda water out of a tumbler. Almost immediately she experience 
= in her throat (as she herself expressed it, “‘ Just as if a lance had 

een driven into her throat”), and also felt that there was some solid 
substance “stuck in her throat.” So she began to hawk up, and, after 
a little trouble, coughed up a live blackbeetle on to the table. She 
a asserted to me that she had been bitten by the blackbeetle. 

n about half an hour her left tonsil was very much enlarged and in- 
flamed, the inflammation extending down below the tonsil, as well as 
forwards, to the roof of the mouth. Her speech had the characteristic 
guttural sound associated with tonsillitis ; swallowing was excessively 
painful; externally the neck appeared greatly swollen and the glands 
enlarged. Hot applications were applied externally and steam inhaled, 
and a mixture of tinct. ferri per. with glycerine given every three 
hours. In about thirty hours after the first onset the symptoms ogee 
to subside, and in three days she was all right again. Before partaking 
of the soda water Miss W. was in perfect health, and is not subject to 
attacks of tonsillitis. She states that the room she was in swarms with 
blackbeetles, and the one she swallowed must have fallen from the 
ceiling into the tumbler. , 


“REFLEX AMBLYOPIA.” 


DR. WILLIAM HARDMAN (Blackpool) writes: There may be such a condi- 


tion as “‘ reflex amblyopia,” or the term “ reflex” may be supposititious 
—a mere h thesis. It may only represent one of the many terms, 
which, whilst appearing to give completeness to our knowledge, really 
conceal our ignorance. I am not now going to dispute as to whether or 
not there is such a condition as would be appropriately described by 
the term, but I will ask: Would it not be possible to find a better de- 
signation for the progressive and rapid loss of sight accompanying some 
pregnancies, and so oz described by Mr. Knaggs in his very =e 
communication? Is the amblyopia of ow gem J reflex? I coul 
understand a temporary functional amblyopia might possibly own a 
reflex origin, but I am incapable of imagining an amblyopia accom- 

nied by such rapid and destructive organic effects as in the particu- 
ar one under discussion could be due to reflex action set up by a not 
abnormal stimulus, though Iam open to conviction on this as, I hope, 
upon all other matters. Primd facie the loss of sight would seem much 
more likely to be due to a neuratrophic process causally related to 
some serious alteration in the quantity or quality of the blood supply, 
or to a neuritic affection. the determination of the precise nature of 
which will have to await microscopic elucidation. One circumstance 
which appears to me to make against the reflex hypothesis is the pro- 
gressive increase in the seriousness of the amblyopia pari passu with 
the course of the pregnancy, whereas most of the reflex disturbances of 
this condition tend to subside after a certain time, long before the ter- 
mination of the pregnancy, and, whether they subside or not, leave 
absolutely no permanent injury. It appears to me that we might just 
as well-regard the albuminuria and nephritic complications of preg- 
nancy as reflex, or even osteomalacia. The term reflex amblyopia is, 
too, objectionable, inasmuch as it does not connote the most salient 
fact of all, nomely: that this form of amblyopia only occurs during preg- 
nancy. With all diffidence. I would suggest that the term “ pregnant 
amblyopia” would, as a provisional term, meet the known facts of the 
~~F eee better than the term Mr. Knaggs seems inclined to recom- 
mend. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 


‘A) Autopsy; A. B.C. (3B) Messrs. Bryce and Rumff, Manchester ; Dr. 
T. R. Bradshaw, Liverpool; Mr. R. A. Bayliss, Ryde; Mr. H. 8S. Bal- 


lance, London; Mr. R. Bradshaw, Carrick-on-Shannon; Messrs. Bur- 
roughs, Wellcome and Co., London; Dr. R. Bell, Glasgow. (C) Dr. H. 
Campbell, London ; A Correspondent; Mr. W. L. Chubb, Sandgate; 
Dr. F. Clemow, Cronstadt. (D) Dr. C. Dukes, Rugby; Mr. W. David- 
son, Holme-on-Spalding-Moor; Mr. W. B. Dalby, Bedford; Mr. R. H, 
Dawe, Hull. (H) Mr. C. J. Evans; Northampton; Enquirer; Dr. A. W, 
Edis, London. (F) Mr. J. Fryer, Dewsbury; Messrs. Fletcher, 
Fletcher, and Stevenson, London; F. W.C.; Dr. R. H. Fox, London, 
(G) Mr. H. Gilford, Reading; Rev. J. Greatheed, Stanford-le-Hope; 
General Medical Practitioner. (H) Dr. J. Harrison, North Shields; 
Mr. L. Hill, London; Mr. G. Hickey, Sunderland; Mr. A. O. Howell, 
Great Malvern; Dr. J. Hurley, Bath; D. J. Hamilton, M.B., Aberdeen; 
D. Huskie, M.B., Moffat; Dr. L. Henry, Melbourne; Hakim; Dr. E, 
de W. Hutchinson, Bridlington; Mr. W. E. Hurt, London; Dr. J, 
Hern, Darlington; Mr. W. Hardman, Blackpool. (I) Dr. T. Ireland, 
Carlisle; Inquirer; Dr. C. R. Illingworth, London. (J) Dr. E. Jepson, 
Durham; J. B. W.; Mr. W. D. James, Sheffield; J. F. L. M.; Mr. J. 8, 
James, Plymouth. (KH) Mr. R. L. Knaggs, Leeds; Mr. A. C. Kemble, 
Poole; Dr. A. A. Kanthack, London; Dr. G. C. Kingsbury, Blackpool ; 
Dr. Norman Kerr, London. (L) Mr. J. Louney, Shanghai; Mr. J. 
Lawrence-Hamilton, Brighton; Mr. E. Linnell, Hastings; Mr. C. J. 
Lathbury, Dunstable; Mr. H. K. Lewis, London. (M) Menton; 
Medicus; Mr. T. Moore, Nottingham; Dr. G. B. Mead, Newmarket; 
Mr. 8. MacCauley, Newcastle; Member; Mr. A. Maude, Westerham; 
Mr. N.S. Manning, Birmingham ; A Medical Officer of Health; Mr. H, 
B. Mylvaganam, Beliatta; Mr. W. L. Morgan, Oxford; Dr. E. D. Ma- 
pother, London. (N) Mr. J. Nyland, London; Dr. T. G. Nasmyth, 
Cupar. (P) H.S. Pope, M.B., London; Mr. J. H. B. Pinchard, Taun- 
ton; Mr. F. H. Potts, Broseley; H. Playfair, M.B., London; Mr. J. W. 
G. Prince, Staines; Mr. J. D. Phillips, Eye ; Dr. D. R. Paterson, Cardiff; 
Dr. D. Powell, London; Dr. F. L. Phillips, Birmingham; Mr. 8S. Ped- 
ley, London. (R) Dr. T. F. Raven, Broadstairs; Mr. G. Rendle, Lon- 
don; Dr. M. Ryan, Dublin. (S$) Mr. W. A. Smith, Portsoy; Scientific 
Apparatus Editor, Leicester; Dr. T. Smith, Lancaster ; Dr. S. W. Smith, 
Cheltenham ; Dr. G. E. Shuttleworth, Richmond; 8. S. Sprigge, M.B., 
London; Mr. G. A. G. Simpson, London. (T) Mr. H. Taylor, Guild- 
tord; Mr. A. Trow, Kidderminster; E. C. Thompson, M.B., Omagh; 
Mr. H. H. Tomkins, Brighton; Dr. M. Tuchmann, London; Mr. E. B. 
Treat, New York. (U) University College, The Dean, London. (V) 
Victim; Ve Victis. (W) Mr. J. H. Whitehead, London; J. Wood, 
M.B., Walsall; Mr. H. J. M. Watts, Grimsby; Messrs. J. Wright and 
Co., Bristol; Messrs. Wilson and Coventry, Liverpool; Dr. F. Warner, 
London ; Mr. F. K. Wilson, London; Dr. H. Woods, London; W. A.L.; 
Mr. C. H. Wells, London; Mr. G. C. Wilkin, London; etc. 


BOOKS, Erc., RECEIVED. 





Manual of the Diseases Peculiar to Women. By Dr. J. Oliver. London: 
J.and A. Churchill. 1893. . 6d. 

Philip’s Anatomical Model. A pictorial representation of the Human 
Frame and its Organs, with descriptive text by Dr. Schmidt. English 
Edition by William 8. Furneaux. London: George Philip and Son. 
1893. . 


Wright’s Improved Physicians’, Surgeons’, and Consultants’ Visiting 
List for 1894. By Kobert Simpson. Bristol: John Wright and Co. 
Cattle Tuberculosis and Tuberculous Meat. By Henry Behrend. London: 

F. Calder-Turner. 1893. 2s. 6d. 
Analysis of Milk and Milk Products. By Dr. H. Leffmann and Dr. W. 
Beam. Philadelphia: P. Blakiston,Son and Co. 1893. 1 dol. 
Transactions of the Third Session of the Intercolonial Medical Congress 
of Australasia held in Sydney, New South Wales, September, 1892- 
Edited by L. R. Huxtable. Sydney: Charles Potter. 1893. 
An Introduction to Human Physiology. By Dr. A. D. Waller. London : 
Longmans, Green and Co. 1893. 18s. 
Anatomy, Descriptive and Surgical. By Henry Gray. Thirteenth Edition- 
= agg Ag T. Pickering Pick. London: Longmans, Green arfd Co. 
3. 36s, 
Manual of Practical Anatomy. Vol. I. Published by Dr. D. J. Cunning- 
ham. London: Young J. Pentland. 1893. 


Jeanie o’ Biggersdale and other Yorkshire Stories. By Katherine Simp- 


son. London: T. Fisher Unwin. 1893. 


Auscultation and Percussion together with the other Methods of Phy- 


sical examination of the Chest. By Dr. 8. Gee. London: Smith, 

Elder and Co. 1893. 

A Manual of the Dress and Equipment of the Medical Services of the 
Army, Militia, and Volunteers. By Surgeon-Captains Perry Marsh 

and 8. O. Stuart, A.M.S. Ashvale: F. G. Britten. 2s. 


The British Guiana Medical Annual and Hospital Reports. Edited by J. 


ay ga and E. D. Rowland. Georgetown: Baldwin and Co. 
. 58. 
Lectures on the Surgical Disorders of the Urinary Organs. By Regi- 
—_ oe Fourth edition. London: J. and A. Churchill. 
8s s. 


*.* In forwarding books the publishers are requested to state the 





_ Selling prices. 











of es = & © © © ©, Mm tet FE Ot tlk i 


oe ao 


naeera — — 


et ee OS 


SS —_— = OD ef et Rhe Les © ® 


ee DO em oO &¢&§ 6 HB 





» 1893, 


rs. Bur. 
3) Dr. H. 
andgate ; 
’. David. 
2. B..E 
Dr. A. W, 
‘letcher, 
London, 
le-Hope; 
Shields; 
Howell, 
erdeen ; 
; Dr. E. 
; De. & 
Ireland, 
Jepson, 
vt. J. 8, 
cemble, 
-kpool ; 
Mr. J. 
r. C. J. 
enton; 
narket; 
erham; 
Mr. H, 
D. Ma- 
smyth, 
, Taun- 
» de UW 
ardiff; 
3. Ped- 
2, Lon- 
rientific 
Smith, 

M.B.,. 
Guild- 
magh ; 

E. B. 
- (V) 
Wood, 
t and 
arner,. 
7 x 


ndon: 
fuman 
nglish 
i Son. 
siting 
oO. 

ndon > 
ir. W. 


gress 
, 1892. 


don : 


ition. 
i Co. 


ning- 
imp- 


Phy- 
nith, 


' the 
arsh 


y J. 
. Co. 


Le gi- 
hill. 


the 





Oct. 14, 1893.] 


PROTOZOA AND DISEASE. 


f (2 Pee. 825 








RECENT RESEARCHES 


PROTOZOA AND DISEASE. 


Being the Second Hunterian Lecture delivered before the 
Hunterian Society. 


By M. ARMAND RUFFER, M.A., M.D., 
Physician to the French Hospital. 





Mr. PRESIDENT AND GENTLEMEN,—In a few days, on October 
16th, 1893, the 100th anniversary of the death of John Hunter 
will once more bring to our mind the memory of a man to 
whom all owe an earnest reverence. Although dead his 
spirit is transferred as a living activity to the Society which 
bears his name, and which is continuing the work of his life. 
Hunter was great because his genius applied the experi- 
mental method in physiology to the uses of surgery, and he 
devoted his life to experiment and to observation. We now- 
adays try to follow his methods, and by means of induction 
and experiment seek to unravel the many unsolved problems 
of physiology and pathology. It is of the results of observa- 
tion that I intend to speak to-night, but whilst bringing 
before you the facts as they have been observed, I will try 
to remember what Hunter himself said: ‘‘Too much at- 
tention cannot be paid to facts, yet too many facts crowd 
the memory without advantage, any further than they lead us 
to establish principles.” At the same time, I feel deeply the 
honour you have done me in asking me to give this Hunterian 
lecture, and, whilst thanking you, let me add that I have 
tried to follow Hunter’s spirit by controlling, in collabora- 
tion with Dr. Plimmer, almost every fact of which I shall 
speak by direct observation. 

I have chosen the subject of protozoa in disease as being 
one of the newest in pathology, but in the short time at my 
disposal I can touch on-a very few points of this vast sub- 
ject only. In order to save time I have omitted any reference 
to any workers on this subject, and I will add at once that I 
intend to give everyone his due when, as will shortly be the 
case, these notes and other observations are embodied in 
book form. 

A few years only have elapsed since protozoa were first recog- 
nised as being the causative agents in a specific endemic dis- 
ease, that is, malaria. Before that time their presence had been 
occasionally observed in both man and animals, but the fact 
attracted little attention until a French military surgeon proved 
that typical protozoa were to be found in every case of malaria. 
The same observer traced the life-history of this parasite, and 
although some of his interpretations have since been found 
to be incorrect, yet but little has been added to the actual 
facts which he published in his original papers. His observa- 
tions and their interpretations raised a perfect storm of opposi- 
tion; and, strangely enough, the leaders of it were the very 
scientists who, years afterwards, claimed the priority of his 
discovery. Since that time, however, the protozoon of 
malaria, which may be called the hematophyllum malariz 
(the name plasmodium malarie being hopelessly inaccurate) 
has been discovered by competent men in every country where 
malaria is endemic. 

All attempts hitherto at cultivating it have been unsuccess- 
ful, nor has it yet been isolated from the soil or water of 
malarious districts. Our knowledge, therefore, is based only 
on examinations of blood taken from malarial patients, or of 
their organs after death. 

This organism measures from 1,4 to 10,4, but its shape is no 
doubt influenced by its habitat at the time of observation, 
as it is often flat and wedge-shaped when met with in the red 
blood corpuscles, and spherical when free. The organisms’ 
areas a rule naked; the semilunar forms alone, which are 
now regarded as conjugation forms, being surrounded by a 
membrane possessing a double contour, and which is not in- 
frequently tinged with hemoglobin. Each parasite possesses : 





1. A nucleus and nucleolus; which latter, however, cannot 
be seen in the living protozoon. 

2. A body, which is sometimes granular, and contains 
lightly refracting corpuscles ; and which cannot be differen- 
tiated into an endosare and ectosare. 

3. Protoplasmic pagan 

The parasite is often vacuolated, and altered blood pigment 
(melanin particles) is suspended in its interior, this pigment 
being located chiefly at the periphery of the organism. When 
young the parasite does not contain any melanin corpuscles, but 
their presence can always be recognised after the disease has 
lasted one or twodays. They area product of the digestion and 
destruction of the red blood corpuscles by the protozoon, and 
represent in fact the feces of the malaria parasite. The 
nucleus and nucleolus of the hematophyllum malariz never 
contain any pigment, and the nucleolus often disappears *ust 
before sporulation takes place. 

The parasites are amoeboid, change their shape, and the r 
contents (nucleus, melanin corpuscles) are often in active 
Brownian movement. The movements of the parasites are 
not powerful enough to produce locomotion ; this is effected by 
means of the long whip-like processes, which vary in number 
from one to five, and the lashings and twistings of which 
among the red blood corpuscles in coverglass preparations 
are one of the most wonderful sights it is possible to witness 
with the microscope. The observer who has specially studied 
their formation is of opinion that they occur in all varieties 
of malaria, and that they enable the parasitic protozoa to 
adapt themselves to a saprophytic mode of existence. Some 
of the parasites may be actually in the red blood corpuscles, 
or else merely lying on them, or floating freely in the sur- 
rounding plasma. The infested blood corpuscle naturally 
enough does not thrive under such conditions; its hemo- 
globin gradually becomes absorbed by the protozoon, and in 
the end the corpuscle disappears and nothing is left but an 
empty shell. ; 4 2 

The multiplication is effected by simple division into a 
number of spores, with the formation of a well marked dead 
noyau de réliquat, which is afterwards deposited, under the 
form of pigment, in the spleen, liver, or some other organ. 
This process of division is best seen in patients suffering 
from quartan fever, and its extent varies somewhat in the 
different kinds of malaria. Another mode of reproduction 
may be studied in the pernicious forms of malaria, for, ac- 
cording to one author, the semilunar bodies met with in 
such fevers are formed by the conjugation of two such para- 
sites, the fusion having been actually observed to take place 
under the microscope. The conjugation is followed by en- 
cystment and sporulation. 

Later investigations have shown that, although the hema- 
tophyllum malarie is met with in every case of the disease, 
yet several kinds of it exist, and that the clinical manifesta- 
tions of the malady are dependent on the presence and life- 
history of aspecific parasite. These varieties may be divided 
as follows :— 7p ‘ : 

1. Malaria parasites with sporulation and without semi- 
lunar bodies: 

(a) Parasite of quartan fever. 

(6) Parasite of tertian fever. ; , 

2. Malaria parasites with sporulation and formation of 
semilunar bodies: | i 

(a) Pigmented parasite of quotidian fever. 

(6) Unpigmented — of quotidian fever. 

(ec) Parasite of malignant tertian fever. (Mannaberg.) | 

We see, therefore, that there are probably as many varie- 
ties of protozoaas there are of pathogenic vegetable organisms. 

A fact worthy of notice is that in many malarious places 
the birds inhabiting the district are infested by protozoa, 
which resemble in many respects those of malaria, an 
which are, in all probability, simply a variety of the same 
parasites. It is curious that these may be found in the 
bone marrow of birds when none can be discovered in the 
blood. 

I have taken the homuteaie es malarie as the type of 
the protozoa which live in the plasma or red blood corpuscles, 
or, at any rate, multiply in the blood during some period of 
their existence ; but, as you know, there are other protozoa 
which infest the tissues of the body, some preferring the 
muscles, some the connective tissue, others, ain, the 
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nervous system, whilst a large number live in the epithelium 
cells. It is the latter class that we shall discuss to-day. 

¢« For pathological purposes, they may be divided into those 
which are not accompanied by a proliferation of the epithe- 
lium cells, and those which cause or are accompanied by 
such a proliferation. No doubt this classification is one 
which any zoologist would refuse to endorse; but let me ask 
you to accept it merely for the sake of illustrating my mean- 


ing. 
We will take the klossia helicina, which inhabits the kidney 
of the snail, as the type of the first class of parasites. Its life- 
history is rather a complicated one. Shortly stated, the full- 
grown parasite encysts itself, and breaks up into a number of 
spores, in the interior of-which falciform embryos ultimately 
develop. These spores burst, the liberated falciform embryos 
are then either voided with the secretion of the kidneys, or 
enter into another epithelium cell, grow into a mature ani- 
mal, and go through the same cycle again. Of the sym- 
ptoms presented by such snails, we know nothing, for 
obvious reasons. We have kept infected snails in the labora- 
tory, and none of them died; and the kidney of a diseased 
snail could be distinguished from that of a healthy one through 
microscopical examination only. In order to settle the 
question as to whether the klossia produced any epithelial 
mega serial sections were cut through the entire 
idney. No sign of undue multiplication of cells was ever 
seen, even in the kidneys which contained the largest num- 
ber of parasites. We noticed nothing to show that these gre- 
arines. produced. any marked inflammatory lesion, and, in 
t, we were astonished, to find a total absence of reaction 
on the part of the infeeted tissues. The only lesion which 
could be detected was that, the infected cell elongates, gradu- 
ally becomes detached, and falls into the lumen of the 
urinary tube. As the parasite grows, the cell is after a time 
reduced to.a mere shell surrounding it. When the spores 
burst, the débris of the cell are simply excreted with the secre- 
tion of the kidney. 
Another parasite which is apparently accompanied by little 


or no See of epithelium is that seen after vaccination. 


Here I would speak reservedly. For Ido not by any means 
endorse all that has been wiitten as to the presence of para- 
sitic protozoa in vaccinia. On the contrary, I believe that 
several authors have classed under that name many hetero- 
geneous structures contained in the vaccinia and variola 

ustules; but that, on the other hand, these parasites have 

een seen by many, and have been correctly interpreted by 
one observer at least, and incorrecily by many others. 

If one examines the epithelial cells at the point of inocula- 
tion of vaccinia forty-eight hours after this operation, one 
finds that the majority contain in their protoplasm round 
bodies, easily stainable with both nuclear and protoplasmic 
dyes. These are surrounded by a sharply limited clear space. 
They have no recognisable capsule, but lie quite free in the 
protoplasm, and with high powers of the microscope it is 
often possible to make out in their centre a spot which may 
perhaps be considered as their nucleus. These bodies 
multiply by fission and segmentation into two or multiples 
of two, and gradually invade the deeper layers of the 
epithelium, and even the connective tissue beneath. Their 
size varies, but as a rule it is constant, except just before 
division. They are many times larger than micrococci, but 
smaller than the parasites of cancer. On the third day many 
wander into the connective tissue, and some are taken up by 
leucocytes even before they leave the epithelium cells. Their 
ultimate fate, however, is uncertain, as on the fourth day the 
emigration of leucocytes is so great that, in the absence of 
well-marked staining reactions, we do not feel competent to 
. distinguish them with certainty among. the mass of leuco- 
cytes, necrotic débris, red blood corpuscles, micrococci, etc., 
which are found in the.interior of a vaccine pustule. The 
same and other reasons prevent us from making any state- 
ments ag to their number.in vaccine kept outside the body, 
though such structures may be undoubtedly found in it. As 
has been seen from the.above, these protozoa of vaccinia 
differ from the structures which we are to describe presently 
as, the parasites. of cancer.in size, staining reactions, and 
structure,. but they ‘resemble them in the fact that they 
possess.a similar mode of division. As to their pathogenic 
properties we know absolutely nothing. 





The epithelium cells containing these parasites become 
larger, more spherical, cedematous in fact, and this hyper- 
trophy of the cells causes the surface of the infected spot to 
become slightly raised. The cells are pressed against each 
other, and those which are partly invaginated look as if sur- 
rounded by a capsule, which in reality is the outline of the 
cell into which they are forced. They are, in fact, identical 
with the invaginated cells met with in cancer and erroneously 
described as parasites. Frequently, also, the nuclei undergo 
a process also seen in cancer cells, and which, for want of a 
better name, may be called the direct fragmentation of the 
nucleus, this direct fragmentation not being accompanied by 
division of the cell protoplasm. 

On the other hand, indirect division, karyokinesis, although 
often met with near the point of inoculation, did not appear 
to us to be more prevalent there than near any other inflamed 
or irritated epithelial surface. In this case, therefore, as in 
the preceding one, we cannot conclude that the parasite gives 
rise to any marked proliferation ofepithelium. ‘This is practi- 
cally all that we can say definitely about protozoa as they 
occur in vaccinia, for, up to the present moment, we have 
been unable to confirm any of the other statements made on 
this point, and those who have attempted to investigate this 
difficult problem will not blame us if we maintain a discreet 
silence as to the interpretation to be put on the structures 
met with in pure vaccine lymph. Some of them might fairly 
be considered as stages in the life-history of a protozoon ; but, 
on the other hand, we have not been able to distinguish them 
from some of the constituents usually found in or near small 
subcutaneous abscesses. 

Nevertheless, although we have no sure knowledge of 
the pathogenic properties of these parasites, although 
their life-history is but imperfectly known, there are 
several reasons, such as the failure of bacteriologists hitherto 
to isolate from vaccinia any micro-organism, which might be 
considered as the cause of the malady, the spread of the dis- 
ease along certain epithelial surfaces, etc., which would lead 
us to believe that both vaccinia and variola are probably due 
not to a vegetable micro-organism, but toa protozoon. They 
would differ, however, from most affections caused by protozoa 
by the fact that in them one attack is protective against 
another, for a time at least, which is not usually the case in 
disease due to protozoa. I think it only fair to state that it 
was the vemarhable work of Guarnieri (a copy of which was 
courteously sent me by the author) which caused us to rein- 
vestigate this matter. ? 

We may now turn to a protozoon which produces prolifera- 
tion of epithelium cells, namely, the coccidium oviforme. 
This attacks rabbits chiefly, and gives rise to the small ade- 
nomata so frequently found in the liver of such animals. 
Its life-history is so well known that no account of it is 
necessary, but the disease produced by it is interesting be- 
cause, clinically and pathologically speaking, it occupies a 
position intermediate between malaria and cancer. Like 
malaria, the disease is endemic in certain places, attacking 
nearly all the rabbits in a warren, or in a stable, and some- 
times proving fatal to almost all the young animals. Its 
course is at first acute; the animals lose flesh, are attacked 
with diarrhcea, and die. At the post-mortem examination, the 
disease is lovalised in the alimentary tract and the liver. . In 
the intestine, the foci are situated chiefly in the mucous 
membrane of the upper part of the intestine, and look to the 
naked eye like white irregular spots, which occupy at times 
most of the intestinal wall. In the liver, at this stage, the 
form small tumours situated in the bile ducts, and distend- 
ingthe same. These are filled with a thick creamy substance 
consisting of pus, epithelial cells, coccidia, ete., whilst the 
whole is surrounded by a capsule of fibrous tissue, sending 
branching prolongations into the interior of the tumour. 
The epithelium proliferates and lines each one of these pro- 
1. ngations. These are the appearances seen when the animal 
dies in the acute stage of the disease ; but should it recover, 
the little tumours in the liver become encapsuled, and on 
section present all the appearance of a parasitic adenoma, 
each branching prolongation being surrounded by connective 
tissue, which encapsules it and isolates it from the re- 
mainder of the liver substance. In a later stage, the epithe- 
lium disappears by a process which will be explained. later 
on, and the little tumour becomes a fibrous nodule. Here 
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then we lave a disease which is caused by a protozoon, which 
may live in the epithelium cell, but which may also thrive 
even outside the cell in the body, and which produces an 
acute febrile disease, followed by a chronic process and ac- 
companied by marked proliferation of epithelium cells. 

The next point in my paper is the description of the struc- 
tures, now considered by several pathologists and zoologists 
as protozoa, and which occur in all cases of cancer in man ; 
but I am fully aware, and I warn you, that the interpretation 
which we put on such structures is not accepted by many 
pathologists. 

The protozoa are found in the epithelium cells of carci- 
noma, and are round bodies, varying from 0.0044 to 
0.04 « in diameter. They consist of a central part, or 
nucleus, which, as a rule, stains deeply with appropriate 
dyes. This is surrounded bya layer of protoplasm, which 
stains less deeply, and which, after the protozoon has at- 
tained a certain size, has a more or less radiated appearance. 
Surrounding the whole is a capsule. This capsule was at 
first thought to be secreted by the infected cell, as a kind of 
protecting membrane; but, on the other hand, it is no un- 
common thing to find the capsule folded on itself. The pro- 
tozoon may also be seen lying free in an alveolus, still sur- 
rounded by its capsule, so that the latter must be a part of 
the protozoon. The protoplasm of the protozoon is either 
quite homogeneous, or it contains a few granules, or the rays 
before referred to, which may be seen, in some cases, ex- 
tending, both from the central part towards the periphery 
and from the periphery towards the centre. The nucleus is, 
as a rule, perfectly homogeneous, but, with the highest 
powers of the microscope, a lighter spot in the centre can 
sometimes be made out. The microchemical reactions of the 
nucleus of the protozoon are quite different to those of the 
nucleus of the cell, the principal point of difference being 
that the nucleus of the protozoon will not, as a rule, stain 
with the ordinary nuclear dyes. It is very difficult to get 
the nucleus of the protozoon stained with hematoxylin, or it 
shows the phenomenon of metachromatism. In _ sections 
stained with hematoxylin and cochineal the nucleus of the 
epithelial cell takes the hematoxylin, and that of the proto- 
zoon the cochineal. There are several other methods of 
showing these microchemical differences between the cell 
nucleus and that of the protozoon; the former, of course, 
staining with nuclear dyes, and the latter only with proto- 
plasmic dyes. 

Sometimes the granules I have mentioned will arrange 
themselves in a very regular radial manner close to the 
capsule, and the protozoon then resembles very closely the 
coccidia found in the rabbit’s liver. 

We have beer able to demonstrate the method of repro- 
duction in these protozoa. In the most frequent form the 
nucleus divides into two equal parts, being at first connected 
by very delicate threads, which disappear as the capsule 
divides, a septum being thrown out at each side and meet- 
ing at last in the middle, thus making two protozoa. This 
kind of division occurs most frequently in those protozoa 
which have attained a medium size. The other is of a 
more complex and rarer sort. The nuclear masses are 
arranged at the periphery of the sac, after the manner of 
the rosaces in malaria, and the capsule dividing septa are 
formed inwards which extend from the capsule between these 
masses. These gradually shut off the young parasites which 
are thus set free. 

_With regard to the presence of the parasites and karyo- 
kinesis, I would remark that, although the cells surrounding 
the infested one are often in a state of active proliferation, 
we have never seen a parasite in a dividing cell. 

Let us now see whether there are any pathological facts 
which are common to all the diseases of this group. One of 
the most important facts concerning malaria and other dis- 
eases in which protozoa have been found, vaccinia excepted, 
is that when once the body has been attacked by them the 
parasites appear never to leave it again. Malaria may, as 
you know, recur even when the patient has fora long time 
not been in a malarious district. One example of this 
(observed by Dr. Plimmer and myself) will suffice. A 
gentlemen of the highest intellectual distinction had 
been zopeatedly attacked by malaria in India; he wag 
invalided heme,. and. for seven: years was absolutely fre, 





from the disease, and never went into a malarious 
district. .He was staying with us in a house, the owner 
of which, a medical man, has inhabited it for many 
years, and in which no one has ever suffered from malaria. 
Going one evening through a dimly lighted passage he fell 
down a flight of stairs; he was picked up in my presence, 
and within five minutes had a typical fit of ague, and so well 
did he know the symptoms that he at once clamoured for 

uinine. Now where had the protozoon taken refuge during 
these seven years? We donot know what becomes of it in 
man during these long intervals of apparent rest, but the 
study of birds may throw some light on this, for, as has been 
seen, the parasites previously described in them are found 
encysted in the bone marrow even when none are to be 
found in the blood. These birds present no symptoms, as a 
rule, but sometimes the animal suddenly has distinct signs 
of illness, such as ruffling of the feathers, convulsions, and 
other nervous phenomena, the diseases being accompanied 
by the presence of protozoa in the blood. Moreover, the 
animal may have such an attack after it has been removed 
for some considerable time from a malaria district, and with- 
out any obvious reason for succumbing to the disease. I 
think we may argue, without any undue stretch of imagina- 
tion, that in these birds, which have not been again exposed 
to infection, the disease is produced by a new crop of para- 
sites which develop from those encysted in the bone marrow, 
and that a similar condition of things may exist in man. 

The parasite of the snail also does not disappear when the 
oneal te removed from the place where it has been infected. 
Through the kindness of Dr. L. Pfeiffer, of Weimar, we ob- 
tained a considerable number of living snails, in the kidneys 
of which we found a large number of typical klossia; about 
one in every three was thus infected. The animals were 
kept in the laboratory under a glass shade and fed with 
filter paper, but although the snails had thus been removed 
from their infected native place the parasites did not leave 
them, for on examining a number of them again, four 
months afterwards, we found the same proportion of infected 
animals. 

The coccidium oviforme of the rabbit also may remain in 
the liver for an almost indefinite time without giving any 
further trouble. It is no uncommon occurrence to find in 
old rabbits small fibroid tumours, containing typical encap- 
suled coccidia, but whether these coccidia ever cause a new 
attack of the acute disease it is difficult to say, though, 
theoretically speaking, there is no valid reason why this 
should not occasionally take place. And. lastly, the recur- 
rences of cancer are too well known to call for more than a 
passing reference. 

These and other considerations lead me to believe that 
one disease, namely rabies, the cause of which has baffled 
even so great a genius as M. Pasteur, might perhaps be pro- 
fitably investigated under the assumption that it is produced 
by aprotozoon. Rabies differs from all bacterial diseases 
in that it possesses an indefinite latent period which, in man, 
is rarely less than three weeks, and sometimes extends to six 
years or more. No bacterial disease has a latent period ap- 
proaching this in length, but on the other hand we have 
seen that pathogenic protozoa, both in man and animals, 
often remain latent for a considerable time, the disease 
breaking out often without any apparent reason. Why 
should not rabies be due to a similar protozoon? The fact 
that all attempts at cultivating its causative agent have 
failed, even when conducted by the best men under the best 
possible conditions, is strong evidence that the organism 
that produces rabies belongs to the animal kingdom. Also 
the fact that the virus of rabies is, to a great extent, localised, 
or at any rate is found in its most virulent form in one 
system of the body, and one which is but seldom affected by 
vegetable organisms, gives further support to the hypothesis 
that this disease may be caused by an animal parasite. 

I now propose showing that the mode in which the organ- 
ism reacts against the hematophyllum malariz, the cocci- 
dium oviforme, and the parasite of cancer, is practically the 
same in all these diseases. 

In a drop of malarial blood one may watch under the 
microscope how the leucocytes absorb, kill, and digest the 
heematophyllum malarie; but whether this phagocytic pro- 
cess actually takes place in the circulatory system is a moot 
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point. Indeed, some maintain that it is limited to the macro- 
phages of the spleen and bone marrow, which have been seen 
to destroy a large number of parasites after absorbing them, 
together with the red blood corpuscles. In the majority of 
cases the parasites are killed, but occasionally they destroy 
the macrophages. 

One of the most competent observers has noticed that in 
quartan and tertian fevers the phagocytosis begins with the 
onset and lasts three or four hours longer than the actual 
attack. Later on the parasites are digested by the leucocytes, 
and the length of the attack may be estimated by the number 
of digested eee found in the preparations. It is pos- 
sible, also, that the fever may sctenilg cause the death of the 
parasites, though the evidence on this point is hardly suffi- 
cient to carry conviction. 

In birds which are infected, the macrophages of the bone 
marrow destroy large numbers of the protozoa, and on trans- 
fusing blood from birds into frogs or dogs the leucocytes of 
the second animal have been seen to destroy the parasites 
contained in the blood of the first. The means of resistance 
of the organism against the parasite of malaria lies in the 
phagocytic properties of the mesoblastic cells of the blood 
and other parts of the body. 

Now with the coccidium of the rabbit and the parasite of 
cancer the process is practically identical, but to prove this 
I must show that the stroma of the tumour is nothing more 
than the means employed by the organism to protect itself 
against the invasion of the parasites. When the biliary ducts 
become infested with the coccidium oviforme, the first phe- 
nomenon observed is an intense congestion of the vessels, 
accompanied by an emigration of leucocytes.' After a time, 
larger mononucleated ameeboid cells appear. The exact origin 
of these is still a matter of discussion, so much so that one 
observer has pledged himself in turn to two diametrically 
opposed opinions. However this may be, these cells, de- 
rived either from the wandering or mesoblastic cells, develop 
into delicate connective tissue, and later on into fibrous 
tissue, which, penetrating between the proliferating epithelial 
cells, ultimately forms a complete envelope to the small 
tumour. We have then a typical parasitic adenoma, the 
stroma of the tumour protecting the organism against the 
invading parasite. Before and during the time that this 
capsule is being formed, one may not infrequently see ame- 
boid cells penetrating between or into the epithelium cells 
even, and eating up naked and occasionally even encapsuled 
protozoa. 

When the tumour is formed, the process of defence is not 
arrested. Large mononueleated and multinucleated ame- 
boid cells gradually form a wall around the contents of the 
little tumour. These cells send out long prolongations, sur- 
round the protozoa, and take them into their interior, where 
they obviously undergo a process of encapsulation, or are 
ultimately digested. At the same time, however, the fibrous 
tissue forming the stroma of the tumour becomes denser, and 
gradually the entire tumour is converted into a small mass 
of fibrous tissue. The disease might then be considered as 
cured, locally at least. were it not for the fact that one may 
still find in such nodules typical coccidia, which, however, 
are completely surrounded by a giant cell; and it has been 
shown that the coccidia, when encapsuled, possess consider- 
able powers of resistance to chemical and other reagents. 

Another example of an identical process is that which is 
seen in the coccidial tumours which infest the intestines of 
sheep. Here also may be observed the formation of a dense 
capsule of fibroid tissue derived from the granulation tissue 
surrounding and isolating the proliferating epithelial cells 
containing the parasitic protozoa, and which sends out off- 
shoots which form the stroma of the tumour. There is this 
difference, however, that the connective tissue never com- 
pletely surrounds the tumour, so that the epithelium cells 
are free to proliferate towards the lumen of the alimentary 
canal. The result is that the tumour gradually becomes 
elongated at its base, and finally hangs by a kind of pedicle 
in the lumen of the tube. These appearances give us cause 
for belief that many polypi—even non-malignant polypi— 


I may remark that our later researches have not altered my opinion, 
and that I still hold, and am more and more convinced, that scar tissue 
_ is, in the major t - of cases, if not always, derived from emigrated cells, 

I confess, however, that up to the present moment the crucial experi- 
ment which is to settle this question has not yet been discovered. 





which grow in open cavities of man and animals, may per- 
haps have a similar parasitic origin. 

We now come to what is perhaps one of the difficult 
points, namely, the way in which the human organism 
resists cancer.2, Examine the periphery of an actively 
growing tumour, of the breast for instance, and you may 
occasionally find that the cancer cell is not separated 
from the surrounding fat by any layer of lymphocytes 
or connective tissue whatever. Cut a section of an 
actively-growing metastasis of the same cancer in the 
liver, and you may find that the cancer elements are in close 
contact with the liver cells, but that the latter are flattened 
and evidently degenerated. It might be disputed whether 
this flattening and degeneration are produced by pressure, op 
by a process of digestion due to some poison secreted by the 
cancer cell or its parasite, but we may waive this point. In 
the majority of instances, however, there is a distinct collec- 
tion of lymphocytes, and in abdominal cancers and activel 
growing metastases, one may often see that these sma 
round cells penetrate into the interior of the epithelial cell 
and of the parasite, or else surround the latter and destroy 
it. In many tumours, however, especially in primary tu- 
mours of the breast, such a phenomenon is but rare, and I 
will now show you that in the majority of cases the means of 
resistance consist in the connective and fibrous tissues form- 
ing the stroma of the tumour. 

As we proceed towards the central part of the growth these 
lymphocytes become converted into larger mononucleated 
cells, and later on into connective and fibrous tissue, which 
surround and imprison these cancer cells. At the same time, 
some of these cancer cells degenerate, and this degeneratiom 
is due toa true process of digestion on the part of the con- 
nective tissue—for example, the stroma of the tumour, and 
not simply to pressure, as is maintained by most. The 
stroma, when it hardens into fibrous tissue, is simply scar 
tissue, and few will deny that the function of the scar which 
covers a wound is to protect the organism against noxious. 
agents coming from without. Similarly, in cancer the con- 
nective tissue serves a useful purpose in protecting the 
organism against the invasion of cancer. 

ne might think that these mesoblastic cells had no power 

of discriminating between cancer cells and emg es or evel 
between living and dead cancer cells. t is, however, a 
peculiar fact that in some cancers the epithelium cells- 
degenerate with an amazing rapidity, and that in such 
tumours large tracts are found which contain nothing but 
these degenerated cells and no parasites. Now, the meso- 
blastic cells have no liking for such degenerated patches, so: 
that one may have to look through several fields before a 
single leucocyte can be seen. Even the fibrous tissue does not 
asarule penetrate into the degenerati.d tracts, but simply 
forms a capsule around instead of pushing its processes into» 
the interstices between the dead cells, as it does between the- 
living ones. This condition, therefore, is similar to that 
found in actinomycosis, in which disease the islets of dead cells- 
and parasites remain untouched by wandering cells, though 
a dense capsule of connective tissue forms around. Yow 
see, therefore, that it is not without reason that some com- 
etent observers have described cancer as a granuloma, for: 
in it we really find all the lesions of a parasitic granuloma, 
plus another lesion, namely, the proliferation of epithelium: 
cells. The infiltration of round cells at the periphery corre- 
sponds, for instance, to the young tuberculous nodule, and the: 
stroma in the interior to the fibrous part of an old tubercle. I 
do not propose to enter into the question as to whether this: 
proliferation of epithelium cells may not be in itself a protec- 
tive process, though many and weighty arguments could be- 
brought forward in its favour, for the developing of such an. 
argument would carry us too far. But I would sum up this: 
part of my lecture by saying that in malaria, the psorosperm- 
osis of the rabbit, and in cancer the process which enables: 
the organism to resist is practically the same; for the destruc-- 
tion of the hematophyllum malarie by a leucocyte, or the- 
encapsulation of a cancer cell and its contained parasite by 
fibrous tissue, are identical processes, differing only in the- 
time which they occupy. Thestroma of a malignant tumour 








2I may remark that in sarcoma, it is not uncommon to find large: 
macroph. crammed with cells in a more or less advanced state of. 
intracellular digestion. 
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may, therefore, be described as the safeguard of the organ- 


ism. 

An attempt has been made to show you the characteristics 
common to all these diseases, but the lesions which 
apparently make of cancer a disease sui generis must at 
least be briefly indicated. In cancer the epithelium cells not 
only proliferate in the neighbourhood of the infecting 
protozoa, but the cells change their character to some 
extent, and invade the neighbouring tissue. A cell from 
a cancer of the breast, for instance, is in shape and size 
unlike its parent cell normally found in that organ, and, 
moreover, it may find its way into any part of the body. 
These are the most striking differences which we have now 
to examine, but are they of fundamental importance? We 
think not. And if we once grant that protozoa may cause a 
proliferation of epithelium cells—an hypothesis which, in 
view of what we have just stated concerning the coccidium 
of rabbits and sheep, may not be unfairly admitted—it is 
possible to account for all the other lesions mentioned. 

We have seen that the epithelium cell holding in its in- 
terior the peculiar a of vaccinia undergoes certain 
changes which resemble those found in cancer. The nucleus 
of the cell becomes more apparent, and often irregular, the 
protoplasm more cedematous and larger, the whole assumin 
a more rounded form. True, it does not show a seated 
tendency to invade the deeper tissues, but may not that be 
simply due to the fact that the inflammation which accom- 
panies this infection and the acute character of the illness do 
not give it a chance to doso? In the coccidial tumours of 
the rabbit, and of the sheep, we have seen that the prolifera- 
tion takes place in the direction of least resistance, and that 
its extension is prevented by the formation of fibrous tissue. 
In cancer an attempt at encapsulation is also made, but is 
never entirely successful. We have here the same difference 


in the reaction of the organism as exists between a local dis- 
ease and a general infection due to bacteria. 
This difference between the cancer cells and the normal 
ee Fae cells is only a question of size. 
) 


It is not a 
P ysiological one, nor even a really morphological one. As 

as long ago been pointed out, the cancer cells coming from 
the skin, for instance, have in the main the characteristics of 
epidermic epithelium cells, and in fact, as.the founder of 
cellular pathology has ably put it, ‘‘ No kind of cell tissue 
pre rk occur in our body is in the strict sense of the word 
atypical.” 

The objection that the cancer cell invades the surrounding 
tissue, whereas this never happens in any other form of dis- 
ease, may, without too much ingenuity, be met by the suppo- 
sition that the pressure of the proliferating cells or the secre- 
tion of the protozoa weakens the resistance of the surrounding 
tissues. Indeed, there is very distinct evidence of this in 
the metastases which grow in glandular organs—in the liver, 
for instance, in which even cells situated some distance from 
the tumour, where there is no evidence of pressure, undergo 
fatty degeneration and other changes. The formation of the 
stroma is easily explained by the irritation produced by the 
protozoa, and we may not unreasonably suppose that the 
parasites secrete poisons which, like those secreted by micro- 
organisms, attract amceboid cells; and that the differences in 
the amount of reaction may be due to the possibly dif- 
fering strengths of the poisons, or to the age, sex, and 
other influences which affect the resistance, if not to the 
fact that the parasite has to act through a screen, as it were, 
instead of acting directly. The presence of tle stroma in 
cancer, the emigration of leucocytes into epithelium cells, 
and the other inflammatory reactions accompanying the 
presence and growth of a cancer, are, in our opinion, the 
strongest evidence that it is a growth of parasitic origin. 

The fact that the metastatic growths resemble the parent 
one, and not the tissues in which they become implanted, 
must be shortly discussed. A metastatic cancer of the 
rectum, for instance, implanted in the liver produces another 
cancer resembling the primary tumour. Again, we believe 
that if it be admitted that the protozoa of cancer produce 
——— of epithelium cells this fact may be readily ex- 
plained. 

In the first place, let us examine the proposition a little 
more closely, and to show the fallacy contained in it let us 
take for our text the very words given in the most popular 
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textbook now used by students. After describing the forma- 
tion of a secondary nodule in the liver, the author sums u 
his description by saying: ‘‘ a secondary nodule is at length 
evolved whose structure resembles in all points the structure of the 
parent nodule.” 

This statement as it stands is inaccurate, for it says too 
much. I should, however, have no objection to it if the 
words ‘‘the epithelium cells of which resemble in all points 
those”? were substituted for the words placed in italics. 
For what does the author mean > the structure of the 
parent tumour? Does he mean that part of the parent 
tumour which is one week, or that which is three years old ? 
The point is of importance, for were he to compare the young 
metastasis with the older parts of the parent tumour, or 
were he to place side by side a section of the growing edge of 
the parent tumour and an old metastasis, the epithelium 
cells would, no doubt, resemble each other in all four speci- 
mens; but that would be the only resemblance, for the 
amount and structure of the stroma of the metastasis depend 
as in the primary tumour on the age of the metastasis, and 
on the resistance of the individual towards cancer. 

The epithelium cells in the metastases must resemble the 
parent cells in their structure as in their arrangement and 
physiological properties, for experiment has shown that even 
normal tissues, when successfully transplanted, not only 
reproduce themselves for a time, at least, in the same way, 
but possess the same arrangement and physiological proper- 
ties as before. It would therefore be astonishing, indeed, 
did the cancer cells not reproduce themselves in the me- 
tastases in exactly the same manner as in the parent tumours. 
And remember that the cancer cells which form the meta- 
stasis contain the parasitic protozoa, which may again give. 
rise to proliferation of cells. We can then easily account. 
for the stroma, and also for all the other anatomical 
appearances of cancer, provided we can prove that pro-- 
tozoa of cancer will produce epithelial proliferation. 
Have we any evidence to show that the protozoa pre- 
sent in cancer cause multiplication of cells? I have. 
shown you that in certain diseases the protozoa cause- 
epithelium cells to proliferate, but that in many other 
they do not. We have, therefore, no right to say that those 
of cancer must necessarily do so, for the simple reason that 
no one has ever experimentally produced proliferation of the 
epithelium cells by the experimental inoculation of a pure 
culture of cancer protozoa; but, on the other hand, there is 
nothing to prove that these protozoa may not have that action, 
and there is strong probability that they do. We have, in fact, 
arrived ata standstill, and at a point where one might just 
as easily argue that the parasitic protozoa of cancer infest the 
epithelium cells because these proliferate, as that the cells 
proliferate because of the presence of protozoa. We think 
that, as far as the physiological action of these protozoa are 
concerned, we have learnt as much as can be learnt from 
anatomical observations, and that the time has now arrived 
for experimentation on animals. 

In conclusion, let me hope that I have not appeared 
to you to have spoken in somewhat too confident and 
dogmatic a tone. I am aware also that many of the facts. 
which I have brought forward to-night are controverted or dif- 
ferently explained by pathologists of reputation and sterling 
merit. The knowledge that what I have said has been 
said before a skilled audience, and will, when published, be 
sharply criticised, has emboldened me to speak freely, for 
the fair criticism of others is a good and wholesome disci- 
pline, for which every man ought to be thankful, and | 
should be the last to complain of hard hitting. My object 
has been to show that the hypothesis that cancer is of eee 
sitic origin is worthy of all consideration, and that the differ- 
ences between cancer and other diseases undoubtedly caused 
by protozoa are not so great as they at first sight appear to 
be. Let our ambition now be as Hunter’s was: “The ex- 
perimental analysis of life in health and disease.” 











Dr. Louis Jutes FaAvveELLE has bequeathed to the Paris 
Anthropological Society a sum, the interest of which, 
amounting to 2,000 francs (£80), is to be offered as a prize for 
the best monograph dealing with the structure of the nervous 
system or with nervous influence. 
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WE may say of epithelium as Aristotle tells us that the men 
of old were accustomed to say of Africa ’Aci 1: xawdy pépes # AiBin 
(‘Africa always produces something new ”’). Themoreclosely 
ag tere is studied the more complex it appears to be. 

he discyssions upon the organisms found in cancer which 
have formed so marked a feature in the pathological work of 
the last year have demonstrated to us our ignorance of the 
appearances met with in carcinomatous tissues examined 
under high powers of the microscope after the use of special 
methods of preparation. If we are ignorant of the appear- 
ances seen in carcinomatous cells, we are still more ignorant 
of the changes occurring in normal epithelium as a result of 
simple but chronic irritation. The great advance recently 
made in histology consists in the application of biological 
methods to morbid anatomy. In biology the tissues are of 
necessity preserved whilst they are physiologically living, for 
they are often so delicate that death is synonymous with dis- 
integration. The reagents employed, therefore, are those 
which simultaneously kill, fix, and harden. In morbid 
anatomy, on the other hand, it has too long been customary 
to take tissues from the deadhouse, and to subject them to re- 
agents by which they are slowly and imperfectly hardened, 
thereby allowing changes to take place in the more delicate 
structures, which renders impossible any minute microscopical 
examination. This alteration in technique is revolutionising 
our knowledge of the structure and life-history of cells in the 
different parts of the body. It has presented us with a num- 
ber of facts which as yet we are hardly capable of using, so 
imperfect is our present knowledge. 

I propose in this paper to deal with a few of the facts obtained 
by a series of experimental researches into the cause of can- 
cer carried out at the Conjoint Laboratories in London. 

At the beginning of my investigation I found that it would 
be necessary to distinguish appearances due to simple irrita- 
tion from those produced by the specific action of cancer, for 
it seemed that many of the histological appearances in carci- 
noma are the consequence of sivaple irritation. My plan of 
investigation required that animals should be kept for long 
periods of time with some of their tissues in a mild but 
efficient state of irritation. I have, therefore, been able to 
study the effect of chronic irritation upon such extravascular 
tissues as epithelium and cartilage. The results are interest- 
ing, and the generosity of the Brrrish Mepicat JouRNAL en- 
ables me to represent some of the more striking appearances 
by figures reproduced directly from photographic negatives, 
prepared b Mr. Doudney, the very able assistant in the labora- 
tories of the Conjoint Colleges. The sections in each case 
were photographed under an enlargement of 400 diameters. 

It is well to remember that the appearances here depicted 
were, with the single exception of the last preparation, the 
result of simple irritation of normal tissues, and have nothing 
to do with carcinoma. The interest of the preparations lies 
in the resemblance they bear to the appearances seen in can- 
cerous growths, a resemblance which io led some observers 
into the realms of mysticism and others into the depths of 
error. 





———— 


1. The 'Vacuolation of Cells is the most constant ‘phen6. 
menon met with in tissues which have been kept in a state 
of chroni¢ irritation. It is; as everyone knows, a prominent 


Fig. 1.—Epithelium of the ear of a rabbit, showing the vacuolation of 
cells due to chronic irritation x 400. 


Fig. 2.—Cartilage from the ear of arabbit. The cell substance has 
undergone degeneration. Some of the nuclei have slipped aside, 
others have become pressed out of shape x 400. 

appearance in some sections of rodent ulcer and in Paget's 
disease of the nipple, as well as in many papillomatous con- 


ditions. 


The photograph reproduced in Fig. 1 represents a 
section through the skin of a rabbit’s ear, which had 


been irri- 
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tated by the application. of iodine liniment from October 
29th to November 21st, 1892. The stratum corneum remains 
unaltered. The cells of the stratum granulcsum are nearly 
all vacuolated, that is to say there is a transparent zone 
round the nucleus of each cell. This zone appears to be dpe 
to the conversion of the cell substance into eleidin, or some 
allied body which shrinks. The nucleus in some casés' re- 
mains loosely attached within the cell, and readily drops out 
unless special precautions are taken to maintain it in posi- 
tion. The nucleus appears in other cases to become en- 
tangled in the shrinking and degenerate cell substance, and 
thus becomes distorted. 

Another: form of vacuolation is well seen in thése 
cartilage cells—Figs, 2 and 3—from the ear of a rabbit, kept 


Fig. 3.—Cartilage cells from the ear.of a rabbit showing degeneration. 
Many. of the nuclei have slipped aside. The spaces are very 
sharply defined x 400. 

irritated from November 7th, 1892, to February 28th, 1893. 
The majority of the cartilage capsules contain two nuclei, 
though the cell substance shows no trace of subdivision. 
The degeneration of the cell often commences between the 
two nuclei, which are thus pushed aside and squeezed until 
they become triangular or are even flattened. The outline of 
the degenerate portion is sharply defined, and is usually cir- 
cular. In the larger number of cells the space is quite 
empty—no doubt because in the course of preparation the 
tissue had been soaked in ether—but it occasionally contains 
a little granular débris. In some cases the circumscribed in- 
tracellular space appears to be produced by the nuclei slip- 
ping aside, for the nuclei may often be seen lying on one 
side of the space, and in a different plane to the rest of the 
cell.. This form of degeneration, so far as I have been able to 
observe, is never intranuclear. 

2. Gdematous Cells.—Another result of irritation is that 
epithelial and other cells often become cedematous and pre- 
sent obvious signs of degeneration, as is seen in Fig4. The 
appearances are quite distinct from the vacuolation just de- 
scribed, though they are no doubt akin to it. The spaces in 
these dropsical cells appear to be due to a fluid produced 
within the cell in droplets, which subsequently coalesce to 
form larger drops, whilst the cell itself becomes enlarged and 
swollen. The process is, therefore, analogous to that by 
which fat is normally formed in connective tissue cells, or to 
the manner in which cells degenerate in colloid change. The 





degenerate cell is plump and contains a central nucleus sur- 
rounded by a remarkable and sharply defined zone. The ce 
and its nucleus stain deeply, the transparent zone does no 
stain.. This:process of cedematous cell formation has been 
carefully studied by Boyce, who showed some excellent ex- 
amples of the process as it occurs in carcinomata at a recent 
meeting of the Pathological Society in London. 


om ‘Zi 


Fig. 4.—(Edematous cells contained in the purulent vaginal dis- 
charge of a rabbit x 400. In the large cell the vacuole is at the 
lower part and the nucleus can be dimly seen above it. 

The edematous cell can be easily produced experimentally 
inarabbit. It happens from time to time that the discharge 
from the vagina of a.rabbit which is being kept. irritated be- 
comes purulent instead of remaining serous. ‘wo days after 
the appearance of the pus the epithelial cells which it contains 
are large and regular in outline, the cell substance stains 
pink with Biondi’s reagent and the nucleus green. There is 
no trace at this time of droplets either in the cell substance 
or in the nuclei. The vacuoles usually appear on the third 
or fourth day and become more and more sharply defined 
on the succeeding days, and it is then easy to see one 
or two in each cell either in the nucleus or in the cell sub- 
stance. Some of the cells occasionally contain bodies which 
seem to be partially digested pus corpuscles. The vacuoles 
eventually coalesce to form a well-defined zone surrounding 
the nucleus, and the nuclei themselves undergo granular de- 
generation. These changes are of common occurrence in 
rabbits, but I have failed to observe them in rats or guinea- 


pigs. ; 


Fig. 5.—Cell nest from the vaginal epithelium of a guinea-pig, irri- 
tated from January to April, 1893 x 400. 


3. Modified Cell Growth.--The commonest, and, at the same: 
time, the best known type of modified cell formation result- 
ing from irritation is the cell nest. Cell nests appear to be 
one of the few changes in the vaginal epithelium of .guinea-, 
pigs which are produced by chronic irritation. Cell nests 
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have been so fully described and so often discussed that no 
further notice need be taken of them than to show photo- 
graphs of these, which were artificially produced (Fig. 5). 
Another point which has struck me in examining prepara- 
tions of irritated epithelium is the strange diversity in the 
size of the constituent cells. In normal epithelium the cells 
are tolerably uniform in size; in irritated vaginal epithelium 
the cells are often strikingly dissimilar in size, as is seen in 
Fig. 6. These cells are so remarkable that I have very con- 


ae, y + 


Fig. 6.—Vaginal epithelium of a rabbit showing one cell very much 
larger than the rest x 400. 


7.—Degenerating cells from the vaginal epithelium of a rabbit. 
The large cell to the left, marked A, is very similar to that drawn 
by Wickham (Plate II, Fig. 5), and described by him as a psoro- 
perm x 400, 

siderable doubt whether they are not in reality parasitic 
amoebee, as it is known that some forms inhabit the vagina 
of the rabbit.' 

4. Cireumscribed Collections of Leucocytes.—Irritated epithe- 
lium which has been in contact with pus oiten presents the 
appearances shown in Figs. 8 and 9. These are minute cir- 
cumscribed collections of leucocytes. In some cases they 
are very minute (Fig. 8), and only consist of two or three 
corpuscles; in other cases they are larger and resemble 
large oval cells (Fig. 9), which in growing have flattened 
their neighbours on every side. These magses are usually 
well defined, and appear to be enclosed by a definite cap- 
sule. The cells are often collected at one point in the cap- 
sule, and it is remarkable how little injury these minute 
collections of white corpuscles do to the surrounding cells, 
though it is obvious from the amount of chromatin present 
that a certain number of epithelial cells must have undergone 
complete disintegration. The collections of corpuscles have 
given rise to a variety of interpretations, some observers de- 
scribing them as cells undergoing endogenous gemmation, 
others as parasites. There is no doubt, however, as to their 
true nature; they are minute masses of leucocytes and 
nothing more, and the constituent cells are identical with 
the cells which are so widely scattered in the inflamed sub- 
mucous tissue. 

It happens in a small proportion of cases that some of the 


Fig. 


1 Fig. 7 shows two other forms of degenerating ¢pithelial cells. The 
cell on the left, marked 4, is of special interest, as it is almost identical 
in appearance with that descri as a psorosperm by Wickham, and 
drawn by him in Plate II, Fig. 5, of his thesis on Psorospermosis. 
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epithelial ce‘ls completely disappear after irritation anq 
leave nothing but a space behind. The spaces formed jp 


Fig. 8.—A small collection of leucocytes in the vaginal epithelium 
of a rabbit x 400. Cf. Wickham, l. c., Pl. 11, Fig. 8. 


Fig. 9.—The vaginal epithelium of a rabbit showing a larger collection 
of white corpuscles lying amongst the cells in a well-defined 
capsule x 400. 


this manner are not due to the cells dropping out, but appear 
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to be the result of advanced degenerative changes affecting 
the entire cell, or in some cases, perhaps, to still further 
changes occurring in connection with the minute masses of 
leucocytes just described. These spaces are shown in Figs. 
10and 11. Similar appearances are frequently seen in cases 
of Paget’s disease of the nipple. 


Fig. 10.—Vaginal epithelium of a rabbit showing spaces resulting 
from cell degeneration. The lumen of the vagina contains crys- 
tals of the corrosive sublimate used to harden the tissue inter- 
mixed with te débris of epithelial cells x 400, 





‘Fig. 11.—Spaces, resulting from cell degeneration, in the vaginal 
epithelium of a rabbit x 400. 

5. Noteworthy changes sometimes occur in the lymphatic 
glands in connection with irritated epithelial surfaces. 
Fig. 12 represents a section from the enlarged lumbar glands 
ofa white rat, whose vagina had been kept irritated from 
November 26th, 1892, until March 23rd, 1893, when it was 





killed. The section presents many of the appearances of an 
endothelioma. I am sure, however, that the changes are 
merely the result of the chronic irritation of the neighbour- 
ing mucous surface. 


Fig. 12.—Lumbar lymphatic gland of rat whose vagina had been irri- 
tated four months. The section presents many of the appearances 
ofanendothelioma x 400. 


Effects of Inoculating Cancerous Tissues upon Irritated Mucous 


Surfaces.—I wish now to draw attention to certain results ob- 
tained by the introduction of cancerous tissues into the irri- 


tated vagine of rabbits. A piece of a secondary epithelioma- 
tous nodule, obtained from the post-mortem room on a very 
cold day was introduced on February 16th into the vagina ofa 
rabbit which had been kept sore by the daily application of 
iodine. The animal was killed during the night of February 
18th-19th, by another rabbit who lived with it in the same cage. 
The generative organs were preserved in Foa’s solution, and a 
subsequent examination revealed the appearances seen in 
Fig. 13, where it is obvious that the epithelial cells contain 
those well defined, and circular bodies, described by Ruffer 
and others, about which there has lately been so much dis- 
cussion. In the particular piece of epithelium which is here 
photographed two of the bodies are intracellular (one large 
and well defined at a, the other c, much smaller) whilst 
another (B) lies between the cells exactly in the same way as 
occurs in carcinoma. 

I repeated this experiment to make sure that the_re- 
sult was not an accident. On June 23rd a piece of abso- 
lutely fresh scirrhus was introduced into the irritated vagina 
of a rabbit, a wire suture being passed through the vulva 
to prevent the escape of the tissue. The animal was killed 
late in the day on June 26th, and its generative tract was also 
preserved in Foa’s solution. Similar bodies were found in 
some of the epithelial cells. ; 

I do not wish to dogmatise on the results of two experiments, 
for I may state frankly that I do not yet know how to interpret 
the appearances which these sections present, norcan I esti- 
mate the value to be attached to “‘ vancer bodies” in general. 
I may say, however, that, so far as I have been able to observe, 
these bodies are entirely different from any epithelial ap- 
pearances met with as a result of simple irritation, and that 
personally I have only seen them in cases where cancerous 
tissues have been brought into contact with mucous mem- 





Tus Barres 


Mepicat JovmwaL SECTION ‘ OF 


834 


PATHOLOGY. 


fOcr. 14, 1898, 





ee 





branes kept in:a state of chronic irritation... This is sugges- 
tive of some relation between cancer and the bodies; and the 
fact that the 
mucous membrane of each animal, and are not scattered 
broadcast, is to my mind still.more suggestive. It is inter- 
esting to notice, on the other hand,-that, although the cells 
containing the bodies are healthy, their nuclei and the nuclei 
of.the cells in their immediate neighbourhood are undergoing 
very active changes. Supposing, however, that these bodies 
were merely detached nuclei, it would be hard to explain how 


Fig. 13.—Section of the vagina of a rabbit, showing two “cancer 
bodies” distinctly, and one dimly. The body marked A is intra- 
esllular, whilst that marked B is situated above the junction of 
two cells, and c is very minute, and lies onaslightly different level 
from A. X 400. 

they came to lie free amongst the cells, and why they are not 
much more numerous. However, as one of the bodies is 
safely ensconced in an epithelial cell, I propose to leave it 
there without further remark, until abler hands than mine 
have placed others in a similar position. I would merely add 
for the benefit of those who desire to repeat the experiment, 
that I have always been careful to select the oldest animal it 
was possible to obtain, and to have the mucous membrane 
thoroughly irritated before making any attempt to inoculate 
diseased tissues upon it. 

_ L have thought it right to bring forward these few observa- 
tions at the present time when there is some danger of allow- 
ing a fascinating theory, which is an excellent working hypo- 
thesis, to ride roughshod over us. Unless we know what ap- 
pearances are due to simple irritation, it is impossible to get 
very far in a Legere aoe examination of cancerous tissues 
from a parasitic standpoint without falling into very serious 
error. Much steady, continuous, and careful observation of 
the changes occurring in epithelial cells is still required be- 
fore we can arrive at any definite conclusion about the ap- 
pearances seen in cancer. I hope to have brought into 

rominence a few of the pitfalls into which we are liable to 
all in our search for the cancer organism, if organism there 
be. I feel very strongly that in all cancer investigations 
these points connected with cell degeneration should be 
borne in mind, andI have therefore chosen to entitle my 
paper “ First Steps in a Rational Study of Cancer.” 

Finally, it is a pleasure as well as a duty to express to the 

Laboratories Committee of the Conjoint Colleges in England 


are localised to one or two places in the, 





my very best thanks:for-the permission they» have accorded 
«me to work under their director, Dr: Sims _Weodhead. — 





A FEW FACTS: CONCERNING PSOROSPERMOSIS 
OR GREGARINOSIS. 
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AND 
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PRELIMINARY REMARKS. 
THE peculiar character of the lesions produced xl psorosperm- 
osis (otherwise called gregarinosis) in. rabbits has un- 
doubtedly been one of the most important reasons why so 
many observers, from Hake down to our day, have associated 
psorosperms or allied organisms with tumours, and more 
especially with epithelial tumours. 

One of us found, in 1889, that psorospermosis was ex- 
tremely prevalent in rabbits, and that the hepatic lesions 
corresponded exactly in structure with certain epithelial 
tumours. But the extraordinary frequeney of psorospermic 
lesions in the liver of rabbits then examined (50 cases), and 
the apparent absence of cachectic symptoms in many rabbits 
much affected, seemed to militate against: the lesions being 
truly cancerous. Since these first observations he has been 
led, by further investigation, to the belief that the occur- 
rence of psorosperms in the livers of rabbits, observed in 
Geneva, must have been somewhat exceptional in frequency. 

With a view to obtaining more valuable statistics we have 
latterly examined numbers of rabbits coming from various 
localities, and it is the result of these investigations which 
we now desire to bring forward. We wish, however, to-day, 
to confine our remarks to three points, namely: 

1. The distribution and significance of psorosperms in 
rabbits. 

2. The result of the cultivation of psorosperms taken from 
different parts of the rabbit’s body. 

3. The effects of various staining methods upon psorospermic 


lesions. 
I. DistRIBUTION AND SIGNIFICANCE OF PSOROSPERMS IN 


RABBITS. 

We have examined altogether 80 rabbits. At first only the 
liver and droppings were examined, but in the last 35 rabbits 
a systematic examination has been made of the liver, con- 
tents of gall bladder, stomach, intestine (including the 
various parts.of the intestine seriatim in twenty-four cases), 
and a. 

Knowing that Dr. Pembrey has lately observed a number of 
rabbits affected with psorospermosis in Oxford, we asked him 
to furnish us with statistics of his observations, which he 
has most kindly done. He has also sent for our observation 
some of the material he had himself collected, thus enabling 
us to add considerably to our data. We have drawn up, in 
tabular form, a list of observations upon a total of 99 


rabbits. 
ANALYsIS OF TABLE. 

Out of 99 rabbits, varying in weight from 180 to 1,500 

rammes, psorospermic lesions were looked for inthe liver 
in 87 cases. and were not found in 20 cases. The gall bladder 
was specially examined. in 32 cases, psorosperms Seine found 
in 14. The contents of.the alimentary canal were speciall 
investigated in 43 cases, psorosperms being found in all. 
Psorosperms have also been found in all other cases exa- 
mined, but these are not included in the table because 
special records of them have not been kept. With only one 
exception, out of 41 cases in which they were specially 
searched for, psqrosperms were invariably met with in the 
droppings. ut of the whole 99 rabbits, 14 only were 
found distinctly ill; these were generally suffering from 
diarrheea. 

Out of 21 cases in which psorospermic lesions were abundant 
in the liver, 16 were apparently quite healthy, 1 looked ill- 
fed, 2 were distinctly ill, and 2 moribund. One of these, 
however, had been starving for seventy-two hours. 

On the other hand, of 17 rabbits which showed marked 
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signs of illness, in 4 only were psorospermic lesions abundant 
in the liver; in 8 there were a few lesions present, and in the 
rest none. 

Again, out of 16 cases in which poomsepeume or coccidia 
were markedly abundant in the alimentary canal, 4 were 
healthy, 8 apparently well but looked poorly nourished, 4 
were distinctly ill (two having diarrhea, 1 dying after short 
starvation, and one being practically moribund). 

Further, out of 17 cases in which psorosperms were found 
abundantly in one or other part of the alimentary canal, in 
11 cases the liver was unaffected, in 3 there were a few 
lesions, and in 3 lesions were abundant. It was also noticed 
that in those cases in which hepatic lesions were numerous, 
psorosperms were extremely abundant in the intestine; and 
in all the cases examined in which the liver was very much 
affected, the gall bladder also contained psorosperms. But 
psorosperms were also found in the gall bladder where the 
liver was entirely unaffected. ! 

Lastly, psorospermosis appears to be more prevalent on 
the Continent than in England, although Dr. Pembrey’s ob- 
servations show that occasionally hutches may be very 
seriously attacked in England. 











Developmental forms observed in hepatic lesions kept for forty-eight 
hours at the ordinary temperature: 1. Falcitorm bodies; 2, 
amceboid forms ; 3, rounded forms with coarse granules or rods; 
4, rounded form with fine granules and nucleus-like body; 5, 
naked forms dividing; 6, typical encysted form ; 7, encysted form 
og to divide; 8, encysted form with four oval bodies re- 
sulting from division, and not having yet assumed the typical 
appearance of psorosperms; 9, old encysted form degenerated ; 
10, capsule empty; a, liver cell (small) ; b, columnar cell from bile 
duct; c, leucocyte ; d, red blood corpuscles. 


lI. Resvutts oF CULTIVATION OF OVIFORM PSOROSPERMS 
(CoccrpIA). 

We have cultivated psorosperms from the liver, bile, 
stomach, intestine, and droppings of the rabbit in the follow- 
ing media: water, bile, nutrient gelatine, cyst fluid, and 
glycerine serum. 





Our results wa, ee briefly put as follows: Psorosperms ap- 
| weed to develop best and to give risé to the developmental 
orms best known in the case of the feces cultivated in water. 
If a portion of rabbits’ dropping containing some of these _ 
organisms is mixed with a little water and kept in a moist 
chamber, the coccidiaare found to divide rapidly. In twenty- 
four hours, even at the ordinary temperature, a fair propor- 
tion of these bodies exhibit a division of their granular con- 
tents into two, three, four or more parts. If kept in an in- 
cubator, at the temperature of the y, division occurs even 
more quickly, and in a larger number of psorosperms. It- 
must be remembered, however, that the cultivation of the 
feeces—that is, of its contained psorosperms—in water is a 
very different thing from a ‘“pure cultivation ” of psorosperms, 
ay from a liver lesion, in water. In the one case we have in 
effect a medium consisting of fecal juice, a truly luxurious 
nidus for development; in the other we have simply an in- 
different medium—water. When bile is used in place of 
water, division is delayed. 

Cultivations of psorosperms taken direct from the rabbits’ 
liver require a longer time to divide. The division of psoro- 
sperms is by no means always so regular and geometrical as 
is usually described. True, the large majority divide into four, 
but it isnot uncommon to have.at certain stages divisions into 
three or five or more, according as the division goes on regu- 
larly or not, and the resulting segments may be round, oval, 
or pear-shaped, regular or irregular, and equal or unequal. 
They exhibit ameeboid movements. What ultimately be- 
comes of the divided psorosperms we are, as yet, unable to 
say with certainty. Some appear to remain an indefinite time 
without undergoing further change, others seem to divide 
still further, giving rise to a number of either round spore- 
like, or curved rod-like bodies—-‘‘ the falciform bodies.” In 
several instances we have observed appearances as if one of 
the small ameeboid bodies were making its way through the 
capsule, not, however, at what is usually described as the 
‘* micropyle.” 

We have also observed free amceboid bodies, of typical 
pear shape and granular appearance, and likewise free falci- 
form bodies, often in groups, in the neighbourhood of rup- 
tured and empty capsules. From this it will be evident that 
we have observed a mode of division which is very similar 
to the one described in the eimeria falciformis. 

In many cases, also, we have observed division of large. 
ameceboid forms, not encysted, yet of the same size or larger 
than the encysted form. 


III. Errects oF VARIOUS STAINS UPON THE TISSUES AND 
CoNnTENTS OF PsOROSPERMIC LESIONS. 

In addition to the methods already described by one of us 
in 1889, namely, rubin or fuchsin and methylene blue, osmic 
acid, iodine, etc., all of which differentiate very clearly the 
parasite, in certain stages of development, from the sur- 
rounding tissues, we have used Biondi’s stain with almost 
equally satisfactory results. The chief interest of some of 
these methods lies in the fact that we have obtained results. 
which tally closely with those obtained with the same me- 
thods in the case of the “cell inclusions” of cancer. This 
agreement in staining reactions is undoubtedly an argument 
in favour of the general resemblance between the “cell in- 
clusions” of cancer and the sporozoa. We may state in- 
cidentally, however, that our oe” efforts to artificially 
develop the ‘‘cancer bodies” by- the methods which so 
readily succeed in the case of the rabbits’ psorosperm have 
not as yet been attended with definite results. ; 

We purposely avoid at present any further allusion to the 
relation between psorospermosis and cancer. We wish, how- 
ever, expressly to state that we use pete sa as terms of 
comparison, because they are the on v protozoa which, so far, 
can safely be said to be connected in some way or other 
with a typical tumour growth. 


GENERAL CONCLUSIONS. — ’ 

From the preceding facts we think it may fairly 
concluded : Be : " 
1. That oviform psorosperms (coccidium oviforme) are in- 
variably present in the alimen canal of the rabbit; that 
they are frequently present in the bile passages and gall 
bladder, and that they produce lesions in the liver in only a 
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TABLE OF OBSERVATIONS ON THE DISTRIBUTION OF PsOROSPERMS IN RABBITS. 
Made at Various Times of the Year and in Various Places—Geneva, London, Manchester, Oxford. 
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certain number of cases, varying from about 20 to 90 per cent. 
or more. 

2. That the prevalence of coccidia and their lesions in the 
liver seems to be greater in young rabbits from 600 to 1,200 
grammes weight, less in younger rabbits, and least in older 
and well-developed rabbits. 


livers otherwise apparently healthy. 

3. That the presence of even a large quantity of coccidia in 
the alimentary canal is apparently not incompatible with the 
perfect health of the rabbit. 


4. That it is easy to obtain very clear developmental 
| OBSERVATIONS ON THE CELL ENCLOSURES 


changes in psorosperms allowed to remain for twenty-four or 


forty-eight hours in tissues after the death of an affected | 


animal. 
ADDENDUM. 


Experiments have often been made on the feeding of | 
In these cases the | 


rabbits with psorospermic material. 
utmost precautions taken against fallacy have been to see 
that the animal came from a “healthy stock.” Now, the in- 
variable presence of coccidia in the alimentary canal, as 
proved by our investigations, makes us greatly distrust these 
experiments. It is, indeed, more than probable that when, 
as some record, new psorosperms were produced by feeding 
healthy rabbits with food containing live psorosperms, these 
““new psorosperms” were in reality the parasites previously 
existing in the alimentary canal of that rabbit. 

The same objection can be made to statements which imply 
that psorospermosis is a very fatal disease in_ rabbits. 


Psorosperms being always present, they are sure to be found 


not die. 

This seems to show that a large | 

number of rabbits recover from the invasion of the parasite, a | 

fact which is supported by the discovery of fibrous nodules, | 

often calcified, pentane | débris of psorospermic capsules in | 
t 


in all rabbits that die. One of the rabbits observed by one 


| of us died after an accidental fast of seventy-four hours ; its 


liver was full of psorosperms; other rabbits had their liver 
equally full of psorosperms ; they were not starved, they did 
Other rabbits still had few or no psorosperms in 
their liver, and ~~ died under the influences of causes ap- 
aroma. slighter than a prolonged fast. These facts show 

ow carefully one must weigh all factors before coming to 
any conclusions in a matter of this kind. Psorosperms un- 
doubtedly may bring about fatal lesions, as one of us has 
pointed out several years ago, but their presence is not ne- 
cessarily a sign of disease. 





MET WITH IN CARCINOMA. 


By C. H. CATTLE, M.D., M.R.C.P., 
Nottingham. 


TuIs paper was illustrated by lantern slides, photographs, 
drawings, and microscopic specimens. Attention was drawn 
to certain appearances known as cell invagination, in which 
a flattened cell is pressed against the outer wall of another 
cell, so that the latter appears to be partially or wholly en- 
closed in the former. In lymphatic glands, many of the 
cancer cells contained more than one nucleus, and some- 
times a cell wall could be seen in process of formation around 





| one or more of these nuclei. In these secondary growths in 
' lymph glands, multiplication of cells by the endogenous 
| method seemed to be very common; direct division of cells, 

as opposed to karyokinesis, was also thought to be common, 
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both in primary and secondary growths. A number of slides 
were shown illustrating the differences between the bodies 
classed as parasites and other tissue elements met with in 
carcinoma. The nuclei of the parasites did not stain like 
the nuclei of epithelial cells, hence the speaker found it 
difficult to believe they were both of the same nature. The 
belief in the pene of cancer would be strengthened if any 
evidence could be found that the supposed parasite passed 
through a reproductive stage. Appearances were shown 
which might turn out to be of this nature. The nucleus of 
the parasite, generally one of the larger forms, appeared to 
undergo a regular process of segmentation, and became very 
like a group of closely-packed micrococci. At a later stage, 
rounded refractile particles erases to escape by diapedesis 
from the containing cyst, and to enter neighbouring cells. 
Sometimes the parasite could be found in the cells of the 
acini bordering on a scirrhous tumour of the mamma, and 
such cells seemed to be in process of becoming cancerous. 
It seemed probable from this that cancer extended in the 
breast not only by the dissemination of cells already cancer- 
ous, but also by the successive implication of new acini. 
Some time was devoted to considering the differences be- 
tween the parasitic enclosures and degenerated tissues, and 
in peer the steps the speaker had taken to avoid errors 
which might arise when tissues had undergone fatty and 
other forms of degeneration. In conclusion, it was thought 
that the bodies which had been described as parasites pre- 
sented essential differences from epithelial cells; that these 
two elements, while mutually linked together, had each their 
proper methods of growth and reproduction; and that in 
gland acini, where the cancer process appeared to be in its 
earliest stage, there the ‘‘ parasite” was also to be found. 
[For the photographs and lantern slides used in illustrating 
this paper the writer was indebted to Dr. J. Millar, of 
Nottingham. ] 





VENTROFIXATION OF THE UTERUS, OR 
HYSTEROPEXY. 


Read in the Section of Obstetrics at the Annual Meeting of the 
British Medical Association, held in Newcastle-on-Tyne, 
August, 1893. 

By A. D. LEITH NAPIER, M.D., M.R.C.P., F.R.S.E., 


AND 
F. F. SCHACHT, B.A., M.D.Canras., 


Physicians to Out-patients, Chelsea Hospital for Women. 


INTRAPERITONEAL ventrofixation is divisible into two great 
varieties: (A) indirect and (B) direct. 

(A) Indirect fixation aims at fixing the uterus by means of 
its ligaments or through the pedicle of an ovarian cyst, etc., 
in course of another operation. 

(B) Direct fixation requires suturing of the uterus itself. 
This may bea complement to another operation—for example, 
oijphorectomy or ovariotomy (see Cases 3, 7, and 19)—or may 
be done as a distinct and in many cases highly conservative 
operation. 

Direct corporeal uterine fixation is practised after one of 
two great methods: (I) lateral, (II) median. 

(1) Lateral fixation is the method originally described by 
Olshausen and, two years later, by Singer. The sutures are 

assed through each side of the uterus at its lateral borders. 

here is some danger of wounding the epigastric artery and 
tube; also, as a sort of button-hole aperture is necessarily 
left. between the uterus and the abdominal wall, there is some 
risk of subsequent intestinal strangulation. 

(II) Direct median uterine fixation is unquestionably the 
simplest and most secure method. 


AUTHORS’ METHOD. 

The operation we advocate and practise consists of the following steps: 

(1) Opening the abdomen in the ordinary way. Sometimes a very short 
incision will suffice—from 2 to 2} inches will usually be required by those 
not wholly accustomed to the operation. The larger the uterus, and 
more especially the greater the number oi firm adhesions, the greater 
the necessity for a longer incision. 

(2) Introducing two fingers within the abdomen, passing them down 
behind the fundus; if the fundus is adherent, gentle separation of ad- 
hesions. Bringing up the freed uterus by two fingers, or partly by the 
fingers assisted by a small round sponge held on an aseptic handle. If 
the uterus is of good size and non-adherent or but slightly so, it is an 
casy matter to lift it up on the points of the middle and index fingers 





We formerly used an intrauterine sound to assist in raising the uterus, 
but do not now think this necessary, except perhaps when the pelvis is 
very deep, and then it might be useiul. 

3. Supporting the fundus uteri from behind by the two finger points 
and small sponge on holder. Passing a suture through the uterine wal) 
at the fundus, going tolerably deep into its muscle but avoiding its whole 
thickness. The assistant now takes charge of this temporarily control- 
ling suture, and by pulling on it drags the freed and normally replaced 
uterus upwards, thus maintaining it during the subsequent steps of the 
operation in the position in which it is to befixed. Two other sutures at 
least are passed through the uterus, these are differently introduced 
from the first. Theuterus, as described, is pulled upwards and retained 
in this position by traction on the fundal suture. A Hagedorn’s needle is. 
again used on holder as for the first suture. It is made to pierce the 
e ge of the rectus sheath, fascia, and peritoneum on the left side, only 
a slight hold is taken of the muscle and afirm hold of the other struc- 
tures, the needle is then passed into the uterine wall as low down on the 
corpus uteri (that is, as near the intraperitoneal cervix as — ;anin- 
and-out suture is employed. On reaching the right side of the uterus the 
peritoneum, fascia and edge of the rectus are again pierced, now on the 
right side of the abdominal incision, and the two ends of the thread 
secured for the time by catch forceps. Asecond uterine suture, midway 
between the upper and lower sutures, is then passed in exactly the same 
way. Ifthe uterus is bulky and heavy fouror even five uterine sutures 
may be passed. Three are usually sufficient. The divided parietal peri- 
toneum below the level of the lowest uterine thread is sutured with the 
ordinary deep abdominal suture of silkworm t. The upper uterine 
thread is now threaded on a Hagedorn’s needle held on a holder, or 
handled needle, and passed through the deeper abdominal layers from 
within outwards, embracing serous, fibrous, and the edges of the muscu- 
lar layers, as already described with regard to the other uterine threads, 
it is tied, the knot being external to the rectus edges; and the sutures 
buried there. The other uterine threads are now tied. The abdominal 
sutures immediately in front of the uterus pass through skin and 
superficial fascia, and, preferably, take a slight hold of the upper sur- 
face of the muscle layer. The peritoneum is carefully yn ‘ 

4. The abdominal sutures are tied. They should be closely placed, and 
the skin edges should be exactly approximated, so that healing by first 
intention may be obtained. Superficial skin edge sutures and strapping 
should be used. Dressings consist of dry aseptic gauze, which is left un- 
disturbed for from five to seven days. Sterilised silk, silkworm gut, or 
ree pe catgut may be used for the uterine sutures. We will again 
revert to this. 


CONDITIONS JUSTIFYING INTRA-ABDOMINAL VENTROFIXATION, 


No general rule for operation such as applies in ovarian 
cystoma can possibly be made in respect to the classes of 
cases in which this operation is justifiable, for each case in 
some degree differs from every other, and neither the nature 
nor the extent of the displacement can be computed as the 
only basis on which to found anopinion. Take, for example, 
some extreme cases of procidentia uteri in which the patients 
have continued doing hard work for several years, and have 
come to regard their condition with comparative indifference 
until some other illness has brought them under observation. 
On the other hand, a slight prolapse or a retroflexion of but 
secondary physical degree may be accompanied by such sym- 
ptoms of acute pain on walking, such evidences of well- 
marked reflex nervous phenomena, such recurrent periuterine 
and uterine inflammations, bladder and rectal irritations, neur- 
algias, hysterias, aphonias, hystero-epilepsies, etc., that 
unless we can relieve the physical condition by less heroic 
measures, ventrofixation may be clearly indicated. 

Take as an instance the first case recorded in the annexed 
tabie as illustrating the sort of case in which ventrofixation 
is not only a curative but a conservatively curative opera- 
tion. A woman, aged 30, the wife of a man in humble cir- 
cumstances, and mother of six children, who for about two 
years was a chronic invalid, who was not only wholly unable 
to perform her household duties, but suffered constantly, so 
that she was a continual expense to her husband for medical 
attendance. In this instance, after exhausting the resources 
of minor gynecology, her medical attendant felt that odpho- 
rectomy ought to be performed. She had an acutely retro- 
flexed uterus, which pressed on inflamed prolapsed ovaries, 
and which unquestionably originated or aggravated the 
many complicating reflex conditions. Instead of removing 
what after all were practically healthy ovaries, ventrofixation 
was performed ; the result being that not only did the sym- 
ptoms of inability to walk and all the more distressing ac- 
companiments of pelvie trouble disappear, but the patient 
became pregnant, was delivered at term, and is now per- 
fectly well. A reference to the table will show other almost 
equally gratifying results. 

Ve would then state, as a working axiom, that when 
uterine retroflexion or procidentia occasions such symptoms 
as unfit a woman for her life work, whatever it may be, and 
when a patient use of pessary treatment, as well as attention 
to the inflammatory or congestive affections of the uterus 
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and its appendages, and in suitable cases minor operative 
measures, for example, perineorrhaphy, etc, have proved non- 
curative, ventrofixation of the uterus is a agg ey operation. 
If this is admitted, it will be equally plain that if uterine 
prolapse or retroflexion exists in conjunction with an ovarian 
cyst or other abdominal tumour requiring section, it is ad- 
visable to complete the cure either by fixing the pedicle in 
the wound as in Cases 16, 17, and 20, or by directly suturing 
the uterus after ovariotomy, as in Case 19. 

We do not wish to convey the impression that ventrofixa- 
tion is to be employed unless the uterus itself is displaced. 
An enlarged cervix may require amputation. After such a 

rocedure the uterus may decrease in size, so that the 
ormer procidentia no longer causes trouble. In a recent 
case—not included in the table—it had been decided to fix 
the corpus uteri, but, before doing so, a biconical cervical 
amputation was performed; the uterus became so much less 
bulky that the ventrofixation has been indefinitely post- 
poned. Noris uterine fixation to be employed as a radical 
cure for cystocele or rectocele. It is true that very few cases 
of procidentia are free from these complications, but, as may 
be seen by reference to the table, colporrhaphy has been also 
performed on several of the patients. 

In Case 13, in which cystocele was a marked feature and 
the uterus prolapsed, ventrofixation effectually relieved 
the uterine displacement, the cystocele still remains, but is 
well kept up now by a ring pessary. Before the operation 
no instrument was found sufficient. In this case it is not 
unlikely that a Stoltz’s operation may be —— if after 
a time the cystocele should prove troublesome. In many 
cases a complementary operation on the cervix, the vagina, 
or the perineum will be required. 

The youth of the patients may be esteemed a justification 
for attempting a radical cure. The large majority of the 
women whose cases we record were of such an age, and they 
were all of such a position in life that to restore their 
capability for hard work was of great importance. In each 
case all former treatment had failed to effect a cure. 


Ages of Patients in Table. 
age a9 oy an p. haz under 40 years of age. 
“a 1 

Over 50 ... wie ov 22 

The physical condition of the uterus and the nature of the 

displacement must be duly considered. Chronic endome- 
tritis is very frequently present; in such circumstances, pre- 
liminary treatment by curetting, etc., is always advisable. In 
Case 10, for example, the uterus was retroflexed and pro- 
lapsed and adherent in Douglas’s pouch; the sound entered 
43 inches. ‘On January 19th, the cervix was dilated, the 
uterus explored, curetted, and swabbed with iodine liniment. 
The patient improved considerably, the former metrorrhagia 
ceased, and menorrhagia lessened, but the uterus still re- 
mained in its former position, and considerable constaat 
pain was felt from pressure on the enlarged right ovary. A 
pessary was worn during February and part of March, but 
did not relieve her. The patient, a teacher, was wholly un- 
fitted for her work, which required her to stand for several 
hours a day. Ventrofixation was effected on March 27th, and 
when seen last month, Mrs. B. had resumed her employment 
and was wholly free from pain or discomfort. 
_ The position of the uterus has also been deemed to be of 
importance. Up till now, operators have held that cases of 
retroflexion have derived more lasting benefit than cases of 
prolapse. 

Of our 20 recorded cases, there were retrodisplacements in 
ll, prolapses in9. Success in plastic surgery is not to be 
determined by a short duration of relief from the pre-exist- 
ing abnormal conditions. We feel that it would be unwise 
to attempt to estimate the results in, at any rate, the last 10 
cases, as the operations have been too recent to be fairly dis- 
cussed. We will then consider only the first 10 cases. Of 
these there were 5 cases of retrodisplacement and 5 cases of 
prolapse. The first case has been already referred to; the 
operation was done in February, 1892, seventeen months ago ; 
the last of these four months ago. 

Our statistics are not unduly favoured by selecting these, 
for the only case of failure up to the present is included. Of 
5 cases of retrodisplacement, all were cured; of 5 cases of 





prolapse, 4 were cured, 1 failed. All these cases made 
favourable recoveries. Case 1 became pregnant, was de- 
livered at term, and the uterus remains fixed. Case 3 be- 
came pregnant after four years of “‘ relative ” sterility (having 
had three children before), but miscarried at the thirdamonth 
without evident cause. The uterus remains fixed in good po- 
sition, and the patient is very comfortable. Cases 2,4, 5, 7; 
8, 9, and 10, operated on from one year and four months ago 
to four months ago, all remain with relief from all previous 
subjective and objective uterine symptoms; the uterus in 
each remains closely adherent. 

Case 6, on being examined in June, 1893, was found to have 
a return of the procidentia. She had left hospital after a 
pe pyar in 9 A operation on the cervix, involving removal 
of a cervical fibromyoma in the end of October, 1892. In this 
case it is probable that the dragging on the cervix incident 
to the removal of the tumour may have broken down the arti- 
ficially formed uterine adhesions dating from August of the 
same year, Further experience shows that in such cases it is 
desirable to perform any necessary cervical operation before 
performing ventrofixation. This case may therefore be re- 
garded as to some extent due to a non-observance of this 
rule, and should not be reckoned as a failure after uncompli- 
cated ventrofixation for prolapse. 

The efficacy of such an operation must depend on several 
factors and conditions beyond the mere condition and posi- 
tion of the uterus. We can only incidentally mention a few. 
Many cases of procidentia are aggravated or largely due to 
chronic bronchial catarrh with severe coughing. It is not 
surprising, ‘therefore, to find that in 3 of the 20 cases—8, 9, 
and 13—there was considerable bronchial catarrh during con- 
valescence. No doubt this may have been partly due to the 
anzsthetic—ether. Despite the chest troubles, all these pa- 
tients did well. In No. 8 the strain of the cough was so 
severe that it caused some gaping of the superficial wound 
after removal of the stitches. In this case the sutures were 
left for six days, and strapping supported the abdomen. 

Sutures.—A1l the sutures used in closing the abdomen were 
silkworm gut. For the uterine fixation silkworm gut, silk, 
and chromicised catgut were employed in the following pro- 
portions :— 

— gut was used in... cases, fin all 39 sutures 
i ‘ 


” ” a ” 


8 
* ” ooo ooo os © 
Chromicised catgut ,, .. be ae ae e Bl. os 
Combination of silkworm gut and silkin 2 o 
and chromic. c.g. ,, 2 


” ” ” 





20 cases, in all 67 sutures 

In considering the efficacy of the different materials used 
for suturing the uterus, we must first admit that while silk- 
worm gut has been far less frequently followed by the forma- 
tion of a sinus, in the one case of failure (which, however, 
as has been explained, may be in part attributed to other 
causes) silkworm gut alone was used. In the earlier cases 
the proportion of sinuses was larger. This may have been 
partly due to imperfect preparation of the silk then generally 
used. We note 6 cases of sinuses, all temporary—4 after 
silk, 2 after silkworm gut and catgut. 

Method of Fivation.—This has already been touched on, but 
it may be of interest to summarise the mode adopted in the 
20 cases :— 

a primary uterine fixation in Cases 1, 2, 4, 5, 6, 8, 10, 11, 12, 13, 14, 15, 

Direct secondary uterine fixation, after primary ovariotomy, Case 19 


=1. 

Direct primary uterine fixation, with removal of diseased appendages, 
Cases 3, 7, 9=3. 

Indirect uterine fixation by means of the pedicle after ojphorectomy, 
Cases 16, 17, 20=3. 

Position of Uterine Sutures.—In the cases in which the union 
with the abdominal walls appears firmest the body of the 
uterus is found lying just under the peritoneum and parallel 
with the abdominal wall. When the patient lies in the 
dorsal decubitus, the cervix points backwards and upwards, 
the uterine body being in a normal or slightly pronounced 
anteverted position. It would seem, therefore, that the 
sutures should be inserted as low down on the anterior 
surface of the uterus as possible, so as to get the greater 
portion of it adherent to the abdominal wall. Reverting to 
the question of choice of suture material, it will be evident 
that up to the present we are inclined to regard silkworm gut 
as, on the whole, most suitable. But if chromicised catgut 
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No. and 
Date. 


Name of 
Patient and 


Age and 
Pregnancies. | 


Previous History. 


TABLE oF CASEs. 


Condition 
of Uterus and 
Appendages. 


Special Points of 
Operation. 


Complications, 
if any, 
after Operation. 


Aiter-History. 





. Feb. 25, 
1892. 


| 
Napier. | 


} 





} 
| 








Dr.Schacht 





. July 21, 
1892. 





. Oct. 
1s¥2. 


17, 


. Jan. 16, 
183. 


. Feb. 13, 
1893. 














Dr. Leith 
Napier. 


Dr. Leith 
Napier. 





Dr. Fenton 


Dr. Travers 


Dr. an 8. 


i 


30, ; 
P. 6. | 


} 


| 


‘ 


32, 
P. 4. 


Dr. Leith | A. M., Invalid over two years—most- 


lyin bed. Very neurotic. 


| A. B., = invalid for five years 


since confinement, gradually 
getting worse—under obser- 


| vation over two years. 


| 

M. M., | 
31, | 

P.3 | 


| 





Cc. &., 
56, 
| eS 


C. C., 
3a 





‘| 
| 


C., 
51, 


P.1. 


| becoming more severe. Sac- 


| 14 years. 


Last four years unable to work 
owing to pain in lower abdo- 


men and back. 


One and a-half year at New 
Hospital for Women, in- 
patient for seven weeks— 
wore pessaries, which aggra- 
vated symptoms. Now much 
abdominal pain. 


Two years ago had sudden at- 
tack of bearing down pain, 
especially in left side, never 
missed a period. For some 
months unable to walk—leu- 
corrhcea profuse. Out-patient 


Acutel 


ries 
and tender. 


Procidentia, with 
cystoceleand rec- 
tocele. Slight en- 











London Hospital. No relief 
from instruments. 


Full time child 26 years ago. 
Since then there has been 
falling of womb. Many in- 
struments worn. Prolapse 


ralgia, profuse leucorrhcea. 
Since last confinement has 


suffered from falling of 
womb, worn numerous pes- 





saries, none could be re- 
tained. 
| 


largement of one 
ovary. 


Retroflexion. Pro- 
lapsed and very 
tender ovaries: 
left ovary 
larged. 


en- 


Uterus acutely re- 
trofiected. Fun- 
dus sensitive. 


Uterus retrovert- 
ed and prolapsed 
enlargement and 
thickenin of 
uterus and liga- 
ments. Ovarian 
prolapse. 


Procidentia, with 
cystocele and 
rectocele, and 
fibromyoma of 
cervix. 


Retroflexion, with 
cystocele and rec- 
tocele. Small left 
ovarian’ cyst; 


| right ovary not 
felt. 


For some time great difficulty| Procidentia. Cys- 


in doing work on account of) tocele. 
| perineum. 


condition, which no instru- 
ment relieved. 


suffered from falling of womb 
Complains of feel-| 


Short 


|Under treatment many years, Procidentia, with 


cystocele and rec- 
tocele. Enlarged 


ing of constant pressure in) left ovary. 


vagina. 


marked 
retrofiexion. Ova- 
prolapsed 


Uterus pushed up, 
er vag. bysound. 
hree buried ste- 

rilised silk su- 
tures. Superficia] 
sutures of silk- 
worm gut. 


Uterus fixed by 
three buried silk 
stitches. 





Left ovary cystic 
removed wit] 
tube. Uterus fixed 
with three silk 
sutures buried. 


\bdominal wound 
2ins. Sutures ir 
uterus, three silk 
uried. 


Extensive adhe- 
sions of uterus 
and appendages. 
Three sterilised 
silk sutures in 
uterus buried. 


Four silkworm 
gut sutures se- 
cured uterus to 
abdominal pari- 
etes. 


Cyst size of tange- 
rine orange, re- 
moved. Uterus 
fixed by three silk 
sutures. 


Uterus pushed up, 
er vag.,and fixed 
y threesilkworm 

gut sutures. 


jmall sinus discharged 
a little pus about 
three weeks afte 
operation. Patien! 
came in subsequent 
ly to have Stoltz’s 
operation for cysto- 
cele. 


None. Hodge’s pes- 
sary inserted before 
leaving. 


The wound had quite 
healed by eleventh 
day. (The sinus men- 
tioned in next col. 
did not show itseli 
till eight months 
after.) 


Sinus formed at upper 
and lower angle of 
wound after four- 
teenth day, slit up, 
under ether. Tube 
inserted. Three 
months after — silk 
stitch foundin wound. 


Amputation of cervi- 
eal fibromyoma on 
October 7. Ring in- 
serted before leaving 
hospital. 


After two weeks had 
attack of vomiting 
and some abdominal 
pain, cause indefi- 
nite, lasting two days. 
— very neuro- 
ic. 


Bronchitis followed 
operation, cough 
caused pain in wound 


1893. 

Became much stronger and 
able to do _ housework; 
no return of displacement. 
Fell regnant, confined 
naturally at term, on May 1. 
Examined June 15. Uterus 
in excellent position, ad- 
herent in front, normal 
involution. Left ovary felt 
rather enlarged. 


June 24. Has been much 
better since operation. Per 
hypo. Cicatrix small, 13 inch 
firm, evidence of small 
sinus, abdominal wall lax. 
Per vag. Uterus in_ good 
position, cervix small, left 
ovarian cyst size of tangerine 
orange. Ring pessary. 


June 24. Very comfortable. 
Miscarriage in Feb., at three 
months, after being sterile 
four years. Per hypo. Ab. 
domen flat and firm, scar 1} 
inch,sound. Per vag. Uterus 
in good position. 


June 24. ‘* Never so well in 
health,” had been unable to 
work for three years. Per 
hypo. Cicatrix 2 ins., small 
sinus at lower angle formed 
three months ago—dry. Per 
vag. No vaginal prolapse. 
Uterus firmly fixed to ab- 
dominal wall, cervix large. 





June 24. Now in comfort, 
about to resume work, feels 
better than she has done for 
for many years. Per hypo. 
Cicatrix firm, 2 ins. Per 
vag. Uterus feels normal in 
position, cervix natural, no 
prolapse of vagina or ovary. 


June 24. Per hypo. Cicatrix 
sound. Per vag. Complete 
procidentia, and there is evi- 
dently no union between 
uterus and abdominal walls. 


June 24. Letter from doctor 
says position of uterus is 
very good. 


June 24. Patient has left for- 
mer address. When last 
seen, condition of uterus 





and superficial por- 





Left 
ovary (small cyst)! 
removed. Uterus| 
fixed by three 
stitches, upper, 
|} one silk, lower! 
| twosilkworm gut. 
Vagina packed 
with gauze. 


! 





tube and\Cough 


tion of wound to give; 
way. Stitches taken) 
out too soon; healed 
up gradually. | 


troublesome. 
Few drops of pus 
found at lower angle 
of wound about 
seventh day, healed 
in the course of a few 
days, thirty-thirdda 
upper part of woun 
became irritable and 
pus formed. Ring 
inserted before leav- 
ing. 





very satisfactory. 


Sinus which formed at upper 
angle continued to develo 
till June 13, when_ silk 
suture used showed itself, 
and came away on June 24. 
Patient readmitted ee 18, 
V. E. uterus in excellent 
position, cystocele and rec- 
tocele treated by Stoltz’s 
ant. colporrhaphy and _ peri- 
neorrhaphy respectively. 
June 24. All parts in very 
good j osition and condi- 


| tion. 








ee 


ir and 
work; 
ment, 
nfined 
May 1. 
Jterus 
l, ad- 
ormal 
ry felt 


much 
Per 
‘inch 
small 
| lax. 


yerine 


table. 
three 
terile 

Ab. 
ar 1} 
terus 


ll in 
le to 


trix 
lete 
evi- 
reen 
alls. 


ctor 
3 is 


for- 
ast 
rus 


No. and 


i 


— 


to 


| 

5. June 5. 7 Dr. Leith  E. 
| 
| 
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Pregnancies. | 


~ Name of 


Operator. , 


Age and 


Date. 


Patient and 


10. Mar. 27,/ Dr. Leith | 8. B., 


1893. | Napier. 35, 


. April 6, IDr. Travers) A. H., 
| os 


1893. 


} 


_Apetas |e. Fenton Rg. G., 


37, 
| P. 3. 
| 


3. May. 8,) Dr. Leith | E. M., 


Napier. 35, 
P.4 


1893, 


42, 


Napier. AN 
P, 4 


1893. 


B. June 19,|Dr. Travers E. W., * reg. till four months ago,|Acute 
1893. | irregular since, flooding in| ion, uterus en- 
May, which continued for ten; larged. Left tube 


36, 
P. 10. 


| increase 


or walk any distance Janu-) 
| | a7 19, uterus curetted afte 
ila 


P. 2. E 


TABLE OF CASES.—Cntinued, 


Condition 
Previous History. | of Uterus and 
| Appendages. 


! ) 


Complications, 
if any, 
after Operation. 


Spe-ial Points o° 
Operation. 





After-History. 





|Prolapse since birth of third|Endometritis. Re- 


| child, severe pain for three} troflexion 


— i. reg., fourthchild| adhesions. Tubes 
orn 23 ago. Greatl)| adherent, 
loss at periods,| perimetritis. 


| severe pain, inability tostand | 


tation. 


- Mere 18 months ago at ‘Retr ofiexion.’Both 
23 mone emer uterus then dis) ovaries prolapsea 


placed, an in- -patientforsomce) and tender. 
ee. suffered much pelvic 
= Instruments not tole- | 
rated 


\I1l seven years with prolapse.|Procidentia, with 
first noticed when pr egnant| cystocele, and 


with third child; for a yea| rectocele. 
has done no active work in| 
consequence of pain. Pes- 

saries ineffective and badly! 
tolerated. 


\Ill 11 years, since first con-|Procidentia, 
| finement. 
by Dr. Gervis ten years ago :| rectocele. 
been an out-patient at St.| 
Thomas’s and Westminster, 
Hospitals off and on evei 
since. Instruments are very 


| badly tolerated. 


, ae 1, \Dr. Fenton! S. A., ast years falling of womb, Procidentia, with 


much dragging, and pelvic cystocele. 
pain, wholly unrelieved by 
prolonged treatment. | 


jm for five years, frequent re--Uterus_ retrovert- 
iy current attacks of perimetr-, ed and most firm- 
itis, dysmenorrhcea, often; ly adherent to 
| laid up, unable to work. An) left side of pelvis. 
| out-patient for over three) Tubesand ovaries 
years at Chelsea Hospital.| very firmly bound 
| Urinary retention and dys- 


uria. ! 


days, since then slight loss, j}and ovary 
more or less continuous. Un-| larged. 


| relieved retroflexion sever a]! 


| years. 


—| 
Sixteenth day pu: 
formed in upper por 
tion of wound, woum 
closed again by 
| twenty-fourth day. 


Uterine adhesion: 
broken down. Ute 
rine stitches, tw« 
silkworm gut, on¢ 
No. 3 catgut. 





Uterine stitches |Patient died on fiftl 
one silk and tw: | day. General periton 
silkworm gut. itis. Abscess form- 

edin abdominal wal) 





Some uterine ad |Hadattack of bronch 
Perineorrhaphy| cystoc ele, = 


| 
Some omental ad- None. 


down with uterus 


Uterus apparent] 
well fixed up to wal 


Uterine stitches, | None. 
fivesilkworm gut.| 





hesions, tissuc¢| itis during —— 
very soft and fri| lescence. Ring 
able, so that su-| sary inserted be ore 
tures twice cut leaving hospital. 
through. Uterus 

fixed with three 
No. 2ch. cat (knot- 
ted and buried). | 


hesions. Uterine} 
stitches, four silk-| 
worm gut, buried.| 
Ring inserted. ‘ 








three chromi-| first from adhesions 
cised catgut. He-| subsequently fron 
morrhage. Abdo-| vessel. Reopenin; 
men reopened! of abdominal wound. 
within 23 hours. | large vessel discover- 

ed which was se 
| cured. Transfusioz | 
| intravenous of }-pini| 





retroflex-|Left ovary en- ‘Dischar. 


thickened. Pedi-| of buried sutures. 
cle stitched to} 


of saline solution 
Death on second day 


pus 
larged and cystic; scanty a m5 days. 
removed, tube| and then sinus 
only slightly, closed. No evidence} 








parietal wound) 


with one catgut.) | 


Tune 24. Much better, can do 
work well. Per hypo. Ab- 
dominal walls lax, cicatrix 
1}, superficial sinus j in. 
deep. Per. vag. Uterus in 
excellent position, firmly ad- 
herent. 


Death. 


June 24. Able to work one 
Per hypo. Cicatrix sound 
2ins. Per vag. Uterus well 
fixed behind scar. 


Tune 13. Uterus a fixed up, 
some degree of cystocele 
July 8, Uterus wall fixed, 
some cystocele remains, 
which is kept up by support, 
Entire relief of symptoms. 


June 28. Uterus in very good 
position, firmly adherent. 


Uterine stitches. \Free hemorrhage a‘|Death. 


Too recent for reliable obser- 
vation. 





| 


1893. 


. July 10 |r. Fenton) M. 


1893 
| 


} 
. July 10,/Dr. Fenton, A. C. 
189: , 


| 
| 


—_ 17, * Fenton F. Ce , Suffered from falling womb)Prolapse. Ovaries}Right cystic ovary 
189% H 11 years, last two years been’ prolapsedand ad-] removed, and pe- 
dicle attached to 
parietal perito- 
neum with three 
| | silkworm gut su- 
| | tures, left ovary 
| !and tube 
| rent, freed. 


two silkworm gut| 
sutures. 
.Julv 3 .|Dr. Travers: L. L., [Been under observation as in- Acute _retroflex-/Left ovary cystic, 


| and out-patient for three ion. 


P. 0. | ears. Pains first began after, enlarged andj fixed to parietal 


all, rest and local treatment, tender. 
| ineffectual. 








confinement, three yearsago, ion. 
3. | getting worse. Pessaries not 
tolerated. 


a,” 


36, ment two years ago, with oc-| ovarian cyst. 
P. 5. | casional pains and falling of | 
| womb, which has latterly 
come outside. 


Pt . under treatment. Various! herent. 
ess“ries tried without satis- 
| fae actory results. 





! 


\ 


Falling of womb since last Acute retroflex-|Uterus fixed witb! 


Noticed abdominal enlarge- ‘Prolapse. Right}Right ovarian cyst) 


Too recent for reliable obser, 
vation. 





'Too recent for reliable obser- 
| vation. 


| 
Too recent for reliable obser- 
| vation. 


None. 
Left ovary} removed. Pedicle} 
peritoneum with} | 
tnree silkworm 
| 
None. 
five silkworm gut 
sutures. 
None. 
removed. Uterus 
fixed with three} | 
silkworm gut su- 
tures,4th through! 
pedic le. Hodge's} | 
pessary inserted 
None. 


‘Too recent for reliable obser, 
, vation. 
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or even silk could be depended on as absolutely aseptic and 
carefully chosen, we think the extra length and varyin 
thickness of the two latter might outweigh the recognise 
merits of silkworm gut. Operators may find that the uterus 
is so soft and friable that silkworm gut will cut through the 
tissues when the least strain is put on it. 

Case 13 is an apt illustration. During the operation we 
found that, on suspending the uterus on the fundal suture 
for the purpose of bringing it well into view, the silkworm 

ut cut right out as easily as if one had used a sharp knife. 
A second silkworm gut introduced lower down cut its way 
out with the mere weight of catch forceps on either end of 
the thread. In this instance, the upper uterine laceration 
was sutured vertically with No. 2 chromicised catgut, which 
was then knotted, and each end of the thread eventually 
passed through the uterine tissue half buried. The lower 
tear was treated in the same way, the threads being knotted 
in the centre, then the ends passed in and out till the edge 
of the uterus was reached on either side, when the other 
tissues were included as described above. A third chromic 
catgut suture was used for the lowest thread. This case did 
excellently, and except for some return of bronchial catarrh 
from which the patient had chronically suffered, she never 
had a troublesome symptom. The uterus was maintained in 
firm position when she was examined on July 18th. 

Adhesions.—Uterine and periuterine adhesions have still to 
be considered. Whatever difference of opinion may exist as 
to opening the abdomen to fix a mobile reducible retroverted 
uterus, as has been advised by Singer and Leopold, when the 
use of pessaries has proved ineffectual and the symptoms 
continue, there can be no question that when a retrodisp!aced 
uterus is firmly fixed so that it cannot be replaced, after the 
patient has been anesthetised, and either the older methods 
of reposition, or Schultze’s method of dilating the uterus and 
by introducing the finger within it aided by external mani- 
pulation trying to separate adhesions, there remains only a 
choice of two plans: (1) to desist from any further attempts 
to replace the uterus and do the best one can by palliative 
measures, or (2) if the severity of the allied symptoms and 
the intensity of the morbid processes warrant it, to open -the 
abdomen, free the adhesions, and fix the uterus. We feel 
sure that many cases which in the past would have been re- 
garded as justifying odjphorectomy will in the future be 
conservatively operated on by those who recognise the force 
of our argument. The number of cases in which adhesions 
are very severe has been in the foregoing series 25 per cent., 
that is to say, there were very dense difficultly separated ad- 
hesions in 5, 4 of these recovered, 1 died from hemorrhage 
and shock ; in 15 there were no adhesions or these were easily 
separated, of these 14 recovered, 1 died. This might indicate 
the greater risk from the existence of adhesions; that this is 
so is undoubted, but it is in those cases that the necessity 
for laparotomy is most urgent. Besides, the case with bad 
adhesions which died was so exceptionally difficult that it 
rather indicates that in certain instances it may be found 
better to abstain from subjecting the patient to undue risk 
by a complete operation, than proves the non-justification of 
opening the abdomen, so that the exact conditions may be 
ascertained and if possible remedied. 

The mortality—10 per cent., 2 deaths in 20 cases—far ex- 
ceeds the previously recorded mortality in such operations. 
Baudouin' states that of 235 operations there were only 2 
deaths—namely, 1 in the hands of Sims, the other being a 
patient of Kelly’s. Pozzi? mentions 2 cases of death in Lee’s 
hands, 1 immediate, the other late, resulting from gastro- 
hysteropexy ; these do not seem to have been published. He 
also states that Polaillon has reported 1 case of death; the 
operation had been performed for prolapse. Pozzi, however, 
writes, ‘‘ the cases of death resulting from the operation have 
been very rare ; it is not more serious than an uncomplicated 
laparotomy, which really constitutes a benign operation. 
There is no doubt, however, that it may at times be compli- 
cated by some fairly extensive rents in the abdomen when 
one has to free any firm uterine adhesions, especially ad- 
hesions connected with the rectum.” 


Case 11 died on the fifth, day after operation from peritonitis, probably 
caused by sepsis. The post-mortem examination did not afford any sufti- 


1 Hystéropéxie, Paris, 1890, p. 248. | 
? Traité de G:nécolozic, Paris, 1890, p. 503. 





cient evidence to prove that the peritonitis had been due to the spread 
of inflammation from the uterine site of operation. The uterine adhe- 
sions were free from inflammation, and were fixed. Such unfortunate 
experiences happen at happily rare intervals in the hands of every ab- 
dominal surgeon. It isan admitted fact that a simple exploration of the 
abdomen is not wholly free from risk, and the risk must be admitted in 
fairness as a reason for weighing the necessity for any or 
Case 15 died on the second day following operation. The difficulties 
attending the separation of the adhesions to the left of the uterus were 
very great. They had been partly counted on before the operation was 
undertaken, and regarded as of serious importance ; but the existence of 
the patient for several years had been so miserable, that it was considered 
that the risks were worth running. The hemorrhage was very free from 
the adhesions, but the operator teels it right to state that the blood lost 
during the operation did not seem to be anything more than what was 
robably due to the necessary laceration of adhesions. The second opera- 
ion for the purpose of a the source of the post-operation 
bleeding unquestionably handicapped the patient’s chances of recovery. 
The vessel then found patent had, it is believed, been torn when separat- 
ing the adhesions, and only bled after the rise of the blood pressure on 
restored consciousness had overcome its partially occluded orifice. 
Whether there might not have been some septic material conveyed inside 
the peritoneum at the time of the reopening is a moot point; this is at 


least possible. ade Pee F 
We do not desire in any way to minimise the risks of open- 


ing the abdomen, nor of separating difficult adhesions, bui 
we feel sure that a study of the full clinical records of these 
two cases, particularly Case 15, would convince any unpre- 
judiced person that the circumstances attending them were 
far from likely to be often met with. , 

The after-treatment is conducted on the same lines as after 
any laparotomy. Immediately after operation the vagina 
was packed with gauze in one or two cases; this however does 
not seem to be necessary. In several a Hodge’s or a rubber 
ring pessary has been introduced immediately after the 
operation ; this was believed to be a safeguard against the 
strain on the uterine stitches from coughing or vomiting. 
In a considerable proportion the poser was inserted as a 
temporary support before the patient’s first getting up, and 
worn for a month or two. In some patients it has been found 
desirable to replace the pessary by a smaller one, after the 
lapse ofamonth. The relaxed vagina becomes tighter after the 
weight and distension caused by a prolapsed uterus has been 
remedied, and will not tolerate the pessary introduced at the 
time of operation. In no case have we thought it needful to 
raise the foot of the bed with the object of lessening intes- 
tinal pressure. 

In conclusion we crave one word, namely, all of these cases 
have been directly under the care of one or other of us, either 
as operator or as assistant to one of our colleagues at Chelsea 
Hospital for Women. We therefore venture to claim that 
this and the subsequent personal observation we have given 
to each individual case entitles us to speak with greater accu- 
racy regarding the clinical details than if we had only compiled 
a number of cases from the published records of other opera- 
tors and incorporated with these our own experiences. We 
have endeavoured to state facts, leaving the deductions from 
these facts, for the most part, to the intelligent appreciation 
of our co-workers in gynecology. . 

We believe that, in suitably selected cases, there is not 
only a place but a wide field for the employment of uterine 
ventrofixation, and we shall esteem it our duty and privilege 
to record the future histories of the patients we have opera- 
ted on after time has amply tested the value of our work. 


Mr. Joun W. Taytor, F.R.C.S. (Birmingham) said that the 


subject was important. The operation was of great value in 
suitable ‘cases. It covered somewhat similar ground to that 
occupied by the operation of shortening the round _liga- 
ments, in that both operations, if successfully carried out, 
elevated the uterus and kept the fundus forwards. There 
could be no doubt that the successful accomplishment of this 
was not only of benefit to the prolapsed and retroverted 
uterus and to its ligaments, but tended to relieve, and some- 
times to cure, the intractable pain and troubles of prolapsed 
and tender ovaries. This was only the case when no grave 
lesion was present. In enlargement of the ovary due to a 
commencing cystoma, as apparently in the second of Dr. 
Napier’s cases, no improvement could be expected. In a 
similar case Mr. Taylor had had to remove the ovary by sub- 
quent operation. He had performed ventrofixation of the 
uterus five times—twice by the “ lateral ” and three times by 
the direct method, and he agreed with Dr. Napier that the 
latter was preferable. The volsella was useful to hold the 
fundus of the uterus while the sutures were being passed. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


DOUBLE AMAUROSIS FOLLOWING CONCUSSION : 
RECOVERY. 

A sHort time ago I was consulted by a boy who had, about 
two hours previously, while engaged at his work in a coalpit, 
got a severe blow on the back of his head from a lump of coal. 
After receiving the blow the boy was insensible for about ten 
minutes; on regaining consciousness, he noticed that the 
“sight of his left eye was very bad”—previous to the 
accident his sight was perfect. In about half an hour he was 
totally blind in the left eye. Up to this his right eye was 
unaffected ; but when I saw him he could not distinguish 
objects, either near or far. 

On examining him, I found a bump on his head where he 
had been struck, but there was no fracture or even abrasion. 
His eyes seemed perfectly normal, and the pupils responded 
to light. He could distinguish light from Sinton with his 
right eye but was unable to do so with his left. Temperature, 
pulse, and respiration were normal. 

I ordered a purgative, and got him put to bed in a dark- 
ened room. He was seen again that evening, and was then 
totally blind in the right as wellas the lefteye. He was then 
put on small doses of iodide of potash. Next day his condition 
was unchanged, but on the following day—that is, two days 
after the accident—he could perceive light with his left eye ; 
next day he could distinguish objects with his left and per- 
ceive light with his right. On the fourth day vision was 
perfect in the left and only slightly impaired in the right, 
and on the sixth day his sight and general condition were as 
good as before the accident. He was kept under observation 
for some time after, but no ill effects presented themselves. 

This case is, I think, unique in the fact that, though both 
eyes were affected, vision was perfectly restored; the manner 
of onset and disappearance of the symptoms were also rather 
interesting. 

Disley, Cheshire. R. Bass SEALY, L.R.C.S.I1., ete. 
TRAUMATIC RUPTURE OF THE HEART CONSEQUENT 

ON FRACTURE OF THE STERNUM. 
TrRAuMATic rupture of the heart as the result of fractured 
sternum without any accompanying fracture of the ribs or 
costal cartilages is so rare, that the following case, which 
came under my notice at the casualty department of this 
hospital, seems to be worth recording : 

On June 2Ist, 1893, Mrs. B., while seeing her daughter on 
board of a Glasgow bound steamer, accidentally lost her 
balance, and fell from the quay side into the water, a height 
of about eight feet, coming in contact with the propeller of 
the steamer, which was then in motion. She, having beer 
rescued from her perilous position, was conveyed to this 
hospital, when, on examination, I found life to be extinct. 
Her face was blanched, and the bloodless condition of the 
tissues in general strongly suggested death from internal 
hemorrhage. There wasa patch of ecchymosis over the left 

ectoral region, with fracture of thesternum, ata pointmidway 
between where the fourth and fifth cartilages articulate with 
it. The fracture was transverse, crepitus and free move- 
ment of the fragments being manifest on manipulation. 
After careful examination I could find no fracture of the 
ribs, or costal cartilages. Post-mortem examination at the 
instance of the coroner revealed a fracture of the gladiolus 
with laceration of the pericardium and rupture of the heart, 
right and left ventricles, the pericardial sac being filled with 


blood clot. 
C. M. O’Brien, L.R.C.S.1., L.R.C.P.1., L.A.H., 
L.M.Rotunda. 


Senior House-Surgeon, Jervis Street Hospital, Dublin. 





A CASE OF CARDIAC FAILURE SUCCESSFULLY 
TREATED BY INHALATIONS OF OXYGEN. 


Mrs. M., the wife of a retired Indian civilian, had been a 
patient of mine for upwards of a dozen years, suffering from 


chronic ill-health and cardiac debility, the result of her pro- 
longed residence in India. During my attendance upon her, 
her husband being naturally as anxious as I was that she 
should have the best possible advice, we had the advantage 
at various times of the opinions of Sir Richard Quain, of 
Dr. Douglas Powell, of Dr. Edmonston Charles, whose pro- 
longed attendance upon her in India was gratefully remem- 
bered by the patient, and of Mr. Wm. Gandy, of Upper 
Norwood, and all these competent observers were of opinion, 
in which I entirely agreed, that there was no organic heart 
disease. 

She had had, of course, all the usual heart tonics and 
stimulants tried, digitalis with and without iron, strophan- 
thus, ether and ammonia, champagne and brandy, etc., and, 
if the naked truth must be told, she was not much the better 
for them, though she had certainly been kept alive through 
years of patient endurance. At the end of last March I was 
sent for in consequence of her having had an attack of syn- 
cope on slight exertion, and found for the first time marked 
intermission of the pulse, with great feebleness of impulse, 
breathlessness on slight exertion, even upon moving across 
the room, and utter prostration. 

I had been reading some of the cases of oxygen inhalation 
which had appeared in the British MrepicaL JourRNAL, and 
it struck me that this was a suitable case to try the remedy 
in, particularly as I remembered that the patient had told 
me she never felt so well anywhere as in Switzerland or the 
South of France, where, presumably, the ozone is more 
abundant than in or near London. Accordingly, I had a 
cylinder of compressed oxygen procured from Brin and Co., 
and, aided by Dr. Charles Monro, a near relative of the 
patient, administered it by means of the india-rubber bag 
and mouthpiece, supplied by the same firm. The result sur- 
passed my most sanguine expectations. During the first 
administration the intermissions, which had been five or six 
in the minute, entirely disappeared, the pulse gained in 
strength and volume, and the patient declared herself far 
more comfortable. 

The inhalations were continued daily, sometimes two and 
sometimes three times a day, until the end of June, with 
the result that the pulse was permanently improved, that 
the breathlessness on exertion ceased, and that a colour 
came intothe patient’s cheeks, which I had never seen there 
before. All her friends remarked this. At the end of June she 
went, with my sanction, under Dr. Monro’s care, to Edin- 
burgh, taking a cylinder of oxygen with her; and I hada 
telegram from her husband the next day to say she had safely 
accomplished the long journey. I have since heard from 
him that she is still inhaling the oxygen, which, I think, 


she would not willingly be without. ‘ 
Dulwich, 8.E. H. Netson Harpy, F.R.C.S8.Edin. 


TWO ATTACKS OF SCARLATINA IN THREE MONTHS. 
E. F., aged 17, was first seen July 2ist, 1893, when she 

resented well-marked signs of severe scarlatina, the rash 
Coleg particularly well developed, the sore throat intense, 
and the temperature 103.5.° This was the third day of the 
illness. There were two other cases of scarlatina in younger 
children in the same room. 

I found that she had had a previous attack of scarlet fever, 
though not of quite so serious a nature, so recently as April 
of this same year, for which she became an inmate of the 
Fever Hospital at Stockwell. It was followed by free desqua- 
mation ; indeed, she had only been discharged three weeks 
when this second attack occurred. At this time, when ques- 
tions of immunity and eontagion are exciting so much 
interest, I think it well that a case of so early and severe a 
recurrence of scarlatina in the same subject should be placed 
on record. Her mother suffered from puerperal fever at the 
time of the girl’s first attack, and though I did not then see 
the girl herself, I heard of the case from the medical man in 
attendance, and was instrumental in removing the mother to 
the union infirmary, where she recovered. Another child in 
the same house also had scarlet fever then, _ 

Wa. J. Townsend Barker, L.R.C.P.Lond., 
M.R.C.S.Eng., L.S.A.Lond., 
Medical Officer of the Streatham Distric of the Clapham 
and Wandsworth: Union. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE DISTRICT HOSPITAL, WEST BROMWICH. 
A FATAL CASE OF PYRIDINE POISONING. 

(By G. Epaar Hetme, M.B.) 
On August 29th, at 10.30 p.m., T. N., aged 29, a strong mus- 
cular man, employed asa stillman at some tar works, was 
admitted into this hospital. He stated in thick guttural 
speech that he had swallowed “half a cupful” of pyridine 
bases at 3 P.M. on the same day, and during the intervening 
seven hours had been at home and vomited five times, the 
vomited matter having the smell of pyridine. 

On admission he was pale, with slightly cyanosed lips and 
a dry white tongue, and was perspiring freely. The tempera- 
ture was 103.4°, the pulse 128, weak and intermittent, respi- 
— 40. The breathing was noisy, due to coarse mucous 
rates. 

He complained of tightness in breathing, a choking 
sensation, pain down the centre of the chest, and pain over 
the stomach. Demulcents were ordered and given in 5j 
dozes, anne to the patient being unable to swallow more; 
mustard and linseed poultices were applied to the throat and 
front of the chest, and an enema of 3Ziij of brandy given and 
retained, after which the pulse and breathing improved, and 
in an hour he could swallow 3ss of milk with 3j of brandy. 
During this time the expectoration was white and frothy and 
had the odour of pyridine, as also had his breath. 

On August 30th, at 12.30 a.m., the temperature was 104°, 
but gradually subsided to 99° at 9 a.m. During the night the 
bowels acted six times, the feces being partially formed and 
of a light yellow colour, with no odour of pyridine. 3x of 
medium straw-coloured urine were passed, with a specific 
gravity of 1020, no abnormal constituents being detected. 
At 8 a.m. the expectoration began to be purulent, the odour 
of pyridine having disappeared. On examination the lungs 
showed signs of acute congestion and bronchitis, but the 
patient felt much more comfortable. About 4 p.m. he began 
to be delirious, the temperature having risen to 104°. He 
continued wildly delirious, with a temperature varying from 
104° to 105.8° all night until 8 a.m. on August 31st, when he 
became quieter, and died at 10.15 a.m., forty-three hours after 
the accident. During the twenty-four hours Zix of urine 
were passed, and the bowels acted six times, having similar 
characters to those of the previous day. 

At the ee examination, made twenty-nine hours 
after death, the epiglottis was found congested on its under 
surface. The en and trachea were lined by a friable yellow 
membrane, the large bronchi contained purulent matter, and 
were lined by a similar membrane. The lungs were con- 
gested and cedematous. Nothing was observed about the 
mouth, tongue, or fauces, but the cesophagus and cardiac end 
of the stomach were greatly congested, the pyloric end and 
the commencement of the duodenum being slightly con- 
gested. The only changes found throughout the intestines 
were a few small petechie in the small intestine. The liver 
was of normal size, and showed a few small fatty patches on 
its upper surface. No changes were detected in the heart, 
kidneys, or spleen, and no odour of pyridine was observed 
throughout the examination. 

At the inquest, it transpired that the man had filled a cask 
too full of commercial pyridine, which is a colourless vola- 
tile fluid, with characteristic odour and taste, used to render 
alcohol undrinkable. In order to reduce the amount, he 
obtained a bent piece of iron tube about 3 feet in length and 
1 inch bore, one end of which he inserted into the cask, and 
to the other end, in order to start the syphon action, he ap- 
plied his mouth, and unfortunately drew in the fluid. 








MEDICAL MaaistraTe.—Dr. E. L. Adeney has been 
appointed Commissioner of the Peace for the Borough of 
‘Yunbridge Wells. 
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OBSTETRICAL SOCIETY OF LONDON. 


G. E. HERMAN, mee F.R.C.P., President, in the 
air. 
Wecnesday, October 4th, 1893. 
SPECIMENS. 
Dr. Even: Spina Bifida. Mr. Murr: Placenta from Case of 
Accidental Hemorrhage. 
Tue RELATION OF ExTERNAL METEOROLOGICAL CONDITIONS 
TO THE INCIDENCE OF FEBRILE ILLNESS IN CHILDBED. 

Dr. Rospert Boxatt read this paper. He discussed the 
subject under two heads—mortality and morbidity. He 
based the inquiry on statistical evidence. the statistics of 
mortality being derived from the Registrar-General’s returns 
for London and from Professor Lusk’s table for New York, 
while those of morbidity were derived from the records of 
the Lying-in Hospital. The statistics were given in tabular 
form, and were graphically represented by a series of charts. 
He offered the following conclusions : (1) The death-rate from 
puerperal fever is greater during the winter than during the 
summer months, and this holds good both for London and 
New York. (2) Septic illness in childbed is more prevalent. 
in winter, and in this respect agrees with mortality ; but 
(3) septic illness, though more prevalent, is attended with 
less fever, and is therefore of less severity in winter than in 
summer. (4) Onthe other hand, cases of febrile illness other 
than septicemia and pelvic inflammation in lying-in women 
are more prevalent during summer than winter, and (5) as 
regards severity evince no difference according to the season 
of the year. (6) Owing to the improvement which has been 
effected in the service of the hospital, the septic cases have 
since that time been so few, and usually of such slight in- 
tensity, that they have proved insufficient to neutralise the 
summer prevalence of non-septic cases, even when the 
severity of the illness is taken into account. Consequently 
in the hospital, though there is far less febrile illness now 
than formerly, the amount of febrile illness of all kinds is, 
generally speaking, greater during the summer than the 
winter, whereas formerly, septic illnesss being frequent and 
often severe in type, the amount of febrile illness was more 
evenly distributed throughout the year. (7) It is pointed out. 
that in the hospital patients are, by means of open windows 
and ventilators, more freely exposed to external meteorological 
condition than is usual in obstetric practice generally ; there- 
fore it may be inferred that if external meteorological con- 
ditions have any direct influence upon the health of women 
after delivery, in these lying-in patients, above all others, 
the effect would be apparent, but by instituting a comparison 
for a series of years between the general fever-rate and septic 
rate of the hospital on the one hand, and the total mor- 
tality of childbirth and the mortality of puerperal fever in 
London on the other, it is at once apparent that in. the hos- 
pital septic illness has been markedly diminished, and now 
displays very little variation according to season, whereas in 
London generally, during the same series of years, septic 
illness has shown but little tendency to decline, and con- 
tinues to evince well-marked variations in accordance with 
the season of the year. It is concluded, therefore, that ex- 
ternal meteorological conditions are capable of exerting little, 
if any, direct influence on the incidence of febrile illness in 
childbed. 

Dr. CHAMPNEYS expressed his high admiration of Dr. 
Boxall’s latest contribution to the study of puerperal fever. 
Dr. Boxall had collected facts with great labour and intelli- 
gence, and had analysed them with the result that some con- 
clusions came out which were not easy of immediate explana- 
tion. Among these was the greater prevalence of puerperal 
fever during the winter months, of which deficient ventila- 
tion and general hygiene might or might not be a full ex- 
planation. Hehad nodoubt that in the future, when the 
problems were better understood, Dr. Boxall’s papers would 
be quoted as one of the most valuable contributions to this 
great subject, and that the credit of such work would form a 
joo valuable part of the reputation of the Obstetrical 

ociety. 

Dr. AMAND RovutuH pointed out that lying-in hospitals 
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had been able practically to eliminate the unfavourable 
influence of the colder seasons, which pointed to the influ- 
ence being indirect only, faulty ventilation and disinclina- 
tion to wash the examining hand often enough being the 
main influences at work. 

Dr. H. SPENCER would like to point out (what no doubt had 
eccurred to the author) that while he had respectable 
authority for naming the four quarters of the calendar year— 
spring, summer, autumn, and winter—yet it was not in 
January, February, and March that we in this country had 
“spring ” weather ; that was the coldest and wintriest quarter 
of the year, as was well known. He (Dr. Spencer) thought a 
closer approximation to the seasonable variations would be 
obtained by beginning to count the seasons at April, or still 
more accurately at March. 

Dr. CLEVELAND believed that a chill might predispose the 
system to imbibe the puerperal poison when it was, so to say, 
afloat, in the same way that diarrhoea, if neglected, predis- 
posed the system to take the cholera bacillus when it was 
lurking in the neighbourhood. 

After some remarks from Dr. CHARLES CHEPMELL, the 
PresIpDENT, and Dr. Hayes, Dr. Boxa.t, in reply, pointed 
out that the statistics upon which his observations had been 
based were admittedly imperfect in certain respects, but he 
had exercised every care to have them as accurate as possible. 
The evidence afforded in the paper showed that the weather 
was capable of exerting little, if any, direct influence on 
febrile illness in childbed; the seasonable variations which 
had been observed in septic illnesses were doubtless in great 
measure the indirect outcome of meteorological changes. 
Less efficient ventilation during cold and inclement weather 
was probably an important indirect factor. Less efficient 
hand-washing, as mentioned by Dr. A. Routh, was pro- 
bably another; and the pinch of poverty, which affected 
an increased number during the winter, and by depressing 
the general health rendered the patient less resistant than 
usual to baneful influences, must probably be included 
among the more important agents in producing the varia- 
tions indirectly. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
JoHn AppLEYARD, M.B., F.R.C.S., President, in the Chair. 
Tuesday, October 3rd, 1893. 

PRESIDENT’S ADDRESS. 

THE PRrEstpENT delivered an address on some hygienic points 
applicable to Bradford. He referred to sanitation in ancient 
civilisations, and although hygienic ideas then were crude, 
yet in many respects we were behind them. In Bradford, 
with a population of 240,000 living in about 45,000 houses, 
the majority of the houses were of the back-to-back type, 
without through ventilation, and each one having garbage 
and filth stored in an open ashpit of about two square yards 
area—90,000 square yards of filth under our noses, necessitat- 
ing in warm weather closure of both doors and windows. 
Daily removal of such refuse was required. The drainage 
system had no provision, save street grids for ventilation, 
no shafts, and in summer the street gullies nearly always 
dry. The back-to-back houses could be done away with for 
the future. Plans were shown for providing through houses 
at about the same rate. The President concluded with re- 
marks on unnecessary noise, and on the streets being paved 
with grey granite sets, causing unnecessary suffering to 

horseflesh and damage to vehicles. 





Myxa@:pEMA. 

Dr. H. BronNER showed a married woman, aged 46, who 
had been ailing for six years. She complained of coldness 
and ‘‘swollen ” feelings. She was short, broad, andistout ; face 
pale and expressionless, eyes seeming wider apart than usual, 
hair thin and dry, eyelids swollen, speech slow and delibe- 
rate skin dry, hands broad and spade-like, temperature sub- 
normal. Treated with thyroid tabloids, two thrice daily. 
She was at the end of a month markedly better. The tem- 
perature had risen, and the weight had fallen from 172 lbs. to 
151 lbs. 

EXuIbitTs. ; 

A number of Histological and Bacteriological Specimens 

were exhibited. 
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WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
DonaLp Hoop, M.D., President, in the Chair. 
Friday, October 6th, 1893. 

TypHorp Fever. 

THE PRESIDENT read a paper in which he discussed his 
personal experiences in the diagnosis and treatment of 
——_ fever. He particularly dwelt upon the difficulty in 
the diagnosis of the milder forms of fever, and brought 
forward numerous cases as evidence of the insidious anoma- 
lous onset with which the attacks frequently commenced. 
He described two classes of cases—the one running through- 
out a milder course, wanting in definite symptoms, but never- 
theless attended with all the dangers attending the specific 
bowel lesion; the other, in which the primary seizure of 
incipient character was followed by a relapse or secondary 
attack, with developed symptoms. From his own experience, 
derived from 116 cases extending over a period of about ten 
years, with a mortality of under 10 per cent., he felt strongly 
that in by far the largest proportion the extreme antipyretic 
treatment of the day was contraindicated and based on a 
mistaken view of the febrile process. In support of this view 
he referred to the high range of temperature occurring in 
relapsing fever, stating that in this disease, with fever 
amounting in many instances to 107° F., the mortality was 
barely 1 per cent. This appeared to him to prove beyond 
cavil that the symptom pyrexia need not of necessity be one 
of grave omen. ther, he should regard pyrexia plus the 
disease which gave it birth, and while in a patient suffering 
from acute rheumatism a high temperature might be in 
——s danger by reason of the extreme pyrexia, another 
suffering from influenza, ague, or relapsing fever might be in 
a position free from anxiety, and the subject of a passing 
phenomenon of little moment. He spoke warmly of the value 
to be attached to alcohol administered with due vigilance and 
control, and as strongly urged the contraindication of all 

aperient remedies during the entire attack. 


VoTE oF THANKS. 
Mr. Swinrorp Epwarps, as ex-President, proposed a vote 
of thanks to the lecturer, which was seconded by Dr 
CAMPBELL PopE, and acknowledged by the PRESIDENT. 


REVIEWS. 


DISEASES AND INJURIES OF THE Ear. By Sir Wm. B. Datsy,. 
F.R.C.S., M.B. Fourth edition. London: J. and A. 
Churchill. 1893. (Crown 8vo, pp. 276; 8 plates, 38 illustra- 
tions. 10s. 6d.) 

From the preface of this work we gather that the author has 

shoniensl the conversational form in which these lectures 

were originally delivered, and that the book is now issued as 
amanual of aural surgery ; also, that the portions dealing with 
foreign bodies in the ear, bony growths in the meatus, and 
adenoid vegetations have been almost entirely rewritten. 
Completeness in recording the views of others is sacrificed to 
conciseness. This lends individuality to the book, for the 
reader feels that his attention is not being distracted by 
opinions of which the author does not approve. The form of 
tonsil guillotine preferred by the author is Ewen’s modifica- 
tion of the ea guillotine. He cautions against ‘‘ pressing 
the tonsil from without into the ring before the guillotine is 
closed.” If this is done, he is “‘ sure there is risk of cutting 
too deeply, and causing hemorrhage.” With the guillotine 
which has prongs to transfix and pull the tonsil towards the 
median line, this proceeding may not be advisable, but 
it is constantly done with the ordinary spade guillotine and 
without harm. On page 126, halfa drachm, as recommended, 
seems a large quantity of liquid for an intratympanic 
injection with an imperforate membrana tympani. The 
use of the tuning fork, we notice. is only considered in 

Chapter x, after the various forms of middle ear and mastoid 

disease have been described. In a manual of ear diseases we 

should have expected to find it ranged earlier in the wor’, 
amongst the other tests of hearing. ; 
A new feature of this edition is eight chromolithographs of 
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the membrana tympani. These are good on the whole’ 
although the colouring in some instances leaves something to 
be desired, and the absence of a distinct light spot in the 
representation of the normal membrane is noticeable. 

After these few criticisms on details, we have much plea- 
sure in recommending the fourth edition of this well-known 
work as a concise, practical guide to aural surgery, both for 
students and general practitioners. 


Tue EssENTIALS OF CHEMICAL PHYSIOLOGY FOR THE USE OF 
Stupents. By W. D. HaAtirsurtron, M.D., F.R.S., Pro- 
fessor of Physiology in King’s College, London. London: 
Longmans, Green, and Co. 1893. (Crown 8vo, pp. 176, 
with 74 illustrations. 5s.) 

PractIcaL physiology as a part of the medical curiculum is 
quite a recent development. It is not so long ago that the 
teaching of practical physiology was limited to a class demon- 
‘stration of a blood corpuscle or other tissue ; now the medical 
student has himself to prepare and study the tissues, and to 
have some elementary and practical knowledge of chemical 
physiology. Till very recently the .chemistry of the body 
was neglected as a part of medical study; its importance is 
now being recognised, and with its elements every medical 
student ought to become acquainted if he is to take an in- 
telligent interest in his practice or in the advancement of his 
profession. Professor HALLIBURTON’s small book is therefore 
very welcome. It is meant entirely for students, and will 
prove a very great boon to them. The plan of the book isthe 
same as that of Professor Schiifer’s Essentials of Histology, and 
the practical lessons are based on the Syllabus of Lectures 
published by Professor J. Burdon Sanderson in 1879. The 
work is essentially a practical one, and is divided into lessons 
or exercises, which will be of inestimable value not only to the 
student who is attending a practical physiology course, but 
to the practitioner who may wish to become more fully 
acquainted with the methods of chemical examination as 
applied to medicine. The book is divided into two parts, the 
first part containing an elementary course of chemical physi- 
ology, and the second an advanced course. In the practical 
lessons at the beginning of each chapter full directions are 
given enabling the student to carry out the chemical manipu- 
lations, and this is followed by a short description of the 
chemical character of the substances examined in their rela- 
tion to the tissues of the body. In the appendix a descrip- 
tion is given of the special instruments used in medical 
chemistry. 

It is unnecessary to say more of the matter contained in 
‘the book, as nothing controversial has been introduced. 
Throughout the wording is very clear, and his long experi- 
ence in the teaching of practical physiology and his special 
and well-recognised authority in the domain of physiological 
chemistry has enabled Professor Halliburton to produce a 
work which will be found to be of great value to all members 
of ~~ ~o_eammaee and to be indispensable to the student of 
medicine. 





An InTRopuctTion to Human PuystoLtogy. By Avaustus 
D,. Water, M.D., F.R.S. Second Edition. London: Long- 
mans, Green and Co. 1893. (Demy 8vo, pp. 632. 305 
Illustrations. 18s.) 

Tue favourable opinion which we expressed when the first 
edition of this textbook appeared two years ago has been 
amply justified by the necessity of preparing a second edition 
after the lapse of so short atime. It is unnecessary to repeat 
in full our commendation of the book. The alterations which 
have been made in the present edition are not very exten- 
sive; a few corrections are made, and some judicious selec- 
tions inserted from recent researches in order to bring the 
volume ‘“ up to date.” 

Dr. WALLER is not enamoured of “latest discoveries ” 
simply because they are the latest. He has adopted only 
such recent investigations as he has either worked at him- 
self or seen worked at by others, and evidences of the same 


conscientious thoroughness are seen throughout. The diction 
is clear and concise, the illustrations are excellent, and it 
would be difficult to find a better textbook, or one more 
suited for all classes of students. 


INTRODUCTION TO THE CATALOGUE OF THE COLLECTION oF 
CALCULI OF THE BiAppER. By Sir Henry THompsoy, 
London: J. and A. Churchill. 1893. (Demy 8vo, pp. 39.) 

Tue title of this pamphlet is easily explained. During the 

past year Sir Henry THompson presented the whole of his 

magnificent collection of urinary calculi to the Hunterian 

Museum of the Royal College of Surgeons. These specimens 

have been carefully catalogued, and a brief account of every 

case, without exception, of stone in the bladder operated on 
by the author between 1857 and 1893 will be found tabulated 
in this volume. The author has supplied an introduction tothis 

Catalogue,embodying statistical as well as much other informa- 

tion, ‘* obtained from the —— gained in practice.” It 

may be added that the calculi, neatly mounted, are preserved 
in a handsome mahogany case in one of the new museums at 
the College, and are well worth inspection. Each preparation 
bears a number by which it may be identified in the Catalogue, 
and in the event of two or more operations having been per- 
formed on the same patient, the calculous material removed 
on each occasion is distinguished by the addition of letters 
of the alphabet. In the entire series there are seven cases 
which have been operated on four times. As regards the 
Catalogue itself, the clinical records include the age of 


and the result, together with some interesting details of the 
operation, and of the subsequent history of the patient when- 
ever that was forthcoming. 

During the last forty years, so many important changes in 
the mode of treatment of vesical calculus have been made, 
that a continuous record of operative surgery, extending over 
a long period of time like that under consideration, is of in- 
terest from a historical point of view. Thus we read that in 
1854, when the author performed his first lithotrity, the sit- 
tings for a stone of moderate size were short and numerous, 
and generally without anesthesia. Strangely enough, the 
first case was that of a girl, aged 9 years, with a uric acid cal- 
culus, which was successfully removed by lithotrity. In 1865 
the evacuating apparatus, introduced a few months pre- 
viously by Mr. Clover, was employed, and the number of sit- 
tings thereby materially diminished. At the same time, the 
value of an anesthetic became obvious, and its use was more 
frequently resorted to. This was followed by the single sit- 
ting operation, devised by Bigelow in 1878, which was at 
once adopted for all cases requiring lithotrity. 

One feature in the collection is the large proportion of 
small caleuli which it contains. In explanation of this fact, 
it must be remembered that as soon as the superiority of the 
crushing operation for small stones became evident, the im- 
portance of the recognition of the disease in its early stages 
dominated the author’s practice, and led to the valuable ob- 
servation that stone was more common among men aged 60 
and upwards than at any other period of life, but that it had 
been overlooked owing to the early symptoms in elderly sub- 
jects being extremely slight as compared with those in 
children. In illustration ofthis statement the collection con- 
tains no fewer than 200 examples of small calcu!i—chiefly 
uric acid, but none phosphatic—which had been removed 
from men between 55 and 75 years of age. 

The cases of lithotomy recorded in this Catalogue are much 
less numerous. For the earlier ones the lateral, the median, 
and the various other perineal incisions were from time to 
time employed. In July, 1884, Sir Henry Thompson per- 
formed suprapubic lithotomy after the method of Petersen, 
of Kiel, for the first time in thiscountry. He had previously 
twice opened the bladder above the pubes upon a staff, in 
1864 to remove an impacted hairpin from a female bladder, 
and in 1877 to remove a calculus in a case of ankylosis of the 
hip-joints. The comparative mortality of the cutting and 
crushing operations is fully set forth in this introduction, 
and the cases previous and subsequent to 1878 are separately 
treated. Among the first 500 male adult cases (1857 to 1878) 
there were 61 deaths, neavly equally divided between lithotomy 
and lithotrity ; while in 477 male adult cases since 1878 there 
have been only 34 deaths, which are again equally divided 
between the cutting and crushing operations. . 

The abstract concludes with a reference to the individual 
cases which possess more than ordinary interest, such as ex- 





amples of encysted calculi, and of stones having a piece of 





patient, the date and nature of operation, the kind ofcalculus, . 
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bone as anucleus. Both the collection and the Catalogue will 
repay a careful study with the help of this introduction. 





A MANUAL OF AMBULANCE TRANSPORT. By Surgeon-General 
Sir T. Lonemore, C.B. Second Edition. Edited by Surgeon- 
Captain Wiii1aM A. Morris, Army Medical Staff. London : 
Printed for Her Majesty’s Stationery Office by Harrison and 
Sons. 1893. (Super royal 8vo, pp. 453; 196 illustrations. 


Price 6s.) 

WE gladly welcome a new edition of Sir THomas LoNGMoRE’s 
classical work on ambulance transport, and we congratulate 
Surgeon-Captain Morris on the manner in which he has per- 
formed his task as editor. Twenty-four years have elapsed 
since the publication of the first edition, and during that 
period a great deal of attention has, both in this country and 
on the Continent, been directed to the subjects treated 
therein. No pains have been spared in this edition to furnish 
a complete account of the many improvements which have 
recently been made in ambulance transport material, and the 
numerous illustrations, although many of them have been 
reproduced by some process which has proved far from suc- 
cessful, help the reader to form a very correct idea of the con- 
struction of most of the British and Continental methods 
described. 

Although it is stated that the book is more particularly 
intended for military readers, yet we are glad to find that it 
contains a description of the various civil ambulance methods, 
and the good work done at home and abroad in making 
arrangements for the transport in large towns of persons sud- 
denly disabled by injury or sickness and for the transport of 
patients suffering from infectious maladies, is fully recognised. 

The chapter on the Convention of Geneva by Mr. Furley is 
a most interesting one, and treats of a subject regarding 
which we have often noticed the most erroneous ideas exist. 
The writer insists on the fact that as the Red Cross has no 
significance except as denoting the personnel and matériel, both 
official and unofficial, of military hospital and ambulance 
service, it is an indefensible usurpation to employ it in civil 
hospitals or for civil purposes, and he fears that if steps be 
not taken to protect the badge from wrongful use, some of 
the States who are signatories of the Convention will with- 
draw from the treaty. 

We heartily concur in the sentiment that the time of peace 
should be utilised in spreading correct information as to the 
true meaning of the international treaty, and we cannot too 
strongly deprecate the practice which at present so frequently 
obtains of using its badge on the covers and advertisements 
of all sorts of patent foods and nostrums, while in one large 
town we have seen it used as a decoration on the sleeves of 
those policemen who have passed an ambulance class. 

At a time when the proposal to weld the Army Medical 
Service into a corps, insisted on by the officers best qualified 
to give an opinion, and supported by the British Medical As- 
sociation, appears to stagger the authorities, we are struck by 
the remark at page 42, that ‘‘ the organisation of both the 
Militia Medical Staff Corps and the Volunteer Medical Staff 
Corps is in advance of that of the Medical Staff Corps of the 
army, in so far that in the militia and volunteers the officers 
are a component part of the corps, whereas in the regular 
service the officers belong to the Medical Staff, and the corps 
consists of only the non-commissioned ranks.” Surely a 
system which the authorities have created, we would almost 
say unconsciously, in the militia and volunteer forces might 
easily be extended to the regular forces. 


BOOKS. 


By J. W. 8S. Gourey, 








NOTES ON 


Diseases of the Urinary Apparatus. 
M.D., Surgeon to Bellevue Hospital. (New York and London: 
H. Kimpton. Cr. 8vo, pp. 342. 7%. 6d.)—This book is 
made up of twelve lectures on ‘‘ phlegmasic affections ” of 
the urinary apparatus, reprinted from the New York Medical 
Journal of 1891, and an addendum on retention of urine from 
prostatic obstruction in elderly men. The subjects dealt 
with comprise the inflammatory affections of the kidney, 
bladder, prostate, and urethra, including gonorrhea and its 


. 





complications, among which latter inflammation of the semi- 
nal vesicles (here called ‘‘ gonecystitis”’) is treated at consider- 
able length. As regards gonorrhea, Dr. Gouley is of opinion 
that (p. 207) ‘‘nothing so far discovered has sufficed to ex- 
plain the nature of the contagium of that variety of urethritis 
miscalled gonorrhcea.” Moreover, with regard to chronic 
urethritis, Dr. Gouley makes the somewhat bold general state- 
ment which he places first among (p. 295) ‘‘the ideas to be 
impressed upon the minds of patients suffering from chronic 
urethral discharges ” that these affections are not contagious. 
The lectures contain much that is valuable, and it is evident 
throughout that the author is speaking from rg practical 
experience in the treatment of affections of the urinary 
organs. But the book is anything but easy to read owing 
to Dr. Gouley’s weakness for strange and big-sounding words 
when ordinary words in common use would have answered 
the purpose equally well. There are surely enough foreign 
terms that seem to be unavoidable in medicine without 
adding unnecessarily to their number. We fail, for example, 
to see any advantage in calling a stone a “ urolith,” an ob- 
struction an ‘‘echmasis,” an enlarged prostate a ‘‘ prosta- 
tauxe,” or circumcision ‘ posthectomy,” while such words as 
‘‘aconuresis,” ‘‘sychnuresis,” ‘ algeinuresis,” ‘‘ ascheture- 
sis” merely serve to irritate the reader, though, perhaps, not 
quite so much as they probably irritated the unfortunate 
printer. 


When may Syphilitics Marry ? By Dr. Scuuster, Aix-la- 
Chapelle. Edited and translated by Dr. C. RENNER. 
(London: F. J. Rebman. 1893. Crown 8vo, pp. 35. 1s. 6d.) 
—On the important question which forms the title of this 
pamphlet there is, as Dr. Schuster justly remarks, “still a 
discrepancy in the opinions of various authors.” A variety 
of these opinions are freely quoted in the opening pages and 
are followed by a useful summary of the chief points connected 
with the transmission of syphilis. As regards the author’s 
own views, he states (page 26) that if a man with recent 
syphilis asks about marriage, he tells him ‘‘ that he must not 
think of doing so before two years.” Again (page 28), ‘I 
have been for years in the habit of sanctioning marriage if, 
after careful examination, no symptom of the disease can be 
discovered, and two efficient mercurial courses of twenty-five 
to forty-eight days’ duration have been taken.” As no 
details of what, in Dr. Schuster’s opinion, constitutes 
‘‘an efficient mercurial course” are given, it is difficult to 
estimate his advice at its proper value. 


Anleitung "zur aseptischen Wundbehandlung [Guide to the 
Antiseptic Treatment of Wounds]. Von C. ScHIMMELBUSCH. 
1893. (Second edition. Or. 8vo, pp. 210. Fig. 36. M.4.)— 
The first edition of this book appeared in 1892, and the praise 
which we then accorded to it is justified by the speed with 
which anew edition has been demanded. In such a short 
time hardly any alterations have been required, and there 
is no change in either the number of pages or in the number 
of figures. Those who possess the first edition will not be 
under any necessity to buy the present one. After some ex- 
perience of its use, and after careful perusal of it and other 
works upon the same subject, we have no hesitation in saying 
that this is the best and most practical which we know. Each 
branch of the subject is dealt with briefly and clearly—in- 
fection, disinfection, asepsis, and literature, being each taken 
in turn. 


What to do in Cases of Poisoning. By Wi1LL1AM MURRELL, 
M.D., F.R.C.P. Seventh Edition. (London: H. K. Lewis. 
1893. Royal 32mo, pp. 276. 3s. 6d.)—This well-known useful 
and handy little cask has now reached its seventh edition. 
It does not of course — to be a work on toxicology, but 
it does claim, and with justice, to tell all that the practitioner 
need know at the time about poisons when he is called to a 
case of emergency, and it is of such a size that it can readily be 
carried in the pocket or bag. Much new matter is to be found 
in the present edition, which is thoroughly up to date. There 
is anew and very important section on chronic poisoning. 
We have no doubt that this edition will be as popular as its 
predecessors. ; 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


FLUID PREPARATION OF CHIRETTA. 
Curretra has long been employed by the natives of India in 
the same class of cases in which gentian has been used in 
Europe. It is stated that as a stomachic it is especially ser- 
viceable in the Smaeeeee of gouty subjects, obviating flatu- 
lency, and diminishing the tendency to acidity. The drug 
began to attract some attention in England about the year 
1829, and in 1839 was introduced into the Edinburgh Pharma- 
copeia. in intense bitterness chiretta exceeds gentian and 
other European plants of the same natural order. An elaborate 
investigation of chiretta made under the direction of Pro- 
fessor Ludwig, of Jena,' has shown that among the bitter 

rinciples of the drug ophelic acid, an ——— viscid yel- 
ow substance of an acidulous persistently bitter taste and 
faint gentian-like odour, occurs in the largest proportion. A 
second bitter principle, chiratin, may be removed by tannic 
acid with which it forms an insoluble compound. 

Mr. Kemp, the Campden Hill Pharmacy, 10, Bedford Ter- 
race, Kensington, W., has sent a specimen of a fluid prepara- 
tion of chiretta (chirata liquida), which is stated to be a solu- 
tion in glycerine and water of the two bitter principles—ophelic 
acid and chiratin. Chirata liquida is a light-coloured trans- 
popes liquid, miscible with water, and possessing an intense 

ut not unpleasant bitter taste. It appears to be in every re- 
spect a trustworthy preparation of the drug. 


PAPAIN. 
We have received from Mr. B. Kiihn, 36, St. Mary-at-Hill, 
London, E.C., a specimen of papain (Dr. Finkler and Co.). 
This substance is a white amorphous powder, with a slight 
agreeable odour, and it dissolves almost entirely in distilled 
water. Samples of papain in compressed tablets, pills, and 
lozenges have also been sent. 

The vegetable enzyme papain has an advantage over pepsin 
in the fact that it is capable of acting in acid, alkaline, or 
neutral media, and that its activity is unaffected by most 
salts and antiseptics. Papain possesses a solvent action 
upon albumen in neutral solution, and a more marked 
activity when alkali or acid is present. Its value as a 
digestive agent can be determined by methods similar to 
those employed in testing pepsin, and although the prin- 
ciples of standardisation are somewhat difficult to introduce 
into the domain of fermentation, owing to the strict require- 
ments of experimental conditions, still pepsins are prepared 
corresponding to certain digestive standards. 

Our examination of papain (Dr. Finkler and Co.) shows 
that it is a preparation which attains the standa~d claimed, 
and that it can be relied upon as representing the digestive 
activity of the papaw juice. 








ESSET’S FLUID. 

Tuts fluid is intended for disinfecting and purifying purposes, 
and is somewhat similar in type tosome others on the market 
which are very extensively used. It is a dark-brown liquid 
of a strong degree of alkalinity, and mixes easily with water 
to form a white emulsion. It contains a fairly high amount 
of active antiseptic agents, and we find that it possesses a 
high antiseptic power. While we cannot bear out the state- 
ment of the proprietors that it is the ‘‘ strongest known” dis- 
infectant, we entertain a very favourable opinion of the pre- 
paration, and we are able to recommend it. We cannot, 
however, support the claim that such a preparation is non- 
poisonous. 





NON-INTOXICATING HOP ALE. 
We have examined some samples of the ‘ non-intoxicating 


hop ale” made by Messrs. J. and T. Usher, of Bristol. We 
find the ale to be a very well prepared beverage of the class 
to which it belongs. It was free from objectionable preserva- 





tives and from any other substances which could be con 
sidered as adulterants. It contained a very slight amount of 
alcohol—so small as quite to justify the term “ non-intoxi- 
cating.” The presence of a very small percentage is, no 
doubt, unavoidable in preparations of this kind. The ale 
had been made from hops, was well charged with carbonic 
acid, and was of pleasant taste and flavour. It may be noted 
that the total extractives were found to be low. We are able 
. econ the ale to those who desire a beverage of the 
ind. 





ROCHES SANTEUIL TABLE WATER. 

WE have received for examination several bottles of this 
table water, which is described as ‘“‘ Eau minérale naturelle 
des sources des Roches Santeuil,” and is stated to come from 
the ‘‘source St. Jean” at Santeuil (Seine et Oise). The 
results of an analysis stated to have been made at the Ecole 
des Mines, Paris, are printed on the labels, and the results 
of our analysis are in practical agreement with these, with 
the exception that we are not able to confirm the presence of 
lithium, which in the analysis above referred to is said to be 
present, as chloride, in minute quantity. The samples sent 
us yield negative results as regards this metal. This, how- 
ever, is a matter of small importance. The total amount of 
dissolved constituents is not high, the main one being bicar- 
bonate of calcium. The water is organically pure, effervescing, 
but not excessively so, and is a very pleasant one to take. 
We are therefore able to recommend it as a table water. 





A NEW FORM OF UTERINE “ DREDGER.” 
THE necessity for some form of instrument by which the 
uterus may be safely and efficiently cleared of any growth 
that may exist in it, must have often pre- 
sented itself to those who are constantly 
in the habit of performing operations on the 
uterus. In the treatment of advanced cases 
of uterine carcinoma, in which palliative 
measures alone are justified, the want of 
such an instrument has especially pre- 
sented itself to me. Messrs. Maw, Son, and 
Thompson, at my suggestion, have manu- 
factured the instrument depicted in the 
woodcut. It will be seen that it is con- 
structed somewhat on the principle of 
Otis’s urethral dilator. The cutting or 
dredging blades are made of strong watch- 
spring, which are fixed at the top of a cen- 
tral shaft. These blades, when the instru- 
ment is closed, lie evenly along the shaft 
(Fig. 1), and can be introduced into a very 
small opening, then by a screw at the lower 
end of the shaft the blades are made to 
gradually dilate. The instrument being 
continually revolved clears away any débris 
that comes in its way. The extent to which 
the blades can be dilated is about 14 inch. 
(Fig. 2). After use the instrument can 
readily be taken to pieees for cleansing. I 
may say I have now given this instru- 
ment a thorough trial in a large number of 
cases, and can express myself as being 
greatly pleased with the results of its 
work. 
FrepK. BowREMAN JESSETT, F.R.C.S. 





Fig. 2. 
1, Buckingham Palace Mansions, S.W. 


Fig. 1. 





A NEW TOURNIQUET FASTENER. 

WE have received from Messrs. Arnold and Co., West Smith- 
field, E.C., a contrivance which is —— the simplest 
tourniquet fastener, yet invented, being merely a hook into 
which the rubber cord is placed while on the stretch, and 
consequently narrow. When theend is let loose and allowed 
to return to its usual d‘ameter it of course jams the cord. The 
hook already attached to ordinary examples of Esmarch’s 
tourniquet can be used exactly in the same way. This is, 
therefore, rather a new method of fastening than a new 
fastencr. 





1 Archiv der Pharmacie, 139 (1869) 229. 
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PAN-AMERICAN MEDICAL CONGRESS. 
[From ocr SpEcIAL CORRESPONDENT. | 


The Scientific Work: of the Congress.—Forms of Malaria.—Acro- 
megaly in a Giantess.—A New Bacillus of Malignant (edema.— 
Bright’s Disease without Albuminuria.—‘‘ La Buba.”—The 
Cause of Yellow Fever.—A New Disease of the West Indies. 


Ir is impossible within the limits of a few necessarily brief 
letters to give an adequate idea of the scientific work done 
at the Congress. I can only givea hasty sketch of the gist 
of some of the principal papers. 

A paper on the “ Forms of Malaria and their Characteristic 
Features ” was read by Dr. Francisco A. Risquez, Professor 
of Medicine in the University of Caracas, and physician to 
the Military Hospital in the Federal District, Venezuela. 
He said the malarial diseases in Venezuela might be classi- 
fied as follows: 1. Intermittent forms, generally quotidian, 
occasionally tertian. 2. Continued forms, including the 
varieties: (a) bilious; (6) ictero-hematuric. 3. Pernicious 
forms, including the varieties: (a) pernicious proper; (6) 
eomplicated. 4. Larval forms, including the varieties: (a) 
periodic ; (6) continued. The forms of the first group were 
easily recognised by the features of the paroxysm and by the 
periodic element. When the access was "prolonged, the 
diagnosis might be difficult. The forms of the second group 
were distinguished by the gastro-hepatic symptoms and the 
indications of the urine. They might be confounded with 
others, especially the yellow fever, and the distinction be- 
eame often a matter of life and death. The forms of the 
third group were recognised by the pre-existence of malarial 
paroxysms. It might become almost impossible, however, 
to distinguish between cholera, pneumonia or tetanus and 
eases of choleriform, dysenteric, tetanic, etce., pernicious 
fevers. The forms of the fourth group presented still greater 
difficulties, especially in the continued varieties. They might 
assume all the appearances of typhoid fever, of cholera, of 
dysentery, of paralysis, of hemorrhage. The malarial 
eachexia might simulate tuberculosis, hepatic abscess, etc. 
An early diagnosis was indispensable in these cases, because 
they required the fearless administration of quinine; and this 
drug might be contraindicated in the non-paludal diseases. 
There was but one unquestionable method of diagnosis—the 
microscopic examination of the blood. All malarial mani- 
festations were accompanied by melanzemia; melanzemia 
presented itself exclusively in malaria; the sign was, there- 
fore, pathognomonic. A drop of malarial blood, under the 
microscope, showed the masses of black pigment in the 
plasma. ‘The manipulation required no special technique ; 
at was simpler than the examination of the urine. The only 
things required were a few slides and covers, and a drop of 
blood obtained from the finger, previously washed. ‘The 
strong mineral acids might be used as reagents. A search 
after pigment should be made in all suspected cases. The 
number and size of the pigment masses were proportional 
to the degree of malarial poisoning. If they were found at 
all, quinine should be given. He had found pigment in all 
forms of malaria. He had found it also in other diseases, 
but only as an evidence of malarial complication. Melanemia 
was always an indication for the administration of quinine. 

A paper on ‘‘A Case of Acromegaly in a Giantess” was read by 
Dr. Woops Hurcuinson, of Des Moines, Iowa. ‘‘Adma, the 
french giantess,” died whileonexhibitionat a ‘‘dimemuseum,” 
in Des Moines, February 27th,1893,aged 21, unmarried. The body 
was secured for Iowa State University, and on measurement 
was found to be 6 feet 83 inches in height. The hands, feet, 
and face presented the characteristic shape and enlarge- 
ment suggestive of acromegaly, and on necropsy the pituitary 
body was found to be: greatly enlarged. ‘The sella turcica 
would admit a small pigeon’s egg. She was reported to have 
died of “decline” or ‘“‘ consumption,” with great and in- 
creasing bodily weakness and failure of mental powers, but 
the lungs were found unimpaired. She was said to have been 
almost imbecile before death. The sexual system was very 
4mperfectly developed; uterus and vagina very small, mam- 
mary glands absent. Organs otherwise normal; except small- 
ness in proportion to bodily bulk. It was suggested that 
there was some analogy or connection between acromegaly 





and unusual stature. The mental and bodily weakness of 
‘* giants’’ was referred to. 

A paper on ‘‘ A New Anaérobic Bacillus of Malignant d.dema” 
was read by F. G. Novy, Sc.D., M.D., of Ann Arbor, Michigan. 
He said that in several guinea-pigs which died after injection 
of animpure milk nuclein solution a marked cedematous con- 
dition was observed resembling, and even more pronounced, 
than that of malignant cedema. In the subcutaneous tissue 
peritoneal exudate, heart blood, spleen, liver, etc., were found 
enormous numbers of a long slender bacillus. This organism 
was found to be obligative anaérobic in character and pure 
cultures possessed marked infectious and extremely toxic 
properties, producing death in from twelve to thirty-six or 
forty-eight hours, with the characteristic cedematous condi- 
tion. White rats, white mice, rabbits, guinea-pigs, and 
pigeons were all extremely sensitive. The organs and tissues 
of animals that had died after inoculation with pure cultures 
contained very few germs and often none could be found, show- 
ing that the normal body was not a very good soil for the 
growth of the germ. By injecting certain chemical sub- 
stances and cultures of common non-pathogenic bacteria at 
the same time with the virulent germ this natural resistance 
of the body was altered, and as a result the germ developed 
in enormous numbers throughout the body. This new, a. 
pathogenic, anaérobic bacillus was inotile, and the flagella 
could be readily demonstrated by Loeffler’s method. In some 
of the cover-glass preparations made from animals colourless 
spirals could be observed. In cultures on certain media and 
under certain conditions were found similar spirals which in 
reality were giant whips. These could be readily seen in 
hanging drops even with adry objective. These abnormal 
flagella were exactly the same as those described by Loeffler in 
connection with symptomatic anthrax, and their formation 
was probably due to involution changes. The germ was 
readily stained 9 simple dyes and also by Gram’s method. 
Spore formation had not been observed, but the germ itself 
was extremely resistant. It could be grown m vacuo, in 
hydrogen, carbonicacid, nitrogen, and even in illuminating gas. 

A paper on ‘‘A Form of Chronic Bright’s Disease, other 
than Typical Fibroid Kidney, without Albuminuria,” was 
read by D. D. Stewart, M.D., Philadelphia, Clinical Lec- 
turer on Medicine, Jefferson Medical College. The impor- 
tance of recognising that the mere absence of albumen from 
the urine did not exclude renal degeneration was dwelt upon, 
and the fact deplored that with the non-discovery of albumen 
in a renal suspect a further inquiry as to abnormalities of 
the urine, microscopically and chemically, was too frequently 
abandoned. It was further pointed out that even the best 
textbooks on general medicine failed either to notice or to lay 
stress upon the fact that Bright’s disease might occur and 
run its course without albumen ever being discovered in the 
urine. Yet the occurrence of such cases was known to Wilks, 
of Guy’s Hospital, in 1852; and Mahomed, in 1879 and 1880, 
described a number of them. These, however, were all cases 
of red granular (fibroid) kidney, occurring in middle life or 
old age, and usually associated with such typical symptoms 
of this affection as marked cardio-vascular changes, and at 
some time or other in the course of the disease polyuria. The 
symptoms were those now known as common to arterio- 
capillary fibroid kidney, often rather cardiac than renal, None, 
so far as the speaker knew, had described such cases as cer- 
tain of those whose history he related. In all, albumen was 
totally absent from the urine. and a tendency to diminution 
rather than any increase in the normal amount of urine had 
always existed. Nitrogenous excretion was lessened, and 
casts (in all hyaline, in several granular, and in one also 
waxy) and kidney epithelia had been discovered in the urine. 
In several (young adults) cardio-vascular changes were abso- 
lutely undetectable, though arterial tension was high, and 
the apical second sound accentuated. In others (in middle 
life) cardio-vascular changes were slightly present, but the 
apex beat was not displaced. In nearly all some uremic 
symptoms had occurred, and had drawn attention to the 
kidney ailment. In.several, eye changes were present. In 
conclusion the cases reported presented symptoms other than 
those of typical granular kidney, and the ease with which the 
number reported was collected, after the first of them ob- 
served was recognised, indicated that they were probably of 
common occurrence, though generally overlooked. 
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A paper on “ The Clinical Study of the Disease Known as 
‘La Buba’” was read by Drs. Luis Razertr and N. Guarpia, 
jun., of the University of Caracas. They described la buba 
as a contagious, inoculable disease, endemic in some tropical 
regions, and characterised by a vesiculo-pustular eruption, 
followed by fungoid ulcerations. There was no fever unless 
there were a secondary infection ; no prodromata. The erup- 
tion began as a vesicle which, after a period more or less 
long, became an ulcer, called the mother buba. This mother 
buba was not permanent. It might disappear before the 
secondary phenomena presented themselves, or might persist 
during the whole course of the disease or even longer. The 
mother buba presented itself only in portions of the surfaces 
of the body not covered by dress. The secondary manifesta- 
tions consisted of a general eruption of ulcerating pustules. 
These became fungoid, and covered with a yellowish crust. 
These pustules were the seat of pain and itching. The 
mother buba alone presented an indurated base, and was 
followed by a scar; whilst the other ulcers left only spots 
that subsequently disappeared. The duration was from nine 
to twenty-four months. A solution of continuity of the skin 
was indispensable for the contagion. This might be produced 
by the bite of insects. The buba was then an infectious dis- 
ease, and must have for its cause a micro-organism not yet 
isolated. The disease was not a syphilitic manifestation. 
There was no hereditary tendency. The buba could not be con- 
founded with any other disease. The only treatment thus 
far employed consisted of mercury, iodide of potassium, and 
antisepsis of the skin. Prophylaxis was of the greatest 
importance. 

7 on ‘The Cause of Yellow Fever,” was read by 
Dr. J. B. pe Lacerpa, of Rio de Janeiro, Brazil. He pre- 
sented to the Congress the conclusions of a book shortly to 
be published with the title of Ze Microbe Pathogene de la 
Fitvre Jaune. After a study of the black vomit, the urine, the 
blood, the tissues of the kidneys, the liver, the stomach, and 
the intestines, he was convinced that the pathogenic 
microbes of yellow fever were not bacteria, but rather a poly- 
morphous fungus. This fungus, cultivated upon a nutritive 
medium rich in nitrogenous matter and the hydrocarbons, if 
supplied with air sufficiently and kept at a temperature of 
33° to 35° C., grew an abundant mycelium, and round or 
elliptic gonidia of a golden colour. Cultivated in a sac- 
charine medium the fungus assumed the torula form, show- 
ing the same colour. In this shape it acted as a ferment 
upon the sugar. It was under this form that he had found 
the fungus in the mucous membrane of the stomach, in the 
vomited matters, in the urine, in the kidneys and the liver. 
In the latter organ the fungus often took the form of hyaline 
cells with a double contour. It was very rarely found in the 
blood. The mycelial form could be grown, upon the proper 
media, from the torula. After many fruitless attempts. he 
had succeeded in producing some of the symptoms of yellow 
fever, and the lesions of the liver and kidney, in guinea-pigs. 
These results had been obtained by injecting into the 
stomach, previously made acid by tartaric or lactic acid, the 
spores of the fungus. Two or three days later the tempera- 
ture would rise 2°, and death would follow in five or six days. 
One of the animals presented suppression of urine, and the 
bladder was found empty after death. Microscopical research 
proved the presence in the kidneys, liver, and stomach of 
these animals, of the torula fungus, with hyaline cells of 
double contour. He was convinced that the infection 
in yellow fever took place in the stomach. The poison or 
toxine was elaborated there, and it attacked and corroded the 
mucous membrane, the walls of the capillaries, and the blood. 
The anuria was due to obstruction of the venal tubules by 
masses of fungi mixed with solid albumen, and epithelial 
débris. He proposed as a basis of treatment the flushing and 
disinfection of the stomach. A few cases with encouraging 
results were reported. He had found that the oil of euca- 
lyptus could be used with advantage as a disinfectant in the 
stomach, and that the perchloride of iron acted as a germi- 
cide upon the torula form of the fungus. 

A paper on ‘‘ A New Disease of the West Indies” was read 
by Dr. Curnpert Bowen, of Barbados, West Indies. He 
said that, during his four years’ stay in Barbados, he had 
noticed a peculiar inflammatory condition of the buccal 
mucous membrane and alimentary canal occurring coinci- 


——— 


dently with a sharply-defined pigmentation (symmetrically) 
on the dorsal aspects of the hands and feet. The alimenta 
disturbances strongly resembled Indian sprue _—~ but. 
sprue had not this pigmentation. Details of cases were 
given, showing the futility of treatment. The results of 
post-mortem examination, as far as microscopical appearances 
went, showed the lesion to be in the large intestine. Rectal 
and intestinal medication was indicated and used with good 
result temporarily. Syphilis and leprosy often accompanied 
the condition, but were shown conclusively not to be the 
etiological factors. The dermatological manifestations were 
fully described, the points of affinity and disagreement with 
pellagra, etc., being pointed out. 








The St. Petersburger medicinische Wochenschrift states that 
Miss Sophie Bakunin, a daughter of the late well-known revo- 
lutionary politician of that name, has lately taken the degree 
of Doctor of Medicine and Surgery in the University of 
Naples. Miss Bakunin is now 22 years of age. 

UNIVERSAL ExHIBITION AT Maprip.—A Universal Exhibi- 
tion is to be held at Madrid from April lst to October 31st, 
1894, ‘‘ under the High Protection of Her Majesty the Queen 
Regent of Spain, and under the gis and Patronage of an 
International Committee composed of notorious persons from 
all countries,” te quote the words of a circular which we have 
received. In the Section of ‘‘ Liberal Arts” we find medi- 
cine and surgery side by side with stationery and photo- 
graphy. The Section of ‘‘ Health, Games, Sports” includes 
‘- hygiene of the body, baths, massage, hydropathy”; in the 
Section of Civil Engineering, etc., ‘‘ Public Hygieine and 
Hygieine for Dwellings ” are represented, and the Section of 
‘‘Aliments” consists entirely of ‘‘Solice Produces” and 
‘¢ Liquids Produces.” 

AMERICAN Jortinas.—Boston is to have a new medical 
school, the trustees of Tufts College having decided to esta- 
blish one in connection with that institution. It is to be 
opened in October, and male and female students are to be 
admitted on an equal footing. Dr. Albert Nott is the Dean, 
and Dr. Charles P. Thayer the Secretary of the new school.— 
The Johns Hopkins University at Baltimore has also thrown 
open its gates to women wishing to be instructed in the art 
pe force vg They are to be admitted on the same footing as 
men, and on the same conditions, that is to say, they must 
have a collegiate degree, or produce evidence of an equivalent. 
education. The medical curriculum in the Johns Hopkins 
School has been extended to four years.—Dr. Henry W. 
Williams, for many years Professor of Ophthalmology in the 
Medical Department of Harvard University, has given 25,000 
dollars (£5,000) to the medical faculty toward the endowment 
of a full professorship of ophthalmology. The department 
of physiology and pathology in the same school has received 
a gift of 10,000 dollars (£2,000) from Miss E. Ellis. 

DEATHS IN THE PRoFEsSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are Dr. Charles W. Parsons, Professor of Physi- 
ology in Brown University (U.S.A.), aged 70; Dr. E. Kolisch, 
of Vienna, a well-known specialist in the diseases of children; 
Dr. William B. Towles, Professor of Anatomy in the Uni- 
versity of Virginia, aged 53; Dr. Cesare Olivieri, for many 
years Surgeon to ‘the Ospedale degli Incurabili and the 
Ospedale dei Pellegrini at Naples; Dr. Henry B. Millard, 
sometime Professor in the New York Medical College and 
Hospital for Women, and a member of the New York State 
Board of Medical Examiners, aged 61; Dr. William T. White, 
Editor of the Medical ister for New York. New Jersey, and 
Connecticut, and formerly Surgeon to the Presbyterian Hos- 
pital, and Vice-President of the New York Academy of Medi- 
cine, aged 64; Dr. Lyman Bartlett How, for twenty-five years 
Professor of Anatomy in Dartmouth Medical College, aged 55; 
Dr. Yoshito Inoko, Professor in the University of Tokio, who 
had been working for the last twelve months in the laboratory 
of Professor Kossel in Berlin; and Dr. Richelot, one of the 
founders and for many years Editor of the Union Médicale, 

and for many years inspecting physician of Mont-Dore, aged 
87. Dr. Richelot was a man of very high character and an 
able and cultered physician. He translated the works of 
John Hunter into French. His son, M. Gustave Richelot, is 





a prominent surgeon in Paris. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 
SupscRIPTIONS to the Association for 1893 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
_— at the West Central District Office, High Holborn. 
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THE TEACHING OF OTOLOGY. 
I. 

Mr. BENDELACK HEwWETson’s address to the Section of Otology 
at the annual meeting at Newcastle on the study of otology 
(which was published in the British Mepicat Journa of 
August 5th) raises questions which are of considerable 
importance in reference to the education of the medical 
practitioner. The propositions he advanced were briefly as 
follows :—(1) That students may pass the highest profes- 
sional examinations without being questioned on diseases of 
the ear; (2) that the provision for teaching this subject is 
very deficient in many of our schools; (3) that in the whole 
of the United Kingdom there are only seven places where 
systematic courses of lectures are given upon it, and only 
one of these where a professorship of otology has been 
founded; and (4) that as a result of the extremely limited 
appreciation of the subject by both students, teachers, and 
examiners, the profession is pervaded by adark and lament- 
able ignorance on the whole matter of diseases of the ear. 
This is a severe indictment, but we cannot say that it is 
altogether unfounded. There are plenty of schools of good 
repute in which diseases of the ear are merely dealt with 
as part of the general course on surgery, and as to the ex- 
amining bodies, there are hardly any which deal with them 
in any other way. Theresults are obvious. However well 
it may sound in introductory lectures to say that knowledge 
of every kind is good, and that in the search for it the stu- 
dent gets his full reward, there is unhappily facing everyone 
on entering into life the prime necessity of earning a living, 
and the student finds before him, keeping strict guard over 
the fleshpots, a whole posse of examiners, whose dictum is 
final and unquestionable. It is not, then, to be wondered at 
that medical students, appalled, as they well may be, at the 
vastness of the field of knowledge offered for their acquisi- 
tion, weigh and measure its different branches by the simple 
rule of ‘‘what pays best,” and select out of the pile such 
things as they imagine will best appease the ire of those 
mighty janitors who hold the key to their profession. 
Otology is evidently not yet looked upon as an acceptable 
offering. Except, indeed, as a means of providing cases for 
trephining, diseases of the ear contain but little to tempt 
the goodwill of those who sit in upper chambers on the 
Thames Embankment, and, therefore, as regards them, the 
average student excels in ignorance. 

It seems quite clear that one of the most effective steps 








for the removal of this reproach would be the institution of 
specific examinations on such special subjects. Both 
teachers and students take their cue from the examiners, 
and the responsibility ultimately falls on the qualifying 
corporations. It seems hopeless, however, to expect help 
from that quarter. So long as even in regard to ophthal- 
mology—which for upwards of thirty years has been a recog- 
nised speciality, taught by separate teachers, in separate 
wards, with separate staffs—the Colleges do not see the 
desirability of calling in special assessors to assist in the 
examination, we can hardly expect that any proposal to ask 
an otologist to examine in diseases of the ear would be for 
a moment entertained. And yet it does not seem an extra- 
vagant proposition to say that before a man obtains a 
licence to practise he should give proof by certificate that he 
has been taught concerning these diseases, and by examina- 
tion that he knows something about them. At present 
there seems no security as to either the one or the other. 

Mr. Hewetson said: ‘‘ During the preparation of this 
address a young medical man, having recently obtained the 
highest psssible degrees in medicine and surgery in England, 
applied to me, asking my advice as to how he should pro- 
ceed to treat cases of otitis in children, associated with 
scarlet fever, measles, and the like. I expressed my sur- 
prise that, having taken such high degrees, these subjects 
should not have been within the range of his reading and 
studies. I asked him if, in all the examinations he had 
passed so successfully, he had ever had a question set in 
otology. His reply was that ‘he had never been asked a 
single question in otology.’ It was with these memories 
ringing in my ears that I undertook to touch in this address 
rather upon the weakness than upon the strength exhibited 
from an otological point of view in the training of medical 
men, in the middle period chiefly, of this nineteenth cen- 
tury. The effects of the absence of this training are as yet 
painfully evident, and freely and candidly and generously 
admitted by some of the most worthy general practitioners 
with whom it is my daily privilege to confer. When I was 
attending the meeting of the International Otological Con- 
gress at Basle some years ago, it occurred in one of the 
debates how seldom aurists ever saw a case of otitis media 
in its association with an attack of scarlet fever, and in 
thinking this over I tried to recall how.many I had myself 
seen since that date—1880, I believe. At the same time, I 
find—and it will bein the experience of all—that we are 
treating the disastrous results of scarlatinal otitis every day; 
their name is legion; and yet I could call to mind only one 
case in which I had ever seen in consultation a case of otitis 
media due to scarlet fever during the progress of the 
fever.” 

Perhaps some cynically-minded individual will see in all 
this naught but the bitter cry of still another specialism for 
official recognition. Where, it may be asked, is all this to 
end? Skin, bladder, eyes, ears, throats, and noses are 
snippings taken by the specialists from general surgery, 
just as special physicians pick out from the human frame 
its nerves or its digestive organs, the poor general practi- 
tioner being left to patch up the remainder as best he may. 
Few things are more grotesque than the modern attempt to 
divide the treatment of the different regions of the body 
among as many separate specialists; and we may say at 
once that if the object of establishing a chair of otology 
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were the education of a race of otologists we would have 
nothing to say in its favour. 

It may probably be taken broadly as true that the success 
of specialism among the few is the result of want of special 
knowledge among the many. And this is no reproach if 
the knowledge so lacking be a something truly special— 
something so rarely wanted in ordinary practice as not to be 
worth keeping in touch with. There will probably always 
be a fair field for specialists. The rarity of some diseases, 
the difficulty of some forms of treatment, the manual dex- 
terity, the ‘‘knack,” required for certain operations, the 
impossibility of a man engaged in general work*keeping 
up to the latest move in every department leave plenty of 
honourable scope for special workers; but that is a very 
different thing from saying that whole departments of 
knowledge and of practice are to be handed over to 
specialists. 

We often hear much scorn thrown at the “narrow” 
knowledge of the man who only treats one organ, but what 
are we to say of the general practitioner who looks upon 
‘the specialities” as outside his work? Why, there are 
twenty of them, and his knowledge is like that of the boy who 
learns geography on a tattered map. Well might the people 
wonder where the Nile came from when Central Africa ap- 
peared marked upon the map as “ Desert;” and‘ well may 
the practitioner who looks upon astigmatism as a thing 
pertaining to the specialist puzzle over the headaches of his 
patients. 

The whole frame is the proper field for the general prac- 
titioner, who should call in the specialist when out of his 
knowledge he sees that something special can be done, not 
when out of his ignorance he finds that he has stuck fast. 
If for no other reason than that without it it is impossible to 
understand disease a great amount of knowledge which is 
now special to the specialist should be made general among 
general practitioners, and at the least each man should start 
on his career with knowledge in every department well up 
to the date of his qualification. For this purpose the best 
teaching available is absolutely essential. 





THE WOUNDS INFLICTED BY THE LEE- 
METFORD RIFLE. 
We have lately been enabled to publish reports of a series of 
cases of injury produced by the new magazine rifle bullet, 
which, while they are of general interest to the profession, 
are of special interest to army surgeons. Although a large 
number of experiments have been made and fully reported 
on, in this country and on the Continent, regarding the 
wounds caused by rifles firing bullets of small calibre, that 
is, of 0.350 ofan inch or thereabouts, the number of instances 
in which men have been injured by the projectile of the 
Lee-Metford rifle has hitherto been very small. The experi- 
ments in this country were carried out by firing the new rifle 
against the carcasses of recently-killed horses, and, besides 
these, the only data we have had to go on have been the 
results of some four or five wounds accidentally produced. 
Two of the latter were very fully described by Surgeon- 
Captain Perry Marsh in the Journal of the United Service 
Institution for April, 1892. In one of these cases the man 
was hit at a distance of 2,500 yards, and in the other at 100 
yards. In both cases the bullets traversed soft parts only, 


and the wounds healed quickly without suppuration or other 
complication. Of these two cases the result in the first 
quite coincides with all we have learned’ from the small 
experience at our disposal of wound by small bore bullets 
through soft parts at long ranges. The second case is 
exceptional. At short ranges these projectiles, even when 
soft tissues only are implicated, usually produce wounds of 
great extent on the exit side of the track; sometimes the 
so-called ‘‘ explosive effects” are seen even without injury 
to bone. The experiments made in France by MM. Delorme 
and Chevasse, of the Val-de-Grace, showed that the wounds 
caused by the bullets of the Lebel and Gras rifles, at short 
ranges, were of extreme severity; the muscles were pulped, 
the bones greatly comminuted and fissured, portions of them 
being driven in all directions through the soft parts; 
and when long bones were hit great loss of substance 
occurred at the seat of fracture. In one instance a distance 
of nearly four inches existed between broken ends in a 
case of fracture of the femur. When the shafts of the long 
bones were struck the fissuring frequently extended into the 
joints above and below. At long ranges fissuring of the 
shafts of long bones was still the rule, but the fragments 
were not separated from their periosteum, and consolidation 
of the pieces and recovery were more probable. 

Professor Bruns, of Wiirtemberg, on the other hand, con- 
siders that the wounds produced by small bore bullets are 
of less importance than those of larger calibre. At 
the same time he is of opinion that the weapon suits its 
purpose excellently, because it just achieves the object 
aimed at in inflicting wounds in war—to place the largest 
number of the enemy hors de combat—without killing them 
outright. He concludes a report on the subject, published 
this year, by saying: ‘‘The new rifle of small calibre is 
not only the best, but it is also the most humane, in that it 
lessens as far as possible the horrors of war.” 

The weapon experimented with by Professor Bruns much 
resembles the Lee-Metford rifle; its calibre and initial velo- 
city, the points on which its penetrative and destructive 
power depend, are about the same, and we fail to see how 
the word ‘‘ humane ” can be properly applied to a rifle which 
inflicts such wounds as that in the first case described by 
Mr. Bone, of the Clayton Hospital, and published in the 
British MepicaL JournaL of September 30th. The wound 
of entrance was small, } inch in diameter, and its edges not 
lacerated nor contused; the bullet passed through the head 
of the tibia, making an exit wound close below the patella. 
This wound was from ?inch to 1} inch in diameter; the 
edges were everted and lacerated. The cancellous structure 
of the head of the bone was completely broken up and the 
knee-joint opened. The man’s condition was so feeble, from 
shock, that but little could be done for him, and he died 
seven hours after the receipt of the injury. The distance at 
which it was inflicted was not ascertained, but it was pro- 
bably not at very close quarters; on the other hand the 
range cannot have been a long one, because such damage as 
occurred to the cancellous end of the bone is not usually 
produced at great distances. 

In the seeond case, that of the collier J. B., avery much more 
severe injury might have been expected, considering that the 
distance at which it was produced was only 50 yards. ‘‘ Ex- 
plosive effects” are usually produced at such short ranges, 





and, if the distance was correctly stated, it must have been 
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that the humerus was merely grazed by the bullet. A mere 
graze by such a bullet is quite capable of producing the 
severe fracture seen in this case, and may be the explana- 
tion of the absence of the terrible condition of injury usually 
met with under the conditions of range present in this 
case. 

In the third case, that of W. T., the bullet struck the skin 
at a small angle, making, as is common under such circum- 
stances, an elliptical wound of entrance; it then passed 
through the scapula where the bone is thinnest, beneath the 
spine, and made its exit over the spines of the fifth and sixth 
dorsal vertebre. Although the bone traversed in this case 
was thin, and could offer but little resistance to the bullet, 
yet the comminution of the scapula was very extensive, and 
fissures radiated from the perforation. 

The injury produced in the fourth case was a severe one, 
considering that it occurred at 600 yards, and that the bullet 
pierced a strong leather boot before entering the foot. The 
entrance wound was 1} inch by } inch, and much lacerated, 
its inereased size and the laceration being probably 
accounted for by the fact that the skin was well supported 
by the bones beneath, and that thick leather had to be 
pierced before the bullet entered the tissues. The heads of 
the four metatarsal bones were broken, and the bullet was 
embedded in the outer one; but, nevertheless, an opening 
was found in the skin on the outer side of the foot, where 
the bullet should have passed out, and through it one of the 
flexor tendons of the fourth toe projected. What was the 
cause of this second wound? The bullet lodged, and weighed 
after removal within 4 grains of its original weight; the 
cupro-nickel envelope ‘“‘ was broken,” but it is not stated that 
any of it was wanting. 

The injuries found on post-mortem examination in the case 
of suicidal wound of the skull, described by Surgeon-Captain 
Cockerell, are similar to those seen in nearly all wounds of 
this region, whether the muzzle of the rifle be placed in the 
mouth, as in suicidal cases, or when the weapon is fired 
from a distance. The skull, and its semi-fluid contents, acts 
like a closed vessel filled with liquid, and is burst and 
fissured in every direction. At the same time, the small 
size of the wound of exit is noteworthy. Surgeon-Captain 
Stables’s case is typical of the injuries by the Lee-Metford 
and other small bores at such long ranges as 2,000 yards, 
where compact bones are not traversed ; the wounds of 
entrance and exit were of the same size, and recovery was 
rapid. Of the two fatal cases which we published last week, 
one was almost instantaneously fatal from wound of the 
aorta, and the other is a good example of the bone injuries 
caused by the Lee-Metford rifle at shortranges. The fracture 
of the humerus was comminuted and fissured, and fragments 
of bone were driven across the axilla into the pectoral 
muscles. 

The results of experience, and of experiment on dead 
bodies (of men, not of animals only), regarding the effects 
of small-bore bullets driven at high rates of velocity are 
just now of the greatest value, in order to enable surgeons 
to judge of the kinds of lesions which may be expected in 
future wars, and should be published when occasion offers. 








WE understand that the evidence given before the Royal 
Commission on the Metropolitan Water Supply is now in 
the press, and will be published shortly. 





CREMATION, AT THE CHURCH CONGRESS. 


Ir is asomewhat curious illustration of the advance of the 
modern cremation movement, that between three and four 
columns of last Saturday’s 7imes were filled by a report of a 
discussion at the Church Congress on the disposal of the 
dead, in which cremation was chiefly concerned. Dr. 
Bostock Hill, Professor of Public Health in Mason Col- 
lege, Birmingham, the Rev. Brooke Lambert, and Sir 
Douglas Galton all advocated cremation very forcibly, 
while Mr. Seymour Haden and Dr. Poore opposed crema- 
tion and advocated earth-to-earth burial. The Rey. F. 
Lawrence, the indefatigable Secretary of the Church 
of England Burial Reform Society and Sanitary Associa- 
tion, in a sermon on behalf of these societies, preached 
during the Congress on the text ‘‘A sower went forth to 
sow ” (Matthew xiii) said that such as the sowing was such 
would the harvest be. From the seeds sown of diphtheria, 
consumption, and other diseases communicable by germs, 
the harvest of deaths in 1890 in England and Wales alone 
was nearly 70,000. Such seeds should be destroyed, and in 
their place the seeds sown of health, strength, and long life. 
But these could grow only in an environment of cleanliness, 
fresh air, pure water, dry soil, and wholesome dwellings. 
We are glad to welcome such teaching as this from the 
pulpit, and also to find that at a meeting during the Con- 


. gress of the Church of England Sanitary Association it was 


resolved to send the following memorial to the President of 
the Local Government Board : 

‘* Your memorialists represent a Society which has for one 
of its objects to aid in securing for all the greatest possible 
immunity from infectious diseases; your memorialists ask 
you to take such steps as shall render imperative by law de- 
struction before burial of the infectious germs remaining in 
the body when death has arisen from cholera or from any 
other disease communicable by germs.” 

The Cremation Society of England has never endeavoured 
to make cremation compulsory. It has very wisely been 
content with the attempt to influence public opinion 
by making known the evils which must follow burial in the 
earth of the entire dead body, even when death has not been 
caused by infectious disease. Of course the argument is 
strengthened when a body full of infected germs is buried 
and the advocates of cremation use this as the chief objection 
to the earth-to-earth system. But it would, we think, be 
very unwise in the present state of the public mind to 
attempt to enforce cremation, even during the spread of an 
epidemic of infectious diseases. Let the public once become 
convinced that their health and lives are endangered by the 
burial, near the living, of poisonous dead bodies, and the 
demand for protection would come from them. This would 
be far better than compulsory legislation. 

It has been said and repeated of late that our Cremation 
Society has not done much good, and that the movement has 
progressed very slowly. In our opinion this reproach is 
absolutely unfounded. It is not yet tem years since the 
first human body was cremated at Woking, yet since the first 
in 1885 till the end of last“}ume>more than four hundred 
have been reduced to ashes there. A crematorium has been 
finished at Manchester, where more than twenty bodies have 
already been cremated. At Glasgow and Liverpool works are in 
progress. Even ifnothing more had been done, we think that 
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she Society has a just claim upon the gratitude of all who are 
interested in the promotion of public health. At first the 
Society encountered and overcame the opposition of Govern- 
ment; it proved that cremation was not illegal; and it 
answered a variety of objections, sentimental and so-called 
religious; and, most important of all, the medico-legal 
charge that it might conceal poison or murder, and so act as 
an incentive to crime. Anyone who will refer to the report 
which we give in another column of the Birmingham meet- 
ing, may judge without any help from us how much the 
cremation movement has been advanced of late. What the 
Government may do upon the report just issued of the Select 
Committee of the House of Commons upon Death Certifica- 
tion remains to be seen; but we trust that in the hands of 
Sir Walter Foster and Sir Charles Cameron the scandalous 
negligence so common in the United Kingdom will lead to 
more careful inquiry in every case of death, and more accurate 
certificates, before either earth burial or cremation be per- 
mitted. The discussion at Birmingham must be regarded 
as a distinct encouragement by all advocates of cremation. 


-— 
- 





Sir Joseru Lister will give an address, entitled, ‘‘ Essen- 
tials in Antiseptic Treatment,” to the King’s College Medi- 
cal Society on Friday, October 27th, at 7.30 p.m. Tickets 
may be obtained from Mr. W. Turner or Mr. R. H. P. Craw- 
furd, at the Hospital. 

On Saturday next the Vice-Chancellor will formally open 
the new buildings of the department of Human Anatomy of 
the Oxford University. There will be a lunch at Exeter 
College before the ceremony. nest ots 

Tue name of Mr. E. C. Garland, L.R.C.P.Edin., M.R.C.S., 
of Yeovil, should be added to the list of candidates for the 
post of coroner for the North-Eastern Division of the County 
of Somerset. 

Srr Epwarp Fry will distribute the prizes gained in the 
Faculty of Medicine of the University College, Bristol, on 
Friday, October 20th. In the evening the annual dinner 
will be held at the Imperial Hotel, Clifton. The chair will 
be taken by Dr. W. G. Grace. The honorary secretary of 
the dinner committee is Mr. J. Paul Bush, Vyvyan House, 
Clifton, Bristol. 





A MEETING was held in the Shelbourne Hotel, Dublin, on 
Monday, to promote a memorial to the late Surgeon-Major 
Parke. Mr. Hamilton, President of the College of Surgeons, 
presided, and a committee was appointed to carry out the 
object of the meeting. 





DUBLIN WATER SUPPLY. 

Tue practical absence of rain has forced the Dublin Corpora- 
tion to announce that from Monday next the canal water 
will be turned on for the use of the population.. The main 
reservoir has fallen nearly 30 feet below ordinary level, and, 
so far as the Vartry supply is concerned, there is a water 
famine. The quality of the water to be supplied is good, 
but the pressure will be quite insufficient to carry it to the 
upper storeys of most houses. There is a danger, therefore, 
of defective flushings of the house drains, and of an outbreak 
of disease later on. : 

———_— cannes 


HOLIDAYS FOR IRISH DISPCNSARY DOCTORS. 


THE proposal to give an annual holiday to the dispensary 
doctors in Cork, the substitute to be paid by the guardians, 
receives some opposition from one of the newspapers in that 


give their whole time to the service of the poor, that they 
are allowed to engage in private practice, and that, so long 
as they are accorded this privilege, their claim upon what 
may be regarded as but one section of their clients must be 
considered a weak one. This statement is plausible, but it 
is to be remembered that the recompense given to the 
doctors is ridiculously small, having regard to the amount 
of work to be performed, and that other public servants do 
receive holidays even where they have divided duties. The 
dispensary doctor must place his duty to the poor before all 
claims from private patients, and in many cases these offi- 
cers have hardly any private practice at all. It is upon 
these especially that the hardship of having to pay a sub- 
stitute or do without a holiday falis most heavily. No 
public officers do more work or run more risks of death in 
the interests of the public than these gentlemen, and it is 
painful to find any newspaper suggesting a policy which, at 
its highest, is ungrateful and paltry. 


THE CHAIR OF MIDWIFERY AT BELFAST. 

Dr. Joun W. Byers, M.A., has been appointed by the 
Viceroy Professor of Midwifery and Diseases of Women 
and Children in Queen’s College, Belfast, in the room of 
the late Professor Dill. Dr. Byers, who received his medical 
education at Queen’s College, Belfast, graduated M.D. in 
the Queen’s University in 1878, and after a residence for 
some time in London, where he became a Member of the 
Royal College of Surgeons, he was appointed Physician to 
the Hospital for Sick Children, Belfast, in 1879. In 1882 he 
was in charge of the newly formed special department for 
diseases of women of the Royal Hospital, Belfast, and has 
since had continuous experience in teaching. His name 
has become widely known by numerous excellent contribu- 
tions on obstetrics and gynecology, and he has been for 
many years the active Honorary Secretary of the North of 
Ireland Branch of the British Medical Association. Our 
Belfast Correspondent writes: According to general ex- 
pectation, Dr. John W. Byers has been appointed to the 
Chair of Midwifery in the Queen’s College, Belfast. The 
appointment is one which will command the entire ap- 
proval of the medical profession in Belfast and the north of 
Ireland, and will redound to the advantage of the Queen’s 
College. Dr. Byers’s well-known abilities as a teacher and 
writer, his eminence as a practitioner, and his long devo- 
tion to obstetrics and gynecology have marked him out as 
pre-eminently fitted to fill the vacant chair. 





THE ARMY MEDICAL SCHOOL AT NETLEY. 
WE publish in another column a letter from Surgeon-Major 
Hayes, stating, with reference to the opinion expressed in 
a paragraph published in the Brirish Mepicat JouRNAL of 
September 30th, page 754, to the effect that the instruction 
given to officers of the Indian Medical Service at Netley in 
duties connected with bearer companies and field hospitals 
was perfunctory, ‘‘is not quite correct.” We have received 
other letters from officers connected with the army medical 
school at Netley, also finding fault with our criticism. It 
appears to be admitted that there is practically no instruc- 
tion in field hospital work. This is due to the fact that no 
facilities have been granted to the school for giving such 
instruction. The point at issue, therefore, narrows itself to 
the efficiency of the instruction in duties connected with 
bearer companies. We understand that while at Netley the 
officers are put through bearer company drill, and also 
stretcher drill, and are shown the method of loading 
wounded into wagons. Further experience is gained in 
practical work by army medical officers at Aldershot, but 
the officers of the Indian Medical Service have not this 
advantage. One of our correspondents traverses the state- 
ment that officers of this service on their arrival in India 
have to be attached to station hospitals for the purpose of 
learning duties in connection with bearer companies and 





city. The grounds of objection are that the doctors do not 


field hospitals. We believe, however, that it is a fact that 
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officers on their arrival in India are thus attached to station 
hospitals, except in cases where there is at the moment a 
great dearth of officers. There may be no recognised official 
rule, but the practice is, we believe, as we have stated. 


AN AUSTRALIAN SUBSTITUTE FOR A POOR LAW. 
WE have received the annual report of the Immigrants Aid 
Society’s Homes at Melbourne, from which it appears that 
the average number of inmates had been 744, the number of 
individuals admitted being 1,457. Casual relief in the 
form of supper, bed, and breakfast was given to 1,467 people, 
13,495 meals were given to destitute men, and outdoor relief 
was afforded to 33 families. The total income of this curious 
Society amounted to under £8,500, of which £7,300 was a Go- 
vernment grant. More than half the inmates were old 
people, and 473 of them were suffering from chronic ail- 
ments, the rest being of the mixed type seen in our work- 
house infirmaries, providing a rich and large material for 
study and investigation, as is pointed out in the report by 
Dr. Louis Henry, the visiting medical officer. Evidently 
the Society does useful work and performs a duty which in 
one way or another has to be undertaken by some one in 
every community, namely, the care of the aged, the sick, 
and the destitute who are refused by other charities, 


DIPHTHERIA IN LARGE ENGLISH TOWNS. 
LonDON appears to be the only large English town in which 
diphtheria shows fatal prevalence at the present time. Of 
the 88 deaths from this disease registered last week in thirty- 
three of the largest English towns, no fewer than 74 were 
recorded in London; and of the remaining 14 deaths, 1 
occurred in each of twelve towns, and 2 in Hull. While 
the rate of mortality from diphtheria in London during the 
past three weeks exceeded 1.0 per 1,000, the rate in the thirty- 
two large provincial towns has been less than 0.2 per 1,000; 
the diphtheria death-rate in London has therefore been more 
than five times as high as in the large provincial towns. It 
is satisfactory to note that the 74 diphtheria deaths in Lon- 
don last week showed a marked decline from the number in 
the preceding week, which was the highest on record. 

CENTENARY OF THE DEATH OF JOHN HUNTER. 
On October 16th, 1793, John Hunter died, aged 64. The fall 
of the centenary of that event within the coming week 
naturally brings all the circumstances connected with it 
into prominence once more. One of the best accounts of 
the tragic event is given in Drewry Uttley’s life of the great 
surgeon which is attached to Palmer’s edition of Hunter’s 
works. Fora few years preceding 1793 unhappy disagree- 
ments had existed between Hunter and his colleagues at St. 
George’s Hospital. The former displayed a blunt and over- 
bearing manner towards other members of the staff, who 
considered that he attended to physiology more than sur- 
gery, and looked upon him as an innovator and an enthusiast. 
Early in 1792 Charles Hawkins resigned the post of surgeon 
to the hospital, and Keate and Home competed for the 
vacancy. The latter was supported by Hunter, the former 
by all the other medical officers except Dr. Baillie. Several 
Royal Dukes voted for Keate, who was chosen by a majority 
of 134 against 102. Early in 1793 Hunter decided no longer 
to share equally with his colleagues the admission fees of 
the pupils, since the majority of the students entered under 
his name. The matter was submitted to the decision of the 
governors at a Special Court held in March. Before that 
date Hunter forwarded to each subscriber a letter setting 
forth his view of the question, and charging his colleagues 
with neglect of their duties. Thereply of Hunter’s opponents 
was a lengthy document. The decision of the Court was 
given against Hunter. A committee subsequently drew up 
a code of rules for regulating the admission and instruction 
of pupils. Amongst the regulations was one which deter- 


the hospital without bringing certificates that he had been 
educated to the profession. This regulation, it was believed, 
was designed to exclude Hunter’s countrymen, who some- 
times came to London recommended to him, and entered 
as his pupils at the hospital without having had any 
previous medical instruction. In the autumn two young 
men came to town, ignorant of the new regulation, and ap- 
plied to Hunter to be admitted under him at the hospital. 
He undertook to press for their admission at the next board- 
day, October 16th, though he was apprehensive that if any 
unpleasant dispute should occur it would prove fatal to 
him. ‘Arrived at the hospital, he found the Board already 
assembled, and, entering the room, presented the memorial 
of the young men..... In the course of his remarks he 
made some observation which one of his colleagues thought 
it necessary instantly and flatly to contradict. Hunter 
immediately ceased speaking, retired from the table, and, 
struggling to suppress the tumult of his passion, hurried 
into the adjoining room, which he had scarcely reached 
when, with a deep groan, he fell lifeless into the arms of 
Dr. Robertson, one of the physicians of the hospital, who 
chanced to be present. Dr. Baillie had immediately fol- 
lowed him from the boardroom, and Mr. Home, who was in 
the house, was also summoned to his assistance. Various 
attempts were made for upwards of an hour to restore ani- 
mation, under the hope that the attack might prove to bea 
fainting fit such as he had before experienced; but in vain; 
life had fled, and, all their efforts proving useless, his body 
was placed in asedan chair and conveyed to Leicester Square, 
followed by his now vacant carriage.” The body was exa- 
mined after death. The carotid arteries and their branches 
within the skull were in parts thickened and ossified. The 
heart was small and wasted. Two opaque white spots were 
seen on the left auricle and ventricle. The branches of the 
coronary arteries ramifying through the heart were converted 
into long tubes, with difficulty divisible by the knife. The 
mitral valves were much calcified. The aortic valves were 
thickened and the inner surface of the aorta was studded 
with opaque and elevated spots. Hunter’s body was at first 
interred in a private manner in the Church of St. Martin-in- 
the-Fields, whence it was removed to its present fit resting 
place, Westminster Abbey. During the hundred years 
elapsed since Hunter’s death the world’s deep indebtedness 
for much of the present advanced position of surgery to 
Hunter’s incomparable industry and genius for experimental 
research has been more and more widely acknowledged. 





THE APOTHECARIES’ ACT IN THE COLONIES. 
A NOVEL legal point, which may have an importart influ- 
ence on the practice of medicine in the Colonies, was raised 
by a case heard in the District Court of Melbourne, on 
August 23rd, before the stipendary magistrate and a bench 
of honorary magistrates. A herbalist was charged with 
practising as an apothecary, contrary to the spirit of the 
Apothecaries’ Act. According to to the report in The Mel- 
bourne Age, Dr. Mullen, who conducted the case at the in- 
stance of the Victoria Branch of the British Medical Asso- 
ciation, stated that certain sections of the Apothecaries’ Act 
which came into operation in 1815 were embodied in the 
Victorian Medical Act, but there were several clauses which 
were omitted from the latter statute. The sections omitted 
were never absolutely repealed by the Victorian Legislature, 
and the Victorian Branch desired to establish that the dis- 
carded parts, although the substance of an Imperial Act, 
still governed the sale of medicines in Victoria as well as in 
the other colonies. When England granted the Charter of 
Self-Government to the Australian Colonies, it was under- 
stood that the Imperial Acts would apply to the Colonies, 
and accordingly the Apothecaries’ Act was in force in 
Sydney in 1827. Mr. Dawson, who appeared for the de- 
fendant, contended that the Act was a dead letter as far as 
Victoria was concerned, as its title showed that its pro- 
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caries practising in England and Wales. He contended 
further that the Imperial Act was over-ridden by the 
Victorian Medical Act, in which there were a number of 
clauses dealing with pharmacy and pharmaceutical che- 
mists. The bench however decided to hear the case. Formal 
evidence was tendered, and the bench held the case proved. 
Dr. Mullen pointed out that the lowest penalty was £20, but 
added, that as the only object of bringing the action was to 
make known that the Act was in force in the colony, he 
would not ask for costs. <A fine of £20 was imposed. Mr. 
Dawson stated that the case affected about 30,000 persons, 
grocers, ‘‘herbalists,” and ‘‘Chinese doctors,” in the 
different Colonies, and added that it was probable that he 
would be instructed to appeal. Dr. Mullen undertook to 
refrain from instituting similar prosecutions for a period of 
three months. 

FATAL CASE OF POISONING BY PYRIDINE. 
Caszs of poisoning by this substance are sufficiently rare to 
be worthy of a few words of comment when they occur. The 
ease recorded in another column is particularly remarkable 
on account of the large quantity (about half a cupful) taken. 
All smokers will probably recollect the inconveniences 
acconipanying or following the smoking of their first pipe— 
the pallor, nausea, vomiting, and cold sweating so generally 
characteristic of the first introduction of pyridine in small 
traces to their unaccustomed bodies. Poisoning by a large 
dose of the crude drug is, however, quite another matter. 
According to Cantani, in his admirable work on therapeutics, 
pyridine is a strongly alkaline, irritant poison, as well as a 
drug possessing a profoundly deleterious effect on the 
medulla, and especially on the respiratory and cardiac 
centres situated therein. It diminishes reflex irritability, 
producing slowing of respiration and fall of blood pressure, 
with nausea, diarrhcea, and profuse sweating. The drug 
rapidly appears in the breath and the urine. The use of 
such a powerful poison to render alcohol undrinkable ap- 
pears to be unnecessary, and it would be well that some less 
dangerous substance should be used in future. Medicinally 
pyridine has been used with much success by Germain Sée, 
Neff, and others in the treatment of asthma and of angina 
pectoris. The method advocated by the former observer is 
to place about a drachm ona plate in a small room and 
allow it to become slowly vaporised, the patient sitting in a 
corner of the room for twenty minutes at a time, and inhal- 
ing the air charged with vapour. It gave relief in a great 
number of cases, and effected a permanent cure in cases of 
purely nervous origin. In all cases it enabled the patient 
to enjoy undisturbed slumber at night. Cerna states that 
pyridine has also been used internally in doses of 2 to 3 
minims, and as an injection with 300 parts of water in 
gonorrhcea. In dyspnecea, from a variety of causes, it is said 
to be of great service when inhaled. It probably deserves 
more attention than it has at present received in such 
cases. 


DEATHS UNDER CHLOROFORM. 
Two cases in which death occurred while the patient was 
under the influence of chloroform, in order to permit of an 
operation about the mouth and nose, have come to our 
notice recently. For the particulars of one we are indebted 
to Dr. Selby W. Plummer, House-Surgeon to the County 
Hospital, Durham. The patient was a healthy miner, aged 
63, who on September 29th was placed under chloroform 
for the removal of a recurrent growth springing from the 
middle turbinated bone of the right nostril. It did not en- 
croach on the posterior nares. As on three previous occa- 
sions, he took the anesthetic well, and, with little initial 
struggling, the operation was completed quickly, the pulse 
remained regular, and breathing full and easy. The anes- 
thetic was removed, the conjunctiva had become sensitive, 
the pupils reacted, and the patient moved when roused, 
when, just as he was about to be taken to the ward, respira- 





tion became suddenly shallow, and then ceased, and the 
pupils dilated. After the head had been lowered, artificial 
respiration resorted to, a hypodermic of ether given, 
and the battery applied to the chest, which was also flicked 
with a cold towel, respiration began again, the patient 
coughed, attempted to vomit, and seemed out of danger, 
The breathing, however, again ceased, and the heart, which 
had continued beating, now began to fail; acupuncture was 
tried, and tracheotomy performed, but the prolonged efforts 
to revive the patient failed. 

On post-mortem examination, old pleurisy was found on both sides of 

chest, the lungs deeply pigmented, being healthy and the bronchi patent, 
The pericardium was covered with fat, and contained about a drachm of 
clear serum. The heart, slightly enlarged, and coronary vessels engorged, 
showed very slight traces of fatty degeneration, the wall of the right ven- 
tricle being thin and somewhat pale. The muscular tissue was firm and 
otherwise healthy. All the valves were healthy and quite competent, 
About three-quarters of an inch above the aortic valves, a small cal- 
careous nodule was present on the left side of the aorta. The stomach 
contained alittle fluid material. All the other organs of the body were 
quite healthy. No obstruction in pharynx or trachea. Indeed, the post- 
mortem examination showed an unusually healthy condition. 
The chloroform, which was obtained from a well-known firm, 
and tested before and after the accident, appeared to be quite 
pure. Chloroform from the same bottle had been used in 
other cases. In the present instance, the anesthetic was ad- 
ministered on a piece of lint, and rather less than one ounce 
was used. Dr. Plummer attributed the death to syncope.— 
Particulars of the second case we take from the report of an 
inquest in the South Australian Register. The patient was a 
boy, aged 10. The anesthetic was administered in order to 
permit the removal of enlarged tonsils. The right tonsil was 
removed successfully, but, as the patient had come partly 
round, it was found necessary to administer more chloroform. 
While the operation on the other tonsil was in progress, it 
was noticed that the child was not breathing satisfactorily. 
Respiration was restored by the methods used, but the child 
again relapsed, and the breathing became intermittent. 
Every means of restoration was used, but without success, 
though the patient lived for fifteen minutes after the first 
disturbance of respiration was noticed. 


AN ANTIVACCINATION MARTYR. 
TuE greatly increased habit of question asking in the House 
of Commons wastes much time, but may occasionally be 
useful in demonstrating by the triviality of the questions 


the triviality of the questioner. Shortly before the adjourn- 
ment, Mr. Hopwood, Q.C., on whose attack on the medical 
profession we recently commented, interrogated the Home 
Secretary regarding the woes of a Mr. F. W. Smith, of Leeds. 
From Mr. Herbert Gladstone’s statement (made for Mr. 
Asquith) in reply, it seems that Mr. Smith had neglected 
the vaccination of his child, had evaded payment of the fine, 
and had as a result, rendered himself liable to fourteen 
days’ imprisonment. But the officer in charge of the warrant 
could not get hold of Smith during the day, and so called 
on him in the course of the night. Mr. Hopwood’s query, 
which he solemnly submitted to the Queen’s Government in 
presence of the British House of Commons, was whether the 
policeman made a night visit, ‘‘ knocked loudly, and broke 
in the outer door,” and whether such action was sanctioned 
by the authorities. The reply was that the policeman had 
certainly knocked, that Smith had answered from a window 
that he would surrender when ready, but that after waiting 
for some time the constable broke in the door, and found 
that the veracious Smith had escaped by a side exit. The 
martyr, however, has not been satisfied with the Home Sec- 
retary’s narrative of his martyrdom, and so has written a re-- 
vised version for the public press. From this it seems that 
before closing the window he courteously bade the officers 
good night, having previously indicated a preference to sur- 
render himself at the town hall after having made a few 
preparations. On further consideration, however, divining: 
their intentions, he relates that he made good his escape, 
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and adds ‘‘in justification of my conduct in this case I will 
rematk that it is the right of every freeborn Englishman to 
follow the dictates of his own conscience.” Itis a universally 
accepted axiom that ‘‘ conscience doth make cowards of us 
all,” and perhaps no better illustration of its truth could be 
given than is contained in this simple tale of how the con- 
science of the redoubtable Smith “dictated” to him to run 
out at the side door while the limbs of the law were waiting 
in the passage in foolish reliance on his piomise that 
he would surrender ‘“‘when ready.’ Little did these myr- 
midons suspect the strength of conviction and the stern 
determination to be obedient to conscience which animated 
the bosom of this back-door Hampden. It is of such stuff 
that martyrs—we mean antivaccination maityrs—are made. 


RIVER POLLUTION AND WATER SUPPLIES. 

TuE Thames, the Tees, and Dee are not the only rivers which 
furnish water supplies after receiving the drainage of popu- 
lous districts. Attention has lately been directed to the 
Trent and to the Yorkshire Ouse by the county councils of 
Derbyshire and the West Riding of Yorkshire. Derby, it 
seems, delivers its sewage into the Derwent still, as in all 
time past, thereby fouling a stream from which Newark 
takes its supply, and from which other populous places 
might obtain water if it were not polluted; and the new 
county authority, having at last lost patience, are about to in- 
stitute legal proceedings against the corporation. A threat of 
the same final remedy as regards Ripon has brought an un- 
conditional surrender on the part of the little Yorkshire 
city, a result which will be welcomed by the citizens of York, 
especially as action is also being taken against other pol- 
luters of the Ouse. Whatever may be thought of the recent 
report of the London Water Commission, it is sufficiently 
obvious to everybody that the time has now come when 
gross pollution of rivers can no longer be tolerated, and least 
of all the pollution of rivers utilised lower down as sources 
of water supply. Nor will it do to accept vague assurances 
of ‘“‘ careful consideration,” which may extend to the Greek 
Kalends without practical outcome, or experiments which 
may be continued into dim futurity, and have already been 
tried publicly elsewhere. A large town which in 1893 does 
not know how to purify its sewage with due regard to 
economy and efficiency has made only indifferent use of the 
seventeen years which have gone by since the passing of the 
Rivers Act, and has little claim for further indulgence or 
delay on the part of those to whom its illegal inaction means 
constant and not remote danger. 


THE PATHOLOGICAL DEPARTMENT OF UNIVERSITY 
COLLEGE, LONDON. 

WE have received a volume containing the first report of the 

Department of Pathology of University College, London, 

together with a collection of papers and abstracts published 

from the Laboratory, from the commencement of 1892 to 

May, 1893. The report shows that the laboratory arrange- 


ments are very complete. In 1891 a considerable portion of 
the Birkbeck Laboratory of Chemistry was remodelled to 
meet the requirements of the Department of Pathology; in 
this way a class room used for lectures and demonstrations, 
aresearch room, bacteriological room, and a photographic 
room, containing a micro-photographic and _ lime-light 
apparatus were obtained. A chemical room, lent by Pro- 
fessor Ramsay, has been fitted up to meet the requirements 
of Dr. Vaughan Harley, who has been appointed teacher of 
chemical pathology. The volume before us, which it is 
hoped will be the first of a series, contains ample evidence 
of the opportunities for practical pathological work, which 
the authorities of University College have provided under 
the energetic and inspiring influence of the present Professor 
of Pathology, Mr. Victor Horsley, F.R.S. The volume is 
edited by Mr. Horsley and Dr. Rubert Boyce, Assistant 
Professor. 





SANITATION AND TUBERCULOSIS. 

In the Medtcal Magazine for this month, Dr. Kanthack re- 
turns to the question of how far the proof that a disease is 
due to a contagion should make us regard it as contagious. 
Granting, for example, that the contagium vivum of consump- 
tion is the bacillus tuberculosis, but also accepting the fact 
that this contagion is so widespread among all civilised com- 
munities that everyone is at one time or another exposed to 
it, he points to the fact that all men do not suffer as proof 
that some other influence must be at work to render the 
disease contagious only to those persons who are affected by 
it. That being so, he argues that it is likely in practice to 
be far easier to remove the conditions causing this predis- 
position than to eradicate the bacillus, so long as fitting 
conditions for its development are left. The problem, then, 
is no longer a me tter of isolation and antiseptics, but of im- 
proved surroundings and better conditions of life. In this 
relation the knowledge we possess regarding the behaviour 
of certain animals to anthrax infection is of considerable 
interest. Pigeons, usually resistant to anthrax, are ren- 
dered susceptible by starvation; dogs, hens, pigeons, and 
frogs under conditions of enforced thirst; a predisposition 
to it is established in some animals by continued over- 
exertion and fatigue, by loss of blood, and by unsuitable 
diet. Guinea-pigs and white mice, which are resistant to 
avian tuberculosis, can be easily infected on being kept for 
atimein a warm chamber at 33° to 35°C. What changes 
are produced by these disturbances of their normal mode of 
life we do not know ; we only know that while before we in- 
terfered the animal was insusceptible, afterwards it was 
easily infected. The war against tuberculosis, then, be- 
comes a matter of sanitation rather than of disinfection and 
isolation, against the surroundings of the people rather than 
against a microbe which can only grow when a predisposition 
is set up. 


THE ODYSSEY OF A SCARLET FEVER PATIENT. 
A sap example of the hardships which may arise owing to 
the fact that the Metropolitan Asylums Board Hospitals are 
so full that cases of scarlet fever cannot be admitted is 
given ina report presented to the Marylebone Vestry last 
week by the medical officer of health. A young woman 
took her child to University College Hospital, where it was 
found to be suffering from scarlet fever, and the Asylums 
Board Ambulance was telegraphed for. This was about 
noon. At5vp.m. the ambulance arrived, and removed the 
mother and child back to the lodginghouse in which they 
resided. Here they were refused admission, and the ambu- 
lance driver at the woman’s request drove them to her 
mother’s. Here, again, admission was refused, as there 
were young children in the house, and the mother and sick 
child were left upon the doorstep. The woman then went 
with her child to the Middlesex Hospital, and by the 
authorities there were referred to the relieving officer, who 
sent them back to the Middlesex Hospital, at the same time 
communicating with the Marylebone Court House. After 
consultation between the medical officer and the secretary, 
a communication was addressed to Mr. Wynter Blyth, the 
medical officer of health for Marylebone, upon whose order 
the child was finally admitted into the Marylebone tempo- 
rary hospital about 11 p.m. It is impossible to say that any 
person is to blame for the complicated series of obstacles to 
the admission of this unfortunate child to a hospital, but it 
is impossible not to feel that the whole story is a scandal, 
and a grave reflection upon our existing arrangements for 
dealing with infectious disease in the metropolis. 








Psycnotogica, MeEpiciInE IN GERMANY.—A Clinic of 
Mental Diseases has recently been established in the Univer- 
sity of Tiibingen, of which Professor Siemerling, of Berlin, 
has been appointed head. The only German Universities 
now without psychiatric clinics are Rostock, Giessen, and 


Kiel. 
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THE CASE OF DR. CORNELIUS HERZ. 


WE are ina position to give the following authentic state- 
ment as to the case of Dr. Cornelius Herz : 

Dr. Cornelius Herz was in London under treatment for 
diabetes and associated ailments in December last, when 
he was cited to give evidence in Paris. His doctors, 
Brunton, Ferrier, and McHardy, then certified to the 
French authorities that, in his then state of health, 
he should not risk the winter journey to Paris. 
He was available here for examination by any com- 
mission sent to take his testimony, but no such simple 
course was adopted to secure that evidence for which France 
was professedly clamouring. On the night of January 19th 
he was arrested by the English police at Bournemouth, 
where he was wintering under medical advice, and under 
the immediate care of Dr. William Frazer, as had been 
officially notified to both the English and French authorities, 
with a view to minimising the avoidable danger to the life 
of the patient, against whom the French press were in- 
veighing. The Bow Street warrants against the patient 
were obtained in connection with a demand for his extradi- 
tion to France in respect to certain alleged misdemeanours, 
and were so promptly issued that too probably the extradition 
demand and its accompanying papers were submitted to no 
such efficient preliminary scrutiny as might have convinced 
the English authorities, as it had Sir George Lewis, that 
the patient should not be arrested. The police of course 
found the patient, as he had been medically certified, too ill 
to be removed, and arranged for his safe custody with a 
minimum of inconvenience to himself, though necessarily 
the time (11 p.m.) and the purpose of the police visit, and 
their continued sojourn in the house, were disturbing and 
detrimental to such an invalid. The patient has continued 
under the immediate care of Dr. Frazer, with whom Sir Andrew 
Clark, Drs. Brunton, Ferrier, and Mr. McHardy have been 
in consultation, and by whom certificates have from time to 
time been furnished to the authorities, detailing his dan- 
gerous condition. Dr. Russell Reynolds has twice visited 
the patient at the request of the Home Secretary, who 
has therefore been kept fully informed concerning the 
medical condition of the prisoner, who has left his 
bedroom but once this year, and whom Dr. Russell Reynolds 
did not consider could be safely removed even from 
his sick chamber to a larger room on the same 
floor. Nevertheless, the French press have never ceased to 
ridicule the reality of the illness, have published the most 
fanciful accounts of the patient’s outdoor doings, and gene- 
rally the most indecent misrepresentations and charges 
against the patient and his physicians. Instead of this 
clamour being ignored by the authorities here, as it had 
been by the patient and those about him, the English 
Foreign Office asked that French physicians should be sent 
to satisfy themselves of the state of the prisoner. Accord- 
ingly, Drs. Charcot and Brouardel arrived unannounced at 
ll p.m., armed with an English Home Office authority to 
survey Dr. Cornelius Herz, without the presence of his own 
physician or of any medical representative from the English 
Government. They at once recognised his extremely critical 
condition, apologised, retired, and arranged to pay a more 
opportune visit on the following day, when they were met 
by Drs. Frazer, Brunton, Ferrier, and McHardy, and con- 
ducted their thorough examination of the case with a 
minimum of fatigue to the patient. The French physicians’ 
report went even further than corroborating the English 
medical certificates, and was widely published, but hardly 
noticeably checked the continuance of false charges in 
the French press previously mentioned. Indeed, one of the 
late Dr. Charcot’s last public acts was definitely to refute 
the Figaro’s allegation that Drs. Brouardel and Charcot 
had been hoaxed at Bournemouth by a substituted patient 
provided by the English ‘physicians in place of Dr. Herz, 
and winked at by the English authorities. For some months 
Dr. Cornelius Herz’s prostration was so desperate that 





his death was anticipated daily; his vomiting was 
incessant, and the hzematemesis alarming. Under these 
terrible conditions the maintenance of his life was a task 
difficult enough, and he had little capacity to heed his 
his legal position. In August he improved and nursed 
the hope that he would soon get to London and vindicate his 
impugned character, for there were known to be_ technical 
difficulties about the investigation of the extradition case 
elsewhere. However, the improvement has only allowed 
him to consult with his lawyers and has not warranted his 
leaving his room, much less venturing to travel. Indeed, on 
September 26th, 1893, in addressing the authorities, Dr. 
Lauder Brunton wrote as follows: ‘‘I saw Dr. Cornelius 
Herz on Monday, September llth, 1893, along with Dr. 
Frazer and Professor McHardy. His circulation was con- 
siderably stronger than when I saw him before. On auscul- 
tation over the aortic area a systolic murmur was audible, 
louder than before, and there was in addition a short, soft, 
diastolic murmur audible at the aortic cartilage and about 
half way down the sternum, which had not been previously 
heard. There was alsoa distinct systolic murmur at the apex 
of the heart in place of the murmurish sound previously 
noticed. The spleen was still very tender, but it did not pro- 
ject beyond the ribs. On laying the hand over it he felt a curious 
sensation of coldrunning through the whole body, although the 
hand itself was by no means cold. I enclose analysis of a 
specimen of his urine, made by Messrs. Allen and Han- 
burys, from which it appears that there is still a 
considerable amount of sugar, although much less than in 
the specimen analysed for Dr. Frazer not very long ago. It 
is possible that the increased action of the heart has simply 
brought out and made audible murmurs that were not heard 
before, although the organic cause for them may have been 
present. At the same time, the excessive pain which Dr. 
Hertz has been having in the cardiac region, together with 
the appearance of a diastolic murmur at the aortic cartilage, 
renders it very probable that he is suffering from progres- 
sive cardiac disease. Within the last nine months he has 
aged as much as he ordinarily would have done in ten or 
fifteen years, to put it at a low estimate, and I much fear 
that unless the strain which is at present weighing upon 
him is diminished, and his worry and anxiety lessened, the 
cardiac disease will progress and lead to utter and irremedi- 
able ruin of his health, or even to death itself, before very 
many months are over.” 
Report by Allen and Hanburys, on Dr. Herz’s Urine. 
Specific Gravity 1030, Acidulous. 
Per Cent. 
6.34 
2.15 
0.05 
0.08 
2.32 
Albumen or pus, none. 


Grs. per Fluid Oz. 
Total solids 
Urea 

Uric acid ... 
Acidity 
Sugar 


September 15th, 1893. 
On September 20th, Professor McHardy, supported by Dr. 
Brunton’s certificate, addressed a memorial to the Home 
Secretary, setting forth the exceptional hardships of the’ 
case, and urging that they should be met by exceptional 
measures. This was answered by an expression of the Home 
Secretary’s regret that he had no power to have the charges 
investigated at once, either in the prisoner’s presence at 
Bournemouth, or without his presence elsewhere. This dis- 
appointment has had a most detrimental effect on the 
patient, who hitherto had been encouraged by a belief that as 
soon as he could instruct counsel there would be no obstacle 
to a complete vindication of his character, and a demonstra- 
tion of the wrongfulness of his arrest, in the full light of an 
English court of justice. He now feels despondent, and 
fears that his life may end before his character is cleared. 

All alike who have been brought in contact with Dr. 
Cornelius Herz during his illness have become impressed 
by his strength of mind and character, and regret that 
he should not have the opportunity to answer his ac- 
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eusers while he lives, and still has the mind to in- 
struct lawyers; but he is physically unfit to travel to Lon- 
don, and would not survive a remand to gaol. Dr. Brunton, 
as recently as the 26th ultimo, expressed the following views, 
which are fully endorsed by Drs. Frazer and McHardy, who 
have seen the patient since. ‘‘ He has been suffering a good 
deal from pain in his heart, and the view I take of it is that 
he has a good deal of atheroma in his aorta; that this is 
advancing, as shown by the development of the diastolic 
murmur, and that it is probably involving the coronary 
arteries. In consequence of this he is getting angina 
pectoris, which may at any moment become severe and carry 
him off. His circulation is now so far restored that I do not 
think he is likely to die of collapse, and that he might run 
the risk of being brought up to London. I think there is an 
undoubted risk in this movement, but he seems to be get- 
ting steadily worse, and unless he can get free from his 
anxieties I do not think there is any chance of recovery, 
and I do not think he can last for more than a year. It 
would therefore be worth his while to run the risk of death 
on the way up, but what I fear is that if he is remanded to 
prison the excitement will bring on a fit of angina pectoris 
which will kill him. I should therefore fear that such a 
remand would simply amount to a sentence of death. 
The most recent news is that the tendency to despair has 
so further interfered with Dr. Herz’s very insufficient sleep, 
that unless relief can be brought to him by a speedy settle- 
ment of his case, he will too probably lose his reason if not 
his life. 





DISPOSAL OF THE DEAD. 
A DISCUSSION on disposal of the dead took place at the Church 
Congress on October 6th. 

The subject was introduced by Dr. A. Bostock Hr1, Pro- 
fessor of Hygiene and Public Health at the Mason College, 
Birmingham. No one, he observed, would say that if it were 
definitely proved that the burial of our dead were harmful to 
the living it was not desirable that some new process of dis- 
posing of the dead should be found ; and if after a considera- 
tion of all methods hitherto proposed we found that, with the 
exception of cremation, none supplied the want under all 
conditions, and if at the same time it could be shown that 
cremation was possible, was legal, and was not attended by 
any serious objections, then there would be few to raise their 
voices in opposition against it. The evils which might arise 
from burial had already been so far recognised that for fifty 
years intramural burial had been prohibited. The late Bishop 
of Manchester had further recognised that cemeteries were 
becoming not only a difficulty and expense and inconvenience 
but an actual danger. It had been suggested that bodies 
should be buried sparsely in land, and that this land should 
be utilised in a few years for agricultural purposes. This 
ay would tend to shock unduly the public sentiment. It 

ad been suggested that ships should take out bodies from 


our ports for burial in the sea, but under certain conditions of 
weather the vessels would not be able to perform their func- 


tions. Lastly, it had been proposed to destroy the bodies by 
fire. By cremation in the course of a few hours a complete 
destruction of the body was achieved, which by ordinary 
burial would in the majority of instances take ten to twenty 
years, if not more, to accomplish. Dr. Hill next considered 
the argument against cremation which rested on the assertion 
that evidence might thus be destroyed which might at some 
future time have been utilised for the discovery of crime. This 
was rather an argument against our present scandalous system, 
orrather want of system, in the registration of causes of death. 
Both at home and abroad it was the established rule that no 
body should be cremated unless the most clear and satis- 
factory evidence could he adduced that nothing in the nature 
of foul play had occurred. Special certificates were required 
not only by the medical attendant of the person to be cre- 
mated, but by a special medical man, who had to give an in- 
dependent certificate. Many of the most common poisons 
could not be found after burial. As a matter of fact, the 
mean number of exhumations in England and Wales was only 
five a year, and of these an average of less than one a year 





was on account of suspected poisoning. As a sanitary meas- 
ure he advocated cremation, especially in deaths from infec- 
tious disease. 

Mr. F. Seymour Hapen spoke strongly in favour of earth- 
to-earth burial. While the earth disposed silently, com- 
pletely, and, so far as our perceptions went, insensibly, of 
any number of dead, cremation, by the roar of its furnace 
and an enormous consumption of respirable air, could not 
even dispose in its entirety of a single dead body, and, worse 
still, could not do even this without the destruction of all 
evidence as to how that body came by itsdeath. Do what he 
might, say what he might, try as he might, the cremationist 
could not escape from this dilemma—first, he would make a 
post-mortem examination of every body he burned; then he 
would ‘‘ take out and preserve the stomach, liver, and kid- 
neys of all suspicious cases;” then he would so alter the 
death certificate as to make his proceedings safe. But how 
would he manage to know a suspicious case when it presented 
itself ; and, if so gifted, by what right would he resort, with- 
out the intervention of the coroner, to acts which, besides 
being a gross outrage on the dead, would, or might be, an un- 
warrantable imputation on the living? Bacteriology appeared 
to be, on the whole, favourable and not adverse to burial. 
There would be nothing to prevent interment in the open 
places common to most towns if the dead were only properly 
a since not a body so buried would remain long in the 

round. 
. The Rev. Brooke LAmbert referred to the great difficulty of 
finding near large towns ground suitable for interment. 
Cremation could only be repugnant on religious grounds to 
those who held a doctrine as to the resurrection of the body, 
which the Scriptures did not sanction. As to cremation being 
an expensive form of disposal, the cost of fuel for the crema- 
tion of a body was 7s., including attendance, and the cost of 
maintaining the apparatus was £5 10s., and the whole ex- 
pense, exclusive of carriage to the cemetery, was £7 10s. A 
body could be taken from London and cremated for a charge, 
including all fees, of 10 guineas. Crematories, however, 
could be established in the large towns without danger, and 
the actual cost in such circumstances would be 32s., a cost 
which would be greatly reduced if cremation were the regular 
practice. 

Sir Dovetas Gatton said that while it was true that in 
suitable soil all but the larger bones would disappear in 
twelve years, in unsuitable soil the conversion of the body 
into its component gases took « much longer period. He 
enumerated some of the dangers, especially to wells, asso- 
ciated with the present system of burial,‘and strongly advo 
cated cremation as a substitute. » 

Dr. G. V. Poors advocated superficial burial and exhuma- 
tion of the bones at the end of ten years. He contended that 
this system was cheaper than cremation. 

Other speakers followed, among whom were the Rev. W. 
Crovucu, who contended that from the sentimental point of 
view the advantages were on the side of cremation; and the 
Rev. F. Lawrence, who expressed the opinion that the 
rubrics of the Church contemplated the treatment of the 
body in such away as was most desirable from a sanitary 


point of view. 








Tue next dinner of the Irish Medical Schools and Graduates’ 
Association will be held at the Café Monico, Piccadilly 
Circus, on Wednesday, October 25th, at 7 P.M. 


Prorosep Frencu Congress oF Hyatene.—A proposal is 
on foot to establish a French Congress of Hygiene somewhat 
on the same lines as the French Association for the 
Advancement of Science. Only French-speaking hygienists 
are to be eligible for membership, and every effort is to be 
used to exclude ‘the globe-trotters (sic) whom the facilities 
granted by the railway companies never fail to attract.” 


Tue National Board of Health of the Argentine Republic 
has recently drawn up new regulations with respect to ships 
coming from infected ports. They are, we are informed, in 
harmony with modern views, and it is to be hoped that the 
local officials will have the courage to adhere to them in an 
emergency. Dr. James T. R. Davison, at one time resident 
physician to the Royal Infirmary, Edinburgh, has recently 
been appointed a Member of the Board of Health. 
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THE CHOLERA. 
In Grimsby, after the lapse of 13 days, cholera broke out 
afresh on Friday last, when a fatal case was recorded, with 4 
additional cases and another death in the succeeding three 
days. These occurrences have followed on a prevalence of 


‘infective diarrhcea”” in the shipping quarters of the town, 
reported by Dr. Reece as having existed there for some 


ays. 

At Hull no death from cholera or choleraic diarrhea had 
occurred since September 26th to the 9th instant, whilst only 
10 attacks had been recorded in the same period, and no 
patients remained under treatment. 

At Cleethorpes no case of a choleraic nature has been heard 
of since mid-September. 

At Rotherham no cases remained under treatment on the 
9th, only 1 choleraic death having taken place out of 5 attacks 
in the preceding seven days, namely, on Sunday last. 

Cultural experiments by Dr. Klein have demonstrated _the 

resence of the comma bacillus in one of the cases at Low 

oor, North Bierley, where 7 attacks, 5 being fatal, occurred 
in some 10 days antecedent to the 4th instant. Like experi- 
ments in the fatal case at Gloucester early last week have 
yielded negative results. A death took ee on the 9th at 
Ormskirk, suspicious of cholera, after an illness of three days’ 
duration; and one at Rawmarsh, near Rotherham, after a 
brief illness. A fatal case at South Shields on the3rd instant 
has been pronounced by Dr. Murray, of Newcastle-on-Tyne, to 
be true cholera ; as has also a non-fatal attack in the latter 
city on Sunday of last week. 


SANITATION OF HAMBURG. 

Dr. F. J. Waldo, M.O.H. for St. George-the-Martyr, South- 
wark, has recently presented to the vestry a report of certain 
inquiries he has made lately into the sanitary condition of 
Hamburg during a visit to that city, which tend to explain 
why cholera tends in some cases to linger about a town after 
the source of the water supply is made safe. He states that 
the new sand filtration waterworks are excellently con- 
structed. They consist of four settling reservoirs and 
eighteen filter basins. Each basin contains a layer of 
cleansed Elbe sand 3 metres deep, overlying washed gravel 
and pebbles. The surface removed from the filter every few 
days has a fishy odour, but the filtered water is without smell 
or taste, and quite clear. The old service pipes are, how- 
ever retained for the supply of dwelling houses, and these 
are coated with Elbe mud deposited before the new filters 
were erected, and Dr. Waldo found that water drawn in 
various parts of the city was inferior in clearness to that 
given at the filtration station. The new water intake is dis- 
tant eight miles from the spot where the sewage of Hamburg 
and Altona enters the Elbe. Between these two points the 
Alster lakes empty themselves into the river, as do also the 
numerous harbours and canals of Hamburg, which have re- 
cently been increased in number. At the time of his visit, 
seven house barges were placed within a few yards and 
exactly oe mig the new intake, but it was stated that they 
were forbidden to discharge their sewage into the river, and 
were under strict police surveillance. From observations 
which he made, he believes that a large proportion of the 
drinking cisterns in dwelling houses in Hamburg are still 
placed in dark unventilated waterclosets, and that the same 
system frequently supplies the flush to the watercloset as 
wellas the drinking water. This highly objectionable ar- 
rangement he found not only in tenement houses, but in 
flats used by the richer classes, in restaurants, and in hotels. 
The new regulations recently issued by the sanitary autho- 
rity of Hamburg contain many excellent features, and the 
periodical cleansing by them is being strictly carried out. 


CHOLERA Nostras IN IRELAND. 

Dr. Digby P. Ffrench, of Ballygar, Galway, furnishes us 
with the following notes of a case of English cholera in 
co. Galway. We need hardly say that the details given are 
typical of a complaint which occurs sporadically in this 
country every autumn, and that the interest of such cases 
just now arises from the question whether they are instances 
of a disease quite distinct from cholera, or whether, as some 
noone are now thinking, cholera may be much more widely 

iffused and permanently located than some of us imagine, 





the outbreaks being due to a sudden development of viru- 
lence now and again, under the influence of rapid water dif- 
fusion, or other causes at present little understood, which 
notion, we may say in passing, affords no explanation what- 
ever of the periodical *‘ march ” of cholera, which is the great 


characteristic of the true disease. 

On October 6th I was called to see a case some 8 miles from here, with 
the following history. The patient, a man of about 53 years, had returned 
from Lincolnshire some twenty-five days previously, where he had spent 
the summer as a farm labourer, and had been in general good health up 
to the present attack, which occurred on the morning of October 5th. 
On the evening of October 4th he, with other members of his family 
attended a “‘spree” in a house in his village, where he partook of boiled 
mutton, tea, bread and butter, also whisky and porter a After re- 
turning home he was attacked very early in the morning with frequently 
repeated diarrhcea ; the motions were at first natural, but after three or 
four times were “all water.” Soon afterwards, vomiting with cramps in 
his legs set in, the vomiting consisting of the liquids he had drunk ; the 
diarrhcea completely ceased at about 10A M. I saw him at 5 P.M. on Octo- 
ber 6th ; the body and extremities were cold and dry, the face drawn and 
pinched, with the eyes sunken and red; the abdomen retracted, no pain 
or tenderness on pressure; bladder empty, although he had not passed 
any water for some hours previously; pulse regular, small, weak, and 
thready, 100; temperature in axilla, 97°; tongue moist, with a very slight 
coating; lips dusky. While I was with him he vomited about 4 ounces of 
clear trothy water, with some flocculi of milk, of which he previous] 
had partaken. I am informed that the vomiting ceased at midnight, an 
that next day he was much improved. I diagnosed the case English 
rather than true cholera from the fact of such a long time having elapsed 
since it was possible for him to have been exposed to any contagion, and 
also from the fact that there was no cholera where he had been in 
England, the diarrhcea only continuing for a few hours, while the other 
symptoms got worse, and the probability of the attack being excited by 
over-indulgence in eating and drinking, with the probability of partaking 
of some substance of an irritant or poisonous nature. 


CHOLERA ABROAD. 

Austria-Hungary.—Several deaths were announced as having occurred 
at Cracow last week, and 5 cases were recorded at Stanislau. No informa- 
tion has been forthcoming beyond these facts. 

France.—At Brest there were 17 deaths from cholera on three days of 
last week, with other 6 last Sunday; 3 of the latter being of persons who 
were seized at Lambezellec, a town three miles away. There wasa death 
at Treberen lazaretto on the 2nd instant, and on the same day 2 cases, 
one fatal, at Camaret. 

Germany.—In the latter half of September the cases of cholera at Ham- 
burg totalled to 110, with 43 fatalities; and last week other 10 deaths were 
recorded, 3 cases and z of the deaths being on shipboard. During last 
week 6 cases occurred at Stettin, 2 being proved bacteriologically, whilst 
there were also 2 cases, 1 fatal, at Niederkraenig, some deaths at Alt 
Drewitz, and 1 at Altona. 

Holland.—In Rotterdam there were no cases last week later than Sun- 
day, October ist, to which date 46 cholera cases and 27 deaths had oc- 
curred. Inthe whole country there were only 12 cases and 13 deaths re- 
turned last week. 

Italy.—From Palermo comnen news of 147 cases on four days of last week, 
with a total for the week of 116 deaths from cholera; whilst at Patti- 
Marina there was only a single case; and in villages near Palermo half a 
dozen attacks, two fatal, on Monday, October 2nd. At Leghorn 11 cases 
and 9 deaths were returned ; and at the Lunatic Asylum, Nocera, 78 cases, 
38 fatal, from September 20th to October 4th. 

Russia.—In St. Petersburg, during the week endedat noon on October 
4th, there were officially declared to have been 316 cases and 154 deaths 
from cholera, yielding a daily average of 45 cases and 22 deaths, which it 
is feared by no means represents the true facts of the case. The disease 
is mainly attacking the poorer classes, especially those engaged on the 
fortification works and on the river. It has a tendency now to an en- 
demic character and seems to be one its power of terrorising the — 
lace. In the 40 invaded provinces ofthe empire Podolia heads the list 
with its 150 cases and 70 deaths daily, and Volhynia comes close at hand 
with its 100 cases and 35 deaths per diem. In the last weekly return we 
also find Kieff with 380 cases and 122 deaths, Ekaterinoslav with 484 cases 
and 196 deaths, and Kursk, Mohilev, Samara, Kherson, and Tchernigov 
with cases running to three figures and a total forthe five provinces of 
260 deaths. Our St. Petersburg correspondent writes (under date Octo- 
ber 6th): The cholera epidemic is slowly but distinctly diminishing in 
thecapital, while atthe same time it is increasing in the district around 
St. Petersburg comprised in the Government of that name. The follow- 
ing are thereturns of cases and deaths in the St. Petersburg hospitals 


during the past week: 
Cases. Deaths. 


From noon on September 16th to noon on September 17th ... 6 
7th 18th ... 57 


19th ... 
20th ... 
21st ... 
22nd ... 


” ” 1 ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” * ” ” 


- - 22nd “ ae c = we 
On October 5th there remained under treatment 257 cases of cholera. 

Spain.—In Bilbao there were 42 cases and _ 10 deaths on October 3rd, and 
in the whole province of Biscay 219 cholera cases and 74 deaths last 
week. 

Sweden.—A young ay A attacked by cholera died at Umea on September 
30th, and on October 6th her nurse was seized with the same malady. 
The source of infection has not been traced. 

Malta.—A death occurred last week on board the steamer Ravenshoe, 
— Marseilles, the vessel being strictly quarantined but permitted to 
coal. 

Persia.—Several deaths from cholera are te tegen last week at Subza- 
war, the epidemic still persists between Bushire and Shiraz, and cases 
are said to have occurred in Teheran itself. 
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PUBLIC ASYLUMS DIETARY. 

A veRY suggestive report on the dietary of public asylums 
has recently been issued by a Committee of the Medico- 
Psychological Association. It deals with the food supply of 
the ordinary chronic class of rate-supported patients, the 
Committee having expressly excluded reference to the dietary 
of private patients and of acute and sick cases. Dr. J. A. 
Campbell, as chairman and instigator of the Committee, de- 
serves credit for the work undertaken, but it must be re- 
retted that only 32 asylums are represented in the report. 
Yo doubt these institutions may be taken as representative 
of the best management throughout the country, and the re- 
turns made indicate that this important subject has been well 
and duly considered in the interests of both patients and 
ratepayers. 

It must be admitted that information of this nature is dif- 
ficult to work out in exact figures, and that any rigid system 
of dietary is impossible of general application. While the 
conclusions of the Committee are of general interest, it would 
have been more explicit and useful to individual superintend- 
ents if an appendix had contained details of the diet for all 
classes of patients actually in use in asylums of different 
parts of the kingdom. 

Although the habits of north and south are so various that 
what is suitable and agreeable to a Scottish palate may be 
repudiated in England, and that English eed might be un- 
satisfying to the Irish stomach, which is accustomed to 
bulky food of relatively lower nutritious value, still variety 
and improvement will be more readily attained by judicious 
study of comparative dietetics. There can be no doubt that 
amore skilful preparation of food, an increase in the con- 
sumption of vegetables, a more extended use of soups and 
dishes—less costly of production than the ‘ plain roast and 
boiled” to which we have too long been fettered—must, in 
the near future, obtain greater care in management, whether 
domestic or institutional. 

In the present instance it is satisfactory to note that the 
aim of physicians in charge of our asylums is ‘ not to reduce 
the cost of maintenance of rate-supported lunatics to the 
lowest figure compatible with the preservation of existence,” 
but to advance the question of dietary to scientific accuracy, 
and in accordance with the best interests and comforts of 
their patients. That they will in this have the support of 
every humane and intelligent ratepayer goes without saying. 








SMALL-POX IN ENGLAND. 
WE are now approaching a season of the year when we may 
reasonably look for some greater extension of small-pox than 


has been witnessed during recent months. Indeed, centres 
uf infection even now seem to be arising, especially in the 
midland districts and in Yorkshire. It may be well, there- 
fore, to see what has been the behaviour of the disease 
during the two months last past. In London, during the 
five weeks of August, there were 130 cases of small-pox, with 
13 deaths, whilst during the next succeeding four weeks, 80 
additional cases occurred with 5 deaths; giving a weekly 
average of 24 cases and 2 deaths in the metropolis. Around 
London the disease has been witnessed in several localities. 
During August, 7 cases were heard of in East Ham, and some 
40 in West Ham, with 30 during September, and 14 deaths in 
the two months. In the north, in the widespreading union 
‘of Edmonton, 30 cases have been heard of during the two 
months, Tottenham contributing a large quota. 

In the West of England, the disease caused some anxiety 
at Penzance in August, and even led to the withdrawal of 
visitors; but the town has now for some time been free. 
Bristol and its suburbs have suffered somewhat, since up- 
‘wards of ascore of attacks have been chronicled. In the 
midland counties, Birmingham and Walsall have taken the 
‘ead. In the former town, the several weeks of the past two 
“months have seen continuously fresh cases amounting to a 
‘total number of a score in August, and thrice that number 
in September, with 6 deaths in all. Walsall is being very 
‘heavily hit indeed, the few scattered cases in August having 
“given place to a blaze of small-pox in September, during which 
considerably over 100 attacks came to light, some 50 occurring 
Kast week alone. Leicester has maintained a weekly average 





of 3 cases, and has recorded 2 deaths; Derby has had a few 
cases ; Newbold has incurred some heavy expenses in view of 
small-pox, there having been 27 cases in July, and quite 
recently some serious extension of the malady; whilst the 
districts of Handsworth, Brierley Hill, Burton, and the rural 
areas of Stone, Stourbridge, and Tamworth have had expe- 
rience of the disease. Several cases have been reported in 
the borough of Dudley. 

In Lancashire, Salford has had less than 2 cases, and Man- 
chester less than 1 case per week, with 4 and 1 deaths respec- 
tively. Oldham and its neighbours with some 3 cases a.week 
has had 2 deaths registered from small-pox ; and Blackburn 
and Ashton-under-Lyne have each had a few cases. In York- 
shire, the disease has obtained a firm footing in Bradford, 
where pod 100 cases, with 12 deaths, took place in August; 
with a still larger total and 11 deaths in September, and half 
a hundred attacks last week alone, with 5 fatalities. Wake- 
field, with upwards of a score of attacks, Keighley, Hudders- 
field, Halifax, Hull, Middlesbrough, Dewsbury, and Sheffield 
are also towns which have had experience of small-pox 
during the period dealt with. In the north, the Tyneside 
— with their 30 cases, have been the chief centres in- 
vaded. . 

It is thus seen that England is by no means in a position 
of freedom from small-pox, and cannot afford to look with 
———. on the coming winter. The present indications 
of seasonal prevalence are not at all reassuring. 


In London last week 15 cases of small-pox were admitted to hospital, 
and 79 remained under treatment last Saturday, against 112 three weeks 
previously, One death was registered from the disease. In West Ham 
2 deaths were recorded, and half-a-dozen fresh attacks. In the Midlands 
there were nearly a score of cases, with 36 remaining in hospital, at 
Birmingham, and 1 death; whilst at Walsall further serious extension 
has taken place, some 40 attacks being heard of in the week. Cases have 
also recently occurred at Derby, op and Wolverhampton. In the 
West, there have been cases in parts ot Wiltshire, and a few also in and 
near Bristol. Lancashire seems practically free, but in Yorkshire, 
Bradford last week had no fewer than 10 deaths from small-pox, with 
double that number of fresh occurrences ; and single attacks cropped up 
in other towns. 











OPENING OF THE MEDICAL SCHOOLS. 


New STUDENTS. 
TuE entries at the medical schools are not yet complete, and 
it is impossible at present to form even an approximate esti- 
mate of the total number of new students. There is reported 
to be a large entry at Cambridge and at Manchester, but it 
seems probable that the number of new students at most of 
the schools in London will not exceed, even if it attains, the 
figures of last year. There is reported to be an unusually 
large entry at Guy’s Hospital, the number of full students at 
St. Mary’s is reported to be 79,at the London Hospital 68 
at Middlesex 24, and at Charing Cross (including dental 
students) 56. 
St. Mary’s Hosprrat. 

The annual dinner of the past and present students of St. 
Mary’s Hospital was held at the Hétel Métropole on Wednes- 
day, October 4th. Mr. Herbert W. Page, surgeon to the hos- 

ital, occupied the chair, and was supported by Sir Wm. 
Tecathens, Professor Buchanan, Deputy-Surgeon-General 
Jeffcoat, Dr. Danford Thomas,, Dr. Cundell, J.P., and by 
upwards of 120 of the past and present students. The chair- 
man’s speech in proposing the toast of the evening, ‘ St. 
Mary’s,” was one of great force and ability, and elicited fre- 
quent applause from a sympathetic audience. In responding 
to the toast of ‘‘ The Dean,” Mr. G. P. Field announced that 
the entry of students at the medical school was over 130, and 
was consequently the largest in their school record. Amongst 
tbe speakers was Surgeon-Major Hayes, D.S.O., who in re- 
sponding for the army, emphasised the fact that the medical 
staff formed a not unimportant part of a ‘‘ fighting machine; ” 
Staff-Surgeon T. J. Preston, R.N., Colonel Stanley Bird, 
Brigade-Surgeon-Lieutenant-Colonel Myers, Sir Wm. Broad- 
bent, Dr. Lees, and Dr. Handfield Jones. 


EDINBURGH. 

The University and extra-academical classes in medicine 
opened for the winter session on October 10th. In some 
eases special introductory lectures were given, but most of 
the lecturers and professors, after a few preliminary remarks, 
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proceeded to the serious work of their respective depart- 
ments. Professor Grainger Stewart, in opening the class of 
medicine, spoke imter alia on hypmotism, referred to M. 
Charcot’s relation to. that subject, described it as an “ artifi- 
cial neurosis,” and gave counsels as to the care and infrequency 
with which it ought to be employed. Professor Rutherford 
discoursed on physiological discovery. The courses of prac- 
tical anatomy and practical work in the public health labora- 
tory began on October 2nd. On the same day the prelimin- 
ary examinations for degrees in medicine began. In connec- 
tion with the opening of the medical classes we may again 
direct attention to the University Hall as a social residence 
for students. There are now several buildings within a short 
distance of the University; the accommodation includes 
common rooms, private studies, and bedrooms; the rents 
range from 7s. to 16s. per week, while the cost of board 
averages 12s. 6d. each per week. Application for admission 
should be made to the Honorary Secretary at University 
Hall. We understand that the register of approved lodg- 
ings, which was formerly kept at the office of the Students’ 
Representative Council, no longer exists. The reason 
alleged is that it did not pay. It is surely much to be re- 
gretted that freshmen should be unable to get any help in 
this way, and we certainly think the Students’ Council is not 
alive to one very important part of its duty if it fails to keep 
such a list. We have heard of several students and several 
— and guardians inquiring after some register of the 
ind, and naturally expressing their astonishment that in a 
great educational centre like Edinburgh no one has energy 
enough to provide what would be invaluable help in this way. 
We commend the subject to the consideration of the 
Students’ Representative Council. 


University CoLtLteGe, DuNnDEE. 

The winter session was opened on October 10th by an in- 
troductory address given by Dr. A. M. Paterson, Professor of 
Anatomy. He discussed certain phases in the history of the 
College, particularly the growth of the Medical School. He 
also dealt with the questions of the union of the College with 
St. Andrews University, the admission of women, and the 
arrangements for the five years’ curriculum. The address 
was listened to by a large audience. 


Meatu Hospirart, Dustin. 

The winter session of this hospital was opened by an address 
from Dr. James Craig, who referred to the loss which the 
hospital had sustained by the resignation of Dr. Foote and 
the death of Dr. Rawdon Macnamara. He criticised the 
regulations of the Royal Colleges in Ireland with regard to 
examinations in anatomy and physiology. It was intended 
that three winter sessions should be devoted to the study of 
anatomy, but it had been arranged that the examination in 
the entire subject should be held at the close of the second 
year. The amount of knowledge gained in the third year 
would thus remain untested by examination. A still greater 
mistake was the decision to require only a one year’s course 
in physiology ; no lecturer could cover in the time at his dis- 
posal more than half of his subject in one year. He then 
spoke with regret of the absence of facilities for post-graduate 
instruction in Dublin. A vote of thanks to Dr. Craig was 
moved by the President of the Royal College of Physicians 
in Ireland (Dr. Walter Smith) and seconded by the Vice- 
President of the Royal College of Surgeons in Ireland (Mr. 
Thornley Stoker). In the evening the annual dinner of the 
Mo a and medical board took place at the Shelborne 

otel. 


Tue Entrance Scholarships at St. Bartholomew’s Hospital 
have been awarded as follows: The Scholarship of £75 in 
Biology and Physiology has been awarded to E. C. Morland, 
of Owens College, Manchester; the Scholarship of £75 in 
Chemistry and Physics has been gained by R. H. Bremridge, 
B.Se.Lond., B.A., Magdalen College, Oxon.; the Junior 


Open Science Scholarship of £150 has been given to H. A. 
Colwell (Preliminary Scientific University of London) ; and the 
Preliminary Scientific Exhibition of £50 has been awarded to 
J. E. Robinson. The Jeaffreson Exhibition (value £20), has 
been gained by G. V. Bull, B.A., Caius College, Cambridge. 
Lonpon Hosprtau.—The following entrance scholarships at 
the London Hospital Medical College have been awarded: 





Science First Scholarship, value £175, Mr. C. W. Chaplin; 
Science Second Scholarships, value £50 each, Mr. H. G, 
Frankling and Mr. Alfred Orme. 

LonpON ScHOOL OF MEDICINE FoR WomEN.—The Mackay 
Prizes of £25and £15 respectively have beens awarded to 
Miss Stoney and Miss Vaughan. ‘These prizes are awarded 
on the combined results of the class examination for the 
first two years’ study at the school. They are given from a 
fund provided by Mrs. Wright. 

WEsTMINSTER Hospitat MepicaL Scuoot.—The Entrance 
Scholarships have been awarded to Mr. H. T. Baron (£60), and 
Mr. T. F. Bond (40). 








LITERARY INTELLIGENCE. 


On the occasion of the Sixty-fifth Versammlung der Gesell- 
schaft Deutscher Naturforscher und Aerzte, at Niirnberg, an 
interesting yon has been prepared by Drs. Beckh and 
Goldschmidt and Herr E. Hecht. This Festschrift contains 
an account of the medical institutions in the town, and also 
papers on the death-rate, climatology, ete. Reproductions 
of some portraits of old Niirnberg medical worthies are also 
given. 

Professor Lenhossek s valuable book on the Minute Struc- 
ture of the Nervous System in the Light of Recent In- 
vestigation, which we recently reviewed, has been trans- 
lated into French, and has appeared in the Journal des 
Connaissances Médicales. It has been reprinted as a separate 
pamphlet by A. Lanier et ses Fils, Paris, under the title Les 
Nouvelles Méthodes d@ Examen Histologique du Systeme Nerveur 
et leurs Résultats. The translation has been made by Dr. E. 
Chrétien. 

The Transactions of the Third Intercolonial Medical Congress 
have just been published after much unavoidable delay. 
They are issued in a handsome and well-executed volume. 
Dr. Sydney Jones, in his preface, expresses a hope that is 
sure to be realised, namely, ‘‘ that the work will be accepted 
by the members as a satisfactory record of the proceedings of 
the late session,” proceedings which were of interest and 
value in recording the progress of medical science, and indi- 
cating new paths of research, and not least in fostering 
that esprit de corps which so largely contributed to the success 
of the Congress of 1892. 

Mr. Percy Dunn in the New Review summarises the evidence 
as to the increase of cancer in this country. He concludes 
that ‘‘there cannot be two opinions on the subject of the real 
increase of cancer, as shown by its special death-rate for 
various years.” His article ought to serve a useful purpose 
in stimulating public interest in the question, and in inform- 
ing public opinion as to the efforts which are being made by 
pathologists to solve a problem which appeals with uncom- 
mon force to men of middle age, whose opinion has most to 
be looked to by Home Secretaries. 

It was stated some time ago in the British MEpIcaL 
JouRNAL that all the medical libraries of the United States 
did not contain more than 100,000 volumes. We now learn, 
on the authority of one of the Commissioners of the Ameri- 
can Bureau of Education, that the Library of the Surgeon- 
General’s Office alone contains 200,000 books and pamphlets. 
The Toner Medical Library, now belonging to the Congres- 
sional Library, contains 44,000 volumes, and the Medical 
Library Association of Bostpgn several years o7e possessed 
15,000. The contents of the exclusively medical libraries, in- 
cluding from 2,000 to 7,500 volumes each, are estimated as 
adding at least 25,000 volumes to this list. Some years ago 
the combined libraries of the medical schools were reported 
to contain 110,000 books. It thus appears that there are 
nearly 400,000 volumes in the public medical libraries of the 
United States which are known to the Bureau of Education. 

In the Contemporary Review for October, Professor Weis- 
mann continues his reply to Mr. Herbert Spencer. He 
accuses Mr. Spencer of not having read his essays before 
criticising them, and even hints that were anyone else but 
Herbert Spencer to have criticised in the manner he has 
criticised, he would be unworthy of answer. The main point 
in the argument is a discussion of the significance of conju- 
gation in protozoa, which Weismann maintains does not in- 
volve rejuvenescence—‘‘ the cells that have conjugated are 
not dead, but still live, and can go on propagating.” On 
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this head, Weismann defends his doctrine of the immortality 
of protozoa (the only distinctive doctrine which now remains 
in his system), with much more success than he meets Mr. 
Herbert Spencer’s other objection, namely, that when two 
infusoria coalesce in conjugation they lose their individual- 


ity, and a new individual arises as a result. The reply to 
this appears rather metaphysical—conjugation or amphi- 
mixis occurs in the metazoa, but is not their natural death. 
Over and above this, the metazoa havea natural death, and 
by this they are distinguished from the protozoa: Q.E.D. 
Professor Weismann also deals with the difficulty created for 
his theory of the absolute stability or unchangeability of 
germ plasm by the occurrence of telegony, that is, the reap- 
pearance in the offspring of a second sire of the characters of 
the first. He meets it practically by questioning its exist- 
ence. Mr. Romanes follows Professor Weismann with A Note 
on Panmixia, in which he explains briefly and effectively his 
views as to the cessation of selection. Both these essays are 
well worth reading. 

A plausible case was made out some time ago (by Professor 
Anagnostakis, of Athens, if we remember aright) for Homer 
as the first exponent of the antiseptic treatment of wounds ; 
the germ of the medicinal treatment of drunkenness is to 
be found in Pliny; and microbes have been ‘‘in the 
air”—metaphorically as well as literally—for centuries. If 
there was one thing, however, that we had fondly imagined 
latter-day workers might claim as all their own without the 
shadow of a doubt as to the goodness of their title, it was the 
localisation of function in the brain. Now M. Farabeuf, the 
distinguished Professor of Anatomy in Paris, has unearthed 
a work by Joseph Baader, who, it appears, was a Professor at 
Freiburg-im-Bresgau from 1746 to 1750, in which the possi- 
bility of localising the sensory and motor functions of the 
brain is clearly indicated. The work, which is entitled 
Observationes Medice Incisionibus Cadaverum Anatomicis IIllus- 
trate, was published separately in 1762, and was afterwards 
reprinted in E. Sandifort’s Thesaurus Dissertationum (vol. iii) 
in 1778. Baader came to the conclusion, which we give in 
his own words, ‘“‘ Posse ex multis observationibus sedulo 
collectis atque inter se collatis in magnum practicorum 
emolumentum tandem sciri ac predici queenam pars cerebri 
huic vel illi membro sensum motumque tribuat, et quenam 
pars cerebri cognito affecto membro, aut quodnam membrum 
cognita plaga cerebri morbosa, affici debeat.” The feasibility 
of translating the knowledge so gained into surgical action 
would have been an obvious corollary had Baader’s pregnant 
idea fallen on a kindly soil. 








Enteric Fever at Grimspy AND Huxii.—Grimsby is not 
yet out of its troubles. Although this week has seen a slight 
recrudescence of cholera, that disease has for the present, 
with the lowered temperature, ceased to be of immediate im- 

ortance. It is otherwise, however, in regard to enteric 

ever. This was present before the cholera, ran along side by 
side with it, and has now increased to such an extent that it 
is requiring special provision to be made. According toa 
report presented to the Sanitary Committee this week, 124 
cases were notified during September, and 30 already during 
this month ; in consequence of which it has been resolved to 
appoint four additional nurses, making twelve in all, and, if 
necessary, to provide hospital accommodation. Over 4,000 
brick cesspools were condemned as insanitary, and were re- 
commended to be abolished, it being stated that the majority 
of typhoid cases occurred where this class of cesspool existed. 
In Hull, also, there is a serious prevalence of typhoid fever. 
In the meantime, it is a matter of no small interest, as 
emphasising all that we know about the filth relations of 
cholera, to find that in both the towns in which it has pre- 
vailed enteric fever has been continuously present, 108 cases 
having been reported in Hull during the past fortnight ; and 
it is much to be wished that the precise conditions leading to 
this prevalence should be ascertained as speedily as possible, 
for that will almost certainly give the clue to their suscepti- 
bility to cholera. The continued presence of enteric fever in 
both these towns is of bad augury for the future, and makes 
one fear that the subsidence of the cholera has been as much 
due to climatic accident as to sanitary perfection. Certainly 
no outbreak ever deserved a more careful etiological investiga= 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 25th instant, at 2 o’clock in the 
afternoon. 


Francis Fowke, General Secretary. 
October 5th, 1893. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will be held at St. Bartholomew's Hospital, Chatham, on 
Friday, October 27th, at 4P.M., Brigade-Surgeon Ray in the chair. The 
dinner will take place at the Bull otel, Kochester, at 6.30 P.M.; charge 
6s. 6d., exclusive of wine. Gentlemen who intend to dine are particularly 
requested to signify their intention to the Chairman, Brigade-Surgeon 
Ray, of Milton-next-Sittingbourne, not later than Wednesday, October 
25th. All members of the South-Eastern Branch are entitled to attend 
this meeting and to introduce professional friends. Communications :— 
Mr. Gustavus Hartridge: On Perforating Wounds of the Eye. Dr. J. A. 
Coutts: On some points in the Diagnosis and Treatment of Croupous 
Pneumonia in Young Children. Mr. Raymond Johnson: Some Minor 
Surgical Ailments of Children. Dr, Alfred Packman: The Treatment of 
Talipes Equino-varus, with exhibition of plaster casts.—E. GROUND, 
Honorary Secretary, 1, Ashford Road, Maidstone. 





NORTH OF IRELAND BRANCH.—The autumn meeting will be held in 
the Museum, College Square North, Belfast, on Thursday, October 26th, 
at4p.mM. Gentlemen who wish to read peers, show patients, or to bring 
any other business before the meeting will kindly communicate as early 
as convenient with JOHN W. BYERS, M.D., Honorary Secretary, Lower 
Crescent, Belfast. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
District.—The first meeting of the session will be held, by kind invita- 
tion of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, 
October 19th, at 8.15 P.M. The chair will be taken by Mr. Henry Power, 
President of the Branch. Agenda:—The adoption of revised by-laws. 
Mr. Victor Horsley, F.R.S., will read a your entitled Recent Investi 
tions on Gunshot Wounds, with limelight illustrations. Visitors will 
cordially welcomed.—H. E. POWELL, Honorary Secretary, Glenarm House, 
Upper Clapton. 


OXFORD AND DisTRICT BRANCH.—The next meeting of the Branch will 
be held at 3.15 P.M. at the Radcliffe Infirmary, Oxford, on Friday, October 
27th. Notice of papers, etc., should be sent to the Honorary Secretary, 
W. LEWIS MORGAN, 37, Broad Street, Oxford, on or before October 16th. 


WEST SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held at the Castle Hotel, Taunton, on Friday, October 27th, at 5 P.m., 
under the presidency of Mr. R. J. Collyns. An address on Myxcedema 
and the Therapeutic Value of the Thyroid Treatment, illustrated ~ 
photographs and specimens, is promised by Dr. Arthur T. Davies fy? - 
cian to the Royal Hospital for Diseases of the Chest, upon which a dis- 
cussion will be invited. The West Somerset Branch will be glad to see 
members of neighbouring Branches who may like to join the meeting and 
take part inthe discussion. The Honorary Secretary will thank all 
gentlemen proposing to attend to send him notice before October 20th, 
and also mention if they will remain to the dinner, in order that he may 
make the necessary arrangements, Dinner will be served at 7 o’clock; 
tickets 5s. a head, exclusive of wine. Members wishing to read papers 
or to bring forward any communication at the meeting are re uested to 
= = notice thereof to W. M. KELtLy, M.D., Honorary Secretary, 
aunton. 


NorrTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
the County Hotel, Durham, on Tuesday, October 17th, at 4.30 P.M. Dr. 
Hern will read a paper on the Treatment of Fractures of the Jaw. The 
following papers Fill also be read: Dr. Murphy : Suggestions for the Treat- 
ment of Boctperal Fever. Mr. Rutherford Morison: Notes on Five Recent 
Cases of Intestinal Obstruction due to Abdominal Tuberculosis with Post- 
mortem Reports. Dr. Hume: (1) Suprapubic Lithotomy in a Case of En- 
larged Prostate with subsequent Permanent Drainage ; (2) Papilloma of 
Bladder. The dinner after the meeting will take place at the County 
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read papers, etc., are requested to write at once to the Honorary 
Secretary.—G. E. WILLIAMSON, F¥.R.C.S., Honorary Secretary, 8, Eldon 
Square, Newcastle-upon-Tyne. 


CAMBRIDGE AND HUNTINGDON BRANCH. 
Tue autumn meeting of this Branch was held at Cambridge 
on October 6th. About thirty members were present. After 
a luncheon at the University Arms Hotel the general meet- 
ing was held in the Medical Schools, Downing Street; Dr. 
WALKER, President, in the chair. 

New Members.—Mr. Stabb., L.R.C.P. and M.R.C.S., and 
Mr. Syme, M.B., C.M.Edin., were unanimously elected mem- 
bers of the Branch. 

Communications.—Dr. BrapBury read notes of a case of 
Hydatid (Primary) of the Lung in a young man, aged about 
30, in which the membrane was at times coughed up, this 
being preceded or followed by hemoptysis. There were no 
physical signs sufficient to localise the seat of the cyst. The 
rarity of pom hydatid cysts in the lung was commented 
upon, and other cases of a similar nature were referred to by 
Professor CuirFrorp AtLBuTT, Drs. LatHaAm and CARVER.— 
Dr. BrapBury also read notes of a case of a very large Recur- 
rent Spindle-celled Sarcoma of the shoulder in a middle-aged 
lady. The growth had existed for many years, and it had 
been removed or destroyed repeatedly. ltimately she died 
from exhaustion, there being no secondary growths in the 
lung.—Mr. Wuerry demonstrated a series of Ophthalmic 
Cases, amongst them one of Infective Ulcer of the Cornea, 
so commonly met with in this neighbourhood, from splinters 
of wood getting into the eye when they trim the hedges 
(cutting the quick)._-Dr. Grirrirus showed a case of Acro- 
megaly of seven years’ standing in a woman aged 31. The 
typical features of this malady were first pointed out and 
compared with those of Paget’s disease (osteitis deformans), 
and also with the more recently-described malady ostéo- 
arthropathie hypertrophiante pneumique.—Sir GrorcE Hum- 
PHY gave an account of the most important Calculi in the 
Pathological Museum of the University, showing one which 
he removed many years ago by the high operation.—The 
PRESIDENT showed some remarkably large Calculi, which he 
had from time to time removed.—Mr. Hiaertns exhibited a 
simple apparatus, which consists of a pad held by a figure-of-8 
elastic bandage for retaining the once-dislocated semilunar 
cartilage of the knee in position. He had met with consider- 
able success in its use. ; 

Through the kindness of the Master of Downing and Mrs. 
Hill, the members were invited to tea at Downing Lodge. 





SYDNEY (NEW SOUTH WALES) BRANCH. 

THE 109th general meeting of the Branch was held at the 
Royal Society’s Room on August 4th, Dr. WorRALL, President, 
in the chair. There were also present Drs. Clubbe, William 
Chisholm, Fiaschi, James Dick, West, Angel Money, Crago, 
Newmarch, Wilkinson, Cohen, Maher, Megginson, Thomas, 
A. Parker, F. H. Quaife, Grace Robinson, Bennett, Langhorne, 
Lyon, Jenkins, Lennhoff, Clay, Thring. 

Minutes.—The minutes of the previous meeting were read 
and confirmed. 

New Member.—The following new member was announced 
by the Presmpent :—Dr. A. Murray “Will, 147, Elizabeth 
street, City. 

Communications.—Dr. NEwMaArRcH read notes on a case of 
Cerebral Abscess. The Presrpent (Dr. Worrall), Drs. Cuts- 
HOLM, ANGEL Money, LENNHOFF, THOMAS, JENKINS, MAHER, 
Frascui, and CraGco discussed the paper. Dr. NEwmMarsH 
replied.—Dr. Worratt exhibited a Uterus and Double 
Ovarian Cyst, and read notes on the case. Dr. THrina made 
remarks on a somewhat similar case. 


SOUTH MIDLAND BRANCH. 
Tue autumnal meeting of this Branch was held at Towcester 
on October 5th, under the presidency of Mr. Cogan. a 
seven members and visitors were present, and were hospitably 
entertained at luncheon by Messrs. R. W. Watkins and A. 
Partridge Kingecombe prior to the meeting. 

Sewage Purification.—After luncheon the company adjourned 
to a neighbouring field, where Mr. John Ennson, of Northamp- 
ton, courteously explained and demonstrated the system of 
sewage purification now in operation at Towcester, originated 





by Mr. W. D. Scott Moncrieff, C.E. The latter gentleman 
later on attended the meeting, and described the rationale of 
his process. A cordial vote of thanks was passed to Mr, 
Moncrieff and Mr. Ennson. 

New Members.—The following gentlemen were proposed and 
elected Members of the Association or Branch: William 
Harding, M.D., Berry Wood, Northampton; W. H. Chamber- 
lain, Northampton; William Lawton, Bugbrooke; Harold 
Hodgson, Blisworth; Frederick A. Field, The Infirmary, 
Bedford; Reginald C. Worsley, Iver, Bucks; F. W. D, 
MecGachen, M.D., Rugby. ; 

Votes of Thanks.—Owing to want of time, and many men- 
bers being obliged to leave, the purely medical part of the 
business, including several papers of surgical interest, was 
deferred to a future occasion ; and the meeting was brought to 
a close with hearty votes of thanks to Messrs. Watkins and 
Kingcombe for their hospitality, and to Mr. Cogan for his 
conduct in the chair. 





HALIFAX (NOVA SCOTIA) BRANCH. 
Tue regular fortnightly meeting of this Branch was held on 
September 28th, in the Library of the Halifax Medical Col- 
lege. Dr. D. A. CAMPBELL, President, in the Chair. 
Communications.—Surgeon-Captain Bareroot, M.S., showed 
two cases from the Army Station Hospital—one of Obscure 
Cerebral Disease ina private in the King’s Liverpool Regi- 
ment, and the other of Wound of the Cornea-sclerotic Margin, 
by explosion of a soda-water bottle, followed by recovery.— 
Dr. G. M. CAMPBELL reported a case of Pseudo-Membranous 
Laryngitis, resulting in recovery. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Dr. Cornelius Herz.—Sanitation mm Paris Hospitals.—Octo- 
genarians in the Academy of Medicine. 

THE insinuation made by some French papers that a false 
Cornelius Herz was presented to Dr. Charcot and Dr. 
Brouardel at Tankerville Hotel has created a good deal of 
sensation here. Dr. Brouardel has written to the Figaro a 
letter pointing out the impossibility of such a thing. He 
states that Sir Andrew Clark and Dr. Ferrier met them 
in consultation after he and Dr. Charcot had examined 
the patient, and likewise furnished them with careful 
notes of the case up to the day of their visit. The co-opera- 
tion of these leaders of the medical profession in England isa 
sufficient guarantee, he argues, that the real Cornelius Herz 
was examined by them on that day. Moreover, the patient 
himself furnished another proof. Turning to Dr. Charcot, he 
said, ‘‘ You do not recognise me, Dr. Charcot.” The latter 
replied that he had never seen him before. ‘‘ You are mis- 
taken, sir,” returned the patient. ‘‘I was an interne under 
ou in 1867, when you replaced Dr. Marrotte at the Pitié 

ospital. I can see you now sketching a blood clot from the 
femoral vein, which was the shape of a serpent’s head.” Dr. 
Charcot remembered these details when Cornelius Herz re- 
minded him of them. Madame Herz wished Dr. Charcot to 
see her daughter, who suffered from neuralgia; but he excused 
himself, fearing he might be offered a fee, and wishing to 
avoid all mention of money. Dr. Brouardel had asked Dr. 
Potain to accompany him, but he refused, because he had 
treated Cornelius Herz before he left this country. Dr. 
Bouchard refused, because a few months previously there had 
been a misunderstanding between him and the patient. The 
insinuation is resented by the respectable French press, and 
is so absurd that a serious refutation by Dr. Brouardel was 
hardly ~~ 4 & 

All the Paris hospitals will be provided with special stoves 
for burning bandages, dressings, and sweeping of wards. 
Experiments have been made in this direction at the 
Lariboisiére Hospital, and have proved satisfactory. For- 
merly the old dressings were put into the dustbin, and sold 
by the hospital servants at a good price to the rag collectors, 
who washed them, and, it is said, resold them to cigarette 
aper makers. At the Bichat Hospital there is an apparatus 
or sterilisinz the sputa of tuber uous patients by means of 
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boiling water rendered alkaline. This method is apparently 
easy and inexpensive, and will probably be adopted in all the 
hospitals of Paris. These institutions will soon be in a state 
of perfect sanitation ; all the waterclosets are being improved, 
and the sewage carried off to rivers, thus abolishing cesspools 
and other abominations. 

Someone has said that the present is the age of octogenarian 
leaders in various provinces of human activity. Medicine, in 
France at least, appears to be no exception. At a recent 
meeting of the Paris Medical Academy, the President and 
Vice-President were both absent. Baron Larrey was there- 
fore asked to take the chair, but excused himself on the score 
of his 86 years. Professor Sappey, who is only 82, was then 
appealed to, and consented to preside. 





SYDNEY. 
Public Charities and the Financial Crisis.—Sydney Hospitals.— 
Small-Pox in New South Wales. 

THE monetary crisis that has recently occurred in this 
country has brought about the financial embarrassment of 
many of our metropolitan and county hospitals. The 
hospitals here are supported by voluntary subscriptions, and 
bya Government grant amounting to £1 for every £1 subscribed 
by the general public up toa certain limit. The determina- 
tion of the Government to retrench and the general shrinkage 
of incomes have made it appear as if our hospital charities 
would for a time be seriously crippled in their work. Special 
efforts are being put forward to raise funds, and already 
hospital Saturdays and Sundays are being initiated. Follow- 
ing the example of the Women’s Hospital in Melbourne, the 
Prince Alfred raised the sum of about £4,000 from a scheme 
entitled ‘‘ A Week of Self-Denial.” The public were urged to 
deprive themselves of some of their daily luxuries, and to 
give the equivalent in money to the hospital fund. 

The colony generally, and Sydney in particular, is well 
compe with really first-class hospitals. The Sydney 

ospital, which for the last eight years has been housed in a 
temporary structure, is being rebuilt on its old site. It was 
commenced nine years ago, but owing to some difference of 
opinion arising regarding the suitability of the position, the 
work was stopped, and recommenced a year ago. The 
original design, if carried out, would have cost £200,000, but 
the pane have been modified, and the sum of £50,000 
was last year voted by Parliament for the completion of 
the work. It is estimated, however, that the amount 
already spent on the original portion, together with 
the sum voted for its completion, will amount to £150,000. 
The front portion, comprising the administration block and 
two long wings, is built of stone, while the remaining part is 
of brick and concrete. It is furnished and fitted with all the 
latest sanitary improvements, and is architecturally a hand- 
some structure. It is to be opened for the reception of 
— at the end of this year. The principal hospital in 

ydney is the Prince Alfred, which is situated in the Uni- 
It is comparatively a new building, and is 
A new wing has just been added 
to it intended specially for a nurses’ home. When fully com- 
pleted it will accommodate 500 patients. It is in close 
proximity to the Medical School with which it is affiliated. 
{t is one of the finest buildings in the southern hemisphere, 
and it owes its origin and completeness to the untiring 
energy and zeal of Sir Alfred Roberts, an honoured member 
of the medical profession. Another of our large metropolitan 
hospitals is St. Vincent’s. Though under the management of 
the Catholic Church it is cosmopoliten in its work. It is a 
well-equipped elegant structure with about 200 beds. An ad- 
dition has just been made to the Hospital for Sick Children. 
The new portion has been specially fitted up for the reception 
and treatment of diphtheria cases. Much unreasonable 
agitation is being carried on by some of the residents of the 
district about the existence of a diphtheria hospital amongst 
them. Every sanitary precaution, however, has been 
taken by the authorities to isolate the building and 
afford all possible protection to the adjacent po ulation. 
The recent statistics of tracheotomies performed for diph- 
theria at the Children’s Hospital show the gratifying result 
of 42.5 per cent. of recoveries out of 120 cases operated on. 


versity grounds. 
built on the pavilion plan. 








The Walker Memorial Hospital, built on the Parramatta 
River, has just been opened for the reception of convalescent 
patients. it has been built with a sum of £100,000 left by 
the late Thomas Walker, of Concord, Sydney. It is endowed 
with a sum of money from the same generous donor. It is 
specially intended for the reception of convalescent patients, 
and will greatly relieve the congested state of the metro- 
politan hospitals, as the patients will be able to be removed 
as soon as they have got over the acute stage of their illness. 
Another convalescent hospital has been built at Camden, 
about forty miles from Sydney. The Grasmere Estate and 
farm on which it is built was given by Mr. W. H. Paling, of 
Sydney, together with the sum of £10,000. It was erected as 
a memorial of the first centenary of Australian settlement, 
and is named the Carrington Hospital, after our late Governor. 
It is situated in a fine salubrious part of the country, and is 
admirably adapted for the purpose for which it has been 
specially built. The Coast Hospital, situated at Little Bay, 
eight miles from Sydney, is mye | supported by the 
Government. It was originally built as an emergency 
hospital for the reception of infectious cases, but has been 
lately used as a general hospital for the treatment of the more 
chronic cases. The Lazaret is also built at this place. It 
comprises a series of well-built cottages, where the lepers are 
comfortably housed. This colony has been of late years re- 
markably free from the prevalence of small-pox. Fortu- 
nately we have had a strong board of health, the president of 
which is also medical adviser to the Government. But for 
the extreme vigilance and care of this body in carrying out a 
vigorous system of quarantine, it is terrible to think what 
might have been the fate of the people of this country. A 
veritable sword of Damocles nevertheless hangs overhead, 
for our shortsighted legislators have refused to pass a com- 
pulsory vaccination law, and only a small proportion of the 
population is vaceinated. 

he increased speed of our more modern incoming steamers 
increases the chances of small-pox appearing in our midst, 
because these vessels nearly all stop at Ceylon, where variola 
always prevails more or less, and a swift Orient or P. and O. 
liner can make the passage from Colombo to the first Aus- 
tralian port in less than nine days, and pratique may be 
granted and the passengers dispersed over the country before 
the disease has fully manifested itself. The quarantine sta- 
tion, situated at the entrance to Sydney Harbour, is really 
one of the sights of the country. The members of the medi- 
cal congress recently held here were specially invited by the 
Government to visit it. The general opinion expressed was 
that it would be difficult to find a more suitable or pictur- 
esque spot for such a purpose anywhere. There are comfort- 
able cottage buildings that could, if due need arose, accommo- 
date 1,000 people. The disinfecting machinery and appli- 
ances are all of the most modern kind, and a suitably built 
ship, the Faraway, moored in one of the protected bays ad- 
joining the station, does duty as the quarantine hospital. 
The country is largely indebted for this admirable piece of 
work to the Hon. Dr. Mackellar, a former president of the 
Board of Health. In addition to the metropolitan hospitals 
already mentioned, there are cottage hospitals in the more 
thickly populated suburbs, and nearly every country town in 
New South Wales is furnished besides with efficient and well- 
constructed hospital buildings in which the people take an 
active interest. 





LIVERPOOL. 
Opening Meeting of the Medical Institution: President’s Address 
on Excessive Mental Excitement and some of its Consequences : 


A Tour in Iceland. 

THE opening meeting of the session of the Medical Institu- 
tion was held on October 5th, when the President, Dr. T. R. 
Glynn, delivered an inaugural address, taking as his subject 
‘Excessive Mental Excitement and Some of its Consequences. 

He proposed particularly to consider the weakness or irrita- 
bility of the nervous system which seems to be a character- 
istic of civilised man in the present age, or, in other words, 
nervous exhaustion, which might be defined as fatigue by ex- 
cess of function. After referring to Charles Féré’s observa- 
tions, which show that psychical impressions and processes 
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exert a wide influence upon the body at large, and that over- 
activity of the brain is accompanied by contraction of the 
arteries throughout the body, lowering of tonicity and general 
vital depression, he pointed out that when the nervous dia- 
thesis had been acquired, the repetition of the causes that 
induced it was likely to lead to the development of some 
more serious nervous disorder. When the diathesis was in- 
herited the predisposition necessarily existed. The nervous 
individual was likely to suffer from headaches and neu- 
ralgias ; a little extra fatigue would perhaps render him sleep- 
less. or dyspeptic, and he readily fell a victim to neur- 
asthenia. If he caught a fever he would probably be delirious, 
and traumatisms, intoxications, general disorders, and men- 
tal shocks would tend to lead to the development of serious 
nervous accidents. If nervousness was a characteristic of 
the mental state of civilised man in our times the subject was 
one of national importanceas wellasof professionalinterest. It 
was a vexed question how far the pressure of education 
had acted injuriously on the young. It might be granted that 
acute troubles rarely resulted from over-pressure, but that a 
weak and irritable condition of brain was too often produced, 
betraying itself in an alteration of the child’s disposition and 
character, predisposing to the development of neuroses, and 
being a source of misery to the subject of it years afterwards. 
Enforced sedentariness, poor food, and close rooms often 
co-operated in reducing the nervous energy. He had, how- 
ever, no hesitation in stating that the discipline of a well- 
regulated school might prove of the greatest advantage to the 
nervous subject. He had known headache and other netrrotic 
troubles, which proved most obstinate whilst a child was 
under home influence, disappear under school training. The 
ordinary ladies’ school he considered was as pernicious as it 
was possible for any training institution to be, being hurtful 
alike to mind and body. It was the older struggling and 
harassed student who was especially likely to suffer—the 
pupil teacher, governess, schoolmaster. or mistress who 
taught by day and studied by night, and who was haunted 
by fear of failure and loss of employment. The child often 
escaped the ill-effects of injudicious training by reason of 
circumstances inherent to its youth. The difficulty of retain- 
ing the attention of children for any length of time was 
well known to teachers, their labour was not asso- 
ciated with protracted anxiety, and as soon as_ it 
was over they were prompted to take violent exercise. 
Some of the conditions of modern life were especially in- 
yureus to the nervous system. Among these were the 

essening of social distinctions, and the opening of new possi- 
bilities of advancement and new roads to fortune; the 
struggle for existence was keener, and the less gifted and the 
weaker fell. Noise, glare.turmoil.and unsightliness abounded, 
and kept the senses in constant tension. The abuse of tea. 
coffee, tobacco, and alcohol tended to increase the evil, as did 
also the hurry and excitement in which many persons spent 
their holidays. Contemporaneous music reflected the mental 
tendencies of the day. The need for violent and fresh im- 
pressions, new-fangled harmonies, erudite ear-splitting noises 
of all kinds of instruments, had replaced the stately 
measures, the “linked sweetness long drawn out” of the 
grand old masters. The same kind of unhealthy excitement 
might be traced in many of the popular pursuits of the day— 
the novel, the drama. the dance. An exhausted brain was 
easily excited but easily fatigued. hence the need of artificial 
excitants. The influence of town life was highly prejudicial, 
and the inhabitants of cities tended to die out. Not alone 
functional, but also organic, disease of the nervous system 
was more common in towns; for instance, while tuberculous 
disease of the lungs was 23 per cent. more common in London 
than in the rest of the country. tuberculous meningitis was 
64 per cent. more common. General paralysis had lately be- 
come a very common disease. especially among brain workers, 
the liberal professions furnishing 38 per cent. of the cases in 
the Bicétre. Statistics were quoted to show that a very large 
increase had taken place in the proportion of lunatics to the 
population in Europe and America during the last forty 
years, and in France the proportion of suicides had increased 
more than threefold since 1827. Ansemia was another condition 
probably associated with the nervousirritability characterising 
ourage. It was possible that while the present generation 
suffered from anemia their forefathers suffered from plethora, 


and that bleeding was a remedy ca 





ble of wider application: 
in their day than it was in ours. e could not imagine that» 
acute observers like John Hunter and Marshall Hail would 
have practised bleeding had they not found that it was 
usually a beneficial proceeding. ‘‘The perfectly healthy 
man,” the President said, ‘‘should hardly be conscious of 
physical or mental fatigue, a day of congenial work should 
close with voluptuous contentment; but the man who is de- 
ficient in nervous energy readily becomes painfully tired, he 
has attacks of temporary neurasthenia with its depressive 

ins and dyspepsia. At the end of a day’s toil he can no 
onger collect energy, or concentrate attention for further oc-: 
cupation, he goes to bed but probably cannot sleep, his mind) 
is now hopelessly active, or perhaps he sleeps but wakens in 
the early morning in a state bordering on melancholia, 
miserably depressed and filled with dark forebodings. 
When these accidents are frequently repeated genuine neur- 
asthenia is developed and all the miseries I have described 
become aggravated and fasten on the victim with almost 
hopeless obstinacy. This is a serious catastrophe, for the 
disease not only renders life a burden but may terminate in 
graver mental disorders—melancholia or mania or lead to 
suicide.” The subject of nervous exhaustion was not likely 
to see a medical adviser until he was becoming neurasthenic: 
and had commenced to take a melancholy interest in his 
organism—to study his digestion, to talk of his liver, and to 
watch his bowels. His doctor’s first care should be to con- 
sider not ‘‘ What shall I prescribe? ” but ‘‘ How is this man’s 
life to be modified for his good?” The patient might be in- 
clined to sleeplessness but he must not be dosed with 
bromides and chloral, dyspeptic but he did not require 
papain and pepsine, weakly but he did not need quinine and 
alcohol. ‘The patient’s idea of exercise will probably be 
limited to the aimless constitutional walk or the mild aperient 
pill. Ido not know which form of relaxation is the most 
inane. The saddle, the gun, the ‘fishing rod, the cycle, the 
golf club are the remedies he needs. He may not require less 
work but more work, mental and physical, in a different 
direction.” 

The address was one of the most interesting that have been 
heard in the Institution for many years, and was evidently 
the outcome of wide reading and prolonged observation. A 
vote of thanks was moved and seconded by Dr. Nevins and 
Dr. Carter, two past presidents, in terms of high commenda- 
tion that were fully endorsed by the large assembly of mem- 
bers present. 

After this, the meeting assumed a more social character ; 
Dr. Karl A. Grossmann, giving an account of some of his 
experiences on a tour across Iceland, illustrated by a 
profusion of photographs which he had taken, thrown on 
the screen by the aid of the limelight. Dr. Grossmann also 
exhibited his collection of Icelandic curiosities illustrating 
the art, customs, and geology of the country. A cordial vote 
of thanks was moved by Mr. Mitchell Banks, and seconded 
by Dr. Caton. 





MANCHESTER. 
Entries at Owens College.—Edinburgh University Manchester 
Club Dinner. 

Ir is rather too soon yet to state definitely the number of new 
students attending the Owens College Medical Department 
this session. So far at least the number of entrants is about 
equal to that of last year. Year by year there is a steady in- 
crease in the number of men taking out classes for University 
degrees, notably for the degrees of Victoria University. 

he annual dinner of the Manchester Edinburgh Univer- 
sity Club was held at the Queen’s Hotel, on the evening of 
October 5th, when Mr. James Hardie presided, and the guest 
of the evening was Dr. Conan Doyle. Dr. Doyle, in respond- 
ing to the toast of ‘‘ The University of Edinburgh,” said that 


when he sat down in the ben ser f of medical men he felt 
ad g' 


something like a deserter who one back and was dining 
with the old regimental mess. Or perhaps, in view of his 
experiences as a Parana porns he might claim the position of 
a soldier who had served with the colours and was now in 
the reserve. He had been a ship’s surgeon, an assistant in @ 
country practice, and an assistant in the slums of a large 
town. Then for eight years he had conducted a limited, 
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strictly limited, middle-class: practice, and finally ‘evolved so | 
ialist.in a West. End street, ; 


far as to put up a plate as as 
where he had a very nice little consulting room, an excellent 


box of testing glasses, and other apparatus. The only thing, , 


indeed, that he lacked to make the thing complete was a 
patient. He could conscientiously say that he did not give 
up medical practice till he had every proof that medical 

ractice had given up him. - For some reason or other Edin- 
on University had been: peculiarly’ prolific in literature. 
He questioned if any other educational body in the United 
Kingdom could compare with it in that. respect. Two first- 
class men of letters of the present day had come from Edin- 
burgh University within the last twenty. years—Mr.. R. L. 
Stevenson and Mr. J. M. Barrie. And going further back in 
the eentury they came upon the names.of Walter Seott and 
Thomas Carlyle. He did not know why this connection 
should exist between Edinburgh University and literature. 
It was not due, as far as he recollected, .to anything they 
were taught there. He was inclined sometimes to think that 
they derived more profit from the keen east wind that used to 
take them by the throat as they came across the Bridges than 
from what they heard within the University walls. In any 
case there the fact was, and the old University deserved every 
credit for her long record in literature. 


CORRESPONDENCE, 


PROVISION FOR SICKNESS AND OLD AGE. 
Sir,—My attention has been directed to a letter from Dr. 
Millard, of Edinburgh, in your issue of September 30th, pro- 
posing to start a new medical fund, and suggesting, amongst 
other methods of raising money, that every medical man in 
Great Britain, whether married or single, should pay at least 
one guinea per annum, which shall give his widow or orphans 


a direct claim on the fund. 

In a leading article in the British MepicaLt JourNAL of 
May 14th, 1892, you wrote: ‘‘The issue of the balloting 
pepere for the election of pensioners and foundation scholars 

or the Royal Medical Benevolent College forces once more 
upon our attention the large amount of poverty and distress 
existing amongst the widows and orphans of medical men. 
Could not a great deal of this suffering be avoided?” Life 
assurance is now so cheap, and such facilities are offered for 
paying the premiums, that few could not afford some saving 
in this direction. The Medical Sickness, Annuity, and Life 
Assurance Society enables provision to be made against tem- 
porary. sickness, against accident, and permanent disablement. 

t provides a pension after 65, and the means of limited 
insurance. The Society for Widows and Orphans of Medical 
Men reckons only some 300 or 400 members out of the 
enormous number of metropolitan practitioners. Of the 
thousands practising medicine in Surrey only forty-eight can 
be found to belong to the Surrey Medical Benevolent Society, 
with its assured position and almost unrivalled advantages ; 
and kindred societies exist in Kent, Sussex, Gloucestershire, 
Yorkshire, the Midlands, and many other localities, all en- 
treating medical men to participate in their benefits, and 
they do not. 

The Medical Benevolent Fund receives but some £2,500 
annually in subscriptions, apart from their annuity fund, 
and only a few days since the Committee sat to consider 
eighteen new applications with but £68 at their bankers’. 
One more example. The Royal Medical Benevolent College 
has an income of about £3,000 from subscriptions, and has 
to find between £5,000 and £6,000 annually for their pension- 
ers and foundationers. I venture to think we do not require 
‘“‘new funds,” but better support to old societies who are 
faithfully and laboriously doing their work, and would gladly 
do much more were it not for the apathy of those who 
might subscribe. I do not hesitate to assert that an 
enormous percentage of those who do not give would not 
feel the loss of a guinea, or even two, in the year, and even if 
their widows or orphans did not require aid, might know 
that they had done something to provide for the wants of 


others. 
This question has been one in which I was taught more 

















than. forty years, sineg to’ take an interest, and of which I 
may claim to. have. some knowledge.—I venture to subscribe 
myself your faithful servant, . : Ie ce 
pays C. Hotman, M.D., - 
Treasurer and Vice-President Royal Medical Benevolent College; 
Vice-President British Medical Benevolent Fund ; 
President Surrey Medical Benevolent Society. 
Gloucester Place, Portman Square, W., Oct. 9th. ” 





THE ARMY MEDICAL SCHOOL AT NETLEY. 

Sir,—In the British Mepicat Journat of September 30th, 
under the heading ‘“'Ready, aye Ready!” you state that no 
instruction is given at Netley otherwise than perfunctorily 
in the duties connected with bearer companies and’ field hos- 
pitals. This is not quite correct. Every surgeon on proba- 
tion of the Indian Medical Service is taught (2) company 
drill, (6) stretcher drill, (c) methods of lifting and carrying 
the wounded, (d) loading ambulance waggons (when these are 
available). The instruction in field hospital duties it must 
be admitted is necessarily deficient, as we have not the tents, 
equipment, and transport for this purpose, but we do the 
best we can with such extemporised substitutes for these as 
may be available at'the time. At the end of each session the 
class is examined ‘by an instructor from Aldershot, and cer- 
tificates are given or withheld according as the young officers 
qualify or fail to do so.—I am, etc., 

AYLMER Hayes, Surgeon-Major, 
Royal Victoria Hospital, Netley, Oct. 8th. Secretary to P. M. O. 


THE ROYAL FREE HOSPITAL. 

Srr,—As President of the Royal Free Hospital, Gray’s Inn 
Road, I ask the favour of your allowing me to call public 
attention to its special need at the present time for £12,000 
to enable the Committee to carry through the important work 
of completing the hospital buildings. From the ruinous 
condition of the old’ front building, which was formerly a 
barrack for the Light Horse Volunteers, it became absolutely 
necessary to rebuild this portion of the hospital. The re- 
maining portions were rebuilt some years ago, and are in 
excellent condition. 

To carry out this work, which will provide much needed 
isolation wards, casualty rooms, and dispensary, and to pro- 
vide a new steam laundry, an expenditure of £20.000 has 
been incurred, towards which sum the Committee have 
raised £8,000, leaving a'sum of £12.000 still urgently required. 

The old front building has already been removed, and the 
work of reconstruction is now in active progress. Money is 
in consequence immediately required for the contractors. I 
sherefore very earnestly solicit the help of those who have 
the means towards supplying the amount now needed, or to 
increase the current revenue by new annuab subscriptions. 

The Royal Free Hospital was the first general hospital in 
London to open its doors freely to the sick and suffering poor 
without letters of recommendation from Governors. For 67 
years it has adhered to this excellent system, and during 
that period over two millions of poor people have received 
within its walls the best medical and surgical advice and 
treatment. ? : 

During the past year 26,000 persons received its benefits 
either as in- or out-patients. The cost of maintenance was 
£10,551, whilst the ordinary income from all sources 
amounted to £5,118 only. The large deficit had to be met by 
utilising several considerable legacies which had fortunately 
been received during that year. In the previous year, 1891, 
there was, however, an absolute deficiency of £3,251, which 
had to be met by the sale of investments. ; 

Contributions to either the building or general funds will 
be thankfully received by any member of the Committee, by 
the Honorary Treasurer, Mr. Edward Masterman, 27, 
Clement’s Lane, E.C., by. the bankers, Messrs. Brown, Janson 
and Co., 32, Abchurch Lane, E.C., or by Mr. Conrad W. 
Thies, the Secretary, at the Hospital.—I am, etc., 

British Embassy, Paris,. Oct. 10th. DUFFERIN AND AVA. 





EYESIGHT OF SCHOOL CHILDREN. 

Sir,—In view of the fact that the Education Department 
have sent an important communication respecting children’s 
eyesight to the London School Board, which has been referred 
by that body to its School Management Committee for con- 
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sideration and report, porhepe it would be somewhat interest- 
ing to your readers to know what results have lately been ob- 
tained by examination of the sight of the children attending 
the schools ol the Edmonton School Board. 

In pursuance of the policy recommended by Mr. Sydney 
Stephenson, who reported to my Board on the subject last 
year, the sight of the scholars was tested in June last by 
means of a modified Snellen distance type. It was found that 
464 children out of a total number of 4,384 were unable to 
comply with the conditions of the test—see Table. 


No. of Children 
No. of Children whose Sight 


attending the ee 
School. Defective. 
Brettenham Road Boys’ School _... 704 96 
°° » Girls’ - rem 562 
“- + Infants’ ,, ae 702 
Croyland Road Boys’ oo im 
” ” Girls’ ” 
on pa Infants’ ,, 
Garfield Road Boys’ i 
” ” Girls’ ” 
be “ Infants’ ,, 


Totals... — 4,384 


The parents or guardians of those children with defective 
sight were at once apprised of the fact by circular, and re- 
commended to seek skilled advice. After the midsummer 
holidays, 1 noticed with pleasure many of these children had 
been supplied with glasses.—I am, etc., JoHN MOULE, 

Upper Edmonton, Oct. 5th. Clerk to the Board. 


QUACKS AND UNQUALIFIED PRACTICE. 

Srr,—In not only the highest but also in the lowest walks 
of the medical profession the struggle for existence has 
within the past few years increased, and is increasing. That 
this is not due to any disinclination of the inhabitants of 
this country to resort to medicaments or the advice of 
members of our profession or those who pretend to be 
doctors, or to an increased healthiness of the country owing 
to improved sanitation, Iam convinced. There never was a 
time when so much money was spent in the purchase of so- 
called patent medicines. The papers teem with advertise- 
ments of “cures” for every species of ill which can affect 
humanity. Notwithstanding the so-called advance of know- 
ledge among the masses, a terrible amount of ignorance in 
matters medical and surgical prevails. 

I have now lying before me a weekly paper of very wide 
circulation which is filled with pacer | columns offering to 
married or single women, at sums varying from 2s. 6d. to 
1ls., medicines to remove “ obstructions ” with certainty and 
safety. I recently, in the course of my duty as a honorary 
secretary to the Medical Protection Society, forwarded copies 
of some of these precious advertisements to the ‘‘ proper 
authorities.” 

I receive also numbers of letters complaining of men who 
are boldly practising medicine, surgery, midwifery, and bone- 
setting without the shadow of a qualification. I believe this 
evil to be so prevalent that nearly all the ‘‘ overcrowding ” is 
due to this. . 

Now, this is not only a professional but _—_ injury. 
As the State interferes to prevent a butcher selling bad meat 
and the milk dealer watered milk, it ought to prevent the 
public being defrauded by the sale of bad drugs and bad 
advice from incompetent persons. 

In this neighbourhood a quack driving a carriage and pair 
not so long since went into a village the whole doctors’ bills 
of which did not exceed £50 a year, and one summer even- 
ing, after haranguing from his carriage in very bad English 
the assembled rustics, sold them, for over £40 received on 
the spot in hard cash, a lot of worthless rubbish labelled 
with high-sounding names, wrapped in papers on which were 
printed testimonials extolling their virtues from members of 
the peerage downwards. A negro, accompanied by two 
females, played a similar game, the negro especially claim- 
ing for his remedies their certainty in removing obstructions. 
His lucrative practice was finally ended by his being wanted 
by the police for an indecent assault, etc., on a young woman 
whose fears led her to consult the scoundrel. 

The remedy for this state of affairs is, in my opinion, to 
create a fund specially to be devoted to the prosecution of 





irregular and unqualified persons. To cope effectively with 
the evil is far beyond the means of any | shy cg society, 
which has to first defend its own members from the attacks to 
which our experience shows they are liable.—I am, etc., 
GrorGE B. Mean, 
Hon. Secretary London and Counties Medical 
Protection Society. 
Mentmore, Newmarket, Oct. 10th. 


THE ST. JOHN AMBULANCE ASSOCIATION AND 
ITS DOCTORS. 

Srr,—In reference to the above subject, whilst admitting 
the force of your correspondent’s plea that lecturers who 
labour in behalf of the Order of St. John should be paid as 
well as honoured by the Ambulance Association, I am in 
clined to think that it is their own fault if they are not. I 
remember when first asked to deliver lectures for this ancient 
Order the usual fees were proffered, but since that time so 
many medical men have volunteered to give gratuitous in- 
struction that payment has become the exception. If those 
who undertake the duties of lecturers would form themselves 
into an association of teachers some common ground of action 
might be decided upon in respect to the question of fees, as 
wel as to other matters connected with the course of in- 
struction.—I am, ete., Francis Parsons, M.D., 

Honorary Life Member and formerly Lecturer for the 
Ambulance Association of St. Jchn of Jerusalem. 
West Worthing, Oct. 7th. 








DANGERS IN ARTIFICIAL RESPIRATION IN 
CHLOROFORM ACCIDENTS. 

Srmr,—Dr. Kirk’s letter in the British MepicaL JOURNAL 
of September 23rd seems to suggest, though it does not 
actually state, the probable reason why, in fainting during 
chloroform administration, artificial respiration is wrong 
treatment: namely, that the lungs and heart being organs 
which habitually work together, abeyance of function in the 
one should not be treated by causing excessive function in the 
other. The effect of artificial respiration is to cause a flow of 
blood from lungs to left ventricle, and from the liver to the 
right side of the heart; which is, therefore, all the less able 
to carry on the circulation when hampered by an increased 
blood supply in addition to its own impotence from chloro- 
form intoxication.—I am, etc., 

Glasgow, Sept. 26th. 


PRESCRIBING CHEMISTS. 

Srr,—There has been a good deal in the medical papers 
lately about the commercial injury done the regular diplomaed 
practitioners by unqualified assistants and quacks. But, Sir, 
no attention has been called to a form of unqualified practice 
which is a great deal commoner, on a much larger scale, and 
a much more constant quantity, than is the practice of the 
two classes usually singled out for anathema. I refer to the 
prescribing done by chemists over the counter—yes, and 
sometimes not done over or behind the counter, but in the 
form of a regular round of visits. I believe that the chemists 
of any average town treat ten times the number of cases dealt 
with by unqualified practitioners, and in many towns do 
larger practices than many medical men. In many chemists’ 
shops you cannot stand ten minutes without two or three 

eople having low-voiced conversations with the proprietor, 

ollowed by directions from him to the assistant. The poor 

people even often speak of chemists as Dr. So-and-so. These 

shops are a dispensaries, and the sooner we recognise 

the fact and take steps to protect ourselves the better. If 
you stop one unqualified practitioner, stop all.—I am, etc., 
Honovuk witHovut PrRorir. 


W. Ernest THomson, M.D. 








INDIAN HEMP AS A CAUSE OF INSANITY. 

Srr,—Dr. Thomas Ireland is very angry because I en- 
deavoured to show that in Egypt, at least, the foul fiend 
Cannabis is not so black as he is painted. He throws doubt 
on my deliberate statement regarding the prevalence of lunacy 
in that country ; and, because I have the misfortune to dis- 
agree with him, adopts a tone throughout his letter which is 
the reverse of courteous. Strange and incredible as it may 
appear to my uncompromising critic, I really wouid have him 
believe that the 300 patients in the Cairo asylum do in fact 
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give ‘‘an approximate census of the insane ae amongst 
eight millions of the population of Egypt.” unhesitatingly 
affirm that lunacy is pres rare in Egypt. There may be 
a few mad people—especially females—under the care of 
their friends among the wealthier classes, but with respect to 
the great mass of the people this iscertainly not the case. A 
raving lunatic is a difficult person to keep in concealment, 
especially when we consider the kind of house occupied by 
the average Egyptian ; and did many such exist I should un- 
doubtedly have heard of them. Dr. Ireland finds fault with 
my method of collecting statistics, but I fail to see what 
better plan I could have adopted than to “traverse every 

rovince ” during seven years, making inquiries on the spot. 

f Dr. Ireland can indicate a better system I shall be much 
obliged to him. 

The American phgaiden Ialluded to paid a short visit to 
Egypt, and so did Professor Mendel. hese gentlemen no 
doubt mean well, but neither of them is acquainted with the 
language, and I can quite understand the kind of information 
they received during their brief sojourn. The Egyptian 
official, like most Orientals, is a very polite individual, and 
withal extremely quick at detecting bias. He desires above 
all things to make himself agreeable, and hence his anxiety 
that his replies should jump with the preconceived ideas of 
the stranger. 

Dr. Ireland is amused because I say the employment of 
haschisch in Egypt has a beneficial effect on the almost vege- 
tarian population. A man who has to work hard, like a 
fellah, on vegetable food, must make use of some stimulant! 
to enable him to assimilate it. Alexis Saint Martin used to 
digest his dinner much better when he had a hearty laugh at 
the theatre; and the feeling of comfort induced by a few 
whiffs from a charged cigarette may very possibly exercise a 
somewhat similar effect in the case of the Egyptian culti- 
vator. Judging by his teeth, man’s food shook be mixed ; 
but, if the animal ingredient be withheld, something in lieu 
thereof must be added, or he will fail at his work. 

When insanity shows itself in a consumer of Indian hemp, 
we have no right to infer, propter hoc, that the drug was the 
exciting cause of the malady. So-called lunatics from abuse 
of haschisch are rarely susceptible of cure. Were the disease 
really owing to the drug, we might reasonably expect that ab- 
stinence would have a restorative influence. 

I will not attempt to cross swords with Dr. Ireland with 
reference to India or other portions of the world. Churrus 
or bhang may be the cause of much noisy behaviour and 
rioting in the bazaars, but this is not the case as regards 
haschisch in Egypt. The rare haschasch—or victim to an in- 
ordinate use of the drug—is a timid frightened creature— 
terrified at his own shadow. The “irresistible impulse to 
kill” is never a consequence of the use of haschisch in Egypt, 
and this fact is unquestionably highly corroborative of 
Gismore Ellis’s statement regarding running amok in the 
Malayan peninsula. 

Dr. Ireland is quite mistaken if he thinks that I com- 
plained of haschisch being adulterated. When I spoke of 
purification and refinement I alluded to the noxious in- 
gredients contained in the crude substance itself. Surely 
modern science could find a means of removing these with- 
out interfering with the beneficent qualities of the drug. 

For ages the fellah has been accustomed to use haschisch 
with, as I maintain, beneficial results; but, at all events, 
without any prominent evil ones. The drug is now pro- 
hibited, and, in consequence of the repressive measures, he 
is being driven into the clutches of the daccals, who retail 
the vilest alcoholic compounds. It is vain to hope that he 
will do without a stimulant or narcotic of some kind. His 
food must be vastly improved before any such desirable con- 
summation can be expected. The devil of Dr. Ireland has 
been partially expelled, but his place is being rapidly taken 
by a fiend a hundredfold more potent for evil. 

Having said my say, I now beg leave to retire from the 
controversy.—I am, etc., 

Oct. 7th. 
1The word stimulant is used for want of a better term, though it does 

not exactly express my meaning. 

A Society for the repression of pellagra, ‘that scourge of 
Northern Italy, has been founded in the province of Brescia. 


PYRAMID. 








THE FEES OF THE GENERAL MEDICAL COUNCIL. 

_Sir,—I think the charge made by the General Medical Coun- 
cil for duplicates of registration certificates is excessively 
high—five shillings. Medical practitioners who apply for 
hospital appointments, etc., have to furnish ‘‘ proof of regis- 
tration,” and the only legal one is the certificate for the cur- 
rent year, the diploma not being enough in the eye of the 
law. The consequence is that if one has several applications 
to make one certificate is not sufficient, and at the best it is 
only ‘‘legal” for one year. Another excessive fee is for regis- 
tering a new qualification, five shillings also being charged 
on each such occasion. 

Considering that the sum of £5 is demanded on first being 
put on the Register, it seems unjustifiable to exact further 
payments, or, at any rate, so much as five shillings. It 
would surely be enough to charge a shilling for extracts from 
the Register and nothing for inserting additional qualifica- 
tions, as the extra work and expense are nominal.—I 


am, etc., 
Oct. 10th. L. 8. D. 





UNDER- OR OVER-DOSE OF CHLOROFORM. 

Sir,—When a death occurs under the administration, with 
the consumption of 50 minims, of chloroform, an opinion 
prevails that the death was due to an under-dose, and that 
the case would have done better had more chloroform been 
administered before the operation. It is a well known fact 
that 18 minims of chloroform absorbed by the blood will in- 
duce complete anesthesia in an adult. Weknow that some 
are very susceptible to the action of this anesthetic, and that 
a case is reported in which only 5 minims of chloroform were 
inhaled by a woman, aged 24, and induced complete anzs- 
thesia. Quite recently I administered chloroform by means 
of Junker’s inhaler to two girls, 12 and 14 years respectively, 
for the extraction of teeth, four in one and three in the other, 
with the consumption of less than one drachm of chloroform. 
In this method there is but little of the chloroform wasted, 
but if 50 minims of chloroform are given in three minutes 
from a drop bottle through the medium of a piece of lint, the 
a gn is that more than 18 minims may have been in- 

1aled, and sufficient to warrant the belief that the result was 
due to an over-dose. 

The lesson to be drawn from such sad and unexpected oc- 
currences is to give the chloroform much over-diluted to 
commence with, and gradually and cautiously to increase the 
strength of the dose to the strongest which can be breathed 
without discomfort, when there should be no risk of admin- 
istering an over-dose.—I am, etc., 

Rosert Bett, 
Senior Physician to the Glasgow Hospital for Women. 

Glasgow, Oct. 3rd. 
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MEDICAL DEFENCE UNION LIMITED. 
A WELL-ATTENDED meeting of the medical men_residing in Bristol, Bath, 
and the surrounding district, was held in the Library of the University 
College, Bristol, on October 4th, to promote the formation of a local com- 
mittee of the Union. Dr. Markham Skerritt occupied the chair, and 
after a few introductory remarks called oy Professor Horsley and Dr. 
1 


Leslie Phillips to explain the objects of the Society, and its method of 
working. Mr. Garrett Horder, of Cardiff, also spoke of the = work 
which had been accomplished in South Wales. After some discussion 
the following resolution was proposed by Dr, Aust-Lawrence, seconded 
by Dr. Broom, and carried unanimously: ‘That in the opinion of this 
meeting a professional organisation for defensive. purposes is essential ; 
that the Medical Defence Union meets this want; and that a local com- 
mittee of the Union should be formed.” After a large number of gentle- 
men had promised to become members, the meeting terminated with a 
cordial vote of thanks to the Chairman, not only for presiding, but for the- 
trouble he had taken in convening the ‘meeting. 


THE PUFF DIRECT. 
UNDER this heading we referred last week to a paragraph whicly 
appeared in the Isle of Wight Observer of September 23rd. We are assured 
by Mr. A. R. Davey that Mr. Banks had no hand at all in the appearance 
oi the paragraph, and that it was founded by a local reporter —— a 
chance observation made by him (Mr. A. R. Davee) during an accidental 
interview. Dr. Davey, who was at the time seriously ill, had no know-- 
ledge of the interview or of the paragraph. Under these circumstances 
it is clear that neither Dr. Davey nor Mr. Banks is in any way deserving. 


of censure. 





—— ————S == 





870 sass Jovan | 


NAVAL AND MILITARY MEDICAL SERVICES. 


[Ocr. 14, 1893, 








A SICK ASSISTANT... ‘ 

OmEGA.—Assuming that our correspondent’s statement is an impartial 
and accurate version of the facts, we should be disposed to characterise 
A’s alleged action in the matter as liberal and fair rather than mean, 
and, under the peculiar circumstances referred to, exceptionally con- 
siderate, especially in view ofthe fact that B, soon after he entered 
upon his duties, was twice temporarily laid a and, moreover, within 
three months of his engagement was accor a fortnight’s holiday, 
subsequent to whict he was more or less incapacitated for work in con- 
se uence of an abscess, and a little later on ame, a agree- 
ment, an inmate of the local Fever Hospital, owing an attack of 
scarlatina, We are of opinion, after a careful and dispassionate review 
of the attendant circumstances, that he (B) has no fairly just claim 
to further remuneration. , 





SUBSTITUTE ATTENDANCE ON MIDWIFERY CASE. 

E. writes: A., who employs an assistant, is absent for the day, and a con- 
finement for which he is engaged commences. The husband, who is 
away from home, has left word that in case A. is away the assistant is 
not to be called. A =e comes to ask B. to go, informing him of 
the husband’s injunction. hat should B. do? 

*,* If our correspondent be de facto a local practitioner in the town 
alluded to, though his name as such does not appear in the Medical 
Directory for the current year but as a resident in a distant city, the 
following is the rule by which he should be governed (the Code of Medi- 
cal Ethics, chap. ii, sect. 5, rule 12): “ When a practitioner is called in, 
or otherwise requested, to attend at an accouchement for another and 
completes the delivery, or is detained for a considerable time, he is 
entitled by custom (except in the case of illness, etc., provided for by 
Rule 3) to one-half the fee; but on the completion of the delivery, or 
on the arrival of the pre-engaged accoucheur, he should resign the 
further management of the case. In a case, however, which gives rise 
to unusual fatigue, anxiety, and responsibility, tis right that the ac- 
coucheur in attendance should receive the entire fee. Note.—In either 
event, when the officiating accoucheur is a stranger, or a non-acquaint- 
ance of the family doctor, the full fee should be tendered to him.” 





MONTHLY NURSES AND ENGAGEMENTS. 

SECRETARY, MIDWIVES’ INSTITUTE writes: My advice is constantly asked 
on the above subject, and unless there are any unusual circumstances 
connected with the case my committee direct me to advise the monthly 
nurse to ask for half fees. If a nurse goes to law she gets the whole fee 
if she can show that the engagement has been made in writing; but we 
consider it undesirable to do that if it can possibly be avoided. Em- 
ployers are generally quite willing to pay the half fee,and the nurse 
should remember how great an expense it is for them to pay another 
nurse as well. Monthly nurses are en ed at least six months before- 
hand asa rule, so the month’s notice mentioned by your corre- 
spondent “ H.R.H.” would not enable her to get work. 


E.C.B,—The display of such cards as our correspondent mentions is un- 
doubtedly in very bad taste, more especially the words “ Surgery for 
Diseases of the Skin,” and “Surgery for Diseases of Women and Chil- 
dren.” “E.C. B.” is quite in error in supposing that the practitioner 
referred to is a “special correspondent” of the BRITISH MEDICAL 
JOURNAL. He isa voluminous letter writer, and certain of his com- 
munications have been published in the JoURNAL from time to time in 
the ordinary course. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

SURGEON-CAPTAIN, who will have completed three years in Bombay 

Presidency in January next, wishes an exchange with a Surgeon-Captain 

who returned home last trooping season. he officer who exchanges 

will have to leave England in January next. £180 offered.—Apply to 

*-Surgeon-Captain A.M.8.,” 73, Waterloo Road, Dublin. 














THE NAVY. 

THE following appointments have been made at the Admiralty: THomMas 
L. HORNER, Fleet-Surgepn to Keyham Barracks, October 16th; ALEXAN- 
DER MCGREGOR to be Surgeon and Agent at Helmsdale, October 9th; 
WILLIAM G. Jack, Staff-Surgeon, to the Magdala, October 10th; JOHN 
OTTLEY, Staff-Surgeon, to the Hyacinth, October 10th ; PERcy E. MAITLAND, 
Surgeon to the Philomel, October 10th; J. L. BAGNALL-OAKELEY, Surgeon 
to Keyham Yard, October 10th; EpGar R. Dimsgy, Surgeon, to the 
Bellona, October 10th, 





ARMY MEDICAL STAFF. 
In reference to a paragraph in the BRITISH MEDICAL JOURNAL of Septem- 
ber 30th, we are asked to say that Surgeon-Major Corker did not exchange 
from come f to Madras, but pots A home, and that he is now in medi- 
cal charge of the station hospital at Beggar's Bush Barracks, Dublin. 


INDIAN MEDICAL SERVICE. 
SURGEON-COLONEL J. G. PILCHER, Bengal Establishment, is appointed to 
To Inspector-General of Civil Hospitals; North-West Provinces 
ude. 








. The services of Surgeon-Major G. S.A. RANKING, M.D., Bengal Esta- 
blishment, are placed: at the disposal of the Military ‘Department. é 

8 on-Lieutenant G. BripIE, Madras Establishment, is appointed to 
theo ae medical charge of the 2nd Infantry Hyderabad Contingent, 
from July 17th. — 

Surgeon-Captain C. H. L. PALK, Madras Establishment, officiating 
medical officer 2nd Infantry, is appointed medical officer 4th Infantry 
Hyderabad Contingent, from July lith. 

Surgeon-Lieutenant-Colonel E. BOVILL, Bengal Establishment, has 
oy his commission as Honorary Surgeon of the Central Bengal 

ight Horse. 

Surgeon-Captain P, W,,O’GORMAN, Bengal Establishment, officiating 
Civil Surgeon of Jessore, is appointed to act as Civil Surgeon of Midna- 
pore during the absence of Surgeon-Major A. Tomes. 7 a 

Surgeon-Captain A. W. T. BuIst SPARKS, Bengal Establishment, officiat- 
ing Civil Surgeon of Moozufferpore, is appointed to act as a Resident 
Medical Officer of the Medic College Hospital, Calcutta, during the 
absence of Surgeon-Captain C. R. M. Green. 

The undermentioned probationers for the Indian Medical Service, hav- 
ing completed a course of instruction at the Army Medical School, have 
been agqee Surgeon-Lieutenants on the Madras Establishment, dated 
heed h: H, L. SUTHERLAND, E. H. SHARMAN, T. STODART, T. H, 

‘OULKES. 

The undermentioned officers, all of the Bengal Establishment, have 
been granted leave of absence as specified: Surgeon-Lieutenant-Colonel 
J. REID, M.B., Medical Storekeeper, Calcutta, for three months on medi- 
cal certificate; Surgeon-Captain D. G. CRAwFoRD, Civil Surgeon of 
Mongbhyr, for six months, in extension ; Surgeon-Captain A. W. D. LEAHY, 
till March 10th, 1894, in extension: Surgeon-Captain C. R. M. GREEN, 
officiating Resident Surgeon, Eden Hospital, Calcutta, for three months, 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT W. E. CROZ1ER, Ist Volunteer Battalion the King’s 
Liverpool] Kegiment (late the 1st Lancashire), is promoted to be Surgeon- 
Captain, October 7th. 

Surgeon-Lieutenant MOWBRAY TAYLOR, 2nd Volunteer Battalion 
Queen’s Own Royal West Kent Regiment (late the 3rd Kent) is appointed 
Captain in the same corps, October 4th; and Mr. FRANCIS CROUCHER is 
appointed Surgeon-Lieutenant to the battalion from the same date. (In 
the BRITISH MEDICAL JOURNAL for October 7th these appointments are 
erroneously stated as made in the 2nd Volunteer Battalion Duke of Cam- 
bridge’s Own Middlesex Regiment.) 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE winter work of the School commenced on October 5th at the head- 
quarters of the Queen’s Westminster Rifle Volunteers, James Street, 
Buckingham Gate, 8.W. Two classes are now under training, one goin 
through the ordinary ‘first aid” course, the other being composed o 
certificated members who have an advanced course of drill and instruc- 
tion in the roller bandage, etc. There are now no vacancies in either 
class. Among those taking part in the instruction are Surgeon-Major 
Culver James, M.D., Honourable Artillery Company ; Pn eladae 
H. F. Stokes and Edgar Hughes, London Rifle Brigade; P. P. Whitcombe, 
M.B., Queen's Westminster Ritle Volunteers; R. R, Sleman, “ Attists’”’ 
Rifle Volunteers ; and Surgeon-Lieutenant C, E. L. Hudson, M.B., Mid- 
dlesex Yeomanry Cavalry. A slight change has become necessary in the 
ersonnel of the non-commissioned officers, Staff-Sergeant R. J. Harnell 
ing appointed Quartermaster-Sergeant, the duties of which post he has 
so far carried out well. Weare asked to state that the competition for 
the present class will take place on Thursday, December 7th, and the 
— dinner of the School on the following Saturday at Cannon Street 
otel. 





NEW COLOURS FOR THE INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN J. CHAYTOR WHITE, M.D., Indian Medical Service, 
sends us a pattern of these colours, with the following information: 
The new colours for the Indian Medical Service have been finally 
selected by a committee at Simla and received the approval of the 


Surgeon-General with the Government of India. The Army and Navy. 


Co-operative Society are uow registering orders for the same, and hope 
soon to issue to all administrative medical officers in India and to the 
Netley School cords bearing patterns of the tie and hat ribbons, silk 
sash, and blazer cloth. The ribbon, which has been registered, is old 
gold centre with thin black stripe in middle, dark blue border, and 
Star of India blue edge outside. | 

*,* The sample sent us is very effective, and we hope will meet with 


general approval and use. 





SERVICE FOR PENSION. 

HAKIM.—Service in the Royal Navy does not count towards pension in 
the British Medical Service, except in the case of officers who entered 
the Army before March. Ist, 1873, vide par. 3491 Pay Warrant. We are 
unable to supply any information on the point regarding the Indian 
Medical Service. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

EXAMINATION IN SANITARY SCIENCE.—The following candidates have 
satisfied the Examiners in both parts of the examination, and are entitled 
to receive the University Diploma in Public Health: 

W. J. T. Barker. L.R.C.P., M.R.C.S., A. H. Boucher, M.D., C.M.Edin., A. 

Bowhay, L.R.C.P., M.R.C.S., E.R. W. C. Carroll, L.R.C.P., M.R.C.8 , 
E. J. Cross, L.R.C.P., M.R.C.S., C. W. Cunningham, M.R.C.S., H. L. 
Dixon, M.B., B.C.Camb., W. Dowson, M.D., B,C.Camb., S. A. Ewing, 
8. Fleming, M.B., C.M.Edin., R. J. Fox, M.D., C.M.Edin,, F. C. 
Goodwin, L.R.C.P., M.R.C.S., W. T. Hannah, M.B., C.M.Edin., F. G. 
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Haworth, M.B., C.M.Edin., A. Joanston, M.D., C.M.Glasg., W. W. 
Jones, M.B., C.M.Edin., J. E. McDougall, M.R.C.8., L.R.C.P.E., W. 
G. Maepherson; M.B., C.M.Edin.,J. Richmond, M.B.Oxon,M.R.C.S.. 
A. H. Robinson, M.D.Durh., M.R.C.8., N. C. Sclater, M.R.C.S., 
L.R.C.P.1., H. Scurfield, M.D., M.C.Edin., H. Williams, M.D.Lond., 
M.R.C.S., L.R.C.P., G. M. Winter, M.R.C.S., L.R.C.P. 
PsycHOPHYsIcs.—Dr. W. H. R. Rivers, of St. John’s College, is an- 
nounced by Professor Foster as giving this term, at the Physiological 
Laboratory, a course of lectures on the special senses, chiefly with refer- 
ence tothe phenomena of vision. The course will be accompanied by 
practical work in psychophysics. 





SOCIETY OF APOTHECARIES OF LONDON. 
PrRiMARY EXAMINATION: PART II, October, 1893.—The following candi- 
dates passed in: j 

Anatomy and Physiology.—T. Christie, Liverpool; F. C. Collinson, 
Leeds; C. H. Dearden, Leeds; H. G. Ellery, Middlesex Hospital ; 
A. P. B. Ellis, St. George’s Hospital; P.S. Kesteven, St. Bartho- 
lomew’s Hospital; C. H. Maskew, Birmingham; M. Sharp, Royal 
Free Hospital; G. S. Thompson, St. George's Hospital; H. de P. B. 
Veale, Leeds; J. B. Wall, St. Mary’s Hospital; H. A. L. Willis, St. 
Marys Hospital. 

Anatomy.—H. K. Palmer, St. Bartholomew’s Hospital; W. O. Piper, 
Westminster Hospital ; E. A. Quirke, Birmingham; R. Rudland, 
Middlesex Hospital. 

Physiology.—E. M. Aikin, Royal Free Hospital; A. M. Browne, Royal 
Free Hospital; M.S. 8. Coghill, Royal Free Hospital; J. W. A. 
Cooper, King’s College; R. E. Demartini, King’s College: M. P. 
Gabe, Middlesex Hospital; F. C. Gould, Birmingham; G. P. Y. 
Hulbert, Birmingham; W.R. Kemp, St. Mary’s = xt H. C. 
Moore, Leeds; M. Orange, Royal Free Hospital; M. Wells, 
Royal Free Hospital. 

Chemistry, Materia Medica, Botany, and. Pharmacy.—F. M. Cooper, Royal 
Free Hospital; R. Jones, Edinburgh ; T. W. Joy, Guy’s Hospital. 

Chemistry.—A. Ross, Guy’s Hospital. 

Materia Medica, Botany, and Pharmacy.—R. B. Allen, St. Mary’s Hos- 
pital; P. 8. Kesteven, St. Bartholomew’s Hospital; F. A. Storr, 
Leeds; A. M. Williams, Royal Free Hospital; E. Wooton, Charing 
Cross Hospital. 

Materia Medica and Botany.—E. H. Forjett, Edinburgh; E. M. Guthrie, 
Royal Free Hospital. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 








HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,258 
births and 3,656 deaths were registered during the week ending Saturday 
October 7th. The annual rate of mortality in these towns, which had 
been 19.7 and 20.2 opal 1,000 in the preceding two weeks, declined again to 


18.5 during the week under notice. The ratesin the several towns ranged 
from 8.1in Croydon, 11.3 in Halifax, 12.8 in Portsmouth, 13.4 in Bristol, 
and 13.5in Norwich to 21.5 in Salford, 22.2in Hull, 23.2 in Liverpool, 23.6 
in Sunderland, and 32.2in Wolverhampton. In the thirty-two provincial 
towns the mean death-rate was 18.8 per 1,000, and exceeded by 0.9 the 
rate recorded in London, which was 17.9 per 1,000. The 3,656 deaths 
registered during the week under notice in the thirty-three towns 
included 543 which were referred to the principal zymotic diseases, 
against 774 and 760 in the sen aay two weeks; of these, 193 resulted 
from diarrhcea, 88 from diphtheria, 81 from ‘‘ fever” (principally enteric), 
68 from whooping-cough, 68 from scarlet fever, 30 from measles, and 15 
from small-pox: These 543 deaths were equal to an annual rate of 2.7 
per 1,000 ; in London the rp barns death-rate was 2.7, and corresponded 
with the mean rate in the thirty-two provincial towns. No fatal case of 
any of these diseases was recorded in Plymouth; in the other towns 
they caused the lowest death-rates in Bristol, Croydon, Preston, and 
Halifax, and the highest rates in Norwich, Bradford, Gateshead, Bolton, 
and Sunderland. easles caused the highest fae ig fatality in 
Norwich ; scarlet fever in Leicester ; whooping-cough in Bolton ; ** fever” 
in Swansea, Norwich, Nottingham, Birkenhead, Hull, and Sunderland ; 
and diarrhea in Swansea, Salford, Sunderland, and Gateshead. The 88 
deaths from diphtheria recorded during the week under notice in the 
thirty-three towns included 74 in London and 2 in Hull. Ten fatal cases 
of small-pox were registered in Bradford, 2in West Ham, 1 in London, 
1 in Wolverhampton, and lin Birmingham, but not one in any other 
of the thirty-three towns. There were 79 small-pox patients in the Me- 
tropolitan Asylums Hospitals and in the Highgate Small-pox Hospital 
on Saturday last, against 112, 91, and 77 at the end of the preceding three 
weeks; 15 new cases were admitted during the week, against 20, 14, 
and 15 in the preceding three weeks. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals and in the London Fever Hospital 
was 2,801 at the end of the week, against-~2,889, 2,849, and 2,815 on the 
preceding three Saturdays; 305 new cases were admitted during the 
week, against 318 and 311 in the preceding two weeks. The 230 deaths 
referred to diseases of the respiratory organs in London corresponded 
with the average, and were equal to an annual rate of 2.8 per 1,000. 


HEALTH OF SCOTCH TOWNS, 
DuRING the week ending Saturday, October 7th, 940 births and 549 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality, which had been 17.3 and 19.6 per 1,000 in the 
preceding two weeks, was 19.5 during the week under notice, and 
was 1.0 per 1,000 above the mean rate during the same period in the 
large English towns. Among these Scotch towns the lowest rates 
were 14.7 in Leith and 15.4 in Perth, and the highest rates 22.5 in 








Dundee and 22.6 in Paisley. The 549 deaths in these towns in- 
cluded 82 which were referred to the principal ¢ diseases, eq’ 
to an annual rate of 2.9 per 1,000, which was slightly above the m 
otic death-rate during the same period in the large -English towns. 
é highest zymotic death-rates were recorded in Dundee and Paisley. 
The 255, deaths in Glasgow included 11 from peimayy gy en from 
‘“‘fever,” and 4 from diphtheria. Four fatal cases of “ fever” were: re- 
corded in Paisley, and 2 of diphtheria in Edinburgh. The death-rate 
from diseases of the respiratory organs in these towns was equal to 
3.7 per 1,000, against 2.8in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending es 4 et pera 30th, were equal to an 
annual rate of 22.7 per 1,000. The lowest rates were recorded in Kilkenny 
and Lurgan, and the highest rates in Lisburn and Galway. The death-rate 
from the eps zymotic diseases averaged 3.9 per 1,000. The 156 deaths 
registered in Dublin were equal to an annual rate of 23.3 per 1,000 (against 
28.3 and 24.0 in the yer ing two weeks), the rates during the same 
y= being 20.1 in London and 21.1 in Edinburgh. The 156 deaths 

n Dublin included 24 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 3.6 per 1,000), of which 16 resulted from 
pon ae 6 from enteric fever, 1 from measles, and 1 from whooping- 
cough. 





NOTIFICATION BY RELATIVES. 

Ir has always been urged as an objection to the adoption of the Infec- 
tious Diseases Notification Act that its clauses regarding the house- 
holder would be sure to be allowed to leper. while those referring to 
medical men would always remain in full force, and that in this way 
people who wished to avoid notification would be a me to forego 
proper medical treatment. It is a matter of interest, then, whenever 
one hears of a householder being punished for non-notification, as has 
happened several times lately. 

A curious — arose at Halstead on October 3rd, when a labourer was 
fined for neg “oy to report the existence of fever in his house. The 
medical officer of health, hearing about the case from neighbours and 
from the schoolmistress, visited the house and found a child in the 
second stage of scarlet fever. He had been suffering eight or ten days. 
Members of the family had been moving about and going to school. The 
girl in charge of the house at the time of the visit said that they thought 
the child might be suffering from scarlet fever, but they did not know. 
No medical man had been in attendance. The bench considered it a 
bad case, and imposed a fine; but then rose the difficulty. Not only 
would a distress warrant be ruinous to the family, but obviously it would 
not be right to sell up the furniture and so scatter the disease, nor did it 
age prudent to send the man to gaol straight from an infected house. 
The bench ultimately made an order of committal for fourteen days 
without hard labour, and suspended it for a month. 








SANITARY REFORM AT WHITBY. 
THE sanitary condition of popular watering places is a matter of more 
than local interest, and this remark particularly applies to a town like 
Whitby, which is a port and sends large quantities of fish to market. 
Whitby, while its trade and local industries have diminished, is a water- 
ing place of increasing popularity owing to its natural healthy situation 
and the beauty of the country in its neighbourhood, and the season for 
visitors has this year been successful beyond precedent. The town is well 
situated on two hills separated by the valley of the Esk and the harbour, 
the water supply is good and abundant, street sewers have been con- 
structed, but these at present discharge into the harbour, giving rise to 
accumulations of filth there and many foul emanations which it has been 
sought to lessen by dredging. The evil has long been recognised and at 
length the local board have decided to collect the sewage from the West 
Cliff and running this ina pipe under the Esk, collect the whole in a 
tank under the East Cliff, and discharge it below low water mark. The 
estimated cost of the necessary works is £15,000, which it is proposed to 
meet by a loan on the security of the coal duties. It is hoped that the 
work may be carried out before the next season. 





SMALi-POX IN WEST HAM. 
MAny hard things have been said about the Metropolitan Asylums Board, 
the keynote of which generally is that people cannot get into their hospi- 
tals—a complaint which, after all, is somewhat complimentary. Suburban 
residents have a different tale to tell. When they are down with fever 
and have to go to hospitals managed by local boards their troubles are 
apt to continue after they get in, and, if we are to believe oe they 
are not slight. As if the Hounslow affair were not enough, another 
lamentation now arises from West Ham. Deficient nursing, especially at 
night; want of medicines; dirty tricks in washing crockery; defective 
supervision over patients, so that those suffering from small-pox are able 
to break bounds and wander unrestrained—these are the tales. Clearly 
a local board is not always an ideal body to which to trust the fortunes 
of a hospital. 





LICENCE OF APOTHECARIES’ HALL. 

H. P. B. wishes to be informed whether the Licence of the Apothecaries’ 
Hall (Dublin) is recognised by the Local Government Board as a medi- 
cal qualification. 

*.* We believe so. 





SITES FOR HOSPITALS FOR INFECTIOUS DISEASES. 
D.P.H. asks “if the Local Government Board are now recommendin 
that hospitals for infectious diseases should be erected close to hospi- 
tals for small-pox, or in the same enélosure.” 

*,* No. Such conditions may be met with in hospitals which have 
recently been erected under the sanction of the Local Government 
Board, but it will be found that in such cases the responsibility for the 
reception of small-pox patients rests solely with the local authority. 
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TRANSFERENCE OF PAUPER LUNATICS. 

SUBSCRIBER, who isa district medical officer, writes to ask whether a 
relieving officer acts legally if he removes pauper lunatics from the 
district in which they are resident to the workhouse, in order to have 
them certified as lunatics by another medical practitioner, and trans- 
ferred to an asylum the following day; and, iurther, whether under 
such circumstances he, as district medical officer, can claim his fee. 

*,* If the accommodation in the workhouse is sufficient for the recep- 
tion of the patients in question, we do not see that their removal to the 
workhouse for a day is illegal ; but, if this is the general practice in any 
union, itis certainly not in accordance with the spirit of the Lunacy 
Act, which makes no provision for ordinary district lunatics being re- 
moved to the workhouse before being sent to an asylum, but does pro- 
vide the necessary course for their transference to an asylum without 
any previous admission to workhouse. No district medical officer can, 
under any circumstances, claim a fee when a patient is sent to an 
asylum, unless he himself gives the certificate required by the Lunacy 


Act. 





THE MEDICAL CHARGE OF INFECTIOUS HOSPITALS. 
H. L.—It is no part of the work of a medical officer of health to treat 
cases of infectious disease in hospital. Such attendance should be 
paid for separately by the sanitary authority, and the account can be 
recovered in the usual way if paymentis refused. Of course the amount 
charged may be a agen by a public body just as by a private patient. 
A local board is within its right in employing another medical man as 
hospital physician, though it is usually most convenient that the 
medical officer of health should act. But the appointment of another 
hospital attendant should not prevent the medical officer of health 
froin exercising a general supervision of the establishment outside the 
medical treatment of the cases. In such circumstances the medical 
officer of health would require to exercise due discretion not to tres- 
ass on the duties of the attending physician. it is obviously absurd 
or a local board to refuse to its medical officer of health full facilities 
for ascertaining at all times how many patients arein hospital, and how 
many can be received. 





THE NOTIFICATION ACT. 
MEMBER.—(1) The ambiguous wording of this section has given rise to 
much difficulty. The person who drafted it can have had little regard 
for the intricacies of medical practice. It is generally accepted that a 
consultant, or any number of consultants, are legally bound to notify, 
although their obligation, like that of the householder, is not usually 
ressed by the authorities in cases where a medical notification has 
een already made. In the instances in question a further shade of 
doubt comes in, for ‘‘ Member” is, perhaps, scarcely “ attending on or 
called in to visit” the patients whom he sees. Leaving aside techni- 
calities, he would incur serious responsibility by failing to notify cases 
which have not already been notified, but as regards others it seems 
unnecessary to report under the circumstances. (2) Twelve days’ 
quarantine is advised by the Association of Medical Officers of Schools. 





PRIVATE PRACTITIONERS AND ISOLATION HOSPITALS. 
M.D.—The case certainly seems to be one of great hardship, involving 
unreasonable expense to persons who can ill afford it, but the appor- 
tionment of responsibility for thisis not a simple matter. The charge 
per visit is not excessive considering the distance. Without hearin 
the views of the medical attendant we are not in a position to say tha 
any of the visits were unnecessary, although they were more numerous 
than is usually required in a simple case, such as this is said to have 
been. The attendance of one or other outside practitioner was surely 
inevitable, as the local authority had made no arrangement for medical 
care of patients at the public cost, and the medical officer of health 
would naturally hesitate to advise that the case should be taken out of 
the hands of the practitioner who was first called in and who notified 
it. He would have laid himself open to charges of unfairness if he 
recommended any such change, even although the statement that a 
certain doctor was visiting the hospital daily were correct. We cannot 
therefore, reply in the affirmative to either of M.D.’s categorical 
questions. 





MEDICAL ATTENDANCE ON URGENT CASES. 

A DisTRIcT MEDICAL OFFICER writes to ask whether the Local Govern 
ment Board would have taken any action if the following case had been 
referred to them by the Guardians: Two boys were supposed to have 
broken their legs by falling from a tree; application for attendance 
was made to the district medical officer, but unaccompanied by an 
order, and no allusion was made to it, nor to any union or parochial 
official. Attendance was not given, and the friends were advised to send 
the patients to a hospital some miles off. The rector of the parish 
lodged a formal complaint against the district medical officer for non- 
attendance, and the Board of Guardians, after a long discussion, 
decided by a majority of nine to eight not to refer the case to the Local 
Government Board. 

*,* It is impossible to say what the Local Government Board would 
have done had this case been referred to them by the Guardians, but 
we have always contended that it forms no part of the duty of a district 
medical officer to attend any patient, as a pauper, however urgent the 
case may be, unless he holds a medical relief ticket, or has obtained a 
medical order. A provision exists to meet all urgent cases, this being 
that the overseers and churchwardens, who are ex-officio overseers, and 
the assistant overseer, are empowered to grant medical orders in all 
urgent cases. Notwithstanding this, cases trequently occur in which it 
is unwise for a district medical officer to refuse attendance. 





SPECIAL SURGICAL FEES IN POOR-LAW PRACTICE. 

A DISTRICT MEDICAL OFFICER writes to say that he was sent for to see q 
patient who had broken his leg by jumping out of a window when 
suffering from delirium tremens, and who had been refused admission 
to the cottage hospital on account of this complication. He states that. 
he took charge of the case, wrote out an order for the workhouse, and 
followed the case there to make sure of admission. Since then he has, 
apane? to ‘the relieving officer for a medical order to enable him to 
claim the fee—£3—allowed for the fracture. This order the relieving 
officer refuses to grant. What is he to do? 

The same district medical officer states a second case, namely, that 
he received a medical order from a relieving officer to attend a patient 
with epilepsy, who subsequently, but on the same day, fractured his, 
arm, and that the relieving officer, when applied to, refused an order 
for the fracture on the ground that the father of the patient ought to 
pay for the attendance. Was the refusal of the relieving officer to grant 

he order for the fracture right or wrong ? 

*.* Our correspondent does not say whether the patient was in the 
position of a pauper or not, but he appears to have fallen into the error 
of writing an order for his admission to the workhouse. This he had 
certainly no power whatever to do, though this order of his appears to 
have procured the patient’s admission there. The relieving officer, 
doubtless, has his reasons for not giving a medical order, but, even if 
he had given one, the holding of such order would not entitle our cor- 
respondent to the fee for fracture, as this fee is allowed, not for super: 
intending the removal of patients with fracture to the workhouse, but 
for the treatment of such cases by the district medical officer out of the 
workhouse. It will not be held that a case of fracture is treated by 
him if it is at once sent to the workhouse for treatment there. In our 
opinion no second medical order was required. We believe the fee 
allowed for the fracture can be recovered, as the medical order, 
though granted for what was stated to be epilepsy, entitled the patient 
to any medical or surgical attendance he might require. 





CHOLERA PRECAUTIONS. 

Dr. X.—The fees mentioned by our correspondent are certainly low. At 
the same time the comparison with ordinary fees has not to be made 
with those obtained in good class puastiee, but with those accepted for 
Poor-law work by Poor-law medical officers, under whose care two out 
of three of the cases would otherwise fall. Perhaps one may say that in 
an emergency like an outbreak of cholera something is due by every 
citizen to the town in which he lives; and that if a municipality offers 
a fee which is above the minimum, it may be well for those whose fees 
are usually higher to waive a point rather than give ground for the 
ill-natured to say that what was the public loss was the doctor’s gain. 





NOTIFICATIONS OF ERYSIPELAS AND PUERPERAL FEVER. 
M.O.H. would be glad to learn what steps, if any, should be taken ainst 
a qualified medical practitioner who is notorious for the number of 
= erysipelas and puerperal fever he notifies as occurring in his 
practice. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE MIDDLESEX HOSPITAL. 
MIDDLESEX HOspPITAL has recently been reopened after having been 
closed for three months for alterations. New polished teak floors have 
now been laidin fifteen wards. Before this was done the old boards were re- 
moved, the space below thoroughly cleaned out, and the floor timbers 
washed with perchloride of mercury, 1 in 1,000, All the wards of the hos- 
ital are now floored with teak, as are also the ward sculleries. New 
th rooms have been fitted up for patients in the basement. Portable 
baths on wheels are provided for eash ward floor, with sinks for empty- 
ing in the ward sculleries. Grates on the principle recommended by 
Mr. Pridgin Teale have been placed in all the wards. On one side of 
each grate is a recess containing a gas burner for boiling kettles. The 
roducts of combustion are carried off into the smoke flue. This stove 
ights itself automatically when a vessel is pressed upon it. The weight 
| Nope down the top, and the gas is lighted by a small pilot light. 
he whole of the interior of the hospital has also been repainted and re- 
decorated. The drainage has been overhauled, and, as far as possible, 
all drains under the hospital removed. Plans have been prepared for a 
new operation theatre, with anesthetic room, surgeon’s room, and re- 
covery room ene. and for asmall operation room. These works 
will be undertaken early next year. 





INFLAMMABLE HOSPITALS. 

THE fire at Bradford on October 2nd, by which the iron 7 erected 
a short time ago for the reception of small-pox patients were destroyed, 
draws attention again to the extreme inflammability of these temporary 
structures. It cannot be too strongly impressed on those who are re- 
sponsible for hospitals of this type that the possibility of disaster by fire 
is aconstant and unavoidable peril. The greatest praise is due to the 
resident staff for their efforts and their success in removing all the fifty- 
six patients who were in the buildings at the time, but we cannot help 
feeling that sanitary authorities are doing scant justice to their patients 
in exposing them to so greata danger, and that the Local Government 
Board is r ght in refusing to sanction or to assist by loan of money the 
erection of buildings of so temporary and inflammable a character. 
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MEDICAL NEWS, 


Tur Emperor of Russia has conferred the Order of St. 
Stanislaus (First Class) on Prince Tarchan-Mourawow, Profes- 
sor of Physiology in the St. Petersburg Military Medical 
Academy. 

On September 20th Professor C. Winkler read himself in as 
the first incumbent of the newly-founded Chair of Psychiatry 
in the University of Utrecht. This is the first professorship 
of the subject established in Holland. 


A Brix has been introduced into the Canadian Legislature 
providing that the medical practitioner shall be placed in 
the same category as the lawyer in regard to confidential 
communications between him and his patients. 


Proressor I. Gap, Chief of the Experimental Department 
of the Berlin Physiological Institute, under Professor Du Bois- 
Reymond, has been granted one year’s leave of absence for 
the purpose of organising the teaching of physiology in the 
University of Cleveland, Ohio. 


A NEw cottage hospital for Port Talbot, Glamorgan, erected 
at Miss Talbot’s sole expense, was recently opened for the 
reception of patients residing within the parish of Margam. 
The hospital is situated within half a mile of Port Talbot 
Station, and has two wards. 


Cork Hosprirat Saturpay.—On Saturday, September 30th, 
the annual collections in aid of the Cork hospitals were held, 
and proved satisfactory. The amount realised by the ladies 
who were stationed in various parts of the city came to £360. 
Subscribers of ten shillings were provided by the committee 
with an exemption badge, so as to prevent any further appeal 
from the collectors. 

THE HARVEIAN Socrety.—The work of the Harveian Society 
for the session 1893-4 commences on October 19th, when Dr. 
J. Milne Bramwell will read a paper on Hypnotism, and will 
show illustrative cases. On November 2nd Sir William 
Broadbent will read a paper on _ Dilatation of the 
Stomach. The annual dinner will be held on November 23rd. 
The Harveian Lectures will be delivered during December, by 
Professor W. H. Corfield, on Disease and Defective House 
Sanitation. 

At the annual meeting of the Fifeshire Medical Associa- 
tion, Dr. Nasmyth, Medical Officer of Health for the County, 
who was in the chair, presented to Dr. Douglas, of Cupar, 
Honorary Secretary, in the name of the Society, a piece of 
plate and an etching. In making the presentation, Dr. 
Nasmyth said that without Dr. Douglas as a guiding spirit 
the Association would never have attained its present flourish- 
ing condition, when it numbered among its members 80 per 
cent. of the medical profession in Fife. Dr. Douglas made a 
suitable reply. 

A Hospitat For Biackpoou.—The need of a hospital in 
Blackpool has often been sorely felt, for hitherto in the case 
of serious accident patients have had to be sent eighteen 
miles by train to the nearest infirmary at Preston. A great 
effort has recently been made to supply the long felt want, 
and a grand bazaar, which has just been closed, has brought 
in the splendid amount of £5,000. Plans have been prepared 
for an infirmary of 50 beds, and it is proposed to at once erect 
a portion of this, sufficient to meet all present demands, in- 
cluding an operating room and pathological department. 
Under the Public Health Act, the Corporation has already 
built an infectious diseases hospital, but they have no power 
to apply their funds to the support of a general hospital, so 
that the new institution will be vested in trustees, and have 
to be maintained by voluntary subscriptions. It seems time 
that corporations were invested with the right to apply a 
portion of the public rates to the supplying of hospitals, 
when they are okie to open free libraries and public baths. 


Enteric Frever at Stocxport.—Dr. Charles Porter has 
presented a supplementary report, dated September 26th, to 
the Local Government Board upon the prevalence of enterie 
fever at Stockport, which shows that the weekly notifications, 
beginning with the week ending August 12th, have been 5, 12, 





12, 8, 21, 11, and finally, in the week ending September 23rd, 
13, making a total of 82 cases. In the previous report of 








September 8th, attention was drawn to the special incidence 
of the disease upon three localities situated in the vicinity of 
the highest points of certain main sewers with very stee 
gradients. This special incidence is still maintained, an 
attention is directed in the present report to the strong evi- 
dence which is afforded of the infectious disseminating influ- 
ence of certain midden privies. An extraordinary attack has 
been made upon the medical officer by two members of the 
council, who appear to think that he has no right to direct 
attention to the insanitary condition of certain parts of the 
town. Dr. Porter, however, seems to have the complete 
confidence of the sanitary committee and of a large majority 
on the council, and is not likely to suffer in any way from so 
ill-advised and self-condemnatory an opposition as that which 
has been directed against him. 





MEDICAL VACANCIES, 


The following vacancies are announced: 

BOROUGH OF MEATH.—Medical Officer of Health. w= G £30 _ 
annum. Applications to Edwin C. Curtis, Town Clerk, by - 
tober 14th. 

BRIXTON, STREATHAM, AND HERNE HILL DISPENSARY, Water 
Lane, Brixton. — Resident House-Surgeon; unmarried; doubly 
qualified. Salary, £150 per annum, with furnished apartments, 
attendance, coal, and gas. Applications to the Secretary by 
October 27th. 

EAST RIDING ASYLUM, Beverley.—Assistant Medical Officer, unmar- 
ried. Salary, £100 per annum, with board, lodging, and washing. Age 
between 23 and 30. Applications to C. W. Hobson, Clerk to the Visit- 
ing Committee, by October 17th. 

EDMONTON UNION.—Resident Medical Officer for the Chase Farm 
School, Enfield. Appointment for six months. Salary at the rate of 
£100 per annum, with board, washing, sitting-room, and bedroom. 
Applications to Francis Shelton, Clerk, 808, High Road, Lower Totten- 
ham, by October 25th. 

FULHAM UNION.—Assistant Medical Superintendent, unmarried, 
doubly qualified. Salary, £100 per annum, increasing £10 yearly to 
£130, with board, furnished apartments, attendance, and washing. 
A plications, on forms to be obtained of th Clerk, to T. Aplin Marsh, 
Clerk to the Guardians, Union Offices, Fulham Palace Road, Ham- 
mersmith, W., by October 14th. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons. 
Residence, board, and washing provided. Applications to the House 
Governor by October 28th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Sur- 
eon to the Out-patients; must be F.R.C.S.Eng. Applications to 
William T. Grant, Secretary, by October 23rd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—House-Physicians. Applications to the Secretary by 
October 26th. Also Assistant Resident Medical Officer. Salary, £50 

er annum, with board and residence. Applications to the Secre- 
ry by October 25th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Surgical 
Registrar and Anesthetist. Appointment for one year, an hono- 
rarium of £40 being voted at the expiration of that term. Applica- 
tions to the Secretary by October 24th. 

HUDDERSFIELD INFIRMARY.—Senior House-Surgeon. Salary, £80 
per annum, with board, lodging, and washing. Applications to Mr. 
Joseph Bate, Secretary, by October 23rd. : 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N W.—Resi- 
dent Medical Officer and Assistant Resident Medical Officer. Ap- 
pointments for six months. Salary of £50 attaches to the senior post. 
Applications to Alfred Craske, Secretary, by October 20th. 

PARISH OF ST. MARY, Islington.—Medical Officer for the Third 
District. Salary, £100 per annum, with extra fees. Applications to 
Edwin Davey, Clerk, Guardians’ Office, St. John’s Road, Upper 
Holloway, N., by October 24th. 

RICHMOND DISTRICT ASYLUM.—Resident Clinical Assistant, doubly 
qualified. Appointment for one year. Applications to the Resident 
Medical pene se Richmond Asylum, Grangegoram, by Oc- 
tober 17th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. Rooms, commons, and washing provided. Appointment for 
six months. Applications to the House-Surgeon by October 19th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Resident Medical Officer. Appointment for six months, when re- 
election is required. Salary at the rate of £100 per annum, with fur- 
nished apartments and board. Applications to the Secretary by 
October 1¢éth. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—Phy- 
sician, House-Surgeon, and Assistant House-Surgeon. Salary for the 
House-Surgeon, £100 per annum, with board and residence; for the 
Assistant House-Surgeon (whose appointment is for six months), £10, 
with board and residence. Applications to J. W. Wilson, Honorary 
Secretary. 6, Princess Square, Plymouth, by October 18th. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician. Appli- 
cations to J. H. Biddulph Pinchard, Secretary, 13, Hammet Street, 
Taunton, by October 23rd. js aS : 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Physician ; mus 
be Fellow or Member of the Royal College of Physicians of London. 
A “> 7 to R. J. Gilbert, Secretary Superintendent, by Oc- 
tober 25th, 
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WESTON-SUPER-MARE HOSPITAL.—Medical Officer, doubly qualified. 
Salary, £30 per annum, with board, lodging, and washing. Applica- 
tions to the Honorary Secretary by October 18th. 





MEDICAL APPOINTMENTS. 

ERRATUM.—We regret that by inadvertence Dr. Richard Prichard, 
Medical Officer of Health of the Cardiff Union -Kural Sanitary 
Authority, was, in the BRITISH MEDICAL JOURNAL of September 30th, 
described as having been appointed Inspector of Nuisances to the 
Glamorgan Rural Sanitary Authority. The mistake is obvious; but 
as it might possibly cause some misapprehension we take the earliest 
opportunity of correcting it. 

ALLAN, Francis J., M.D.Edin., appointed Extra-professorial Examiner 
in Medical Jurisprudence and Public Health for Degrees in Medicine 
at the University of Aberdeen. 

BETENSON, William B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Fourth District of the Loddon and Clavering Union. 
Bostock, John, M R.C.S.Eng., L.S.A., reappointed Medical Officer for the 

Wymeswold District of the Loughborough Union. 

Brown, Robert Emmerson, L.R.C.P., L.R.C.S.Edin., eng Medical 
Officer at the Willington Station of the North-Eastern Kailway 
Company. 

Byers, John William, M.A., M.D., appointed Professor of Midwifery and 
Diseases of Women and Children in Queen’s College, Belfast, vice 
Robert F. Dill, M.D.Glasg., deceased. . 

COUPLAND, Sidney, M.D.Lond., ape Extra-professorial Examiner 
in Medicine for Degrees in Medicine at the University of Aberdeen. 

EDMOND, George M., M.D.Aberd., sapenene Extra-professorial Examiner 
in Midwifery for Degrees in Medicine at the University of Aberdeen. 

Ferris, J. S., M.B., L.R.C.P.Lond., M.R.C.8.Eng., reappointed Medical 
Officer and Public Vaccinator for the Denham Sanitary District of 
the Eton Union. 

GrBson, R. J. Harvey, M.A.Aberd., appointed Extra-professorial Exa- 
— in Botany for Degrees in Medicive at the University of Aber- 

een. 

Gusp, Alfred S., M.D., appointed Medical Officer to the National Tele- 
phone Company (Metropolitan Division). 

HUNTER, John, F.I.C., F.C.S.Edin., appointed Extra-professorial Exa- 
miner in Chemistry for Degrees in Medicine at the University of 
Aberdeen. 

Ives, William Robert Yeates, L.R.C.P.Lond., L.S.A., appointed Surgeon 
to the Police Force of the Portswood District. 

JOHNSTON, John, M.D., C.M.Edin., L.S.A.Lond., appointed Honorary 
Surgeon to the Bolton Infirmary and Dispensary. 

M‘DONNELL, William Campbell, L.R.C.P.Lond., M f.C.S.Eng., appointed 
Medical Officer for the Sixth District of the Hackney Union. 

MALLETT, Frederick Rowland, M.B., C.M.Edin., L.R.C.P., L.R.C.S.Edin., 
appointed Honorary surgeon to the Bolton Infirmary and Dis- 
pensary. 

MOTHERSOLE, Robert Devereux, M.D., M.S.Lond., F.R.C.S.Eng., L.R.C.P. 
Lond., appointed Honorary Surgeon to the Bolton Infirmary and 
Dispensary. 

O’MEaRA, William Patrick, L.R.C.P., L.R.C.S.Edin., appointed Surgeon to 
the Police Force of Southampton. 

PILKINGTON, Henry Oldfield, M.R.C.S.Eng.. reappointed Medical Officer 
of Health for the Preston Urban Sanitary District and for the Port 
Sanitary Authority. 

SMITH, James Lorraine, M.A., M.D.Edin., appointed: Extra professorial 
Examiner in Pathology for Degrees in Medicine at, the University 
of Aberdeen. 

STEWART, George N., M.D.Edin., appointed Extra-professorial Examiner 
, Physiology for Degrees in Medicine at the University of Aber- 

een. 

THOMSON, J. A., M.A.Edin., appointed Extra-professorial Examiner in 
Zoology for Degrees in Medicine at the University of Aberdeen. 

THOMPSON, Edward Turner, L.R.C.P., L.R.C.S.I., reappointed Medical 
an ma and Public Vaccinator for the Dunstable District of the Luton 

nion,. 

Warp, Montgomery Albert, M.D.Dub., F.R.C.S.I., appointed Medical 
Officer of Health for Rathmines, co. Dublin. 

WARNER, Francis, M.D.Lond., appointed Extra-professorial Examiner 
in. Materia Medica for Degrees in Medicine at the University of 
Aberdeen. 

WELLINGTON, R. Henslowe, M.R.C.8., L.R.C.P.Lond., reappointed Medical 
Officer of Health for the Sutton Urban Sanitary District and to the 
Port of Wisbech, and Medical Officer to the Port Hospital. 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON Post-GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
1 P.M.—Mr. A. Stanford Morton: Affections of the Eyelids, 
St. JOHN’s HOSPITAL FOR DISEASES OF THE SKIN, Leicester uare, 
5.30 P.M.—Dr. Morgan Dockrell : On Diseases of the Hands 


and Nails. 
MEDICAL SociETy OF LONDON, 8.30 ve Cpenleg Address by the Presi- 
F.R.S uency 


dent, Dr. J. 8. Bristowe, ..on Extreme Infr 
of Pulse, and its Association with Epileptiform ‘Attacks. 
Mr. Arthur Maude: Some less known. Factors in Graves’s 
Disease. Mr. J. Berry will show some ‘specimens of Ex 
ophthahnic Goitre. 


, AsHDOwN,—On October. 10th, at the 





TUESDAY. 
LONDON Post-GRADUATE-COURSE, Bethlem Hospital, 2 P.m.—Dr. Corner: 
Hypochondriasis. Hospital for Diseases of the Skin, 
Blackfriars, 4 P.mM.—Mr. Jonathan Hutchinson: The Lupus 
Family. 


- PATHOLOGICAL SOCIETY OF LONDON, 830 p.M.— President’s Address, 


Mr. Clutton: Congenital Deformity of Lips (living speci- 
men). Mr. Hudson: Double Ureter, one terminating in 
the Urethra. Mr. Edgar Willett: Malformations of the 
Intestinal Tract (three specimens). Mr. Berry: (a) Bullet 
Wound of Heart, (») Wound of Common Carotid. Mr, 
Jackson Clarke: A New Phase of Coccidium Oviforme. Dr. 
Charlewood Turner: Intussusception. 


WEDNESDAY. 


LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. C. Y. Biss: Aneurysm of the Aorta. Roval Lon- 
don Ophthalmic Hospital, 8 p.m.—Mr. A. Quarry Silcock: 
Myopia, with Illustrative Cases. 


ROYAL COLLEGE OF PHYSICIANS, 4 P.M.—Dr. P. H. Pye-Smith: The Har- 
veian Oration. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 


THURSDAY. 


LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 p.M.—Dr. Gowers, F.R.S. : 
The Degenerative Diseases of the Nervous System. Hos- 
ital for Sick Children, Great Ormond Street, 3.30 P.mM.— 
Mr. John H. Morgan: Congenital Deformities of Head and 
Face. Central London Sick Asylum, Cleveland Street, 
5.30 p.M.—Dr. Bristowe: Cases in the Wards. London 
Throat Hospital, Great Portland Street, W., 8 P.M.—Dr. 
Edward Law: Examination of the Throat and Nose. 


HARVEIAN SOCIETY, 8.30 P.M.—Dr. J. Milne Bramwell: On Hypnotism, with 
illustrative cases. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDON, 8.30 P.M. Speci- 
mens and Card Specimens at 8 p.m.—Address by the Presi- 
dent. Card Specimens :—Dr. Beaumont: Neoplasm of the 
Iris. Mr. Rolston: Traumatic Dislocation of both Lenses. 
Mr. Treacher Collins: Specimen showing the Eyelashes 
carried into the Vitreous Chamber by a Wound with a 
Knife. Dr. Balmanno Squire: A Case of Lupus Vulgaris 
Involving the Eyeballs. Dr. 8. Stephenson: A Modified 
Desmarres’ Retractor. Mr. Ernest Clarke: A Case of Slight 
Enlargement of the Right Thyroid with Graefe’s sign 
on Right Side only. Papers:—Mr. H. Work Dodd: One 
Hundred Cases of Epilepsy, their Refraction and their 
Treatment by Glasses. Mr. Simeon Snell: (1) Quickly 
growing Sarcoma of both Orbits in a Child with Secondary 
Growths, (2) Case Presenting Unusual Appearances after 
Extraction of Cataract (many years ago), simulating a 
Cyst, really due to Distended Lens Capsule. Dr. Howe: 
Autochromatic Plates in Photography of the Interior of 
the Eye. Dr. Brailey: Notes on a Case of Failure of 
Central Vision in each Eye (with ophthalmoscopic draw- 
ing). Mr. Bokenham: short Note on Benzoyl-pseudo- 
tropeine. 


FRIDAY. 


LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4Pp.M.—Dr. C. Y. Biss: Aneurysm of the Aorta. 


SATURDAY. 


LONDON POST-GRADUATE CouRSE, Bethlem Hospital, 11 A.m.—Dr. Percy 
Smith: Melancholia. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
GuNNING.—On October 9th, at The Mall, Montrose, N.B., Mrs. Montague 
Shirley Wyatt Gunning (née Myles), of a son. 

KENyon.—On October 4th, at Hooton Pagnell, near Doncaster, the wife 

of G. Herbert Kenyon, Esq., M.D., of a son. 
NicHuor.—On October 11th, at 11, Ethelbert Terrace, Margate, the wife of 
Frank Edward Nichol, M.A., M.B., of a son. 

RENDALL.—On September 30th, at Aix-les-Bains, the wife of Stanley 
Rendall, M.D., of a son. 

RopEN.—On October 4th, at Friar Street, Droitwich, the wife of Percy A. 
Roden, M.B., of a son. 


MARRIAGE. 


WILLIAMS—MoORRIsS.—On October 4th, at the Wesleyan Chapel, Barmouth, 
by the Rev. J. Lloyd-Jones, Llanrwst, assisted by the Revs. Evan 
Evans and Z. Mather, Dr. Williams, M.A., M.B., D.P.H.Oxou, Cardiff, 
to Maggie, only daughter of W. J. Morris, Esq., Glanglasfor, Bar- 
mouth. i 


DEATH, 


Elms, Coningsby, Lincolnshire, 
’ ‘Herbert H. Ashdown, M.D., F.R.S.E. : : 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHorS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





Se , answers, and communications relating to subjects to which 
pe Bla of the BRITISH MEDICAL JOURNAL are devoted will be 


special 
found under their respective headings. 


QUERIES. 


SELOC would like to be recommended to some form of medicated soap, 
etc., for scaliness of the face. There is, e-pecially after, shaving, a 
rough scaly condition of the skin, evidently a form of chronic scaly 
eczema, more marked in the winter, and seldom bad enough to require 
the use of ointments. The patient has used Unna’s overfatted soap, 
and dusting powder containing salicylic avid. 

M.O.H. asks what are the best works to consult B pes pe wre to giving a 
course of lectures on Ambulance or First Aid, and also on Nursing, 
and where necessary diagrams can be obtained. 

*,* On Ambulance or First Aid our correspondent might consult 
Cantlie’s Accidental Injuries (Clowes, Charing Cross, 1s. 6d.); Roberts, 
Lectures on Ambulance. On Nursing: Cosgrave’s Handbook on Nursing 
(St. John Ambulance Association, St. John’s Gate, Clerkenwell) ; 
Roberts, Lectures on Nursing. Diagram3 can be obtained from the St, 
John Ambulance Association or from Allman and Son, 67, New Oxford 


treet. 
JUVENILE ODDFELLOWS. 

G. P. asks what should be the usual annual payment per head of a 
juvenile branch of the Foresters’ Society to be made to their medical 
officer? Adult members pay at the rate of 5s. per head annually. 

REMOVAL OF COAL DusT SCAR. 

D. J. J. writes: Will some brother practitioner kindly advise a good 
method of removing a coal dust scar of 1}inch in length running 
right across the point of the nose, in a young coal miner aged 25? 


. FOREIGN RESIDENCE. 
ALPHA writes: Could any of your readers kindly assist me in selecting a 
town on the Continent as a place of residence while a young family 
are being educated. I want one with some facilities for amusement, 
including good English society and aclub. Would Brussels, Bonn, or 
Heidelberg, for instance, answer to this description ? 


EXAMINATION FOR LIFE ASSURANCE. 
MEMBER B. M.A. asks to be recommended a good book on medical 
examination for life insurance. 
*,* Our correspondent might consult The Medical Handbook of Life 


Assurance, by Dr. Pollock and Mr. Chisholm; Cassell and Co., price 
7s. 6d.; or The Medical Adviser in Life Assurance, by Sir E. Sieveking; J. 


and A. Churchill. 
LEECHES AND SYPHILIS. 

EYE PIEcr writes: 1. Are there any authenticated cases where leeches 
have transmitted the virus or ‘“ bacillus” of syphilis ?. 2. Is there any 
literature on this subject? 3. Is it possible to demonstrate micro- 
scopically the ‘‘ specific bacillus” in blood clot, obtained by means of 
a leech from the induration area of a Hunterian chancre? 4. Do leech 
bites ever take on a chancroid action? 5. Can we distinguish between 
the infecting and non-infecting sores by these methods? It is found 
in practice that on the application of alcohol to the distended leech, 
the annelid first vomits a small quantity of the blood ingested, 
and then dies in a few minutes. I find that sores show a tendency to 
heal quicker after this method of treatment. Buboes also do well 
Further, none of the bites show a chancroid action or any tendency t= 
inflame. The subsequent bleeding is easily averted. I think by this 
method we ought to get at the actual “bacillus” of syphilis. 





ANSWERS, 





HEALING should obtain Moll’s book on Hypnotism, published by Walter 
Scott, Warwick Lane, E.C- 


M. B.M.A.—We have repeatedly deprecated the practice of publishing 








signed testimouials. 


A MEMBER.—Our correspondent’s case is undoubtedly a very hard one; 


his best hope of redress is to senda formal application to the Vice- 
Chancellor stating the circumstances, and asking the Senate to make 
a special exemption. The application might perhaps have more weight 
if backed up by the candidate’s old teachers. 


L. writes: In reply to “‘Member,” patients of either sex suffering from 


syphilis or other venereal diseases are admitted into the general wards 
of the Lock Hospital in connection with the Liverpool Royal Infirmary 
on payment of 7s. per week, and into the private wards for a weekly 
payment of one guinea. 


A MEMBER.—The would-be masseur should, in the first place, devote 


three months to obtaining a good knowledge of surface anatomy. The 
course of elementary anatomy given to art students at the Slade 
School, University College, London, would be suitable for this purpose. 
After this preliminary he should place himself under the care of Pro- 
fessor von Mosengeil, of Bonn. It is only fair to say that the market 
in this country is overstocked, and that the occupation is no longer a 
paying one. 

MEDICAL DICTIONARY. 


RotcH.—Hoblyn’s Dictionary of Terms used in Medicine and the Colla- 


teral Sciences, edited by Dr. John A. P. Price (Whittaker and Co.) 
would probably answer our correspondent’s purpose. 


TENERIFFE. 


Dr. H. LOWLESS CADE writes: 1. The best route is by the British and 


African Steamship Company’s boats, which sail from Liverpool. 
Circular tickets are issued available for twelve months, allowiug the 
passenger to break the journey for any length of time at Madeira 
and Grand Canary. Price of ticket, £15 15s. return. 2. The climate is 
magnificent, and very dry. Santa Cruz, in my opinion, is the best head- 
quarters, as it is more lively than Orotava. I stayed at a Spanish hotel 
(Ramo’s) at the rate of 4s. 6d. or 5s. per diem, and fared excellently, 
wine being included in this tariff. 


LIFE AND MEDICAL ASSURANCE. 


J. F.L. M.—We are informed that every policyholder in the London and 


Manchester Insurance Society, who wishes to join the medical depart- 
ment, is required to pay 13d. per week in addition to his other pre- 
mium ; of this extra payment, 1d. per week, or ls. per quarter is paid 
to the medical officer on whose list he is placed. There can be very 
little doubt that many members take out policies in this society in 
order to avail themselves of its medical department. 


DEATHS FROM DROWNING. Fs 
Mr. HARDING H. TOMKINS, M.R.C.S. (Hove), writes in answer to “in. ¢ 
Possibly a case I know of may explain some deaths. A good. swimmer 
ot just a drop of water into the glottis ; such spasm resulted not 01 ly 
Eealiy but generally that had he not been close to shore he said he 
must have drowned. He could make no sound of course and the sei se 
of impending death caused an almost irresistible impulse to let every- 
thing go in order to clear the windpipe. 





NOTES, LETTERS, Ete. 





COAGULATION TUBES. We 
PROFESSOR A. E. WRIGHT, of Netley, writes to say that the difficulty 
which he formerly experienced in getting suitable tubes for use in 
ascertaining the degree of coagulability of the blood in the living sub- 
ject has now been overcome. Mr. Alfred Dean, jun., 73, Hatton Garden, 
E.C., makes tubes of the size proposed by Professor Wright as the 


standard size. 
A NEw MEDICAL FunD. : 

A MEMBER OF THE BIRMINGHAM MEDICAL BENEVOLENT SOCIETY writes : 

I hope the fund suggested by Dr. Millard, of Edinburgh, in the BRITISH 

MEDICAL JOURNAL of September 30th, p. 772, will not be attempted 

believing it would be a failure. Isit not the duty of each member 0 
our profession, if he or she can possibly afford it, to join one of | 
provident societies already in successful operation, so that widows an 
orphans shall have “a direct claim on a fund for their benefit ? 


OPHTHALMIC SIGNS. E i 

Dr. J. G. BLACKMAN (Portsmouth) writes: In your review of The Clinical 
Use of Prisms, by Dr. Maddox, which appears in the BRITISH MEDICAL 
JOURNAL of October 7th, the — is stated that ‘it would be much 


better to have new signs altogether to indicate convergence and 
divergence” of prisms. May I suggest that the signs > and < be used 
for this purpose, the former to designate convergence and the latter 


divergence? 
RIBERI PRIZE. 


THE Turin Academy of Medicine has been entrusted with the award of 

the ninth Riberi prize of 20,000 francs (£800). The prize will be awarded 
to the author of a work, printed or manuscript, in Italian, French, or 
Latin, or of a discovery made between 1892 and 1896. The subject of 
the work or discovery must be in the domain of anatomy, physiology, 
or pharmacology. Works dealing with the history of medicine since 
the Renaissance will also be received. Printed works‘must have been 
published since 1891. The last day for the presentation of works by 
competitors is December 31st, 1896. 


WaspP STINGS. 
Dr. DALTON TACEY (Doncaster) writes: On September 6th a baker came 
to me with his tongue protruding from his mouth, swollen, and in 
eat pain. While eating bread ane butter at breakfast he was stun 
yawasp. I prescribed aromatic $pirit of ammonia 3iv, aqua ad 3ij, 
one tablespoonful to be taken every hour and some of the mixture to 
be constantly held in the mouth. “In the evening pain and swelling 
had passed away and he has had no inconvenience since. 
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OCTOBER THE SIXTEENTG. 

D. writes: Three illustrious persons died on October 16th, two in the 
same year, the third 207 years earlier. For the Jast was no less than 
Sir Philip Sydney, one of the most gallant of soldiers and noblest of 
men recorded in history. He fell at Zutphen on October 16th, 1586. 
All Englishmen know how, when expiring, he refused a cup of water, 
desiring that a thirsty wounded soldier, in a less hopeless condition, 
should drink it up. It was also on October 16th in 1812 that the first 
shot of the battle of Leipzig was fired. The second death, that of John 
Hunter, took place on October 16th, 1793. On that very same day a third 
death occurred, different from the others, which are associated with 
the better side of human nature. Queen Marie Antoinette was 
guillotined in Paris. The scaffold was placed on the site of the corner 
of the Place de la Concorde. which touches the Tuileries Gardens. Her 
husband had suffered on a scaffold erected on the Champs Elysées side 
of the Place on the previous January. The details of that ugly transac- 
tion, the trial and execution of the Queen, are only too well known. 
According to a contemporary document examined by M. St. Amand, the 
Queen trod on the foot of the executioner Samson, as she stepped on 
the scaffold. Immediately, as though by reflex action, she struck the 
customary lite attitude of a courteous 18th century lady, saying, 
with a smile, Monsieur, je vous demande pardon. Those were her last 
words. Characteristically, the Austrian-French Queen died imme- 
diately after doing a deed of courtesy. 


THE TITLE OF “ DR.” 

ANOTHER M.D., ALSO M.R.C.P., L.R.C.8S.ED. writes: I quite endorse the 
views expressed by ** M.D. and M.B.,” and think thatitis quite time 
that some such organisation as he mentions was promoted. Why can- 
not the two existing graduates associations, the Durham and the St. 
Andrews, combine, aud thus form a nucleus for a “‘ British Universities 
Graduates Association?” The diplomates of the Dublin College of 
Physicians are the worst offenders in the matter of the assumption of 
the title. and with bold effrontery put * Dr.” upon their door plates. 
We can have no apapey with those who try to deceive the public by 
the usurpation of titles to which they have no legal or moral right. [ 
admit that the public frequently but erroneously dub the medical 
adviser “Dr.” ; **send forthe Dr.” is a common expression, but the 
surgery is ofteu called the “* doctor’s shop,” and if we are to pander to 
the ignorance of the public in the one case, why not in the other by 
placing this very objectionable term over the entrance to our reception 
rooms : 

The British public is very fond of vulgarly addressing military 
men below the rauk of captain as “captain,” especially after retire- 
ment, but what would educated people think of the retired lieutenant 
in a line regiment who put on his cards “ Captain” So-and-so. My 
simile may be objected to on the score of there being no difference in 
rank between a M.D. and a diplomate per se, but I protest that there is 
a difference. A doctor of medicine ranks in order of precedence (I 
am quoting from a peerage in front of me) along with doctors of 
divinity, laws, and music, before bachelors of the same, M.A.’s, B.A.’s, 
clergymen (not being doctors), Queen’s counsel. barristers, subalterns 
in the army and navy, and gentlemen by profession, amongst the last of 
whom come medical practitioners (not being doctors). I suggest that 
on all public and ceremonial occasions M.D.’s should wear their hoods, 
gowns, and caps. 


Mr. FREDK. W. COLLINGWOOD, L.R.C.P., etc. (Devonport) writes: ‘* M.D. 
and M.B.” seems surprised that men holding a licence, and, one 
might add, the M.B. diploma, should term themselves ‘ Doctor.” No 
doubt M.D.’s only have a legal claim to this title. The reason why there 
will not be, I think, a combined action on the part of the M.D.’s in the 
future is due to the fact that the standards required for these degrees 
are so utterly different; that members of one university would hardly 
combine with those of soy =f may I say, to persecute men 
who, though not legally, are as morally right in using the title as many 
of the members of this proposed society. 


THE TREATMENT OF RINGWORM: A SUGGESTION. 

Dr. HENRY ALSTON Cag W.1.) writes: At the meeting of the Asso- 
ciation at Newcastle, during the discussion on ringworm of the scalp, 
it was stated that the treatment of that disease was still most unsatis- 
factory, and that it was not new “ parasiticides” which were required, 
but some reliable means of bringing them into contact with the deeply- 
seated fungus. It has occurred to me that if an instrument similar to 
a cupping glass, but so constructed as to be provided with a detachable 

ump to produce exhaustion of air and a “feeder” to inject a solution 
into the cupping glass when required, were to be placed over a patch of 
ringworm (aiter shaving and applying ether), the air then partially ex- 
hausted, and a certain 7 of the parasiticide allowed to enter, the 
hairs would be loosened and separated by the exudation, and absorp- 
tion of the parasiticide would be promoted. The cupping glass (after 
detaching the pump) would have to be kept on for some hours daily to 
let the solution soak into the cedematous tissue. Unfortunately I 
cannot try this method, as cases of ringworm of the scalp are very un- 
common here. a % 

LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Dr. H. Alston, Trinidad; Alpha; The Amateur Photographer, the 
Editor of; Dr. M. Acworth, London; Another M.D., also M.R.C.P., 
L.R.C.S.Ed.; Dr. R. 8. Anderson, Spennymoor. (B) Dr. J. W. Byers, 
Belfast; S. Barwise, M.B., Derby ; Messrs. G. Beeching and Son, Lon- 
don; Mr. L. Browne, London; Messrs. W. W. Bush and Co., London; 
G. A. Berry, M.B., Edinburgh; Lady Baker, Blandford; Dr. J. G. 
Blackman, Portsmouth; Dr. R. Batten, London. (C) Charing Cross 
Hospital Medical School, the Dean of, London; Dr. C. H. Cattle, Not- 
tingham ; Dr. W. T. Cocking, Sheffield; Messrs. J. and A. Churchill, 
London; Mr. F. W. Collingwood, Devonport; Mr. H. L. Cade, Buxton ; 
Mr. J. L. Callaghan, Colyton; Dr. H. C.; Cantab; Compagnie Fran- 





caise, London; Mr. A. B. Clarke, Highampton; Mr. G. B. Collett, 
Worthing-; P. Campbell, M.B., Dundee. (D) Doubtfub; Domen Belts 
Company, London; Depreciated Rupee; The Marquis of Dufferin and 
Ava, Paris ; Mr. A. R. Davey, Ringwce xi; Dr. J. T. R. Davison, Buenos 
Ayres; Mr. S. B. De Butts, London; Democratic Doctor. (HE) Mr. W. 
R. Etches, Macclesfield ; Messrs. Evans. Lescher, and Webb, London; 
Eyepiece. (F) Dr. W. Fairbanks, Wells; Mr. J. H. Ferdinands, Cal- 
cutta; Messrs. Fannin and Co., Dublin; Mr. D. P. Firench, Roscom- 
mon; Mr. J. C. Ferguson, Malvern. (G)Mr.G. . Groves, Bridgwater ; 
Dr. H. R. Greene, Knaphill; Mr. E. C. Garland, Yeovil; A. Godfrey, 
M.B., London; Dr. J. Griffiths, Cambridge. (H) Honour without 
Profit; Messrs. Hertz and Collingwoods, London; The Howard Asso- 
ciation, Secretary of, London; Mr. H. Higgins, Cambridge; Mr. H. 
Horton, Aston; Miss J. M. Hulbert, Oxford; Dr. C. Holman, London; 
Dr. J. B. Haycraft, Cardiff; Dr. T. G. Horder, Cardiff. (J) Mr. M. 
Jameson, Chesterfield; J. M. J. K.; Dr. J. Johnston, Bolton; Dr. E. 
Jepson, Durham. (K) Dr. J. Kerr, Bradford; Dr. G. H. Kenyon, 
Doncaster. (L) Mr. R. Lake, London: Mr. E. A. Lubbock, London; 
Mr. J. Lawrence-Hamilton, Brighton ; Mr. J. E. Lane, London ; L.S.D. 
(M) Medical Society of London, Honorary Secretary of, London; A 
Member of the Birmingham Medical Benevolent Society; M.O.H.; Dr. 
H. Mackenzie, Edinburgh ; Dr. W. Murrell, London; Dr. G. B. Mead, 
Newmarket; Dr. F. Milford, Sydney; Mr. F. H. Moore, Littleport; 
Medicus; Member; Medical; Mr. A. G. S. Mahomed, Bournemouth; 
Mr. H. E. Maberly, London; M.A., M.B.Oxon; Dr. B. J. Massiah, Man- 
chester. (N) Mrs. M. Nichol, London. (QO) Omega; Mr. W. Owen, 
Bangor; Observer. (P) Dr. C. B. Plowright, King’s Lynn; Mr. H. E. 
Powell, London; Mr. E. Parker, Cardiff; Dr. R. D. Powell, London; 
Ss. W. Plummer, M.B., Durham; D’Arcy Power, M.B., London ,; Dr. F. H. 
Parsons, Worthing; Dr. T. D. Patmore, London; Dr. 8. %. Philipps, 
Virginia Water ; W. M. Parham, M.B., Bath; Dr. C. Porter, Stockport; 
Mr. G. C. P. Pauli, Bristol ; Dr. A. M. Paterson, Dundee. (BR) Mr. C. W. 
Robinson, Sheffield: Mr. J. Round, Aston; Mr. A. F. Regal, Benton; 
Dr. W. Rigden, London; Dr. A. Rosenau, Bad-Kissingen; Dr. A. Ruffer, 
London; Rectus; Messrs. H. J. Rowntree and Co., York. (8S) W. G. 
Spencer, M.B., London ; Seloc; Sanitas Company, Limited, London; 
Mr. W. E. Shore, London; Mr. A. Shaw, St. Austell; Dr. J. E. Squire, 
London; Mr. G. A. G. Simpson, London; Mr. J. S. Sewill, London; 
Mr. R. R. Sleman, London; Mr. J. W. Simpson, London; Surgeon- 
Major I.M.S.; Professor W. F. Stevenson, Netley ; Mr. J. H. Schooling, 
London; Surgeon-Captain A.M.S. (T) Dr. N. Tirard, London; Mr. D. 
Tacey, Doncaster; Mr. W. Turner, London; Mr. H. Turner, London. 
(V) Mr. E. T. Vint, Belfast; Mr. G. P. Val, Woking. (W) Mr. A. G. 
Wells, London; Mr. A. T. Wise, Belvedere; Mr. J. 8. Wood, London; 
Mr. 8. Woods, London; J. Walker, M.B., Aberdeen; Mr. A. H. Watson, 
Worcester; Dr. H. Woods, London; Mr. J. C. Wood, Sunderland; Dr. 
F. J. Waldo, London; Dr. R. T. Williamson, Manchester; Sir T. 
Spencer Wells, London ; Mr. R. H. Wellington, Sutton Bridge; Mr. H. 
J. M. Watts, Grimsby; Dr. F. Warner, London ; ete. 


BOOKS, Erc., RECEIVED. 


A Guide to the Examination ofthe Urine By Dr. Wickham Legg. Seventh 
Edition. Edited and revised by Dr. H. Lewis Jones. London: H. K. 
Lewis. 1893. 3s. 6d. 

Smiles and Tears. By Arthur Hood. London: Record Press, Limited. 
1893. 


Textbook of Physiology. Part I. Sixth - oe By Dr. M. Foster. 


London: Macmillan and Co. 1893. 10s. 6 

Lectures on the Comparative Pathology of Inflammation delivered at 
the Pasteur Institute in 1891. By Elias Metchnikoff. Translated 
from the French by F. A. Starling and E. H. Starling. London: 
Kegan Paul, Trench, Triibner and Co. 1893. 12s. 

Clinical Gynecology ; being a Handbook of Diseases peculiar to Women. 
By > T.M. Madden. London: Baillitre, Tindall and Cox. 1893. 
12s. 6d. 

Brain Surgery. By Dr. M. A. Starr. London: Baillitre, Tindall and 
Cox. 1893. 10s. 6d. 

Surgical Treatment of Deformities. “By William Adams. London: Bail- 
iére, Tindall and Cox. 1893. 2s. 6d. 

Syphilis, its Treatment by Intramuscular Injections of Soluble Mercurial 
Salts. By Edward Cotterell. London: John Bale and Sons. 1893. 2s. 

Mémoires et Bulletins de la Société de Médecine et de Chirurgie de Bor- 
deaux. 3eect4e Fasc. Paris: G. Masson. 1893. 

Methods of Practical Hygiene. Vol. I and II. By Professor K. B. Leh- 
mann. Translated by W. Crookes, F.R.S. London: Kegan Paul, 
Trench, Triibner, and Co., Limited. 1892.3 1s. 6d. 

Selected Papers in Gynecology and Obstetrics. By Dr. D. B. Hart. 
burgh: W. and A. K. Johnston. 1893. 


The Narrative of a Busy Life: an Autobiography. By Dr. A. H. Hassall 
London: Longmans, Green and Co. 1893. 5s. 
*,.* In forwarding books tbe publishers are requested to state the 
selling prices. 
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THE HARVEIAN ORATION 


PATHOLOGY AS THE “BASIS OF RATIONAL 
MEDICINE. | 


Delivered before the Royal College of Physicians. 


By PHILIP HENRY PYE-SMITH, M.D., F.R.C.P., F.R.S., - 
Physician to Guy’s Hospital. 





[AFTER referring to the conditions under which the annual 
oration was founded, Dr. Pye-Smith proceeded to deal in the 
first place with the claim of Harvey to have been the true 
discoverer of the circulation of the blood, pointing out that, 
although conjectures had been made upon the subject which 
nearly approached the truth, to Harvey belonged the honour of 
having appreciated the importance of the subject and of having 
proved it by argument founded on experiment and observa- 
tion. ‘‘He,” Dr. Pye-Smith said, ‘‘only discovers who 
proves.” The orator next turned to a brief consideration of 
Harvey’s treatise upon Generation, and then proceeded as 


follows :—] 

There is, however, a third phase of Harvey’s intellectual 
work, of which, unfortunately, the records have perished, 
and which has not, perhaps, been duly appreciated. I do 
not speak of his practice. A file of his ‘‘ bills,” however in- 
teresting to the antiquarian, would probably be of as little 
therapeutical value as those of his contemporaries. Dia- 
gnosis, in the modern sense of the word, was scarcely 
thought of at that time, and treatment was either empirical 
or mischievous. What I believe Harvey contributed, or 
would, but for adverse fate, have contributed to medicine as 
distinct from physiology, was a systematic study of morbid 
anatomy. In the following passage he speaks of the great 
benefit that would ensue from the regular observation of the 
structural changes produced by disease :— 

In the same way that the dissection of healthy bodies is of the greatest 
importance for true scientific physiology, so the inspection of diseased 
bodies after death is no less necessary for scientific pathology. 

For r pnyelonogy is the study of natural conditions, and must first be 
studi y physicians, inasmuch as what is normal is healthy, and the 
rule for its own mo as well as for every abnormal deviation there- 
from. But when deviations from health, or any abnormal conditions 
are defined by the light of healthy structures, then pathology, the 
science of disease, becomes intelligible. Then also from a knowledge of 
pathology the practice and art of healing, and numberless new methods 
of treatment, will naturally spring. 

No one would easily believe how greatly the viscera are altered by 
disease, particularly in chronic cases, and how extraordinary the ana- 
tomical effects of prolonged sickness often are. Indeed, I am confident 
that the opening and _ thorough inspection of one dead body, which has 
been wasted by slow disease or by infection, is of more real service to 
the art of healing than the dissection of ten corpses of healthy 
criminals.) 3 

Now this was a new notion. It was not uncommon for the 


body to be opened after death, especially in the case of great 
personages, either for the purpose of embalming or for dis- 
covering (as it was supposed) the fact of poison or other foul 
play ; and occasionally a physician would obtain permission 
for a like inspection when something unusual in the sym- 
ptoms had excited a laudable curiosity to ascertain their 
cause ; but the records of such inspections in the seventeenth 
century by Bartolinus, or Tulpius, or Bonetus, or, in our own 
country, by Mayerne, or Bate, or Morton, are fragmentary, 
their object being limited to the individual case. There was 
no attempt to search out the secrets of Nature in disease by 
a systematic observation of the state of the organs after 
death, nor was there for more than a century after Harvey’s 
Geath. Morgagni in Italy; the French anatomists of the 
vacly part of this century, Corvisart-and Laennec, Broussais 
and Cruveilhier; in Germany Meckel and Rokitansky ; and 
in England Baillie, Abercrombie, Carswell, and Bright—these 
were the founders of scientific pathology on a sure anatomi- 
cal basis almost within living memory. 

Not only had Harvey the prescience to. recommend the 


study of morbid anatomy for itself, but he had himself re- 
corded a large number of dissections, or, as we should now 
call them, inspections, of diseased bodies. Unfortunately, 
most of these post-mortem reports, with his observations on 








1 P, 92 of the Quarto College Edition. 


the generations of insects, and other manuscripts were de- 
stroyed, or irrevocably dispersed, when his house in London - 
was searched while he was with the King at Oxford. If the 
records of these inspections had been published, may we not 
assume that Harvey’s great authority would have set the 
fashion, and that the systematic pray of morbid anatomy 
would have begun a century and a-half earlier than it did? 
And think what this would have meant. With the exception 
of afew shrewd observations, a few admirable descriptions, 
and here and there a brilliant discovery, such as the origin 
and prevention of lead colic and of scurvy and the introduc- 
tion of vaccination, it may be said that medicine made no 
important progress between the time of Harvey and that of 
Laennec. The very notion of diagnosis in our modern sense 
of the word depends upon morbid anatomy. The older physi- 
cian seldom attempted to determine the seat of an ailment.” 
Disease was looked upon not as a condition depending upon 
disordered physiological functions, but as something external, 
attacking a previous y healthy person, disturbing, and, if not 
expelled by art, finally destroying him; while any structural 
changes which were found after death were regarded rather 
as the effects than the causes of the p opoaryge during life. . 

Now, the ambition of every intelligent student—and in 
medicine we are life-long students—is to fix upon the most 
objective, certain, and important of the symptoms of a patient, 
to follow out this clue, to determine the organ affected and 
the nature of the affection, so that in his mind’s eye the 
tissues become transparent, and he sees the narrow orifice for 
the blood stream and the labouring muscle behind it; or the 
constrieted loop of intestine with violent peristalsis above 
and paralysis below, the blood current stopped, and congestion 
passing hour by hour into gangrene; or the spinal cord, with 
grey induration of a definite region, and the motor, sensory, 
and trophic changes which physiologically ensue. 

Sometimes this minute search to fix upon the locality and 
exact nature of alesion has been ridiculed; and we are aske 
what benefit to the patient such knowledge when attained 
can bring? We answer, that in medicine, as in every other 
peoctics’ art, progress depends upon knowledge, and know- 
edge must be pursued for its own sake, without continually 
looking about for its practical application. 

Harvey’s great discovery was a strictly physiological dis- 
covery, and had little influence upon the healing art until the 
invention of auscultation. So also Du Bois Reymond’s inves- 
tigation of the electrical properties of muscle and nerve was 
purely scientific, but we use the results thus obtained every 
day in the diagnosis of disease, in its successful treatment, 
and in the scarcely less important demonstration of the false- 
hoods by which the name of electricity is misused for pur- 
poses of gain. 

It is true that Bernard’s discoveries of the diabetic pune- 
ture and of the digestive function of the pancreas have not 
— received their practical application. He was right when 

e said: Nous venons les mains vides, mais la bouche pleine 
An tae légitimes, but he should have spoken for himself 
alone. 

The experiments on blood pressure begun by Hales, and 
carried to a successful issue in our own time by Ludwig, have 
led to knowledge which we use every day by the bedside, 
and which only needs the discovery of a better method of 
measuring blood pressure during life, to become one of our 
foremost and most practical aids in treatment. ‘ 

Again, we can most of us remember using very imupestece 
pea knowledge to fix, more or less successfully, the 
ocality of an organic lesion in the brain. I also remember 
such attempts being described as a mere scientific game, 
which could only be won after the player was beaten, since 
when the accuracy of diagnosis was established, its objeet 
was already lost ; but who would say this now, when purely 

hysiological research and purely diagnostic success have 
ed to one of the most brilliant achievements of practical medi- 
cine, the operative treatment of organic diseases of the brain? 

Morbid anatomy not only teaches us what lesions we have 
to discover, but also their true pathological relation. We 
learn that everv disease does not affect every nart of the 
~ 2 Thave been told by a contemporary of an euiuent puysician in wis 
city that the accuracy of his diagnosis—it was before the introduction 
of the stethoscope—was remarkable, for he rarely failed to fix the seat 
of a disease in that one of the three great cavities of the body in which 


it was found after death. 
[1712] 
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body. If we make a horizontal list of all the organs and 
tissues, and a vertical one of all the known morbid changes, 
according to Kokitansky’s laborious and thorough-going 
method, we find the table almost useless, since the blanks 
are more numerous than the entries. If the liver, for ex- 
ample, were the possible seat of every tumour described in 
our College nomenclature of disease, it would be hopeless to 
attempt the diagnosis of a hepatic growth; if the small in- 
testine were subject to every morbid change which can affect 
a mucous membrane, we should be lost amid such a crowd of 
possibilities. But morbid anatomy teaches us that each 
organ has its peculiar liabilities to disease, so that when we 
have determined the seat of a malady we have gone far to- 
wards establishing its nature. Moreover, such concomitant 
variations as hypertrophied left ventricle and granular kid- 
neys, basal meningitis and caseous lymph glands, visceral 
abscess and ulceration of the cardiac valves teach us much 
more than anatomy or diagnosis. They throw a clear light 
upon the nature and the origin of diseases, and hence upon 
their prevention and cure.® 

True, there are functional disorders and others which are 
toxic or parasitic; but it is the object of the study of morbid 
anatomy to limit, and, as nearly as may be, to abolish the 
former group by tracing disordered functions to structural 
changes or to poisonous or parasitic influences. We may 
measure the progress of medical science during the present 
century by the fact that fever, dropsy, paralysis, and apo- 
plexy are for us no longer diseases, but only symptoms, 
which leave us unsatisfied till we have traced them to their 
origin. 

it has often been questioned whether study of morbid 
anatomy has not withdrawn attention from morbid physio- 
logy; and, again, whether the time —— upon patho- 
logical researches would not have been better spent in 
directly therapeutical inquiry. To both these questions I 
take leave to answer, No. Anatomy must precede physiology, 
whether in the normal or the diseased state. The humoral 
physiology of the ancients did infinite mischief (mischief not 
yet exhausted), because it lacked the sound basis of anatomy; 
and experimental pathology—necessary and important as it 
is, and valuable as even its first endeavours have proved— 
was impossible without previous knowledge of the anatomy 
and histology of disease. As to therapeutics, while profess- 
ing full faith in the ultimate value of such laborious chemi- 
eal and physiological researches of the laboratory as those 
which were the subject of the recent Croonian Lectures, I 
hold that for the successful cure of a patient it is far better 
that his physician should have a thorough and extensive 
knowledge of morbid “anatomy than that he should be 
acquainted with all the baths and waters, the hotels and 
lodging-houses throughout the world, or familiar with the 
barbarous names and pretended virtues of all the advertised 
nostrums that deface the fair English fields from London to 
Oxford. The public suppose that it is their business to know 
what is the matter, and the doctor’s to find the remedy; if 
so, our art would be confined to learning the name of the 
patient’s disorder by letter, postcard, or telegram, and look- 
ing up in an index of remedies the twenty or thirty drugs 
which are ‘‘ good” for that particular complaint. We know 
that the real difficulty is to ascertain the nature and origin 
of our patient’s disorder ; when that is done the treatment in 
most cases is obvious, and in many effectual; when it is not 
done our treatment is vacillating, and either futile or mis- 
chievous. We have already ample means at our disposal for 
sntuencing almost every organ of the body. A new tool is 
occasionally offered us which deserves proving, but what we 
want far more is knowledge how to use the tools that we 
have. Treatment without diagnosis, besides its inefficiency, 
brings us for the time unpleasantly near to the charlatan 
who, whatever title he may assume, is always therapeutical 
and never pathological. Rational, bold, and effectual treat- 
ment, whether preventive or curative, must always depend 
pp accurate diagnosis and sound pathology, and the power 
of diagnosis depends upon that systematic inspection of the 
bodies of diseased persons which was recommended and 
practised by Harvey. 

Suffer me. then, to obey the instructions of the founder of 
+See Dr. Wilks’s article in Guy's Hospital Reports for 1865 (3rd series, 

vol. xi, p. 1.) 





this lecture, by exhorting my hearers, and especially those 
Fellows who are junior to myself, to emulate, according to 
the varied talents entrusted to each, the example of Harvey 
in these three particulars : 

(1) In investigation by experiment, whether in pathology 
or physiology. We have now difficulties unknown to Harvey 
in carrying out this duty, for duty it certainly is, incumbent 
upon all who have the opportunity and the necessary train- 
ing. The countless experiments on living animals which 
were carried out during the 17th —s in all civilised 
countries—in Italy, Holland, Denmark, France, Germany, 
and England—bore a rich fruit of physiological knowledge, 
lf the anatomy of the human body was thoroughly ascertained 
by the great men of the 16th century, by Vesalius, Sylvius, 
and their successors, it is no less true that to the 17th century 
is due the discovery of the elements of physiology. The 
action of the heart and the circulation of the blood, the 
absorption of chyle by the lacteals and thoracic duct, the 
mechanism of respiration and some knowledge of its chemical 
etfects, the function of secretion by glands, the minute struc- 
ture of the eye and ear, and of the reproductive apparatus, 
and a knowledge—imperfect, but trueas far as it went—of the 
functions of the brain and nerves, these were the achieve- 
ments of the 17th century due to Harvey, Glisson, Willis, 
and Mayow, among our own countrymen, and to Pecquet, 
Malpighi, Leuwenhoeck, De Graaf, Swammerdam, Aselli, 
Redi, and Bartolinus. In all this brilliant advance of know- 
ledge, experiment upon the lower animals was the method 
used, and the method is as indispensable now. 

Anyone conversant with a single branch of natural science 
is aware that experiment, as well as observation, is necessary. 
Who would expect discoveries in physics, or in chemistry, 
without laboratories and experiments? Do not botanists 
investigate the functions of plants by dissection, by micro- 
scopic and chemical investigation, and by experiment? 
Have we not this very year celebrated the important results 
of fifty years’ experimental researches into the life and 
growth of plants by Lawes and Gilbert? And is it not ob- 
vious that the same necessary, well-tried, and indispensable 
method of inquiry must be continued in the case of animals? 
Happily the same experimental science has discovered the 
means of abolishing the tribute of suffering which the brute 
creation paid in the hands of Harvey and Hales, of Haller, 
Magendie, and Sir Charles Bell. By means of chloroform 
and other anesthetics, and by means of the antiseptic 
methods which we owe to Sir Joseph Lister, the subjects of 
experiment are spared the pain and shock of an operation, 
and the pain which used to follow an operation. In fact, 
almost the only experiments upon the lower animals which 
involve distress are those which are most immediately and 
directly useful to ourselves and to them; inoculations, 
namely, with a view to reproduce diseases, and the direct 
therapeutical testing of drugs. Cruelty is utterly repugnant 
to our calling ; and it seems absurd that men, who will with 
just confidence entrust themselves and the lives of those 
nearest to them to our protection and care, should yet so far 
distrust us as to shackle attempts to improve our knowledge 
and our power by cumbersome and ridiculous restrictions. 
Let us hope that on the one hand increasing humanity and 
gentler manners will extend compassion for the lowest of 
God’s creatures from the educated classes of England -and 
America until it permeates all ranks and all nations; and 
that, on the other, full liberty will be given to the prosecu- 
tion of researches, laborious and thankless in themselves, 
but of the utmost value for the relief and prevention of dis- 
ease in man and brute alike. May I also express a hope 
that those who administer our laws will take heart of grace, 
and in this, as in other matters, try whether Englishmen do 
not prefer the conscientious maintenance of a statesman’s 
own judgment before a time-serving submission to ignorant 
clamour. 

(2) In the second place, I would exhort my brethren, and 
especially the Members of this College, to cultivate learning. 
Harvey went to study in Italy, then the nursery of science as 
well as of art, and he was familiar with the writings of Plato 
and Aristotle and Virgil, as well as with those of his imme- 
diate predeeessors, Fabricius and Volumbus. So in that 
golden time which comes to most of us, between taking the 
academical degree and becoming immersed in the daily duties 
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of hospital life, I strongly advise a visit to one of the German 
universities or to Paris, to acquire the key to the two 
languages in which the best modern books are written, and 
to widen the mind by seeing the aspect of science and affairs 
from aContinental standpoint. It is lamentable that there is 
so little professional intercourse between the students of one 
of our London schools and the teachers of another. The 
laudable energy which has made each of them complete and 
well-equipped colleges has had this drawback, that at the pre- 
sent day the attention of a diligent student is more confined 
to the teaching and practice of his own school than it was 
sixty or seventy years ago.*. The narrowness and _ prejudice 
bred by this isolation may be corrected by a visit to the 
famous sister universities of Edinburgh or Dublin; for 
their complete removal no prescription is so efficient.as a 

rolonged stay in Continental laboratories and hospitals. 
But even such a broad and liberal education, even familiarity 
with the daily advances of medical science recorded in 
periodicals and archives and yearbooks, or transmitted by 
telegraph to the wondering readers of the daily newspapers, 
is not all that is needful to make a learned physician. We 
know well the difference between reading of an experiment, 
or even seeing it performed, and doing it with our own hands. 
We know the difference between studying a pathological 
atlas, or even a cabinet of histological slides, andl endiae and 
handling morbid tissues and making sections for ourselves. 
So also is there all the difference between learning the pre- 
sent conclusions as they stand recorded in the last edition of 
a textbook or compendium and tracing the steps by which 
our present knowledge has been reached. 

With regard, for instance, to the physiology of the cir- 
culation, it is not only curious but instructive to follow its 
gradual growth from Galen and Vesalius, Columbus, Czesal- 
pinus and Servetus, to Harvey and Lower and Malpighi, to 
Hales and Vierordt, to Ludwig, to Chauveau and Marey, to 
Gaskell and Roy. The only true scientific method is the 
historical one. If we only know the results of a science 
without the steps by which they have been reached, we have 
indeed its practical use, but lose half its educational value. 
We are almost in the position of an engineer who knows the 
conclusions of trigonometry by rote, but is ignorant of the 
demonstration. I would therefore urge upon junior Fellows, 
while still enjoying the prospect rather than the fruition of 
professional success, to spare some of the time which is un- 
occupied by work in wards and laboratories for the perusal 
of such antiquated works as have been published as much as 
twenty years ago, and particularly for gaining acquaintance 
at first hand with Virchow’s Cellular Pathology, and the lec- 
tures of Watson, Trousseau, and Stokes; or, if their time and 
inclination does not allow of more extended research, at 
least to read such succinct masterpieces as Laennec’s Mediate 
Auscultation, Heberden’s Commentaries, Sydenham’s Treatise 
= a and Hurvey on the Movement of the Heart and of the 

00a, 

(3) I would, moreover, exhort Fellows of the College to see 
that, while all the new methods of experimental pathology 
and of pharmacology are carried out by duly trained physio- 
logists, we do not neglect the fundamental method taught 
and practised by Harvey of inspecting the bodies of those 
who have died of disease. It was this union of morbid 
anatomy with clinical observation which made the discoveries 
of Laennec and of Bright really fruitful. Without these 
necropsies, clinical medicine is but an empirical art, dia- 
gnosis a sham, and treatment little better than quackery. 
Exclusive attention to therapeutics is apt to bring a man 
dangerously near to homeopathy and other pretended 
systems of treatment, but sound pathology and diagnosis 
controlled by post-mortem inspection give positive knowledge 
and that union of modest self-confidence and prudent enter- 
prise which become the physician. 


*Let us hope that the University of London, when reconstituted by 
the labours of the Royal Commission, which is now preparing its Report 
to the Crown, may [yet by the regulations of its medical faculty for 


more community of teaching and learning among students of medicine 


in this city. 

Mepicat Maaistrate.—Mr. George Stoker, of Lofidon and 
Dunloe Castle, Killarney, has been appointed to the Com- 
mission of the Peace for the County of Kerry. 
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THE Grievous BURDEN OF THE STUDENT. 
Tue student of medicine at the present day has a grievous 
burden laid upon him. He is expected in the short space of 
five years to master the principies and details of the five 
preliminary sciences—physics, chemistry, biology, anatomy, 
and physiology—to become proficient in the four more 
purely professional subjects—pathology, bacteriology, phar- 
macology, and therapeutics—to invade the domain of the 
lawyer in the study of medical jurisprudence, and to make 
himself expert in the applications of all these to the practi- 
cal branches of medical and surgical science. These are not 
only the three specified in the Medical Act—surgery, medi- 
cine, and obstetrics—but also the finer subdivisions, such as 


ophthalmology, rhinology, laryngology, otology, etc., the 
mere recital of whose names reminds us of the description of 
the state of Egyptian medicine given by Herodotus. 

We have a rough measure of the amount of work which 
this ‘course entails in the bulk of the textbook literature 
which covers the pus About 10,000 pages—for the most 
part crammed with facts—have to be studied with an atten- 
tion which amounts to a virtual committing to memory of 
their contents. In addition to this private reading the 
student must spend time and strength in practical work in 
the special laboratory of each department and in the hospital 
wards, so that he may educate his eye and his hand toa 
high degree of scientific precision. 

here is also this farther complication in the educational 
outlook that the amount of knowledge in all these branches 
is rapidly growing. The literature of new work in human 
anatomy published in the year 1892 amounted to a little 
more than 2,000 octavo pages, and research in the other sub- 
jects is quite as prolific in its results. This advancement of 
earhing has led to a necessary division of labour in our 
madlaal edhesle—-6 differentiation of teachers consequent on 
the specialisation of subjects, so that the student is instructed 
in anatomy by an anatomist, in biology by a biologist, in 
chemistry by a chemist, and so on through the alphabet of 
the sciences. ; 

Theoretically, the plan of this arrangement is a counsel of 
perfection, and the result—the ideal physician—is the mar- 
vellous man of erudition and skill with whom we are familiar 
in novels, who combines the omniscience of an Admirable 
Crichton with the astuteness of a Sherlock Holmes. But, 
unfortunately, in the practical working of our system there 
is one Scottinds--heauaet receptivity is a limited quantity, 
for many a conscientious student has discovered from sad ex- 
perience that the brain is as impatient of overfeeding as the 
stomach. Here we are brought face to face with a real and 

rowing difficulty, and eventually we must come to a dead- 

ock, unless some satisfactory measure of reform in our 
method of education be devised. : 

The fundamental consideration which should be the guide 
of all medical teachers, and especially of all those authorities 
whose business it is to plan curricula and to arrange for 
qualifying examinations, is the clear perception of the central 
aim of all medical study, which is the relief and prevention 
of disease and of suffering among men. Our profession, as a 
profession, exists solely to this end, to which all the branches 
of knowledge in the curriculum are ancillary. He is the 
most successful healer who aids Nature most effectually to 
fulfil these purposes, and to this touchstone should all our 
knowledge be brought—How far does it help us in doing this 
work ? > 

It is at this point that our present system is liable to fail. 
The sciences which form parts of the medical curriculum 
may be viewed from two distinct standpoints, the academic 
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or that of pure knowledge, and the practical or that of their 
relation to the art of healing. Scientific truth viewed in the 
former aspect is interesting for its own sake; viewed in the 
latter it is interesting only for the sake of its utility. The 
specialist sees his own science chiefly from the former point 
of view. To him the proper discharge of his duty means 
the teaching of his science as it is known to him, and it 
cannot appear otherwise than a degradation to be compelled 
to teach it by schedule or in any such imperfect form as 
must of necessity rob it of its completeness and of much of 
its interest. This view commands our heartiest respect, 
especially in the cases of anatomy and physiology, for if 
there be any subjects in the course with which the prac- 
titioner requires to be especially conversant, they are these 
twin sciences. But even here we are confronted with that 
psychological deadlock, the impossibility of mastering all 
the details included in these subjects. 

It comes, then, to this, that under the pressure of concur- 
ring and conflicting interests, the preliminary sciences can- 
not be taught in their entirety; and as it is plain that the 
most judicious care must needs be exercised in the selection 
of the portions of each which should be obligatory on the 
‘student, we are forced to give some answer to the very prac- 
tical question, How much of each must the student know, 
and how is he to learn it? 

We are concerned now with the answer to these questions 
only so far as they apply to anatomy. It is unnecessary to 
spend time in insisting upon the importance of its place in 
the course, as constituting the very foundation of medical 
science. The words of our earliest English anatomical writer, 
Vicary, are as true to-day as they were when written: ‘‘The 
Chirurgeon must knowe the Anatomie, for al authors write 
against those surgions that worke in man’s body not knowing 
the Anatomie; for they be likened toa blind man that cut- 
teth in a vine tree, for he taketh away more or less than he 
ought to doo. And here note well the saying of Galen, the 

»rince of philosophers, in his Estories, that it is as possible 
for a surgion not knowing the Anatomie to work in man’s 
body without error, as it is for a blind man to carve an image 
and make it perfyt.” 

The extent of anatomical knowledge considered requisite 
for practical purposes in the days of Vicary was different 
from what it is in our own time. According to him, all that 
it sufficed the young practitioner to know about the anatomy 
of the gluteal region is that ‘‘ the hippes have great brawny 
flesh on them, and from thence dissend downwards brawnes, 
cords, and ligaments, moving and bynding together the thies 
with the Hanches themselves.” In the days of George I the 
description of this region had grown longer, but in our best 
English textbook of that period it is comprehended in sixty- 
eight short lines; whereas at present we find in Gray that 
the account of this region occupies rather more than eight 
times that space. How heartily will our students now say 
‘‘Amen” to the sentiment of Cheselden: ‘“ I could wish the 
Dividing and Distinguishing of Parts was usually carried no 
farther than is necessary to answer these valuable ends”— 
that is, of utility. 

Until a little more than a quarter of a century ago anatomy 
occupied a unique position in the curriculum of the medical 
student. In all other departments he had no alternative but 
blindly to accept the dictum of teacher or textbook. Here 
alone he was trained to use his eyes and his hands; here 
alone he was educated to translate the impressions made by 
the objects of his study on his senses into words, enabling 
him to check the descriptions in his books or those taught in 
the lecture room by comparing the realities under his hands 
with the verbal accounts of them given by his teachers. In 
the dissecting room every student was an investigator. In 
this way practical anatomy was a discipline of incalculable 
value, for not only was the knowledge acquired an end in 
itself, but the method whereby it was gained was the most 
valuable part of the entire medical training. Physics, which 
was no part of the curriculum in my student days, is now the 
subject of a laboratory course ; so is chemistry, so is biology, 
80 is histology, so is physiology. Each of these is not on 
taught in the lecture room, but the laboratory course of aaeh 
is a practical drill. In this respect anatomy has lost its 

singa arity, as it is no longer the sole subject learned by the 
method of practical experiment. 








Not that it is yet quite superseded in this respect by its 
sister subjects. I believe that a training in careful dissec. 
tion is still the best discipline whereby the student can 
acquire neatness of manipulation and thoroughness in 
experimental work ; and, per contra, the vile habit of scamp.- 
ing work acquired by lazy and careless dissectors is certain 
to be carried by them into the other departments of their 
study. 

Viewed as a discipline and training in method, anatomy is 
still of pre-eminent importance to the student so far as his 
study is practical, but no farther. So long as it trains him 
to see things with his own eyes and not with those of his 
teachers, so long as he is made to use his own hands and not 
to stand idly by while the demonstrator does the work, so 
long as he carries on his work in a critical spirit, not willing 
to accept the words of his textbook until he verifies them by 
comparison with the facts—under these conditions there is 
no part of the modern curriculum from which the student 
benefits intellectually and morally so much as from his prac- 
tical training in anatomy. 

Having said this by way of preface, let us now endeavour 
to answer the two great questions which the exigencies of the 
time have set before us. It is quite plain from what has 
been said of the growth of knowledge in anatomy, that it is 
only the privilege of the few to keep up with that progress, 
and that consequently some definite principles should be 
formulated to guide the anatomical studies of the many. 
We shall find it most convenient to reverse the order 
of _ problems and to take in the first place that of 
method. 


How SuHovutp a StupENnt LEARN HIS ANATOMY? 

Whatever amount of anatomy it may be needful for the 
student to know, it is of fundamental importance that his 
knowledge should be accurate. Ihave elsewhere said that the 
only knowledge of anatomy which is of use to the practi- 
tioner is that which will enable him, without hesitation, to 
put his finger over or a needle into any structure of the body. 
The skin should interpose no obstacle to the precision of this 
localisation, or to his power of mentally picturing how the 
parts lie with regard to each other. It is not given to every 
man easily to visualise things and places. The inquiries set 
on foot by Mr. Galton show that human yey! is very 
varied in this respect, but I have little doubt that the power 
can be cultivated by close attention. One of the greatest 
anatomical teachers of his time, my revered predecessor in 
Dublin, James Macartney, used to impress upon his class, at 
St. Bartholomew’s, the importance of this kind of knowledge, 
which he illustrated by cutting down upon and tying the 
femoral artery while standing blindfold, and more than once 
he varied the procedure by keeping his back turned towards 
the subject while operating. 

In order that we may attain to this standard of usefulness, 
the method of our study ought to be fourfold. 

1. The part whose anatomy we desire to learn must be 
dissected. 

2. The structure exposed must be named. 

3. The region as prepared by dissection must be compared 
with sections of the same part prepared by the method of 
freezing. ’ 

4. The arrangements of the parts have to be interpreted, 
and finally learned by reading and revision. ; 

I have already said enough as to the first stage, and will 
only add that it should be the aim of the student dissectin 
to examine every part which is mentioned in his book, an 
to verify every relation which is there set down. This 
brings us to the second step in our method, which is that 
everything exposed has to be named. 


THE Uses oF NAMES. 

There are different opinions entertained by teachers as _ to 
the best kind of guide to be provided for the student in his 
dissection. One plan is to use a concise book of directions 
in the dissecting room, and not to read the account of the 
part fully until afterwards; but even though the directory be 
a good one, like the admirable manuals of Cleland and Bar- 
deleten, the student who adopts this plan is sure to miss 
many important points at every stage of his work. For the 
trained observer, who notes down at each step everything 
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which he sees, this method is good, and willeventually make 
him a good anatomist, but it takes time. For the ordinary 
student, who knows not for what to look, or what points to 
notice concerning the structures which he has exposed, I am 
convineed that the plan is a bad one, and only entails a 
harmful dependence on the demonstrator. For him the book 
to be used in the dissecting room should be a full descrip- 
tion containing every particular which is verifiable by the 
eye, so that these may be observed on the spot, where alone 
they can be profitably learned. 

It is owing largely to this system of trusting to learn about 
things at home that the student so often falls into the fatal 
mistake of confounding the learning of names with the learn- 
ing of the things named. It is deplorable how much the 
committing to memory of names and of formule is supposed 
to be the chief thing required in learning anatomy. The 
student at the outset of his career must realise that he cannot 
become an anatomist by learning off crambooks by heart. 
Names are necessary to enable us to speak and read concern- 
ing the things of anatomy ; they aid usin recalling to memory 
parts and their relations; they should enable us to retain 
clear ideas as to the nature of things; but unless each name 
conjures up before the imagination the definite thing named 
they are useless. 

I venture here to add a few words as to the system of names 
which it is best to use. There are certain qualities which 
names should have, and of these anatomists have unfor- 
tunately been too often unmindful. 

1, Each name should be as far as possible a single word. 
We can distinguish the thumb from the great toe by calling 
former ‘‘ pollex mands,” and the latter ‘‘pollex pedis,” but 
when we have a classical name for the latter it is preferable to 
restrict ‘‘pollex” to the thumb and to use “ hallux ” for the 
great toe. It is, of course, not always possible to name 


joints by single words, but when we can it is certainly desir- 


able to do so. 

2. Each name should, as far as possible, refer to a single 
part. To call a bone in the wrist, and also one which has 
only a partial serial relation to it in the ankle, by the com- 
mon name ‘“scaphoid,” is apt to engender confusion ; here 
we have an appropriate synonymy, and can save ourselves 
from mistake by naming the tarsal bone “‘ navicular.” 

3. Each name should be as accurate as possible, that is, 

should not be liable to convey an erroneous meaning. There 
is a nerve in the neck which is named in many textbooks 
‘“‘descendens noni ;” but the trunk from which it detaches 
itself is now invariably called the twelfth, and not the ninth, 
¢ranial nerve. This has led certain describers to rename it 
after the synonym ofthat nerve, ‘‘descendens hypoglossi.” But 
further research has shown that the filaments ree pn it 
do not come from the hypoglossal but from a spinal source, 
and that they are only close companions of the fibres of the 
twelfth nerve for a portion of their course. Here we have a 
¢lear case for the reconsideration of the misleading genitive, 
and for the giving of a new name which will convey a true 
idea of its real relationship. 
_ 4. It ts desirable that structures which hear definite names 
in cognate sciences of wider range, such as biology, embry- 
ology, and physiology, should have the same names in human 
anatomy. The student of biology or embryology finds that 
there is an arterial stem arising from the ventricle which 
he names the ventral aorta, and that there is another origin- 
ally paired stem lying along the vertebral column, the dorsal 
aorta. These are joined by a series of cross branches, the 
aortic arches. We see in the more generalised vertebrates 
several pairs of these, and in the human embryo we can 
clearly trace at least three such arches. But in our human 
anatomy nomenclature it has been the almost invariable 
custom to group together the ventral aorta, the arch, and a 
part of the dorsal aorta under the one name “arch of the aorta,” 
which then has to be split up into parts for purposes of de- 
scription. Here the adult human names mislead the student 
in his embryological studies, and the morphological terms 
confuse us and give us false ideas of homology when we meet 
with a different system of naming in human anatomy. 

There is another region in which there is a want of accord- 
ance between the names used by the anatomist and the facts 
made known to us by the physiologist. If there is anything 
definitely known in relation to the localisation of function in 





the brain, it is that the convolutions which border the central 
fissure both before and behind are similar to each other in 
their functional relations, and differ from those which lie in 
front of or behind them. These are the areas which when 
injured give rise to affections of the muscular system. Yet, 
according to the current system of naming, one part of these 
motor areas is included in the frontal lobe, together with the 
true frontal convolutions which have nothing to do with 
motor gr cmepen ope: and the other half is relegated to the 
parietal lobe, whose hinder part is equally unconnected with 
motion. Here there is obviously something wrong, a some- 
thing which the development of the parts makes more clear, 
as it shows us that the central fissure, which appears single 
and definite in the adult, is really made by the fusion of 
several originally unconnected pits on the brain surface. 
This discrepancy between anatomy and physiology would be 
avoided were we to group the central convolutions into a lobe 
by themselves, and sever them from a fictitious alliance with 
parts whose functional relations are so dissimilar. 

We must recognise a certain arbitrary element in nomen- 
clature, and this leads to confusion when in different 
countries, and even in different books in our own country, the 
usage of words is dissimilar. It is here that the importance 
of such a convention as that recently inaugurated in Ger- 
many becomes apparent. Attention has been called lately 
to the vagueness of the boundaries of the region of the abdo- 
men, and it has been shown that the accounts of these 
given in the different textbooks are hopelessly at variance. 
If such boundaries are to have any clinical value it is plainly 
of importance that they should be definite, accurate, and 
universally appreciated in terms of equal comprehension, 
and I, for one, am ready to agree to the decision of any con- 
vention which shall, with due care, recommend any one set of 
definite boundaries. : 

The average medical student has a ravenous appetite 
fornames. While examining recently in a northern univer- 
sity, one of the questions I set related to the chorda tympani 
nerve, and I observed in the papers of two score of students 
that whatever part of the anatomy of that nerve they did not 
know, they were all aware that it —— through the canal 
of Huguier. It mattered little that only a small percentage 
knew what that canal really is. I need hardly remind you 
that there is in general no such canal as an independent 
passage. The three elements of the temporal bone come into 
close contact above and behind the mandibular condyle, and 
ultimately fuse except at three points, at which they are 
separated by the passage of a few small structures between 
the elements. Externally there is nothing to interfere with 
their union, and they become consolidated internally be- 
hind the attachment of the edge of the meniscus, the carti- 
laginous process of the malleus and its ligaments, and the 
small vessels that, passing in the lee of these, keep open the 
fissure, and at its innermost corner the chorda tympani 
escapes. Theiter for this nerve, as seen from the tympanum, 
is usually continuous with the rest of the fissure, but viewed 
from the basilar surface it may be separated from it by a short 
superficial area of union. It is this occasionally separate 
superficial channel whose existence is kept fresh in the 
students’*memory by the euphonious name of the late veteran 
Professor of Anatomy to the School of Fine Arts in Paris, 
upon whom we, with praiseworthy British cosmopolitanism, 
are endeavouring to confer immortality by the association, 
although his claims seem to be ignored by most of his own 
countrymen. This cosmopolitanism, I may remark by the 
way, is one which our more “ insular” neighbours across the 
Channel are very far from reciprocating. I have spent more 
time upon this canal than it deserves, as it illustrates the 
point at issue—how much more easy it is to learn a name 
than to know the thing named. 


Tue LIMITATIONS OF THE UTILITY OF DISSECTION. _ 

The third stage of study is the comparison of the part dis- 
sected with the same region as shown in frozen sections. 
One school of teachers tells us that dissection is the only way 
to learn anatomy, but there are some things dissection cannot 
do. It cannot show you the relations of undisturbed parts, 
which is of the very essence of surgical anatomy. As the 
name implies, dissection is the art of taking parts asunder ; it 
is essentially analytic. When carried out properly, dissection 
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s the art of yy | the connective tissue from around parts 
so that they can be severally seen. The most skilful 
anatomist, when he opens the body cavities, must displace 
the viscera in relation to the landmarks, and cannot avoid 
doing this to such an extent that, like the fallen Humpty- 
Dumpty, all the members of the Anatomical Society of Great 
Britain and Ireland cannot put them back again as they were 
before. Here the careful comparison of our dissections with 
the sections of undisturbed parts comes to our aid. These 
sections are not mere superfluities—ornamental adjuncts to a 
dissecting room; they are necessary parts of the teaching ap- 
paratus in any properly equipped school. If sections are not 
available, properly constructed models of them are the next 
best thing to help us. In a recently published pamphlet an 
eminent anatomist has ridiculed the use of these by saying 
that the parts as seen in the models do not correspond to the 
parts as seen in the dissecting room. And he is right; for 
we see the parts in the anatomy room not as they were, but 
as our disturbance has made them. Take, for example, the 
flattened liver, as you see it on a table, and compare it with 
the liver of the frozen body, or with Steger’s model of it. The 
former presents a form which the organ could not possibl 
assume in its normal position when pressed upon, faceted, 
and moulded by the surrounding viscera and muscles. Take 
also the pancreas; you know it, as shown in sections or in the 
model, to be quitea different thing from the long tongue-shaped 
gland formally figured in so many textbooks. But the liver 
and pancreas of the model are the organs as they exist in the 
condition with which the physician has to deal, and it is in 
these forms that these organs must be known if we are to use 
to advantage our anatomical knowledge for clinical purposes. 
Dissection is the only way of learning structure and details ; 
sectional study is the only way of learning relations. 


THE VALUE OF A Stupy oF MorpHo.oey. 

The fourth and last stage, that of interpretation, revision, 
and reading, opens up an important general question, and 
with it we may with propriety consider the answer to our 
second problem, How much anatomy ought we to expect the 
average student to know? This is the last point which our 
time will now permit us to discuss. It practically resolves 
itself into the inquiry, How far should the ordinary student 
be instructed in the morphology of the parts with which he 
is engaged ? 

Some anatomists regard morphology as a hindrance to the 
ypesues study of anatomy for medical students, and they 

lame the morphological method of teaching as one tending 
to diminish the attention paid by students to dissection. 
There is no doubt that the study of the human body from the 
morphological standpoint affects our perspective in viewing 
the component — of that body. To the morphologist, 
many facts which are of little practical importance are of the 
deepest interest. The vestigial cord in the fold of the peri- 
cardium is in a sense on the same platform as the superior 
vena cava, the ductus arteriosus as the arch of the aorta, and 
the vena azygos as the vena cava. But this is no real objec- 
tion to morphological interpretation. The anatomist does 
not regard the larger parts with lessened interest because he 
takes note of their poor relations; and the morphological 
method in teaching, while it is as practical as the old merely 
descriptive teaching used to be, has in addition the advantage 
of investing the whole subject with an interest which raises 
anatomy from the level of an engrossing handicraft, an art 
without a science, and makes it a science as well as an art, 
an exercise of the understanding as well as a training of the 
senses. To the mechanical anatomist, the courses of the 
right and left inferior laryngeal nerves are things to be re- 
membered, not to be understood ; to the morphologist they 

are illustrations of the process whereby this region has come 
to be what it is. He cannot fail to remember the facts be- 
cause he knows the process, and, when he sees the altered 
course of the right nerve which accompanies the commonest 
of the anomalies of the right subclavian, it is to him no sur- 
prise, but a condition which he has foreseen and can under- 
stand. To his unscientific fellow it is an unexpected freak, 
an isolated fact with which to burden his memory. 

_ But if morphology invests some small things with a larger 
interest, it helps us to put other and more troublesome 


morphologist the muscles of the back naturally group them- 
selves into easily remembered series, whose component indi- 
viduals are of as little moment to him as they are to the prac- 
tical surgeon; and the number of facets on the carpal bones 
are of as little importance to him as they are to the practi- 
tioner. 

Taking it on its lowest ground morphology furnishes to the 
student of anatomy the most valuable form of memoria 
technica which he can have, infinitely better than any system 
of mnemonics can possibly be. It has been said that it gives 
the student more to remember, but it makes his work easier 
to be remembered. In place of a mass of detached facts it 
om him a system, and instead of the common divergences 
rom the usual arrangements being so many extra burdens 
on the memory, they are so many component elements in a 
unified knowledge. 

There is scarcely any portion of our descriptive anatomy 
which is not simplified by viewing it from the morphologica? 
standpoint. We have an illustration of this in the case of 
the lateral processes of the vertebree. The student learns that 
each vertebra has a transverse proces, but he finds that the 
structure so named is essentially different in each region of 
the spine. In the neck it is evidently compound, and clinica} 
observation has shown that even during life the separation of 
the anterior element as a cervical rib may give rise to 
puzzling appearances. In the loins, again, he finds that this 
transverse process has moved until it is in front of the articu- 
lar processes, and in this position takes quite an altered rela- 
tion to the outcoming spinal nerves from that which it 
presents in the thorax; but he has learned them all as trans- 
verse processes, and in the unity of the name there lies con- 
fusion, leading to inaccuracy, unless he checks it by learning 
a number of collateral facts which have no apparent nexus. 
But the man who has acquired a preliminary knowledge of 
morphology discovers that under the one name he is dealing 
with, at least, two sets of parts essentially different in their 
fundamental relations. If he be wise he will learn to apply 
to each of these its distinctive name, and these will in them- 





selves convey clear ideas of the real state of things. 

While fighting the battle for anatomy as a subject fit to 
form a part of our Natural Sciences Tripos Examination in 
my university, the opprobrium was often cast upon it that 
by its arbitrary nomenclature it divorced itself from science 
as such; and in former times there was a certain element of 
truth in this allegation. That day has passed, and however 
the laudatores temporis acti may deprecate it, morphology has 
now taken hold permanently on human anatomy, and has 
given it a new aspect. 

It may be said that in taking this view I am turning rd 
back on the fundamental postulate of medical training wit 
which I started, but it is not so. Experience is showing us 
that the soundest practical anatomy for professional purposes 
can be more easily aud more thoroughly learned by its being 
made intelligible and reasunable, so that even on the utili- 
tarian principle we can defend morphological training. 

If there be any truth in the assertion that the attention 

iven to dissection is less than it was formerly, we cannot 
Gem our more scientific methods as the cause. It is due to 
the increased demands on the students’ time by those other 
necessary subjects, like physiology, which were formerly so 
much neglected; and, after all. he is not necessarily the best. 
anatomist who spends hours in exhibiting a gluteus maximus 
guiltless of divided fibres or of adherent connective tissue 
shreds, but he who knows where the muscle is, what it does, 
why it is so placed and so shaped. He who not only has 
traced the source and point of entry of its nervous and 
vascular supplies. but who can give an intelligent reason for 
these supplies and their position, is the genuine anatomist. 


THE CONUNDRUMS OF EXAMINERS. 
If we must diminish the burden on the students’ memory, 
let us lighten it of the unnecessary and useless details into 
which our descriptions of muscular origins are apt to run. 
And if in this connection the examiners in anatomy for pro- 
fessional qualifications were to make it a fundamental prin- 
ciple, in framing their questions, that nothing should be 
asked which had not some practical bearing, it would banish 
from the curriculum the necessity of committing to memory 





things in their proper place of unimportance. Thus, to the 





the answers to those needless conundrums which are useless 
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alike in the surgical, medical, and scientific aspects of the 
subject. This would lighten the labours of the student in 
the best possible way, and make the anatomical portion of 
his course a pleasant, intelligent, useful, and efficient train- 
ing, the memories of which would not begin to fade when he 
finally turns his back on his medical school to engage in the 
serious responsibilities of his independent professional life. 








THE MEDICAL PROFESSION, THE PUBLIC, 
AND MEDICAL ETIQUETTE. 


An Address delivered before the First Pan-American Medical 
Congress at Washington, September, 1893. 


By ERNEST HART, D.C.L. 


Sr ASTLEY CooPER, one of the ep surgeons and most 
accomplished gentlemen of the last generation, was in the 
habit of addressing every candidate for Membership of the 
Royal College of Surgeons of England, of which he was 
President, somewhat in the following words: ‘‘ Gentlemen, 
you are about to enter on a noble and difficult profession ; 
your success in it depends on three things: First, on a good 
and thorough knowledge of your profession ; secondly, on an 
industrious discharge of its duties ; and thirdly, on the pre- 
servation of your moral character. Without the first—know- 
ledge—no one can wish you to succeed ; without the second— 
industry—you cannot succeed; and without the third, even if 
you do succeed, success can bring you no happiness.” Those 
words might forma very adequate summary text forthe guidance 
of the conduct of all medical men. And it might conceivably 
be asked whether there is any necessity for a more detailed 
and elaborate code. Indeed, it practically has been asked, 
and there are large questions involved in the decision. On 
the other hand, it has from time to time lately in our 
country been found necessary to reinforce and strengthen our 
code by additional declarations, and I think to some extent 


in yours; the need for a stringent upholding and develop- 
ment of the code has also become a question of the day. I 
think it is clear that if ever there were such necessity, at no 


time could it be stronger than at the present moment. For 
under the stress of the modern social development, under 
pressure of the modern temptation for advertising and the 
severity of competition, in view of the arts of those who make 
advertisement a business and a profit, in presence of the 
temptations held out to draw medical men from the ancient 
paths of modesty and self-effacement, there is now stronger 
reason than éver to fortify ourselves against those growing 
and innumerable seductions by a code so exact, so far-reach- 
ing, that the physician need never be in doubt as to what is 
his duty in any complication, or in the face of any doubtful 
ease in which he may be inclined to give himself the benefit 
of the doubt. 

But, first of all, I want to elaborate the view that our rules 
of medical etiquette stand upon a strong logical basis, and 
that their strict enforcement is for the benefit of the public, 
at least as much as, ifnoteven more than, for the benefit of the 
profession. Medical etiquette has been sneered at by shallow 
cynicism as mere trades unionism. It is, on the contrary, a 
self-denying code which is made in the interests of pure 
morality, and for the benefit of the public far more than for 
the interests of the profession. This allegation of trades 
unionism is the converse of that of inutility, which those 
who are prone to call themselves of the younger school 
allege; but not even the youngest of us, as you know, are in- 
fallible, and in this matter it is the youngest who are most 
likely to go wrong. They proclaim themselves liberals. Is 
it, however, in some cases the liberalism of Gallio? Let us 
look at this matter from the largest and most liberal stand- 
point. Let us begin by comparing our code with the stand- 
ards of the legal profession. 

My distinguished friend, Sir Edward Clarke, lately the Soli- 
citor-General of England, in writing to me on the subject re- 
cently, said the essence of the matter might be summed up 
in avery few words: ‘‘ Every lawyer ought to bea gentle- 
man and ought to do only what is right and honest; if he 
does not other men ought to have nothing to do with him.” 





Notice that, ‘‘if he does not other men should have nothing 
to do withhim.” That position of the bar should be strength- 
ened by this, that.the etiquette of the bar is absolutely in the 
hands of the bar, circuits, and attorney-general, and that of 
the solicitors in the hands of the Incorporated Law Society, 
so that any solicitor who is guilty of an offence, whether as a 
lawyer or asa gentleman, can be, and from time to time is, 
not only temporarily suspended but deprived of the right to 
practise at all. Ina case tried last July in England, a solici- 
tor in a certain town had been the proprietor of a house used 
foran immoral purpose, of which he received the rent. That 
was considered a stain upon his character as a gentleman, 
and for that he was suspended from the roll and evade from 
practice. So that we have at least the example of the legal 
profession, who have a code even stricter than ours, in insist- 
ing upon a high standard of honourable conduct in the pro- 
fession. 

Legal etiquette prescribes certain technical acts which a 
lawyer must not do. An eminent American lawyer, whom I 
had the pleasure of meeting, mentioned to me, for example, 
that he may not conduct a ‘speculative suit”—that is, he 
may not conduct a suit in which his pay is to depend on the 
success of the suit—a palpable restriction on his liberty. 
Liberty is a blessed word, but compulsion is, under certain 
circumstances, often a more blessed word. The reason for 
this rule is that if a lawyer undertakes such a suit he be- 
comes personally and financially interested in the result, and 
may be tempted not to give the court all the aid which is his 
duty, or may in the end lose the relations of harmony and 
respect which are indispensable between the court and the 
lawyers, who are officers of the court and are bound to help 
Justice_duly to balance its scales. 

In the same way ‘“‘champerty” is a legal offence. So, too, 
no respectable lawyer will give separate advice upon a case 
which is already in the hands of a colleague. As between ad- 
vocate and advocate, harmony, courtesy, and the forms of 
friendship must prevail ; and at any time they must in the in- 
terest of the client be able to come together and to seize the 
earliest opportunity of avoiding litigation by compromise or 
mutual settlement, where it is possible and right. The eti- 
quette of the bar is very strict, and is closely observed. 

Legal etiquette is, like medical etiquette, a code of honour 
and of duty by which the public benefit; and those who de- 
part from it or deride it—‘‘legal shysters” I think they are 
called in the United States—are not, any more than medical 
quacks, those of whom their country or their profession have 
most reason to be proud. 

I will pass at once to the consideration of our code of 
medical etiquette. I will ask you to consider whether you 
are of the opinion that it is safe or wise to cast aside the pre- 
cedents of past experience and to substitute individual judg- 
ment for settled rules. If man were a purely abstract and 
perfectly moral intelligence, no doubt few words would suffice 
to legislate for his daily needs. Enough to say, ‘‘ Do unto 
others as ye would they should do unto you.” 

But medical men are not pure creatures of perfect and 
abstract morality any more than other men. ‘They have, 
indeed, certain advantages from the outset. From the very 
beginning of their professional life it is impressed upon them 
by their teachers that their profession is a mission and nots 
trade; a mission involving frequent self-sacrifice and a stead- 
fast regard for interests other than their own. In this they 
are greatly helped by the force of precedent, by the example 
of those around them and of the leaders whom they most 
respect. But even these are inadequate. Without the aid of 
the written as of the unwritten law, even the best of men are 
apt to decide wrongly in their own favour on a doubtful ques- 
tion of ethics, and often in matters and cases where there are 
settled instructions in the code which would guide them 


rightly. 

Tet me read to you a few of the rules of our College of 
Physicians, which command with us a universal adhesion and 
respect. I do so only as an_ example of the conclusions to 
which many years of observation of the impingement of the 
forces of modern life on professional duty have led some of 
our wisest heads. I will refer only to a few as follows: 

No candidate shall be admitted to examination who refuses to make 
known. when so required by the president and censors, the nature and 


composition of any remedy he uses. Rk 
That the practice of medical authors frequently advertising their own 
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works in the non-medical journals, and spectety with the addition of 
lapdatory extracts from reviews, is not only derogatory to the authors 
themselves, but is also injurious to the higher interests of the profession. 

-No Fellow, Member, or Licentiate of the College shall officiously, or 
utider colour of a benevolent purpose, offer medical aid to, or prescribe 
fer, any patient whom he knows to be under the care of another doctor, 
“A further rule prescribes that no physician shall himself 
assume any special designation of therapeutic method, such 
as homceopath, electropath, hydropath, or countenance those 
who do so. 

A physician shall have no interest in a secret medicine, and he shall 
always, when called upon by the College, disclose every part of the 
composition of his medicines. 

If it shall at any time hereafter appear, or be made known to the 
president or censors, that any Fellow or Member of the College has ob- 
tained admission into the College, or that any Licentiate. of the College 

has obtained the licence of the College by fraud, false statement, or im- 

position, or that any Fellow, Member, or Licentiate has been guilty of 

any great crime or public immorality, or has acted in any respect ina 
dishonourable or unprofessional manner, or has violated any statute, by- 
law, or regulation of the College, relating to Fellows, Members, or Licen- 
tiates as the case may be, the president and censors may call the Fellow 

Member, or Licentiate so offending before them, and, having investigated 

the case, may admonish or reprimand him, or inflict a fine; or, if the 

deem the case of sufficient importance, may report the case to the Col- 
lege, and thereupon a majority of two-thirds may declare such Fellow or 

Member or Licentiate to be no longer a Fellow, Member, or Licentiate, 

as the case may be, and his name shall be expunged. ~ 

+ Let us consider now those restrictions which operate to 

forbid a medical practitioner to consult with ‘‘ homeeopaths,” 

and of which the wisdom has been by some disputed. We 
do not believe, and we cannot appreciate, the medical 
capacity’ or fitness to undertake the treatment of disease of 
those who hold that drugs which, given internally, will pro- 
duce certain symptoms of disease are the appropriate 
memedies for those maladies. For instance, medicines which 
wroduce skin reddening for erysipelas ; leucorrhine for leucor- 
whoa ; syphiline for syphilis. We do not agree that all 
Chronic maladies arise from syphilis, sycosis, or itch, and 
that medicines act with an intensity proportionate to the 
infinite diminution of the dose, or that there is any 
utility in prescribing, in accordance with these principles, 
say, a decillionth of a grain, when we all know that a dose 

so small, if taken by every being on the globe once a 

minute, would not finish the grain in thousands of years. 

Nor, again, do we believe that the activity of medicine 
jimereases in the ratio of the number of shakes given 
to the vessel containing it. We hold that we have 
nothing in common with those who assume to base 

cheir practice and theory on this kind of therapeutics. 

Being well assured that these methods and this theory 
are absolutely delusive, the negation of reason and the 
aeme of folly, it would be useless, deceptive, and contrary to 
good faith and the public interest that we should pretend to 
consult with those who profess them and who take a designa- 
tion derived frcm them, and to cover with the respectability 
-of medical science what they are pleased to term their system 
.of treatment. Faith curing it may be, but in that too we can 
take no part under false pretences. 

But then it said, What if the physician or surgeon of good 
standing is only called in by the homeeopath to assist in dia- 
gnosticating the nature, the stage, the complications, or name 
of the disease? Ought he not to give this help for the 
patient’s sake? The answer is, the physician is a healer, not 
reader of riddles nor a conner of conundrums. He is there not 
to give a name to symptoms or pathological conditions, but to 
heal the patient ; and if he knows that his solution of the riddle 
is not to be followed by a method of treatment which he 
considers capable of attaining that result, he would be infa- 
mously wrong, and he is always wrong when he gives the cover 
of his accepted position, of his recognised ability, and his 
professional sanction, to what becomes under such circum- 
stances a dangerous farce or a deliberate fraud. The riddle 
is read, but the patient is none the better. BE 

But it is said, May a regular medical practitioner not be 
called in to perform a difficult surgical operation ? If a surgi- 
cal operation meant only cutting, sawing, and sewing, 
it would be a plausible excuse for the surgeon ac- 
cepting the responsibility of acting as sawbones to 
a quack. But there is no surgical operation which 
does not, in its preliminary stages, and may not 
jin, its various phases and sequels, require concomitant 
medical consideration and treatment, or in which septic, 
eonstitutional, or accidental complications may. not arise. 





The surgeon cannot honourably, in the interest of his client, 
divest himself of the responsibility for the wise and faithful, 
treatment of these as an essential part of his operative inter., 
ference. 

I have used the word ‘‘ quack.” It is a word often used now in, 
too restricted a sense. This is Dr. Johnson’s definition of g 
quack: *‘A boasted pretender to arts which he does not, 
understand : a vain, boasting ge mage to physic, one who 

roclaims his own medical abilities in public places; an art- 

ul, tricking practitioner in physic.” This strikes at the root 

of the matter now as then. Observe, here is no distinction 
between those who have degrees and those who have not, 
The great lexicographer makes no distinction ; neither do I. 

The essential note of the cae is love of advertisement, 
The public ‘‘ places” of Dr. Johnson’s time were the coffee- 
houses ; they are now the newspapers. Now, what are the 
ways in which the diplomaed quacks adopt the methods and 
become the imitator, the rival, the accomplice of the undiplo- 
maed? You may know them by their works. They are the 
gentlemen who put themselves forward to be interviewed, and 
are the sham Jupiters and willing Mercuries of the newspaper 
world. They confide to the ubiquitous reporter what is their 
opinion of the last new bacillus, the last new antitoxine, or 
invite reporters to their amphitheatre and hospital ward. All 
this is only an outcome of the venal desire for advertisement. 
They are the gentlemen who, if they have the. good fortune, 
to attend a prize fighter or a ballet girl, or the ruler of a State, 
are not slow to disclose the secrets of the sick room, and all 
for the public good. f 

Now, in the venerated oath of Hippocrates, which is the 
foundation of our code of to-day, the disciple swears to im- 
part the knowledge of his art to others according to the law of 
medicine and to share with his colleagues by precept and 
every other mode of instruction all that he knows. He fur- 
ther binds himself that he will have no medical secret, that 
he will practise his art and pass his life with purity and holi- 
ness, that he will abstain from every voluntary act of mis- 
chief and corruption, and that whatever in connection with 
his professional practice he sees or hears in the life of men 
which ought not to be spoken of abroad he will not divulge. 
‘* While I continue to keep this oath unviolated may it be 
granted to me to enjoy life and the practice of the art re- 
2 agpee by all.men and in all times. But should I violate 
this oath may the reverse be my lot.” 

This is the spirit of the modern British code, and I know 
well it is yours also. 

We have dwelt as long as time will allow on the considera- 
tions of public utility and professional duty which oppose 
consultations with homceopaths and their congeners, nor can 
I stay long to discuss the prohibition of open advertisement. 
The advertisement in the lay press of medical books intended 
for the expen + ag the submitting of technical books to re- 
view; the public criticism of the treatment of any disease or 
perscn; the thousand and one acts, in fact, by which the 
advertising surgeon or physician seeks to gain the ear and 
favour of the public by means of notoriety or self-proclama- 
tion in place of hard honest work, real professional worth, 
and the judgment of those whose knowledge makes them 
alone competent to judge. Self-advertisement is the note of 
the quack. It is as dangerous to the public as hateful to the 
profession, for it misleads the masses by substituting easily 
ine eres notoriety for merit, and covering by loud talk and 

ombast and plausible pretences the emptiness of the shal- 
low pretender. It covers also with a pseudo-respectability 
the venal corruption by which whole columns and pages 
of reading matter of the newspaper are very frequently 
devoted to quack nostrums and ‘treatments”—save the 
mark !—often of the most fantastic, false, and dangerous 
character. It destroys the landmarks of honour and reti- 
cence when in successive numbers of the daily and weekly 
papers are found the lucubrations of these pests of society, 
and alongside of them the interviews, the explanations, and 
the descriptive narratives put forth for the public good by 
reputable physicians, apropos de bottes, which are but hardly- 
veiled self-advertisement. 

It is, however, only fair that the physician should have 
notice of the offence or its penalties, and that this salve 
which he puts to his conscience should be rubbed off. 
Hence the value of ‘‘a code.” We have seen that the 
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medical man is prohibited from deriving any profit directly 
or indirectly from any medicine which he uses or recom- 
mends, and from tampering, however remotely, with secret 
medicines. If this were merely an arbitrary rule, if it 
were not at least as much for the benefit of the public 
as well as for the practitioner, there might be ground for 
calling it in question. But it is a rule of the highest public 


import. . 

That a healer, whose judgment in prescribing should be 
clear and unbiassed,:- should possess and profit by a secret 
remedy is as obvious a source of public peril.as it is a hein- 
ous offence against professional morality. Every physician 
has a traditional and immemorial right to expect from, and 
he is bound to give to, his fellow practitioners every possible 
aid and assistance in the treatment of disease andin the 
healing of the sick. He has received such knowledge from 
his predecessors; he daily and continually receives it from 
his colleagues and contemporaries, to whose knowledge and 
experience, and from the results of whose investigations, 
openly stated and submitted to critical discussion, he owes 
the great bulk of his knowledge and of his ability to practise 
at all. 

Anew method of treatment, a new drug, or a new dogma 
in medicine is like a new doctrine or a dogma in theology. 
The one is as mucha means of physical salvation as the other 
is of spiritual salvation. The man who keeps either of them 
to himself as a profitable secret for his own mean gain is a 
traitor to his profession, he is also a traitor to humanity, and 
he is false to his mission. It is fitting that the code should 
provide for such cases, and that the penal clause should not 
remain a dead letter. 

But it is sometimes suggested that the usefulness of the 
‘“‘secret”’ drug may be so great as to overpower and outweigh 
morality, and call for its prescription. I put it to you all, Is 
there any foundation for such an assumption in the whole 
history of medicine? In the whole history of the past can we 
recall any example of a secret medicine which had aught but 
the most insignificant value, or could not easily be replaced ? 
We may take even the most famous, such as the notorious 
remedy of Mrs. Stephen, for dissolving stone in the bladder, 
for the divulging of which eminent men petitioned Parlia- 
ment for a grant of £5,000. It was granted, and what do we 
read of the remedy when divulged? That it consisted of 
calcined eggshells or of lime obtained bya filthy and obscene 
process. Naturally, and like all secret remedies when 
divulged, it ceased to cure. MHartley—the famous Dr. 
Hartley—one of the most strenuous supporters of the grant, 
died of stone in the bladder after taking 200 lbs. of the 
remedy. In our day there is no such thing as a secret 
remedy in the true orin any other than the trade meaning 
of the word. Wedoctors know the composition of all of 
them. They are secret only to the gullible public, to 
whom they are to be sold. Pain annihilators, blood 
purifiers, vegetable and animal extracts, botanical nos- 
trums, invigorators, electric belts, amulets and chains, 
African electrical pills and phials, ‘‘ green, blue, and yellow 
electricity "—there is nothing secret about them. When 
examined in our private or public laboratories they are all 
found to be commonplace in composition, or if they have any- 
thing not well worn in use, it is merely the name of some 
indifferent or trivial matter—Indian grass or African leaf 
added, most often and chiefly, for the sake ofnovelty. These 
secrets are trade devices, with which we are not concerned. 
Let us visit those physicians who dabble in them with the 
severity of the code. I do not think that is asking more than 
is due to the honour of the professional body and the welfare 
of the public. 

In respect then of secret medicines, at least, the world has 
up to this date lost nothing by the stern and scornful disap- 
proval with which the medical profession regards these tricky 
nostrums, and by the punishment with which they visit, and 
always ought to visit, those who sell the honour of their call- 
ing and the free communication of medical knowledge which 
is the birthright of mankind for some mess of commercial 
pottage. 

Finally, I will say a word or two of what is known as the 
etiquette of consultation. The patient, it is said,and is said 
cogently, has the right to, determine whom he shall consult 
and to change his medical adviser if he desires so to do. No 





one will dispute that, But, like other rights, it is limited by 
the legitimate claims of others; and a medical practitioner 
may justly object if he shall be, without explanation or cour- 
tesy, superseded in attending on a case. In such event, more- 
over, the’ superseding practitioner-is morally and ethically 
bound to take due care that the same courtesy and respeet 
which he individually would expect to receive be paid to his 
discarded colleague, not only by himself, but by those who 
have professionally consulted him. 

Every day cases of this kind oceur; few days pass witheut 
bringing to me some complicated question arising out of 
them. ‘The pages of our British MepicaL Journa. are ‘full 
of such questions. Very often all I have to dois to say, See 
Code, page so-and-so, section so-and-so, and that decides both 
the practice and the principle. Probably, if that is the case 
with‘us, it might occur here also, and not less frequenth-. 
Of one case I became cognisant here only the other day. An 
eminent doctor in a capital city of the United States of 
America was called in, came and saw ‘a patient severely ill, 
said he would return ; when the family physician returned in 
the evening he was told, “ But you are not any longér‘in. 
charge; Dr, So-and-so has charge of the case.” He said: 
‘* But I don’t understand, I was here this morning.” | ‘’'We i, 
it was the particular wish of —— that the consulting * aye 
sician whom you called in shall take charge, and’ you’ me t 
wanted.” vit family doctor. eis Te eta, 

Once more our College of Physicians explicitly directs that 
the physician called into consultation by a brother pra¢ti- 
tioner shall not express directly to the patient his individnal 
views and the conclusions at which he arrives, but that what- 
ever he has to say shall be said after consultation with the 
practitioner, and through his mouth; that he shall behave 
with the utmost courtesy and forbearance to such practi- 
tioner, to whom shall be left all explanations and statements 
of the conclusion resulting from the consultation. Were’ it 
otherwise, were consultants authorised to supersede or to 
snub the family doctor, the public client would be the first 
to suffer, for anything which creates ill-will or unnecessary 
friction between consultant and family practitioner tends to 
limit the range and frequency of consultations; therefore is 
it forbidden to the consultant called in subsequently to. as- 
sume the sole charge of that patient, however he may be ‘en- 
treated to do so, or under whatever inducement. ‘ Were it 
otherwise, the attending or family physician could not call 
in a consultant without the fear being before his eyes of 
losing the charge of his patient. There would arise at once 
the temptation to limit and restrict consultations, and this 
would be an impediment in the way of ascertaining the best 
means of cure by consultation. The strict observance of such 
rules and of the whole code as to consultations may some- 
times be something of a personal trial to the patient, some- 
thing of a personal loss to the consultant; but it is a rule 
which is of infinite importance to the public welfare. 

The maintenance of a high standard of professional honour, 
the acceptance, adoption, and enforcement of a detailed code 
of professional etiquette, the agreement by all and the obser- 
vance by every individual of the whole range of limitations 
and restriction, which are set up by that code and by the 
logical deductions from it—these things are, I contend, 
demonstrably as valuable to public welfare as to any 
=e interests concerned or supposed to be con- 
cerned. 


I infer from the applause with which you have honoured 
me that the opinions and conclusions which I have ventured 
to bring before you have agreed with your sentiments and 
are accepted by you sympathetically, and that you consider 
them opportune and useful. 








Tuer evidence taken before the Select Committee on Death 
Certification has now been printed. It can be obtained from 
Messrs. Eyre and Spottiswoode, or other Government printers, 
price 3s. 6d. 

Tue session of the Guthrie Society of Westminster Hos- 
pital was opened on October 12th by a smoking concert, at 
which Dr. Donkin took the chair. At the next meeting on 
November 9th Mr. Thomas Bond will relate his. experiences 
as a railway surgeon, and Mr. E. Sherlock will read.a paper 
on the Theory of Recapitulation. ’ 
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I Am about to describe, as an entirely new remedy for tuber- 
culous disease of the lungs, a method of mechanically 
expanding the thorax, and of permanently enlarging the 
aérial capacity of the lungs. The modus operandi of this treat- 
ment is based upon facts long established and accepted by 
physicians, and although I am for the first time publishing 
this method, I have been for many years watching the effects 
upon a variety of patients suffering from various troubles of 
the respiratory apparatus. I will, in the first place, assume 
that the following statements are accepted facts: (1) That 
the deposit of tubercle is more prone to occur at the apices of 
the lungs than at other parts. (2) That in a large majority of 
cases of hthisis, disease commences in these situations. 
(3) That the reason of tuberculous deposit occurring first in 
the oper is the less liability of those parts of the lungs to 
be fully a#rated. (4) That this lessened liability to aération 
depends upon (a) the mechanism of respiration ; (6) upon the 
eneral want of physical stamina of the patients, leading to a 
essened effort at respiration, and a lessened ability to hold 
the body erect. (5) That all measures which tend to increase 
the vital capacity of the lungs—such as outdoor occupations 
and exercises which develop the thorax—also tend to lessen 
the progress of tuberculous disease, and even materially to 
help to cure that disease when it is dealt with in the early 
stages. (6) That whatever other remedies may be desirable, 
the increased aération of the lungs with pure air is of 
immense value in the treatment of consumption. Physicians 
have aimed at killing the tubercle bacilli, and they have 
failed. It remains for them, however, to render the soil 
unfit for the cultivation of those bacilli, or, in other words, to 
so increase the patient’s vitality that tubercle bacilli cannot 
thrive upon him. To increase the vitality to the greatest 
extent we have to employ various remedies—climatic, 
dietetic, medicinal and Tettenie -and we all know how 
much depends upon the careful application of these 
measures. 

It is difficult to imagine that any very notable improvement 
in the above remedies, unless it be under the head of 
** medicinal,” can be effected. As regards the greater expan- 
sion and more thorough aération of the lung cavity, however, 
very little has yet been done, and I think that the plan of treat- 
ment I am about to describe is incomparably superior to all 
other methods that have ever been advocated for the attain- 
ment of the same object. In fact, it is the only method by 
which a sustained condition of greater expansion can be 
effected while the patient is at the same time getting about 
and carrying out all the other details of treatment which 
come under the heads already quoted. Dr. Silvester, who, as 
the author of The Physiological Method of Inducing Artificial 
Respiration, has a world-wide reputation, recognised the great 
importance of this object of treatment. He wrote a pamphlet 
entitled The Physiological Method of Treating Consumption, in 
which he urged most strenuously the value of increasing the 
vital capacity. He referred to the inability of phthisical patients 
to use sufficient exertion to fully expand their lungs. He 
described how he had inquired as to the weight of the upper 
extremities, and that according to experiments carried 
out for him by the late Mr. John Wood, the average weight of 
the arms in males was 7 lbs. 7 ozs., and in females 5 lbs. 
10 ozs., and that when the individual was deficient in strength 
the influence of these weights caused a depression of the 





upper ribs, and materially impeded the aération of the apices 
of the lungs. He experimented with the spirometer, and 
found in a certain numbers of individuals that with the arms 
hanging down the number of cubic inches of inspiration 
being from 150 to 180, this volume was directly increased to 
190 when the arms were supported upwards. Even when the 

atient retains an upright posture the arms tend to slide 
omagie and depress the thorax, and it will be found that 
the scapule are then drawn forwards from the central line of 
the spinal column. 

There is frequently also a great inclination to stoop, 
and the stooping position greatly increases the depregs- 
ing effects upon the thorax. It is upon patients where 
there has been a stoop that my experiments have been 
chiefly made, and I have already described the pernicious 
effects of persistent stoop upon the respiration. Phthisica} 
patients have a great tendency to stoop. The stooping 
attitude prevents the proper action of the ribs, and so lessens 
thoracic respiration, and impedes the breathing to a very 
serious extent. The abdominal muscles are also relaxed, and 
the power of acting upon the abdominal viscera in the pro- 
cesses of expulsion are interfered with. The chest is in- 
variably flattened, and the action of all the viscera interfered 
with. The researches of the late Dr. Hutchinson upon the 
movements of the thorax show conclusively how important 
a matter is the maintenance of a natural vital capacity. 
This is, of course, a large subject, and one which I will not 
trouble you by dilating upon. 

Dr. Silvester, in devising a plan of treatment to deal with 
this difficulty in cases of consumption, advocated a chair 
with arms sufficiently high for resting a patient’s upper 
extremities, and with a framework above with pulleys for 
the patient to exercise the arms held above the head. He 
also suggested a plan by which the patient could stand 
erect and use two slender poles about 6 feet long, one in each 
hand, placed perpendicularly, one on each side of him, the 
lower parts of the poles resting on the ground a little in ad- 
vance of the heels, and by raising his hands, clasping the 
pole as high up as he could conveniently reach, so as to allow 
the weight of the upper extremities to be borne by the poles 
instead of by the patient. Then, expanding the chest, he 
was to draw a deep inspiration for about 2 seconds. He 
remarked that tuberculous deposits in the air cells were prac- 
tically outside the body, and that by the free entry of air to 
the parts affected the tuberculous matter might be elimi- 
nated, and the site undergo a sort of repair, the cavities 
gradually contracting, and ultimately becoming obliterated. 
I am now, however, treading upon ground which is far better 
known to my hearers than myself, and regarding which I 
cannot pretend to speak with their authority, but I think 
they will admit that whatever may be the exact process of 
benefits derived from complete aération, there can be no 
doubt that such benefits are very great. The results ob- 
tained by Dr. Silvester were of a very encouraging kind. As 
far as this treatment went, it seems to have been beneficial, 
but although Dr. Silvester’s plan effected more thorough 
aération than had generally been effected in the treatment of 
phthisical patients, such treatment continued necessarily 
only for very short periods atatime. If a patient will rest 
in a chair with the lumbar part of the back supported, and 
the shoulders thrown back, and the elbows resting upon very 
high arms, the chest may undoubtedly be placed in a good 
position, but for how long a time is this likely to be main- 
tained? Whenever the patient moves from that one posi- 
tion, or stands up, or does anything else but sit in that one 
constrained attitude, the chest falls down to its own position, 
and not only is the effect removed for the time, but there is 
very little probability of a greater development of the tho- 
racic capacity. Then, again, as regards exercise, un- 
doubtedly Dr. Silvester’s method is a good one, and tends 
very much to develop the chest; but let us consider the 
amount of time which a patient can devote to this exercise. 
Even if the health be good, and the patient comparatively 
robust, he cannot be always sitting in a chair exercising, or 
walking about with poles to support him, let alone the pe- 
culiarity and irksomeness of the occupation, and therefore 
one cannot expect to get more than very limited results. 
There is another point which has to be considered—the 
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or threatened phthisis, is very considerably depressed, so 
much so that they are generally unfitted to go through suffi- 
cient physical exertion to correct the depressed condition of 
the chest, and they are very often harmed by any attempt to 
use such exertion. Gentle exercises—which in their case 
will be found beneficial—will be very much exceeded by 
attempts to forcibly increase the chest capacity. _ 

My plan of treatment which I now wish to bring to your 
notice consists in drawing the shoulders backwards by soft 
shoulder straps to a pad placed centrally between the 
scapulze, and permanently held so. There are many so-called 
braces ae Se in the present day for effecting this 
purpose, and if my plan consisted in nothing more, it would 
be open to the grave objections which I raise against these 
patent braces. They pull the shoulders back, and give a 
false appearance of improvement, but they do nothing to 
relieve the chest from the weight of the arms themselves. 
Consequently, you will find upon a close examination that 
the chest is little, if at all, increased in capacity, while there 
is so much constraint due to the enforced position of the 
shoulders, that the spine is almost sure to curve in one or 
other direction. The braces, moreover, tend to pull the 
shoulders downwards, and so increase the weight which has 
to be sustained by the trunk. My plan consists in keeping 
the central pad to the level of the shoulders, and so pro- 
ducing a somewhat upward support, by carrying a light steel 
rod down the back to the level of the seat, there to be main- 
tained by a pelvic belt. With this alone we find that there 
is a tendency in sitting for the spine to project backwards, 
and in standing for the abdomen to sink forwards, causing a 
condition of lordosis. To obviate these postures a pad is 
placed in the centre of the back to prevent the backward 
projection in sitting, and a belt is placed in front of the 
abdomen to limit its projection while the patient is standing. 
My practical experience of the results of this treatment is of 
the most satisfactory kind. Although I have not dealt with 
patients simply for the treatment of phthisis, the cases 
which have come before me clearly indicate the benefits 
which such patients would derive from the method. 

On May 11th, 1886, a young lady, aged 16, was sent to me by Dr. Charles 
Myers, of Louth. She had been very delicate from the age of 4, after 
measles and dysentery. The weakness increased during the summer of 
1885, exaggerated again during the first months of 1886. She had drooped 
her head forwards during the last three years, the spine curved back- 
ward, the chest was flattened, so that it formed a vertical line with the 
abdomen. Her eppeneenes was that of a phthisical —- ; she was ashy 
pale with a hectic blush, and as several members of her family had died 
-of tubercle it was naturally feared that this patient was similarly 
affected. She had suffered from almost constant cold and cough during 
the last two and a-half years. Upon percussion I found some dulness 
over the apex of her left lung. There was pain in the region of the 
eighth, ninth, and tenth dorsal vertebra, and the seventh projected 
slightly. I treated this patient in the manner described above, allowing 
her to get about as much as she liked. By gradualadjustme.1; at intervals 
[ brought her into an upright position, care being taken never to cause 
discomfort to the patient. Great relief to all the symptoms was experi- 
enced almost from the commencement of treatment. In a week the dul- 
ness at the left apex was gone, showing that the air now entered the lung 
‘fully. The improvement in the whole health was very rapid; the cough 
ceased, pain in the back went away, the appetite improved, and on 
July 27th—less than six weeks from the commencement of treatment—I 
was able to note, ‘‘ No pain, looks better, stouter, and brighter,” in fact, 
the change in her appearance and health was very remarkable. She has 
«ontinued to improve, has become stout and robust, with good colour. I 
have seen her within the last few months, 

Another case was that of Miss M. F., aged 9, sent to me by Mr. T. E. 
Parsons, of Wimbledon, September, 1885. She had been subject to a spas- 
modic cough for several years, and could not sit up straight. She had 
een seen by many eminent physicians, but the exact cause of the cough 
was obscure. The chest, however, was much contracted,and phthisis was 
feared. From the day on which the apparatus was applied, this child 
began to get better, and in a few wecks the cough left her. I saw this 
patient about two months ago (June, 1893); she had grown to bea fine 
ple perfectly robust; her health is perfect, and she is an excellent 
igure. 

I could add dozens of similar cases, but I have selected 
these two because they are some of the earlier cases of which 
I have full records, and because I have recently seen these 
patients, and can report on their present condition. 

In advocating this new plan of treatment, or perhaps I 
ought to say item in the treatment of phthisis, I wish it to 
‘be most thoroughly understood that Iam not advocating it 
in the place of other measures. We all know the value of a 
«<ombination of every remedy to counteract the ravages of 
‘tuberculous disease, and to do the best for any patient un- 
doubtedly involves a large amount of trouble and attention. 
A high and dry situation, a comparatively mild atmosphere, 





pure air, carefully selected foods, probably also massage, and 
various medicinal remedies, are all necessary, but 1 would 
add that until we have mechanically increased the vital 
capacity of the lungs, and have taken measures to keep the 
patients in an upright position, with their arms supported 
without great muscular effort on their part, we have not 
given those patients the best chance of improving their 
health or of recovering from one of the most prevalent dis- 
eases with which this country is afflicted. The question may 
still occur to some of my hearers—Why not develop the 
chest by exercises? I have already answered that question, 
but I may reiterate that a great many of the patients are far 
too feeble to be able to carry out prolonged or systematic 
exercises. If they are strong enough, by all means let them 
be drilled and taught to take prolonged inspirations, but the 
effects thus produced will be infinitesimal in comparison with 
the result of mechanical development. The effect of the 
latter is immediate, is continuous, and is without the effort 
of the patient. The former process is slow, is interrupted, 
and is only produced at considerable and generally harmful 
expenditure of muscular exertion. 

The apparatus which is necessary to carry out this treat- 
ment is comparatively light, is felt asa great support and 
help by the patient; it does not interfere in the slightest 
with development, it allows perfect freedom of use to the 
muscles, and upon the whole is fully appreciated by the 
patient on account of the personal comfort derived from 
using it, and the immediate and rapid benefits to the general 
health. 








CASES OF TUBERCULOUS DISEASE OF THE 
UTERINE APPENDAGES AND PERITONEUM.' 
By ALBAN DORAN, F.R.C.S., 


Surgeon to the Samaritan Free Hospital, London. 


Primary tuberculous disease of the peritoneum is a disorder 
more or less hypothetical, in the eyes of the pathologist. 
This implies that the primary disease, of necessity tuber- 
culous, lies somewhere else, a matter of great importance to 
the pbysician and surgeon. 

We all know the insidious character of tuberculous peri- 
tonitis ; diagnosis is often difficult. In this communication 
I shall assume that the disease is correctly diagnosed, or at 
least strongly suspected, as arising in the genital tract, and I 
limit my observations to female patients. 

How far the treatment should be expectant and how far 
operative I cannot precisely determine. That is why I have 
chosen the subject of tuberculous disease of the female 
internal organs. I! seek other opinions. ; 

Purely expectant treatment is not always satisfactory. 
Tubercle of the appendages may, ir: its later stages, involve 
the worst complications so familiar in tabes mesenterica, 
with the additional torments of fistulous tracks in the groins 
and vaginal fornices. The presence of tubercle in the ovaries 
and tubes certainly endangers organs and parts where tubercle 
may kill or cripple. Again, experience shows that operative 
measures do good, even though it is not certain how that 
good is done. : s 

On the other hand, we must be slow in urging opera- 
tions lest we become operators rather than surgeons. In 
many parts of the Continent most unjustifiable measures are 
taken in cases of chronic affections of the appendages, 
tubercle not excluded. The uterus, tubes, and ovaries are 
taken out or the uterus alone extirpated through the vagina, 
the operator proudly boasting that he is thus enabled to 
empty cavities full of pus. Plainly this is operating, not sur- 
gery. I read of a typical case of the kind in a foreign medical 
paper recently. A surgeon operated on a woman who had a 
large swelling on each side of her uterus—clearly disease of 
the appendages, but whether tuberculous, gonorrhceal, or the 
result of puerperal mischief remains uncertain. The question 
seems to have been overlooked as though unimportant. He 
removed the uterus and the right tube and ovary, but the 
left appendages were so firmly adherent to the pelvic wall 
and other parts that they were left behind. A few days after 
1 Read at the East Anglian Branch (British Medical Association) Jubilee 

Meeting. 
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the operation urine, began to dribble from the vagina. Some 
‘months later the patient entered another hospital, with severe 
‘Incontinence of urine, a large swelling in the right loin, and 
another in the left iliac fossa. The temperature rose to over 
105° F, The bladder was found to be uninjured ; the urine 
issued from a fistula in the right ureter. The right kidney 
. was removed, advanced pyonephrosis being discovered. The 
patient recovered, and was quite well a year later. Observe 
that the swelling in the left iliac fossa, which was half the 
reason, so to speak, for the first operation, was left to itself, 
and the operator has omitted all description of its present 
condition. 

Experience shows that tuberculous disease isnot rare inthe 
ovaries and tubes of young subjects where there is a hereditary 
tendency to tubercle. The disease may certainly occur in 
virgins. Professor Bumm, of Wiirzburg, a distinguished 
bacteriologist, has shown that the gonoccoccus damages the 
tubal epithelium, and thus a barrier of defence is taken away 
from deeper tissues. The appearance of tuberculous disease of 
the testis, after gonorrheal or traumatic orchitis in sickly 

ouths, is explained in the same manner. The theory is at 

east plausible. It does not explain how tuberculous disease 

of the tubes occurs in virgins. Catarrh of the entire genital 
tract is not rare, and it is possible that it may also favour 
tuberculous disease by damaging superficial structures. 

Tubercle of the appendages may be limited for some time 
‘to those parts without setting up ascites, whilst in other 
cases ascites is an early symptom. 

The first, or localised, form bears a strong resemblance to 
ordinary ‘inflammatory disease of the tubes and ovaries. 
When advanced, it is certainly a case for operative measures. 
Last winter.I had under my care two young women with 
tuberculous histories, from whoak Iremoved the appendages. 
The tube and ovary on each side ‘ran into each other, or 
rather communicated. by large cavities full of cheesy pus. 
The patients, who had both been invalids for several years, 
were restored to health. The removal of organs in this con- 
dition suppresses a focus of general peritoneal infection. 

_ Of course, I do not set up such cases as an excuse for 
removing recently inflamed appendages in sickly girls. A 
close scrutiny into the family ulstory, and rest in bed fora 
sufficiently long period to allow any case of ordinary inflam- 
mation to improve, are first required. 

Tubercle of the appendages with ascites is a most interest- 
ing disease, and probably not rare. lt is hard to distinguish 
from the passive hydroperitoneum also observed in sickly, 
women, possibly set up by catarrh of the tubes, the discharge 
escapingfrom the ostia. The encysted dropsy, due totubercle, 
is especially puzzling. As a rule, I find that tuberculous 
peritonitis involves this variety of ascites, as coils of intes- 
tine become adherent and limit the effusion. A cyst devel- 

_ ops above the hypogastrium. The uterus is free yet the 
cyst prvsece down upon it ; hence, very naturally, the disease 
may be diagnosed as an ovarian cyst. A tuberculous subject. 
may suffer from the common cystoma of the ovary like any 
other woman. In short, there is no absolute clinical dis- 
tinction between an ovarian cyst and an encysted dropsy in 
a tuberculous subject. Rules for distinction may be laid 
down, but in practice the finger, hand, and sound may fail to 
decide the truth. 

As a result, the abdomen has often been opened in cases of 
encysted dropsy, ovarian cyst having been diagnosed. In 
most of these cases, the abdominal wound being closed, the 

tients have recovered more or less completely.. Dr. Parker 

yms, of New York, has collected a large number of cases 

where exploratory operations of this kind have resulted in 
cure, even when pulmonary phthisis was present. These re- 
sults were observed, it must be said, in cases of tuberculous 
peritonitis due to other causes than tubal and ovarian dis- 
ease. Poppert recently operated for intestinal obstruction in 
a girl and found widespread peritonitis with abundant 
tuberculous deposit: all this disappeared, and the patient re- 
covered perfectly. He collected five similar cases where 
tuberculous peritonitis was not discovered until the abdo- 
men was opened for intestinal obstruction. 

Two remarkable cases have occurred in my own experience. 
The first is related in full in the Transactions of the Obstetrical 
Society of London. A girl. aged 16, had a fluctuating swelling 
in the hypogastrium. Her habits had been irregular. She 














had a brother who died of tuberculosis. The uterus lay high 
in the pelvis; it was movable, but every movement of the 
fluctuating swelling was communicated to the sound. | 
made an exploratory incision and found a thick spongy, 
yellow substance under the peritoneum. I suspected that 
the substance might be sarcomatous, as ovarian sarcoma is 
frequent in young girls, and is usually associated with 
amenorrhcea, as in her case. I closed the wound and did 
not expect her to survive, but to my surprise I found her in 
excellent health afew months later. The fluctuation had 
disappeared and the abdomen was flat. Afterwards the gir} 
became subject to pulmonary phthisis. She died a little more 
than three years after the exploratory incision. The Fal- 
lopian tubes were swollen, forming oval fluctuating cysts; 
both ovaries were much enlarged and converted into cysts 
filled with dirty yellow pultaceous material. In all pro- 
bability the disease began as tuberculous salpingitis, which 
set up tuberculous ‘peritonitis. The abdominal incision 
relieved the peritonitis; the thick yellow deposit under the 
peritoneum no longer existed when the post-mortem examina- 
tion was made, and the encysted collection of fluid had 
entirely disappeared. This case demonstrates, in part at 
least, the disappearance of tuberculous deposit aiter in- 
cision. 

In another particularly bad case the patient was a tall and 
apparently strong girl, aged 21; but one sister died of 
phthisis and one brother had hemoptysis, dying ultimately 
of tuberculous disease of the intestines. The patient herself 
had perityphlitis when an infant, a pin escaping out of an 
abscess which discharged through the right groin. In 1889 
she overworked herself preparing for a Civil Service examina- 
tion, and her health failed permanently. Early in the summer 
of 1891 a fluctuating tumour developed in the hypogastrium, 
reaching tothe umbilicus; it was continuous with a pelvic 
swelling which pushed the uterus to the left. The left knee 
became painful. The abdominal swelling fluctuated in size. 
Under the care of Mr. Hatfield, of Forest Hill, her general 
health improved. 

On October 15th, 1891, I opened the abdominal cavity. 1 
discovered extensive tuberculous disease of the peritoneum 
and intestines, which were matted together. he pelvic 
viscera were deeply involved. On puncturing a membrane, 
which really consisted of tuberculous deposit, much cheesy 
matter escaped. I reached the bottom of Douglas’s pouch, 
and passed a drainage tube into it, much to my present 
regret, but there was considerable —s of blood. The tube 
was removed in twenty-two hours. Unfortunately, the track 
of the tube opened up a week after the operation, and much 
cheesy pus escaped. It was foetid, and I feared that:a fiecal 
fistula had formed. Fortunately this was not the case, and 
solid feces and flatus passed freely from the rectum soon 
afterwards without any change in the discharge. I had, 
nevertheless, great trouble with the fistula, but: directly I 
employed an emulsion of iodoform in glycerine as.a daily 
injection, the discharge diminished and the patient’s general 
health improved. The knee, however, remained painful and 
slightly swollen, and I encased it in a poroplastic splint. 
The wound at length closed, and the patient went into the 
country. From time to time there is slight discharge from 
the wound, but there has been no sign of ascites or advance 
of the abdominal disease, though the knee is the seat of 
chronic synovitis. : ‘ 

This was a particularly bad case, and very instructive. My 
great regret is that I passed a drainage tube into the wound. 
A tuberculous peritoneum does not tolerate the irritation of 
thatappliance, which is so well borne and so necessary after the 
removal of strongly adherent tumours. I know of two cases, 
one under the care of an English and another under a French 
surgeon, where fecal fistula developed shortly after the 
tube was removed. In the first case the patient died of 
exhaustion; in the second she recovered, and the peritoneal 
tuberculous disease disappeared. In another case of peri- 
tonitis where I assisted, I feel no doubt that the disease was 
tuberculous ; the wound was drained, and six or seven months 
later the drainage track opened, and feces discharged ; the 
patient soon died, In the French case, which recovered, the 
intestine gave way at a point where a small mass of tubercle 
lay on its serous coat. This probably explains the other cases ; 
the tube irritating a point already diseased. Observe that in 
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the two cases above noted where I removed tuberculous uterine 
appendages, the disease being localised to those structures, 


} had no further trouble whatever. Again, in the young girl 
who died of phthisis, where I simply cut into a dense layer 





‘of tuberculous deposit and did not drain, the abdominal 


disease disappeared, and the patient remained in fair health 
for two years, dying, three years after the operation, of pul- 
monary phthisis. 

- The right treatment, when it is evident that the disease is 
tuberculous and involves the peritoneum beyond the invest- 
ment of the uterus and tubes, is to close the wound at once. 


If cheesy fluid be present it must be allowed to escape, and : 
iodoform emulsion? should be poured in, for the tuberculous , 


discharge; when air is admitted, is very apt to get septic, 
and the emulsion has a distinctly beneficial effect. Patients 
with the disease in question are little liable to iodoform 
poisoning. Mr. Barker, of University ears Hospital, finds 
the emulsion excellent in fcetid perityphlitis. Trendelen- 
pare has used it with great success in strumous disease of 
joints. 

Experience, as Kénig and Parker Sims have shown, has 
established the fact that tuberculous peritonitis is often 
cured by simple incision through the parietes. This kind of 
treatment must: be held as. empirical, none of the theories 
devised for its explanation are satisfactory. Lauenstein sug- 
ested that the cure is due to the mere withdrawal of the 
uid, since the tubercle bacillus does not flourish except in 
the presence of much moisture. Yet in many of the more 
successful cases no attempt was made to empty out the 


effused fluid completely—a very difficult task when actually | 


undertaken. In one of my own cases related to-day I did not 
even reach the fluid; nevertheless it disappeared, as well as 
the solid deposit into which I passed my knife. 

I have laid down what I believe should be done and what 
avoided, and in conclusion I must note that the earlier the 
peritoneum is opened the better the chance of relief, and 
the less the risk of extension of tuberculous changes to 
the lungs and the joints. In general practice early diagnosis 
is relatively easy when the family history is at hand. No 
doubt cod-liver oil may arrest the disease, but if it does 
_, axe to remedies incision of the peritoneum becomes 

esirable. 
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FRACTURE OF BOTH BONES OF THE FOREARM BY ' 


INDIRECT VIOLENCE. 


F. B., a lad aged 15, was running backwards on the sands, | 


when he tripped and fell on his back, hurting the left elbow. 
Immediately an acute pain was felt in the lower third of the 
forearm, and a swelling was discovered, which made any 
movement of the left hand impossible. He was brought to 
me and I discovered an oblique fracture of both radius and 
ulna, about 3inches from the wrist. The lower fragments 
were overriding the upper. Reduction was effected,and the 
limb put up in the usual way. Malgaigne mentions a case 
where fracture of both bones occurred from muscular con- 
traction in a man who was digging. Could this accident 
have had a similar causation? It is certainly exceptional 
for fracture of both bones of the forearm to occur by impact 
of the elbow against soft sand. 
A. C. Dutt, M.B.Cantab., 
Late Senior House-Surgeon to the Scarborough 


Whitby. 
Hospital. 


A SUBSTITUTE FOR CHRYSOPHANIC OINTMENT. 
A pIFFICULTy met with in the treatment of extensive 
psoriasis by ointments is the extreme discomfort and disgust 
to the patient from the large (superfluous) amount of oint- 

2 Iodoform (fine crystals) 10 parts; rectified spirit quant. suff. to make 
damp; distilled water 20 parts; glycerine 70 parts. Rub the iodoform 


and spirit together in a sterilised mortar, add the water, using the pestle 
hing and then by degrees pour in the glycerine. If mixed badly, it will 
clo 


ment that soaks into the clothes.) This is, a. practical hin- 
drance, since many subjects refuse or shirk thorough treat- 
ment. It is especially the case in using ointments contain- 
ing chrysarobin; because of its dirty character. I have met 
the difficulty with considerable success in the following way, 
which ensures a thorough application of the drug with the 
minimum amount of oil needful to secure suppleness of the 
skin. Solution of chrysarobin in chloroform (1 in 7) is poured 
into a suitable vessel; a desirable amount of oleum deelinze 
is added to it, the whole stirred up with a hog’s bristle 
shaving brush, with which the psoriatic area is to be well 
scrubbed. The amount of ol. deeline will vary with the re- 
quirements of the case, but I have used it with the chloro- 
form solution in equal amounts and in greater dilution. I 
think it worthy the attention of men engaged in dermaté 
ology. 
= W. Date James, M.R.C.S., 

Medical Officer for Skin Diseases, Children’s Hospital, Sheffield. 


SPLEEN FEEDING IN LYMPHADENOMA. 
In view of the important therapeutic results obtained. by 
thyroid feeding in myxcedema, and the remarkable researches 
of Brown-Séquard, it would seem to be of importance to Pi 
on record any observations made in this promising fiel 
advance. 

I have lately had under my care a case of lymphadenoma, 
in which a palliative advantage was gained by giving as food 
a spleen, grilled lightly, every over which fresh marrow 
was melted in lieu of butter. The feeding was not com- 
menced till the last month of life in an advanced case, but 
the general feelings of the patient, a boy, aged 12, were much 
improved, his chief difficulty only being to find a comfortable 
position owing to the size of the spleen, and the lateral dis- 
placement of the head from the mass of glands in the neck. 
The spleens were generally those of sheep, and were pro- 
cured as fresh as possible. I would not like to suggest that 
life was in any way prolonged, but I think that the general 
condition was ameliorated, and death made easier. 

Sevenoaks. JAMES E. BLomrievtp, M.B.Oxon. : 





SEQUEL TO A CASE OF INTRALARYNGEAL REMOVAL 
OF A CYSTIC TUMOUR OF THE LARYNX IN 
A WOMAN 80 YEARS OF AGE. 

In the British Mepicat JourNnAL of December 3rd, 1892, I 
recorded this case. The patient was a woman, 80 years of 
age, in whom the breathing had become greatly embarrassed. 
owing to the presence of a fibrocystic tumour of the larynx. 
On August 13th, 1892, this was completely removed by the 
intralaryngeal method. . Included in the record of the case 
was a report by Dr. Robert Stirling, dated October 17th, 
1892, as follows: ‘‘ Voice excellent and breathing perfectly 
free. The larynx looks remarkably well; no trace of the- 
tumour to be seen; congestion gone, and muscular move- 
ments perfect.” ; 
On August 24th, 1893—over a year after the operation—a 
second report was received from Dr. Stirling, to the effect 
that the patient was perfectly well, with an apparently quite 
normal larynx. It may therefore, I think, be concluded that 

the patient has been permanently freed from her trouble. 
This case, which in some respects is a unique one, 18 
illustrative of the value of intralaryngeal surgery in averting’ 
tracheotomy and in effecting the permanent removal of cer~ 

tain varieties of laryngeal tumours. 
G. Hunter MAckenziz, M.D., 
Surgeon for Diseases of the Throat and Nose to the 
Eye, Ear, and Throat Iniirmary of Edinburgh... 





DISLOCATION FORWARDS OF SCAPHOID AND. | 
TRAPEZIUM. rf 
Tur following case was admitted into the South Devon, and 
East Cornwall Hospital, Plymouth, on September 16th, 1892, 
under Mr. Swain, with a curious and rare dislocation of two 
carpal bones. ( 
G. C., aged 38, a labourer, fell some 30 feet, from a viaduct ; 
when admitted he was very collapsed, having fractured his 
right femur and severely damaged both wrists. On the flexor 
surface of the right wrist there was a hard lump felt at the 





lower extremity of the radius, on the extensor surface. thete 
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was a marked depression on the outer side of thecarpus. The 
prominence on the extensor surface corresponded in size and 
shape to the scaphoid and trapezium. Attempts at reduc- 
tion of dislocation proved futile, but at the end of some Weeks 
the patient had a very useful hand and suffered no inconveni- 
ence except a little stiffness at the wrist joint. 
R. STANLEY THOMAS, 

House Surgeon South Devon and East Cornwall 

Hospital, Plymouth. 





REPORTS 
ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





SADR DISPENSARY, MIRZAPORE. 
A CASE OF ECTOPIA VESICE® TREATED BY TRENDELENBURG'S 
OPERATION. 

(Under the care of Surgeon-Captain H. E. Draxe-BrockMan, 
L.R.C.P.Lond., M.R.C.S.Eng., Civil Surgeon, Mirzapore.) 
A CHILD, aged about 4 years, was brought by its father to the 
Sadr Dispensary for treatment a few months ago, sufferin 
from extroversion of the bladder with epispadias. He ha 
been to several places to seek relief, but for some reason or 
other nothing appears to have been done. On examination 
of the child the usual appearances were noticed, except that 
the poremns vesical wall, in this case, was a mere ulcer, 
thickly encrusted with phosphatic deposit, which bled freely 
at the slightest touch; and to complicate matters there was 
an inguinal hernia on the left side. The condition of the 
child was so truly pitiable that it became almost incumbent 
upon one to try to do something to alleviate its state. The 
unhealthy ulcerated condition of the vesical mucous mem- 
brane having been healed, after a month’s treatment, and 
the part being in a thoroughly clean and healthy state, I per- 
formed Wood’s operation with flaps, and succeeded in cover- 
ing in the exposed surface, with the exception of the left side 
where the hernia existed, the constant coming down of 
which caused a great deal of tension and ultimately rupture 
of the stitches, notwithstanding that every precaution had 
been taken to prevent this occurring. I made another 
attempt at a subsequent date to again unite this portion, but 
failed, and came to the conclusion that it would never unite 
by this method. Accordingly I decided as a last resource to 

erform Trendelenburg’s operation of division of the sacro- 
iliac synchondrosis on either side behind, especially as in 
this case the distance apart of the pubic bones was quite 
1} inch, there being no symphysis pubis, of course. After 
division of the cartilages had been effected, I found that I 
could approximate the pubic bones by pressure on the crista 
ilii to about } inch of each other, that is to say, I had been 
enabled to reduce the interpubic gap by a full 1} inch. Care- 
ful measurements between iliac crests, round pelvis, ete., 
‘were taken before and after the operation, by comparison 
of which a marked difference was observed. During the 
‘course of a month or so, the posterior wounds had granu- 
lated up, and I was enabled to fairly easily cover in the ex- 
posed portion of bladder, which had so materially sunk down 
into the pelvis as the direct result of division of the sacro- 
iliac synchrondroses. I might also add that the distance 
‘between the pubic bones had been so reduced by the time 
that all the wounds had healed, that the tip o my little 
finger could not with force be even insinuated between the 
bones at the point where the symphysis usually exists in the 
normal subject. 

There are a few points of interest about this case, I think, 
from which useful deductions may be drawn. and one of the 
more important ones, to my mind, is that in cases of this 
kind, in which the distance between the pubic bones is great 
—say l inch and over—it is afar more scientific as well as 
satisfactory proceeding to commence by performing Tren- 
delenburg’s operation. This is all the more imperative in 
cases in which .an inguinal hernia coexists, as the constant 
strain thrown on the flaps and their sutures—as happened in 





my case so markedly—by the distension of the hernia, espe- 
cially in a child who usually cries a great deal, and from 
other natural causes productive of straining, as the act of 
defecation, etc., is very great. My only regret is that I did 
not at once perform this operation in preference to the fla 
method, as it would probably have saved my little patient 
weeks of confinement to bed. 

I could not persuade the father to allow me to make an 
attempt to remedy the epispadias, as he seemed quite con- 
tent with what had been already done. The treatment on the 
whole occupied a little over three months. I had an oppor- 
tunity of again seeing the patient about six months after- 
wards, and found that the good effects of the operation were 
permanent ; the only thing peculiar about it was that there 
was slight contraction of the scar on the left sidein es 
to the spot where the hernia was, and also that the hernia 
had shrunk, as to be about one-third the size when first seen, 

robably due to some inflammatory changes and thickenin 
Rosien taken place in the neighbourhood of the inguina 
canal, resultant on its proximity to the part whence the left 
flap was taken in the original operation. I might add that, 
notwithstanding the theoretical objection raised by some— 
namely, that this operation causes a weakening of the pelvis 
—this certainly did not occur in the slightest degree in my 


patient. 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
F. W. Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, October 17th, 1893. 
PRESIDENT’s INAUGURAL ADDRESS. 
In his introductory address the PresipEnt laid stress upon 
the importance of pathological chemistry in future patho- 
logical inquiries. The altered metabolic power of the cell 
was the subject for inquiry. He instanced diabetes mellitus 
as an illustration. The ingested carbohydrate under normal 
circumstances is lost sight of ; in diabetes it passes off by the 
urine in proportion to the amount ingested. The sugar at 
once, or after the formation of glycogen, is used 
up in the systemic capillaries; if none is_ ingested 
it is formed by the liver. The present physiological views 
were inadequate to explain diabetes. By quantitative 
analysis the President had shown that the liver contains no 
more sugar than is met with in other parts of the system: 
the blood coming from the liver is not more charged with 
sugar than that going to it; otherwise the amount of sugar 
that is normal in the urine would vary, which it does not. 
Diabetes is due to free carbohydrate not being prevented 
from reaching the general circulation. The President’s 
recent researches tended to show that proteid matter has carbo- 
hydrate matter locked up in it; it is a glucoside ; in the con- 
struction of proteid carbohydrate takes part. This, amongst 
otherways, is proved by the fact that yeast will growinasolution 
of cane sugar, nitrate of ammonia, and the ash of yeast ; here 
the production of proteid in the form of protoplasm can only 
occur from the intussusception of carbohydrate. Cellulose 
and fat, other constituents of the yeast cell, probably arose 
from the carbohydrate entering the proteid, and subsequently 
becomingreconverted in tothecarbohydrates cellulose, and fat. 
If this is true of vegetable cells, it is probably so of animal. 
After the ingestion of starch the lacteals are found to contain 
fatty chyle. The cells of the intestinal villi and liver convert 
the carbohydrate to proteid, and through proteid to fat. If 
this process is interfered with carbohydrate will reach the 
general circulation, and so appear in the urine. If pure 
albumen be artificially digested outside the body, sugar is 
formed; and the same is true in natural peptic digestion. 
The amount of carbohydrate afforded by an animal diet is 
greater than that by a vegetable. The sugar excreted in some 
cases of diabetes depends solely upon the amount of carbo- 
hydrate ingested. In others the sugar is derived from the 
tissues ; the proteid of these, possibly under the influence of 
some ferment. yields sugar. In mammary secretion, too, 
proteid is split up into casein, sugar, and fat. It is the 
normal protoplasmic chemistry or power that prevents the 
production of diabetes; impairment of this permits of the 
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passage of sugar into the general circulation. In myxcedema 
possibly some normal ferment which carries the proteid 
matter to its proper destination of fat is wanting; the 
chemistry stops short, and mucin results instead of fat. In 
conclusion, the President pointed out the fruitful nature of 
chemical pathological investigation. 


MALFORMATION OF THE LOWER LIP. 

Mr. H. H. Ciurron exhibited a woman in whom there was 
a congenital longitudinal scar in the chin to the left of the 
mid line, and a diminution in size of the body of the lower 
jaw in the same situation; the alveolar border and lip were 
naturally developed. There was in addition a notch in the 
upper lip on either side of the middle line. He regarded the 
scar as indicating a deviation in the proper development and 
fusion of the lateral halves of the parts concerned. 


DovusLe URETER. 

Mr. Lreopotp Hupson exhibited a specimen of double 
ureter, of which one opened into the urethra (female) imme- 
diately beyond the vesical sphincter; the other into the 
bladder ; the former was dilated, as was also the pertaining 
division of the renal pelvis, and contained pus; whilst the 
other was normal. He did not think the malformation had 
anything whatever to do with the persistence of a Wolffian 
duct, as the abnormal ureter came from the lower and not the 
upper part of the kidney. 

Mr. Bianp Surtron remarked that some of the cases of so- 
called double ureter in the male were instances of a per- 
sistent Miillerian duct. 


MALFORMATIONS OF THE INTESTINAL TRACT. 

Mr. EpGar WiLLettT showed (1) interruption of the small 
intestine about the termination of the duodenum; (2) an in- 
terruption farther onwards; (3) deficiency of the cesophagus, 
of which the lower segment opened into the lower part of the 
trachea: this malformation was associated with imperforate 
rectum. In the last case, though the child had lived only 
two days, the ureters were dilated from the pressure of the 
distended rectum. 

Mr. Bianp Sutton had described five cases of interruption 
of the intestine. In all, the interruption took place above 
the entrance of the bile papilla, and he gatheed that this 
was so in Mr. Willett’s first case; in the second, he thought 
the interruption probably had corresponded with the attach- 
ment of Meckel’s diverticulum. 

Mr. 8. G. SHatrock observed that, though in the third of 
Mr. Willett’s cases the atresia of the cesophagus was asso- 
ciated with that of the rectum, the two malformations did 
not correspond morphologically; that of the cesophagus was 
of secondary, not primary, occurrence, and was probably con- 
nected with the growth of the diverticulum for the lower 
part of the trachea and lungs, in the same way that Mr. 
Sutton had suggested that interruption of the duodenum 
was probably connected with the development of the liver. 


Carp SPECIMEN. 
Dr. A. F. Vortcker: Aneurysm of the Aorta Rupturing 
into the Right Ventricle. 


CLINICAL SOCIETY OF LONDON. 


JoHN WHITAKER HULKE, gy F.R.S., President, in the 
Shair. 
Friday, October 13th, 1893. 
PRESIDENT’S INAUGURAL ADDRESS. 
THE PRESIDENT, on taking the chair for the first time, de- 
livered an address in which he referred to the advance of the 
Society from the original 129 members in 1867 to the 524 now 
enrolled, and on the progress in the quality and thoroughness 
of the communications made to it in recent years. He drew 
a grim picture of the absence of asepsis that reigned in 
London and Paris about 1850. He spoke admiringly of the 
advance achieved by surgery since asepsis had been recog- 
nised as a matter of paramount importance, but contended 
that the technique of several surgical procedures was not yet 
perfect. In several diseases involving a narrowing of the 
digestive canal he thought that operation was often too long 
Qcaned, until, in fact, the greatly lessened strength of the 





patient much diminished the prospect of relief from an opera- 
tion. 


As to excision of the vermiform appendix for abscess 





about the cecum, he thought it best in many instances not 
to attempt a methodical excision of the appendix, which was 
the ideal operation, but to open freely, empty, and drain the 
abscess, as the disturbance of agglutina parts inseparable 
from prolonged search for the appendix might open a path 
for a wide septic infection of the peritoneal sac provoking a 
fatal peritonitis. He also spoke of the recent advance in 
medicine, which he thought was more in the direction of 
exact diagnosis than in the way of the treatment of disease. 
Pharmacological research prosecuted by earnest workers had 
done something towards supplying this great want of medical 
therapeutics, but what it had yet accomplished was little in 
comparison with that which remained to be done. He spoke 
with eulogy of the other good work done by the Society, 
namely, the reports of its investigating committees; but the 
work accomplished was but a fraction of that remaining to be 
achieved in the “ divine art of healing.” 

Sir Dyce DuckworrH proposed, and Mr. J. LaneTon 
seconded, a cordial vote of thanks to the President for his. 
address, which was carried. 


PyLoric ADHESIONS TREATED BY ABDOMINAL SECTION 
AND SEPARATION. 

Mr. Mayo Rosson related the histories of two cases sent to 
him for operative treatment on account of extreme emacia- 
tion dependent on dilatation of the stomach and severe pain 
in the epigastrium and right hypochondrium. Medical 
treatment had been previously tried without relief. In both 


the same treatment—separation of adhesions of the stomach 


and pylorus—was carried out successfully; the original cause 
of the adhesions being in the one case gall stones and in the 
other ulceration of the stomach. The cases were brought 
forward because, although it was known that simple adhesions 
might ayo serious symptoms, it was not generally recog- 
nised that dilatation of the stomach might be cured by their 
separation. After relating the cases in detail, Mr. Robson 
remarked that many instances of severe abdominal pain 
often spoken of as neuroses were due to adhesions—for 
example, the vermiform appendix distorted and tied in an 
abnormal position, the ovaries or Fallopian tubes or both 
displaced and fixed, and, last but not least, omental adhesions 
of great variety, producing visceral distortion, all of which 
were curable or relievable by a carefully planned and skilfully 
performed laparotomy, and that without any mutilation of 
viscera. He further remarked that, although it was difficult 
to lay dpwn any hard and fast rules, yet personally he should 
feel it wise in cases of obscure abdominal pain es 
invalidism or debility, after medical treatment had been 
fully tried and failed, to open the abdomen in order to clear 
3 the diagnosis, and then to adopt that line of treatment 
which seemed to be indicated. Mr. Robson thought that the 
cases were of interest, not only from a diagnostic and an 
etiological point of view, but also from that of treatment ; 
for if some of those cases of dilated stomach depending on 
pyloric distortion could be cured by simply separating adhe- 
sions, it would be manifestly a safer and more satisfactory 
method than that of dilating the pylorus or performing 
pyloroplasty or gastro-enterostomy, in all of which the 
stomach had to be opened. The author was afraid it would 
appear as if he had included two distinct subjects in one 
paper—namely, dilatation of the stomach and obscure 
Le pet: pain dependent on the adhesion ; but he thought 
that a more careful study of the paper would show that he 
wished to lay special stress on adhesions producing visceral 
disability and their capability of cure by operation; if he 
had succeeded in showing that adhesions were not as harmless 
as some observers would lead one to suppose, his purpose 
had been served. pS 
The PresipEnt suggested that it might be fatal to try to 
separate adhesions of the stomach resulting from ulceration, 
as perforation might occur. If the adhesions were broad the 
separated surfaces would be likely to contract adhesions 
again. 
"De. F. T. Rozserts thought the a practical one. For 
years he had impressed upon students the importance of 
adhesions, which were at the bottom of much suffering. 
Adhesions in the neighbourhood of the stomach were capable 
of producing dilatation of that organ. There were cases of 
saiheing in which the surgeon opened the abdomen without 
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finding anything very particular, and yet thereby improved 
the patient greatly. In a case thought to be one of gall 
stones the abdomen was opened and the internal parts 
simply moved; the patient afterwards had absolute relief. 
If, therefore, in such cases other treatment failed and the 
suffering was great, the abdomen should be opened. 

Dr. Hate Wuire said that eight years ago he made a post- 
mortem examination of a patient with dilated stomach, but 
without a history of jaundice. The gall bladder was adherent 
to the pylorus, producing a chronic inflammatory thickening 
and narrowing, at the bottom of which was a gall stone that 
had ulcerated its way towards the stumach. That case, if 
treated after Mr. Robson’s method, would probably have been 
a triumphant success. As to adhesions in other parts, he 
remembered a case oi peer in a woman who recovered. 
After a time the monthly period became intensely painful, 
which was thought to be due to adhesion of the appendix to 
the ovary. Both organs were removed by the surgeon, and 
the patient recovered. 

Dr. J. G. GLoverR inquired if there was any pyrexia in Mr. 
Robson’s cases. 

Mr. Pearce Gorctp inquired how Mr. Robson had arrived 
at the conclusion that the pyloric aperture was of the proper 
size, and how he prevented the adhesions from re-forming. 
It was certain that in some cases simple laparotomy without 
the breaking down of any adhesions had quite cured the 
patient. Slight adhesions in joints often produced great 
— and physical disability ; and great benefit was obtained 

y breaking them down. In some cases, on the other hand, 
as in movable kidney, the creation of adhesions might be 
indicated. 

Mr. Rosson, in reply, said that peritonitis had occurred in 
both the cases related. To tell whether the pylorus was or 
was not the seat of narrowing, he grasped it, and could feel 
the two internal surfaces glide easily over each other when 
contraction was absent. Adhesions had not re-formed in his 
cases owing, as he thought, to the considerable separation of 
the parts produced by the operation. In Dr. Hale White’s 
case, for example, the vermiform appendix and ovary might 
probably have been separated, and being separated their 
usual normal distance from each other, they would not 
probably have grown together again. After separating the 

ylorus from the liver he left them some distance apart, caie- 
ully stopping all bleeding, and wiping them free from blood 
after the application of antiseptics. The risk of fresh 
adhesions was thus reduced to a minimum. In some of his 

all stone cases he had thought the separation of adhesions 

ad had more to do with the cure of the patient than the re- 
moval of the gall stones themselves. He consequently always 
tried to remove such adhesions. With adhesions of the 
pylorus to the under surface of the gall bladder, the pain was 
not felt at the = of the shoulder as in liver trouble, but 
was felt along the line of gastric nerves. In one patient he 
opened the abdomen, and supposed she had malignant disease 
because of a solid mass found around the pylorus. He 
therefore simply closed the wound, and in three months she 
was quite well, and had since remained so. In 5 of his 
cases of kidney trouble he had found no stone. and yet 4 
were quite cured by the aes perhaps, as Mr. Gould 
had suggested, by fixation of the loose kidney taking place. 


Excision OF MALIGNANT TuMoUR FROM LARGE INTESTINE. 

Mr. W. Epmunps described these cases. Case 1: The 

atient, a male, aged 50, was admitted suffering from a lump 
in the right hypogastric region. There was a history of hemor- 
rhage in considerable quantity from the bowel, but of no 
obstruction. Laparotomy was performed, a tumour involving 
the cecum was found and brought out, and the portion of 
bowel involved excised, and the two ends of bowel brought 
externally. The patient recovered, and was now, four years 
after the operation, in good health. No attempt to re- 
establish the continuity of the bowel had been made. 


Case 11: Patient, male, aged 54, suffering from incomplete 
obstruction. B 
on the sigmoi 
ternally, a glass tube being passed beneath it. 
fourth day the 
was excised, an 


a median incision a malignant growth 
flexure was found and brought out ex- 
On the 
ortion of bowel involved in the tumour 
the divided ends of bowel were sutured 





formed, through which in time the greater portion of the 
feces escaped. An anastomosis was forme by Halsted’s 
method between the two portions of bowel. This opera- 
tion was a lateral anastomosis, but it differed from Senn’s 
operation in no plates being used, and in the sutures not 
being carried through the whole thickness of the bowels, 
but only through the peritoneal and muscular coats 
and into the submucous coat, which was very dense, and 
could be recognised by the resistance it offered to the 
needle. Subsequently the opening thus made was laid 
open to the surface and the opening closed, the continuity of 
the intestine was thus re-established, the bowels acting nor- 
mally. Now, fifteen months after the first operation, the 
patient was well, there only remaining a minute fistula lead- 
ing to the bowel. It was remarked that in similar cases when- 
ever possible it was desirable to excise the growth, and not be 
content with a palliative operation. The reason why the 
growth was not at once excised and the bowel resutured in 
the second case was fear of peritonitis from leakage, a danger 
which it was hoped would be avoided by having the line of 
sutures shut off from the peritoneum. 

The PresipEnT thought this operation would probably soon 
become the recognised method of treatment. e asked what 
was the condition of the feeces escaping from the wound. In 
right colotomy the liquid character of the feces was apt to 
give rise to excoriations. 

Mr. Pearce Gou_p also asked if inconvenience had resulted 
from the liquid feces. Such patients usually endured great 
misery from that cause. One of his patients thus operated 
upon had an evacuation once a day directly after breakfast, 
and was without any excoriation of the skin. Cases of the 
kind described by Mr. Edmunds had been published by Mr. 
Treves and Mr. Bryant; and he hoped this method would 
become the established line of practice. 

Mr. Mayo Rosson said that with cases of malignant dis- 

ease of the bowel it was the practice in the Leeds Infirmary 
when there were acute symptoms, with distension, to make 
an artifical anus. But where there was no special distension 
nor obstruction, the ends of the bowel were sutured together 
in one of the usual ways. In such cases he thought it better 
to remove the tumour, and return the sutured bowel at once, 
as it meant one operation instead of two, or may be three. 
He agreed with the author that patients might go on well 
without a large intestine. A patient of his had a tumour of 
the ascending colon. At the operation the ileum was brought 
up and opened. As the discharge of liquid feeces upon the 
skin was a great trial, Mr. Robson ata second operation 
opened the abdomen, and sutured the ileum to the sigmoid 
flexure. The patient had since been quite well, although his 
large intestine was in complete abeyance. 
Mr. Epmunps, in reply, said that both divided ends of the 
gut were brought outside. The feces escaping from the ileum 
were entirely liquid. He thought the function of the large 
intestine was to convert liquid motions into solid. There 
was much excoriation of the skin by the discharge at first, 
but this had since become quite well, having recovered spon- 
taneously. In all cases of excision of malignant growth, 
without distension, it was probably better treatment to suture 
and return the bowel at once. 
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F. pk Havittanp Hatt, M.D., F.R.C.P., Vice-President, in 
the Chair. 
Monday, October 16th, 1893. 

SOME LESS WELL-KNOWN Factors In GRAVES’s DISEASE. 

Mr. ArtHuR MAvupE read a paper in which he insisted on the 
constancy of some degree of thyroid enlargement, though 
possibly but slight and transitory. In opposition to the 
generally received idea that Graves’s disease was uncommon 
in goitrous subjects, he mentioned that, during the last six 
years, he had collected notes of 55 cases of enlarged thyroid 
gland in a population estimated at 3,000. Of these, 12 were 
more or less well-marked cases of Graves’s disease. There 
had been a steady increase in the number of deaths returned 
under the head of affections of the thyroid between 1881 and 
1891, and as the increase bore mainly on the death of females, 





The bowels acted normally, but a fecal fistula 
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he inferred that in all probability the cases were largely 
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eases of Graves’s disease. Moreover, the admissions to St. 
Bartholomew’s Hospital of cases of this disease had largely 
increased since 1870, which also pointed to an increase in its 
incidence. He gave clinical sketches of 7 cases of Graves’s 
disease occurring in goitrous subjects. One of the pa- 
tients was the child of a myxcedematous mother, and he 
maintained that the connection between the two diseases was 
now well established. He also referred to cases of Graves’s 
disease in which thyroidectomy, partial or complete, had 
been performed, for the purpose of pointing out the improve- 
ment that had since taken place. Among the psychoses 
observed in Graves’s disease, he mentioned, in addition to 
the usual irritability of temper, (1) an _ oversensitive 
notion of duty only removed in degree from religious 
melancholia with delusion of sin; (2) incoherence of idea 
(Russell Reynolds’s ‘“‘chorea of ideas”) with in one case 
ambulatory epilepsy, vertigo, tinnitus, and throbbing in the 
head, were also met with and were all probably due to 
disturbed blood supply. Tremor, perhaps the most fre- 
uent symptom of the disease, was most marked in the 
donors of the arms, the interossei escaping. The impor- 
tant points were (1) that the tremor was almost uni- 
versal in Graves’s disease; (2) that it exactly resembled 
the tremor produced in animals after removal of the 
thyroid; (3) that its character was much more uniform than 
that of hysterical tremor for which it might be mistaken. 
Kclamptic convulsions might also occur, having a direct re- 
lation to and perhaps determined by, the disturbed cardiac 
action. Clonic spasms of the face and chorea were frequent 
concomitants. Among other bulbar conditions he men- 
tioned slight difficulty in swallowing, resembling that met 
with in myxcedema, with interference with speech like that 
seen in disseminated sclerosis. Facial paralysis was common, 
and most patients exhibited some enfeeblement of this nerve. 
He insisted on his previously expressed view that the ocular 
symptoms were due to paresis of the temporal division of the 
temporo-facial nerve. Besides general muscular weakness, 
there was often more or less paraplegia of two types: (1) One 
form in which the paraplegia was only an accentuation of 
the chronic muscular feebleness under the stress of diarrhea, 
cardiac failure, or other causes; and (2) the form in which 
the paraplegia was sudden in onset and akin to the so-called 
hysterical or functional paralysis. This never produced con- 
tractures. Astasia-abasia was also met with, but possessed 
no special significance. ‘here were also many symptoms 
pointing to the existence of peripheral neuritis, and the 
author concluded by pointing out that all the symptoms of 
the condition known as Graves’s disease were consistent with 
the hypothesis of a general nerve poisoning falling prin- 
cipally on the medulla. He admitted that nothing was at 
present known as to the nature or production of the poison, 
but he urged that the constant presence of goitre, the con- 
nection with myxcedema, and the results of operations on 
the thyroid gland, justified the suspicion that the thyroid 
gland was the origin of the mischief. 

The PRrEsIDEnT referred to cases in which the symptoms of 
Graves’s disease had subsided on treatment directed to intra- 
nasal conditions. He pointed out that if Graves’s disease 
was an affection which in some cases at any rate was amen- 
able to intranasal treatment it could hardly be dependent 
upon lesions of the sympathetic. 

Dr. Pasteur said that in Switzerland, where goitre was 
<ommon, exophthalmic goitre was a comparatively rare 
affection. 

Dr. Bow es referred to two cases, one under his own obser- 
vation, in which Graves’s disease had been followed later on 
by symptoms of myxcedema. 

Dr. Burney Yeo urged that too much attention was paid 
to the striking local phenomena and sight lost of the indica- 
tion of a general nervous affection. 

Dr. SavaGeE held that there was no common connection 
between Graves’s disease and ordinary goitre. He had not 
met with a single instance of Graves’s Hesnee in 1,000 cases 
of goitre collected by him in Cumberland. He declined to 
admit, moreover, that the disease was in any sense due to 
peripheral neuritis, which was met with under so many dif- 
ferent circumstances. 

Dr. Heron referred to the peculiarities of temper from 
which the subjects of Graves’s disease suffered, and raised 





the medico-legal question of the responsibility of such 
persons for crimes committed while under the influence of 
such exacerbations of temper. 

Dr. GEorGE Murray, of Newcastle, pointed out that there 
was strong evidence in favour of the thyroid being a secretin 

land, and in that case as the gland was constantly enlarge 
in Graves’s disease he suggested that the peculiar manifesta- 
tions might be due to hypersecretion on the part of the 
gland, though he would not venture to assign this explana- 
tion for all the symptoms of this disease. He insisted on 
the oppositeness of myxcedema and Graves’s disease. If this 
were so then one would expect, as was really the case, that 
remedies calculated to diminish the size and the functional 
activity of the gland would prove of benefit in Graves’s dis- 
ease. He pointed out that in myxcedematous patients, if 
too large doses of thyroid extract were given, the pulse was 
accelerated, the skin became moist, and tremor of the hands 
occurred with muscular wasting, just as in Graves’s disease. 

Dr. Berry showed microscopical preparations to admit of 
a comparison of the appearances of the gland in Graves’s 
disease and in ordinary goitre. Inthe one there was a total 
absence of colloid, the vesicles being filled with small round 
cells, while in the other colloid was abundant. Macroscopi- 
cally the ie ang / was seen to be much more homo- 
geneous in the early steges of parenchymatous enlargement 
of the thyroid than in the ordinary form. 

Dr. Orp referred to cases in which symptoms of myxedema 
had followed on Graves’s disease. He assumed that the pro- 
cess was one of greater vascularity of the gland in the first 
instance, followed in some cases by destruction or atrophy 
of the essential glandular secreting substance. In some of 
his own cases of Graves’s disease treated by measures des- 
tined to reduce the size of the gland, the reduction had been 
exceedingly rapid, the patient subsequently developing sym- 
ptoms of myxcedema. 

Dr. Gutruriez declined to admit that the theory of the sym- 
pathetic being involved was dead and buried, as stated by 
the author. He had often noticed a pulsating abdominal 
aorta and various abdominal phenomena in patients present- 
ing. oteer symptoms of Graves’s disease. 

r. Hector MACKENZIE was not yet persuaded that Graves’s 
disease was due to thyroidal changes. In his own experience 
these cases tended to spontaneous amelioration, and he 
maintained that it was only by closely observing these pa- 
tients over long periods of time that it was possible to get a 
precise and accurate notion of the natural tendency of the 
disease. If the disease were really due to hypersecretion on 
the part of the thyroid gland, he was surprised that bad re- 
sults had not ensued when thyroid extract was administered 
to such patients, yet nothing of the kind had occurred in his 
own hands. 

Mr. Maupg, in reply, pointed out that his own view was 
that the nervous symptoms were secondary to intestinal in- 
toxication. It would not be safe in the present state of their 
knowledge to draw any rigid conclusions from microscopical 
appearances, especially as they knew little or nothing as to 
how the secretion was effected or how it acted. 
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DISEASES OF THE LUNGS AND PLEUR#, INCLUDING CONSUMP- 
TION. By R. Dovetas Powett, M.D. Fourth Edition. 
London: H. K. Lewis. 1893. (Demy 8vo, pp. 600, 18s.) 

SEVEN years have elapsed since the third edition of Dr. 

Dovaias PoweEt.’s book was given to the profession and 

during that period the pages of medical journals in all 

languages have been teeming with articles on the subject of 
which his work treats. Especially in the department of 
therapeutics have the writers been most active, but in the 
multitude of counsellors it is to be feared that more con- 
fusion than wisdom has prevailed. It is with a feeling of 
relief that the reviewer turns to the carefully thought out 
pages of one whose wide experience and scrupulously fair 
and honest judgment may be taken as a trustworthy guide 
through the maze of conflicting statements and hasty gene- 
ralisations which have obscured rather than enlightened the 
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path of those who wish to study aright the course and treat- 
ment of phthisis and other pulmonary diseases. 

The new edition appears in familiar dress as far as ex- 
ternals are concerned, but will be found to have undergone 
considerable alteration within, being printed in bolder type 
and embellished with many new and useful illustrations; 
apart from these distinctions, it will be noted that the 
principal changes are in the form of additions, rather than of 
alterations or excisions, of the text. This fact alone bears 
testimony to the value of the work as a thoroughly trust- 
worthy guide to the subjects of which it treats. In spite of 
the flood of literature to which we have referred and the 
added experience of seven busy years of hospital and private 

ractice, it is significant to note that Dr. Powell finds but 

ittle to alter in his previous work. 

Some differences of arrangement may be observed, all of 
which tend to make the work more handy as a textbook for 
reference. In some few instances new chapters appear, 
dealing with aspects of consumption or with newly-recog- 
nised pathological conditions, such as actinomycosis of the 
lungs, which modern pathological and clinical research have 
placed upon a definite basis. Among the earlier chapters a 
concise account of the various facts that may be ascertained 
by examination of sputa, and the best methods of ascertain- 
ing them, adds considerably to the practical value of the 
treatise. A clear and definite account of all that is at present 
known with regard to actinomycosis forms the subject of 
another section, and contains a report of a case observed b 
the author from its beginning to its ending, which may well 
take rank nene the classic descriptions of early cases that 
find a place in the history.‘of all the great medical observa- 
tions of our time. 

Tne chapters dealing with pleuritic effusions of various 
kinds are marked as heretofore by sound and sensible advice 
as to diagnosis and treatment, and cases will rarely be met 
with in which some assistance will not be given by careful 
study of these sections. Of pneumonia there is but little 
new to add, but it isin this part of the work, if in any, that 
some disappointment may be felt, as so little reference is 
made to the forms of pneumonia which a few years ago were 
associated with influenza and were attended with such uni- 
formly fatal results. The little that is positively known with 
regard to syphilis of the lungs is set forth with admirable 
clearness, and will doubtless pave the way to more extended 
observations upon this condition. Turning to the chapters on 
treatment of phthisis in its various forms, the same concise 
and definite directions are to be found as in previous editions, 
amplified only where the personal knowledge and experience 

f the author is able to confirm the suggestions of others. It 
might perhaps be objected that, with characteristic modesty, 
Dr. Powell prefers to convey so much of his information in 
the form of quotations from the writings of others, but in all 
cases where his experience does not coincide with theirs 
he does not hesitate to say so, and hence it must 
be inferred that in the quotations which are not commented 
upon his ae agree with those whose words he uses. 
The surgical treatment of phthisical cavities—a subject which 
has been much debated of late years—is discussed in all its 
bearings, and its utility noted in such cases only as can, with 
all reasonable certainty, be diagnosed as limited. The 
advisability of proce ing deliberately in operation is 
insisted upon, the pleura being exposed as far as possible, 
and the limits of the cavity ascertained before it is actually 
penetrated. A very useful section, and one to which the 
author calls special attention in his preface, is that in which 
the various ——— of the forms of phthisis are 
compared and explained, much possible confusion being thus 
cleared away. Accepting the view which was started b 
Laennec at the beginning of the present century, and whic 
has come out once more unscathed from the contradiction and 
occasional ridicule of sixty years at the end of it, he shows 
how tuberculous disease may take upon itself the varied forms 
which have led so many to doubt its identity. Against the 
too exclusively microbie view of its causation he utters a 
timely word of warning, and points out the fallacy which 
must attend any attempt to gauge the progress of the disease 
by means of the presence or absence of bacilli in the sputa, 
Of the pa which other micro-organisms play in the produc. 
tion of suppuration and its attendant symptoms he says, 





——_—. 


little, but it must be confessed that but little is really known. 
Dr. Powell’s book is, above all things, definite and practical, 
and whether it be consulted for information as to the nature 
of diseases of the chest, or as a guide to their treatment, it 
will in no wise be found wanting. 





THe CHOLERA EPIDEMIC OF 1892 IN THE RusstAN Empire, 
By Frank Ciemow, M.D. St. Petersburg and London: 
Longmans, Green, and Co. 1893. (Royal 8vo, pp. i-xii, 
1-123. With three maps and/-five diagrams. 5s.) 

Dr. CLEmow, who is already favourably known for a carefuh 

study of epidemic influenza — in 1890, has in the 

present volume brought together much valuable information 
relating to the epidemic of cholera which last year devastated 
large portions of the Russian empire. His residence in St. 

Petersburg and his acquaintance with the Russian language 

have given him exceptional facilities for making himself ac- 

quainted with the history of the outbreak in that country, 
and the result has been the production of a book which can- 
not fail to be of the greatest use to all students of epidemi- 
ology. The distribution of the epidemic throughout Euro- 
pean Russia is discussed, and a chapter is devoted to the 
question of how far this may have been influenced by the 
famine of 1891. Dr. Clemow is in agreement with the general 
sense of the St. Petersburg Cholera Conference in thinking 

that no sufficient evidence exists that the famine acted as a 
redisposing cause. ‘‘In some instances,” he adds, ‘ the 

Slenees has appeared to select the stronger members of @ 

community in preference to the weaker.” It will be remem- 

bered that a somewhat similar observation is made by 

Thucydides in his account of the Plague at Athens. 

Passing next to the evidence afforded by the present epi+ 
demic of the actual mode of spread, Dr. Clemow gives a 
number of most instructive cases, all of which tend to con- 
firm the views now held by the best authorities in this 
country and elsewhere ; namely, that the ordinary means of 
infection are water or fomites polluted by the discharges of 
cholera patients. English sanitarians will note with interest 
the complete breakdown of quarantine at Astrakhan, and will! 
observe with satisfaction that the ‘‘ principle and practice off 
quarantine were condemned unanimously and in no halting 
terms ” by the St. Petersburg Conference. The author pays 
a high tribute to the energy and promptitude of the Russian, 
Government in taking measures to avert or alleviate the- 
plague, and is evidently of opinion that the action of the- 
government officials was effectual in checking the disease in: 
the northern and western districts. That the south-eastern: 
provinces suffered so much as they did is largely attributable. 
to the panics which affected the semi-civilised inhabitants ofi 
those regions, and caused in many cases a complete paralysis- 
of all remedial and preventive agencies. Notes on the me-- 
thods of treatment and of disinfection found most effectual! 
in St. Petersburg, and an account of the important confer-- 
ence held in that city last December, conclude the work. 

Many subjects of great theoretical interest, and also of prac-- 
tical importance, are incidentally touched upon, of which 
space will not allow us to give an account; we may however: 
mention the confirmation afforded on pages 18 and 20 of the- 
views on the influence of elevation so strongly held by the late- 
Dr. Farr; the light thrown by the author upon the domestic: 
economy of various semi-civilised races of both Asiatic and’ 
European Russia in its relation to the spread of the epidemic; 
the demonstration that the rate of spread exactly corresponds: 
with that of means of communication, and has in conse-- 
quence been enormously increased by railways; and the 
fairly successful result of the great experiment tried by the: 
Government in allowing the fair of Nijni Novgorod to pro-- 
ceed as usual under due precautions. 

The book is written in a compressed but lucid style, and is: 
well — with maps, diagrams, and statistical tables. It 
would have been well if ali the figures given in the text had 
been expressed as rates as well as actual numbers; this how- 
ever has been uniformly done in the tables. 





THE second meeting of the Pan-American Medical Congress. 
will take place in Mexico, under the presidency of Professor 
Rafael La Vista, of the University of thatcity. Ithas not yet 
been decided whether the Congress will meet in 1896 or 1898. 
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D1ssECTIONS ILLUSTRATED: a Graphic Handbook for {Students 
ef Human Anatomy. By]C. Gorpon Bropre, F.R.C.&. 
With plates drawn and lithographed by Percy Highley. 
(Part Il. The Lower Limb. London and New York: Whit- 
taker and Co. (20 coloured plates and 6 diagrams. Pp. 74. 
Foolseap folio. 10s.) 

Duis is. the second of the four parts which this work when 

finished will comprise. In reviewing the first we were able to 

speak in terms of commendation of the correctness and 
clearness ef these drawings. This part is quite equal to its 
forerunner, and deals with the cued dmadiinn of the lower 
limb in a satisfactory manner. The important region of 

Scarpa’s triangle is depicted in four figures, each of which is 

devoted to a stage of its dissection. In these the larger and 

more important veins and nerves are shown,and we note that 
those which are smaller and more diflicult to dissect are 

«clearly and correctly delineated. Difficult regions, such as 

the inner side of the knee, the popliteal space, gluteal, inner 

_, and sole of the foot, are similarly dissected and repre- 

sented. 

It is obvious that Mr. Brodie’s dissections have been very 
carefully made, and that Mr. Highley has faithfully rendered 
them in his drawings. These are clear and bold, with strong 
contrasts between the different tissues and structures. We 
have never any difficulty in telling what is in question, the 
conventional colouring of the arteries, veins, and nerves 
with red, blue, and yellow having been observed. The 
method of reference’ to the names of the various objects 
shown in the drawings is also easy to follow. The letterpress 
is, of course, quite a subordinate feature, but what is given 
is short and to the point. We note that, as we suggested 
before, the diagrams in the letterpress have been made 
larger, but they still look rather rough, and hardly worthy of 
the excellent drawings. It will be seen from the above that 
this work can be confidently recommended to those who wish 
at a glance to refresh their anatomical knowledge. Further, 
it ought to be of service to students, not as a substitute for 
itheir own dissections, but as an assistance, and as a standard 
of excellence at which they ought to aim in their work in the 
‘dissecting room. 





.EpInsurGH Hosprrat Reports. Vol. I. Edited by G. A. 
Grisson, M.D., D.Sc.; C. W. Catucart, M.A.. M.B.; JoHNn 
THomson, M.D.; and D. Berry Hart, M.D. Illustrated 
with Coloured Plates. Edinburgh and London: Young J. 
Pentland. 1893. (8vo, pp. 620 and 56.) 

TuE hospitals included in these reports are the Royal Infir- 

mary, the Royal Hospital for Sick Children, and the Royal 

‘Maternity and Simpson’s Memorial Hospitals. The Edin- 

‘burgh School may certainly be congratulated on producing a 

‘work not only of very considerable interest, but of real prac- 

‘tical value, and by authors of well-known reputation. Many 

= _ original articles contain the results of much solid 

‘work. 

The volume begins with a historical sketch of the above- 
mamed hospitals by Professors Grainger Stewart and Simp- 

‘son, and Drs. Balfour and Joseph Bell. In Dr. Bell’s article 

the great and most welcome advances in modern surgery are 

‘chronicled, but the author’s fluent style would appear to be- 

itray him at times into some exaggeration and over-colouring, 

as, for instance, when he speaks of the poet-warrior-surgeon 

‘Singing the epic of the wars of the tubes and appendages. It 

is difficult to believe that the inclusion of the sentence at 

ithe bottom of p. 33 is not due to a momentary lapse of judg- 
ment. Again, in the endeavour to form a correct opinion on 

‘certain methods of treatment more or less recently advo- 

‘cated, accurate and complete tables of operations, with such 

‘results as are to be found at the end of these and other hos- 

pital reports, are of much greater service than eulogistic 


;generalisations. 


Haffkine’s protective inoculation against cholera by Sims 
Woodhead, actinomycosis by Grainger Stewart and Muir, 
“acromegaly by Byrom Bramwell, mouth dryness by Fraser, 
:and Graves’s isease (including its morbid anatomy), form the 
‘subject matter of interesting communications. Cardiac 
ipathology is well illustrated, and includes Professor Gaird- 





ner’s very remarkable case of obstruction of the right 
auriculo-ventricular orifice by a tumour in the auricle. 
Neurology receives much attention, cerebro-spinal meningitis 
by Dr. R. W. Philip, cerebral tumour, acute chorea, pro- 
gressive muscular atrophy with the morbid anatomy by Drs. 
Thomson and A. Bruce, being among the subjects treated. 
_ The case of trephining for basal hemorrhage by Dr. Smart 
is remarkable, though ‘somewhat puzzling. The patient, 
practically moribund, improved steadily aftef the operation, 
the breathing being almost instantly relieved. ourteen 
days later she seems to have again lapsed into a semi- 
comatose condition, from which she again recovered. The 
paralysis and hemianopsia persisted. Short abstracts are 
given of Dr. Dennis’s nine cases of non-traumatic surface 
hemorrhage published in the New York Medical Journal in 
1892; in six of these cases the rare condition of internal 
ag ay ee gave origin to the hemorrhage. Professor 
hiene, Dr. Joseph Bell, Drs. Cathcart and Caird and others 
contribute papers on surgical subjects. The three cases of 
‘* Kopftetanus ” are interesting examples of that exceptional 
disease; they were all fatal. Among contributors to ophthal- 
mology are Mr. Berryand Dr. Mackay. Dr. McBride contributes 
a very suggestive paper on the importance of connecting the 
objective with the subjective in diseases of the throat, nose, 
and ear. Dr. Berry Hart's new method of perineal suture is 
described and illustrated by cases. Dr. Halliday Croom dis- 
cusses sessile cysts, and records some cases; and the volume 
closes with a case of intrauterine rheumatism, and another of 
congenital ascites with retention of urine. The material in 
this first volume of Reports is so abundant that it is almost 
impossible in a short review even to allude to everything 
contained in it. It must suffice to say that there is hardly 
an article in the book that does not merit careful reading. 
The tables at the end are very interesting and instructive. 





TRAITE DES MALADIES DE L’Estomac. [A Treatise on Diseases 


of the Stomach.] Par L. Bouvaret. Paris: J. B. Bailliére 

et Fils. 1893. (1 vol. in 8, royal 8vo, 730 pages. Fr. 14.) 
A NEw work by M. Bovuvarer is sure of attention at the 
hands of the medical profession, and this work before us is a 
valuable addition to the literature we already possess on this 
subject. The use of the book will be greatly facilitated by 
the excellent arrangement of the subject matter. It is 
divided first into eight ere ae parts ; these are subdivided 
into chapters, and the chapters are broken up by headings of 
special pe and italics. 

The elaboration of symptoms and minute attention to 
detail so characteristic of M. Bouvaret are well exemplified 
in the first four chapters of this volume. Part IV treats of 
acute and chronic pene and is full of information 
conveyed in a delightful manner. The chapters on rare neo- 
plasms and cancer of the stomach, as well as those which 
deal with gastric neuroses, are proofs of the personal experi- 
ence, painstaking investigations, and careful research which 
= author has brought to bear on every part of his under- 
taking. 

The last part of the book contains an interesting summary 
of the known facts (which have come to light since the new 
methods of examination have become common, that is, dur- 
ing the last ten years) concerning the part the stomach 
plays, and the troubles to which it is subject during the 
progress of certain maladies such as fever and anemia. 

In conclusion, we cordially recommend this treatise to the 


notice of our readers. 





Docum1a or Beri-seRt. By W. Leonarp Brappon, B.S., 
M.B.Lond., F.R.C.S., L.S.A. Singapore. 1893. (Royal 


8vo, pp. 68.) ; 
Tuis paper consists of two parts: first, a review of Giles’s 
now well-known report on kdla-azdér in Assam ; veone weiss 
comments on the connection of anchylostoma duodenale 
with beri-beri in the Malay Peninsula. Dr. Brappon’s style 
is exceedingly complicated and obscure ; indeed, although 
we have read many of his sentences over and over again, 
we have failed sometimes to make out the meaning he 
intends to convey, or to arrive at anything like certainty as 
to his opinions on many important points, He appears in 
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places to agree with Dr. Giles’s view that kdéla-azdr is a form 
of anchylostomiasis—at page 6, for example; at page 36 he 
seems to draw back from this position; whilst two pages 
further on he says that Dr. Giles io let ‘‘ light of noonday” 
in on a pestilence which hitherto had walked in darkness. On 
what seem to us very insufficient grounds, he substitutes 
the term ‘‘ dochmia” for the now universally adopted word 
‘*anchylostomiasis,” which he spells ancylostomiasis on ety- 
mological grounds: in other respects he indulges in what ap- 
pears to us to be unnecessary eccentricity in the nomencla- 
ture he employs. We gather that he does not accept the com- 
monly received view that the anchylostoma produces 
anzemia by direct abstraction of blood, or by giving rise to 
dyspepsia, or by a combination of these. He likewise, con- 
trary to the now generally accepted opinion, seems to regard 
anzemia as a very usual concomitant of beri-beri ; he ignores, 
pave Si the exact hemometric observations on this point 
of Magalhaes, Wallace Taylor, Eykman, and others. He 
advances the hypothesis, founded principally on cer- 
tain observations of his own on the relative immunity 
from beri-beri of the Tamil coolies in the Straits Set- 
tlements, that the Indian races, though liable to the 
anzemic phases of beri-beri, are immune from the paralytic, 
whilst the Chinese coolie is liable to both forms. Without 
denying Dr. Braddon’s statement that the Tamil in the 
Straits is little, if at all, subject to beri-beri, we would suggest 
that this immunity is not the result of racial idiosyncrasy, 
but rather of some peculiarity in his habits, his food, or other 
more or less accidental circumstance. We know very well 
that East Indians are affected by beri-beri when exposed to 
the cause of it just as readily as are Chinese, Javanese, or 
Japanese. Witness the ship epidemics recorded by Carter 
and others. Dr. Braddon’s paper contains many interesting 
observations ; for example, that on the occurrence of suppura- 
tive myositis in beri-beri, about which we should have liked 
to have heard a little more. The medical profession in the 
Straits Settlements have been very active of late years in the 
study of this most important disease ; of the many contribu- 
tions we have had from them on the subject. Dr. Braddon’s 
is not the least important. He is evidently an accurate 
observer and a close reasoner—qualities which more than 
— bg the obscurity of style to which we have already 
alluded. 





History oF THE Lire or D. Hayes AGnew, M.D., LL.D. 
By J. Howe Apams, M.D. Philadelphia and London: The 
F. A. Davis Company. 1892. (Royal 8vo, pp. 368, 14 illus- 
trations, 14s.) 

By the death of Dr. Hayes Agnew, in March, 1892, the medi- 

cal profession in America lost one of its ablest exponents and 

brightest ornaments. In the volume before us Dr. ApAms has 
traced the history of this great surgeon from infancy, through 
childhood, school and college days, and during a long suc- 

cessful and honourable professional career. 4 
The biographer has done his work thoroughly and has given 

us an interesting record, not only of the professional but also 

of the private life of Dr. Agnew; a record which cannot fail 
to arouse the admiration and respect of all readers. 

Dr. Agnew’s career was in several respects a notable one, 
and the position he attained in the medical profession in 
America, a position gained by untiring diligence and devo- 
tion to his work, was almost unique. 

In Dr. Adams’s account of this well-spent life many details 
are given which are of interest, chiefly to those who had a 
personal acquaintance with Dr. Agnew, but the book is well 
worth perusal by every member of the profession of which 
Dr. Agnew was so worthy a representative. 

The illustrations are, with few exceptions, portraits of Dr. 
Agnew. 

Lovicue Les Barns; ses Eaux Thermales, son Climat d’Alti- 
tude. By Dr. E. pe ta Harpe. Second Edition. Paris: 
Bailliére et Fils. 1893. (Cr. 8vo, pp. 48.) 

Tuts pamphlet gives a full description of the characters and 

therapeutic uses of the hot springs of Leukerbad, by which 

name this bath is best known to English tourists, many of 
whom, in crossing the remarkable Gemmi Pass, have visited 





this curivus bath situated at its foot, and seen the patients 
bathing in common in its hot springs. The chief peculiarity 
of this bath is the prolonged periods during which the 

atients remain in the water—four, five, or six hours, or even 
onger. There are as many as twenty hot springs which are 
utilised for the baths. having a temperature of about 125° F. 
The chief mineral constituent of the water is calcium sulphate: 
it also contains a little magnesium and sodium sulphate and 
some silica. A critical eruption or ‘‘ poussée,” as it is termed, 
follows the prolonged immersion in this hot water. When 
this has reached its height, the duration of the bath is slowly 
diminished, and when the eruption has disappeared the 
baths are discontinued. 

This mode of bathing is considered to exercise a powerful 
modifying influence on the skin in the form of maceration, 
congestion, and energetic counter-irritation of the surface, at 
the expense of the internal organs; and to produce also a 
considerable sedative effect on the nervous system. It is 
applied chiefly to the cure of chronic skin affections, as 
chronie eczema, psoriasis, prurigo, acne, etc.; it is useful 
also in chronic forms of rheumatism and gout, and in chronic 
inflammatory and catarrhal affections of the female genera- 
tive organs. Dr. p—E LA Harpe also calls attention to the use- 
fulness of this station as a high altitude resort, its elevation 
being 4,600 feet above the sea. 





THe AMPHIOXUS AND ITS DEVELOPMENT. By Dr. B. 
HatscuEk, Professor of Zoology in the University of Prague. 
Translated and edited by James Tuckey, M.A., Lecturer 
in the University of Durham. London: Swan Sonnenschein 
and Co. 1893. (Cr. 8vo, pp. 181, 6s.) 

Tue present volume forms the first of a series of introductory 

science textbooks. now in course of publication by Swan 

Sonnenschein and Co. The researches of Kowalevsky into- 

the development of amphioxus, published in the year 1867, 

aroused the keenest interest among zoologists, not only on 

account of the intrinsic merits of the work, but also on ac- 
count of the wide field of theoretical speculation opened up 

by it. The researches were among the first and most im- 

portant of those which marked the beginning of the new 

epoch in comparative embryology. The importance of the 
development of amphioxus being accurately known led Dr. 

HatscHek to work over the subject again, and put to the 

severest test matters so important for many theoretical ques- 

tions. In the main, the results at which he arrived 
confirmed Kowalevsky’s discoveries; yet they largely 
increase our knowledge of this subject not only 
owing to the completeness of his investigations, but 
also to the correction of several erroneous details and 
the bringing to light of not a few important facts. These 
were the reasons which induced Dr. Hatschek to publish his. 
investigations in full; his memoirs have, hitherto, been in- 
accessible to that portion of the scientific world which does 
not read German, and we welcome the appearance of the 
present translation as removing this difficulty. Dr. 

Hatschek’s classical work. illustrated as it is with most ex- 

cellent plates, is too well known to scientists to warrant any 

summary of his results being given here; we therefore con- 
tine ourselves to congratulating the editor on the way.in 
which he has achieved the translation. 

Dr. Hatschek’s figures have been accurately reproduced, 
and, although small, are perfectly clear. The idea of pre- 
facing a series of elementary textbooks with such a volume 
is certainly a happy one, and we would call the attention of 
students to the dcattintion given of the methods of investi- 
gation used by the author. They are simple in the extreme, 
and we wonder how many investigators could be found, at. 
the present day, who would attempt to work out even a 
minor point simply with the aid of a few watch glasses, the 
simplest stains, and no microtome, Dr. Hatschek’s series of 
sections having been entirely cut by hand. 

We wish that the cnmegal auton, forming the conclusion 
of the original work, could be translated, for it is here only 
that any theoretical discussion is to be found. 
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SoutH CHARITABLE INFIRMARY, CorK.—A fancy dress and 
poudré ball was given last week in aid of this institution, and 
a considerable sum realised for a deserving charity. 
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NOTES ON BOOKS. 


Le Placenta dans la Grossesse Exvtrautérine et sa Croissance 
apres la Mort du Fetus. [The Placenta in Extrauterine Preg- 
nancy, and its Growth after the Death of the Foetus]. Par 
ALFRED S. Guss, M.R.C.S., L.R.C.P., M.D.Paris. (Paris: 
Imprimerie de la Semaine Médicale, 1893.)—This pamphlet con- 
tains a useful summary of current views on the subject of 
the fate of the placenta in ectopic gestation. The author 
favours the removal of the placenta in operations for extra- 
uterine pregnancy before term, and is equally in favour of 
the removal of the placenta when more than nine months have 
elapsed since conception. When the attachments of the 
placenta are not extensive, and when hemorrhage can be 
controlled, there can be no doubt, Dr. Gubb believes, that 
the immature placenta should be taken away; for if it be 
left behind, it may grow and give serious trouble to the 
patient. The author illustrates his work with excellent 
woodcuts, chiefly from Dr. Berry Hart and Mr. Bland Sutton’s 
well-known writings. Some good representations of chorionic 
villi are, we believe, original. It is of paramount importance 
that all who work at extrauterine pregnancy should be 
thoroughly acquainted with the appearance of these struc- 
tures, which are often the sole evidence that the abnormal 
gestation ever existed. 





Brown’s South Africa; a Practical Guide for the Use of 
Tourists, Sportsmen, Invalids, and Settlers. (London : Samp- 
son Low, Marston, and Co.; Cape Town and Johannesburg : 
J. C. Juta Co. 1893. Cr. 8vo, pp. 260, 2s. 6d.)—In this 
little volume a large amount of interesting and valuable in- 
formation about South Africa has been admirably arranged 
in guidebook form. The work cannot fail to be of the 
greatest service to travellers, visitors, and even to residents 
in this interesting and rapidly-progressing country. The 
statement in the title page that it is a practical guide to 
South Africa we heartily endorse so far as the districts 
treated of are concerned; we think, however, that the state- 
ment that it is a ‘‘complete guide” is somewhat misleading, 
for we have looked in it in vain for information, such as we 
might expect to find in a guidebook professing to treat of 
South Africa, about the Chartered Company’s territories, the 
countries to the north of the Transvaal, the German and 
Portuguese possessions, and several other important dis- 
tricts. Some information about these would, we are sure, be 
very acceptable to the considerable number of travellers and 
sportsmen who now visit these regions. The information 
with regard to climate, health resorts, the conditions of life, 
and other matters more especially affecting invalids is of 
great practical value; and the physician proposing to send 
an invalid to South Africa would do well, not only to recom- 
mend this little work to his wn: but to study it himself. 
The maps, more especially that illustrating the climatology 
of the country, and the sectional diagrams are of much value 
from a medical point of view. 





Materia Medica and Therapeutics, with Especial Reference to 
the Clinical Application of Drugs. By Joun V. SHOEMAKER, 
A.M., M.D. Second edition. In two volumes. (Philadelphia 
and London: The F. A. Davis Company. 1893. Demy 8vo, 
pp. 1,046. Vol. i, 14s.; vol. ii, 19s.)\—No very essential 
changes have been made in the present edition of this work, 
although it has been revised and altered in some matters of 
detail. The first volume is occupied with a consideration of 
remedial agents other than drugs, while the second is devoted 
wholly to drugs. In the first edition the therapeutical portion 
was conspicuously superior to the rest, and this characteristic 
remains. The author does not seem thoroughly conversant 
with the botany, chemistry, and physiological actions of 
drugs, and hence a large number of inaccuracies have been 
allowed to remain. Notwithstanding these, it forms a safe 
and readable guide to therapeutics. 


Materia Medica. Part 1V. (Edinburgh : E. and 8. Living- 
stone. 1893. Pp. 63, crown 8vo, 1s.)—This anonymous book, 
which is bound up with 36 pages of advertisements, consists 
of questions and answers about a few drugs, the chief being 





those commonly grouped together as ‘‘ carbon compounds.” 
Even at a shilling it is dear, for the student would be far 
better employed in learning to answer questions from work 
done with a goes textbook than he would be in cramming 
from this. Much that is in it is quite unnecessary for him. 


Die Harnsiiurediathese [The Uric Acid Diathesis]. By Dr. F. 
Levison. (Berlin: A. Hirschwald. 1893. Demy &vo, pp. 130.) 
—This pamphlet is a very admirable summary of this in- 
teresting question. The various views of different workers 
and their methods and results are very admirably given, and 
the book will repay perusal. The work of Sir Alfred Garrod 
and that of Sir W. Roberts are fully recognised, and great 
ree is given to von Jaksch’s researches, and to 

lorbaczewski’s theory of the origin of uric acid from nuclein. 
The references, given will enable the reader to consult the 
original memoirs. 

Transactions of the Ninth Annual Meeting of the American 
Climatological Association, held at Richfield Springs, New York. 
(Philadelphia : Lippincott and Co. 1893. Royal octavo, 
pp. 99.)—As we have had occasion to remark before, in re- 
viewing the Transactions of this Association, climatology 
takes a very secondary place in their deliberations. This. 
volume contains sixteen papers; three only are directly con- 
cerned with studies of climate, namely, Dr. Keating’s paper 
on ‘‘ Hyperpyrexia in Altitudes,” Dr. Knight’s on ‘“ Altitude 
in Affections of the Heart,” and Dr. Ford’s on ‘The Ele- 
ment of Climate per se, in the Climatic Treatment of Disease.” 
The remaining papers are most of them on subjects of prac- 
tical medicine, which mightform the subject of discussion at 
our own Clinical or Medical Society. One of the most useful 
and suggestive is that by Dr. Loomis on ‘“ Heart Failure.” 
Many ot these communications deal with subjects of special 
therapeutic interest; for example, there is an appreciative 

aper on *‘ Guaiacol in the Treatment of Pulmonary Tubercu- 
osis,” by Dr. Jacobi ; another on ‘‘The Results of Tuberculin 
and its Modifications at the Adirondack Cottage Sanitarium,” 
by Dr. Trudean, in which the author expresses his belief, 
founded on careful experimental observations, that some of 
the modifications of tuberculin are still destined to play a 
useful, though limited, part, in the therapeutics of phthisis. 
There is also a paper by Dr. Quimby on ‘ The Pneumatic 
Cabinet in the Treatment of Pulmonary Phthisis,” and by 
Dr. Fletcher Ingals on ‘‘The Shirley-Gibbes Treatment of 
Tuberculosis,” which speaks with discriminative commenda- 
tion of this method. A well-timed protest against too fre- 
quent and too hasty operative measures is contained in Dr. 
Beverley Robinson’s paper on ‘‘The Value of Conservatism 
in the Treatment of some Common Nasal and Throat Dis- 
eases, especially in Children.” There are also papers by Dr. 
Carl Reudi on ‘Slow Respiration in Phthisis,” by Drs. 
Curtin and Watson, on ‘‘ The Action of the Influenzal Poisons 
on the Heart, and a Study of Influenzal Angina Pectoris,” 
and by Dr. Platt on ‘‘ A Case of Extreme Prostration follow- 
ing an Attack of Influenza,” etc. If there is little that can 
be said to be original or novel in these papers, yet it must 
be admitted they most of them deal with subjects of general 
a which naturally attract the attention of busy prac- 

itioners. 


Siv Months’ Medical Evidence in the Coroner's Court of Mont- 
real. By Wyatt Jounston, M.D., and GEorGE VILLENEUVE, 
M.D.—The contents of this paper, read at a meeting of the 
Montreal Medico-Chirurgical Society, give an insight into 
the working of a decided improvement in the matter of 
coroners’ inquests, for which the present coroner deserves 
great praise. When he was appointed it was arranged that, 
as far as possible, his duties should be purely judicial, and 
that the medical questions should be investigated by a 
physician specially appointed for the purpose. Already the 
new system promises to work well; the number of inquests 
in the period under review has doubled, whilst the number 
of necropsies has increased fourfold, and the necropsies have 
all been asym by one or other of the writers of this 
paper. There is still room for much improvement, but it is 
evident that this new system is a step in advance, and we 
may congratulate the coroner and his medical adviser on the 
very good results that have been obtained in so short a time. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


LOBSTER-TAIL CATHETER. 

THE conversion of the extremity of a metallic catheter into 

a lobster-tail gives the powers and advantages both of a rigid 

and a flexible instrument. The stylet fits closely into the 
mouth, and passes to the end 
of the conical point, so that 
when it is i situ the catheter 
can be used like a silver one 
of the common pattern. But 
ifon reaching the seat of ob- 
struction it be found impossi- 
ble to make the stiff extremity 
pursue its onward course, the 
styletcan be withdrawn, thus 
endowing the instrument with 
a flexible point. The short 
three-jointed lobster-tail then 
represents to some extent a 
= which can grope here 
and there for the orifice of a 
tight stricture or the track of 
a tortuous urethra. The in- 
strument also possesses the 
advantage, when its stylet 
has been taken out, of a gum 
elastic, in being able to be 
pushed onwards with a little 
more force than could be ven- 
tured on when using a rigid 
metallic catheter. he lob- 
ster-tail also adds very much 
to the safety of an instrument 
which has to be ieft in the 
bladder; for as soon as the 
stylet is removed the point 
of the catheter folds up, and 
is no longer likely to injure 
the vesical coats. And yet it 
is free from a gum-elastic 
tendency to soften, and so 
need removal earlier than 
may be desirable. On this ac- 
count the folding point will 
often prove valuable in cathe- 
ters of large size. A fine lob- 
ster-tail would require to be 
carefully manipulated, but if 
made by a first-class mechani- 

cian would beara greater strain than a small gum elastic, 

or, perhaps, than a rigid silver instrument of equal size. 

Basseterre, St. Kitts. W. J. Brancu, M.D. 





PATENT BINDER TRUSS. 

Tuis instrument consists of a circular steel spring of mode- 
rate power, carrying at the front extremity the pad to keep 
up the rupture. The specimen, which has been submitted 
to us by Herbert Redgate, of Nottingham, is a double 
inguinal truss. There is nothing very peculiar about the 
spring, which is similar to patterns in ordinary use. The 
xation of the pad, however, is new, and has features which 
may ultimately prove of value. The pad is hinged to the 
spring about 34 inches from its front end. There is a deep 

oove upon the pad for the reception of the front part of 
he spring. A screw in the front end of the spring can be 
protruded at pleasure so as to press upon the pad, increase 
its distance from the end of the spring, and alter its inclina- 
tion so that its surface is seetonted to the axis of the inguinal 
canal. This arrangement has advantages, and is decidedly 
ingenious. The same end is, however, attained in the 
ordinary truss by altering the spring. The pad of Redgate’s 





truss seems to be made of some very hard substance—wood 
apparently—and would under some circumstances cause 
aboorption of tissues, and thus be harmful. 





NEW TONSIL KNIFE. 
Tus knife has been made under my direction . Messrs, 
Young, Edinburgh. Its advantages are: 1. The knife can 
be used with the right hand with equal facility in operation 


on either tonsil, as the blade is set on an angle, and hasa 

double cutting edge. 2. The view of the tonsil is not ob- 

secured by the operator’s hand. 3. The knife being probe- 

pointed it cannot injure the tonsil. 
Ladhope, Galashiels, N.B. 


A NEW SELF-RETAINING CATHETER. 
I Bee to draw attention to a new self-retaining catheter which 
I have found very useful in a number of cases. 
The instrument consists of two catheters, one of which is 
introduced within the other. They are both made of soft 
silk web, with well-woven eyes. 


JAMES Brunton, M.B. 





























aie, | 
Fig. 1. Fig.2. Fig. 3. 

The first (Fig. 1) resembles in shape a coudé catheter, and 
corresponds throughout in size to a No. 19 French gauge. Its 
shaft, which is 10} in. long, is very flexible; its beak, which 
is lin. in length, is a little stiffer and quite impermeable, 
thus rendering the accumulation of septic matter impossible. 
The eye is at the convexity of the elbow. 

The second catheter (Fig. 2) is introduced into the bladder 
through the first. It is 11} in. long, and corresponds to No. 
10, French gauge. It is very flexible, except for the last ? in. 
(which projects into the bladder). Its eye is only j in. 
distant from the point ; like the first, this instrument is also 
impermeable beyond the eye. 
efore introduction, the surgeon must notice that the 
inner catheter does not protrude too far beyond the eye, and 
not extend farther than the end of the beak of the outer 
catheter (Fig. 3). 

This eatheter does not require to be secured by tapes, etc., 
to any part of the patient’s body, for it is perfectly self-re- 
taining; but the buttons of the two catheters may be fixed 
together with a little strapping. I need scarcely mention that 
in removing the instrument the inner catheter must first be 
withdrawn. 
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I may add that I have found this instrument very con- 
venient for introducing yarns or ointment into any 

art of the urethra or into the bladder. 

The catheters are made of various lengths by Messrs. 
Krohne and Sesemann, of 8, Duke Street, Manchester Square. 
The length above stated will be found to answer in most 
eases. 

Moorgate Street, E.C. M. Tucumann, M.D. 

AUTOMATIC GRIP AND SPLINT. 
We have received a specimen of Hunter’s automatic grip 





and splint. It is an ingenious mode of fastening the ordinary 
abdominal binder. It is simple, and can be kept clean. The 














binder can be pulled as tight as the operator chooses, and 
be held firmly by the grip and prevented from wrinkling. It 
can be obtained from Mrs. B. Hunter, Brandon Villas, Char- 
lotte Street, Bristol. 





AN IMPROVISED TEST-TUBE HOLDER. 
Mr. JOHN McOscar, L.R.C.P.Lond.. M.R.C..S.Eng., 1L.S.A.Lond. 
(Watlington, Oxon.), writes: Isend you a practical idea recently insti- 
tuted by me as a test-tube holder. Taking an empty cartridge case I cut 
two windows in it, to the top of the brass head, and then stand the test- 
tube in it. The tube is of firm build. and forms a safe stand. Thinkin 
it may be useful to country practitioners, I take the liberty of sending i 
to you for publication. 





THE PAN-AMERICAN MEDICAL CONGRESS. 
[From Our SpecitaL CORRESPONDENT. ] 

The Section of Obstetrics.—President’s Address.—The Mechanism 
of Labour.—Induction of Labour in Eclampsia.—Puerperal 
Septicemia.—Symphysiotomy.—Surg.ca! Treatment of Chronic 
Procidentia Uteri.— Vaginal Hysterectomy. 

Tue work of the Section of Obstetrics was divided during the 

four days of its sessions into: 

Papers and discussions on the 
4a sa », second day—Eutocia. 
ie a - third day—Dystocia. 

‘a ‘a », . fourth day—Puerperium. 
The arrangement was such that the papers on each da 
were exhausted before any discussion was had. The result 
of this method was that all the authors present were certain 
to be heard in their allotted period (which had been fixed 
several weeks beforehand, and notice given to the essayist). 
The discussions followed, opened by gentlemen of reputation, 
followed by remarks by others, and an invitation to any of 
the authors to defend their thesis. The result of this was 
that no author was deprived of his place to make known his 

views on his theme. 

The opening address of the Prestpent of the Section 
(Professor Giles 8. Mitchell, A.M., M.D., etc., of Cincin- 
nati, Ohio) reviewed the advances in the past two decades in 
the art of midwifery, embracing accurate pelvimetry, the 
axis forceps, substitutes for the rough Cesarean section by 
ee : and the —— of puerperal infection 
through strict antiseptic and aseptic environment, not for- 
getting the debt we owed Pasteur, Lister, and a host of others 
for successful application of those modern principles of 
surgery which now rendered otherwise fatal operations so very 
much less in the ratio of mortality. 

A paper on ‘The Mechanism of Labour” was read by 
JacoB CHASE RUTHERFORD, D., Providence, R.I. He 
said the theory of the mechanism of labour, as advanced by 
all ancient and many modern obstetrical writers, was en- 
tirely without foundation. The ground taken that the par- 
turient canal was curved could not be maintained for a 
moment when the anatomy of the parts, the changes which 
took place during pregnancy, and the phenomena of labour 
were considered. he mechanism of labour, briefly, was 
as follows: In head presentations, occipito-anterior, the 
head descended in the axis of the uterus in a straight line 
until it reached the trough of the levator ani muscle, when 
rotation began; continuing to descend in the same line, it 
reached the bottom of the trough, which was the floor of the 
pelvis. By this time rotation was completed, and now began 
the hardest part of the labour, for the head havin whew 2 | 
the floor of the pelvis, could not go any further, but must 
change its direction and pursue a course at right angles with 
the one it had been following. This change in direction was 
brought about by extension of the head into the vaginal 
canal. As the head extended the body descended, and by 
the time the head was fully extended it had passed the 
vaginal orifice, and the shoulders were at the utero-vaginal 
angle. They passed the angle by a lateral bending of the 
body, and were followed by the hips and legs. In occipito- 
posterior cases labour was prolonged by the impossibility of 
further flexing an already fully-flexed head, and the perineum 
had to be enormously distended before the head could be 
delivered. In face cases mento-posterior delivery was im- 
possible because the head could not be further extended, and 
the stiff, straight foetal body could not be bent around the 
angle. A knowledge of the mechanism of head cases em- 
braced a knowledge of the mechanism of other presentations. 
The deductions to be drawn from the above theory were: 
First, the parturient canal was angular, not curved ; secondly, 
when the presenting part had reached the bottom of the 
trough in the pelvic floor rotation was complete ; thirdly, 
flexion and extension took place at the utero-vaginal angle ; 
fourthly, in the high forceps delivery, traction should be 
made in the line of the uterine axis, and in the low forceps 
delivery in the line of the vaginal axis. 

A paper on the ‘Induction of Labour and Accouchement 
Forcé in the Prophylaxis of Eclampsia” was read by CHaRLES 
Jewett, A.M., M.D., Brooklyn, N.Y. He said whatever room 
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there might be for difference of opinion with reference to the 
etiology of childbed eclampsia and the nephritis of preg- 
nancy, it was impossible to lose sight of the fact that the 
ultimate cause of the trouble was the presence of the child 
in utero. So long as the cause remained our resources, either 
for the treatment or prevention of puerperal convulsions, 
were at most an uncertain reliance, and too often proved 
wholly futile. A pregnancy nephritis once established, the 
kidneys never regained their normal condition while the 
pregnancy continued. Dietetic, diaphoretic, and cathartic 
measures were of great value as temporary expedients, but 
they did not cure. The extra tax upon the crippled kidneys 
increased rapidly in the later weeks of gestation, and the 
danger grew with the growth of the child. The woman was 
never free from the possibility of a sudden explosion of 
uremic symptoms. On the occurrence of convulsions the 
gravity of the condition was enormously increased, and with 
each succeeding attack it became less and less amenable to 
treatment. After labour, on the other hand, the nephritic 
symptoms subsided and prompt recovery was the rule. Con- 
vulsions in most cases ceased with the birth; the attacks 
seldom began in the post-partum period, and in any event 
they yielded more easily to ordinary remedial measures in 
the puerperal than in the pregnant or parturient woman. 
The chief desideratum, therefore, in the prophylaxis of 
puerperal eclampsia was the evacuation of the uterus. The 
writer believed that under modern methods a more aggres- 
sive policy was justifiable in the prevention of eclampsia 
than was generally pursued. It was difficult to formulate 
definite rules, but in general after the full period of viability 
little reliance should be placed on other than obstetric 
measures. In the presence of any but the milder forms of 
nephritis immediate and rapid termination of the pregnancy 
offered the best prospect for both mother and child. The 
indication was especially urgent in the last month of gesta- 
tion, when the child had little to gain and the mother fre- 
quently much to lese by delay. Under the methods formerly 
ee ee ok the induction of labour was a difficult and tedious 
undertaking. With theintrauterine injection of glycerine re- 
cently introduced by Pelzer, uterine contractions might be set 
up at will and the birth terminated with rapidity and safety. 
Labour began immediately as a rule, and was actively esta- 
blished within two hours. The intrauterine injection of 
glycerine acted not only to inaugurate the pains, but in 
greater or less degree to maintain them. Its effect in many 
cases seemed to persist to the close of the third stage, if well 
retained. To act at best advantage the glycerine must be 
carried high up toward the fundus, must be widely diffused 
between the membranes and the uterine wall by gradual in- 
jection, and its too rapid escape prevented by keeping the 
atient in the latero-prone position. In many cases no 
urther interference was called for. In imminent danger of 
convulsions, if the labour was not promptly terminated, it 
should be completed by manual dilatation of the cervix 
under chloroform, and resort to forceps or version. Under a 
rigid asepsis, and with avoidance of lacerations, accouchement 
forcé was a safe and conservative procedure. Manual dilata- 
tion should not be undertaken before the supravaginal 
portion of the cervix was obliterated. In simple cases it was 
a harmless interference which might save hours of labour 
and continued danger. In difficult cases with a rigid cervix 
the operation was even more urgently indicated, and was 
safe, provided suflicient care were aed. From ten minutes 
to two hours would usually suffice to complete the dilatation 
and terminate the birth. The total length of labour would 
seldom exceed twelve hours; in emergency it might be 
reduced to five or six. Illustrative cases were cited. 

A paper entitled ‘‘ Contributions to the Study of Puerperal 
Septicemia,” was read by AntTonro Josh AMADEO, M.D., 
Maunabo, Porto Rico. It contained a summary of the twenty 

ears of obstetrical experience of the author in the town of 
Maunabo, island of Porto Rico. Until lately a physician was 
there very seldom called to attend a case of confinement, and 
puerperal infection was much more frequent in the towns, on 
account of their bad hygienic conditions, than in the country. 
He held the opinion that women of a lymphatic temperament 
were more liable ; chronic metritis and leucorrhcea were also 
contributing factors ; anzemia, and all the manifestations of 


——— 


gnosis. In regard to diagnosis, paludal fevers sometimes 
made their appearance immediately after parturition, but 
sulphate of quinine settled the doubt. Sleeplessness, ner- 
vous disquiet, and ill-smelling discharges were alarming 
symptoms. His plan of treatment consisted in local anti- 
sepsis to reduce the hyperthermia, to open and disinfect 
abscesses, sustain the vital forces, and combat peritonitis 
should it make its appearance. He comp'ained of the custom 
that prevailed in Porto Rico, of receiving the visit of many 
friends in the lying-in room. 

A paper on *‘Symphysiotomy” was read by HeEnry J. 
GARRIGUES, A.M., ALD. Professor of Obstetrics at the New 
York Postgraduate Medical School and Hospital ; Consulting 
Obstetric Surgeon to the New York Maternity Hospital ; 
Gynecologist to St. Mark’s Hospital, etc. Symphysiotomy 
was first performed by Jean René Sigault. After having 
fallen into discredit everywhere else, it was kept alive in 
Italy, and was dying out there when Morisani revived it in 
1866, but without finding imitators elsewhere, until in 189} 
his pupil, Spinelli, demonstrated it to Pinard. Thus brought 
back to Paris, it had spread over the world with such rapidity 
that it had become impossible to keep accurate account of 
the statistics. When the symphysis and subjective liga- 
ments were cut, the limbs bent, and the iliac bones pulled 
apart, a separation of 7 cm. (two and three-quarter inches) 
between the ends of the pubic bones was easily obtained 
without injury to the ilio-sacral joints. The head entered 
into this gap, and all diameters of the pelvis were consider- 
ably increased. The distance between the centre of the pro- 
montory and the end of the pubic bones, at the safe distance 
of 7 cm. (two and three-quarter inches), gained 14 mm. (over 
one half inch), the other diameters from 17 to 35 mm. (three- 
quarters to one and one-half inch). Symphysiotomy was 
indicated in a flat pelvis with a true conjugate ranging 
between 67 and 88 mm. (two and five-eighths to three and 
one-half inches), but it was difficult below 7 cm. (two and 
three-quarter inches). In a generally contracted pelvis the 
upper limit might be extended to 10 em. (four inches), and 
we should cautiously approach the lower limit. Other indi- 
cations, with which it had been performed, were pelvic 
tumour, mento-posterior face presentations if the chin could 
not be rotated forward, occipito-posterior vertex presentation 
with impacted head; and it had been proposed in cases of 
absolute coarctation of the pelvis (that is, below 5 cm.—two 
inches) with dead child, in order to facilitate craniotomy and 
embryotomy. ‘The sacro-iliac articulations must be movable. 
There were two chief methods, the subcutaneous (Morisani’s) 
and the open (Pinard’s). The child might be left to be 
expelled by uterine contractions, or removed with forceps, or 
turned and extracted. Considerable lesions of the soft parts 
had occurred even in the hands of first-class operators. In 
many cases the hemorrhage had been profuse and sometimes 
difficult to check. Most children were born more or less 
asphyctic, and in some there had been fracture of the skull. 
Symphysiotomy deserved a large place in the practice of 
skilful operators, but should not be attempted by the average 
accoucheur. In lying-in hospitals and private practice of 
specialists it should take the place of craniotomy on the 
living child and induction of premature labour, in which the 
infantile mortality was over 43 per cent. Czesarean section 
should be limited to cases that lay beyond the domain of 
symphysiotomy. Symphysiotomy had several times been 
successfully performed twice on the same woman. 

A paper ‘‘On the Value of Certain Methods of Surgical 
Treatment for Chronic Procidentia Uteri,” was read by 
Avaustus P. CirarKe, A.M., M.D., Cambridge, Mass. He 
said the operation for shortening the round ligaments would 
often prove of service. These ligaments undoubtedly acted 
as. moderators to any excessive muscular action which might 
interfere with the normal equipoise of the uterine tissue. In 
chronic prolapse the ligaments would be found to have lost 
their power for contractility. In those cases in which they 
might respond to the presence of stimulus they would in 
great measure prove powerless in preventing the occurrence 
of prolapse, for their function was rather to preserve the 
uterus from a backward displacement than to overcome the 
factors that entered into the causation of its descent. Much 
success had been obtained in those cases in which high pos- 





lymphatic cachexia were unfavourable signs for the pro- 





terior colporrhaphy and high perineorrhaphy had been under- 
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taken. Though much relief followed in some cases, and 
most favourable results in others, there was nevertheless a 
elass of cases which rarely improved under such measures of 

rocedure. In that class of cases in which only one ovary 
had been removed, and the menopause had not been reached, 
the uterus might still carry on its normal functional 
activity. In those cases in which both ovaries and tubes had 
become seriously affected, and in which there had been an 
intractable prolapse, resort to hysterectomy appeared to afford 
the best chances for permanent success. ‘he favourable 
results achieved by resort to vaginal hysterectomy, as carried 
out by many pms rts pe operators for relief of malignant 
disease, were considered at some length. The chief danger to 
be encountered in the operation for any cause was that aris- 
ing from hemorrhage. By the strict observance, however, of 
antiseptic precautions, and by the careful suturing of the 
tissues before excising them, the danger would be reduced 
toa minimum. The author reported, as occurring in his 
practice, cases of intractable prolapse, in each of which, after 
other operative measures had been undertaken without suc- 
cess, he was finally compelled to resort to vaginal hysterec- 
tomy. His experience in these and in other cases led him to 
say that the operation was not a difficult one; that it did not 
expose the patient to so many dangers as were incident for 
the most part to other methods of procedure, especially to 
those of abdominal section. A resort to hysterectomy effected 
a permanent cure. 

A paper on ‘“ Vaginal Hysterectomy” was read by E. E. 
Montgomery, M.D., Philadelphia, Pa. He said this was 
now an accepted operation. Under improved methods the 
greatly reduced mortality, with the increased immunity 
against relapse, rendered it the effective operation in malig- 
nant disease where confined to the uterus. In uterine 
fibroids of small size, whether involving the cavity of the 
uterus or its walls, it was preferable to dilatation and enu- 
cleation for their removal. It might be done in some cases 
of prolapsus of the uterus, particularly when accompanied by 
extensive ulceration of the cervix. Its performance for pelvic 
inflammations demanding removal of the ovaries and tubes, 
might be questioned. The use of the clamps greatly ex- 
pedited the operation and saved the patient from the effects 
of shock resulting from a prolonged operation and long- 
continued anzsthesia. In twenty-one cases in which the 
writer had performed vaginal hysterectomy, sixteen were 
done for undoubted malignant disease, in one of which there 
was epithelioma of the cervix and a number of fibroids in 
the body of the uterus; three for fibroids, and two in which 
the diagnosis was doubtful. In twenty-one cases there was 
one death from tetanus on the fourteenth day. 





THE TOOTING FEVER HOSPITAL. 
[From A CORRESPONDENT. | 

At the present time, when so many sanitary authorities are 
face to face with the problem of providing hospital accommo- 
dation for infectious diseases, a few details regarding the 
latest example of a so-called temporary structure will be of 
interest. By the courtesy of Mr. Aldwinckle, the architect, I 
have been shown over the new hospital now springing up so 
quickly on the ground recently acquired by the Metropolitan 
Asylums Board at Tooting. Dr. F. F. Caiger, the medical 
superintendent, who is associating himself with the architect 
in planning the medical arrangements, was also kind enough 
to point out many matters of interest. 

he site of thirty-two acres is divided by Grove Road into 
two unequal portions, on one of which, containing about ten 
acres, the temporary hospital is now being erected, while the 
larger portion is reserved for the permanent structure which 
will shortly be proceeded with. 

In the present buildings accommodation will be provided 
for 390 patients in the ordinary pavilions, besides the sixteen 
beds in two isolation blocks. Room will also be found for 80 
nurses, 90 female and 15 male servants, as well as for the 
officers; and when we consider the stores, the kitchens, the 
washhouses and laundries, the heating, the engines, the dis- 
infecting arrangements, the supply of gas and water and 
steam, and the complete system of drainage, with manholes, 
ventilating traps, and flushing tanks for the whole of this ten 
acres of land and buildings, we begin to appreciate the great- 





ness of the task, which now gives every promise of being 
punctually performed. This very complete hospital will be 
set up, furnished, and ready for use in less than nine weeks 
from the time of taking possession of the land. Though 
spoken of as a temporary structure, it has every aspect of 
considerable permanence ; and I can see no reason, if the 
ioundations hold, why it should not be kept in good condition 
for twenty or thirty years. 

The mode of construction is practically the same for all the 
building. A plateau two or three feet above the level of the 
land is raised by dry rubbish (broken bricks, clinkers, etc.), 
surrounded by brick walls, the shape of the building which 
is to be, and over this raised area a layer of 6 inches of cement 
concrete is laid. This is the dry foundation on which the 
building is erected. The walls consist of a timber framing, on 
the outer side of which is a layer of felt covered by corrugated 
galvanised iron, and on the inner side vertical V-jointed 
boarding, there being 4 inches of air space between the felt 
and the boards. On the concrete floor wooden fillets are 
placed, on which are fixed first a layer of felt and then the 
floor boards, the shallow space between them, and the con- 
crete being ventilated by air bricks in the walls. The 
ceilings are flat in the middle, but the sides slope down to- 
wards the walls, the wards thus being 13 feet high in the 
centre and 11 feet at the sides. Each pavilion consists of a 
large ward, 26 by 144 feet, for 24 patients, a small ward with 
one bed only, a nurse’s duty room containing a small range: 
and a well-ventilated meat safe for provisions, a bath- 
room, a linen store, twe waterclosets for patients one of 
which is low and small for children, a separate outside water- 
closet for the nurse, three lavatory basins also made to suit 
both children and adults, a sink for emptying bedpans, and 
a special sink for scalding all such utensils by complete sub- 
mergence in hot water; 12 feet of linear wall space is allowed 
to each bed, which works out to 156 feet of floor area, and 
2,000 cubic feet of air space to each patient. 

The upper portion of all the windows is on the hopper 
principle, the lower is the ordinary sash, there is thus ample 
provision for perflation when required ; but even with all the 
windows closed there is good ventilation in connection with 
the heating arrangements. In each large ward there are four 
open ventilating grates, placed in pairs back to back, each 
connected with the open air by a 9-inch drain pipe; under 
every bed is a direct opening to the outer air, which, how- 
ever, can be closed by a hit-and-miss shutter; and between 
every alternate bed is a ventilating orifice through the wall, 
opening into the ward through a box (a sort of wide, short, 
Tobin’s tube), in which is placed a steam radiator to warm 
the inflowing air. The air is extracted below by the four 
chimneys, and above by four 15-inch tubular ventilators, 
placed along the middle of the roof above the gaslights. 
The single-bedded ward and the nurse’s duty room have no 
steam, only open fires, but all the other offices and passages 
are supplied with radiators in proportion to their size. 

The hospital is intended for the treatment of only one 
disease, scarlet fever, but as it is impossible to avoid errors 
in diagnosis, which indeed will probably occur in still greater 
numbers when it becomes practicable to remove all the cases 
from the infected districts as quickly as they occur, it has 
been necessary to provide a series of isolation wards, in 
which doubtful cases may wait for maturity, and in which 
cases of double infection may be kept separate from the rest. 
These isolation wards are admirably arranged; there is no 
access from one to the other, except by going out-of-doors ; 
and each little ward is provided with its own watercloset, 
separated from it by a cross-ventilated passage. 

All the charge nurses have separate bedrooms (13ft. by 
7ft. 6in.), but the assistant nurses sleep in cubicles (12ft. by 
7{t.), which, however, are practically bedrooms, except that 
the walls do not reach the ceiling. The head servants have 
bedrooms, the rest cubicles. There is a capital recreation 
room for the nurses when off duty; the arrangements of the 
kitchen and mess-rooms are good; the offices, stores, dis- 

ensary, and officers’ quarters are in the centre of the esta- 
Slakasent. The entrance for patients and their friends is 


kept entirely distinct from that for tradesmen, who, in fact, 
never come near an infected part of the building. 
I will not say anything about expense, which, undoubtedly, 


will be considerable. The great cost of the building is. 
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partly, nay largely, due to the speed (I avoid saying hurry, 
all seems so orderly) with which it has been erected, but in 
estimating expense it must not be forgotten that a properly 
planned infectious hospital must always cost a great deal 
more than one for ordinary patients, not only is the cubic 
space per patient vastly greater than what, with proper venti- 
lation, is at all necessary for ordinary cases, but the provision 
for nurses and servants must also be greatly in excess. It 
will be noted that in this hospital, as in others for the same 
purpose, the nurses and servants are to the patients just 
about in the proportion of one to two. 

_ It is expected that the buildings will be ready for the 
inspection of the managers of the Asylums Board on 
October 21st. 





HUMAN ANATOMY AT OXFORD. 

On Saturday, October 14th, the new department of human 
anatomy in the University of Oxford was opened by the 
Vice-Chancellor with a certain amount of state and ceremony. 
A large gathering of professors and teachers from Cam- 
ridge, London, Victoria, Edinburgh, and Dublin had as- 
sembled, besides representatives of the various colleges and 
other seats of learning. Opposite the Vice-Chancellor sat 
the President of the Royal College of Surgeons of England, 
and upon the benches of the theatre could be seen many 
well-known members of the medical profession. 

Mr. Artuur Tuomson, the Lecturer on Human A.aatomy, 
to whose energy the development of the study of the subject 
in Oxford and the existence of these new buildings are in 

reat part due, opened the proceedings by a sketch of the 
ate growth of this department in Oxford. After referring to 
the work of Professor Rolleston, Sir Henry Acland, Pro- 
fessor Sanderson, and others, he described the condition 
of affairs when he was appointed lecturer. Coming, as 
he did, from one of the largest and best equipped 
schools in the world, the contrast was somewhat start- 
ling, to find himself appointed lecturer on human ana- 
tomy with no place to lecture in, and possibly no one to lec- 
ture to. It was only the universal kindness he received onall 
hands that encouraged him; and in this connection he would 
mention the name of one whose loss they now mourned—the 
Master of Balliol—at that time Vice-Chancellor, who often 
helped him in away for which he would be ever grateful. 
There was then no provision made by the University for the 
teacher of human anatomy, and it was owing to the generosity 
of a few private individuals that what had somewhat sarcas- 
tically been termed the anatomical shed was built. The 
building was not luxurious, but it was well adapted for the 
purpose for which it was intended, consisting of a dissecting 
room 29 ft. by 21 ft.,a lecture room 15 ft. by 10} ft., anda 
room which had to serve a variety of purposes. Here work 
was commenced in earnest, but matters speedily reached 
a climax when in 1886 a course of university lectures had to 
be delivered to a class of twelve in a lecture room measuring 
15 ft. by 10 ft. A representation to the effect that increased 
accommodation was absolutely necessary met with a hearty 
vyesponse from the curators of the University Chest, who on 
June 12th, 1886, were authorised to expend a sum not exceed- 
ing £500 on the erection of a dissecting room 40 ft. by 30 ft., 
built of corrugated iron, with storerooms, etc., and the 
rearrangement of the existing building, converting the old dis- 
secting room into a lecture theatre which provided accommo- 
dation for about thirty-five students. Meanwhile grants to 
the amount of £525 provided the necessary apparatus and 
teaching appliances. Here for the past six years the depart- 
ment had Seen seneden and developing, and a gradual and 
steady increase in the number of students had enabled it to 
become self-supporting. Toward the end of 1890 it was again 
necessary to draw the attention of the University authorities 
to the fact that further enlargement was necessary to pro- 
vide not only for the immediate requirements of the stu- 
dents, but also to make provision for possible increase in the 
future. At that time the students working in the department 
numbered thirty, a marked increase on the class to which he 
first had the honour to lecture—a class which numbered only 
three individuals—but subsequent events had justified the 
apneal for during the past year the number of students en- 
rolled in one term numbered fifty. 








On June 2nd, 1891, Convocation was asked to grant a sum 
of £7,000 for the erection of a laboratory of human anatomy, 
By what a large majority that vote was carried was a matter 
of recent history which augured well for the future of medi- 
cine in Oxford. ' 

On the Vice-Chancellor declaring the buildings open, 
addresses were given by Sir William Turner, of Edinburgh, 
Sir Henry Acland, and Professor Macalister, and the pro- 
ceedings closed with remarks by Dr. Andrew and Professor 
Burdon Sanderson, who moved a vote of thanks to the Vice. 
Chancellor for presiding. 

It should be added that the invited guests were hospitably 
entertained at luncheon in the hall of Exeter College, and 
that after the proceedings the physiological laboratory was 
devoted to the discussion of tea and cake, while much pri- 
vate hospitality in the form of dinner occupied the 
evening. 

The buildings devoted to the department of human 
anatomy form a handsome addition to the University 
museum. They lie on the east side of the main block, 
abutting on the parks. Inthe basement there is a large room, 
60 feet by 29 feet, containing tanks, etc., an ee room, 
store rooms, and carpenter’s shop, and a room specially and 
separately ventilated in which the remains from the dissect- 
ing room are kept till burial. Provision is made in the base- 
ment to allow the vehicle bringing the subjects to drive 
completely into the building before unloading. 
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The principal rooms on the ground floor are tne dissecting 
room, the museum, two private rooms for the lecturer, a pro- 
sector’s room, and a lecture theatre. Upstairs there isa 
miscroscope room 18 feet by 30 feet, and two assistants’ rooms, 
the rest of the space being occupied by the upper parts of the 
museum, dissecting room, and lecture theatre. 

The dissecting room is 60 feet long by 30 wide. The floor is 
of polished oak, the lower part of the wall above the dado is 
of slate, for demonstration purposes. The six dissecting 
tables are provided with white marble tops, they have no 
gutter running round the edge, a fertile cause of dirty sleeves, 
but the whole of the marble is very slightly dished towards 
the centre where there is a hole for drainage. There are also 
six ordinary wooden tables. Two slate tanks are provided 
for the parts. At one end ofthe room is a recess containing a 
coat stand, eight very good lavatory basins with hot and cold 
water, all discharging into a porcelain trough below with one 
large trap at the end, urinals, and it must be confessed a some- 
what dark watercloset. The roof is in ridges, glazed on the 
side facing the north, tiled towards the south, and along each 
ridge outside runs a leaden pipe perforated at intervals with 
holes, a ‘‘sprinkler” in fact, through which water from an 
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automatic flush tank is made to discharge upon the roof at 
intervals so as to keep the room cool in summer. A con- 
siderable area of the roof of the central part of the building, 
which is quite screened from observation, is leaded and made 
to serve as ableaching ground forbones. There is a lift from 
the basement to the dissecting room. 

The museum, which communicates with the lr 
room by a doorway, is 30 ft. by 40 ft., with a gallery al 
round, and although already well ae for work, has 
plenty of wall space for extension, as also has the upper por- 
tion of the vestibule. Old museums are apt to become stuffed 
with the accumulation of ages, but here we find just the 
essentials for study admirably displayed—bones, marked and 

lain, models and drawings of dissections, sections of the 

y at different levels, foetal and other wet preparations, in- 
cluding some good brains. The “ pickles” show very well, 
being mounted in flat-sided rectangular jars, an immense im- 
provement over the cylindrical ones still so common in most 
museums. The theatre, 30 ft. square, has 152 seats, and is 
lighted by a mo window on the north side, opposite the 
lecturer and his battery of boards. There are seven tiers of 
seats, each provided with writing ledges ; all the various steps 
from tier to tier are made use of as ventilating warm air 
inlets, the foul air being extracted above by tubes leading to 
a ventilating shaft. Behind the lecturer is an arrangement 
for a continuous roll of diagrams, on each side of which is a 
series of sliding blackboards, and abovea white surface acting 
as a screen for the lantern opposite. By his side also is a 
washstand, with water laid on. 

There can be no doubt that the buildings now opened will 
thoroughly serve their purpose as a place for the study of 
human anatomy. Mr. H Wilkinson Moore is the architect, 
but we believe that Mr. Arthur Thomson, the lecturer on the 
subject, has co-operated with him throughout in planning the 
arrangements. 
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INFANT MORTALITY AT CAIRO AND DAMIETTA. 
(Communicated by the Director-General of the Medical Department 
of the Navy.) 

By GILBERT KIRKER, 

Staff-Surgeon R.N., H.M.S. Amphion, Salonica. 

In an editorial in the Brirish MepicaAL JouRNAL of Septem- 
ber 9th the infant mortality at Cairo and Damietta, two 
Lower Egyptian towns, is contrasted, and its excess in the 
former attributed to a more impure water supply. As it is 
of great importance to arrive at the true cause of any disease, 
I hope you will kindly give me space for a few remarks on 

the subject you have introduced. 

Although, at the present time, anyone who ventures to op- 
pose the ascription to the use of contaminated water of cer- 
tain diseases must feel himself in the position of an advocatus 
diaboli, yet, in the spirit of fair play embodied in the saying 
‘* Give the devil his due,” I wish to bring forward some facts 
in defence of the much incriminated Nile water. The in- 
creased infant mortality, both in Egypt and }England during 
the hot season, is due mainly to disorders of the digestive 
tract, these being in the one place generally called gastro- 
enteritis, and in the other summer diarrhea. Now Dr. Bal- 
lard has found that summer diarrhea is most intimately 
related to ground temperature, that when the temperature of 
the soil at a depth of 4 feet reaches 56° diarrhea prevails ; 
but ground temperature depends on meteorological condi- 
tions, especially atmospheric temperature and wind—the 
higher the former and the less the latter the more quickly is 
the ground heated. : 

Let us now see if this theory may account for the different 
infant mortalities in Cairo and Damietta. These two towns, 
though both in Lower Egypt, have very different climates. 
Damietta stands at the broad base of the Delta on the sea- 


shore, while Cairo is at its apex, where the desert squeezes 
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the fertile land into a narrow track. The climate of Damietta 
has therefore mainly a marine character, while that of Cairo 
is continental. 

It is the period of ten weeks ending from June Ist to Au- 
gust 3rd that you have taken for comparison. During the 
latter half of that time Iwas at Alexandria, and Damietta 
may be fairly assumed to have had the same climate, where 
I took regular meteorological observations on board, and I 
have also the reports of observations taken at Cairo by 
Lieutenant-Colonel Bateman, and published in the Eyyptian 
Gazette. 
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Chart showing maxitnum and minimum temperatures at Cairo and 
Alexandria from July 3rd to 3lst, 1893. 

The accompanying chart shows the maximum and mini- 
mum temperature at Cairo and Alexandria respectively for 
the time that I em able to compare the daily observations at 
the two places, and this ese” tnay be taken as representa- 
tive of the two months of June and July. It is seen at a 
glance that the temperature at Cairo was very much higher 
and its daily range much greater than at Alexandria. At the 
former town. the mean maximum was 97° and the mean 
minimum 74°, and at the latter 80° and 75° respectively. At 
Cairo, during July, there were ten days when the tempera- 
ture reached 99° and upwards. In June at Cairo the mean 
maximum was 95°, and the mean minimum 67°, and in four- 
teen days the temperature reached 99° and upwards. At 
Alexandria in July, 81° was only reached on two occasions. 
I have no information with regard to the wind at Cairo, but 
at Alexandria during July there was an incessant sea breeze, 
strong during the day and falling off somewhat at night. 

From the foregoing, I think it is evident that the influence 
of climate should not be ignored in comparing the infant 
mortalities of Cairo and Damietta ; for, if diarrhoea in Egypt 





holds the same relation to ground temperature that it does in 
England, it should be much greater in the former than in the 
latter. Again, at Cairo not only was the temperature high, 
but it had also a great daily variation, which is a condition 
very provocative of diarrhcea. Rosetta, which now uses Nile 
water in a more impure condition than Cairo, but has the 
same climate as Damietta, had, during the time under cop. 
sideration, about the same infant mortality as the latter. 

It should be remembered in this connection that Damietta 
with its water tanks, in 1883, at the time of low Nile, was the 
cradle of the Egyptian cholera epidemic. It has also the 
distinction of having been, longer ago, the favourite starting 
point of the plague, and this disease, like cholera, generally 
appeared at the time of low Nile. It is also curious that, 
still longer ago, it was at the same time of the year that the 
marvellous things were done “in the field of Zoan,” close to 
where Damietta now stands. 

After what I have said, one unacquainted with the clima- 
tology of Egypt might reasonably ask, why is it that, in June 
and July, Damietta is so much healthier than Cairo, while it 
has also the unenviable history to which I have referred? 
The answer is very simple. Often in April, May, and some. 
times the early part of June, the climate of the Egyptian 
seaboard is very bad. That isa transitional period between 
the winter and summer climates. The winter winds have 
ceased, and though the summer sea breeze has not set in, the 
air is hot and moist. It was in such hot, moist stagnant 
weather that the cholera appeared in 1883; it was probably 
the same sort of weather which encouraged the plague, and, 
in the Hebrew description of the plaguesof Egypt, there is 
strong evidence that such weather preceded the final calamity 
when the firstborn of the Egyptians wereslain. The exodus 
took place at this time of the year, and the stagnant condi- 
tion of the atmosphere engenders fogs. and thunderstorms, 
which are on the whole rare in Egypt. This temporary con- 
dition of climate affects first, and most severely, the coast 
districts ; further south, nearer the desert, the air is drier. 








THe Berwin Instirvte ror Inrectious DIsgases.—A re- 
port recently issued shows that the cost of the Institute for 
Infectious Diseases at Berlin so far has amounted to 744,505 
marks 48 pfennige (about £37.225). Of this sum, 122,83 
marks 25 pfennige (about £6.141) has been expended on_ the 
Research Department, 593,522 marks 48 pfennige (about 
£29,676) on the Hospital Department, and 28,159 marks 75 
a (about £1,408) forthe management. The Research 

epartment has been in working order since July 1st, 1891, 
the Hospital Department since August 17th of the same year. 
The staff of the establishment includes a director, a superin- 
tendent, four paid and three unpaid assistants, two labora- 
tory assistants, and three assistant-surgeons told off from the 
Charité. Of 24 places provided for workers in the Research 
Department, 22 have been constantly filled either by members 
of the staff of the Institute or by independent investigators. 
The number of patients treated in the Hospital Department 
between August 27th, 1891, and February 28th, 1893, was 1,480 
(745 males and 735 females). 

MANCHESTER PATHOLOGICAL SocreTy.—The annual meet- 
ing of the above Society was held at Owens College on 
Wednesday, October llth, Dr. Judson Bury, the retiring 
President, in the chair. The following were elected as the 
officers for the ensuing session :—President: F. A. Southam, 
M.B. Vice-Presidents: W. Coates and H. R. Hutton, M.B. 
Treasurer: R. B. Wild, M.D. Secretary: T. Harris, M.D. 
Committee: T. N. Kelynack, M.D.; 8S. Moritz, M.D.; C. E. 
Richmond; E. Roberts; F. M. Godde Smith; W. Thorburn, 
B.S8.: A. T. Wilkinson, M.D.; J. B. Wolstenholme. F.R.C.V.S. 
Auditors: A. T. Helme, M.D., and W. P. Stocks. After 
receiving and considering the reports of the Treasurer and 
Committee, the remainder of the evening was devoted to an 
examination of a large number of preparations exhibited as 
ecard specimens by Mr. Collier, Professor Sheridan Delépine, 
Dr. Harris, Dr. Kelynack, Mr. E. Roberts, Mr. Southam, and 
Dr. Symmers. 

STILLBIRTHS IN Various CounTries.—Statistics collected 
by M. Em. Levasseur show the proportion of stillbirths in 
various European countries to be as follows: France, 44 per 
1,000 births ; Belgium. 44: Germany, 39; Denmark, 36 ; Italy, 
24; Austria, 24; and Hungary, 15. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 
SusscriptTions to the Association for 1893 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British JAedical Fournal. 


SATURDAY, OCTOBER 2ist, 1893. 
>. 
THE TEACHING OF OTOLOGY. 
II. 

Mr. BENDELACK HEwEtTsSON, in the address to which we 
referred last week, laid stress on the necessity for systematic 
teaching outside clinical work, which latter he thinks loses 
much of its force if not properly combined with lectures. 
This is a point which is open to difference of opinion, 
and we certainly do not feel inclined to endorse the 
idea that a knowledge of disease can best be taught by syste- 
matic lectures. But perhaps after all the question is one of 
definition, and Mr. Hewetson would probably accept a 
modern clinical lecture in which the disease, the treatment, 
and the pathology are illustrated by living cases and speci- 
mens, by lantern and blackboard, as forming part of his 
suggested systematic course. 




















He applied to thirty schools and universities in the 
United Kingdom, and found that among them ail only 
seven had a systematic course of lectures on the subject, of 
which only one had a professorship of otology, and that of 
the remaining twenty-three only fourteen made provision 
for clinical teaching. This is in striking contrast with the 


answers from Continental schools. Of thirteen German 
universities which replied, twelve had professorships, and 
at the remaining one a celebrated otologist held a private 
clinic, lectures at which were acknowledged by the authori- 
ties. Of five Austrian universities from which answers 
were received, every one had a professor of otology. At 
Buda-Pesth there is 2 vrofessor of otology, who is also the 
special surgeon for ear cases at the general hospital, where 
he has twenty beds for in-patients, an operating room, anda 
museum. There are about 300 in-patients and 1,500 out- 
patients a year. Two hours of lectures are given a week. 

At Wiirzburg every afternoon from four to six a discourse 
is given by the professor of otology, including practice in 
the treatment of aural diseases for the students. Cases 
requiring major operation are dealt with by the professor in 
a private clinic. 

At Marburg otology is taught along with rhinology and 
laryngology by’a special professor, appointed by the State, 
and permanently employed, one hour of theoretical discourse 
being given weekly, and several hours of practical work in 
diagnosis and treatment. 

At the University of Graz there is a professor who gives 
two lectures a week (one hour and a-half each), making use 
for this purpose of a large out-patient material which is at 
his disposal. 





At Prague the Professor of Otology has his clinic in the 
general hospital, where he has two wards of twenty beds 
each, a special isolated ward with three beds, a reception 
room for patients, an operating room, a lecture hall, a room 
for examinations of cases, and a study. His assistant has a 
stady and a living room. The in-patients number about 
300, and the out-patients about 3,000 a year. The clinic is 
supported by the State, and bears the name of ‘‘ Oto-Rhino- 
logical Clinic of the German University at Prague.” Lectures 
on otology, occupying altogether five hours, are given every 
week, together with practical studies on patients. The 
professor gets a salary of 1,200 fl. a-year, and the assistant 
600 fl. with board and lodging. 

In Erlangen a special Professor of Otology lectures in the 
winter on aural diseases, and in the summer on diseases of 
the nose and throat. There is also an aural clinic, as a 
special section of the general surgical clinic. 

There can be, we think, but little doubt that the subject 
of otology stands in a higher position, and occupies a larger 
portion of a student’s time and thought in Germany and 
Austria than it does here, and it is a matter deserving the 
most careful consideration by those in authority, whether 
this is a condition of affairs which ought to be allowed to 
continue. Not that we wish to raise up institutions for the 
education of specialists, whose title to respect should always 
spring from greater experience rather than from special 
education, but that we would like to see the ordinary 
student so well trained that the specialist should only be 
required in exceptional and special cases. 

The region of the body claimed by the otologist as his 
particular field is far too extensive to be capable of isolation 
from the rest of the organism. Otology no longer centres 
in the ear; it has long thrown aside the strict meaning of 
words, and now takes the naso-pharynx as its rallying point, 
from which it extends its wide dominion to nose and ear, to 
chest and voice, and even brain, claiming to have a say, not 
only in the development of beauty both of face and figure, but 
in deciding whether the intellect shall be bright or dull. The 
spasmodic cough of infancy, the unexpanded chest, the 
stooping figure, the slow mental development of the half 
deaf child, the pinched nostrils and protruding teeth, 
the tendency to sore throat and to take fevers badly, 
the deafness and otorrhcea which so often follow, the 
pyemia or meningitis which close the scene—all these have 
their starting point in that naso-pharynx, which falls, ac- 
cording to their creed, to the care of the otologist, but 
knowledge concerning which must, if good is to be done, 
become widespread among the general practitioners of the 
future. No one can doubt that, as a mere matter of saving 
life, otology occupies a more important place than oph- 
thalmology. As a means of removing disabilities and 
restoring useful activity perhaps the verdict might be the 
other way, but it must not be forgotten that while the skill 
of the ophthalmic surgeon is largely displayed in alleviat- 
ing the troubles of age, the lives which the aurist would 
save are mostly young ones. 

If otology is to be of the full service to mankind of which 
it is capable, the knowledge which it teaches must become 
part of the practitioner’s daily life. The cases which he will 
meet with will often stand, as regards hearing and even life, 
on the same footing as glaucoma in regard to sight; it will 
not be a matter of sending for a specialist, but of himself 
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having special knowledge to apply the proper treatment at 
the proper time. There is plenty of knowledge, there are 
specialists willing to teach, and students ready enough to 
learn anything which the examiners say is essential, and 
we may fairly opine that if the examining bodies could see 
their way to enforce the teaching of this great subject the 
result would be not an extension of that specialism, the ex- 
tent of which so many of us deplore, but an enlargement of 
the power and usefulness of the general practitioner. 





FEEBLE-MINDED, EPILEPTIC, AND EXCEP- 
TIONAL CHILDREN. 

A systematic and scientific investigation of the physical 
and mental deficiencies among the child population was 
commenced by a Committee of the British Medical Associa- 
tion in 1888, and after they had reported it was continued by 
the Charity Organisation Society with the assistance of the 
Association, and has resulted in the issue of a report, which 
presents a new departure in the collection of vital statistics, 
and well illustrates the value of the scientific method 
applied to a new field of investigation. At the request of 
the Committee, Dr. Francis Warner undertook an extensive 
investigation among 50,000 children seen for the purpose in 
106 schools, and took notes in scheduled forms not only of 
*‘ defective children,” but of ‘‘ every child presenting a 
defect in body or visible sign of brain disorder; ” notes 
were accumulated of 9,186 cases, which as analysed form the 
basis of a report’ before us. The volume commences with 
definitions of the defects in development observed, and the 
‘‘abnormal nerve signs” indicating the brain state of the 
child, which Dr. Warner described many years ago as suit- 
able for the scientific investigation of mental status. A 
general analysis was published in the British MEpIcaAL 
JOURNAL in August, 1892. 

The number of children presenting groups of defects 
and individual deviations from the normal is given in a 
series of tables arranged as Poor-law Schools, Certified 
Industrial Schools, Homes, and Day Schools, the latter 
being grouped for districts. It is evident that the physical 
and mental status is much lower in the State schools than 
among day scholars. Great labour and much scientific 
acumen have been spent in determining the relative value 
of each physical point and nerve sign by showing their 
individual co-relation with delicacy of body and mental 
dulness. Thus, among 2,576 cases of ‘‘ cranial abnormality ” 
53 per cent. presented nerve signs, 33 per cent. were thin or 
delicate, 43 per cent. were dull; among 898 cases with defect 
of the external ear 43 per cent. presented nerve signs, 15 per 
cent. were thin, 36 per cent. dull. 

Observations described in the schedules were arranged 
in tabular form for statistical investigation, so that 
by analysis and grouping scientific evidence has 
been arranged bearing on many social and educa- 
tional problems. The boys present more defects than 
girls, but the girls when defective in body suffer most in 
nerve, nutrition, and mental dulness; such cases do better 
in day schools than in resident institutions. Conditions 
among the children of the nationalities as seen varied—the 
Jews presenting fewer defects, the Irish the most. Analysis 
of the cranial cases showed a large proportion of girls as 


1 The Feeble- Minded, Epileptic, Detenes. and Crippled, statistical 
tables. Charity Organisation Society. 189 








small-headed and mostly thin, in some districts amounting 
to 6 per cent., the distinctly local distribution suggesting 
local causation. Taking the 50,000 children, 16 per 1,000 
appeared to be ‘exceptional children,” feeble-minded, 
epileptic, crippled, or of low constitution and dull. As 
the outcome of investigation the School Boards of London, 
Birmingham, and Leicester have made special provision for 
such children. Probably 10,000 in London need such care. 
The defective cases appear much more frequent in Poor-law 
schools, and it is understood that the attention of the Local 
Government Board is being directed to the subject. 

The number of eye cases was large, 1,473, including 807 
cases of organic or hypermetropic strabismus. Among the 
50,000 children 3,679 were reported by the teachers as 
mentally dull, and of these some visible condition of defect 
was found in 40 per cent., while of 3,071 children with defect 
of body and nerve sign, 43 per cent. were reported as dull. 
This fact indicates that the points recorded in the investiga- 
tion are worthy of note as indications of probable defect in 
mental status. Of the children seen 3 per cent. were pale, 
thin, or delicate, but of these 72 per cent. also presented 
bodily defects—a fact strongly suggestive of the need of 
investigation as to the causation of such defects which lead 
to weakness of body and brain disorder. 

Many other points of interest might be abstracted from 
the report before us, in which we have a basis of scientific 
investigation much needed as a guide to the physical and 
mental status existing among the school population. 
Enormous sums are spent annually on children, while the 
whole system of education has been built up on ideas of 
what children ought to be, without accurate knowledge of 
existing conditions, and the means of classifying them 
according to individual needs. Educationalists will do well 
to study carefully the statements, which are given without 
comment in the report, and consider how existing evils may 
best be remedied and State medicine may well be directed 
to the improvement of conditions of development among 
children. 

We congratulate the Charity Organisation Society on 
having boldly undertaken an important piece of constructive 
work, and Dr. Francis Warner on having brought his long- 
continued investigation to a practical issue. The report 
might have been better put together and edited, but it is not 
easy in primary tabulation of a large group of new facts to 
form a perfect arrangement at the outset, and the volume 
had to grow by stages. The investigation is being continued 
by a Committee of the International Congress of Hygiene 
and Demography, who propose to inspect 100,000 more 
children and issue their report. , 














DIABETES MELLITUS IN BENGAL. 
Dr. Bortye CuvunDER SEN contributes to the July number 
of the Indian Medical Gazette a very interesting paper on the 
great and increasing prevalence of diabetes mellitus among 
educated Bengalis. He shows that the malady is very 
much more common among Hindus than Mahomedans—in 
the proportion of about 50 to 1; that up-country Hindus are 
comparatively exempt from the disease; that the middle 
classes, who earn their livelihood by brain work, suffer in 
much higher proportion to numbers than the labouring 
classes, and that males are affected to a decidedly greater 





extent than females. He adduces some statistics, supplied 
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by the Health Officer of Calcutta, in support of these state- 
ments. The figures fully confirm his propositions, all the 
more in that they err by defect, inasmuch as many deaths 
really due to diabetes are registered under the diseases, 
phthisis, carbuncle, pneumonia, gangrene, ete., by which, 
though of diabetic origin, death was immediately caused. 
He compares the Calcutta figures with statistics referring 
to the mortality caused by diabetes in Paris, England and 
Wales, and the United States of America, and shows that 
the Calcutta death-rates from this cause are higher than 
those of France, Britain, and America, while in each case 
there isa decided increase in the mortality due to diabetes 
in recent years. He claims that his tables conclusively 
prove ‘‘that the disease is on the increase throughout the 
civilised world, and in, Bengal to an extent unknown else- 
where.” There can be no question that Dr. Sen’s remark- 
able conclusion is lamentably true, and it is amply con- 
firmed by experience in Calcutta practice. The number of 
eases met with among educated Bengalis is very consider- 
able, and a great many valuable professional and official 
lives are yearly cut short by the wasting and exhaustion 
caused by diabetes or the complications which so frequently 
occur in its course, and are so apt to terminate fatally. 
Diabetic families are by no means uncommon, for the malady 
tends to become hereditary, one member after another suc- 
cumbing to the multiform phases of the disorder. 

Dr. Sen attributes the large and increasing prevalence of 
diabetes among educated Bengalis to nervous and dietetic 
influences. Among the former he considers infant marriage, 
as tending to nervous exhaustion and racial deterioration, 
to be a capital factor. He also points to the high educa- 
tional pressure of the day and the growing struggle for 
existence among brain workers as tending materially to 
nervous waste and debility. Sexual excess is also mentioned 
as another cause of impairment ‘of vital power. The diet of 
the classes which are subject to these compromising in- 
fluences is shown to consist mainly of rice and vegetables, 
and is sadly lacking in milk, meat, fish, dal, and atta, which 
supply elements necessary for the maintenance of health 
under strain, while no care is taken, by means of outdoor 
sports and games and regular exercise, to build up and sus- 
tain the physical strength. The excessive use of alcohol is 
also said to be a common and growing habit. 

Dr. Sen distinguishes two main forms of diabetes—namely, 
the acute type affecting young subjects and the chronic 
affection of the middle-aged and old. The former is 
practically beyond the control of treatment, prophylactic 
er curative, but life may be prolonged in the latter class by 
careful attention to diet, moderation of work, and other 
causes of nervous depression and waste, warm clothing, and 
attention to general and personal hygiene. Opium, or 
perhaps better, its alkaloid codeia, is the best medicine. 

The more important question of prevention is discussed 
in a liberal and suggestive manner. Dr. Sen knows his 
country and caste men and their ways intimately, and is in 
a position to write with corresponding authority. He places 
most stress on the avoidance of infant marriage, and on 
relaxation of excessive educational strain. He counsels 
open-air exercise and the encouragement of gymnastics and 
games. On the subject of diet, the liberal use of milk for 
the young is strongly insisted on, and for the adult the 
larger admixture of nitrogenous articles, such as fish, meat, 





eggs, dall, and atta in the dietary is considered imperative. 
The “pernicious habit of drinking which has come into 
fashion ” is very properly condemned in unsparing terms. 

Dr. Sen has rendered a most important public service in 
bringing this subject to the front, and we hope that the 
serious facts to which he draws attention, and the weighty 
lessons which he inculcates, will give rise to thought and 
effort among his fellow countrymen and townsmen, to the 
end of adopting such domestic and social reforms as may 
tend to stay that course of constitutional deterioration of 
which the increase of diabetes is a certain sign. 


- — 
—_ 





WE regret extremely to hear as we go to press that Sir 
Andrew Clark was taken seriously ill during his morning’s 
work on Thursday. 


THE Bradshawe Lecture before the Royal College of Sur- 
geons will be delivered by Sir Wm. Mac Cormac on Decem- 
ber 7th, 1893. 


At the meeting of the Royal Medical and Chirurgical 
Society on Tuesday, October 24th, the Marshall Hall Me- 
morial Prize and Diploma will be formally presented to Dr. 
W. R. Gowers. 


THE report to be presented to the annual meeting of the 
Fellows and Members of the Royal College of Surgeons by 
the Council on November 2nd will be obtainable by any 
Member on application after the 19th instant. 


To celebrate the centenary of John Hunter’s death, -an 
address was given before the Positivist Society, at Newton 
Hall, Fetter Lane, on Sunday evening last, by Dr. Thomas 
FitzPatrick. 


TuHE first meeting of the Epidemiological Society of Lon- 
don, 11, Chandos Street, Cavendish Square, will be held on 
Wednesday, November 15th, at 8 p.m., when the President, 
Dr. J. F. Payne, will deliver an inaugural address on the 
History of Epidemiology in England. / 


At St. Vincent’s Hospital, Dublin, on Tuesday, October 
17th, Dr. Cox, one of the physicians, delivered an interest- 
ing address, in which he dealt with the work done by Irish 
medical men on the Continent several hundred years ago. 
In the evening the staff and students dined together in the 
Shelbourne Hotel. 


Tue Home Secretary has ordered a special inquiry into 
the conditions connected with the manufacture of white 
lead, and a special committee has recently met at Wolver- 
hampton to take evidence. The committee consisted of Mr. 
E. Goold, Her Majesty’s Superintending Inspector of Fac- 
tories (chairman); Mr. H. J. Tennant, Private Secretary to 
the Home Secretary; Dr. A. Dupré, F.R.S.; Dr. Thomas 
Oliver, of Newcastle-on-Tyne; and Mr. H. J. Cameron, Her 
Majesty’s Inspector of Factories. 


THE OPIUM COMMISSION. 
Str Wiir1am Roperts leaves this week for India to join the 
other members of the Royal Commission on Opium. Lord 
Brassey, the Chairman, has already reached Port Said in his 
yacht. It is expected that the members of the Commission 
will be able to return in March. 


EXTENSION OF THE NEW MILITARY TITLES. 
WE are glad to state that the compound titles have been 
extended to those retired medical officers of the Army 
Medical Staff who are liable to recall to service. This was 
done by notice in the Gazette of October 17th. 
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PAYMENT OF DISPENSARY OFFICERS’ SUBSTITUTES. 
Tue Cork guardians recently adopted a resolution to give 
each medical officer of the union a fortnight’s holiday, and 
pay his substitute out of the rates. The ratepayers, how 
ever, did not approve. An agitation was commenced, and in 
consequence of the pressure brought to bear on the guardians, 
the resolution was rescinded by 24 to 15 votes. The yearly 
cost of the resolution would have been about £180. 


QUEEN’S COLLEGE, CORK. 
Tue total number of students enrolled on the College books 
during the session 1892-3 amounted to 243, and of these 200 
belonged to the Faculty of Medicine. The new entries for 
the session came to 52 in medicine. The chemical laboratory 
is still deficient in many respects, and also in the depart- 
ments of natural philosophy and natural history. 


THE FIRST FRENCH OVARIOTOMIST. 
OVARICTOMY was, it appears, performed for the first time in 
France by Dr. Voycikowski on April 28th, 1844. The patient 
was a Madame Reptumar, of Montfort, who died only a few 
years ago. Voycikowski, who was of Polish extraction, was 
born in 1810, took his doctor’s degree at Montpellier in 1840, 
and practised’ his profession at Quingey in the department 
of Doubs till 1861, when he migrated to Paris. He died at 
Dijon in very poor circumstances in 1882. Dr. E. Rolland, 
of Toulouse, has taken the initiative in starting a subscrip- 
tion to raise funds for the removal of Voycikowski’s remains 
to the new cemetery at Dijon, and for the education of his 
children. 


THE UNIVERSITY QUESTION IN LONDON. 
SPEAKING on the occasion of the distribution of diplomas 
and prizes at the College of Preceptors on October 14th, the 
Rev. J. E. Welldon, head master of Harrow, stated that he 
feared that the report of the Royal Commission upon the 
Teaching University for London, which might shortly be 
expected, would not be unanimous. He added that the 
opportunity of establishing a teaching university for London 
was the greatest educational opportunity which had arisen 
in our times. Seeing that this is so, we would fain hope 
that Mr. Welldon will prove a false prophet when he fore- 
tells that the report will not be unanimous. We are the 
more encouraged to hope this since we have reason to believe 
that the report is not in as forward a state as might be 
inferred from his observations. 

THE LEICESTER SMALL-POX HOSPITAL. 
LEICESTER’s difficulties increase rather than diminish. The 
Sanitary Committee has recommended a site for a new 
small-pox hospital, and on the project getting wind the op- 
position with which it has been received both by owners 
and occupiers is distinguished alike by its vigour and its 
unanimity. One petition presented against it was 12 feet 
long. The fact seems to be that while the people living 
around Leicester may have no objection to the town’s efforts 
to combat small-pox by isolation minus compulsory vacci- 
nation, they are all alike determined that the scene of the 
interesting experiment shall not be in their particular 
neighbourhood. In desperation a counter-proposal is now 
made, which simply amounts to this—that the hospital 
shall be planted down in the middle of the Leicester sewage 
farm. The sole recommendation here is that the ground 
already belongs to the corporation. The spirit in which the 
matter is being discussed may be judged from the fact that 
when it was proposed to hear the report of the medical officer 
of health in criticism of this “Me, ‘“‘ the mayor did not think 
the question ought to be prejudiced by special reports.” 
The notion that the report of their official health adviser 
should not be listened to regarding an important local 
health question lest it should ‘ prejudice” the discussion, 
has at least the merit of originality. We are glad to say 
that the mayor’s objection was overruled. Ultimately, by 








a considerable majority, it was agreed to ask the Sanitary 
Committee to report on the practicability of the sewage- 
farm-small-pox-hospital proposal. In a matter so entirely 
local we do not suppose that the central Government Depart- 
ment would feel justified in refusing a loan, and that is its 
only controlling function. But if the hospital ever does get 
erected, in this ideal site, it will be interesting to watch 
how the doctrine of the liberty of the subject, understood to 
be so rampant in Leicester, will be practised by parents 
who may have a strong sentimental objection to their small- 
pox-stricken children being treated on the same farm with 
the town sewage. 


THE DUNVILLE CHAIR OF PHYSIOLOGY, QUEEN’S 
COLLEGE, BELFAST. 

THROUGH the munificence of Mr. R. G. Dunville, D.L., the 
Dunville Chair of Physiology was lately founded in the 
(Jueen’s College, Belfast, and the first appointment thereto 
has just been announced. The new Professor is Dr. W. H. 
Thompson, already well known in this country and on the 
Continent as a practical physiologist of high promise. Dr. 
Thompson received his early training in Queen’s College, 
Galway, and both there and in the Royal University of 
Ireland was a most brilliant student. He devoted himself 
to scientific work, and was for three years Demonstrator of 
Anatomy in Trinity College, Dublin. Subsequently he 
confined his attention to physiology, and studied for several 
years under Professor Ludwig at Leipzig, and under Pro- 
fessor Schifer at University College, London. He has made 
several important contributions to physiological science, 
and holds grants for original research from the Royal 
Society and the British Medical Association. He has a 
high reputation as a teacher and lecturer, and will without 
doubt fill the newly-founded chair with ability and success. 


THE CHAIR OF ANATOMY IN QUEEN’S COLLEGE, 

BELFAST. 
Dr. JoHnson Symineron, of Edinburgh, has been appointed 
to the vacant Chair of Anatomy in the Queen’s College, Bel- 
fast. The new professor comes to the Belfast Medical 
School with a brilliant record as a teacher and investigator, 
and the appointment is one that will be heartily approved 
in Belfast and throughout Ireland. Dr. Symington had a 
distinguished career at the University of Edinburgh, and 
was awarded a gold medal at the M.D. examination for a 
thesis on the Anatomy of the Child. He has devoted him- 
self to anatomy and kindred subjects, and as lecturer at the 
Minto House School his fame as a teacher has been the 
means of attracting many students to Edinburgh. He has 
filled many important positions in the scientific and profes- 
sional world. He is president of the Scottish Microscopi- 
cal Society, ex-president of the Royal Medical Society of 
Edinburgh, and Examiner in Anatomy in the University of 
Edinburgh and the Royal College of Surgeons of Edinburgh. 
He has made many important contributions to anatomical 
science, perhaps the best known being his work on The 
Topographical Anatomy of the Child. His appointment will 
strengthen the important and prosperous medical school of 
Belfast. 


THE HISTORY OF A CHOLERA FOCUS. 
Tue quarterly report of the Public Health Committee of the 
Derbyshire County Council shows that the pressure exerted 
by that body, under the guidance of Dr. Barwise, is already 
bearing fruit in several parts of the county, although in the 
absence of definite powers of control over defaulting authori- 
ties the progress is slow and halting. A significant example 
of this is furnished by the history of the recent cholera out- 
break at Ashbourne. The attention of the local authority 
had been directed to the unsatisfactory condition of some of 
the yards in the town, and to the pollution of wells, not 
only in the reports of the medical officer of health, but also 
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by the county council as long ago as July, 1892, without 
effect. The ‘‘sanitary authority ” took full advantage of 
their powers of inaction, and in September, 1893, more than 
a year later, an outbreak of Asiatic cholera occurred in one 
of the yards in question, and led to the death of eight per- 
sons out of thirteen who were attacked. The ground sur- 
rounding the well from which the sufferers obtained their 
supply of water was found to be saturated with filth from 
the closet of an adjoining inn, and the water proved on ex- 
amination, to be swarming with the bacilli of Asiatic 
cholera. Now, of course, the guardians of the public health 
are bestirring themselves, and have decided to provide a 
proper supply at last, but, under the circumstances, it is 
not surprising to trace a shade of misgiving in the expres- 
sion of the county committee’s ‘‘ hope that that the scheme 
will be pressed forward without delay, as otherwise there 
will be great danger next summer of a fresh outbreak.” It 
would be interesting to know what the Ashbourne Sanitary 
Authority think of the proposal to give to county councils 
the right to interfere in cases of glaring default. To most 
people this tragic incident will suggest the propriety of 
making the shadowy sanitary powers of the county authority 
a reality as soon as possible. 


THE OUTBREAK OF DIARRHGA AT GREENWICH. 
In regard to the cases of simulating cholera which have oc- 
curred in such numbers at the Greenwich Workhouse dur- 
ing the past fortnight, we understand that the most careful 
and complete bacteriological tests have failed to prove their 
identity with true cholera. Whilst microscopically there is 
much resemblance between some of the organisms found 
and the ordinary comma bacilli, yet cultivations have in all 
eases failed to respond to the cholera tests. Hence Dr. 
Klein assumes that the materials sent to him have not been 
derived from cases of Asiatic cholera. Although comma 
bacilli were found in considerable numbers, they were 
largely diluted by shoals of other organisms, and where 
they were capable of complete observation they showed 
more tendency to take S-shaped forms than is usual. Cul- 
tivations also in no case gave the usual chemical reaction, 
which is all the more important in view of the fact that in 
all the cases from various parts of the country which so far 
have been pronounced by Dr. Klein to be indistinguishable 
from true cholera, the ‘* cholera red” reaction has been pro- 
duced with the greatest certainty. It has been thought 
best, however, to deal with the cases as if they were in- 
stances of the graver disorder. The most careful precau- 
tions have therefore been taken as regards disinfection of 
bedding and utensils, and destruction of evacuations. The 
use of the water from the wells on the establishment has 
been discontinued, and that from the public supply has 
been made use of in its place. The tank into which the 
well water used to be pumped and the whole system of 
pipes by which it was distributed have been cleaned, and 
all micro-organisms which might by any chance be adherent 
to their sides have been destroyed by flushing with hydro- 
chloric acid. The places in the district visited by the in- 
mates before the gravity of the attack declared itself have 
been dealt with by the local sanitary authority under direc- 
tion of the medical officers of health and the medical depart- 
ment of the County Council. 


WORKHOUSES AS ISOLATION HOSPITALS. 
Tue Rotherham Corporation have a grievance which de- 
serves the attention of the Local Government Board and all 
others whom it may concern, including Lord Thring. The 
workhouse which serves the needs of a populous union is 
situated in the town in a position admirable enough for all 
proper purposes of a workhouse but by no means suitable 
for an isolation hospital, a misuse to which too many work- 
houses are still liable when sanitary authorities fail to pro- 
vide means of isolation elsewhere. The rural sanitary 





authority and some of the local boards in the union are de- 
faulting in this respect, and their cases of infectious sick- 
ness if not left at home can only be “isolated” by removal 
to the workhouse, a proceeding which, however convenient 
to the outlying districts, is far from satisfactory to the 
burgesses of Rotherham. Hence the grievance. Some time 
ago cases of small-pox were sent to the workhouse in pur- 
suance of this halting policy, but as complaint was made to 
the Local Government Board, who have in other unions for- 
bidden such a course under similar conditions, it is pro- 
bable that so far as small-pox is concerned the offence will 
not be repeated. Subsequently, however, two cases of 
typhus were brought to the workhouse from a distant part 
of the union, and notwithstanding the protests raised by the 
Corporation and their medical officer of health, Dr. Robinson, 
quite recently another case of the same kind was received. 
The removal seems to have been effected on the authority of 
the relieving officer in each case, and sin the last one it 
would appear from the account given in the Rotherham Ad- 
vertiser, that there is room for doubt whether death was not 
accelerated thereby. Still great allowance has to be made 
for the difficulty of finding any reasonably safe resource 
owing to the shiftless inaction of the local authority. The 
Rotherham Corporation have just cause for complaint, the 
more so since they have made some provision for their own 
infectious cases and have endeavoured in vain to persuade 
the rural sanitary authority to join them in an extended 
scheme. If the Isolation Hospitals Act comes into being 
the attention of the county authority may profitably be 
directed to Rotherham. A little gentle compulsion seems 
to be sorely needed there and would evidently be beneficial 
to all parties. 


BUILDERS AND BY-LAWS. 
Ir we are to measure the deliquencies of builders by their 
desire to escape the trammels of corporation by-laws great 
indeed must be their distance from perfection. It appears 
that the corporation of Hull have submitted new by-laws 
for the approval of the Local Government Board. The old 
by-laws, however, contained a clause exempting builders 
from the effects of any possible dilatoriness on the part of 
the corporation by stipulating that any plans sent in must 
be either accepted or rejected within twenty-eight days, fail 
ing which the owners could commence operations. The 
result has been that for the sake of escaping the action of 
by-laws framed, it may be presumed, in the interest of the 
public, the builders have rushed in with 7,000 plans for new 
buildings, which they hope to get through under the old 
regulations. This gives one a little inkling of the style of 
house the jerry-builder, left to himself, tends to put up, and 
of the necessity for constant municipal regulation and super- 
vision in the erection of all dwelling-houses. 


YORK MEDICAL SOCIETY. 
Ar the first meeting of the York Medical Society for the 
present year, Mr. W. Hood took the chair, and thanked the 
members for the honour they had done him in electing 
him President. An inaugural address was delivered by 
Mr. Victor Horsley, in which he dealt mainly with the 
history of trephining. in its earliest and rudest forms. He 
sketched the history of the use of trephining among the 
people of the Stone age, and, mentioned that the art of tre- 
phining by drilling had been brought to a great perfection 
by the Esquimaux, by whom it was still exercised. The 
Peruvians in recent times also had performed the operation 
in the same way. It had also been performed in this way 
by a German surgeon in the thirteenth century. He 
thought that the operation was probably performed prima- 
rily for wounds of the head followed by pain, and mentioned 
that at the present time the operation was undertaken for 
comparatively trivial cases of headache or a slight knock on 
the head by the Kabyles in North Africa, and by certain 
Pacific Islanders. It was a natural thing to make use of the 
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operation in cases of traumatic epilepsy, and from that to 
other forms of epilepsy the transition was simple. The 
portion of the bone removed by the operation of trephining 
was often used as an amulet. The address was illustrated 
by photographs displayed by limelight. Subsequently a 
large party dined together in the De Grey Rooms. 


DEATH UNDER CHLOROFORM. 
A pgeatu while under the influence of chloroform oecurred 
recently in the Belfast Royal Hospital. We are indebted to 
Mr. E. T. Vint, M.B., B.Ch., for the following particulars. 
The patient was a labourer, aged 50, who sustained a dorsal 
dislocation of the hip on September 27th, and was brought 
to the hospital, a distance of some nine miles, in an open 
cart on September oath. Three attempts had been made to 
reduce the dislocation, the third being on the morning of 
September 28th, when a little chloroform had been given. 
The patient on arrival at the hospital was very exhausted, 
and suffering apparently intense pain. After the adminis- 
tration of stimulants and three hours’ rest in the ward, he 
was brought into the operating theatre, and chloroform 
(Duncan and Flockhart’s) administered on a sponge. The 
heart and-lungs had been examined previously, and nothing 
abnormal detected. The anzsthetic was well taken, and in 
less than five minutes, during which 3 drachms of chloro- 
form had been used, complete anesthesia was induced, the 
conjunctival reflex being abolished. Attempts at reduction 
had been made for nearly five minutes, the patient remain- 
ing thoroughly under the influence of the anesthetic, when 
the pulse at the wrist stopped suddenly, and the breathing 
almost immediately afterwards. The patient’s head was at 
once lowered and well extended, the tongue pulled forward, 
and artificial respiration commenced. Hypodermic injec- 
tions of ether and strychnine were given, amyl nitrite was 
applied to the nostrils, and electricity to the precordial 
region; these and other efforts to stimulate the circulation 
and restore the patient were kept up for upwards of an hour, 
but without success. On post-mortem examination the heart 
was found to be enlarged, and on the right side were three 
patches of lymph due to pericarditis of old standing. The 
walls of the right heart were markedly thinned, the myo- 
cardium generally being pale, friable, and presenting the 
signs of fatty infiltration. 
ADHESIONS. 

Tue paper read at the last meeting of the Clinical Society, 
by Mr. Mayo Robson, on Dilatation of the Stomach and 
Severe Pain dependent on Pyloric Adhesions, treated by 
abdominal section and separation of abnormal attachments, 
followed as it was by a vigorous speech from Dr. Frederick 
Roberts, has opened up the possibility of relieving, by 
operation, many cases of vague abdominal pain dependent 
on adhesions between viscera. If it can be shown, as the 
eases given seemed to show, that abnormal bands and 
attachments between viscera can give rise not merely to 
pain but to organic disease, dilatations, hypertrophies, and 
distortions, and that the separation of these adhesions can 
restore the organ again to a state of health, we have indeed 
a long vista of surgical possibilities before us. Of the effi- 
ciency of adhesions to produce such changes there can be 
but little doubt, and it seems extremely’ probable that a 
large number of abdominal pains, sometimes of the dragging 
nature we are accustomed to associate with such lesions; but 
quite as often paroxysmal and occurring at long intervals, 
may be due to interference with normal visceral peristalsis. 
Many cases, indeed, at present looked on as neuroses may 
be of this nature, and Mr. Mayo Robson and Dr. Roberts 
are probably correct in saying that the importance of mere 
adhesions as a pain-causing and disease-producing condition 
has been much under-estimated. When, however, we come 
to treatment, and to the possibility of restoring function by 
operation, the teaching of the successful cases must be 
taken with the limitations imposed by the reader himself— 





that operations are to be done only when the disease is 
sufficiently serious to produce permanent invalidism or in- 
capacity. The relief which has sometimes followed a lapar- 
otomy, nothwithstanding that at the operation no removable 
condition has been discovered, may in some instances have 
been due to an unthought-of and unnoticed separation of 
adhesions. At the same time, it may be noted that the 
very interesting series of cases related by Mr. Mayo Robson 
in his reply, in which the relief afforded appeared absolutely 
inexplicable, leaves it open to the doubter to place the cases 
which formed the groundwork of his paper in the same 
category. The questions raised, however, are so interesting 
that we can have no doubt that they will shortly be put toa 
wider proof, for of cases there is not likely to be any lack. 
UNVEILING OF THE BUST OF DR. KILGOUR AT 
ABERDEEN. 

Tue marble bust of the late Dr. Kilgour, whose figure and 
fame still abide with any who knew Aberdeen thirty years 
ago, was unveiled in Marischal College by the Marquis of 
Huntly. The bust, which is declared by an old pupil to be 
not only a true likeness, but true to the life, was presented 
to the University by Mr. Kilgour, son of the deceased. Sir 
William Geddes, in accepting the bust on behalf of the 
Senatus, said that Dr. Kilgour rose to a position of enviable 
eminence by the sheer force of his own character, operating 
through the grand dynamic of a good education—intensive 
rather than extensive—of hard Spartan character rather than 
the soft Athenian delicacy, the whole result being the 
strong, robust, shrewd, gnarled, and learned physician 
whom the bust so well embodied. Dr. Kilgour was a cul- 
tured literary man, with marked poetical tastes; an ardent 
politician, who had large and advanced views on State 
affairs, in i s not safe'to be a Chartist. He 
advocated a liberal university administration with earnest- 
ness, energy, and strong consistency, and yet with loyalty 
to his Alma Mater. Dr. Angus Fraser, an old pupil, stated 
that amongst the profession in the North of Scotland no one 
had attained anything like the same position amongst his 
professional brethren that Dr. Kilgour had. Beyond Aber- 
deen he was respected as a great physician ; and, quoting 
the late Dr. Matthews Duncan, Dr. Fraser proceeded to say 
that, by the death of Dr. Kilgour, the medical profession had 
sustained the greatest loss that had fallen on it since the 
death of Dr. Abercrombie ; his high mental qualities made 
him more of a sage than a savant. 


THE HUNTERIAN CENTENARY. 


In celebration of the Hunterian Centenary a conversazione 
was given on October 18th, at the London Institution, by the 
President (Dr. F. Gordon Brown), Vice-Presidents and 
Council of the Hunterian Society. An interesting collection 
of objects, more or less connected with John Hunter, had 
been brought together. Among these was an oil portrait of 
Hunter himself, lent by Mr. Hunter Baillie, who also lent 
ortraits of Hunter’s father, brother, and wife, of his 
daughter Lady Campbell, and his nephew, Dr. Matthew 
Baillie. Through the kindness of Sir James Paget, the Rev. 
R. Owen, and others, a large number of engraved portraits 
of the Hunter family and of John Hunter’s teachers an 
pupils had been borrowed, and formedan interesting collection. 
The Royal College of Surgeons had lent Hunter’s mahogany 
escritoire, and his chair, which had been converted into 4 
stand for specimens by shelves fixed to the back. A 
number of natural history specimens was also exhibited. 
Messrs. Allen and Hanburys showed M. Andrioli’s apparatus 
for producing ozone, in which a silent electrical discharge is 
produced from numerous points, and a portion of the 
oxygen of the air transformed into ozone. Instruments and 
drugs were shown by Messrs. Burroughs and Wellcome, B. 
Kiihn, Down Brothers, T. Hawksley, Curry and Paxton, 
and Maw, Son, and Thompson. An elaborate programme of 
music had been prepared, and was carried out with much 
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success by Herr A. Galbrein, Miss B. Sutherland,. Mr. 
Wheatley, and the Moray Minstrels. The orchestra, which 
included many members of the St. Bartholomew’s Hospital 
Choral Society, was conducted by Dr. Dundas Grant. Reci- 
tations were given by Miss Harrison and Miss Barrett, and 
the City of London Police Band played in the library. 


INJURIOUS TRADES. 

Tue Sanitary Institute have arranged a course of free 
lectures on the Sanitation of Industries and Occupations, 
to be delivered in the Parkes Museum, Margaret Street, 
during November and December. The council has been led 
to take this step owing to the increase in the number of 
assistant factory inspectors recently made and the greater 
increase which is understood to be contemplated in the 
immediate future. The new inspectors will be drawn from 
the working classes, and will be familiar with practical, 
social, and working conditions, but may be expected to be 
less conversant with scientific matters and health require- 
ments. Further, the sanitary inspectors of local authorities 
have recently had cast upon them a large increase of work 
of the nature of factory inspection; in many districts it will 
probably be found necessary to appoint special sanitary 
inspectors to discharge this duty. The lectures are designed 
to meet the wants of such persons, and will also, it is 
thought, be valuable to employers and managers. The 
course is as follows : On Occupation and Mortality, by Dr. 
Arthur Newsholme (November 2nd); on Mineral Non- 
metallic Dusts, the Manufacture of Pottery, and Textile 
Manufactures, by Dr. J. T. Arlidge (November 16th and 30th) ; 
on Trades Producing Metallic Dust, by Dr. Sinclair White, 
of Sheffield (November 23rd); on Lead and Arsenic, by Pro- 
fessor T. Oliver, of Newcastle (December 8th); and on the 
Manufacture of Alkalies and Acids, by Professor Watson 
Smith (December 14th). The lectures will be given at 
8 P.M. 


THE TEACHING OF BACTERIOLOGY IN ENGLAND. 
At the close of Professor Crookshank’s recent post-graduate 
course of lectures on bacteriology in King’s College, Dr. 
Browning (Medical Officer of Health for Weymouth), 
expressed, in the name of the graduates attending the class, 
their thanks to Professor Crookshank and to Dr. Hewlett. 
In seconding the vote of thanks, Dr. St. Clair Thomson 
referred to the recent utterance of Dr. Burdon Sanderson, in 
his address to the British Association to the effect that it 
was necessary for Englishmen who required practical 
instruction in bacteriology to proceed to foreign laboratories. 
Dr. Thomson, speaking from some experience of foreign 
laboratories, was able to assert that the course at King’s 
College was more practical, more thorough, and more com- 
prehensive. The laboratory was well equipped, and the 
teaching of so practical a character that those who attended 
the course felt that they had so thoroughly mastered the 
methods of research that they were in a position to carry on 
investigations on their own account, and were ina position 
to estimate the value of published communications on the 
subject. Professor Crookshank, in replying, after express- 
ing his gratification at the manner in which the thanks of 
the class had been expressed, said that since the opening of 
the laboratory six years ago more than 600 medical men, 
medical officers of health, surgeons in the army and navy, 
practitioners resident abroad, and others, had passed 
through a practical course, and many had subsequently 
carried out valuable original researches. This was a con- 
clusive proof of the value of such an institution. 





MEDICAL MARTYRS. 
Tue roll of medical martyrs is ever lengthening. This week 
it is our painful duty to add to the list the names of two 
highly promising young practitioners who have fallen 
victims to diphtheria contracted in the discharge of their 











professional duties. Dr. Herbert Ashdown had already 
made a considerable reputation for himself as an original 
investigator. His career as astudent was exceptionally bril- 
liant, and his work as a teacher in the University of Edin- 
burgh was of high excellence, and gave promise of splendid 
fruit in the maturity of his powers. Circumstances to 
which it would be out of place to refer here pre- 
vented his fulfilling his manifest destiny as a scien- 
tific investigator, and now “the blind fury with 
th’ abhorréd shears” has cut the thread of a life which 
could not have failed to be useful to mankind. Mr. Lucas, 
who died under peculiarly sad circumstances last week, was 
also a young man of the highest promise, who, both 
at the Epsom College and at the Middlesex Hospital 
had left an excellent record for ability and industry. 
It was only the other day that we had to chronicle the 
premature death of Mr. Arthur Ellis Durham from the same 
cause, and many other members of our profession die in the 
same way of whose fate the public never hears. The loss is 
ours; to them has been given the privilege of meeting the 
death which waits for us all under the most enviable condi- 
tions. As Goethe says, ‘‘ Happy he who dies ’mid battle’s 
splendour;” and it may be said, doubly happy are those 
who on fall so glorious a battlefield as that of medicine 
against disease. 


THE JEWISH SHECHITA. 

A CHARGE of cruelty has recently been brought against a 
priest and a layman of the Jewish persuasion at the Aberdeen 
Police-court, for having slaughtered a bullock according to 
the Jewish method, and judgment has since been given in 
favour of the accused. In connection with the question a 
letter appeared in the Times of October 17th, in which the 
writer, ‘‘M.D., F.R.S.,” condemned the Jewish mode of 
slaughter. This subject engaged our attention in December 
last, when, after a careful review of the whole question, we 
concluded that a blow on the head, properly executed, is the 
most immediate and painless form of death practicable in 
animals; but at the same time we were bound to admit that 
the duration of consciousness after the infliction of the 
wound must be so short as to render the term ‘torture ” 
quite inapplicable to the Jewish method. In the letter 
already referred to it is said that ‘‘an animal which dies in 
five minutes from loss of blood will retain consciousness for 
three.” If this is meant to imply that three minutes is the 
length of time that consciousness persists in animals 
slaughtered by the Jewish method, we are compelled to take 
exception to the statement. The sudden cutting off of the 
supply of blood to the brain, in conjunction with the very 
rapid drain of blood from that organ, are processes which 
cannot fail to produce loss of consciousness in considerably less 
than three minutes, in fact, within a third of that time. Two 
of the’other statements made in that letter are refuted by 
the argument that has just been adduced, while a third, to 
the effect that ‘‘the pain of a cut is not momentary, but 
continues in severe degree for at least three minutes,” is not 
applicable to a cut produced by a sharp instrument, such as 
is used by the Jews, as, in our opinion, the pain of such a 
wound is momentary. 


DISSECTING AS A GENTLE ART. 
AFTER much remissness during many years, Oxford has 
turned to the study of human anatomy with the enthusiasm 
of aconvert. Sir William Turner pointed out, on the occa- 
sion of the opening of the new department, that such study 
ought by no means to remain a mere detail of medical edu- 
cation, but was fully worthy of being undertaken as part of 
a general scientific training; and at Oxford certainly, where 
the study of the products, and of the inner workings, of 
man’s mind have absorbed so much attention, a little study 
of the man himself and of the physical machine from which 





all these things spring ought not to seem out of place. We 
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may fairly hope that, as pursued at Oxford, anatomical 
work will be deprived of much of the repulsiveness which, 
by a sort of tradition, has by so many been associated with 
it; for when we think of the polished oak floors, the marble 
tables, the room warmed by hot pipes in winter and cooled 
by water flowing down the roof in summer, and when we re- 
member that the student can look out from the windows 
over parks and fields, and take a turn when fancy leads him 
among the trees and flowers, dissecting becomes one of the 
gentle arts, a smattering of which may even be of interest 
to those to whom litere humaniores have so long yielded a 
sufficiency of knowledge. 


DR. JAMESON OF MASHONALAND. 

Dr. LEANDER STARR JAMESON, the administrator of Mashona- 
land and director of the expedition which is now being made 
against the Matabele, was a distinguished student of Uni- 
versity College, London. He took the degrees of M.B. and 
B.S., with honours, in the University of London in 1875, and 
the degree of M.D. in 1877. After holding the offices of 
house physician and house surgeon in University College 
Hospital, he was appointed resident medical officer in that 
hospital, and it was while incumbent of this office that he 
accepted an offer to engage in practice at Kimberley. He 
continued to practise in that town for many years, and it is 
only recently that his association with Mr. Cecil Rhodes has 
led him to exchange medicine for diplomacy. 


CHOLERA AND CHOLERA NOSTRAS. 

WE understand that the arrangements for the investigation 
which the Local Government Board is about to make into 
the connection or relation between cholera nostras and true 
Asiatic cholera are in an advanced state. The problems in- 
volved are most important, and include many questions as 
to the very essence of the disease. We understand that the 
inquiry will not be entrusted exclusively to the officers of 
the Board, and that it will include the clinical, epidemio- 
logical, and bacteriological aspects of the maladies con- 
cerned. During the whole course of the epidemic, the work 
of the medical department of the Local Government Board 
has been done with the. most scrupulous care and thorough- 
ness; there has never before been such careful supervision, 
such complete inquiry into every case, and such prompt and 
energetic action taken to remedy any breach of the first line 
of defence. The inquiry which we are now able to announce 
as about to take place will be an important contribution to 
the study of a wider problem which is earnestly calling for 
solution. Au authoritative decision upon the question of 
the relation of cholera Asiatica to cholera nostras would be 
one of the most important services which science could 
render at the present moment to commerce. 


PLUCKING AT EXAMINATIONS. 
Ar the last quarterly meeting of the Royal College of Sur- 
geons, a letter was read from the General Medical Council 
enclosing a pamphlet containing tables of the numbers of 
candidates and rejections per cent. at the examinations of 
the several licensing bodies, and requesting the College to 
report upon what they believe to be the cause of the very 
large percentage of rejections shown on the tables. Taking 
all the professional examinations held in 1892 by bodies 
named in schedule A of the Medical Act, 1,491 candidates, 
or 41 per cent., failed in the first examination; 1,762, or 45 
per cent., in the second; and 1,348, or 35 per cent., in the 
final, avastaggregate of discouragement and disappointment. 
It was stated at the meeting of the General Medical Council 
this year that if these failures were distributed equally all 
round, each medical student might expect to be plucked 
three times in the course of his education. This is a serious 
matter, most embarrassing to those who have to sail as near 
the wind as possible in regard to the cost of the curriculum, 
introducing as it does endless unforseeable contingencies. 


But a still more serious aspect of the caseis the great variation 
of the proportion of passes to failures atthe various examining 
centres. No doubt many causes contribute to the curious re- 
sults shown by thetables referred to. At some places rejections 
are frequent in consequence of pure stiffness of examina- 
tion; at others from a preponderance of ‘‘ wastrels ” who 
flock to them on the mere chance of passing; while at 
others, again, a traditional reputation for stiffness is a 
factor of considerable influence. In the three professional 
examinations for the English Conjoint Board qualification 
34 per cent. of the candidates failed, while for the F.R.C.S. 
50 per cent. were rejected, from which we might deduce that 
the F.R.C.S. was much the harder examination. Unfortu- 
nately, the L.S.A. has just the same proportion—50 per 
cent. of failures. The Cambridge M.B. has 38 per cent., 
Durham 29, Victoria only 28 of failures, while the London 
M.D. has but 2 failures out of 62 candidates. Are these, 
then, easy examinations compared with that for the M.D. of 
the Royal University of Ireland, which plucked three candi- 
dates for one that it passed, and what, on the other hand, 
are we to say about the University of Dublin, which, for its 
M.D., passed 30 candidates without a failure ? 


HOSPITAL SURROUNDINGS FIFTY YEARS AGO. 
TuE presidential address of Mr. Hulke, on October 13th, to 
the members of the Clinical Society, gave a dire description 
of the inattention to cleanliness that ruled in things sur- 
gical in London and Paris at the middle of this century, 
together with a graphic account of the enormous advance of 
antiseptic surgery during subsequent decades. The para- 
mount importance of strict asepsis for the attainment of the 
best results from surgical operations, and truth which only 
slowly compelled acknowledgment, but which now and for 
many past years has been universally accepted as incontro- 
vertible, was, he pointed out, about 1850 hardly recognised; 
indeed, was completely ignored by most surgeons in their 
daily work. One distinguished surgeon of those days after 
opening an abscess, proceeded with soiled hands unwashed 
to the examination of another patient—a circumstance not 
considered then of any moment, though it fortunately 
was not usual in London. In Paris, however, the want of 
personal cleanliness on the part of surgeons and internes 
was at that time still more marked. Hospital construction, 
too, exhibited defects which now appear scarcely credible. 
Thus, King’s College Hospital, in Carey Street, had pre- 
viously been the workhouse of the parish of St. Clement 
Danes. It abutted on an over-full burial ground. Under 
he male accident ward, and separated from this only by a 
plank floor and a pervious roof, were charnel vaults filled 
from flagstones to roof with the bones and broken coffins 
that had been removed from the graveyard to afford space 
for fresh interments. Inthe old hospital the same theatre 
was used for operations and also for necropsies. It was 
separated from two large wards only by the breadth of a 
staircase, into which its door and those of the two wards 
directly opened. Sir William Fergusson being then at the 
zenith of his reputation, the number of important operations 
performed at the hospital was exceptiqnally great; and its 
operating theatre attracted surgeons from all parts. More- 
over, the necropsies, being conducted by such notable men 
as Dr. Todd and Dr. G. Budd, brought together their crowds 
of students and practitioners. One might consider those 
terrible words read by Dante over the entrance to the lower 
regions—‘‘ All hope abandon ye who enter here ”—as ap- 
propriate to this London hospital; but, happily, whilst the 
mortality after operations was excessive, recoveries were not 
few. 





Notice to Correspondents and Authors of Communications. 
In view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 








condensing their communications to the utmost extent. 
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UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. 


Opening of the Medical School.—Address by Professor Haycraft.— 
Meeting of the Court of Governors. 

Tue introductory address for the first session of the medical 

school of the University College of South Wales and Mon- 

mouthshire was delivered by Dr. J. Brrry Haycrart, 

F.R.S.E., Professor of Physiology. In the course of his ad- 

dress, Professor Haycraft said :— 

The subjects of a student’s curriculum arrange themselves 
in three groups. The first, including anatomy, biology, 
chemistry, and natural philosophy, lead the student to the 
second, physiology and ec oemeagge es and then to the 
third, which includes pathology, therapeutics, bacteriology, 
medicine, surgery, and midwifery. 

In my opinion the medical student is overworked and 
badly worked ; his examinations are in many cases foolishly 
detailed, entailing useless labour on his part; and any 
change that I should advocate would bring Sion less rather 
than more routine work. The student’s curriculum calls 
urgently for change, especially in the introduction of bacte- 
riology. This is a deficiency that has to be filled up, but 
there are redundances to be taken away which more than 
outweigh that which it is desirable to add. 

It is very easy to see how it is that subjects of study are 
taught too frequently in great detail, to the necessary exclu- 
sion of others; for every teacher not unnaturally overesti- 
mates the importance of what he himself has taken the 
trouble to master. 

About the first teacher to occupy the field was the anato- 
mist, and he developed his subject with so much assiduity, 
and required his students to master it so thoroughly, that 
there was little energy left for anything else. When physi- 
ology became separated from anatomy, the physiologist did 
the same, and walked away with a whole province of ana- 
tomy—histology—and made much profit ania. Physio- 
logy has now become more than the rival of anatomy in the 
needless tax it makes upon the student’s time. And this is 
more to be regretted as he is imperfectly grounded in che- 
mistry and natural philosophy, he is often unable with in- 
telligence to follow the subject. It appears, therefore, that 
much room might be gained by the judicious pruning of 
anatomy and physiology, whereby other subjects could come 
to their proper perfection. 

A very self-evident double test of the value of anything 
taught is, first, its practical utility, and secondly. its intel- 
lectual value. If the knowledge of a special detail is of no 
known practical use in the exercise of the profession, and if 
its acquisition is of no intellectual value, why teach it? This 
seems reasonable enough—self-evident, indeed—yet were 
this test applied, the lecture rooms would be shut up half 
the week, and textbooks in octavo would shrink to duo- 
decimo. 

A scientific man is limited to the task of discovering new 
facts, and of arranging the old ones. When he has grouped 
some of these together. he calls the common qualities which 
link them a generalisation, or unwisely he may term it a law 
—the law of gravitation or the law of natural selection— 
using a term which has already another meaning when used 
in a juridical sense. 

Turning once more to the teaching of medical students, we 
come across isolated facts, some of which—such as the weight 
of the ee ong dose of strychnine, the normal temperature 
of the blood in degrees Fahrenheit—are of practical value, and 
apt to concern him in his future life. These we may teach 
him to the best of our ability. Other facts there are that are 
true enough in themselves, but which concern him little. 
These, as facts, are valueless by themselves; do not, then, 
burden him with them, unless you can place them with others 
in a common group ; and this grouping, or scientific generali- 
sation, is an exercise of the trained imagination worthy of his 
best endeavour. 

Having explained what kind of test I would employ as to 
the value of matter taught, let us apply this test to the 
curriculum of study at present laid down by the authorities 
for purposes of medical education. In chemistry, natural 
philosophy, and biology—all of them immense subjects—the 


‘in considerable detail. 





area of study is so great that it is impossible even for experts 
to cover the ground of their own subject, and much less cana 
student in the short time allotted to him be expected to do 
more than the placing of a first foot in each. Under these 
circumstances it may not unreasonably be expected that the 
teacher should consider well what details to select for pre- 
sentation to his student, as the latter cannot possibly go over 
the whole ground of study. It would be well, then, that 
those parts should be selected on which he can tread with the 
greatest profit. In point of fact this is done in France, where 
classes in chemistry, physics, and biology are especially 
arranged for medical students, whose wants of course differ 
from those of the young manufacturing chemist, the electrical 
engineer, or the pure biologist. It would be thus possible to 
get rid of a great deal, and to teach the remainder with much 
more care and accuracy. 

In this connection may I especially call attention to what 
seems to me a great abuse in the teaching of biology? At the 
present time a student is given a series of types, rabbit, frog, 
crayfish, ete., and is expected to know their anatomy; is 
examined upon them and taught to compare their structures 
Now this is an admirable plan if it 
is not carried too far, for it gives a student a groundwork of 
solid fact to go upon, and some accurate and detailed know- 
ledge of a few types, and such an acquaintance with method 
as will enable him subsequently to pursue the subject. But 
the teacher must surely not forget that all this detailed exa- 
mination and comparison is but the soil from which the fruit 
tree grows. 

The knowledge of the facts upon which so much labour is 
spent by the biologist is for the most part valueless in itself 
except in so far as from these facts the generalisations of the 
biologist are made, and a glimpse of the history of the tree 
of life is obtained. My objection to the present system of 
teaching biology is that the student is given the dull facts 
without the generalisations that should accompany them. Of 
what possible use could it be to you or to me to know the 
structure of the ovary of an earthworm, or the circulation 
of a lobster? Life is too short, and too full of keen interests 
for us to waste our time over such detail, useless unless it. 
subserves some broader purpose. And so it is under the 
present system that students of medicine receive a biological 
training and yet are ignorant of the wonderful advances 
made on the speculative side of that science, advances espe- 
cially associated with the names of Darwin, Wallace, Spencer, 
Huxley, and Weismann, and which have made every 
thoughtful man, whether he be chemist, biologist, historian, 
theologian, or social reformer, turn once again to his subject 
and reconsider it under the side light of evolution. 

Human anatomy is greatly overtaught at the present; the 
details are overwhelming and, toa large extent, absolutely 
useless, from whatever point of view it is taken. The minute 
geography of the bones and muscles, the details of posture 
crammed up for examination are forgotten as useless by the 
practising physician or surgeon. They pass out of his life 
as facts having no practical importance nor scientific in- 
terest. He might just as well have crammed up the exact 
position of every gas lamp and drain pipe in the a ge 
This mass of detail is not only useless, but harmful ina 
great degree, for those parts of the science of anatomy that. 
are of prime importance to both the surgeon and —— 
and of the highest interest from a scientific point of view are 
by it hopelessly obscured. 

We Shpsigiegiota are even more to be feared than our 
friends the anatomists. In teaching histology we commit all 
the errors of the anatomist, giving details which only the 
hidden light of comparative histology can help us to under- 
stand. In teaching chemical physiology we present to the 
student ‘‘ masses” that we have extracted from the body by 
means of reagents: we give these names, but we understand 
next to nothing about them. In experimental hysiology 
we commit, perhaps. the greatest errors of all. am bound 
to say that nine medical students out of ten would give the 
answer ‘‘one-tenth of a second” to the question ‘‘ What is 
the duration of a muscular contraction?” when a moment’s 
thought would tell him that he has puckered his own brows 
for many a long minute together over some hard proposition 
or table of figures. The elaborate experiments of his 
teacher upon the muscles of a frog with the stimulus electri- 
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cal have drawn his mind away from the real question of 
interest, which is the muscle human and the stimulus 
nervous. He has been led away from physiology to results 
quite valueless, except in so faras they help him to understand 
living processes and actions, and this, as a rule, they do not. 

When I suggest the introduction of more teaching in such 
Fp as pathology, bacteriology, and pharmacology, 
I do not advocate that a greater mass of knowledge should 
be forced upon the student, but that he should be taught 
rather less than more, that he should be saved the enormous 
mass of useless detail that he is at present forced to acquire. 

Another danger of the present system is that under it a 
student never acquires intellectual independence. He is 
educated under a system laid out for him, he is told what to 
learn, and what to leave out. Now this has probably been 
the case during his schooldays as well, so that the unfor- 
tunate individual from the age of 10 to that of 22 or 23 is 
engaged in the process of accumulating the intellectual food 
placed before him in the class or lecture room by his teacher, 
and disgorging the same during examination hours. 

At the age of 22 or 23 he is called upon to cater for himself 
without an intellectual provider, he has to wander unguided 
among books and periodicals, and is left to shift for himself 
as best he may. dan we wonder that, after so long a surfeit, 
his appetite is gone, or that any cravings left are too feeble 
to impel towards self-education and independent action 

owers that have perhaps never been developed in him? It 
is greatly to be feared that our schools and universities, in- 
stead of turning out men of trained intellect, eager to exer- 
eise their powers to the best advantage, on the contrary pro- 
duce too frequently students weary of their books, and in- 
eapable of work without the stimulus of a fresh examination, 
intellectual hacks in fact who can only travel along the 
beaten roads, but who would break their knees across 
country. 

We should never forget that people in every century have 
tended to commit the error of imagining that they live in the 
finish of things. They appreciate the advances made in their 
own lives, and look down upon the simplicities and errors of 
their ancestors; they rarely consider that they in their turn 
will be viewed in just the same light by their own children. 
The new inventions of one age are discarded for other and 
better ones by the age which succeeds. What is truth to one 
generation grows and is changed beyond all recognition in 
the next ; there is no sign of finality, and the more we know 
the wider spreads before us the horizon of the unknown. 

We cannot therefore look for a perfect system of medical 
education ; all that we may rationally aim at is to get the 
best that we can devise, and while doing our duty under a 
system which we recognise as imperfect, to endeavour by 
every legitimate means in our power to bring about within it 
such reforms as the truth of our own age seems to demand. 

_My advice to you to-night is to get the big ideas and prin- 
ciples, and then fill in the details. You will have to comply 
with the requirements of the examiners, and that must be 
done most loyally, but do not lose yourselves in details which 

ou can never carry with you in your future life. As you 

eave each subject in the curriculum bring away with you 
as a permanent record of your work the more important 
generalisations that you have learnt, and also such details as 
may be of practical use to you. 


At the half-yearly meeting of the Court of Governors of the 
University College of Monmouthshire and South Wales, Dr. 
A. Sheen, of Cardiff, was elected a member of Council. The 
report of the Council for the year ending June last referred 
at length to the establishment of the school of medicine. It 
was stated that the anatomical department would consist.of 
a lecture room to seat 100 students, a dissecting room, a 
museum and bone room, and preparation and retiring rooms. 
The museum already contained specimens properly prepared. 
The new physiological department would contain a lecture 
room for 120 students, a practical class room for 30 students, a 
research and preparation laboratory, a professor’s private 
room, and museum and photographic room. Principal Jones 
stated that the subscriptions received for the medical school 
amounted to between £5,000 and £6,000, and they were bein 
applied to defray the cost of the new building. It was state 
that the total cost of recent alterations, which included im- 








rovements in the Mechanical Engineering School, would be 
Soseoen £6,000 and £8,000, but it appeared from the financial 
statement that the position of the College was remarkably 
satisfactory. 


PHYSIOLOGICAL ACTION OF OXYGEN IN 
ASPHYXIA, MORE ESPECIALLY IN 
COAL MINES. 


A CommiTTeE of the British Association, consisting of Pro- 
fessor McKendrick, F.R.S., Dr. J. T. Bottomley, F.R.S., and 
Dr. Ernest Thompson, M.A., appointed at the meeting in 
Edinburgh last year for the purpose of ascertaining primarily 
whether oxygen gas is of any service as a restorative in 
carbonic acid poisoning, such as occurs in the form of choke- 
damp asphyxia in mines, has recently communicated the 
seaaiite of its investigations to the present time. In addition 
to the subject just mentioned, the Committee considered it 
advisable to inquire somewhat into the action of oxygen on 
persons in health, and on those suffering from disease giving 
rise to retention of carbonic acid in the blood, but does not 
attach very much importance to its observations of the 
latter class. 

The general conclusions at which the Committee arrived 
are based upon a considerable number of experiments on 
animals and some observations on human beings, and are 
as follows: 

1. In the case of rabbits asphyxiated slowly or rapidly, 
oxygen is of no greater service than air, whether the re- 
covery be brought about in an atmosphere contaminated 
by carbonic acid or completely free of carbonic acid, and 
whether artificial respiration be resorted to in addition or 
not. 

2. Pure oxygen, when inhaled by a healthy man for five 
minutes, produces no appreciable effect on the respiratory 
rate and volume nor on the pulse rate or volume. 

3. Oxygen, whether pure or somewhat diluted, produced 
no effect on one particular patient, who suffered from cardiac 
dyspneea of moderately severe type, in_ the direction of 
ameliorating the dyspncea, and, compared with air inhaled 
under the same conditions, produced nc appreciable effect, 
either on the respiratory rate and volume or on the pulse 
rate and volume. 

4. An animal may be placed in a chamber, the general 
cavity of which contains about 50 per cent. of carbonic acid, 
and retained there for a long time without supervention of 
muscular collapse, provided a gentle stream of a respirable 
air gas or oxygen, indifferently, be allowed to play upon the 
nostrils and agitate the surrounding atmosphere. 

The points which are not proved are: (1) Whether oxygen 
produces marked effects, toxic or otherwise, when inhaled for 
a long time; (2) whether oxygen is of service in cases of 
cyanosis due to diminished respiratory surface, for example, 
in pneumonia; and (3) whether oxygen is capable of bringing 
about a cure of many diseases in which it has received the 
credit of being a remedial agent. 

Since this investigation was primarily undertaken in the 
interests of the mining community the Committee is strongly 
inclined to urge that advantage be taken of the fact—now 
ascertained—that oxygen is of no greater service than pure 
air in cases of asphyxia, and that the experiment be made of 
keeping a few cylinders of air, with nose and mouth pieces, 
ready for use in those parts of the workings where men 
might be most easily imprisoned. The expense of the com- 
pressed air would be much less than that of oxygen, and the 
effect would be equally good. It seems quite reasonable to 
suppose that when a suffocated person has been dragged 
through a long passage—itself more or less contaminated as 
regards its atmosphere—the chances of ultimate recovery will 
be greater if the effects of this poisonous atmosphere be 
neutralised at the commencement and during the progress of 
the work of rescue than if no such attempt be made until 
fresh air be reached in the ordinary way. 


AN outbreak of yellow fever has occurred in the port of 
Brunswick, Georgia, U.S.A. Severe quarantine regulations 
have been imposed by neighbouring ports, but the latest 
news is to the effect that the epidemic is subsiding as sud- 
denly as it commenced. 
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THE CHOLERA. 
SincE our last issue, information has come to hand respect- 
ing cholera cases in districts located in six different counties 
in England. 

The chief choleraic prevalence has been at Greenwich, and 
has been almost entirely confined to adult inmates of the 
workhouse. Commencing on Friday, October 6th, the out- 
break had numbered 160 patients by the same day in last 
week, 3 cases having proved fatal. By Monday last, on 
which day 13 fresh attacks were recorded, 210 cases had be- 
come known, and in all 8 had been fatal; whilst on Tuesday 
8 additional mild cases occurred; no death having taken 
place since Sunday. Information concerning this somewhat 
alarming outbreak was elicited by the death on Wednesday, 
October 11th, of a woman in Lambeth, whilst on a visit from 
the workhouse, she having left that institution on Tuesday 
morning, and having been attacked by vomiting on her way 
to her niece’s house in Royal Street, Lambeth. Death in her 
case supervened at 6.45 on Wednesday evening, in the absence 
of medical advice; post-mortem examination revealing the 
fact that the fatal issue was due to exhaustion following on 
vomiting and diarrhea. Mr. Braxton Hicks, the coroner, 
learning that similar casés of illness, some fatal, had taken 
place in the workhouse, communicated with the authorities, 
and hereafter the matter was investigated by the medical 
departments of the Local Government Board and the London 
County Council. The theory at first advanced that the out- 
break might be due to food poisoning has been set aside, and 
suspicion has attached to the well water which furnishes the 
supply to the workhouse. Use of this water has been dis- 
continued, and tests have been applied with a view of ascer- 
taining whether pollution of the well can have taken place, 
owing to any defects of drains, by the excreta of some un- 
suspected initial attack. Meanwhile, though microscopic 
and bacteriological examination by Dr. Klein of portions of 
the intestines of fatal cases has yielded results strongly sus- 
picious of cholera, thus far no definite conclusion as to the 
exact nature of the prevalent malady has been arrived at. 
The official announcement of the Local Government Board 
on Wednesday evening, however, stated that whilst in cer- 
tain important respects the materials that had been under 
investigation suggested that cholera was in question, it had 
transpired that in every case examined one or more of the 
ordinary | pone as to this had been wanting, and that Dr. 
Klein had concluded that the outbreak was not one of true 
cholera. , 

Grimsby was free from fatal cholera during the week ended 
last Monday ; and a somewhat stormy meeting was held on 
October 13th, with the object of getting the Epidemic Cholera 
Regulations rescinded, the question of expense coming 
strongly to the front. In the event, however, it was wisely 
decided to continue to enforce the regulations rather than 
subject the Town Council to compulscry enforcement, as had 
recently been the case at Cleethorpes. In the latter district 
no choleraic attack has been recorded fora month. Hull had 
only one such fatal attack to record in the week ended on 
Monday last, and Rotherham was entirely free from fatal 
occurrences. 

On October 6th a further case of cholera occurred in Liver- 
pool, and proved fatal on the 9th, Dr. Barron attesting to its 
true character. On the latter day an attack occurred at 
Newcastle-on-Tyne, pronounced by Dr. Murray to be of 
Asiatic type ; and on the succeeding day a case in a boy at 

alby, near Doncaster, was regarded by Dr. Klein as indis- 
tinguishable from true cholera. A fatal case occurred in the 
same house in the person of the boy’s sister two days before. 
On Friday of last week a death from cholera took place at 
Keighley, where several suspicious attacks have been noted, 
followed bya death after eight hours’ illness, at Ingrow, close at 
hand, in Bingley. A death of a suspicious nature took place 
at Warrington on Monday last, deceased having been removed 
to hospital from a lodging house the same morning. 


CHOLERA ABROAD. 
Austria-Hungary.—Cholera was stated last week to be again on the in- 
crease in Hungary, where on Thursday and Friday 58 cases and 44 deaths 
were recorded, including 3 cases—1 fatal—at Buda-Pesth. 
France.—We learn that on two days of last week 6 and 5 deaths respec- 
tively occurred from cholera at Brest, and a few cases have been notified 
at Lambezelloc. 





Germany.—At Hamburg 4 cases of cholera, 1 fatal, occurred on October 
9th and 10th, no additional cases being recorded in the succeeding four 
days. One case occurred in the week at Niederkraenig, and 2 shipborne 
cases at Kiel; 1 at Neuenfelde, and 4—1 fatal—at Grabow-on-Oder. The 
special official supervision of vessels on the Upper and Middle Rhine, 
hitherto carried out as a precaution against the spread of cholera, has 
been declared to be unnecessary any longer. On the other hand Stettin, 
in the first two weeks of this month, has had 33 cases of cholera, 11 prov- 
ing fatal, with other 12 cases and 8 deaths on Monday and Tuesday last. 
The holding of the annual fair has been prohibited, and public dances 
and amusements stopped. 

olland.—Only 4 cases of cholera, 3 being fatal, were reported from 
Holland last week. 

Italy.—In Palermo last week there were 107 cholera attacks reported, 
with 64 deaths ; in Leghorn 60 cases, 11 fatal; and in Patti-Marina, Mes- 
sina province, 6 cases and 7 deaths. 

Russia.—In St. Petersburg in the week ended at noon of October 12th 
there were 195 cases of cholera officially reported, with 99 deaths, a daily 
average of 28 cases and 14 deaths. From the 4th to the 10th there were 12 
cases, 9 fatal, in Moscow; and during the first week of October 7 cases, 3 
fatal, in Warsaw; 11 cases, 5 fatal, in Dorpat; 381 cases, 190 fatal, in 
Lomsha province ; and a much smaller array of figures in the provinces 
¢ — Minsk, Plozk, and Smolensk, totalling to 82 cases and 42 

eaths. 

Spain.—In the week ended with Monday last there were 147 cholera 
cases and 67 deaths in the Province of Biscay, where the disease seems 
to be abating. 

Turkey.—Dr. Karlynski, formerly in the service of the Bosnian Govern- 
ment, and having much knowledge of the Mecca ilgrim traffic, has now 
been appointed one of the physicians to the Sultan, and has been en- 
a with the task of working outa plan of sanitation at Constanti- 
nople. 

Mecca.—The Sultan has ordered the construction of a vast lodging- 
house at Mecca to accommodate 6,000 persons. 

Malta.—Three cases of cholera, 1 fatal, occurred last week on board the 
ss. —- from Sebastopol. She has been permitted to coal under strict 
quarantine. 











SMALL-POX IN ENGLAND. 

In London last week the cases of small-pox were again less 
than a score, whilst 2 deaths were registered from the disease. 
Two or 3 occurrences took place in the West Ham Union. In 
the Midlands Walsall again had near upon 50 attacks, and 
Birmingham not far short of 20, with 2 deaths; Darlaston 
having 3 cases, and Brierley Hill having 4 attacks. In the 
Manor of Aston a few cases were recorded; a single case at 
Leicester; whilst at Worcester a case was isolated on arrival 
at a common lodging house of the patient from Hay, in the 
county of Brecon. Several cases were heard of near Bristol. 
A death was registered from small-pox in Liverpool, and also 
in Oldham. In Bradford, in addition to some 40 cases and 
3 deaths last week, 40 fresh attacks are reported as a 
been notified in the first three days of the present week, an 
are credited as a result of infection spread on the occasion of 
_ fire at the temporary small-pox hospital a fortnight 
before. 








LITERARY INTELLIGENCE. 
THE number of medical journals and transactions, the con- 
tents of which are regularly classified in the Inder Medicus, 
is 1,119. In this number periodicals of a semi-scientific, 
popular, or purely commercial character are not included. 


A new medical journal, entitled Przeglad chirurgiczmy, has 
recently appeared in Warsaw under the editorship of Dr. W. 
H. Renieuehd. The journal takes for its province “ surgery, 
otology, laryngology, ophthalmology, midwifery and gynex- 
cology, and syphilography and dermatology.” The original 
articles are in Polish. but a summary of them in French is 
appended, and an epitome of current Polish medical litera- 
ture is given in the same language. 


A series of natural science manuals is in course of pre- 
paration for the Cambridge University Press. The series 
will consist of a biological and a physical section. Mr. 
Arthur E. Shipley, M.A., Fellow and Tutor of Christ’s 
College, Cambridge, will be the general editor of the 
biological section. The first volume—a Manual of Inverte- 
brate Paleontology, by Mr. H. Woods, Demonstrator of 
Paleontology at Cambridge—is ready, and the second—a 
textbook on the Practical Physiology of Plants, by Mr. 
Francis Darwin and Mr. E. Hamilton Acton—is in the press. 
Textbooks on Physical Anthropology, by Professor Alexander 
Macalister ; on the Vertebrate Skeleton, by Mr. 8. H. 
Reynolds, of Trinity College; on Fossil Plants, by Mr. A. C. 
Seward, Lecturer in Botany in the University ; and an Intro- 
duction to the Study of Botany, by Mr. Francis Darwin, are 
in preparation. 
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The Bibliographische Monatsbericht tiber neu erschienene Schul- 
und Universititschriften, issued by Gustav Fock, of Leipzig, 
shows that from September, 1892, to August, 1893, the num- 
ber of inaugural dissertations presented for the doctor’s 
degree and for qualification as Privat-docent in Germany was 
3,688. Of that number medicine claims 1,379, chemistry making 
a bad second with 401, and classical —w7 and archzo- 
logy coming third with 327. Law (including political philo- 
sophy) is represented by 220, and divinity brings up the rear 
with 43. As a curiosity of classification it may be added that 
meteorology is included among the “‘ exact sciences.” 


The Sheffield Medical Journal, the success of which has more 
than fulfilled the promise of its first beginning, has recently 


expanded into the Quarterly Medical Journal for Yorkshire and 


the Adjoining Counties. The literary contents are varied, but 
always excellent, the best proof of the editorial ability of Mr. 
Simeon Snell and his very competent assistants, Drs. D. 
Burgess, W. T. Cocking, W. Dale James, and Arthur J. Hall; 
and the printing and general get up of the Journal are highly 
creditable to the publishers. We wish the Quarterly Medical 
Journal every success. 


The Transactions of the twelfth German Medical Congress, 
which was held in Wiesbaden last April, have been issued by 
the publishing house of J. F. Bergmann, of Wiesbaden (price 
11 marks). The volume, which is edited by Professor E. 
Leyden, of Berlin, and Dr. Emil Pfeiffer, of Wiesbaden, opens 
with a brief summary report of the proceedings. This is fol- 
lowed by the address of the President, Professor Immermann, 
of Basel, and this again by the full text of the papers read, 
together with the discussions thereon. Perhaps the most 
important discussion in the volume is that on cholera, which 
was opened by Professor Rumpf, of Hamburg, and Professor 
Gaffky, of Giessen. The volume also contains the discussion 
on Traumatic Neuroses, opened by Professors Striimpell and 
Wernicke. There are a few illustrations, but their number 
might with advantage have been increased. 


The North American Review would hardly be complete 
without an article from the pen of Dr. Cyrus Edson. In the 
current number he discourses on American Life and Physical 
Deterioration, with special reference to the fair sex, which 
would appear to be in a bad way in the United States. Dr. 
Edson assures us that ‘‘ there is at the present moment. 

a condition existing among the women which is cause for 
the gravest alarca.” He adds that “‘ the problem before the 
medical men of this country to-day is the health of the 
educated women, of those women who represent the third or 
fourth generation born on the soil.” After an allusion to the 
sufferings of the martyrs, we are told that ‘‘ there exists to- 
day in the United States an aggregate of suffering alongside 
of which all the tortures of the martyrs were as nothing.” 
The cause of all this suffering is that ‘‘ an increasingly large 
proportion of the women of the American race are unable to 

orm their functions as mothers, and these women include 
the mentally best we have among us.” The root of the evil, 
if we are to believe Dr. Edson, is the over education of the 
mind at the expense of the body. Napoleon, when asked by 
Madame de Staél] whom he looked upon as the greatest 
woman, answered, ‘‘ She that had the most children; ” and 
he was in the habit of saying to ladies, Faites moi des soldats. 
Dr. Edson agrees with Napoleon to this extent, that 
he holds it to be the primary duty of the majority 
of women to bear children. He is indignant because 
a very large proportion of American women now 
refuse to bear children. A married lady once said to 
him, ‘“‘ Women are growing very scientific in these 
days” ; or, as Dr. Billings, Director of the Division of Vital 
Statistics of the last Census expresses it, ‘‘ There is a steadily 
increasing number of married people who not only prefer to 
have few children, but who know how to obtain their wish.” 
Dr. Edson, however, thinks the chief cause of the decreasing 
birth-rate in the United States is the fact that ‘an 
enormous and constantly-increasing number of women are so 
exhausted physically before marriage, that the birth of one, 
or at most two, children leaves them physical wrecks.” The 
remedy suggested is to cultivate health, even at a little 
sacrifice of intellectual development. 









ENTRIES AT THE MEDICAL SCHOOLS AND 
COLLEGES. 
By the courtesy of the officers of the universities and medical 
schools and colleges in England we are enabled to publish 
the subjoined table, showing the number of undergraduates 
and students who have commenced the study of medicine at 
the several schools. 


A. B. c D. E. 
St. Bartholomew’s Hospital ... % .. 33 .. O .. 28 128 
Charing Cross Hospital ... — ee ee 57 
St. George’s Hospital on ae Gee ge a @. 2 
Guy’s Hospital aad acs bon Se ete ED ne EP ee “ER 
King’s College oid bbs mee fe ee, ee eee 
London Hospital ... ea en Evens oe 1 9 149 
St. Mary’s Hospital... one a: a 06, On 0 8 ... 156 
Middlesex Hospital -” aon? WP ade * 11 ea 63 
St. Thomas's Hospital _... a wate 0 i 86 
University College ... ase OS A aa CAE ie e 
Westminster Hospital _... we Te © ae, Oo 0 24 
London School of Medicine for 
Women obs cob eee a OD ae EB sd BO ew 4 
Cambridge University _... se ete 1: O .. 133 
Oxford University ... sad a ae a F ee 
University of Durham College 
of Medicine... she oad et OE ae OP SE -® * * 
Bristol Medical School ... dda! BB. its a ee. 20 16 
Owens College, Manchester... 73 ... 39 .. 7 59 119 
University College, Liverpool... 29 ... Dc 11 33 
Yorkshire College, Leeds a = 0 41 
Mason College, Birmingham ... 36 .. 33 .. 7 13. 81 
Firth College, Sheffield ... sae ae ad . ad * 
University College of South 
Wales, Cardiff _... ae jo - i ae © ww 
London SchoolofDentalSurgery 0 ... Oa SE i O we 45 


A. Number of students who have entered for the full curriculum. 

B. Number of students who have joined for special courses. 

c. Number of dental students. 

D. Number of students who have joined classes for preliminary scien- 
tific instruction. 

gE. Total excluding students who have joined classes for preliminary 
scientific instruction. 

* No return. 

Although it has not, unfortunately, been found possible to 
obtain complete returns a glance at the above table renders 
evident one fact, namely, that while the medical schools in 
London are as a whole barely holding their own, the colleges in 
the provinces continue to attract an increasing number of stu- 
dents. Cambridge, which year by year has been climbing up, 
has this yearreached a higherrung than ever before, and Owens 
College, Manchester, likewise shows a notable increase. This 
increase may properly be attributed partly to the greater 
facilities afforded for obtaining degrees, but in no small 
degree, we apprehend, to the admirable arrangements for 
practical instruction in laboratories and otherwise which are 
now afforded. 

At the University of Durham College of Medicine, New- 
castle-on-Tyne, we are informed that the total. number of 
medical students is 174. Of these 43 are first year’s students, 
31 second year’s, 41 third year’s, and 59 are of four or more 
years’ standing. 

The complete revival of the great school of Guy’s Hospital 
will be a matter of general congratulation, and may be fairly 
attributed to the energy and spirit which has been thrown 
into the organisation of the school, and the excellent pro- 
vision made for laboratory instruction. 








WE learn that Dr. Cornelius Herz remains in a very 
critical condition, and is suffering from severe cardiac sym- 
ptomse. 

At the instance of Dr. Orme Dudfield, Medical Officer of 
Health, the Vestry of St. ——- Abbot’s, Kensington, have 
appointed Miss Lucy Deane and Miss Rose Squire to act as 
sanitary inspectors of factories and workshops. The salary 
of the appointment is £60. Both ladies have been trained by 
the National Health Society. 

Kina’s CoLLEGE, Lonpon.—The following Entrance Scholar- 
ships and Exhibitions have been awarded: Warneford 
Scholarships: C. A. Sprawson, £75: L. D. Saunders, £75; G. 
L. Atkinson, £50. Sambrooke Exhibitions: E. M. Saunders, 
£60; T. H. Gardner, £40. Clothworkers’ Exhibitions: H. R. 
Brown, £60; W. J. Fuller, £40. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 25th instant, at 2 o’clock in the 
afternoon. 

The following Committees will also meet :— 

Tuesday, October 24th, 1893.—3.0 P.M. Medical Charities Com- 
mittee. 3.30 p.m. Trust Funds Committee. 4.0 p.m.— 
Premises and Library Committee. 5.0 p.m. Arrangement 
Committee.— Wednesday, October 25th, 1893.—11.0 a.m. Jour- 
nal and Finance Committee. 

Francis Fowke, General Secretary. 

October 19th, 1893. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M.to5 p.m. Members can have their letters addressed to 


them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will 
be held at Newport on November 2nd. Members desirous of reading 
papers, etc., are requested to send titles forthwith to Dr. Sheen, Cardiff. 
A. SHEEN, D. A. DAVIES, Honorary Secretaries. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The annual general 
meeting of this Branch will be held in the Royal Infirmary, Aberdeen, 
on Saturday, October 2ist, at 1 p.M., Dr. Paterson, Invernie, Presi- 
dent, in the chair. Business: Minutes, nominations, etc. Ballot for ad- 
mission of Dr. Ireland, Cradock, South Africa, and Dr. Gordon Fowler, 
Kintore. Council's report and Treasurer’s Balance Sheet. Election of 

resident-elect. Election of two honorary secretaries. Election of 

onorary treasurer. Election of members of council (see Rule VIII). 
Selection of place of June meeting. A discussion opened by Dr. J. P. 
Watt, medical officer of health for Aberdeenshire on Isolation of Tuber- 
culous Cases. At 11.30 members may visit the Royal Infirmary, where 
demonstrations, etc., will be given. The annual dinner will be held in 
the Imperial Hotel at 3 p.m. Price, including attendance but exclusive 
of wines, 5s. per head.—J. MACKENZIE BOOTH, (. THISTLETON URQUHART, 
Honorary Secretaries. 


STAFFORDSHIRE BRANCH.—The twentieth annual general meeting of 
this Branch will be held at th2 Guild Hall, Lichfield, on Thursday, 
October 25th, at 3p.mM. Anaddress will be delivered by the President, 
Mr. Morgan.—GEORGE REID, Honorary Secretary, Stafford. 


LANCASHIRE AND CHESHIRE BRANCH.—An intermediate meeting of 
this Branch will be held at Nantwich on Thursday, December 7th. 
Gentlemen who wish to read papers, show patients, or bring any other 
business before the meeting, will kindly communicate as early as pos- 
yes — the Honorary Secretary, JAMES BARR, M.D., 72, Rodney Street, 

iverpool, 


METROPOLITAN COUNTIES BRANCH.—A special meeting will be held at 
the rooms of the Medical Society, Chandos Street, Cavendish Square, on 
Tuesday, November l4th, at 4 P.M. Business: To adopt the revised code 
of laws approved by the annual general meeting on June 20th, 1893 — 
ANDREW CLARK, ISAMBARD OWEN, Honorary Secretaries. 


BATH AND BRISTOL BRANCH.—The first ordinary meeting of the session 
will be held in the Medical Library of University College, Bristol, on 
Wednesday, October 25th, at 7.30 P.M, Dr. R. Shingleton Smith, 
President. The following communications are expected :—P. Watson 
Williams, M.D.: The Treatment of Diabetes with Pancreatic Extract. 
A. W. Prichard : (1) Curious case of Otitis Purulenta Media; (2) Treatment 
of Hallux Flexus. J. Michell Clarke, M.D.: Some Considerations on 
Syphilis of the Central Nervous System. W. Dowson, M.D.: Calculus 
passed per Anum.—E. MARKHAM SKERRITT, W. M. BEAUMONT, Honorary 
Secretaries, Clifton. 


SOUTH-EASTERN BRANCH: WEST KENT DIsTRICT.—The next meeting of 
this District will be held at St. Bartholomew’s Hospital, Chatham, on 
tiday, October 27th, at 4 P.M., Brigade Surgeon Ray in the chair. The 
dinner will take place at the Bull Hotel, Rochester, at 6.30 P.31.; charge 





6s. 6d., exclusive of wine. Gentlemen who intend to dine are particularly 
requested to signify their intention to the Chairman, Brigade-Surgeon 
Ray, of Milton-next-Sittingbuurne, not later than Wednesday, October 
25th. All members of the South-Eastern Branch are entitled to attend 
this meeting and to introduce professional friends. Communications :— 
Mr Gustavus Hartridge: On Perforating Wounds of the Eye. _ Dr. J. A. 
Coutts: On some points in the Diagnosis and Treatment of Croupous 
Pneumonia in Young Children. Mr. Raymond Johnson: Some nor 
Surgical Ailments of Children. Dr. Alfred Packman: The Treatment of 
Talipes Equino-varus, with exhibition of plaster casts.—E, GROUND, 
Honorary Secretary, 1, Ashford Road, Maidstone. 


NORTH OF IRELAND BRANCH.—The autumn meeting will be held in 
the Museum, College Square North, Belfast, on Thursday, October 26th, 
at4 P.M. Gentlemen who wish to read papers, show patients, or to bring 
any other business before the meeting will kindly communicate as early 
as convenient with JoHN W. BYERs, M.D., Honorary Secretary, Lower 
Crescent, Belfast. 


OXFORD AND DISTRICT BRANCU.—The next meeting of the Branch will 
be held at 3.15 P.M. at the Radcliffe Infirmary, Oxford, on Friday, October 
27th.—W. LEWIS MORGAN, Honorary Secretary, 37, Broad Street, Oxford. 


WEsT SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held at the Castle Hotel, Taunton, on Friday, October 27th, at 5 P.m., 
under the presidency of Mr. R. J. Collyns. An address on Myxcedema 
and the Therapeutic Value of the Thyroid Treatment, illustrated by 
photographs and specimens, is promised by Dr. Arthur T. Davies, Physi- 
cian tothe Royal Hospital for Diseases of the Chest, upon which a dis- 
cussion will be invited. The West Somerset Branch will be glad to see 
members of neighbouring Branches who may like to join the meeting 
and take part inthe discussion. Dinner will be served at 7 oclock; 
tickets 5s. a head, exclusive of wine. Members wishing to read papers 
or to bring forward any communication at the meeting are requested to 
— early notice thereof to W. M. KELLY, M.D., Honorary Secretary, 

‘aunton. 


DORSET AND WEST HANTS BRANCH. 
THE autumn meeting of this Branch was held at Ringwood 
on October 10th; Dr. Freperick C. G. Grirrin, President, 
in the chair. Thirty-three members and visitors were 
present. 

Election of Officers.—The following were elected office- 
bearers for the ensuing year :—President: Mr. Walter Wyke 
Smith, of Wimborne. Vice-Presidents: Dr. James Macpher- 
son Lawrie, of Weymouth, and Mr. Charles James Marsh, of 
Yeovil. Honorary Secretaries and Treasurers: Dr. William 
Vawdrey Lush, of Weymouth, and Mr. Charles H. W. Parkin- 
son, of Wimborne. 

New Members.—Mr. Samuel Penny Snook, of Weymouth, 
and Drs. Gilbert Henry Wickham and John Macrae Yair, of 
Bournemouth, were elected members of the Branch. 

Delegates to the International Medical Congress.—Messrs. 
Crespi and Parkinson, of Wimborne; Dr. Leach, of Stur- 
minster Newton; and Dr. MacDonald, of the Dorset County 
Asylum, were nominated delegates of the Branch to the 
International Medical Congress to be held at Rome in April, 
1894. 

Nevt Meeting.—It was resolved that the May meeting 
should be held at Wimborne. 

British Medical Benevolent Fund.—A donation of 5 guineas 
was granted to the British Medical Behevolent Fund. 

Discussion.—A discussion o« the Action of Diuretic Medi- 
cines was opened by Mr. Manomep, and taken part in by Dr. 
Dyer, Mr. Curme, Mr. Lys, Mr. Garpner, Dr. Snow, Dr. 
Lusu, Mr. Hawk1ns, and the PRESIDENT. . 

Communications.—Dr. Cu1.ps: The Relation of the Medical 
Profession in Dorsetshire to Ambulance Work and to the 
Association for Providing Nurses in Town Districts and in 
Villages of the County.—Dr. Dyer: Patients were shown— 
(1) Cancer of the Tonsil, (2) Locomotor Ataxy, and (3) Sup- 
posed Acromegaly. . 

Dinner.—The members and their friends dined together at 


the White Hart Hotel. 





NORTH OF ENGLAND BRANCH. 
THE autumnal meeting was held at the County Hotel, Dur- 
ham, on Tuesday, October 17th, at 430 p.m., when Dr. HERN 
read his paper On the Treatment of Fractures of the Jaw ; 
Dr. Murpuy brought forward Suggestions for the Treatment 
of Puerperal Fever; Dr. Hume_ spoke on (1) Suprapubic 
Lithotomy in a case of Enlarged Prostate, with subsequent 
Permanent Drainage ; (2) Papilloma of Bladder; Dr. Gowans 
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= a Short Note on a New Operation for the Radical Cure of 
ernia. 

The dinner after the meeting took place at the Count 
Hotel at 6p.m., the President of the Branch, Dr. Blandford, 
in the chair. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Outbreak of Diarrhea at Barréme.— Wet Nurses and Syphilis.— 
Purification of Water by Alum.—A Pasteur Album. 
Tue Journal des Connaissances Médicales publishes some inter- 
esting details on the outbreak of diarrhcea in the Lower Alps 
during the the military manceuvres. The peasants are 
always opposed to the appearance of the troops among their 
mountains, as they believe that they leave the germs of dis- 
eases. They are especially in dvand of that of typhoid fever. 
The recent incident at Barréme confirms their belief. Some 
of the soldiers were ill on their arrival and were not isolated. 
M. Laurens, the Mayor, had directed that the pipes carrying 
water to the village fountain should be ennui. In order to 
effect this the ground had to be dug up, the hole thus made 
was not boarded over when the workmen left the work. 
When the soldiers arrived they took the arrangement to be a 
delicate attention on the part of the municipality in default 
of latrines. The wholesale contamination of water thus 
brought about caused a violent outbreak. Barréme is a vil- 
lage of 800 inhabitants and the mortality was very great, 22 
deaths having occurred between 6 P.m. on a Saturday night 
and the following morning. 

One of the objects of the Assistance Publique is to protect 
wet nurses from contracting syphilis from their sucklings. 
Every year it puts 1,800 children out to nurse. At the Hé- 

ital des Enfants Assistés such minute precautions are taken 
in order to protect wet nurses from infection that the possi- 
bility of such an occurrence would appear to be very remote. 
In spite of all, however, undoubted cases of such infection 
were of not infrequent occurrence. The Assistance Publique, 
therefore, in 1889, proposed to the Conseil Général de la 
Seine the following measure, which was adopted. The 
medical men attached to the Hépital des Enfants Assistés 
were instructed to visit once a week children put out at 
nurse until they are 4 months old. This arrangement has 
been followed by excellent results. 

M. Constantin Paul has shown to the Academy of Medicine 
an apparatus for purifying water, based on the action of alum, 
which precipitates matter held in suspension in water. The 
water, mixed with alum, is put in movement in a receptacle 
containing a spiral coil. All the microbes and impurities are 
deposited at the base of the reservoir, the tube from which 

asses the upper layers of water only, and these are pure. 
uring the first four days the water is pure, but afterwards 
the microbes are présent. 

The ceremony that took place on December 27th, in honour 
of M. Pasteur’s birthday, is commemorated by a “ Pasteur” 
album, which the Municipal Council will shortly present to 
M. Pasteur. 








BIRMINGHAM, 


Opening of Winter Session at Mason College.—Small-pox. 
THE winter session at Mason College was opened on October 
10th with a public distribution of prizes by Dr. R. C. Jebb, 
Regius Professor of Greek at Cambridge University. The 
ee was held in the large lecture theatre of the new 
medical buildings at Mason College. The President of the 
College (Mr. Oliver Pemberton, F.R.C.S.) occupied the chair, 
and there were present the other trustees of the College— 
the Mayor, Dr. Gibbs Blake, Alderman Clayton, Alderman 
Johnson, Mr. George Dixon, the Principal of the College 
(Dr. Heath), Dr. Bertram Windle, Dean of the Medical 
Faculty, and the various members of the teaching staff. The 
President, in his opening address, referred to the amalgama- 
tion of Queen’s and Mason Colleges, so happily effected a 
year ago. At the present time the faculties of arts, science, 
and medicine were complete in all their requirements. After 








distributing the various prizes, Dr. Jebb delivered an 


inaugural address. 

Small-pox, though almost at an end in Birmingham itself, 
still lingers in the Midlands. At the last meeting of the Wal- 
sall Town Council, the medical officer stated that during the 
——_ four weeks 98 cases had been reported to him, 

eventy-three of these cases had been vaccinated, 23 were un- 
vaccinated, and the remaining 2 were doubtful. Of the 23 
unvaccinated cases 10 had died, while only 1 of the 73 vacci- 
nated cases had proved fatal. 





MANCHESTER. 
Entries at Owens College.—New Buildings.— Victoria University, 
Change of Statute. 
THE entries for the present session are now complete, and it 
will be seen that the new entries considerably exceed those 
of last year. A very large proportion of the entries are candi- 
dates preparing for university degrees. 

The extension of the medical school buildings is now mak- 
ing rapid eoageen. The building is roofed in, and consider- 
able progress has been made with the woodwork and plaster- 
ing of the various class rooms and laboratories. 

n Saturday last, the graduates in medicine who had com- 
pleted their final examination at Victoria University were 
presented to the Vice-Chancellor by Professor Leech, and had 
the degrees of M.B. and Ch.B. conferred on them. The list 
of graduates will be found elsewhere in the British MEpica, 
JOURNAL. 

After January, 1894, that is the second examination for de 8 
in medicine in Victoria University held in March, candidates 
may take the subjects of this examination in two groups— 
A, anatomy and physiology; and B, materia medica. 
Candidates may pass in either or both groups. 

T. Arthur Helme, M.D., R.S.E., and W. P. Stocks, 
F.R.C.S8., have been appointed honorary assistant surgeons to 
the Clinical Hospital for Women and Children. 


CORRESPONDENCE. 


PRESCRIBING CHEMISTS. 

Srr,—The letter of your correspondent ‘‘ Honour without 
Profit” opens up a question which the profession generall 
should take up and deal with without delay. Occasiona 
letters te the medical press are of little use unless they are 
followed by united action. We are all aware that the medi- 
cal profession is more defenceless than either of the other 
learned professions, and it is full time to institute a reform, 
Our principal aim should be,to gain more representation on 
the General Medical Council; until we have succeeded in 
accomplishing that object I fear there is not much chance of 
our succeeding in impressing that august body with the 
necessity of adopting measures which shall protect us and 
our interests from the assaults of chemists, quacks, and 
other unqualified persons. The Council should obtain 
powers to prosecute all those who usurp the functions of the 
medical fraternity. Under the Solicitors Act of 1888 powers 
are given to a Committee of the Incorporated Law Society to 
deal with all matters affecting the personal conduct of 
solicitors, and that Committee has the power, I believe, 
of making representations to the High Court of Justice in 
those cases where a member of the Society has contravened 
the law. If the judges decide that the case has been proved 
the member is not only struck off the Rolls, but is entirely 

revented from following his profession. In our case there 
is nothing to prevent a medical man from practising when 
the Medical Council has struck his name off the Register. 
In these cases, when men attempt to usurp the functions of 
solicitors, the criminal law is without delay put into force by 
the Incorporated Law Society. 

I would propose that the Council of the British Medical 
Association should be asked to make this question of im 
creased representation an urgent one, and recommend the 
Branches to get petitions signed in favour of it. At the same 
time the Council might very well be asked to make strong 
representations to the Pharmaceutical Society with respect 
to prescribing chemists. 
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I can personally fully corroborate what your correspondent 
has stated—namely, that chemists are by the poorer classes 
invariably styled ‘‘doctors.” Their audacity was proved 
only this week at an inquest, where it was stated that a 
chemist had visited and prescribed for a young woman, and 
had actually recommended the friends not to send for a 
medical man. The Medical Defence Union were represented 
at the inquest, and the coroner severely censured the 
chemist, and informed him that he was liable to be prose- 
cuted for illegally acting as an apothecary. Many medical 
men will ask why these prescribing chemists are not prose- 
cuted by the Medical Defence Union. The answer to that is 
that the Union was not established for such a purpose, and 
that, until such atime as it is more extensively supported 
by the great body of medical men in the country, it is not 
likely that they will be able to undertake such a task; 
neither can we well expect the Apothecaries’ Company to 
enter upon such work. We must unite together, and make 
such a demand that the General Medical Council will not be 
able - deny that our claims are just and must be attended 
to.—I am, ete., 


Cardiff, Oct. 16th. T. GARRETT_HorpeEr. 


Smr,—With reference to the letter of your [correspondent 
** Honour without Profit” in the Brirish MepicaL JouRNAL 
of October 14th, justly enough condemning the practice of 
prescribing over the counter by chemists and druggists, who, 
without any medical education, are suffered to walk over the 
heads of regular practitioners by the attraction of offering 
their advice gratis, may I take leave to suggest that the pro- 
fession have a simple and easy remedy in their own hands, 
which is to employ none of this class? It would be a good 
and useful work on the part of the Medical Defence Associa- 
tion to draw up a scheme to safeguard medical men from the 
illicit trading of these cnsssmalinns persons by the special 
appointment of a higher class of chemists, bound over never 
to prescribe or invade the province of qualified medical prac- 
titioners. The catalogue of evil consequences which follow 
on the prevalence of this widespread abuse are so obvious, 
and so detrimental to the profession, and so obvious to com- 
mon sense, as not to require any detail. Indeed, it quite 
surpasses my intellect to comprehend why, even from a 
moral point of view, no attempt has been made to put a stop 
to the mischief to the satisfaction and general consent of ,us 
all.—I am, etce., 

October 18th. F.R.C.S. 





Srr,—I hope all the readers of the British MeEpicaL 
JOURNAL who saw the letter from ‘‘ Honour without Profit” 
in your issue of October 14th will take into serious considera- 
tion the abuse of which he complains—that is, prescribing by 
chemists. Every medical man must be aware of the extent 
of the mischief, universally carried out as itis. It is almost 
impossible to habitually frequent a chemist’s shop without 
observing it. 

I admit the difficulty there is in drawing the line between 
people asking for remedies and being prescribed for, as it 
would be impossible and undesirable that the public should 
be deterred from purchasing simple remedies for trivial ail- 
ments ; but some measures should be taken to restrain the 
universal routine prescribing that goes on. It is quite time 
that the General Medical Council and Medical Defence Union 
had their attention drawn to this matter, and took steps to 
remedy an abuse which is harmful alike to the public and 
the profession.—I am, etc., 

October 17th. M.D. 


ABUSE OF MEDICAL CHARITIES. 

Sir,—The following case may give food for much thought 
to those hospital surgeons who, as long as hospital abuse only 
affects the general practitioner, are unable to discover it : 

A young gentleman, in a good class and excellent prepara- 
tory school, the fees of which amount to over £80 a year, 
suffers much from his throat. I advise his mother to take 
him to see Mr. Blank, surgeon to a well-known throat hos- 
pital. Discovering, however, that she can see this gentleman 
at the hospital for the small sum of 2s. 6d., when she would 
have to pay the usual fees at his residence, she pleads a small 








income and a large family, and takes her boy to the ont- 
patient department. 

In this case it is the consultant who loses his fee. Now, 
why should this lady imagine that she has any right to obtain 
gratuitous highly skilled medical advice and treatment, when 
she is in a position to keep her son at a good class school, 
and why should we, as a profession, allow such gross abuse to 
go on unchecked ? 

Lord Dufferin, appealing for funds for the Royal Free 
Hospital to the medical profession, recommends this insti- 
tution on the ground that it was the first hospital to open its 
doors freely to the sick and suffering without letters of reecom- 
mendation, and presumably without making any inquiry into 
the means of the patients. We are, it seems, not only to 
sanction ‘this excellent system,” the excellence of which 
will be, no doubt, highly appreciated by the struggling 
general practitioner, but we are also now expected to contri- 
bute towards keeping the system up. 

The philanthropy of the medical profession is an exhaust- 
less bank, on which huge drafts may be drawn for every pur- 
pose.—I am, etc., 

October 16th. 


THE HOSPITAL OF ST. CROSS, RUGBY. 

Srr,—An article which appeared in the British Mepicar 
JOURNALAa few weeks ago was copied into a local paper and has 
very much disturbed the friends of this hospital. They feel 
sure you would not knowingly wish to do injury to the hos- 
pital, which has been of inestimable value to the poor of the 
town and surrounding districts, and from the tone of the 
article they are satisfied that you have written from irforma- 
tion supplied to you which, if you will allow me, I will show 
is incorrect and misleading. In the first place, I am charged 
with being an exceedingly bigoted person, and that I have 
acted in this affair from extreme sectarian views. Those who 
know me will bear testimony that the charge is utterly un- 
founded. With all the emphasis I can command I deny it 
absolutely, and I say that the action I have taken is solely in 
the interest of the hospital by putting a stop to and prevent- 
ing in future the proselytising that it was proved had been 
going forward. And to show that it is approved by the 
people of Rugby, memorials signed by 1,171 persons were 
sent in to the Board of Management against the resolution 
they had passed being rescinded. You allude to religious 
persecution. There has been nothing of the kind. This cry 
was raised, and well it has answered the purpose. The 
reason why Roman Catholics only were named in the resolu- 
tion with which they have found fault was that no other sect 
or denomination had interfered in the slightest degree, or 
they would have been included. In proof that I am not a 
bigoted person, I may mention that in the deed of gift to the 
town I made no allusion to religion furthe> than to request 
that prayers might be offered in the hospital daily, trusting 
of course to the honour of all who might be connected with 
the hospital. 

Iam much surprised to see it said that the evidence of 
interference by the Roman Catholics brought before the 
Board was declared by them to be worthless. On the con- 
trary, the charge against them was supported by the clearest 
tes which has never been contradicted and cannot be 
contradicted ; and, looking to results, at the time the atten- 
tion of the Board was called to what had been going forward, 
both the day nurses—there are but two day nurses and one 
night nurse—had become Roman Catholics. They were the 
first Roman Catholic nurses that had been in the hospital 
during the nine years it had been open, and I am credibly 
informed that they exhibited no Roman Catholic proclivities 
when they entered. The reason why it is not found desirable 
to have Roman Catholic nurses in this small hospital is that 
their religion prevents them conforming to the rules and 
observances, and this has caused much friction, and has 
completely disturbed the harmony which had previously 
reigned throughout. It has been asked, Would the priests 
allow any nurse who was not of their religion to be employed 
in any of their hospitals, and why should they attempt to 
intrude nurses of their persuasion in an Anglican hospital ? 
The people of Rugby have expressed very plainly their 
determination not to have them. ; 

The attack from which the hospital has suffered is no new 
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thing. Some few years ago several boys of Rugby School 
were tampered with by the Roman Catholics seated here, and 
seduced from their allegiance, to the excessive annoyance of 
the school authorities and the grief'of their parents and 
friends ; and it is against this course. of proceeding that the 
hospital has to protect itself. 

In conclusion, I am surprised to see-it said that in my 
letter. ‘‘ I call upon the members of the Board who differ from 
me to resign.” What I said was “I hope that after what has 
occurred, and for the sake of peace hereafter, those who have 
taken an active part in the cabal against the hospital will 
see the propriety of resigning ;” and this was quite under- 
stood to refer only to two persons who had made themselves 
prominent. If you knew all the ‘‘ins” and “outs” of this 
affair I am sure you would agree with me that the hospital has 
been very badly treated and that it has much to complain 
of. There is in no sense a religious quarrel; it is nothing 
but an expression of the firm determination of the Rugby 
people not to have their hospital disturbed by proselytising. 
All they ask is to be let alone.—I am, etc., 

Rugby, Oct. 16th. R. H. Woop. 





INSANITY IN EGYPT. 

Sie,—I certainly think ‘‘ Pyramid’s” experience must be 
exceptional. In my account of ‘‘ Phthisis and other Common 
Diseases of Egypt” I have remarked: ‘‘ Mania is one of the 
most freqyent diseases of the nervous system in Egypt. 
ee mania is the most usual form among natives. 
Smoking of haschish (or cannabis Indica), excessive venery 
and unnatural practices, are doubtless the exciting causes in 
many cases. The hot and dry climate of Egypt seems to 
especially predispose to mental aberration, for this affection 
is of very frequent occurrence among Europeansalso. In the 
latter alcohol is the usual exciting cause. In 1885 5 per 1,000 
of the English army of occupation suffered from mental 
affections.” I believe haschish is not blamed without good 
cause.—I am, etc., Srpney Davigs, 

Plumstead, Oct. 17th. Late P.M.O. Egyptian Police. 


MALARIA ON SHIPBOARD. 
Str,—A few days after the Anchor Line steamship Scindia, 
which sailed from Bombay for Marseilles on August 5th, 
left her rer 6° in the Victoria Docks, Bombay, there 


occurred on board the vessel several acute cases of quotidian 
ague, or a disease closely resembling it, which attacked alike 
the Europeans and natives forming the crew, as well as two 
out of seven passengers. 

Some of the Europeans who suffered had never before had 
fever of ary kind, so that this outbreak of sickness on board 
the Scindia could hardly have been the result of exposure to 
the sun or of chill, causes which, it is well known, are in 
themselves often sufficient to induce, in constitutions pre- 
viously tainted with the ineradicable poison of malaria, an 
attack of intermittent fever. 

To what the outbreak owed its origin was a source of con- 
siderable speculation. It was thought it might be due to 
some insanitary state of the Bombay docks, or to the 
climatic conditions which prevailed in Bombay during the 
time the vessel was detained there, but this view was not 
altogether satisfactory in that it failed to furnish an explana- 
tion for all the cases, since one of the passengers who 
suffered was in Bombay for not longer than a few hours prior 
to the sailing of the steamer, and joined the vessel only half 
an hour before she cast off her moorings. 

On the arrival of the ship at Port Said news was received 
that similar outbreaks of disease had occurred on board three 
other vessels which left Bombay within a few days of the 
departure of the steamship Seindia, and which had already 
passed through the Canal. The vessels in question were the 
steamships Peninsula, of the P. and O. Company, the Eden 
Hall, and the Knight Templar. Of these, the Peninsula’s 
crew and passengers suffered severely, three deaths having 
occurred—two of the deceased being military officers of 
senior grades—on board that steamship since she set out on 
her homeward voyage from Bombay. 

The captain of the Scindia, under the advice of the ship’s 
surgeon, took the precaution of discharging at Port Said the 





drinking water he had brought from Bombay, replacing it 
with Nile water. 

I think the occurrence of these outbreaks of disease on 
board four vessels, all of which left Bombay within a few 
days of one another, is of sufficient importance to merit 
inquiry ; and it is in the hope of inviting attention to the 
matter that I have ventured to ask you to publish this letter. 
—I am, ete., OswALp BAKER. 

London, Aug. 30th. Surgeon-Lieutenant-Colonel. 


——, 
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THE NAVY. 

FLEET-SURGEON WILLIAM DiGBY LONGFIELD is placed on the retired 
list with the rank of Deputy-Inspector-General of Hospitals and Fleets, 
October 16th. He was appointed Surgeon, October 8th, 1861; Staff-Sur- 
goon, May Ist, 1875; an leet-Surgeon, July 3rd,1879. From the Royal 

avy List we iearn that he was Assistant-Surgeon of H.M. ships Octavia 
and Spiteful during the Abyssinian War, 1868 (medal), Staff-Surgeon of 
H.M.S. Tenedos, and landed in medical charge of the naval brigade of 
that ship for service in Zululand; was senior, and for the greater part of 
the time the only, medical officer at the Lower Tugela, February and 
March, 1879 ; Senior Naval Medical Officer with the Ekowe Relief Column, 
and present at the battle of Gingihlovo, April 2nd, 1879, iy a | 
wounded by a bullet in the right shoulder and body; specially thanke 
by Lord Chelmsford, the General Commanding-in-Chief, for his exertions 
when in charge of the Field Hospital at the Tugela; twice mentioned in 
despatches; promoted (medal and clasp); Sir G. Blane’s Gold Medal, 
1879. 


ed. 

The following appointments have been made.at the Admiralty: C. W. 
SHARPLES, Staff-Surgeon, to the Brisk, October 11th; SAMUEL W. JOHN- 
son, Surgeon, to the Impregnable, October 13th; PERCY V. JACKSON, 
Surgeon, to the Excellent, October 13th; Ertic E. KERSHAW, Surgeon, to 
oe sey: patel 3lst; F. W. COLLINGWOOD, Surgeon, to the Ramillics, 

ober 17th. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL R. M. BRADFORD retires on retired pay, 


‘October 18th. He entered the service as Assistant-Surgeon, October Ist, 


1868; became Surgeon, March Ist, 1873; Surgeon-Major, October Ist, 1880; 
and Surgeon-Lieutenant-Colonel, from October 1st, 1888. He served in 
the Afghan war in 1880 in Southern Afghanistan, and took part in 
~~ an to Candahar with the force under Major-General Phayre 
medal). 

Brigade-Surgeon-Lieutenant-Colonel W. D. WILSON, officiating as Prin- 
cipal Medical Officer, Poona District, on being relieved by Surgeon- 
Colonel C, A. Atkins, will proceed to Kurrachee and assume. medical 
charge of the station hospital. 

Surgeon-Major J. ARMSTRONG, on arrival from England, has been a 
—— to the medical charge of the station hospital at Hyderabad, 

ombay Command, vice Surgeon-Major Corker, transferred to the Home 
Establishment. 

Surgeon-Majors T. J. GALLWEY, M.D., W. 8. PRATT. M.B., W. H. BRiaGs, 
W. B. ALLIN, M.B., G. T. LANGRIDGE, B. W, FOWLER, W. E. WEBB, M.D., 
R. W. MAPLETON, M.B., W. L. GuBBINS, M.B., R. G. THOMSETT, P. J. 
M’QUAID, M.D., and JAMES RING, M.D., are gazetted Surgeon-Lieutenant- 
Colonels, September 30th. Surgeon-Lieutenant-Colonels Gallwey and 
Pratt were appointed Surgeons March 3ist, 1874,aad Surgeon-Majors June 
15th, 1885; Surgeon-Lieutenant-Colonel Briggs Surgeon September 30th, 
1875, and Surgeon-Major June 15th, 1885; Surgeon-Lieutenant-Colonel 
Allin Surgeon February 4th, 1877, and Surgeon-Major June 15th, 1885. The 
other gentlemen mentioned were appointed Surgeons September 30th, 
1875, and Surgeon-Majors twelve years therefrom. Their war services are 
as follows: Surgeon-Lieutenant-Colonel Gallwey—Afghan War in 1879, 
being present at the attack and capture of Ali Musjid (medal with clasp) 
Egyptian War of 1882, and present at the battle of Tel-el-Kebir (medal with 
clasp and Khedive’s star); Nile Expedition in 1884-85, had charge of the 
Debbeh Field Hospital, and took part in the operations of the Desert 
Column on its return to Korti (mentioned in despatches, promoted Sur- 
geon-Major, bey 5 Surgeon-Lieutenant-Colonel Pratt—Assistant-Surgeon 
with the Armée du Rhin under Marshal Bazaine in the Franco-German 
War of 1870-71, and present at the actions of Gravelotte and St. Privat; 
driven into Metz withthe French Army, and reinained during the siege 
and until the surrender of the fortress from starvation. Nile Expedition 
in 1884-85 on Ihe Staff of Lord Wolseley (mentioned in despatches, pro- 
moted a Se medal with clasp, and Khedive’s star). Surgeon- 
Lieutenant-Colonel Briggs—Jowaki Afreedee Expedition in 1877-78 (medal 
with clasp); Afghan War of 1878-80 (medal) ; Nile Expedition in 1884-85, and 
took part in the operations of the Desert Column, including the action at 
Abu Klea and the reconnaissance to Metammeh (mentioned in despatches, 
promoted Surgeon-Major, medal with two clasps, and Khedive’s star). 
Surgeon-Lieutenant-Colonel Allin—Afghan War of 1878-80 (medal) ) Nile 
Expedition in 1884-85, and had charge of the Field Hospital at Gakdul 
Wells (mentioned in despatches, promoted Surgeon-Major, medal with 
clasp, and Khedive’s star). Surgeon-Lieutenant-Colonel Langridge— 
Afghan War of 1878-80 with the Koorum and Cabul Field Forces, including 
the affair at Karatiga and the engagement at Charasiab on October 6th, 
1879, the capture of Cabul and subsequent cavalry pursuit, the two ex- 
peditions to Maidan, the engagement at Tukht-i-Shah, and the defence of 
Sherpore (medal with two clasps); Boer War of 1881 in medical charge of 
the 92nd Highlanders. Surgeon-Lieutenant-Colonel Webb—Egyptian 
War of 1882, and present at the battle of Tel-el-Kebir (medal with clasp, 
and Khedive’s star ; with the Nile Expedition in 1884-85 (clasp). Surgeon- 
Lieutenant-Colonel Mapleton—with the Natal Field Force in the Boer 
War of 1881; Soudan Campaign in 1885 (medal with clasp, and Khedive’s 
star). Surgeon-Lieutenant-Colonel Gubbins—Afghan War of 1878-80, and 





et eed fed et ed et ed 


Oct. 21, 1893] NAVAL AND MILITARY MEDICAL SERVICES. [nze EE, 923 








took part with the Bazar Valley Expedition under Lieutenant-General Campaign in 1857, and was present in the en ent. with the Neemuch 
Maude in medical charge of the 5th Fusillers, and subsequently of the | and Indore mutinéers, and at the capture of Putte pore Sikri (medal): 
Head Pe an | be we a in nae — the ry fag? a truer te bay vat Lieu- 
tenant-General Bright in medical charge of the He uarters Staff; was 
also Divisional Sanitary Officer and Secretary to the Principal Medical s M J — MEDICAL RESERVE. 
Officer; and was present with the expeditions against the Mohmunds pe awe s. 2 “oy M.D., having resigned his Volunteer ap- 
yand into the Hissarik Valley (medal); expedition to Burmah in 1886 Pific ee ae e an officer of the Army Medical, Reserve) of 
(medal with clasp), Surgeon-Lieutenant-Colonel Thomsett—Afghan War COrs, UCLONEF 16tn. 
in 1878-79, and had medical charge of the Divisional Field Hospital at 
“Thull ; accompanied the expedition into the Khost country, and present THE VOLUNTEERS. 
in the engagement at Mattoon (medal); Egyptian War of 1882 with No. 4 | MR. CHARLES BROWN, M.D., is appointed .surgeon-Lieutenant to the 4th 
Field Hospilal (medal, and Khedive’s Star). Surgeon-Lieutenant-Colonel | (Perthshire) Volunteer Battalion the Royal Highlanders (late the ‘1st 
M’Quaid—Afghan “War in 1878-79, and present in the engagement at | Perthshire), October 14th. 
rere en —, 1879, and sot at Gece = a in 
ecember, 1879, inc uding the investmen re) 1erpore (medal with two UNPREPAREDNESS FOR WAR. 
September Yen, and at the bathe of Tetel Keble imesh with clas nod | OUR contemporary, the Manchesler Courier, publishes the following com. 
Khedive’s star); Surgeon-Lieutenant-Colonel Ring—Zulu War in’ 1879 meng on Ene eet manners fbn aed teen eek iak value an = 
(medal); Boer War of 1881, and present in'the engagement at Lang’s Nek Ie 1 at) h hee bs mbodied iz ° f y vt undeniable fact,; which 
and the Ingogo River (mentioned in despatches). a OPS 50 eek ae nel led in a formal report to the War Office, 
The designations of the substantive departmental rank of the officers that during the recent fie is anwuvres at Aldershot no field hospita) 
‘on the Retired List liable to be recalled to service” are to be as follows: | °F bearer fe needie oficecs, aed, and that no opportunity whatever was 
Brigade-Surgeons, ranking as Lieutenant-Colonels, to be Brigade-Sur- giyen to the me yap officers to practise the duties in which they will be 
eon-Lieutenant-Colonels; Surgeons-Major, ranking as Lieutenant- eppamred £0, be oleae li bop kp Y most be apparent that the 
Colonels, to be Surgeon-Lieutenant-Colonels ; Surgeons-Major, ranking as contamanes CSS SS OF Sane COS Ce: an ae disaster, 
Majors, to be Surgeon- Majors; Surgeons, ranking as Captains, to be Sur- *,* Disaster! Nota bit; have we not heaven-inspired commanders who 
can dispense with medical aid in the field, and relegate the medical chief 


geon-Captains. 
PF ee ea of an army back to the line of communicatjons ? 


THE following cl of station among the officers of the Medical St ff 
HE following changes of station among the officers of the Medical Sta 
of the Army have been officially notified as having taken place during the , ,THE SCOTTISH DISTRICT. 
past month. OBSERVER writes: This district has recently been raised to a lieutenant- 
: From To general's command, but the surgeon-colonel remains, the interests of 
Brig.-Surg.-Lieut.-Col, J. H. Moore... Malta ... ... India. the combatant ranks seem alone considered at the expense of all others, 
Surg.-Lt.-Col. R. D. Bennett... .... Devonport e iM and no stone left unturned to increase the value of the prizes for that 
Surg.-Major J. Armstrong ... .. Newry ... ... Bombay. class. 
o J.G. MacNeece ... .. Bengal York. *,* It was rumoured that the western as well as the Scottish district 
} 4 a M.D. GE hee sasaeeere Fort. was to be raised to a lieutenant-general’s command, which by all rules 
oa i J .D. .. Bombay ... ea oo hitherto in force would also raise the rank of the principal medical 
G. Sandiford, M.D. Glenbeigh -. Clonmel. officer from surgeon-colonel to surgeon-major-general. We shall be 
’C. Drury .. Aldershot .» Bombay. curious to see whether this is done, or if not done, the War Minister's 
.R. Morse _... .. Strensall Camp Bengal. excuse for the departure. 
wen ed oft. ng ome a ee Sosmert. 
ee es dere “ys 
“tr Winpened 3 $f. onc? : FINANCIAL EXTENSION OF ROYAL WARRANTS TO INDIA. 
RL Pe ae oe i «. Malta. A CORRESPONDENT sends us a.copy of an Indian. Circular, dated August 
: Mills, >. :.. ... Piershill... .. India. Ist, 1898, wherein “armament pay” is granted to the Royal Artillery 
under a recent home warrant. e asks: Why cannot the like be done 


. W. Buchanan, M.B. Belfast... ... Dundalk. U T 
.. Lanark Muir... Edinburgh. in the case of medical officers ? 


} .. Landguard Fort Madras. *,.* Why, indeed! The * reply,” of course, furnishes the answer. On 
“H Sinitl eee Daves rt “ ieee = the issue of the Artillery Warrant it was not ‘‘expressly announced,” 
“'s Btantstvest 1.8.0 Dower bie as in the case of the Medical Warrant of 1879, that it would not, be 
. B. Sti > .B:i., oe 8 ae ; r+ ‘ . , . cotta? 
. H. E. Holt bas .. Gosport ... a re applicable to officers while in India or on the Indian Establis 
. C. Fleming, M.B.. ... Devonport nee ” That,makes all the difference in official eyes ; no one in the War Office 
Ag I a ” had the temerity to, insert a non-applicable “stipulation” in the 
er F mee! wn Fan MB. ... Senne Oniee 4g Artillery Warrant, and therefore it must be applied in ‘‘force” in 
C. B. Lawson, M.B. ... Dover... fh - India, bankruptcy or no bankruptcy of the treasury of that country. 
W. J. Taylor, M.B. .. Brighton... ... Dover. J 
J. H. Farmer a ... Curragh ... .. Dublin. THE WAR SECRETARY’S REPLY 
a ‘ art VE vee wate: =e sorcmnpromising pemeeey | Poy ~ ly suseeste 
= , ; that it is probable the military advisers consider the claims of army 
, INDIAN MEDICAL SERVICE. , medical officers may be safely ignored so long as the Army Medical Re- 
THE services of Surgeon-Captain W. J. BucHaNaN, M.B., Bengal Esta- serve can be reckoned on, The existence of this body seems to form a 
blishment, are placed at the disposal of the Military Department. convenient excuse for indifference towards full efficiency in the regular 
Surgeon-Captain J. W. WOLFE, Bengal Establishment, Civil Surgeon of medicalservice. It is for the profession to decide how long one part 
Meiktila, is transferred to Rangoon, and is appointed to officiate as Super- shall be played off against the other. 
intendent of Rangoon Central Gaol, vice Surgeon-Captain J. H. Sellick, | peprectareD RUPEE writes: The reply is bitterly disappointing to us in 
transferred. ; " , India, in whom good hopes were raised by the favourable reception of 
Surgeon-Major H. P. JERvIs, Medical Officer, 7th Bombay Infantry, is the deputation. I would venture to point out a few inaccuracies, to use 
epectmted to officiate as Civil Surgeon of Raipore, in addition to his own a mild term, inthe reply. It is stated “from a hygienic point of view 
ulles. , , a as dical officers are not prejudiced by the extension of (foreign) service 
Surgeon-Lieutenant J. L, MacRAr, Madras Establishment, is directed aamench Gennecenele” but in defendin the rules of exchanging *‘ the 
he Saeet himself to the Principal Medical Officer, Mandalay District, for strain upon health of an Indian tour,” is duly mentioned. I wonder 
orders. é ‘ . , how the Secretary reconciles these opposing statements? Again, it is 
Surgeon-Captain J. I. T. Jonzs, M.B., Bombay Establishment, is ap- | stated that if the | Warrant of 1879 was to have “ force in ” India it would 
pointed Acting Civil Surgeon of Kaira during the absence of Surgeon- | have the effect of considerably reducing the emoluments of all the other 
Captain H. Herbert. : ; ranks of the department. This is a positive mis-statemeut, asreference 
The leave granted to My Ry J. MurRAY, Bengal Establish- | to the financial regulations will show, wherein it is explicitly laid down 
ment, Professor of Lahore Medical College, on medical certificate, has that the pay of British officers (of course including medical) is made up 
been extended by three months. , } , of English plus Indian allowances, according to rank. As the ex- 
Surgeon-Captain E. H. WriGut, Madras Establishment, is granted pri- isting pay ofthe Medical Staff is calculated on that of the Warrant of 
vilege leave for three months, from October 3ist. 1858, the effect of applying the Warrant of 1879 in “force” would be to in- 
The leave on urgent private affairs, for six months, granted to Surgeon- crease, not diminish, emolument. In my own case, for instance, as a 
Lieutenant-Colonel W. E. JOHNSON, M.D., Madras Establishment, has surgeon-ma or under 20 years’ service, I am entitled by the Warrant of 
been converted into nine months’ furlough on medical certificate. 1879 to English pay at 208. per diem, instead of 15s. under the Warrant 
Deputy arene eee WILLIAM WALKER, M.D., LL.D., late of the of 1858. The 5s. a Yay additional, therefore, would give me, even under 
Bengal Establishment, Honorary Physician to the Queen, died on the monstrous fiction of the rupee being worth an English half-crown, 
October 10th at West Dulwich, aged 60. Dr. Walker, who was for nearly two rupees a day more. 
forty years in the Indian Medical Service, was a Fellow of the Edinburgh | qayqap. writes: the reply is very disappointing and clearly shows the 
Royal College of Surgeons. Entering the service as Assistant-Surgeon in War Minister has been got at by the military authorities, who oppose 
1855, he was appointed an honorary magistrate at Allahabad, and was every reformin our department. It avers that the medical side of the 
afterwards Inspector-General of Prisons and Dispensaries in the North- army is efficient ; we say it is in a state of absolute chaos so far as pre- 
West Provinces and also of Oude; was appointed Brigade-Surgeon in paredness for war is concerned. Keep the public informed of the real 
1879, and in 1882 Deputy Surgeon-General and Inspector-General of Civil state of things and let them be the judges of these contradictory asser- 
Hospitals, with the local rank of Surgeon-General, for the North-Western tions. While hoping for better things we meanwhile thank you for your 
Provinces and Oude. He was officiating Surgeon-General with the indefatigable efforts on our behalf. 
Government of India from May, 1887, and officiated in the same appoint- **The disappointing nature of the reply will doubtless evoke 
ment as Sanitary Commissioner with the Government of India in April, as iey PP wer. like to affi itl * first 
1888, retiring in October, 18%. Dr, Walker served in the Indian Mutiny many protests and regrets. We would not like to affirm with our fir: 
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correspondent that the indifference of the authorities towards the 
efficiency and contentment of the regular service is based on unworthy 
calculations of playing off the reserve against it; it is enough that such 
lamentable and dangerous indifference does exist. The inaccuracies of 
the reply are certain to meet with full exposure. 


THE TITLES QUESTION. 

SURGEON-MAJOR I.M.S. writes: Some medical officers seem to think that, 

because they can be and sometimes are addressed by.the military 
ortion of their titles, the oo is therefore solved. This is a 
allacy. Although frequently addressed as ‘‘ Major,” I can feel no 
pride in an otherwise honourable distinction because I cannot lay 
claim tothe title. If,as has been averred, the use of the military 
portion of the compound title only marks a sense of personal esteem 
towards the officer so addressed, then the officers of the Army Vete- 
rinary Department must be held in universal esteem, for they are now 
eg addressed, even by ladies, by the military portion of their 
titles only. The truth is, the doctors, compared with combatants, 
start in military life under an unfair handicap. The latter have real 
rank and everything to back it up, but the former only bogus titles and 
no backing. We owe you a deep debt of gratitude for your gallant 
fight in our behalf, and must continue to strive for real rank and title 
in a Medical Corps. 

Our contemporary, the Civil and Military Gazette of India, in an able 
article on ‘Common Sense.Military Titles,” says in reference to the 
medical: “‘What the authorities have to prevent in the arrangement 
of titles is any chance of friction and jealousy between officers whose 
work should bein harmonious union for the promotion of military 
efficiency in peace and for securing victory in war. This cannot be 
done if junior officers of one class are permitted, in addressing senior 
officers of another class, to use a title which suggests to either — 
that the class to which the junior belongs is superior to that of the 
senior. This is the gist of the whole matter, and the sooner the autho- 
rities recognise that such titles as ‘ Brigade-Surgeon-Lieutenant- 
Colonel’ are unmilitary, and that the use of the title ‘ Doctor’ either 
by or to a military surgeon is subversive of discipline the better.” 
Again: “Every officer whose professional work is military—that, is, 
connected with an army—must have military rank.” 

*.* This is common sense, and may be realised when class jealousies 


and distinctions are no longer fostered in the army. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


MEDICAL DEFENCE UNION. 

THE usual fortnightly meeting of the Council was held on Wednesday, 
October lith, at the British Medical Association Rooms, Mr. Victor 
Horsley, F.R.S., President, in the chair. Eleven applications for mem- 
bership were received, and the candidates duly elected. A large number 
of applications for the assistance of the Union were dealt with, and 
solicitors were instructed in several cases. The reportof the Finance 
Committee was brought up and adopted. The full attendance of members 
of Council, some coming from long distances, such as Cardiff, Norwich, 
and Birmingham, shows the interest taken in the work, and the long 
‘‘agenda paper” proves the necessity for the meetings being held as they 
are now, every fortnight. The value of the work done by this Society 
should be highly estimated by the profession. Owing to the amount of 
business at this meeting, a resolution affecting the question of imposing 
an entrance fee upon new members after January Ist, 1894, was postponed 
for discussion for two weeks. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

AN examination will be held on November 2ist for Natural Science 
scholarships at Balliol and Trinity Colleges and at Christ Church. Four 
scholarships of £30 per annum and three exhibitions (value from £85 to 
£40 per annum) will be awarded. Papers will be set in (1) Physics, 
(2) Chemistry, and (3) Biology, but candidates will not be expected to 
offer more than two of these. Candidates must communicate with the 
Master of Balliol by letter before November l4th. 











UNIVERSITY OF CAMBRIDGE. 
DEGREES.—At the Conqvegnten on Thursday, October 12th, the follow- 
ing degrees were conferred : 
M.D.—J. H.C. Dalton, M.A., Trinitv; W. L. Dickinson, M.A., Caius. 
M.B. and B.C.—D. W. Samways, M.A.Camb , D.Sc.Lond., St. John’s. 


ERRATUM.—In the list of successful candidates who passed the D.P.H. 
examination at Cambridge, published on page 870, the name of Mr. C. W. 
Cunningham should have been Mr. C. W. Cunnington. 


UNIVERSITY OF EDINBURGH. 

THE following gentlemen have passed the final examination for the de- 
grees of M.B. and C.M. :— 

F. O. Bell, W. Carr, W. B. Clarke, E. A. Dent, R. A. Dove, P. G. Edgar, 

Cc. R. Edmondson, W. Forsyth, W. H. O. Gaunt, H. F. Green, J. K. 

D. Ingrom, O. H. Isard, D. 8. Johnston, C. W. A. Jones, E. Jones, J. 

G. Leslie, A. H. Lowe, D. Macdonald, A. G. M‘Intyre, H. D. N. 

Mackenzie, J. Michael, T. P. Monteath, B.A.; J. L. I. Moore, R. D. 

O’Neale, J. L. Owen, F. 8. Park, J. H. Phyn, A. F. M. Powell, M. M. 

Rattray, E. A. M. Roberts, H. A. Robertson, A. H. Robinson, A. A. 





Ross, G. C. Sandford, A. C. Smith, R. Stephens, R. Tandan, W. A. 
Taylor, T. J. Thomson, J. A. Thorne, A. C. Turner, R. B. Wallace, 
G. Warnes, and H. Weighton. 





UNIVERSITY OF ABERDEEN. 

AT a meeting of the University Court, the Marquis of Huntly presiding, 
the following gentlemen were appointed assistants to the professors for 
the winter session :—Chemistry: Thomas Spencer Murray, D.Sc. Ana- 
tomy: James Gillespie, M.B. Materia Medica: John Gordon, M.D. 
Medical Jurisprudence: David Rennet, M.D. Examiners for graduation 
inthe Faculty of Medicine were appointed as follows:—Botany: R. J, 
Harvey Gibson, M.A., Liverpool. Zoology: J. A. Thomson, M..\., Edin- 
burgh. Chemistry: John Hunter, F.I.C., F.C.S., Edinburgh. Physio- 
logy: Geo. N. Stewart, M.D., Cambridge. Materia Medica: Francis 
Warner, M.D., London. Medical Jurisprudence: Fras. J. Allan, M.D., 
London. Pathology: Jas. Lorrain Smith, M.A, M.D., Cambridge. Medi- 
cine: Sidney Coupland, M.D., London. Surgery: John C. Ogilvie Will, 
M.D., Aberdeen. Midwifery: Geo. M. Edmond, M.D., Aberdeen. Ana- 
tomy: Bertram C. A. Windle, M.D., D.Sc., Birmingham. 





THE VICTORIA UNIVERSITY. 
AT ae Owens College, on October Mth, the following candidates were pre- 
sented: 

Doctor of Medicine.—1. Simcock, Owens College. 

Masters of Science.—W. E. Hoyle (by incorporation); J. Beard, Owens 
College ; F. W. Gamble, Owens College. 

Bachelors of Medicine and Surgery.—J. Stephenson (honours), Owens 
College; J. G. Clegg, Owens College; E. L. Compston, Owens Col- 
lege; H. T. Nixon and J. P. Nixon, University College, honours 
equal; R. Alcock, Owens College; J. H. Ashworth, Owens College; 
H. A. Bold, Owens College; H. C. Cadman, Owens College; D. H. 
Cheetham, Owens College; C. A. Davies, Owens College; E. A. 
Goulden, Owens College; W. D. Hayward, University College; H. 
©. Heathcote, Owens College; S. H. House, University College; E. 
8. Miller, University College; R. W. Nesfield, Owens College; J. J. 
O'Hagan, University College; H. A. Robinson, University College ; 
W. W. Stoney, Yorkshire College. 


THE Examiners have recommended that the following candidates be 
adjudged to have passed the undermentioned examinations: 

M.D. EXAMINATION.—M. J. P. oye B.A., Catholic University Medi- 
cal School; Eleanor L. Fleury, Richmond Asylum, Dublin; A. Ful- 
lerton, Queen’s College, Belfast and West Kent Hospital; R. E. 
Harcourt; M. C. Staunton, Catholic University Medical School and 
Mater Misericordiz Hospital; J. J. Tobin. 

MEDICAL DEGREES EXAMINATION.— Upper Pass Division’: W.D. Donnan, 
Queen’s College, Belfast ; P. K. Joyce, B.A., Queen’s College, Gal- 
way, and Catholic University School of Medicine; T. 8. Kirk, 
B.A.. Queen’s College, Belfast. 

Pass.—M. H. Aicken, Queen’s College, Belfast ; T. W. Atkinson, B.A., 
Queen’s College, Belfast; Eliza G. Bell, Queen’s College, Belfast; 
C. L. Birmingham, Catholic University Medical School; T. J. 
Connolly, B.A., Queen’s College, Galway; J. A. Corbitt, Queen's 
College, Belfast; J. H. de Blaquitre, Catholic University Medical 
School; J. J. Fitzgerald, Catholic University Medical School; W. 
J. Forbes. Queen’s College, Belfast; P. G. Griffith, Queen’s College, 
Belfast; G. W. Griffiths, MA., Sch ol of Physic, Trinitv College, and 
Royal College of Surgeons, Dublin; H. M. Jones, King’s College 
Hospital, London; J. McGrath, Queen’s College, Belfast; R. J. 
McKeown, Queen’s College, Belfast; W. McMath, Queen’s College, 
Cork; J. Mathewson, Queen’s College, Belfast; J. E. O‘Connor, 
School of Physic, Trinity College, Dublin; H. L. Ormerod, Royal 
Infirmary, Bristol; J. Patrick, Queen’s College, Belfast; M. J. 
Ryan, Queen’s College, Belfast; W. T. A. Scanlan, Queen’s College, 
Cork; J. H. Thompson, Queen’s College, Belfast. 

THIRD EXAMINATION IN MEDICINE.—Upper Pass Division : J. A. Clarke, 
Queen’s College, Cork; J. A. Craig, Queen’s College, Belfast; J. P. 
Frangley, Catholic University School of Medicine; T. Houston, 
B.A., Queen’s College, Belfast. 

m.. above may present themselves for the Further Examination for 
onours, 

Pass Division.—J. Booth, Queen's College, Cork; J. D. Boyd, Queen’s 
College, Belfast; D. E. Cautillon, Queen’s College, Cork; R. W. 
Clements, Queen’s College, Galway; P. Flanagan, Catholic Univer- 
sity School of Medicine; J. Huston, B.A., Queen s College, Belfast ; 
G. M. Irvine, B.A., Queen’s College, Belfast: T. J. W. A. Johnston, 
Queen’s College, Belfast; C. McCarthy, Queen’s College, Cork; D. 
a see Queen’s College, Cork; J. W. McHenry, Queen’s College, 
Belfast; R. A. McLaughlin, Catholic University School of Medicine; 

S. H. R. Montgomery, Queen’s College, Belfast; A. E. Moore, 
Queen's College, Cork: M. Moran, Queen’s College, Galway; E. J. 
O'Farrell, Catholic University School of Medicine and Queen’s 
College, Cork ; H. L. Ormerod, Royal Infirmary, Bristol; Lilian A. 
Powell, Queen’s College, Belfast; W. J. Prendergast, Queen’s Col- 
lege, Cork; J. Reidy, Queen’s College, Cork; D. Somerville. B.A., 
Middlesex Hospital Medical School, and School of Physic, Trinity 
College, Dublin; R. Watson, Queen’s College, Belfast. 

SECOND EXAMINATION IN MEDICINE.—Upper Pass Division: R. P. Far- 
nan, Catholic University Medical School: D. W. Hewitt, Queen’s 
College, Galway; A. A. F. McArdle, Queen’s College, Cork; F. J. L. 
P. McKenna, Queen’s College, Cork; J. J. A. G. McMurtry, Queen’s 
College, Belfast ; H. J. McNabb, B.A., Catholic University Medical 
School; W. W. Moore, B.A., Queen’s College, Belfast; G. C. Wel- 

ly, Queen’s College, Cork. 
— he above may present themselves for the Further Examination for 
onours. 

Pass Division.—J. P. Barry, Queen’s College, Cork; H. F. Browne, 
Queen’s College, Belfast: M. Burke, Queen’s College, Cork; 8. D. 





Clements, B.A., Queen’s College, Galway; S. Conner, Queen’s Col- 
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lege, Cork; H. Currell, Queen’s College, Belfast; J. H. Davis, 
Queen’s College, Belfast; R. E. Devitt, Catholic University Medical 
School; D. Fleck, Queen’s College, Belfast; E. S. Garman, Q ueen’s 
College, Belfast; EK. J. Kelleher, Queen’s College, Cork; J. Ken- 
nedy, Queen’s College, Belfast; J. St. L. Kirwan, Queen’s College, 
Galway ; G. Liddle, M.B., Queen’s College, Belfast; J. McArdle, 
Catholic University Medical School; J. McCarthy, Queen’s > 
Cork; E. McDonald, Catholic University Medical School; P. W. 
McHugh, Catholic University Medical School; A. 8S. Moore, 
Queen’s College, Belfast; J. O'Neill, Catholic University Medical 
School; W. A. Osborne, Queen’s College, Belfast ; J. Park, Queen’s 
College. Belfast; H. Paterson, Queen’s College, Cork; B. H. Shaw, 
Queen’s College, Cork; F. E. Shawe, Queen’s College, Belfast; R. J. 
Smith, Queen’s College, Cork; R. C. Stuart, Queen’s College, Bel- 
fast; J. F. Whelan, Catholic University Medical School; Clara L. 
Williams, B.A., Royal College of Surgeons and Royal College of 
Science, Dublin. 

FIRST EXAMINATION IN MEDICINE.—W. Boyd, Queen’s College, Belfast ; 
J. Brangan, University College, Dublin; E. J. Butler, Queen’s Col- 
lege, Cork; G. E. Charles, Queen’s College, Cork; H. L. o~- 
Queen’s College, Belfast ; T. Donovan, Queen’s College, Cork; J. M. 
Dunne, University College, Dublin; P. J. England, Queen’s College, 
Cork; D. Finnegan, Queen’s College, Belfast; A. Grahame, Queen’s 
College, Belfast; B. Hanlon, Queen’s College, Cork; H. Hanna, 
Queen’s College, Belfast; G. C. R. Harbinson, Queen’s College, 
Cork; J. J. Hill, Queen’s College, Cork; S. Hill, Queen’s College, 
Belfast; W. E. J. Jones, Queen’s College, Belfast; T. McCarthy, 
Queen’s College, Cork; E. McDonnell, Queen’s College, Cork; D. 
Mahony, University College, Dublin; P. J. Moran, Queen’s College, 
Belfast; W. Nicholson, Queen’s College, Galway; P. M. O'Meara, 
Queen’s College. Cork; RK. 8S. Park, Queen’s College, Belfast; G. 
Ross, Queen’s a. Cork; F. O. C. Sinclair, B.A., School of Me- 
dicine, Surgeons’ Hall, Edinburgh; J. Sloan, Queen’s College, 
Galway; R. W. G. Stewart, Queen’s College, Belfast; W. J. Sweeny. 
a of Physic, Trinity College, Dublin, and Royal College of 
science. 

The following candidates may present themselves for the Further Exa- 

mination for Honours in the subjects set opposite their names: 

G. E. Charles, Botany, Zoology, and Physics; J. M. Dunne, Physics ; 
H. Hanna, Botany, Zoology, and Chemistry; G. C. R. Harbinson, 
Botany; D. Mahony, Zoology and Physics; G. Ross, Physics; F. O. 
C. Sinclair, B.A., Botany, Zoology, and Physics. 





ABERDEEN MARISCHAL COLLEGE EXTENSION. 
Ata meeting of the Aberdeen University Court tenders amounting to 
£17,099 were accepted for the north wink of Marischal College; and the 
work of the removal of the unsightly buildings that have so long obscured 
the beauty of Marischal College is now in full operation. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE COMMITTEE OF MANAGEMENT.—The Council have resolved, subject 
to the approval of the Royal College of Physicians, that the Stoke-upon- 
Trent School of Science and Art be recognised as a place of instruction 
in Chemistry, Physics, and Practical Chemistry, and that the Science 
School in connection with the Wolverhampton Free Library be recog- 
nised as a place of instruction in Chemistry, Physics, Practical Chemistry, 
and Biology. The Council have appointed a Committee to consider the 
desirability of convening regular meetings of the Fellows apart from the 
Members, and to make arrangements, should such meetings be resolved 
upon, for conducting them in a suitable manner. 

The following gentlemen, ne previously passed the necessary exa- 
minations, and having now attained the legal age of 25 years, were at the 
quarterly meeting of the Council on Thursday, October 12th, admitted 
Fellows of the College: 

M. L. Jones, L.R.C.P.Lond., St. Bartholomew’s Hospital, diploma of 
Member dated February 13th, 1890; T. R. Taylor, M.B., B.S.Lond., 
L.R.C.P.Lond., Guy’s Hospital, diploma of Member dated Novem- 
ber 12th, 1891. 

EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the Second Examination of the Board 

in the subjects indicated at a meeting of the Examiners on Monday, 

October 9th: 

Passed in Anatomy and Physiology.—J. Spencer, F. C. Collinson, O. 
Smithson, and R. 8S. Collier, students of Yorkshire College, Leeds ; 
Cc. A. K. Renshaw, of Owens College, Manchester, Cambridge 

University and Mr. Cooke’s School of Anatomy and in trey A 
8. Rowland, R. J. Evans, and H. Winstanley, of University College, 
Liverpool; W. Newell, of Trinity College, and General Hospital, 
Toronto, Canada; F. Ashe and C. Moore, of Owens College, Man- 
chester; H. Baylis, of Mason College, Birmingham; and R. J. 
Rogers, of University College, Bristol. 

Passed in Anatomy only.—W. H. Clough and C. H. Dearden, of Yorkshire 
College, Leeds; F. H. Wilkinson, G. A. Parker, E. H. Birchall, and 
W. M. Jackson, of University College, Liverpool; D. C. M. Shaw and 
F. L. Sessions, of Owens College, Manchester; A. E. de Vall, of 
Mason College, Birmingham; T. Priestley, of Firth College, 
Sheffield; J. D. W. Beavis, of University College, Bristol; and H. 
Clarke, of St. Bartholomew’s Hospital. 

Passed in Physiology only.—W. E. Maw, of Yorkshire College, Leeds; H. 
G. S. Anderson, S. Sugden, and J. Barton, of Owens College, Man- 
chester; G. E. Bowring, of Cambridge University and Owens Col- 
lege, Manchester; E. A. Clarke, of University College, Bristol; J. 
B. Hughes, of University College, Liverpool ; T. Sansome, of Mason 
College, Birmingham ; and H. P. Dalley, of the College of Medicine, 

_ Newcastle-on-Tyne. 

Six candidates were referred in both subjects, 5 in Anatomy only, and 

8 in Physiology only. 
Tuesday, October 10th : 
Passed in Anatomy and Physiology.—J. H. R. Bond, of St. Mary’s Hos- 





pital ; L. Weir, of Middlesex Hospital, and Mr. Cooke’s School of 

Anatomy and Physiology: E. 8S. Jones and H. A. Hutt, of St. 

~~ emia Hospital; and J. M. Acland, of University College, 
ondon. 

Passed in Anatomy only.—J. W. Eales, of Firth College, Sheffield; J. D. 
Eastman, of Owens College, Manchester ; F. L. Angior, of Univer- 
sity College, Liverpool ; G. M. Foster and H. R. Emms, of Univer- 
sity College, London; C, H. G. Prance and H. J. Richards, of St. 
Bartholomew’s Hospital ; W. B. Carter, of St. George’s Hospital and 
Mr. Cooke’s School of Anatomy and Physiology ; J. C. R. Robinson 
of St. Thomas’s — and Mr. Cooke’s School of Anatomy and 
fm cng E. Millais, of St. Thomas’s Hospital; G. St. C: Van 
Rooyen, of Ceylon Medical School; W. L. Hughes, of Guy’s Hos- 
pital ; and H. E. Goulden, of Middlesex Hospital. 

Passed in Physiology only.—F. W. Joynes and 8S. W. May, of Owens Col- 
lege, Manchester ; A. E. Hancock, of Mason College, Birmingham ; 
O. C. Sibley, of Middlesex Hospital and Mr. Cooke’s School of 
Anatomy and Physiology; E. C. D. Bascombe and C. J. Baker, of 
Middlesex ae P. Philips, of Charing Cross Hospital; J. 8. 
Mellish and E. B. Eames, cf St. George’s Hospital; and RK. G. Knox, 
of King’s College. 

Twelve candidates were referred in both subjects, 6 in Anatomy, and 9 

in Physiology only. 
Wednesday, October 11th; 

Passed in Anatomy and ge E. Duncan, C. W. Booker, A. W. 
Ormond, and W. E. Hills, of Guy’s Hospital ; H. E. M. Baylis, G. E. 
Lecléyis, A. E. Ireland, and J. Boyan, of St. Bartholomew's Hos- 

ital; 8. E. Dunkin and A. Farr, of Charing Cross Hospital; E. Le 

eyte, of London Hospital; L. B. Betts, of Westminster Hospital ; 
D. C. G. Sinclair, R. O. Sibley, and 8S. H. Facey, of St. Mary’s Hos- 
pital; J. E. Langley, of Middlesex Hospital; H. A. McCullough 
and J. H. Austin, of Trinity College, Toronto, Canada. 

Passed in Anatomy only.—E. J. Parry and L. J Bartlett, of St. George’s 
Hospital; H. S. Desprez andC. J. Francis, of Guy’s Hospital. 

Passed in Physiology only.—L. Lloyd, of University College and Mr. 
Cooke’s School of Anatomy and ag N. P. King, of Charin 
Cross Hospital; L. W. Light, of St. Thomas’s Hos ital ; E. H. 
Cooper, of London Hospital; and J. J. Blagden, of St. Bartholo- 
mew’'s Hospital. 

Seven candidates were referred in both subjects, 5 in Anatomy only, 

and 4in Physiology only. 
Thursday, October 12th : 

Passed in Anatomy and Physiology.—R. 8. Minnes and D. V. Sullivan, of 
Queen’s University, Kingston, Canada; C. A. C. Askew, of Guy’s 
Hospital; E. Brodribb, of St. Mary’s Hospital and Mr. Cooke’s 
School of Anatomy and Physiology; H. A. L. Willis, of St. Mary’s 
Hospital; J. S. Anderson, of St. Bartholomew’s Hospital; L. F. 
Forbes-Winslow, of Charing Cross Hospital; and G. W. Lewis, of 
University College, London. 

Passed in Anatomy only.—E. M. B. Payne, L. J. Lock, and D. W.F. 
Latham, of London Hospital; H. W. Dudgeon, L. T. A. Rowland, R. 
Hedden, and T. J. A. Tulke-Hart, of Guy’s Hospital; W.L. T. Good- 
ridge, of Guy’s —. and University College; E. J. Deck, F. A. 
H. Clarke, and E. H. Betts, of St. Bartholomew’s Hospital; W. H. 
Pearse, of Middlesex Hospital; H. J. Stevens, of Charing Cross 
Hospital; W. J. Thomas, of Middlesex Hospital and Mr. Cooke’s 
School of Anatomy and Physiology; and 8. V. H. Underhill, of St. 
George’s Hospital. 

Passed in Physiology only.—E. A. Prebble and E. N. Scott, of Guy’s Hos- 

ital; J. W. Fordham, of London Hospital; E. A. Weber and P. W. 
ames, of St. Bartholomew’s Hospital; J. A. Alston and C. G. 
Moffitt, of University College, London; P. R. Wallis, of University 
College and Mr. Cooke’s School of Anatomy and Physiology; E. D. 
Warren, of Firth College, Sheffield, and University College, Lon- 
don; E. L. Ward and H. M. Case, of Middlesex Hospital; N. H. 
Austin and E. W. Herrington, of St. Mary’s Hospital ; and W. O. 
Beddard, of St. Thomas’s Hospital. 

Five candidates were referred in both subjects, 4in Anatomy only, and 


10 in Physiology. 








OBITUARY. 


Tue death is announced, in his 82nd year, of Dr. W.S. Irvine, 
of Craigatin, Pitlochry, Perthshire. He was born in 1812, in 
the Manse of Little Dunkeld, of which_parish his father was 
minister. The deceased tookthe L.F.P.S.Glasg. KO in 
1832, the M.D.Glasg. in 1833, and became F.R.C.S.Edin. 
in 1859. Dr. Irvine commenced practice at Clunie, near 
Pitlochry, in 1833, and in 1849 he removed to Craigatin, where 
he had an extensive gen until age and failing health 
obliged him, within the last few years, to relinquish the 
active practice of his profession. 


DEATHS IN THE PROFESSION ABROAD.—Amongst the mem- 
bers of the medical profession in foreign countries who have 


recently passed away are Dr. Emil Preller, of Ilmenau, a 
well-known hydrotherapeutist and author of numerous pub- 
lications on hydrotheraphy, massage, etc. ; Dr. E. A. Maxwell, 
consulting physician to Randall’s Island Hospital, and 

athologist to the City Hospital, New York; and Dr. Oscar 

eyer, of St. Petersburg, a well-known specialist in diseases 
of children, and pee | director of the Prince Von Olden- 
burg Children’s Hospital, aged 56. 
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THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING THE 
THIRD QUARTER OF 1393. 
in the accompanying table will be found summarised the vital and 
mortal statistics of the forty-one sanitary districts of the metropolis, 
based upon the Registrar-General’s returns for the third or summer 
quarter of this year. The mortality figures in the table relate to the 
deaths of persons actually belonging to the respective sanitary districts, 
and are the result of a complete system of distribution of the deaths oc- 
curring in the institutions of: London among the various ‘sanitary dis- 
tricts in which the patients had previously resided. 

The 32,837 births registered in London during the three months end- 
ing September last were — to an annual rate of 30.6 per 1,000 of the 
population, estimated at 4,305,551 persons. in the middle of this year. In 
the oe TY | periods of the preceding three years the birth-rates 
were 30.7, 30.6, and 31.0 per 1,000 respectively. The birth-rates last quarter 
in the various sanitary districts showed, as usual, wide variations, owing 

rincipally to the differences in the age and sex distribution of the popu- 

ation. in Kensington, St. Gocuge Hanover Square, Westminster, Hamp- 

stead, St. Martin-in-the-Fields, Holborn, and.London City, the birth-rates 
were considerably below the average; while in Fulham, St. Luke, St. 
George-in-the-East, Whitechapel, Mile End Old Town, St. George South- 
wark, and Rotherhithe, the birth-rates sliowed a marked excess. 

The 21,648 deaths of persons belonging to London registered during the 
quarter under notice were equal to an. annual rate.of 20.2 per 1,000, 
against 18.9, 17.1, and 16.8 in the corresponding periods.of the precedin 
threé years. The rate last quarter exceeded that recorded in the thir 
quarter of any of the preceding eight years, 1885-92, during which the rate 
averaged, 18.0.per 1,000.. The lowest death-rates.in :the various sanitary 
districts were 9.7 in Hampstead,, 13.6 in St. George Hanover Square, 14.5 in 






Plumstead, 14.8 in Lewisham, 16.6 in Kensington and in Wandsworth, and 
15.8 in Paddington; in the uther districts the rates ranged upwards to 
26.3 in Whitechapel, 26.5 in Clerkenwell, 27.2 in St. George Southwark, 
27.5in Strand, 28.1 in St. Olave Southwark, 30.0 in Limehouse, 31.7 in St. 
George-in-the-East, and 34.3 in St. Luke. During the quarter under 
notice, 4,821 deaths were referred to the principal zymotic diseases in 
London ; of these, 2,181 resulted from diarrhoea, 848 from diphtheria, 619 
from whooping-cough, 458 from measles, 456 from scarlet fever, 212 from 
different forms of “fever” (including 205 from enteric fever and 7 from 
simple and ill-defined forms of fever), and 47 from small-pox. These 4,82] 
deaths were equal to an annual rate of 4.5 wd 1,000, against an average 
rate of 3.2in the corresponding periods of the preceding five years. The 
lowest zymotic death-rates during last quarter in the various sanitary 
districts were 1.4 in Hampstead, 2.0 in St. George Hanover Square and in 
St. Martin-in-the-Fields, 2.4 in Lewisham. and in St. James Westminster, 
and 3.1 in St. Olave Southwark ; in the other districts the zymotic death- 
rates ranged upwards to 6.2 in Bethnal Green and in Poplar, 6.3 in Lime- 
house, 6.6 in St. George-in-the-East, 7.5 in Clerkenwell, 7.6 in Shoreditch, 
7.9 in St. George Southwark, and 10.4 in St. Luke. 

Forty-seven deaths from small-pox ef persons belonging to London 
were istered during the three months ending September last, of 
which 7 belonged to Battersea, 6 to Bethnal Green, 4 to Mile End Old 
Town, and 3 each to Hackney, Newington, and Lambeth sanitary dis- 
tricts; 377 small-pox patients were admitted into the Metropolitan 
Asylums Hospitals during last quarter, and 71 remained under treatment 
at the end of September. Measles showed the —— ‘proportional 
fatality in .Clerkenwell, St. Luke, Shoreditch, St. George Southwark, 
Bermondsey, and Camberwell ; scarlet fever in Westminster, St. Pancras, 
Strand, St. Luke, Whitechapel, Poplar, St. George Southwark, and Plum- 


| stead; diphtheria in Clerkenwell, St. Luke, Shoreditch, Bethnal Green, 


a Limehouse, Poplar, St. Saviour Southwark, : St. George 
Southwar Battersea, Wandsworth, and Greenwich; and diarrhea in 
Fulham, st. Luke, Shoreditch, Bethnal Green, St. George-in-the-East, 
and Mile End Old Town sanitary districts. The mortality from “fever” 
showed no marked excess last quarter in any of the sanitary districts. 
Infant mortality in London last quarter, measured by the proportion 
of deaths under one year of age to registered births, was equal to 207 per 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths occurring 





in Public Institutions, during the Third Quarter of 1893. 
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1,000, and exceeded the rate recorded in the corresponding period of any 
of the preceding five years. Among the various. sanitary districts the 
rates of infant orange A were lowest in St. George Hanover Square, St. 
James Westminster, Hampstead, London City, St. Saviour Seuthwark, 
Rotherhithe, and Lewisham ; while they showed the largest excess in 
Strand, Holborn, Clerkenwell, Shoreditch, St. George-in-the-East,, Lime- 
house, and Poplar. 





HEALTH OF ENGLISH TOWNS. i 

ln thirty-three of the largest English towns, including London, 6,224 
births and 3,599 deaths were registered during the week ending Saturda: q 
October 14th. The annual ‘rate of mortality in these towns, which had 
been 20.2 and 18.5 per 1,000 inthe preceding two weeks, further declined to 
18.2 during the week under notice. The ratesin the several towns ranged 
from 9.1 in Huddersfield, 10.2in Derby, 11.4 in Plymouth, 12.9in Croydon, 
and 13.6in Halifax to 21.6 in Wolverhampton, 21.7 in Manchester, 22.7 in 
Liverpool, 24.6 in Salford, and 25.5in Preston. In the thirty-two provincial 
towns the mean death-rate was 18.4 per 1,000, and exceeded by 0.5 the 
rate recorded in London, which was 17.9 per 1,000. The 3,599 deaths 
registered during the week under notice in the thirty-three towns 
included 544 which were referred to the principal zymotic diseases 
against 760 and 543 in the preceding two weeks ; of these, 164 resulted 
from diarrhcea, 111 from diphtheria, 98 from ‘‘ fever” (principally enteric), 
73 from scarlet fever, 54 from whooping-cough, 35 from measles, and 9 
from small-pox. These 544 deaths were. equal to an annual rate of 2.7 
per 1,000 ; in London the zymotic death-rate was 2.8 per 1,000, and slightly 
exceeded the mean rate in the thirty-two provincialtowns. No fatal case 
of any of these diseases was recorded in Huddersfield; in the other 
towns they caused the lowest death-rates in Halifax, Bolton, Croydon, 
and Oldham, and the highest rates in Gateshead, Wolverhampton, 
Burnley, Preston, and Sunderland. Measles caused the highest pro- 
portional fatality in Burnley ; scarlet fever in Wolverhampton, Leicester, 
and Burnley; ‘‘fever” in Wolverhampton, Sheffield, Preston, Leeds, Hull. 
and Sunderland:and diarrhcea in Manchester, Preston, Gateshead, and 
Neweastle-upon-Tyne. The mortality from whooping-cough showed no 
excess last week in any of the large towns. The 111 deaths from diph- 
theria recorded during the week under notice in the thirty-three towns 
included 86 in London, 4in Manchester, 4in Leeds, and 3 in West Ham. 
Three fatal cases of small-pox were registered in Bradford, 2 in London, 
2in Birmingham, 1 in Liverpool, and1 in Oldham, but not one in any other 
of the thirty-three large towns. There were 84 small-pox patients in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hospital 
on Saturday last, against 91, 77, and 79 at the end of the preceding three 
weeks; 17 new cases were admitted during the week, against 15 
in each of the preceding two weeks. The number of scarlet fever patients 
in the Metropolitan Asylums _—— and in the London Fever Hospital 
was 2,785 at the end of the week, against 2,849, 2,815, and 2,801 on the 
preceding three Saturdays; 316 new cases were admitted during the 
week, against 311 and 305 in the preceding two weeks. The 235 deaths 
referred to diseases of the respiratory organs in London were 32 
below the average, and were equal to an annual rate of 2.8 per 1,000. 


HEALTH OF SCOTCH TOWNS. 
DvuRING the week ending Saturday, October 14th, 850 births and 518 


deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality, which had been 19.6 and 19.5 per 1,000 in the 
preceding two weeks, further declined to 18.4 during the week under 
notice, but was slightly above the mean rate during the same period in the 
large English towns. Among these Scotch towns the lowest rates 
were 12.0 in Perth and 12.5 in Leith, and the highest rates 19.3 in 
Glasgow and 20.1 in Aberdeen. The 518 deaths in these towns in- 
cluded 64 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.3 per 1,000, which was 0.4 below the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Glasgow and Paisley. 
The 252 deaths in Glasgow included 8 from diphtheria, 8 from scarlet 
fever, and 5 from ‘‘fever.” The death-rate from diseases of the respira- 
+ Fm ge in these towns was equal to 3.4 per 1,000, against 2.8 in 
ondon. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, October 7th, were equal to an 
annual rate of 20.6 per 1,000. The lowest rates were recorded in Newry 
and Drogheda, and the highest rates in Kilkenny and Wexford. The 
death-rate from the principal zymotic diseases averaged 3.7 per 1,000. The 
156 deaths registered in Dublin were equal to an annual rate of 23.3 per 1,000 
(against 24.0 and 23.3 in the preceding two weeks), the rates during the 
same period being 17.9in London and 17.6in Edinburgh. The 156 deaths 
in Dublin included 28 which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 4.2 per 1,000; of these 28 deaths, 14 
resulted from diarrhea, 7 from enteric fever, 6 from whooping-cough, 
and 1 from measles. 





INFECTIOUS DISEASE IN CHURCHES AND CHAPELS. 
THE Cardiff Burial Board appears to have had evidence brought before 
it to show that infectious disease has been transmitted in churches and 
chapels in cases where the cause of death has not been correctly 
assigned. The nature of this evidence does not appear, but the town 
clerk has made inquiries as to ‘‘whether or not it was a necessity that 
notification of infectious disease in case of death should be given to the 
registrar.” Inasmuch as it is the duty of a medical man who is called in 
to attend a person ~ ge from infectious disease to notify the fact to 
the medical officer of health, it would appear that difficulty of the kind 
referred to would arise only in those instances in which the patient was 
not seen during life by a medical attendant. It is, of course, possible 
that a certain number of deaths not certified by a professional man may 
be due to infectious disease, and this possibility is an additional argu- 
mentin favour of the recommendation of the Select Committee on Death 





. Certification to the effect that in each sanitary district a registered 


medical practitioner should be appointed as public medical certifier of 
auses of death not otherwise certified. 





DEARTH OF SANITARY INSPECTORS. 
IN a report recently presented to the vestry of St. George-the-Martyr,’ 
Southwark, the medical officer of health of the district points out ‘that 
notwithstanding the fact that progress has been made in recent years in 
sanitary science, and new compulsory laws have been enacted, instead! 
of a corresponding increase in the inspectorial staff, an actual decrease 
in their number has taken place. At the present date the vestry have 
two inspectors as against three twenty-seven years ago. The report 
states that at present the staff have little, ifany, time to devote to such 
important matters as smoke consumption, the illegal: occupation of 
underground rooms, inspection of workshops and of tenement houses, and 
alludes to the need of a regular and systematic inspection of so-called 
“model” dwellings. In consequence of the representations made, the 
vestry at their last meeting resolved to increase the staff by the appoint- 
ment of two additional inspectors. 





NOTIFICATION FEES. 

MEMBER writes: There is a medical quack practising in this town, the 
local board of which has adopted the Infectious Diseases Notification 
Act. I find that cases to which this Act applies, and ‘which of course 
he cannot notify, are notified by the medical officer of health to him- 
self, and that he charges the local board 2s. 6d. for each notification, as 
if they occurred in his practice. Of course I have no means of knowing 
how he becomes aware of the existence of these cases, but presume’ he 
gets the information from the quack himself. 

*,* The Act says, ‘every medical practitioner attending on or called 
in to visit the patient shall forthwith, on becoming aware that the 
patient is suffering from an infectious disease, etc., send to the medical 
officer of health of the district a certificate; ” hence the medical officer, 
of health would appear to be fulfilling his legal. obligations.in notify - 
ing. The question would of course arise whether, supposing ‘‘ Member’s”” 
presumption to be correct, the medical officer of health was not acting 
as a ‘‘cover” to an unqualified person, but such question could clearly 
not be raised, unless ‘‘ Member” has something more than mere pre- 


sumption to act upon, 





MEDICAL RELIEF TO THE POOR. 

W. F. writes to ask how he can acquire a knowledge of Poor-law regula- 
tions, especially in reference to medical relief and the rights of the 
poor thereto. 

*,.* Glen’s General Orders of the Poor-law Board, published by Knight 
and Co. (25s. cash price), will probably give all the information 
required. Itis possible that our correspondent could borrow a copy 
of this excellent work from the clerk to the guardians of the union in 


which he is a ratepayer. 


INDIA AND THE COLONIES, 


INDIA. 

CULTIVATION OF CINCHONA. — Brigade-Surgeon-Lieutenant-Colonel 
George King, the Botanist of Seebpore, reports that 4,331,651 cinchona 
plants were grown in British Sikkim, the crop in 1892 having been 
304,390 lbs. From this were made 5,242 lbs. of sulphate of quinine, as well 
as 3,481 lbs. of cinchona febrifuge. The cost of the cinchona plantation 
is said to be 67,888 rupees, while the revenue for the year was 1,17,000 
rupees, being a profit of over 49,000 rupees. 

PROPOSED VIVISECTION ACT FOR INDIA.—The Indian Medical Gazette 
understands that it is proposed to introduce legislation into India 
imposing restrictions on the infliction of pain upon animals for 
scientific purposes. The Bill is to proceed on the lines of the English 
Act for the same purpose. One of the first results of this Bill, should it 
become law, will be to put a stop to animal vaccination, as there are 
few experiments performed on animals for scientific purposes which 
cause as much discomfort to the animal as vaccination does to the 
calf. Such a result would place Government ina serious dilemma, In 
a country of such vast extent as India the provision of calf lymph is 
essential to meet the demand, to say nothing of the other question of 
prejudice against arm to arm vaccination and the paramount duty of 
guarding against all possibility of transmission of disease by vac- 
cination. : : : y 

THE INDIAN Hemp DruGs ComMission.—According to the Indian Medical 
Gazette, the Indian Hemp Drugs Commission have now pretty definitely 
decided on their plan of operations. They desire to obtain, in the first 
instance, as full information as they can in respect to the Excise systems 
of the different provinces in regard to hemp drugs, and also in respect to 
the nature of the objections raised against these systems. They have, 
therefore, determined to pay a brief preliminary visit to certain pro- 
vinees to collect information. The Commission, besides obtaining in- 
formation in writing, will be able to discuss the system of each province 
with the local Revenue and Excise officers and with other persons 
interested therein. They have drawn up a series of questions dealing 
fully with the cultivation, preparation, consumption, effects, and taxa- 
tion of hempen drugs. The Commission are circulating these questions 
to local governments to be put into the hands of selected withesses. The 
tour for the purpose of recording evidence formally will begin with 
Bengal in the beginning of November. The provinees will be taken 
prett much in the following order: North-Western Provinces, Central 
Erovines, Bombay, Madras, Punjab. 

INOCULATION FOR CHOLBRA.—Dr. Rice, 








Surgeon-General with the 




















926 serra Jovnsar 





HOSPITAL AND DISPENSARY MANAGEMENT. 





[Ocr. 21, 1893, 











Government of India, has suggested that local governments be asked to 
arrange to depute deputy sanitary commissioners to learn M. Haffkine’s 
Lm py for the preparation and inoculation of his cholera virus, and 

hat a few selected civil surgeons be also deputed to assist. The object 
in view is to enable such medical officers to carry on the inoculation 
after M. Haffkine’s departure. It has been practically established that 
the method is free from danger, but the Government of India thinks its 
efficacy as a prophylactic against cholera cannot be proved without en- 
larging the field of experiment. 





NEW SOUTH WALES. 

VACCINATION.—The report on vaccination for the year 1892, compiled by 
Mr. Sager, Secretary of the Health Department, shows that 4,036 vaccina- 
tions were performed during the year, of which 4,001 were successful. 
Of the total number 1,326 were performed in Sydney and its suburbs, and 
2,675 in country districts. Vaccination was performed in only twenty-four 
country districts, in eighty-one districts in which there are Government 
vaccinators no vaccinations have been reported, and it is presumed that 
none have been performed. Of the successful cases the patients in 373 
were under 1 year ; in 1,161, between 1 and 5 years; in 1,664, between 5 and 
10 years; and in 803 upwards of 10 years of age. The unsuccessful cases 
were 35, or 0.86 per cent. of the total number. The number of births regis- 
tered in the Colony during 1892 was 40,646, and the vaccinations gave a 
percentage of 9.84 on this number. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


LONDON COUNTY ASYLUM, CANE HILL. 
CONSIDERABLE additions to the patients’ accommodation have been 
made at this asylum, which now contains 2,030 patients. The additional 
buildings have been erected at a cost of upwards of £85,000. 

The total number of patients under treatment during the year was 
2,468, and the increase in the number resident, consequent upon the 
opening of the new building, was from 1,1120n January Ist, 1892, to 1,953 
on December 3ist, 1892. No fewer than 682 patients were admitted from 
other asylums, where they had been boarded out under contract ; they 
were brought considerable distances, and Dr. Moody considers that it 
reflects the highest credit upon those who had care of them that not the 
slightest mishap occurred. The new wards are 13 in number, and con- 
= 876 beds; they are now fully occupied, and in smooth working 
order. 

There were 377 patients discharged, the recovery-rate being 37.62 per 
cent. One point in connection with the discharges is that 18 males and 7 
females were discharged as not having exhibited any symptoms of in- 
saeaney. This, we take it, is a unique experience, and Dr. Moody 
accounts for it as follows: ‘‘ This unusually large number was due to the 
fact that I was unable to certify that some of those transferred from other 
asylums were insane. This casts no reflection upon the medical officers of 
those institutions, as some of the cases were of a relapsing character, and 
as it happened were in their best condition when brought here, and the 
_ -¥! of these I have no doubt are inmates of other asylums now.” 

he death-rate was 5.7 of the total number under treatment. Three 
women were pregnant when admitted, and were delivered in the asylum ; 
they all recovered. 








LONDON COUNTY ASYLUM, BANSTEAD. 

DURING the year this asylum was visited by an outbreak of epidemic in- 
fluenza, which attacked about 320 persons. Two of the assistant medical 
officers and the dispenser had severe attacks, and the head attendantsand 
servants of various classes were at one time or another incapacitated, 
throwing a severe strain upon the working of the institution. Many of 
the cases admitted had “influenza” given as the cause of the attack, and 
the form of insanity was chietly of the melancholic type. 

There were 540 patients admitted during the year, mostly of a very 
hopeless character, so much so that Dr. Claye Shaw does not calculate 
he can muster more than 33 curable cases in the whole of the asylum, 
numbering upwards of 2,000 patients. 

The number discharged was 296, of whom 241 were sent away recovered, 
ay a percentage of 46.97 per cent., calculated on the number admitted. 

r. Claye Shaw mentions the coincidence of the high recovery-rate and the 
abolition of beer as an article of diet; he says it is certain the patients 
take their food better without it, and he forcibly remarks that the great 
lesson taught by the withdrawal of this very mild intoxicant has been to 
teach the people who have gone away that they have been able to do 
without it. 

The death-rate was 9.4 per cent. of the total number under treatment. 

New infirmary buildings are in progress, and their completion is 
urgently needed to relieve the overcrowding which exists. 





FORFAR HOSPITAL. 

A CORRESPONDENT, who carefully restates the facts of the case, invites us 
to modify certain criticisms to which we felt bound to give expression in 
the BRITISH MEDICAL JOURNAL of September 23rd, with respect to the 
proposed extension of the Forfar Infirmary. We have carefully reconsi- 
dered the matter, and have no difficulty in declaring that the proposed 
extension would, in these days of light, be a blunder little short of a 
crime. Ona site of about two acres of ground it is proposed to make ex- 
tensions for the purpose of pore an arrangement by which forty 
beds are distributed between ordinary infirmary cases and cases of infec- 
tious disease, including small-pox. The duty of the infirmary directors 
and of their medical advisers is clear. They should throw the responsi- 
bility of providing isolation atcommodation upon the parties legally 
responsible—the local authority. To —— money in an extension of the 
geenens system would be the equivalent of throwing it away, for neither 
he central authority nor public opinion will long continue to tolerate it. 
If the infirmary directors proceed as proposed, they will incur a heavy 
responsibility, acting in entire defiance of medical opinion; either the 
infirmary directors or the local authority should sell out, and move on, 











RICHMOND DISTRICT LUNATIC ASYLUM, DUBLIN. 
THERE are considerably more inmates in this asylum than the estimated 
accommodation, and to remedy this the governors have determined to 
erect an annexe or succursal asylum at some distance in the country, to 
be fed by patients from the Richmond, which will be kept for acute cases 
and for those whose dangerous propensities, either to themselves or 
others, would require special supervision. As pointed out by the Inspec- 
tor of Asylums, so long as the population of the asylum continues so very 
much above the accommodation provided the difficulties and dangers in 
the management of so large an asylum must be ae! § greatly increased, 
and the opportunities of working for the best interest of the insane poor 
must be proportionately diminished. This fact cannot be overlooked 
that even supposing that no delay occurs in the selection of the site an 
the erection of the new building, it cannot be completed for some years 
to come, and during that time the inmates of the Richmond Asylum 
must continue to increase. 





THE LONDON FEVER HOSPITAL. 

THE appeal for funds on the part of the London Fever Hospital in Liver- 
= ay Road ought to be well responded to by the middle classes in London, 

he effect of the Notification Act is to place a shopkeeper, or any person 
occupying a house which his family fairly fills, in a position of great diffi- 
culty whenever infectious disease breaks out, a position from which it is 
not easy to escape except by the removal of the patient. No doubt the 
Asylums Board hospitals are now open to all, as far as they will go, but it 
must be remembered that it has been found quite impossible at these 
places to complicate matters by ae like social classification, and 
that 75 per cent. of the cases taken in are drawn from a stratum of society, 
intimate association with which must be a considerable trial to those 
accustomed to nicer habits of life. While the fever is at its height, and 
the patients are in bed and strictly under the orders of the nurses, all is 
well, but the weary convalescence is another matter; hence the great 
advantage of an institution like that in the Liverpool Road, where the 
pauper or destitute class are not admitted, provision being made for 
them elsewhere, and where by payment of a fixed fee a patient can be 
received for the whole term of the illness. It is an institution the main- 
tenance of which is of the greatest importance to all who are accustomed 
to the niceties of refined life, and who yet are not blessed with large 
heuses and abundant wealth. 





. THE LONDON COUNTY COUNCIL AND CANDIDATES FOR 
APPOINTMENTS. 

ALIENIST writes: Perhaps by inserting the following communication 
you may perform an act of kindness towards future candidates for 
osts under the London County Council: One month ago I — 
or the Junior Medical Officership at the Claybury Asylum, and sent 
in my testimonials, etc., as specified in the advertisement. Since then 
Ihave had no reply, though the appointment was made about three 
weeks ago. It is usualin any institution in England to reply to the 
applications of hall porters and nurses, but the London County 
Council do not consider crdinary politeness necessary for a medical 


officer. 








Tue Belgian Chemical Society is organising an International 
Chemical Congress, to be held at Brussels in August, 1894. 
The chemistry of foodstuffs is to form the subject of special 
discussion. 

FEMALE MEpIcAL STUDENTS IN SwiITzERLAND.—In the past 
summer semester the total number of female students in the 
five universities of Switzerland was 275. Of these, 121 were 
students of medicine, who were distributed among the various 
schools as follows :—Bern, 47; Ziirich, 40; Geneva, 26; Lau- 
sanne, 5; and Basel, 3. 

Brquests.—The late Mr. Simeon Warburg, of Bassett Road, 
Kensington, who died in August last, has bequeathed £500 to 
the Jews’ Hospital at Norwood; £400 each to the London 
Hospital, the Royal Free Hospital, the London Fever Hos- 
pital, the Metropolitan Hospital (Kingsland Road), the Royal 
London Ophthalmic Hospital (Moorfields), and the Ortho- 
peedic Hospital (Hatton Garden); £200 to the Great Ormond 
Street Hospital for Sick Children; and £200 to the Central 
London Throat and Ear Hospital. 


GLANDERS IN CuBA.—Glanders is becoming so prevalent 
among the human population of Cuba, that a commission 
has been appointed to devise measures for the repression of 
the disease. According to the Cronica Medico-Quirurgica de la 
Habana, glanders was imported into Cuba from the United 
States during the insurrection of 1868, and ever since it has 
been largely prevalent among horses throughout the island. 
The first case in the human subject occurred in 1870, and 
since then from twenty to forty persons have died of the dis- 
ease every year. One of the most recent victims was Dr. José 
Francisco Arango, a brilliant physician and teacher, dis- 
tinguished for his literary not less than for his scientific 
attainments. 54 a melancholy coincidence, the first case of 
glanders in the human subject which occurred in Cuba was 
reported by him. 
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MEDICAL NEWS. 


Tue King of Sweden has conferred on Professor Schauta, 
of Vienna, the Cross of a Knight of the Swedish Order of the 
North Star. 

Tue Vratch states that the Russian Government will pro- 
bably propose that the Twelfth International Medical Con- 
gress shall be held in St. Petersburg. 


THE winter semester in the University of Amsterdam began 
on October 7th. The number of new students who matricu- 
lated was 151, of whom 66 entered the medical faculty. 


VACCINATION GRANT.—Mr. Q. R. Darling, publie vaccina- 
tor of the Eardisley District of the Kington Union, has 
been awarded this grant for the second time. 


MeEpicaAL Maaistrate.—Dr. T. W. Thursfield, of Leaming- 
ton, was at the Michaelmas Quarter Session held at Warwick 
on October 17th sworn as a Justice of the Peace for the county 
of Warwick. 

On the afternoon of October 16th the Lord Mayor distri- 
buted at the Mansion House a number of medallions and 
certificates of proficiency in ambulance work amongst mem- 
bers of the City of London Police Force. 


Tue Cardiff Corporation propose to insert in a private Bill 
to be promoted in Parliament next session a clause giving 
power to the Corporation to cremate the bodies of persons who 
die of cholera. 

St. Mary’s Hosprrat Mepicat Scuoor. PappineTron.— 
The scholarships for the winter session 1893-94 have been 
awarded as follows: University Scholarships of £52 10s. to 
Wm. Fletcher, B.A.Cantab., and H. H. Knapp, B.A.Oxon. ; 
Epsom Scholarship of £135 to S. M. Smith; Natural Science 
Scholarships of £52 10s. each to F. 8. Dawe, R. C. Leaning, 
and A. E. Horn. 

St. GrorGe’s HosprtaLt MepicaL Scuoo..—The following 
Entrance Scholarships have been awarded: An Entrance 
Scholarship in Arts, of £145, for sons of medical men, to Mr. 
H.8. Barwell: University Entrance Scholarships, of £85, in 
Anatomy and Physiology to Mr. F. J. Watson, of Trinity Col- 
lege, Cambridge, and to Mr. Arthur C. Latham, of Balliol 
College, Oxford. An Entrance Scholarship in Arts, of £50, to 
Mr. R. E. Drake-Brockman. 

Lonpon Hosprtat Mepicat CoLtEGe.—The complete list 
of entrance scholarships at the London Hospital Medical 
College are as follows: First Entrance Science, value £75, 
Mr. C. W. Chaplin; Second Entrance Science, value £50, 
divided equally between Mr. H. G. Frankling and Mr. 
Alfred Orme; First Buxton Scholarship (Arts), value £30, 
Mr. F. M. Morris; Second Buxton Scholarship, value £20, 
Mr. J. F. Walker. 

MepicaL StupENTS IN GERMANY.—The total number of 
matriculated students in the universities of the German 
Empire in the summer semester of 1893 was 28,053, of whom 
8,838 were students of medicine. The number in the corre- 
sponding part of the foregoing academic year was 8,414, show- 
ing an increase of 424 or 4.8 per cent. The number of foreign 
medical students was 474. 

UnIverRsIty OF INNsBRUCK.—The total number of students 
in the University of Innsbruck last summer semester was 
854, of whom 286, or rather more than one-third, belonged to 
the medical faculty. The programme for the current winter 
semester includes 50 courses of lectures and practical instruc- 
tion to be given by 16 professors and 4 docenten. Some of 
these courses are given in German, others in Italian. 


Tue Prosectep Leeps Boroveu Hospirat.—The scheme 
for providing Leeds with a new hospital for infectious diseases 
was advanced astage atthe last meeting of the Sanitary 
Committee when the Committee recommended the erection 
of extensive premises on the Manston Hall Estate. In the 
course of the proceedings it was stated that so many cases of 
typhoid fever exist that it is impossible to deal with all at 
the Beckett Street institution, and, to relieve the pressure, it 
was decided to send persons suffering from scarlet fever to 


Manston. 





WE regret to learn that Professor von Helmholtz, who 
returned from America a day or two ago on board the Saale, 
met with an accident on the voyage, which appears to have 
had serious consequences. The distinguished physiologist 
sustained injuries to his head from falling down a companion 
ladder. On the arrival of the ship at Bremen he had to be 
conveyed to the hcspital of that town. 


THE Royat A.Bert Asytum.—The fifth quinquennial 
festival in_ connection with the Royal Albert Asylum for 
Idiots and Imbeciles was celebrated at Lancaster on October 
13th. It appears that the average number of boys and girls 
resident in the institution during the year has been 596. The 
report referred with regret to the resignation of Dr. Shuttle- 
worth after twenty-three years’ service, and announced that 
er a Smith had been appointed Medical Super- 
intendent. 


LiverPoot Mepicat INstituT1Ion.—The annual dinner of 
this institution was held at the Adelphi Hotel, Liverpool, on 
October 12th, Dr. Glynn, President, in the chair. One 
hundred and eleven members and their friends were present. 
In pe ee a vote of thanks to the chairman, Mr. J. Newton, 
one of the oldest members, gave an interesting description of 
general practice as it was when he started at Liverpool fifty 
years ago. Other speakers were Professor Oliver Lodge, Mr. 
Boulnois, city engineer, and the Rev. W. Adams. 


ScuRVY AMONG THE St. PETERSBURG Troops.—In the past 
spring and summer scurvy has been extremely prevalent 
amongst the troops of the St. Petersburg garrison. The report 
of a Special Commission, formed to inquire into the causes 
of this prevalence, has just been issued. The increase of 
scurvy is ascribed to (1) unfavourable climatic and local con- 
ditions of the capital; (2) the bad harvest, influenza, and 
cholera of last year; (3) indifferent quality and insufficiency 
of green vegetables; (4) the long continuance and severity of 
the past winter. The report, which is in the form of a prikaz 
or army order, lays down a series of strict regulations as to 
food, hygiene, and other matters, in order to prevent the 
further spread of the disease. 


UNIVERSITY OF VIENNA.—The official prospectus of the 
University of Vienna which has just been issued shows that 
during the summer semester of 1893 the total number of 
students in the medical faculty was 2,610. The foreign con- 
tingent was chiefly made up of Russians and Americans. The 
programme for the current winter semester includes 243 
courses of lectures, demonstrations, and practical instruction 
by 23 ordinary and 33 extraordinary professors and 80 docenten 
and assistants; of these courses 49 are on internal medicine, 
41 on surgery, 34 on gynecology and diseases of children, 22 
on eye diseases, and 17 on dermatology. 


WANTED, A BLEEDER.—Not long ago an advertisement ap- 
peared in a Portuguese newspaper, the Diario do Governo, 
inviting applications for the cumulative post of bleeder, 
barber, and director of diets (sangrador, barbeiro, e director das 
dietas) in the Misericordia Hospital of Monforte, in Portugal. 
Apparently this interesting pluralist is to be paid in kind, for 
the stipend offered is 100 decalitres of corn a year. For the 
sake of such of the patients as resemble Bottom in being 
‘marvellous hairy about the face,” it is to be hoped that the 
blood-drawing barber may, like Harpagon’s Maitre Jacques, 
be able to keep his various functions distinct, and officiate 
in only one character at a time. 


INTRAVASCULAR CLoTTinG.—At the last meeting of the For- 
farshire Medical Association, held in Dundee, the chair was 
taken by Dr. Rorie. Dr. Mackie Whyte showed a case of 
psoriasis treated by thyroidin without benefit, and the spleen, | 
weighing 74 ounces, from a case of splenic leucocythemia. 
The patient, a man aged 50, had been ill about five months, 
and died three days after admission to the infirmary with 
symptoms pointing to pulmonary coagulation. After death 
whitish clots were found in all the cavities of the heart, in 
the pulmonary arteries, and in the large veins of the thorax 
and abdomen; and Dr. Rorie referred to Sir Joseph Fayrer’s 
paper published recently in the British MEpIcAL JOURNAL, 
and expressed the opinion that intravascular clotting was 
not uncommon amongst asylum patients. 
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MepicaL LEGISLATORS IN GERMANY.—The newly-elected 
German Reichstag includes six medical practitioners among 
its members. These are Dr. Langerhans (Berlin), Dr. Bos- 
tetter (Brumath, Alsace), Dr. Haas (Metz), Dr. Hiéffel (Buch- 
weiler, Alsace), Dr. Kruse (Norderney), and Dr. Rzepnikowski 
(Liban, West Prussia). 

SocrgeTy FoR THE RELIEF OF WipOWsS AND ORPHANS OF 
MepicaL Men.—The quarterly Court of Directors of this 
Society was held on October llth, Sir James Paget, Presi- 
dent, in the chair. It was reported that three widows had 
died and one orphan had become ineligible; one of the 
widows had received £997 from the Society. Applications 
for the renewal of grants were received from fity-four widows, 
nine orphans, and four orphans on the Copeland Fund, and 
it was decided to distribute among them £1,206 in January 
next. It was resolved that the following presents should be 
given at Christmas: £5 to each widow, £2 to each orphan, 
and £5 to each of the four orphans on the Copeland Fund. 
It was resolved that at Lady Day the offices of the Society 
should be removed to the house of the Medical Society of 
London, 11, Chandos Street, Cavendish Square, W. 


AMERICAN JotTines.—Cremation continues to make good 
progress in the United States. There are now thirty-two cre- 
mation societies all giving signs of active life, and fifteen 
crematories. During the fast five years there have been over 
2,000 incinerations.—The Supreme Court of North Dakota has 
ruled that mental suffering is as a oy considered in esti- 
mating damages as physical pain. e impairment of men- 
tal powers, naturally a proper element when proved, is to be 
considered by the jury only when claimed in the suit and 
evidence. Presumably the plaintiff will be called upon to 
show that he has sustained actual damage; if the ‘‘ mental 
suffering ” of fidgety old ladies who think they have got into 
the wrong train, or of nervous passengers who think every 
adult fellow passenger an escaped lunatic and every child a 
convalescent from some notifiable disease, is to be admitted 
as a ground of action, railway directors are not likely to 
languish for want of excitement.—-The American Neurological 
Association recently adopted the following resolution: “It 
is the unanimous sense of the American Neurological Associ- 
ation that the proper care of the epileptic class, so long 
delayed, be urged upon the public, upon State authorities, 
and especially upon all interested in the eare of the sick and 
defective poor, whereby they may be relieved from asylums 
and almshouses, and may receive the required care in such 
separate establishments as their deplorable situation de- 
mands.”—The New York Medical Record gives the followin 
figures as to hospital accommodation in some of the principal 
cities of the United States: New York, 11,000 beds; Phila- 
delphia, 6,391; Chicago, 4,684; Cineinnati, 3,000; St. Louis, 
2,086; Brooklyn, 2,000; Buffalo, 1,025; Denver, 961; St. 
Joseph, 849; Detroit, 672; Milwaukee, 667; Omaha, 617; St. 
Paul, 522; Kansas City, 516; Albany, 447 ; and Minneapolis, 
325.—Dr. H. W. Stellwagon has recently called attention to 
the increasing prevalence of itch in the United States. The 
affection, which constituted only 0.9 per cent. of all cases of 
skin disease in 1890, had risen to 5.39 per cent. in the follow- 
ing year. At the present time, Philadelphia shows the highest 
percentage of cases of scabies, a fact which it is amiably sug- 
gested by an American contemporary may account for the 
growing restlessness of the population of the city of Brotherly 
Love. Nextto Philadelphia come Boston, with 7.38, and New 
York, with 6.36 per cent.,the three leading cities occupying this 
bad eminence, as if to show that neither birth, nor brains, 
nor even the ‘‘almighty dollar,” gives mgs A against the 
attacks of the ‘‘ conqueror worm” of scabies. In Baltimore 
the percentage of itch among skin affections is 4.61, in 
Chicago 3.53, and St. Louis 2.88. Dr. Stellwagon thinks the 
disease is imported. The American laws as to the admission 
of immigrants do not err on the side of laxity, but possibly 
there is no special provision for the exclusion of that par- 
ticular “ filthy and unwholesome alien,” the acarus scabiei. 





MEDICAL VACANCIES, 


The following vacancies are announced : 
BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street 
8.W.—Physician for Outpatients. Applications to Honorary Secre-’ 
tary by November sth. 








BRIXTON, STREATHAM, AND HERNE HILL DISPENSARY, Water 
ne, Brixton. — Resident House-Surgeon; unmarried; doubly 


qualified. Salary, £150 per annum, with furnished apartments, 
attendance, coal, and gas. Applications to the Secretary by 
October 27th. 


CHARING CROSS HOSPITAL.—Surgeon Dentist, must be M.R.C.S.Eng. 
Applications to Arthur E. Reade, Secretary, by October 31st. 

CHORLEY GENERAL DISPENSARY AND COTTAGE HOSPITAL.— 
House-Surgeon and Apothecary; doubly qualified. Salary, £30 per 
annum, and board. Applications to Bernard Stanton, Honorary 
Secretary, 14, High Street, Chorley, by October 26th. 

CITY OF SHEFFIELD.—Resident Medical Officer for the City Hospital 
for Infectious Diseases; doubly qualified. Salary, £200 per annum, 
with board, lodging, and attendance. Applications endorsed “ Medi- 
cal Superintendent,” to J. W. Pye-Smith, Town Clerk, Town Clerk’s 
Office, Sheffield, by October 28th. 

DUNDEE ROYAL LUNATIC ASYLUM.—Resident Clinical Assistant, 
Applications to Dr. Rorie, West Green House, Dundee. 

EDMONTON UNION.—Resident Medical Officer for the Chase Farm 
School, Enfield. Appointment for six months. Salary at the rate of 
£100 per annum, with board, washing, sitting-room, and bedroom. 
Applications to Francis Shelton, Clerk, 808, High Road, Lower Totten- 
ham, by October 25th. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons, 
Residence, board, and washing provided. Applications to the House 
Governor by October 28th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Sur- 
eon to the Out-patients; must be F.R.C.S.Eng. Applications to 
illiam T. Grant, Secretary, by October 23rd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—House-Physicians. Applications to the Secretary by 
October 26th. Also Assistant Resident Medical Officer. Salary, £50 

er annum, with board and residence. Applications to the Secre- 
ry by October 25th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Surgical 
Registrar and Anesthetist. Appointment for one year, an hono- 
rarium of £40 being voted at the expiration of that term. Applica- 
tions to the Secretary by October 24th. 

HUDDERSFIELD INFIRMARY.—Senior House-Surgeon. Salary, £380 
wed annum, with board, lodging, and washing. pplications to Mr. 

oseph Bate, Secretary, by October 23rd. 

PARISH OF ST. MARY, Islington.—Medical Officer for the Third 
District. Salary, £100 per annum, with extra fees. Applications to 
Edwin Devey, Clerk, Guardians’ Office, St. John’s Road, Upper 
Holloway, N., by October 24th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.— 
Resident Medical Officer. Appointments for four months. Salary 
at the rate of £60 per annum, with board and residence. Applica- 
tions to G. Owen Ryan, Secretary, by October 26th. 

ST. THOMAS’S HOSPITAL.—Physician, who must be F. or M.R.C.P.Lond., 
and Surgeon, who must be F.R.C.S.Eng. Applications to Mr. E. M. 
Hardy, Treasurer’s Clerk, by October 21st. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician. Appli- 
cations to J. H. Biddulph Pinchard, Secretary, 13, Hammet Street, 
Taunton, by October 23rd. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.— 
Junior House-Surgeon and Dispenser; doubly qualified, unm ed. 
Board, lodging, and attendance provided. Salary, £80 per annum. 
Applications to the Honorary Secretary, Captain Phillpotts, R.N., by 
November 13th. 

WEST LONDON. HOSPITAL, Hammersmith Road, W.—Physician ; must 
be Fellow or Member of the Royal College of Physicians of London. 
—— to R. J. Gilbert, Secretary Superintendent, by Oc- 
tober 25th. 





MEDICAL APPOINTMENTS. 

ATLEE, J., M.B., B.C.Cantab., appointed Ophthalmic House-Surgeon to 
St. Bartholomew's Hospital. ' 

BANKS, William, M.B.Lond., M.R.C.S.Eng., reappointed Honorary Sur- 
geon to the Falmouth Public Dispensary. 

BERRY, D., appointed pro tem. Medical Officer of Health to the Burnham 
Local Board, vice Arthur Wm. Chalmers, M.A., M.B.Camb., resigned. 

Brrpwoop, R. A., M.D., M R.C.S.Eng., appointed Medical Superintendent 
to the Metropolitan Asylums District. 
Boy.E, Robert, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed Medical 
Inspector to the Universal White Lead Works, Millwall, London. 
BrinGES, Mr. E. C., appointed Senior House-Physician to St.,Bartholo 
mew’s Hospital. 

BROOKSBANK, H. L., M.B.Cantab., appointed Junior House-Physician to 
St. Bartholomew’s Hospital. 

oe a ae appointed Senior House-Surgeon to St. Bartholomew's 

ospital. 

BULLMORE, Frederick Charles, M.R.C.S.Eng., L.S.A., reappointed Hono- 
rary Surgeon to the Falmouth Public Dispensary. 

BULLMORE, William King, M.D.St.And., M.R.C.S.Eng., reappointed Acting 
Surgeon to the Falmouth Public Dispensary. 

ButTraR, C., M.B.Cantab., appointed Senior House-Surgeon to St. Bar- 
tholomew’s Hospital. 

CROLL, Andrew, M.B., C.M., appointed Resident Medical Officer to the 
Dundee Parochial Hospital. 

Cross, Edward J., M.R.C.S.Eng.. L.R.C.P.Lond., D.P.H.Camb., appointed 
Medical Officer for the Southwick District of the Fareham Union. 
Cusuny, Arthur R., M.D.Aberd., appointed Professor of Materia Medica 
and Therapeutics in the University of Michigan, U.S.A., vice Dr. John 

A. Abel, resigned. 
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Davies, David Samuel, M.D., L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer of Health to the Bristol Port Sanitary Authority. 

DE SEGUNDO, C. S., M.B.Lond., appointed Junior House-Physician to 
St. Bartholomew's Hospital. 

Evans, Harold M., M.B.Lond., M.R.C.S., L.R.C.P., appointed Assistant 
Registrar at the Central London Throat, Nose, and Ear Hospital, 
Gray’s Inn Road. 

FURNIVALL, Mr. P., appointed Junior House-Surgeon to St. Bartholo- 
mew’s Hospital. 

Harris, Arthur Ben, M.D.St.And., L.R.C.P.Edin., M.R.C.S.Eng., reap- 
pointed Honorary Surgeon to the Falmouth Public Dispensary. 

HEAVEN, John Cookesley, L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Assistant Medical Officer of Health to the Bristol Port Sanitary 
Authority. 

HeELME, T. Arthur, M.D., F.R.S.E., appointed Honorary Assistant Surgeon 

to the Clinical Hospital for Women and Children, Manchester. 


HEPBURN, H. L., M.B.Lond., appointed Senior House-Surgeon to St. Bar- 
tholomew’s Hospital. 

HoBART, N. H., M.B.Cantab., appointed Junior Resident Anesthetist to 
St. Bartholomew’s Hospital. 

HopGson, Charles, M.R.C.S., L.R.C.P.Lond., appointed Assistant House- 
Surgeon to the County Hospital, York. 

HorRNE, Mr. W. J., appointed Junior House-Physician to St. Bartholo- 
mew’s Hospital. 

HORTON-SMITH, P., M.B.Cantab., appointed Junior House-Physician to 
St. Bartholomew’s Hospital. 

JoNnES, L., F.R.C.S., appointed Junior House-Surgeon to St. Bartholo- 
mew’s Hospital. 

JONES, W. B., M.B.Lond., appointed Senior House-Surgeon to St. Bar- 
tholomew’s Hospital. 

MAIDLow, W. H., F.R.C.S., appointed Junior House-Surgeon to St. Bar- 
tholomew’s Hospital. 

MILLER, Mr. J., appointed Senior House-Physician to St. Bartholomew's 
Hospital. 

MILLETT, Geo. Bown, L.R.C.P.Edin., M R.C.S.Eng., reappointed Medical 
Officer of Health to the Penzance Town Council. 

Moore, Edward Head, L.R.C.S.Edin., L.S.A., reappointed Honorary Sur- 
geon to the Falmouth Public Dispensary. 

Mors, Edward, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health for Great Torrington. 

OWEN, James Francis Holland, L.R.C.P.Edin., M.R.C.S.Eng., reappointed 
Honorary Surgeon to the Falmouth Public Dispensary. 

PATERSON, H. J., M.B.Cantab., appointed Senior House-Surgeon to St. 
Bartholomew’s Hospital. 

PHILLIPS, Arthur Robert, L.D.S.R.C.S.Eng., reappointed Honorary 
Dental Surgeon to the Falmouth Public Dispensary. 

POMFRET, Hy. Waites, M.D.Vict., L.R.C.P.Lond., F.R.C.S.Eng., reappointed 
Medical Officer of Health to the Hollingworth Local Board. 

PooLey, Richard Charles Mason, L.R.C.P., L.R.C.S.1., reappointed Hono- 
rary Surgeon to the Falmouth Public Dispensary. 

SHUTER, G. P., M.B.Cantab., appointed Senior Resident Anesthetist to 
St. Bartholomew’s Hospital. 

Situ, John, M.A., M.D.Edin., M.R.C.S.Eng., appointed Medical Officer 
to the Post Office, Kirkcaldy, N.B., vice J. Mackintosh Campbell, M.B., 
C.M., deceased. 

SMITH, «gaa appointed Junior House-Surgeon to St. Bartholomew’s 
Hospital. 

Stack, E. H. E., M.B., B.C.Cantab., appointed Midwifery Assistant to St. 
Bartholomew’s Hospital. 

STEIN, Charles, M.D.Edin., appointed Medical Officer of the Workhouse 
of the Shipston-on-Stour Union. 

Stubbs, H. D., M.B.Cantab., appointed Extern Midwifery Assistant to 
St. Bartholomew’s Hospital. 

SyMINGTON, Johnson, M.D., F.R.C.S.Edin., appointed Professor of 
Anatomy in the Queen’s College, Belfast, vice P. Redfern, M.D., 
F.R.C.S.Eng. 

THORNE, Thorne B., M.B., B.S.Durh., appointed Senior House-Physician 
to St. Bartholomew’s Hospital. 

THOMPSON, Wm. H., M.D.R.U.I., M.Ch., F.R.C.S.Eng., appointed Profes- 
sor of Physiology in the Queen’s College, Belfast, vice ¥. Rediern, M.D., 
F.R.C.S.Eng. 

TROUTBECK, H.,M.B., B.C.Cantab., appointed Senior House-Physician to 
St. Bartholomew’s Hospital. 

WeETWAN, William Albert, M.R.C.S.Eng., L.S.A., reappointed Medical 
Otticer of Health for the Bridlington Urban Sanitary District. 

WIGGENs, Mr. Charles, appointed Medical Officer of Health for the Bex- 
hill Urban Sanitary District, vice E. Ryan-Tenison, M.R.C.S.Eng., 
resigned. 

Witt, John C. Ogilvie, M.D.Aberd., appointed a" “yo Exa- 
miner in Surgery for Degrees in Medicine at the University of 
Aberdeen. 

WILson, Mr. N. O., appointed Junior House-Surgeon to St. Bartholomew's 
Hospital. 

Witson, Thomas, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health for Wallsend. 

WINDLE, Bertram C. A., M.D., D.Sc.Dub., appointed Extra-professorial 
Examiner in Anatomy for Degrees in Medicine at the University of 
Aberdeen. 

Woop, John Cundell, L.R.C.S.&P., D.P.H.Edin., reappointed Medical 

flicer of Health and Public Analyst for the County Borough of 

Sunderland. 











DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
1 P.M.—Mr. W. Lang: Conjunctival Affections. 

St. JOHN’s HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
5.30 P.M.—Dr. Morgan Dockrell: On Syphiloderma. 

TUESDAY. 

LONDON PosT-GRADUATE CoURSE, Bethlem Hospital, 2 P.m.—Dr. Hyslop: 
Stupor; Catalepsy; Katatonia; mentia. Hospital or 
Diseases of the Skin, Blackfriars, 4 p.m.—Mr. Jonathan 
Hutchinson: Syphilitic Lupus. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. Anthony A. 
Bowlby: Diseases of Many Joints, probably of Syphilitic 
Origin. Mr. C. R. B. Keetley: Operations without 
Anesthesia. | Presentation of Marshall Hall Memorial 
Prize to Dr. W. R. Gowers. 

WEDNESDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr. J. Mitchell Bruce: Cases in the Wards. oyal 
London Ophthalmic Hospital, 8 p.m.—Mr. A. Stanford 
Morton: Retinal Affections. 

HUNTERIAN SOCIETY, 8.30 P.M.—Dr. Arthur Davies: The Thyroid Gland 
and its Therapeutic Uses in Myxcedema and certain Skin 
Conditions ; illustrated by cases, specimens, and prepara- 
tions. Drs. Radcliffe Crocker, Fletcher Beach, Pasteur, 
Beadles, and others will discuss the subject. 

THURSDAY. 

LONDON POsT-GRADUATE COURSE, National Hospital for the Paralysed 
and ee Queen Square, 2 p.M.—Dr. Buzzard: A 
Clinical Demonstration. Hospital for Sick Children, 
Great Ormond Street, 3.30 P.mM.—Dr. Barlow: Abdominal 
Tuberculosis. Central London Sick Asylum, Cleveland 
Street, 5.30 pP.M.— Mr. Thomas Bryant: Cases in the 
Wards. London Throat Hospital, Great Portland Street, 
W., 8 P.M.—Mr. George Stoker : Chronic Glandular Diseases 
of the Naso-pharynx,. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4Pp.M.—Dr. J. Mitchell Bruce: Cases in the Wards. 

CLINICAL SOCIETY OF LONDON, 8.0 P.M.—Living Specimens: Dr. Frederick 
Taylor; A case of Cancrum Oris aiter Typhoid Fever. Mr. 
Charters Symonds: Successful Operation for Ectopia. 
Mr. Balmanno Squire: Morphoa of Fifth Nerve. Mr. 
Pearce Gould: (1) A case of Excision of the Palmar 
Synovial Membranes; (2) a case of Hypertrophy without 
Dilatation. Dr. Hale White: (1) Two cases of Dark Urine 
in Pernicious Anemia; (2) Congenital Syphilitic Disease 
of the Liver. Papers, 9 P.M.:—Mr. Bidwell: A case of 
Gastro-jejunostomy. Dr. Frederick Taylor: A case of 
Disease of the Corpora Quadrigemina. Mr. Mansell 
Moullin: Traumatic Arachnoid Hemorrhage with Sym- 
ptoms on the Same Side as the Lesion. 

KING's COLLEGE MEDICAL SocIETY, King’s College, Strand, 7.30 p.M.— 
Sir Joseph Lister, Bart.: Inaugural Address on Essentials 
in Antiseptic Treatment. 

SATURDAY. 

LONDON PosT-GRADUATE COURSE, Bethlem Hospital, 11 A.m.—Dr. Corner: 

Delusional Insanity ; Mania of Persecution. 








BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

BEecK.—October 11th, at Fitzroy House, Botanic Avenue, Belfast, the wife 

of Dr. Fred. E. Beck, of a son. 

CARLESS.—On October 13th, at 10, Welbeck Street, W., the wife of Albert 

Carless, M.S., F.R.C.S., of a son. 

CARPENTER.—September 13th, 1893, at Corosal, British Honduras, the wife 

of P. T. Carpenter, M.R.C.S., etc., of a daughter. 

DARLING.—On October 9th, at Bridge House, Eardisley, Herefordshire, 

the wife of Quintin R. Darling, L.R.C.S.I., L.M., and L.R.C.P.I, of a 
daughter. f ves 

HALLEY.—Octdber 17th, at Park House, Fulham, S.W., the wife of William 

Halley, L.R.C,P.Lond., M.R.C.S.Eng., of a son. 

MILLIGAN.—On October 16th, at 337, Oxford Road, Manchester, the wife 

of W. Milligan, M.D., of a son. 

PowER.—October Sth, at Fort Pitt, Chatham, the wife of Surgeon-Major 

E. R. Power, Army Medical Staff, of a son. 
THOMSON.—On October 12th, at Coates Crescent, Edinburgh, the wife of 
John Thomson, M.D., F.R.C.P.E., of a son. 
ith at Bt. 8 Church, Falk 
U.LEN— ‘i w.—October llth, at St. Saviour’s Church, Falkner 
- ee heerseeh by the Kev. H. J. Allen, B.A.Lond., brother of the 
bridegroom, William Edlund Lawrence, M.B. and C.M., son of the 
late Rev. John Allen, vicar of Hawkshead, Ambleside, to Annie 
Beatrice, younger daughter of the late Joshua Henshaw, of Liver- 


pool. 
bubs North Lincolnshire, El th 
Baron.—On October 11th, at Uleeby, North Lincolnshire, Eleanor, the 
wife of Thomas Baron, M.R.C.S.. L.S.A., aged 45 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is tee requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHors desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


i= » answers, and communications relating to ects to which 
—, deer of the BRITISH MEDICAL JOURNAL Any kA be 
‘ound under r Yr 1p Ad. A Ad. 9 








QUERIES. 


EMIGRANT writes : Which colony offers the best prospects for medical 
practice—Tasmania or New Zealand ? 


MEDicus wishes to know: 1. Of an asylumin the neighbourhood of 
London where a lunatic with contraction of the legs would be taken at 
about £20 or £25a year. 2. Whether any firm of instrument makers hire 
out surgical instruments. This would be a great convenience to general 
practitionerr, who are often deterred from doing operations by the cost 
of the instruments required, many of which might never be wanted 


again. 
NOCTURNAL INCONTINENCE. 

W. L. C. writes: Will some brother practitioner kindly advise what 
further remedy can be tried fora boy of 10, with sectural incontinence ? 
The following drugs have been used without success—belladonna, 
alkalies, rhus aromat., lycopodium, etc. Has been circumcised. 


EPILEPTIC IDIOTS. 

A. C. asks whether there is any institution into which cases of epileptic 
idiocy can be admitted. The family of the patients are not entitled to 
help from the guardians, but are not in a position to pay anything. 

*,* The only institution available is the county lunatic asylum. 


TREATMENT OF TINNITUS. 

M.B. asks for hints for cure or alleviation of tinnitus aurium. Phosphorus, 
arsenic, iron, and strychnine have been tried without success; also 
antipyrin and exalgine. The noises have continued for a year, and 
followedinfluenza. Electricity and catheterisation of Eustachian tubes 
have also been used. 


‘ DOCTORS AND CHEMISTS. 

DovustFvt asks : Is it etiquette for a medical man to allow a brass plate 
with his name on it to be put on the door of a local chemist, when the 
medical man lives and practises half a mile away ? 

*,* Although there is no written rule which directly bears on the 
point in question, yet such an act would contravene the true spirit of 


ethics as laid down in the Code. 





ANSWERS. 


H. §.—Turin is not a place of winter resort either for health or pleasure. 


8S. W. R.—Our correspondent might consult the abstract of the report of 
the Committee on the Registration of Midwives, which was published 
in the JOURNAL of August 19th, p. 435. 

U.S.A.—The regulations vary in the different States and territories. Par- 
ticulars will be found in the Educational Number of the BRITISH MEDt- 
CAL JOURNAL published on September 2nd, 1893, pages 546, 547. 

A MEMBER.—The titles of two books on medical examination for life 
assurance were mentioned in A y to a correspondent on p. 875 of the 
BRITISH MEDICAL JOURNAL of October 14th. 

E. H. D.—In reply to the inquiry of a correspondent, Moll’s work on 
Hypnotism was recommended in the BRITISH MEDICAL JOURNAL of 
October 14th, p. 875. 

SURGEON.—Some information as to instruction in massage, and as to the 
prospects of a masseur, were given in the JOURNAL of October 4th, 
p. #75, second column. 

Dr. H. C.—The Coroners’ Act is explicit in saying that a medical prac- 
titioner is entitled to his fee for “attending to give evidence.” If 
coroners make a practice of refusing to allow a fee for each attendance, 
a should refuse to give their evidence till their fees 
are paid. 





REctTvus.—There is no general custom _in London, nor, we believe, gener- 
ally in England. It is uncommon for surgeons to take the degree of 
Doctor of Medicine; if they proceed to a higher degree than Bachelor 
of Medicine, the Mastership in Surgery is generally selected. In Scot- 
land, however, very many surgeons have proceeded to the degree of 
Doctor of Medicine. 

Nonit OIL. 


A. B. C.—This oil contains a small amount of the alkaloid delphinine, and 
eee by infusing the seeds of delphinium 


has probably been 
staphysagria in hot o 
CHRONIC SCALY ECZEMA. 

MR. EDWARD GRAY, M.B.,C.M. (Regent’s Park, N.W.), writes: ‘“‘Seloc” 
should try Monson’s cocoa butter soap. The writer was recommended 
by a friend to use it for shaving, and since then “‘has used _ no other.” 
After shaving the skin is delightfully soft and smooth and free from 
scaliness and smarting. 


Dr. F. St. GEORGE MIVART (Wimbledon) writes: If ‘Seloc” will try 
**Monilla liquid soap” he will find the greatest benefit from it. I have 
found it Near pee f cure oy: hands, even in bad cases. In addi- 
tion, I should advise that an ointment of oleate of zinc and lanolin or 
ung. cetacei be applied lightly to the face at night only. 





NOTES, LETTERS, Ete. 


A PLUS-QUAM-CENTENARIAN. 
A MAN, named Pedro Erello, is said to have died on July 12th, at Tarimors, 
in Mexico, at the patriarchal age of 133, leaving 400 living descendants. 


ANTISEPTIC HAIRDRESSING. 

THE Government of the Republic of Columbia has, in view of the possi- 
bility of contagious diseases such as ringworm, favus, and syphilis 
being transmitted by combs, brushes, etc., passed an enactment 
making it compulsory for all barbers and hairdressers to keep the in- 
struments of their art clean, and to disinfect them every time they 
have been used. A notice to this effect is to be posted up in all ton- 


sorial establishments. 
HYPNOTISM IN RUSSIA. 

THE practice of hypnotism, which has hitherto been forbidden in Russia, 
has recently been legalised, subject to the restrictions indicated by the 
Minister of the Interior as follows: ‘‘ Physicians must strictly observe 
the provisions of Art. 115 of the Medical Code; they must inform the 
administrative authorities of their intervention in each case, mention- 
ing the name of the physician present at the sitting. All advertisement 
of treatment is forbidden.” 


THE POSTPONEMENT OF VACCINATION. 

E.A.L. writes: Three years ago I vaccinated alittle boy, three months old, 
with fresh calf lymph. The vaccination was followed by an eruption 
over the whole body very like pemphigus in character. Some four 
months ago I vaccinated a sister of this little boy. I used in this case 
also fresh calflymph. In this instance the vaccination was followed by 
blood poisoning, a series of pyemic abscesses following, and for some 
time the child’s recovery seemed quite doubtful. However, after three 
months’ illness she did get well. Now should the mother of these two 
children have another child and consult me as to its vaccination what 
am Itodo? Knowing this history should I vaccinate it? If I do not 
vaccinate it am I 1o keep postponing the vaccination every two months ? 
In a case such as I give should a doctor not be able to postpone a vac- 
cination fora much longer period than two months, or, stating satisfac- 
tory reasons, put off the operation entirely ? 


DRAINAGE OF THE ANTRUM. 

Mr. J. SEFTON SEWILL et pe po Street, W.) writes: Under the heading 
of ** An Improved Method of Draining the Antrum of Highmore,” in the 
EPITOME attached to the BRITISH MEDICAL JOURNAL of October 7th, it 
appears that a writer in the New York Medical Journal has described a 
new way of draining this cavity. Allow me to state that this new way 
is quite an old way, and that many dentists have been in the habit of 
using a precisely similar appliance for some years past. This method 
will be found mentioned in Heath’s Injuries and Diseases of the Jawa 
(1884 edition), which gives this new and improved method the age of, at 
any rate, nine years. How much earlier it was practised I am unable 
absolutely to say. Certainly in the practice of the gentlemen with 
whom I have the honour to be associated a precisely similar plate and 
tube has been a routine method for the last seven or eight years ; ‘and I 
believe I should be within the mark if I stated ten or twelve years as 
the period which has elapsed since the first plates were made on Mr. 
Major's new principle. 


CEREBRAL EVOLUTION AND THE EDUCATION OF WOMEN. 

Miss CHARLOTTE SMITH (Assoc. Brit. Inst. Public Health) writes: May } 
point out that in Sir J. Crichton Browne’s recent address at Sheffield 
there occurs a striking though unintentional refutation of the very 
arguments on which he based his objection to the higher education of 
women in his oration on “Sex in Education” in 1892. For he then 
asserted that because the occipital and sensory areas of the feminine 
brain were more developed than the motor—the masculine brain being 
exactly the reverse—therefore women must be endowed with lower 
mental capacity. But last week he showed that from comparisons 
between skulls of the lower and higher races, as well as successive ages 
—brachycephalic as compared with dolichocephalic, etc.—it has been 
found that just as the civilisation of mankind progresses so in propor- 
tion do the occipital and sensory lobes increase in size; in fact, he 
adds, there is little difference between the motor areas of the anthropoid 
apes and similar parts of the human brain, the difference lying in the 
size of their psycho-sensorial regions. And thus he argues that if cere- 
bral evolution goes on at all, it must go on in these, and as the measure 
of the civilisation of the race is its sentiency, so the measure of its 
sentiency is the size of its occipital and sensory lobes. In all humility 
may I beg that the same sauce be served for goose as for gander. 
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THE TITLE OF “ DR.” 

J. L. C. writes: I think the remarks made by “‘ M.D. and M.B.” on this 
subject are deserving of a retort. In the first place I should like to ask 
him who it is that gives the physician and surgeon the title of 
**Doctor?” The patients and the public are the criminals. Whena 
person isill he does not say “Go and fetch the M.R.C.S.E.,” but says 
**Fetch a doctor”; and when the medical man arrives he is called 
“Doctor.” If your correspondent will take the trouble to look at 
Nuttall’s Dictionary he will find that such language is quite correct. 
Nuttall says ‘‘ Doctor” means ‘‘a learned man,” ‘‘a physician,” “a fish 
with sharp-edged spines near the tail,” etc. It has been the custom 
from time immemorial to call physicians ‘‘ Doctors,” and I hope it will 
continue, in spite of the hasty remarks of “‘ M.D. and M.B.”; and I also 
hope the Medical Defence Union (of which I am a member) will con- 
tinue to apply their funds to a better object than that which is pro- 
posed by ‘‘ M.D. and M.B.,” unless at the same time Dr. Leslie Phillips 

rosecutes M.D.’s and M.B.’s who call themselves physicians without 
faving a diploma from a College of Physicians. If a medical man puts 
M.D. after his name when he is not entitled to it he ought to be 
punished ; but when a medical man puts “‘ Dr.” before his name on his 
ecard or doorplate, itis only to show that he practises medicine. A 
reat many men holding an M.D. degree will not allow themselves to 
called ** Doctor,” Say because they do not practise medicine, but 
surgery. Perhaps “M.D. and M.B.” would prosecute them for calling 
themselves “Mr.’s.” “M.D. and M.B.’s” remarks about raising the 
status of the profession and improving general education are quite un- 
called for. I have known M.D.’s of British universities no better edu- 
cated than board school boys, and altogether deficient in gentlemanly 
manners. 


A REGISTERED M.D. (registered as such in the first aalee issued) 
writes: In reply to ‘‘ M.D. and M.B.,” in the JOURNAL of October 7th 
as to the title of “ Dr.” which is now being used by a large number of 
practitioners, not only on their doorplates, but also on their cards, 
without being legally entitled to adopt the title, the time certainly has 
arrived that such illegality should be discountenanced, particularly 
after the Opinion expressed a short time since at the High Court that 
no one unless a registered M.D. can style himself “‘ Dr.;” also with two- 
penny dispensaries and usurpation of a title to which the ey of 
medicals are not entitled, thus ey a false position in the esti- 
mation of the public. Why donot the different colleges—who do not 
grant degrees, merely qualifying diplomas—exercise their authority in 
the matter and not allow their Members and Licentiates to palm them- 
selves upon the general public as Doctors? Even the Licentiates of 
the College of Physicians, London, are styling themselves ‘ Doctors,” 
contrary to the by-laws issued by that College. The College of Phy- 
sicians, Edinburgh, seems to have been the first aggressor in per- 
we ey fev ny for caer to use the title—especially in the year of grace 
when their diploma was to be had by the payment of £10. They can 
call themselves “ Physicians” but not ‘‘ Doctors”—thereby meaning, 
which cannot be accepted in any other light, that they are M.D.’s. In 
any profession a man calling himself * Dr.” must be a Doctor of some- 
thing, whether of divinity, laws, medicine, or music. It is high time 
the question should be finally settled, and I trust before long the 
Medical Defence Union will be prepared, under its present able Presi- 
dent, to take legal proceedings in the matter. It does seem now more 
respectable to call oneself plain ‘‘ Mr.,” especially in these days, when 
the status of the profession seems to be somewhat ignored by man 
medicals who are carrying on their work in a degrading fashion, such 
as cheap physic and advice, as also taking unto themselves titles which 
are false and deceptive to the public. As now constituted there are: 
Doctors, that is, Doctors of Medicine, M.D.’s; Physicians of a College 
of Physicians and Surgeons; ditto Surgeons. At present L.S A.’s are 
without title, some of whom are now styling themselves “ Doctors.” 


COMMON-SENSE writes : The subject of the title “‘ Dr.” appears to have had 
=—¥4 interest for a certain number of gentlemen for some years past, 
but I have failed to observe the names of any important M.D.’s among 
the number of those condemning its use among general practitioners, 
and I take it that the obscurity of those who thus object to its use is 
the very essence of their militating against its being used by any but 
M.D.’s. An M.D. holding important posts and in good practice would 
scorn to interfere with his more humble neighbour, because he found 
it simpler, more convenient, and less conspicuous to have a small door- 
plate with ‘‘ Dr. So-and-so” on it, and how can this touch the interests 
of those M.D.’s who complain of it? bs can put “ John So-and-so, 
M.D.,” and what more can they want, and what can possibly show more 
their great superiority over their more humble brother ? 
Again, it is but an act of selfishness on their part, for if they use 
_ their magic letters they cannot use the title ‘‘Dr.” with any decent 
taste, and if they use this title they must drop the letters. it seems 
tome the whole matter is contained in a nutshell, and is a question of 
success or non-success. If a man has the qualities and manner for a 
successful doctor, a successful doctor he will be, even though he may 
not be the doctor with the big D.; and, on the other side, however 
jmany letters of the M.D. class a man may hold, he will fill but an in- 
different position if he has not these special qualities, and it seems, in 
my humble opinion, that it is this latter class who have mistaken their 
vocation, who clamour so loud at what they are pleased to consider 
their special domain being trespassed upon. An improper assumption 
of titles is greatly to be deprecated, but it is no more an assumption, 
in my opinion, to use ‘‘ Dr.” on a doorplate by every qualified doctor, 
than it is for every minister of religion to call himself‘ Rev.” 


> W¢. writes: There is little doubt that, were the age public edu- 
cated in this matter, as regards the intrinsic worth of the variety of 
medical titles and the various standards required by the different uni- 
versities and colleges, there would be no hardship for many prac- 
titioners to be called ‘“‘Mr.” But as the public is so uneducated on 
this subject, and so imbued with the idea that a physician or surgeon 
must necessarily be a doctor, it is a great hardship to well-qualified 
anen, who have passed, it may be, a higher standard of examination than 
men holding an M.D. degree, to be considered their inferiors from a 





professional point of view. The General Medical Council require that 
all examining bodies (corporations as well as universities) shall keep 
up a certain standard of proficiency. But they in no way insist that 
the universities shall retain a higher one in their examinations. And 
I would further point out that the reports of this body are not o— 
universally favourable to the would-be superior examining boards, the 
universities. 

I would respectfully suggest that all M.D.’s should always notify after 
their names where their doctorate is obtained, as it is only fair, I think, 
to Licentiates to do so until the time comes when the Government of 
this country shall institute a State examination. 


M.D. AND PHYSICIAN writes: Would it be considered peculiar or incorrect 
for the L. or M.R.C.P. to place on his doorplate ‘* Physician” after the 
name. omitting ‘“‘ Surgeon” if not practising as such? If correct, that 
would settle the dispute about the title of ‘‘ Dr.” (one used by some 
M.R.C.P.’s as a right, others by courtesy), provided that the M.D.’s do 
not usurp the right to the title of Physician, a far more respectable 
and —_ y thought of address than the other, which is too often mixed 
up with the retail of lollipops, tooth brushes, quack medicines, and 
consultations, medicines included, at the charge of 6d., or clubs at 
2s. 6d. a head. Physicians are not permitted to do so. Such conduct 
is more damaging than the misuse of titles. 


Dr. A. SHEEN (Cardiff) writes: If I had the power I would solve this 
question in the following manner: Every registered medical prac- 
titioner should have the right to style himself a ‘‘ Doctor,” just as 
every lawer is styled a “ Solicitor.” This would not imply that he was 
an M.D. He should put on = card or his plate— 

r. ———_, 
Doctor. 

The public calls us “ Doctors,” but in print we are spoken of as “ medi- 

cal men,” “medical gentlemen,” or “‘ medical practitioners ”—absurd 

titles; as is also the one which we frequently see on a doorpiate, 
namely, “ mi ney and Surgeon.” Cannot some leaders in the profes- 

sion, or members of the General Medical Council, take this matter u 

in the ry I have suggested, and once for all do away with an absur 

anomaly 


P,A., M.B., B.Ch. writes: The writers of the letters which have appeared 
on the subject of the title of ‘‘ Dr.” seem to ignore the fact that even 
amongst M.D.’s differences exist as regards status. In some cases, 
though a man may write M.D., he has never passed any Arts examina- 
tion except a preliminary one; others have taken the B.A. degree and 

rhaps the M.A. by choice ; while others come from universities which 
ave refused to become for anyone merely medical colleges, insisting 
that no degrees in special subjects shall be given till the B.A. examina- 
tion shall have been passed. Surely if the M.D.’s—B.A. are to be allowed 
to look down on Licentiates, the M.D.’s+B.A. may look in slightly 
similar direction on the M.D.’s—B.A. 


H. R. writes: I have often noticed that M.D.’s describe themselves on 
their doorplates as ‘‘ Dr. Physician and Surgeon.” Strictly speak- 
ing, they are Doctors of Medicine and Surgery, and have no more right 
to describe themselves as physicians than a Licentiate has to describe 
himself as M.D. They will answer, ‘‘An M.D. isa physician.” I say he 
is not, unless a physician, or Licentiate in Medicine is a doctor. Your 
correspondent wants to gain the advantage of his M.D., and at the same 
time claim the diploma of a without earning it. If a degree in 
Medicine were only granted to B.A.’s, as in Dublin, then the graduates 
might be justified in feeling pride in their knowledge of general litera- 
ture, but the B.A. is not generally compulsory. ‘‘ M.D., M.B.” suggests 
that the Medical Defence Union should take the matter up, and proceed 
against physicians who call themselves ‘‘ Dr.” May I conclude by ask- 
ing how long that Society would last if it followed this suggestion ? 

*.* We have received a large number of other letters upon this 


subject, for which we are unable to find space. 


VACCINATION IN CHINA. 

Dr. W. W. SHRUBSHALL (English Methodist Medical Mission, T’ang Shan, 
vid Tientsin, China) writes: I have just read in the BRITISH MEDICAL 
JOURNAL of June 10th a note respecting the gradual dissipation of 
—— to vaccination in this country. It is only fair to the Chinese 
intelligence to state that in some districts ig ne to the practice is 
robably far less than in certain notorlous localities in England. In 
ao Ling, Shantung Province, about 150 miles south of Tientsin, I 

found that free vaccination brought such large numbers of applicants 

that it would have interfered with the carrying on of our ordina 
medical mission work. An intelligent assistant whom I instructed an 
supplied with lymph (from Japan) had his house besieged from morn- 
ing till night with the would-be-vaccinated, many coming great dis- 
tances. The terrible results of small-pox evident in those who escape 

a fatal attack, though not fully recognised by the ordinary Chinaman 

as having their origin in the fell disease, are sufficiently known to 

enable him to hail any prophylactic with satisfaction and to avail him- 
self of its benefit with a willingness at least equal to that with which 
he so trustfully absorbs foreign drugs. 


THE St. JOHN AMBULANCE ASSOCIATION AND ITS DOCTORS. 

A COUNTRY SURGEON writes: I have read with much interest the recent 
communications in the BRITISH MEDICAL JOURNAL with respect to the 
St. John Ambulance Association. I live in a small town of 5,000 in- 
habitants, where a movement is being made for a course of lectures, 
and I have been asked to do the work. The two principal movers in 
the matter are a fresh clergyman, who thinks he would thereby get a 
greater hold on some of the young people in the town, and a lady who 
has recently come to live in the town who says she takes a great in- 
terest in ambulance work, and who is specially desirous that female 
classes should be formed. This I have agreed to so far that if classes 
are formed at all, I would give no instruction to a femaie class unless a 
district nurse be provided for the town, which, in my opinion, is more 
urgently required than a little ambulance knowledge amongst the 
ladies. If, as one of your correspondents says, the St. John Associa- 
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tion is so wealthy. I think it might well spend money in partly paying 
for some travelling lecturers, leaving the people who want the lectures 
for their own private purposes and the members who join the classes 
to contribute their share also. 


INCAPACITY CERTIFICATES. 
AMUSED writes :—The following method of filling in an incapacity certifi- 
eate which came under my notice seems to me to be worth bringing 
before your readers : 
Name—X. Y. Z. Nature of injury—Crushed thumb. Total disable- 
ment to continue for—Until surgical treatment and the course of nature 


enables the wound to heel up. 


CORROSIVE SUBLIMATE IN PUERPERAL SEPTICEMIA. 

Dr. C. R. ILLINGWORTH (West Kensington) writes: It is a matter worthy 
of note that at the time Dr. Barnes, Dr. Cullingworth, and others at the 
Newcastle meeting, as re edin the BRITISH MEDICAL JOURNAL of 
September 16th, were extolling corrosive sublimate as used by Tarnier, 
that gentleman had already announced his resolve never to use the 
drug again, for the very valid and important reason that it had caused 
eighteen deaths—two from vaginal, and sixteen from intrauterine 
injections. But the drug has been condemned for all practice by many 
authorities ever since 1888, why therefore, there should still be an 
advocacy for the use of so lethiferous a remedy I cannot understand. 
I am glad to note that Messrs. Burroughs and Wellcome, at the 
suggestion of Dr. Leith Napier, have made “soloids” of “ iodic 
py which, when dissolved in water, make solutions of biniodide 
of a stren suitable for use in obstetric and surgical practice. These 
solutions I have both dispensed for chronic endometritis and salping- 
itis by injection, and used in obstetric practice scores of times during 
the last six years, and I have never seen the slightest harm result. 


BIMECONATE OF MORPHINE. 

M.B.Durh. writes: The letter of ** F.C.S., F.L.S.” in the BrrTIsH MEDICAL 
JOURNAL of September 2nd, describing the difference in the way in 
which the acetate and bimeconate of morphine affected him is inter- 
esting, and draws attention to a subject upon which our knowledge is 
yet far from precise. That there is a difference in the action of the 
various preparations of the drug is probable. It is scarcely likely, 
however, that the action of the bimeconate is generally that which it 
seems to have been in your correspondent’s case. It must be remem- 
bered that in the tincture, the most commonly used preparation of 
opium, the morphine exists in combination with meconic acid. It has 
generally been explained that the less sedative effect of opium as com- 
pared with morphine is due to the fact that several of the alkaloids 
ye in the former drug have an excitant or convulsant action. 

he question now arises whether part, at all events, of the difference is 
not to be ascribed to the meconic acid in opium. Inthis connection an 
experience of my own may be a 

have from time to time been obliged to resort to hypodermic injec- 
tions of morphine to relieve a painful neuralgic affection to which I 
am — A short time ago the pain came on late one night, and I 
found that 1 was inadvertently without the tabloids of sulphate of mor- 
hine which I usually employ. I rr instead about 5 minims of 
he tincture of opium, from which the alcohol*had been expelled by 
moderate heat. The effect was very different to that which would have 
followed the injection of an equivalent amount of sulphate of mor- 
p omeng (less the 4 gr.). The latter drug relieves the pain, and pro- 

uces a feeling of comfort in from five to ten minutes. From h 
dermic injection of opium I got only partial relief at the end of half an 
hour, and I felt also by thattime sensations of pricking and tingling in 
the limbs and lip. My mental condition was one of disagreeable un- 
rest. Afterwards I sank into a troubled sleep, broken by vivid and dis- 
tressing nightmares. 

Lest it should be supposed that the heat employed to drive off the 
spirit decomposed the morphine in any way, I may say that I have fre- 
quently boiled the solution of the sulphate of morphine immediately 
before using it in order to make it aseptic without ever noticing any 
difference in its action in consequence. 





LETTERS, COMMUNICATIONS, Erc., have been received from: 
(A) Messrs. J. Allen and Sons, London; Mr. G. Ashdown, Coningsby ; 
Mr. J. Anderson, Manchester; Mr. W. E. Audland, Wellingborough ; 
Amused; Mr. W. C. Amery, Birmingham; “ Antiquack;” Dr. P. 8. 
Abraham, London; Alpha; Messrs. Arthur and Co., London; Messrs. 
Arnold and Son, London. (8B) Mr. 8S. Boake, Liverpool; Mr. G. P. 
Bush, Clifton; Mr. A. Banks, Ryde; Dr. J. M. Booth, Aberdeen; 
Messrs. Burroughs, Wellcome and Co., London; Mr. W. Bradshaw, 
London; Dr. E. Blake, London; Dr. A. T. Brett, Watford; Mr. M. R. 
J. Behrendt, Doncaster ; “ B.A., M.B., B.Ch.;” Mr. R. Brazier, Oxford ; 
Mr. C. Bell, New York; Brin’s Oxygen Company, London; Mr. D. 8. 
Burges, Bristol; Dr. C. Y. Biss, London; Miss P. Barrett, London; 
Mr. T. Baron, Ulceby; Mr. 8S. Bibason, Pontypool. (C) A County Sur- 
geon; Mr. E. F. Collins, Cardiff; Mr. E. J. Cross, Fareham; Dr.: R. 
Caton, Liverpool; Dr. A. R. Cushny, Michigan; Mr. E. C. Cripps, 
Cirencester; Dr. W. H. Corfield, London; H. A. Caley, M.B., London; 
Dr. A. Colles, Wellington; Dr. C. J. Cullingworth, London; Mr.F. W. 
Collingwood, Devonport; J. Jackson Clarke, M.B., London ; ‘Common 
Sense ;” Mr. C. W. Cunnington, London; “C. H. D.;” Dr. W. M. Camp- 
bell, Liverpool ; F. W. Clark, M.B., Lowestoft; A. Carless, M.B., Lon- 
don; Mr. W. C. Campbell, Carlisle; W. J. Cleaver, M.B., Sheffield ; Mr. 
Cc. P. Childe, Southsea; Dr. F. G. Clemow, St. Petersburg; Dr. G. Cord- 
went, Milverton. (D) Dr. A. Duke, Cheltenham; J. H. Dickson, M.B., 
Whitehaven; Dr. T. Dutton, London; Mr. A. R. Douglas, Lancaster ; 
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Dr. 8S. Davies, Plumstead; Mr. Q. R. Darling, Eardisley; Mr. G. J, 
Dudley, Stourbridge. (HB) Emigrant. (F) Dr. W. Frazer, Bourne- 
mouth ; Mr. R. F. Frazer, London; Mr. E. H. Fenwick, London; Dr, 
E. Fraser, London; Dr. R. H. Fox, London; F.R.C.S.; Mr. J. F. 
Foveaux, London; Messrs. T. Farmer and Co., London. (GQ) G. P.; 
Mr. S. Gahan, Margate; Dr. G. de G. Griffith, London; “G. T. H.;” 
**General Practitioner ;” Dr. J. G. Garson, London; G. G. P. (Hf) Mr. 
J. Hutchinson, London ; Messrs. Hertz and Collingwood, London ; Mr, 
W. E. Hacon, Christchurch, N.Z.; Mr. E. M. Hardy, London; Dr. T. A. 
Helme, Manchester; Dr. E. O. Hopwood, London; ‘‘ H. R.;” Mr. T. G. 
Horder, Cardiff; Mr. J. Hodgson, York; Dr. UV. Holman, London; Mr. 
J. A. Hughes, Cadoxton. (I) Iota; Inquirer. (J) Mr. B. F. F. Jack- 
*son, London ; Dr. H. L. Jones, London; Juvenal; J. E. Jones, M.B., 
Chorley. (K) T. N. Kelynack, M.B., Manchester; Mr. J. Kent, Lon- 
don. (L) Mr. W.2H. P. Lewis, Oxford; Sir Joseph Lister, London; 
L.K.Q.C.P.; Dr. E. Lawford, Leighton Buzzard; Mr. D. T. P. Lloyd, 
Fort Dufferin ; Mr. J. Lawrence-Hamilton, Brighton ; Dr. J. A. Lindsay, 
Belfast; Messrs. Lever Bros. Limited, London. (M) Mr. J. H. Murray- 
Aynsley, Christchurch, N.Z.; Mr. T. 8. MceClaughry, Maryborough ; 
Mr. R. G. McDonald, Dunedin; Dr. J. W. Moore, Dublin; A. L. Mar- 
shall, M.B., London; Dr. J. D. Moir, London; Mr.G. H. May, London; 
M.D. and Physician ; Messrs. Meyer and Meltzer, London; Dr. F. St. 
G. Mivart, London; A Member; Mr. R. W. Murray, Liverpool; 
M.R.C.P.I., F.R.C.S.; M.D.; M.D., M.B., B.S., M.R.C.S.Eng., L.R.C.P. 
Lond.; M.B. and C.M.; Mr. A. G. Mossop, Newhaven; Mr. F. 8. Mil- 
ward, Ashford; Mr. T. F. McDonnell, Ascot; J. E. Moorhouse, M.B., 
Cardenden; Mr. M. J. McQuaid, Ballyjamesduff. (N) New Decimal 
Association, Secretary of, London. (QO) Mr. R. J. W. Oswald, Lon- 
don. (P) Dr.S. R. Philipps, Virginia Water; Dr. J. Phillips, Sunder- 
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INTERNAL ADMINISTRATION OF 
THYROID EXTRACT. 

By BYROM BRAMWELL, M.D., F.R.C.P.Ep1n., 
Assistant Physician to the Edinburgh Royal Infirmary. 





THE INFLUENCE OF THYROID FEEDING ON THE NUTRITION OF 
THE SKIN. 

I was led to treat cases of —— by thyroid feeding not 
merely as a matter of chance, but in consequence of observing 
the very definite effects which the eet produces on the 
nutrition of the skin in cases of myxcedema and sporadic 
cretinism. In the first case of myxeedema which I treated 
by thyroid feeding, profuse desquamation of the skin, 
especially on the palms and soles, resulted from the admini- 
stration of the —— I have observed the same desquama- 
tion, though it has been much less extensive in degree—a 
fact which is probably accounted for by the smaller dose 
which was given in the later cases—in all the cases of 
myxcedema and sporadic cretinism in which I have had the 
opportunity of carefully following the effects of treatment 
either in hospital or consulting practice. I have treated 
4 cases of myxcedema and 2 cases of sporadic cretinism in 
hospital, and 7 cases of myxcedema and 1 case of sporadic 
cretinism in private (consulting) practice. 

__The desquamation in the first case was so marked that the 
idea at once occurred to me—if thyroid tissue can produce 
such an extraordinary effect upon the nutrition of the skin 
in myxcedema, why should it not produce a similar effect in 
cases of skin disease? In short, why should it not prove to 
be a useful therapeutic agent in numerous skin affections ? 


CASES OF PsorrIAsis TREATED BY THYROID FEEDING. 

The first case of psoriasis in which I ——— the remedy 
—and it was a very marked case—showed that my expecta- 
tion was fully justified. The details cf the case are as 
follows :— 

CASE I.—H. McK., aged 18, was admitted into the Edinburgh Royal 
Infirmary under my care on January 31st, 1893, on_the recommendation 
of Dr. Norman Walker. The patient had, I think Iam right in stating, 
been previously under the care of our President, Dr. Allan Jamieson, as 
an outdoor patient; but as the disease did not improve under remedies, 
including baths, administered at her own home, it was thought advisable 
that she should come into hospital in order that treatment might be 
more thoroughly and effectually carried out. The disease was of nine 
months’ duration; it had first manifested itself in May, 1892. At the 
time of her admission to hospital the eruption was almost uni- 
versal. (In Figs. 3 and 4 will be seen the condition of the 
——— both before and after the treatment.) It thickly covered the 

ack and front of the trunk, the scalp, the extensor aspects of the upper 
and both aspects of the lower extremities ; the flexor aspects of the arms 
and forearms ; the face and neck were only slightly affected; there was 
no eruption on the palms and soles. In many — the eruption pre- 
sented an angry red appearance, the crusts being of a dark purple 
colour; the skin behind the ears was moist and cracked. The patient 
was slightly anemic, but otherwise in good health. Previous to the 
development of the disease she had always enjoyed good health. By 
occupation she was a rubber worker, but there is no reason, so far as I 
See, to suppose that her occupation had anything to do with the pro- 
duction of the condition ; she stated that so far as she knew none of her 
fellow workers had ever suffered from the disease. On her admission to 
hospital a mixture containing acetate of potash, nitrate of potash, and 
nux vomica was prescribed. 

On February 4th I determined to try the effect of thyroid feeding. The 
potash and nux vomica mixture was therefore discontinued, and a 
quarter of a raw thyroid gland, finely minced and concealed in rice 
paper, was prescribed daily. 

n February 10th—six days after the thyroid feeding was commenced 
—a distinct change for the better was noted. The redness and itching, 
— ——— to the thyroid feeding, were considerable, were muc 

Ss marked, 





two doses the inflammation and cedema were obviously less. 





On Feb 14th—ten days after the administration of the remedy— 
the eruption over the back was sopeneting and being shed in the form of 
large scales, some of them an inch at least in diameter, leaving a pale, 
smooth, and apparently healthy-looking skin underneath. 

On February 16th the patient was shown at a meeting of the Edinburgh 
Medico-Chirurgical Society; the improvement was then most marked 
many of the seabs having already separated and the angry, inflamed 
appearance of the eruption having completely disappeared. 

n February 17th the hair was cut short, in order to facilitate the de- 
tachment of the crusts which thickly covered the whole scalp. 

On March Ist the eruption had in great part disappeared. The patches 
which still remained were x. and covered with thin superficial scales. 
The moist patches behind the ears were healing. 

On a ist an arrest in the improvement appeared to have occurred ; 
it was therefore decided to discontinue the thyroid feeding, and to try 
This Ee was disastrous. The eruption imme- 

he skin behind the ears became more 


the effect of arsenic. 
diately began to reappear, and 
inflamed and moist. 

On April 11th the arsenic was therefore discontinued, and thyroid 
pcan again commenced, 15 minims of Brady and Martin’s extract being 
prescribed daily. 

On April 14th it was noted that no fresh patches of eruption had ap- 
peared, and those which were present were obviously improying. 

_On May 3rd the eruption had completely —— from fhe scalp, 
limbs, and trunk; the scalp was smooth and natural in appearance; the 
only remains of the eruption which had formerly existed on the limbs 
and trunk was a sligh gee per gg a small moist crack was still 

resent behind each ear. e patient had gained a stone in weight. The 

hyroid extract had not produced any of the constitutional disturbances 
which it frequently produces in myxcedematous cases, 

On June 6th the patient was disc meget she was then, and in fact for 
several weeks previously had been, absolutely well, the scalp and skin 
being absolutely normal and healthy. 

During the earlier periods of the treatment the patient was confined to 
bed. During the whole of her stay in hospital she had the ordinary diet 
of the hospital. Absolutely no medicines except the potash and nux 
vomica mixture, which was prescribed before the thyroid feeding was 
gumenenees, were administered, and no application whatever was made 
ocally. 

I saw the patient on July 28th; a small patch of eruption the 
size of asplit pea was present on the leftelbow. The development of 
this patch seems to suggest that the eruption is about to reappear. 
groeere during the next month to leave the case to Nature. I have little 

oubt that if the disease should recur po yee feeding will again prove 
curative, and that the disease can in this case be permanently kept in 
check by the continued administration of thyroid extract. 

CASE 11.—Mrs. McG., aged 38, was admitted to the Edinburgh Royal 
Infirmary, under my care, on May 8th, 1893, on the recommendation of 
Dr. Norman Walker, suffering from very severe psoriasis. The disease 
had commenced seven months previously, and for three months previous 
to admission had been very severe. The head, arms, and legs, including 
the buttocks, were covered with crusts dnd scales (see Figs. 1 and5). The 
eruption was present in considerable abundance on the back of-the 
hands, and to a less extent on the palms and soles, but there was no sus- 
few or appearance of syphilis. On the arms and forearms the skin 

1ad in places a red, irritable, cracked appearance. On the legs and knees 
the scales were thicker, and more adherent, than on the arms. On the 
upper extremities the appearance of this eruption suggested exfoliative 
dermatitis rather than ordinary (chronic) psoriasis. For three days the 

atient was kept in bed, no remedies being administered ; the tempera- 
ure and pulse were carefully noted, the object being to form an estimate 
of her exact condition before the thyroid treatment was commenced. 

_ May 10th 5 drops of Brady and Martin’s thyroid extract were pre- 
scribed. 

=~ pemening day, May 11th, she stated that her arms felt less stiff and 

ainful. 

e On May 12th she was satisfied that the stiffness was much less marked ; 
and the inflammation and swelling of the arms and forearms were 
distinctly less marked. 

On ae | 13th, only three days atter the commencement of the treat- 
ment, a large scale was separating over the left wrist, leaving a os 
moist surface of a faint red colour underneath. She stated that nothing 
like this had previously occurred since the disease commenced. The 
scales which had previously been shed were thin and papery. Several 
large patches of thick scales seemed to be in process of separation on 
other parts of the arms and on the legs. The patient complained that 
her appetite was failing, but she said that she was much more comfort- 
able, and that the eruption was not nearly so painful. 

On May 15th the appetite had returned, and the patient stated that she 
felt very well. Several large scales had separated from the arms ; the sur- 
face of the skin from which these had been detached was of a dull, red- 
dish-brown colour, and in places slightly moist. The arms were much 
less painful and irritable. 

On May 23rd a large scale separated from the right knee. On the back 
and palms of the hands the patches of eruption seemed to be more 
marked and numerous than they had previously been. On the surface of 
the forearms, from which the thick scales had been detached, thin new 
scales were forming. The masses of —— over the scalp also seemed 
to be thicker. On this date the dose of thyroid was doubled, ten drops of 
Brady and Martin’s extract being prescribed. 

On May 24th profuse shedding of large scales was still going on. About 
this date the patient’s hair was cut short, in order to facilitate the shed- 
ding of the thick scales which thickly covered the scalp. 

After this date the improvement was rapid and continuous. 

On July 14th the patient was discharged from hospital absolutely well, 
a eing as soft and tender and delicate-looking as that of a young 
child. 

It will be noted that in this case an immediate effect was produced by 
the administration of the remedy. Within twenty-four hours, and after a 
single dose (five drops of mer and Martin’s extract), the patient stated that 
her arms felt less stiff and painful than they had previously — 
n 8, ag 
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in the preceding cases, the patient was kept in bed during the first month 
of the treatment; no special diet was prescribed, no medicine was given 
internally, and no external application was applied locally. The whole 
effect was the result of theadministration of the thyroid extract. (See p. 938.) 

CASE 111.—Mrs. S., aged 57, was admitted into the Edinburgh Royal 
Infirmary under my care on June 21st, 1893, suffering from a remarkably 
symmetrical and serpiginous eruption of psoriasis, distributed over the 
front and sides and back of the abdomen, and adjacent parts of the chest 
and thighs. Both palms were entirely covered with a dry scaly eruption ; 
the adjacent (flexor) aspects of the forearms were affected; a symmetri- 
cally placed patch of eruption was present in each axilla; the elbows 
and knees were free. The disease had lasted for six years and a-half. 
The eruption had a dark red colour, and was covered with fine glisten- 
ing scales. The edges of the eruption in particular were raised and 
thickened; its serpiginous character, its raised thickened edges, 
and the narrow tracts of healthy skin between the bands of eruption, 
were highly sug estive of a parasitic origin. 

On June 23rd the thyroid treatment was commenced, 5 drops being 
administered daily. This patient was not confined to bed. She isa robust 
active woman, and on more than one occasion I took advantage of her 
activity, and sent her with a mes- 
sage to my house in town, a con- 
siderable distance in hot weather. 

The result ot the treatment in this 
case, as in the previous cases, is, up 
to the present time, eminently satis- 
factory. The eruption has now (six 
weeks after the commencement of 
the treatment) almost entirely dis- 
appeared from the hands and fore- 
arms, and is rapidly disappearing 
on the abdomen and adjacent parts 
of the limbs and trunk. Within 
three wecks from the commence- 
ment of the, treatment the patient 
stated that the eruption was better 
than it had ever been before during 
the whole six years and a-half that 
it had existed. In this, as in the 
preceding cases, scales are being 
detached. but they are (as was to 
be expected from the character of 
the disease) of small size. In this, 
as in the preceding cases, no medi- 
cine has been administered inter- 
nally, and no local application em- 
ployed. (See p. 938.) 

I have treated several other 
slight cases of psoriasis by the 
internal administration of 
thyroid extract. In one of 
them, which is associated with 
frequently recurring attacks 
of epilepsy, the remedy did 
not produce any beneficial 
effect ; in fact, during its ad- 
ministration the eruption, in- 
stead of disappearing, exten- 
ded and increased. It should, 
however, be stated that this 
patient has, during the whole 
course of the thyroid treat- 
ment, been taking full doses 
of bromide of potassium. 
Whether this is the cause of 
the failure or not I cannot 
say. In another slight case 
the eruption, which has dis- 
appeared from time to time 
under the thyroid treatment, 
has more than once reap- 
peared. 

These are the only cases é 
which I have treated in which the remedy has failed to pro- 
duce marked improvement. My friend, Dr. Stocker, of Dun- 
dee, however, tells me that in a case of very severe and 
diffuse psoriasis under his care in the Dundee Infirmary, 
the administration of thyroid extract seemed to produce little 
or no good. But, allowing for these failures, I think you 
will all agree that the results which were obtained in the 
first three cases are very remarkable, and warrant a further 
trial of the remedy, not only in psoriasis, but in other affec- 
tions of the skin, and especially in exfoliative dermatitis. 

The remarkable effects which have been obtained in myx- 
cedema show that the secretion of the thyroid gland exerts a 
profound effect upon the nutrition of the skin. I am dis- 
posed to hope that in other skin diseases beneficial effects 
may perhaps be produced by the administration of the 
remedy. As yet I have had no opportunity, however, of 


Fig. 1.—Case 1, before treatment (Dr. Byrom Bramwell’s case). 


had 
bilitating influence of pregnancy and _ lactation. 


putting this theory into practice. I have certainly adminis- 
tered thyroid extract in one case of lupus and in one case of 
acute eczema, with the effect in the former of apparently 
producing distinct improvement, and in the latter of allaying 
the marked cutaneous irritation which was present. In the 
case of acute eczema the remedy was discontinued at the 
end of a week, for the disease appeared to be subsiding 
under rest in bed and the avoidance of external irritation. 
Under these circumstances it seemed inadvisable to con- 
tinue the remedy lest an erroneous deduction might be 
drawn. In that case in which the disease was spontaneously 
disappearing there was an obvious source of fallacy; I was 
anxious to avoid the possibility of ascribing the improve- 
ment which was spontaneously taking place to the thyroid 
treatment. Possibly I was overcautious, and I certainly think 
that in cases of eczema the remedy deserves a trial, and will 
probably be of benefit. But 
this source of failure does 
not apply to the cases of 
psoriasis which I have de- 
tailed. In two of the 
three cases the eruption was 
of considerable, and in the 
third of long, duration; it 
had manifested no tendency 
to heal; in fact, it had re- 
sisted ordinary plans of treat- 
ment; and it immediately 
began to disappear under the 
administration of thyroid ex- 
tract, no other remedies, local 
or internal, being employed. 
In two of the three cases a 
complete, though possibly 
only temporary, cure has been 
effected ; in the third case the 
same result is rapidly being 
attained. 





DISCUSSION ON THE 
ETIOLOGY AND _ TREAT- 
MENT OF PSORIASIS. 
Dr. RapciiFFE CROCKER, in 
opening the discussion on 
this subject, said that his 
views were founded on the 
study and analysis of be- 
tween 800 and 900 cases of 
psoriasis seen in the last ten 
years. Anexamination of the 
statistics showed that psori- 
asis formed about 7 per cent. 
of hospital cases, and about 
8 per cent. of cases in private 
practice. Among private pa- 
tients the numbers of either 
sex were about equal, but 
females were twice as numer- 
ous as males among hospi- 
tal patients. This prepon- 
derance was attributable to 
two causes : the greater leisure 
to attend hospital, and the de- 
] As to the 
age at which the disease began he found that 72 per cent. 
began before the age of 30, and only 5.5 per cent. after the age 
of 50; 22.5 per cent. began between the ages of 30 and 50. 
Cases had been recorded as early as three months, and as late 
as 85. Hebra’s dictum that psoriasis was ‘‘a disease of the 
healthy ” could not be accepted. In patients under 30, when 
the skin condition was at its worst, the patient would be 
found to be in reduced health, and ip older patients grave 
conditions were often present. Taking 30 private patients he 
found gout in 7, dyspepsia and constipation in 5, nervous dis- 
orders in 4, alcoholism in 3, renal disease in 2, and heart 
disease in 2; one patient, aged 81, presented a typical 
psoriasis, and in 6 there was no known disease. The disease 
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. Was hereditary in a considerable portion of the cases, but 
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seldom attacked several members of the same generation, 
though he had seen 5 out of 7 children attacked. The various 
causes suggested were then discussed ; it was shown that the 
nervous origin only accounted for a small percentage; the 
fact that he had seen a child of 9, by choice a rigid vegetarian, 
suffering from the disease, negatived the theory that it was 
produced by a meat diet; gout, rheumatism, and rheumatoid 
arthritis might aggravate the condition; as to the theory 
of infection he was unable to ope it .from his own 
experience or microscopical study. The facts which 
favoured the micro-parasitic theory were: that (1) the 
disease attacked young, often practically healthy, sub- 
jects; (2) that the inflammatory activity was generally 
slight; the lesions extended peripherically to form circular 
an rate patches; satellites were common; (3) that.all 
useful drugs were vegetable parasiticides; (4) the occasional 
apparent inoculability. The 
facts opposed to a parasi- 
tic theory were: (1) the dis- 
ease was symmetrical, not 
only by continuity, but on 
distant parts (for example, 
elbows and knees), aaa it 
remained long limited to 
certain parts; (2) it was 
liable to recur in_ predis- 
posed subjects whenever 
they came under depressing 
or debilitating influences ; 
(3) rapid improvement fol- 
lowed the withdrawal of 
such influences; (4) the ap- 
parent inoculability was 
confined to very few in- 
stances, considering the 
great frequency of the dis- 
ease. Nielssen’s suggestion 
that cases of presumed 
heredity were really _ in- 
stances of contagion could 
not hold good; if it were 
so, instances of communi- 
cation from husband to 
wife, or vice versd, would be 
common, rather than from 
arent to child, and it would 
e more frequent than it is 
to find several members of 
one family affected ; (5) 
the frequent seasonal re- 
currence was inconceivable 
in a parasitic affection ; 
(6) considerable number of 
eases began after middle 
life, and were accompanied 
by distinct departures from 
health. Dr. Crocker. en- 
tirely rejected Wilson’s 
theory that psoriasis was 
an attenuated form of syphi- 
lis, and thought there was 
little evidence in support 
of the view that it was due . 
to a blood dyscrasia, or the “ arthritic ” dyscrasia of French 
authors. The facts which. he had enumerated as opposed to 
the parasitic theory pointed to a vasomotor neurosis, and on 
the whole he thought there was nothing unreasonable in sup- 
posing that the Sieenee was the outcome of two factors, the 
primary lesion being vasomotor, while parasitic infection 





was a secondary but necessary condition. _Arsenic,,which | 


was harmful while the disease was acute, probably acted on 
the peripheral nerve endings. Iodide in enormous doses 
was beneficial probably owing to its diuretic action. Anti- 
mony, which was often given to robust persons or hyperzemic 
cases, required careful watching. Where the kidneys were 
sound turpentine was useful, and was not so likely to pro- 
duce hematuria as was supposed ; it probably acted on the 
apn by contracting the vessels and reducing hyperemia. 
le gave at first 10 minims in emulsion with gum acacia 





Fig. 2.—Case 11, after treatment. 


thrice a day ; at the same time he ordered large quantities of 
barley-water to be taken to keep up the flow of urine. As to 
local measures, the most ee were—(a) thorough re- 
moval of scales; (6) thorough application of the selected 
remedy to each spot, the choice of the microbicide drug being 
| sttect- od by the amount of hyperzemia present ; (c) if acute 

ypereemia were present, it should be treated as any other 
dermatitis, and special remedies resorted to when it had 
subsided. 

Dr. MaporHer recalled that three years ago he had read a 
paper in the Dermatological Section in support of the theory 
that psoriasis was parasitic. That the microbe spread by 
the circulation would appear from the frequent symmetry, 
the occasional rapid and extensive diffusion of the eruption, 
and the dilatation of the capillaries which did not characterise 
| the local parasitic diseases, such as the tines. It was, how- 
ever, most probable that the 
parasite might lurk in such 
common and inveterate sites 
as the hard scaly skin of 
the knees and elbows where 
the blood and its leucocytes 
did not freely circulate. 
The parasiticidal power of 
mercury was acknowledged, 
and a good many cases of 
its usefulness by inunction 
or internally in psoriasis, 
pushed slowly to mercu- 
rialism, and continued after 
pe cure, had been 
observed by himself and 
others since his previous 
paper. The lesser propor- 
tion of relapses than under 
other modes of treatment 
was also most encourag- 





ing. 

Dr. ABRAHAM referred to 
355 cases of psoriasis oc- 
curring among 3,700 hospi- 
tal patients during the last 
two years, a proportion—9.5 
per cent.—much higher than 
that usually given for pso- 
riasis for this country. As 
regards sex, 133 were male 
and 222 female, an experi- 
ence very different from that 
of others. It appeared that 
the males largely prepon- 
derated abroad. In _ this 
country a patch of psoriasis 
might be disregarded by 
the ordinary man of the 
hospital class, while a wo- 
man might consider it of 
sufficient importance for 
treatment, but we cannot 
suppose that English women 
are more vain of their skins 
than Continental women. 
One point of interest shown 
| by these notes was that psoriasis must really be regarded as 
| a disease of early life; no fewer than 90 among 238 cases (in 
_ which the age of onset could be arrived at), or 37 per cent., 
| having commenced in childhood, or under 13 years of age. 
| Several of the patients were 5 years old or younger, one only 

2 years old. As regards heredity, only 59 admitted that any 
| relations had been affected. If we admit a possible parasitic 


(Dr. Byrom Bramwell’s case.) 


| (as yet unproved) origin for the disease, it must be only the 
' tendency to contract the disease, or the nature of the soil in 
_ which the germs will grow that is perhaps hereditary. In 
| reference to contagion, he alluded to one case in which a 
atient attributed her disease to having bathed in the same 
ath after a brother who ‘had brought the disease from 
school.” Thirty-five of the cases showed evidence of bad 
health or defective nutrition, and five were markedly neurotic. 
In reference to treatment, he was sceptical as to the value of 
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Fig. 3.—Case 1, before treatment. Fig. 4.—Case I, after treatment. 
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arsenic; herelied chiefly on tar vigorously applied in ointment, 
lotions, and baths. He called attention to the sections exhi- 
pited in the Museum, showing a myxomatous appearance of 
the enlarged papille, and changes in the corneous stratum of 
the epidermis. 

Dr. Lestie PHILuiPs said that with regard to the seasonal 
recurrence of the disease in connection with the parasitic 
theory of causation the seasonal recurrence of mushrooms 
must be remembered. ‘‘Once a mushroom field always a 
mushroom field.” He mentioned a case in which psoriasis 
appeared this year at the gegen of a sepia patch, the area 
ot hast year’s plaque, which in its evolution followed the out- 
line of the pigmented patch, but did not extend into its area. 
This seemed to indicate that the influence of antiparasitic 
treatment lasted in some cases for some time. 

Mr. PgEEKE RicHarps had been much struck with the 
number of cases of psoriasis 
which occurred in the fe- 
male patients under his 
care whilst medical super- 
intendent of the Hanwell 
Lunatic Asylum. The skin 
disease appeared much more 
frequently in cases of per- 
verted nervous action, such 
as delusional insanity, etc., 
than in lessened nervous 
force, such as dementia, 
ete. This circumstance 
tended somewhat to point 
to the neurotic origin of the 
complaint. 

Dr. ALFRED EDDOWEs re- 
marked that the more he 
saw of skin diseases, the 
fewer relatively were those 
which he diagnosed as pso- 
riasis, and the more numer- 
ous became the cases of 
seborrheeic eczema. The 
difficulty of diagnosis was 
often very great. It ap- 
peared to him that, like 
ringworm and favus, sebor- 
theic eczema and psoriasis 
were at the ends of a chain 
of diseases possessing inter- 
mediate links. Assuming 
such to be the case, the con- 
clusions as to percentage of 
cases and results of treat- 
ment of psoriasis would 
necessarily be to some ex- 
tent fallacious. 

Dr. JoHN RoBERTs made 
reference to the effects of 

regnancy and prolonged 
actation. Pregnancy caused 
disappearance of the erup- 
tion in many cases. oO 
treatment was of much 
value so long as suckling 
was permitted to go on. 
He mentioned several cases in which the attack came on 
during the first month of pregnancy, and continued in spite 
of all treatment. In half a dozen cases abortion occurred, 
and the psoriasis spontaneously disappeared in about two 
weeks, e spoke of the value of vapour baths in chronic 
cases, followed by oleum deeline. e had observed good 
results from antimony combined with good doses of carbonate 
of ammonia. 

Dr. PRINGLE expressed himself in favour of the tropho- 
neurotic theory of psoriasis, and failed to see any ‘cogent 
argument or positive evidence hitherto advanced in favour of 
the view of its parasitic origin. He was unaware of the ex- 
istence of any microbe which could be introduced into the 





wrist. 


blood, and which cropped out at symmetrical places, pro- | 


ducing eruption there. As indirect arguments in favour of 








Fig 5.—Case 11, during treatment, showing detachment of large scale from the 
(Dr. Byrom ) 





its heredity ; (3) its tendency to appear in loco minoris resisten- 
tie, for example, points subjected to pressure, scars, sebor- 
rheic localities; (4) its association, much more frequent 
than was generally admitted, with rheumatoid arthritis; (5) its 
amenability to arsenic; and (6) to large doses of iodide of 
potassium, which acted sometimes with marvellous success in 
cases of true neurotic asthma. 

Dr. NorMAN WALKER was disposed to adopt the parasitic 
view. He thought the circular spread of the disease was in 
favour of that view. The iodide treatment was often not 
properly understood. A large dose in this country meant 
15 to 30 grains ; the dose of iodide recommended in psoriasis 
was 100 to 200 grains thrice a day; this would cost more than 
a poor patient could afford. 

r. G. G. Stoprorp Tay tor said that psoriasis was cer- 
tainly inherited in many cases, though it frequently occurred 
without any assignable 
cause. The parasitic theory 
was very enticing, but had 
not been proved. Arsenic 
was a valuable remedy in 
‘chronic psoriasis, but aggra- 
vated acute cases. He had 
seen a recrudescence of the 
disease in a chronic case 
while the patient was tak- 
ing liq. arsenicalis mx<ij. 
three timesa day. Acetate 
of potash (grs. xl.) was as 
good, or better, than huge 

oses of iodide of potassum 

in acute psoriasis, and was 
free from the objections 
raised against the latter 
drug. For local treatment 
in acute cases nothing was 
so good as the ung. glyc. 
plumb. subacet. In sub- 
acute cases qe of 
zinc and oil of ‘tar, followed 
by ung. picis liq. 3j, vas. 
3vij. completed a cure. In 
chronic cases chrysophanic 
acid ointment was certainly 
the best remedy, but care 
should be taken in its use, 
lest the eruption be aggra- 
vated by too strong an ap- 
ome of the drug, and 
he case converted into one 
of dermatitis exfoliativa. 

Mr. BaLMANNO SQUIRE 
dissented from the view 
that psoriasis occurred chief+ 
ly in the weakly; on the 
contrary, it occurred, with 
but few exceptions, in the 
exceptionally strong and ro- 
bust. He did not coincide 
with the view that parasiti- 
cides were requisite to its 
successful treatment. All 

he “ parasiticides ” 
Dr. Crocker were also strong irritants, and 
he (Mr. Squire) attributed their beneficial action to 
their irritant qualities. As to the various causative mor- 
bid conditions named, he (Mr. Squire) regarded them as 
being (when present) coincidences. He also dissented from 
the view that parasitic eruptions were on the whole destitute 
of bilateral symmetry. e held that they were quite as 
symmetrical as non-parasitic eruptions. He dissented from 
the view that in the female suckling was a cause of psoriasis. 
The reason it might seem to be so was that during pregnanc 

soriasis was apt to disappear mm toto, but to reappear in full 
orce after the puerperal state was terminated. 

Dr. Crocker replied briefly. 
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the troy ho-neurotic view, he considered (1) its symmetry ; (2) | Dr. Norman WALKER said that all must admit the inade- 
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quacy of the textbook descriptions of this disease. 
—generally overlooked—was to be found 
ology. Rodent ulcer was not necessarily an ulcer; indeed, 
there was always a pre-ulcerative stage. The appearances 
under the microscope were those of a carcinoma, and of the 
type described as glandular carcinoma. He could find abso- 
lutely nothing in support of its growth from the rete ; on the 
contrary, he found much evidence of its origin from the 
sweat glands and ducts, and possibly—rarely—from the 
sebaceous glands. The carcinomatous appearance of the 
growth strongly favoured this view, and he could see no 
possible reason for any difficulty in distinguishing a rodent 
ulcer from the ordinary squamous epithelioma. He ques- 
tioned whether metastases did not occur more often than 
was supposed, and, in regard to treatment, pronounced 
unhesitatingly for the early and free use of the knife, the 
field for which had been much enlarged by the improvements 
in skin grafting. He thought Lassar assumed a heavy 
responsibility in giving his recent advice to treat such cases 
by arsenic internally. 

Dr. Brooxe doubted whether the growth did not at times 
spring from the rete directly as wellas from the sweat. glands, 
columns extending downward from the rete being very apt to 
take on the appearance of sweat ducts. He also supported 
the thorough use of zine chloride paste as a substitute for 
excision or erasion in cases in which the disease was not 
accessible for plastic operation. 

Dr. Prineie asked if Dr. Walker could lay down any 
definite points to aid in the clinical diagnosis of rodent ulcer 
from epithelioma. 

Dr. Lanz (Bern) had seen a rodent ulcer in a young man, 
— 20, after a burn of the skin and transplantation, the site 
of the ulcer being the transplanted skin. He quite agreed 
with Dr. Walker that the knife and not caustics or internal 
remedies was indicated. 

Mr. D’Arncy Power asked Dr. Walker if he could explain 
why rodent ulcer so frequently occurred in parts where the 
sweat glands were neither large nor likely to undergo marked 
changes, for he understood Dr. Walker to say that rodent 
ulcer was a cancer of the sweat glands. r. Power in- 
oe what minute intracellular changes took place in rodent 
ulcer. 

Dr. Norman WALKER replied. 


ADDITIONAL NOTES ON THE TREATMENT OF PsoRIASIS BY 
THE INTERNAL ADMINISTRATION OF THYROID EXTRACT. . 


By Byrom BraMweELu, M.D. 


Additional Note on Case II.—The yes reported herself at 

the infirmary on September 14th, 1893 (two months after her 
discharge from hospital). She was then absolutely well,.the 
ry oe beautifully clear, soft, and normal in every part of 

e y: 

Additional Note on Case III.—On my return from my holi- 
day on September ist, 1893, I found that the improvement 
(which on July 23rd was very striking) had not continued as 
I had anticipated and hoped. The dose of thyroid extract 
was therefore increased to twenty —y per diem asty and 
Martin’s extract). Notwithstanding the increased dose, the 
eruption has in places relapsed and got worse. The patches 
of eruption on the fingers look more angry, and several of the 

atches on the body, which had almost disappeared on July 
23rd, have again begun to develop. On the whole, the erup- 
tion is much less extensive both on the hands and body than 
on the patient’s admission to hospital, many of the original 
patches of eruption having completely disappeared. But the 
remedy does not now appear to be exerting the beneficial 
effect upon the disease which was very apparent during the 
first few weeks of treatment. The patient has unfortunately 
been obliged to go home to nurse her husband ; but I trust 
that at a future and not distant date she may be readmitted, 
in order that the effect of the remedy in this case (which was 
markedly different in type from the Cases 1 and 1) may be 
thoroughly tested. 





THE Duke of Westminster has intimated his intention of 
contributing £500 to the Chester Infirmary, the money paid 
by visitors to Eaton Hall. 


The best | 


in Payne’s Path- | ‘ : 
+ In the unavoidable absence of Mr. Jonathan Hutchinson the 


| discussion was opened with some remarks by Dr. Normay 
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Tue SurGicat TREATMENT oF Lupvs. 


By Lzonarp A. BipwELt, F.R.C.S., 
Senior Assistant Surgeon to the West London Hospital. 


Or the older methods of treating lupus surgically, it is un- 
necessary for me to speak except to say that I have found 
them all more or less unsatisfactory, but I wish to bring 
under notice the treatment of the disease by free excision of 
the whole thickness of the lupoid tissue combined with skin 
grafting. This method was first brought before the profes. 
sion in March last, when cases treated in this way were 
shown at the Medical Society of London by Messrs. Bruce 
Clarke, Watson Cheyne, and myself. 

Since (as was pointed out by Mr. Bruce Clarke) the lupoid 
tissue extends to the deepest layers of the true skin, and in 
some cases the subcutaneous fat even is altered and adherent 
to the diseased patch, it follows that no operation short of 
free excision down to the subcutaneous tissue will give any 
prospect of permanent cure. It is impossible to believe that 
scraping, caustics, or the actual cautery, can thoroughly re- 
move the diseased tissue. The length of time required for 
healing by granulation, and the subsequent cicatricial con- 
traction after simple excision of lupus, made that method of 
treatment impracticable except for small patches of the dis- 
ease, where the edges could be brought together with sutures. 
Now by completely covering the raw surface with Thiersch’s 
grafts, the resulting wound usually heals within a fortnight 
without producing much cicatricial contraction, and s0 
enables one to excise freely patches of lupus of any size. In 
one of my cases,.as much as thirty square inches of subeu- 
taneous tissue had to be covered with grafts, and Mr. Cheyne, 
in one of his cases, removed a patch of lupus involving the 
whole of one cheek, one side of the nose, and one lower eye- 
lid, covering the surface afterwards with Thiersch’s grafts. 
Neither of these cases could have been treated by excision 
uncombined with skin grafting. 

Great attention to antiseptics is necessary to ensure the 
success of such extensive skin grafting. The lupoid patch 
itself should be disinfected as thoroughly as possible, and a 
pad of gauze soaked in 1 in 20 carbolic acid should be applied 
twelve hours before the operation. The part from which the 
grafts are to be taken, (preferably the front of the thigh) 
should on the preceding day be scrubbed with soap, then 
with ether, shaved, and “packed” with an antiseptic dres- 
sing. 
The operation is performed as follows: An incision is 
made down to the subcutaneous tissues all round the lupus 
about.a quarter to half an inch from its margin. The whole 
thickness of the skin involved with lupus is then dissected 
off; the bleeding points are clamped with pressure forceps 
and sponge pressure applied to the raw surface. ‘The graits 
are then cut; for this purpose I employ a special razor with 
an extra wide blade, so that the long ribbon-like graft may 
curl up on the razor when cut. The front of the thigh is 
moistened with a 1 in 4,000 solution of mercuric chloride, 
and, while the skin is held tight by an assistant, long ribbon- 
like strips of epidermis are shaved off. The fts usually 
measure from one to four inches in length and about one inch 
in breadth, and include the epidermis, rete mucosum, and 
the tips of the papille. The sponge is then removed from 
the raw surface, over which and the surrounding skin some 
1 in 4,000 mercuric chloride solution is poured. The grafts 
are slid off the razor on to the surface of the wound or on the 
surrounding skin, and, after their edges have been carefully 
uncurled, are pushed into position with a probe; they should 
overlap the margin of the wound and each other. A piece of 
gauze protective tissue soaked in 1 in 40 carbolic acid is then 
appli ; some cyanide gauze and absorbent wool complete 
the dressing, which does not require changing for a week, 
when in most cases the grafts will be found to have “taken” 
and the wound practically healed. A similar dressing is 


applied to the surface from which the grafts have been taken, 
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and the wound, which is merely an abraded surface, heals 
within ten days without any cicatricial contraction. 

I have operated on four cases of lupus in this way at the 

West London Hospital : ' 

CasE 1.—A girl, aged 19, had suffered for six years from a patch of 
lupus situated on the inner side of the left thigh, just above the kuee. 
On admission, it measured four inches by three, and its surface was 
ulcerated. On October 20th, 1892, the patch was freely excised and the 
surface covered with Thiersch’s grafts. She was discharged with the 
wound quite healed on November 10th. When last seen, in May, 1893, 
there was no recurrence; the scar measured 3 by 2inches, and the new 
skin was quite supple. ' 

CASE II1.—A woman, aged 37, who had had a Pye of lupus on the 
right shoulder as long as she couldremember. It had increased in size 
during the last sixteen years, in spite of treatment by scra ing and 
Unna’s salicylic acid and creasote plasters. When admitted, the upus 
extended into the axilla, and measured 6$ by 43 inches. The surface was 
red and scaly and the edge ulcerated. On December 20th, 1892, the whole 
patch was dissected off, the incision being carried a quarter of an inch 
outside the margin. The subcutaneous fat, which was found to be con- 
densed and intimately adherent to the lupoid skin, was removed and the 
resulting raw surface completely covered with grafts. Unfortunately the 
patient was unruly after the anesthetic, and had to be held in bed, which 
caused some of the grafts to become displaced ; however, nearly three- 
quarters of them “took,” and after a second grafting on January 7th the 
wound completely healed. In March, 1893, the cicatrix measured 5 by 
4inches, and was quite sound. During the last month a slight recurrence 
has taken place at the lower margin. 

CASE 111.—A girl, aged 18, had suffered from a patch of lupus on the left 
cheek for fourteen years. It had been scraped six times, the last time 
two years ago. The patch measured 1} by 2jinches. It was freely ex- 
cised on April 21st, 1893, and grafted by Thiersch’s method. The patient 
remained in hospital only four days, and the wound was completely 
healed within ten days. The scar is now scarcely noticeable. 

CASE Iv.—A girl, aged 24, was admitted with a patch of lupus on the 
left cheek, which had existed thirteen years; it measured 3 inches by 2, 
and was ulcerated. Caustic had been applied at intervals during the 

dast_ eight years. On April 24th, 1893, the patch was freely excised and 
— by Thiersch’s method. The wound was healed perfectly in eight 


ays. 

The result of three of these cases is perfectly satisfactory, 
and the’slight recurrence in Case 11 is to be explained by the 
fact that I did not carry my incision far enough away from 
the margin, leaving some doubtful skin. I was naturally 
anxious not to remove more skin than was absolutely neces- 
sary, as nearly 30 square inches of raw surface remained to 
be covered with grafts. In the first two cases I used Lister’s 
protective tissue directly over the wound, but it was not 
satisfactory owing to the accumulation of discharges on the 
surface of the graft, which undoubtedly tended to delay 
union. For the last two cases I employed the gauze protec- 
tive tissue made by Mr. MacMillan of Glasgow, which has 
answered admirably. 

After a few saendle the new skin, developed from the grafts, 
becomes “9 and movable over the deeper tissues. In 
some cases I have grafted directly over tendons without in- 
terfering with their movements. As regards the contraction 
of the grafted tissues, it has not been such as to interfere 
with any of the movements of the arm in Case 11, and in 
some other cases in which I have employed extensive skin 
grafting after excision of moles, patches of pigmentation of 
skin, etc., the contraction has not been marked or unsightly. 


TUBERCULOUS EczEMA. 

Dr. ALFRED Eppowes (London) said Unna first called at- 
tention to tuberculous eczema in 1884.' Since that date he 
had several times written on the subject in this country, and 
his views might be found in his address ‘‘On the Employ- 
ment of Tuberculin in the Treatment of Lupus” read in 
Hamburg in 1891.2 The disease which he described was, 
however, a very acute and serious affection, and one seldom 
recognised, probably for the reason which Unna gave, namely, 
that the eye, nose, or ear affections accompanying the skin 
trouble so overshadowed the latter that these cases sought 
the advice of other specialists before the dermatologist. But 
less Acute and quite chronic forms of eczema due as much to the 
tuberele bacillus as lupus itself existed. It was found alone 
as a distinct lesion or on the same patients who exhibited 
typical lupus vulgaris, was mixed up with lupus patches, and 
appeared to pass into lupus. In fact, the term tuberculosis 
epidermidis might be suggested for it, and tuberculosis cutis 
for lupus vulgaris. As the time at disposal was short, he 
would only describe briefly one case which was still attending 
Dr. Dawson Williams’s clinic at the Shadwell Children’s Hos- 


1 Deutsch. med. Zeit., 1884, Nos. 43- 





47. 
2 Translated and published in Nos. 32 and 33, vol. 3, of the British Journal 
of Dermatology. 


| completely disappeared, er | 





pital, where the author had had the opportunity of treating 
it. The patient, a little girl, had first come under treatment 
suffering from ge ara of the right eye. She had con- 
junctivitis, with phlyctenule in that eye. Around the eye 
and covering nearly the whole of the right cheek was what 
Dr. Eddowes considered to be quite a characteristic tuber- 
culous eczema. On her right wrist (back and radial aspect) 
was a patch about the size of a crown piece of verrucose 
lupus, with perfectly typical Hutchinson’s apple-jelly centres 
of degeneration. On her right elbow tip was a patch, quite 
circular, the size of half-a-crown, of dry, red, exfoliating, or 
rather coarsely desquamating eczema, much like that on the 
face. All these lesions were said to have existed 4} years. 
The eczema on the cheek was red, dry, somewhat harsh and 
firm to the touch, coarsely desquamating, and remarkable 
for the absence of itching, its fixed character, and chronicity. 
Its aspect suggested a tuberculous affection, but the lupus of 
the wrist was quite unmistakable, and it was a most signi- 
ficant fact that the little patient steadied her right upper 
eyelid and shaded her eye with the very portion of the wrist 
corresponding to the central part of the lupus patch. The 
eye quite recovered under treatment, and the eczema had 
no clear traces of disease, 
but, on the contrary, a beautifully clear complexion. There 
remained only a slight trace of ptosis, which was probably 
due to a want of muscular tone, and to a degree of inelasticity 
of the skin left by the eczema. The wrist was still under 
treatment. It had greatly improved under sulphur and zinc 
alternately with salicylic acid and tar. yess | the applica- 
tion of sulphur and zine ointment (3ss of sulphur to 3j of 
zine ointment) a curious reaction was observed. Not only 


did the pateh and its satellites swell up somewhat after the 


manner of the tuberculin reaction, but points unobserved 
before took on the same activity. This subsided without the 
discontinuance of the application which caused it, and then 
presented the typical red, somewhat roughly desquamating, 
non-itching surface, for which he would suggest the ‘term 
‘‘chronic tuberculous eczema.’% It was important that the 
affection should be recognised; it was by no means rare. 


THE Excision oF Lupvs. 

Dr. Cotcort Fox said the excision of lupus was a very desira- 
ble operation for limited areas of disease in special situations, 
more particularly when it was desirable to obtain a linear 
scar. He could not acknowledge, however, that for extensive 
patches of lupus, for example of the greater part of the cheek, 
the treatment by excision was the best. To obtain certainty 
of cure, the skin must be removed to a considerable depth, 
and this meant a corresponding amount of scarring. No 
doubt the grafting minimised the amount and character of 
scarring to a remarkable extent, but he contended that under 
any circumstances more scarring was produced than by other 
well-known methods. If the excisions were not carried out 
deeply, then recurrence took place. There was a satisfactory 
fiel for this treatment where a plastic operation was neces- 
sary for the restoration of the nose. With regard to the term 
tuberculous eczema, Dr. Fox could not allow the name to be 
in any way applicable to the case detailed Pt. Dr. Eddowes, 
and the drawing shown in the museum by Mr. Hutchinson 
as lupus eczema appeared to be the ordinary exfoliating 
lupus. He had never been able to satisfy himself that there 
was any such affection as the eczema directly induced by the 
tuberele bacilli and described by Unna. 

Dr. Brooxe thought that the application of the term tuber- 
culous eczema to the cases recorded by Dr. Eddowes was a 
mistake. The term had been applied previously by Dr. Unna 
to a form of eczema which occurred about the auditory 
meatus, eyelids, nostrils, and lips; and although it was 
chiefly found in strumous children, it had not been as yet 
proved definitely by experiment that the tubercle bacillus 
was capable of producing an eczematous process. Dr. 
Eddowes’s cases Mid not fall into this category, nor even 
into the category of eczema, as the term was usually under- 
stood, but seemed to be ordinary lupus accompanied with 
satellites. In his opinion excision was a heroic method 
absolutely unjustifiable except as a means of plastic recover- 
ing of a loss of tissue. Surgeons were too prone to resort to 





the purely surgical methods of treating lupus, which were 
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= seldom successful in removing the whole of the disease, 
and distinctly inferior to the results obtained by less trench- 
ant operative procedures combined with the careful use of 
selective caustics, continued over a long period. The field 
for operative interference might be very much diminished by 
promoting the absorption of the lupus tissue by the persist- 
ent inunction of ointment. He used an ointment containin 
oleate of mercury, ichthyol, and salicylic acid incorporate 
in a coloured zine, starch, and vaseline paste, which in man 
cases reduced the amount of disease to mere nodules, whic 
might then be removed individually. 

r. NornMAN WALKER had experience of several cases. He 
thought there had not yet been time to decide on the value 
of excision. The incision must be very wide of the disease, 
for the examination of removed patches showed the early 
nodules far beyond the area where they were visible. He 
intended to whe some experiments in inoculation of pieces 
of tissue from the margin. Without meaning to be 
humorous, he was strongly of opinion that lupus should be 
treated by the dermatologist who was not wedded either to 
surgical or to medical treatment. Like Dr. Colcott Fox, he 
thought that the terms tuberculous eczema, eczema lupus, 
acne lupus, and lupus psoriasis were to be avoided, and 
agreed with him that the drawings shown by Dr. Eddowes 
were those of chronic lupus. 

Dr. G. Stoprorp Taytor had not found excision give such 
satisfactory results as the cautery. Although it was quite 
true that a patch could be fairly excised, yet there was no 

uarantee that the whole of the growth had been removed, 

ause of the difference in the depths of the lupoid foci. 
In those cases he had excised recurrences took place as after 
other methods of treatment. Besides, excision and grafting 
did not prevent the disease —— He claimed for the 
cautery that it prevented the disease recurring by bracing up 
and strengthening the tissues. He thought, however. that 
excision was the treatment in such cases as lupus of a finger 
ora toe. His method of procedure was as follows: (1) To 
wash the _ with a solution of caustic potash, the strength 
of which depended upon the thickness of- the horny layer to 
be dissolved; (2) to scrape the patch carefully; (3) with the 
thermo-cautery knife to divide the skin thoroughly by mak- 
ing an incision completely round the patch at a distance of 
half an inch from the margin, taking care to avoid any large 
superficial vessels and nerves ; (4) with the cautery button to 
stroke gently to the patch time after time until a hard brown 
leathery eschar was produced. The eschar would slough off 
in from twenty-four hours to four or five days. Carbolised 
oil was used as a dressing until this happened, then water 
dressings until the wound began to granulate. To prevent 
any overgrowth of granulation tissue it was sprayed every 
two or three days with a solution of nitrate of silver or sul- 
phate of copper, 3j ad 3j, and a dry dressing of iodine 
starch or tale powder, with iodoform, applied. Any recurrent 
nodules were picked out with a thermo-cautery needle, or a 
stout match dipped in acid nitrate of mercury. This could 
be effected eee, eee pain under the chloride of 
ethyl spray, due care being observed in the use of the cautery 
needle while using the spray. In answer to Dr. Brooke, Dr. 
Taylor said he used potash solutions because he believed 
that potash had a solvent action upon lupoid tissue and 
facilitated its removal by the scoop. It certainly defined the 
lupoid nodules by removing the horny layer, which was but 
loosely attached to the nodules beneath. 

Dr. PRINGLE a din condemning the term tuberculous 
eczema, and in considering Dr. Eddowes’s cases as examples of 
an ear same type of lupus, and not of the disease thus de- 
scribed by Unna. He confirmed the value of Dr. Brooke’s oint- 
ment both in dry and florid lupus; the only objection to it 
was that the improvement under it was frequently so great 
that patients preferred to remain as they were rather than 
submit to any operative procedure. 


TREATMENT OF Lupus BY SCRAPING. 

Dr. Cotcorr Fox always advocated scraping because it was 
so simple a method; anyone could use it, no one could do 
too much with it, andit was a ready means of removing the 
main mass of the disease. a intment resulted from n 
exaggerated estimate of its capabilities. Scraping could not 








easily remove the strands of infected cells stretchin away 
along the vascular tracts. Dr. Fox always insisted that to 
send a patient away after scraping as relieved or cured was a 


mistake. —— was onlya jp cmmenene treatment. In 9 
per cent. of considerable cases lupus nodules grew up in the 
sear left. After scraping he brushed the surface over with 


chloride of zine paste, adjusting the strength in accordance 
with the character of the disease and its situation. He then 
kept the case under observation for months, and even a year 
or two. If the recurrent nodules were very numerous, a 
second, or even a third, scraping operation was sometimes 
necessary, but as arule the nodules, for the recognition of 
which a trained eye was necessary, could be bored out and 
destroyed by a match dipped in chloride of zinc paste, or by 
various mechanical means, or by a fine cautery. Gradually 
the disease was mastered, and in this way admirable results 
were obtained. Whatever method was adopted the quality 
of the result depended largely on the experience of the 
operator, and the time and trouble he devoted to it. 


THE VALUE OF EXCISION. 

Dr. ABRAHAM had seen some of Mr. Bidwell’s cases, and 
could testify to the excellent results of his operation. The 
scar, though somewhat depressed, was quite smooth and 
soft, and superior to that generally seen after scraping, the 
disfigurement, in fact, being comparatively slight. In com- 
mencing cases of lupus he had had several very satisfactory 
results, especially where the growth was superficial, by the 
application of liquid carbolic acid, but the method was per- 
haps rather tedious. ° 


TUBERCULOUS EczEMA. 

Dr. Eppowss, in reply, said he would willingly adopt a 
better name than tuberculous eczema if on geo would sug- 

est one. He merely used it in a clinical sense. If the 

isease to which he referred was to be called lupus, as some 
present seemed to think, he could then claim to have cured 
several large patches of lupus in a few days by the simple 
application of ointments. It was very important to draw 
attention to this affection, if, as he believed, it was an early 
stage of lupus. The drawing he had shown chiefly to demon- 
strate a method of infection. A similar method of infection 
he believed he had seen between the eczema under discus- 
sion and undoubted lupus. He thought it was as justifiable 
to call these cases eczema as it was to apply the term im- 
petiginous eczema to an affection of the skin. 


THE ERYTHEMA INDURATUM OF THE SCROFULOUS 
(oF Bazin). 

Dr. Coicort Fox called attention to a curious malady de- 
scribed long ago by Bazin, but never attracting much atten- 
tion in this country until the last few years. It occurred 
mostly in young girls from 12 to 20 years of age, but had 
been observed in women of mature age, and even in boys. 
Such females were said to be of lymphatic or: s:rofulous 
habit, and they were certainly not of a robust type. The 
eruption consisted of nodules, pea sized or nut sized, com- 
mencing in the hypoderm, gradually involving the more 
superficial layers to form firm, projecting, violaceous, cir- 
cumscribed, rounded or oval nodosities. They were usually 
discrete, and at first better felt than seen. Later some were 
often confluent, and formed patches of infiltration. Such 
nodules were very indolent, and often remained for years, 
partially subsiding and re-forming from time to time. Occa- 
sionally they broke down, and exuded a little sero-pus, or 
sloughed out, forming a punched-out ulcer, or, in the con- 
fluent patches, a policyclical ulcer The situation of ey 
lesions was mostly the legs, especially below the calf behind, 
but occasionally they were dotted about all round, and even 
occurred above the knee. Dr. Fox had observed small 
nodules also on the backs of the fingers, and there was a 

ssibility that some other obscure nodular lesions really 
Salenged to this category. There was generally a poor cir- 
culation, and the legs were often cedematous. The standing 
posture had a marked influence in their production, or cer- 
tainly their intensification. These lesions were distin- 
guished from erythema nodosum by the course and duration 











of the ldtter lesions, their shape, colour, tenderness, etc. 
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They presented the closest analogies with scrofulo-tuber- 
culous and mgm oy gummata, especially the latter, and the 
diagnosis had to be made after watching the course of the 
lesions, after carefully investigating the personal and family 
history, by the age of the patient, the number and distribu- 
tion of the nodules, etc. Surgeons always regarded the affec- 
tion as syphilitic, and pene to the site of the lesions and 
the poor nutrition of the tissues in explanation of their in- 
tractable nature ; nevertheless, it was pretty clear they were 
not syphilitic. Rest in the horizontal position, and careful 
bandaging after the application of resolvent remedies of suit- 
able strength, was the best treatment, and internal remedies 
iven under such conditions earned a false reputation, and 
ed to incorrect deductions. 

Mr. Davip WAtsu remarked on the similarity of the lesions 
to those of syphilis. 

Dr. J. J. Prrne@ve had seen half a dozen similar cases, and 
could confirm Dr. Fox’s observations. He enumerated the 
points of differentiation from syphilis, and from erythema 
nodosum. He considered the lesions practically identical 
with scrophulo-tuberculous gummata. 

Dr. Brooke and Dr. Norman WALKER made remarks upon 
the communication, and Dr. Cotcorr Fox replied. 

Dr. RuTHERFORD exhibited an interesting case—a boy with 
extensive disseminated tuberculosis of the skin. 


The proceedings of the Section terminated with a hearty 
vote of thanks to the President, proposed by Dr. Brooke. 


AN ADDRESS 


THE THERAPEUTIC CONTRIBUTIONS OF 
OPHTHALMOLOGY TO GENERAL 


MEDICINE. 
Delivered before the Ophthalmological Socrety of the United 
Kingdom at its First Meeting in the Session, 1893-94. 
By D. ARGYLL ROBERTSON, M.D., F.R.C.S.Ep., F.R.S.E., 


Surgeon-Oculist in Ordinary to the Queen in Scotland; and Ophthalmic 
Surgeon to the Royal Infirmary, Edinburgh. 











My first and most pleasing duty on taking the chair is to 
tender you my most sincere thanks for the great honour you 
have conferred on me in electing me your President—an 
honour which I feel to be quite beyond my deserts, and 
which I have accepted with the greatest diffidence. 1 appre- 
ciate fully the kindly compliment that by my election is 
paid to those members of the Society who do not reside in 
London, and whom I may be said to represent. 

I think itis very fitting that a President should occasion- 
ally be chosen from the ranks of the non-resident members 
as a testimony to the representative character of the Society. 
embracing as it does all interested in ophthalmology 
throughout the United Kingdom. That I should have the 
honour of being the first member so promoted I regard as 
a tribute to the merits of the northern metropolis, which 
in medical matters has long enjoyed so great a fame, and 
which is to be the place of meeting of the International 
Ophthalmic Congress next year. 

n accepting the office and responsibilities of President 
Ido so trusting that you will in your kindness overlook 
the imperfections that I fear may characterise the dis- 
charge of the duties devolving upon me in the chair. My 
anxieties connected with the position are not lessened 
by the consideration that the chair has in the past been 
occupied by a series of men esteemed and renowned as 
leaders in British ophthalmology, men for whose work I 
entertain. the most profound respect. To hold a president- 
ship which has been graced by Bowman, Jonathan Hutchin- 
son, Hulke, Hughlings Jackson, and Power fills me with 
apprehension. ut, gentlemen, as I have undertaken the 
task, I will do the best I can, relying upon your courtesy 
and consideration. 





THE LATE Sir WILLIAM BowMAn. 

You will allow me to embrace the opportunity presented 
by this enumeration to refer to the magnitude of the loss 
which the Society has sustained in the death of her first 
President. In the death of Sir William Bowman the whole 
world of medicine has lost one of its brightest ornaments. 
His name must be imperishably associated with histological 
research, with the scientific study of modern physiology, with 
the practical outcome of a wide perception and firm grasp 
of the principles of medicine and surgery, as well as with 
our own speciality which he so greatly adorned. By his 
counsel our Society profited much at its inauguration, 
and he always took a deep interest in its welfare. His 
generosity placed the Society in a position much more 
satisfactory than most societies of the kind enjoy, for he 
not only contributed towards museum and other wants, but 
liberally supplied a permanent endowment. 

I may assume that you are all familiar with his many im- 
portant contributions to the science and art of ophthal- 
mology, and it would be out of even for me to enumerate 
them here. Most, I might say almost all, whom I now ad- 
dress, can boast a personal knowledge of Bowman, can recall 
his courteous demeanour, his keen glance, his winning 
smile, his shrewd practical insight, particularly in obscure 
cases, his dexterous operative skill. 

I often recall to memory the clinics at Moorfields of olden 
time, when on the Tuesdays and Fridays strangers from all 
parts of the world interested in ophthalmic surgery flocked to 
attend the practice of Bowman and Critchett, names always 
united in this connection, and to witness the perfection of 
neatness and skill with which the operations were performed. 
Bowman and Critchett are gone, but their work and the force 
of their example survive, and have borne excellent fruit in 
the band of scientific workers and practical surgeons that 
have succeeded them. : 

This Society has very fittingly indicated the high esteem 
in which its first President was held by electing him an 
honorary member, and by instituting the Bowman Lecture- 
ship, the highest honours this Society could confer. _ 

I rejoice to be able to congratulate the Society on its con- 
tinued prosperity. The number of ordinary members has 
steadily increased from 141, who were enrolled during the 
first year of its existence, to 305, the number on our present 
list. The widespread interest taken in our speciality is in- 
dicated by the circumstance that our Society includes not 
merely practising oculists, but also neurologists, physio- 
logists, consulting physicians and surgeons, and many medi- 
cal men engaged in general practice. It is one of the great 
advantages of this Society that any subject that comes up for 
discussion may thus be viewed in such a variety of ways, 
according to the lines of thought and practice of members 
interested in such varied departments of medicine and sur- 


ery. 
. Fain would I, gentlemen. having said all I intend so far as 
matters mowed to myself and the Society are concerned, 
resume my seat and invite you to proceed to the practical 
business of this evening, but unfortunately custom—despotic 
custom—demands, or at any rate expects, that your newly- 
elected President should, in his introductory remarks, touch 
upon some subject of more general interest. After consider- 
able doubt and hesitation I have come to the conclusion that 
afew remarks on the services that ophthalmology has ren- 
dered to general medicine and surgery in respect of treat- 
ment of disease might be appropriate to this occasion. 


Errors oF REFRACTION AND Nervovs DISORDERS. 

The contributions which our speciality has made to general 
medicine in regard to diagnosis and prognosis are universall 
recognised, and have been made the subject of many ad- 
dresses, and even of important works, but I venture to think 
that our speciality has contributed not a little towards the 
progress of medicine in respect of the treatment of disease, 
and I propose to refer shortly to a few of the practical benefits 
thus rendered to general medicine. 

I have at the outset to acknowledge that as regards the 
treatment of disease—the end and object of all our labours— 
the benefits conferred by ophthalmology are few and small 
compared with those which refer more particularly to 
diagnosis. Fut inasmuch as a Correct diagnosis is an essen- 
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tial preliminary to successful treatment, even in this indirect 
way our speciality may claim to have accomplished something. 
But it is more particularly the direct therapeutic services 
rendered by ophthalmology that I desire to consider. 

And first of all we may claim that ophthalmology has sug- 
gested lines of treatment which have proved of the greatest 
service in remedying conditions otherwise difficult of allevia- 
tion or cure. 

We have instances of this in the cure of headaches of 
neuralgic type, found intractable even under prolonged 
general medical treatment, sometimes attended by such 
severe gastric disturbance and grave general symptoms of 
malaise as to lead to the suspicion of the possible existence of 
serious cerebral lesion, and yet in which the adaptation of 
suitable spectacles to correct an error of refraction, or the 

erformance of an operation on the muscles to overcome some 
atent tendency to misdirection of the eyes, will serve to dis- 
pel all the serious symptoms and bring peace and comfort to 
the patient. 

Cases of this kind, of a more or less severe type, have long 
been familiarly known to oculists, but it is only compara- 
tively lately that the profession, as a whole, has recognised 
the extent to which such conditions prevail, and ,the benefit 
that may result from such simple measures. 

That even epilepsy may in some instances be produced by 
ocular strain has been and is maintained by some, and, with- 
out going so far as to adopt this view, I think I am amply 
warranted in saying that in some cases of epilepsy the fits 
may at any rate be aggravated if not induced uncorrected 
refractive error. 


THE SURGERY OF THE TENDONS. 

As my next example I shall select the treatment of certain 
muscular disabilities by the shortening of tendons. The 
ophthalmic surgeon has for long been accustomed to improve 
the movements of the eyeball in some conditions by the 
operation known as “ advancement” of the tendons, while 
the general surgeon, although long accustomed to deal with 
muscular deformities by cutting tendons through, is only 
now learning from us to deal with the elongated and 
weakened muscles after our methods. 

My friend and colleague, Professor Chiene, tells me that he 
is accustomed to point this out to his class, and that he has 
employed an operation for shortening the tendons in practice 
with some measure of success. And I observe from the 
current number of the British Mepicat Journa., that some 
American surgeons are following the British example and 
working in this line, 

CocAINE. 

As my next example I shall select a therapeutic agent 
mainly introduced by ophthalmic surgeons. I refer to the 
employment of cocaine as a local anesthetic. It is true that 
cocaine was first used as a local anesthetic in laryngeal 
surgery, but a more general knowledge of the efficacy of the 
drug in pores ocal anesthesia during operations, its 
applicability by hypodermic injection to operations on the 
surface of the body, and its value in allaying pain in many 
irritable conditions, dates from its general employment in 
ophthalmic practice. I do not think I exaggerate the benefits 
derived from the use of cocaine when I claim that by its em- 
ployment in place of a general anesthetic in many thousand 
cases several lives have probably been saved, as experience 
has shown that a large proportion of the deaths from chloro- 
form have occurred where the surgical operations to be per- 
formed were minor ones. 


OPHTHALMOLOGY AS A THERAPEUTIC TESTING GROUND. 

Apart from services such as these, I should like to observe 
that ophthalmology has afforded a testing ground for not a 
few remedies of repute. This is quite what might be ex- 
a when we consider that in consequence of its pecu- 
liarity of structure the eye affords an opportunity of watch- 
ing the effect of treatment on deeper-seated tissues, such as 
is presented by no other part of the body. 


: MERCURY. 
Thus in regard to the effect of mercurial treatment in 
syphilitic affections it may be justly claimed that the eye has 
been the ground on which the value of the remedy has been 





tested. Anyone who has seen an inflammatory thickening of 
the iris of syphilitic origin, which had resisted treatment for 
weeks, steadily disappear as the mercury was cautiously 
pushed, must necessarily have faith in the employment of 
the drug in similar inflammations of other parts. He who 
has watched a syphilitic choroiditis yield under the same 
conditions has his faith further strengthened, and I fan 
that we might search in vain among ophthalmologists for 
sceptics on this subject. When ophthalmic demonstrations 
are so readily accessible to members of the profession, it fills 
me and some of my friends with indignation to find practi- 
tioners of repute calmly pooh-poohing the a of 
mercury in syphilis. Admittedly damage was done by the 
remedy when it was employed with reckless unwisdom, but 
to withhold it in our present state of knowledge may, in my 
judgment, be justly condemned as malpraxis. 


LocaL DEPLETION. F 

Another example is afforded by the demonstration of the 
beneficial effects of local depletion. These are nowhere more 
marked than in the acute deeper-seated inflammatory affec- 
tions of the eye. There are few, if any, ophthalmic surgeons 
who cannot recall instances of great and immediate relief 
experienced by the patient suffering from acute iritis, cyclitis, 
or glaucoma, from the application of a few leeches to the 
temple. Not merely does the patient obtain mitigation of 
pain, but the inflammatory injection of the eye is reduced, 
and often local applications, which previously failed to pro- 
duce much benefit, after the bleeding prove rapidly 
efficacious. ; 

I desire to record my opinion very strongly in favour of 
local depletion in such cases, as I fear there is a tendency, 
even at the present day, to underrate the advantages that may 
be obtained by this my omy This view is strengthened bya 
statement made to me by Messrs. Duncan and Flockhart, the 
chief druggists in Edinburgh, with regard to the demand for 
leeches at the present time. They inform me that forty 
years ago they paid for ten times the number of leeches in 
the course of the year that they do now. When it is consi- 
dered that the business of this firm has greatly increased in 
the course of these years, and also that a large number of 
druggists who formerly imported leeches do not do so now, 
but get any supply they need from one or two firms who do, 
it is .at once evident that the employment of leeches has 
fallen greatly into disuse. There is no question that 
depletion, both local and general, was abused in olden days, 
but there may be, and in my opinion is, an unwarranted 
neglect of that most powerful and valuable remedy at the 
present time. I readily recall an instance of the great benefit 
of leeching in the case of an eminent professional friend to 
whom I was‘called in consultation, who had been affected 
with acute rheumatic cyclitis for a fortnight, and whose 
sufferings, especially at night, had been extreme, only 
partially relieved by opiates, in whom the usual local appli- 
cations had been employed without avail, and where, on the 
application of a few leeches to the temple, the most welcome 
relief was obtained. As the blood was withdrawn by the 
leeches pain subsided, and delicious soothing sleep ensued. 
As he himself a oy it, he would ever after include 
leeches among his best friends. 


COUNTER-IRRITATION. 
Another example of a somewhat discredited method of 


treatment is that of counter-irritation. Blisters, like leeches, 
‘ean scarcely be ranked among agreeable remedies, but my 
‘experience as an oculist has convinced me of their value also. 


I appeal to your experience as to the effect of counter-irrita- 
tion in subacute corneal inflammations and ulcerations. 
Have you not found its action as striking in them as the 
surgeon is accustomed to find it in the somewhat analogous 
condition of inflammation and ulceration of articular car- 
tilages? ButI think something further may be learnt from 
ren = el the effects of different methods of producing 
counter-irritation in corneal affections. As the result of 


clinical experience and observation I am inclined to believe 
that the efficiency of counter-irritation very much depends 
upon the relation of the part blistered to the inflamed organ. 
In other words, to produce a thorough effect the anes of 
irritation must bear some close and definite nervous re 
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ship to the part inflamed. We are not yet able from ana- 
tomical considerations to fix on these regions, and it is onl 
clinical experience or experimental investigation that will 
serve as a guide. ThusI am convinced that irritation pro- 
duced in the eyelids has a much more subtle influence in 
altering the vascular condition of an inflamed eye than an 
irritant application to the ow or postaural regions. I 
have often had cases that had been subjected to the applica- 
tion of fly blisters to the temple or behind the ear, or even 
had a seton introduced over the zygoma, with comparatively 
little benefit, but where blistering of the eyelid was followed 
by rapid and marked improvement. 

If you will bear with me I would like to describe a method 
of counter-irritation that has been employed in Edinburgh 
for, at any rate, above thirty years, and which is to my mind 
by far the most efficient. It consists in moistening the skin 
- | the upper lid, and then rubbing a stick of lunar caustic 
three or four times across the moistened surface. Within a 
few minutes a burning pain is experienced in the lid, the 
skin becomes reddened and the lid cedematous, while the 
epidermis at the part to which the caustic was applied pre- 
sents an ashy grey tint. The severe pain lasts from half an 
hour to an hour, but the surface of the lid remains tender to 
the touch for two or three days. The cedema speedily sub- 
sides. A black crust, consisting of the deadened epidermis 
tinted by the silver, forms on the surface, but is cast off in 
the course of six or eight days, and leaves no permanent 
mark behind. I am willing to admit that some of the bene- 
ficial effect may be attributable to the rest of the eye and 
freedom from friction produced by the oedema of the lid, and 
also in part to the circumstance that the tender surface of 
the lid prevents the patient constantly rubbing the eye, but 
I am inclined to view the intimate nervous relationship 
between the lid and the globe as the main explanation of the 
great advantage that results from this form of counter-irrita- 
tion. Let general rere and surgeons who stand in 
doubt as to the utility of blisters observe for a few weeks 
their value in eye cases, and I think they will soon have 
their doubts resolved. 

’ ANTISEPTICS. 

As regards the determination of the value of various anti- 
septic substances, the eye affords a field for inquiry un- 
equalled by any other part of the body. A healing process 
that will suffice for all purposes in a wound of the skin may 
in the cornea leave so dense a cicatrix as materially to 
diminish or entirely frustrate the beneficial result of an 
operation. To obtain a perfect result the tissues during the 
healing process must remain aseptic. Hence the extensive 
investigations that have already been made by ophthalmic 
surgeons—investigations that have materially advanced the 
knowledge of the profession as to the relative value of 
different antiseptics. 

In connection with this matter I may be allowed to refer 
to my experience of the antiseptic properties of nitrate of 
silver—a substance which unfortunately, on account of its 
irritant properties, its liability to decomposition, and its 
tendency to stain, may never be extensively employed as a 
simple antiseptic. Its antiseptic virtue, however, I can fully 
substantiate from the following experience. 

Many years ago I was surgeon to the Edinburgh Eye Dis- 
pensary, in which institution at that time the surgeon 
occupied a seat in front of a desk on which were stationed 
various bottles containing solutions for application to the 
eyes. Among others there were three bottles with solutions 
of nitrate of silver of different strengths, that of 10 grains to 
the ounce being the one most many used. Each of 
these bottles was furnished with a camel’s hair brush, which 
was allowed to remain in the solution. Most cases of con- 
junctival inflammation that were at all severe had a little of 
the caustic solution applied to the conjunctiva, and in all 
cases the same brush was used. Now in these days cases of 
purulent ophthalmia, particularly in the infant, were not 
very rare, and I have often, in applying the nitrate of silver, 
brushed off some of the purulent secretion, replaced the 
brush, with the septic matter attached to it, in the bottle, 
and in the course of a few minutes used the same brush and 
solution to a simple conjunctival case. Yet in no instance 
did inoculation oceur. I confess I was taken aback the first 
time I saw my late colleague, Mr. Walker, act in this way, 
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but he assured me he had done it for years without any bad 
result, and my observation afterwards confirmed his. 

This experience led me to put considerable faith in the em- 
ployment of nitrate of silver solution in the early stage of 
septic inflammation following an operation, from which a 


lication I have in many instances obtained considerable 

enefit. This, however, like almost all of our most efficient 
antiseptics, only acts on the surface, and does not readily sink 
into the tissues, and, as it were, follow after the — germs 
to destroy them. No doubt pyoktanin solution (for the in- 
troduction of which agent into practice we are indebted to an 
oculist) does penetrate the tissues, but it appears to be a 
feeble antiseptic, and thus fails to effect the wonderful works 
ascribed to it when first brought forward. I am, however, 
inclined to attribute considerable beneficial effects to its em- 
ployment in some cases of sympathetic ophthalmia, and 
think this drug worthy of being further tested, perhaps in 
considerably stronger solutions than are usually recom- 
mended. 

Rest; ATROPINE; MASSAGE. 

As regards the therapeutic effects of rest, little is needed in 
the way of demonstration. Its value is recognised in all de- 
partments of medicine. In the eye we have abundant in- 
stances of it, one of the most striking, perhaps, being the re- 
storation of the visual function under dark goggles or shades 
in those cases where the function of the retina has been ex- 
hausted by over-stimulation by exposure to bright glare and 
the condition of functional nyctalopia has been produced. 

The benefit arising from the use of atropine in cases of 
iritis or cyclitis may, too, at any rate in part, be viewed as 
illustrative of the beneficial influence of rest effected by para- 
lysing the inflamed muscles. 

I might refer to the demonstration of the curative effects of 
massage by the promotion of absorption in chronic scleritis 
and some corneal opacities, to the evidence of the value of 
iodides in tertiary syphilis, as seen in specific inflammatory 
affections of retina and choroid, or of salicin in rheumatic 
inflammations of sclerotic oriris ; but I think I have advanced 
enough evidence to prove that ophthalmology has already 
rendered considerable service to general medical and surgical 
therapeutics, and that the eye is a most favourable field for 
the investigation of many therapeutic problems. What has 
been in the past will be in the future, and I trust the day 
may never come when specialities shall not remain in closest 
touch with each other, and all with general medicine and sur- 


gery. 
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In April, 1892, a lady asked me to see her gardener’s wife, 
E. D., aged 38, who was very ill with indigestion. I found 
her emaciated by three years of pain and vomiting, appa- 
rently due to pyloric obstruction. She had a dilated stomach 
and a tumour above the navet, the size of a fist, that felt like 
scirrhus. She had had two children and three miscarriages ; 
menstruation had become scanty, and ceased two months 
previously ; otherwise she had been healthy. I sent her to 
the Manchester Infirmary, to Mr. Wright, who did gastro- 
jejunostomy. He found that the tumour was pyloric, with 
secondary nodules in its neighbourhood. After five weeks 
she was sent to the Barnes Convalescent Hospital for a fort- 
night and then went home. A month later I saw her there, 
and noted that she was as thin as ever, with a prominent 
belly and a tumour in the umbilical region beneath the scar 
of the operation. 

In October she went to a seaside convalescent home, where 
she was seen by the doctor but not examined. A month 
later she came home, and sent word that her legs were 
swelling, so I thought that she was near her end; but about 
a week later she sent to say she had been confined with a 
boy. Iwas astounded and went to see her. Iasked her 
when she found that she was pregnant; she replied, ‘“‘ Not 
till baby was born.” Only one neighbour had remarked, 
“she thought that Mrs. D. was carrying a little one,” and 
Mrs. D. replied, ‘‘I wish it was so and not a tumour inside 
that is getting bigger.” She had felt no movements, only 
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tightness and fulness which she supposed was wind. Since 
the operation she had been without pain, but had had con- 
stipation, flatulence, and heartburn ; for this she took almost 
daily after breakfast a teaspoonful of bicarbonate of soda ina 
tumbler of hot water, and vomited. She had felt better and 
had done her usual housework. 

She was cleaning the hearth that November afternoon, 
when she felt a pain in the stomach that caused her to lie on 
the sofa. After a few more pains there came a gush of fluid, 
and she thought that a ‘‘ wind and water tumour inside her 
had burst”; but, as the pains continued, she sent for a mid- 
wife that lived near, who said that the pains seemed like 
labour | amg and who stayed with her Soden hour, when a 
small, fully developed child was born, much to her surprise, 
and greatly to the astonishment of the father, who, on com- 
ing from work, found that he had another child to support. 

Since delivery she has had no pain and.has rarely vomited, 
occasionally after taking broth. She suckled the childfora 
fortnight only, and after the second month she began to gain 
flesh, strength, and colour. Now, eleven months after the 
birth and twenty months after the operation, she is plump, 
rosy, and strong, free from gastric symptoms but careful in 
diet. The tumour has shrunk to the size of an egg, and feels 
dense and hard, lying immediately beneath the scar, just 
above the navel, movable to any side, and deeply attached. 
She seems practically well and so does the baby, whom she 
speaks of as ‘‘a rough one.” The neighbours call it ‘ the 
cancer baby.” 

Mr. Wright remarks that it is evident that the opening 
between the stomach and bowel remains patent, and answers 
all purposes. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


WHEN MAY SYPHILITICS MARRY? 
No more important question could be asked than this, 
raised by a review in the British MeEpicaL JourRNAL of 
October 14th ; and, in reply, I will give a note of some cases. 

CasE I.—A vigorous man, of fine frame and healthy parent- 
age, had, at the age of 23, chancre, followed by constitutional 
age which evinced all the subsequent characteristics of 
the disease. A bubo suppurated in the right groin; during a 
few months he became somewhat thinner and debilitated, 
but did not discontinue his active business duties. After 
three months of treatment he had apparently recovered, and 
the syphilitic eruption passed away. ‘I'wenty-one months 
after this he married a young woman, aged 20, of remarkably 

ood health. She aborted at the expiration of two months. 
The same happened in a second impregnation. The third 
impregnation was aborted at the fifth month ; there were one 
or two other abortions at which I did not attend. At length 
she gave birth to a female child at full period. It was born 
alive, but died almost immediately after. Next in due course 
a male child was born, again at full period; it was well 
formed, and not otherwise remarkable than that the skin was 
unusually fairand pale. It suckled, and apparently did well 
during a fortnight; then an eruption, unmistakably syphi- 
litic, appeared, first on the forehead, then on the Tees and 
limbs, and the nostrils and fauces were also severely affected ; 
those eruptions were preceded by oppressed breathing, and 
the child died at the end of the eleventh week. I was not 
allowed to make a post-mortem examination. This deadly 
syphilitic taint, let it be observed, was made thus painfully 
evident eight years after the father had chancre, and more 
than six years after his assumed cure. A child still living 
was born subsequently, but the teeth plainly indicate that 
the taint has not died out. 

CasE 11.—In 1874 a man, aged 40, married a healthy widow, 
aged 33. In the following year I attended her in a full-period 
childbirth. The infant, a female, was remarkable only for its 
fine size and plump figure: it was stillborn. About fifteen 
months after this I attended her ata similar birth of a large 
stillborn female infant. The mother had not suffered illness 





of any kind, but, though the father did not tell me, it yet was 
what is termed an open secret that he had had syphilis, and, 
judging by the character of the stillborn children, I should 
— less than three years before. 

ery many men retiring from the army, and marrying, 
have their two or three first children syphilitic. Does con- 
stitutional syphilis ever die entirely out? I doubt it; it - 
pears to me to modify in some degree the type of every sub- 
sequent disease. I never saw typical rheumatic fever in a 
man who had suffered constitutional syphilis; and, as to 
the question when a syphilised man may marry, my answer 
is that he should never have children; for can we suppose a 
poison so deadly during, say, five or six years, can then cease 
to taint, though it cease to commit direct slaughter ? 

I have known a man impregnate his wife when he was suf- 
fering chancre, but before the constitutional eruption ; he 
communicated syphilis to his wife, but impregnated her be- 
fore the constitutional taint had passed into the system of 
The infant was puny, but in no degree syphilitic. 


either. 
Gro. CorpweEnt, M.D. 


Milverton. 





RASH CAUSED BY TAKING ANTIPYRIN. 

Tue following notes of peculiar effects produced by antipyrin 
are of interest. Miss R., aged 50, has fairly good health. She 
has been subject at times to attacks of urticaria, and has 
suffered from neuralgia and migraine, for the relief of which 
she has on four occasions, and only four, taken antipyrin. 
On the first occasion of taking the drug (a single dose of 
10 grains for migraine) she noticed about four hours after- 
wards great smarting and burning over the extensor surfaces 
of the hands and forearms; this was followed in a few hours 
by arash in the same situations, and confined to those parts. 
The rash consisted of dusky red patches of erythema about 
the size of a shilling ; these in a day or two coalesced, till the 
backs of both hands and forearms were covered with an 
extensive a patchy rash, raised, and my tender and 

ainful. The feeling to the patient was as if the parts had 

een scalded. The rash lasted about three weeks, gradually 
fading, and leaving a brownish discoloration. 

On the second occasion the patient took antipyrin with 
sal volatile three times a day. On the third day an exactly 
similar rash appeared, and in the same situations, and ran 
an identical course. 

On the third and fourth occasions a single dose of antipyrin 
(10 grains) was taken. In about half an hour the pricking 
and burning were felt, followed in a few hours by the rash, 
which appeared on these occasions on the side of the forehead 
and face, as well as on the hands and arms. A blister also 
formed upon the back of the hand about the size of a shilling. 
As in the previous instances, the rash remained about three 
weeks. Except for the local discomfort and pain the patient 
did not feel ill. 

I have noted above that the patient had suffered at times 
from urticaria. These attacks, though probably allied to that 
affection, were certainly not examples of urticaria. There 
was an entire absence of wheals, there was no rapid evanes- 
cence or reappearance on different parts, and on one occasion 
the erythema ran on to vesication. Her attacks of urticaria 
have been typical and entirely different from the rash 
described above. Iam aware that after antipyrin a measly 
rash has been observed; the peculiarities in this case are 
that so small a dose should be followed by such marked and 
lasting effects; the selection of site in each case is also 
worthy of note. 

CuHARLEs P. Cutipe, B.A., L.R.C.P.Lond., F.R.C.S. 


Southsea. 





CASE OF FRACTURE OF BOTH BONES OF FOREARM 
BY INDIRECT VIOLENCE. 
I READ in the British MepicaLt Journat of October 21st an 
interesting case of fracture of both bones of the forearm 
caused by indirect violence, by Dr. A. C. Dutt, of Whitby. 
This brings to mind a precisely similar case which occurred 
in my practice on July 9th, 1893. M.G., a boy, aged 13, was 
standing on the edge of a boat on the sands, and, over- 
balancing himself, fell backwards a short distance on to the 
sands. He felt an acute pain in the left forearm, and when I 
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examined him I found an oblique fracture of both bones of 
forearm, about four inches above the wrist. I cannot 
account for the fracture otherwise than that it was caused 
by muscular action in some way, as the sand was soft and 
free from stones where he fell. 
Davin L. Davies, M.R.C.S.Eng., L.R.C.P.Lond. 
Preswylfa, Criccieth, N.W. 


PARAMETRITIS: ABSCESS TRACKING TO NATES. 
In the Eprrome of the British Mepicat JouRNAL for 
October 14th is report of a case of Launay’s extracted from 
the Gazette des Hépitaux in which a parametritic phlegmon 
followed the gluteal artery through the sciatic notch, and 
formed a large abscess under the gluteus maximus. I sus- 
pect that this order of events cannot be a very rare one, as I 
have, in the last few months, seen a case (in consultation 
with Mr. Billing of this town) almost exactly answering the 
description Launay gives of his case. There were very 
severe radiating pains in our case, which one would expect 
froma study of the anatomical relationship of the sciatic 
nerve and its branches to the advancing phlegmon, but how 
such a case could undergo ‘‘ long treatment for neuralgia” 
in yreeeuse of the persistent pyrexia there was in our case, 
and which there must be in any case of the kind, passes my 
comprehension. 

After many weeks of pain and pyrexia following a confine- 
ment, gradual swelling and ergemwer | of the right buttock 
indicated approximately what was taking place, and, finally, 
the whole buttock became a solid mass; the skin was also 
cedematous and red, but there was not, after persevering 

oulticing, any sign of pointing, nor could any fluctuation 

e made out. The patient being much exhausted with five 
or six weeks of pain and pyrexia (with all that these mean), 
we determined to take the initiative. It hardly seemed to 
us necessary to ‘‘ make the incision for ligature of the gluteal 
artery,” so Mr. Billing having placed the patient under 
chloroform, I passed a grooved exploring needle into the 
swelling, as well as I could judge, about an inch below and 
rather outside the position of the sciatic notch; the needle 
went in about 2 inches, and then a little thick pus with blood 
appeared, so, using the needle as a director, I passed a 
straight bistoury in, and made a sufficient incision. About 
4 inches of thick drainage tube passed easily in in the direc- 
tion of the sciatic notch, and a considerable quant.ty of pus 
was evacuated, containing, as in my experience pus from an 
acute phlegmon always does, some micrococci, but not in 
nearly such abundance as I have often seen. 

The after-progress of the case was uneventful. There was 
no implication of the perineum in our case, but this would 
seem to be merely a question of duration, as obviously pus, 
after it had distended the gluteal region, would tend to make 
its way along the pudic vessels and obturator internus, and 
under the great sciatic ligament to the perineum; and per- 
haps a case left entirely to Nature would, if the patient sur- 
vived, terminate by spontaneous opening in the perineum. 

Blackpool. WILLIAM HARDMAN. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





SOUTH CHARITABLE INFIRMARY AND COUNTY 
HOSPITAL, CORK. 
DISLOCATION OF BOTH SHOULDERS. 
(By Patrick T. O’Suttivan, M.B., F.C.S., Honorary Surgeon 
and Pathologist.) 

C. R., aged 31, deckhand on one of the river steamers on the 
Lee, a man of powerful build, fell overboard from the bow as 
the steamer was going ahead dead slow, the engines merely 
revolving for oiling and cleaning purposes ; when going under 
the paddle he was struck by it; he came to the surface near 
the stern of the vessel, and was saved. 

On admission he was in great pain, a man on either side 


holding up his arms. Both his shoulders were dislocated. 
On the left side the dislocation was sub-coracoid. The right 
humerus was dislocated under the centre of the clavicle, . 
rupturing the muscle in its path. Reduction of the left arm 
was easily accomplished. e had to be anesthetised to get 
the right back in its place. , 

Now, nearly seven weeks since the accident, he is able 
to do light labour, but he is unable for the present to resume 
his post of casting the shore lines, fearing dislocation of the 
arms again. 


STATION HOSPITAL, QUETTA, BALUCHISTAN. 
A CASE OF HYDROPHOBIA. 

(By E. Carrick FREEMAN, Surgeon-Captain A.M.S.) 
Private 8. G. A., of the Middlesex Regiment, reported sick 
on the morning of August 26th, and was detained at the 
station hospital. He then complained of headache and 
general weakness, and had a temperature of 100.6°. He re- 
mained in this condition until evening, when he was reported 
as very nervous amd excited. He had slight difficulty in 
swallowing, with some spasm of the glottis; temperature 
100°. Later he became very noisy, and was placed under ob- 
servation in aseparate ward. Next morning he had a violent 
spasm when attempting to drink, and exhibited all the sym- 
ptoms of hydrophobia. He remained quite sensible through- 
out; the flow of saliva was extremely copious, and any noise, 
anyone entering the room, any alteration in the light, or a 
fly buzzing near him excited violent spasm. There was no 
paralysis of any kind. The symptoms did not abate, and a 
sudden attack of dyspnoea caused death at 10 p.m. the same 
evening. 

Nutrient enemata were administered without difficulty. 
Large doses of morphine and morphine with atropine given 
subcutaneously seemed to produce no effect whatever. Hypo- 
dermic injection of pilocarpin was also disappointing. 

Post-mortem examination eleven hours after death showed 
all the organs deeply congested. There was congestion of 
the brain and medulla oblongata, and especially of the mem- 
branes of the spinal cord. Unfortunately there was no op- 
portunity for microscopical examination. There was an old 
and perfectly normal scar on the left hand, said to be the 
result of a dogbite inflicted three years and a-half before. 
There was no recent scar or wound on the body. 

This case seems of interest as having come under observa- 
tion at an early stage, and also from the rapidity of its 
course. The only history which could be obtained was of a 
dogbite at Kamptee, which would give an incubation period 
of three years and a-half, and this was amogetter by the ab- 
sence of any sign of more recent bite upon the body. On the 
other hand, several cases of rabies in dogs have occurred re- 
cently in Quetta, and it is possible that he may have been 
inoculated by one while intoxicated, and the circumstance re- 
mained unnoticed. Three soldiers who have been bitten by a 
mad dog have recently been sent from Quetta to Paris for 
treatment at the Pasteur Institute, so the men have been 
talking on the subject. Is it possible that this man became 
perturbed in his mind—he had been telling his comrades 
about his having been bitten—and that the mental anxiety 
awoke the poison to activity that had so long been lying dor- 
mant in his system? This may seem rather a far-fetched hy- 
pothesis, but it seems to agree best with the actual facts of 
the case. 











REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Henry Power, F.R.C.S., Vice-President, in the Chair. 
Tuesday, October 24th, 1898. 

THE session this year commenced with the passing of a vote 
of sympathy with the family of Sir Andrew Clark, the Presi- 
dent of the Society, who is at the present time seriously ill. 


The vote was moved by Mr. George Po.tock, seconded by 
Dr. Russett ReyNoups, and supported by Dr. Harz. Refer- 
ence was made by the speakers to the value of his life, not 
only to his family, but also to the profession, and a fervent 
hope was expressed that he mi ‘ht soon be restored to health. 
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MARSHALL HALL Prize. 

The CHAIRMAN then presented the Marshall Hall Me- 
morial Prize to Dr. W. h. Gowers, for the best original work 
done in this country during the last five years. Referring to 
the work done by Dr. Gowers and that of the other holders of 
the prize—Dr. Hughlings Jackson, Dr. Ferrier, and Dr. 
Gaskell—Mr. Power remarked that it was only by such 
labours that the profession could hope to gain an accurate 
knowledge of the nervous system. 

Dr. Gowers, in reply. said that the reception of the 
Marshall Hall Memorial Prize was a source of extreme grati- 
fication to him. He thanked most sincerely the Council and 
Fellows of the Society for their selection. It was an acknow- 
ledgment of work done ; a voice out of the region of silence, 
which, for the most part surrounded that part of a physician’s 
work which consisted in an attempt to give help to other 
members of the profession. Of the results of this only a faint 
echo now and then reached the worker. He should not com- 
plain, for it was a characteristic of the profession in all its 
ranks that work was done irrespective of reward. Asa testi- 
mony that some help had been given worthy of recognition 
the prize was to him not only a source of gratification but a 
source of help. lt was a reward for past efforts, an incentive 
to present labour, and an a to such future work 
as might be possible in the years that might be still to come. 


DiseasE OF MANy Joints, PROBABLY OF SYPHILITIC 
ORIGIN. 

Mr. Bow sy read this paper. The patient wasa lad aged 
20 at the time of his death. His history was that he had en- 
joyed good health until the age of 13, when he suffered from 
a transient attack of synovitis of the left knee. A year later 
-swellings began to form on his shins, and several months 
later one of these swellings discharged, and some bone came 
away at the same time. The patient was admitted into St. 
Bartholomew’s Hospital at the age of 16, with an open sore 

-on one leg and enlargement of the tibie. He was under 


treatment = Morrant Baker for a few months, and left 
a 


the hospital with his wound healed. A year later he re- 
turned with his leg again ulcerated, and soon afterwards be- 
an to suffer from effusion in the knee- and elbow-joints. 
‘rom this time he continued to suffer with swelling and 
_ stiffness of the affected joints until the time of his 
death, but before he died he had gummatous swellings 
on the forehead, arm, and jaw, which broke down and 
discharged. He also suffered from chronic osteitis of the hu- 
merus. His death resulted from amyloid disease of the viscera. 
The post-mortem examination showed gummatous masses on 
the calvaria, old cicatrices in the pharynx, and amyloid dis- 
ease of the kidneys, liver, and spleen, with very great en- 
largement of the two latter viscera. Both elbow-joints, the 
right shoulder-joint, and both knee-joints were diseased, as 
were also the tibia and the humeri. The lesions in the 
-different joints were all of the same nature. The synovial 
ysmembrane was thickened, and its fringes were enlarged and 
pedunculated. The synovial fluid was thick, and increased in 
quantity. The cartilages. were in parts thickened and de- 
formed by the development of ecchondroses, and in other 
parts they were extensively destroyed. They presented an 
zappearance as if portions of cartilage had been gouged away 
#0 as to leave irregular tracts with crescentic margins. In 
some parts the whole thickness of the cartilage had been so 
destroyed, in other parts only a portion of it. The articular 
surface was thus changed from a smooth and regular one to one 
with irregular marginal thickenings, and gouged-out pits or 
grooves of various sizes towards the more central parts. 
The bones were carious, and beneath the articular cartilage 
there had been a rarefying osteitis with the deposit of caseous 
material in places. The ligaments were not materially af- 
fected. There was no attempt at ankylosis. It was pointed 
out that, whilst there was a good deal of evidence in favour 
of the disease being syphilitic, the lesions of the cartilage in 
particular were not of the nature commonly met with in this 
disease. The author expressed the opinion that the cartilage 
lesions were only in part primary, and were due in great part 
to disease of the subjacent bone, and considered that they 
resembled, in all probability, the cartilage lesions described 
by Virchow and illustrated by specimens in his museum. He 
further suggested that in the chronic arthritis met with in 





children with congenital syphilis it was very probable that 
the lesion was of the same type. In conclusion, allusion 
was made to cases of a similar nature described by other 
authors. 

Mr. JonATHAN HuTCHINSON, JUN., said he was glad the sub- 
ject had been brought before the Society, as syphilitic joint 
diseases had not been sufficiently observed. He thought that 
the author had tried to separate the joint diseases too sharply 
into the four or five varieties which had been described. It 
could not truly be said that because a joint did not improve 
under syphilitic treatment, that therefore it was not syphili- 
tic. He ventured to doubt if the specimens shown were 
unique, for Virchow had described in great detail in a medi- 
cal journal not frequently consulted this ‘‘ gouged out” con- 
dition of cartilage, and his specimens of the malady were pro- 
bably the best in Europe. His collection included two or 
three specimens like those shown. He did not know that 
there was much difference between the joint affections of con- 

enital and of acquired syphilis, but the symmetrical synov- 
itis of the knees occurring about puberty was_ perhaps 
peculiar to the congenital form. In the case shown the 
microscopical examination excluded tubercle altogether. 
The Guy’s Hospital Museum specimen referred to by the 
author, which he (the speaker) had mentioned in his lectures, 
showed similar erosive changes; the evidence of chondritis 
with fibrillation of cartilage showed it to be specific accord- 
ing to Virchow’s description, and besides it was identified by 
the presence of a subsynovial gumma. He said that fortu- 
nately these lesions of symmetrical synovitis occurring 
shoeth after interstitial keratitis almost always cleared up 
entirely under treatment. 

Mr. SHEILD said that all surgeons occasionally met with 
bad cases of congenital syphilis somewhat of this type. 
Absence of corneal changes alone was not sufficient to 
exclude syphilis, and the importance of examining the 
fundus was insisted on. He had recently seen a child, 
aged 7, the head of whose tibia was extensively ulcerated, 
and ultimately the leg had to be removed. Many whee § 
of the cranial bones afterwards appeared, which ulcerated, 
leaving the dura mater bare. He had attributed the con- 
dition to tubercle, but the line of demarcation between 
tubercle and syphilis was not easy to define, either clinically 
or pathologically. He suggested that the two constitutional 
processes might be mixed, and mentioned the severity with 
which lupus attacked cases of congenital syphilis. 

Mr. Bow sy, in reply, was glad to hear that the speakers 
supported his diagnosis of syphilis. He considered Mr. 
Hutchinson’s contribution to the discussion peculiarly valu- 
able, as he had had the advantage of seeing Professor 
Virchow’s specimens. It was at Mr. Morrant Baker’s sug- 
gestion, owing to the difficulty of coming to a conclusion as 
to whether the condition was syphilitic or tuberculous, that 
he had brought the case before the Society. Pathologically 
the appearances were not such as to suggest tubercle, and 
clinically there had been no evidence of such extensive 
lesions as were found post mortem. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


D. ArGytt Rosertson, M.D., F.R.C.S.Edin., F.R.S.E., 
President, in the Chair. 
Friday, October 20th, 1898. 
INTRODUCTORY ADDRESS. 
THE PRESIDENT delivered an introductory address, which is 
published at p. 941. 


OnE Hunprep Consecutive Cases OF EPILEPSY; THEIR 
REFRACTION AND TREATMENT BY GLASSES, 

This paper was read by Mr. H. Work Dopp. In these cases 
the observations included examination of the pupils and 
fundus oculi; the determination of the vision and refraction 
before and after mydriasis; and the result of treatment by 
glasses. The diagnosis of epilepsy was independently con- 
firmed by the physician in etheninnen at the West End Hos- 
pital for Nervous Diseases, where the patients were seen ; 
the results weie compared with a classification of per- 
centages from fifty cases of apparently normal eyes which 
had been worked out in the same manner. The comparison 
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showed that of simple hypermetropia there were 28 per cent. 
less in the epileptic than in the apparently normal class ; of 
astigmatism there were 26 per cent. more in the epileptic 
division than in the normal one, the amount being made up 
mainly of compound hypermetropic astigmatism. Of the 
100 consecutive cases of epileptics, 75 were ordered to wear 
glasses; of these there were 23 who either did not wear them 
or failed to report themselves later, and could not be found. 
Of the remaining 52 cases there were: (a) 13 who had had no 
fits since using glasses, during periods varying from one 
year to four months; (4) 3 cases who had remained in statu 

0; (c) 36 cases whose condition had improved since wear- 
ing the glasses; in the majority of these the improvement 
was marked. In all the cases the physician had continued 
his ordinary treatment. It etna | to result that, given a 
certain condition of instability of the nervous system: (a) 
errors of refraction might excite epilepsy ; (4) the correction 
of errors of refraction would, in combination with other treat- 
ment, in many cases cure or relieve epilepsy; (c) in some 
cases, when the refraction error had been corrected, the epi- 
lepsy would continue, generally in a modified form, in con- 
sequence of other irritation, even though the error of refrac- 
tion might have been the exciting cause of the epilepsy. 

Dr. BeEvor thought that treatment by bromide or other 
drugs should be entirely discontinued for some months, and 
the watched carefully before they were accepted as 
cured. 


RaPmpty GrowinG Sarcowa IN A CHILD INVOLVING BOTH 
ORBITS WITH SECONDARY GROWTHS. 

Mr. StmEon SNELL reported this case. The patient, a boy. 
aged 4, was well up to November, 1892, when he had an attack of 
mumps. His trouble appeared to follow this immediately, 
but later inquiry had elicited the fact that he sustained a 
slight blow over the left eyebrow in the previous July from a 
pumphandle. Swelling of the lids resulted, but entirely dis- 
ee again after a fortnight. This was thought nothing 
of, and was forgotten until repeated inquiries as to injury 
were made. By January the left eyeball was noticed to be 
prominent, the right in February. The left, which was 
always the worse, increased more than theright. He was ad- 
mitted to the iafirmary on March 8th. He was then very 
emaciated and anemic. The left globe protruded forwards, 
but also downwards and slightly outwards ; a swelling in the 
orbit above the eyeball and a feeling of growth in the orbit 
were detected. On the right side the conditions were much 
less marked. There were ecchymoses in both upper lids, and 
there had been epistaxis. The fundus oculi on both sides 
was normal, and vision apparently unaffected. There was a 
large sweiling of the left temporal region reaching from the 
orbit to the ear, with large veins coursing over it. Rapidly 
the orbital growth developed, on the left side especially ; the 
eyeball became more protruded and the cornea sloughed, the 
preauricular and cervical glands became enlarged, the growth 
in the left temple got larger, and one developed in right 
temple, as did one over coronal suture of the left side. He 
died on March 19th. At the necropsy, on reflection of the 
scalp, four swellings were noticed, one on either side near 
the coronal suture, and the other two near the parietal emi- 
nence on each side; they were dark purple in colour, and the 
two last were about the size of five-shilling pieces. They 
were under the periosteum involving the bone; in addition, 
the temporal fossa on each side had a tumour. Both orbits 
were filled, bulging the roofs upwards and backwards ; the 
growth involved the upper and inner parts, and was con- 
tinuous across the interorbital space; the dura mater was 
thickened, the inside of the skulleap bulgings corresponding to 
the external ones. There was a large number of affected glands 
in the abdomen. The microscopic characters were those of a 
rapidly growing sarcoma. The relation of trauma and mumps 
as a cause in this case was discussed, and it was mentioned 
that the lachrymal gland was unaffected. 


CaszE PRESENTING UNvusvuAL APPEARANCES AFTER CATARACT 
ExtTRACTION; SIMULATING Cyst, BUT REALLY DUE 
TO A DISTENDED CAPSULE. 
Mr. Snetu also related particulars of this case. The 
patient, a woman, in 1879 had been operated on for cataract 
in the left eye. The note then entered was ‘8S. F., aged 39 ; 











shallow lower flap; lens removed with vectis ; little vitreous 
escaped ; July 1, V + 43 = #8, and reads J leasily with + 2}.” 
About six or seven years ago the patient noticed a small 
white body in front of the pupil ; this gradually increased in 
size. When seen this year it was found to occupy an extent 
equal to more than half the length of the cornea; it was pear- 
shaped, the thicker end being up and inwards. It often dis- 
oot behind the iris, but. was generally in the anterior 
chamber. It had a very slender attachment to the iris at the 
back below. In July it was removed through a small peri- 
pheral corneal section below and outwards; V with correc- 
tion =§. Mr. Treacher Collins kindly examined the speci- 
men and found that it was not a true cyst but composed of 
the lens capsule with some degenerate lens substance in the 


interior. 


AUTOCHROMATIC PLATES IN PHOTOGRAPHY OF THE INTERIOR 
OF THE EYE. 

This paper was read by Dr. Howe. The great advance 
made by the discovery of isochromatic plates in photography of 
the fundus oculi was pointed out by the author. Specimens 
of the latest photographs of the fundus oculi were shown. 


DEMONSTRATION OF OPHTHALMOTROPE. 

Dr. Lanpott (Paris) demonstrated his ophthalmotrope, 
an instrument whose object was the demonstration of the 
direction and the position which the eye takes under the in- 
fluence of each of its muscles, and the position of the false 
image in the case of paralysis of a given muscle. 


Carp SPECIMENS. 

The following card specimens were shown :—Dr. BEAv- 
mont: Neoplasm of the Iris.—Mr. Rotston: Traumatic Dis- 
location of both Lenses.—Mr. TREACHER CoLuins: Specimen 
showing the Eyelashes carried into the Vitreous Chamber by 
a Woman with a Knife.—Mr. BALMANNOo Squire: A Case of 
Lupus Vulgaris Involving the Eyeballs.— Dr. 8. STEPHENSON: 
A Modified Desmarres’s Retractor.—Dr. Ernest CLARKE: A 
Case of Slight Enlargement of the Right Thyroid with 
Graefe’s Sign on Right Side only. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
J. Apamson, M.D., President, in the Chair. 
Thursday, October 12th, 1893. 
ANNUAL MEETING. 
CASES. 

Mr. G. W. Riptey showed: (1) A boy on whom he had per- 
formed Laparotomy a year ago for a right Iliac Swelling, ac- 
companied by diarrhoea and marked febrile disturbance. The 
swelling was found to be tuberculous in nature, but the 

atient made a good recovery, and was now in excellent. 
Realth. (2) A boy in whom four months ago he had excised 
the Ankle-joint for tuberculous disease. The wound healed 
without suppuration, and the movements of the joint were 
now almost normal. (3) A child on whom he had excised 
the Hip-joint with a good result.—Mr. RurHERForD Morison 
showed a series of cases of Syphilis eaegnency | points of 
interest.—Mr. Pacre showed: (1) a young man the left half 
of whose Lower Jaw he had removed for a large sarcomatous 
tumour, and later on the second half of the jaw on recur- 
rence of the growth. (2) A boy on whom he o erated on 
the fifth day of acute obstruction, removing an enlarged and 
perforated Appendix. A concretion had escaped through the 
perforation, (3) Another boy, with a similar history, in 
which the Appendix was also removed. (4) A man on whom 
Halstead’s operation for radical cure of Hernia had been 
performed.—Dr. Drummonp showed : (1) A man with Tumour 
of the Pons, in whom the following symptoms had succes- 
sively developed: Facial paralysis, hemiplegia of one side, 
then of the other, conjugate deviation of eyes to right, head- 
ache, vomiting, difficulty in swallowing and speaking ; optic 
neuritis not present. (2) A case of Mitral Stenosis, which 
favoured the opinion that part at least of the so-called pre- 
systolicmurmurwas ventricularsystolic.—Dr. Limont showed: 
(i) A man, aged 55, who had suffered from Psoriasis for fifty 
years. When first seen all the limbs, trunk, face, and scalp 
were affected. He was put upon 15 grains of thyroid powder, 
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no external application being used. Within a week there 
was distinct improvement, and at the end of seven weeks 
the eruption had disappeared from the head, face, body, and 
arms. Slight traces only were to be seen on the lower third 
of the legs and on the neck, and he was more nearly free from 
the disease than he had been for fifty years. (2) A woman, 
aged 24, who had suffered from Psoriasis for sixteen years. 
It was of a markedly gyrate form, the epithelium forming 
lamine rather than scales, and the rings having a great 
tendency to crack transversely. This case had been treated 
for a month with the thyroid extract, without any appreciable 
benefit. (3) A man with thickspread Psoriasis, whom it was 
intended to treat in the same way. 


SPECIMENS, Etc. 

Dr. Ropertson showed (1) New Electric Forehead Lamp ; 
(2) New Chair for the use of Laryngologists.—Mr. PaGr 
showed a Renal Calculus removed from the right kidney. 
The patient was stout and muscular, and the operation cor- 
<n ges og f difficult, but very rapid recovery had taken 
place.—Dr. Drummonp showed the Liver of a Girl who died 
of Phosphorus Poisoning produced by chewing about two 
boxes of matches. Death took place on the fifth day. The 
liver was markedly fatty, as were the kidneys, senoeiee, and 
heart.—Dr. Limont showed the Kidneys with Ureters and 
Bladder of a Man who died of Obstructive Suppression ; both 
ureters were blocked by calculi.—Dr. Ropertson read a paper 
on the Use ofgPure Sterilised Vaseline Oil in Chronic Otitis 


and Otorrheea, 
ELECTION OF OFFICERS. 

The following officers were elected for the session 1893-94 : 
President: J. Adamson, M.D. Vice-Presidents : D. Drummond, 
M.D.; W. Gowans, M.D.; J. Murphy, M.D.; T. Oliver, M.D. 
Honorary Secretaries: J. Limont, M.B.; Rutherford Morison, 
F.R.C.S. Committee: R. Anderson, M.D.; W. G. Black, 
F.R.C.S.Edin.; J. L. Crisp; J. Drummond, M.D.; 8. Fielden, 
M.D.; G. R. Murray, M.B.; J. W. Smith, M.D.; T. Squance, 
M.D.; G. E. Williamson, F.R.C.S. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Water Honter, M.D., President, in the Chair. 
Wednesday, October 18th, 1893. 

INAUGURAL ADDRESS. 

Dr. LAupER Brunton delivered the inaugural address of the 
session on ‘‘ Certain Forms of Diarrhea.” Particular notice 
was taken of ‘‘ morning diarrhcea,” which might depend on 
small ulcers situated in the rectum or sigmoid flexure, which 
should be treated by astringent and sedative ointments. 
Another cause of frequent early evacuations was the habit of 
taking a full meal, including much liquid, before going to 
bed; the fluid mass was apt to lie unabsorbed the whole 
night, but when a person began to move about in the morn- 
ing energetic peristaltic action set in, and this, aided by fer- 
mentative changes in the undigested food, brought on diar- 
rhea. Allusion was made to the action of purgatives and 
their relative effects on the large and small intestine. The 
symptoms of ‘“‘sprue” or “hill diarrhea” were discussed, 
and the curative effects of an exclusively milk diet insisted 
on. Abdominal massage was recommended for atonic con- 
ditions of the muscular coat of the stomach and bowels. 
Small doses of arsenic were valuable in the diarrhcea which 
was apt to come on after meals, and quinine was recom- 
mended for the periodical diarrhoea which was prevalent in 
malarial districts. Chronic diarrhoea was apt to be associated 
with malignant disease in the colon or rectum. In these 
cases, in addition to giving bismuth and other astringents, 
- —_ important to eliminate all insoluble residues from the 

ood. 





LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
J. Kruner Ciarke, M.A., F.R.C.S., President, in the Chair. 
Friday, October 13th, 1893. 
PRESIDENT’s ADDRESS. 


THe Presipent delivered an address, in which he referred to 
the close resemblance which often existed between carcinoma, 





adenoma, and syphilitic disease of the liver, and urged an 
exploratory laparotomy in all cases of liver tumour which 
resisted antisyphilitic treatment. He recommended the 
operation of gastro-enterostomy in preference to pylorectomy 
in cases of pylo:ic growth, where the condition of the retro- 
peritoneal —— could not be satisfactorily made out by pal- 
pation, and discussed the relative merits of the different 
mechanical contrivances for facilitating the union of intes- 
tine to intestine, comparing them with the direct union by 
sutures only. He gave the prema to Mayo Robson’s 
decalcified bone bobbins. In the treatment of uterine cancer 
too advanced for hysterectomy, ligature of the broad 
ligaments was advocated. Two cases were described 
which had been operated on in this way. In one 
of these, operated on in February, 1891, though the 
tumour had slowly increased in size, the patient’s general 
condition was apparently little, if any, worse than at the time 
of operation, he ¢ she was still able to do her usual work. 
The speaker discussed in detail the preparation of patients 
for operation, the treatment of vomiting, distension, and 
peritonitis, and the management generally of cases after 
operation, giving it as his opinion that more cases were lost 
for want of suitable after-treatment than from lack of skill 
on the part of the operator. 


APHASIA. 

Dr. MANTLE (of Halifax) read a paper on a case of motor 
and sensory aphasia, with hemianopsia, anosmia, and right 
hemiplegia. The —- was an artist, aged 41, who had 
had a slight attack of motor aphasia after an epileptiform 
seizure nine years previously, which soon passed off. A year 
ago he awoke one morning with motor aphasia, and numb- 
ness and loss of power of the right arm and leg. Ina few 
days there was complete paralysis of motion and sensation. 
The patient was then able to express his thoughts b 
writing and he could read and understand what he read. 
In the eleventh week signs of disturbance in_ the 
sensory processes of speech were evident. He became deaf 
to words but not to sounds. He was completely blind for 
fourteen days, but the pupil reflex remained. There was no 
neuritis. As sight was returning he was found to have right 
hemianopsia, and anosmia on the right side was also noticed. 
He then lost all power of writing. The motor aphasia as well 
as word deafness and blindness completely disappeared by 
April, but mind blindness continued. The treatment was 
by mercury and iodide. as there was a suspicion of a specific 
history. In August, 1893, right hemianopsia returned, and 
there was loss of power in the tongue. otor aphasia again 
appeared in September, and was followed in a week by a 
similar condition of sensory aphasia to that experienced 
before, but with no agraphia. Improvement was now slowly 
taking place. Dr. Mantle considered the condition to be due 
to arterial thrombosis, and chiefly of the branches of the left 
middle meningeal artery. 

The paper was discussed by Drs. Barrs, JAcos, CHURTON, 
GRIFFITH, and TREVELYAN. 


AcuTE INTESTINAL OBSTRUCTION. 

Dr. Swann (of Batley) reported a case of acute intestinal 
obstruction cured by abdominal taxis on the lines laid down 
by Mr. Jonathan Hutchinson in his Archives. The patient, a 
female aged 30, had symptoms of acute intestinal obstruction 
lasting five days, the symptoms becoming very acute on the 
fifth. The usual palliative measures, enemata, etc., had been 
tried, and the course lay between abdominal taxis and 
laparotomy. After the matter had been explained to the 
patient’s friends, they elected to have the taxis tried first, 
with the result that the patient had her bowels freely 
mene three times the same evening, and was now in her usual 

ealth. 

The PresipEnt had tried this method in the case of a boy 
suffering from obstruction. No relief was obtained after 
the first taxis. This was repeated in twenty-four hours, fol- 
lowed by relief. 

The method was adversely criticised by Drs. Barrs, Eppison, 
and Leecu; Dr. Swann replied. 

Cases and specimens were shown by Dr. TrEvELYAN, Dr. 
Heturer, Dr. Barrs, Mr. Warp, Mr. LirrLewoop, Mr. W. H. 
Brown, and Dr. Cuurton. 
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REVIEWS. 


Arias OF CriinicaAL Mepicine. By Byrom BraMwELL, M.D. 
Vol. II, Part 2. Edinburgh: H. A. Constable. 1893. 
(Demy folio, pp. 128; thirteen plates. 31s. 6d.) 

Tuis part of Dr. Byrom BRAMWELL’s Aft/as quite sustains the 
reputation of the previous parts. It contains nine plates, of 
which no fewer than eight are devoted to syphilis, four being 
from original observations and four borrowed from other 
authorities. Plate 42, which is coloured, gives the 
effect of a macular a ey very well; and plate 47 is from 
an excellent photograph of external gummata. The whole 
series gives a fairly complete representation of all the more 
prominent a of the disease—primary, secondary, and 
tertiary. The remaining plate is from an admirable photo- 
graph of a case of exophthalmic goitre, the description of 
which is to follow. 

The text includes first the continuation of an article on 
“ Alterations in the Fields of Vision,” relating some remark- 
able and instructive cases, with diagrams. There is also a 
long and comprehensive article on syphilis, which gives as 
fully as can be done in the space a good account of the whole 
disease, and includes a judicious discussion of the question 
of treatment. An equally long article on cholera closes the 

art, and has appended to it a reprint of M. Haffkine’s 
ecture on ‘‘ Anticholeraic Inoculation.” These systematic 
articles are very good and valuable, but, perhaps, in a work 
intended for the pe maar rather than for students, Dr. 

Bramwell’s original observations on rare or little known dis- 

eases are still more important. 

In so beautifully printed a book it may seem ungracious to 
point out misprints, but the author is certainly not happy in 
his treatment of proper names. Mr. Hutchinson, often 
quoted, always appears as ‘‘ Hutchison,” and Mr. Bloxam as 
“* Bloxom ;” while Sir George Johnson becomes ‘‘ Johnstone.” 
These are trifles, and on the whole we strongly recommend 
those of our readers who do not know the splendid work, and 
are able to purchase it, to become subscribers. 








A COMPREHENSIVE SCHEME FOR STREET IMPROVEMENTS IN 
Lonpon. By Artuur CawstTon, A.R.I.B.A. London: Ed- 
ward Stanford. 1893. (Demy quarto, 136 pages, including 
two appendices, with 25 plates and 4 maps. £1 10s.) 

Tus handsome volume, abundantly illustrated with views of 
improvements lately carried out in Continental cities, and 
sketches and plans of improvements the author suggests for 
the metropolis, has been compiled with the object of demon- 
strating the necessity of the formation of a general plan for 
improving London, of showing what the nature of that plan 
must be, and of devising ways and means for carrying it into 
execution. 

The first chapter deals with reasons for improvement. 
Health statistics are lightly touched upon, and here some 
little difficulty is experienced by the author, who manages, 
however, with some ingenuity to explain away the fact that 
the metropolis has a low death-rate. Traffic and the labour- 
ing classes doubtless require attention, but surely undue 
prominence is given under the heading ‘‘ General Benefits,” 
to the satisfaction which the inhabitants of an improved city 
‘would enjoy in reaping a large harvest from tourists and tem- 
porary residents from abroad. 

Mr. Cawston then proceeds to lower the pride of the 
Londoner by referring to the superiority of other cities, and 
passes on to the iniquity of Parliamentary interference and 
exorbitant compensation claims. We are then shown the 
advantages over existing methods of a general scheme of 
automatic improvement. ‘‘ To be of any practical value, the 
scheme must contain all the main improvements which are 
likely to be required during the next few generations. Some 
of the improvements may not be fully carried out for fift 
years or more, but directly a pe has been finally adopted, 
and has the force of law, it will almost at once automatically 
begin to work by the result of fires and other unexpected 
b portunities for clearing away any buildings which stand in 

e way.” 








The author asks, ‘‘Can one imagine the enthusiasm and 
pare that would be roused—some few years ahead—as the 
ast block of houses in each new thoroughfare gradually came 
down, and for the first. time an uninterrupted view of the | 
new street with its palatial architecture was obtained?” This 
gradual acquirement of property is stated to be of economic 
importance, for where so much was to be acquired, there 
would be so much choice, that small portions could be pur- 
chased ‘‘ here and there whenever the owners wanted to sell 
or were willing to sell at a reasonable price.” Does this last 
argument, we would ask, apply to the last block of houses 
which are to come down gradually before the uninterrupted 
view of the new street is obtained ? 

We cannot deal here with the author’s six general prin- 
ciples and his application of them; some of the suggestions 
made should prove valuable. Many sorts and conditions of 
men suffer in Mr. Cawston’s hands, but the lawyers bear the 
brunt of his wrath; he is content with classing Bethlem 
and St. Luke’s Lunatic Asylums with ‘ gasworks and water 
filtering beds, and other obstructions,” but for the Inns of 
Court and for Queen’s Counsel he has even more scathing 
words of contempt. 

Into the question of ‘‘The cost and how to meet it,” we 
cannot enter in detail. The author admits that there are 
well-known practical difficulties, but the municipalisation of 
the land will solve them, and in the meantime oo 
death duties on freehold land and on buildings, and a gradu- 
ated improvement rate on occupiers, are to be resorted to. 
Only the more wealthy occupiers will contribute, for, as Mr. 
Cawston naively remarks, “there appears to be a general 
consensus of opinion that the poorer occupier should bear no 
further burden.” 

We have given an outline of the letterpress, but the plates 
and maps must be seen to be appreciated. The latter in par- 
ticular form a valuable part of the work. 





APPENDICITIS AND PERITYPHLITIS. By Cu. TALAMON, Phy- 
sician to the Tenon Hospital. Translated from the French 
by Ricuarp J. A. Berry, M.B., C.M., late President of the 
Royal Medical Society, Edinburgh. Edinburgh and 
London: Young J. Pentland. 1893. (Crown 8vo, pp. 239, 


6s.) 

Dr. Berry has done good service in bringing this excellent 
treatise under the notice of British practitioners, and 
deserves much praise for the clearness and accuracy of his 
translation. M.Tatamon’s monograph may be regarded as 
the best extant stu’y of an affection that has recently 
acquired much importance, from the attention paid by 
modern practitioneis to its clinical features, and from the 
successful application to its more severe forms of modern 
surgical treatment. The value of the book is enhanced by 
the fact that the author, in dealing with his subject, has 
associated with the lucidity of teaching and description so 
characteristic of French writers a liberal and appreciative 
recognition of work done in other countries. : 

In discussing the primary seat of the lesion former! 
described under the titles of typhlitis and perityphlitis, M. 
Talamon holds with American writers that this seat is 
neither in the cecum nor in the neighbouring connective 
tissue, but only in the appendix vermiformis. The name 
“typhlitis,” implying inflammation of the cecum, should, 
therefore, he says, be replaced by that of appendicitis. This 
appendicitis, in his opinion, is due in a small number of in- 
stances to direct traumatism from a hard or pointed foreign 
body, but in most cases to the impaction of fecal concretions. 
Whether scybala, when found in the appendix, are to be re- 

arded as extraneous or foreign bodies, is, we think, open to 
doubt, and we question whether the author’s conclusions as 
to the causation of acute inflammatory and even gangrenous 
affections of this process by the simple pressure of such cecal 
masses will be generally accepted. he fact that females 
and subjects of middle and advanced age are much less fre- 

uently affected than males and young subjects, seems to in- 
dicate that some other and less obscure cause may in future 
be found of the marked pathological changes usually ob- 


served in appendicitis. “ih 
The chapies on the symptoms of appendicitis presents a 
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very elaborate and analytical review of the clinical fea- 
tures “of the disease, and of the ‘distinctive characters of its 
diverse forms. The author’s teaching on these points is evi- 
dently the result of wide experience and much study, and we 
ee wees A commend this portion of his work both as a 
valuable source for reference and as a model of clinical 
description. 

Though ag nae a medicalfstandpoint, M. Talamon 
fully recognises the value, and in fact the need, of surgical 
treatment in cases of severe appendicitis. Whilst opposed 
to the views of American omens as to early and immediate 
operation in every case, he holds that surgical intervention is 
indicated as soon as the diagnosis of perforated appendicitis 
has been made. The balance is justly maintained between 
the physician’s tendency to temporise and the anxiety of the 
surgeon to prompt use of the knife. In his remarks on the 
treatment both of primary and of relapsing appendicitis, 
many favourable references are made to the progress that has 
been made in this department of surgery by the researches 
and clinical work of Mr. Treves. 





SELECTED Papers IN GYNECOLOGY AND OssTeTrics. By D. 
Berry Hart, M.D., F.R.C.P.E., etc., late President, Edin- 
burgh Obstetrical Society. Edinburgh and London: W. 
and A. K. Johnston. 1893. (Demy 8vo, pp. 239. 10s. 6d.) 

Tus work is a reprint of papers published in various medical 

journals, chiefly in the Edinburgh Medical Journal, arranged in 

the natural sequence of anatomy and physiology, pathology 
and practice. Those acquainted with obstetrical and 22C0- 
logical literature will not need to be told what Dr. Hart’s 
work is like. For those who may not have read his pepe as 
they aapasnet, we may say that each and all display a firm 
grasp of the matter in hand, original thought and observation 
about it ; a power of viewing it from a fresh and independent 
standpoint, full knowledge and accuracy of statement, and, 
above all, an enthusiastic sion for getting at the truth. 

These qualities stamp Dr. Hart’s writings as among the most 

valuable that have appeared in his own speciality, and in their 

thoroughness and high tone they bear comparison with any- 
thing that is done in medicine. We hope Dr. Hart’s activity 
as a teacher and writer may long continue. 








NOTES ON BOOKS. 


Operation Blanks. Prepared by W. W. Keen, M.D., Profes- 
sor of the Principles of Surgery in the Jefferson Medical Col- 
lege, Philadelphia. With list of instruments required in 
various operations. re yee W. B. Saunders.)—Each 
of these blank forms consists of two parts, one to be filled up 
for the instruction of the nurse and the other to be sent toa 
dispenser of drugs, in a case of operation. The instructions 
here a rranged in a convenient form show much thoroughness 
and a close attention to details on the part of Dr. Keen, and 
the fact that the Operation Blanks have reached a second 
edition is an indication that they have been found useful 
by other surgeons. With regard both to the instructions and 
to the accompanying list of instruments required in various 
operations the objection presents itself to us that it must be 
very difficult to render such information complete and in- 
elusive in a printed form. Most surgeons would, we imagine, 
find it more satisfactory and convenient to leave all respec- 
tive details of preparation to a tried and experienced assist- 
ant and to a well-trained nurse. 


Die Modernen |Fiebertheorien [Modern Theories of Fever]. 


Von Dr. Med. ALtexanpER Rass. Gekrinte Preisschrift. 
(Berlin: Hirschwald. 1894 (sic). Roy. 8vo., pp. 70; 2 marks.) 
—In this pamphlet Dr. Rabe discusses the various theories 
which have been put forward with regard to the nature of 
fever, going back somewhat further than might have been 
expected from the title he has selected. He appears to state 
the views of the various authorities he quotes with impar- 
tiality, and the copious list of references which he has 
appented will be found extremely useful by other students 
0 


. 


is important subject. 





Annual of the Universal Medical Sciences: a Yearly Report of 
the Progress of the General Sanitary Sciences throughout the 
World. Edited by Coarizes E. Sasous, M.D. In 5 volumes, 
(London: F. J. Rebman. 1893. Royal 8vo, pp. 2,500, price 
87s.)—The present is the sixth issue of this Annual, and the 
editor, Dr. C. E. Sajous, who is assisted by 70 associate 
editors and over 200 oe ay enone has made an additional 
effort to render the work thoroughly international. To this 
end he has enlisted the services of Sir B. W. Richardson, Dy, 
Dujardin-Beaumetz, Professor Lépine, Professor Obersteiner, 
Dr. Bourneville, Dr. Norman Kerr, Professor Budin, Dr, 
Lutaud, Dr. Dudley Buxton, Dr. Apostoli, and Professor 
Poirier, who contribute articles on departments with which 
their names are identified. The work is, so far as we know, 
the only yearbook published in the English language which 
professes to deal in anything like a complete manner with 
medical literature, and as a work of reference it will be found 
of inestimable value. It is thoroughly well arranged and 
compiled, and the general index, which extends to 81 pages 
of treble columns, renders it easy to consult. Where neces- 
sary illustrations, some of them of a most admirable charae- 
ter, have been introduced, and the work reflects the greatest 
credit on the industry and power of organisation of the 
editor in chief. 


Auscultation and Percussion, together with the Other Methods 
of Physical Examination of the Chest. By Samvurt Ges, M.D., 

-R.C.P. Fourth edition. (London: Smith, Elder and Co, 
1893. Cr. 8vo, pp. 343, price 6s.)—Dr. Gee’s book has become 
a classic, and no words of praise are required from us to 
recommend it to those who have already made aequaintance 
with it. It is a book which ought to be in the hands of eve 
English-speaking student; it is clearly written in g 
English, and the terminology employed is accurate and con- 
sistent. 


Sanitary Work in the Smaller Towns and in Villages. By 
CHARLES Stace. (London: Crosby, Lockwood, and Son. 
1893. Third edition, enlarged. Crown 8vo, pp. 270. 3s. 6d.) 
—The new edition of this work is practically a reprint of the 
previous one; it contains, however, references to legislative 
enactments which have come into force since the second 
edition was published. It is rather a series of essays than a 
systematic treatise on sanitary work, and deals for the most 
part with the engineering aspect of sanitary problems, the 
references to — of medical interest being scanty and 
meagre. Part I deals with some of the more common forms 
of nuisance and their remedies, and contains some useful and 
peter hints, though the section in which dampness of 

ouses is discussed is somewhat inadequate. Part II deals 
with drainage, and this is the best portion of the book. In 
Part III water supply is discussed, and several points of 
interest are touched upon, but the treatment of the quality of 
the water supply is very insufficient. The book is emi- 
nently practical, and deals in some detail with several ques 
tions to which but little attention is devoted in the majority 
of textbooks. 


The Treatment of Constitutional Syphilis. By OswaLp 
ZIEMSSEN, M.D., of Wiesbaden. (London: H. K. Lewis. 
1893. Cr. 8vo, pp. 70. 3s. 6d.).—In this small work Dr. 
Oswald Ziemssen discusses the various ways of treating 
syphilis, and declares himself strongly in favour of treatment 
by mercurial inunction, which, in his opinion, is ‘“‘the only 
treatment which allows of the dose of mercury being in- 
creased up to the maximum without endangering the 
patient’s life.” Dr. Ziemssen has satisfied himself that by 
this method no mercury “enters the body through the skin 
in a gaseous state ;” and that ‘the quantity of mercury 
which is pressed into the skin by inunction is of little im- 
portance.” In view of this last statement, one is tempted to 
ask—why then is it necessary that trained rubbers should be 
employed, and why should each rubbing last exactly fifteen 
minutes? Dr. Ziemssen expresses the opinion that syphilis 
ought not to be treated by specialists, and he believes Wies- 
baden to be more suitable than Aix-la-Chapelle for the treat- 
ment of that disease. The little work is clearly and 
pleasantly written, and may be read with profit by all, 
whether specialists or not, who are interested in the subject 
of which it treats. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


BOOT DRYING AND WARMING LAST. 

We have received poeenane of an ingenious boot-drying and 
warming last manufactured by Mr. Ralph Lees, Gorsty Hill 
Hall, near Crewe. The lasts, which are of the form of a boot, 
are made of white china, and can be filled with hot water. 
They are remarkable specimens of the potter’s art, and will 
no doubt be found extremely convenient for the purpose for 
which they have been designed, more nape mer d for drying 
thin shoes. It is claimed, and probably correctly, that this 
method of drying does not damage the leather. 


IN MEDICINE, 








A SAFETY SHROUD. 

We have been shown by Mr. John Gordon, Premier Works, 
Forest Gate, London, a patent shroud of his contrivance, 
which is designed for use in enveloping the body of a person 
who has died of infectious disease. The invention consists 
of a sack-shaped shroud, which can be drawn over the corpse 
and hermetically sealed at the foot with collodion. The 
substance of which the shroud is made is linen material, 
rendered air and waterproof by being impregnated with a 
solution prepared from collodion. For the face there is let 
into the shroud an oval dise of suitable size of transparent 
material, through which the features can be easily seen and 
recognised. For the purpose of temporarily isolating the 
dead during the interval between death and burial, while at 
the same time permitting inspection of the features either by 
a coroner’s jury or by friends and relatives, this invention 
appears to be well adapted. It is thought that it will be 
found particularly useful in hot climates, and certainly 
presents many obvious advantages. 


IMPROVED PLASTER-OF-PARIS BANDAGE. 
REPEATED trial of samples supplied by Messrs. A. de St. 
Dalmas and Co., of Leicester, has convinced us that the im- 
proved and perfected plaster-of F apne bandages recently pre- 
pared by this firm will be found really valuable aids in sur- 
gical work, and tend to remove most of the objections to the 
use of plaster-of-paris. Every practical surgeon must from 
time to time have experienced some inconvenience in the 
use of this agent for making splints. The plaster may be too 
damp, the bandage may be of unsuitable material or too 
carelessly rolled, and the application has often to be made 
ina hurry, and with soiling of clothes and linen. The im- 
proved bandages are not affected by atmospheric moisture, 
are easily portable, not liable to shedding, and can be applied 
without difficulty and with perfect neatness. It is stated 
that they may be kept in stock for any length of. time with- 
out fear of their becoming useless. 


ANTISEPTIC HANDKERCHIEFS. 
Messrs. AntHUR AND Co., of 74, Newman Street, have for- 
warded to us samples of paper handkerchiefs, which the 
articles on consumption hospitals in recent numbers of the 
British MEDICAL JOURNAL have induced them to place on 
the market. They are made of Japanese paper, thin, and of 
a soft absorbent texture, but very tough withal, and they are 
impregnated with a volatile antiseptic. They are sold at 3s. 
per hundred. There can be no doubt of the advantage and 
also of the nicety of using handkerchiefs which can be burned 
when done with in all cases in which tuberculous expectora- 
tion has to be wiped from the mouth. The antiseptic pro- 
bably is of small moment. Cheapness and smallness, so as 
to ensure quick destruction, are the points to aim at. 


NEW DERMATOLOGICAL INSTRUMENTS. ’ 
At the Dermatological Section of the British Medical Associa- 
tion meeting at Newcastle-on-Tyne, Dr. Phineas Abraham ex- 
hibited a set of instruments for use in minor dermatological 
surgery which had been constructed for him by Messrs. 











Maw, Son, and Thompson. They are made entirely of the 





best steel, nickel plated, and, as far as possible, without 
joints or solderings, so that they can easily be maintained in 
an aseptic condition. Some of them are quite novel in con- 
struction and design. The polished wooden case contains 
the following instruments :—T'wo scalpels of different sized 
blades (Figs. 1 and 2); two scarifers, one of M. Vidal’s pat- 
tern (Figs. 3 and 4); a milium or acne needle, with lancet 
pone oe down (Fig. 5); two lupus scrapers or curettes of 
1. Vidal’s pattern, but bent in the neck for convenience 
when holding as a pen and for reaching underlying cavities 
(Figs. 6 and 7); a pair of scissors curved on the flat; a 
broad pointed spatula slightly curved on the flat (Fig. 8) and 


















































4 10 12 124 
at the edges for scraping the epidermis for 
diagnosis in cases of tinea, and also useful for 
lifting crusts, etc. ; a bent dressing forceps (Fig. 9); a epee 
forceps (Fig. 10); an epilating forceps, bent down and then up 
at the point for convenience in extracting single hairs (Fig. 
11); a comedo extractor, made in the form of a forceps wit 
curved spoon-shaped blades, which on the inner edges are so 
notched, that when brought together the instrument can be 
used as a watchkey, and pressed down upon the comedo 
without pain. The curvature allowsof its application even in 
the angle between the nose and cheek, and the points are 
sharp enough to puncture, and if necessary divaricate, the 
orifice of the comedo. The instrument. can also be used to 
lay hold of the base of a furuncle or other protuberance, and 
press out the contents. In Fig. 12 the extractor is shown 
open and in Fig. 124 closed. The figures are all half size, 


6 7 
sharp enough 
microscopical 
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ENGLISH URBAN MORTALITY IN THE THIRD QUARTERZOF 1893. 
THe vital and mortal statistics of the thirty-three large English towns 
dealt with by the Registrar-General in his weekly returns are summa- 
rised in the accompanying table. During the three months ending 
Saptemser last, 81,148 births were registered in these thirty-three towns, 
equal‘to an annual rate of 31.5 per 1,000 of their aggregate population, 
estimated at upwards of ten and a quarter millions of persons in the 
middle of this year. In the corresponding period of 1892 the birth-rate 
in these towns averaged 32.1 per 1,000. in London the birth-rate last 
quarter was equal to 30.6 per 1,000, while it averaged 32.2 in the thirty-two 

rovincial towns, among which it ranged from 23.1 in Huddersfield, 24.6 

n Brighton, 26.0 in Halifax, and 27.0in Portsmouth to 35.4in Wolver- 
hampton, 35.6 in Preston, 35.9 in Liverpool, and 36.4 in Cardiff. 

During the quarter under notice 56,211 deaths were registered in the 
thirty-three large English towns, which corresponded to an annual rate 
of 21.8 per 1,000, against 17.9 in the third quarter of 1892. In London the 
rate of mortality was equal to 20.5 per 1,000, while it averaged 22.8 in the 
thirty-two provincial towns, among which the death-rates ranged from 
16.1 in Bristol, 16.2 in Huddersfield and in Halifax, 16.7 in Croydon, and 
17.8 in Plymouth to 26.5 in Hull, 27.3in Sunderland, 28.0 in Blackburn, 
2.4 in Liverpool, and 33.2in Preston. The 56,211 deaths registered in the 
thirty-three towns last quarter included 13,951 which were referred to the 

rincipal zymotic diseases, equal to an annual rate of 5.4 per 1,000; in 

.ondon the zymotic death-rate was equal to 4.5, while it averaged 6.1 in 
the thirtytwo provincial towns, among which it ranged from 1.9 in 
Bristol, 2.2 in Huddersfield and in Halifax, 2.6 in Plymouth, and 3.5 in 
Swansea to 8.1 in Sunderland, 8.3 in Burnley, 9.6 in Hull, 10.5 in Black- 
burn, and 11.6in Preston. The 13,951 deaths referred to the principal 
zymotic diseases included 8,958 which resulted from diarrhcea, 1,157 from 
whooping-cough, 1,121 from diphtheria, 951 from measles, 828 from 
** fever” (principally enteric), 795 from scarlet fever, and 141 from small- 
pox. The 8,958 fatal cases of diarrhea re; istered during the quarter 
under notice in the thirty-three towns considerably exceeded those re- 
corded in the corresponding period of last year, and were equal to an 
annual rate of 3.48 per 1,000; in London the rate of mortality from the 
disease did not exceed 2.03 per 1,000, while it averaged as muck as 4.52in 
the thirty-two provincial towns, among which diarrhcea showed the 
highest proportional fatality in Sheffield, Sunderland, Wolverhampton 
Burnley, Blackburn, Hull, and Preston. The 1,157 deaths referred to 





i. Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Third Quarter of 1893. 


_whooping-cough were equal to an annual rate of 0.45 per 1,000; in London 
the rate of mortality from this disease was equal to 0.58 per 1,000, while 
it averaged only 0.36 in the large provincial towns, among which whoop- 
sco was proportionally most fatal in Bradford, West Ham, Swan- 
sea, and Gateshead. The fatal cases of diphtheria, which had increased 
from 912 to 959 in the preceding three quarters, further rose to 1,121 dur- 
ing the quarter under notice; in London the rate of mortality from this 
disease was as high as 0.80 per 1,000, while it avera ed only 0.17 in the 
thirty-two provincial towns, among which diphtheria showed the 
highest proportional fatality in Manchester, Brighton, Cardiff, West 
Ham, and ee The deaths from measles, which had been 
1,243 and ‘1,592 in the first two quarters of the year, declined to 
951 uring the three months under notice; in London the rate of 
mortality from measles was equal to 0.43 per 1,000, while it averaged 0.33 
in the thirty-two provincial towns, among which this disease was propor- 
tionately most fatal in Newcastle-upon-Tyne, Liverpool, Sheffield 
Preston, and Blackburn. The deaths referred to different forms o; 
“fever” (including typhus, enteric, and simple and ill-defined forms of 
fever), which had declined from 516 to 363 in the preceding three 
quarters, rose again to 823 last quarter; in London the “fever” death- 
rate did not exceed 0.20 per 1,000, while it averaged 0.40 in the thirty-two 

rovincial towns, amongst which it was highest in Portsmouth, Salford, 

iverpool, Hull, Preston, and Sunderland. The fatal cases of scarlet 
fever, which had declined from 838 to 659 in the preceding three quarters, 
rose again to 795 during the three months under notice; in London the 
death-rate from this disease was equal to 0.43 per 1,000, while it averaged 
only 0.22 in the thirty-two provincial towns, among which scarlet fever 
showed the —— proportional fatality in Bradford, Leicester, and 
Burnley. The deaths referred to small-pox in the thirty-three towns, 
which had increased from 22 to 263 in the preceding four quarters, 
declined to 141 last quarter, of which 49 occurred in London, 31 in Brad- 
ford, 27 in West Ham, 9 in aia and 8 in Oldham. 

The rate of infant mortality in the thirty-three towns, measured by the 
proportion of deaths under one year of age to registered births, was 
equal to 250 per 1,000, which considerably exceeded the average, owing to 
the excessive fatality of summer diarrhea. In London the rate of infant 
mortality was 208 per 1,000, while it averaged as much as 279 in the a 
two provincial towns, among which it ranged from 154 in Bristol, 171 in 
Huddersfield, 189 in Plymouth, and 198 in Derby to 314 in Salford, 333 in 
Burnley, 375 in Blackburn, 378 in Hull, and 476 in Preston. 

The causes of 853, or 1.5 per cent., of the 56,211 deaths in the thirty-three 
towns during the third quarter of this year were not certified, either by 
registered medical practitioners or by coroners. The proportion of 
uncertified deaths in London did not exceed 0.7 per cent., while in the 
thirty-two provincial towns it averaged 2.0 per cent. The causes of all the 
deaths in Croydon during the quarter were duly certified; in the other 
towns the lowest proportions of uncertified deaths were op es in 
Sunderland, Portsmouth, Plymouth, and Cardiff, and the highest in 
West Ham, Liverpool, Halifax, Leicester, and Birmingham. 
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HEALTH OF ENGLISH TOWNS. ° é 
{x thirty-three of the largest English towns, including London, 6,198 
pirths and 3,652 deaths were registered during the week ending Saturday. 
October 2ist. The annual rate of mortality in 
declined from 20.2 to 18.2 per 1,000 in the preceding, three weeks, rose 
again to 18.4 during the week under notice. The rates in the several 
towns ranged from 11.8 in Derby, 12.8 in Croydon, 13.1 in Birkenhead, 13.2 


—_— _ 


in Cardiff, and 13.3 in Brighton to 24.7 in Liverpool, 25.4 in Wolver-. 


hampton, 25.6in Sunderland, 26.1in Salford,.and 26.9in Blackburn. In 
the thirty-two provincial towns the mean death-rate was 18.2 per 1,000, 
and was 0.6 below the rate recorded in London, which was 18.8 per 1,000. 
The 3,652 deaths registered during the week under notice in the thirty- 
three towns included 508 which were referred to the cp zymotic 
diseases, against 543 and 544in the preceding two weeks; of these, 135 
resulted from diarrhea, 103 from diphtheria, 82 from “fever” (princi- 
pally enteric), 79 from scarlet fever,65 from whooping-cough, 37 from 
measles, and 7 from small-pox. These 508 deaths were equal to an 
annual rate of 2.6 per 1,000; in London the zymotic death-rate was 2.9 

r 1,000. and exceeded by 0.6 the mean rate in the thirty-two provincial 

wns, among which the lowest zymotic death-rates were recorded in 
Derby, Plymouth, Swansea, and Halifax, and the highest rates in Sun- 
derland, Wolverhampton, Hull, Gateshead, and$Blackburn. Measles 
eaused the highest proportional fatality in Norwich; scarlet fever in 
Wolverhampton, Nottingham, Liverpool, and Burnley; whoo mg conee 
in West Ham and Oldham; “fever” in Wolverhampton, Salford, Hud- 
dersfield, Leeds, Hull, and Gateshead; and diarrhwa in Blackburn 
Gateshead, and Sunderland. The 103 deaths from diphtheria recorded 
during the week under notice in the thirty.three towns included 84 in 
London, 2in Brighton, 2in Leeds, and 2in Manchester. Four cases of 
small-pox were‘registered in Bradford, lin West Ham, 1 in Birmingham, 
and 1 in Leeds, but not one in London or in any other of the thirty-three 
large towns. There were 76 small-pox patients in_the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Satur- 
day last, October 2Ist, against 77, 79, and 84 at the end of the 
preceding three weeks; 12 new cases were admitted during the week, 
against 15 and 17 in the preceding two weeks. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospitals was 2,758 at the end of the week, against 
2,815, 2,801, and 2785 on the preceding three Saturdays ; 304 new cases were 
admitted during the week, against 305 and 316 in the — two 
weeks. The 277 deaths referred to diseases of the respiratory organs in 
ey boty 49 below the average, and were equal to an annual rate of 
3.4 per 1,000, 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, October 21st, 932 births and 525 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality, which had declined from 19.6 to 18.4 per 1,000 in the pre- 
ceding three weeks, rose again to 18.6 during the week under notice, and 
slightly exceeded the mean rate during the same period in thirty-three 
of the largest English towns. Among these Scotch towns the lowest 
rates were 16.6 in Paisley and in Greenock, and the highest 20.5 in Dundee 
and 22.0in Leith. The 525 deaths in these towns included 64 which were 
referred to the principal zymotic diseases, equal to an annual rate of 
2.3 per 1,000, which was 0.3 below the mean zymotic death-rate during 
the same period in the large English towns. The highest zymotic 
death-rates were recorded in Paisley and Greenock. The 238 deaths in 
Glasgow included 8 from scarlet fever,7 from wpocning-congh; and 2 
from diphtheria. The death-rate from diseases of the respiratory organs 
in these towns was equal to 3.8 per 1,000, against 3.4 in London. 


J HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, October 14th, were equal to an annual 
rate of 23.6 per 1,000. The lowest rates were recorded in Wexford and 
Londonderry, and the highest in Drogheda and Waterford. The death- 
rate from the principal zymotic diseases averaged 3.7 per 1,000. The 164 
deaths registered in Dublin were equal to an annual rate of 24.5 per 1, 
(against 23.3 in each of the preceding two weeks), the rate dur ng the 
same period being 17.9 in London and 18.5in‘Edinburgh. The 164 deaths 
in Dublin included 21 which were referred to the eye zymotic dis- 
eases (equal to an annual rate of 3.1 per 1,000; of these 21 deaths, 9 re- 
sulted from enteric fever, 7 from diarrhea, 3 from whooping-cough, 1 
from measles, and 1 from typhus. 





THE SANITARY CONDITION OF WHITBY. 

A PERUSAL of a recent report-on the sanitary condition of by nf by 
Dr. Maclean, Wilson leads to wonder he ¢ the place ever came to lay claim 
to be a‘ popular seaside town” much legs a “health resort.” The port 
was one having a brisk trade in the days of wooden ships, and large 
ship-building yards ; it had, too, a good jet business, and alum and smelt- 
ing works, but the town has now come to depetid in large degree cn its 
annual influx of visitors. 

Of its sewerage system little need be said, since it seems good though 
not yet complete, but, as we stated quite recently, its completion is in 
early contemplation. ‘The housing of the people, however, in the old 
Part of the town is wretched. Ona steeply sloping stretch of ground of 
some 140 yards in width, on each side of the river Esk, there are houses 
huddled ogether in numerous narrow yards, some 100 Pe long and 
only 3 feet wide, many ruinous, often’ necessarily half buried in the 
ground, dark, damp, ill-ventilated, and quite unfit for habitation. As a 
matter of fact, many are untenanted owing to lack of trade, and the best 
only are occupied, the worst being left to go to ruin. In the other and 
héwer parts of Whitby the dwellings are of better type. The arrange- 
ments as to house drainage in the old town leave much to be desired, often 
leading to nuisance; and the py accommodation frequently badly 
placed and constructed, ill-kept and offensive, though much is being 
done in this matter. Excrement removal and scavenging seem generally 
to be well looked after. In the other portions of the town all these mat- 
ters seem to be in better state, though drain disconnection eppeare to be 
largely defective. The water supply generally is excellent, though inter- 


these towns, which had’ 


‘cottages. 





‘ mittent; some wells, doubtless as open to pollution as others which 


have been closed, still, remain in use. Pro slaughterhouses are 
needed, and cowsheds call for much attention; the cattle being them- 
selves, Dr. Wilson states, often in a:filthy condition owing to\lack of bed- 
ding. A proper hospital is needed. The health officer and nuisance in- 
spector give, apparently, but scant time to their, duties, the former re- 
ceiving only £35 yearly in a health resort with.13,000 people resident, be- 


‘sides a large annual influx of visitors, whilst the a who holds 


multiple offices, receives only spannueliz sn respect 0: 

But the most pressing necessity of Whitby seems to be the enforcement 
of the provisions of the Housing of the Working Classes Act in the old 
town, and the authority seem indisposed to attempt this; and next we 
should regard the need for securing, by ampler remuneration, devotion 
of more time to the duties of health officer, relieving the inspector also 
of some of his other work.. Intermittency of water supply is also a mat- 


ter which should, if possible, be avoided. 





COUNTY MAGISTRATES AND DILAPIDATED DWELLINGS. 

A CASE which was recently brought before the Witham justices illustrates 
the difficulty which rural sanitary authorities ——— in carrying out 
the provisions of the es of the Working Classes Act. The Maldon 
Rural Sanitary Authority applied for gees orders in the case of three 

Mr. Stewart, the surveyor to the authority, and Dr. J. C. 
Thresh, County Medical Officer, gave evidence to the effect that the cot- 
tages were totally unfit for human habitation and past repair. One of 
the magistrates then proceeded to expound his views, and stated that 
there were many cases of overcrowding which might be dealt with, and 
that in his opinion overcrowding was ten times worse than a draught 
through a house. It was eventually ruled that two of the cottages should 
be closed, but in the case of the third the paper’ evidence was put on one 
side, and it was decided to let the matter stand over for two months to 
allow alterations to be carried out. The case appears to have been a 
clear one, and Mr. Stewart stated that if the justices would not make the 
order the Housing of the Working Classes Act would become a dead 
letter. The justices were, however, too intent upon discussing general 
quenpens to condescend to act upon the evidence in the case before 

nem. 





THE DUTY OF NOTIFICATION. 
LOCAL option in regard to the notification of Aptersious diseases leads to 
certain embarrassments in daily practice which it is as well that medical 
men should beware of. At a meeting of the Rowley Regis Local Board a 
question recently came up in reference to several cases of typhoid fever 
which had been attended by a doctor from Dudley, and which had 
existed for five weeks before any intimation was sent to the Board’s 
medical officer. The doctor is reported to have said that he was entirely 
ignorant of the fact that the Infectious Diseases (Notification) Act had 
been adopted by the parish, his practice being mostly in Dudley, where 
the Act was notin force. It was stated that another medical man from 
the same town had also failed to send in proper notification. It should, 
however, be eros understood by all medical men that wherever 
they live, if they attend cases in a district where the Notification Act has 
nae a they come under its operation just as if they were resident 
n the place. 





INSANITARY AREA IN ST... PANCRAS. 
A NOTORIOUS insanitary area in St. Pancras, in the vicinity of Drummond 
Street, is to be done away with by the-London County Council under 
Part I of the Housing of the Working Classes: Act. There will be 1,266 
persons displaced, of whom-only 650 can be rehoused. It is not possible 
to house the remaining 600 in the vicinity, and no definite scheme has yet 
been formulated to deal -with them. The net cost of the scheme is 
expected:to be £65,000. ee ate of the area by houses, leading to 
want of proper air-and light, is the chief cause of the insanitary condition, 





aL DIP:ATHERIA AT, USK. 

|A REPORT récently made to the Local Government Board by Dr. Horne 
- the aot, condition of Usk, in Monmouthshire, and on diphtheria 
there, throws little, if indeed any, additional a on the cause of spread 

, of that mysterious malady. In the absence of compulsory notification, 

. Dr, Horne heard of recent cases of the disease.as best he could, and 
learned of 35 attacks, with 6 deaths, during the current year. In earlier 
years, whilst absent in epidemic form, diphtheria had not been wholly a 
stranger to the locality; and;, moreover, in 1892 it had prevailed in an 
adjacent’ parish. Dr. Horne. regards it as probable that infection was 
thus imported into Usk, where the only community of condition of, the 
majority of initial sufferers was school attendance; and it is ‘‘school in- 
fluence” to which he attributes the spread of the disease. In a few other: 
cases.causes were not far to seek. In all, 17 houses were implicated, 13 of , 
the 35 cases occurring in three houses. 

The sanitary state of Usk is far from perfect. There are numerous 
shallow wells, merely dry-steined, and open to all sorts of surface con- 
tamination, We read of a well, for example, in a cobbled yard 12 feet 
square, this yard containing a defective guiley, a stabie, a hand-flushed, 
ofttimes blocked-up closet, and a drain close to the well. Houses are 
mostly old, many dilapidated, some dangerous, imperfectly ventilated 
and lighted, with drainsfrequently passing underneath them. Many hand- 
flushed closets were foul and offensive ; watercloset drain connections 
faulty ; numerous pit privies of bad. type, often dilapidated and of large 
size; occupiers of Touses being responsible for removal of their con- 
tents, as also of house refuse, which is consequently often stored in 
nuisance-causing piles near dwellings. The health officer is paid £10, 
and the nuisance inspector £17 per annum. The district had a popula- 
tion.of 1,417, and an area of 404 acres in 1891. 





MORTUARIES.IN LONDON, 
THE surveyor of the Rotherhithe Vestry is preparing a plan for the erec- 
tion of a mortuary and post-mortem chamber for the parish to be placed in 
the chur:hyard, the cost not to exceed £800. 
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PAN-AMERICAN MEDICAL CONGRESS. 
[From our SPECIAL CORRESPONDENT. } 
Section of Nervous and Mental Diseases.—Section of Thera- 
peutics.—Physiology of Alcohol.—Antipyretic Action of Calomel. 
~Advantages of Amorphous Phosphorus over the Official Form. 
Tue Section on Nervous and Mental Diseases was well 
attended, the papers were numerous, from distinguished 
sources, and the discussions were interesting. The hours 
were all filled. The Section was opened with a formal address 
by the executive Presipent (Dr. C. H. Hughes, of St. Louis), 
which dealt largely with American neurological and psychia- 
trical advance, reviewing ,the progress made during the 
century, and epitomising the work of the past decade. The 
Address of Welcome (in Spanish) was delivered by Dr. Wm. 
A. Hammonp, of Washington. 

Dr. MANUEL CARMONA ¥ VALLE, of the City of Mexico, pre- 
sented a valuable clinical contribution to the study of the 
cerebral spastic paralysis of adults; and Dr. R. Macovuzer, 
Physician of the Divino Salvador Hospital for the Insane of 
Mexico, made a communication on ‘‘ The Causes, Symptoms, 
and Treatment of Partial Epilepsy.” 

The “Study of the Etiological Influence of Hereditary 
Syphilis on Sclerose en Plaques in Children,” by Dr. Louis 
Siaconee, of Rio de Janeiro, Corresponding Member of the 
Academy of Medicine of Paris, was read by title, the author 
not being able to be present. It presents new phases of this 
interesting subject, and will appear in full, as will likewise 
the preceding papers, in the 7ransactions and in the Alienist 
and Neurologist of St. Louis. 

Dr. Ferp. C. VALENTINE, of New York, late Surgeon of the 
Peruvian Army, read a paper on ‘Hypnotism: Does it 
Menace the Public Weal ?” taking the ground that hypnotism 
should not be considered an excuse for crime. 

An interesting study of ‘‘ Criminal Anthropology and Social 
Reforms,” and the proposals of Lombroso (in Italy), Mr. 
Havelock (in England), Kern and Lutz (in Germany), was 
presented by Dr. AsunpEO AcEvES, of (iuadalajara, State of 
Jalisco, Mexico. 

Dr. SALVADOR GARIMDIEGO, of Guadalajara, Mexico, read a 
valuable contribution on ‘ Inebriety : Its Causes, its Effects, 
and the Means Necessary to Curtailing it.” 

Other papers were read by Dr. WM. FuLuEr, of Grand Rapids, 
Michigan; Dr. J. B. Marrison, of Brooklyn; Dr. Cuas. K. 
Muiius; Dr. T. D. Crotuers, Hartford, Conn.; Dr. CHARLES 
L. Dana, of New York, etc. 

In the Section of Therapeutics, a paper on ‘The Physio- 
logical Actions of Alcohol” was read by Davip Cerna, M.D., 
Ph.D., Galveston, Texas. The following were his conclu- 
sions :—1. Alcok.ol in small amounts excites, and in large 
doses depresses, the peripheral and sensory nerves. 2. Ex- 
cessive quantities cause degeneration of the axis cylinder of 
nerve fibres. 3. Reflex action is at first increased, and after- 
wards diminished, under the action of aleohol. 4. In small 
amounts the drug stimulates the cerebral functions, after- 
wards depressing, and finally abolishing them. 5. Alcohol 
causes lack of co-ordination by depressing both the brain and 
the spinal cord. 6. In toxic doses alcohol produces hyper- 
zemia of both brain and spinal cord, especially of the lumbar 
enlargement of the latter. 7. Small doses of alcohol pro- 
duce increased rapidity of the cardiac beat ; large amounts a 
depression of the same. In either case the effect is brought 

about mainly through a direct cardiac action. 8. The drug 
in small quantities causes a rise of the arterial pressure by 
a direct action upon the heart; in large amounts it depresses 
the pressure similarly through a cardiac influence. 9. In 
large doses alcohol enhances coagulation of the blood; in 
toxic quantities it destroys the ee power of this fluid, 
causing a separation of the hemoglobin from the corpuscles. 
10. Alcohol has little or no effect on the respiratory function. 
In large amountsi t produces a depression of both depth and 
rate of the respiration through a direct action on the centres 
in the medulla oblongata. 11. The drug kills by failure of 
the respiration. 12. On the elimination of carbon dioxide 
alcohol exercises a varying action, sometimes increasing, 
sometimes decreasing such elimination. 13. The action of 
alcohol on the amount of oxygen absorbed also varies, and 


the excretion of tissue waste, both in health and disease. 15, 
In small amounts alcohol increases the bodily temperature; 
in large doses it diminishes the same. The fall of bodily 
temperature is due mainly to an excess of heat dissipation 
caused by the drug. 16. Alcohol has a decided antipyretic 
action. 17. In moderate amounts alcohol aids the digestive 
processes. 18. Alcohol exercises a varying action on the 
amount of urine secreted; but it probably increases the 
activity of the kidneys. 19. Alcohol is mainly burnt up in 
the system. When ingested in excessive quantities it is 
eliminated by the breath, the kidneys, and the intestines, 
20. Aleohol is a conservator of tissue, a generator of vital 
force, and may, therefore, be considered as a food. 

A paper on ‘‘ The Antipyretic Action of Calomel,” was read 
by Drs. R. J. Nunn and A. B. Simmons, Savannah, Ga. From 
the use of calomel in these twenty-five cases of typhoid and 
continued fever cases they had drawn the following conclu- 
sions: 1. Calomel is asure and safe antipyretic, reducing 
the temperature from two to three degrees in a fewhours. 2. 
Small doses will prove of no avail. 3. The ingestion of large 
doses was followed by no untoward event, no ptyalism, no 
hyper-catharsis. This is contrary to the usual opinion. 4. 
Diarrhoea, hemorrhage, albuminuria, tympanites, have not 
been contraindications to the use of the remedy. 5. The re- 
duction of temperature occurs without cathartic action on 
the bowels. 6. The calomel acts best in combination with 
soda, bismuth, and pepsin. 7. That in some instances the 
remedy appeared to cut short an attack, and in others, while 
having no influence on its duration, it modified all symptoms, 
and by keeping temperature in check, aided materially in 
the management of the case. 

A paper on “‘The Advantages of Amorphous Phosphorus 
over the Official Form” was read by E. Q. THornton, M.D., 
Demonstrator of Therapeutics, Jefferson Medical College, 
Philadelphia, Pa. He said phosphorus, while undoubtedly 
, possessing powers potent for good, had the great disadvantage 
of not being entirely safe, as disorders of digestion, nephritis, 
and fatty degeneration were not infrequently attributed to 
its administration. The form of phosphorus exclusively em- 
ployed in medicine was the vitreous variety, from which both 
of the official preparations were made. Both of these pre- 
parations were open to the objections named above, and on 
account of the readiness of phosphorus to undergo change 
when exposed to the air, the pills were necessarily made by 
a complicated process which rendered their extemporaneous 
manufacture difficult. As to phosphorated oil, the other 
official preparation, its taste was extremely nauseous, as 
— be inferred from its combination (phosphorus, ether, 
and oil). It was on account of these disadvantages of the 
vitreous phosphorus that he was led to suggest the employ- 
ment of the amorphous or red variety. The amorphous phos- 
phorus was made by heating the vitreous variety to 250° C. 
in the absence of air, and poreesnee the following advantages 
over the official variety: It did not readily undergo change 
at ordinary temperature, was almost entirely without taste or 
odour, therefore it could readily be made into pills at a 
moment’s notice ; it was free from irritant or caustic effect, 
consequently it was far less liable to give rise to irritation or 
inflammation of the gastro-intestinal and genito-urinary 
tract ; but its gees advantage was in the fact that it was 
non-toxic, and therefore far safer. That it had the same 
physiological effect as ordinary phosphorus seemed to be 
proved beyond doubt by Kelly, who, while experimenting 
upon himself to determine if it was toxic, experienced the 
full physiological effects of vitreous phosphorus. His own 
experiments upon animals were in accord with those who 
asserted that the substance in large quantities was non-toxic. 
His investigations as to the effect of long-continued doses 
were as yet incomplete. These records would seem to indicate 
that amorphous phosphorus, while having the same physio- 
logical action of the vitreous variety, was to be preferred, as 
it was easier to administer, less irritating, and safer. 








Tue Bangor Provident Dispensary was opened recently. 
The object of the institution is to enable its members to 
make provision in time of health, by their own small perio- 
dical payments, for medical attendance and medicines. It is 
intended to take the place of the out-patient department of 





may be said to be practically unknown. 14. The drug lessens 








the Hospital, which has meanwhile been closed. 
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SOME CHOLERA CASES AT GRIMSBY. 
Norges By C. BYRON TURNER, M.R.C.S.Ena., L.R.C.P.Lonp. 
Case 1.—H. H., aged 43, a mast and block maker working on 
the fish dock, was taken ill with pains in the stomach and 
diarrhoea about 4 A.M. on August 19th. He went to work as 
usual at 6 A.M., but had to give up at 8 o’clock, when he came 
tome. When I saw him he had a haggard appearance, with 
sunken eyes, quick pulse, and subnormal temperature. 1 
prescribed an ordinary astringent mixture and told him to go 
home to bed. I saw him again at 9.30 p.m.; he had altered 
much in appearance, in fact I should hardly have known him 
again; feet and hands cold and blue, skin much wrinkled 
and perspiring freely; the pulse was about 160, and very 
small. Patient said he felt much better, had no pain, and 
the cramps were not so bad. The temperature was now 92° F., 
the belly retracted. No more rice-water stools were passed. I 
ordered brandy, hot bottles, and mustard plasters and fric- 
tion. He died about 4.30 a.m. on August 20th. Duration of 
illness twenty-four hours. This man was an _ excessive 
drinker and had been out of work for three months. 

Case 11.— R. C., aged 42, a bargeman on the fish dock. He 
first complained of pain and diarrhcea about 11.30 a.m. on 
August 23rd; this continued all day, and gradually got 
worse. I saw him at 8.30 p.m. The first thing that struck 
me was the great alteration in the man’s appearance; his 
eyes were sunken, nose pinched, and very dusky. The 
extremities were blue and cold, skin much wrinkled, and 
had the appearance of having been soaked in water for a 
long time. He was vomiting and being purged incessantly ; 
typical rice-water material. The cramps were very severe 
indeed, causing him to scream out repeatedly, ‘‘ The cramps! 
the cramps! they are coming again!” and twice he sprang 
out of bed and fell ina heap on the floor. The pulse was 
very small and difficult to count; the belly was much 
retracted, the voice whispering and husky. He complained 
of noises in the head, ani asked if I could not hear them. 
He died at 11.30 a.m. on August 24th. Duration, twenty-four 
hours. Notified as Enzlish cholera. 

Case 11.—M. J. P., aged 36 years, came to see me at 3 P.M. 
on August 29th, complaining of diarrhcea and vomiting; she 
described the motions as like rice water. She had not much 


pain, but slight cramp beginning in the fingers. Tempera- 
ture 97°; pulse 140, very small. Sent her gas" to bed; 
saw her 


ordered brandy, beef-tea, hot applications, ete. 
again at 7 p.m.; noticed the same facial alteration as in other 
cases. The tongue was dry and wrinkled, eyes sunken, nose 
pinched, voice whispering. Stools and vomit typical rice 
water. Temperature below 90°; hands and feet like ice, 
«old perspiration, and skin wrinkled. She was almost pulse- 
less, but she said she felt better. I at once notified the case 
as one of Asiatic cholera, and wrote the medical officer of 
health telling him that I was certain that these were cases 
of true Asiatic cholera, and that it would be necessary to 
give up the English cholera diagnosis. I also requested 
him to see the case as soon as possible, as I thought she 
would not last more than five or six hours. I also got 
Dr. Allen to see the case and he concurred in the diagnosis. 
About 11.30 p.m. Dr. Rice called upon me for details, and 
asked me if I were quite sure of the diagnosis, and if I real- 
ised the gravity of it. I took him to see the case at 11.30. 
She was in the same condition as when I last saw her; the 
temperature was about the same; she was still purged and 
vomiting. She sat up, and asked for a drink, and asked if she 
At this time she was almost pulseless. At 
3.30 a.m. on the following morning she was comatose, tem- 
perature still below 90°, breath cold, respiration slow and 
catchy. Pulse could only be felt in carotids, about 80. The 
‘pupils were unequal, left small, right normal. She died about 
44.M. Duration, thirteen hours. I made a post-mortem exa- 
mination about 7.30 a.m.. and removed about 8 inches of the 
last part of the ileum. The intestines were very warm, and 
Dr. Klein confirmed my 


Remarxs.— This patient had washed the clothes of a 


(patient who had had cholera in the same yard. There had 


een two deaths in the house where the clothes came from. 


‘She was a confirmed drunkard. 


Case 1v.—C. G., aged 14, sent for me about 7 a... Septem- 





ber 2nd. She had had purging and vomiting for two or three 
hours. The stools were rice water. Her temperature was 
subnormal, pulse 120, face pinched and livid, extremities 
cold and blue, cramps in limbs and body. I notified it at once 
as Asiatic cholera. Isaw her again about 11.30 with Dr. Pratt, 
and found her worse. We were informed that the assistant 
medical officer of health and the sanitary inspector had just 
left. The patient was lying on a couch in aroom about 10 feet 
square; she was vomiting on the floor, and being purged as 
she lay on the couch. The rest of the family were having 
their breakfast at a table not 3 feet from the couch. The 
sister of the patient got up from her breakfast, mopped up 
the vomit with a floorcloth, dried her hands on her apron, 
and prepared to go on with her breakfast. It is interesting 
to note that she went into hospital on September 7th. Her 
case and the further history of Case rv is reported by Dr. 
Watts in the Britis Mepicat Journat for October 7th. 

Remarks.—This patient lived in a backyard where a pump 
supplied about sixteen houses with drinking water. The 
cesspool, a large brick one, is about 3 feet from the pump. 
As we have heard so much of the elaborate precautions taken 
to prevent the spread of cholera, it may be interesting to 
mention that all the stools went down the cesspool, and that 
these people are still drinking that well water. 

CasE v.—A. B., aged 45. She livedin the next yard to 
C. G. (Case tv). There had been a case in this yard a week 
before which ended fatally, and one which recovered. All 
the stools from these cases were put into the cesspool, which 
was even nearer to the well than in the other case men- 
tioned. This well has been in a stinking condition for years 
(there is a slaughter-house next door), and often has the 
flavour of creasote, which comes from a yard two streets away. 
This case was notified as Asiatic cholera. The duration was 
twenty-four hours. The well was not closed until thirty-six 
hours after her death. 

Remarks.—I do not think there has been a single case of 
cholera in Grimsby where the stools have been collected and 
destroyed; they have all gone into cesspools or privy boxes ; 
the former are nearly all brick ones of about 20 cubic feet 
capacity, and cleaned out about twice a year. Some of the 
drains are of the agricultural type; the latter are always 
leaky, and are emptied into equally leaky nightsoil carts. 








THE CHOLERA. 


THE diarrheal outbreak at Greenwich Workhouse has virtu- 
ally come to an end; for although cases had been reported 
almost daily up to Sunday last, the total number of attacks 
up to and including that day had been —. 243, with 8 fatali- 
ties. Up to Tuesday night no fresh case had arisen, and no 
deaths have taken place since we reported in our last issue. 
The inquest on the bodies of the deceased has been ad- 
journed until November 14th. in the hope that the evidence 
of experts may be then available, and some light thrown upon 
the present obscurity in reference to diagnosis of the sick- 
ness. Meanwhile the officers of the infirmary have been pro- 
secuting their inquiries. in conjunction with Dr. Bulstrode, of 
the Local Government Board ; and tests have been applied to 
discover if by any means the suspected well can have re- 
ceived pollution likely to cause the epidemic. | 

The only other suspicion of true cholera in London has 
been in the case of a girl admitted to St. Bartholomew’s Hos- 
pital from Clerkenwell, and who died on Monday night. The 
Local Government Board stated on Wednesday that informa- 
tion in their possession showed that this fatal attack was in 
no sense due to cholera. , : 

In the provinces a fatal case of cholera occurred at Keigh- 
ley on Tuesday, the victim having been in attendance on the 
previous case, which ended fatally on October 13th, and 
which had been followed by a death from cholera at Ingrow, 
Bingley, also in the person of an attendant on the Keighley 
initial case. 

No deaths from cholera have occurred at Hull, Cleethorpes, 
or Grimsby, during the week ended with Tuesday; indeed, 
the temporary medical staff of the latter town has been re- 
duced on account of the freedom of the borough from cho- 


leraic disease. 
CHOLERA ABROAD. 
Austria-Hungary —The deaths from cholera in Buda-Pesth are2 or 3 per 
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diem, many soldiers being victims. At Stanislau in Galicia 149 cases of 
the disease had been reported to October 20th, 60 of them in the last ten 
days, and the district has been declared infectedin the terms of the 
Dresden Convention. 

Germany.—Professor Koch has returned from a visit to Stettin, where 
Dr. Pfeiffer still remains, in connection with an inquiry into the cause 
of the cholera at present prevailing there. The cause has not yet been 
satisfactorily ascertained. The water supplied to the town has been 
found to be of bad quality and imperfectly filtered. Last week, up to 
Friday, 31 cases and 17 deaths occurred, with other 2 deaths and several 
attacks on Saturday. Two deaths took place in the week at Grabow-on- 
Oder, a death each at Konigsberg and Madgeberg, a case at Eppendorf, 
near Hamburg ; at Rixdorf, just outside Berlin; at Zerpenschleuse, and 
at Ténning; 2 at Hadersleben, and 3, with 2 deaths, at Warson, near 
Stettin. Supervision stations on the Elbe, Spree, and Oder Canai have 
been reopened. 

Holland.—Last week two cholera attacks occurred;at Smilde, and 3 
cases, 4 fatal, elsewhere in Holland. 

taly.—In Palermo last week there were 96 cholera attacks, with 35 
deaths ; in Patti-Marina 5 cases and 3 deaths; in Leghorn 51 attacks and 
18 deaths ; 1 death in Rome; 3 cases, 1 fatal, at Aquila; and single attacks 
at Saponara and Giajosa. 

Russia.—In St. Petersburg 209 cholera attacks and 92 deaths occurred in 
the week ended October 19th. At Moscow there were 6 cases and 4 deaths 
from the 13th to 16th; at Cronstadt some 50 cases, 30 fatal, in the first half 
ofthis month. From September 17th to October 7th there were 1,923 
cases and 784 deaths in Podolia province; and from September 24th to 
the same date 1,189 cases and 473 deaths in eer: 706 cases and 244 
deaths in Kieff; and 562 cases and 264 deaths in Ekaterinoslav provinces ; 
and in the first week of October in the province of Lomsha 381 cases and 
190 deaths; of Orel 193 cases and 59 deaths; and in the second week 23 
cases, 4 fatal, in Warsaw city ; and 16 cases, 8 fatal, in Dorpat city. In the 
two weeks Moscow province had 222 cases and 67 deaths. 

Spain.—In the Province of Biscay, mostly at Bilbao and its neighbour- 
hood, there were 104 cholera attacks and 41 deaths in the week ended 
last ea: 

Tunis.—Cholera has broken out at Bizerta, where 10 deaths had oc- 
curred to the end of last week. 

Turkey.—Cholera is reported be on the increase in Constantinople, all 
quarters of the city being infected. Concealment of the facts has been 
made the subject of complaint by the International Hygienic Council. 

Four cases of cholera have occurred at Tutracan, near Roustchouk. 





MR. ERNEST HART ON ‘QUARANTINE: ITS 
MERITS, MISCHIEFS, AND MISTAKES.” 


In passing through New York on his return journey to 
London,.from his American tour, Mr. Ernest Hart was in- 
vited to deliver an address at the New York Academy of 
Medicine, and took for his subject ‘‘ Quarantine: Its Merits, 
Mischiefs, and Mistakes.” The New York Herald, the Sun, 
Post, and other leading papers report the address in the 

icturesque fashion characteristic of Transatlantic journal- 
ism. The Sun introduces its report as follows: ‘ Nothing 
could be more fascinating or more reassuring than the way 
Dr. Ernest Hart, editor of the British Mepicat Journai, 
handled the subject of cholera in a talk which he gave to the 
Section of Public Health at the Academy of Medicine last 
night on ‘ Quarantine; its Merits, Mischiefs, and Mistakes.’ 
He handled it as a snake charmer plays with snakes while an 
awe-struck crowd is gazing at the performance and at the 
same time keeping at a discreet distance.” In _ this 
address Mr. Hart dealt especially with quarantine as now 
understood, and applied in America, where the matter is one 
of great national interest, especially at New York, whither 
flows the main stream of commerce and emigration. The 
interest of the address was heightened by the fact that a 
cholera ship had recently arrived, and its passengers were 
then undergoing quarantine. 

The mischiefs on which he chiefly dwelt were the absolute 
inefficiency of any quarantine, which did not circumscribe 
the port to be protected as with a Chinese wall, and the cor- 
responding danger which reliance on quarantine necessarily 
induces of inadequate attention to internal sanitation. 
Quarantine he declared to be a disgrace and not a matter of 
congratulation to any nation, for it was the measure of its 
sanitary neglects, and of its cowardice arising out of the con- 
sciousness of such defects. Quarantine made cholera contra- 

d, and as such was sure to lead to smuggling of the dis- 
ease. The English health authorities had a system of medi- 
eal inspection which did not pretend to be exclusive. It 
confined itself to the sick, and did not inflict cruelties and 
indignities upon those who are not sick. That is to say, in 
eases of ships coming into port only the sick would be held. 
This had a tendency to discourage the smuggling in of cholera, 
because it was for the interests of ship captains to own up and 
tell about the sick, knowing that those of the passengers who 
were well would not be held. 





There was nothing as easy to keep out and deal with ag 
cholera. The fear of cholera had saved more people than al] 
the epidemics had destroyed and could destroy in fifty years, 
The knowledge that it is a disease due to dirty water and to 
filth and uncleanliness had compelled local authorities to 
take such measures as would prevent the disease. Since 
1866, when the quarantine did not keep out cholera, there 
had been spent in the cities in England £22,000,000 in sup. 
plying pure water, and_ £12,000,000 had been expended on 
sewage works; now they could snap their fingers at 
cholera. 





ROYAL COLLEGE OF PHYSICIANS. 


AN ordinary Comitia was held on Thursday, October 26th, at 
5 p.m., J. E. Pottocx, M.D., Senior Censor (Pro-President) in 
the chair. ‘ : 

The Pro-PRrestpEnt having made a brief but feeling refer. 
ence to the sudden illness of the President, the minutes of 
the last meeting were read and confirmed. 

Sir R. QuaIn moved and Sir H. Prrman seconded a resolu 
tion recording the profound sorrow of the College at the 
illness of the President, expressing sympathy with his 
family, and a hope for his complete restoration to health, 

Dr. Norman Moore proposed that the Harveian dinner 
should be held on June 5th, the day on which Harvey was 
admitted a Fellow. After some discussion the further con- 
sideration was postponed to the next Comitia. 

John Hannah Drysdale, M.B., Richard Tanner Hewlett, 
M.D., and Arthur Whitfield, M.B., were admitted Members, 

The Licence of the College was granted to 111 gentlemen, of 
whom only four did not present themselves under the Regu- 
lations of the Conjoint Board. 

Communications were received acknowledging the addresses 
of the College to the Queen, the Prince and Princess 
of Wales and the Duke and Duchess of York on the occasion 
of the recent Royal marriage. ’ 

A communication was read from the General Medical 
Council respecting the large percentage of rejections at the 
Final Examination. Sir H. Prrman moved and Sir Dyce 
DvucKkwortH seconded, that the matter should be referred to 
the Committee of Management. 

Communications from the -Royal College of Surgeons on 
matters concerning the two Colleges jointly were received. 

The resignation of his diploma by a Member of the College 
was received. 

The balance sheet for the year ending at Michaelmas was 
presented and adopted. 

The quarterly report of the Finance Committee was re- 
ceived and adopted. akc 

A report from the Council on the Trinidad Examinations 
was received and adopted. ; ; 

Dr. Russell was appointed an Examiner in Chemistry, in 
place of the late Mr. Heaton. 

Dr. THEODORE WILLIAMs proposed, and Dr. Payne seconded, 
a resolution with regard to the retirement in rotation of 
members of the Library Committee, which was agreed to. 

Communications were received from the Committee of 
Management, and adopted. 

Dr. Liveing was unanimously re-elected a member of the 
Committee of Management. J 

A report from the Laboratories Committee was received 
and adopted. ; 

Dr. Halliburton was elected a member of the Laboratories 
Committee in place of Sir W. Roberts. 

The qanatacr report of the Examiners for the Licence 
was received and adopted. 

The thanks of the College were voted to the donors of books 
during the past quarter. 


~ 








The Allgemeine Zeitschrift fiir Psychiatrie has just cel’brated 
the 50th anniversary of its existence. It was founded half a 
century ago by Damerow, Flemming, and Roller. The 
fiftieth volume, which has — appeared, opens with an 
article entitled A Glance Backwards, by Dr. Laehr, the 
present editor. At first published asa quarterly, ;the Zeit- 


echrift of late years has appeared six times a year. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 


SusscriptTions to the Association for 1893 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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MR. HARNESS AND THE NEWSPAPER PRESS. 
At last that champion imposture—the Harness Electropathic 
Belt—is landed in the front rank of publicity. The Pall 
Mall Gazette has done the world a service, and been re- 
warded, as usual, by boycotting. We ourselves, on the part 
of the profession of medicine, and the Electrical Review on 
behalf of their own branch of practical science, have defied 
and defeated this egregious quack. In fact, since the trial 
of the Tibbits case in February no person of ordinary means 
of knowledge need have been ignorant of the true nature of 
the frauds. But so long as daily newspapers of apparent 
respectability not only inserted Harness’s advertisements, 
but even lent themselves to his wily arrangements 
for obtaining quasi-editorial puffs, there was no hope that 
the tide of credulity would be checked or the consequent 
flow of gold into the swindler’s pockets abated. But Harness, 
being wise in his generation, felt that the exposures which we 
and our colleagues in the scientific press had succeeded in 
compelling were probably the beginning of the end; andon the 
principle of making hay while the sun still shines, he calmly 
proceeded to float a new company. This masterstroke has un- 
done him, for we cannot believe that any height of hardihood 
on his part or any depth of folly in his dupes will make it 
possible for the ‘‘electropathic ” fraud to go on successfully 
after the present ruthless and irresistible attack. 

We need not remind our readers of the articles which 
appeared in the British Mepicat Jovurnat in July 
last. We hoped at that time, we confess, that the 
press to whom we appealed as a,whole might be in- 
duced to consider a Harness puff or even, like the Times, 
a Harness advertisement as a thing which no self- 
respecting management could accept. But hitherto that 
has hardly been the result. There is, on the contrary, 
some ground to fear that the detested quack has simply 
used the newspapers which accepted these scandalous 
advertisements in a more ingenious and misleading fashion 
than before. We have been at the pains to make a collec- 
tion of a series of the puffs by which journals of all kinds 
have assisted this charlatan in his schemes. We regret to 
say they are altogether too numerous even to summarise 
here. We shall have to take another opportunity of dealing 
with their incredibly mischievous varieties. It will hardly 
be believed that, for example, even within the present year, 
the cash and audacity of Mr. Harness have enabled him to 





obtain from the weakness or carelessness of newspaper 
managers such invaluable help in the business of entrapping 
fools as must have been afforded, for example, by a whole 
page of the Westminster Gazette, purporting to be an article 
on ‘‘Medical Electricity : its Practice in the Metropolis, 
by 8S. J. Mackie, Esq., Science Correspondent of the 
Standard, London,” or by the whole seventh page of the 
Standard itself, in which, although the newspaper, for shame 
sake, has put at the top of each column the word “ advertise- 
ment,” the matter is nevertheless so set that an inexperienced 
person would probably suppose large portions of it to be 
editorial. A few days after the last-mentioned advertisement 
Harness succeeded in obtaining from the Standard a dif- 
ferent use of the whole seventh page without the word ad- 
vertisement at the top, in which, upon four separate 
columns, his matter, displayed in the usual advertising 
form, was actually ruled off by double lines from a series of 
puff paragraphs printed as if they were news matter. 

We do not single out these papers as if they were the only 
journals, or even the worst of those who sold this kind of dis- 
creditable publicity. The Mackie puff, we believe, was ac- 
cepted also by many others. A few weeks before, Harness 
had a page of the Christian Million full of his puffs, 
so arranged that the lower half appeared to be an ad- 
vertisement as distinguished from the upper half, which 
appeared to be an editorial. The same upper half page ap- 
peared almost at the same time in the Record, without any 
further warning than the letters ‘ Advt.” stuck out of the 
way at one of the top corners of the first paragraph. In 
June, page 1 of the New Review Advertiser consisted of three 
puffs printed as if they were ordinary matter, and headed 
respectively ‘‘Mr. Robert Rathwell,” ‘‘The Nervous Sys- 
tem,” and ‘‘ Worth Knowing.” In the same month the 
Daily Graphic accepted an ingenious half-page advertisement, 
of which the upper portion was engagingly printed and 
headed ‘‘ A Guarantee;” and quite recently Black and White 
published a long ‘Interview by a medical man with Mr. 
Harness ” in editorial type—a most unblushing puff, ending 
by an announcement that just at this moment ‘‘The 
Countess of ——” had called to consult Mr. Harness. 

We will not pursue further, at the moment, what must be 
to everyone connected with the press a painful and humili- 
ating subject.. The question now is, What are our colleagues 
in the newspaper world fprepared to do? The Pall Mall 
Gazette is said to have been offered the above-mentioned 
Mackie puff, and to have not only refused it, but replied by 
publishing a paragraph as to the mischief of misleading the 
public by puffing quack remedies, including certain electro- 
pathic belts. We need not point out that if all respectable 
journals, or, indeed, any large number of them, were to 
enter into an engagement that whenever they were offered a 
Harness puff they would insert a paragraph warning the 
public against him, his gigantic fraud would quickly be- 
come a matter of history. We have ventured to suggest 
something of this kind before. It may be that the baseless 
terror of libel actions—evidenced even now by the action of 
certain of the great bookstall managers—was itself sufficient 
to stop the way of effectual reform. Now that the Pall Mali 
Gazette has effectually smashed up the whole thing, not 
even the most timid journalist need be afraid to tell the 
truth. There are many movements nowadays directed to 
the alleviation of human misery; but we doubt. whether 
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there is a single one that is more needful or would be 
more beneficent than the stern suppression of this particular 
kind of trafficking in human folly. 











PATENT MEDICINES AND THE SALE OF 
POISONS. 

A pgcisron of the case referred to in the British MEpIcAL 
Journa of September 23rd has now been given, to the effect 
that Kay’s essence of linseed—having been the subject of 
letters patent—falls within the exemption provided by the 
16th section of the Pharmacy Act, and can therefore be 
legally sold by any unqualified person, notwithstanding the 
fact that it contains poison within the meaning of that Act. 
This decision is one of great and far-reaching importance, 
and we regard it with especial interest, since it is to some 
extent a reversal of the success which has hitherto attended 
the endeavours of the Chairman of the Parliamentary 
Bills Committee of the British Medical Association to 
secure more adequate observance of the eminently salu- 
tary provisions of the Pharmacy Act in regard to the 
sale of poisons. It is unnecessary to enter into the 
legal details of the very elaborate and painstaking argu- 
ments, contained in Mr. Swifte’s judgment, by which he 
arrived at the conclusion above stated. For our present 
purpose it is sufficient to point out that the position 
arrived at brings the law relating to patents into direct con- 
flict with the law relating to the sale of poisons. The 
Pharmacy Act declares that poisons shall be sold retail only 
by persons legally qualified under the Act, and subject to 
certain conditions. The patent law protects an inventor in 
the use of his invention, provided its exercise be not con- 
trary to law, or prejudicial to the Queen’s subjects generally. 
But upon the ground of certain words in the Pharmacy Act 
it is now held that a medicinal preparation, containing 
poison, can be sold without regard to the provisions of that 
Act if the preparation be the subject of a patent. This is a 
legal tangle, in which the patent law appears to be subversive 
of the Pharmacy Act, or one part of the latter Act to be 
destructive of the efficacy of the rest, and the practical 
question is which shall predominate. 

But having regard to the unquestionable objects of the 
Patent law and of the Pharmacy Acts, we cannot reconcile 
them with the possibility of such a position of mutual in- 
compatibility being really existent. We dispute altogether 
the soundness of the opinion that the retail sale of a medicinal 
preparation, containing poison within the meaning of the 
Pharmacy Act, is outside the provisions of that Act when the 
preparation is, or has been, or may become, the subject of a 
patent. A more egregious fallacy could not be imagined, 
and the fallacy arises entirely from imperfect consideration 
of the objects contemplated by the statutes which are sup- 
posed to lead to such a preposterous result. The possession 
of a patent cannot supersede the applicability of the statute 
laws to the exercise of an invention, or to the products so 
obtained. Thus, for instance, whilst a patent for the pro- 
duction of alcoholic liquor would give an inventor exclusive 
right to the use of the patented method of production, the 
sale of the product, and even the conduct of the operation by 
which it was obtained under the patent, would be as much 
subject to the operation of the Excise laws regulating the 
manufacture and sale of alcoholic liquors, as in any other 





instance. In like manner, we cannot perceive any possible 
reason for supposing that there is, or should be, in the case 
of a patent medicine, any different relation between the 
rights of a patentee and the necessity of conforming to the 
provisions of the statute law as regards the preparation 
made under the patent. If it contained a statutory poison 
it would be subject to the provisions of the Pharmacy Act in 
that respect, just as the patent alcoholic liquor would be 
subject to the Excise laws. This view of the subject, while 
consistent with the terms of the statutes relating to patents 
and to the sale of poisons, receives very material support 
from consideration of the specific object of the Pharmacy 
Act, 1868. Its whole scope is the regulation of the retail 
sale of poisons, and the restriction of their sale to persons 
qualified in accordance with the Act. Its provisions are 
directed exclusively to those objects and ‘‘ wholesale deal- 
ing,” as well as “the business of wholesale dealers in 
supplying poisons,” and the sales of articles of poison to be 
exported, are specifically excluded from the operation of the 
Act. There are also other exemptions ; but among them ‘the 
making or dealing in patent medicines ” alone needs notice 
for our present purpose. It is upon these words in the 16th 
Section of the Act that reliance is placed by those who con- 
tend that the retail sale of patent medicines containing 
poison, is exempt from the operation of the Act. That con 
tention, however, ignores altogether the nature of the busi- 
ness to which the words in question relate. The making of 
patent medicines is carried on, by or for the patentees and 
proprietors of such medicines, as a wholesale transaction, 
and, having regard to the context as well as the particular 
object of the Act, the ‘“‘dealing in patent medicines,” which 
is alternatively exempted, cannot reasonably be anything 
more than the wholesale dealing in those medicines neces 
sarily carried on by or for the patentees and proprietors of 
them. Consistently with the object and spirit of the 
Pharmacy Act such{dealing would be outside its scope in 
the same manner as sales of poison in the ordinary course 
of wholesale dealing are outside the scope of the Act; but 
the retail sale of patent medicines containing poison is a 
very different matter, since it involves the particular danger 
against which the Pharmacy Act was directed, and therefore 
consistency demands the inference that the retail sale of 
poison in the form of patent medicines shall be as much 
subject to the ‘provisions of the Act as the retail sale of 
poisons under other conditions. 

Unless it be assumed that, in passing the Pharmacy Act, 
1868, the Legislature deliberately or inadvertently produced 
a measure, part of which was subversive of the special ob- 
ject contemplated, the view of the subject stated above ap- 
pears to be as reasonable as it is simple. It presents a 
means of avoiding the preposterous stultification of the 
Pharmacy Act which would result if “dealing in patent 
medicines ” were held to include their sale by retail as well 
as by wholesale. As furnishing an authoritative precedent 
for such a mode of interpreting words in accordance with 
the context and manifest object of a statute, reference may 
be made to a remark of Lord Chancellor Selborne in the 
judgment delivered by him in deciding the appeal to the 
House of Lords on the question of the legality of carrying 
on a chemist’s business by a company consisting of persons 
unqualified under the Pharmacy Act. 

The object of the appellants was to extend the application 





sible 
case 
| the 
> the 
ition 
vison 
ct in 
d be 
rhile 
ents 
port 
nacy 
etail 
sons 
are 
leal- 
3 in 
> be 
the 
‘the 
tice 
6th 
20n- 
ing 
on 
usi- 
of 
and 
on, 
ilar 
ich 
ing 
eS 
of 
the 
in 
rse 
ut 
3 a 
ser 


Ocr. 28, 1893.] 


NURSING IN WORKHOUSES. 


Taz Barrws : 
(2! JouRNaL 959 








—_—— 


of the word ‘‘ person” so as to include a company as well 
as an individual person. His lordship—considering the ob- 
ject of the Act—held that the context excluded the larger con- 
struction of the word ‘‘ person,” and that it was impossible 
to infer that the object of the Act required it. The principle 
that the interpretation of the words of the Act should be 
governed by consideration of what is required by its object, 
was equally recognised by Lords Blackburn and Watson. 
In arriving at a conclusion adverse to the appellants, Lord 
Selborne expressed himself as having been considerably in- 
fluenced by the fact that, over and above qualification of the 
individual owner of a chemist’s business, other safeguards 
conducive to the object in view were provided by the Phar- 
macy Act; and he added that if there had not been those 
safeguards against the sale of poisonous drugs in a manner 
contrary to the provisions of the Act, then the argument 
against a company being permitted to carry on the business 
of a chemist would have been extremely strong. Applying 
this dictum conversely to the case of patent medicines con- 
taining poisons, the manifest object of the Pharmacy Act, 
1868, and the absence of any safeguard beyond its specific 
provisions as to retail sale, ought to constitute an equally 
strong argument for holding the retail sale of such patent 
preparations to be subject to those provisions. The danger 
to be apprehended from an opposite interpretation is shown 
by the nature of the medicinal preparations for which 
patents have been obtained quite recently. Among these 
may be mentioned one containing 50 per cent. of narceine, 
and claimed to be useful in the treatment of children’s dis- 
eases, bronchitis, etc. Another, patented as a remedy for 
cancer, consists chiefly of a salt of the very poisonous alka- 
loid neurine. An improved cough mixture, patented by a 
Leeds chemist, contains morphine and chloroform, while 
another preparation for removing cancers, fistulas, etc., con- 
tains upwards of 40 per cent. of corrosive sublimate. We 
say nothing against the possible merits of these prepara- 
tions, or the claims of their inventors to the protection 
properly afforded by letters patent; but if the view 
adopted in Mr. Swifte’s judgment can be upheld—that being 
patent medicines, the retail sale of such poisonous prepara- 
tions can be carried on indiscriminately by persons having 
no qualification to deal in poisons—we do not hesitate to 
express the opinion that the safety of the public will be 
very seriously compromised. 





NURSING IN WORKHOUSES. 
Ir is to be hoped that the conferences of lady guardians lately 
held, in reference to the nursing of the aged and infirm in- 
mates of the workhouses, will have some good effect, and will 
not be allowed to lapse until some real improvement is made 
in the lot of a most long-suffering class. To be really ill ina 
workhouse infirmary is one thing, bad enough no doubt, 
although often mitigated by good nursing and kind attention, 
but to live in a workhouse itself and suffer the aches and 
pains of chronic ailments, and struggle against the feebleness 
and decrepitude of age unhelped and uncared for, is quite 
another and much worse thing to bear. At the meeting held 
on October 28rd, under the presidency of the Countess of 
Meath, Miss Twining read a paper on the subject, and de- 
plored that the arrangements for the care of the poor were 





not on such kindly lines as abroad, where sisters and 
deaconesses were always available for the work. A resolu- 
tion, proposed by Miss Twining and seconded by Mrs. Shaen, 
was adopted, to the effect that ‘it is desirable to form an 
association for providing trained attendants for the aged and 
infirm inmates of workhouses as distinct from trained nurses 
of sick wards.” Before the meeting separated Lady Meath 
promised to pay for the training of the first six attendants. 

It must not, however, be imagined, because of the efforts 
made to extend the benefits of good nursing to the aged and 
infirm as well as to the sick, that these latter now have all 
that is proper in the way of care and attention. Since the 
legislation which led to the erection of separate infirmaries 
by the metropolitan parishes and unions, the sad lot of the -. 
sick poor in London has been immensely alleviated. Any- 
one who will refer to the reports for 1865 and 1866 by Mr. 
Ernest Hart and the late Dr. Anstie describing the condition 
of the nursing in the sick wards of the workhouses in those 
days, and will then visit one of the modern separate infirm- 
aries, such as the one at Notting Hill, will see what great 
strides have been made in bringing modern methods to bear 
on the treatment of the pauper sick. But it is otherwise in 
the provinces. A few large towns have put up splendid 
poor-law infirmaries, but in the majority of country places 
the sick are still treated in workhouse sick wards, much on 
the old lines. Even in London, however, things are not as 
they should be. The existence of the great rate-supported 
infirmaries is apt to encourage a certain sense of pharisaic 
pride and satisfaction, not entirely well founded. We Lon- 
doners are not as dwellers in other towns; we treat our 
pauper sick in separate infirmaries with trained nurses and 
proper nursing appliances. Dowe? That is just the ques- 
tion. 

According to a return presented to the House of Commons 
in 1891 the metropolitan separate infirmaries and sick 
asylums (not including the Asylums Board Hospitals) pro- 
vided 12,464 beds for the sick. This seems an immense num- 
ber, but according to the same return there are still 5,832 
in sick wards remaining in metropolitan workhouses the 
nursing of which is on a very different footing from that 
which obtains in the better separate infirmaries. Whether it 
is due to the growth of London or whether it is that the 
separate infirmaries with their better appliances have drawn 
to themselves a class of acute cases which formerly were 
treated at home, the fact remains that the separate infirmaries 
which were instituted with the object of clearing the sick out 
of the workhouses do not supply sufficient beds for the pur- 
pose and that there are still upwards of 5,000 left within the 
workhouse buildings. 

Again, inquiring from the same return as to the ratio of 
paid nurses to sick beds quite irrespective of whether th y 
are trained nurses or not, we find how poorly off the work- 
house sick beds are compared with those in the separate 
infirmaries. Paddington, for example, has one paid nurse ‘ 
for every 10.1 sick beds in its infirmary, but only one to every 
33 in its workhouse; Chelsea, 1 to 11 in the infirmary, 1 to 
28.1 in the workhouse; St. Pancras, 1 to 14.9, against 1 to 
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23.6; St. Marylebone, 1 to 14.8, against 1 to 20; Holborn, 1 to 
17.3, against 1 to 36.2. This is sufficient to show what we wish 
todraw attention to, namely, that outside and beyond the 
sick who are, as we fondly hope, well treated in the specially 
built separate infirmaries, there is a great mass of sick who 
have never got into these havens, and still remain in the old 
workhouses. Nor can we feel quite happy regarding even the 
separate infirmaries ; the old feeling as to the management of 
paupers dies hard, and so long as a great metropolitan parish 
like Islington only affords one paid nurse to every 34.1 
patients in its infirmary, we cannot feel that the sick poor 
always get proper nursing even in these great institutions. 
There is a great opening yet for philanthropy and reform in 
our dealings with sick and aged paupers. Lady guardians 
and visiting committees with right of entry would throw a 
flood of publicity on the inner working of our poorhouses, and 
might greatly lighten the lot of many of our poorer neigh- 
bours who have fallen by the way. 





THE DERMATOLOGICAL SECTION AT THE 

ANNUAL MEETING. 
Tue result has quite justified the action of the Committee 
in sanctioning a Dermatological Section at the recent meet- 
ing of the Association at Newcastle, for the work done in 
that Section, under the able presidency of Dr. Allan Jamie- 
son, of Edinburgh, was in every way up to the standard 
maintained in the most successful of the other Sections. 
We have already referred to the exceptionally fine collec- 
tion of drawings contributed by the President, by Mr. Hut- 
chinson, Dr. Radcliffe Crocker, Dr. Colcott Fox, Dr. Stop- 
ford Taylor, Dr. Abraham, and others, and displayed in the 
Pathological Museum—a collection indeed which, in quality 
as well as in quantity, has probably never been equalled at 
any such meeting. 

As may be judged from the reports of the proceedings 
which have been published, some very valuable and prac- 
tical papers were read and discussed, but the communi- 
cation which occasioned most interest was doubtless that of 
Dr. Byrom Bramwell on Thyroid Feeding in Psoriasis, which 
we publish in another column. That the exhibition of thy- 
roid gland or its extract, either by the mouth or by subcu- 
taneous injection, has a marvellously beneficial effect in 
myxcedema may now be regarded as sufficiently proved, and 
Horsley’s researches furnish us with at least some physio- 
logical explanation of its action ; but why the gland should 
have an influence on psoriasis it is by no means so easy to 
understand, The cases, however, brought forward by Drs. 
Bramwell and Arthur Davies, and the remarkable photo- 
graphs shown by the former and reproduced in the Jour- 
NAL (page 933) indicate that thyroid gland mustalso be ac- 
cepted as a remedy for psoriasis. Without doubt, it will 
henceforth be largely tried in other diseases of the skin, 
having, as it appears, a real influence over the nutrition 
of that organ. 

Another communication of more than ordinary interest 
was the account given by the Secretary of M. Sabouraud’s 
important researches on the different kinds of the fungus 
‘‘trichophyton,” which produce the various forms of tinea 
in man and animals. M. Sabouraud had been kind enough 
to send over a beautiful series of his typical cultures and 





microscopical preparations, and, as Dr. Abraham observed, ) 
the Section was under great obligation to him for allowing: 
them to be exhibited there in England for the first time.; 
The investigations are still in progress, and of course many 
of the observations need corroboration; but M. Sabouraud 
has certainly thrown a new light on the matter, and several 
of his results already explain points which have hitherto 
been a puzzle to other observers. The special subjects 
chosen for debate, namely, ‘‘The Treatment of Chronic 
Ringworm of the Scalp,” “The Etiology and Treatment of 
Psoriasis,” and ‘‘The Diagnosis and Treatment of Lupus,” 
gave rise to some extremely important and practical re- 
marks. Dr. Coleott Fox opened the first debate with a very. 
able and full review of the subject, and it is noteworthy that, 
like Mr. Alder Smith and many other experienced practi- 
tioners, he did not take a very hopeful view of the prognosis 
of our usual methods of treatment. 

The debate on psoriasis was introduced by Dr. Radcliffe 
Crocker, who gave an excellent summary. His statistics 
showed—what another speaker insisted on—that psoriasis 
is a disease of early youth to an extent much greater than 
is generally supposed. The lupus discussion’ was to have 
been led off by Mr. Hutchinson, but that gentleman not 
being—like Sir Boyle Roche’s bird—“ able to be in two places 
at the same time,” was obliged to be away in the Surgical 
Section. Practical papers on the subject were read by Mr, 
Leonard Bidwell, who advocated free excision and skin 
grafting by Thiersch’s method, and Dr. Stopford Taylor, who 
has had good results by a special method of actual cauteri- 
sation which he has devised. The interesting communica- 
tions of Dr. Coleott Fox, Dr. Symons Eccles, and Dr. Walsh 
—and, in fact, all the others which were read in the Section 
—will be generally perused with instruction, and not only 
by those who are solely concerned with the treatment of 
diseases of the skin. Finally, Dr. Norman Walker’s 
graphic demonstration of the anatomy of rodent ulcer, and 
the exhibition of several living specimens of skin diseases 
by other members, lent further practical interest to the 
proceedings. 

The last time that a Dermatological Section was held 
was at Birmingham four years ago; the success of the 
Section at Newcastle has been such that it becomes a matter 
for consideration whether it should not in future be a 
more frequent feature of the general meeting of the Asso- 
ciation. 


- — 
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INFLUENZA appears to be on the increase in London. The 
fatal cases primarily attributed to it rose last week to 9 from 
an average of 6. Scarlet fever and diphtheria showed a 
slight decrease. The general death-rate in London for the 
week was 18.8. 


SCARLET FEVER AT CHRIST’S HOSPITAL. 
At the end of last week Colonel Hay, the Warden of Christ’s 
Hospital, issued a circular to the parents of the scholars 
intimating that there had been eleven cases of scarlet fever 
in the school, and giving permission for them to remove 
their boys if they should desire to do so, at thé same time 
saying that if they availed themselves of this permission it 
would be well to keep any boy so removed under strict 
observation for nine days, and call in medical advice at once 
if necessary. Since then, however, further cases have arisen, 
and an inspection of the premises has been made by Dr. 
Sedgwick Saunders, medical officer of health for the City of 
London; and, as an outcome of a conference between him 
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and the hospital authorities, it has been decided to close the 
school at the end of this week, and send home all those who 
are in a healthy condition. At the meeting of the City Com- 
mission of Sewers on October 24th, Dr. Saunders reported 
that the sanitary defects in the school buildings were serious, 
and were of such a nature as to render it absolutely im- 
possible to continue their use for residential purposes. The 
fever has not been of a severe type, there having been no 
deaths and but few serious cases. 


ROTUNDA HOSPITAL. 

Tue Dublin Corporation has renewed the grant of £250 to the 
Rotunda Hospital in that city. The Councillors were dis- 
satisfied with what they declared to be the inadequate 
representation of Roman Catholics on the Board of 
Governors, and accordingly have withheld the grant for 
several years. They have at last yielded to the outcry 
against their action, assigning as a reason that their ground 
of complaint has been in some measure removed. 


BRISTOL MEDICAL SCHOOL. 

On Friday afternoon, October 20th, Sir Edward Fry distri- 
buted the prizes to the students of the Bristol Medical 
School. Dr. Markham Skerritt, Dean of the Faculty, read 
the report, which gave a favourable account of the progress 
of the school during the last year. The two principal events 
of the year were the opening of the long-needed new build- 
ings, in connection with which they were able to centralise 
all very important medical libraries existing in the neigh- 
bourhood; and the other was the incorporation of the Bristol 
Medical School with Bristol University College. Sir Edward 
Fry, after distributing the prizes, referred to several of the 
evils resulting from competitive examination, and pointed 
out the difficulties that arose through the vast extent of the 
new learning in science. To meet the difficulty thus caused, 
he said the only way was by a rigid mental method. They 
must train their minds accurately and logically to deal with 
every matter that came before them, and to know exactly 
what they did know, and what they did not know. The best 
thing was to know; the next best thing was to know they 
did not know. 


PRESCRIBING CHEMISTS. is 
THREE cases which have been the subject of coroners’ in 
quests within the last two weeks furnish evidence of the 
mischievous consequences which may result from incompe- 
tent treatment of ailments supposed to be of a trivial 


nature. These cases fully justify the comments of our cor- 
respondents, and we entirely concur with them in thinking 
that some means should be found to remedy the evil. How 
that is to be effected is a matter of considerable difficulty. 
The practice of counter prescribing by chemists and drug- 
gists is decidedly discountenanced by the Pharmaceutical 
Society, and we have reason to believe that the better class 
of pharmaceutical chemists generally abstain from it. But 
among the lower ranks of chemists and druggists, many of 
whom are a residuum of the period antecedent to the passing 
of the Pharmacy Act, counter prescribing of a most objec- 
tionable nature often forms a considerable portion of their 
business. The origin of this system is to be recognised in 
the chaotic relations between the practice of medicine and 
the practice of pharmacy which prevailed during the early 
part of this century. It must be admitted that shopkeeping 
doctors have contributed to the propagation of the popular 
misconception that the place where drugs are sold is also 
the place where medical assistance is to be obtained. A 
writer in the Globe touches upon this aspect of the matter by 
remarking that the druggist requires protection from a pub- 
lic which imperatively insists upon having his opinion; but 
he appears to attach too much importance to the demand 
thus made. We are more inclined to agree with the view 
put forward by the Pharmaceutical Journal that a proper exer- 





cise of discretion by the druggist would enable him to avoid, 
interference with the province of the medical man. It is at, 
the present time particularly appropriate that members of 
the pharmaceutical body should adopt such a course. They, 
are themselves striving to obtain a more equitable recog-,, 
nition of their position as specially qualified persons, and 
corresponding protection in the exercise of their calling. 
In that endeavour they have our full sympathy, but we, 
would suggest the undesirability of their appearing as, 
offenders against the principle involved by exposing them- 
selves to the charge of infringement of the rights of medical 
practitioners. 


THE SOCIETY OF ANASTHETISTS. 
A vERY successful dinner, held to celebrate the forma- 
tion of the above society, took place at Limmer’s Hotel on 
October 19th. It had been arranged by a series of pre- 
liminary meetings that an effort should be made to form a 
society under the above title. Mr. Woodhouse Braine took . 
the chair, and gave the usual toasts. Dr. Dudley Buxton 
was called upon to propose ‘‘Success to the Society of 
Anesthetists.” Dr. Dudley Buxton, in the course of an 
interesting speech, described the origin, the aims and 
objects of the new society. Its initiation was in no small 
measure due to the efforts of the honorary secretary, Dr. 
Silk. It was hoped that it would undertake really valuable 
work upon the science, and improve the practice of 
anesthetics as well as such subjects as were germane. 
Further, the Society would supply a common meeting place 
for men, who, although practising the same speciality, were 
yet domiciled in different localities. The ordinary meetings 
of the Society would be held on the third Thursdays in the 
month during the winter sessions, at 20, HanoverSquare. Mem- 
bership at presentwas restricted to medical practitioners hold- 
ing, or having held, a hospital appointment as anesthetist. 
Mr. Mackellar, in a felicitous speech, returned thanks for the 
visitors, amongst whom were also Messrs. Henry Morris, and 
Bokenham, and Dr. Childs. Dr. F. Hewitt proposed ‘‘ The 
Health of the Chairman.” Some excellent music was sup- 
plied by the kindness of Dr. Dudley Buxton. The newly 
elected officers for the year are: President, Mr. Woodhouse 
Braine; Honorary Treasurer, Dr. Dudley Buxton; Honorary 
Secretary, Dr, Silk; Council, Messrs. Stallard (Manchester) 
and G. E. Norton; Auditors, Messrs. Fingland (Liverpool) 


and H. Davis. 


THE OWEN PAPERS. 
A COLLECTION of papers recently presented to the Royal 
College of Surgeons by the executors of the late Sir Richard 
Owen contain several manuscripts of great interest. There is a 
collection of the notes from which Sir Richard gave some of 
his earliest Hunterian Lectures, and also notes taken by him 
at the lectures of Joseph Henry Green, Bell, and others. In 
the MS. of Owen’s lecture given May 9th, 1837, there is a 
paragraph which may throw some light on John Hunter’s 
matriculation at Oxford. After speaking of Hunter’s work on 
the Lymphatics, Owen says: ‘‘ This work was unfortunately 
arrested by a very indifferent state of health, the effect of too 
much application to anatomy, which obliged Mr. Hunter, 
then 25 years of age, to retire into the country, when he took 
the opportunity of matriculating at the University of Oxford.” 
There is a mistake here as regards the age, as Hunter 
matriculated in 1755, and therefore was 27 years old. Palmer 
gives 1753 as the date, and as this would agree with the age 
mentioned by Owen, it is probable that there was a current 
mistake as to the year of his matriculation. It undoubtedly 
was in 1755. In the British Mepicat JournaL (vol. ii, 
1893, p. 75), it was pointed out that Hunter lived outside 
St. Mary Hall. The above entry may partly explain this by 
suggesting that he had a friend to whom he went “into the 
country” at Oxford for the benefit of his health. This 
may have been his brother William’s friend, Dr. Pitcairn. 
It may be mentioned that the MS, of this lecture has been 
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carefully revised by Clift, who would undoubtedly have 
made a note had he thought there was connection between 
Hunter going into the country for his health and his 
matriculation at Oxford. The collection also contains a 
series of drawings by W. H. Clift of the heads of murderers 
who were brought to the College for examination after execu- 
tion. There are many notes and papers accumulated by 
Owen in the preparation of his various reports as Conservator 
of the Museum. A MS. report in an unknown hand of 
Hunter’s Croonian Lecture given before the Royal Society 
in 1777; a MS. volume of Dr. Hunter’s Lectures, and the 
MS. of Owen’s Lectures published from notes by W. W. 
Cooper in 1843 are in the collection. Amongst the papers is 
a set of documents relating to the celebrated case published 
by Mr. Maiden of ashaft passing through the thorax, includ- 
ing Clift’s drawings for the plates and several letters. Of his- 
torical interest are some drawings of the original Hunterian 
Museum in Lincoln’s Inn Fields; one by Scharf, done in 
July, 1834, shows the museum in process of demolition; 
another by Owen of the interior shows the arrangement of 
the specimens; a third by Clift, drawn before 1825, also 
shows the interior of the museum. There is also a pencil 
drawing by Scharf of the view from Professor Owen’s second 
floor window at the back of the College. On the top of this 
drawing Sir Richard has written, ‘‘My prospects in 1840.” 
Another view of the roof by Scharf shows the old Duke’s 
Theatre, then in its last form as ‘‘ Copeland’s China Ware- 
house.” In the collection is a ‘Ground plan of Mr. 
Hunter’s premises level with the street, or parlour floor 
level ” in 1729, drawn out by Clift on ‘‘ Oct. 31, 1832. 2 a.m., 
Nov. 1.” With his usual love of detail and correctness 
Clift has here put down the position of all the furniture 
and pictures in the ground floor of 28, Leicester Square. The 
spot in the hall is marked where stood Mrs. Hunter’s sedan 
chair, and we learn that Hunter himself had a sofa bed in what 
is called ‘‘Mr. Hunter’s afternoon bedroom.” At the back of 
the house, towards Castle Street, there is a doorway which 
is marked, ‘‘ Where Mr. Huger met the Irishman.” It would 
be interesting to know if this has any reference to the Irish 


giant. 
INFECTIOUS 


FEES FOR NOTIFICATION OF 
CASES. 
Dovsts have apparently been felt in some quarters—as it 
appears to us, without much reason—on the question of the 
rate of remuneration to which medical practitioners are 
entitled for giving information of the existence of cases of 
infection as required by the Infectious Diseases Notifica- 


tion Act, 1889. The Act says clearly enough that the fee is 
to be 2s. 6d. if the case occurs in the private practice of the 
practitioner who gives the notice, and 1s. only if it ‘‘occurs 
in his practice as medical officer of any public body or in- 
stitution.” Unfortunately there is no definition given of 
the meaning of the words ‘‘public body or institution,” 
and attempts have been made unduly to extend their scope 
with the object of reducing the amount of the fees payable. 
Medical officers appointed under the Poor-law authorities 
and paid out of the rates and those who hold appointments 
at general hospitals would seem to be the persons whom the 
Act intended to have the lower scale of remuneration ; they 
occupy a different position from private practitioners from 
the mere fact of having accepted such appointments. But 
there seems to be no reason why a man who has agreed to 
attend a number of individuals—such as the members of a 
elub or friendly society—for a fixed remuneration should be 
held to have accepted the post of medical officer to a public 
bedy. The contention that he does so has, however, been 
raised in court, and decided against the local authority 
who wished to get out of paying the half-crown. The case 
in question came before the sheriff court of Midlothian—cor- 
responding to the county court in England. As the same 
Act applies to England as well as to Scotland, a decision in 
a court in one country should bea precedent if the point should 


arise again. The decision of one inferior court is not, it ig 
true, binding on another, and cases where the sum in dis- 
pute is only eighteenpence are not likely to be brought in 
the superior courts so as to obtain a decision which shall be 
binding. The judgment of the sheriff in this case appears, 
however, to be consonant with law and common sense, and 
should be accepted by the local authorities who have to pay 
these fees. If payment should be refused, the knowledge 
that there is a decision in his favour should embolden the 
defrauded practitioner to institute the requisite proceedings 
for enforcing his due. 


THE EDINBURGH MEDICAL SCHOOLS. 

Since a considerable margin of time is allowed for enrolling 
in the University and extra-academical medical classes, it is 
difficult as yet to say with any measure of definiteness how 
the numbers of freshmen will stand. In a general way, 
however, it would seem as if the University numbers were 
to be somewhat under, and those in the extramural schools 
about the average. There is evidently a very definite in- 
crease in the number of students attending the Medical 
College for Women. In connection with the medical educa- 
tion of women, it has to be noted that the managers of the 
Royal Infirmary have now opened Ward 27 for clinical in- 
struction, and correspondingly the possibilities for surgical 
instruction and experience have also been extended and im- 
proved. The Royal Infirmary now provides for women the 
number of beds required by the regulation of all the ex 
amining bodies. The laboratory of the Royal College of 
Physicians of Edinburgh is already well represented in re- 
spect of workers. Special subjects of study (for example, 
diseases of the eye, ear, nose, throat, chest, etc.) in the 
various schools seem to be in increasing demand. Obviously, 
therefore, students are becoming more alive to the necessity 
of laying foundations of a wider nature than heretofore. 


THE OUTBREAK OF TYPHOID FEVER AT 
WORTHING. 

At the meeting of the Worthing Town Council, held on 
October 24th, the Mayor made a statement as to the action 
taken by the authorities after the discovery was made that 
the public water supply had become contaminated, causing 
the outbreak of typhoid in the summer. He quoted the 
dates and results of the several analyses by Dr. Dupré, 
Professor Crookshank, and Professor Thomson, and of the 
consequent action of the Council, and in disproof of the 
assertion that thousands of excursionists from London, 
principally children and young people, were allowed to 
drink the contaminated water from a public fountain, 
showed that the water from that source was cut off on 
June 8th, that the first excursion did not arrive till June 
19th, and that, amongst 10,000 excursionists who visited 
the town during the month of June, not a single case of 
typhoid could be traced. It was stated at the same meeting 
that the fund for the relief of the sufferers from the epi- 
demic now amounted to about £7,000, but that the need for as- 
sistance still continued. A separate fund is being raised by 
the local lodge of Freemasons, who have, up to the present 
time, received about £600 from members of the craft from 
various parts of the world. 


A NATIONAL DANGER. 
Unver this title we have on previous occasions called 
attention to the serious menace to the public health due to. 
the serious defects in the sanitary provisions*in the port of 
King’s Lynn. We now learn that the epidemic of typhoid 
fever, which it was hoped had died out, has again reap- 
peared. The most serious fact in the present condition of 
things is that the disease has appeared at Gaywood, a village 
through which flows the open stream that supplies King’s: 
Lynn with drinking water. One of the cases at Gaywood is 





a child, one of a large family, residing in a house close to 
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the stream, upon the banks of which its brothers and sisters 
are daily playing. In King’s Lynn itself scarlet fever also 
is rife, 25 cases having been notified this month; and, to add 
to the anxiety of the sanitary authority, so many cases of 
diphtheria have been notified recently that the medical 
officer of health has advised that the elementary schools 
should be closed. The infectious hospital accommodation 
appears to be altogether inadequate. A ward was built in 
1888 to contain six beds; but the port sanitary authority, 
which contributed one-third of the cost, has the right to use 
the hospital, so that the town is liable at any time to be 
deprived of all’infectious hospital provision. As there is 
only one ward, only one sex could have been dealt with at a 
time, but that a small cottage intended for the use of a nurse 
has been made available for three beds. The whole history 
of the sanitary defects of King’s Lynn is a disgrace to our 
local government, and appears to call urgently for the inter- 
ference of the central authority. 


PRACTICAL TEACHING IN ABERDEEN UNIVERSITY. 
Wirn the opening of the winter session of the Aberdeen 
University a considerable number of changes take place in 
laboratory and teaching arrangements. Although the work 
of university extension has caused the temporary demolition 
of large parts of the anatomy department, any teaching 
disturbance has been almost quite overcome by the erection 
of a large and serviceable building, where ample facilities 
are granted for dissection, museum work, and practical 
class work. The Professor of Pathology has now in busy 
operation two well equipped laboratories for bacteriological 
work. The advantages of these are appreciated by numbers 
of graduates and students. Professor Cash has also had 
extensive alterations made in his practical class rooms, so 
that seventy workers can readily engage in their duties, the 
laboratory being replete with modern appliances for the 
study of practical materia medica. A _ tutorial class 
connected with the Chair of Practice of Medicine has been 
entrusted to the care of Dr. Alexander MacGregor, Professor 
Findlay’s assistant, and demonstrations are given on 
methods of clinical examination daily. The Maternity 
Hospital is now practically completed. and it is expected 
that in a week or two it will be open for the admission of 
patients. This institution may open up a field to the 
University which in the past has been lacking. 


SIR ANDREW CLARK. 


THE sudden and severe illness of Sir Andrew Clark has 
aroused everywhere in the medical profession feelings of the 
warmest sympathy and the most profound regret. Struck 
down in the prime of active and vigorous life. and in the 
maturity of a rare and ripe experience, his withdrawal, for 
some time at least, from active professional work will be 
severely felt and deeply deplored by his colleagues. Sympa- 
thetic, public spirited, indefatigable in the fulfilment of 
official duties as of his private obligations; profusely 
generous, with a wide tolerance bred of large understand- 
ing, but never tainted with indifference; wise in counsel, 
free and fearless of speech, self-sacrificing and spending 
himself all too freely in the service of his profession and 
his fellows, Sir Andrew Clark has risen from the ranks to 
the head of his profession by force of character, capacity, 
and unwearied industry, with a record unsullied in thought 
or act by a tinge of self-seeking. As President of the 
College of Physicians, he has known how to maintain the 
honour and advance the interests of that great institution, 
without losing sight of progressive reforms in harmony 
with modern sentiment; and he has kept himself in touch 
with the rank and file of his profession, rendering recent and 
notable service to the medical officers of the army. Like 
many others—for Sir Andrew Clark was always accessible, 
always interested in the solution of difficult public questions, 
and the redress of professional grievances—we have for many 





years owed much to his ready good will, his wise counsel, 
and cheerful readiness at all times, and amid the pressure 
of heavy professional engagements, to debate, discuss, and 
advise on professional problems and difficulties, as they 
successively arose. The warmest sympathy and the most 
affectionate esteem, innumerable friendships and good 
wishes cluster around his sick bed; and it is cheering to be 
able to announce that the last news of his progress is also 
the best, although convalescence must undoubtedly be slow. 
Sir Andrew Clark was attacked with right hemiplegia and 
aphasia on Thursday, October 19th. He thought himself in 
his usual health up to the time of the attack, although he had 
for some time suffered occasional attacks of vertigo, with pain 
on the left side of the head. At the moment of the seizure he 
was rising from his chair. In doing this he experienced diffi- 
culty, and in the course of a few minutes the attack de- 
veloped. Consciousness could scarcely be said to have been 
lost, although there was for a time some mental confusion. 
The paralysis, we regret to hear, still remains complete, but 
we are glad to be able to announce that Sir Andrew has re- 
gained a considerable amount of speech, takes food well, 
and is progressing in as satisfactory a manner as is possible 
under the circumstances. During the first few days Cheyne- 
Stokes respiration was present, but that has now completely 
passed off. We understand, however, that it has not yet 
been considered prudent that Sir Andrew should be removed 


from his study. 


WOMEN AS SANITARY INSPECTORS. 
THE appointment, which we mentioned briefly last week, of 
two ladies as sanitary inspectors under the Factory and 
Public Health Acts to carry out the proper inspection of 
workshops and workplaces where women are employed, is a 
striking advance in local administration. The vestry of St. 
Mary Abbotts, Kensington, which, if we remember right, 
was the first upon which a lady sat, has now set an ex- 
cellent example by recognising the importance of sending 
out educated and specially trained women to see that the 
conditions under which their humbler sisters labour are 
made as tolerable as possible. When Mr. Asquith, in 
January last, announced his intention of appointing two 
women inspectors to the factory staff, one in London and 
the other in Glasgow, we pointed out the importance of 
this resolve, not only as an effective act of administra- 
tion, but also as an example. At the same time, 
we ventured to urge the necessity of the selection for such 
and similar posts only of women adequately trained 
by proper instructors in the principles of sanitation and 
personal hygiene. On such training the efficient perform- 
ance of their duties would depend. The two candidates ap- 
pointed in Kensington have qualified for their new duties 
by attending the special training course of lectures for 
teachers of hygiene provided by the National Health Society, 
and both hold the Society’s diploma. There is undoubtedly 
a large field for the employment of trained, educated 
women not only for the inspection of factories and work- 
shops, but also in industrial schools, where children work for 
profit. This system has been at work in Paris for nearly 
twenty years; it was legalised by an Act of 1874, and has 


worked well. 


MR. HUTCHINSON’S CLINICAL MUSEUM. 
Mr. Hvurcurnson is to be congratulated on the clinical 


museum which he has erected in Great Portland Street. In 
it he has accumulated the records of many years of observa- 
tion. At first sight one might say that it was but a patho- 
logical picture gallery, but it is something much more than 
that. Mr. Hutchinson is a great believer in bringing 
together descriptions and illustrations, and thus while the 
upper part of the walls is covered with pictures, below are 
books, so that the building becomes rather an illustrated 
library than a mere museum. This method of dealing with 
illustrations, placing them on walls instead of in books, 
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seems to have great advantages for purposes of study; 
similarities and differences strike one more readily, and 
comparisons are more easily made, for be it observed Mr. 
Hutchinson does not hang any of his pictures, but rears 
them up on narrow shelves, so that they can be moved about 
and taken down for inspection. The plan adopted in this 
library for preserving and collating current medical litera- 
ture, journals, pamphlets, etc., is also worthy of note, 
troublesome probably at the time, but most fertile of benefit 
to the student who wishes at any time to see at a glance what 
is doing on any subject. Two hundred thick scrapbooks are 
provided, each for a separate subject; and each provided 
with its own index. All the journals are then ruthlessly 
cut up, and their more important contents sorted out, 
fastened into these different books, indexed, and thus made 
to stand ready for immediate reference at any moment. Mr. 
Hutchinson hopes that this plan will be imitated on a larger 
scale at other libraries, so that a reader will be able to put 
his hand on what has been written on any subject up to the 
very present. During the next few weeks Mr. Hutchinson 
proposes to give a short clinical lecture at the museum every 
Tuesday afternoon at 4.15, and we may say that with the 
wealth of material and experience at his disposal a lecture 
of this sort, followed by a wander through the museum, 
every picture in which has a history of its own, becomes as 
interesting as it is instructive. ; 
ENTRIES AT THE MEDICAL SCHOOLS. 

Srncz the publication of the article on this topic last week 
some further returns have been received. The Secretary of 
University College, London, informs us that the number of 
students who have entered for the full curriculum in the 
medical faculty of that College is 43. The number of students 
entered for special classes is 46, and the number of students 
who have commenced attendance at:the classes in Pre- 
liminary Science is 75. We understand that the Mid- 
dlesex Hospital has taken the important step of recom- 
mending its students to attend the classes in Pre- 
liminary Science at University College. The number of 
students who have taken advantage of the arrangements 
made in the medical and science faculties of the University 
College of South Wales-and Monmouthshire at Cardiff is 
distinctly encouraging. The number who have entered for 
the full curriculum is 5, for special classes 2, and for pre- 
liminary scientific classes 10. The revised number of entries 
in the medical department of the Yorkshire College is 42, 
besides preliminary scientific students. The number of 
entries for the special course is 7. 

THE MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY: A NEW DEPARTURE. 
Some interesting and valuable further developments of the 
benefits of the Medical Sickness, Annuity, and Life Assur- 
ance Society were announced at the quarterly general meet- 
ing of the Society, held on October 25th, at 429, Strand, 
Mr. Ernest Hart in the chair. The facilities and advantages 
which the Society offers for the provision of weekly payments 
during sickness, for annuities at the age of 65, and for life 
assurance have now, in accordance with the resolutions 
passed at the annual meeting at Newcastle, been increased 
in each department. The amounts obtainable during dis- 
ability from accident, of whatever kind, or from sickness, 
have been increased from four guineas weekly to six guineas. 
It had been found that many members regarded the limit of 
four guineas as less than that for which they desired to 
insure in order to recoup themselves from loss of income 
during sickness, and a number of members have already 
taken advantage of the new tables to increase their sickness 
pay to six guineas, fifteen having already taken this step in 
the last few weeks. So also in respect to annuities, of which 
the amount had hitherto, under the restrictions of the 
Friendly Societies Act, been limited to £50, commencing at 
the age of 65, or a corresponding lump sum of about £400 





by commutation. All such restrictions are now removed in 
virtue of a very advantageous arrangement in favour of 
members with one of the oldest and wealthiest of the British 
insurance companies. By this arrangement, which has 
been completed on the most satisfactory conditions, members 
of the Medical Sickness, Annuity, and Life Assurance Society 
can now obtain through the Society annuities to practically an 
unlimited amount, and under conditions suitable to their 
various needs. All restriction is now also removed from the 
amounts which the Society can insure for payments at 
death. These arrangements, which were explained and con- 
firmed at the Newcastle meeting, have just now come into 
operation, and already several assurances for relatively large 
amounts have been effected. Any communications relating 
to these and other matters connected with the working of 
the Society will receive immediate attention if addressed 
to Mr. F. Addiscott, at the offices of the Society, 33, 
Chancery Lane, E.C. 
IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

Tus Association held its quarterly meeting and dinner on 
October 25th. The dinner was one of unusual interest and 
distinction. Professor Cuming, of Belfast, presided, and 
was supported by Sir W. H. Broadbent, Sir Thomas Craw- 
ford, Dr. Stephen Mackenzie, Dr. Heath, Surgeon-Major 
Carte, Mr. Ernest Hart, Surgeon Colonel Hamilton, Dr. 
Hayes, Dr. Charles, Professor Ayrton, F.R.S., Professor 
Perry, F.R.S, and a numerous and distinguished party. Sir 
W. H. Broadbent, in reply to the toast of ‘‘The Guests,’ 
took occasion to make a touching allusion to the illness of 
Sir Andrew Clark, and to express his own feelings and those 
of the whole profesgion at the profound sympathy and affec- 
tionate desire for his speedy restoration to health, a senti- 
ment which was received with warmest applause. Surgeon 
Colonel Hamilton and other speakers mentioned with 
honour the severe loss which the Association had sustained 
in the premature death of the heroic Parke, who was often a 
guest at these dinners. Mr. Ernest Hart paid a warm 
tribute to the national vitality and undying love of country 
which united Irishmen in every clime, and referred to the 
power, capacity, and high standing which the great body of 
Irishmen who, in Chicago and other great cities of America, 
maintained the high professional reputation of the great 
Trish school of medicine. Surgeon-Major Carte and others 
enlivened the evening with songs and recitations of the 
highest order.of merit, and the banquet, at which there 
were many ladies present, was carried out throughout with 
unusual spirit, and did not conclude till a late hour. 


LEAD IN PUBLIC WATER SUPPLIES. 

Cases of lead poisoning in one efter another of the towns of 
Yorkshire, fully corroborated by the recent report of the 
Local Government Board, prove that the water collected 
from moorlands, though otherwise presenting a high degree 
of purity, is charged with vegetable acids derived from the 
peat, and is thus rendered capable of dissolving lead. Dr. 
J. A. Erskine Stuart, of Heckmondwike, writing in a local 
newspaper, states that in the water first drawn off in the 
morning the lead amounted to }-grain per gallon, after 
the tap had been running for five minutes it had fallen to 
,s , and five minutes later every trace of lead was lost. But 
as soon as the tap was shut off the process of solution re- 
commenced, the lead detected after three, twelve, and 
twenty minutes’ rest of the water in the pipes having 
been ys, s'5, and }-grain per gallon respectively, the pres- 
sure on the freshly exposed surface haying in twenty 
minutes taken up more of the metal than the contact of a 
whole night. 








Prorgsson Ernst SIEMERLING, of Berlin, has been _ap- 
pointed to the newly-founded chair of Psychiatry in the Uni- 
versity of Tiibingen. 





mes web eft bs so 


loa 


SFO © tae 4 HS HR ZO 


—h Ss Ss 





embers 
Society 
ally an 
> their 
om the 
nts at 
1d con- 
1e into 
y large 
‘lating 
ing of 
ressed 
y, 33, 


S’ 


ler On 
t and 
» and 
Craw- 
Major 
1, Dr. 
fessor 

Sir 
ests,’ 
ss of 
those 
affec- 
enti- 
yeon 
with 
ined 
en a 
varm 
intry 
. the 
y of 
rica, 
rreat 
hers 

the 
here 
vith 





Ocr. 2, 1893. ] 


ASSOCIATION INTELLIGENCE. 


PR.t, .. 965 








—_—— 


SMALL-POX IN ENGLAND. 
TwELVE cases of small-pox were last week admitted to hos- 
pital from London districts, leaving 76 under treatment on 
Saturday last. No death from the disease was registered. 
Several fresh attacks occurred at West Ham, with one death; 
and two cases were heard of in the Edmonton Union. At 
Walsall the epidemic shows little sign of abatement, there 
having been some 60 cases last week, heard of by the autho- 
rities; whilst it is feared that ,occurrences are being con- 
cealed from the officials ; and that infection is being spread 
by indiscriminate visiting on the part of neighbours. There 
were some 70 cases in hospital at the end of last week ; whilst 
many are under treatment at home. A man has been fined 
for failing to notify the existence of four cases in his family. 
Agirl has sickened with the disease at Willenhall, after a 
visit to Walsall. Single cases have also been notified at 
Handsworth, West Bromwich, and Leicester, whilst in and 
around Birmingham nearly two score cases came to light in 
the week. Westward, Bristol and its neighbourhood had ex- 
perience of half-a-dozen attacks. 

At Bradford matters are getting serious. Towards the end 
of last week there were 176 cases in the hospital, which can 
accommodate only 40 more patients. Two wards of the 
Scholemoor building, however, remain intact, and the erec- 
tion of further temporary means of isolation, if needed, is 
contemplated. On Sander and Monday of last week there 
were 30 new cases, following 12 on Saturday, and followed by 
16, 13, and 8 on the three succeeding days, with a total of 70 
for the week, and somewhat over 600 attacks during the 
current year. Vaccination and revaccination are being re- 
sorted to; but, in place of the Warrington plan of extra vac- 
cination stations, the Town Council have invited medical 
practitioners to operate on all applicants for vaccination or 
revaccination, at a guaranteed iee of 2s. and Is. 6d. respec- 
tively. It is hoped that much advantage will be taken of 
this arrangement by the general public. Meanwhile it is 
gratifying to hear that the authorities look upon the epidemic 
as having reached its highest point. Four cases have re- 
cently occurred at Shipley, three being attributed to infec- 
tion from Bradford; two cases have also arisen at Pudsey; 
half-a-dozen attacks at Wakefield, and three at Dewsbury. 

At Huddersfield, with its 97,000 inhabitants, there were but 
nine cases of small-pox last quarter; five were in unvacci- 
mated persons, three were poorly vaccinated, one well vacci- 
mated; and ‘exactly in the same proportion were the 
severity of the attacks, and prolonged confinement in the 
hospital.” 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, — 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 











BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—The autumn meeting of the above Branch 

will be held at St. Boswell’s at an early date. Members desiring to read 
apers, etc., will please communicate with the Honorary Secretary, 
AMES ALTHAM, Penrith. 








STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The autumn meeting 
of this Branch will be held in the Crown Hotel, Alloa, on Tuesday, Oc- 
tober 31st, at3.P.m. Dr. J C. McVail will introduce a discussion on Isola- 
tion Hospitals. Dr. Fergusson will show a case of Jacksonian Epilepsy, 
and Dr. Currie will exhibit some Anencephalous Monsters. Other mem- 
bers intending to show cases or specimens are requested to communi- 


‘ cate with the Honorary Secretary, C. J. LEwis, Stirling. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will 
be theld at Newport on November 2nd. Members desirous of reading 
papers, etc., are requested to send titles forthwith to Dr. Sheen, Cardiff. 

A. SHEEN, D. A. Davigs, Honorary Secretaries. 





LANCASHIRE AND CHESHIRE BRANCH.—An intermediate meeting of 
this Branch will be held at Nantwich on Thursday, December 7th. 
Gentlemen who wish to read papers, show patients, or bring any other 
business before the meeting, will kindly communicate as early as pos- 
= — the Honorary Secretary, JAMES BARR, M.D., 72, Rodney Street, 

iverpool. 7 


METROPOLITAN COUNTIES BRANCH.—A special meeting will be held at 
the rooms of the Medical Society, Chandos Street, Cavendish Square, on 
Tuesday, November l4th, at4 P.M. Business: To adopt the revised code 
of laws —— by the annual general meeting on June 20th, 1993 — 
ANDREW CLARK, ISAMBARD OWEN, Honorary Secretaries. 


SouTH OF IRELAND BRANCH.—The annual general meeting of this 
Branch will be held on egg November 4th, in the School of Art and 
Science, Nelson Place, Cork. The annual dinner will be held the same 
evening in the Imperial Hotel, Cork. Members whose intention it is to 
attend the meeting and dinner will kindly notify to Dr. PHILIP LEE, 25, 
Patrick’s Hill, Cork, Honorary Secretary. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue first ordinary meeting of the session 1893-4 was held 
on October 12th; the Presipent (Dr. Rickards) in the chair. 
Sixty-two members were present. 

New Members.—The following were elected members of the 
Branch: Annie E. Clark, M.D.; E. J. Whitehouse, M.R.C.S.; 
J. A. Berlyn, and J. R. Hickinbotham. 

Payment of Travelling eg PRESIDENT then de- 
clared open the adjourned discussion (from the annual 
meeting of the Branch) of the following recommendation of 
the Council and of Dr. Douglas’s amendment to it. Recom- 
mendation: ‘‘That this Council considers the payment of 
railway fares (travelling expenses) of the members of the Par- 
liamentary Bills Committee of the Association would be 
creating a very undesirable precedent and is unnecessary.” 
Amendment: ‘That this meeting of the Birmingham and 
Midland Counties Branch recommends that each representa- 
tive member of the Parliamentary Bills Committee and the 
other members, chosen annually by the Council of the Asso- 
ciation, when attending either a committee meeting, or a 
subcommittee meeting, of the Parliamentary Bills Com- 
mittee, be paid first-class return travelling expenses (railway 
and boat fares) out of the funds of the Association, as is 
already done when members of the Council attend meetings 
of that body.”—An apology was received from Dr. Douglas, 
who was unable to attend the meeting.—After a brief dis- 
cussion, it was moved and seconded that the discussion be 
adjourned sine die.—Subsequently Dr. Simon moved “ the 
previous question.”—This was seconded, and, being put to 
the meeting, 19 voted for it and 6 against it, and it was 
therefore carried. 

Hour of Meeting.—Mr. Jonpan Lioyp moved a resolution, 
of which due notice had been given: ‘‘ That the hour of 
meeting be changed from 4 to 3.30 0’clock.”—Two amend- 
ments were proposed: (1) ‘‘That the opinion of the Branch 
be taken by circular as to the most convenient time for 
meeting ;” (2) ‘‘That the matter be remitted to the Council.” 
Mr. Lloyd’s resolution was eventually carried, but only after 
a vote of the meeting had prolonged the time for matters of 
business. ‘ 

Sick Headache.—Dr. Wave read a paper on ‘‘ An Abortive 
Treatment of Sick Headache in Certain Cases.”—After some 
remarks by the PrestpeNnt, Dr. Foxwe tt said that in his 
experience migraine which began purely as a neuralgia of 
fifth was much more amenable to remedies wi._se action was 
of short duration than those attacks which commenced with 
general malaise, nausea, and depression, and culminated in 
a day or more in extreme weakness, vomiting, absolute 
anorexia, and vomiting which continued for, it might be, 
several days. The former class included those cases which 
were often the direct result of some action of the patient, 
as undue eye or ear strain. In these, two or three doses 
of antipyrin or antifebrin, glonoin or cocaine often suc- 
cessfully aborted the attack. But in the other class, 
though these drugs might for a time ward off the attack, 
yet it was only for a time, and prolonged rest with very 
little food alone effected a cure. It almost seemed as if 
cases of this class were — cases of splanchnic epilepsy 
—subjective causes constantly acting, culminating in peri- 
odie explosions. Still, though medicine could not abort the 
attack, yet it could do much to modify the causes which 
produced it, many sufferers being completely cured and 
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atly benefited by regulation of their diet and mode of 
ife, accompanied by small doses of some mercurial—prefer- 
ably the mercury pill of the Pharmacopeia—followed the 
next morning by a saline purge, and the action of the two 
aided by copious draughts of water taken between meals.— 
Dr. EpGar UNDERHILL said that he used formerly to suffer 
much from headache, especially if travelling even short 
distances, or with any unusual pressure of work. He was 
now fortunately troubled but seldom, because whenever one 
threatened he took 10 grains of antipyrin. At the same time 
he was careful to drink a large quantity of water to wash 
away deleterious products excreted by the kidneys.—Dr. 
THURSFIELD believed that high tension with retention of 
urates or uric acid was the common cause of these headaches. 
Suffering much from them himself he found that he combated 
his teoublen most successfully by starving for several hours, 
drinking hot water, and _ taking | gga oye . x, and 
caffeine gr. iij in capsule, about mid ay. He did not lie up 
unless absolutely obliged, and then endeavoured to get sleep. 
Exercise in the fresh air he regarded as indispensable to 
revent these attacks.—Mr. Prisesttey SmirH agreed with 
r. Wade that errors of refraction and defects of motor equili- 
brium in the eyes should be looked for, and when found 
carefully corrected in cases of migraine, for they were among 
the many exciting causes of the disorder, but he thought that 
most English oculists would agree that the importance of 
these conditions as causes had been exaggerated. The suffer- 
ing induced by astigmatism and hypermetropia was propor- 
tionate to the nervous instability of the patient, and not to 
the actual fault in the eyes. Nervous exhaustion from 
various causes seemed to induce the attacks, and the patients 
were often over-sensitive in various ways. He asked whether 
it was the experience of others that persons habitually over- 
sensitive to light on first waking in the morning were often 
sufferers from migraine. In his experience a useful point in 
treatment was a daily rest with sleep if possible, but in any 
case with absolute freedom from disturbance, after the mid- 
day meal. Horse exercise, when possible, was a better 
remedy than any drug. 








SPECIAL CORRESPONDENCE, 


PARIS. 
Sterilisation of Drinking Water on Board Ship.—Model Specta- 


cles.—Medical Martyrs.—Banquet and Decorations to the 
Surgeons of the Russian S:uadron.—The Russian Surgeons 
and M. Pasteur.—The Notification of Infectious Diseases. 
M. Te .urex has-written to the President of the Academy of 
Sciences drawing attention to the fact that the water con- 
sumed by the passengers on board steampackets is a cause of 
epidemics, whether the provision be made before the vessel 
starts or is replaced by distilled water. If quarantine has an 
influence on the passengers and cargo, it has none on the 
water store, which, frequently taken from contaminated 
sources, carries with it the germs of disease and spreads it 
broadcast among the passengers and crew ; when the store is 
exhausted it is replaced by distilled water, which is placed 
in contact with the air in order to aérate it; this very air 
being contaminated by noxious germs, in districts where 
cholera and yellow fever are prevalent the water is thus im- 
pregnated with the germs of these diseases. If the atmo- 
sphere is uncontaminated, the water reservoirs and pipes are 
not; these are never cleaned nor rendered sterile. . Tellier 
poenesse as a remedy that water used on board ships should 
sterilised at a high temperature, whether it be distilled 
water or otherwise. All that is not sterilised should not be 
brought in contact with distilling nor popes Before starting, 
water butts, pumps, and pipes should be sterilised. Sailing 
vessels and others not having sterilising apparatus on board, 
as soon as they reach a port are to have their water butts, 
pipes, and pumps seized and sterilised. 

’Association des Industriels de France lately offered a 
prize for a good model of a pair of spectacles for use in work- 
shops. The first prize (£16) has been awarded to M. Semmel- 
bauer, of Metz; the second prize (£8) to the Paris Spectacle 





Society. M. Semmelbauer’s model is used by the railway 
companies ; its use prevents hot and swollen eyes. 

Three deaths have lately occurred among the younger 
members of the profession in the performance of their medi- 
cal duties, two from diphtheria and one from typhoid fever, 

The Paris medical profession offered a banquet to the 
Russian medical officers now in Paris—Drs. Brandt, Medredeff, 
Ochotine, Aristow, and Botkine. Professor Cornil presided, 
About 200 French doctors attended the feast, ——. whom 
were Professor Brouardel, Dr. Dujardin-Beaumetz, M. Roux 
of the Institut Pasteur; Drs. Lucas Treille and Hyade of the 
Navy Health Service. The following Russian doctors are 
named Knights of the Legion of Honour: Drs. Ochotine, 
Medredeff, and Aristow, attached to the Russian fleet. Dr, 
Aristow visited the Anthropological School and attended a 
meeting of the Society. M. Laborde asked that the law ex. 
cluding foreign members should be infringed, and that Dr, 
Aristow should be elected member. 

The Russian navy surgeons now at Paris went in a body to 
pay their respects to M. Pasteur, who received them in the 

ig library of the Pasteur Institute, where is placed a bust of 
the Czar. M. Pasteur told them he was delighted to receive 
them at the Institute, where they had a number of friends 
who remembered the help given by the Czar in founding the 
Institute, and where several of their compatriots passed some 
years of study. 

Some surprise is manifested in the medical world that 
measles, sary pom. Ber and erysipelas should be excluded 
from the list of infectious diseases drawn up by the Academy 
of Medicine requiring notification and disinfection. These 
half-measures are condemned by the medical press, which 
considers that all contagious diseases should be declared and 
this should be compulsory. 


ST. PETERSBURG. 
[FROM OUR OWN CORRESPONDENT. ] 

Cholera in St. Petersburg.—Accuracy of the Official Statistics.— 
The Epidemic among Bargemen.—Mortality in this Year's 
Epidemic.—Treatment of Cholera in the St. Petersburg Hos- 
pitals. 

THE official return of cases of cholera and deaths from that 

disease in St. Petersburg show that there were 157 cases and 

72 deaths in the seven days ending October 19th (N.8.). The 

epidemic is for the present almost stationary in the Russian 





capital. 

Will you permit me to controvert a statement in the 
British Mepicat JouRNAL of October 14th, to the effect that 
the daily averages of cholera cases and deaths in St. Peters- 
burg as officially published, ‘it is to be feared by no means 
represent the true facts of the case?” The implication that 
either many cases occur which do not come under the eye of 
the authorities, or that the authorities wilfully suppress the 
existence of cases which do come under their notice, is en- 
tirely without foundation. In a capital where notification is 
compulsory, where the police have exceptional powers, where 
the sanitary officials have right of entry and examination of 
premises and inhabitants at all times, where the dvornik (a 
porter attached to every house) is sees to report cases 
of illness among the inmates of the house to which he is 
attached, and where all officials connected with the public 
health service are (I speak from ocular evidence) constantly 
on the gui vive to discover cases of cholera, it is practically 
impossible that a case of the disease can be kept secret. The 
gradonatchainitk, or prefect, is empowered to inflict summary 

unishment on any person who does not report a case of in- 
ectious illness, but, so far as Iam aware, no such case has 
arisen in connection with the cholera epidemic. The people 
willingly co-operate with the authorities in attempting to 
stamp out the disease. The overwhelming majority of cases 
are removed to hospital at once, only a small number being 
treated in their own house. 

A great many cases have occurred among the labourers at 
work on the ——- on the many canals that intersect St. 
Petersburg, and there is strong evidence that the water of 
these canals contains the cholera poison and is the source of 
infection. 

The epidemic of this year, while less severe in point of 
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absolute numbers of cases, is very much more severe than 
that of last year in the mortality rate. I learn from the 
physicians to the Obuchovski and Alexander Hospitals that 
whereas last year the death-rate was only 30 per cent., it is as 
high in the present year as 45 or even more percent. Dr. 
Levin, of the first named hospital, would ascribe this partly, 
put not wholly, to the greater readiness of people last year, 
under the salutary influence of fear, to come to hospital for 
even the mildest forms of intestinal disorder, so that many 
eases of cholera were taken in time and conducted to a cure, 
while similar cases now are not brought to hospital until the 
disease has too far advanced for treatment to be of much 


use. 

The use of Cantani’s hypodermic injections in the treat- 
ment of cholera has been now abandoned in almost all the 
St. oonge my | hospitals. They were found to be practically 
useless. In the Obuchovski Hospital intravenous injections 
of saline solution are now being tried, but the benefit result- 
ing from them appears to be as fleeting as it is, for the time, 
remarkable. All the physicians I have conversed with on 
this subject are agreed that heat, both external and internal, 
is the sheet anchor in the treatment of cholera. Very hot 
baths (both air and water baths) and hot rectal injections are 
of undoubted value—a statement that cannot be made unre- 
servedly of any other remedial measure or drug, with the ex- 
ception perhaps of stimulants, nervine and cardiac. Internal 
antiseptics of all sorts have been tried and found wanting by 
most observers, though at the ‘Alexander Hospital in 
Memory of the Emancipation of the Seifs” they are thought 
to be of some use. 





BERLIN. 

The Virchow Jubilee.—Professor von Helmholtz.—New Clinics. 
ProressoR VircHow left Berlin fora few days last week to 
escape a recrudescence of Jubilee celebrations. This time it 
was not his birthday—that would have called forth all the 
congratulatory ceremonies—but the fiftieth anniversary of 
his taking his doctor’s degree. In spite of his absence 
addresses, floral offerings, and official and private congratula- 
tions rained into his house all day. Of these, perhaps. the 
most interesting is the renewed diploma of the Berlin 
medical faculty, in which Virchow’s unceasing efforts for the 
advancement of natural science and medicine in all their 
branches, his fundamental discoveries in pathology and 
pathological anatomy, and his untiring work in the service of 
suffering humanity and public health are spoken of, and he 
is styled ‘‘ Princeps Medicorum,” and a light and ornament 
of the Berlin University. The Berliner klinische Wochenschrift 
has issued a special number, entitled Rudolf Virchow: his Work 
tn Medicine, Hygiene, and my wea Waldeyer gives an 
account of what Virchow has done in the domain of anatomy, 
history of development, and zoology ; Von Rindfleisch in that 
of 10logy and pathological ogee § Hueppe in that of 

ublic hygiene and the knowledge of infectious diseases ; 

astian and Bartels join in sketching his work in anthropo- 
logy, ethnology, and primeval history. The President of the 
Berlin Municipality, Dr. Langerhans, relates what Berlin 
owes to Virchow in the way of practical hygiene; B. Fraenkel 
writes of his activity in medical societies, especially in the 
Berliner Medizinische Gesellschaft; and Veit adds his note 
to the full chord on behalf of the Obstetric Society. The 
Berliner Medizinische Gesellschaft has determined to pro- 
claim Virchow honorary president at its meeting this week, 
when he will be present. 

Professor von Helmholtz has happily recovered from the 
effects of the accident which was mentioned in the BritisH 
MrpicaL JouRNAL last week, and he was able to return to 
his Charlottenburg home on October 23rd, accompanied by 
his wife and daughter, who had come to meet him at 
Bremen. 

Two new clinics, affiliated to the Charité Hospital, are to 
be opened in the course of the next few weeks. The one is 
an ear clinic, and is to be directed by Professor Traubmann ; 
the other is for nose and throat diseases, and will have Pro- 
fessor B. Fraenkel as director. 


Mepicat Magcistrate.—Mr. Charles Dorrington Batt, M.B., 
of Witney, Oxfordshire, has been placed on the Commission 
of the Peace for that county. 

















SHEFFIELD. 


The Coal Strike-——Ambulance Classes.—Abscess of the Liver 
produced by Needles.—Typhoid Fever.— Alleged Starvation of a 
Child. 

Tue long-continued strike in the coal trade is causing very 

widely spread distress, and is thus of interest medically. 

The effects are by no means confined to the colliers, but 

workers in the iron and other trades are, in consequence of 

the scarcity and high price of coal, either put on short hours 
or are out of work altogether. It is anticipated that during 
the coming winter distress will be very great. 

The Centre of the Ambulance Association for this city con- 
tinues its work, and at the recent annual meeting it was 
mentioned that since the formation cf the centre 5,651 certi- 
ficates had been earned. The classes during the last year had 
been attended by 195 men and 102 women. 

An inmate of the Wadsley Asylum died recently from 
swallowing needles. She had been an inmate for about a 
year, and as to when she swallowed the needles, before or 
since her detention, there was, of course, uncertainty, but it 
is clear that some time must have elapsed. There was an 
abscess of the liver due to the presence of three darning 
needles and one smaller needle, which were found partly in 
the liver. Another darning needle was in the abdominal 
cavity, but did not appear to have caused much damage. The 
woman worked with others at sewing, and may have got the 
needles then. She was known to have swallowed a thimble, 
but no trace of it was discovered. 

Whilst the Medical Officer for Greasborough was able to 
report a decrease of typhoid fever in his district, the Medical 
Officer for the adjoining township of Rawmarsh testified to 
the presence in his district of several cases. They were con- 
fined to a small area, and the delimitation strongly pointed 
to local insanitary conditions as a cause. 

The Society for the Prevention of Cruelty to Children has 
taken up a case of starvation of a child. The medical evi- 
dence testified to this as having occasioned the infant’s death 
at the age of 13 months. The father was proved to be in the 
receipt of good wages, earning some weeks as much as 54s. 
The father and mother were committed on the coroner’s 
warrant to the assizes on a charge of manslaughter. 


CORRESPONDENCE. 


CORROSIVE SUBLIMATE IN PUERPERAL 
SEPTICEMIA. 

Sirn,— Dr. C. R. Illingworth, in the British MepicaL 
JOURNAL of October 2lst, writes: ‘‘It isa matter worthy of 
note that at the time Dr. Barnes, Dr. Cullingworth, and 
others at the Newcastle meeting, as reported in the JoURNAL 
of September 16th, were extolling corrosive sublimate as used 
by Tarnier, that gentleman had announced his resolve never 
to use the drug again, for the very valid and important reason 
that it had caused eighteen deaths—two from vaginal and 
sixteen from intrauterine injections.” 

May I suggest to Dr. Illingworth that he should read my 
address more carefully? This is what I said: ‘The bi- 
chloride of mercury, so much extolled by Tarnier, and which 
has given him and others such brilliant results, has also its 
dangers. Cases of poisoning by it are not rare. It can 
hardly be trusted in the hands of midwives or nurses. Some 
definite rules as to the strength and modes of using it should 
be rigidly enforced. Hofmeier and Auvard observed that the 
presence of nephritic complication greatly increased the 


danger of using corrosive sublimate.”—I am, etc., 
Liss, Oct. 21st. RoBEeRT BARNES. 











THE TITLE OF “ DR.” j 

Srr,—I take no interest whatever in this perennial blatter 
about titles, but, as my name is mentioned by one of your 
correspondents in associated reference to the Medical De- 
fence Union, will you allow me to say that the Council of 
that organisation has often decided to interfere in no kind of 
way in questions of professional titles? Personally I regard 
the prefix ‘‘ Dr.” applied to a medical practitioner as having 
gradually and imperceptibly become a courtesy title only. 
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implying that the person so addressed practises physic, and 
giving little or no indication of particular qualification. I 
am in the habit of addressing all my professivnal brethren 
as ‘* Dr.” except in those cases (consulting surgeons) where I 
know the title is personally distasteful.—I am, etc., 
Birmingham, Oct. 23rd. LEesLIE PHILLIPS. 


PRESCRIBING CHEMISTS. 

Srr,—Dr. Garrett Horder’s letter in the British MEpricaL 
JOURNAL of October 2lst hits the right nail on the head. 

The want is ‘‘ united action.” We have three bodies re- 
ceiving large revenues from the medical profession and the 
pharmaceutical chemists, neither of whom seem to be dis- 
posed to act in an effective manner. Then there is the Medi- 
eal Protection Society and kindred voluntary associations 
with limited fands at command, and as Dr. Horder justly 
says: ‘not established for that purpose,” but to defend their 
members when attacked. 

If the General Medical Council and theother societies will not 
undertake these prosecutions, then let them subscribe hand- 
somely annually to the fund proposed to be established and 
administered by the Council of this society, and let the other 
governing bodies do the same. The General Medical Council 
was not established to hoard wealth, but to safeguard the 
interests both of the public and the profession, by seeing 
first that men entering the medical profession were properly 
instructed before receiving a licence to practise, and 
secondly, that when qualified to practise, they should, like 
lawyers, be readily distinguished by the public from un- 
qualified practitioners. 

I believe the General Medical Council has thousands of 
pounds at its command, derived from the hard earnings of 
the profession. Supposing they were to give £500 or £1,000 
as a start to the fund, and a handsome subsidy each year 
providing the work is well done, probably the other bodies 
would follow suit. With small but well husbanded means we 
have done great public service ; with reasonable funds at our 
command much more good work can be done.—I am, etc., 

Gro. B. MEAp, 


October 21st. Honorary Secretary, L. and C. M. P. S, 


Srr,—On reading the letters on this subject in the Britisu 
MeEpIcaL JourNAL of October 2Ist, I was reminded of a para- 
graph which I noticed some time ago in Goodall’s Historical 
Account of the Royal College of Physicians (London, 1684). 
therefore searched it out, and subjoin a copy, feeling sure 
that it will make some of your correspondents bewail the 
degeneracy of our days: 

‘*Mr. Holland, an apothecary, was charged for practising 
physick upon several persons, which being proved, he was 
fined 5£, and ordered to be forthwith imprisoned without 
present satisfaction given to the College. But he continu- 
ing contumacious, all the Members of the College were pro- 
hibited writing of bills to his shop, or making use thereof, 
untill’ he had purged himself de non evercenddé medicind.” 
(p. 375). 
"‘Weodiees to say, after such an official boycotting, the 
contumacious chemist knuckled under. 

In your current number, after a lapse of more than two 
centuries, ‘‘ F.R.C.S.” is advising the same plan.—l am, 
etc., 


Cromwell Road, S.W., Oct. 21s*. Purr D. TuRNER. 


Srr,—I know myself of chemists who do not stop at pre- 
scribing over the counter, but have a ‘consulting room,” 
extract teeth (no knowledge of anatomy or dentistry is 
apparently required for this), treat surgical cases, apply 
bandages, etc., and have a regular round of visits; and 
for all these various services charge fees which were 
[ to charge would probably be called exorbitant (ext. 
cerebri conc. counts for nothing with many folk), yet in the 
face of all this our profession does nothing. I believe I 
am correct in saying that on the Continent no one can obtain 
medicine without a prescription from a qualified medical 
man; the sooner this system is adopted in England the 
hetter for us one and all, and I see no reason why it should 
not be if our prefession unite and try to obtain the necessary 
legislation tor itsrem dy. Else if ‘‘ prescribing che nist3,” 





at their present rate, 


“quacks,” etc., keep on progressin 
D.,” “ Dr.,” or “* Mr? 


there. will be little work left for “ 
to do in the future.—I am, etc., 


October 28rd. A MEMBER, 


Sme,—I have read with interest the numerous letters in 
reference to prescribing chemists, and perfectly endorse the 
sentiments expressed in the British MepicaL JouRNAL. In 
and near this immediate neighbourhood the illicit practice 
of chemists prescribing is carried to a very great extent. In 
my experience it is a dangerous practice, and fatal mistakes 
are constantly occurring. Not having the medical and surgi- 
cal training, chemists must undoubtedly be incompetent 
of diagnosis—let alone treatment—therefore instances such 
as following are the rule, and not the exception: A medical 
practitioner is called to see a patient, finds him advanced 
with acute croupous pneumonia; on being questioned, he 
has been treated for three or four days by a chemist for an 
ordinary cold and biliousness with perfect nonchalance. 
Another, where a girl is treated for a simple inflamed knee, 
and allowed to do her work for four days, feeling all the time 
terribly ill. When seen professionally the patient was found 
to be suffering from acute rheumatism complicated with peri- 
carditis. Ordinary counter prescribing of chemists is bad 
enough, but when a medical man’s attendance is completely 
ignored and the preference given to chemists, then it is time 
something were done. Instance two ladies ill in bed in the 
same house, very bad with colds and bronchitis for a week 
or more, treated by a neighbouring chemist, who obtained 
all his information such as could be brought by an intelli- 
gent messenger, but no doctor was cnealiel at all. 

Correspondence alone cannot prevent such “ trading.” I 
would suggest two things: (1) Medical practitioners, one and 
all, shou d condemn severely every case of such prescribing 
that comes under his notice, not only for the sake of the 
public, but to retain the dignity of the medical profession. 
(2) When a case of death occurs from such prescribing, then 
the coroner at an inquest should censure the chemist and 
make an example of him, as was done only recently by the 
Lambeth coroner. By working universally and prompt in 
action no doubt the remedy required will soon be effected.— 
I am, etc., 

October 23rd. M.B. anp C.M. 

Sir,—I have read from time to time in the medical journals 
letters and articles on the above important subject, and I am 
glad to see that it has once more come up for discussion. 
But, up to now, in spite ofall the correspondence which the 
subject always calls forth, I have never seen any satisfactory 
suggestion for the remedy of this growing evil. And it seems 
to me that the chief reason why we have so far failed to 
solve the difficulty is that medical correspondents always 
seem to discuss the question from the same standpoint, and 
to entirely ignore the converse arguments. 

All medical men must agree that the custom of prescribing 
by chemists is injurious to the profession and detrimental to 
the interests of the public; but it is a very old grievance 
(which probably originated in the days of apothecaries and 
barber-surgeons), and if we would remove it we must go 
straight to the root of the evil and ascertain the cause of its 
continuance at the present day. But we must bear in mind 
that there are two sides to every question. In the first 
place, a chemist’s legitimate business is to sell drugs and 
other articles appertaining to his calling and to dispense 
physicians’ prescriptions. And we complain that in addi- 
tion to doing these things he prescribes. In other words, 
he trespasses — the domain of the physician. 

But let us for a moment look at the question from the 
chemist’s point of view, and ask ourselves the question, Do 
physicians ever trespass upon the domain of the chemist? 
and the answer must be, Certainly they do. There are lots 
of places, not only villages but towns, in which all the medi- 
cal men dispense their own prescriptions. When that is the 
case, the very raison d’étre of the chemist is gone; and what 
ishe todo? Hecannot be expected to live on the sale of 
tooth brushes and patent medicines. ‘‘ Live and Jet live” ‘s 
an excellent motto; and if medical men so overstep tix 
bounds of their profession as to deprive the chemist of his 
legitimate means of earning his living, they must not 
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grumble if he retaliates by “paying them back in their own 
coin.” 

Of course, in many country places, where there is not a 
chemist within some miles, it is absolutely essential that the 
doctor should do his own dispensing. But in towns, where 
there are plenty of chemists, it is not only unnecessary for 
doctors to dispense, but it is unjust to the chemists and is 
contrary to the interests of the public. inasmuch as it is an 
inducement to the chemists to prescribe. Therefore I main- 
tain that, in the great majority of instances, medical men 
have only themselves to thank for this very evil which they 
are clamouring to stamp out.—I am, etc., 

J. K. KinsMAan BENJAMIN, M.R.C.S., L.R.C.P. 

Ealing, Oct. 23rd. 








Sir,— Will you kindly allow us to point out to your readers 
that the so-called ‘‘ chemist” mentioned in the letter of Dr. 
T. Garrett Horder, of Cardiff, as having been severely 
censured by the coroner, possesses no claim to the title, inas- 
much as his name does not appear upon the Register of 
Chemists and Druggists kept by the Pharmaceutical Society. 
On the other hand, we are informed that this man belongs to 
the class of unqualified medical practitioners who in this 
case, aS in many others, thus tend to bring the name of 
“chemist ” into disrepute.—We are, etc., 

JOHN Munpay, 
Local Secretary, Pharmaceutical Society. 
ALFRED COLEMAN, 
Deputy Local Secretary, Pharmaceutical Society. 
Bloomsbury Square, W.C., Oct. 25th. 





INDIAN HEMP AND INSANITY IN EGYPT. 

Srr,—I have read with interest the letters on the above sub- 
ject lately appearing in the British MegpicaL JouRNAL. It 
has seemed to me a strange thing that in Egypt the natives 
should have the opportunities of obtaining cannabis limited 
as far as possible; and yet, as ‘‘ Pyramid” well puts it, ‘‘ be 
driven into the clutches of the daccals, who retail the vilest 
alcoholic compounds.” 

The towns and most villages of Upper as well as Lower 
Egypt possess one or more wineshops usually situated in a 
busy quarter, and kept by Greeks generally, duly licensed to 
retail these vile alcoholic compounds. By reason of these 
places, the natives are gradually being taught to break their 
religious vows. and the place of haschisch is ‘‘ being taken by 
a fiend a hundredfold more potent for evil.” 

My experience has been that the haschasch is a harmless, 
nervous man asarule. He obtains his cannabis secretly in 
some native smoking café, and, beyond an individual mental 
effect, the evil resulting is usually some hours’ neglect of his 
work. He is not often the cause of ‘‘ noisy behaviour or riot- 
ing in the bazaars.” What Dr. Ireland says of the evils of 
cannabis may be said many times over as regards alcohol as 
sold in Egypt. 

If in our zeal for temperance we attempt to stamp out a 
native vice, we should be careful that in doing so we do not 
allow its place to be taken ~ an evil having so far-reaching 
and destructive effects as alcohol has repeatedly proved to 
have amongst a people unaccustomed to its use.—I am, etc., 

Harrogate, Oct. 24th. A. W. HinsLEY WALKER. 





Sir,—Dr. Sidney Davies is convinced that ‘‘mania is one 
of the most frequent diseases of the nervous system in 
Egypt,” but he does not mention any grounds for this sweep- 
ing assertion. If maniacs are so numerous in the country, 
how is it they escape observation? A raving madman is not 
easily restrained or kept in concealment; and the fact re- 
mains unassailed that one sole lunatic asylum, with an aver- 
age of about 300 inmates, suffices for all known cases. Has- 
chisch may, or may not be guilty of all that is laid to its 
charge, but, as logical people, let us have detailed facts in 
support of the accusations against it, and not mere ex parte 
statements. 

I think it is wpe 4 hard on a simple unoffending people 
—whom I know well—that quite as a matter of course, and 
without an atom of proof, they should be branded as guilty 
of ‘‘excessive venéery and unnatural practices.” 1 do not 
believe that in these respects they are any worse than we 
English people are. 





The practical side to the question is that, while in defer- 
ence to a mistaken idea regarding its noxious qualities, 
Indian hemp is sternly interdicted in Egypt; the fellahin, 
who insist on having a stimulant or a narcotic of some kind, 
are being driven into drunkenness. The well intentioned 
efforts of misinformed philanthropists are paving the way to 
certain destruction. 

Dr. Davies seeks to strengthen his position by reference to 
mental aberration in the English army of occupation, and on 
the customary post hoc principle lays the blame on alcohol as 
‘the usual exciting cause” of the affection. Now military 
lunacy is a very peculiar complaint, of which I happen to 
have had some experience. Apart from delirium a potu, which 
is a totally different thing, I am led by observation to believe 
that drinking has nothing whatever to do with insanity in 
the army. One theory is as good as another when both lack 
direct proof, and mine is that soldiers go mad (temporarily 
for the most part) in consequence of idleness. Their minds 
are not sufficiently cultivated to enable them to enjoy ottum 
cum dignitate, and their bodily employment on foreign service 
is reduced well nigh to the vanishing point. They brood 
during their pernicious leisure time on real or fancied griev- 
ances (the latter most frequently), till their cerebral balance 
becomes upset. Of late years attempts have been made to 
provide healthy occupation for our troops abroad, but much 
—very much—still remains to be done in this direction. A 
good deal, moreover, depends on the capabilities of the 
station where the corps is quartered. In some it is next to 
impossible, for climatic and other reasons, to find suitable 
employment and recreation; but this is not the case in 
Egypt. The climate is excellent, admitting of outdoor exer- 
cise throughout the year, and there certainly ought not to be 
the excessive loss of service from mental affections mentioned 
by Dr. Davies. ‘ 

In this connection it must also be remembered that 
amongst military lunatics there are always numerous ma- 
lingerers.—I am, etc., 

October 21st. 


THE MEDICAL AND THE DENTAL PROFESSIONS. 

Srr,—In the British Mepicat Journat of October 21st 
there appeared a report of Mr. Ernest Hart’s address upon the 
‘* Medical Profession, the Public, and Medical Etiquette.” 
The moment is therefore opportune to bring forward a ques- 
tion with regard to which the attitude adopted by the medi- 
eal profession has been wholly unsatisfactory and quite at 
variance with that code of ethics which Mr. Hart so justly 
commends. 

You, doubtless, will anticipate that Iam referring to the 
treatment received: by the dental profession as a whole from 
the medical profession as a whole. Anyone acquainted with 
the process of evolution which has produced the medical 

rofession as it is now constituted cannot but wonder at the 
ack of sympathy that has been manifested by the mother 
profession to its infant offspring during its early struggles— 
struggles which, in. many important features, bear close 
resemblance to those of its parent in the initial phases of the 
latter’s existence., It is probable, however, that much of the 
indifference with which the efforts of the founders of the 
dental profession. were received took origin from the igno- 
rance of their opponents of the great influence of dental sur- 
gery as a factor in the maintenance of the general health of 
the public, an ignorance that a better knowledge of the 
intaulenendanse of the various physiological functions, and 
a deeper insight into pathological processes, have since done 
much to dispel. 

The unremitting and unselfish efforts of those who suc- 
ceeded in raising to the dignity of a distinct profession that 
branch of surgery tp which they had devoted t eir lives, and 
of those recruits who have entered that profession by the 
educational channels which its founders provided, have 
proved the most effectual means of demonstrating the neces- 
sity for its existence, The recent restrictions placed by the 
General Medical Council upon the registration of foreign 
degrees, and the regulations passed by it anent “covering 
in dentistry, are welcome indications of the desire on the part 
of that body to foster a true professional spirit among its 


dental és. . 
An os ton will shortly be addressed to the General Medical 
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Council, urging it to exercise its power to declare advertising 
in dentistry ‘“‘infamous,” and to strike off from the Register 
such — as are guilty of that glaring breach of profes- 
sional etiquette. With this attempt on the part of the 
dentists to vindicate their professional standing all right- 
minded individuals cannot but sympathise, and it is to be 
sincerely hoped that the medical press will take this oppor- 
tunity of atoning for the apathy with which it has hitherto 
regarded an honest endeavour to rescue from the hands of the 
ignorant and unscrupulous an important department of the 
healing art, and by cordial co-operation will exercise its vast 
influence to help forward a measure that will do much to 
promote the public welfare.—I am, etc., 

Scarborough, Oct. 23rd. Tuos. E. Constant. 


THE ST. JOHN AMBULANCE ASSOCIATION 
AND ITS DOCTORS. 

Srr,—Your correspondents are in error. The Association is 
not wealthy and is not able to pay lecturers. At the same 
time, I believe that lecturers who are paid do their work far 
better than unpaid ones, and, therefore, lecturers should 
insist on payment from the class itself, or from a county 
eouncil grant. Many of the best lecturers I know, those 
whose classes have given the most satisfaction, have been 
paid, and have had a substantial testimonial too. To teach 
a class well means a large expenditure of time and thought, 
and often some interference with more strictly professional 
duties; ‘the lecturer should remember this. It should not be 
forgotten that giving a couple of courses of ambulance classes 
generally do the lecturer more good than anything else ; they 
teach him to arrange his thoughts, and they require him to 
look up many matters which were slipping from his memory. 
Nor is every medical practitioner competent to give a course 
of ambulance lectures. Many men are quite helpless when 
they attempt to teach and lecture, and do not cover them- 
selves with glory; other men, though able practitioners, are 
not cut out for teachers any more than they are for the stage 
or for literature. Buta good lecturer should be paid, for he 
is worth a fair honorarium, and he does his work all the 
better for it, while his pupils value more highly what has 
cost them something.—I am, etc., 

Wimborne, Oct. 21st. 


THE SYMPATHETIC IN GRAVES’S DISEASE. 
Srr,—In the discussion on Mr. Maude’s paper at the Medi- 
eal Society on Monday last I am reported to have said that 
if Graves’s disease was amenable in some cases to intranasal 
treatment it could hardly be dependent upon lesions of the 
sympathetic. This is the very opposite to what I intended. 
I regard the possibility of benefiting some cases of Graves’s 
disease by intranasal treatment as pointing to the sym- 
pathic origin of the disease in these cases.—I am, etc., 
Wimpole Street, Oct. 23rd. F. p—E HavitLanp HALL. 





ALFRED J. H. CREspPrI. 








ABDOMINAL SECTION FOR ABNORMAL ADHESIONS. 

Srer,—In your report of my paper at the last meeting of the 
Clinical Society, I notice it is stated that peritonitis occurred 
in both cases. This is a little misleading. What I meant to 
say was that peritonitis had occurred previous to operation 
in both cases, and that this was the cause of the adhesions.— 


I am, ete., 
Leeds, Oct. 24th. A. W. Mayo Rosson. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty:— 
TIMOTHY J. CROWLEY, Surgeon, to the Barham, October 18th; EDWARD H. 
M’SHERRY, Surgeon, to Haulbowline Hospital, October 18th; H. W. MAc- 
NAMARA, Surgeon, to the Bramble, for the Cormorant, October 24th; H. W. 
FINLAYSON, Surgeon, to the Royal Sovereign, October 24th; A. M. PAGE, 
Surgeon, to the Barracouta, November 7th; E. J. MORLEY, Surgeon, to 
the Plymouth Hospital, November 7th; J. H. THomaAs, Surgeon, to the 
‘Tyne, November 7th; H. 8. ARCHDALL, Suegecn, to the Rupert, November 
7th; E. B. PickTHORN, Surgeon, to the Durham, November Ist. 








ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL F. G. ADYE-CURRAN, M.B., F.R.C.S.L., re- 
tires on retired pay, October 25th. He entered the service as A:sistant 





Surgeon, October Ist, 1868; became Surgeon, March Ist, 1873; Surgeon. 
Major, April 6th, 1881 ; and Surgeon-Lieutenant-Colonel,;from Apri 6th, 
1889. He has no war record in the Army Lists. 
ae ERNEST F. SmiTH retires from the service receiving a 
atuity, October 25th. He was coneentes Surgeon, March 6th, 1880, and 
urgeon-Major twelve years thereaiter 
Brigade-Surgeon-Lieutenant-Colonel C. A. ATKINS, on arrival from 
England, will take over the administrative medical dutiesfof the Poona 
District, Bombay Command. 
Surgeon-Captain W. KELLY, who is serving in the Bengal Command, is 
granted leave to England for six months on medical certificate. 
Surgeon-Major F. B. MACLEAN, serving in the Madras Command, is 
granted an extension of leave from September 26th to November 25th, on 
medical certificate. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN F. WYVILLE-THOMSON, M.D., is transferred from the 
medical charge of the 22nd Bengal Infantry, to the medical charge of the 
3rd Bengal Cavalry. 

Surgeon-Captain C. H. BEDFORD is transferred from the officiating medi- 
cal charge of the 13th Bengal Lancers, to the medical charge of the 2ist 
Bengal Infantry. 

Surgeon-Captain H. B. LUARD is appointed to the medical charge of the 
22nd Bengal Infantry. 

Surgeon-Captain J. MoRwooD, Bengal Establishment, Civil Surgeon of 
Sultanpore, is appointed to officiate as Superintendent of the Central 
son at Benares. 

Surgeon-Captain E. R. Da Costa, Madras Establishment, who dates as 
Surgeon-Captain from April 2nd, 1881, is promoted to be Surgeon-Major, 
a mber 12th. 

ee eeenen® Caen J. M‘CONAGHEY, Bengal Establishment, 
Civil Surgeon of Allahabad, is appointed to hold visiting medical charge 
of Futtehpore District in addition to his other duties. 

Surgeon-Lieutenant-Colonel D. SINCLAIR, M.D., Madras Establishment, 
is promoted to be Brigade-Surgeon-Lieutenant Colonel, May 13th. He 
was appointed Assistant-Surgeon October Ist, 1869, and Surgeon-Lieu- 
tenant-Colonel October Ist, 1889. 

Surgeon-Lieutenant-Colonel JOHN NorTH, Madras Establishment, 
whose commissions as Assistant-Surgeon and Surgeon-Lieutenant- 
Colonel are also dated October Ist, 1869, and October Ist, 1889, respect- 
ively, is likewise promoted to be Brigade-Surgeon-Lieutenant-Colonel 
from July 1st. He served in the Afghan war in 1880 (medal), and with the 
Burmese Expedition in 1886-87 (medal with clasp.) 

The undermentioned officers have leave of absence as specified :— 
ig ay J.C. C. SmitH, Bengal Establishment, Civil Surgeon of 
Berdaun, for seven months from October 7th ; Surgeon-Major R. JAMEs, 
M.B., Madras Establishment, 3rd Lancers, Hyderabad Contingent, for six 
months on medical certificate ; Surgeon-Major R. MANSER, M.D., Bombay 
Establishment, 1st Physician, Jamsetjee Jejeebhoy Hospital, Bombay, 
privilege leave for three months from September 24th. 

The Calcutta Englishman announces the death at Darjeeling of Brigade- 
Surgeon-Lieutenant-Colonel STEPHEN COULL MACKENZIE, M.D., of the 
Bengal Establishment. He was appointed Assistant-Surgeon March 3lst, 
1866, and Brigade-Surgeon-Lieutenant-Colonel August 13th, 1891. For 
many years Dr. Mackenzie was head of Campbell Hospital, and he had 
for a considerable time past been Police Surgeon of Calcutta. 

The Medical Corps in India, which used to be designated the ‘‘ Arm 
Hospital Native Corps,” is now styled the ‘‘ Army Hospital Corps,” an 
is divided, as at home, into companies distributed in the several 


districts. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN EDWARD CURETON is promoted to be Surgeon-Major, 


October 25th. . 


THE VOLUNTEERS. 
SURGEON-CAPTAIN R. C. Lucas, M.B., and Surgeon-Lieutenant J. MARTIN, 
4th Volunteer Battalion — Royal West Surrey Regiment (late the 
8th Surrey), have resigned their commissions. The commission of the 
former dates from July 15th, 1882; that of the latter from December 3rd, 


1887. 
Mr. GEORGE M‘INTYRE, M.B., is ees Surgeon-Lieutenant to the 


4th Volunteer Battalion Scottish es (late the 4th Lanarkshire), 


October 21st. 





TRANSPORT OF THE MEDICAL SERVICE IN WAR. 
USELESS WITHOUT TRANSPORT sends us the following notes: In each 
division of an army corps there are two bearer companies and three 
field hospitals, for the transport of which about a = the Army 
Service Corps is required, consisting of 158 men and 234 horses; for a 
complete army ooepe three such comgense are needed, or 474 men and 
702 horses. But the Army Service Corps has now been given a com- 
batant status, and as such it is presumed can have no rig t to drive or 
ride the horses of ambulance waggons under the neutral badge of the 
Red Cross. It would therefore seem necessary to develop drivers of 
medical transport from the Medical Staff Corps itself, which could be 
done, not only without difficulty, but with much advantage. For our 
normal two army corps 940 men and 1,400 horses are required for medical 
transport; the horses could be found from the remount department, 
but a peace cadre of men to be refunded in war is an absolute necessity. 
For this purpose the addition of 500 men to the Medical Staff Corps 
would be an immense help for many loan oy in peace, and enable 
completely manned and horsed field hospitals and bearer companies 
to be — up at such stations as Aldershot, Woolwich, and Dublin. 
Horses for officers would be supplied from the remounts, as in the 
Field Artillery and Army Service Corps. If some medical commandin 
officer could organise a complete company of the Volunteer Medic 
Staff Corps on these lines it would be a splendid start point for the 
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regulars as well as the volunteers. The very sight of such an equipped 
company would at once open the eyes of the public to our pressing 
necessities. Would that our chiefs would take the matter up! 

*,* Our correspondent’s notes on these and kindred questions are 
always instructive and suggestive. Medical transport in war is un- 
doubtedly in a most chaotic and unsatisfactory condition; and judging 
from reports on the late manceuvres not the smallest effort seems made 
to place it on a proper footing; it is deliberately given the go-bye. We 
should like to see the question fully discussed raised by our corre- 
spondent as to what would be the position of combatant transport» 
namely, the Army Service Corps as now constituted, in relation to the 
neutral Red Cross when attached to the medical department in the 


field. 





SHALL WE COMPROMISE WITH THE WAR OFFICE? 
COMPROMISE propounds this question as follows: 1. Titles. Mr. Camp- 
bell-Bannerman takes his stand on the title showing the professional 
status, why not then adopt the Italian system of double titles, so much 
better than ours, namely, Lieutenant-Surgeon, ro ee and so 
on? It is merely a verbal change, but means much. 2, oreign ser- 
vice. As to six years in India, let the compromise be a five years’ tour 
to all officers of surgeon-lieutenant-colonel rank. These officers are 
old, have already had much foreign service, and have families growing 
up at home; to them a six years’ tour is in every way trying. ilitary 
lieutenant-colonels only serve four years in India. This would leave 
the question of the junior ranks still pending. 3. Corps organisation. 
Why not copy the Volunteer Medical Staff Corps? Its officers’ names 
are borne in two places in the Army List: in the general list of the 
Volunteer Medical Staff, and in the corps list at the end of the staff 
list. We could then be shown in divisional or district lists at home 
and abroad, which would be a step towards corps incorporation. Let 

us remember we have never “ evoluted” except by compromise. 





THE NETLEY MEDICAL SCHOOL. 

SURGEON-MAJOR writes: The kind of instruction given at Netley in 
bearer company and field hospital work may be judged by Surgeon- 
Major Hayes’s implied statement that such a simple adjunct as an 
ambulance wagon is not always available. The instruction in these 
points at Aldershot was reduced one half, under the belief that half the 
drill was to be taught at Netley. But although the latter is an excellent 

lace for instruction in medical and surgical military work, Aldershot 
s the place for drill. Let Netley and Aldershot each stick to its own 
proper training function. 





THE letter of Surgeon-Major, late Medical Staff, on the different treat- 
ment accorded to combatant and medical officers in the matter of 
Indian sick leave, is duly noted for general reference. But the indivi- 
dual cases he cites and names are altogether too personal for specific 
comment in our columns. 
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CENTRAL CRIMINAL COURT, OCTOBER 24TH. 

Before the COMMON SERJEANT (Sir Forrest Fulton) and a Jury. 
HEERE SHAH alias Kream Bocesh, 26, Khair Deen alias Cade, 25, Shahah 
Bedean, 28, and Karim Bakhsh, 36, Indian oculists, were indicted for an 
alleged conspiracy to obtain money by false pretences from divers per- 
sons with the intent to defraud. 

The prosecution was conducted by Mr. Mathews, Mr.\Bodkin, and Mr. 
Muir. The prisoners were defended by Mr. Jarvis, Mr. Bovill Smith, Mr. 
Warburton, and Mr. Ball. The prisoners each pleaded not guilty. 

Mr. Charles Mathews, in opening the case, said the prosvcution was 
conducted at the instance of the London and County Medical Protection 
Association. The men werecharged with conspiring to defrauda number 
of poor people by pretending that they had requisite skill in curing dis- 
eases of the eye, when in fact they could not cure the diseases referred 
to, and further with obtaining money by false pretences. Heere Shah 
was the principal operator, he being assisted in a more or less degree by 
the other prisoners. These men between the summer of last year and 
April of this year carried on a business which they were pleased to call 
that of oculists in Richmond, Hammersmith, and Wandsworth, styling 
themselves ‘‘ Indian oculists of great celebrity.” There were seven specific 
charges against the prisoners. The first case was that of Mrs. Ralph, who 
in 1899 was an out-patient of St. Thomas’s Hospital, where she was 
under the care of Mr. Nettleship. She suffered from an affection to her 
sight which made her eyes practically useless. In 1892 she saw a testi- 
monial speaking in high terms of Kream Bocesh’s skill and of the marvel- 
lous cure which he had effected, and she went to him. The learned 
counsel then detailed the circumstances of the case which will appear 
from the evidence that was called. } 

Mrs. Sarah Ralph said that in June of last year, owing to her eyesight 
being defective, she went to consult the defendants. At that time she 
could see with the right eye a little, but not properly and clearly, and 
could only distinguish light from dark with the left eye. She went to 
No. 1, Park Villas, Merton Road, Wandsworth, where she saw Heere 
Shah and Shahah Bedean. Heere Shah examined her eyes. He rubbed 
some stuff on a slate, and put it in her eye on an instrument like half a 
knitting needle. The stuff was putin both eyes. Nothing. wassaid on 











the first occasion as to why he was putting it there, or what was the 
matter with the eyes. She was told to go again on the same day, when 
the same thing was repeated, and some more of the stuff put in the eyes. 
She went daily for three days. On the third day Heere Shah examined 
the eye with a handglass, and told her he could cure her in a short 
time. He said she must pay a guinea down and ten shillings a week after- 
wards. After the examination Heere Shah cut her temples. She did 
not see the instrument that he used. After it was done plaster was put 
on each temple. Some more stuff was put in the eye, which hurt her 
very much, causing smarting. She continued to go every day twice, 
week by week, and stuff was put into her eyes daily. On those 

Heere Shah and 


daily visits she always saw the same two men, 
Shahah Bedean. She went on July 15th. They were both pre- 
sent. On that occasion an operation was performed on the 


right eye. Her husband was present. She could not see who it 
was operating, but they were both there. One or two hooks, she could 
not say for certain which, were put in the skin of the eye, and the skin 
was cut. Some wet wadding was first Dey on the eye, and then the 
hooks were inserted. The operation did not cause any pain. After the 
operation wadding was placed on the eye, and a bandage over all. She 
was not told how long to keep on the bandage. Going again the next 
day nothing was done to the right eye, but some stuff was put in the left 
eye. She made constant visits until August 14th. On that day she was 
accompanied by her husband. She saw Heere Shah, Shahah Bedean, 
Khair Deen, and afourth Indian. She had gone there previously in the 
morning, when she saw Shahah Bedean, but he said that as Heere Shah 
was not there she had better come again. On going in the afternoon 
wet wadding was put over the left eye by Heere Shah, who then pinched 
around lump from underneath the ee eyelid with his fingers. She 
could not state what the lump was. The operation was very painful. By 
that date the bandage had been taken off the right eye, and a shade 
placed over it. After the second operation she went to a convalescent 
home, and did not return for about a month. She was sent there by her 
friends, as she was suffering at the time from great debility and weak- 
ness. On returning she went to the address given by the defendants at 
Verandah House, Richmond. That was in October. She then saw Heere 
Shah. He suggested a third operation, but she said that she could not 
go on with his treatment. She had no money, and her husband was ill 
at the time and had no work. Her husband was present with her. Heere 
Shah asked when she could come under his treatment again. He ex- 
amined her eyes with a glass, and said God had given: her bad sight, but 
he could give her good sight. He said he would take her for 5s. a week. 
She saw him once a week for the next two weeks only. On one of those 
occasions Khair Deen cut her right temple, Heere Shah being presenf. 
Cutting the temple caused much pain. Altogether she had paid the 
defendants £5 11s. The money was paid mostly to Heere Shah and to 
Shahah Bedean when at Merton Road. She was now nearly sightless 
with her right eye: it had got much worse. The left eye was gettin 
worse every day. It commenced to get worse soon after the secon 
operation and whilst she was at the Convalescent Home. It did not 
trouble her at all before that. Her sight had altered for the worse since 
the operations. 

In cross-examination she said she could see a little with the left eye. 
When she first went to the defendants she had something the matter 
with both eyes. Her eyes varied. Before she went to the defendants 
sometimes she saw better with the left than with the right, and the left 
eye was the best now. What she complained of was that she was not 
better. She was not treated at the Convalescent Home for her eyes. 
Her husband had written a testimonial on July 5th in favour of the de- 
fendants. She thought that she was gaining sight after the first opera- 
tion until the second operation with the left eye on August Mth. That 
second operation consisted in taking something out of the eyelid. She 
did not know that it was atumour. She did not derive any benefit from 
the operation. She could see with the left eye better now, but when she 
first went to the defendants she could not see so well with the left eye as 
with the right eye, because the eyes varied so. She did not remember 
the testimonial that was signed by her husband being read over to her, 
and was not aware that he was going to signit. Heere Shah talked her 
husband into giving the testimonial. She never heard of any second 
testimonial being signed.’ She received no money for it or any remis- 
sion of payments. Before going to the defendants, she had been under 
mow Ft g treatment, and had not got any better. After going to the 
Indian doctors, some little time before either operation, she could see 
better than formerly, and there was also some improvement between the 
operations. 

In re-examination by Mr. Mathews, she explained that between June 
15th and the first operation the sight rather improved in both eyes. The 
first operation was upon the right eye, which was afterwards bandaged 
for about fourteen days, but when the bandage was removed, it was the 
same as before. After the operation upon the left eye, the bandage was 
kept on for about eight days. It was in September whilst at the Conva- 
lescent Home that they both got worse. Ee 

Charles Ralph. the husband of the last witness, said his wife had been 
affected in her sight for some time past. On July 15th he went with her 
to the address at Merton Road, Wandsworth. He saw Heere Shah 
and Shahah Bedean. There were other Indians there, but he did not 
recognise them. His wife was placed in a chair. They took a powder 
from a bottle, placed it in a glass of water, puta bit of wadding in the 
glass, and placed it on the eye. Heere Shah did that. After eing on 
the eye a few minutes it was removed. Heere Shah and Shahah Bedean 
had each a hook in their hands. When the wadding was taken from the 
eye the powder seemed to have drawn and puckered the skin of the eye, 
so that they could get hold of it with the hook. The hooks were put 
one in each corner of the eye, one being held by Shahah Bedean and the 
other by Heere Shah. Heere Shah held one hook in his left hand while 
he clipped the skin between the two hooks with the scissors with his 
right tied. It was an ordinary pair of scissors. The skin was cut right 
over the sight of the eye. ‘It seemed to be taken right off all over the 
eye. <A piece of skin was removed the size of a threepenny piece, and was 
held up on the hooks by Heere Shah. There were several patients in 


the room sitting round, and if they had wished they could have seen th 


operation. i 
The case was then adjourned to Wednesday. 
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WEDNESDAY, OCTOBER 25TH. 
Tue trial of these prisoners was resumed. 

Mr. Charles Ralph continued his evidence. He said that after the 
operation his wife’s eye was bandaged up and Heere Shah asked for a 
testimonial. He (witness) consented to give it after Heere Shah had told 
him that the eye was good. Witness then made out a testimonial, which 
was produced. On August l4th he went again with his wife. She then 
went through the same process at the hands of Heere Shah. Mr. Shahah 
Bedean lanced the upper eyelid right through, and forced something out 
which put the witness in mind of a lump of “lights,” about the size of a 
filbert. That caused a deal of bleeding. The mass was taken away. 
Heere Shah gave him a piece of wet rag to wipe the blood off his wifes 
eye, whilst Shahah Bedean bandaged the eye uP. Nothing was then said 
about a testimonial. He went once in with his wife to the prisoners 
at Richmond, but nothing was then done. 

Cross-examined by Mr. Jarvis: He only signed one testimonial as far 
as he remembered. That was forced out of him by Heere Shah, as he 
refused to goon with the operation unless he (witness) gave a testi- 
monial. That testimonial wasin the main true. The second eye that 
was operated upon was not swollen before the operation. He might 
have exaggerated a little in saying that the lump taken out of that eye 
was as large as a filbert. His wife did not see the substance taken from 
the eye. ad he been in full work and able to pay he should have gone 
to the prisoners again, as they kept on saying the eye was improving, 
whereas in reality all the time it was getting worse. He could not swear 
he had not seen a second testimonial before the case was heard betore 
before the magistrates at Richmond. He had made many complaints 
of the treatment of the prisoners. He took no steps to prosecute the 
men, and took his wife neither to the doctor or to the hospital. 

Cross-examined by Mr. Ball: He did remember seeing a second testi- 
monial about two months before the proceedings at Richmond. On July 
5th Heere Shah said that if the eye failed to get better he might contra- 
dict itin the paper. The part of the testimonial which said that after six 
days’ treatment she could see better was true. Up to the first operation 
she was able to go out without —y taking her ; it was during the last 
month or six weeks that her eye had been getting worse and worse. At 
the time he thought the first operation successful. It was carefully and 
skilfully done. e saw a little bit of skin removed from the right eye. It 
looked thick. After the operation it grew again. Heere Shah and Shahah 
—— were both present at the second operation. Shahah Bedean did 

e operation. 

Re-examined by Mr. Mathews: His wife used frequently to go out by 
herself before the operation was performed. 

James Russell, who was led into the witness-box, examined by Mr. 
Mathews, said he was a retired gas stoker living at Richmond. In 1889-90 
he suffered from both his eyes. He could then see to go about by him- 
self. He went to the Ophthalmic Hospital at Charing Cross as an in- 
patient for three weeks, and a year and seven months an out-patient. He 
was then under the care of a Mr. Macnamara. In 1891 he ceased to attend 
the hospital. No operation was performed whilst in the hospital. Whilst 
an out-patient he used to have medicine given him only. His sight kept 
getting gradually worse. Mr. Macnamara said that as the blood left the 
vessels at the back of the eye he would get blind. His disease was stated 
as optic atrophy. Unfortunately that —. was verified in 1892, 
he had tota iy lost his sight. About the beginning of that year 
he could distinguish light from darkness, but by the summer of 
the same year he lost that power. In the summer of 1892 his notice was 
drawn to several testimonials which were read by his wife, and he deter- 
mined to consult Mr. Heere Shah. His wife went with him. It was in 
the evening. The eyes were examined, and stuff was put in them. 
Witness was then told to come for three days, at the end of which period 
Heere Shah would be able to tell whether he could cure him. It was stated 
that there was no charge for the three days. On the third day he cut or 
scratched both temples and put blisters on. Before doing that he said, 
“T can cure you. You have beautiful eyes, and I can give you good sight.” 
He said his fee would be a guinea for the first time, and 10s. a week after. 
Witness did not tell the oculist what Mr. Macnamara had said, but he did 
say, **T have been turned from the hospital as incurable, and I am totally 
blind.” He paid the guinea on the fourth day. Heere Shah stated that 
he was suffering from a disease of the head which was coming down to 
the back of the eye, and when he could clear that away he would soon 
get his sight. He recognised the voice also of Shehah Bedean on the 

hird day. He continued to pay the 10s. a week, sometimes going as often 

as twice daily. At Richmond, about November 22nd, the terms were 
lowered to 7s. a week by Shahah Bedean. He had constantly 
complained that he could not keep on paying. He paid 7s. for 
three weeks, and then it was lowered to 6s., which he id for 
two weeks. All this time stuff was being put in his eyes. e took 
caster sugar and fresh butter, which he took up to the prisoners, 
and they mixed for him. Then he took pills and snuff. About Christmas 
of the same year he was told that his eye was ready for operation, and 
the fee would be 40s. His club advanced the money, which he paid to 
Heere Shah. The operation was performed on December 29th. Heere 
Shah and Khair Deen were present, as well as his wife and others. A 
hook was put in the bottom of the left eye and another at the top, and 
the skin was drawn up on to the ball! of the eye and clipped with scissors. 
The pain was like dragging the eye out. He could feel the blood running 
down the cheek. There was no operation on the right eye that day. The 
eye was then bandaged up. He was to go again in a fortnight, which he 
did. The bandage was then removed, something was put in the eye, and 
it was bandaged up again. He continued to visit the prisoners until 
April, but no operation was performed on the right eye. The weekly 
povmente ceased after the operation. The reason he ceased to go was 
hat in April the prisoners left Richmond. In all he had paid £13 3s. for 
treatment, and he had been in pain with the left eye ever since the 
opération, and whenever he got a cold it was extremely painful. The 
stuff that was put in the eye caused pain. Up to the operation the left 
eye was not painful ; indeed, he suffered no | me from the eyes from the 
time he left the hospital until he consulted the prisoners. 

Cross-examined by Mr. Jarvis: Sometimes he had a little pain in the 
head, and that pain was lessened somewhat by the treatment he under- 
went at the hands of the prisoners. He went back afterwards to the 


| suffered intense pain, and became stu 





same hospital to Dr. Hartridge, but he made no complaint of the treat- 
ment he had received from the prisoners. He could not tell how the 
prisoners examined his oe he only knew what he felt. 

Cross-examined by Mr. li: For some time after the operation he wore 
a shade, by direction of the prisoners, which seemed to increase the 


n. 
ene Russel], wife of the last witness, corroborated her husband’s 
evidence and gave further details of the operation. She stated that the 
— caused a deal of oy but her husband did not complain 
at the time. No receipt was given for the money she paid. Her husband's 
og bed een worse since the operation, and he had frequently com- 
ained of pain. 

5 Cross-examined: She did not know that there was a thickness over the 
eye rs the atrophy of the optic nerve. The men said “ with the help 
ot God” they could cure him. It was not because she was dissatisfied 
that the second operation was not carried out, as she had never com- 
plained of the result of the first. 

A number of testimonials from the printed bills distributed by the 
prisoners were then read. 

Alfred Parsons, of Hammersmith, a railway 
witness. He described an operation performed by Heere Shah upon his 
daughter at Richmond. He stated that she had only one eye. Some 
three years ago his daughter attended the Ophthalmic 1 4 tal in the 
Marylebone Koad. The sight of the remaining eye was bad. In June. 
1892, he consulted the Indian, Heere Shah, as to his daughter’seye. It 
was stated that the eye could be cured, and he had to pay a guinea, and 
7s. 6d. a week, which payments continued for nineteen weeks. He had 
never learnt the nature of the disease his daughter was suffering from. 
An operation was performed at Richmond on December 29th, 1892. Hooks 
were put in the corner of the eye and then the eyelid was turned up. He 
then got scissors and cut the skin off. Hethen put the skin on a piece 
of paper on the table. A guinea was paid for that operation. His daughter 
appeared to suffer great pain Lei 5 the operation and very nearly 
— away. She had not improved in her eyesight one bit since the 
operation. 

‘Crose-quamined : He could not say what was the character of the skin 
removed from the eye; it was simply a piece of dead skin. He could not 
say that his daughter’s eyesight was worse since the operation. He paid 
£12 10s. 6d. altogether. After the operation he noticed a little white 
speck on the eye, which had grown larger. The eye itself was not now 
quite so large as it was before the operation. He had made no complaint 
to the police or anybody. 

Evelyn Parsons, daughter of the last witness, on whom the operation 
was nerformed, said one eye was removed at the hospital in Marylebone 
Road some five years ago. e was then informed that she was then suf- 
fering from keratitis. She left the hospital on her own accord. Witness 
then described the operation by Heere Shah on the 29th, stating that she 
fied. Since the operation her eye 
had become worse, but she could still distinguish light from darkness 
about the same as before. She had had two operations performed at the 
Ophthalmic Hospital on the right eye before the removal of the left eye. 
She was told the operations were < comeg ag 

Cross-examined : There was a failure by the English surgeon to do an 
good to her eye. Both operations on that eye took place before the leit 
was removea. 

After the adjournment, 

Frederick Turner was called, and said he was a stonemason, living at 
Twickenham. He had a son who shortly after its birth became blind. He 
was taken to the Westminster Ophthalmic Hospital, but no improve- 
ment resulted from that. Subsequently his attention was called to the 
testimonials of the Indian oculists, and he took his son, who was then 
4years old,tothem. An operation was performed b Heere Shah on 
Janu 2nd. First of all a wet wadding was put on the eye, as he said, 
to deaden the pain. After that the boy began crying, and it was taken off. 
Heere Shah came then with an ordinary size sewing needle and white 
cotton, and commenced to push the needle through the eyeball, which 
seemed very hard, as he had to keep his —— on the other side of the 
ball to prevent it from moving round. He then drew thecotton into the 
eye. The child began to cry, and Heere Shah said, “‘ It will be all right 
presently.” He then came with an ordina penknife, and began to 
sharpen it. He then took hold of each end of the cotton and commenced 
to saw the piece of the eye with the penknife. He succeeded after some 
few seconds in sawing a piece off the eye about half the size of a three- 
penny piece, and about as thick. It was yery jag ed. The little boy was 
scream ng ol the time, but there was no bl . The cotton remained in 
the skin that came off. He paid £2 2s. for the operation. Subsequently 
the charge was 10s. a week, which he paid from July to January, or in all 
£15 11s. The child’s eye had been a great deal worse since the operation. 
There was now a great deal of discharge which had not occurred previous 
to the operation. 

Cross-examined: He could not say whether there was a growth over 
the eye, but the lid could not be shut down. The film removed from the 
eye was 4 hard mass. Since the operation the lump in the boy’s eye had 
become larger. He complained that he had had to pay a lot of money for 
nothing, and that it was aswindle. Dr. Macdona, of Twickenham, had 
attended the child for a short time after birth. He put some stuff into 
-= ove — the boy got worse. Neither was any good done to the boy at 

e hos : 

Mrs. Turner, wife of last witness, corroborated, and produced the boy, 
the subject of the operation spoken to bythe last witness. She stated 
that Heere Shah said that he would be able to cure the boy. The lad had 
to take pills, snuff, and something mixed in caster sugar. After the 
operation he was very bad indeed ; she thought that he would have died. 

very time the stuff was put into his eyes he seemed in very great pain: 
otherwise there did not seem to be any very great pain from the eyc. 
—_ she  —rrcmernen giving him the pills and snuff he had got on 
won y- 

Cross-examined : It was not true that the boy could now shut his eyelid 
easier thad before the operation. 

By the Common Serjeant: She paid her money, not in order that the 
eyelid might be cl easier, but in order that the child might see. 

Eva Stanley, who saw the operation performed on the boy Turner, nex 
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gave evidence. The piece that was cut off the child’s eye ¥ Heere Shah 
was handed to her, and she took it home to Mrs. Turner. The operation 
was a very painful one. 

Thomas Gillingham, a labourer of Hammersmith, spoke to taking his 
sister to be treated by Indian oculistsat Hammersmith, and subsequently 
at Richmond. She was totally blind in both eyes, and at Richmond 
Heere Shah said he would be able to cure her. On January 2nd an ope- 
ration was performed to remove a skin from the eye. Heere Shah said 
the effect of that would be to restore her sight. Witness then described 
the operation, which was very similar in character to those previously de 
scribed, except that afterwards the eye was painted black all round. He 
was dissatified with the operation in that the skin was not removed, but 
Heere Shah said that medicine would do that. Altogether he had paid 
£7, and his sister had derived no benefit from the treatment. 

Cross-examined: His complaint against the prisoners was that they 
had not done what they said they would do. Heere Shah described the 
skin over the eye as cataract. 1 the operation performed was that he 
cut the eyelid open. 

Eliza Gillingham, sister of last witness on whom the nie was -. 
formed, corroborated. At the Bristol Hospital she h had operations 

rformed on her eye, but had received no benefit from it. She had also 

een to the Royal London Ophthalmic Hospital, Moorfields. Heere Shah 
told her that he could give her beautiful sight in her left eye. Thecondi- 
tion of the eye was worse since the operation. She now had a feelin 
sometimes as if the eye was coming out, which she had not experience 
before the operation. 

Cross-examined : She had suffered for ten years from her eyes. She 
first went to Exeter Hospital and had an operation performed on the left 
eye. That did her nogood. It was done by needles. They said it wasa 
critical case and they could not cure her. Three years ago she was at 
Bristol Hospital and there three operations were perform The opera- 
tions there were interrupted by fever, but no advantage occurred to the 
sight from them. The Bristol operations were on the right eye. Subse- 

uently to the operation by the Indians she went to Moorfields, but she 

id not tell Mr. Lawford there about her having consulted the Indians. 
Her complaint against the Indians was thatthey had promised to give 
her good sight and had not done so. 

Mary Ann Bockett, of Richmond, another of the prisoners’ patients, 
spoke of the treatment she had received. Her right eye, she said, was 
very dim. Shahah Bedean examined her and said she had beautiful eyes 
and could cure her. She had paid about £6for treatment. The effect of 
the treatment at first was that the right eye got better and was better 
still, but something uncomfortable had come into the left eye. They 
said she had a disease in her head which must work out through the 
eyes before the dimness would disappear. After leaving the Indians she 
consulted Dr. Archer at the Royal Free Hospital, who prescribed glasses 
for her, and now when she wore the glasses she could see very well. She 
gave the Indians a testimonial three weeks after she had been to them, 
but it was put into the local papers in an altered form. It stated that she 
had been totally blind, and that was absolutely untrue. 

Cross-examined: She may have told the landlady at Verandah House. 
Richmond, that the prisoners had done her good. The trouble that ha 
come upon her left eg was that of a a being formed. 

Mary Ann Perry, of Richmond, related somewhat similar experiences 
with reference to treatment by the prisoners. On a second visit, after 
— something into her eye, Khair Deen demanded 10s. of her, and 

ecause she could not pay he locked her in a room. He said he wanted 
his money before he let her go. The landlady came in, and subsequently 
witness was allowed to pe on promising to pay by 20’clock. She was, 
however, unable to obtain the money. Subsequently Khair Deen came 
to her house and burst the door open, but she did not see him again. 
She asserted that the yar ps had nearly destroyed her eyesight, as at 
present she continually had a fog in front of her eyes. 

Cross-examined: Khair Deen had treated her twice, and she had paid 
nothing at all. 

The Court then adjourned. 


THURSDAY, OCTOBER 26TH. 
THE trial of these prisoners was continued. 

Further evidence of persons who had been subjected to the treatment 
of the Indians was taken. 

H. Allison, an inmate of Wandsworth Workhouse, deposed to under- 
going an operation at the hands of Heere Shah, at Merion Road, Wands- 
worth. The fee to be charged was 10s., and 10s. a week afterwards, but 
after three days’ treatment, being unable to pay the fees, he ceased going. 
Subsequently he met Heere Shah, who told him to come, and he wouid 
make no charge. He went, and the operation was performed, and a testi- 
monial was asked for immediately. The landlady of the house then 
wrote the testimonial, and it was taken into the next room and read 
out to all the patients there. The operation resulted in giving a little 
temporary sight to the right eye, in which he had _ previously been blind. 
After six weeks the sight went worse than ever. Before the operation he 
had never had any pain in either eye, but now they were painful. He 
never paid any money at all, as he had none. 

Cross-examined: He went to St. Thomas’s Hospital before he was 
treated by the Indians, when he was told that nothing could be done 
— his eye, but he was asked to come in three months’ time. He never 
went. 

Mr. C. N. Macnamara, F.R.C.S., Consulting Surgeon to the Royal West- 
minster Ophthalmic Hospital, said that on February 22nd, 1890, he saw 
Russell, a witness in the case, at the hospital. He examined the eyes. 
He was suffering from atrophy of the optic nerve, extending to both 
eyes. In his opinion no operation performed upon him could have been 
beneficial. That opinion he then expressed. He had heard the so-called 
operation described by Russell. It was quite impossible that any such 
operative treatment could have improved the optic nerve. 

Cross-examined : He remembered his case particularly well. He used 
an ophthalmoscope to make the examination. It was not possible that 
these Indians used the hooks for doing what the ophthalmoscope would 
do better. Foat ey of the optic nerve was ee ee of cure, and opera- 
tions could hardly arrest the decay. Russell had injections of strychnine 
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in the arm, which was a method of treatment supposed to do good. Wit 
ness had practised a long time himself in India, and did not know of any 
Oriental herbs which were beneficial in these cases. The general practice 
of Irdian oculists differed largely from that of English surgeons. Where 
there was optic atrophy there might be other diseases of the eye. A 
superficial film might grow over the cornea. 

e-examined : en he saw Russell he noticed no film over his cye. 

By the Common Serjeant: There were medical — in India, and it 
was there necessary for doctors to get diplomas, but there was no 
penalty on men practising without diploma. There were also Indian 
medicine men, but he would rather not call them quacks. 

The prisoner (Heere Shah) here stood up, and in his native language 
said he had the diploma to practise as he had been doing. He was 
— to put certain questions to the witness through an inter- 
preter. 

In reply to the prisoners the witness said that in the Calcutta Ophthal- 
mic Hospital, in which he had been for some time, the means of eye 
doctoring were to some extent the same as those employed in England. 
Atrophy of the optic nerve was a specific disease. 

Mr. G. Hartridge, F.R.C.S., Surgeon to the Royal Westminster Oph- 
thalmic Hospital, said that he also had_ seen James Russell in April, 
1893, and examined his eyes. He was suffering from atrophy of the optic 
nerve of both eyes. He was practically blind at that time. There was 
no possibility of curing the disease, but it might have been arrested. He 
had heard of the so-called operation of the Indians, and in his opinion it 
could not have been of the slightest use. It could have no beneficial 
effect upon the optic nerve. Apart also from the condition of 
the optic nerve, it could have no beneficial effect at all. William 
Turner _ little boy mentioned in yesterday’s evidence) came 
under his notice. He was suffering from destruction of the cornea 
in both eyes, due to a previous attack of inflammation. The child 
was seven months old then. Both the cornea were sloughing. The 
na was extremely bad. The cornea was perfectly opaque on both 
sides, making it impossible for him to see very little if at all. Ointment 
was given him with the hope of restoring some of the transparency to 
the cornea, but he got no better. He thought it a very bad case and that 
there was no chance of the child ever getting good sight. He had heard 
of the operation performed on the child, consisting of the removal of a 
Heke of the conjunctiva, and was of opinion that it could have had no 

neficial effect at all. 

By the Common Serjeant: The only attempt at restoring a cornea 
which had been destroyed was the podes of a small portion of the trans- 
joe | cornea of an animal into the eye, but that had never been suc- 
cessful. 

Cross-examined: No local treatment could do any good in treating 
atrophy of the optic nerve. Russell had no other disease of the eye in 
April, 1893. He was not familiar with the drugs the Indians used. As to 
Turner, he had never thought that he would grow out of the disease. 
The 7 of one of the cornee was not quite destroyed, and he h 
thought it possible, by subsequent operation, to enable the child to see 
better. The operation would have had to be performed on the edge of 
the cornea opposite the most transparent portion. That would have 
been by no means by way of experiment. Optic atrophy as arule was 
quite painless. 

Re-examined: He had that day seen the boy Turner, and both the 
cornee were still opaque. In the right eye, the one on which the opera- 
tion by the Indians had been performed, the opacity was more marked, 
The right had always been worse than the left. The operation must have 
been injurious to the eye. 

Mr. Dodd, F.R.C.S., Assistant Surgeon at the Royal Westminster Oph- 
thalmic Hospital, corroborated. He also examined Willie Turner in 
April of this year. The anterior portion of the righteye was bulged con- 
siderably, and both the cornez were opaque. The disease was the result 
of ophthalmia neonatorum. The operation performed by Heere Shah, 
described in the evidence, was useless, improper, and cruel. Under no 
circumstances could it have done the child any good. It was most likely 
to produce evil results. The instrument used and the use of spittle was 
most likely to lead to septic contagion and inflammation, and very 
serious results. It was not an operation which under any circumstances 
he could conceive of a man of skill bps 

By the Common Serjeant: He did not think that a person who would 
perform such an operation was able and competent to diagnose diseases 
of the eye. 

Cross-examined : He saw no evil results from the use of the penknife. 
The only operation he thought of any pee to the boy would have been 
the removal red ihe —_ ¢ the ae portion of the eye. That was to 

revent the bulging, but there cou e no cure. 
Pur. George yy = = Ta Critchett, M.R.C.S.Eng., F.R.C.8.Edin., Senior 
Ophthalmic Surgeon at St. Mary’s Hospital, said that he had heard a 
great deal of the evidence given in this case, and was familiar with the 
statements made by the various witnesses. The witness was taken 
through the various cases.of which evidence had been given in the two 

revious days. First as to Sarah Ralph, the witness said he remembered 
the case. In his opinion she was now suffering from iritis of both eyes. 
It was a good deal worse in the right eye than in the left. He 
had examined her in the middle of last September, and then her 
condition was incurable. That referred to both eyes. The disease 
must have existed for some years. He had heard of the opera- 
tion performed by the Indians in July, 1892, on Mrs. Ralph, and 
Knew its nature. It could have had no effect for good at all upon 
iritis. He considered it so absolutely and entirely improper that 
he had to guard himself in using language regarding it. It was 
possible that as a result an adhesion might have formed between 
the eyelid and the eye. He agreed that it was useless, improper, 
and cruel. As to the second operation performed on the same patient 
in August, that too could have been of no beneficial effect — 
it was for the removal of a tumour. The presence of tumour would 
have been accompanied by pain. The mass which was then said to have 
been removed from the eye, if the cut was merely superficial, was either 
fat or cellular tissue, but he thought not, because the patient was very 
thin. They might have gone deep enough to remove a portion of the 

‘i (Proceeding.) 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

EXAMINERS FOR MEDICAL AND SURGICAL DEGREES.—Dr. D. MacAlister 
tutor of St. John’s, is appciates Assessor to the Regius. Professor of 
Physic; Dr. H. D. Rolleston, Fellow of St. John’s, and Dr. Hill, Master of 
Downing, Examiners in Anatomy; Dr. A Sheridan Lea, Fellow of Caius, 
and Professor Schiifer, University College, London, Examiners in Physi- 
ology; Mr. E. H. Acton, Fellow of St. John’s, and Mr. T. H. Easterfield, 
Clare, Examiners in Pharmaceutical Chemistry ; Mr. F. Darwin and Mr. 
A. E. Shipley, Fellows of Christ’s, Examiners in Biology; Mr. A. Scott, 
Trinity, and Mr. A. Hutchinson, Fellow of Pembroke, Examiners in 
Chemistry; Mr. T. C. Fitzpatrick, Fellow of Christ’s, and Mr. R. T. Glaze- 
brook, Fellow of Trinity, Examiners in Physics. 

PROFESSORSHIP OF BoTANy.—Mr. F. Darwin, M.A., M.B., has been 
appointed Deputy for Professor Babington, the state of whose health 
still precludes him from lecturing. 

STUDENTSHIP IN PHysics.—The Clerk Maxwell Studentship in Experi- 
mental Physics, worth £186 a oes for three years, is vacant by the resigna- 
tion of Mr. Cassie. Candidates must be members of the University who 
have worked for at least one term in the Cavendish Laboratory. Applica- 
tion is to be made to Professor J. J. Thomson before November 18th. 

M.D. DEGREE.—Mr. E. A. Shaw, B.A., M.B., B.C., has kept the Act as re- 
quired for the degree of Doctor of Medicine. Thesis: The Sensory Side 
of Aphasia. 





UNIVERSITY OF EDINBURGH. 

GENERAL CouUNCIL.—The statutory half-yearly meeting of the General 
Council of the University of Edinburgh will be held in the Examination 
Hall of the University, on Friday, October 27th, at 3 P.M. 

ELECTION OF LORD REcTOR.—The election of the Rector of the Uni- 
versity to succeed the Right Hon. G. J. Goschen takes place on November 
lith, and already canvassing, etc., are in full swing. The candidates are 
Lord Reay and the Lord President of the Court of Session’ (J. P. B. 
a and the election is almost invariably decided on political 
grounds. 





UNIVERSITY OF GLASGOW. : 
THE following have passed the First Professional Examination for the 
degrees of Bachelor of Medicine (M.B.) and Master in a. ry (C.M.): 
id Regulations.—W. B. Armstrong, T. Baxter, H. Borland, T. A. Bren- 
nan, W. Brown, C. Cairnie, M.A.; T. Cochrane, J. B. Cumming, T. 
M‘G. Fletcher, J. Graham, J. D. Holmes, J. Kirkland, G. L. le 
Fevre, D. G. Lindsay, R. A. Lockhart, J. Marshall, R. H. Meikle, 
W. M‘G. Montgomery, J. W. Munro, A. B. Murray, G. Murray, A. 
M‘Glashan, J. M‘Gowan, A. M‘Intyre, H. M‘Intyre, R. Rillie, A. P. 
Robertson, R. Shanks, J. Sillars, D. W. Smith, D. L. Stevenson, 
M.A.; J. Stirling, A. Taylor, A. C. Wilson. 
oe ae. K. Anderson, C. Fraser, M. Ransome, M. A. 
fakil. 


The following have passed the First Professional Examination for the 
degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) 
in the subject or +5 indicated after their respective names (B., 
Botany ; Z., Zoology; P., Physics ; C., Chemistry) : 

New Regulations.—J. Aitken (B., P.), G. Alexander (Z., P.), A. 8. Allan, 
(Z., C.), J. Alston (B., Z., P., C.), A. J. Ballantyne (B., P.), J. 8S. 
Beveridge (B., Z.), J. G. W. Boleyn (B., Z., P.), T. B. Broadway (B., 
Z., P., C.), J. J. Buchan (B., Z.), W.C. Burns (B., Z.. P., C.), D. L. 
Cairns (B., P.), R. D. Campbell (B., Z.), R. Carswell, M.A. (B., 
C.), A. H. Cassells (B., P.), F. J. Charteris (B., P.), G. Clark 
(B., C.), J. A. Clarke (B., Z., P., C.),G. Coats (B., Z., P., C.), G. 
W. Coats (P. C.), J. D. Cochran (B., P.), G. J. Cole (Z. C.), J. M. 
Corbett (B., Z., P.,C.), W. Crerar (B., P.), J. Crow (Z., P.), R. A es 
M.A. (B., P.), B. ee (B., Z.), W. 8. Findlay, M.A. (B., C.), J. F. 
Fleming, P,, C.), A. A. Forrester (B., Z., P., C.), T. B. Garvie (B., Z., 
P.,C.), L. W. Harrison (B., Z., P., C.), H. 8. Heap (B., P.), T. Hunter, 
M.A. (B., Z., P., C.), G. Irving, M.A. (P.), E. F. L. de Jersey (Z., C.), A. 
Jubb (B., P.), A. Laurie (P., C.), A. M. Lindsay (B., P.), W. M. Lind- 
say (B., Z., P., C.), J. W. Little (B., Z.), A. Love (B.,P.), R. Lunan 
(Z.), J. A. Mitche.1 (B., P.), J. Macdonald (B., Z., P., C.), J. M’Haffie 
(B., Z., P., C.), W. F. M’Indoe (Z., C.), D. M’Kail (B., Z., P., C.), A. G. 
M’Kendrick (B., Z.), L. A. Mackenzie (B., C.), A.D. Macnair (B., P.), 
R. R. Macnicol (B., Z.), J. M’Queen, M.A. (B., C.), J. M’Whir (B.,C.), 
W. G. Neill (B., P.), A. D. Nicolson (B., Z., P., C.), R. Niven (P.), J. 8. 
Ormond (B., Z., P., C.), J. Reid (B., C.), D. Scanlan (Z., P.), J. Scott 
(B., P.), J. W. Scott (B., P.), N. E. H. Scott (B., Z., P.. C.), R. Scott 
(B., Z., P., C.), D. A. Simon (B., Z.), J L. Simpson (Z., C.), A. B. 
Sloan (B., Z., P., C.), J. M. Sloan (B., P.), D. 8. Smith (Z., C.), J. M’C. 
Stewart (B., Z., P.), J. asens (B., P., C.), D. 8. Sutherland (B., Z., P., 
C.), D. Swan (B., Z.), D. R. Thomas (B., Z., P., C.), W. L. Thomson 
(B., Z., P.. C.), H. N. Turner (B., Z., P., C.), W. J. A. Walker (Z. C.), 
W. Watson (Z.,C.), E. Watt (Z., C.), J. P. Wilson (B., P.), J. Wother- 
spoon (B., Z., P., C.), W. Wyper (P., C.), D. J. Young (Z., C.). 

Women Candidates. —D. A. Bennett (Z., P.), D. A. M. Clark (B., Z., 
P.), M. Gardner (B., Z.), J. Lorimer (B., Z.), M. A. Macfarlane (B., 
Z.), M. ©. M’Neill (B., Z.), J. E. Prowse (B., Z.), A. R. Robson, (B., 
Z., P.), C. L. Smith (Z., C.), J. H. Smith (B., Z.). 

The following have passed the Second Professional Examination for 

the degrees of Bachelor of Medicine (M.B.) and Master in Surgery (C.M.): 

W. Alexander, W. Allan, W. Allen, J. Anderson, M.A., J. Anderson, J. 
L. Anderson, 8. Anderson, W. 8. Baird, R. B. Barr, T. Bell, H. 
Broom, R. Buchanan, M.A,, B.Sc., E. A. Campbell, M. Campbell, 8. 
Capie, P. 8. Clark, W. Clew, M.A., B Sc., F. B. Cormick, 8S. D. Cowan, 
M.A., P. L. L. Craig, M.A., J. Divine, J. H. Douglas, J. Ferguson, 
M.A., J. Forster, J. Foulds, T. C. Garrett. J. Gillan, M.A., J. D. 
Graham, J. A. Graham, J. Green. W. M. Griffith, G. H. B. Harvie, 
R. Hastie, W. Hay, B.D.. A. Holt, G. D. Hunter, A. Iredale, F. J. 
Jayne, D. €. Kirkhope, J. Knight, W. Lawson, kK. K. Miller, J. M. 
W. Morison, A. C. Muir, J. A. D. Mulholland, D. Munro, J. M‘Clure, 





J.C. M‘Clure, W. M. M‘Farlane, E. Mackay, J. S. M‘Kendrick, L. 
MacLachlan, M. N. Macleod, W. Macleod, A. A. M‘Nab, R. M‘Naught, 
G. M‘Pherson, R. Nelson, H. C. Patrick, J. R. G. Phillips, E. J, 
Primrose, M.A., 8. Prior, i. B. Rae, J. Rankin, J. N. Robertson, N. 
Robson, W, Scobie, B.D., J. Smith, T. O. Speirs, J. Syren. A. Ste- 
venson, A. Stewart, A. H. Stewart, J. E. F. Stewart, M. W. Syming- 
ton, J. M. Thornley, C. K. Toland, A. Vost, E. A. Walker, M.A., N. 
Cc. E. Ward, H. A. Watson, M.A., H. Whitehouse, J. E. Wilson, F, 
Wolverson, A. 8. Worton, W. H. de H. Wytt, A. Young, J. Young. 

Women Candidates.—A. J. Anderson, K. I. Clutterbuck, E. E. Goodrich, 
M. B. Hannay, E. D. Lyness, E. M. Stuart. 

The following have passed the Third Professional Examination for the 

degrees of Bachelor of Medicine (M.B.) and Master of Surgery (C.M.): 

A. Including Pathology.—T. D. Brown, J. Brownlee, M.A.,_ H. Car- 
michael, A. Cochran, W. 8. Cook, B.Sc., J. Comune, H. B. Currie, 
J. Dunlop, D. Erskine, A. A. Finkelstein, T. J. orbes, R. W. 
Forrest, J. F. Gemmill, M.A., A. Girvan, D. Glen, J. Guy, ne Me 
Hay, R. Howie, W. H. Lang, D. Ligat, C. H. Lumsden, J. Mair, J, 
Hi. Viartin M.A., R. Morton, G. Mowat, J. Murray, F. M‘Kenna, D, 
Maclean, A MacLennan, C. Nairn, H. 8. B. Nisbet, H. A, Pattullo, 
H. Riddell, H. W. Thomson. 

Women Candidates.—M. C. Dewar, M. Gilchrist. 

B. Not Including Pathology.—R. Aitkenhead, T. Angus, E. Bidie, A, 
Blair, T. Campbell, A. A. Clark, J. A. Cook, W. J. Couper, R. K. 
Currie, J. Donaldson, W. Donaldson, W. B. Edwards, F. Elliott, 
D. Ferguson, J. Findlay, J. Forrester, A. F. W. Gunn, F. R. Hill, 
J. A. Hope, J. Hunter, A. Lawton, J. D. Love, W. D. Miller, J, 
Morrison, M. N.MacLay, F. Macrae, D. Richmond, J. C. Robert- 
son, M.A 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the First Examination of the Board in 

the subjects indicated, under the “five years’” regulations, at the 

quarterly meeting of the examiners: 

Part I. Chemistry and Physics.—P. C. Barham, student of St. Bartholo- 
mew’s Hospital; H. J. M. D. S. Barker, Guy’s Hospital; W. F. 
Bennett, St. Bartholomew’s Hospital; J. Bradley, Wolverhampton 
Free Library ; J. F. E. Bridger, St. Mary’s Hospital; R. W. Clark, 
London Hospital; J. 8. Cousins, Guy’s Hospital; E. J. Crew, Guy’s 
Hospital ; F. N. Dakin, Mason College, Birmingham ; P. C. Douglass, 
St. Mary’s Hospital; J. M. Edward, a ross Hospital; E. A. 
Evans, Technical Institute, Swansea; R. Fell, Guy’s Hospital; A. 
E. Francis, University College, London; J. B. C. Francis, West- 
minster Hospital ; W. D. French, University College, London ; W. 
A. Fuller, Guy’s Hospital ; T. L. Glanville, Charing Cross Hospital ; 
A. 8. Good, St. George’s Hospital; W. P. Grellet, Guy’s Hospital ; 
J. B. Hall, Yorkshire College, Leeds; G. W. Harrison, St. Thomas’s 
Hospital; H. W. Henshaw, St. Bartholomew’s Hospital; C. E. 
Hogan, St. Bartholomew’s Hospital; W. Johnston, C ty i Cross 
Hospital; A. G. Leverton, St. Bartholomew’s Hospital ; H. E. D. 
Lloyd, St. George’s Hospital ; F. F. Lobb, St. Mary’s Hospital; J. A. 
McUomb, London Hospital; F. J. H. Martin, Guy’s Hospital; L. 
Milburn, Middlesex Hospital; S. L. C. Mondy, University College, 
London; G. L. Parsons, Westminster Hospital; A. H. Prichard, 
University College, London ; R. W. J. Radley, Guy’s Hospital ; W. 
Rains, Owens College, Manchester; O. H. Rogerson orkshire 
College, Leeds ; J. G. Scott, Westminster Hospital ; A. F. Seacombe, 
University College, Liverpool; H. F. Shea, St. Thomas’s Hospital ; 
H. Simson, Guy’s Hospital; P. Southan, Mason College, Birming- 
ham; G. A. W. Spear, St. Bartholomew’s Hospital; J. A. Swindale, 
Mason College, Birmingham; R. Watts, Firth College, Sheffield ; 
L. E. Whitaker, St. Bartholomew’s Hospital; R. Willcox, Univer- 
sity College, Bristol; and R. L. G. Worsley, St. George’s Hospital. 

Part II. Practical Pharmacy.—H. C. Benham, University College, 
London; F. T. Butler, Owens College, Manchester; C. 8. Cato, 
Westminster Hospital; J. A. Dobson, Mason College, gy et 
E. F. C. Dowding, St. Thomas’s Hospital; J. M. Edwards, Charin 
Cross Hospital; E. A. Evans, Technical Institute, Swansea ; 
Foster, cmering Cross Hospital; T. L. Glanville, Charing Cross 
Hospital; T. H. Glaze, Mason College, Birmingham; E. Hearn, 
Firth College, Sheffield; J. E. Ho gson, Owens College, Man- 
chester ; A. J. Hull, Guy’s Hospital; J. E. Kilvent, St. Thomas’s 
Hospital ; C. P. Lankester, St. Thomas’s Hospital ; D. McIntyre, 
Owens College, Manchester; A. J. Malcolm, St. Mary’s Hospital; 
M. 8. Mayon, King’s College, London; L. Milburn, Middlesex Hos- 

ital; G. O’Neill, Charing Cross Hospital; R. F. N. Overton, St. 
ary’s Hospital; A. C. Parsons, St. Thomas’s Hospital; G. J. £. 
Pitman, University College, London; W. Rains, Owens College, 
Manchester; J.G. Scott, Westminster Hospital; A. W. Shedden, 
Mason College, Birmingham ; H. Smith, private study at Dudley; 
P. Southan, Mason Co eae, Birmingham; J. A. Swindale, Mason 
College, Birmingham ; C. E. Turner, University ——. London ; 
A. W. Tuxford, St. Mary’s Hospital; A. J. Watson, St. Mary’s Hos- 
ital; R. Watts, Firth College, Sheffield; and M. H. Way, Guy’s 


ospital. 

Part tb Elementary Biology.—G. H. Bedford, Guy’s Hospital; R. W. 
Collum, se em Hospital; F. N. Deakin, Mason College, Bir- 
mingham; W. E. H. Hancock, University College, Bristol; H. N. 
Harness, ee College, London; G. L. Parsons, Westminster Hos- 

ital; J. W. Watson, University College, Bristol ; and C. H. Welch, 
niversity College, Bristol. 

Part IV. Elementary eevee ting Alcock, Firth College, Sheffield ; H. 
Aspinall, University College, Mo hia? sored . T. Blythe, St. Thomas’s 

F. Charlton, Charing Cross Hospital ; F. K. Etlinger, 

College, London; H. A. C. Harris, St. Thomas’s Hos- 


Hospital ; J. 

Lota y 4 

a: O. H. Rogerson, Yorkshire College, Leeds ; J.O. Skevington, 
t. Mary’s Hospital; H. T. ©. Wilgon, King’s College, London ; and 


P. Wood, St. Bartholomew’s Hospital. 
The following gentlemen passed the First Examination of the Board in 
the subjects indicated, under the “four years’” regulations at the quar- 
terly meeting of the examiners : 
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Part I. Chemistry and Chemical Physics.—D. J. Ambrose, student of West- 
minster Hospital; G. L. Atkinson, King’s College, London; R. T. 
Bailey, University College SAverROe W. Beckton, St. Bartholo- 
mew’s Hospital; C. H. Bra eae wens College, Manchester; 8. 8. 
Broad, Central School of Chemistry; G. M. Brown, Guy’s Hospital; 
P. D’E. Burrell, St. George’s Hospital; G. A. Crowe, London Hos- 
pital; F. R. Eddison, St. Bartholomew’s Hospital; C. T. Fox, Uni- 
versity College, London; W. H. Gale, St. Thomas’s Hospital; T. R. 
Griffiths, University College, London; H. C. Izard, St. George’s 
Hospital; A. R. Jones, St. Thomas’s Hospital; W. S. Knowles, 
Mason College, Birmingham; N. Lavers, Guy’s Hospital; B. E. 
Laurence, St. Bartholomew’s Hospital: E. A. Le Maistre, London 
Hospital; E. T. McDonnell, Catholic University, Dublin; W. M. 
McLoughlin, University College, London; A. E. Maturin, Guy’s 
Hospital; S. J. Meredith, Mason College, Birmingham; J. P. 
Milton, King’s College, London; W. Naylor, Charing Cross Hos- 

ital; J. A. Preston, Queen’s College, Belfast; E. Schneider, Lon- 

on Hospital; J. Scott, University College and Middlesex Hos- 
pital; A. W.S. Sheldon, St. Bartholomew’s Hospital; J. H. Wad- 
dington, Yorkshire College, Leeds; S. J. Welch, London Hospital ; 
B. 8. Wills, St. Thomas’s Hospital. ‘ 

Part II. Materia Medica and Pharmacy.—H. Alexander, Guy’s Hospital ; 
G. L. Atkinson, King’s College Hospital; C. N. Barton, St. George’s 
Hospital; W. Becton, St. Bartholomew’s Hospital; A. C. Bird, St. 
Thomas’s Hospital; M. D. Blake, Owens College, Manchester, and 
St. George’s beg mee =. Body, Guy’s Hospital; E. Bowser, St. 
Bartholomew’s Hospital; W. L. Brett, St. Thomas’s Hospital ; 8. 8S. 
Broad, Central School of Chemistry ; W. Carnes, Yorkshire College, 
Leeds; C. N. Chadborne, St. George’s Hospital; W. L. Cockcroft, 
Owens College, Manchester; A. E. B. Crosby, Guy’s Hospital; J. 
Deans, St. Mary’s Hospital; A. G. Ede, University College, London; 
W. Escombe, Charing Cross Hospital; C. Farrant, Westminster 
Hospital; F. D. 8S. Fayrer, Cambridge and Charing Cross Hospital; 

. H. C. Fegan, Charing Cross Hospital; J. J. Foster, Guy’s Hos- 
pital; E. Grant, King’s College Hospital; S. H. Greene, Charing 
Cross Hospital; A. C. J. H. Hackney, University College, London ; 
A. Hewetson, St. Mary’s Hospital; E. P. Hewitt, St. Mary’s Hos- 
pital; B. Hollander, Kings College Hospital; E. A. Houchin 
— study; T. H. Hulme, City School of Chemistry and 

harmacy; H. E. Izard, Guy’s Hospital; F. P. Jones, Charing Cross 
Hospital; W. P. Jones, St. George’s Hospital ; C. R. Kempster, 
Westminster Hospital; J. R. Kingdon, Cambridge and St. Bar- 
tholomew’s Hospital; O. H. Leake, City School of Chemistry and 
Pharmacy; 8. H. Longhurst, Guy’s Hospital; H. G. McKinney, St. 
Bartholomew’s Hospital; A. E. Malaher, St. Thomas’s Hospital ; 
H. Markby, Yorkshire College, Leeds; P. A. J. Maver, King’s 
College, London; W. Mawer, St. Bartholomew’s Hospital; G. 8. 
Moore, London Hospital; P. G. Mould, Owens College anchester, 
and St. Mary’s Hospital; J. C. Padwick, St. Bartholomew’s Hos- 
9 F. A. Phillips, St. George’s Hospital; R. T. Richmond, Cam- 

ridge University; E. H. Roberts, St. Mungo’s College, Glasgow ; 
F. P. Rose, London Hospital; C. B. Salway, St. Thomas’s Hospital ; 
E. G. Simmonds, St. Bartholomew’s Hospital; G. Smith, St. Bar- 
tholomew’s Hospital ;G. R. Sparrow, University College, Liverpool; 
E. W. Stabb-Johnson, Guy’s Hospital; T. W. Stanton, Guy’s Hos- 

ital; E. M. Stockdale, University College, Liverpool; R. Tarbuck, 

wens a Manchester; J. H. Tripe, London Hospital; C. J. A. 
Vertannes, Westminster Hospital; J. G. Wallis, London Hospital ; 
G. H. Warren, London Hospital; C. R. Watson, St. George’s Hos- 
= ; ¥." O. Way, St. Rartholomew’s Hospital; W. R. Wood, Guy’s 

ospital. 

Part III. Elementary Anatomy and Elementary Physiology.—F. E. Bissell, 
Mason ye 9 Birmingham; W. L. Burn, St. Bartholomew’s 
Hospital; A. A. W. Cook, University College, London; F. Cooper, 
Mason College, Birmingham ; J Curtin, Queen’s College, Cork ; 
R. C. M. Hoare, Mason College, Birmingham; H. J. Hutchens, St. 
Bartholomew’s Hospital; J. R. Jefferson, St. Bartholomew’s Hos- 

ital; J. A. Preston, Queen’s College, Belfast; J. R. Scott, St. 

homas’s Hospital and Mr. Cooke’s School of Anatomy and Physi- 


ology. 
Elementary Prgetowey 4. R. Hoare, St. Thomas’s Hospital, and 
E. Hyde, Cambridge University. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT the annual stated meeting of the Royal College of Physicians of Ire- 
land, held on St. Luke’s Day, October 18th, 1893, the following officers 
were elected for the ensuing year :—President: Walter G. Smith. Vice- 
President : John William Moore. Censors: John William Moore, Conolly 
Norman, Joseph O’Carroll, W. J. Smyly. 

Additional Examiners to take the Place of an absent Censor.—In Medicine: 
James Craig. In Medical Jurisprudence and Hygiene: S.T. Gordon. In 
Midwifery: L. Atthill. Examiners for Licence to Practise Midwifery: 
Andrew J. Horne, A. V. Macan. Examiners under the Conjoint Scheme 
with the R.C.S.I., not including the above Censors, who also examine at 
the Fourth Professional Examination :—Biology: E. MacD. Cosgrave. 
Chemistry and pn H. T. Bewley, E. Lapper. Materia Medica and 
Pharmacy: N. M‘I. Falkiner, F. J. B. Quinlan. Physiology: John M. 
Purser. Pathology: H.C. Earl. Medicine: E. E. Lennon, H. C. Tweedy. 
Hygiene and Forensic Medicine: H. C. Earl. 

miners for the Conjoint Diploma in State Medicine.—State Medicine 
and ee: F. J. B. Quinlan. Chemistry: E. Lapper. Meteorology 
and Climatology: J. W. Moore. Engineering: A. E. Murray. 

Examiners in Preliminary Education.—Science: E. MacD. Cosgrave. Lan- 
guages: H. T. Bewley. Representatives on the Committee of Manage- 
ment: J. Magee Finny, C. J. Nixon, G. P. I. Nugent. Representative on 
the General Medical Council: L. Atthill. .Treasurer: L. Atthill. Regis- 
trar: G. P. L. Nugent. Librarian: S. W. Wilson. 





SOCIETY OF APOTHECARIES IN LONDON. 
THE following candidates passed in: 
Surgery.—C. P. Allen, Middlesex Hospital; H. A. Beetham, Leeds; J. 





H. Campbell, St. Mary’s Hospital; A. D. P. Dudley, University Col- 
lege; 8. C. C. Fenwick, St. Mary’s Hospital; A. H. Hardcastle, 
Leeds; F. Horseman, Leeds; H. K. Hunter, Birmingham; T. J. 
McDonald, Toronto; J. Prior, St. Thomas's Hospital; H. C. Ren- 
shaw, Manchester; P. Slack, Sheffield; F. C. Sutherland, St. Bar- 
tholomew’s Hospital; F. H. R. J. U. Walker, St. George’s Hospital ; 
~A eae St. Thomas’s Hospital; F. H. White, London Hos- 

ital. 

Medicine, Forensic Medicine, and Midwifery.—W. P. Hilliam, Sheffield ; 
F. Horseman, Leeds; H. K. Hunter, Birmingham; J. H. Jones, 
Edinburgh; J. K. Kempthorne, King’s; E. Quayle, Manchester ; 
F. H. White, London Hospital; E. M. ilkes, Edinburgh. 

_—— Ry Forensic Medicine.—C. G. Mathews, St. Bartholomew’s 

ospital. 

Medicine and Midwifery.—A. E. Pryse, University College. 

Medicine.—D. D. Brown, St. Bartholomew’s Hospital; F. H. Halse- 
Francis, Guy’s Hospital; J. A. Procter, King’s College. 

Forensic Med cine and Midwifery.—P. L. G. Skipworth, St. Bartholo- 
mew’s Hospital; A. B. Sturges, Leeds. 

Forensic Medicine.—C. F. Gross, King’s College. 

Midwifery.—J. K. Birdseye, St. Bartholomew's Hospital ; J. M. Ritchie, 
Birmingham. . 

To Messrs. Beetham, Campbell, Fenwick, Gross, Hardcastle, Hilliam, 
Horseman, Hunter, Kempthorne, Procter, Quayle, Slack, Sturges, 
ee, White, and Wilkes was granted the diploma of the 

ociety. cm 
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HERBERT HARDING ASHDOWN, M.D. 

Ir is with feelings of sincere regret that we chronicle the 
early death of Dr. Herbert H. Ashdown, which occurred at 
Coningsby, Lincolnshire, on October 10th. A week before he 
appeared in robust health. Two or three days later he was 
seized with virulent diphtheria, to which, after four days’ 
illness, he succumbed, adding yet another to the list of 
victims which the deadly malady claims, year by year, from 
the ranks of the profession. 

Herbert H. Ashdown was born in Northampton in 1859. 
He received his preliminary education at home, and later at 
the Edinburgh Collegiate School. In 1877 he commenced the 
study of medicine at Edinburgh University, where he 
arp made his mark. No one was better known or better 
liked among the men of his time. His student course was 
eens nate and he graduated with honours in 1882. After- 
wards he received the appointment of Demonstrator of Ana- 
tomy under Sir William Turner. In 1883 he obtained, by 
examination, the position of resident physician in the Royal 
Infirmary of Edinburgh, in association with Professor Green- 
field. The following winter he spent in Leipzig and Berlin, 
whence he returned to Edinburgh in the summer of 1884, to 
occupy the post of senior assistant in the Dm gen mg 
department of the University. This was an office after his 
heart, and he entered on its duties with much zest and 
earnestness. The fruits of his labours were soon apparent, 
both in the lecture room and in the laboratory. In relation 
more especially to original research, he became a focus of 
awakened interest, and his room in the laboratory came to 
be the meeting place of many of the more active workers in 
the school. nfortunately, in 1887, circumstances occurred, 
through no fault of Dr. Ashdown’s, which left him no choice 
but to resign his appointment and break connection with the 
department. In leaving he was entertained at a compliment- 
ary dinner, and presented with an address by the great body 
of his fellow teachers. The magnificent gathering afforded 
the best testimony that could be offered to the signal success 
he had achieved and the high esteem in which he was held. 

With a keen determination not to drop the threads of 
several researches he had on hand, he sacrificed more than 
one tempting offer, and proceeded to London, where he con- 
tinued his work in University College. He was nominated 
to the Fence and Houldsworth Scholarship, and prosecuted 
his physiological investigations with assiduity. Of his pub- 
lished works the most important are (1) his memoir ‘‘ On 
Certain Substances Found in the Urine which Reduce the 
Oxide of Copper upon Boiling in the Presence of an Alkali,” * 
and (2) his research on Absorption from the Urinary Blad- 
der.?, In the former he demonstrated the occurrence in the 
urine—from apparently healthy subjects—of —— acid, 
and saggented | the probability of this having been confused 
with true glycosuria. He also drew attention to the appear- 


1 Proceedings, Royal Society Edin., vol. xvii. 
2 Journal of Anatomy and Physiology, 1887. 
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ance of glycuronic acid in the urine after the exhibition of 
chloroform, morphine, and other agents. By the latter re- 
search he largely set at rest the vexed question as to the 
occurrence of absorption through the vesical mucous mem- 
brane. On being promoted to the Doctorate of Medicine he 
was accorded a gold medal by the Medical Faculty of Edin- 
burgh University. He was a Fellow of the Royal Society of 
Edinburgh, and a member of the Physiological Society. _ 

In 1889, on the advice of professional friends, he settled in 
practice at Coningsby. He threw himself into the duties of 
the new sphere with characteristic energy. His professional 
standing, high character, and attractive personal qualities 
quickly gained forhim an exceptional degreeof trustand regard. 
Only a month or two since he arranged to share with a part- 
ner a portion of his rapidly increasing practice. In August 
last he took a short holiday in Scotland, and returned to 
work in excellent health. In the midst of this he was sud- 
denly attacked by illness, and never rallied. He was buried 
at Coningsby on October 13th. ; : 

As regards the estimation in which he was held by his con- 
temporaries, we cannot do better than reprint a striking tri- 
bute to his memory which appeared in the Edinburgh Univer- 
sity Magazine of October 19th : 

It is not too much to say that Dr. Ashdown was one of the most unique 
men that the University has turned out for many years. Gifted with un- 
usual bodily vigour, he possessed mental capabilities of no less vigorous 
character. He combined in uncommon fashion the qualities of teacher 
and investigator. Perhaps the chief characteristic of his work was its 
thoroughness... He could not brook —ae like slipshod slovenly 
methods, and he was fortunate in being able to impress those with whom 
he came in contact with the same enthusiasm for honesty in work. His 
published researches were models of precision and wesare care in 
observation, and their value has been widely recognised in this count 
and abroad. He had an immense amount of such work on hand, an 
one of his saddest reflections in — Edinburgh was the prospective 
necessity of leaving much of it incomplete. His attainments were most 
varied, and were not limited to medical science. He was well versed in 
general literature, and was more ony a discriminating student 
of try ; a connoisseur in music, he was long a warm adherent of the 
Un | Musical Society. He wasa keen sportsman, and, next to the 
= 4 the profession, he loved to “‘ hearken to the ring of a clear 
*Tally-ho.’” 

His geniality of disposition, his sympathetic nature, his devotion to 
duty, and his thoroughgoing loyalty of spirit—‘‘ the homage of a knightly 
heart "—attached to him in close friendship a large number of the best 
men among his contemporaries. 

** For never man had friend 
More enduring to the end, 
Truer mate in every turn of time and tide.” 





WILLIAM FREER LUCAS, M.R.C.8S.Enea., L.R.C.P.Lonp., 
Casualty Medical Officer to the Middlesex Hospital. 
Witt1aAM Freer Lucas died of diphtheria on October 8th, at 
the early age of 23. At thetime that he contracted the dis- 
ease he was acting as resident medical officer at the Middle- 
sex Hospital. In administering chloroform during trache- 
otomy the child coughed up into his face. He was attacked 
by diphtheria four days afterwards. The disease spread to 
the lungs and terminated fatally in ten days. He was born 
near Petworth, in Sussex, on August 24th, 1870. He received 
his early education at Churcher’s College, Petersfield, and at 
the Royal Medical College, Epsom, where his brother, Mr. R. 
C. Lucas, is now assistant master. At Epsom Mr. Lucas 
oa many class prizes and carried off the Senior School 
cholarship in 1886 and the Anne Hood Exhibition in 1887, 
and as the first placed amongst the candidates from Epsom 
College at the Matriculation Examination of the University 
of London. He passed the preliminary scientific (M.B.) ex- 
amination in July, 1888, and entered the Middlesex Hospital 
as the Epsom scholar forthat year. Atthe ag ey heamply 
fulfilled the promise of his school days. In the session of 
1891-92 he gained the first Broderip Scholarship (the chief 
clinical prize) and also the Lyell medal for surgery and sur- 
gical anatomy. He became house-physician, and in July last 
was appointed to the office of casualty medical officer. Mr. 
Lucas obtained the diplomas of M.R.C.S. and L.R.C.P. in 
October, 1892, and would have proceeded to the final M.B. at 
the University of London this year had his life been spared. 

In athletics both at school and at the hospital he excelled, 
and his gentlemanly bearing, uprightness, and candour 
gained for him many friends. At Epsom, as the most popular 
boy in the school, he was awarded the Wakley Prize by the 
vote of his schoolfellows. 

The attendance of many members of the resident and non- 





‘resident heap) staff at the service held on the eve of the 


funeral in the newly-erected chapel attached to the hospital 
and at the grave side at Shamley Green, near Guildford, 
where he was buried on October 13th, and the handsome and 
numerous floral tokens from members of the medical and 
nursing staffs, the resident officers and the students of the 
hospital, speak with greater eloquence than words of the high 


esteem in which he was held by all. 
We have received from one who was well acquainted with 


Mr. Lucas, the following touching tribute to his memory. 


IN MEMORIAM. 
Arbor frondibus decora, Heu! juventus animosa, 
Novis floribus odora Vitaque laboriosa, 

Ante diem ceditur. Vividum ingenium, 
Portu vix egressa ratis Sine fructu perierunt, 
Subita vi tempestatis Nihil mores profuerunt, 

Fluctibus summergitur. Nil amor sodalium. 


Teque magno cum dolore 
fens in etatis flore, 
Moribus amabilem, 
Acerba sorte interceptum 
Tuorum oculis ereptum, 
Cordibus superstitem. 


Is qui vitam sic transivit, 
Plenus fide obdormivit, 
Non omnino moritur. 
Tutum ratis tenet portum, 
Arbor in celestem hortum 
Frugifera transponitur. 
N. M. M. P. 


Verba ne edas poeta, 
Vita non est illi vana, 

Si quis bene vixerit. 
Partes suas bene gerens, 
Aliisque opem ferens, 

Pulchra morte concidit. 





GEORGE ANDREW PATERSON, M.D.Eprn. 

THE death of Dr. George Andrew Paterson is reported to have 
taken place on October 18th at his residence in Edinburgh. 
The deceased took the degree of M.D.Edin. in 1833, and in 
1837 he became a fellow of the Royal College of Physicians, 
ee For some years after graduation, he was in prac- 
tice in Edinburgh, and was one of the physicians. of the 
Royal Infirmary. He then established himself at Tiverton 
as a consulting physician, but in 1862 he accepted the posi- 
tion of Deputy Commissioner in Lunacy for Scotland. He 
discharged the duties of that office with great ability, and 
his resignation in 1877 was accepted by the Board with great 
regret. Dr. Paterson was an accomplished linguist, and a 
great student of the classics of his own tongue. 


GEORGE WALKER, M.D.Gtase., M.R.C.S.Ene. 

Tue death took place on October 2ist of Dr. G. Walker, of 
Birkenhead. The deceased was born in Glasgow, and at the 
University of that city he graduated M.D. in 1835. He prac- 
tised in Glasgow for some years, went next to Aberdeen, and 
in 1844 settled in practice in Birkenhead. In the same year 
he took the diploma of M.R.C.S.Eng. Dr. Walker took an 
active interest in the borough hospital, to which he was 
honorary — for a long period, and he was consulting 
surgeon to the lying-in hospital and dispensary. The de- 
ceased gentleman was 78 years of age, and was a well-known 
figure in Birkenhead. 








We regret to have to record the death of Mr. William 
Williams, of Guilsborough, Northamptonshire, who was one 
of the earliest members of the British Medical Association. 
He had resided at Guilsborough for seventy-four years, hav- 
ing gone there in 1819 to be articled to the late Mr. Hen 
Bullivant, surgeon. He obtained the diploma of the Apothe- 
caries’ Society of London in 1826, and became a Member of 
the Royal College of Surgeons of England in 1843. In 1834 he 
married the niece of Mr. Bullivant, and upon that gentle- 
man’s death he succeeded to his practice. In 1836, when the 
Brixworth Union was divided, he was appointed medical 
officer of the second district, and both in this capacity and as 
a private practitioner he earned the esteem of all with whom 
he came in contact, and was especially beloved by the poor. 
He died on October 9th, 1893, at the ripe age of 91 years, 
and his funeral in Guilsborough Churchyard on October 14th 
was attended by a large number of representatives of all 
classes of society. 


TueE death is reported of Dr. Léon Le Fort, member of the 


Paris Academy of Medicine. The deceased was born in 1829, 
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and commenced his medical studies at Lille, whence he pro- 
ceeded to Paris. The deceased acted as surgeon during the 
Italian campaign, and when the Franco-Prussian war broke 
out was appointed surgeon-in-chief, and directed the ambu- 
lance service during the siege of Metz. Dr. Le Fort was 
elected a member of the Academy of Medicine in 1876. He 
was decorated with the Legion of Honour in 1870, and pro- 
moted to the rank of officer in 1882. 


We regret to have to report the death, after three days’ 
illness, of Dr. Buck, of Primrose Hill Road and Camden Road. 
He took the diploma of M.R.C.S8.Eng. in 1867, and in 1868 he 
became a L.R.C.P.Edin., and obtained the M.D.Brux in 1887. 
The primary cause of death was peritonitis. A few days 
before his death Dr. Buck was attending to his practice in the 
ordinary way. 


ON Moatee morning, October 23rd, Mr. George Fitzhenry 
died suddenly at his residence at Brynmawr, at the age of 80 
ears. He qualified as M.R.C.S.Eng. in 1844, and became 
S.A. in 1863. On the Saturday previous he was about and 
appeared to be in his usual health. 


DEATHS IN THE PROFESSION ABROAD.—Amongst the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. Van Kempen, some 
time Professor of Anatomy inthe University of Louvain ; Pro- 
fessor Friedrich Falk, of the University of Berlin, for many 
pees Librarian of the Berlin Medical Society, and well known 

y his writings on medical jurisprudence, public health, and 
the history of medicine ; and Dr. W. G. Stebbins, of the Boston 
a Hospital. Dr. Stebbins, who was only 28, was a graduate 
with honours of the University of Harvard, and was doing 
om agers duty as Admitting Physician. Within twenty-four 
hours of his entering on his duties he admitted three patients 
suffering from diphtheria, and catching the disease himself 
died a few days later. Dr. Stebbins was a physician of high 
promise. 





Tue Public Control Committee of the London County 
Council recommend an increase in the salary of Mr. Troutbeck, 
the Coroner for Westminster, from £500 to £564, and of Dr. 
R. Macdonald, the Coroner for North-East London, from £999 
to £1,401. 

ProposED MEpicaL ConGREss IN Inp1A.—The Indian Medi- 
cal Gazette suggests that steps should be taken to convene a 
congress of medical men in India for the purpose of reading 
papers on medical, surgery, and sanitary topics, relating 
especially to the conditions of professional work in India 
and the tropics. Our contemporary points out that in the 
proceedings of congresses held elsewhere, tropical diseases 
receive very scanty attention; these would naturally occupy 
a foremost place in the discussions at such a gathering as is 
suggested. 


Cuarinc Cross Hospitat Dinner.—A most successful 
dinner of past and present students of Charing Cross Hospital 
was held on Friday, October 20th, at the Holborn Restaurant, 
Surgeon-Captain Leahy, M.D., F.R.C.8.,in the chair. One 
hundred and fifty-eight sat down, letters of regret being re- 
ceived from Sir Guyer Hunter, Sir J oseph Fayrer, Dr. Hack 
Tuke, and others. After ‘‘The Queen” the Chairman pro- 

osed the toast of ‘‘The Staff of the Charing Cross Hospital 
Medical School,” to which Mr. J. Astley Bloxam appropriately 
replied. Dr. Murray, in an eloquent speech, next pro sed 
the toast of ‘‘ The Past and Present Students,” to which Dr. 
Colquhoun, of New Zealand University, replied for the past 
students, relating many amusing incidents of his early 
academic days, while Mr. F. A. L. Hammond spoke on behalf 
of the present students. ‘‘The Health of the Chairman ” was 
next proposed by Mr. Barwell, who spoke in high terms of 
the distinguished career of Surgeon-Captain Leahy since his 
days at Charing Cross—as surgeon to Lord Dufferin in India, 
and Lecturer in Grant College. A vote of thanks was then 
passed to the honorary secretaries, Messrs. J. H. Whitehead 
and H. H. Phillips, who briefly returned their ee 
ments. The musical part of the programme was efficiently 
supplied by the Bijou Orchestra. 





MEDICAL NEWS, 


Mr. OwEN LANKESTER, M.R.C.S., is giving a course of six 
lectures on ‘First Aid te the Injured and Sick,” at Mrs. 
Jopling’s School of Art, Logan Place, Earl’s Court Road. ‘The 
first lecture was given last week. 


A REvTER’s telegram from Sinaia, Roumania, says that Dr. 
Playfair, who attended the Princess Marie of Roumania at 
her recent accouchement, has left for London. Before his 
departure he was presented by the King with a gold snuff- 
box and the insignia of a Grand Officer of the Order of the 
Crown of Roumania. 


Mountep Novurses.—The Indian Government has sanc- 
tioned the grant of a monthly allowance of 30 rupees for the 
upkeep of a horse, as at present allowed to military officers, 
to each lady of the Indian Nursing Service for such time as 
she may be employed on field service provided that she keeps 
a horse or pony weer | such period. Sanction has also been 
given to the grant of free conveyance of the horse or pony to 
and from field service. 


ANNUAL MepicaL DINNER AT BristoLt.—On Friday, Oc- 
tober 20th, the above dinner took place at the Imperial 
Hotel, Bristol, Dr. W. G. Grace in the chair. Amongst those 

resent were the Right Hon. Sir Edward Fry, Mr. Albert 

ry, members of the faculties of Arts and Science, and of the 
faculty of Medicine of University College, and about 100 
past and present students of the medical school. The Chair- 
man having proposed the usual loyal toasts, which were dul 
honoured, the Right Hon. Sir Edward Fry proposed ‘ Uni- 
versity College, Bristol ; the Royal Infirmary, and the Gene- 
ral Hospital.” He spoke of the work done by these institu- 
tions and of the future before them, and referred to the 
deaths of two students of the school whilst on duty, one 
abroad and one at the infirmary. Professor Sydney Young, 
Dr. Fox, and Dr. Harrison responded. Dr. J. G. Swayne 

roposed “The Bristol Medical Cricket and Football and 
Deumadie Clubs.” He laid stress on the importance of active 
exercises for those who followed sedentary lives, and thought 
that it was a great mistake to give up muscular recreation 
too soon. He had himself swum a mile and a half when 65 

ears of age. He considered rowing and swimming particu- 
Tarly healthful muscular exercises. Mr. Norrington, Mr. 
Swayne, and Dr. Michell Clark responded. Mr. Albert Fry 
proposed the toast of ‘‘The Past and Present Students.” He 
referred to the number of at names which had been asso- 
ciated with the Bristol School, and to the list of honours 
won by students. He congratulated the present students on 
the good condition of their lungs, and hoped their brains 
oon prove as vigorous. Mr. Augustine Prichard, Mr. 
Glassin, and Mr. E. W. Ormerod responded. Mr. Prichard 
gave some interesting reminiscences of the old school, and 
of some of the teachers and students of the past. Mr. Munro 
Smith proposed ‘‘ The Health of the President,” and thanked 
Dr. Grace for occupying the chair, He referred to his former 
connection with the Bristol Medical School, which had the 
honour of educating the greatest cricketer of the age. The 
President replied, and some songs and recitations followed. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street, 
8.W.—Physician for Outpatients. Applications to Honorary Secre- 
tary by November 8th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN.—An Acting Physician and a Surgeon Dentist. Appointment 
for twelve months, but eligible for re-election. Applications to the 
Medical Board, Children’s Hospital, Steelhouse Lane, Birmingham, 
by November 8th. 

CHARING CROSS HOSPITAL.—Surgeon Dentist, must be M.R.C.S.Eng. 
Applications to Arthur E. Reade, retary, by October 31st. 

CHELTENHAM GENERAL HOSPITAL.—Resident Surgeon for the 
Branch Dispensary, unmarried, or if married, without family. 
Salary, £180 per annum, with Tmo tempos Fs house, coal. and gas. 
Sagenens to the Honorary Secretary and Treasurer by November 

25th. 


CITY OF SHEFFIELD.—Resident Medical Officer for the City Hospital 
for Infectious Diseases; doubly qualified. Salary, £200 per annum® 
with board, lodging, and attendance. Applications endorsed ‘‘ Medical 
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Superintendent,” to J. W. Pye-Smith, Town Clerk, Town Clerk’s 
Office, Sheffield, by October 28th. 


GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons. 
Residence, board, and washing provided. Applications to the House 
Governor by October 28th. 


GENERAL HOSPITAL, Nottingham.—Assistant House-Physician. Ap- 
ointment for six months. Board, lodging, and washing provided. 
o salary. Applications to the Secretary by November Ist. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Resident Medical Officer as House-Physician, unmarried. Ap- 
ointment for six months. Salary, £20, with board and residence in 

he hospital. Applications to Secretary, by November 7th. 


HOSPITAL FOR WOMEN, Soho Square, W.—Assistant Physician. Ap- 
plications to the Secretary by November 14th. 


NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—Resident Medical Officer and Secretary. 
Salary £120 per annum, with board and lodging. Applications to 
the “Chairman of Committee” by December Sth. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—As- 
sistant Resident Medical Officer, unmarried. Salary, £270 per annum, 
with board and lodging in the hospital. a, to be ad- 
dressed to the Board of Management at the London Office, 34, Craven 
Street, Charing Cross, W.C. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.— 
Junior House-Surgeon and Dispenser; doubly qualified, unmarried. 
Board, lodging, and attendance provided. Sa ar £80 per annum. 
Applications to the Honorary Secretary, Captain Phillpotts, R.N., by 
November 13th. 





MEDICAL APPOINTMENTS. 

ADAMS, James, M.D.St.And., M.R.C.S.Eng., appointed Medical Officer of 
Health for the Barnes Urban Sanitary District. 

ALpovus, George Fredk., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medi- 
cal Officer to the Provident Department of the Plymouth Public Dis- 
pensary. 

BorovuGH, Frederick, M.R.C.S.Eng., reappointed Surgeon to the Derby 
Provident Dispensary. 

Brook, W. F., 7Aosme. L.S.A., popeinted Visiting Surgeon to the 
Swansea General Hospital, vice H. A. Latimer, M.R.C.S.Eng., L.S.A., 
resigned. 

BucHan, Wm. Augustus, M.B., C.M.Edin., reappointed Medical Officer 
to the Provident Department of the Plymouth Dispensary. 

BuTLER-HoGaN, B.A.R.U.1., M.D.Brux., L.R.C.P., L.R.C.S.Edin., D.P.H. 
Cantab., appointed Medical Officer of Health for Shoreditch. 

CAITHNESS, James, M.D., C.M.Glasg., reappointed Medical Officer for the 
Llanrhaiadr District of the Ruthin Union. 

COPESTAKE, Walter Goodall, M R.C.S.Eng., reappointed Surgeon to the 
Derby Provident Dispensary. 

CORRIGAN, William J., L.R.C.S.1., L. &L.M.K.Q.C.P.1., appointed Sur- 
gece - the Dowlais Ironworks, Cardiff, vice A. Hill-Joseph, M.B., re- 
signed. 

CURGENVEN, Wm. Grafton, M.D.St.And., M.R.C.S.Eng., reappointed Sur- 
geon to the Derby Provident Dispensary. 

Coutts, Francis J. H., M.B., Ch.B.Vict., appointed Resident Medical 
Officer to the Victoria Hospital, Burnley, vice A. M. Sinclair, M.B., 
C.M., resigned. 

Davies, J., L.R.C.P., L.R.C.8.Edin., appointed Honorary District Medical 
Otficer to the Ladies’ Charity and Lying-in Hospital, Liverpool. 

Dick, J. Lawson, M.B., C.M.Edin. cupsates House-Surgeon to the 
Clinical Hospital for Women and Chi dren, Manchester. 

Dixon, C. J. Whitehead, M.B., C.M.Edin., appointed Resident Medical 
Officer at the Royal Hospital for Diseases of the Chest, City Road. 
EppoweEs, Alfred, M.D., M.R.C.S., appointed Physician to the Western 

Skin Hospital, vice F. A. Cox, M.B., deceased. 

Fou.ps, H. J., M.R.C.S.Eng., reappointed Surgeon to the Derby Provi- 
dent Dispensary. 

FRASER, Donald Alexander, M.D., M.R.C.S., L.S.A., reappointed Medical 
Officer of Health for Totnes Borough. 

Frost, W. Adams, F.R.C.S., appointed Ophthalmic Surgeon to St. 
George’s Hospital. 

LiTTLe, James, M.D.Edin., 18.0.0, Eng., appointed Medical Officer of 
Health to the Maryport Urban Sanitary District, vice William Hy. 
Spurgin, M.R.C.S.Eng., resigned. 

LuckuaM, L. Stephenson, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
of the Workhouse of the Alderbury Union. 

OrR, John, M.B., C.M.Edin., L.R.C.P., M.R.C.S.Eng., appointed Resident 
Medical Officer to the Chalmers Hospital, Edinburgh. 

PRIDHAM, Chas. Fortescue, B.A.Cantab., M.R.C.S., L.R.C.P.Lond., ap- 
pointed Medical Officer of the Tenth District of the Wycombe Union, 
vice B. 8. Browne, L.R.C.P., L.R.C.8.Edin., resigned. 

REES, Albert Hy., L.R.C.P.Edin., M.R.C.S.Eng.. reappointed Assistant 
Physician to the Plymouth Public Dispensary. 

SCRATCHLEY, H. W., F.R.C.S., L.R.C.P., reappointed Medical Officer for 
the Third District of the Poole Union. 

SouTHeEY, Albert. Jas., M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health to the Slough Urban Sanitary District. 

SmiTH, William R., M.B.Lond., M.R.C.8., L.R.C.P., L.S.A., appointed 
House-Surgeon to the St. Peter’s Hospital for Stone, Henrietta Street, 
Covent Garden. 

TaYLor, Frederick Ernest, M.R.C.S.Eng., reappointed Surgeon to the 
Derby Provident Dispensary. ms = . 





VaupREy, Edmund, M.D.Edin., M.R.C.S.Eng., reappointed Surgeon to 
the Derby Provident Dispensary. 

WaLsH, David, M.B., C.M.Edin., appointed Assistant Physician to the 
Western Skin Hospital, Great Portland Street, W. 

Witson, J. E. Cheyne, L.R.C.P., L.R.C.S.Edin., reappointed Assistant 
Physician to the Plymouth Public Dispensary. 

WRIGHT, John Lister, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Surgeon 
to the Derby Provident Dispensary. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
1 p.M.—Mr. R. Marcus Gunn: External Examination of 
the Eye. 

St. JoHN’s HOSPITAL FOR DISEASES OF THE SKIN, Leicester 
5.30 P.M.—Dr. Morgan Dockrell: On Diagnosis and 
ology of Eczema. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. G. H. Savage: Some Mental 
Disorders associated with the Menopause. Dr. A. Mori- 
son: The Heart in Infantile Convulsions. 

TUESDAY. 
LONDON Post-GRADUATE COURSE, Bethlem Hospital, 2 P.m.—Dr. Percy 
Smith: Developmental Insanity; Circular Insanity Hos- 
ital for Diseases of the Skin, Blackfriars, 4 P.M.—Mr. 
M7 onathan Hutchinson : Second Attacks of Syphilis. 
WEDNESDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Sidney Martin: Cases of Quiescent Pulmonary 
Tuberculosis. Royal London Ophthalmic Hospital, 8 P.m. 
—Mr. A. Stanford Morton: Optic Neuritis. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. Amand Routh, Dr. Lewers, Dr. Hayes, Dr. Eden, and 
Dr. Horrecks. Dr. J. Braxton Hicks: Further Contribu- 
tion to the Clinical Knowledge of Puerperal Diseases. Dr. 
Horrocks: Intravenous Injection of Saline Solution in 
cases of Severe Hemorrhage. 

THURSDAY. 

LONDON PostT-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 P.M.—Dr. Beevor: 
Paralysis Agitans and Tremors. Hospital for Sick Child- 
ren, Great Ormond Street, 3.30 P.M.—Mr. Bernard Pitts: 
The Treatment of Diseases of Joints in Children. Central 
London Sick Asylum, Cleveland Street, 5.30 P.M. — Mr. 
John Croft: Cases in the Wards. London Throat Hos- 

ital, Great Portland Street, W., 8 P.M.—Mr. George Stoker : 
mpaired Movements of the Vocal Cords. 

SANITARY INSTITUTE, PARKES MUSEUM, 744, Margaret Street, W., 8 P.M.— 
Dr. Arthur Newsholme: Occupation and Mortality. 

HARVEIAN SOCIETY, 8.30 P.M.—Dr. Robert Boxall: Dislocation of the Heart 
into the Left Pleural Cavity. Sir William Broadbent: 
Dilatation of the Stomach. 

FRIDAY. 

LONDON POST-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Sidney Martin: Cavities in the Lungs. 

West LONDON MEDICO-CHIRURGICAL SOCIETY, 8 P.M.—Pathological 
Specimens.—Dr. Schacht: Uterus, showing one of the 
Dangers of Tents. Dr. Campbell Pope: Tapeworms, 
Papers.—Dr. Abraham: Ringworm and Alopecia Areata 
and their Treatment. Dr.Chapman: Night Terrors. 

SATURDAY. ; 

LONDON PosT-GRADUATE CouRSE, Bethlem Hospital, 11 A.m.—Dr. Hyslop : 

Puerperal and Lactational Insanity. 
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BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$e. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 


Wa.tace.—At Calcutta, on Sunday, September 24th, 1893, the wife of 
James R. Wallace, M.D., of a son. 


MARRIAGES. 
CARRUTHERS—HoODGsoNn.—At Ainstable Church, Cumberland, on October 
26th, by the Rev. W. G. C. Hodgson, assisted by the Rev. A. G. Loftie 
and the Rev. L. Morgan, William Hodgson Carruthers, M.D., F.R.C.8., 
of Halton House, Cheshire, to Mabel, youngest daughter of the late 
Rev. J. L. Hodgson, of Wetheral, Cumberland. 
Ogitvy-RAMSAY—ANDREWS.—On October 19th,’ at All Saints Church, 
ww by the Rev. Canon Murdoch, Maxwell Ogilvy-Ramsay, 
M.A., M.B., C.M., second son of the Rev. Dr. Ogilvy-Kamsay, Close- 
burn, to Isabella, eldest daughter of the late William Andrews, Lich- 
field, Staffordshire. 
DEATHS. 
TrRVINE.—At Craigatin, Pitlochry, N.B., William Stewart Irvine, M.D., 
F.R.C.S.E., aged 81. 
WALKER.—October 2ist, at 11, Hamilton Square, Birkenhead, George 
Walker, M.D., M.R.C.S., aged 78. 


WILLIAMs.—On October 9th, at ‘*The Manor se Hollowell, North- 


ampton, William Williams, M.R.C.S.Eng., and L.S.A., aged 91 years. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 
Hours ‘of Altendance. —Daily, 2. Operation 


CANCER, Brompton (Free). 
Days.—Tu. §., 2. . ‘ 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30: 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 

CHELSEA HospiTtAL FOR WOMEN. Hours of Attendance.— Daily, 1.30 
Operation Days.—M. Th., 2. 

EAST LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W ,2. Opcration Day.— 
5 . 

Hours of .Attendanee.—Medieal andSurgical, daily, 1.30; Obstetric, 


Tu. F., 1.30: Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
Operation Days.—(Ophthal- 


Guy's. 
1; Dental, daily, ¥; Throat, F., 1. 
mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Hours of Attendance.--Daily,10. Operation 
. Jays.—M. Th., 2. 
KING’s COLLEGE. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Kye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
M. F.S., 2. 
Hours of Attendance.—Medical, daily, exc. §., 2; Surgical, daily, 
1.30 and 2: Obstetric, M. Th., 1.30; o.p., W. 8, 1.80; Eye, Tu. 
Operation Days 


LONDON. 


8.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. 
—M. Tu. W. Th. S., 2. : 

LONDON TEMPERANCE Hospitat. Tours of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Jlours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance. —Medical and Surgical, daily, 1.30 ; 

Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC, Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. . 

NorTH-Wrest LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F., 9. Operation Day.—Tl.., 2.30. 

RoyAL EYE Hospitat, Southwark. Hours of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. 

RoyaL FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9: Eye, M. F..9; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. 

Royat LONDON OPHTHALMIC. 
Days.—Daily, 10. : 

ROYAL ORTHOPEDIC. Jlours of Altendance.—Daily, 1. 

9 

RoyAL WESTMINSTER OPHTHALMIC. Jlours of Attendance. — Daily, 1. 
Operation Days.—Daily. ‘ ’ 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S8., 9; Eye, W » 
2.30; Ear, Tu. F., 2, Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
predic, M., 2.30; Dental, Tu. F., 9 Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

Sr. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2: Throat, Th.,2; Orthopedic, W.,2:; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK's. J/ours of Attendance.—Fistula and Diseases of the Rectum, 

males, 8.,3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30. 

St. MARY’s. Jlours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 

1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 3; 

Ortho predic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therape utics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.380; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. Peter's. Hours of Attendance. —M., 2 and 5, Tu., 2, W., 5, Th., 2,F. 
(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2. 

St. THomAs’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu.. 2; 
o.p., daily, exe. S., 1.30 ; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, 8., 1.30; Dental, Tu. F., 10 @peration 
Days.—W. 8., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynecologi- 
cal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. 
Daily, 1.30. Overation Day.—W., 2.30. 

Turoat, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 

. 6.30; Operation Day.—Th., 2. : 

UNIVERSITY COLLEGE. J/lours of Attendance.—Medical and Surgical daily, 
1.30 ; Obstetrics, M. W. F.. 1.30; Eye, M. Th., 2: Ear, M. Th..9: 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.30; 8., 2. / ; 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic ; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 

2.30 


F., 2.30. ; 
WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F., 1; Eye, Tu. F., 9.30; Ear, M, 9; Skin, et 
Operation Days.—Tu. W., 2. 


Hours of Attendance.— Daily, 9. Operation 


Operation Day.— 


h. S., 


Hlours of Attendance.— 


Dental, W. 8., 9.15. 














LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
a. ppp eae a an Concerning business matters 
non-delivery of the JOURNAL, etc., sho essed M r 
at the Office, 429, Strand, W.C., London. — 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be ‘sbavanned to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








Ke” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 





A SINGULAR IDIOSYNCRASY. 

A. C. 8. asks for a remedy in the following case:—A lady, of decidedly 
gouty constitution, who observes strict hygiene, is a martyr to the 
attacks of fleas (pulex irritans). Of all persons assembled in a room, 
she alone seems to be singled out by the pest. 

J TREATMENT OF TINNITUS. 

M. S. asks for ‘suggestions for the treatment of tinnitus of seven 
months’ duration after influenza, and due to catarrh of the labyrinth. 
No deafness or pain in the ear. 

ASYLUM FOR IDIOT. 

A MEMBER would be greatly obliged by any information as to how to get 
an idiot into some asylum or home for idiots. The parents are farmers, 
and could afford to give from £30 to £35 per annum for maintenance. 
The name of any likely institution would oblige. 

*,* The Royal Albert Asylum for Idiots, Lancaster, and the Earlswood 
Asylum, Redhill, Surrey, or the Eastern Counties Asylum for Idiots, 
Essex Hall, Colchester, might take such a case, 

. . ARTIFICIAL TEETID. : 

M. writes: Will you advise me as to the best mode of having artificial 
teeth putin? Many dentists prefer the American plan of cutting the 
decayed tooth close off and screwing ina new crown, other dentists 

refer artificial teeth to be fixed in plates and refrain from extracting 

he stumps, as they think by so doing the gums will not shrink. 
Should I be less liable to toothache by a one the American plan, or 
by having teeth set in plates and without the extraciion of “stumps” ? 


*,* It is impossible to advise; both plans are good, and, when used 
judiciously, answer admirably, but very often the best plan of all is 
that all stumps should be extracted. When stumps are left in the 
mouth they should be made sanitary, that is, the dead and decomposing 
animal matter contained in their nerve canals must be removed and 
the root filled; if this is not done inflammatory trouble will arise 
around the stump, and acute or chronic alveolar abscess supervene. 
We would advise our correspondent to go to a good dentist, who has 
had a hospital training, and to be guided by him. The Medical Directory 
will give the information as to the standing of anybody whom our cor- 
respondent wishes to consuit. 





ANSWERS. 





A MEMBER will find information as to the scale of medical charges in 
the Medico-Chirurgical Tariffs, by Dv. J. de Styrap, published by Mr. H 
K. Lewis, of Gower Street, price 2s. 


SpEs.—From the description of the case tlic patient would appear to be 
insane. “ Spes” might approach the committee of the Manchester 
Royal Lunatic Hospital, Cheadle, who have the power to admit such 
cases at reduced rates. 


SIGMA will find some particulars as to the training of young ladies as 
nurses in the BRITISH MEDICAL JOURNAL of August 26th, y. 504. We 
believe that in all hospitals young ladies are expected to learn their 
duties thoroughly, and we are not acquainted with any institution in 

4 —— they would be excused “ drudgery” on account of a money pay- 
men 
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INQUIRER.—Asparagus is classed by Cantani and Soulier among the 
plants posssaaing a feeble diuretic value, duein all probability to some 
substance other than asparagine. It enjoyed a great reputation for 
this purpose in the earlier days of medicine, but is not now much used, 
Broussais uses it as a cardiac sedative, and also as a slight aperient, 
contraindicated in acute diseases of the urinary organs. 


AtpHA.—The British Medical Benevolent Fund extends its operations 
over England and Wales, as does also the Royal Medical Benevolent 
College at Epsom. Most county medical benevolent societies are 
willing to admit as members those who live at all within reach. This 

. provision is made to render it possible to ascertain with ease the real 
claims of those who apply for relief. The Medical Sickness Annuity 
and Life Assurance Society, of which the secretary is Mr. F. Addiscott, 
33, Chancery Lane, E.C., effects life assurances, and may not improbably 
meet our correspondent’s wants. 


F TREATMENT OF TINNITUS. 

F. R, C, writes: The tinnitus aurium in “ M.B.’s” case being poohedt due 
to irritability resulting from cerebral weakness, the following might be 
of service: Bromide of ammonium gr. xv; tincture of nux vomica 
mx; dilute nitro-hydrochloric acid, m,viij ; chloroform water 3j; with 
syrup of lemon to flavour ; two or three times a day, for a few days. 


FOREIGN RESIDENCE. 

Dr. ALBERT ROSENAU (Bad, Kissingen) writes: In answer to “‘ Alpha,” I 
may recommend Wiesbaden as a suitable place. Schools, both private 
and public, are excellent, the climate is good, and there is plenty of 
social life and of amusement going on even during the winter. 
—" ” will find there also a good English society and several 
clups. 





NOTES, LETTERS, Etc. 


Notice to Correspondents and Authors of Communications. 

In view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


THE PRESCRIBING CHEMIST. 

ANTIQUACK writes: With reference to the observations of your corre- 
spondent of October lith on this “open sore” of the profession, there 
are few registered ae, I take it, whose income tax is not 
materially affected by the prescribing chemist. His name is legion, 
and it is quite a mistake to suppose that his operations are confined 
to WF ad people,” unless aes e with an income of seven or eight hun- 
dred a year are so classed. 

Hardest of all to bear, perhaps, is the defiant attitude he assumes. 

There is no law to touch him or disturb his pomposity, and he knows 

and rejoices in the fact. 


FOREIGN BODY IN THE RECTUM. 

Mr. W. 8S. SyME, M.B. and C.M. (Gamlingay) writes: On October 13th I 
removed from the rectum of a butler aglass decanter stopper, the large 
ody globular in shape, measuring 2} inches in diameter. He stated 

hat he had in a fit of depression, due to constipation of four days, 
forced the stopper into his rectum, maae part foremost. It was only 
with difficulty that I succeeded with both forefingers in removing it. 


THE DISCOMFORTS OF ATROPINE. 

Ovr attention has been drawn to a letter in the Globe complaining of the 
use of atropine by students in out-patient work for dilating the pupil 
and obtaining a complete examination of the eye. As usual in news- 
paper comments on hospitals and their doings there is a great deal of 
Foe | eer in the statement, nevertheless we feel by no means sure 
that those who have to do with these cases always bear in mind as 
one as they might the serious loss involved upon aa le 
by being deprived of accommodation even for a few days. For the 
correct estimation of some forms of refractive abnormality no doubt 


complete paralysis of the ciliary muscle is essential. To get the benefit: 


the patient must put up with the loss. But it is otherwise where for 
the sake of ophthalmoscopic examination strong solutions of atropine 
are used; skill in the use of the instrument makes wide dilatation 
rarely necessary. It is but poor practice for a student to work only at 
dilated pupils, and a week’s loss of work is a serious matter to an en- 
graver or a seamstress. The moral is not to dilate unless it is necessary 
and when necessary to use homatropine. 


THE MIDLANDS UNIVERSITY. 

THE action of the Committee of Management of the Royal College of Sur- 
geons in reference to medical instruction in the Midlands is, says the 
Birmingham Daily Post, interpreted there as an indication of the im- 
portance of the district as a medical centre, and must have a consider- 
able influence on the agitation for the establishment of a Midlands 
university. Of course, the assent of the Royal College of Physicians 
must first be obtained, but this is already assured, and there is really 
no doubt now that in a few weeks the Stoke-upon-Trent School of 
Science and Art will be recognised, on the initiative of the College of 
Surgeons, as a place of instruction in chemistry, physics, and practical 
chemistry, and that the science school in connection with the Wolver- 
hampton Free Library will be recognised as a place of instruction in 
y nen ef payetes, practical chemistry, and biology. The real signi- 
ficance of this action of the authoritative Colleges is the evidence it 
gives of the fact that the Midlands is not yet Pa provided with 
sufficient educational machinery of a medical character. This con- 
<a is thought, is a step nearer the establishment of a Midlands 
university. 





LETTERS, COMMUNICATIONS, Etc., have been received from: © 


(A) Messrs. Allen and Son, London; Prof. Clifford Allbutt, Cambridge ; 
Dr. P. 8. Abraham, London ; Another M.D. also M.R.C.P., L.R.C.S.Edin.; 
A. C. 8.; Anti-Humbug. (B) Mr. J. B. Blackett, London; Dr. R. Bell, 
Glasgow; H. G. Barling, M.B., Birmingham; Dr. R. Barnes, Liss; 
Mr. W. Burton, Birmingham; Mr. T. Bates, Worcester; Mr. J. K. K. 
benjamin, London; Dr. R. Broadbent, Leicester; Mr. J. P. Bush, Clif- 
ton; Dr. R. Boxall, London. (C) Dr. C. J. Cullingworth, London; Dr, 
J. Curnow, London; Mr. A. E. Calvert, Widnes; F. J. H. Coutts, M.B., 
Burnley; Mr. A. J. H. Crespi, Wimborne; Dr. A. H. W. Clemow, Lon- 
don; Messrs. T. Christy and Co., London; Mr. E. A. Cope, London; 
Dr. W. Cayley, London; Mr. T. E. Constant, Scarborough; Dr. S§. L. 
Clift, Bournemouth; Professor Crookshank, London; Dr. F. G. 
Clemow, St. Petersburg; Mr. C. P. Childe, Southsea; Mr. H. Cross, 
Birkenhead. (D) D. B.; Mr. C.J. W. Dixon, Ventnor; Mr. D. L. Davies, 
Criccieth ; Mr. J. Dodd, Glasgow ; Mr. L. M. Dunlop, London; Mr. N. 
F. Davey, Abergavenny ; Dr. S. Davies, Plumstead. (HE) Enquirer; E. 
H. S.; Messrs. Eyre and Spottiswoode, London. (F) Mr. J. H. Fergu- 
son, Dublin; Dr. A. Fraser, Totnes ; C. R. Francis, M.B., London. (GQ) 
A. B. Giles, M.B., Edinburgh; Mr. R. Gilbard, Liskeard; Dr. H. R, 
Greene, Knaphill. (Hl) Messrs. Hertz and Collingwood, London; W. 
Hardman, M.B., Blackpool; Mr. C. H. Huish, Canterbury; Dr. J. P. 
Henry, Lewisham; Rev. J. Harris, London. (I) Interested; I. M. §. 
(L) Mr. W. W. P. Lewis, Oxford; Dr.'J. A. Lindsay, Belfast; Dr. J. 
Limont, Newcastle-on-Tyne; Dr. G. Lichtenfeid, London; Dr. C. J. 
Lewis, Stirling; H. Lund, M.B., Manchester; Mr. W. Lewell, Ilkes- 
ton; Mr. H. Littlewood, Leeds. (M) Medicus; Dr. G. B. Mead, New- 
market; Dr. E. H. May. London; Mr. J. R. Murray, Queenstown; M. 
O. H.; M.B., Army Medical Staff; Member; Mr. J. Munday, Cardiff; 
M.D. and M.B.: M.B. and C.M. (N) Miss{M. Nicoll, London; Nemo; 
Mr. P. Newell, Crowborough; Mr. H. O. Nicholson, Kirkcaldy; Non- 
Combatant. (QO) Mr. J. Orr, Edinburgh ; Oxford University (Secretary 
of), Oxford; Dr. T. Oliver, Newcastle-on-Tyne; P. T. O'Sullivan, 
M.B., Cork. (P) Mr. G. T. Pritchard, East Retford; Mr. W. Paulson, 
Londen; Miss M. C. Pincoffs, Minehead; Dr. C. B. Plowright, King’s 
Lynn ; Mr. G. C. Peachey, Wantage; Dr. L. Phillips, Birmingham ; Dr. 
J. Priestley, Leicester. (Q) Qualified Practitioner. (R) Dr. A. Rose- 
nau, Bad Kissingen; Dr. Risien Russell, London; Dr. A. Robertson, 
Glasgow; Mr. J. Rothwell, Wigan; R.; Rusticus; Mr. A. M. Rale- 
son, Leeds. (S) Dr. R. C.Shettle, Reading; A. Scott, M.B., Edin- 
burgh; Dr. T. Savill, London; Dr. J. M. Smith, West Calder; Stout; 
Mr. R. G. Strong, London; Mr. W. M. R. Smith, London; J. G. Sharp, 
M.B., Ashton-under-Lyne; Mr. T. H. Smith, Epsom; Mr. W. A. Smith, 
London ; Dr. C. Spurway, Rome; Society of Apothecaries (Secretary of 
the), London ; Messrs. Salamon and Co., Rainham ; Mr. H. W. Scratch- 
ley, Poole. (T) Dr. T. W. Thursfield, Leamington; Dr. P. D. Turner, 
London; Mr. L. R. S. Tomalin, London; Mr. C. B. Turner, Great 
Grimsby; T. M. (W) D. Walsh, M.B., London; Mr. A. F. Williams, 
Guilsborough ; G. E. Williamson, M.B., Newcastle-on-Tyne; Mr. E. W. 
Wallis, London; Dr. E. F. Willoughby, London; W. L. C.; Dr. J. J. 
Welply, Bandon; Mr. J. Warwick, Workingfon; Mr. W. R. Williams, 
Preston; Mr. H. J. Waring, London; Professor B. C. Windle, Birming- 
ham; W. 8. S.; Mr. J. H. Whitehead, London; Dr. Worthington, Lon- 
don ; Dr. A. W. H. Walker, Harrogate ; etc. 
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AN ADDRESS 
PELVIC ABSCESS. 


Delivered at the Opening Meeting of the Midland Medical Society, 
at Birmingham on November 2nd. 


By CHARLES J. CULLINGWORTH, M.D., D.C.L., F.R.C.P., 
Obstctric Physician to St. Thomas’s Hospital, 


[ABRIDGED. ] 

I CONSIDER it a great distinction to have been invited to 
deliver this inaugural address. When I looked down the list 
of those who have had a similar honour paid to them in 
previous years, and remembered how almost every one of 
them had made it an occasion for adding something of 
sterling and permanent value to the literature of our profes- 
sion, I realised (with much misgiving as to my competence 
for the task) how serious a duty I had undertaken. 

In the Address in Obstetrics and Gynzecology which I had 
the honour of delivering at the recent meeting of the British 
Medical Association at Newcastle, I spoke of the debt that 
gynecology owed to the enterprise of the modern abdominal 
surgeon, in regard more particularly to the light that had 
thereby been thrown on the pathology, diagnosis, and treat- 
ment of inflammation of the Fallopian tubes. Remembering 
that my address this evening would be delivered in Birming- 
ham, the city where for many years abdominal surgery 
received its chief impetus, it seemed to me natural and 
fitting that I should utilise the occasion for calling attention 
to some of the many other directions in which our knowledge 
of pelvic disease has recently been much advanced, and in which 
the advance has been due, if not entirely certainly very 
largely, to the teaching of abdominal surgery. The subject I 
have chosen is pelvic abscess, or, to speak more correctly, 
pelvic suppuration in the female. 

Until quite recently, al’ forms of pelvic suppuration were 
styled indiscriminately pelvic abscess, and our ideas as to 
their etiology and pathology were exceedingly vague. 
The changes that have been brought about in our views 
respecting suppuration in general, and pelvic inflammations 
in particular, have of necessity affected our notions as to 
pelvic abscess. We now know that suppuration in the pelvis, 
as in other parts of the body, is always an infective process, 
and can never have either a purely catarrhal or a purely trau- 
matic origin. Neither cellulitis nor peritonitis can any 
Ibnger be regarded as an idiopathic affection. Catarrh and 
injury may be, and often are, factors in their production, 
but they are not the essential factors. There must always be 
an infection of some kind. Our knowledge, too, of the mor- 
bid anatomy of pelvic abscess has received important addi- 
tions. We now know that the immediate sources of peivic 
suppuration are much more numerous than they were sup- 
posed to be, and that, although it may be convenient to re- 
tain the term pelvic abscess as a specific name for cases of 
suppuration in the connective tissue of the pelvis, and as a 
provisional diagnosis in other cases of pelvic suppuration, in 
which the precise locality of the lesion has not yet been dis- 
covered, the time has come to discard it as a general term, 
and to aim, in every case of pelvic suppuration, at a more 
exact diagnosis than the use of such a term would imply. 


ABSCESS IN THE CONNECTIVE TISSUE OF THE PELVIS. 
The simplest form of pelvic suppuration is that which oc- 
curs in the connective tissue, and it is this form to which I 
should like to see the use of the term pelvic abscess re- 
stricted. It will immensely facilitate our study of this affec- 
tion if we recognise, once for all, that inflammation of the 


connective tissue in the pelvis differs in no way from inflam-, 


mation of the same tissue in other parts of the body which 
are more accessible to sight and touch. Iwas glad to see the 
attention of 
by Professor Wm. Keiller, of the University of Texas, in the 
4meican Journal of Obstetrics for September, 1893. Primary 


ynecologists very forcibly called to this point, 





cellulitis, as we know it in other parts of the body, is always 
an acute affection, and is always septic in its origin. Professor 
Keiller takes as an example the ordinary clinical course of a 
septic wound of the palm of the hand. The process in pelvic 
cellulitis is precisely analogous. ‘‘ The cellular area of the 
pelvis is shut off from the perineum by the pelvic fascia. 
This strong aponeurosis is attached to the pelvic wall be- 
tween the pubic bones and bodies of the ischia along that 
thickening of the obturator fascia known as the white line. 
From this it passes as a continuous sheet over the levator ani 
and coccygeus to the vagina in front and the rectum and 
coccyx behind. Behind the pubic symphysis it is closely 
blended with the vaginal orifice under the name of the tri- 
angular ligament. All inflammatory exudation connecied 
with the female genitals above the vulva takes place above 
this strong fascia; and as, in a septic wound of the palm of 
the hand, the exuded serum or lymph is forced to find accom- 
modation on the back of the hand by the strong palmar fascia 
and the way in which the skin is bound to it, so the pelvic 
fascia forces the exuded fluids in septic wounds of the deeper 
gees to find accommodation in the loose tissue above it.” 
he most common source of such exudations is septic ab- 
sorption through lacerations of the cervix and of the upper 
part of the vagina, occurring during labour, the latter acci- 
dent accompanying the use of the forceps much more fre- 
quently than is supposed. I have over and over again, in 
cases of pelvic cellulitis seen in consultation, found wounds 
of the vagina that had been entirely unsuspected by the me- 
dical practitioner in attendance, and that had evidently been 
caused by the projecting edge of one of the blades of the 
forceps. 
Only less important than parturition in respect to the 
etiology of this affection are the various surgical measures 
practised on the vagina and cervix. Before the necessity of 
rigid aseptic precautions was understood and generally acted 
upon, the most trifling surgical proceedings in these parts 
were apt to be followed by an attack of cellulitis. With 
none to abortion, I am inclined to believe that septic 
infection following abortion seldom, if ever, takes the form 
of pelvic cellulitis, for the simple reason that there being no 
over-distension of the cervix or wounding of the vagina by the 
use of instruments, injuries to those parts are less likely to 
occur. This impression is abundantly borne out by my own 
experience. In examining the records of St. Thomas’s 
Hospital for the past five years, I find that during that period 
there have been twenty-two unequivocal and uncomplicated 
cases of cellulitic abscess in the pelvis. Of these not a single 
one followed abortion. Twenty-one were the result of par- 
turition ; and the twenty-second, the cause of which was not 
discovered, occurred in the fifth month of pregnancy. In 
connection with this subject of abscess in the pelvic connec- 
tive tissue, Professor Keiller very properly calls attention to 
the réle played by the lymphatic vessels and glands. He 
points out that nothing is more common, as the result of a 
neglected septic wound of foot or hand, than to have a sup- 
—— gland in the groin or axilla, and asks if it is ‘‘to be 
expected that the pelvic glands will always escape in vaginal 
or cervical wounds.” 1 feel as certain as he does that they do 
not escape, and I can call to mind several cases where, from the ° 
position of the abscess, I have no doubt that there was sup- 
puration of the hypogastric glands, those, namely, which sur- 
round the iliac vessels at the sides of the pelvis, and receive 
the lymphatics from the cervix, and the upper three-fourths 
of the vagina.. ‘‘ Of course,” as Professor Keiller says, ‘‘ we 
cannot palpate a large and tender gland” in such a situation, 
‘‘and for this reason we are very apt to forget its presence.” 
Where do cellulitic abscesses in the pelvis usually point ? 
In the great majority of cases the spread of the inflammation | 
is ina forward direction, from the base of the broad ligament, 
where it starts, to the connective tissue lying beneath the 
peritoneum which forms the floor of the anterior pelvic 
fossa, stripping up the peritoneum where it becomes reflected 
on to the anterior abdominal wall, and forming a broad strip 
of induration along and parallel with the upper border of 
Poupart’s ligament. When suppuration occurs the skin over 
the induration gradually becomes cedematous, and pointing 
usually occurs at a spot almost immediately above the centre 
of Poupart’s ligament. It will be seen from the accompany- 
ing table that, of the twenty-two case: of uncomplicated cel- 


[1714] 





~—e 2 


OME eee ete 





| 
| 
| 


eR eo 


ee eT OE a Ae EAE Ret te 


980 7 Baume | LETTERS, NOTES, Erc. [Ocr. 28, 1893. 








INQUIRER.—Asparagus is classed by Cantani and Soulier among the 
plants posesenne a feeble diuretic value, due in all probability to some 
substance other than asparagine. It enjoyed a great reputation for 
this purpose in the earlier days of medicine, but is not now much used, 
Broussais uses it as a cardiac sedative, and also as a slight aperient, 
contraindicated in acute diseases of the urinary organs. 


AtpHA.—The British Medical Benevolent Fund extends its operations 
over England and Wales, as does also the Royal Medical Benevolent 
College at Epsom. Most county medical benevolent societies are 
willing to admit as members those who live at all within reach. This 

. provision is made to render it possible to ascertain with ease the real 
claims of those who apply for relief. The Medical Sickness Annuity 
and Life Assurance Society, of which the eet is Mr. F. Addiscott, 
33, Chancery Lane, E.C., effects life assurances, and may not improbably 
meet our correspondent’s wants. 


j TREATMENT OF TINNITUS. 

F. R. C, writes: The tinnitus aurium in ‘ M.B.’s” case being probably due 
to irritability resulting from cerebral weakness, the following might be 
of service: Bromide of ammonium gr. xv; tincture of nux vomica 
mx; dilute nitro-hydrochloric acid, m,viij ; chloroform water 3j; with 
syrup of lemon to flavour ; two or three times a day, for a few days. 


FOREIGN RESIDENCE. 

Dr. ALBERT ROSENAU (Bad, Kissingen) writes: In answer to “‘ Alpha,” I 
may recommend Wiesbaden as a suitable place. Schools, both private 
an pene. are excellent, the climate is good, and there is plenty of 
social life and of amusement going on even during the winter. 

on ”" will find there also a good English society and several 

clups. 





NOTES, LETTERS, Etc. 


Notice to Correspondents and Authors of Communications. 

In view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


THE PRESCRIBING CHEMIST. 

ANTIQUACK writes: With reference to the observations of your corre- 
spondent of October l4th on this “open sore” of the profession, there 
are few registered practitioners, I take it, whose income tax is not 
materially affected by the prescribing chemist. His name is legion, 
and it is quite a mistake to suppose that his operations are confined 
to “‘ poor people,” unless peop e with an income of seven or eight hun- 
dred a year are so classed. 

Hardest of all to bear, perhaps, is the defiant attitude he assumes. 
There is no law to touch him or disturb his pomposity, and he knows 
and rejoices in the fact. 


FOREIGN BODY IN THE RECTUM. 
Mr. W. S. SymME, M.B. and C.M. (Gomlingny) writes: On October 13th I 
removed from the rectum of a butler ag ass deeanter stopper, the large 
rt, globular in shape, measuring 2} inches in diameter. He stated 
hat he had in a fit of depression, due to constipation of four days, 
forced the seowper into his rectum, large part foremost. It was only 
with difficulty that I succeeded with both forefingers in removing it. 


THE DISCOMFORTS OF ATROPINE. 

Our attention has been drawn to a letter in the Globe complaining of the 
use of rte awe by students in out-patient work for dilating the pupil 
and obtaining a complete examination of the eye. As usual in news- 
paper comments on hospitals and their doings there is a great deal of 
exaggeration in the statement, nevertheless we feel by no means sure 
that those who have to do with these cases always bear in mind as 
arenety as they might the serious loss involved upon working people 
by being deprived of accommodation even for a few days. For the 
correct estimation of some forms of refractive abnormality no doubt 


complete paralysis of the ciliary muscle is essential. To get the benefit - 


the patient must put up with the loss. But it is otherwise where for 
the sake of ophthalmoscopic examination strong solutions of atropine 
are used; skill in the use of the instrument makes wide dilatation 
rarely necessary. It is but poor practice for a student to work only at 
dilated pupils, and a week’s loss of work is a serious matter to an en- 
graver or a seamstress. The moral is not to dilate unless it is necessary 
and when necessary to use homatropine. 


THE MIDLANDS UNIVERSITY. 

THE action of the Committee of Management of the Royal College of Sur- 
geons in reference to medical instruction in the Midlands is, says the 
Birmingham —s Post, interpreted there as an indication of the im- 
portance of the district as a medical centre, and must have a consider- 
able influence on the agitation for the establishment of a Midlands 
university. Of course, the assent of the Royal College of Physicians 
must first be obtained, but this is already assured, and there is really 
no doubt now that in a few weeks the Stoke-upon-Trent School of 
Science and Art will be recognised, on the initiative of the College of 
Surgeons, as a place of instruction in chemistry, physics, and practical 
chemistry, and that the science school in connection with the Wolver- 
hampton Free Library will be Se my as a place of instruction in 
chemistry, physics, practical chemistry, and biology. The real signi- 
ficance of this action of the authoritative Colleges is the evidence it 
gives of the fact that the Midlands is not yet Pa provided with 
sufficient educational machinery of a medical character. This con- 
——e, > is thought, is a step nearer the establishment of a Midlands 
university. 
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[ABRIDGED.] 

I CONSIDER it a great distinction to have been invited to 
deliver this inaugural address. When I looked down the list 
of those who have had a similar honour paid to them in 
previous years, and remembered how almost every one of 
them had made it an occasion for adding something of 
sterling and permanent value to the literature of our profes- 
sion, I realised (with much misgiving as to my competence 
for the task) how serious a duty I had undertaken. 

In the Address in Obstetrics and Gynecology which I had 
the honour of delivering at the recent meeting of the British 
Medical Association at Newcastle, I spoke of the debt that 
gynecology owed to the enterprise of the modern abdominal 
surgeon, in regard more particularly to the light that had 
thereby been thrown on the pathology, diagnosis, and treat- 
ment of inflammation of the Fallopian tubes. Remembering 
that my address this evening would be delivered in Birming- 
ham, the city where for many years abdominal surgery 
received its chief impetus, it seemed to me natural and 
fitting that I should utilise the occasion for calling attention 
to some of the many other directions in which our knowledge 
of pelvic disease has recently been much advanced, and in which 
the advance has been due, if not entirely certainly very 
largely, to the teaching of abdominal surgery. The subject I 
have chosen is pelvic abscess, or, to speak more correctly, 
pelvic suppuration in the female. 

Until quite recently, all forms of pelvic suppuration were 
styled indiscriminately pelvic abscess, and our ideas as to 
their etiology and pathology were exceedingly vague. 
The changes that have been brought about in our views 
respecting suppuration in general, and pelvic inflammations 
in’ particular, have of necessity affected our notions as to 
pelvic abscess. We now know that suppuration in the pelvis, 
as in other parts of the body, is always an infective process, 
and can never have either a purely catarrhal or a purely trau- 
matic origin. Neither cellulitis nor peritonitis can any 
Ibnger be regarded as an idiopathic affection. Catarrh and 
injury may be, and often are, factors in their production, 
but they are not the essential factors. There must always be 
an infection of some kind. Our knowledge, too, of the mor- 
bid anatomy of pelvic abscess has received important addi- 
tions. We now know that the immediate sources of pelvic 
suppuration are much more numerous than they were sup- 
posed to be, and that, although it may be convenient to re- 
tain the term pelvic abscess as a specific name for cases of 
suppuration in the connective tissue of the pelvis, and as a 
provisional diagnosis in other cases of pelvic suppuration, in 
which the precise locality of the lesion has not yet been dis- 
covered, the time has come to discard it as a general term, 
and to aim, in every case of pelvic suppuration, at a more 
exact diagnosis than the use of such a term would imply. 


ABSCESS IN THE CONNECTIVE TISSUE OF THE PELVIS. 
The simplest form of pelvic suppuration is that which oc- 
curs in the connective tissue, and it is this form to which I 
should like to see the use of the term pelvic abscess re- 
stricted. It will immensely facilitate our study of this affec- 
tion if we recognise, once for all, that inflammation of.the 


connective tissue in the pelvis differs in no way from inflam., 


mation of the same tissue in other parts of the body which 
are more accessible to sight and touch. Iwas glad to see the 
attention of 


by Professor Wm. Keiller, of the University of Texas, in the 
4me-ican Journal of Obstetrics for September, 1893. Primary 


ynecologists very forcibly called to this point, 





cellulitis, as we know it in other parts of the body, is always 
an acute affection, and is always septic in its origin. Professor 
Keiller takes as an example the ordinary clinical course of a 
septic wound of the palm of the hand. The process in pelvic 
cellulitis is precisely analogous. ‘‘ The cellular area of the 
pelvis is shut off from the perineum by the pelvic fascia. 
This strong aponeurosis is attached to the pelvic wall be- 
tween the pubic bones and bodies of the ischia along that 
thickening of the obturator fascia known as the white line. 
From this it passes as a continuous sheet over the levator ani 
and coccygeus to the vagina in front and the rectum and 
coeccyx behind. Behind the pubic symphysis it is closel 
blended with the vaginal orifice under the name of the tri- 
angular ligament. All inflammatory exudation connecied 
with the female genitals above the vulva takes place above 
this strong fascia; and as, in a septic wound of the palm of 
the hand, the exuded serum or lymph is forced to find accom- 
modation on the back of the hand by the strong palmar fascia 
and the way in which the skin is bound to it, so the pelvic 
fascia forces the exuded fluids in septic wounds of the de 2eper 
—e to find accommodation in the loose tissue above it.” 
he most common source of such exudations is septic ab- 
sorption through lacerations of the cervix and of the upper 
part of the vagina, occurring during labour, the latter acci- 
dent accompanying the use of the forceps much more fre- 
quently than is supposed. I have over and over again, in 
cases of pelvic cellulitis seen in consultation, found wounds 
of the vagina that had been entirely unsuspécted by the me- 
dical practitioner in attendance, and that had evidently been 
caused by the projecting edge of one of the blades of the 
a 
Only less important than parturition in respect to the 
etiology of this affection are the various surgical measures 
practised on the vagina and cervix. Before the necessity of 
rigid aseptic precautions was understood and generally acted 
upon, the most trifling surgical proceedings in these parts 
were apt to be followed by an attack of cellulitis. With 
pegnes: to abortion, I am inclined to believe that septic 
infection following abortion seldom, if ever, takes the form 
of pelvic cellulitis, for the simple reason that there being no 
over-distension of the cervix or wounding of the vagina by the 
use of instruments, injuries to those parts are less likely to 
occur. This impression is abundantly borne out by my own 
experience. In examining the records of St. Thomas’s 
Hospital for the past five years, I find that during that period 
there have been twenty-two unequivocal and uncomplicated 
cases of cellulitic abscess in the pelvis. Of these not a single 
one followed abortion. Twenty-one were the result of par- 
turition ; and the twenty-second, the cause of which was not 
discovered, occurred in the fifth month of pregnancy. In 
connection with this subject of abscess in the pelvic connec- 
tive tissue, Professor Keiller very properly calls attention to 
the réle played by the lymphatic vessels and glands. He 
points out that nothing is more common, as the result of a 
neglected septic wound of foot or hand, than to have a sup- 
ines gland in the groin or axilla, and asks if it is ‘‘to be 
expected that the pelvic glands will always escape in vaginal 
or cervical wounds.” 1 feel as certain as is does that they do 
not escape, and I can call to mind several cases where, from the ° 
position of the abscess, I have no doubt that there was sup- 
puration of the hypogastric glands, those, namely, which sur- 
round the iliac vessels at the sides of the pelvis, and receive 
the lymphatics from the cervix, and the upper three-fourths 
of the vagina. ‘‘ Of course,” as Professor Keiller says, ‘‘ we 
cannot palpate a large and tender gland” in such a situation, 
‘and for this reason we are very apt to forget its presence.” 
Where do cellulitic abscesses in the pelvis usually point ? 
In the great majority of cases the spread of the inflammation ° 
is in a forward direction, from the base of the broad ligament, 
where it starts, to the connective tissue lying beneath the © 
peritoneum which forms the floor of the anterior pelvic 
fossa, stripping up the peritoneum where it becomes reflected 
on to the anterior abdominal wall, and forming a broad strip 
of induration along and parallel with the upper border of 
Poupart’s ligament. When suppuration occurs the skin over 
the induration gradually becomes edematous, and pointing 
usually occurs at a spot almost immediately above the centre 
of Poupart’s ligament. . It will be seen from the accompany- 
ing table that, of the twenty-two cases of uncomplicated cel- 
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TABLE I.—Cellulitic Abscess in Pelvis, 1889-93. 
Pointed above Poupart’s ligament, right side... we 
A “ ae left side le we 

—18 
Pointed over iliac crest... os coe eee - dae 
Opened before pointing occurred ; abscess situated on 

posterior wall of pelvis ... éée ee eos one os 


Els 


- 
= 


lulitic abscess treated during the last five years in the 
women’s ward at St. Thomas’s ‘Hospital, the abscess pointed 
above Poupart’s ligament in eighteen, nine times on the 
right side and nine times on the left. The inflammation is 
often described as ‘‘ following the course of the round liga- 
ment,” but I know of no evidence to show that the round 
ligament plays any part in determining the course of the 
inflammation. The study of frozen sections has taught us 
that, at the end of pregnancy, the broad ligaments have been 
drawn upwards by the growing uterus, so that the base of the 
ligament is at the brim of the pelvis, and the peritoneum no 
longer descends laterally into the pelvis at all. The whole 
of the lateral space below the pelvic brim is, at this period, 
occupied by cellular tissue, the quantity of which has become 
enormously increased.' There is, therefore, no need to 
invoke the intervention of the round ligaments to account 
for the inflammation passing forwards from the base of the 
broad ligament to the tissues just above Poupart’s ligament. 
These parts already lie in close juxtaposition and the exten- 
sion of the inflammation from one to the other really needs 
no other explanation. 
In exceptional cases the inflammation passes round to the 
leose tissue in front of the bladder and the abscess points 
above the symphysis, or, mounting 7 between the anterior 
parietal peritoneum and the sheath of the rectus, points at 
the umbilicus. In 3 of the 22 cases tabulated the abscess 
formed at the back instead of at the front of the pelvis, prob- 
ably owing to implication of the hypogastric glands, and 
was opened by making an incision above the anterior superior 
dliae spine, and dissecting inwards, beneath the peritoneum, 
ate the pelvic brim. It is — in cases of this kind that 
the suppuration occasionally extends upwards along the sub- 
eritoneal tissue of the iliac fossa, and even into that of the 
ein, pointing either at the iliac crest, as in one of the cases 
in the table, or above it. The textbooks speak of the pus in 


such cases following the course of the psoas muscle, but 


when matter burrows along the psoas, it is not from a cellu- 
litic abscess but from dead bone. It is along the blood ves- 


. sels and other parts, such as the ureter, that actually lie in 


«the connective tissue of the pelvis and are accompanied by a 
prolongation of it as they enter and leave the pelvis, that the 
pus finds its way.* This is not only true of the cases in 
which suppuration extends to the iliac fossa and the loin, 
but also of those where the pus leaves the pelvis by the 
sciatic notch, or, passing beneath Poupart’s ligament, points 
in Scarpa’s triangle. In the former case it follows the course 
mot of the obturator tendon but of the sciatic and gluteal 
‘vessels, and in the latter it is the femoral vessels that direct 
the course of the abscess. 
It is commonly stated that cellulitic abscesses frequently 
burst into the rectum, the vagina, and the bladder. This 
statement appears to me to rest on very slender foundation. 
Many of the cases quoted in its support belong to an era 
when little was known of the pathology of pelvic inflamma- 
tion, and, on carefully reading them in the light of our 
spresent knowledge, it is easy to see that at least a consider- 
able number reported as cellulitic abscesses were really cases 
of intraperitoneal suppuration originating in suppurative 
disease either of the tubes or ovaries. At the same time, it 
is only fair to say that there does not appear to be any ana- 
tomical reason why cellulitic abscesses should not occasion- 
ally discharge themselves into the rectum, the vagina, and 
the bladder, and that some of the cases in Delbet’s collection 
appear to be genuine examples of such an occurrence. 
he next table shows, in regard to the 21 cases in which 
cellulitie abscess followed parturition, the period that 





1 Barbour’s Sectional Anatomy of Labour, pp. 16 to 18 
2 See Anderson (W.) and Makins (G. H.) The Planes of Subperitoncal 
and Subpleural Connective Tissue, Journ. Ana‘. and Physio’., vol. xxv, 
Wart I, Oct., 1830, p. 78. 


abscess. It will be seen that, judging from the small num- 
ber of cases here recorded, the usual time for the abscess to 
point is between the seventh and twelfth week. The earliest 
period at which pointing occurred was five weeks, the latest 
fourteen. 


TABLE Il.—Period after Delivery when Abscess Pointed or was 
Opened. 


Over 5 and under 6 wecks 1 
” 6 ” 7 ” 4 

” 7 ” 8 ” 2 

” 8 ” bs ” 3 

» 9 ” 10 ” 0 

” lu ” 11 ” 2 

” ll ” 12 ” 2 

” 12 , 1 ” 1 

+ 14 ” 15 ” 1 
21 


The treatment of cellulitic abscess in the pelvis—that is, 
of true pelvic abscess, is summed up in two words, incision 
and drainage. Abdominal section is here entirely uncalled 
for. The abscess should be opened as soon as ever fluctua- 
tion is detected or there is the faintest indication of pointing. 
In ordinary cases the drainage tube is only required a very 
few days. Unlike other forms of suppuration in the pelvis, 
cellulitic abscess in my experience tends, when once the 
matter has been set free, to complete and rapid recovery. I 
have never seen troublesome sinuses form, and the tendency 
to lateral displacement of the uterus from subsequent con- 
traction of cicatricial tissue has, I believe, been much 
exaggerated. This affection offers no bar to subsequent 
conception, and when pregnancy again takes place its normal 
course is not interfered with. All this is in strong contrast 
to what occurs after other forms of pelvic suppuration. 

I have had no experience of cellulitic abscesses pointing in 
the vagina, and iheneleve have never had occasion to open 
one there. Frequently I have found in cases of pelvic in- 
flammation soft fluctuating swellings depressing the — 
vault, both laterally and posteriorly, but such swellings have 
invariably proved to be other than cellulitic, and I have 
often had cause to be thankful that I had not been tempted 
to open them from below. 

When I said just now that abdominal section was never 
required in cases of cellulitic abscess, I had not forgotten 
Mr. Lawson Tait’s historical paper, read before the Royal 
Medical and Chirurgical Society in 1880. The cases of pelvic 
abscess, however, that were described in that paper were not 
cellulitic, but were examples, apparently; of suppuratin 
heematoma of the broad ligament, and, as such, do not com 
within the category of which I have been speaking. They 
belong rather to the group with which I come now to deal, 
and of which I .agree with Mr. Tait in believing abdominal 
section to be the only proper treatment. 


OTHER Forms oF PELVIC SUPPURATION. 

Passing now to other forms of pelvic suppuration, it is 
desirable, in the first instance, to obtain some idea of their 
relative frequency. With that object I have tabulated 83 
eases in which I have performed abdominal section and 
found suppurative disease within the pelvis. The number is 
not large, but it is sufficient to give some indication of the 
main sources of intrapelvic suppuration and of their relative 
frequency. The 83 cases may be classified as follows :— 


TABLE III. 
Purulent salpingitis (including pyosalpinx) ee oe 37 
Purulent sa ce oe with suppurating cyst of ovary . 

(eight communicating) ... ind a ood eed a 
Suppurating cyst of ovary oe aa “as bu aoe ae 
Tuberculous disease—of tube . ne aici 

of ovary ... “as ‘i a @ 

q of tube and ovary — 7 
Disease of vermiform appendix ae 1 
Suppurating retroperitoneal cyst 1 
Suppurating lumbar gland 1 
Undetermined... ‘ae ins 6 

83 


From this table it is abundantly clear that p.rulent sal- 
pingitis is much the most frequent source of intrapelvic 
suppuration. It was met with in upwards of 60 per cent. of 
the cases. In 44} per cent. no other suppurative disease 
existed, and in the remaining 153 per cent., although associ- 
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ated with suppurating cyst of the ovary, there was strong 
evidence of the suppurative change in the ovary being 
secondary to the purulent inflammation of the tube. Having 
so recently spoken of the pathological importance of the 
Fallopian tubes in connection with pelvic peritonitis, I need 
not on this occasion further insist upon it. I may, however, 
oint out that the reason why there is no separate mention 
in the table of cases in which encysted intraperitoneal collec- 
tions of pus were found is that such collections are almost 
invariably a mere complication of purulent salpingitis. We 
are in the habit of thinking of suppurating Fallopian tubes 
as closed sacs of pus, the pus being pent up in the tube by 
occlusion of the abdominal ostium. But it must be remem- 
bered that in the earlier stages of purulent salpingitis the 
fimbriated ends are open, and the pus is free to discharge 
itself into the peritoneal cavity. In a paper recently read 
before the Obstetrical Society of London L described a case 
of gonorrheeal salpingitis, in which the fimbriated ends of 
both tubes were open, and were discharging their purulent 
contents into Douglas’s pouch, which had become closed in 
by adhesions. The pouch formed a little reservoir of pus, 
fed by two supply pipes, and with no outlet. Had the case 
been allowed to go on, no doubt ulceration into the rectum 
would have taken place. It was particularly interesting to 
see one of these intraperitoneal collections of pus in actual 
process of formation. 


SUPPURATING CysTs OF THE Ovary A Form or PELVIC 
SUPPURATION FREQUENTLY UNRECOGNISED. 

Next to purulent salpingitis, the most common form of 
pelvic suppuration is suppurating cyst of the ovary. The 
frequency with which acute pelvic peritonitis is due to the 
presence of small suppurating overian cysts which, owing to 
their size, had not previously been known to exist, is, I 
believe, not generally recognised. At any rate, it has been 
quite in the nature of a revelation to me as case after case 
has occurred in the course of my own work. These cases are 
invariably sent into the hospital as cases of acute pelvic 
cellulitis. I feel sure that even when the abdomen has been 
opened and the suppuration discovered the true nature of 
the case has not always been made out. Many instances in 
which a collection of pus has been opened and the cavity 
drained have, I have little doubt, been cases of suppurating 
ovarian cyst. The matting together of adjacent parts is of 
itself sufficient to render recognition difficult. But there is 
one condition that contributes to increase this difficulty 
more than any other, and that is the tendency of an ovarian 
cyst, when it becomes inflamed while still small enough to 
lie in the pelvis, to contract adhesions to the broad ligament, 
and in the course of its enlargement to draw the stretched 
and thickened broad ligament over it, until its anterior sur- 
face is completely concealed by it as by ahood. Until an 
operator becomes familiar with this phenomenon the con- 
dition that presents itself to his eye and touch is exceedingly 
puzzling and misleading. What often happens is that, deep- 
seated fluctuation being detected, a trocar is passed through 
the broad ligament into the suppurating cyst behind it, and 
the cyst is emptied and drained under the impression that it 
is a collection of pus either in the broad ligament or behind 
the parietal peritoneum. Operators who have had frequent 
occasion to open the abdomen in cases of obscure pelvic 
suppuration will, I feel sure, recognise the truth of this 
description. The proper treatment of such cases is, not to 
tap the cyst, but, having obtained access to it by the careful 
and patient separation of adhesions, to enucleate it, if 
possible entire, until there remain only the normal attach- 
ments, which can then be treated as a pedicle and the whole 
cyst removed. 


TABLE IV.—Suppurating Ovarian Cyst (Intrapelvic). 


Directly communicating with suppurating Fallopian tube 8 
Adherent to suppurating Fallopian tube ... a ws BD 
Adherent to inflamed Fallopian tube a 12 
Adherent to ulcerated vermiform appendix aa Ss 
Source of infection undetermined ... ovo . 

30 


With regard to the cause of the suppuration in_ these 
cysts, the evidence is strongly in favour of the view that in 
the great majority of cases the suppurative change in the 





ovary is secondary to purulent salpingitis. Of the 30 cases 
in which suppurating ovarian cysts were discovered, it will 
be seen from the next table that active purulent salpingitis 
was found in 13 and chronic salpingitis in 12. 

In the latter the conditions of the parts around showed that 
the tubal inflammation, though now chronic and compara- 
tively quiescent, had originally been acute and severe. The 
fire had here, as it were, died out, though in the neighbour- 
ing structures to which the flames had extended it was stilk 
raging. Thus 83 per cent. of the cases of suppurating ovariam 
cyst were associated with salpingitis. If it be asked why may~ 
not the tubal disease be secondary and the ovarian primary, 
I reply that if that had been the case one would have ex- 
pected the mucous lining of the tube to be the last part 
affected and the least; in other words, one would have ex- 

ected evidence that the inflammation of the tube had passed 

rom the peritoneal coat inwards rather than from the mucous: 
coat outwards. In eight instances the suppurating tube and 
the suppurating ovarian cyst were at the time of the opera-- 
tion in direct communication owing to ulceration of the cyst 
wall and perforation into the adherent tube. 

Whether the cystic degeneration in the ovary ever itself 
begins as an indirect result of inflammatory changes involv- 
ing the outer coat of the ovary Icannot say. But certainly~ 
in the majority of cases it is much more likely that there: 
already existed a small cyst, the contents of which became: 
infected from the adjacent tube and that the cyst then grew 
so rapidly as to be easily mistaken for a large abscess in pro-- 
cess of formation. Of the five remaining cases of suppurating: 
ovarian cyst, in one the cyst had evidently become infected 
from a diseased vermiform appendix, whilst in the remain- 
ing four the source of the suppuration was not discovered. 
It is of course possible that in these the cysts became in- 
fected from their propinquity to the rectum. 

To the remaining cases of intrapelvic suppuration enume- 
rated in Table III, I propose only to allude very briefly. The- 
subject of tuberculous disease of the uterine appendages, of” 
which thereare seven cases on the list, is one of extreme in- 
terest but is much too large to be adequately dealt with onr 
the present occasion. I would merely say, in passing, that. 
when the disease is limited to these parts or when the only~ 
other manifestation of the disease is miliary tubercle of the- 
peritoneum, removal of the diseased appendages is not only a. 
justifiable operation but is frequently attended with the most 
satisfactory results. The female pelvis is one of the situa-- 
tions where we are happily able, when the condition has been 
discovered in time, to rid our patients of the disease before-- 
it has become a focus of general tuberculous infection. 

The case in which an intrapelvic suppuration was found to- 
be due to a diseased appendix vermiformis does not, of course, 
properly come within my province as a gynecologist. Ithap-- 
pened, however, that the acute attack of peritonitis for which 
the patient was admitted occurred a few days after parturi- 
tion and was naturally thought to be connected with that. 
process. As it is only under exceptional circumstances that 
such cases come under my care it is obvious that my indivi- 
dual experience affords no guide to a correct estimate of their - 
relative frequency. : 

The six cases in which the seat of the suppuration was not 
definitely made out occurred in the earlier part of my work, 
when, having not yet attained the boldness that comes of ex- - 
perience, I was content to empty and drain any deep-seated” 
collection of pusin the pelvis without attempting to separate- 
and remove the suppurating organ. 


FistuL® AS A COMPLICATION OF PELVIC SUPPURATION. — 

I propose to devote the remainder of the time at my dis- 
posal to a consideration of those cases in which collections 
of pus within the pelvis have burst into the rectum, the 
genital canal, or the bladder, and in which the opening 
being insufficient and the evacuation of the pus consequently 
incomplete, a sinus remains through which there is a con- 
stant or intermittent purulent discharge. From amongst » 
number of such cases that have come under my observation. 
I have selected for mention a single example of eaeh of the 
main varieties of this form of fistula, beginning with the- 
most common one, that, namely, which occurs as the result. 


of the bursting of a collection of pus into the rectum. 
CASE I.—A woman, aged 35, who had been in good health all her life 
and was entirely unaware that she had a tumour of any kind, was at- 
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tended in the maternity department of St. Thomas’s Hospital in her 
eighth coufinement. On the sixth day the temperature rose to 10u.2~ ¥F. 
On the seventeenth day the patient complained of a-dull aching pain in 
the lower part of the back and the outer part of the left thigh. On the 
nineteenth day there was noticed some swelling in the abdomen, and on 
the following, that is, on the twentieth day, the patient was admitted 
into the hospital. The abdomen was irregularly distended. The uterus 
reached to within 3 inches of the umbilicus, and was pushed forwards by 
a swelling behind it, which felt like a tense cyst. On vaginal examina- 
tion, a swelling, continuous with that felt in the abdomen, was found to 
occupy the hollow of the sacrum, distending the pouch of Douglas. It 
was of unequal consistence, and in one part gave a sense of fluctuation. 
The temperature ranged from 99° F. in the morning to 101° F. in the 
evening. The urine was healthy. It was thought at first that the swell- 
ing might be a hwmatocele, but when the patient had been nearly three 
weeks under observation a large quantity of very fetid pus was passed 
by the rectum. The temperature at once fell to normal, and next day 
there was a marked diminution in the size of the swelling. Pus con- 
tinued to be passed at intervals for a fortnight, when abdominal section 
was performed. The swelling proved to be a suppurating dermoid cyst 
of the right ovary. The cyst was everywhere adherent, and the process 
of separating and removing it was one of extreme difficulty, occupying 
two hours and a-half. The cyst contained a compact mass of hair, 4 
inches by 3 inches, some pieces of bone, and, in a separate loculus, 28 
fluid ounces of thick yellow fluid, which solidified on cooking. A direct 
communication existed between the cyst and the right Fallopian tube, 
which was 9 inches in length and greatly thickened, and was in a state of 
acute suppurative inflammation. The cyst had also opened by ulceration 
into the rectum. Convalescence was somewhat protracted, but no pus 
was again scen in the evacuations, and none of the contents of the bowel 
ever escaped through the wound. The patient left the hospital well in 
ten weeks. It is now upwards of two years since the operation, and the 
patient, whom I saw a fortnight ago, remains perfectly well. . 

In the next case a sinus existed in the vault of the vagina 
for eight months, and was found at the operation to com- 
municate with one of a _ series of small suppurating cysts of 
the right ovary. It is of special interest (1) as being a typical 
example of the cases that have continually been described by 
observers who do not operate as instances of cellulitic ab- 
scess bursting into the vagina ; and (2) as affording an un- 
answerable argument in favour of dealing with such cases by 
abdominal section rather than by enlarging the sinus from 
below. The case has already been published in detail,’ and 
I shall therefore be content with giving it here in abstract. 

CASE I1.—A young married woman, aged 22, was delivered of her first 
and only child at the age of 19.. For twelve months after the labour she 
suffered from constant oe in the right iliac region. She then remained 
well for some few months, when the pain returned, and one day, eight 
months before admission, a sudden discharge of thick yellow fetid 
matter took place from the vagina. The discharge had continued, with 
short intervals, ever since. 1e pouch of Douglas was occupied by a 
hard rounded mass, extending further to the right side than to the left. 
At the upper part of the posterior vaginal wall was a small opening, the 
size of a pea, with indurated margins. The diagnosis was vaginal fistula 
communicating with suppurative inflammation of the right uterine ap- 
pendages. Abdominal section was performed. A soft oblong mass, con- 
sisting of the right ovary and Fallopian tube, was removed from Douglas's 
pouch, where its dense adhesions were separated with difficulty. On 
exainination the diseased ovary was found to consist, on section, of a num- 
ber of small inflamed cysts, many of them full of pus. An opening large 
enough to admita goose quill, and surrounded y granulation tissue, 
was found on the surface of the ovary, py | directly with one 
of the abscess cavities in its substance. The right tube was attached to 
the ovary, and was elongated. Five weeks after the operation the 
patient left the hospital well. There had been no further purulent dis- 
charge from the vagina. Ten months later no swelling could be detected 
on vaginal examination on either side of the pelvis. Menstruation was 
regular, and the patient felt well and strong. . : 

Had the treatment, here consisted of enlarging the sinus 
in the posterior wall of the vagina only one cyst would have 
been laid open, and the patient would have been left with 
several others to give trouble later on. 

The next case, like the first that I related, proved to be a 
suppurating dermoid of the ovary, situated deeply in the 
pelvis; but instead of ulcerating through into the rectum it 
opened into the cervix uteri, resulting in a fistula in that 
situation. I published the case in full in a paper in vol. xvii 
of the St. Thomas’s Hospital Reports, and shall here merely give 


an abstract of it. 

CASE I11.—A married woman, aged 36, was admitted into hospital nine- 
teen weeks after a difficult labour. A fortnight after labour a purulent 
discharge took place from the vagina, and continued for thirteen weeks, 
when it suddenly became more profuse and very offensive. Not long 
after this a quantity of horribly offensive pultaceous material passed, 
together with a quantity of hair three or four inches in length. The 

atient subsequently endeavoured to occupy herself in the house, but 
ound that she was becoming thinner and weaker, and that she was never 
safe froma sudden outburst ofill-smelling discharge. Anabdominalswelling 
had been noticed for the first time about six weeks after the confinement. 
On admission the patient, who was sent in asa case of pelvic cellulitis, 
was pale, wasted, and very ill. She had a rounded tumour in the right 
iliac region, reaching to the level of the umbilicus. On the inner and 

osterior wall of the cervix could be felt a lacerated depression, and 
hind it, in Douglas's pouch, was a hard rounded mass. On openingthe 





> Obst. Soc, Trans., vol. xxxiv for 1392, p. 387. 





a § roved of course to be a suppurating dermoid of 
che my ay pny Sn was carefully and with pe: difficulty detached 
all round. As it was being removed, a gush of highly-offensive gas 
escaped with a distinct whiz. The patient was able to sit up in bed in 
three weeks, and at the end of six weeks she left the hospital well. _ 
This case, like the first, is an instance of suppurative 
inflammation of an unsuspected ovarian cyst closely following 
a difficult labour. The probability is that some laceration of 
the posterior wall of the cervix took place during delivery, 
opening up a channel by which septic infection could easily 


reach the tumour. é : 
The next and last case that I shall relate is, to my mind, 


the most interesting of all. 

CASE Iv.—The patient, a woman aged 32, had been married nine years 
but had never been pregnant. Six months before her admission she had 
what was supposed to be an attack of influenza. She kept her bed for a 
fortnight and then went into the country. Whilst there she noticed 
some thick yellow matter in the urine, which had continued to appear 
ever since, that is for a period of five months, the daily quantity being 
estimated by the medical attendant to average about half a fluid ounce. 
She had suffered pain from time to time in the right iliac capen, but 
this had never been very severe. On examination under anesthesia, the 
uterus was found of normal length, the canal directed to the left. On 
the right side of the pelvis a large, hard, uneven, roughly globular mass 
was felt, depressing the vaginal roof and extending upwards to the level 
of the anterior superior iliac spine. A sound introduced into the bladder 
was prevented by the swelling from pauseg beyond a very short distance 
in the middle line, but passed easily to right and to left of it posteriorly. 
It was evident that there was chronic suppuration of the uterine append- 
ages, and that there was a sinus communicating with the bladder. I had 
not yet had occasion to operate upon a case of this kind, and although I 
saw no other satisfactory way of dealing with it, I undertook the opera- 
tion with considerable misgiving. However, on December 8th of last 
year Lopened the abdomen. The thickened right broad ligament had 
been drawn over the anterior surface of the diseased parts, and was ad- 
herent to omentum and pelvic wall. These adhesions having been sepa- 
rated, access was obtained to the mass beneath and, with the fingers of 
an assistant in the rectum to serve as guide, separation was slowly and 
carefully effected. The mass when removed proved to consist of the in- 
flamed right Fallopian tube, and a suppurating cystic ovary three inches 
in diameter. The ovary was removed without rupture. Its surface was 
convoluted like that of a tomato. On its under surface was a small open- 
ing from which blood-stained purulent fluid oozed on pressure, and 
which probably represented the aperture of communication with the 
bladder. On section it was shown to contain two separate cysts, each of 
them filled with purulent fluid of a brick-red colour, and without ill 
odour. The bladder was deep down, quite out of sight and out of reach, 
so that any attempt to close the opening in its wall was entirely out of 
the question. No urine escaped either during the operation or subse- 
quently. The urine drawn off up to midnight contained pus and blood. 
The bladder was at first emptied by catheter every two hours to prevent 
distension. Next day the interval was prolonged to three hours, and on 
the fourth day to four hours. The patient was able to sit up on the six- 
teenth day, and left the hospital looking stout and well at the end of two 
months. Notwithstanding that the general condition was excellent, 
there continued to be a little suppuration from the lower angle of the 
wound for six months, when the sinus finally closed. The patient has 
presented herself since from time to time, and when I last saw her, a 
month ago, she was in — health. | y 4 ’ 

I have narrated these cases with two objects specially in 
view. The first was to show that when pelvic suppuration is 
complicated by internal fistulz, the suppuration is not cellu- 
litic, however'much it may simulate it, but is due to intra- 
pelvic disease that can be praesey dealt with only by abdo- 
minal section. The second object I had in my mind was to 
show the feasibility, even inthe most unpromising cases, of 
complete removal of the disease, and to urge the superiority 
of that method over the mere emptying and draining of the 
suppurating cavity, and the stitching of the edges of the sac 
to the abdominal incision. ; , : 

I am painfully conscious that in offering the foregoing re- 
marks to my colleagues in Birmingham and the Midlands, 
I am addressing many who have had a far larger experience 
than I in the treatment of the diseases to which they refer, 
and before whom it would be much more fitting that 1 should 
appear in the capacity of learner than of teacher. Neverthe- 
less, I trust they will appreciate my effort to prove to them 
that the example they have set, in endeavouring, in spite of 
much opposition, to advance the department of medicine 
with which I am more especially identified, has not been 


altogether lost even upon the benighted Londoner. 








TuHE new building of the New York Pasteur Institute was 
opened on October 9th. It is five storeys in height, and is 
situated just opposite the Central Park in Ninety-seventh 
Street. Dr. Paul Gibier is the medical director. A large 
gathering attended the opening ceremony. The building is 
equipped with laboratories for experimental research, con- 
taining the most recent forms of scientific apparatus. Dr. 
Gibier delivered a lecture on ‘‘ Microbes.” 
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[ABRIDGED. | 
I FEEL I ought to preface my remarks by giving an answer to 
the question, What is an infectious disease? The framing of 
a definition is always difficult, and it is especially so in this 
case, seeing that the class of infectious diseases is already an 
extensive one, and its borders are being daily enlarged, so 
that a concise, yet comprehensive, definition which would 


, answer for many members of the class would not fit all. 


With our present knowledge I think I am justified in defining 
an infectious disease as a disease caused by the presence in 
the body of a pathogenic micro-organism from without, 
having an incubative period and capable of being communi- 
cated (by some method) from one individual to another. 
There are other features which characterise most members 
of the class, but not all, such as fever, limited duration, and 
protection of the system from a future attack of the same 
disease. 

Infectious diseases, speaking generally, concern not only 
those attacked but those around, the whole community—7ua 
resagitur paries si provimus ardet. Hitherto with regard to 
them our energies have been spent almost entirely on pre- 
vention, and, with all our improvements in practical sani- 
tation, outbreaks continue to manifest themselves, though 
these are looked upon as a reflection on the authorities of 
the district where they occur. Our curative treatment of 
these diseases has been essentially expectant; we have 
stood at the bedside only as nurses to Nature, making do- 
mestic conditions favourable, trying to relieve symptoms and 
combat complications, knowing that the tendency in most of 
the infectious disorders is for the disease to terminate 
favourably and feeling assured that if we can keep our 
patients alive for a limited but varying period of time their 
recovery will be complete. There appears now promise that 
we are on the eve of a great medical era, when we shall no 
longer be satisfied with lessening our losses from infectious 
diseases by preventive measures and look on while these 
diseases run their uninterrupted course to recovery or death, 
but shall have curative methods at our command. 

Centuries ago there was a suspicion that some infectious 
diseases were caused by micro-organisms, and when in the 
middle of this century it became known that fermentation 
was the result of the action of a living organism, the term 
“‘zymotic” was imported into our medical nomenclature to 
designate endemic, epidemic, and contagious diseases. 

Now the germ origin of infectious disorders is fairly esta- 
blished, bacteriologists are beginning to particularise the 
various micro-organisms which give rise to the different dis- 
eases, to call them all by their names, to gare them, to 
¢<olour them by stains, to differentiate them by culture, to 
attenuate and intensify their activity, and to separate their 
poisonous secretions. 

But, apart from the demonstration of microbes in in- 
fectious diseases by the microscope and by cultures, we are 
forced to the conclusion that these diseases are caused by 
living organisms from the fact that in every infectious dis- 
ease a developmental period is essential, and the duration of 
that — in each case is becoming known. The fixed 
period of the incubative stage and the duration of illness, 
which varies within caneunr Maile in most of the infectious 
diseases, seem. to argue in favour of their microbic origin. 
These features lend colour to the conception of the growth 
and death of a living organism, its death being the result of 
a poison secreted by itself, or of starvation of the parasite 








from its having completely consumed some constituent of 
the body upon which it feeds. This latter view would go to 
explain the phenomenon of immunity which is difficult to 
explain on other grounds. The immunity afforded by an 
attack of an infectious disease against a future attack of the 
same disease is further evidence of its microbic origin, for we 
know of no inanimate poison which will afford such im- 
munity against its own future action. 

The study of bacteriology is a gigantic undertaking and 
quite outside individual enterprise ; the necessary appliances, 
the character of the eee the nature of the observa- 
tions make it a specialism. We are now anxiously waiting 
for knowledge from the bacteriologist who is endeavouring to 
learn the life-history of microbes, the conditions favourable 
and prejudicial to their existence, agents which will destroy 
them.-or neutralise the poisons which they produce, or some 
method by which the human organism may be protected 
against the attacks of these parasites. The undertaking is 
not likely to be one of rapid accomplishment, ‘‘To climb 
steep hills requires slow pace at first.” 


SMALL-POX AND VACCINATION. 

I wish now to refer in some detail to one or two of the in- 
fectious diseases, and first I propose to dwell at some length 
on small-pox and its preventive treatment by vaccination. 
Let us first take a cursory glance at the history of vaccina- 
tion. The ravages of small-pox were met in, bygone times 
by inoculating the healthy with small-pox to produce an 
attack of the disease which was of a mild character, but yet 
protected the system against future attacks ; when and where 
variolation was first in operation history does not say. There 
is no doubt that Lady Mary Wortley Montagu introduced 
it into this country in the early part of last century, 
that it was extensively carried on here in the latter part of 
that century, and that the practice was continued up to 1840, 
when Parliament prohibited it. While variolation produced 
very mild attacks, little disfigurement, a mortality of about 
1 in 500, and'‘as much security as an attack of the disease ac- 
quired by contagion, yet it obviously increased the number of 
cases of small-pox by giving it to those who would not other- 
wise have had it and by these in their turn spreading it by 
contagion. 

In 1796 Jenner performed his first vaccination. He found 
on the hands of a milkmaid in Gloucestershire vesicles con- 
tracted accidentally by milking a cow-poxed cow. With 
lymph from these vesicles he inoculated a boy, and produced 
vaccine vesicles. This boy, some six weeks afterwards, he 
inoculated with small-pox without result, and thereby 
satisfied himself that cow-pox inoculation or vaccination had 
rendered this boy insusceptible of smali-pox. 

In 1798 Jenner printed his Enquiries into the Causes and 
Effects of the Variole Vaccine, a Disease discovered in some of 
the Western Counties of England, particularly Gloucestershire, 
and known by the Name of Cow-pox. In this publication he 
gives an account of his first vaccination, and states how that 
he lost his stock of lymph, and was therefore prevented from 
repeating his experiment until March, 1798, when he inocu- 
lated a boy with cow-pox lymph straight from a pock on the 
teat of acow. The inoculation succeeded, and from vesicles 
on this boy he inoculated others, and from them others, and, 
for aught [ know, you and I have been vaccinated from the 
same stock of lymph. . - 

There were failures in vaccinal protection in Jenner's 
time ; he met them by ascribing them to the use of lymph 
from spurious cow-pox, the lymph of which was not protec- 
tive. In the year 1845 Dr. Badcock of Brighton had small- 
pox himself three months after vaccination, and he found 
failures in others. He concluded that the lymph in use was 
getting worn out; he raised a new stock by variolating a cow, 
and this lymph was extensively used. ‘ 

In 1853 Marson of the London Small-pox Hospital ex- 
plained failures by insufficient application of the lymph, 
and said that security might be measured by the number of 
cicatrices: he found that while the mortality of those with 
one scar was 73 per cent., that of those with four scars was 
less than 1 per cent. ; t 

What, I would ask, is our position now in regard to vac- 
cination? May be some of the profession are satisfied to 
practise on authority, and are pleased to be spared the time 
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and trouble of thinking; the bulk of us, however, desire to 
have a reason for the faith that is in us. The consideration 
of the question in its scientific aspect involves reliance on 
observations made a long time ago, when criticism, though 
violent, was not so severe as now. One such observation, 
showing that human small-pox may be transferred to the 
cow by contagion, by exposing the animal to clothing from a 
small-pox patient, and many others which have at one time 
had credit, are now not generally accepted. Before an opinion 
can be formed from the scientific aspect of the subject many 
experiments would have to be repeated, many questions 
would have to be thought out. For instance, Is our present 
vaccinia cultivated cow-pox? That is to say, Is the lymph 
now in use humanised cow-pox lymph, or cow-pox lymph the 
stock of which has been kept up by heifer inoculation? Is 
cow-pox a disease arising spontaneously in the cow? Is cow- 
pox in the cow the same disease as small-pox in man? Is 
cow-pox inoculated human small-pox ? 

It is said by some that cow-pox is a local disease and non- 
contagious, that small-pox isa general disease and con- 
tagious, and that therefore the two diseases cannot be the 
same ; but we have learnt of late years how disease may be 
modified by cultivation, and history tells us of the great dif- 
ference between inoculated small-pox and natural small-pox? 
moreover, we know of no disease in man which protects him 
from a different disease, or even modifies an attack of a dif- 
ferent disease ; andastrong argument to my mind that cow-pox 
is inoculated human small-pox is the recorded fact that stocks 
of lymph raised by variolating the cow have been extensively 
used for vaccination, and have produced vaccinia, to all ap- 
pearance the same as that from cow-pox lymph, and bestow- 
ing the same protective influence. Cow-pox is seldom wit- 
nessed now ; it is so rarely found that although I have been 
in touch with some dairy districts for twenty years, I have 
never had an opportunity of seeing a case. 

The view that cow-pox in the cow is inoculated small-pox 
explains the rarity of cow-pox at the present time, inasmuch 
as persons do not now as formerly follow their occupations 
while suffering from small-pox; and should this view prove 
to be correct, the value of Jenner’s discovery would be much 
enhanced from a scientific standpoint. 

In weighing the claims of vaccination, my mind has been 
largely influenced by Jenner’s experiments, by statistics, 
especially recent ones, and by my own limited observations. 
Jenner vaccinated, and then tried in vain to variolate. It 
would be well if we were permitted to repeat his experiments 
and so settle the question, but the law forbids. There are 
some startling statistics in Dr. Barry’s report of the small- 
pox epidemic at Sheffield 1887-88. From his report of that 
epidemic, it appears that of the vaccinated inhabitants of 
Sheffield 1} per cent. were attacked with small-pox, of the 
unvaccinated about 10 per cent.; that of those attacked the 
mortality of the vaccinated was about 5 per cent. ; of the un- 
vaccinated about 50 per cent.; that of children under 5 years 
of age attacked, not 1 per cent. of the vaccinated died, 
whereas of the unvaccinated over 50 per cent. died. All the 
employees in the post office, 290 in number, who had all been 
revaccinated on entering the service, escaped the disease. 
The yy of the Royal Commission on Vaccination, 1890, 
shows that of the children under 10 years of age admitted 
into the ap emer Hospital with small-pox 1876-77-78, the 
mortality of the vaccinated was about 3 per cent., of the un- 
vaccinated about 50 per cent. Statistics of children carry 
great weight because the evidence of vaccination and non- 
vaccination is more recent and reliable, and because the pro- 
tective influence of the operation has not worn off. In the 
House of Commons in May last Sir Walter Foster stated that 
at Leicester twenty-two of the attendants on small-pox 
patients were either revaccinated or protected by having had 
small-pox, and not one of them had been attacked; six re- 
fused to be revaccinated, and of these four had been attacked 
and one had died. 

A telling circumstance is within my knowledge and is 
borne out by registers now extant; a village in Leicestershire, 
well known to me, with 1,300 inhabitants was visited by 
small-pox in 1872. In this village at that time all but two 
persons were vaccinated, and of the 1,300, only two died of 
the epidemic, and these were the two unvaccinated persons, 


——— 


On the other hand I have seen the vaccinated have small. 
pox, be disfigured by it, and die. The four worst cases of 
pp pen I have seen have been in the vaccinated, but 
in all these cases there had been only infantile vaccination, 
and all were between 19 and 25 years of age when attacked. 
My belief is that vaccination efficiently performed with good 
lymph diminishes susceptibility to small-pox, that the effects 
of infantile vaccination are worn out at puberty, that vacci- 
nation for a limited but at present unknown period of time, 
modifies an attack of small-pox and reduces the death-rate of 
those attacked. At the same time I fully sympathise with 
those who ask for a re-examination of the whole question, a 
repetition of the old experiments and a searching investiga- 
tion of every epidemic by men with open minds, and by men 
from both sides of the question, for vaccination now stands 
on statistics. If the principle of vaccination is sound, our 
practice of it is far from perfect; statistics the most favour- 
able to vaccination give the enemies of vaccination an occa- 
sion to cry out. If there is anything in vaccination there is 
in it not -- protection against small-pox, but a vital prin- 
ciple probably capable of extension to other infectious 
diseases. If Jenner was right we are wrong; he asserted that 
the human body, when once it had felt the influence of cow- 
pox was never afterwards assailable by the small-pox, and 
that vaccination was capable of extirpating small-pox from 
the face of the earth. 

It would be idle to pretend that our present statistics 
while emer ngger in favour of vaccination satisfy Jenner’s 
requirements, and, this being so, we naturally question the 
mode of — and the virtue of the lymph now in use. 
I believe the experience of Marson as to the number of cica- 
trices desirable is officially ignored, and that one scar meets 
the demand of the Legislature. There is a growing belief in 
the necessity for revaccination, and Dr. Corfield, in an address 
delivered at University College, London, charges modern 
outbreaks of small-pox in this country to our neglect of it. 
As to the source of the lymph now in use, I know nothing 
beyond the fact that some is imported from foreign countries, 
while some comes from this, some from that chemist. 


CHOLERA. 

Let us turn now to cholera, the most fatal of our epidemic 
diseases, slaying as it does at some periods of some epidemics 
one half of these attacked. It is always imported into this 
country. Cases have been reported as having originated 
here, "put in spite of well-marked symptoms, unless a sup- 
posed case can be traced to a previous case, or can be shown 
to propagate the disease, the diagnosis of cholera must 
always be viewed with suspicion. 

Cholera, leaving its home in India, dogs the steps of man 
in its march to other countries, and I cannot but think my- 
self that its germs are conveyed from country to country, 
from district to district, principally inside man. I do not 
mean to say that fresh articles of food and recently-worn 
apparel may not convey the germs from place to place, but I 
doubt if these are often the chariots of cholera germs from 
locality to locality. How the cholera bacilli find their way 
from individual to individual is yet a mystery, though there 
is probably truth in Mr. Ernest Hart’s trite saying that ‘‘ we 
eat and drink them ;” filthy conditions and moisture seem, 
however, essential to their interim existence. The bacilli, 
having effected an entrance into the human body, lodge, in- 
crease and multiply in the alimentary canal. The alvine 
secretions from a cholera patient contain these bacilli in 
profusion, and act as a temporary depét until they in their 
turn are scattered abroad to the spread of the disease. Medi- 
cal inspection of incoming ships and isolation are our princi- 
pal preventive methods against the invasion and dissemi- 
nation of cholera, for it has been found that even such a 
system of quarantine as would seriously damage the trade of 
our country would be of no avail in preventing an invasion 
of cholera, and but for the energetic action of our Local 
Government Board and port sanitary medical officers 
in inspecting vessels from infected districts, and in isolat- 
ing a few suspicious cases, we should doubtless have 
been visited by a cholera epidemic last year. For cholera 
we have no_ specific treatment, nor ean we do 
much in the way of supporting our patient, seeing that the 





one 30 and the other 32 years of age. 





vomiting and purging prevent us from supplying nourishment 
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to the system; we naturally turn to the bacteriologists. M. 
Haffkine has prepared from cholera bacillus cultivations vac- 
eines which in animals enable the system to tolerate cholera 
artificially induced in them; he has proved also that these 
vaccines are innocuous in man, and now it remains to be 

roved whether they are protectivein man as in animals, and 
if so, how long the protection lasts. 


HyDROPHOBIA. 

Hydrophobia is, according to my definition, an infectious 
disease, though the infection is conveyed, as far as we know, 
only by inoculation. There is to my mind no room for doubt 
as to its being microbic in its nature, and while the specific 
microbes have not as yet been isolated, it is clear that they 
are the same as those which cause rabies in dogs. The 
inoculation with rabies virus produces rabies in animals, and 
no doubt hydrophobia in man. Pasteur professes to have 
succeeded in preparing a vaccine of rabies virus which, while 
not producing symptoms of hydrophobia in man, when 
applied soon after the bite of a mad dog, prevents the subse- 
— development of be rer were symptoms; the value of 
this method of treatment wil! have to be decided by statistics, 
which so far are encouraging. At the Pasteur Institute the 
mortality among persons bitten by animals known to be rabid 
and submitted to this treatment is now said to be less than 1 
per cent. 

TETANUS. 

Somewhat akin to hydrophobia is tetanus, for which all 
the drugs in the Pharmacopeia have in vain been tried. Here 
a distinctive bacillus has been found, and animals inoculated 
with the cultures of the bacillus have developed tetanus; at 
the same time, by gradual vaccination with these cultures, 
animals may be made proof against the disease. Tizzoni 
and Cattani profess to have obtained from the blood of dogs, 
thus rendered immune against tetanus, a substance called by 
them ‘tetanus antitoxin,”’ which is said to have cured 
animals and men affected by the disease after its symptoms 
have shown themselves. 


DIPHTHERIA, ENTERIC FEVER, AND TUBERCULOSIS. 

For diphtheria and enteric fever no vaccines have as yet 
been found, but bacteriologists now profess to be able to 
determine the presence of these diseases by examination of 
secretions before the clinical symptoms warrant a diagnosis ; 
and in tuberculosis, though no preventive or curative vaccine 
has been discovered, the help which bacteriologists give us 
in diagnosing this disease is of signal service. Let me cite 
two cases: A very healthy-looking girl, at the end of a smart 
attack of measles, suddenly developed a cough and slight 
expectoration; crepitation was heard over the whole chest : 
the diagnosis seemed to lie between bronchitis and catarrhal 
pneumonia. Dr. Russell, my colleague, then house-physician, 
reported that the sputum contained tubercle bacilli. She died 
a year subsequently of tuberculous phthisis. Again, in a 
case where the symptoms pointed equally to enteric fever and 
pulmonary tuberculosis, and the treatment and prognosis 
depended upon the diagnosis, the negative result of the 
examination of the sputum correctly showed the case to be 
one of enteric fever. 

Py MIA. 

Pyzemia, at one time a frequent cause of death in our sur- 
gical wards, isnow a rarity. How far this change is due to the 
use of germicides, and how far it is the result of extra clean- 
liness which prevents putrescible matter, the cultivating 
medium for germs, from accumulating in wounds, is a ques- 
tion upon which I shall not now enter, but all will admit 
that the recognition of the germ origin of this disease has 
brought about the diminution and almost complete extinction 
of this incurable complication of operation cases. 


Tue ImporRTANCE OF LABORATORY RESEARCH. 

I would not have it inferred from what I have said that I 
believe any of the vaccination processes for the prevention, 
mitigation, or cure of any of the infectious diseases, from 
vaccination against small-pox to anticholeraic vaccination, 
are at present perfected. I do not think they are ; the ways of 
microbes are dark, but not past finding out, and the apparent 
failure of any one method of dealing with a particular infec- 
tious disease by a vaccine through imperfection of detail 
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must not shake our confidence in bacteriological science 
generally. 

I am free to admit that we are far from home in this matter, 
but I believe the road is right, and if ever we are to have a 
definite treatment for the infectious diseases it will be in the 
direction of vaccines, germicides, or antitoxins, and in 
respect to these we must look for light from the laboratory. 

In the meantime it behoves us to study the modes of 
dissemination of the germs of infectious disease and their 
entrance doors into the body, in order that by isolation, dia- 
infection, and other sanitary measures we may prevent and 
limit outbreaks. There are two diseases—diphtheria andi 
scarlet fever—which, in spite of all our sanitary reforms, are 
ever rampant in our midst. 

Investigation into the distribution of some outbreaks of 
these diseases have tracked them both to the cow, and the 
milkman and the pump have both been blamed, but of late a 
suspicion has been raised that the milk has been infected 
before it left the cow, and in some instances suspected milk 
has been traced to sick cows; this, however, is a problem for 
the future. 

With regard to the ingress of germs into the body, it seems. 
reasonable to think that in some kinds of infectious disease 
local manifestations mark the spot where the microbes creep 
into the system. This is undoubtedly the case in inoculated 
small-pox, vaccinia, syphilis, and erysipelas; and do not the- 
bowel symptoms in cholera and enteric fever, the throat sym- 
ptoms in diphtheria and scarlet fever, and the conjunctiva? 
and nasal symptoms in measles lead us to suspect where in 
these cases the microbes effect an entrance into the system ? 

We are frequently, especially in our large towns, exposed 
to specific disease-producing germs which are ever ready to 
make our bodies their home, and yet, when so exposed, we- 
may escape unharmed; and how do we thus escape? The 
generally accepted law that two factors are necessary for the- 
development of an infectious disease — namely, a specific - 
germ and a suitable soil—is both probable and comforting; 
and this law applies throughout creation. We know that a 
hen comes only from a hen’s egg; we know, also, that the 
egg to be hatched must be placed under favourable condi- 
tions. There are in this city at the present moment any 
number of hen’s eggs which will never develop into chickens ;, 
some for want of favourable conditions only ; some, not a few, 
from having lost their vitality from long keeping. There is 
reason to think that the human system in a state of health 
and vigour is not open to attack by most of the pathogenic: 
micro-organisms, nor finds breeding ground forthem. On 
some such an assumption as this was doubtless founded the- 
usual and desirable practice of post-prandial visits to infec- 
tious cases when the tissues of the practitioner are at their 
best and best able to resist microbes; it seems probable that 
it is only when the system is run down and the vitality of the 
tissues is lowered that these become vulnerable ; and when 
the blood is fouled by impure atmosphere, the circulation is 
slack and the nervous system unstrung, then it is that patho- 
genic microbes effect an entrance and secure ahold. The 
bearing of bacteriology on diseases of animals, on commerce 
and agriculture, is beyond the scope of my undertaking; but 
I venture to say that the development of bacteriology as a 
recognised branch of science is every day becoming of more- 
pressing necessity, and calls for State help. 








Tue CuesterR Mepicat Socrery.—The annual dinner of 
the Chester Medical Society was held at the Masonic Hall, 
Chester, on October 18th, under the presidency of Dr. Dobie. 
A large number of distinguished guests were entertained. 
The toast of ‘‘The Medical Society of Chester” was proposed 
by Dr. Glynn. The President, in speaking of the Society, im- 
returning thanks, said that one of its advantages was that it 
united its members into a friendly brotherhood, and another 
was that it helped them by their monthly meetings to keep 
in touch with the advancing knowledge of the day. Songs- 
and recitations were contributed by several of the members. 

Bequests AND Donations.—The East London Hospital for 
Children, Shadwell, has received the a grants from 
the city companies :—For the building’ fund: Merchant Tay- 
lors, £105; Mercers, £10 10s. For the general fund: Mer~ 
cers, £10 10s. ; Vintners, £10 10s. 
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FOCAL EPILEPSY : TREPHINING AND REMOVAL 
OF SMALL HA MORRHAGIC FOCUS: NO IM- 
PROVEMENT ; REMOVAL OF PART OF 
LEG CENTRE AFTER ELECTRICAL 
STIMULATION : IMPROVEMENT. 

By LEONARD A. BIDWELL, F.R.C.S., 

Senior Assistant-Surgeon, West London Hospital, etc., 

WITH REMARKS BY 
C. 8. SHERRINGTON, M.D., F.R.S., 


Prolessor-Superintendent, Brown Institution: Lecturer on Physiology, 
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Tue following case is of a similar nature to that published by 
Mr. Rushton Parker in the Brirish MepicaL JouRNAL of May 
27th last, but I have delayed bringing it forward until the re- 
sult of the operation was more definite. The success, from a 
surgical point of view, was most satisfactory although the 
schild still has fits, which, however, are modified in character. 
A boy, aged 15, was admitted into the West London Hos- 
jpital on March 9th, 1892, under the joint care of Dr. Herring- 


ham and myself: 

History.—In 1888 the patient began to suffer from sudden muscular con 
‘tractions:of the right leg ; at first these occurred about every quarter of 
an heur both day and night, but ss became less frequent, and 
veased entirely six months later. He was free from these attacks for two 
years, but the fits returned in 1890, and did not leave him for eighteen 
months. He was free from fits from the summer of 1891 until Christmas, 
since when he has been having from four to fifteen attacks daily, There 
is no definite history of injury, but the mother thinks that he had a fald 
on his head two years previously. 

State on Admission.—A bright healthy-looking lad, quite intelligent, good 
at school work and anxious to pet some employment. General health 
good ; lungs, heart, and kidneys healthy. The patient described the fit as 
starting with a tickling sensation in the sole of the right foot; this was 
followed by a contraction of the great toe, extension of the ankle, and 
iflexion of the knee; there was occasionally slight flexion of the fingers of 
‘the rigbt hand ; if standing he fell down but did not lese consesousness. 
A-dhinging pain in the thigh followed. Each contraetion lasted about 
‘wes seconds. The knee-jerks were normal and there was no wasting or 
alteration of sensation of the right limb. The attaeks occurred more 
frequently on certain days, and he had a peculiar sensation in the right 
foot by which he knew when he was likely to be attacked by the fits There 
was nothing abnormal in the foot. The head was peréectly s: rical 
and there was no depression or tender spot in the neighbour of the 
left motor area. He never had headaches. Mr. Perey Dunn kimdly ex- 
amined the eyes and reported that the optic discs were quite nosmal. 

Symptoms Observed before Operation.—He had_six to twelve small fits 
“daily, and on March 12th one of these developed into a true epileptic fit, 
lasting ten minutes, énding in unconsciousness, with mavoluntary escape 

of urine and feces. March 23rd: Had had two epileptie fits since the last 
note, and about eight contractions of the right leg daily. On this day a 
fit was produced by tickling the sole of the foot. It began with fexion of 
the knee, extension of ankle, and inversion of foot. The question o 
operation was discussed between Dr. Herringham ami myself, and I 
zagreed to explore the motor area if no improvement took place within a 
smorth. 

First Operation.—April 23: The lad continued to have the same mumber 
‘of spasms daily in spite of large doses of bromide, so the operation was 
performed. The head was shaved, scrubbed, and washed with ether, and 
1 in 20 earbolic acid. The position of the fissure of Rolando was marked 
out with a blue pencil, having been determined as suggested by Makins.? 

‘Two hours before the operation the patient had a severegene epileptic 
fit, followed by unconsciousness; after the fit the right foot. persp rea 
sfredhy. A fifth of a grain of morphine was injected bypodermically, and 
» eteroform was given by Mr. Lloyd. A large a flap about 3 inches 
vaide, having its anterior edge just behind the coronal suture, was 
Wissected up, and reflected downwards. A trephine with an inch crown 
was applied just behind the line of the fissure of Rolando; and, again, 
more anteriorly, and the intervening bone removed with bone forceps. 
There was no abnormal appearance in the bone or dura mater, which 
was opened along the anterior edge of the trephine holes, and reflected 
down. The fissure of Rolando was exposed with a large vein lying in it. 
The cerebral substance at the lower part of the exposed area looked dis- 
coloured, so the opening was enlarged downwards by removing a further 
‘disc of bone with the trephine. The whole of the discoloured area of 
cortex thus exposed was about the size of a fourpenny piece, and was 
freely excised with a knife to the depth of three-quarters of an inch. 
‘There was some bleeding from the brain substance, which was controlled 
by a stream of 1 in 20 carbolic acid solution, after a vein in the pia mater 
jad been ligatured with fine silk. The dura mater was sutured with silk, 
and the bone replaced in small pieces. The wound was closely sutured 
up, without a drainage tube, and dressed with cyanide gauze. 

After-treatment.—The boy had some troublesome vomiting for the first 
three days, but made a rapid recovery, not suffering once from headache, 

He had no fit for three days, but then commenced his old attacks. The 
avound healed completely in a week, and there was no loss of power in the 
foot or leg. The fits having rather increased in frequency since the 

. Herringham recommended that the motor area should be 


aration, 

unin exposed, and that portion excised which produced the increment 
ot the fit when stimulated oe : 

~ Second Qperation—On May 14th chloroform was again given by Mr. 


1 Trans. Anatom. Soc., vol. xxiii, 











Lloyd after a preliminary injection of } grain of morphine. The 
head having been prepared and marked out as,before, a large square flap, 
extending further backwards than the former one, was reflected. The 
pericranium was closely adherent to the replaced bone, the pieces ot 
which were again removed and placed in warm boracic solution. The 
opening was enlarged by wy ayn two further discs of bone, one above 
and the other posterior to the old opening, the intermediate bone being 
removed with boneforceps. The dura mater, which was adherent to the 
pia mater at the site of the old suture, was divided and re‘lected down- 
wards. Dr. Sherrington, who had kindly lent the electrical apparatus, 
was good enough to superintend the stimulation of the cortex. The 
patient, having been allowed to come round partly from the chloroform, 
the electrodes were a gree to the cortex. No response was produced on 
stimulating the lateral and posterior part of the exposed surface ; but, 
on applying a strong current just above the part previously removed, 
movements of the foot and knee similar to the epileptic spasms were pro- 
duced. After one or two stimulations a Grice clonic spasm was pro- 
duced, which lasted after the withdrawal of the electrodes. The area by 
stimulation of which these increments were produced was about the size 
of a sixpence, and was situated just above the discoloured area pre- 
viously removed. It was freely excised to the depth of } inch with 
a knife, and bleeding stopped by 1 in 20 carbolic lotion. Before and 
during the electrical stimulation no antiseptic lotion was used. The 
dura mater was stitched up with silk, and the wound filled with small 
pieces of bone. The wound was closed with a continuous suture without 
a drainage tube, and dressed with cyanide gauze. The operation lasted 


an hour. 
After-history.—The patient again had some troublesome 


vomiting for the first twenty-four hours, during which time he 
was given nothing by the mouth except hot water. The wound 
was healed at the end ofaweek. There was absolutely no loss 
of power in the right leg or foot, and no impairment of any 
movement; there was no loss of sensation or fall in tempera- 
ture of the limb ; the knee-jerks were natural, and there was 
no ankle elonus. 

Some slight attacks of clonic spasm py eonge two days 
after the operation, and on May 25th one of these was seen by 
the house physician, Mr. Lakin Paget, who reported that the 
fits lasted one or two minutes, and appeared to begin without 
any contraction of the foot or leg. The right arm was flexed, 
and underwent a series of clonic spasms. The chin was de- 
pressed upon the right shoulder, and the right side of the face 
was contorted, the jaw open and fixed, and the angle of the 
mouth drawn down; there was also some slight lateral 
flexion of the body. There was no spasm of the leg, but 
during the fit voluntary movements were possible. After the 
fit there was marked paresis of the right arm and the right 
side of the face, but none of the right leg. He did not lose 
consciousness. 

He continued to have four to six attacks daily, and left the 
hospital on June 8th, 1892. Since then I have kept him under 
my observation till the present time. At first nearly every 
day he had two or three attacks of clonic contraction of the 
right arm occurring usually between 5 and 7 a.m., but he 
never had any of the old attacks of spasm of the leg and foot. 
In August, 1892, during the attacks, an involuntary cry 
escaped him, and the fits appeared to be more severe but less 
frequent, but did not stop altogether for more than a few days 
atatime. The duration of the fit gradually got shorter; at 
the beginning of this year he began to have attacks of ‘ pins 
and needles ” over the right side of the body and limbs, which 
lasted some hours, and occurred about once every ten days. 
These gradually passed off, but during the past two months he 
has during the early hours of the morning one or two slight 
attacks of contractions of the muscles of the right thigh and 
hip-joint which often do not awaken him. Before these 
attacks he had an aura inthe back of the thigh and the fit 
began with flexion of the knee followed by flexion of the hip, 
the right hand then became strongly pronated and there was 
some lateral flexion of the body. The fit lasts about five 
to ten seconds. Since the operation he has never had an 
aura in the sole of the foot, nor have the fits affected the 
ankle or foot. He never loses consciousness during these at- 
tacks. The boy is well nourished, and his general health has 
improved; there is a very firm cicatrix over the trephine 
holes and only at one point is there any pulsation to be felt. 
For the first nine months after the operation the patient took 
large doses of bromide of potassium ; he has had none since 
April, and he appears to have made more progress without 
that drug. 

The state of the right leg at the present time (eighteen 
months after operation) is as follows: There is no wasting 
nor lowered temperature of the right limb or foot nor is there 
any hyperesthesia or loss of sensation. The boy is able to 
perform every voluntary movement of the leg and foot, even 
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moving the great toe by itself, and adduction and abduction 
of the other toes. If anything, the muscles of the right leg 
appear slightly stronger than those of the left, and careful 
measurements of the girth of the calves and thighs at corre- 
sponding distances from the knees showed that the right 
calf measures ‘a quarter of an inch more than the left, the 
thighs having the same girth on both sides. The muscles of 
the right leg and foot reacted well to the galvanic current. 
The knee-jerk was very brisk, and there was well-marked 
patella clonus on both sides. The patient has never had any 
muscular pains in the leg, and walks without the slightest 
trace of a limp. 

On the whole I think that he has benefited greatly by the 
operations, as when first seen he was having, daily, about 
fifteen spasms of the leg, which made it quite impossible for 
him to go about alone; he also had occasional true epileptic 
fits, which have not returned since the operation. he 
absence of any alteration in re power or in sensation of 
the leg after the removal of a considerable piece of the motor 
area is interesting; so, too, is the shifting of the site of the 
spasms and ‘the consequent freedom of the ankle and foot. 

The portion of the cerebrum excised at the first operation 
was examined microscopically, and the discoloration found 
to be due to altered blood, but nothing abnormal was found 
in the part removed at the second operation. I have re- 
ported this case, in spite of the child not being quite cured, 
because in the present state of our knowledge every such 
case is of interest. 

Nore.—Since writing the above I have more carefully tested 
the sensation of the right leg, and can find absolutely no dif- 
ference as compared with its fellow. On testing it with a pair 
of compasses, I found that the extent to which it was neces- 
sary to separate the points before two distinct sensations were 
perceived was exactly the same when the compasses were 
applied to the right or to the left leg at corresponding points. 
When blindfolded the patient could indicate with a finger the 
exact spot where he had been touched on either leg. The 
sensation of heat and cold was quite normal. 


REMARKS BY PROFESSOR SHERRINGTON. 

Mr. Bidwell has kindly invited me to append a few 
remarks regarding the excitation of the cortex in the above 
ease. 

For excitation was used an ordinary sliding inductorium 
(Elliott Brothers) of the Du Bois-Reymond pattern, as gene- 
rally employed in the physiological laboratory. In_ the 

rimary circuit were a pair of 1-pint Daniell cells coupled for 
intensity. A steel reed (Hawksley), vibrating 100 per second, 
was introduced as an automatic interrupter; a side-wire 
shunt (Helmholtz) ‘‘ equalised” the intensities of the make 
and break currents. Platinum electrodes were used in the 
form of two short wires curled into springs, but sheathed 
except at the tips; these can be pressed against the cortex 
with little risk of injuring its surface, and I have found them 
very useful in the laboratory. The tips of the electrodes 
were a quarter of a centimetre apart. 

The currents were first. applied at the lowest part of the 
cerebral surface exposed, just in front of the central fissure. 
The currents were of moderate intensity, the secondary coil 
being on the scale at 15 centimetres from the primary. No 
effect being obtained, the secondary coil was brought nearer 
the primary until within 10 centimetres. Each application 
of the current lasted about five seconds. Theanesthetisation, 
which was not deepat this moment, was then further relaxed. 
| hesitated to resort to more violent stimulation. I was not 
at the time aware of the observations by Keen,” Nancrede,’® 
and Horsley* regarding the very great intensity of the 
currents found requisite for obtaining responses from the 
human cortex. The electrodes were shifted forward and 
toward the median line, about a centimetre from the place 
previously tried. The secondary coil was kept within 10 
centimetres of the primary. The faradisation still elicited 
no movement, and this although no fluids that could have 
been harmful to the cortex had been applied. 

The intensity of the currents was now increased, and b 
successive shifts the secondary coil pushed up to 4 centi- 

2 International Journal of Medical Science, 1888. 


3 Medical News, Philadelphia, 1888. J 
¢ Beevor and Horsley, Excitation of the Motor Cortex in an Ourang, 1890. 








metres from the primary. A movement then followed the 
application of the electrodes. The movement was simply 
dorsal flexion at the right ankle-joint. The electrodes were 
then shifted again to the place at which they were applied 
first of all, and again toa place behind the central fissure. 
No movement was elicited from this, although the appli- 
cations lasted full five seconds each. The electrodes were 
then placed a little lateral to and in front of the point 
whence the movement at the ankle had been predueet. A 


‘movement followed. Again dorsal flexion at the ankle; this 


time followed by flexion at hip and knee, the latter two 
movements appearing simultaneously, I think. The appli- 
cation was then made a little further laterally; there re- 
sulted dorsal flexion at the ankle with drawing up of the 
outer edge of the foot, followed by flexion at hip and knee. 
The movement was more vigorous than the previous ones; 
it persisted after withdrawal of the electrodes and terminated 
with some clonic contractions. 

The excitation was not repeated further. 

The surface of the cortex, which did not respond even to 
the, physiologically speaking, very intense currents found 
necessary’ in this exploration (currents quite unbearable on 
the tip of the tongue), was normal in appearance; its vascu- 
lar condition at 'the'time was hyperemic rather than anemic. 
The degree to which the patient was under the influence of 
the anesthetic was, especially at the time of the second 
repetition of the application, quite trifling. 1-think, there- 
fore, this surface must have been, in part at least, one of the 
inexcitable blanks first observed to exist in the ‘“‘ motor” 
cortex of man by Lloyd and Deaver,’ and in the ourang by 
Beevor and Horsley. 

A point incidentally noticed in the exploration was the 
absence of any sign of sensitiveness in the dura mater. 

A point in the case not connected with experimental ex- 
citation of the cortex, but yet of some physiological interest, 
concerns the topographical relation Seleens the sensory 
aura and the primary movement of the convulsion in the fit. 
The primary movement in the convulsion was dorso-flexion 
at the ankle. In slighter fits this was the only movement; 
in severer fits it was the earliest movement, or as early as 
any. As to the aura, the patient stated that the fit com- 
menced with a tickling in the right sole. On one occasion 
the fit was induced by tickling the right sole. Between the 
skin of the sole and the muscles of the front of the leg there 
may not at first thought seem any close connection. Experi- 
mental work on the lumbo-sacral plexus of the monkey shows, 
however, that the one is supplied with sensory, the other with 
motor, nerves from the same lumbar segments of the spinal 
cord. Inthe above case, therefore, the aura seems to have 
been referred to the same spinal segments in which are 
represented the muscles which were earliest convulsed, and 
on one oceasion the cortical discharge was induced by irrita- 
tion applied to and through those very spinal segments. 
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THE following is a preliminary report of an investigation on 
the nature of vaccine immunity. The experiments detailed 
in this account are limited to the calf, but we are engaged in 
extending them to other animals : 

It has been demonstrated by some observers that when 
immunity to infectious disease es been experimentally pro- 
duced in animals, the serum of the blood of such animals 
possesses immunising and even curative properties in the 
case of the disease in question, when injected into other 
animals. It therefore seemed very desirable to us to apply 

5 Cf. Parker and Gotch, BRITISH MEDICAL JOURNAL, May 27th, 1893. 

6 International Journal of Medical Science, 1888. 

1 The authors desire to express their very great obligations to Dr. Robert 
Cory for the interest, valuable help, and chiticiem which he was ever good 
enough to give them: ee — 
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this knowledge in the case of vaccinia, a disease which is 
every day used to confer immunity. Curiously enough, the 
observations which have been made upon the properties of 
the blood of vaccinated calves are few, and appear to be 
limited to French observers. Chauveau_ injected into 
the jugular veins of two young horses 500 and 1,000 grammes 
of blood obtained from a horse in full vaccine eruption. 
When these animals were subsequently vaccinated typical 
vaccinia developed. Straus, Chambon, and Menard trans- 
fused a calf with 5,500 grammes of blood obtained froma calf 
seven weeks after vaccination. The calf was inoculated after 
the lapse of nineteen days, and typical vaccinia was pro- 
duced. Raynaud, operating with quantities of blood varying 
from 400 grammes to 4 and 6 kilos., obtained mostly negative 
results ; in some cases, however, it is stated that subsequent 
inoculation failed to cause a reaction. 

In the experiments detailed in this report, we have confined 
ourselves exclusively to the serum, one kilo. of serum 
representing in weight about 3 kilos. of blood, and we 
have injected subcutaneously quantities varying from one half 
to two litres and a-half. The blood in the first five experi- 
ments was taken from calves ten or fourteen days after inocu- 
lation; in the sixth case, and in cases which are now under 
observation, the blood has been taken from calves in full 
eruption. 

The blood is received in sterile vessels, under the strictest 
asepticprecautions. After coagulation the clear serum is drawn 
off in sterile siphon pipettes; the clearness of the serum and 
the failure of agar inoculation vouches for its sterility. The 
serum is daily (in some cases there has been an interval of 
two or three days) injected subcutaneously in quantities of 
from 100 c.c. to 300 c.c., and no local reaction of any kind has 
been observed around the points of inoculation. The calves 
are vaccinated as soon after the cessation of the serum injec- 
_ as possible, usually upon the same or upon the following 

ay. 
y SUMMARY OF EXPERIMENTS. 


CALF I: Weight 136.4 k. 


Serum injected a 415 grms. 
Amount of serum pro kilo. ‘ 3.04 grms. 
Vaccination successful. 
CALF II: Weight pa on one 150 k. 
Serum injected 1240 grms. 


Amount of serum pro kilo. sles 8.27 grms. 
Vaccination not successful. Fhis calf was therefore either rendered 
immune or had a natural immunity. 
CALF In. Weight bi " a 125 k. 
Serum injected oan 1250 grms. 
Amount of serum pro kilo. 10 grms. 
Vaccination successful. 
CALFIV: Weight oa a ns 121 k. 
Serum injected “ee 1380 grms. 
Amount of serum pro kilo. : 11.8 grms. 
Vaccination successful. 
CALF Vv: Weight ; = ose 152 k. 


Serum injected am 2500 grms. 

Amount of serum pro kilo. pes 18.94 grms. 
Vaccination successful. 

ALF VI: Serum injected 1485 grms. 


Vaccination successful. 
These experiments show with one exception that the above 
large doses of serum failed to produce immunity as regards 
the inoculation test of cow-pox. The one exception may 
mean either an artificial or an acquired immunity. Until we 
have made some further observations upon the calf and the 
monkey we will not venture to comment upon our results, 
but, as they stand, they tend to increase our difficulties of 
holding exclusively to any one theory of immunity. 








Bequests.—The late Miss Deborah Maria Cannon, formerly 
of Kingstown, and late of Rathmines, has by her will be- 
queathed £300 each to the Incurable Hospital, Donnybrook ; 
the Adelaide Hospital, and Rathdown Hospital, Monkstown. 
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Junior Vice-President : Robert Kirk, M.D. maggy  Y J. Nigel 
Stark, M.B. Treasurer: Alexander Miller, L.R.C.P.Eng. 


Reporting Secretary: Robert Jardine, M.D. Pathologist: A. 
Milroy, M.D. Members of Council: Wm. Cullen, M.B.; J. K. 
Kelly, M.D.; Malcolm Black, M.D.; E. H. L. Oliphant, 
M.D.; A, Richmond, M.B.; D. N. Knox, M.B. 


REPORTS 


TO THE 


SCIENTIFIC GRANTS COMMITTEE 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


ON THE DISINFECTION OF TUBERCULOUSLY- 
INFECTED HOUSES: 
Berna A PRELIMINARY REPORT TO THE SCIENTIFIC GRANTS 
COMMITTEE OF THE BritTisH MEDICAL ASSOCIATION. 
By SHERIDAN DELEPINE, B.Sc., M.B., 
Professor of Pathology, Owens College ; 
AND 
ARTHUR RANSOME, M.D., F.R.S., 


Physician to the Manchester Hospital for Consumption. 





EvipENcE as to the existence of tuberculously-infected 
houses has of late years been largely added to, and the need 
of special measures, both for the prevention of the spread of 
consumption and of reinfection has been insisted upon by 
several writers interested in public health. In February last. 
year an informal conference was held, at the instigation of 
one of us (A. R.), between the medical staff of the Manchester 
Hospital for Consumption, Dr. Dreschfeld, of the Manchester 
Royal Infirmary, and Dr. Tatham, the medical officer of 
health for Manchester. It was then unanimously resolved 
that it was desirable that certain cases of phthisis should be 
notified to the medical officer of health. Dr. Tatham at once 
undertook to disinfect the ‘house of any such patient, noti- 
fied to himas being in the third stage of phthisis, or in whose 
sputum the bacillus of tubercle had been discovered. One 
of us (S. D.) undertook to test experimentally the effects of 
the disinfection processes used, and at a subsequent meeting 
of the N. W. Society of Medical Officers of Health, aftera 
paper by one of us, it was unanimously resolved that similar 
work should be undertaken by the members of that Society. 
A record of the cases notified is preserved by the members of 
the staff of the Consumption Hospital and their subsequent 
history has been kept in view. 

In the first instance the object of the investigation was 
to test the value of the method used by the municipality 
of Manchester for disinfecting rooms in which tuberculous 
patients had lived. The only method which has been used 
so far is that of disinfection by chlorine or, more correctly, 
euchlorine, this method being selected by Dr. Tatham as one 
worthy to be tried. The disinfection was carried out in the 
usual way by the sanitary authorities. The rest was done at 
the Pathological Laboratory of the Owens College. Pieces 
of wallpaper (or, in later experiments, of ordinary paper) were 
carefully sterilised in glass capsules. They were then in- 
fected with tuberculous material, either sputum or pure cul- 
tivations of bacillus tuberculosis (human in most cases, avian 
in a few),' then the capsules were sealed, the sputum or culti- 
vation being allowed to dry on the paper. These were then sent. 
to the officer who had to disinfect certain rooms. The cap- 
sules were opened just before the acid was poured on the 
chlorate of potash, and sealed again when the room was re- 
opened. the capsules were sent again to the laboratory, 
where rabbits and guinea-pigs were inoculated with smal) 
pieces of infected paper or superficial scrapings, mixed with 
sterilised bouillon. In all cases control experiments were 
made with pieces of paper, treated exactly in the same way, 
but kept in the laboratory until the capsules which had been 
sent out had been returned. 

Some other precautions were also taken to avoid fallacies 
which might be caused by the effect of drying or of exposure 
to light, or of some unknown irritating properties of the wall- 
paper in use. It was also found desirable to use tuberculous 
matter from various sources. 

In all 51 experiments were performed, of which 12 need not 
be alluded to here. In 6 cases accidental death occurred, and 


1 The reason why the avian tubercle bacillus was used in sone exper 
ments will be given in our full report, 
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| Days after 








No. of ‘ 
i tet Oe ?* ae | Form of : 2 How paper Treated Evidence of Tubercu- | a 
— — | Animal. ; Inoculation. | Infective Material. after Infection.* losis after Death. | a Remarks. 
| | . | 
| | 
II 1 Rabbit Peritoneal Sputum 1 Euchlorine, RoomI | T 48 _ 
I 2 a | - | — | Heat } t 48 _ 
IfI 3 | ” a | Sputum 1 T Abundant 55 | — 
Ill 4 | | ° | . 2 | t i 9 Accidental death. 
IT 5 ” | “ «|. 2 | Euchlorine, Room IT | t | 76 ee 
| 6 = oe 1 | Slight ? Rt ne 
Vs} 7 } ° | % = 1 Devine, exposure to air | ? 86 _ 
| and light for 45 days. | : | 
IV | 8 $e | - - 1 Drying, exposure to air} Slight | 86 --- 
| | in darkness for 45 days. } 
- | i) | Guinea-pig Subcutaneous + 2 Euchlorine, Room Ii t 80 = 
1 | ww | : as 2 t 45 _ 
V 1l - ‘ as 1 Exposure to light and Incipient ? 80 Very ~~ i quantity 
air for 45 days. injected. 
IV | 12 ~ as ee 1 Exposure to airin dark- Advanced 80 + 
| ness for 45 days. 
VI 13 ~ Ps Pure cultivation of T Advanced 53 
| tub. bac. H. 
Vil 14 | + on Pure cultivation of T t . 101 -- 
{ avian tub. bac. 
| ‘ 
—_ 34 | ” a | Pure cultivation of Euchlorine, Room II 7 9 Accidental death. 
| avian tub. bac. (6 in.) 
“ 35 | ” * ee | Euchlorine, Room II 7 9 oa 
8 ft. 
_ 36 $9 - = Euchlorine, Room II 7 9 9 
| { (13 ft. 
_ 37. - ss | 7 Euchlorine, Room ITI i ~ 
. } (6 in.) 
VII 39°C om a { ae t | Well marked, thougl. 17 ” 
; | slight. | 
VI 40 | ” . Pure cultivation of t Advanced i 26 _ 
| fhuman tub. bac. on 
] glyc. agar agar. 
Vil 41 ” ™ Pure cultivation of t | Slight; doubtful 35 — 
avian tub. bac. . 
II 46 ” +e Sputum 4 Euchlorine, Room IV ? 46 | _ 
| ft.) 
il 47 ‘“ | ” o | Euchlorine, Room IV ? 23 — 
| | i (6 ft.) 
II 48 "9 ] oa | es Euchlorine, Room IV t 23 - 
. { | 10 ft. 
will 49 | ” } “ | Pure cultivation of |. Euchlorine, Room IV Well marked; advanced 39 oo 
. | | human tub. bac. (1 ft. 
Vill 50 ~ 7 3 Euchlorine, Room IV |Well marked; advanced 34 - 
(6 
Wil | 51 ” i ” Euchlorine, Room IV Well marked; very 52 
(10 ft.) advanced. 
II | 52 ” a Sputum 4 cule Room V Advanced 106 _ 
1 ft. 
II | 58 “ s ‘a Euchlorine, Room V Slight 49 _ 
| (6 ft.) 
| | 
Ir | 54 i | - Euchlorine, Room V Advanced 97 — 
ans | 2 ft. 
VIII | 55 w | - | Pure cultivation of Euchlorine, Room V | ” 74 _ 
‘ tub. bac. I. 1 ft. | 
VIII 56 . - i Euchlorine, Room V 7 84 —_ 
| | | (6f ' | 
vur |  57 ” | ‘ Euchlorine, Room V Very well marked 42 — 
| | | 12 ft. tuberculosis. 
It | 58 | ae a Sputum 4 Tt Well marked 43 _ 
III | 59 ” | ” ” t t 167 ~ 
vI | 60 ” * Pure cultivation of t Well marked 20 
= | tub. bac. I. 
VI 61 o ma a t ‘3 62 - 
III 62 o | se Sputum 5 t Advanced 21 an 
lil | 63 re | ae ae t ‘a 52 _ 





* Paper allowed to dry for two or three days in all c 
t indicates that either nothing has been done or observed. 





ases; the figures in this column indicate the distance of the paper from the disinfecting focus. 
2 indicates ambiguous lesions not looking distinctly tuberculous and in which 


no tuberele bacilli could be disc overed. 


rilised by heat (experiment giving negative results as ex- 





in 5 of these this happened before any very definite result 


could be obtained.2 Our conclusion must, therefore, be based 


on the study of 34 experiments, which readily fall into series 
as follows: 
1. Intraperitoneal injection of scrapings of wall paper ste- 
2 Five of these cnimals died in the course of two days in the middle of 
winter, apparently from cold. 





pected). 

Il. Intiaperitoneal injection (in rabbits) and subcutaneous 
inoculaticn (guinea pigs) with scrapings or bits of paper in- 
fected with tuberculous sputum, and exposed to the action of 
euchlorine in rooms that were being disinfected. Nine ex- 
periments made with three different kinds of sputa; the re- 
sults* sl.ow that the effects of the disinfecting process are 
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uncertain; in some cases complete disinfection seems to 
have been obtained, but the control experiments (III) show 
that some sputa are not so virulent as others. 

III. Intraperitoneal injection (rabbits) or subcutaneous in- 
oculations (in guinea-pigs) with paper infected with tubercu- 
lous sputa, the papers not being afterwards exposed to the 
action of euchlorine. Eight experiments, 5 of which were 
made with the sputa used in Series IL; one of these sputa 
acted very slowly (sputum No. 2), this possibly accounting 
for the apparently complete disinfection of papers infected 
with that sputum. 

IV. Inoculations with papers infected with tuberculous 
sputum, and allowed to dry in the dark for forty-five days. 
Two experiments; doubtful result in one rabbit, typical 
tuberculosis produced in a guinea-pig. 

V. Inoculation with papers infected with tuberculous 
sputum and allowed to dry in the air for forty-five days, being 
at the same time exposed to daylight. Two experiments; no 
certain evidence of tuberculosis could be found eighty days 
after inoculation. 

VI. Inoculations with paper infected with pure cultivations 
of bacilli obtained from a case of human tuberculosis not dis- 
infected afterwards. Four experiments; in all cases marked 
evidences of tuberculosis were found within three weeks from 
date of inoculation. 


VII. Inoculations with papers infected with pure cultiva- | 


tions of bacilli of avian tuberculosis, and not disinfected 
afterwards. Three experiments; distinct signs of infection 
were obtained within three weeks from the date of inocula- 
tion, but, of these animals, two being allowed to live, one re- 
covered, and slight traces only of tuberculosis were found in 
the other thirty-five days after inoculation. 

VIII. Inoculations with papers infected with pure cultiva- 
tions of bacilli of human tuberculosis (see VI), and afterwards 
exposed to the action of euchlorine in rooms that were being 
disinfected. Six experiments ; in all cases distinct evidences 
of tuberculosis were observed within three or four weeks from 
the time of inoculation.’ 

The facts which have just been summed up are given in 
the table on the preceding page ; the Roman figures in the left 
hand column indicating the various series of experiments. 

ApDpDENDUM.— Without giving full particulars here we should 
add that by means of another method of disinfection (sul- 
phurous acid) we have also obtained, as could be expected 
trom previous work, unsatisfactory results. One of us has, 
however, obtained in laboratory experiments effects which, so 
far, seem to be satisfactory, by using an old method of disin- 
fection, and we hope to be able before long to give practical 
means of efliciently disinfecting places which have been con- 
taminated with tuberculous products. 


3 These _last results show that some more efficient method of disinfection 
will have to be employed in further experiments. 














ProressorR De Renzi has been appointed Professor of 
Clinical Medicine in the University of Naples, in the room of 
the late Professor Cantani. 

Tue Duke of York has consented to become Vice-President, 
and the Duchess a Patroness, of the Surrey Convalescent 
Home at Seaford. The institution was founded by the 
munificence of an anonymous donor at a cost of about £25,000, 
and has already proved most beneficial to some hundreds of 
working men. 

A very useful scheme is about to be inaugurated by the 
Army School of Cookery at Aldershot, with the warm ap- 
proval of the Duke of Connaught. It is proposed to utilise 
the services of the regular cooks for instructing the wives of 
soldiers as to the cheapest markets in which to buy pro- 
visions, and the value of the different food stuffs, as well as 
the best method of turning the stock pot and the dripping 
pan to advantage. 

THE governors of the Taunton and Somerset Hospital on 
October 25th appointed an honorary physician in place of Dr. 
Currie, deceased. There were two candidates, Drs. Jacob 
and Rutherford. The election was by ballot, and Dr. Jacob 
was elected. The committee reported that there was an ad- 
verse balance on the annual account amounting to £413. Sir 
Alexander Acland Hood, Bart., M.P., was elected president 
for the ensuing year. 





MEMORANDA: 
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SUBLIMED SULPHUR AS A LOCAL APPLICATION IN 
DIPHTHERIA. 

Case 1.—On September 30th, I was called to see D. L., 
aged 4 years. The parents stated she was ‘ croupy” 
for several days, but had become alarmingly worse. I 
found considerable laryngeal and tracheal obstruction, 
husky voice, croupy cough, and rapid pulse. With diffi- 
culty I examined her throat, and saw well-marked diph- 
theritic membrane below and behind either tonsil, and at 
once pronounced it diphtheritic croup, and recommended im- 
mediate removal to hospital, where the diagnosis was con- 
firmed, but the child could not be admitted. On the same 
day I prescribed a mixture of perchloride of iron, chlorate of 
potash, and glycerine, with a local application of_perman- 
ganate of potash; also beef tea, milk and egg. Next day 
the child was much worse; pulse over 130, with great 
prostration and anxious expression ; temperature only 98.6° ; 
the membrane more extensive. I then decided to blow 
sublimed sulphur down the throat (the permanganate solu- 
tion being a failure in application) ; this I did pe npn of a 
paper cylinder, and was ably assisted by the child’s father, 
who repeated it several times daily. The medicine and 
nourishment were given with great difficulty, and the 
improvement was slow, but the membrane seemed daily to be 
thinned and bleached by the sulphur. On October 7th, the 
pellicle was breaking up, and on the next day it had disap- 
peared. The child is now perfectly convalescent. Sulphur I 
knew to be a powerful disinfectant, harmless, and a mild 
laxative; hence the successful trial, to which I attribute the 
saving of the child’s life. 

CasE u.—On February 18th, 1891, 1 was called to see 
H. E. P., aged 11 years, and found him suffering from well- 
marked diphtheria. He had been ailing for several days, and 
had had attacks of ‘‘chilliness.” I ordered him brandy and 
egg with beef tea, and the same mixture and permanganate 
application as in Case 1, and saw him daily. On the fourth 
day I was astonished to learn that he had swallowed in his 
sleep the large membrane. The patient seemed so relieved 
that he could hardly be kept in bed, although still visited. 
On March 2nd he was in great pain, suffering from enteritis. 
He subsequently had tenderness and swelling over the 
liver, and finally pneumonia. I had a long and anxious at- 
tendance on him, covering a couple of months, and by means 
of poulticing. opium internally and externally, ammonia, 
bark, and digitalis, with nourishments, got him completely 
well. I now consider that had I used the sulphur in this 
case, the complications might have been avoided, as the 
pellicle would have been disinfected more thoroughly, and 
some of the sulphur would have reached the stomach to 


assist. 
Ropert Farr Frazer, L.R.C.P.1., L.R.C.S.1. 
Lavender Hill, 8.W. 


A CASE OF HERPES ZOSTER. 

THE patient was a well formed otherwise healthy lad, aged 
8 years. There was the usual burning pain in the vesicles; 
no pain radiating from the region of the eruption, no hyper- 
esthesia of the areas of skin around it. The highest 
vesicle was on the anterior surface of the lobe of the ear, and 
the lowest on the left fourth intercostal interspace. The 
eruption crossed the middle line at the level of the third and 
fourth interspaces. There were three vesicles on the upper 
arm on its inner aspect. There was a line of vesicles in the 
neck following the posterior border of the sterno-mastoid 
muscle. The largest vesicles were those immediately under 
the left clavicle and those under the ear and jaw. The 
vesicles were smallest where the eruption crossed the middle 
line. Those over the trapezius muscle and over the acromion 
were not well marked. 

The sensory nerves supplying the affected areas were the 
ascending cervical nerves, namely, the great auricular, small 
occipital, descending cervical nerves, by their sternal, clavi- 
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cular, and acromial branches, the lesser internal, cutaneous 
intercosto-humeral and the anterior cutaneous branches of 
the intercostal. These nerves are derived from the second, 
third, and fourth cervical and second dorsal roots. It will 
be noticed that no area of skin is involved having a sensory 
nerve supply derived from the spinal nerves of the fifth cervical 
to the first dorsal. Mackenzie’ points out that when cases of 
herpes occupy any area supplied by nerves from the fifth cer- 
vical to the first dorsal there is no associated eruption on 
the trunk. Here there is an eruption on the trunk, and no 
associated eruption on the area supplied by the nerves from 
the fifth cervical to the first dorsal. It is usually assumed 
by anatomists? that the lower three cervical nerves and the 
first dorsal have no cutaneous branches. In Horsley’s case,* 
where he divided the posterior roots of the eighth cervical 
and first dorsal there was no anesthesia of the trunk. 

This case of herpes shows no correspondence in its distri- 
bution with the arterial supply of the affected areas as set 
forth by Pfeiffer.t It indeed forms a good cross proof in 
favour of the neurotic origin of herpes. 

The vesicles over the upper intercostal spaces on the right 
side show an overlapping of nerve supply. The communi- 
cation here is between the descending cervical nerves and 
the intercostals of the other side. Mackenzie’ and St. John 
Brooks mention overlapping of intercostals of the same side, 
but I can find no mention of a case similar to this. 

J. K. Murray, M.B.Edin. 


Whittlesea, Queenstown, Cape Colony. 





NOTES ON A POST-MORTEM EXAMINATION OF A 

CASE OF ACROMEGALY. 
THE patient was a woman, aged 35, who was under the care 
of one of my colleagues at the Sunderland Infirmary, to 
whom I am indebted for the following brief account of her 
symptoms. She complained of intense neuralgic pains 
through the temples and the top of the head and also of 
shooting pains at the back of the neck, accompanied by 
general languor and inability to apply herself to any pro- 
longed occupation. Her memory was very defective, and 
her articulation was slow and deliberate. She never com- 
plained of any defect in vision. Her hands and feet were en- 
larged, as also were the malar bones and maxille. Diabetes 
developed and, later on, pulmonary phthisis, to which she 
ultimately succumbed. 

As, unfortunately, permission was only given for a limited 
examination, the organs in the thorax and abdomen were not 
inspected. 

The head was increased in size end the face elongated; 
the malar bones were enlarged and prominent; the superior 
and inferior maxille were considerably hypertrophied, 
though the lower jaw did not project below the upper. The 
eyelids were thickened and the supraorbital ridges enlarged. 
The nostrils were considerably enlarged and very broad, and 
the ears were much hypertrophied. The hair was scanty 
and coarse, and the skin coarse and harsh in appearance. 
The hands and feet were symmetrically enlarged; the nails 
were broad, and the big toes large in proportion. The shafts 
of the long bones were not only considerably thickened, but 
also roughened, approximating the male type. The thorax 
was considerably enlarged, especially in the upper part; the 
ribs were uniformly hypertrophied, as were also the clavicles. 
In the lower cervical and upper dorsal region there was a 
certain amount of prominence of the spine. 

On opening the skull the frontal, parietal, and occipital 
bones were found to be thickened, the hypertrophy being 
principally in the diploé. The brain and its membranes were 
normal. The weight of the former was 46 ounces. The pitu- 
itary body was considerably hypertrophied, and the canal 
communicating with the third ventricle was patent. The 
optic nerves immediately in front of the commissure were 
very much flattened, especially the right, which was ex- 
ceedingly soft, tearing easily. The thyroid gland was en- 
larged, and weighed nearly 2 ounces. The thymus gland was 
persistent, the left lobe being hypertrophied, passing behind 


1 Mackenzie, Journ. Path. and Bact., February, 1893. 
2 Gowers, Nervous System, 1891, p. 81. 
3 Macalister’s Anatomy, HP 273, 543. 
4 Pfeiffer, Die Verbreitung des Herpes,Jena , 1889. 
5 Mackenzie, Journ. of Path. and Bact., 1893, p. 335. 








and to the left of the manubrium sterni. It measured nearly 
2 inches in length and weighed 1 ounce. The surface was 
lobulated, the consistence pulpy—almost diffluent—and the 
colour a brightish pink. 

T. Coke Squance, M.D., F.R.M.S., 

Physician and Pathologist to the Sunderland Infirmary, 
Consulting Physician to the Monkwearmouth 
and Southwick Hospital. 





ACUTE RHEUMATISM ; HYPERPYREXIA; DEATH. 
E. M. C., a female, aged 33, had had no previous illness 
bearing upon this attack. From September 28th to October 
lst she was partly in bed. I saw her on October Ist, when 
she had an ordinary attack of acute rheumatism in the joints 
of the left arm, with profuse perspirations. On October 4th 
the temperature, previously about 102°, ran up to 106.5°, all 
perspiration stopped, and the skin was quite dry and burn- 
ing. On October 5th, at 4 p.m., the temperature again ran up 
to 106°. On both these occasions 10 grains of antipyrin 
quickly reduced the temperature. On October 6th the joints 
of the right arm and the left knee were attacked ; at 9.30 p.m. 
the temperature was 100.6°, the pulse 100, skin_perspiring 
freely, and condition apparently satisfactory. Five hours 
later I was called and found the vatient comatose, the skin 
dry and hot, the temperature 112°. Death took place within 
half an hour. We had time, by wrapping the limbs in sheets 
wrung out in cold water and by sponging, to take another 
temperature, which just before death was 110°. The breath- 
ing stopped with one longer inspiration quite quietly before 
the last flicker of the pulse. 

The nurse’s account was that the patient’s condition re- 
mained the same after my visit at 9.30; she conversed ration- 
ally at 12 p.m., then dozed, and the first warning the nurse 
had was a slipping down in bed, with some little noise in 
breathing. I was in the house within half an hour, and 
death took place within an hour. I never found any sign of 
pericardial or endocardial trouble. A notable feature of the 
case was want of sleep, and there was a little mild talking 
delirium when she did fall off to sleep. On October Ist she 
commenced taking gr.x of sodium salicylate every two hours; , 
this was increased to gr.xx on the 4th, and for the twelve 
hours preceding death she had taken 3iv. 

Remarks.—The two early attacks of high temperature I 
looked upon as danger signals, and pushed the salicylate. 
On leaving the patient five hours before death her condition 
was no more alarming than it had been all the week. The 
last rise in temperature took place during sleep, or rather 
sleep passed into coma due, I think, to hyperpyrexia. The 
temperature registered (112° F.) was the utmost limit of the 
reading of my thermometer; how much above this the real 
temperature was I could not judge. A marked feature of the 
hyperpyrexia each time was the stoppage of perspiration, and 
excessive perspiration was a marked feature of the case. The 
salicylate certainly failed in the quantities given, and if I 
had had the chance I had determined to leave it off, for it 
also failed to prevent further involvement of joints. Neither 
do I think larger quantities were advisable, for she was well 
under its influence. This is not my usual experience with 
this valuable drug. Time did not allow of further trial with 
the cold sheet or cold water treatment than we were able to 


ive. 
- North Finchley, N. A. E. Goprrey, M.B.Lond. 
SIMULTANEOUS AND UNCOMPLICATED FRACTURE 
OF BOTH CALCANEA. ' 

As this is somewhat a rare occurrence, perhaps the following 
case may prove of interest. On June 2nd, J. R. jumped from 
a height of about thirty feet on to a hard gravel path. No 
displacement of the feet was present, but on manipulation 
both calcanea felt like small bags of stones, and crepitation 
was elicited on the slightest movement. The malleoli were 
uninjured, and the movements of the ankle-joints unim- 
paired. The only difficulty experienced during the subsequent 
treatment was the usual tendency to an upward displacement 
of the posterior extremity of the bone, which was counter- 
acted by flexion. The treatment consisted of po splints, 
when the great swelling had subsided, and calls for no 
special comment. No deformity followed. 

R. P. Ryan, L.R.C.S., L.R.C.P.L., 
Assistant Medical Officer, Norfolk County Asylum, 
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CLINICAL SOCIETY OF LONDON. 
JouHN WHITAKER HULKE, F.R.C.8., F.R.S., President, in the 
Chair. 
Friday, October 27 th, 1893. 
GASTRO-JEJUNOSTOMY. 
Mr. Brpwe.. read notes of this case. The patient was a 
gentleman, 69 years of age, who was suffering trom cancer of 
the pylorus. The operation was undertaken to relieve the 
pain and vomiting. An incision was made in the left linea 
semilunaris, and the jejunum united to the anterior surface 
of the stomach by Halsted’s method for lateral intestinal 
anastomosis, twenty sutures only being inserted. The patient 
made a rapid recovery, not vomiting once after the operation, 
but died five weeks later from exhaustion and extension of 
the disease. Special attention was drawn to Halsted’s method 
of suture, which was compared with the use of Senn’s plates. 

Reference was also made to the methods of Mr. Paul and Mr. 
Mayo Robson. Appended was a table of fifteen published 
cases, in which gastro-enterostomy had been performed in 
England since Mr. Jessett’s paper before this Society last 
year; eleven of these cases recovered from the oreration, the 
remaining four dying from shock or exhaustion. Counting 
the seventeen cases collected by Mr. Jessett, a total of 
thirty-two cases was obtained with nine deaths, which was 
equal to a death-rate of 28} per cent. 

The Presipent remarked that the patient had evidently 
died with symptoms of his malady mitigated by the opera- 
tion, and not in consequence of the operation. He was not 
in favour of bone plates, bobbins, etc. He believed they 
favoured reflux of the intestinal fluids into the stomach for 
the first few days after the operation; and much mischief was 
referable to this cause. 

Mr. BALLANCE would have liked to know the results of the 
post-mortem examination of Mr. Bidwell’s case. He said that 
six cases submitted to an operation of this nature improved 
anuch for about six weeks, when the opening between stomach 
and intestine closed,and theold symptoms aroseagain. Heand 
Mr. Edmunds had performed many experiments on animals, 
and had found Mr. Paul’s method of uniting stomach and 
intestine the best. When the jejunum was fixed to the 
posterior surface of the stomach the opening did not close, 
because a portion of the stomach wall was taken away at the 
operation or sloughed afterwards in a manner not obtained 
by any other method of operation. Paul’s operation, too, 
‘was easy of performance. As to Senn’s and Halsted’s 
methods, he believed the former ought to be entirely super- 
seded by the latter. 

Mr. Symonps had done the operation three times, twice for 
cancer, both cases being relieved, though they afterwards 
‘died. In theothercase there was stricture of the pylorus, due to 
ulceration. The patient was greatiy relieved for some six 
weeks, when a second operation was performed, and the 
opening made at the first operation could not be found in the 
stomach wall. He then removed a portion of the wall of the 
stomach, and the man did well for a time, when the opening 
closed again. A third operation was then done, of a much 
more complicated nature. The man was now doing well. He 
had given up Senn’s method. 

_Mr. MAnsELt Mow tun had done the operation on two occa- 
sions. The first was etected with Senn’s plates. The 
patient died six weeks afterwards, when the gastric opening 
‘was found to be so reduced in size that only the tip of the 
little finger would pass into it, although at the time of the 
operation it had admitted two fingers freely. If that patient 
had lived for six months he believed the opening would have 
quite closed. The second patient had died in a week, from 
exhaustion. In both cases the bone plates and bobbins 
seemed to favour regurgitation into the stomach until the 
bobbin or plate was absorbed. 

_Mr. Batre was pleased with Senn’s method. An opera- 
tion of the kind done by him at the Royal Free Hospital he 
had found to be easily performed in half an hour. There had 
been complete relief of the symptoms for four months; no 
regurgitation ; and death then occurred from extension of 
the disease. 





Mr. Warginaton Hawarp said that as the patients were 
often not operated upon until their exhaustion was great, it 
was highly desirable that the operation should be done easily 
and quickly, and that was possible when Senn’s plates were 
used. As to the regurgitation, it was probably due to the 
position in which the opening was made. The contrac- 
tion was probably due to the way in which the opening was 
effected, the manner of applying the sutures, etc. He thought 
the evidence tendered against the use of Senn’s plates was 
not very convincing. 

Mr. Pearce Gou.p said he had done one case for carcinoma 
of the pylorus, with distension of the stomach. The jejunum 
was united to the stomach near the pylorus. He united the 
cut edges of the stomach and jejunum by a continuous 
suture, adding a few Lembert’s sutures to make the union 
more secure. The patient died on the sixth day subse- 
quently. He had been, however, greatly relieved for four 
days, and had taken food. As to where the place of union 
should be made, he thought the nearer the opening was to 
the natural position at the pylorus, surely the better it was. 
Senn’s method was easy, though closure of the opening 
sometimes soon occurred. He had found the jejunum close 
in front of the notch of the left kidney. 

Mr. BipwE Lt, in reply, thought Paul’s operation must be a 
long one. He had wanted to operate quickly, as his patient 
was very ill. As to experimental operations on animals, he 
considered that there was less chance of the opening becom- 
ing closed when, as in these operations upon diseased human 
beings, there was an obstruction at the pylorus. He had 
fixed the intestine to the cardiac end of the stomach, on ac- 
count of the great extent of the pyloric growth. 


LivING SPECIMENS. 

Dr. Freperick TAyLor showed a case of Cancrum Oris 
after Typhoid Fever. The patient wasa girl, aged 11. Sup- 
puration took place at the root of atemporary molar, from which 
apparently the mischief started. It was treated by applica- 
tions of carbolic acid (10 per cent. solution) every half hour, 
and then by nitric acid applied under an anesthetic, which 
stopped the sloughing process. The patient recovered, but 
with contractions of the mouth.—Mr. STANLEY Boyp showed 
a case of Resection of the Symphysis Menti, and insertion of 
aspanner of stout silver wire. The patient was a woman, 
aged 61, and the operation was done for extensive epithe- 
lioma. The mucous membrane readily united over the 
spanner. He had previously in another case used a piece of 
knitting needle for the same purpose.—Mr. C. SymMonps 
showed a case of Successful Operation for Ectopia Vesice. 
He first dissected the erftire bladder from the abdominal 
wall, folded it over, and united it in the middle line from 
top to bottom. Next, bringing up the scrotum with the skin 
of the penis, he fixed it over the bladder, and made 
a buttonhole in the perineum through which he fixed 
the glans penis. Unfortunately the mucous membrane 
was becoming extruded through this small orifice.— 
Mr. BALMANNO SquirE showed aman suffering from Morpheoea 
of the Fifth Nerve. The disease had somewhat improved 
under treatment by strong counter-irritation.—Mr. PEARCE 
GovuLp exhibited a man, aged 26, who, after sprain of the 
wrist, developed aCompound Palmar Ganglion. The swelling, 
which extended in the sheath of the flexor sublimis digitorum 
above the wrist and into the palm, was completely exposed 
throughout by an incision extending through the annular 
ligament. All the serous membrane was excised, and reco- 
very with good movement followed. The disease returned in 
the sheath of the flexor longus pollicis, which was opened 
and plugged with iodoform gauze. Good movement again 
followed, and the patient had now a very useful hand.—Dr. 
Hae Wuirte showed a child suffering from, probably, Con- 
genital Syphilitic Disease of the Liver. Its mother had been 
in hospital with nodes. The child was 6 years old. It had 
three gummata of the liver, which. under large doses of 
mercury, were becoming lessened. It had keratitis, which 
was also improving. It had also extra prominence of the 
parietal prominences. Dr. Hale White also exhibited speci- 
mens of Dark Urine from two cases of Pernicious Anzmia. 
One patient, a man, had at first improved under arsenic, but 
then died. His liver contained a large excess of free iron, as 
shown by the Prussian blue reaction. The dark colour of the 
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urine was due to excess of urobilin. The other patient, a 
woman, was mending under the use of arsenic.—Dr. Mort 
had invariably found, in seven cases which he had examined, 
that the urine was highly coloured from urobilin, whilst in 
four cases which had died the liver was found to contain free 
jron.—The PrReEsipENT exhibited a child with Congenital 
Tumour of the Foot and Leg. The child was a twin, and the 
other twin had a birthmark on the dorsum of one foot. 





MEDICAL SOCIETY OF LONDON. 
J. Sver Bristowre, M.D., President, in the Chair. 
Monday, October 30th, 1893. 

Some NEUROSES ASSOCIATED WITH THE MENOPAUSE. 
Dr. SavaGE pointed out that in spite of the frequency of 
disorders of the nervous and intellectual systems associated 
with the menopause very little had been written on the subject. 
Many mental disorders occurred at the climacteric period 
which could not be traced to that as asimple cause, though in 
many cases it was a predisposing cause. No special form of 
insanity could be called climacteric, but, as a rule, there was 
a tendency to mental depression rather than to excite- 
ment in these cases. Any of the symptoms of the menopause 
might be so exaggerated as to assume serious mental aspects. 
There might, for example, be a kind of climacteric hypo- 
chondriasis, which might show itself in complaints referred 
to the circulation, to the head, to the skin, or to the viscera. 
The unnatural feelings in the skin or about the body some- 
times led to false accusations, and the development of hair 
on the face might lead to miserable feelings of being un- 
natural or unwomanly. Deafness sometimes arose during 
the climacteric, and might lead to various delusions, especially 
of a suspicious nature. Dr. Savage suggested that there was 
a special form of insanity which was most frequent at this 
period, in which, with progressive deafness, there was pro- 
gressive development of delusions of suspicion, a form which 
was very incurable, and he suggested that it was a parallel to 
general paralysis of the insane affecting the sensory side, 
and not as fatal as the disease affecting the more organic 
side of life. There was a great tendency to the development 
of disorders of the reproductive organs, and of the feelings 
associated with their function. Thus there was frequently 
jealousy, irritability, and general domestic incompatibility. 
There was also frequently hysterical disorder of one form or 
another ; in single women there were false ideas as to marriage 
proposals and the like, and, in the married, a redevelopment of 
sexual desire which might lead to, various forms of sexual 
excess. There wasa great tendency to seek stimulants, mor- 
phine, ete. The prognosis was fairly good in many of the 
cases, though a large proportion, especially of those who had 
had other attacks of insanity, did not recover. He presented 
tables of a series of cases from Bethlem Hospital, and 
showed that very rarely the climacteric relieved those suffer- 
ing from mental or nervous disorders. He advocated general 
rather than special measures, and deprecated the promiscuous 
use of the bromides. 

Dr. J. P. RicHarps said that his experience at the Hanwell 
Asylum led him to doubt whether the climacteric was as im- 
portant a factor in the causation of mental disturbances as 
the author would lead them to suppose. One might reason- 
ably have anticipated that the supervention of the meno- 
pause would afford relief in cases of recurring insanity asso- 
ciated with the menstrual function, but this was not the case, 
the only difference observed after the menopause being in 
the character of the affection, which thereafter exhibited a 
tendency to a more settled melancholy. It was hardly fair to 
assert that the insanity of the climacteric period was neces- 
sarily of a melancholic type, because for some years past 
the prevailing type of insanity from all classes was of that 
character. 

Dr. Juttvus ALTHAUs said some observers were of opinion 
that the alleged dependence of certain mental and_ psychical 
conditions on the climacteric was “all hosh,” on the ground 
that certain affections had a natural tendency to occur at that 
age, quite irrespective of the cessation of the menstrual flow. 
Personally he was inclined to side with the author, and to 
admit some sort of connection between this great physio- 


logical change and the supervention of certain affections. He 
had certainly met with instances of women previously free 
from any suspicion of mental aberration who had developed 
symptoms of psychical disturbance of a more or less grave 


character at, or soon after, the menopause. This was more 
particularly apt to occur when the change took place sud- 
denly, either as a consequence of shock, or owing to some 
constitutional peculiarity. Unfortunately they had very 
little reliable information as to the subsequent mental con- 
dition of patients whose ovaries had been removed. There 
appeared to be two principal forms of the insanity thus 
engendered—one a violent delirium lasting only a few days, 
and the other a pronounced form of melancholia. If they 
could only arrive at a knowledge of what actually took place 
after double ovariotomy, for example, they might be enabled 
to arrive at a true knowledge of what the menopause was and 
what it was not. 

Dr. GrirFitu observed that it would be easy to exaggerate 
the importance of the menopause in the production of nervous 
and mental disturbances, so long as they did not understand 
what it really was. He observed that the external phenomena 
were often more important than the internal, and the only 
way to clear up the mystery would be by experimental in- 
vestigation, as after operations. At the same time, it was 
hardly fair to compare ojphorectomy with the normal meno- 
pause, because in the latter the two functions of ovulation 
and menstruation did not cease at the same time; in fact, 
ovulation might come to an end ten years or so before the 
cessation of the menstrual function. This was evidently a 
wise provision, in virtue of which all the reproductive func- 
tions did not cease simultaneously. In the absence of patho- 
logical conditions of the uterus or its appendages he did not 
believe that the menopause exerted the slightest effect on 
the mental condition. 

Dr. CULLINGWortTH compared the author’s figures with his 
own experience, pointing out that while the graver cases 
came under the alienist, the slighter cases, in which the 
mental condition was not so marked, came to the gynecolo- 
gist. The experience of the out-patient department of special 
hospitals showed very clearly what a large proportion of 
women, not more nervous than their fellows, developed 
morbid tendencies at the menopause. He failed to see why 
the results of gynecological operaticns should not be placed 
on all fours with the symptoms observed in association with 
the natural menopause. He himself had never observed a 
single instance in which mental trouble had followed re- 
moval of the ovaries; but this, he suggested, might be due 
to the fact that he never removed normal ovaries for the 
relief of neuroses. Hedid not believe for a moment that 
the removal of obviously diseased ovaries would be likely to 
be followed by mental trouble. 

Dr. Ricuarps asked permission to relate the case of a lady 
whose ovaries were removed for some local disease at the 
age of 33. She was a highly intellectual and cultivated 
woman, but within six weeks of the operation her friends 
noticed a change in her character, and this change took the 
form of delusions culminating in marked melancholia. He 
had no doubt whatever that the mental disturbance was 
directly precipitated by the removal of the ovaries. 

Dr. Rovru hoped that alienists would in future investigate 
the condition of the sexual organs of patients who had de- 
veloped insanity at or about the climacteric period. The 
removal of the ovaries was very frequently followed by more 
= less marked mental depression in the victims of the muti- 
ation. 

Dr. SAVAGE, in reply, declined to acquiesce in the sugges- 
tion that it was desirable or necessary that the condition of 
the reproductive organs should be examined into in all cases 
of insanity. He had looked into the matter in America, 
where lady doctors were attached to asylums for that special 
purpose, but he denied that any useful result had been ob- 
tained either in respect of causation or treatment. He ad- 
mitted that the menopause was a minor factor in the produc- 
tion of insanity, his 54 cases only representing about 7 per 
cent. of the women admitted during the period of observa- 
tion. At the same time, he asserted that the numbcr of 
women afflicted with insanity admitted at or after the meno- 
pause was greater than at any other corresponding period of 
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MIDLAND MEDICAL SOCIETY. 
A. H. Evans, M.R.C.S., President, in the Chair. 
Wednesday, October 18th, 1898. 
EPIscLERITIS. 

Mr. Eates showed aman, aged 21, who had suffered from 
a severe form of episcleritis in each eye of eleven months’ 
duration. Large nodules were seen on the sclera and the 
margin of the cornea had been infiltrated but the condition 
had recently much improved. The history and appearances 
pointed to struma as the cause of the disease. 


CANCER OF CERVIX. 

Mr. Jonpan Luioyp showed a specimen of cancer affecting 
the whole cervix uteri, in which vaginal hysterectomy had 
been successfully performed. The patient was 32 years old 
and the growth was of several months’ duration. The opera- 
tion was performed some months ago, and the patient is 
quite well. 

SARCOMA OF FEMUR. 

Mr. Lucas showed a periosteal sarcoma of the femur re- 
moved by amputation at the hip joint. The patient, a girl, 
aged 12, had noticed a swelling for five months. Amputation 
was performed by Furneaux Jordan’s method after the appli- 
cation of an elastic tourniquet. There was very little loss of 
blood or shock, and the wound was soundly healed in twenty- 
three days. The growth proved tobe a round and spindle- 
<elled sarcoma. 

BRONCHIECTASIS. 

Dr. KauFrFMANN showed a specimen of bronchiectasis of 
both lungs affecting the lower lobes more than the upper and 
the left more than the right. The symptoms were unusual 
inasmuch as the patient, a youth of 20, presented the appear- 
ance of a person with advanced phthisis and spat up a 
large quantity of sputum—thick, homogeneous, and having 
the putrid smell commonly found in cases of perforating 
empyema. The bronchiectasis appeared to be due to a pro- 


longed inflammation of the bronchial racemosa rather than 


to a dragging of interstitial new growth. 


PAPER. 
Mr. Baruine read his paper on Cases of Peritonitis treated 
by Drainage. He showed at the meeting six of the patients 
on whom he had so operated. 





CLINICAL SOCIETY OF MANCHESTER. 
T. C. Rartton, M.D., M.R.C.P., President, in the Chair. 
Tuesday, October 17th, 1893. 
PERIPHERAL NEURITIS FROM ARSENIC. 

Tue Prestpent showed a girl, aged 10 years, who had been 
treated at the Manchester Clinical Hospital with Fowler’s 
solution for chorea of three months’ standing. In three 
weeks the chorea was cured. The doses given were as fol- 
lows: 5 drops three times a-day for three days; 10 drops 
three times a-day for three days; 15 drops three times a-day 
for fifteen days. Total for the twenty-one days, 133 drachms 
of Fowler’s solution, equivalent to 6? grains of arsenious 
acid. During the course she showed oe of stomach 
derangement, and two days after the discontinuance of the 
medicine she was noticed to be desquamating freely. Ten 
‘days later she could not walk alone, and complained of pains 
in her arms and legs, the latter being particularly sensitive to 
pressure. When she put her feet down she felt ‘‘ pins and 
needles.” She could not button her clothes. Thus motor 
aralysis, sensory trouble, and ataxy were present. The 
nee jerks, which were very active before treatment, were 
lost; she could not flex the feet upon the ankles, and if, 
when supported, she tried to walk, she showed the soles of 
her feet completely from behind. The affected muscles of 
the legs had lost their faradic reaction, and showed the reac- 
tion of degeneration with the voltaic current. She could not 
touch the little finger with the thumb on the right side. The 
urine was slightly albuminous. The President mentioned 
nine other cases of children whom he had treated with 15- 
drop doses of Fowler’s solution, three of them for a week 
only, and the rest fora fortnight. Seven had vomiting, one 
diarrheea, three herpes zoster, two erythema, and one had 





peripheral neuritis, though not so severely as the case above 
mentioned. In all cases the chorea was cured at the end of 
the treatment. He considered that 15-drop doses were too 
much if continued for more than a week, and had determined 
ae to administer this dose for longer than that period in 
uture. 

PERIPHERAL NEURITIS FROM LEAD. 

The PrEsIDENT also showed a boy, aged 12, with a blue 
line at the edge of his gums, and a history of colic and con- 
stipation eighteen months ago, who had a somewhat unusual 
combination of types of paralysis. He had wrist drop and 
foot drop in a most marked degree, and he had the atrophy 
and wasting of the intrinsic muscles of the hands [Aran- 
Duchenne type] equally well marked. He was extremely 
wasted, and the affected muscles gave the usual electrical re- 
actions. His urine was slightly albuminous, and contained 
coarse granular casts. His mother had suffered from lead 
paralysis, and a brother from lead colic, from the same acci- 
dental source as the patient. 


CASES. 

Mr. Hersert Lunp showed three patients upon whom he 
had operated for Cyst and Adenomata of the Thyroid by 
KEnucleation.—Dr. Brooke, Dr. Wattrer, and Dr. HELME 
also showed cases. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Ricuarp FAvety, M.R.C.S., President, in the Chair, 
Thursday, October 12th, 1893. 

PRESIDENT’S ADDRESS. 

THE PRESIDENT delivered an inaugural address on ‘‘ The Pre- 
vention of Puerperal Septiczeemia.” Attention was drawn to 
the fact that by the rigid carrying out of aseptic and antiseptic 
measures the death-rate in lying-in hospitals had been reduced 
below that of private practice. Dr. Boxall’s statistics showed 
that the death-rate was higher in country districts than in 
large towns, and higher in the provinces than in London. 
The reason of this no doubt was that in country districts a 
smaller proportion of obstetric practice was in the hands of 
those who had been taught to carry out the treatment of mid- 
wifery aseptically. Until a satisfactory Bill was passed for 
the better training of midwives, they could not look fora very 
much lessened lessened mortality. It was nearly fifty years 
ago since Semmelweiss demonstrated the septiceemic nature of 
puerperal fever. To him was due the credit of having re- 
moved puerperal diseases from the realm of theory, and of 
showing that in the vast majority of cases they are due to 
infection from without. Since the days of antiseptics much had 
been accomplished in the direction of placing puerperal fever 
in theclass of preventable diseases, the results of both hospital 
and private practice having much improved. Experience 
showed the importance of aseptic rather than antiseptic 
management of the patients. The mortality of lying-in hos- 
pitals might be reduced to afew per thousand, and it was the 
duty of every medical attendant to surround cases in private 
practice with the same safeguards that are being used in 

hospitals. 
VorTE OF THANKS. 
A hearty vote of thanks to the President for his address 
was proposed by Dr. KEELING, seconded by Dr. Dyson, and 
carried unanimously. 








THE Yorkshire College (Leeds) Students’ Medical Society is 
in a flourishing condition, as will be seen by the following 
syllabus ior the forthcoming session: R. Littlewood, 
F.R.C.S.: Opening Address ; T. L. James: Compulsory Noti- 
fication; O. B. Trumper: Hands and Feet; P. Ash: Our 
Deaf and Dumb; R. C. Field: The Diseases of Memory; A. 
J. Manasseh : Water; T. H. Hunt: The Rise and Progress of 
Medicine; W. Thompson, F.R.C.S.: Medical Superstitions ; 
H. H. Greenwood: Death; P. H. Feronsides: Dress in Re- 
lation to Health; J. Broodley: Vivisection; J. W. Haigh: 
Lantern Demonstration on the Higher Parasitism; D. Seaton: 
Antiseptics in Surgery; J. V. Hartley: The Floating Matter 
of the Air; P. W. 8. Sharpe: The Influence of Health Re- 
—e upon Disease; R. Hopton: Darwinism; Evolution 
Theory. 
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REVIEWS. 


Traits CLINIQUE DES MALADIES DU C@UR ET DES VAISSEAUX. 
Par H. Hucuarp. Deuxiéme edition. (8vo, pp. ii and 
892. Paris: 1893. 16 francs.) 

M. HucHarp is well known to physicians of this day by his 
enthusiastic devotion to his art, by his clearness in exposi- 
tion, and by his facile pen. The book before us, although 
technically a second edition, is virtually a new work, and 
consists of twenty-nine chapters or lectures. The first five 
of these deal with ‘arterial tension” in disease; the re- 
mainder are devoted to sclerosis of the heart and great ves- 
sels, a subject claimed too confidently by the author as his 
own. The last four or five chapters are given to the special 
subject of angina pectoris, true or simulated. The work is 
illustrated by four chromo-lithographic plates, and by some 
woodcuts in the text. 

On returning to the consideration of the introductory chap- 
ters we must at the outset renew our objections to the phrase 
‘arterial tension ;” at the risk of being tedious we will again 
state these objections, for the phrase is not merely an ill- 
chosen one, but one which leads to much misunderstanding. 
There is such a thing, of course, as arterial tension, though 
what many modern writers mean, or think they mean, by 
‘‘intra-arterial tension” is difficult to divine. By this odd 
term, however, is betrayed to us the depth of the misunder- 
standing we would guard against. 

“ Arterial tension” ought to mean stress tending to stretch 
the walls of the artery, so that the corresponding strain is 
either an increase in the length of the artery or an increase 
in its diameter. The first kind of strain has a tendency to 
break the artery across transversely, the second to split it 
longitudinally. If the blood flowed in a uniform stream 
along the artery, and was not subject to fluid friction, there 
would be no tendency to the longitudinal stretching, together 
with its corresponding tendency to transverse rupture. Thus 
the lengthening of arteries (observed in senile and other pa- 
tients) is due to the intermittent motion of the blood in the 
elastic arteries, together with fluid friction. Thestretching by 
which the diameter of the artery is increased, together with 
its corresponding tendency to split longitudinally, would 
exist were the blood to be frictionless, and were it to flow in 
auniform current. It is, however, doubtless increased by 
the fact that the blood flows in pulses. 

A roughly approximate calculation might perhaps be made 
of the amount of tension of the walls of an artery; such cal- 
culations are, however, very difficult, partly because of 
the inherent difficulties in making the measurements, partly 
because of the interference of nervous and other mechanisms 
which cause complex variations in the calibre and other 
conditions of the vessels in several areas. As we said 
in our review of Dr. Sansom’s work, that which authors in- 
tend us to understand by ‘‘arterial tension” is mean blood 
pressure. This pressure is to be estimated as so many 
grammes weight per square millimetre, and is not to be esti- 
mated (as in the case of a linear tension on the walls of the 
artery) as so many grammes per linear millimetre ; to apply 
terms, which properly belong to linear tension, to blood- 
pressure is to do as one would do who computed a farm 
by miles instead of by acres. Blood pressure and arterial 
tension are related to one another as cause and effect, but 
are not the same thing. 

The titles of M. Huchard’s earlier chapters—hypertension, 
hypotension, and the rest of them—if they are terms which 
we meet with too often in clinical writers, are terms rarely 
or never used by scientific physiologists.' 

When we turn to M. Huchard’s chapter on plus and minus 
“tension,” we find these terms receive so prominent a place 
that they are confidently set forth as maladies, and treatment 
is doe upon them of the most frankly ‘“ symptomatic” 
kind. ‘* Hypertension ” and ‘“ hypotension ” are regarded not 
as indications, but as mala in se, and thus the general path- 
ology of morbid processes is lost sight of. To speak of ‘‘ une 





1-Had M. Huchard attended to the matter, he had an example of the 
proper use of the words “arterial tension” in the quotation he makes 
trom Marey in the note on p. 27. Vulpian, quoted on p. 29, likewise ex- 
presses himself correctly. 





maladie @ hypotension arterielle” is no explanation, and tends to 
arrest the study of causation. In respect of collapse, for 
instance, M. Huchard, after quoting other authors, cries, 
‘*since my researches have been made we understand its 
causes.” Well, and what are these? Collapse, he says, of 
which ‘‘ embryocardie” is the predominant and causative 
phenomenon, is not only due to cardiac adynamy, but also to 
the grave depression of arterial tension. Surely, the low 
blood pressure is an evidence of collapse, not its cause; the 
cause lies much deeper, and is much concerned with the 
behaviour of nerves and fluids in the abdominal vessels and 
spaces. ‘‘ Embryocardie” is one of M. MHuchard’s fine 
names; by it he means the so-called ‘‘ ticking heart.” As 
increase in the speed of the heart is chiefly gained at the 
expense of the long pause, and as the first sound of the heart 
grows shorter as its output is lessened, the ticking heart is 
not a change in kind, not a reversion to some fcetal form, but 
is merely an extreme stage of rapid action. Dr. Sansom very 
properly objects to this word, and to the notions which it 
may imply ; for a rapid beat is not a direct sign of weakening 
of the heart (see p. 5), but of distal interference with its ner- 
vous governance; in typhoid fever, for instance, it may be 
due to a diminution in the whole volume of the blood, and 
the consequent calls from starving tissues. 

M. Huchard has a fine name ready for all occasions. If 
function slackens in any part he is at hand with the name 
‘‘ metopragie,” to mean, as he kindly explains, péor, “less,” 
and mparrw ‘‘I do,” so that ‘‘ antimetopragique” (p. 403, etc.) 
comes in handily as the quality of the physician. To givea 
dog-Greek name to some well-worn verity, and then to claim 
it as one’s own discovery, may make the reader apprehend 
with Mr. Shandy that ‘‘’tis not by ideas, by heaven ; his life 
is put in jeopardy by words.” It is a little too bad, however, 
in one who is himself a fashioner of words, to attribute to the 
fathers of medicine the derivation of the words “ atheroma” 
and “sclerosis” from aépoua and cxdrepdois respectively (p. 96). 
It is perhaps well that Galen cannot reply. If, again, we 
turn from Greek to the author’s own language, we shall find 
in ‘‘faur bruit de galop mesosystolique” (p. 69) a really magnifi- 
cent expression forareduplicated second sound. But we must 
leave these aids to learning and come to weightier matters. 

On page 28 we are told that three elements are at work in 
the production of ‘‘ arterial tension,” namely, (1) the mass of 
the blood, (2) the cardiac impulse, and (3) the tonicity of the 
arteries, which results from their elasticity and their con- 
tractility. Now, if the author signifies mean blood pressure 
by arterial tension, these three propositions are either vague 
or incorrect. The elasticity of the arterial walls merely 
moderates the changes of pressure due to intermittency of 
the outflow; this any student could have told him, and an 
advanced student could have told him that only two factors 
are concerned in blood pressure, and that these are: (1) the 
output of the heart and (2) frictional resistance chiefly in the 
smaller vessels. The mass ofthe blood has nothing directly to 
dowith the matter. Thevalues given to the contraction volume 
of the left ventricle (180 to 200 grammes) and to the mean 
blood pressure (} of an atmosphere) are out of all measure. 
The normal mean blood pressure is usually found to be about 
one-seventh of the barometric pressure. ‘l'o say (p. 30) that ‘‘un- 
der physiological conditions the mean pressure in the arteries 
is maintained sensibly constant and almost invariable, in 
spite of various influences which it would seem ought to 
modify it,” is, even for M. Huchard, an amazing assertion. 
These of our readers who have paid attention to this subject 
know precisely the reverse—that the arterial pressure varies 
from minute to minute, and may be raised 25 per cent. by 
very moderate muscular efforts. 

In the same chapter the author formulates, and often 
applies elsewhere, propositions based upon the assumption 
that vaso-dilatation raises blood pressure. It is difficult to 
imagine how this failed to strike M. Huchard as an anomaly. 
Claud Bernard proved, no doubt, that vaso-dilatation in a 
small area raised blood pressure in the vessels peripheral to 
the dilatation, but, ceteris paribus, the aortic pressure falls. 
If vaso-dilatation be general, the aortic pressure must, of 
course, fall under all circumstances. 

On page 33 M. Huchard gives us, after his fashion, sharply 
contrasted tables of the causes of arterial ‘‘ hypertension ” 
and hypotension. Systole and diastole are, of course, ob- 
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vious causes, so are likewise compression and release of 
an artery. We then come to other causes, a few of which 
are correct, some stated vaguely, some but partially true, 
some unknown, and some positively wrong. It is often, 
no doubt, asserted that pressure rises at puberty, in 
old age, before menstruation (falling after it), at the meno- 
pause, and during pregnancy (falling on parturition), but 
we know of no trustworthy experiments in proof of these 
propositions, nor of any to prove that blood pressure 
rises in the evening and falls in the morning, re- 
gardless of meals, or that it rises in sleep and falls during 
waking hours, and so forth. It is positively incorrect to say 
that blood pressure is raised by the horizontal position and 
lowered by the vertical ; or again, that ‘‘ moderate muscular 
exercise without effort”—whatever this may be—lowers 
arterial pressure. 

The chapters on cardio-arterial sclerosis are, of course, the 
main lesson of the book. The author, in almost every page, 
informs us that his investigations have taught us this and 
that or that other writers, ‘‘ inspired by my researches,” have 
brought fresh . to his opinions. Now, we have care- 
fully read what the author has to say on this subject, and we 
began our reading with much hope of instruction; we have 
failed, however, to find any substantial novelty in the results 
save the novelty which comes of polishing antitheses, of 
pushing generalisations beyond what facts will warrant, and 
of embodying a conception of the subject in the taking 
form which the exquisite language of his country and his 
own literary talents permit. If there be any exception to 
this judgment it is in the distinction between dystrophic and 
inflammatory visceral sclerosis of arterial origin. ‘rhis dis- 


tinction we believe to be difficult to follow in detail, and 
we have very little pathological evidence of it laid before us. 
M. Huchard utterly repudiates the notion that arterio-scle- 
rosis can be secondary to renal disease, and he regards inter- 
stitial nephritis as but an incident in a general process which 
may forge ahead in one organ or in another, as incidental cir- 


cumstances may determine. All English physicians will 
therefore look upon his tests of renal efficiency as very in- 
adequate, seeing that for him this is a secondary matter. 
In this M. Huchard may be right, but more humdrum 
authors have seen a difficulty which M. Huchard ignores, 
namely, that cardiac hypertrophy and high arterial pressure 
may follow hydronephrosis, say from impacted calculus, in a 
few weeks. 

To speak plainly, M. Huchard’s brilliant exposition is 
premature. Arterio-sclerosis cannot be treated rationally 
till we know someting more about arterial blood pressure in 
man, and until he himself condescends to learn the little that 
is known already. In the present state of our knowledge, it 
appears to be unsafe to go beyond the dystrophic view of 
sclerosis. 

When we proceed to the study of cardiac rhythms, we find 
the same defects. We cannot discuss in order the many 
points we have noted, but the doctrine of irregular rhythms 
on p. 259is unsatisfactory. Tachycardia and bradycardia can- 
not be understood without learning that bradycardia and irre- 
gular rhythms are due to efforts of the vagus to save the 
heart, while tachycardia is, on the other hand, due to reflex 
excitation of the augmentors, or inhibition of the vagus, 
from anzmic areas (sclerotic or otherwise) which call for 
increased blood supply. 

Finally, we come to the chapter on angina pectoris, in which 
we find keen clinical observation — clever description, 
marred by the author’s vigilant egotism. Cohnheim fully 
recognised that angina is due to ischemia of the heart, and 
Walshe not only knew of the neurosis called pseudo-angina, 
but used this very name for it.*, Tobacco angina is also 
familiar to every physician of large experience. 

M. Huchard here, as so often elsewhere, puts down the 
generally received view as his own. Again, in his descrip- 
tion of this disease, we well see the danger of smart clinical 
antitheses and of instruction by types. In constructing an 
effective picture of angina pectoris, the author seems to forget 
that diseases refuse to adapt themselves to patterns, and that 
angina, for example, may even in the same patient show 
itself at one time as a paroxysmal distress and apprehension 


*Yet M Huchard says: ‘Cette distinction na ét4 f ite p r iu un 
auteur!” (p. 758.) 





without any pain, or with a tolerable pain, and at another 
with the pain and without the apprehension, and at another 
time with its full complement of symptoms; it may also. 
come on when the patient is quite at rest. It is none the legs. 
dangerous, however, whatever its variations, and none the 
less is the physician bound to be on his guard. 

By the way, in future editions of this work, would it not be 
well to suppress the little dramas of the sick room in which 
the author figures as ‘‘annoncant, au grand étonnement de 
mes confréres, la mort presque certaine et prochaine,” etc. ; 
these and like glorifications of the author’s amazing foresight 
or skill make the reader wishful to see the portrait of the man 
painted by the lion. The work of Dr. Sansom which we 
lately reviewed, if less brilliant than the present one, has 
greatly the advantage of it, not only in soundness of learning, 
but also in modesty. 

M. Huchard has a considerable reputation; in reviewing 
his book, we looked forward to the grateful duty of giving a 
cordial welcome to the labours of aforeign colleague. But 
we feel that, on the present occasion, there is another duty 
higher, though less grateful, and that is to renounce the 
facile phrases which too often take the place of serious 
criticism. 





A MAnvaAt oF MepicaL TREATMENT OR CLINICAL THERA- 
PeuTics. 2 vols. By I. Burney Yero, M.D., F.R.C.P. 
London: Cassell and Co., Limited. 1893. (Crown 8vo. 
Vol. i, pp. 631; vol. ii, 744. 21s.) 

Ir may seem strange that only within quite recent times has 

any book been written dealing with disease from the point of 

view of treatment, for the works by Dujardin-Beaumetz, Hare, 
and Whitla have only been published within the last few 
years. It would certainly appear that an account of the 
methods of treatment and management of disease followed 
by well trained and experienced physicians, could not fail to 
be of much value, especially when it is remembered how in- 
adequately this subject is dealt with in some of our best text- 
books. Dr. Burnry YEo points out in his preface that it is 
not intended to discuss questions of treatment apart from 
the clinical and pathological aspects of disease, and that this 
manual is not meant for rapid reference, but that careful 
consideration is asked for it. For these reasons a short 
account of etiology, symptoms, morbid changes, etc., pre- 


| cedes in each case the treatment proper. 


The first volume deals with diseases of the digestive 
organs, heart and vessels, and lungs (excluding phthisis), 
and the second with pulmonary tuberculosis, urinary and 
renal disease, nervous disease, constitutional disease, and 
the acute specific diseases. 

Perhaps no subject in medicine has been so discussed as 
the application of the results of bacteriology, not only to the 

revention but also to the treatment of disease. It is need- 
ess to speak here of the importance and success of the 
former, and many illustrations of it will be found in these 
pages. Of the so-called antiseptic treatment of disease, the 
author isa warm advocate, and in his account of enteric 
fever he goes so far as to say that to neglect it in the face of 
evidence recently accumulated is to incur a grave responsi- 
bility. Not only in infective diseases of the alimentary canal 
is this antisepsis recommended but also in such diseases as 
diphtheria, whooping-cough, phthisis, ete. Under tetanus 
the antitoxin treatment is referred to, but the author does 
not think the evidence conclusive as yet. It is perhaps to 
be regretted that hydrophobia is omitted, for its prevention 
and treatment illustrate a new and important departure in 
therapeutics. 

Considering the author’s advanced views, it is a little dis- 
appointing to find that he thinks so little of the value of 
gastric chemistry as to relegate the whole subject to a note in 
small type at the end of the chapter on dyspepsia. In hardly 
any subject is there so much confusion as in the treatment 
of so-called dyspepsia, and it is much to be hoped that a 
more exact knowledge of what is going on in the stomach in 
disease may lead to more satisfactory methods of treatment. 
The inconveniences in the use of the stomach tube are often 
(as here) somewhat exaggerated ; in many cases it is certainly 
not more unpleasant, as Professor Ewald says, than a laryngo- 
scopic examination. The author is also at variance with the 
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distinguished Berlin physician on the question of diet in 
gastric carcinoma and in the value of hydrochloric acid as an 
antiseptic. _Creasote, carbolic acid, thymol, resorcin, are 
agents rightly well spoken of in gastric therapeutics. 

The treatment of uncompensated valvular disease, as well 
as the remarks on arterio-sclerosis, are well worthy of careful 
reading. It is without doubt convenient to speak of the 
compensation of organic diseases, such, for instance, as that 
of chronic renal disease, or, as the author does here, of cir- 
rhosis of the liver. The important subject of the treatment 
of phthisis is discussed in all its aspects. 

The danger of the indiscriminate use of pilocarpine in 
uremia is very properly insisted upon, but the author does 
not think it harmful to drain off a large quantity of fluid from 
the blood without supplying anything to take its place. It 
must, however, be borne in mind that recent experiments of 
v. Noorden have shown that the compensatory action of the 
skin in the excretion of effete products is of very secondary 
importance. While fully acknowledging the value of salicy- 
lates in acute rheumatism, Dr. Burney Yeo thinks that the 

alkaline treatment has been too much neglected. 

Much useful information will be found on the subject of 
diet, and it is satisfactory to see the fact emphasised that 
much harm may be done by the indiscriminate use of a strict 
diet in such diseases as diabetes and renal disease. The in- 
formation on health resorts is thorough and likely to be of 
much value in this travelling age. 

With regard to surgical help in diseases likely to come 
under the physician’s care, very full and satisfactory infor- 
mation is given, and many very apposite remarks made. 
Although it is essential for the P 1ysician to be acquainted 
with the indications for such help, and to know in outline 
how the desired end is to be attained, yet it is hardly neces- 
sary to give detailed accounts of such operations as gastros- 
tomy, ete. It is difficult to see the necessity of discussing 
any other treatment for empyema than incision and drainage 
with excision of rib (if such should be necessary). The use 
of Roberts’s trocars in tapping the chest would seem to be a 
simpler procedure than aspiration. In the question of the 
treatment of tuberculous peritonitis it does not always 
appear whether the prognosis of the dry adhesive form has 
been at all materially improved by abdominal section. This 
is by far the more serious form of the disease. 

We miss the mention of several diseases in which, although 
there is little scope for therapeutic measures, circumstances 
may arise calling for treatment, such for instance as para- 
lysis agitans, disseminated sclerosis, cerebral tumour, etc. 
The same reason cannot hold for the omission of acute 
alcoholism, rickets, etc. 

It will be seen that the term medical treatment is used 
here in its widest sense, that it not only includes the indica- 
tions for and administration of drugs, but embraces questions 
of diet, hygiene, hydrotherapy, electrical and climatic treat- 
ment, as well as the prevention of the spread of disease to 
others. This work, with its information always well up to 
date, may be warmly recommended, as its use will help to 
disseminate 2 *knowledge.of rational therapeutics in the 
strictest meaning of the term. 





ABNorMAL MAN: being Essays on Education and Crime and 
related subjects, with Digests of Literature and a Biblio- 
graphy. By ArtHur McDona .p, Specialist in the Bureau 
of Education. Washington: Government Printing Office. 


1893. (Royal 8vo, pp. 445.) 
Tus is a volume containing much recent information on 
several subjects which at present excite interest. In the 
first chapter, dealing with education and crime, the author 
makes it a little doubtful whether the spread of educa- 
tion is followed by a diminution in crime. Primary 
education has much improved in France; but crime is 
shown by one set of statistics to be increasing, by another 
to be diminishing. In Germany there is an increase in 
<rime, and education is still extending. In Italy there is an in- 
‘crease both in crime and in education ; but in England, Scot- 
land, and Ireland, and also in Austria, there is an extension 
of education and a diminution in crime. These statistics, 
though fairly presented, require further analysis in order that 
their full import may be understood. Where the author 





lets his own views be known on the treatment of crime, they 
are of a hopeful character. Criminals should have instruc- 
tion and be taught to work, and when moral improvement is 
evident their terms of imprisonment should be shortened. 
American criminology is practical. He cites the experience 
gained at the Elmira Reformatory and elsewhere as affording 
hope of the amendment of the less hardened criminals. 

r. McDona.p, while pointing to the State of Kansas 
where it is said that the legal prohibition of the sale of 
spirituous liquors has been successfully tried, does not think 
prohibition possible in countries thickly peopled, and where 
intemperate habits are common. 

Mr. McDonald gives us some clearly written summaries of 
the most recent publications of the Italian, French, and Ger- 
man writers on criminal anthropology. There are also some 
interesting digests of works upon alcoholism and of “ charito- 
logical ” literature. 

The chapter on ‘‘ Insanity and Genius ” is below the general 
level of the book. Moreau was amongst the first to give 
emphasis to the theory that genius indicated an over- 
tension of the nervous system. This he supported by some 
striking facts, which he regarded as examples. Since then a 
number of statements about the diseases of remarkable men 
have been copied from one book into another till the theory 
has ended in the shallows and exaggerations of the popular 
writer. Until someone will furnish us with a scale indicat- 
ing the frequency of particular diseases amongst ordinary 
people and their families, to compare with corresponding 
diseases in men of genius, we may suspend our judgment on 
this question. é 

We are not ready to admit that perfection of function is the 
consequence of disease instead of the highest expression of 
vigour. It would require a much more careful collection of 
facts to prove that ‘‘ the fundamental cause both of genius 
and insanity is the same — excessive psychical and 
nervous energy.” Many of the statements reproduced in this 
chapter are erroneous, others incomplete, and some little to 
the point. He tells up that ‘‘ Milton, Linnzus, Cuvier, and 
Gibbon were hydrocephalic.” If this be correct, how does 
hydrocephalus increase psychical and nervous energy? And 
if a man at the close of a long and active life, in which he has 
gained distinction, be seized with apoplexy, is this a real 
support to the theory that. genius is a neurosis? Mr. 
McDonald tells us that ‘“‘the insanity of Tasso is probable,” 
and he gives as sole proof of the mental derangement of 
A. Comte that he thought himself ‘‘the Great Priest of 
Humanity.” We are villas to help the author so far as to 
assure him that further study will show that there is no 
doubt whatever that for some time both Tasso and Comte 
were quite insane ; the insanity much marred their abilities. 

The book has a list of works published on the subjects 
dealt with, which occupies no fewer than 226 pages. This will 
be useful to the student who knows how to make a selection. 
On the whole the book is full of information, and does credit 
to the diligence and judgment of the author. 





ERGEBNISSE DER ANATOMIE UND ENTWICKELUNGSGESCHICHTE 
[The Data*of Anatomy and Embryology]. Herausgegeben 
von #r. MERKEL und R. Bonner. I Band, 1891. Wies- 
baden: J. F. Bergmann. (Super roy. 8vo, pp. 778, 47 


illustrations, 25 marks.) ; 
Everyone who has occasion to inform himself regarding the 
work of others is familiar with the German Jahresberichte. 
The aim of these reports is to give a précis of every important 
communication which bears on the literary or scientific 
study with which the Jahresbericht deals. Anatomists and 
physiologists have long had an excellent example of such a 
Jahresbericht in the well-known annual which bears the names 
of Hermann and Schwalbe, and it might be doubted whether 
any attempt to improve upon the abstracts therein contained 
could easily succeed. 

At the first glance the present book seems to represent 
such an attempt. It isdivided, like Hermann and Schwalbe’s 
Jahresbericht, into chapters, each dealing with a particular 
subject in anatomy and development. and each chapter is 
headed by a list of works which have recently appeared on 
the subject. Further, an account is given of the contents of 





these works. Here, however, the resemblance, for the most 
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part, ends; since it is intended by the editors that the 

accounts furnished for this work shall be reviews in which 

the works are not so much to be considered individually as 
in groups, the results of different authors being compared 
with one another and subjected to criticism on the part of 

the reviewer. , 
The method has both its advantages and its disadvantages. 

The main advantage is that the salient points in any line of 
investigation are picked out with accuracy and presented in 
a form which cannot fail to interest the reader; so that 
the accounts necessarily furnish a contrast to the dry and 
disconnected details of the ordinary abstracts. The main 
disadvantage is that when the critic or reviewer happens to 
be dealing with a subject upon which he has himself ex- 
pressed decided opinions the personal bias which is thereby 
necessarily imported into the review is apt to influence some- 
what unfairly his criticism of the opinions and even the 
facts of other writers. 

In the book before us, however, this tendency, although 
not everywhere absent, is rare, and the names of the re- 
viewers are for the most part a sufficient guarantee that their 
subjects will be treated in a masterly manner. Thus in the 
anatomical part Fleming undertakes the cell; Dirse, general 
anatomy ; Barfurth, regeneration ; Bardeleben, the bones, 
ligaments, and muscles; Eberth, the blood vessels; Stohr, 
the alimentary canal and glands; Merkel, topographical 
anatomy, the respiratory system, and the sense organs ; 
Golgi, the structure of the nervous system ; and F. Hermann, 
anatomical technique and the urogenital system ; while in the 
developmental part the subject of fertilisation of the ovum 
is allotted to Boveri, early development to Born, the placenta 
and membranes to Strahl, the development of the head to 
Froriep, of the excretory organs to Riickert, and of the vas- 
cular system to Hochstetter; while more general develop- 
mental problems are discussed by Bonnet and Strasser. 

Ii must be admitted, however, that, in spite of the pro- 
fessed intentions of the editors, some of the chapters are but 
little to be distinguished from those with which we are 
familiar in the old-fashioned but most useful Jahresberichte. 
This is much more the case in the anatomical than in the 
embryological parts, and it is partly, perhaps, on this account 
that the latter afford the more interesting reading. Many of 
the embryological chapters are illustrated by diagrams and 
figures which are iaitelioned into the text, and tend greatly 
to facilitate the comprehension of the points treated of. 
Where much is so excellent it is almost invidious to select 
instances, but one may, perhaps, be allowed especially to 
commend the manner in which the difficult subjects of 
fertilisation, the development of the head, and the develop- 
ment of the excretory system have been treated by their 
respective reviewers. In conclusion, it may be confidently 
stated that these Ergebnisse, of which we hope to see appear- 
ing a regular, if not an annual, series, will be found invalu- 
able to all authors, workers, and advanced students who are 
interested in the sciences of anatomy and development. 

A MANUAL OF VETERINARY HyGienre. By Veterinary Cap- 
tain F. Smiru, M.R.C.V.S., ete. Second edition. London: 
Bailli¢re, Tindall, «nd Cox. 1893. (Crown &vo, pp. 498. 
Price 10s. 6d.) 

Tuis work, recognised by the veterinary profession as the 
standard work on veterinary hygiene, most successfully fills 
agap too long existent. ‘to the student and the practitioner 
the book is extremely useful, the principles it inculcates are 
sound. and although some debateable matter creeps in occa- 
sionally the work is particularly free from padding. 

The chapter on ventilation is most complete, but occasion- 
ally an erroroccurs. In explaining the methods of arriving 
at cubic contents, the formula for computing the area ofa 
circle is set forth as ‘‘by multiplying twice the diameter by 
0.7854.” This should be ‘‘the square of the diameter by 
0.7854.” Unfortunately, too, the erroneous formula is the 
one which has been used in subsequent calculations, and as 
a result we have the cubic contents of a cylindrical pillar 
15 feet high and 6 inches in diameter given as 11.78 cubic feet 
instead of 2.94 cubic feet. 

The chapters on food are, perhaps, the most valuable in 
the book; the author has collected a large number of facts 





from foreign as well as indigenous sources, and as a result hag 
presented a valuable epitome of information. 

A curious statement remains as in the first edition; it is 
said, ‘‘a truss of old hay weighs heavier than new, owing to 
the amount of consolidation which has taken place in the 
rick.” A truss is, however, a weight of hay, not a measure, 
and if the new hay be weighed into a truss before September, 
the truss should be 60 lbs., a truss of old being 56 lbs.; after 
September the new is weighed into 56 lb. trusses. 

The chapter on individual hygiene is meagre, and as an 
example of a far-fetched theory of causation may be cited 
the statement that ‘‘ brittle feet are often due to digestive 
derangement.” Were an animal to suffer from digestive de- 
rangement to the extent of rendering its feet brittle, it would 
be feeble and useless, whereas thousands of animals with 
brittle feet are in the highest possible health and condition. 

The work as a whole is well done; the amount of pains and 
trouble which have been taken to compile it must have been 
enormous, while many original facts and analyses mark the 
skill and scientific attainments of the author. 


A TrextTsBook oF Puysiotocy. By M. Foster, M.A., M.D., 
LL.D., F.R.S., Professor of Physiology in the University of 
Cambridge. Sixth Edition. Part 1, comprising Book 1: 
Blood: The Tissues of Movement: The Vascular Mechan- 
ism. London: Macmillan and Co. 1893. (Demy 8vo, 
pp. 406, 76 illustrations, 10s. 6d.) 

PROFESSOR FostERr’s textbook still holds its own. In spite of 

the rivals, which are now so numerous, its popularity is shown 

by the rapid appearance of the first volume of the sixth edition, 
the year after the last volume of the fifth was issued. 

The changes in the present volume are not great. The 
account of the heart has been considerably modified by the 
introduction of the work of Roy and Adami, and of Hiirthle. 

There are several new illustrations, which assist the reader 

in understanding these recent researches. This work is all 

extremely valuable, and its introduction adds to the already 
high value of the book. 








NOTES ON BOOKS. 


The History, Causation, and Prevention of the Enteric Fever of 
India. By Surgeon-Captain C. H. Breprorp, D.Sc., M.D., 
C.M.Edin., M.R.C.S.Eng., Bengal Medical Service. (Kdin- 
burgh: Oliver and Boyd. Demy 8vo, pp. 30.)—This is an 
excellent summary of the facts known ee the preva- 
lence of enteric fever in India, more especially in the 
European army. The author discusses the various theories 
of causation which have been advanced from time to time, 
and adopts the “ specific” theory which attributes the disease 
to a special material or germ transmitted through a variety of 
agencies or media from the sick to the healthy. He enume- 
rates the various means by which in the barrack and camp 
life of the European soldier in India such transmission may 
occur, and lays down rules for prevention founded on these 
data, which are of the nature of assumptions rather than de- 
monstrations. He also discusses the personal factor. The 
indications for prophylaxis are summarised in the last para- 
graph of his paper: ‘* The extirpation of filth as the fostering 
bed of the virus; the severance, as far as is possible, of the 
links of transference between the source of production and 
the young susceptible soldier; the increasing of the age of 
soldiers serving in India; the increase of length of service in 
that country; the location of soldiers in hill statiens, and 
the sanitary improvement of the native quarters adjoining 
and surrounding cantonments.” 


Ladies at Work: Papers on Paid Employments for Ladies, 
by Experts in the Several Branches, with an Introduction by 


Lady Jeune. (A. D. Innes.and Co. Demy 8vo, pp. 143, 
2s 6d.)—As Lady Jeune observes in the striking intro- 
duction which she has written for the articles collected in 
this volume, ‘‘ medicine and teaching have hitherto offered 
the widest scope for women’s work, as well as the most 
lucrative, though the training in both is the longest, and the 
highest tests are exacted.” The book deals not only with 
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these two professions, but also with other callings into which 
women may hope to enter, or have entered, with success. 
Confining our attention to the two articles which deal with 
strictly medical subjects, that by Dr. Caroline W. Latimer on 
the Medical Profession, and that by Mrs. Frank Penny on 
Women’s Medical Work in India, a careful perusal shows 
that they are at once accurate in detail, and broad and 
liberal in principle. Both writers very properly insist that 
women should only be satisfied by taking the best qualifica- 
tions, and strongly recommend a university degree. Dr. 
Latimer truly points out that to obtain such a degree and to 
pass through the university curriculum with the greatest 
advantage, a sound general education is an essential prelimi- 
nary. A young woman not possessed of the pecuniary re- 
sources to obtain such a good general and medical education, 
or not confident that she possesses the physical health and 
strength to go through the trials of the curriculum and the 
fatigues of practice, which, particularly in India, are great, 
would be well advised to turn her thoughts to some other 
direction. In making a selection, the book before us will 
afford much assistance. 





The Mineral Waters of Harrogate. By Joun LippELL, 
M.D.Edin. (Edinburgh and London: Young J. Pentland. 
1893. Cr. 8vo, pp. 62, 2s.)\—This addition to the numerous 
monographs on the Harrogate waters is commendable for 
its brevity, and the author attempts to treat his subject 
with as much scientific precision as it is perhaps suscep- 
tible of. It is a handy and sufficient guide to the use of these 
important springs. Detailed analyses are furnished of the 
variety of sources found at Harrogate, and an attempt is 
made to estimate their action on the human body in health 
and disease. We would point out to the author that it is not 
correct to refer to the Sprudel at Carlsbad or to the Ferdinand 
Quelle at Marienbad as ‘“‘ iron wells.” 


The Westminster Hospital Reports. Edited by R. G. Hess, 
M.A., M.D., F.R.C.P. Vol. VIII. (London: J. and A. 
Churchill. 1893. Demy 8vo; pp. 390. 6s.)—This volume 
contains (1) original articles, and (2) official reports for the 
years 1891-2. Among the former, Dr. De Havilland Hall deals 
fully with epistaxis, Dr. Colcott Fox gives a short clinical re- 
cord of ninety-six cases of lupus, and Mr. Bond contributes a 
forensic study based on the Althorpe murder case. In an 
interesting article on the application to medical uses of the 
electric lighting current, Dr. Wills points out the superiority 
of the alternating over the continuous current. The editor’s 
contributions éonsist in (1) notes on the germicidal action of 
the blood, immunity, and parasitic protozoa, (2) two cases of 
malignant jaundice, and (3) eight cases of ulceration of the 
vermiform appendix. The first-named article affords some 
interesting reading, but it is open to question whether its 
value is not diminished by the levity of its style; the last is 
a further contribution to the now much-discussed pathology 
of appendicitis. The use of the aéro-urethroscope, an instruc- 
tive case of abscess of the lung with a foreign body in the left 
bronchus, an instance of hysterical hiccough, and ashort life 
of Guthrie, form the subjects of other articles. Mr. Hartridge 
reports two cases (1) sarcoma of the choroid, and (2) double 
optic neuro-retinitis after influenza. Anumberofcases from the 
surgical wards are also put on record. The second part con- 
sists of reports from the medical, surgical, obstetric, as well 
as pathological departments. A short account of all post- 
mortem examinations is given, but the necessary brevity im- 
pairs the value of at least some of them. The various tables 
in the reports are got out with much industry and skill, and 
perhaps a more special mention may be made of the tables of 
operations. The elaborate analysis of the cases of acute 
pneumonia is also valuable. Mr. Stonham describes the 
pathological specimens recently added to the museum. The 
volume closes with some account of the medical school, as 
well as of the societies and clubs attached to it. 








A spECIAL feature of the exhibition which is to be held in 
connection with the forthcoming International Medical Con- 
gress at Rome will be aseries of specimens illustrating cri- 
minal anthropology, sent by Professor Lombroso. 





REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A BANGLE-TIPPED CATHETER. 
PERMIT me to bring to your notice and that of the profession 
< a your columns an im- 
proved catheter, manufactured 
for me by Messrs. Arnold and 
Sons. The objects aimed at. 
are to gain the pliancy of the 
gum elastic while retaining 
the many advantages of the 
metal instrument, and also to 
make the obstruction of the 
eye by clots of blood or mucus 
impossible. I make the new 
instrument with the last 3 or 
4 inches in the form of a 
bangle, so that while the 
lateral pliancy ofa gum elastic 
is obtained, the necessary firm- 
ness, in the are of the curve, 
of a metal instrument is main- 
tained. It is obvious, also, 
that though part of the elon- 
gated eye may be obstructed, 
this is very unlikely to occur 
to the whole. 

Again, in passing an ordin- 
ary catheter, say through 
an old traumatic stricture, 
the necessary care, patience, 
and delay at the site of 
the obstruction results in the 
membrane being so moulded 
into the eye by the spasm 
set up, that stress must be 
used either to remove or pass 
the catheter. The V-shaped 
end of the eye often then 
abrades the membrane in 
a manner which, if repeated, 
cannot fail to be of serious 
a a-sserree consequence to the patient. 
Sao WILLIAM PAULSON, 

L.R.C.P.Lond. 














oughborough. 

BRAIN DIAGRAMS. A eee 
Messrs. DANIELSSON AND Co. have prepared a set of life-size 
diagrams of the brain engraved on 12 by 9 inch slates. They 
are intended for use in the post-mortem and dissecting rooms. 
Each set comprises ten slates, on which are represented 25 
ditferent aspects of the brain. and many of the sections are 
copied from the well-known drawings of Dalton, Bruce, and 
Obersteiner. Among the advantages claimed for the slates is 
the fact that they can be freely handled at the post-mortem 
table and can be washed when soiled. They form a perma- 
nent series of standard diagrams on which any lesion or 
anatomical peculiarity may be marked with accuracy, and a 
negative picture may be obtained by laying a piece of paper 
on the surface and rubbing it with a lead pencil. The idea 
is decidedly ingenious and is well carried out; at the same 
time it must be admitted that, owing to the necessary coarse- 
ness of the outlines, the appearance of the transverse sections 
is too complicated and bewildering for the average student. 
In that respect they are hardly equal to the shaded paper 
diagrams which have been supplied by the same firm for some 
years past and are now in constant use. 


UTERINE DREDGER. 
Dr. ALEXANDER DUKE (Cheltenham) writes : 
under the above heading is not new. 
BRITISH MEDICAL JOURNAL of March 30th, 1889. 


made for me by Messrs. 
— of Glasgow, at a later date, 
also. 


The instrument described 
I described and pictured in the 
a similar instrument 
Arnold and Co., West Smithfield; and Dr. Robert 
designed a curette on a similar plan 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


CENTRAL CRIMINAL COURT, OCTOBER 26TH. 
(SPECIAL REFORT.] 
Before the COMMON SERJEANT (Sir Forrest Fulton) and a Jury. 
(Continued from paje 973.) 

MR. ANDERSON CRITCHETT continued his evidence. If a piece of the con- 
junctiva was removed, it would reduce transparency. If the lachrymal 
gland was entirely removed, it would set up a specific disease—xer- 
ophthalmia. With regard to James Russell and the operation performed 
upon him, as described by the witnesses, he could not conceive of 
the possibility of any benefit from such an operation. The man was 
deprived ofa portion of his eye. At the time he examined Russell he 
was suffering from no disease except atrophy of the optic nerves. A 
en was of no use in the diagnosis of atrophy of the optic nerves ; it 
could only properly be done by the ophthalmoscope. Previously to the 
discovery of the ophthalmoscope, the treatment of such a disease as 
atrophy of the optic nerve must have been somewhat a matter of con- 
jecture. The decay of the optic nerve in the case of Russell was pro- 

ably caused by a previous history of sunstroke and a severe fall on the 
back of the head. The case of. Evelyn Parsons was next taken. The 
witness examined the patient in September. She was suffering froma 
disease of the cornea andiris. The operation performed by the Indians 
in this case could have had no beneficial effect. A portion of the eye 
had been removed quite unnecessarily. Any operation was unjusti- 
fiable which led to no effect and deprived a human being of somethin 
to which he had a right. Such an operation as had been performe 
might possibly lead to deterioration. On the same day he had examined 
little Turner, and came to the conclusion he was suffering from ophthalmia 
neonatorum. As to the operation performed on the child by the Indians, 
it could nof have had any beneficial effect. It was extremely improper, 
and must have inflicted considerable pain. It was not an operation that 
anyone capable of diagnosing ophthalmia neonatorum would haveresorted 
to. It was useless, improper, and cruel to perform such an operation. 
The cornez had been lost within a short time after birth. There was no 
film on the outer surface of the eyes of any of the patients operated on 
by the Indians that he had examined. Eliza Gillingham was suffering, 
when he examined her in September, from secondary cataract in asso- 
ciation with deeper disease. It was possible that the cataract was con- 
genital. The crystalline lens becoming opaque or dull through disease 
constituted cataract. It would depend upon the nature of a cataract 
whether it could be detected without the ophthalmoscope. The 
cataract in the case of Eliza Gillingham would be discoverable to 
anyone in court. The operation of cutting the upper eyelid was useless, 
both for the cataract and also the deep-seated disease. It would only 
allow a little blood to escape, and would be a most cruel method of taking 
blood. The cutting of the temples with a view to blistering was both 
useless and cruel, and, except for the effect of giving pain, would have no 
other. With reference to the case of Mary Ann Bockett, the witness said 
that when he saw her in September last he found signs of commencin 
cataract. There was also slight evidence of old trouble in the choroid. I 
was of an inflammatory character. The operation performed in this case 
also could have had no beneficial effect at all on the cataract in either 
eye. If at that time the choroidal trouble was still active, blistering might 
have been of some possible service to the right eye, but he strongly 
deprecated incisions in the temple. The choroidal trouble was in the 
deepest recess of the eye, and could only be discovered by aid of the 
ophthalmoscope. Mary Perry, another of the patients, was suffering as 
to her left eye from old iritis, and. opacity both of the the lens ant of 
its capsule. The pupil was completely adherent to the anterior surface 
of the lens. With regard to the right eye she had normal vision. The 
cutting of the temples in this case was, in his opinion, quite useless. 
Even with the ophthalmoscope it was difficult to diagnose thecase. The 
left eye was beyond all remedy, but glasses should have been used for 
the other eye. The remaining case, that of Allison, aged 70, was then 
taken, the,witness again stating that the operation performed in this case 
was useless. The patient was suffering from glaucoma. The character- 
istic of the disease was that the eye, instead of being elastic to the 
touch, was as hard as a piece of wood. Treated by a proper process it 
was quite curable. It probably had existed for some months. He be- 
lieved that when the patient consulted the Indians in October, 1892, he 
was not suffering from glaucoma but cataract, but he thought the cataract 
was depressed into the lower portion of the eye. Such an operation 
would at once give a little power of sight, but it so frequently produced 
traumatic glaucoma, that ophthalmic surgeons had given up performing 
it. The pain from glaucoma was as intense as any pain which could be 
suffered. This operation was still alluded to in books as one which used 
to be performed, but rather in order to warn surgeons against it. Per- 
sonally, he did not think that glaucoma produced sympathetic inflam- 
mation in the other eye. If properly treated Allison might have re- 
covered his sight; 90 per cent. of his patients suffering from cata- 
ract did so after operation. He should never advise a person who 
possessed normal vision in one eye and a cataract in another to 
resort to operative interference. As to the use of snuff in 
these cases, it possibly might have damaging results in some of 
them. This would be so where there was any congestion of blood 
vessels at the back of the eye. It could have been used for no useful 
purpose. The paste used for the eyes by the Indians contained oxide 
of zine, and if inserted into the eye would cause smarting, but he had 
no experience of its having any effect for good in regard to theeye. It 
might be a useful astringent in the case of purulent ophthalmia in an 
active condition. The effect of its constant use in the eye must have beer 
extremely irritating. It was only within recent years that the study of 
ophthalmic surgery had_been made compulsory af the hospitals. From 
time to time English and foreign ophthalmic surgeons met and conferred 
on the progress made in ophthalmic surgery. 

The instruments used by the Indians were then handed to the witness, 
who examined them, and asserted that some of them might possibly be 
used for ophthalmic operations, but others were worse than useless. The 
Ja :cets were blunt, rusty, and dirty, and unfit for such operations. The 





hand glasses were only useful for examining the outer surface of the eye, 
The majority of the instruments were made in the East. 

Cross-examined by Mr. Jarvis: All his evidence that day was his 
opinion, except in the case of fact. He was a vice-president of the 
London and County Medical Protection Association, who were prose- 
cutors in this case, but he did not know of the prosecution until two 
days before the case came on at Richmond. His connection with the 
Society did not influence him at all in his evidence. The line of the in- 
cision in the case of Mrs. Ralph was visible at the present time on her 
eyelid. The ophthalmoscope was known to educated natives in India at 
the present time. Twenty years ago the majority of oe practitioners 
would have little knowledge of its use. He considered that in the eight 
cases cited the Indians acted wrongly in their operations. In the medical 
profession no surgeon could count upon universal success in operation, 
Strides in ophthalmic science had_been very rapid in the last thirty years, 

By Mr. Ball: If there was a growth‘on the conjunctiva he should re- 
move it. That growth would be of the character of atumour. He ob- 
jected to the use of the word “film.” In one disease of the eye called 
** pannus ” blood vessels spread over the cornea. There was a diphtheritic 
membrane which usually occurred on the conjunctiva under the 
upper lid, but it also appeared in the eye. A similar thing might occur 
without diphtheria pee present in association with blood poisoning. 
Such growths as he had been describing might occur in addition to other 
diseases. The diminution of those “films” would be a proper object of 
ophthalmic uy! Iritis associated with disease of the cornea might 
cause a “film” in the substance of the cornea: Before the introduction of 
the ophthalmoscope, Dr. Mackenzie, of Glasgow, a man of large experi- 
ence, by taking a number of similar cases, was able to arrive at an ap- 
repay diagnosis of deep-seated diseases of the eye. That must have 
been a species of individual instinct, aided - | large powers of observa- 
tion and acute sight. The removal of the lachrymal gland was a known 
operation, but one very seldom practised. He did not describe himself 
as an oculist, he preferred ophthalmic surgeon. He had said that any- 
one was entitled to call himself an oculist, but perhaps he was not right 
in saying that, but certainly that was not the case with ophthalmic sur- 
geons. He had known cases of wrong diagnosis in eye cases amongst 
general practitioners. Those were cases that had been subsequently sent 
to him. In the case of some very inexperienced ophthalmic surgeons he 
had found that operations had been performed which he should not re- 
commend. During the last few years the operations on the eyes were 
performed by aid of cocaine—a local anesthetic. Previous to the intro- 
duction of cocaine, chloroform was used in all but the least painful 
operations. Ophthalmic operations were always painful, as the eye was 
one of the most sensitive parts of the human frame. 

Mr. E. Nettleship, F.R.C.S., Ophthalmic Surgeon to St. Thomas’s Hos- 
vital, said, in answer to Mr. Mathews, that Sarah Ralph had been under 
1is care at St. Thomas’s. She was suffering from chronic iritis in both 
eyes, complicated by disease of the more my portions of the eye. 
He gave her the best of his attention and skill, but found his efforts un- 
availing. No progress was made. He had heard of the operations per- 
formed on her by the Indians, and in both cases they were absolutely 
useless and therefore unjustifiable. He had heard Mr. Critchett’s evi- 
dence, and in general terms he quite agreed with what he had said. 

Cross-examined : It was his scientific opinion that these men were un- 
justifiably wrong in their operations. 

Mr. J. B. Lawford, F.R.C.S., Assistant Surgeon at the Royal London 
Ophthalmic Hospital, Moorfields, described his treatment of Eliza Gil- 
lingham, and asserted that the operation performed on her by the Indian 
was an improper and useless one. He entirely agreed with Mr. Critchett 
in his evidence in regard to Gillingham’s case. : 

Mr. T. B. Archer, M.R.C.S., Surgeon to the Central London Ophthalmic 
Hospital, spoke of the treatment he had prescribed for Mrs. Bockett. Mr. 

Critchett had accurately described her case. The operation performed 
upon her by the Indians was a useless one, and he agreed with Mr. Crit- 
chett as to that. 

The Court then adjourned. 


FRIDAY, OCTOBER 27th. 
THE trial was resumed this morning. 
Evidence on behalf of the prosecution was continued. 
The first witness was a printer, of Wandsworth, who deposed to print- 


ing upwards of 100,000 of the prisoners’ handbills. Most of them were 
distributed in the streets. There were about twenty Indians altogether, 
who were dressed in native costume and distributed the bills broadcast. 
He did not believe that original copies of the testimonials which he 
printed were ever sent to him. . 

Dr. Hugh Woods, M.D., F.C.S., was next called. He said he lived and 
practised at Archway Road, Highgate. He remembered receiving two 
cones for analysis from the magistrates at Richmond. He tested them, 
and found the reactions similar to those drugs in which the active prin- 
ciple was emetine. As to minerals, he found that they contained acon- 
siderable amount of zinc oxide, but no other mineral substance. He 
experimented on hisown eyes with paste made from one of these cones. 
It slightly irritated the eye, making it bloodshot for an hour or two, but 
it had no effect on the pupil, either by dilating or otherwise. Pills were 
also submitted to him for analysis. They were asugary confection con- 
taining the rind of some fruit. He took one of them, and it had no 
effect whatever upon him. Snuff was also submitted to him for examina- 
tion, and he found it to be simply ordinary powdered tobacco. He 
tested it by using it for the nose, and it had no effect on the eye, but only 
caused sneezing in the usual way. The pills submitted to him would 
have had no effect even on the bodily health, except, perhaps, in remov- 
ing a little flatulency. 

Cross-examined by Mr. Jarvis: He was one of the two honorary secre- 
taries of the London and Counties Medical Protection Society,and the pro- 
secuting solicitor was his brother. Last December the Society prosecuted 
under the Medical Act of 1858 three of these Indians for styling them- 
selves “‘ doctors.” There were three hearings before the magistrates. It 
was then offered that if they would withdraw the prosecution they (the 
Indians) would drop the title “‘ doctor.” That was declined. In the end 
the summonses were dismissed on the ground of ignorance of the law on 
the part of these Indians. He had had large experience in chemical 
analysis, although he was a general practitioner. He did not do many 
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analyses in the year. He did not think it would be fairer to the prisoners 
to have allowed the public analyst to do the work. The zinc oxide in the 
cones was mixed with some vegetable matter. There were vegetable 
substances which could not be detected on analysis. In the pills the 
sugar was the vehicle which carried the drug. 

he learned counsel here handed up some snuff, which the witness 
said was not tobacco, and was not similar to that submitted for his 
analysis. He was sure he was not mistaken as to the composition of the 
snuff analysed by him. He was not a specialist for the eye, but a general 

ractitioner. 

Re-examined: The two cones he examined he received from the magis- 
trates in open court in Richmond. 

The Common Serjeant asked if the prisoners would like the ingredients 
of the mixture handed up by their counsel analysed. 

Mr. Jarvis said that he should like it done, and Dr. Woods agreed to 
bring his analysis on the following morning. 

Mr. Woods, brother of the last-named witness and prosecuting solici- 
tor, next gave evidence, chiefly as to the reason why the public analyst 
had not been employed to analyse the specimens. Substantially it was 
objected to on the ground of expense. 

A clerk to the last witness proved receiving from Sergeant Hawkins at 
Richmond a box containing cones, pills, and snuff. 

Sergeant Hawkins of Richmond proved the arrest of the prisoners at 
Morley and Dewsbury in Yorkshire on August 31st, and deposed to seizing 
certain instruments and drugs. The pills, cones, and snuif he gave to the 
solicitor’s clerk he received trom Mrs. Russell. 

Cross-examined: When he arrested the men there was no attempt at 
resistance. The charges for malicious wounding which appeared in the 
warrants were dismissed by the magistrates, and the prisoners were sent 
for trial only on the charge of obtaining money by false pretences. 

Detective Stevens corroborated. 

Mrs. Russell, recalled, said she gave some of the cones, snuff, and pills 
which she received from the prisoners to Sergeant Hawkins. 

This closed the case for the prosecution. 

Mr. Jarvis submitted that there was no evidence of false pretence. It 
was alleged that these men represented themselves as ophthalmic sur- 
geons. There was nota rag of evidence that they ever held out any such 
title or profession as belonging to their avocation. 

The Common Serjeant: If there is evidence as to any one false pretence 
it is sufficient. 

Mr. Jarvis said here there seemed to be only false promises. He should 
submit that there was no evidence that the prisoners made any repre- 
sentations that were untrue, and therefore nothing to go to the jury. 

The Common Serjeant: I cannot say there is no evidence. The case 
must go to the jury. 

Mr. Warburton contended that there was here no evidence of con- 
spiracy to defraud. It was clearly no offence in law to be an unqualified 
medical practitioner. 

The Common Serjeant said the question here was simply one of bona 
fides. If the men honestly believed they were - in what they were 
doing allthe counts in the indictment would fail. It was essentially a 
question for the jury. 

Mr. Jarvis then proceeded to call the witnesses for the defence. 

Mr. J. C. Stevens, a coal merchant, living at Rushden, Notts, had 
had an attack of brain fever asa child, and became short-sighted. In 
the spring of the following year he was taken to Mr. Soelberg Wells. His 
mother secured glasses, but they did no good. Subsequently he had con- 
sulted Mr. Wharton Jones in London, who examined his eyes. About 
eleven years ago he noticed a pain in his eyes, and consulted Dr. Bell 
Taylor, of Nottingham, who galvanised his temples and gave some pills. 
He derived no benefit from the treatment of these specialists. In July 
of this year he consulted the Indian oculists at Wellingborough. He 
there saw Heere Shah, and his eyes were examined. They lanced the 
temple, put a blister on, and put some dressing in theeye. It was not a 
ae operation. He had continued since under their treatment up to 
he time of the arrest. His eyes had been better; he had less pain; his 
sight was stronger, clearer, and a little longer than before. He had 
lost the headache he had before going to them. He came quite volun- 
tarily to give his evidence. 

Cross-examined by Mr. Bodkin: It waseleven years ago since he went to 
Dr. Bell Taylor. The pain increased from then until he consulted the 
Indians. When he went to them he did not tell them the history of his 
case. He had heard that he was suffering from some disease of the optic 
nerve, the result of the brain fever. The medicine prescribed by the 
Indians did him a lot of good, and the general health marvellously im- 
proved. The tonic was bitter to the taste but not so unpleasant. 

Mr. Randall, a machine upper-closer, of Wellingborough, said he 
was 63. Previous to March, 1893, he was blind in one eye. In 1888 he 
went tothe Moorfields Hospital. Mr. Hulke, the surgeon, examined his 
eyes, and said one was blind and the other ulcerated. He gave some 
drops and ordered glasses. He went again in June, 1892, when he could 
see a little out of the left eye, but not out of the right. He again saw a 
surgeon, but not Mr. Hulke, who told him to come again in a short time. 
Meantime he heard of the Indian oculists, and was taken to them by his 
wife in August, 1892. Subsequently, in March, 1893, he saw Heere Shah 
at Kettering. He examined the eyes. He could not then see at all. 
Heere Shah said: ‘‘Come and live here and I will see what I can do for 
you.” Some medicine was put in his eyes. Afterwards he scratched the 
temples and put a plaster on. This was painless. An operation was 
subsequently performed, and a cataract was removed from the right eye. 
He could then see with it; it was like a transformation scene to him, as 
he had had no vision with that eye for seven years. His sight was now 
growing stronger daily with the right eye; he could now see anybody. 

Cross-examined by Mr. Bodkin: His right oe began to get bad some 
ten or twelve years ago, as the effect of a snowball being thrown at him. 
He did not tell Heere Shah the history of his case. The Indians dia- 
He could have picked up the cataract that 


gnosed his case as cataract. ! 
nce and was white. 


was taken from his eye. It looked aboutas big asa six i 

Mr. T. Whitehouse, of Cumberland Road, Loughborough, an engine 
driver, said that, previous to September, 1892, he was blind. Before 
then, for two years, his sight was failing in both eyes. He was recom- 
mended to go to Nottingham Infirmary at the end of 1889. He had his 





eyes examined, and was told he had a double cataract. An operation 
was performed on the left eye. 

Mr. Mathews here interposed and asked that the witnesses who were 
now — examined might be subjected to the examination of a medical 
expert. 

The witness, continuing, said the effect of the operation was to prevent 
his seeing since. The doctor said: ‘The right eye will go blind ike the 
left. There is not a doctor in the world who can do anything for you.” 
He did go blind in the right eye about six months after the operation on 
the left. In September, 1892, he saw Kream Bocesh, and was operated on 
by another of the Indians. Previous to the operation he was treated by 
Kream Bocesh. The temples were scratched and a little plaster was 
put on, but that did not hurt. The operation was not painful. There 
were several props in the room, and after the operation he could see 
them. One of the assistants went home with him. He was told to geta 
brick, make it hot, put it in a handkerchief, and rub it outside the eye 
two or three times a day. He followed these instructions, and in a week 
the bandage was taken off and salve put on. He could then see well. 
He had seen much better ever since the operation. 

Cross-examined: The doctor who treated him at Nottingham was Dr. 
Truman. The operation was performed some few weeks after he went to 
the infirmary. There was no operation on the right eye. It was one of 
the testimonials that made him seek the aid of Kream Bocesh. He was 
treated before the operation by the Indians for a fortnight, but there was 
no improvement in his sight before the operation. Before he weut blind 
he had used glasses, but found them of no use before the operation. The 
effect of the operation was instantaneous; he could immediately see. 
The Indian who operated told him it was a cataract. It was not till a 
week after the operation that the treatment was resumed. He got better 
in the course of the treatment. The glasses he was now wearing he got 
about a ———_ after the operation by the Indians. The eye was band- 
aged up for a fortnight after the operation. : 

By the Common Serjeant: He told the optician when he went to buy 
the glasses that he had had a cataract and had been operated upon by 
the Indians. 

George Martin, a painter, of Tottenham, said his son Albert had suf- 
fered from his eyes. He was 14 last birthday. For nine years before last 
June his sight was very bad, and had been continually getting worse. 
He took him to St. Bartholomew’s for some five or six weeks. That was 
some seven or eight years ago. He derived no benefit from his treatment 
there. His mother took him to Guy’s about six years ago, and he had 
taken him to Moorfields. He had also been to Tottenham Hospital some 
nine or ten months ago. He was treated at all these institutions, but he 

ot no better. He was attracted by a handbill of the Indian oculists. He 

id not recognise any of the prisoners, but the boy was treated by 
Indians, and his eyesight very greatly improved. No operation was per- 
formed, but he was simply subjected to curative treatment. 

There was no cross-examination in this case " 

Albert Martin, the boy spoken of by the last witness, was then called, 
and corroborated his father’s evidence. 

Mrs. Becker said she lived at 1, Park Villas, Merton Road, Wands- 
worth, and knew the prisoners, who had had rooms at her house. She 
also knew Sarah Ralph, and was present when the operation was per- 
formed upon her. It was a very quick operation, and without pain as 
Mrs. Ralph had told her. She wrote out a testimonial at Mr. and Mrs. 
Ralph’s wish after the first operation in J ~ 

Cross-examined: She only knew Kream Bocesh by sight. He did not 
lodge at her house. She was pone present when operations were 
performed. She heard Heere Shah ask Ralph for a testimonial after the 
operation. She wrote the testimonial because the others present could 
not write. It was not the ordinary thing that she should attend the ope- 
ration and then accompany the patients to make out the testimonials. 
She generally gave the one she did immediately after the operations. 
She drew up Allison’s testimonial. Allison could write, but he was ill 
that day. One eye was bound up, but he could see with the other. She 
did not make him say in the testimonial that he was totally blind in one 
eye. What she put down Allison told her to write. Shedid not know 
that Allison now had traumatic glaucoma. He came for months after 
the operation. At the time of the operations, all the patients who were 
— were called in to see them. She had seen the Indians put one 
100k into the patient’s eyes. She could not say that they used two 


hooks, She (the witness) used herself to have floating before her = 
but since treatment by the Indians it had been much better. She 

noticed scissors in the hands of the Indians at the time of operation. In 
the case of a Mrs. Fryer, she remembered a little piece being cut off the 


eye and held up to the people who were there as the body which had 
been obstructing the sight. The same thing occurred in the case of Mrs. 
Ralph. She did not think she was present at more than three opera- 
tions, and in all those three cases she wrote out the testimonials. She 
hear¢ ~ Indians say that all they wanted from Allison was a testi- 
monial. 

Re-examined: It was the practice of the oculists to treat poor persons 
at alow rate. Whilst the Indians were at her house they had a number 
of patients. She herself derived great advantage from the treatment of 
the Indians. 

Maria Hallam, of Loughborough, said that prior to 1892 she had heen 
blind in the right eye for twelve years. The eyeiid was closed over the 
eye and she could not raise it. In October, 1892, she went to the Indians, 
and saw Heere Shah aud Kream Bocesh (the witness described the latter 
as Dr. Sixfoot). Her temples were scratched and a plaster put on, but 
there was no pain. Subsequently the lid of the eye, which was closed, 
was cut, and she could now read out of it. Even if the perfect eye was 
shut she could see to read out of the other. She had been better with 
her eyes ever since. ; ’ 

Cross-examined : She was too nervous to go to any cag ame or infirm- 
ary. She could raise her eyelid by taking hold of it with her finger, and 
when it was raised she could see. She could not keep it up. The cutting 
was about half way up the eyelid. After the cutting it was sewn with a 
needle and cotton. , ; 

Re-examined: She could not keep the eye open or closed if she liked. 

Mr. H. Ralfs, a watchmaker living at Norwich, said that eleven or 
tw-lve years ago he began t» notice a weakness in the right eye. Three 
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years ago next Christmas he entirely lost the sight in thateye. He had 
been to some chemists who gave him some stuff for the eyes, but it did 
no good. In 1891 he had scarlet fever, and Dr. Watson, of Norwich, at- 
tended him. The doctor noticed the eye, and after examiningit said there 
was no cure whatever for the sight in the right eye. He suffered ver 
yreat pain from the eye, and it became more intense after he was blind. 
fh August, 1898, he went to the Indian oculists and was operated upon by 
one of Kream Bocesh's assistants, and now he could see better. The 
right eye was treated for the pain, and he had not felt it since. He was 
still under their treatment. The sight of the left eye was increasing 
daily, and all pain from his eyes had been lost. 

There was no cross-examination in this case, as the witness could not 
identify any of the prisoners. 

Hannah E. Reeve, Norwich, a brushmaker, aged 18, said her right eye 
became bad at Christmas, 1892. She suffered great pain, and her sight 
went all atonce. She could see out of her left eye, but that also went 
bad, and a week after Christmas she lost the sight of that eye, and be- 
came totally blind. She consulted Dr. Taylor, of Norwich, who examined 
her eyes, and put stuffin them which hurt her very much. She was tour 
weeks under his treatment, and derived no good from it. He said it was 
inflammation of the eyes. She afterwards went to the Higham Infirmary, 
where some atropine was put into her eyes, and that, too, hurt her. She 
also had medicine and powders. She was seven weeks an in-patient, 
and an out-patient three months, and derived no benefit from the treat- 
ment. She was still blind in both eyes when she left. She was recom- 
men led to the Indian oculists by a friend, and went to their establish- 
meut in Norwich. She was attended by Sundah, Kream Bocesh’s assist- 
ant, who put medicine in her eye without hurting her. She also under- 
went an operation at his hands. She could now see a little, such as 
fingers close to her eye. The Indian cut both temples, and puta plaster 
on. She had had no pain since the operation. She got great relief from 
the operation. She could now go about Norwich without being led, and 
could lead other patients about. 

James Palmer, also of Norwich, said that some time carly in this year 
his right eye became bad. He was an out-patient at Higham Infirmary 
for one month, but received no benefit. He was advised to go to the 
Indian oculists. He saw Sundah, who said he was Kream Bocesh’s 
assistant. The medical men at Higham Infirmary asked him what was 
the matter with his eye, and he said he could not tell. The Indian oper- 
ated upon him after three days’ treatment. He cut the top lid, and took 
out a speck, and, holding it up, said, **That is the disease of the eye.” 
There was only a very little pain. The operation only lasted a minute 
and a-half. Before he went to the Indians, his right eye was very painful, 
but he had now lost all pain. He was still under treatment. Before the 
operation he could not work, but now he was able to follow his employ- 
ment. 

Cross examined : The speck taken out of the eye was white. It was as 
big as the top of his little finger. It looked like a bit of flesh. The 
Iidian put on a plaster, but that did no good, but he then heated an iron 
and put it on the side of the temple. 

As iron was here put to the witness, who identified it as the one 
used. 

The jury pointed out that the witness had a scar on both sides of the 
head, and the witness said that those scars were caused by the applica- 
tion of these hot irons, but the effect of the application was that ail pain 
paar left him. He gave his consent to this operation being per- 
ormed. 

Caroline Butler, Wellingborough, said that for twelve months her son 
hac been blind in the left eye. She had taken him to the Northampton 
Infirmary, but as he r ceived no good there she removed him. She took 
him again a few months back, and the doctor told her the sight was 
nearly gone, and that glasses would be no use. Three or four months ago 
she took the child to Heere Shah and Shah Bedean, and after a month’s 
treatment without operation her son was able to count fingers. 

Cross-examined: The doctors at the infirmary did not tell her what the 
boy was suffering from. 

Walter Butler, husband of the last witness, corroborated. He was so 
grateful to Heere Shah that he came up on purpose to be bail for him. 

Mrs. Trew, landiady of Verandah House, The Green, Richmond, 
deposed to letting rooms to Shah Bedean in September, 1892, and subse- 
quently the roonis were occupied by Heere Shah. She saw the operation 
performed on Willie Turner, and it was done with great care and kind- 
ness. It was not true, as Mary Perry had asserted, that she was locked 
in aroom at Verandah House by Khair Deen. Mrs. Perry was excited. 
There was a complaint about money. She had heard one or two patients 
complain that it was a long time before they began to get better. 

Cross-examined: She noticed Heere Shah spitting on the mantelpiece 
whilst operating on Willie Turner 

Nawab Mahomed Eusoof Khan said he was a doctor of medicine of 
Calcutta, and had been a surgeon in the Indian Medical Service, and was 
medical officer in charge of Kandahar Fort under Lord Roberts. He was 
acquainted with a special caste of oculists among Mohammedans all over 
India. Ifa Mohammedan left India he required a passport. A descrip- 
tion of the business of the man leaving must be inserted in the passport, 
and it must be signed by a magistrate. The passports relating to Heere 
Shah and Kream Bocesh were here produced and put in. They both 
stated that the men were proceeding to Europe for the purpose of curing 
eye diseases. 

Cross-examined : The statements in the passports were made up from 
statements made by the near relatives of the men. He could swear that 
he never told Mr. Woods that these men were of the costermonger class 
in India, and would never be allowed to carry on their business there. 

By the Common Serjeant: In India Mohammedan oculists practised 
among the poor. These men still performed the operation of couching 
for cataract, and it was very successful. 

After further evidence the case was adjourned. 


SATURDAY, OCTOBER 28TH. 
THE trial was resumed to-day. 
Evidence for the defence was continued. 
The Foreman of the Jury expressed a desire on the part of! the jury to 


know what the witnesses who had been called for the defence had paid 
for their treatment by the Indians. 

The witnesses were then recalled. 

W. Randall said he paid £1 1s. down and 10s. éd. for 27 weeks to the 
Indians he consulted at Bedford, and 10s. 6d. down and 7s. 6d. for 1) 
weeks at Kettering. A fee of £2 2s. was paid for the operation. 

Thomas Whitehouse said that he paid about £7 altogether. 

George Martin said he paid nothing, as he was out of work at the 
time the operations were performed. The Indians said ‘You pay when 

you can.” 
. James Palmer said that he paid £4 altogether. 

Maria Hallam paid £4 altogether, being 10s. a week for eight weeks, 

Hannah Reeve paid 17s. altogether. 

William Ralfe said he paid nothing at all. Kream Bocesh's assistant 
offered to treat the case for nothing. 

Mrs. Butler said she paid 10s. down, and 6s. 6d. a week for two months, 
being £3 2s. Her son was still under treatment, but she had paid 
nothing else. 

Mr. Jarvis said that was the case for the defence. 

Mr. Dodd, F.R.C.S., was then recalled by the prosecution. Questioned 
by Mr. Mathews, he said he had examined the witnesses who had been 
called for the defence. With regard to William Randall, in his left eye, 
which was not touched by the Indians, he was suffering from senile 
general cataract. In the right eye, the subject of operation, the lens was 
absent from its normal positlon. He could find no trace of operation 
or external scar. He could not find the lens at all; it might be inside 
the eye, but he could not see. The pupil was undilated. His opinion 
was that the couching operation had been performed. He did not 
think the cataract was actually removed, because he could find no ex- 
ternal wounds. He should say it would be impossible that the patient 
could have seen the cataract fall to his feet. With regard to Geonas 
Whitehouse, the left eye, which was untouched by the Indians, was 
sightless. In the right eye, the subject of operation, just behind the 
pupil, a cataract was lying. He could see it with the ophthalmoscope 
clearly. In this case a typical couching operation had been successfully per- 
formed. Inthecase of Walter Butler, the patient was suffering from congeni- 
tal specific disease of the eye, arising from hereditary syphilis. It probably 
existed from birth. There were tfaces of past inflammation in both the 
corner. They were clouded. The interior of both eyes was exclusively 
diseased. He had choroido-retinitis. The improved sight in this case 
was due to the clearing of the cornee, either arising from natural causes 
or the treatment of the Indians. James Palmer was also suffering from 
congenital specific disease of both eyes. There was marked clouding 
of both cornez. He believed the deep structures were affected, but 
owing to the clouding of the cornea the ophthalmoscope was not opera- 
tive. The treatment given by the Indians in this case was a very coarse 
one (it was the case in which the red-hot iron was used). It might have 
done good by counter-irritation. It was a brutal method of treatment. 
Much milder methods could have been employed. He should put down 
the cure of the eye to a certain extent in this case to the counter-irrita- 
tion alone. Inthe case of Ralfe’s, the right eye was a en 
eye. It was a stretched, irregular bulging eye, in a state of chronic in- 
flammation, and there was a cataract. The eye was practically blind. 
The left was practically a normal eye. In this case also he considered 
the treatment excessive. As to Hannah Reeve, she was suffering from 
congenital specific inflammation of both cornez. They were both opaque, 
so that the interior back could not be examined. There were marked 
scars on both temples. As to the treatment in this case he made the 
same remarks. She could not tell the time by his watch at a distance of 
one foot. Albert Martin (aged 15) was now practically free from any 
disease. His conjunctiva was thickened as if from past inflammation. 
He thought he had had blepharitis, or inflammation of the borders of 
the lids. There was also probably an error of refraction. He thought in 
this case the ears would naturally be that the lotion and oint- 
ment prescribed by the Indians in its specific action effected the im- 
provement. Maria Hallam was short-sighted. She had ptosis or droop- 
ing of the lid. Cutting the eyelid would have produced ‘the beneficial 
result the witness had described. 

There was no cross-examination. 

Mr. Jarvis then addressed the jury for the defence. He hoped they 
would not, because these men were foreigners and did not do their 
business as skilfully as English surgeons, come to the conclusion that 
they were persons who were only carrying on their trade, not with a 
view to earning money by serving the people who sought their aid, but 
with a view of trying to get money out of by people by false pre- 
tences. His position was vastly strengthened by the evidence they had 
heard that morning from Mr. Dodd. If these men, thinking they had a 
means of cure, could afford relief, then their advent to this country, so 
far from being an injury, was an advantage, even if they used clumsy 
methods in giving relief, because they worked at prices which were 
within the reach of poor persons. 

The Common Serjeant thought it impossible to say that their presence 
could be otherwise than a grievous disadvantage. If the jury should 
come to the conclusion that they had acted bond fide after what they had 
heard in the case, it could never again be urged on behalf of the prisoners if 
they ever did the same things that they were acting bond fide, because it 
oe been clearly emphasised that their methods were cruel and bar- 

arous. 

Mr. Jarvis said that at any rate it was a method of treatment which 
afforded relief, which alone was a source of some advantage. The prose- 
cution was instituted by a medical protection society simply because 
these men were unqualified persons. If they did not like unqualified 

rsons practising the Legislature should so enact. The genius of the 

nglish law, however, seemed the other way. In the report of a Royal 
Commission which was laid on the table of the House some few years 
ago, the Commissioners said: ‘‘ We think it undesirable to attempt to 
prevent unregistered persons from practising, but, at the same time, we: 
should think they might be prevented from representing themselves as 
being registered.” So jealous was the medical profession of its privi- 
leges, that it could not endure any person to think differently from 
itself. He (the learned counsel) was ashamed that it was a jealous pro- 





fession, because it was the highest of all professions, but that it was 
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fenced round with jealousy their action in the case before the jury 
clearly showed. Even so far back as the reign of Henry VI[I an Act of 
Parliament was passed, the preamble of which said: ‘* Whereas the Com- 
any and he eng of Surgeons of London, minding only their own 
facres and — the profit or ease of the diseased, have sued, troubled, 
and vexed divers honest persons as well men as women, whom God hath 
endowed with the knowledge of the nature, kind, and operation of certain 
herbs, roots, and waters, and the using and _ministring of them, etc., etc. 
Be it ordained, and established and enacted by authority of this present 
Parliament, that at all times from henceforth it shall be lawful to every 
person being a King’s subject, having knowledge and experience of the 
nature of herbs, roots, and waters, or of the operation of the same, by 
speculation or practice, within any part of the realm of England, or 
within any other of the King’s dominions, to practise, use, and minister 
to any outward sore, uncome wound, etc., without suit, vexation, 
trouble, penalty, or loss of their goods.” Evidence of failure in opera- 
tion was not necessarily evidence of want of skill. Even Mr. Critchett 
admitted that 10 per cent. of operations for cataract by English surgeons 
were failures. Ophthalmic surgeons in England sometimes failed, and 
Mr. Critchett had said that in some cases he had made a wrong diagnosis 
and operated in a manner which subsequent knowledge would have led 
him to think was not the best. As the evidence for the prosecution stood, 
did it show that the representation that these men made that they were 
Indian oculists. was untrue or false to their knowledge at the time they 
made it? The drugs and pills used by the men, although not known to 
the English Pharmacopwia, might nevertheless be very advantageous in 
their treatment of the eye, and it therefore could scarcely be urged that 
the evidence as to those medicines, or as to the = Seger knives, was 
proof that these men knew that they were making false statements when 
they represented themselves to be oculists. Nearly all the patients they 
had treated had been to the hospitals and had derived no advantage, 
Whether the reason was that the number of poor patients at these institu- 
tions rendered it impossible for the surgeons to give them the attention 
that they deserved he did not know. Whata gigantic advantage it was 
from total darkness to be able to count figures even badly! And could 
they split hairs and say that because the prisoners’ was an older treat- 
ment and a rougher system, therefore, in offering to cure by that 
treatment they obtained the money paid them by false pretences ? The 
question for the jury was not as to the competency of the prisoners, but 
whether their conduct had been bond fide. Their mode of operation might 
not be up to the nineteenth-century standard, but they had been attended 
with success, and had been beneficial to the persons operated upon. 
Bearing these facts in mind, he looked confidently to afavourable verdict 
from the jury. 

Mr. Mathews, in a speech of over two hours, in summing up for the 
prosecution, said he did not retire in any way from the position he took 
up at the beginning in asserting that this prosecution was of the highest 
public importance. If the defendants should secure a verdict of ac- 
quittal the mischief which they had done so long it would practically be 
out of the reach of anyone to stop. Fortified by the verdict of the jury, 
it would be easy to read into it a pronouncement of approval, and so far 
as reaching them by punishment was concerned neither in the near nor 
in the far future would it be possible, if they went forth with the fiat of 
the jury, to say that they had done anythiog criminally wrong. All pos- 
sible latitude should be given to men standing charged with criminal 
offences. None the less he thought that when they came to examine the 
greater portion of the evidence called by the prisoners it would be found 
to be, if not irrelevant to the inquiry, at all events of little assistance in 
forming any proper conclusions upon it. He desired to draw no dis- 
tinction between qualified and unqualified practitioners. The advantage 
which the qualified in the sense of registered practitioner had was that 
he could sue for his fees in a court of law, but in so far as doing wrong 
was concerned the qualified medical practitioner was in no higher posi- 
tion than he who was unqualified. To make that abundantly clear he 
would say that if Mr. Anderson Critchett had done what was here charged 
against the prisoners,in the view which he was about to present, he 
would have been amenable to the criminal law of this country. He who 
undertook to perform an operation must bring to it a requisite degree of 
skill for the expectation of successful performance, and it mattered not 
in law whether he was paid or unpaid. He contended that the evidence 
for the prosecution remained unshaken and uncontradicted. But as for 
the evidence for the defence, how many of the witnesses called for the 
rrisoners came to speak of operations performed by the prisoners at all ? 
Suppose an English surgeon in India were charged with the doing of 
that which amounted to criminal fraud, and by way of answer he called 
a number of patients treated by other English surgeons in India than 
himself, could it be said that because these other surgeons had effected 
benefit he could not possibly have done other than effect benefit? The 
thing was absurd. One of the most significant features in the case was 
the absence of any expert evidence on behalf of the prisoners, and as re- 
garded the insinuation of jealousy which was imputed to the prosecution, 
nogreater slander upon the great medical faculty of England could well be 
imagined. After carefully reviewing and criticising all the evidence, the 
learned counsel concluded : Let these prisoners plead their ignorance, but 
let them not come here in order to professtheir skill. I venture to think 
that, under a plea of ignorance, you would be more inclined to regard 
them indulgently than by any profession of knowledge, having regard to 
the nature of some of these operations. If the answer to the case which 
has been given by the prisoners be in your opinion a sufficient one, by all 
means accept it. What I would beg, however, is that you do not accept it 
before you analyse and examine it. And I wouldask, What is the answer 
forthcoming? Is it an answer to these eight cases of ours to speak of 
others in which some fraud has been successfully attempted? I submit 
not. When we come to look at the cases brought forward for the defence, 
we ask how far the defendants themselves enter into them; and if it be 
that there are others of their class or caste who have given benefit to the 
persons who have been called before you, is that an answer to the mal- 
practices of which the prisoners stand accused? I have said that the 
responsibility in this matter must be, after all, yours. For you itis to 
say “Yes” or “‘ No.” Shal’ these men gofree? And, going free, remember 
they go free with a fiat from you to perform in the future what they have 





done in the past, and useless and powerless will be any accusation in a 


criminal shape against them hereafter. Their answer to it will be that 
after a lengthened investigation, after the most patient and careful atten- 
tion that could be given toa case, the jury said that all this might be 
done, and yet no fraud perpetrated. It is a very serious condition of 
things for you to take upon yourselves. I have said before, and I say it 
again, it is in the interest of the poorer classes that the prosecution has 
been instituted. Let the poor go to the great hospitals of this country, 
and there, without charge, get the best medical advice which knowledge 
and skill can procure. I would ask you, ere you dismiss the case, to look 
at it from all sides. Look at it from the prisoners’ side indulgently by all 
means, but look at it also from the public side, the humanitarian side; 
and, looking at it from that side, I would ask you to range yourselves 
— humanitarians who not only condemn cruelty, but would 
prevent it, 

Mr. Ball (who appeared for Khair Deen and Shahah Bedean), not havin 
called any witnesses, had the privilege of addressing the jury last, sai 
that the matter before the jury was no question of public policy whether 
it was well that these men should be allowed to practise in the future as 
in the past, but it was simply a question whether they were guilty or not 
of having pretended to possess a skill which they had not, and, more 
than that, which they knew they had not. 

The trial was then adjourned. 


OCTOBER 30TH. 

THE trial was continued and concluded to-day. 

The Common Serjeant proceeded immediately to sum up the case t6 
the jury. The accused were, he said, broadly speaking, charged with 
two crimes. The first of these was that they conspired to defraud gene- 
rally,andin other counts particular persons whe had been called as 
witnesses, and before they could be convicted on any of the counts the 
jury must be satisfied that with regard to one or more of them they 
entered into an unlawful compact for the purpose of obtaining the sums 
or any of them mentioned. He desired, however, to remind them that 
the mere agreement was itself an offence and though no money might 
have been obtained in consequence. The second offence charged was 
that in pursuance of the conspiracy the prisoners actually obtained 
money by their false and fraudulent pretences. The learned counsel for 
the prosecution possibly let fallat the conclusion of his address expres- 
sions which, on consideration, he thought he would regret having made. 
He had dwelt upon the gravity of the case, upon the serious consequences 
which would be likely to ensue to the poorer classes of the population of 
this country if persons unskilled in the diagnosis and treatment of dis- 
eases of the eye should continue to practise in different parts of the 
country. It was in the highest degree disadvantageous that they should 
continue, and he could not in any way agree with Mr. Jarvis in saying 
that the presence of these men in this country was in any way an ad- 
vantage. Noone could now doubt, after Mr. Critchett’s evidence, that 
the methods they used were obsolete and barbarous, but with the con- 
sequences accruing from an acquittal the jury had nothing what- 
ever to do. They sat there to administer the law as it stood. 
That the law was not as it ought to be they had nothing to 
dowith. If the law were defective, then it ought to be altered, and it was 
the duty of Parliament to alter it It was not necessary that the repre- 
sentations should be made by word of mouth, or that they should be 
contained in the printed testimonials which had been sent broadcast 
throughout the country. It was sufficient for the jury, if they were satis- 
fied that the representations were made by the conduct or demeanour of 
the prisoners. Should the jury be of opinion that the prisoners made 
the false representations, and that as reasonable and sensible men they 
must have known them to be false, it followed as a matter of course that 
their intention was to defraud. The question resolved itself purely into 
one of the bona fides of the prisoners, and as such it was essentially one 
for the jury. The prisoners were only entitled to the same justice as 
other subjects of Her Majesty, and their conduct had to be op ary by the 
law as it stood, and not by what might follow if a verdict of * not guilty” 
was recorded. One thing there could not be the slightest doubt about, 
and that was that the methods adopted by these men were cruel, antique, 
and barbarous, and that they were absolutely incapable of diagnosing 
diseases of the eye: and if they should choose in the future to 
shut their eyes to these facts, and continue to do what they had done in 
the past, they could not allege that they did not know that the statements 
they were making that they were skilled oculists were false, because 
he had been specially careful to have every word of the expert evidence 
translated to them. He had given the evidence very careful con- 
sideration ; he did not find it anywhere suggested that these men 
were otherwise than kind in the treatment of the persons 
who resorted to them for aid. They did not require an oph- 
thalmic surgeon to tell them that an operation on the eye, how- 
ever slight, must cause some pain. But however unskilful a man 
might be, and however negligent he might be in performing an 
operation, he committed a wrong, but no crime. That was the law. 
Some might think it stood in need of amelioration, and far be it from 
him to say that is did not. The nomiral prosecutors in the case were the 
London and Counties Medical Protection Society, and observations had 
been made on the bona fides of the company. He (the judge) greatly re- 
gretted that they had been made, for he saw nothing in the course o the 
case which redounded otherwise than to the honour of the company. No 
person in their senses would doubt that it was only animated by one 
desire, and that was to do what they thought was right and to protect 
the public against persons who — not to_be permitted to a as 
these men had done, on diseases of the eye. His lordship then procee¢ ed 
to deal in detail with the evidence given on behalf of the prosecution. 
With regard to the operation on the little lad Turner, if, was of about as 
sad and pitiable a nature as could well be imagined, but it was to be re- 
membered that in respect to this case there was not a tittle of evidence 
to show that any one of the prisoners made at any time any representa- 
tion that the operation that they performed was to restore sight. It 
was to hide from view the distorted appearance of the unfortunate 
lad’s eyeball, not to give. sight, and it was undoubtedly a legiti- 
mate one. This was a case which had been regarded by the 
prosecution as telling against the prisoners, but he (the judge) was 
of opinion that the inference to be drawa was quite an opposite one. 
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It was only fair that he should say this for the prisoners. And he 
also desired to point out that in those cases in which the prisoners had 
been able to do no good at all, no testimonial was ever asked for. Some 
of the testimonials given were undoubtedly exaggerated, but exaggerated 
testimonials were not criminal, although it was a most mischievous and 
pernicious thing to resort to their use. There was no doubt in their own 
country the prisoners had some repute as eye doctors, and Dr. Mahomed 
Khan had given formal evidence as to the certificates which they 

ssessed. Dr. Khan had himself spoken as to the practice of oculists in 
ndia, but it was evident that if the prisoners knew nothing of the 
diseases of the eye, Dr. Khan himself knew nothing, for he was about as 
competent to perform an operation on the eyes as a child. As to the 
medical evidence, his lordship said that nothing could be more proper 
than the evidence which had been given by the medical men, and that 
they were here animated by a feeling of jealousy was absurd. The sug- 
gestion of such a jealousy on the part of the medical profession against 
these persons was the wildest stretch of imagination that the learned 
counsel for the defence could possibly haveindulged in. Reviewing the 
evidence for the defence, his lordship remarked that it could not be dis- 
puted that the prisoners did have some knowledge of eye diseases, 
although their methods might have had sanction one hundred years ago. 
‘Still the fact existed which had been deposed to by several witnesses 
that the treatment used by the Indians had had a beneficial effect and 
had given satisfaction. If all this had taken place one hundred years ago, 
it would probably have turned out that they possessed quite as 
mach knowledge with regard to the eye as any medical man in 
this country. Surgery was an advancing subject, but melicine was 
very much where it was at the time of the accession of the Queen. 

It was evident that in some of the cases the Indians were not ina 
position to diagnose diseases of the eye from which some of the patients 
suffered, as, for instance, atrophy of the optic nerve, which required the 
use of the ophthalmoscope. No feeling of indignation or of displeasure 
had been manifested against the prisoners until they were prosecuted, 
when everybody seemed to rise up in arms againstthem. In concluding, 
his lordship said : “If you think that in any one of these cases these men 
or any of them deliberately performed these operations or any of them 
upon any one ofthese persons, with the full knowledge that that which they 
were doing was useless, unnecessary, and cruel, as the skilled surgeons 
tell you, you cannot resist the conclusion that the intention they had 
was to defraud. If you think that is not established then they are 
‘entitled to be set free, and you must not, you will not allow yourselves to 
be influenced in the smallest degree by any consideration whatever of 
what may be any ulterior consequence accruing from the fact of these 
men being acquitted. If they have broken the law as I have laid it down, 
then you ought to convict them, but if they have not committed the 
charge brought against them in this indictment, then you ought to acquit 
them. I have been most anxious in this long and protracted case, con- 
cerning as it does the most important interests of society, affecting as it 
dloes the medical professfon, as the prisoners are men ina strange land, 
that they should have the fullest and fairest trial. It is now a question 
for you if you come to the conclusion that there was mala fides as well 
as mala praxis, you will convict them, but if you think that not esta- 
blished, you will acquit them, regardless of any consequences that may 
accrue. . 

‘ Fre jury, after an absence of two hours, returned with a verdict of 

** Not Gui y ” as to all the pene. The Foreman said they wished 

to add the following rider to their verdict: ‘‘ We deplore that there exists 

at present no criminal law to prevent persons with such gross ignorance 
as the defendants from practising medical surgery.” 

The Common Serjeant: I entirely concur both with your verdict and the 
rider. I have endeavoured so far as I could in my address to conceal 
my opinion of the matter from you, but I may say that my opinion agrees 
with yours. I think you have arrived at the safest conclusion, having 
regard to all the circumstances of the case. 

_ The prisoners were then discharged, and the jury exempted from 

further service for six years. 





APOTITECARIES’ SOCIETY v. ALABONE, 
{SPECIAL REPORT.) 

At the Clerkenwell County Court, on November Ist, before Judge 
Meadows White, Q.C., and a jury, E. A. Alabone was charged by the 
Apothecaries’ Society for an offence against the Apothecaries’ Act, 55 
4. IL, chap. 134, sec. 20. The defendant was a fully qualified surgeon, but 
his name had been struck off the Register on account of unprofessional 
conduct. The Society claimed that the defendant had not obtained a cer- 
tificate under the Apothecaries’ Act, and that, therefore, although he had 
been qualified as a surgeon, he was not allowed to practise as an apothe- 
cary, and that by so practising he had rendered himself liable to a 
penalty of £20, which they asked should be enforced. 

Mr. Mallinson appeared as counsel for the plaintiffs, and Mr. Schultz 
Young for the defendant. as 

Mr. W. Watkinson, called in support of the plaintiffs’ case, stated that 
he was in the first stage of consumption, and had been treated for the 
disease by Drs. Rudd and Theodore Williams. He did not derive any 
benefit from their treatment, and, on the recommendation of a friend, he 
went to Mr. Alabone for advice and treatment. He had been perfectly 
satisfied with the treatment and had derived much benefit therefrom. 

Messrs. G. Hedger, F. Toms, and W. J. Steddal, who were stated to have 
been patients of Mr. Alabone, were present in support of the plaintiffs’ 
case, but were not called. . ; 

Frederick Kay, who had been in Mr. Alabone’s em loy as packer, de- 

sed to having packed certain medicine, and to handing it to patients. 
Mir. Alabone had attended his wife in an illness. 

This concluded the case for the plaintiffs. ei : 

Mr. Mallinson. in addressing the jury for the plaintiffs, submitted that 
the defendant had clearly been shown to have acted as an apothecary 
without justification. He argued that it was necessary for a man to hold 
an apothecary’s certificate before he could practise as an apothecary, 
and that further a surgeon's certificate did not qualify him to act in the 
caracity of an apothecary. - 

Th re ere no witnesses called for the Cefenve, and Mr. S.hultze 














young addressed the jury on behalf of the defendant. He submitted that 
it had been proved by the Court of Appeal that a person was within his 
rights in practising as an apothecary, even though he was not qualified, 
It was true that he could not sue for fees, but he could not be subject to 
penalties for so practising. 

His Honour, in summing up the case to the jury, read a clause from the 
Apothecaries’ Act, which stated that any person who practised as an 
apothecary without first having obtained a certificate, was liable toa 
penalty of £20. The Act was not an obsolete one, but was clearly an Act 
of Parliament which could be enforced, and which had been enforced, 
His Honour then cited a case during the present year, in which an un- 
qualified man named Jones had been made to pay a penalty for giving 
medical advice and supplying medicine. It had been laid down 
by Judge Cresswell that a man acted as an apothecary who advised upon 
internal complaints, and who administered medicines with a view to 
curing them, and who applied himself in any way to the curing ofa 
disease. It had been stated in evidence that Mr. Alabone had given 
medical advice and had mixed and sold medicines; and if the jury be- 
lieved that evidence it was their duty to find a verdict for the plaintiffs, 

After a short consultation the jury returned a verdict for the plaintiffs, 

Judgment was accordingly given that the defendant should pay the 
penalty of £20 and costs. 





HIGH COURT OF JUSTICE, OcTOBER 27TH. 
CHANCERY DIVISION. 
(Before Mr. Justice NORTH.) 
RE THE MEDICAL BATTERY COMPANY, LIMITED. 

MR. SWINFEN Eapy, Q.C., made an application on behalf of the plaintiff 
(Mr. Wilkinson), who sued on behalf, and with the concurrence: of all 
the other debenture holders, that a receiver should be appointed of the 
property comprised in the debentures of the company. The applicants 
held debenture stock amounting to £7,000, and circumstances had arisen 
connected with the company which made it necessary that a receiver 
should be appointed. He did not ask for a manager, nor did he ask for 
directions as to the carrying on of the business. Mr. Harness, the 
managing director, had resigned his appointment, and creditors were 
suing. According to the terms of the debentures the principal moneys 
became payable in the event of a winding-up, and the company had 
called a meeting to consider their position. He understood that the 
company did not oppose. 

Mr. George Henderson: I appear for the company, and consent to the 
application. 

Mr. Swinfen Eady said the debentures were ty: to be due, and the 
company did not object to the appointment of the gentleman named in 
the notice. 

Mr. Justice North made an order for the appointment of a receiver, to 
act at once and to give security forthwith. 


THE CUSTODY OF THE BODY. 

As soon as the coroner or his officer is moved respecting the death ofa 
person upon whom an inquest is about to be held, the legal custody of 
that body is vested in the coroner, and without his authority or permis- 
sion no one has any right to interfere with it, except as occasion may 
sometimes require to remove it to some public mortuary or other safe 
place to await the inquest, and such examination as may be ordered by 
the coroner or by thej ry. 

At an inquest recently held at Chester it appeared that, by some mis- 
understanding in the case of a man who died from injuries inflicted 
during a fight, the medical man who had been called to see the body by 
the police made the post-mortem examination without receiving the usual 
printed order to doso from the coroner, although it was alleged that a 
verbal message ———— the constable from the deputy coroner had been 
received sanctioning the same. The coroner, however, who did not ap- 
pear to be aware of this, made the following observations at the com- 
mencement of the inquest, as reported in the local press: 

‘** He (Mr. Churton) wished to say a word or two with reference to the 
irregular and illegal proceeding of the medical men in this case, in 
interfering with the body by making a post-mortem examination without 
legal authority for so doing. It was aserious thing for medical men to 
act without authority; it was a misdemeanour, and they rendered ther- 
selves liable for usurping the power vested in the coroner, who alone 
could order such an examination to be made. Howor what induced such 
an irregular course of proceeding he could not say. It was the first time 
in his life he had had to make such remarks as this, and the jury knew he 
had been in office for over fifty years,and had never had such a case 
occur before. He sincerely hoped and trusted it might never occur 
again. 

There is little doubt that in this case a verbal message, purporting 
to come from the deputy coroner, was conveyed to the medical witness 
to make the post-mortem examination, but no written order was given, 
which is, of course, the legal authority for so doing. The order form for 
making a post-mortem examination is given in the schedule of forms, etc. 
attached to the Coroner’s Act, 1887, and without this order form, printed 
or written, and duly signed by the coroner or his deputy, it is evidently 
not wise to perform a post-mortem examination. According to Mr. Coroner 
Churton it is “irregular” and “illegal,” and we therefore caution practi- 
tioners against acting on verbal messages, otherwise they may render 
themselves liable to a rebuke from the coroner, and possibly, on a second 
offence, to a committal for contempt of the Court. 


THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 
LIMITED. 


A MEETING of the South London Division, No. 2, was held on Wednesday, 
October 18th, in the Elder’s Room, Christ Church, Westminster Rridge 
Road, S.E. The President, Dr. J. W. J. Oswald, occupied the chair, and 
there were nineteen members present. Dr. G. B. Mead introduced the 
subject of wpquernes peeetien, and described the methods proposed for 
its suppression. The discussion was continued by the President and Drs. 
Gaff, Nelson Hardy, Campbell Boyd, Atkinson, Hart, Sturges, and Leit- 
wich. Finally, it was proposed by Dr. Leftwich, seconded by Pr. Bovd, 
ande:r.ed u‘an'mousl,: * That this mect'ng approves of the following 
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resolution to be proposed by Dr. Mead at the Central Council: ‘That the 
Council be empowered to forma special committee to receive subscrip- 
tions for the purpose of dealing with cases of unqualified practice, such 
fund to be kept entirely distinct from the ordinary funds of the Society, 
but administered by such committee under the direction of the Council.’” 
The following gentlemen were added to the Council of the Division: W. 
A. Atkinson, Camberwell; C. T. Brookhouse, Brockley; C. A. Clarke, 
Forest Hill; J. D. Gaff, Kennington; F. J. L. Hart, Sydenham; H. §. 
Robinson and R. J. Swan, Camberwell. The meeting then adjourned. 





ganiTAS.—In England the authorised scale of fees to medical witnesses 

for attending before magistrates is 10s. 6d. or £1 1s. for each attendance. 

— there is any different scale in force in Ireland we do not 
now. 





” FEES TO MEDICAL WITNESSES. 

E. C. C. writes: If the medical witness attended the court in obedience 
to a summons, he is entitled to his fee, and the answer of the magi- 
strate’s clerk that they are unable to allowit is wrong. If he attended 
merely at the request, of the — the fee is not claimable from the 
county. It would be advisable to accept the fee offered by the superin- 
tendent in this case, and for the future to insist on prepayment. No 
court can punish a witness for contempt in demanding his fee. 





CHANGE OF ADDRESS. 

J.P. writes: 1. Is it a breach of ethics for a vendor to introduce the pur- 
chaser of his —— by means of printed circulars? 2. Is it allow- 
able for a practitioner to intimate his change of address by the same 
means (namely, circulars) ? 

*,* When impracticable to notify in person the transfer of a practice, 
the most unexceptionable mode is to transmit an autograph note to 
that effect, or a facsimile thereof on notepaper, to the bond fide patients 
of the vendor, and for the latter to intimate his change of address by 
like means, or to endorse an ordinary address card with “change of 
address” inserted at the top, the old address in the lower right corner 
being defaced by a black line, and the new one engraved in the left- 
hand corner, or vice versd. 





CALLS ON NEWCOMERS. 
ENQUIRER writes: Is there any professional etiquette prohibiting medi- 
cal men from leaving cards on newcomers to the towns in which they 
practise ? 

*,* The following is the rule! appertaining to our correspondent’s 
query: ‘‘Closely akin to solicitation is that of calling upon new resi- 
dents in the neighbourhood and leaving their card—ostensibly as a 
mark of respect, but in reality to seek for practice. It cannot, therefore, 
be too deeply impressed upon such that the true dignified practice and 
the most consistent, with a due respect for self and the faculty, is to 
wait until their professional or social acquaintance is sought. In such 
case, moreover, it is far more likely to be appreciated.” 





: _MIDWIFE’S ENGAGEMENT. 

JUVENAL writes: A. is a nurse engaged to attend B. in confinement as 
monthly nurse from September Ist to October 12th. B.’s confinement 
not coming off till September 26th, A. is kept waiting in the neighbour- 
hood. On October éth a lady, to whom A. was engaged to go on October 
12th, wires for her ; she goes, and remains. B.’s case was critical at the 
same time. Is A.entitled to board wages from September Ist to 26th, 
and is she entitled to wages after she voluntarily left on October 5th to 
attend the second case (October 5th to 12th)? I may say that A., the 
nurse, gave the patient the date September Ist, although I, the doctor, 
gave it as September 28th. 

*,* Our correspondent does not state the nature of the written 
arrangement, if any was made, between A. and B. Assuming the facts 
as stated to be susceptible of proof, it would appear that A., being en- 
gaged from September 1st to October 12th, is entitled to board, lodging, 
and fee agreed upon for the time, whether she is in or out of the house, 
and whether the baby is born or not. A., however, ought not to have 
left before October 12th, and therefore would not be entitled to any 
wages after October 5th if there had been no prior arrangement on her 
part to leave B. wen C. wanted her. 





PATIENTS’ FRIENDS. 

Mr. D. re MR. W.S., DR. L., AND Mr. H.—A dispassionate review of the 
several points involved in the allegations made by Mr. D. in the case of 
Mr. W. 8. against Mr. H. and Dr. L. and of the vindicatory replies of the 
latter thereto, leaves a strong impression on our mind that the re- 

ettable dispute arose in the first instance from the not unnatural 
intervention of Mr. C.S., the patient’s brother, conjoined to his inac- 
curate report of the interview which, at the suggestion of Dr. L. and 
Mr. H., took place between him (Mr. C. 8.) and Mr. D. Be that, how- 
ever, as it may, inasmuch as it is in such cases ethically essential that 
ere the practitioners last called in assume charge of the case they 
should satisfy themselves that the patient or family have not only 
determined on dispensing with the services of the previous medical 
attendant, but had made a communication to him to that effect, in ac- 
cordance with the principle laid down in the Code of Medical Ethics, 
~ ii, sect 5, rule 9, we are of opinion that Dr. L. (or Mr. H.), in view 
of the intimate friendship heretofore existing between Mr. D. and him- 


1 Code of Medical Ethics, chap. ii, sect. 1, rule 3, footnote. 





self, would have acted wisely if, instead of delegating it to Mr. C. S., he 
or they had personally sought an interview with Mr. D., living as he 
did within a hundred yards of Dr. L.’s residence. We are, moreover, 
clearly of opinion that Mr. W. S. and Mr. C.§., in seeking further ad- 
vice without the knowledge of Mr. D., who had been the family medical 
attendant for twenty years, acted with great want of consideration. 





FEE FOR POST-MORTEM EXAMINATION, 
AvTopsy writes to inquire whether a second medical man, if desired by 
the coroner previous to the inquest to assist at a post-mortem examina- 
tion, is entitled to receive £2 2s. although he was not called to give 


evidence. 
*,* The practitioner who makes the post-mortem examination by order 


of the coroner and gives evidence thereon is entitled under the 
Coroners Act, 1887, sec. 22(b), to receive £2 2s., presumably £1 1s. for 
making the post-r-ortem examination and £1 1s. for giving evidence 
thereon. With regard to the second practitioner, not called to give 
evidence but who was requested by the coroner to be present and assist 
in the post-mortem examination—the case, as our correspondent says, 
being one of special interest—we are of opinion that unless he made 
some previous arrangement with the coroner as to remuneration, he 
must be content with the £1 1s. paid for assisting at the post-mortem ex- 
amination. We would observe that in such cases it might be expedient 
for the medical practitioner or practitioners making the post-mortem 
examination to reserve their opinions and evidence until it is required 
on oath before the court. In the case which “ Autopsy” refers to in 
his letter, he suggests that the reason “why the second practitioner 
was not called to give evidence was because the coroner had heard 
beforehand that both medical men were agreed as to the cause of the- 
death.” Had our correspondent and his friend observed the discreet 
reticence we have suggested, probably both would have been called to 
enlighten the court and the fee of £2 2s. would have been paid to each. , 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 

Extension of the Work of the Society.—Unlimited Assurances 
and Annuities.—Siv Guineas Weekly Sickness and Accident 
Allowances.—Congratulations to the Chairman.—Election of 
Dr. De Havilland Hall as Deputy Chairman. 

Tue quarterly general meeting of the Medical Sickness, An- 

nuity, and Life Assurance Society was held at 429, Strand, 

London, W.C., on October 25th. The chair was taken b 

Mr. Ernest Hart, and there were also present Dr. De Havil- 

land Hall, Mr. J. Brindley James, Dr. M. Greenwood, Mr. F. 

Swinford Edwards, Dr. Alfred 8. Gubb, Dr. W. Knowsley 

Sibley, Dr. J. Pickett, Dr. G. E. Herman, Mr. Fred. Wallace, 

Mr. E. Bartlett, Dr. F. R. Mutch, and Mr. W. J. Stephens. 
The report presented by the Executive Committee showed 

that the Society is steadily increasing its beneficent sphere of 

operation, and extending its usefulness. Thirty-one new 
proposals were received during the last quarter, and in addi- 
tion to this eight of the existing members of more than five 
years’ standing availed themselves of the recent alteration in 
the rules to increase the benefit for which they had originally 
assured. By this alteration members of five years’ standing 
may now apply to have their sickness benefit increased to £6 6s. 
a week, and it is anticipated that in the course of November, 
when a special circular will be sent to the members drawing 
attention to this, a considerable increase of the business of 
the Society will ensue. The accounts show that £967 12s. 2d. 
was paid out as sick pay during the quarter to members dis- 
abled by sickness or accident. This was paid to 72 members, 
and made a total of 297 weeks and 2 days. There were no 
claims in the Life Assurance Branch, and as the management 
expenses were, as usual, very small, the net result of the 
quarter’s working is a handsome addition to the funds — 
namely, £2,655 0s. 11d., making the total assets of the Society 
on September 30th last £69,024 6s. 3d. Those figures are very 
satisfactory ; even more so is the evidence which the Com- 
mittee are continually receiving of the great value to the 
members of the benefits which the Society secures to them. 

Cases are continually arising in which the timely aid of the 

Society prevents the greatest inconvenience, or even worse, 

and in many instances there is evidence that the sickness 

payments of the Society have saved the members from the 
greatest straits. The following letter, one of many of its 


kind, was read at the ———- 
“ Dear Sir,—As this is the last cheque, I must thank you for 











1008 


Tes Barren ] 
Mepicat Jourwat 


THE CHOLERA. 


[Nov. 4, 1893, 








the promptness of the remittances and the consideration 
shown me generally by the Society. I was seriously ill, and 
my life almost despaired of. Iam one of the original mem- 
bers, and previously to this was only on the funds for ten 
days on account of influenza and bronchitis. Generally I 
enjoy excellent health, and hope to again. I can truly say 
that at no time have l ever begrudged my contribution to 
the Medical Assurance Society. Even if we are so blessed as 
not tocome on the funds ourselves, the feeling that, while 
assuring ourselves, we are benefiting others, should be a suf- 
ficient guid pro quo. Again thanking the Society, I am, etc.” 
_An arrangement has now been completed with a leading 
life assurance company under which the members of the Me- 
dical Sickness, Annuity. and Life Assurance Society can. 
through the Society, effect unlimited assurances on their 
lives, and secure deferred annuities of various kinds and 
without limit on peculiarly favourable terms. Satisfactory 
evidence has already been received that the members appre- 
ciate the advantages which this arrangement affords them. 

The meeting offered its cordial congratulations to Mr. 
Ernest Hart, the Chairman and Founder, on his return from 
his very successful visit in America as the guest of the Ameri- 
can Medical Association and Pan-American Congress, and 
on the warm and flattering welcome with which he had 
been honoured in the chief cities of the States. 

On the motion of the CHaAmrMAN, a special vote of thanks 
was given to Dr. De Havilland Hall for his valuable services 
to the Society, and he was elected Deputy Chairman. 

Prospectuses and all further information may be obtained 
on application to the Secretary, Mr. F. Addiscott, at the 
Offices of the Society, 33, Chancery Lane, London, W.C. 





THE PHYSIC GARDEN OF THE SOCIETY OF 


APOTHECARIES. 


Tue articles, founded on the announcement that the Society 
of Apothecaries were contemplating the sale of their garden 
on the Chelsea Embankment asa valuable building site, 
appear to have been at least premature, for next day was 
published a letter from Mr. Upton, the clerk of the Society, 
stating that ‘“‘the Society of Apothecaries are not making 
and do not intend to make any application to the law courts 
to that effect.” 

The keeping up of this garden hasalways entailed consider- 
able annual expense on the Society, but so long as a know- 
ledge of —— was required by the various examining boards 
the Society felt it a duty to improve and maintain the garden 
for the use of students. 

In 1863 it was reported that 500 students had applied for 
admission to the garden, and the Court of Assistants voted 
a special sum of £500 towards providing new specimens and 
paying the celebrated men who gave lectures and demonstra- 
tions in the garden. 

Now that a knowledge of botany is hardly required by the 
examining boards, it is not a matter of surprise that the 
Society ‘‘do not relish the expense of keeping upa garden 
for the benefit of a few stray students.” As to the wealth of 
the company, we learn from the clerk that the Society is 
much better off than it was twenty years ago. That candi- 
dates for its licence “‘ are fewer and fewer” is surely an 
error, for it is well known that only lately the Society have 
had to increase the number of their examiners, and arrange a 
separate board entirely for the examination of those who 
come up to the quarterly primary examinations. Moreover, 
two new and commodious examination rooms have been built 
at the Hall in order to meet the requirements of the increes- 
ing number of applicants for the licence. The fact of this 
licence being a complete one in medicine, surgery, and mid- 
wifery, and that all the examinations are held on the premises 
of the Society, makes it evident that ample space is required 
in order that everything be carried out in accordance with 
the instructions of the General Medical Council. 

Reference has been made to the ‘‘outings” of the 
Society in search of botanical specimens. A full and in- 
teresting account of these excursions may be found in a book 
entitled Memoirs of the Botanic Garden at Chelsea, by the late 
Henry Field, and subsequently edited by the late Dr. Robert 
Hunter Semple. 

In the days of these excursions interesting botanical speci- 





—.. 


mens were found in Goswell Street, and, after Hampstead 
Heath had been explored, the party had a frugal meal of 
roast mutton and table beer at Jack Straw’s Castle, and then, 
after dinner, the specimens were examined and commented 
upon by that fine old botanist, Mr. Wheeler, apothecary to 
St. Bartholomew’s Hospital and botanical demonstrator to 
the Society. Mr. Wheeler was a lover of sobriety and order, 
and doubtless took all proper care of the young men under 
his charge. 

The larger annual herborising of the Society took place 
towards the end of July, and the plants collected were shown 
to the members of the Society and some chosen guests, who 
consisted of the office-bearers of the Royal Colleges of Physi- 
cians and Surgeons and other distinguished visitors. At 
these annual entertainments, when physicians, surgeons, and 
apothecaries all met, haunches of venison replaced the legs 
of mutton on the Apothecaries’ hospitable board, and the 
drink probably was something more elevating than the table 
beer with which Mr. Wheeler and the apprentices were 
regaled. 








THE CHOLERA. 
Wiru the exception of a fatal case of Asiatic cholera at 
Keighley, we can learn of no occurrences of the disease in 
the United Kingdom during last week and up to the end 
of the past month. Grimsby has been officially declared 
free from cholera by Dr. Bruce, and free pratique to vessels 
arriving thence is given at Spanish ports. as also is the case 
in regard of arrivals from London. At Greenwich the cases 
of diarrhceal disease have now reached 250, with 11 deaths, 
the last occurring on Tuesday. No inquest was considered 
requsite. No death from ‘‘ cholera” was registered in Lon- 
don last week, and the mortality from diarrhcea was below 


the average. 
CHOLERA ABROAD. 

Austria.—A case of cholera occurred in Vienna on October 24th, proving 
fatal four days later, the victim being a sailor on a river boat from Pesth, 
and who had just arrived from Pressburg. 

Germany.—A death from cholera occurred in Berlin on October 25th, 
the case having been reported ten days earlier; and next day a further 
case was heard of. In Hamburg 5 cases, 2 being fatal, took place in the 
week ended October 26th. Several cases and deaths took place last week 
at Stettin, where 79 attacks, 41 being fatal, have been recorded since 
September 23rd. There was some widespread diffusion of cholera during 
last week in the German Empire, as we hear of many places being freshly 
attacked. Thus, Havelberg, 6 cases, 1 fatal; Zerpensehleuse, 10 cases; 
Warson, near Stettin, 2cases; Tilsit, 11 cases, 4 fatal; Nauen, Witten- 
berg, Ragnitz, Swinemiinde (Stettin port), Potsdam, and Breslau, each 
with one fatal case; Stepnitz, Gleiwitz, and Stendal, each with a non- 
fatal attack ; Neuenkirchen, 2 deaths; Brandenberg Poor, several cases; 
and 5 cases, 3 fatal, in Pomerania. In Schleswig, 5 cases occurred among 
navvies on the North Sea and Baltic Canal. 

Italy.—At Leghorn and Messina all traces of cholera are reported to 
have disappeared. Not so at Palermo, where during the week ended 
October 27th there were 60 attacks and 34 deaths. A few suspicious cases 
of illness were recorded in Rome. 

Russia.—In St. Petersburg in the week ended at midday on October 26th 
there were 124 cases of cholera with 59 deaths. In the first half of Octo- 
ber there were, in the Province of Moscow, 222 cases and 67 deaths; in 
“‘ula province 160 cases and 50 deaths. In the three weeks ended Octo- 
ber 14th Kieff province had 262 attacks and 100 deaths; and in the week 
ended on the latter date there were, in the province of Volhynia, 539 
attacks, 213 fatal; Lomsha, 478 attacks, 225 deaths ; Kursk, 217 attacks, 46 
fatal; and Mogilhev, 100 attacks, 38 fatal. In the same week Cronstadt 
had 32 cases, 15 deaths; and Warsaw city, 23 cases, 4 being fatal. The 
epidemic is stated to be on the increase in the Crimea, whither a medical 
staff has been dispatched from Odessa. Elsewhere in southern Russia 
the disease is declining. 

Spain.—The cholera has disappeared from the mining districts of 
Biscay province, a few cases only being reported from Bilbao and the 
adjacent villages ; but 17 cases, 7 fatal, occurred last week in a village 
near Logroio, in the valley of the Ebro, the infection being carried from 
Bilbao. 

Roumania.—in the latter half of Oetober there were 42 deaths from 
cholera in 13 infected centres. 

Turkey.—The Porte is pressing for stricter measures of quarantine, to 
which the Sanitary Board are much averse, regarding the matter of more 
than local conzern. No alarm seems felt in Constantinople on account 
of the cholera, however. 

Tunis.—Cholera has broken out at Susa, 25 deaths being reported. A 
panic prevails, and 4,000 inhabitants have fled. 








THE Queen Regent of Spain has conferred the Grand Cross 
of the Order of Isabella the Catholic on Professor von Berg- 
mann, of Berlin, in recognition of his services to the 
Minister, Seiior Romero Robero, on whom the distinguished 
surgeon performed a successful operation some months ago. 

Dr. Harry P. Masor, of Hungerford, has been appointed 
a Justice of the Peace for the county of Berks. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 


SusscRipTions to the Association for 1893 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 

















SATURDAY, NOVEMBER 4ra, 1893. 


—_—@——- 


THE INDIAN OCULISTS. 
At the conclusion of the trial, fully reported in our pages, 
that lasted for six days at the Central Criminal Court, a 
verdict of ‘‘ Not Guilty ” was returned on Monday last in 
the remarkable case in which certain persons calling them- 
selves ‘‘Indian oculists ” w re defendants. The Indians were 
committed for trial on the charges of conspiring to defraud, 
and obtaining money by false pretences with intent to de- 
fraud. To warrant a conviction on those charges, it was 
necessary to prove, not only that the pretences were false, 
but also that the prisoners knew, or muet have known, that 
they were false. The Indians had held themselves out to 
be ‘‘ celebrated oculists ” by whose marvellous skill many 
blind people were cured and many operations were “ beauti- 
fully, quickly, and successfully performed,” so that the 
blind were ‘“‘daily receiving sight.” That was beyond question 
afalse pretence. Mr. Anderson Critchett deposed that opera- 
tions habitually performed by them were ‘useless, improper, 
and cruel.” The Common Serjeant described their methods as 
‘“No doubt obsolete and barbarous ;” and the jury appended 
to their verdict a rider ‘‘ deeply deploring that there exists 
at the present time no criminal law to prevent persons with 
such gross ignorance as the defendants from _practis- 
ing surgery.” The pretence was false, but the jury evi- 
dently thought it not proved beyond all reasonable doubt 
thatjthe prisoners knew it to be false. In coming to that 
conclusion, the jurors must certainly F*-: beeu powerfully 
influenced, if not led, by the summing up of the Common 
Serjeant, who, possibly with the idea that the forensic pre- 
ponderance on the side of the prosecution required: a coun- 
terpoise from him, dwelt with almost exclusive emphasis 
on alljthat could possibly be said to lead to an acquittal. 
His lordship did, indeed, vindicate the propriety 
o the prosecution, and in the clearest terms warned 
the prisoners that, even it they could at this trial be 
held not to have known that their pretences were 
false, no such plea could ever avail them again. He ridi- 
culed the suggestion that the prosecution was prompted by 
professional jealousy, and he attributed its inception to 
motives that did honour to the London and Counties Medical 
Protection Society, by whom the prosecution was instituted 
and conducted. Yet this well-meaning judge and exception- 
ally intelligent jury, while holding that these ‘celebrated 
oculists” were grossly ignorant men who inflicted useless 
torture by barbarous ‘‘ operations ” on their deluded victims, 





found, and deplored to find, that ‘‘ there exists at the present 
time no criminal law to prevent such persons from practising 
surgery.” It is the truth of this fact—a fact of which this 
‘Indian oculist ” case is but one of many instances—that 
gives importance to the case. The plain fact is that the law 
as it now stands quite fails to protect the ignorant and 
credulous. The sickening horrors that have been brought 
to light in the course of this trial can hardly fail to be an 
emphatic warning which will have, at least for a time, a 
salutary effect on the minds of the poor people among whom 
quackery finds most of its victims. But all past experience 
shows that, so long as quackery is permitted, it will claim 
numberless victims. : 

It is in the interests of the unwary public far more than 
for the protection of any professional interests that the 
defects of the Medical Acts should be remedied by adequate 
legislation. It is satisfactory to observe how generally the 
necessity for such legislation is recognised and urged by the 
lay press in commenting upon the trial and acquittal of 
these Indians. 

We are very far from regarding the prosecution as a 
failure. The London and Counties Medical Protection 
Society is to be commended for having instituted it and 
persevered in it, and the profession are much indebted to 
the eminent ophthalmic surgeons who gave valuable time to 
the case, especially to Mr. Anderson Critchett and Mr. 
Nettleship, who were in Court for three whole days. It 
may be said, as it was said by the counsel defending the 
Indians, that the wrong remedy was resorted to against the 
Indians. It was admitted on all sides that heavy damages 


for malpraxis might have been successfully sued for in civil 


Courts ; but in such cases even a successful lawsuit usually 
amounts to no more than this, that the plaintiff has to pay 
the costs, and fails to get the damages awarded to him. 
Similarly it is useless to sue in the County Courts for penal- 
ties under the Apothecaries’ Act against persons from whom 
the penalties if awarded are little likely to be recovered. 
The uselessness of the Medical Acts in these cases was 
shown a short time back, when other members of this band 
of Indians were prosecuted at Marylebone for calling them- 
selves ‘‘Dr.” The stipendiary, Mr. Cook, benevolently 
assumed that the defendants did not know they were doing 
wrong, and dismissed the summons upon the defendants 
undertaking through their counsel not to do it again. The 
undertaking was cheerfully given, and the defendants left 
the court highly satisfied. In that case the Indians were 
expressly told by the magistrate that they were legally en- 
titled to pursue the calling of oculists if they chose. It is 
needless to say that this magisterial decision caused the 
Indians to increase in numbers and boldness. It was stated 
by the Common Serjeant last Monday that if one of the 
operations performed so barbarously by the Indians had 
accelerated death, they would have been guilty of man- 
slaughter whether they knew they were unskilful or not, 
but he laid it down that, where the injury inflicted fell 
short of causing or accelerating death, a guilty knowledge of 
the impropriety of the operation must be proved in order to 
render them liable to punishment under the criminal law. 
In short, it is not a crime for ignorant persons to persuade a 
man into allowing himself to be brutally maimed under the 
pretence of surgical operations unless and until death 


occurs. As was ably observed in a leaderin the Times? 
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‘*Tortures were inflicted which, if the victim had been a 
eat or a rabbit, would have brought upon the operator the 
severest penalties.” 

The case has once more demonstrated the defective state 
of existing legislation. This defect was pointed out again 
and again by the British Medical Association during the 
long period of agitation and inquiry which preceded the 
passing of the last Medical Act. Clauses were drawn to 
meet the deficiency, but public opinion was not ripe, and 
they had to be abandoned. We are glad to recognise that 
the daily press has, with great unanimity, appreciated the 
importance of the public interests involved, and has called 
for an alteration of the law. We understand that the 
Chairman of the Parliamentary Bills Committee will 
take steps at an early date to summon the Committee 
with a view to having a suitable Bill drafted, and 
raising the subject in Parliament. Too sanguine ex- 
pectations must not, we fear, be founded upon the 
recent expression of public indignation. The British public 
quickly passes from the hot fit of righteous indignation to 
the cold stage of apathy and indifference. It is in this re- 
vulsion of feelings that the real strength of the quacks lie. 
To them the question is a personal one of life or death, and 
the medical herbalists, medical electricians, Indian oculists, 
et hoc genus omne, will doubtless band together to resist any 
legislation which would suppress or even hamper their ne- 
farious trade. 





UNQUALIFIED MEDICAL MISSIONARIES. 


In another column we publish a letter from the secretary: of 
the Zenana Medical College, in regard to a protest made by 
us a few weeks ago against unqualified ladies assuming the 
title of ‘‘ medical missionaries.” The facts admitted by the 
writer of this letter are pertinent, and emphasise com- 
pletely the truth of all that we said. 

Both to medical women who have been at the pains to 
qualify, and to the natives, who think they are getting 
proper English medical treatment, a great wrong is done by 
foisting into medical practice ladies who have only under- 
gone a two years’ training, and who, but for the prestige of 
the missionary societies, would have no status whatever. 
Let us not be misunderstood. We have nothing but praise 
for properly qualified medical missionaries, nor have we a 
word to say against the ordinary missionary who, having to 
go out into strange countries far from help, picks up before 
starting all the knowledge which he can of medicine, or, in- 
deed anything else which may be useful; but that is a very 
different affair from founding his religious propaganda on a 
false pretence of medical knowledge. It must be distinctly 
understood that the primary and ostensible work of these 
so-called medical missionaries is medicine and surgery, and 
that their first duty on arriving at the scene of action, after 
their two years’ training, is to set up or become attached to 
hospitals and dispensaries, of which they take entire charge, 
giving medicines broadcast, and doing every sort of operation. 

The question in its direct form then comes to this: Can 
such an amount of knowledge and experience be gained in 
two years as will make a person fit to undertake the respon- 
sible practice of medicine, surgery, and midwifery in dis- 
tant parts, away from all chance of help or consultation? If 
that is so, how absurd to tie down our students to a five 
years’ curriculum before they can begin to earn their living. 





If it is not so, what a cruel farce is this pretence of giving 
medical help to the native races. We are quite aware of the 
arguments which are brought forward in defence of the 
practice. The Rev. Moir Duncan, in a report recently pub- 
lished by the Baptist Missionary Society, speaking of medical 
work, says : 

It was only under the compulsion of unfavourable and exceptional cir- 
cumstances that we commenced it. Everyone must admit that to com- 
mence in a hostile field, a month from the nearest port, with disease fol- 
lowing with swift feetin the wake of famine and poverty, to continue 
with the thermometer at 101° F. during the heat of the summer, it were 
no less wise than humane to have a reasonable supply of drugs. That is 
the premiss of an unanswerable argument. Then to witness unmoved 
suffering unrelieved, and to see without sympathy hundreds smitten 
with notoriously common and easily diagnosed diseases for which we 
had specific and certain remedies, would be unpityingly to act the part 
of the Levite, instead of Samaritan-like ministering mercy in accord witl 
the example of Christ, the dictates of your own heart, and the needs of 
the afflicted poor. That is the view-point which raises the question at once 
from one of policy to one of principle, and leaves the missionary without 
alternative until the home society are able to send a doctor to the field. 

Nothing could be better put; especially the last para- 
graph. Nor do we say a word against the practice under 
the circumstances described; but that is a very different 
thing from the doings of the people to whom we allude. 
That a preacher spending himself upon the heathen should 
share with them his medicines, his shelter, or his food is a 
Christ-like act worthy of our highest admiration; but that 
he should foresee the contingency and go out prepared with 
second-rate knowledge is another thing altogether, and not 
so deserving of respect. 

Our readers will be curious to know how these medica} 
missionaries are made, and it is a matter of no smallh 
interest to compare the training they receive with the sort 
of work into which they are launched for good or evil at its 
end. The whole course lasts two years. Anatomy is taught 
by lectures, books, bones, and pictures, and, at an extra 
payment, not included in the fee for which a medical mis- 
sionary can be turned out, by demonstrations on recent 
dissections; dermatology by lectures and demonstrations. 
given at the College and at a hospital for skin diseases; 
dental surgery by a dental surgeon at his own house; 
surgery by diagrams, preparations, and instruments, and a 
special bandaging class held by the lecturer. What is 
meant by clinical diseases of women and children we are: 
left to guess at. The lectures, however, are illustrated by 
preparations, diagrams, instruments, etc. Lectures are also 
given on materia ~ ica, pharmacology, and case taking, 
on midwifery, on medicine, on ophthalmic surgery, om 
tropical diseases, and, lastly, upon physiology. Hospital 
instruction appears to be given at the South London Oph- 
thalmiec Hospital, at St. John’s Hospital for Skin Diseases, 
and at a small private hospital for women and children, 
where dispensing is also taught, but there seems to be no 
opportunity for practical work, except such as is afforded 
by the women and children at the private hospital or lying- 
in home before mentioned. There is no time for holding 
any appointments as dressers or clinical clerks. There is, 
however, a maternity, the work in connection with whicl» 
doubtless affords a good opportunity of seeing a certain 
number of cases of labour. 

All students are expected to obtain the licence of the Ob- 
stetrical Society, and then, on passing an examination, they 
receive a ‘‘diploma,” as it is called, to the following effect = 
‘““We certify that we have examined ———, a Student in 
the Zenana Medical College (who is desirous of combining; 
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a knowledge of Medicine with her Missionary work) in the 
following subjects : Medicine, Disorders of Tropical Climates, 
Minor and Practical Surgery, including Diseases of the Eye, 


_Midwifery and Diseases of Women and Children; and we 


find that she possesses such a knowledge of them as will 
qualify her to render Professional aid in ordinary cases of 
Disease.” 

Those who sign this certificate will no doubt shelter them- 
selves behind the phrase “ ordinary cases,” but there can be 
no doubt about its real purport. ‘‘ Professional aid ” means 
something very different from mere amateur help. In the 
ordinary use of words it means, as itis intended to mean, 
that medicine is the profession of the holder of the certifi- 
cate, and that in that profession she is qualified. That this 
is the interpretation intended is proved by the duties placed 
upon these ladies when they arrive at their sphere of action. 
At the annual meeting of the College it was stated that one 
lady had last year ‘‘ performed over 300 operations, some of 
a very difficult nature,” and had attended as many as 177 
patients ina day. Another is stated to have had over 11,000 
out-patients at her dispensary during the year; another has 
alarge dispensary, a hospital where she does all sorts of 
operations, from cataract to ovariotomy, and also a medical 
school where native women are trained as medical mission - 
aries ‘‘on our lines,” and so on. No one can pretend that 
this is anything short of the most responsible medical and 
surgical practice. It is trifling with words to speak of such 
work as giving aid to ‘‘ordinary cases of disease.” The ex- 
cuse for this sort of thing is that the field is so vast and that 
the women of the East are so utterly neglected, that any 
sort of help is better than none; and we would not deny that 
the plea would have some force if there were no other altern- 
ative, although it is clear that there is no finality in the 
argument, which is as good in favour of a training of one 
year as of two. But at the present moment, in England and 
even in India itself, women are being properly educated for 
the medical profession; and, if the missionary societies wish 
to undertake medical work, they should surely at least be 
honest and provide persons legally qualified to practise. 
For a long time back, completely equipped true medical 
missionaries have been sent out by some of the societies, and 
have been doing splendid work. By all means let that work 
goon; but do not let it be spoiled by flooding the country 
with cheap shams. For, after all, that is what it comes to; 
unqualified workers are cheaper than those who are qualified, 
and, moreover, are not so apt to desert, since they cannot set 
up for themselves. Not only is all this ethically wrong, but 
itis bad as mere policy; few things could more add to the 
difficulty of providing women doctors for Indian women 
than this plan of preoccupying the ground by a shoal of un 
qualified practitioners and of native pupils even more feebly 
qualified still. 





THE HARNESS ELECTROPATHIC BELT. 


Tue Pall Mall Gazette of October 30th contains a paragraph 
to the effect that a writ has been issued against the pro- 
prietor of that paper by Mr. C. B. Harness, for libel. 
Without commenting upon a matter which may be said to 
be to a certain extent sub judice, we must remark that the 
course pursued by Mr. Harness seems to have been adopted 
to serve the double purpose of preventing any continuance 
of the exposure, and at the same time of introducing the 





element of civil procedure into what our contemporary 
urgently impressed upon its readers called for the interposi- 
tion of the Public Prosecutor. 

It would not be the first time, as our experience has 
shown, that Mr. Harness has taken advantage of the 
procedure of the Court to avoid adverse criticism of his 
business and his wares, hoping that the best newspapers 
might perhaps refrain from making comments which might 
seem to involve the risk of some interference with the 
proceedings of the Court. 

In the case of the Pall Mall Gazette, although the writ has 
been issued, a period of six weeks will elapse before the 
plaintiff can be compelled to take any further proceedings in 
the action, when he may either deliver a statement of claim, 
or may calmly abandon the action by payment of a nominal 
sum for the defendant’s costs, following the course adopted 
by him in the case of this JouRNAL. 

The statement of claim delivered in the action which Mr. 
Harness brought against us referring to the paragraph in 
which we had commended the course taken by the 7imes in 
refusing to insert his advertisements proceeded to set forth 
that the British MeEpicaL JourNAL, in publishing that 
paragraph, meant that the plaintiff company carried on so 
dishonest and disreputable trade and business, and were so 
notorious and of so ill repute as a trading company that it 
was discreditable and unworthy on the part of a newspaper 
proprietor of high position and standing to transact with the 
plaintiff company the ordinary business of newspaper pro- 
prietors with traders in accepting and inserting at all, or 
even with more favourable terms, the plaintiff’s trade ad- 
vertisements. 

The JourNnAL, in their statement of defence, pleaded that 
the words were true in substance and in fact. By such a 
plea the most ample opportunity was afforded to the Medical 
Battery Company or Mr. Harness to test by a judicial 
tribunal whether the electropathic belt was genuine or a 
sham. The plaintiff, however, as will be remembered, took 
no further steps to bring the matter to an issue, and the 
JOURNAL was compelled to make an application to the Court 
to dismiss the ection with costs, which was accordingly 
done. It is also, of course, notorious that in other actions 
Mr. Harness has withdrawn from proceeding when the 
merits of the so-called electropathic appliances could have 
been decided by the Court. We think, therefore, we are 
quite justified in stating that in the action against the Jour- 
NAL there was a distinct abuse of the process of the court in 
the course adopted by Mr. Harness or his company; and we 
refer to this now in order to illustrate the admirable sim- 
plicity of the course taken by Mr. Harness against the Pall 
Mall Gazette whereby he secures at least temporary im- 
munity from further criticism. 





GLANDERS IN MAN AND ITS PREVENTION. 
On October 27th, at the Hammersmith Coroner’s Court, Mr. 
Luxmore Drew opened an inquiry concerning the death of 
William Wallace, lately a horsekeeper in the employ of the 
London Road Car Company, who in the latter part of Sept- 
ember was bitten on the fourth finger by a horse, which at 
the time or soon after was found to be suffering from 
glanders. On October 7th Wallace went to a dispensary, 
and onthe 14th tothe West London Hospital. On the 
18th he was admitted into the hospital, and died on Oetober 
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24th. According to the evidence of Mr. Wilks, House- 
Physician, death was certainly due to glanders. The 
coroner postponed the inquiry for a post-mortem examination 
which fully corroborated the diagnosis. 

The case has once more drawn attention to the fact that 
we have in our midst a disease of animals menacing the life 
of man—a disease which in London alone has annually 
about 2,000 equine victims and one which, according to ex- 
perts, is yet comparatively easy of extirpation and suppres- 
sion. Frequently we have directed attention to the danger 
and national loss which the maintenance of glanders entails 
and insisted on the necessity for decisive action of the Im- 
perial Government. The duty of the suppression of glanders 
as a matter of agricultural economy devolves on the Board 
of Agriculture, but surely there should be some authority to 
force the hand of the Minister of Agriculture if inaction or 
incompetence of enactments involves preventable loss of 
human life. Apparently as an outcome of public expression 
the present Minister issued in 1892 orders for dealing with 
glanders of a permissive nature, and their impotence and un- 
popularity, are manifest in the fact that more than a year 
has elapsed and they remain unadopted. The main obstacle 
to adoption would appear to be the item of cost which com- 
pensation entails. The Glanders Order of 1892 gives power 
to the local authorities to pay compensation out of local 
rates. Seventy-nine per cent. of reported cases occur in Lon- 
don, and means for extirpation by slaughter would involve 
heavy withdrawals from the exchequer of the London County 
Council, who naturally feel that unless the system were 
uniform throughout the country London would still be liable 
to trouble and expense from incursions of the disease. 

Glanders scarcely comes within the notice of many pro- 
vincial county councils, who do not see the necessity for 
adopting the compensation clauses, and who would as natur- 
ally object to contribute what they consider a sum out of 
proportion to the extent of the disease within their juris- 
diction. 

It is scarcely within our province to determine or indicate 
the most economical means of suppressing glanders, but the 
losses of human life reported afford grounds sufficient for 
urging that such should be determined and acted on by the 
proper authorities. We recognise that the eradication of 
glanders in horses is not unattended by difficulties, and, 
independent of providing for compensation, the diagnosis of 
this often occult disease has presented a serious obstacle. 
We, however, venture to suggest, after the experiences 
with ‘‘mallein” reported by several Continental observers, 
by Professors McFadyean and Penberthy and others in Eng- 
land, that much of the difficulty under this head is removed. 
There appears to be no danger from the subcutaneous injec- 
tion of this sterilised culture of the glanders bacillus into 
healthy animals, and a most distinctive reaction follows 
in animals affected with occult glanders. The power of 
this product to determine the existence of glanders is 
recognised by several English veterinary surgeons besides 
those referred to, and it appears to us that we have now 
arrived at.such a reliable means of diagnosis that it is 
within the power of horseowners to know whether their ani- 
mals are affected with or free from glanders. Proprietors 
are not, perhaps, always anxious to possess this knowledge, 
but surely the circumstances which have elicited these re- 


marks demand that if the reported experiences are not yet | 





convincing, mallein should be put further to the test by 
means of an official inquiry. If found as effective as we 
have reason to believe, it should be adopted as fan instru- 
ment for the eradication of the disease of horses, and the 
danger thus caused to the life of man. Compulsory 
slaughter for the extirpation of cattle plague, foot and 
mouth disease, and pleuro-pneumonia has yielded the 
most satisfactory results, and, judging from ‘the nature of 
the disease, the economy of dealing with glanders by rigid 
inspection and compulsory slaughter of glandered and sus- 
pected animals cannot be doubted. 


i 
> 





THE new law regulating the practice of medicine in France, 
which was passed on November 30th, 1892, comes into force 
on December Ist. 


At the inaugural meeting of the Glasgow Obstetrical and 
Gynecological Society, held on October 24th, Dr. Robert 
Barnes was unanimously elected Honorary President. 


WE regret to announce the death from{typhoid fever of 
Mr. Samuel Henry Webb, of Dublin. He died at his resi- 
dence on October 29th. Mr. Webb was a Fellow of the Col- 
lege of Surgeons, and was formerly resident surgeon of the 
hospital at Dover. 


WE understand that the appointment of Superintendent 
of Statistics in the Office of the Registrar-General, which 
was vacated by Dr. William Ogle on November 2nd, has 
been offered to Dr. Tatham, Medical Officer of Health for 
Manchester. The salary now attached to the office is £900 a 
year. 


THE Opium Commission will resume its sittings at Calcutta 
on November 15th. The first witness will be Mr. Alexander, 
Secretary to the Society for the Suppression of the Opium 
Trade, who will also act as the private secretary to the two 
anti-opium representatives, Mr. Arthur Pease and Mr. J. 
Wilson. After the Commission has completed its labours, 
Mr. Alexander will visit the Straits Settlements and China to 
make personal inquiries on the use of opium,in these 
countries. ~ 


In recognition of the fact that women students are now 
admitted to qualifying clinical instruction in the wards of 
the Royal Infirmary, Edinburgh, the Scottish Association for 
the Medical Education of Women has collected amongst the 
friends of female medical education a sum of £500, and has 
presented the same as a donation to the funds of the Royal 
Infirmary. ; 

ee ' 
SIR ANDREW CLARK. 
THe condition of Sir Andrew Clark has somewhat improved 
during the week, and he is now considered to be out of all 
immediate danger. The paralysis still persists, but men- 
tally he is quite himself, and his speech is better than it 
was. ; 


CAUSE OF THE GREENWICH EPIDEMIC.’ 


We understand that the official opinion in regard to the 
origin of this epidemic is that it arose from the use of the 


water from one of the wells on the premises. The analyses 
show a considerable difference between the waters of the two 
wells, and the one which is thus shown to be the worst is the 
one used by those who were attacked. It appears very pro- 
bable that the condition of the water is due to sewage 
contamination. 
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LADIES AT THE ROYAL UNIVERSITY IN IRELAND. 
Ar the recent autumn examination in the Royal University, 
Miss Winifred Dickson, M.B., who had already obtained a 
gold medal at the degree examination in the spring, was 
awarded the travelling scholarship of £100 in physiology 
and pathology. At the M.D. examination Miss Eleonora 
Fleury, M.B., was awarded a gold medal, being about equal 
with Mr. M. J. Dempsey, M.B., who also obtained a gold 
medal. This degree is conferred at a period not less than 
three years after the M.B., and on a severe written oral and 
clinical examination. 

‘THE RECTORSHIP OF ABERDEEN UNIVERSITY. 
Tue term of the Marquis of Huntly is shortly to end as 
Lord Rector of the University of Aberdeen, and it now 
seems that there is likelihood of a contest. A section of 
the students are displeased at the position which the Mar- 
quis of Huntly has taken with regard to the centralisation 
of the classes in Aberdeen. It is supposed by them that he 
has shown too much sympathy with the proposal to keep all 
the art classes at Old Aberdeen. This section, therefore, 
resolve to oppose the re-election of the Marquis of Huntly. 
There has, however, been no little difficulty experienced 
in securing a candidate, many being approached in turn 
only to give some excuse. At length there has been offered 
the services of Dr. Wm. Hunter, M.P. for North Aberdeen, 
who promises to attend the meetings of the University Court 
and support the centralisation of the classes. The students 
support him because they look on him as one of the most 
distinguished graduates of their University, for the capable 
and far-reaching work he has already done in elementary, 
secondary, and university education, and for his distinction 
as lawyer, author, and statesman. 


CATS AND DIPHTHERIA. 

Dr. Epmunp Gwynn, medical officer of health for Hamp- 
stead, has forwarded us the following case, which may be 
of interest at the present time, when diphtheria in London 
is on the increase, as showing once more that the disease 
may sometimes be traced to domestic pets: In February 
last a cat in a tenement house situated in Fleet Road was 
noticed to be very ill and suffering from a bad swollen 
throat. On February 24th a child, aged 5 years, who had 
been nursing the cat, was sent into the North Western 
Hospital suffering from diphtheria. The cat was subse- 
quently sent away for treatment, but returned to the pre- 
mises on July 22nd, enticed back by the children of the 
house, with whom it was a great favourite; it was still in a 
bad state of health and suffering from an unhealed abscess 
in the vicinity of the throat. On July 26th éwo other chil- 
dren were found to be affected with sore throat, and one was 
removed to the hospital suffering from diphtheria on July 
3lst. The father of the children, believing the cat to be the 
cause of the infection, destroyed and buried it—much to the 
indignation of the landlady—so that no opportunity was 
afforded of examining the animal. 


SALE OF A RELIC OF EDWARD JENNER. 
An interesting relic ef Edward Jenner was sold on Wed- 
nesday, October 25th, by Messrs. Debenham, Storr, and 
Sons, at the Auction Gallery, 26, King Street, Covent 


Garden. It was described in the catalogue as ‘‘ A magnifi- 
cent 18-carat gold presentation snuff- box, beautifully 
enamelled with the arms of the City of London and other 
subjects, and bearing an interesting inscription ; date 1803; 
11 oz. 11 dwt.” The inscription reads as follows :—‘‘ Pre- 
sented to Sdward Jenner, M.D., LL.D., F.R.S., ete., by the 
Corporation of London, Uith August, 1803, im the Mayoralty 
of the Right Hon. Cherles Price, M.P., as a token of their 
sense of his skill and perseverance in the discovery of and 
bringing imto general use the vaccine inoculation.” There 
is no deubt that this box is not a enuff-box as described in 


the auctioneers’ catalogue, but the casket in which the 
freedom of the City of London was presented to Jenner on 
August llth, 1803. The original cost of the box was 100 
guineas; it sold at the recent sale for exactly that sum. It 
is sad to add that the box was sold as a pawnbroker’s un- 
redeemed pledge. 


SANITATION OF THE MECCAN PILGRIMAGE. 

Ir is a terrible story that has been told by the surviving 
seamen of the ss. Etna during her recent traffic in the 
pilgrim trade. We read that on her trips from Jeddah to 
Kamaran, from Kamaran to Yambo, and from Yambo to 
Beyrout, no fewer than 4,400 pilgrims were taken on board, in 
batches of 1,700, 1,200, and 1,500 respectively. On each 
journey cholera broke out with extreme virulence; scores 
died daily, the men being of the dirtiest and packed like 
herrings. Several of the crew died also, and during the 
passage of the Suez Canal the restrictions on the burial of 
the dead led to storage of the corpses on deck and round the 
sides of the vessel, suspended by bowlines. Arabs landed 
at both Beyrout and Tripoli, but the boat was repulsed at 
Algiers and Tangiers; however, landing was found per- 
missible at Mogadore, and finally, after three days’ quaran- 
tine near Oran, the ship was fumigated and disinfected. But 
the story is illustrative of the fearful virulence of cholera in 
the seagoing circumstances of the Eastern pilgrims, and 
once more points to the emphatic need of some stringent 
regulation of the Meccan traffic, such as those urged upon 
the public attention by Mr. Ernest Hart in his address to 
the Sanitary Congress at Edinburgh, and subsequently in 
the American Monthly Journal of Science. 


THE CARE OF OUR WOUNDED IN WAR. 

A veRY important letter on fhis subject, signed ‘‘ Army 
Medical Staff,” was published in the Times of November Ist. 
It would certainly not have appeared in our great daily con- 
temporary had it not been duly authenticated; but indeed, 
it not only bears internal evidence that the writer is fully 
qualified to discuss the subject, but also the statement that 
he has, as principal medical officer, had charge of a large 
district in India. His statements, therefore, are not merely 
cerrect, but coming from ‘‘one who. knows,” are of the 
gravest moment. His arguments, briefly stated, are that 
from motives of false economy on the one hand, and from 
the blind jealousies of the military authorities on the other, 
the army medical service has been suffered to become en- 
tirely unfit for the duties of a great war. There are, no 
doubt, elaborate arrangements on paper, but total practical 
inefficiency in men, matériel, and transport. For the latter, 
it is entirely dependent on the Army Service Corps, which 
is now a combatant body, and therefore ineligible to be 
covered by the Geneva convention. Here is a curious and 
pretty pass. We trust the whole matter will be speedily 
brought before Parliament. 


DUBLIN WATER SUPPLY. 
Tuk greater part of Dublin is now supplied with canal 
water. On the north side and in the townships the Vartry 
is only available for a few hours daily, but the corporation 
have made arrangements to get a supply from the Northern 
(Royal) Canal, which will provide for all the wants of the 
district north of the river. The water from the Grand Canal 
has been analysed by Professor Dewar, of Cambridge, who 
gives it a very high character, and Mr. Thornley Stoker has 
officially reported on the sources for the Grand Canal Com- 
pany. There are numerous and extensive springs some 
miles from the city, and the water comes up in great 
quantities through gravel and sand, being quite free from 
contamination, vegetable or otherwise.. These reports have 
reassured the citizens. The pressure is even greater than 
that recently procurable in the Vartry mains, and the water 





is carried to the tops of most houses, so that little incon- 
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venience has been felt. Meanwhile Vartry water in the 
Roundwood reservoir continues to fall. Although there 
have been heavy rains in Ireland and some districts have 
been badly flooded, hardly any has descended in the co. 
Wicklow; yet the decrease seems to be greater than it ought 
to be, and it is suggested that there must be some serious 
undiscovered leakage. Some years ago, when the Rath- 
mines Commissioners sought powers to provide for an inde- 
pendent supply, the Dublin Corporation tried to compel 
them to take the Vartry. The present state of things is an 
amusing commentary upon the former rather large views of 
the corporation, particularly as Rathmines has offered help 
to its former antagonists. It is clear that the Vartry is 
insufficient for the supply of the numerous districts to which 
it has been conveyed, and the corporation must set itself to 
establish new reservoirs at great expense, which must be 
added to the sum of about £600,000"already expended. 
ROYAL MEDICAL SOCIETY OF EDINBURGH. 

THE inaugural address of the 157th session was given on 
Friday, October 20th, by Professor Gairdner, of Glasgow, 
who gave some personal reminiscences of the past of the 
Edinburgh Medical School, and of some of its prominent 
teachers, physicians, and surgeons, among whom he named 
Warburton Begbie, W. Robertson, Charles Murchison, 
Saunders, and Sir Robert Christison. At the close of his 
address he gave some wise counsels as to the formation of 
character, on the nature of good and patient work and its 
worth, and on the evil of aiming at mere notoriety. ‘‘ None 
of you,” he said, ‘‘aim merely at notoriety; not one of you 
is capable of taking an unfair advantage at the expense of 
his neighbour. Therein lies my little moral, and I hope it 
may come home without offending any.” The Chairman 
and Senior President, Dr. A, U. 8. Carmichael, proposed, 
and Professor Grainger Stewart seconded, a vote of thanks 
to the lecturer. The following gentlemen have been elected 
Presidents of the Royal Medical Society for the session 
1893-94 : Robert Hutchison, M.B., C.M.; G. L. K. Pringle, 
M.B., C.M.; D. C. Bremner, M.B., C.M.; George Elder, M.B., 
C.M. 


PROFESSOR CHARCOT. 
Ar a meeting of the New York Neurological Society on Octo- 
ber 3rd, the President, Dr. M. Allen-Starr, in the chair, Dr. 
KF. C. Seguin gave a few personal reminiscences of Professor 


Charcot. He referred to the generosity of the great physi- 
cian in placing at the disposal of his students his abundant 
material and the use of his laboratories and in allowing them 
to receive the full credit for their labours instead of appro- 
priating it to himself. Many of Charcot’s pupils—Bourne- 
ville, Bouchard, and others—lhad been helped by him in 
every possible way to attain honourable positions. In dis- 
position he was quite different from the popular idea of the 
Frenchman. He was not quick, or hasty, or mercurial. 
Every thought was carefully matured and he collected his 
material for a long time before reaching or publishing his 
conclusions. He was averse to theorising. He was a close 
analyst and a devoted follower of the induction method in 
reaching conclusions. Primarily Charcot was a pathologist, 
and his reputation would always rest on his achievements in 
this field of medicine. His work in hypnotism, by which he 
was greatly fascinated in his later years, can only be regarded 
as a mere fragment, a digression which in the future would 
count as nothing. 
METROPOLITAN MANSIONS. 

THE growing practice of erecting large blocks of buildings, 
the so-called ‘‘ mansions,” in London, which entail certain 
peculiarities of construction, is proving to be an insanitary 
one. It is often found necessary to light many of the rooms 
by internal areas or courtyards. These, it is found, are 
often mere narrow shafts, quite inadequate to supply sufli- 
cient light and air. The London County Council, whilst 





taking steps in reference to other building matters to obtain 
the amendment of the existing law, intend to obtain a 
clause providing for the adequate ventilation of interna] 
areas or shafts, constructed with a view to providing light 
and air to rooms in domestic buildings. It is also intended 
to deal with the setting back of buildings in old streets or on 
old foundations, making the setting back compulsory, the 
owner to remain in possession of the land left vacant by 
such setting back. It seems reasonable to compel the 
owner to erect his new buildings of such a height and 
in such a manner as to prevent them from being in- 
jurious to the health of their occupants or the occupants of 
buildings opposite to them. The vestries can, if they de- 
sire, purchase the forecourts formed by setting back build- 
ings, and throw them into the public way, thus settling the 
question of compensation. The Council also intend to have 
altered a grave defect in the existing law, whereby it has 
practically no control over such buildings as_ blocks of 
artisans’ dwellings not fronting on any street, but enclosed 
in a courtyard exclusively belonging to them. 


SIR JOSEPH LISTER AT KING’S COLLEGE. 

TuE Medical Society of King’s College held its first meeting 
on October 27th, on which occasion Sir Joseph Lister, who 
was announced to read a paper on ‘“‘ Essentials in Antiseptic 
Treatment,” received a great ovation from the large gather- 
ing of members and visitors who had assembled to hear 
him. In his remarks, Sir Joseph Lister dwelt upon the 
essential points to be attended to in order to obtain uni- 
formity of aseptic results. He pointed out how greatly pro- 
cedure had been simplified by the recognition of the truth 
that microbes, in the attenuated condition in which they 
are present in the air, are effectually disposed of by the 
natural antiseptic action of the living body; so that the 
atmospheric dust may be entirely disregarded in operating. 
But simple as are the means now employed, Sir Joseph in- 
sisted upon the necessity for earnest vigilance in their ap- 
plication, and he cautioned his hearers against lightly aban- 
doning means which experience has proved to be thoroughly 
trustworthy. The enthusiastic cordiality with which the 
address was received by an audience including a large num- 
ber of young men from various different schools augurs well 
for the future of antiseptic surgery. 


WITNESSES’ FEES. 
Reports from newspapers in different parts of the country 
and complaints from correspondents show that too frequently 
magistrates’clerks and police officials throw difficulties in the 
way of medical witnesses obtaining payment of the by no 
means liberal fees to which they are entitled for attending to 
give evidence in criminal courts. Excuses are often made, 
such as that the official who is asked for payment is not re- 
sponsible or that the witness attended without a subpena, 
and so the county is not bound to pay for his attendance. 
Naturally members of the medical profession are becoming 
shy of giving their services in cases where the annoyance 
and waste of time are likely to be serious while the prospect 
of adequate remuneration seems uncertain. The difficulty 
in obtaining payment of these fees, though common, is not 
universal. In some courts and localities the more correct 
and more sensible practice prevails and medical witnesses 
who attend to give evidence are allowed their expenses ac- 
cording to the prescribed scale as a matter of course. The 
inconvenience resulting to everyone from uncertainty on the 
point was exemplified the other day at the Mansion House 
Police Court, when a medical witness, who was wanted from 
St. Bartholomew’s Hospital was not in attendance, and the 
accused had consequently to be remanded. It was stated 
that the hospital authorities declined to allow their medical 
officer to attend unless in obedience to a summons, as other- 
wise they feared he might not get his fee paid. The chief 
clerk at the police court said that this ‘dea was a mi<t*ke as 
the fees were a’ways allcwed. It is satis’actory to] now that 
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at any rate in one of the most important metropolitan police 
courts the bad practices which prevail elsewhere are not 
followed. The authorities at St. Bartholomew’s Hospital 
are, however, quite right to be on the safe side. A medical 
witness who attends only in obedience to a summons or 
gubpcena is much less likely to be cheated out of his fees than 
one who puts himself in the position of being said to have 
volunteered his evidence. Where it is quite certain that the 
fees will be allowed a witness need not insist on the proper 
formalities to secure his attendance being observed. But 
where there is no such certainty, and still more in places 
where any member of the profession has previously experi- 
enced a difficulty in obtaining payment, nothing but a formal 
summons should be obeyed. Practitioners who give their 
attendance in answer to a mere verbal message from a police- 
man will have themselves to thank if they lose their time 
and get no payment for doing so. If a court is sometimes 


put to inconvenience by reason of the non-attendance of a 
witness who is not bound to be there the blame must be laid 
on the bad practices as to fees which are too prevalent. 


AUTOMATIC WRITING AND MR. STEAD. 
Tue Pall Mall Gazette published recently an able article on 
this subject by ‘‘ Hypnos,” and we are inclined to think the 
subject is advanced one step by this writer. It is to be feared 
that not even a Commission would satisfy the believers in 
the spook origin of the automatic writing that it can be 
more readily explained in simpler ways. The writer of the 
article points out that the chief elements are unconscious 
movements, gradual education, and faith. The result pro- 
duced bears internal evidence of being very like the ordinary 
thoughts of the instrument—that is, the automaton. To 
explain how the unconscious scrawling can become intelli- 
gible sentences he calls in two laws of suggestion, which 
come to this, that the conditions most suited for the writing 
are a weak-minded receptivity, a dominant idea, and the 
power of the dominating idea on the brain (? mind) through 
faith, training, and education. We agree with this as a 
whole, and we think the interpretation must be sought 
through sleep and hypnotic conditions. We all agree that 
an enormous mass of impressions are received by the senses ; 
many never become perceptions, yet they may have been 
recorded, and may under certain conditions be called into 
use. In delirium and in hypnotic states we see this. Dis- 
ease may bring to a level of consciousness things which 
have never been reckoned as knowledge. In dreams we 
have clear revivals of impressions which seem altogether 
new things to us. Thus many a person has believed that he 
or some companion in his dreams has spoken a foreign 
language much better than he himself could speak it, and 
we have met with persons suffering from hallucinations of 
hearing, who have used it as an argument that the voices 
they heard were not their own imaginings, for, as they 
have said, they speak French better than they ever 
could. There are then stories of impressions, more or 
less organically connected with each other in the brain, 
which, under certain diseased states, may be brought 
to light, and it seems to be not only probable but certain 
that what is morbid in one person may be natural in 
another, so that the poet in his half-sleeping moments may 
compose and seem to commune with other beings. In 
some probably there is—by habit assisting a peculiar nature 
—a power to draw upon the unconscious store—the dream 
stuff, to use a convenient phrase—of the brain, and once 
having granted this it is not hard to suppose that the me- 
chanical expression through the machine may be got very 
readily to work. The whole evolution of the writing, the 
slow beginning, the steady progress are all like the other 
mechanical developments; once start a train of thought the 
line is followed, without control, readily enough, as most 
men know who have allowed their thoughts to run away 
with them—the expression of these thoughts may be allowed 
to run more conspicuously through the machine, one 





movement readily leading to the next, and soon. This is 
true of thought and is pretty certainly true of the esta- 
blished methods of expression. We are inclined with the 
writer in the Pall Mall Gazette to think that this removal of 
higher control may be cultivated, but that there is danger 
in thus yielding up the reins. Many persons have begun 
earnestly to investigate spiritism only to be led away by 
their own fancies. This, of course, is not an argument 
against investigation, but it is an argument for exhausting 
every reasonable explanation before calling in spirits from 
the vasty deep or elsewhere. 


THE SAD STATE OF CHRIST’S HOSPITAL. 
THE dispersal of the scholars of Christ’s Hospital has given 
rise to a certain amount of misapprehension as to the 
gravity of the outbreak of scarlet fever in the school. The 
step was not in any way taken in consequence of the 
character of the attack, but because, on investigation into 
the sanitary condition of the buildings, it was found that 
they were such that it was not considered prudent to face 
an epidemic amid them. The closet arrangements in the 
sick ward were far from what they should be, and on a 
further investigation, undertaken by the authorities at the 
instance of Dr. Sedgwick Saunders, Medical Officer of Health 
for the City of London, such a series of sanitary defects were 
brought to light as made it impossible to recommend or to 
sanction the continued use of the building for residential 
purposes. These deficiencies more especially relate to the 
drainage, which is of an antiquated character, immense 
sewers up which one can walk, the removal and replace- 
ment of which will cost a very large sum of money—a sum 
which the governors may well hesitate to spend just on the 
eve of their leaving the place altogether. As, perhaps, a 
natural corollary to the condition of the drainage, it is now 
found that the water from the well on the premises had 
undergone a marked deterioration since the last time it was 
examined, a comparison of the records kept by Dr. Saunders 
showing a great increase in the nitrogen and chlorides. 
The use of this water has now been stopped, and a supply 
obtained from the New River Company. There can be no 
doubt that the governors are in an awkward fix, for the re- 
instatement of the sanitary arrangements must take a long 
time, and it is hardly fair to the boys that their education 
should be held in abeyance at so important a period in their 
education. Time and energy will not be wasted in search- 
ing for the responsible agent on whom to throw the 
blame of this catastrophe. We believe we are right 
in saying that several years ago the attention of the 
governors was drawn to the condition of the drainage by 
their own medical officer, and certainly two years ago the 
continued presence of illness in the headmaster s house led 
to an investigation, which proved the existence of com- 
munication between his basement and the great sewer sys- 
tem of the hospital, and there was no reason to believe that 
one part cf the premises was better than another. These 
things, we believe, are common knowledge within the circle, 
and if, with these facts before them, the managers chose to 
trust to luck and take their chance, or rather, let the boys 
take their chance, of running to the end of their occupation 
of the premises without disaster, they surely must take the 
blame now that the odds have gone against them. 
SCHOOLKEEPING AS AN INDUSTRY. 

Tue story of the sanitary deficiencies at Christ’s Hospital, 
following upon those as to the conditions of life at Harrow, 
and, going still further back, the repeated troubles at Wel 
lington College, raise again with great force the question 
whether the business of giving board, lodging, and educa- 
tion to growing children should not be brought under 
inspection like so many other industries. Of all places in 
the world a public school, proud of its antiquity and imbued 
with profound reverence for ancient forms and usages, is 
least open to the influence of modern sanitary knowledge. 
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Everything depends on a headmaster, probably deeply 
versed in classics, even perhaps in mathematics, but very 
disdainful towards a science whose bases shift so quickly as 
those of sanitation. For good or evil he is as omnipotent as 
the captain of a ship. Discipline is the order of the day, and 
not only boys, but masters and all officials, come under its 
influence, and who shall say that even governors are 
exempt? It is no easy matter for anyone within the circle 
to raise a voice of protest, even against abuses everyone 
knows about. Parents themselves become involved in the 
same conspiracy of silence. Mothers fret and fathers rage, 
but both agree that anything is better than making their 
son a marked boy. Surely the time is not far off when the 
education of youth, like all other industries which involve 
the massing together of large numbers of young people, will 
be placed under regular sanitary inspection by public 
officials. The lower grades of the scholastic profession, no 
doubt, occupy positions of small honour and poor pay, but 
headmasters, housemasters, and people of that class, lead a 
life of no small comfort, with many consolations for the 
worry of the term. In a large number of cases their 
remuneration comes not from large salaries for teaching, but 
is derived from the permission to take boarders. No doubt 
the fees are so high that there is but small temptation 
actually to starve the boys, at any rate as to quantity; but 
the enormous sums spent upon extra food at some of the 
very highest class schools show that the temptations to 
which the housemasters are exposed are of the same charac- 
ter as those to which Mr. Squeers succumbed. So long as 


schoolmasters are paid by being allowed to save what they 
can out of the money given them for the board and lodging 
of their pupils, so long will this mixed business of feeding, 
lodging, and educating youth remain the very type of an 
industry which ought to be independently inspected. 


THE GENERAL MEDICAL COUNCIL. 
THE autumn session of the General Medical Council will 
commence on Tuesday, November 28th; the usual meeting 
of the Executive Committee will be held on the previous 
day. It is probable that a good deal of important business 
will come before the Council during this session. The in- 
spectors’ reports to be received will deal with the English 
Universities and the Irish Corporations, and their presenta- 
tion, since the present attitude of the Council with regard 
to the more general recognition of the importance of 
clinical examination raises many important practical con- 
siderations, will in all probability lead to considerable dis- 
cussion. Another important matter which will probably 
come before the Council in some form has to do with the 
revision of the British Pharmacopwia, which must take place 
sorhe years hence. Indian medical authorities have repre- 
sented that the directions in the Pharmacopwia are in certain 
particulars too hard and fast. Without in any way lower- 
ing the standard, it is suggested that it might be possible to 
permit in some cases the substitution of Indian products 
for those of European origin; for instance, India produces 
many oils which might replace olive oil, and Indian opium 
might, with due adjustment of quantities to provide for 
differences in alkaloidal strength, replace Turkey opium. 
.The question having been thus raised, it may probably be 
found desirable to obtain also the opinion of Colonial 
medical authorities as to the advisability of making pro- 
vision in future Pharmacopeias to meet the special condi- 
tions of the various Colonies. Several penal cases will 
come before the Council, and a very important point will 
probably be raised with regard to the granting of pseudo- 
diplomas by “Medical Botanist ” Associations. The Council 
in its very earliest days passed a resolution to the effect that 
it would not undertake prosecutions, on the ground mainly 
that it might eventually have to hold an inquiry of a judicial 
character as to the removal of the name of the incriminated 
practitioner from the Register. In the case, however, of the 
prosecution of an unqualified and unregistered person this 





point would not arise, and it appears very desirable that 
this old resolution of the Council should be reconsidered, 


THE AMERICAN MEDICAL PROFESSION AND 
ENGLISH VISITORS. 
Unper the heading of ‘‘ A Distinguished English Visitor on 
the American Medical Profession” the New York Medical 
Journal of October 14th publishes a farewell letter, dated 
October 12th, from Mr. Ernest Hart, in which the following 
passages occur: 

Ihave enjoyed since June the pleasure of a series of friendly and 
courteous receptions by the leaders of the medical profession in the 
centres of medical education and activity in this great country, in con- 
ference on subjects of professional organisation, State medicine, and 
public hygiene. On each occasion of the addresses which I have been 
privileged to give by invitation before large professional audiences at 
the American Medical Association, at the Association of Medical Editors 
at Milwaukee, the Chicago Medical Society, the Pan-American Congress, 
and the State Medical Association of New York, the opinions and views 
which I have ventured to express on subjects, such as waterborne 
cholera, medical editing, and medical code, in its relations to profes- 
sional and public interests, etc., have been received with plaudits of un- 
usual warmth. They have been emphasised by overwhelmingly kind 
expressions of approval from representative men on the spot, and sub- 
sequently at Boston, Philadelphia, Baltimore, Cincinnati, Detroit, and 
other cities which I have visited with the Pan-American delegation. I 
have received more numerous, more enthusiastic and grateful endorse- 
ments of the views expressed by me in the Washington Congress than of 
any other of my utterances on this soil, warmly and universally as they 
have been applauded—far beyond their merits, no doubt, but with the 
gracious and widespread cordiality which makes my visit to America 
one of the most delightful memories of my life. Let me now take this 
last opportunity, since lam leaving these hospitable shores to-morrow, oi 
expressing once more the delight with which I have enjoyed this oppor- 
tunity of making the personal acquaintance of such great numbers of my 
American colleagues. Let me record my deep sense of the high honour 
which they have everywhere done me, and my gratification at 
their assurances that my visit has not been without usefulness. 
Let me add the expression of my respect and admiration of the 
marvellous growth and development of medical skill and education, 
and of the great medical institutions in all parts of this vast 
country. I bear away with me many treasured friendships and in- 
numerable assurances of friendly esteem, which I hope will long be con- 
tinued. I carry with me to my English home associations and recollec- 
tions which will always bind me in gratitude and affection to the great 
English-speaking profession on this side of the Atlantic, whose brother- 
hood we all, in Great Britain, so highly prize, and with which, now for 
many long weeks, I have been privileged to be in close, happy, and never- 
to-be-forgotten communion. 


ITS 


LONDON FEVER PATIENTS. 
A LocaL contemporary describes ‘‘a lamentable condition 
of affairs in reference to the removal of fever patients ” in 
Marylebone. Certificates o/ twenty-five cases of infectious 
diseases were received in one week, namely, one case of 
small-pox, twenty-one of scarlet fever, and three of diph- 
theria. Of these cases, four only were removed to hospital. 
There is no statement as to the number which needed isola- 
tion in hospital, but it may be assumed that in more than 
the four cases mentioned such isolation was necessary. 
When the Public Health (London) Act passed, the hospitals 
of the Metropolitan Asylums Board became free. No 
machinery was provided for distinguishing between those 
cases which ought to be removed to hospital and those cases 
which could be isolated in their own homes, nor indeed was 
there apparently any attempt made to consider whether the 
provision of the Metropolitan Asylums Board was equal to 
the demand which might be made upon it in view of the 
alteration in the law. The result has been calamitous, and 
we have heard ever since of a scarlet fever ‘‘ epidemic,” as 
being responsible for our breakdown. That there has been 
an increase in the number of cases of scarlet fever in Lon- 
don, and that there will for some time be an increase, must 
be evident to anyone who has studied epidemiology, but 
this ought to have been held in view, and London, in accept- 
ing new responsibilitics, ought not to beacting blindly. The 
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public has a right to know at whose instigation this change 
in the law was made. Some responsible authority must 
take the initiative in the matter, and the facts ought to be 
fully stated. 


THE IMPROVEMENT OF LONDON. 
Tue costs to which the ratepayers of large towns are re- 
quired to submit through the operations of the Housing of 
the Working Classes Act are the result of the want of any 
proper control over the erection of buildings such as would have 
required the provision of ample open space about buildings. 
In the absence of any opportunity of preventing landowners 
from covering their land with densely packed houses, slums 
have come into existence requiring improvement schemes 
which entail heavy expense upon the ratepayers. The 
London County Council at their last meeting decided to in- 
corporate in their Amendment Bill of the Building Acts 


- provisions which will compel the owner of every house 


which is rebuilt to limit the height of his house in propor- 
tion to the space on which it is built. This decision is the 
outcome of an agreement between two Committees of the 
Council dealing respectively with buildings and public 
health, and it is to be hoped that Parliament will not hesi- 
tate to endorse these reasonable requirements of the Coun- 
cil. But the London County Council, in its desire not to 
burden the ratepayers with the expense of purchasing and 
reconstructing unhealthy areas, has practically declined this 
week to carry out any more schemes at the sole cost of the 
present ratepayers. An area in’St. Pancras, which had been 
the subject of arbitration by the Secretary of State, and 
which had been represented under the Housing of the Work- 
ing Classes Act by the county medical officer, has been re- 
jected by the Council on the ground of the insufficiency of 
its resources. This, of course, is only a threat, and intended 
to be regarded as such. The Council has already adopted 
the same policy in connection with street improvements, but 
until now this course has not been extended to proceedings 
under the Housing of the Working Classes Act. It is diffi- 
cult to appreciate what would be the result of this deter- 
mination if it were persisted in, for the Council has not 
been slow to require sanitary authorities to perform their 
statutory duties, and it would be exposed to a very 
obvious retort if it showed any desire to enforce on other 
bodies conditions to which it would not itself submit. We do 
not doubt that the Council will not maintain its position. 
Its action is, we anticipate, meant to be a protest and 
nothing more, and to this extent it will have the sympathy 
of those who have returned its members, but questions of 
the incidence of taxation must not be allowed to interfere 
with the carrying out of schemes necessary for the health of 
the community, and we do not doubt the work of the Council 
will go on as heretofore. 


LONDON DOGS AND CATS. 
Dr. SyKEs has recently called attention to the difficulties in 
the disposal of dead dogs and cats in the metropolis, as well 
as to the want of facilities for the destruction of our domestic 
animals when suffering from disease. It may be accepted 
as a fact that if an ordinary person wishes to kill an old or 
diseased dog, being destitute alike of knowledge and of ap- 
pliances for doing the deed mercifully, he destroys the animal 
in a more or less barbarous and unnecessarily painful 
manner. The public street, the nearest pond or canal, or, 
failing these outlets, his neighbour’s dustbin or area, be- 
comes the recipient of the carcass. Should a building site 
be encircled with a hoarding, in twenty-four hours there is 
sure to be at least one animal corpse sweltering among all 
kinds of other débris. It appears to be a very sensible sug- 
gestion that there should be established several centres to 
which for a small fee an animal could be sent to be pain- 
lessly destroyed. The best method is probably that used 
at Battersea, namely, the lethal chamber invented by Sir 
B. W. Richardson. Death is produced by carbon monoxide 











evolved from coke. Coal gas, containing as it does 8 per 
cent. of carbon monoxide, might also be used in a proper 
apparatus. In either case, the moments of actual suffering 
are to be estimated by seconds. A small gas crematorium 
might be an adjunct to the lethal chamber, in which the 
bodies could be cremated without odour or nuisance. 
ARE NURSES AFRAID OF FEVER? 
THE question is being asked if nurses are afraid of fever, 
the ground for the inquiry being a statement made by a con- 
porary that one hundred beds are left unoccupied at the 
Tottenham Hospital because nurses cannot be procured. 
We have no hesitation in answering our contemporary’s 
question by a direct negative. Women are not less moved 
by generous instincts than men, and certainly the records 
of our hospitals show that they are not less willing to submit 
themselves to the risks of fever hospitals, and, if necessary, 
to lay down their lives, than are men. But women are like 
men in other ways than this. Women who have to earn 
their own living cannot afford to face times when their ser- 
vices are not required. The demand for nurses, and 
especially for fever nurses, is not equally great at all times, 
and a large community like London cannot expect to find 
waiting for employment at times of exceptional prevalence 
of disease a sufficient number of nurses if no step has been 
taken to retain their services and to afford them the means 
of maintenance during long periods when there are no 
patients for whom they can be employed. In the old days, 
when every woman was thought fit to be regarded as a nurse, 
and no training was held to be essential, there was often 
difficulty in supplying the needs of public institutions, but 
this difficulty has been much accentuated at the present time 
when knowledge and skill are required of every woman who 
undertakes the nursing of the sick. The managers of the 
Metropolitan Asylums Board have in the past been criticised 
by representative bodies when they have endeavoured to 
maintain the nucleus of a nursing staff during periods 
when London has been free from disease. It cannot be ex- 
pected under these circumstances that they can, when the 
demand for nurses is great, enlist the services of a large and 
capable staff. Competent women do not wait for years for 
employment, and if such are to be available when the 
demand comes, it is evident they must be subject to some 
arrangement by which their services can be retained when 
they are not required for actual duty. The matter is very 
much one of money, and the sooner the ratepayers learn 
this the better will it be. 
PARISH COUNCILS. 

‘Mr. HeNEAGE has given notice that on the second reading 
of the Local Government (England and Wales) Bill, he will 
move that the House, whilst approving the extension of the 
principle of local self-government to district and parish 
councils, considers that all the powers relating to the Poor- 
law and sanitary questions should be conferred on county 
councils, with power’ to delegate all purely administrative 
matters to the district councils; and, further, that the 
principle of grouping parishes is both objectionable and im- 
practicable, whilst many of the powers now proposed to be 
entrusted to parish councils should be transferred to district 


councils. 


We call attention to the report which we publish else- 
where (p. 1,006) of the prosecution of Alabone by the Apothe- 
caries’ Society. Alabone had been struck off the Register, 
and the Apothecaries’ Society prosecuted him for coutinu- 
ing to practise as an apothecary. Judgment was given for 
the penalty, £20 and costs. 








Tue winter session of the Catholic University Medical 
School, Dublin, was opened on Tuesday, October 31st by Dr. 
©. J. Nixon, who delivered an address. Archbishop Walsh 


occupied the chair. 
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THE FELLOWS AND MEMBERS AND THE 
COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

THE ANNUAL REPORT OF THE COUNCIL. 

THE report issued to the Fellows and Members, in prepara- 
tion for the annual meeting at the College, is a document of 
more than ordinary interest, and we hope we may say of more 
than usual promise. We trust we are not too sanguine in 
thinking that the course pursued lately by the College 
Council indicates a disposition to meet the legitimate wishes 
of the Fellows and Members for a larger share in the manage- 
ment of the College than the strict construction of the present 
charters entitles them to claim and enforce by process of law. 
We need hardly say that if this is so, it is due to the perse- 
vering action of the Fellows’ Association, and to the success 
in the elections to the Council of the candidates who support 
the views of that Association, many of whom were returned 
through its exertions; though we would also fain hope that 
the reasonableness and moderation of the views themselves 
have recommended them to those members of Council who are 
not blinded by prejudice and confirmed by habit in an obsti- 
nate opposition to change. We see these indications of a 
change of sentiment in several parts of the report. For 

instance, on page 6, the following paragraph occurs : 


NEW UNIVERSITY FOR LONDON. 

No further steps have been taken in reference to this question during 
the past year, but the following resolution in reference thereto was 
adopted by the Council on January 12th last: ‘“* That in order to ascertain 
the views of the Fellows and Members of the College on the position 
which, in their opinion, this College should hold in the proposed Teach- 
ing University for London, separate meetings of Fellows and Members 
be convened at an early date after the report of the Gresham Royal Com- 
mission has been made public.” 

Again (pp. 8 and 9), we are told that at last year’s meeting 
the following resolution was passed and forwarded to the 
Council : 

That this meeting of Fellows and Members wishes again to impress 
upon the Council that it is absolutely essential for the welfare of the 
College that the Fellows and Members should be consulted before any 
change is made in the constitution and external relations of the College, 
and before the College be committed to any extraordinary expenditure 
on buildings or otherwise. 

The Council in reply quote the following extract from 
their minutes of November 17th, 1885: 

With the larger questions which more rarely arise, such as those which 
concern the constitution of the College, the case would be different. On 
these questions the Council will always be glad to have an opportunity, 
so far as practicable, of consulting the Fellows and Members. 

This minute, it will be observed, is eight years old, and 
has never been acted on, though questions so large as the 
relations of the College to the proposed teaching university, 
or the still more momentous question of the extension of 
the period of curriculum have come under discussion and 
have been decided by the Council in the interval. The reso- 
lution of January 12th with reference to the new —_e 
for London justifies us in hoping that the present Council will 
not confine itself to passing such resolutions, but will bring 
them actually into operation. But what is wanted is some prac- 
tical arrangement for deciding what these ‘‘ larger questions ” 
are, how the Fellows and Members are to be consulted, and 
what is to be the effect of the consultation, when it has been 
held. The Fellows and Members are heartily sick of meet- 
ings where they may pass resolutions with practical unan- 
imity. but no notice is taken of them; where the ordinary 
forms of public meetings are studiously ignored, and where 
one who ventures to express opinions unpopular with the 
Council cannot even reckon on fairness or ordinary courtesy. 
Otherwise the above resolution, if loyally acted on, might 
form the basis of a satisfactory settlement. No one, as far 
as we know, wishes to hamper the Council in its legitimate 
function as managing body of the College; but the reforming 
party holds that organic changes which do not commend 
themselves to the general sense of the constituent body 
ought not to pass. 

Another matter on which we can heartily congratulate the 
Council is that they should have sent to the Royal Commis- 
sion on Vaccination a resolution on that subject in the fol- 
lowing unmistakable terms: 

We consider the evidence in favour of its life-saving power to be over- 
whelming, and we believe, from evidence equally strong, that the 





congues ~ ree to the operation, when properly performed, are in- 
.-- has satisfied us that, even when vaccination fails to afford 
complete exemption from small-pox. it so modifies the severity of the 
disease as not only to greatly reduce its mortality, but to lessen the fre- 
quency of blindness, disfigurement, and other grave injuries. 

We should therefore regard as a national calamity any alteration in the 
law which now makes vaccination compulsory. 

In the present day, when every * public man,” and, still 
more, every M.P., is supposed to share the privilege of ‘the 
great,” who, as Molié¢re says, ‘‘ know ss without 
ever having learnt anything about it,” and when, conse- 
quently, every faddist and collector of so-called ‘‘ statistics ” 
is thought quite as great an authority as Jenner, it is refresh- 
ing to see what is thought on this most important matter by 
those who have real knowledge of it. 

As the Harness case has called attention to the fact that 
there are practitioners who are base enough to lend their 
assistance to quacks who are preying on the_ public, 
it is satisfactory to find (on p. 12) a resolution con- 
demning this practice, and based, it is stated, on ‘‘ two par- 
ticularly glaring instances which have occupied the con- 
sideration of the Council during the past year.” We_ look, 
however, in vain for any statement that the inculpated indi- 
viduals have been expelled from ‘‘the profession” which 
they so ‘‘ degraded.” 

And while the Council is thinking of the interests of the 
profession, cannct they do anything to repress the practice, 
which is now becoming so prevalent, of seeing persons 
for the very smallest fees in the out-patient departments 
of great institutions? If a private practitioner advertises 
that he will see all and sundry, and give them medicine 
fora shilling, he is, and very justly, called to account by 
the College. Guy’s, or any other hospital, may advertise that 
all comers are seen for 3d., and the College has nothing to say 
on the matter. But then the Members have nothing to do 
with the College after the payment of their fees. : 

Finally, we would call attention to the very flourishing 
Suensial condition of the College. We read on p. 15: ‘ The 
time has now come when the College may well expect to make 
some addition to its investments each year. and the Com- 
mittee are of opinion that not less than £2,000 should be set 
apart for this purpose in each year in which no urgent and 
exceptional demand for heavy expenditure may arise. The 
Committee believe that with proper care and without undue 
parsimony this may well be accomplished.” 

The College is an institution of which, with all its faults, 
we are all proud, and we are glad indeed to see that it is 
likely to increase in splendour and stability. 


THE ANNUAL MEETING. 
THE annual meeting of Fellows and Members was held on 
Thursday afternoon, November 2nd, at the College, Lincoln’s 
Inn Fields, Mr. Hutxg, President, in the chair. 
The PREsIpENT said they had met together in order that 
the Council might present the report of the work done for 


the past collegiate year ending July 7th last. That report 
had been already posted to Fellows resident in the United 
Kingdom whose addresses were known and also to all 
Members who had notified their desire to receive the same. 
The report told its own tale, and he would therefore summa- 
rise its contents very briefly. The institution of a sinking 
fund to meet liabilities when the lease of the Examination 
Hall expired in 1984, must commend itself to all as a pru- 
dent Pee. By beginning the fund thus early the two 
Royal Colleges would secure, by the small annual payment 
of £150, jointly contributed, the final accumulation of a 
fund of more than £52,000. He had been informed that upon 
an actuarial estimate it would be nearly £60,000, which 
would be tied by a trust deed closely to the purposes for 
which the fund was raised. With regard to the institution 
of a new university for London, nothing had been done by 
the Council, for the reason that the Royal Commission 
appointed in the matter had not yet issued its report. So 
far as the report related to matters concerning the College, 
those were manifestly within the scope of the Minute of 
Council dated November 17th, 1885, namely, that on the 
larger questions which more rarely arose, such as 
those which concerned the constitution of the Col- 
lege, the Council would be always glad to have an oppor- 
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tunity to meet the Fellows and Members. The Council was 
pledged to convene a meeting of Fellows and Members for 
conference upon such matters, and consequently the Council 
would convene a meeting of Fellows and Members for con- 
ference upon those parts of the Royal Commissioners’ report 
which concerned the College at an early date after it reached 
the Council. It would be noticed that the two Royal Col- 
leges had been consulted by the Secretary of State for War 
upon the subject of the medical and surgical examination of 
candidates for the British and Indian medical services, and 
that the Secretary of State had, with some modifications, 
adopted some of the suggestions of the Council. In the 
course of the past year, the Council had had under 
its consideration the cases of several offenders against 
Clause 2, Section 16, of the by-laws, and two names had been 
struck off the College roll. In other instances the Council 
had striven to uphold the honour of the College by caution- 
ing the offenders, which course had not been altogether 
without salutary effect. It must be highly satisfactory to all 
to learn that the laboratories upon the Embankment, under 
the able direction of Dr. Woodhead, continued to be used to 
the full extent by a large number of intelligent investigators. 
The share of the laboratory expenditure borne by the College 
was £861 2s. 8d., which could not be considered large con- 
sidering the work done. Means had been introduced which 
would tend to lessen the expenditure without risk to the 
efficiency. The subjects of research during the year were 
stated in the report. Large additions had been made to both 
departments of the museum, and the value of many of the 
pathological specimens had been greatly enhanced by 
the full clinical notes accompanying them. He did 
not think that he was asserting too much _ in 
claiming that the Museum inits entirety was, as a place of 
scientific study, second to none in the world. Some struc- 
tural alterations in the library had added greatly to the con- 
venience of readers. He regretted that the courses of 
lectures delivered in the theatre had not been better attend- 
ed, for it was hoped that fixing the later hour of 5 o’clock 
would have proved more generally convenient than the 
earlier hour of 4 o’clock. A recommendation by the Council 
to alter the terms of the Hunterian Trust so as to make it 
permissible to reduce the large number of lectures _ re- 
quired was under the consideration of the Trustees. The 
jubilee of the Institution of the Fellowship was held 
in July last, and was celebrated by a  conversaxione, 
to which Fellows and Members were invited; by an 
historical address delivered by the President, Mr. Bryant, 
listened to by a large and appreciative audience ; and by a 
dinner at the Hotel Métropole. The surplus left after pay- 
ment of expenses was devoted by the Dinner Committee to 
the purchase of a loving cup to be kept by the College as a 
memento of the jubilee, and to perpetuate the tradition of the 
good-fellowship and harmony that prevailed at that festival. 
The high estimation in which the Fellowship of the College 
was held was attested by the relatively large number of can- 
didates who annually sought that distinction, and he wished 
to emphasise the fact that the Fellowship was open to every 
Member of the College. With regard to the examinations, the 
number of rejections had been a subject of comment; but as 
a former examiner, and from his knowledge of the manner 
in which the examinations were at present conducted, he 
believed that the failures were referable to a growing ten- 
dency on the part of students to expect too much of their 
teachers and to disregard the paramount importance 
of self-teaching. The death roll contained the names 
of 39 Fellows, also of 2 Past-Presidents, and 3 former 
members of the Council. Of the rest, one conspicuous 
above all others by his scientific attainments was 
Sir Richard Owen. Soon after his death a public 
memorial was set on foot, but it was felt by the Coun- 
cil that in that College, where so much of the work had been 
done which had won for him his wide reputation, 
his memory ought to be perpetuated by a_ bust. 
This was nearly completed, and, when finished, would 
be placed in the museum. The death roll also in- 
cluded 247 Members, but it was satisfactory to find 
that their losses had been replaced nearly twofold by 
fresh accessions to both their ranks. With regard to the 
financial statement, he siid that with the termination of the 





heavy extraordinary expenditure with regard to the construc- 
tion of the new museum buildings, it was hoped that the 
next annual report would show that the College had been 
able to begin a substantial annual augmentation of its funds. 
On the whole he thought he was justified in claiming that the 
past collegiate year had been a prosperous one. He added, asa 
matter of congratulation, that an excellent accord continued 
to exist between the Royal College of Physicians and them- 
selves. It was scarcely possible to overestimate the import- 
ance of this accord, both with regard to medical education, 
the general interests of the medical profession, and also of 
the public. 

Surgeon-Colonel IncE moved: 

That this meeting of the Fellows and Members desires to thank the 

Council for the full and interesting report now presented; also for the 
important concessions already granted to them, and relies upon the 
Council’s continued favourable consideration of such further sugges- 
tions as may,in the judgment of the Council, tend to the harmony, 
stability, and dignity of this great corporation. 
He felt sure that the motion would command the hearty sup- 
port of everyone present. He thought the report was very 
satisfactory, and also that their acknowledgments were due 
to the Council for the very important concessions which had 
been granted, as the result perhaps chiefly of the efforts of 
those valiant fighting Members and Fellows who in the 
past days had not even hesitated to attack the building 
of the College of Surgeons. He did not see at the present 
moment anything that they as Members could further ask 
from the Council. He was glad to know that the Council 
had decided to take into their confidence the Fellows and 
Members before carrying out any important change with 
regard to the relations of the College, one of the most import- 
ant being that which bore upon the University of London. 
He hoped they would never listen to the suggestion to 
aid and assist a second university, seeing that the present 
one was ample for all requirements. He suggested that the 
Council should take into consideration the question of pro- 
viding a bust of the late Mr. John Hilton. 

The PREsIDENT said it was perhaps not generally known 
that there was already an excellent oil portrait of John 
Hilton in the College. 

Mr. Craven (of Hull) seconded the resolution. He said 
he was perfectly satisfied with what the Council had done, 
and though he was sorry to see so moderate a meeting, he 
believed it resulted from the fact that all cantankerous 
feeling had passed away, and that the general body 
of Members and Fellows were satisfied with the action 
of the Council. With regard to the poor attendance 
at the lectures, he thought that fact was a disgrace to the 
London Fellows and Members. He knew that such lectures 
would be greatly appreciated in the provinces. With re- 
gard to the present system of teaching, he thought that it 
was not quite as practical as it used to be, and complained 
that the provincial towns were flooded with M.D.’s of Edin- 
burgh and Aberdeen, who might be very good biologists, but 
had not had sufficient practical training. As an old practi- 
oo he believed in teaching the hands as well as the 

ead. 

Mr. Netson Harpy said he wished to congratulate the 
President and his predecessors and the Council upon the re- 
sult, so far, of the admirable policy which they had pursued. 
That result was shown in those empty benches. For many 
years past hundreds of the Fellows and Members from the 
country and London had gathered together at the annual 
meetings. The Council had listened to what had been said, 
but no result had followed from the resolutions passed year 
after year. The Members of the College had been mocked by 
being brought together to receive a report, when at the 
same time they were not allowed to correct the grossest 
errors which the report contained or even to refer it back to 
the Council for correction. What had been the result? It 
was seen in the fact that thousands of Fellows and Mem- 
bers were represented by two or three dozen assembled in 
that theatre. If the Council thought that was a matter for 
congratulation he would congratulate them upon it. It might 
be called peace, and probably the congratulatory resolu- 
tion moved by Surgeon-Colonel Ince might be passed by a 


large majority. He thought, however, there was something 


else to consider. They had to consider whether they were 
really satisfying the Fellows and Members by proceed- 
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ing in this way. They were in a free country, and must 
have regard to what was said, and particularly to what 
would be said by the medical press on a subject of 
this kind. Had they ever found even the most obscure 
member of the medical press who was able to uphold the 
proceedings of the Royal College of Surgeons? No one who 
wrote for the medical press had ever so far forgotten him- 
self as te attempt to defend the utterly indefensible pro- 
ceedings of the Royal College of Surgeons carried on in that 
theatre from year to year. As it was assumed that it 
it was quite useless to move any resolution, no resolution 
had been sent in, except that congratulatory resolution which 
might have come from one of the Council themselves ; and it 
was not at all unlikely, if they went on as at present, that the 
Council would shortly be left to meet by themselves, and so 
form a mutual admiration society which could pass resolu- 
tions in the name of the Royal College of Surgeons. Pass- 
ing on to the question of the new university for London, he 
said that was a matter in which London members. were 
specially interested. They were told in the report: 

That. in order to ascertain the views of the Fellows and Members of 
the College on the position which, in their opinion, this College should 
hold in the proposed teaching university for London, separate meetings 
of Fellows and Members be convened at an early date after the report of 
the Gresham Royal Commission has been made public. 
The President had stated that the Council would consult the 
Fellows and Members before taking steps with regard to this 
new university ; but the proposition to hold separate meet- 
ings of the Fellows and Members was not one which should 
commend itself. He thought this was not asubject on which 
the Members should be consulted separately from the 
Fellows. In the first place the experiment of holding 
such a meeting of Fellows had not been such a wonderful 
success as to make them very anxious to imitate the example. 
The principal result of such a meeting as far as it had trans- 

ired had been a squabble between a few prominent members 
of the College, and the circumstance did not seem to add to 
its dignity at all. That was not the sort of thing that 
the Members would care to imitate. The second 
reason was because this was eminently a subject upon which 
the Council should take the opinion, not of a separate section 
of the College, but of the whole College. The third reason 
was because, looking upon the Council as the governing body, 
it was their duty to bring forward questions of policy, 
and to submit them for the judgment of Fellows 
and Members, and not merely to sit silent and 
let statements made go in at one ear and out 
at the other. His last reason was that a very promi- 
nent Fellow of the College (Mr. Holmes) wrote an article 
nearly twelve months ago in which he stated the case for the 
Fellows and Members so clearly that he who ran might read. 
There was not a word in the article from which any Member 
would dissent, or that might not be pondered on with profit 
by members of the Council. For these reasons he held that 
the proposition to hold separate meetings was not one which 
would commend itself to the Members, and he hoped if such 
a step was taken they would be left severely alone. 

Mr. GeorGsE Brown said the resolution in itself was harm- 
less, but there were one or two matters in the report which 
deserved their gravest attention. He maintained that the 
provinces were beating London in the facilities offered for 
obtaining a proper surgical education, which was shown by 
the fact that the London schools were ceasing to attract 
students, whereas the Durham, Cambridge, and Manchester 
schools were full to overflowing. With regard to the offer of 
the two Colleges to undertake the army medical examina- 
tions, he thought that it was no part of their duty to have 
done so, seeing that the work belonged in part to the 
Seotch and Irish Colleges. He hoped that justice would in 
this case be done not only to Ireland but also to Scotland. 
With regard to the question of vaccination, they were told 
that the Council had forwarded a resolution to the Royal 
Commission, stating that they ‘“‘would regard as a national 
calamity any alteration in the law which now makes vaccina- 
tion compulsory.” Seeing that the College had its own 
representatives on that Royal Commission, he thought the 
action of the Council in this respect quite unneces- 
sary. The Commission itself had passed a unanimous 
resolution calling upon the Government to make an altera- 





tion in the law at once. Whether that was right or wrong, 
he could not say ; but for the Council of the College to send 
such a resolution as it had done to the Commission was cer- 
tainly an outrage to its own past President and representa- 
tives, who were members of the Commission. He thought 
that no action should be taken by the College until they had 
further evidence as to the necessity of altering the law or 
not. With regard to the lecture arrangements, he regretted 
the alteration in the hour to 5 o’clock, which was just the 
time when London practitioners were obliged to be in their 
surgeries to receive patients. If 3 0’clock was the hour, he 
thought many more would be able to attend. With regard to 
‘Trading Institutions for Treatment of Disease,” the Council 
had passed the following resolution : 

That it is degrading to the profession and injurious to the public in- 

terest that Fellows or Members of the College should associate them- 
selves with trading institutions for the treatment of disease, and allow 
their names to be advertised in support of the practice of medicine and 
surgery by persons not legally qualified. 
He was sure they would all agree with that. But was it 
put forward merely as a pious opinion or were they going 
to act upon it? If the Council required information 
to enable them to do so he should be happy to put them 
in the way of obtaining it. Such action would be a 
new departure and one which would be hailed with 
delight by every Member and Fellow of the College, 
He heard the other day of a much advertised institution 
which had six qualified men of the medical profession work- 
ing for it and receiving wages—whether honourable wages or 
the wages of iniquity it was not for him to say—but at the 
same time it was a question for the Council of the College to 
inquire into. If that College and the College of Physicians 
and other Colleges had done their duty in this respect, 
those institutions, which were a scandal to London, would 
not now exist. He thought that the Council of the College 
were to a great extent responsible for the infamous and 
scandalous things which were done in institutions carried on 
by quacks and bolstered up by members of the medical pro- 
ession. 

Mr. JosepH SmiruH said he had been quite certain that the 
conduct of the Council, as shown by the report, would 
create a feeling of disappointment in the minds of 
the Members. In previous years that room had been 
crowded, and what was the cause of the present attenu- 
ated benches? It was simply the conduct of the Council. 
There was no mincing the matter at all. The Members had 
approached the Council year after year, and had laid before 
them what they considered to be their just and fair aspira- 
tions. They had passed resolutions, by overwhelming majo- 
rities and had likewise appealed to the members of the pro- 
fession, and -had had the hugest petition that had ever been 
presented sent up, containing the names of 5,000 Members, 
and yet the Council had merely said that they would take 
those opinions into consideration, and had done nothing in 
the matter. It was no use for the Members to attend, and 
it was because they felt that to be the case that they were 
present in such small numbers. 

The resolution was then put to the meeting and carried by 
17 to 7. 

Mr. C. B. Keetiey tlien moved : , 

That, if separate meetings of Fellows be summoned regularly by the 
Council for consultation pumposes, it is desirable that they should not 
supersede or interfere with the annual meeting of Fellows and Members 
at which the annual report of the Council is presented and discussed. 

The PReEsIpENT stated that so far as he knew there had 
never been any suggestion that it should interfere with the 
annual meeting. 

Mr. Norton seconded the resolution. 

Surgeon-Colonel Ince thought that after the remark of the 
President the resolution was entirely unnecessary, and he 
therefore appealed to Mr. Keetley to withdraw it. 

Mr. RIviInGTon said that the cause of the Members had been 
retarded ;by the action of some “of their number. He sym- 
pathised with the resolution entirely. 

The resolution was then put to the meeting, and carried 
nem con. 

Mr. GRANT moved, and Mr. Gzorce Brown seconded, a 
vote of thanks to the President, for his conduct in the chair, 
which was carried by acclamation, and the proceedings ter- 
minated. 
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ENTERIC FEVER AND WATER SUPPLY. 
Tue LESSON OF THE EPIDEMIC IN THE TEES VALLEY. 


Tue detailed report presented by Dr. Barry to the Local 
Government Board on enteric fever in the Tees Valley during 
certain periods of 1890 and 1891 has been published this 
week.! It is a document of exceptional interest and im- 
ortance, dealing as it does at great length and in minute 
detail with a heavy incidence of enteric fever undoubtedly 
due to gross pollution of a waterway used as a source of 
domestic supply. It is a valuable addition to an accumulat- 
ing series of reports relating to waterborne typhoid, and is a 
painful illustration of the conditions under which communi- 
ties are permitted to live amid dangers to health unheeded 
until disaster overtakes them, and even here, in this palpable 
ease, vast pains have been taken in attempts to upset the 
theory of water-carried infection. But no unbiassed mind 
ean read this report and doubt the truth of its contention. 
Briefly stated the facts are as follows :— 

Two distinct epidemic prevalences are treated, each of six 
weeks’ duration, the first from September 7th to October 18th, 
1890, the second from December 28th, 1890, to February 7th, 
1891. The whole area dealt with is one of 706,020 acres, or 
1,103 square miles, containing halfa million people in ten 
registration districts, comprising thirty-two separate sanitary 
areas. In the two epidemics, 1,463 cases of enteric fever 
were heard of, and 1,334, or 91 per cent., occurred among a 
population of just over 250,000 persons, situate in three of the 
ten registration districts, the rates of attack per 10,000 bein 
29 and 24 respectively in the two epidemics, against 3.5 oat 
1.5 in the remaining seven districts, with a population almost 
identical in point of numbers. In the matter of fever deaths 
this special area had rates three and five times greater than 
the other seven districts. 

In regard of sanitary areas, it was found that of the 32 only 
10 had excess of attack rate, 9 of these being in the special 
area just referred to, 8 being urban and 2 rural districts. Of 
the 1,463 known attacks, 1,352, or 92 per cent., occurred in 
these ten districts, with rates per 10,000 of population of 31 
to3 and 26 to 1 as compared with the other 22 districts in 
the two epidemics. Judged either by attack- or death-rates, 
the exceptional incidence on this special area was heaviest 
in the second epidemic, at a season when enteric fever is not 
apt to be prevalent in this country. Dr. Barry enters at great 
length into the statistical data here briefly summarised, and, 
by an excellent series of maps, follows the course of the dis- 
ease, fortnight by fortnight, in the invaded district as a 
whole and in certain towns in particular. 

Dr. Barry likewise deals very fully with the sanitary cir- 
cumstances of the special area, and, whilst he lays bare 
some glaring insanitary conditions, which call loudly for 
remedial action, he has been unable to find any community 
of sanitary circumstance other than water supply. But in 
this important element he found the ten excessively-invaded 
districts in common, in that all drank of Tees water distri- 
buted, after a process of sand filtration, through the works 
of the Darlington Corporation or the Stockton and Middles- 
brough Water Board. This water was laid on to 39,566 
houses (all but 447 in the special area), having 219,435 in- 
habitants, out of the total of 93,974 houses, with 503,616 in- 
habitants in the gross area. On the 219,435 persons con- 
suming Tees water the attack-rates per 10,000 were 33 and 28 
in the two epidemics, in the 284,181 persons drinking other 
water the rates were 3 and1. Combining the two epidemic 
periods, 15 persons drinking Tees water were attacked for 
each unit of the remaining population. 

It is difficult to read Dr. Barry’s description of the pollu- 
tions to which the River Tees is subject above the water in- 
takes and to believe that people have been content to con- 
sume its waters. This portion of the report is illustrated by 
a series of plates a of reproduced photographs 
revealing some of the ‘‘stinking abominations” along the 
banks of this ‘‘ common sewer ” and “‘ public scavenger.” We 
read of some twenty villages and hamlets, and of the town of 
Barnard Castle, draining to the river; of washings of highly 





1 Enteric Fever in the Tees Valley ; Supplement to the 21st Annual Report of 
the Local Government Board, 1891-92 (C. 7054). Price 15s. 10d. Suld by 
Messrs. Eyre and Spottiswoode, East Harding Street, E.C. 





manured lands, drainage of graveyards and farmhouses, of 
privies, urinals, waterclosets along the foreshore; of ‘‘ loads 
of stinking refuse,” ashes, midden refuse, gasworks refuse, 
and other accumulations of filth aiding the pollution of the 
river, especially in times of flood. So long ago as 1875 the 
river was known to be polluted, on the evidence of the pre- 
sent manager of the Water Board referred to; fifteen years 
later expert evidence pointed to the ‘‘ disgusting and offen- 
sive” state of the Tees; and bacteriological examinations of 
its waters in 1887 gave indication of “ profound sewage con- 
tamination” of this river, which had ene held up to scorn 
as in ‘‘a disgraceful state of pollution.” 

Looking to the amount, character, and sources of the filth 
finding its way to the Tees, and also to the numerous oppor- 
tunities which are known to have occurred for specific con- 
tamination of the river by the poison of enteric fever, it 
needed only times of flood, coincident with the periods of 
disease prevalence, to give reasonable explanation of the two 
outbursts. These floods actually took place, the epidemic 
periods being preceded, the one by a ‘‘ much flooded ” condi- 
tion of the river due to excessive rainfall, and the second by 
‘¢an 8-foot flood,” due to melting snow. ‘‘ Seldom, if ever,” 
says Dr. Thorne Thorne, in concluding his introduction to 
the report, ‘‘ has a case of the fouling of water intended for 
human consumption, so gross or so persistently maintained, 
come within the cognisance of the Medical Department, and 
seldom, if ever, has the proof of the relation of the use of 
water so befouled to wholesale occurrence of enteric fever 
been more obvious and patent.” 








IRISH DISPENSARY DOCTORS. 
DEPUTATION TO Mr. JoHN MORLEY. 


On Tuesday last, Mr. Morley, Chief Secretary for Ireland, 
received a small deputation in support of the Bills intro- 
duced into Parliament during the late session, one to provide 
pensions, and the other for the reform of certain special 
grievances. There were present: Dr. W.G. Smith, President 
of the College of Surgeons; Mr. Edward Hamilton, President 


of the College of Surgeons ; Dr. Kidd, President of the 
Royal Academy of Medicine; Dr. Meldon, President of the 
Irish Medical Association; Mr. Thornley Stoker, President 
of the Dublin Branch of the British Medical Association ; 


Dr. A. J. Jacob, Sir Philip Smyly, Dr. Hepburn. Mr. 
Thomson, Dr. Oulton, and, on behalf of non-medical officers, 
Mr. Manning and Mr. Atkinson. 

Dr. Jacob stated the case in favour of compulsory super- 
annuation allowances. 

The rest of the speaking was unfortunately monopolised by 
the lay representatives, and, as Mr. Morley’s time was very 
limited, it was not possible to go into the proposals of the 
second Bill. 

Mr. Morley was most cordial, and expressed his sympathy 
with the claims put forward on behalf of the dispensary 
medical officers. He would consult with the Local Govern- 
Board, and go into the question. Looking forward for 
another year he hoped an opportunity would be afforded 
to introduce the Bill, especially if there 'was an absence of 
any serious opposition to it. 





SMALL-POX IN ENGLAND. 
Tue record of small-pox in London last week was not so 
favourable as in recent previous weeks, 25 cases having been 
admitted to hospital, leaving 87 under treatment, against 79, 
84, and 76 on the three preceding Saturdays. Two deaths 
were registered from the disease. Half a dozen attacks 
occurred in the West Ham Union. The disease continued to 
prevail in Bristol, where several fresh cases were heard of. 
In the Midlands there have quite recently been 17 cases 
under treatment at Nuneaton. At Aston Manor a dozen 
occurrences were noted last week, with further serious 
prevalence of small-pox at Birmingham, where the cases 
rose from 79 to 101 under treatment, fresh attacks occurring 
at the rate of 5 per diem, and alarm being felt at the wide- 
spread character of the epidemic. Visiting and liberty days 
at the workhouse have for the present been suspended as a 
measure of precaution. Two deaths were registered from 
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small-pox during the week. At Leicester the Sanitary Com- 
mittee have just met with a refusal of the Beaumont Leys 
estate for small-pox hospital purposes, and seem as far off as 
ever from a solution of the site problem. At Walsall matters 
do not mend. The present hospital for 90 patients having 
been filled, a tent has been erected close at hand as a tem- 
porary expedient. Some 200 fresh cases occurred last month, 
the average of the week ended last Saturday being 8 or 9, 
with 10 on one day from Ryecroft, this locality and the dis- 
tricts of Blue Lane and Green Lane being specially affected. 
Attempted concealment of attacks is credited with causing 
spread of the disease. 

In Yorkshire the Calverley Joint Hospital Board have 
again opened their institution for the reception of small-pox 
patients, and cases from Pudsey have been removed there. 
A separate staff of nurses is to be engaged in the small-pox 
building, which is moreover to be partitioned off from the 
other building to obviate, if possible, a repetition of the ex- 
perience of some months ago, when infection was conveyed 
trom one to the other. At Leeds it is proposed to leave for 
the new Council the decision as to the erection of a small- 

ox hospital, at a cost of £10,800, for thirty patients, on the 
Manston estate. Plans have been drawn up. At Bradford a 
portion of the Scholemoor Hospital, recently the scene of a 
fire, is to be rebuilt, at a cost of £300 for the needed repairs 
to two of the three buildings and the administrative block. 
There were ten deaths from small-pox in Bradford last week, 
with double that number of fresh attacks. 





DIPHTHERIA IN LARGE TOWNS. 
COINCIDENTLY with the waning of the scarlet fever epidemic 
we find ourselves face to face with an alarming increase of 
diphtheria. About 400 cases weekly have lately been 
reported, and, instead of the ordinary number of 30 deaths 
a week, the list has risen to from 80 to 90. In many ways 
this isa more serious matter than a considerable spread of 
scarlet fever, for diphtheria is of the two far away the more 
fatal disease, is much more difficult to treat, requiring in 
bad cases more skilled attention both on the part of the 
doctor and the nurse, more dangerous to transport by ambu- 
lance, and when dealt with in hospitals not specially con- 
structed much more wasteful of space, it not being considered 

rudent to place more than about ten or dozen cases in wards 
yuiit for twenty patients suffering from other diseases. In 
country places the progress of epidemics of diphtheria has 
often been checked at once by closure of the schools, but that 
has only been because there the schools provide the main 
opportunity for children to come in contact with each other. 
In large towns we can hardly hope for any such good result 
from such a measure, for, although school influence is pro- 
bably just as active a factor in the spread of the disease in 
towns as in the country, it is in them far from being the only 
influence at work; still it is of the extremest importance that 
the utmost care should be taken to keep the schools free 
from infection, so that they shall be places of safety rather 
than centres of disease. Much has recently been done to 
rectify sanitary defects in the buildings under the control of 
the London School Board, but no perfection of building will 
prevent the spread of contagion from child to child when 
sitting side by side for hours together, and the exclusion of 
all cases of sore throat of every description is at the present 
moment the first duty of the managers. 

The directions given to the head teachers by the London 
School Board are very explicit and are probably sufficient for 
the protection of their schools in ordinary times, but they are 
clearly not stringent enough in the face of a serious and wide- 
spread diffusion of such a disease as diphtheria. The 
teachers are directed that any child showing symptoms of an 
infectious disease or any child coming from a house where an 
infectious disease exists must be sent home at once, and in- 
formation must be given to the superintendent of visitors and 
to the medical officer of health. 

Under the Public Health (London) Act medical officers of 
health inform teachers of cases of infectious illness in houses 
from which children attend school, and this information the 
teacher must forward to the Board’s medical officer and also 
to the superintendent of visitors, who take their own action 
upon it. - It is clear then that when a child is once found to 





be suffering from an infectious illness he is fenced in by a 
perfect network of inspection and reports, and that all other 
children living in the same house are placed under an em. 
bargo in the same degree. Nor can they escape until a cer. 
tificate is given by the medical officer of health that the pre. 
mises are free from infection, when, after seven more days for 
the development of any disease they may have within them 
they can once more resume their education. 

Clearly the weak spot is in the early detection of the cases, 
Teachers are supplied with an official summary of the sym- 
ptoms of infectious diseases; attention is drawn to certain 
points which should excite suspicion, even before definite 
eruptions ; thus they are told that ‘‘a child sickening for an 
infectious disease usually complains, perhaps, of headache, 
or perhaps of sore throat, and often the first symptom per- 
ceptible is a shivering fit and occasional sickness ;” and 
under the heading “ diphtheria,” is the following: ‘‘ This 
affection often comes on less suddenly and severely than 
scarlet fever. There is no eruption, but one or more white 
patches on the back of the throat, on the soft palate or on 
the tonsils.” This is all very true, but it is a small thing on 
which to make the health of a school depend. In ordinary 
times the common sense application of such knowledge as 
this may be all that is practicable but, bearing in mind all 
that Dr. Thorne Thorne has so ably laid down in regard to 
the effect of “school influence” and of so-called ‘‘ sore 
throat” in disseminating this disease, we would suggest that 
in the presence of such an epidemic as that which is now 
spreading in our midst, it would be not only wise but econo- 
mical, in the long run, to institute a daily examination, by 
qualified medical men, of the scholars of all schools within 
the epidemic area, until the danger shall have passed away. 

The mere exclusion of cases which show ‘‘ white patches ” 
is not enough ; interference is too late if we are to wait for 
the formation of white patches before we isolate. All in- 
flammatory and doubtful throats should be kept out of the 
schools, and the selection of those which should be elimi- 
nated is a matter for medical skill and experience. 





LITERARY INTELLIGENCE. 

Tue last number of Studies from the Biolvgical Laboratory 
of the Johns Hopkins University, Baltimore (vol. v, No. 4), 
edited by Professor H. N. Martin and Professor W. K. Brooks, 
contains papers by KE. A. Andrews on An Undescribed Acrani- 
ate, by Maynard M. Metcalf on the Embryology of Chiton; on 
Cypress Knees on the Roots of the Taxodium Distichum, by 
Dr. Lotsy: and on Dasya Elegans, by B. W. Barton. 

A History of the Medical Profession of Upper Canada, by Dr. 
Canniff, is ready for publication, and will appear as soon as 
the number of subscribers, who now amounts to 240, reaches 
300. Dr. Canniff has been collecting material for his work 
for thirty years. 

The St. Bartholomew's Hospital Journal, of which we have 
received the first number, enters on what we hope will bea 
long and prosperous existence with every appearance of 
vigorous life. The editorial programme states that ‘it wilt 
be circulated among the students, past and present, of St. 
Bartholomew’s Hospital, being the Journal of the Hospital 
and the organ of the Amalgamated Clubs.” It is further 
stated that the Journal will in no way clash with the 
St. Bartholomew's Hospital Reports, ‘‘ for there is an enormous 
mass of material which never finds its way into either the 
Reports or any of the weekly or monthly medical papers.” 
The literary paves de résistance is an address to the Abernethian 
Society by Sir Dyce Duckworth on ‘“ Clinical Aptitude.” 


Incidentally the distinguished lecturer touches on that 
‘* Kastern question” of education whether the litere humanwres 
provide an adequate mental training for those who intend to 


enter the medical profession. While admitting that ‘‘ there 
is justification for the so-called modern side,” Sir Dyce 
Duckworth deplores ‘“‘a very sad decline in_ letters, 
in literary attainments and tastes, even among some 
of the best of modern students of medicine.” He adds: 
‘‘The inability to write and spell, even the English lan- 
guage, like educated men is very widespread in our profession, 
while the effort to write a prescription in decent (dog) Latir 
is too commonly beyond the powers of men who have taken 
brilliant degrees in science.” This is a sad confession to 
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have to make about a profession which still claims to be 
called “learned,” but it may be doubted whether dog-Latin 
prescriptions are among the things that the world would not 
willingly let die. According to Sir Dyce Duckworth, things 
were different twenty-five years ago. If this be so, the fact 
suggests some curious reflections, for it is within the last 
twenty years that the older universities have once more 
begun to take an active part in the training of medical neo- 
phytes; and with such an afflux of B.A.’s and M.A.’s into our 
ranks, it seems odd that our Latin should be so much 
smaller than it was when birds of such plumage were com- 
paratively rare. Perhaps the marvel is to be explained by 
the fact that artium magistri nursed on Cicero and Virgil can- 
not bring themselves down to the proper level of caninity for 
the composition of an orthodox prescription. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 











BRANCH MEETINGS TO BE HELD. 


THAMES VALLEY BRANCH.—The first meeting of the year will take place 
at the Talbot Hotel, Richmond, on Wednesday, December 6th; Dr. C. C. 
Scott, President, in the chair. Applications for election to be sent to R. 
N. GOODMAN, Honorary Secretary, Elmside, Kingston-on-Thames. 


SOUTH OF IRELAND BRANCH.—The annual general meeting of this 
Branch has been postponed to Saturday, November 11th, and will be held 
in the School of Art, Nelson Place, Cork, at 4.30 p.m. The annual dinner 
will be held in the Imperial Hotel, Cork, on the same evening at 6.30 P.M. 
Members whose intention it is to attend the dinner and meeting will 
kindly notify to Dr. PH1L1p LEE, Honorary Secretary, 25, Patrick’s Hill, 
Cork. 


SOUTHERN BRANCH.—An ordinary meeting of this Branch will be held 
at the Grosvenor Hotel, Queen’s Gate, Southsea, on Tuesday, November 
jth. The chair will be taken by the President (Mr. F. W. Way) at half- 
pastip.m. Agenda:—Election of Honorary Secretary of District. Living 
Specimens :—Dr. F. Pearse: Scleroderma. Dr. Cole Baker: Ulceration 
oi Palate. Mr. Newby: Aneurysm of Aorta. Pathological Specimens :— 
Dr. Ward Cousins: Innominate and Aortic Aneurysm: simultaneous 
ligature of both subclavian and carotid arteries. Dr. Guillemard: A 
South African Health Resort. Dr. Ward Cousins: New Chromatic Dial. 
Gentlemen who are desirous of introducing patients, exhibiting patho- 
logical specimens, or making communications, are requested to signify 
their intention at once to the Honorary Secretary.—J. WARD COUSINS, 
Southsea, Honorary Secretary. 

BORDER COUNTIES BRANCH.—The autumn meeting of the above Branch 
will be held at St. Boswell’s at an early date. Members desiring to read 
papers, etc., will please communicate with the Honorary Secretary, 
JAMES ALTHAM, Penrith. 


LANCASHIRE AND CHESHIRE BRANCH.—An intermediate meeting of 
this Branch will be held at Nantwich on Thursday, December 7th. 
Gentlemen who wish to read papers, show patients, or bring any other 
business before the meeting, will kindly communicate as early as pos- 
sible with the Honorary Secretary, JAMES BARR, M.D., 72, Rodney Street, 
Liverpool. 

METROPOLITAN COUNTIES BRANCH.—A special meeting will be held at 
the rooms of the Medical Society, Chandos Street, Cavendish Square, on 
Tuesday, November l4th, at 4 P.M. Business: To adopt the revised code 
of laws approved by the annual general meeting on June 20th, 1893.— 
ANDREW CLARK, ISAMBARD OWEN, Honorary Secretaries. 

BATH AND BRISTOL BRANCH. 
Tue first ordinary meeting of the session of this Branch was 
held at Clifton on October 25th; Dr. SuHinGLeTon SmiTH, 
President, in the chair, and thirty-eight members being 
present. 

Communications.—Dr. Watson WILLIAMS read a paper on 
the Treatment of Diabetes with Pancreatic Extract, which 
was discussed by Dr. Watpo, Dr. Parker, and the PRE- 
SIDENT.—Dr. WaLpo showed a case of Motor Aphasia, upon 


which Dr. Rogers made some remarks.—Mr. A. W. PricHarp 
communicated notes of a Curious Case of Otitis Purulenta 
Media, and Dr. Fyrre and Mr. Harsant joined in the dis- 
cussion which followed._-Mr. A. W. Pricuarp also read a 
paper ae the Treatment of Hallux Flexus, and the follow- 
ing gentlemen made comments thereon: Dr. Jas. Swan, Mr. 
Ewens, Dr. THEoporE FisuEr, and Mr. F. PooLe LANspown. 
—Dr. J. Micuett CLARKE read a paper entitled Some Con- 
siderations on Syphilis of the Central Nervous System. In 
the discussion which ensued the following took part: Dr. 
Waxpo, Dr. Fyrrg, Dr. Rogers, Dr. Watson WIL.LIAMs, Mr. 
Ewens, Dr. Hatces, and Dr. SHINGLETON SMITH. 

ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE annual meeting of this Branch was held in the Royal 
Infirmary, Aberdeen, on October 21st, 1893, when there was a 
large attendance of members. The retiring President, Dr. 
OaILvie WILL, and afterwards the President for the ensuing 
year, Dr. Paterson (Inverurie), took the chair. 

Report of Council.—The report of Council for the past year 
was submitted, showing the Branch membership to be now 
140, detailing the changes that had taken place during the 
past year. 

Treasurer’s Balance Sheet.—The balance sheet for the year 
was then submitted, and showed a balance of £45 1ls. 4d. to 
the credit of the Branch. The Council’s report and the Trea- 
surer’s balance sheet were unanimously adopted. 

Election of Officers.—The following officers were elected for 
the ensuing year: President-elect: Dr. Stephenson. Honorary 
Secretaries: Dr. Mackenzie Booth and Dr. Thiselton Urquhart. 
Honorary Treasurer: Dr. Dalgarno. Members of Council: For 
the Country: Dr. Wilson, Old Deer; Dr. Ferguson, Banff; Dr. 
Taylor, Keith. For the Town: Dr. Blaikie Smith, Dr. Rose, 
and Dr. Russell, Aberdeen. 

Summer Meeting, 1894.—On the motion of Professor Oaston, 
Ellon was chosen as the place for the summer meeting, 1894. 

Conjoint Meetings.—Dr. Rose gave notice that at the next 
meeting in November he would move the following motion: 
‘“‘That the Aberdeen, Banff, and Kincardineshire Branch of 
the British Medical Association invite the Aberdeen Medico- 
Chirurgical Society to hold their meetings conjointly, that 
these meetings be held monthly alternately at the meeting 
places of the two Societies, that the Secretary of the Society 
in whose meeting place the meeting is to be held be respon- 
sible for the arrangement of the programme of the meeting, 
and that the first joint meeting be held in the Medico- 
Chirurgical Society’s Hall, King Street, in January, 1894.” 

Communications.—A paper was read by Dr. Barcray, Banff, 
on his experience of the treatment of cases of Myxoedema 
and Scleroderma by the administration of Thyroid Extract, 
and the paper was illustrated by a number of photographs 
of the patients treated.—Dr. J. Perer Wart, M.O.H. for 
Aberdeenshire, read a paper on Preventive Measures against 
Tuberculosis. After giving statistics regarding the _preva- 
lence of tuberculosis and its communicability, Dr. Watt re- 
ferred to its transmission from animals to man (more espe- 
cially by cow’s milk), to preventive measures taken against 
this in other countries and their success, and indicated the 
direction in which it was advisable to initiate preventive 
measures in this country.—The discussion on Dr. Watt’s 
paper was adjourned to a future meeting, and the thanks of 
the meeting were accorded to Drs. Barclay and Watt for their 
respective communications. ; ; 

Vote of Thanks.—The proceedings terminated with a vote 
of thanks to the Chair. ; _ 

Hospital Visit.—In the forenoon a hospital visit was made, 
and demonstrations given to the members present. 

Annual Dinner.—In,the afternoon the annual dinner of the 
Branch was held in the Imperial Hotel, Stirling Street, when 
there was a good attendance of members, and a pleasant 
evening was spent under the presidency of Dr. Paterson, 


Inverurie. eee 


HALIFAX (NOVA SCOTIA) BRANCH. 
Tue regular fortnightly meeting was held at Halifax on Octo- 
ber 12th; Dr. D. A. CampBELL, President, in the chair. There 
were also present Drs. Reid, Campbell, Anderson, Surgeon- 
Major Dorman, Surgeon-Captain Barefoot, Surgeon-Captain 





Fowler, Drs. Kirkpatrick, Cunningham, Goodwin, Finn, 
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bani dy Milsom, Trenaman, De Witt, Mader, and Carleton 
ones. 

Communications. — Dr. Kirkpatrick exhibited a case of 
Cataract; also one of a Recurring Papilloma on the Vocal 
Cords.—Dr. CAMPBELL showed a case of Double Facial Para- 
ysis, a case of Spastic Paralysis, and a case of Multiple 
Sclerosis. 

Supper.—After the scientific business the members sat 
down to supper, the President, Dr. Campbell, presiding. 


OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting of this Branch was held at the Radcliffe 
Infirmary on October 27th, the PrestpEeNnt (Mr. Iles) in the 
chair. Thirty members were present. 

Confirmation of Minutes.—The minutes were read and con- 
firmed. 

New Members.—Messrs. Robertson, 
were elected members of the Branch. 

Communications.—Mr. SyMonps read notes of three cases of 
Suprapubic Lithotomy and showed the calculi.—Dr. Brooks 
showed a curious and interesting case of Skin Pigmentation. 

—~Dr. CoLLIER opened a discussion on the Infectiousness of 
Phthisis. Mr. Hemminaway, Mr. WINKFIELD, Mr. CHEATLE, 
Dr. Witson, Dr. YELF, and Dr. HaymMan spoke on the sub- 
ject. ‘ 

Medical Aid Associations.—Dr. Grirrin, of Banbury, gave 
notice that he would take the opinion of the Branch on the 
question, ‘‘Ought medical men to meet in consultation 
medical officers of medical aid associations?” and that 
he would move a resolution. 


Hitchins, and Shore 





NORTH OF IRELAND BRANCH. 
THE autumn meeting of this Branch was held at Belfast on 
Sueet 26th, 1893. There was a good attendance of mem- 
ers. 

Confirmation of Minutes.—The minutes of the spring meet- 
ing were read and confirmed. 

The late Professor Dill—The Srcretary reported that a 
letter of condolence, signed by the President, the President- 
elect, and the Secretary, had been sent to the relatives of the 
late Professor Dill. This had been acknowledged by the Rev. 
8. M. Dill, whose reply was read. 

President's Address.—The PrestpEnt, Dr. J. Campbell Hall, 
of Monaghan, then delivered his inaugural address. He 
called attention to the part played by the products of the 
growth of m.cro-organisms in the causation of disease, and 
to the therapeutic influence which such products might in 
some cases exert, particularly by the production of high tem- 
perature. A hearty vote of thanks to the President was 
passed by acclamation. 

Resignation of Dr. Byers.—The Secretary having signified 
his desire to resign, the PrestpENt, speaking on behalf of 
the members of the Branch, congratulated Professor Byers 
on his recent appointment. He referred to the invaluable 
services which Dr. Byers had rendered to the Branch during 
the past six years, and expressed the hope that Dr. Byers 
could be prevailed upon to reconsider his resignation.—Dr. 
Byers said that pressure of work would now prevent him 
from being able to give sufficient time to the discharge of 
the duties of the office. 

Appointment of New Secretary.—On the motion of Mr. Faaan, 
seconded by Dr. J. M. Patmer, Dr. John Campbell was ap- 
pointed Secretary. 

Communications.—Dr. RicHaArp Purpon showed a case of 
Alopecia Totalis in which the hair had commenced to grow 
on the upper lip after an interval of fifty-three years.—Dr. 
Crcit SHaw showed a rare case of Progressive Opacity of the 
Cornea in a child._-Dr. PALMER (Armagh) showed a Tumour 
in the form of a potato, weighing about a pound, and re- 
moved from a child 2 years old. There was a history of ma- 
ternal impression.—Dr. St. Ctatrr Boyp showed a new Oper- 
ation Sheet for use at abdominal and perineal operations. 
He also read notes of a confinement in a patient on whom he 
had operated for Complete —— of the Perineum. 

New Members.—Dr. Vint (Belfast) and Professor Thompson 
(Qu een’s College) were elected. 
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BERLIN. 


The Cholera and the Water Supply.—Professor Virchow.—Re- 
forms at the Charité.—Boycotting of a Hospital.—Forthcoming 
Industrial Exhibition. 

IsoLATED cases of cholera still occur in Berlin. On October 

26th a man was taken ill who for three days had been drink- 

ing large quantities of Spree water. In Potsdam, too, a fatal 
case has occurred. This explains the feelings of delight and 
relief with which the Berlin population have received the 
news of the opening of the new waterworks on the Miiggelsee, 
This lake is about 15 miles above Berlin—above as _ regards 
the rivercourse, for the Spree flows through it. The supply 
is taken from the most favourable spot—120 metres from the 
shore—and the sand filters are covered throughout. They 
are to give a supply of 122,000 cubic metres when all the 
filters are finished. At present only half are in working order 
but all are to be completed by next year. Then the Stralauer 
waterworks, the supply of which is open to many hygienic 
objections, are to be definitively closed. The opening of the 
new waterworks did not take place without an elaborate cere- 
mony at which many official personages—the directors of the 
municipal hospitals, and Professors Robert Koch and 

Virchow—were present. 

Virchow’s installation as honorary president of the Berliner 
Medizinische Gesellschaft was the occasion of enthusiastic 
demonstrations. The meeting hall in the Langenbeck House 
was decorated with plants and flowers. Professor v. Berg- 
mann was the speaker, and handed Virchow the diploma of 
his ‘‘ unanimous and enthusiastic” election to the position 
of honorary president. In his reply, Virchow spoke of his 
doctor’s dissertation—written fifty years ago--on inflamma- 
tion, especially of the cornea, and of his scientific work since 
then. e said that, in spite of the many struggles he had 
had to face, he had always been at heart a man of peace. The 
proceedings terminated cheerfully by a supper at the Savoy 
Hotel. Many of Virchow’s former pupils had come from 
different universities to do honour to their beloved teacher. 

A series of alterations—or rather reforms—are to be in- 
augurated at the Charité Hospital. Complaints as to over- 
crowding of patients and insufficient medical attendance 
have been repeatedly made of late, and an enlargement of the 
building with an increase of the medical staff is considered 
desirable. A few days ago the Prussian Ku!tus Minister 
Dr. Bosse, himself visited the hospital and went over each 
department. It is to be hoped this visit means that serious 
attention will be given to the matter in the proper quarter. 

Apropos of the Charité Hospital, a curious fact is that it 
has been ‘ boycotted” by the Social Democrats. An order 
has been issued by the party forbidding its members to go 
to the Charité, the reason alleged being that the syphilitic 
patients are treated with indignity. 

An industrial exhibition on a large scale is planned for 


Berlin in the year 1896. The department of ‘‘ Hygiene and 
Arrangements for the Public Weal,” will be worthily repre- 
sented, if we may judge by the committee which is to take 
charge of it, which includes Virchow, Koch, Olshausen, 
Lassar, and Baginsky. 


The Cholera.—Jubilee of the Paris Surgical Society.— Afternoon 

Clinical Lectures.—Changes in the Professorial Body. 
THE epidemic closely resembling cholera which has broken 
out in the north of Paris is attributed to a bad water supply. 
The wells in the localities where the epidemic was specially 
severe have been examined and have been found to be con- 
taminated by sewage. During the second outbreak of cholera 
at Brest 267 persons have been attacked and 66 have died; 
very few children or old people have suffered in the epi- 
demic. 

The Paris Surgical Society has celebrated the fiftieth anni- 
versary of its foundation. The large amphitheatre of the 
medical faculty was tastefully decorated for the occasion. 
M. Marjolin, one of the founders of the Society, was honorary 
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president. The acting president, Professor Verneuil, after 
referring to the death of Professor Léon Le Fort in touching 
terms, presented to M. Marjolin, the Nestor of French sur- 
geons and the distinguished son of a distinguished father, 
the medal commemorating the fiftieth anniversary of the 
Society he had helped to found. M. Monod sketched the 
career of the Society, describing the sea of difficulties and 
troubles it had passed through before getting into smooth 
waters. Hereferred to what was called “enterprising sur- 
gery,” saying that he knew some talked of a folie opératoire, 
but he believed that if the distinguished professors and 
teachers now dead could see and hear, they would approve of 
the present generation of surgeons and be proud to recognise 
them as their pupils. Drs. Reverdin and Boeckel then spoke 
in terms of cordial appreciation of the help rendered by the 
Society to French surgery. 

The Journal des Connaissances Médicales urges that the special 
clinical lectures given in certain Paris hospitals should be 
given in the afternoon. M. Grancher was the first to adopt 
this innovation three years ago; and his crowded lecture 
theatre proves the wisdom of the change. 

The successor of Professor Charcot at the Academy of 
Sciences is M. Potain; at the Salpétriére his successor 
is not named. M. Brissaud, one of his pupils, is ap- 
pointed to continue the lectures for a year, and during that 
time a permanent successor will be chosen. M. Ricard, pro- 
fesseur agrégé at the Paris Medical Faculty, has been ap- 
pointed to replace M. Lannelongue during one year, and to 
give the pathological lectures. 


GLASGOW. 

The* Opening of the Medical Schools.—Entries and Results of 
Examinations.—Changes in the Teaching Staff: Professor 
Leishman’s Resignation.—Effects of the New Ordinances.—The 
University and Queen Margaret College: The Spider and the 
Fly.— The Faculty of Physicians and Surgeons. 

Tue Glasgow medical schools are only getting under way. 

The formal opening of each took place a fortnight ago, Pro- 

fessor Charteris giving the address at the University, Pro- 

fessor King at Anderson’s College, and Professor Kent at St. 

Mungo’s College. It is not yet possible to say how the 

entries will compare with those of former years, as the re- 

turns are not yet made up, and it will be difficult inany case 
to make an accurate comparison for various reasons. For 
instance, at the University matriculation does not end till 

November 14th. Again, by the new regulations a student 

must pass all the subjects of the preliminary examination at 

one and the same time, whereas formerly the preliminary 
examination might be passed in detachments, and the 
student might begin his medical studies before he had passed 
all his preliminary subjects, though he could not register as 

a medical student till all were passed. Besides, the leaving 

certificates of the Scotch Education Department are accepted 

in lieu of the preliminary examination, and the passes in the 
latter are now no index to the number of students coming 
up for medicine. 

For the new preliminary examination at the University 
there were 59 candidates, of whom 21 passed. A compari- 
son between the results of the professional examinations is 
also difficult, since under the new regulations the first 
professional includes botany, zoology, physics. and chemis- 
try; and a student may pass in one _ subject, and be 
credited with that, while he fails in the others. Thus under 
the old regulations 65 appeared for the first professional, of 
whom 38 passed, 4 of the candidates being women, all of 
whom passed; while for the first professional under the new 
regulations there were 149 candidates, of whom 11 were 
women, and of these 92 passed in one or more subjects, 10 
being women. For the second professional there were 139 
candidates, all under the old regulations, of whom 9 were 
women; of these 94(6 women) passed. For the third the 
candidates numbered 100 (3 women), and the passes 64 (2 
women). 

There are some changes in the teaching staff. At the Uni- 
versity Professor Leishman’s chair is vacant through the ill- 
health of its late occupant, who since 1868 has served the 
University with dignity and distinction. The appointment 





of the new professor was expected ere this, the candidates 
being Dr. Berry Hart, of Edinburgh: and Drs. W. L. Reid 
and Murdoch Cameron, of Glasgow. In St. Mungo’s College, 
Dr. Marshall succeeds the late Dr. Milne in the Chair of 
Chemistry, Mr. R. T. Kent occupies the Chair of Anatomy 
in room of Mr. Henry E. Clark, appointed to Surgery, and 
Dr. D. N. Knox succeeds Professor Macewen in Clinical Sur- 
gery. In Anderson’s College, Dr. R. Barclay Ness occupies 
ao Chair of Materia Medica, vacant by Dr. Napier’s resig- 
nation. 

Want of funds still hampers the extra-mural schools; 
in the University it is yet doubtful what the new ordi- 
nances and the new financial regulations will bring forth 
in the shape of laboratory extensions and additions to the 
facilities for practical teaching. But the salaries of pro- 
fessors being limited by ordinance, the Court is com- 
pelled to provide for the payment of assistants and the 
upkeep of laboratories. In some instances this has already 
caused the appointment of additional assistants, with, of 
course, meagre salaries, but the upkeep of laboratories will, 
for a time at least, be regulated by the expenditure of pre- 
vious years, and few new developments need be anticipated 
till experience teaches the Court what funds will be at their 
disposal. The new ordinances are, however, markedly in- 
creasing the number of pure science students, for the higher 
teaching of whom provision is being made. 

The University for the first time begins with a fully- 
organised department for women in Arts, Science, and 
Medicine, the final absorption of Queen Margaret College 
having taken place. When arrangements were yet being 
made, and the public was being appealed to for funds to 
endow Queen Margaret College, the Janguage of beautiful 
metaphor was employed to set forth the proposed amalgama- 
tion. The University and Queen Margaret College were said 
to be about to wed,and the public was invited to provide 
a dowry befitting the bride. The nature of the amalgamation 
is now revealed, for Queen Margaret College had a complete 
staff of lecturers in Arts and Medicine. In Arts several were 
University Professors who had associated with them, on 
equal terms, other lecturers, in some cases, thouglr not in all, 
their University assistants. The Professors gave a few 
lectures, their associates conducted the chief part of the 
course as they themselves deemed best. In Medicine oniy 
one was a University Professor; the others were independent 
lecturers without professorial associates. But the absorption 
being accomplished, the University Court asked each Pro- 
fessor if he were willing to take over the teaching of women 
in his own subject with the aid of his chief assistant. In 
Arts most of the Professors have agreed to do so, and now 
the staff of what was formerly Queen Margaret College 
appears as Professor So-and-So ‘‘and assistant.” In many 
cases the assistant is the man who was formerly the indepen- 
dent lecturer, but now he must just lecture when he is told, 
and teach according to order, and his identity is obscured in 
the phrase ‘“‘ and assistant.” Should he cease to be assistant, 
he ceases also to be lecturer to Queen Margaret College. 
Thus the funds raised from a sympathetic public to endow 
Queen Margaret College became, in effect, an endowment to 
the professorial chairs, since they go to raise the salaries of 
the chief assistants, and thus indirectly benefit the Pro- 
fessors, who are thereby enabled to claim more of their 
assistants’ time and labour. In Medicine the Professors, 
with exceptions, declined to take over the teaching of their 
subjects in Queen Margaret College, and so most of the 
lecturers have been reappointed for one year. But it is clear 
that what may happen to one may happen to all, and the 
men whose time and labour and zeal made. in a remarkably 
short time, the reputation of Queen Margaret College Medical 
School for Women may unceremoniously, and without notice 
or recognition, be dropped and their departments become 
mere appendages to the University chairs. So the fair 
promise of a magnificent independent College for Women, 
with a staff of lecturers prepared to adjust their courses of 
lectures to suit the requirements of women, independently 
of the need of considering male students, and with University 
privileges and degrees open to it, is hopelessly destroyed, 
lest a breach should be made in the ancient ramparts of pro- 


fessorial monopoly. ne 
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Surgeons, Dr. David Yellowlees was again unanimously 
elected President. 


MANCHESTER. 
Southern Hospital.—Professor Leech.—Entries at Owens 
College. 

THE annual meeting of the subscribers to the Southern 
Hospital for Diseases of Women and Children was held last 
week. The Committee have determined to erect a new 
hospital on a site having a frontage of 60 yards to Oxford 
Road and 130 yards to Stanley Grove, on the Owens College 
Hospital Gardens. The entire areaof the site comprises 
9,986 square yards. An appeal has been made to the public 
for donations towards the building and extra maintenance 
funds, and already about £6,000 has been received or pro- 
mised. It will be necessary to raise £12,000. During the 
ear the hospital has expended £3,494 on its general work, 
eaving a deficiency in the year’s working of £397. In the 
out-patient department 1,365 women and 3,283 children have 
been under treatment, while 1,500 maternity cases were 
attended to; in-patients, 203 women and 297 children. 

Professor D. J. Leech has been elected Chairman of Con- 
vocation and representative on the Court of Victoria 
University. 

The revised list of entries at Owens College shows an 
increase qver that already published in the British Mepicau 
JouRNAL, and throughout all departments there is great 
activity, which augurs well for this proving a thorough 
working session. ‘The approaching completion of the mag- 
nificent new laboratories for physiology, pathology, forensic 
medicine, toxicology, and public health, together with the 
now more intimate union between the College and the 
Infirmary, have doubtless contributed to this result. Special 
arrangements have been made for candidates preparing for 
the examinations held by the Conjoint Board. 








CORRESPONDENCE. 


MEDICAL MISSIONARIES. 

Srr,—At page 645 of the British Mepicat Journat of 
September 16th is an article under the head of ‘‘ Unqualified 
Medical Missionaries,” to which you will in all fairness allow 
me to reply, as it bears upon the Zenana Medical (Missionary) 
College. I should have replied before, but was out of town. 
The term ‘“‘ medical missionary” has been used in reference 
to those ladies who have not taken the five years’ course, and 
have been working as ‘‘ missionaries with medical knowledge ” 
in India, China, Burmah, Ceylon, Africa, Syria, and all those 
countries where women only are allowed to minister to 
women and their children, to distinguish them from mis- 
sionaries with no knowledge of medicine. To those ladies it 
is immaterial what they are called, since they work not to 
gain a name for themselves or make a fortune, but to carry 
out a duty laid upon them. Our committee would be glad to 
explain to you, Sir, or any of your readers, the home and 
foreign work of the College students whose work in the coun- 
tries I have named has been signally successful in the case 
of thousands upon thousands in times of suffering, sickness, 
and maternity. The wants and needs of those poor women 
and children are urgent and great, and to meet them, even 
though only ina measure, the Zenana Medical College was 
instituted. Would that there were lady doctors enough to 
meet all those wants and needs. Native help, as is known to 
those of us who have spent some time in those countries, is 
often worse than useless, adding torture to suffering, and 
death where health might have been renewed, and the poor 
sufferers restored to life. I enclose you a syllabus of our 
shortened curriculum; a copy of our diploma, given by our 
board of examiners after our two years’ students have passed 
their examinations successfully; also, as a sample, a record 
of some of the work done by our former students in their 
mission stations, where, otherwise, there would be no one to 
minister to the millions who have no helpers at all, or to the 
missionary staff itself. It will let you, Sir, and your readers 
know that at our College the students receive no mere smat- 
tering nor mere superficial knowledge, but that practical 





instruction which is of value abroad, and which has been 
nye of such avail. When I say that our former pupils 
1ave over and over again performed successfully every opera- 
tion in midwifery—save Cesarean section—and in surgery 
have even done ovariotomy successfully, and that they have 
‘‘nursed” their cases with a like success ; have had and now 
have their hospitals and dispensaries, their medical schools 
for the natives on our lines, as well as their home visiting, it 
will show the value of the training received at the Zenana 
Medical (Missionary) College.—i am, etc., 
G. DE G. GRIFFITH, 
Hon. Secretary, Zenana Medical (Missionary) College. 
58, St. George's Road, 8.W., Oct. 12th. 


WOMEN AND SANITARY WORK. 

Srr,—It is several years since I first proposed to forma 
municipal guild of both sexes, to stir up and interest an 
apathetic public to the great advantages to be derived from 
the study of municipal life and work. The legislation of the 
last few years has moved so rapidly that it has outrun the 
supply of practical workers necessary to carry out the Acts 
in an educated and intelligent manner. In face of this I now 
propose to remodel my old idea, and, with the assistance of 
an awakened public, to deal with the practical and educa- 
cational side, and confine operations to women only, leaving 
the men, who have selfishly kept to themselves the municipal 
work of the past—and grossly muddled much of it. 

If our sturdy ancestors of the fifteenth century could 
return to us, what would they think of our want of inde- 
pendence and our neglect of the gee improved oppor- 
tunities for good? The guilds of the middle ages and their 
work in connection with the municipal life of those days 
must ever prove a fascinating subject to students who prefer 
real liberty and good work to the ambitions and quarrels of 
kings. London is the place of all others peculiarly suitable 
for establishing a guild such as is now proposed, as she owes 
so much of her past glorious history to the guilds of our 
ancestors. It is to be hoped that one with so good an object 
will thiive in such a congenial atmosphere. In this letter I 
can only give a brief outline of the proposed scheme. 

All must be educated up to a certain standard before join- 
ing the guild, as men are before matriculation at the uni- 
versities. The students will have to live at least a year at 
the guild house and subject themselves to college discipline. 
Some of the prizes open to women after graduating will be 
public analysts and sanitary inspectors. Both of these offices 
and others are quite within the scope of women’s work of the 
future. 

With district and parish councils at hand, an army of 
clerks will be required, and influence and jobbery will place 
incapable men in office. 

If women will assert themselves now is their opportunity. 
In addition there is a wide field for trained municipal women 
in the English-speaking countries both inside and outside 
our empire, especially for sanitary work. Though much has 
been done in our day in this country, there are still many 
dark and dirty spots, though we are a long way ahead of 
other nations. In establishing the guild there is no inten- 
tion to interfere with existing societies, and those who join 
will do so with a view to get atraining to fit them to earn 
their living. Everything taught will be of the most parochial 
character; there will be no room for speculative themes, 
fancy religions, or fancy politics. The success of the guild 
must depend on the exertions of the women themselves. 

There should be at least eighty women employed in Lon- 
don at once under the Factory Acts, and,there were not a 
score forthcoming who passed the modest educational test 
put to the candiieten at the recent appointment of women 
inspectors made by the Kensington vestry. 

I have already received many promises of support, and a 
very desirable building in a central position is available for 
the use of the guild.—I am, etce., 

Brompton Square, 8.W., Nov. Ist. 


CERTIFICATION OF MIDWIVES. 

Srr,—As the accompanying petition is to be presented to 
the General Medical Council at its November session, and as 
I wish to obtain as many signatures as possible to it, may I 
ask each practitioner who agrees with the contents of this pe- 


JOHN BRAYE. 
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tition to write his name, qualification, and address across a 

slip of paper, allon one line, and send the slip to me, so 

that I may paste it on the petition form ?—I am, etc., 
Liverpool, S., Oct. 30th. Ropert R. RENTOUL. 


To the President and Members of the General Council of Medical Educa- 

tion and Registration of the United Kingdom. 

The Petition of the undersigned medical! practitioners 

Humbly sheweth: 

1. That certain registered medical practitioners and medical societies 
have, without the permission of your Council, taken it upon themselves 
to deliver lectures on midwifery to women, and to grant certificates or 
diplomas to them, which are stated to give the holders the right to prac- 
tise midwifery, or to act as midwifery practitioners. 

2. That —— the year 1892 two Midwives Registration Bills were in- 
troduced into the House of Commons with the view of giving legal recog- 
nition to a new order of midwifery practitioners, other than those 
recognised by the Medical Acts; and that the Select Committee of the 
House of Commons in their report, issued August, 1893, recommend that 
legislation upon this subject should take place. 

3. That if a new order of midwifery practitioners be established, such 
action would be retrograde and a danger to the public, as it tends to 
repeal the Medical Act, 1886, which enacts that, if any persons wish to 
practise midwifery, such persons must, as well as studying for five years, 
pass a qualifying examination, not only in midwifery, but also in medi- 
cine and surgery. 

4. That the great aim of the Medical Act, 1886, is to prove conclusively 
that to successfully practise midwifery, and to afford efficient help to 
women, a complete knowledge, not only of midwifery, but of medicine, 
surgery, and therapeutics, is necessary, so that those diseases and condi- 
tions which frequently complicate pregnancy, delivery, and the puer- 

eral state may be recognised and treated, a like medical knowledge 
foing needed for the proper treatment of newborn infants. 

5. That the weighty recommendation of the Royal Commissioners on 
the Medical Acts, 1882, bearing upon this complete education. is as fol- 
lows: ‘‘ There is no point of medical reform on which there is so general 
an agreement as that the holding of a licence ought to imply the posses- 
sion of a complete qualification for practice—that is to say, the attain- 
ment of a sufficient standard of proficiency in all the three essential 
branches of medical practice—medicine, surgery, and midwifery ;” and 
your petitioners trust your Council will see there must be but one high 
standard of education in obstetrics; that the best obstetric skill may be 
within the reach of all, so that those of limited means and the poor may 
not be dependent upon an inferior order of midwifery practitioners. 

6. That those Royal Colleges which had power to examine and grant 
a diploma or certificate in midwifery to those who had neither a medical 
nor a surgical qualification have allowed such power to lapse; thus 
showing they are opposed to any retrograde movement in medical educa- 
tion and examination, or a return to the dangerous system of “single” 
qualifications. 

7. That if your Council permit medical practitioners to grant certificates 
or diplomas which profess to authorise monthly nurses and other persons 
to practise midwifery, this sanction by your Council will encourage other 
medical practitioners to grant certificates or diplomas to medical or to 
surgical nurses and other persons, thus intensifying the present evil and 
degrading the Faculty of Medicine. 

8. That the number of maternity patients now at the disposal of schools 
for teaching medical students being strictly limited, it follows that this 
number being encroached upon for the training of another order of mid- 
wifery practitioners, the present difficulty in securing the proper clinical 
instruction in midwifery of medical students will be increased. We 
would call the attention of your Council to the unpleasant exclusive deal- 
ing adopted by the authorities of the Poor-law infirmaries, the City of 
London Lying-in, the British Lying-in, and the Clapham Maternity, 
where male medical students are excluded from clinical instruction, but 
where pupil midwives are admitted for training. 

9. That a considerable number of confinements being conducted by 
midwives or such midwifery practitioners, and newborn infants being 
also ‘treated by such persons, it follows that a wide and rich field is 
withdrawn from the newly licensed medical practitioner whereby he 
might perfect his knowledge in midwifery and diseases of infants by 
means of such a post-graduate course. 

10. Your petitioners have followed with interest the action of your 
Council at the November session, 1892, in reply to a memorial upon 
the — subject, and also the remarks of the President at the May ses- 
sion, 1893. 

ll. Your petitioners would call your attention to Clause 34 of a Medical 
Bill which was introduced into the House of Commons by Messrs. 
Hawes, Ewart, and Hutton in February, 1841, and in which it was pro- 
posed that from and after a certain date, ‘‘no corporation sole, or cor- 
poration aggregate, nor any university, nor any person whatsoever, ex- 
cept under the provisions contained in this Act, shall have the power of 
Genting any diploma, certificate, or licence to practise medicine ......... 1 

herefore your petitioners humbly pray : ‘ 

_(a) That your Council make a rule to the effect that if any medical prac- 
titioners, without the authority of your Council, or unless under the 
authority of the Medical Acts, take it upon themselves to grant or give 
any certificate or diploma to any monthly nurses or other persons who 
have not complied with the recommendations of your Council relating to 
the germ aed examination and course of professional study, and 
which profess to authorise the holder to practise em ot such 
action will, when brought before your Council, be regarded by_your 
ae as charges of “ infamous conduct ” under Section 29 of the Medi- 
cal Act, 1858. 

_(6) That if any medical practitioners, without the authority of your 
Council, or unless under the authority of the Medical Acts, take it upon 
themselves to grant certificates or diplomas to medical or surgical 
nurses, or to any persons who have not complied with the recommenda- 
tion of your Council relating to the preliminary examination and course 
of professional study, such certificates professing to authorise the 
holder to practise any part of medicine or surgery, your Council will hold 





queh actien tobe “infamous conduct” under Section 29 of the Medical 
ct, 3. 

_ (c) And your petitioners earnestly request your Council to have a Bill 
introduced into Parliament with the view of making it illegal in any per- 
sons, other than those universities and corporations recognised under 
the Medical Acts, to grant any certificate or diploma which professes to 
authorise the holder to practise any branch of medicine, surgery, mid- 
wifery, or dentistry. . 

And your petitioners will ever pray. 





PRESCRIBING CHEMISTS. 

Smr,—One of your correspondents on the above question 
charges certain of his professional brethren with “trespassing 
on the domain of the chemist” because they dispense their 
own medicines, admitting, however, that in certain cases it 
is necessary for them so to dispense. The matter should, I 
think, be viewed in another light, not simply in the interest 
of either physician or chemist, but also in the interest of the 
poor suffering public. The physician, by his professional 
education and training, is competent both to prescribe and 
dispense his own medicines. This, however, cannot be said 
of the chemist. While we admit without question that he 
is competent to dispense, we cannot allow that he is com- 
petent to take the place of the prescribing physician, and 
yet this is what he does. As a matter of fact, the chemist of 
to-day often illegally arrogates to himself the office and 
position which belongs only to the qualified apothecary.—| 
am, etc., 

October 28th. F.R.C.P.E. 


Srr,—I have read Dr. Benjamin’s letter in the Britisu 
MeEpicaL JourNAL of October 28th, but cannot say that I en- 
dorse his opinions. 

In the first place, medical men do not ‘‘overstep the 
bounds of their profession” when they dispense their own 
medicines, and the assumption that they do shows ignorance 
on Dr. Benjamin’s part of the history of the medical profes- 
sion. Their education includes practical pharmacy, their 
diploma entitles them to practise medicine, surgery, mid- 
wifery, and pharmacy, and the dispensing of medicines has 
always from the beginning formed an integral part of the 
daily work of the apothecary or general practitioner. 

In the second place, no part of a druggist’s or pharma- 
ceutical chemist’s education teaches him to diagnose one 
disease from another, or to select the appropriate therapeutic 
measures for its treatment, and his diploma of M.P.S. does 
not entitle him todo so legally. They are therefore most 
certainly ‘‘overstepping the bounds of their profession” 
when they attempt to practise as apothecaries. 

Dr. Benjamin’s argument may therefore be stated as fol- 
lows: That (1) if we prevent a chemist from doing what is 
not a part of his profession, and what he has no legal right 
to do; (2) we must take away from the practitioner of medi- 
cine the privilege of doing what has always been his prero- 
gative. This is a reductio ad absurdum. 

It has been urged that the constant handling of prescrip- 
tions by.a chemist cannot fail toimpart to him a certain 
amount of knowledge of the treatment of disease. I fail to 
see how the mixing of drugs can either teach the mixer to 
differentiate one disease from another, or how the reading 
of a prescription can acquaint the reader with the considera- 
tions which prompted the physician who wrote the prescrip- 
tion to select the drugs that he did. As well might we aver 
that the constant copying of legal documents by a law writer 
would endow him with the power of giving valuable advice 
upon intricate cases of law.—I am, etc., 

October 31st. 


INDIAN HEMP AND INSANITY IN EGYPT. 

Sm,—‘“‘ Pyramid ” asks for proofs of my assertions. First, 
as regards mania, of course the subjects of it are not allowed 
to remain at large when they are dangerous, and for the most 
part their delusions do not take a dangerous form. A large 
oe of them are looked on as holy men, and supported 
y the gifts of the charitable. “ Pyramid” makes a great 
mistake in saying that ‘“‘one sole lunatic asylum suffices for 
all known cases ;” in my experience there were few provincial 
hospitals which did not contain at least one case of insanity. 
As regards my own practice, fifteen cases were brought to me 
for treatment or certificates in three years, which, I think, is 
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fully twice as many as I have seen in England in five years. 
Secondly, as to excessive venery and unnatural practices, I must 
content myself with reminding ‘‘ Pyramid” that as a police 
surgeon I had exceptional opportunities of forming an opinion 
and saying that 1 am convinced these evils are far more 
common in Egypt than England. It is not a point on which 
statistical evidence is forthcoming. 

When “ Pyramid” turns to ‘‘ Tommy Atkins” he is more 
instructive. Idleness and drinking are sure to be associated, 
so it would be difficult to apportion the blame; but the 
remedy is the same, and I fully endorse what he says as to 
the desirability of finding employment for the British 
soldier abroad.—-I am, etc., 


Plumstead, Oct. 31st. SripnEY DAVIEs. 


THE MEDICAL AND THE DENTAL PROFESSIONS. 

Srr,—I notice with pleasure in the British MEpIcAL 
JovurNAL for October 28th a letter by Mr. T. E. Constant call- 
ing attention to the fact that an appeal will shortly be ad- 
dressed to the General Medical Council urging it to exercise 
its power to declare advertising in dentistry ‘‘ infamous,” 
and to strike off the Register such persons as are guilty of 
that glaring breach of professional etiquette. I should like 
to draw the attention of the medical profession to the fact 
that if such a resolution be passed and the names of adver- 
tising dentists be expunged from the Register, matters will 
not be improved, but rather the reverse. There is nothing, 
unfortunately, in the law of England to prevent an unregis- 
tered and unqualified man from practising dental surgery or 
any other speciality so long as he does not falsely lead the 
public to suppose that he possesses the qualification to do 
so. When removed from the Register, with no restraint upon 
him, he will continue advertising to a greater extent than 
ever, as we have seen from a recent notable instance. 

It appears to me that there is only one remedy which, if 
adopted, would render competition from prescribing chemists, 
electrical medical institutes, advertising dentists, and the 
like impossible; that is the passage through Parliament of a 
short Bill to approximate the conditions of medical practice 
in this country to those which exist at the present time in 
France and Germany, and are enjoyed by the legal profession 
in Great Britain, the scope of the Bill being to make it a 
criminal procedure to practise any department of the healing 
art without qualification to do so. If such a Bill had been in 
existence, Harness’s Electropathic Institute, many so-called 
American dental institutes, and numerous others would not 
have been able to keep their doors open for a single day.—I 
am, etc., 

Margate, Oct. 30th. 


EWALD’S MAGENKRANKHEITEN. 

Srr,—In reply to Dr. Robert Saundby’s letter in the Bririsu 
MeEpIcAL JoURNAL of September 30th, I would state that I 
have submitted to Dr. Saundby the various data upon which 
I have based my statements as to my translation of Ewald’s 
Magenkrankheiten, and that I am willing to abide by his 
decision as to the justice of my claims. In this way alone I 
believe the present controversy may satisfactorily be ad- 
justed.—I am etc., 

New York, Oct. 12th. 


CORROSIVE SUBLIMATE POISONING IN 
SEPTICA:MIA. 

Sir,—I am obliged by Dr. Barnes’s reply; but a simple 
disavowal from one person does not cover the question at 
issue when the deliberations of the whole Section were 
referred to. Dr. Barnes spoke of the ‘brilliant results” 
to be obtained by Tarnier’s method, but urged the observ- 
ance of ‘‘definite rules” for safety. These having been 
confidently referred to by Dr. Cullingworth as readily pro- 
curable, the rest of the proceedings amounted to nothing 
less than strong recommendation of the drug by Drs. Cul- 
lingworth, Boxall, and Byers. I notice no subsequent pro- 
test by Dr. Barnes against the continued use of this dan- 
gerous remedy after those gentlemen had so strongly com- 
mended it. 

The question obviously arising from my letter of October 
2lst is this: Would the opinion of the Section regarding the 


Ernest A. Mituer, L.D.S.Eng. 


Morris MANGES. 





bichloride have been different had it been known that the 
originator of the use of that drug—M. Tarnier himself, who 
had used it, no doubt with ee pease for five or six 
years—was at the time formally denouncing it as too dan- 
gerous? Is it probable or in the least likely, I would ask, 
that, however many rules are formulated and sold, British 
obstetricians will meet with any fewer fatalities from the 
employment of so lethiferous a remedy than M. Tarnier and 
others who have condemned it for all practical purposes 
since 1888 ?—I am, etc., 


West Kensington, Oct. 29th. C. R. IntineworthH, M.D. 


NAVAL AND MILITARY MEDICAL SERVICES 








THE NAVY. 
SURGEON CHARLES J. MATTHEWS has been appointed to the Sparrow, 
October 26th. 

ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. H. MOORE, On arrival from 
England on fresh tour, is appointed to the medical charge of the Station 
Hospital at Mhow, Bombay Command, vice Surgeon-Lieutenant-Colonel 
A. L. Browne. 

Surgeon-Captain W. A. MORRIS, on arrival from England on fresh tour, 
is posted to general duty in the Bombay District. 

Surgeon-Major A. PETERKIN, in medical charge of the Station Hospital 
at Indore, is transferred to general duty in the Aden District, Bombay 
Command. 

Surgeon-Captain 8. F. CLARK is transferred from general duty in the 
Aden District to general duty in the Sind District, Bombay Command. 

Surgeon-Major M. O’C. Drury, on arrival from England, is posted to 
general duty in the Mhow District, Bombay Command. 

Surgeon-Captain H. A. DE Lom, now on the Bombay Establishment, is 
permitted to remain in England from September 28th, 1893, to March 27th, 
1894, on medical certificate, in extension. 

Under instructions from the Horse Guards, it is notified that His 
Royal Highness the Commander-in-Chief has been pleased to approve of 
the appointment of Surgeon-Colonel A. A. GORE to be Administrative 
Medical Officer in the Bombay Presidency, in succession to Surgeon- 
Colonel J. Davis, nominated for appointment as Principal Medical Officer, 
Madras Army. 

Brigade-Surgeon-Licatenant-Colonel H. S. Murr has been directed to 
act as Principal Medical Officer at Aldershot during the absence of Sur- 
geon-Major-General F. W. Wade. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN SAMUEL BUTLER MASON, 4th Volunteer Battalion the 
South Wales Borderers, to be Surgeon-Captain, November Ist. 


INDIAN MEDICAL SERVICE. 
THE undermentioned Surgeon-Majors, having completed twenty years’ 
full pay service, are promoted to be Surgeon-Lieutenant-Colonels from 
September 30th :—Bengal: A. J. Wittcocks, M.D., H. K. McKay, F. R. 
SWAINE, M.B. Madras: H. ALLISON, M.D., T. J. H. WILKINS. Bombay: 
M. L. BARTHOLOMEUSZ, M.B. 

The undermentioned Surgeon-Captains, having completed twelve years’ 
service, are promoted to be Surgeon-Majors from October lst :—Bengal: 
L. T. YouNG, M.B., J. B. Grppons, D. St. J. D. GRANT, M.B., D. G. CRAw- 
FORD, M.B. Madras: R. B. RoE, J. SmyTH, M.D., H. GREANY, M.D., E. P. 
YOUNGERMAN, M.B. 

Surgeon-Captain E. JENNINGS is appointed to the medical charge of 
the 32nd Bengal Infantry. 

Surgeon-Major G. 8. GRIFFITHS is transferred from the medical charge 
of the 3rd Bengal Cavalry to the medical charge of the 1st Battalion 4th 
Goorkha Rifles. 

Surgeon-Lieutenant-Colonel R. T. WRIGHT, Bengal Establishment, Civil 
Sunpece of Shahjehanpore, is appointed to hold visiting medical charge 
of Hardoi District, in addition to his other duties, pending the arrival of 
a civil surgeon at that station. 

Surgeon-Captain L. G. FiscHER, Bengal Establishment, civil surgeon, 
is transferred from Minpoorie to Budaun. 

Surgeon-Captain J. L. T. Jongs, M.B., Bombay Establishment, is ap- 
pointed to act as Presidency Surgeon Third District, Bombay, during the 
absence of Surgeon-Lieutenant-Colonel G. Waters. 

Surgeon-Major W. R. BRowNgeE, M.D., Madras Establishment, is ap- 
— to act as Physician and Senior Medical Officer, Madras General 
— and as Principal and Professor of Medicine, Madras Medical 

ollege. 

The undermentioned officers have been granted leave of absence as 
specified :—Surgeon-Major J. K. KANGA, Madras Establishment, for two 
years, in and out of India, on private:aftairs ; Surgeon-Lieutenant-Colonel 
G. WATERS, Presidency Surgeon 3rd District, Bombay, privilege leave for 
two months and 24 days from October 7th; Surgeon-Lieutenant-Colonel 
F. C, BARKER, M.D., Bombay Establishment, Medical Officer Kattywar 
Political Agency, privilege leave for three months from November 15th. 

The death of Brigade-Surgeon-Lieutenant-Colonel 8S. C. MACKENZIE, 
M.D., Bengal Establishment, which was briefly noticed in the BrRiTIsH 
MEDICAL JOURNAL of October 28th, occurred at Darjeeling on October Ist, 
at the age of 51. 


THE VOLUNTEERS. 
SURGEON-MAJOR J. JOHNSTONE, 2nd Lancashire Artillery, is promoted to 
be Surgeon-Lieutenant-Colone)], October 28th. 
Surgeon-Lieutenant A. ForpD, Ist Volunteer Battalion the Prince of 
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Wales's Own West Yorkshire Regiment (late the 1st West Riding of 
Yorkshire), has resigned his commission, which was dated July 26th, 


1879. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
qe following officers who have been under instruction from the staff of 
the school have ee yee the proficiency examination conducted 
by the Army Medical Staff at the headquarters of regimental and other 
districts, The Volunteer officers thus earn the extra proficiency grant 
for their regiment, and become entitled to promotion after completing 
the necessary period of service. 

Yeomanry.—Surgeon-Lieutenants Leopold Hudson, M.B., F.R.C.S., Duke 
of Cambridge’s Hussars (Middlesex Yeomanry Cavalay); J. H. Waters, 
M.D., Berkshire Yeomanry Cavalry. At present these are the only two 
medical officers of the Yeomanry who hold proficiency certificates. é 

Volunteers.—Surgeon-Captains R. W. Edgington, M.D., 1st Worcestershire 
and Warwickshire Volunteer Artillery; G. F. England, 2nd Volunteer 
Battalion the Lincolnshire Regiment; J. W. Rigby, 1st Volunteer Bat- 
talion the Loyal North Lancashire Regiment. Surgeon-Lieutenants J. B. 
Berry, 1st Cinque Ports Volunteer Artillery; T. H. Dickson, M.B., 12th 
Middlesex (Civil Service) Rifle Volunteers; G. C. Cattell, M.D., 2nd Volun- 
teer Battalion Royal Fusiliers ; H. Dutch, lst Tower Hamlets Rifle Volun- 
teer Brigade; W. Duncan Fraser, M.B., 2nd Volunteer Battalion Royal 
Welsh Fusiliers ; G. M. Edmond, M.D., Ist Volunteer Battalion the Gordon 
Highlanders; James Mason, 8rd Volunteer Battalion (Princess Louise’s) 
Argyll and Sutherland Highlanders; H. C. C. Shaw, West Middlesex 
Rifles; J. Searth, M.B., 2nd Middlesex Volunteer Artillery; F. Croucher, 
M.B., 2nd Volunteer Battalion the Queen’s Own Royal West Kent Regi- 
ment; J. Boyd, M.D., 1st (Hertfordshire) Volunteer Battalion Bedford- 
shire Regiment; D. Thomas, M.D., 1st (Brecknockshire) Volunteer Bat- 
talion the South Wales Borderers. : 

Applications to join the next class should be sent to Surgeon-Captain 
R. R. Sleman, “ Artists” Rifle Volunteers, 7, St. Bene’t Place, Gracechurzh 
Street, London, E.C. 


EXTENSION OF THE NEW TITLES. 
SURGEON-GENERAL (Retired) writes: I wish particularly to note that in 
the late Gazette extending these titles how careful the authorities were 
to specify that the rank conceded was only departmental rank, which 
is virtually a repetition of the declaration that, outside their own de- 
partment, medical officers have neither military nor army rank ; they 
even possess a lower status than under the old relative rank ; their last 
state is worse than the first. I have always maintained that on the rank 
question medical officers should take up a definite position, from which 
they should not depart; and that is, military rank pure and simple. 
Compound titles should be abolished, and military rank and title in 
their own corps contended for. There would then be no accusation of 
sailing under false colours; that is the definite ground to take up and 
never recede from. Army medical officers should ever be _— ul to 
you and the Parliamentary Bills Committee for ceaseless and energetic 
efforts on their behalf ; but until this matter is fought out and won, the 
department will never be respected or in a satisfactory position. 





DRESS REGULATIONS, es : 

A CORRESPONDENT draws our attention to the publication of a little 
book, which we have not seen, entitled, A Manual of the Dress and 
Equipment of the Medical Services of the Army, Militia, and Volunteers, 
compiled by Surgeon-Captains Perry Marsh and S. O. Stuart, Army 
Medical Staff (Ashvale, Surrey: F. G. Britten, West Surrey Printing 
Works; cr. 8vo, pp. 63; 2s.). 

*,.* We have no doubt, judging from the names of the compilers, that 
this work is as good and useful as our correspondent declares it to be. 
Nothing is more necessary than that medical officers should scrupu- 
lously avoid incongruities in the wearing of uniform and appoint- 
ments, for such are not only unsoldierlike, but readily lend them- 
selves to the jeers of their detractors. 





THE NEW COLOURS FOR THE MEDICAL DEPARTMENT. 

A NON-COMBATANT, writing from India, sends us a long and rather 
entertaining letter detailing a dispute between him, of the Indian 
Medical Service, and an officer of the Medical Staff relative to the right 
of the former to introduce the new colours into the livery of his native 
servants. 

*,.* Into the merits of the dispute we have neither the knowledge nor 
the desire to enter. The only communication on the subject of these 
new colours we have received was noticed in the BRITISH MEDICAL 
JOURNAL on October 14th, and we certainly understood the colours 
therein referred to were those of the Indian Medical Service. We 
therefore are unable to answer our correspondent’s queries as to 
whether these colours are registered or to whom they rightly belong, 
ete. 








OBITUARY. 


. J. G. D. DOUGLAS, M.D.Eprn. 
WE regret to have to announce the death of Dr. Douglas, of 
Bournemouth, which took place on Wednesday, October 26th, 


at the early age of 44. Dr. Douglas, after graduating at 
Edinburgh in 1871, went to Bournemouth as the house- 
surgeon to the Cottage Hospital and Dispensary. When he 





had occupied this post for a couple of years he started work in 
the town, and rapidly gained an extensive practice. He was 
very much esteemed by a large circle of patients and friends. 
For some years he had been in failing health owing to 
tuberculous disease of the lungs, to which he ultimately 
succumbed. But though suffering from this malady he 
bravely remained at his post, and with indomitable courage 
carried on the work both of his private practice and of hospital 
appointments. The large concourse of persons who assembled 
at his funeral bore striking testimony to the regard in which he 
was held. He will be much missed by many to whom his 
kindly manner and great power of sympathy had much en- 
deared him, as well as by those who valued his high profes- 
sional attainments. He has been cut off when but in his 
prime. Devoting himself to the engrossing duties of a large 
practice, he left himself no time to enrich the literature of 
the profession, and we are all the poorer for the loss of his 
large and ripened experience. He was a man of deep religious 
conviction, and was always ready to help forward any good 
work. He was firm and loyal in his friendships, and these 
who knew him best valued most his personal worth. He was 
at the time of his death consulting surgeon to the Royal 
Victoria Hospital, and to the Firs Home for Advanced Cases 
of Consumption. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Anton von Fillenbaum, Surgeon- 
Major in the Austrian army, head of the Surgical Section of 
the Vienna Garrison Hospital, a member of the Army 
Sanitary Committee, well known throughout the Austrian 
empire as an operator, and a 9 contributor to surgical 
literature, aged 51; Dr. Oscar Meyer, physician to Prince 
Peter von Oldenburg Children’s Hospital, St. Petersburg, 
and the leading authority on children’s diseases in Russia, 
aged 56; Dr. E. Warren Bey, a well-known practitioner, 
formerly Surgeon-General of the Egyptian army, who for some 
years back had resided in Paris; and Dr. Epaminonda Abate, 
of Naples, who rediscovered the lost secret of Segato for the 
petrification of corpses, and applied the results of his re- 
searches on the means of arresting putrefaction to the con- 
servation and transport of food, aged 70. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
EXAMINATIONS.—The Registrary has issued the following table of dates 
ia reference to the ensuing examinations for Medical and Surgical 
egrees: 








Examination 
begins. 


Certificates 
received. 


Names 

sent in. 
First M.B.— : 

——* ete. 

io die 

second M.B.— 

Pharmacy +. November 25 

Anatomy, etc. ... November 25 
Third M.B.— 

Surgery, etc. .. November 29 December 6 December 12 

Medicine, ete. November 29 December 6 December 12 
MEG. cs oe «. November 29 December 9 December 15 

MEDICAL DEGREE.—At the Congregation on October 26th the following 
degree was conferred : 

M.D.—Frank Papillon Haviland, M.A., Pembroke College. 


December 8 


December 2 
December 11 


December 5 


November 25 
November 25 


December 14 


December 8 
December 8 


December2 . 


EDINBURGH UNIVERSITY GENERAL COUNCIL, : 

THE statutory half-yearly meeting of the General Council of the Univer- 
sity of Edinburgh was held on Friday, October 27th, the Vice-Chancellor, 
Sir William Muir, presiding. The first item on the billet was the election 
of two assessors in the University Court, in room of the Right Hon. J. H. 
A. MacDonald, C.B., LL.D., Lord-Justice Clerk, and Mr. Thomas McKie, 
Advocate, whose period of office expires on November 29th next. After 
the Vice-Chancellor had paid a tribute to the services of the two assessors 
who thus retire, Mr. J. ape siggy & W.S., Keeper of the Register of 
Sasines, and Mr. A. Taylor Innes, Advocate, were unanimously elected. 
It was reported that intimation had been received from the Scottish Uni- 
versities Commission that the powers of the Commission had been ex- 
tended by Order in Council until January Ist, 1895. _ 

The Business Committee reported that four ordinances had been ap- 

roved by Her Majesty in Council; six others had been laid before Par- 
Rement, and, not being objected to, have now become final; and that 
eight draft ordinances had been received. The question of theological 
tests was discussed. Reports on various draft ordinances were received 
from the Committee of Ordinances. A reporton four ordinances was 
received from the Finance Committee. 





1030 me. | PUBLIC 


[Nov. 4, 1293, 


ee, 


HEALTH. 





—— 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

THE following gentlemen, having conformed to the Bye-laws and Regula- 
tions, and sed the required examinations, were at the quarterly meet- 
ing of the College, on October 26th, admitted Licentiates—namely : 
Ainsworth, H., Manchester Langworthy, W. S., University Col. 
Ambler, J. R., Liverpool Ligertwood. W. H., Bristol 
Arnold, G. J., St. Thomas’s Lock, G. H., Middlesex 
Baldwin, G. R., St. George’s McCleland, H. A., St. Mary’s 
Ballard, R., King’s Coll., University McDougall, A., Manchester 

Coll., and St. Bartholomew’s Maingay, H. B., St. Bartholomew's 
Beddy, T. A., Dublin and Middlesex Manning, G. E., Guy’s 
Berry, R. 8., St. George’s Manning, T. D., Guy's 
Biggs, J. J. E., Guy’s Mathew, C. M., St. George's 
Bishop, J. R., Manchester me SBS E., London 
Blandford, J. J. G., Cambridge and Melville, S., Liverpool 

St. Bartholomew’s Meyrick-Jones, H. M., Durham and 
Bruce, W. J., London 
Buchanan, A. G., Guy’s 
Burch, H. E., London 
Campbell, R. Belfast 
Collyer, B., St. Bartholomew’s 
Corben, C., St. Bartholomew's 
Cowen, G. H., London 
Cross, E. W., St. Bartholomew's 
Crowther, C. K., St. Bartholomew's 
Davies, J. L., University College 
Dawkin, G. M., London 
De Korté, W. E., Guy’s 
Dickson, H. A. D., St. Thomas’s 
Eastment, J. W., Guy’s 
Eatock, J. A., Liverpool 
Feaver, L., St. Bartholomew’s 
Ferguson, A. 8., Middlesex 
*Fido, H. A., Bombay and Guy’s 
*Finnie, J. E., St. Mary’s 
Foster, J.. Manchester 
France, C. F., Manchester 
Galizia, J. S., Malta and London 
Gill, 8. E., St. Bartholomew's 
Godson, L. J., St. Bartholomew’s 
Goldney, T. W., Charing Cross 
Good, T. 8., St. George’s 
Grove, W. R., Cambridge and Guy's 
Harper, J., St. Thomas's 
Hartley, F. W., Manchester 
Helby, E. H., Middlesex 
Hoare, W. W., a 
Hobart, N. H., St. Bartholomew's 
Houfton, E. H., Leeds 
Hovenden, A. C., Guy’s 
Howard, J. A., Guy’s 
Hudleston, W. E., Middlesex 
Hudson, A., Bristoland Charing C. 
Humphry, E. S., St. Bartholomew’s 
Hunt, E., Guy’s 
James, S., St. Thomas’s 
Jewell, W. H., Guy’s 
Jones, P. N., St. Mary’s 
Kempe, C. G. B., Durham 
Kirkby, R. C., Guy’s 
Kynsey, H. A., University College 
Lane, C. A., St. Mary’s 
* Candidates who have not presented themselves under the Regulations 

of the Examining Board. 
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Guy’s 
Morris, C. G., Bristol 
O'Leary, R., St. Bartholomew’s 
Paterson, P.,Glasg., Berlin, and Paris 
Peacock, W. F., St. Mary’s 
Pearce, D. A. C., Guy’s 
Pendred, V., Guy’s 
Perkins, H. C., King’s College 
Perry, C. M., Edin. and King’s Coll. 
Poynton, F. J., St. Mary’s 
Probyn, P. J., Charing Cross 
Quay, F. A. W., Toronto 
Quayle, E., Manchester 
Rawlings, J. D., St. Bartholomew’s 
Reid, A. L., St. Bartholomew's 
Richards, W. G., Cambridge and St. 
Barthoiomew’s 
Roberts, A. D., Westm. and Manch. 
Rock, F. E., Middlesex 
Rostant, A. A., Bristol and St. Thom. 
Roydon, W., St. Bartholomew’s 
Russell, A. E., St. Thomas’s 
Scott, A. W., Leeds 
Seed, W. P., Middlesex 
anes A J.S. E., St. Bartholomew’s 
*Shillitoe, A., Cambridge and Guy’s 
Sinigar, H., Birmingham 
*Skeels, W., Camb. and Middlesex 
Smith, A. E. M., St. Bartholomew’s 
Smyth, E. J., University College 
Spink, E. W., Leeds 
Steward, E. S., Leeds 
Stoddart, W. H. B., University Coll. 
Swinhoe, G. R., St. Thomas’s 
Travers, F. T., University College 
Turner, P. E., St. Bartholomew's 
Wallace, R. F. S., Charing Cross 
Webb, J. C., Camb. and King’s Coll. 
Webster, F. B., Manchester 
Whait, J. R., Univ. Col. and Edin. 
Whiteman, W. A D., Middlesex 
Whitling, H. T. M., St. Barth. 
Wilkin, R. H., St. Bartholomew's 
Woodhead, T. F., University Coll. 
Worth, E. H., St. Thomas’s 








THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
Tue Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the third, or summer, 
quarter of this year, and to the marriages during the three months end- 


The marriage-rate was equal to 15.9 per 1,000, and was 0.6 


ing June last. . i 
he corresponding quarters of the preceding 


above the average rate in 
ten years, 1883-92. : 

The births registered in England and Wales during the three months 
ending September last numbered 229,147, equal ta an annual rate of 30.6 
per 1,000 of the population, estimated by the Registrar-General to be 
rather less than twenty-nine and three-quarter millions of persons in the 
middle of this year. This rate was 0.8 per 1,000 below the mean rate in 
the third quarter of the preceding ten years, but corresponded with the 
mean rate in the third quarters of the preceding five years. The birth- 
rates in the several counties ert | the quarter under notice ranged 
from 24.5 in Sussex, 25.1 in Rutlandshire, and 25.2 in Surrey to 35.1 in 
Staffordshire, 35.3 in South Wales, 35.7 in Monmouthshire, and 36.0 in 
Durham. In thirty-three of the largest English towns the birth-rate last 
quarter averaged 31.5 per 1,000, and was 0.9 per 1,000 above the general 

nglish_ rate. In London the birth-rate was 30.6 per 1,000, while it 
averaged 32.2 in the thirty-two provincial towns, among which it ranged 
from 23.1 in Huddersfield, 24.6 in Brighton, and 26.0 in Halifax to 35.6 in 
Preston, 35.9 in Liverpool, and 36.4 in Cardiff. 

The births registered in England and Wales during the quarter under 
notice exceeded the deaths by 85,767 ; this represents the natural increase 
of the population during that period. It appears from returns issued by 
the Board of Trade that 88,435 emigrants embarked during last quarter 


from the various ports of the United Kingdom at which emigration 
officers are stationed. Of these, 44,8v1 were English, 7,381 Scotch, ang 
13,581 Irish. Compared with the mean proportions in the corresponding 
periods of recent years, the proportion of emigrants from each of the 
three divisions of the United Kingdom showed a decline. 

During the third quarter of 1893 the deaths of 143,380 pornene were 
registered in England and Wales, equal to an annual rate of 19.1 per 1,0 
of the estimated population. This rate exceeded by 2.1 the mean rate jp 
the corresponding periods of the preceding ten years, and was higher 
than that recorded in the third quarter of any year since 1884. Among 
the urban population of the country, estimated at about nineteen anda 
quarter millions of persons, the rate of mortality during the quarter 
under notice was 20.6 per 1,000; in the remaining and chiefly rural popy- 
lation of about ten and a half millions, it was 16.5 per 1,000. These rates 
were respectively 2.3 and 1.8 per 1,000 above the mean rates in the corre. 
sponding quarters of the preceding ten years. Among thirty-three of the 
largest English towns the mean death-rate was 21.8 per 1,000; in Londay 
the rate was 20.5, while it averaged 22.8 per 1,000 in the thirty-two provin- 
cial towns, and ranged from 16.1 in Bristol, 16.2 in Huddersfield and ip 
Halifax, and 16.7 in Croydon to 28.0in Blackburn, 28.4 in Liverpool, ang 
33.2 in Preston. 

The 143,380 deaths registered in England and Wales during the three 
months ending September last included 21,020 which resulted from diar- 
rhea, 2,490 from “fever” (including typhus, enteric, and ill-defined 
forms of fever), 2,218 from diphtheria, 2,197 from whooping-congh, 2,075 
from measles, 1,729 from scarlet fever, and 244 from small pox. In all, 
31,973 deaths were referred to these principal zymotic diseases, equal to 
an annul rate of 4.27 per 1,000, against an average rate of 2.80 in the corre- 
sponding quarters of the preceding ten years. The mortality from diph- 
theria, “fever,” and diarrhcea showed a marked excess, while that from 
each of the other principal zymotic diseases was below the average. Of 
the 244 fatal cases of small-pox, 49 occurred in London, 32 in Essex, 22 in 
Lancashire, and 57 in the West Riding of Yorkshire. 

The rate of infant mortality, or the proportion of deaths under one 
year of age to registered births, was equal to 214 per 1,000, and was consi- 
derably above the mean rate in the corresponding periods of the preced- 
ing ten years. In London the rate of infant mortality was 208 per 1,000, 
while it averaged 279 in the thirty-two provincial towns, among which it 
ranged from 154 in Bristol, 171 in Huddersfield, and 189 in Plymouth to 
375 in Blackburn, 378 in Hull, and 476 in Preston. 

The mean temperature of the air during last quarter at the Royal 
Observatory, Greenwich, was 61.9°, and was 2.2° above the average in the 
corresponding periods of 122 years; it showed an excess during each 
month of the quarter. The rainfall amounted to 5.9 inches, which was 
1.4 inch below the average amount. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns. including London, 6,414 
births and 3,622 deaths were registered during the week ending Saturday, 
October 28th. The annual rate of mortality in these towns, which had 
been 18.2 and 18.4 per 1,000 in the preceding two weeks, declined again 
to 18.3 during the week under notice. The rates in the several towns 
ranged from 10.5in Croydon, 11.0 in Norwich, 11.1 in Swansea, 12.4 in 
Brighton, and 13.2 in Plymouth to 21.2 in Birmingham, 22.9 in Wolver 
hampton, 23.3 in Salford, 25.1 in Newcastle-upon-Tyne, and 27.9 in 
Liverpool. In the thirty-two provincial towns the mean death-rate was 
18.5 per 1,000, and exceeded 0.5 the rate recorded in London, which 
was 18.0 per 1,000. The 3,617 deaths registered during the week in the 
thirty-three towns included 447 which were referred to the principal 
zymotic diseases, against 544 and 508 in the preceding two weeks: of 
these, 110 resulted from diphtheria, 94 from diarrhcea, 71 from ‘‘ fever” 
(principally enteric), 64 from whooping-cough, 58 from scarlet fever, 35 
from measles. and 15 from small-pox. These 447 deaths were equal to 
an annual rate of 2.3 per 1,000; in London the zymotic death-rate was 
equal to 2.5, while it averaged 2.1 per 1,000 in the thirty-two provincial 
towns. No fatal case of any of these diseases occurred in Halifax; 
among the other towns they’caused the lowest death-rates in Hudders- 
field, Swansea, Plymouth, Derby, and Oldham, and the highest rates 
in West Ham, Sheffield, Wolverhampton, Blackburn, and Bradford. 
Scarlet fever caused the highest proportional fatality in Wolverhampton 
and Burnley; whooping-cough in West Ham and Gateshead; “fever” 
in Hull and Sunderland ; and diarrhea in Wolverhampton, Birmingham, 
Salford, and Blackburn. The mortality from measles showed no marked 
excess in any of the large towns. The 110 deaths from diphtheria re- 
corded during the week under notice in the thirty-three towns included 
83 in London, 5 in Liverpool, 3 in Bristol, and 3in Manchester. Ten fatal 
cases of small-pox were registered in Bradford, 2 in London. 2.in Bir- 
mingham, and 1 in Bristol, but not onein any other of the thirty-three 
large towns. There were 87 small-pox patients in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Satar- 
day last, October 28th, against 79, 84, and 76 at the end of the 
preceding three weeks; 25 new cases were admitted during the week, 
against 17 and 12 in the preceding two weeks. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospitals was 2,778 at the end of the week, against 
2,801, 2785, and 2,758 on the preceding three Saturdays ; 401 new cases were 
admitted during the week, a inst 316 and 304 in the preceding two 
weeks. The 271 deaths referred to diseases of the respiratory organs in 
London were 97 below the average, and were equal to an annual rate of 
3.3 per 1,000. 


HEALTH OF SCOTCH TOWNS. 
DvRING the week ending Saturday, October 28th, 894 births an@ 513 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 18.4 and 18.6 per 1,000 in the 
preceding two weeks, declined again to 18.2 during the week under notice, 
and was slightly below the mean rate during the same period in thirty-three 
of the largest English towns. Among these Scotch towns the lowest 
rates were 14.3 in Paisley and 14.4 in Edinburgh, and the highest 24.0 in 
Perth and 24.2 in Leith. The 513 deaths in these towns included 64 which 
were referred to the principal zymotic diseases, equal to an annual rateoi 





2.3 per 1,000, which corresponded with the mean zymotic death-rate during 








1893, 

— 
ligration 
tech, and 
ponding 
h of the 


ns were 
per 1,00 
1 rate in 
» higher 
Among 
n anda 
— 
Al popu- 
Se rates 
ie Corre- 
re of the 
London 
provin- 
| and in 
01, and 


ie three 
ym diar- 
defined 
h, 2,075 

In all, 
>qual to 
e corre- 
m diph- 
at from 
ge. Of 
X, 22in 


ler one 
3 Consi- 
preced- 
ar 1,000, 
hich it 
uth to 


» Royal 
>in the 
g each 
ch was 


n, 6,414 
jurday, 
ch had 
. again 
| towns 
12.4 in 
Volver 
27.9 in 
te was 
which 
in the 
incipal 
ks: of 
fever” 
ver, 35 
jual to 
te was 
vincial 
alifax; 
dders- 
t rates 
\dford. 
mpton 
fever” 
ham, 


n fatal 
n Bir- 
-three 
olitan 
Satur- 
f the 
week, 
yer of 
and in 
gainst 
3 were 
ig two 
ans in 
‘ate of 


leaths 
1 rate 
n the 
otice, 
three 
owest 
4.0 in 
which 
-ateot 
uring 


Nov. 4, 1893.] 


PUBLIC HEALTH. 


1031 


[ Tue Baitisn 
Mexpicat Journal 








—_—_— 


the same period in the large English towns. The highest zymotic 
death-rates were recorded in Glasgow, Greenock, and Aberdeen. The 259 
deaths registered in Glasgow included 8 from diphtheria, 8 from scarlet 
fever, and 4 from “fever.” Two fatal cases of diphtheria occurred in 
Aberdeen. The death-rate from diseases of the respiratory organs in 
these towns was equal to 4.1 per 1,000, against 3.3 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, October 2ist, were equal to an annual 
rate of 22.9 per 1,000. The lowest rates were recorded in Sligo and 
Armagh, and the highest rates in Newry and Wexford. The death- 
rate from the principal zymotic diseases averaged 3.1 per 1,000. The 164 
deaths registered in Dublin were equal to an annual rate of 24.5 per 1,000 
(against 23.3 and 24.5in the preceding two weeks), the rate during the 
same period being 18.8 in London and 19.5in Edinburgh. The 164 deaths 
in Dubiin included 22 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 3.3 per 1,000; of these 22 deaths, 9 re- 
sulted from enteric fever, 7 from diarrhcea, 4 from whooping-cough, 
and 2 from measles. 


ZYMOTIC MORTALITY IN LONDON. 

THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the third quarter of the 
current year. The fluctuations of each disease during the period under 
review, and its fatal prevalence compared with that recorded in the cor- 
responding weeks of recent years, can thus be readily seen. 

Small-poz.—The deaths referred to small-pox, which had been 38 and 100 
in the first two quarters of the year, declined to 49 during the three 
months under notice, the average number in the corresponding periods 
of the preceding ten years, 1883-92, being 33._ Of these 49 deaths, 7 be- 
longed to Battersea, 6 to Bethnal Green, 4 to Mile End Old Town, and 3 
each to Hackney, Newington, and Lambeth sanitary districts. The num- 
ber of small-pox patients under treatment in the Metropolitan Asylums 








Hospitals, which had been 248 and 371 at the end of the preceding two 
quarters, had declined to 71 at the end of September last; 377 new cases 
were admitted during last quarter, against 506 and 1,309 in the preceding 
two quarters. 

Measles.—The fatal cases of measles, which had been 317 and 349 in the 
first two quarters of the current year, rose again to 459 during the three 
months ending September last, but were 65 below the corrected average 
number. Among the various sanitary districts of the metropolis the 
highest proportional fatality of measles was recorded in Clerkenwell, 
a aa Shoreditch, St. George Southwark, Bermondsey, and Camber- 
well. 

Scarlet Fever.—The deaths referred to this disease, which had been 389, 
335, and 336 in the preceding three quarters, rose to 458 during the three 
months under notice, and exceeded by 160 the corrected average number 
in the corresponding periods of the preceding ten years. Among the 
various sanitary districts this disease showed the highest proportionab 
fatality in Westminster, St. Pancras, Strand, St. Luke, Whitechapel, Pop- 
lar, St. George Southwark, and Plumstead. The number of scarlet fever 
patients in the gr g taeee Asylums Hospitals, which had been 1,938 and 
2,653 at the end of the preceding two quarters, was 2,659 at the end of 
September. The number of cases admitted to these hospitals, which had 
been 2,725 and 3,548 in the preceding two quarters, further rose to 4,059 
during the three months ending September last. 

ree ea fatal cases of diphtheria in London, which had 
steadily increased from 328 to 677 in the preceding six quarters, further 
rose to 859 during the three months under notice, a considerably higher 
number than in any quarter on record, and no fewer than 541 above the 
corrected average. Among the various sanitary districts diphtheria 
caused the highest proportional fatality in Clerkenwell, St. Luke, Shore- 
ditch, Bethnal Green, Whitechapel, Limehouse, Poplar, St. Savigur South- 
wark, St. George Southwark, Battersea, Wandsworth, and Greenwich. 
The cases of diphtheria admitted into the Metropolitan Asylums Hos. 

itals, which had been 678, 677, and 847 in the preceding three quarters, 
urther rose to 1,841 last quarter, and 296 patients remained under treat- 
ment at the end of September last. 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1893. 
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Whooping-cough—The deaths referred to} this’ disease, which had been 
170, 531, and 592 in the yrocnding three quarters, further rose to 619 during 
the three months ending September last,and were 142 above the cor- 
rected average number; the highest proportional fatality of whooping- 
cough was recorded in Hackney, Limehouse, St. George Southwark, 
Newington, Rotherhithe, Lambeth, and Wandsworth sanitary districts. 

Fever.—Under this heading are included deaths from typhus, enteric 
fever, and simple and ill-defined forms of fever. The deaths referred to 
these different forms of “‘ fever,” which had been 105 and 122 in the pre- 
ceding two quarters, further rose to 219 during the three months under 
notice, and were 26 above the corrected average. Of these 219 deaths 
from “fever,” 212 were certified as enteric fever, and 7 as simple or ill- 
defined fever, while no fatal case of typhus was recorded during the 
quarter. There was no marked excess of fever mortality last quarter in 
any of the sanitary districts of London. The Metropolitan Asylums 
Hospitals contained 104 enteric fever patients at the end of September, 
—- 37 and 86 at the end of the preceding two quarters; the new cases 
admitted into these hospitals, which had been 122 and 152 in the first two 

uarters of this year, further rose to 230 during the three months ending 

ane last. 

Jiarrhea.—The 2,188 fatal cases of diarrhcea recorded in London during 
last quarter were M2 below the corrected average number; this disease 
showed the highest proportional fatality in Fulham, St. Luke, Shore- 
ditch, Bethnal Green, St. George-in-the-East, and Mile End Old Town 
sanitary districts. 

In conclusion, it may be stated that the 4,851 deaths referred to the 
principal zymotic diseases in London during the third quarter of this 
year were 678, or more than 16 per cent., above the corrected average 
number in the corresponding periods of the preceding ten years 1883-2. 
This excess was mainly due to the excessive prevalence of diphtheriaand 
scarlet fever. Among the various sanitary districts the lowest zymotic 
death-rates were recorded in Hampstead, St. George Hanover Square, St. 
James Westminster, St. Martin-in-the-Fields, London City, St. Olave 
Southwark, Lewisham, and Plumstead; the highest rates in Clerkenwell, 
St. Luke, Shoreditch, Bethnal Green, St. George-in-the-East, Limehouse, 
Poplar, and St. George Southwark. 





CHARGES FOR MAINTENANCE OF SMALL-POX PATIENTS. 
THE Wakefield corporation have achieved what would seem to be a sin- 
gularly unprofitable victory. They sued a draper for £1 4s. 2d., the cost 
of maintenance of his wife as a patient at the small-pox hospital. No 
doubt they were within their legal rights in taking this action, but such 
a course is almost always impolitic, and in this particular instance the 
statements made in evidence, and published in the local papers, are of a 
kind calculated to,create considerable difficulty in the isolation of future 
cases of small-pox. Serious allegations were made as tothe manage- 
ment of the hospital, and the arrangements for the comfort of the 
patients. We will assume that all these matters admitted of satisfactory 
explanation, although no such explanation appears in the account which 
the Leeds Mercury gives of the proceedings; the administration of the 
hospital itself may be absolutely free from blame, but that does not 
render the action of the corporation other than injudicious and ill- 
timed. For the sake of a few shillings, which can make no perceptible 
difference to any rate, they have adopted the most forcible way of im- 
pressing upon all persons who may in future be inclined to consent to 
isolation for the sake of the public safety and their own, that they can 
only do so at the risk of being summoned for the cost ot maintenance ; 
and, further, that the place of isolation is one which, in the opinion of 
at least one patient and her friends, is very far from being a comfort- 
able abode. It is, of course, to the credit of the Wakefield authorities 
that they have been sufficiently enlightened to provide a hospital at all, 
but a few blunders of this kind will deprive the institution of much of 
its practical utility, and will show that the efforts to limit the spread of 
small-pox are lacking either in earnestness or discretion. 





HOW TO SPREAD DIPHTHERIA. 

Sr. AGNEs is a Cornish village, or town, of some 2,000 inhabitants, and as 
regards all matters necessary to the public health, it is under the foster- 
ing care of the Truro Rural Sanitary Authority. It has no drainage worth 
mentioning, no water supply except wells, and no means of isolating in- 
fectious cases. Very likely there are many other things which St. Agnes 
lacks, but these are particularly mentioned by the Western Morning News, 
in connection with an outbreak of diphtheria, which has already caused 
fourteen deaths. The infection was brought from London, and whatever 
the shortcomings of the sanitary authority may have been, its diffusion 
was evidently due in no small measure to the blind folly and recklessness 
of the people more immediately concerned. Friends and neighbours 
visited the sick children, and in this way did their best to spread the in- 
fection, not without success. There seems to have been scarcely even a 
pretence of that “ home isolation” which some would have us regard as 
an efficient substitute for hospital treatment of dangerous infectious dis- 
eases. Itis estimated that in addition to the forty known cases there 
must have been at least twenty unnotified slight attacks. Great activity 
is now being displayed in the matter of providing hospital accommoda- 
tion, and a temporary structure is to be run up at once. Under the cir- 
cumstances this is the right course, but it does not clear the authority 
from responsibility for their past default, and for the mischief already 
done. Nor are they at the end of their troubles even in the one item of 
isolation. A temporary hospital is rarely found to be a satisfactory pro- 
vision for future emergencies of like kind. It may be taken for granted 
that the cost of it will have to be “ borne by the rates,” tor the Local 
Government Board are not in the habit of sanctioning loans for make- 
shift structures. Still, for the next year or two St. Agnes will have some 
sort of accommodation for infectious cases, and if the rural sanitary 
authority do not relapse into their former state of lethargy, better and 
more permanent arrangements may be made in the meantime for the 
district generally. 





ENTERIC FEVER AND WATER SUPPLIES. 
Dr. CAMPBELL MunRO, County Medical Officer of Health for Renfrew- 
shire, has had occasion to make inquiries into the circumstances attend 


= 





—. 


ing an outbreak of enteric fever in Paisley and Johnstone. From his 
report, as reproduced in the local papers, it appears that in the early 
stages of the epidemic a tolerably distinct connection with the consump- 
tion of certain ice-creams was traceable, but later on suspicion attached 
to the water supplies. There were 672 cases among: a population of 
(approximately) 85,850 living within the area supplied by the Paisley 
Water Commission, an attack-rate of 7.8 per 1,000, while in the outside 
districts the rate was only 0.3 per 1,000. - And, further, in the parts of the 
“landward” districts of the county supplied from the Paisley mains the 
attack-rate was 15.1, while in the remainder of the district, otherwise 
supplied, the corresponding rate was 0.5 only. Dr. Campbell Munro adds 
that the hot, dry summer of 1887 was followed by an epidemic prevalence 
of enteric fever in Paisley, Johnstone, and Elderslie, and was attributed 
by the late medical officer of Paisley to the washing down of impurities 
into the water reservoirs by the succeeding rains. The Water Commis- 
sioners are said to be desirous of doing all in their power to meet the 
emergency. In a later report it is mentioned that there had been no cases 
of enteric fever for three months past in the burgh of Renfrew, except in 
the little suburb of Moorpark, which alone is supplied from the Paisley 
mains, the rest receiving water from Glasgow. 





THE WATER CARRIAGE SYSTEM IN HUDDERSFIELD. 

A SUBCOMMITTEE of the County Council of Huddersfield have recom- 
mended the adoption of a water carriage system in the borough. The 
subcommittee were appointed in February last to consider the subject, 
and have in the interval visited Sheffield and Burnley to see the actual 
working of the trough and slopclosets at those places. The necessity for 
the formation of the subeommittee arose in several oe : extension and 
increasing cost of the tub system in Huddersfield, the attention requi- 
site, the inability wholly to prevent nuisance, and the benefit accruing 
from excreta being mingled with other matter at the sewage outfall works 
being amongst other reasons. Against change of system were initial cost, 
supposed waste of water, cost of maintenance and damage by frost, foul- 
ing of sewers, and loss of manurial value of tubcontents. After weighing 
these several points in the light of experience gained at Sheffield, Burnley, 
and elsewhere, the subcommittee have felt able to give a “decided 
answer” in favour of water carriage, ‘‘ both from a health and a pecuniary 
point of view,” recommending indoor waterclosets to better class pro- 
perty, slopclosets to single artisan houses, and troughclosets for blocks 
of houses in poor neighbourhoods and for mills. 





THE “CORRECTION ” OF DEATH-RATES. 

DR. THRESH, in his report to the Essex County Council, severely and 
very properly criticises the practice, which, we believe, is but too fre- 

uent with the sanitary authorities of so-called ‘health resorts” of in- 
ducing the medical officers to “adjust” the local statistics with a view to 
bringing out the lowest possible death-rate. In this instance it is South- 
end—a place the sanitary reputation of which has of late been undera 
cloud, but which lays claim to a death-rate of only 14.9. The deaths in 
the union infirmary of paupers from the district are quietly ignored, and 
the 21 deaths of visitors are deducted, but at the same time 2,500 is added 
to the estimated resident population as the average number of visitors 
present in the town, although some must have been already included in 
the census enumeration. Dr. Thresh, taking the estimated permanent 
population and eliminating the deaths of visitors, but including those of 
paupers belonging to the place, —- out a very different result, 
namely, 19.3, and it is probable that the figure would be still higher were 
the Registrar-General’s “factor for correction” deduced from the con- 
stitution of the population, according to age and sex, to be applied to 
the recorded rate. 





ICE CREAM AND INFECTION. 

RECENTLY a very important question was raised in Glasgow by the 
Health Committee of the Town Council. The only too probable convey- 
ance of infection by ice cream has been under the consideration of Dr. 
Russell and the public health authorities, and, evidence of infection by 
such achannel being forthcoming, the Public Health Committee deter- 
mined to place, if possible, all ice cream shops under the same control 
as dairies. In Glasgow there are 318 ice cream merchants, of whom 140 
registered their business when asked to do so. Others refused, and a 
test case was raised, which was decided by the sheriff in favour of the 
Health Committee. The case has been appealed to the High Court, it 
being argued that if ice cream vendors can be compelled to register, so 
also can any who sell manufactured articles of which cream or milk isa 
prominent ingredient—every seller of condensed milk, for example. In 
Paisley an outbreak of .enteric fever is attributed by the medical officer 
to infected ice cream. No fewer than 360 cases have been notified up to 
the first week in October, and in the neighbouring town of Johnstone a 
similar epidemic has occurred. It is, therefore, hardly possible to over- 
= the value of the procedure the Glasgow authorities seek to 
enforce. 





INSPECTION OF HOUSES BY M.O.H. 

INTERESTED writes: A. and B. are two medical practitioners, residing in 4 
small town. A. is medical officer of health. B. notifies an infectious 
ease to A., who subsequently visit the house and enters the premises, 
inspecting several rooms, etc., to the annoyancé of the inmates. Has 
A. the power to do this without a magistrate’s order in any ordinary 
case notified ? 

*,* If the tenant objects, A. has no legal right to enter the premises 
without obtaining a magistrate’s order; but it is proper and usual for 
the medical officer of health or his inspector to make an inspection 
when a case of infectious disease is notified, and it is very unusual 
indeed for permission to be refused, so that the necessity for a magis 
trate’s order rarely arises. 


SPECIAL FEES IN POOR-LAW PRACTICE. 
A DISTRICT MEDICAL OFFICER, whose questions were answered in the 
BRITISH MEDICAL JOURNAL of October l4th, page 872, writes another 
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long letter on the same subject, stating that the guardians have allowed 
him a gratuity of £110s. for the case in which we stated he was not legally 
entitled to any fee; he finds fault with the law now in operation, and 
asks whether we consider he has a good chance to recover the fee for 
the second case, and whether it is wise that he should do so. 

*,* We believe the fee in question to be recoverable if the necessary 
legal steps are taken, but we cannot form any opinion as to the wisdom 
of putting the law in action. Our correspondent himself ought on this 
point to be by far the best judge. As, however, he has been allowed a 
fee for a case where he could not demand one, we think it would not be 
wise for him to forget this. 





DEAD DOGS AND CATS. 
ALONG discussion took place on October 23rd at the Salford Council con- 
cerning the pollution of the Manchester Ship Canal. Alderman Bailey 
said that the company were removing dead dogs and cats from the Irwell 
at the rate of 250a month. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE LONDON COUNTY ASYLUM, COLNEY HATCH. 

On December 31st, 1892, there were 2,252 patients in this asylum, and the 
average number resident during the year was 2,252. The number of 
patients admitted was 568; of these 23 per cent. had had previous attacks, 
20 per cent. inherited a tendency to insanity, and 11 per cent. were of in- 
temperate habits. There were 42 cases of epilepsy, and 49 were general 
paralytics. With regard to the prospect of cure among the admissions, 
Dr. Seward says the patients sent to the asylum appear to be of a more 
hopeless class every year, and on the male side there are at the present 
time fewer curable cases than he ever remembers. In not more than 25 
per cent. of the male admissions was there the slightest prospect of re- 
covery; 34 were admitted during the year who were 70 years old and up- 
wards, and nearly all of them required infirmary care. Upon this point 
Dr. Seward suggests that such cases might with great advantage be cared 
for in an infirmary provided for the purpose in London; the grave risk, 
he says, involved in a railway journey of many miles would be avoided, 
the chronic pressure on the infirmary accommodation of the asylums 
would be relieved, and the patients, who have often only a few days to 
live, could be more easily visited by their friends. The discharges num- 
bered 317, and of these 214 were recovered. The deaths were 253, and 
post-mortem examinations were made in 217 cases. 





THE LONDON COUNTY ASYLUM, HANWELL. 

DURING the year 1892 the total number of cases under treatment was 2,357 
and there were 462 cases admitted; a large number of these were general 
paralytics. This disease shows a steady and marked increase. In 1889 
there were 31 men and 8 women admitted who were suffering from 
general paralysis, and in 1892 there were no fewer than 71 men and 19 
women admitted who were the victims of that disease. Dr. Alexander, 
like his colleague at Colney Hatch, complains of the number of very old 
people sent tothe asylum. Twenty-four cases were aged 70 years and 
upwards, most of them greatly broken down in health, and seeming more 
suitable for workhouse than asylum treatment. In two of these cases Dr. 
Alexander thinks that positive harm was done to their health by removal 
tothe asylum. Of the 462 cases admitted, 112 were discharged recovered, 
28 were discharged relieved or not improved, 46 died, and 276 remained in 
the asylum. The percentages of recoveries calculated on the admissions 
and excluding transfers were 45.17 for men and 47.09 for women. The 
death-rate calculated on the total number under treatment was 9.30 per 
cent. for the men and 7.64 per cent. for the women ; 49 men died of general 
paralysis. Speaking of the Lunacy Act, 1890, as far as the recertification 
of patients before their reception order expires, Dr. Alexander says, an 
experience of nearly three years of the section only confirms the bad 
opinion he had at first formed of it, and that he has now no hesitation 
in joining the chorus of condemnation with which it has been greeted 
by asylum medical superintendents. 


MEDICAL NEWS. 


A courseE of six lectures on “Sick Nursing,” beginning 
on November 15th at 4 p.m., will be given under the auspices 
of the National Health Society, by permission of the Duchess 
of Bedford, at 15, Belgrave Square. 

Mr. CHARLES JENNER, a brother of Sir William Jenner, 
and the head of a well-known mercantile house in Edin- 
burgh, has just passed away at the ripe age of 84. Besides 
being a keen geologist and botanist, he was a generous patron 
of the arts. 

Dr. GrorGsE Paptey, of Swansea, President of the Royal 
Institution of South Wales, has been presented by his friends 
with an illuminated address and a purse containing 105 
sovereigns on the occasion of his retirement from practice. 
The presentation was made by Lord Swansea at a meeting 
in the theatre of the institution, which was attended by a 
large number of ladies and gentlemen, and the tributes 
borne to Dr. Padley’s character and achievement were of the 
most gratifying kind. 











A RevutTer’s telegram, dated St. John’s, Newfoundland, 
November Ist, says: ‘‘Great anxiety is felt here in regard 
to the fate of Dr. Grenfell, one of the doctors attached to the 
Deep Sea Mission to the fishing colonies on the Labrador 
coast. The mission vessel only recently returned from a 
most successful voyage, and it was expected that Dr. Grenfell 
would be on board of her. 1t now appears, however, that he 
left Battle Harbour, Labrador, on October 18th, in the steam 
launch, Princess May, bound direct for St. John’s. The Prin- 
cess May has not been heard of since, and grave fears are 
entertained for her safety, as bad weather has prevailed 
lately off Labrador. There is still hope that the launch may 
have put in for shelter in one of the harbours along the 
coast, and the mail steamer going north to-day has been 
ordered to make inquiries at all the intermediate ports. 





MEDICAL VACANCIES, 


The following vacancies are announced: 

BALLYSHANNON UNION (KINLOUGH DISPENSARY).—Medical Officer. 
eweeet a £100 per annum, with £20 yearly as Medical Officer of Health, 
together with registration and vaccination fees. Applications to Mr. 
James MceGurran, Honorary Secretary. Election on November 23rd. 

BAWNBOY UNION (SWANLINBAR DISPENSARY).—Medical Officer. 
Salary, £90 per annum, with £15 as Medical Ofticer of Health, to- 
gether with registration and vaccination fees. Applications to Mr. 
Thomas McGovern, Honorary Secretary. Election on November 4th. 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street, 
S8.W.—Physician for Outpatients. Applications to Honorary Secre- 
tary by November 8th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN.—An Acting Physician and a Surgeon Dentist. Appointment 


for twelve months, but eligible for re-election. Applications to the 
Medical Board, Children’s Hospital, Steelhouse Lane, Birmingham, 
by November &th. 
CHELTENHAM GENERAL HOSPITAL.—Resident Surgeon for the 
‘Branch Dispensary, unmarried, or if married, without family. 
- Salary, £180 per annum, with Sa house, coal, and gas. 
 —ccrczzaas to the Honorary 
25th. 


ecretary and Treasurer by November 


FINCHLEY LOCAL BOARD.—Medical Officer of Health for the Urban 
Sanitary District; must hold a diploma in Public Health, and reside 
within three miles of the boundary. Salary, £100 per annum. Ap- 

lications, endorsed ‘‘ Medical Officer of Health,” to the Clerk by 
November 4th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Resident Medical Officer as House-Physician, unmarried. Ap- 
pointment for six months. Salary, £20, with board and residence in 
the hospital. Applications to Secretary, by November 7th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant Physician. Ap- 
plications to the Secretary by November 14th. 

HULME DISPENSARY, Manchester.—Honorary Surgeon; must be 
MR.C.S. Applications to F. H. Collins, M.D., Honorary Secretary, 
Medical Committee, by November 6th. 

KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon ; un- 
married. Salary, £50 per annum, with board and lodging. Applica- 
tions to the Secretary by November 30th. 

KILKENNY DISTRICT ASYLUM.—Resident Assistant Medical Officer. 
Salary, £110 per annum, with usual allowances. Candidates must be 
unmarried and under 30 years of age. Applications to the Resident 
Medical Superintendent. Election on November 8th. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—Junior 
Assistant-Surgeon. Applications to Edward Law, M.D., Honorary 
Secretary, Medical Committee, by November 14th. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—Resident Medical Officer and Secretary. 
Salary £120 per annum, with board and lodging. Applications to 
the “Chairman of Committee” by December Sth. 5 

OLDHAM INFIRMARY.—House-Surgeon; doubly qualified. Salary, £50 

er annum, with board and lodging. Applications to the Secretary 
y November 14th. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—As- 
sistant Resident Medical Officer, unmarried. Salary, £70 per annum, 
with board and yy in the hospital. po ey me to be ad- 
dressed to the Board of Management at the London Office, 34, Craven 
Street, Charing Cross, W.C. 

SALFORD UNION INFIRMARY.—Assistant Medical Officer; doubly 
qualified. Salary, £130 per annum, with furnished apartments. Ap- 
plications, endorsed ‘ Assistant_ Medical Officer,” to T. H. Bagshaw, 
Clerk to the Guardians, Union Offices, Eccles New Road, Salford, by 
November 14th. 

STAFFORDSHIRE GENERAL INFIRMARY.—House-Surgeon; doubly 
qualified. Salary, £100 per annum, with board, lodging. and washing. 
Applications to the Secretary of the Infirmary, Lloyd’s Bank, Limited, 
Stafford, by November 18th. 

STROUD GENERAL HOSPITAL.—House-Surgeon; doubly qualified. 
Salary, £80 per annum, with board, lodging. and washing. Applica- 
tions to the Honorary Secretary, John Libby, New Mills, Stroud, by 
November 8th. 

SUNDERLAND INFIRMARY. — House- Physician; doubly qualified. 
Salary, £80 per annuin, —s £10 annually to £100, with board and 
residence. Applications to the Chairman of the Medical Board by 


December 4th. 
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SURREY DISPENSARY, Great Dover Street, S.E.—House-Surgeon ; 
doubly qualified, unmarried, and over 30 years of age. Salary, £120 
per annum, with furnished apartments, coals, gas, and attendance. 
Candidates must attend before the Monthly Committee on Tuesday, 
November 14th, at 6 P.M. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.— 
Junior House-Surgeon and Dispenser; doubly qualified, unmarried. 
Board, lodging, and attendance provided. Salary, £80 per annum. 
Applications to the Honorary Secretary, Captain Phillpotts, R.N., by 
November 13th. 

UNIVERSITY COLLEGE HOSPITAL, Gower Street, W.C.—Senior Dis- 
penser. Salary, £150 per annum, and half the fees paid by dis- 
pensary pupils. Must be Pharmaceutical Chemist. Applications, 
— outside “Senior Dispenser,” to the Secretary by Novem- 
er 9th. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
73, Welbeck Street, Cavendish Square, W.—Honorary Resident Medi- 
cal Officer. Board and residence provided. Applications to the 
Committee by November sth. 





MEDICAL APPOINTMENTS. 

ARNISON, W. D., M.D., B.S., M.R.C.S., L.R.C.P., appointed Anesthetist to 
the Royal Infirmary, Newcastle-on-Tyne, vice W. Baigent, M.D., re- 
signed. 

BEATTIE, T. M.B., B.S., appointed Senior House-Physician to the Royal 
Infirmary, Newcastle-on-Tyne, vice W. D. Arnison, M.D., resigned. 
E..iottr, George Blacker, L.R.C.S.I., L.M. L.A.H.Dub., appointed Medi- 
cal Officer of Health to the Brixham Local Board, vice Geo. C. Searle, 

M.R.C.S.Eng., resigned. 

ELLISON, A., M.R.C.S., L.R.C.P.., appointed one of the House-Surgeons to 
the General Infirmary, Leeds. 

Firtu, E. G., L.S.A., appointed Resident Medical Officer to the Ida Hos- 
pital of the General Infirmary, Leeds. 

Fox, E. L., M.A., M.D.Camb., M.R.C.P.Lond., appointed Physician to the 
South Devon and East Cornwall Hospital, Plymouth. 

HayDOoN, Arthur George, M.R.C.S.Eng.. L.R.C.P.Lond., appointed As- 
sistant Electrician to St. Bartholomew’s Hospital. 

Horron, E., M.R.C.S., L.R.C.P., appointed Resident Obstetric Officer 
to the General Infirmary, Leeds. 

JACKSON, D. N., M.B., B.S., appointed House Surgeon to the Royal In- 
firmary, Newcastle-on-Tyne, vice W. H. Bishop, M.B., B.S., resigned. 

JacoB, Henry W., M.A., M.D.Dub., appointed Honorary Physician to the 
Taunton and Somerset Hospital, vice John Currie, M.D., deceased. 

JARDINE, Robert, M.D.Edin., M.R.C.S.Eng., appointed Physician for 
Diseases of Women and Children tothe Public Dispensary, Glasgow, 
and Lecturer on Midwifery and Gynecology to the Lady Missionary 
Training Home, Westercraig, Glasgow. 

JoNES, Benjamin Evans, L.R.C.P.& 8.Edin., L.F.P.8.Glasg., appointed 
Lecturer to the County Council Technical Instruction Committee 
(Kirkham and district centre) on Sick Nursing and Ambulance for 
the Winter Session 1893 94. 

KEELE, Dayid, M.R.C.S., L.R.C.P., appointed Honorary Surgeon to the 
Holloway and North Islington Dispensary. 

Lewis, Frederick H., B.A., M.B., B.C., L.R.C.P., M.R.C.S., appointed 
House-Surgeon to the Royal Alexandra Hospital for Sick Children, 
Brighton, vice E. L. Sortain, M.D. 

MARTIN, Albert Morton, M.B.Durh.; B.S., appointed Surgical Registrar to 
the Royal Infirmary, Newcastle-on-Tyne. 

OLDFIELD, C., M.R.C.S., L.R.C.P.. appointed one of the House-Surgeons 
to the General Infirmary, Leeds. 

ROBERT, Robert, M.B., C.M.Edin., appointed Professor of Anatomy in 
the University of Durham. 

SMURTHWAITE, H., M.B., B.S., appointed Junior House-Physician to the 
Royai Infirmary, Newcastle-on-Tyne, vice T. Beattie, M.B., resigned. 
Stocks, W. Percy, F.R.C.S., appointed Assistant Surgeon to the Clinical 

Hospital, Manchester. 

Stoney, W. W., M.B.Vict., appointed one of the House-Physicians to the 
General Infirmary, Leeds. 

WILLIAMS, George Herbert, M.D., M.R.C S.Eng., L.R.C.P.Edin., appointed 
Medical Examiner to the United States Branch of the Nederland 
Life Insurance Company, Limited. 


DIARY FOR NEXT WEEK. 





MONDAY. 
LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital 
1 p.M.—Mr. W. Lang: Corneal Affections. 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Paper by Mr. Hope- 
well Smith.—Communications by Mr. Arbuthnot Lane and 
the President. 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Hospital, 2 P.m.—Dr. Corner: 
Climacteric and Senile Insanity. Hospital for Diseases of 
the Skin, Blackfriars, 4 P.mM.—Dr. Payne: Seborrhcea and 
its Consequences. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Berry: (1) Bullet, 
Wound of Heart; (2) Wound of Carotid.—Mr. Jackson 
Clarke: A New Phase of Coccidium Oviforme.—Dr. Charle- 
wood Turner: Intussusception.—Mr. J. C. Hollis: Angei- 
oma of Scapular Region.—Mr. Clutton: Syphilitic Disease 














of Tibia.—Mr. Cecil Beadles : Lymphadenomatous Growth 
of Heart.—Dr. Lee Dickinson: Crystals of Bilirubin from 
an Hydatid Cyst.—Card Specimen: Dr. Lee Dickinson; 
Kidney partly Hydronephrotic with Double Ureter. 


WEDNESDAY. 

LONDON PoOsT-GRADUATE COURSE, Hospital for Consumption, Brompton 
4 p.M.—Dr. Hector Mackenzie: Physical Diagnosis. o 
Phthisis. Royal London Ophthalmic Hospital, 8 P.M.—Mr, 
A. Quarry Silcock: Glaucoma, with Illustrative Cases. 

HUNTERIAN SOCIETY, 8.30 P.M.—(Clinical evening.)—The President: Case 
of Insolatio.—Sir Hugh R. Beevor: Two Cases of Persistent. 
Systolic Murmurs over the Aorta and Pulmonary Artery 
respectively.—Dr. Fred. J. Smith: (1) Case of Paralysis of 
Left Face and Shoulder Muscles 1n a Man, Dating from 
nage 7] (2) Case of Cardiac Crisis (?) in Tabes Dorsalis.— 
Mr. T. H. Openshaw: Case of Filaria Sanguinis Hominis.— 
And other Cases. 


THURSDAY. 

LONDON PosTt-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 p.M.—Dr. Ormerod: 
Ataxia. Hospital for Sick Children, Great Ormond Street. 
3.30 P.M.—Dr. Arthur Voelcker: Some Manifestations o 
Rickets. Central London Sick Asylum, Cleveland Street, 
5.30 P.M.—Mr.John Hopkins: Cases in the Wards. London 
Throat Hospital, Great Portland Street, W.,8 P.M.—Mr. W. 
R. H. Stewart : The Complications of Middle Ear Disease. 

BRITISH GYNACOLOGICAL SOCIETY, 8.30 P.M.—Pathological Specimens.— 
The President (Mr. Bowreman Jessett): On Twelve Cases 
of Vaginal Hysterectomy, with Specimens and Microscopic 
Sections. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDON, 8.30 P.M.—Patients, 
and Card Specimens at 8 p.M.—Card Specimens: Messi’s, 
Critchett and Juler: A Case of Pemphigus of the Con- 
junctiva.—Mr. G. Anderson Critchett: A Case of Conical 
Cornea treated by the pep te without Perfora- 
tion.—Mr. Juler: A Case of Central Colloid Changes in the 
Retina.—Mr. Frederick Bass: A Pocket Refraction Case.— 
Papers: Mr. Bokenham: Note on Benzoyl-pseudo-tro- 
peine.—And other Papers. 


FRIDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for Consumption, Brompton 
4 p.M.—Dr. Hector Mackenzie: Physical Diagnosis of 
Phthisis. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Frederick Taylor: A Case of 
Disease of the Corpora Quadrigemina.—Mr. Mansell Moul- 
lin: Traumatic Arachnoid Hemorrhage, with Symptoms 
on the same side as the Lesion.—Dr. C. E. Beevor: <A Case 
of Syphilitic Tumours of the Spinal Cord with Symptoms 
Simulating Syringomyclia. 


SATURDAY. 
LONDON Post-GRADUATE CoURSE, Bethlem Hospital, 11 A.mM.—Dr. Percy 
Smith: Alcoholic Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge Pree inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps witl 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 


HayNeEs.—On October 24th, at Leamington, the wife of Frederic Ib. 
Haynes, M.D.Lond., J.P., of a son. 

Ross.—On Tuesday, October 3lst, at Woodbourne, Aigburth, Liverpool, 
the wife of A. MacLeod Ross, M.B., F.R.C.S.Eng., of a son. 

RvUSSELL.—On October 28th, at 4, Queen Anne Street, Cavendish Square, 
W., the wife of J. S. Risien Russell, M.D., M.R.C.P., of a daughter. 

VICKERY.—On October 25th, at 52, Elswick Road, Newcastle-on-Tyne, the 
wife of W. H. Vickery, F.R.C.S.Eng., of a daughter. 

WiLL1aMs.—On October llth, at 167, West 81st Street, New York City, the 
wife of George Herbert Williams, M.D.. M.K.C.S.Eng., L.K.C.P.Edin., 
of a daughter—Agnes Van Vorst. 


MARRIAGES. 


BIRD—MORTIMER.—On October 24th, at St. Mary Magdalene’s Church, 
Paddington, by the Rev. W. H. Bleaden, vicar, assisted by the Rev. 
Douglas Braginton, cousin of the bridegroom, and the Kev. C. F-. 
Reeks, the Rev. Harold Braginton Bird, only son of Dr. Bird, M.R.U.P. 
Lond., of West Brighton, to Georgina Edith Mortimer, eldest. 
daughter of the late Lieutenant-Colonel Thomas Bythesea Mortimes, 
of the 2ist Royal North British Fusiliers and 76th Regiments, and 
latterly of Her Majesty’s Royal Body Guard. 

ENGLISH—RIDAL.—On October 26th, at St. John’s, Cheltenham, by the 
Rev. A. Armitage, M.A., Thomas Harks English, M.K.U.S8.Eng., 
L.R.C.P.Lond., L.8.A., of Holderness Road, Hull, and son of the late 
A. W. English, J.P.. of Whitby, to Anna Louisa, youngest daughter of 
the late A. Ridal, Esq., of Stocksbridge Hall, Yorkshire. 

JoSEPH—GLYDE.—On October 25th, at the Congregational Church, 
Saltaire, by the Rev. J. A. Hamilton, Arthur Hill Joseph, M.B.Lond., 
of Cardiff, to Gertrude Helen Taylor Glyde, third daughter of the 
late W. E. Glyde, of Moorhead, Saltaire. 

MATHEWS—GUEST.—On October 26th, at Christchurch, West Bromwich, 
by the Rev. W. Solly, assisted by the Rev. G. E. Lithgow, Frank 
Edward Mathews, M.R.C.S., L.R.C.P., son of William Mathews, M.D., 
F.R.C.S., of Manor House, Nantwich, to Lizzie Ethel, fourth daughter 
of Josiah Guest, of Halton House, West Bromwich. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is ,otemerengg d requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








< » answers, and communications relating to subjects to which 
special artments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


THE GROSS VALUE OF A PRACTICE. i 
M.R.C.S. bought a practice on the following terms: On entering a certain 
sum to be = and a further sum to be paid at the end of the first year, 
provided that the gross value of private practice reached a certain 
figure. What is meant by the gross value? Is it the total receipts or 
total bookings ? 
*,* The term was evidently intended to embrace the amount of busi- 
ness done, not merely the amount actually paid for. 





ANSWERS, 


W. 8S. S.—If our correspondent will forward his address a list of works on 
the subject will be forwarded to him. 

Rusticus.—A Code of Medical Ethics, by Jukes de Styrap, M.K.Q.C.P.,, is 
published by H. K. Lewis, London, price 3s. 

T. S. McC.—We find that the name of Daniel Sutherland was erased from 
the Medical Register on May 20th, 1885, by order of the General Medical 
Council, for “‘infamous conduct in a professional respect.” 


C. L. G., Didsbury College, Manchester.—The Medical Sickness, Annuity, 
and Life Assurance Society isa thoroughly sound and successful in- 
stitution. The address of the Secretary is Mr. F. Addiscott, 33, 
Chancery Lane, W.C. 


M.S.—1. The death-rate per thousand of the male population of Great 
Britain and Ireland in 1891 was 21.0. 2. It is impossible to give the death- 
rate of males between 18 and 25, as the deathsat each year ofage between 
15 and 20 are not separately abstracted. 


‘ PRURITUS ANI. 
A.F.P. writes: I would suggest that ‘‘Surgeon” should try the local ap- 
plication of peppermint water or of eau de cologne. 


TO PREVENT FLEABITES. 

IN answer to“ A. G. 8.” in the BRITISH MEDICAL JOURNAL of October 28th, 
2 matron of a “home” writes to say that she thinks she has been less 
bitten by fleas this summer because she has sponged herself over with 
infusion of quassia after her bath night and morning. 


. VALUATION OF A PRACTICE. 

X. Y. Z.—The value of a practice is usually based upon the average of the 
actual receipts for three years preceding the event, unless the period 
includes epidemic years, in which case the calculation should be ex- 
tended over a longer period. 


BEEF TEA. 

M.J.K.—We find it stated in Professor Halliburton’s Chemical Physiology, 
P. 597, that ‘* Beef tea is nutritious only toa slight extent, as it contains 
mere traces of proteids, gelatine, and fats.” And further that ‘its 
pee ag effect is due to the extractives creatine, xanthine, hypo- 
xanthine, lactic acid, and salts.”—Jbid. 


; Wasp STINGS. 

A.F.P. writes: I would recommend trial in these cases of a very simple 
remedy and one which is at hand in most households, namely, kerosene 
oil, applied locally. In India I have found this substance very effi- 
cacious in relieving the intense pain of scorpion —— far more so 
than ammonia, ipecacuanha, tobacco, etc., the remedies usually re- 
Sorted to. 

TINNITUS AURIUM. 

J.F.E. writes: In reply to “‘ M.B.’s” query as to the best means of reliev- 
ing tinnitus aurium, ey! eye y bromide, and other treatment having 
failed, I would suggest the trial of ergot, giving 15 to 20 minims of the 








liquid extract in water three times aday. The action of the drug by 
constricting the small capillaries of the internal ear whose loss of tone 
and consequent dilatation may, by allowing an excessive flow of blood 
through them, be the cause of the whole trouble, will, it is extremely 
—- ee the throbbing rushing noise peculiar to this distressing 
ailment. 





NOTES, LETTERS, Ete. 





ERRATUM.—In the review of Dr. Oswald Ziemssen’s book, the Treatment oy 
Constitutional Syphilis, which appeared in the BRITISH MEDICAL JoUR- 
NAL of October 28th, p. 950, the words *‘ Dr. Ziemssen has satisfied him- 
that by this method no mercury enters the body,” etc., should read 
“the mercury,” etc. 

NEWSPAPER MEDICINE. 

ONE of the New York newspapers lately gave prominence to a most ima- 
ginative article on disease of the vermiform appendix. The writer 
took the position that operations for that disease were done with un- 
necessary frequency, and cited a case in which an individual affected 
with it had declined surgical interference, and had ultimately coughed 
up his appendix. 


THE CASE OF WILLIAMS v. SODEN AND MEADEN. 

WE are requested to publish the following brief account of the above 
case, tried at the Cardiff assizes on March 28th, 1893, which is one that 
will commend itself to the prestees sympathy of members of the medi- 
cal profession: On August 9th, 1892, Mr. Soden went for his holiday, 
leaving in charge of his practice Charles Meaden, M.B.Durh., at the 
usual salary of £3 3s. per week. On August 24th Mr. Williams, of 
Norfolk Street, Swansea, through his wife, summoned Mr. Soden to 
attend him. Williams had never | mig 2 been Mr. Soden’s patient, 
and his wife employed Mr. Meaden, knowing him to be Mr. Soden’s 
locum tenens. It was shown in evidence at the trial that Mr. Meaden 
dispensed medicine containing ammonia in such a dose as to prove in- 
jurious to the patient, who, after taking a dose, vomited and suffered 
from irritation of the mouth and throat, attended with much pain. 
Williams attempted to get ————— from Mr. Meaden, but, failing 
to come to any arrangement, he eventually took proceedings against 
Soden and Meaden with a view to recovering £500 damages. The case 
was heard at the last March assizes at Cardiff. A verdict was given for 
the plaintiff with £27 damages. Mr. Soden was adjudged responsible, 
as the employer of Mr. Meaden, the judge at the same time remarking 
oa he regretted that Mr. Soden should ever have been dragged into 

1e case. 

From promises made before the trial it was understood that Mr. 
Meaden would, in case of an adverse judgment, bear the expenses. 
Since, then, however, he has declined to pay even a portion of the 
_—- costs and damages. Thus Mr. Soden is left to pay, not only 
1is own costs and expenses in connection with the trial, but also the 


plaintiff's costs and damages. His liabilities are as follows: 





s. d. 

Plaintiff's costs, etc., including damages 120 0 6 
Mr. Soden’s costs one - “a soe ade 8 0 0 
Mr. Soden’s expenses at Cardiff during assizes 6 0 0 
Mr. Soden’s expenses for locum tenens ... ie és 900 
£220 0 0 


A committee, consisting of Swansea medical’men, have opened a sub- 
scription list for the purpose of defraying the expenses of Mr. Soden, 
who has only recently commenced practice. Subscriptions, which are 
especially invited from members of the profession in South Wales and 
the neighbouring English counties, may be sent to the Glamorganshire 
Banking Company, Swansea, or to the Honorary Secretary to the fund, 
Mr. W. F. Brook, Mount Pleasant, Swansea. 


Subscriptions to the Soden Fund. 


£ s.d. 23.d. 
Wm. Morgan, Swansea... 5 5 0 R. Roxburgh, M.B., Weston- 
H. Pringle, M.D., Bridgend’ 2 2 0 super-Mare ... sae a Os 
E. B. Evans, Swansea .. 010 0 J. W. White, Bristol... 05 0 
— Savage, Liverpool Street 2 2 0 J. Swain, M.D., Clifton .. 010 0 
J. McGinn, Newport... .. 1 5 0 D. Campbell, M.D., Calne... 010 6 
F. Lewis, Llandovery .. 1 1 0 H. Grace, Kingswood -. 010 0 
H. C. Bevan, Nantyglo ... 010 6 J. Stamper, M.D., Pembroke 
T. Limberg, Newport « ©90 0 Decks... oe ws aes O4O"D 
J. Mullin, Newport ... .- 110 ‘E LeC. Lancaster, M.B., 
J. 8S. Thomas, Cardiff .. 010 6 | Swansea i sis on 2H é 
A. Eddowes, M.D., 25, Old J. A. Rawlings, Swansea ... 010 0 
Burlington Street, Lon- H. Charles, Swansea uc &: &S 
ee a we .. 010 0 J. Wigmore, M.D., Twerton- 
D. T. Edwards, Taff Wells... 1 1 0 — on-Avon ae i sa @ HS 
A. Bethell, Bridgnorth .. 010 0 D. A. Davis, M.B., Swansea 1 1 0 
L. Manning, M.B., Llany- A.G. Thomas, M.D.,Newport 2 2 0 
mynech one a .. 0 5 O T. Fernandez, M.D., Ross... 010 6 
J. W. Roe, M.D., Ellesmere 1 1 0 T. Wallace, M.D., Cardiff... 1 1 0 
M.Lloyd,M.D.,Llanarthney 1 0 0 W.F. Brook, Swansea 010 6 
J. W. Riley, Pontesbury ... 0 5 0 J. Davis, Swansea... sob *2 ® 
R. Elsworth, M.B.,Swansea 1 1 0 T.D.Griffiths,M.D.,Swansea 1 1 0 
J. Rattray, M.D., Frome ... 010 6 J. Evans, Swansea ... a 2° h-s@ 
A. L: Wade, M.D., Wells ... 1 1 0 a : 


STREET NOISES. 

THE noises of the streets are so irritating and so destructive of good 
work on the part of those who have to use their brains, that it need be 
matter of no surprise that so perennial a cause of annoyance should 
this year have yielded an autumn crop of aye ed correspondence. 
The dull roar of the streets is bad enough although endurable; the 
cacophonous cries with which London abounds, the meanings of which 
seem known to none, are more active sources of disturbance to brain 
workers of every class, but the sounds which bear the palm for de- 
structiveness of all continued mental effort are such as have sugges- 
tiveness, and trail red herrings across the line of thought. Itis not as 


























1036! zx Been | LETTERS, NOTES, Ere. [Nov. 4, 1898 = 
noise alone that music is an interference-with mental processes, but Notice to Correspondents and Authors of Communications. D 
patlvtnh Of Coamghs tate ater Ghasmnabt Fertemotely the rameeay ia ta | 2 View. tthe erent and constnndty-tacwensing pressare On Oe Bynte, we J 
eur x: . For y edy is : 
the hands of those who object to the nuisance, if they will bub com- would urgently request correspondents and authors of communications 
bine for the purpose. to assist us in endeavouring to place their views before our readers by 

condensing their communications to the utmost extent. 
THE IMPROVED MEDICAL PRACTITIONER'S CASH BOOK. } 

WE neze yy a amas ad a oe a by ss R. Illing- 
worth; itis ingenious and probably useful. Whether it is worth | LETTERS, COMMUNICATIONS, Erc., have been received from: 
while to enter such details as the cook’s wages in the same book as the a ye “ ew 
professional accounts is one of those matters which every man must | (4) “Audi Alteram Partem”; Professor Clifford Allbutt, Cambridge ; Tr 

ecide for himself. One of the points in this cash book ‘is a special Mr. R. A. Anderson, Dundee ; Dr. W. D. Arnison, Newcastle-on-Tyne. (B) at 
column for items which may be deducted for income-tax purposes, Mr. W. F. Brook, Swansea; H. S. Ballance, M.B., London; 8S. Barwise, 
and it seems probable that if such deductible items are systematically M.B., Derby; Dr. H. C. Bristowe, Wells; Dr. E. A. C. Baylor, Dover; a 
entered in this column it will add up to a considerably larger amount M A E.B r tt Le don: M y Ww Bl be Sank : D R. B 4 mi 
than some people would expect. We notice that the medical practi- r. A. E. Barrett, London; Mr. J. W. Blair, Leeds; Dr. R. Boxall, le 
tioner is not expected to figure as a capitalist; no special column is London; Dr. P. Baillie, Rochdale. (C) Mr. W. J. Corrigan, Cardiff; he 
provided for interest from his investments. Cc. P. B.; C. L. G.; Compagnie Francaise, London; Church of England ; 

Quanasweun on 200'U 8 Sanitary Association, Secretary, York; Mr. F. Chapman, London; Mr, a 
J SIN TH NITED STATES. . . Y ; ‘ 

THE remarks which Mr. Ernest Hart, Editor of the BrrTISH MEDICAL E. H. Cory, an egg Dr. E. Clarke, pee wp Mr. Campbell- tri 
JOURNAL, and a high authority upon sanitary questions, made on the Bannerman, London. (D) Mr. P. R. Davies, London; Dr. 8. Davies, br 
subject of quarantine before the Academy of Medicine last evening Plumstead ; Dr. W. W. Dunkley, Coventry. (H) E. G.; Mr.C. G. Evans, 

(says the New York Evening Post of October 11th), show how far behind Northampton; Mr. J. F. Elliott, Stafford; Eustace; R. E. Evans, M.B., 

other countries we are lagging in ene, 0° barbaric ideas about Selkirk. () Dr. E. L. Fox, Plymouth; Messrs. Fassett and Johnson ha 
cholera, and the way to guard against it. e declares that quaran- a £ M H. Fo N : tle: D Fai : th M.B.. London: D e 
tine is an exploded fallacy, which English experience caused to be London; Mr. H. Fox, Newcastle; D. Fairweather, M.B., London; Dr. & 
discarded over a quarter of a century ago; that it is a cruel and un- F. W. Forbes-Ross, New Brighton; A. H. Frere, M.B., Leeds. (G) Mr. th 
bane provscoming, and that the = eee guesesnine je a S. C. Gamwell, Swansea; Mr. J. Graham, Sydney; Mr. E. Guyon, Lon- op 

Yhinese wail. As for danger of infection from cholera, he said: ** There P . e oe - Wi 34 te 
is nothing so casy to keep out and deal with as cholera, The fear of don. (H) w. Hardman, MB.» Blackpool ; Honour W omar saan : ai 
cholera has saved more lives in the world than the epidemics of the Mr. A. F. Hunter, Edinburgh; Dr. G. Harper, London; T. E. Hill, 1 
last fifty years have destroyed. The knowledge that it is due to dirty M.B., Durham; Mr. J. Hutchinson, London. (I) Dr. C. R. Illingworth, aft 
— verry ay J the authorities % take ey that have = London. (J) Dr. R. Jardine, Glasgow; Dr. H. W. Jacob, Taunton; bu 

ousands of lives every year. You can eat cholera, you can drink ‘ . : 4 . ‘ 
cholera, but you cannot catch it, even if you run after it. The safest Mr. B. A. Jamieson, Shanghai. (i) F. a. Lewis, M.B., Brighton ; Mr. tie 
place in a cholera epidemic is a cholera hospital. If I were to puta A. G. Lancaster, Canterbury; Mr. J. W. Ley, Newton Abbot. (M) Mr. u 
cholera hospital in New York I would set it down right in Fifth Avenue. R. Mosse, Coln; A. M. Martin, M.B., Newcastle-on-Tyne; Mr. S. B. e 
s yn Ap I age by OY the pep rontens Bae keep _s Srgon Seam, Mason, Pontypool; Dr. M. Manges, New York; Dr. L. W. D. Mair, to 

e clear, a 1e sewage connections perfect. You do no 4 é oe ay P . 
quarantine against measles or typhus, but you ae auacd against that Croydon; A Member ; Mr. B. Macqueen, London ; Mr. @. H. Morgan, wl 
which is not catching. Quarantine is a sign of cowardice and reproach. Weston-super-Mare; Mr. E. Manley, Atherstone; Dr. H. P. Major, re 
The purity of the water supply, clean streets, not quarantine, are the Hungerford; Dr. 8S. Murphy, London; Dr. P. Manson, London; Mr. B. 
proper gh yy 7 is nothing pew in this to gugene — is Marshall, Atherton. (N) Mr. F. L. Nicholls, Cambridge; Messrs. 
familiar with the scientific progress o e age, as the results are " " , 7 ' 
embodied in the health regulations of European countries. We not Newberys and Co., London ; Mr. W. H. Nash, London. (0) Mr. + I. 
only continue a barbaric system here, but we employ Tammany men to Ostagan, Liverpool. (P) Sir J. Paget, Manchester; Miss M. C. Pincoff, pe 
administer it, and when by great good luck no cholera gets into the Minehead; Mr. J. W. Penberthy, London; Dr. H. H. Phillips, Reading ; nu 
country, we lift peeans of praise to them for their wonderful services in Practitioner. (R) Mr. W. H. Radford, Manchester; Mr. W. B. Rothe- Pr 
keeping cholera out. roe, London; Dr. F. Ransom, Berlin; Dr. Risien Russell, London. an 

AGUE has, says the Daily Newe fn pe amy driven away from the = Ee. ©. 5. Rae, Geese; Sn WY. &. Cae, Renee: Be. A. & mi 

S » Sa 4 : awe $ $ . ; . P y ine 

« Marsh country of the Lower Medway since Pip brought food to the Simpson, Edinburgh ; Dr. 8. W. Smith, Cheltenham 2 Mr. A. bed Sin fat 
escaped convictin the lone churchyard, a fact which is attributed to clair, Petherton; S. A. Powell, M.B., Cachar; Dr. H. R. Spencer, Lon- ab 

the reclamation of large tracts of marsh land and the establishment of don; Sheffield Medico-Chirurgical Society, Secretary, Sheffield ; Dr. F. 6l 

coe ay — works ny =e —— Sone of Schacht, London. (T) Mr. F. Treves, London; Dr. J. C. Thorowgood, ca 
1atham son, however, report that there is still some malarial in- , Sp Talloy Pi sates 7a 
fluence at work in their neighbourhood. Convicts who have come to London. (W) Dr. A. G. Welsford, Dover; Mr. C, B. Waller, Bingham, poe 

the prison from other districts in robust health have been observed to | Mr. E. W. Wallis, London; Mr. C. J. Wharry, London ; etc. atl 
become sickly, and the children here have soon lost the ruddy glow of ee 

ee ts — Fron = ny goneee cnt cantons to chronic ry ti 

ut the most noticeable effect of the climate upon prisoners was loss of a 
weight. So well known was the fact that some years ago it was decided BOOKS, Erc., RECEIVED. th 
that an increased dietary was necessary, and this was continued up to . 1 
the time of closing the prison. Even then it was observed a large | Pyogenic Infective Diseases of the Brain and Spinal Cord. By Dr. W. : 
number of prisoners were found to lose weight, and an extra allowance een Glasgow: J. Maclehose and Sons. 1893. 18s. 
of half a pound of bread daily has, in many instances, been required. Atlas of Head Sections. By Dr. W. Macewen. Glasgow: J. Maclehose Of 

TREATMENT OF OPHTHALMIA IN GIRLS AT PUBERTY egg ag = aha 12 

Mr. Henry E. MABERLEY, B.A., M.R.C.S. (Peckham) writes: That the — De eg Von Dr. F. M. Oberlaender. Leipzig: rac 
orthodox treatment of this condition is not altogethe> satisfactory and ag g are gp one eg i a _ P lat 
needs revision at the hands of the specialists to whom the general | Cope’s Mixture; or the Gentle Art of Advertising. Liverpool: Office of 
practitioner owes so much is to some extent, I think, shown by the Cope’s Tobacco Plant.” 1893. 3d. va 
following history: John Ruskin on Himself and Things in General. Liverpool: Office of in 

In August last a tall, slight, and somewhat pallid girl, aged 15, was **Cope’s Tobacco Plant.” 1893. 3d. AY 
brought to me suffering from a very severe attack of conjunctivitis | A Treatise on Gynecology, Clinical and Operative. By Dr. 8. Pozzi. Vol. fai 
pane Rae me F pay ne eae ~— _ Wy? ree ——s the up od Ill. London: The New Sydenham Society. 1893. . th 
overlapping the lower to such an extent that it was almost impossible : te «2 rhe . 
to obtain any view of the eyeball. She had scarcely had any sleep for Aaiatie Seekers ae 0 pemnatesy, ond Modern Treatment. By Dr. inj 
more than a week owing to the pain; this, combined with an almost aie 4 ir este WO . ™ evi 
total loss of appetite, had made her very weak. The pulse was feeble, | Die | cea oem Histologie der Grosshirnrinden-Erkrankung. Von Dr. 
the skin dry, the tongue covered with a thin yellowish fur, the breath tto Binswanger. Jena: Gustav Fischer. 1893. M.4. 
very offensive, the bowels costive, the extremities cold, and—to my | Paludism. By Dr. A. Laveran. Translated by Dr. J. W. Martin. London: 
mind, most important of all—she had “never seen anything.” Her The New Sydenham Society. 1893. 
eyes began to trouble her last November, and “every cold she took | Transactions of the Ophthalmological Society of the United Kingdom. sic 
they became worse,” until in May she was taken to the eye department Vol. XIII. London: J. and A. Churchill. 1893. 
of a large metropolitan hospital, where she received the routine local | -ajes in Verse. By J. A. Goodchild co! 
treatment for phlyctenular conjunctivitis and was given cod-liver oil * Five faeres “ _— a ais 9 cat 
with iron. Being no better at the end of ten weeks, she went to Moor- | Der Milzbrand der Ratten. Von Dr. Miiller. Berlin: H. Kornfeld. 1893. at 
fields, where practically the same treatment was adopted. After | Transactions of the Clinical Society of London. Vol. XXVI. London: 18° 
ener for one month she was brought to me in the condition Longmans, Green and Co, 1893. | 
described. She was told to bathe her eyes frequently with hot milk | Supplement to the Reference Handbook of the Medical Sciences. Vol. 1X. th 
and a to — a — comes veg ig to ew nal the Rew York: William Woodand Co. 1893. 6 dols. res 
mouth to prevent her hanging down her head, to put her feet every F “eae +4 ings. 
night into hot mustard and water, and to take three times daily a Gongs ee ee oe ae Cc. E. Jennings fol 
diaphoretic and mildly purgative mixture. Improvement began at ee : : ce em ee ‘ety. Vol. V Cas 
once. The pain ceased and sleep returned; the tongue cleaned, and | Proceedings of the West London Metiee Chirargical Society. Vol. i tin 
once more food was enjoyed. In short, when on October 2nd she left Edited by Leonard Mark and A. 8S. Eccles. London: Bailliére, Tindal in 
for a long stayin the country, there was nothing remaining to show and Cox. 1893. : 
the severity of the attack but a little photophobia and a very small *,* In forwarding books the publishers are requested to state the pr 
nebula on the right cornea. selling prices, 
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DISCUSSION ON THE RADICAL CURE OF HERNIA. 
In the Section of Surgery at the Annual Meeting of the British 
Medical Association held in Newcastle, August, 1893, 


I.—RusuTon Parker, M.B., B.S., F.R.C.S., 


Professor of Surgery in Victoria University ; Surgeon to the Liverpool 
Royal Infirmary. 





TuE radical cure of hernia has been attempted and no doubt 
attained by various means, among which herniotomy holds 
a conspicuous place. My business to-day is solely with such 
means as I have myself employed. and any technical know- 
ledge that I have has been derived from the practice of 
herniotomy, dealing with the projecting sac in some manner 
intended to abolish the cffset of the same from the peritoneal 
cavity, to obliterate the path along which viscera may pro- 
trude; to do away not only with the existence of a hernia, 
but if possible with even all further tendency to it. 

Results as complete as can be wished, and as enduring as 
have been possible during the twenty or more years that sur- 
geons have been thus at work, are abundantly known and are 
the monopoly of none. But I know of no method that is not 
open to failure, even after careful execution, in certain severe 
and obstinate cases that most require it ; some of which still 
die unrelieved, either without operation at all, or may be 
after several, each apparently more successful than the last, 
but all proving of but temporary and sometimes brief dura- 
tion. I think therefore that those surgeons are the best 
— who, while working strenuously for progress in this 

epartment of our art, do not profess too much, or lead others 
to form exaggerated expectations. The two factors with 
which I am concerned, then, are herniotomy (for access and 
reduction); and the treatment of the sac (for cure). 


HERNIOTOMY STATISTICS. 

My herniotomies up to date have numbered 291, during a 
period of nineteen years, and will be found recorded to the 
number of 280 in the August and September numbers of the 
Provincial Medical Journal, in eight tables, including an 
analysis with percentage of deaths. Omitting 15 before I 
made systematic attempts at radical cure, and 25 that proved 
fatal from strangulation, there remain some 250 operations in 
about 200 persons, in whom radical cure was undertaken. Of 
61 strangulated, 30 were inguinal, 21 femoral, and 10 umbili- 
cal and ventral. No deaths are included here, as they re- 
sulted from the effects of strangulation, and not from the 
attempt at radical cure. 

In 190 unstrangulated there were 8 deaths, or 4.2 per cent., 
attributable to the operation. To go further into detail, of 
the 190 strangulated : 

137 were inguinal in ..............000 107 persons, with 5 deaths, or 3.6 p.c. 

Le . eran 20 ad ~ 1 death, or 4 p.c. 

238 =~, umbilicalandventralin 24 os »  2deaths, or 7 p.c. 
Of the 137 inguinal cases, 22 were infants and children under 
12 (1 strangulated at the age of 3 weeks, in which a perfect 
radical cure still exists after nine years, and 21 unstrangu- 
lated, with 1 death, or 4.7 per cent.). To sum up the 
varieties, there were 167 inguinal in 128 persons, 46 femoral 
in 41 persons, and 38 umbilical and ventral in 33 persons. 
Any trustworthy numerical estimate of the proportion of 
failures I am entirely unable to make, and can only say that 
those known to me are a very small minority, in femoral and 
inguinal cases. The proportion in umbilical caseg is, how- 


ever, considerable. 


TREATMENT OF THE Sac. 

Passing by the details of herniotemy, there remains to con- 
sider the treatment of the sac, which in my hands has been 
confined to two processes—ligature (in less than half the 
cases) and suture (in more than half). My own first attempt 
at radical cure by means of herniotomy was made in June, 
1879, in a case of inguinal omental hernia in a man aged 28, 
the sac being sewn up with silk, A perfect radical cure 
resulted, and was confirmed ten or more years after. The 
following year I did a similar operation, on ‘a very similar 
case, in a man aged 24, but the hernia returned in a short 
time. This not proving a satisfactory or trustworthy method 
in my opinion at the time, it soon after occurred to me to 
practise ligature of the sac high up, and on January 4th, 1881, 





I did my first case in a woman of 45, afemoral omental hernia 
of which the narrow pedicle was tied with carbolised' catgu 
along with the neck of the sac. ‘The wound healed thst 
intention under a — dressing, remaining a comr letestre- 
cess when last seen a few years after operation. this 
date I systematically ligatured the neck of the sae’ in he | 
case of hernia on which I operated, whether inguinal, femora}, 
or umbilical, including strangulated cases, and‘ mentioned ' 
the practice to my neighbours, who freely followed my ‘initia- 
tive. I afterwards learnt that similar operations had’: beén 

reviously performed elsewhere, notably by Annandale ‘at - 

ome and by Czerny abroad. In treating the sac’ by ligature 
it was my practice to expose and open the ‘spermatie ¢erd’m ' 
the inguinal region and to: strip’ the hernial sac ftom’ the 
vessels and duct with which it was usually included: iv the 
cord. When the sac was short I stripped it all up with fs 
blind end, either opened or unopened as seemed ‘convenient. ' 
When the sac reached down into the scrotum, and ‘especially 
if down to the testicle I did not make a point of stripping the 
whole of it up but only enough to get hold of and enable’ me 
to reach its offset from the peritoneal pouch,’ in that ‘ease 
cutting across the sac somewhere about the external abdo- — 
minal ring; leaving the part below to take care of itself.’ It. 
is true that I have once or twice tied or otherwise: closed the ° 
orifice of the scrotal part of the sac thus left as if to construct. : 
a properly-formed tunica vaginalis, but I soon gave up this 
useless proceeding. Similarly in the inguinal hernia of 
women I have left the labial portion of sac when it extended 
so far. I did not usually attempt to approximate the pifars. 
of the ring unless widely divergent during the period in which. 
I used ligature for the sac and am not aware that suceess was. 
vitiated by the omission in them, but in some eases I did ‘so. 
and I think with advantage. ' 

In femoral hernia the sac, and sometimes its covering, were 
tied as high as could be reached, no attempt being made’ te- 
—- by suture the edges of the fascial open: 

1en the sac was closely surrounded by coverings in femorab- 
and inguinal cases, both were sometimes included in the- 
ligature. When thin and free from coverings the sac’ was: 
easily tied alone ; when thick it was stripped from inside, and. 
also tied alone. 

Some of the details of these cases, their size and other’ 
characters, may be seen at a glance in the tables I have- 
alluded to as in course of publication. Some of the really 
severe cases succeeded well, and some of the failures’ have 
been in cases that appeared simple, but in the main the 
results of ligature of the sac, whether inguinal or femorab, 


have been gratifying. 


CAUSES OF FAILURE. 
The failures appeared to be owing to flabbiness of abdomen : 
in some, and tight distension in others. It must also be. 
allowed that improvements in the details of antiseptie prae- 


tice, not merely in their general arrangement, but also in 


their special application to hernia, has enabled the operations 
of more recent years to surpass in success those of an earlier 
period. It certainly is, 1 think, a factor in my individual 
experience. Another cause of failure has been, I believe, an 
insufficient enforcement of the recumbent posture.’ Even 
when one desires to enforce it, there is' often difficulty In 
persuading hospital patients to submit to what they are apt 
to consider iedlees sacrifice of time and freedom, when they 
feel well, and fancy that they must be fit again to work. And@ 
it often happens that want of room leads to a too early dis- 
missal of the patient, who will not always consent to lie 
quiet at home for due consolidation of the reunited parts, but’ 
wants to be up and doing. This was more frequently the case 
during my period of assistant-surgeoncy, when it was some- 
times difficult to have patients retained in hospital after they - 
had healed from their wound. . But private patients are more 
easily managed and controlled in a matter of this kind, and 
almost complete success has accordingly resulted in my ‘cases 
of that class. , 
In the year 1881 I operated on two — aged 7 and 8, each 
with a large inguinal hernia, but in both recurrence took: 
1 Ina conversation with Dr. Macewen at Newcastle the day aftemthis 
naper was read, I learnt that he keeps his patients lying six weeks at. 


+~4——— 


; Teast after herniotomy. I now do the same, feeling that the practice fs an 


important condition of success. 
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place. I then regarded the operation as perhaps not well 
suited to that character of case, but now I attribute the 
failure to imperfections in the details of management, amon 

which may probably have been the use for ligature of materia 
that does not sufficiently long resist absorption; hence the 
superiority of the chromicised over the carbolised catgut, and 
of the sulphurised over the merely chromicised, and possibly 
now the superiority of silk over all. And as for the age of 
the patients and the large size of their herniw, I regar 

infancy and childhood as the time of life above all others in 
which herniz can best be treated, even if of large size. My 
only fatality in children was in the case of a child, aged 
7 weeks, in whom the whole of the small intestine had de- 
scended into an inguinal hernia. It was hardly a fit case for 
operation in the first place, but difficult as the operation 
proved I have little doubt that now I should easily succeed 
in preventing the death that then only tardily occurred 
nearly a fortnight after operation. It happened ten years 
ago, since when I have learnt easily to manage a dressing 
which then I thought difficult. Moreover, the case had to be 
treated as an out-patient—a circumstance which probably 
favoured the eventual occurrence of peritonitis. Out of 
eight cases under 12 treated by ligature, that single death 
and the two recurrences above named constitute the only 
failures that I know of. 


, MAcEWEN’s Mertuop.’ 

I now pass on to the treatment of inguinal and femoral 
hernia devised by Professor Macewen and published by him 
in 1886 and 1887, but I regret to say not undertaken by me 
till September, 1888. As soon as ever I learnt the details of 
this method it commended itself to me as vastly superior to 
the method by ligature, which I had previously regarded as 
both simple and perfect. Macewen’s method is sometimes 
difficult of execution, and may appear to some to be rather 
complicated; but it is physiologically so sound and reason- 
able that I adopted it on the first possible occasion. after 
somewhat tardily becoming acquainted with it. If the sac is 
to be stripped up I consider Macewen’s plan of hauling it up 
and fixing it inside the abdominal wall far superior to that 
of ligature, and not like the latter injurious to the vitality of 
the stump. 

Of course we know that perfect pes og J prevents slough- 
ing of even a devitalised stump if not too large, but the risks 
of failure seem to me to be less by adopting Macewen’s plan, 
which I have practised in considerably more than 100 cases. 
I have, however, had my disappointments with Macewen’s 
method in the form of irritation, serous accumulation, and 
eventually obstinate suppuration about the suture employed 
to draw up the sac even in cases where union by first inten- 
tion had previously occurred. I used at first the green cat- 
gut, which I understand is prepared with sulphurous acid, 
and began to fear that it was imperfectly sterilised. Then I 
used variously silk and linen rm sublimated or carbol- 
ised (often both), with the same effect in some cases, although 
occasionally perfect success resulted. It was not till I had 
practised the operation for four years that it occurred to me 
that this objection was due to a slight modification I had 
ventured to make in the method of fixing the sac to the ab- 
dominal wall. Macewen draws up the thread that is tied to 
the end of the sac and laced through it, singly through the 
abdominal wall, and then fastens it off by passing it several 
times through the external oblique. I thought it would bea 
better fastening to leave the thread double, and bring each 
end through a separate puncture in the abdominal muscles, 
tying both together in a knot. The effect of this, although an 
nema, secure attachment of the sac to the inside of the 
abdominal wall, was, I believe, not so secure as I thought; but 
worse still, it was, I cannot help thinking, the unforeseen cause 
of so pinching the included muscular tissue as to set up phy- 
sical irritation even in an aseptic state of the wounded 
tissues. The result was a serous discharge, which persisted 
and later became purulent, with then infection of the thread 
and the establishment of a sinus, which could only be closed 
after fishing out the offending suture. 

I mention this in detail because the modification upon 
which I ventured is one that might so easily occur to and be 
acted on by others—in fact has been, I fancy, so acted upon, 


See BRITISH MEDICAL JOURNAL, December, 1887, p. 1263. 





and possibly has brought undeserved discredit upon the 
operation; but it is a drawback that should be avoided. I 
have never had the advantage of seeing Dr. Macewen perform 
his operation, but I felt sufficient confidence in it and in him 
to feel sure that my disappointments were not due to defects 
pertaining to the operation as originally intended, but rather 
to some unintentionally introduced into it by me. Since I 
have kept as closely as possible to the details of the opera- 
tion, as I understand them from the published directions, I 
have had little or no trouble from the thread holding up the 
shrunk and puckered sac inside the abdominal wall. This 
thread I use of green catgut, which I presume is the material 
intended. I also approximate the pillars of the ring by over- 
lapping the external over the internal, as nearly as 1 can 
according to the injunctions. Ialso adopted the chicken- 
bone drainage tubes for a while, but now seldom employ any 
special means for drainage beyond inserting the sutures as 
far apart as will serve the purpose. 

Much as I like the operation for adult inguinal and femoral 
hernia, I am bound to own that in a few inguinal cases recur- 
rence has followed. The younger the patient among adults, 
the better-and easier is generally the success, I believe; but 
great as is the success among young and other adults, it is 
outstripped by that I have met with in children and infants. 
Out of thirteen so treated, I know of no failure, and I am 
paying increased attention to the operation at these early 
periods of life. " 

Nothing could be more satisfactory than the curative 
effect of ligature, simply applied to the TR pe peritoneal 
lining of the sac in several cases of umbilical hernia. One 
such case, a woman aged 57, sent to me by the Messrs. Gorst, 
of Huyton, near Liverpool, operated on in July, 1881, lived 
free from hernia tilt January, 1892, when she died’ of 
apoplexy. But insome umbilical cases the ligature, whether 
employed alone or combined with sutures to fix the stump 
down to the abdominal wall, has proved so inadequate to 
prevent eventual return of the hernia, although succeeding 
admirably for a while, that I devised a method of suture in 
in place of it. This consists in covering the aperture with 
the sac and its coverings arranged in two layers in what I 
call a double-breasted coat fashion. Sucha garment is some- 
times doubly buttoned, inside as well as out. Well, in 
arranging for the closing of an umbilical or ventral hernia 
that has a distinct and separate sac, I place one half of the 
sac and its coverings inside the other half, and sew them 
together. The two halves may be lateral, or upper and lower, 
according to taste or local appearances and requirements ; I 
have done it both ways. Two series of sutures are first in- 
serted, one along the free edge and the other along the base 
of the flap that goes undermost. Then the sutures at the free 
edge of the flap-are passed from within outwards through the 
base of the outer flap and tied outside it. The sutures 
already at the base of the inner flap are then passed through 
the edge of the outer flap and there tied. This holds together 
the two halves of the sac in two layers, and it is well not to 
tie the sutures too tight. It has succeeded well in some 
cases, but I am bound to own that in some of the severest 
cases in which it is most wanted, I have met with a recur- 
rence after apparent but only temporary success. : 

I have operated altogether in umbilical and ventral hernia 
over forty times in some 36 patients: 13 were strangulated, 
with 3 deaths; 28 were unstrangulated, with 2 deaths. The 
two fatal*cases in the unstrangulated series were women— 
both in good health at the operation. Peritonitis resulted 
in both, in spite of what I considered as the greatest care I 
could possibly take ; but one was complicated by pregnancy 
and by the ligature of very large masses of omentum. | 

I therefore feel that in certain cases of umbilical hernia the 
difficulties in the way of a permanent cure are great, though 
simple and harmless healing may be brought about. This is 
a great pity, for such cases are greatly in need of radical 
cure, 

In a case of strangulated ventral hernia of traumatic origin, 
operated on in May last, and given in detail in the Clinical 
‘eel of July 5th, 1893, I found no sac to deal with, and so 
closed the opening in the fleshy abdominal wall by three silk 
sutures, so arranged as to produce overlapping of the lower 
edge outside the upper, after the manner used by Macewen 
to close the pillars of the ring in inguinal hernia. 
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In my last umbilical case, on July 18th, 1893—a strangu- 
lated hernia in a man aged 50, occurring in private practice, 
ander the care of Dr. O. Limrick, of Liverpool—I once more 
employed a ligature to the neck of the sac, which was too 
thin to be advantageously treated by my method of double- 
breasted suture. ‘To fix the ligature sutures were placed 
around it and through the sac, before and behind. Both 
sutures and ligature consisted of green catgut; and the 
patient is now convalescent, but in some respects, of course, 
still under treatment. 

CONCLUSIONS. 

The conclusions I venture to draw from the practice I have 
had are: that the radical cure of inguinal hernia in child- 
hood and infancy can be attained with ease, almost as a 
matter of certainty, and that accordingly our best efforts 
should be directed to urge operation when the disease exists 
at this period of life ; that the cure of inguinal and femoral 
hernia in men and women is attainable in the large majority 
of instances, the rong acre being sometimes large herniz. at 
others small; that Macewen’s operation is the best for in- 
guinal and femoral hernia at all periods of life; that the 
umbilical hernia of adults is capable of radical cure, in a pro- 
— which is unfortunately much below that of success in 
emoral and inguinal, and far short of the urgent requirement 
of many of the cases ; and that the radical cure is as a rule 
applicable to strangulated and unstrangulated alike. 

Finally, having only a week before the meeting received 
the invitation to open this discussion in place of merely tak- 
ing a subsequent part in it, if my remarks should have fallen 
short of what the importance and interest of the subject 
demand, I hope the fact will be attributed to the shortness 
of the time I have had in which to formulate them. 


II.—J. Warp Covsins, M.D., F.R.C.S., 

Senior Surgeon to the Royal Portsmouth Hospital. 
De. Warp Cousins said that the important question to be 
settled on the radical treatment of hernia was simply, What 
is the best operation? All surgeons agreed that the hope of 
cure Sa upon producing sufficient plastic inflamma- 
tion and adhesion. Many methods had been proposed, and 
all had been more or less successful ; even in large hernie, 
where operative treatment had not resulted in cure, it pro- 
duced great relief and security with efficient truss support. 
Every case, in his opinion, must be treated on its own 
merits and the most suitable method selected. The sac 
could not always be utilised when large and thick nor 
excised in the congenital disorder. In some the pillars of 
the ring and tendinous structures must be ligatured ; in 
others it was quite sufficient to fix the sac high up in the 
canal. The operations in children were nearly always suc- 
cessful, and a very simple proceeding almost always resulted 
incure. He said that the existence of hernia excluded boys 
from the army and navy, and this fact put very many cases 
in his way. He described the method he had now practised 
in 120 cases, with a success of 80 per cent. by one operation. 
His patients varied from 1 to 12 years. The sac was never 
opened if empty. The neck was freely and deeply separated, 
and the cord detached for about an inch, and then the sac 
was drawn down and secured by two ligatures, not tightly, 
half an inch apart. Finally, the little plug formed by the 
ligatures was fixed in the canal by another ligature passed 
through the tendinous structures above the ring. The suc- 
cess greatly depended upon the after-treatment. He-always 
had the services of a nurse trained for the special purpose. 
Unfortunately he had lost two patients, one from scarlet 
fever, the other from septic disorder, which he attributed to 
accidental causes in the after-treatment. These were among 
his early cases. Many of his patients were now in the army 
and na Parents were very anxious to have their children 
treated by operation, and he believed in the near future the 
treatment of radical cure would be still more extensively prac- 
tised, and the hernial population of the country greatly re- 
duced in number. 


Il1.—Damer Harrisson, F.R.C.S.Epr1n., 

Honorary Surgeon Liverpool Northern Hospital. 
Mr. DAmMER Harrison said the operations he had performed 
during the last twelve years were: first, the simple one of 





ligature of the sac only; secondly, ligature of the sac with 
suture of the ring, using wire, sulphurous gut, or silk ; thirdly, 
the operation performed by Professor Macewen. Of the first 
two operations, the simple one of ligature of the sac only had 
been the more successful, the larger number of recurrences 
having occurred in the cases in which the columns of the 
ring were sutured, and suppuration had taken place. Sutures 
in the ring, whether of wire, green gut, or silk being a 
frequent cause of suppuration, by the physical irritation 
to which Mr. Parker had alluded. With regard to Professor 
Macewen’s operation he (the speaker) had to thank Mr. 
Parker for inducing him to practise it, and he had done so 
during the last two years, and 'so far with the best results, as 
he had no recurrence to report. The short time, how- 
ever, that had elapsed did not enable ‘him to speak 
with the same confidence of the operation of Mr. Rushton 
Parker. The cases that had been most successful were 
herniz of a moderate size which had healed by first inten- 
tion. In the early days of this operation many surgeons 
held the superstition that suppuration gave rise to a cicatrix, 
which offered a firmer resistance to the internal pressure, but 
it was really in these cases that they found the larger number 
of recurrences. In his later operations he had given up the 
use of drainage except in the case of large hernix. 
2 


IV.—J. CrawFrorp Renton, M.D., 
Assistant Surgeon Glasgow Western Infirmary. 

Ir is fortunate that we possess several methods which are 
easily carried out and are efficient in producing a radical 
cure of hernia in suitable cases. As to the best method, I 
think each case of hernia must be considered at the time and 
the method best suited for it in the opinion of the operator 
selected. The most important point towards a radical cure 
is early operation; the sooner after the hernia has been dis- 
covered that an operation is performed the better for the 
patient. I deprécate persevering in the adult with trusses . 
unless in the aged where operation would be contra-indicated. 
In ordinary circumstances the operation involves no danger, 
and a few weeks’ rest during consolidation is time well spent 
as saving from future danger and risk. By operating before 
the tissues are dilated, stretched, and altered you secure 
more certain results. I believe that ere long many more 
patients will have their herniz dealt with instead of a 
trusses, however comfortable they are, and the public shoul 
be made well aware of the risks of their condition. In child- 
ren sO many cases recover with the use of proper trusses 
that unless the hernia resists their use it is not necessary 
to operate. When called to a case of hernia in an adult, 
I think our duty is, as a rule, to give chloroform and 
perform the radical operation, whether there are symptoms 
of strangulation or not. 1 would like to see this rule 
more generally adopted, and we would have less bruising 
of the tissues and less peritonitis than we some- 
times have at present from our severe efforts at reduction. 
As regards the operations which I have found the most suit- 
able, the three which I have used are Buchanan’s in children, 
Banks’s and Macewen’s in adults, in inguinal hernia; in 
femoral hernia, Banks’s method, with stitching at the femoral 
canal when possible. In children Professor Buchanan divides 
the sac, turns one-half down to make a tunica vaginalis, and 
the other half is pushed through the internal ring and in- 
cluded along with the stitches. In several cases in children 
where the hernia was not large, but resisted the treatment by 
trusses, I have tried inversion of the sac without dividing it, 
and pushing it up to the internal ring, and then including it 
with three or four stitches along with the pillars, and this I 
have found quite satisfactory. Previous to Macewen’s me- 
thod being published in all adult inguinal cases, I used 
Banks’s method of removing the sac, and in all cases of old 
herniz I still remove the sac or part of the sac, as I find that 
cases with old sac are difficult to remove entirely, and lead to 
trouble unless cut off. Since Macewen published his method 
Ihave used it in recent cases, both when reducible and stran- 
gulated, and where the sac was easily isolated ; and I have 
found his method of holding the sac and using it as an in- 
ternal truss very efficient, combined with his method of 
stitching. The most important point is the stitch at the in- 
ternal ring, and, if that stitch is not properly applied, the 
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operation will not succeed, I have examined the parts in the 
case of one patient who died suddenly of a cardiac condition 
a fortnight after being operated upon, and Dr. Coats, who 
made the post-mortem examination, and I were thoroughly 
satisfied as to the efficiency of the operation, Iam satisfied 
from my observation of the cases in which I have operated 
that the earlier the operation the better the result. ‘I had the 
pleasure of seeing Mr. Watson Cheyne perform Halstead’s 
operation, and I was pleased with it, except that it struck me 
as more extensive and severe than ordinary cases required ; 
but this opinion I may alter after more extended experience 
of it. 
V.—E. Stanmore Bisnop, F.R.C.S., 
Honorary Surgeon Ancoats Hospital. 
Tue question of radical cure of hernia divides itself into 
two questions: First, is the cure radical? secondly, 
what is the best operation? The difference of opinion is 
due, I suggest, to want of sharp differentiation in causa- 
tion. The causes of reducible hernia are altogether diffe- 
rent from those which produce strangulated hernia. All 
of these are curable or preventable, and should be removed 
beforehand. As to the best operation. of course no one 
operation will suit all cases, but it is well, at all events, to 
have an ideal. So many operations have been suggested that 
it would prohably be poseibie to combine the best points of 
each. The idea of a truss, as for hundreds of years the best 
method short of operation, is taken as a model. This consists 
of pad and spring. [Mr. Bishop then described his own modi- 
fication of Macewen’s pad. and showed diagrams of its action, 
especially the effect on the passage of the spermatic cord. 
The spring was best dealt with by Greig Smith's method.] 
VI.—R. J. Pyr-Sirts, F,R.C.S8., 
Surgeon Sheffield Public Hospital, 
Arter testifying to the great value of operations for radical 
cure in cases of inguinal, femoral, and umbilical hernia, the 
speaker said it was an important question how far such 
operations were justifiable in early life. Inguinal and um- 
bilical hernia, most frequently associated with phimosis, had 
in children a great tendency to cure without operation. Did 
inguinal cases demand operation so much more than umbi- 
lical? Statistics showed that although seven-eighths of all 
cases of hernia commenced after the first year of life, yet the 
proportion of ruptured to unruptured persons was greater for 
the first year of life than for the general population at all ages, 
so that the numerous cases which commenced after infancy 
did not so much as make up the loss occasioned by the cure 
of infantile cases (for the general mortality among the 
ruptured was but very slightly in excess of that among the 
unruptured). He proposed that it should bea rule to avoid, 
as far as possible, operating on infants under a year old. and 
never, except under some special circumstances, to operate 
on a growing child without first trying the etrect of a truss or 
bandage for six months or more. The adoption of sucha 
rule would largely reduce the number of operations deemed 
necessary. 





VII.—Rvrvert C. Cuicken, F.R.C,S,, 
Surgeon, General Hospital, Nottingham 
Mr, Cuicken said the cases that gave the best results were 
hernie in children and adults who had not worn a truss. 
The strictures were more distinct and easier of manipulation. 
He contended that a large proportion of cases which gener- 
ally passed as acquired herniz were various forms of herniz 
into the tunica vaginalis, either simple or encysted, a pure 
case of acquired hernia having really an exceedingly delicate 
sac composed of many layers of fibrous tissue. The treat- 
ment of these cases consisted of practically the treatment of 
the canal and rings. as the sac was too delicate to be either 
twisted or sewn to the abdominal wall. He deprecated the 
use of a pad of sac being deposited between the transversalis 
fascia and the conjoined tendon, as it was a remnant of the 
old unsuccessful operations in which invagination was prac- 
tised. He advocated the thorough clearing of the aponeu- 


rosis of the external oblique, and the suturing of the sur- 
faces together in such a way that primary union might be 
If this was not done, 


obtained between the fibrous tissues. 





adhesion was obtained only between layers of moyable fascia, . 


which, after the absorption of the effused lymph, again sepa- 
rated, and the operation was futile. He laid great stress ypon 
using thoroughly aseptic ligatures, as there was a tendency 
on the part of some materials to resist the antiseptic pro- 
cesses. ee 
VIII.—Pavt Busu, M.R.C.S., 

Surgeon Bristol Royal Infirmary. } ckBickee 1 
Mr. Busu would have been glad if some more decided 
opinions had been given during the discussion with regard to 
what was the best suture in use for bringing the edges of the 
ring together. He considered that silk frequently set u 
suppuration, that catgut was apt to be too rapidly absorbed, 
but that kangaroo tendon ee prepared was certainly 
the best deep suture material at present available. Another 
point raised was, Should the patient use a truss after a radical 
cure had been done? Mr. Bush was of opinion that no truss 
ought to be worn if the ———— had been complete, and 
that the use of a truss was likely to do more harm than good 
by absorbing the very tissues that were required for the cure 
of, these cases. 

IX.—HeEwnry T, Buttin, F.R.C.S., 
Surgeon St, Bartholomew’s Hospital. 

Mr. Butiin thought that the majority of surgeons were of 
the same opinion with regard to the best cases for operation : 
small and recent ruptures in young and otherwise healthy 
subjects. But what they now wanted to know was how far 
they could go, up to what age, and in how large herniz.: That 
information could be obtained only by operating on all cases. 
which came under their care, excepting only those in which 
the patient was clearly unfit for an operation. With regard 
to the best operation, he believed that the best operation for 
the individual surgeon was that which he had thought most. 
over, had most frequently performed, and therefore could 
best and most thoroughly perform. 


X.—T. R. Jessop, F.R.C.S., 

Consulting Surgeon Leeds General Infirmary. 
Mr. Jessop raised the question as to the proper practice to be 
adopted in cases of strangulated hernia. Whilst in former 
years the surgeon considered his duty complete when he had 
relieved the strangulation by herniotomy, it had become in- 
creasingly his practice to proceed to radical cure by removat 
of the sac and closure of its neck by ligature and suture. The 
answer to the question would be found in the comparative 
results; and in his experience deaths were fewer after the 
complete operation than after the old method of simple 
herniotomy. 


XI.—R. J. Gopier, M.S., F.R.C.S., 
Surgeon University Cqllege Hospital. 

Mr. Gopteze pointed out that it might be gathered from the 
present discussion that the simplest of all the operations ad- 
vocated at the present time gave a most successful result, and 
that it was important that everyone should recognise the fact 
that in every case of hernia, whether strangulated or not, he 
might expect that by performing Banks’s operation he would 
effect an efficient radical cure. This operation—supplemented 
lately by slitting up the external oblique as faras the interna} 
ring, and sewing the internal oblique to Poupart’s ligament 
over the cord—was that which he (the speaker) had always 
performed, and he had met with no fatalities, and scarcely 
any recurrences of the trouble. 


XII.—J. RutHerrorp Morison, M.B., F.R.C.S., 
Assistant-Surgeon Newcastle-on-Tyne Royal Infirmary. 
Mr. RvuTHERFORD Morison recommended Dr. Halstead’s 
operation. The principle of this operation was removal of the 
cord from the inguinal canal and entire obliteration of the 
old canal. 


XIII.—Arnoitp H. ‘Watkins. . 
Mr. Wark«ins asked if Professor Parker would complete his 
admirable paper by two words on the dressings he employed. 
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XIV.—W. Mrrcewe.t Banks, M.D., F.R.C.S. (Surgeon Liverpool Royal Infirmary).—The following statistical tables were 
presented on behalf of Mr. Mitchell Banks, who was unavoidably absent from the meeting. 


Statistics of the Results of the Operatio 


A 


20 


21 


. Sex Age Occupation. 


* t > . . . 
SEERES FS 


17 Housewife 


49 99 
44 Millwerker 
Housewife 
Nurse 
Cooper 


41 
51 
22 
22 Sailor 
Labourer 
Painter 
Labourer 


i) 
4 


26 


18 
40 


37 


Engineer 
Flatman 
Labourer 


15 * 
24 Flour dealer 
52 | Bricklayer 


64 
32 


Shopkeeper 
Seaman 

31 | Labourer 
20 Engineer 


2 a 


15 Schoolboy 
Clerk 
Dockmaster 


F575) 
36 
24 Stonemason 
52 Labourer 

13. Shopboy 

24 Labourer 

41  Cabdriver 


52 | Boilrmk’r ; 
. 


65 Woodman 
31 Ship Strkpr 
52. Boilermak’r| 


41 Saddler 

3u | Stonemason 
6 | Schoolboy | 
9 | Schoolboy 

19 | Blacksmith | 

20 Glassworkr 


41 Collier 
40 Engineer 


40 Chem’s Ast. 


4 | Child 
25 | Labourer 
22 Policeman 
28 | Labourer 
17 | Servant 

44 Miner 
37 PA 
24 | Groom 

38 | Servant 

30 Lundry md. 
52 | Housewife 

5 Child 

Sv ~~ Housewife 


6 


Date of 
Operation 


July, 1884 


Nov., 1890 
June, 1888 


May, 1890 


June, 1891 
Dec., 1880 


Mar., 1881 
April, 1881 
Dec., 1881 
Dec., 1881 


Jan., 1882 
Jan., 1882 
Feb., 1882 


May, 1882 
July, 1882 


Oct., 1982 


Nov., 1882 
Dec., 1882 | 
Mar.. 1883 


July, 1883 


Nov., 1883 


Jan., 1&84 


Feb., 1884 
Feb., 1884 


April, 1884 


May, 1884 
July, 1884 
July, 1884 
Jan., 1885 
Mar., 1885 
Oct., 1891 


| Mar., 1885 


May, 1885 
Sept., 1885 


| Feb., 1886 


June, 1886 
Aug., 1886 
Sept., 1887 
Sept., 1887 
Dec., 1887 


June, 1888 
Oct. 1888 


Nov., 1888 


April, 1889 
May, 1889 
Aug., 1889 
May, 1889 


| June, 1889 


Nov., 1889 
April, 1890 
May, 1890 
May, 1890 
Feb., 1891 
Mar., 1894 
June, 1891 
Oct., 1891 


Nature 
of 


* Hernia. 


Ventral 
(double) 


Umbili- 
cal 


Inguinal 


(double 
congntl.) 


~ 


- 
* 
* 


” 


” 


(double) 


‘ 


Inguinal 


” 


” 
_ Small 


Omentum 
removed. 


About size of an 
orange 


Some ounces 

Size of large to- 
mato 

Some ounces 

Size of an orange 

None 


” 
” 


adherent 
piece 


None 


” 
” 


Size of hen’s egg 
None 


” 


Small adherent 
piece 

Large adherent 
piece 

None 


Considerable 
piece adherent 
None 


” 
” 


Size of apple 
None 


” 


” 


‘ ” 
Three ounces 


None 


Very small piece 


Considerable 
piece 
None 


Small piece 
None 
Small piece 
None 


| 7 years 


3 years 


‘23 years 


n by Removal of the Sac and Stitching the Pillars of the Ring Performed in 168 Cases 
of Strangulated and Non-Strangulated Hernia. ° 


(1)—Non-Strangulated Hernia, of Moderate Size. 











Interval 

between 
Operation Remarks. 
and Last 

Inspection. 

9 years Before operation suffered constantly from attacks of pain and vomit- 
ing. Has a protrusion now, but, with help of a calico bandage, works 
hard with comfort. Partial success. 

— Not traceable. 
5 years Complete success. Works hard in mill. 
— Not traceable. 

2 years Complete success. 

10 years Complicated by pipsente of undescended testicle, which was removed. 
Quite sound till death in 1890. 

6} years Undescended testicle removed. Sound in 1887, when last seen. 

6 years | Quite sound up to patient’s death in 1887. 


Nearly 5yrs. Quite sound when last seen in 1886. 
4} years | Remained sound for overa year, but his work was of the severest 
description. He would not give it up, anda complete failure even- 
| tually resulted. 
Nearly 3yrs., Complete success. Taken as a soldier. 


11 years | By neglect has gradually become as bad as ever. Complete failure. 
6 years | Six weeks after operation he brought on a slight return by loading a 
| Ship with pigs of lead. Easily retained by a truss, with which he 
works comfortably. Only partial success. Last seen in 1888. 
— Not traceable. 
11 years Quite sound. Says his life was a misery to him before the operation. 


Now occupied in lifting flour sacks. 
Nearlyllyrs., Two years after operation — ona slight relapse by hard lifting. 
It remains same size now, and he wheels 2 cwt. in a barrow without a 
truss. Partial success. 
Not traceable. 
Quite sound. 


i} years Last seen 1887. 
Quite sound, 
arrow. 
Was sound for three years, working as a sailor, then strained himself 
and got a slight return. Partial success. 
Nearlyloyrs.| Absolutely sound. 


Over 10 yrs. Carries a hod up a ladder, and wheels 10 cwt.ina 


4} years 


Nearlyi5yrs. Quite sound. Last seen October, 1888, 
Not traceable. 
Over 9 years Had a slight return for a while, but, by wearing a light truss, this has 
quite disappeared. A success. 
Over 9 years, Has very heavy work. Rupture does not come down, but uneasy with- 
out truss. Partial success. 
Not traceable. 
Over 4years Quite sound. Last seen November, 1888, 
9 years Complete success. 
— Not traceable. 


Although hernia partially returned, yet with a strong truss went to 
| sea as an engineer till October, 1891, when he fell while lifting a heavy 
weight, and rupture came bavk as bad as ever. At second operation 
testicle removed. Is now comfortable with atruss. Partial success. 


Distinct return, but, witha truss, can now follow his occupation, which 
he could not do before operation. Partial success. 

Not traceable. 

Distinct return, but keeps up bowel by a strong truss, and goes to sea 
asanengineer. Partial success. 

Over 7 years; Complete success. Undescended testicle removed. 

Over 2 years Quite sound. Last seen December, 1888. 


3 years 


8 years 


‘2 years | Quite sound. Last seen end of 1888. 
6 years Quite sound. Heavy work; glass making. 
6 years | Quite sound ; works as a blacksmith. 


Would come down without a truss, owing to 


| Slight cough impulse. , 
Partial success. 


very severe work as a glass flattener. 
Quite sound. Last seen end of 1888 
Works as an engineer in Australia, 
cess. 
| Not traceable. 


16 months 


5 months 


Nearly 6 yrs. ‘ Sound, but wears atruss. A suc- 


4 years Quite sound. 
-- | Not traceable. 
4 years | Absolutely sound, 
4 years Quite sound. 
4 years Quite sound. 


| Not traceable. 

| Not traceable. 
Quite sound. 

| Not traceable. 
Quite sound. 

| Not traceable 
Quite sound. 

| Not traceable. 


Has to ride hovrses. 


2 years 
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99 
100 
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108 






104 






105 



















115 






116 









M. 
M. 


M 


M. 
M. 


M. 
M. 





No. Sex, Age! Occupation. 


Labourer 
45 | Miner 

55 | Merchant 
22 | Barman 
24 | Sailor 
31 | Chemist 
16 | Labourer 


31 


39 | Carter 
12 | Schoolboy 
l4 ” 


23| Infant 





36 | Fireman 
42 | Porter 
20 | Clerk 

2 | Infant 
314 | Publican 
51 | Labourer 


6 | Schoolboy 
87 | Blacksmith 
Stonemason 
Agent 
2 | Infant 
| 
| Servant 
Dressmaker 
2 | Washerwn. 


37 | Sailor 

i7 | Housewife 
35 | Cook 

54 | Steward 

15 | Housewife 
65 | Shipwright 
30 | Confectinr. 
57 | Cook 

60 | Servant 

41 | Housewife 
34 | Dairywomn. 
30 | Cook 

40 | Housewife 
27 | Painter 

35 Seamstress 


45 | Nurse 
51 | Housewife 
31 | Servant 


45 Housewife 
40 | ” 
4U ” 
55 Housewife 
27 ” 
i ” 
#6 | Collber 
58 | Housewife 
54) Ostler 
11 | Housewife 


45 | Traveller 


Stoker 
Wine mcht. 


Merchant 
45 Labourer 


28 | Manager 


Carter 


Glassblower 


| 


| Date of 


Operation. 


(1.) Non-strangulated Hernia, of Moderate Size—(continued ). 


Nature 
of 
Hernia. 











Omentum 
Removed. 


| Nov., 1891 Inguinal] Several ounces 


Nov., 1891 
| Feb., 
| April, 1892 
| June, 1892 

July, 1892 

Sept., 1892 

Sept., 1892 

Oct., 1892 
| Nov., 1892 

Nov., 1892 
| Feb., 1295 

April, 1893 

April, 1893 

Mar., 1893 

May, 1893 

May, 1893 

June, 1895 

July, 1893 

May, 1883 


Feb., 1882 
Jan., 1883 


Mar., 1881 
| April, 1881 





May, 1882 
June, 1882 
Nov., 1883 
July, 1884 
Aug., 1884 
Oct., 1884 


Jau., 1885 | 


Mar., 1885 
| Mar., 1885 
May, 1885 
July, 1885 
Nov., 1885 
Nov., 1885 
Nov., 1886 
| Sept., 1887 
June, 1890 
July, 1890 
| Feb., 1891 
June, 1891 
Jan., 1892 
July, 1893 


(2)—(@) 


Sept., 1885 
Jan., 1880 


Mar., 1283 
Oct., 1885 


Feb., 1884 
Nov., 1823 


April, 1882 
Oct., 1385 


Aug., 1884 
July, 1884 


July, 1882 
Mar’., 1884 


April, 1884 


Jan., 1885 


| Feb., 1887 


| April, 188) 


(died) 


(died) 
Femoral 


Very Large and (b) Enormous Hernia Not Capable of Support by Trusses. 


Umbili- 
cal 
Ventral 


(double) 


” 


Inguinal 


(died) 


(dicd) 
(died) 


None 
About 8 ounces 
None 


” 
4 ounces 
None 
Several ounces 
None 


” 


* 


. 
Several ounces 
None 


” 


*” 
4 ounces 

2 or 3 ounces 
None 

About 5 ounces 
None 


” 


Size of marble 
Small hen’s egg 
None 


” 
Size of turkey’s egg 
Small piece 
Size of small fist 


‘ Very small piece 


None . 
Very small piece 
None 

” 

” 


” 


Small piece 
None 

Pigeon’s egg 
None 

Several ounces 
4 ounces 

Small piece 
None 

Size of fist 
None 


Great mass 

Omentum 
replaced 

None 


$ Ib. 


None 


None 
10 ounces 


None 
None 


Large mass 
None 


Nearly 2 Ibs 


None 


Gardener Feb,, 1885 | Femoral! Large! mass 
| died 


None 


Interval 

between 
Operation 

and Last | 
Inspection. 


Remarks, 





Not traceable. 
Quite sound. 
Quite sound. 
Quite sound. 
Quite sound. 
Quite sound. 
Quite sound. 
Quite sound. 
Quite sound. 
Quite sound. 
Quite sound. 
Too soon to judge. 
Too soon to judge. 
Too soon to judge. 
Too soon to judge. 
Too soon to judge. 
= Too soon to judge. 
- Too soon to judge. 
Too soon to judge. 
Recovered from operation, but died about two months afterwards 
from bladder disease. 
Died fourteen days after the operation. 
locomotor ataxy. 
Died in seven hours from shock. Operation very prolonge: owing to 
extensive adhesion of czecum to sac. 
Quite sound till death in 1891. 
Quite sound. Last seen November, 1882. 
Being very poor has never bought a truss, and 


1} year 

13 year 

15 months 
12 months 
12 months 
10 months 
10 months 
9 months 
8 months 
8 months 


Undescended testicle removed. 
Undescended testicle removed. 


A weakly man, the subject of 


10 year's 


7 years ‘ 
has had to work very 


7 years 
hard. Rupture slowly returned, and is now about size of smal} 
apple; a truss would easily secure it. Failure. 

4 years Quite sound when last heard of in 188#, 

11 years Quite sound. 


~ Not traceable. 

Quite sound. 

Quite sound. 

Quite sound. 

Complete failure. 

Not traceable. 

Not traceable. 

Quite sound. 

Slight fulness on coughing. 
ation could not work at all. 

Not traceable. 

Quite sound. 

Quite sound. 

Not traceable. 

Quite sound. 

Not traceable. 

Quite sound. 

Not traceable. 

Not traceable. 

Too soon to judge. 


3 years Last seen July, 1887. 
4 years 
9 years 


25 years Last seen July, 1887. 


Last seen October, 1888. 
With truss does hard work. Before oper 
Partial success. . Last seen April, 1891. 


33 years 

6 years 

3 years 
Over 5 years 


3 years 


2} years 


Very large hernia, about size of big cocoanut. Nb support has ever 
been used, and itis now as big as ever. Complete failure. 

Very large hernia. No support ever used. When last seen was larger 
than ever. Complete feilere. 

Hernia recurred. Second operation in 1886. 
hard ; without ita protrusion would soon occur. 
Partial success. 

Very large hernia. “Slight return brought on by too early exertion in 
the mine. Quite easily kept up by support. Fires up furnaces.: Last 
seen November, 1888. 

Over 4years Enormous hernia, over 1 foot long by 1} foot in circumference. 

a truss, and has only the slightest possible fulness. : 

93 years Very large hernia. With truss can work hard; it would come back in 

time if no truss worn. 

43 years Very large hernia. Quite sound when seen in November, 1886. 

Nearly éyrs. Very largehernia. Carries a 5 stone pack on his back every day about 

14 miles. Quite sound. 


-- Not traceable. _ ' 
Enormous hernia, reaching down almost to knees. 


3-years 
2} years 


With a bandage can work 
Greatly benefited. 


5 years 


Wears 


Was absolutely 


9 year's 
useless. With a truss is quite sound. 
ll years Very large hernia. Quite sound. . 
= Very large hernia. Recovered from operation, but died two or three 


months afterwards from some cerebral mischief. 

Enormous hernia. Apparently quite recovered, wound healed, and 
patient walking about, when on twenty-sixth day an_ unsuspected 
abscess in iliac region burst into the peritoneum, and he died ina 
few hours. L 

Very large hernia, about 8 inches long. . Death on third day from 


sloughing and septicemia. 
Enormous hernia. It was found impossible, after opening sac, to get 


the bowels back, and whole affair had to be closed up. Death on 


third day. ! 
Very large hernia, about size of small Swedish turnip. Death on the 


sixteenth day from s pticemia. 





— 


UY me So bo 


oe 
‘ 
OP eee i et ee ee Bet tee OD oo. et ed ed Pet eet he 


1—N 
about 1 
perfor: 
51 time 
who pr 
ing day 
humbe 
public! 
special 
ruptur 
and we 
very fa 
nate us 
I belie 
operate 
pensar) 
mother 
all, so t 
radical 
not one 
except 
where r 
violent 
it was n 
from ru 

The Ni 
make nc 
time ove 





ards 
ct of 
g to 


very 
mall 


Nov. 11, 1898.} THE RADICAL 


CURE 


1043 


| Tus Bair 
Mepicat JourNwaL 


OF HERNIA. 








Nature Period of 
of Strangula- 
Hernia. tion. 


Date of 


eration. | Result. 


No. Sex/Age Occupation. ¢, 


(3)—Strangulated Hernie. 





Interval 
between 
Operation 
and last 


Remarks, 


Inspection. | 
| 





Housewife Dec.,1882 Umbilical 24 hours 
3 days 

12 hours 
40 hours 


6 days 


Sep., 1881 
Oct., 1881 
Dec., 1881 
Dee., 1881 


Painter 
Plasterer 
Miller 
Plasterer 


Inguinal 


Porter Feb., 1882 54 hours 


Housewife | Oct., 1882 48 hours 
20 hours 
24 hours 
7 days 
60 hours 
30 hours 
28 hours 
30 hours 
24 hours 
30 hours 
12 hours 
8 hours 
34 hours 
i8 hours 
32 hours 


June, 1883 
Noy., 1883 | 
Feb., 1884 
May., 1884 
Aug., 1884 
Nov., 1884 
| Apl1., 1885 
| Sep., 1885 
Carter Nov., 1885 
Drayman | Dec., 1885 
Fr. Polisher) Jan., 1886 
Shoesmith | Dec., 18386 
Scrip. Readr Jan., 1887 
Blacksmith | Feb., 1886 


Quarryman 
| Schoolboy 
Apprentice 
Baker 

; Labourer 

| Porter 

| Traveller 

| Porter 


15 hours 

A few hours) 

24 hours 

A few hours! a 

A few hours! me 

20 hours | Died 
i days 


July, 1890 
Oct., 1890 
p July, 1891 
| Labourer Nov., 1892 
Joiner Apl., 1893 
_ | Feb., 1883 | a 
Housewife | Nov.,1880 | Femoral 
Housewife | Jan., 1880 9 
Slatemaker | Aug., 1881 | ” 
Housewife | Auy., 1882 $e 
-- Aug., 1882 
Housewife | Nov., 1882 
Housewife | Jan., 1882 
Housewife 1883 
Basket May, 1883 
Woman 
Housewife 
Housewife 
Painter 


Cook 
Nurse _ 
Housewife 


| Porter 
Waggoner 
Agent 


32 hours - 
5 days - 
2 days $9 

60 hours - 
4 days ” 

” 


4 days 


Mar., 1884 3 days 
Mar., 1884 0 5 days 
Mar., 1884 ‘ —- 


Oct., 1884 4 days 
June, i885 is hours 
Nov., 1885 ae 


5 days 


Housewife , Jan., 1886 
2 days 


Nurse July, 1886 
— Dec., 1887 4 days 

Spinster 1888 2 days 
— Jan., 1890 | —_ 

=: July, 1890 | — 

Housewife  Feb., 1891 | Some days ‘ 

Housewife May, 1886 5 days Died | 
_— 1886 _ “ 


Recovered 


Recovered 6 years 


5 years 


7 years 


10 years 
| 1 year 

4 years 
| 4 years 

t years 
Over 2 years 
| 1} year 
| 5 years 
| Over 7 years 


| 
65 years 


| 2 years 


2 


3 years 
Over 9 years 
3 years 


4 


years 
Nearly 9 yrs 
7 years 
5 years 
5 years 
3 years 
6 years 
Nearly 3 yrs. 
4 years 


years 
Over 3 years) 
3 years 


Recurred. Second operation after three years. No improve- 
ment. Failure. 
Quite sound. Last seen December, 1885. 
Quite sound. Last seen December, 1838. 
| Quite sound. 
| Hernia has never been down, but would return unless he 
wore atruss. Partial success. 
Complete failure. Boy would never wear any support, and 
had heavy lifting to do. 
Only a slight fulness which does not inconvenience her. Par- 
tial success. 
—_ Not traceable. 
Quite sound. 
| When Jast heard of had gone to sea. Presumably sound, 
Rupture came back. Complete failure. 4 
Quite sound. Works at boiler firing. 
Quite sound. Lifts cotton bales. 
Quite sound when seen in July, 1887. 
Not traceable. 
Quite sound when last seen in July, 1887. 
Quite sound when last seen in 1888. Heavy work. 
Quite sound. 
Not traceable. 
Quite sound. 
Had quite recovered from operation when he diced from an 
attack of cerebral haemorrhage. 
-~ Not traceable. 
-- | Not traceable. 
| Quite sound. 
Not traceable. 
—- Too soon to judge. 
Bronchitis and septicemia. 
Quite sound when last heard of in 1892. 
Slight cough impulse. Partial success. 
Quite sound in 1888. 
Failure. Comes down unless truss worn. 
Quite sound for long time, and then recurred. Failure. 
Quite sound till she left England three years aiter operation, 
Complete failure. 
Quite sound till time of death in 1886. 
Never ‘could buy a truss, and had to carry heavy weights. 
Complete failure. 
| Failure. Nearly the same conditions as in previous case. 
Quite sound. 
| Hernia comes down slightly unless truss worn. Withthat on 
he does extremely hard work comfortably. Partial success. 
Quite sound. 
Quite sound in 1888. 
Distinct return, although slight and easily retained by truss. 
Partial success. 


Nearly 3yrs.' Quite sound in 1888. 


10 months 
Nearly l yr. | Slight fulness. 
About 5 yrs.! Quite sound. 
33 years 

3 years 
Over 2 years 


Kemained quite sound till time of death in April, 1887. 
Partial success. 

| Hernia descends slightly unless a truss is worn. Failure. 
Quite sound. 

Quite sound. 

-- Sank from collapse in forty-eight hours. 
_— Sank in a few hours from shock. 


No peritonitis. 





OBSERVATIONS ON THE CASES IN THE TABLE. 

1.—Number of Cases and Selection of Paticnts.—Since I first commenced, 
about the year 1880, attempting the radical cure of hernia I have only 
performed the operation 168 times: 117 times on non-strangulated, and 
51 times on strangulated herniz. If, during that period, all the patients 
who presented themselves at the Liverpool Royal Infirmary on my wait- 
ing days had been persuaded to come in and be operated upon, the 
number might very easily have been doubled. but I have always 
publicly expressed a strong opinion that no operation (except for very 
special reasons) should be performed on an adult who can keep up his 
rupture securely and comfortably with a truss. For I hold that a light 
and well-fitting truss is hardly any inconvenience to a patient, and is 
very far from being the bugbear which the advocates of the indiscrimi- 
nate use of the radical cure would make it out to be. As regards infants, 
I believe they may all be cured by well-fitting trusses. How many are 
operated upon in private practice? Hardly any. In hospital and dis- 
pensary practice, however, there are constantly found children whose 
mothers are so stupid and careless that they will not look after them at 
all, so that the ruptures become uncontrollable. Such are fit cases for 
radical cure. Of the 117 non-strangulated cases I can safely affirm that 
not one of them was operated upon who could wear a well-fitting truss, 
except in special cases, such as where a man was going abroad to a place 
where no medical help was to be had, or where he had some extremely 
violent labour to perform which might break down any truss, or where 
it was necessary for a public appointment that he should be entirely free 
from rupture. 

The Nature of the Operation.—This has been the same in all the cases. I 
make no claim to any originality in the matter, nor to any priority in 
time over anybody else. In femoral hernie it has consisted simply in 


dissecting out and removing the sac as high up as possible. In inguii al 
herniz, in addition to this, the pillars of the external ring have been 
pulled together by two or three silver wire sutures, which are left in 
position after their ends have been cut very short. They thus constitute 
three small silver rings, which never appear again, and are less irritat- 
ing than any other form of suture. I do not put them in with any object 
of securing a permanent closure of the external ring, but simply to make 
sure that the hernia shall not descend for a considerable period, so that 
the inguinal canal (if it be in fairly normal case) may have a chance of 
contracting. Unless some extensive “‘rawing” of the walls of the canal 
is done, I believe all stitching of it to be of just as much use in procuring 
permanent union as stitching the edges of a cleft palate would be without 
ireely refreshing them. I do not believe it possible satisfactorily to ac- 
complish a “rawing” of the inguinal canal, while in a very large propor- 

uinal canal at all; nothing but a big 


tion of severe cases there is no ing 
hole into which three or four fingers can be crammed, whose edges are 


as thin as cardboard, and from which all anatomical relations have dis- 
appeared. My reason for adhering to the operation which I have hitherto 
as yet been devised. Ruptured 


used is that it is the simplestof any that hi [ ' 
ple are in every place and in every station of life. The operation for 


their cure should be such that not merely experts or specialists should 
do it, but that any surgeon to a cottage hospital should be able to per- 
formit. During the last dozen years innumerable complicated opera- 
tions have been invented, but I venture to believe that the simple opera- 
tion which [respectfully recommend to you will survive them all by 
reason of its simplicity alone. 2 : 
Division of Hernix into Groups Depending on Size.—When considering 
the question of mortality, a division of this sort must in fairness be 
made, beza ise the mortality in smul and moderate sized hernie—say 
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those up to the size of a fist or somewhat larger—is evidently being re- 
duced toaminimum. But with huge herniw#—I mean things like foot- 
balls or small Gladstone bags—the danger becomes very great. This is 
chiefly due to the great area of loose cellular tissue opened into in re- 
moving the sac. In case 116 a huge volume of small gut had been down 
fora very long period. It had hypertrophied to the size of average great 
intestine, while the abdominal had so collapsed that by no efforts what- 
ever could the bowels be pushed up. There was no room for them. 

Statistics.—In the statistics, by ‘‘Quite sound,” or ‘*Complete success,” 
is meant that the rupture has never come down since the operation, that 
there is nothing in the way of a swelling to be felt or seen, and that there 
is no impulse on coughing. By “ Partial success,” is meant that the rup- 
ture has slightly returned, or threatens to return if unsupported, but 
that, with the aid of a truss, the patient is in safety and comfort. In 
many of these cases no truss at all would keep the bowel up before 
operation, while after it support could be effectively given. In every 
instance the patients placed in this category declared that they were ina 
distinctly better position after the operation than before it. By ‘*Com- 

lete failure,” is meant that the rupture is as big and as troublesome as 
before the operation. 

Statistics of Mortality.—Among the 101 moderate sized non-strangulated 
vyhernie two deaths are recorded. One (No. 77) was distinctly due to the 

-operation. It was a case where there was a “land slip” of the cecum 
down into the scrotum, which is a very dangerous eontiticn. The other 
(No. 76) was doubtful, as the wound was all but healed. 

Of the 16 very large and enormous hernie four cases proved fatal. 
Septicemia killed two patients (Nos. 115 and 117), and unsuspected 
abscess, bursting into the peritoneal cavity after the patient was walking 
about and deemed sound, proved fatal in No. 114, while in Case 116 the 
operation could not be completed. 

Of the 26 cases of strangulated inguinal herniw, an old man of 77 
(No. 27), died from septicemia and bronchitis. Of the 24 cases of stran- 

ulated femoral hernia two died: No 50 never recovered from the col- 

apsed state in which she arrived at the infirmary, and No. 51 was mori- 
bund whén admitted. 

It will be seen, therefore, that the mortality of the radical cure in 
moderate sized herniw has been 2 per cent., and of the strangulated 
herniz 6 per cent. 

Statistics of Permanence of Cure.—Of the whole 168 cases, it has been 
possible to trace for very considerable periods 113. Of these, 79 remain 
quite sound, 19 are partial successes, and 15 are complete failures. The 
majority of the failures occurred either in very degraded people, who 
took no care of themselves, or in persons who had very severe work to 
perform, and began it too soon. 

It will be noticed that by far the greater number of cases on the list 
have been traced for years. To report as successful those radical cures 
in patients who have just left hospital, or have only been out for a few 
months, is worse than useless, because it is misleading. Again, all the 
eases which had not in 1888 (when I made my last investigation) stood 
the test of some years, have been seen by myself or by a doctor 
within the last two or three weeks. When this sort of examination is 
made, it is astonishing how one’s successes melt away. I entertain pro- 
found doubts of broad statements and general recollections. The sur- 

eon who indulges in these has nothing but successful cases. I have 

1eard that at the Surgical Aid and Truss Societies the number of per- 
sons with ruptures who come for trusses, after being radically cured, is 
very remarkable. 

I have cov to say, in conclusion, that I have endeavoured to put the 
matter as fairly as I can, and have tried to enter upon it without bias 
one way or the other. 


XV.—Mr. Rusuton ParRKER’s Repty. 
Mr. Parker was glad, in reply, to touch upon several points 
which he had purposely omitted, for want of time, from his 
paper. He thought too much was made of the mere removal 
of the sac, as if that were itself an object, instead of only a 
. slight incident to the operation. For instance, Czerny’s 
method’ consisted in tying the neck of the sac without 
stripping or removal. As to trusses, their objection varied 
with the patient’s tolerance. Some almost liked to wear a 
«truss, others could hardly bear them. As regards ligatures, 
he thought that any substance could be rendered aseptic, or 
even actively antiseptic, and he preferred those that best 
answered their purpose. For instance, he preferred yellow 
catgut to sew the skin in operations where union by first in- 
tention was expected or desired, but for the ligature or suture 
of the hernial sac, or other deep and durable purpose, he 
preferred the green catgut, or even silk. He could not see 
any special virtue in kangaroo tendon over other strin 
fibrous tissue. In answer to Mr. Jessop, he distinctly edvieel 
and practised the attempt at radical cure in cases of strangu- 
lation where the state of the bowel and tissues was not too bad 
to render their inclusion dangerous. Of course, in the event 
of herniectomy for strangulation he would probably leave 
the ends of the cut bowel outside, and so be unable then to 
attempt radical cure. 








PRrEsENTATION.—Dr. Adams, of Martock, was on Octoer 
26th, the occasion of his silver wedding, presented by his 
friends with a set of silver entrée dishes, weighing about 110 
ounces, and bearing a suitable inscription. 





SOME POINTS IN THE SURGICAL TREATMENT 
OF SIMPLE ULCER OF THE STOMACH. 


a] 


By WILLIAM F. HASLAM, F.R.C.S., 


Surgeon to the General Hospital, Birmingham. 


Cases of perforation of the stomach due to simple ulcer 
group themselves into three classes : 

i. Where no adhesions whatever have formed around the 
base of the ulcer, so that the contents of the organ pass freely 
and at once into the peritoneal cavity; or where, if any ad- 
hesions have formed, these are so slight that they readily 
give way, producing a similar result. In these cases the 
perforation is usually found on some part of the anterior sur- 
face of the stomach. 

2. Where adhesions have formed between the stomach and 
some adjacent organ; these adhesions may have formed 
before any perforation has occurred, or, where the stomach is 
in close contact with some other organ, the leakage due to 
perforation may be so gradual that time is allowed for adhe- 
sions to form and protect the general peritoneal cavity. In 
either case a localised peritonitis will be set up, and any re. 
sulting suppuration will be shut off from the rest of the 
peritoneum. In these cases the perforation is more com- 
monly met with at the posterior surface of the stomach, 
where its relation to adjacent parts are more intimate than 
on the anterior surface. 

3. Those rarer cases where adhesions form between the 
stomach and some hollow viscus or serous cavity and per- 
— opens, for instance, the colon, pleura, or pericar- 

ium. 

It is with the first class alone, namely, those where the 
peritoneum is rapidly invaded, that I wish to speak to-day as 
the clinical progress of these cases is essentially different 
from that in the other divisions, and the surgical treatment 
of each class has to be conducted on a different principle. In 
the cases where the peritoneal cavity is suddenly invaded as 
the result of perforation of a gastric ulcer, our aim is to close 
the perforation and cleanse the peritoneum. In cases of 
localised suppuration due to perforation, the resulting 
abscess has to he treated on the general principles that guide 
us in the management of any such localised peritoneal sup- 
a. whether caused by a perforating gastric ulcer, or 

y asimilar perforation of the vermiform appendix; while 
in the last division surgical treatment has to be conducted 
according to the exact nature of each case. 

For treatment by operation to be of any avail in the cases 
now under consideration it is absolutely necessary that it 
should be undertaken as soon as possible after perforation 
has occurred ; delay of a few hours may make just the differ- 
ence between success and failure, not only by permitting an 
extension of the intraperitoneal mischief, but by allowing the 
patient to get into a condition of shock and exhaustion 
unfavourable for the proper performance of the operation 
It is therefore of the utmost importance that those engage« 
in general practice, under whose care such cases first come, 
should be keenly alive not only to the symptoms indicating 
so grave a peritoneal lesion, but to the necessity of taking 
immediate steps for its repair. I propose, before speaking of 
the operation, to read notes of a case that was under my own 
care, and to refer to the records of other cases illustrating the 
symptoms and progress of this terribly fatal condition. 1 was 
asked by my colleague, Dr. Saundby, to see the following 
case which had been admitted under his care, and which in his 
opinion was one of perforated gastric ulcer requiring imme- 
diate operation: 

8. T., aged 17, admitted February 2nd, 1893, in a condition of collapse 
and with the following history: Her friends stated that on the day 
previous to her admission she vomited some coffee-coloured matter ; that 
this occurred again on the following morning, and that at 2 p.m., whilst 
washing clothes at a tub, she was suddenly seized with a very severe pain 
over the pit of the stomach, followed almost at once by pain over the 
lower part of the abdomen and under the left breast. The pain was in- 
tensely severe, and her friends said “‘ she tore at herself in consequence 
of it.” Pressure over the abdomen increased the pain. She speedily 
became collapsed, and was admitted into the hospital at 3.30 p.m. AnD 
hour and a half after perforation had taken place. On inquiry as to her 
pene Sear it was ascertained that during the last three weeks she 
1ad vomited after food, but that there had neither been any blood with 
it, nor the coffee-coloured material that she had vomited during the 
present attack. It was also stated that she had had an attack of 
vomiting tree months ago, but there was no history of pain after food, 
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yor had she been at all anemic. On admission she was found to be pale 
and collapsed, her face was perspiring, and, though her expression was 
anxious, there was nothing about it that was typical of an abdominal 
“facies”; her legs were drawn up, and any movement caused pain. The 
abdomen was not distended or tympanitic, the abdominal muscles were 
rigid, and the pain she complained of was increased by pressure. This 
pain, however, was not localised, but was present all over the abdomen, 
its intensity being greatest under the left breast, in the region of the 
heart ; she vomited several times ; the vomited matter was found to con- 
tain blood, mucus, and starch granules. Hempulse was fair in character, 
and varied from 90 to 100. The temperature was subnormal. At 5.30 P.M. 
the abdomen was opened above the umbilicus just to the left of the 
middle line, and the peritoneal cavity found to contain gas and some 
turbid fluid. The stomach was seen, and after some difficulty a perfora- 
tion was found on its anterior surface near the lesser curvature, and 
close to the cardiac orifice. This, which was almost large enough to 
admit the tip of the little finger, was situated in the centre of a dense 
mass of induration, the diameter of which was about 1} inch. Thestomach 
was brought as near to the surface as possible, and fine sutures were 
passed through the peritoneum in the neighbourhood of the perforation ; 
these, however, would not hold, and finally three stout silk Lembert 
sutures were inserted through the peritoneal and muscular coats well 
clear of the induration, and the stomach wall on either side of this was 
drawn together so as to obliterate the perforation. The peritoneal cavity, 
which was rue generally contaminated by the contents of the 
stomach, was washed out as thoroughly as the condition of the patient 
would allow, the wound closed, and a glass drainage tube inserted be- 
tween the liver and the stomach. She gradually got worse after the 
operation, and died on February 4th, 1893, forty-five hours after it was 
performed. The post-mortem examination showed a general and suppura- 
tive peritonitis. The stomach was removed, and the position of the per- 
foration verified ; this was completely occluded by the stomach wall that 
had been drawn over it by the sutures. 

The true value of operation for perforated gastric ulcer has 
yet to be determined, and it is only by a careful record of all 
cases in which it has been performed that we can provide 
material on which to base any conclusion ; experience alone 
will show in what cases we may carry out this line of treat- 
ment with any reasonable hope of saving life. In the case 
under consideration there are several points worthy of notice. 

1, There was nothing in the previous history that pointed 
with certainty to the fact of this patient having had a gastric 
ulcer for any time. It is true that she had vomited at 
intervals during the past three weeks, but, there had not been 
any pain after food or blood in the vomited matter. This, 
however, is just the history of so many cases where sudden 
perforation of a gastric ulcer has taken place. Indeed, from 
an examination of the records of a number of such cases, it is 
exceptional to find that there have been previous symptoms 
suggestive of gastric ulcer. This absence of previous sym- 
ptoms may be accounted for by the fact that a good deal of 
pain may be caused by the ‘localised petitonitis and resulting 
adhesions that are so frequently met with in cases of gastric 
ulcer. But these are exactly the cases where a sudden perfo- 
ration is unlikely to occur, for if leakage takes place it causes 
a localised and not a general peritonitis. 

2. The position she was in at the time that perforation 
occurred must have favoured the passage of the contents of 
the stomach into all parts of the peritoneum, thus starting at 
once a widespread inflammation of that sac. 

3. When seen three hours after perforation had taken place 
some of her symptoms were less marked than one would have 
expected with an extensive perforation. Though there was 
evidently considerable shock, there was an absence of the 
extreme anxiety of face so often associated with severe peri- 
toneal injury. The pulse was comparatively low in rate and 
fair in volume. There was no abdominal distension, and the 
pain was widely distributed all over the abdomen. These 
modifications in the symptoms can, however, be readily 
accounted for by remembering that sufficient time had 
not elapsed to allow the symptoms of peritonitis to 
be well developed. The opportunities for watching 
the early effects of perforation are necessarily few, 
and one’s ideas as to the severity of the symptoms 
are based on the conditions seen in cases where this 
lesion has taken place sufficiently long to allow the 
symptoms of an acute peritonitis to be well developed. In 
looking over the records of these cases I find that wherever 
the mode of onset is noted it has been sudden, no matter 
what the antecedent symptoms may have been. In nearly 
all cases recorded some mention is made of the sudden in- 
vasion of this lesion. The symptoms grouped under the 
head of “shock” were present in greater or less degree in all. 
Vomiting, though a frequent symptom, was by no means 
always present. Abdominal pain and tenderness. increased 
by pressure, were nearly always present; indeed, one can 





hardly understand their being absent, yet in one case, 
though there was acute pain, this was relieved by pressure ; 
in another there was very little pain, but some tenderness on 
pressure ; in another no pain was caused by pressure; and in 
another the pain, which shifted about, was relieved by firm 
pressure. Abdominal cee d in the early stage and dis- 
tension later on were frequently noted. The duration of the 
cases varied from seven hours to five days, most of them ter- 
minating under twenty-four hours—a significant point to bear 
in mind when considering what prospect of relief surgery can 
offer. When, therefore, we consider that the chances of re- 
covery after perforation are practically nil, we must feel that, 
provided that the condition is not so bad as to forbid opera- 
tion, some attempt should be made to place the patient in a 
more favourable position, even though the chance of success 
is but slight. 

What, then, is the technique of such an operation? Every 
means must be taken to diminish the shock it will neces- 
sarily cause, and to effect this the temperature of the room 
should be high, the patient’s limbs and thorax wrapped in 
cotton wool and well covered with blankets; and, if the 
character of the pulse is bad, a brandy enema should be given 
shortly before commencing. The best position for the in- 
cision is above the umbilicus and just to the left of the mid- 
dle line, so as to miss the falciform ligament. On opening 
the peritoneum it is possible that positive evidence of perfora- 
tion will at once be manifest, namely, by there being air in 
the peritoneum together with fluid from the stomach, caus- 
ing signs of more or less inflammation according to the time 
that has elapsed since perforation took place. 

In searching for the perforation, and assuming, as seems 
probable, that it is situated on the anterior surface of the 
stomach, it is well to bear in mind that the anatomically 
anterior surface, that is, the portion between the attachment 
of the gastro-hepatic omentum and the great omentum is 
only anterior in the undistended condition of the organ, and 
that it becomes, when the stomach is distended and its posi- 
tion altered, practically an upper surface. Consequently, 
that portion of the organ first met with on opening the abdo- 
men will be at no great%distance above its greater curvature— 
in other words, the lower part of the anterior surface, a posi- 
tion where perforation does not often occur. If this is re- 
garded as representing the whole anterior surface it is very 
unlikely that an ulcer will be seen, the fact being that the 
finger must be carried along this surface upwards and to the 
back until, far away from the abdominal incision, that por- 
tion of the anterior surface near the lesser curvature is 
found; here, experience teaches us, ulcers frequently per- 
forate. The practical importance of this is that while we 
rightly describe the ulcer as being on the anterior surface of 
the stomach, we must not necessarily expect to find it im- 
mediately beneath the incision, for, owing to the alteration 
in the position of the organ by distension (and the history 
of many of these cases shows that they often follow a meal), 
it may be well out of sight, and by no means within con- 
venient reach. 

Further, a want of recognition of this fact may accoun’ for 
the statement in some of the oe {cases that the ulcer 
was on the posterior surface of the stomach when from the 
notes it must have been on the anterior surface even though 
its exact situation may have been at a great depth from the 
anterior abdominal wall. Obviously if perforation occurs 
through the posterior wall we can only reach it by first forcing 
a way into the lesser sac of the peritoneum. In the case on 
which I operated I was surprised to find that an ulcer on the 
anterior surface could be so faraway from the incision and so 
difficult to bring forward for suturing. Having found the 
perforation the next step should be the complete removal of 
the contents of the stomach. This may be effected by means 
of a large tube and funnel and some warm water. In some 
cases the already existing opening at the seat of perforation 
may be sufficiently large to admit the tube, or if not it should 
be introduced through the cesophagus, the hole in the 
stomach being closed either by seizing it between the fingers 
or holding a sponge over it. The advantages of thus clearing 
the stomach are evident when we remember that it is fre- 
quently full when perforation takes place and that the result- 
ing shock at once stops digestion. This quantity of half 
digested food, if left, will not only severely test the line of 
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suture but will in course of time cause movement in the 
stomach wall or set up vomiting, thus interfering with that 
complete rest so necesary for repair. 

Various suggestions have been made as to the best way to 
treat the perforation, and while it may not be possible to fol- 
low out one plan in all cases we must favour that method 
which, while it is efficient, will make the least demand upon 
the patient's power of endurance. ‘The most radical method 
is to excise the ulcer with its indurated base and then suture 
up the rent. This plan, however, does not commend itself 
favourably to me for various reasons: 

1. It necessitates the removal of a considerable portion of 
the stomach wall, consequently the difficulty of efficiently 
closing this will be great. 

2. It must cause free hemorrhage, and the patient is not in 
a condition to stand any loss of blood. 

3. This hemorrhage will cause a waste of valuable time. 

Closure of the Perforation without its Removal. — This 
seems to offer in many cases the most satisfactory plan of 
treatment. To carry this out, the stomach must be drawn up 
as near the surface of the body as possible, to facilitate which 
it may be necessary to enlarge the abdominal incision. In 
applying sutures, which should be of the Lembert type, we 
must remember that for a considerable distance around the 
actual perforation the stomach wall is so indurated that it 
is impossible to cause suflicient inversion of this part so as to 
get the peritoneal surfaces in opposition, nor, indeed, will the 
tissues bear the strain put upon them by the sutures. It is 
therefore necessary to go outside this area of induration, so as 
to geta good hold of the stomach wall ata point where it 
can be drawn over the orifice so as to meet the peritoneum 
from the opposite side. Three Lembert sutures of stout silk 
passed in this way in the case 1 have recorded buried the 
perforation together with its surrounding induration, and 
completely shut off the cavity of the stomach from that of 
the peritoneum. I would suggest. however, that in addition 


to these deep sutures, some small superficial ones should te 
inserted in the intervals between them, and that a similar 
precaution should be taken at each end of the resulting puck- 


ering. 

Suturing having been effected, our attention must be 
turned to cleansing the peritoneum, and here the question 
will arise as to whether it will be necessary to drain the 
pelvis. Bearing in mind that fluids tend to gravitate into 
that cavity, and the extreme difficulty there is in being sure 
that every particle of foreign matter has been removed, it 
seems probable that, at any rate in most cases, pelvic drain- 
age is desirable. If the operator, therefore, intends to use 
the drainage tube here, he had better at this stage of the 
operation make the necessary incision forit. This will also 
facilitate the thorough flushing of the peritoneum, which 
should be carried out in the most liberal way and with 
volumes of hot water, the intestines being moved about and 
the current directed in such a manner as to remove, if pos- 
sible, every particle of the extravasation. There is no doubt 
that this is a most important step in the operation, and one 
that must be persevered in as long as the anesthetist con- 
siders the patient can stand it, unless the operator is satis- 
tied before any such prohibition is necessary that sufficient 
has been done. All excess of fluid should then be removed, 
the drainage tubes inserted, and the wounds sutured in the 
usual way. I feel that it is necessary to emphasise the im- 
portance of this thorough flushing of the peritoneum, not only 
from the fact that the chief cause of failure after operation 
has been suppurative peritonitis, but on account of a some- 
what natural feeling on the part of the surgeon that, after the 
time already spent in finding and suturing the ulcer, the 
patient’s condition will not permit more than a limited 
amount of flushing, which, while it satisfies the surgeon’s 
conscience, is of no real value. 

It is on every ground undesirable to have a patient die 
either during an operation or very soon after as an immediate 
result of it. But it must be understood that a clean peri- 
toneum is the patient’s only chance, and therefore the 
anesthetist must most carefully watch the general con- 
dition of the patient, and only stop the surgeon if he con- 
a that further time spent on the operation will prove 
atal. 

Two other methods of treatment have been suggested, and 





these may be considered under one heading. By these the 
perforation is brought to the abdominal incision and fixeq 
there, either by suture or a bone plate, so as to leave a 
gastric fistula. While such a procedure may be the only 
possible course to take in some cases, it is hardly the one 
to follow where a more complete operation can be done, for, 
if temporarily successful, it necessitates a second operation 
later on for the closure of the fistula. 

Before closing this paper I should like to suggest whether, 
considering the dangers incident to a gastric ulcer, it would 
not be well in a case where the symptoms are unequivocal to 
seriously consider the question of opening the abdomen with 
a view to the treatment of the ulcer. This might in some 
cases be of such a size as to permit of excision, or the 
stomach wall might be drawn across it so as to prevent 
perforation; or why might not its base be strengthened and 
protected by grafting on to it a piece of omentum carefully 
removed for that purpose’ Unfortunately, however, the 
cases where surgical treatment could be best carried out are 
just those where, owing to the absence of adhesive peri- 
tonitis, symptoms are either entirely absent or do not point 
so clearly to the nature of the case as to warrant even the 
slight risk of an exploratory incision. Moreover, we must 
not lose sight of the fact that ulceration of the stomach 
frequently occurs at several points, so that the difficulties 
in the way of dealing successfully with such cases are gs 
great as to offer but little hope of benefiting them to any 
extent. 


THE EFFECT OF REPEATED TAPPINGS ON 
HYDROCEPHALUS. 
By JOHN HERN, M.D., F.R.C.S.Eprn., 


Surgeon Darlington Hospital. 


THE operation of tapping the enlarged and_ distended lateral 
ventricles in cases of hydrocephalus which have resisted 
medicinal and all other forms of treatment, and in which the 
head continues to increase in size, has, with English sur 
geons at any rate, not been looked upon with favour. Mr. 
Erichsen condemns it in his last edition. Mr. Treves does 
not even mention the operation in his Manual of Practical 
Surgery. 

My own cases (6 in number), all tapped more than once, 
would appear to show much less danger than is usually sup- 
posed, and as 5 have improved, and 2 of the 5 appear 
to have almost recovered, it appears to me that the opera- 
tion is a justifiable proceeding, even granting the dangers 
usually ascribed to it, for without operation the result 
usually is an early death, or a mere existence worse than 
death, in which the poor child lies perfectly helpless, and is 
in fact a hopeless imbecile. In all my 6 cases the head 
was much enlarged, and continuing to enlarge rapidly; in 
5 this ceased after the first tapping; in the sixth case the 
enlargement progressed, and the child died of convulsions. 
At the post-mortem examination a large cerebellar tumour was 
found, but there was no trace of any harm done by the tap- 
pings. The most successful of my cases was, according to 
notes, copied from my notebook as follows : 

Born August 9th, 1887. Head not enlarged. Three convulsions at 6 
weeks old. Head noticed enlarging in the tenth week. Continuous 
treatment for more than a year (thirteen months). No treatment up to 
thirtieth month—two years and a-half. 

Condition then.—Head much enlarged (circumference 22} inches). 
Hydrocephalic shape. Fontanelles not ossificd, but nepenenty covered 
by a tense membrane. Face small and idiotie. Internal strabismus and 
blindness (total) of left eve. Body emaciated and ill developed (equal to 
about 10 to 12 months). Height 26 inches; weight 23 Ibs. Lies still most 
of the day, but cries almost all night; crying accompanied by twitchings 
of the limbs. 

First tapped April 29th, 1890. Two ounces and a-half removed. Imme- 
diate relief of,the crying at night, and all the acute symptoms. 

Second tapping July 17th 1890. Head same size as three months pre 
viously (date of first tapping). Child uses its limbs freely, and 
takes more notice, but the fontanelles have ceased to pulsate, and crying 
at night has returned. Three ounces and a-half removed. From this 
time progress was steady and uninterrupted. : . 

t would be absurd to expect the tappings to relieve all 
cases, for obviously this condition can be induced by many 
and diverse pathological conditions, some of which are in- 
curable. Nevertheless, I consider that. although it 18 
dangerous to argue on such a small number of cases, it 18 
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advisable to put these on record that others may publish 
their cases, and thus some conclusion may be arrived at 
which might guide us in the treatment of these unfortu- 
nate cases. 

To sum up, the points which my cases seem to illustrate 

1. That the operation, if performed aseptically and the 
fluid drawn off slowly with the head well depressed, is not 
attended with the danger usually ascribed to it. 

2. That improvement follows the operation as a rule. 

3. That if operated on sufliciently early, there is some 
prospect of the child becoming a useful member of society. 


Mr. ArsuTHNOT LANE congratulated Dr. Hern on the results 
He had used interrupted and con- | 


which he had obtained. 
tinuous drainage for these cases, the latter being obtained by 
the use of a fine hypodermic needle and hydraulic pressure, 
extending over a considerable period of time, but the result 
in every case was, though temporarily mitigating the 
patients’ symptoms, yet to produce no permanent benefit. 
He could quite understand that cases occasionally occurred 
in which the mechanical conditions were so evenly balanced 
that the removal of some fluid on one or more occasions 
might determine the recovery of the patient. It had, how- 
ever, never been his good fortune to meet with such a case. 
He considered that Dr. Hern had more than his share oi good 
fortune. 

Mr. R. J. Gopiee said that the congratulation must be 
qualified by the reflection that this case might have 
recovered spontaneously. He had tried this method of treat- 
ment, and had been much disappointed with the result. He 
had not only tried repeated tapping but continuous drainage, 
but had never met with a successful result. He had spoken 
to numerous surgeons at children’s hospitals in London on 
the subject, and had always met with the same answer, 
namely, that they had tried the treatment in the earlier days 
of their practice, but had ultimately given it up. 

Dr. Davip NewMAN asked Dr. Hern if he observed any 
difference in the percussion of the skull after tapping from 
what it was before the operation was performed. When the 
pathology ofacquired hydrocephalus was considered he thought 
very little hope was held out of a complete or permanent 
¢<ure by tapping. In most cases of hydrocephalus the veins 
of Galen were obstructed by pressure from without, and so 
the vessels of the choroid plexus became distended, and 
excessive exudation into the ventricles was the result. This 
led to increase in the intracranial pressure, to anzemia, and 
in some instances to atrophy of the brain. If they could 
remove the cause of obstruction then a cure might be effected, 
but simply to draw off the exudation could only give tem- 
porary relief, for it was certain to reaccumulate. 





A NEW AND EASY METHOD OF PERFORMING 
INTESTINAL RESECTION. 
By RUTHERFORD MORISON, M.B., F.R.C.S., 


Senior Assistant Surgeon, Royal Infirmary, Newcastle-on-Tyne. 


In cases of intestinal growths complicated by obstruction, of 
irreducible intussusception and gangrenous herniz, an ope- 
ration to be successful must be rapidly performed, and should 


be complete. Resection of the intestine with immediate 
suture has been followed by some brilliant results, but the 
operation is long and difficult, requires special skill with 
trained assistants, and even then has a large mortality. With 
my instrument (Fig. 1), it is possible to complete such opera- 
tions in frem ten minutes to half an hour. 

The principles of the operation I have devised are (1) to 
provide fer the formation of a fecal fistula primarily, and 
<2) that a large intestinal anastomosis ‘shall follow the 
same operation. The advantages are that the distended 
intestine is drained by the most direct route, and that 
at one quickly and easily performed operation a radical 
cure is made possible. The operation will be easily under- 
stood by referring to the accompanying diagrams. The steps 
for an erdinary case are: 

1. Draw out the diseased knuckle of bowel through a con- 
venient opening in the abdominal wall (Fig. 3). 





2. Pack round the abdominal opening, and make an incision 
3} inch longin either intestinal tube on the convex surface 
away from the mesentery (Fig. 3). 


FIC.A. 
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3. Introduce into the upper distended intestine the blade 
of the forceps with tube affixed. 

4. Pass a thick silk ligature through the mesentery, and 
tie the intestine firmly to the blade and tube in the groove 
provided (Fig. 2). The most convenient method of passing 
the silk is to push a pair of sinus forceps through the mesen- 
tery, open them slightly on the other side, grasp the silk, 
and draw it back with the forceps closed. ; 

5. Introduce the other blade of the forceps into the distal 
end of the intestine, turn the convex surlaces of intestine 
towards each other, lock and screw up the instrument. : 

6. Pass a thick silk ligature round the whole loop of in- 
testine, mesentery, and instrument, embracing the ligature 
previously applied, and cut off mesentery and intestine he- 
yond the ligature, cleanse the whole, then dust the cut sur- 
faces and the ligatures with iodoform. 

7. Introduce a continuous or a few interrupted sutures to 
fix the intestinal loops securely together on the convex 
surface and below (Fig. 4). On the opposite side the 
mesentery makes everything secure. : 

8. Put the intestine with the instrument back into the 
abdomen to within three-quarters of an inch from the 


ligature. . } , 
9. Suture the abdominal wall and fix the intestine to it. 
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Dress carefully with iodoform, and pack round tube with 
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Fig. 2.—Blade for distended upper howel. Blade for empty lower bowel. 
(For the drawings I am indebted to Dr. Baigent.) . 


wool, applying a suitable bandage to support the instrument. 
In from three to five days the ligatured peritoneal coat 
sloughs, when the whole apparatus must be removed and the 
feecal fistula dressed. 
In cases of eperenons inguinal or femoral hernia the 
operation is modified thus: 


DISEASED LOCP 


INCISION 7— INCISION 


—ME SENTERY 


Fig. 3. 
1. The sae is opened, and the gangrenous intestine ex- 
posed, cleansed, and drawn down till a healthy portion is 
reached. 


———_———a» 


2. A thick silk ligature is tied round both tubes and mesen, 
tery, and the diseased part beyond cut off. 

3. The stump is cleansed, covered with iodoform gauze, 
and seized through the gauze with strong long clamp forceps 
such as are used in ovariotomy. 

_4. The forceps with enclosed stump are passed through the 
ring into the abdomen and projeeted from within at a con- 
venient spot against the anterior abdominal wall. 


INSTRUMENT IN SITU 
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Fig. 4. 

5. A small opening is made over the forceps, which witl> 
the enclosed intestinal stump is passed through the opening: 
in the abdominal wall. 

6. The intestine is released, drawn out through the abdo- 
minal opening, the forceps drawn back, and the stages of 
the previously described operation gone through. 

7. The sac may be quickly removed and ligatured at its 
neck in the hope of obtaining a radical cure of the hernia. 


FALLACY OF THE VERTICAL 
FOOTPIECE. 


By W. ARBUTHNOT LANE, M.S., 


Assistant Surgeon, Guy’s Hospital. 





THE 


Ir is curious that for such a number of years surgeons have: 
thought fit to put up fractures of the lewer extremity in 
splints with footpieces so placed in a vertical transverse: 
plané that the inner margin of the foot, when attached to it, 
is vertical. I will now attempt to prove that nothing can be: 
more unscientific or more fallacious than such treatment. 

If one lies on one’s back in an attitude of rest the thighs 
roll outwards and the hip-joints occupy the position of rest 
for this posture. It is, like all postures of rest, one in which 
the limb is retained in that position by ligamentous struc- 
tures—in this case chiefly by the capsule of the hip-joint, no 
active contraction of muscles existing. It comes about very 
simply, since the weight of the leg bears such a relation to: 
the hip-joint that when the muscles, by their active contrac- 
tion, cease to retain the extended limb in any position, it ats 
once rolls outwards until the movement of outward rotation» 





is stopped, chiefly by the strain exerted by the oblique 
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fibres of the capsule of the hip-joint. The amount of rota- 
tion outwards is such that the inner margins of the feet 
include between them an angle of about 90 degrees, and if 
the pelvis be horizontally placed each margin forms with 
the vertical an angle of 45 degrees. Surgeons are not the only 
sinners in this respect, since one occasionally sees sculptors 
depicting a supine sleeping figure with the thighs so rotated 
that the inner margins of the feet are placed vertically and 
in apposition. 

Having now shown what the position of rest of the thighs 
is in the supine posture, and the reason why that particular 
position is assumed, we will now pass on to observe experi- 
mentally, in the case of a solution of continuity of the seg- 
ments of the leg, the results of placing the lower segment 
of the leg in a position of inward rotation through an 
angle of 45 degrees, while the upper segment is in the posi- 
tion of rest already described. 

First, let us strip the muscles from the vicinity of the hip- 
joint posteriorly, and remove that portion of the capsule 
which covers in the back of this articulation. By means of a 
broad chisel or narrow saw divide the neck of the femur 
freely beneath the head in the position where intracapsular 
fracture so readily takes place in old people, because of the 
changes that the structure of this portion of the bone under- 
goes in old age.' If the thigh be left in the position of out- 
ward rotation into which it falls the cut surfaces remain in 
apposition, or the lower fragment of the neck presses for- 
wards and slightly upwards against the front of the capsule, 
the variation depending on the amount of destruction of 
bone in making the section; the more the destruction the 
greater the rotation outwards. It is easy to see that this 
forward and upward displacement would be exaggerated in 
the living subject if the leg were allowed to rotate outwards, 
owing partly to the temporary active contraction of the 
muscles set up in the vicinity of the fracture, so that the 
diaphysial extremity of the neck is carried upwards and for- 
wards away from the head, and comes into relation with the 
bone below the anterior inferior spinous process of the ilium. 

If the thigh be rotated inwards till the inner margin of the 
foot becomes vertical, the lower fragment falls back upon the 
bone behind the acetabulum, and ceases to have any direct 
relationship with the head. In the living body this backward 
displacement would be associated with an upward one due to 
the temporary active contraction of the surrounding muscles. 

Take another body, and by means of a saw or chisel divide 
the shaft of the femur more or less obliquely, and, fixing the 
upper fragment in the position of rest, rotate the lower seg- 
ment of the limb inwards, through an angle of 45 degrees, and 
you will observe that the rotation produces a separation of the 
cut surfaces of bone, and a consequent shortening of the 
limb due to the winding up and alteration in the direction of 
the muscles surrounding the broken bone. This shortening 
of the muscles would in a recent fracture be much increased 
by hemorrhage into and beneath the muscles. In the living 
subject this shortening is exaggerated by the temporary 
active contraction of the surrounding muscles which is set 
up by the presence of the fracture. 

That shortening is not a necessary accompaniment of an 
oblique fracture of the femur is shown in Gowan’s method 
of oblique section for knock-knee, where great care is taken 
that one segment of the femur is not rotated upon the other 
around a more or less vertical axis. 

It is obvious that the lower the position of the fracture in 
the shaft of the femur, the greater the certainty of the upper 
fragment rotating outwards till it reaches the position of rest. 

Again, excise the knee-joint and, fixing the thigh in a 
position of rest, rotate the leg and foot inwards till the inner 
margin of the foot becomes vertical, and then compare the 
relation to one other of the axes of the long bones of the leg, 
and you see at once that the relation of the side operated on 
is quite abnormal, and that it corresponds to the extent of 
the inward rotation of the lower segment. 

Passing on to the leg below the knee, divide the tibia and 

2 “Causation and Pathology of. the so-called Disease Rheumatoid 
Arthritis and of Senile Changes.”—Trans. Path. Soc., 1886, see p. 445. In 
that paper I pointed out, I believe for the first time, that the statements 
of the anatomists as to the neck of the femur 4 during old age 
were absolutely false, and I showed how the mistake had been made. 
This has been confirmed by subsequent observers. 
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fibula obliquely at the same or different levels, and, retaining 
the thigh in a position of rest, rotate the foot and lower frag- 
ments inwards till the foot is vertical, and then examine the 
relation of the fragments to one another, when you will see 
the same conditions as have been already described in the 
case of the femur—namely, shortening, considerable gaping 
between fractured surfaces of bone, and in some cases the 
fragments will alternate so much in position that the four 
fragments must become ankylosed together. When the 
fractures are made transversely there is not the same dis- 
lacement of the tibial surfaces off one another, but the 
ower fragment of the fibula is displaced forwards and inwards 
off the upper. Fractures of a certain obliquity forcing the 
foot into a vertical position may by the powerful leverage ac- 
tion of the broad cut surfaces of bone upon one another pro- 
auce considerable inward rotation of the upper fragment and 
ar when the patient gets about the foot is found 
to be rotated considerably outwards. 

Erase the ankle-joint by removing every particle of its 
synovial line by the method I described in a paper read 
before the Clinical Society in 1892,? by dividing the ex- 
tensor and peronei tendons with the anterior and external 
lateral ligaments and displacing the foot inwards. Place 
the foot in such a position that its inner margin is vertically 
placed, and you observe at once that the outer malleolus 
no longer occupies its normal relation to the astragalus, but 
that it lies considerably behind it. If, therefore, after such 
an operation the foot be retained in this position, the 
mechanical arrangements of the ankle-joint are altered per- 
manently, and to the considerable disadvantage of the 
patient. In the cases described in the paper just referred 
to, I divided the tendo Achillis as well as the peronei and 
extensors. Subsequent experience has shown me that this 
is unnecessary, and that the operation can be done quite as 
effectually without dividing it. As a matter of fact, in 
practice some of the deformity which ought to result from 
the vertical footpiece is sometimes obviated, partly by the 
foot slipping away from the vertical position, partly in 
some cases by the outward rotation of the upper segment 
of the limb being limited to some extent by the leg being 
slung, in the case of fractures of the tibia and fibula, and in 
fractures through the shaft of the femur to the upper part 
of the limb being fixed more or less firmly by bandages, 
ete., to the splint. In such cases a fairly good result is 
obtained in spite of the vertical footpiece. In a paper 
read recently before the Clinical Society, and entitled ‘‘A 
New Operation for Old Unreduced Dorsal Dislocation of the 
Hip-joint, with some Important Points in the Surgery of 
the Lower Extremity,” I pointed out the importance of 
obtaining a firm joint in part of the transverse axis 
of pelvic rotation instead of an unsatisfactory one behind 
it, providing that bony union cannot be obtained between 
the fragments in the case of intracapsular fracture of the neck 
of the femur in the old subject. I have no doubt, however, 
that even in old subjects, bony or dense fibrous union of 
the opposing surfaces of bone will be obtained much more 
frequently when surgeons recognise the principles which 
should guide them in treating these fractures, for in the case 
of the young subject, where intracapsular fracture takes 
place through the growing line by retaining the bones in 
proper position, a good bony union can be obtained. 

In this paper I have purposely avoided any reference to the 
varying angles formed with the vertical by the inner margin 
of the foot in positions of adduction and abduction, since 
they do not come into consideration during the occupation 
of the recumbent posture. 


Mr. Pye-Smiru asked how far external rotation in the 
dorsal recumbent position depended on the weight of the 
femur as compared with that of the foot. If equally, Mr. 
Lane’s advice applied to all cases of solution of continuity 
of the bones of the leg and thigh; but if the weight of the 
foot caused greater rotation than that of the femur, it would 
apply in modified degree only, and some angle less than 45° 
sheokd then be provided for. 

Mr. ArBuTHNOT LANE felt that it was useless to discuss 
the several forms of splints which he considered advisable 

2 Two cases illustrating a new operation by means of which the ankle- 
joint can be completely and thoroughly erased. 
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when loss of continuity between several segments of the 
lower extremity was established, whether by injury or 
operation. What he considered necessary was that surgeons 
should be guided by definite and accurate scientific mecha- 
nical principles in the treatment they adopted. Surgeons 
were too often utterly devoid of principle; he did not mean 
that they were unprincipled in a moral but in a mechanical 
sense, and that they behaved as disciples rather than as 
scientific men following the methods of those who were their 
teachers, without troubling to analyse the mechanical 
principles, if any, upon which they were based. He could 
not agree with the President that the surgery of the hip- 
joint and its vicinity was satisfactory, since he considered that 
it was to alarge extent wrong and empirical. Empiricism 
might be an important ally to medicine, but should not form 
part of the armament of the scientific surgeon. As regards 
any solution of continuity of segments of the lower extremity, 
he considered that the surfaces of bone must be kept parallel 
and in sapenmen by ensuring that the axis of the lower seg- 
ment shall correspond accurately with that of the upper, and 
that the shortening consequent upon the hemorrhage into 
and beneath muscles and upon the contraction of muscles 
resulting from the irritation of the fracture be met by ex- 
tension, the latter being overcome within a few hours while 
the former takes many days to resolve. 


THE APPLICABILITY OF THE PARTING TOOL 
OR ANGULAR GOUGE TO THE SURGERY 
OF THE SKULL. 


By W. ARBUTHNOT LANE, M.S8., 

Assistant Surgeon Guy’s Hospital. 
I HAVE for many years discarded the use of the trephine, as 
I consider it a clumsy and unsuitable instrument. Instead 
of it I have used gouges, and preferably those ground on 
their per eens | and with them I found that 1 could remove 
large pieces o bone with comparative rapidity. It occurred 
to me that an instrument with its sharp free margin, pre- 
senting the form of two sides of an equilateral triangle, if 
ground on its inner surface, would remove bone much more 
rapidly than the concave gouge; consequently I consulted 
Messrs. Down Brothers, and gathered from that that a pre- 
cisely similar instrument was used in carpentry, .and was 
called a parting tool. 

They made me instruments of suitable temper, and I found 
that the results I obtained more than came up to my expec- 
tations, since I was able to remove areas of bone of any form 
without injury to the dura mater, and with great rapidity. 1 
found it convenient to use two different gouges, so ground 
that one was more suited to the thicker dense skull of the 
adult, and the other to the less resistant skull of the child. 
At first sight one would imagine that there would be some 
risk in injuring the dura mater with the sharp angle of the 
instrument, but with the most ordinary care there does not 
appear to be any risk of doing so. Certainly, I believe that 
there is infinitely less risk to the dura mater in using the 
angular gouge than the trephine, and the mechanical ad- 
vantages of the former over the latter only require a trial to 
to demonstrate them. 





Dr. Davin Newman said that for surgical operations on 
bone he had had an opportunity of using the instrument 
shown by Mr. Lane, but, as a boy, he remembered using ex- 
actly the same tool for working in wood, and for many pur- 

oses preferred it to a chisel or gouge. It was a tool to be 

ound in every carpenter’s chest, and was used in very much 
the same way as a gouge. On account of its angular form at 
the cutting edge the tool required less force to drive it along, 
and was, therefore, more completely under control than a 
gouge orchisel. To one who had not used it the instrument 
might seem dangerous, but he was certain that a little prac- 
tice in its use was all that was required. They were indebted 
to Mr. Lane for transporting the parting tool from the car- 
penter’s shop to the instrument case of the surgeon. 








WE understand that the accident to Prince Louis of Batten- 
berg’s eye at Elswick last week was trivial, and that he did 
not seek advice for it. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


TWO ATTACKS OF SCARLATINA IN FOUR MONTHS. 
Dr. BarKEr’s case of a second attack of scarlatina in three 
months, recorded in the BririsHh MEepicaL JOURNAL of (Octo- 
ber 14th, tempts me to publish a precisely similar case which 
came under my notice in the early part of the present year. 

C. W., aged 13, was attacked with scarlatina on March 13th. 
The illness was moderately severe, with all the cardinal sym- 
ptoms of a well-marked case; she desquamated freely, and 
was well at the end of six weeks, when she went to the 
North. The only disinfection of the apartments she occupied 
during her illness consisted in abundant fumigation with 
sulphur; there was no whitewashing or repapering. 

she returned from the North on May 8th, and ovcupied the 
same rooms as during her previous illness. These rooms 
were also daily frequented by other members of the family, 
consisting of six children, none of whom had had scarlatina, 
and none of whom took it. These were in the room daily, 
but did not sleep there as the other child did. On July 13th 
C. W. was attacked a second time; the illness was rather 
more severe if anything than on the previous occasion ; there 
was slight transient albuminuria, which there had not been 
before, and the peeling was rather more copious. She re- 
covered in six weeks. 

The probabilities are that she took the second illness from 
some poison left undestroyed by the previous fumigation. 
Sesend slhadte of measles within short intervals are not very 
uncommon; certainly I have seen more than one case in 
which a second attack has occurred within a twelvemonth, 
but in all the second illness seems to have been modified by 
the first, and was much less severe. In the case recorded 
above not only was the interval very short, but the immunity 
or resistance derived from the first attack appears to have 
been zi; indeed, the second was the more severe of the 


two. 
Cuares P. Cuiipe, B.A.. L.R.C.P.Lond., F.R.C.S. 


Southsea. 


IRON IN SEVERE DYSENTERY. 
R. C., aged 19 years, three months in India, was admitied to 
hospital on May 8th, 1893, with enteric fever. The motions 
were irregular and costive, the bowels being moved only after 
castor-oil or enemata, which were required every three or 
four days. The stools were of the ordinary enteric churac- 
ter; the temperature showed a morning fall and an evening 
rise; the highest point reached was 105.6° F. He was conva- 
lescent on the twenty-ninth day. Four days later diarrhea 
set in without fever, and lasted five days. He.was then 
fairly well for a fortnight. At the end of June dysenteric 
diarrheea began, and went on almost uncontrollably till the 
beginning of August. From June 29th to August 7th he had 
1,001 stools, or an average of 25 every day, 45 being the 
greatest number in any one day. The majority of the stools 
contained blood. He was treated with ipecacuanha in 
various ways and amounts without any appreciable effect, 
also with salol, naphthaline, opium, bismuth, bael, hazeline, 
ergot, isphagoul, calcium chloride, iron, nux vomica, can- 
nabis indica, perchloride of mercury and cold water and 
astringent enemata. The large cold enemata had a good 
effect for a short time, the other remedies had none, except 
the iron which began his cure; the nux vomica and cannabis 
indica completed it. He is now, in September, quite fat and 
well, though in July he was merely a living skeleton. 
H. A. HAINEs, 


Station Hospital, Dalhousie. Surgeon-Captain A.M.S. 








HospiraL Sunpay.—At the close of the financial year on 
October 3ist the Hospital Sunday collections in London this 
year amounted to £39,300, as against £41.500 in 1892. 

Tue fifth Congress of Russian Medical Practitioners will be 
held in St. Petersburg from January 8th to the 16th. The 
municipality of the city has voted a subvention of 1,000 
roubles towards the expenses of the Congress. 
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REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
F. W. Pavy, M.D., F.R.S., in the Chair. 
Tuesday, November 7th, 1893. 
{THE PRESIDENT having adverted in feeling terms to the death 
of Sir Andrew Clark, the general business of the evening was 
proceeded with. 
Buiter Wounp or HEART. 

Mr. JAMES BerRRy reported the case of a man who fired a 
revolver through the left side of the chest, though himself a 
right-handed man. The course of the bullet was from left to 
right, and it had passed through the upper part of the right 
ventricle. Death did not occur until an hour after the injury. 
At the end of forty minutes he was able to shout and throw 
his arms about. After death 3 pints of blood were found in 
the left pleura. 


WowunpD OF THE ComMON CaRoTID ARTERY. 

Mr. JAMES BERRy also showed a specimen of the great 
vessels from a man who was stabbed in the left side of the 
neck from behind. The knife passed through the left inno- 
minate vein, and divided the common carotid artery for 
about three-quarters of its circumference. The hemorrhage 
was mainly from the vein, the cleft in the artery having had 
a somewhat valvular disposition. 


PHASE OF CoccIDIUM OVIFORME. 

Mr. Jackson CLARKE showed a specimen illustrating a 
phase of coccidium oviforme, as described by him in the 
Medical Press of August 30th. Having quoted L. Pfeiffer and 
Laveran to the effect that cultures in the bacteriological 
sense did not exist for the sporozoa, which were necessary 
parasites, Mr. Clarke observed that at the present time two 
modes of reproduction were recognised in coccidium oviforme 
—namely, that first described by Leuckart, occurring only 
outside the body of the host, and that quite lately described 
by R. Pfeiffer—the formation of sickle-shaped swarm 
spores. The latter process had as yet only been 
found in the early stage of the acute coccidial 
affection as it occurred in young rabbits. In the 
lesions of the liver of a full-grown rabbit the author 
found a modification of the parasites marked by the absence 
of a thick capsule, and the presence of short parallel rods 
placed vertically to the surface. These rods were quite dis- 
tinct from the ordinary peripheral granules. The parasites 
in this form presented unequivocal evidence of undergoing 
subdivision, which resulted in the formation of clusters of 
minute cells, which sometimes retained the peripheral rays 
(so recalling certain cell inclusions in cancer), and sometimes 
assumed the form of granular spheres about the size of red 
blood corpuscles. These cell clusters were quite distinct 
from the aggregations of granular coccidia. The phase might 
be regarded in two ways. It might be looked on as an 
abortive process, which went a certain way towards, but 
stopped short of the formation of, sickles (which were nowhere 
present in this case), or it might be regarded asa reproductive 
process resulting in the formation of round granular swarm 
spores. 

Mr. W.G. Spencer thought the bodies described were pos- 
sibly altered hepatic cells. and proposed that the specimen 
should be referred to the Morbid Growths Committee. This 
was carried. 

Two CAsEs OF INTUSSUSCEPTION. 

Dr. CHARLEWooD TURNER showed two specimens of intus- 
eee one of the ileo-czcal, another of the ileo-colic 
orm, 

ANGIOMA OF THE SCAPULAR REGION. 

Mr. F.C. Wax.is recounted the case of a healthy man, aged 
44, from whom he had removed a large angioma. It was at 
its lower part a firm tumour and lay in the infraspinatus 
region. On aspiration only blood was withdrawn. The 
diagnosis was sarcoma. It proved to be a simple angioma. 
The result was unsuccessful. 

Mr. Bowtsy observed that angiomata of the deeper struc- 
tures were not sufficiently recognised. He cited two speci- 
mens in St. Bartholomew’s which had been alluded to by Mr. 





Wallis. In one the thumb was amputated for a nevus in- 
volving the thenar muscles, nothing less having been found 
practicable. In the other the lower limb was amputated for 
an extensive nevus implicating the muscles of the calf and 
lower part of the thigh, and the sheath of the popliteal nerve. 
Such growths were to a large extent arterial. 

Mr. L. BrpwE.t knew of one case of angioma involving the 
muscles of the front of the thigh. 


CHRONIC INFLAMMATION OF THE TIBIA. 

Mr. H. H. C.Lurron exhibited a tibia much enlarged from 
chronic inflammation. The bone, however, was not sclerosed, 
but, on the contrary, hardly more, in many places, than a 
thin shell. The patient was 35 years of age, and had suffered 
from congenital syphilis. The opposite tibia was similarly 
enlarged, but he could stand and walk with it, whilst, for 
the past two years, this was prevented to a large extent on 
the other side in consequence of distortion of the ankle- 
joint. The author asked whether the osseous changes arising 
in the hereditary form of syphilis might not, as a genera! 
rule, fail to terminate in sclerosis. 

Mr. 8. G. SHatrock considered the atrophy of the enlarged 
bone to be secondary and a result of diminished use, the 
bone having been, not necessarily, ever sclerosed, though 
certainly enlarged, from a production of new osseous tissue. 
He remarked also that it was certain that, after physiological! 
growth of the bones had ceased, chronic inflammation would 
produce, not only increase in girth, but also in length. This 
was proved by the curvatures seen in the radius in cases oi 
osteitis deformans where the ulna was unaffected. 


LyMPHADENOMATOUS GROWTHS OF HEART. 

Mr. C. F. Beanies exhibited the heart from a man, 
aged 40, suffering from mania and delusions; these, five 
years previously, had taken the form of ‘‘ snakes inside” and 
strangulations. He developed consolidation of the lung 
and died without having ever suffered from symptoms oi 
heart disease. After death a mediastinal growth was found 
compressing the trachea, and there were growths of similar 
kind involving the heart, though distinct from the other. 


CRYSTALS OF ney pee Hypatip CystT3 OF THE 
4IVER. 

Dr. Lee Dickinson stated that the cyst had been opened 
during life and alarge number of dead collapsed hydatids evacu- 
ated, together with a fatty substance containing crystals of bili- 
rubin; pure bile was subsequently discharged from the 
wound. ‘he occurrence of such crystals had been frequently 
observed in hydatids of the liver, by Prescott Hewett in 
1845, by Virchow in 1847, and later by Dr. Bristowe, who 
regarded them as hematoidin. The identity of bilirubin 
and heematoidin was now generally held. The author, how- 
ever, thought them derived from the bile rather than from 
blood, for they were seldom seen in other hydatids than 
those of the liver; the eTusion or passage of bile into the sac 
probably was the cause of the death of the parasite. 


Brtuiarp Batt IMPACTED IN THE PHARYNX, ; 
Dr. A. F. VoeLtcKer showed the pharynx of a man who died 
suddenly after putting a billiard ball into his mouth. The 
epiglottis was not depressed, but the ball lay over the upper 
opening of the larynx. All the organs were intensely con- 
gested. 
Carp SPECIMENS. 
Dr. Leg Dickinson: (1) Kidney Partly Hydronephrotic, 
with Double Ureter; (2) Primary Scirrhus of Liver.—Dr. A. 
F. VorELckeR: Aneurysm of the Arch of the-Aorta Rupturing 


into the @sophagus. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Ricuarp Fave tt, M.R.C.S., President, in the Chair. 
Thursday, October 20th, 1893. 

CASES. 

Mr. SNELL showed a girl, aged 20, with Amblyopia (?) and 


Blisters on the Forearm. The latter were due to the applica- 
tion of emplast. lyttze, which had been found on her person. 
There had been also blisters on the eyelids. The alleged con- 
dition of vision (not even counting fingers) did not cor- 
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respond at all to what she was observed to be able to do when 
not noticed; and the malingering nature—hysterical (?)—of 
the condition was evident. Mr. Snell also introduced a man 
with Sarcoma (?) of Orbit, involving apparently the lachrymal 
gland.—_Mr. Arkin showed a case of Phagedenic Peri- 
cementitis. The patient was a clerk aged 21, previ- 
7 healthy. Suppuration commenced over the site of a 
wisdom tooth, and rapidly spread to the sockets of all the 
teeth and the cellular tissue of the neck. For three months 
the mouth was constantly discharging fcetid pus. The new 
antiseptic, izal, proved of value as a mouthwash.—Mr. 
Epwarp BARBER introduced an unusual case of Expiratory 
Habit Spasm in a boy aged ten years. The spasmodic cough 
which replaced ordinary expiration when the boy was awake 
and under observation ceased during sleep. 


SPECIMEN. 
Dr. ArtTHUR Hatt showed a Heart, with a ring of calcareous 
degeneration occupying the aortic ring and valves, so that the 
orifice had become slit-like, and very narrow. 


EARACHE IN CHILDREN. 

Mr. Atkin read a note on the treatment of earache in 
children. Catarrhal cases alone were referred to, and the 
treatment advocated was breathing into the ear by the mother, 
a nurse, and aconite internally. In severe cases blistering 
fluid, leeches, and incisions might be found necessary, and a 
mixture of atropine, morphine, and cocaine in solution in- 
stilled into the ear. 

CHOLERA. 

Dr. ALFRED RoBInson read a paper on the recent outbreak 
of cholera in Rotherham. Rotherham was the first inland 
town attacked by cholera. This was the more curious, as it is 
farther from the sea than any other town in England. After 
an unusual amount of diarrhcea the first case was notified on 
September 6th. Notes of cases and reports of bacteriological 
examinations were given, and microscopic slides and speci- 
mens of rice-water stools were shown. Dr. Robinson dis- 
cussed the mode of infection, the value of preventive 
measures, and the prophylactic regulations which should be 
taken by sanitary authorities against the spread of the dis- 
ease. He laid particular stress upon efficient drainage, 
removal of waste material, and a good water supply. 

Dr. Krevine, Dr. Martin, Dr. Harvey Litriesoun, Mr. 
Pye-Smitu, Dr. Buracess, and Dr. Porter joined in the dis- 
cussion which followed. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Donatp Hoop, M.D., President, in the Chair. 
Friday, November 3rd, 1893. 

ALOPECIA AREATA. 

Dr. PHINEAS ABRAHAM read a paper on this subject. He 
said the diagnosis of alopecia areata was a matter of no 
difficulty in the majority of cases, but it was not invariably 
easy to isolate it clinically and pathologically from certain 
other affections of the hairy parts. More than one distinct 
disease might have alopecia areata as a prominent feature 
or symptom. A localised alopecia, too, might result from 
external pressure or friction, as on babies’ heads from pres- 
sure of the pillow, on ladies’ heads in the ‘‘chignon” days, 
and on mens’ shins just above the boot, as pointed out to 
the author by Mr. Lloyd. Although certain cases, as shown 
by Brocq, were the result of a folliculitis or perifolliculitis. 
no prior pustulation was met with in the vast majority of 
the cases, as was formerly believed. Accurate observers were 
more and more admitting that while some cases were un- 
doubtedly of neurotic origin, many could be explained only on 
a parasitic hypothesis. Since Mr. Hutchinson and Dr. 
Crocker published their view that the majority of the cases 
of alopecia were etiologically related to common ringworm 
of the scalp, Dr. Abraham had investigated the histories of 
137 cases of alopecia areata, and had examined a consider- 
able number microscopically. In no case which did not 
show other evidence of the affection being true tinea tonsu- 
rans could a trichophyton be found, and for some time it ap- 
pees to him that in comparatively few instances could a 
istory of previous ringworm be obtained. The evidence as 
to this point seemed, however, to be increasing, and the sta- 





tistics now presented undoubtedly lent some support to the 
theory referred to. Fromthe tabulated figures it was apparent 
that in no fewer than 44 instances, or 32 per cent. of the 
cases, there had been a previous history of ringworm either 
in the patient or other members of the family, or persons 
more or less in contact with the — had been at some 
time or other affected with that disease. Short notes of 37 
of these cases were given. There were certainly cases, on the 
other hand, in which no connection with ringworm could be 
traced. The question of the possible contagiousness of alo- 
pecia areata was also illustrated by these figures. In 27 ofthe 
137 there was a clear history of other members of the family or 
intimate friends having been affected with alopecia, butsomeof 
them were of very doubtful value in proving contagion, 
Quite recently a somewhat analogous series of cases, 
occurring in an orphanage, had come under his notice, 
For a long time he had observed that certain cases of 
alopecia areata had been the subjects of extensive sebor- 
rheea, and he agreed with Brocq that some cases might be the 
sequel to that affection. The case of a lady with multiple 
patches was a marked instance; he found that several other 
members of her family had extensive seborrhcea. Only 
13 of the 137 cases gave a history of neuralgias or previous 
neuroses; and in those who complained of severe headaches 
he had found the short clavate hairs just as frequently as in 
the others. This was not in accordance with the views 
expressed in certain textbooks. One of the cases exhibited 
illustrated this point. With reference to treatment parasiti- 
cide ointments and the cautious occasional application of 
Burt’s fluid were serviceable in a majority of the cases. By 
their means he had had success with alopecias that had lasted 
for years, and were apparently hopeless. He frequently used a 
carbolic and salicylic acid ointment, and sometimes intermit- 
tent with lotions like the Jotion excitante of the St. Louis 
Hospital. He always treated the seborrhcea, if present. 
Where he wanted to impregnate an area of scalp with a 
germicide fluid, he was now using the apparatus exhibited, 
made for him some months ago by Messrs. Maw, Son, and 
Thompson. It was constructed on the principle employed 
in the arts for creasoting logs of wood or railway sleepers. 
A partial vacuum was first produced over the diseased part, 
previously epilated, shaved and washed with soft soap, 
alcohol, and ether; the germicide was then let in under the 
influence of the atmospheric pressure. It was curious to 
observe how the spots implicated came into view by a mani- 
fest localised hypersemia of the cutis—a fact of some patho- 
logical significance. He had been able to use the method 
only in a few cases, and could say very little at present as to 
results. 

The PrestpENtT, Dr. Eppowgs, Dr. Squire, and others took 
part in the discussion. 

Nicut TERRors. 

Dr. CoLEMAN referred to the frequent association of night 
terrors and epilepsy, but he regarded the affections as dis- 
tinct, and did not consider epilepsy as liable to follow night 
terrors. Its almost invariable association with disturbances 
of the alimentary canal was insisted on. Several cases were 
quoted, especially those where hallucinations were present, 
even after the attack, when the child recognised its parents, 
and they had this peculiarity, that the whole figure of the 
man or other object of terror was rarely seen. 

The Presipent, and Drs. Cremow, Rocue, Lyncu, AN- 
DREWS, BALL, ADDENSON, Masters, and Mr. 8. Pacer took 
part in the discussion. 


TENTS. 
Dr. Scuacut showed a specimen illustrating one of the 


dangers of tents. It was removed from a woman who died of 
septicemia, caused by a slough separating and establishing 
a sinus into the broad ligament. 

Dr. AMAND Rovutu spoke depreciating the value of tents, 
and expressing a preference for rapid dilatation. 


CASE. 
Dr. CLemow showed a case of Tapeworm for Dr. CAMPBELL 
Pope. 
Tue will of Dr. Severin Wielobycki, the centenarian, who 
died at St. John’s Wood, has just been proved. The per- 
sonalty was sworn at £9,750. 
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EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, November 1st, 1893. 
JosEPH Bett, M.D., F.R.C.S.E., President, in the Chair. 
CASES. 

Mr. CoTTERILL showed a young man on whom Macewen’s 
operation of osteotomy, for the cure of genu valgum, had been 
performed. A lump (partly bonyand partly bursal) remained 
on the outer side of the left knee.—Mr. F. M. Carrp showed 
two patients, both of whom had had a Leg Amputated 
after the osteoplastic method of Bier. In both cases good 
stumps had been formed on which the patients could Jean 
their weight and walk with the aid of artificial limbs.— 
Mr. Davip WALLACE showed a patient after CSsophagotomy 
and Gastrotomy for the removal ofa metal plate with artificial 
teeth. The patient was in hospital six weeks. The wounds 
were now firmly cicatrised. 


ALLOCHIRIA. 

Professor GRAINGER STEWART showed aman of about 60 
suffering from a curious nerve condition. No subjective 
phenomena of importance, no giddiness. His hands, feet 
(especially the left), and trunk were chronically tremulous. 
When touched on the outside of the left forearm he felt as if 
it had been on the inside, and vice versé; but when touched 
in the middle of that arm he had a correct place perception. 
Soalso in the left leg. There was also inaccurate perception 
on the left side of the trunk—a train of symptoms suggestive 
of the condition of allochiria. Perhaps even a better designa- 
tion might be allogeesthesia. The field of vision was greatly 
contracted and the field of perception for blue more interfered 
with than any other. The gait was peculiar; he walked three 
steps to the right and then three to the left, and so on re- 
gularly. This he alleged to be due to weakness of the ankles. 
Sometimes the thyroid was enlarged. 


FRIEDREICH’S ATAXIA. 

Dr. JAMES showed a man, aged 26, suffering from Fried- 
reich’s ataxia. At 18 he was noticed to have curvature of the 
spine and difficulty of speech. .Six months later it was 
noticed he could not walk in the dark without tending to fall. 
The muscular sense was impaired. 


PRESIDENT’S VALEDICTORY ADDRESS. 

Dr. JosepH Bet delivered a valedictory address. During 
the two years he had been President, he had only been absent 
from one of the meetings. He referred to the members who 
had died during his term of office—Mr. Francis Brodie 
Imlach; Dr. J. D. Gillespie, successively Secretary, Coun- 
cillor, and President; Dr. J. Young, Edinburgh; and Dr. 
Stewart, Kirkwall. The work of the last two years was 
briefly reviewed, and the most important papers referred to. 
Thirty-one years ago the President’s father had in his turn 
been President of the Society. The meetings of those days 
were more lively than now, much more warmth and even 
personal animosity being thrown into the discussions. Now 
the pendulum had swung too far the other way, and papers 
were either received with overpowering enthusiasm or 
“damned with faint praise.” The meetings were not so well 
attended as they might and ought to be. For this many 
causes were given. He thought if the hour were 5 instead of 
8, there would be a much better attendance. 


ELECTION OF OFFICERS. 

The following were elected officers for the ensuing year: 
President: Dr. Clouston. Vice-President: Dr. John Wyllie. 
Councillors: Dr. James, Dr. Melville Dunlop, Dr. R. W. Philip, 
Dr. Joseph Bell, Dr. Russell Wood. Treasurer: Dr. Mackenzie 
Johnston. Secretaries: Dr. William Russell, Mr. Hodsdon. 
Editor of Transactions.—Dr. William Craig. 








Optum TraFFic In BurMAH.—Mr.J:G. Scott, Acting Minister 
at Bangkok, in a recent report gives an interesting descrip- 
tion of the Wa-tribes, in the State of West Manglun, in whigh 
he states that they grow large quantities of opium, which 
they eat as a rule, though they smoke it also. ‘ Like all 
eyes of opium, they are powerful, energetic, and pro- 
ific. 





REVIEWS. 


Eprpemic Dropsy. By Kerennetu McLeop, M.D., LL.D. 
Reprinted from the Transactions of the Epidemiological 
Society of London, N.S. Vol. XII. (Demy 8vo, pp. 40.) 


Tuts paper refers to a peculiar disease which, between 1877 
and 1880, appeared in epidemic form in Calcutta, Shillong, 
and Mauritius. The leading symptoms of the disease were 
anasarca preceded or accompanied by fever, vomiting, diar- 
rhoea, and sometimes by irritation of the skin; it was often 
accompanied by an exanthematous eruption, deep-seated 
pain in the limbs, dyspnoea, progressive anemia, and not 
infrequently by hydropericardium, hydrothorax, or edema 
of the lungs. The disease ran its course in from three to six 
weeks, and had a mortality of from 2 to 40 per cent., death 
being brought about, often suddenly, by heart failure or by 
lung complications. 

Besides his own observations, Dr. McLEop gives an admir- 
able digest of all that has been written on this singular 
disease, placing the views of the various observers as to its 
pathology and nature in a clear light whilst himself carefully 
abstaining from expressing an opinion. It would seem that 
in Calcutta and Mauritius the profession was divided in its 
views as to the nature of the complaint, some regarding the 
disease as new, others considering it to be beri-beri. To us, 
whilst recognising points of resemblance between epidemic 
dropsy and classical beri-beri—to wit, the cedema, the liability 
to serous effusion in lungs and serous cavities. and the sudden 
death from cardiac failure—there are many points which serve- 
to distinguish the diseases. 

Paralysis, anesthesia, and muscular atrophy are hardly 
mentioned in the accounts of epidemic dropsy; they are- 
invariably present, some or all of them, in beri-beri. The 
fever, gastro-intestinal irritation, rubeolar eruption, intense 
anzemia, and short and definite course associated very gene- 
rally with epidemic dropsy are neither characteristic of nor 
common in beri-beri; and, if they do occur in the latter 
disease, their presence can only be regarded as an accidental 
concomitant. 

However this may be, Dr. McLeod has done an admirable 
piece of work in thus systematising and focussing, with much 
judgment and literary skill, the facts and opinions about this. 
disease which hitherto could be dug out of a confused mass 
of reports, newspaper articles, and other documents only by 
an expenditure of much time and patience. This in itself is 
no slight service to the worker; but Dr. McLeod further 
deserves our thanks, inasmuch as his labours make very 
apparent the weak points in our knowledge of epidemic 
dropsy, and so render evident the direction investigation 
should take in the future in the event of this epidemic ever 
again revisiting its former haunts or showing itself on fresh 


ground. 





CaTrLE TUBERCULOSIS AND TupercuLous Meat. By Henry 


Benrenv, M.R.C.P.Edin., M.R.C.S.Eng. London: i 

Calder-Turner. 1893. (Crown 8vo, pp. 112. 2s. 6d.) 
Tuis little work contains three papers and a postscript. The 
first and second papers appeared in the Nineteenth Century of 
September, 1889, and October, 1890, respectively. The third 
(not hitherto published) purports to bring the knowledge of 
the subject up to the present date. ' skbes 

The importance of his topic certainly justifies Dr. 
BEHREND in the reissue of his well-known papers. They 
summarise the evidence afforded by the experiments of lead- 
ing pathologists, establishing beyond doubt the danger of 
the consumption of the flesh of tuberculous cattle, and the 
urgent need of legislation for the protection of the public 
health. lia 

The third paper points out that the communicability of 
tuberculosis by the ingestion of tuberculous flesh being no 
longer in dispute, the question now to be determined is the 
amount of tuberculous impairment which renders the flesh of 
cattle unfit for human food. ‘The battle is waged between 
those who hold that any local lesion is sufficient to condemn 
the whole carcass, and those who consider that unless there 
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be general tuberenlosis or grave affection of internal organs 
the flesh may be regarded as fit for consumption. 

This division into local and general tuberculosis has been 
taken as the ery for legislation in foreign countries. 
Whether the believers or the sceptics in the danger of local- 
ised tuberculosis be eventually proved in the right, there can 
be but one absolute safe nasi -the inspection of every ani- 
mal destined for human food, as carried out in many of the 
large cities of Germany. M. Landouzy is quoted in evidence 
of the inefficiency of the French method of inspection, and 
Professor Walley, of Edinburgh, and Dr. Duguid, Assistant 
ery of the Board of Agriculture, are cited to show that 
in Great Britain there is positively no protection against 
those who traffic in meat unfit for food. 

comes is given of the discussion at the meeting of the 
British Medical Association at Nottingham. It is evident 
the author is quite in accord with Dr. Tatham, who, in his 
summing up, contended that the practice adopted by most 
sanitary authorities in passing carcasses affected with local 
tuberculosis could not be justified. 

Dr. Behrend’s book is full of information on a subject 
about which information is wanted. It is sure to find many 
interested readers among members of the author’s profession, 
and it should help to arouse the public to a sense of the 
grave risks daily incurred by the consumption of tuberculous 
meat. 


Tae Brecrish Guiana Mepicat ANNUAL AND Hosprtat Re- 
ports. Georgetown, Demerara. Baldwin and Co. (Crown 
8vo, pp. 206, 5s.) 

Tae colony of British Guiana is to be congratulated on the 

energy and public spirit of its medieal practitioners as evi- 

denced by the volume before us, containing as it does many 

#xcellent and highly practical papers of more than local in- 

terest, but which appeal specially to the student of tropical 

disease. Dr. Barnes’s experience of salicylate of soda in 
leprotic fever is interesting and important; he says: ‘In 
true leprotic fever I find the drug has a most marked action, 
subduing the pain in the tubercles and rendering the patient 
in every respect more comfortable.” We regret that Mr. 

{reland, when alluding to the subject, gives us so little in- 

formation about that peculiar and deadly form of inflamma- 

tion and ulceration of the anus and rectum known in Guiana 
as ‘‘ Caribi sickness,” which, under various names, appears 
to be not uncommon in some other parts of South America— 

Venezuela, for example—and also, we believe, in Fiji. So far 

as we know, there is no good description of this disease in 

medical literature; we would suggest it as a subject particu- 
larly deserving the attention of contributors to future volumes 
of the Annual. 

Another peculiar form of ulceration is the subject of a joint 
paper by Drs. Ozzard and Neal. It appears that it is familiar 
t) all medical men practising in British Guiana. This 
disease, too, so far as we know, has never been properly 
described. The authors allude to it thus: ‘‘In the female 
will be found, either in one or both groins, on the mons 
veneris, and on one or both labia majora, frequently in all 
these situations, and at times also extending up the vagina, 
or downwards or backwards over the perineum, and around 
the anus, or both, large patches of what may be described as 
resembling ‘proud granulations.’ They are raised above 
the surrounding parts, and are usually florid, though at times 
they may be pale and cedematous-looking. They usually dis- 
charge a foul-smelling purulent fluid which diminishes, and 
may become very slight, under proper treatment and cleanli- 
ness. The edges of the patch are abrupt, more or less indu- 
rated, and at times present everted edges, and there is little 
or no congestion of surrounding skin. The tissue is usually 
quite soft, though at times firm discs of more hardened 
tissue are met with in the midst of the soft granulation 
tissue. In the male, the ulceration is usually seen affecting 
the groins, the prepuce and glans penis, the anus; and, as 
in the female, it sometimes spreads downwards from the 
groin over the scrotum and base of the penis following the 
folds of the thighs to the perineum and skin around the 
anus. There is usually more or less enlargement of the 
lymphatic glands of the groins.” This form of ulceration 
oceasionally oceurs in other parts of the body, continues for 





many years before it kills, is not amenable to antisyphilitic 
treatment, and, apparently, is neither cancerous nor tuber- 
culous. This, too, is a subject well worth working out, and 
there seems to be no want of material in the colony. 

The excessive infant mortality in British Guiana is dis- 
cussed in several papers, and there is practical unanimity ag 
to the causes, namely, bad feeding (pap feeding), illegiti- 
macy, syphilis, overcrowding, and removable unhygienie 
conditions. We are somewhat surprised that trismus nas- 
centium—so common a cause of mortality among infants in 
the tropics—is not mentioned. Dr. Ozzard contributes some 
excellent notes on malarial fevers. There is also an impor- 
tant though short paper ‘‘ On the distribution of tubercle in 
the body,” based on the statistics supplied by 203 tuberculous 
subjects encountered in 885 post-mortem examinations. This 
paper is by Dr. Rowland, and is a valuable contribution to 
the subject, particularly as relating to the tropics. These 
and other papers make,up a volume reflecting great credit on 
the contributors. 


SrarcH As A Foop 1n Nature. By Jostan OLpFIELD, M.A. 
B.Se. London: The Vegetarian Federal Union. (Pamphlet 


8vo, pp. 30, 3d.) 
Tus is an excerpt from the Transactions of the Federal Union 
(Vegetarian) Congress at Chicago, and makes one more in 
the multitude of food tracts. It is well written and well 
fitted to aid in the ‘ diffusion of useful information,” although 
it is a piece of special pleading. The tone is, in fact, dis- 
tinetly polemical, and it is easy to see that the author, who, 
we believe, is the Editor of the London Vegetarian, has his 

n pointed at that section of the ‘‘ following” which has 
ately taken sides with the Editor of Natural Food aguinst a 
farinaceous diet and in favour of nuts and “ fruit,” with or 
without a partial resort to the wares of the fishmonger and 
the butcher. : 

We must forbear any appreciation here of the comparative 
methods of this remarkable dispute—non nostrum inter vos 
tantas componere lites. But we may say that Mr. OLDFIELD, as 
the starch champion, puts in his strokes well, and his facts 
with sufficient accuracy—though we are unaware what is 
gained by calling Lieberkiihn’s glands the glands of Lieber 
Kiihn, evidently with intent. On the other hand, we recall 
Sir Francis Head’s assertion that the starchless diet (beef) of 
the Gauchos of South America imparts to those fierce herds- 
men an ‘‘immense power of endurance,” while the Arab 
relies for his strength and activity on a handful of dates— 
facts which taken together would seem to tell for the 
‘‘fruitarians.” At the same time, the latter dietary proved 
insufficient for the author of Les Ruines. 

Perhaps both sides in the controversy might take a useful 
hint from the common practice in the nut-producing lands 
which border the Mediterranean, of baking these comesti- 
bles—a practice so invariable as to include not only starchy 
nuts, as chestnuts and hazels, but also the oily nuts, as 
almonds and pea nuts. In fact, they are all treated as grains, 
whether by torrefaction or by pounding and making into 
cakes (turrén and mazapdn). After all, a grain is, botanic- 
ally, precisely a grass nut. Mr. Oldfield, however, in his 
zeal for starch, suggests at p. 23 the ‘‘soaking” of grain as 
sufficient to set it, dietetically, on all fours with the nut.- Our 
suggestion is the same treatment for both—the oven ; and 
we feel sure this equal justice will give the most general satis- 
faction. But we are glad to find Mr. Oldfield has a final 


good word for cookery ; and certainly, if starch is a ‘“ natura! 
food” for man, it must be on the trite definition of man as a 
‘“‘eooking animal.” The art can count distinguished apolo- 


gists, not only among physicians, but philosophers. The 
genial author of the Cook’s Oracle had, Dr. Milner Fother- 
gill has assured us, no fewer than 250 cookery books in his 
library ; and the famous Mrs. Glass was but the ‘“‘ shy ” of Dr. 
Hill; while the great Dr. Johnson is well known to have 
announced an intention of ‘treating the subject, Sir, philo- 
sophically,” though he did not, in the event, so far as we are 
aware, enter the lists with Dr. Kitchener. 








"THE number of new students who have entered the medi- 
cal faculty of the University of Utrecht this winter semester 
is 25. 
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SIR ANDREW CLARK, BART., 
M.D., F.R.S., 
President of the Royal College of Physicians of London. 


Tue dramatic circumstance of one occupying such a pro- 
minent position inthe profession and community as the 
President of the Royal College of Physicians stricken 
down in the midst of his active life has given to the 
illness and death of Sir Andrew Clark a pathetic in- 
terest. Though a rare event, the death of its 
actual President has not been unprecedented in the 


history of the College. Sir Henry Halford died Pre- | 
sident on March 9th, 1844, having occupied the presi- | 
dency about twenty-four years. He was succeeded | 


by Dr. John Ayrton Paris, 
who, curiously enough, also 
died whilst President on 
December 24th, 1856, and 
no actual. President has 
died since Dr. Paris until 
the present sad occasion. 
Sir Andrew Clark was 
born at Aberdeen. His fa- 
ther, also named Andrew, 
was a medical practitioner 
residing at Ednie, in the 
parish of St. Fergus, near 
Peterhead. He wasa gifted 
and learned man, and an 
accomplished musician, 
greatly beloved by all. Sir 
Andrew’s mother did not 
survive his birth, and his 
father died when he was 
about 7 years of age. He 
was brought up bya foster 
mother and father, and edu- 
eated by two bachelor un- 
cles, and appears to have 
assed a somewhat cheer- 
ess childhood. He was at 
school at Aberdeen and ap- 
prenticed at Dundee. His 
medical studies were pur- 
sued at Aberdeen and Edin- 
burgh, where he gave 
strong indications of his 
studious nature and high 
abilities by the nume- 
rous prizes he gained, 
including a valuable bur- 
sary at ibenteen University. 
Professor Gairdner, of Glas- 
gow, and Dr. Lockhart Ro- 
berston were fellow students 
of his, and the former has 
informed the writer that Sir 
Andrew Clark and he con- 
tracted typhus in the pro- 
secution of their clinical stu- 
dies. Having qualified, Clark 
became Demonstrator of 
Anatomy at the University of Edinburgh, under the cele- 
brated Kobert Knox, and was forsome time pathological 
assistant to the late Dr. Hughes Bennett. The latter 
exercised a great influence on his career in the ex- 
ample he afforded him of exact clinical observation, 
and in a love for pathological histology. Clark’s health 
failing at this time, and indications of pulmonary 
disease presenting themselves, he determined on an 


SIR ANDREW CLARK. 





From a Photograph by Elliott and Fry, of Baker Street. 





outdoor life, and entered the Royal Navy as a surgeon. 
After a few voyages his special qualifications for the 
ane led to his being appointed pathologist to the 

oyal Naval Hospital at Haslar, where he taught the 
ae the microscope in clinical and pathological 
work. 

In 1853 he was attracted to London by the opening 
afforded by the newly-created office of curator to the 
museum at the London Hospital. Here, as in every 
thing he undertook, he threw his whole energies into 
the work, re-examined and described afresh the various 
specimens, and rearranged the museum. Until quite 
recently many of the specimens bore labels in his own 
handwriting. It was quickly appreciated by the stu- 
dents and staff of the hospital that the young Scotch- 
man who had come amongst them was no ordinary 
man. He had originally intended to devote himself 
exclusively to pathology, but in 1854 a vacancy as 
assistant physician to the 
hospital occurred, and he was 
encouraged by some of the 
staff, especially by the late 
Mr. Curling, to come for- 
ward forthe post. He had 
formidable opponents to con- 
tend against; the opinions 
ot the staff were divided as 
to the merits of the candi- 
dates, and Clark had few 
friends in London. In those 
days the whole body of gov- 
ernors had to be canvassed, 
and a contest was a labori- 
ous and expensive matter. 
The students warmly — es- 
poused the causeofClark,and 
though the contest was a 
keen one the man who was 
ultimately to become and to 
die the head of the medi- 
cal profession in his country 
was elected. He took his 
degree of M.D. at Aberdeen 
in 1854, and was admitted 
a Member of the Royal Col- 
lege of Physicians in the 
same or the following year. 
Having thus got his foot 
on the ladder of success, Dr. 
Andrew Clark commenced 
topractise in Montagu Place, 
Russell Square. ; 

In entering upon his duties 
as assistant physician he 
brought the methods of cli- 
nical research he had ac- 
quired at Edinburgh, and the 
constant employment of 
the microscope, which at 
that time was little used in 
clinical work in London, to 
the investigation of dis- 
ease. Above all he brought 
to his work a burning en- 
thusiasm which proved 
most infectious to all who 
worked with or under him. The ae hours he 
devoted to his out-patient work, and how he ex- 


amined the urine chemically and microscopically in 
every case are matters of history at the London Hospital. 
What impressed those who worked with him at that time 
was the minuteness, thoroughness, and rapidity of his 
diagnosis. In the nearly thirteen years he spent in 
the out-patient department he laid the foundation of 
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that extensive ne of minor ailments and the begin- 
nings of disease which form the great bulk of the practice in 
a physician’s consulting room, which enabled him in after- 
years to appear to quickly discern by apparently almost in- 
ytuitive process the maladies of those who consulted him. 
Soon after becoming assistant physician, Dr. Andrew Clark 
was appointed pathologist to the hospital, and the thorough- 
ness of his examinations and his remarkable powers of de- 
monstration attracted a number of workers outside the hos- 
pital to the post-mortem room. Meanwhile, he was taking his 
share in teaching at the Medical College. He succeeded the 
late Dr. W. B. Darpaater as lecturer on physiology, and his 


what a daily task this imposes on those in large practice. Sir 
Andrew discharged that duty most conscientiously, writin 

long letters with full directions in his own hand. He coul 

not have done this but for his remarkable powers of rapid 
writing and unfaltering powers of clear expression. His 
letters. were remarkable in the fact that scarcely a single 
correction or addition was ever needed, every word being 
most carefully weighed. In 1883 Her Majesty, recognising 
his position in the profession and his valuable services 
to medical science, at the instigation of. Mr. Gladstone, then 
Prime Minister, conferred upon him the honour and title of a 


| baronetcy. 


lectures were characterised by the same lucidity and in- | 


terest which his practical teaching evinced. An introduc- 
tory lecture he gave on “ Body, Soul, and Spirit” attracted 
a great deal of attention in the profession, and made him 
widely known as a man of marked originality of views and 
metaphysical research. In later years Sir Andrew Clark 


| 
| 


held the Chair of Lecturer on Medicine, which, however, | 
he was by pressure of his engagements able to retain only | 


for a few years. He dealt only with a limited number of 
subjects in his course, but those 

who were privileged to hear them 

will always retain a memory of 

the clearness of his descriptions 

of disease, and his valuable in- 

struction in treatment. 

In 1866 Dr. Andrew Clark be- 
came full physician to the hos- 
pital. During that year London 
was visited by cholera, which was 
almost confined to the East End. 

The London Hospital opened its 
doors, and all its physicians de- 
voted themselves to coping with 
the disease. Conspicuous above 
all others in his devotion to this 
work, in his careful investiga- 
tions, and in his fertility of treat- 
ment stood out Dr. Andrew Clark, 
who, with some of the best of the 
students and the medical officers 
of the hospital, worked almost 
day and night in the wards and 
post-mortem room. 

It will be remembered how 
Mrs. Gladstone threw herself into 
the good work which was being 
done for the sufferers and their 
relatives in the East End of Lon- 
don. This brought her into con- 
tact with Dr. Clark, and led 
to the  latter’s acquaintance 
with Mr. Gladstone. Dr. Clark 
became the medical adviser 
and friend of the great statesman, 
and the skilful manner in which 
he guided so prominent a public 
man through various illnesses and helped him to maintain 
his health under a strain few men could endure made him 
conspicuous beyond most physicians of the time. 

Up to this period Dr. Clark had been creating a moderate 
practice, which was chiefly amongst the most discriminating, 
and composed largely of men of science, literature, and the 
legal profession; in fact, he attracted the clever people. 
About this time he moved to Cavendish Square, and 
this and the various circumstances narrated contri- 
buted to give his practice an enormous impetus. He 
rapidly came into the first rank of physicians, which position 
he maintained through the remainder of his career, holding 
for some years the leading position and the largest practice of 
his time. He could never have seen the number of patients 
who daily came to him but for his habit of early rising and 
the arrangement of his work in a most methodical manner. 
He began work at 8, and went on seeing patients in his house 
until half-past 2 or 3, every hour, and indeed every twenty 
minutes, being parcelled out. No notice of Sir Andrew 
Clark’s life would be complete which did not take notice of 

» his correspondence. All members of the profession know 


It was characteristic of him that he served his full twenty 
years of service as physician to the hospital at a pecuniary 
sacrifice and strain upon his powers which few men would 
have submitted to. e could not have accomplished his task 
but for two circumstances: his unbounded enthusiasm, and 
a strong conviction that to give up his hospital work was to 
lose the habit of exact research which could not be carried 
out in private practice. In 1886, however, the tenure of his 
office expired, and he became consulting physician. He did 

not even then give up his teach- 

ing at the hospital. He was ap- 

pointed Emeritus Professor of Cli- 

nical Medicine, and each succeed- 

ing year gave a series—often an 

extended one—of clinical lectures, 

which were invaluable to those 

being educated at the hospital. 

On his retirement from the office 

of full physician, a testimonial 

very widely contributed to, and 

which took the form of an oil 

painting by the late Frank Holl, 

2.A., was publicly presented to 

him in the Library of the Col- 

lege by the hands of H.R.H. the 

Duke of Cambridge. Sir Andrew 

Clark always took the greatest. 

interest in the London Hospital 

and its medical school. He con- 

tributed substantially to its funds, 

and directed the charity of others 

in this direction. Quite recently, 

impressed with the importance 

of systematic clinical teaching, he 

gave an endowment to establish a 

medical tutorship at the hospital. 

As a teacher in the wards Sir 

Andrew Clark was characterised 

by the most minute and painstak- 

ing accuracy of observation; car- 

ried on with great rapidity, and 

recorded (by dictation or writing) 

in terse and pregnant description. 

Having informed himself of the 

facts of a case, he discussed these 

in all their bearings at such length 

as to weary some who attended his practice. But to many 

these discussions were not only an intellectual treat from the 

lucid powers of exposition he possessed and the logical pre- 

cision of his arguments, but were most suggestive and stimu- 

lating to those of a receptive orderof mind. Sir Andrew Clark 

was one of the most careful and accurate auscultators and 

percussers in the profession. His clinical lectures were 

models of what such lectures should be; no mere disserta- 

tions on aset subject, but the patient was carefully examined 

before the class, the physical signs fully investigated, the 

diagnosis discussed in great amplitude, and finally the treat- 

ment discussed both as regards principles and the applica- 
tion of these to the case in point. 

What impressed those who attended his practice in the 
wards most probably was his unbounded enthusiasm and 
his concentration of mind on what he was doing. He so 
entirely lived for the time in what he was doing that it 
landed him in many difficulties. He would put aside all 
other matters for what occupied him at the time, and thus 
a all his subsequent engagements into hopeless con- 
usion. 
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For many years as Senior Physician he presided at the 
meetings of the Medical Council of the hospital, and there dis- 
played the powers of guidance of the meetings, and a firm but 
conciliatory attitude, which afterwards were so conspicuous 
in his more public offices. One of his most striking qualities 
was the generous encouragement he afforded to his younger 
colleagues and medical friends. Whilst an acute judge of 
character his tendency always was to attribute to others the 
same high objects and aims as actuated himself. 

When Sir Andrew Clark came first to London he threw 
himself actively into the work and discussions at the Patho- 
logical Society. He was an occasional attendant at the 
Medical Society of London, where almost yearly he read a 
paper; he was President of the Society in 1871. He con- 
tributed to the 7ransactions of the Clinical Society, and held 
the office of President of this Society in 1883 and 1884, never 
missing a single evening of attendance, and never once late. 
Sir Andrew Clark took much interest in the affairs of the 
Royal Medical and Chirurgical Society, especially in the 
business matters involved in its removal to Hanover Square, 
and was its President at the time of his death. 

His connection with the Royal College of Physicians was 
one of the most important phases in his career. His 
conspicuous ability was early recognised there, and very 
early led to his being elected a Fellow (1858). He held the 
offices of Lumleian and Croonian Lecturer, choosing as his 
subjects pulmonary diseases. He became Councillor, Ex- 
aminer in Medicine, and Censor, and in 1888 was elected 
President of the College. It will be remembered that the 
College was by no means unanimous on this occasion, but 
the wisdom of its choice was soon made manifest. Those 
who did not know him well, or had not been brought into 
contact with him publicly, had no idea of his great qualifica- 
tions for this office. His dignity of bearing, his masterly 
power of conducting the affairs of a large meeting, his 
fluency and propriety of speech, fitted him in a peculiar 
manner for presiding over one of the most distinguished 
bodies of men. Whether in the Presidential chair, or as the 
representative of the College on any public ceremonial or social 
occasion, he always felt and displayed the dignity and responsi- 
bilities of his position, and no sacrifice was too great to enable 
him properly to discharge the duties the suffrages of his 
professional peers had cast upon him. Only those who are 
familiar with the inner working of the College know the 
demand the office makes upon the time and judgment 
of the President. The meetings of the Censors’ Board, of 
the Council, and of numerous Committ2es, besides almost 
daily conferences with the officials of the College, are a 
serious tax on any man, and when with this the President 
has an enormous practice and other public duties, it will 
be realised how great was the strain to which Sir Andrew 
voluntarily subjected himself. Moreover, during his Pre- 
sidency, several unusually important and difficult matters 
have been before the College. The great questions of grant- 
ing degrees and a teaching university imposed an enormous 
amount of extra work upon the office bearers of the College, 
and the President devoted a very large amount of time, and 
took an infinite amount of pains to master the subject so as 
to help in the deliberations of the College. The conflict with 
the General Medical Council relative to the diploma-givin z 
powers of the College was another subject of vital import- 
ance to the College, in which he spared no trouble to bring 
the matter, as was done, to a conclusion satisfactory to 
the College. The office is an annual one, but it has 
in recent years generally been held for several years— 
not exceeding five—in succession. It was felt by many 
connected with the College that the number of weighty 
subjects which Sir Andrew had been concerned in dealing 
with rendered it desirable that he should hold office 
fora sixth year if the suffrages of the Fellows confirmed 
this, and though his intimate friends felt this was asking 
more of him than he could safely afford, his wholehearted de- 
votion to the College made him yield, and he was re-elected 
for the sixth time. ‘‘There has been since the time of Sir 
Thomas Watson,” wrote a distinguished Fellow a week or so 
before Sir Andrew’s death, ‘‘no President;who has discharged 
the duties of the office with such ability and dignity;” and 
this will be the opinion of all Fellows of the College. Nothing 
was so dear to him as the College, and no sacrifice was too 





great for him to make in its behalf. Amongst the many 
services rendered by Sir Andrew Clark to his profession was 
his strong advocacy in ‘his representative capacity with a 
deputation to the Government of the claim of the Army 
Medical Service to substantive rank. His correspondence 
with Mr. Stanhope in the 7imes will be remembered, and how 
completely he triumphed. Though not a Court physician, 
Sir Andrew was consulted by several members of the 
Royal Family. He repeatedly said in pars and in pri- 
vate that he valued far more highly than Royal favours 
and titular honours the confidence and esteem his own 
profession—the most competent judges—bestowed upon him 
in electing him to high offices, especially the Presidency 
of the College of Physicians. Other honours from his pro- 
fession and seats of wyoay Remy bestowed upon him. He 
was elected a Fellow of the Royal Society, the University of 
Aberdeen conferred on him its LL.D., and the same honour 
was done him by the Universities of Edinburgh and Cam- 
bridge, whilst Dublin conferred upon him the honorary 
degree of M.D. He was Honorary President of the Naval 
Medical Examining Board, Consulting Physician to the East 
London Hospital for Children, and formerly President of the 
Metropolitan Counties Branch of the British Medical Associ- 
ation. 

His own threatenings of phthisis gave him early in his 
rofessional studies a special interest in pulmonary diseases. 
Ie wrote a description of the minute structure of the lung 
in the late Dr. Herbert Davies’s Diseases of the Heart and 
Lungs. He was for a time assistant-physician to the Victoria 
Park Hospital for Diseases of the Chest, and undoubtedly 
his favourite subject of investigation and discussion was 
phthisis. His views were dominated very largely by the teach- 
ing of the French school—especially of Louis and Laennec— 
which he had studied very closely, and he probably never 
gave a whole-hearted adhesion to the modern bacteriological 
theory of phthisis. If not the first to describe, he was cer- 
tainly the first to give a full clinical description of a form of 
chronic phthisis, which he called ‘fibroid phthisis.” The path- 
ology of this disease has been much disputed, but he held the 
view that it was not primarily tuberculous, but began in the 
connectivetissue of the lung to which itextendedas a rule from 
the pleura, and that when, as sometimes happens late in the 
disease, bacilli are found (in scanty numbers) in the sputa, 
and tubercle found in the lungs and elsewhere after death, 
they were to beregardedas epiphenomena, and not as the cause 
of the disease of the lung. He put forward a new theory of 
the pathology of asthma, which he ably maintained in dis- 
cussion. Amongst subjects he wrote upon were ‘ Renal In- 
adequacy and Catheter Fever,” ‘‘Mucous Disease of the 
Colon,” ‘‘ Anemia,” and “The Barking Cough of Puberty,’ 
all of which displayed keen observation, wide and well used 
experience, and above all therapeutical knowledge. His 
writings were characterised by the same precision and 
elegance of diction which characterised his spoken utter- 
ances. He had a remarkable rye of speech, the individual 
words were well weighed and aptly chosen, and no matter 
on what subject he spoke he always elevated it to a high 
level. His address on Clinical Investigation was printed in 
the British Merpicat JournaL on February 3rd, 1883; the 
address on Renal Inadequacy on February 24th, 1883 ; that on 
Catheter Fever on December 22nd, 1883. He read a paper on 
Albuminuria, subsequently published in the JourNat, in the 
Section of Medicine at the annual meeting of the British 
Medical Association at Belfast in 1884. His Lumleian Lec- 
tures on some points in the Natural History of Primitive 
Dry Pleurisies were published in the JourNaAt in 1885. 

the annual meeting of the British Medical Association at 
Brighton he made a valuable contribution on Valvular Dis- 
ease of the Heart known to have existed for Five Years with- 
out causing Serious Symptoms, which was published with 
elaborate tables, which must have caused him much time 
and pains to collect. In the same year, 1887, the JOURNAL 
contained his lecture on a Method of Treating Hay Fever. 
His remarks on the Barking Cough of Puberty were published 
in the Journat of November 20th, 1890. wet 

If one were to sum up his dominant characteristics as a 
physician, one would say that he believed (1) that nearly all 
diseases were the outcome of the constant and apparently 
unimportant violations of the laws of health, and that to restore 
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the patient to health no details were too trivial for the phy- 
sician’s attention. Accordingly, he inquired minutely into 
the habits of his patients, and in nearly all cases wrote a 
detailed regimen for them to follow. It was easy to make 
light of this, but there can be no doubt that he restored a 
number of ailing, suffering, and disabied people to ease, com- 
fort, and increased usefulness. (2) He had a happy optimism 
which led him to encourage those who consulted him to 
**hold on” and not give up the struggle for healtn. He him- 
self was a conspicuous example to others of what might be 
done to struggle against adverse circumstances. To a number 
of delicate and frail persons tending to invalidism he was of 
the greatest service by raising their minds to a higher standard, 
and making them think less of themselves and “live for 
others.” 

It is difficult fully to appraise his true position as a physi- 
cian. Few men, if any, of our time have had a greater in- 
fluence on contemporary opinion and habits, and this wholly 
for good, by inducing habits of greater temperance both in eat- 
ing and drinking. His services were in great requisition in 
consultation; his care in examination of the patient, his 
gentleness and delicacy in dealing with the sick, his peculiar 
powers of explaining the nature of the case to the relatives— 
all combined to render him most valued in consultation, and 
miade it a treat to those who shared init. He will be known 
to posterity chiefly by his writings on phthisis, especially as 
regards his-observations on fibroid phthisis, and it is satis- 
factory to know a work on this subject embodying his experi- 
ence .nd views, in which he had the assistance of Dr. Hadley 
and Dr. Arnold Chaplin, is in the publishers’ hands and 
practically completed. 

As for the man himself no one could meet him without 
acknowledging he was a great personality. His activity of 
mind, the wideness of his reading, his original and specula- 
tive views all showed his was no common order of mind. 
His manifold duties left him no time for domestic life and 
little for social intercourse, but it was always a pleasure to 
be in his company. His naturally critical and controversial 
mind often led him into discussions which nearly always 
took the direction of theology and speculative philosophy: 
Whilst theology was his favourite study, he held an active 
weligious belief, and carried his religion into his daily 
life, which was a blameless one, and a powerful example 
to all associated with him. The only relaxation he in- 
dulged in was reading, which he was able to indulge in 
whilst riding in his carriage or on railway journeys. 
Recreation in the true sense he hardly understood and 
certainly did nothing to practise. He held strongly that 
work did no one any harm, but it can scarcely be doubted he 
died a practical refutation of his theory. Probably his very 
active mind would have desired no other ending than to be 
working to the full bent of his powers to the end of his life. 
It is satisfactory to know that quite recently he sat to Mr. 
Watts, R.A., for his portrait, to form one of the series of 
eminent men that artist has painted, and which he intends 
aes to the nation. 

e was a most generous friend to all in and out of his pro- 
His services, busy as he was, were ungrudgingly 
given to his profession, not only in illness, but in the many 
harasssing difficulties which beset members of his own 
calling. One of his highest attributes was his love of justice 
and hatred of anything sordid and mean. His counsel to 
those who consulted him in trouble was always of the great- 
est advantage in making them strive for “ the better part.” 

His memory will be cherished by the profession as a 
bree who, holding the highest views as to the responsi- 
bilities of the profession, set an example of self-sacrifice and 
noble devotion to duty which all would wish to emulate. 
Working habitually fourteen or sixteen hours a day, it was 
obvious to his friends that he was taxing his physical powers 
beyond endurance. At length the spring, which for so many 
years had been bent to the full, gave way under the strain. 
He had not been without warnings of the disease which 
terminated his life, but these he disregarded On October 
19th he was seized in the midst of his morning’s work with 
an attack of hemiplegia of the right side and aphasia. 
He scarcely lost consciousness, but there was clear evidence 
of a profound lesion in the brain, and within a few minutes 
of his seizure he had typical Cheyne-Stokes respiration. 
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This continued, with drowsiness, for the next few days, 
and then passed off. He roused to consciousness when not 
asleep, and from the first took not only an interest, but 
a controlling influence, in the management of his case. He 
recovered a certain amount of speech, but the paralysis, which 
was complete both as to motion and sensation, did not show 
the slightest sign of abatement. When he seemed progress- 
ing favourably as regards his immediate recovery from danger 
to life, alternate spasm and distension of the intestines took 
place, which greatly embarrassed his breathing, and threatened 
a rapid termination of his illness. He showed, however, a 
great tenacity of life, and lived for some days. At length his 
strength could hold out no longer, and the actual passing 
away was calm and peaceful in the presence of nearl 
all his family. The numerous offers of assistance in tend 
ing Sir Andrew during his illness which were received 
were a touching tribute to his popularity. The recogni- 
tion of his merits was evidenced by the Queen and Prince 
of Wales desiring to bé daily informed of his condition, 
and the extraordinary number of persons who called, 
wrote, or telegraphed each day to inquire about him. It 
is sufficient to say that all that could be done for him 
by his medical friends was done, and that he was never 
left day or night without one of his friends or colleagues 
in attendance. On the requisition of the College of Phy- 
sicians, supported by Mr. Gladstone, many of the present 
Ministry and Opposition, and a number of distinguished 
public men, the Dean of Westminster Abbey willingly con- 
sented to the first part of the funeral service being held at 
Westminster Abbey on Saturday at noon. His remains will 
then be conveyed by train to Essendon, near Hatfield, where 
the conclusion of the service will take place, and his body 
interred. 

Sir Andrew Clark was twice married, first to Seton Mary 
Percy, daughter of Captain Forster, R.N., of Alnwick, by 
whom he leaves a son, Surgeon-Major James Richardson 
Andrew Clark, the present baronet, and two married 
daughters. He married, secondly, Helen Annette, daughter 
of the late Mr. Alphonso, of Leytonstone, who survives 
him, and by her he leaves a son and two daughters, one of 
whom is married. 


A most eminent surgeon, who was a life-long friend of 
Sir Andrew Clark, sends us the following estimate of his work 
and character: Sir Andrew Clark’s success was mainly due to 
his unusual knowledge of his profession, and this knowledge 
was chiefly derived from clinical observation, helped by good 

ower of immediate insight into personal character as well as 
into the characters of diseases. But he was never content 
with swift insight; he readily discerned its insufficiency in 
any difficult case, and then he studied very carefully, and 
relied on the results of this study much more than on any 
first impression. He had not much of what is commonly 
understood to be scientific knowledge, neither was he de- 
voted to scientific research ; but he studied difficult’ cases in 
a scientific manner, and helped himself with all the knowledge 
of the results of modern research that he could gain by reading 
or by conversation with scientific workers. He had faith in 
both the practical arid the scientific study of medicine. He 
was in the habit of checking the results of each by those of 
the other, and when they seemed to differ he preferred to be 
guided by the practical. The esteem in which he was held 
by his patients was due, in great measure, to his earnestness 
in studying their cases and his clearnesss of statement. He 
had the kind of fluency and distinctness of speech which ap- 
pears as the expression of strong conviction founded upon 
real knowledge. Besides, he never made light of cases; he 
gave ample guidance in small as in great things, and never 
appeared wanting in due pam sar: 
But, perhaps, that which more than anything distinguished 
him was his power of work and his love of it, and of the 
results which he felt that he might fairly gain by it. Even 
his recreations were intellectual, and many of them, especi- 
ally his readings in theology and philosophy, helped very 
much to gain the confidence and praise of men of distin- 
guished intellect, among whom he had a much larger practice 
than any of his contemporaries, and whose praise added very 
much to his renown. With these powers and by these means 
Sir Andrew gained his rare success; and he deserved and 




















dev 


stro 
me! 
rool 

rat 

un 
sho 
dise 
and 
labc 
exti 








=~. »- ~~ = » |B tee 


Nov. 11, 1898.] 





SIR ANDREW CLARK. 





1059 


Cusbrea. Sovmsas 











thoroughly perm it. He could feel that he had always 
worked honourably, and had been fair in competition, and 
that the good which he had gained for himself was a conse- 
quence of the good which he had done to others. 


In MEMORIAM. 

Mr. Ernest Hart writes: In Sir Andrew Clark, the 
medical profession loses one of its most admired and 
beloved leaders. The public loss may be in some de- 
gree measured by the emotion caused by the first news 
of his sudden and serious illness and the continuous 
and anxious interest evinced in his progress. He was, 
perhaps, a more conspicuous figure in public life than 
any medical man of his generation. In his own _pro- 
fession his conspicuous success as a practising physi- 
cian aroused no jealousy, and was followed by no en- 
vious carping. He possessed a rare combination of quali- 
ties which enabled him to win, and fitted him to hold 
the highest position as a clinical practitioner and dis- 
tinguished prominence in social life. He rose from the ranks 
by the force of genius, reinforced by unwearying industry, 
illustrated by intellectual brilliancy, adorned by generous 
sympathies, and strengthened by unswerving integrity of 
purpose. 

An ABERDONIAN. 

A Scotchman, who never lost the twang of his Aberdonian 
brogue, hard headed, and delighting in dialectical fence, he 
had a natural gift of oratory which only erred occasionally by 
exuberance. It was marked by a sympathetic and apprecia- 
tive optimism which saved even his keenest criticisms from 
the slightest touch of bitterness while it enabled him in all 
his public utterances to be not less pleasing than profound 
and to lay bare the soul of goodness in all the persons and the 
things which surrounded him. During all his life he had 
hosts of friends among all kinds and conditions of men. He 
was an enthusiastic admirer and a devoted friend of the great 
statesman to whom his medical service has been for many 
years so largely given with so much avail; but he was not 
less the personal friend and adviser of hosts of the poor in the 
East End of London. His tender and continuous services at 
the London Hospital to the cholera-stricken denizens of the 
East-end in 1866 first won for him the esteem and friendship 
of Mrs. Gladstone, and established him in the confidential re- 
lations which he ever after held with the great statesman 
whose name she bears. His early life as a practising physi- 
cian lay in the city districts, and it was not until he had 
founded a great practice in Montagu Place that he was em- 
boldened to move into the house in Cavendish Square where 
he now lies dead. His reputation rapidly spread, first agree | 
the literary and scientific classes, and then the noble an 
wealthy. Nearly all the great authors and philosophers of 
his day have sought the benefit of his medical skill and his 
personal counsel. For no man was ever more skilled in ob- 
serving the personal equation of the invalid, and it was his 
just boast that he treated always the individual as well as the 
disease. His keen and sympathetic glance, his cheery ad- 
dress, and the profuseness with which he expended his whole 
intellectual power in diagnosing and debating the surround- 
ing habits and mental attitude of the patient as well as the 
clinical characters of his affection won for him, in a degree 
perhaps never equalled and certainly never surpassed, the 
unbounded trust and grateful affection of his hosts of 
patients. 

Turrty YEARS’ EXTRAORDINARY EXERTION. 

Sir Andrew Clark began life as a naval surgeon, and taught 
at Haslar Hospital before coming to London. At the London 
Hospital his scientific proclivities would have led him to 
devote himself to purely pathological and histological studies, 
but his health was weak and his human sympathies were 
strong; so that gradually he abandoned the close confine- 
ment of the laboratory, the hospital ward, and the post-mortem 
room for the more genial and larger sphere of outdoor active 
praeeiee. At one time repeated attacks of bleeding from the 
ung indicated advancing phthisis, and threatened to cut 
short his career at an early date; but, happily, his phthisical 
disease proved to be of the fibroid variety; the lung healed 
and consolidated. He was enabled to continue his active 
labours, and for the last thirty years he followed a course of 
extraordinary and indefatigable exertion. He never slurred 

















a point in any case, and never passed over a detail which 
suggested itself to him as being capable of being elaborated 


for the benefit of his patient. When in the fullest practice 
he would often spend half an hour over the complete investi- 
gation of a puzzling symptom while his waiting-roomswere full 
to overflowing with attending clients anxious to dispense their 
guineas. Hewas not indifferent to gain, forfew men have known 
better how to enjoy fortune, and none how to dispense it with 
more discriminating though profuse generosity. His way of 
living was to begin work at 8 in the morning, to go steadily 
through his consultations till the afternoon, then to spend a 
few hours in outdoor work, and often at midnight there 
awaited him still piles of letters, all of which he was wont to 
answer with singular fulness, and with his own hand. Deep] 
read in theological subjects, he delighted to declare himself 
even more of a dialectical theologian than of a clinical phy- 
sician. The charm of his conversation was irresistible. He 
was a full, rich talker, stored with information on a great 
variety of subjects, ready in argument, exuberant in illustra- 
tion and exposition, and erring only perhaps in his 
sometimes too evident pleasure in maintaining a dubious 
thesis with skilful dexterity, and abundant—though not 
always logical—illustration. He was at the public service 
for any useful cause. He pleaded eloquently for many a 
languishing charity. He was always ready to address audi- 
ences of medical students, whom he sought to encourage and 
to inspire; to trumpet the cause of charity, of temperance, 
of public hygiene, and social reform. He was a warm friend 
and a co-operator with Cardinal Manning in many of his 
schemes of social advancement. He was constant in his love 
for the poor of the East End; a never-tiring supporter of the 
London Hospital, which he loved so well, to which he owed 
so much, and to which he gave so muchinreturn. At the 
medical societies he was a leading figure, but never aimed at 
undue prominence. He was, perhaps, the best president the 
College of Physicians of London has seen in our time, 

unctual to all his engagements, unceasing in the laborious 
fulfilment of his minutest as of his greatest official duties; a 
generous donor and hospitable host; an eloquent and 
vigorous defender of the rights of the College, and yet a 
discriminating promoter of reforms in its constitution and 
lines of action, 

, WoRrRKING TO THE LAsT. 

He died in harness. One of his latest acts was to fulfil the 
duties of president on the occasion of the recent Harveian 
Oration. It was noticed on that occasion that for the first 
time during his presidency he arrived late ; his apologies were 
distvessful, and the urgency of his regret for this unwonted 
casualty was notable. Ii was observed that even in apolo- 
gising he made some slip of memory as to the fixed hour of 
the meeting, and seemed more moved at the unimportant and 
trivial failure than the circumstances would suggest as 
normal. He was evidently at that moment less well betanced 
and equable than was his wont, and already the premonitory 
symptoms of cerebral disturbance, which havesosuddenlyand 
peeenearey ended his distinguished career, were faintly per- 
ceptible. He was struck down in the very act of medical con- 
sultation, and this, perhaps, was the most merciful ending to 
the life of a man to whom public activity and professional 
usefulness were the very essence of happy existence. He 
has left hosts of friends, and of him, Yow aps more than any 
other public man, it may be truly said that he never made an 
enemy. His loss will be deeply and universally mourned. 
It will be hard indeed for many years to come for any one 
man adequately to fill the large place in professional opinion, 
national esteem, and public usefulness, which he so worthily. 
occupied, 


Sr ANDREW CLARK’s CAREER IN THE Royat Navy. 
We find, on inquiry, that Sir Andrew Clark entered the 
Royal Navy on September Ist, 1846, and resigned the service 
on February 8th, 1855. 
The documents in the Medical Depestinent of the Navy 
show that the hospital and school where lectures were at- 


tended by him were all marked ‘“‘ Edinburgh,” and the 
application for appointment was dated from the Royal In- 
firmary, Edinburgh. 
usson, of Pitfour. 
irector-General. 


He was recommended by Captain Fer- 
Sir William Burnett was at that time 
It appears that the future President of 
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the Royal College of Physicians had served an apprentice- 
ship of four years to Dr. Alexander Wilson, surgeon, at 
Dundee. His earliest diploma was dated May 3lst, 1844. 

At Edinburgh he took prizes in anatomy (first prize), sur- 
gery (first prize, silver medal), chemistry ‘first prize, silver 
medal), materia medica (first prize, silver medal), and 
practice of medicine (first prize, silver medal). 

He seems to have been somewhat delicate while in the 
navy, and went to Madeira on leave for some time. His 
general health was improved by this visit, and, in particular, 
he was relieved of the rheumatism from which he had 
suffered. 

In 1853, however, he sent in his resignation on the ground 
that his health had been unsatisfactory while in the navy, 
and that he had found it difficult to perform his daily duties. 
This resignation seems, however, not to have Sonmadty taken 
effect until two years later. 

After applying for a post in the navy he seems to have 
thought it was long in coming, and while at Edinburgh 
Infirmary, where he was pathologist, he received an invita- 
tion to apply for the post of lecturer on anatomy at King’s 
College, Aberdeen, and in relation to this application had 
arranged to give a course of lectures on ‘‘ The Nature of Some 
Recent Pathological Doctrines, with Modifications, etc.,” 
before the staff of the hospital and others. Before they were 
delivered, however, he got his naval appointment; he, there- 
fore, threw up all idea of going to Aberdeen. He, neverthe- 
less, delivered his lectures at Edinburgh before starting for 
London. 


REMINISCENCES OF ANDREW CLARK. 


Sir Joseph Fayrer writes : 

When I joined the Royal Navy as an assistant surgeon in 
1847, | was appointed to H.M.S. Victory at Haslar Hospital. 
Captain Sir Edward Parry was then the Governor, and Sir 
John Richardson was the principal medical officer. Among 
the assistant surgeons were Dr. Andrew Clark, Dr. Arthur 
Adams, Dr. Breen. I did not remain long at Haslar, having 
obtained permission from the Admiralty to travel on the 
Continent with Lord Mount-Edgcumbe. I did not see Dr. 
Clark again until after my return to England from India in 
1872, when I was delighted to renew acquaintance with my 
old friend of former years, and to find that he had improved 
so much in health. 

When I made his acquaintance at Haslar, he was a delicate- 
looking young man aged about 22, of slight frame, rather 
feeble-looking physique, and with an obvious tendency to 
pulmonary delicacy. He was somewhat reserved and or 
in his manner, very industrious, and very highly esteeme 
for his amiable personal character and his great pathological 
knowledge. He was, indeed, the pathologist of the great 
naval hospital, and had abundant opportunities of adding to 
his knowledge of the —- in all its branches, and I believe 
he made the best use of them. 

His early life gave great promise of future distinction, and 
it has always been a source of great pleasure to me to know 
how fully this has been realised, and how completely he had 
thrown off in late years the delicacy which in youth seemed 
to menace his future. 

I have known him intimately since my return to London, 
and have found that the more I knew him the more I re- 
spected and admired him. Hewas a man of the highest 
ann anon and devoted his life and energy to the profession 

1e so greatly adorned. 

I little thought when I saw him about two months ago that 
the end was so near, and when I read in the journals of his 
serious illness (I was in Scotland atthe time) I not only 
grieved for the suffering of a much-valued old friend but for 
the loss which impended over our profession. 

Alas ! that the worst fears have been realised and that we 
deplore the death of one of the wisest of physicians and best 
ofmen. He has died in harness, struck down in the full 
vigour of his useful and valuable work, but the story of his 
life will for ever show how energy in work, devotion to duty. 
and the determination to search deeply into truth when based 
on the highest principles must in the end result in honour 
to one who has possessed those attributes and be an example 


to those who follow him. 


Professor Huxley, in the fragment of autobiography pre- 
fixed to the first volume of the edition of his works 
now in course of publication, says that among his megs- 
mates at Haslar was ‘‘his kindest of doctors” Sir Andrey 


Clark. 


One of his colleagues writes : 

Dr. Andrew Clark came to town in the first instance 
induced by the offer of the post of Conservator of the Patho- 
logical Museum of the London Hospital. The salary offered 
was exceedingly moderate, but there was a prospect that it 
might lead to the staff. The object specially desired was the 
preparation of a catalogue of the specimens. Clark had 
previously been engaged in similar work at Haslar Hospital 
Museum at Portsmouth. He was at that time a slim 
delicate-looking man of about 27, who had been considered 
consumptive. He was an enthusiast. He set to the work of 
cataloguing with the utmost speed, prepared a_ splendid 
scheme in great detail, and not long after beginning 
announced to the Committee that it would be requisite to 
take most of the specimens out of their bottles, and re- 
inspect them. The microscope was at that time almost new 
as an instrument of habitual research in pathology, and 
although Quekett had been a London Hospital man, but 
little had been done as regards the histology of the tumours 
which had been placed in the museum. Although section- 
cutting then was scarcely known Clark was nothing daunted. 
He ~ the specimens one after another out of their bottles, 
often spent the better part of a week over a single one, and 
prepared most elaborate reports concerning each, often 
wholly altering the view which had been previously taken. 
If it be true that ‘‘a librarian who reads is lost,” it is 
almost equally so that a pathologist who works in the detail 
that Clark did will never produce a museum catalogue. Many 
were the letters which passed between the Committee of the 
School and their new conservator. Clark was at work almost 
night and day, and excellent fragments of description were 


To a man of Clark’s temperament such a work was 


an impossibility, and this the Committee were at 
length compelled to realise, and _ the ye 
came to an end. Meanwhile, however, Clark had 


gained the esteem and high opinion of all who had come 
in contact with him, eal when a vacancy occurred for 
an assistant physician all the staff worked for his election. 
The appointment was in the hands of the Governors, and his 
opponent had large City influence, whilst Clark had none. 
The contest was Te, and entirely owing to the exertions of 
those who wished for him as a colleague Clark was elected by 
a small majority. In the out-patients’ room he soon gathered’ 
about him a group of students to whom he communicated. 
some of his own enthusiasm. He was at the hospital all 
day, and often detained his patients till late in the evening. 
Almost all were made to bring their urine for examination, 
and every now and then one had to produce his feces also.. 
Clark’s zeal in minute investigation literally knew no bounds. 
Of what was done in those days Dr. Langdon Down can tell 
more than most. At this time the senior staff of the London. 
Hospital included Dr. Herbert Davies, Dr. Little, Mr. Leeke, 
Mr. John Adams, and Mr. Curling. The first and the last of 
these were those who took most interest in the affairs of the 
school. From the day that he gained his post Clark’s 
reputation as a practical physician grew apace. There was a 
rumour that he had at one time thought of restricting him- 
self to pathology, and his reputation was at first that of the 
oe Sagpet aoe room and museum rather than of the ward. 

his aspect of things was, however, rapidly changed, and it 
was soon seen that Clark’s abilities as a clinical investigator 
and asa teacher were unique. He carried with him into the 
ward the love of labour and of detail which he had displayed 
in the curator’s room. About this time he took a consider- 
able share in the work of the Pathological Society, and some 
elaborate reports in its volumes are from his pen. The writer 
of these memoranda well remembers once sittin ~ Sir 
George Johnson at one of these meetings, when the latter 
whispered, whilst listening to one of Clark’s detailed descrip-~ 
tions of a specimen, ‘‘ The Gladstone of pathology.” The 
epithet was discriminative, and it must be borne in min@ 





that it was made many years before the great statesman and 


sent in, but the catalogue as a whole was never produced. | 
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the physician with whom he was afterwards on such confi- 
dential terms of intimacy had met. 

On the staff of the London Hospital, Clark never had any- 
one who was not his admiring friend, scarcely anyone who, 
during the years of his rapid advancement and success, felt 
any sentiment of envy. His warm and cordial manner, 
_— sprang from a really warm heart, endeared him to 
us all. 

Asa clinical teacher Clark was second to none. He loved 
the work, and engaged in it heart and soul. His bedside 
visits were always tollowed by a crowd of pupils, and his 
systematic and clinical lectures were always more than well 
attended. His vivacity and energy secured the attention of 
all classes of mind. He had immense power of adaptation, 
and could make his subject intelligible to all. The writer, 
although his colleague and only a year or two his junior, oc- 
casionally attended his lectures on medicine, partly for the 
instruction which they always afforded, and partly for the 

leasure of the gratified remonstrance afterwards, ‘‘ What 
usiness have you here?” Hewas a very observant man, 
quick and clear in his perceptions. His diagnoses were often 
reached at a glance, although he was always willing after- 
wards to go into detail. He was also very skilful in appre- 
ciating character and motive, and his judgment, both in 
— and private affairs, was trustworthy. I was told that 

e had once pronounced respecting two individuals, a father 
and son, relatives of the — whom he had seen only for 
a few minutes: ‘‘The father has heart disease and the son is 
aeunuch.” Both guesses were correct. They were samples 
of hundreds of others made with equal rapidity and display- 
ing like sagacity. 

When Sir Andrew resigned the office of physician to the 
hospital he was appointed Emeritus Professor of Clinical 
Medicine. In that capacity he regularly gave a course of 
lectures to crowded audiences. In his relations to the stu- 
dents and to hospital officials he was always considerate and 
generous, and he was deservedly most popular with all. Next 
to his warm heartedness, the faculty which distinguished 
Clark was his limitless energy. I neversaw him seem tired. 
He may have looked so occasionally, but he never allowed 
his bearing to reveal it. The impression which he generall 
managed to convey was that the engagement in hand, 
whether a committee or a consultation, was the very one to 
which he had been looking forward all day with expectant 
pleasure. He considered himself a very punctual man, but in 
reality was not so. He took too much interest in what he 
was about to be always careful of the passing minutes. In 
ali that concerned money he was liberal, and his unostenta- 
tious charities were, I feel sure, very large. . 

His enthusiasm for science and for scientific medicine 
made him constantly and bitterly regret that his time was 
wholly taken up by practice. Many were his schemes for 
escape. When the discoveries of Koch were first announced 

he gravely roposed to retire from practice for a few years 
and again devote himself to pathological investigation only. 
I believe that for a time he seriously contemplated some 
such step. It was, however, an impossibility. When the 
oo Professorship of Medicine at Cambridge was vacant 
and some of those interested proposed that he should take it, 
the suggestion was by no means summarily dismissed. There 
was much that greatly tempted him in it. Residence in a 
university town, association with men learned in all direc- 
tions, and above all opportunities for quiet scientific work, 
these all had great attractions, and for a few days his decision 
was uncertain. It is impossible not to reflect with regret 
that had some such step as this been practicable his life 
might not improbably have been prolonged. In his capacity 
for social life and his enjoyment in the company of cultured 
men, as well as in his brilliant success in practice, it has 
often seemed to me that Clark’s life was a closer parallel to 
— of Dr. Mead than of any other of the great ones of the 
past. 

It is a pleasant fact to be kept in memory by his friends 
that Sir Andrew’s last consultation—that during which his 
seizure occurred—was a gratuitous one. He was engaged 
with a lady in discussing a work of charity when the call to 
cease from all work came to him. 


Dr. Gilbart Smith writes: In accordance with your request 





it would ill befit me to withhold some of the numerous 
thoughts and memories which crowd upon one at this mo- 
ment, when we are brought face to face with the great and 
irreparable loss which the public, the profession, and, more espe- 
cially, we, his colleagues at his old hospital, have sustained 
by the death of Sir Andrew Clark. 

The empty void he has left behind tells us that a great 
man has passed away. But, whilst he was yet with us, those 
who knew him and saw him at work amongst us easily 
recognised that, facile princeps, lie stood out in bold relief 
above his fellow-workers; and in every phase of his bus 
life—in public or in private, as pbysician or as friend—this 
opinion was forced upon one during the long years of a happy 
friendship. 

It was my good fortune to be associated with Sir Andrew 
Clark as his corresponding junior in his work at the London 
Hospital ; and there the high character, the great abilities, 
and the well-marked genius of the man combined to render 
him a notable example of what a true clinical physician 
should be. His visiting days were a sight to be remembered. 
Followed by a large class of wondering and interested stu- 
dents—qualified or unqualified; attended by his house-phy- 
sician, the clerks, sisters, and nurses, the strong individuality 
he displayed was patent to all. His pose at the bedside; his 
enthusiastic and earnest features ; his characteristic gesture ; 
his careful and thorough examination of his patient; the 
wonderful combination of a scientific search for truth in its 
minutest detail, with a gentle sympathy for suffering; his 
eloquent word painting, by which with a well-chosen word 
here, and a striking phrase there, he pictured the past, pre- 
sent, and future of the disease under discussion; his kind 
but thorough cross-examination of his clinical clerks ; his 
old-fashioned courtesy to all, but more especially to the 
poorest and most woe-begone patient, made him highly im- 
pressive as a clinical teacher, and gave his words a not-to-be- 
forgotten character. 

He was pre-eminently the man for the place, and gifted, as 
he was, with a keen appreciation of the responsibilities of the 
position, full of wide and active sympathies, highly skilled in 
methods of clinical investigation, and possessed of a know- 
ledge of the fitness of things, he was never out of harmony 
with his environments. All these good gilts, so richly 
possessed by him, and so constantly displayed, could not but 
make their mark on those with whom he worked. To the 
students: he was especially attractive, aiding them in their 
work, proving a true friend in their after-career, readily 
helping the football or cricket club, presiding at the London 
Hospital Medical Society, or ore with theological ques- 
tions and the agnosticism of the medical student as President 
of the London Hospital Christian Association. 

No less striking was his influence amongst his colleagues. 
For many years, as senior physician, he act«d as chairman 
to the Medical Council, and here my positicn as honorary 
secretary to the Council gave me full oppoitunity for wit- 
nessing his 7 influence for good amongst us, and 
how his knowledge, wisdom, tact, and courtesy, exercised 
amidst conflicting interests, carried many an important matter 
to a successful issue. 

Ata time when there was a fierce discussion waging be- 
tween the hospital authorities and the staff as to the owner- 
ship of the school, it was mainly through Sir Andrew Clark’s 
skilful handling of the ribbons that the London Hospital 
coach was not upset, and he and his colleagues left wringing 
their hands by the roadside. Thus it was that collectively 
his colleagues valued him, and individually held him not 
only in high esteem,' but also in respectful love. For remark- 
able as were his services in public, those he rendered in 

rivate were as striking. None of us sought him in vain; 
his wise advice, practical help, affectionate sympathy, and 
enial smile were at the service of each and all, and were 
reely given, enhanced by a charm rare and unique. 

That these sentiments in regard to him were not confined 
to the London Hospital I had ample opportunity of knowing 
by means of the large correspondence which pa ssed through 
my hands when Sir Andrew, on relinquishing his active 
duties at the hospital, was presented by its president, his 
Royal Highness the Duke of Cambridge, with his portrait, 
painted by the late Frank Holl, R.A., the gift of a large circle 


of his friends. 
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it was his keen appreciation of men and things that made 
him so attractive and anes after, and so, notwithstanding 
the claims of practice and his office at the College of Phy- 
sicians his eloquence would often be found giving weight to 
questions of widely different interests affecting the wellbeing 
of his fellow-men. 

And now this living force that was with us and of us is here 
no more, but whilst we mourn his loss his memory will ever 
continue fresh and green in our minds, and those of us who 
in the past were his pupils will in the future strive to practise 
the lessons taught by his genius and life. 


A Fellow of the — College of Physicians writes to us: 
From the moment when, in 1888, by a narrow majority, Sir 
Andrew Clark was called to fill the Presidential chair at the 

_ College of Physicians down to the very day of his fatal 
illness he never failed to make the interests and welfare of 
the College his first consideration. During his tenure of 
office many burning questions have been before the College, 
in the discussion of which he always showed a thorough 
mastery of the subject, and he never allowed his enthusiasm 
to blind him as to the true interests of the College. In the 
customary annual address at the termination of each year of 
office he was as arule singularly happy in his references to 
those who had recently passed away, appraising their work 
and character with discrimination as rare as it was just. In 
the quite early ~y > of his Presidency an opportunity arose 
of defending the dignity of the College, of which he availed 
himself with characteristic promptitude and energy and with 
complete success, and gained for himself a well-deserved and 
most cordial vote of thanks for it. He gave many proofs of 
his great affection for the College, one of the last being a 
donation of £500 last year towards the cost of redecorations. 
Comparisons are at all times undesirable; but this much is 
certain, that by his punctuality, his enthusiasm, and his 
devotion to the College he has made the task of his suc- 
cessor a most unenviable one. 


Professor Sheridan Delépine, who was intimately associ- 
ated with Sir Andrew Clark for several years, and assisted 
him in the study of the pathology of cases of interest, sends 
us the following sketch of Sir Andrew Clark as a man of 
science: 

It would be impossible to express in anything like adequate 
terms the feelings which are awakened by the loss of this 
great physician. It is hardly possible to realise that so much 
energy, ceaseless activity, and power for good should have 
in an instant been so completely crushed. 

To those who have known Sir Andrew Clark personally 
during the last ten years of his life, it has been a subject of 
wonder how a man could bear the excessive strain of the 
labour entailed by his immense practice and numerous public 
duties. He had more than once been reminded by severe 
attacks of illness, and by the recurrence of very painful sym- 

toms, of the price he was paying for his devotion to work. 

oy) him, however, the idea of idleness or even of rest was re- 
ornate and when people mentioned to him instances of 
busy men breaking down in their health, he used to say, “It 
is not work that kills; it is worry.” In his mind, the finest 
end of a physician was to die in the active performance of his 
duty. In this determination to work tothe end was manifest 
that strength of character, the indomitable energy, and the 
sense of duty which would have made Sir Andrew Clark a 
leader in any sphere of life, and which have placed him in 
the position which he occupied in the medical profession. 

He had a remarkable faculty of listening patiently to all 
that had the privilege of finding access to him, and he hardly 
ever evinced any symptom of impatience or hurry. He not 
only listened, but remembered. This faculty, coupled with an 
intense desire to be independent of any personal prejudice, 
as well as with a very judicial mind, fitted him in a special 
manner for the presidential honours which crowned his 
career. He was a great reader, and loved metaphysics as 
much, if not more, than medical science. A considerable 
portion of his large library was composed of modern and 


ancient philosophical and, more specially, theological 
treatises. Sir Andrew Clark’s views were very broad, but he 
was strongly opposed to modern materialism. Some of his 
views on these matters have been expressed in an opening 


address on ‘‘Triune Man.” He was not less conspicuous for 
his powers of observation and his attention to even slight 
details. Up to the end of his life he used to take notice of 
trifling alterations of dress or appearance of some of his 
numerous visitors. . He was specially fond of quoting 
Sydenham’s words, ‘‘ Tota ars medici est in observationibus.” 

With so many remarkable mental perfections and others 
left unsaid, it is not to be wondered that Sir Andrew Clark 
should have found it enjoyable to converse with some of the 
greatest philosophers, theologians, poets, scientists, lawyers, 
and politicians among his contemporaries, and that those, 
from the highest to the lowest, should have found pleasure in 
his company. 

Sir Andrew Clark leaves comparatively few published 
works, and it is a source of wonder that one having such 
stores of knowledge at his command should have written so 
little. It must, however, be remembered that his large 

ractice deprived him of the time necessary to write. 

esides, as he used to say himself, he was a fastidious writer. 
The idea of being obliged to express himself in terms which 
did not satisfy entirely his high standard of elegance and 
clearness was abhorrent to him. Then of late years, through 
his position as President of the;College of Physicians and in 
other capacities, he had devoted much time and thought to 
many important questions affecting the welfare of various 
sections of the medical profession. Among them may be 
mentioned the relations of the Royal Colleges and of the pro- 
posed teaching university for London, the position of the 
army medical officers, the medical examination of candidates 
for the Civil Service examinations, factory legislation with 
regard to certifying factory surgeons, etc. Notwithstanding 
this, Sir Andrew Clark has left valuable papers on a number 
of subjects. He always looked at disease from a _physio- 
logical point of view, and was fond of calling bad habits 
‘physiological sins.” Sir Andrew already, when assisting 
Professor Bennett, of Edinburgh, made observations on the 
nature of the compound granular corpuscle, or, as he called 
them, ‘‘ compound granule cell,” of inflammatory products. 

Whilst at Haslar he discovered the diagnostic importance 
of the presence of elastic tissue in the sputa of phthisical 
patients. His early years were large] evoted to morbid 
anatomy and microscopical work, in addition to his clinical 
work. Among the things which attracted early his attention 
one may mention the structure and functions of the tonsils, 
the structure of the lungs, pneumonia and phthisis, the 
use of the microscope in medicine, the changes of urine in 
disease. It was also in these early years that he devoted 
much time to the study of the transmission of tuberculosis 
by inoculation (in 1865, when Villemin’s work appeared). 
Sir Andrew Clark was, unfortunately, arrested in his work by 
a severe attack of hzernoptysis, and never resumed the inves- 
tigation. 

In later years his papers became more purely clinical, 
though in all he exhibited his love for pathology, his 
most important contributions being on Fibroid Phthisis, 
Renal Inadequacy, Catheter Fever, Hay Fever, Dry Pleurisy, 
Eczema of Mucous Membrane, etc. 








PARLIAMENTARY GRANT TO UNIVERSITY COLLEGES.—Steps 
are being taken to arrange fora deputation representing the 
university colleges in England to wait, shortly, upon’ the 
Chancellor of the Exchequer to urge upon him the pro- 
priety of increasing the annual parliamentary grant. A sum 
of £15,000 has been granted annually since 1890, and when 
this sum was first placed upon the estimates, it was under- 
stood that the question would be reviewed at the end of five 
years. A Treasury Committee, consisting of Sir Henry Ros- 
coe, Mr. George Curzon, Professor Bryce, Mr. R. G. C. Mow- 
bray, and Mr. W. J. Courthope, have reported recently in 
favour of the grant being doubled, pointing out that all edu- 
cational work connected with science is increasing yearly in 
cost, and that the growth in the number of students and the 
enlargement of the teaching staff have contributed to strain 
the resources of the colleges. 

Dr. W. D. C. Witi1aMs, of Sydney, whom University Col- 
lege men of fifteen years ago will remember as a prominent 
football player, has been awarded the Certificate of Merit of 
the Royal Humane Society of Australasia for having rescued 
a young.man from drowning on the ocean beach at Manby. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 


SuBscRipTions to the Association for 1893 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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PRICKING THE BUBBLE. 

Matters have moved with dramatic swiftness in the affairs 
of Harness and his child, the Medical Battery Company, 
Limited. It is but a few short weeks ago that an appeal was 
made to the public through the ordinary Stock Exchange 
channels for a large sum of money to extend and consoli- 
date the ‘princely business” of selling electropathic belts 
for the cure of all sorts of diseases to all sorts and con- 
ditions of men at prices adapted to the length of the victim’s 
purse and the depth of his credulity. On Wednesday last 
he had to appear before the magistrate at Marlborough 
Street to answer the charge that he did unlawfully combine, 
conspire, confederate, and agree by false pretences and 
fraudulent advertisements in newspapers and otherwise to 
defraud and to obtain by a false and fraudulent pretence the 
sum of £52 10s. and other sums of money from Colonel 
Brasyer, and that he conspired to obtain other sums of 
money from other persons. On the same day his counsel 
stated in the Court of Mr. Justice Vaughan Williams, to 
whom a petition was made for the winding up of the Medi 
cal Battery Company, Limited, that as the result of the 
attacks upon Mr. Harness every person who had dealt with 
him for the last three years, and bought belts and other 
things of him, has instantly demanded the return of his 
money. On the previous day, Harness had had to face a 
meeting of creditors, who carried a resolution to appoint a 
committee of six to represent the creditors in the courts. 
Harness has been liberated on bail, but if he escapes from 
the charge of fraudulent conspiracy he admits that he is 
bound to fight his action for libel against the Pall Mali 
Gazette, and in our public-spirited contemporary he has a 
hard nut to crack. The Medical Battery Company we may 
now leave to the minute and impartial investigation which 
it is likely to receive in the law courts. 

There is another aspect of the matter, however, which 
must continue to interest the profession. The name of 
James Montgomery McCully, described as a physician, who 
was one o Harness’s companions in the dock at Marlborough 
Street, does not appear in the Medica Register; but Dr. 
Herbert Tibbits, whose association with the Medical 
Battery Company has been for some time most intimate, 
still remains upon the Register. The Royal College of 
Physicians of London some time ago withdrew the diploma 
which he held from it; and on November 3rd the Royal 
College of Physicians of Edinburgh, after hearing him fully 














in his defence, and taking expert evidence as to the alleged 
electric qualities of the belts for which he vouched, removed 
his name from the Roll of Fellows of the College. Dr. Tibbits 
is still not only a graduate of the University of St. 
Andrews, but he isa Licentiate of the Society of Apothe- 
earies of London. The Society, however, under its Act of 
1874 cannot remove his name from its list of Licentiates until 
ithas been struck off the Register by the Medical Council. The 
profession will naturally expect the General Medical Council 
to take action inthe case. We apprehend, however, that it 
will not be found expedient by the Council to go into the case 
during thesession which beginsat the end of thismonth. The 
decision of Mr. Justice Mathews in the Partridge case binds 
the Council itself fully to investigate a case before removing a 
name from the Register and not to accept the decision of the 
diploma-granting corporations as final. The whole affair of 
the Harness belts and the Medical Battery Company must 
now be fought out in the law courts, and pendente lite the 
General Medical Council may well feel that it would be un- 
desirable for it to hold a quasi-judicial inquiry into 
charges, the gravamen of which is that the accused practi- 
tioner has been closely associated with Harness in foisting 
his shams on the public. 











NURSING IN WORKHOUSES.' 
II. 

NursinG IN Country WoORKHOUSES. 
AN inquest on the death of an epileptic in the Newton 
Abbot Workhouse throws a miserable light on the manner 
in which these abodes of wretchedness are often conducted 
in country places. The coroner in this case has taken the 
very proper step of writing a remonstrance to the guardians. 
According to the coroner’s statement ‘it appeared that dur- 
ing the night he (the deceased) had an epileptic fit, the 
noise of which aroused some of the occupants, but there 
was no one in the ward in authority whose duty it was to 
give assistance to the epileptics in any way, and during his 
struggles, whilst in an unconscious state, he turned on his 
face, and, his head being buried in his pillow, he was suf- 
focated. There is no doubt that had any person given him 
the slightest assistance by turning him round, the death 
would not have occurred. It appeared to the jury and my- 
self that this state of things should not be allowed to exist 
in a public institution, and that persons suffering from 
disease of this kind should not be allowed to run the risk 
of death when a slight supervision and assistance given at 
the critical time would remove all risk.” 

There is an obviousness about the evil pointed out which 
would make most people think it almost unnecessary to 
draw attention to it. Our experience of country guardians, 
however, by no means leads us to believe that the obvious- 
ness of an abuse has any relation whatever to the likelihood 
of its reform. Where guardians sin in one way they gene- 
rally do so in others. 

At the very meeting at which this letter from the coroner 
was read it was stated that the treatment of itch was so 
inefficiently carried out in the workhouse that cases took 
six or eight weeks to cure, and that in the absence of any 
proper accommodation for infectious diseases it was the 
custom to place patients suffering from them in the old 


2 The first article wae published on ‘October 28th, 1893, p. “959. 
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people’s wards. To inquire into these matters of itch and 
scarlet fever a Local Government Board inspector had 
visited the house. It is to be feared that the death of this 
unfortunate epileptic, a young man of 25, is but a sample 
of what is going on. 

The nursing arrangements are themselves sufficient to 
condemn the management. Here we have a workhouse for 
453 inmates, with wards for 100 sick, and one paid nurse, 
fortunately a trained one. One nurse, who is also the mid- 
wife, to 100 beds, no assistance except from pauper helps, 
no night nursing whatever, except such as the paupers can 
give each other. If this is the condition of the sick wards, 
what of the workhouse itself, where idiots, epileptics, and 
able-bodied are huddled together in the same sleeping 
rooms ? When such a state of affairs as this can go on year 
after year under the very eyes of these so-called ‘ guardians 
of the poor,” we must not be too sanguine that even the 
remonstrances of a coroner will be of much avail, unless 
backed by a strong public opinion and a feeling of shame 
among the ratepayers at such treatment of their sick poor. 

After all, however, it is not improbable that there are 
worse places even than Newton Abbot. Those who only 
know the London workhouses have no idea of what is doing 
in the country. No one can say that the London poor are 
over-nursed. After all the advances which have been made, 
the metropolitan Poor-law sick wards still have only one 
paid nurse to 15 beds and one trained nurse to 24 beds, 
but that is splendid in comparison with the provinces. 

In proportion to the sick beds the number of paid officers 
acting as nurses, and of paid officers so acting who prior to 
their appointment had received any training in nursing, is 
as follows : 


Beds. Beds. 

South-Eastern Counties, paid 1 to 35—Previously trained 1 to 78 
South Midland Connties ,, 1 ,, 43 es * Lo» @ 
Eastern Counties oe o Ba ae ~ e 1. BW 
South-Western Counties ,, 1 ,, 37 1 ,, 150 
West Midland Counties ,, 1 ,, 37 - - :.' SS 
North Midland Counties ,, 1 ,, 46 -" - ea 
North-Western Counties 

and York ... one ia a oe ° os ,. 
Northern Count.es oo «- Le - - . BB 
Monmouth and Wales ... ,, 1 ,, 40 a 


Averages, however, do not express the full gravity of the 
position at the worst places. 

A return presented to Parliament in 1891 shows that in 
very many instances, even where large separate infirmaries 
have been erected, the guardians still struggle on with their 
attempt to treat the sick entirely without trained nurses, 
and with a very small number even of paid attendants, and 
that, in no considerable number, there is not even a single 
paid officer acting as nurse, the attendance on the sick 
being left entirely to paupers. Those only who know what 
pauper nursing really is can realise what this means. It is 
just the state of affairs which was so effectively exposed in 
London thirty years ago, and yet these guardians, up and 
down the country, go on complacently perpetuating the 
same abuses as if they had never heard of the necessity of 
nursing the sick people entrusted to their care. There are 
ten whole counties in none of which is there a single trained 
nurse in any workhouse or workhouse infirmary, and there 
is one county in which there is not only not a trained 
nurse, but not even a paid one. We hear much at the pre- 
sent day of socialism, but a country is a long long way 
from socialism which allows its poor to be treated thus. 





THE CARE OF OUR WOUNDED IN WAR. 


THE very startling letter, which we noticed last week as 
having appeared in the 7imes on this subject, opens up a 
question of grave national importance, which we are glad to 
see is rousing public attention and will not be allowed to 
slumber. The first reading of that disclosure must surely 
have given those responsible for army organisation, whether 
at home or in India, a very bad quarter of an hour. For the 
tale unfolded, if deplorable, is true, and affords internal 
evidence that it is neither inaccurate nor exaggerated. 

We have during late years persistently ventilated the 
disabilities as to status and organisation under which army 
medical officers labour, and to some our complaints may 
have seemed merely as personal grievances; but the public 
will now learn that these disabilities are far-reaching, and 
really synonymous with inefficiency. Henceforth the so- 
called ‘‘ grievances ” must be translated into ‘‘ departmental 
inefficiency.” Those who lent only a dull ear to the former 
will not be deaf to the latter. The War Office and military 
authorities have lately shown much zeal in the reorganisa- 
tion of some of the departments; but to the medical depart- 
ment only neglect—and we grieve to add contumely in 
certain quarters—has been meted out. 

The complaint in the letter is entirely towards non- 
efficiency ; to the effect that the Army Medical Department 
is utterly insufficient and unprepared to cope with the cer- 
tain horrors of a modern battlefield; and, if this would be 
the case in fighting a civilised power, still more terrible 
would be the fate of our wounded in a great semi-barbarous 
contest on the frontiers of India. To anyone who chooses to 
follow up the data given in the letter these contentions seem 
mathematically demonstrable. 

The causes of this medical field inefficiency in our home 
army are not far to seek—insufficiency in numbers, and the 
absurdly anomalous relations between the officers and men 
of the medical establishments, who have no organic union 
as in all other corps; the confusion introduced in medical 
field transpor; by the Army Service Corps, which wholly 
furnishes it, being made a combatant corps, and therefore 
ceasing to be under the conditions of the Geneva Conven- 
tion; neglect to mobilise field hospitals and bearer com- 
panies in peace, and so accustom officers and men to act 
together and handle equipment they must suddenly use in 
war; the doubt, in the absence of mobilisation, whether 
equipment exists sufficient in amount, or suitable in form, 
for active service. ° 

Unless the nation has become callous to the fate of our 
wounded in war it will at once insist that these matters be 
pressed on the Secretary of State for War in Parliament. 
Civilians must do this, for we have little hope of genuine 
initiative from our military organisers, who in matters 
medical never seems capable of shaking off prejudices 
which would be merely puerile and pitiful did they not in- 
volve injustice and practical dangers. 

The spirit in which army medical field organisation has 
hitherto been approached, from a military point of view, 
may be gauged from the monstrous fact that, in late mobili- 
sation tables, the principal medical officer of a fighting 
army has been contemptuously removed from the eye and 
ear of the general commanding in front, and relegated back 
to the line of communications! A more absurd and cruel 
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satire upon any pretence of care for the wounded on the 


field of battle than this it would be hard to imagine. 

But according to the Times correspondent, if matters are 
bad at home, they are much worse in India. There no 
reliance whatever can be placed on the so-called Native 
Hospital Corps, which is not organised for field duties. 
First aid and removal of the wounded would wholly depend 
upon the efficiency of the two men per company from regi- 
ments trained to ambulance work. But would these men 
be available? Is it likely, he-asks, that in a hotly-contested 
battle any general could or would spare these men from the 
fighting ranks? All this unpreparedness, moreover, is in 
the face of the certainty that with long range and quick 
firing weapons immediate and direct aid to the wounded in 
the field will be vastly more needed than ever before. When 
the question is raised, we are quite prepared to hear the au- 
thorities quote with complacency the latent capabilities of 
medical reserves in men and officers. But even if we fully 
believed in these sometimes double and treble counted paper 
reserves, what is the good of them without cohesion, organi- 
sation, and, above all, practical mobilisation? ‘‘Men with 
muskets ” do not constitute an army, neither do inchoate 
medical establishments constitute field hospitals and bearer 
companies, ready to take the field and work together. 

If these matters, involving both national honour and 
humanity, are allowed to slide until some catastrophe 
occurs, then indeed our vaunted civilisation must be held 
to be the merest cant and hypocrisy. It is not without 
reason that the writer of the letter declares our present 
arrangements for the care of the wounded in war to be ‘“‘a 
disgrace to any civilised nation.” 


<> 
——— 


In consequence of the funeral of Sir Andrew Clark, Presi- 
dent of the Society, the Library of the Royal Medical and 
Chirurgical Society will be closed on Saturday next. 





We are asked to remind old students of St. Bartholomew’s 
Hospital that the subscription list to the Andrew Testi- 
monial Fund will be closed on December Ist. It is requested 
that any gentlemen wishing to subscribe who have not 
already forwarded their subscriptions will do so before that 
date. The Honorary Secretary of the fund is Dr. F. W. 
Andrewes, 35, Welbeck Street, London, W. 

THE PRESIDENCY OF THE GENERAL MEDICAL 
COUNCIL. 
Stir RicHarp QuaIn, President of the General Medical Coun- 
cil, completes on November 29th a term of service of thirty 
years as a member of that body. We understand that Sir 
Richard Quain has been offered and has accepted renomina- 
tion for a further period of five years. 





DEGREES FOR LONDON STUDENTS. 
WE believe that the report of the Royal Commission fon 
University Education in London has been settled in all its 
main features, and it is hoped that about two more meetings 
will be sufficient to conclude the work. 


DRAINS IN THE REGION OF THE UNKNOWN. 
From Dr. Dudfield’s report to the Kensington Vestry we 
find that progress is being made towards the production of 
a drainage map of the parish by inserting all new sewers 
and drains on the existing ordnance maps; and it is hoped 
that the material for making and keeping up to date an 
accurate drainage plan of the district will thus be obtained. 
The Builder says: ‘‘All the London parishes or districts 


same manner; it is of the highest importance to have an 
accurate and reliable record of the drainage lines.” We 
knew that the London vestries were pretty bad, but if the 
suggestion here made is correct, and these sanitary authori- 
ties (!) do not even knew where their drains run, what are 
we to think of them ? 


CHILD INSURANCE—THIRTY SHILLINGS FOR 
TWOPENCE. 

AccorpDiIneG to evidence given at an inquest at Westminster, 
a man, his wife, and three children slept together in one 
bed, and in the morning one of the children was found suffo- 
eated. Needless to say, this child had been insured. The 
mother stated that after the child’s death she saw the agent, 
who said he would pay her 30s. The Coroner: How much 
had you paid ?—Witness : About two weeks, at a penny a 
week. The Coroner: That is a good investment, to get 30s. 
for twopence. Comment is superfluous. 


THE MEDICAL REGISTER. 

WE would call the attention of all our readers to an adver- 
tisement from the General Medical Council which will be 
found in our advertising columns. The accuracy of the 
Medical Register is a matter of much importance to the me- 
dical profession ; and any medical man who has changed his 
address during the past year should, if he has not already 
done so, at once communiéate his new address to the Branch 
Registrar by whom he was originally registered, in order 
that the necessary alteration may be made. If this be not 
done, the practitioner is liable to have his name erased from 
the Register, and thus not only to incur legal disabilities as 
provided by Sections 31 to 39 of the Medical Act (1858), but 
also to put himself to a good deal of trouble to have his 
name reinstated. The Registrar of the English Branch 
Council is Mr. W. J. C. Miller, B.A., 299, Oxford Street, 
London, W.; of the Scottish Branch Council, Mr. James 
Robertson, 1, George Square, Edinburgh; and of the Irish 
Branch Council, Dr. R. L. Heard, 35, Dawson Street, 
Dublin. 


THE STATE OF CHRIST’S HOSPITAL. 
Our comments on the insanitary condition of Christ’s 
Hospital have led to no small indignation from those who 
do not like to know the truth. We are told that ‘the 
statements made this week in the British MEDICAL JOURNAL 
are wholly without authority; ” also that ‘‘ the alarmist and 
gratuitous statements in the British MEpiIcaL JouRNAL are 
calculated to do a great deal of harm, create unnecessary 
anxiety, and expose the governors to most unwarranted 
criticism.” Now, we are ready fully to admit that our state- 
ments were ‘‘ gratuitous,” in the sense that they were not 
paid for; but, if it is true that not only in the sick ward to 
which we had confined our remarks, but in other parts of 
the building, the closets ventilate into the sleeping rooms, 
and if it is true that the condition of drainage now con- 
demned by the medical officer of health was reported upon 
and brought under the notice of the governors years ago, 
both by Dr. Sedgwick Saunders and by the resident medical 
officer, we think most people will agree that the anxiety 
aroused by our comments is not “unnecessary” nor the 
criticism to which the governors are exposed ‘‘ unwar- 
ranted.” It may be noted that at the meeting of 
the City Commission of Sewers, held at Guildhall on 
November 7th, Mr. H. H. Bridgman presiding, Mr. 
Deputy Sheppard Scott inquired what steps had been 
taken by the authorities to place Christ’s Hospital in a 
proper sanitary condition. Dr. Sedgwick Saunders, medical 
officer of health, said he hoped to present a detailed report in 
a fortnight’s time. There were twenty cases under treat- 
ment, or about 2 per cent. of the whole school. The place 
was closed to enable the sanitary conditions of the hospital 
to be thoroughly examined. The outbreak was very extra-_ 
ordinary. Those attacked came from different parts of the 
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into the school, but no doubt the sanitary condition of the 
place was such as to favour its spread. The attention of the 
authorities had frequently been called to the drainage, and 
attempts had been made to remedy matters, but the plea had 
always been that the school was about to be removed. 


PROPOSED MEDICAL CONGRESS IN INDIA. 

Tue suggestion has been made to hold a congress of medical 
men in India. The scheme, if carried out, would be useful. 
Papers on medical, surgical, and sanitary topics by medical 
men practising in India, where diseases are met with in 
certain modified forms as the result of the climate, could 
not fail to lead to the dissemination of valuable knowledge. 
Another reason why the proposed congress would be useful 
is that tropical diseases are seldom included among the sub- 
jects which come forward for discussion in European con- 
gresses of medical men, though the International Congress 
at Rome next spring is to be an exception. The idea is a 
good one, but we doubt very much whether it could be 
carried out. Official men would find a difficulty in obtain- 
ing leave in sufficient numbers and simultaneously to attend 
such a meeting, and non-official medical men have neither 
the ability, public spirit, or means necessary for such an 
undertaking. 


— 


ARRANGEMENTS FOR THE FUNERAL OF SIR 
ANDREW CLARK. 

Tue first portion of the funeral service for the late Sir 
Andrew Clark will take place at noon on Saturday next, 
November llth, in Westminster Abbey. It will consist of 
the burial service, omitting those portions which are suit- 
able only for the actual interment. The anthem will be the 
Rev. J. Gregory Smith’s ‘‘Comes at times a stillness as of 
even,” set to music by Sir Herbert Oakeley, and the hymn 
will be, ‘‘O God, our help in ages past.” The concluding 
portion of the service will be read at the grave in the 
churchyard of Essendon, the Hertfordshire village in which 
Sir Andrew Clark had some time ago made his country 
home. The College of Physicians will be represented 
officially by the Pro-President, Dr. J. E. Pollock; the Cen- 
sors, Dr. W. H. Dickinson, Sir George Buchanan, Dr. 
Cheadle, and Dr. Gee; the Treasurer, Sir Dyce Duckworth ; 
the Registrar, Dr. Edward Liveing, who with the Bedell 
Mr. Fleming) carrying the mace will attend in their 
College robes. The Royal Medical and Chirurgical Society 
will be represented by Dr. Church and Dr. Hall; the British 
Medical Association, in whose work Sir Andrew Clark had 
often taken an active part, by the President, Dr. Philipson ; 
the President of Council, Dr. Ward Cousins ; the Treasurer, 
Mr. H. T. Butlin; and Mr. Ernest Hart, the Chairman 
of the Parliamentary Bills Committee. A_ special 
train will leave King’s Cross (main line) for Hatfield 
at 2.5 p.m., returning at 5.15. Tickets for admission to 
the service in the Abbey can be obtained (to a limited 
number) on application by letter to Messrs. Garstin, 
5, Welbeck Street. Cavendish Square, W. Fellows of the 
College of Physicians can obtain tickets for the Abbey by 
applying at the College. 


MEDICAL BISHOPS. 
Tue Right Rev. William Edmund Smyth, M.A., M.B., 
who was consecrated Bishop of Lebombo in the Cathedral 
of Grahamstown on November 5th, was born in 1858, 
the son of the Rev. C. Smyth, Rector of Woodford. 
Thrapston. He was educated at Eton, where he was 
on the foundation of the College, and entered as Eton Scholar 
at King’s College, Cambridge, in 1876. There he studied 
classics and theology, taking honours in the Classical Tripos 
in 1880, and a first class in the Theological Tripos in 1882. 


‘He was ordained the same year, and resolving to devote 


himself to missionary work, he proposed to acquire the 
elements of medicine by attending some of the classes at 


the Cambridge Medical School and the clinical courses at 
Addenbrooke’s Hospital. He soon, however, found it prefer- 
able to take the entire course of medical study from the be- 
ginning, and passing the several examinations with credit 
was admitted to the degree of M.B. in 1888. Bishop Smyth 
is the second medical graduate who within the last year has 
been called from Cambridge to assume the episcopal charge 
of an important Colonial diocese, Bishop Hicks, M.D., 
F.R.C.P., having but lately been appointed to the see of 
Bloemfontein, 


FOUNDERS’ SHARES AND PUFFING. 

Ir will be seen from our law report that an appeal was heard 
on November 7th before Lords Justices Lindley, A. L. Smith, 
and Davey, of the liquidator of Macdonald Sons and Co., 
Limited, against a decision of Mr. Justice Vaughan Wil- 
liams, that nine medical men, whose names are given 
in the Times report as—Alfred Phillips, William Charles 
Worley, Henry George Sworn, William Blagdon Richards, 
Albert F. Richards, Robert J. Carter, Dr. Hoare, R. J. 
Cundell, and P. Arthur Farr, to each of whom a certifi- 
cate of a founder’s share in the company had been sent— 
were not liable as contributories in the winding up. The 
company was formed to carry on the manufacture of a medi- 
cated wine, and the medical men had agreed, in considera- 
tion of the receipt of a paid-up founder’s share, to recom- 
mend the goods of the company to their patients. 
Mr. Justice Vaughan Williams ordered their removal 
on the ground that they had only agreed to take fully 
paid shares. Against this decision the liquidator appealed, 
but the court unanimously decided that the appeal must be 
dismissed. The facts revealed in the course of this case will 
probably be brought under the notice of the General Medical 
Council; we believe that they are now under the considera- 
tion of some of the officers. 





QUEEN’S COLLEGE, BELFAST: NEW PROFESSORS. 
Last week was a memorable one for the Queen’s College, 
Belfast. No fewer than three new professors were inducted 
to their chairs and delivered their inaugural addresses. On 
Friday, October 3lst, Dr. Johnson Symington, the new 
Professor of Anatomy, was introduced to his class by 
President Hamilton, and had an enthusiastic reception. 
He gave a graphic and lucid address upon the modern 
methods of anatomical research and instruction. On the 
following day the new Dunville Professor of Physiology, Dr. W. 
H. Thompson, was cordially received on assuming the duties 
of his chair. He gave an able address on the beginnings of 
life and the relations of physiology to other sciences. On 
Thursday, November 2nd, Dr. J. W. Byers, the. new Pro- 
fessor of Midwifery and Gynecology, had a cordial recep- 
tion. He dealt in an interesting way with modern advances 
in obstetrics and abdominal surgery. We feel sure the 
addition of these three gentlemen to the professoriate of the 
Queen’s College will strengthen that institution materially, 
and give a great impetus to the vigorous and progressive 
medical school of Belfast. 


PATENTS AND THE SALE OF POISONS. 
We learn with much satisfaction that the Council of the 
Pharmaceutical Society is taking action in regard to the 
patenting of medicines containing poison, which we have 
on several occasions pointed out to be either inconsistent 
with the provisions of the Pharmacy Act, or to require a 
reading of that Act different from what has hitherto been 
acted upon. Last Saturday an application was made to the 
Court of Chancery for the revocation of one of the recent 
patents, to which we referred last week, as illustrating the 
danger likely to arise from the patenting of medicines con- 
taining poison. Unfortunately the application in this case 
was not opposed by the patentee. Consequently the ques- 
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cision. But though its settlement is thus deferred, a com- 
mon-sense view of the matter obviously points to the neces- 
sity of adopting one or other of two alternatives. If it be 
held that the words ‘“‘dealing in patent medicines ” apply 
to the retail sale of medicines containing poison as well as 
the wholesale dealing, the grant of patents for such prepara- 
tions would be precluded, since a patent would, in that 
case, be nothing less than a licence to disregard the object 
of the Pharmacy Act. If, on the other hand, those words 
be construed as relating only to wholesale dealing, in ac- 
cordance with the general tenour of the Act, the sale by 
retail of patent medicines containing poison would be sub- 
ject to the provisions of the Act in that respect, as much as 
any Other retail sale of poison. Mr. Swifte’s judgment in 
regard to Kay’s essence of linseed does not touch the ques- 
tion thus raised, but merely decides that a preparation 
which has been patented is entitled to be called a patent 
medicine ever after. The question we desire to see decided 
is whether or not the retail sale of a patented medicine con- 
taining poison is subject to the Pharmacy Act. If that is 
not the case, for example, in regard to Kay’s essence of lin- 
seed, the patent for which has lapsed, it would follow that 
this preparation could be compounded as well as sold by 
any grocer in Stockport, or other incompetent person, and 
there would be no bar to its indiscriminate sale. The same 
freedom of sale and exemption from the Pharmacy Act 
would obtain in regard to other patented medicines contain- 
ing poison; and, from the facility with which patents can 
be obtained, the protection to be afforded to the public by 
the Pharmacy Act would be practically done away with. 
We trust, therefore, that the Council of the Pharmaceutical 
Society will stedfastly follow up the action it has taken, and 
that success will attend its efforts to enforce observance of 
avery salutary enactment. 


RAPID TRANSPORT OF THE WOUNDED. 
Durtna the last few days an interesting competition has 
taken place at Rome. At the International Congress of 
Red Cross Societies, which was held last year in that city, 
the King and Queen of Italy offered a prize of 10,000 francs 
for the best means of rapidly transporting wounded from a 
battlefield. Sixty-four competitors responded, and the 
various objects sent in have been exhibited for some weeks. 
Owing, perhaps, to a want of publicity not a single article 
was sent from England, though Dr. Amesbury forwarded a 
bullock cart, dhooly, and other things from India. To de- 
cide on the merits of the various exhibits a jury of fifteen 
members was appointed, of whom seven, including Count 
della Somaglia, were Italians, the other members being the 
following representatives: Austria, Dr. Myrdacz; Bavaria, 
Dr. Neidhardt; Belgium, Lieutenant-Colonel-Surgeon Her- 
maut; Denmark, Dr. Jérgensen, Principal Medical Officer in 
the Danish Army; Great Britain, Mr. John Furley; Prussia, 
Professor Dr. Gurlt; Russia, Lieutenant-Colonel Prince 
Troubetskoi, Military Attaché at the Russian Embassy in 
Rome; Switzerland, Dr. Ferriére, member of the Inter- 
national Committee of the Red Cross. As the objects for 
competition, although of great interest, were not considered 
of sufficient merit to entitle any one inventor to the whole 
prize, by permission of their Majesties six prizes, varying 
from 3,000 to 1,000 francs, and twelve silver medals, were 
awarded. Drs. Rosati and Pettinati of Rome took the highest 
prize for a combined exhibit. Before leaving Italy the 
foreign members of the jury have been invited by the King 
to dine with his Majesty at the Palace of Mouza near Milan. 


ANTICHOLERA INOCULATION IN_ INDIA. 
Dr. HAFFKINE, of the Pasteur Institute, is following in the track 
of the Hardwar pilgrims, and with indomitable perseverance 
and zeal practising his method of protective vaccination against 
cholera throughout the North-West Provinces and as far as 
Kashmir, He has secured correspondents in each station, 


who make preliminary arrangements and ascertain the num- ! 





ber of persons willing to submit to the operation. On ar- 
riving notice is sent to the ‘‘ patients,” who are therefore 
duly inoculated day by day, proper records being kept as to 
the immediate results. The time spent in travelling from 
place to place alone interrupts his daily labours. At Naini 
Tal the lieutenant-governor took a warm interest in the 
work, and sent with Dr. Haffkine a deputy sanitary com- 
missioner and a tahsildar to explain to the natives the pur- 
pose of the inoculations. In this way the large districts of 
of Garhwal and Kurnaun were visited, and journeys made 
along the line from Naini Tal to Srinagar, and thence to 
Hardwar, the latter being places that have again and again 
severely suffered from cholera, and from which it has spread 
over wide areas. The numbers inoculated may be gathered 
from the statistics at three stations—at Almora 235, at’ 
Rhanikhet 375, and at Dworahat 252 persons were treated. At 
Kainur, after 155 persons had been protected, the supply of 
material became exhausted, but measures have been taken 
to obtain further supplies, and the remainder of the village 
population from Kainur to Pauri, who are eager to undergo 
operation, will be gratified. Dr. Haffkine is now proceed- 
ing to Kashmir in pursuit of his benevolent mission, in 
which he deserves every encouragement from the English 
authorities. It is only by dealing with such multitudes of 
a population periodically subject to the visitation of cholera 
that his most promising discovery can be efficiently tested. 
Several thousands of persons have now undergone the series 
of harmless operations which he has devised, and the next 
epidemic outbreak of the disease in one of its favourite seats. 
will show what measure of immunity they enjoy. 


PRESENTATION TO MR. FAVELL, OF SHEFFIELD. 
Upon his retiring from the office of surgeon to the General 
Infirmary, after having held the post for thirty-five years, a’ 
movement was set on foot to recognise in some tangible and 
lasting form Mr. Favell’s long and valued services. It was 
decided that his portrait should be painted, to be hung at 
the infirmary, and that a replica should be presented to Mr. 
Favell’s daughter. It is, perhaps, very seldom that a move- 
ment has received such cordial and widespread support from 
all classes and so quickly. It took little time to collect from 
subscribers about £1,000. The portraits have been com- 
pleted, and the presentation took place on November 3rd, 
the Duke of Norfolk very fittingly presiding as President of 
the infirmary, and in a suitable speech making the presenta- 
tion. The ceremony was attended by a very large audience, 
the room, holding several hundreds, being packed to over- 
flowing. The artist, Mr. Shannon, has produced a faithful 
and pleasing picture, and free expressions of approval of his 
work were made by those present. 


ARMY ORGANISATION IN_ INDIA. 
AttHovuGH the details connected with the reorganisation of 
the Indian army, resulting from the abolition of the Presi- 
dency commands, may not yet be definitely settled, the follow- 
ing broad outline of the scheme will, we believe, be 
found to be in the main, correct. The European and 
native troops will be grouped into four armies: (1) The 
Army of the North; the largest of all, embracing Punjab, 
Sind, and the North-West Frontier stations. (2) The Army 
of the East, including the North-West Provinces, Oude, 
Assam, and Bengal. (3) The Army of the South—broadly, 
Madras. (4) The Army of the West—Bombay, Central 
India, and Rajputana. Each of these armies will be under 
a lieutenant-general, with a complete military and depart- 
mental staff, including a surgeon-major-general, who will 
be called divisional principal medical officer. Burmah will 
be a separate major-general’s command, probably with a 
surgeon-major-general as principal medical officer. A re- 
organisation of the military department of the Government 
of India and of army headquarters will also follow from these 
changes. The surgeon-major-general at headquarters will 
be the principal medical officer of Her Majesty’s forces in 
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India. The high medical appointments alluded to will, it 
is said, be divided between the Medical Staff and the Indian 
Medical Service—an equitable arrangement, which would 
finally dispose of the hardships in this connection which the 
latter service labours under. We presume the scheme will 
probably necessitate some alteration in the present ‘‘circies” 
—‘‘eircles ” under surgeon-colonels—but we trust there will 
be no reduction in the numbers of the latter. The reorgani- 
sation, it is believed, will take effect from the commence- 
ment of the next financial year—April Ist, 1894—and is 
looked forward to anxiously by many officers, both military 
and medical. 


THE GOVERNMENT AND CHOLERA PRECAUTIONS. 
Tue Grimsby Corporation was on November 3rd estimating 
the expenditure of its various committees for the ensuing 
six months. The accounts examined showed that the ex- 
pense incurred in carrying out the requirements of the Local 
Government Board for the prevention of cholera had caused 
a deficiency in the last estimate to the amount of £2,634; 
and that to make up this deficiency and to provide for the 
next six months an estimate of £3,500 would be required. 
The Mayor said he trusted the Government would not ex- 
pect the ratepayers of Grimsby to pay the whole of this 
amount, equal to a rate of 7d. in the pound, for protecting 
the entire country. They must present this account to the 
Government, and strongly press for the payment of at least 
a moiety of it. The Chairman of the Cholera Committee 
said he had had some conversation upon the matter with Mr. 
Heneage, who suggested that, before the presentation of the 
next Budget, they should bring to bear all the force they 
could on both sides of the House of Commons to press the 
matter upon the attention of Her Majesty’s Ministers. The 
estimate was adopted, and it was decided to use every en- 
deavour—among other means the despatch of a deputation 
to the Local Government Board—to get some part of the ex- 
penses paid out of the Imperial Exchequer. The question 
is whether this expenditure was incurred for ‘ protecting 
the whole country.” Even if Grimsby made no neglect as 
regards her action as a port sanitary authority, she got 
cholera into her own population on such a scale as to 
render it necessary to issue cholera regulations to pre- 
vent the spread of the disease within the limits of Grimsby. 
The sanitary advantages of Grimsby have turned out gua 
sewerage, and as regards some wells to have been most 
unsatisfactory. Doubtless this enabled cholera to persist.' 
Is a Government grant to cover this? The point is a totally 
different one from that of a contribution to port sanitary 
authorities who really work well; maintain vigilance day and 
night, and so really protect the country. It remains to be 
told what the early history of Grimsby was in the August 
cholera, even before this can be determined. But the pay- 
ment of expenses incurred under the cholera regulations 
when a town is invaded is, we should imagine, never likely 
to be entertained. It might be premium on neglect. 


ANTHRAX AT GUY’S HOSPITAL. 
THE inquest lately held upon William Powney, who died at 
Guy’s Hospital on October 30th of malignant pustule, has 
been reported at unusual length in the daily press, and has 
directed public attention once more to a disease which is 
prevalent among the waterside labourers and tanners of 
Bermondsey more widely than is commonly suspected. 
During the last ten years more than 50 cases of anthrax 
have been admitted into the wards of Guy’s Hospital, and 
for the last seven years the deaths from this cause have 
averaged about one a year. The history of the present case 
is briefly as follows :—The patient, a waterside labourer, 
aged 23, first became ill on October 26th, and had on that 
day several ‘“‘shivering fits,” which were attributed to cold. 
He did not, however, leave his work. On October 27th, 
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when he rose at 7 o’clock in the morning, he noticed a 
swelling under the right jaw, which he rubbed with 
camphorated oil procured from a neighbouring chemist. He 
then first noticed a ‘‘ head to the swelling,” the pimple being 
situated just beneath the angle of the right jaw. On October 
28th he was admitted to Guy’s at midday, under thecare of Mr. 
Durham. He was then found to have a typical anthrax 
pustule with small central slough and vesicular areola, and 
situated upon a brawny base. The cedema occupied the 
right side of the face and neck, and extended for some dis- 
tance beneath the chin on to the left side. The pustule 
was promptly excised, the base of the wound cauterised, 
and a strong solution of carbolic acid injected into the 
neighbouring tissues. The dressing employed was iodoform 
upon blue gauze. At 2 p.m. on October 29th the patient be- 
came unconscious, and remained comatose until 2.45 0n the 
morning of October 30th, when he died. His temperature 
varied between 100° and 102.2°. At the necropsy consider- 
able hemorrhage was found in the subarachnoid ,space, and 
there was a small hemorrhage into one of the lenticular 
nuclei. The arachnoid and the pia mater were intensely 
congested, and numerous anthrax bacilli were found in the 
blood taken from the cerebral meninges and from a vein in 
the forearm. The source from which the patient was in- 
fected has not been discovered, but we understand that an 
inquiry is being set on foot by the energetic medical officer 
of health of the London County Council, and the results of 
his investigation will be awaited with interest. 





THE WINDING-UP OF THE SEVENTH INTERNA- 
TIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 


LETTER FROM THE QUEEN TO THE PRINCE OF WALES. 


WE are informed that the final meeting of the Organ- 
ising Committee of this Congress was held on Nov- 
ember 2nd, at 20, Hanover Square, to receive the re- 
port of the Finance Committee, and wind up the 
business. Sir Douglas Galton occupied the chair, and 
among those present were Sir Joseph Lister, Sir Nigel 
Kingscote, Surgeon General Cornish, Chairman of the 
Finance Committee; Mr. Ernest Hart, Mr. Ernest Clarke, 
Mr. T. Cutler, Mr. W. R. E. Coles, Dr. Mapother, Professor 
Smith, Surgeon-General Marston, C.B.; Dr. Moline; and Dr. 
Corfield and Dr. Poore, Honorary Secretaries. The report of 
the Finance Committee was received and adopted. This re- 
port and the accompanying balance sheet down to August 
15th, 1893, showed that the receipts had amounted: to 
£8,335, and the expenditure to £7,618, thus showing a 
balance of £717, which, after payment of the few outstand- 
ing liabilities, would leave a surplus of about £650. With 
regard to this surplus, it was decided to apportion it as fol- 
lows: Three-twelfths to each of the following bodies— 
namely, the British Institute of Preventive Medicine, the 
Sanitary Institute, and the Committee appointed by the 
Congress for Inquiring into the Conditions of Imbecile and 
Invalid Children; one-twelfth to each of the following— 
namely, the English Committee for Furthering the In- 
terests of the Congress to be held at Buda-Pesth in 
1894, the National Health Society, and the Society of 
Medical Officers of Health. Power was given to Sur- 
geon-General Cornish, Sir Douglas Galton, Dr. Moline, 
and Dr. Poore, to wind up the affairs of the Congress 
and*apportion the surplus as above indicated. The 
Finance Committee, together with the Presidents of Sections,. 
were constituted a committee, ‘‘ with power to add to their 
number,” for furthering the objects of the Congress of 1894, 
to be held at Buda-Pesth. Dr. Poore informed the Com- 
mittee that, in addition to the bound volumes of the 
Transactions which had been presented to the officers of 
the late Congress, similar volumes, bound in red morocco, 
had been presented to the Queen, the Prince of Wales, the 
Duchess of Albany, and the eight native Indian princes 
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who had assisted the Congress in its work. The Prince of 
Wales, as President of the Congress, had personally for- 
warded to the Queen the volumes of Transactions, and Her 
Majesty had, through Sir Henry Ponsonby, sent a gracious 
acknowledgement, as follows: ‘‘ Buckingham Palace, June 
7th, 1893. Sir.—I am commanded by the Queen to thank 
your Royal Highness and the members of the Seventh 
International Congress of Hygiene and Demography for the 
copy of the Transactions of the Congress, which Her 
Majesty has accepted with much pleasure. I have the 
honour to be, Sir, your Highness’s most obedient and 
humble servant, Henry F. Ponsonsy. To His Royal 
Highness the Prince of Wales, K.G.” Votes of thanks 
were passed and special gratitude was expressed for the 
onerous and successful services of the officers, and especi- 
ally of Dr. Poore and Dr. Corfield, the Honorary Secre- 
taries. 


THE CASE OF DR. CORNELIUS HERZ. 

WE are informed that since the interview of the official 
French medical examiners on Saturday last there has been 
considerable vomiting, associated with dangerous prostra- 
tion and pain and distress in the region of the heart. We 
are enabled to state on the best authority, and in conformity 
on most points with the text of the report of Drs. Brouardel 
and Dieulafoy now before us, that there is in respect to the 
physical condition of Dr. Herz a general agreement be- 
tween the English and French physicians. There has 
been since June 20th, when Professor Charcot and Dr. 
Brouardel saw him, a very considerable improvement 
in his general condition. Under the influence of care- 
ful treatment, his nutrition has greatly improved, and 
his intellectual faculties are in perfect order. He is able to 
take food, the symptoms of diabetes have very much dimi- 
nished, and those of organic disease of the kidney have dis- 
appeared; but there are indubitable symptoms of disease of 
the heart, evidenced by a murmur in the mitral region, and 
also of some aortic lesion. The French physicians con- 
clude that, setting aside the cardio-aortic disease, 
--(of which, however, they sagaciously and significantly 
observe, that it is necessary to take account, for the ter- 
rible surprises:to which angina pectoris may give rise are 
recognised by all)—so considerable an amelioration in the 
general condition of the patient has taken place, that it is 
now possible for him to travel. Difference of opinion exists 
as to the extent of the risk of a fatal attack of angina pec- 
toris. The English physicians, who have had the patient 
so long under observation, are aware that the excitement 
caused by the visit of the French physicians gave the patient 
the appearance of possessing more strength than he habitu- 
ally exhibits. It is feared that if after the legal proceedings 
commence he is kept long in suspense or subjected to 
fatigue, which in his condition would be severe, a fatal 
attack may be determined. It is eminently desirable in the 
interests of justice that Dr. Herz should be treated as an 
invalid in a serious condition of health, and that any legal 
proceedings necessary for his extradition—if such be deter- 
mined on—may be carried through with as much speed 
and with as little fatigue to him as is possible. It is in 
dubitable—and this the French physicians evidently recog- 
nise—that, under any circumstances, the patient by his 
journey to London and in London must runa very serious 
risk of his life. 


SANITATION AS TAUGHT BY THE MOSAIC LAW. 
Dr. ADLER, in a paper read before the Church of England 
Sanitary Association, on November Ist, 1893, explained how 
various Jewish customs directly derived from the Penta- 
teuch exercise an important sanitary influence on the com- 
munity; and pointed out that prevention was substituted 
for the old curative system in dealing with disease. He 
applied the old principles adopted by the Jews in the treat- 








ment of leprosy to specific diseases such as variola, scarlet 
fever, and typhus, and insisted that if they were as rigor 
ously carried out, these diseases would either disappear or 
become very rare. In dealing with house sanitation, the 
Chief Rabbi recommended the destruction of rotten tene- 
ments as one means of preventing the spread of disease, a 
recommendation which is strongly supported by recent in- 
vestigations with regard to tuberculous infection from the 
walls of rooms formerly inhabited by phthisical patients. 
In view of the advances that have been made of late with 
regard to food sanitation, one of the most important parts 
of the paper was that which dealt with the dietary laws. It 
was observed that the animals pronounced unclean among 
quadrupeds were those particularly liable to parasites, and 
among birds, the scavengers of garbage and carrion. 
The whole question of Shechita was dwelt on at 
considerable length, and the advantage of obtaining 
the flesh as free from blood as possible was held to be a 
sanitary basis for the custom. The fact that micro-organisms 
of disease are often present in the blood, while the tissues of 
the organs through which the infected blood circulates are 
free from them, was, with reason, made a strong point in 
favour of the Jewish method of slaughter. We are, how- 
ever, obliged to take exception to the suggestion that apart 
from disease possibly some of the qualities of the animal 
may be communicated to us by means of its blood. Atten- 
tion was called tothe great care with which the carcases of 
the animals are searched for signs of disease and the recom- 
mendation that the same care should be taken in all 
slaughterhouses is one which we cannot too strongly sup- 
port. If, as is probable, the Jewish race owes its immunity 
from the tuberculous diathesis of phthisis to this measure, 
this fact alone is an overwhelming argument in favour of 
the custom. Happily the results of recent researches have 
left little doubt in the minds of those most competent to 
judge that many diseases common to the lower animals and 
man are capable of propagation by means of infected meat, 
and the importance of the careful inspection of meat before 
itis allowed for human consumption is becoming more and 
more recognised. If Dr. Adler’s able and comprehensive 
paper succeeds in giving further impetus to this point in 
sanitation alone among the many he has discussed the com- 
munity at large will have every reason to be grateful to him. 


SCOTCH FORM OF OATH. 
WE have frequently called attention to the perversity of the 
minor officers of the law in reference to the statute which 
entitles every citizen at his option to take the oath with 
uplifted hand, instead of adopting the ancient but far from 
laudable custom of ‘kissing the book.” We had always 
supposed that the law was safe in this, as in other respects, 
in the hands of Her Majesty’s judges, and we confess that 
it is with absolute astonishment that we read the following 
note in the Lancashire Daily Post of the facetious remarks of 
Mr. Justice Day, while he was holding the Lancashire 
Assizes a few days ago. During the day, Dr. Robert Clark 
and Dr. Barling, two local surgeons, had occasion to give 
evidence, and elected to be sworn with uplifted hand. While 
the Clerk to the Ulveston Bench was proving the evidence 
on which the charge of perjury was based, his lordship made 
the remark that the oath was not taken then after the man- 
ner of the local medical profession, who, according to the 
new medical theory, were afraid to kiss the Testament. We 
understand that the medical gentlemen in question had 
already left the court before the judge thought fit to make 
his comment upon their exercise of a statutory right. We 
do not ourselves understand the force of Mr. Justice Day’s 
remark, but we are informed that it was understood in the 
town to convey some kind of censure. If Mr. Justice Day 
does not know that the action taken by the medical pro- 
fession, and deliberately approved by Parliament, was taken 
solely from considerations of the public health, we can 
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only blame him for a very rash and inconsiderate remark. 
If he does know, it appears to us that the observation was 
as indefensible as it was uncalled for. Her Majesty’s 
judges are, we suppose, above censure; but we would 
respectfully appeal to the Lord Chief Justice and to the 
Lord Chancellor to convey at least a respectful reminder to 
Mr. Justice Day and his brethren on the bench that they 
ought not in future to attack with judicial gibes the pro- 
fessional men who conceive that they are discharging a duty 
to the public by exercising an unquestioned and statutory 
right. 


“A RIDICULOUS ACT.” 

In a very sad case of poisoning by morphine, which was the 
subject of an inquest at Hammersmith recently, the coroner 
remarked that the Poisons Act was ‘‘a ridiculous Act,” in- 
asmuch as it allowed poison to be sold toa boy of 15. The 
jury concurred in that view, and added to their verdict a 
rider to the effect that further restrictions should be placed 
on the sale of poison. These remarks may be regarded as 
expressions of public opinion in accordance with the views 
to which we have long been endeavouring to direct atten- 
tion. The facts of the case show, moreover, that the law 
relating to the sale of poisons, instead of being oppressively 
restrictive of trade, as the advocates of free trade in poisons 
contend, is in fact not sufficiently stringent, for it was proved 
at the inquest that the requirements of the Act had been 
fully complied with in the sale of the poison. This case 
ought to have the effect of convincing the legally recognised 
sellers of poison that it is incumbent upon them, by reason 
of the position in which they are placed, not only to observe 
the precautions required by the strict letter of the law, but 
also to supplement its provisions by a careful exercise of 
discretion, consistent with the spirit of the Act and with 
their own qualification to act as guardians of public safety 
in regard to poisons. 


** ANTIDIPHTHERIN.”’ 
THE name of Klebs is so honourably associated with the 
early history of modern bacteriology that any work emanat- 
ing from his laboratory must necessarily be subjected to the 
most careful but expectant criticism. It has just been 
announced that in antidiphtherin Dr. Klebs has found 
a certain cure for diphtheria. The similar announce- 
ment made some time ago by Behring and Kitasato 
has not been productive of such improvement in the 
treatment of diphtheria as at one time seemed pro- 
bable, and the number of cases as yet treated by means of 
this new substance (if in the light of Behring and Kitasato’s 
work it can be called a new substance) is far too small to 
admit of any very definite opinion as to its efficacy being 
given. The paragraph that ax,nounces the discovery in this 
country naively remarks, in regard to Dr. Klebs’s statement 
that thirteen cases have been treated successfully, ‘‘ and, 
until the contrary is proved, people here are not disposed to 
question his assertion.” In such cases—not of diphtheria, 
but of announcements of specific remedies—the expectant 
treatment is usually attended with the most successful 
results. If there is anything in the remedy, Dr. Klebs’s 
results will be obtained by other workers, and Dr. Klebs 
and his patients will have lost nothing, but should 
others be unable to corroborate, we shall not have to submit 
to another “tuberculin” disappointment. The following 
particulars as to the mode of preparation of the new remedy 
are taken from an article in the Wiener medizinische blitter 
of October 19th, which has all the appearance of an 


“inspired” communication : ‘‘ ‘ Antidiphtherin’ is obtained 
from cultures of diphtheria bacilli on fluid media, and 
possesses in the highest degree the property of killing the 
diphtheria bacilli with which it comes in contact, not only 
in a test tube, but in the human body. Its use is unattended 
with danger, and in all cases in which it has been employed 





in the case of human beings, it has had the effect of reduc- 
ing high temperature (40° Celsius) in from twenty-four to 
forty-eight hours, the membranes meanwhile disappearing 
without any local application. In most cases the disease is 
at the same time cut short; in a few other measures, particu- 
iarly the internal use of alkalies and quinine wine, were 
necessary to combat toxic symptoms. ‘Antidiphtherin’ is 
supplied in two degrees of concentration, one of which 
represents the second, the other the fourth concentration of 
the original culture fluid. The weaker of these serves for 
painting (with a pledget of cotton wool or the feather of a 
quill pen) the diseased spots on the palate and pharynx. 
The paintings should be done two or three times a day as 
long as large pieces of membrane are present, which is 
usually for one, or at most two, days. On the third day, if 
only small shreds remain, one painting is sufficient. For 
these applications—numbering in all from four to seven— 
not more than from 5 to 10 cubic centimetres of the remedy 
are required, so that a fair trial of its therapeutic virtues 
can be made at a small expense. If membranes form in the 
larynx and in the trachea the ‘antidiphtherin’ must be 
made to reach the affected parts. The devitalisation of the 
diphtheria bacilli in the preparation of ‘antidiphtherin’ is 
effected by means of orthocresol, and thoroughly proved by 
cultures. The further stages in the preparation of the 
remedy, which contains 0.2 per cent. of orthocresol and a 
certain amount of glycerine, afford absolute security 
against the presence of diphtheria bacilli. The rapid 
disappearance of the bacilli under the use of the 
remedy, with the simultaneous subsidence of the febrile 
symptoms and the absence of sequel in cases treated 
early, irrefragably prove that we have here to deal with a 
remedy which, used at the right time, has possibly the 
absolute power of curing the disease. On the other hand, 
we have seen many cases in which, after the membranes had 
been got rid of by other means, death was caused by the 
sequel of the disease. ‘Antidiphtherin’ is prepared by 
Professor Edwin Klebs at Karlsruhe, and can be procured 
from E. Merck, of Darmstadt.” 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

Tue President, Dr. Angus Fraser, opened the session of the 
Aberdeen Medico-Chirurgical Society by an address on Uni- 
versity Extension. Dr. Fraser sketched the movement 
which has led up to the extension of the University build- 
ings. He stated that the individual subscriptions from 
graduates had fallen far short of what might have been ex- 
pected, and that the bulk of the subscriptions had come 
from comparatively afew. With regard to the University 
classes in Old Aberdeen, he held that the distance from the 
city had a deterrent effect on the numbers of private 
students, ard that this was one of the main reasons why the 
number of arts students had not increased in the same ratio 
as in the other Scottish Universities. The curriculum in 
arts was also behind the needs of the age, a more modern 
spirit being greatly required, so that the education 
of to-day might fitly meet the needs of the pre- 
sent. Dr. Fraser also held that there was = an 
overcrowding in the medical profession —the result 
of the present system of examinations which allowed 
a student to pass in what he calls the ‘‘dot and carry one” 
method; that is, allowed a student to pass one subject 
atatime. He advocated the relegation of students back to 
their studies till they have passed their full professional 
examinations. That done, he then would allow of their 
undertaking new subjects and classes. He wished the 
widest possible culture in the profession, and from this all- 
round mental development, which ought to be readily 
obtained at a university, he hoped that the highest 
possible honour might ever remain with the members of 
the medical profession. The President was thanked for his 
address. 
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PAN-AMERICAN MEDICAL CONGRESS. 
[From A CORRESPONDENT.’ ] 
Mr. Hart's Address on Medical Etiquette.— The American 
Press.— Close of the Congress.— Dr. Wolfe. 
IV. 

Tae third day of the Pan-American Congress opened with a 
general meeting, at which, after the customary short com- 
plimentary addresses to and from foreign delegates, an 
address occupying an hour was delivered by Mr. Ernest Hart, 
to hear which the hall, which had previously been nearly 
empty, quickly filled up. When Mr. faces Hart announced 
chat he should select as his subject Medical Etiquette, and 
that his object would be to show that the strict observance 
of the old world code of etiquette and of its American 
correlative was not only essential for the good government 
and high repute of the medical profession, but equally, and 
even more so, for the public welfare, a buzz of sensation 
passed through the hall, and the audience settled down to 
listen with intense interest—for medical etiquette is by no 
small section of American practitioners openly disregarded. 
‘The address was delivered without a note, although its sub- 
stance had evidently been carefully prepared. Almost every 
sentence was punctuated with applause, and at frequent 
intervals the lecturer had to stop to allow the rounds of 
spplause to subside as he Queene his argument and 
illustrated his points. This was the more noteworthy be- 
cause among the audience was a very large proportion of 
the most representative men from all the great Western 
cities and many from the East. At the close of the 
discourse the orator received shoals of congratulations 
from leading physicians of Cincinnati, Philadelphia, Bos- 
ton, and all parts of the United States, and the address 
has since appeared im ertenso in some of the chief 
medical papers. The general scope of the address was to 
compare the leading rules of the etiquette of the medical 
profession with those of the legal profession, and to assert 
that such rules were not only the indispensable adjunct of 
every liberal profession, but that their neglect in America 
had led to very evil results, on which he only distantly 
dwelt, and which he rather implied than openly alleged. 
He was less measured and far more outspoken in his 
denunciation of the daily press of America, of which he 
openly declared that many of the leading organs were 
‘ detestable” for their venality, the unconcealed obscenity 
of their advertisements, the encouragement and _ facility 
which they gave to the obscene vultures of a debased medical 
quackery, and for their habitual derision and defiance of the 
elementary laws of ethics in all that related to medical 
practice and professional conduct. This part of the oration 
produced a profound sensation ; no one pretended that it was 
not absolutely true and urgently called for. But the press 
here exercises a dominant and oppressive power, which it 
frequently uses unscrupulously for dangerous and degrading 
purposes. And even a mild version of the outspoken words 
of the orator has brought down upon him, as must have been 
foreseen, angry abuse from hundreds of newspapers. He is 
denounced as ‘‘an Asculapian bigot of the Bourbon type,” 
as ‘‘a rasping scoffer,” and so on and so forth. 

This is, perhaps, the best homage that could be paid to the 
anflinching assertion which the oration contained of the true 
principles and basis of ethical conduct, to which nothing can 
be more foreign than the methods, language, and practice of 
the ordinary American newspaper, the contents of which are 
habitually such that no decent household dares let them lie 
within the ken of its women. It is strange and sad that it 
should be so, but there is only one opinion in the American 
medical profession at large as to the perfect justice, modera- 
tion, and useful courage of this outspoken protest against 
the *‘ great pest and piague spot of American literature.” 
Nothing can be a stronger contrast than the purity, high 
literary merit. and lofty ethical standard of the great 
American serials and magazines than that which is presented 
hy the impure sensationalism, the venal puffs, the habitual 
unfairness, the degrading slang, and the obscene advertise- 
ments which make up a large part of a great proportion of 








1 This letter has been delayed in transmission. 





the leading American newspapers. Every American citizen 
is conscious of this dishonour, but (like the municipal corrup- 
tion, degradation, and misgovernment of the chief cities) it 
has come to be regarded first with horror, then with despair, 
and finally with indifference. Meantime the average daily 
paper carries moral infection into millions of households. 
And few dare raise their voices against it. They are busy, 
they are engaged in the pursuit of wealth; they are hopeless 
of any improvement, and they accept it as an unhappy fate. 
Few go so far as to excuse it, but none dare openly denounce 
it. They point with pride to a few newspapers, such as the Post 
and the Sun of New York, which have resisted the infection, but 
such newspapers may almost be counted on the fingers of the 
two hands throughout the length and breadth of the land. This 
digression may be permitted here, because to the influence of 
the newspapers may be attributed much of the degeneration 
of the lower class of medical practitioner in the United States, 
and much of the financial prosperity which attends there the 
most unblushing and the vilest forms of quackery. It has in 
that great continent attained to a rampant audacity and a 
success in the prosecution of the vilest of medical trades 
such as never before in the history of the world, and nowhere 
else on the face of the world, is or ever was seen. Mr. Ernest 
Hart has published the substance of his paper in the Furum, 
a leading magazine which addresses the best class of 
American readers. 

The Congress concluded by some interesting addresses of 
farewell. ; 

Among the foreign members present at the Congress 
was Dr. Wolfe, the well-known ophthalmologist of Glasgow, 
whose demonstrations and operations excited great interest, 
as they did at the meeting of the British Medical Association 
in Glasgow in 1888. Dr. Wolfe’s reputation as an original 
worker and successful operator is well established here, and 
both at the Congress and in subsequent visits to the great 
centres of medical teaching in Boston, Philadelphia, and 
Chicago he was the object of much ae attention from 
his brethren. In Chicago, where Dr. Wolfe has beea spend- 
ing some weeks, the desire was expressed by leading members 
of the profession that he should stay and take up his resi- 
dence as consulting practitioner in the city, and strong in- 
ducements were hed ont to that end, as well by leading 
members of the profession generally as by those of his own 
speciality. His attachment to Melbourne, however, and his 
high appreciation of the excellent climate, and his affec- 
tionate regard for many friends there in the profession, have 
prevented him from accepting what would otherwise, no 
doubt, have been a most eligible opportunity of successful 
and remunerative practice. 

Washington, Oct. 1893. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Tue llth annual meeting of the Royal Academy of Medicine 
in Ireland was held in the College of Physicians, Dublin, on 
October 27th. The annual report showed that the Academy 
had in invested funds about £700, and had no liabilities. 

A resolution was passed, on the motion of Sir W. Stoxss, 
making past presidents members of the General Council. 

Dr. G. H. Kidd continues as President for another year. 


The following officers were elected : 

General Secretary.—William Thomson. 

Secretary for Foreign Correspondence.—J. W. Moore. | i 

Medical Section.—President: W.G. Smith. Council: Wallace Beatty, J. 
Hawtrey Benson, E. McDowel Cosgrave, James Craig, J. Magee Finny, 
Richard A. Hayes, J. W. Moore, A. N. Montgomery, J. O’Carroll, and H. 
C. Tweedy, ; : 

Pons Section.—President: Edward Hamilton. Council: C. B. Ball, 
Kendal Franks, Henry FitzGibbon, John Lentaigne, Austin Meldon, 
Thomas Myles, Sir William Stokes, W. Thornley Stoker, R. L. Swan, and 
W. I. Wheeler. ; : 

Section of Obstetrics.—President : R. D. Purefoy. Council: I. Atthill, 
Robert A. Flynn, R. H. Fleming, J. H. Glenn, A. J. Horne. F. W. Kidd, J. 
L. Lane, 8. R. Mason, Arthur V. Macan, A. J. Smith, and W. J. Smyly. 

Section of Pathology.—President: J. Alfred Scott. Council: A. W. W. 
Baker, A. H. Benson, H. Bewley, J. Magee Finny, Edmond J. MacWeeney, 
Conolly Norman, J. O’Carroll, A. R. Parsons, J. M. Purser, and J. B. 
Story. ‘ ‘ 

Section of Anatomy and Physiology.—President: Alec Fraser. Council: 
A. Birmingham, H. Broomfield, D. J. Coffey, D. J. Cunningham, H. C. 
Earl, and R. H. Woods. 4 t i : 

Section of State Medicine.—President: Edgar Flinn. Council : E. 
McDowel Cosgrave, Thomas Donnelly, Ninian Falkiner, J. W. Moore, J. 


M. Redmond, and H. C. Tweedy. 
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OPENING OF THE WINTER SESSION IN 
BELFAST. 
Betrast Royan Hospirau. 
THe winter session was opened on Tuesday, October 31st, 
when there was a very large gathering of students. The 
majority of the members of the medical and surgical staff 
were present. The introductory address was delivered by 
Professor Sinclair, F.R.C.8., assistant surgeon to the hos- 
pital, who had a very cordial reception. He prefaced his 
remarks by sympathetic references to the death of the late 
Professor Dill, one of the consulting physicians of the hos- 
pital, and of Dr. cy! Burden, formerly pathologist. After 
giving expression to the cordial welcome offered by the staff 
to the students who had joined the hospital, Professor 
Sinclair referred to the extension of the medical curriculum 
to five years, together with the academic and clinical changes 
to which the extension had given rise. The opinion was ex- 
pressed that even the most eager workers would regard the 
extension as a relief rather than an infliction, for there would 
be more time to devute to the special departments without 
trenching so much upon the time available for general medi- 
cine and surgery—subjects that latterly were in danger of 
being thrust aside by the superior attractions and demands 
of the special subjects. Attention was drawn to three im- 
portant differences between the clinical and the academic parts 
of a medical student’s course: (1) That clinical work cannot be 
hurried through, as the succession of cases passing through a 
large hospital, and the rate at which this stream flows merely 
suffice to bring a selection of disease forms under notice, but 
not to exhaust them, as an academic course of lectures might 
do in a few months; (2) no settled order or grouping of facts 
could be rigidly adhered to; and (3) grinding in clinical 
matters was not possible as in the theoretical parts of the 
course. Hence the importance of paying attention to hospital 
work from the outset, and not leaving this branch of 
training over till the eve of the degree examinations. 
Students were recommended to regard their teachers as fel- 
low students whose knowledge was a little farther advanced 
than their own but by no means perfect. They should feel 
themselves co-workers with their instructors in investigating 
disease and alleviating human misery rather than expectant 
pupils desiring to be spoonfed with cut and dried facts of path- 
ology and therapeutics the truth of which they do not ques- 
tion or seek to prove for themselves. .The advantage to a 
student of avowing himself an earnest worker at the begin- 
ning and the association of himself with a reading and think- 
ing set was commented upon favourably, and the free discus- 
sion of clinical observations among themselves by students 
of medicine was shown to be one of the best intellectual ex- 
ercises. A warning was given against working alone or with 
one teacher, as contributing to narrowness and imperfect 
grasp of principles, and the view was put forward that a 
multiplication of teachers was of far greater consequence than 
an increase of clinical material in informing and expanding 
the student mind. Junior students were strongly urged to 
study anatomy witha primary view to practice, to study rela- 
tions and sectional anatomy, and to concern themselves at 
first in hospital work with what they could reduce to ana- 
tomical, chemical, and physicalterms. Thesecond and third 
years at hospital were spoken of as the most important ina 
student’s career, for if in these the habit of careful investiga- 
tion of each symptom, subsequent synthesis, and final 
summing up on the facts observed were not formed, it never 
would be later; and the opposite habit of precipitate dia- 
gnosis, hasty generalisation, and adoption of treatment sug- 
gested by some mnemonic rule would be found hard to 
unlearn. The new arrangements for case taking in the 
hospital were briefly sketched and the excellent service of 
this mode of acquiring knowledge strongly impressed. In 
conclusion, students were asked to prepare themselves to be 
investigators, and to keep before them the ambition of adding 
something to the store of medical knowledge as they had 
opportunity. Advance of medical science depended upon 
small contributions from many workers in the field. Earnest 
and conscientious labour during student days would be 
rewarded ; but if, in the future struggles and competitions 
in life, worldly advantages did not bear some proportion to 
present endeavour, each one should at least secure for him- 





self that consolatory peace of mind which comes from a lofty 
conception of duty and its high-minded discharge. 


QUEEN’s COLLEGE. 

In his inaugural address, Dr. J. W. Byers, the new Pro- 
fessor of Midwifery and Gynecology, having thanked those 
present for their cordial reception, referred in feeling terms 
to the warm support he had received in his application for 
the Chair of Obstetric Medicine, not only from the President, 
professors, and students of Queen’s College, but from the 
members of the medical profession in the north of Ireland 
and elsewhere. While admitting that, owing to its youth, 
there were wants in the College when one contrasted it with 
old universities, he spoke of what was being done by the 
President to secure additional buildings for promoting the 
social intercourse and comfort of the students, and of the 
munificence of Mr. Robert Dunville in founding the new 
Chair of Physiology. Coming back again to the College as a 
professor where formerly he had been a student, Dr. Byers 
said he must refer to the changes which had occurred in the 
interval in the teaching staff. They had lost by death two 
men, Dr. Andrews and Dr. Gordon, and by resignation Dr. 
Redfern, each of whom had contributed in no small degree 
to build up the reputation of the College. and he remarked 
that three of the present medical professors were their 
former pupils. Professor Byers said it was common, and 
indeed only natural, for a teacher to claim special import- 
ance for the subjects of his own chair. He did not. 
mean to take this course; but he thought they would 
all admit that the subjects to be taught in that chair 
were at least of equal importance with those of medicine 
or surgery, for the following reasons: First, a teacher of 
obstetric medicine is expected now to lecture not only 
on midwifery, but on diseases of women and children; 
secondly, in practising midwifery, two lives have often to be 
cared for at the same time; thirdly, he thought physicians 
and surgeons owed a great deal to obstetricians and gyne- 
ecologists for the light they had given them as to the dia- 
gnosis, pathology, and treatment of diseases of the abdominal 
and pelvic cavities. He then showed that many of the dis- 
eases of women arose during the puerperium, and in this way 
gynecology and midwifery were closely allied. The ac- 
coucheur must be a gynecologist, and the gynecologist an 
acecoucheur, and progress in the one branch advanced the 
other. While he upheld the value of systematic and clinical 
teaching, he impressed upon the students that the greater 
part of their training must be the result of the intelligent use 
of their own senses, and in order to learn fully all that the 
senses could teach, they needed to be both observant and 
attentive; without observation they were partially blind, 
and without attention partially deaf, for if what they saw or 
heard did not reach the mind, they would never in their 
practice be able to turn it into intelligent use. He then re- 
ferred to the high mortality of infancy and early childhood, 
much of which was due to the hygienic mismanagement of 
children, and spoke of the importance of a thorough practical 
acquaintance with the maladies of children, who would num- 
ber one-third of their patients. In conclusion, Professor 
Byers said: ‘‘ Let us all work in this class that those who go 
from it into the world will be able to do more for the pre- 
servation of the life and health of women and children, and 
therefore for their usefulness and happiness, in the years to 
come than in those that are past; and as we remember our 
able teachers who are gone with the gratitude they deserve, 
let us bear in mind in collegiate life ‘that they who depart 
have an interest in what is accomplished by those who abide 
a little longer.’” 














A TraGEpy oF ProrgsstonaL Lire.—A sad story comes 
from Hungary. Dr. Béla Bokh, the leading specialist in 
children’s diseases, in Pressburg, was not long ago summoned 
to the bedside of a child suffering from diphtheria. On his 
return home, before he had time to change his clothes, his 
son ran to him and kissed him in spite of his efforts to keep 
the little fellow away. Two days later the boy developed 
diphtheria, which proved fatal. This bereavement upset the 
unfortunate father’s reason, and he died after a few days” 
illness, during which he had been constantly crying out, “1 
have killed my son.” 
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THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held at 25, 
Grosvenor Street, W., on November Ist, 1893. Dr. Ropert 
BARNES, in the unavoidable absence of the President, took 
the chair. The minutes of the last meeting having been read 
and confirmed, 

Mr. Percy Dunn, the Honorary Secretary, stated that 
the business of the meeting was to take into consideration 
the draft report of the subcommittee which had been 
appointed in July last to consider what alterations should be 
made in the charters and bylaws of the College in the 
interests of the Fellows. The draft report of the subcommit- 
tee was then read and discussed clause by clause ; some addi- 
tional clauses were introduced, and a few verbal emendations 
were made. As amended the report was unanimously 
adopted, and a copy thereof was ordered to be forwarded to 
the Secretary of the College for the purpose of being laid 
before the Council at its next meeting. A copy was also 
directed to be sent to each member of the Association, as 
well as to the medical journals. 

The report is as follows: 

1. That the Fellows of the College shall be summoned by the Council 
to meet not less than twice a year. 

2. That one of these meetings shall be held on the day of the annual 
election to the Council. 

3. That other meetings of the Fellows may be called either by the 
Council or on a requisition of twenty Fellows of the College. 

4. That at a meeting of Fellows twenty-five shall constitute a quorum. 

5. That the subjects to be considered at the meetings shall be (a) such 
matters as may be referred to the meetings by the Council, and 
<>) motions introduced by the Fellows, of which due notice has been 
given. 

6. That Feet agendas shall be issued to the Fellows, and that 
minutes of the meetings shall be kept. 

7. That the Secretary or Assistant Secretary of the College shall act as 
the clerk to the meetings, and be responsible for issuing the agenda and 
keeping the minutes. 

8. That it shall be lawful for the Fellows in meeting assembled to 
appoint an annual committee, or other committees, to consider and 
report on subjects referred to them, and to confer when necessary with 
the Council of the College. 

9. That the President of the College shall be elected by the Fellows 
ro among the past or present members of the Council at the meetingin 

uly. 

10. That the suggested meetings of the Fellows shall in no way inter- 
fere with, or supersede, the annual meettng of Fellows and Members at 
which the annual report from the Council is presented and discussed. 

11. That no alteration in the constitution and external relations of the 
College shall be effected without the consent of the Fellows convened to 
discuss such alterations. 

12. That the term of office of members of Council shall be six years, and 
that the system of substitute members be abolished. 

13. That members of Council shall not be eligible for re-election after 
serving for two consecutive periods of six years. : 

14. That the voting papers for the election of members of Council be sent 
out to all the Fellows at the same time as the list of candidates, and be 
received at the College up to the close of the poll 

15. That the Council shall have power to increase the number of the 
members of the Court of Examiners from ten, as now limited, to any 
number not exceeding twenty. : 

16. That the meetings of the Fellows, the election of the President by the 
Fellows, the six years’ term of office of the members of the Council, and 
the annual meeting of the Fellows and Members for the reception and 
discussion of the report of the Council, shall be provided forin a new 
charter ; and that the conduct of the meetings at the College and other 
matters referred to in the above clauses shall be regulated by by-law. 

17. That the question whether the chairman at the meetings of Fellows 
shall be the President of the College, or a chairman specially elected by 
the Fellows, be left undecided for the present. ; : 

A discussion then arose concerning the action which the 
Association should take at the annual meeting at the College 
on the following day. It was understood that up to the 
present time no resolution had been received at the College 
on behalf of the Association of Members. Ultimately the 
resolution moved by Mr. Keetley, and seconded by Mr. 
Norton,' was passed unanimously, and it was directed to be 


forwarded to the Secretary of the College. 


SOUTH AFRICAN MEDICAL CONGRESS. 


Dr. W. C. Scuottz and C. M. Kitching, of Cape Town, have 
written to us calling attention to the fact that the second 
South African Medical Congress will be held in Cape Town. 
They express the hope that one or more of their distinguished 
colleagues might be induced to pay a visit to their city. The 
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circular which is also forwarded states that the Congress will 
meet in Cape Town during the last week of December, 1893. 
The Cape of Good Hope Branch of the British Medical Asso- 
ciation has formed a Reception Committee, and is working 
to make the meeting worthy of the metropolis. His Excel- 
lency the Governor has consented to open the Congress; 
several prominent citizens have intimated their intention 
of entertaining the members; the programme includes a 
banquet, excursions to Simon’s Town, the Royal Observatory, 
and the leper establishment on Robben Island. 

Greatly reduced fares are promised from the coast ports 
and on the Government railways. The social success of the 
meeting is assured, and the Council of the South African 
Medical Congress are anxious that there should be a large 
representative gathering of medical men from all parts of 
South Africa, and that the medical work of the Congress 
should have a great and memorable success. 


THE CHOLERA. 
No case of cholera has been heard of in the United Kingdom 
for nearly three weeks. 

The Greenwich diarrhoeal outbreak had reached a total of 
252 attacks at the end of last week, the deaths remaining at 11. 

The Grimsby Corporation have estimated their outlay on 
account of cholera at £2,634 during the past three months or 
so, and have resolved to bring all possible pressure to bear 
upon the Government with a view of recoupment of this ex- 
pense from the Imperial exchequer. aie 

Most of the quarantine restrictions placed on British ports 
by European countries have now been cancelled. 

CHOLERA ABROAD. 

Germany.—The Cholera Commission of the Imperial Office of Health 
have resolved to issue returns in future only twice weekly, in view of the 
general abatement of cholera. During last week there were 10 cases at 
Stettin, making 89 with 42 deaths since September 23rd. At Hamburg 
there were 4 cases, 2 fatal; in Berlin, 2 cases; in Hanover, 1 case; in 
Potsdam, 3 cases, the last being fatal; at Tilsit, 3; Gartz-on-Oder, 2; 
Havelberg, 3 deaths. In East Prussia, 6 cases, 1 fatal; Schleswig, 2 
deaths; Havelland, 2 deaths, in Pomerania, outside Stettin, 11 cases, 4 
fatal. To the end of October 33 cases, 12 fatal, had been recorded at 
Risedorf, asuburb of Berlin. ; 

Italy.—The Mayor of Rome has declared the health of that city to be 
excellent, and as rendering unnecessary the issue of further cholera bul- 
letins by the Sanitary Board. Nine cases, 4 fatal, occurred at Palermo on 


October 30th. . 
Russia.—In the six days ended at noon of November Ist there were 47 


eases of cholera, 25 fatal, in St. Petersburg. In the third week of October 
there were 9 cases, 5 fatal, in Warsaw city, and 18 cases, 16 fatal, in Sebas- 
topol. Among the provinces Volhynia had 568 cases, 219 fatal; Kieff 342 
cases, 128 fatal; Samara 212 cases, 143 fatal; Voronash 115 cases, 64 fatal; 
Kursk 102 cases, 41 fatal; Warsaw 38 cases, 14 fatal. Many southern coast 
and other towns have been declared free from cholera. 

Persia.—Cholera is practically extinct in Teheran, where in the six 
weeks to the end of October some 700 deaths occurred from the disease. 
It prevails still in Khorassan province. 

“SOME CHOLERA CASES AT GRIMSBY.” 

Sir,—We feel it our duty, in justice to the town of Grimsby, 
to correct a few of the misstatements made by Dr. C. Byron 
Turner in his notes on the above in the British MEpIcAL 
JouRNAL of October 28th, and to supply some omissions. 

1. The sister of C. G. was not admitted to hospital on Sep- 
tember 7th, but on September 9th. Her case is not reported 
by Dr. Watts in the Jovurnat as stated. She was discharged 
recovered on September 16th. 

II. C. G. was seen about 11.15 a.m. by the sanitary officials, 
and was in hospital before noon. The rest of the family did 
not continue their breakfast after being informed that the 
patient was about to be removed to hospital, but prepared 
some hot tea for the patient to drink. Except for a few 
minutes when absent ordering the ambulance, the assistant 
medical officer of health remained with the patient until her 
removal. The vomiting and emptying of stools into the 
‘‘eesspool” occurred during his absence, but in Dr. Turner’s 
presence. All soiled clothing was removed with the patient 
and destroyed ; the house was closed immediately, and fumi- 

ated. 

, III. The cesspool, or brick trap, into which the stools were 
emptied is 50 ft. from the well, and not 3 ft. as stated. There 
is another cesspool in the yard, 18 ft. from the well, but, £0 
far as could be ascertained, no stools were emptied into it. 
As soon as the patient was removed the cesspools were filled 
with disinfectants, the yard washed with a hose affixed to the 
hydrant, and the drains flushed. The people in this court 
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still drink the water from the well, because examination has 
shown it to be pure and wholesome. 

IV. Inthe case of A.B. (Case v) no water was taken from 
the pump after the patient was visited by the sanitary 
officials, and next morning, before the patient died, the well 
was closed, instead of thirty-six hours after death, as 
stated. In the same yard, the week before, a woman died, 
but not from cholera, as inferred; the other non-fatal case 
was not one of cholera. 

V. The “‘ cesspools” are cleaned out every two months, or 
oftener, if required, instead of about twice a year, as stated. 

The charges which Dr. Turner makes in his last paragraph 
against the sanitary administration of this town are entirely 
without foundation. Each case of cholera and choleraic 
diarrhea notified was visited by the sanitary officials, and if 
it were found that the stools had been emptied into the privy 
box, this and its contents were removed and burnt. If the 
patient were not removed to hospital a covered sanitary pail 
was provided for the reception of the dejecta, which was re- 
moved each morning, its contents burnt in the hospital 
destructor, and another supplied. How, then, can he say 
that ‘‘ there has not been a single case of cholera in Grimsby 
in which the stools have been colleeted and destroyed,” 
especially as his personal experience was limited to 5 cases 
out of 112 notified? From the number of corrections neces- 
sary in two of the cases he has reported, it may be fairly in- 
ferred that-his notes are not reliable. 

We leave your readers to infer the motive—certainly not a 
patriotic one—which prompted these notes, and shall in 
future ignore such rashly-made mis-statements.— We are, etc., 

T. Newsy, M.D., 
Medical Officer of Health, Grimsby. 
JouN Bruce, M.B., 
Assistant Medical Officer of Health. 





SMALL-POX IN ENGLAND. 

THERE has been further increase of small-pox in London, 30 
cases being admitted to hospital last week, 1 death being 
registered, and 110 cases remaining under treatment last 
Saturday, this number increasing to 121 by Tuesday last, 
most of the new attacks being from the West End. Further 
cases cropped up in West Ham, and Bristol is by no means 
free yet from the disease, one death being registered. 

In the Midlands, the Birmingham Corporation are pro- 
ceeding with the new small-pox hospital at Yardley, irre- 
spective of Government sanction to the expenditure, in 
hopes of getting two pavilions, to accommodate 50 beds, 
ready in two or three weeks. The entire scheme is to cost 
something like £34,000, for 240 patients, or about £150 per 
bed. The increasing numbers of cases are now being treated 
under disadvantageous conditions. Four deaths were regis- 
tered last week, and over a dozen attacks recorded. At Quarry 
Bank persons crowd round the isolation tents, regardless of 
danger, and 3 fresh cases of small-pox have been reported. 
At Walsall the disease shows little sign of abatement, the 
cases numbering some 50 again last week, with 90 patients in 
hospital, and many others being privately treated. Another 
fine has been imposed for concealment of a case of the dis- 
ease. Two attacks were heard of in Leicester; a score of 
cases came to light in Bradford; and in Pudsey a public 
meeting has been held to protest against use, for the isola- 
tion of small-pox patients, of a cottage situate near two 
mills, with other property also adjacent. A Norwegian vessel 
has reached the Wear with the captain recently recovered, 
and the mate still suffering, from smell-pox. 





LITERARY INTELLIGENCE. 
Dr. Frank 8. Parsons has succeeded Dr. William F. Waugh 
as editor of the Philadelphia Medical Times and Register. __ 
A new medical journal has lately appeared in Spain. It is 


entitled La Gaceta Medica de Cadiz, and is edited by Dr. 
Agustin Lopez Aguilar, of Cadiz. 

Mrs. Willoughby Gordon O'Neil has translated into Italian 
Mr. Samuel Osborn’s lectures on First Aids to the Injured. 
The Queen of Italy has accepted the dedication of this useful 
work. A French edition will shortly appear. : 

Another new special journal has just appeared at Berlin, 





with the title of Dermatologische Zeitschrift. The editor is 
Dr. Oscar Lassar. In the prospectus it is stated that the new 
venture is to be an Archiv fiir Anatomie und Physiologic, 
Pathologie und Therapie der Haut, sowie fiir die Wissenschuf: 
von den specifischen Infectionen im Allgemeinen. 


The Australasian Medical Gazette announces that a collec- 
tion of papers on hydatid disease, by the late Dr. J. Davies 
Thomas, is now in the press. Some of the nen have 
already been published in the Transactions of the South 
Australian Branch of the British Medical Association and oj 
the First and Second Intercolonial Medical Congresses. The 
most important papers, however, dealing with hydatid dis- 
ease of the organs within the abdomen, of the bones, and of 
the integuments, have never seen the light. The book, which 
is edited by Dr. A. A. Lendon, of Adelaide, will be published 
by L. Bruck, of Sydney. 


The last number of the Journal of the Royal Microscopicu! 
Scciety, issued at the end of last month, contains an interesi- 
ing note by Dr. J. B. Nias on the development of the Conti- 
nental form of microscope stand. Dr. Nias pre to have 
pees that this now familiar form was designed about 1835 

y Strauss-Durckheim, a pupil of Cuvier. e was led to iis 
invention by the necessity, during the course of his study of 
the anatomy of the coleoptera, of using alternately the 
simple and the compound microscope with as little disturb- 
ance as possible of the preparation. This led to the intyro- 
duction of a rotating stage, to a limitation of the height of 
the stand, and to its vertical position, the chief points in 
which the model differed from older types. 


Dr. Louis Robinson, in the Nineteenth Century for November, 
suggests a theory to account for the fact that man alone oi 
all animals, unless the higher anthropoid apes constitute a 
further example, is unable to swim without being taughi. 
He points out that in the usual quadrupedal method of swim- 
ming, the limbs are used in almost precisely the same man- 
ner and in the same general order as in terrestrial progres- 
sion. If a young animal, or any of the less intelligent 
quadrupeds, such as a rabbit or guinea pig, be suddeniy 
caught up, it will in its fight make the same movements as 
those employed on the ground when it is endeavouring to 
escape by speed. He assumes that when certain movemenis 
are commonly associated with the endeavour to escape froin 
danger in creatures chiefly dependent on instinct, these 
movements will tend to appear independently of the will of 
the animal, whenever fear is the dominant emotion. In the 
more intelligent animals, when the higher functions are para- 
lysed by fear, the same will hold good. Now, if we admii 
that man was originally an arboreal animal, then the instinc? 
of this very early man, or precursor of man, was to escape 
from danger by climbing. Dr. Robinson assumes that the 
arboreal period of our racial existence must have been many 
times longer than the bipedal period, and this climbing 
instinct is so rooted in our nature, that in the unreasoning 
fear created by sudden immersion, man acts exactly as if he 
were endeavouring to climb. The hands are alternately 
thrust upwards, with open clutching fingers, as if to grasp 
something above his head, and his legs move in unison in the 
same way as do those of an ape mounting a tree. Man’s im- 
stinct plays him false, for the climbing movement is the 
worst possible under the circumstances, since at each eleva- 
tion of the hand the head is submerged. Man catches vainly 
at the proverbial straw, but ‘‘a twig of the same size has 
doubtless been the salvation of many an ancestor.” 








ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M.to5p.m. Members can have their letters addressed 10 
them at the Office, 
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BRANCH MEETINGS TO BE HELD. 





SOUTH-EASTERN BRANCH: East KENT DistricT.—The next meeting of 
this District will be held at the Kent and Canterbury Hospital on Thurs- 
day, November 23rd, at 2.45 p.m., Mr. 8. Wacher in the chair. The Chair- 
man will be glad to see members to luncheon at his residence, Dane 
john, Canterbury, at 1.30 p.m. Members intending to lunch with the 
Chairman are pm | requested to send a by ig mm f 
November 21st, or they will not be expected. Agenda: Dr. F. E. Nichol: 
Non-traumatic Dislocations. Dr. Tyson: Myxcedema and Allied Dis- 
eases; and their Treatment by Thyroid Glands. Dr. Welsford: Gall- 
stone Obstruction. Tea and coffee will be served in the Board Room of 
the Hospital after the or All members of the South-Eastern 
pranch are entitled to attend these meetings and to introduce _profes- 
sonal friends.—Taos. F. RAVEN, Honorary District Secretary, Barfield 
House, Broadstairs. 


BORDER COUNTIES BRANCH.—The autumn meeting will be held at St. 
Boswell’s on November 17th. The following papers have been promised: 
Qn Lower Molar Abscess, by Dr. Maclaren, Carlisle; On Treatment of 
Lupus Vulgaris, by Dr. N. Walker, Edinburgh: On the Early Treatment 
of Laceration of the Perineum, by Dr. Crerar, Maryport; On Medical Aid 
Associations and Medical Ethics, by Dr. W. Brydon, Hawick ; and one on 
a general subject by Dr. Muir, of Selkirk. Dr. N. Walker, Edinburgh, 
will call attention to the Parliamentary Bills Committee of the Associa- 
tion. Dr. Barnes, Carlisle, will move that a subscription be given to the 
Epsom College. Full particulars as to train service will be given in the 
oa calling the meeting.—JAMES ALTHAM, Honorary Secretary, 
Penrith. 


STAFFORDSHIRE BRANCH.—The first general meeting of the present 
session will be held at the Station Hotel, Stoke-on-Trent, on Thursday, 
November 30th. The President, Dr. Charlesworth, will take the chair at 
so’clock.—GEO. REID, Honorary Secretary, Stafford. 


THAMES VALLEY BRANCH.—The first meeting of the year will take place 
at the Talbot Hotel, Richmond, on Wednesday, December 6th; Dr. C. C. 
scott, President, in the chair. Applications for election to be sent to R. 
N. GOODMAN, Honorary Secretary, Elmside, Kingston-on-Thames. 


LANCASHIRE AND CHESHIRE BRANCH.—An intermediate meeting of 
this Branch will be held at Nantwich on Thursday, December 7th. 
Gentlemen who wish to read papers, show patients, or bring any other 
business before the meeting, will kindly communicate as early as pos- 
_ — the Honorary Secretary, JAMES BARR, M.D., 72, Rodney Street, 

verpool. 


METROPOLITAN COUNTIES BRANCH.—A special meeting will be held at 
the rooms of the Medical Society, Chandos Street, Cavendish Square, on 
Tuesday, November l4th, at4 P.M. Business: To adopt the revised code 
of laws approved by the annual general meeting on June 20th, 1893.— 
ANDREW CLARK, ISAMBARD OWEN, Honorary Secretaries. 





SOUTH WESTERN BRANCH. 
Tae fifty-fourth annual meeting of this Branch was held at 
Exeter; Mr. L. H. Tosswiiz, President, in the chair. The 
Branch Council met at 3.30 p.m. Tea and coffee were served 
before the general meeting, at which nearly forty members 
were present. 

Report of Council.—After the minutes of the last annual 
meeting, held at Exeter on June 15th, 1892, and of the inter- 
mediate meeting at Torquay on April 13th, 1893, had been 
taken as read, the Hon. Secretary (Dr. Deas) read the 
annual report of the Branch Council. The report stated that 
the number of members was now 236, being a further increase 
of three since the last annual meeting, and the highest 
number yet reached. During the year five members had 
resigned, three had left the district, and three had died. 
Among the latter were Mr. Pearse, of St. Tudy, one of the 
oldest members of the Branch; and Mr. Gray, of 
Ottery St. Mary, one of the youngest. Mr. Pearse 
was a well-known figure at the meetings; he was 
President in 1889-90, and his kindness and geniality 
rendered the meeting at Bodmin a memorable one. 
Mr. Gray, a well-known and popular member, was carried 
off in the prime of life, after a few days’ illness from blood 
poisoning contracted in the discharge of his professional 
duties. Financially, the position of the Branch was as 
follows: The receipts had amounted to £25, and the expendi- 
ture to £36 6s. The balance in hand had been reduced from 
£63 7s. 3d. to £52 1s. 3d., but at the last annual meeting 20 
uineas were voted in equal shares to the British Medical 
enevolent Fund and the Devon and Exeter Medical Benevo- 
lent Fund. The ordinary receipts had thus exceeded the 
expenditure by £10. Instead of the usual autumn interme- 
diate meeting a conjoint ‘meeting of the West Somerset 
and South-Western Branches was held at Taunton, when a 
most interesting and suggestive address was delivered by 





Dr. W. T. Gairdner, Professor of Medicine in the University 
of Glasgow, on the Future of Therapeutics. Professor Lauder 


Brunton was also present, and opened the discussion. A 


largely attended and successful intermediate meeting was 
held at Torquay on April 13th, at which some very interesting 
papers and cases were brought forward. With refer- 
ence to the place of meeting and President-elect for 1894, 
it was recommended that the meeting be held in Cornwall, 
and that the Honorary Secretary should write to Mr. W. 
Nettle, of Liskeard, to suggest the latter as the place of 
meeting, and to ask that gentleman to allow himself to be 
nominated as President-elect.—On the motion of Mr. C. H. 
WabDE (Torquay), the report was adopted. 

Election of Officers.—The following were elected : Represen- 
tative on the Parliamentary Bilis Committee of the Association: 
Dr. Gordon. resentatives on the Council of the Association : 
Dr. John Rolston (Stoke) and Dr. Gordon (Exeter).  Cowneil: 
A. G. Blomfield, M.D. (Exeter), P. Maury Deas, M.B. 
(Exeter), W. Hammond (Liskeard), R. Hingston (Liskeard) 
L. Mackenzie (Tiverton), W. Nettle (Liskeard). 

Vote of Thanks.—On the motion of Dr. Kmmpgse (Exeter) 
seconded by Dr. Deas, avery cordial vote of thanks was 
accorded to Mr. L. H. Tosswill for his services as President. 

Nert Annual Meeting.—It was proposed by Dr. ALpRIDGE 
(Plympton), seconded by Mr. AcKLAND (Exeter), and agreed 
to: ‘*That the annual meeting in 1894 be held at Liskeard, 
and that Mr. W. Nettle be the President-elect.” 

The Resignation of the Honorary Secretary.—Dr. Deas then 
formally intimated his resignation from ‘the office of hono- 
rary secretary, which he had held for nine years, and pro- 
posed the election, as his successor, of William Gordon, M.B. 
(Exeter), one of the physicians to the Devon and Exeter 
Hospital.—This proposal was seconded by Dr. WoopMAn 
(Exeter), and agreed to unanimously. 

Vote of Thanks to Retiring Secretary.—On the motion of Mr. 
TosswiLL, seconded by Dr. WoopMAN, a hearty vote of thanks 
was accorded to Dr. Deas for his services as honorary secre- 
tary during the past nine years, and for his exertions in rais- 
ing the Branch to its present flourishing condition. 

Dinner.—The majority of the members present subsequently 
dined together at the New London Hotel. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING Of this district was held at St. Bartholomew's 
Hospital, Chatham, on October 27th; Brigade-Surgeon Kay, 
of Milton-next-Sittingbourne, in the chair. Twenty mem- 
bers and friends were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Next Meeting.—It was proposed that the next meeting be 
held at Maidstone in March, 1894. 

Objectionable Advertisements.—A letter was read from the 
Secretary of the Medical Defence Union, drawing attention to 
the great harm done by the advertisements in certain news- 
papers of so-called “lady doctors ;” and the following re- 
solution, proposed by the CHAIRMAN, was carried unani- 
mously: ‘ That in the opinion of this meeting the course pur- 
sued by the press in inserting advertisements of so-called 
‘lady doctors’ is to be strongly condemned ; and it is recom- 
mended that the Indecent Advertisements Bill be amended, 
so as to render such advertisements a penal offence.” 

Epsom College.—A letter was also read from Dr. C. Holman, 
asking for donations towards enlarging the chapel at Epsom 
College. 

Communications.—Mr. Gustavus HARTRIDGE read a paper on 
Perforating Wounds of the Eye.—Dr. J. A. Courts read # 
paper on Some Points in the Diagnosis and Treatment oi 
Croupous Pneumonia in Young Children. He drew attention 
to the greater prevalence of catarrhal than of croupous pneu- 
monia in young children, in the proportion of 50 per cent. of 
the former to 10 per cent. of the latter; and that in the 
croupous form the apices were more commonly affected, 
especially the right. With regard to treatment, phenacetin 
was found to be the most powerful drug in hyperpyrexia, 
but the use of antipyretics was generally condemned, and ab- 
normally high temperatures reduced by the tepid bath, 
sponging, and the use of the icebag. Bleeding was also advo- 
cated in certain cases, and the dorsal artery of the foot re- 
commended as the best site for bleeding in young children. 
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—Mr. RaymMonp JoHNsON read a paper on Some Minor Sur- 
gical Ailments of Children, in which he laid stress on the 
not unusual occurrence of retro-pharyngeal abscess not due 
to vertebral caries, and the advantages of opening such 
abscesses by an incision in the neck 1 inch below the mastoid 

rocess, and along the border of the sterno-mastoid muscle, 
instead of by the mouth. In some remarks on diphtheria, he 
dwelt on the advantages of tracheotomy over intubation, and 
the importance of early tracheotomy when once the larynx 
was affected.—All the papers were very interesting and of 
great practical utility, and gave rise to a prolonged discus- 
sion, in which several members took part. 

Dinner.—After a vote of thanks to the hospital authorities 
for the use of the Board Room, ten members sat down to 
dinner at the Bull Hotel. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
THE autumn meeting of this Branch was held at Alloa, on 
October 3lst, 1893, Dr. McVaiz in the chair. There were 
also present Drs. Milne, Macpherson, Fergusson, Home Hay, 
Skeen, Sinclair, Young, and Lewis. 

Confirmation of Minutes.—The minutes of last meeting were 
read and signed. 

Cases and_Specimens.—Dr. Ferausson showed a case of 
Jacksonian Epilepsy.—Dr. Home Hay showed (1) the Vault 
of a Child’s Cranium with a Punctured Fracture of the Tem- 
poral Bone; (2) the Lung from a case of Death by Drowning, 
in which previous Severe Pleurisy had rendered the Pleura 
extremely adherent, and the whole Lung contracted.—Dr. 
SKEEN exhibited a large collection of Gall Stones, chiefly 
obtained from females suffering from insanity, and remarked 
upon the character of the insanity, the age, and sedentary 
habits of such patients.—Dr. Mitng showed a Battery pro- 
viding both Constant and Interrupted Currents and the Elec- 
trie Light.—Dr. Lewis exhibited a Renal Calculus probably 
composed of pure cystin.— Dr. McVaw. discussed the sub- 
ject of Isolation Hospitals, and prefaced his observations by 
the exhibition of model sections of walls proposed for such 
hospitals. Dr. McVail then commented on the advantages 
of these hospitals and on the relation of medical practitioners 
to them. 

Vote of Thanks.—On the motion of Dr. Home Hay, a vote 
of thanks was cordially given to Dr. MeVail for his kindness 
in bringing this subject before the meeting, and for discharg- 
ing the duties of Chairman. 


BURMAH BRANCH. 

Tue twenty-third regular meeting of this Branch was held at 
the Lord Bishop’s Court on June 5th. 

Communications.—Surgeon-Lieutenant-Colonel BAKER re- 
lated a case of Spontaneous Rupture of an Enormous Hydro- 
cele. He also showed an Unusually Smooth Calculus, 2 
ounces in weight, which he had removed from the bladder of 
a Burman by the suprapubic cystotomy. 





The twenty-fourth meeting was held on June 16th, when 
the following resolutions were passed: 1. ‘‘ That the members 
of the Burmah Branch of the British Medical Association 
desire to express their feelings of regret at the approaching 
departure of Surgeon-Colonel C. Sibthorpe, the President. 
As the founder and first President of the Branch, so wisely 
begun and carefully organised, he has laid the members of 
the medical profession in Burmah under a deep debt of grati- 
tude. The monthly meetings have already done much in 
promoting the kindly feeling of good fellowship among the 
members in Rangoon; whilst the knowledge that reported 
eases will be considered and criticised is likely to stimulate 
scientific inquiry inte many of the medical problems peculiar 
to Burmah.” 2. “That with the sanction of the Local 
Government it is resolved to ask Surgeon-Colonel C. Sib- 
thorpe to accept a silver bowl as a slight expression of the 
esteem of those who, having known him, have learnt to 
respect him.” 


At the twenty-fifth meeting, the Honorary Secretary ex- 
hibited the silver bowl before forwarding it to Surgeon- 


Colonel C. Sibthorpe to Secunderabad. A letter was read 
from Surgeon-Colonel 8. B. Hunt thanking the members for 





asking him to act as President in place of Surgeon-Colonel 
Sibthorpe, resigned.—Dr. T. F. PEpiEy related the disabilities 
of private registered medical practitioners. He laid stress 
on the fact of their being incapable of recovering fees for pro- 
fessional services rendered, either as an ordinary ora skilled 
witness, on behalf of the Crown or otherwise, commensurate 
with loss of time, trouble, or skill. He moved to ask the 
members to send in objections and criticisms on draft rules 
under Sections 5 and 13 of the Indian Opium Act, 1878, pub- 
lished in the Buirmah Gazette of August 22nd. 





At the twenty-sixth meeting, Surgeon-Major DANTRA re- 
lated a case of Cerebral Hemorrhage controlled by Jigaturing 
the common carotid. 





WEST SOMERSET BRANCH. 
THE autumnal meeting of this Branch was held at Taunton, 
on October 27th, under the Presidency of Mr. R. J. Cottyns, 
Twenty members and threé visitors were present. 

New Members.—Mr. Charles E. Abbott and Mr. Harold W, 
Husbands, already members of the Association, were elected 
members of the Branch. 

The late Dr. Currie.—The following resolution was passed: 
‘‘That this meeting. feeling how much the Branch was in- 
debted to the late Dr. Currie, who so admirably filled the 
office of President last year, and who was such a regular at- 
tendant and so valuable a contributor at all its meetings, 
deeply deplores the loss it has sustained by his death; and 
that a copy of this resolution, accompanied with an expres- 
sion of sincere sympathy, be sent to Mrs. Currie.” 

Letters from the Honorary Secretaries of the Bath and Bristol 
and of the South-Western Branches.—Dr. KEwuiy read letters 
from Dr. Markham Skerritt and Dr. William Gordon, each 
expressing regret that in consequence of their respective 
Branches having meetings fixed to be held at nearly the 
same time as the meeting of this Branch, it was feared none 
of their members would be able to accept the invitation of 
the West Somerset Branch to attend its autumnal meeting. 

Treatment of Myxadema.—Dr. Antuur Davies delivered an 
address on Myxcedema and the Therapeutic Value of the 
Thyroid Treatment. After givinga brief account of the dis- 
ease, he described the first direct therapeutic attempts made 
to use the thyroid gland by grafting, this method bein 
used by Professor Kocher and others. He then pointe 
out the great advance made by Dr. George Murray, of New- 
castle, who tried injections of an extract of the sheep’s thy- 
roid, and described a case successfully treated by this 
method. Allusion was made to the remarkable fact dis- 
covered independently by Dr. Hector Mackenzie and Dr. E. 
L. Fox, of the efficacy of the thyroid gland when adminis- 
tered by the mouth. A modification of this method, namely, 
a dried extract, had proved also as valuable, and Dr. Davies 
narrated five cases treated by this method, with very marked 
benefit. The importance of maintaining treatment through 
life was insisted on. The beneficial use of the thyroid gland 
in sporadic cretinism and ir psoriasis was spoken of. The 
address was illustrated by microscopic slides, photographs, 
and casts, and.a series of animal extracts was exhibited.—A 
discussion followed, and Dr. Davrss replied. ; 

Dinner and Vote of Thanks.—After dinner the usual loyal 
toast having been honoured, the PrEesipENt proposed and Dr. 
WINTERBOTHAM seconded in appropriate speeches: ‘‘ The 
reader of the address, with the best thanks of the meeting to 
Dr. Davies for coming from London to deliver it.” Dr. Win- 
terbotham dwelt upon the advantages of conjoint meetings, 
and upon the good resulting from hearing and discussing 
such an address as Dr. Davies had given them.—The toast 
was drunk with the utmost cordiality. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE autumn meeting of this Branch was held on November 
2nd at Newport, Mr. H. A. Latimer (Swansea), President, in 
the chair. About 20 members were present. 

New Members.—A. W. Hughes, M.B., Professor of An- 
atomy University College, Cardiff; Berry Haycraft. M.D., 
Professor of Physiology University College, Cardiff, C. J. 
Weichert (Penygraig), P. H. Hacquoil (Cardiff), and J. J. 
Buist, M.B. (Cardiff), were elected members of the Branch, 
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Papers, ete.—Mr. J. L. Tuomas (Cardiff) read notes of cases 


of (1) Pancreatic Cyst, with recovery after aspiration; and (2) 
Brachial Monoplegia from injury to the brain, ending in re- 
covery ; patient shown. Remarks were made by Dr. P. R. 
GRIFFITHS (Cardiff).—Dr. Pargerson (Cardiff) showed patho- 
logical specimens of Ulcerative Endocarditis and Malignant 
Tumours of Larynx, with brief notes of the cases. Messrs. G. 
A. Brown and D. A. Davigs joined in the discussion which 
followed.—Dr. Grirrirus (Cardiff) read short notes on (1) the 
Incubation Period of Diphtheria; (2) Jaundice, a complica- 
tion of scarlet fever ; and showed specimens of foods and a 
new preparation of koumiss.—Mr. Stantgey Woop (Ponty- 
pool) showed a specimen ofa new form of Inguinal Truss with 
the patient wearing it.—Mr. Norris Davey (Abergavenny) 
showed two interesting Calculi, one from the bladder, a hard 
stone which had been pierced through by Civiale previous to 
extraction, and the other from the rectum.—Mr. WALTER 
Basset (Newport) showed a case of Aortic Aneurysm.—Mr. 
A. W. LoveripGE (Newport) showed a case of enlarged Bursa 
Patelle extending above the knee on the outer side. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Infectious Iliness in Hotels.—Revaccination and Small-por.— The 
Diffusion of Cancer.—The Paris Faculty and its Expenditure. 
THE civil tribunal of the Seine has delivered judgment in a case 
interesting to foreign residents in Paris. <A family staying 
ata Paris hotel had a child who fell ill with scarlet fever 
eight days after their arrival. The hotel keeper wanted to 
turn them out; the doctor who attended the child declared 
that it was impossible to move the patient. The hotel 
keeper demanded £80 indemnity, which the parents refused 
to pay, but they bore the costs of disinfection. The Seine 
tribunal decided in favour of the parents, the child having 
contracted the malady during the stay at the hotel and not 

previously. 

M. Créquy has, during the last five years, organised a service 
of revaccination for the men employed by the Paris Eastern 
Railway Company. Among 30,000 men there were barely 2,000 
who refused to be revaccinated; these 2,000 produced 6 cases 
of small-pox, while among the 28,000 revaccinated there were 
only 3. Before the revaccinating small-pox cases made the 
company lose 380 days’ work yearly; the average estimated 
now is 27 days. At Kheims there were 261 cases among the 
population ; 34 were followed by death; the company’s men 
all escaped.. The same circumstances were observed at 
Commercy, Epinal, Mirecourt, and during the last four years 
there is no small-pox fatality in this railway company. 
Similar statistics have also been drawn up in the gas com- 








any. 
1" The Journal des Connaissances Médicales of November 8th pub- 
lishes some interesting statistics concerning the contagion of 
cancer. In one instance facts seemed to indicate that water 
was a vehicle of contagion. Dr. Mainchon, practising at 
Ouncy le Chateau, has in his private practice met with a 
mortality from cancer fourteen times greater than that of 
Paris. The locality where this mortality is observed runs 
across the river Ourcy ; cancer is also frequent in the chalky 

lains of Champagne. Dr. Arnaudet believes cider made 
rom pond water capable of spreading the cancer germ. In 
1880 a patient inhabiting the Facul Sylvestre plain died from 
eancer, and in 1885 a neighbour died from cancer of the 
stomach. In thirty years, seventeen houses among fifty-one 
had furnished twenty-one cases ; some of the houses in the 
middle of a certain street constituted a perfect hotbed of 
cancer; in 1884 five people were attacked almost simul- 
taneously. There was positively an epidemic of cancer; 
river water and well water appeared to play a part in the dif- 
fusion of the disease. In 1891 Dr. Arnaudet reported that the 
frequent existence of cancer in our country districts may be 
attributed to external causes; water is the most frequent 
agent in transmitting the disease; it can also be transmitted 
from person to person dwelling in the same house. Dr. 
Arnaudet observed in a little village in the Ardennes four 
deaths from cancer in one family, living together in a small 





flat which was somewhat shut in. M. Humbert Molliére re- 
cords four deaths from cancer in less than ten years occurring 
in a rich family living in a good house on the banks of the 
Saone. M. Molliére rejects the hypothesis of coincidence, 
and thinks that the influence of external causes must be in- 
voked to explain the facts. 

The expenditure of the Paris Medical Faculty is not con- 
sidered by many to be wisely regulated. Warming the 
Faculty costs a yearly sum of £3,600; under such circum- 
stances economy is necessary, and this has been practised 
by leaving two professorial chairs vacant and appointing two 
agréyés to give the lectures until a titular professor be elected. 
The agrégé receives £280 yearly for these lectures; a profes- 
sor’s full fees are £480; the aculty thus economises a sum 
of £360a year. The Gazette des Hépitaux declares that this is 
misplaced economy. A temporary substitute can only take 
things as he finds them and leave them in the same condi- 
tion; whatever reforms are necessary he can have neither 
time nor inclination to effect. No successor to Professor 
Charcot or to Professor Le Fort will be appointed until 
next year. 





“MANCHESTER. 


Dr. Tatham.—St. John Ambulance Association.— Compulsory 
Notification of Measles.—Victoria Dental Hospital.— Victoria 
University Court.—New Chemical Laboratories at Owens 


College. 
THE appointment of Dr. Tatham, medical officer of health 
for Manchester, to the office of superintendent of the Statisti- 
cal Department of the Registrar-General’s office has given 

reat satisfaction in Manchester, where Dr. Tatham is held 
in high esteem. His ‘‘ Manchester Life Tables” are a monu- 
ment of his diligence and skill in handling statistics. Dr. 
Tatham is a graduate in arts and medicine of Trinity College, 
Dublin. His early life was spent in the city of Exeter. On 
commencing his study of medicine and the practice of 
surgery he was a student at the Sheffield Medical School, 
proceeding subsequently to London and Dublin. In 1870 he 
was appointed house-surgeon to the Ardwick and Ancoats 
Dispensary, and three years later he became medical officer 
of health tor Salford. The latter position he held for fifteen 
years, when he was appointed to the corresponding post in 
Manchester. Dr. Tatham is also lecturer on hygiene in 
Owens College, so that this appointment will also be vacant, 
and the Council of the College will soon be called upon to 
appoint a successor. 

At the recent competition for certificates of the St. John 
Ambulance Association over 100 of the members of the 
Manchester police force passed the examination. At present. 
over 600 members of the City police force hold these certifi- 
cates. ; 

The Manchester Medico-Ethical Association have issued a 
report recommending that measjes should be placed in the 
list of diseases to be compulsorily notified to the medical 
officer of health, and the Manchester and Salford Sanitary 
Association, in a memorial to the Sanitary Committee of the 
City Council, urge the same procedure. In their memorial 
attention is called to the excessive mortality in the city from . 
the three zymotic complaints chiefly affecting children, as 
shown by the following figures: 


1891, 1892, 

Deaths from scarletfever ... ia Bae seé. RE ~ ahonbe 138 
* + Measles ... sid itl ose ee ee 369 
+»  Whooping-cough dis Me win 368 


It will be noted how much more deadly whooping-cough and 
measles are than scarlet fever, and a suspicion arises that 
this heavy mortality is due to the popular notion that these 
are slight diseases which may be neglected and allowed to 
run their course without medical advice, and often without 
treatment. The memorialists do not overlook the fact that 
measles is infectious before visible indications of it appear, 
and admit that therefore notification cannot stamp out an 
outbreak ; but they maintain that if the medical officer of 
health were acquainted with all cases as they are detected 
much might be done to prevent the spread of contagion, and 
to ensure such treatment of cases as would largely diminish 
the mortality from the complaint, and tend also to minimise 
the danger which now exists of non-notification of cases of 





1078 sesoras devant 


CORRESPONDENCE. 





[Nov. 11, 1893. 








scarlet fever by those who mistake it for measles, and only 
seek medical advice when serious mischief has been done. 
The memorialists recognise the difficulty of the expense 
involved in securing compulsory notification of measles, and, 
while maintaining that even that consideration should not 
outweigh the saving of life to be effected, suggest that in 
case the cost be regarded asa serious obstacle the onus of 
notification might tentatively be limited to the parents or 
friends of infected persons. It seems that last year there 
were 6,000 cases of measles in Salford, with 306 deaths, equal 
to a death-rate of 5 per cent. 

The Students’ Society of the Victoria Dental Hospital held 
the opening meeting of the session recently, when there was 
a reception by the President, Mr. F. W. Marshall. 

At a meeting of the Court of Victoria University, held at 
Owens College, the Treasurer announced that the income at 

resent exceeded the expenditure by about £300. The fol- 
owing were appointed lecturers of the University: Mr. F. A. 
Southam, M.A., F.R.C.S., Lecturer in Operative Surgery ; 
Mr. G. A. Wright, M.B., F.R.C.S., Lecturer in Practical 
Surgery. 

The steady rate of increase of the attendance at the various 
laboratories at Owens College has been recorded from time to 
time. Coincident with the growth in the medical school the 
Council of the College is faced by another gratifying difficulty, 
namely, to provide adequate accommodation for the great in- 
crease of the chemical students. Large though the chemical 
laboratories Are, which were erected for 100 students in 1872, 
the present number actually working in the laboratories is 
174, and every available inch of space is occupied, and, for 
the first time in its history, the department has reluctantly 
been compelled to refuse application for admittance to the 
laboratories. A few months ago it was proposed to build a 
special laboratory for organic chemistry in memory of the late 
Professor Schorlemmer, and for this purpose £2,000 has been 
subscribed. But during the past session it became evident 
that the extension proposed by the Schorlemmer Committee 
would be insufficient to meet the immediate wants of the 
School of Chemistry. The Council has therefore had plans 
prepared for a new laboratory on the main floor, 60 feet long 
by 30 feet wide, and a lower laboratory beneath it 40 feet by 
30 feet, with necessary storerooms. The cost of such a build- 
ing is estimated at £4,000. The deficiency of £2,000 remains 
to be supplied. 

The Earl of Derby has accepted the office of President of 
the Manchester Royal Infirmary. 


LIVERPOOL. 
The Medical Institution: Mr. Victor Horsley’s Paper.—The 
Need for a New School of Medicine. 

THE present session of the Medical Institution bids fair to 
be one of the most successful of recent years, judging from 
the proceedings that have already taken place. At the first 
ordinary meeting Mr. Chauncy Puzey read a valuable paper 
on the Treatment of Extravasation of Urine, embodying 
the results cf a wide and well-digested experience. Mr. G. 
G. Hamilton, the Honorary Secretary, contributed an analysis 
of 20 cases of extravasation occurring in his practice, attended 
with 3 deaths. At the following meeting Mr. Victor Horsley, 
F.R.S., of London, read an important paper on the Cause of 
Death from Bullet Wounds of the Cerebral Hemispheres. The 
paper was copiously illustrated with lantern slides. The 
author maintained that the cause of death from bullet 
wounds of the cerebral hemispheres was the sudden increase 
of intracranial pressure brought about by the entrance of the 
bullet into the cavity of the skull, a cavity which was closed 
and already full. He showed that when a closed cavity filled 
with water and lint was fired into, the increase of internal 
pressure manifested itself by the bursting of the canister 
with great violence. In the brain the increase of pressure 
took effect on the respiratory centre, which became para- 
lysed. The paper was listened to with great interest by a 
large gathering of members. 

At the half-yearly meeting of the governors of University 
College the Earl of Derby was appointed President of the 
College, in suceession to his brother, the late Earl. The 
Chairman, Mr. Edward Lawrence, in moving the adoption 





of the general report, spoke of the pressing need. that 
existed for a new school of medicine. He said that it was 
urgent that anew school of medicine should be called into 
existence, and it was wanted on the ground that the present 
school was not large enough for the requirements of the 
educational work, and because it was desirable to bring the 
school thoroughly up to date. 





BIRMINGHAM. 
The Midland Medical Society.—Hospital Sunday. 

THE inaugural meeting of the Midland Medical Society for 
this winter’s session took place on Thursday, November 2nd, 
at the Medical Institute. The President of the Society, Mr. 
A. H. Evans, presided, and nearly 100 members of the Society 
were present. Dr. C. J. Cullingworth, of St. Thomas’s Hos- 
pital. delivered the inaugural address on Pelvic Abscess in 
the Female. The address, which was illustrated by diagrams, 
was published in the British MepicaL JovuRNAL of Novem- 
ber 4th. At the conclusion of the address a cordial vote of 
thanks to Dr. Cullingworth was moved by Dr. Savage, 
seconded by Dr. Malins, and carried unanimously. A conver- 
sazione was held during the evening. Mr. Hall Edwards 
showed an improved apparatus for photomicroscopy, and 
there were several exhibitions of instruments and medical 
and surgical appliances by instrument makers of the city. 

The annual Hospital Sunday collection was made on Sunday, 
October 29th, and the returns, though not yet complete, show 
that considerably over £4,000 has been collected. The collec- 
tion is this year to be devoted to the Queen’s Hospital, that 
of last year having been given to the General Hospital. This 
year’s collection will, it is feared, fall short of last year’s total 
by several hundred pounds, but this may be accounted for by 
the extremely depressed state of trade in the Midlands. 
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SIR W. JENNER ON DIPHTHERIA AND FEVERS. 

Srr,—I notice that. the public press has alluded to Sir W. 
Jenner’s remarkable and original observation on the inde- 
pendence of diphtheria of bad hygienic conditions. The 
fact has now been shown to be absolutely true by Dr. Thorne 
Thorne in a large array of figures as set forth by him and 
drawn from all parts of the country. When Sir W. Jenner 
published his lectures in 1861 the disease had only been 
recognised amongst us for about five years, and from his ex- 
perience during this time he wrote his excellent memoir 
consisting of a truthful exposition of what he had personally 
observed, including the remarkable statement to which I 
have referred, and which now, after thirty years, is only just 
being accepted. It is curious that not very long ago. when 
diphtheria raged in Kilburn, the authorities were held up to 
execration by distinguished men on account of the imperfec- 
tion of the sewers. 

To show how strong a hold this insanitary view had on the 
medical and popular mind. I will quote what a reviewer of 
Jenner’s book said on the subject, first giving Jenner’s words, 
which are as follows: ‘It is very doubtfulif any antihygienic 
condition favours its development or gives it a more untoward 
course when it occurs. I saw very few in hospital practice 
compared with private, the contrary existing in other dis- 
eases. Hospital patients are placed in much more unfavour- 
able hygienic conditions than are private patients. These 
facts are strong evidence in favour of the opinion that the 
ordinarily reckoned antihygienic conditions are not especially 
favourable to the development of diphtheria. The percent- 
age of deaths was higher in private than in hospital 
practice.” I will now quote the review, which is to be found 
in the Dublin Quarterly Journal for August, 1861. Speaking 
of the above words it says; ‘‘ These propositions are so much 
at variance with all our experience of all other epidemic and 
infectious influences, and are so subversive of established 
doctrines, that for their establishment. the evidence should 
be incontrovertible. It may be asked, Is Dr. Jenner’s ex- 
perience exceptional ? Indeed, we believe the experience of 
the majority of physicians is directly the reverse of Dr. 
Jenner’s, and that the disease has always spread most freely 
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and most virulently among the ill-fed poor, living in badly- 
ventilated, filthy localities.” The critic speaks of the book, 
with this exception, as a most valuable contribution to 
<linical medicine. 

At an early period of the occurrence of diphtheria in this 
country I saw much of the complaint, and came to the same 
conclusion as Sir W. Jenner, but whether my opinion was 
original or suggested by reading this author’s work I cannot 
at this distance of time say ; nevertheless, my words are 
worth quoting. They are taken from my lectures which were 
published in the Guy's Hosmtal Gazette for 1873. After 
speaking of diphtheria first appearing at Folkestone I say : 
‘*From this focus it spread first along the eastern counties 
and then through the country generally, apparently quite 
irrespective of soil, impure atmosphere, or drainage. As 
regards London, it has been more frequently met with in the 
better class of houses in the suburbs than amongst the lower 
and dirtier habitations of the poor.” These views, however, 
have not been generally held until Dr. Thorne Thorne pub- 
lished his work on diphtheria, and showed incontrovertibly 
that the disease was spread by contagion, and apparently had 
no relation to ad sanitary conditions as regards water 
supply, sewerage, and drainage. 

In his treatise on fevers the clear perception and scien- 
tific precision of Sir W. Jenner are equally apparent. The 
publication of his writings on the subject has necessarily 
awaked some old discussions as to the amount of originality 
displayed therein. I well remember when they first appeared, 
and that my seniors at Guy’s were teaching the old doctrine 
of the identity of typhus and typhoid. They recognised 
many differences between them, but only as varieties of the 
same disorder, and this in spite of the fact that the Edin- 
burgh and Dublin schools were describing maculated fever, 
unaccompanied by any intestinal affection, whilst Broussais 
at Paris was maintaining that ulceration of the bowel was 
the very essence of fever. The possibility of there being two 
diseases under the same name had been spoken of, but no 
one had so thoroughly investigated the subject as Dr. A. 
Stewart. This is the reason why many persons have wished 
to give to him the credit of having made the true discovery. 
It is remarkable, however, that his paper did not alter the 
teaching, and for nearly ten years after its publication until 
Jenner’s writing appeared, all the physicians at Guy’s, and I 
have no doubt those elsewhere, were upholding the old 
doctrine of one *‘ continued fever.” I am now thinking of 
Addison, Barlow, Hughes, Rees, and Gull at my own hos- 
pital. I think the reason is obvious. Good as Dr. Stewart’s 
paper was, the conclusion was halting: the proof was want- 
ing. If he had completed this himself instead of referring it 
to others his claim would have been unquestioned. Dr 
Stewart’s paper is to be found in the Edinburgh Medical and 
Surgical Journal for October, 1840, and is entitled ‘‘Some 
Considerations on the Nature and Pathology of Typhus and 
Typhoid Fevers applied to the Solution of the Question of the 
Identity or Non-Identity of the Two Diseases. Read before 
the Parisian Medical Society, April, 1840.” The author gives 
with great clearness the characteristics of each form, and 
winds up his paper with these words: ‘‘On a review then of 
all that has been advanced it would appear that typhus and 
typhoid fevers present important differences as regards their 
probable origin, their proximate causes, their course, many 
of their symptoms, their diseased appearances, and the treat- 
ment applied in each. Are they, then, identical, or are they 
not ? Peel that it would be presumptuous in me to hazard a 
reply, nor do I demand an answer in the affirmative merely 

on the faith of what I have stated. All I can ask or wish for 
is a careful, extensive, and minute inquiry, without pre- 
possession or love of system, and a satisfactory solution must 
soon be arrived at.” Sir William Jenner a few years after- 
wards entered upon the inquiry, and by four or five years’ 
¢<lose observation at the Fever Hospital, including careful 
post-mortem examination, brought the matter to the proof. If 
it be true, as Dr. Pye-Smith told us in his Harveian oration, 
that ‘‘ he only discovers who proves,” it is obvious that the 
medical worid has rightly assigned the crown to Jenner. 
The two papers on diphtheria and fever display the purely 
scientific mind east in the true Baconian mould.—I am, 
etc., 


Grosvenor Street, W., Noy. 6th. SAMUEL WILKS.. 











BRITISH MEDICAL BENEVOLENT FUND. 

Srr,—For the first time for many years the Committee of the 
British Medical Benevolent Fund found itself at the monthly 
meeting on October 31st absolutely without the means of 
relieving the cases of distress brought before it, the financial 
honorary secretary reporting an actual deficit at the banker’s. 
Various causes have contributed to this, the chief of which 
has been an increase in the demands upon the Fund, £1,604 
having been already voted in grants this year as compared 
with £1,657 during the whole of 1892. The number of cases 
relieved up to and including the September meeting has been 
136 as against 123 to the same date in the previous year; but 
the support accorded to the eharity has also fallen off, partly 
through the prevailing depression, but also by the death of 
liberal donors such as the late Mr. John Morgan, and of 
active honorary local secretaries like the late Sir George 
Macleod of Glasgow. 

Winter is upon us, and the help afforded by the Fund will 
be specially missed at this season. Much suffering will have 
been already caused by the postponement of assistance, and, 
unless the profession comes to the rescue, there will be acute 
distress and actual privation in many families whose sole re- 
source is this Fund. 

The annuity department has prospered greatly, and the 
invested capital derived from legacies supplies annuities, 
mostly of £20, to nearly 100 aged members of the profession, 
or their widows and unmarried daughters. 

It is the donation department, maintained by subscriptions 
and donations, the object of which is the relief of urgent dis- 
tress, which stands in need of immediate assistance ; £200 
has already been borrowed from the annuity side and ex- 
hausted. 

The members of the profession may again be reminded that 
all the offices are honorary, and that no part of the money 
collected goes in salaries and office expenses. The Fund, 
again, relies entirely on the kindness of the medical press to 
make known its needs and objects, and incurs no expendi- 
ture in advertisement. Finally, the applicants are not put 
to the pain and expense of publicity and canvassing for 
votes. An application, duly authenticated by signatures 
and letters from medical men, is sent in to the Honorary 
Secretary for cases, and by him brought before the Com- 
mittee at the meeting which takes place here on the last 
Tuesday in every month. The merits of each case are dis- 
cussed, and a grant is made, varying from £5 to £20, accord- 
ing to circumstances. 

In some cases this is sent direct to the applicant or to the 
medical man who has signed the recommendation, especially 
if he be an honorary local secretary. Butasa rule itis found 
best to spread the grant over a year by means of monthly in- 
stalments which are sent out through the Cheque Bank. The 
names of applicants who are over 60 years of age and are in 
other respects eligible for an annuity are put down on the 
annuity list, and twice a year this is gone through by a special 
subcommittee and the most necessitous cases are recom- 
mended to fill up any vacancies which may have occurred 
during the previous six months. The annuities are all sent 
out in monthly instalments through the Cheque Bank, and 
this has been found to be of the greatest value to the re- 
cipients, who are most of them over 70 years of age, and are, 
many of them, failing in mind and body. — sees 

Contributions may be sent to Dr. Sidney Phillips, 62, 
Upper Berkeley Street, Portman Square, Honorary Financial 
Secretary; Mr. Edward East, 16, Upper Berkeley Street, 
Honorary Secretary for Cases ; or to myself.—I am, etc., 

W. H. BroapsBeEnt, 
84, Brook Street, Grosvenor Square, W., Nov. 6th. Treasurer, 
THE STUDY OF ANATOMY. 

Srr,—I have read with interest an article on “ Methods of 
Anatomical Study,” by Professor Macalister in the Britis 
MepicaL JourNAL of October 2ist. Whilst agreeing entirely 
with his remarks, I think one method of anatomical study 
has been left untouched, namely, the possession of such a 
knowledge of art as will enable the anatomist to draw with 
correctness and facility his dissected part. It is a well-known 
fact that we are in this respect a long way beliind our French 
and German neighbours. 
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Before entering the profession I had acquired in a school of 
art great facility in the use of pencil, chalks, and stump. I 
had in addition such a knowledge of plane and solid geo- 
metry, and of orthographic and isometric projection, as 
enabled me to conceive from the plan and known dimensions 
the appearance of any object in bulk, or of any section of that 
object. I do not advocate the teaching of all the technical 
details of these subjects to medical students, but I contend 
that, as most students have acquired some knowledge of ele- 
mentary drawing at school, this knowledge might be utilised, 
and developed by a course of instruction during the first year 
of anatomical study. 

The great point to be gained is not only howto learn anatomy, 
but how to retain it for practical use as general practi- 
tioners. The reason so many of our general practitioners are 
afraid in a few years to undertake the simplest operation, or 
to reduce a complicated fracture is that they have forgotten 
their anatomy. Consequently, patients crowd the out- 
patient rooms of an infirmary, or place themselves under 
quack bonesetters or sham oculists for operations which 
should be done by the general practitioner at his own surgery. 

I have found my anatomical drawings of actual dissections, 
made years ago, invaluable. If I have to tie an artery, 
operate for talipes, amputate a limb, resect a joint, or operate 
for hernia, etc., Ido not pore over pages of letterpress de- 
scription of the part, but go at once to my drawings, and by 
the aid of the mental picture thus revived carry out the ope- 
ration with confidence and precision. My practical anatomy 
I cannot forget, the minutize I may. 

I strongly advise during the first year of study in all medi- 
cal schools the formation of a class for instruction in ana- 
tomical drawing. A competent teacher, a few casts of the 
human figure, or the parts thereof, some well dissected speci- 
mens in spirit, and a few frozen sections would be all that is 
required. The two hours a week spent in such a class would 
be a relaxation to the student, as well as a benefit. He 
would thus acquire one of the best methods of gaining a cor- 
rect and lasting knowledge of anatomy. Professor Macalister 
says: ‘‘It is not given to every man easily to visualise things 
and places ;” but I am quite convinced, from practical expe- 
rience of nearly seventeen years, that the method I suggest 
would enable many of our future students to acquire that 
power. 

Later on in the course of study, I would encourage those 
who have a knowledge of water-colour painting to apply it 
to the drawing of pathological specimens of morbid anatomy. 

-I am, ete., 
é. 3. 


November Ist. 


EWALD’'S MAGENKRANKHEITEN. 

Srr,—I am greatly surprised and undoubtedly flattered by 
Dr. Manges’s proposal to abide by my “decision as to the 
justice of his claims.” 

In the first place, Dr. Manges entirely disposes of my 
original complaint by writing me frankly as follows: ‘‘ 1 wish 
to add that when you find fault with the caption ‘ authorised 
translation with special additions by the author,’ you are right 
so far as the italicised words are concerned. But let me 
assure you that Professor Ewald, in sending me the added 
matter, made no mention of having first submitted them to 
you, or even that they were not specially written for me.” 
This admission contains all that 1 have ever claimed. 

But Dr. Manges appears to think that he had the sole or 
prior right of translation, and he seeks to support this by 
sending me a letter from Professor Ewald, dated November 
Ist, 1889, in which he is accorded permission to translate, 

rovided he can procure a publisher of good standing. This 
1e did not do until December, 1890: and when he wrote to 
Professor Ewald he found that the New Sydenham Society’s 
translation was already begun. Whether these facts give 
him any legal right to complain I do not know, but in 1888, 
or early in 1889, Professor Ewald wrote to ask me to translate 
his Magenkrankheiten and after a good deal of abortive 
negotiation with publishers, I introduced the book to Mr. 
Hutchinson as worth translation. Mr. Hutchinson replied 
that they were unable at the time to consider it, and so the 
whole matter remained in abeyance until the end of 1890, 
when fnal and ce n te arrangements were made between the 








Society, Professor Ewald, and myself for the translation and 
publication of the work. After this was settled, Professor 
Ewald received Dr. Manges’s letter announcing that he had 
secured an American publisher, to which Professor Ewald 
replied, informing him of the arrangement concluded with 
me, and suggesting that under the circumstances it might 
not be worth while to issue a separate American translation. 
The result has been already related in sufficient detail, and 
need not be repeated. From a perusal of the letters sent to 
me, I do not think that Dr. Manges has any serious ground 
of complaint against Professor Ewald for entering into defi- 
nite arrangements with me while the negotiation between 
them was pending, because a year is a long time to wait, and 
it was easy for Professor Ewald to believe that the attempt 
to find an American publisher had failed. 

I look upon translation more asa duty than a privilege, 
and when I can get a good American translation, I am not at 
all anxious to do it for myself, so that I was very far from 
wishing to deprive Dr. Manges of an honour of which IL 
should have been glad to leave him the undisputed posses- 
sion.—I am, etc., 

Birmingham, Nov. 4th. RoBperRT SAUNDBY. 

[We are compelled to hold over a considerable number of 
letters owing to extreme pressure on our space. ] 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF SURGEON RICHARD DORMER WHITE, M.A., M.D., has been promoted 
to the rank of Fleet-Surgeon, October 24th. He was appointed Surgeon, 
April Ist, 1873, and Staff-Surgeon twelve years afterwards. 

The following appointments have been made at the Admiralty : ROBERT 
BENTHAM, Staff-Surgeon, to the Colossus, undated ; JosEPH R. M*DONNELL, 
Surgeon, to the Colossus, undated; W. G. OXFORD, Surgecn, to the Pene 
lope, for Ascension Island, November ith; E. T. MEAGHER, Surgeon, to 
the Defiance, November 4th; E. F. MORTIMER, Surgeon, to the Cambridge, 
November ith; Inspector-General DUNCAN HILSTON, M.D., to Haslar 
Hospital, January 2nd, 1894. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR ©. A. WEBB, on return from leave on private affairs, is 
appointed to the medicalc harge of the Station Hospital at Indore, Bom- 
bay Command, vice Surgeon-Major A. Peterkin, transferred. 

Surgeon-Lieutenant-Colonel H. C. GUINNEss, retired pay, has been ap- 
pointed to the medical charge of the troops at Clonmel. 

Surgeon-Major G. W. BRAZIER CREAGH, serving in the Bengal Command, 
has leave of absence for six months, to Persia. 

Surgeon-Captain P. M. CARLETON, who is serving in the Madras Com- 
mand, is granted an extension of leave from September 23rd to the date 
of re-embarkation for duty in India. 

Surgeon-Captain R. J. D. HALL, on arrival from England, is directed to 
do duty in the Secunderabad District, Madras Command. 

Surgeon-Captain J. H. E. AUSTIN, who is serving in the Madras Com- 
mand, has passed the examination in Hindustani by the lower standard. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL W. P. WARBURTON, Bengal 
Establishment, is appointed to officiate as Principal Medical Officer, 
Assam District, during the absence of Surgeon-Colonel C. Costello on 
leave or until further orders. 

The services of Surgeon-Captain J. L. T. Jones, Bombay Establishment, 
probationer in the Assay Departinent, Calcutta Mint, are placed at the 
disposal of the Government of Bengal, from October 4th. 

Surgeon-Captain J. GARVIE, Bengal Establishment, Medical Officer 2nd 
Punjab Cavalry, has been granted leave of absence for one year. : 

Surgeon-Captain C. H. BEDFORD, Bengal Establishment, assumed 
charge of the civil medical duties of the Kohat District on September 
26th, relieving Surgeon-Captain G. H. Frost. 

The undermentioned Surgeodn-Lieutenants of the Madras Establish- 
ment, on arrival from England, are ordered to do duty in the districts 
specified, all being in the Madras Command: H. L. SUTHERLAND, Madras 
District; E. H. SHARMAN, Madras District; T. SroDART, Belgaum and 
Bangalore Districts; T. H. FouLKEs, Rangoon District. 

Surgeon-Lieutenant W. C. SPRAGUE, M.D., Bombay Establishment, is 
oye medical officer to the Kathiawar Political Agency, and in 
charge of West Hospital. Rajkote,in addition to his own duties, during 
the absence of Surgeon-Lieutenant-Colonel F. C. Barker, M.D. 

Surgeon-Captain M. A. T. COLLIE, M.B., Bombay Establishment, is 
allowed to return to duty within the period of his leave. 

Surgeon-Major J. E. FERGusON, M.B., Bombay Establishment, is per- 
mitted to retire from the service from October 23rd. He was appointed 
es March 31st, 1875, and became Surgeon-Major twelve years there- 

rom. 


z THE VOLUNTEERS. 
SURGEON-LIEUTENANT D. M. GREIG, M.B., 1st Forfarshire Artillery, is 
promoted to be Surgeon-Captain, November 4th. 
Surgeon-Captain J. ATKINSON, 2nd Cheshire (Railway) Engineers, 
I romoted to be Surgeon-Major, November 4th. 
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Surgeon-Major 8. SmiTH, Ist Gloucestershire Engineers, is promoted 
to be Surgeon-Lieutenant-Colonel, November 4th. 

Surgeon-Lieutenant T. P. G. WELLS, Forth Division, Submarine Miners, 
Royal Engineers, has resigned his commission, which dated from 
January 17th, 1891. 

Surgeon-Lieutenant R. L. SPARROW, 6th Volunteer Battalion the Man- 
chester Regiment (late the 22nd Lancashire), is promoted to be Surgeon- 
Captain, November 4th. 

NEW HOSPITAL AT SHORNCLIFFE CAMP. 
THE War Office have decided to buiid a large hospital to the west of 
shorncliffe Camp, to replace the old wooden hospital which has done 
duty for forty years. They have also decided to build a large church 
vapable of accommodating 2,000 men, for the use of the troops. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


PHARMACEUTICAL SOCIETY v. DELVE. 

THIS was an appeal in the Queen’s Bench Division on October 31st, 1893, 
from a judgment for the defendant in the county court of Manchester in 
an action for penalties under the Pharmacy Act, 15 and I6 Vict., c. 56, 
s.12; it raised a point of interest in relation to the sale of poisons— 
mamely, whether a proprietary medicine containing poison in very small 
quantities is a poison by 31 and 32 Vict., c. 121. The Pharmacy Act, 1868, 
s.1, makes it unlawful ‘for any person to sell or keep open shop for 
wetailing poisons unless such person shall be a pharmaceutical chemist 
or a chemist and druggist within the meaning of the Act.” S.2 provides 
that the several articles named and described in the Schedule A shall be 
deemed to be poisons within the Act, and the Council of the Pharma- 
ceutical Society may, from time to time, by resolutions, declare that any 
article in such resolution named ought to be deemed a poison. S. 15. 
** Any person who shall sell or keep a shop for the retailing...... poisons, 
not being a chemist...... shall for every such offence pay a penalty of £5.” 
The penalty is recoverable in the county court. S.17 makes it unlawful 
to sell any poison unless the box, bottle, wrapper, or cover be labelled 
with the name of the article and the word “ poison,” with the name and 
address of the seller. By resolution of December 20th, 1869, ‘* prepara- 
tions of morphine” are declared to bea poison in the first part of the 
Schedule A to the Act. 

Mr. Finlay, Q.C., and Mr. T. R. Grey appeared for the appellant and 

laintiff. The action was brought by the plaintiff for penalties for keep- 
ung open the shop for retailing, an oe or compounding of poisons— 
to wit, a preparation of morphine called “licoricine.” The defen- 
dant keeps a shop at Manchester called a ‘‘drug store.” He is 
mot a qualified chemist. On November 17th a Mr. Foulds, in- 
structed by the Pharmaceutical Society, went to the shop and 
asked for a bottle of “licoricine,” and bought one. The bottle 
contained a notice to this effect: ‘This preparation combines 
the properties of liquorice root, chlorodyne, etc., and to insure its careful 
use according to the printed directions, the Pharmacy Act, 1868, re uires 
it to be labelled poison.” The contents of the bottle were analysed. 
Morphine was found in it. The actual — was not estimated, but the 
analyst said there was ‘‘ more than a trace,” and there might have been 
from ¢, of a grain per ounee, and ;4,in the bottle. He was not prepared 
to say whether the taking the whole contents of the bottle would do an 
adult any harm. 

The county court judge gave judgment for the defendant. He did not con- 
sider that the evidence as to quantity was sufficient to justify judgment 
for the plaintiff. In the case of Pharmaceutical Society v. Piper (1893, 
1 Q.B., 686), decided lately, it was held that a compound containing one 
or moreof the scheduled poisons as one of its ingredients was a poison. 
In that case, however, there was evidence that there was sufficient 
morphine in the bottle sold to killan adult. Mr. Finlay, Q.C., said the 
object of the Acts was to prevent unqualified persons from dealing with 
morphine and similar poisons at all. It would be no answer for a seller 
who disposed of morphine by itself in very small quantities to say it 
<ould not possibly be injurious. It was therefore no answer that it was 
nixed with other drugs, as here: unless, indeed, it could be said to have 
changed its character. Mr. Justice Wright said there was no evidence as 
tto the quantity. Mr. Finlay said the analyst was not instructed to find 
out the quantity. This was done purposely to raise the question whether 
tthe presence of a poison was enough to secure a conviction. Mr. Bonsey, 
ior the defendant, was not called on, and the court dismissed the appeal. 
Mr. Justice Charles said he could noton the evidence differ from the 
county court judge. This was an action for penalties, and it was for the 
plaintiff to prove his case. The analyst had not been instructed to ascer- 
tain the quantity of morphine in the bottle, and he therefore gave no de- 
finite evidence as to that. The county court judge thought the offence 
‘was not proved. Mr. Justice Wright said it would be an abuse of 
language to say that this was shown to be a preparation of morphine. 
Mr. Finlay asked for leave to appeal, but the court refused, there being 
so little evidence as to the quantity. 











THE MEDICAL DEFENCE UNION. 
‘THE regular meeting of the Council was held on October 25th. The 
work done at the last meeting was long and arduous, the time taken to 
‘go through the agenda being nearly three hours. It is impossible in a 
general report to detail the cases dealt with. The Union has for its first 
consideration the welfare of its members ; and, secondly, the interests of 
‘the profession at large. Whilst not neglecting the one it is constantly on 
the watch for an opportunity to aid the other, and several cases discussed 
at the last meeting proved this conclusively. Cases of covering, ques- 
‘tions referring to fees payable for notification, unwarrantable use by 
club patients of members’ names on trading companies’ prospectuses. 
‘alleged slander on a medical man by a coroner, an —— other of like 
interest required the serious consideration of the Council. The resolu- 
tion to impose an entrance fee of one guinea was postponed for various 
weasons for six months. Local secrct' ries were appointed to district 








committees, and other business of more private nature concluded the 
meeting. Seventeen fresh applications for membership were received, 
sixteen of which were accepted and one deferred. 





THE MEDICAL BATTERY CASE. 

In the Court of Chancery on Saturday, November 4th, an application was 
made before Mr. Justice North in the action of Wilkinson v. the Medical 
Battery Company, Limited. This application came before the court 
upon a motion for judgment, minutes of an order having been eed. 

Mr. Tanner, for the plaintiff, Mrs. Wilkinson, said the action was 
brought on behalf of herself and all other debenture holders of the com- 
pany. Under the terms of the debentures the principal moneys became 
payable upon a meeting being called to consider the advisability of wind- 
ing up the company’s affairs. Such a meeting had been called, and he 
believed that a resolution to wind up the company voluntarily was passed 
on Friday last. On that day minutes of an order were agreed, and it 
was now proposed to take an order in the terms of these minutes. Mr. 
Henderson appeared for the defendants. Mr. Justice North asked 
whether the debentures were payable to bearer or to the registered 
holder. Mr. Tanner said they were payable to the registered holder. Mr. 
Justice North: Then I think the minutes arein the proper form. An 
order was accordingly made in the terms of the agreed minutes, which 
declared the debentures to be a charge on the assets of the company, and 
involved the taking of the usual accounts and inquiries. 





THE ‘‘MORAL AND SPIRITUAL” TREATMENT OF INSANITY. 

A REMARKABLE Case of suicide whilst of unsound mind was the subject of 
acoroner’s inquest at Eastbourne on October 27th. It appears from the 
evidence that a lady, 48 years of age (and presumably suffering from 
climacteric insanity), was in June last received into a private house kept 
by a Mr. Sherrard. She was sent there—or went there, according to her 
husband’s statement—labouring under the delusion that he was not suffi- 
ciently fond of her, and she was depressed about the state of [reland. 
When the deceased was at her mother’s house previously, she had on one 
occasion got out on to the roof, and when at home she had gone into the 
sea with her clothes on. 

Mr. Ceesar Dudley Sherrard, of Avalon House, who stated that he kept 
a medical boarding house, said the deceased’s brother-in-law came to see 
him about taking her, because “ he Sone religion would cure her of 
selfishness!” In reply to the coroner, Mr. Sherrard said that his treat- 
ment was “‘ moral and spiritual,” and, as far as he could judge, she was 
suffering from morbid vanity. The deceased's depression, he said, did 
not amount to melancholia, although he admitted she went out one night 
and walked about in the garden the greater part of the night; and Grace 
Murray, a nurse, said the deceased had stayed out on one occasion from 
7 P.M. till 8 A.M., and said she had been on the hills. Deceased thought 
she was excessively wicked, and there was no possible means of forgive- 
ness for her. Mr. Sherrard further said he had thirty or forty of these 
people, 6 if they did not get well in three months they generally went 

oO an asylum. 

We should add that the husband stated that on Monday, October 23rd, 
he had received a letter from Mr. Sherrard, saying ‘‘he had better 
come over at once, as the deceased had made a silly attempt at cutting 
her throat, but he did not think anything of it, as he was sure God 
would not allow anything to nageee in that establishment!” 

The jury returned a verdict suicide whilst of unsound mind. They 
further expressed the opinion that the facts disclosed should be brouglit 
to the notice of the Commissioners in Lunacy, and that Mr. Sherrard 
= be censured for neglecting to report the previous attempts at 
suicide. 

Comment on such a caseis needless, and we can leave the matter in the 
hands of the Commissioners in Lunacy, who will doubtless insure in 
future that lunatics are not to be subjected to the “ moral and spiritual” 
a. such as this unfortunate lady experienced at Avalon House, 

astbourne. 








LIABILITY FOR PAID UP SHARES. 


COURT OF APPEAL, NOVEMBER 7TH, 1893. 
(Before Lords Justices LINDLEy, A. L, SMITH, and DAVEY.) 

Re MACDONALD, Sows, and Co., Limited, ex parte PHILLIPS and OTHERS. 
THE chief official receiver, the liquidator of Macdonald, Sons, and Co., 
appealed against an order of Mr. Justice Vaughan Williams, of August 
7th, removing the name of Phillips and others from the list of contribu- 
tories. When the business which the company purchased was turned 
into a limited liability company, the company agreed with the vendor to 
issue = founders’ shares of £25 each, to be allotted as fully paid up 
shares to his nominees. The ———, was not registered. The com- 
pany was a “| 15th, 1892, its object_being the sale of medi- 
cated wines and biscuits. Its existence was not of long duration, for on 
the following November 9th it was ordered to be woun ~¢ A certificate 
of one founder's share was sent to each of nine medical men to induce 
them to recommend to patients and tradesmen the articles for the sale of 
which the company was established, but the certificates did not state that 
the share it represented was fully paid up. A letter, however, accom- 

anied each certificate, stating the fact, and that the wm pws of the cer- 
ificate would incur no liability. In each case the recipient acknowledged 
the receipt without any condition or qualification. Their names were 
never placed on the shareholders’ register. On October 18th, 1892, when 
a meeting wat about to be called for a voluntary winding up. the secre- 
tary of the company, from whose office the certificates and letters were 
issued, asked for a return of the certificates, as the shares had not been 
regularly allotted. These certificates were returned. The company was 
shortly afterwards ordered to be wound up, and the official receiver 
placed each recipient of a certificate on the list of contributories for £25. 
They appealed to Mr. Justice Vaughan Williams, who ordered their names 
to be removed; and the official liquidator now appealed to the Lords 
Justices, when he was represented by Mr. Cozens-Hardy, Q.C., Mr. Israel 
Davis, and Mr. J. Bacon, and the respondents by Mr. Warrington. The 
appeal was dismissed with costs. Lord Justice Lindley would say 
nothing about the morality or immorality of the arrangement to puff the 
goods of the compeny by medical men; the court would not invent a con- 
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tract for the purpose of putting the names of these gentlemen on thelist 
of contributories of the company. They were not members of the com- 
pany because they were not registered as shareholders. The certificates 
were represented to them as ing fully paid up shares, and were so 
accepted, involving no liability. There was no ground for putting those 
gentlemen’s names on the list. 





PROSECUTION UNDER THE PHARMACY ACT IN GLASGOW. 
THE very common infringement of the Pharmacy Act, which has long 
been carried on in Glasgow, is now being dealt with by the Council of the 
Pharmaceutical Society, which is the body empowered by the law to take 
proceedings against unqualified persons keeping open for the retailing 
and compounding of poisons, or —~ p wes f describing themselves as 
chemistS and druggists. The Glasgow Evening News of November 2nd 
states that a number of cases were brought before Sheriff Birnie on 
Thursday ; and, the respondents pleading not guilty, the trial of the cases 
was adjourned until November 23rd. 


ALLEGED ILLEGAL REVACCINATION. 

In the Queen’s Bench Division, on November 6th, av appeal in the case 
of Bramwich v. Ferraby from the decision of the county court judge at 
Birmingham was heard. The case has been several times noticed in the 
BRITISH MEDICAL JOURNAL (April 22nd, 1893). The boy was revaccinated 
during a short detention in the workhouse, and the action was against 
the medical man for damages for assault. The jury found a verdict for 
the plaintiff, damages £10, but the judge, after consideration, entered 
judgment for the defendant. The Queen’s Bench ordered the case to be 
retried in order that the facts might be better ascertained. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

The Parish Councils Bill.—The second reading of the Local Government 
(England and Wales) Bill, commonly called the Parish Councils Bill, was 
moved by Mr. FOWLER on November 2nd. Mr. Fowler’s speech was cal- 
culated to conciliate opposition founded upon details. The Govern- 
ment, he said, fully recognised that the Bill as it stood would require a 
good deal of amendment from both sides of the House. The vital prin- 
ciples of the Bill were to establish parish councils, efficient and undis- 
turbed; onr system of local government must be completed; the objec- 
tionable franchise under which guardians were elected must be got rid 
of, and boards of guardians must be popularised in their administration 
of the Poor-law. The main part of his speech was devoted to a discus- 
sion of the question of the grouping of the parishes, as to which he stated 
that the Government desired to leave to the decision of the House the 
point, whether 300 or 200 people, at which the process of grouping would 
take effect. He also discussed at great length the effect of the Bill on 
ecclesiastical charities. In the course of his remarks—before turning to 
the discussion of the part of the Bill which deals with the Poor Law—he 
said that no fundamental objections had been’ brought against the Bill 
in its sanitary and general local government aspects.—Mr. W. H. Lona, 
who followed, congratulated Mr. Fowler upon the attitude which he had 
taken up, and his remarks were chiefly directed to financial questions 
and to a criticism of the Poor-law clauses, which he recommended to be 
dropped for the present. He criticised the wording of Clause 8 and 
referred especially to the words which would empower a parish council 
to utilise any supply of water within the parish. He admitted that it 
was desirable that parish councils should have power to deal with the 
water supply, and he thought that the power to take private supplies 
might give rise to friction.—Mr. HENEAGE commended to the attention 
of the Government the opinion expressed by Lord Playfair that the ap- 
pointment of medical officers of health should not be left to district 
councils, but should be in the hands of the county councils, which 
should have been made little local government boards. They would thus 
have insured that sanitary work was being done in an efficient manner. 
Lord Playfair further proposed that all medical officers of health should 
be made officers of the county councils. He commended those and other 
remarks of Lord Playfair to the consideration of the Government, as 
they precisely expressed his own views on the subject. If the present 
number of 1,200 medical officers could be reduced to 200 or 250 with 
increased salaries their efficiency would, he believed, be increased.— 
The debate was continued by Sir CHARLES DILKE, Sir F. POWELL, Mr. 
Coss, Mr. JEFFREYS, Sir A. ROLLIT, and others, attention being directed 
chiefly to financial questions, to the question of grouping, and to the 
matter of the enfranchisement of women.—Mr. E. STANHOPE said that 
both parties were practically agreed as to the principles of the measure. 
Referring to the special case of London, he said that he believed the 
establishment of the County Council in London was only the commence- 
ment of what was required, and that it was absolutely necessary, if the 
scheme was to be successful in the long run; that they should on an early 
day approach the question of district councils.—After some further ob- 
servations by Mr. H. L. LAWSON and Mr. LEIGHTON, the debate was ad- 
journed.—The debate was continued on November 3rd, when speeches 
were delivered by Mr. GEORGE RUSSELL, Mr. COLLINS, Mr. STANSFELD, Mr. 
SHAW LEFEVRE, Mr. COURTNEY, and others. Mr. STANSFELD said that 
many persons appeared to entertain the opinion that the boards of 
guardians were to be abolished, and that the district councils were to 
take their places, but his reading of the Bill was that there would be two 
bodies: first the District.Council, and then the Poor-law Union, and the 
rural district councillors would also be rural guardians. At present the 
rural guardians were the rural sanitary authorities. Under the Bill the 
district councillors would become the rural guardians as well. The 
sanitary functions were to be conferred on the district counciis. There 
were no doubt inconveniences attending the proposed change, but 
he did not know that better could be done, unless there was to be 
a complete reorganisation of the Poor-law system of the country.— 
The debate was continued on November 6th, when Mr. ACLAND dis- 
credited the fears that parish councils would indulge in reckless or 
unwise expenditure, and stated that the Government regarded the Poor- 








law clauses as a most important portion of the Bill.—Mr. BALFovrR be- 
lieved that the Bill could be turned into a substantial improvement of 
our existing system of local administration, but criticised the financial 

rovisions.—Sir WALTER FOsTER, after referring to the question of group- 
ing and of allotments, expressed the opinion that the transfer of the duty 
of making sanitary regulations from the guardians to the new district 
councils would be a sanitary reform. Until there was some efficient sani- 
tary authority in the rural districts it was impossible to hope for any- 
thing like the improvement in the condition of the people’s health which, 
under the present sanitary laws, there was every right to expect. The 
present authorities gave, perhaps, half an hour a month to the 
consideration of the sanitation of a whole district one hundred 
miles in extent. They employed inspectors of nuisances, whose 
orders were to do nothing; and they employed medical officers 
of health at salaries so small that they were meant to do nothing. 
The Government believed that the new bodies, elected on the new prin- 
ciple by the whole of the ratepayers, would have a useful effect, and that 
men directly interested in the sanitary condition of the districts would 
be brought to serve on them.—The debate was resumed on November 7th, 
and continued from 4 in the afternoon till midnight. It was wound up 
by Mr. GOSCHEN, who urged the Government to drop those portions of 
the measure, such as the Poor-law clauses, that lay outside the establish- 
ment of parish councils.—After a few remarks from Sir WILLIAM HarR- 
court, the Bill was read a second time. 


The Bill of which Mr. Mansfield gave notice on November 2nd, and 
which will be introduced next Tuesday, is intended to enable testators to 
leave money for the purposes of scientific investigation, or for other 

urposes which may, under the pres2nt law of mortmain, be construed as 
inimical to the cause of religion. Its reception is in agreat measure due 
to the experience of the late Mr. Charles Bradlaugh in this regard. He 
had asum of money left him during his lifetime, but the provisions of 
this ancient law prevented him from obtaining it. That is why Mr. Man- 
field has undertaken to introduce the Bill. 


Isolation Hospitals Bill.—During the discussion on the motion of the ad 
journment of the House, Sir HENRY ROSCOE said he hoped time would be 
tound for passirg the Isolation Hospitals Bill, which no one opposed. 


Monday, November 6th. 

Death from Anthrax.—In reply to Mr. MACDONA, Sir WALTER FOSTER 
said that the attention of the Local Government Board had been drawn 
to the report of the inquest on William Powney, a waterside labourer of 
Bermondsey, who died in Guy's Hospital of anthrax. It appeared that 
the man was engaged in loading grain. According to the evidence of the 
house-surgeon at Guy's Hospital, the case was undoubtedly one of 
anthrax. The Local Government Board had endeavoured to ascertain 
whether the grain bags were made of skins or other material likely to 
communicate the disease, but were quite unable to say how the disease 
had been contracted, nor were they able to say how the disease in this 
instance had come into the country. Many months of careful and detailed 
inquiry had been devoted by the medical department of the Board to the 
question of the prevention of this disease and a number of useful sug- 
gestions had been made, but he regretted to say that hitherto no means 
of prevention had been discovered.—Mr. Macpona asked whether there 
had not been a great increase of the disease.—Sir WALTER FOSTER ad- 
mitted that there had been some increase of the disease, which was 
usually imported in skins. 





UNIVERSITIES AND COLLEGES, 
UNIVERSITY OF OXFORD. 

PROPOSED RESEARCH DEGREE.—A memorial has been presented to the 
Hebdomadal Council in favour of a scheme for providing that in certain 
cases the ordinary degree of B.A. may be granted to persons who have 
not passed the qualifying examinations, this privilege to be granted only 
to students who have carried on research in Oxford, and whose work 
shall have been tested and approved in a manner to be prescribed. The 
memorial has been referred to a committee for consideration. . 

THE TEACHING UF NATURAL SCIENCE.—The demonstrators in the de- 
partments of Natural Science have addressed a memorial to the Heb- 
domadal Council suggesting that the appointment of a demonstrator 
should be a University Act, and that he should not be liable to summary 
dismissal, except with the consent of the Visitorial Board. The memorial 
was referred to a committee. 


UNIVERSITY OF CAMBRIDGE. 

THIRD M.B. EXAMINATION.—The Special Board for Medicine have pre- 
sented a report recommending that ‘**mental diseases” shall in future be 
explicitly specified as a subject of the Final M.B. Examination. 

EXAMINER IN CHEMISTRY.—Dr. W. Ramsay, Professor of Chemistry in 
University College, London, has been appointed an examiner in that 
subject. 

PHILOSOPHICAL Socigety.—Alex Hill, M.D., Master of Downing, has 
been elected Vice-President of the Cambridge Philosophical Society. 

SCIENCE FELLOWSHIP.—Mr. E. W. MacBride, Hutchinson Student and 
Demonstrator of Animal Morphology, has been elected to a Fellowship at 


St. John’s College. 








UNIVERSITY OF EDINBURGH. 
GRADUATION CEREMONIAL. 
A SPECIAL graduation ceremony for those who had passed their examina- 
tions at this time, took place in the Examination Hall of the Old 
University on October 28th, The Vice-Chancellor, Sir William Muir, 


presided. ‘ 
The following gentlemen received the degree of B.Sc. in the Department. _ 


of Public Health : 
C. H. Bond, M.B. (in absentia), J. K. Brown, M.B., W. T. Crawford, M.B., 





A. Mirza, M.B., and D. D. Tindal, M.B. 








ree we we eee CP eee ov 








Nov. 11, 1893.] PUBLIC HEALTH 


AND POOR LAW. (ot me (1083 











= degree of M.B. and C.M. was conferred on the following forty-eight 

entlemen : 

. F. O. Bell, England; W. Carr, England; W. B. Clarke, Barbados; D. M. 
Conacher, Scotland; A. EF. Dent, England; E. P. Dickin, England; 
R. A. Dove, England; P. G. Edgar, Straits Settlements; C. R. 
Edmondson. England; W. Forsyth, Scotland; W. H. Gaunt, 
Australia; H. F. Green, England; F, P. Hearder, Wales; G. 
Hodges, New Zealand; J. K. D. Ingrain, Scotland; O. H. Izard, 
England: D. S. Johnston. Scotland; C. W. A Jones, Australia; E. 
Jones, Wales; J. G. Leslie, Scotland; A. H. Lowe, England; D. 
Macdonald, Scotland; A. G. M’Intyre, Scotland; H. D. N. Mac- 
kenzie, England; J. Michael, Armenia; E. A. Mills-Roberts, 
Wales; T. P. Monteath, B.A., Canada; J. L. I. Moore, England; R. 
D. O’Neale, Barbados; J. L. Owen, Wales; F. 8S. Park, England; J. 
H. Phyn, Scotland; A. F. M. Powell, South America; M. M‘G. 
Rattray, Scotland; H. A. Robertson, Scotland; A. H. Robinson, 
England; A. A. Ross, Scotland; G. C. Sandford, England (in 
absentia); A. C. Smith, Scotland; R. Stephens, England: R. K. 
Tandan, India; W. A. Taylor, Scotland; T. J. Thomson, Scotland; 
J. A. Thorne, West Indies ; A. C. Turner, England; R. B. Wallace, 
England ; G. Warnes, England; H. Weighton, Scotland. 








ROYAL COLLEGE OF SURGEON OF ENGLAND. 
LECTURE ARRANGEMENTS. 
THE following are the arrangements, so far as they have yet been com- 
pases for the usual courses of lectures at the Royal College of Surgeons 
next year :— 

By the Professors of Surgery and Pathology: Mr. Thomas Pickering 
Pick; Mr. William Thorburn (The Surgery of the Spinal Cord); Mr. Ray- 
mond Johnson (Tumours of the Breast); Mr. Edward Tréacher Collins 
(The Anatomy and Pathology of the Eye). 

By the Professors of Comparative Anatomy and Physiology : Mr. Charles 
Stewart ; Dr. Charles Bagge Plowright (The a Kingdom). 

By the Arris and Gale Lecturer: Dr. Ernest Henry Starling (The Phy- 
siology of Lymph Secretion). 

By the Erasmus Wilson Lecturer: Mr. James Henry Targett. 








,0YAL COLLEGE OF PHYSICIANS OF EDINBURGH, ROYAL 
COLLEGE OF SURGEONS OF EDINBURGH, AND 
FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

THE quarterly examinations in Edinburgh for the Triple Qualification 

took place in October and November with the following results: 

First Examination (Under the Entire Examination System).—Of 34 candi- 

dates the following 18 passed: 

A. Branson, P. Bb. Unwin, E. M. Stuart, H. O’'Donohoe, Margaret 
Georgina Todd, W. Bell, G. A. I. Mackay, W. R. Evans, J. H. E. 
Trout, Rose G. Rajulu, C. Scott-Wilkinson, E. Blair, J. H. Abrahams, 
O. Hall, A. J. Nevett, H. T. Wright, J. Shand, and G., S. Collett. 

Five Years’ Course.—Of 8 candidates the following 5 passed : 

- Ryan, T. J. Walsh, R. N. Woodley, G. H. A. Taylor, and A. J. 
zauric,. 

Three candidates entered for the respective divisions and passed. 

Second Examination.—Ot 76 candidates the following 31 passed : 

W. J. Reid, M. Hall, Margaret Georgina Todd, R. W. Devey, S. B. Sid- 
dall, J. Ingram, 8. O. Hall, R. Wolfendale, W. Bell, C. W. Laver, J. 
A. Meeke, P. A. Winckler, F. A. Routch, J. B. Stewart, J. M. 
Murphy, C. G. C. Scudamore, A. P. Chapman, J.H. E. Trout, J. 
Johnston, R. K. Imeary, A. Duncan, F. Jeeves, S. F. Blakely, W. J. 
Collins, G. T. H. De Clive-Lowe, G. Bryce, J. O’Sullivan, J. W. 
Shiels. Annie Gillespie, H. M. M. Mackenzie,and J. Gallie. 

Of 24 candidates who entered for the respective divisions 12 passed. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following candidates, having passed the requisite examination on 
July 21st, were elected Fellows of the College at a meeting held on Oc- 
tober 18th : 

W. A. Betts, L.R.C.S.E.; F. W. Ramsay, M.D., L.R.C.S.E.; H. B. 
Rygate, M.R.C.S.Eng.; T. H. Littlejohn, M.B., C.M.Edin.; C. A. 
Sturrock, M.B., C.M.Edin.; M. O. Ramsay, L.R.C.S.E.; G. E. 
Clemons, M.B., C.M.Edin. 

Surgeon-Colonel C. McD. Cuffe, C.B., L.R.C.S.E., was elected a Fellow 
of the College without examination. -f- 

The following candidates, having passed the requisite examination, 

were admitted Licentiates of the College : 

T. B. Richardson, A. H. Nichol. 

Final Examination.—Of 149 candidates, the following 76 passed and were 

admitted L.R.C.P.E., L.R.C.S.E., L.F.P.&S.G. : 
8. Wilson, C. A. Foyl, P. Twomey, J. R. Whitaker, J. English, J. A. 
Swainson, W. Daunt, T. D. 8. Shaw, K. McElfatrick, A. McAfee, 
Florence Ulick O’Sullivan, J. J. Gray, L. W. Harvey, W. M. Sheen, 
Cc. G. C. Scudamore, F. Isherwood, kK. S. H. Fuhr, J. Ewing, Wini- 
fred Agneta Westlake, G. W. Brabyn, C. Dolman, H. T. Hollings, 
W. M. Keal, Sophia Chamney, G. G. Roe, L. Bostock, J. F. W. Ward, 
Alice Helen Anne Boyle, J. I. Twohig, W. Candlish, F. A. Hadden, 
T. Mansour, J. Wallace, H. M. Green, A. G. McKenna, A. W. Mason, 
L. J. F. Dowbreu., E. R. Coffey, A. P. Chapman, D. A. Greaves, 8. P. 
Smith, J. J. Fanning, M. McGann, G. Moore, W. H. O. Garde, A. P. 
Ross, J. H. Collier, J. Pirie, W. Lawson, J. P. Milne, Effield Lucy 
Greene, H. F. Eaiand, W. P. Dunsmore, C. Peddie, J. Waddell, 
M. Donovan, §. L. Potter, W. Thomas, D. J. Buckley, A. H. Brown, 
P. F. James, G. H. Lodge, A. F. Hepworth, A. J. Neill, Susan Cam 
bell, J. MeM. Sloan, P. D. Fethers, C. E. G. Bateman, P. R. 
Cairns, H. L. McCulloch, A. Robertson, R. G. Jayetileke, W. Yeates, 
J. Tait, L. Bowman, P. W. Griffiths. ey 
Of 28 candidates who entered for the respective divisions, 19 passed. 
The following candidates, having passed the requisite examinations 
held in October, received the Diploma in Public Health of the three 
Corporations : 

A. G. Robertson, M.B., C.M.Edin.; D. G. Braidwood, M.B., C.M.Edin. ; 
W. A. Winter, M.B., B.Ch.Dub. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE winter session of the Royal College of Surgeons in Ireland was com- 
menced on Mpa November 2nd, when the President, Mr. Hamilton, ' 
resented the medals and prizes awarded to the students who had dis- 
inguished themselves during the previous session in the schools 
of surgery. There was a large attendance. Mr. Jacob, Secretary of 
the Council, read out the list of prize winners. The President, having 
distributed the prizes, said it was one of the most pleasing duties which 
devolved on him as President of the College. To give honour to those 
to whom honour was due was always a gratifying task. The report of 
the examiners stated that the prizes have been won on very distin- 
guished answering, while the hearty congratulations of the class fellows 
gave the assurance that they had been won by honest industry, by 
atient perseverance, and superior intelligence, qualities which must 
ead to success, and which were all admired and respected. They must 
all accept the five years’ curriculum, and must do their best to make it 
more of use to the student, and not let it be a mere expense to guardians 
and parents. In his own mind the great flaw in the system was the pre- 
liminary education. Until this was improved they could not hope for 
advancement. A good education cannot be achieved in a hurry, and 
that which was requisite for the student in medicine cannot be learned 
by cram. It required both education and training to make a man fit to 

enter with success into the medical classes, 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns. including London, 6,155 
births and 4,005 deaths were registered during the week ending Saturday. 
November 4th. The annual rate of mortality in these towns, which ha 

been 18.4 and 18.3 per 1,000 in the preceding two weeks, rose again 
to 20.2 during the week under notice. The rates in the several towns 
ranged from 9.6in Croydon, 11.9 in Halifax, 14.6 in Portsmouth and in 
Bristol, and 15.0 in Leicester, to 24.1 in Salford, 26.0 in Liverpool, 26.5 
Preston,26.6 in Wolverhampton, and 26.7 in Hull. In the thirty-two pro- 
vincial towns the mean death-rate was 20.0 per 1,000, and was 0.5 below 
the rate recorded in London, which was 20.5 per 1,000. The 4,005 deaths 
registered during the week in the thirty-three towns included 458 which 
were referred to the principal zymotic diseases, against 508 and 447 in 
the preceding two weeks: of these, 108 resulted from diphtheria, 81 
from scarlet fever, 74 from diarrha@a, 70 from ‘‘fever” (principally en- 
teric), 61 from whooping-cough, 57 from measles. and 7 from small-pox. 
These 458 deaths were equal to an annual rate of 2.3 per 1,000; in Lon- 
don the zymotic death-rate was pv to 2.8, while it averaged 1.9 in 
the thirty-two provincial towns. No fatal case of any ofthese diseases 
occurred in Halifax; among the other towns they caused the lowest 
death-rates in Newcastle-upon-Tyne, Brighton, Croydon, and Notting- 
ham, and the highest rates in Sunderland, Wolverhampton, Gateshead, 
and Norwich, Measles showed the highest proportional fatality in 
Wolverhampton, and Norwich ; scarlet fever in Plymouth, Liverpool, and 
Burnley; whooping-cough in Plymouth, Derby, and Gateshead; and 
“fever” in Norwich, Birkenhead, Hull, Sunderland, and Gateshead. 
The 108 deaths from diphtheria recorded during the week under notice 
in the thirty-three towns included 88 in London, 4in Sheffield, and 3in 
Preston. Four fatal cases of small-pox were registered in Birmingham, 
lin London. lin Bristol, and 1in Bradford, but not one in any other of the 
thirty-three large towns. There were 110 small-pox patients in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hos- 
pital on Saturday last, against 84, 76, and 87 at the end of the 
preceding three weeks; 30 new cases were admitted during the week, 
against 17 and 25 in the preceding: two weeks. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospitals was 2,906 at the end of the week, against 
2,785, 2,758 and 2,778 on the preceding three Saturdays ; 460 new cases were 
admitted during the week, against 304 and 401 in the preceding two 
weeks. The 369 deaths referred to diseases of the respiratory organs in 
London were 21 below the average, and were equal to an annual rate of 
4.5 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, November 4th, 836 births and 528 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, wliich had been 18.6 and 18.2 per 1,000 in the 
preceding two weeks, rose again to 18.7 during the week under notice, but 
was 1.5 per 1,000 below the mean rate during the same period in thirty-three 
of the largest English towns. Among these Scotch towns the lowest 
rates were 17.6 in Leith and 18.1 in Paisley, and the highest 20.7 in 
Greenock and 24.0in Perth. The 528 deaths in these towns included 52 
which were referred to the principal zymotic diseases, equal to an annual 
rate of 1.9 per 1,000, which was 0.4 below the mean zymotic death-rate 
during the same period in the large English towns. The highest zymotic 
death-rates were recorded in Paisley and Greenock. The 240 deaths regis- 
tered in Glasgow included 6 from geval 6 from whooping-cough, 
and 3 from scarlet fever. Two fatal cases of diphtheria occurred in 
Leith. The death-rate from diseases of the respiratory organs in these 
towns was equal to 3.7 per 1,000, against 4.5 in London, 


HEALTH OF IRISH TOWNS. ‘ 
IN sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, October 28th, were equal to an annual 
rate of 20.4 per 1,000. The lowest rates were recorded in Sligo and 
Drogheda, and the highest rates in Galway and Wexford. The death- 
rate from the principal zymotie diseases averaged 2.4 per 1,000. The 138 
deaths registered in Dubiin were equal to an annual rate of 20.6 per 1,000 
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(against 24.5 in each of the preceding two weeks), the rate during the 
same period being 18.0 in London and 14.4in Edinburgh. The 138 deaths 
in Dublin included 17 which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 2.5 per 1,000; of these 17 deaths. 8 re- 
sulted from enteric fever, 4 from diarrhea, 2 from measles, 2 from 


whooping-cough, and 1 from diphtheria. 





ENTERIC FEVER AT BAGILLT. 

ENTERIC fever has for some time past been epidemic in Bagillt, in the 
Holywell rural sanitary district, and after spending £170 in ne gs gee | 
isolation at the homes of the patients the authority have decided to as 
the medical officer of health whether he considers it desirable to employ 
nurses and establish a temporary hospital. An affirmative answer may 
reasonably. be anticipated under the circumstances, but the question 
comes rather late in the day. The need for hospital isolation must surely 
have arisen more than once during the twenty years that have elapsed 
since power was given to make such provision. Probably it would still 
have remained in abeyance had not the moral pressure brought about by 
the prevalence of bam been reinforced by the pra of scarlet 
fever. Andafter ; aoe districts are even worse off than Holywell in 
this respect, for there at least the question has reached the — of being 
talked about in earnest and with intention to make the only possible 
amends for past delay by prompt action now. Such at least is the impres- 
sion conveyed by the accountof the situation given in the North Wales 
Chronicle. 





OVERCROWDING OF HOSPITAL WARDS. 

In a report by Dr. Spottiswoode Cameron, on the accommodation re- 
quired for infectious diseases at Leeds, some interesting points are 
brought out in regard to the influence of overcrowding of hospital wards 
on the progress of the cases and on the health of the officials. In the 

ear 1890 there were 50 cases of typhoid fever at a time in wards adapted 

or not more than 32. Out of these only 24 recovered without eo 17 
recovering after 1 relapse, 3 after 2, and 6 dying; whereas, during 
another period, when there were only 23 patients in the same space, 22 
recovered without relapse, 1 after 1 relapse, and there were no deaths. 
Or putting it another way, when there was a floor space of 93 square fect 
per patient, 88 per cent. of them recovered, 12 per cent. died, 42 per cent. 
relapsed, and the average stayin hospital was 51 days; but when the 
floor space was 200 feet per patient, cent. per cent. recovered, only 4 per 
cent. relapsed, and the average stay in hospital was 40 days. The over- 
crowding also had a very serious effect upon the staff, 9 having caught 
scarlet fever, 11 typhus, and 10 enteric fever between 1886 and 1892, be- 
sides cases of measles, erysipelas, diphtheria, quinsey, etc. All this points 
to a serious deterioration of the health conditions of the hospital when 
worked at such high pressure, and that the pressure was at times ab- 
surdly high is shown by the fact that, into wards in which there is floor 
cunes mae 64 patients, 100, and sometimes even 150, patients, were ad- 
mitted. 

Sometime, perhaps, when fans are noiseless and electric motive power 
is cheap, we may be able to ventilate in a very different way to what we 
do at present, and then a smaller air space pom Pomme be found suffi- 
cient: but with the means we now have at our disposal, all experience, 
of which this at Leeds is a very good example, goes to show that a large 
cubic space, and especially a large floor area, are absolutely necessary for 
the safe treatment of cases of infectious disease. 





LIABILITY FOR SPREADING INFECTION. 

THE Public Health Acts, as is well known, contain a series of provisions 
for preventing the spread of infectious diseases, and for imposing penal- 
ties on persons who are guilty of conduct which is likely to cause such 
diseases to be communicated to those who are well. On the one hand 
the sufferer and those in charge of him are liable for wilfully exposing 
him in any public conveyance or place without proper recautions 
against spreading the disorder, and, on the other hand, the owner or 
driver of a public conveyance, and the keeper of any lodgings or inn in 
which an infectious person has been, is bound to have his conveyance or 
rooms disinfected, and is liable to a penalty if he again lets them before 
he has had them disinfected. The Acts do not expressly prohibit the 
sufferer, or those in charge of him, from taking lodgings while he is in 
an infectious condition, and a his removal from his own resi- 
dence may be the best course to adopt for facilitating his cure and pro- 
tecting his family from the risk of infection. The removal must, how- 
ever, be conducted in such a way as to avoid the risk of communicating 
the infection to the public. If this is done, and the owner of the lodg- 
ings to which the patient is removed is willing to receive him, no harm 
is done to the public, and the law is not broken. In most cases, how- 
ever, those who let lodgings have a very natural objection to taking in 
infectious cases, and if they do accept such lodgers will only do so on 
the terms of receiving such payment as will remunerate them for all 
the expense and risk they mayincur. The would-be lodgers as naturally 
wish toavoid making these extra payments, and not infrequently per- 
sons recovering from some infectious disease do go to the seaside, and 
take lodgings there without saying anything about the fact that there is a 
risk of infection from their presence. Persons who do so are guilty of 
a great moral offence, and are also civilly liable to the lodging-house 
keeper, and it may be also to others, for any damages which can 
proved to result from their conduct. Such persons are usually also 
guilty of the offence of wilfully exposing themselves, or those under their 
charge, in public pisoes or conveyances without Pn good precautions 
against spreading the infection, and for that offence they sometimes, but 
far too rarely, are made amenable. 

The proceedings in a case reported shortly in the Daily Chronicle of 
October 30th, where the So pt wd magistrates are reported to have 
fined a lady for taking a child suffering from scarlet fever to lodgings at 
Herne Bay, probably were really taken under this provision. Local re- 

rters, who send sensational peragraphs to newspapers, are freq" :ntly 

naccurate in their descriptions, and the report in question musi prob- 





ably be read as suggested. If the proceedings were not for exposure in 
ublic, it would be interesting to know under what enactment they were 
nstituted. It would also be interesting to know whether the housemuaid 
at the lodging house, who is reported to have caught the disease, has 
been compensated by the defendant, or whether she has commenced an 
action for damages. If the latter, the report of the case when tried 
should be looked for. 





LONDON BAKEHOUSES. 

AT the recent annual meeting of the Master Bakers’ Protection Society, 
the President stated that ag me | the year the bakehouses had been in- 
spected frequently both by the factory inspectors and the sanitary officers. 
The inspection of bakehouses by the sanitary authorities had vindicated 
the character of the baker, who claimed to have as —— a desire to 
conform to cleanliness as any other tradesman. In a few cases only had 
there been public prosecutions, from which bakers were entitled to claim 
that the condition of the bakehouses was satisfactory to the authorities. 
Among a community ee 4,000 absolute mes py A was pene, 
and to condemn the whole trade because it contained a few careless men 
was unreasonable. Not one of the members of the Society had trans- 
gressed the provisions of the Public Health Act, and he believed that the 
agitation against the baking trade was founded on insufficient grounds. 
Much allowance has to be made for the chairman or president of a trade 
society. On such an occasion he necessarily holds a brief for the mem- 
bers. Nevertheless, we feel compelled to protest against the assumption 
that the sanitary condition of any premises is to be measured by the in- 
stitution or otherwise of legal proceedings. A prosecution is the last 
resort of a sanitary authority. A summons is applied for only when a 
statutory notice has not been complied with. If the 4,000 master bakers 
have each had their premises visited by the sanitary officers, and in no 
single instance received a notice to amend, then indeed the Society is to 
be congratulated, and its membership ought to have a commercial value, 
for the public would naturally prefer purchasing bread from such cleanly 
and eminently respectable bakers. So far as we know, there has not been 
any agitation against the baking trade, nor imputation made against bakers 
geperaiis, but the fact remains that a considerable number of the London 

akehouses are not suitable places for the manufacture of bread. A few 
swarm with cockroaches, are overrun with rats, are damp, ill-ventilated, 
dark, and generally unwholesome; and the great proportion are below 
the street, and are liable to be contaminated with the dust thereof. It is 
also susceptible of proof that such conditions as these shorten the life 
of those who have to work at night and in the small hours of the morning 
in such places. These facts stated generally can be proved in detail. 
The remedies which have been proposed are the registration or annual 
licensing of bakehouses, and especially the construction of all new bake- 
houses above instead of below ground, and, if practicable. the carrying 
on of the actual process of baking in more reasonable working hours. 








THe Westminster Hospital annual students’ dinner will 
take place at the Criterion on November 16th, at 7.30 p.m. 
Dr. Bourns will preside. 


Mr. WALTER AMEy, omnibus proprietor, of Bow, was 
summoned on November 3rd for having caused a diseased 
horse to be driven along the highway contrary to the 
Glanders and Farcy Order of 1892, and for failure to give 
notice. Mr. Hannay imposed fines and costs amounting to 
£40 4s. 

ERYSIPELAS ON THE INCREASE. — Public attention has 
lately been so engrossed by the epidemics of scarlet 
fever and diphtheria which have this year spread 
themselves over London that not much notice has been taken 
of those maladies which are grouped together in the returns 
as ‘‘other diseases.” It is worth while, however, to bear in 
mind that during the past six months there has been a 
steady and lately a large increase inthe number of cases of 
erysipelas which have been notified. In the week ending 
May 20th 174 notifications were received, in that ending 
September 2nd,:214, and in that ending October 28th, 321. A 
considerable portion of this rise is doubtless due to the 
seasonal curve natural to the disease, the last week in No- 
vember, according to the average for the past 30 years in 
London, showing the highest mortality of any from erysi- 
pelas. An increase from 174 to 321 per week is, however, 
considerably beyond the normal and is worth bearing in 
mind by those who have to do with wounds and abrasions. 
By modern methods serious surgery is to a large extent in- 
dependent of erysipelas, but in the minor surgery of the 
casualty departments and in the sort of work done by general 
practitioners in their consulting rooms this is not the case ; 
patients go home and expose themselves to all sorts of risks, 
andany wide dissemination of erysipelas poison is apt to be 
a potent cause of surgical failure. We give the warning, 
therefore, so that at the present time special and extra pre- 
cautions may be taken to secure complete asepsis of all, even 
the most trivial, wounds. 
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MEDICAL NEWS. 


We understand that the: Government of India have 
sanctioned an expenditure of 10,000 rupees for the extension 
and equipment of the bacteriological laboratory at Agra, 
under the direction of Mr. E. H. Hankin. 


Mr. W. Bratt, public vaccinator for the Shipston-on-Stour 
District of the Shipston-on-Stour Union, has for the tenth 
time received the Government grant for efficient vaccination 
in his district. 

DISINFECTION OF Spirroons.—The directors of the Assist- 
ance Publique have had an apparatus for the sterilisation of 
spittoons used by tuberculous patients placed in the Hépital 
Kichat. The cleansing agent is boiling water previously 
made slightly alkaline. 


THE Secretary of the Hospital Saturday Fund (Mr. W. G. 
sunn) reported that during the last month a sum of 
£3 318 4s. 8d. was received from the various industrial estab- 
lishments of the metropolis, making a total coliection to date 
of £14 563. 

THE remains of Lady Rachel Northcote, who was cremated 
at Woking on Tuesday, October 3lst, were placed in a minia- 
ture effin by the side of the late Earl of Iddesleigh, her 
grandfather. at Upton Pyne recently. Sir Stafford Northcote, 
her uncle, and her brother, Lord St. Cyres, were the chief 
mourners, 

Sevriovus Druas.—At the evening meeting of the Pharma- 
ceutical Society, held on Wednesday, a paper was read by 
Mr. H. G. Greenish, the recently-appointed Professor of 
Materia Medica to that institution, on the subject. of spurious 
drugs imported into the London market. It appears that 
parcels of drugs purporting to be senna, ipecacuanha, 
jaborandi. ete., are not infrequently offered for sale under 
the respective names, although obviously spurious. It is 
also an important fact that these spurious drugs not infre- 
quently meet with purchasers. In the interests of medicine 
as well as pharmacy it is therefore desirable that such in- 
stances should be made known for the purpose of preventing 
the introduction. of spurious or inferior drugs into use. 
Ipecacuanha has recently been of very variably quality, and 
in some instances the article offered for sale has not been the 
produce of the plant officially recognised as the source of that 
drug. This is a subject which should receive notice by the 
Committee on Spurious Drugs which was appointed some 
years ago by the Pharmaceutical Society, but has since been 
heard of very little if at all. 


Mepico-PsycHOLoGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND.—The next meeting of this Association will be 
held at the rooms of the Medical Society on Thursday, 
November 16th. 1893, at 10 4.m., under the presidency of 
James Murray Lindsay, M.D., to further consider the report 
of the Rules Committee. The resolution carried at the an- 
nual meeting was as follows: ‘‘That the thanks @f the Asso- 
ciation be given to the Rules Committee for the work they 
have done, and that their report, in view of its special im- 
portance, be remitted for consideration and fuller discussion 
at_an adjourned meeting on November 16th, 1893 at 104 Mm.” 
The Council meeting will be at 2.30 p.m. At 4.30 Dr. Campe 
bell will again move his resolution, which was deferred: at 
he annual meeting to the next quarterly meeting. The reso- 
lution is as follows: ‘“‘ That the Medico-Psychological Asso- 
ciation of Great Britain and Ireland are unanimously of 
opinion that the grant of 4s. a week at present given to boards 
of guardians to pay for pauper lunatics in county asylums, 
registered hospitals. and licensed houses should also be given 
for pauper lunatics (that is ‘‘dements ” and ‘‘imbeciles”) in 
workhouse wards or boarded out, if kept to the satisfaction 
of the Commissioners in Lunacy. This has been done in 
Seotland since 1874. That this resolution be sent by the 
General Secretary to the President. of the Local Govern- 
ment Board and to the Commissioners in Lunacy asking 
them to assist in carrying the terms of the resolution into 
effect.” The adjourned discussion will take place on Dr. 
Beadles’s paper on the Treatment of Myxcedema and 
Cretinism, being a Review of the Treatment of these Dis- 





eases with the Thyroid Gland, with a Table of 100 published 
Cases. Dr. Weatherly will read a paper on Our ‘frials and 
Troubles. Dr. Menzies will open a discussion -upon the 
Future Supply and Status of Asylum Nurses and Attendants« 
The members will dine in the evening at the Café.Royak:at 
6.30 p.m. The next examination for the certificate of. the As+ 
sociation will take place at Bethlem Hospital in. December. 
Candidates for the bronze medal and prize of 10 guineas:‘must. 
send in their essays to the President before May 30th; 1894. 
Particulars of the examination for the certificate and of the 
essay can be obtained of the General Secretary, Dr. Fletcher 
Beach, 11, Chandos Street, Cavendish Square, W. 


MEDICAL VACANCIES. bib oe irs ey 


The following vacancies are announced : 
BALLYSHANNON UNION (KINLOUGH DISPENSARY).—Medical Officer. 
Salary, £100 per annum, with £20 yearly as Medical Officer of Health 
together with registration and vaccination fees. Applications'to Mri. 
James McGurran, Honorary Secretary. Election on Nevemben 28rd. 
CHELTENHAM GENERAL HOSPITAL.—Resident Surgeon. for .the 
Branch Dispensary, unmarried, or if married, without family. 
Salary, £180 per annum, with od Rawnpene 5 house, coal, and fe 
Sqgucenans to the Honorary Secretary and Treasurer by November 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.—Senior’, 
Resident Medical Officer. Salary, 270 per annum, with board, wash- 
ing, and attendance. Applications to the Committee of Management. 
by November 18th. .  ' 

HOSPITAL FOR SICK CHILDREN, Great. Ormond Street, W.C.— Assistant: 
House-Surgeon, non-resident. Appointment for six months, Salary, 
£20. Assistant Physician ; must be F..or M.R.C.P.Lond, Applications, 
to the Secretary, by November 28th. . a 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant Physician.’ Ap- 
plications to the Secretary by November l4th. ‘ rE 

HOSPITAL OF ST. PETER PORT, Guernsey.—Surgeon. Salary, £50. Ap- 
plications to the President of the Poor-law Board by November 30th: 

KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon ; .un- 
married. Salary, £50 per annum, with board and lodging.” Applica-' 
tidns to the Secretary by November 30th. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary, 
£80 per annum, with apartments, board,:and attendance. Applica~ 
tions to R. R. Greene, Secretary, Leith Offices, 34, Moorfields, Liver-. 
pool, by November 25th. e : 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—Junior 

' Assistant-Surgeon. Applications to Edward Law, M.D., Honorary 
Secretary, Medical Committee, by November 14th. Hail, 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT.—Assistant Medical Officer; doubly qualified. Hono- 
rarium, £25 per annum. Applications to C. W. Hunt, Secretary, by, 
November 21st. 

MIDDLESEX HOSPITAL, W.—Aural Surgeon; must be F.R.C.S.Eng. 
Applications to F. Clare Melhado, Secretary-superintendent,’ by 
November 23rd. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—Resident Medical Officer and Secretary. 
Salary £120 per annum, with board and lodging. Applications to 
the “Chairman of Committee” by December 5th. 

NEW HOSPITAL FOR WOMEN. 144, Euston Road.—Female Resident. 
Medical Officer, and two Female Clinical Assistants for, Out-patient 
Department. Applications to Margaret M. Bagster, Secretary, by. 
November 30th. 3. bance 

OLDHAM INFIRMARY.—House-Surgeon; doubly qualified. Salary, £50 
a annum, with board and lodging. Applications to the Secretary 


y November 14th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Two Resident Medi- 
cal Officers (House-Physicians); doubly qualitied. Appointment for 
six months, but the holder will be elig ble for re-election. No salary. 
Board, residence, and washing provided. Applications to the Secre- 
tary by November 27th. : 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—As% 
sistant Resident Medical Officer, unmarried. Salary, £70 per annum, 
with board and lodging in the hospital. Applications to be ad- 
dressed to the Board of Management at the London Office, 34, Craven 


Street, Charing Cross, W.C. 
SALFORD UNION INFIRMARY.—Assistant Medical Officer ;~ doubly 
qualified. Salary, £130 per annum, with furnished apartments. Ap- 
lications, endorsed ‘“ Assistant Medical Officer,” to T. H. Bagshaw, 
lerk to the Guardians, Union Offices, Eccles New Road, Salford, by 


November 4th. 
STAFFORDSHIRE GENERAL INFIRMARY.—House-Surgeon; doubly: 
ualified. Salary, £100 per annum, with board, lodging. and washing. 
Lpplications to the Secretary of the Infirmary, Lloyd’s Bank, Limited, 
Stafford, by November 18th. eh peers ia ‘s 
NFIRMARY. — House- Physician; dou ualified. 
we oe ® £10 eaneally to £100, with board and 


Salary, £80 per annum, risin 
residence. Papplications to the Chairman of the Medical Board by. 


December 4th. 

SURREY DISPENSARY, Great Dover Street, S.E.—House-Surgeon ; 
doubly qualified, unmarried, and over 30 years of age. Salary, £120 . 
per annum, with furnished apartments, coals, gas, and attendance. 
Candidates must attend before the Monthly Committee on Tuesday, 


November 4th, at 6 P.M. 
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TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.— 
Junior Huvuse-Surgeon and Dispenser; doubly qualified, weanieriod. 
Sa “hi £30 per annum. 


lodging; and attendance provided. 
: Le 1ilipotts, R.N., by 


Board, 
Applications to the Honorary Secretary, Captain P 
November 13th. 

UNIVERSITY COLLEGE, London.—Surgical Registrar. 
J. M. Horsburgh, M.A., Secretary, by November 16th. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
rd, lodging, and washing provided. Applications, inscribed ‘ Ap- 
lication for Resident Assistant,” to the Chairman of the Medical 
Jommittee by November 30th. 


Applications to 





MEDICAL APPOINTMENTS. 


ANDERSON, Mr. W. J., appointed Medical Officer for the Fillingley Dis- 
trict of the Meriden Union. 

BacqvE, W. J., L.R.C.P.Lond., M.R.C.S.Eng., appointed Assistant House- 
Surgeon to the Bristol General Hospital, vice A. E. Milner, L.R.U.P. 
Lond., M.R.C.S.Eng., resigned. 

BINNIE, Robert M. G., M.D.Glasg., appointed Medical Officer of the 
Western District of the Durham Union. 

BLUNDEN, J. O., L.R.C.S.1., L.A.H.Dub., appointed Medical Officer for the 
Western District and the Workhouse of the Wirrall Union. 

BRASHER, C. W. J., L.R.C.P.Lond., M.R.C.S.Eng.. appointed Assistant 
House-Physician to the Bristol General Hospital, vice D. C. Rayner, 
L.R.C.P.Lond., M.R.C.S.Eng., resigned. 

BryeEtrt, W. R., B.A.Lond., M.R.C.S., L.R.C.P., appointed Assistant House- 
Physieian to King’s College Hospital. 

CURRAN, Surgeon-Lieutenant-Colonel Adye, appointed Assistant Physi- 
cian to St. Vincent’s Hospital, Dublin. 

EMMERSON, Wm. Lindsay, M.R.C.S.Eng., appointed Medical Officer for 
the Newfoundland District of the Leicester Provident Dispensary. 
Evans, Mr. E. R., appointed Medical Officer for the Llandyssil District of 

the Newcastle Emlyn Union. 

FRASER, J. Leslie, L.D.S.R.C.S.Edin., appointed Dental'Surgeon to the 
Northern Infirmary, Inverness. 

“GARDINER, Dr., appointed Medical Officer for the Humberstone Road 
District of the Leicester General Dispensary. 

GorpDoN, J. F., M.D.R.U.I., appointed Medical Officer for the Maghull 
District of the Ormskirk Union, vice J. H. Taylor, M.R.C.S.Eng., re- 
signed. 

Gross, C. F., L.S.A., appointed Assistant House-Accoucheur to King’s 
College Hospital. 

Hoae, Mr. A., appointed Assistant Medical Officer to the Birmingham 
Parish Infirmary. 

Horan, J. A., M.B., B.Ch.Dub., appointed Honorary Physician to the st. 
John’s Hospital, Limerick. 

HLOWDEN, Robert, M.B., C.M., F.R.S.Edin., appointed Professor of Ana- 
tomy in the University of Durham. 

HUNTER, William, M.D.Edin., M.R.C.P.Lond., appointed Assistant Phy- 
sician to the West London Hospital. 

INNES, Edward, M.B., C.M.Edin.Univ., appointed Medical Officer to the 
Nayar Brigade, Travancore, India. 

JACKSON, E. S., M.B., C.M.Edin., reappointed Medical Officer for the 
Fourth District of the Lunesdale Union. 

JAcoB, Henry Wm., M.A., M.D.Dub., appointed Honorary Physician to 
the Taunton and Somerset Hospital, vice John Currie, M.D.Glasg., 
deceased. 

KENDALL, N. F., M.R.C.S.Eng., L.R.C.P.Lond., appointed Senior Resident 
Medical Officer to the North West London Hospital, Kentish Town 
Road, N.W., vice J. Atkinson, M.B., C.M.Edin., resigned. 

LouGutTon, G. H., M.R.C.S., L.R.C.P., appointed House-Accoucheur to 
King’s College Hospital. 

MINTON, Mr. A. H., appointed Medical Officer for the South District of 
the Stratton Union, vice F. May, resigned. 

NALLy, J. E., L.R.C.P., L.R.C.S.1., appointed Medical Officer for the Balla 
Dispensary District. 

NEsBITT, Robert Garven, L.R.C.P., L.R.C.S.I., appointed Medical Officer 
for the Second District of the Penzance Union. 

PERRY, G. M., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s 
College Hospital. 

RENDLE, C. E. Russell, B.A.Oxon., M.R.C.S., L.R.C.P., appointed Assistant 
Surgeon to the South Devon and East Cornwall Hospital, Plymouth, 
vice R. H. Hughes, M.D.Cantab., resigned. 

RODEN, Mr., appointed Medical Officer for the Keadue Dispensary Dis- 
trict. 

SARJEANT, J. F., M.R.C S.Eng., L.R.C.P.Lond., appointed Junior Resident 
Medical Officer to the North West London Hospital, Kentish Town 
Road, N.W. 

TaTHAM, John F. W., M.A., M.D.Dub., F.R.C.P.Edin., D.P.H.Camb., 
appointed Superintendent of the Statistical Department of the 
Registrar-General’s Office, Somerset House. 

THomson, W. Ernest F., M.A.Glasg., M.D.Edin., appointed Surgeon to the 
Eye Department of the Public Dispensary, Glasgow. 

Topp, John, M.R.C.S.Eng., reappointed Medical Officer for the Second 
District of the Lunesdale Union. 

TURNER, William, M.R.C.S., L.R.C.P., L.S.A., appointed House-Physician 
to King’s College Hospital. 

Wace, C., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s College 
Hospital. 





WARNER, T., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s Col- 
lege Hospital. 

Waters, Ernest E., M.B.Edin., appointed House-Surgeon to the Sheffield 
Union Infirmary, Sheffield. 

WEEKES, Reginald, M.R.C.S., L.R.C.P., appointed Assistant House-Sur- 
geon to the South Devon and East Cornwall Hospital, Plymouth. 

WILson, J. C., L.R.C.P., L R.C.S.Edin., appointed Medica] Officer for the 
Haworth District of the Keighley Union, vice J. F. Arlidge, L.R.C.P., 
L.R.C.S.Edin. 

WYLLIE, William, M.D.Glasg.., reappointed Medical Officer for the Third 
District of the Lunesdale Union. 





DIARY FOR NEXT, WEEK. 


MONDAY. 
LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital 
1 P.M.—Mr. R. Marcus Gunn: Cataract. 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Edmund Owen: A Case of 
Axial Rotation of the Testes, with Strangulation.—Mr. 
Bland Sutton: Nephrectomy for Hydronephrosis. 


TUESDAY. 

LONDON Post-GRADUATE CouRSE, Bethlem Hospital, 2 P.m.—Dr. Hyslop: 
Insanity with Syphilis; my A with Organic Brain Dis- 
ease. Hospital for Diseases of the Skin, Blackfriars, 4 P.M. 
—Dr. Payne: Acne. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 p.M.—Mr. C. R. B. 
Keetley: Operations without Anzsthesia.—Dr. Dawson 
Williams: A Case of False Disseminated Sclerosis due to 
Measles, with remarks on the Occurrence of Certain Wide- 
spead Nervous Disorders after this and other Infectious 
Diseases. 

METROPOLITAN COUNTIES BRANCH, 11, Chandos Street, W., 4 P.M. 


WEDNESDAY. 

LONDON Post-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr. Habershon: Varieties of Cardiac Disease. 
Royal London Ophthalmic Hospital, 8 P.m.—Mr. A. Stan- 
ford Morton: Ocular Paralyses. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—The President: Inaugura 1] 
Address on the History of Epidemiology in England. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
8 P.M 

ROYAL MICROSCOPICAL SOCIETY. 20, Hanover Square, 8& P.M.—Mr. 7... 
Smith: On the Value of Aperture in Microscopical Re- 
search (with lantern).—Papers by Mr. W. W. West and Mr. 
G. Sandeman. 

THURSDAY. 

LONDON POST-GRADUATE CoURSE, National Hospital for the Paralysed 
and Epileptic, Queen pa 2 p.mM.—Dr. Tooth: Cranial 
Nerve Diseases. Hospital for Sick Children, Great Ormond 
Street, 3.30 P.M.—Mr. Leopold Hudson: Tuberculous_Dis- 
ease of the Cervical Lymphatic Glands in Children. 
Central London Sick Asylum, Cleveland Street, 5.30 P.M.— 
Mr. Reginald Harrison: Cases in the Wards. London 
Throat Hospital, Great Portland Street, W., 8 P.M.—Dr. 
Edward Woakes: Tinnitus and Vertigo. 

SANITARY INSTITUTE, PARKES MUSEUM, 744, Margaret Street, W., 8 P.M.— 
Dr. J. T. Arlidge: Mineral (Non-Metallic) Dusts in the 
Manufacture of Pottery, etc. 

HARVEIAN SOCIETY, 8.30 P.M.—Mr. Victor Horsley and Dr. S. P. Kramer: 
The Cause of Death from Gunshot Wounds of the Cerebral 
Hemisphere. 

FRIDAY. 

LONDON Post-GRADUATE CouRSE, Hospital for Consumption, Brompton, 

4 P.M.—Dr. Habershon: Varieties of Cardiac Disease. 


SATURDAY. 
LONDON Post-GRADUATE CouRSE, Bethlem Hospital. 11 A.m.—Dr. Corner: 
Hav y O with Cardiac Disease, Phthisis, Gout, Dia- 
etes, etc. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
BURNET.—On November 6th, at 6, Upper Wimpole Street, W., the wife of 
R. W. Burnet, M.D., of a daughter. 

THOMsSON.—On Thursday, October 26th, at Bridge House, Retford, Notts., 

the wife of George Thomson, M.B., C.M.Edin., of a daughter. 


DEATHS. 

Foss.—On November 2nd, at 22, High Street, Stockton-on-Tees, Robert 
William Foss, M.D., M.B. and C.M., L.S.A.London, Senior Hon. Medi- 
eal Officer, Stockton Hospital, aged 45. 

MaRRIOTT.—On November 4th, at Guy’s Hospital, of diphtheria, Edgar 
Buchanan Marriott, B.A., of Clare College, Cambridge, younger son 
of R. B. Marriott, surgeon, Swaffham, Norfolk, aged 24 years. 

RoGERS.—November 3rd, of diphtheria, at Salford House, Tonbridge, 
Francis Ingram Rogers, L.R.C.P.I., L.R.C.S.1., aged 23 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

in order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be dressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AvTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for.publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

































<a , answers, and communications relating to subjects to which 
of the BRITISH MEDICAL JOURNAL are devoted will be 


special rtments 
found under their respective headings. 
QUERIES. 













DIET FOR RHEUMATIC PATIENTS. 
RHEUMATIC asks: What is the best diet to continue after rheumatic fever, 
with a view of preventing future attacks? Is cider likely to have any 
effect, or what drink is most suitable ? 


D.P.H. OF SCOTTISH CONJOINT BOARD. 
Tora would be glad to know the best books to read for the diploma of 
Public Health of the Conjoint Board in Scotland. 

*,* The following list of books may be of use to candidates, but the 
selection of them is left to their own discretion: Physics: Textbook of 
the Principles of Physics, by Alfred Daniell; Textbook of Physics, by J. W. 
Everett. Meteorology: Handbook of Meteorology, by Alex. Buchan, LL.D.; 
Elementary Meteorology, by Robert A. Scott. Laboratory Work: Ken- 
wood's Public Health Laboratory Work; Analysis of Air, Water, Bread, 
Milk, and Tea, by J. Alfred Wanklyn, M.R.C.S.; Chemistry of Foods, Parts 
I and II, by James Bell, Ph.D.; Bacteria and their Products, by G. Sims 
Woodhead, M.D. Manuals of Public Health: Manual of Practical Hygiene, 
by Edmund A. Parkes, M.D.; Hygiene and Public Health, by Louis C. 
Parkes, M.D.; Handbook of Public Health, by A. Wynter Blyth; The Con- 
struction of Healthy Dwellings, etc., by Douglas Galton. Sanitary Law: 
Skelton’s Public Health and Local Government Acts ; Fitzgerald’s Epitome 
of the Laws affecting Health ; Redgrave’s Factory Acts. Vital Statistics: 
Farr; Arthur Newsholme. Sanitary Engineering: Bailey Denton; and 
Baldwin Latham, (.E.; a series of some thirty Acts of Parliament on 
sanitary law and administration. 































ANSWERS. 












Lancs.—The history and pathology of leprosy are fully discussed in the 
work recently published by Dr. Thin (Percival and Co.). 

> celia correspondent should consult a respectable medical 
agent. 

ENQUIRER.—Yes. 

SYDNEY.—The very full letter which our correspondent has published in 
a local paper appears to render it unnecessary for us to comment on 
the case. 

MEMO.—The composition of the alleged remedy being undisclosed we can 
give no opinion on it. The array of alleged “cures” is no more remark- 
able than is usually similarly adduced in support of the profusion of 
quack medicines which so many persons delight to pay for and con- 
sume. 

M.O.H.—Methods on Gas Analysis, by Dr. Walther Hempel, translated from 
the German by L. M. Dennis, and published by Macmillan and Co., will 
be found a useful guide to the subject. Instruction can be obtained at 
the State Medicine Laboratory, King’s College. The fee is four guineas 
amonth. Apply to Professor William R. Smith. 

Dr. D. writes: A man in this neighbourhood, who has only one qualifica- 
tion, ‘‘L.S.A.,” has put on his doorplate and labels “ Dr. M., Physician 
and Surgeon.” Can he legally do so? 

*,* From recent legal decisions it would seem that, strictly speaking, 
only those who possess the degree of ‘‘ M.D.” are entitled to use the title 
of “‘ Dr.,” and only Fellows of the Royal College of Physicians to use the 
title ‘“‘ Physician.” It is not an infrequent occurrence for medical men 

not entitled to the degree of ‘‘ M.D.” to prefix ** Dr.” to their names on 


























doorplate or card, as being the popular appellation of the medical man ; 

also for a medical man entitled to practise medicine and surgery to 
style:himself ‘ Physician and Surgeon.” We assume the “L.S.A.” re~ 
ferred to received his diploma since June 30th, 1887. Proceed 

ings might be taken, but we cannot say with what measure of 
success. The “wilful and false” assumption has to be proved. 
The question of medical titles is a vexed one, and has been much dis- 
cussed in our columns, but it must be remembered that the diploma of 
“L.S.A” obtained since the date mentioned above is registrable as a 
qualification in medicine, surgery, and midwifery. 


INSECT POWDERS. 

J. M.—Insect powders generally consist of the flowers of Pyrethrum cine- 
relen) (Dalmatian) or of Pyrethrum roseum and Pyrethrum carneum 
(Persian). 

REGISTRABLE QUALIFICATIONS. 

A MEMBER.—AlIl qualifications to be now registered under the Act of 
1886 must be obtained at ‘‘an” examination, that is, at the same ex- 
amination; no one can be now registered on qualifications obtained 
subsequently to 1877 from disconnected bodies, such as (1) L.M.Durham 
M.R.C.S.Eng., and (2) L.R.C.P.Edin. and M.R.C.S.Eng. 


GLYCERINE OF PEPSIN. ‘ 
J.M.S.—Acid frowme of pepsin is prepared by dissolving the digestive 
ferment of the pig’s stomach in a mixture of glycerineand water acidu- 
lated with hydrochloric acid. A formula is given in Cooley's Cyclopedia, 
vol. ii, p. 1252. The value of the preparation depends entirely upon the 
judgment exercised by the operator in separating the ferment from 
the stomach and the skill with which that is done. 


NOCTURNAL INCONTINENCE OF URINE. 

Dr. H. OLIPHANT NICHOLSON (Kirkcaldy, N.B.) writes inreply to W.L.C.: In 
nocturnal enuresis something is generally causing reflex irritation of the 
detrusor urine, and the seat of origin must be sought. These sources 
of irritation are too numerous to mention. A hardened fecal mass 
pressing through the rectum on the urethra is probably a common 
cause which is easily overlooked; threadworms or a rectal fissure 
would act inthe same way. The urine should be examined so as to ex- 
clude the possibility of diabetes or nephritis, also. for hyperacidity and 
deposits of phosphates or urates. Enuresis from sugar in a c 1ild’s 
urine is excessively rare, but the urine is often very acid, though alka- 
line treatment will not always check the incontinence. As a rule, no 
definite exciting cause will be found, so the child must be treated for 
the ** neurotic diathesis.” : 

Among the various remedies used for nocturnal enuresis, several 
deserve a thorough trial. Belladonna rarely fails to stop the trouble 
temporarily. If given in large doses, and persisted with in smaller 
doses, it will often completely cure the case. But in such cases 3ss of 
the tincture should be the minimum dose for a child aged 10. This 
may be given twice daily, with a drachm dose at bedtime, when the 
drug has been already exhibited in smaller doses. Liq. atropis (mij to 
iij, t.d.s.) sometimes succeeds where this fails. Salicylate of soda is 
another drug which is most useful in certain cases where there is any 
rheumatic tendency. It may be combined with bromide of soda, 10- 
grain doses of each, and taken in 3ij of infusion of digitulis. Ergot is 
said to be very successful sometimes (mxx to xxv of the liquid extract 
thrice a day). : ; 

But whatever measures are adopted for the enuresis, every patient 
should be put on general tonic treatment. Tincture of perchloride of 
iron seems to be the most suitable remedy, given in large doses (mx to 
xv), with or without nux vomica (mv), thrice daily, and continued for 
sometime. Henoch, unlike most observers, strongly believes in the 
psychical influence of painful manipulations for this condition, and 
records several rapid cures after subcutaneous injections of pure water 
into the buttocks. Vogel denounces such treatment, and considers it 
quite useless. 

Dietetic treatment must not be forgotten; animal food should be re- 
stricted ; the amount of fluids taken, especially towards night, must be 
carefully regulated. The child must empty his bladder ~~ before 
going to bed, and the foot of the bed may be raised so as to keep the 
urine at the fundus of the bladder. Sleeping on the back is conducive 
to bed wetting, but the usual means employed to prevent it are unsatis- 
factory. ; ; 

Electricity has been used in inveterate cases, and a cure is said to 
result in a fortnight. Cases of nocturnal enuresis tend to cure them- 
selves about the beginning of the second dentition. 

Dr. Norris F. DAVEY (Abergavenny) writes: I would — syrup of 
iodide of iron, which I have found successful in two or three very ob- 
stinate cases. If the boy has the habit of sleeping on his back, it would 
be well to try the old plan of a waistband with two or three cotton reels 
strung upon it so as to lie over the lumbar vertebrz ; this will compel 
a lateral posture. 





NOTES, LETTERS, Etc. 





ANTIPYRIN RASH. 


Mr. E. G. ARCHER,M. R.U.S. (Brandon) writes: The case recorded 


by Mr. Childe in the BriTisH MEDICAL JOURNAL of October 28th 
appears almost identical with one published by me in the JOURNAL 
in 1891. It seems to me that people who suffer from migraine 
are peculiarly liable to erythematous eruptions after taking antipyrin, 
and the curious part of it is that the patches invariably appear in ex- 
actly the same place. In my own case, 5 grains of antipyrin always 
within half-an-hour produce four spots of erythema, two over the 
sternum and two over the ulnar bone in the centre of iorearm. Their 
appearance is accompanied by an intense wpe | sensation; they are 
bright red in colour, and gradually fade to light brown, and Veen 
in about three weeks. It is worthy of note that my mother after taking 
the smallest dose of quinine had a patch of erythema appear on the 


back of the hand. 
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DENHOLM V. TAIT: THE DENHOLM TESTIMONIAL FUND, 

WE are requested to state that a committee meeting to decide as to the 
disposal of the above fund was held at 6, Harley Street (by: kind permis- 
sion of Dr. William Duncan) on November 3rd. Letters regretting in- 
ability to be present were received from Messrs. Skene Keith, Mead, and 
Fegen. It was decided to —— a handsome silver salver to Dr. Den- 
holm, with an appropriate inscription etpreseing the sympathy of the 
rm with him in the matter of the recent action, Denholm v. 

ait. 
ALVARENGA PRIZE. 

THE College of Physicians of Philadelphia announces that the next 
award of the Alvarenga prize, being the income for one year of the be- 
quest of the late Sefor Alvarenga, and amounting to about 180 dollars, 
will be made on July 14th, 1894. Essays intended for competition may 
be upon any subject in medicine, but they must not have been pub- 
lished previously. They must be sent with the usual precautions as to 
concealment of identity, and must be received by the Secretary of the 
College on or before May Ist, 1894. 


THE POSTPONEMENT OF VACCINATION. 

E. G. writes : I have just had a somewhat similar case to that of ‘‘ E. A. I.” 
The oom were strongly against this their second child being vacci- 
nated, as their first died about five years ago after being vaccinated. J, 
however, took every precaution to prevent such an untoward result, 
using fresh calf lymph, and taking care, as usual, that my vaccinator 
(Maw’s) was aseptic. On the thirteenth day I was sent for and found 
the arm very much inflamed, the inflammation extending over the 
chest, shoulder, and back, the pustules nearly as large as a shilling and 
almost confluent, and there was an eruption of small pustules —7 
scattered around. The child’s health did not seem to be much affected, 
so I ordered the lotio plumbi opii to be applied, and found the arm ina 
more normal condition on the fifteenth day. Should these people 
have —* child, they say nothing will induce them to have it 
vaccinated. 


A NEw DEPARTURE. 
THE newspapers announce that the Western Ophthalmic Hospital, 
Croydon, will be opened on Thursday, for the first time, from 6 to 
8 P.M., to enable the poorer classes to attend for treatment without 
losing a day or half a day’s work; no governor’s letter is needed. In 
what does this differ from a “‘sixpenny dispensary ?” 


INDISCRIMINATE USE OF PRESCRIFTIONS: AN ENCOURAGEMENT TO 
QUACKERY. 

G. P. writes: There can be no question of the fact that the medical men 
who give pre«criptions to their patients do an enormous amount of 
financial injury to themselves and the aye and by that means 
encourage quackery. The chemist who makes up the prescription 
easily finds out the symptoms, and applies the same treatment to 
patients of his own. He often repeats the medicine, saving the expense 
of a second visit to the consultant. Many patients are very fond of 
experimenting on others, and obligingly hand their prescriptions to 
their friends who have similar diseases as rheumatism, neuralgia, etc., 
thus causing a considerable loss to the profession. The obvious remedy 
for this is either to dispense one’s own medicines or employ a reliable 
dispenser, and on no account give a prescription to any patient. These 
should be guarded as “ professional secrets,” which the public have no 
right to know, as often in the hands of ignorant people they do an in- 
calculable amount of harm. Considering the present overcrowded 
state of the medical profession, and the abominable manner in which 
the public “are swindled by prescribing herbalists” and advertising 
quacks, it is absolutely necessary that a special Board should be formed 
called the Society for the Suppression of Illegal Practice, whose sole 
duty should be the prosecution of all quacks with the utmost rigour of 
the existing law. That it is a paramount duty of every “ qualified 
man” to subscribe to such a fund, not only for his own interest but for 
the protection of the public. All newspapers should contain notices 
warning the people against the evils of quackery ; and leaflets to this 
effect should be printed and distributed among the people at the ex- 
pense of the society. 


' Chemist. (H) E. M. T.; Eyepiece; E. R.; My. J. Ewans, Bristol. (F) 


Mr. G. B. Flux, London; Mr. A. Fournet, London; Mr. E. H. Fenwick, 
London; Mr. J. Furley, Rome; Sir J. Fayrer, London; Mr. H. W. 
Fagge, Lutterworth; Dr. E. L. Fox, Clifton; Mr. O. Friedrichs, Paris ; 
Messrs. Fannin and Co., Dublin; A. E. W. Fox, M.B., Bath; F.R.C.P.; 
Mr. A. G. R. Foulerton, London; Mr. C. M. Fegen, Brandon. (G) Dr. J. 
J. Gorham, Garstang; Dr. W. A. Griffith, London; G.M. P.; Dr. A. 8. 
Gubb, London; G. Geddes, M.B., Nairn ; W. Gordon, M.B., Exeter: Dr. 
J. Galloway, London ; Dr. Gordon, London. (HM) Dr. J. P. Henry, Lon- 
don; Rev. J. Harris, London; Huggs; E. Hawkins, M.B., York; Dr. 
P. Horrocks, London; Mr. R. Howden, Newcastle-on-Tyne;' Dr. D. 
Hood, London; Dr. W. P. Herringham, London ; T. E. Hill, M.B., Dur- 
ham; Dr. G. Harvey, London; W. Hardman, M.B., Poulton-Je-Fylde ; 
Mr. C. Hunt, Manchester. (I) Mr. E. Innes, London; Dr. C. S. Illing- 
worth, Pollokshields. (J) J. H.T.; Dr. E. L. Jones, Cambridge; Mr. 
Vincent Jackson, Wolverhampton ; Dr. 8. Jex-Blake, Edinburgh; Dr. G, 
Johnson, London; Dr. A. E. Jones, Manchester. (K) Dr.. P.. Kidd, 
London; Dr. W. M. Kelly, Taunton. (4) Messrs. C. Letts and Co., Lon- 
don; Dr. T. G. Lyon, London; Mr. R. Lake, London; Dr. C. J. Lewis, 
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Mackenzie, London; Mr. J. Mitchell, Inverness; Dr. W. Murrell, Lon- 
don; Mr. W. J. Moore, London; Dr. C. McBride, Wigtown; Sir W- 
Mac Cormac, London; M.D.; Dr. C. A. MacMunn, Wolverhampton ; Dr. 
P. W. MacDonald, Dorchester; Dr. J. Murphy, Sunderland. (N) Mr. 
A. R. Nicholls, Martock; Mr. H. G. Nicholson, Hereford. (QO) Mr. R. 
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Mr. T. C. Shaw, Banstead; Dr. H. Snow, London; Mr. E. E. Symonds, 
London; Dr. F.Semon, London; Dr. R. Saundby, Birmingham; Sir 
E. H. Sieveking, London; Mr. G. Scott, Belfast; Mr. C. Schenk, Lon- 
don; Mr. G. H. Sowry, London; Sir W. Stokes. Dublin; Mr..N. Smith, 
London ; Dr. 8S. Stirling, Edinburgh; Mr. J. Startin, London; Mr. B. 
Spicer, New Barnet; Mr. M. Scott, London. (T) Messrs. Raphael Tuck 
and Sons, London; Messrs. R. Twining and Co., London; W. E. F-. 
Thomson, M.B., Glasgow; G. Thomson, M.B., Retfort; Dr. A. H. Twin- 
ing, Salcombe. (W) Mr. R. Wilkinson, London; Dr. J. Wiglesworth, 
Rainhill; Dr. H. Waldo, Clifton; Dr. F. Warner, London; Mr. E. E. 
Waters, Leicester; Mr. G. T. Woods, Ripley; Mr. J. H. Worrall, Shef- 
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By BYROM BRAMWELL, M.D., 
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INTRODUCTION. 

THERE is much difference of opinion as to the frequency with 
which concussion of the spinal cord occurs; and the most 
extraordinary differences of opinion have existed, and still 
do exist, as to the pathology and significance of the nervous 
symptoms which result from railway accidents and injuries. 
These differences of opinion are frequently emphasised and 
brought into painful prominence in our courts of law. It is 
eminently desirable, both in the interests of the public and 
the profession, that we should endeavour to come to an un- 
derstanding and agreement as to the nature and significance 
of these cases. Iam not without hope that a public debate 
at this great meeting of the Association will do much to 
settle some of the disputed points, and to enable the profes- 
sion to make up its mind once for all as to the true signifi- 
cance of these cases. 

At the outset let me say that the subject is so large that it 
is impossible, without far exceeding the limits of time 
at my disposal, to attempt to consider it exhaustively and in 
detail. I shall content myself, therefore, with referring to 
the more important points. I shall endeavour to consider 
the subject from a practical point of view. I will give my 
own conclusions and the results of my own experience 
(though it is much less extensive than that of many who 
have written on the subject) rather than the opinions of 
others, illustrating my remarks with the record of some cases 
which have come under my own observation during the past 
few months; and I will emphasise, as I go on, the points 
about which differences of opinion exist. 


MEANING OF TERMS. 

The first question which we have to consider is naturally 
one of definition. What is meant, or what should be meant, 
by the terms ‘‘ concussion of the spine” and ‘‘ concussion of 
the spinal cord?” It is unnecessary to say that the term 
‘* concussion of the spine” is of much wider significance than 
the term ‘‘ concussion of the spinal cord;” and yet in the 
estimation of the public and of the lawyers they are com- 
monly regarded as the same thing. Indeed, the popular idea 
of concussion of the spine and concussion of the spinal cord 
is even more indefinite than this statement would imply. A 
man who receives a general shake in a railway collision, and 
who may not have received any direct injury to the back or 
spine, very frequently, as we all know, subsequently suffers 
from a train of distressing nervous symptoms, amongst 
which pain in the back is often prominent. Such a pa- 
tient is eager J said to be suffering from concussion of the 
_— the public and the lawyers, and in some cases even 
the doctors too, conclude that the symptoms which he mani- 
fests are due to concussion of the spinal cord.' Such a con- 
clusion is, I hold, in most cases altogether unwarranted, and 
this is one of the chief points on which I would like to have 
a clear expression of opinion from the different speakers. In 
the great majority of cases of this description, there is, in m 
opinion, no sufficient evidence to show that the patient did, 
at the time of the accident, receive a concussion of the spinal 
cord, or that the symptoms which subsequently develop are 
the result of an organic lesion of the spinal cord or its mem- 
branes. 

The differences of opinion which exist in the minds of the 
profession as to the nature and significance of these cases 
are no doubt partly due to the fact that two separate and dis- 

1 One of my objects in selecting concussion of the spine rather than 
concussion of the spinal cord as the subject for this discussion was to 
emphasise this point of difference. 





tinct meanings may be attached to the term “ concussion,” 
and that the two separate and distinct things which these two 
meanings imply are frequently confounded one with the 
other. In one sense, the term ‘‘ concussion ” is used to mean 
the mode of injury or violence. Every blow on the back and 
every sudden jar or wrench of the spine, the result of external 
violence, may mage in this sense be termed a concussion 
of the spine. In another sense, the term ‘‘ concussion” is 
used to mean the effect, the functional or structural change, 
which is produced, or which is supposed to be produced (but- 
this is a very different thing) in the spinal cord by such 
injuries. 
‘¢*SprInAL SPRAIN.” 

In illustration of what may, I think, be appropriately 
termed a very severe sprain of the back, but which some 
people would call a severe concussion of the spine, without 
any concussion of the cord, I may quote the following. 
case :-— 

CASE 1. Sprain of Back.—A gentleman, aged 30, was riding a steeple- 
chase in March of the present year, the ground being very dry and hard. 
While going at great speed his horse fell after jamping a fence, and the 
rider was thrown forwards with great force, the right side of the face and 
right shoulder striking the hard ground. After picking himself up, for 
he was not rendered insensible, he immediately experienced severe pain 
in the chest and back at the level of the mid-sternum and interscapular 
region, ro difficulty of breathing, and a feeling of suffocation. The 
pain and difficulty in breathing were greatly increased by the weight of 
the head, shoulders, and arms, and were to some extent relieved by allow- 
ing the head to fall forwards, and by having the shoulders and arms 
supported on each side. There was no _ numbness, or loss of power’ 
in the arms or legs, and in fact no spinal (nerve) symptoms. The patient 
managed to get home, a distance of some thirty miles by train, with very 
great difficulty ; the pain was so intense that at one of the intermediate 
stations he had to send for a doctor and have a pr aeaegge injection of 
morphine. On arriving at his destination he walked home, a distance of 
some 200 yards. On getting home he immediately went to bed. On 
the ane, of the accident the urine had to be drawn off with the 
catheter. he retention of urine was thought by the medical men 
who were in attendance to be due to the pain and general shock from 
which the patient was suffering, and to the constrained position in which. 
he was obliged to lie, the least movement causing intense suffering ; for 
on the following day the bladder acted naturally. There was never any 
numbness, tingling, or loss of power in the legs. For several days the 
patient suffered intense pain in the back and chest. For two days and 
nights it was necessary to support the arms above the head, as the weight 
of the shoulders and arms pressing against the chest caused great. 
——. of the suffering. For several days he was kept under the: 
influence of morphine. There was no fracture or dislocation of the 
spine; there was never any local discoloration, but there was marked 
tenderness on pressure over the spines of the third, fourth, and fifth 
dorsal vertebree. The patient, who is by nature extremely active and 
energetic, was with great diffieulty persuaded to remain in bed for five 
weeks after the accident. During the latter part of this period, and for’ 
three weeks after he was allowed to move about, the spinal column was 
enclosed ina poroplastic jacket. For the past six weeks the patient has’ 
been ‘able to follow his profession, which involves much active outdoor 
exercise. He still feels some deep-seated pain in the back on bending 
the spine and on violent muscular effort. From first to last the general 
health has been good. He now looks the picture of health. During the 
whole course of the case there have been absolutely no nerve symptoms 
whatever. P P 

In this case the occurrence of retention of urine may by 
some be considered to have been the result of concussion of 
the spinal cord ; if so, it was certainly the only result; but 
this supposition is, I think, quite unnecessary. For my 
present purpose, the temporary retention of urine is of no: 
significance. The point I wish to emphasise is that in this: 
very severe case of concussion of the spine (and, as I shall 
presently show, the same holds good in a large group of 
cases in which there is concussion of the spinal cord), the: 
patient did not manifest any of the symptoms which follow 
(not, be it observed, in rare and exceptional cases, but in a: 
large proportion of cases) after railway accidents and injuries, 
in which the degree of violence which is directly applied to: 
the spinal column is infinitely less than in the case which I 
have just related. : : 

It is, of course, impossible to draw general conclusions 
from individual cases, but I would ask the surgeons who are 
present this question, Is it not the fact that cases of con- 
cussion of the spine similar in kind, though perhaps seldom 
so severe in degree, as that which was present in the case 
which I have just related, in which none of the symptoms 
indicative of ‘“‘ railway spine” are subsequently developed 
are often met with in ordinary practice ? And, in the second’ 
place, I would ask those gentlemen who have had large ex- 
perience of railway cases, Would they not expect—would it 
not be an almost invariable result—th:t such a severe con- 
cussion of the spine as was present in this case would, if the 
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injury had been due to a railway collision, have been fol- 
lowed by the usual train of nervous symptoms which, for the 
sake of brevity, I may describe as indicative of railway 
spine? 

From this statement you will see that I agree with Mr. 
Herbert Page (to whom the profession is deeply indebted 
for the light which he has thrown upon this subject) and 
others who think that in some railway cases the pain and 
stiffness in the back are due to injury—sprains, twists, etc.— 
of the external parts (muscles, ligaments, bones and joints of 
the spinal column) and not to a lesion of the cord or its mem- 
branes. In “railway cases ” these symptoms (pain and stiff- 
ness in the back) are rarely, I believe, indicative of inflam- 
mation within the spinal canal, that is, of meningitis or 
myelitis. I need not, however, dwell on this point; 1 shall 
return to it presently. I repeat that if we are to come to 
an agreement as to the nature of these cases, we must draw 
a sharp line of distinction between concussion of the spine 
and concussion of the spinal cord. 


: CONCUSSION OF THE SPINAL Corp. ? 

It is not less important to come to a definite understanding 
as to the meaning of the term ‘‘concussion of the spinal 
cord.” Some writers would seem to include under the term 
‘‘concussion of the spinal cord ” almost every cord lesion which 
either ep eeeng | results from, or which at a subsequent 
and often distant date, follows traumatic violence or injury, 
whether directly applied to the spine or to the body generally. 

In the last edition of Mr. Erichsen’s great work on surgery I 
find it stated : 

It is by no means easy to give a clear and comprehensive definition of 
the term ‘concussion of the spinal cord.” The term is clinical rather 
than pathological. It is generally adopted by surgeons to indicate a 
certain state of the cord occasioned by external violence; a state that 
is independent of, and usually but not necessarily uncomplicated by, any 
obvious mechanical lesion of the vertebral column, such as fracture or 
disiocation, a condition that is supposed to depend : ¥ a shake or jar 
received by the cord, by which its intimate structure is more or less de- 
ranged, by which its functions are greatly disturbed, and in which 
various symptoms indicative of loss or modification of innervation ere 
immediately or remotely induced. 

The writer then goes on say : . 

It appears that surgeons and writers on diseases of the nervous system 
have included four distinct pathological conditions under this one term 
“ concussion of the spinal cord,” namely: (1) A jar or shake of the cord, 
disordering to a greater or less degree its functions, without any lesion 
perceptible to the unaided eye; (2) compression of the cord from ex- 
travasated blood ; (3) compression of the cord from inflammatory exuda- 
tious within the spinal canal, whether of serum, lymph, or pus; and (4) 
ehronic alterations of the structure of the cord itself as the result of 
impairment of nutrition consequent on the occurrence of one or other of 
the preceding pathological states, but chiefly of the third. These various 
eonditions differ remarkably from one another in symptoms and effects, 
aud have only this in common—that they are not dependent upon an 
ebvious external injury of the spine itself, in which respect they differ 
from the laceration or compression of the cord by fracture with displace- 
ment or dislocation of a vertebra. i 
_ Now I contend: First, that some of the lesions which are 
included under these four heads should not be included 
under the term ‘concussion of the spinal cord” at all. 
Secondly, that the lesions included under the third and 
fourth headings rarely result from injuries to the back un- 
less the spinal bones are fractured or dislocated. And thirdly, 
that the occurrences of all of the organic lesions of the spinal 
cord, included under the headings to which I have just re- 
ferred, are extremely rare and altogether exceptional after 
railway accidents and injuries. 

The term ‘“ concussion of the spinal cord” should, I think, 
strictly speaking, be limited to those cases in which un- 
doubted symptoms indicative of derangement of the func- 
tions of the spinal cord are directly due to a shock communi- 
eated to the cord as the result of external violence, and in 
which there is no obvious naked eye lesion in the bones, 
membranes, or cord itself to account for the condition.* 

it may of course be argued, if we accept this definition, 


* 1 do not deny that in some cases of concussion of the spinal cord, in 
which the symptoms (loss of power and numbness in the lower extremi- 
ties, retention of urine, etc.) last for several daysjor weeks, but in which 
complete poy ultimately takes place, there may perhaps have been 
capillary hemorrhages into the tissues of the corgand especially into the 
grey matter. In the comparatively speaking rare cases in which an in- 
jury to the back is, after an interval of time, followed by undoubted 
organic disease (sclerosis, transverse myelitis, etc.) the occurrence of 
minute capillary hemorrhages, followed. after an interval by inflam- 
matory or sclerotic changes, is I think the most probable mode of 


that it is impossible, unless the patient dies, to prove 
whether the case is one of concussion or of contusion 
whether the symptoms are the result of concussion without 
an obvious aalie eye lesion (but with perhaps minute capil- 
lary hemorrhages), or of contusion with an obvious naked 
eye lesion such as extravasation of blood. This of course 
must be admitted. 

Further, it may be argued that, since es who have 
been injured in railway collisions rarely die, and since it is 
therefore impossible to apply the post-mortem test in the vast 
majority of railway cases, it is impossible to say whether 

atients who are suffering from ‘railway spine” are suffer- 
ing from the effects of concussion of the cord or not. This 
objection would of course hold good if it were admitted that 
the nervous symptoms which are present in cases of “ rail- 
way spine” are of _~* origin. But this is just one of the 
points in dispute. But, granting for the sake of argument 
that this objection is valid, it may be stated that the only 
method of arriving at a satisfactory conclusion as to the 
nature and significance of the nervous symptoms which are 
present in cases of railway spine, and which it is alleged are 
the result of concussion of the cord and of subsequent 
organic disease produced in the cord or its membranes by the 
concussion, is to contrast the character, progress, and course 
of the nervous symptoms which are present in cases of 
‘‘railway spine,” with the character, progress and course 
of the nervous symptoms which result from undoubted trau- 
matic injuries of the spinal cord, undoubted concussion of 
the spinal cord, and undoubted disease of the spinal cord in 
ordinary everyday practice; and to see whether in the two 
classes of cases they correspond or differ. Now, the spinal 
lesions and diseases which result from traumatic violence in 
ordinary practice may be arranged in the following groups. 


I.—ConTUSION OR COMPRESSION DUE TO FRACTURE OR 
DISLOCATION. 

Cases in which the Spinal Bones are Fractured or Dislocated, and 
in which the Cord is Contused or “yey by the Bone Leston.— 
Everyone will, I suppose, agree that these cases should not 
be included under the term “ concussion of the spinal cord, 
and that cases of this kind, though common enough in 
ordinary practice, very rarely indeed result from railway 
accidents and injuries. I need not occupy time in detailing 
the nature of the nervous symptoms which are characteristic 
of these cases ; their significance is obvious. 


II.—Spinat TrRaAuMATIsM: SyMpTOMS DEVELOPED AT ONCE. — 

Cases m which, after a Blow or Fall on the Back, a Twist of 
the Spine or a Violent Concussion of the Spine due to a Fall on the 
Feet from a Height, Grave and Persisting (not merely Temporary 
and LEvanescent), but not necessarily Permanent Symptoms 
Indicative. of Interruption of the Function of the Cord 
immediately Follow upon the ipt of the Injury, but in which 
there is no Evidence of Fracture or Dislocation of the Vertebral 
Column.—In these cases the symptoms practically correspond 
with those due to fracture or dislocation of the vertebre, in 
fact in many of these cases there is a fracture or dislocation 
of the vertebre which is only detected after death; in 
others, as Mr. Thorburn has shown,’ there is an extravasation 
of blood into the substance or on to the surface of the cord, 
but no ‘fracture or dislocation. In some of these cases the 
cord is crushed and contused by a sudden twist of the spine 
in the more mobile cervical region. But whatever the exact 
nature of the lesion, there is no mistaking the significance of 
the symptoms. No one with the smallest pretence to medical 
knowledge could have any difficulty in concluding that in 
such cases the symptoms are indicative of a grave lesion of 
the spinal cord or its membranes. These cases should not. 
in my opinion, be included under the term ‘‘ concussion of the 
spinal cord.” Cases of this kind very rarely indeed result 
from railway accidents and injuries, and in any case which 
did result from a railway accident there would be no difficulty 
as to the diagnosis. These are not the cases which give rise 
to differences of opinion in courts of law. 

In illustration of this group I may quote the following case : 

CASE 11: Grave Symptoms without Evidence of Fracture or Dislocation.—Ou 


September 29th, 1892, Mrs. H., aged 62, poy | tired with a long walk sat 
down to rest on a wall, which was low on the road side but high on the 


opposite side, while her friends went to get a cab to take her home. 





caus tion, 


While in this position she fell over the high side of the wall (in conse- 
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quence, she says, of a sfidden attack of giddiness), a distance of about 
8 feet, striking her head and neck against some stones. She was rendered 
unconscious. When picked up some little time afterwards, both arms 
and both logs were found to be ——T paralysed. She was admitted 
into one of the surgical wards of the Edinburgh Royal Infirmary under 
the care of Dr. Peter Maclaren on October 5th, 1892; and was transferred 
to my care on November 7th. At this date all four limbs were still 
paralysed; the muscles of both hands and forearms were markedly 
atrophied, and presented the usual alterations characteristic of the re- 
action of degeneration; the knee jerks were greatly exaggerated, and 
ankle-clonus was present in each leg; the bladder was en agony | para- 
lysed ; bedsores had developed; the lower limbs and trunk up to the 
level of the sixth rib were almost completely anesthetic; there was also 
complete anesthesia in the right arm and some anesthesia (the exact 
distribution of which it is unnecessary to detail) in the left arm. The 
spinal column presented no evidence of fracture or dislocation. At the 
time of her admission to hospital the patient complained of a dull pain 
in the upper dorsal region, but there was never any fever, tenderness on 
= localised swelling, or evidence of displacement of the vertebre. 
n the course of six weeks, under the administration of iodide of potas- 
sium and hydrobromic acid, considerable improvement took place. The 
anesthesia lessened ; motor power was in some degree regained in the 
legs and in the right arm (in the shoulder and elbow); and slight move- 
ment could be effected in the right shoulder-joint. At this date the 
patient insisted, contrary to advice, on leaving the hospital; she was 
dissatisfied because she was not allowed the free quantity of whisky to 
which she had been accustomed. I had no opportunity of seeing her 
again, but I learned that she died about the middle of July. 


IlI.—SpinaL TRAUMATISM: Symptoms DEVELOPED AFTER AN 
: . INTERVAL. 

Cases in which, after a Blow or Fall on the Back, a Twist of 
the Spine, or a Fall on the Feet fJrom_a Height, Typical and 
Characteristic Symptoms Indicative of Undoubted Disease of the 
Spinal Cord or its Membranes are Subsequently Developed.—In 
some cases of this kind, there are indications of derangement 
of the functions of the cord immediately after the accident, 
but in others there are no immediate spinal nervous sym- 
ptoms, the cord symptoms being only developed after an 
interval—it may be after a considerable interval of time. 

Cases of this kind, in which the subsequent disease can be 
clearly or with great probability attributed to the injury, are, 
in ay experience, uncommon, but I have met with several 
which resulted from ordinary injuries. I have never seen a 
single case which resulted from a railway accident or in- 
jury, but such cases do, no doubt, occur. They are, however, 

uite exceptional and extremely rare. Let me briefly detail 
the facts of two cases of this kind, which resulted from 
ordinary injuries: 

CASE 111. Diving Accident: Late Development of Spinal Symptoms.—A 
strong and muscular lad, aged 14, dived into a shallow pool at the begin- 
ning of last August, striking his head against the sand, the depth of the 
water being about 2 feet. His head was not injured, but he gave his 
neck a tremendous twist. On getting up he felt somewhat stunned, but 
was able to dress himself and walk home, a distance of a hundred yards; 
he experienced some tingling in the fingers of the left hand, but this 
symptom was not marked; he complained more of pain in the shoulders 
than of anything else. In consequence of the pain in the shoulders he 
was kept in bed until the end of August, when his father, who was travel- 
ling on the Continent, returned to this country. He was then removed 
from Wales to his home in Aberdeen. There had never been any 
swelling of the neck, or any projection of the bones, but the 
head was kept stiff and inclined towards the left side, appa- 
rently because of pain. At the beginning of October he seemed to 
have recovered so completely that he was allowed to attend private 
classes. After a at school for a week or ten days, while bending the 
spine, he felt a sudden pain in the left shoulder, followed by numbness 
and loss of power in the arms, the left being more affected than the right. 
The paralysis in the arms quickly increased, and the legs soon became 
affected. In the course of a short time the muscles of the forearms and 
hands became markedly atrophied. At this time the neck was freely 
movable and free from pain; there was no local tenderness or swelling ; 
no fever, no alteration in the pulse rate; in short, no constitutional dis- 
turbance. On October 12th, when I was consulted by letter, the symptoms 
were increasing in severity. At this date there was complete loss of 
motor power in the left arm and hand, less complete but marked 
paralysis in the right arm and hand and in both lower extremities. Sen- 
sation in the upper and lower extremities and in the trunk was 
markedly impaired. The paralysed parts were rigid, and violent spasm- 
odic twitchings, which were so severe as almost to resemble tetanic 
spasms, occurred both in the arms and legs, but especially in the arms; 
the rigidity and spasms were worse in the morning and after waking 
from sleep. The deep reflexes, both in the upper and lower extremities, 
were extremely exaggerated. The bladder was not paralysed, but there 
was obstinate constipation. I advised that the patient should be kept 
absolutely quiet in bed, with the neck fixed and supported by a pillow; 
that the actual cautery should be freely applied on each side of the lower 
cervical and upper dorsal spines, and that iodide of potassium and 
hydrobromic acid should be given internally. My friend Dr. Blaikie 
Smith, who was in attendance on the patient, tells me that the applica- 
tion of the actual cautery was soon followed by very marked improve- 
ment, which has continued uninterruptedly up to the present time. The 
patient is now quite well ; motor power has been completely regained, both 
in the arms and legs; there is still, however, slight exaggeration of the 
deep reflexes in the lower extremities. His father, who is a distinguished 
member of the profession, in writing to me on July 26th, says: ‘I shall 
say, to my dying day, that the actual cautery saved him.” 





This case should, perhaps, be included in the preceding 
(second) group, for there were distinct and definite symptoms 
indicative of spinal injury immediately after the accident. I 
have included it in the third group, because the chief sym- 
ptoms did not develop until two months after the original 
injury. 

Opinions may differ as to the exact nature of the lesion 
which developed two months after the injury. My own view. 
is that it was situated on the surface rather than in the sub-. - 
stance of the cord, and that it was probably a sudden extra-: 
vasation of blood or inflammatory effusion which had impli-, 
cated the nerve roots in the lower cervical and upper dorsal 
region, and had pressed upon and interrupted the functions 
of the spinal cord. But be this as it may, there could, of 
course, be no doubt as to the serious and organic nature of 
the condition. 

In the next case there were no symptoms indicative of a 
lesion of the cord at the time of the accident; the spinal, 
symptoms did not develop until six weeks after the accident.. 


he case is as follows: 

CASE Iv. Fall on Left Side : Late Development of Transverse Myelitis.—J. U., 
aged 41, a strongly-built and robust-looking man, consulted me at the 
Edinburgh Royal Infirmary on July 8th, 1893, on account of paraplegia 
due, he stated, to a fall received eighteen years previously. He awe me 
the following account of the accident and of his illness. While pole 
vaulting, his pole broke, and he fell to the ground from a height of 
9 ft. 3in., alighting on his left hand and knee. Immediately after the acci- 
dent he felt slight pain in the small of the back, but no numbness or 
weakness in the legs; in short, nospinal symptoms. For three weeks he 
was able to walk about with a limp, suffering pain in the left knee, and some 
slight dull pain in the left lumbar region. At the end of three weeks he 
felt, he says, quite well; the pain in the back had disappeared ; there was 
no weakness or numbness in the legs, and there was no difficulty in 
making water. For six weeks after the accident he followed his 
occupation, which was that of a gasfitter. Previous to the acci- 
dent, he had been a very healthy man, was married, and had 
never had syphilis. One Wednesday, six weeks after his fall, when 
standing on the top of a high ladder mending a gas bracket, he 
felt as if he had been suddenly struck behind the right knee. 
He immediately came down the ladder, feeling shaky ail over. He 
continued to follow his ay ee | until the following a 
feeling weak and shaky in the legs, and complaining of “a sort of du i 
pain in the back.” The weakness could not, however, have amounted to 
much, for on the Saturday morning he went to his work at 6 o’clock 
walking a distance of four miles. At 10.30 he left off work and walked 
the four miles home again, but with the greatest difficulty. On getting 
home he went to bed and sent for a medical man. On Monday mornin 
he attempted to rise and go to work, found that he was unable to stan 
and fell on the floor, in consequence, he says, of loss of power in the 
legs. After this date he rapidly - worse; in the course of afew days 
the legs became completely paralysed, complete anesthesia Govelenes 
in the lower extremities and in the trunk up to the level of the waist, 
the bladder became aye and bedsores developed. He was en- 
tirely confined to bed for nine months. During this time his temper 
was, he says, irritable, but he did not manifest any of the nervous sym- 

toms such as one sees in cases of railway spine. At the end of a year 
he began to regain a little power in the lower extremities, and in the 
course of time was able to stand and then to walk. The improvement in 
motor power very slowly continued during the first eight years after the 
accident. At the end of ten years the sensation was, he says, completely 
restored. At the end of thirteen years he regained power over the 
bladder; up to that time it had been er:tirely paralysed, but the urine 
had never been ammoniacal or fcetid. When I saw him, eighteen years 
after the accident, he was able to walk, but only with great effort and 
difficulty ; a distance of a hundred yards seriously exhausted him. The 
gait was typically spastic in character, the left leg being somewhat worse 
than the right: the muscles of the lower extremities were well 
nourished ; the knee-jerks were greatly exaggerated, and ankle clonus 
was present in both legs; sensibility of all kinds was, practically speak- 
ing, perfect both in the lower extremities and in the trunk; and there 
was no paralysis of the bladder. There were several scars on the back, 
some due to bedsores, others to the actual cautery, which had been 
several times applied over the lumbar and sacral regions. There were 
also several cicatrices on the lower extremities, the results of ee 4 
a which had formed from time to time during the first year of his 
illness. ; 

It may of course be said that in this case the transverse 
myelitis, which was obviously the cause of the symptoms, was 
not due to the accident at all; that its occurrence six weeks 
after the original injury was a mere coincidence. But with 
this view I am not disposed to agree. It seems to me that 
the myelitis was probably the result of a lesion to the cord, 
perhaps a small extravasation of blood into the grey matter 
produced at the time of the accident. The facts that the 
patient was up to the time of the accident an unusually 
strong, healthy, and robust man, that immediately after the 
accident he felt a dull pain in the back, and _ that this pain 
continued for the three weeks after the accident, seem to 


suggest a direct connection between the accident and the sub- 
sequent myelitis. : 

In addition to these cases, both of which are of great 
interest, I have of course met with other cases in which a 
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traumatic injury, blow or fall on the back, or a fall from a 
height on the feet or nates, appeared to be the direct cause— 
the exciting cause at all events—of an organic lesion of the 
spinal cord which followed it. 


Curonic SprnaL MENINGITIS. 

I have said nothing, you will observe, of chronic spinal 
meningitis. In my experience, chronic spinal meningitis 
due to traumatic injury (blows or falls on the back)—I do not, 
of course, include cases of pachymeningitis due to fracture 
of the spine or to Pott’s disease following an injury, or to 
cases of syphilitic (gummatous) meningitis—is an extremely 
rare condition. In fact, I may go further than this, and say 
that chronic spinal meningitis—if we exclude (a) achy- 
meningitis externa due to bone disease, (4) leptomeningitis 
and associated pachymeningitis due to syphilis, (c) lepto- 
meningitis of the localised form associated with definite 
and distinct lesions of the cord, such as locomotor ataxy, 
and (e) chronic leptomeningitis the result of a definite 
and distinct attack of severe acute leptomeningitis spinalis, 
in all of which conditions the nature of the case is usually 
clear enough—is exceedingly rare. 

Further, I would point out that chronic spinal meningitis 
(leptomeningitis) when it does occur is usually associated 
with myelitis, and that it is a grave lesion; that in most cases 
its course is progressive ; and that, although in its earlier 
stages the diagnosis is often very difficult, in its later periods 
the sympfoms are clearly and unmistakably indicative of a 

ve organic lesion of the cord or of the nerve roots which 
1appen to be implicated. 


LATE OCCURRENCE OF Gross LESIONS. 

I w'sh prrticularly to elicit the experience of the various 
speakers, first, as to the occurrence in ordinary private 
practice and in persons who were previously healthy, after 
traumatic injuries to the back, of undoubted and unmistakable 
lesions of the spinal cord, such as transverse or disseminated 
myelitis, locon.otor ataxy, spastic paraplegia, disseminated 
sclerosis, and especially of chronic spinal meningitis ; and, 
secondly, as to the cecurrence, after railway accidents and 
injuries, of these lesions—of cases, be it noted, in which the 
cord symptoms are typical and unmistakable, of cases as to 
the nature of which there can be no possible dispute. I have 
never seen an undoubted case of any of these cord lesions 
follow a railway accident or injury ; and, as I have already 
stated, in my experience such lesions rarely seem to be the 
direct result of injuries to the back and concussion of the 
spinal cord in ordinary practice. 

These facts, if they be facts, are of the greatest signi- 
ficance. Severe injuries to the back, immediately followed 
by definite and distinct symptoms indicative of con- 
cussion of the spinal cord, are, as I shall presently show, of 
common occurrence, but it is, comparatively speaking, only 
in exceptional and rare cases, that such injuries are followed 
by unmistakable organic disease of the spinal cord or its 
membranes. 

Transverse myelitis, spastic paraplegia, locomotor ataxy, 
and progressive muscular atrophy are common diseases, but 
it is only in a small proportion of cases that they can, with 
any degree of certainty, be directly attributed to traumatic 
injury. 

t is a remarkable fact that these undoubted cord lesions 
are very rarely, if ever, met with in persons who have been 
injured in railway accidents. Some of the diseases which I 
have just enumerated are so common, that on the mere 
theory of chances cases must occasionally occur in persons 
who have been injured in railway collisions. As I have 
already said, I have never met with any case of this kind 
myself, but it is certain that some of them must occasionally 
occur. The wonder is not that they should, if they do, occa- 
sionally occur, but that they should so very rarely occur. 
The possibility of the mere coincidence of occurrence must 
be remembered. The mere fact that such a disease as loco- 
motor ataxy develops after an injury to the back does not, of 
course, show that it was due to the back injury. The special 
facts and circumstances of each case must be carefully and 
judicially considered before coming to the conclusion that the 
disease is due to the injury. 

While I am quite willing to admit that all of the lesions 





included in the three groups enumerated above may perhaps. 
in rare and exceptional cases result from an injury received 
in a railway collision, I maintain that such a mode of pro- 
duction is so exceptional that it constitutes no argument. 
whatever for the belief (on the contrary, the extreme rarity 
of its occurrence is, I maintain, a very strong argument in 
opposition to the belief) that the nervous symptoms which 
are such a common result of railway accidents and injuries 
are due to organic disease of the cord or its membranes. 


I1V.—CoNcUSSION OF THE CorD FROM DrREcT VIOLENCE. 


Cases in which after Direct Injury, such as a Fall of Coal 
on the Back, Symptoms indicative of Concussion of the Spinal 
Cord (Temporary Paralysis of the Bladder, Temporary Numb- 
ness, and Loss of Power in the Legs) occur.—In ordinary 
civil practice, concussion of the spinal cord (temporary 
disturbance of the functions of the spinal cord), strictly 
analogous to the more common concussion of the brain, 
is in my experience very rare; but I am not a surgeon; 
such cases are perhaps more common in surgical than in 
medical practice.' In colliers, concussion of the spinal cord 
seems to be a not infrequent result of falls of coal on the 
back. So far as I know, this fact is not generally known to 
the profession ; it is one of the greatest importance in rela- 
tionship to the concussion of the cord which is supposed to 
result from railway accidents and injuries. 

Colliers are perhaps exposed more than any other class of 
the community to direct injury to the back in consequence of 
falls of coal and “‘ roof.” 

In some cases (fortunately they constitute a small propor- 
tion of the whole) the spine is fractured or dislocated—usually, 
lam informed, as the result of a large and heavy mass of 
coal or ‘‘roof” falling on the upper part of the spinal 
column; the head and upper part of the spinal column are 
suddenly and forcibly depressed ; the back seems usually to 
give way in the lower dorsal region. The characteristic sym- 
ptoms of transverse myelitis or severe acute meningitis and 
death, or yermanent paralysis result. 

In other cases (and I am informed that they frequently 
occur) a fall of coal or stone on the back produces temporary 
paralysis of the bladder, requiring the use of the catheter, 
and temporary numbness or loss of power in the legs. The 

aralysis of the bladder not infrequently persists for several 

ays, or even, in exceptional cases, for some weeks. Ob- 
viously, therefore, it is not merely the result of genera) 
shock ; in other words, it is not analogous to the retention 
which so frequently occurs after fractures, surgical opera- 
tions, and in fact almost every kind of severe injury. The- 
paralysis of the bladder, and the loss of power and numb- 
ness in the legs (which, according to some of the authorities. 
I have consulted, are more common, but according to others. 
less common, than the paralysis of the bladder) are evidently, 
in some cases at least, the direct result of a sudden derange- 
ment of the functions of the spinal cord produced by the fall 
of coal or stone on the back. 

There can, I think, be no doubt whatever that in some of 
these cases the spinal symptoms are due to concussion of 
the spinal cord, properly so called. 

Now, if concussion of the spinal cord is a common cause of 
spinal meningitis, meningo-myelitis, and organic disease of 
the spinal cord, we should naturally expect that colliers, 
whose cords have been concussed in the manner which I 
have just described, would frequently suffer from these cord 
lesions. But, as a matter of fact, they very rarely, if ever, 
do so. 

And, again, if the symptoms of “railway spine” are the 
result of concussion of the cord and of organic disease of the 
spinal cord and its membranes, due to such concussion, 
colliers ought to manifest the train of symptoms which 
characterise cases of “railway spine.” But as a matter of 
fact they rarely, if ever, do so. : 

I have weighty evidence in support of all these proposi- 


1 The night before the paper was read, Mr. Frederick Page made use of 
a very striking argument which shows that in_hospita? practice at least 
concussion of the spinal cord is very rare. He said: “If forty people 
were injured in a railway collision, the probability is that thirty-five of 
them would subsequently suffer, or be said to suffer,from_ concussion of’ 
the spinal cord; but if you were to search the records of any large sur- 
gical hospital for a period of ten years, you would probably not find ten 
cases entered in the books as cases of concussion of the spinal eord. 
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tions. I first learned the frequency with which concussion 
of the cord is produced by falls of coal on the back from my 
friend Dr. Drysdale, of Dunfermline. He writes me as 
follows: . 

I have during the last eighteen years frequently met with cases in 
which the bladder has been paralysed for two or three days, sometimes 
longer, after bruising of the back from falls of coal or stones. Indeed, it 
has been my usual habit when I have been called to a pit accident of this 
kind te put a catheter in my pocket. I have also frequently seen tem- 
perary loss of power in the _ as the result of these injuries, but as 
regards this it must be remembered that it is the usual habit of the 
average collier, when he meets with an injury, to declare that he has lost 
“all power,” and to more or less exaggerate his condition. I 
have never seen permanent disease of the spinal cord except in those 
cases in which there was undoubted injury to the spinal column. 
In the ordinary cases of simple bruising from falls of coal or stones 
where there is paralysis of the bladder lasting for a few days with slight 
loss of power oi the legs — passing off, you get complete recovery in 
a few weeks. I cannot recall any such case which was followed by 
permanent disease. 

I have also consulted Dr. Nasmyth, now Medical Officer of 
Health for the County of Fife, who for many years had 
medical charge of large collieries at Cowdenbeath; Dr. 
Lennox, of- Hamilton, who has had fifty years’ experience of 
colliery practice ; Dr. Crawford, of Hamilton, who has also 
had a very large experience; Dr. Anderson, of Seaton 
Delaval, and Dr. 8. W. Broadbent, of Castle Eden, who have 
probably had a larger colliery experience in the great coal- 
fields of Northumberland and Durham than any other living 
men; and Dr. Thomas and Dr. Warburton, of the Rhondda 
Valley, who have had a vast experience in the coalfield of 
South Wales. All of these gentlemen, whose opinion may be 
taken as authoritative, are agreed as to the frequency of the 
temporary paralysis of the bladder, and most of them are 
agreed as to the frequency of temporary loss of power and 
numbness in the legs after these accidents. No one of them 
has ever seen organic disease of the spinal cord result from a 
fall of coal on the back, except in those cases in which the 
spinal column was severely injured. Only one of them has 
seen, and that only in a single instance, symptoms character- 
istic of ‘‘ railway spine ” result from a fall of coal on the back, 
or from the concussion of the spinal cord, which this injury 
so frequently seems to produce. 

I shall rot be surprised to hear that in some instances 
organic disease of the spinal cord does result from falls of 
coal or stone on the back ; indeed, I am astonished that none 
of the gentlemen whom I have consulted have met with any 
case of this kind. But even if organic disease of the spinal 
cord does occasionally follow concussion of the cord (I mean, 
of course, concussion pure and simple) due to a fall of coal 
on the back, the large body of evidence which I have collected 
-onclusively, 1 think, shows: 

First. That in colliers falls of coal or stone on the back 
frequently produce concussion of the spinal cord. 

Secondly. That the symptoms indicative of such con- 
cussion are in the vast majority of cases merely temporary. 

Thirdly. That colliers whose spinal cords have been con- 
cussed very rarely subsequently suffer from organic disease of 
the spinal cord or its membranes. 

Fourthly. That they very rarely indeed manifest the train 
of nervous symptoms which so frequently occur after railway 
accidents and injuries. 

The two last conclusions may in the future be of no small 
importance, quite irrespective of the subject of railway acci- 
dents and injuries, with which we are at present immediately 
concerned. The tendency of modern legislation is to com- 
pensate employés who have been injured, provided that the 
accident is not the result of their own carelessness or error. 
Now I venture to predict that if the Legislature should enact 
that colliers are entitled to compensation for the injuries so 

received, nervous symptoms will in the future be found to re- 
sult much more frequently from falls of coals and stone on 
the back than is at present the case. 


V.—RAILWAY SPINE. 

Cases of So-called ‘‘ Railway Spine,” or Cases of Traumatic 
Neurosis due to Railway Accidents and Injuries.—Of the nume- 
rous and diverse symptoms which these cases present many 
are clearly due to derangement of the functions of the brain 
rather than of the spinal cord. By the public and the law- 
yers these cases are not infrequently termed cases of ‘‘ con- 
cussion of the spinal cord” or ‘‘ concussion of the spine ;” 
scientifically and medically they are best, I think, termed 





cases of traumatic neurosis due to railway accidents and 
injuries. 
efore describing the symptoms in detail I must distinctly 

state that I refer to the ordinary common typical cases in 
which nervous symptoms are developed after railway acci- 
dents and injuries, and not to cases which should be-in- 
cluded in the first, second, and third of the preceding 
groups. Nor do I refer to cases in which a localised para- 
lysis follows an injury of one or more of the peripheral 
nerves; nor to cases in which a peripheral neuritis has re- 
sulted from a definite local injury. These peripheral nerve 
lesions, with their characteristic symptoms, no doubt occa- 
sionally occur after railway accidents and injuries, but, like 
the unmistakable organic lesions of the spinal cord included 
in the first, second, and third groups, they are, so far as my 
information enables mb to judge, very rare. 

The traumatic neuroses are extremely common after rail- 
way accidents and injuries, while, after ordinary injuries, 
they are, comparatively speaking, less frequent. 


Symptoms oF ‘‘ RAILWAY SPINE.” 

In my experience the following are some of the most com- 
mon and characteristic symptoms which patients who have 
been injured in railway accidents complain of (I refer espe- 
cially to cases in which the symptoms appear to be genuine, 
and in which the patients are not intentionally exaggerating 
or malin —— 

General wea 

Extreme nervousness ; 
nerve.” 

Sleeplessness; broken and disturbed sleep; unpleasant 
and frightful dreams; the patient often starts out of a ter- 
rifying dream thinking that he is in a railway collision or 
that he is falling over a precipice. 

Confusion of thought. 

Failure of memory. 

Diminished emotional control. 

Inability to concentrate the thoughts; inability to cal- 
culate ; inability to read; inability to occupy the attention 
with business matters; total business inaptitude. 

Uneasy sensations in the head, rarely amounting to dis- 
tinct or severe headache; a feeling of weight, of fulness, of 
oppression, of throbbing, of tightness, of constriction in the 
head ; or of pressure on the vertex. 

Temporary giddiness. 

Irritability of temper. 

Change of disposition; a tendency to be upset and worried 
by trifles which before the accident would have given the pa- 
tient no concern. 

Black specks before the eyes (musce volitantes). 

Weakness of sight. This never in my experience amounts 
to continuous loss of vision; in the cases which have come 
under my own notice the failure of sight was merely tem- 

orary. In many cases when the patient attempts to read, 
etters, words, and lines are said to run together, and the 
vision becomes confused or fails. 

Photophobia. ‘ 

Noises in the head or ears ; hypersensitiveness to noise. 

Palpitation of the heart. 

Pain in the back, in many cases increased on movement of 
the spinal column and on muscular effort. ; 

Difficulty in walking ; inability to walk; a feeling of ex- 
treme exhaustion and Tolione after walking a short distance ; 
loss of power in the legs, less frequently in the arms. 

N feet sett deadness, uneasy sensations, but rarely sharp, 
shooting, lancinating pains in the legs or arms ; pain in the 
legs on movement; starting and jumpings in the legs or 
trunk on falling to sleep. 

Loss of sexual desire and sexual power. 

Constipation. X , 

Irritability of the bladder; in some cases slight loss of 
expulsive power in the bladder; never in my experience 
paralysis of the sphincters, or persistent retention. 

Loss of appetite. 

Loss of weight. ; , 

On physical examination the patient has in many cases a 
careworn, anxious, and exhausted expression. His friends 
and acquaintances often say that ‘‘he is quite a different 


ness, prostration, and exhaustion. 


loss of nerve tone; ‘loss of 
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man ;” that ‘he is visibly changed ;” that “‘ he is ten years 
older than he was before the accident,” ete. 

Tenderness rarely limited to one point, but generally dif- 
fused over the whole spine, or present in several distinct 
positions (in the cervical, dorsal, and lumbar regions) can 
often be elicited on pressure over, or percussion of, the ver- 
tebral spines. 

In many cases the skin over the vertebral spines or down 
the whole of the back is extremely sensitive to pressure 
(hypereesthesia). 

_In some cases there is rigidity of the spine. This condi- 
tion has, in my experience, only been well marked in those 
cases in which the back has been gbviously bruised or 
strained at the time of the accident, and in which the spinal 
pain and tenderness have been developed immediately or 
soon after the injury. But, in all cases'in which the pain in 
the back is prominent (I do not refer to: mere hyperesthesia 
of the skin) the patient may of course, in order to avoid 
movement which increases the pain, keep the back more or 
less rigid and stiff. i 

Tenderness on pressure over the spine and hyperzsthesia 
of the skin of the back are very often developed in cases in 
which there is no evidence that the back was directly injured, 
sprained, or bruised at the time of the accident. In some 
cases these symptoms are only slightly marked in the earlier 
stages of the case, and only become prominent when the 
general nervous symptoms which I have already described 
are fully developed. 

The patient often walks with an uncettain, feeble, or appa- 
rently feeble gait, supporting himself in his efforts to cross 
the room by leaning with his hand on ;the table, chairs, etc. 
In many cases one, leg is said to be weaker than the other. In 
such cases the weak leg may be draggéd, but it is usually 
kept stiff, and the foot moved teouend lea a whole, the heel 
touching the ground. The toes do not drag or catch the floor, 
and the leg is not cireumducted as in ‘ordinary hemiplegia. 
There is no ‘‘ high action ” or typically ¢pastic gait. 

The grasping power of one hand, as measured by the dyna- 
mometer, is often less than that of the other; but as everyone 
knows, this is not a sign of the existende of paralysis due to 
organic disease, or, indeed, of paralysis at all. 

he muscles are in some cases soft and flabbly, in others 
fairly firm and well nourished. But in| the cases to which I 
am referring there is rarely any localised atrophy and wasting. 

The knee-jerk is in many cases exaggerated, sometimes 
normal or subnormal in degree. Ankle clonus is rarely, if 
ever, present. Provided that proper precautions are taken in 
conducting the examination, the knee;jerks will usually be 
found to be equal on the two sides. I have never seen a case 
in which the knee reflex could not be elicited. The plantar 
reflex is usually well marked, often exaggerated—a condition 
which is common in many neurotic jand in fact in many 
(apparently) normal conditions. 

Retention of the urine due to paralysis of the detrusor, or 
incontinence due to paralysis of the sphincter, has never in 
my experience been present. 

Localised patches of anesthesia or hyperesthesia and 
perhaps more, are frequently hemian:esthesia or hemihyper- 
resthesia. 

The pupils vary in size; but they are: rarely unequal ; they 
respond normally, both to light and accommodation. The 
visual fields are said tobe in some cases contracted, often 
more so in one eye than the other; and this limitation or 
contraction of the fields, both for white and for colours, may 
be more marked at the end than at the beginning of a long 
perimeter examination. [In other words, the characteristic 
alterations of the visual field, which are so common in hys- 
teria and neurasthenia, are sometimes present. I have rarely 
had an opportunity of making a careful perimeter measure- 
ment of the fields, only in a few cases seen in my Own con- 
sulting room. 

I have never seen any definite and characteristic changes, 
such as papillitis or optic atrophy, in cases of this kind. 

To sum up: the nervous symptoms which are met with in 
persons who have been injured in railway collisions are for 
the most part entirely subjective. Definite and distinct 
indications of organic disease in the brain or spinal cord 
are rarely observed. 





The mode of onset, progress, and development of tle! 








symptoms vary in different cases. In some cases there is a 
definite local injury (in the form of a contusion, abrasion, 
— wound, localised swelling, etc.) to the back, head, 
or limbs ; in others, the patient has merely received a general 
shake, but no local bruise or injury. The disproportion be- 
tween the local injury received at the time of the accident and 
the severity and long continuance of the subsequent sym- 
ptoms is in many cases a striking and highly characteristic 
feature. 

Mr. Herbert Page and other authorities who have had 
large experience in these cases point out that the symptoms 
which 1 have just described comparatively seldom occur in 
railway employés (guards, etc.) who have been injured in rail- 
way accidents; and that passengers who have sustained 
severe local injuries, such as fractures of the leg, are much 
less liable to suffer from the general nervous symptoms which 
| have just detailed than persons who have been apparently 
much less severely hurt. 

In many cases the patient states that at the time of the 
collision he was knocked from one side of the carriage to the 
other, or that he was thrown on to the floor. In some cases 
he is rendered unconscious, much more frequently he is 
merely stunned or dazed. In many cases he is able to get 
up immediately after the accident, feeling, perhaps, ill and 
faint; not infrequently he is able to go about and help his 
fellow travellers who have been more severely injured than 
himself. He is frequently able to proceed to his destination ; 
in many cases walking some distance, feeling perhaps ill, 
faint, and shaken, on his way home. ° 

After the first effects of the shock have passed off there 
may be a period of comparative ease, during which the pa- 
tient perhaps complains of pain and uneasiness in the 
back, but during which the nervous symptoms, which 
are subsequently developed, are not yet marked; it 
may be only after some weeks or even months that 
the nervous symptoms become fully developed. In 
many cases, after the first effects of the accident have 
passed off, the patient attempts to go to business and 
follow his ordinary occupation, but he soon finds that he 
is unequal to the effort—any attempt to do business produces 
a feeling of extreme fatigue, and makes his head symptoms 
worse. 

The future progress and course of these cases is variable. 
In almost all cases in which the symptoms are severe and 
the patient is claiming compensation, the symptoms persist 
and get worse rather than better so long as the anxiety and 
worry attending litigation are hanging over his head. This 
is, of course, only what one would expect. After the case is 
settled some patients get quickly well, but in others recovery 
is slow; but this again is only what we would expect, for 
in many cases-‘of neurasthenia met with in ordinary private 
practice, and still more perhaps in cases of traumatic neur- 
asthenia, recovery is often very slow and difficult. In the 
great majority of cases recovery ultimately takes place. This 
is more particularly the case when the patient is young, when 
he was previously robust and healthy. In old, weakly, and 
debilitated subjects; in those persons who have little or no 
reserve of nervous energy, the severe ‘‘ shock to the nervous 
system,” to speak in popular language, which they have re- 
ceived, and the prolonged suffering which they have gone 
through, may have so impaired their nerve tone that they 
never regain their former strength, activity, and nerve tone; 
but even in these cases—the most unpromising cases—a very 
considerable degree of improvement usually takes place. In 
the cases to which I am at present referring permanent 
paralyses or other evidences of organic and incurable disease, 
either in the spinal cord or brain, are very rarely, if ever, 
developed. 


PROGNOSIS. 

From these statements it will be seen that I take a less 
hopeful view of the rapidity of recovery, and in some cases 
of the probability of complete recovery, than some authori- 
ties seem to do. But while believing that in some—the most 
unpromising cases—the effects of the injury (shock, suffer- 
ing, etc.) may never, perhaps, be completely and absolutely 
recovered from, I maintain that this does not show, as is 
sOmetimes argued, that the patient is suffering from organic 
disease ; and this leids me to speak of the pathology. 
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PATHOLOGY. 

The exact pathology of the cases which are included in 
this, the fifth group,-has given rise to a great deal of discus- 
sion and debate. Two different views are held :— 

1. One view is that the symptoms are the result of concus- 
sion of the spinal cord, and of anemia of the cord, or of 
subsequent organic disease in the spinal cord and the 
membranes of the cord (spinal meningitis and meningo- 
myelitis), the result of such concussion. 

2. The other view, which Mr. Herbert Page has done so 
much to establish, is that the symptoms are the result of a 
functional disturbance in the nervous system ; that they are, 
in short, indicative of a traumatic neurosis. 

By some the condition has been termed traumatic neur- 
asthenia, by others traumatic hysteria. I hardly think that 
either of these terms fully and accurately describes their 
nature, though symptoms indicative of neurasthenia and 
hysteria are often, of course, present. : 

In my opinion there can be no question that the latter view 
is the correct one. So far as my experience and observation 
enable me to judge, the nervous symptoms which are 
developed after railway accidents and injuries are in the vast 
majority of cases due to functional disturbance, and not to 
organic disease. The nature of the symptoms, their mode of 
development, progress, and course are, in my opinion, alto- 
gether opposed to the view that they depend upon spinal 
meningitis or meningo-myelitis (the organic disease of the 
spinal cord or of the spinal membranes to which they are 
often ascribed). I am speaking, be it remembered, of the 
ordinary, common, typical cases. I have already stated that 
in exceptional instances organic lesions of the spinal cord, 
brain, or peripheral nerves may result from railway accidents 
and injuries. But I am not at present concerned with these 
exceptions. 

In opposition to the view that the symptoms are due to 
spinal meningitis or meningo-myelitis, the following facts 
are, I think, of importance : 

1. Chronic inflammation of the membranes of the spinal 
«ord (chronic leptomeningitis) very rarely indeed results from 
injuries to the back in ordinary practice. 

2. Chronie spinal meningitis is extremely difficult to 
diagnose, more especially in its earlier stages. 

3. Chronic spinal meningitis very rarely if ever results 
irom falls of coal on the back, though concussion of the cord 
seems to be frequently produced by such injuries. 

4. Chronic spinal meningitis, when it is actually developed, 
is a very grave lesion and is usually associated with myelitis 
(meningo-myelitis). 

5. The symptoms which are present in the great majority of 
cases of so-called ‘‘railway spine” are not, in my opinion, indi- 
<ative of meningo-myelitis. In cases of meningo-myelitis the 
motor and sensory disturbances are much more definite and 
are much more distinctly localised (limited and distributed) 
in the areas of distribution of the implicated nerve roots. 

6. Further, in the rare cases in which meningo-myelitis fol- 
lows traumatic injury to the back in ordinary practice cere- 
bral symptoms are usually conspicuous by their absence. 

7. Incases of so-called ‘‘ railway spine,” cerebral symptoms 
are prominent, in fact they constitute a large part of the 
«linical picture of the case. In order to account for the 
presence of these cerebral symptoms it has been suggested 
that in some cases at least the cerebral symptoms are due to 
inflammation of the cerebral meninges, the result of an in- 
jury to the head received at the time of the accident, and that 
in others an inflammation, which is first excited in the spinal 
membranes, makes its way upwards, and subsequently affects 
the membranes of the brain. 

Both these viewsare, in my opinion, untenable. Chroniccere- 
bral meningitis, like chronic spinal a (if we exclude 
the syphilitic and the alcoholic forms, and the rare cases of 
chronic basal meningitis which are very occasionally met 
with in children and young persons) is almost unknown. 
Further, although it is of course perfectly true that acute 
(purulent or tuberculous) spinal meningitis is very often asso- 
ciated with acute (purulent or tuberculous) cerebral mening- 
itis, it must be remembered that in such cases the spinal 
meningitis is usually secondary and subordinate to the in- 
flammation of the cerebral meninges. Cerebral meningitis 
seems very rarely to result from spinal meningitis, even in 





acute cases, and chronic cerebral meningitis secondary to, 
and the result of, chronic spinal meningitis is, in my experi- 
ence, a condition which is practically unknown. It is one 
thing to say that acute inflammation of the membranes of 
the spinal cord is very often associated with acute inflamma- 
tion of the cerebral membranes; it is another and a totally 
different thingto say that chronic spinal meningitis is apt to 
result from traumatic violence, whether applied directly to 
the back or to the body as a whole, and that the inflammation 
in the spinal membranes which is in this way established is 
apt to extend to, and involve, the membranes of the brain. 

8. Further, the cerebral symptoms which are present in 
cases of so-called “‘ railway spine” have never, in my experi- 
ence, been suggestive of an inflammation of the membranes of 
the brain. 

9. And, again, chronic inflammation of the cerebral 
meninges, like chronic spinal meningitis, is a grave and 
serious lesion. The course which the symptoms pursue in 
cases of chronic cerebral meningitis is usually quite different 
from the course of the cerebral symptoms in cases of “ rail- 
way spine.” 

ELEectTRIcAL TEST. 

In conclusion, let me briefly refer to the value of the electri- 
cal test in these ‘‘ railway cases.” In my opinion an electrical 
examination is only likely to yield positive information in a 
very limited number of “‘ railway cases.” Further, the diffi- 
culties attending a satisfactory electrical examination are so 
great, and the fallacies are so numerous, that personally I 
would attach no importance whatever to the results unless 
the examination had been conducted by a competent observer 
who is thoroughly skilled and experienced in the use of 
electricity for diagnostic purposes. 


PROGNOSIS. 

Dr. J. O. BrooxnovsE (Nottingham) was glad to be able to 
support the views and opinions of Dr. Bramwell. The term 
‘*spinal concussion” in relation to railway accidents was 
vague, indefinite, and misleading—vague and indefinite 
because spinal concussion was an unknown quantity, so to 
speak; misleading because of simulation, in many instances 
so cleverly done as almost to defy detection. Subjective 
symptoms in these cases were unreliable, and even objective 
signs needed the most careful investigation and review 
before admission. A case was given by Dr. Brookhouse, 
within his own experience, where a man was testified to have 
grave subjective symptoms and objective signs of pain and 
spinal disease, supported by medical testimony. It was 
subsequently discovered that he had never been in an acci- 
dent at all. Dr. Brookhouse concluded his remarks by for- 
mulating the following propositions: (1) That on anatomical 
grounds spinal-cord concussion was a rare accident; (2) that, 
taking the aggregate of railway acidents, it was of very ex- 
ceptional occurrence; (3) that in connection with railway 
injuries the subjective symptoms were for the most part un- 
reliable, and that even where objective signs were manifested 
they demanded special observation and investigation before 
admission ; (4) that spinal concussion, contrary to what was 
usually taught and believed, was recovered from in the large 
proportion of cases. These conclusions were the result and 
outcome of his experience of more than 500 cases of railway 
accidents, extending over a period of twenty years. 


THE Deep REFLEXES. 

Dr. ALEx. Ronertson (Glasgow) directed his remarks to 
the value of the presence in excess or absence of the deep 
reflexes. His observations applied to disease as well as the 
effects of railway injury. The condition of the reflexes was 
of great importance in diagnosis, but in a prognostic point 
of view they were of less significance. In illustration, he 
mentioned a case in which a patient with a moderate degree 
of ankle clonus was in the habit of walking from ten to fifteen 
miles a day to his work as a slater, and on one occasion had 
walked a distance of fifty miles in one day, without injury. 
The case had been one of myelitis, from which he had re- 
covered, except for weakness of the bladder, and some slight 
symptoms. Another case recorded was more striking in re- 
gard to the degree of ankle clonus present. Reference was 
made to the absence of, the knee reflexes with the retention 
of full power of walking in diferent forms of disease. A case 
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was mentioned of railway accident in which the speaker was 
associated with the late Sir George Macleod, and he quoted 
the opinions of that surgeon to the effect that he had seen 
many cases recover completely in which marked ankle clonus 
was present months after the injury. Such symptoms (Dr. 
Robertson continued) could not be relied on alone; they 
must be looked at together with all the symptoms present. 
It was very important to remember the difference between 
the significance of such symptoms as the result of disease 
and the result of injury; in the latter case, they were usually 
much less serious if the injured person had been previously 
of healthy constitution. 


CLASSIFICATION OF CASES. 

Professor CLIFFORD ALLBUTT would divide ‘ railway cases ” 
into four rough divisions: (1) local obvious damage, such as 
fractures, etc.; (2) mischief, if any, inferential; (3) local 
muscular atrophy; (4) deliberate impostures. Of divisions 
1 and 4 he would say nothing, save this: that he would 
permit medical men to place their special skill at the service 
of railway and like companies for the detection of imposture 
and even for the settlement of doubtful cases, on condition 
that they did not enter the witness box to give evidence on 
matters of opinion. Of division 3, he would say that in his 
experience a very small but substantiq] fraction of the total 
number presented this symptom—noj doubt a serious one, 
whether‘due to peripheral neuritis or to central injury. 
Discussion would centre, therefore, upon cases of the second 
division. In his experience, these cases formed the vast 
majority of the total number, and of this the vast majority 
again were so-called ‘‘traumatic neuroses,” with areas of 
anzsthesia and the like, and sometimes with hystero- 
epilepsy. It must be remembered, however, that, whether 
ealled ‘‘traumatic neurosis” or not, such cases were of 
doubtful prognosis and rebellious to curative means, whether 
“compensation ” depended upon the rpsult or not. He would 
not endeavour in general terms to disentangle tne psychical 
elements of such railway cases, but he would warn the Section 
that the assertions of such sufferers could not be easily 
divided into the truthful and the untruthful. As regards 
spastic symptoms, he would say that such symptoms occurred 
in traumatic neuroses, and usually passed off. In many cases 
in his experience changes in the fandus oculi had been 
alleged ; in only two did the allegation seem justified. In 
both of these arterio-sclerosis was pregent, but he would not 
enter on a discussion of the important question of the super- 
vention of accident upon previous ;degeneration and the 
acceleration of morbid tendencies. He deprecated the use 
of such imposing means of diagnosis as electricity, which 
latter, moreover, required most careful use and most careful 
witnessing if positive results were to he seen and quoted. In 
respect of the differences, if any, between railway and other 
accidents, it must be remembered that an accident in a 
crowd, with the bewilderment and confusion which resulted 
in such cases, produced a special effect on the mind. 


OrG@anic Lesion PRECEDED By HysTERICAL SYMPTOMS. 

Dr. Buzzarp had ceased to see patients suffering from 
disorder attributed to railway accidents for the last ten 
or twelve years, having previously Had large experience of 
such cases. He knew nothing of ey of the spine, 
and had no experience of any railway case in which there 
were any symptoms of meningo-myelitis travelling up to the 
brain. He thought the cases in question were of three classes: 
(1) those in which there was distinct evidence of more or less 
gross organic injury ; (2) those in which there was traumatic 
neurosis ; and (3) those of unmixed but elaborate imposture. 
As illustrating the caution which shold be observed, he re- 
ferred to the case of a man whom he Had seen about ten years 
ago. He was suffering from marked hemianesthesia of 
hysterical character, and complained jalso of loss of power in 
the lower extremities, consequent upon a violent blow upon 
the back in a railway accident. The temptation, in the pre- 
sence of the anesthesia. was to attribute all the symptoms to 
hysteria, but he found on examination loss of power in 
the quadriceps extensor marked on the right side, on 


which side the knee-jerk was absent; less marked on the 
left, in which the knee-jerk could only just be elicited. 
There was muscular atrophy more marked on the right than 





the left side, and diminution—almost loss—of faradic ex- 
citability. The financial side of the question was put in so 
unsatisfactory a manner on the part of the plaintiff that the 
judge non-suited him, but not before the medical evidence 
had been given and included in the judge’s strong remarks 
upon the unsatisfactory nature of the case. Three or four 
years afterwards he called, without notice, upon this man, 
and found him, as he expected, completely and permanently 
paraplegic. In another case, in which a patient of his had 
veen trephined for intracranial tumour, the operation was 
followed a few days afterwards by hemianzesthesia of marked 
hysterical character. It was very important to note that 
phyeleel shock might certainly give rise to a very marked 
class of symptoms, which, although ‘ neurotic,” were none 
the less serious, and often long continued. He had never 
observed optic atrophy after a railway accident, but once had 
met with cataract in such circumstances. He entirely agreed 
with Dr. Bramwell as to the necessity for extreme care and 
experience in estimating changes by the use of electrical 
currents, and had, many years ago, directed attention to this 
point. 
CASES. 

Mr. Cuauncy Puzey expressed his thorough agreement 
with Dr. Bramwell’s views on the subject, and commenced 
by relating briefly the chief features in some cases which 
had come under his observation. The first case was one in 
which a gentleman injured in a severe railway collision died, 
nearly a year after the accident, with all the usual symptoms 
of fatal ordinary paraplegia. In this case damage to the 
cord or membranes was early suspected, and as the patient 
had enlarged epididymis (probably tuberculous) on one side 
and other unfavourable appearances, those who examined 
him were not surprised at the result. No post-mortem ex- 
amination was allowed, but no doubt traumatism developed 
constitutional disease in the lower part of the spinal cord. 
This was the only fatal case of what might be called ‘“ spinal! 
concussion ” which Mr. Puzey had seen in twenty-three years” 
experience in connection with the North-Western Railway 
Company. A remarkable case of what some would call 
‘* spinal concussion ” was admitted under his care into the 
Northern Hospital, Liverpool, with incomplete paralysis both 
of motion and sensation, affecting the lower extremities, botli 
arms, and partly the muscles of the chest. For afew days 
it appeared as if the paralysis was becoming more complete. 
Then, after a week or two of standstill, the symptoms began 
to pass off, the last part of the body to recover power being 
the left-arm. In this case the injury was caused by the man 
falling headlong down some steep stairs, so that his head was. 
bent forward on to his chest. The result doubtless was 
laceration of some of the spinal ligaments and hemorrhage: 
into the spinal canal so as to cause severe pressure on the 
cord, especially about the origin and roots of the brachial 
plexus. At the end of eight or nine months recovery was: 
complete in every respect. These cases illustrated true: 
organic lesions presenting symptoms of so-called concussion 
of spine. The next case Mr. Puzey brought forward as 
one of traumatic hysteria following upon a severe blow 
on the shoulders, with forcible bending forward of the 
soine. This.was the case of a carter upon whom some 
very heavy sacks fell, doubling him up and knocking him 
out of his cart, and no doubt causing severe strain 
of the muscles of the back and loins. The man 
was treated in a hospital for several months, most actively 
locally (blisters, setons, cautery) and depressingly constitu- 
tionally (bromide of potassium, etc.), and left for home, a 
short time before the action for damages took place, in such 
a wretched condition, that his evidence was taken by com- 
mission at home. The railway company did not deem it 
advisable to put their witnesses in the ben, and of course: 
the plaintiff obtained heavy damages. Mr. Puzey, feeling 
convinced that the case was of a neurotic and functional, and 
not organic nature, took steps to follow up the case. He: 
tried by indirect means to get the patient to try the ‘‘ Beth- 
shan” or Faith cure, but did not succeed. If this had been 
tried, he believed the “‘ treatment” would have been success- 
ful ; for the man had the idea ‘‘ borne in upon him ” that he: 
would recover on a certain date—the second anniversary of 
his birthday after the accident (the accident having occurred’ 
on his birthday); and accordingly on that day he dressed 
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himself for the first time, and came down to his astonished 
family to breakfast. A few days after he returned to his 
former work; and when, at Mr. Puzey’s request, he called 
upon him to describe the manner of his wonderful recovery, 
he had been for several weeks working ten or twelve hours 
a-day, and was looking all the better for it. 


‘RAILWAY SPINE” AND PrREvrious ORGANIC DISEASE. 

Dr. SaAunDBy protested against the title which had been 
chosen for this discussion. He had never met with a case 
which deserved to be called ‘‘ concussion of the spine.” He 
thought that the cases under discussion were only fatal 
where there was previous organic disease; this might also 
be true of those in which permanent damage resulted. In 
the method of examination, speaking as one who had been 
almost invariably employed for the defendants, he always 
confined himself to a few simple questions, leaving it to the 
plaintiff's medical advisers to call his attention to and to 
demonstrate any objective signs present. Medical evidence 
should be given under a due sense of responsibility to the 
medical profession, but he did not think there was any 
inherent difficulty in giving such evidence truthfully and 
honestly. In justice to the railway companies, he desired to 
say that his experience of them was that there was only a 
desire to know the truth and act justly, and that the dispute 
almost invariably turned upon the amount of money com- 
pensation due. 

PROGNOSIS. 

Dr. Epprson said that he was himself unable to distinguish 
in some cases between concussion of the spine and concus- 
sion involving the brain to some extent, but that certainly in 
many cases concussion of the spinal cord did occur. When 
it did the effect almost always passed off, leaving very little 
mischief behind. In most el a cases the whole nervous 
hang seemed to receive a shock, and the extent of the 
shock and its effects depended very much on the force ex- 
pended on the body at the time. He held that the production 
of mental discomfort, hysteria, ete., was as much a serious 
damage as a mere surgical injury, such as the loss of an arm 
or a leg. He believed that ordinary cases of concussion of 
the spine (so-called) needed to get well. 


PERSONAL EXPERIENCES. 

Dr. Barnes (Carlisle) spoke of his own experiences in a 
railway accident. About ten years ago he had had the mis- 
fortune to be in the train which was smashed up at Lockerbie, 
when several people were killed. He was somewhat bumped 
and thrown down in the carriage, but did not consider at first 
that he had sustained any ill-effects, but after a few hours he 
began to exhibit symptoms of what he described as emotional 
aphasia. This was transitory, and passed away in about 
twenty-four hours, and there had been no subsequent ill- 
effects. He attributed it to shock of the collision conveyed 
to the nervous centre. 

PROGNOSIS. 

Dr. WALKER (Pollokshaws) speaking from experience of a 
number of cases of railway accidents, expressed the opinion 
that in the great bulk of the cases the nervous symptoms 
were subjective, and should be accepted with considerable 
caution, as, after compensation had been received, the sym- 
ptoms soon disappeared. He did not mean to infer that the 
symptoms were feigned, but believed that the mental unrest 
that existed while the case was pending disappeared, and the 
patient soon recovered. Further, he thought it would be 
allowed that there was a shock in railway accidents greater 
than in most otheraccidents, which was well desciibed as rail- 
way shock. 

OFFICIAL REPORTS OF CASES. 

Dr. Gorpon (Exeter) thought it would be worth the while 
of the railway companies to supply verbatim reports of the 
evidence in these cases. Such reports would bring out 
several points difficult to arrive at otherwise. In the first 
place, the whole matter, as it was placed before the court, 
would be understood, and in the next place some particulars 
of the patient’s condition would be gathered. As an example, 
he cited loss of memory. He had heard the evidence of a 
so-called defective memory, and noticed that the memory 





what efforts the patient had made to be cured. How many 


of these sufferers sought the aid of the specialist? There 
were a few other advantages which such reports would give 
us. It would be a most healthful intellectual time to a 
medical witness, and certainly much more agreeable to him 
to feel that he was speaking not merely to the unskilled pub- 
lic as represented by judge, jury, and counsel, but before the 
majority of his professional brethren. Further, such reports 
might be of use to counsel. Finally, knowing thus the locali- 
ties in which patients resided, it might be possible to make 
inquiry into the final issue of the cases. 


DIFFERENCE BETWEEN RAILWAY AND OTHER ACCIDENTS. 

Mr. Nose Smiru said that one point which required eluci- 
dation was the distinction between injuries to the spinal 
cord and other accidents. He saw a large number of injuries 
to the spine from ordinary accidents, but hardly ever did 
he see the nerve symptoms so frequently following railway 
accidents. He thought that that must be due to didieenes in 
the manner of accident. In ordinary accidents the spine was 
injured by a doubling up of the body, whereas in railway 
accidents the shock often, or generally, occurred by a blow 
carried upwards from the feet. In one case of accident in the 
hunting field a similar shock occurred, from the rider, a heavy 
man, receiving a shock to the spine by putting up his feet, 
which came in contact with the posts of a gate at which his 
horse was bolting. Here symptoms occurred like those 
following railway accidents. He thought great care should 
be taken not to overlook organic symptoms in cases in which 
neurotic symptoms were present. 


Dr. BRAMWELL’S REPLY. 

Dr. BRAMWELL, in reply, said that it was a great satis- 
faction to find that they were all practically agreed as to the 
nature of these so-called railway cases. He felt sure the dis- 
cussion would do good. While agreeing with much Dr. 
Saundby had said, he thought that if he had heard the intro- 
ductory part of the paper he would not, perhaps, have pro- 
tested so strongly against the use of the terms ‘‘ concussion 
of the spine,” and ** concussion of the spinal cord.” These 
terms were used in our leading textbooks.’ Dr. Bramwell 
maintained that they were legitimate terms, provided that 
they were used in the way he had defined them in his paper. 
One of the points of the paper was to show that true concus- 
sion of the cord was not uncommon to miners. The public 
and the lawyers supposed that concussion of the spinal cord 
was a common result of railway injuries. The speakers were 
unanimously of opinion that that view was erroneous. He 
had purposely selected the terms ‘‘concussion of the spine,” 
and ‘concussion of the spinal cord,” as the subject of the 
discussion, so that the public and the lawyers might know that 
the discussion referred to the condition which was popularly, 
but, he held, quite erroneously, anpgsees to be due to con- 
cussion of the spinal cord. Personally, he thought it desir- 
able to employ the same method of examination in railway 
cases as in ordinary cases of suspected nervous disease in 
private practice. In other words, the condition of the whole 
nervous system should be thoroughly and systematically 
examined. 





THE SEAT OF ORIGIN AND PATHS OF 
CONDUCTION OF THE FITS IN ABSINTHE 
EPILEPSY. 
[Preliminary Report.] 
Read in the Section of Pathology at the Annual Meeting of the 
British Medical Association held at Newcastle, August, 1893. 


By RUBERT BOYCE, M.B., 
Assistant Professor of Pathology, University College, London, 
THE AcTION OF ABSINTHE. 
THE action of this drug has been investigated by Mareé, 
Magnan, and Professors Horsley and Gotch; and these ob- 
servers have shown the striking resemblance between the 
fits produced by absinthe and those seen in idiopathic a 
lepsy. In theabsinthe fit there are twitchings of the muscles 
of the face and ears, which are immediately followed by 
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clonic and tonic spasms of the limb and trunk muscles; there 
is salivation, the urine is often passed, cries are frequent, and 
finally a state of unconsciousness may supervene; there is a 
succession of fits. These toxic effects sufficiently resemble 
those seen in epilepsy to suggest a toxic origin in some cases 
of the latter, and to indicate the value of absinthe in the 
study of the seat of origin of the epileptic fit. 


_ MEtHops oF Procepure. 4 

To try to arrive at the part played by the various divisions 
of the central nervous system in the production of the fit, the 
following methods of analysis have been so far adopted, 
namely : 

1. Removal of one hemisphere. 2. Removal of both hemispheres. 3. 
Removal of whole cerebellum or of one lobe and the opposite half of the 
cerebrum. 4. Removal of one hemisphere, combined with hemisection of 
the lower cervical spinal cord; (a) onthe opposite side, and (6) on the 
same side as the lesion, and vice versd. 5. Division of the spinal cord. __ 

The absinthe excitation in each group was made immedi- 
ately after the operation, and also in all cases where possible 
after complete recovery from the shock—that is, on the fol- 
lowing day, or at some subsequent date. The following are 
the results obtained in the cat. 


I.—REMOVAL OF ONE HEMISPHERE. 

SERIES A (1 to 11).—Absinthe excitation immediately after the opera- 
tion. Results: General diminution of the intensity and duration of the 
fits. In afew cases the fits are unilateral, but in the majority the fit is 
bilateral. The fit on the injured side commences slightly after that on 
the sound side (not constant) ; the contractions are, as a rule, less power- 
fuland fewer in number; there is a tendency to tonus rather than clonus. 
Preceding the death of the animal bilateral spasms (asphyxial spasms), 
accompanied with elevation of the tail and discharge of urine, are very 
frequent. The characteristic fits pass insensibly into the spasms, and, 
as they do so, the movements upon both sides tend to become more 
equal, or even to become more accentuated, upon the side of the lesion. 
The reflex excitability is greatly increased. 

SERIES B (1 to 10).—In this series the left hemisphere was removed some 
days or weeks previous to absinthe excitation. The results are for the 
most part similar to those in the preceding group; the fits are more 
vigorous and simultaneous, and in many cases are equal on both sides. 
In these animals there was rapid recovery after the operation, and 
“paresis” was only represented by a very slight awkwardness of motion. 
The intensity of the Kts was in proportion to the recovery of action of 
the muscles of the weak side. 


II.—REMOVAL OF BOTH HEMISPHERES. 

(a) Removal of both hemispheres and immediate absinthe excitation 
(Series 1 to 8). This produces complete arrest or prevention of the fits in 
the arms and legs. The face movements may be présent. Reflex excita- 
bility and respiration is increased. There are bilateral asphyxial 
spasms. (b) Removal of both hemispheres, and absinthe excitation 
on the second day. In one well-marked case there were bilateral, 
powerful, slow, clonic spasms. (c) Removal of left hemisphere with sub- 
sequent removal of the right hemisphere and absinthe excitation (Series 
1 to 7). This produces arrest of the typical tonic and clonic fits. A 
small tonic contraction may be seen on both sides; in one case this was 
limited to the side first operated upon. 


III.—REMOVAL OF THE CEREBELLUM. 

(a) Complete removal of the cerebellum and immediate absinthe 
excitation has been followed by typical fits. (6) (Series 1 to 8) When the 
left hemisphere and the right lobe of the cerebellum are removed at the 
one operation and absinthe is immediately given, there is marked uni- 
laterality of the fits, clonus and tonus on the left side, and usually tonus 
with very slight clonus ee the right side. When the hemisphere is 
removed subsequent to the right lobe of the cerebellum there is marked 
unilaterality, strong clonic contractions on the left side, and slight 
tonus on the right side. The removal of the lobe of the cerebellum 
produces one-sided weakness. This agrees with Russell's observation 
in the dog. 


IV.—REMOVAL OF ONE HEMISPHERE COMBINED WITH HEMISECTION 
’ OF THE CORD. 

When hemisection is made in the cervical region subsequent to re- 
moval of the left hemisphere, there is complete arrest of the fits on the 
side corresponding to the hemisection, whether this be the right or 
ths left side. 

‘ ; - V.—SECTION OF THE CORD. 

Hemisections in the cervical region are followed by complete paralysis 
of the corresponding side; the paralysis, however, tends to become less, 
but is always, as far as observations go, much more marked than in the 
case of ablation of a hemisphere. In the same way the fit is at first 
unilateral; but later, and apparently depending upon the degree of 
recovery, there may be slight tonic and clonic manifestations upon the 
side of lesion. Complete division of the cervical a cord prevents 
the fits in the limb muscles, but there are clonic and tonic spasms of the 
face and shoulder muscles. 

CONCLUSIONS. 

In drawing conclusions from these experiments it must be 
remembered that there are not yet sufficient data to say what 
share the cerebellum may take in the production of the 
clonic spasms. Fits may occur in the absence of the cere- 
bellum, but removal of one lobe of the cerebellum, coupled 
with that of the opposite cerebral hemisvhere, tends to pro- 





duce unilaterality. The question arises, therefore, concern 
ing the auxiliary action of the cerebellum, and the experj- 
ments are not sufficient as yet to throw light on this point. 
That the cerebellum should exercise some influence seems 
probable from the symptoms which we know follow remova} 
of portions of the cerebellum. The experiments show that 
one hemisphere, with an intact cerebellum, is eapable of 
discharging impulses to both halves of the body, and they 
tend to show that one half of the cord can conduct to both 
sides of the body. They show that the rhythmic clonic fits 
are not obtained where the hemispheres are absent. the cere- 
bellum remaining intact. They show that the impulses may 
descend through other channels than the pyramidal tracts: 
this is shown by the fact that, after the removal of one hemi- 
sphere, the corresponding pyramid degenerates and atro- 
phies, yet fits can be obtained on that side by absinthe, 
which are, however, immediately arrested by hemisection of 
the cord. The experiments further show that absinthe has 
an action upon the whole of the central nervous system. 








CASE OF 
EPILEPTIFORM TRIGEMINAL NEURALGIA 
TREATED BY HORSLEY’S OPERATION 
FOR NEURECTOMY OF THE IN- 
FERIOR DIVISION OF THE 
FIFTH NERVE. 
sy A. W. MAYO ROBSON, F.R.C.S., 
Professor of Surgery in the Victoria University, Hon. Surgeoir 
Leeds General Infirmary. 
Tue following case, reported by my house-surgeon, Mr. 
Walter Mayo, is of interest because of its being one of the 
earliest cases in which the inferior division of the fifth nerve 
has been excised by the operation suggested and put into 
practice by Mr. Victor Horsley : 

W. B., aged 60, a publican, residing near Huddersfield, 
stated that he had always been a healthy man, and had leda 
fairly steady life. Fifteen years ago he began to suffer from 
severe agonising paroxysms of pain shooting down the 
right side of his face in the course of the inferior denta)} 
nerve. The paroxysms only lasted about half a minute, but 
recurred generally about every half hour or at longer or 
shorter periods, and were brought on by eating or, at times. 
even by talking. He had his teeth removed on the advice 
of his doctor, and took various medicines at the hands of 
several medical men, but never -got any real relief. Seven 
years ago he was admitted into the Leeds Infirmary, under 
the care of Mr. Mayo Robson, who divided the inferior denta) 
nerve from the inside of the mouth, which operation com- 
pletely relieved him for two years. The attacks then recurred 
after exposure to cold, and soon became as severe as before. 
In April, 1887, he was readmitted into the infirmary, when 
Mr. Robson trephined the lower jaw opposite the last molar 
tooth, and removed half an inch of the right inferior denta} 
nerve, giving complete relief for four years, or until eight 
months ago,.when the attacks returned after exposure to 
cold and damp. 

He was readmitted, January 26th, 1892, suffering from 
severe paroxysms of pain in the right side of the face, not 
only shooting down in the course of the inferior dental nerve, 
but radiating all over the right half of the face. They lasted 
about twenty seconds, occurred on an average every quarter 
of an hour, and were brought on by eating and talking. 

On admission, the patient was astout, well-nourished man, 
with eczema over his face and scalp. He looked fairly well, 
except when the attacks were on, although he said he had 
not slept long continuously for months. His tongue was 
coated but not more on the right than on the left. There 
was neither cedema nor tenderness on the right side of the 
face. 

After the skin had been got into a more healthy condition 
and thoroughly asepticised, on February 4th, 4. C. E. being 
the anesthetic, Mr. Robson performed Horsley’s operation 
for the relief of trigeminal neuralgia. An ineision was made 
a little above the upper border of the zygoma, extending for- 
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wards for about an inch and a-half, another downwards from 
this behind the ascending ramus of the jaw, and another from 
the angle\of the jaw along the lower border for about an 
inch. ‘The flap thus marked out was reflected with the sub- 
jacent fat ; the branches of the seventh nerve and the parotid 
duct were exposed, and the interval between them defined. 
The fascia was then divided, the gland pushed aside, and the 
masseter muscle exposed. The fibres of the masseter were 
divided transversely, so far as they were in the way, and re- 
tracted. The periosteum was then raised from the subjacent 
bone, the sigmoid notch and its boundaries well defined, and 
all bleeding stopped. A } inch trephine was used, and a 
piece of bone taken out of the jaw just below the notch, so 
as to deepen it ; a second piece was then removed, and thena 
third, and on it was found the groove for the entrance of the 
inferior dental nerve. Onsponging out the cavity and getting 
the wound as dry as possible, the nerve could be seen lying 
at the bottom. 

An attempt was made to ligature the internal maxillary 
artery, but, on account of its great depth, this was found im- 
practicable, hence pressure forceps were applied and left on. 
It was not necessary to divide any extensive portion of the 
internal pterygoid muscle. The nerve was grasped with a 
pair of pressure forceps, and drawn downwards, when a piece 
2 inch in length was removed from just beyond the foramen 
ovale. The wound was well washed out with hot lotion, ‘‘1 
in 4,009 perchloride of mercury solution,” stitched up with 
silkworm gut above and below, and left open in the middle 
for the forceps. Stitches were inserted into the middle of the 
incision, but were left untied until the clips could be removed. 
The wound was dressed with cyanide gauze and salufer wool. 
The pressure forceps were removed the next day, when the 
spare sutures were drawn up and knotted. The stitches were 
removed on the 10th, and the patient returned home on the 
27th quite well, having had no return of pain since the 
operation, the parts supplied by the inferior division of the 
fifth nerve being devel at sensation. 

REMARKS.—The operation is somewhat difficult on account 
of the depth of the wound and the proximity of the internal 
maxillary vessels, which are troublesome to ligature in a 
deep wound with little space for manipulation. On this 
account I should in future certainly reserve the operation for 
those cases in which the more simple division of the nerve at 
the usual sites had failed. It remains to be seen if the relief 
is permanent, as the first operation relieved for two years and 
the second for four. Should the pain return, the question of 
attacking the nerve within the skull, or of extirpating the 
Gasserian ganglion will have to be considered. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


EMPYEMA AS A SEQUEL TO INFLUENZA. 

J.C., aged 49, had a slight attack of influenza, from which he 
recovered after five days’ rest in bed. He resumed his work 
in his usual good health. About a week afterwards, while 
retiring to rest, he was seized with sharp pains urder the left 
breast, shooting back to the lower angle of the scapula. The 
temperature was 102.6°; the breathing was of necessity shallow; 
friction sounds and fine crepitations were heard in the regions 
affected with pain. Opium and diaphoretics were given, and 
hot poultices applied. On the seventh day physical signs of 
effusion were manifest. On the tenth day there was a slight 
rise in temperature, breathing was hurried, and pulse 
quick. 

I told the patient an operation was necessary, but I had to 
wait two days for the consent of relatives. By this time the 
patient’s condition was urgent in the extreme; breathing 
was laboured, the pulse weak and thready; the patient was 
delirious. 

Under these conditions I performed the following opera- 
tion without the aid of an anesthetic: I made a free incision 
between the ninth and tenth ribs, 13 inch below and a little 
in front of the angle of the scapula, and introduced a large 





drainage tube, as recommended by Mr. E. B. Baxter. Forty 
ounces of fetid pus came away, after which the air was 
freely drawn through the tube during inspiration, and ex- 
pelled during expiration, showing there was an extensive 
communication with bronchial tubes. The tube was kept in ten 
days, and then replaced by two smaller ones. Patient was soon 
able to go to Brighton for three weeks. On his return I re- 
moved the small tubes, and allowed the wound to heal. Patient 
has been at work for some months now, and has never com- 
plained of the slightest inconvenience. 

The success of the case appears to me to be due: (1) to free 
drainage; (2) to the low position of the incision; (3) to the 
comparatively early date of operation. 

P. F. O’Haaan, L.R.C.S.E., L.R.C.P.E., 
L.F.P.S.Glasg. 


Croydon. 
CONGENITAL DISLOCATION OF KNEE-JOINT. 

I HAVE had a case of the above deformity under treatment, 
and I think it of sufficiently rare occurrence to be worth re- 
cording. The confinement was quite normal. On making 
traction the dislocation was at once reduced with perfect 
ease, but immediately resumed its former position on releas- 
ing the limb. The head of the tibia was displaced forwards. 
The subsequent treatment consisted in keeping the disloca- 
tion reduced by means of splints. After three weeks there 
was no return of the deformity. Thechild is now six months 
old and has a normal limb. 


East Acton, W. GARRY Simpson, M.R.C.S. 





ATROPHY OF PROSTATE AFTER CASTRATION. 
Tue following may be of interest in connection with Pro- 
fessor White’s recent address. 

A man, aged 65, had for months attended the extern de- 
partment of the Belfast Royal Hospital, while I was Resident 
Surgeon there in 1887, for retention of urine due to en- 
larged prostate. He developed a nodule in the right testicle, 
for which he was admitted and castrated by Mr. Fegan. 

After his discharge he did not visit the extern department 
for three months, as he had no urinary trouble, and came 
then only to report himself. The left testicle was small and 
probably useless, as he had been impotent since the removal 
of the right. 

I made a rectal examination to detect any recurrence of the 
tumour in the vasa or vesiculze seminales, but found none. 
I was much struck by a marked diminution in the size of the 
prostate, which accounted for the relief of his urinary 
trouble. 

The discussion of the analogy of the uterus and prostate 
at that time led me to plan an instrument after the Apostoli 
line of treatment, but my removal to this country, where 
prostatic diseases (and old men) are rare, prevented my ever 
giving it a trial. : 

Probably its use would fall as far short of expectation as 
the Apostoli treatment of uterine ‘‘fibroids’’ has done. 

Cachar, E. Bengal. ArtHUR PowE LL, B.A., M.Ch. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


SOMERSET AND BATH COUNTY ASYLUM, WELLS. 
A CASE OF GENERAL PARALYSIS OF THE INSANE AT THE TIME 
OF PUBERTY. 

(By Husert C. Bristow, M.D.Lond., Assistant Medical 
Officer.) 

TuHrovuGH the kindness of Dr. Wade I am permitted to _ 
lish the following case, which may be interesting as adding 
another to Dr. Wiglesworth’s list of cases of general para- 
lysis of the insane at the time of puberty. The child is still 
alive and a patient in the Somerset and Bath County Asy- 
lum. There is in this case, as in Dr. Wiglesworth’s two 
cases, a distict history of trauma, but one which cannot so 
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easily be put on one side, on the grounds that the injury 
might have been due to an epileptic seizure, although, of 
course, the suggestion that the ay was not the cause of 
the disease may be correct. Anyhow, it was impossible to 
localise the seat of injury or any special centre of disease, 
which might have made an operation advisable. In fact the 
whole history of the case suggests a widespread lesion. 

History.— . L. P., male, aged 13, was admitted on October 
3rd, 1892. Two or three years previous to admission he was 
knocked down by a horse and trap, which went over him, 
the shaft striking him on the back of the head. He was 
stunned and remained unconscious for about three hours. 
Before the accident he was a bright intelligent lad, but was 
never the same again. At first his home lessons caused him 
difficulty ; these were diminished, but in time he became 
quite unable to learn anything. Fourteen months before 
admission he had a kind of selaure in which he lost power on 
the left side. The weakness remained, and from that time 
he gradually got worse, and finally became unmanageable. 
He shouted and screamed without cause, tried to run away, 
and became dirty in habits and violent in conduct. 

On Admission.—He was a thin, fair-haired boy. Eyes grey; 
upils equal and sluggish. Power of left leg diminished. 
Yo disease dlacovetal in abdominal or thoracic viscera. 

Mentally was quite unable to appreciate his surroundings or 
to understand what was said to him. 

After-History.—After admission, he was noted to be very 
weak on his legs, and fell about the ward. He was noisy and 
troublesome, and dirty in habits. On November 18th, the 
following note was made: Left pupil larger than right: knee 
jerks intensely exaggerated ; ankle clonus not obtained; gait 
spastic ; would open his mouth, and bite at any object held 
in front of him; tongue tremulous, protruded straight; 
speech hesitating ; holds his hands in front of him all day, 
and rubs them together, at the same time talking unintel- 
ligibly if spoken to, he echoes the last, part of the sentence. 
On November 26th, he had a seizure, in which he did not 
appear to lose consciousness. Twitching of the right eye 
and hand were first noticed, and later the muscles of the 
right side of the face were involved. After the attack, the 
right leg was found to be weak, so that he fell over on trying 
towalk. After the seizure, he fell asleep, as after an ordi- 
nary epileptic fit. He then gradually became thinner and 
weaker, so that in February it was found necessary to keep 
him in bed. Since then he has had two other seizures, one 
involving the left side and the other the right. No marked 
alteration has taken place. 

At the present time he lies in bed all day, with his knees 
drawn up touching his chin, takes no notice of his surround- 
ings, and passes a purely vegetative existence; takes food 
when it is offered him, but also opens his mouth to bite at 
anything else that is placed in front of it. Exercises no con- 
trol over his emunctories. Muscles atrophied, but irritable. 
Knee jerks cannot be obtained. Téche cérébrale well 
marked. Mumbles incoherently, and is often noisy at night. 
Is much emaciated, in spite of a voracious appetite well 
= Has never suffered from vomiting, or had optic 
neuritis. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Wicir1AM Cuurca, M.D., F.R.C.P., Vice-President, in the 
Chair. 

Tuesday, November 14th, 1898. 

DeatH oF Str ANDREW CLARK. 

Dr. Cuurcn, at the opening of the proceedings, referred in 
a brief but most admirable speech to the great loss which the 
Society had suffered by the loss of its President, Sir Andrew 
Clark. Subsequently a resolution of condolence was adopted. 
[A full report of Dr. Church’s speech and of the text of the 

resolution will be found at page 1111.] 


OPERATIONS WITHOUT ANASTHESIA. 
_Mr. C. B. Kgeriey, who read this paper, said that after the 
discovery of surgical anesthesia certain causes led to its 
abuse: (1) its dangers were not at first realised ; (2) surgeons 





and the public forgot what could be done without it. Never- 
theless, local anzesthesia received a hearty welcome ; but its 
applicability was, of course, strictly limited, especially since 
it had been known that cocaine had its dangers. An alarm- 
ing case in the author’s own practice led him to perform 
various operations under a nominal cocaine anesthesia, and 
experience then acquired gave him an insight into what could 
be done in operative surgery without anesthesia. But he 
first learned the full possibilities in this direction by the 
necessity of operating on certain thyroid tumours without 
anesthesia. A case was shown in which the operation lasted 
over three hours. The sensitiveness of different structures 
was then compared. Although a tissue might be itself in- 
sensitive, its connections might make it practically very 
sensitive. If the question of the sensitiveness of the peri- 
toneum was seneandl from a practical point of view, that of the 
parts immediately beneath it must be considered at the same 
time. The amount of pain evoked depended greatly on the 
instrument used. Could any rules useful in practical 
surgery be deduced from the facts passed in review? 
General anesthesia should, as a rule, be avoided in cases of— 
(1) Strangulated hernia in old and exhausted subjects; (2) 
colotomy and colectomy in similar subjects, when the course 
of operation could be foreseen and planned beforehand ; (3) 
mere tapping, aspirating, sounding, or even laparotomy by 
small incision for exploring, combined perhaps with evacua- 
tion of fluid (or even of simple non-adherent cysts ?). On the 
other hand, general anesthesia was decidedly indicated in, 
operations on the trunk and head, the full extent of which 
could not be foreseen, and for such extensive operations as 
major amputations, excisions, osteotomies, and trephinings. 
Nitrous oxide was available for many casé@s in which it was 
now usual to employ ether or chloroform, especially for 
special operations which the surgeon concerned was much 
practised in; for simple incisions, however long; for en- 
capsuled tumours, however large, if superficial ; and for re- 
fracturing mal-united bones. It was exceedingly economical 
of time, a most important consideration in these days. 
The use of cocaine was. limited by the dangerous sus- 
ceptibility of some individuals to any but very small doses. 
Mevertnalens. it was available for many thousands of minor 
operations for which patients were every year exposed to the 
risks, discomforts, and expense of chloroform. Many cases in 
which cocaine was supposed to have acted well were really in- 
stances of nominal or imaginary anesthesia, and especially 
when the part operated on was the abdomen. Such, also, 
probably were many cases of hypnoticanesthesia. The paper 
concluded with critical remarks on certain questions relating 
to the subject. 

Mr. Power noticed that the author had not touched upon 
the use of anesthetics with reference to affections of the eyes. 
Before the advent of chloroform, such an operation as enucle- 
ation of the globe was occasionally a very serious business. 
Now, except for the more serious operations, as enucleation 
or abscission, chloroform was not even necessary, a5 per cent. 
or 10 per cent. solution of cocaine being quite sufficient to 
render such speemens as iridectomy perfectly painless. 
Dentists were the people who came most directly in contact 
with acute pain, and Mr. Power mentioned the exhaustion 
and depression which followed the abstraction of a large 
molar. Guthrie, in his commentaries on the war, alluded to 
a wounded soldier who ran with his intestines in his hands 
to a farmhouse, where a milkmaid had washed them in warm 
milk, and replaced them in the abdomen, and the man finally 
recovered. Mr. Power had been surprised that once, when 
suffering from pleurisy, the passage of a trocar through his 
chest wall had bese quite painless. 

Dr. KennetH McLeop thought that the option of the 
patient should always be considered. He mentioned that 
alcoholic intoxication produced complete anzsthesia. It was 
as important to relieve the anticipation of pain as the actual 
pain during the operation. 

Mr. GreorGeE Eastss referred to the enormous variation in 
relation to pain of different individuals, and quoted a case 
in his father’s practice in which a labourer had had a toe 
amputated without making a face, and he had himself that 
morning given an anesthetic to a lady for the removal 
of piles, and, although the conjunctive were quite insensi- 
tive, she yet had evinced signs of pain at the commence- 
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ment of the operation. In reference to puncture of the chest, 
a lump of ice previously applied for two or three minutes 
deadened sensation sufficiently. It was always necessary to 
determine the depth of anesthesia suitable to any given 
patient, and one great value of anesthesia was to deaden the 
pa impression so that the surgeon could go quietly to 
work. 

Dr. Hewitt considered that Mr. Keetley had done good 
service in bringing forward this question. There was no 
doubt that general anesthesia was not so successful in some 
classes of cases as in others. He quite agreed that one 
should not use a general anesthetic if local anesthesia was 
sufficient. He himself thought that in some cases of strangu- 
lated hernia in which the patient was very bad, local anzs- 
thesia was preferable to general. He also thought that in 
some cases of tracheotomy for diphtheria, in cases of inno- 
minate aneurysm with urgent dyspnea, in large goitres 
pressing on the trachea in which the patients were suffering 
from bronchitis or advanced phthisis, local anzsthetics were 
again preferable to general. One must always remember, 
however, that this kind of cases constituted but a very small 
minority of operations. In all cases where the mental ele- 
ment came into consideration a general anesthetic was ne- 
cessary. Again, in some pulmonary and pleural conditions, 
there was a certain degree of risk in the use of a general 
anesthetic. He congratulated Mr. Keetley on having been 
able to operate for three hours in removal of a thyroid witk- 
out any aneesthetic. 

Mr. WALTER SPENCER thought that the danger of general 
anesthetics must be chiefly laid to the door of those who 
administered chloroform without having had sufficient ex- 
perience. He considered that operations about the rectum 
could only be undertaken when the patient was under a 
general anesthetic. Although not much used now, one of 
the quickest and most satisfactory ways of incising the skin 
was by transfixion. 

Mr. BALLANCE quite agreed with Mr. Keetley in operating 
on the — without a general anesthetic. In many 
cases he felt sure that it was of great advantage to intermit 
the administration of a general anesthetic during operations. 
He always felt that a patient was never so near death as when 
under profound anesthesia. Still, for all serious operations 
he was sure that general anesthesia was of advantage to 
both patient and surgeon. In abdominal cases prolonged 
anesthesia was by no means always necessary, and if the 
surgeon would get his sutures into place whilst the patient 
was unconscious a large part of the operation could be done 
without continuing the anesthetic. He considered that 
general anesthetics were absolutely necessary in operations 
upon children. 

Mr. KEETLEY, in reply, quite agreed that anzsthetics 
should always be used for children, except for such an 
operation as that for imperforate anus in early infancy. He 
agreed with Mr. Spencer that transfixion was the best way of 
removing non-malignant tumours. He defended the removal 
of the goitre without an anesthetic on the ground that in a 
previous case the anesthetic had been almost impossible to 
administer, owing to impending death more than once during 
the operation, and it was well known that surgeons who 
operated largely on bronchoceles, such as some of the Swiss 
surgeons, had discarded the use of anesthetics. He thanked 
Mr. Power for his most interesting remarks on his personal 
meaner of the times before the introduction of anzs- 
thetics. 








Tue Russian Government is understood to have expressed 
a wish that the Twelfth International Medical Congress, to 
be held in 1896, should meet at Moscow. It has promised the 
sum of 50,000 roubles towards the expenses of the Congress. 


Tue NorrricaTiIon oF Putuisis.—At meetings of the Old- 
ham Medical Society on October 24th and November 7th, the 
notification of phthisis formed the subject of a prolonged dis- 
cussion. The following resolution was carried unanimously : 
‘* That the Society, having had its attention drawn to the in- 
fection of tuberculous diseases and to the great mortality and 
injury to the population arising therefrom, is of opinion that 
these diseases should be the subject of voluntary notification 
to the sanitary authority.” 
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JoHN WHITAKER HULKE, Fy F.R.S., President, in the 
Yhair. 
Friday, November 10th, 1898. 
TrRauMATIC ARACHNOID H2®MORRHAGE, WITH SyMPTOMS ON 
THE SAME SIDE AS THE LESION. 

Mr. C. MANSELL MoULLIN read notes of this case. T.C., a 
stevedore, aged 43, was admitted into the London Hospital 
on May 30th in a state of almost complete coma, having bees 
struck a violent blow on the right side of the head three 
hours before by the hook of a swinging crane. He was not 
stunned, and continued to work until shortly before admis- 
sion, when he suddenly became faint. The muscles of the 
right side of the face were paralysed ; the right arm and leg 
were very rigid, and he could not be made to move them. 
The seat of injury was explored, but there was no fracture. 
The next day the coma was less, but the paralysis of the face 
and limbs more marked. This continued until the eighth 
yo f when the coma became much deeper, with intervals of 
delirium. The right-sided paralysis remained the same, the 
tongue in addition being affected. As the patient was sink- 
ing the left side of the brain was explored over the motor 
area and found to be uninjured. he day following the 
patient died, the temperature rising to 106° F. At the 
necropsy there was no fracture, nor was there any hwmor- 
rhage between the dura and the bone. The arachnoid space 
on the injured side was filled with a coagulum which covered 
the surface of the hemisphere, but which could be washed off 
with a gentle stream of water, leaving the surface of the 
arachnoid uninjured. The source of the hemorrhage ap- 
peared to be one of the branches of the posterior division of 
the middle meningeal. The brain was carefully examined on 
both sides, but no sign of contusion or laceration could be 
detected. Attention was drawn to the peculiar occurrence 
of the hemorrhage, without fracture or aneurysm, and with- 
out any distinct evidence of atheroma, and to the fact that 
the symptoms throughout were on the same side as the 
injury, neither the face nor the body on the opposite side 
having shown the least sign of motor paralysis. 

The PRESIDENT, referring to the question of the site ef the 
lesion, described a similar case. A man stooping down was 
struck on the right temple by a falling ladder. He rose 
dazed. A bruise formed which disappeared after three or 
four days. He had headache and difficulty of walking, and, 
ten days afterwards, was brought to the hospital suffering 
from “—_ hemiplegia. A medical colleague advised that 
he should, on physiological grounds, be trephined on the 
side opposite to the injury, but Mr. Hulke cut down at the 
seat of injury and trephined. Here the bone was quite right, 
and the dura mater had nothing abnormal external to it. 
Upon its being incised some bloody serum escaped from be- 
neath it. He recovered consciousness, and was finally re- 
stored to health. If the operation had been done on the 
opposite side on physiological grounds the collection of 
serum would have been missed and the patient in all pro- 
bability have died. 

Mr. J. H. DavBer mentioned a case of right hemiplegia 
following injury of the — parietal bone. The man was in 
a well when a pulley fell on him. For a month after the 
accident, however, he kept at work. He had by that time 
an abscess at the site of injury; pus was running from the 
wound. Pieces of bone were removed from the wound, but 
the patient succumbed. At the post-mortem examination 
meningitis and cerebritis were found, and one piece of bone 
was found still embedded in the brain. 

Dr. BeEevor said that most cases of hemiplegia on the same 
side as the lesion were traumatic, and it was difficult in such 
cases to localise the lesion exactly. All the weight of physi- 
ological evidence was against the supposition that the right 
half of the brain could regulate the right half of the body. 

Dr. Hate WuitE remarked that he knew of one case in 
which a surgeon had trephined on the same side as the para- 
lysis, but had found nothing, and after death the lesion was. 
found to be on the other side of the brain. The cortex on 
the other side in Mr. Moullin’s case should have been ex- 
amined microscopically, to prove that it was uninjured, be- 
fore one could, on such evidence, overthrow the teachings of 


; Physiology. 
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Mr. MANSELL Movtuin regretted he had not made such a 
microscopical examination of the other half of the cortex ; it 
had seemed to him that a large blood clot was sufficient evi- 
dence of the site of the lesion. 


DISEASE OF THE CorPORA QUADRIGEMINA. 

Dr. Frepertck Tayior read a report of this case. The 

subject was a boy, aged 4, who, four months before admission 
into the Evelina Hospital, became ill, would not eat, and had 
drooping of the eyelids. Gradually after this he lost strength. 
Fourteen days before admission he began to stagger. On ad- 
mission he was somewhat drowsy, and spoke slowly ; there 
was ataxy of both upper and lower limbs, and the head and 
neck oscillated in an antero-posterior direction. There was 
nearly complete double external ophthalmoplegia, including 
double ptosis, more marked on the right side. There was 
some lateral ayengee. The pupils were slightly and un- 
equally dilated, and reacted to light. There was no optic 
neuritis nor choroiditis. The child could not see. A month 
later he was semiconscious, swallowing with difficulty, and 
the arms and legs fell flaccid when lifted from the bed. He 
became more unconscious, the breathing became of the 
Cheyne-Stokes character, swallowing became difficult and 
finally impossible, and he died two months after admission, 
-or six months after the first symptoms. The necropsy showed 
that the cerebellum was perfectly healthy, but the corpora 
-quadrigemina were flattened, broader, and more extensive 
than normal, and grey and gelatinous in appearance. There 
was a sithilar grey substance showing at the base of the 
brain between the crura cerebri, and invading them in their 
inner halves; the third nerves were lost or torn away from 
their attachments. In the right orbit all the muscles sup- 
plied by the third nerve were atrophied, and the nerve and 
its branches could not be found; in the left orbit the nerves 
and their branches were present, and the muscles were fairly 
healthy. The minute investigation of the parts was unsatis- 
factory from failure in the preserving methods; but there 
was no doubt that the corpora quadrigemina and adjacent 
parts were changed by new growth, probably of glio-sarcoma- 
tous nature. The case illustrated, more or less completely, 
the formula laid down by Nothnagel for the diagnosis of dis- 
ease of, or in the neighbourhood of, the corpora quadrigemina. 
According to him, the diagnosticsigns were ‘* an unsteady reel- 
ing gait, especially if this appeared as the first symptom,” and 
“ophthalmoplegia existing in both eyes, but not quite sym- 
metrically, nor ne all the muscles in equal degree.” 

Dr. Morr, speaking as a physiologist, said that the early 
and persistent ataxic symptoms which seemed, as Nothnagel 

»ointed out, when combined with oculo-motor paralysis to 
Be diagnostic, might be explained in one of three ways. 
(1) The fillet might easily be involved, and physiologists con- 
-sidered that the fillet conveyed impulsés from the nuclei of 
the posterior columns of the spinal cord. According to 
Flechsig and Hisel, the fillet passed to the sensori-motor 
area of the central convolutions. The fillet was, therefore, in 
all probability a path for muscular sense impressions, and 
inasmuch as it lay between the crusta of the crus cerebri 
and the corpora quadrigemina, a portion of it very close to 
the latter, it was difficult to understand how the fillet could 
escape if a tumour grew in these bodies. (2) Were the 
superior cerebellar peduncies involved? They lay very close 
to the posterior corpora quadrigemina, and on the surface of 
the superior peduncle turning round to reach the vermis. 
Just behind the posterior corpora lay the ventral portion of 
the direct i wt tract of the spinal cord. (3) A number 
of fibres could be traced up the antero-lateral columns of the 
spinal cord after their section, these fibres terminating in the 
corpora quadrigemina, and Dr. Mott suggested that possibly 
they served to co-ordinate the spinal actions of the limbs and 
eyes. 

y seEVOoR had about ten years ago published a case of a 
tumour that grew from the upper surface of the cerebellum. 
and compressed the corpora quadrigemina. There was ataxy 
combined with paralysis of ocular muscles, double optic 
neuritis, and vomiting. The tumour pressed forwards on the 
corpora quadrigemina, as proved at the necropsy. 

Dr. TAYLor, in reply, said his case showed that there might 
he ataxy in a child due to disease that was notin the cere- 
bellum. He was confident there was no extensive lesion in 








the superior peduncle in his case, as the disease was almost 
entirely confined to the corpora quadrigemina. 


Sypuritic Tumours oF SpmInaAL Corp, WitH Symptoms 
SIMULATING SYRINGOMYELIA. 

Dr. Brrvor detailed this case. P. 8., aged 50, married, 
gardener, about two days after exposure to wet, on July Ist, 
1892, dragged the left leg and w weaker in a few hours: 
he also had numbness in the right knee. In a few hours he 
had weakness of the left arm. On admission into the National 
Hospital for the Paralysed and Epileptic in September, 1892, 
he presented wasting of both the upper limbs, especially the 
left, and weakness of the left lower limb so that he could only 
— raise the leg off the bed. Sensation was lost to pain, 
1eat, and cold in the right leg and the right half of the trunk 
up to the fourth rib, while tactile perception was normai. 
The knee-jerk was excessive on the left, and left ankle clonus 
was present. Later on the loss of painful sensation spread 
up to the right arm ulnar border, and involved the radial 
border of the left forearm. There was loss of electrical re- 
actions in the interior muscles of the hand. Later he had 

aralysis of the sixth nerve of the right side, and he gradually 
beens worse and died on November 14th. On examination 
post mortem two syphilitic tumours were found on either side 
of the brachial enlargement of the cord, the left one passing 
nearer the cord than the right, but the cord was too soft for 
accurate examination. Attention was drawn to the fact that 
loss of heat, cold, and painful sensations had lately been 
associated with syringomyelia when unattended by tactile 
anesthesia, but in this case seemed to have been caused by 
pressure of a growth from without. 

Mr. Easres asked for further information as to the treat- 
ment adopted in the case. 

Dr. Morr asked if there was a tumour on the right, as well 
as one on the left, side of the cord; and whether micro- 
scopical examination had been made to show what tracts 
were degenerated. In two cases of unilateral syringomyelia 
it had been reported that the analgesia was on the same side 
as the cavity in the cord. 

Dr. Bgevor, in reply, said that the question of treatment 
had naturally turned on the diagnosis. The case had been 
regarded as one of tumour of the cord, and it was a question 
as to whether it was one to be explored by operation. The 
loss of heat and cold sensation pointed to syringomyelia, 
which was the diagnosis adopted. Small quantities of iodide 
of potassium were given, but the drug was not pushed. The 
patient’s statement that he had not had syphilis was believed. 

It was impossible to trace accurately the degeneration in the 
various tracts of the cord, as it was so very diffluent. 
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J. Syer Bristowe, M.D., F.R.S., President, in the Chair. 
Monday, November 13th, 1893. 

OF THE TESTICLE DUE TO AXIAL ROTATION 

OF THE SPERMATIC CoRD. 

Mr. Epmcunp OweEN reported a case of this nature. The 
patient was a schoolboy, aged 13, who had an undescended 
testicle on the left side. After bowling at cricket he was 
seized with pain and tenderness in the left inguinal region, 
and began to vomit. He was soon afterwards sent into hos- 
pital as a case of strangulated hernia. Between the external 
abdominal eat and the scrotum was a painful swelling the 
size of asmall hen’s egg. There was no impulse in it, and 
the skin was not discoloured. On gently dragging the 
tumour downwards the spermatic cord was found to be free, 
and the external abdominal ring clear. Mr. Owen gave 
it as his opinion that the swelling was due to engorgement of 
the epididymis and testis, the result of rotation of the cord. 
On exposing the parts the cord seemed to be normal. When 
the capacious tunica vaginalis was opened much blood-stained 
serum escaped, the testis and epididymis being found 


STRANGULATION 


blackish, and in a condition of potential gangrene. 
He, therefore, removed them after tying the cord. 
Subsequently, on carefully examining the parts, he 


discovered that the cord was twisted so close to the epi- 
didymis that the twist was hidden beneath the upper part of 
the tunica vaginalis, which itself was implicated in the 
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twist. The boy went home cured in less than a fortnight. 
Mr. Owen briefly detailed eleven other cases of a like nature 
which had been recently reported--most of them in Eng- 
land. He thought that not a few cases of sloughing testi- 
eles and of testicles wasting after acute inflammation were 
of this nature. The condition was almost as likely to occur 
upon the right side as the left, but was specially likely to be 
found in boys and young adults who were the subjects of un- 
descended testis. It was impossible to differentiate certain 
of these cases from strangulated hernia, but, as operation 
would probably be needed in each condition, the want of 
precision in diagnosis would lead to no harm. He was of 
opinion that when the engorged mass was exposed the opera- 
tion should be completed by its removal. 

Mr. T. Bryant said he was the first to call attention to this 
particular condition, but he admitted his inability to afford 
any satisfactory explanation of the twisting of the cord in 
such cases, though the association with undescended testicle 
or other developmental deformity was interesting. He 
failed to see the close resemblance to strangulated hernia 
that had been claimed. If the tumour could be separated 
from, or was outside, the ring the diagnosis was easy, but, 
under any circumstances, he pointed out that the local sym- 
ptoms were much more intense in these cases than in hernia, 
and, in addition, the constitutional disturbance was absent. 
There was no abdominal pain, no abdominal distension, and 
the sickness was not persistent as was the case in hernia. 
He agreed that early intervention was desirable, but he 
deprecated any rule for general application involving the 
routine removal of the testicle. 

After some remarks from Mr. Nasu, Dr. RicwHarps sug- 
gested that there might be a congenital twist of small extent 
which became complete subsequently. 

Mr. Owen, in reply, admitted the possibility of a congeni- 
tal twist. 

NEPHRECTOMy FOR HypRONEPHROSIS. 

Mr. BLAND SutTTon read a paper on this subject. He wished 
to call attention to the comparative safety of nephrectomy 
when carried out on certain definite lines. The greater part 
of the cases of hydronephroses were due to obvious obstruc- 
tion in some part of the genito-urinary tract, hence they were 
termed retention cysts. Such hindrance to the flow of urine 
to produce hydronephrosis must be incomplete, or if com- 
plete, only temporary, for when the ureter was completely 
and permanently blocked the kidney rapidly atrophied. ‘The 
most startling fact was that in many of the largest hydro- 
nephroses no obstruction could be demonstrated, and this 
could not in most cases be explained on the hypothesis of 
abnormal movements of the kidneys. The largest hydro- 
nephroses were those subject to intermissions, they under- 
went great diminution and even temporary disappearance. 
He related a case in which such an intermission took 
place during the operation for its relief. In this 
case there was no evidence of obstruction, nor, owing 
to the connections of the cyst, could abnormal movements 
have been possible. He showed an unusual specimen of 
unilateral hydronephrosis removed, post mortem, trom an oid 
man in whom no trace of obstruction could be found. 
Although the course of a hydronephrosis was silent, it 
promptly revealed its presence if it suppurated. This was 
one of the greatest dangers to which such patients were 
liable. They must distinguish between a pyonephrosis and a 
suppurating hydronephrosis. The latter was comparable to 
a suppurating ovarian cyst, and required the same principles 
of treatment. A primary pyonephrosis was inflammatory 
from the onset; it rarely attained a large size, and, as it was 
usually associated with calculus, it demanded nephroli- 
thotomy or nephrotomy rather than nephrectomy. A hydro- 
nephrosis might become septic through the colon, for in 
some cases the wall separating the cyst from the colon might 
become so thin as to skenbal aenniie of fluid, and so estab- 
lish suppuration. In such cases the symptoms might simu- 
late those of typhoid fever, of which he mentioned an ex- 
ample. The recognition of a suppurating hydronephrosis 
was comparatively easy, but it was extremely important to 
distinguish between renal tuberculosis, pyonephrosis due to 
calculus, and a suppurating hydronephrosis. The practice of 


resorting to aspiration for diagnostic purposes could not be 
too strongly condemned, for it often misled, and was, more- 





over, the source of much danger. As to treatment, the 
disorganised organ should be removed if the other was in good 
working order. The removal ‘of one‘hydronephrotic kidney, 
if both were similarly,affected, might lead to disaster. In such 
cases nephrotomy was safest. The principal points in the 
operative procedure were—having opened the peritoneal 
cavity in front in the middle line to establish the diagnosis, 
the wound was closed, and the cyst was exposed through an 
incision in the ileo-costal space. No attempt should be 
made to enucleate the tumour until the finger was well within 
the capsule—a point to which he attached considerable im- 


portance. After pe hs y Rares ligaturing any large dilated 
ureter, the pedicle should be transfixed as close to the cyst as 
possible. The pedicle should never be clamped with large 


forceps before securing the ligature. Success in nephrectomy 
demanded decision, celerity, and gentleness—qualities which 
could only be acquired by constant familiarity with renal 
operations. The fate of a patient who had undergone 
nephrectomy, judging from the facts at his disposal, was, on 
the whole, very reassuring. 

Mr. ALBAN Doran deprecated operating with too much 
haste in hydronephrosis associated with floating kidney, 
because this might ultimately subside of itself. He related 
a very striking instance in which the tumour disappeared 
only a few hours before the nephrectomy was to be done. In 
that case a floating kidney remained, which had since been 
kept in position by means of a belt, and no recurrence 
had taken place. In another case the ureter, though not 
altogether impervious, would not empty the cyst unless the 
kidney was turned upside down, so that no natural relief 
could be anticipated. He objected to nephrotomy because a 
second operation so often became necessary. Even hydro- 
nephrosis of long standing did not appear necessarily to in- 
volve atrophy of the kidney substance, in which case restora- 
tion of function was more likely to take place if nephrotomy 
with drainage was resorted to, provided the ureter could be 
made patent. 

Mr. Henry Morris admitted that no cause of obstruction 
could sometimes be discovered, but he pointed out that the 
original cause of obstruction might have become obliterated 
in the changes associated with the formation of a hydro- 
nephrosis. Obstruction low down in the ureter did not of 
necessity involve dilatation extending up the ureter and into 
the pelvis of the kidney, for the ureter might yield in one 
spot, and the bulge thus formed might press upon and 
obliterate the tube higher up, just as was the case in some 
aneurysms which obliterated the artery above or below. It 
did not follow, therefore, that the obstruction was in the 
pelvis of the kidney because no dilatation of the ureter could 
be found lower down. He suggested that various conditions 
might determine the formation of small cysts in the kidney 
substance, which by coalescing might go on to form a hydro- 
nephrosis. He alluded more py to two forms of 
hydronephrosis between which a distinction ought to be 
made—first, the thin-walled hydronephrosis which collapsed 
if tapped during the — and the other variety in 
which hypertrophy of the cortex took place pari passu with 
dilatation, so that on opening the kidney one saw the calices 
separated from one another by thick fibrous septa. This 
variety might result from the wasting or removal of one dis- 
eased kidney, while the other underwent hypertrophy 
previous to dilatation in its turn. Such kidneys, he 
admitted, might require to be dealt with as solid tumours. 
In removing these tumours he agreed that it was desirable to 
get well within the capsule before attempting enucleation, 
but he doubted whether this could be done in the case of 
thin-walled cysts, because in trying to get inside the capsule 
one was likely to get inside the cyst cavity. 

Mr. Sutton replied. 


OBSTETRICAL SOCIETY OF LONDON. 
G. E. HERMAN, ae. - F.R.C.P., President, in the 
iair. 
Wednesday, November ist, 1893. 
SPECIMENS. 
Tue following specimens were shown :—Dr. Lewrrs: Patient 
on whom he had performed in a Al ag EDEN: 
Ovarian Cyst, with Sarcomatous Growth.—Dr. A. Rourn: 
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Fibroid of Broad Ligament.— Dr. Hayes: Hydrosalpinx.—Dr. 
BoxaLL: Uterine Myoma, 


A Fortuer Contrrisvtion To THE CLINICAL KNOWLEDGE OF 
PUERPERAL DISEASES. 

Dr. J. Braxton Hicks read this paper. He said it had yet 
to be ascertained whether the variations in intensity might 
not be due toa greater or less quantity of the poison taken 
into the system, Or to the greater susceptibility of the patient, 
or whether the specific poison was accompanied to a varying 
extent by other poisons generated from the same source; or, 
indeed, whether a modification or, in regard to bacteria, 
whether a new phase of growth (common to these organisms) 
might not determine a modification of kind as well as of 
intensity of the symptoms arising therefrom. He insisted on 
the fact that the —_—— of action of the poison, whatever it 
might be, was much greater than that seen in surgical cases 
generally ; that gave rise to the question whether the entrance 
of the poison by the genitals and the special circumstances of 
the situation would suffice to explain the difference in this 
respect. Further, the special influence of the gonorrhceal poison 
contracted before delivery, and yet to be determined. Finally, 
in estimating the influence of infectious diseases, especially 
those which conferred some sort of immunity, it must be 
inquired how far patients had been rendered immune by a 

revious attack—a condition which must obviously be of 
uent occurrence. His first up of three cases was 
derived from the practice of a medical man in a village where 
a young woman died after a day’s illness of some obscure ab- 
dominal trouble, ascertained post mortem to be purulent peri- 
tonitis, the source of which could not be determined. The 
medical man attended a labour case the same evening, and 
another on the following day, followed by a third on the 
fourth. In less than a week all three were dead with similar 
symptoms. His next series started with a case of old-stand- 
ing disease of the femur, in which a surgical examination was 
followed by an outbreak of | nes pees, There- 
upon the practitioner ceased to attend midwifery, but after 
three weeks had elapsed, though still dressing the ulcers, he 
resumed his attendance on obstetric cases. The first died 
within thirty-six hours with symptoms of intense intoxica- 
tion. A second died within two days of labour, and a third 
narrowly escaped. The medical man gave up attending cases 
for three or four weeks, but his first case after that interval 
died with pyrexia, headache, and a scarlatinal rash, and a 
woman whom he attended in an abortion shortly after had a 
similar fate. It transpired laterthat in the room in which the 
first fatal case occurred the previous tenant had died in 
the same bed of some offensive disease the nature of 
which could not be ascertained. Case vir was that of a 
young married lady in her first confinement. She had a 
airly good labour, but the forceps was used, and within 
twelve hours she fell ill with the usual symptoms, and 
died three days ‘later, a bright scarlet rash making 
its appearance pretty well all over the body. Eight 
days later the baby was attacked by erysipelas and died. 
No sanitary defect was found in that house, though diph- 
theria, attributed to a defective sewer, had occurred in the 
house of which the garden abutted on the garden of the 
house in question. Case vii. A woman in the eighth month 
of pregnancy developed symptoms of influenza. Three days 
later premature labour set in, in the absence of the medical 
man, who only arrived half an hour later. She was then 
greatly exhausted with vomiting, had a high temperature, 
and complained of a pain in her “‘stomach.” Next day the 
temperature rose to 103.6°, and the right elbow-joint was 
inflamed, distended, and inful. Diarrhcea supervened, 
and four days later the left elbow followed suit, and diph- 
theritic vulvitis made its appearance, the same condition 
then ap ring on the throat. She died on the ninth day 
after de ae. The sanitary arrangements of the house 
appeared to be perfect, but there had been erysipelas and 
diphtheria in the neighbourhood. Case 1x. A woman whom 
he saw in consultation four weeks after her confinement was 
thought to be suffering from influenza, several cases of which 
had occurred in the house. After a few days of feverishness 
the perineal rent, which had been stitched up, became .in- 
flamed and became the seat of erysipelas. This condition 





















































erythema had subsided. This patient recovered. The child 
was not affected. It afterwards came to his knowledge that 
the nurse had been nursing her mother with erysipelas just 
before. They could not fail to be struck by the extreme 
virulence of the virus, only a small quantity of which could 
have been introduced. t seemed to him, moreover, that; 
the amount of poison received by the patient diminished as 
time lengthened between the original infection of the hand 
and the infection of the patient, which probably amounted 
to saying that the rapidity and severity of the symptoms 
depended on the quantity of the poison received. e was 
unfortunately unable to give any information as to the kind 
of purification of the hands (if any) employed in these two 
oups. 

Dr Routu asked whether oy special atmospheric in- 
fluences were noted, as a low barometric pressure led to 
emanation of gases from the earth. It was well known that 
before rain common sewers and drains were especially offen- 
sive and sources of infection. 

Dr. Boxatt thought that time might serve to dilute, but 
not destroy, septic material. He thought it ought to be 
generally known that by the adoption of efficient antiseptic 
precautions, rather than by abstaining from practice, must 
safety after exposure to infection be secured. 

Dr. HANDFIELD Jongs had notes of three cases in which 
foul sewer emanations seemed to have played an important 
part in the production of puerperal poisoning, and he con- 
sidered that a woman who for days or weeks before delive 
lived in a tainted atmosphere might be so impregnated wit 
poisonous particles that after delivery her tissues would be- 
come a favourable breeding ground for septic germs. Where 
such a condition occurred removal to a purer atmosphere 
hastened recovery. 

The PrestpENT wished to express in the strongest way his 
opinion as to the futility in preventing the transference of 
infection by mere temporary abstention from practice. He 
did not believe that any mere lapse of time would ever dis- 
infect infected hands and clothes. On the other hand, if the 
person, instruments, and clothes were properly disinfected 
(which could be done in a few hours), there was no necessity 
for further abstention from practice. Many cases were pub- 
lished in which patients who were delivered in houses with 
defective drainage had been attacked with puerperal illness, 
and had begun to improve on removal to a purer atmosphere, 
but he knew of no evidence that the relation between the 
drainage and the illness was anything more than coincidence. 
A paper was recently read before the Epidemiological Society 
by Dr. Sweeting, in which he endeavoured to prove the con- 
nection between outbreaks of diphtheria and bad drains, but he 
entirely failed to do so. He (the President) believed that. 
ea septicemia was produced by infection by contact. 
t did not necessarily follow that the medical man or the 
nurse was always the vehicle of contagion, although in the 
great majority of cases it was one of the two. 

Dr. Horrocks said that so long as a medical man was in 
attendance upon a puerperal fever case of the grave type he 
was unfitted for attending midwifery cases. So he should 
obtain the help of another practitioner either to attend the 
puerperal fever case or his other cases of midwifery. Whilst 
egos | the possibility of time not destroying germs, yet 
he thought it would have the same effect practically by 
ultimately getting rid of the poison. He considered absolute 
disinfection could be secured in forty-eight hours (or even 
less) by a change of all garments, a bath, repeated washing of 
the hands, and placing them in an antiseptic solution. 

Dr. HAYEs said what was wanted was a thorough cleansing 
of the hands, not mere washing in soap and water, but that 
conjoined with a 1 in 20 solution of absolute phenol. He 
thought the influence of drain poison or miasma, although a 
cause of puerperal septiczemia, had been greatly exaggerated. 
Dr. Duncan could not agree with the last speaker that it 
was superfluous to change the clothing before attending a mid- 
wifery case after having been in attendance on a case of puer- 
peral septicemia. He thought, however, that if the clothing 
was hung up ina small room and some iodine burnt overa 
spirit lamp, disinfection was secured. With this precaution, 
in addition to taking a bath and thoroughly washing the 





hands in soap and water, and afterwards dipping them in alin 


lasted three weeks, but when Dr. Braxton Hicks saw her the ; 1,000 mercuric chloride solution, he considered he might 
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with perfect safety attend a midwifery case in twenty-four 
hours. 

Dr. Lewers believed that complete personal disinfection 
was quite possible, and that it was not at all essential for a 
man to abstain from midwifery practice because he had 
examined a case of puerperal fever. He was very sceptical 
as to bad drains having much to do with puerperal 
septiczemia. 

r. A. Rourn expressed his belief in the importance of 
sewer gas in producing puerperal septicemia, and men- 
tioned some cases which he considered supported the view. 

Dr. CULLING WorTH considered it a very dangerous doctrine 
to send forth that puerperal septiceemia could be caused by 
defective drains and sewer emanations. He agreed with the 
President as to the unimportance of the time element in rid- 
ding a man of infection. If thorough personal disinfection 
were carried out he did not think abstention from practice at 
all necessary. 

Dr. Francis Taytor asked whether it was to go forth as the 
dictum of that Society that the presence or absence of sewer 
gas in the bedrooms of parturient women was a matter of 
little or no consequence? He quoted cases which pointed 
the other way. 

Dr. WALLACE pointed out that some of the cases men- 
tioned supported the thesis indicated by the President, that 
there was no positive proof of the existence of a causal rela- 
tion between sewer gas poison and puerperal septicemia. It 
was clear that where the pyrexia and other symptoms imme- 
diately disappeared after the patients were removed from 
their insanitary surroundings, the cases were suffering from 
sewer gas poisoning and not from puerperal septiczemia. 

Dr. Hicks, in reply, said he had mentioned the atmospheric 
surroundings because in looking at the causes of puerperal 
diseases it was proper to iestale all things that might act 
detrimentally to the pregnant and lying-in woman. At 
present we were ignorant on many of these points, and many 
of the speakers — with more positiveness than our know- 
ledge justified. We used the term sepsis-septiceemia, but as 
a matter of fact we did not know their nature, neither did we 
know what sewer gas was, nor how many poisons it might 
contain. What we did know was that it produced detri- 
mental effects on the system, and in a lying-in woman ill- 
health interfered with the reparation necessary of those 
parts bruised, ecchymosed, and lacerated by labour; and so 
we may have absorption of unhealthy matter, and that 
whether any specific agent had been introduced or not. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Henry Power, M.B., F.R.C.S., Vice-President, in the 
Chair. 
Thursday, November 9th, 1893. 

NEOPLASM OF THE IRIs. 
Mr. Lawrorp read the report of the Committee on Mr. 
Beaumont’s case of Neoplasm of the Iris. 


BENZOYL-PSEUDO-TROPEINE AS A LocAL ANESTHETIC IN 
OPHTHALMIC SURGERY. 

This paper was read by Mr. T. J. Bokenuam. He said 
benzoyl-pseudo-tropeine, or tropa-cocaine, was a new coca- 
base extracted from the small-leaved coca plant of Java, and 
‘was identical with the pseudo-tropeine obtained from 
hyoscyamus. The alkaloid as obtained from the plant had 
considerable irritating properties when introduced into the 
eye, but this was not the case when it was obtained by 
tynthesis. The specimen of the synthetically prepared alka- 
doid, in the form of hydrochlorate, was made into a 3 per 
cent. solution, and tested by the author. It was found most 
flicient for inducing anesthesia of the cornea, and had the 
advantege of causing no dilatation of the pupil, and none of 
the ischemia characteristic of the action of cocaine. There 
was no disturbance of accommodation following its use. As 
an anesthetic to the lid before applying mitigated stick or 
lapis divinus, a 10 per cent. solution had been found as 
successful as a corresponding strength of cocaine. This had 
Seen found sufficient in such operations as strabismus, 
division of stricture of lachrymal duct, and opening of 





Meibomian cysts. Tropa-cocaine had the following advant- 
ages as compared with cocaine: It caused no dilatation of the 
pupil, and no disturbance of accommodation ; it was much less 
poroenene than cocaine, and it did not, if swallowed, produce 

elirium. The vascular condition of the eye was not affected 
by it, and in the form of a solution it kept better than 


cocaine. 


Spontangous RvuptrurE OF CAPSULE AFTER IRIDECTOMY 
PRELIMINARY TO CATARACT EXTRACTION. 

This paper was read by the Secretary for Mr. J. T. Rupau. 
(Melbourne). Five months after an uncomplicated prelimi- 
nary iridectomy it was found that the cortex of the lens had 
undergone partial absorption, allowing a clear space between 
the nucleus, which appeared to be somewhat tilted back- 
wards, and the upper edge of the cornea. It was probable 
that a limited spontaneous rupture of the capsule had taken 
place. Fearing that the nucleus of the lens might fall back 
into the vitreous, the author removed it with a vectis. No 
vitreous was lost, and the recovery was uncomplicated. 


ExtreME HypH2MIA OF BOTH EYES WITH CORNEAL ABSCESS 
or Riautr EyE OCCURRING AS A SEQUELA OF SMALL-POx. 
This paper was read by the SEcRETARY for Mr. KENNETH 

Scorr (Cairo). Ten months before admission into the Kasr- 
el-Aini Hospital the patient, a boy aged 9, had been attacked 
by small-pox, which was immediately followed by loss of 
vision in both eyes. At the time of admission there was a 
circumscribed abscess of the centre of the right cornea, the 
anterior epithelium being intact. There was no pain nor 
lacrymation, and only moderate injection. The anterior 
chambers of both eyes were filled with a dark red brown 
mass, completely concealing the iris. There was no trace of 
irritation of the left eye. The tension of both eyes was nor- 
mal. Vision equalled perception of light. After seven weeks’ 
treatment the corneal abscess disappeared, and the upper 
third of the red brown mass in both anterior chambers had 
become of a light buff colour, and quite transparent. The 
patient was kept under observation three months longer, but 
the eyes remained in exactly the same condition. 


Carp SPECIMENS. ; 

The following were the card specimens: Messrs. CRITCHETT 
and Juter: A Case of Pemphigus of the Conjunctiva.—Mr. 
G. ANDERSON CrITCHETT: A Case of Conical Cornea treated by 
the Galvano-Cautery without Perforation.—Mr. JuLer: A 
Case of Central Colloid Changes in the Retina. — Mr. 
Freperick Bass: A Pocket Refraction Case.—Dr. RAYNER 
BattTeNn: Persistent Hyaloid Artery branching in Vitreous. 
Mr. DonaLp Gunn: A case of Syphilitic Conjunctivitis. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Professor.J. ALFRED Scort, President, in the Chair. 
Friday, November 3rd, 1893. 
PRESIDENT’S ADDRESS. 
THE PrestpEnt delivered his opening address on the Micro- 
chemistry of Cells in Relation to the Theory of Immunity. 


Spina Brripa OccutTa. 

Dr. J. O’Carrott exhibited a patient suffering from a 
fairly typical favus eruption on the head. She had also a 
large tuft of hair on the sacral or lumbar region, and a 
peculiar deformity about the left scapula at its superior 
angle, looking like an exostosis. It was interesting to know 
that a little sister of hers had a large meningocele in that 
region. He thought that the one he exhibited would come 
under the name of spina bifida occulta. 


SPECIMENS. , , 

Dr. J. W. Moore showed the heart of a police recruit, 
aged 21, who died on the ninth day of Acute Rheumatism, 
the axillary temperature rising to 108.6° shortly before and 
to 110° shortly after death. The heart was hypertrophied 
but softened. The aortic valves were. healthy, but a large 
clot adhered to the mitral valve, blocking up its lumen to a 
very serious extent. The sequence of pathological phe- 





nomena probably was‘an attack of rheumatic endocarditis in 
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1891, involving the margin of the mitral valve, an escape and 
consequent perishing of leucocytes, which excited fermenta- 
tion and caused coagulation of the blood, thus leading to the 
formation of this great clot, which resembled a vast valvular 
excrescence, outgrowth, or vegetation.—Dr. James LiTTLe 
next exhibited a specimen of Mitral Narrowing due to athero- 
matous change, taken from a man, aged 60, who had swelled 
feet, short breathing, and the various signs of mechanical 
congestion of the venous system.—Dr. M‘Wrenry showed a 
Round-celled Sarcoma removed on October 10th by Mr. Chance 
from a woman, aged about 50. The tumour was situated on 
the inner side of the thigh, a little below the knee, embedded 
in the subcutaneous fat, and at the time of removal had 
attained the size of a large orange. A nodule, about the size 
of a walnut, was removed at the same time from a point a 
few inches below the large tumour. Both growths were 
round-cell sarcomata with distinctly alveolar arrangement. 
The cells were large, with vesicular nuclei and an abundance 
of protoplasm. The nuclei contained granules which ex- 
hibited strong affinity for acid aniline stains, and bodies 
closely resembling the so-called cancer parasites could be 
seen. Numerous mitoses were visible, many of them being 
asymmetrical, and hyperchromatosis was of frequent occur- 
rence.—Mr. Story exhibited Sections of an Eye removed 
from a healthy young man, who had subsequently lost the 
sight of his second eye from a similar affection. The globe 
was removed on account of secondary glaucoma, which had 
not as yet shown itself in the second eye.—Dr. E. J. 
M‘WEENEeEY exhibited Urinary Organs from a case of Cystitis 
with Surgical Kidneys. 


LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
J, Kivner Crarxe, M.A., F.R.C.S., President, in the Chair. 
viday, November 3rd, 1893. 
SURGERY OF THE SPINE. 
Mr. NormMAN Porritt read notes of a case of intraspinal 
abscess, the result of caries of the posterior surface of the 
lower cervical and first dorsal vertebrar, and of a case of dis- 
location of the seventh cervical vertebra. In the first case 
laminectomy was done, and the patient died eighteen hours 
after the operation from hyperpyrexia ; in the latter the pa- 
tient lived a year all but eleven days, although a fortnight 
after the injury he nearly died from 4pyrexia, the tempera- 
ture sinking to 90° F., at the same time that the pulse and 
respirations dropped to 31 and 7} respectively per minute. 
Mr. Mayo Rosson referred to the case of a little boy, suf- 
fering from caries of the spine with paraplegia. In this case 
he had removed some lamin, relieving the pressure, the 
child making a good recovery. Some time after this, the 
tient injured his back, and again bedame paraplegic. Some 
one was removed in the site of the gld incision, which had 
pressed on the cord. The patient’s condition was somewhat 
improved. He was still under observation. 
marks were also made by the Prysipent, Mr. W. Hatt, 
and Dr. TREVELYAN. 


Traumatic Cyst OF THE |PANCREAS. 

Mr. W. H. Brown read notes of this case. A lad, aged 17, 
was struck violently in the abdomen by a buffer of an engine 
on March 20th, 1893. He was removed to a hospital in North 
Yorkshire. The abdomen became swollen, and was tapped 
on the left side; 70 ounces of blood-stained fluid removed. 
Six weeks later 60 ounces were withdrawn. He was doing 
well until January 27th, when he fell from a horizontal bar, 
immediately became very ill, and was admitted to the Leeds 
Infirmary. On admission, he had sévere abdominal pain; 
abdomen generally distended, tender, dull on percussion. 
The symptoms becoming more marked, Mr. Brown made an 
incision into the abdomen, in the median line below the 
umbilicus. About 3 pints of blood-stained fluid escaped; a 
drainage tube inserted. None of the pancreatic ferments 
could be found in this fluid. The patient improved for a few 
days, but on July 4th a large swellihg was noticed in the 
"pper part of the abdomen: there was a good deal of pain 
and some vomiting. The abdomen was now opened emer 


the umbilicus, the stomach and omentum drawn up, and the 
wall of the cyst exposed ; this was punctured with a trocar, and 





3 pints of dark-coloured, peculiar-smelling fluid withdrawn. 
The opening in the cyst was enlarged, and the edges attached 
to chien wall, and drainage tube inserted. The fluid 
contained the pancreatic ferments. Seven weeks later the 
boy was discharged, well. The author emphasised the ad- 
vantage of incision over tapping. 

Mr. LitriLewoop referred to a case of traumatic cyst of the 

ancreas he had read before the Clinical Society in 1892. He 
ound on introducing his finger into the cyst he could very 
easily have opened it from behind on the left side, just below 
the level of the twelfth rib, and urged that these cases should 
be first explored in this region, and if fluid was found, to be 
opened here, and so avoid a ome sg operation. He re- 
marked that his case, and another he had seen, were certainly 
effusions behind the ascending layer of the transverse meso- 
colon in the neighbourhood of the pancreas, and not effusions 
into the lesser peritoneal sac, for in both cases the layers of 
the omentum did not form the cyst wall. 

Dr. Epp1ison thought some of these cases cleared up after 
repeated tappings. 

Mr. NorMAN Porritt referred to a case under his care, in 
which he had twice aspirated, the cyst again filling, so he 
opened the cyst and stitched it to the abdominal wall; a 
sinus still persisted. 


RECURRENT APPENDICITIS. 

Mr. Mayo Rosson related four cases of recurrent appen- 
dicitis, in which he had successfully removed the appendix 
in the quiescent period between the seizures.. Two of the 
patients were women, aged 22 and 27 respectively, the other 
two being men aged 23 and 31. In all the cases there had 
been numerous seizures, and in some of them the symptoms 
had been so severe as to threaten life. He also referred to a 
number of other cases in which he had operated, and made 
some remarks on the pathology of appendicitis, dwelling on 
the anatomical structure of the appendix vermiformis as 
being such as to predispose it to inflammation, there being 
pe. a layer of epithelial tissue protecting the underlying 
adenoid tissue from infective organisms. 

The paper was discussed by the Prestpent, Mr. DRAPER, 
Mr. W. Hatt, Dr. Brarruwatre, and Dr. Eppison. 


CASES AND SPECIMENS. 

Mr. Lirrtewoop showed a woman, aged 53, from whom he 
had removed a Malignant Mass from the Ascending Colon, 
stitching the divided ends of the colon by silk sutures after 
Halstead’s method. The patient made a good a 
Dr. Irvine (Huddersfield) showed a successful case of Tre- 
phining for Hemorrhage from the Middle Meningeal Artery. 
—Mr. Pickies showed a Feetal Monstrosity.—Dr. E. Sotty 
(Harrogate) showed a specimen of Strongylus Gigas from the 
Human Subject, passed per wrethram.— Dr. TREVELYAN: 
Some microscopic and other specimens of Diseased Cere- 
bral Arteries.—Dr. Warprop GrirritH: (1) Case of Con- 
genital Heart Disease. (2) Case of Unusual Cardiac Bruit.— 
Mr. Hartiey: Congenital Nevoid Lipoma in a Child, aged 
4 years. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


PATHOLOGICAL AND CLINICAL SECTION. 


Bennett May, M.B., F.R.C.S., President, in the Chair. 
Friday, October 27th, 1893. 
CASES. 
Dr. E. N. Nason showed a patient, aged 22, whom he had 
trephined three years ago for Cerebral Abscess, which was 
localised by focal symptoms to the centre of the left arm and 
left side of face and tongue. An abscess was found in the 
suspected area and drained, with the result of a complete re- 
covery. Some six or eight months later the patient had a 
series of epileptiform seizures, in each case apparently de- 
termined by a too free use of alcoholic stimulants. These 
attacks were preceded by a sensory aura, consisting of a pecu- 
liar taste sensation on the left side of the tongue. These 
attacks had now ceased, and the young man seemed in per- 
fect health. Dr. Nason also showed a patient with symptoms 
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of increased Intraorbital Pressure, probably due to a slowly- 
growing sarcoma of the orbit.—Mr. Morrison showed a boy, 
_ 15, on whose right foot he had performed Tarsectomy. 
The boy was born with a double congenital club foot. The 
result of the operation was eminently successful. The con- 
trast between the two feet was very striking; and it was pro- 

osed to deal with the left one similarly at an early date.— 
Mr. Eates showed a case of Hemianopsia in a woman, aged 
33. Complete right homonymous hemianopia, with contrac- 
tion of remaining half fields. Central vision normal. Oph- 
thalmoscopic appearances normal. The contraction of re- 
maining half fields was probably functional, as it varied in 
degree at different times of the day.—Dr. Lrstiz PHILLIps 
presented a youth suffering from Lupus with Intercurrent 
Syphilis. 

SPECIMENS. 

Dr. FoxwEtu showed a Brain, with a glioma the size of a 
hen’s eas occupying the right motor area, but not involving 
the basal ganglia. Its exact contour was impossible to de- 
termine, but its centre occupied the ascending frontal con- 
volution. Noabnormality was detected elsewhere within the 
skull. The patient was a woman of 26, who, sixteen years 
previously, had been knocked down by a hand cart, and re- 
ceived a severe blow on the upper part of the left parietal 
region. Three years ago she had a fit, beginning asa ‘‘ cramp” 
in the left leg. Similar attacks of Jacksonian epilepsy re- 
curred about onee a month. When admitted to the Queen’s 
Hospital (in May, 1893) she was found to have double optic 
neuritis, double | agree double facial paralysis, paresis of all 
four limbs—much more marked on the left side—no sensory 
change, ankle clonus on both sides, but patellar clonus on 
the left side only. There did not appear to be sufficient 
localisation to justify operation. Towards the end of Sep- 
tember she developed pneumonia, and died comatose.—Dr. 
Simon showed the Intestines from a case of Enteric Fever.- 
Mr. Marsu showed: 1. An Adeno-sarcoma, the size of a 
large walnut, removed from the left breast of a woman, aged 
32. Two months after the excision of the tumour she came 
with a similar but smaller growth in the right breast, and 
with distinctly enlarged glands in both axilla. There was no 
recurrence in the left breast. 2. An Adeno-sarcoma, the size 
of a Tangerine orange, removed from the left breast of a girl 
aged 19. 3. A Proliferous Cystic Adeno-sarcoma, the size of 
a large orange, removed with the breast of a woman, aged 51. 
4. A Breast, with multiple cysts, removed from a woman, 
aged 39, which, in some of its features, had clinically re- 
sembled a scirrhous growth. 


MANCHESTER MEDICAL SOCIETY. 
C. E. Guascort, M.D., President, in the Chair. 
Wednesday, November Ist, 1893. 
ACROMEGALY. 

Dr. DrRESCHFELD showed a patient, aged 30, who five years 
ago began to present signs of acromegaly. The bones of the 
skull and face were enlarged, especially the lower jaw; the 
hands and feet showed the characteristic thickening and en- 
largement which was manifest also to some extent in the 
bones of the forearm and clavicles. There was atrophy of 
both eptic discs, with complete blindness of one eye and 
diminished vision, but no hemianopsia of the other. The 
thyroid could not be felt, but on each side was a well-defined 
swelling dipping down into the thorax, and being apparently 
connected with a mass there which gave rise to distinct dul- 
ness on percussion over the upper part of the sternum. The 
voice was hoarse, and the epiglottis was distinctly thickened, 
but there was no paralysis of the vocal cords. The subjective 
symptoms consisted in occasional pains in the head. There 
was also marked sexual weakness. The patient sought ad- 
mission into hospital in consequence of excessive dyspncea, 
which soon yielded to arsenic, with distinct diminution in 
the size of the tumour masses in the neck. He was now 
able to follow his work. Dr. Dreschfeld discussed the patho- 
logy of the affection upon the evidence of the hitherto pub- 
lished necropsies. Neither the persistence of the thymus nor 
the enlargement of the pituitary body, which must be con- 
sidered as only one of the symptoms, could be looked upon as 
the cause of the disease, which appeared to be more of a neuro- 
trophic nature. 








HypatTips OF OMENTUM. 

Mr. E. Stanmore Bishop mentioned a case of omental 
hydatids, and showed the patient, together with microscopic 
preparations of acephalocysts, scolices, and hooklets from the 
tumour. Special attention was drawn to the fact of the extra- 
ordinary mobility of the tumour under chloroform, as a 
_— of diagnostic importance between hepatic and omental 

orms. 
Rupture oF UrinARY BLADDER. 

Mr. Tuomas Jones mentioned a case of intraperitoneal 
rupture of the bladder, caused by falling against a wringing 
machine while the bladder was full. Laparotomy was per- 
formed forty hours afterwards, and the edges of the rent 
brought together with twenty-one interrupted silk sutures. 
Death occurred six days later, apparently from exhaustion, 
consequent on persistent diarrhoea. Post-mortem examina- 
tion showed the rupture to be securely and perfectly water- 
tight. There was no peritonitis of post-operative origin. 

SELF-RETAINING LARYNGOSCOPE. 
Dr. Moritz demonstrated a self-retaining laryngoscope. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WaLtTeR Hunter, M.B., President, in the Chair. 
Wednesday, November Ist, 1898. 

PRESIDENTIAL ADDRESS. 

THE PRESIDENT delivered an address on ‘‘ The Comfort of the 
Patient: Practical Hints Thereon.” He took as a text: 
‘¢ What shall a man eat, what shall he drink, and where- 
withal shall he be clothed?” All indigestible food the sick 
man shsuld avoid, or whatever his idiosyncrasy dictated to 
him as difficult of digestion. Alcohol had its proper place 
among the drugs, but it was not a food. In drunken persons 
and in delirium tremens he advocated kola wine. He laid 
stress on the value of wool clothing next the skin, explaining 
how cotton, becoming saturated with sweat, clings to the 
skin, while the perspiration passes through wool, which not 
only was non-conductor of heat, but from its elasticity did 
not cling to the skin; wool was, moreover, Nature’s covering. 
In all febrile conditions he advocated the use of woollen 
night dresses and the patient to be in blankets with no 
sheets. He expressed an abhorrence for feather beds. As 
regards the relief of pain he dealt chiefly with facial neuralgia 
aud gastralgia ; for the former he advocated quinine, phos- 
phorus, or gelseminum ; and he said that the latter could be 
distinguished from dyspepsia by the presence of actual pain, 
whereas in dyspepsia there was swelling and discomfort but 
no pain; gastralgia often existed with anemia in young 
women, and was hens treated by quinine, and when anemia 
existed also by treating this. For eczema he recommended 
an ointment composed of liq. carbonis detergens, vaseline, 
and hydrarg. am., or Unna’s zinc paste applied as a dressing 

with several layers of butter cloth. 


. Vote oF THANKS. 
A vote of thanks to the President for his address was 
roposed by Dr. Brrnte, seconded by Dr. PowE Lt, and carried 
te acclamation. 


PLYMOUTH MEDICAL SOCIETY. 
Marcvs Buttrezt, L.R.C.P., M.R.C.S., in the Chair. 
Wednesday, November 8th, 1893. 
CASES. 
Mr. Lucy showed a patient, aged 52, in whom the head of the 
left Humerus was Excised three months ago for the relief of 
pain, fixity, and paralysis of the musculo-spiral nerve following 
a dislocation, which had remained unreduced three months. 
The wound was now healed, and movement good. Mr. Lucy 
also exhibited a man, aged 21, in whom the Flexor Profundus 
Tendon going to the left middle finger was successfully 
United with two chromic gut sutures. There was now com- 
plete power of flexion.—Mr. ©. E. Russet Renpie demon- 
strated the result of a Mules’s operation, performed sixteen 
days previously, for Destructive Syphilitic Kerato-iritis of the 
Right Eye. A silver-gilt globe was inserted and movements 
of the stump were now excellent. Mr. Rendle also showed 
a clay labourer, aged 35, with Myopia and Nyctalopia. 
With antisyphilic treatment and suitable concave glasses 
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some improvement was gained.._Mr. Ltcy showed a boy, 
aged 18, invalided out of the navy nearly two years ago for 
Double Empyema following Influenza. The right side was 
incised, and healed in three months. Resection of the ribs 
was found necessary on the left side. There was good ex- 
insion of the side, and the patient had gained flesh. Mr. 
, wy exhibited a Slide of Fluid removed from an Encysted 
Hydrocele of the Left Epididymis of a man, aged 53. 


D1aGNosis OF SCARLET FEVER AND INFLUENZA. 
Mr. Haritey Cova raised the question of diagnosis be- 
tween scarlet fever and influenza, more especially as regarded 
desquamation after each. 








REVIEWS. 


An ELementary TExtTsBook oF BIOLOGY, COMPRISING VEGE- 
TABLE AND ANIMAL MORPHOLOGY AND PuysioLoay. By J. 
R. Aryswortu Davis, B.A., Trinity. College, Cambridge, 
Professor of Biology and Geology in the University College 
of Wales, Aberystwyth. London: Chas. Griffin and Co., 








Limited. 1893. Second edition, revised and enlarged. 
(Vol. I, crown 8vo, pp. 300. 8s.6d. Vol. II, crown 8vo, pp. 
416. 10s. 6d.). 


In this, the second, edition of Mr. Davis’s textbook there has 
been much addition of material and considerable alteration 
in the text, so much so that the work is now divided into two 
volumes, the first dealing with vegetable, and the second 
with animal morphology and physiology. The scope of the 
work is much greater than that usually found in biological 
textbooks, and in the second volume the author tells us he 
has attempted to bridge over the gap between the courses of 
zoology and human anatomy as successively taken in a 
medical curriculum. 

A good feature of the work is that it justifies to a great 
extent the appellation of a textbook of biology. Not only is 
the structure of the types considered adequately given, but 
much trouble has been devoted to the far more important 
subjects of comparative morphology and physiology. No 
attempt has been made to render the work a practical or 
laboratory book ; in this we think the author has acted wisely, 
there being already an ample supply of excellent works in 
this direction. Taking the two volumes together, they con- 
tain an immense amount of information in a very concise 
form; and although the amount of detailed description is 
large, it is so correlated and woven into an organic whole by 
means of repeated comparison, that the reader is ever re- 
minded that it is a co-ordinated science he is reading, and 
not a mere collection of separate anatomies—an impression too 
often carried away by a biological student after completing 
the usual preliminary course in that subject. 

In the first volume, the excellence of the _ illustra- 
tions, many of which are drawn from the classical work 
of Sachs, will be appreciated. The diagrams of life- 
histories are also noticeable, but their clearness would be 
greatly increased by the freer use of various types, and a 
more marked indication of the dominant phase in each. In 
the second volume, although the description of the types is 
correlated in many respects by the addition of the elements 
of their embryology, yet this characteristic, which is so 
marked in the first volume, is here not quite so well carried 
out. That there are greater difficulties in this portion of the 
organic kingdom we are well aware, and the author is neces- 
sarily somewhat cramped in his treatment by the require- 
ments of examining bodies. 

In a book of this kind, which is a biological textbook and 
not, as we have already said, a practical book, we could have 
wished for a little less detail and more generalisation. Still, 
on the whole, it is certainly the best ‘‘ biology” with which 
we are acquainted, and it owes its pre-eminence to the fact 
above stated, that it isan excellent attempt to present biology 
to the student as a correlated and completescience. The glos- 
sarial index is a most useful addition. 


An EXAMINATION OF WEISMANNISM. By GEORGE JOHN 
Romanes, M.A., LL.D., F.R.S., Honorary Fellow of Gon- 
ville and Caius College, Cambridge. London: Longmans, 
Green, and Co. 1893. (Cr. 8vo, pp. 234. 6s.) 

Tue facts of heredity and the doctrine of evolution have 

bearings so important on medicine and pathology that any 

biologist who pretends to deal with them on broad grounds is 
sure of an attentive audience among members of the medical 
profession. Professor Weismann’s theories have been very 
widely entertained in this country, and the interest which 
his writings have excited has done much to increase the 
amount of attention given to the fundamental questions of 
heredity. His theories have been noticed from time to 
time in these pages, and the changes which they have under- 
gone have been briefly indicated. In the volume before us 

Mr. Romanes enters upon an elaborate criticism of the 

scheme elaborated by Weismann both in its penultimate and 

in its ultimate form. 

Mr. Romanes compares and contrasts Weismann’s theory of 
heredity, and the extension of that theory to evolution, with 
the theories as to heredity propounded by Darwin and by Mr. 
Francis Galton. It may be convenient to reproduce here the 
brief summaries of the three theories which Mr. Romanes 
gives. All three assume the existence of particulate elements 
of heredity. Darwin held that these particulate elements “ all 
proceed centripetally from somatic cells to germ cells (gem- 
mules); the inheritance of acquired characters is, therefore, 
habitual.” Galton assumed that ‘‘ these particulate elements 
proceed, for the most part, though not exclusively, from 
germ cells to somatic cells (stirp); the inheritance of acquired 
characters is therefore but occasional.” Weismann’s theory 
before its most recent modification was that ‘‘ the elements 
in question proceed exclusively in the centrifugal direction 
last mentioned (germ plasm); the inheritance of acquired 
characters is therefore impossible.” 

The first part of Mr. Romanes’s book is directed to a criticism 
of the proposition that the movement of the particulate ele- 
ments of heredity is exclusively in the centrifugal direction. 
He argues that facts do not warrant the assertion that germ 
plasm has shown an “‘ absolute stability ” since the first origin 
of sexual propagation, but only a very high degree of sta- 
bility, as assumed by Galton. 

In the concluding chapter in the book, Mr. Romanes ex- 
amines Weismann’s latest work on The Germ Plasm, and 
shows that in it the theory of the absolute stability is given 
up, and the door is thus left open for the operation of 
Lamarckian factors. The question, therefore, as to the pos- 
sible hereditary transmission of acquired characters remains 
open. 

The subjects discussed by Mr. Romanes are complex, and 
involve the use of aterminology which is not familiar; more- 
over, his style does not always contribute to the lucidity of 
his arguments. But the work is well worth reading, and we 
would recommend it to everyone who takes an interest in a 
question of fundamental importance to all branches of 
biology. 





By Joun 8. Buituines, M.D., 
1893. (Demy 


VENTILATION AND HEAT. 
D.C.L. New York: The Engineering Record. 
8vo, pp. 500, fig. 210.) 

In this volume Dr. BrILutn@s treats all the important matters 
connected with ventilation and heating in a masterly way ; 
his book will rank among the standard works on the subject. 
An interesting account of the history of ventilation is given 
at the commencement, and an extensive list of the general 
literature. Dr. Billings tells us that the history of ventila- 
tion began with the attempts to ventilate the Houses of Par- 
liament in 1660 by Wren, and adds: ‘ The history of these 
attempts would be almost equivalent to a history of the art 
of ventilation in its entirety.” 

Several chapters are devoted to the chemical and physical 
properties of the atmosphere, and very completely are the 
results of investigators collected and tabulated. This is 
markedly the case in the chapter on carbonic acid in the air, 
for no fewer than twenty-one tables are given, classifying the 
results of published researches into the amount of the gas 





present under every variety of condition of the atmosphere. 
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The physical aspects of the physiology of respiration are 
ably dealt with, and the importance of the organic matter 
discharged and the estimation of it by the albuminoid am- 
monia method fully gone into. What is said of bacteria is 
to the point. The question of sewer gas as a means of trans- 
mission of specific diseases is fully discussed, and Dr. 
Billings concludes—although, as he states, some dis- 
tinguished English sanitarians believe the contrary—that 
there is no satisfactory evidence that typhoid fever has been 
spread through the gases coming from foul sewers. 

The larger part of the work deals with engineering ques- 
tions connected with heating and ventilation, and we are 
acquainted with no book which gives so complete an account 
of the modern engineering devices as this does. The methods 
applicable to private houses, hospitals, barracks, theatres, and 
all kinds of buildings are fully gone into, and the plans and 
sections of existing buildings which are given are excellent. 
This part of the work is of great value in showing us what 
American sanitary engineers have done. 








NOTES ON BOOKS. 


Boards of Guardians and Nurses. By Catuertne J. Woop. 
(London: Kegan Paul, Trench, Triibner and Co., Limited. 
1893. Cr. 8vo, pp. 23.)—With the main object of this 
pamphlet—which is to advocate the employment of trained 
nurses for tending sick paupers—we are in complete sym- 
pathy; and we have on more than one occasion expressed 
our warm approbation of the aims of the Workhouse 
Infirmary Association, with which the name of Miss Louisa 
Twining is particularly associated. Miss Wood’s pamphlet 
gives a very fair view of the difficulties with which the 
reform advocated by the Association is surrounded, and 
offers good suggestions for surmounting them. Its circu- 
lation amongst those medical men who have to do with the 
administration of the Poor Law, and amongst boards of 
guardians generally, cannot but promote the accomplishment 
of the very necessary reforms which Miss Twining and her 
a have done so muck to bring before the notice of the 
public: 





Transactions of the Glasgow Pathological and Clinical Society. 
Volume IV, Sessions 1891-93. Edited by Joun H. Carsiaw, 
M.B.,C.M. (Glasgow: Alexander Macdougall. 1893. Demy 
8vo, PP. 260.)—This volume of the Transactions of the Glasgow 
Pathological and Clinical Society contains a full report of the 
ge during the sessions 1891-92 and 1892-93. Pro- 

ably the part of the volume which will be found most in- 
teresting is the report of the discussion on acute intestinal 
ebstruction, with special reference to treatment, in which 
Dr. Joseph Coats, Dr. Finlayson, Professor Gairdner, 
Professor Macewen, Dr. Alexander Robertson, Professor 
George Buchanan, Dr. Hector Cameron, Dr. David Newman, 
and others took part. The volume also contains many clini- 
cal and pathological papers of no little interest, some of 
which are illustrated by good drawings. 


A Guide to the Evamination of the Urine. By WickHAM LEGG, 
F.R.C.P. Seventh edition, revised and enlarged by H. LEwts 
Jones, M.A., M.D., M.R.C.P. (London: H. K. Lewis. 1893. 
Foolscap 8vo, pp. 136. 3s. 6d.)—This little book deals almost 
exclusively with such investigation of the urine as may be 
expected of the student in his clinical work. The various 
points in the physical, chemical, and microscopical examina- 
tion are gone through step by step, and to each is appended 
a short account of the clinical import of the various products 
found. In the appendix the quantitative examination of 
urea, sugar, and of chlorides and phosphates, is given. Some 
mention should be made of functional albuminuria under 
the clinical import of albumen in the urine. The presence of 
albumen and casts in an acute illness would certainly be 
looked upon by many as an indication that the kidney has 
been damaged in the excretion of the products of the infec- 
tive process ; the importance of this really lies in the pre- 
cautions to be taken lest the damage should becéme perma- 
nent. The directions for the phenylhydrazin test for sugar 


8 





are hardly full enough; the strength or quantity of the re- 
agents used should be named. The various urinary deposits 
are well described, and some good illustrations given; the 
method of testing for tubercle bacilli in the deposit might, 
however, have been added. That this book has reached a 
seventh edition shows its merits and usefulness, yet it may 
be open for some to think that information of this kind can 
be given quite as expeditiously and satisfactorily by actual 
demonstration on the part of the clinical teacher. ° 





Clinical Lectures on Certain Diseases of the Eye. By A. 
pA Gama, L.M.Bombay. (Bombay: Nicol’s Printing Works. 
1893. Demy 8vo, pp. 69.)—This pamphlet consists of five 
lectures delivered at the Eye and Ear Infirmary in Bombay. 
The first three lectures are devoted to the consideration of 
the symptoms and operative treatment of the different 
varieties of cataract in the old and young. The remaining 
two lectures contain a description of the Erythroxylon coca, 
and the author’s method of employing cocaine in ophthalmic 
and general surgery. 


St. Thomas's Hospital Reports. New Series. Vol. xxis 
Edited by Dr. T. D. ActAnp and Mr. Brrnarp Pirts. 
(London: J. and A. Churchill. 1893. Demy 8vo, 
p. 636. 8s. 6d.)—This volume opens with an obituary 
notice of the late Mr. Le Gros Clark. The notice, which is 
an appreciative estimate of his life and character, is signed 
with the easily recognised initials of ‘‘W. W. W.,” and is 
illustrated by an excellent photograph. The next article 
reminds us of another and even more sad loss, more sad as 
the death of a man in the prime of life must ever seem more 
melancholy than that of a veteran full of years and of 
honours. The article to which we refer is an admirable 
clinical study of infantile hemiplegia with acute onset by the 
late Dr. W. B. Hadden. Among the other papers in the 
volume mention may be made of that by Dr. H. Bb. Hawkins 
on the ‘Pathology of Typhlitis;” of a communication on 
‘‘The Complications of Scarlet Fever,” by Dr. Foord Caiger; 
and on ‘The Relation of Function to Structure in the 
Mammalian Heart,” by Mr. Stanley Kent. Dr. Percy Smith 
has an important therapeutical paper on ‘‘Sulphonal and 
poems 7 nw real Mr. Bernard Pitts contributes an 
essay on ‘‘The History of Transfusion,” and Dr. 8. J. Sharkey 
and Mr. Clutton place on record ‘‘ A Case of Successful Re- 
moval of a Pancreatic Cyst.” The volume, which is well 
illustrated, also contains the usual statistical reports on 
medical and surgical cases. 


Wright’s Improved Visiting List. Compiled by RosrErt 
Srmpson, L.R.C.P., L.R.C.S. (Bristol: John Wright and 
Co. 1893. 5s. 6d.)—Amid other signs of the flight of time 
is the birth of new visiting lists for 1894. Among the 
first and the best of these is one issued by Messrs. Wright 
and Co., of Bristol. Within a very handy volume, certainly 
thinner than many which we have seen adorning the pockets 
of the ‘‘ busy practitioner,” are contained all the necessary 
lists, unhampered by the padding which makes some of these 
pocketbooks so unwieldy. There are a calendar and utero- 
gestation table, a few pages of doses, antidotes, and suchlike 
memoranda, and the rest of the book is occupied by lists, 
records of consultations, obstetric engagements, addresses, 
ete. One feature of the book is an extremely neat arrange- 
ment by which, without enlarging its size, the names of the 

atients need not be copied more than once a month, space 
or 160 names each month being provided. The paper is thin, 
tough, and not inordinately transparent, and as a special 
mercy we note that the binding seems substantial, and looks 
as if it would last the year out. 








Mouniricent legacies for public objects are somewhat rare 
in France, but Mme. Bouisson, widow of a medical professor 
at Montpellier, has just bequeathed 1,500,000 francs—500,000 
francs for the enlargement of the Faculty of Medicine, 
40,000 franes for prizes to medical students, 100,000 francs to 
Mauguio (her husband’s birthplace), 100,000 francs for theo- 
logical scholarships in the Montpellier jdiocese, and various 
su ns to asylums and other charities. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





IMPROVED CYCLING SADDLE, 
One of the most valid objections which have been brought 
against cycling as a mode of exercise has been that, owing 
to the small size of the saddle and the usual form of its front 
portion,an amount of pressure is exerted upon the perineum 
which must undoubtedly have an injurious effect upon the 
perineal portion of the urethra. In some cases the discom- 
fort thus ee is very great, und many persons have been 
compelled to abandon the use of cycles for this reason. In 
other cases the troubles have made themselves apparent at a 
later date in some interference with the act of micturition. 
Mr. Pattisson, 4, Market Place, Oxford Circus, W., has de- 
signed a saddle which appears to be a distinct improvement, 
and to obviate completely this particular objection. The 
novel point in the saddle is well shen in the accompanying 





woodeut. It will be seen that the front of the saddle is 
bifurcated, and that when the rider is in position no pressure 
will be exerted upon the central portion of the perineum. 
The front of the saddle has, in fact, a general concave form 
from side to side, and the weight of the rider is thus trans- 
mitted to the saddle through the ischia. The saddle is well- 
made, and we are informed that it has been tested by practi- 
eal cyclists, and found to be thoroughly successful. The 
aes sre is certainly one which deserves the attention of all 
cyclists. 


DR. MURDOCH CAMERON’S FORCEPS. 
Tuese forceps are specially adapted for use in eases of 
marked contraction of the pelvis, even as small as 3 inches. 
The blades are marked a for anterior and Pp for posterior 
blade. The anterior blade is applied first. and then the 
second is slipped over its handle. When in position the 





anterior blade is behind the symphysis pubis and the pos- 
terior in front of the sacrum, so that the head is thus grasped 








upon its lateral aspects. The handles are fitted with an axis 
traction rod, which is at once simple and most effective. We 
are informed that they have been found of service in the 
Glasgow Maternity Hospital. The makers are Messrs. W. B. 
Hilliard and Sons, 65, Renfield Street, Glasgow. 


AURAL SNARE, 


Mr. CressWeELL Baser writes that 
\ having found the snares ordinarily 
Q sold by instrument makers too 


bulky for working through a small 
speculum, he has for some time used a 
tine aural snare made by Messrs. Dowy 
Brothers, the pattern of which is shown 
in the accompanying woodcut. The 
wire (very fine iron wire such as is used 
by florists) runs in a German silver 







| tube, measuring just | millimetre in 
‘\ outside diameter. The tube has no 
‘| thickening at the distal end, and is 
i] single throughout its whole length. 


| This has the advantage that after use 
™ the wire can be drawn right through the 
‘\ tube, and the latter rethreaded; the 
\only slight disadvantage is that the 
‘ growth, though cut off, does not always 

come away with the snare. It can, 

| however, be easily removed by syringing 
f | it or other means. The handle is made 
rather long, which enables it to be firmly 
held between the three last fingers and 
palm of the hand. I find, Mr. Cress- 
Baber adds, that this snare is 
ij very like one used by Dr. C. H. 
i) Burnett,' of Philadelphia, although it 
| differs in some minor details, and 
4% other aurists have doubtless used a 
4 similar instrument; it has proved very 
Mf useful for moving small polypi granula- 


aes 


IN the case of a tonsillar abscess several causes may 
prevent the escape of pus after an incision has been 
made sufliciently deep to be consistent with safety. 
It is, therefore, my practice when the matter does not 
escape, to explore more deeply with a probe and then 
to break down any tissue preventing the liberation 
of the pus. In every case it is desirable, according to 
modern views of surgery, to scrape out the abscess 
cavity. The tonsil knife, figured in the illustration, 
is adapted to meet all these requirements of bistoury. 
probe, and sharp spoon combined in a single instru- 
ment. Theknife is made by Messrs. Mayer and Melt- 
zer, 71, Great Portland Street. , 
Lennox Browne, F.R.C.S.Edin. 
Mansfield Strect, W. 


INSTEP ARCH SOCK. 

We have received from Mr. Thomas Holland, 40, 
South Audley Street, London, W., specimens of an 
improved “ instep arch sock,” made and patented by 
him. The new form is furnished with a transverse 
spring, which shifts the highest part of the arch 
nearer to the heel than in the old pattern. This is 
claimed as a distinct improvement, since it brings the 
sustaining power immediately under that part of 
the astragalus which is unsupported by the os cal- 
cis, and which, owing to the weakness of the cal- 
caneo-scaphoid ligament, is the principal element 
in flat foot. The instep arch sock has been long and 
widely used, and the new form appears to embody 
| a distinct improvement. 


1 System of Diseases of the Ear, Nose, and Throat, 1893, vol. i, p. 425 
MepicaL Maaistrate.—Dr. E. B. Evans, St. Thomas, 


Swansea, has been appointed to the Commission of 
the Peace for that borough. 
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THE FUNERAL OF SIR ANDREW CLARK. 


Ar Westminster Abbey, on Saturday, November llth, at 
noon, @ memorial service for the late Sir Andrew Clark, 
Bart., M.D., LL.D., F.R.S., President of the Royal College 
of Physicians, was held in the presence of an enormous con- 
gregation of friends and the general public. The body was 
moved from the consulting room at Cavendish Square shortly 
after 11 o’clock, and, on entering by the cloister door, was 
met by a procession consisting of the choir and the clergy, 
namely, Dr. Bradley (Dean of Westminster), Canon Duck- 
worth, Archdeacon Farrar, and the minor canons, the chief 
mourners, the pall-bearers, the Persian Minister and his 
secretary, and representatives of the many learned societies 
with which the eminent physician was associated, many of 
whom wore their gowns. During the seating of the congre- 
gation Chopin’s ‘‘ Marche Funébre”’ was played. 

The chief mourners were Surgeon-Major Clark, Mr. Andrew 
Clark, Rev. James Kane, Mr. E. J. Doxat, Mr. Oldfield 
Thomas, Rev. William Lee, Rev. Edward Nightingale, Rev. 
J. Elkington, Dr. Stephen Mackenzie, Dr. Barlow, Mr. Paulin, 
Dr. Sansom, Dr. Allchin, Dr. Hale White, Dr. Drewitt, and 
Dr. Hadley; and the pall-bearers were the Right Hon. W. E. 
Gladstone, M.P.; Sir Henry Acland, Bart., Regius Professor 
of Medicine. Oxford; Sir James Paget, Bart., Vice-Chancellor 
of London University; Mr. John Whitaker Hulke, F.R.S., 
President of the Royal College of Surgeons; Sir Richard 
Quain, President of the General Medical Council; Sir 
Edward Sieveking, Dr. John Russell Reynolds, and Dr. 
John Hughlings Jackson. 

The outer coffin was of polished oak, and on the lid a plate 
bore the inscription : 


Sir ANDREW CLARK, BARONET, 
President of the Royal College of Physicians. 
Born October 28th, 1826. 

Died November 6th, 1893. 


Ona purple cushion at the head of the coffin was placed 
the silver caduceus. or sceptre, upwards of 300 years old, 
symbolical of the office of President of the Royal College of 
Physicians, together with the Star and Order of the Second 
Class of the Lion and Sun of Persia, and the Collar and Star 
of a Knight of the Order of St. John of Jerusalem. The 
cortege proceeded up the nave to the choir, and the coffin 
was placed on a purple catafa/que beneath the lantern, sur- 
rounded by numerous wreaths of white flowers, and bearing, 
outlined in white flowers, the word ‘‘ Hope” and the cipher 
R.L.P.. Dr. Bridge presided at the organ, and the music 
used in the office was that of Croft and Purcell. The chief 
mourners and others being seated, the service commenced 
with Psalm xe, followed by the lesson, impressively read by 
the Dean. Sir Herbert Oakeley’s anthem, ‘‘Comes at times 
a stillness as of even, steeping the soul in memories of love,” 
was sung by the choir, and, after the two concluding prayers 
and the hymn, ‘‘O God, our help in ages past,” the Dean 
read the collect and pronounced the Benediction. The 
coffin was then carried to the hearse, which was waiting at 
the north door, and, the organist meanwhile playing the 
‘* Dead March” in Saul, accompanied by the mourners, was 
conveyed to King’s Cross Station, en route for Essendon. 

Amongst those present were the following representatives 
of universities, departments, and learned societies, universi- 
ties and colleges :—Oxford, Sir Henry Acland, Regius Pro- 
fessor of Medicine; Cambridge, Dr. T. Clifford Allbutt, 
Regius Professor of Physic; Edinburgh, Sir Joseph Fayrer ; 
Dublin, Trinity College, Sir Richard Quain; Aberdeen, Dr. 
Robert Farquharson, M.P.: Royal College of Surgeons of 
England, the President, Mr. J. Whitaker Hulke; the 
Vice-Presidents, Sir William Mac Cormac and Mr. N. C. 
Macnamara; Royal College of Physicians of Ireland, the 
President, Dr. Walter G. Smith. Departments: Navy 
Medical, Director-General J. W. Dick, C.B.; Army Medical, 
Sir Wm. Mackinnon; Director General Local Government 
Board (Medical Department), Dr. Richard Thorne Thorne 
C.B.; British Museum, Sir Wm. Flower. Societies: Royal 
Society: Professor Huxley, Professor Michael Foster; 
Medico-Chirurgical. Dr. Church, Pro-President, and Dr. Hare, 
Treasurer; British Medical Association, Mr. H. T. Butlin and 





Mr. Ernest Hart; Order of the Hospital of St. John of 
Jerusalem. Sir Edmund Lechmere, M.P.; Colonel Sir Herbert 
Parrott, Mr. John Furley, Mr. R. Brudenell Carter. The 
Royal College of Physicians was largely represented by its 
Fellows, about 200 being present. Amongst others present in 
the Abbey were Lord Halsbury, Lord Acton, Lord Kinnaird, 
Lady Frederick Cavendish, Hon. F. Leveson-Gower, Colonel 
Hon. W. Colville and Miss Colville, Hon. D. Murray, the 
Right Hon. John Morley, M.P.; the Right Hon. Arnold 
Morley, M.P.; Sir Edward Sankey, Sir George Johnson, Sir 
Hugh Gilzean Reid, Sir William O. Priestley, Sir Spencer 
Wells, Lady Buchanan, Sir Henry Roscoe, M.P., and Miss 
Roscoe, Lady Flower, Sir Walter Phillimore, Sir William 
Broadbent, Sir A. Aceahnene. Sir A. Garrod, Professor Page, 
Dr. Sharkey, General and Mrs. Turner, Mr. William Rath- 
bone, M.P.; Rev. Stephen Gladstone and Mrs. W. E. Glad- 
stone, Mr. Jasper More, M.P.; Dr. Braxton Hicks. Dr. W. 8. 
Playfair, Rev. J. J. Coxhead, Rev. Charles G. Williamson, 
Surgeon-Major Robinson, Mr. Lecky, Surgeon-General Gordon, 
Rev. R. Mowll, Colonel and Mrs. award Neville, Dr. Seguin 
(of New York), Dr. and Mrs. Crocker, Dr. and Mrs. Platt; Dr. 
J. E. Pollock, Senior Censor, Pro-President Royal College of 
Physicians; Dr. W. Il. Dickinson, Vicarius for Senior Censor, 
R.C.P.: Sir George Buchanan, Censor, R.C.P.; Dr. W. B. 
Cheadle, Censor, R.C.P.: Dr. Samuel Gee, Censor, R.C.P. ; 
Sir Dyce Duckworth, M.D., Treasurer; Dr. Edward Liveing, 
Registrar; Mr. W. Fleming, ete. 

he funeral at Essendon was in striking contrast to the 
forenoon service at Westminster Abbey, where everything 
was conducted with a pomp and impressiveness befitting the 
place. On reaching the terminus of the Great. Northern 
Railway Company at King’s Cross the coffin was removed 
into a van attached to a special train which was in waiting to 
convey the mourning party to Hatfield. At that station a 
large number of the townspeople had gathered to watch the 
arrival of the party, for whom a large number of carriages 
were in waiting. After a short delay the company drove a 
distance of rather over two milesto the village of Essendon, 
in the immediate vicinity of which the late Sir Andrew 
Clark’s country residence is situate. Amongst those who 
assembled round the grave were many of the principal 
mourners who attended the Abbey service. Mr. Gladstone 
did not atiend, but his son, Mr. Herbert Gladstone, M.P., 
was present, with Lord Kinnaird and many residents in the 
neighbourhood, as well as leading members of the medical 
profession from London. The service, a brief and simple 
one, was conducted by the Rev. W. W. Clerk, Rector of 
St. Mary’s parish, who was attended by the village choir. 
After the usual portions of the Burial Service had been read, 
and a hymn, ‘“ Jerusalem the Golden,” had been sung, the 
coffin was lowered into the family burying place. Imme- 
diately after the funeral the company of mourners drove 
back to Hatfield, and thence returned, shortly before 60’clock, 
in the special train to London. 





RoyaLt MEDICAL AND CHIRURGICAL SOCIETY. 
On November 14th, at the opening of the proceedings of the 
meeting of the Royal Medical and Chirurgical Society. the 
first since the death of Sir Andrew Clark, President of the 
Society, Dr. CHurcu, who was in the chair, said that 
the gloom which overshadowed their Society at the 
first meeting of this session had merged into the sadness 
which they could not fail to experience in consequence of his 
death. In the full vigour of life and at the summit of his fame 
he had been struck down by a mortal wound. For those to 
whom he was near and dear his speedy death intensified 
the severity of the blow and rendered it more grievous for 
them to bear, but that the Society—which knew from the 
first that for their President all active participation in the 
»leasures and duties of life must necessarily cease—could 
andi regret that he had sunk to his rest in the midst of 
the labours and honours of a singularly complete and suc- 
cessful life. The grace and dignity with which Sir Andrew 
Clark presided at the Society’s meetings, and the pregnancy 
and appropriateness of the observations witli which, out of 
the ripeness of his knowledge and experience, he was wont 
to usher in the discussions were still present in their minds ; 
but few except the officers of the Society were aware of the 
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amount of work, thought, and time which Sir Andrew freely 
gave whenever he thought he could promote the useful- 
ness or advance the interests of the Society. It was 
somewhat remarkable, considering the length of time 
the Society had been in existence—83 years—that the 
Society hed uover experienced such a loss as this. No Presi- 
dent had ever before died during his term of office. The 
Society might wish to know what steps were taken under 
these unprecedented circumstances. An informal meeting of 
the Council was at once called together, at which it was de- 
cided that their senior Treasurer (Dr. Hare) and himself 
should act as the representatives of the Society, and in that 
capacity they had attended the memorial service at West- 
minster Abbey, and accompanied by the resident librarian, and 
had afterwards gone to the quiet village churchyard at 
Essendon, where, while the setting rays of the afternoon sun 
lit up the autumnal! landscape, they saw their President laid 
to rest beneath the overhanging branches of anoblecedar. He 
then alluded to the steps that had become necessary to carry 
on the business of the Society under the circumstances. 
The office of President having become vacant, the Council 
recommended that, with the consent of the Fellows, the 
senior medical vice-president should discharge the duties of 
President until the next annual meeting in March. He 
pointed out that the Fellows were by no means bound to 
accept this recommendation of the Council. It was open to 
the Society to elect a new President forthwith, that is to say, 
mot at that actual meeting, at which indeed not even the ex- 
pediency of such a step could be discussed, but bya special 
general meeting which would be convened by the officers of 
the Society in deference to a request by the Fellows, accord- 
ing to the rules, and the decision then adopted would require 
to be ratified at a subsequent general meeting. 

Dr. GeE moved and Mr. Power seconded the following 
resolution, which had been approved by the Council: ‘ That 
the Fellows of the Royal Medical and Chirurgical Society 
desire to record their profound sense of the irreparable loss 
that they have sustained by the death of their President, Sir 
Andrew Clark, and to express their most sincere sympathy 
with Lady Clark in her bereavement.” 


We have received the following: | 
IN MEMORIAM SIR ANDREW; CLARK, Bart. 
November llth, 1893. 
Stabam fano in sacrata, 
Qua solo sanctificato ; 
Jacent clari Angliw— 
Circumspexi—En, soll~nnis 
Erat visus, et perennis, 
Quem videbam undigue. 
Vasto a concursu itur 
Hiunc lugere, cui finitur 
Omnis dolor, omnis spes— 
Magnus medicus decessit, 
Et labore requiescit, 
Cui non prius requiés. 
Qui tot morbos allevabas, 
Qui tot focis vitam dabas, 
Spe finita omnium. 
Noscit is, quid tibi debet, 
Qui hoc triste munus prebet, 
* Dux illustris ultimum— 
[lla Ars, tam multis satis, 
In hora necessitatis 
Nihil prodest domino. 
Tibi finis universus— 
Pulvis pulveri reversus— 
Medicorum maximo. 
*The Right Hon. W. E. Gladstone was one of the pall-bearers at the 
uneral service at Westminster Abbey. 











ExLection oF Lorp Rector OF THE UNIVERSITY OF EDIN- 
BuRGH.—On November 11th the voting took place, when the 
Lord President of the Court of Session (Mr. J. P. B. Robert- 
son) was elected by 1,145 votes as against 728 given to Lord 
Reay, a majority of 417. The election was fought on purely 
political lines, a much-to-be-regretted arrangement in a uni- 
versity contest. There were the usual accompaniments of 
such elections, finished up by a torchlight procession. 





DANGERS OF RIVERS AS SOURCES OF PUBLIC 
WATER SUPPLY. 


THE LONDON WATER QUESTION. 

Wuitst the investigations of the Royal Commission on the 
London Water Supply were going forward, the London 
Council suspended its action under the provisions of the 
Metropolis Water Act, 1892. Now we are glad to note that 
that body intends to obtain powers as soon as practicable 
for the provision of an additional water supply. The reason 
for this step is that the Commissioners state that the 
capacity for supply of the Thames and Lee watersheds will 
have reached their limit about 1931, and then some outside 
source will have to be found. Bearing in mind the fact that 
the various gathering grounds of the country are being taken 
possession of by other municipalities (provincial towns 
making provision for a far longer period than forty years), 
Londoners cannot afford to ignore the danger that in 193] 
probably no adequate and suitable source of additional 
supply will be left for the twelve millions of people who 
will require an abundant and pure supply, unless perhaps 
under great difficulties and at an enormous cost. The Coun- 
cil now intends to complete the pending inquiry into the 
chalk supplies of the lower Thames basin, to prepare a 
scheme for a public water authority for the metropolis, deal- 
ing at the same time, so far as practicable, with the question 
of purchase; to complete, as far as possible, the investiga- 
tion of the water companies’ accounts; to deal with any Bills 
that may be promoted by the water companies: and, what 
is perhaps as important as anything, to deal with the 
report of the recent Royal Commission, and ascertain 
whether the conclusions therein as to future supply are to be 
assumed as established and final. Their task is no light 
one, but it is becoming very urgent that Londoners should 
make up their minds on the subject, and take a definite 
practical step in reforming existing conditions. At a meet- 
ing of the London County Council on November 14th the 
Council resolved that it was desirable to obtain powers for 
the acquisition of such areas as may be needed for the sup 
ply of water to the metropolis, and that the Parliamentary 
Committee be instructed to publish the necessary notices 
and prepare a Bill for that purpose. 


EXCREMENTAL BaciLirI IN A PuBLIC WATER SuPPLy. 
Ir is upwards of a year since the Local Government Board 
issued Dr. Theodore Thomson’s report on an outbreak of 
enteric fever caused by the water supply of the Rotherham 
Corporation, and affecting all the sanitary areas served by 
their water. - In that report Dr. Thomson speaks in no un- 
certain tone of the Wellgate Spring which issues in the 
centre of a town of 40,000 inhabitants, and which furnishes 
a supplemental supply of some 140,000 gallons monthly to 
the *‘ high level ” section which was implicated specially in 
the epidemic of 1891. Of the spring water he said : ‘‘ I have 
had submitted to me five certificates of analysis of this 
water, one made in 1886, three in 1890, and one in 1892,” all 
by the West Riding county analyst. All contained ‘“ indi- 
cation of serious and similar contamination,” referable in 
at least one instance to ‘‘ pollution by urine, cesspool drain- 
age, or similar impurity.” The Rotherham Advertiser states 
in a recent issue that Dr. Klein has submitted a report to 
the Corporation of a bacteriological examination of a sample 
of water from this spring, which records that over and above 
such bacteria as might reasonably be looked for he finds the 
bacillus coli in abundance, also a bacillus closely related 
thereto, and a species of bacillus which is in morphological 
and cultural respects extremely difficult to differentiate 
from the typhoid bacillus. Accordingly, Dr. Klein con- 
cludes that the water is most probably strongly polluted 
with excremental matter. Acting on Dr. Klein’s report, 
the Corporation have given public warning to the effect that 
the water ought to be boiled. The advice may be the 
best that can be given under existing circumstances, but 
will it be actedon? Can reliance be placed on a continu- 





ami 
the 


LIC 


1 the 
1don 
the 
that 
‘able 
ason 
the 
will 
Side 
that 
iken 
wns 
ars), 
193] 
onal 
who 
haps 
oun- 
the 
re a 
leal- 
tion 
Li ga- 
Bills 
vhat 

the 
tain 
oO be 
ight 
ould 
nite 
Leet- 
the 
; for 
sup 
tary 
ices 


yard 
k of 


Nov. 18, 1893. ] 


MEDICAL SICKNESS AND LIFE ASSURANCE SOCIETY. 


1113 


[ fus Barrsn 
MxpicaL JouRNAL 








ance of the practice even if it be commenced? In view of 
Dr. Thomson’s report of last year, in view also of the ‘fact 
that cholera has been present in Rotherham during the 
present autumn, and looking to the danger, especially to be 
feared next year, from any water service liable to contami- 
nation, the Rotherham Corporation would be well advised 
to proceed to the preparation of a water scheme which shall 
speedily render use of the Wellgate Spring unnecessary. 
It would be of interest to know the results yielded by bac- 
teriological examination of waters from the remaining 
sources Of supply to which Dr. Thomson also, and on good 
grounds, took exception. Any conditions conducing to 
spread of fever will be of tenfold importance should cholera 
appear in such manner as to threaten the gathering grounds 
of the Ulley or Dalton sections. 


Tue DANGERS OF FILTERS. 

Dr. Max Gruber (Centraldbl. fiir Bakt., October 16th) has 
made some experiments on the well known fact that germs 
may pass through a filtering material into the filtrate in 
two ways, (1) by being washed through the filter with the 
water holding them (this is only possible when the. filtering 
medium if of insufficient density) or (2) by going through it. 
The slow permeation of the filtering material by growing 
germs may be checked, he states, by keeping the water at a 
low temperature, by keeping the filter in constant use, and 
by occasional removal of the material for sterilisation. 
Practically, however, it would not be possible to keep drink- 
ing water at a temperature low enough for this purpose. 
Because all filters, if not supervised, are sooner or later 
permeated by germs growing through them from above 
downwards, itby no means follows that they are unreliable. 
To form this conclusion would be to overlook the fact that 
only such bacteria as are capable of multiplying in water 
can develop in the pores of the filter. Contamination of the 
filtrate by pathogenic organisms, especially typhoid and 
cholera baeilli, is not possible in this way, for water as used 
for household purposes is quite unsuited to the development 
of such organisms. Therefore although this permeation of 
the filter by bacteria necessitates troublesome attention, it 
brings with it no risk of infection. The danger of infection 
is associated solely with insufficient density of the filtering 
material, and this may be an original or acquired fault. 
Gruber states that the first few minutes should be regarded 
as the critical period in which to test the value of a filtering 
material; for Schoefer has shown that material which 
yielded sterile filtrates tested fifteen to thirty minutes after 
submitting to the filter freshly inoculated water, permitted 
the passage of hundreds per ¢.cm. of the same germs within 
the first few minutes. The probable explanation is that in 
the first case the germs had had time to settle on the upper 
surface of the filtering substance and could not subsequently 
be washed through. The filtrate should therefore be ex- 
amined within the first few minutes and care be taken that 
the germs are actually suspended in the water to be filtered. 


an FEVER AND Foun WATER. 

The epidemic of enteric fever in Paisley and Mid-Ren- 
frewshire appears now to have come to a close, having run 
through a series of over 700 cases. It appears to have pre- 
sented several features of special interest. Its inception in 
the month of July was curiously masked by a circumscribed 
outbreak of enteric fever, evidently associated with the 
“walk” of an itinerant ice-cream vendor, in whose family 
an unrecognised case of the disease had occurred. As time 
went on and the prevalence of the disease increased it 
became evident that the ice-cream theory no longer ac- 
counted for the prevalence of the disease, and the medical 
officer for the Burgh of Paisley, Dr. Donald, in his report 
for the month of September, advised the sanitary authority 
that the cause of the continued prevalence of the disease in 
the burgh must be sought for in the water supply. This 
report the sanitary authority promptly suppressed—“ in 
order to avoid a panic.” A few days later, however, the 





county medical officer, Dr. Campbell Munro, found it 
necessary to report to the county council that the epidemic 
prevalence of the disease in the county wags limited to 

the district supplied from the Paisley Water Commis- 
sioners’ mains, varying, indeed, in intensity in different 

localities, while outside of this special area there were 

occurring merely the ordinary autumnal sprinkling of 

sporadic cases. This was, indeed, but a repetition of an 

unfortunate chain of events which had characterised the 

autumn of 1887. ‘The Water Commissioners denied that 

the epidemic had any connection with the water supply, 

and called in Dr. Perey Frankland to report upon the 

quality of the water, and the efficiency of the filtration, 

which had been called in question. Dr. Frankland, as the 

result of a chemical and bacteriological examination, advised 
the Commissioners that the fact that the water was so highly 
impregnated with organic matter, albeit mostly of vegetable 

origin, and that bacteria which were at any rate closely 

allied to the typhoid bacillus were discovered indicated that 

the conditions in the reservoir, at the time of his examina-- 
tion, were at any rate not palpably hostile to the require-. 
ments of the typhoid bacilli. Of the possibility of morbifie- 
matter gaining entrance, he said, there could be no doubt, 

although there was no evidence that the water had received 
such materials. He further reported that the rate of filtra- 
tion was in high excess of the usual standard, that the 
filters were defective, and there were numerous leakages 
which permitted water to pass without filtration. Acting 
on the advice of their consulting engineers, Messrs. Leslie. 
and Reid, Edinburgh, the Commissioners have very promptly 
undertaken to abolish all possible sources of contamination, 
to increase their filtering capacity by about 50 per cent., 

thereafter to clean out and repair the existing filters, and to 
add largely to their filtered-water tanks. It is to be hoped 
that these organic alterations may suffice to avert any re- 
currence of such an epidemic. 





SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue monthly meeting of the Executive Committee of this 
Society was held on November 9th, at 429, Strand. The 
chair was taken by Mr. Ernest Hart, the chairman of the’ 
Society, and there were also present the deputy-chairman, 
Dr. de Havilland Hall, Dr. G. E. Herman, Dr. A. S. Gubb, 
Mr. E. Bartlett, Mr. F. Wallace, Dr. M. Greenwood, Mr. F. S. 
Edwards, and Dr. W. Knowsley Sibley. 

The statement presented by the Secretary showed that the~ 
Society’s business was increasing in every branch. Twenty- 
one proposals were received during the month of October, of 
which fourteen were from new entrants, and seven from exist- 
ing members desirous of availing themselves of the facilities 
for obtaining increased benefits which the recent alterations 
in the rules afford them. 

It was arranged that a circular describing these facilities 
shall be sent to all members of the Society, along with the 
renewal premium notices for this month, and it is anticipated 
that a considerable number will take the opportunity of in- 
creasing their sick benefit assurance to £6 6s. per week, and 
also of adding to their annuities and life assurances. 

The question of the valuation of the business of the 
Society, which takes place at the end of this year, was fully 
discussed. It was determined that the valuation should be 
made by the Secretary, Mr. F. Addiscott, who is a certificated 
actuary, and that the calculations and results should be cer- 
tified by an independent actuary of rank. Arrangements to 
this effect have accordingly been made with Mr. George 8. 
Crisford, the Actuary of the Rock Life Assurance Company, 
who is a certificated Fellow of the Institute of Actuaries, and 
one of the public valuers appointed by the Government under 
the Friendly Societies Act. The large experience of Mr. 
Crisford as a friendly society valuer, and his high rank as an 
actuary, make this arrangement very satisfactory to the Ex- 
ecutive of the Society, and they feel sure that it will be ap- 
preciated by the members. 


MEDICAL 
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Every month produces evidence of the valuc of the benefits 
conferred by membership of the Society, and October was no 
exception to the rule. In one case brought before the Com- 
mittee the member had been suddenly stricken senseless, and 
for over nineteen weeks had been unable to continue his 

rofessional work. So swift was the attack that no time had 
_ given him even to advise the Society of his condition, 
but the Committee considered that in such a case a strict 
adherence to the letter of the rules would not be in accord- 
ance with the spirit in which they were drawn and intended 
to be applied, and they accordingly met the claim liberally. 

Prospectuses and all other information may be obtained on 
application to the Secretary, at the offices of the Society, 
33, Chancery Lane, London, W.C. 





THE WORK OF THE PARLIAMENTARY 
BILLS COMMITTEE. 


Tue next meeting of the Parliamentary Bills Committee will 
be held on Wednesday, November 22nd, at 3.30 P.mM., when 
the following reports will be considered. Any members de- 
siring to bring forward other subjects for discussion are re- 
quested to communicate at once with the Chairman of the 
Parliamentary Bills Committee. 

1. Report on Amendments of the Penal Clauses of the Me- 
dical Act. (The case of the Indian oculists.) 2. On the Law 
as to Poisonous Proprietary Medicines, with proposals for 
amendments. 3. On Extension of Sanitary Powers to 
County Councils.’ 4. Report on Small-pox in relation to 
Vaccination and the Cost of Small-pox Epidemics.’ 5. 
Special Report on Notification of Infectious Diseases. (To be 
submitted in proof.) 6. Cholera and the Pilgrims at the 
Hardwar and other Indian Fairs. Resolution from the Public 
Medicine Section at the annual meeting held at Newcastle, 
as follows: 

That it be referred to the Parliamentary Bills Committee to take such 
steps as may be desirable to approach the British and foreign Govern- 
iments with a view to obtain their intervention in securing measures for 
the suppression of cholera at the Hardwar and other Indian fairs and 
at the Meccan pilgrimage ; and that for this purpose, also, due submis- 
sion of the facts be made to His Majesty the Sultan. 

7and 8. To consider the following resolutions passed at the 
Public Medicine Section of the annual meeting held at New- 
castle : 

_That the Parliamentary Bills Committee of the British Medical Associa- 
tion be requested to — before the Local Government Board the de- 
sirability oi taking means, by extending the jurisdiction of the port sani- 
tary authorities or otherwise, to safeguard the island against the danger 
of persons infected with cholera being landed at any point not under the 
control of a port authority 

That it is the opinion of the Public Health Section that the extra ex- 
penses incurred by the port sanitary authorities in preparing for or deal- 
- y with an invasion of Asiatic cholera should be defrayed by the country 
at large. 

9. Physical and Mental Condition of Schoolchildren. Re- 


solution passed by the Council : 

That the Parliamentary Bills Committee’ be requested to consider the 
best means of carrying out the resolution, jhat an investigation as to the 
physical and mental condition of schoolchijdren having been made, and a 
report thereon presented to the Local Government Board, it is now de- 
sirable that a commission on scientific inquiry be appointed to the 
Government to further illustrate the important question raised by that 
report. i 

Letter from Dr. Warner thereon ; and other business. 





COMPULSORY VACCINATION, 
IlopEs AND SUGGESTIONS FOR THE FUTURE. 
Amip much that_is discouraging eancerning the attitude of 
the ary towards compulsory infantile vaccination, we find 
the latest official records on the subject such as to inspire 
hope for the future. The report of the Local Government 
Board for 1892-93 shows that nearly one hundred thousand 
children born in England and Wales in 1890 remained un- 
vaccinated ‘early in 1892,” amounting to 113 per 1,000 births 
aoe #9 in respect of the preceding year. In the North 
Midland group of counties the rat was 188 against 159; in 
the South Midland group, 172 against 141; in Yorkshire, 144 
against 130; and in London, 139 against 116. In certain 
unions we find the rate per 1,000 births to be, in Gloucester, 


} BRITISH MEDICAL JOURNAL, July 15th, 1893, p. 123; July 22nd, p. 187; 
and July 29th, p. 246. 


? BRITISH MEDICAL JOURNAL, May 20th, p. 1053. 





832; Keighley, 801; Leicester, 787; in ten, over 500 each; in 
six, over 400; in four others, over 300; and in sixteen others, 
over 200 per 1,000 births. 

But, turning to the brighter side of the matter, we note 
that seven unions had either no default or under 10 per 1,000; 
thirty-eight had less than 20 per 1,000 unvaccinated; and 
‘‘many other unions, some of which have large urban popula- 
tions,” recorded the loss of less than 30 out of each 1,000 
births. In Stourbridge it was 17; in Bolton and Kidder. 
minster, 18; in Birkenhead, Dudley, and Barrow, 26; and in 
Portsmouth, 28. Even in such towns as Middlesbrough, 
Liverpool, Manchester, Wigan, and Birmingham, the logs 
“~— ranged from 41 to 58. ; 

ere, then, is hope that with an enforced law made equally 
binding on all, much can be accomplished to bring vaccina- 
tion into general use again. For, since the above good 
results are obtainable in all parts of the country, notwith- 
standing the unceasing activity of antivaccinators, and the 
continued sitting of the Vaccination Commission, there 
would seem to be great chance of success attending well- 
directed effort to secure the vaccination of children under the 
statute, if that statute be upheld alike in all quarters of the 
kingdom. We feel confident that the amount of default 
under the Vaccination Acts is in large degreea matter of in- 
difference rather than repugnance, and a knowledge of the 
fact that local officers would be backed in their efforts to 
secure obedience to those laws would go far to remove 
opposition. 

So far back as December 10th, 1892, we commended to the 
consideration of the Royal Commission the question of trans- 
ferring from boards of guardians to local sanitary authorities 
the duty of administering the law of vaccination. If it were 
in the hands of local sanitary bodies responsible to their 
county council, and through them to the Local Government 
Board, with such change of procedure as to lymph supply as 
the popular demand seems to render politic, and with a wise 
and universal enforcement of the law, the present continued 
general increase of default would give way to a keener 
appreciation of the benefits accruing from compliance with 
— _ and a popular desire to secure those benefits for one 
and all. 





LITERARY INTELLIGENCE. 
In a recent number of the Journal of the American Medical 
Association, Dr. Edmund Andrews, the well-known surgeon of 


Chicago, takes up the cudgels on behalf of the physique of 
American women, which, according to Dr. Cyrus Edson, is so 
sadly deteriorated. On reading the Cassandra-like wail of 
Dr. Edson, Dr. Andrews and three friends determined to 
‘‘sample” the community, and see how many of the women 
known to them had become “ physical wrecks ” after bearing 
‘* one, or at most two, children.” By avery moderate amount 
of conference, supplemented by a little inquiry, they made a 
list of 163 families in which the mothers had borne from one 
to thirteen children. Classifying them according to their 
health, the following results were obtained :—(1) Fifty-two 
mothers had borne from 1 to 13 children each, and came out 
with robust, magnificent health, better than that of average 
men or women ; 3 of these had borne respectively 11, 13, and 
13 children, and came through in brilliant health; in fact, 
the women with large families seemed on the average to come 
out the best. (2) Ninety-five mothers, who had borne from 1 
to 8 children each, came out in good, average, nice health, 
without being, however, so robust as the first class. (3) 
Eleven were delicate but not great sufferers. (4) Five were 
confirmed invalids. They could not find a single one physic- 
ally wrecked by childbirth in a constitution exhausted by 
overstudy. These women had at the time of enumeration 
produced about 545 children, which gives an average of 
over 3 and a third to each mother, and as many of them 
are still young, and nearly all of them healthy, itis to be 
anticipated that their husbands will have their quivers yet 
fuller in due time. On the whole, Dr. Andrews does not 
despair of the Republic as far as the reproductiveness of the 
ladies are concerned. In his own words, he has ‘‘a cheerful 
conviction that the women are for the most part all right, and 
can be depended on to replenish the earth and rule init in 
the future as they always have done in the past.” 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 


SuBSCRIPTIONS to the Association for 1893 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


- British Medical Journal. 


























SATURDAY, NOVEMBER 187s, 1893. 
—— 


THE PARISH AND DISTRICT COUNCILS BILL. 
THE President of the Local Government Board has every 
reason to be satisfied with the debate upon the second 
reading of’ the Local Government (England and Wales) 
Bill, better known to all readers of newspapers as the 
Parish Councils Bill. The broad principles of the Bill 
received commendation from both sides of the House, 
and, indeed, there is scarcely room for difference of opinion 
as to the necessity for some such completion of the Local 
Government Act of 1888, which gave us county councils and 
promised that district councils should follow. The out- 
come of the criticism which the Bill has received, 
within and without the House of Commons, is to show that 
while amendment is called for in many points of detail, 
the measure deserves to rank as a piece of constructive 
legislation of which any statesman might be proud. In- 
deed, the chief danger which threatens it would seem to be 
the multitude of well meant and often valuable suggestions 
which have been made for its further amendment. Not 
least in practical importance among them are those directed 
to the strengthening of the safeguards against neglect on 
the part of sanitary authorities, and to the establishment of 
a more rational system of appointment of medical officers of 
health and sanitary inspectors. For the most part, district 
councils will differ little except in name from the existing 
authorities which they are to supersede. There will at first 
be little alteration in area or in sanitary powers, and pro- 
bably the same men, or, at all events, the same sort of men, 
will still be returned. But the environment will be changed 
in a way which must almost of necessity tend to greater 
efficiency. Pressure can be brought to bear upon defaulting 
rural district councils, at all events, by parish councils and 
county councils as well as by the Local Government Board. 

Moreover, the parish councils are themselves to be armed 
with certain limited sanitary powers, which represent a 
material advance upon those of the parochial committees 
of to-day. They include the right to adopt certain per- 
missive Acts, notably those relating to baths and wash- 
houses, public lighting, and cemeteries, and the power to 
‘deal with” certain specified nuisances and to “ utilise” 
any supply of water. These last items are curiously vague, 
and sadly need more precise definition. The parish council 
can appeal to the county council in case of neglect or 
refusal on the part of the district council to carry out 
works of sewerage or water supply, but no initiative is 


given to the county council in the absence of local com- 
plaint. It would add greatly to the prospect of immediate 
improvement in the sanitary condition of English villages 
if this omission were made good by authorising county 
councils to interfere in either urban or rural districts where 
the common elementary necessaries of sanitation are ig- 
nored. The Bill as it stands gives the county authority no 
better resource in such cases than the present roundabout 
method of appeal to the Local Government Board. 

As regards the position of what is sometimes a little 
euphemistically termed the Public Health Service, the 
reform foreshadowed by the Bill is potential rather than 
actual, but as we get upon right lines of sanitary govern- 
ment the present anomalies must become more conspicuous 
and therefore more impossible. It is refreshing to those 
who know something of the working of the less efficient 
sanitary authorities to read Sir Walter Foster’s caustic com- 
ments upon the appointment of ‘‘ inspectors of nuisances 
whose orders were to do nothing, and medical officers of 
health at salaries so small that they were meant to do 
nothing.” When the Parliamentary Secretary of the Local 
Government Board finds himself constrained to speak in 
this uncompromising fashion, the necessary reforms cannot 
be far distant. There is room for hope that when the Bill 
emerges from Committee it will be found to include some 
such clause as that which was suggested by Lord Playfair, 
and emphasised in the House of Commons by Mr. Heneage, 
transferring to county councils the control of the appoint- 
ment and tenure of office of medical officers of health. 








THE TRAUMATIC NEUROSES. 

THE subject of the traumatic neuroses is particularly adapted 
for discussion by reason of its importance from a practical 
—especially a medico-legal—point of view, its comparative 
obscurity, and the divergence of opinion which still obtains 
upon it. In the Section of Medicine at the Newcastle meeting 
the subject was introduced by Dr. Byrom Bramwell in a paper 
entitled Concussion of the Spine, more especially in its Re- 
lationship with Railway Accidents and Injuries, which we 
publish in another column. 

Spinal concussion is often, of course, only one result of a 
railway accident. In most ‘railway cases,” as was pointed 
out in the discussion following Dr. Bramweil’s paper, the 
entire nervous system seems to participate in the shock; 
the resulting nervous states, commonly included under the 
term ‘traumatic neuroses,” are produced partly by cerebral, 
partly by spinal disturbance. This designation is an ap- 
propriate one for the disorders under consideration, indicat- 
ing on the one hand their apparent cause, on the other their 
probable functional nature. 

The symptoms manifested by an individual who has re- 
ceived a ‘‘ general shake” in a railway collision are often 
referred to concussion of the spinal cord even when there 
has been no direct injury to the back. Dr. Bramwell is of 
opinion that, in the great majority of such cases, there is no 
sufficient evidence to show that the patient has sustained 
concussion of the cord, though there may have been con- 
cussion of the spine, a term of wider significance, referring 
merely to the mode of injury. * This view was endorsed by 
almost all those who took part in the discussion. The case 
of colliers was referred to, than whom probably no class is 
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more liable to direct injury to the back. , In some instances the 
spinal symptoms may with much confidence be ascribed to 
concussion of the cord; yet colliers do not present the sym- 
ptoms of ‘‘ railway spine,” although in their case the degree 
of violence directly applied to the back is much greater than 
in the railway cases. The discussion further elicited a general 
corroboration of Dr. Bramwell’s statement to the effect that 
organic disease of the cord and spinal membranes is very 
exceptionally the outcome of railway injuries—indeed, very 
rarely results from actual concussion of the cord, as seen in 
colliers and others. 

With the view that the nervous symptoms in these cases 
of traumatism are for the most part subjective there was 
general agreement. Apart from the neuroses are the cases 
of more or less elaborate imposture, of great importance 
from the point of view of litigation. Of these but little was 
said on the occasion in question. In some, discrimination 
cannot fail to be attended with difficulty, for simulation 
may easily pass undetected when the actual malady mani- 
fests itself in a confused collection of subjective states. If 
objective.symptoms are absent we are deprived of the surest 
means of discriminating between the real and the feigned. 
Knowledge that the disorder is mainly functional should 
dictate especial caution in another respect, namely, the 
recognition of the signs of organic disease. This point was 
duly emphasised in the course of the discussion. 

At the twelfth German Medical Congress, held at Wies- 
baden in the spring of this year, the subject of the traumatic 
neuroses was introduced by Striimpell and Wernicke in two 
communications, which formed the basis of a discussion. 
The former authority laid stress upon the importance of the 
psychical factor in the production of the symptoms, and his 
remarks were endorsed by subsequent speakers. Some 
appeared to look upon the traumatic neuroses as sequelz of 
an actual cerebro-spinal commotion, and to believe that the 
original injury had produced a fine molecular disturbance in 
the nervous matter. For the majority of cases met with 
this explanation is inadequate, for the simple reason that 
the injury was far too slight to have produced serious 
material disturbance of the central nervous system. By 
keeping in view the psychical disturbance which accom- 
panies the physical shock a clearer conception of these 
cases is arrived at; it is then apparent that it is of no conse- 
quence whether the trauma was productive of a greater or 
less degree of material commotion, provided only the 
attendant psychical commotion was sufficiently pro 
nounced. 

The influence of nervous predisposition to mental disturb- 
ance—whether inherited or acquired—in the production of 
these nervous disorders was dwelt upon by Lenhartz. States 
of mental alienation are especially apt to supervene where 
hereditary predisposition of this kind exists, and Jolly 
recorded it as his experience that severe psychoses not in- 
frequently develop in cases of traumatism which were at 
the outset regarded as serious. A point associated with the 
psychical disturbance just considered, and one important to 
bear in mind in the treatment of these cases, was brought 
forward by Biiumler, namely, the notable susceptibility to 
‘‘suggestion.” Especially in the earlier stages should the 
physician and friends be careful to adopt a cheerful tone 
towards the patient; drugs and appliances should, as a rule, 
be discarded, a hopeful prognosis given, and not too much 





attention bestowed upon the case. Many so ealled objective. 
symptoms have certainly been produced by ‘ suggestion,” 
through repeated examination of the patient. 

In practice, the question of imposture is probably the. 
most important in connection with the subject of the trau- 
matic neuroses. This was especially emphasised by Unver-. 
richt, who gave it as his experience that simulation was 
common. He went so far as to say that cases of traumatic- 
neuroses will be found to diminish in frequeney with the 
perfection of our methods for detecting simulation. Unver- 
richt has found chloroform useful for this purpose; the 
patient is thrown by its means into a state of confusion, 
short. of actual narcosis, in which he forgets his ‘‘disease,” and 
can in certain cases be readily exposed. Thus, in a case of’ 
spastic contraction of the arm, the patient, whilst under 
chloroform, gesticulated freely with the affeeted limb. 
Whether, however, it is a matter of discovering imposture 
or of estimating actual damage sustained, it is wise—espe- 
cially when the question of compensation is under considera- 
tion—to stipulate for at least a second examination after the- 
lapse of a certain time. 

The objective evidence of disease is well known to be- 
scanty in cases of nervous disorder following traumatism,. 
and this is especially true when the term “objective” is 
critically employed. Amongst the valuable symptoms o0§ 


this class Saenger places the group described by himself and) 
Wilbrand under the name ‘‘nervous asthenopia” (concentric- 
narrowing of the field of vision, diminution of centrab 
acuity of vision, sparks and fog before the eyes); these he- 
has shown to exist in many cases of traumatic neuroses. 


It 
is important to note that a second examination, after some- 
time has elapsed, may reveal this condition, although in an 
early stage there were no signs of it. Amongst objective- 
symptoms Biumler classes certain psychical states, such as. 
pronounced depression. 

Upon the subject of prognosis but few speakers expressed 
themselves, and there was no consensus of opinion, except 
as regards extreme caution, the advisability of which was 
uniformly admitted. Obviously each case must be estimated! 
by itself. 

In respect to treatment, beyond a reference by various- 
speakers to the importance of directing the patient’s atten-- 
tion as far as possible away from his own case nothing was- 
said, if we except a strong recommendation of massage by- 
Ziemssen, of Wiesbaden. 





THE SCOPE AND METHODS OF WATER 
EXAMINATION. 
A NUMBER of circumstances have recently conspired together ° 
once again to attract public attention to the hygienic im- 
portance of water supply, and the means which are at pre-- 
sent available for determining the fitness or otherwise of 
waters for domestic purposes. That this subject should: 
have again come to the surface is not surprising considering: 
the large amount of evidence relating to it which was pre-- 
sented by leading experts to the late Royal Commission om 
the London Water Supply, whilst the terrible experiences of 
Hamburg and some other Continental places during the: 
recent cholera epidemics have forcibly brought home ever 
to the most careless the importance of watching over the: 
purity of this first necessary of life. Until some eight years 
ago, the only available test by means of which the quality of 
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a water intended for dietetic use could be ascertained was 
that of chemical analysis. Very different claims are made 
py different persons as to the scope of chemical analysis in 
relation to water, but to any impartial person it is obvious 
that although its sphere of usefulness is a very extended 
one, it is circumscribed and limited by the very sharpest 
boundaries. A careful chemical analysis can determine 
whether a sample of water is markedly polluted with organic 
matter, and in many cases can actually detect whether this 
erganie matier is principally of animal or of vegetable 
origin; it cannot, however, reveal the extent to which 
living matter is present, nor whether any of that living 
matter has the power of causing those zymotic diseases 
which, like typhoid fever and cholera, are known to be com- 
municable by drinking water. On the other hand, it has 
the power, more especially in the case of well water, of 
ascertaining whether the water is principally derived from 
the virgin and comparatively untainted strata of the earth’s 
erust, or from such as are largely defiled by the accumula- 
tions of animal refuse. Such are the pretensions which 
conscientious water analysts have uniformly made, whilst 
they have as resolutely refused to lay claim to any further 
power of divination. On the other hand, there have, of 
course, not been wanting others who have unhesitatingly 
extended their inferences and drawn conclusions, often from 
the scantiest analytical data, as audacious as they were un- 
warrantable and misleading. 

With the great recent advances in bacteriology naturally 
came the endeavour to supply the unavoidable deficiencies 
in the chemical examination of water for sanitary purposes. 
Methods were speedily devised for ascertaining the number 
and varieties of bacteria present in water, whilst more re- 


cently special modes of investigation have been perfected 
for detecting with a considerable degree of certainty the 
presence of the specific micro-organisms of cholera and 


typhoid fever. But just as some persons have exaggerated 
the scope and powers of chemical analysis, so others have 
attached an importance to these bacteriological methods of 
examination which they do not possess. 

Perhaps the limits within which each method of exami- 
nation can be usefully employed may be most clearly illus- 
trated by means of concrete examples. Thus it has long 
been customary to submit some more or less turbid surface 
waters to the process of sand filtration before distribution ; 
the chemical analysis of such water before and after filtra- 
tion exhibits such a comparatively small difference in the 
proportion of dissolved organic matter that this process was 
not formerly regarded as hygienically of any great import- 
ance, but when the water before and after filtration was 
tested by means of bacteriological methods, it was found 
that an enormous difference existed between the unfiltered 
and filtered waters respectively. This great contrast was 
first shown in the case of the London water by Professor 
Percy Frankland some eight years ago. His investigations 
revealed that out of every 100 bacteria present in the un- 
filtered river waters, on an average only from 1 to 2 were 
found in the water distributed to the metropolis. This great 
importance of sand filtration, demonstrable by bacteriologi- 
<al methods only, has been put toa terrible practical test 
in the recent cholera epidemic at Hamburg, for whilst this 
city supplied with Elbe water in the unfiltered state suffered 
SO severely, the contiguous town of Altona, which was sup- 





plied with Elbe water abstracted below Hamburg, and there- 
fore of even worse chemical quality, but submitted to filtra- 
tion before delivery, remained almost free from the disease. 
Again, whilst chemical analysis is unable to check the effi- 
ciency of such filtration, bacteriological examination is able 
to detect imperfections in the filters, and has shown how 
the process must be carried out to secure the maximum de- 
gree of safety. On the other hand, a well water might ex- 
hibit on bacteriological examination a very small number of 
micro organisms, indicating that the water had undergone 
very perfect filtration through the adjacent strata in reach- 
ing the well, and on this evidence alone would be regarded 
as fit and safe for drinking purposes. In the same well 
water, however, chemical analysis might very possibly dis- 
cover a large proportion of nitrates, and although this would 
in no way prove that the water was dangerous to drink at 
the moment, it would clearly indicate that the water in 
passing to the well had traversed strata which had received 
large quantities of animal refuse. In consequence of such 
a discovery the prudent and conscientious analyst would 
point out that although the water might for long periods of 
time be quite wholesome, the possibility of disaster would 
be ever present, for an accidental fissure in the ground occa- 
sioned by frost or some similar cause, or perhaps a heavy 
flood of rain, would at once afford an opportunity for dan- 
gerous polluting matters to be admitted without filtration 
into the well. Numerous instances of this kind are within 
the experience of all who have devoted much attention to 
these matters, and they serve to emphasise the necessity of 
taking a broader view of the results both of chemical and 
bacteriological examination of waters. A water is not to be 
adjudicated upon from the bald results of either form of 
examination, but all the factors—past, present, and future— 
which are involved must be duly taken into consideration 
ifa conclusion of any value is to be arrived at. Unfor- 
tunately this very particular, in which chemical analysis is 
capable of rendering such signal service, is systematically 
neglected by a large proportion of those persons who under- 
take to analyse water and pronounce upon its merits and 
demerits. 

This matter is adverted to in an interesting article which 
appears in the current number of the Practitioner, in which 
Mr. Stoddart, of Bristol, points out the serious errors of 
judgment which arise through the determination of nitrates 
being omitted by a large number of water analysts. There 
can be no doubt that the primary cause of this neglect is 
that the determination of nitrates in water involves more 
skill and labour than a great many water analysts can or 
care to bestow for the remuneration which the public in 
general are prepared to give. In short, the average analyst 
has been reduced to ‘cutting his coat according to his 
cloth,” that is, shaping his analysis to his client’s purse, 
with the result that a large number of water analyses so- 
called are all but worthless, whilst the dogmatic opinions 
often founded upon them have brought down contempt in 
many quarters on the practice of water analysis in general. 
The adjudication ona sample of water is in many cases such 
a difficult matter that a conscientious analyst must not 
leave any stone unturned in endeavouring to throw light 
upon its nature by every analytical means available; but as 
the labourer is worthy of his hire, such an exhaustive in- 
vestigation cannot be made for the minimum wage which is 
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at present paid for work which obviously ought to be re- 
garded as of the most responsible character. 

We must, in conclusion, refer to a very prevalent opinion 
in some quarters that the ultimate object of all water ex- 
amination will be the determination of the presence or 
absence of the zymotic poisons, and that therefore the bac- 
teriological methods will alone be employed in the future. 
A little reflection must, however, surely convince even the 
most superficial inquirer that this search for pathogenic 
bacteria is in general a matter of very little real importance, 
inasmuch as even in the most contaminated waters such 
zymotic poisons will only be present under comparatively 
exceptional circumstances, and that a water which is free 
from them to-day may contain them to-morrow. The guid- 
ance we expect from a water examination is not so much as 
to whether the water is fit to drink at the moment, but as to 
whether it may at any time be liable to become dangerous to 
health, and such information we are now happily able to 
obtain with a greater degree of certainty than heretofore by 
the judicious application of both chemical and bacterio- 
logical methods of inquiry. 

+ 


Dr. C. S. SHERRINGTON, Professor Superintendent of the 
Brown Institution, will givea Brown Lecture ‘‘ On the Knee- 
jerk,” in the theatre of the University of London, on Tuesday 
next, at 5 P.M. 


We are asked to state that subscriptions to the Andrew 
Testimonial Fund, which will be closed at the end of this 
month, should be sent to Dr. W. 8S. Church, 130, Harley 
Street, W. 


Ar the last meeting of the Royal Institution of Great 
Britain the managers reported that they had elected Mr. 
Charles Stewart, M.R.C.S., Fullerian Professor of Physio- 
logy for three years. 


Ir will be gratifying to the numerous friends and patients 
of Sir Andrew Clark to learn that, shortly before the death 
of the eminent physician, Mr. G. F. Watts, R.A., completed 
a portrait of him which he intends to include in the series 
of portraits of celebrities painted by him during the last 
twenty years, which he proposes to present to the 
nation. Sir Andrew himself is said to have been so 
pleased with the picture that, on seeing it in its finished 
state, he cried out, ‘“ Why, it thinks !” 


H.M.S. VICTOR EMANUEL. 

Wirua reference to the statement widely circulated that an 
outbreak of fever had occurred on H.M.S. Victor Emanuel 
on the China station, we may state that there is no informa- 
tion in the office of the Medical Department of the 
Admiralty corroborative of this statement. Should sickness 
of an epidemic nature have occurred in this ship, the 
medical officer would have specially reported the same. 


A FOOLISH GUARDIAN. 
One of the gentlemen who issue red tickets to dispensary 
doctors in Ireland has just had to pay for his lack of 
wisdom. The woman whom Dr. (iardiner, of Arklow, was 
sent to see was not ill at all, and it subsequently appeared 
that what was required was that the doctor should report 
on her inability to work, as she had been refused outdoor 
relief. Dr. Gardiner very properly claimed two guineas 
from the guardian who issued the ticket and 6s. for car hire. 
The case came before the county court judge at Tinahely, 
Wicklow, last week, and a decree for the amount, with a 
guinea costs, was granted. 











MEMORIAL WINDOW TO THE LATE SURGEON- 
MAJOR PARKE. 
Ir is contemplated, if the necessary subscriptions are ob- 
tained, to erect a memorial window to the late Surgeon-Major 
Parke in the church of Ballybay, where the deceased formerly 


acted as dispensary medical officer. The subscriptions are 
limited to half a crown from medical practitioners only. Up 
to the present only £13 2s. 6d. has been received, and the ex- 
penditure for postage, circulars, ete., has reached £7 &s. 4d. 
We have been requested to state that subscriptions may be 
sent to the Rev. Blayney R. Young, the Rectory, Ballybay, 
co. Monaghan, Ireland. 


FALSE MEDICAL CERTIFICATES. 

We greatly regret to find ourselves so frequenlly confronted 
with reports of cases in which medical men have subjected 
themselves to penalties for giving certificates containing 
statements which are false. In nearly all the cases the tale 
is either that the doctor did not arrive till after death, and 
then, having convinced himself of the cause of death, gave 
a certificate on the ordinary form; or, that while Mr. A. had 
attended the case, Mr. B., who had never seen the patient, 
gave the certificate. In cases of the first class often no harm 
is meant, and it is a mere error of judgment, although it is 
difficult to understand how judgment can so err as to allowa 
man to state what he must know to be untrue. In cases of 
the second class, however, there is generally an unqualified 
assistant, or a ‘‘ branch,” at the bottom ofthe mischief; and 
when men, for the sake of maintaining the status of their 
deputies in the public eye, are ready to sign their names to 
false statements, they are rightly, even if insufficiently, 
punished by the fines that are imposed upon them. It is 
indeed a pity that members of an honourable profession 
should descend so low. 


THE DIPHTHERIA EPIDEMIC IN LONDON. 
DvcrinG the past two months the mortality from diphtheria 
in London has been without precedent, and in each of the 
past eight weeks the deaths from this disease have been 
higher than in any previous period on record. No fewer 
than 103 fatal cases of diphtheria were registered in London 
last week; this is the highest number on record, the nearest 
approach to it having been 96 in the last week of September. 
The mortality was practically confined to children, 73 of the 
deaths being children under 5 years of age, and 29 of young 
persons aged between 5 and 20 years, most of whom were 
under 10 years of age. Only one of the 103 deaths was of a 
person aged upwards of 20 years. A number of the fatal 
cases occurred in the Metropolitan Asylums Hospitals; after 
distributing these and all other institution cases to the sani- 
tary districts in which the patients had previously resided, 
it appears that 10 belonged to Hackney, 9 to Marylebone, 7 
to Greenwich, and 6 each to Poplar, Battersea, Wandsworth, 
and Camberwell sanitary districts. In proportion to popu- 
lation, Central London showed the highest mortality from 
diphtheria, and West London the lowest. Among the various 
sanitary districts the highest proportional fatality of this 
disease was recorded in Marylebone, Hackney, St. Giles, St. 
Luke, Poplar, Bermondsey, Battersea, Wandsworth, and 
Greenwich. 


THE INFLUENZA EPIDEMIC. 
THERE is, we learn, undoubtedly another epidemic of in- 
fluenza prevailing now at Birmingham. Some twenty or 
thirty new cases are seen daily as out-patients at the 
General Hospital, and there has been an epidemic amongst 
the nurses and residents, thus necessitating closing a ward 
for a time and using it for the residents. At the Queen’s 
Hospital not so many cases are being seen. Practitioners 
report that there are a great many cases, especially in Edg- 
baston. The cases have hitherto not been so fatal as in 
earlier epidemics, but have been attended with just as much 
prostration and depression afterwards as in previous epi- 
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demics. The death-rate of the city of Birmingham rose 
last week to 26.5. This was not due to influenza, at any 
yate directly, but was entirely due to bronchitis and pneu- 
monia. There were eight deaths registered as due to in- 
fluenza last week and three the week before.—Our Sheffield 
correspondent states that influenza has been reported in 
many Derbyshire villages and in many parts in the neigh- 
pourhood of Sheffield. — Our Edinburgh correspondent 
writes : During the last ten days or so influenza in epidemic 
form has again appeared in Edinburgh. So far as we have 
heard, its type differs from former epidemics in being mani- 
festly less severe both in the initial attack and in the 
sequelze. It also differs in that there is a relatively larger 
number of children affected than previously. ‘The present 
writer saw six children of one family seized within a 
few hours of each other. In adults the temperatures do 
not seem to run so high, but there is in many cases great 
disturbance of sleep for several nights. The nervous pros- 
tration is well marked, as are the symptoms of pul- 
monary catarrh.—It is stated that influenza is at pre- 
sent epidemic in Southern. Russia, and that it is rapidly 
spreading westwards, having appeared in an epidemic form 
in one of the suburbs of Berlin. We must not, how- 
ever, be too ready to look on this recrudescence of the 
malady as indicating any fresh epidemic wave passing 
over Europe. Unfortunately, influenza has never really left 
us since its revival in 1890, cases having occurred in various 
parts of the country with more or less frequency, sometimes 
in the form of undoubted examples of the disease, but more 
often taking the shape of ill-defined attacks the nature of 
which has hardly been made manifest until the occurrence 
of the prostration during convalescence which is so charac- 
teristic of the disease. 
DEATH UNDER CHLOROFORM. 

We are indebted to Mr. G. E. Norton for the following ac 
count of death under chloroform at the Middlesex Hospital : 
The subject, a short, stout, plethoric man, aged 43, was 
brought into the anesthetic room to be anzsthetised, in 
order that the rectum might be examined for an ulcer from 
which he was supposed to be suffering. His nervousness 
and rigidity prevented his being examined without an anies- 
thetic. A.C.E. was the anesthetic chosen, but, after in- 
haling it for a short time, he became so excited and rigid 
that chloroform was given, when he soon became insensible, 
and was taken into the operating theatre, and placed on the 
table on his left side. He became rigid again after the 
moving, and the chloroform was again applied, when breath- 
ing became stertorous, and suddenly ceased. The patient 
was immediately turned on his back, the tongue drawn for- 
ward, and artificial respiration resorted to, ether injected, 
and warmth applied to the heart. After a few minutes re- 
spiration was restored; the pupils, which had dilated, began 
to contract, and the patient appeared quite right again, when 
suddenly the respiration again ceased, and all efforts failed 
to restore it. The pupils this time did not dilate, so that 
there was hope of getting the man round again, but this was 
not fulfilled. The post-mortem examination revealed a fatty 
heart, but no valvular disease. The man was very fright- 
ened about taking an anesthetic, and was alcoholic. Eleven 
years previously he was placed under an anesthetic for 
urethral abscess, at which time he nearly died. 


A QUITE GRATUITOUS OFFER. 
To serve on the council of one’s town is doubtless a high 
honour, and one which those who are oppressed with a strong 
sense of civic responsibility may fairly seek to have imposed 
upon them. Unfortunately for Dr. Menzies, the Medical 
Officer of Health for Inverkeithing, there is a law that no 
councillor can hold an office connected with the burgh from 
which he draws a salary; hence, when he was elected on the 
council, he found his two positions incompatible. He solved 
the difficulty, however, by asking to be retained as medical 





otticer of health without a salary, and this generous request 
was granted. While congratulating Dr. Menzies on the pos- 
session of so irrepressible a fund of public spirit as to make 
him long to serve his fellows in such multiform capacities, 
we cannot approve of his offer to fill so important a post as 
that of medical officer of health without remuneration. No 
new departure in the direction of gratuitous medical ser- 
vice should be allowed to take place without protest. The 
whole community owes an immense debt of gratitude to 
the sanitary service of the country, and no branch of the 
profession better deserves good treatment and good pay. 
The question of remuneration is in its case a pure matter 
of business, and is never complicated with those feelings of 
charity or pity which so limit the earnings of those who 
have to receive payment from the poor. It must be only a 
very urgent and peculiar state of affairs which can justify a 
medical man in giving his professional services gratuitously 
to a public body like a burgh or corporation. 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS. 

THERE is, of course, much private discussion as to the 
choice of the successor in the Presidency of the Royal 
College of Physicians of London to Sir Andrew Clark. No 
steps have yet been taken in the matter. Among the names. 
canvassed is that of Sir Richard Quain, between whom and 
Sir Andrew Clark the choice of the College lay on the last 
occasion, but he will probably not be willing to leave the 
eminent post of public usefulness which he at present 
occupies as President of the General Medical Council, un- 
less in response to the practically unanimous desire of the 
Fellows expressed in some unmistakable manner. Other 
names mentioned are those of Sir Edward Sieveking, Dr. 
Wilks, Dr. Russell Reynolds, Sir William Roberts, and Sir 
George Buchanan. 


MILK V. BEER, 
Ir has generally been observed that the decrease in the 
amount of alcoholic liquor consumed in a public institution 
has been accompanied by a corresponding increase in the 
consumption of milk. At a recent meeting of the governors 
of the Devon and Exeter Hospital, however, complaint was 
made about an increase of twenty-seven quarts of milk daily, 
the nurses’ beer having been withdrawn and. beer money 
substituted. The latter alteration had been effected as 
the issue of a special inquiry about a year ago after 
a complaint from the nurses of insufficient diet. With 
the discontinuance of the beer an unlimited supply of milk 
was allowed. It was alleged that a doubling of the number 
of nurses accounted for the rise in the cost of milk, but it 
would be useful to have a return of the exact facts as to the 
decreased expenditure on alcohol and the increase on milk, 
with the corresponding number of inmates, nurses, and 
attendants. 
**LANGUAGE LEAVE” IN_ INDIA. 

Ir is well known that under the regulations at present in 
force in India a medical officer cannot draw the stati allow- 
ances for *‘medical charge,” civil or military, until he has 
passed the qualifying examination in a native language, 
The authorities, however, while rigidly applying this rule, 
do not hesitate to call upon officers to discharge the duties 
of responsible medical charges before they have had time to 
qualify in this particular, but even to send them to frontier 
posts, where it is impossible for them to obtain the indis 
pensable assistance of a munshi, and to keep them in such 
positions as long as the convenience of the service demands 
it. But even this hard measure is not all that medical 
officers have to complain of. In this, as in many other 
ways, an invidious distinction is made between combatant 
and medical officers. The former, when serving in a frontier 
force, always get what is called ‘‘language leave” to go 
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elsewhere for a munshi, a privilege refused to medical officers. 
The authorities, while exacting a strict standard, refuse the 
same opportunities for preparation. Nor is even this all. 
The staff corps men are cut half their staff pay when on 
‘language leave; ” the officers of the Indian Medical Ser- 
vice not only get no “ language leave,” but get no staff pay 
until they pass. The Indian Medical Service is in the pre- 
sent day so shorthanded that at many stations one man is 
often made to do the work of three, the result being that it 
is almost impossible to obtain the needful indulgence of 
leave until broken down by ill-health. The above facts speak 
for themselves, and are alike unjust, cruel, and impolitic. The 
Commander-in-Chief and many of the principal medical offi- 
cers have represented to Government the gross injustice of 
the rules above described. hitherto in vain; yet the Govern- 
ment affects surprise at the ‘‘grumbling” and ‘‘discontent” 
of ‘‘doctors.” 


LONDON CANALS. 

Tue pollution of the Regent’s and Grand Junction Canals 
has been the subject of inquiry by the sanitary authorities 
of the districts through which the canals pass, as well as by 
the London County Council, which has received from its 
medical officer a detailed report, giving account of all the 
pollutions which the canals receive. The Sanitary and 
Sewers Committee of the Marylebone Vestry has, we now 
learn, recommended the Vestry to ask the Council to enforce 
the Rivers Pollution Prevention Act. Anyone who has had 
experience of this Act would know how cumbrous if is in its 
operation, and how ill-adapted it is to secure the removai of 
small sources of pollution. For this purpose the powers of 
sanitary authorities under the Public Health Act are much 
more likely to be effective. It will be interesting to observe 
whether other sanitary authorities are of the same mind as 
the Marylebone Committee. 


A NATIONAL DANGER. 

WE are glad to learn that our action in calling attention 
to the grave danger to the whole country caused by the 
sanitary deficiencies of King’s Lynn has earned the out- 
spoken gratitude of members of the Town Council. The 
matter of the water supply, to which we have on several 
oceasions referred under the above heading, is to be taken 
seriously in hand. The Town Council of King’s Lynn, at 
its meeting last week, adopted by 12 votes to 7 a resolution 
to the effect that application should be made to the Local 
Government Board for a provisional order, to be confirmed 
by Parliament, to repeal, alter, or amend the existing water- 
works, and to bring water from a satisfactory source into 
Lynn in iron pipes. It is understood that a provisional 
order will be sought for borrowing £28,000 for carrying out 
the scheme. The Council deserve the greatest credit for 
having had the courage to come to this wise decision in 
face of the short-sighted opposition of a majority of the rate- 
payers. Since our last reference to this subject, the health 
of the borough has improved materially. Owing to the 
prompt action of the Sanitary Committee in closing the ele- 
mentary schools for a fortnight, what threatened to bea 
severe outbreak of diphtheria has been checked. Only two 
fresh notifications have been made during the last week, 
and cases recently observed have partaken more of the 
nature of follicular tonsillitis. During the last ten days 
only one case of typhoid fever has been notified. A site for 
an infectious hospital has been selected by the medical 
officer of health and the borough surveyor, and the Town 
Council have voted £400 for a temporary building. 


COMPULSORY EDUCATION IN IRELAND AND 
DISPENSARY DOCTORS. 
Tue Irish Medical Association has made a timely protest 
against the new injustice which is about to be inflicted upon 
Irish Poor-law medical officers under the Compulsory 
Education Act, which comes into operation on January Ist, 





1894. Under its provisions a registrar or superintendent of 
births and deaths must give a certificate of any entry for a 
fee not exceeding sixpence, but the dispensary doctor is 
required to give a certificate stating that a child is ill with- 
out any fee whatever. The Association appealed to the 
Commissioners of National Education on the subject, 
but these gentlemen have no power, and must only ad- 
minister the Act as it stands. It is pointed out by the 
Association that if the medical officers refuse to perform 
this work there is no means of compelling them to do so, 
This being so, we think the dispensary doctors will be 
wise in taking an opinion as to their position. A test case 
could easily be tried. Certainly the opinion of the Local 
Government Board could be obtained. The medical officers 
were appointed under the provisions of the Medical Charities 
Act, and it is important to know whether the Local Govern- 
ment Board can hold them to incur penalties at their hands 
for refusing to perform new duties under a new Act of 
Parliament administered by another body, and containing no 
penal clauses. 


AN IRISH ELECTION. 

Curious scenes have been enacted in Tulla, county Clare, 
where already two abortive attempts have been made to elect 
a medical officer to the workhouse. There are two candidates 
—Dr. Stephen Scanlan, who holds the dispensary, and Dr. 
M. C. Molony. On October 24th a mob took possession of 
the boardroom, closed the doors, and refused admission to 
the guardians, with the exception of two. Stones and bullets 
were thrown, and finally the election was adjourned. The 
second attempt was made on November 5th. The scene in 
the boardroom was indescribable. A local character took the 
chair, and amused the crowded audience by singing. When 
Dr. Scanlan appeared, one of the crowd jumped on the table 
and assailed him with abuse. The chair was taken bya 
guardian, and when the business of the election was 
reached the crowd leaped upon the table, and de- 
manded with loud voices that two doctors should be 
appointed. The clerk seized his books and _ beat 
a retreat; and, finally, the chairman left his seat, 
and the election was again postponed. Then there 
was an interchange of blows, and some of the mob 
were roughly handled. A force of forty police was in the 
neighbourhood preserving order outside the workhouse. 
The story is not pleasant reading, and in view of such dis- 
graceful proceedings it is hard to believe that the ultimate 
selection can be made with desirable calmness. There is 
obviously a well arranged plan to interfere with freedom of 
election. It would be a salutary lesson if the Local Govern- 
ment Board refused to sanction the appointment of any 
candidate while this terrorism exists. The Board of 
Guardians itself ought to be removed, and paid guardians be 
appointed, to whom the selection of a medical officer could 
be entrusted. 


**COVERING ”” UNQUALIFIED MEDICAL 
PRACTITIONERS. 

Tue necessity for some agency to look after the interests of 
the medical profession and the public could not be better 
exemplified than by the circumstances attending the con- 

iction of Mr. Holland for giving a false death certificate, 

hich took place at the Worship Street Police Court last 
week. The facts of the case are the following: Premises at 
w90, Green Street are occupied by an unqualified man—a 
1Mr. Davies. Although the name of Holland—a registered 
practitioner—is on the outside, that gentleman does not 
appear to reside there, and from the evidence there is reason 
to believe that the business is usually conducted by Mr. 
Davies, the former only being called in when the presence 
of a legally-qualified practitioner becomes indispensable. 
Under these circumstances, on October 7th last, a midwife 
attending upon a poor woman of the name of Hewett, find- 
ing the case unusually difficult, sent for the assistance of a 
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duly-qualified practitioner, purporting to be carrying on 
his profession. at 190, Green Street. The messenger—the 
husband —-brought back with him an unqualified substitute, 
according to the report before us. He said, in his evidence 
at the court : ‘‘I did not know ‘ Dr.’ Holland, so I thought 
I was bringing back ‘Dr.’ Holland to attend on my wife.” 
This substitute, it would seem, actually attempted to per- 
form some obstetrical operation, and, shortly after, the 
patient died. Mr. Holland subsequently gave a death cer- 
ficate without having ever set eyes on the patient. The 
suspicions, however, of Mr. Winter, the district registrar, 
were aroused, and he communicated both with the coroner 
and the Registrar-General, and, as the result, proceedings 
were instituted against Mr. Holland. In reviewing these 
proceedings two points may be specially noticed : (1) That 
the prosecution on the part of the Registrar-General is 
merely directed to draw attention to the breach of the 
Registration Act; that no attempt is made to show the 
serious nature of the offence, which is the almost invariable 
cause of the breach of the law, namely, the illegal ‘‘ cover- 
ing” of an unqualified practitioner, or Mr. Holland would 
never have been let off with the very inadequate penalty of 
less than half the fine imposed by the law. (2) It is satis- 
factory to be able to report that, although the fact of the 
impending prosecution was only known to the London and 
Counties Medical Protection Society a few days before the 
proceedings came on, a Council meeting of the North- 
Eastern Division of this Society was at once summoned, 
and a solicitor instructed to watch the case on their behalf. 
Unfortunately, Mr. Beckingsale was not allowed to put 
questions to witnesses. Had he been permitted to do so, 
Mr. Bushby must have had facts brought to his knowledge 
which would have caused him to take a different view as 
to the serious nature of the offence, and we cannot help 
thinking that if the Society’s representative had had the 
conduct of the prosecution the magistrate might have pre- 
ferred to send the case to the sessions rather than take the 
responsibility of dealing summarily with it. In conclusion, 
we cannot but express our surprise that so able and acute 
a magistrate as Mr. Bushby should have made no comment 
on the facts pleaded by Mr. Morris, the defendant’s solicitor, 
as extenuating circumstances, namely, that the unqualified 
man Davies had had ‘great experience” and had often 
used instruments successfully in similar dangerous cases. 


THE FUTURE OF FEVER IN LONDON. 
Ar a recent meeting of the Strand Board of Guardians, Mrs. 
Evans drew attention to a statement said to have been made 
by some medical authority to the effect that, with certain 
precautions, fever cases could be as well treated at home as 
at hospitals, pointing out that, if that were so, it would be 
well for the guardians to take the matter in hand, for if 
something were not done it seemed as if they would have 
to build an almost endless number of hospitals. It is quite 
easy to understand the feeling of hopelessness engendered 
in some by the facts of the present epidemic, but it must be 
borne in mind that since quite an early date in its history 
the accommodation at the disposal of the Asylums Board 
has been entirely inadequate for anything like a complete 
isolation of the cases which presented themselves. As re- 
gards the individuals attacked, the hospitals have done good 
service; as regards the epidemic, they have done but little, 
the proportion of the cases they could isolate being so 
small. We may fairly hope, however, that next year, with 
the larger number of beds which will be available, isolation 
will be much more efficiently carried out, and that the dis- 
ease will in consequence be more effectively held in check. 
It must not, however, be forgotten that one of the causes of 
the failure of the efforts made to control the epidemic this 
year has been the almost complete absence of any power 
of selecting the cases which it would be most useful to 
isolate. Difficult as it may be to explain, it remains a fact 
that scarlet fever has comparatively little tendency to spread 





in some parts of London, whereas in others the introduction 
of an infection means the outbreak of an epidemic. The 
utilisation of the hospitals to the best advantage demands, 
then, that the ambulance arrangements should be under the 
control of some central official with full knowledge of 
these different areas, who, like a wise general, shall 
decide which points must be defended at all hazard, 
and which may be safely left to chance. Nothing of this 
sort has hitherto been attempted. The Board has filled its 
beds as they became vacant; it has been overwhelmed with 
applications for admission, which, if any good were to be 
done, must be attended to at once; there has been neither 
time nor means for proper selection of cases, and it is to be 
feared that very often the biggest liar has got in. The want 
of beds has been great, but the want of some central organ- 
isation for the selection of cases has been greater still, and 
it is to be hoped that some means of filling this great gap 
in the administrative machinery will be devised before next 
summer. 


THE NOTIFICATION OF MEASLES. 
Dr. BEHRENDT has favoured us with a copy of a report pre- 
sented to the Scunthorpe Local Board, in which he repro- 
duces, with considerable additions, the information con- 
tained in his former communication.’ Further testimony 
in favour of the notification of measles is given by the 
medical officers of health for Blackpool, Reading, and 
Preston. Dr. Anderson’s view is very clearly expressed : 
‘“‘T am most decidedly of opinion that it has been advan- 
tageous. . . Of course we in Blackpool are very sub- 
ject to importations of the disease, but time after time I 
stamp it out amongst visitors, although I am sure there is a 
susceptible infant population around.” The experience of 
Preston leads to a more guarded expression of approval 
from the Medical Officer of Health, who regards the plan as 
‘“‘useful in small towns.” Dr. Behrendt calls attention to 
the preponderance of opinion in favour of notification of 
measles in places where the experiment has actually been 
tried, and submits the following conclusions, based upon 
the evidence which he has collected :—(1) The great amount 
of fatality from measles calls for measures to check it; (2 
notification would be the first step in this direction ; 
(3) notification, to be of the greatest possible benefit, should 
be general over the whole country; (4) notification of 
measles, if carried out on the lines at present in use in the 
case of other diseases, would prove too costly, at any rate 
there would be great risk of its being so; (5) if only first 
cases were paid for in any one household, the expense would 
not be great ; (6) to ensure the best results (and this is true 
of all notification), notification by the heads of families 
should be enforced, as required by the Act; unless this is 
done, cases of infectious disease will continue to remain 
undetected, and act as centres from which infection will 
spread around among those who are susceptible. 
PROFESSOR HAMILTON ON HUMORAL PATHOLOGY. 
Proressor Hamitton delivered an interesting introductory 
lecture in his course on pathology at Aberdeen. Taking up 
the subject of ductless glands, he went on to speak of the 
thyroid gland and its relation to myxedema. He stated 
that the general impression of the action of the thyroid gland 
in its natural state of activity, or when administered me- 
dicinally, was to furnish something which breaks up the 
mucin, and probably also some other products which are 
liable to accumulate in the blood. What the nature of this 
something may be still remains undecided, but the likeli- 
hood was that it was a ferment of great potency. Seldom, 
he said, was it that an abstract pathological discovery 
was so soon followed by its practical application in thera- 
peutics; and he looked on the use of the thyroid extract in 
the treatment of cretinoid conditions as one of the greatest 
triumphs of modern medical science. Professor Hamilton 








1 BRITISH MEDICAL JOURNAL, June 24th, 1893, p. 1349. 
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next made reference to the functions of the pancreas, in so 
far as it contained a substance which had the property of 
breaking up the sugar contained in the blood. He con- 
sidered the question of pancreatic diabetes, stating that 
how the pancreas acted in preventing the escape of unutil- 
ised sugar was yet uncertain. Either it excreted a substance 
of the nature of a ferment or poison, the retention of which 
in the blood acted deleteriously upon the system, and 
caused the escape of the sugar, or it was one of the normal 
functions of the gland to favour the splitting up of sugar, so 
that when removed the sugar was excreted without being 
utilised. The concluding portion of the lecture was de- 
voted to an explanation of experiments on immunity from 
disease, with special reference to ‘‘serum therapeutics ” in 
tetanus. In concluding, Professor Hamilton said that, 
even in medicine, history repeats itself. The pathology of our 
forefathers was called ‘‘humoral pathology.” It was supposed 
to have received its deathblow by “ cellular pathology.” Re- 
cent discoveries would seem to point toa revival of the humoral 
pathology of the past. The more we became acquainted 
with diseased processes, the more we were convinced that no 
one system, however plausible, would explain the whole of 
them. 


THE SALE OF POISONS. 

An appeal from the decision of a county court judge ina 
case of prosecution under the Pharmacy Act for illegal sale 
of poison ‘has been disallowed by the Court of Queen’s 
Bench, on the ground that the evidence brought forward for 
the prosecution was insufficient. The fact has been men- 
tioned in some newspapers as showing that qualified 
chemists have failed to maintain their right to the exclusive 
sale and dispensing of poisons which they claim under the 
Pharmacy Act. This is an exaggerated statement. The 
failure of the appeal, as well as the failure of the original 
prosecution was entirely due to the circumstance that the 
evidence given in the case was insufficient. That result 
does not in any degree affect the intrinsic merits of the 
question at issue, which is simply whether the proyisions of 
an Act of Parliament intended for the benefit of the public 
are to be upheld or not. Whenever that question comes 
before a legal tribunal in a proper form we venture to think 
that there cannot be any doubt as to the nature of the 
result which will be arrived at. 


DILATATION OF THE STOMACH. 
At a meeting of the Harveian Society on Novembey 2nd, Sir 
William Broadbent gave an address on Dilatation of the 
Stomach, in which he drew attention to the fact that cer- 
tain anatomical peculiarities of the pylorus and duodenum 
sometimes lead the stomach, when over-dilated, to form a 
sharp angle with the duodenum, and thus to produce a real 
obstruction to the outflow of its contents. One of the most 
important questions which arise in regard to any case of 
dilatation is as to whether or not it is symptomatic of, or 
consecutive to, an obstruction at the pylorus, and it is easy 
to argue theoretically that when obvious peristalsis exists, 
and when waves of contraction can be seen to sweep the 
area of the stomach, some definite mechanical obstacle must 
stand in the way of the onflow of the chyme. Clinically, 
however, it is frequently obeerved that cases in which this 
peristalsis is markedly visible get well after simple treat- 
ment, although no doubt they often return again and again 
at intervals during years, and that they are evidently un- 
connected with either cancer or organic stricture. This ob- 
servation of Sir William Broadbent’s, however, explains the 
apparent anomaly. Given a stomach in which the duode- 
num is fixed rather high, a comparatively moderate amount 
of distension may produce this form of kinking, and lead to 
what for the time is a physical obstacle which may set up 
all the train of symptoms commonly associated with dilata- 
tion from obstruction; and yet when the stomach is emptied 





by the tube, or other appropriate means, it may return to 
its normal condition, and the obstruction may quite disap- 
pear until some unfortunate meal, or some attack of indiges- 
tion, may set up again the whole train of symptoms. A 
minor degree of this condition is probably not uncommon, 
especially where the patient is stout and the omentum 
heavy. 


THE CLIMATOLOGY OF ANCIENT EGYPT. 

At the recent Pan-American Medical Congress Dr. Grant 
Bey, of Cairo, read a paper on The Climatology of Ancient 
Egypt. He referred to its earliest geological times, taking 
the age of the earth, as estimated by geologists, as six 
million years. In support of his views, he quoted Sir 
William Dawson, of Montreal, whose examination of the 
earliest rocks and fossil trees, such as palms, indicated a 
tropical climate in that long past, such as in the Soudan at 
the present time. He traced the geology and climate of 
Egypt back some twenty thousand years, when the waters of 
the Red Sea and the Mediterranean met at the termination 
of the glacial period of Europe. He went back 4,900 years in 
the history of Egypt, considering its rain and rainless 
regions as important factors in climatology. He deemed 
embalming an admirable sanitary measure for rendering the 
dead harmless. Pharaoh Amenemhat changed the climate 
by making a fresh water sea in the desert. A canal led the 
surplus waters of the Nile to a depression in the sands, 
This, when filled, led to a modification of the climate, pro- 
fuse vegetation, and a rainfall over what had been a waste of 
sand and a hitherto rainless section. 


COMPENSATION TO WORKMEN IN INJURIOUS 


TRADES. 

By an excellent and far-reaching decision come to on 
Monday night, November 10th, in the House of Commons, 
sailors and firemen were brought under the operation of 
the Employers’ Liability Bill, and the principle of em- 
ployers’ liability was extended to workers engaged in 
injurious trades. A second resolution of the House was 
an entirely new departure, and one the momentous con- 
sequence of which, as the Daily Chronicle points out, it is 
quite impossible to overrate. The House has decided 
without a division that the worker whose health or life is 
affected by injurious conditions of work shall have the same 
title to compensation in the event of the employers’ neglect 
to take reasonable precautions as the victim of more sudden 
and violent forms of neglect. The clause will be found in 
full in the Parliamentary report, and those who care to 
follow the making of industrial history from day to day 
will do well to acquaint themselves with it. The piea 
urged that the common law sufficiently meets the case will 
not bear examination. Judges cannot constitute them- 
selves into factory inspectors and public health experts. 
They are not qualified to say what standard of hygienic 
safety ought to be maintained, and what deflections from 
such standard may constitute neglect. Mr. Asquith will 
himself have to set the experts and the factory inspectors 
to work to enforce the necessary regulations, and he will 
doubtless find, now that the clause has passed its second 
reading, that employers will co-operate with him most 
heartily in making the necessary changes. So long as 
life cost nothing employers could afford to disregard every 
hygienic safeguard, to vitiate the atmosphere of their 
workshops with every species of pollution, to load the 
lungs of their workers with deadly particles which should 
have been drawn off by fans, to poison their systems with 
lead. and arsenic and mercury, to rot their teeth with 
acid gases and to burn their bodies with lime. These and 
a thousand other injuries could be and are inflicted in 
scores of trades without redress. It is a matter of re- 
joicing that this great measure of humanity has been 
adopted by the common voice of both parties, 
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SMALL-POX IN ENGLAND. 


Last week witnessed excessive prevalence of small-pox in 
several centres, showing on the whole considerable progress 
of the disease over recent weeks. 

In London the attacks exceeded 50, with 2 deaths; 2 addi- 
tional deaths and several cases occurring in West Ham. In 
Bristol and the districts around, the prevalence of small 

ox continues, 3 deaths being registered in the city. Much 
is being done in the way of public vaccination and revaccin- 
ation. In Birmingham small-pox has reached alarming pro- 
portions, upwards of 60 attacks occurring last week, 
with 4 deaths; the Manor of Aston and Handsworth 
also having multiple attacks, Aston, indeed, having 
resolved to at once expend £1,000 on a hospital site 
at Witton, with a view of running up some temporary 
means of increased isolation accommodation, 22 cases of 
samen, being last week under treatment in the Witton 
Fever Hospital. Active measures are in progress for securin 
general vaccination and revaccination. Walsall maintaine 
its weekly quota of some 50 or more attacks, and Bradford in 
Yorkshire had no fewer than 52 cases reported during four 
days of last week, the total of the week showing 3 deaths 
and a daily average of 11 cases. The health officer and hos- 

ital superintendent are indefatigable in their arduous 
abours, and it is sincerely to be hoped that the general 
public will support their efforts by avoidance of risk of infec- 
tion and by resorting to revaccination where requisite. A 
case of small-pox has recently occurred near Keighley, one 
death took place at Hull last week, and an outbreak of the 
disease in West Durham, especially at Leadgate, with 3 
fatalities, has given rise to some alarm. 





THE CHOLERA. 


THERE is happily no néws to record as to cholera at home. 

Abroad, we learn of recrudescence of cholera last week in 
Constantinople, 54 cases coming to light on one day, hot 
weather having prevailed. Meanwhile, Bulgaria has been 
trying to induce her neighbours to do away with those frontier 
quarantine restrictions which are doing such serious injury 
to trade. 

Amsterdam is regarded by Portugal as a suspected port 
since November 4th. 

In Russia, from noon to noon of November Ist to 8th there 
were 65 cases, 34 being fatal, at St. Petersburg. In Podolia 
in the last three weeks of October there were 829 cholera at- 
tacks, 343 being fatal, and in the same period in Volhynia 
380 cases, 169 ending fatally. In the latter half of the month 
Kieff had 309 attacks, 131 fatal. In the third week there were 
in Lomsha 205 cases, 97 fatal; in Samara 202 cases, 112 fatal; 
in Orel 165 cases, 59 fatal. Numerous other provinces return 
smaller numbers. 

At Tunis a recrudescence of cholera took place last week, 
22 cases occurring in two days. 

The disease widen is fatally raging at St. Vincent, Cape 
Verde Islands, has been regarded as cholera, vessels thence 
being placed in quarantine at Portuguese ports. On the other 
hand, denials of the existence of: cholera have been sent 
from the islands, but the feeling that the disease has for 
some time past been there is daily gaining ground. 








ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to5 p.m. Members can have their letters addressed to 
them at: the Office. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: EAST KENT District.—The next meeting of 
this District will be held at the Kent and Canterbury Hospital on Thurs- 
day, November 23rd, at 2.45 p.m., Mr. S. Wacher in the chair. The Chair- 
man will be glad to see members to luncheon at his residence, Dane 
John, Canterbury, at 1.30 P.M. Members intending to lunch with the 
Chairman are et requested to send acceptances by Tuesday, 
November 21st, or they will not be expected. Agenda: Dr. F. E. Nichol: 
Non-traumatic Dislocations. Dr. Tyson: Myxcedema and Allied Dis- 
eases; and their Treatment by Thyroid Glands. Dr. Welsford: Gall- 
stone Obstruction. Tea and coffee will be served in the Board Room of 
the Mospital after the meeting. All members of the South-Eastern 
Branch are entitled to attend these meetings and to introduce profes- 
sional friends.—THos. F. RAVEN, Honorary District Secretary, Barfield 
House, Broadstairs. 


STAFFORDSHIRE BRANCH.—The first general meeting of the present 
session will be held at the Station Hotel, Stoke-on-Trent, on Thursday, 
November 30th. The President, Mr. H. M. Morgan, will take the chair at 
3 o’clock.—GEO. REID, Honorary Secretary, Stafford. 


THAMES VALLEY BRANCH.—The first meeting of the year will take place 
at the Talbot Hotel, Richmond, on Wednesday, December 6th; Dr. C. C. 
Scott, President, in the chair. Applications for election to be sent to R. 
N. GOODMAN, Honorary Secretary, Elmside, Kingston-on-Thames. 


LANCASHIRE AND CHESHIRE BRANCH.—An intermediate meeting of 
this Branch will be held at Nantwich on Thursday, December 7th. 
Gentlemen who wish to read papers, show patients, or bring any other 
business before the meeting, will kindly communicate as early as pos- 
— — the Honorary Secretary, JAMES BARR, M.D., 72, Rodney Street, 

verpool. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON District.—A meet- 
ing of this District will be held at Guy’s Hospital (by kind permission of 
the Treasurer) on Wednesday, November 22nd, at 8.30 P.M. A paper will 
be read, and cases of interest from the wards of the hospital’ will be 
shown. All practitioners, whether members of the Association or not, 
will be heartily welcomed.—H. BETHAM ROBINSON, Honorary Secretary, 
6, Mansfield Street, Cavendish Square. 


PERTHSHIRE BRANCH.—The annual meeting of this Branch will be held 
on Friday, December Ist, in the Station Hotel, Perth, at4 a.m. Council 
meeting at 3.30. Dr. A. J. A Campbell will read a paper on a case of Poison- 
ing by Anthriscus Sylvestris; Dr. Paton one on a Case of Empyema.—A, 
= —_—— Honorary Secretary, James Murray’s Royal Asylum, 

erth. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DisTRICT.—The next meeting 
will be held at the White Hart Hote), Lewes, on Thursday, November 
30th. Dr. Crosskey will preside. Mecting at 3.30 P.M. Dinner at 5.30, 
charge 6s., exclusive of wine. The following communications are 
promised :—Mr. R. Crosskey: Practical Means of Preventing the Spread 
of Phthisis. Mr. Cresswell Baber: Notes on the Diagnosis and Treat- 
ment of Adenoid Vegetations of the Nasopharynx. Mr. J. Bulkley 
Footner: A Case of Inguinal Aneurysm, treated by the old operation of 
laying open the sac and tying the arteries communicating therewith, fol- 
lowed by recovery after amputation of the leg below the knee for second- 
ary gangrene. Mr. T. Jenner Verrall: A Case of Laparotomy for Intus- 
susception in an Infant of Six Months—J. W. BATTERHAM, Honorary 
Secretary, Bank House, Grand Parade, St. Leonard’s. 


SOUTH-WESTERN BRANCH. 
A INTERMEDIATE meeting of this Branch was held at Exeter 
on October 20th, Mr. TosswiLt, President, and afterwards Dr, 
WooprmaN, Vice-President, in the chair. About thirty mem- 
bers were present. 

New Member.—Dr. H. Humphries, of Torquay, was elected 
a member of the Branch. 

Communications.—Mr. ACKLAND (Exeter) showed a new 
Splint for fractured lower jaw.—Mr. Harris (Exeter) read a 
case illustrating the advantage of extralaryngeal treatment of 
Larngeal Growths in Children.—Dr. Tompson (Bideford) 
sent a case of Double Dislocation of Lenses.—Dr. GorpoNn 
(Exeter) showed a case of Tumour of the Right Cerebellar 
Hemisphere, and opened a discussion on Cerebellar Lesions, 
in which Dr. Woopman, Dr. RaGLtaAn Tuomas, and Mr. 


Harris took part. east 
YORKSHIRE BRANCH. 

Tue autumn meeting of this Branch was held at the Queen 

Hotel, Harrogate, on Wednesday, November 8th, the Pre- 

sident (Dr. RABAGLIAT!) in the chair. 

Communications.—The following papers were read: Mr. 
EpwArp ATKINSON: Two cases of Gastrostomy—one success- 
ful.—Dr. Myrtte: How Chronic Skin Diseases were affected 
by the Excessive and Protracted Heat of 1893.—Dr. ALFRED 
MantieE: The Importance of Cardiac Observations in the 
Anemie Condition.~—Dr. A. W. Ktnspy WaLker: Pityriasis 








1124 


Tas Barriss ] 
Mapicat JounmaL 


PROCEEDINGS OF THE COUNCIL. 


[Nov. 18, 1893, 











Rubra (and showed a case of Eczema).—Dr. ADoL¥F BRONNER : 
Notes of a peculiar case of Mastoid Disease following Scarlet 
Fever.—Dr. Grpson: (1) Case of Lead Poisoning (patient 
shown); (2) Spinal Case for Diagnosis (patient shown).—Dr. 
MANTLE showed a Mediastinal Growth involving the Ver- 
tebral Column, and producing Myelitis in a Girl, aged 17. 
Dinner.---After the meeting the members dined together. 


PROCEEDINGS OF THE COUNCIL. 
Ata meeting of the Council, held in the Council Room of 
the Association at 429, Strand, W.C., on Wednesday, October 
25th, 1893 :— 
Present : 
Dr. J. Warp Cousins, President of the Council, in the 
chair. 
Dr. G. H. Putirpeson, D.C.L., President. 
Dr. E. Lone Fox, President-elect. 
Mr. Henry T. Buttin, Treasurer. 
Dr. J. Barr, Liverpool. Mr. N. C. Macnamara, Lon- 
Dr. G. B. Barron, Southport. don. 
Dr. R. W. Batren, Gloucester. Sir W. Moore, K.C.I.E., Lon- 
Dr. M. Bever.ey, Norwich. don. 
Dr. T. Brinawater, LL.D., Dr. W. WrrHers Moore, Bur- 
Harrow-on-the Hill. gess Hill. 
Dr. J. S Bristowrz, F.R.S., Mr.Jonges Morris, Portmadoc. 
London. Mr. R. H. B. Nicuotson, Hull. 
Mr. Lan@tey Browne, West Mr. C. H. W. Parkinson, 
Bromwich. Wimborne Minster. 


Dr. J. S. Cameron, Leeds. 
Mr. ANDREW CLARK, London. 
Dr. H. R. Crocker, London. 
Dr. J. L. H. Down, London. 
Mr. GrorGe Eastes, M.B., 


Dr. C. Parsons, Dover. 

Dr. F. M. Pops, Leicester. 
Dr. J. Rotston, Stoke. 

Dr. R. SaunpBy, Birmingham. 
Dr. A. SHEEN, Cardiff. 


London. Dr. E. MarkKHAM SKERRITT, 


Dr. W. A. Exxiston, Ipswich. Clifton. 
Dr. R. 8. Fowier, Bath. Mr. Nose Smiru, London. 
Dr. J. H. Gatton, Upper Nor- Dr. R. SomeErvitxe, Gala- 


shiels. 


wood. 
Mr. H.Srear, Saffron Walden. 


Dr. Bruce Gorr, Bothwell. 
Dr. W. Gorpon, Exeter. Mr. J. TaAytor, Chester. 
Dr. O. Grant, Inverness. Dr. T. W. TREND, Southamp- 
Dr. H. Hanprorp, Notting- ton. 
ham. Mr. T. J. VERRALL, Brighton. 
Mr. J. D. Harries, Shrews- Dr.W.F. Wank, Birmingham. 
Mr. F. Wattace, London. 
Mr. JosepH Waurrte, Notting- 
ham, 
Mr. G. E. Wiritrtamson, New- 


ury. 
Mr. J. H. Hemmine, Kim- 
bolton. 
Mr. T. R. Jrssop, Leeds. 
Mr. Jonpan Lioyp, Birming- castle-on-Tyne. 
ham. Mr. W. L. WINTERBOTHAM, 
Bridgwater. 

The minutes of the last Council meeting having been 
printed and circulated, and no objection taken to them, were 
signed as correct. 

ead letters of apology for non-attendance from Dr. Mac- 
kenzie Booth, Dr. Crowe, Dr. Drummond, Dr. Glascott, Dr. 
Holman, Dr. Wm. Russell, Dr. Urquhart, and Mr. Wheel- 
house. : 

Read letter from Mrs. Coales (sister of Dr. Henry) acknow- 
ledging the letter with the resolution of sympathy upon the 
death of Dr. Henry. | 

Powis Castle Park, near Welshpool, August 18th. 

DEAR Py ayy for sending the very rey dey J resolution of 
the Council of the British Medical Association, which has been forwarded 
to me here.—Yours very truly, j H. A. COALEs. 

Resolved: That the same be received and entered upon the 


minutes. 

The President of Council then called upon the President 
of the Association to read a communication from General 
Ponsonby, Private Secretary to the Queen, a copy of which is 


as follows: 
Balmoral, September 4th, 1893. 
Sir,—Perhaps it may interest you to know that the Queen was much 
pleased with the beautifully executed and finished address which the 
British Medical Association sent her in a silver box. The official reply 
will of course be returned by the Secretary of State.—Yours faithfully, ~ 
G. Philipson, Esq. (Sd) HENRY F. PONSONBY. 


1 
Resolved: That the letter be received and entered upon 
the minutes and published in the JourRNAL. 





Read letter from the Home Secretary, of which the follow- 


ing is a copy: 
Whitehall, September Ist, 1893. 

Srr,—I have had the honour to lay before the Queen the address of 
congratulation from the members of the British Medical Association on 
the occasion of the marriage of Their Royal Highnesses the Duke and 
Duchess of York, and I have to inform you that Her Majesty was pleased 
to receive the same very graciously.—I have the honour to be, Sir, your 
obedient servant, H. H. ASQUITH. 

The General Secretary, British Medical Association, 

429, Strand, W.C. 
Resolved: That the same be received and entered upon the 


minutes. 
The President then read a letter from the Right Worshipful 


the Mayor of Newcastle, of which the following is a copy : 


Mayor’s Chamber, Town Hall, Newcastle-upon-Tyne, 
August 12th, 1893. 

DEAR DR. PHILIPSON,—I have received your letter conveying to me the 
thanks of the Council of the British Medical Association for whatever 
aid I was able to render in connection with the annual meeting of the 
Association held last week in this city. It afforded me, as mayor, much 
pleasure to do all I could to assist you and other members of the medical 
profession to make the meeting successful; and I think all our visitors 
must have carried home with them pleasant remembrances of Newcastle, 
—Sincerely yours, (Sd) EDWARD CULLEY, Mayor. 

Professor Philipson, President of the British Medical Association. 

Resolved: That the letter from the Mayor of Newcastle be 
received and entered upon the minutes and published in the 


JOURNAL. ; : 
Read letter from the Hon. Secretary to the Stirling, Kin- 
ross, and Clackmannanshire Branch, with proposed altera- 


tion of by-laws. 

Resolved: That the letter be received, and the alteration of 
the by-laws of the Stirling, Kinross, and Clackmannan Branch 
be approved and entered upon the minutes. 

Read letter from the Secretary-General to the Congress at 
Rome, of which the following is a copy: 


Eleventh International Medical Congress, Rome, 1893. 

MY DEAR COLLEAGUE,—I beg to announce to you the pcan’ of 
the Eleventh International Medical Congress, which will now take place 
in Rome in April, 1894. This Lage poses becomes necessary on ac- 
count of the existing condition of the public health, necessitating the 
Governments of the respective European Powers retaining the services 
of their medical men. 

Under these circumstances the Organising Committee is compelled to 
make a fresh appeal to the illustrious institution under your presidency, 
and requests you to have the oe to add to your courtesy by send- 
ing delegates to the approaching Congress notwithstanding the present 
postponement. 

The Committee feels certain that, by the aid of your good offices, your 
institution will become convinced that this adjournment will increase 
the effectiveness of the work of the meeting in Rome, and will, therefore, 
the more readily honour the Congress by participating in its delibera- 
tions as official representatives.—Yours faithfully, 

E. MARAGLIANO, Secretary-General. 

To the British Medical Association, London. 


Mr. Noble Smith, Mr. James Taylor, Dr. Withers Moore, 
Mr. Jordan Lloyd, and Dr. Parsons having signified their in- 
tention of being present, 

Resolved : That these gentlemen be appointed delegates of 
the Council of the Association. 

Read letter from the Medical Defence Union, of which the 
following is a copy: 

Medical Defence Union (Limited). 
22, Newhall Street, Birmingham, August 24th, 1893. 

DEAR SiR,—I forward you the subjoined copy of resolution passed by 
the Council of the Medical Defence Union on August 23rd, which should 
be taken as a realy in your favour of the 15th inst. 

“ That the best thanks of the Council of the Medical Defence Union be 
and are hereby given to the Council of the British Medical Association 
for their courtesy in allowing the Union to hold its Council meetings in 
the rooms of the Association.”—Yours truly, LESLIE PHILLIPS. 

Resolved : That the same be received and entered upon the 
minutes. : 

Read resolution passed at the annual meeting held at New- 
castle, of which the following is a copy: 

‘“*That as a considerable number of Branches are unprovided with by- 
laws, and in consequence irregularities arise, especially in the election of 
officers and other important matters, the Council be empowered forth- 
with to provide a set of model by-laws regulating such matters, and such 
by-laws be taken and deemed to be the by-laws of every division in which 
special by-laws sanctioned by the Council do not exist.” 

Resolved: That the question of a set of model by-laws for 
Branches which are unprovided by by-laws be referred to the 
Branch Organisation Committee, and that the latter be re- 
appointed for the purpose of considering this and the by- 
laws of the Branches which have now been placed before the 
meeting, namely : the President, President-Elect, and Presi- 
dent of Council, the Tieasurer, Surgeon-General Cornish, Dr. 
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Langdon Down, Dr. Bruce Goff, Mr. Vincent Jackson, Dr. 
Parsons, and Dr. Trend. 

Read resolutions passed in the Public Medicine Section at 
the Annual Meeting held at Newcastle, of which the follow- 
ing are copies: 

“That it be referred to the Parliamentary Bills Committee to take such 
steps as may be desirable to approach the British and foreign Govern- 
ments with a view to obtain their intervention in securing measures for 
the suppression of cholera at the Hardwar and other Indian fairs, and 
at the Meccan pilgrimage; and that for this purpose also due submission 
of the facts be made to His Majestv the Sultan.” Carried unanimously. 

“ That the Parliamentary Bills Committee of the British Medical Asso- 
ciation be requested to bring before the Local Government Board the 
desirability of taking means, by extending the i of the port 
sanitary authorities, or otherwise, to safeguard the island against the 
danger of persons infected with cholera being landed at any point not 
under the control of a port authority.” Carried unanimously. 

“That it is the opinion of the Public Health Section that the extra 
expenses incurred by the port sanitary authorities in on or 
dealing with an invasion of Asiatic cholera should be defrayed by the 
country at large.” Carried unanimously. 

At a general meeting of members held in the New University Buildings, 
Newcastle-on-Tyne, 

It was moved by the Treasurer, seconded by the President of Council and 

Resolved: ‘* That the foregoing resolutions be referred to the Councif 
for consideration.” 

_Resolved: That the resolutions passed by the Public Medi- 
cine Section at the Annual Meeting held at Newcastle-on- 
Tyne in August last be referred to the Parliamentary Bills 
Committee. ' 

Resolved: That the proposed revised by-laws of the Vic- 
torian Branch, British Columbian Branch, and the Queensland 
Branch be referred to the Branch Organisation Committee. 

Resolved: That Messrs. Price, Waterhouse, and Co. be 
reappointed Public Auditors for the ensuing year, in accord- 
ance with By-law 26. ; 

Resolved: That 113 of the 114 candidates whose names 
appear on the circular convening the meeting be, and they 
are, hereby elected members of the British Medical Asso- 
ciation. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and 
the recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain the exami- 
nation of the accounts for the quarter ending September 30th, 
amounting to £7,062 6s. 6d.; the auditors’ quarterly report ; the con- 
sideration of the advertisements for unqualified assistants; anda 
grant of £50 to the Anesthetics Committee. — we 

Resolved: That the minutes of the Medical Charities Com- 
mittee of October 24th be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Medical Charities Committee contain the reap- 
pointment of the subcommittee to continue the work of visiting 
the various charities. _ x ; 

Resolved: That the minutes of the Premises and Library 
Committee of October 24th be received and approved, and 
the recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee contain particu- 
lars of the estimates for the drainage of the offices and the report 
of the Librarian. : 

Resolved: That the annual meeting for 1894 be held on 
Tuesday, July 3lst, and Wednesday, Thursday, and Friday, 
August Ist, 2nd, and 3rd. 

Resolved: That the minutes of the Arrangement Commit- 
tee be received and approved, and the recommendations 
contained therein carried into effect. 

The minutes of the Arrangement Committee contain the arrangements 
for the annual meeting at Bristol, the various sections and the 
scheme of meetings. . a 

Resolved: That in accordance with the recommendations 
of the Journal and Finance Committee the questions relating 
to the constitution of the Parliamentary Bills Committee, 
and the payment of railway fares, be referred to a Com- 
mittee consisting of the President, the President of 
Council, the Treasurer, Dr. Withers Moore, Dr. Glascott, 
Dr. Bruce Goff, Dr. Byers (Belfast), and Mr. Hemming, 
with instructions to consider the questions and report to 
the Council. ; ¥ ‘ 

Resolved: That the minutes of the Trust Funds Committee 
of October 24th be received and approved, and the recom- 
mendations contained therein carried into effect. 

The minutes of the Trust Funds Committee contain the report on the 
consideration of the award of the Middlemore Fund. 

_Resolved: That Dr. Saundby, Dr. Glascott. and Mr. 
Nettleship be requested to act as adjudicators of the Middle- 
more Prize, upon the conditions of the amended Trust Deed. 
Resolved: That the President of Council and the Presi- 





dent-Elect be authorised to fill up any vacancies which may 
occur in consequence of —— declining to serve in 
office to which they have been invited to act at the annual 


















meeting. 
SPECIAL CORRESPONDENCE. 
PARIS. 
The Herz Incident.—M. Péan and M. Verneuil.—Scientific 
Missions. 





CorneE.ivus Herz succeeds in troubling the medical world as 
well as the political and financial. Dr. Dieulafoy and Dr. 
Brouardel, on their return from Bournemouth to Paris, repaired 
to the Paris Academy of Medicine to read the report of their 
examination of their, if not illustrious, well-known patient. 
Notwithstanding Dr. Dieulafoy’s undoubted oratorical powers, 
and Dr. Brouardel’s important position in the medical world, 
the Academy would not listen to the report. The meeting was 
excessively noisy, most of the members present protesting 
against the report being read. They, in common with the 
medical profession and the medical press, are unanimous in 
saying the report has nothing to do with the Academy of 
Medicine. The Academy will not and should not allow itself 
to be mixed up in any political affair. It is true that the 
report of Drs. Brouardel and Dieulafoy was sent as an “ offi- 
cial document from Government.” So the President of 
the Academy declared. But Government, as in former 
cases, forgot to ask advice from the Academy before 
taking any steps. This body declines to be made 
use of as an agent de publicité. Its attitude in_ the 
matter is approved of by all sections of society, as well as 
by the medical profession. Dr. Dieulafoy urged that the case 
is interesting, but this plea evidently is not a serious one. 
The old dispute between M. Péan and M. Verneuil ag to 
the priority of invention of forcipressure forceps has cul- 
minated in a challenge of an extraordinary character sent to 
M. Verneuil by M. Péan. A letter from M. Verneuil appeared 
in the Bulletin Médical of July 14th, 1893, in which he pro- 
posed to refer the question to arbitration by members of the 
Academy of Medicine. M. Péan, in the same journal of a 
few days ago, writes as follows in a letter addressed to M. 
Verneuil : ‘‘ It is not four members of the Academy of Medi- 
cine on your side and four on mine who can settle our dis- 
ute, but the entire Academy, the entire Institute, and the 
urgical Society. I therefore cig to you to choose three 
operations among the following : Removal of a Br pee oeeag 
tumour of the thyroid gland as large as the head of a foetus, 
or of a solid mesenteric tumour weighing 10 kilos, or of a 
tumour of the broad ligament and pelvis filling the abdomi- 
nal cavity, or of a bleeding interstitial fibroma to be removed 
with the uterus either through the vagina or through an ab- 
dominal opening.” M. Péan accorded to M. Vermteuil the pri- 
vilege of using “‘the whole arsenal of surgical instruments 
of his hundred ancestors.” He, for his part, will content him - 
self with his numerous variety of pinces, but from pity for 
M. Verneuil consents to his using Péan’s zinces hémostatiques. 
This challenge has greatly shocked the general public, and, 
coming after the Herz scandal, has hardly added to the 
prestige of the medical profession. ; , ee 
M. A. Loiraide, at the Pasteur Institute, is commissioned 
to study the epidemics among the lower animals in Tunis. 
Dr. Lagrange has been commissioned to study the diseases of , 
the liver in Tunis and Algeria. 













































































Drs. Mori Kapost and Isidor Neumann have been ap- 
pointed Ordinary Professors of Dermatology in the University 
of Vienna. : 

Tue SPANISH ACADEMY OF MEDICINE.—An interesting re- 
ligious ceremonial took place in Madrid on November 6th. 
The Spanish Royal Academy of Medicine, in accordance with 
one of the statutes of its foundation, was present at asolemn 
requiem mass in the Church of Nuestra Sefiora de la Present- 
acion for the repose of the souls of deceased academicians, of 
eminent members of the profession whose works had shed 
lustre on Spanish medicine, and on those whose generosity 
had contributed to the prosperity of the Society. 
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ST. PETERSBURG. 
Blindness in Russia.—The Cholera Epidemic in St. Petersburg.— 
The Death of M. Tchaikovski. 

BLINDNESS is extremely prevalent in the more remote dis- 
tricts of Russia, and for many years the Institute of the 
Empress Marie in St. Petersburg has devoted much money 
and energy to an endeavour to remove some of the causes 
that lead to blindness. This has consisted mainly in the in- 
struction of nurses and midwives upon the means for pre- 
venting ophthalmia neonatorum, and the distribution to 
mothers of leaflets containing similar instruction. During 
the past summer, the Institute made the experiment of send- 
ing so-called ‘‘ flying companies,” consisting of surgeon, 
feldscher, and nurses, to different country districts, with the 
special object of treating diseases of the eye. The experi- 
ment is said to have met with success even greater than was 
anticipated. The companies, seven'in number, left St. 
Petersburg early in July, and were away from six to eight 
weeks. In that period each surgeon treated some 1,200 
patients, and performed some 300 operations. More than 
1,000 persons who would certainly have remained perma- 
nently blind if not operated upon, are: stated to have reco- 
vered their sight by means of removal of a cataract or con- 
struction of an artificial pupil. In many instances such 
abundance of work was found to be done in the first village 
at which: the surgeon and his company arrived that they 
moved no further, and could not compljete the tour originally 
mapped out. There is no doubt the experiment will be re- 
peated, and the system may be furthet extended so as to in- 
clude the treatment of other diseases than those of the eye. 
The cost is said to have been small, but some of the surgeons 
offered their services gratuitously. The others received 100 
roubles per month in addition to their expenses. 

The records of cholera in St. Petersburg during the seven 
days ending November 10th (N.S.) show a very slight increase 
upon those of the previous week, the numbers of fresh cases 
and of deaths from the disease being respectively 66 and 35, 
while last week there were 54 cases with 27 deaths. 

The death from cholera of M. Tchaikovski, the well-known 
Russian composer, has caused a very real feeling of sorrow, 
not only in St. Petersburg, but in all parts of the country. 
The following details of his last illness may be of interest: 
M. Tehaikovski (whe lived near Moscow, and had only come 
to St. Petersburg in order to conduct a new symphony of his 
own composition) attributed his illness to drinking a glass of 
unboiled water in a restaurant on the evening of November 
ist (N. S.). On the following day al) the symptoms of 
cholera appeared, including cramps in tle arms and feet, 
and when medical aid was summoned it was at once seen 
that the attack was one of cholera of a very severe type. By 
night the patient was already in an algid condition, and 
death was threatening from cardiac failure. There was com- 

ylete anuriafrom the beginning of the illness. On Novem- 
ber 3rd there was an alarming increase in the diarrhea, the 
symptoms of uremia became more marked, and at night the 
condition was seen to be quite hopeless. Coma supervened, 
the pulse rapidly became imperceptible, and at 3 o’clock on 
the morning of the 4th the patient passed away. His illness 
had lasted a little more than two P seg This sudden death 
of quite the most eminent of contemporary Russian musi- 
cians from a disease which has hitherto confined its ravages 
to the poorer ranks of the population—the so-called labour- 
ing classes—has produced a profound impression in St. 
Petersburg. 

SHEFFIELD. 

The Presentation to Mr. Favell.—Isolated Cottage Homes for 

Children.—New Skin Department at ‘the General Infirmary.— 


News. 
Nor the least interesting event in connection with the 
Favell portrait, towhich you alluded in the British Mepica. 
JOURNAL of November lith, was the luncheon given by Mr. 
Marshall, the Chairman of the Weekly Board, to commemo- 
rate the event, and to which were invited not only all Mr. 
Favell’s colleagues on the staff of the infirmary but the 
Weekly Board and many leading townsmen and friends. The 





luke of Norfolk was also present. 


The Sheffield Board of Guardians recently adopted a system 
of isolated cottage homes for children instead of a cottage 
home village. The Chairman, at a meeting of the Yorkshire 
Guardians held a short time since, expounded the way the 
plan was being carried out. The fundamental idea has been 
the dividing up and separating the children as much as pos- 
sible into families and avoiding all aggregations and securing 
the most complete commingling with the non-pauper popula- 
tion that they could. Three pairs of semi-detached houses 
had so far been secured and would provide the guardians with 
six family houses, to accommodate from twelve to twenty 
children. They would be sent to as many different schools 
as possible, and in the large Board schools they would be but 
like a drop in the bucket. te | would go to and fro unat- 
tended. Boysand girls would assist their foster mothers 
with household work, but they would make full time at 
school. 

At a special meeting of the Governors of the General In- 
firmary held last week, the rules were altered so as to allow 
of the appointment of a physician or surgeon in charge of the 
new special department of skin diseases which is about to be 
formed. Steps will forthwith be taken to fill the newly- 
created post. 

The Moser of Barnsley (Dr. Halton) has been elected fora 
second term of office. 

Sir James Crichton-Browne has been elected an honorary 
member of the Medico-Chirurgical Society. 

Mr. G. K. Thorpe has resigned the post of Surgeon to the 
Public Hospital and Dispensary which he has held for nine- 
teen years. Several candidates for the vacant office are 
already in the field. 


CORRESPONDENCE. 


DIPHTHERIA AND DEFECTIVE DRAINAGE. 

Srr,—In the British Mepicat Journat of November II1th, 
page 1,078, there appears a letter from Dr. Wilks, in which he 
expresses his entire agreement with Sir William Jenner and 
Dr. Thorne Thorne, as to ‘‘the independence of diphtheria 
of bad hygienic conditions.” Noone doubts that diphtheria 
is an infectious disease, but that it is often a result of defec- 
tive drainage I believe to be as clearly proved as that typhoid 
fever, pneumonia, puerperal fever, and albuminuria may 
have such an origin. 

I have seen much of diphtheria, botl in hospital and 
srivate practice. It has been for me a subject of especial 
interest and study, upon which I have published numerous 
papers, lectures, and letters since the year 1870. I may refer 
especially to. two publications which embody the results of 
my maturest experience. First, ‘‘ A Lecture on the Relation 
between Croup and Diphtheria,”! and, secondly, a paper ‘ On 
Certain Points relating to the Etiology, Pathology, and 
Treatment of Diphtheria.”* Both these papers have been 
revised, and reprinted in my volume Medical Lectures and 
Essays (Dr. A. Elmsholt). 

I cannot here reproduce all the evidence which, to my 
mind, conclusively proves that defective drainage is a fre- 
quent exciting cause of diphtheria, but I will briefly indicate 
some of the facts which are fully set forth in the papérs re- 
ferred to. 

In October, 1855, two children of a village tradesman in 
Kent were simultaneously attacked by diphtheria; in one the 
disease involved the larynx and was fatal. I was assured by 
the gentleman whom I met in consultation that there had 
been no case of diphtheria in the village or its neighbourhood, 
and the children had not been from home. There was no 
drainage, but in the garden there was a copious and most 
offensive accumulation beneath a common privy, which was 
used by the entire household. 

In January, 1872, I saw some cases of diphtheria with my 
friend, Dr. Bateman, in a house at Ham. The house is 
drained into a cesspool about twenty yards distant. This 
was emptied one day when the wind, blowing towards the 
house, conveyed a very offensive smell to the inmates. 
Three days afterwards all the family of four children were 

KRiTIsH MEDICAL JOURNAL, September 18th, 1875. 
2 Taneet, January 2nd and 16th, 1875. 
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down with diphtheritic throats. In a few days two servants 
were attacked, one rather severely, and, lastly, the mistress 
of the house. The only inmates who escaped were the hus- 
band, who was away from home all day, and one servant. In 
a detached country house a succession of cases of diphtheria 
occurred from November, 1872, to May, 1873. There were no 
cases of diphtheria in the immediate neighbourhood. The 
family consisted of father, mother, and nine children, aged 
from 12 to 14 year. The mother and the youngest child 
died. 

After various attempts to get rid of the disease by the use 
of disinfectants and the repair of drains, it was at last dis- 
covered that a cesspool full of putrid contents, and discon- 
nected from the drains, had been left under the floor of the 
drawing-room—a room which from the first had been known 
to have a bad smell. After the removal of this nuisance, 
those of the family who had been sent away returned home, 
and no further cases of illness occurred. 

Another case, seen with Mr. Patten at Ealing, was traced 
to the untrapped waste pipe of a bath, which thus acted as a 
ventilator from the sewer into the bathroom and the adjoin- 
ing bedroom. ‘ 

At the beginning of the year 1875, a gentleman, living in 
one of the best houses in Queen’s Gate, asked me to see his 
butler, whom I found suffering from a severe attack of diph- 
theria. The basement of the house looked the perfection of 
cleanliness, but I advised that a sanitary engineer should be 
called in to inspect the premises. The result was the dis- 
covery of an untrapped sink pipe, near the butler’s sleeping 
room. 

A healthy infant had his foreskin partially removed fora 
congenital phimosis. The wound, made by an eminent sur- 
geon, did not heal, and in a few days was covered by a diph- 
theritic membrane. The child was the son of a wealthy man, 
whose spacious house stands on the eastern border of Hyde 
Park. The two gentlemen in attendance suspecting an in- 
sanitary condition of the house, had the child removed to 
another house, where I met them in consultation and where 
the wound soon assumed a healthy appearance and healed. 
With some difficulty I persuaded the father to have his house 
thoroughly inspected, when grave sanitary defects were dis- 
closed and corrected. I afterwards heard that shortly after 
the operation on the child two of the servants had sore throat, 
and in one of them the disease assumed a distinctly diphthe- 
ritie character. 

These cases, thus briefly narrated, are a few amongst many 
that I have seen where there has been no evidence of infec- 
tion from pre-existing cases, but where insanitary sur- 
roundings were obviously the exciting: cause of the disease. 
Those who deny or doubt that diphtheria can be caused b 
drain poison are not likely to search for sanitary defects with 
the perseverance and thoroughness which are often necessary 
for their discovery. Not to recognise the frequent filth origin 
of diphtheria may, in practice, be as disastrous as to ignore 
the infectiousness of the disease.—I am, etc., 

Savile Row, Nov. 15th. GEORGE JOHNSON. 

Str,—The opinions of Sir W. Jenner and of Dr. Wilks him- 
self command the highest consideration ; but when Dr. Wilks 
says that ‘“‘the independence of diphtheria of bad hygienic 
conditions has now been shown to be absolutely true,” he 
is speaking much too strongly, and in a way that Dr. Thorne 
Thorne himself could not endorse. Dr. Thorne says “ that 
dampness of site, and a surface soil favourable to the reten- 
tion of wetness and of organic refuse, tend apparently to the 
fostering and the fatality of diphtheria.”! And, again, ‘‘ there 
remain certain instances in which the occurrence of diph- 
theria has been in such association with sanitary defects of 
special gravity that the contention as to the existence of a 
definite relation between the two sets of cireumstances cannot be 
lightly set aside.”* Further, suggesting an explanation of this 
relation, he concludes: ‘‘ Possibly qualities occasionally 
attaching to drain air may in much the same way prepare the 
human system for the reception of specific infections such as 
diphtheria.”* 

That diphtheria may exist independently of insanitary 

1 Diphthe ria, p. 218. 
2 Ibid, p. 84. 
3 Ibid, p. 91. 








conditions has of course never been disputed since its direct 
infectiveness was known, but its invariable or absolute in- 
dependence has certainly not been shown, nor is it in my 
opinion at all likely to be. Dr. Thorne and those who agree 
with him lay great stress on the remarkable increase of diph- 
theria in towns of late years, cotemporaneously with a 
marked improvement in their sanitary condition. But in my 
paper read at the Newcastle meeting I showed that if the 
table given by Dr. Thorne on page 5 were extended back- 
wards to the year 1860 it evidenced a decrease of diphtheria 
up to 1877, and I gave reasons for believing that the increase 
since that date might be explained by the arising of in- 
sanitary conditions of a new nature, namely, improper venti- 
lation of sewers. But even if it be proved that this recent 
urban increase is independent of sanitary conditions, surely 
it would be rash and unscientific in the extreme to forget the 
abundance of evidence proving the dependence of diphtheria 
in the past in both town and country on dampness and foul- 
ness of soil. As regards the prevalence of diphtheria, London 
will still compare very favourably with Cairo, where schoois 
are scarce but the soil is saturated with filth.—I am, etc., 
Sripngy Davies, M.D., 
Medical Officer of Health, Plumstead ; and late P.M.O. 
Plumstead, Nov. 14th. Egyptian Police. 





PRESCRIBING CHEMISTS. 

Smr,—Will you allow me to emphasise Mr. E. A. Miller’s 
reference to ‘* the only one remedy which, if adopted, would 
render competition from prescribing chemists, electrical 
medical institutes, advertising dentists, and the like impos- 
sible?” This is the pone of a Bill through Parliament to 
make the practice of medicine or surgery in any shape or 
form by any person without legal qualification a criminal 
offence. Nothing short of this will attack the root of the 
evil. The arguments against it—such as that it would be 
an undue interference with the liberty of the ee, that 
it would tend to crush originality and impede talent, and 
that it would be difficult to enforce—have time after time 
been shown to be unfounded on any practical considerations. 
The sooner it is recognised and insisted upon that this is the 
only sufficient remedy the better it will be for the profession 
and the public. Let us bestir ourselves and take every oppor- 
tunity of ey public opinion and the opinion of 
Parliament in this direction. Surely, to realise such an 
object a large and influential association might be formed. 
Such an association would command the sympathy and 
attract the support, not only of the various branches of the 
medical profession, but also the intelligent and philan- 
thropic section of every grade of society. The interests of 
the poor and the rich are alike affected. 

In the meantime, such an association, even on a small 
scale, could do much to assist in | prea prens the public and 
the profession against the thousand and one frauds which are 
at present rampant and unresisted in our midst. Tracts, 
handbills, posters, and even lectures, might be circulated, 
explaining simply and clearly how to distinguish qualified 
from unqualified practitioners, and exposing the frauds and 
deceitful methods of advertising quacks, institutes, and 
secret medicines. No individual could do this effectually. 
Even if the expense were not prohibitive, he would be 
accused of private and selfish motives. An association in- 
cluding pein | its members representative and prominent 
men in all professions would be above allsuch suspicion, and 
would command a respectful hearing. pm 

I should be delighted, to the small extent of my ability 
and means, to assist in every possible way in the formation 
and work of such an association. There would, I am sure, be 
no lack of voluntary workers, and money would be freely 
offered both from within and from outside the profession. 
Now is the time, when the public interest is excited by the 
Harness revelations, to make a move.—I am, etc., 

H. G. Maciacan, M.B.Durh. 

Stoke Newington, N., Nov. 3rd. 


Srr,—It is amusing rather than otherwise to witness the 
virtuous indignation of gentlemen who resent the prescribing 
habit of the retail chemist, in blissful ignorance of the fact 
that this practice, however much it is to be deprecated, is 
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the revenche of the chemist for the almost universal practice 
of medical men in this country to dispense their own medicines. 
If the members of the two great departments of medicine and 
pharmacy would stick to their last respectively, the abuse 
would cease of itself. If medical men abandon to the dis- 
pensing chemist the function which properly belongs to him 
of compounding the medicines which his hierarchical 
superior, the physician, prescribes, there would prooably be 
little difficulty in stamping out counter prescribing by pres- 
sure from within the craft. At present, in order to gaina 
precarious livelihood, chemists are fain to trespass not only 
on the domain of the duly qualified medical practitioner, but 
to dabble in groceries (the grocers having taken to selling 
“patent” medicines) and oil-shop wares—all this simply 
because he does not get enough dispensing to keep body and 
soul together. Foreign chemists do not indulge, to any ap- 
reciable extent, in the practice of prescribing, because the 
aw prevents medical practitioners from infringing their 
privileges. Until by consent or legislative enactment the 
same order of things comes to pene in this country, it will, I 
fear, be idle to expect the retail chemist to forego so stable a 
clientéle, be he ever so reviled for making hay thereof. 

I think it is only fair to urge these views as a set-off to the 
denunciations which have been so freely showered of late in 
your columns upon a useful, if sinful, class of men.—I am, 
ete., 


Gower Street, W.C., Nov. 6th. ALFRED S. Guss, M.D. 


Srr,—I have been reading the correspondence upon the 
above subject, and am somewhat surprised at the evident 
ignorance which appertains to the exact scope and meaning 
of the Medical Act of 1858. The Bill of 1858 strongly sets 
forth that the art of prescribing is not the sole monopoly of 
medical men, anyone being free to visit, prescribe, and doctor 
to their heart’s content, provided they do not prefend to be 
registered or qualified medical practitioners, or assume the 
title or titles of any of the licensing bodies. The only mono- 
poly which the medical practitioner really enjoys is his title, 
and this title is the sole and only assurance which the law 
gives to the public that they are in the hands of a qualified 
man. The law does not say that the public are compelled to 
employ the man possessing the necessary qualifications. If 
the public choose to consult an unqualified person they do so 
at their own risk; but, on the other hand, if the public are 
led to consult an unqualified person through some pretence or 
assumption of titles on the part of this person, then this 
person breaks the Medical Act of 1858, and is liable to prosecu- 
tion, but only then. 

Turning to the question of chemists prescribing, there is 
positively no law by which this practice can be stopped, and 
it is just as sure that the British Parliament will never make 
such alaw. Itis quite true that in England or Wales, if the 
chemist visits and applies a blister or other medicament, the 
Apothecaries’ mony A may, if they choose, prosecute ; but so 
long as the chemist keeps behind his counter he is safe. 

In justice to the chemists, however, I think it may be safely 
asserted that there are exceedingly few who, enjoying the rights 
of their calling by the dispensing of medical prescriptions, 
find time or necessity for counter prescribing ; but it must be 
remembered that there are thousands of duly qualified regis- 
tered chemists who do not dispense twenty medical prescrip- 
tions from one year’s end to the other. And why? Because 
the doctors dispense their own medicine. But there is 
another reason why the chemist is often applied to. The 
public frequently want a simple remedy. A person is seized 
with, say, cramp, headache, or diarrhea. Naturally, he 
walks into the chemist’s shop and gets the required dose, and 
is benefited. The chemist in such cases does not pose as a 
medical man, and his advice is invariably free. 

There is another growing evil among medical men to which 
I should like to draw attention, one by which they will 


sooner or later undermine the art of medicine, and lose more 
fees than they now dream of—namely, the habit of prescrib- 
ing proprietary medicines. If medical men are wise they will 
—_ as much as possible by the British Pharmacopeia, and let 
their 
drugs 

Pollokshields, Oct. 31st. 


rescriptions be the only communication concerning 
tween them and their patients.—I am, etc., 
GEO. SKEEN ILLINGWorRTH, M.B. 





Srr,—Prescribing by chemists will continue so long as that 
béte noire, jealousy, is so rampant among medical men in 
private practice, and prevents them acting in unison in the 
settlement of many questions affecting their common welfare. 
This abuse of the work of the qualified practitioner could in 
the majority of cases be easily remedied by medical men in 
each town banding themselves together and determining to 
sink their petty differences for the general good. Unfortu- 
nately, in private practice at any rate, this in too many cases 
seems an impossibility. This is a non-dispensing town, and 
certainly nineteen-twentieths of our a are made 
up by the chemists, and the question of any injustice to them 
octors dispensing their own medicines does not arise, 

et one or two of them (there are exceptions) prescribe 
freely as well as extract teeth, and I am certain a large sum 
is yearly lost to the regular practitioners which should legiti- 
mately go into their pockets. We could certainly take the 
bull by the horns in the town I refer to by united action, and 
stamp out wholesale prescribing by some chemists, but little 
can be done without combination. There is little more than 
a handful of us, and yet each of us does not seem to care 
twopence for his neighbour. A little of that charity which 
does not look upon an opponent as a natural enemy would do 
us all good.—I am, etc., 

October 31st. Mie tee Ti 

Sir,—The question of ‘Prescribing Chemists” is un- 
doubtedly a serious one for the profession. I quite agree 
with Mr. J. K. Kinsman Benjamin when he says ‘ medica) 
men have only themselves to thank for this very evil which 
they are clamouring to stamp out;” but for a reason the 
— of that alleged 2 him, namely, the dispensing of 
their own prescriptions by medical\ men themselves. [| 
believe it is because this practice is dying out that the 
chemists have of late years come so much to the front. An 
immense amount of work has thus been thrown into their 
hands, and they have consequently increased rapidly in num- 
bers and prosperity. If it were not for this fewer chemists 
would be required, and they would be able to live as formerly 
on the sale of their general stock, and what little dispensing 
would be required by the pure physicians. 

Another mischief resulting from medical men giving up 
dispensing is that a great increase of power also is a 
handed over to the chemists. The profession is pestered wit 
the daily requests for trying the qualities of every new drug 
or every fresh combination of drugs which the chemists bring 
out; only one in a hundred probably will be found worthy of 
being retained. 

This, however, is not the only example of suicidal policy 
of which medical men have been guilty. Midwifery prac- 
tice has, 1 believe, always been considered a lucrative branch 
of the profession, but now we are handing this also over to 
another class of ee, namely, midwives, who are 
rapidly replacing doctors in this department.—I am, etc., 

A GENERAL PRACTITIONER WHO DISPENSES 
HIS OWN PRESCRIPTIONS, AND DOES 
NOT CONSIDER IT DEROGATORY. 

Northampton, Oct. 31st. 

Srr,—During the space of four years I have rigidly pursued 
the practice of writing prescriptions to be made up by 
chemists. I prided myself on the fact that I never dispensed 
an ounce of physic for any one, but little by little I was 
most forcibly convinced that my position was untenable, and 
for the following reasons: Whilst I faithfully sent all pre- 
scriptions to chemists, they preferred the course of a little 
preliminary treatment whenever the temptation came in 
their way. Over and over again did I find, on being sent for 
to see a patient, that he or she had had sundry bottles of 
medicine prescribed by the chemist. Again, many times 
have I been told that such and such a chemist told So-and-So 
to take the following bottle of medicine, as Dr. So-and-So 
used it in such and such a disease, and as the chemist 
thought he or she was suffering from the same, it would 
— do good. I have received very impertinent notes 
rom chemists alleging that I had sent a ‘“‘customer” to an 
opposing chemist for such and such a drug which the writer 
kept in stock; yet he had kept my patient waiting twenty- 
four hours for the same, much to everybody’s inconvenience. 
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I can recall very many cases which would probably have 
recovered had the ‘‘ chemiédt’s treatment” not settled their 
account before the medical man had a chance, For instance, 
acute bronchitis in an infant treated with cod-liver oil, and 
an acute catarrhal condition of the tubes treated with a 
eough mixture containing a large percentage of morphine, 
with consequent cyanosis, for which I was called in to give a 
death certifieate. Again, a child with acute bronchitis, who 
recovered from a first attack after a preliminary treatment by 
alkalies, sudorifics, and mild, non-stimulating expectorants, 
followed by a course of the more eonectally stimulating 
drugs during convalescence, and in a subsequent attack was 
seen by the chemist, who discouraged sending for a doctor, 
and who, with the consent of the per. gave the conva- 
jescent stimulating treatment at the onset of the disease, 
because in the previous attack it ‘‘did so much good,” and 
acted so well that I was called in an hour or so before the 
andertaker was wanted. 

This instance shows the danger of trusting an ignorant 
chemist with prescriptions, copies of which he keeps, and 
may use for the same patient on his own responsibility, at a 
subsequent period, with dire consequences. 

I could recall many more instances, such as pre-typhoid 
constipation treated with jalap, colocynth, and sulphate of 
magnesia ; infantile diarrhcea by powerful astringents, ‘* but 
time and space preclude.” Again, one has to submit to 
having one’s prescriptions criticised, and the chemist’s 
opinion taken on its chances of doing good. The public have 
a firm and deep rooted notion as to the chemist’s unquestion- 
able dictum on the physiological actions of drugs. I have 
repeatedly had my patients frightened out of their wits 
through a chemist throwing a hint against a drug, really be- 
cause the drug was expensive, and cut down the profit on the 
regulation price of a six ounce bottle of medicine; result: I 
had to change the drug, use a cheaper and more useless in- 
gredient, with more profit to the chemist. One chemist 
actually sneered at me because I used so many expensive 
drugs that there was little or no profit from my prescriptions, 
whereas Dr. So-and-So just prescribed a little ‘‘ hydrocyan. 
dil. and water,” for which he (the chemist) got 1s. 6d. for 
the bottle. This was a case of mitral disease with venous 
engorgement; the patient died a few days after the *“‘ acid. 
hydrocyan. dil. and water.” Dr. So-and-Sohad taken charge 
of the case in my place. 

The final result of all the above is that I now dispense all 
my drugs at cost price, and am saved endless worry and 
annoyance. 

I should be very sorry to have to r2commend a universal 
«lispensing by all medical practitioners from M.D. to F.R.C.P. 
Lond. alike ; yet something must be done to cure the evil. 
Sixpenny dispensaries are the outcome of ‘‘ chemists pre- 
scribing,” and not the reverse, as one of your correspondents 


allege.—I am, etc., 
F. W. Forsers-Ross, M.D. 
New Brighton, Cheshire, Oct. 28th. 





Sir,—I am pleased to read the many letters appearing in 
the British Mepicat JourRNAL on the above subject. You 
may remember you were kind enough some months ago to 
publish my views on the matter and my offer to subscribe 
to a fund and to formulate a scheme to check the conduct of 
prescribing chemists whose fraudulent and dangerous prac- 
tices are constantly coming under my notice. I was astonished 
at the apathy then shown by my colleagues, only one letter 
confirming mine subsequently appearing. My offer still 
holds gocd. I am willing to meet my brother practitioners 
who are thoroughly in earnest. The general practitioners 
must rely on themselves if they desire to stamp out this 
growing evil. 

Ido not agree with Dr. J. K. Kinsman Benjamin that 
doctors should not dispense their own medicines. I say we 
Should. Have we not to pass in practical and theoretical 
pharmacy at well as in medicine, materia medica, surgery, 
midwifery, etc. ?—I am, etc., 

London, Oct. 30th. W. B. R. 

*,* We have received a large number of letters upon this 
subject, for which, owing to the great pressure on our space, 


we are unable to find room. 





CORROSIVE SUBLIMATE IN OBSTETRIC PRACTICE. 

Srmr,—In defence of the use of corrosive sublimate as a 
vaginal injection in obstetric practice, I beg to make the fol- 
lowing statement : 

_At the City of London Lying-in Hospital, during the last 
— years, it has been universally employed as such, in a 
solution of 1 in 2,000, one douche being given whenever 
practicable during labour, and six afterwards. In not a 
single instance has a symptom of mercurial poisoning been 
observed. During this time 3,203 women have been de- 
livered, with a mortality from all causes of 11 (1 in 291), 
while, during the last two years anda half 1,138 deliveries 
have occurred without a death, the last having taken place 
in May, 1891! Let this be compared with the previous eight 
years, before the sublimate irrigation was resorted to. Dur- 
ing this period 2,445 women were delivered with 59 deaths (1 
in 41). 1 leave your readers to draw their own conclusions.— 
Iam, etc., CLEMENT Gopson, M.D., 

Consulting Physician to the City of London Lying-in 
London, Nov. 8th. Hospital. 


THE DANGER OF TREATING HYPERPYREXIA OF 
RHEUMATIC ORIGIN BY SALICYLATES. 

Smm,—In the British MepicaL JourNnAL of November 4th I 
notice the clinical report of a case of acute rheumatism com- 
plicated with hyperpyrexia. In this — the dangerous 
symptom appears to have been treated with large doses of 
salicylate of soda. The writer states ‘‘On October Ist she 
commenced taking gr. x of sodium salicylate every two 
hours, this was increased to gr. xx on the 4th, and for the 
twelve hours ape poem | death she had taken Jiv. The 
two early attacks of high temperature I looked upon as danger 
signals and pushed the salicylate.” 

In a paper read by me before the Medical Society of London 
and wakiahed in the eleventh volume of their Transactions, I 
attempted to draw very special attention to the danger of 
treating the hyperpyrexia of acute rheumatism with large, or, 
indeed any, doses of salicylate. Numerous cases were quoted, 
all of which showed clearly that with a rising temperature 
the remedy is strongly contra-indicated and has not the 
slightest influence upon the fever heat. Since the publica- 
tion of my paper, now more than five years ago, I have seen 
many cases which confirm in every particular the views I 
then held—that salicylates are absolutely useless in cases of 
hyperpyrexia of rheumatic origin. Moreover, clinical evi- 
dence will prove that with such cases these remedies are worse 
than useless, are, in fact, highly dangerous; for while wait- 
ing for the beneficial result which some observers confidently 
expect from thei: supposed direct antagonism to the rheum- 
atic poison they are losing valuable time and neglecting the 
only true remedies against the appalling complication, 
namely,alcohol and the cold bath.—I am, etc., 

DonaLp W.C. Hoop, M.D.Cantab, F.R.C.P.Lond. 


November 7th. 


UNQUALIFIED MEDICAL MISSIONARIES. ; 

Sin,—Those most interested in the success of medical 
women will be most grateful to you for your long-needed 
protest against what you rightly term the ‘‘cruel farce” of 
sending out women who have had no proper training, and 
who cannot pacemey be qualified for the very serious respon- 
sibilities of medical practice either at home or abroad. No 
course can be better calculated to discredit alike the 
missionary cause and that of medical women, and as long 
ago as 1887 I protested vehemently in the Nineteenth Century 
against this as the greatest of all sources of danger to the 
interests of women as practitioners of medicine. I then 
said: 

To my mind by far the most formidable jem, and the only one that 
need really alarm us, arises not from without but from within—from the 
professed, and probably sincere, friends of the movement itself. I refer 
to the threatened discredit of medical women by the introduction into 
their ranks of those who, refusing to go through the door into the sheep- 
fold, are encouraged by well-meaning but ill-judging persons to climb 
up some other way, and who, therefore, cannot complain if they find 
themselves held as thieves and robbers. Not long after the foundation 
of the London School, it was found necessary to prevent the admission 
to it of foolish persons, who fancied that after taking ‘‘a few classes” 
they might consider themselves competent to practise as medical 
missionaries or otherwise; and in order to do this a regulation was 

assed that every medical student must sign a declaration stating her 





intention to go through the whole course of study, with a view to admis- 


sion to the National Register. The same rule is in force in Edinburgh, 
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and therefore neither of the special schools for women can be held in 
any degree responsible if ill-educated women creep surreptitiously into 
the profession. Unfortunately, provision has been made elsewhere for 
**two years’ courses” of instruction, and women are being sent out under 
the name of medical missionaries, who cannot possibly be duly qualified 
for the very serious responsibilities of practice. Every doctor who has 
gone through the ordinary four years’ course will testify that it has been 
all too short, and that not aday could be spared from it if even the most 
essential knowledge is to be secured; and if this is so in this country, 
where opportunities of consultation with senior practitioners abound, 
how much more is it the case in the East, where each medical woman is 
+ gee isolated in a far-away station. and must meet emergencies of 
ife and death with no outside aid whatever? Let those who think dif- 
ferently ask themselves if they would be willing to trust the lives of their 
nearest and dearest in the hands of an average second year's student of 
either sex, or, if they would not do so, whether they can be justified in 
foisting such deceptive assistance on dying natives, and making it their 
excuse that they desire the spread of the Christian religion? Is it not 
rather a case of 
“ Assist us to accomplish all our ends, 
And sanctify whatever means we use to gain’em—"? 

If only the kind people who have been deluded into giving 
their names and their money in support of these wretched 
two-year courses could realise the harm they are doing, and 
the grievous disappointment and bitter awakening that too 
often await the unhappy students who have thus wasted 
time and money, and who at the best have to begin all over 
again, they would surely no longer allow themselves to be 
made instrumental in injuring the cause they have at heart, 
but divert their assistance into channels for thoroughly 
= qualified medical women, instead (as you admirably 
put it) of spoiling a noble work “by flooding the country 
with cheap shams.—lI am, etc., 

Edinburgh, Nov. 4th. 


THE AFTER-TREATMENT OF VACCINATION, 

Str,—I hope the Royal Commission will make some sug- 
gestion as to what should be done for the after-treatment of 
vaccination cases. I do not think it would be too much for 
board of guardians to provide medicines, ointments, etc., if 
(as no doubt would mostly be the case) the public vaccinator 
was willing to prescribe for the many cases requiring it. 

I suppose no one doubts that the late spread of small-pox 
has been simultaneous with the sitting of the Royal Com- 
mission, and been caused by them. As they have inflicted 
the most calamitous evil of modern times upon us they 
should do what they can, slight though it be, to compensate. 
—I am, ete., Wma. Woopwarp, M.D., 

Worcester, Oct. 28th. Late Publie Vaccinator, Worcester District. 


MEDICAL ETIQUETTE. 

Srr,—In the address delivered by Mr. Ernest Hart at Wash- 
ington, by invitation of the Pan-American Congress, 
published in the British Mepicat JourNAL of October 21st, 
there is a statement of a course which seems to me, if correct, 
is rarely or never followed. In alluding to the etiquette of 
consultations it says that the opinion arrived at should be 
expressed through the mouth of the attending practitioner. 
I may say that I have never seen this done, and during the 
last few months I have met several consultants of whom I 
have no complaint to make. (i mention a few as a guarantee 
that I am correct in my opinion, as these gentlemen are 
among those whom it is a pleasure to meet: Dr. Mitchell 
Bruce, Dr. Sharkey, Dr. Stephen Mackenzie, Dr. Lionel 
Beale, Dr. Cullingworth, Mr. Nettleship, Mr. Lawford, Mr. 
H. B. Robinson, Dr. Goodhart, Dr. F. Semon, and others.) 
In each case the result of the consultation was expressed by 
the consultant after full discussion with me, but this I have 
known to be omitted in the case of neighbouring practitioners 
with other physicians. 

I think the point is one of importance, and I think that if 
Mr. Hart is correct an authoritative statement should be pro- 
mulgated as to a consultant’s duty under the circumstances. 
That is tosay, should the consultant or the medical attendant 
who has called him in give the result of their deliberations, 
and the necessary orders es to treatment, etc., resulting from 
their opinion ?—I am, etc., 

November 6th. G. M. P, 


Sopu1a JEx-BLakE, M.D. 











On October 22nd a new Physiological Institute was 





opened 


in the University of Moscow. The institute, the building 
and equipment of which cost 130,000 roubles (£13,000), is 
believed to be superior to anything of the kind at present in 
existence in Western Europe. 
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ARTHUR HENSMAN, F.R.C.S. 

Ir is with regret we announce the death of Arthur Hensman, 
Aural Surgeon to the Middlesex Hospital, and Lecturer on 
Anatomy in the Medical School of that institution, which 
took place at his residence, 31, Harley Street, on November Ist, 
For several months a few of his intimate friends had noticed 
that Mr. Hensman did not appear to be in his usual health, 
On October Ist he fulfilled the duties of chairman at the 
annual dinner of the Middlesex Hospital School, and began 
the following day the winter course of lectures on Anatomy; 
he continued to lecture and see patients as usual until 
October 2lst, when he found it necessary to seek advice in 
regard to his health; next day the symptoms became alarm- 
ing, and, notwithstanding the devoted attention and skill he 
received from his colleagues, Drs. W. Cayley and Sidney 
Coupland, the illness ended fatally ten days later. 

Mr. Hensman was the son of John Hensman, a well-knéwn 
solicitor of Northampton. He was born at Northampton in 
1842, and was educated at the school of Dr. Coles in that 
town. He received his medical education at the Northampton 
General Infirmary and at University College Hospital, London, 
becoming a Member of the Royal College of Surgeons in 1866 
and a fellow in 1879. 

Mr. Hensman first began to practise at Chatteris, near 
Cambridge, but soon came to London, and in 1870 was 
appointed Demonstrator of Anatomy at the Middlesex Hos- 

ital ; at that time Dr. R. Liveing was, Lecturer on Anatomy. 

‘or about twelve years he continued to:work in the dissectin 
room with great success, and during this period publishe 
his well-know .Anatomical Outlines for the Use of Students. In 
1882 he was appointed Lecturer on Anatomy, and a little 
later was elected Surgeon to the Throat and Ear Department 
of the hospital. During the period he was fulfilling the 
duties of demonstrator Mr. Hensman also lectured in the 
summer session on Botany and Comparative Anatomy. 

It is somewhat surprising, considering his experience as an 
anatomist and teacher, that he wrote so little; it certainly 
was not due to any lack of interest in the science of anatomy, 
for he was ever ready to assist and encourage those who were 
willing to carry out original investigation in his department ; 
and the writer of this memoir remembers with deep affection 
how much he owes to the kindness, facilities, and encourage- 
ment he received from his late chief. 

The most important of his contributions to anatomical 
literature are the admirable articles he wrote in Morris’s 
Human Anatomy on the Thorax; the Mouth, Salivary 
Glands, and (Fsophagus; and the Organs of Voice, Respira- 
tion, and Circulation. In this work he employed his skill 
as an artist with admirable effect. Hensman was no mean 
artist; many of his sketches on the dissecting-room slate 
were skilfully filled in with ease and rapidity, and often pro- 
duced a startling effect on the class. Although using the 
chalks for the edification of the class with great earnestness, 
he loved to paint the beauties of Nature, birds, butterflies, 
and flowers ; many of his old pupils remember his interesting 
conversations and drawings relating to the fertilisation of 
flowers by insects; his love of angling, knowledge of the 
habits of fish; the courtship of birds, and the beauties of 
flowers, made him an enjoyable companion. He was modest 
and retiring, caring little for the London medical societies or 
any kind of evening work, for he was essentially a home- 
loving man. Next to home his interest was centred in the 
Middlesex Hospital and School, which he had served faith- 
fully and well for a long period; and it afforded him the 
greatest possible satisfaction that some of his old pupils - be- 
came in course of time members of the hospital staff and 
School Committee. As Mr. Hensman went little into society, 
it naturally followed that his circle of friends was not large, 
but he certainly had no enemies ; to know him intimately was 
a privilege, for his gentleness, modesty, earnestness, and 
amiability soon won the love of those who came in close 
contact with him, whether they were colleagues, pupils, or 
patients. 
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JAMES CLARK GARDNER, L.R.C.P.Epin., M.R.C.S.Ena. 
WE regret to announce the death of James Clark Gardner, 
L.R.C.P.Edin., M.R.C.8.Eng., at his residence, Glebe House, 
Washington; co. Durham, on November 7th. On the night 
of October 28th he was returning from Newecastle-on-Tyne in 
a dogeart when, on reaching Springwell, the horse bolted 
and upset the trap; both Dr. Gardner and the coachman were 
thrown out. Dr. Gardner was removed to the Springwell 
Inn, when he was found to be paralysed on the left side. Dr. 
Murphy of Sunderland was sent for, who attended to his 
injuries, removed him home, and continued in attendance 
till his death. 
Dr. Gardner was born forty years ago at Winlaton, and was 
for some years in practice in Felton, but eleven years ago he 
succeeded Dr. Fennel in practice at Washington, and was 
colliery surgeon to Washington and North Biddick Collieries. 
He also held the parish appointment, was a lieutenant in the 
5th Volunteer Battalion of the Durham Light nar 08 and 
had an extensive private practice in the neighbourhood. His 
medical studies were pursued at the University of Durham 
College of Medicine at Newcastle on Tyne and at University 
College Hospital, London. He was given a military funeral, 
pews was largely attended by the gentry and farmers of the 
istrict. 


HENRY PRATT ROBARTS, F.R.C.S.Ena. 
Wer regret to have to record the death of Mr. Henry Pratt 
Robarts, the oldest Fellow of the Royal College of Surgeons 
of England. Mr. Robarts, who came of a Huguenot family, 
was born in 1801. He received his education first of all at 
the Hunter Street Academy, and subsequently at St. 
Bartholomew's Hospital. He became an L.S.A. in 1826, a 
Member of the Royal College of Surgeons in 1827 and a 
Fellow in 1844. He hac been apprenticed to Mr. Holmes, 
of Everett Street, Russell Square, whose sister he married, 
and to whose practice he eventually succeeded. He 
subsequently moved to Coram Street, in and about which 
many literary men at that time resided—among them 
Thackeray, who was at one time a patient of Mr. Robarts. 
Mr. Robarts became the partner of Mr. Chatto; this associa- 
tion continued until that gentleman was appointed librarian of 
the Royal College of Surgeons. Mr. Robarts retired from active 
ractice in 1866. For many years he was joint Secretary of the 
Medical Society. Mr. Robarts took the Silver Medal of the 
Medical Society in 1826, and the Fothergill Gold Medal in 
1844. He was buried at the Great Northern Cemetery, Colney 
Hatch. 

WE much regret to report the death of Dr. P. C. Baxter, 
F.R.C.8.1., of Dublin, at the age of 55. On November 5th he 
had just sat down to dinner with some guests when he became 
faint. He was removed toa sofa, where he died of syncope 
in about twenty minutes. Dr. Baxter had served in the Army 
Medical Department, and was assistant surgeon to the 93rd 
Sutherland Highlanders. He served in the Umbala campaign, 
1863, and received the medal and clasp. After a short service 
he retired, and during the Franco-German war he was in 
charge of an Irish ambulance. For his services he was made 
Chevalier of the Legion of Honour. He was an M.D. of the 
University of Dublin (1860), and he obtained the Fellowship 
of the Royal College of Surgeons in Ireland in 1876. For 
some years he had been surgeon to St. Joseph’s Hospital for 
Children, Dublin. 


. 

THE death is reported of Mr. John Gale Barford of Woking- 
ham. The deceased took the diploma of M.R.C.S.Eng. in 
1837, and that of L.R.C.P.Lond. in 1861. He was a Fellow of 
the Chemical Society. His particular inclination was in the 
direction of physiological chemistry, and for nearly a quarter 
of a century he acted as Medical Officer and Professor of 
Chemistry at Wellington College. The funeral took place on 
November 13th at St. Paul’s Church, Wokingham. 


of Lyons, a well-known otologist and author of a French 
translation of Professor Politzer’s work on diseases of the 
ear, aged 49; Dr. C. H. Fisher, Secretary of the Rhode 
Island State Board of Health, several times State Senator, 
and for some years a member of the State Board of Educa- 
tion, aged 71; Dr. Paul Kanschin, of St. Petersburg, who 
acquired a considerable literary reputation by his Russian 
translations of Shakespeare, Byron, Victor Hugo, and other 
writers, aged 65; Dr. W. F. Hutchinson, of Providence, 
Rhode Island, formerly editor of the American Magazine, 
author of ‘‘Under a Southern Cross” and other books of 
travel, Professor of Electro-Therapeutics in Tuft’s Medical 
College, Boston, and Assistant Secretary-General of the 
recent Pan-American Congress, aged 55: Dr. John C. Peters, 
one of the founders and some time President of the New 
York Pathological Society, author of ‘Notes on Asiatic 
Cholera” and other works, and the physician and friend of 
Washington Irving, aged 74; Dr. Joseph Vaust, of Liége, 
well-known in Belgium as an obstetrician, aged 78; and Dr. 
Moritz Meyer, of Berlin, one of the pioneers of electro- 
therapy in Germany and author of a treatise on the subject 
(Die Elektricitét in threr Anwendung auf praktische Medicin), 
which was published in 1854 and ran through several edi- 
tions (1861, 1868, 1883). The book was originally written as 
an essay in competition for a prize offered by the Medical 
Society of Ghent for the best work on electricity in its rela- 
tion to medicine. ‘The first prize was awarded to Duchenne, 
the second to Moritz Meyer. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE CASE AGAINST MR. HARNESS AND OTHERS. 

On November 15th Mr. Hannay resumed, at the Marlborough Street 
Police Court, the hearing of the charges of conspiracy to defraud brought 
against C. B. Harness, Managing Director of the Medical Battery Com- 
pany, Limited, James Montgomery McCully, described as a physician 
(whose name, however, does not appear on the Medical Register), and C. 
B. Hollier, a salesman. The oa are brought by Colonel Jeremiah 
Brasyer, Kate Willcocks, Frederick T. Burbage, and others. Mr. Thomas 
Terrell, barrister, prosecuted ; Mr. Horace Avery appeared for Mr. 
Harness, Mr. A. R. Cluer for Mr. McCully, and Mr. C. F. Gill for Mr. Hol- 
lier. Inspector Turner, of the D Division, represented the police. 

According to the report of the Evening Standard, from which we quote, 
the case excited a great deal of interest, and the court was crowded. 

After Mr. Terrell had formally opened the case and after the prisoners. 
had been formally charged, witnesses were, at the request of Mr. Cluer, 
ordered to withdraw. Mr. Terrellsaid that the misrepresentations could 
be classed under two heads—first, by advertisements and pamphlets re- 
presenting that there was a person named C. B. Harness who was highly 
skilled in electrical and physiological knowledge, and able to cure people 
of various diseases, obtaining money falsely and fraudulently; secondly, 
that diseases could be cured by certain appliances, particularly by an 
electric belt. McCully represented that he was a qualified man, whereas. 
some years ago he was struck off the Register. The Medical Battery Com- 
pany had spent in advertising as much as £50,000 in one year. Persons 
induced to visit the premises at 52, Oxford Street, were ushered in by a 
man in livery to one or other of the salesmen, whom they naturally sup- 
posed to be Mr. Harness, and were induced to purchase one of the ap- 
pliances sold at the establishment, the price charged depending upon 
the amount the visitor was prepared to stand. Mr. Terrell said that he 
would prove by the evidence of some of the most eminent electricians of 
the day that the belts had no electrical effect whatever. Harness was 
the principal mover in the enterprise, Hollier was merely a salesman. 
The counsel then quoted from a number of pamphlets and advertisements 
issued by Mr. Harness, and stated that the diseases with which Mr. Har- 
ness chose to deal were usually of such a nature that persons who had 
been treated by him were not likely to repeat to others what they had un- 
dergone. The examination of witnesses was commenced, and the case 
was adjourned. 











MEDICAL DEFENCE UNION. , 

WE have received from the Honorary Secretary the following report :— 
The fortnightly meeting of this Union took place at the rooms of the 
British Medical Association, 429, Strand, W.C., on November sth, Mr. 
Victor Horsley, F.R.S., President, in the chair. Many applications for 
advice were received and dealt with, and nine new members were elected. 
Dr. Bateman reported that he had, on behalf of the Union, supported. 
before the President ard Council and Fellows of the Royal College of 
Physicians, Edinburgh, in Council assembled, the charge preferred 
against Dr. Tibbits for aiding Mr. Harness in selling electropathic belts 
which were declared to be medically worthless. The inquiry lasted four 
hours, and, after a patient hearing of the defence, Dr. Tibbits had been 
declared guilty of unprofessional conduct, and his name ordered to be 
removed from the list of Fellows of the College. ! 

Dr. Danford Thomas reported the successful result which had been 





DEATHS IN THE PROFESSION ABROAD.—The members of the 
medical profession in foreign countries who have recently 
passed away are: Dr. Frerichs, formerly Extraordinary Pro- 
fessor in the University of Marburg, and a nephew of the 


arrived at ina dispute between two members which had been referred 
bv the Council to his arbitration, and the thanks of the Council were ac- 
corded to him for his able and satisfactory conduct of the case. A matter 
was ordered to be reported to the Council of the Royal College of Sur- 
geons, England, for their consideration, and the question oi certain 
quack advertisements in the public press were referred to a subcom- 
mittee, with directions.to bring them before Mr. Lockwood, Q.C., M.P. 





celebrated physician Professor Frerichs, aged 40; Dr. Joly, 
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A vote of condolence with Lady Clark and family on the great loss 
they had sustained was passed, and the President requested to forward 
the same to Lady Clark. 

The report of the subcommittee re amalgamation with another society 
was dealt with. Local secretaries were appointed, and their warrants 
signed by the President. 


ILLEGAL CERTIFICATE. 

AT Worship Street, Mr. Neville Holland, M.D., surgeon, etc., of Green 
Street, Bethnal Green, appeared on November 10th to a summons charg- 
ing him with having given a false certificate in connection with the 
death of Emily Hewitt. The evidence showed that Emily Hewitt, of 3, 
Cambridge Circus, Bethnal Green, a married woman, died in childbirth 
on November 7th, and the certificate relating to a stillborn infant was 
signed with defendant’s name as neving “attended her in her last ill- 
ness.” Alice Horsey, a nurse, proved, however, that the defendant was 
not the medical man who attended, and the husband said he had since 
found that a Mr. Davis was the gentleman who attended. Mr. Davis and 
Mr. Holland were in the same surgery, and he, the husband, went by the 
nurse’s direction for Dr. Holland. It further appeared that, the woman 
having died after a very short illness—less than twenty-four hours—an 
inquest was held, and before the coroner the defendant was called, and 
admitted that he had not attended the deceased, but had given the cer- 
tificate. Mr. Morris, for the defendant, addressed the magistrate, admit- 
ting the breach of the law under pressure of overwork, etc. Mr. Bushby 
imposed a fine of £3, and £2 2s. costs. 


AN ELECTIONEERING CARD. 
IT is, we have reason to believe, with much regret that our opinion has 
been solicited in reference to the ethical or other nature of an elec- 
tioneering ‘‘ card,” which seems to indicate a new medical departure in 
the art of canvassing for municipal honours and the like, and which dis- 
plays on pne side a fairly executed photograph of the candidate, with 
the more or less impressive intimation of ‘‘Sinclair for St. Luke’s,” and 
on the reverse the following announcement, contrary to the traditional 
and existing etiquette of the medical faculty: 
DR. SINCLAIR, 

A Master of Arts. 

A Doctor of Medicine. 

A Justice of the Peace for the City of Manchester. 

Professor in the Medical Department of Owens College. 

Physician for many years to the Southern Hospital, Clifford Sireet. 

Physician to the Maternity Hospital, Upper Brook Street 

Physician to the Cancer Hospital In Stanley Grove. 


All these Medical Institutions are in St. Luke’s Ward. 


Vote for 
DR. SINCLAIR 


for 
St. Luke’s Ward. 


A SIXPENNY DISPENSARY. 

X. Y. Z. writes: In the BRITISH MEDICAL JOURNAL of October 7th, under 
the above heading, you speak in very strong terms of a “Dr. E. J. 
Smith,” who appears to have issued a circular and opened a sixpenny 
dispensary. You even think the intervention of the ~— College of 
Surgeons and Apothecaries’ Society called for. What then is to be 
said in favour of the advertisement enclosed, offering medical attend- 
ance and medicine for 1d. a week for persons over 12 years of age and 
4d. a week for young children? The name of a Chancery barrister 
heads the advertisement, the local archdeacon approves, and subscrip- 
tions flow in from the general public, who think they must follow 
where law and divinity lead. The three doctors who do the work (by 
deputy, of course) in the different districts sendin an annual account 
of thousands of attendances, and divide among themselves the weekly 
pence and the charitable contributions, amounting to about £500 per 
annum. Isthis a charitable institution masquerading in the guise of a 
self-supporting sick club, or what is it? It seems to me to be several 
degrees lower than the sixpenny dispensary, for the latter is at least 
open and straightforward ; and what about the M.D.’s, etc., who figure 
as the medical attendants, while the actual work is done by their as- 
sistants? and how can I or anyone else in the neighbourhood ask a 
working man 2s. 6d. for advice and medicine when the standard price 
here advertised by a leading wealthy M.D. is 1d. a week ? 

*,* We willingly insert “ X.Y.Z.’s" communication on his responsi- 
bility, and we agree with him that the conditions under which provi- 
dent dispensaries are worked is a subject than which no other could be 
better worthy of the attention of the Royal Colleges of Physicians and 
Surgeons. We have every confidence that the Metropolitan Provi- 
dent Medical Association, under whose auspices most of the provi- 
dent dispensaries in London itself are founded, is sincerely anxious 
to promote the interests both of the poor and of their medical atten- 
dants; but it is exceedingly difficult to maintain a proper rate of 
remuneration, and the other conditions which ought to govern a really 
satisfactory scheme for this. purpose, in face of the constant under- 
selling which prevails. The main ideals of a provident dispensary 
seem to us to be that it shall be self-supporting; that it shall not in- 
clude persons able to pay ordinary fees ; that its fees shall be so fixed 
as to give a reasonable remuneration to its medical officers; and that 
these latter shall be any respectable medical men within a certain 
radius who ehoose to join. It would be a great public gain if the Royal 
Colleges could see their way to settling a practicable scheme, and could 
sanction it by censures directed against those who should try to under- 
sell it; and we are confident that every assistance would be given by 


those interested in the present dispensaries. 





We must add: that in publishing “‘ X.Y.Z.’s” letter we hold ourselves 
perfectly free from the insinuations which he has made against the 
gentlemen connected with the Kingston Provident Dispensary; and we 
would also remind him that he quite ignores the difference between 
paying 1d. a week in health and sickness equally, and being seen for 
6d. at any time. We do, however, confess to some disapprobation of 
the mixture of providence and charity which, if ‘‘ X.Y.Z.” is right, pre- 
vails in the case of this dispensary. 


FOREIGN AND ENGLISH DOCTORS. 


M.D. writes : While on my holiday this year, and passing through Italy, 


I was unfortunate enough to develop a very painful abscess in the 
right ear (meatus), and was laid yy: four days in bed at Milan. Being 
rather helpless myself, and my friend who accompanied me rather 
anxious, an Italian doctor was called in. He spoke English well, and 
told me he had been attached to the Italian Embassy in London, and 
studied at King’s College. After I got well he sent me in a bill, in 
which he had charged full fees (so the hotel proprietor told me). 
namely, 20 franes for the first visit, and 10 frances for every subsequent 
one. Of course he knew I was a medico, because I told him so; we ex- 
changed cards, and had several chats about Italian hospitals, etc. I 
should be glad of your opinion as to what is the etiqu2tte or custom in 
the above case. 

*,* Although it is an accepted general rule of the Faculty of Medicine 
that all legitimate practitioners are entitled to the reasonable and gra- 
tuitous services—railway and like expenses excepted—of their medical 
brethren resident in the immediate or near neighbourhood, whose 
assistance may be desired, we deem it well to note that in the rule in 
the Ethical Code (chap. ii, sect. 2, rule 1), it is clearly laid down that 
such attendance is accorded by professional courtesy, and not as a 
matter of right. However much, therefore, we may regret the lack of 
international professional courtesy, the practitioner in question was 
within his right in charging his professional confrére. At the same time 
we may venture to assure him that if these relative positions had been 
reversed our Italian brother would have failed to induce his British 
attendant to accept a fee. Moreover, we apprehend, as a resident prac- 
tioner of Milan, and especially if he were associated with the Ordine dei 
Sanitarj della Provincia di Milano, he could scarcely be ignorant of the 
rule, inasmuch as it is distinctly set forth in the Codice di Etica Medica, 
Cap. ii, Art. 2, page 39, as translated, by permission of the author, 
from the British Code, by Dr. Ludovico Coulliaux, and published in 


Milan by Fratelli Rechiedei. 





X.—As the law now stands, we fear there is no way of stopping the 


advertisement, or the practice referred to. 


W. H. P.—Our correspondent has, we think, written under a misappre- 


hension on the subject of the action by the Society of Apothecaries 
against Alabone. Mr. Alabone’s name was struck of the Medical 
Register, and he does not now possess any qualification to practise as 
an apothecary. Any person duly qualified to practise medicine may of 
course prescribe and dispense medicines. 











NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 


THE following appointments have been made at the Admiralty :— 
CHRISTOPHER PEARSON, Staff-Surgeon to the Unicorn, November 8th; 


HENRY B. HALL, Surgeon to the Caledonia, November 8th; MICHAEL 
RONAN, Staff-Surgeon to the Devastation, December 5th; JAMES M. 


FRANCE, Surgeon to the Vivid, additional, temporary, December 5th; 
JOHN J. DINNIS, Staff-Surgeon, to the Jnflexible, December 5th. 


Surgeon JAMES MOORE died in Jersey on November Ist, aged 29. He 


entered the Royal Navy, February 28th, 1887, and served three years on 
the China station as Surgeon of the Plover. At the time of his death he 
was on leave of absence from H.M.S. Defiance at Devonport. 





ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL WILLIAM H. CLIMO, M.D., is 


placed on retired pay, November 4th. He entered the service as Assistant- 


Surgeon, April Ist, 1861; became Surgeon, March Ist, 1873; Surgeon- 
Major, April Ist, 1876 ; attained the rank of Lieutenant-Colonel, November 
4th, 1881; and was made Brigade-Surgeon-Lieutenant-Colonel from March 
19th, 1890. He has no war record in the Army Lists. 

Surgeon-Captain L Way is granted an extension of leave from October 
8th to the date of his re-embarkation for duty in Madras. 

Surgeon-Captain B. L. MILLS, on arrival from — is posted to the 
Belgaum and Bangalore Districts, Madras Command. 

Surgeon-Captain J. F. DONEGAN, serving in the Madras Command, is 
appointed to the medical charge of Malapuram Cantonment Hospital, 
without prejudice to his other duties, dated September 15th. 

Surgeon-Captain G. A. T. Bray, serving in the Madras Command, has 
leave to England for six months on medical certificate. 


INDIAN MEDICAL SERVICE. 
SURGEON-COLONEL R. HARVEY, M.D., D.S.O., Bengal Establishment, 
Principal Medical Officer Punjab Frontier Force, is appointed to offi- 
ciate as Inspector-General of Civil Hospitals, Bengal. 
The services of Brigade-Surgeon-Lieutenant-Colonel J. H. NEWMAN, 
M.D., are placed at the disposal of the Foreign Department. 
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Surgeon-Major J. B. GIBBONS, Bengal Establishment, Officiating Super- 
intendent of Campbell Medical School,is appointed Sub., pro tem, to that 
post from October Ist. 

Brigade-Surgeon-Lieutenant-Colonel E. A. BircH, M.D., Principal of 
Calcutta Medical College, and ex officio First Physician to the Medical 
College Hospital, Calcutta, is permitted to retire from the service, which 
he entered as Assistant-Surgeon March 31st, 1866. 

Surgeon-Captain F. O’KINEALY, Bengal Establishment, Officiating Re- 
sident Surgeon, Calcutta Medical College Hospital, is appointed to act as 
Professor of Anatomy, Calcutta Medical College, and Second Surgeon 
Medical College Hospital], in addition to his own dnties, during the ab- 
sence ot Surgeon-Lieutenant-Colonel J. O’Brien. 

Surgeon-Major P. W. DALZELL, Bengal Establishment, on return from 
leave, is posted as Civil Surgeon to Bassein, Burmah, vice Surgeon-Major 
E. P. Frenchman, who proceeds on leave. 

Surgeon-Captain T. C. MOORE, Madras Establishment, is appointed to 
act as Civil Surgeon of Cocanada. 

The tenure of the appointment of Surgeon-Colonel 8. B. Hunt, Madras 
Establishment, in the administrative grade of the Indian Medical Ser- 
vice, Madras, willreckon from March Ist. 

Surgeon-Captain C. M. Moorg, M.D., Bombay Establishment, Officiating 
Medical Officer of the Deoli Irregular Force, and of Harowtee and Tonk 
Agency, is granted 60 days’ privilege leave from August 22nd. 

Surgeon-Major E. P. FRENCHMAN, Bengal Establishment, Civil Surgeon 
of Bassein, Burmah, has privilege leave for one month and twenty-seven 
days from October 10th. 

Surgeon-Major J. E. FERGUSON, M.B., Bombay Establishment, has re- 
tired from the service from October 23rd. He was appointed Surgeon 
March 31st, 1875, and Surgeon-Major twelve years thereafter. 

Surgeon-Captain W. H. M. INGHAM, M.B., Madras Establishment, is 
transferred to the half-pay list, October 19th. His commission bears date 
October Ist, 1887. 


THE VOLUNTEERS. 
THE commission of Surgeon-Captain T. E. F. MCGEAGH, M.D., Hon. 
Artillery Company of London, is renewed under the provisions of the 
Royal Warrant of March 12th. 1889, with effect from August 11th, 1893. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the corps specified, all dated November 11th:—C. L. CUNNINGHAM, from 
the Ist Sussex Volunteer Engineers, to the Ist Devon and Somerset Engi- 
neers, Fortressand Railway Forces; HENRY RICHARD PREECE, Ist Volunteer 
Battalion the Cheshire Regiment; ARTHUR WILLIAM WIGMORE, 19th 
Middlesex (St. Giles’s and St. George’s, Bloomsbury). 


CHANGES OF STATION. 
THE yn changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 
past month. 


From To 

Brig.-Srg.-Lt.-Col. J.W. Maxham, M.D. Gosport ... . York. 
Surg.-Lt.-Col. W. J. S. Campbell oo. SOCK Netley. 
Surg.-Major J. E. V. Foss, M.D. Birr as .. Templemore. 

‘a P. BH. Fox .. an Templemore ... Cork 
Surg.-Capt. J. D. T. Reckitt .. Shorncliffe Dover. 

i B. W. C. Deeble ... eas — ain Portsmouth. 

” C, E. Faunce inn .. Woolwich Portsmouth. 

po M. O'D. BraddeH, M.B..... Yor is Newcastle. 

“ C. R. Kilkelly, M.B. .. Portsmouth Aldershot. 

‘“ M. O’Halloran, M.D. -... Lydd “i Shorncliffe. 

* R. J. Windle, M.B. Altear Aldershot. 

~- W. Dowman... ae ... Wicklow ... Cork. 
Surg.-Lieut. H. W. H. O’Reilly, M.B. Belfast. ... ‘a 

* B. W. Longhurst ... ... Aldershot Gosport. 

‘i C. G. Spencer, M.B. ia ai ae Woolwich. 

+ C. E. P. Fowler... - vas Pontefract. 

99 T. H. J. C. Goodwin *9 Burnley. 

je H. E. B. Porter ‘a Wakefield. 

os A. E. C. Keeble / Chester. 

* A. J. Lattey... - sik 4 Chicester. 

on D. J. Collins, M.B sa ys Devonport. 

99 St. J.B. Killery ... mn a Dublin. : 

ee H. C. French ci ane és Shoeburyness. 

om W. W. Smith wie aie ~ Canterbury. 

9e W. P. Barter a sed a Dublin. 

*” E. M. Williams _... aw Re Devonport. 

per J.R.McMunn _... - am Portsmouth. 

“ J.B. Anderson ... ee aig Gravesend. 
Quartermaster W. H. Barton ... ie — York, 

a E. Lines _... ae i - Aldershot. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

WE are asked to state that the annual dinner of the School will take 
at Cannon Street Hotel on Saturday, December 9th, on which occasion 
Surgeon-Colonel J. B. Hamilton, M.D., Principal Medical Officer of the 
Home District; Brigade-Surgeon-Lieuteuant-Colonel J. H. Evatt, M.D., 
Army Medical Staff; Lord Amherst of Hackney, and other distinguished 
officers will be the guests of the School, members of which can obtain 
tickets for the dinner by making early application to Mr. C. J. Downer, 
Fairfield, Willesden Park, N.W. 





P.M.O. MADRAS. . ’ 
WE understand that Surgeon-Colonel Davis, now quartered in India, 
was nominated for the post of Principal Medical Officer of Madras on 
promotion to the rank of Surgeon-Major-General. As, however, he 
had only fifteen months longer to serve, the Government of India 
declined to accept the nomination. Surgeon-Major-General Wade, who 
has been only eleven months at home after his last tour in India, has, we 


ARMY MEDICAL RANK AND TITLES. 

A.M.S. traverses the assertion of ‘‘Surgeon-General (Retired)” that: 
medical officers have neither military nor army rank, and now possess. 
a Jower status than under the old relative rank. He says medical 
officers have clearly-defined *‘substantive rank,” and really possess. 
everything in the shape of rank that they have any right to or should 
hold. The nature of their rank is clearly stated in Article 2674 Royal 
Warrant, Pay and Promotion ; while the command of the Medical Staff 
Corps and of officers and men attached to it for duty, and of patients 
in hospital, is laid down in Articles 267 and 271. Nothing more in the 
shape of rank is required except the removal of the restrictions as to 
the presidency of mixed boards, etc. It is quite different with titles 
which require revision. There is no use in painting the devil blacker 
than he is. 

*,* With the latter sentiment we agree, but remark that it is equally 
difficult and undesirable to whitewash that individual. The rank of 
army medical officers may be, and doubtless is, just as literally ex- 
pressed in the Articles quoted; but it is the shameless ignoring and 
non-recognition of it on every possible official and ceremonial occasion, 
even by many bonnd to set an example, that is complained of. Pro- 
bably the root of this disparagement and disregard rests in the 
limitations regarding mixed boards, etc. If medical officers can com- 
mand officers and men in hospital and attached to them for duty 
surely they can sit on terms of equality with other army officers in 
mixed courts. The limitations on their rank in these respects are 
merely remnants of caste feudalism handed down from the middle 
ages. 

AN OLD SURGEON-GENERAL maintains that nothing but the restoration 
of the Sidney Herbert Warrant in its integrity will place medical 
officers in a proper position in thearmy. That was the Magna Charta 
of the department, and the basis upon which all subsequent efforts to 
ameliorate its position has been laid. 

*.* The Warrant of 1858 was undoubtedly the original lever by which 
the medical service was raised from old world conditions, and in some 
respects, as in non-limitation upon relative rank, was ahead of sub- 
sequent ones. But the army and the medical service are very different 
from thirty-five years ago. To meet necessary reforms in rank, title, 
and autonomy a medical warrant of the future will require to be 
almost as much in advance of that of 1858 as it was on pre-existing 
conditions. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, November 10th. 

Glanders.—Sir F. SEAGER Hunt asked the President of the Board of 
Agriculture whether the partial enforcement of the Glanders Order Act, 
Jsv2, by the London County Council had resulted in reducing the disease 
called glanders in the metropolis. If not, whether he was prepared to 
make the provisions of Clause 19 compulsory.—Mr. GARDNER said he 
was happy to say that a considerable diminution in the number of horses 
reported to have been attacked with glanders in London had taken 
place since the Order referred to came in force, the number being 1,837 
in the fifty-two weeks ended October l4th, as compared with 2,478 in the 
corresponding period for 1891-2. His —— with regard to the pro- 
visions of Clause 19 remained unchanged, but he did not feel that under 
existing circumstances he should be justified in making those provisions 
compulsory. 








Monday, November 13th. 

The Employers’ Liability Bill—in the discussion on this Bill, Mr. Bous- 
FIELD moved the following new clause: ‘* Where, after the commence- 
ment of this Act, in any employment injurious to health, in which the 
risk of injury to health can be mitigated or removed by the use of reason- 
able precautions, the death, or temporary or permanent disablement of 
a workman is caused by the neglect of such reasonable ——. the 
workwan, or in case of death his representatives, shall have the same 
right to compensation and remedies against the employer as in other 
cases of personal injury due to negligence.” The hon. gentleman ex- 
plained that the effect of the new clause would be to provide that com- 
pensation could be obtained not only because of injury through acci- 
dent, but on account of injury to health where negligence was proved.— 
Mr. ASQUITH said the Government could not accept the clause, as they 
had come to the conclusion that the common law was adequate for the 
purpose in view.—In the course of the discussion which ensued, Sir H. 
JAMES and Mr. MATTHEWS disputed Mr. Asquith’s view of the common 
law.—After several other members had spoken, Mr. ASQUITH said that, 
as the result of the discussion, the Government would accept the clause 
with a verbal amendment in it.—The clause having been read a second 
time, Mr. ASQUITH moved the omission of the words “injurious to 
health.”—Mr. BALFOUR complained that the words would make the clause 
too wide and vague.—The LORD ADVOCATE supported the amendment on 
the ground that it would bring under the clause occupations which were 
at present ina doubtful category. On a division the amendment was 
carried by 188 to 71.—Sir R. WEBSTER moved to insert after Mae a 
ment” the words “‘ not protected by statute.”—Mr. ASQUITH, on behalf of 
the Government, opposed the amendment, which was eventually with- 
drawn.—Mr. MATTHEWS moved to insert after ‘‘ risk of injury ” the words 
“being caused by the employment to health.” The debate was resumed 
on Tuesday, and, after further discussion, the new clause was added to 
the Bill. 

Tuesday, November 14th. 


Bhang and Opium in Ceylon.—Mr. SCHWANN asked the Under-Secretary of 
State for the Colonies what report had been received from the Govern- 
ment of Ceylon as to the alleged increase in the importation of bhang 





earn, been nominated to the vacant post. 


purposes.—Mr. 8. 


and opium into that island for other than medic 








1134 scssreu Jounmat 


PUBLIC HEALTH. 


[Nov. 18, 1893. 








BUXTON, in reply, said the report called for from the Government of 
Ceylon had not yet been received, but a reminder on the subject would 
be sent to the Governor. 

Vaccination.—Mr. LEON asked the Secretary of State for the Home De- 
partment whether he could state when the Royal Commission on Vac- 
cination was likely to make its final report.—Mr. AsQuITH said he was 
informed that the Commission had nearly arrived at the conclusion of 
their inquiry and hoped to present their final report in the early part of 
next year. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

PATHOLOGICAL RESEARCH.—The Vice-Chancellor announces that an 
anonymous donor has placed in the hands of Dr. Peile, Master of Christ’s 
Comens, a sum of £100 as a contribution to the support of higher work in 
pathology during the current academical year. 

TEMPORARY REGISTRY.—In consequence of a fire at the Pitt Press, 
hhappily attended by no serious consequences, the office of the Registrary 
is temporarily removed to the Old Library of Pembroke College. ji 

DEGREES.—The following were admitted to the degrees of Bachelor of 
Medicine and Bachelor of Surgery at the Congregation on November 9th: 
Charles Alexander Hill, B.A., Trinity; Andrew Sidney Ransome, B.A., 
‘Trinity; and Alfred Ashby Shillitoe, B.A., Trinity Hall. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen passed the First Professional Examination in 
Anatomy and Physiology for the diploma of Fellow at a meeting of the 
Board of Examiners on Monday, November 13th: 

G. B. French, M.R.C.S.Eng., L.R.C.P.Lond., student of Edinburgh 
University; T. G. Ouston, M.R.C.S.Eng., L.R.C.P.Lond., Yorkshire 
Collegé and General Infirmary, Leeds; F. H. Westmacott, M.R.C.S. 
Eng., L.R.C.P.Lond., Owens College and Royal Infirmary, Man- 
chester; J. Clay, M.B. and B.S.Durh., Durham College of Medicine 
and Royal Infirmary, Newcastle-on-Tyne ; A. G. Gullan, University 
College, Liverpool. ; fla 

Eleven candidates were referred back to their professional studies for 
a period of six months. 

*assed on Tuesday, November lith: 

J. 8. Buchanan, M.R.C.S.Eng., L.R.C.P.Lond.. Glasgow University and 
London Hospital; J. R. Webb, M.R.C.S.Eng., M.B. and B.S.Melb., 
Melbourne University. Middlesex and London Hospital; W. D. 
Frazer, St. Thomas’s Hospital; A. Cooke, Oxford University and 
London Hospital; W. G. Mortimer, London Hospital. ae 

Eleven candidates were referred back to their professional studies for 
a period of six months. 

he following are the arrangements for the Final Fellowship Examina- 
tion, for which forty-two candidates have entered their names: 
Monday, November 20th Written Examination, 1.30 to 5.30 P.m.* 
Tuesday. ee 21st Clinical Examination, 1.30 to about 6 P.M.* 
Wednesday, ,, 22nd ... Operations, 1.30 to about 6 P.M.* 
Thursday, os 23rd Surgical Anatomy, 2 to 4.15 P.M.* 
Friday, e 24th ... Vivd voce Examination (Pathology), 5 to 

about 9.30 at Royal College of Surgeons. 

* At the Examination Hall. 

Candidates will be required to attend on all the above-mentioned days. 

At the last meeting of the Council the following recommendation from 
the Court of Examiners with regard to the regulations for the Primary 
Fellowship was adopted ; 

‘That Section I paragraph 4 of the regulations for the Diploma of Fel- 
low be altered in the following manner: 

* Paragraphas at present: 4. Of having performed dissections at a re- 
cognised school or schools during three winter sessions. ; 

“ Paragraph as proposed: 4. Of having been engaged in the acquire- 
ment of professional knowledge at a recognised medical school during a 
period of not less than three winter sessions and of having performed 
dissections at a recognised medical school or schools for a period of not 
less than eighteen months during the ordinary sessions, that is exclusive 
of the months April, August, and September.” 

The Bradshawe Lecture will be delivered by Sir Wm. Mac Cormac on 
Thursday, December 7th, at 4 P.M. 
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ENTERIC FEVER IN MID-LANARKSHIRE. 
FOLLOWING upon the prolonged hot dry summer there has occurred a wide- 
spread prevalence of enteric fever in Mid-Lanarkshire, which the county 
medical officer, Dr. McLintoek, has been able to trace in almost every in- 
stance to contaminated water supplies. The district is unfortunately 
situated in this respect. It is honeycombed with underground workings, 
which drain off the products of springs, and render the sinking of deep 
wells ineffectual. The people in various parts of the district are, there- 
fore, often, im a dry season, dependent upon surface wells and surface 
accumulations of water. The county council, however, has risen to the 
occasion, and has accepted a large scheme for obtaining a general water 
supply for the whole of this populous district. This will not, of course, 
be available fora year or two, and, in the meantime, the work of the 
county health department is carried on in the face of serious difficulties, 
and the reactionary party have endeavoured to add to their embarrass- 
ment. They have raised a faura that, in the most heartless fashion, the 
sanitary authorities were proposing to evict the inhabitants of the vil- 





lage of Auchentibber wholesale. The real facts of the case, however, 
huve emerged. The sanitary authorities had simply, as was their duty, 
insisted that the proprietor should provide an uncontaminated supply of 
water to the village, which he objected to do. 





SMALL-POX IN LONDON. | 

DURING the past four weeks there has been a continuous and large in- 
crease in the number of small-pox patients admitted into the metro- 
politan hospitals, the totals being 10, 24, 30, and 48 respectively. An exa- 
mination of the notification returns shows that this great increase is 
owing, not to any general rise in the prevalence of the disease in the 
metropolis, but to outbreaks in four sanitary districts—namely, Ken- 
sington, Paddington, Chelsea, and a: Of the 55 cases of small-pox 
notified during the week oo Saturday last, November llth, no fewer 
than 45 belonged to these four districts, including 19 to Kensington, 8 to 
Paddington, 8 to Chelsea, and 10 to Poplar. Of the remaining 10 cases, one 
was notified in each of ten other sanitary districts. During the past three 
weeks no fewer than 36 cases of small-pox have been notified in Ken- 
sington, 26 in Poplar, 11 in Paddington, and 9 in Chelsea, or 82 in all, 
while in the rest of London the notified cases of this disease did not ex- 
ceed 32 during the same period. 





THE EPIDEMIC AT GREENWICH WORKHOUSE. 

On November l4th, at the Greenwich Union Workhouse, Mr. Wood 
resumed the inquiry into the deaths of bee persons who died during 
the epidemic recently prevalent in the workhouse. There were altogether 
eleven deaths out of more than 250 cases. The bacteriological examina- 
tion made by Dr. Klein negatived the idea that the illness could be attri- 
buted to cholera. In —7 all cases the persons who were attacked 
were _ middle age, and the deaths were all those of persons over 64 
years of age. 

George Brown, my me nad at the Workhouse, said the water supplied to 
the workhouse was derived from a well, the water being pumped up by a 
rising main into a tank 22ft. square, and about 4ft. deep, made of wrought 
iron, and covered with wood and canvas. 

Dr. Luff, of St. Mary’s Hospital, deposed to making an analysis of the 
stomachs of Mary Ann White and Mary Allen. He had madea very care- 
ful analysis for mineral and vegetable poisons, bnt found none. There 
was a minute amount of ptomaines present, in quantities too small for 
identification. Similar ptomaines were found in poisonous articles of 
food, and were sometimes produced after death. He discovered nothing 
but what might have been found in bodies of persons who had died from 
so-called natural causes. 

Dr. Bulstrode, one of the medical inspectors of the Local Government 
Board, said that his own and Dr. Klein’s investigation were incomplete, 
but he believed the epidemic to be an infectious disease. There was 
nothing to show that the deaths were due to poisoning. He mentioned 
that the water at the workhouse had been condemned by Dr. Frankland on 
account of its pollution. 

The Coroner said they might have an adjournment to obtain the evi- 
dence of Dr. Frankland. 

Dr. Bulstrode said that, although the water was condemned, there was 
no proof that it had any connection with the disease. Dr. Klein was still 
engaged in making experiments. 

The Coroner said the jury could not return a verdict without further 
evidence. Theinquiry would be adjourned until December 12th. 

HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns. including London, 6,355 
births and 4,254 deaths were registered during the week ending Saturday, 
November llth. The annual rate of mortality in these towns, which had 
been 18.3 and 20.2 per 1,000 in the preceding two weeks, further rose 
to 21.5 during the week under notice. The rates in the several towns 
ranged from 11.4 in Plymouth, 13.4 in Croydon, 15.0 in Hull, 15.9 in 
Halifax, and 16.5 in Cardiff to 24.6in Salford and in Newcastle-upon-Tyne, 
27.1 in Birmingham, 27.9 in Sunderland, and 28.5 in Wolverhampton. In 
the thirty-two provincial towns the mean death-rate was 21.5 per 1,000, 
and almost corresponded with the rate recorded in London, which was 
21.4 per 1,000. The 4,254 deaths —— during the week under notice 
in the thirty-three towns included 508 which were referred to the prin- 
cipal zymotic diseases, against 447 and 458 in the preceding two weeks: 
of these, 127 resulted from diphtheria, 99 from whooping-cough, 78 from 
measles, 73 from ‘‘fever” (principally enteric), 66 from scarlet fever, 
50 from diarrhcea, and 15 from small-pox. These 508 deaths were equal 
toan annual rate of 2.6 per 1,000; in London the zymotic death-rate 
was equal to 3.1, while it averaged 2.2 per 1,000in the thirty-two. pro- 
vincial towns. No fatal case of any of these diseases occurred in 
Halifax; in the other towns they caused the lowest death-rates in 
Birkenhead, Portsmouth, Swansea, and Brighton, and the highest rates 
in Bristol, West Ham, Sheffield, Sunderland. and Norwich, Measles 
showed the highest proportional fatality in Wolverhampton, Norwich, 
Oldham, Burnley, and Sheffield; scarlet fever in Norwich ; poem 
coum in West Ham, Plymouth, Sheffield, and Hull; “fever” in Norwich, 
Derby, Hull, and Sunderland; and diarrheeain Salford. The 127 deaths 
from diphtheria recorded during the week under notice in the thirty- 
three towns included 103 in London, 5in Manchester, 3in Birmingham, 
and 3in Newcastle-upon-Tyne. Four fatal cases of small-pox were regis- 
tered in Birmingham, 3 in Bristol, 3 in Bradford, 2 in West Ham, 2 in 
London, and 1 in Hull, but not one in any other of the thirty- 
three large towns. There were 151 small-pox patients in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hos 
pital on Saturday last, against 76, 87, and 110 at the end of the 
preceding three weeks; 52 new cases were admitted during the week, 
against 17, 25, and 30in the preceding three weeks. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals andin 
the London Fever Hospital was 3,071 at the end of the week, against 
numbers increasing from 2,758 to 2,906 on the p eceding three Saturdays; 
484 new cases were admitted during the week, against 304, 401, and 460 
in the preceding three weeks. The 410 deaths referred to diseases of the 
respiratory organs in London were 11 below the average, and were 
equal to an annual rate of 5.0 per 1,0. 
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HEALTH OF SCOTCH TOWNS. : 

DuRING the week ending Saturday, November 1lith, 867 births and 571 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 18.2 and 18.7 per 1,000 in 
the preceding two weeks, further rose to 20.3 during the week under 
notice, but was 1.2 per 1,000 below tlie mean rate during the same — 
in the large English towns. Among these Scotch towns the lowest 
death-rates were 14.9in Aberdeen and 15.8 in Greenock, and the highest 
rates 20.6 in Perth and 22.8in Glasgow. The 571 deaths in these towns 
included 61 which were referred to the principal zymotic diseases, equal 
to an anaual rate of 2.2 per 1,000, which was 0.4 below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Paisley and Glasgow. The 
297 deaths registered in Glasgow included 16 from whooping-cough, 7 
from diphtheria, 6 from scarlet fever, and 5 from ‘‘fever.” Three fatal 
eases of diphtheria were recorded in Edinburgh. The death-rate from 
diseases of the oe organs in these towns was equal to 5.0 per 
1,000, against 5.0 in London. 


HEALTH OF IRISH TOWNS. 

in sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, November 4th, were equal to an annual 
rate of 23.0 per 1,000. The lowest rates were recorded in Armagh and 
Dundalk, and the highest in Waterford and Kilkenny. The death-rate 
from the principal zymotic diseases averaged 2.9 per 1,000. The 180 
deaths registered in Dublin were equal to an annual rate of 26.8 per 1,000 
{against 24.5 and 20.6 in the preceding two weeks), the rate during the 
same period being 20.5 in London and 18.5in Edinburgh. The 180 deaths 
in Dublin included 27 which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 4.0 per 1,000; of these 27 deaths 10 re- 
sulted from enteric fever, 7 from diarrhcea, 4 from measles, 2 from scarlet 
fever, 2 from diphtheria, and 2 from whooping-cough. 





SMALL-POX IN EDINBURGH. 
Last week two young women, sisters, aged 17 and 14, were removed to 
the special hospital in Leith, suffering from manifest symptoms of small- 
pox. The father of the young women recently died at Rotterdam of 
what was reported to be a non-infectious malady. The matter is being 
inquired into. 


FEE FOR PAUPER LUNACY CERTIFICATES. 

A MEMBER B.M.A., whose case is stated in the BRITISH MEDICAL 
JOURNAL of March 25th, p. 674. writes again to say he has failed to 
obtain a fee for the lunacy certificate he has given, and that the magis- 
trate who called him to his assistance has declined to make an order 
on the guardians for payment, on the ground that he (the magistrate) 
has never heard of such an order being made, and that if made it 
would belaughed at, nct being in conformity with statute, etc. 

*.* We advise our correspondent] again to apply to the magistrate, 
and to point out to him that by Clause 285 of the Lunacy Act of 1890 he 
has the power to make the order in question. The clause is as follows. 
(By Subsection 2 of the same clause, the guardians upon whom an order 
is made may recover any sums paid thereunder against the lunatic or 
his estate, or the person legally liable for his maintenance, as in 
the case of orders for maintenance under the Act.) ‘* Wherever 
a justice directs a lunatic or alleged lunatic, whether a pauper or 
not, to be examined by a medical practitioner, under the provisions of 
this Act. the justice directing the examination, or any other justice 
having jurisdiction in the place where the examination took place, 
may make an order upon the guardians of the union named in the 
order for payment of such reasonable remuneration to the medical 
practitioner, and of all such other reasonable expenses in and about 
the examination and the inquiry, whether an order for the reception of 
the alleged lunatic in an institution for lunatics or workhouse ought 
to be made, and also, if an order is made, for the payment of such 
reasonable expenses of carrying the order into effect as the justice 
thinks proper.” 


HOSPITAL AND DISPENSARY MANAGEMENT. 


IMPROVEMENTS IN ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 
WHEN this hospital was undergoing alterations during the early part of 
the year, it was found that the state of the floors left much to be desired, 
and that unless they were relaid with hard wood the sanitary condition 
of the wards would still be defective. A special effort was made to meet 
the expense, and a sum of over £300 was contributed to enable the 
governors to carry out the work. The governors contributed an equal 
sum from the general funds, and this sufficed to put in excellent con- 
dition two surgical wards and one medical ward. he improvement has 
been most marked, and it is now possible to keep these wards sweet and 
«lean without the incessant damp and effluvia which accompany the 
scrubbing and scouring of rough boards. The refloored wards are, how- 
ever, all on the men’s side of the hospital, while the two wards, medical 
and surgical,on the women’s side are still subject to the old disad- 
vantages. In the hope that the liberality of the friends of the hospital 
is not yet exhausted, and in view of the ra importance of putting the 
whole of the wards into the sound and healthful condition which is 
desirable in the interest of the suffering patients, the governors have 
opened an account at Messrs. Mortlock’s for the reflooring of Hatton and 
and Victoria Wards. If by next summer the public contribute half the 
estimated expense—some £200—to this account, the governors are pre- 
pared to carry out this needed improvement during the ensuing Long 
Vacation. Any friend who is int>rested in the welfare of Addenbrooke’s 











has only to visit the men’s wards in their new condition and compare 
them with the women’s wards to be convinced of the desirability of com- 
as the work, and rendering the hospital as a whole above reproach 
rom a sanitary point of view. 





CORK EYE AND EAR HOSPITAL. 
Lapy ARNOTT, the wife of a very charitable citizen of Cork, has lately 
interested herself in assisting this hospital by making special appeals to 
various public bodies. The Cork Board of Guardiaus, the Queenstown 
Commissioners, and the Cork Harbour Board have each granted £50 on 
behalf of its funds. 


INDIA AND THE COLONIES, 


HONG KONG. 

ABUSE OF MORPHINE.—An ordinance has been introduced irto the 
Legislative Council, Hong Kong, under the title of the ‘“ Morphine 
Ordinance,” the object of which is to render illegal the pernicious prac- 
tice of administering, by injection or otherwise, preparations of morphine 
to ignorant Chinese coolies, who at present habitually resort to places 
recently opened, where for a small charge they receive injections of 
morphine administered by unqualified persons. 











VICTORIA. 
INSANITY.—At the end of 1892 there were 3,958 insane persons in Vic- 
toria, being an increase of 87 as compared with the previous year. Of 
these 2,137 were males and 1,821 females. 


MEDICAL NEWS. 


A Society for the Protection of Children has recently been 
founded at Liége. 

Str ANDREW CLARK was educated at the High School of 
Dundee along with Dr. Paterson, Bridge of Allan, and Sir 
William Aitken, Professor of Pathology in Netley Hospital. 
Of the three, Dr. Paterson is the only survivor. 


MepicaL Maaistrate.—The Lord Chancellor, on the 
nomination of the Lord Lieutenant, has added the name of 
Mr. John Broadbent, M.R.C.S., South Collingham, to the 
Commission of Peace for the county of Nottingham. 


ProFressor HEenocu has resigned his chair in the University 
of Berlin, and his clinic of children’s diseases in the Charité 
Hospital. The names of Professor Rauchfuss, of St. Peters- 
burg, Dr. Jacoby, of New York, Dr. von Noorden, of Berlin, 
Professor Kohts, of Strassburg, Dr. Soltmann, of Breslau, 
and Dr. Escherich, of Graz, are mentioned in connection with 
the succession to the chair. 


TELEPHONIC COMMUNICATION WiTH HospitTats.—Dr. Alfred 
Gubb has called attention in the Times to the necessity for 
our large general hospitals being placed on the general tele- 
phone system. We entirely agree with him; at the same 
time we may point out that a considerable number of them 
already wy oe on the list of the National Company. There 
can be no doubt that their example ought to be immediately 
followed by the rest, so that the whole hospital system of 
= metropolis should be in touch with the public and the 
police. 

THE Droveut or 1893.—At the last meeting of the Royal 
Meteorological Society (Dr. C. Theodore Williams, President, 
in the chair) Mr. F. J. Brodie stated that during the four 
months March to June not only was the absence of rain 
phenomenal, but the barometric pressure was greatly in 
excess of the average, the mean temperature about 4° above 
the average, and the duration of sunshine the longest on 
record. Along the south and south-west coasts the sunshine 
was between 50 and 60 per cent. of the possible duration. In 
the southern counties of England the rainfall was less than 
one-third of the average; in the eastern counties, Durham, 
Northumberland, and the south of Ireland it was less than 
half the average. 

SEVERE EpipeMic oF DipntHERIA.—An epidemic of diph- 
theria of malignant type has occurred at Halstead, in Essex. 
Fifty per cent. of the cases have been fatal. The sanitary 
state of the town is stated to be extremely unsatisfactory, 
and the pair of cottages used by the sanitary authorities is 
full of scarlet fever patients. Dr. Thresh, the medical officer 
of the county council, has been called upon to furnish a 
special report on the sanitary condition of the town. ; 
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Hy@rene IN Russta.—The first Pan-Russian Hygienic Ex- 
hibition, which opened in St. Petersburg on June 2nd and 
closed on October 22nd, was visited by 200,000 persons. The 
Russian Public Health Society has decided to establish a 
hygienic museum in St. Petersburg. 


EDINBURGH OBSTETRICAL Socrety.—The following gentlemen 
have been elected office-bearers for the ensuing session :— Presi- 
dent: Dr.A.H. Freeland Barbour. Vice-Presidents: Senior, Dr. 
A. Ballantyne; Junior, Dr. Jas. Ritchie. Treasurer: Dr. Craig. 
Secretaries: Dr. J. W. Ballantyne, Dr. F. N. Haultain. 
Librarian: Dr. Milne Murray. Members of Council: Dr. J. 
Playfair, Dr. John Thomson, Dr. Duddingston Wilson, Dr. 
E. H. L. Oliphant, Dr. A. R. Simpson, Dr. Haig Ferguson, 
Dr. Felkin, br. Brewis. 

Tae Dentat Hosprtat or Lonpon.—The annual dinner of 
the staff and past and present students will be held on 
Saturday, December 2nd. at the Hétel Métropole (Whitehall 
Salon), under the presidency of Mr. J. W. Hulke, F.R.S., 
President of the Royal Gdless of Surgeons. Gentlemen 
either now or formerly connected with the hospital or school 
who may, through inadvertence, not have received special 
notice, and who desire to be present, are requested to com- 
municate with the Dean at the Dental Hospital, 49, Leicester 
Square. 

THE LATE Proressor Otiviert.—The late Professor 
Olivier’, of Naples, who committed suicide a short time ago 
just after undergoing tracheotomy for cancer of the larynx, 
was one of the leading operating surgeons in Italy, and had 
acquired a considerable fortune by the practice of his pro- 
fession. He has bequeathed 200,000 lire (£8,000) to the 
Neapolitan Asylum for the Blind, 300,000 lire (£12,000) to the 
Pellegrini Hospital, to which he was surgeon for many years, 
and his instruments, his well-stocked library, and 100,000 
lire (£4.000) to his friend and pupil, Dr. Mottola, who at- 
tended him in his last illness. 


At the annual meeting of the Clinical Society of 
Manchester, the following officers were elected for the 
year: President: E. Stanmore Bishop, F.R.C.8. Vice- 


Presidents: W. Milligan, M.D., and H. W. Boddy, M.D. 
Honorary Treasurer: C. H. Braddon, M.D. Honorary Libra- 
rian: J. F.LePage,M.D. Committee: W. Bain, 8. Buckley, 
M.D., J. C. Eames. M.D., J. Earle, C. G. L. Skinner, M.D., J. 
B. Wilkinson, M.D., R. W. Walsh, J. Paulin, E. Roberts, R. 
T. Williamson. M.D., J. Prince Stallard, M.B., G. T. Wilkin- 
son, M.D... H. Wise. M.B. M. P. Ledward, M.B., and J. W. 
Grange, M.D. Auditors: F. Stephenson and B. Scott. M.B. 
Honorary Secretaries: A. Hill Griffith, M.D., and Herbert 
Lund, F.R.C.S. 

SureicaL Cone@ress iN Rome.—The Congress of the 
Italian Surgical Society was held in Rome on October 27th, 
and three following days under the presidency of Professor 
Durante. The communications included cases of splenec- 
tomy by Drs. D’Urso, of Naples, and Ceci, of Genoa; experi- 
ments on the effects of laparotomy in tuberculous peritonitis, 
by Drs. Nannotti and Baciocchi; a case of wound of the liver 
cured by laparotomy and suture by Dr. Micheli, of Rome; a 
paper on the treatment of pyloric stricture, by the President ; 
and one on the experimental resection of the trigeminus at 
its emergence from the pons, with two cases ‘of intracranial 
resection of the same nerve, by Professor D’Antona, of 
Naples. 

THe INTERNATIONAL Mepico-LEGAL ConGress.—The second 
session of the International Medico-Legal Congress was held, 
under the presidency of Mr. Clark Bell, at Chicago, last 
August. Judging from the number of papers presented, 
many of which, however, were only read by title, the meet- 
ing must have been a great success. None of the papers 
have as yet been published even in abstract, but several 
amongst them relate to subjects of the greatest interest and 
importance. We need only to mention a few of the titles: 
The Medico-Legal Consideration of Insanity following Trau- 
matism; Aphasia and Testamentary Capacity; Degrees of 
Responsibility in the Insane; the Legal Responsibility of 
Drunkards ; Diagnosis of Human Blood, and various papers 
in reference to expert testimony. The papers are to appear 
in the Medico-Legal Journal, and it can hardly be doubted 
that many of them will be of great value. 








PRESENTATION.—Mr. Edmund Cockey has completed his 
fifty years’ work as medical officer to the Frome Workhouse, 
and in honour of the event gave a tea to the inmates. The 
officers of the workhouse took the opportunity to present an 
illuminated address to Mr. Cockey, congratulating him on 
the conclusion of a jubilee of work as medical officer, during 
which time he had gained the respect and love of the in- 
mates and officials. 

Royat CoLLEGE OF SuRGEONS OF ENGLAND.—The ioving 
cup referred to by the President in his opening speech at the 
late meeting of Fellows and Members is a handsome silver 
cup, ahd bears the following inscription: ‘‘ Royal College of 
Surgeons of England. Fellowship Jubilee Cup. Presented 
to the College by the Committee of Fellows. Thomas Bryant, 
President; John Whitaker Hulke, Chairman of Committee, 
1843-93.” The cup was purchased with the balance in hand 
from the dinner held at the Hétel Métropole in July last to 
celebrate the jubilee of the Fellowship. 


THe Revsen Harvey Memoriat Prize. — The fourth 
award of the Reuben Harvey Triennial Prize open to students 
of the Dublin Schools of Medicine recognised by the medica) 
licensing bodies in Ireland, and to graduates and licentiates 
of those bodies of not more than three years’ standing, will be 
made on July Ist, 1894. The prize is awarded to the writer of 
the best essay, on a subject selected by him, evidencing 
original research in animal physiology or pathology. The 
essays must be in the hands of the Registrar of the Royal 
College of Physicians of Ireland on or before June Ist, 1894. 
Further particulars will be found in our advertisement 
columns. 

Catuotic Horrpays.—-The Irish Local Government Board 
last week informed Dr. Meehan, of New Ross Union, that he 
must attend his dispensary on the fixed days, whether they 
be Catholic holidays or not. The managing committee 
thereupon declared their opinion that he ought not to attend 
on such occasions, and the Local Government Board at once 
replied that the doctor’s deliberate non-attendance on the 
fixed days, ‘‘ whether they be Roman Catholic holidays or 
not,” would, if repeated, lead to his removal from office. 
The necessity for this decision appears to be generally 
accepted. 

OFFICERS’ ASSOCIATION. — A 


Lire ASSURANCE MEDICAL 
meeting, recently held, of medical officers to life as- 
surance offices, convened by a _ provisional committee, 


Dr. Symes Thompson presiding, formed itself into the 
Life Assurance Medical Officers’ Association. whose object is 
‘* The discussion of the medical aspect of subjects connected 
with life assurance, with a view to obtaining increased in- 
formation and a greater unity of opinion.” The Association 
is open to all legally qualified medical men, the subscription 
being half a guinea. The inaugural meeting will be held on 
January 3lst, 1894, when Dr. Bristowe will give an address. 
The hon. sec. pro tem., Dr. Glover Lyon, 8, Finsbury Circus, 
will be pleased to give any information concerning the Asso- 
ciation. 

ConGress OF HYGIENE AND DEMOGRAPHY AT Bupa-PEsTH.. 
—In accordance with a resolution passed at the Seventh Con- 
gress of Hygiene and Demography, held in London in 1891, a 
Tropical Section has been constituted in the eighth Congress 
to be held at Buda-Pesth in 1894. The special work of the 
Section will be to consider the origin and prevention of tro- 
pical diseases and other problems of hygiene and demography 
specially affecting the torrid regions of the globe. The sub- 
jects proposed for consideration by the Section are Cholera, 
Dysentery and Specific Diarrhcea, Malaria, Yellow Fever, 
Tropical Affections of the Liver, Elephantiasis, Beri-beri. 
Yaws, The Influence of Tropical Climates on Persons of 
European Descent, Tropical Colonisation, Tropical Dietetics ; 
the Use of Alcoholic Liquors in the Tropics, and the Effects 
of Opium and other Narcotics used in Tropical Countries. 
Surgeon-Major Theodore Duka, M.D., F.R.C.S., Bengal army 
(retired), has been appointed President of the Section. The 
date of the Congress is not yet definitively fixed, but it is ex- 
pected that it will be held in the early a of September, 
1894. Applications for membership should be addressed to 
the General Secretary, Professor Dr. C. Miller, Rochus Hos- 
pital, Buda-Pesth. 
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THE TREATMENT OF WOMEN INEBRIATES.—A meeting was 
held in the Conference Hall, Clapham Road, on November 
10th, under the presidency of Lady Elizabeth Biddulph, to 
discuss the impolicy of imposing short terms of imprison- 
ment upon women inebriates. One of the resolutions passed 
declared that the imprisonment of drunken women for short 
terms failed to do them any good, and urged that an alter- 
native treatment was indispensable. Sir W. Charley, in his 
speech, argued that anything like a general adoption of such 
a system would lead to a revulsion of feeling throughout the 
country. It was imperative that they should have inebriate 
homes or asylums to which magistrates should have the 
power of sending women who owed their fall to drink. In 
these institutions curative as well as preventive treatment 
could be adopted. Another resolution was adopted inviting 
persons of experience to formulate schemes for a new system 
of judicial treatment, the propositions to be submitted in 
writing to a specially constituted committee. 


THe Roya British Nurses’ Associ1aATion.—The attention 
of all members of the Royal British Nurses’ Association is 
called to the following regulations, which were unanimously 

assed at a meeting of the General Council of the Association, 
held on October 27th, at 20, Hanover Square, W. Regu- 
lation 1.—That no member of the corporation shall use, or 
or authorise or permit to be used, the fact that she is a 
member of the Royal British Nurses’ Association in con- 
nection with any newspaper or other advertisement of any 

atent medicine, or of any particular form of medical or nurs- 

ing treatment, or any proprietary article of any kind or 
description, unless she has received the consent of the 
Executive Committee in writing, and under the seal of the 
Association to such employment of the name of the Asso- 
ciation. Regulation 2.—That, in the judgment of this 
Council, _ infraction of the preceding regulation by any 
member of the Association would be ‘‘ moral delinquency” in 
the sense in which that expression is used in the Royal 
Charter, and should be therefore reported to the General 
Council, and dealt with accordingly. 


AMERICAN Jottincs.—The Philadelphia County Medical 
Society has appealed to the Board of Health of Philadelphia 
to place tuberculosis on the list of contagious diseases to be 
notified to the Board. The Michigan State Board of Health 
has already issued an order to the effect that medical practi- 
tioners within the limits of its jurisdiction must notify to 
the local health officer all cases of consumption and other 
diseases due to the tubercle bacillus in the same way as is 
done in cases of small-pox, scarlet fever, or diphtheria. 
The local health officer will then report the facts to the 
State Board, and the State Heaith Officer will thereupon 
give such instructions relative to restrictive measures as the 
nature of the case and the stage of the disease seems to war- 
rant.—-Attention has lately been called to a possible source 
of infectious disease which we do not remember to have seen 
noticed before. It appears to have been the practice in the 
— schools of St. Paul, Minnesota, for the janitors to col- 
ect all the lead and slate pencils every day after school hours 
and distribute them indiscriminately among the children 
the next morning. Health Commissioner Hoyt has requested 
that hereafter each pupil shall retain his own pencils, as 
there is reason to believe that diphtheria and other diseases 
have resulted from children putting in their mouths pencils 
that have been used by others. 


MEDICAL VACANCIES, 


The following vacancies are announced : 

ALBANY GENERAL HOSPITAL, Grahamstown, South Africa.—Resident 
Medical Officer. Salary, £200 per annum, increasing yearly by £50 up 
to £300, with furnished apartments. The selected candidate will have 
a free first-class passage. Applications to Dr. Macphail, Rowditch, 


Derby. 

BIRMINGHAM AND MIDIAND FREE HOSPITAL FOR SICK 
CHILDREN, Steelhouse Lane, Birmingham.—Resident Medical Officer 
and Resident Surgical Officer and Extra Acting Physician. Salaries 
£70, £50, and £60 respectively. The two former will receive board, wash- 
ing,andattendance. Applications for the first two to the Secretary by 
December 6th, and for the latter to the Medical Committee by De- 





cember 6th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, §.W.— Resident 
Medical Officer. Salary, £80 per annum, with board and residence. 
Appointment for one year. Applications to the Secretary by De- 


cember 5th. 





CHELTENHAM GENERAL HOSPITAL.—Resident — oo for the 
Branch Dispensary, unmarried, or if married, without family. 


Salary, 2180 per annum, with ly-furnished house, coal, and gas. 
Applications to the Honorary Secret : 


retary and Treasurer by November 


CHESTER GENERAL INFIRMARY.—House Saeen.; doubly qualified. 
Salary, £90 per annum, advancing £10 yearly, with residence and 
maintenance in the house. A sum of £5 per annum is granted for 
taking charge of the library. Applications to the Chairman of the 
Board of Management by December 4th. 

EAST LONDON HOSPITAL FOR SICK CHILDREN, Glamis Road, Shad- 
well, ed tt nee me Nosalary. Board and lodging provided. 
Two Assistant Physicians} must be F. or M.R.C.P. And Pathologist 
and Registrar. onorarium of £40 per annum for the latter. Appli- 
cations to the Secretary by November 29th. 

GUYS HOSPITAL.—Demonstrator of Anesthetics, and ‘two more Anes- 
thetists. Applications to the Treasurer, Counting House, Guy’s Hos- 
pital, S.E., by December Ist. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W -~ 
Honorary Assistant Physician and ay Assistant Surgeon. Ap- 
plications to the Secretary by November 27th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Assistant 
House-Surgeon, non-resident. Appointment for six months. Salary, 
£20. Assistant Physician ; must be F. or M.R.C.P.Lond. Applicatiors 
to the Secretary, by November 28th. 

HOSPITAL OF ST. PETER PORT, Guernsey.—Surgeon. Salary, £50. Ap- 
plications to the President of the Poor-law Board by November 30th. 


INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DIs- 
PENSARY.—Junior House-Surgeon; doubly qualified. Salary, £50 
nd aunum, with board and residence. Applications to James R. 
a Secretary, 74, King Street, South Shields, by November 

KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon ; un- 
married. Salary, £50 per annum, with board and lodging. Applica- 
tions to the Secretary by November 30th. 

KIMBERLEY HOSPITAL, Kimberley.—Senior House-Surgeon. Salary: 
£650 per annum, with unfurnished quarters for single men. Appli 
cations to H. A. De Beer, Secretary, by December 25th. 


KING’S COLLEGE, LONDON.—Sambroke Surgical Registrar. Applica- 
tions, from King’s College students only, to J. W. Cunningham, Secre- 
tary, by November 25th. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary, 
£80 per annum, with apartments, board, and attendance. Applica- 
tions to R. R. Greene, Secretary, Leith Offices, 34, Moorfields, Liver- 
pool, by November 25th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT.—Assistant Medical Officer ; doubly qualified. Hono- 
rarium, £25 per annum. Applications to C. W. Hunt, Secretary, by 
November 21st. 

MIDDLESEX HOSPITAL, W.—Aural Surgeon; must be F.R.C.S.Eng. 
Applications to F. Clare Melhado, Secretary-Superintendent, by 
November 23rd. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—Resident Medical Officer and Secretary. 
Salary £120 per annum, with board and lodging. Applications to 
the ‘‘ Chairman of Committee” by December 5th. 

NEWCASTLE-ON-TYNE DISPENSARY. — Visiting Medical Assistant; 
doubly qualified. Salary, £120 per ahnum. Applications to R. W- 
Sisson, Honorary Secretary, by November 24th. 

NEW HOSPITAL FOR WOMEN. 144, Euston Road.—Female Resident. 
Medical Officer, and two Female Clinical Assistants for Out-patient 
Department. Applications to Margaret M. Bagster, Secretary, by 
November 30th. 

PARISH OF ST. MARY, ISLINGTON.—Resident Assistant Medical Officer 
and Dispenser at the Workhouse and Infirmary, St. John’s Road, Upper 
Holloway. Salary, £120 per annum, with ratious. Applications, on 
forms to be obtained at the office, to Edwin Davey, Clerk, Guardians 
Office, St. John’s Road, Upper Holloway, by November 21st. 


ROYAL BERKS HOSPITAL, Reading.—Physician. Applications to the 
Secretary at least ten days before the election on December 12th. 


ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Two Resident Medi- 
cal Officers (House-Physicians) ; doubly qualified. Appointment for 
six months, but the holder will be eligible for re-election. No salary. 
Board, residence, and washing provided. Applications to the Secre- 
tary by November 27th. 

ST. LUKE’S HOSPITAL, E.C.—Clinical Assistant. Appointment for six 
months, with board and residence. Applications to Percy De Bathe, 
M.A., Secretary, by November 20th. " " 

AMEN’S HOSPITAL SOCIETY “ DREADNOUGHT.”—House-Surgeon 

™ for Branch Hospital at Royal Victoria and Albert Docks, E.; doubl 
qualified. Salary, £75 per annum, with board and residence. Appli- 
cations to P. Michelli, Secretary, Seamen’s Hospital Society, Green- 
wich, by November 28th. 

STAFFORDSHIRE GENERAL INFIRMARY.—House-Surgeon ; doubly 

ualified. Salary, £100 per annum, with board, lodging. and fra 
Tpplications to the Secretary of the Infirmary, Lloyd’s Bank, Limited, 
Stafford, by November 18th. 

SUNDERLAND INFIRMARY. — House- Physician; doubly qualified. 
Salary, £80 per annum, one £10 annually to £100, with board and 
residence. Applications to the Chairman of the Medical Board by 


December 4th. sn saan scents ean sini 
STERN GENERAL DISPENSA Marylebone Road, N.W.—Junior 
Wares ounaees: unmarried. Salary, £50 per annum, with board 
and lodging. Applications to the Honorary Secretary by November 
22nd. . 
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WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Board, lodging, and washing provided. Applications, inscribed “* Ap- 

ication for Resident Assistant,” to the Chairman of the Medical 
ommittee by November 30th. 





MEDICAL APPOINTMENTS. 


Asubpy, Alfred, M.B.Lond., hay com reappointed Medical Officer of 
Health to the Reading Town Council. 

BANNATYNE, Dr., appointed Parochial Medical Officer for Southend, rice 
William Seright, M.B., C.M.Glasg., resigned. 

BASHALL, Mr. C. E., appointed Medical Officer for the Eighth and Ninth 
Districts of the Kingsbridge Union. 

BLANDFORD, J. Guthrie, M.R.C.S., L.R.C.P., appointed Resident Medical 
Officer to the West End Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, Welbeck Street. 

Buaey, Louis, L.R.C.P.1. and L.M., L.R.C.S.1., appointed Assistant Medi- 
cal Officer to the District Asylum, Kiikenny. 

CLARK, Ann Elizabeth, M.D.Berne, L.R.C.P.I., appointed an Acting Phy- 
sician to the Children’s Hospital, Birmingham, vice John Burges 
Welch, M.B.Lond. 

CoLuetTtT, H. G. O., L.R.C.P.Lond., M.R.C S.Eng., yg Medical 
Officer for the Marske District of the Guisborough Union. 

Dunn, D. 8., B.A., M.D., M.Ch., appointed Medical Officer and Public 
a maa for the Warboys and Wistow District of the St. Ives Union, 

unts. 

EpGez, Arthur, M.B.Lond., M.R.C.S.,L.R.C.P., appointed Assistant House- 
Surgeon to the Metropolitan Hospital, Kingsland Road. 

HALL, F. de Havilland, M.D., F.R.C.P.Lond., appointed Joint Lecturer 
on Medicine at the Westminster Hospital School of Medicine, vice W. 
H. Alichin, M.B., F.R.C.P., resigned. 

HowarD, Frederick Richard, |L.D.S.R.U.S.Eng., appointed Denial Sur- 
goon, to én oe Hospital, Birmingham, vice Charles J. Fowler, 


JOHNSON, Raymond, M.B.Lond., B.S., F.R.C.S.Eng., appointed Assistant 
Surgeon to University College Hospital. 

KIRKPATRICK, William, M.D., B.Ch.Dub., appointed House-Surgeon to 
the Stourbridge Dispensary. 

LAKE, Wellington, D.P.H.Camb., M.R.C.S.Eng., appointed Medical Officer 
of Health to the New Woking Local Board. 

MACLAREN, John, M.B. and C.M.Edin., appointed Assistant Medical 
Officer to the East Riding Asylum, Beverley. 

MOWER-WHITE, G. B., M.B., B.S.Lond., F.R.C.S.Eng., appointed Surgeon 
to the Out-Patients at the Great Northern Cent Hospital, Hollo- 
= ~ rae vice Raymond Johnson, M.B.Lond., B.S., F.R.C.S.Eng., re- 
signed. 

PRIESTLEY, Joseph, B.A., M.D., D.P.H., reappointed Medical Officer of 
Health for Leicester. 

ROLLESTON, L. W., M.B.Durh., M.R.C.S., L.R.C.P., appointed House-Sur- 
geon to the Metropolitan Hospital, Kingsland Road. 

STATHERS, G. Nicholson, M.R.C.S.Eng., L.R.C.P.Edin.,“D.P.H.Camb., ap- 
pointed Medical Officer of Health to the Brackley Rural Sanitary 
Authority. 

TURNER, William Aldren, M.D.Edin., M.R.C.P.Lond., appointed Assistant 
Physician to the West London Hospital, Hammersmith. 

Wioent, J. A. 8., M.R.C.S., L.R.C.P., ‘me House-Physician to the 
Metropolitan Hospital, Kingsland Road. ; 

Woop, Mr. F.S&., me Assistant Medical Officer to’the Workhouse 
and Infirmary of the parish of Paddington. 


DIARY FOR NEXT_WEEK. 


MONDAY. 
LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
1 P.M.—Mr. W. Lang: Iritis. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Hospital, 2 P.m.—Dr. Percy 
Smith: Impulsive Insanity; Homicidal Insanity; Moral 
Insanity. Hospital for Diseases of the Skin, Blackfriars, 
4P.mM.—Dr. Payne: Alopecia ; its Varieties. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. H. H. Clutton: En- 
eysted Hydrocele of Round Ligament. Mr. W. L. Wain- 
wright: Cyst of Canal of Nuck. Dr. W. Dowson: The Local 
Lesion of Scarlet Fever. Dr. Kanthack: Streptoroccus 
Pneumonie from a Case of Cerebro-spinal Meningitas. Mr. 
C. A. Morton: Pyzemic Abscess of one Lung with Suppura- 
tive Meningitis and Otitis. Dr. Voelcker: Aneurysm of the 
Arch of the Aorta rupturing into the @sophagus. Mr. L. 
Bidwell: Rodent Ulcer occurring in the Site of a De- 
enerate Nevus. Dr. R. E. Scholefield: Two Cases of 
Softening Intracardiac Thrombi. Card Specimen: Dr. 
Rolleston: Vermiform Appendix with Pouches due to Old 
Ulceration. 

BrowN LECTURE, Theatre of the London University, 5 p.M.—Dr. C. S. 
Sherrington : On the Knee-jerk. 


WEDNESDAY. 
LONDON POST-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. C. Theodore Williams : Chronic Pneumonia; its 
Results. Royal London Ophthalmic Hospital, 8 P.m.—Mr. 
A. Quarry Silcock : Glaucoma, with Illustrative Cases. 





HUNTERIAN SOCIETY, 8.30 P.M.—Mr. H. J. Thorp: Case of Syphilitic 
Gumma of Parotid Gland. Dr. G. Newton Pitt: On the 
Inhalation of Oxygen as a Means of Medical Treatment. 

METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT, Guy’s Hos- 
pital, 8.30 P.M. 

THURSDAY. 

LONDON PosT-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen uare, 2 P.m.—Dr. Taylor: Intra- 
cranial Growths. Hospital for Sick Children, Great 
Ormond Street, 3.30 p.m.—Dr. Archibald Garrod: Rheu- 
matism in Children. Central London Sick Asylum, Cleve- 
land Street, 5.30 P.m.—Mr. John Hopkins: Cases in the 
Wards. London Throat Hospital, Great Portland Street, 
W., 8 P.M.—Dr. Edward Woakes: Tinnitus and Vertigo. 

SANITARY INSTITUTE, PARKES MUSEUM, 744, Margaret Street, W., 8 P.m.— 
Dr. Sinclair White: Metallic Dusts, Cutlery, Tool Making, 
and other Metal Trades. 

HARVEIAN Society, 6.30 for 7 P.M.—Annual Dinner at the Criterion 
Restaurant. 

NEUROLOGICAL SOCIETY OF LONDON, National Hospital for the Paralysed 
and Epileptic, Queen Square, 8.30 P.M.—Dr. Donkin: Mus- 
cular Wasting of both Upper Extremities, and Complete 
Paralysis of one. Dr. Beevor: Paralysis Agitans, with 
Tremor of Lips, Tongue, and Jaw. Dr. H. Lewis Jones: 
Symmetrical Atrophy of the Intrinsic Muscles of the Hand 
in Young People; and other cases. 


FRIDAY. 

LONDON PosT-GRADUATE CouURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. C. Theodore Williams: Treatment of Chronic 
Pneumonia. 

CLINICAL SOCIETY OF LONDON.—Living specimens at 8 P.M.: Mr. Stephen 
Paget: (1) Traumatic Encephalocele; (2) A Meningocele 
that has undergone a Natural Cure; (3) Ankylosis of Spine. 
Mr. Mansell Moullin: A Case of Charcot’s Disease. Mr. 
Arbuthnot Lane: A Case of Deficient Development of the 
Jaw after Ankylosis of one Temporo-maxillary Articula- 
tion. Mr. Watson Cheyne: (1) A Case of Rotation Out- 
wards of the Lower Limbs treated by Transverse Division 
of the Femur; (2) Replacement of Dupuytren’s Fracture of 
the Ankle. Mr. Pearce Gould: A Case of Hypertrophy oi 
the Stomach without Dilatation. Dr. Mott: (1) A Case oi 
so-called Idiopathic Sclerosis; (2) A Case of Toxemic 
Neuritis. Dr. James Taylor: Cases of Pseudo-hypertrophic 
Paralysis in Members of the same Family. Dr. Newton 
Pitt: A Case of Osteo-arthritis with Fibroid Nodules. Dr. 
Harry Campbell: (1) A Case of Chronic Phthisis involving 
the Kight Apex ; (2) An Unusual Form of (Edema. Papers 
at 9 p.M.: Dr. W. M. Ord and Mr. E. White: Observations 
on a Case of Myxcedema treated by Administration of the 
Thyroid Gland, with special reference to Changes occur- 
ring in the Urine. . Newton Pitt: Cases of Osteo- 
arthritis with Fibroid Nodules. Mr. W. G. Spencer: Em- 
pyzema in a Man, aged 36, with Complete and Permanent 
Collapse of the Lung. 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Hospital, 11 A.m.—Dr. Hyslop: 
General Paralysis of the Insane. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

PIEREZ.—At Longlane House, Antigua, Brit. W. Indies, on October 28th. 
the wife of George E. Pierez, M.D.Edin., of a son. 

ReEs.—On November 7th, 1893, at Thorncliff, Penarth, the wife of J. Hugh 
Rees, M.D., of a son. 

MARRIAGES. 

CRICHTON—GRAHAM-FOSTER-PIGOTT.—On November sth, at Holy Trinity 
Church, Twickenham, by the Rev. R. Tahourdin, M.A., Vicar of 
Twickenham, assisted by the Rev. P. B. Drabble, M.A., Vicar of the 
Parish, George C. Crichton, M.D.Edin., to Elizabeth Mary (Bessie), 
eldest daughter of the late Rev. George Granado Graham-Foster- 
Pigott, of Abington Pigotts, Cambridgeshire. 

NEALE—THUBRON.—Gateshead, St. Cuthbert’s, on November 9th, by the 
Rev. T. C. Chapman, M.A., assisted by the Rev. D. 8. Guy, Albert Ezra 
Neale, M.B., B.S., of Milford Haven, South Wales, to Lilian Gostelow. 
= daughter of the late Robert Thubron, F.S.S., Newcastle-on- 

yne. 

SmitH—Woop.—On November 14th, at Lendal Congregational Chapel. 
York, by the Rev. Russell Thomas, Edmund Moody Smith, M.B., 
C.M.Edin., D.P.H.Cantab., of Scarcroft Road, York, to Annie, eldest 
daughter of William Wood, Esq., of York. 

WalT—HARRILD.—On November 7th, at St. George’s, Hanover Square, by 
the Rev. W. H. Bliss, Chaplain in Ordinary to the Queen, uncle of the 
bridegroom, J. Alfred Wait, B.A., M.B., B- C.Camb., eldest son of John 
Wait, Esq., J.P., of Ayton House, North Shields, to Clara M. Harrild, 
of Tunbridge Wells, —— daughter of the late Robert Harrild, of 
Round Hill House, Sydenham. 


DEATHS. 
MAGRATH.—On the 6th November, at ‘The Croft,” Wimbledon, Surrey, 
Joseph Adolphus Magrath, M.D., in his 70th year. 
ROBARTS.—On November 9th, at 5, South Crescent, Bedford Square, Henry 
Pratt Robarts, F.R.C.S. (1844), in his 93rd year. 





tinua 
educ: 
fed ; | 
and b 


with 
m in 


28th. 


fugh 


Nov. 18, 1893.] 


LETTERS, NOTES, Erc. 


ate Perms, 1139 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is » meres dl snquemes that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHorS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not neces 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





i<_ a answers, and communications relating to subjects to which 
ial riments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 


QUERIES. 


M.D.BRUX. will be glad to be referred to authors on physical education 
frgirls Can any good system be followed out at home ? 


J P M asks to be recommended an institu ion in which a child (girl) 
7 years old could be placed whose hearing and speech gare nearly en- 
tirely absent. 
rita”? asks for suggestion in treatment of a case of eczema on the 
head, face, neck, back, and chest. The irritation is severe, and inter- 
feres with sleep. The following drugs have been tried, but their effect 
passes away in a few days, when they appear to be inert: Arsenic; tar 
(preparations of); ammoniated mercury; liq. carb. deterg.; cocaine; 
acetate of lead; menthol; gualtheria ; salicylic acid ; resorcin ; ichthyol ; 
starch baths. Oils make the skin more irritable after use than 


before. 
BOOKS ON ORTHOPZDICS. 
H. C. asks what are the best works and monographs on orthopedics to 
be read for the F.R.C.S.Edin. exam. 

*,* It is not necessary to read any special work or monograph on 
orthopedics for the F.R.C.S.Edin. (or any other surgical diploma). But 
it is advisable to attend a practical orthopedic department or hospital, 
and whilst doing so Busch’s work (vol. v of Ziemmsen’s Handbook) 
(Smith, Elder, and Co.) and Bradford and Lovett’s (New York: W. Wood 
and Co.) can be referred to, the former as an able and philosophical 
essay on principles, the latter as full of facts and illustrations. 


DESQUAMATION AFTER SCARLET FEVER. 

RvraL M.O.H. asks: During an epidemic of scarlet fever, upon whom 
aevelops the duty of declaring that desquamation, in the various cases, 
has been completed ? Is the medical officer of health expected to pay 
repeated calls to ascertain this, or does the duty devolve upon the 
medical attendant ? 

*,* It is not stated for what purpose the declaration is required. If 
for de iiing when final disinfection is due, it is usual for the medical 


attendant to give an intimation to the medical officer of health. 


NIGHT HORRORS. 

M.pDiIcus writes: A son of mine, 8 years old, manly, intelligent, perfectly 
healthy, active and fearless by day, is terrified at night when alone. We 
dare not put him to bed alone, as he has rushed downstairs in abject 
terror, finding his way safely pell-mell downstairs repeatedly. Now he 
is not sent to bed until his sister or brothers go with him, Then he is 
all right ; but nothing will induce him to sleep if sent up alone; he con- 
tinually shouts out for others to join him. He has not been over- 
educated—quite the contrary. No worms or any ailment. Judiciously 
fed; no heavy suppers. Lots of exercise. He is a nuisance to his sister 
and brothers, who are double his age. 





ANSWERS. 


X.—We do not see anything in the prospectus forwarded to justify refusal 
to consult. 

OSMAN DIGNA will find information as to oflicial medical appointments in 
the Educational Number of the BRITISH MEDICAL JOURNAL published 
on September 2nd. 

ALPHA.—The address of the Secretary of the British Medical Benevolent 
Society is Mr. Edward East, 62, Upper Berkeley Street, Portman Square, 


THE BRITISH MEDICAL JOURNAL does not accept or publish advertise- 
ments from medical aid associations, and therefore decline that of Mr. 
T. M. Cooper. 





G. H. 8. We do not know of any separate book attacking phrenology;; as 


far as we are aware no ve gi has troubled himself to slay 
the slain. The article of Dr. Carpenter in the British and Foreign 
Medical Review, October, 1846, p. 534, was said to have caused the discon- 
tinuance of the Phrenological Journal. The subject is also considered in 
the older editions of Carpenter’s Principles of Human Physiology, for 
example, the fourth edition, London, 1853. Could arrangements not be 
made for the preservation of the still-existing believer in phrenology, if 
not for the preservation of his belief, in the museum of the Royal 
College of Surgeons as an interesting relic of the past ? 


WARMING A CONSULTING Room. 
FRIGIDUS has had a Hong Kong gas stove fixed in his study. He finds it 
ray oppressive with very little heat. Can any member recommend a 
bet ~¥ form of gas heating or an easily-regulated open fireplace for a 
8 


mall room ? 
ARTERIO-SCLEROSIS. 

D. B.—We know of no small work on. arterio-sclerosis, a short account of 
which is given in most of the modern textbooks on medicine. The most 
important recent writings appear to be in French, such as that con- 
tained in the new Traiié de Médecine, vol. iii. Huchard’s book on 
arterio- and cardio-sclerosis, although undoubtedly over-written, 
contains many facts of great clinical and pathological importance. 





NOTES, LETTERS, Ete. 


IN the notice of the presentation made to Dr. Padley, of Swansea, pub- 
lished in the BRITISH MEDICAL JOURNAL of November 4th, p. 103%, we 
omitted to state that part of the presentation consisted of a microscope 


by Ross. 
Dr. HERBERT TIBBITS’S AFFAIRS, 

THE case of ‘‘ Warner v. Dr. Herbert Tibbits” came before Judge Lumley 
Smith, Q.C., on November l4th, in the Westminster County Court, on 
an appp ication to commit the defendant to Holloway. Defendant said 
the bill was for work done for him as law stationer in an action he 

had pending. He was quite without means at present, but wouid soon 

have money. He was now living on what his friends sent him. An 
order to pay the debt by monthly instalments of £1 was made. 


MORTALITY FROM ALCOHOL. 

THE following figures from a return published by the Sceptre Life Asso- 
ciation of Finsbury Pavement afford some valuable evidence on the 
subject. ney wy | experience for nine years ending December 31st, 
1892 (according to Institute of Actuaries’ H.M. Mortality Table). 


General Section. 


Expected Deaths. Actual Deaths. Percentage. 


| 





Five years 1884-88 ... 0... 466 | 368 79.00 
64.07 


84.54 


Year 1889 sais di ea * 66 
1890 _ ‘ae wil 110 98 


1891 ooo oo se 115 80.86 


119 80.67 


1892 


Total nine years 





913 | 78.42 - 


Temperance Section. 





‘Expected Deaths. Actual Deaths. Percentage. 


Date. 





Five years 1884-88 ... 110 56.41 
Year 1889 eos eco 33 61.11 
1890 31 54.38 


1291 30 49,18 


1892 


433 . 241 





Total nine years 

holders in the General, or Moderate Drinkers, Branch are 
drawn almost entirely from religious bodies, and the figures indicate a 
very low death-rate; the possibility of any persons having become in- 
temperate users of alcohol is thus excluded, or the fact would lave 
revealed itself in a high mortality. Yet even when compared with 
these very temperate lives, the members of the Total Abstinence sec- 
tion show a most marked superiority. 


A SIMPLE TREATMENT OF AN EMPYEMA. 

Dr. F. L. NICHOLLS (Fulbourn) writes: The following case appears worth 
recording, from the simplicity of the treatment combined with the suc- 
cessful result: A child attacked with pleurisy had her pleura full of 
pus within three weeks of the onset. On aspirating, little could be 
drawn off, as it would not run freely per the needle, so I decided 
to give free exit, and insert a tube. The child’s father being a labourer, 
no fees were obtainable, so I had to operate single handed, and conse- 
quently general anesthetic was out of the question. As the ribs almost 
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touched each other, an incision to insert a tube without resecting a 
portion of one or more ribs was useless. A simple trochar and cannula, 
a bit of tube, a little cocaine, and some creolin gauze, were the only in- 
struments used. First injecting cocaine, after well washing the side of 
the chest with creolin solution. I made a snick in the skin, and then 
inserted the trocar and cannula. Keepin my finger over the end of 
the cannula as the trocar was withdrawn, I allowed the = to flow 
away gradually, and then passed about 8 inches of tube through the 
cannula, after which I withdrew the cannula, tied in the tube, and 
dressed with creolin powder, gauze, tow, and bandages. The chest was 
on two or three occasions washed out with creolin solution, and the 
child made a first-rate recovery, and is now sound, robust, and fat. 


IcE IN SURGERY. 

Dr. JOHN SHAND (Edinburgh) writes: Although I have not heard of any- 
one in this country following my recommendation of ice in surgical 
operations, as detailed in the BRITISH MEDICAL JOURNAL of May 21st, 
1892, under the title of “* Ice in Amputations,” I am happy to be able to 
state that it has been used successfully in America in a case of colotomy 
at Warrensburgh, Mobile, Misscuri. After recovery under medical 
treatment from an attack of inflammation of the bowels, a portion of 
the colon was found so indurated that after a consultation it was de- 
cided that an operation was essential. The Professor of Surgery in 
Kansas City operated. ‘A bag of ice was kept lightly on the part after 
the colotomy for four ‘long days,’ and the patien is all but healed....... 
No medicine was used. The ice did itall.” Two cases of colotomy in 
this country are stated to me on good reliable authority in which ice 
applied reduced a prolapsus of ‘the bowel through the wound in a 
second. My friend Sir Joseph Fayrer thinks the above case will be of 
interest to the profession, as I trust it will. 


. OVULATION AND MENSTRUATION. 

MR. LAWSON TAIT (Birmingham) writes that. in support of views for 
which he has argued at great length in his book on Diseases of Women 
and Abdominal Surgery and elsewhere, he would like to draw attention 
to a:remarkable paper by Mr. Walter Heape, Balfour Student of the 
Uniyersity of Cambridge, and a published in the Proceedings of the 
Royal Society, where it is not likely to attract much attention. Con- 
cerning the ** Menstruation of Semnopithecus entellus,” he writes: ** Out 
of the ovaries of forty-two specimens of menstruating S. entellus, 
only two were found in which recent discharged follicles were seen. 
Such a result appears to be sufficient to warrant the statement that 
(1) ovulation does not necessarily occur during each menstrual period, 
and (2) that menstruation is not brought about by ovulation.” The 
facts brought to light by Mr. Heape completely confirm those to which 
yo a has already directed attention, and their conclusions are 

entical. 


QUAR..NTINE REGULATIONS. 

INCALCULABLE injury having been done to trade by the extreme severity 
of the quarantine regulations in Eastern Europe, Bulgaria has now pro- 
posed to do away with the restrictions on her frontier if Turkey will 
consent to do the same. If this were done the Orient express service 
could be resumed with much general advantage. The class of travellers 
using the service is little liable to carry infection, and cholera is found 
to be confined to the poorer classes, who do not observe sanitary rules. 
There would, therefore, be no great danger of the propagation of 
cholera even if by a stretch of language there could be said to be an 
epidemic. The re-establishment of the Orient express would greatly 
assist commercial intercourse between the countries, which is now 
seriously affected by the ludicrously stringent regulations enforced at 
the Servian, Bulgarian, and Turkish frontiers. As applied at present 
these regulations only render the journey to or from Constantinople a 
matter of hardship, while they practically fail to afford the protection 
which they are meant to give. The following telegram, dated Novem- 
ber 11th, has been received at the Colonial Office from Sir H. A. Smyth, 
the Governor of Malta: “ Twenty-four hours’ observation arrivals from 
German ports in North Sea, Belgium, Holland, French ports, Atlantic, 
and English Channel discontinued.” 


“Two BACILLI IN SPIRITS.” 
THE following is delightful and amusing: 

“The Only Cure Jor Leprosy: A Real Specific.—Mrs.*A. Mathers, of 
Moulmein, Burmah, has, with the aid of her medicines, cured leprosy 
in its chronic stage. The innumerable bacilli are ejected from the 
constitution, the sores completely heal, feeling restored to the diseased 
limbs with a gradual return of health. The two eminent doctors— 
Beaven Rake and Se 8. J. Thomson—of the Leprosy Com- 
mission under the P ronage of H.R.H.the Prince of Wales, during 
their visit to Burmah, examined a lad cured of leprosy under Mrs. 
Mathers’s treatment, and were so satisfied that —= took away with 
them two bacilli in spirits for careful investigation and report. There 
is not the least doubt but that the medicine which will eradicate and 
completely destroy the germ.of the disease must be the real specific, 
and all who are in any way connected with leper asylums or interested 
in the cure of the disease are asked to give Mrs. Mathers’s treatment a 
trial. Particulars on application.” 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Professor McCall Anderson, Glasgow; A.M.S. Retired ; Dr. R. R. 
Alexander, London ; Professor Adami, Montreal; Messrs. Arnold and 
Sons, London; Mr. J. P. Aston, Eccleshill; Dr. B. Anningson, Cam- 
bridge. (BB) Messrs. Burroughs, Wellcome, and Co., London; Dr. H. 
Cc. Bastian, London; Dr. F. F. Burghard, London; Dr. R. W. Burnet, 
London ; Miss C. 8S. Bremner, London; Mr. R. A. Bayliss, Ryde; Miss 
Barrow, London; Dr. E. A. C. Baylor, Dover; Dr.- B. Bramwell, Edin- 
burgh; Dr. J. Beddoe, Bradford-on-Avon; B.A.Cantab., M.B.Lond; Mr. 
A. H. Benson, London; Dr. J. W. Ballantyne, Edinburgh; Mr. T. 








Brown, King’s Lynn; Dr. J. Braithwaite, Leeds; Mr. J. E. Briscoe, 






Chapeltown ; Dr. A. T. Brand, Great Driffield; Mr. C. H. Byers, Lon- 
don; Dr. R. Boxall, London; Messrs. J. Bate and Sons, London; J. W. 
Batterham, M.B., St. Leonard’s; Sir William Broadbent, London. (C) 
Mr. H. S. Claye, Macclesfield; Mr. R. Clark, Lancaster; Dr. R. W. 
Carter, Weymouth ; Mr. A. E. Carruthers, Brighton; Dr. S. M. Cope- 
man, London; Dr. J. Crawford, London : Professor Charteris, Glasgow ; 
Dr. W. F. Cleveland, London; H. H. Clutton, M.B., London; J. J. 
Clarke, M.B., London; C. F. W.; Dr. F. C. Clemow, St. Petersburg. 
(D) Mr. H. P. Dunn, London; Mr. C. T. Dent, London; Dr. J. Dresch- 
feld, Manchester; Mr. W. C. Dendy, Aylesbury; S. S. Dunn, M.B., Bir- 
mingham; Dr. 8S. Davies, Plumstead; D.G. (H) Dr. A. W. Edis, Lon- 
don; W. S. Elliot, M.B., Dublin; Mr. E. B. Evans, Swansea; Eczema. 
(F) Dr. J. Finlayson, Glasgow; Mr. W. Fleming, London; Mr. G. P. 
Field, London; Mr. C. Forbes, London; Dr. R. H. Fox, London. (@) 
Dr. C. Godson, London; Dr. K. A. Grossman, Liverpool; Mr. T. D. 
Greenless, Grahamstown; Dr. J. Griffiths, Cambridge; Dr. H. R. 
Greene, Knaphill. (Hf) Mr. J. 8. Hanham, London; J. Hodgson, M.B., 
Oldham ; Mr. W. F. Haslam, Birmingham; Messrs. Hutt and Co., Win- 
slow ; Dr. T. W. Hime, Bradford ; Right Hon. T. H. Huxley, Eastbourne; 
Mr. A. Hanbury, London; Dr. J. B. Hicks, London; Dr. W. Hunter, 
London; Mr. W. J. Henson, London; Mr. R. J. Hill, Worthing. (1 
Irritans ; Intro; Inquirer; Incertus. (J) Dr. H. M. Jones, London ; 
Mr. A. Jackson, Harrogate; Dr. A. B. Judson, New York; Mr. F. B. 
Jessett, London; C. E. James, M.B., Bagnalstown. (EK) Dr. J. Kerr, 
Bradford; T. N. Kelynack, M.B., Manchester; Dr. G. C. Kingsbury, 
Blackpool. (L) Dr. J. M. Lawrie, Weymouth; Mr. J. H. Lewis, Lon- 
don; Dr. E. Liveing, London ; Dr. D. Lowson, Hull; R. H. Lucy, M.B., 
Plymouth; Mr. H. Littlewood, Leeds; Mr. J. Lawrence-Hamilton, 
Brighton; Lux. (M) Messrs. R. and A. Main, London; Mr. A. L. 
Macphail, London; M.D.Brux.; Mr. G. E. Morton, London; Dr. P. 
McBride, Edinburgh; Dr. G. H. Mackenzie, Edinburgh; Mr. W. L- 
Morgan, Oxford; P. Murison, M.B., Dundee; Dr. G. Mackay, Edin- 
burgh; R. S. Miller, M.B., Windsor; Member B.M.A.; Mr. H. arch, 
London; Medicus; Dr. J. Murphy, Sunderland; Mr. J. P. Myles, Par- 
sonstown; G. R..Murray, M.B., Newcastle-on-Tyne; M.B.; Mr. J. Mac- 
laren, Beverley. (N) Dr. A. Newsholme, Brighton; Dr. J. Neil, Ox- 
ford. (QO) Osman Digna; Observer. (P) Dr. R. W. Philip, Edinburgh ; 
Mr. H. P. Proctor, London; Peerless Steam Cooker Co., Buffalo ; Dr. J. 
Priestley, Leicester; Dr. J. G. Parsons, Bristol; Mr. H. C. Pauli, 
Luton; Dr. F. L. Phillips, Birmingham. (R) Retrac; Mr. K. Roberts, 
Taunton ; Dr. W. B. Ransom, Nottingham; Mr. R. H. F. Routh, Bridg- 
water; Mr. T. G. Robertson, Newcastle-on-Tyne ; Mr. D. Robins, Lon- 
don; W. G. Richardson, M.B., Newcastle-on-Tyne; G. J. Robertson, 
M.B., Oldham; Dr. H. B. Robinson, London; Dr. J. S. R. Russell, Lon- 
don. (S) Sanitas Company Limited, London ; Mr. 8. Snell, Sheffield, 
Dr. C. W. Suckling, Birmingham; Dr. J. Shand, Edinburgh; Dr. A. E. 
Sansom, London; J. B. Story, M.B., Dublin; Dr. R. S. Smith, Bristol; 
Dr. E. M. Sympson, Lincoln; Dr. J. L. Steven, Glasgow; Mr. A. Sut- 
cliffe, Burnley; Mr. W. R. H. Stewart, London; Mr. C. L. Swanson, 
London; Dr. T. C. Squance, Sunderland; S. W. M.; Dr. T. Stevenson, 
London; Mr. R. R. Sleman, London; Mr. H. G. Sworn, London; Dr- 
S. Stirling, Edinburgh ; Dr. C. Steele, Clifton ; Dr. E. M. Shirtliff, Ryde. 
(T) Rev. J..Troutbeck, London ; Dr. Batty Tuke, Edinburgh; Mr. Law- 
son Tait, Birmingham. (U) Dr. A. R. Urquhart, Perth. (W) Messrs. 
J. Weiss and Son, London; G. A. Wright, M.B., Manchester; Mr. G. E. 
Williamson, Newcastle-on-Tyne; Dr. P. W. Williams, Clifton; A. E. 
Wright, M.B., Netley; Mr. W. Whitehead, Manchester; Dr. F. Warner, 
London; Mr. E. B. Whitcombe, Birmingham; Mr. B. Webb, London; 
Dr. J. C. O. Will, Aberdeen; Mr. W. R. Williams, Preston; Dr. J. H. 
Whelan, Aden; Mr. ,P.,; Wright, Dublin; W.; Dr. A. McL. Wedderburn, 
Forfar. (%) X.X. (Z) Zero; ete. 
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Précis de Médecine Opératoire Obstétricale. 
Bailliére et Fils. 1893. Frs. 6. 

La Pratique del’ Asepsie et l’Antisepsie en Chirurgie. Par Ed. Schwartz. 
Paris: J. B. Bailliére et Fils. lsyv3. Frs. 6. 

La Pratique des Maladies des Enfants dans les Hopitaux de Paris. Par 
Prof. P. Lefert. Paris: J. B. Bailliére et Fils. 1893. Frs. 3. 

Thérapeutique Journalitre. Par C. J. Smith. Paris: J. B. Bailliére et 
Fils, 1893. 









Hygiene and Diseases of Warm Climates. By Dr. A. Davidson. Edin- 
Sergh and London: Young J. Pentland. 1393. 
Sir Morell Mackenzie, Physician and Operator. A Memoir compiled and 
edited from Private Papers and Personal Reminiscences. By Rev. H. 
R. Haweis, M.A. Second Edition. Londou: W. H. Allen and Co. 
1894. 3s. 6d. ° 
Transactions of the Edinburgh Obstetrical Society. Vol. XVIII. Edin- 
burgh: Oliver and Boyd. 193. 
*.* In forwarding books the publishers are requested to state tlie 
selling prices. 
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DISCUSSION ON THE TREATMENT OF ENLARGED 
CERVICAL GLANDS. 


Read in the Section of Diseases of Children at the Annual Meeting 
of the British Medical Association, held at Newcastle-on-Tyne, 
August, 1893. 

1.—T. CuirFForp ALLBUTT, M.D., F.R.C.P., F.R.S., 
Regius Professor of Physic in the University of Cambridge. 
ENLARGEMENT Of the glands of the neck is practically always 
due to peripheral irritation ; such irritation arises occasionally 
in the skin, but generally in the mucous membranes of the 
mouth, throat, nose, or ear. The enlargement of the sub- 
maxillary and cervical glands is bubonic, and finds a parallel 
in‘the enlargement of such glands in the mesentery conse- 
quent upon intestinal tuberculosis, enteric fever, and the 
like; in inguinal enlargements consequent upon penile irri- 
tation ; in mediastinal enlargements consequent upon lesions 
of the respiratory passages, and so forth. These enlarge- 
ments of conglobate glands are not primary, even as adenitis, 
but are secondary to irritation and hyperplasia of adenoid 
tissue in its finer distribution about the submucous tracts, 
the causative agents passing from the surfaces to the adenoid 

tissues. 

Apart from the implantation of germs themselves, there 
is nothing specificin the glandular hyperplasia, which may 
be seen in every degree from increased functional activity to 
excessive hyperplasia and necrosis. This proposition is in- 
tended to apply to all bubonic growths of which the writer has 
knowledge. The susceptibility of the adenoid tissues, or at any 
rate the facility of access to them, varies much with the seat 
of the primary infection, with its nature, with the age of the 
patient, and probably with individual disposition. In respect 
of the seat of the irritation we find, as it approaches the parts 
which are richer in adenoid tissue, that enlargement occurs 

-the more readily. The tonsils, for instance, are rich in ade- 
moid tissue, and irritations of the tonsil are readily propa- 
gated to the smaller and larger adenoid cell clusters in con- 
nection with it. 

In respect of the nature of the irritant, some, such as the 
poison of mumps, of enteric fever, or of tubercle, act 
rapidly and severely ; others, such as syphilis, act more 
slowly, but still severely; others, again, such as the milder 
‘septic toxins, may act rapidly but yet not severely. There 
is, however, as I have said, no reason to suppose that the 
adenitis in these several diseases differs in kind. It consists, 
first, in a heightened degree of physiological activity, and 
may not go beyond this; subsequently, if it persists, in loss 
of physiological balance, in changes, that is, which we then 
call pathological. The process is probably conservative in 
intention. 

In respect of age we find great differences in susceptibility. 
The liability to enteric fever, which has its primary buboes in 
the solitary and agminate glands, diminishes with age, and 
Dr. Dowson has very clearly shown! that the tonsils, after 
infancy, vary inversely as age, and that the liability to scarlet 
fever, diphtheria, oat ie like maladies, which may enter by 
way of the tonsils, recedes with the tonsils as age increases. 
In respect of individual disposition we have some accurate 
knowledge; clinical experience indicates that secondary 
adenitis arises more readily in some persons than in others. 
and also that such a disposition may be inherited. Of 
the specific immunities inherited or acquired we have a large 
body of learning into which I cannot now enter. 

It is probable that in the absence of pathogenic microbes 
glandular enlargements may occur in the presence of an 
excess in the products of destruction, but that they are mild 
and transitory. It is probable that scrofulous neck is always 
due to the entrance of a pathogenic microbe, generally by 
way of the tonsil. It is also probable that more than one 
microbe may enter into some such series—that, for example, 
the bacillus of tubercle may follow, and carry on the work of 
Loefiier’s bacillus, or of the hypothetic microbe of scarlatina ; 
and ordinary pyogenic cocci may follow any of these. 

Hyperplasia of the smaller adenoid masses is probably of 
no nosological importance. Hyperplasia of the larger masses, 
when it does not exceed the limits which we conveniently 

¢all “‘ physiological,” recedes without serious injury to the 


1 Thesis for degree of M.D at Cambridge, 1893 (see page 1153). 





patient, and may be a beneficent process. When hyperplasia 
of these masses passes beyond physiological limits, it may 
lead, and commonly does lead, to necrosis. In the majority 
of cases, this necrosis is not extensive, the dead stuff is 
removed more or less quickly, and health is restored. 

When the hyperplasia is more excessive, and the necrosis 
extensive, there is not only much to be done in the removal 
of the defenders ot the city who are dead, but also in the ac- 
cummulation of the dead we find new centres of dispersion of 
evil; either in the dead matter microbes find a favourable 
bed, or the products of decomposition, by weakening the 
tissues around, render them more vulnerable, or less capable 
of defence. 

The supervention of such secondary events establishes a 
secondary pathological series which may have no term within 
the boundaries of systemic life, or against which there may 
be no barrier. If the process be less intense, or the patient 
more vigorous, a cure may be indirectly attained by corrobo- 
ration of the vital powers of the patient, isolation of the 
mischief and attenuation of the process in time. Of direct 
cure there is none by way of medication. If the process be 
more intense, or the patient be less vigorous, the morbid 
series may, by implication of additional areas, or by sys- 
temic poisoning, end in systemic death, or, if it have a term 
short of this, may result in serious constitutional injury and 
in ugly local injury. 

When, therefore, indirect means of cure fail, or seem in- 
adequate, direct means must be used by way of surgery. The 
time for using surgical means must depend upon the con- 
ditions of each case. 

The relations of disfigurement by the surgeon to disfigure- 
ment by disease will be given by my colleague, Mr. Teale. 
I will point out, however, first, that the obvious swell- 
ings in scrofulous neck may not be glandular only or glandu- 
lar at all, but may be, and often are, secondary cellular sup- 
purations, due, perhaps, to the association of pyogenic 
microbes with more specific microbes, if any; secondly, that, 
if the obvious swellings be altogether or in part glandular, 
these in their turn may be, and often are, secondary to dis- 
ease in other glands lying out of sight—even far out of sight 
—as, for example, at the inner end of relatively long and 
narrow sinuses or behind muscular or fascial extensions. 

To be content, therefore, with attacking the visible swell- 
ings by means of the actual cautery, as the most advanced 
surgeons recommended in 1881, in preference to the method 
of radical investigation recommended at that date by Mr. 
Teale and myself, is to be content with superficial labour upon 
a treacherous foundation. Our radical method, described at 
the International Medical Congress in 1881 by Mr. Teale, 
will be described by him again in the light of his subsequent 
experience, which was then insufficient. Pi 

That the indirect corroborative measures of relief are none 
the less valued by us it is needless to say ; nor are these 
measures likely to be underrated by Dr. Ord and Dr. 
Griffiths, of Swansea, who then gave us their support. 1 
should add that a short treatise on the same subject by us 
was published by Messrs. Churchill in 1885 under the title 
of Clinical Lectures on Scrofulous Neck, a treatise now out of 
print. 
II.—T. Pripein TEALE, M.A., F.R.S., 

Consulting Surgeon Leeds General Infirmary. j 
WHEN invited by the President of this Section to open, 1n con- 
junction with Professor Clifford Allbutt, a discussion on the 
treatment of enlarged cervical glands I must confess to a feel- 
ing of doubt as to whether 1 could produce material of value 
which had not already been adequately brought to the notice 
of the profession in the works on Serofulous Neck and on the 
Surgery of Scrofulous Glands, published eight years ago jointly 
by Dr. Allbutt and myself. 

This work, an expansion and further development of the 
paper read by Dr. Allbutt at the International Medical Con- 
gress in 1881, enunciated emphatically, from the physician’s 
and the surgeon’s point of view, the principles on which the 
treatment of these cases should be based, and the surgical 
details which were essential to the carrying out of these prin- 
ciples. Three considerations, however, seemed to justify me 
in undertaking the task. The first that your President and 
those jointly responsible with him deemed the subject worthy 
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of consideration and one the discussion of which was likely to 
be of service. It would give an opportunity for the inter- 
change of views by those who have had experience in dealing 
with such cases, and would at the same time lead to the 
further diffusion of information amongst those medical men 
into whose care such cases usually fall at first hand. The 
second consideration is that the work by Dr. Allbutt and my- 
self has long been out of print. A third is that on looking 
into textbooks I find that so little notice is taken of the prin- 
ciples underlying the accurate surgical management of dis- 
eased cervical glands. 

In a paper such as this it is impossible to deal exhaust- 
ively with the subject or to cover the whole ground. I may, 
therefore, fairly restrict myself to certain points which seem 
more especially to demand our attention at the present time. 
There are two aspects of the question which must be kept 
steadily in view—the pathological and the esthetic. Our 
guiding principle must be, in the words of Professor Allbutt, 
“*that, whenever septic material is contained in the system, 
we rest not until it is expelled and its burrows are laid open 
and disinfected.” In doing this the surgeon must make it 
an artistic study how to effect his purpose with the smallest 
possible amount of blemish. The ugly scars and unseemly 
depressions, once so familiar in scrofulous necks, should be 
deemed an opprobrium of surgery ; whilst to delay operation 
until the skin is thin. red, and ready to break down, or has 
already given way, should be looked upon as mischievous 
trifling. _May we not hope, moreover, that the time is not 
far distant when the absolute inutility of painting the skin 
in the hope of influencing a caseating gland deeply seated 
beneath muscle and deep fnesta will be fully realised by the 
professional mind ? 

THe AEstHeTIC ASPECT. 

Let us first deal with the ssthetic question, which may be 
stated in the following propositions. 

1. Whenever fluid—that is, pus—can be detected in con- 
nection with a diseased lymphatic gland, the operation 
should be done before the skin becomes red and thin—that is, 
before the skin has been spoiled by advancing suppuration. 

2. When the diseased gland is subcutaneous—that is, not 
beneath the deep fascia or muscle, and has been completely 
removed, the least. scar will result if neither stitches nor 
drainage tube be used, especially if it be possible to leave 
the wound uncovered by dressing and exposed to the air so 
_ _ edges may be drawn and glued together by drying 

mph. 

3. If the diseased gland be beneath the muscle or muscular 
fascia, then a drainage tube must be used, and the edges of 
the wound must be united by suture. For this purpose 

robably horsehair or silkworm gut well soaked in carbolic 
otion are the best sutures. The best drainage tube is the 
gilt spiral wire, especially as it may have to remain from 
two to eight or ten weeks, according to the depth of the 
wound. or the completeness of the removal of the gland. 

4. Where many glands have to be removed it is better, so 
far as may be, to remove them through a series of small 
incisions, and thereby to avoid very extensive ones. 


THE PATHOLOGICAL ASPECT. 

On the ‘‘ pathological” aspect’ the following points are 
worthy of attention :— 

5. That all sinuses and suppurating cavities should be 
thoroughly cleansed by means of scraper and lint, so as to 
leave a fresh surface free from granulation or decayed or 
decaying tissue, and that a drainage exit should be main- 
tained until all the deep parts are healed. 

6. It is essential to know, and to bear in mind, that the 
visible abscess, which has often been called and treated as a 
suppurating gland, is frequently but a subcutaneous reser- 
voir of pus, the source of which (a degenerate gland), is not 
subcutaneous but subfascial, that is, under the deep cervical 
fascia, and often submuscular, under the sterno-mastoid, 
the communication between the two being a small opening 
in the deep fascia just large enough to admit a probe or 
director. This opening may easily be overlooked, and is not 
always easily found even when searched for, but it must be 
found, or the operation will be a failure. 

7. It is mere trifling and bad surgery simply to incise an 
abscess in the neck without searching for, and thoroughly 





eradicating the gland that is the starting point of the abscess. 
Therefore, no such abscess should be opened without putting 
the patient under ether, and being prepared with all neces- 
sary means for eradicating the diseased gland. 

8. It sometimes happens that after the extirpation or 
evisceration of a gland, the finger detects in the wall of the 
capsular a the slight convex bulging of a contiguous 
gland. This should be pricked through the wall of the cavity, 
and so reached and extirpated or eviscerated. In this way 
in several instances I have emptied from one external open- 
ing a group of three or four glands, massed together and sup- 
purating, or otherwise broken down. 

9. What has been said hitherto concerns glands which are 
suppurating or ob.\iously breaking down. As to easeous 
glands, the conclusions I have arrived at are as follows. 
When we have dealt with a broken down gland which has 
proved to be undergoing caseous degeneration, we may infer 
that any other enlarged glands then present or subsequently 
appearing are becoming caseous also; therefore, it is my 
belief that it tends to promote better health of the patient if, 
in the absence of reason to the contrary, such glands are re- 
moved as soon as the surgeon is convinced that the enlarge- 
mentis persistent and not merely transitory, without waiting 
for evidence of fluctuation or pus. 

10. What shall be done with enlarged glands which are 
neither caseous, nor suppurating, glands included in the 
terms lymphadenoma, hypertrophy, etc? Iam not clear as 
to what answer should be given, nor whether their removal 
is an advantage or otherwise. Probably this will have to re- 
main an open question for some time yet. . 

11. Ina very large number. indeed, in a majority of the 
instances of scrofulous neck which have come under my care, 
there was no evidence of any constitutional taint or weakness. 
The origin of the ailment was often clear and defined, bad 
drains in many instances, scarlet fever, mumps, ete. The 
cases were frequently isolated instances in families free from 
any tendency to constitutional disease, and health and per- 
fect vigour were restored after the destruction of all degenerate 
or septic material. 

In conclusion. let me say that there are certain forms of 
instruments which have proved to me of great service in 
dealing with diseased cervical glands: 

1. The director described and figured in my Address in 
Surgery in 1889, published in the British MEpicaL JouRNAL, 
vol. ii, p. 362, et seq. bles 

2. Bigelow’s dilator for widening deep sinuses and avoiding 
the use of the knife in dangerous regions. 

3. Lister’s scraper, which is a better form of instrument 
than Volkmann’s spoon. , 

4. A scalpel of proper lancet shape, also described in my 
Address in Surgery, 1889. 


UttimMaTE EFrect upon HEALTH. 

In order to test the permanent effect upon health in the 2 
cases recorded in our work, and also the question of any signs of 
persistent constitutional taint, secondary poisoning, or vul- 
nerability, I have within the last month addressed inquiries 
to everyone that I could trace, with the following results: Im 
5 instances I have no answer, but one of these was in good 
health a year ago; 3 have died, one suddenly from heart dis- 
ease, one from abdominal cancer, and one from phithisis, a 
year after the operation. I have no record of the state of 
lungs at the time of the operation. Three arein ‘ fair health,” 
one was in good health one year ago, and the remaining I2 
are reported as in very good health. Of these 16. 11 had 
no secondary operation. Four out of the 23had multiple ope- 
rations ; 2 of these are in splendid health, one is in fair health, 
and the other was in good health a year ago. No. 1 had 
four operations. No. 2 (W. 8.) referred to in the book as hav- 
ing had nine operations, underwent the thirteenth two 
months ago, the last three operations being on the inguinal 
glands. He is recorded as in “ fair health.” as he is in full 
work. and is earning his living. No. 3 (Miss H.) had three 
operations on the neck, and one on the axillary glands. No. 
4 had five or six operations, the last about three years ago. 
These facts prove two things: 1. That it is possible in most 
cases to get to the bottom of the trouble in one or two ope- 
rations. 2. That in most instances disease of cervical glands, 
whatever its origin, is practically a local disease, and needs 





es att abt abt ttn Aa A Oat bee fete Be feed ed oe etl Cll lt ettlCUrel it xl. 


Deo eH ere em Ss A ba 


Nov. 25, 1893.] 


TREATMENT OF ENLARGED CERVICAL GLANDS. 


Tas Barren 
Mxpicat Joummat 


1143 








to be dealt with by local measures, and that it is but rarely 
the expression of a general constitutional defect. 


III.—W. Knicut Treves, F.R.C.S., 

Surgeon, National Hospital for Scrofula, Ramsgate. 
I am glad to have the opportunity of speaking on this sub- 
ject because I have for the last twenty-six years, as Resident 
and Visiting Surgeon to the Royal Sea-Bathing Infirmary for 
Scrofula, been engaged in treating these cases. From the 
beginning of 1866 I tried various drugs and forms of local 
treatment without producing any good effect, and in June, 
1871, I commenced excising caheteatoun glands. I first 
selected those cases in which the glands were superficial and 
movable, and in which only a few glands were affected. 
Subsequently, as I found the operation successful, I extended 
it to all cases in which the operation was otherwise suitable. 
I may state, as showing how little danger there is in the 
operation if carefully performed, that although I have excised 
in some few hundreds of cases, I have not had a single death. 
It has been stated that the disease is a local one, and no 
doubt it is so, but the locality is not in its early stages 
strictly defined. Nature will make the limit if we give her 
time to do so. The susceptibility of the patient also isa 
varying factor, and this susceptibility ean be diminished by 
improving the general health, and giving Nature time to 
arrest the progress of the tuberculous mischief. When this 
has been done is the time for operation. In the operation of 
excision, the chief points are to avoid wounding or tearing 
the affected glands—to keep, in dissecting, close to the 
surface of the gland in order to avoid hemorrhage, and to 
use transverse incisions. I use no drainage tubes, close up 
the wound, and carefully apply pressure. As to the question 
of scars, ugly scars are, believe, due eitber to some re- 
maining tuberculous gland or matter, or to infection of the 
operation wound. 


IV.—R. J..Gopiek, M.S., F.R.C.S., 
Surgeon to University College Hospital. 

Mr. Gop zx said that his practice was to cut out the glands 
in all cases except those in which there was reason to believe 
that the mischief had extended beyond the limits which 
could be marked by the knife, and those in which the glands 
had suppurated and become diffused. In the former each 
case must be treated on its merits, and the glands must be 
removed if they caused much inconvenience, without the 
hope of actually curing the disease. For the latter class 
of cases the speaker was in the habit of using Volkmann’s 
spoon. Single hard glands were easily cut out. Larger 
masses of the same sort might also be dealt with through 
moderate incisions. If the glands had suppurated but not 
burst they might also very often be taken out. If they 
had suppurated and burst, it was best to scrape away the 
eee and then proceed tocut out the remainingcapsule. 

e advocated small incisions, and had never found it neces- 
sary to divide the sterno-mastoid. He described a pair of 
forceps, with blades like miniature eggspoons, which he had 
found more useful for holding firmly the mass of glands 
than a volsella or hook. He also had found a blunt peri- 
osteum elevator very useful in digging out glands from inac- 
cessible parts. He had never seen general tuberculosis 
follow the scraping out of glands, though he had several 
times seen it follow the use of the instrument in other 
He never used a drainage tube 


tuberculous conditions. 
He had never lost a 


when he could get a clean-cut wound. 
case as the result of the operation. 


V.—Howarp Marsh, F.R.C.S. 

Surgeon to St. Bartholomew’s Hospital. 
Mr. Marsu held that the operation was very valuable if the 
choice of cases was very carefully made. Some surgeons 
were, perhaps, a little too ready to remove glands in their 
early stage. The cases best suited for the proceeding were 
those in which glands were of the same size and of long dura- 
tion, and had not yet suppurated. When such glands were 
removed healing by primary union would be obtained, even 
although the wound had been extensive. He thought a free 
incision was desirable, so that the structures dealt with 
should be safely in view. When suppuration had occurred 





removal of all the inflammatory products should, if possible, 
be effected. Complete removal was very important, for if 
infected structures were cut across there was a very consider- 
able danger that tuberculous material might enter through 
the open mouths of small blood vessels, and lead to general 
infection. This was certainiy the case when cancellous 
bone, infected with tubercle, was divided. He did not use 
drainage tubes except in. cases in which suppuration had 
occurred, and where there was a deep and ramified cavity. 
Volkmann’s spoon must be used with great care, otherwise 
serious hemorrhage might be produced. A careful dissection 
was generally preferable to scraping. 


VI.—W. KE. AsHitey Cummins, M.D., 
Surgeon, Cork Hospital for Women and Children. 

Dr. AsHLEY CumMINS referred to the treatment of severe 
forms of disease of the cervical glands, and mentioned two 
cases in which extensive operations in the neck and axilla 
had been followed by acute phthisis. This unfortunate re- 
sult he believed to be due to the opening up of collections of 
tuberculous material and large blood vessels during the oper- 
ation. He believed in early excision of the glands if pos- 
sible, even if suppuration and adhesion of the gland to the 
surrounding tissues had taken place in preference to the pos- 
sibly incomplete removal of half-softened tissue by means of 
the scoop. With regard to the details of the operation, he 
believed that drainage tubes were unnecessary, except one or 
two strands of catgut inserted for twenty-four hours after the 
operation. Medicinal treatment (syrup of the iodide of iron 
and iodine paint) was harmful, but he had seen benefit follow 
the prolonged use of sulphide of calcium. 


VII.—Wm. Tuomas, M.B., F.R.C.S., 
Surgeon, Children’s Hospital, Birmingham. 

Mr. Tuomas had found chlorate of potash in 3 to 10-grain doses 
useful, but thought that arsenic was perhaps the most valuable 
drug. It was difficult to say when medicinal treatment should 
be abandoned and excision performed, but physicians were 
too much inclined to persevere with local remedies, which 
often caused a chronic cellulitis, and made the subsequent 
removal much more difficult. He had never found any 
trouble arise from division of the sterno-mastoid. He was in 
favour of multiple incision in scattered glands, but, where 
they were aggregated in masses, one large incision was 
better. Although he would rather do without drainage, if 
possible, if there was any risk of oozing into the wound, he 
saw no harm in keeping a drainage tube in for twenty-four 
hours. He quoted a case of removal of a large glandular 
mass, which necessitated division of the sterno-mastoid, and 
drawing up some glands from the thorax. The wound healed 
favourably. but the patient died fifteen months after from ex- 
tension of the disease to the bronchial glands. 


VIII.—C. H. Mirsurn, M.B., M.S., 
Assistant Surgeon,',Victoria Hospital for Children, Hull. 
Dr. Mirpuen thought that, before r2sorting to surgery for 
their removal other means of treatment ought to be ex- 
hausted. Most of these cases occurred in children living in un- 
healthy houses, and having bad or insufficient food. There- 
fore, change of air, suitable food, and healthy surroundings 
ought to be tried first. Of course, if symptoms of caseation 
or suppuration occurred, then the glands should be removed 
at once. Removal, also. in some instances, had a good effect 
on other diseased conditions. In illustration he related a 
case of constant and intractable corneal ulceration and 
opacities ; these resisted all modes of treatment, general and 
local, the child being practically blind. Suddenly the cervical 
glands became enlarged, and showed signs of breaking down. 
Dr. Milburn removed them, and in a short time the corneal 
opacities cleared up, and the child laid on flesh, and became 
a strong, hearty. lad. This rather traversed the opinion of 
Professor Allbutt that the gland affection was entirely local, 
and the result of local irritation. In removal of these glands, 
especially where deeply placed, Dr. Milburn removed as much 
gland tissue and hyperplasia as possible with the knife and 
scissors. and then scraped with the spoon (Volkmann’s). 
especially if there was attachment to the carotid sheath, or if 
traction on the gland induced unpleasant symptoms from 
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pulling on the vagus. The question of drainage depended a 
great deal on the reason for operating. If there was suppura- 
tion, then drainage might be necessary; at any rate a little 
horsehair or catgut for the first twenty-four hours. If the 
glands had not broken down, and had been cleanly removed, 
then careful approximation of the surfaces, with careful gra- 
dation of pressure by bandaging, ought to be suflicient. 
Regarding the scar, all blue or infiltrated edges of the skin 
ought to be removed. Even if there was a large oval wound 
left, the skin in the neck was elastic enough to enable the 
wound to close. No age could be fixed as that at which 
operations could be most suitably done; each case must be 
judged on its merits. He had removed the glands in a child 
five months old with a good result, but only because soften- 
ing was commencing. Thanks were due to Professor Allbutt 
and Mr. Teale for their pioneer work on this subject. Im- 
provement had taken place in the zsthetic appearance of the 
scrofulous population, there being uow far fewer scarred necks 
met with 7 os formerly. 
IX.—Nosie Smiru, F.R.C.S.Edin., 
Surgeon All Saints Children’s Hospital. 

Mr. Nose Smiru advocated a free opening and closure of 
the wound without using a drainage tube. In evidence that 
section of the sterno-mastoid would not cause wry-neck, he 
instanced the cases of spasmodic wry-neck in which he had 
ablated a piece of the spinal accessory nerve. In none of 
these cases had any distortion of the head occurred, and no 
disability in consequence of paralysis of the sterno-mastoid 
had taken place. The application of pressure upon the 
wound after operation being very desirable, he had devised 
an appliance of which he showed a drawing. It consisted of 
a metal band round the head, with processes to bring pres- 
sure upon the wound by counter-pressure upon the opposite 
side. He disapproved of all medicinal remedies which were 
made in syrups, and had for long used a neutral solution of 
chloride of lime made without syrup. This he had found 
agree with the most delicate patients. 


X.—D’Arcy Power, B.A., M.B., F.R.C.S., 
Surgeon to Out-Patients, Victoria Hospital for Children, Chelsea. 

rn. D'Arcy Power drew attention to Mr. Teale’s interesting 
case of a patient affected with tuberculous glands, who died 
of abdominal cancer shortly after an operation on the glands. 
He asked for further details, as it was generally held that 
cancer was rarely coincident with tubercle. Mr. Power had 
found that lymphadenomatous glands were usually unsuit- 
able for removal, but that they sometimes yielded to large 
and increasing doses of arsenic, in conjunction with cod-liver 
oil. 

XI.—W. G. Brack, F.R.C.S., 
Surgeon, Hospital for Children, Newcastle-on-Tyne. 

Mr. Buiack considered that every case of enlarged gland in 
the neck should be treated on i:s merits, but that when the 
glands were undoubtedly tuberculous they should be 
removed. He had had many cases under his care in the 
Newcastle Children’s Hospital, and usually resorted to 
removal of the glands by free incision; he objected to the 
method of multiple small incisions and the use of the seraper, 
and advocated operation by a sufficiently free incision to 
enable all the enlarged glands and their capsules to be 
removed. Wherethe glands were covered by the sterno- 
mastoid he divided this muscle, and subsequently sutured it 
with buried silk. Where the glands had burst after suppura- 
tion he advocated incision and removal of the diseased mass. 
He now very rarely used any drainage after the operation. 


XII.—T. Bartow, M.D., F.R.C.P., 

Physician University College Hospital, President of the Section. 
Tue President thought that Professor Allbutt and Mr. Teale 
ought to be gratified at the result of the discussion. The 
only differences of opinion concerned the technique of the 
operation, but the great outcome of the discussion was that 
a definite advance had been made in the treatment of this 
disorder by surgical methods. It was clear that the drug 
treatment of tuberculous glands was at adiscount. Drugs 





were of use for improving the general nutrition, but had 
little demonstrable effect on masses of caseous material. He 
thought the keynote of Professor Allbutt’s paper was that the 
glandular affection was the result of peripheral irritation. 
It appeared to the President that the most important thera- 
»eutic indication was to improve the peripheral mucous mem- 

rane, which was primarily at fault. There was little doubt 
as to the right treatment of glands which were — sup- 
purating, but there were many borderland eases of enlarged 
glands in which one hesitated about immediate surgery. It 
would be found in some of these cases that by removing the 
tonsils and improving the mucous membrane of the naso- 
pharynx, the enlarged lymphatic glands would subside. He 
would urge that, especially in all town-bred children, the 
thorough cleansing of the naso-pharynx and the gums ought 
to be a matter of daily routine, and believed that thus many 
cases would be saved from the need of subsequent surgery. 
The most important practical points in the technique of the 
operation referred to the employment or otherwise of scrap- 
ing and of drainage. The bearing of the question of scrap- 
ing was the danger of general tuberculous infection after im- 
perfect operations on tuberculous foci due, as we now be- 
lieved, to the passage of some of the material into the general 
circulation. 


REPLY. 

Mr. TEALE, in his reply, commented on the following 
90ints : ; 
Objections to the Use of the Scraper.—Mr. Teale had never 
found any ill-results which he could attribute to the diffu- 
sion of tuberculous infection. Where feasible. he would un- 
doubtedly dissect out the gland capsule wall, but there were 
eases in which he had thought it best to be content to scoop 
out the contents of the capsule, sometimes leaving a per- 
fectly clean case; sometimes, after most careful scraping, 
leaving aremnant of the undestroyed portion of the gland. 
For such a case it was necessary to use the wire drainage tube. 
Time and experience would show whether or not it would be 
the better course in such circumstances to divide the sterno- 
mastoid and expose and dissect out the glands in the 
neighbourhood of the large vessels, or to be content with 
the less radical method which he had hitherto adopted. 

Multiple Small Incisions.—These were especially advocated 
for the superficial glands, for esthetic reasons. For glands 
deeply situated or matted and grouped together, large inci- 
sions were unavoidable, the size being regulated according to 
the surgeon’s confidence in his own manipulation. 

Lymphadenoma.—The sense of the meeting seemed very 
much to corroborate the opinion expressed, that the ques- 
tion was not yet ripe for settlement. 





SEPTIC THROMBOSIS OF THE LATERAL SINUS: 
OPERATION : RECOVERY. 
By W. H. VICKERY, F.R.C.S.Ena@., 


Assistant Surgeon to the Children’s Hospital, Newcastle-on-Tyne. 


Tue case I have the honour of bringing before you appears 
to me to possess great interest to surgeons, because until a 
few years ago it would have been bracketed amongst the in- 
curables, and the patient would have been left to die, the 
only loophole being a faint chance of his being strong enough 
to survive an attack of general pyemia, whereas now, thanks 
to the advance of surgical knowledge, by timely operation a 
very fair prognosis may be given. I believe I am correct in 
saying that Professor Victor Horsley was the first to suggest 
the feasibility of surgical interference in cases of septic 
thrombosis of the lateral sinus, but the first surgeon to 
actually operate and publish details of the operation was Mr. 
Ballance of St. Thomas’s Hospital. He was quickly followed 
by Mr. Arbuthnot Lane, who has operated on no fewer than 
eight cases with seven recoveries, an account of which he has 
given in the Section of Surgery. 

History of Illness.—I was first called to the boy, aged 8, on June 9th, 
1893. His history, as given me by his mother, was as follows: He had 
always been healthy, with the exception of slight bilious attacks. About 
two years ago he had an attack of measles, but it did not seem to have 
been severe. He had suftered from intermittent attacks of purulent dis- 
charge from the right ear, but whether these dated from the attack of 
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measles the mother could not say. For about a week previous to the 
above date he had had a discharge, which stopped on June 8th, and he 
then commenced to complain of earache. This had been very severe all 
night. His temperature was 99.2° F., pulse 90. There was puffiness over 
the parotid region in front of the tragus and behind the angle of the jaw. 
All over this it was tender on palpation, but nothing definite could be 
made out. The tongue was thickly covered with white fur, and the 
mother stated that he had been constipated, but the bowels had acted 
after a dose of castor oil. There was no tenderness over the mastoid 
and no headache. I ordered poultices over the ear and face and a cooling 
mixture, but for two days the symptoms remained the same; there was 
the same slight fever, the pain, and the foul tongue; the tenderness 
and pufliness over the parotid were less, but more defined. On June 12th 
he vomited once or twice, but a bismuth and hydrocyanic acid mixture 
stopped it. There was practically no alteration of symptoms except less 
pain, and on June 16th, as the temperature was normal, I allowed him to 
get up alittle. He was, however, very sick about an hour later, and the 
next day (June 17th) he had a distinct rigor, and complained very 
much of pain in the neck, with stiffness. He held his head stiffly, 
inclining toward the right shoulder, to relax his sterno-mastoid. 

He passed a very restless night, and the next morning, June 18th, had 
another rigor. He vomited the nourishment he took, and at my visit I 
found his temperature 104.6°, pulse 120. He was lying almost on his face 
his head held stiffly; he complained greatly of the pain in his neck, and 
cried at the slightest attempt to move him. There was distinct swellin 
of the neck, and on palpation tender enlarged glands were felt, extend- 
ing from below the pinna down to the middle of the neck along the 
carotid sheath. He vomited from time to time. I saw him again at 8 P.M. 
that night, and his temperature was 103.6°, pulse 130. He had had another 
severe rigor, was very restless, and had vomited several times during the 
day. The next morning his temperature was 103.2°, pulse 130, soft. He 
had had another restless night, and complained of pain over the right 
temporo-sphenoidal region. Vomiting continued. The question one had 
now to settle was, What was the precise condition of affairs, and would 
any surgical interference be of use? From the fact that the attack 
started with earache following otorrhca, that all the pain was referred to 
the right ear and side of neck, that the boy was showing symptoms of 
commencing pyzemia, and that there was absolutely nothing to account 
for it in the chest or abdomen, or in fact anywhere else in the body, it 
seemed to me I was justified in diagnosing septic thrombosis of the 
right lateral sinus ; and, if so, no time should be lost in operating. The 
symptoms were not those of cerebral abscess, which was the alternative 
diagnosis which presented itself. At the request of the friends Mr. 
Rutherford Morison saw the boy with me. 
diagnosis. 

Operation.—I operated at 4.30 p.m. on June 19th. The parts being 
rendered aseptic, I made a three-inch incision along the anterior border 
of the sterno-mastoid, the centre of the incision being at the level of the 
cricoid, and exposed the internal jugular vein, shelling out someinflamed 
glands on the way. No thrombosis was found, but the blood stream was 
apparently very sluggish. A ligature was placed round the vessel at the 
lower end of the wound, when the vein immediately collapsed. This 
clearly pointed to blocking of the circulation on the cerebral side, and I 
decided to explore the lateral sinus. A semicircular flap was dissected 
down and the trephine applied, the centre of the trephine opening being 
overthe posterior inferior angle of the parietal bone. The sinus was seen 
to contain fluid, but as it had a yellowish appearance as if it might con- 
tain pus I made afree incision intoit. If there was any pus it came with 
the first rush of blood. The free hemorrhage which ensued was imme- 
diately stopped by a pad of iodoform gauze, and then uniting the flap 
over the e , tying the first half of the ordinary surgeon’s knot and 
leaving the ends long. This completely controlled the hemorrhage. 
The neck wound was then sutured and dressed. 

After-History.—At 9 P.M., his temperature was 102°, pulse 120. He was 
sensible and complained of thirst; his condition was good. He had 
rather a restless night, but slept at intervals. In the morning (June 
20th) the temperature was 97.6, pulse 104, soft, but regular. He had slight 
pain in the neck and head. No rigors or sickness had occurred, but he 
was rather irritable. At 6.30 p.m. he had arigor lasting ten minutes, and 
was said to be rather blue after. He vomited, and was also purged. At 
7.30 P.M., temperature 103.2°, pulse 130, very restless, crying with thirst. 
Circulation good, and no cyanosis. He was ordered calomel grs. iv and 
a mixture containing bromide of potassium, chloral. and antipyrin. At 
midnight his temperature was 99.2, pulse 112, feeble but regular He had 
taken some milk and iced water, and had had no more rigors or attacks 
of vomiting. The next morning, June 21st, his temperature was normal 
pulse 120, feeble. He had slept quietly from 1 A.M. to7 A.M. He looke 
fairly well, but complained for the first time of painin the left hand. I 
found on examination a tender swelling on the palmar surface of the first 
phalanx of the middle finger, extending on to the palm. No fluctuation 
was then apparent. At 1 P.M. he had a severe rigor lasting 40 minutes, 
during which his bowels were opened loosely, and he vomited a 
good deal. He complained of nothing but thirst, and seemed ex 
hausted after the rigor was over. At 10 P.M. his temperature was 
normal and pulse stronger. He had had a quiet afternoon and even- 
ing, had taken his food well, and expressed himself as feeling much 
better. The pain in his hand had been relieved with poultices. He 
had a good night, and at 11 4.M., June 22nd, his temperature was 
99.2°, pulse 120, fair. The hand was more swollen and very painful. 
Slight enlargement of axillary glands was noticed. At8 P.M. the tem- 
erature was 100.4°, and the pulse 126. He had passed a good day, but his 
1and was more swollen, and fluctuation distinct. The next day the tem- 
perature was normal. He had been very restless the previous night until 
midnight. Then he slept well until the morning. Under choloroform I 
dressed his wounds, and the drainage tube was removed from the neck. 
There was no pus, but the edges of the wound looked rather red and 
irritable around the tube. In the scalp I loosened the stitches that were 
left partially tied, removed the iodoform gauze, and then secured the 
stitches permanently. There was no hemorrhage. After rendering the 
left han o—- Imade a free incision, letting out about a drachm of 
thick laudable pus. At 7 P.M. he had a slight re and complained of 
pain about the scalp wound. Pain in the hand and axilla was quite 


He agreed entirely with my» 





relieved. On June 24th the temperature was normal; the pulse 108, 
stronger. The wound in the hand was discharging slightly. At8 P.m. he 
had another slight rigor, and vomited some curdled milk. On June 25th, 
the temperature 99.6°, and the pulse 118. He had slept well, and taken a 
quantity of nourishment. From this time his premess was rapid. He 
had a good appetite, slept well, and expressed himself as feeling well. 
He has gained flesh considerably, and, but for a certain amount of pallor, 
has looked better than his friends have ever seen him. The only draw- 
back has been that the lower inch of neck wound has been covered with 
an exuberant mass of granulations, which, even with the almost daily 
application of nitrate of silver, has only just been removed. 

The explanation of the case seems to me to be that we 
started with a septic thrombosis of the lateral sinus, but 
that before I operated a certain amount of the materies 
morbi must have reached the general circulation, causing the 
gre abscess and the rigors subsequently to the operation. 

think it is fair to conclude that had I operated earlier the 
recovery would have been as rapid as in the cases related by 
Mr. Lane; and, on the other hand, had no operation been 
attempted, a larger amount of septic material would. have 
been 0 om into the general circulation, and the boy would 
probably have died of general pyeemia. — 

The lad is here for inspection, and I think it will be agreed 
that he shows very little the effects of the serious illness he 


has survived. 


Mr. Howarp Marsu mentioned a case in which, in a child 
of 5, he had lately adopted the form of treatment described 
Mr. Vickery. Suppuration of the mastoid antrum 
had followed chronic disease of the middle ear. The child’s 
temperature was 104°. Two days before the mastoid antrum 
had been opened fetid pus had been evacuated and the 
lateral sinus exposed and found to be apparently blocked. 
As the operation was followed by no improvement, and as he 
had symptoms of purulent absorption, the internal jugular 
was exposed. During this proceeding some large glands in 
the neck were brought into view. The vein was tied, and 
divided a little above the ligature. The upper end of the 
vein did not bleed, showing that the sinus was blocked. The 
sinus was then cleared out as far as possible. The child’s 
condition, however, was not materially improved, for exten- 
tensive blood poisoning had evidently occurred, and this 
threatened to be fatal. 





THE CAUSATION AND TREATMENT OF HYDRO- 
CELE AND HERNIA IN YOUNG INFANTS. 


Read in the Section of Diseases of Children at the Annual Meeting 
of the British Medical Association held in Newcastle-on- Tyne 
August, 1893. 


By W. ARBUTHNOT LANE, M.S., 


_ Assistant Surgeon to Guy’s Hospital and to the Hospital for Sick 
Children, Great Ormond Street. 


IT proposE in this short communication to call attention to 
what I believe to be the most common cause of hernia and 
hydrocele in young infants, and I do this because I find that 
few, if any, authorities writing on hernia or hydrocele occur- 
ring at this period of life lay any stress whatever upon it as a 
cause, if they even regard it as a predisposing factor at all. 

Flatulence, which is often considerable, causes first a yield- 
ing of the umbilical cicatrix, with the formation of the pro- 
trusion of skin filled with bowel or fluid with which we are 
only too familiar. I would like to say a few words about the 
presence of fluid in the peritoneal cavity of the infant which 
is suffering from the results of bad feeding. I have observed 
in operating on hernia in such cases that a variable, but 
distinct, quantity of serous fluid existed, while in operating 
on the abdominal cavity of a child which was supplied with 
suitable food at proper intervals I have not noticed any fluid 
present. How far a certain amount of serous fluid is normal 
to the healthy peritoneal cavity of the infant, and how much 
is due to the irritation resulting from chronic indigestion, I 
cannot say with certainty. Arguing from analogy with the 
more commenly observed conditions in the adult would 
strengthen the opinion that irritation and distension of the 
intestinal canal of any duration is accompanied by more or 
less serous effusion, and this is more likely to be the case in 
the young infant than in the adult. ; : 

As time goes on, the same increased intra-abdominal ten- 
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sion results in the protrusion of bowel along the inguinal 
canals, especially on the right side, and in the forcing of 
fluid along the processus vaginalis, thus forming the several 
varieties of hydrocele seen at this period of life. In some of 
the cases that are classified as hernial protrusions, the sac 
appears to contain fluid only, and in others fiuid and bowel. 
It is obvious, therefore, that the sole cause of the develop- 
ment of both these inguinal protrusions, whether hernial or 
hydrocele in character, is a simple mechanical one, as in the 
case of the corresponding stretching of the umbilical cicatrix. 

My experience of the usual treatment of these conditions 
is that the surgeon.who sees them is quite satisfied with 
ordering a truss, or, in the umbilical variety, if a truss is 
not ordered, an attempt to intrude the protrusion into the 
abdomen is made by strapping with or without a pad. The 
results of such treatment, as seen in the out-patient depart- 
ment of a children’s hospital, shows that it is almost use- 
less, With very few exceptions, I have found that both um- 
bilical and inguinal hydroceles and hernias in young infants 
disappear spontaneously after the child has been fed properly 
for a time. 

I do not wish to suggest that in many cases the constant 
application of pressure by means of a suitable truss will not 
very often hasten the disappearance of the hernia or hydro- 
-cele, but the reduction of the abnormally excessive intra- 
abdominal tension resulting from indigestion must be the 
-chief consideration, while the local pressure which is exerted 
on the aperture in the abdominal wall with the object of re- 
taining its protruding contents must be regarded as only an 
adjuvant. The reason this treatment occasionally fails in 
out-patient practice is that it is hopeless to make some 
parents understand the importance of feeding their children 
properly, or they may be so circumstanced as to be unable to 
give the infant the attention it requires. I think I have now 
shown that it is unwise to rest satisfied with treating such 
cases with a truss alone, whether applied constantly in the 
form of a washable truss or, as is almost always the case, the 
motheris directed to remove the truss at night time and when 
the child is being washed. 

I have heard of surgeons stating that they have never seen 
a hernia in a child, however young, which could not be 
treated by means of atruss. I fancy that they meant that a 


, skilled surgeon can in any case apply a properly made truss 


of suitable size and material to a child in such a manner that 
the instrument will retain the contents of the hernial sac 
within the abdomen during the few minutes the child is 
under the surgeon’s observation in the room, and one would 
readily allow that the slighter forms of hernia will recover 
under this treatment alone, since there exists a very strong 
tendency to their spontaneous disappearance. 

My almost invariable experience of cases in which the 
hernial contents are retained with difficulty is that unless 
the child’s feeding is attended to, in a very short time, even 
assuming that the truss does keep the hernia up, the irrita- 
tion produced by the pad or some other portion of the truss 
soaked and rendered rough and irritating, produces an 
eczema by its pressure on the very sensitive skin of the lowly- 
vitalised infant. We all know how very readily thin, badly- 
fed children develop inflammation of the skin from any local 
irritation. Asan illustration of this I would point to the 
almost constant presence of phimosis which exists among 
them and which is the product ofa chronic inflammation of 
the end of the prepuce due to its being constantly moistened 
with urine (which itself possibly is irritating in character as 
the result of bad feeding) and to subsequent contraction of 
the inflamed orifice. Some surgeons have been so far misled 
by the frequent association of phimosis with hernia as to 


suggest that the hernia is produced by the phimosis on the 


‘supposition that the child strains forcibly to pass its urine 
through a constricted orifice. I would, however, willingly 
admit that a phimosis developing in the manner above de- 
scribed may be so extreme that the straining necessary to 
drive urine through it will assist the exaggerated intra-abdo- 
minal tension in developing a hernia, or in increasing one 
already developed, or may oppose the recovery of one even 
when the childis properly fed. It serves as an interesting ex- 
ample of how ready we are to mistake one effect as the cause 
of another—a very common fallacy in surgery as well as 
pathology. 





HEART DISEASE IN CHILDREN. 
By FREDERICK C. COLEY, M.D., 


Senior Physician, Hospital for Sick Children, Newcastle-upon-Tyne, 

INTRODUCTION. 
I rur1nxK it will be of more practical utility if I can lead thig 
discussion in a direction tending to throw light upon condi- 
tions which are yet imperfectly understood. though common, 
rather than to refer to cases chiefly interesting on account of 
their rarity. Partly on this account and partly because of 
the little scope which such cases offer for practical thera- 
peutics, Ido not intend to make any reference to congenital 
heart disease. 

In considering the subject of heart disease in children, the 
first broad fact that strikes us is the extreme frequency with 
which evidence of cardiac lesions is found, especially of re- 
gurgitation through the mitral valve. Witsoe! saguegiiatien 
causing overt, and even urgent, symptoms, is by no means 
rare in children, that is, before the age of 12 or 13. But the 
cases in which, without obvious heart symptoms, druzts are 
found indicating mitral incompetence, are incalculably more 
common. I have not actual statistics before me, but I be- 
lieve I am justified in stating that nearly, if not quite, half of 
the cases treated in the medical wards of the Newcastle 
Children’s Hospital present druits indicating some degree of 
imperfect closure of the mitral valve. I need scarcely add 
that the proportion of cases which are admitted on account 
of obvious heart symptoms is nothing like so large. For 
fear of misconception, I will remark at once that when I 
speak of druits indicating imperfect closure of the mitral 
valve, I do not wish it he understood that I regard every 
systolic drut audible at the apex of the heart as proof of 
deformity of the mitral valve. As I shall have to insist 
further on, there is no fact in connection with this subject 
which more needs to be emphasised than this—that there 
may be, and often is, mitral incompetence without any 
deformity of the valve curtains themselves. 

We start, then, from this point, that mitral regurgitation is 
extremely common in children, much more common, I am 
sure, than would be supposed by any who are not accustomed 
to observe and record physical signs with more than ordinary 
minuteness, and very much more common than is found to 
be the case in adults, at least, if we leave out of calculation 
cases occurring in young women and due to chlorosis. We 
have, then, two problems to consider ; first, the etiology of 
heart disease, and especially mitral regurgitation, in child- 
ren; and, secondly, the later history. 


ETIOLOGY. 

Without doubt many cases of heart disease in children are 
really rheumatic in origin, even where no history can be 
obtained of an attack of rheumatism of the joints. It is a 
clinical commonplace that rheumatism in children affects 
the heart more frequently than in adults, and that the joint 
affection is usually milder in children. But this is only a 
small part of the truth. Cases certainly do occur in which 
acute endocarditis or pericarditis may be the only local 
manifestation of an attack of acute rheumatism, there being 
no joint affection at all. It is admitted that this may occur 
in adults; but it happens much more frequently in children. 
I may mention, as a typical instance of this form of disease, 
a little girl who was admitted into hospital under my care 
for chorea. The chorea followed a fright, and was of the 
ordinary type, moderate in severity. A systolic drut at the 
apex was audible when the child was admitted. When the 
child was almost entirely recovered from the chorea, she 
suddenly developed a high degree of pyrexia, with severe 
cardiac distress. There was no joint affection. After a time 
the acute disease subsided, but it was evident that the heart 
was left in a worse condition than before. Here was a case 
of severe acute endocarditis, which, by its occurrence during 
convalescence from chorea, is stamped as almost certainly 
rheumatic. But suppose a milder case to occur, without the 
coincidence of chorea as a guide, it is very likely that the 
nature of the disease will be misunderstood, or even that it 
may be entirely overlooked, though quite severe enough to 
leave behind permanent injury in the valves of the heart. 
Children often appear tolerant of a considerable degree of 
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pyrexia, so that in hospitals, where the temperature is 
regularly taken as a matter of routine, it is not at all 
uncommon to find that the thermometer reveals a feverish 
state of which the appearance and demeanour of the patient 
gave no hint. Even when ma/aise is sufficient to lead to the 
discovery of pyrexia, there may be little to draw attention 
to the heart as the seat of the disease, and no examination 
may be made ; and even if it is otherwise and some druwit is 
discovered, unless the practitioner has happened to have 
examined the heart shortly before the appearance of the 
acute disease, any morbid signs which are observed may not 
be recognised as recent ; they may be taken to be the result 
of some older mischief. In all probability many cases of 
rheumatic endocarditis without joint affection do not pro- 
duce sufficient obvious disturbance to bring them under 
medical treatment at all, although they may be quite suf- 
ficient to leave permanent injury to the valves. 

Pericarditis is not quite so likely to escape notice, because 
it is more likely to be accompanied by local pain. I believe 
that these considerations give the key to the origin of many 
Sruits in children where no history of rheumatism can be 
elicited by the closest inquiry. While I am on the subject 
of acute heart disease, 1 may mention that the so-called 
“malignant” or septic endocarditis sometimes occurs in 
children, and that even very severe examples of this grave 
disease may recover. A case which apparently belonged to 
this class was recently under my care in the Children’s 
Hospital. A little girl, aged 12, who had suffered from the 
symptoms and presented the physical signs of phthisis for 
more than a year, showed also the evidence of mitral stenosis. 
This combination of conditions, so very rarely found asso- 
ciated, is in itself sufficient to make the case one of unusual 
interest. But its after-history was still more remarkable. 
While the child was in the hospital under treatment for the 
phthisis her temperature rose rapidly and took on a septic 
type, with very wide excursions. At the same time there 
was very severe cardiac dyspnoea and distress, and druits 
which varied greatly in character from time to time were 
heard. The spleen became enlarged and tender to pressure, 
and a hemorrhage took place from the bowel which was very 
nearly fatal. After about five weeks the acute febrile dis- 
turbance gradually subsided. The child left the hospital 
with her heart apparently in no worse condition than before 
the acute attack. She hassince presented herself occasion- 
ally amongst my out-patients, complaining more of her 
phthisis than of symptoms referable to the heart. 

Although rheumatic endocarditis occurring without any 
accompanying affection of the joints may serve to explain 
many cases of heart disease arising in children which might 
otherwise be obscure, we must not conclude that this key 
will fit every lock. One of my recent cases has appeared to 
me to present unusual interest, just because it furnished a 
puzzle the solution of which seems well nigh impossible. A 
boy, about 10 years of age, was under treatment in the hos- 
pital for severe bronchitis. He had recovered from this, and 
was for some time allowed to get up. Iwas about to dis- 
charge him one day, but just for routine’s sake I examined 
him before doing so. To my astonishment I found a 
loud systolic drut, audible over the whole precordial region 
and at the angle of the scapula. To suppose that this druit 
had existed before, but had been overlooked both by the 
resident medical officer and myself, would only be admis- 
sible on the understanding that we had both been stone deaf. 
Under no other circumstances could we have failed to detect 
in our numerous examinations a druit so widely diffused and 
so loud. Any attack of acute endocarditis, such as I have 
described above, was entirely excluded by the ascertained 
absence of pyrexia; for it is the custom in our hospital to 
have the temperatures of all patients recorded every night 
and morning. I sent the child back to bed, and kept him at 
rest under treatment with digitalis and iron for several weeks. 
But the druct did not alter, except that it was sometimes 
audible at the angle of the scapula, and sometimes not so. 
It would, of course, be more satisfactory if a clear account 
could be given of the etiology of the heart lesion in this 
patient. But the case is worth recording if only to show 
that a mitral regurgitation (promising to be permanent) may 
arise under circumstances ey ans the ordinarily 
recognised causes of heart disease. 





AFTER-HIsTory. 

The extreme frequency of signs of mitral regurgitation in 
children, so greatly in excess of what is observed in adults, 
suggests the necessity of an explanation of the discrepancy. 
No doubt the severer cases die early ; but these are quite the 
exception, and the number of deaths from heart disease in 
children is em insufficient to furnish the solution of the 
problem. Although we may admit that children having 
valvular defects (even though not presenting obvious heart 
symptoms) are likely to resist the attacks of other diseases 
less successfully than children who are not handicapped in the 
same way, yet even this would givea very insufficient account 
of the matter. I think the only explanation at all adequate 
is that in a very large proportion of cases the mitral incom- 
petence observed in children disappears in later life. 1 wish 
it were possible to furnish statistics in support of this pro- 
position. But that is obviously impossible. In the nature 
of things these mild and favourable cases are just the ones 
that disappear from our observation the soonest. Physicians 
to children’s hospitals necessarily lose the opportunity of 
seeing them again in later life. Hence the difficulty of 
bringing to statistical proof the fact of which I am neverthe- 
less strongly convinced, namely, that mitral regurgitation 
= children is a condition which is very frequently recovered 
rom. 

Now, it is probable that structural alteration of a valve, 
following endocarditis, may be more readily recovered from 
in childhood than in later life. But there is another condi- 
tion equally capable of producing the phenomena observed, 
and much more readily recoverable—I mean regurgitation 
through the mitral valve produced by dilatation of the left 
ventricle. I believe that far less prominence has been given 
to this condition than it deserves in ordinary clinical teach- 
ing. Regurgitation through the tricuspid, arising in a similar 
manner, is a clinical commonplace. But when distinct evi- 
dence of mitral regurgitation is discovered, valvular lesion 
from old (or recent) endocarditis is usually assumed as the 
almost necessary corollary. Many authorities certainly speak 
of mitral incompetence following dilatation, but in ordinary 
clinical teaching the fact of its frequent occurrence is left in 
the background. I have shown elsewhere that it takes place 
in chlorosis much more commonly than is generally supposed. 
In 400 cases of chlorosis under my own care I found complete 
evidence of mitral regurgitation (a systolic druit audible at 
the angle of the scapula, as well as at the apex) in 123. In 
many of these the graver physical signs were known to have 
appeared during the time that the chlorosis was getting worse 
from neglect of treatment; and in a still larger number they 
entirely disappeared when the anzemia was removed by the 
administration of iron. It was therefore evident that the 
mitral incompetence was due to dilatation, and not to any 
structural change in the valve itself. I cannot doubt that 
dilatation of the left ventricle plays a very important 
part in the production of these common mitral bruits 
in children. I am convinced that the small vegetations 
commonly observed on the edges of the valves in chorea 
do not explain the bruit which is so frequently heard in the 
course of that disease, and which is comparatively seldom 
permanent. For although such vegetations are rarely absent 
when a post-mortem examination is made after chorea, 
we must recollect that it is only in cases of altogether 
exceptional severity that death occurs. So that it is rather 
an unwarrantable assumption that endocarditis is a frequent 
accompaniment of the ordinary mild type of the disease 
which recovers. But there is a much stronger reason for 
doubting the causal relation of these tiny vegetations to the 
bruits in question. Itis not at all likely that such vegeta- 
tions would interfere with the closure of the valve. And, 
therefore, they would not produce a systolic brut; if they 

roduced any bruit at all it would be presystolic. But the 

ruit in chorea is usually, if not always, systolic. Probably 
these minute vegetations, when they do develop, have 
nothing to do with the ordinary transient bruit of chorea. I 
think that ventricular dilatation is a more satisfactory 
explanation than irregular—choreic—action of the musculi 
papillares. I once observed, in a girl, aged 11, who had 
suffered from chorea, a druit audible at the pulmonary area 
only, the first sound at the appendix being normal. The 
bruit disappeared under treatment. In another patient, 














SECTION 


1148  yeSrat Joram: | 


OF SURGERY. 





[Nov. 25, 1893, 














whose age was 24 when I examined her, and who had | tic or malignant endocarditis might recover, at any rate from 


suffered from chorea following a fright when she was about 10 
years old, I found a bruit presystolic and systolic at 
the apex and systolic at the angle of the scapula. 
Here I should be disposed to attribute the damaged 
condition of the mitral valve to an attack of endo- 
eartis such as I have above described, although I obtained no 
history pointing in that direction. This seems rather more 
probable than to lay the blame of such extensive damage to 
the chorea directly. 

It should never be forgotten that, when signs of mitral 
regurgitation occur in the course of acute rheumatism, this 
is not necessarily due to endocarditis and its consequences. 
In a large number of instances a temporary dilatation of the 
left ventricle offers the more reasonable explanation. This 
suggests that all such cases should be treated by prolonged 
rest, with heart tonics, including iron. Even where actual 
valvular deformity exists, prolonged rest gives perhaps some 
chance of complete recovery, and certainly affords the best 
opportunity for the establishment o; satisfactory compensa- 
tion, 


Dr. TOWNSEND said that cardiac disease in children was due 
in most cases toa rheumatic cause, either hereditary or ac- 
quired, and was generally very insidious and not indicated 
by symptoms. ‘To be found it must be looked for. The 
localisation of a druzt in the mitral area, particularly if heard 
in the posterior scapular region, was the only symptom that 
pointed out regurgitation through the mitral valve. As an 
explanation of the eccasional disappearance of the druzt, Dr. 
Townsend suggested that the drat might be due to dilatation 
of the ventricle, and that the restoration of the ventricle to 
its normal condition might explain the cessation of the druit 
rather than that an organic lesion was absorbed. The prin- 
cipal dangers to life in these cases were sudden over-exertion, 
fresh attacks of rheumatism, or degeneration of the arteries 
in middle age. 

Dr. Byers (Belfast) spoke of the frequency of mitral disease 
in female children, and pointed out the infrequency of the 
signs of sclerosis in young children as compared with those 
of regurgitation. He referred to the frequent occurrence of 
acute heart disease in children and of severe dilatation. He 
thought the great proportion of the cases of heart disease in 
chorea was organic, and he could corroborate Dr. Barlow’s 
observations that when rheumatic nodules appeared in 
children the prognosis was bad. 

Dr. Dawson WruurAms observed that the difficulty of 
prognosis in heart disease in children was often very great, 
and suggested that this difficulty was in large part due to in- 
complete knowledge of the etiology.' There was no difticulty 
in accepting the rheumatic theory when a distinct history of 
rheumatic joint affections could be | obtained, but he ques- 
tioned whether it was allowable to accept a vague history of 
pains inthe limbs as a history of rheumatism. Was the 
cardiac disease following scarlet fever truly rheumatic? The 
so-called malignant endocarditis, that is to say infection of 
the valves by pyogenic organisms, was, probably, not fatal in 
all cases, and might be responsible for a certain proportion 
of the cases of heart disease occurring in association with 
chorea as wellas scarlet fever. The'onset of cardiac disease 
in chorea was sometimes exceedingly insidious and unaccom- 
panied by any obvious signs of rheumatism. 

Dr. Co_quHown followed Dr. Dawson Williams in thinking 
that it was not safe to assume that all heart lesions in child- 
ren were expressions of the rheumatic diathesis. It was 
safer to assume that we had not definite information on the 
subject, and wait until we knew more definitely what the 
poison of rheumatism was. The |subject of heredity was 
very important, as children might; no doubt be born with 
weak hearts, which were easily affected by causes which would 
not affect the normal heart. 

The Presipent (Dr. Barlow), while mengene that other 
possible factors ought to be borne jn mind, thought that it 
was only safe to exclude rheumatism after the history of the 
child had been thoroughly ascertained. When first seen 
there might be no evidence of rheumatism beyond a heart 
murmur, but later in the case affe¢tion of joints, muscular 
rheumatism, or erythema might be observed, and confirm 
the diagnosis of rheumatism. He agreed that cases of sep- 


the acute attack. Dilatation was an important factor in the 
production of cardiac disorders in childhood, and might 
sometimes be observed in renal disease after scarlet fever. 
The difficulty of prognosis was often great in heart disease 
in childhood. He believed that, asa generai rule, the louder 
the murmur the greater the implication of valves. 

Dr. Couey replied briefly. 
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CASE 1.—W. S., male, aged 65. History of two years’ stomach trouble, 
chiefly attacks of vomiting. During last four months and a-half has had 
pain, and vomited all sorts of food, retaining very little. The patient is 
a thin careworn looking man, feeble and emaciated. A few years ago he 
was much addicted to alcoholic excess. A rounded hard nodular tumour 
is discovered under the umbilicus ; tender on pressure, freely movable to 
left side, upwards and to right, but not downwards ; it is about the size 
of a tangerine orange; otherwise nothing discovered. On washing ont 
stomach a pint of yeasty offensive compound was removed. On March 
3rd, 1892, pylorus excised. ends of stomach and duodenum closed, and 
gastro-enterostomy with Senn’s plates and Lembert’s sutures performed, 
The operation occupied two hours. He was sick at 6 P.M., 7 P.M., and 
10 P.M., but never again. March 4th he appeared to be as well as before 
the operation, and was allowed nothing by the mouth until 7 P.M., when 
he had a little hot water. Nutrient enemata every two hours. March 5th 
he is in good condition. Pulse 80, temperature 98.4°. Allowed milk and 
soda water to drink. March 6th not so well. During the night he had a 
syncopal attack, with dyspnoea. (He says he had similar attacks at 
home.) He has taken a tumblerful of milk in divided portions without 
discomfort. In the afternoon, at 3.30, he died from heart failure. 

Pathology.—The portion of stomach and duodenum removed—2} inches 
in length—was an annular scirrhous carcinoma of the pylorus. On open- 
ing the abdomen all the wounds were found healthy and firm; no peri- 
tonitis; a little blood staining of intestine. There was no malignant 
disease left behind. The stomach was “ee. The plates were loose, 
one lying in the stomach little changed; the other in the ileum, about 
2 feet from the ileo-colic valve, in an advanced stage of digestion. The 
stomach is not dilated ; its walls are thick and healthy. 

CASE 11.—T. S., male, aged 31, a dyspeptic man frequently before. Three 
months ago pain in stomach with vomiting after a full meal. Coffee- 
ground vomiting twelve days ago. Vomit has occasionally been in large 
quantity, and yeasty looking with a badsmell. For the last_twelve days 
has not been in bed, for the pains prevents him from lying. He is a thin, 
nervous looking man. Cannot lie down for pain in back and stomach, 
and sits ——— stooping forward for ease. A large, fixed, hard, 
nodular tumour is felt filling up the whole epigastric region. There is 
pulsation in it and a bruit. Diagnosis, large malignant tumour of stomach 
involving pylorus. On November 17th, 1892, abdomen opened; tumour 
adherent to liver, involving pylorus; attached to parietal peritoneum at 
upper part, and several nodules of malignant growth found on parieta) 

eritoneum. Gastro-enterostomy performed with Senn’s plates. Some 

ifficulty was experienced, for stomach was fixed and could not be drawn 
out of wound.. Growth surrounded bya pad of omentum twisted and 
ring shaped, to prevent pressure on parietal peritoneum. The patient 
suffered from no shock, and on recovery from the chloroform found his 
old pain gone. On October 23rd, five days atter operation, he sat up in a 
chair and felt well. On the eighth day he had a sudden syncopal attack 
after being shaved, and died in a few minutes. His general condition 
had been in no way disturbed by the operation ; his a and 
pulse nee pee throughour. Atthe time of his death he was 
able to eat and dispose of solid food with satisfaction, and was never sick 
after the operation. . 

Post-mortem Examination.—Nothing was found but the malignant 
growth as seen at operation. The union of the stomach and intestine 
was perfect ; there was no peritonitis, except an amount sufficient to 
glue the omentum round the tumour. No trace of either plates. The 
stomach was not dilated, its walls were thick and healthy. ; 

CASE 111.—J. S8., male, aged 53. Twelve years ago had a stomach illness, 
diagnosed as gastric ulcer. A similar illness has recurred every now and 
again. Three months ago had to take to bed, and has been bediast since. 
Has lost several stones in weight (four, he thinks). Can take nothing but 
fluids, and even with them has very bad attacks of pain and vomiting. 
The patient looks as if he had been a ruddy, healthy man, but is muck 
emaciated and weak. He feels hungry, but dare not eat. Dr. Smith, of 
Ryton, under whose care the patient was, had made a diagnosis of ob- 
structed pylorus from cicatrisation of a gastric ulcer, with dilated 
stomach. On examination of the abdomen, percussion and succussion 
showed the stomach to be dilated. On washing it out, 3 pints of water 
were held without setting up expulsive contraction. Gastro-enterostomy 
was performed on May 16th, 1893, without Senn’s plates, but with three 
rows of sutures. From the time of recovering from the chloroform, 
though poy | and looking well, and free from pain, he was frequently 
sick, and on the following day, May 17th, brought up a considerable quan- 
tity of bile and pancreatic secretion. Regurgitation of a similar fluid con- 
tinued more or less constantly till his death on March 19th. His temper- 
ature never rose above 99°, and he had no pain nor distension. 
Post-mortem Examination.—No trace of peritonitis. Stomach enormously 





distended with a greenish, stinking fluid. A scar, about the size of six- 
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pence, with hard base, which was seen at operation, about 1 inch from 

ylorus on duodenum. Commencement of descending part of duodenum 
Bund down by a hard cicatricial mass. Duodenum kinked, hard, and 
contracted, so as to admit finger with difficulty. On opening this portion 
of intestine some fresh uicerationis seen. At two places perforation has 
only been ore by peritoneal coats. Opening between stomach and 
jejunum of large size, and union perfect; distal end of jejunum _ points 
jn same direction as pylorus. The stomach wall is very thin, and cavity 
of immense size. 

SPECIMEN IV, from a patient in whom gastro-enterostomy had been per- 
formed by Dr. Hume for cancerous stricture of pylorus five months and 
a-half before death. On examining this opening between stomach and 
jejunum it will be seen that the orifice has contracted, and only admits 
the little finger. The silk threads used tostitch peritoneum and mucous 
coats of stomach are still adherent to opening. 

CASE V.—T. A., aged 56. Six months ago pain commenced after food, and 
has continued since. Five months ago vomiting commenced; vomit 
never fermented, or more than a pint at atime. A grey-haired, anxious- 
looking man, with pinched features; feeble and asthmatic. On examina- 
tio: a tumour of irregular triangular shape was found in the abdomen, on 
alevel with the umbilicus. It extended from 1 inch below the umbilicus 
to near costal arch vertically, and from middle line to outer edge of 
rectus transversely. It was tender on pressure, and descended almost 
Linch on deep inspiration, but felt considerably fixed. There was no 
evidence of dilatation of the stomach, which held a pint and a-half. The 
operation of gastro-enterostomy was poe on April 28th, 1892. A 
large malignant growth, involving the pylorus, was seen, and small 
nodules of excreta on the intestines and omentum were observed. The 
operation was followed by no constitutional disturbance, and much relief 
followed. The patient died of disseminated peritoneal cancer on July 29th, 
1893, and Iam indebted to Dr. Fielden, of Shildon, for this specimen. 
Examination shows an opening large enough to admit two finger tips 
between stomach and jejunum. The threads of silver used to stitch the 
mucous membrane and peritoneal wall of the stomach together are still 
attached. The stomach is not dilated, and its walls are healthy, except 
for a large pyloric growth which completely blocks the pyloric opening. 
The portion of transverse colon in contact with the growth has been 
invaded by it, and is strictured so as to admit with dtfficulty the first 
finger. 
REMARKS. 

The points to which I wish to draw special attention are: 

1. The thin and dilated condition of the stomach wall in 
Case m1 and its association with regurgitation of the intes- 
tinal contents after operation. A case I saw in consultation 


with my brother, Dr. A. E. Morison, of Hartlepool, ter- 
minated in a similar manner. His patient was a woman with 
an enormously dilated stomach, who, in spite of medicinal 
and dietetic treatment and regular washing out, was steadily 
losing ground. We agreed that gastro-enterostomy gave her 


the only chance of recovery, and he performed it. Five days 
after operation she died in the same wayasCase1tr. Post mortem 
the onerative result was found to be perfect, but the enormous 
stomach was distended with intestinal contents. The ex- 
planation which has been advanced to account for the occur- 
rence of regurgitation of the intestinal contents in cases after 
gastro-enterostomy is that the intestine has been so attached 
to the stomach that the peristaltic movements in each do 
not correspond. Taking into consideration the irregular 
stomach movements, I think this is not likely to be the 
correct explanation. Ifa large opening is made between the 
stomach and jejunum there is every reason why the intes- 
testinal contents should regurgitate into the stomach unless 
this viscus offers some resistance. Observations made during 
the performance of abdominal section, lead me to believe that 
the ston:ach, when in a fairly healthy state, is tonically con- 
tracted ; its walls lying firmly apposed when empty, and 
embracing their contents when full. In the dilated stomach 
no such obliteration of the cavity is brought about, and in- 
testinal contents pass easily in and fill it up. It is worthy of 
note, as my specimens show, that in all cases which recovered 
the stomach Ra firm thick walls, and is not unduly enlarged. 
_ 2. The tendency to contraction of the new opening, as seen 
in Specimen rv: A large margin of room for contraction would 
appear to be necessary. 

3. The risk of leaving the colon in close proximity to the 
pyloric growth, for, as Case v shows, invasion of the healthy 
intestine may follow this operation. 


TREPHINING IN EPILEPSY IN DOUBTFUL 
CASES. 
By W. ALEXANDER, M.D., F.R.C.S., 


Surgeon to the Royal Southein Hospital, Liverpool. 
THE immediate cause of epilepsy, in spite of all the obser- 
vations made upon it and the multitude of theories spun 
regarding it, seems to remain as obscure at the present time 
as it was a generation back. Nearly all kinds of gross brain 








lesions may be accompanied by epilepsy, and research 
has hitherto failed to discover a constant, or in fact any, 
lesion in the so-called essential epilepsy. 

Epilepsy is a disease in which the physical and the 
psychical seem to blend and to influence each other in a 
remarkable way. Dickens describes in the following words 
the baneful effect of mentul excitement upon epileptics in 
the case of Mrs. Snagby’s little drudge, ‘‘ Guster,” an epileptic : 
‘‘See what happens,” says Mr. Bucket, ‘‘ another person 
mixed up in that business and no other, a person in a wretched 
state comes here to-night and is seen speaking to your maid 
servant, and between her and your maid servant there passes 
a paper that I would give a hundred pounds for, down. What 
do youdo? You hide and you watch them, and you pounce 
upon that maid servant, knowing what she’s subject to and 
what a little thing will bring ‘em on, in that surprising 
manner and with that severity that, by the Lord, she goes 
off and keeps off, when a life may be hanging upon that girl’s 
words.” 

Mental worry, depression, and all the relaxing feelings 
and passions tend to increase epileptic attacks, whilst hope, 
change, good news, brighter prospects, and the strong desire 
to accomplish some object prevent the convulsions. Very 
few fits occur on horseback, going downstairs, or in dan- 
gerous places where the mind is kept alert and the auto- 
matic functions are being watched by the higher centres. 

At the home for epileptics at Maghull it is generally a 
month, and sometimes more, before we are able to ascertain 
the normal frequency of attacks owing to the effect of change © 
and the improved surroundings, and were all the patients to 
stay only a month there, the effects of the home would seem 
marvellous to those uninitiated in the vagaries of the disease. 
Probably there are three conditions necessary to an epileptic 
attack: a sufficiently mobile brain, a weakness of inhibitory 
power, and a cause capable of liberating the energy stored up 
in the cells of the cortex. One or even two of these con- 
ditions may be normal, and then the others must be more 
abnormal to produce the convulsions. 

We have exemplifications of these conditions in everyday 
life, and some of them have been already illustrated. That 
the exciting cause must be of a peculiar kind is proved not 
only by the fact that identical tumours, indentations of the 
skull, and degenerations, may or may not be accompanied by 
epilepsy, and in surgical operations and vivisection experi- 
ments, irritations of the cortex by the knife or needle, pro- 
duce no muscular movement, but a very mild electrical cur- 
rent immediately causes the proper musele to respond. We 
have, as Isaid at the outset, at the present time no idea of 
the actual cause of liberation of nerve energy in essential 
epilepsy. When we remove a cerebral tumour, we feel that 
we may not have removed the cause of the disease, that the 
tumour was probably only a causa causarum, and that causes 
brought into being by the tumour may exist when the pri- 
mary cause is removed, or the tumour or other lesion may 
only have a coincidental relation to the fits, and the operation 
may either have no effects upon them, or may cure them _ in 
an unknown way that has no connection with the removal of 
the tumorr. ' 

This state of ignorance of the true nature of epilepsy, and 
of uncertainty as to its cause, makes the treatment of the dis- 
ease irregular, irresolute, and unsatisfactory; and statistics 
are very unreliable and misleading, unless drawn up. with 
great care, and unless the element of time is allowed suffi- 
cient scope to verify the cure. o 5 ay heal 

To take the subject of our paper, “Trephining in Epi- 
lepsy,” we find Dr. Billings' reporting 72 cases; 16 of these 
proved fatal, 41 are reported as cured, 4 unchanged, and the 
remainder (11) improved, but not entirely relieved. Dr. 
Briggs? mentions 92 American operations, of which 63 were 
cured, 13 ameliorated, 2 not changed, and 14 died. He 
quotes Walsham and St. Bartholomew's Hospital Reports, 
where 130 are summarised. Of these, 75 cases were com- 
pletely cured, 18 improved, 7 unimproved or worse, and 30 
died. In Dr. Briggs’s own statistics, 25 were cured, 3 ameli- 
orated, 1 unchanged, and 1 died. 

In the above cases the fatalities are far above what they would 
be at the present time, but I am afraid the cures are also as 


1 Ranking’s Abstract of the Medical Sciences, vol. XXXiv, p. 58. 
2 Transactions of the American Surgical Association, vol. ii, p. 121 
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far above the results of our operations now as are the deaths. 
We cannot say that nearly two-thirds of our cases of tre- 
phining are cured, much less 25 out of 30, as in Dr. Briggs’s 
eases. I have no hesitation in saying that twelve months 
after inquiry would have told a different tale. 

The results of operations generally will depend on the 
causes of the disease. Where psychical causes are in the 
ascendant an entirely irrelevant operation may produce good 
effects for a long time, but in these cases we must beware the 
recoil that sometimes occurs with such severity as seriously 
to endanger life. In some of these cases, however, a complete 
cure is effected by the improved condition of the nervous 
system that sesuite after an operation through hopeful- 
ness, the fresh interest taken in life, and the strong belief that 
a cure has been effected. But even with the best, severe mis- 
fortunes may at any moment precipitate a relapse. Where 
the psychical causes are important, but not so prominent, 
improvement only is obtained. In other cases an irrelevant 
operation fails to produce any effect, the causes of the disease 
are too deep to be reached by any moral influence; the patient 
indeed being sometimes quite ignorant of the fact that he is 
an epileptic, and the attacks coming on as usual during and 
immediately after operation. The use of the trephine in 
epilepsy may — upon speculation or on a definite 
diagnosis. Like abdominal surgery, it may be exploratory or 
operative. The speculative cases are those where medicine 
has failed; and where mental dulness, imbecility, paresis, or 
other grave symptoms are threatened. We then grasp at a 
scar, a depression of the skull, afpainful spot, a doubtful 
aura, a hazy localisation of onset of attack as a clue, and as a 
relief from our helplessness, and remove a portion of the 
calvarium over the suspected area. This operation is a per- 
fectly harmless one. I generally perform it by making two 
large trephine apertures at the extremities of the area to be 
removed. By means of a spatula-shaped instrument or blunt 
dissector the dura mater is separated from the calvarium 
round the apertures, then the area we intend to remove is 
marked out witha Hey’ssaw. Itisonly necessary tosaw through 
the external table, when a strong pair of bone forceps readily 
completes the removal of the enclosed area of bone, the dura 
being separated as we proceed in our removal of bone. 

During the operation the wound is kept well moistened 
with weak perchloride lotion (1 in 3,000), and the flap may be 
replaced without drainage, and with good hope that union 
by the first intention will take place. Bone may be replaced 
or not according to the principles on which the operation is 
conducted. By such an operation we can ascertain whether 
any cicatrix, adhesion, bony spicule, tumour of brain or of 
dura mater exists, or whether there is an excess or lack of 
intracranial fluid. We have removed the impenetrable bony 
barrier, and palpation and vision have now more power to 
enable us to form a diagnosis. 

When we find nothing that would warrant us in going any 
further, we finish the operation, not without hope that benefit 
may accrue, and benefit is sometimes obtained to a very 
remarkable degree. But how? ‘Well, that we generally do 
not know, but we guess at explanations. We may have re- 
moved a cicatrix, an adhesion—we have certainly performed 
an operation, we have abstracted a small quantity of blood, 
we have left a sore, we have diverted the patient’s attention, 
we have relieved the pressure on the brain, we have increased 
the pressure on the brain, we have altered the diet of the 
patients, kept them under strict supervision, paid attention 
to the prima via, kept them at rest, free from excitement, 
and under conditions where their tempers, passions, and 
desires are restrained. Out of these and other explanations 
each reader takes his choice according as he is a physician, 
surgeon, enthusiast, cynic, scientist, or quack. The chief 
thing for us, however, is to get hold of the facts of these 
cases, but these are just some of the things there is no get- 
ting hold of; up to a certain date we hear of them, and after- 
wards a silence as profound as the grave is maintained. Let 
us see what has been the result in my own cases where more 
or less of the calvarium was removed, and nothing further 
was done, as these are the only ones we can individually be 


sure of, and even in our own cases the history after they have 

left hospital is difficult to obtain. 

x In 1889 I published two cases of epilepsy’ where circles of 
3 On Epilepsy, pp.130and133..  - 


bone had been removed, in one case for a supposed injury 
and in the other case for a fibro-fatty tumour that swelled and 
became distinctly more tense during the epileptic convul- 
sions. In the first case a piece of the calvarium, 3 inches by 
2,came away. After a few weeks’ temporary improvement, 
we find four months after that no improvement had taken 
place and the man has not been heard of since. 

In the second case a fatty and connective tissue mass was 
dissected off the temple leaving the calvarium rough beneath, 
a circle of bone was removed and the wound was closed as 
no further sign of disease or abnormality was discovered. 
A doubtful improvement took place, the fits being somewhat 
less frequent in number and said to be less frequent in severity, 
but nothing like a cure took place during the year or more 
that he was under observation. ’ 

In the following cases I removed a much larger piece of the 
calvarium over the suspected area of disease, and opened the 
dura, letting out more or less fluid. 

CASE 1.—T. P., 21, farm labourer, was well until four years ago 
when he was said to have had a sunstroke, and in consequence to have: 
fallen off a horse injuring the left side of his head and leaving a de- 
pressed scar. The fits came on soon after and were ushered in with 
general convulsions and ended in sleep. Sometimes seven or more fits. 
occurred on one day, and the right side, and especially the right arm, 
seemed to be more affected than the rest of the body. Maniaora mut- 
tering stupor occasionally took the place of quiet sleep, and rarely the 
patient was violent and dangerous. Memory dull, thought slow, disposi- 
tion indolent. The body was fairly nourished, medium height, weight. 
9 stone 2} lbs. Specific gravity of urine 1025, acid, urates, and sometimes 
phosphates. On October 9th, 1888, an area of the calvarium, about three 
inches square, was removed at the depressed part. Although the scalp 
was such depressed it was doubtfulif the bone beneath was much de- 

ressed. There appeared to have been periostitis and some erosion of 
pone with adhesion of skin to calvarium by cicatrical tissue rather than 
distinct depression. The middle meningeal artery ran up the centre 
of the exposed portion of the dura mater and was uninjured. 
Now observe the note on the llth, two days after operation: “ Feels 
better, has had no fits since operation, is clearer in his head, and 
memory seems better ; answers questions much more quickly and more 
readily than before operation” the usual effect of all operations upon 
epileptics. On the 16th, he had a series of fits with prolonged states of 
unconsciousness, andthe condition continued on the 17th, when he re- 
mained unconscious at onetime for five hours. On the 20th, the status 
epilepticus had passed off. He seemed to understand questions put to 
him, slept well, could read some words,‘but power of attention seemed 
deficient. The improvement continued till November 3rd, when he be- 
came noisy, violent, and on the 6th he was removed to the workhouse 
hospital, where he recovered his normal condition in about ten days. 
From February till July this agen was in the home at Maghull. 
During February he had 29 attacks of petit mal, and 18 of grand mal, 13 of 
the latter being at night. In. March, 24 severe attacks, and 26 light 
attacks; April, 10 severe, 28 light; May, 14 severe, 19 light; June, 22 
severe and 10 light ; and till July 17th, 5 severe and 18 light, when he was- 
discharged. During all the time he was in the home he took borax. He: 
was taken home by his friends, with directions to continue the treat- 
ment. His mental condition was much improved, the fits not having 
affected his mind for several months. Dr. Gorham, his medical attend- 
ant, looked him up for mea few months ago, and found that he had dis- 
tinctly improved, was in fair health, and able to work on the farm. 

CASE 11.—A. B.; aged 25, admitted to Royal Southern Hospital May 4th, 
1889. Wasa steward for nine years and then joined the army; was m 
soldier for only eight weeks before he experienced his first fit. He 
ascribes his attacks to an accident which occurred to him in December, 
1888, under the following curiou: and somewhat incredible circum- 
stances: ‘*‘He was walking along the street, when a. stone struck 
him on the head and rendered him unconscious for perhaps ® 
quarter of an_ hour; when he came to himself, he was sitting on 
a doorstep, and the scalp was cut through.” The first fit occurred 
six weeks after. Has had four or five fits since, and lately they are 
coming more frequently, and are more severe. The day before 
admission he had two. Memory and sight failing, is losing weight, is 
nervous, suffers, from jerks (petit mal). A scar existed on the left side of 
the scalp just above a point midway between the parietal eminence and 

the occipital protuberance. No note of state of fundus oculi. The scar 
is in about the middle ot the region where we would expect the angular 
gyrus. On May 15th the scar was raised from the bone—under the line 
of the scar was a distinct ridge of bone—and the trephine circlet of bone 
that was removed split into two at this ridge on elevating it. The dura 
mater was adherent at that line, but elsewhere was smooth. The wound 
healed by the first intention, and the patient went out on June 17th, 
having had only one fit since the operation, namely, on May 28th. Hehad 
several attacks of petit mal during the same period. He has not been 
seen since. 
CASE 111.—W. W., aged 20, fell off a wall when he was 7 years old, and 
received a wound of the right temple. He was taken to the hospital and 
had the wound stitched. Patient was ill for three months afterwards 
with convulsions, but after that he recovered and seemed to be well. 
When 16 years of age epileptic convulsions began, and he was taken to 
the hospital again, where he was trephined without effect. Some time 
after he found his way to the workhouse epileptic wards as a pale, thin, 
hthisical-looking youth, having severe epileptic attacks of the ordinary 
ind. On March 10th, 1889, he wassent to Maghull, having had I5 fits there 
for the remainder of that month. In April he had 6 fits; May, 2 fits ; 
June, 2 fits; July, 10 fits; August, 2 fits, and up to September Isth none. 
During his stay at Maghull his physique had improved so much that his 
mother did not recognise him at her first visit, three montlrs after his 





admission to that institution. He became very stupid by the middle of 
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the month, and the scar very red, and it was determined to trephine 
again and see if any irritating cause existed. A small spicule of bone 
was removed on September 18th, and as this may have been the 
irritant cause of the epileptic convulsions, the wound was closed 
without opening the dura mater. He had no fits till October 7th, 
when he had a very severe one, and another on October 18th. 
He was sent back to Maghull on October 20th, and during the 
remainder of that month he had 38 slight and 5 severe attacks; No- 
vember, 1 slight, 11 severe; December, 4 severe; January, 2 severe; Feb- 
ruary, 1 severe; March, 5 severe; April, 13 severe ; May, 14 severe; and, 
up to June 15th, 5severe. The prodromal redness of the scar and the 
turgescence yy Pane attack encouraged the idea that there was probably 
some cause of the disease just beneath. The wound was again examined, 
and the dura mater opened. A diffuse cystic condition of the dura be- 
neath was found enclosing atrophied cerebral convolutions. The cysts 
were evacuated and drained by catgut drains. The wound healed well 
without any complications, and the patient was returned to Maghull on 
August 15th, where an improvement has resulted as far as the fits are 
concerned, but his mind has never recovered. He is absent, has com- 
pletely lost his memory and all interest in his work, and looks pinched 
and vacant. He still eats well, but his food does not improve his nutri- 
tion. He has precursive attacks that are very curious. He is, perhaps, 
sitting still at his meal, in bed, at a concert, or working apparently quite 
contentedly, when he suddenly becomes restless and fidgety, moves 
about on his seat from side to side, or sways to and fro as if in two minds 
about going or remaining. He then rushes off, walking or running as if 
he were on alifeand death errand, his countenance pale and most anxious, 
and makes desperate efforts to free himself from any attendant who tries 
to restrain him. Ina few minutes, and, after a run of variable length, he 
comes to himself, resumes his work, and looks quite surprised when we 
ask why he ran away just now. He has no idea that he ran, and does not 
seem to know anything about it. These precursive attacks are recent 
henomena, not being noticed until after the drainage operation. Pro- 
ably degenerative processes are taking place in the right frontal lobes 
of the cerebra, which the operations did not tend in any degree to im- 
= ,_ The future of this case looks very dark. This was written at the 
~ ye of 1893; now, in July of the same year, the report is much 
better. e has had no fits for about four months, works at odd jobs at 
Manor House, and takes much interest in his work ; is bright and intel- 
ligent, and is very anxious to obtain a situation where he may contribute 
to the support of his mother. The following description of his condi- 
tion after his last readmission was given we on July 29th, by the matron 
of the home, Miss Paley. Readmitted February 25th, 1893: “‘ When re- 
admitted looked heavy and depressed, pale face, eyes congested, memory 
bad; could: remember faces of people he had known before, but not 
names, except in afew cases. Had forgotten his way about the Home. 
For the first two weeks or so he would stand about in any corner, look- 
ing down examining his hands or feet. When told to go to his work he 
would hurry off, quite willing to do anything, but without the remotest 
idea where he was going to, or where he had been told to go. Cleaning 
brasses was his daily work. If taken to the front door and told to clean the 
brass there, he would go on polishing away on one spot until someone 
pointed out to him that he had finished that part. He had to do this 
ind of work in three or four different parts of the house, but he had 
always to be taken from one part to the other, otherwise he would stop 
in one place all day. When he had been here a month or five weeks he 
began to show signs of improvement, looked quite bright and cheerful, 
took an active interest in everything that was going on, could talk about 
eople whom he had met inthe Home three years ago, and of things that 
nappened when he was 10 years of age. Now takes great pride in all his 
work, and never has to be told to do it.” 

CASE Iv.—E. M., 30, of no occupation, has been an epileptic for 
thirteen years, the alleged cause of the attacks being exposure to the 
sun and prolonged excitement at a picnic party. This patient was trans- 
ferred to me from Dr. Carter, who had tried purely medical treatment to 
the utmost, and under whose judicious treatment the attacks could only 
be kept in check by hypnotics. Even the bromide of potassium failed 
lately to give the usual amount of relief that it had formerly afforded to 
her. The case is described at some length by Dr. Carter in No. 22, p. 73, 
of the Liverpool Medical Chirurgical Journal. “He does not there point 
out especially the nature of the attack, but from what I saw of the patient 
I looked upon her case as one of hystero-epilepsy, where the mental con- 
dition influenced the disease to a large extent, and just a case for an ex- 
ploratory operation on the principles I have previously laid down. A 
slight drooping of the right eyelid and premonitory convulsive movements 
of the right foot guided us to the left hemisphere, but I am not sure that 
they were of much use, as, in the absence of all indications, one would 
naturally take the left brain for an exploration. On December 3rd, 1891, 
and after removal of the scalp, two 1-inch trephine holes were made 
about 3 inches apart, and a rhomboidal area mapped out by scratching 
lines through the outer table with Hey’s saw, having the trephine holes 
at the extremities of the long axis of the rhomboid. The rhomboid lay 
over the position of the motor area of the cortex. A pair of strong bone 
forceps removed the thickened skullcap in hard ivory-like splinters. 
The dura mater was exposed, and as that membrane seemed healthy and 
no signs of any opacity or adhesion to the brain beneath appeared, the 
wound was thoroughly washed out and the scalpreplaced. A hypodermic 
injection of brandy was given during the evening after patient went down 
to the wards, as the pulse was considered very weak. One-sixth of a grain of 
morphine relieved the pains and gave the patient a good night’s sleep. 
Temperature, 99.2°. On December 7th, it is stated, the patient complained 
of pain in the head occasionally, slept well, had ptosis, and a newly- 
developed internal strabismus of right eye. December llth. Dressed to- 
day, wound healed by first intention; no fits since operation. De- 
cember 21st. No fits nor headache since operation. December 30th. Dis- 
charged so far well, under the care of Dr. Carter, who wished to observe 
the case for some time longer. When the patient went from under my 
care a deep hollow existed at the part of the skull where the bone_had 
been removed. The base of the hollow was hard and firm, and did not 
show any distinct cerebral pulsations or tendency to bulge outwards. 
Since then she has had long intervals of relief, but always complains of 
headache. She had some attack just lately, but it is difficult to get any 





reliable information, as her surroundings do not seem satisfactory. 
There is no doubt she has benefited by the p atm Fron one 

CASE V.—J. L., 34, sailor, married, was admitted to the Royal Southern 
Hospital, December 7th, 1891. He was always a healthy man until the 
following accident occurred. Twelve months ago his vessel shipped a 
heavy sea, and the patient was carried by a wave along the ship’s deck, 
striking his head against something which “ brought him to” in nautical 
phraseology but did the very opposite in medical language, for he was 
unconscious for several days after, and was not able to work for thethree 
remaining weeks of the voyage. Just four weeks after the attack, when 
in bed and after sexual intercourse, he had his first attack. He was 
then unconscious for about an hour; some days after he had another fit. 
The attacks are preceded by a visual and gastric aura; he thinks he sees 
a person approaching him, and afterwards he feels sick. Then he has 
vertigo, the head seeming to double between his legs, as if he was about 
to turn head over heels. After this insensibility sets in; attacks are on 
an average two per week. Once he was a fortnight without any. Heisa 
robust, vigorous man, with sharp eyes, quick movements, brusque man- 
ner, and irritable temper. On inspection there is found a depressed 
cicatrix, beginning slightly to the left of the median line, 7 ‘aches dis- 
tant from the vertex, and running obliquely across the vertex to termi- 
nate about 10 inches from the occipital protuberance on the opposite 
side. The curved cicatrix was about 3 inches in length. The fracture is 
a gutter, and well marked by a depression all the way across. Memory 
not so good as formerly; remembers dates, and reads the “‘ murder re- 
ports” especially. Temper irritable; does not write so well as formerly, 
and sometimes misses a letter of his name in writing; no headache ex- 
cept just after a fit. On December 9th, 1891, all the depressed area of 
bone was removed. The calvarium was thick and dense, and near the 
median line a projecting edge of it pressed firmly against the dura mater. 
All bone below the ordinary level was removed. The sinuses and dura 
beneath seemed healthy, and the dura did not seem abnormally adherent 
to the bone. The wound was dressed for the first time on December 
14th, when it was found to be suppurating a little, but afterwards the 
wound healed without any trouble. The first attack occurred on Janu- 
ary 3rd, and the patient went out on January 18th, having had two attacks 
in the interval. He came to hospital on February 29th, and the report is 
that his fits have recurred. On examining his head I found another 
small depression on the vertex, and much behind the one operated on, 
but whether this occupies any relation to the epileptic attacks it is im- 
possible to say. As the operation is a simple one compared with the 
grave disease he suffers from I recommended removal of the depression 
also, but the patient had not the courage to submit to any further opera- 
tion. We have not heard of him since. 

CASE viI.—R. R., aged 13, was trephined by me on January 3rd, 1892, for 
congenital epileptic convulsions. There were numerous daily attacks of 
petit mal, and more rare attacks ot grand mal extending back to the 
period of infancy. He had nystagmus, slight stammering, and post- 
epileptic slowness of intellect, but he was bright and intelligent when he 
had sufficient free interval. An aura in his left thumb made me trephine 
over the right motor area, removing the calvarium 2} by 2. The 
dura was opened, and brain explored | eye and needle. Nothin 
was found except a considerable amount of fluid. The bone was no 
replaced, and the wound healed without difficulty. The patient gradually 
improved. During March the fits left him, and he has been free with the 
exception of two doubtful attacks of petit mal since, an interval extending 
from March, 1892, to July 25th, 1893, when he was last seen. He is bright, 
active, and intelligent, and so far has been a success. 

CASE VII.—M. A., aged 15, was operated on by me on November 29th, 
1892, for ow oY coming on after an injury that caused a depressed 
fracture of the right side of the upper extremity of the parietal and 
adjacent occipital bone. The attacks were mixed, and began mostly on 
thé right side, the same side as the lesion. The cicatrix_was cut down 
upon, and the calvarium was imperfect at one spot. The membrane 
covering this was removed, the adjacent bone cut away, and the dura 
opened. A cystic condition was found beneath with atrophied convolu- 
tions and enlarged veins, one of which bled rather profusely when its walls 
gave way, the cyst was drained. The wound healed satisfactorily. On 
October 21st, 1893, the girl presented herself for inspection. The fits are 
much less frequent, and the mother says they are much lighter. 

CASE vill.—H., a Jewish (?) boy, aged 13, an imbecile epileptic for many 
ears, had a bump on the top of his head, extending from the middle of 
he left parietal bone forwards to the left frontal bone and about 2 inches 

from the middle line. The attacks did not present any incications for 
localisation, and no history of its duration could be obtained. The 
attacks were numerous daily, mostly petit mal. The patient would f° 
down on his knees, then become conscious and begin to look under the 
bed, his situation suggesting to him, no doubt, that he had got down 
there to look for something. In a moment he would get up confused, 
and with a laugh go on with his amusement as before. On the principles 
we have already enumerated, we, on June 15th, 1892, cut down and found 
first a thick fibrous layer, half an inch thick, covering the bone. The 
bone itself was half an inch thick, and the dura beneath was thickened. 
One square inch and a-half of this thick bone were removed. The attacks 
are diminishing month by month, being only one a day os the past 
month, and several days have passed without any attack. I ook upon 
this case as very hopeful. October 2Ist, 1893, improvement maintained. 

CASE 1x.—On February 2nd, 1893, C. O., a girl, aged 16, was tre hined 
over the right motor area on account of numerous epileptic attacks that 
came on soon after a fall five years ago. The convulsions were observed 
on the left side of the face and hand, and a scar on the head defined the 
site for operation. Some excess of fluid was found, but the convolutions 
seemed natural and were not interfered with beyond a careful examina- 
tion; the wound healed without ——— calling for remark, and the 
child was afterwards sent to the Home at Maghull. On July 29th she 
seemed quite bright and intelligent in contrast to her previous depressed 
state. Her headaches, which were formerly constant, have entirely dis- 
appeared, and her fits have become much less frequent. In this case the 
home country life has no doubt contributed largely to the improvement. 
The brain does not bulge, and the cicatrix is quite firm and does not 
give any inconvenience. October 21st, 1893, still improving. 

CASE X.—On March 2nd, 1893, I operated on a young girl, named G., 
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aged 11 years, a congenital imbecile epileptic, with a depressed area of 
bone over the left frontal and ascending parietal convolutions. The 
attacks were one-sided at first, and the symptoms pointed to the 
depressed area as the seat of the epileptic focus, Pat the information was 
never definite. About a year before the operation I had seen the case, 
and recommended elevation, but the parents did not make up their 
minds till the latter date, when the depression was distinctly less, but 
still considerable. An area of bone 2 inches by 2 inches was removed, 
the dura opened, and an excess of clear fluid found beneath, The convo- 
lutions looked healthy. The bone was not replaced, and the child 
recovered without any bad symptoms. On July 29th the child is much 
improved, is learning to spell, and has had fewer attacks since 
the operation. We assisted Nature in this case, and I believe had she 
been assisted long before the imbecile condition might have been 
warded off. 

I could narrate several other cases, but I have mislaid the 
notes of some, and the others are too recent to be yet of 
value. The above are sufficient to show the results of these 
operations. 

ConcLUDING REMARKS. 

Reported as these cases are here reported by me, the results 
have not been very brilliant as far as the cure of the disease 
is concerned, but they are certainly 1 yy and will 
probably improve by time. In all thete was an antecedent 
injury, a long or short period subsequently during which 
at may be said the disease was incubating, and finally, 
attacks becoming more frequent and severe up to the time of 
operation. What is it that develops during the period subse- 
«juent to the fall, the blow, or the injury ? and what is it that 
can develop in a few days, or that may not appear for years, 
that can be held in abeyance by so many causes, and that 
eludes our search when aided by the moét refined instruments 
that we possess? We cannot tell, but} we know that it is 
something that requires developing, and our only chance is to 
prevent the development if possible; by operating on all 
recent cases, elevating depressed fragments, embedded 
spicules, and thoroughly cleansing the wounds. Abnormality 
of skull, tumours on the scalp that become congested, painful 
areas, scars, etc., should be attended to, early in the disease, 
before the brain has acquired the something that it cannot 
part from before the accidentally ¢pileptic has become 
essentially epileptic. By trephining widely, and replanting 
fragments of bone, we can obtain a complete reformation of 
the original bone as good as before the accident. In one 
epileptic that I made a post-mortem examination on, trephin- 
ing had been performed at the age of 5,'but a spicule of bone 
had been left behind, and when death pccurred at 18 years of 
age from phthisis, the spicule still existed as the cause of 
epilepsy. Strange to say, in this case the epilepsy, which 
seemed to be quite essential, was arrested for a time by good 
feeding, and small doses of bromide, anid became much worse 
under starvation, prison fare, and such adverse circumstances. 

We can imagine the brain labouring under the conditions 
of having too much room or too little, and this will mean 
diminished or increased quantity of cerebral fluid, serous or 
sanguineous. The dura mater that before operation was 
attached firmly to the dome-shaped roof may after operation 
and according to circumstances either bulge through the 

-aperture in the skull or fall back by atmospheric pressure 
upon the brain. In the latter event, by shrinking it will 
sassume the position of the string of a bow, instead of the 
zare of a bow, which was its original position, and thus per- 
manently diminish the size of the cavity of the skull. The 
‘outward bulging of the fluid or brain is determined by the 
tense membrane and can never be very great if the dura 
has not been opened, whilst the depression may be very 
marked. When the dura is cut into a tendency to 
hernia is produced, as in the case of the boy (Case vz) 
lately operated on, where a bulging has taken place. In 
all the others a depression is found that neutralises, if it 
does not more than neutralise, the increased space allowed 
by the removal of the bone. If the dura mater is opened and 
weakened by being stitched together again just as the abdo- 
minal wall is weakened by abdominal section, then the out- 
ward pressure may have some influence in making more room 
for the contents of the cranial cavity, but if the dura mater 
is uninjured it is such a dense resisting membrane that it 
would require great force to push it beyond its dome shape. 
On the other hand, atmospheric pressure will tend imme- 
diately to push the dura mater inwards and to diminish the 
brain, but this influence is removed as time goes on by the 


new bone being formed and the original condition of the cal- 
varium restored. 

The greatest chance of relief by trephining, without opening 
the dura mater, exists in those cases where an inequality of the 
skull may act as an irritating cause, and where the inequality 
is removed by the operation. Alteration of the condition of 
cerebral pressure may act in a few cases beneficially toa 
permanent extent, but it is nearly always temporary, and its 
permanent influence upon the disease depends on the im- 
provement of the mind and brain during the operative treat- 
ment, and fora short time after, till the skull returns to its 
original condition. 

In most other cases the operation has only moral or acci- 
dentally favourable effects. It is a perfectly safe operation, 
justifiable for exploration purposes, and should always be 
—o so as to thoroughly explore the area likely to be 
affected. 
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THYROID FEEDING IN SKIN DISEASES. 
In view of the important results obtained by some observers 
by thyroid feeding in psoriasis and other dermatoses, the 
following brief notes of cases carefully observed as in-patients 
are of interest. The only case benefited was that of 
xeroderma ; the results in three cases of psoriasis, and in one 


of eczema were quite negative. 

CASE I.—B. B., aged 13. Infiltrated eczema of face and backs of hands, 
dating from infancy. On August 24th 5 minims of brandy and Martin’s 
thyroid extract was ordered to be taken daily, without any topical 
remedy, and was taken for nine days. The result was that the eczema 
was not so well. The tluid was continued for a time, and later changed to 
Burroughs and Wellcome’s tabloids, two or threeaday. The thyroid 
treatment was continued for two months, and pushed until symptoms 
< thyroidism were produced, but without any beneficial effect upon the 

isease. 

CASE 11.—M.L., aged 35. General acute psoriasis guttata. She had 
suffered from outbreaks of the disease once or twice a year since the age 
of 16. On August 11th brandy and Martin’s extract was ordered, 10 
minims daily, afterwards increased to 15 minims; later, six tabloidsa day 
were given. The rash was rapidly fading when treatment was begun, 
and this involution continued while under thyroid treatment; nothing 
approaching exfoliation, however, was seen. The case remained sta- 
tionary for atime, and then a manitest increase of the spots took place 
on the chest. The thyroid treatment was continued till September 30th, 
when it was stopped, and the skin easily cleared of the disease by means 
of the usual remedies. 

CASE 111.—M. G., aged 12. Widely distributed chronic guttata psoriasis. 
Thyroid treatment was given for a month, but no difference in the disease 
was noticeable. 

CASE Iv.—T. W., aged 44. Xeroderma, with dry, silvery, fine desquama- 
tion. August 19th, thyroid extract (Brady and Martin), 10 minims daily. 
No other remedy. In twelve days the skin was softer and more scaly. 
On September 19th he left the hospital, showing very marked improve- 
ment. The skin was much less dry, and the scaliness was gone. 
— he asserts that he has perceptible perspiration while in 
bed. 

The same treatment was adopted in three cases of psoriasis 
in out-patients (two chronic cases with indurated scales and 
one subacute), but in neither case did it lead to improvement. 
In one. T. R., the disease was in the erupting stage, and ‘the 
thyroid treatment appeared to determine a large increase in 
the number of guttate lesions, which rapidly increased in 
size, became confluent and more scaly. The disorder under 
this treatment became much worse than before its adoption, 
when the patient was being treated with salicylic acid oint- 
ment. Lesitiz Putiiips, M.D.Brux , 
Surgeon Birmingham Skin and Lock Hospital. 








MALARIA ON SHIPBOARD. 

In the British MeEpicat JourRNAL of October 21st, 1893, there 
was a letter from Surgeon Lieutenant-Colonel O. Baker 
directing attention to attacks of ague on board steamers. 
Having had some years’ experience as a practitioner in India 
and tropical Africa, I am of opinion that perhaps my few 
general remarks may go far towards throwing light on these 
seemingly mysterious outbreaks. Malarial poison may be 





skin and tissues forming a dense resisting membrane or by 


conveyed chiefly in three ways, ag « 1, owing to prevalence 
of malarial mists due to breezes blowing off the land; 2, 








} 
by | 
ose 
4 E 
erev 
Coa 
coas 
as t 
tati 
fata 
pin: 
W.. 
bee: 
hh 
wit! 
abs 
are 
and 
der 
—a 
qui 
mo 








ers 
the 
nts 

of 
yne 


1ds, 
in’s 
ical 
ma 
d to 
‘oid 
ms 
the 


had 
age 
day 
run, 
Ling 
sta- 
lace 
Oth, 
ans 
sis. 
ase 
ma- 
lily. 
aly. 
ove- 
ne. 
e in 


sis 
ind 
nt. 
the 
in 

in 
der 
on, 
int- 


al. 


ere 
ker 
prs. 
dia 
few 
ese 

be 
nce 





Nov. 25, 1893.] 


PATHOLOGICAL SOCIETY OF LONDON. 


1153 


[ Twe Barnsa 
MgpicaL JoumNal 




















by being contained in the water shipped for drinking pur- 
oses; and 3, by shipping timber from malarial regions. 
Evamples of How these Causes Operate.—1, many of the ships’ 
crews and passengers sailing for the first time to the West 
Coast of Africa are attacked while 60 miles or more. from the 
coast; 2, even the purest drinking water ma be tainted, 
as the rivers of these re ions are choked with ecaying vege- 
tation, a hotbed of ma arial infection; 3, malignant an 
fatal attacks of African remittent fever occurring on ships ship- 
ping timber from Sierra Leone many years ago quoted by Sir 
W. Aitken in his treatise on Medicine. The timber had probably 
been lying on the swampy banks of the rivers. 

In addition to the above, many ships’ surgeons have been 
without even a hypodermic aytinge or a drug that could be 
absolutely relied on, such as the tabloid form of drugs which 
are permanent, for instance, those supplied by Burroughs 
and Wellcome. Many a fever case might be saved by hypo- 
dermic medication and rectal feeding, as the intense vomiting 
—a common and troublesome feature of these complaints— 
quite precludes the administration of food or medicines by the 


mouth. 
CHARLES FORBES, M.D., C.M., D.P.H. Cantab., 
surgeon, Angoorie, etc., late Surgeon Superintendent 
‘ Gold Mines, Wassa. 


nsec ammmmmncacaaaet 
CASE OF OPIUM POISONING. 

G. T., aged 3 years, suffering from scarlet fever, was taken 

suddenly worse, and died in a comatose state. The medical 

attendant refused to give a certificate of death, with the 

result that I conducted a post-mortem examination, and found 

as follows : 

The child was fairly well nourished ; post-mortem lividity 
was well marked on the back and the extensor surfaces of the 
arms and legs; also on the outer helices of the ears. There 
were enlarged glands in the neck, especially on the right 
side ; there was no discharge from the ears, and no external 
signs of bruising. Allthe organs of the body were healthy 
with the exception of the stomach, kidneys, and brain. The 
internal surface of the stomach was subacutely inflamed ; 
this was especially marked at the summits of ruge along the 
lesser curvature and in the neighbourhood of the pyloric end. 
The greater curvature and cardiac end were both free from 
any signs of inflammation. The stomach contained a quarter 
of an ounce of fluid (dark brown, grumous, and mucoid), 
which, on examination by the Otto Stass process, was found 
to contain traces of meconie acid to the extent of s}s grain. 
No distinct trace of morphine i 
microscope showed partially digested milk, a small quantity 
of mucus, and blood. The kidneys and brain were slightly 
congested. 

A round medicine bottle, capable of holding one ounce and 
a-half, was found in the bedroom at the time of death, and 
brought to me for analysis. The bottle contained three 
teaspoonfuls of a dark-brown, muddy-looking fluid, which on 
examination I found to contain morphine (} grain) and 
meconic acid (ys) grain, representing about 3 grains of opium, 
that is, 45 minims of laudanum. There was a trace of 


camphor and alcohol, whilst microscopically I found oil 


globes and a few fungus growths. 

The evidence elicited at the inquest fully bore out the 
results obtained by analysis. A dirty bottle, containing 4 
trace of camphorated oil, originally contained four teaspoon- 
fuls of medicine, containing one drachm of laudanum. 
teaspoonful of this mixture was given to a child suffering 
from scarlet fever (that is, 15 minims of laudanum were 
taken), with the result that death took place in two hours’ 
time. The fare prom of meconic acid in the stomach an 
meconic acid and morphine in the bottle found in the bed- 
room, warranted me in concluding that the ;}5 grain of 
meconie acid found represented { grain of opium, that is, 
three or four drops of laudanum (ten drops in all having been 
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HEREFORD GENERAL INFIRMARY. 
DISLOCATION OF THE CUBOID BONE. 
(By H. GILBERT Nicuotson, M.R.C.S., House-Surgeon. ) 
As I believe the above dislocation is one of rare occurrence, 
the following notes of acase may be of some interest. 
R. P., aged 44, an engine driver, on the night of Novem- 
ber Ist was walking across the railway line at the station to 
his engine, and in the dark did not notice the ‘‘ oil hole,” 
where the engines are oiled, and stepped down into it, 
alighting on the sole of the left foot, and at the same time 
heard distinctly something ‘‘ snap” in the foot. The follow- 
ing were the symptoms on admission at 1.30 A.M., November 
d:—The left foot was rotated inwards and its natural arch 
increased, the toes pointed downwards and inwards. The 
cuboid bone was distinctly visible, and could be felt as a 
rominent projection on the outer side of the dorsum of the 
oot, lying apparently forwards qn the bases of the fourth and 
fifth metatarsal bones. There was considerable effusion in 
the peroneal tendons around the external malleolus. Redue- 
tion was easily and readily accomplished by rotating the foot 
externally with one hand so as to agar J it into a straight 
line, and pressing the bone backwards with the thumb of the 
other, when it slipped back into its place with a very audible 
i 1e exception of the effusion above men- 
tioned, the foot resumed its normal shape. 
splint was all the treatment required. The cause, alight- 
ing on the sole of the foot from a height, and the physical 
signs of the injury coincide closely with the description 
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PATHOLOGICAL SOCIETY OF LONDON. 
F. W. Pavy, M.D., F.R.S., in the Chair. 
Tuesday, November 21st, 1893. 
EncysTep HypROcELE OF THE Rounp LIGAMENT. 

Mr. H. H. CLuTTon showed a thickwalled cyst he had ~ 
removed from a woman, aged 40. When 18 years of age a 
‘“‘ rupture ” had been noticed, for which a truss was worn; 
this was subsequently left off. Seven days before admission 
the swelling in the groin increased. At the operation a 
closed cyst was removed from the inguinal region; the 
eritoneum projected down so as to overlap it. Along ‘the 

ack of the cyst was a ridge in which dissection showed a 
tortuous vessel and strands of tough fibrous tissue, probably 
representative of the round ligament. The cyst had 
presumably formed in the canal of Nuck or processus 
vaginalis of the peritoneum. 

Mr. WAINWRIGHT exhibited a somewhat similar cyst that 
had been removed from the labium of a girl, aged 16. The 
swelling had been long noticed, but had lately increased. It 
was readily dissected away, and, from its position and the 
serous character of its contents, had probably arisen in the 
canal of Nuck. 7 

Mr. C. B. Lockwoop observed that at times in operating for 
hernia he had o ened accessory 8acs that probably had arisen 
in unobliterate remains of the processus va inalis. Possibly 
the wearing of trusses led to such partial ob iterations. 


THE Loca LESION OF ScARLET FEVER. | 
Dr. W. Dowson in this paper contended. that in scarlet 





administered). I assumed that opium contains 4 per cent. 
meconie acid. 


JosEPH PRIESTLEY, M.D., D.P.H., 
Medical Officer of Health, Leicester. 


array esas 

A CEenTENARIAN.—Polly Thompson, generally supposed to 
be the Queen’s oldest subject, died on November 13th at the 
Camberwell workhouse in her 107th year. 


fever the primary lesion was in the tonsil, and that it was: in 
its commencement and throughout a local disease ; but other- 
collateral topics were adverted to, and the statements of 
recognised writers freely quoted in support of the chief 
facts cited. He observed that scarlgt fever was endemic in 
populous cities, but that a larger gfoportion of inhabitants 
escaped than was generally sup ed, the incidenc? -beiag:s, 














154  sesbrea Jovanat] 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


[Nov. 25, 1893, 











as a rule, well under 5 per cent. With increasing age 
the susceptibility diminished. The tonsillitis was not a 
symptom merely, but the primary lesion, and with very few 
exceptions was present in all cases; in those cases where 
it had been asserted absent, the lesion was possibly in the 
pharyngeal tonsil or nose. The disease in.all cases damaged 
the tonsil histologically, but not always symmetrically on 
the two sides. He thought the increased immunity as age 
advanced might be due to the damage sustained by the ton- 
sils from other inflammatory conditions whereby a favourable 
spot for infection was no longer afforded. At any rate, histo- 
logical changes in the tonsils were very common from differ- 
ent causes. Such cases of scarlet fever as presented only 
slight soreness of throat and slight rash he thought possibly 
arose from abrasions of the tonsil or other parts in healthy 
persons from the ingestion of food. As to the infectiousness 
of the epidermis, the suggestion made was that it was ren- 
dered intective by the breath of the patient himself, and not 
as part of the disease. He discussed the cases of scarlet 
fever affecting wounds, and occurring in the puerperal state. 
In these the sore throat was mostly absent; the wound might 
be infected primarily, or, secondarily, after the throat. 
If relapse occurred during the disease, the tonsils also be- 
came re-involved, and if the lesions of the tonsils were from 
the first severe, so were the general symptoms. 

lyr. CALEY remarked that many difficulties stood in the 
way uf accepting the doctrine that the primary lesion was in 
the tonsil and was a local one. He did not think the epider- 
mis could be infected as the author suggested, and it re- 
mained infective long after the throat affection had disap- 

eared. He had seen many instances of scarlet fever where no 

isease of the throat was felt or seen, that is, when there had 
not been a question of the infection having possibly arisen in 
a wound. Nevertheless, in such cases immunity was con- 
ferred as surely as if the throat had been involved. 

Dr. GoopALL also adverted to the want of correspondence 
"between the general symptoms and the degree to which the 
throat was affected. 

Mr. 8. G. SHarrock observed in regard to the author’s sug- 
gested explanation of the increased immunity as age ad- 
vanced that it was a well-recognised fact that the young of 
animals generally were less susceptible to microbie diseases 
at least than adults. One well-known instance was the white 
rat : the young were susceptible to anthrax infection, the old 
were immune. 

Srreprococcus PNEUMONI. 

Dr. KANTHACK showed cultures, etc., of this organism, ob- 
tained from the pus in a case of purulent cerebro-spinal 
meningitis. The cultures were from the first pure. A mouse 
inoculated died within twenty-four hours, and from the 
heart's blood a diplococcus was obtained. The intracranial 
wus showed the capsulated form of the organism. In jell 
and on agar the macroscopic characters of cultures were Boon 4 
like those of streptococcus pyogenes, but were not identical ; 
and the cocci were not under the circumstances capsulated, 
except on agar. Its virulence died ou} under culture. The 
organism was quite distinct from the streptococcus pyogenes. 

Jr. GAsTER had obtained the same coccus from cases of 
meningitis accompanying croupous pneumonia ; the mening- 
itis was not necessarily purulent. Of sixteen cases of acute 
pneumonia, he had known meningitis in three. In one case 
of purulent cerebro-spinal meningitis, he had found in the 
pus staphylococcus pyogenes aureus and albus; there were 
in this case suppurating lesions of certain parts of the sub- 
cutaneous tissue. 

CARD SPECIMENS, 

Dr. Roiueston: Vermiform Appendix with Two Dilata- 
tions.—Mr. H. H. Ciurron: Epithelioma of Scar Tissue, in- 
volving the Tibia. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Ricuarp Favett, M.R.C.S., President, in the Chair. 
Thursday, November 9th, 1898. 

HonoraRyY MEMBER. 

On the motion of Mr. W. F. Favett, J.P., seconded by Mr. 
Simeon SNELL, Sir J. Crichton-Browne was unanimously 
elected an honorary member of the Society. 





CASES. 

Mr. Date JAMEs showed (1) a boy, aged 10, suffering from 
Severe Kerion, with two Patches of Keloid on the Site of the 
Scar of a Burn; (2) a baby, 10 days old, with a Large Fluc- 
tuating Cervical Cyst; aspiration with a fine needle procured 
arterial blood; (3) a baby, one week old, showing Deformity 
of both Knees, apparently produced by partial dislocation of 
the head of the tibia forwards.—Mr. Pyre-Smiru showed (1) a 
ease of Paralysis of the Inferior Rectus of the Right Kye, 
which appeared to depend on the muscle having been torn at 
its insertion by a button-hook ; readjustment was suggested 
as the rational treatment; (2) a woman, aged 30, with Oph- 
thalmoplegia Externa affecting the Right Eye. No history 
of syphilis. After a month’s treatment by mercury and 
iodides the ptosis partly disappeared and the external rectus 
recovered. 

SPECIMENS, ETC. 

Dr. ArTHUR HALL showed some Brain Diagrams on slates 
made by Danielsson and Co. at the suggestion of Dr. Whit- 
well; also Microscopic Specimens of Lardaceous Kidney dis- 
integrated by Hydrochloric Acid.—Dr. SWEETEN showed (for 
Dr. CiapHaM) a Brain with a Patch of Softening in the Left 
Cortex and a Recent Embolus in a Cortical Branch of the 
Right Middle Cerebral Artery; Loose Vegetations on the 
Aortic Valves; Small Kidneys with Adherent Capsules and 
Wasting of Cortical Substance, the result of Chronic 
Plumbism ; Carcinoma of Stomach, with ey | Deposits 
on the Liver—all from the same patient.—Mr. Pyg-Smiru 
showed a Human Ovum two months old.—Dr. Knox showed 
Ruptured Liver and Kidney caused by a fall off a scaffold.— 
Mr. Cross showed the Bowel from a case of Typhoid with 
Severe Hemorrhage, on which the ulcers were most numerous 
in the ascending colon; also Fibroid Lungs from a Grinder.- 
Mr. Dave JAmeEs showed a Drawing of an Eruption occurring 
after Vaccination in a previously healthy child. Three weeks 
after vaccination from the calf a few sharply acuminated 
pink papules appeared on the vaccinated arm and on the 
face, and were followed by others during six months. The 
course of the papules was curious: in about three days they 
developed into oval, tough, semitranslucent vesicles exactly 
like the pup of ants; these existed for a week, eventually 
shrivelling up into filiform warty patches, which fell away in 
about a week, and left dry, rough, reddish areas much more 
extensive than the original ones. 

PAPER. 

Mr. Simeon SNELL read a paper entitled ‘‘ Doctors as Men 

of Letters.” 


BRANCH OF THE BRITISH MEDICAL 


ASSOCIATION. 
Ropert Saunpsy, M.D., F.R.C.P., in the Chair. 
Thursday, November 19th, 1893. 
CASES. 
Dr. Leste Pui..ips presented a woman, aged 53, with 
Lupus Erythematosus occupying the classical bat’s-wing 
shaped area on the face. The point of interest lay in the 
history of constantly recurring attacks, pointing to circula- 
tory defect, and of a syncopal nature to which the patient 
| been subject from childhood, and to which was attri- 
buted some etiological significance. No manifest heart 
disease was discoverable, but the rapidity of action was 
liable to variation within wide limits. Dr. Phillips also pre- 
sented a case for diagnosis. In the beard region of a man, 
aged 56, there had existed for a year a dry deliberately 
Spreading Eruption, with raised and rounded, but not trans- 
lucent, edge. In the centre were some indications of atrophic 
scarring, and the lower lip was being invaded. It had never 
ulcerated or been pustular, but was finely desquamative. There 
was not much alopecia and no tricophyton elements were 
detected. It was conjectured that it possibly might be a 
syphilide, although history, admitted or inferential, was 
entirely absent. The diagnosis appeared to lie between 
tinea, rodent, and syphilis—Mr. Hastam showed a man, 
aged 34, whose Clavicle he had Removed twelve months 
before for Sarcoma. The patient was able to do heavy 
manual work without any difficulty, and the loss of the bone 
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had not caused any appreciable deformity.—Mr. JorpAn 
Luoyp showed a Cystic Kidney which he had removed 
successfully from a man, aged 35, by lumbar nephrectomy. 
The man had made a perfect recovery, and was now better 
than he had been since the original accident.—Mr. Morrison 
showed a man, aged 31, from whom he had removed a large 
Vesical Calculus by suprapubic cystotomy. The stone 
(which was shown) weighed on removal exactly seven ounces 
avoirdupois, and measured seven and a-half inches in circum- 
ference. It was spheroidal in shape, with a rough, tubercu- 
lated surface, scrapings of which yielded, on analysis, uric 
acid and oxalate of lime. The patient made a safe and rapid 
recovery, leaving the Queen’s Hospital on the thirty-sixth 
day, with the suprapubic wound closed, and the urinary 
functions restored to the normal condition. 


INSTRUMENTS. 

Mr. Luioyp showed a set of Self-retaining Retractors, or 
Wound Hooks (made for him by Messrs. Down Brothers). 
The instrument was to dispense with the hands of assistants. 

Dr. E. N. Nason showed a Hypodermic Syringe of his 
own invention, consisting of an indiarubber force ball and 
a glass barrel, bent at a right angle, to which is adjusted the 
needle. The advantages claimed for it were that the parts 
with which the solution came in contact could be boiled or 
otherwise made aseptic; that each part was replaceable 
separately ; and that the syringe could be put away quite 


dry. 
PAPER. 

Mr. Lawson Tart read a paper entitled ‘‘ An Analysis of the 
Evidence submitted as the Basis of Criminal Charges of 
Assault (under the Criminal Law Amendment Act) in Seventy 
Consecutive Cases.” 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
W. Hunter, M.D., President, in the Chair. 
Wednesday, November 15th, 1893. 

THE GALLop RuytHM IN CaRpIAC DISEASE. 

Dr. HANpForD read this paper. Having defined the scope 
of the subject as including those cases in which three distinct 
heart sounds could be heard instead of two, he proceeded to 
discuss the causation of reduplicated first or second sound. 
He gave reasons for doubting the adequacy of accepted ex- 
planations of this phenomenon. When the extra sound was 
pericardial, its significance was thought to be practically ni. 
A doubled second sound was important as a help to diagnosis 
of mitral obstruction. An interpolated first sound might be 
of great prognostic import, especially when all three sounds 

were equidistant in, time and of equal intensity. 
The PresrpEntand Dr. W. B. Ransom discussed the subject; 
and Dr. HANDFoRD replied. 


CASE. 

Dr. ELtpger showed a woman, aged 35, upon whom he had 
successfully operated for Left-sided Pyosalpinx, amounting to 
15 ounces. The sac was opened end drained, but could not 
be removed on account of adhesions. The patient had 
recently had an attack of typhoid fever, and, presumably, 
perforation of intestine. 

Specimens were shown by Dr. EtpEr and Dr. MIcHIE. 
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nt DISEASES OF THE MALE ORGANS OF GENERATION. By 

W. H. A. Jacosson, M.Ch.Oxon., ete. London: J. and A. 

Churchill. 1893. (Demy 8vo, pp. 766, 88 figures, 22s.) 
Tuts work is the outcome of much labour and of a wide ex- 
perience. Since Mr. Jaconson re-edited Sir George 
llumphry’s article upon this subject for Holmes’s System of 
Surgery his attention has been specially drawn to it. The 
time has arrived when such a work is welcome. Much has 
heen learnt since the last edition of Curling’s admirable 
memoir. New knowledge was waiting to be focussed, and 
Mr. Jacobson has performed this task in a manner worthy of 
his high reputation. Further, he has added much from his 
Own ripe experience. 











The work is divided into five parts: Diseases of the tes- 
ticle, diseases of the cord, diseases of the scrotum, diseases 
of the vesiculz seminales, and lastly those of the penis. We 
note that the prostate has been omitted, which we regret, 
although the excuse givenin the preface is a validone. We 
need hardly say that in each of the above sections each sub- 
ject has the most minute and painstaking care bestowed upon 
it. Forinstance, under diseases of the testis are included 
the development and transition of the testes, congenital ab- 
normalities and defects of the testicle and its annexa, also 
hydrocele, heematocele, inflammatory affections, tuberculous 
disease, new growths, and certain functional disorders a 
proper knowledge of which is of great importance. This last 
is a topic which is hard to handle in a manner calculated to 
win the approval of everyone. However, Mr. Jacobson has 
spoken clearly with high-minded conviction and sincerity, 
and if precept can succeed he will have advanced the cause 
of virtue. 

There are many points upon which we naturally seek for 
the author’s guidance and opinions. As regards the treat- 
ment of hydrocele, we note with approval that in cases which 
have resisted other methods he is in favour of partial excision 
of the sac. Everyone who has conscientiously watched the 
results of the other plans of treatment must have many 
failures to chronicle. Another point upon which we seek for 

uidance is the treatment of tuberculous testis. Ought the 

iseased organ to be excised as soon as the diagnosis is 
certain, or should resource be had to palliative or medical 
measures? Mr. Jacobson has very little faith in the latter. 
He thinks that the chances of tuberculous mischief becoming 
encapsuled have been greatly exaggerated, and that if the 
hope of this is held out to the patient, it will end in dis- 
appointment, and in the loss of precious time. The disease 
spreads to the prostate and vesicule seminales and other 
organs. However, we are glad to find that castration is not 
the only alternative. Opening and scraping out the abscess 
and tuberculous material is strongly advocated. Professor 
Verneuil’s treatment by the actual cautery is mentioned, but 
not approved. Castration is a last resource, and nct to be 
done as a mere preventive measure. The pros and cons of the 
important subject are impartially given, so that one— 
whether he agrees with the author or not—has the materials 
for forming his own judgment. This praiseworthy feature is 
prominent throughout the whole work. " 

The account of the varieties of tumours of the testis is 
clear and good, but we miss representations of their histo- 
logical structure. We are aware that variations are com- 
monly met with, and that, therefore, typical examples are 
difficult to choose, but, nevertheless, some good drawings 
would have been very helpful. As regards the actual occur- 
rence of true scirrhus of the testis, there is, if we remember 
rightly, a specimen in St. Bartholomew’s Hospital Museum. 
This is probably the only one in London, and, therefore, 
worthy of a place in Mr. Jacobson’s work. 

That very common complaint, varicocele, has much space 
given toit. This affection seems to derive much of its im-, 
portance from the rigid manner in waich candidates for the 
public services are rejected for the slightest degree of it. In- 
deed, it is often difficult to find the varicocele which has led 
to the rejection of an otherwise suitable candidate. We have 
often wondered why this was so, nor are we yet clear upon 
this point. That some varicoceles require an operation is 
certain, but it is also certain that many are done merely to 
satisfy a craving for an ideal perfection. A record, by a dis- 
passionate observer, of the accidents and sequele met with 
after operations for the cure of varicocele would be interest- 
ing reading, and would show that the proceeding is far from 
being so trivial as some would have us suppose. No one 
after reading the account given in this work will look upon 
varicocele operations as trivial proceedings, even if they are 
so inexperienced as to take this view of any of the operations 
of surgery. 

That very important subject, epithelioma of the penis, 
receives adequate treatment at Mr. Jacobson’s hands. Great 
stress is, with justice, laid upon the precancerous stage. If 
this were only recognised, both in the case of the tongue and 
in that of the penis, operating surgeons would less often be 
confronted with disease beyond the reach of certain cure. It 
is still too much the,habit to procrastinate and waste golden 
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hours in treatment with inefficient caustics. We need hardly 
say that the various operations for the removal of growths of 
this organ are adequately discussed and illustrated, as is the 
rest of the volume, with excellent figures. It should be 
added that the printing and general appearance of the volume 
are admirable, and that reference is made easy by two ex- 
cellent indices, one of subjects, the other of authors. 

From what has been said it will be evident that Mr. Jacob- 
son’s work is one of high merit. All who wish to know the 
subject will find a place for it upon their shelves. Those who 
use it will have a safe and sure guide. The author gives the 
views of others with impartial fairness, and states his own 
with perfect candour. Indeed, he betrays a chivalrous eager- 
ness to do the fullest justice to the labours of others. These 
are valuable qualities in an author, and inasmuch as they 
are here combined with a clear and interesting literary style, 
they have led to the production of a standard work. 





Tue InNsuRANCE Fitz. London: W. J. West. (Long Cr. 4to, 
pp. 237, 1s., cloth boards, 2s.) 

By the Act of 1870 all life assurance associations were com- 
pelled to publish their accounts in a shape which enables 
experts at least to form atolerably correct opinion of their 
financial condition. It was soon seen, however, that these 
accounts were too voluminous for the purpose of easy com- 
parison, and to obviate this difficulty many summaries of 
these have been issued, some very good but in many cases 
showing a very distinct bias in favour of certain offices, and 
vice versi. , 

The Insurance File is at least free from any suspicion of this 
kind, for in it are found the accounts themselves in facsimile, 
photographically reduced, and anybody with a copy of this 
useful little book can see for himself all the facts published 
in the accounts of any life office doing business in the United 
Kingdom. These facsimile accounts fill the first 210 pages of 
the book, and they are followed by an excellent summary, 
by which an easy comparison can be made between the 
offices. Every item relating to income, outgo, liabilities, and 
assets is scheduled in columns, and separate statements are 
made of the figures relating to ordinary and industrial 
companies. 

Perhaps the portion of the work which will be most gene- 
rally useful is contained in the last five pages. Under the 
heading ‘‘Salient Features of Life and other Insurance 
Offices,” a quantity of valuable information is given. The 
difference between a mutual and a proprietary office is clearly 
explained, and some useful hints are given upon free travel 
and residence, fixed surrender values, lapsed policies, bonus 
options, etc., making it clear that such matters are not 
only of importance in themselves, but, have a much greater 
——— to some classes of assurers than to others. 

he Insurance File is an excellent book of reference for any- 
one interested in life assurance matter. 





A Hanpnoox or Loca THERAPEUTICS, Edited by HaRRIson 
ALLEN, M.D. London: H. K. Lewis. 1893. (Demy 8vo, 


pp. 505, 14s. nett.) 
Ir is claimed that in this book all substances which have 
ever been used for local medication gre described, each ap- 
pearing in alphabetical order; consequently the first is 
acacia and the last is zinci tannas. Those, the chief use of 
which is surgical, are described by |Dr. Richard H. Harte; 
those employed for diseases of the skin by Dr. Arthur van 
Harlingen; those supposed to benefit|)diseases of the ear and 
air passages by Dr. Harrison Allen: and those used for dis- 
eases of the eye by Dr. George C. Harlan. Thus it is seen 
that the work is entirely American, and the United States 
Pharmacopeia forms the basis of the hook, which will conse- 
quently be more useful to American$ than to Englishmen. 
The account of each individual drug] consists first of a de- 
scription of it, and then of.a sketch of its local employment. 
actual formule being given wherever |possible. It is clearly 
impossible, as several hundred drugs} are described, that we 
can review each, and therefore we jnust content ourselves 


with saying that as a whole the desdriptions are excellent. 
Such a work as this is of value asa look of reference. For 
our own part we must confess to a 


slike of books of this 








sort. To take an example, if the reader wishes to find out 
how to treat diphtheria, he looks up the word in an index of 
diseases, and finds himself referred to fifty-nine different 
drugs; and in the case of chronic laryngitis forty drugs are 
mentioned. Now this is simply bewildering, and gives the 
unfortunate reader no idea how rationally to treat a case of 
diphtheria or chronic laryngitis. 

The book is well got up, and there is a short introduction 
on the local application of drugs. 

PuysioLoGy oF Sport. By GrorGe Kors, M.D. Second 
edition, enlarged and revised. Fromthe German. London: 
Krohne and Sesemann. 1893. (Crown 8vo, pp. 184, 124 
illustrations. 5s.) 

Tuts book discusses the physiological condition of those in 

the height of training for athletic purposes. It takes boat- 

ing as its main subject; running, dancing, swimming, etc., 
are considered at shorter length. It does not deal with the 
influence of various sports when taken simply as healthful 
relaxations or constitutional exercises, but considers each 
when pushed to the maximum, its avowed object being to 
prove that such excess of work is not harmful, as recent 

German writers have stated, but beneficial. As an enthusiastic 

sportsman and a medical man, Dr. Koxs is well qualified to 

speak with authority on the question, and he has no difficulty 
in proving. the superior physique possessed by athletes ; his 
words of warning on the use of alkaloids and the danger of 

‘‘ overtraining” are also useful. 

The book abounds with abundance of information. The 
use of the graphic method, as evidenced by the numerous 
tracings, sphygmographic and otherwise, has been followed 
throughout wherever possible, and the author has shown 
considerable ingenuity in applying it to oarsmen during the 
progress of, as well as after, races. The numerous data in 
reference to celebrated athletes will prove of interest to the 
two classes to whom the book is addressed—the class of 
physiologists on the one hand, and of sportsmen on the other. 
We, however, doubt whether the book will be wholly appre- 
ciated by either class. The physiologist will feel that the 
difficulties of investigating the condition of a number of 
athletes, who could have felt very little scientific enthusiasm 
in most cases, have been too great to make the work alto- 
gether trustworthy. This is especially to be noted in the 
chapter on the urine. There is a high percentage of urea 
in that excretion, but without analyses of the food this 
fact becomes valueless. On the other hand, the non-physio- 
logical sportsman will find considerable difficulty in under- 
standing the terms used ; for the very technical expressions 
like dicrotism, emphysema, and others are used without any 
explanation of their meaning. 

Vithout at all wishing to depreciate Dr. Kolb’s efforts in a 
most praiseworthy direction, the chief fault —— to be 
what is so often to be noted in German work—namely, a 
capacity of dealing at great length with details, without the 
power of digesting them and framing general conclusions. 
The English translation suffers from having been made by 
Germans ; the long sentences, the German idioms and 
peculiarities of German diction are reproduced with such 
faithful accuracy that it is often a difficult matter for an 
oe to make any sense of what the author is talking 
about. 





THE HEALTH REsoRTS OF THE CANARY ISLANDS IN THEIR 
CLIMATOLOGICAL AND Mepicat Aspects. By J. CLEASBY 
Taytor, M.D. London: J. and A. Churchill. 1893. (Demy 


8vo, pp. 94. 3s. 6d.) 
THE increasing popularity of the Canary Islands as {winter 
health resorts renders a work such as this of great value to 
the English practitioner who wishes to inform himself of the 
climatic advantages of those remarkable islands. After some 
brief observations on the history and geographical and 
physical features of these islands, Dr. TayLor gives us a most 
careful collection of meteorological observations recorded 
mainly in Las Palmas, the capital of Grand Canary. He 
devotes the next section to the consideration of the distinc- 
tive characters of the localities suitable for health resorts. 
Of La Palma, one of the westernmost of these islands, and its 
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ehief town, Santa Cruz, he speaks with some reserve, but we 
should gather from his statements that it has far too large a 
winter rainfall and too many rainy days to make it very suit- 
able for a winter station for cases of chest diseases. 

In the island of Teneriffe, besides Orotava, now so well 
known as a winter resort, and Santa Cruz, its capital and 
port, Dr. Taylor calls attention to the climatic advantages of 
Guimar on the eastern-slope. This is situated about three 
miles from the sea and 1,000 feet above it, and is said to have 
“more sunshine and less rain than any other place ;” but at 
present there appears to be very little accommodation for 
visitors. 

Besides Puerto Orotava, on the coast, and Villa Orotava 
four miles from the sea and 1,300 feet above it, there is 
another resort on the northern side of Teneriffe referred to 
by Dr. Taylor—namely, Icod; this is ‘‘ on the direct slope of 
the peak, which is here visible from head to foot.” Itis toa 
great extent free from the influence of the “‘ parasol ” of clouds 
which hangs over Orotava. Its climate is stated to be better 
than that of Villa Orotava, but it is somewhat difficult of 
access owing to the absence of roads. Dr. Taylor speaks of 
several villages on this southern slope of the Peak, “ the 
best districts in the whole group,” as possessing sheltered 
dry climates, but at present unsuitable as health resorts on 
account of their inaccessibility. He also speaks highly of 
Monte in Grand Canary, six miles from Las Palmas. and 1,000 
feet above the sea. In Section 5the author dwells on the 
advantages the Canaries offer as winter quarters for invalids ; 
he points to the dryness and warmth of the climate and to 
the accessibility of the islands. and he enumerates the morbid 
conditions in which he considers these resorts are specially 
applicable. There is much other interesting matter relating 
to these islands in this carefully prepared monograph. 


By ANNA LEFFLER-ARNIM, 


THe Art oF Figure CvuLtTurReE. 
1893. (Foolscap 


London: Metropolitan Printing Works. 

4to, pp. 62, 27 illustrations, 6d.) 

FEMALE dress has always been a favourite target for the shafts 
of the critic. The corset is a specially favoured theme for the 
satirist. It is manifestly objectionable in many senses, and 
its existence originated in vanity and is perpetuated by cus- 
tom. In early youth the waist is slender; that explains the 
chief motive for the corset. On the other hand, moderate 
slenderness of the female waist in the prime of life is essen- 
tial to perfection of figure, and that perfection is impossible 
without good health. The maintenance of good health de- 
pends.on exercise. The development of the muscles which 
support the upper part of the trunk must be ensured by 
methodical exercise. 

Miss ANNA LEFFLER-ARNIM, in the work before us, con- 
demns the corset.and advocates systematic gymnastics. She 
holds that a woman should always be encouraged to look her 
best, without being charged with vanity, but considerations 
for appearance should. ever, she adds, be determined and 
modified by the claims due to health. The postures to be 
assumed in performing the exercises are represented by 
drawings. The first principle laid down is care about the 
initial position taken up at the commencement of each exer- 
cise. By the second—very rightly—the learner is commanded 
never to carry an exercise further than can be done with ease 
and comfort. Among the great disadvantages in local exer- 
cise of a limb is the tendency of muscles to become rapidly 
fatigued. This involves either distinct tremors, which may 
continue for some time, or, in any case, exhaustion of the 
muscles, defeating the aim of the exercise. On the same 
principle, the learner is forbidden to practise two exercises 
consecutively for the same part of the body. 

Miss Leffler-Arnim’s work is certainly amusing, and con- 
‘tains much matter deserving reflection. It is based on Ling. 
so that a minute description of the positions recommended 
by the authoress would be tedious and unnecessary, so well 
is the Swedish system known. Every woman, Miss Leffler- 
Arnim maintains, possesses the natural elements of a waist, 
which may be brought to a high state of perfection by using 
‘the correct methods of cultivation. By the daily use of a 
moderate amount of systematic exercises a well-proportioned 
waist may be secured and retained. The authoress’s idea of 





proportion is a circumferential: difference of ten inches be- 
tween the waist and the bust. ‘ 

We must join with the authoress in condemning stays; we 
may question how far systematic local exercise, in contra- 
distinction to the general exercise of the muscles involved in 
lawn tennis and riding, is beneficial, but we are ready to 
admit that gymnastics of this kind are excellent as physical 
and moral discipline. 


NOTES ON BOOKS. 


Guy’s Hospital Reports. Vol. xlix. Edited by W. Hats 
Wuire, M.D., and W. H. A. Jaconson, M.A., M.Ch. (J. and 
A. Churchill. 1893. Demy 8vo, pp. 630, 10s. 6d.)—The 
first article in this volume is an essay on the life and work 
of John Hilton, by Mr. W. H. A. Jacobson, who thus repairs 
an omission in earlier volumes. It is followed by a bio- 
graphical sketch of Mr. Edward Cock, by Mr. Clement Lucas. 
Both articles are illustrated by photographs, and both are 
well worth reading, giving as they do excellent accounts of 
the lives and characters of two men who filled a large place 
in the surgical world of their day ; indeed, it may be said of 
Hilton that the teachings in his work on Rest and Pain will 
remain a possession of surgery as long as surgery exists. Of 
the many excellent clinical papers in the volume it would be 
too long to speak in detail, but we may mention as articles 
which strike us as having a particularly appropriate place in 
the reports of a hospital the paper by Mr. Howse and Dr. G. 
N. Pitt on the Results of 100 Cases of Excision of the Knee, 
and that by Mr. G. Bellingham Smith and Mr. Herbert E. 
Durham on Glycosuria and Surgery. There is a thoughtful 
analytical paper on the Accidents of Anzsthesia by Mr. 
George Rowell, and a valuable discussion by Dr. Theodore 
Fisher on Peritoneal Sanguineous Cysts and their Relation 
to Cysts of the Pancreas. Dr. Hale White contribytes a 
paper on Ascites, Mr. Golding Bird a Retrospect in Urethral 
Surgery, Dr. Frederick Taylor a Study of Some Cases of 
Malignant Disease of the Chest and Abdomen, Mr. Tubby a 
note on Regeneration of Fibrous Tissue, and Dr. Thomas 
Stevenson a report of a Case of Homicidal Strangulation. 
The volume also includes a list of specimens added to the 
ge Museum during the year 1892, by Mr. Lauriston 

1. Shaw. 

















REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MATCH BOX THROAT LAMP. 
At the suggestion of Mr. H. W. Denton Cardew, Messrs. 


Burroughs and Wellcome have made a small combined 
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match box and throat lamp, in which an ingenious idea is 
very well embodied. The box, which is made of white 
metal, easily burnished, is of moderate size, and generally 
flat in form. One side, however, is concave, and acts as a 
condensing mirror. The bottom of the box can be turned 
outward to form a handle, and at the same time a diminutive 
candle holder can be turned round in front of the polished 
surface. This candle holder is intended to hold an ordinary 


ae a 
CMM ATO 
Mi. se 





69°23W09 173M SHONONUNG 
GWVT- LWOUHL X08 HOLY 











bid J 





wax match, and the amount of illumination ol tained from | 
We have | 


the match in this position is really surprising. 
found it quite possible to makean examination of the mouth, 


tongue, or pharynx with the light, and the apparatus will | 
doubtless be found extremely convenient during the dark | 
The box holds a good supply of 


days which are now upon us. 
matclies. The price of the apparatus is 2s. 


BRONCHITIS KETTLES. 


Messrs. JAMES ALLEN AND SON, 21 and 23, Marylebone Lane, | 
Oxford Street, W., who are well-known manufacturers of bron- | 


chitis kettles, have sent us two forms which have been im- 

roved in certain respects. The one form is designed to be 
feated over afire, and the other is! provided with a stand 
and lamp to be placed at the bedside. The new pattern in 
either case is more portable, and likely to be found more 
convenient in use. The handles are made to fold down, and 


the kettle with stand and lamp can, in the improved pattern, _ 


| times, and 


be removed for the purpose of refilling without removing the 
whole apparatus. Each kettle spout is jointed and supplied 
with two end fittings, the one a draught jet and the other a 
spreader. The spreader is fitted with a perforated plate ip 
which wadding can be placed to receive a medicated solution, 
The general form of the kettles can be seen in the accompany- 
ing illustrations. 
UTERINE CURETTE. 
Dr. Ropert Bett, of Glasgow, writes that as endo- 
metritis always results in a hypertrophied condition of 
the lining membrane of the uterine canal, this some- 
not infrequently, developing into a _ fun- 
goid or villous condition. It is therefore of the greatest 
importance to adopt measures which shall en- 
able one to reach the comparatively healthy strue- 
ture of the lining membrane. Doubtless, this could 
be accomplished by a systematic use of caustic 
agents, but a much more expeditious and safer pro- 
cedure is to employ the curette, but as the uterine 
walls are frequently in a very softened condition, in 
consequence of the disease which has been present 
for such a lengthened period, the spoon curette, 
which has been so long in use, and which has on 
many occasions produced most disastrous effects, 
has in his practice during the past ten years been 
completely superseded by what some of his London 
friends have designated “the dredge curette,” an 
idea of which will be obtained by referring to the 
accompanying woodcut. It is made in six different 
sizes, commencing with that of a No. 12 catheter, so 
that it is applicable to the various conditions which 
are met with in gynecological practice. The curette 
is practically composed of four rods of steel, each of 
which has an edge which acts as a rime, this edge 
being on the right side of the rod, so that when it is 
turned from right to left it scrapes off the unhealthy 
tissue, which falls into the cage-like structure, and 
thus is withdrawn. By means of this curette the 
whole surface of the uterine canal can be attacked by 
one revolution. The mode of employing the curette 
is to commence with the small size, and introduce 
\ successively the larger sizes, until the operator is 
satisfied that all the redundant tissue has been 
jl?| removed; afterwards an application of iodised 
| phenol is made to the whole extent of the canal, 
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and this may be repeated once or twice a week, 
as the case may require. 

This method of treating endometritis requires to 
be continued for a much shorter period than other- 








| 
\ wise would be necessary were the curette not em- 
ployed in the first instance. 

Dr. Bell has frequently been requested by his medical friends, 
both in this country and in America, to publish an account 
of this instrument, and this is his excuse for bringing it 


before the profession at large. The instrument is manufac- 
tured by Messrs. Krohne and Sesemann, 7 Duke Street, Man- 
chester Square. 


DOMEN BELT CORSET. 
We have received a sample of this 
belt corset. It is a combination of 
a corset with a belt, and thus has the 
advantages of each without the incon- 
venience entailed when the separate 
articles are worn. It is claimed that 
it prevents the down pressure on the 
internal organs which even moderately 
tight lacing involves; while it gives 
efficient support both to the spine and 
to the abdomen. The belt is of firm con- 
struction in front, but has elastic sides 
over the hips, which provide elasticity 


- and ensure adaptation to the figure. 


Tue death is reported in his 83rd year , 
of Jonathan Elmes, M.B., T.C.D., of 
Limerick. 
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THE TREATMENT OF RINGWORM. 
Dr. Poin. S. ABRAHAM, of Henrietta Street, writes with 
reference to Dr. Henry Alston’s note on this subject 
in the British Mepicat Journat of October 14th, that 
in July last Messrs. Maw, Son, and Thompson _ constructed 
for him an apparatus on the lines suggested, which he 
believes will greatly promote the penetration of parasiti- 
cides into the hair follicles and the impregnation of the 
skin in and about the diseased spots. It consists of a 
cupping glass or “artificial leech,” with two openings in the 
bell glass ciosing by stopcocks. In the one opening is ac- 
curately fitted a movable exhaust syringe, and in the other 
a tubular receptacle to contain the solution of any parasiticide 
which maybe selected. Upon the basal rim of the bell is 
fixed a thick flattened ring of india-rubber. He recom- 
mends bells of different sizes, but always large enough to 





overlap the patch of ringworm, and so enable an area of skin 
to be antisepticised for some distance around the part 
affected. Immediately before applying, the scalp should be 
cleanly shaved, well washed with soft soap and warm water, 
then with alcohol, and lastly with ether. The bell must be 
held to the head by an assistant, the stopcock of the feeding 
tube closed, and exhaustion effected ; the syringe stopcock is 
then closed and the other opened, so that the atmospheric 
pressure may force in the liquid. The above is a sketch of 
the instrument now in his possession. His experience in 
its use is as yet toosmall for him to speak of practical results. 


INDIA-RUBBER STAMPS FOR MAKING CLINICAL 
DIAGRAMS. 
Dr. Tomas Harris, of Manchester, writes to say that the 
following illustrations are facsimile reproductions of outline 
diagrams of the front and of the back of the trunk, which 
can be made by two india-rubber stamps, and which he believes 
will be found useful for the purpose of notetaking and the 
recording of cases. Diagrams produced by rubber stamps 
offer great advantages over diagrams printed on separate slips 
of paper, because they can be impressed directly in a clinical 
notebook or on the case sheet, whilst diagrams printed on 
separate slips require to be subsequently gummed or other- 
wise fastened to the notes. Rubber stamps have, therefore, 
fora long time been in use for clinical purposes, but the 
majority of the outline diagrams produced by them present 
so many anatomical errors that it is very difficult to get an 
accurate representation on them of an area of dulness over 
the chest, or to indicate the position of any new growth or 
other tumour in the abdomen. 


produce outlines in every respect similar to those given 
below, have been kindly executed for him by a friend, who has 
attempted by the help of photographs and his anatomical 


| 
| 


knowledge to avoid any gross errors in the outline. Dr. Harris 
believes they will be found to be of greater use than the majority 
of other clinical diagrams of the trunk which have been, up to 
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the present time, available. It must be remembered, however» 
that it is of course impossible to obtain a single diagram 0 





The drawings from which are made the stamps which re- 


the trunk which shall suit every case, and on which am 
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accurate representation of physical signs can be made in all 
instances, because the size and shape of the chest varies so 
much in different individuals. 

The stamps can be obtained from the makers, Messrs. R. C. 
Perry and Co., engraversand stamp makers, 14, Cannon Street, 
Manchester; price 18s. 6d. 








THE PRESENT EXAMINATION SYSTEM. 
By JOHN STRUTHERS, M.D., LL.D., 


Emeritus Professor of Anatomy in the University of Aberdeen. 
Tae large and increasing proportion of rejections is at last 
attracting attention. When we reflect on the fact that rejec- 
tions have run up to some 30 per cent. of the examined— 
twice what the proportion was twenty years ago, three times 
what it was thirty years ago—it goes without saying that 
there is something wrong in the present system of examina- 
tion, or in the teaching, or in their relation to each other. It 
is not the student’s blame. Hle is not less industrious than 
when I knew him twenty, thirty, or fifty years ago. The 
views of one who has had experience in teaching and in 
examining, and who is free to speak, may perhaps be of some 
use at the present time. 

I believe that the present system of examination fails 
seriously to secure the desired results, and that it is injurious 
to good medical education. The education is the main thing, 
but the education is regulated by the examinations, more 
and more so as these are multiplied. Using the word 
‘“‘cramming” deliberately, I hold that the present examination 
system leads to and rewards cramming ; that it does so (a) 
by the multiplication of examinations, and (4) by wrong 
method at the examinations. 

(2) I am not here suggesting any departure from the 
general recommendation by the General Medical Council, 
and adopted by the various examining bodies, that there 
should, in the new five-year course, be four examinations. 
The evil lies in the Boards having allowed subdivision of 
these four examinations, and in intervals between the four 
examinations not having been prescribed. The result is that 
the candidate may take the examinatians bit by bit, one sub- 
ject at a time, for which he crams. 

Thus, under the regulations of the Conjoint Boards, the 
first examination may be taken in England in four parts at 
different times, in Scotland in three parts; the third exami- 
nation at both Boards in three parts; and the fourth exami- 
nation in four parts at the Scotch Board. For each of these 
bit-by-bit examinations the student crams up, and the 
teaching has to be shaped accordingly. Student. life con- 
sists, not in studying to know his profession, but in the 
distractions of preparing for this or that bit of examination, 
and the teacher has too commonly fallen to the rank of a 
grinder. 

The evil of the bit-by-bit system comes out most mani- 
festly in the examination in medicine, surgery, and mid- 
wifery being allowed to be taken in three parts at different 
times. Of what real value is the kind of surgical or medical 
or obstetric knowledge that the candidate could not carry in 
his head or prove with his hands beyond the three or the six 
or more months that may intervene between the first, the 
second, and the third bits of the examination? It is the 
examination for the general practitioner, and the aim of the 
examination should be to test the man’s whole fitness to 
ae his profession. The permission to take the pre- 

iminary examination bit by bit led to such abuse that we 
had to put a summary stop to it and require the whole to be 
passed at one time. The four examinations already give as 
much subdivision to the professional examination as ought 
to be allowed. I would say they are one too many unless the 
fourth is to be strictly clinical. It belongs to the schools to 
see that their students take the classes in the proper order, 
and to each teacher to see that his students are working. The 
object in the examinations held by a licensing board should 
be to test, not what the student can cram, but. after due time 
allowed for study, to test what he has retained. 

While thus criticising the regulations of the London Con- 
joint Board in regard to the bit-by-bit system, towards which 
they appear to stand iz loco parentis, I would ask the con- 











sideration of other boards to two admirable rules in these re- 
gulations: 1. Intervals are prescribed between the four ex- 
aminations; six months between the last bit of the first 
examination and admission to the second; two years be- 
tween the second and third examinations; and a year be- 
tween the third and final examination. 2. This final examin- 
ation is exclusively a clinical examination in medicine and 
surgery, and in midwifery and gynzcology if that subject has 
not been taken with the previous general examination in me- 
dicine and surgery and allied subjects at the end of the fourth 
year. It is the only board, so faras I am aware, that has 
ensured the carrying out of the recommendation of the 
General Medical Council that the fifth year should be de- 
voted to clinical work at hospitals or dispensaries, or, it may 
be, half of it spent in pupilage with a practitioner. Except 
in regard to a weakness in securing efficient teaching in the 
auxiliary sciences (at present a question for the General Me- 
dical Council to deal with), and except in regard to the bit- 
by-bit system, which may be easily dropped, I would hold up 
the regulations of the English Conjoint Board as typical; as 
on the whole the best we have in the United Kingdom, those 
of no university excepted, for producing the best article for 
admission to the medical profession. The special points of 
merit are the compulsory intervals, and, by the last of these, 
securing the fifth year exclusively for practical work. 

(6) Still more injurious to education and futile in results 
I hold to be the present method of conducting the examina- 
tions. Far too much importance is attached to the written 

art. What we wish is real knowledge, not merely word 

nowledge. Written examination, so far as I could learn, is 
not employed in medical examinations in France or in Ger- 
many, and is of comparatively modern use in this country. 
It has grown vastly at some boards, and much might be said 
as to its baneful antecedent influence on the teaching. Long 
experience in teaching and in examining at various boards 
has taught me to attach little weight to written examination. 
It has the seductive recommendation of saving the time of 
the examiners. I would continue it for that purpose ina 
different sense, using it as eliminatory in cases in which it 
affords abundant evidence that it would bea waste of the 
time of the examiners to send the candidate on to the oral 
examination. The practice of taking a mean, allowing good 
marks for the paper to make up for bad marks at the oral and 
practical, ought to cease. The pass-mark should be required 
to be reached at the oral and practical part or parts. 

But what I desire to insist on most of all is, that the so- 
called oral examination ought to be more demonstrative or 
practical, and have more time allowed for it than is cus- 
tomary at nearly all the boards. The modern oral examina- 
tions appear to be suffering from the same incompatibilities 
as the modern.teaching. Under the influence of the modern 
wave, the demand for real instead of word knowledge, there 
have been added so-called practical classes (some of 
them not very practical), but without abatement of the over 
lecturing. The student is pulled about from class to class in 
distraction, but, on the whole, finds his safety in looking to 
the old. So, in the oral examinations, there has been the 
introduction of the objective and the practical to some extent 
here and there, sometimes real, sometimes only in appear- 
ance, but the new wine has not been in quantity sufficient to 
burst the old bottles. Examiners trained in the old way go 
on mainly in the old way, and, still more disappointing, the 
young examiner too, fresh from the cramming school, takes 
the talking way. What I plead for is an entire reform in method 
at the oral examinations, for what may be called the labora- 
tary and bedside method all round, and for ample time to be 
given to it. 

If the regulations and recommendations made by the 
General Medical Council in enacting and planning in 1890 the 
new five-year course are looked at, it will be seen that, 
whether in regard to education or examination, what I plead 
for is arranged for and foreshadowed, leaving it to the 
examining boards to fill up the framework. Thirty-five long 
years have come and gone since the Medical Act of 1858 was 
posses to enable us to produce persons having ‘“‘ the requisite 

nowledge and skill for the efficient practice of their profes- 
sion,” and yet we are far from having found a perfect way of 
reaching that goal. Some think we never shall till some kind 
of State examination is set up. Life is full of disillusions, 
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and perhaps we were wrong in not taking that view years 
ago—a State examination, either of a practical kind, or also 
ofthe nature of a general review examination. I, for one, 
have no wish to see a King Stork swallow upall our examin- 
ing bodies, but less of King Log, in the shape of more power to 
the General Medical Council, isdesirable. But that would mean 
a Medical Bill, and no man who lived through the thirty years’ 
war of the Medical Bills ean desire to live to see another. 
Is ittoo much to hope that at least the three Conjoint Boards 
with their flexible machinery will now set themselves in 
earnest to carry out to the full these behests of the General 
Medical Council? 

Our aim in regard to education should be to promote prac- 
tical study in all the branches, training the rising youth to 
observe Nature for themselves, Nature in the laboratories, the 
dissecting room, the post-mortem room, and at the bedside, and 
to cultivate the open mind for progress that is sure to be 
made in our ever-advancing sciences and art. Our aim in re- 
gard to the indispensable evil of examinations should be to 
test such knowledge. 

Edinburgh, Nov. 18th, 1893. 


THE ALLEGED INCREASE OF INSANITY. 
By HENRY RAYNER, M.D., 


‘Lecturer on Mental Diseases at St. Thomas’s Hospital. 
‘THE great extension of asylums in recent years has made the 
question of the increase of insanity of interest both to the 
specialist and the layman, with the result that very widely 
divergent opinions have been expressed. The Commissioners 
in Lunacy, in their latest annual reports, have repeatedly 
suggested that the increase in the number of the recorded 
insane was more apparent than real. Mr. Noel Humphreys! 
also refused to admit that the then available statistics gave 
any conclusive evidence of an actual increase in the rate of 
occurring insanity. More recently Mr. Corbet, in the Fort- 
mightly Review, saw reason to believe that insanity was ad- 
waneing by leaps and bounds. Dr. Hack Tuke, on the con- 
itrary, in treating of the same subject at the annual meeting 
of the British Medical Association in the present year, ar- 
tived at very much the same conclusion as Mr. Humphreys, 
and Dr. Cobbold has also quite recently endorsed this view. 

The primary admissions to asylums, if accurate records had 
een kept, would at once have solved this question, but un- 
fortunately such statistics as exist are unreliable, so that at 
present conclusions on the subject can only be drawn in- 
directly from other facts and figures. The only statistics 
(for reasons too complex to be briefly stated) which can be 
relied on for this purpose are those which extend from 1871 
to the present date. 

The census statistics of insanity for England and Wales 
‘analysed in recent articles in this Journat have yielded 
three clear and definite facts : (a) that in the last two decades 
ithere has been a progressive diminution in the number of 
mentally afflicted under the age of 25 years; (b) that there 
has been an inconsiderable increase between the ages of 25 
-and 45; and (c) that practically all the excess of increase has 
been in persons above the age of 45 years. These results of 
the recent census, if reliable, would almost limit the ques- 
tion to the inquiry into the reason of this greater excess of 
«cases above the age of 45. 

The tendency of census returns is, by all experience, 
ttowards greater co amas fe and although there are doubtless 
-still a certain number of mental cases—especially under the 
-age of 5—not recorded in the census tables, yet the pro- 
Wability is in favour of this number being less at the later 
than in the earlier returns. This should have produced a 
‘statistical increase, the absence of which emphasises the 
recorded decrease in the first twenty-five years of life. 

A further increase at those ages should have resulted from 
the great extension of institutional care. Thus, the census 
of 1871 showed that under the age of 25 there were 4,025 
mentally unsound persons in institutions and 10,415 out of 
them, but in 1891 there were 8,583 in institutions and only 
‘7,799 out. The diminution between the ages of 15 and 25 
-was from 2.30 per 10,000 of population in 1871 to 2.16 in 1881 
-and 2.00 in 1891; but it is probably even larger than this, since 
it has occurred in spite of the increase which might have 

1 Jo ‘rr. Statistic «’ Society, 1890. 
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been expected from the greater accuracy of census returns 
and from the larger survivorship from the doubled numbers 
in institutions. 

The decrease of insanity in the population in the first 
twenty-five years of life, if satisfactorily proved, would go far 
to convince those who have actual experience of the insane 
that this must correspond toa diminution in the total pro- 
duction of mental disease. The tendency to increasing de- 
generation in the families of the insane, resulting in later 
generations in mental defect, either congenital or developing 
in early life, has been pointed out many observers 
(Maudsley, Baillarger, etc.), and is a wal-entall ished fact. 
If, therefore, there has been a diminution in the early de- 
cades of life, this must correspond to, and be the result of, a 
lessening of hereditary influences, these being by far the 
largest factors of causation at these ages, which must operate 
not only in the early, but also in the later, periods of life. 

Hereditary causes, in the tables of the Commissioners in 
Lunacy, do not, however, bear evidence of any diminution ; 
but it must be remembered that these returns are yearly re- 
ceiving greater attention, that the means of obtaining inform- 
ation of this kind is steadily increasing, and that at all times 
the estimates of heredity by different observers have varied 
as widely as from 30 to 60 per cent. 

The lessening of hereditary influences by the restraint in 
asylums of so much larger a proportion of the insane popula- 
— probable, and has long been predicted as a possible 
result. 

The slight excess of recorded insanity between the ages 
of 25 and 45 is of even greater significance than the dimi- 
nution in the earlier decades. Mentally afflicted persons at 
these ages (and, indeed, at all ages) have been yearly more 
and more brought into institutions, from greater confidence 
in their management, and from the greatly increased com- 
fort therein obtained, but also from the great growth of the 
urban population (among whom there is much more difficulty 
in retaining such cases in home life), and, as Dr. Howden, 
with others, has pointed out, from the changed conditions 
of industrial life (work being so much more aggregated in 
factories, etc.), also rendering impossible the home supervi- 
sion of imbeciles. 

These causes, together with an increased keenness, both 
medical and lay, in the recognition of mental disorder, and 
a heightened standard of mental fitness from better educa- 
tion, have probably led to.more exhaustive registration in 
the census returns. The influence of these causes is shown 
by a table prepared by Mr. Humphreys, from which it appears 
that the proportion of cases disclosed by the census, but un- 
known to the Commissioners in Lunacy, is as high as 34 per 
cent. of the insane population of some agricultural counties, 
while it falls to 13 per cent. in those having large urban or 
manufacturing centres. 

The asylum population (whatever the causes) has increased 
since 1871 by about 30,000, and if the facts relating to in- 
creased survivorship under asylum treatment have any 
cogency, this (survivorship) would by itself account for the 
small advance in the census numbers of the insane under 
the age of 45, from 2.24 per 1,000 of population in 1871 to 
2.26 oe 10,000 in 1891, without resorting to any theory of 
actual increase. 

This period of life (from 25 to 45), the period of the greatest 
activity both physiological and social, the period during 
which the most important causes of insanity have fullest 
play, and the period of the incidence of nine-tenths of ‘that 
extensive disease, general paralysis, would certainly be ex- 
pected to yield conclusive proof of a definite increase of 
mental disorder, did any such exist. If, on the contrary. it 
yields evidence of a doubtful character, the conclusion is in- 
evitable that the patent causes of insanity acting during this 
period of life are also not in any greatly increased activity. 

If heredity is diminished in the early decades, and the 
most potent direct causes not increased during the most 
active period of life, what are the new factors that lead toa 
greater development of insanity after the age of 45, if there is 
any such? Is it, indeed, increase, or mere accumulation 
from greater survivorship and other causes ? 

That there is a very greatly increased survivorship 0? 
persons mentally affected when cared for in institution ., aut 
specially in the asylums, cannot be doubted. 
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Dr. Farr analysed the statistics relative to the death-rate 
among pauper lunatics, inmates of the metropolitan, licensed 
houses between 1833-9, and found it to be 20.7 per cent. (26.8 
males and 16.4 females); this death-rate would obviously not 
favour accumulation—would, indeed, extinguish the insane 
population in a few years. 

Ir. Noel Humphreys analysed the death-rates: for the 
metropolitan imbecile asylums, finding that their death-rate 
of 13.34 for 1871-5, fell successively to 8,32 in 1876-80, to 7.73 in 
1881-5, and 7.40 in 1886-8. ‘‘These asylums,” he observes, 
** contained only 1,344 persons at the beginning of 1871, and 
4,919 at the end of 1888. If the mean death-rate of the first 
three years had continued, and if the average number resi- 
dent had been maintained by extra admissions, the. number 
of deaths in these asylums alone would have exceeded the 
number actually recorded by 3,712.” He adds: ‘‘ There is no 
reason to believe that the death-rate of these imbeciles when 
in the workhouses was any lower than that which oceurred in 
the earlier years of these institutions.” 

Mr. Humphreys’s analyses of the mortality in the asylums, 
etc., of England and Wales, prove that the mean annual 
rate per 1,000 was 103.1 in 1859-68, 101.7 in 1869-78, and only 
95.53 in 1879-88. Dr. Hack Tuke has calculated that if the 
rate of 103.1 in the earliest period had continued until 1891, 
there would have been 5,624 fewer patients living at the latter 
date than was actually the case. Increased survivorship 
from these data would seem to be sufficient indeed to account 
for nearly the whole of the excess of recorded cases, but other 
causes rerhain to be considered. 

The transfer of persons from the pauper to the lunatic class 
is another reason of the apparent excess in the recorded num- 
bers of the insane. The Governmental grant of 4s. per 
head per week to all pauper inmates of asylum came into 
operation in 1874, and of its influence in this respect there 
is a general consensus of agreement. jIn the years following 
its operation, asylum superintendents were almost unani- 
mous in their yearly reports in complaints of the increased 
admission of paralysed persons and aged imbeciles, many re- 
cording a considerable rise in the average age of the admis- 
sions as a consequence. Dr. Cam bel for example, reports 
that in the admissions to the Carlisl | Asylum, the persons 
aged 70 and upwards were only 2 per cent. prior to 1872, but 
in the next decade were 4 per cent., amd in the last decade 6 
per cent. 

If a similar increase of senile jadmissions obtained 
throughout the country, in the 130,343 admissions of the first 
decade and the 152,095 of the second, it would yield an in- 
crease in the admissions of 8,589 during the twenty years, 
and this alone might account for much of the apparent excess 
of insanity ; but to these have to be added a large number of 
hemiplegic and other paralytics at earlier ages. The ques- 
tion, however, may be raised whether the undoubted increase 
of senile admissions was due to the 4s. capitation grant, or 
to an increased occurrence of senile inganity. 

Here, again, personal experience and the annual reports 
of the asylum superintendents (Dr. ©louston and others) 
confirm the opinion that it is due rather to the increased 
certification of dotards and paralysed eens, not previously 
classed as insane, than to increase of disease. This result 
would appear to be brought about by the changed conditions 
of life, already alluded to, rendering the working population 
less able or wishful to keep out of the workhouses their 
helpless, aged, or paralysed, and the workhouse authorities 
having becomejmore keen in detecting mental enfeeblement 
since the capitation grant has been established. 

The transfer of persons formerly ranked as criminals to the 
lunatic class is another mode in which the numbers of the 
insane have been added to in the last twenty years. 

An eminent alienist physician, of large experience in 
prisons, recently expressed the opinion at a public meeting 
that a not inconsiderable part oF the decrease of criminals 
was due to the fact that many weak-minded persons, formerly 
classed as criminals, were now relegated to asylums. The 
statistics in support of this view are, however, not easily 
available. 

The pe of the greater spony! in the occurrence of in- 
sanity has been further based on the great advance in the 
number of admissions to asylums, which have risen from 
9,267 in 1871 to 14,764 in 1891. There are many ways in 





which this great apparent advance is negatived. One impor- 
tant item is the greater number of relapses from the larger 
number discharged from asylums; these discharges have in- 
creased (in round numbers) from 4,000 in 1871 to 11,000 in 
1891. Evidence of this may be foundin the Report of the 
Commissioners of Lunacy for Scotland, 1893, p. 21, in a table 
giving the asylum history of 1,319 patients first admitted in 
1868, which hove that in the twenty years to 1888 these had 
yielded 496 readmissions, 37.5 per cent. of the original ad- 
missions, for the whole period, or 1.875 per cent. annually, 
This table is a very striking proof of the great advance in 
admissions (readmissions) which result from any addition to 
the asylum population, and as this population has increased 
in England and Wales by about 30,000 in ‘the twenty years, or 
1,500 per annum, the calculation based on this Scottish ex- 
perience may be made that probably a third of the increased 
admissions may be traced to this cause alone. 

If Dr. Campbell’s statistics of the increased certification of 
senile cases are true of the!whole country, probably another 
sixth might be thus accounted for. During this period (1871 
to 1891) the number of persons of unsound mind in work- 
houses and residing with friends has diminished (in round 
numbers) by 1,000, and those recorded in the census but 
not officially known by about 1,800; these also must have 
gone to poe | the total admissions to the asylums. 

The judicial statistics for 1871 show that 0.26 per cent. of 
the number of persons committed for trial were found insane, 
while in 1891 the percentage (on reduced numbers) was 0.46, 
corresponding to a distinct increase; but there can be no 
doubt that the recognition of insanity in those arraigned as 
criminals is more frequent and prompt than formerly both 
prior to and after committal for trial or condemnation, and 
accounts for a considerable addition to the numbers of the 
insane. 

The influence of the capitation grant of 1874 in stimulating 
admissions was very obvious. In 1871 the rate per 10,000 of 
the population was 4.067. The advance in 1872 and 1873 was 
0.008 and 0.180; but in 1874 it was 0.409; in 1876 it reached 
0.664, and declined from this point to 0.186 in 1885, since 
when it has steadily risen to 1.008 in 1891. There can be 
little doubt that the sudden rise in 1874-78 was mainly due to 
the capitation grant. 

An example of its influence may be taken from the admis- 
sions of 1883, which were swollen by 668 pauper imbeciles 
having been certified to asylums in Lancashire alone in that 
year. 

In addition to these causes of increased asylum admissions 
there is the probability that the residual insanity undis- 
closed even by the earlier census returns has been largely 
drawn upon‘and has tended to swell those numbers. 

If, again, the possible causes of increase be considered in 
detail, very little evidence can, be found to support the 
excessive increase theory. 

Heredity, the most potent factor, would at least not appear 
to have expanded; intemperance, the next great cause, if 
police reports can be relied on, is greatly. lessened ; 
while two other important causes, povery and crime, are 
considerably diminished ; Dr.Cobbold points out that fevers 
and post-febrile insanities are now less frequent. The other 
principal causes operating during the active periods of life 
do not appear to have materially added to the numbers of 
the insane at these ages; and, a: reasons have been 
adduced which throw doubt on there being any real excess 
of senile unsoundness. 

The only form of mental disease in which a great develop- 
ment is alleged is general paralysis; but Calmeil, in 1826, 
found as large a percentage in the inmates of a French 
asylum as would be found in many English asylums at the 
present day. The apparent excess of general paralysis is 
probably chiefly due to increased care in diagnosis and to 
such cases being more largely sent to asylums. This form 
of disease, however, with an average asylum duration of two 
to three years, would not greatly add to the permanent 
numbers, except by an increase much beyond that which is 
claimed for it. 

If the influences of civilisation were acting in the direction 
alleged, a study of the classes of the community ought to 

roduce very important evidence. The statistics of classes, 
1owever, would seem to indicate that while there had been a 
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large increase of the recorded insane in the pauper class, the 
private or well-to-do class had undergone diminution both in 
the admissions and the numbers under care. In 1879 the 
ratio of private lunatics per 10,000 of population was 2.97, 
which has fallen by steady annual decreases to 2.61; and the 
admissions of this class have diminished (Dr. Cobbold) in the 
game progressive manner, from 1.07 per 10,000 in 1882 to 0.92 
1892. These facts would be a strong argument against the 
enormous increase theory, but the facts are so complicated 
and uncertain that it would be unfair to urge this as a proof 
of an actual diminution in the occurrence of mental defect in 
the richer classes, although it certainly negatives the theory 
of large increase. 

If the general or any special causes of insanity, the result 
of the intensified conditions of'civilisation, were in operation, 
they should produce a steady and progressive development of 
the numbers of the insane. This, however, is not the case, 
put the contrary is the fact. The rate of increase, as Dr. 
Merson has pointed out, has fallen from 512 per million in 
1859-69 to 361 in 1869-79, and 212 in 1879-89. 

The increase of certificated insanity, on the contrary, has 
not been steady and progressive, but in waves; a large wave 
(as previously described) corresponding to the capitation 
grant in 1874, subsiding in 1885, eleven years later, to the 
level of 1872. The wave may be more easily traced in the 
smaller areas of counties, the manufacturing and urban pre- 
ceding the agricultural, but is also very distinct in the statis- 
ties of Ireland and Scotland, where, as Dr. Clouston has 

ointed out, its influence was quite as marked as in,Eng- 
“ but occurred a year or two later. 

From these facts the conclusions may be drawn that there 

is no definite evidence of the increased incidence of any 
special causes of mental disorder, or of the development of 
new or special forms of disease; that the accumulation of the 
insane in asylums has been mainly coincident with the oper- 
ation of the parliamentary capitation grant, and that the 
-_ of accumulation is undergoing a progressively rapid de- 
cline. 
Further, it seems probable that the increased numbers of 
the insane in asylums and elsewhere may be accounted for 
by the greater survivorship in asylums (overriding even a 
diminished production in the earlier periods of life), by the 
transfer of paupers and criminals to the lunatic class, and by 
the increased accuracy of the census returns. 

The ultimate conclusion is that the evidence at present 
available admits of the interpretation that there is no real 
excess in the amount of occurring insanity, but is even com- 
patible with the possibility of an absolute diminution, which 
has certainly occurred in the earlier decades of life, and is 
probable in the well-to-do classes. 


THE EMPLOYMENT OF ELECTRIC LIGHTING 
CURRENTS FOR MEDICAL PURPOSES. 


By H. LEWIS JONES, M.D., 

Medical Officer in charge of the Electrical Department, 
St. Bartholomew’s Hospital. 
Wirtu the steady advance of electric lighting both in London 
and country towns the application of electric lighting cur- 
rents to medical and surgical purposes is coming more and 
more into notice. Already many medical men use the 
current from the mains in the treatment of their patients ; 
and more would do so were it not for a widespread belief 
that there is some risk of accidents occurring, though with 
properly chosen apparatus and with ordinary care there is 
no danger. 

The current supplied by the companies is in some cases 
an alternating current and in others a continuous one.' The 
pressure at which it enters houses is usually 100 volts, and, 
as this is too high for medical purposes, some device must 
be employed before the current can be applied to a patient. 
When the supply is an alternating one, it is very easy by 
means of a transformer to reduce the voltage to any required 
degree, and then there is no difficulty. A Woakes’s or 
similar transformer enables the operator to obtain the most 
delicate graduation of the voltage, and it is perfectly safe 











1 The St. Jamies and Pall Mall, Westminster, Kensington and Knights- 
bridge, Chelsea, Charing Cross and Strand, and St. Pancras Companies 
supply a continuous current. The Metropolitan, the London, City of 
London, and House to House Companies supply an alternating current. 













and easy to handle, and when properly wound it will heat 
cauteries, light small surgical lamps, or yield an ‘“indue- 
tion” current for the testing or treatment of paralysed 
muscles. 

The customary pressure for cauteries is 4 volts, that 
proper for the electric bath is 6 to 8, and for applying 
‘*induction currents” to patients is 10 to 16. With the 
alternating supply the use of a properly graduated trans- 
former? to lower the voltage is in every way better than to 
use the full pressure of the mains and to choke down the 
current by means of resistances. On the continuous current 
systems it isa complicated and expensive matter to reduce 
the voltage by transforming contrivances, and resistances 
are therefore more often employed for the purpose of reducing 
the magnitude of the current. These resistances, however, 
are not very satisfactory. , 

Five milliampéres from a source of electricity at 100 volts 
is more unpleasant than the same current from a battery of 
low voltage, especially at the moment of first contact with 
the skin ; for whatever the magnitude of the interposed re- 
sistance may be, the electrodes before contact with the body 
are at the full potential of 100 volts, and when the contact is 
made the high pressure expends itself in quickly breaking 
down the skin resistance, with,more pain and shock than 
when the resistance is gradually overcome by a lower voltage. 
The drier the skin the greater is the discomfort. When the 
skin is thoroughly moistened and reddened this effect is 
much less aan ; though practically I have found that 
infants and young children are far less tolerant of current 
from a high than from a low voltage source, even if the cur- 
rent be the same in both cases. 

Another objection to the use of resistances to reduce the- 
current is that several separate types and sizes are requived' 
for the different applications of the current; a rheostat suit- 
able for a cautery will not do for surgical lamps, nor will one 
suitable for the latter do for galvanic applications to patients. 
In the use of electric light mains for heating cauteries, re- 
gulation by a rheostat is dangerous, for any accidental fusing 
of the platinum cautery wire is likely to be followed by the 
formation of an electric arc at the broken point, an accident 
which might lead to the most serious consequences. More- 
over, the contacts in the handles of the cautery instruments 
as at present made are apt to give trouble by sparking and 
burning away. 

There is a plan of avoiding these risks by distributing the 
current along two parallel circuits, one of which carries the: 
cautery, the resistance of the two circuits being so adjusted! 
that the current through the cautery cannot exceed a certain: 
value. In this way the danger of the formation of an are is 
avoided, but the apparatus wastes a large amount of current. 

By far the best way of utilising the continuous current 
supply is to charge accumulators with it in the first place, 
and then to take out current from the accumulators. This 
plan requiresa smaller outlay in plant and apparatus, and 
the accumulators being portable the operator is not tied\ 
down to one spot as he is by a fixed installation, but can, 
carry his charged accumulators to his patient when his pa- 
tient cannot come to him. 

Although accumulators are most unsatisfactory when they 
are not properly attended to, this is the fault, not of the ac- 
cumulator itself, but of its treatment. Under proper condi- 
tions of recharging a secondary cell behaves very well, 
though it soon spoils if left uncharged for three or six months 
at a stretch; such treatment as that will ruin any accumu- 
lator. 

By means of accumulators the continuous 100 volt electric. 
lighting current can be made available for medical purposes, 
at asmaller outlay, and with fewer complications than by- 
any arrangement of resistances. The Lithanode Company” 
make excellent secondary cells which weigh less than 8 ozs. 
a-piece, and indeed they have cells weighing as little as 
2} ozs. each, which are perfectly suited for galvanisation of 
patients, for electrolysis, or for the testing of muscle and 


nerve and so on. 





2 A very good transformer is made by Messrs. Miller and Woods, of 2, 
Gray’s Inn Road, and is figured in the Electrician for September 29th, 
1893, F 
3 The Lithanode and General Electric Company, Limited, 64, Millbank, 

Street, Westminster, S.W. 
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Kveryone who has a continuous current electric lighting 
supply available can keep these cells in first rate order with 
no more complicated apparatus than a switch, an incandes- 
cent lamp and a pair of connecting cords, and the larger ac- 
cumulator cells needed for the cautery or for surgical lamps 
can be kept charged as easily. All that is required is to 
connect the cells with the electric light supply for an hour 
now and then with a 16- or 32-candle power lamp in the cir- 
cuit to regulate the rate of charging. Fora complete outfit 
a general practitioner should have three batteries, one of 15 
or 20 small cells arranged in a battery box with current col- 
lector and galvanometer; one 2-cell accumulator for his 
cautery capable of discharging at a rate of 20 ampéres, and 
one of 4 or 5 cells, —— of discharging 1 ampére, for his 
electric lamps. For this last purpose nothing is better than 
the small portable sets which can be bought ready-made for 
use as travelling or bedroom reading lamps; they weigh only 
4 lbs, or 5lbs., and are easily modified to suit the conthection 
wires belonging to all surgical incandescent lamp instru- 
ments. 

The dangers to be feared in the use of electric light currents 
for patients are those arising from carelessness on the part of 
the operator, such as connecting up to the wrong terminals, 
forgetting to put in proper resistances, and the like. The 
fear of sudden and unexpected rise of pressure in the mains 
need not be considered, as it is almost, if not quite, impos- 
sible for such a thing to happen under the existing Board of 
Trade rules. With an 8-candle lamp permanently fixed in 
the circuit with the patient, his body cannot become the 
path of a current of really dangerous magnitude; indeed it 
is doubtful whether a pressure of 100 volts could do any 
serious injury toa human being except under special cir- 
cumstances of application, such as are outside of the ordi- 
nary methods of electrical treatment. 





A SPORADIC CASE OF CHOLERA. 


By L. W. DARRA MAIR, M.D.Lonp., D.P.H. 


Tue following is an account of the cholera case in Mitcham. 

H. B., male, aged 53, a resident in Mitcham, and employed 
at a local corn factor’s, was first taken ill at 10.30 P.M. on 
September 11th, with rather severe diarrhcea. This continued 
throughout the night, and also during the next day (Septem- 
ber 12th), although its severity was not sufficient to prevent 
him partially attending to his work. On returning home in 
the evening, he complained of the diarrhcea for the first time 
to his friends, and ‘“ feeling queer,” went immediately to bed 
(about 7 p.m.). Although he had taken “ diarrhcea mixture” 
purchased from a chemist, the diarrlicea now became very 
much intensified, and was accompanied by severe cramps. 
A medical man was sent for at 10.30 P.M. 

The medical attendant reports that the cramps were very 
severe, affecting chiefly his arms and legs, and causing him 
to call out frequently, and to ask to be rubbed. His expres- 
sion was anxious, but there was no cyanosis.. The pulse was 
120, feeble. The temperature in the axilla was 97°. The 
tongue was moist, and coated with whitish fur. He com- 
plained much of thirst. About a quart of watery evacuation 
was seen, but its colour was obscured by the presence of red 
stained paper. No pain was experienced on pressing the 
abdomen. There had been some vomiting earlier. The 
general condition was one of moderate collapse. The voice 
was not hoarse. The medical attendant was called to him at 
5 a.mM., and he also saw him at 8.30 a.m. the next day, Sep- 
tember 13th, and soon after in consultation with another 
medical man. The case was thereupon reported to me, and 
I saw him at 1.45 p.m., when I found him in a state of col- 
japse, very drowsy, and much cyanosed about the legs and 
feet and hands, the skin of the latter being puckered. up in a 
singular manner, presenting the appearance of prolonged 
soaking in water, as seen in washerwomen’s fingers. The 
limbs were quite warm. The face was very pinched, the’ 
expression indicated great pain, but there was no, marked 
cyanosis, the lips being perhaps ‘a eae dusky. ‘The pulse 
was 120, but stronger’ than the genefal appearance of the- 
The tongue was cgated with thick brown 
The temperature] was 97°. Very little, 


patient pointed to. 
fus, but was moist. 





if any, urine had been passed since 10.30 the previous night, 
but the diarrhcea had abated considerably, and there had 
been no vomiting since 5 a.m. No motion had been saved; 
but some liquid was squeezed out of some sheets which had 
been placed beneath him. This liquid was like dirty milk 
and water, and was carefully sealed up in a bottle. He had 
a severe attack of cramp while I was there, which made him 
call out with a vigorous voice to be rubbed. Instructions 
were given that nothing was to be taken out of the room ex- 
cept by the inspector, who was told to call periodically and 
burn any stained articles that had been used. 

He was last seen by the medical attendant at 9 P.m., and 
he reports as follows: ‘‘ Temperature 102.4°; pulse 120, exceed- 
ingly feeble; respirations 28. Tongue moister and cleaner, 
Motion passed at 8 p.M., 1} ounce, of creamy consistency, 
much bile-stained, chocolate colour, and contained many 
epithelial scales and blood corpuscles. Very little urine 
voided. Is drowsy, but rousing frequently and then restless, 
throwing his limbs about, and turning irritably in bed. 
Hands cold and rather blue; feet and legs warm, and much 
less blue than inthe afternoon. Voice quite hoarse. Cramps 
less frequent and less severe. No vomiting. Still great 
thirst. Face pinched, but not blue.” 

Death took place at 2.30 a.m. on September 14th. 

A necropsy was made at 2 p.m. on September 14th, by Dr. 
Shelswell, the medical attendant, in the presence of Dr. 
Seaton, the county medical officer, and myself. Rigor mortis 
was well marked; the abdomen only was examined; the 
intestines were distended, pressed against the abdominal 
wall, and showed much injection of the capillaries. There 
was no sign of peritonitis. The right kidney was examined; 
the cortical portion was rather wasted ; the medullary portion 
was apparently healthy; the capsule peeled easily except at 
one spot. The gall bladder contained about half an ounce of 
bile. The urinary bladder was quite empty. About one foot 
of the lower ileum was tied in situ, removed and sealed up 
in a bottle, and the stomach, spleen, left kidney, and 
suprarenal capsule were also removed and sealed up. 

he evacuation, which had been obtained by squeezing 
the sheets, had been previously taken to the Local Govern- 
ment Board, and the specimens above mentioned, together 
with the motion passed at 8 p.m. on September 13th, were 
taken there also immediately on the conclusion of the 
necropsy. 

It was reported that the evacuation first mentioned gave 

the usual indications of the presence of the comma bacillus, 
but that in the latter. owing to the fact that Dr. Klein did 
not receive them: until the next morning, when the material 
was decomposed, the culture experiments were negative, 
although there could be -seen in. cover glass specimens 
bacilli similar to the comma. 
Dr. Seaton and I made very careful inquiries, and only 
elicited the following facts. The patient had not been away 
from Mitcham for many weeks, except to Tooting for a walk 
on the Sunday before his illness (September 10th), with other 
members of his family. He and his family dined off roast 
pork on that day, all of them (five) partaking of it, and this 
was also eaten cold by all on the ‘next day. None of the other 
members of the family were taken ill in any way. He 
admitted having drunk water from a pump in the yard in 
which he worked, though he had been told it was only for 
cattle. The following is an anaiysis by Dr. Stevenson: 


The-water was free from odour, of a yellow colour, and slightly turbid. 
It contained, and yielded, in grains per gallon: 


Total solid matters ...... 4. FO aaa 0.076 
Loss on ignition............ 7.28 Albuminoid ammonia 0.013 
Combined chlorine ...... 9.33 Oxygen consumed...... 0.121 
, EE ities Ee 65° 


Nitrites traces. 

The turbidity of the water was due to a slight admixture of chalky 
earth, and a few living and moving organisms. No specific disease-pro- 
ducing osganisms were detected. This is a very impure water, evidently 
a surface water that has percolated through an impure soil. Itis also a 
very hard saline water. I am of opinion that the water is unfit for 
domestic use, and that its use fer drinking purposes is likely to prove 
injurious to health. 

The only other clue that was found was that the patient 
had been engaged on September 9th with several other men 
in receiving a consignment of. Russian oats that had just ar- 
rived from St. Petersburg. On inquiry, however, it was 





found that the oats had arrived in bulk, and were unloaded 
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at the docks in London into sacks belonging to the employer 
of the patient, and that the patient merely carried the sacks 
on his back from the carts to the store in Mitcham. More- 
over, the other workmen had been free from diarrhcea, mild 
or otherwise. 

In conclusion, all due precautions were taken to prevent 
the spread of the disease, and happily with complete success, 
which is remarkable if the case is to be considered as really 
Asiatic cholera, for the conditions were most favourable to 
its spread. The drain at the back of the houses was found to 
bein a leaky condition owing to open joints, and it was 
found that it had been laid in a curved manner—namely, 
high at each end and very low in the middle. When it is 
borne in mind that the first evacuations of the patient had 
access to this drain, that it was well nigh impossible to flush 
out completely the contents of such a drain (although an 
attempt was made in this direction with several gallons of 
perchloride solution), and that this drain was removed, and a 
properly constructed one laid in its place, it will, I think, be 
considered a very fortunate circumstance that no other per- 
son was infected; and if it was really cholera it is, at any 
rate, a great tribute to the protective properties of the per- 
chloride solution that was used. I should add that nearly 
everything that was in the room occupied by the patient was 
destroyed by fire. 

I feel much indebted to Dr. Shelswell for the public spirit 
which he showed throughout this case, at the loss, I fear, of 
much valuable time, and also for the accurate notes with 
which he has supplied me. 





INFANT MORTALITY IN CAIRO AND 
DAMIETTA. 
[From A CORRESPONDENT. ] 


STAFF-SCURGEON GILBERT KIRKER, while posing under the 
questionable disguise of an advocatus diaboli in Sevsue of the 
“much incriminated Nile,” is in reality a most potent wit- 
ness for the prosecution. He endeavours to show that the 
excessive mortality amongst infants in Egypt is owing to 
meteorological conditions associated with ground tempera- 
ture, but in lieu of so doing he unwittingly affords the 
strongest possible confirmation of all the accusations that 
have been laid to the charge of Egypt’s impure summer water 
supply. Actuated by a most commendable spirit of fair play 
our unconscious ally strives to prove that yourg children die 
at Cairo and survive in Damietta, because the climate of the 
latter place possesses a marine character, while that of the 
former is continental. ‘‘ Alexandria and Damietta may be 
fairly assumed to have had the same climate” during the 
period, says he. This may be readily conceded, the obvious 
deduction being that the health of the two cities should like- 
wise have exhibited points of resemblance. Next he ventures 
on the assertion: ‘‘ Rosetta, which now uses Nile water in a 
more impure condition than Cairo, but has the same climate 
as Damietta, had, during the time under consideration, about 
the same infant mortality as the latter.” 

Were this uncompromising statement exact it would of 
course be highly confirmatory of Dr. Kirker’s theory, but, 
unfortunately, it is not borne out by facts. It is, indeed, 
only too true that the summer water supply of Rosetta is now 
deplorably bad, but the assumption regarding the health of 
the infantile population in that town is erroneous. For 
an unbroken series of years Rosetta used to share with 
its sister port at the other mouth of the Nile the honourable 
distinction of being the most salubrious place in Egypt for a 
great portion of the year; but ever since that unlucky canal 
was opened, and the public cisterns ceased to be filled, the 
general health has sunk to the appalling standard exhibited 
by all the other towns, with one single notable exception. 
In Damietta the sahariq system is still maintained; there is 
no high-level canal to convey poisonous water during the 
summer, and the Government therefore is obliged to bear the 
expense of filling the great public cistern at high Nile for 
the use of the indigent classes. Well-to-do people keep up 
private cisterns of their own, and all are alike cleaned out 
and refilled annually while the water in the river is still 
pure. The expense is trifling, but the gain is enormous, as 





evidenced in the low bills of mortality at Damietta, whilst 
elsewhere the. people are undergoing decimation. 

The following table, compiled from the returns of the 
me go Sanitary Department, contains ample confirmation 
of all the above-mentioned facts, and completely disposes of 
Dr. Kirker’s adverse theory. 
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Approximate 


average 67.1 


Rosetta. Damietta. 


30.3 
31.6 
43.3 
55.8 
58.6 
58.8 
61.9 
29.6 
42.8 
57.4 


| 62.5 

615 | (84.6 
44.4 | 61.1 
41.1 64.7 
14.2 28.5 
30.7 76.9 
57.1 71.4 
50.0 50.0 
62.5 

80.0 








Approximate 


average 47.3 


64.2 


* No return. 


If we measure the infant mortality by deaths under one 
ear of age it will be seen that at Cairo, Alexandria, and 
Rosetta the fatality amounted respectively to 36.9, 40.0, and 


41.9 per cent. of the whole, whereas at Damietta it was only 


21.0 per cent. If we take deaths under five years as the 
standard the figures in the first three towns are 67.1, 62.8, 
and 64.2, against 47.3in the last. Nothing could be more 
conclusive than this, for it does not depend on an imperfectly 
known population. In Rosetta the deaths under five years 
er 1,000 births do not reach quite such an appalling total as 
in the two larger cities, but this is probably owing to an ex- 
ceptionally high birth-rate, which was returned at 38.0 per 
1,000 inhabitants. Rosetta is one of the few towns in Egypt 
where in all probability the population is not underesti- 
mated. In fact if anything the error is likely to be the other 
way, for unlike the rest of the country, there has been no 
rogress of late years in this ancient port. The fact that 535 
ittle children should die for every 1,000 born is nevertheless 
sufficiently grave, though it does not indicate quite such a 
deplorable state of affairs as in Cairo and Alexandria, where 
the holocaust amounted to 865 and 685 per mille respectively. 
When we turn to Damietta and find that only 371 infants 
erished for each 1,000 that came into the world any linger- 
ing doubts that may have remained on our minds regarding 
the incidence of cause and effect must at once be dissipated. 








PRESENTATION.—Dr. W. B. Mackay, medical officer for the 
Glencullen and Kilgobbin Dispensary District, was recently 
presented by his friends with a complimentary testimonial, 
consisting of a purse of seventy sovereigns, as a mark of 
esteem and recognition of his kindness to his patients during 
the past fifteen years. mF: 

Tue German Emperor has granted a patent of nobility to 
Dr. Gustav Veit, Ordinary Professor of Gynecology in the 


University of Bonn. 
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ARCHAEOLOGICA MEDICA. 
IV.—A CONTEMPORARY ACCOUNT OF THE PLAGUE. 
By -a. CouNTRY GENERAL PRACTITIONER IN THE TIME 
or CHartes I.: 

Tur eighth edition of the Englishman's Treasure, printed in 
the year 1633, contains much that is curious and interesting. 
No part of it, however, is more curious! than the tract placed 
last'in the book. It is by W. Boraston, of Salop, Practitioner 
in’ Physicke and Chirurgie, who writes ‘a necessary and 
briefe Relation of the Contagious disease of the Pestilence, 
with the Causes, Signes, and Cures of the same”—a tract 
breathing the spirit of fervent piety which marked the 
beginning of the seventeenth century, and written in the 
pure English which forty years later lent an additional charm 
to the Pigrim’s Progress. It is the work of one who was 
familiar with the plague, and it bears the impress of a wise 
and thoughtful mind tinctured throughout by the astro- 
logical conceits which formed so great a barrier to the 
advance of natural science. Nothing is now known of 
Boraston ; but, from the fact that his treatise appears in 
the Englishman’s Treasure, it appears likely that in some 
way he had been connected with the Royal Hospital of St. 
Bartholomew, and had perhaps been taught by Vicary and 
the elder Clowes. 

‘“This contagious sicknesse,”’ Boraston begins, “called 
the Pestilence, is no other thing than a pressure, contagion, 
or Whip, which God out of his indignation useth to chastise 
men for their Transgressions. The pestilence is prdpagated 
and creepeth from one house to ancther by the breath, heate, 
sweate, smell, habitation, and garments from the sick.” The 
astrological causes of the disease are duly set out, and after- 
wards the seven prognostics, presages, or signs of the 
pestilence: signs which show that the epidemics were 
usually ushered in by dull and damp summers with long- 
continued southerly winds, atmospheric conditions which 
we now know to be especially favourable to the propagation 
of a filth disease. The author, however, chooses to inter- 
pret the signs differently, for he says: ‘‘ The third signe is, 
when there are many flies upon the earth, for this signifieth 
that the ayre may be venemous and infected. The fourth 
signe is when the starrs do seeme often to fall, for it is a 
token that the ayre is corrupted by many venemous vapours 
which ascendeth.” The means to prevent infection from 
the pestilence are an odd mixture of devotion and common 
sense, for ‘‘in the time of pestilence Penitencie and Con- 
fession are to be preferred before all other Medicaments, and 
withall to change the place for a more pure ayre. Likewise, 
beware yee-dread not death ouer much, but thinke well to 
liue; For hee that dreads ouermuch, shall imagine hee feeles 
pricking and mouing thereof at the cleansing places in his 
owne conceit, when hee feeles nothing.” 

The preservatives against the plague were numerous. In 
rue and vinegar, however, he chiefly placed his trust, aided 
by the moderate use of aloes and rhubarb in the form of a 
pill. ‘‘ Many other there are also preseruatives more costly 
yet farre more powerful in their effects, which may be had 
at the hands of the Chemists, as Potus Pestilentialis Para- 
celsi, whereof one dram being taken in the morning fasting, 
and to sweat thereon, is a preseruative for the Pestilence for 
sixe dayes. The. second preseruative is Sulphur sublimed 
with Myrrhe and Aloes. Halfe a dragme thereof with sugar 
being taken in the morning, preseryeth a man all that day 
from all astrall impression. Having set downe sundry means 
for preuention. It shall be conuenjent to speake of some 
signes and tokens, whereby a man may judge whether hee 
be infected with the Pestilence or no, and they are these that 
follow.” Twelve signs are given, ¢f which “the twelfth 
and last sign and surest of all other;is There ariseth in the 
Necke, under the Arme or in the Flanke, a tumour or swell- 
ing, or in some other part of the body there appeareth a red 
greenish or blackish coloured sore; This is an apparent 
signe of infection with the Pestilence.” How many in those 
days, and for many years afterwards, must have looked in 
terror for that last and surest sign, known to Lucretius, to 
Boccaccio, to Defoe, and to all who hdd lived through one of 
the plague years as an infallible sign ¢f impending death ! 

The treatment fit for a person ackaaie seized with the 
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pestilenee is then given, and the author closes his work with 
the wish that ‘‘if any there bee that shall receive benefit 
and recovery by these directions: first let him thank God 
that have created Medicine of the Earth to heale his people; 
and secondly pray for mee a Sinner the writer of this little 
Treatise, for to that intent I tooke the paines.” Appended 
to the treatise is the following recipe, which speaks for 


itself: 
A MEDICINE FOR THE PLAGUE, FOR SICKNESSE OF THE SOULE. 
Take a quart of Repentance of Nineuie, and put thereto both your 
handfuls of feruent Faith in Christ’s Blood, with as much hope and 
Charitie, of the purest youcan get in God’s shop: a little quantity of 
each, and put it into the vessell ofa cleare conscience, and let it boile 
well in the fire of Loue, so long till thou seest (by the eye of Faith) the 
black foame of the loue of this World stinke in thy stomacke: then skim 
it cleane with the spoone of faithfull Prayers: that done, put in the 
owder of Patience, and take the immaculate cloath of Christ’s pure 
innocencie, and straine all together through it, into Christ’s cup: then 
drink it burning hote betimes next thy Heart: this done, rest from 
beastly Conuersation used in times past, upon the bed of Christ’s pure 
Innocencie, and cover thee warme, with as many clothes of Amendment 
of life, as God shall strenghen thee to beare, that thou mayest sweat ou 
all the vile poyson of Couetousness, Idolatry, and the participation 
thereof, with all kind of Whoredome, beggarly Pride, Oppression, Extor- 
tion, Usurie, Prodigality, Swearing, Lying, and Slandering, Enuing, 
Wrath, Sedition, Sectes, Theft, Murther, Drunkenesse, Gluttony, Sloth, 
with such like, sweat cleane out of thy Heart, thy Head, thy Bones, and 
thy Body: with all the other powers or parts of thee: and euer wash thy 
Heart and Eyes with pure Humilitie, mixed with the Feare of God, and 
lay the sweet Camomill of good conuersation hard to thy Nose, least 
thou shouldest smell more than thine owne. And when thou feelest 
thyself altered from all these aforenamed vices, take the powder of Say- 
well, and lay it upon the top of thy Tongue, to sauour thy Mouth withall, 
and the Ears of the hearer: but drink thrice as much Doe-well dayly: 
And then take the oyle of Good-workes, mixed with the same mercy that 
God hath willed us to use, and operat there with thine Eyes, thine Eares, 
and thy Li Pes: thine Heart, and thy Hands throughly: that they may be 
light, cil e. quicke, and ready, to minister unto the Poore and dis- 
ersed members of Jesus Christ, euer as you are able, and see occasion; 
ut beware thou takest not Wind in the ministring thereof, least deadly 
Dust of Vaine-Glory, and Hypocrisie, doe thee much harme: and to 
keepe a dyet for thy Heads sake, use the hot broth of Holinesse, and 
Righteousnesse continually, and feede thyselfe well with the spoone of 
godly Meditations in God’s holy Word: then annoynt thyselfe with the 
Oyle of God’s peace: this done, arise from Sinne willingly, and take up 
Christ’s Crosse boldly. beare it thankfully, and walke the course worthily, 
and thou shalt live everlastingly. 





LITERARY INTELLIGENCE. 


A NEw journal, devoted to diseases of children, has recently 
appeared in France. It is entitled the Journal de Chirurgie et 
de Thérapeutique Infantiles, and is edited by Dr. Variot, a Paris 
hospital physician. 

The Russian Ministry of the Interior has sanctioned the 
publication of an illustrated periodical to be called the 
Balneological Gazette. It will contain all news and other in- 
formation relating to mineral springs. 

Dr. George Mather will publish shortly with Mr. Macle- 
hose, publisher to the University of Glasgow, a biography of 
John Hunter and his brother William. The volume will 
contain a full account of the history of the Hunterian 
museums at the Royal College of Surgeons of England, and 
at the University of Glasgow. 

A very useful list of French periodical publications has just 
been issued by Albert Schulz, of Paris, under the title of 
Catalogue méthodique des Revues et Journaux parus a Paris 

The Catalogue gives the title of each journal, 
the year in which it started, the address of the office, the 
mode of publication, and the subscription both for France 
and the other countries in the Postal Union. Reference to 
the heading ‘‘ Sciences médicales ” shows that there are now 
140 medical journals in course of publication in Paris. 

The Chicago Clinical Review, which, under the able editor- 
ship of Dr. George Henry Cleveland, has already taken a 
leading place in the current medical literature of America, 
has recently introduced a new feature, which promises to be 
very useful to students and authors. Under the head of 
‘‘ Current Medical Literature Reviewed,” the more important 
contents of all the leading American and English medical 
periodicals is given. In addition to this is given a list of the 
eading clinical articles of the past month, arranged alpha- 
betically by title, giving author and reference. Readers 
will thus be enabled to see at a glance what is being done by 
English-speaking workers in any particular field of medical 
science. - 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 
SuBSCRIPTIONS to the Association for 1893 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 

















British Medical Fournal. 








SATURDAY, NOVEMBER 25rxa, 1893. 
—— 


CREMATION AND DRAINAGE. 
CREMATION as a method of diposing of our dead is more 
and more engaging the attention of those who interest 
themselves in sanitation. The question was discussed re- 
cently at the meeting of the Church Congress at Birming- 
ham, when an excellent address was delivered by Sir 
Douglas Galton, K.C.B., a member of the Council of the 
Cremation Society of England, which has been reprinted in 
pamphlet form and should be widely read.’ Sir Douglas 
states that the disposal of the dead is rapidly forcing 
itseif upon the public attention and points out that if 
Greater London had its proper area of cemetery accommoda- 
tion nearly two square miles of ground would be required 
for the purpose. But even if this land were provided the 
geological formation of the area immediately around Lon- 
don is not the kind of soil favourable to the rapid decom- 
position of animal matter, which, Sir Douglas says, should 
be dry and porous, and these conditions are certainly not 
supplied by London clay. To find them one has to goa 
distance from London, and this means inconvenience and 
additional expense. Sir Douglas further dwells on the fact 
that even after a light and porous soil has been obtained the 
evils of burial are by no means reduced to a minimum, but 
on the contrary are aggravated on account of the emana- 
tions from the soil and the pollution of springs and rivers by 
the drainage into them of decomposing animal matter. 
Several very striking instances of this are given by Sir 
Douglas. 

Dealing with the question of how to remedy the evils 
produced by burial, Sir Douglas compares cremation with 
earth to earth burial, which latter has been claimed as the 
most approved method of disposing of the dead. What else 
is earth to earth burial, says Sir Douglas, than the same 
process of combustion which is effected by cremation, except 
that in the one case it is slow and accompanied by abundant 
evils, and in the other quick, with absolutely no injurious 
consequence. 

Following on the above address is one by Sir Spencer 
Wells, also a member of the council of the Cremation 
Society of England, which was delivered at Lord Brassey’s 
house in Park Lane to the Church Sanitary Association. 
It is not the first time that Sir Spencer has brought the 
question before what is practically the same body, the 


1 Cremation. An address delivered ata meeting of the Church Congress, 


Church of England Funeral and Burial Reform Association, 
with marked success, and it is owing to his efforts that not 
only has the hostility to cremation which was at onetimeshown 
by the clergy of the Church of England as a body to crema 
tion quite disappeared, but that the proposal is now re- 
ceiving their serious attention as a remedy for the state of 
affairs they probably are better acquainted with than any- 
one else. Sir Spencer pointed out the progress that had 
been made by those who favour cremation, and how numbers 
of well-known people representing all shades of thought and 
society had during the last fifteen years been cremated in 
pursuance of their own expressed wishes. As to the 
scientific aspect of the matter, Sir Spencer is of opinion that 
the germs of certain diseases are not destroyed by burial in 
the earth, but are brought to the surface again and propagate 
diseases wherever they can find a suitable nidus. The ex- 
perience of Mr. Lindemann, which from his position as one 
of the leading water engineers in Germany is very valuable, 
was cited by Sir Spencer in support of the contention that 
the distance at which water may be contaminated by grave- 
yards is very great. In one case this was found to be 
20 miles. Sir Spencer concluded his address by urging his 
hearers to adopt cremation as the most sanitary method of 
disposing of the dead. 

It is interesting to note that in answer to the oft-repeated 
argument against cremation—that it would lead to secret poi- 
soning—the Select Committee appointed by the House of 
Commons to inquire into the present system of death cer 
tification report as follows : ‘‘ Your Committee are of opinion 
that with the precautions adopted in connection with cre- 
mation, as carried out by the Cremation Society, there is 
little probability that cases of crime would escape detection; 
but inasmuch as these precautions are purely voluntary, 
your Committee consider that, in the interests of public 
safety, such regulations should be enforced by law.” This 
is what the Cremation Society of England have always con- 
tended. 


THE GRIEVANCES OF ARMY MEDICAL 
OFFICERS. 
IV. 
Ir was represented to the Secretary of State for War that the 
three years’ service in a rank as qualifying for pension 
frequently operated hardly upon individual officers in the 
senior grades, and, through delaying promotion, also caused 
much embarrassment in the duties of the administrative 
ranks, Further, that although the full application of a three 
years’rule might be equitable for officers obtaining promo- 
tion while sufficiently young it became inequitable to medi- 
cal officers, who seldom were promoted to the higher grades 
until a period of age and service relatively advanced. On 
these grounds a reduction in the qualifying period was 
urged, not merely to obviate individual hardship but in the 
interests of general administrative efficiency. There is no 
attempt in the reply to traverse these propositions, but as 
arguments they are simply ignored, and, indeed, treated as 
if merely covert assaults on the public purse. We repudiate 
the implication that any such ulterior object was in the 
minds of those making them. But the jealous guardianship 
of the public purse, while to be commended, is not the be- 
all and end-all in intelligent administration, We much 








Birmingham, October, 1893, by Sir Douglas Galton, K.C.B. London and 
Derby: Bemrose and Sons. 
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increase the non-effective medical vote; because, as matters 
are, so delayed is promotion that a humber of the most 
senior medical officers cannot, through ‘age, complete three 
years in arank, but, nevertheless, must receive the pension 
thereof on compulsory retirement. I{ it therefore be in- 
equitable to the public to grant a pensjon in less than three 
years through voluntary, how can it become equitable under 
the same period through compulsory retirement? Since 
the retirement question was opened, a scheme has been sug- 
gested by a writer in the British Mepicat JourNAL, under 
the pseudonym ‘“ Nitram,” by which; although the three 
years’ rule would remain in force it womld be largely modi- 
fied, if not in many instances cancelled, by making foreign 
service a factor in retirement. This is not wholly new, but 
follows the old rule that once applied to the retirement of 
inspectors-general of hospitals. It has received wide sup- 
port in the department and is certain to come to the front in 
future discussions on retirement. 

The proposal to second surgeon-major generals retained 
up to 62 years has met with refusal. But, to many who 
feared that the embarrassments in the| administrative ranks 
were such as in time to make extensions of service the rule 
instead of the exception, it will be satisfactory to hear offici- 
ally that such cases ‘“‘can seldom occur.” It is something 
to have that recorded. 

The decision on the detailing of medical officers for par- 
ticular presidencies will, we are told, be communicated 
later on. Meanwhile, let us repeat the hope that it may be 
against the present cruel system of pitchforking them on 
the shores of India in total ignorance of where they may 
have to serve in that vast country. Surgeon-Major-Genéral 
Thomson, late principal medical officer in India, and one of 
the best that ever filled the post, has positively declared 
that the new, autocratic and heartless system is entirely 
unnecessary for any purpose of practical administration. 
Let the detailing be restored to the Director-General, whose 
hands it should never have left. 

The reply states that no information had reached the 
Secretary of State for India of any proposal for placing 
officers of the British medical service in charge pf native 
troops. We take this to mean no official information, which 
we are glad to hear; but the statement does not invali- 
date the circumstantial report that the proposal was made 
in India itself, with the monstrous provision that it was 
to be compulsory without charge pay. We rather fancy 
the author of this cool proposal will find it convenient, 
for his own sake, not to broach it again. 

Much has been said on the financial extension of medical 
warrants to India, but the reply doed not advance its solu- 
tion a single step. The only answer vouchsafed is the old 
official plea that such extension was forbidden by express 
stipulation in the Warrant of 1879, from which the India 
Office has never receded, or right or wrong will recede; 
so an original injustice is sought to be perpetuated. 
Yet, it cannot be denied that high officials have both recog- 
nised and admitted the injustice, which makes the present 
attitude of the India Office all the more indefensible. We can 
hardly grasp the grounds for the statement that, were 
medical warrants applied in “force” in India, pay would 
thereby be reduced. The Indian Government have a code 

fixing the pay and allowances of ranks, surely it is not 
meant they would go behind it in the financial application 





of the warrants. They have never yet done so, either to 
medical or other military warrants. 

Special facilities for study time are refused, on the ground 
that little advantage has been sought of such provisions as 
exist. No one, we surmise, has taken the trouble to ask for 
what was certain of refusal. 

The rules, which have often been called 
regulating medical exchanges, are said to be as “ liberal as 
compatible with efficient departmental administration,” and, 
therefore, cannot be relaxed. This is the answer to cited 
instances that medical officers are differently treated from 
others in the privilege of exchanging. We again have the 
old arguments advanced against exchanges back to India 
within a year—namely, the ‘strain upon health of a tour in 
India.” How curious this ‘‘strain” should never be men- 
tioned in connection with a defence of the six years’ tour! 

Mr. Campbell-Bannerman concludes by expressing regret 
that, after most careful consideration, he has been unable to 
meet ‘‘ most” of the views put forward by the Parliamen- 
tary Bills Committee; but trusts his explanations will be 
found satisfactory. His regrets will be shared by all well- 
wishers of the Army Medical Service; not in that he has 
been unable to meet ‘ most,” but few, if any, of the views 
put before him. We fear his explanations will be held to 
be much in a ratio with his concessions. 

So ends the reply, and with it an important chapter in the 
controversy. Its importance may better appreciated here- 
after, when the true value is seen of having the wants and 
grievances of the Army Medical Service narrowed down to 
definite issues. 


‘** vexatious,” 





NERVE SUTURE. 
By nerve suture is, of course, now understood the accurate 
apposition of the freshly cut ends of a divided nerve, joined 
under the strictest aseptic precautions. The operation is, 
however, supposed to have been practised in the Middle 
Ages by Guillaume de Saliceto, Guy de Chauliac, Lanfranc, 
and others. In 1826, Arneman, two years later Flourens, 
and still later Dupuytren, performed nerve suture; but the 
operation was first done on a proper scientific basis by 
Laugier in 1864. No small amount of speculation and con- 
troversy has been the outcome of the operation, owing to 
the difficulty of explaining some of the phenomena which 
attend it. The recent discussion at the French Academy of 
Medicine cannot be said to have thrown any fresh light on 
the chief problem at issue—namely, that of explaining how 
the immediate return of sensation, which is observed im 
some cases, is brought about; and while Herzen’s adverse 
criticisms of the views expressed in that discussion are well 
founded, he cannot be credited with having offered an 
alternative explanation which is at all more feasible than 
those he condemns. Perhaps no phenomenon connected 
with nerve suture possesses more interest, or has been less 
satisfactorily explained, than the immediate return of 
sensation which takes place in some cases. It is a rare 
though well-marked transitory phenomenon, which persists 
only for a few days. Possibly it is not so rare as the pub- 
lished records of cases would lead us to suppose, as in many 
such sensation was not tested until several days after the 
operation, while the accounts of other cases are so imperfect 
as to render them valueless in this connection, the majority, 
indeed, drawing no distinction between the immediate re 
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turn of sensation and that which occurs at a more remote 
period—two entirely distinct phenomena. When sensation 
does rapidly return, the patient may be unable to feel a single 
point touched, while a wide stimulation may be detected, 
as when the object is drawn along the surface to the extent 
ofan inch or more. In other words, the perception depends 
on the strength of the stimulus, and this on the number of 
nerve fibres stimulated. 

The problem is how to explain what appears to be the con- 
duction of a physiological effect across the gap; for such im- 
mediate union of the divided ends as to allow of conduction 
of impulses along a continuous fibre, a few hours after the 
divided ends are brought in contact, is obviously out of the 
question. The theories that the immediate return of sensation 
is brought about through recurrent fibres or through anasto- 
mosis with other intact nerves are both open to the objection 
that if sensation could return in this way we should expect it 
to do so without the intervention of an operation. The only 
part that the operation could play in this connection is that 
which is embodied in Brown-Séquard’s theory which supposes 
that the irritation of the nerve by the process of suture is cap- 
able of bringing about a reinforcement as it were, so that im- 
pulses not formerly perceived are recognised, the process be- 
ing the reverse of inhibition, which we know to be possible by 
such irritation. Obviously if this were the true explanation 
of the phenomenon, mere irritation without apposition of 
the nerve ends would alone be necessary ; whereas we have 
no trustworthy information that sensibility does return 
under such conditions, and we look with more than suspi- 
¢<ion on the recorded cases in which it is said to have been 
restored by cutaneous irritation without direct interference 
with the divided ends of the nerve. 

The first point to remember in considering such a problem 
iis that the ends of the nerve are living and recently cut 
across. All familiar with sections of the peripheral ends of 
nerves, which have been divided some time before, must 
have seen non-degenerated fibres scattered among the de- 
generated ones, in spite of published records to the con- 


‘trary. It must also be remembered that the gap 
between the divided ends, when they are in apposi- 
‘tion, is extremely small, and that the ‘‘ sensation” 


perceived by the patient is a very vague one. 
Further, the evidence of transmission of a physiological 
‘effect from one living tissue to another, when these are 
‘simply mechanically apposed, is at hand, for Kiihne has 
‘shown that if two muscles be clamped end to end so as to 
make as it were a single muscle of double length, and if one 
‘end of one of these muscles be excited, the wave of contrac- 
‘tion passes not only along the muscle excited, but is trans- 
mitted from it to the muscle with which it is in mechanical 
contact. Now, as is well known, when a nerve is divided, 
owing to the difference of potential between its longitudinal 
and cut surfaces, a resting current is produced. It is quite 
‘conceivable that excitation of the peripheral end of the 
divided nerve may cause a disturbance of the resting cur- 
irent in the central end, since the gap between the two ends 
is such an extremely small one, occupied by a very thin 
layer of fluid. 

The return of sensation, which occurs at a more remote 
‘period (two to four weeks), and which is permanent, leaves 
dess room for speculation, in that sufficient time has elapsed 
#for reunion of the divided ends of the nerve to take place, 





though the exact manner in which this reunion is brought 
about has given rise to controversy. The time of complete 
restoration of function varies according as the case is one of 
primary or secondary suture. The shortest time recorded 
in the former class of cases is one month, and in the latter 
three months, while the longest time that the result has 
taken to come about in primary cases is eight months, and 
in secondary cases three years. There can be no reasonable 
doubt that such restoration of function is due to repair of 
the nerve, impulses being conducted along fibres struc- 
turally continuous, for proofs in support of this view are 
abundant and reliable. 


—ip,. 
Ee 


THE Lettsomian Lectures before the Medical Society of 
London on Peritonitis will be delivered by Mr. Frederick 
Treves on January 29th, February 12th, and February 26th, 
and not on the dates previously announced. 





PROFESSOR GAIRDNER has been appointed by the Senate 
of the Glasgow University to fill the vacancy on the General 
Medical Council caused by the retirement of Professor 
Leishmann. The appointment is for a period of five years. 


ProFessor Hvux.ey has, at the request of the Rev. Richard 
Owen, consented to write a final chapter in the forthcoming 
Life and Letters of Sir Richard Owen, which will be an estimate 
of the work of the great paleontologist. 


WE understand that the rumour that Dr. Wilks, who on 
the occasion of the last contest obtained the greatest number 
of votes after Sir Andrew Clark and Sir Richard Quain, 
would be unwilling to accept office as President of the Royal 
College of Physicians is unfounded. Dr. Wilks, who was 
for some time in indifferent health due to a severe attack of 
influenza, has now perfectly recovered. 


Tue Organising Committee of the forthcoming Inter- 
national Medical Congress in Rome has definitively decided 
that the meeting shall be held from March 29th to April 5th, 
1894. The Congress will be formally opened by the King of 
Italy in the Costanzi Theatre on March 29th. The sections 
will meet in the buildings of the Roman “Policlinico.” The 
Committee announces that steps are being taken to secure 
comfortable accommodation for visitors at ordinary prices. 


By the death of Dr. Gilbertson, of Preston, coroner for the 
Amounderness Division of Lancashire, a vacancy occurs 
for that important public office. We understand that Dr. 
J. A. Rigby, of Preston, is a candidate for the vacant office. 
Our views as to the desirability, in the public interest, of 
having medical coroners, are well known, and we trust that in 
this case also every effort will be made to secure the success 
of so well-qualified a candidate. For this purpose the influ- 
ence and active co-operation of the medical profession in the 
district are much to be desired, and, if effectively used, can 
hardly fail to secure a successful result. 


WE regret to announce the death of Mr. Bailey Denton, 
the well-known sanitary engineer, who died on Sunday, 
November 19th, at Stevenage, Herts, in his 79th year. For 
the last forty years of his life, Mr. Denton devoted his atten- 
tion to the storage of water, water supply, and the sewerage 
of towns, and, with one or two engineers who are still alive, 
brought into prominence the method of purifying sewage 
by means of land, thus doing much to prevent the pollution 
of our rivers. In Mr. Denton we lose a friend and con- 
tributor, whose pen was from time to time employed in our 
columns on subjects on which he was so valuable an autho- 
rity, and in which he exercised an important irfluence. 
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THE SIR RICHARD OWEN MEMORIAL. 
Mr. Tuomas Brock, R.A:, has been selected to execute the 
full length marble statue of Sir Richaird Owen, which is to 
be placed in the hall of the Natura] History Museum at 
South Kensington, where there is already a life-like memorial 
of Charles Darwin. The subscription list to the Owen 
Memorial Fund amounted to £1,050 on November 7th. 





——_ 


EXOPHTHALMIC GOITRE AND MYXCEDEMA. 

Tue Bradshaw Lecture of the Royal College of Physicians 
of London will be delivered by Professor W. 8. Greenfield, 
of Edinburgh, on November 30th. The title of the lecture, 
which will be delivered in the theatre of the Laboratories on 
the Embankment, will be Some Diseases of the Thyroid 
Gland. The lecture will be illustrated by lantern slides and 
by a large number of specimens and photographs. In addi- 
tion, a microscopical demonstration will be arranged an hour 
before the lecture—that is, from 4 to 5 p.m.—and will be 
resumed at 6 p.m., after the delivery of the lecture. 


PATHOLOGICAL LABORATORY AT CLAYBURY. 
AcTIvE preparations are in progress for the erection of the 
Pathological Laboratory and Museum at Claybury Asylum. It 
is anticipated it will cost £4,000. It is to be adapted for 
both physiological and physical examination, and also for 
microscopical and chemical examination. When ready for 
use a pathologist of standifg and position, who will be 
available for all the London County Asylums, will be 
selected with a view to placing London in the front rank in 
regard to research into the pathology of lunacy. Land 
adjoining Claybury Asylum has heen chosen for the 


building. 


ULSTER MEDICAL SOCIETY. 

Tue opening meeting of the present gession was held in the 
Museum, Belfast, on November 15th, The retiring Presi- 
dent, Dr. Whitaker, took the chair, aid introduced his suc- 
cessor in the presidency, Dr. J. W. Byers, who delivered an 
able address upon Recent Advances in Obstetrics and Gyne- 
cology. There was a very large attendance, and the Society 
has every prospect of a successful session. Four new mem- 
bers were elected. Dr. Mackisack hag succeeded Dr. McCaw, 
who for five years filled the office 6f Secretary with great 
energy and success. The annual dinner of the Society will 
take place on Thursday evening, November 30th, in Thomp- 
son’s Restaurant, Belfast. 


THE PARKE MEMORIAL FUND. 
THE committee of the Parke Memorial appeal to the public 
for subscriptions to the proposed memorial to the late 
Surgeon-Major T. H. Parke, so that it made worthy of his 
heroic life and services. This memdbrial is being promoted 
independently of class, creed, profession, or politics, and has 
the sympathy and approval of the Parke family. The form 
of memorial has not yet been decided on, and it will largely 
depend on the amount of funds available how far the com- 
mittee may be able worthily to carry out the object. Sub- 
scriptions to the amount of £196 12s, 6d. have already been 
received and acknowledged in the press. Further subscrip- 
tions are urgently needed, and wil] be thankfully acknow- 
ledged. The hon. secretaries are Mr. Michael F, Cox and 
Mr. Herbert Malley, 24, Kildare Street, Dublin. 








THE ROYAL SOCIETY'S MEDALS. 
Tue Royal Society’s medals this year have been awarded as 
follows :—The Copley Medal to Sir George Stokes, F.R.S., 
for researches and discoveries in physical science; a Royal 
medal to Professor Arthur Schuster, F.R.S., for spectroscopic 
researches and investigations into terrestrial magnetism and 
disruptive discharge through gases ; a second Royal medal 
to Professor H. Marshall Ward, for researches into the life 
history of fungi and schizomycetes; and the Davy Medal to 





Messrs. J. H. Van’t Hoff and J. A. Le Bel for work in con- 
nection with the theory of asymmetric carbon and its bear- 
ing on the constitution of optically active carbon com- 
pounds. The distribution of the medals will take place at 
the customary meeting on St. Andrew’s Day (November 30th), 
and will be followed by a dinner at the Whitehall Rooms, 
Hotel Métropole, on the same evening. 


THE LATE SIR ANDREW CLARK. 

Lapy CLark and family desire to return their grateful 
thanks for the great kindness and sympathy shown them 
during the illness and since the death of Sir Andrew Clark, 
The large number of inquiries, personal or by letters and 
telegrams, and the numerous gifts of wreaths and flowers 
sent, render it quite impossible to thank each individually, 
but it is hoped by this intimation that all who have mani- 
fested their kindness will know how deeply it has been 
appreciated, and what support and solace it has afforded. 


AN EGYPTIAN CRISIS. 
Tue proposed nomination by Rogers Pasha of an inspec- 
tor-general for the sanitary administration of Egypt, 
has given rise to ‘‘what is called a Ministerial crisis.” 
It seems that at first the Council of Ministers utterly 
refused to sanction the appointment, but means were even- 
tually found to bring about a change of policy. We under- 
stand that the nominee for this new post, which is worth 
£1,000 a year, is Surgeon-Captain Pinching, at present 
serving in the Egyptian army. This officer has been nine 
years in Egypt, and knows the country thoroughly, from 
one end to the other. Dr. Rogers has been fortunate in 
securing the services of so exceptionally-qualified an auxili- 
ary. As usual, the Anglophobic section of the press tried 
to bring in a charge of nepotism, but, needless to say, the 
vaguely-projected accusation is utterly devoid of foundation, 


STOUT AND BEER. 

THERE is a very widespread opinion that most people—most 
people with a gouty history at least—can drink stout with 
greater impunity than beer. A question addressed to us 
some short time ago by a correspondent has led us to make 
some inquiries as to the probable foundations for this belief. 
As to the fact of the different effects of stout and ale there 
appears to be little doubt. The difference is analogous to 
that obtaining between different wines; some men cannot 
take a glass of sherry without subsequent discomfort, while 
others know from experience that they must not indulge in 
the wines of Bordeaux or Burgundy. Some part in the 
different digestibility of stout and ale may perhaps be due 
to a difference in the fermentation, but probably the use of 
highly dried or torrefied malt for the making of stout has 
something to do with it, as have also the smaller quantity 
of the oil of hops which it contains, and the different 
amount of albuminoid ingredients dissolved out from the 
malt by the soft water used for brewing stout, and the hard 
water used in brewing beer. The difference, however, is not 
so great as is sometimes asserted, and few men who are at 
all inclined to gout and live sedentary lives can afford to 
make a practice of drinking stout daily. 


DEATH UNDER CHLOROFORM. 
WE are indebted to Dr. W. Laurin for the following 
account of a death under chloroform. The patient, A. W., 
aged 38, had necrosis of the proximal phalanx of the right 
second toe; this it was proposed to remove by operation. On 
November 9th Dr. Tucker kindly accompanied Dr. W. Laurin, 
and administered a mixture of chloroform and ether, equal 
parts, ona towel. After some excitement and struggling, 
in about twelve minutes a desirable condition for operation 
seemed to have been attained, when the pulse, hitherto 
good, suddenly fluttered and ceased, the respiration and 
complexion being just then quite reassuring. The patient’s 
head was at once brought over the edge of the convenient 
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narrow mattress and allowed to depend. Respiration had 
now stopped. The tongue was pulled forward, and the head 
further lowered. Two feeble respiratory movements fol- 
lowed, but no perceptible action of the heart. Artificial 
respiration was maintained for half an hour, air passing 
through the larynx freely. Exactly one ounce of the anees- 
thetic had been used. There had been no vomiting. Necropsy 
(on third day): Brain slightly anemic; heart healthy, some 
fluid blood in both ventricles. Lungs engorged and present- 
ing almost symmetrical morbid appearances ; the upper half 
of the right was adherent, the left less extensively so, the 
very apex was in each case almost inseparably attached, and 
throughout both apices was a considerable development of 
miliary tubercle (of which during life there seems to have 
been no noticeable symptom). The other organs were 
healthy. ‘I'he stomach was empty. The general bodily con- 
dition was good, with a thin layer of subcutaneous fat. The 
patient had that morning had a light breakfast, some beef- 
tea two hours before, and one ounce of whisky in water just 
prior to anzsthetisation. The heart had been carefully ex- 
amined and considered sound. 


INSANITARY CONDITION OF CHRIST’S 
HOSPITAL. 

THE report presented by Dr. Sedgwick Saunders to the City 
Commission of Sewers in regard to the insanitary condition 
of Christ’s Hospital fully justifies his action in advising that 
the school should be dispersed, and we hope that those who 
objected to our comments on this matter will now recognise 
that we had good grounds for our remarks. We have 
no space for even a summary of the report, but it 
is sufficient to say that the facts set forth clearly show that 
the system of drainage is, in Dr. Sedgwick Saunders’s own 
words, ‘‘ out of date, defective in design, and insanitary in 
its working.” He states that nothing short of an entire re- 
construction of the general system of drainage will suffice to 
bring the school into focus with modern requirements and 
make it fit for wholesome occupation. He adds that com- 
paring the condition of the drainage at Christ’s Hospital with 
that of St. Bartholomew’s Hospital, upon which he reported 
fully in May, 1891, the balance was greatly in favour of the 
latter, inasmuch as although the system was as antiquated 
and unscientific as the former the drains were found clean 
and sound. Heconcludes by expressing an earnest hope 
that the authorities of Christ’s Hospital will prove them- 
selves equally alive to the sacred trust imposed upon them. 
After a little discussion, Dr. Sedgwick Saunders’s report was 
adopted by the Commission of Sewers. 


THE 


SCATTERING SMALL-POX. 
THE recent recrudescence of small-pox in London, notwith- 
standing the activity of the Asylums Board in removing cases 
to the ships as soon as they are discovered, draws renewed 
attention to the modes by which the disease is spread. 
There is but little doubt that the cases in which the attack 
is so trifling as not to be discovered at all, and those in 
which, although discovered, the malady is mistaken for 
something else, are the great agents in the dissemination of 
the mischief. Modified small-pox may give but little sign 
of its existence. A man may feel ill fora couple of days, 
may even go to a doctor, but by the time the spots come out, 
by which the disease could be diagnosed, may feel so well 
that he goes to his work again; he may, in fact, never have 
left his employment, the spots being perfectly insignificant, 
or, even if obvious, being thought nothing of, from the fact 
that the patient feels well as soon as they begin to show. A 
considerable number of cases of this sort can be picked out 
from the reports issued every week by the Asylums Board. 
In regard to one such case it was reported: ‘‘ A lodger four- 
teen days ago had a lot of spots on him, and only saw a 





doctor before they came out.” Again, another patient 
‘‘states that two brothers working on the same gang had 
spots outon them, but were only laid up fora few days, about 
three weeks ago.” But the cases in which the patients have 
been known to be ill, but have been thought to be suffering 
from chicken-pox or measles, are much more numerous. 
‘Measles, followed by a few spots on the face,” occurring a 
fortnight before an outbreak of small-pox, is almost certain 
to have been modified variola; and as for chicken-pox, 
hardly a week passes that someone does not develop 
small-pox about a fortnight after ‘others in the 
family had chicken-pox.” The diagnosis between the 
two diseases is distinct enough if seen from the 
beginning, but it is sometimes by no means easy after 
a few days, and the possibility of doubtful cases being 
small-pox should always be kept in mind. A man was re- 
moved suffering from small-pox whose brother was stated to 
have had chicken-pox a fortnight before, and to have gone 
to Hastings at the end of a week. Another man was dis- 
covered convalescent from small-pox. He had had the 
spots on him a fortnight, and, having been told it was 
chicken-pox, had continued at his work, and the case was 
only finally brought to light when others in the family were 
attacked. Only this month awhole group of cases have 
occurred, all of which appear to have sprung from one, 
which had been all along supposed to be chicken-pox, and 
was going about with the scabs still on her when discovered. 
It seems to be no uncommon thing for people to work all 
through their so-called chicken-pox, scattering the seeds of 
small-pox all the time. There is, indeed, much in the Metro- 
politan Asylums Board reports to raise a smile in those who are 
cynically inclined. A man is reported to have been treated for 
four days at one of our large general hospitals for ‘‘blood poi- 
soning,” till, being seen by the medical officer of health, he 
was removed to the wharf. That cigar and cigarette makers 
should work with the disease upon them is apt to cause a 
chuckle among the non-smoking portion of the community, 
and that the cook and kitchen porter at a city restaurant 
should be so affected, and acaterer at a large newspaper 
office should be at work with the ‘spots upon him, are pro- 
vocative of mingled feelings. Few cases, however, will in 
this respect beat one just reported in which a man continued 
at work for five days after the eruption came out, his work 
being—of all occupations in the world—that of ‘‘rubber ” at 
a Turkish bath. When a case of small-pox is once reported, 
the worst is over so far as regards the community, for, by 
the action of the Asylums Board and the sanitary authority, 
it can soon be rendered harmless. The difficulty lies with 
the unrecognised cases: it is the by-ways of small-pox that 
we want to track out. 


‘*“SWEARING WITH UPLIFTED HAND.” 
Our attention has been called to a new phase of this ques- 


tion. A coroner, who is himself a member of the legal pro- 
fession, refused to administer the oath with the form of 
words provided by the BririsH MepicaL JourNAL, but pre- 
ferred to swear the jurors according to an elaborate form of 
his own. This new invention wasted so much time that 
many of the jurymen, we are told, preferred to ‘‘ kiss the 
Book” rather than to go through this tiresome ceremony. 
Some time after the inquest the coroner in question wrote 
to our correspondent and expressed grave doubts ‘‘ whether 
Section 5 of the Oaths Act of 1888 applies to a coroner’s 
jury, for it is difficult to see how an oath can be administered 
in the form and manner in which an oath is usually ad- 
ministered in Scotland, when in point of fact no such similar 
oath exists in Scotland.” He adds, however, the complete 
answer to his own argument. For he goes on: ‘‘ Perhaps 
this is too strict an interpretation to put upon an enabling 
statute.” The fact is that the law advisers of the Crown 
have long since decided, in accordance with reason and 
common sense, that when the Oaths Act enabled the Queen’s 
subjects in this part ‘of Great Britain to excuse themselves 
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from a ceremony to which many of them objected, it was 
the business of the law and of all its officers to assist the 
change, instead of obstructing it, whenever the claim was 
made. In this spirit they have gone so far as to say that if 
the regular Scotch form of words was inappropriate, or was 
for any reason not used, the English form of words and the 
Scotch ceremonial would be a valid and sufficient oath. It 
is high time that the minor officers.of the law understood 
that it is not their business to ‘spend their ingenuity in try- 
ing to defeat the plain intentions of an exceptionally clear 
and simple Act of Parliament. 


THE DIPHTHERIA EPIDEMIC IN LONDON. 

Tue mortality from diphtheria in London last week showed 
a slight decline from that recorded in the preceding week, 
the deaths referred to this disease being 91, against 83, 88, 
and 103 in the previous three weeks. This number was, 
however, more than three times the average. In proportion 
to population, East and South London showed the greatest 
mortality from diphtheria, and West London the lowest. 





THE HARVEIAN LECTURES ON HOUSE 
SANITATION. 

Dr. W. H. Corrretp, Professor of Hygiene and Public 
Health at University College, will give the Harveian Lec- 
ture in the rooms of the Harveian Society of London on 
December 7th, 14th, and 21st, at 8.30 p.m. The subject will 
be “‘ Disease and Defective House Sanitation.” The subject 
is an important one, and will sure to be well handled by so 
competent an authority. The Council of the Harveian 
Society have departed somewhat from their usual routine 
in inviting an exponent of sanitary science to deliver the 
Harveian Lectures on the present occasions. All members 
of the medical profession are cordially invited to attend. 


EPIDEMIC INFLUENZA. 

Durine the last month influenza has cropped up in many 
parts of Europe. There is not at resent any widespread 
epidemic, but the large number of;centres in which the 
disease exists cannot be viewed without some anxiety. The 
disease appears to be as a rule, to which there are already‘a 
good many exceptions, of a mild form, and this mildness is, 
no doubt, favouring its increase, sitjce it is mainly spread 
by personal intercourse. A single individual suffering from 
a mild attack, who keeps about his; business, may infect a 
large number of persons. If every patient, when first 
attacked, could be induced to keep his room for a few days, 
it would not only be much better for himself, by diminishing 
the chance of complications, but also for everybody else, 
since the risk of infection would be greatly lessened. The 
disease has been present in the Kast of London and the 
neighbouring parts of Essex for three or four weeks, and the 
number of deaths in London attributed to influenza has 
risen from 8 to 20, and last week to 22. The epidemic also 
exists in South Wales—Cardiff, Llanelly, and the Barry 
districts being especially affected. The prevalence at Bir- 
mingham has already been noticed, and the disease now 
exists in Liverpool, Manchester, Blackburn; and other parts 
of the North-west, as well as on the Kast Coast at Newcastle- 
on-Tyne and Sunderland. The epidemic is reported also 
from Berlin, and of a somewhat severe type in Bavaria. 


THE GREENWICH EPIDEMIC. 
Tue mystery still remains unsolved. The Lambeth jury has 
returned a verdict ‘‘that the deceased died from gastro- 
enteritis set up by an epidemic at the Greenwich Union 
Workhouse, but how it was caused there is not sufficient 
evidence to show.” The Greenwich jury, however, has not 
finished its labours, having adjourned till December 12th. 
Analysis of the viscera has shown a complete absence of 
mineral and vegetable poisons, and although ptomaine has 


been found, it has not been in such quantity as to suggest 
that it was anything beyond the mere result of decomposi- 
tion. The distribution of the disease in relation to diets 
seems to exclude food poisoning. There is much evidence 
pointing to the water as the source of the mischief; it 
showed traces of sewage contamination, and the intestinal 
contents of the Lambeth case showed bacilli microscopically 
similar to cholera bacilli, although the cultivations did not 
yield positive results. The collapse, again, seen in some of 
the cases was very like that of cholera, which in the pre- 
sence of polluted water would also point to it as a cause, 
On the other hand, the character of the epidemic was 
entirely unlike cholera. We know of no outbreak of cholera 
so sudden and widespread and yet causing so few deaths in 
proportion to the cases ; 253 persons were attacked, but only 
11 died, which is quite unlike the onset of a cholera epi- 
demic. Dr. Klein’s investigations are as yet incomplete, so 
we must await further details from him. In the meantime 
the epidemic furnishes a good example of the difficulty 
which attaches to questions of etiology. If an outbreak of 
this sort, occurring among a community leading a strictly 
regulated life, is so difficult to unravel, even by the aid of 
the best special skill available, we need not be surprised 
that some country epidemics appear absolutely paradoxical, 


THE OPIUM COMMISSION. 

THE Opium Commission met at Calcutta on November 18th. 
After the presentation by Lord Brassey, the chairman, of a 
minute disavowing any desire to interfere unduly with the 
existing order of things, the examination of witnesses was 
commenced. The first to be heard were Sir David Barbour 
and Surgeon-Major-General Rice. The former denied that 
the use of opium produced the evil effects attributed to it, 
and solemnly warned the Commission of the probable result 
of destroying the opium revenue. Dr. Rice defended the 
general use of opium as beneficial, and declared it to be one 
of almost daily necessity to the great mass of the popula- 
tion. The Commission held its second sitting on Novem- 
ber 20th, when several witnesses of the anti-opium party 
were examined. The first Calcutta session of the Commis- 
sion will terminate on December 4th, when Sir James Lyall, 
Sir William Roberts, Mr. Arthur Pease, and Mr. Mowbray 
will proceed to Burmah to collect evidence, while Lord 
Brassey, and Messrs. Wilson, Fanshawe, Hewett, and 
Haridas Veharidas will hear witnesses in Madras. The 
Maharajah of Darbhanga, who is also a member of the Com- 
mission, will remain at Calcutta owing to ill-health. All 
the members will reassemble in Calcutta shortly before 
Christmas. The Commission held its third sitting at Cal- 
cutta on November 2ist. Mr. Alexander, secretary of an 
anti-opium society, was examined, and his evidence occu- 
pied the entire day. He said that the gradual diminution 
of the area of cultivation would not satisfy the anti-opium 
party, as they regarded the trade as immoral. He com- 
plained that the orders for the suppression of opium dens 
had not been fully carried out. He considered that the re- 
forms already taken were steps in the right direction, but 
that they fell far short of the requirements of the resolution 
passed by the House of Commons. _He thought that com- 
pulsion should be exercised with regard to the Native States 
as a last resort. He quoted the resolutions passed at a pub- 
lic meeting in England and other evidence to show that the 
English public were willing to submit to taxation in order 
to supply the loss of the opium revenue. 


THE SEWAGE BATH AT DEVONPORT. 
PRESSURE on our space prevents us from printing in full 
a memorial we have received from the Devonport 
Swimming Association, drawing attention to the 
sewage pollution of the only spot on their river which 
is available for bathing, either for soldiers or civilians. 





The importance of the matter is, however, urgent. Devon- 
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rt is a military and naval town, and Government dock- 
yards occupy the larger part of the foreshore, leaving but 
one spot free to the public for bathing purposes. Here the 
inhabitants bathe, here the soldiers hold their bathing 
parade, and here, also, the drains from the Raglan Barracks 
empty themselves, as also do those from some of the houses 
in the town. Complaints have been made; the water has 
been analysed and found to be disgustingly foul, and still 
nothing is done; the youth of Devonport go on bathfng in 
filthy water, while the soldiers are compelled to bathe day 
by day in their own sewage! A sample of the water having 
been collected from a spot near the sewage opening, where 
some boys were at the time bathing, was forwarded to the 
Borough Laboratory, and the report stated that its impure 
character was amply evident on mere inspection; ‘‘it was 
turbid, a dirty-brown colour, and emitted a most offensive 
sewage odour, perceptible two or three feet from the bottle.” 
The danger of bathing in such stuff is obvious, as also is the 
urgent importance of stopping the discharge of sewage 
in such a place. Weare told that the Government officials 
say the matter is in the hands of the Town Council, while 
the latter maintain that it rests with the military authori- 
ties, and we sincerely condole with the people of Devonport 
on the risk they run of falling between two stools, bound 
Does it not seem absurd that 
the War Office, after all the difficulty it has in finding suit- 
able recruits, and after spending a sum we should be afraid 
to name in turning such as it gets into soldiers, should ex- 
pose these good fellows to the inglorious risks of bathing in 
such water as we have described. We are sorry for the in- 
habitants of Devonport, who are clearly dominated by the 
military and naval element; but the public may well be in- 
dignant at military authorities who allow such things to go 
on. Tommy Atkins is ready enough to die before the enemy 
for the sake of his country, but to die of muddle and filth is 
hardly in the contract. 


ABERDEEN UNIVERSITY: RECTORIAL ELECTION. 
THE result of the voting on November 18th by the students 
attending the University of Aberdeen was’to return for the 
second time the Marquis of Huntly as Lord Rector, Lord 
Huntly receiving 347 votes, and Mr. W. A. Hunter, M.P., 
22. The Marquis of Huntly had also a majority of 
“nations.” The election was non-political, and what fight 
was in it hung around the idea of centralisation of all the 
classes in Marischal Coilege. The Marquis of Huntly is 
supposed to be against this proposal, and to be a supporter 
of the party who desire to maintain King’s College, and also 
to expend money for new buildings on its site. Mr. Hunter 
was in favour of centralisation. This idea of centralisation 
is quite new, only having been mooted three years ago, and 
there can be but littledoubt that it will develop, for it becomes 
more and more evident that the University could have 
buildings erected on the present site of Marischal College 
eapable of accommodating all the various faculties. It is 
further felt that now is a fit and proper time to work out 
the idea, when the extension movement is in active pro- 
gress. The students held a most successful torchlight pro- 
cession in the evening, the wildness of the night only adding 
extra beauty and weirdness to the scene. Over 400 joined in 
it, in every conceivable costume, from the staid professors 
robes to those of the ‘‘ sweet girl graduate.” 

INEBRIATES’ LEGISLATION AND THE CLERGY. 
Dr. NorMAN Kerr, Chairman of the Inebriates Legislation 
Committee of the British Medical Association, has issued a 
circular letter to the ‘‘clergy of all denominations,” in 
which he says: ‘‘The urgent need for further legislation in 
dealing with habitual drunkards has been officially set forth 
in the recently-published Notes of Evidence and Report of a 
Government Departmental Committee. The British Medi- 


cal Association, numbering 15,000 registered practitioners, 
the Society for the Study of Inebriety, and the Homes for 





Inebriates Association, supported by a general consensus of. 
opinion among magistrates, gaol chaplains, Poor-law 

guardians, and persons interested in reformatory, rescue, 

and preventive work have strongly advocated : (1) Power to 

compulsorily seclude habitual drunkards in special curative 

institutions ; (2) curative seclusion for poor diseased inebri- 

ates at the public charge; (3) a removal of the existing 

hindrances to the immediate reception into a retreat of an 

inebriate voluntarily applying for admission involved in an 

appearance before two justices. The Home Secretary, having 

promised to receive a deputation and to introduce a Bill 

into Parliament, based on the suggestions of the Depart- 

mental Committee, I am instructed to earnestly appeal to 

all Christian ministers to petition or memorialise the Home 

Secretary or the House of Commons in favour of this’ 
amended legislation, as loudly cailed for in the interests of | 
tne helpless victims themselves, of their distressful wives 

and families, and of the general community.” 


DISPENSARIES: PROVIDENT AND OTHERWISE. 
THERE appears in the Standard of November 20th a letter 
from Dr. Hooper, of 3, Trinity Square, on the subject of 
dispensaries, which he divides into four classes—the old 
gratuitous dispensaries, parochial, provident, and private. 
Dr. Hooper’s general conclusion is that the gratuitous 
dispensaries are to be preferred. The ‘“ private dispen- 
saries” he justly repudiates as being really only cheap 
doctors’ shops, where advice and medicine are supplied at 
prices which would really not pay for the medicine alone, , 
if good. The parochial dispensaries he hardly discusses 
at all, though we cannot see why, if persons are too 
poor to pay for themselves they should feel it more 
degrading to receive charity from the public than from 
private persons. His objections to the provident dispen- 
saries appear to us to be theoretical merely, namely, that 
that their regulations ‘‘tend to economy and niggardliness 
in prescribing, because the less money spent on drugs. 
the more for the doctors,” and because the system ‘also 
induces these gentlemen to aim at popularity rather than 
accurate diagnosis.” The very same objections might be 
made to ordinary private practice, but they are, we be- 
lieve, totally insignificant. Meanwhile, Dr. Hooper. 
entirely ignores the grave objections that are made on all 
hands to the old-fashioned dispensaries as distributing so- 
called charity to persons who have no claim to it, thereby 
injuring the medical men and undermining the self-reliance 
of the poor. All this Dr. Hooper coolly passes over, and 
assures us on his own authority that provident dispen- 
saries are, ‘‘at least, quite unnecessary.” No doubt the 
system is one which requires careful regulation, and we 
have already expressed our opinion that no subject could 
more usefully engage the attention of the Royal Colleges 
than the whole system of the provision for the medical 
treatment of the poor in our great cities. But to say that 
there is no necessity for improvement is to display a total 
ignorance of the question. In the same journal we notice 
a complaint about some so-called ‘“ hospital” for women, 
officered by women, at which it is said that a 5s. 
midwifery fee and a charge of 2d. for medicine is the 
scale of payment. We do not know what evidence 
there is for the statement, nor what is the institution 
in question, but there are no doubt ‘‘ bogus” hospitals 
as well as ‘“‘bogus” provident dispensaries, and will be 
so long as the public tolerates the present system or 


no-system. 


THE DANGERS OF WINDOW CLEANING. 
THE occurrence of a series of fatal accidents to persons en- 
gaged in cleaning windows has drawn renewed attention to 
the danger of the far too common practice of standing on 
the sill while so doing. The yearly loss of life from this 
cause is very considerable, and so long as the practice is 
continued is not likely to diminish. To such as are accus- 
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tomed to giddy heights the danger may not be great, but to 
those who are not so habituated even wide window sills are 
no protection. Faintness or vertigo will always occur ina 
certain proportion of cases, and to!be giddy under such 
circumstances means death. By Settion 28 of the Towns 
Police Clauses Act, 1847, a penalty of 40s. for each offence, 
or, in the discretion of the magistrate, fourteen days’ im- 
prisonment, is enforceable against any occupier of a house 
who orders or permits any person in his service to stand on 
the sill of any window in order to clean, paint, or perform 
any other operation upon the outside of the window, 
unless such window be in the sunk og basement storey. It 
is also further provided that any constable: or other officer, 
etc., shall take into custody without warrant, and forthwith 
convey before a justice, any person! who within his view 
commits any such offence. A legal cgrrespondent, however, 
has pointed out that this Act of 1447 applies only when 
it is incorporated with the ‘ Special ? Police Act for a town 
or district, and that it is not in forep in the metropolitan 
police district. On inquiry at Scotland Yard we find that 
this is the fact, and that no instructions are given to the 
police in reference to this very obvious danger, and no at- 
tempt made to prevent the recurrence of these catastrophes. 
Curiously enough some portions of the Town Police Clauses 
Act, 1847, seem to have been adoptefi, but not the portion 
in question. In towns where this Ajct is in force a police- 
man, seeing a girl standing on a window sill, would at once 
warn the occupier to call her in, and,jif any hesitation were 
displayed in doing so, could without warrant convey him or 
her to the police station, for the occupier must not only not 
order but must not even permit exposure to such danger. 
In London, however, things have to fake their chance until 
an accident occurs. Clearly this is}a condition of affairs 
which should not be allowed to contijue, and we may fairly 
ask that the Home Office shall take stich steps as are neces- 
sary to place London on the same foofing as other: towns in 
respect to this matter. 


{ 
A DUBLIN HOSPITAL 'SCANDAL. 
For two or three weeks there have beén unpleasant rumours 
in Dublin regarding the management pf the Coombe Lying-in 
Hospital, and we regret to say that the current stories prove 


to be substantially correct. This haspital is a very old in- 
stitution, situated in a poor part | Dublin. It is partly 
supported by public subscription, and partly by corporation 
grant. For years it enjoyed a splqndid reputation as a 
clinical school, especially when it was under the direction 
of Dr. G. H. Kidd, who was fora ling period the Master. 
He was succeeded by Dr. 8. R. Mason, Professor of Mid- 
wifery in the Royal College of Surgeons, who attracted a 
large number of pupils. At the close of his period of seven 
years the governors proceeded to another election. The 
contest lay between two Assistant Masters, Dr. Fred. W. 
Kidd, a very well-known obstetrician; and Dr. J. Colclough 
Hoey, a Licentiate of the College of Surgeons of 1882, and of 
the College of Physicians of 1884. Dr. Hoey was appointed by 
a casting vote of the chairman. Things did not prosper 
under the new control. Subscriptions fell off, the class of 
students decreased, and patients did not seek aid in the 
accustomed numbers. In September last the Corporation 
Inspection Committee reported that the hospital was “‘in a 
most unsatisfactory condition,” and it was even reeommended 
that the grant of £200 for the year: should be withdrawn. 
Later on irregularities were reported to the governcrs. These 
had reference to the supply of drugs, and the result of an 
investigation led the Board to call wpon the Master to re- 
sign. This he atonce did, and within a few days he left 
Dublin for Australia. The Assistant Master, Dr. Curtin, 
also resigned. The death of the matron on Monday last 
under circumstances which rendered an inquest neces- 
sary, further complicates the story. The matron was 
a young woman, good-looking, and aged 25. It transpired 





that she was very ill, the allegation being made that there 
was some uterine mischief which had been followed by 
abscess and peritonitis. The case has thus been lifted 
into the greatest public prominence. It may be 
stated that twenty years ago the hospital was _prac- 
tically rebuilt by Sir Arthur Guinness, now Lord Ardilaun, 
At the inquest held on November 22nd on the body of the 
matron, Miss Mary Anne Fearn, Dr. Curtin, late Assistant 
Master, offered himself for examination. The deceased 
was attended by Dr. Hoey, the late Master, and then Dr, 
Redmond, Dr. Mason, and Dr. J. W. Moore saw her in con- 
sultation. Witness never heard that the deceased had been 
improperly interfered with by drugs or _ instruments. 
Professor Purser, who made the post-mortem examina- 
tion, said the deceased died from blood poisoning resulting 
from an abscess in the pelvis. He did not think the 
uterus ever contained a full-grown child, but he could not 
give a positive opinion as to whether it ever contained an 
immature one. The left Fallopian tube was adherent to the 
bowel, the uterus was inflamed, owing to the introduction of 
some poison into its body. He could not say whether any- 
thing had recently been done to produce abortion; the 
poison might have been introduced by an unclean instru- 
ment ina necessary operation. The jury found that death 
was due to blood poisoning. 


THE GENERAL MEDICAL COUNCIL. 

Tue General Medical Council, at its session which begins 
next Tuesday, will, we understand, have before it several 
important cases. A communication has been received from 
the Registrar of the Royal College of Physicians of London, 
stating that the licence of the College held by Dr. Herbert 
Tibbits has been revoked and withdrawn; a communication 
has also been received from the Secretary of the Royal Col- 
lege of Physicians of Edinburgh, stating that he has been 
deprived of his Fellowship and Membership, and his name 
removed from the College list. A series of cases of alleged 
covering will come up for investigation. Applications will 
be considered from Calcutta, Lahore, Ceylon, and Adelaide 
for admission of degrees or licences to registration on the 
Colonial Register. Among other business will be the sub- 
mission of the usual tables, and of a notification that Mr. 
Allinson intends to appeal against the decision of Mr. 
Justice Henn Collins given shortly before the Long Vaca- 
tion. 


THE DANGER OF EATING OLD MUSHROOMS. 
Att the members of a family of seven persons were recently 
taken seriously ill after eating a dish of mushrooms. The 
symptoms were those of irritant poisoning, and the mother 
of the family succumbed. It is quite possible that the fungi 
eaten in this case were real mushrooms, for they are liable 
to become acrid with age. A fungus, as most persons know, 
springs up very quickly, attaining its full development in a 
very short period; and the majority of them decay as 
rapidly as they grow, or rather expand, because the appear- 
ance of the fungus above ground is the expansion of a pre- 
viously formed cellular structure. No sooner has this body 
reached its full size than it usually begins to decompose; 
and it is supposed that the noxious property is due to ab- 
sorption from the medium in which the fungus grows rather 
than to secretion within its own tissues. It is not difficult 
to determine when a mushroom, or any other agaric, is 
unfit for food. So soon as the brightness of the colour of 
the gills—the lamellate under part of the cap—disappears, 
the quality of the fungus deteriorates, and it should be 
avoided. It is true that many persons eat mushrooms with 
blackened gills without experiencing any ill-effects; but we 
repeat the warning we have often given. Do not eat any 
fungus that has passed the firm, bright stage of its exist- 
ence. Puffballs and truffles should be firm, solid, and 
white, or whitish, when cut through. 
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ANALYSIS AND REPORT 


ORIGINAL DOCUMEN TARY EVIDENCE 
CONCERNING THE USE OF OPIUM 
IN INDIA. 


BEING AN INTRODUCTION TO A SUMMARY OF UPWARDS OF 
OnE Hunprep REPORTS TO THE PARLIAMENTARY BILLS 
COMMITTEE OF THE BritisH MEDICAL ASSOCIATION 
RECEIVED FROM MEDICAL OFFICERS AND 
CiviILiANs RESIDENT IN ALL Parts 

oF INDIA. 

THE opium question hinges so largely on the actual effect of 
the use of the drug on the population in whose midst it 
grows that it has been thought it would be useful, and would 
tend to the elucidation of truth, if we endeavoured to ascer- 
tain the experience and the views of those medical men who 
live on the spot and have had the largest opportunities for 
observing the habits and the health of the native races. 

With this object Mr. Ernest Hart, chairman of the Parlia- 
mentary Bills Committee of the British Medical Association, 
addressed in July last a circular letter to military and civil 
practitioners throughout the Indian empire. and for some 
weeks now answers have been pouring in from every part 
of India, giving an immense amount of most useful in- 
formation and indicating clearly enough what must be the 
drift of the Indian evidence available for the use of the 
Opium Commission. 

It is not our wish at the present moment to enter upon the 
general question of the use and abuse of opium, nor to con- 
sider the social and political problems involved in any at- 
tempt to interfere with the habits and customs of so vast a 
country as India. It must be understood, therefore, that any 
allusions, views, or opinions contained in the following brief 
summary of the repiies which we have so far received are in 
no sense our own, but come out of the information which has 
been poured upon us so lavishly by men of position and 
experience in all parts of our Indian empire. 

The picture of the life of the lower classes in many parts 
of India is distressing to an extreme degree. The people are 
often of a fine type, but it is again and again stated that they 
are underfed, poorly clothed, emaciated, and liable to be 
pulled down by malaria, dysentery, and other endemic dis- 
eases ; and it is clear that, although opium is often used as a 
luxury, it is also the one great remedy to which they fly in 
the diseases to which their climate exposes them, as well as 
the one cup of comfort open in that country to the poor man 
amid the deadly monotony of his weary life. 


THE EXTENT OF THE USE oF OPIUM. 

In answer to the inquiry, To what extent is opium used 
among the population under your observation ? there is con- 
siderable variety according to the geographical and social 
differences of the people; but a perusal of the documents 
shows that there is in India quite as broad a distinction 
between the moderate and the excessive use of opium as there 
is in England between the moderate drinker and the drunkard, 
and also that the excessive use of the drug is rare. 

The moderate use of opium, meaning thereby the taking of 
2 to 4 grains twice a day, is very common in some parts. 
Poor people give it regularly to children up to 2 years of age 
to keep them quiet, and also as a prophylactic against bowel 
complaints such as enteritis. A few old men, too worn out 
to work, take to opium smoking, which is injurious to them, 
spoils their appetite and their digestive powers, and shortens 
their days ; but it is over and over again stated that excessive 
use of opium is not common, and that the ordinary use of it 
is not injurious, especially among outdoor workers ; although 
it is admitted that among the idle wealthy, who lead a wholly 
sedentary life and indulge in opium, as they do in every other 
vice, in excess, the combined result of these various vices is 
disastrous. But it is different among those who work in the 
open, and are exposed to all sorts of weather. 

One correspondent—Surgeon-Colonel Gaye—speaking of 
men who work hard, are exposed to the hot sun and drenching 
showers, and who live in malarious districts, with scanty cotton 





clothing, and with a single country blanket their only covering 
by day or night, says : Men such as I describe, of all castes, use 
opium in small quantities to eat. They believe it to be, and 
it undoubtedly is, a prophylactic, a nervine stimulant which 
prevents hunger and thirst, and enables men to undergo vast 
fatigue. It is also used to promote perspiration, which in a 
hot country means life, to check diarrhea, to stop the pains 
of dyspepsia and rheumatism, and also, it is to be feared, it 
is largely used to check the misery and empty sense of want 
due to the chronic semi-starvation in which they live. 


INFLUENCE OF USE OF OPIUM ON THE PHYSICAL AND 
Mora ConpITION. 

What are your experiences or conclusions as to its influ- 
ence (1) upon the physical, and (2) the moral condition ?— 
With very few exceptions this is answered positively in the 
sense that the drug, taken as it is so commonly taken in 
India, is harmless and without effect. 

Surgeon-Major Youngerman says: No influence good or bad. 

Surgeon-Lieutenant Seton: From observing cases of men 
who admittedly eat as much as 5 grains daily, and have done 
so for years, I have come strongly to the conclusion that in 
physical and moral condition the opium eater is as good a 
manas any; he certainly is freer from malaria; it is the 
bhang eater who suffers. 

Brigade-Surgeon-Lieutenant-Colonel King: Its influence 
on the physical condition is excellent, on the moral perfectly 
harmless. 

A Judge writes: As Judge of the Chief Court I have had to 
deal with every sort of crime; I have, of course, had to try 
murderers who murdered under the influence of ganja, but I 
have never known any crime of violence attributed, or re- 
motely attributable, to opium. Can the English judges say 
as much for aleohol ? The opium eater never hurts his neigh- 
bour or troubles the police. 

This sort of answer recurs with almost wearisome monotony, 
only very rarely does any correspondent say that the mode- 
rateuse has an unfavourable influence, and even these con- 
sider that its evils are not as great as those of alcohol, and that 
if it were abandoned its place would probably be taken by 
the various forms of Indian hemp. 


OpiuM AS A PROTECTIVE AGAINST MALARIA OR OTHER 
DISEASES. 

The question—Is opium used by the inhabitants as a pro- 
phylactic, and how far, in your opinion, has the practice any 
protective influence either against malaria or liability to 
other diseases ?>—has brought out a number of answers which 
deal rather with belief than with fact. Nevertheless, the 
belief of observers on the spot resident in their various dis- 
tricts for many years, are worthy of consideration. 

Captain C. G. Parsons, Deputy Commissioner of Umballa, 
answers: Most certainly and with excellent effect. It is a 
kind of armour against malaria. Riss 

Brigade-Surgeon-Lieutenant-Colonel King : Yes, it is iargely 
used as a prophylactic against malarious fever ; in my opinion 
it has a distinctly protective influence against both fever and 
dysentery. ; 

Surgeon-Major Martin: Yes, but it has little effect. 

Surgeon- Lieutenant-Colonel E. Lawrie writes : The 
people who take it regularly say that it conduces to 
the regularity of all their functions; regularity of meals, of 
sleep, and of digestion ; and that in this or some other way 
it protects them against diarrhcea, dysentery, and cholera, 
which they believe they would be liable to if they were to 
leave it off. My own opinion is that it does protect against 
bowel disorders. ‘ 

Surgeon-Major Doyle says: It is largely used asa prophy- 
lactic against fever. It exercises a very beneficial influence 
against malaria and excessive fatigue. : 

Surgeon-Major Armstrong says: In the hill tracts of 
central India, where malaria is of a deadly type, all the hill 
tribes use opium as a prophylactic against fever, and eat two 
or three grains every morning before going to work; they 
suffer very little from malaria. The mortality among the 
officers and sepoys serving in these hills was dreadful from 
malarial fever, beri-beri, etc. ; 

Brigade-Surgeon-Lieutenant-Colonel Carmichael says : It 
is a capital prophylactic against malaria. 
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On the other hand a considerable number of correspondents 
do not believe in its efficacy for the purpose. 


ProGREss FROM MopERATION TO EXCEss. 

A question which is one of the most important in consider- 
ing the justice or the advisability of introducing repressive 
measures, namely, that as to whether njany men pass on from 
taking opium.in moderation to taking jit in excess, has not 
been very fully answered ; but so far ag we have gone in our 
analysis we have found no assertion that such is the case, 
although it is stated that the dose is often increased by long 
indulgence. The normal course of events seems to be that it 
is commenced in small doses, and theh gradually increased 
until the full dose is arrived at, which is then maintained 
without change for along time. In vi¢w of the assertion so 
commonly made in regard to alcohol tliat moderate drinking 
leads to drunkenness,,it is interesting to observe the absence 
of any such opinion among those who Know regarding the use 
of opium. 


Is rue Use or Opium INJURIOUS IN COMPARISON WITH 
ALCOHOL ? 

We now come to two questions as to which there seems to 
be absolute unanimity: (1) Have you reason to think that 
the use of opium, as habitually indulged in by the natives, 
has injurious consequences in any way corresponding in 
degree to those produced by the use of alcohol in the Euro- 
pean population? This is answered by a whole gamut of 
negatives, ranging from the simple ‘‘ No,” to phrases in 
which word is piled upon word to emphasise in every way 
the strength of the writers’ conviction. Everyone seems 
assured that a change from opium to alcohol would be a 
change to the infinitely worse. (2) Would the abandonment 
of the use of opium be likely to be followed by excess in the 
use of other deleterious drugs or ofalcohol ? This, of course, 
is a matter of opinion, but that opinion is, almost absolutely 
unanimously that such would be the case. 


SHALL WE Stop Oproum? 
The question then is not “Shall we stop opium?” but 


shall we drive. races, accustomed to and demanding some 
form of narcotic stimulant, to substitute for the time- 
honoured custom of opium-eating the much more dangerous 
vice of indulgence in deleterious compounds, of which bhang, 
ganja, and alcohol are the chief ? 


PoLiITICAL AND SocraAL CONSEQUENCES. 

Many of our correspondents enter on the wider questions as 
to the possibility of stopping the use of opium, and as to the 
social and political consequences which would follow any 
attempt to do so. Even already, since the Government has 
tentatively closed the ‘‘muddock and chandu shops” in 
some of the towns, twice the number' of unlicensed _ ello 
have sprung into existence, the money formerly paid as 
licence going to bribe the pou:ice, and all control over them 
being lost. 

The impossibility of stopping traffic in an article which, 
from its smallness of bulk and its use by the great mass of 
the people, lends itself so readily to contraband trade, is 
strongly insisted on by several correspondents, one of whom 
summarises the results of suppression as ‘‘ physically, much 
distress and disease ; politically, mutiny in the native army 
and disturbances among the civil population.” Several of 
the returns draw attention to this matter of our hold over the 
country. It seems to be well recognised that the strength of 
our position in India depends largely on the fact that the 
native races are disunited and wanting in homogeneity: but 
it is pointed out with some force that an interference with a 
widespread and ancient custom like that of opium eating, 
which is the comfort and solace of great masses of the popula- 
tion, of every caste, of every religion, and every nationality, 
would provide such a rallying point, such a subject of agree- 
ment, to these various and at present hopelessly scattered 
sees, as to offer a most dangerous lever to all the forces of 

isaffection and sedition with which our Eastern Empire con- 
tinually abounds. and would at the same time produce pro- 
found dissatisfaction in our native army. Dr. Templewright, 
civil surgeon, Shahjahanpur, says: ‘If the House of 
Commons is fool enough to abolish opium in India, it will 
throw out of work about half a million of quiet, respectable 





cultivators, while many millions of natives who take a bit B. 
opium as a Briton takes a glass of beer will be ready to 
mutiny.” ‘The safety and the credit of our rule in India has 
largely depended on the liberality with which we have allowed 
the people to retain their national and religious customs, and 
if ever there wasa case in which this ‘let alone policy” 
should be continued, it is this of the traffic in opium, inter- 
ference with which would quickly produce for our confusion a 
discontented people; a popular jaliving cry drawing together 
under one banner all races and religions ; and, in our very 
time of need, a discontented army. Such are the opinions of 
men on the spot. 

The Opium Commission sat for the fourth time on Novem- 
ber 22nd. 

The Rev. Mr. Phillips, of the London Missionary Society, 
said that 90 per cent. of the Mahomedans at Murshidabad 
were addicted to the use of opium. He attributed their 
wretched appearance and low morality to this habit. The 
witness never heard that opium was a protection from fever. 
He thought its sale should be prohibited except for medical 
purposes, and suggested that a tax on tobacco would sup- 
ply the loss of revenue. The next witness, Baboo Sitanath 
Roy, Secretary of the Bengal National Chamber of Commerce, 
said the consumption of opium was common to all classes in 
Bengal, especially in malarial districts. There was a general 
impression, bordering on conviction, that its moderate use 
was beneficial, and tended to prolong life. Not a single 
crime could justly be ascribed to it, and its abuse was less 
harmful than the abuse of alcohol. The present monopoly 
system worked admirably. The Indians were most unwilling 
to submit to additional taxation, and a tax on tobacco would 
be universally disliked. The wretched appearance of the 
people of Murshidabad was due to malaria, not opium. 





LABOUR’S DEATH ROLL. 
PREVENTABLE ACCIDENTS, FATAL OR DISABLING. 
On Sunday, November 19th, at the Washington Music Hall, 
Battersea, Mr. John Burns, M.P., lectured to a crowded au- 
dience on ‘“ Labour’s Death Roll,” remarking that, although 
peace might have her victories as well as war, there was a 
sad reverse to the saying. Labour and industry during the 
last fifty years had sent more people to their graves, to hos- 
pitals, and to beds of suffering than any war which had taken 
place during the same period; and it was as well, at the end 
of a memorable week—which had seen the termination of a 
great lock-out and a charter for labour secured by the pas- 
sing through Committee of the Employers’ Liability Bill— 
that they should. consider whether, by legislation, by trade 
unionism, by medical and sanitary science, the condition of 
these workers could not be improved. According to a return 
issued on the motion of Sir William Plowden in 1890, there 
were 2,070 deaths and 22,467 injuries in connection with 
labour. If they added 2,000 for shipping, they had a total of 
26,537 deaths and injuries. Evidence given before the Labour 
Commission showed that the death-rate in many trades had 
risen, and from the Hearts of Oak Society he learned that in 
one year they had had 10,094 cases of accident, involving 72 
deaths. If that average were maintained through the whole 
8,000.000 of workers, it meant that in one year there were 
500,000 accidents which ought to have been reported. The 
London Hospital dealt in one year with some 36,000 acci- 
dents, and at Poplar Hospital, situated so near as it was to 
the slaughterhouses, accidents were admitted at the rate of 
3 per hour per day. In the docks, the amount of suffering 
and death through accident was immense, and if the new Act 
were properly enforced, 60 per cent. of the accidents now re- 
ceived at the London Hospital might be prevented in twelve 
months. In the mill sawyer’s trade, 397 men out of 2,900, or 
10 per cent., were away from work for twenty-six weeks in 
one year through accidents. 1n the brickmakers, 8 per cent., 
and in the steelmakers 7 per cent. were away for the same 
period from similar causes. Having pointed out the manner 
in which the men themselves might do something to help 
their own cause by an abstinence from drinking and 
gambling, which produced carelessness, and advocated the 
abolition of the 140,000 half-timers in Lancashire, Mr. 





Nov. 25, 1893. ] 


LABOUR'S DEATH ROLL. 


1177 


[ Tus Baitin 
Mepicat Journal 








Burns said that in thirty years 31,466 miners had been 
killed outright, which gave an average of 1,000 per annum; 
whilst over 120,000 were injured every year. Was it to be 
wondered at they asked for legislative interference? In 
South Wales 280 out of every 1,000 met with accidents every 
ear, and in Cleveland 1 out of 8 was away three weeks and a- 
half through accident. The value of legislation had been 
shown in the case of sailors, for where in 1882 1 out of 59 
sailors was lost through accident or other causes, the propor- 
tion had decreased in 1889 to 1in 126. On the Manchester 
Canal there had been 130 fatal accidents, 1,300 non-fatal, and 
165 men permanently disabled. In most cases these men 
were engaged by sub-contractors, who had hitherto escaped 
liability, but, thanks to the clause introduced into the Bill, 
that would not be the case in the future. Continuing, Mr. 
Burns dealt with the fearful risks which were run by those 
engaged in chemical and alkali works, and, with regard to the 
white lead and enamel works, he pointed out that most of the 
labour was done by women and girls, under conditions which 
had been tolerated too long, and which ought to be termi- 
nated at once. He would abolish female labour in these 
trades. In the eighteen years from 1874 to 1893, 12,000 had 
been killed and 160,000 injured on the railways of the 
kingdom. In seven years 1,220 of 14,000 shunters and brakes- 
men were killed, and 11,000 injured on their railways, which 
ment that 80 per cent. could look forward to being killed or 
severely injured in seven years. These were not the men who 
asked for contracting out. [t was such men as stationmasters, 
of whom 1 out of 1,738 was killed, and 1 in 993 injured—not 
the shunter, of whom in 1892 1 in 164 was killed and 1 in 16 
injured. In conclusion, the hon. member dealt with the 
North-Western Company, which contracted out, and com- 
pared their official returns with those of the Midland, which 
did not, proving by the figures that _—_ in proportion as 
oo Hl out prevailed, so fatal accidents and injuries in- 
creased. 

A short discussion followed, and Mr. Burns was accorded a 
hearty vote of thanks. 


THE SANITATION OF PoTTERY AND CEMENT WORKS. 

The above subject formed Dr. Arlidge’s theme in his 
lecture at the Sanitary Institute on the Sanitation of In- 
dustries. Dr. Arlidge, who has a very exceptional know- 
ledge of this subject, treated it in a ——_ fashion. 

Pottery stands nearly at the head of the list of unhealthy 
occupations, and it employs a large number of artisans. The 
so-called clay used in pottery is 7 rich in silica, the 
minute angules particles of which are the chief source of the 


respiratory troubles occurring in potters. The earlier effects 
of inhalation of this silica are commonly taken as an un- 
avoidable incident of the calling, and little attention is paid 
to them. As time gore on chronic bronchitis and emphy- 


y-developed disease being known as 


sema occur, the ful 
Occasionally true 


potters’ asthma or potters’ consumption. 
true phthisis may be superadded. , 

The process of rubbing the ware with sandpaper, or some 
substitute, has in the past been a chief cause of disease, but 
the simple plan of doing this work ina nearly enclosed box, 
provided with a strong current of air, has rendered this 
dusty process nearly innocuous. There is little doubt that, 
as the result of this improvement, the next decade’s occupa- 
tional statistics will show great improvement in the returns 
for potters. The women engaged as china scourers now suffer 
9 than any others in the pottery industry from the effects 
of dust. 

The glazing operations, involving the use of lead in the 
glaze, introduce the danger of lead poisoning. As the glaze 
dries with great rapidity, a fine and easily diffusible coating 
of dust is weedueed. It may be hoped that the efforts now 
being promoted by the Home Office and the factory inspec- 
tors, will either abolish the use of lead in glazes, or sanction 
the use of fused lead glaze only, without the usual addition 
of raw white lead. 

The hygienic measures available in the prevention of 
potters’ diseases are efficient ventilation of workrooms, with 
appliances, such as extracting fans, for removing dust from 
the point at which it is generated. 

The number employed in cement works is, fortunately, 
comparatively small. In the manufacture of cement clay is 





ground in a mill. Then the necessary proportions of flint and 
lime are added and worked up together with water. The 
mass is spread over the floor of chambers, in which it is dried, 
the residual dry cement being removed by shovels. This 
process is very dusty, though less so than the subsequent 
operation of grinding. The dust is very irritating. It pro- 
duces ulceration and a partial destruction of the septum nasi. 
Owing to the affinity of the dust for water, most of it is inter- 
rupted before it reaches the lungs, though in course of time 
the lungs may become injured. 

In both these industries it is sad to find that Dr. Arlidge’s 
experience confirms the statements ef factory inspectors, 
that workpeople will not wear respirators as a protection 
against dust. There is reason to believe that the interference 
with talk (especially among workwomen) is as much a cause 
of this unwillingness as the impediment to free respiration. 
With the spread of education and a fuller realisation of the 
dangers attending dusty occupations, improvement may be 
expected in this respect as well as in the uncleanliness, 
which is a chief cause of lead poisoning among potters. 


SMALL-POX IN ENGLAND. 

ONLY 20 cases of small-pox were last week admitted to hos- 
pital in London, against 30 and 52 in the two precedin 
weeks ; the disease caused 1 death, and 151 cases remaine 
under treatment on Saturday. One death also occurred in 
West Ham, where some half-dozen fresh attacks were heard 
of. In East Ham, 5 cases were reported last month, and a 
like number in the rural parishes rcund Halstead. Two 
deaths were registered in Bristol last week, where many cases 
were reported, the disease having also reached Bath. In the 
midland districts, small-pox still gives ground for much 
anxiety in Birmingham; up to the afternoon of Thursday in 
last week, 94 patients had been admitted to hospital, 20 going 
in on Tuesday ; the number in the building was then 189; 5 
new cases occurred that day, and whilst 4 deaths were regis- 
tered last week, the new attacks averaged some 10 per diem. 
The sheds in the stoneyard owned by the guardians have 
been lent to the city, and are being lined with wood 
and felt for use as isolation wards. It is hoped thus to 
tide over the epidemic. Meanwhile we read that the 
Local Government Board have refused sanction to a loan for 
a temporary small-pox hospital in Aston Manor Local Board 
district, where some dozen cases cropped up last week, whilst 
the disease was also present in the Hy soe towns of Smeth- 
wick and Handsworth. In Walsall numerous claims are 
being made on the guardians for relief by persons in whose 
families small-pox has appeared, the disease last week con- 
tinuing to make progress at the rate of its daily average of 7 
cases during many weeks past, 300 cases having occurred 
during the seven weeks ended last Saturday. At Kidder- 
minster, a case in the workhouse was removed to the borough 
hospital, and 5 other doubtful cases were isolated in a 
detached Poor-law building. Four or 5 cases remained 
under treatment in Leicester, where a death was registered ; 
and in Derbyshire the disease still prevails round Chesterfield. 
In Oldham 1 or 2 attacks and 1 death were recorded; 1 death 
was registered at Leeds, and 8 deaths at Bradford, where the 
same number of fresh cases occurred on Tuesday of last week, 
during the whole of which some half-hundred attacks were 
noted. The Sanitary Committee have been at a loss to know 
how to proceed in regard of infected families, and have re- 
solved to place in quarantine all houses in which small-pox 
has appeared or in which persons have been {exposed to in- 
fection, necessaries of life being supplied at amg ic cost, and 
a system of police espionage being arranged for. 











THE CHOLERA. 

THE epidemic, which has been prevailing at Santa Cruz, 
Teneriffe, since mid-October, has now been declared by Dr. 
Mendoza, the Spanish Government medical inspector, to be 
Asiatic cholera. Spain has accordingly placed all arrivals 
thence under a quarantine of ten days’ duration. 

Thanksgiving services have been held at Moscow on account 
of the disappeance of cholera from the city. In St. Petersburg 
there were 46 cases, with 21 deaths, in the week ended at 
noon on November 15th. Of the provinces, Volhynia, Kieff, 
and Tchernigoff seem now to be most heavily invaded. 
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- ASSOCIATION | INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


PERTHSHIRE BRANCH.—The winter meeting of the Perthshire Branch 
will be held in the Station Hotel, Perth, on Friday, December Ist, at 
4 pM. Business: Read minutes. Election of Office Bearers. Election 
of new members—Dr. Henderson, Perth; Dr. Kay, Crianlarich ; and Dr. 
Felvus, Murthly. Report of Council. Report of Treasurer. Report of 
Representative Member. Fix place of summer meeting. Dr. Campbell: 
On Poisoning by Anthriscus Sylvestris. Dr. Paton: On Empyema. 
Council meeting at 3.30 P.m. After the meeting dinner will be served in 
the hotel at 3s. 6d. each,in time to permit members leaving for the 
country by the evening trains.—A. R. URQUHART, Honorary Secretary, 
James Murray’s Royal Asylum, Perth. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT. — A 
meeting of this District will be held on Wednesday, November 29th, at 
the Temperance Hospital, Hampstead Road, N.W., at 4.30 P.M. ‘The Dis- 
trict Committee will meet at 4 P.M. on the same day at the same place. 
Mr. Bruce Clarke will read a paper on Some Recent Advances in the 
Treatment of Enlarged Prostate. Mr. Henry Power, F.R.C.S., President 
of the Metropolitan Branch, will preside.—HvuGH Woops, Honorary 


Secretary. 

BATH AND BRISTOL BRANCH.—The second ordinary meeting of the 
session will be held at the Grand Pump Room Hotel, Bath, on Wednesday 
evening, November 29th, at 7.30 p.M., Dr. R. Shingleton Smith, President. 
The following communications are expected :—Dr. Dowson: Calculus 
passed per Anum. Dr. C.J. Whitby: Some Remarks on Functional De- 
rangement of the Liver.. Dr. J. K. Spender: The Atrophic Phenomena of 
Rheumatoid Arthritis. Mr. T. Pagan Lowe: A Case of Intraperitoneal 
Heematocele, abdominal section, recovery. Dr. T. Wilson Smith: Some 
Cases of Lead Poisoning presenting Unusual Symptoms.—W. M. Brav- 
MONT, E. MARKHAM SKERITT, Honorary Secretaries, Bath. 


STAFFORDSHIRE BRANCH.—The first general meeting of the present 
session will be held at the Station Hotel, Stoke-on-Trent, on Thursday, 
November 30th. The President, Mr. H. M. Morgan, will take the chair at 
3 o’clock.—GEO. REID, Honorary Secretary, Stafford. 


THAMES VALLEY BRANCH.—The first meeting of the year will take place 
at the Talbot Hotel, Richmond, on Wednesday, December 6th; Dr. C. C. 
Scott, President, in the chair. Applications for election to be sent to R. 
N. GOODMAN, Honorary Secretary, Elmside, Kingston-on-Thames. 


LANCASHIRE AND CHESHIRE BRANCH.—An intermediate meeting of 
this Branch will be held at Nantwich on Thursday, December 7th. 
Gentlemen who wish to read papers, show patients, or bring any other 
business before the meeting, 1 kindly communicate as early as pos- 
sible — the Honorary Secretary, JAMES BARR, M.D., 72, Rodney Street, 
Liverpool. 





SouTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
will be held at the White Hart Hotel, Lewes, on Thursday, November 
30th. Dr. Crosskey will preside. Meeting at3.30 p.m. Dinner at 5.30, 
charge 6s., exclusive of wine. The following communications are 
promised :—Mr. R, Crosskey: Practical Means of Preventing the Spread 
of Phthisis. Mr. Cresswell Baber: Notes on the Diagnosis and Treat- 
ment of Adenoid Vegetations of the Naso-pharynx. Mr. J. Bulkley 
Footner: A Case of Inguinal Aneurysm, treated by the old operation of 
laying open the sac and tying the arteries communicating therewith, fol- 
lowed by recovery after amputation of the leg below the knee for second- 
ary gangrene. Mr. T. Jenner Verrall: A Case of Laparotomy for Intus- 
susception in an Infant of Six Months.—J. W. BaTreRHAM; Honorary 
Secretary, Bank House, Grand Parade, St. Leonard’s. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
Aw ordinary general meeting of this Branch was held at Aber- 
deen on November 15th. Dr.O@imrviz Wit1, Vice-President, 
in the chair. There was a large attendance of members. 


Confirmation of Minutes.—The minutes of the annual meet- 
ing were read and approved. 

New Member.--Dr. Gordon Fowler (Kinton) was balloted for 
and admitted a member of the Branch. 

The President-Elect.—A letter from Professor Stephenson, 
ae his acceptance of position as President-Elect, 
was read. 


Communications.—Professor Oaston narrated a case of Trau- 
matic Epilepsy in which he had trephined the skull in the 
frontal region, and showed a piece of bone which was found 
projecting into the frontal lobe. He also exhibited the patient, 
who had com free from occurrence of his attacks since the 
operation was performed.—Dr. MAcKENZzIE Booru gave details 
of a limited outbreak of erysipelas affecting three of the cases 
in one of the surgical wards under his care. 

Proposed Conionmt Meeting.—Dr. Rosse moved ‘‘That the 
Aberdeen, Banff, and Kincardine Branch of the British Medi- 
cal Association invite the Medico-Chirurgical Society to hold 
their meetings conjointly, so that if possible these meetings 
be held monthly alternately at the meeting places of the two 
Societies, and that the Secretary of the Society in whose 
meeting place the meeting is be held responsible for the 
management of the programme of the meeting.”—Professor 
Finuay seconded the motion, which, after considerable dis- 
cussion, was put to the meeting and carried nemine contra- 
dicente. 

Vote of Thanks.—The proceedings terminated with a vote of 
thanks to the Chair. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE second meeting of the session 1893-94 was held on No- 
vember 9th, 1893. In the absence of the President, Dr. 
Rickards, Dr. SaunpDBy presided, and there were 58 members 
present. 

New Members.—The following members of the Association 
were elected members of the Branch: Dr. Douglas Stanley 
and Mr. Arthur Hunt. 

The scientific part of the proceedings is reported at page 
1154. 








SPECIAL CORRESPONDENCE. 


BELFAST. 

Professor Thompson’s Inaugural Address.— The New Water Supply 
for Belfast.—The Ulster Hospital.—The Belfast Hospital for 
Sick Children. 

At the recent ning of the session, Professor W. H. Thomp- 

gon, the newly-elected Dunville Professor of Physiology, who 

was very cordially received, delivered his inaugural address, 
selecting as his subject ‘‘The Physiology of some Forms of 

Early Animal Life.” Limiting himself to animal physiology, 

the ameeba, the vampyrella spirogyra, and the arcella were 

chosen as types. Taking first the ameeba, he pointed out 
that the most striking manifestation presented by it was the 
occurrence of active and spontaneous movements. Its other 
life manifestations were dealt with in detail, and lantern 
slides from photographs were exhibited, showing, amongst 
other things, an amceba containing a large diatom in its in- 
terior. He then exhibited slides of the vampyrella spirogyra, 
and told of Cienkowski’s interesting observations with regard 
to this little animal’s tastes in the matter of food. He drew 
from these the conclusions that not only does one meet here 

a power of choice, but also an intelligent consciousness in 

the process of selecting its food. The same was exemplified 

im the absorption of food stuffs along our own alimentary 

canal, and cannot at present be explained on physical or 

chemical laws, but must be relegated to the unknown factors 
of ‘‘ vital” phenomena. In os on the question of re- 
roduction and cell division, Dr. Thompson alluded to Leuk- 
1art and Spencer’s theory, which goes far to show a reason 
for the necessity of cell division, but in like manner fails, 
when we push the matter home, to give any true explana- 
tion of the process on physical grounds. The food stuffs of 
plants, chemically regarded, he pointed out were simply 
grouped but: highly oxidised substances, whereas the end 
products of their metabolism were of high atomic weights, of 
complex construction, and lowly oxidised. The food mate- 
rials of animals, on the contrary, were of highly complex 
construction, but relatively lowly oxidised, namely, albu- 
mins, fats, and carbohydrates. These were metabolised in 
the animal body, and the end products came out as simply 
grouped but highly oxidised materials. Corresponding to 





this great difference between the plant and the animal, 
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another was found which almost necessarily followed from it, 
namely, that kinetic energy was transformed into potential 
or latent by the plant, whereas the exact converse held good 
for the animal. 

At a recent meeting of the Belfast Natural History and 
Philosophical Society, Mr. L. L. Macassey, M.E., B.L., 
Engineer to the Belfast Water Board, gave an address on the 
scheme, which has just received Parliamentary sanction, for 
supplying Belfast with water from the Mourne Mountains. 
The lecturer said that the water population of Belfast was 
about 280,000, and the consumption of water per head was 
36 gallons per day. The necessity for much more ex- 
tensive waterworks than the existing ones having arisen, 
owing to the rapid growth of the city, the Water Commis- 
sioners had examined the various available sources of supply, 
and after careful consideration had selected the Mourne 
Mountains. The new ‘‘ catchment” area contained over 9,000 
acres, and included the Kilkeel and Annalong rivers. Its 
average elevation was 1,500 feet, and the rainfall during the 
last year, which had been an unusually dry one, had been 
ht inches, or about twice the quantity that had fallen in 
Belfast during the same period. Allowing 15 inches as a 
margin for waste, there would be 39 inches of water, which 
might be collectable. This would probably yield at least 
sixteen or seventeen million gallons per day. The present 
consumption in Belfast was about ten million gallons per 
day. The character of the district was one well suited to the 
purposes of a water supply. The mountains consisted of 
denuded granite, the slopes were steep, and there was not 
much bog. Professor Dewar had examined the district, and 
pronounced it one of the most favourable districts for a water 
supply that he had ever seen. The length of the conduit 
from the Mourne Mountains to Belfast would be 34} miles. 
There would be a reservoir at the proposed ‘‘ catchment” 
capable of containing two thousand million gallons, and there 
would be a “‘ service” reservoir three or four miles from Belfast, 
with a capacity of seventy million gallons, or about a week’s 
supply at the present rate of consumption. . The estimated 
cost of the scheme is £750,000, and it is expected to be com- 
pleted in eight years. In the discussion which followed, 
Professor Everett, F.R.S., Dr. Lindsay, Mr. William Gray, 
(.E., Mr. Conway Scott, C.E., Mr. P. C. Cowan, Mr. John 
Brown, and others took part. 4 

The members of the staff of the Ulster Children’s Hospital 
dined together at the Grand Central Hotel, Belfast, on 
November 17th. Twenty-one gentlemen sat down to dinner, 
among the guests being Dr. W. H. Thompson, the new Dun- 
ville Professor of Physiology in the Queen’s College. 
According to arrangement no speeches were made, the period 
after dinner being very pleasantly spent in conversation, 
varied by some excellent songs. All the arrangements, 
which were under the direction of Dr. Cecil Shaw, Honorary 
Secretary of the staff of the hospital, were admirably carried 


out. 

Dr. J. S. Morrow has been elected Assistant-Surgeon to the 
Belfast Hospital for Sick Children. Dr. Morrow, who is a 
graduate in arts and medicine of the Royal University of 
lreland, has had a highly creditable career both as a student, 
and as house-surgeon and house-physician to the Royal 
Hospital. 


CORRESPONDENCE. 


PUERPERAL SEPTICEMIA. 

Sir,—Will you permit me to make one or two observations 
on the discussion which took place at the last meeting of the 
Obstetrical Society, on Puerperal Septicemia?’ I much re- 
gret that I was unable to be present, since views were ex- 
pressed by several eminent authorities which I should have 
liked to controvert on the spot, which seem to me exceedingly 
unsound, and likely, if generally adopted, to lead toa 
dangerous neglect of necessary precautions. 

What I particularly wish to draw attention to is the state- 
ment made by the President of the Society, Dr. Herman, that 
defective sanitary conditions are not matters of importance 














in the causation of puerperal disease. He is reported to have 
said that ‘‘ he knew of no evidence that the relation between 
the drainage and the illness was anything more than one of 
coincidence.” 

Dr. Cullingworth goes even further, and makes the amazing 
assertion that it is ‘°a very dangerous doctrine to propagate 
that oe geo septicemia could be caused by defective 
drains and sewer emanations. There was no evidence that 
would bear criticism in favour of such a view, and to preach 
such a doctrine was to divert attention from the point of real 
importance, which was personal cleanliness on the part of all 
around the patient.” 

These are very serious assertions to be made on the 
authority of two eminent physicians, both of whom are 
teachers of midwifery, and I must respectfully characterise 
them as extremely pernicious. I say so pantly because all 
teaching that is untrue is pernicious, but more so because if 
such authoritative dicta were generally admitted to be cor- 
rect, the causation of many important cases of puerperal 
disease would be overlooked, the only rational remedy would 
be neglected, and valuable lives would certainly be sacrificed. 

When my friends, Drs. Herman and Cullingworth, say that 
they know of no evidence that defective sanitation is a cause 
of puerperal disease, I am forced to conclude that they have 
not done me the honour of reading a, paper of mine, published 
in the Lancet, on February 5th, 1887, on Defective Sanitation 
as a Cause of Puerperal Disease, and if they, or any of your 
readers, will refer to it they will find not only a good deal of 
evidence in proof of the evil effects of bad sanitation, but some 
which I maintain is absolutely conclusive. 

I cannot trespass on your space by asking you to publish 
any of the cases there related, but 1 will specially refer to 
one, which is republished, with an illustrative diagram 
showing the course of the currents of the sewer gas, on pp. 361 
and 362 of vol. ii of the latest edition of my book on Midwifery. 
I will just quote what I say at the end of that case: ‘‘ Now 
mark how curiously and vgere nny | these facts prove the 
cause of the disease. The patient lay in the bed atc, which 
from the accident of its being winter and the current of sewer 
gas being drawn, therefore, to the chimney (as subsequently 
proved by the smoke test) was quite out of its reach, and for 
the first ten days after her confinement, while she remained 
in bed, she was perfectly well. On the eleventh day, when 
she got up, she was placed directly in the current of sewer gas 
at d, and instantly got poisoned. On the twelfth and thir- 
teenth days she was again exposed to the absorption of further 
and more intense poisoning at e and rapidly got worse, while 
immediately on removal to fresh and uncontaminated air all 
her threatening symptoms disappeared. Itseems to me that 
this instructive history is about as complete a demonstration 
of the origin of puerperal disease from defective sanitation as 
anyone could possibly desire, and I can see no flaw in the 
chain of evidence.” 

Now I will challenge Drs. Herman and Cullingworth to 
read over that case carefully and then explain how it could 
possibly have been produced in any other way than by 
poisoning with sewer gas. It could not have been “ coin- 
cidence,” as Dr. Herman says, for neither he nor anyone 
else, I believe, ever saw a case of septicemia from conveyed 
infection which did not commence before the twelfth day ; 
nor can he explain, I think, how, on such an hypothesis, im- 
mediate improvement followed on removing the patient from 
the poisoned atmosphere in which she was ying. 

I ask your readers to reflect on what would have happened 
if this case had been treated on the assumption that defective 
sanitary conditions cannot produce puerperal disease. The 
illness was rapidly and daily ingravescing. On the fourth 
day the patient was removed, with a ie geen of 105°; 
next day it had fallen to 100°; and then she rapidly conva- 
lesced. 1f Drs. Herman and Cullingworth’s views had been 
acted on this would certainly not have been done, and in my 
belief a valuable life would have been lost. 

I assume, of course, that neither Dr. Herman nor Dr. Cul- 
lingworth has chanced to meet with a case of puerperal 
disease which they have traced to defective sanitation ; but 
no amount of negative evidence of that kind can outweigh a 
single case of positive evidence to the contrary, such as I 
have recorded in the paper referred to. This sort of argu- 
ment reminds me strongly of the kind of reasoning one hears 
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thousand cases of midwifery without losing a patient, there- 
fore all this modern talk about the value of antiseptics is 
mere twaddle and nonsense. It sounds strangely, however, 
when coming from two such unquestionably high authorities 
on obstetric matters. 

It will be observed that I have been careful to talk of defec- 
tive sanitation as a cause of puerperal ‘‘ disease.” I am quite 
prepared to see it proved that such disease is distinct from 
‘** septicemia.” There are more things in puerperal disease 
than are dreamt of in our philosophy, and the whole subject 
is too much in its infancy to justify very dogmatic assertion 
with regard to it. For aught I know to the contrary, it may 
yet be shown that the two types of disease are as distinct as 
‘*typhus” and ‘‘typhoid” fevers; all I can say is that 
hitherto I have not been able to distinguish them, and, 
therefore, in my book on Midwifery, I have described them 
both under the head of ‘‘ Puerperal Septiceemia,” and I have 
never been able to see why infective germs suspended in the 
atmosphere should not be as dangerous as analogous germs 
on the hands. 

Unquestionably puerperal disease from poisoning with 
sewer gas is neither so common or important as poisoning 
from infective germs on unclean hands or instruments. It 
seems, however, a curious argument of Dr. Cullingworth’s 
that it is dangerous to recognise and guard against a source 
of disease of comparatively rare occurrence because ‘to 
preach such a doctrine was to divert attention from the 
point of real importance, which was personal cleanliness on 
the part of all around the patient.” Certainly I am open to 
no such imputation, for I have insisted on the paramount 
necessity of personal cleanliness and rigid antisepticism in 
obstetric practice as strongly as any recent writer on mid- 
wifery. 

In conclusion, I am tempted to relate a very important and 
tragic case that occurred in my own practice thirteen years 
ago, which has not hitherto been published, because it illus- 
trates a remark made by Dr. Handfield-Jones in the discus- 
sion, eee “that he considered that a woman who for 
days or weeks before delivery had lived in a tainted atmo- 
sp 1ere might be so impregnated with poisonous particles 
that after delivery her tissues would become a favourable 
breeding ground for septic germs”—a theory I have always 
myself maintained to be possible. 

I was engaged to attend a lady in her first confinement. A 
fortnight before the expected date of delivery her labour com- 
menced in her country home, some distance from London. 
She immediately placed herself in the train, and came to her 
town house in South Kensington. The labour was over before 
either I or the nurse reached her. The nurse arrived first, 
and found the child born, and the placenta lying in the bed, 
attached to the child.. She put.on the bandage, and when I 
came I found the uterus firmly contracted, and I had nothin 
todo. I particularly beg attention to the fact that neither 
nor the nurse had occasion to make a,vaginal examination, 
so that the patient could not have been infected by poisonous 
materials conveyed on the hands. Three days afterwards 
puerperal disease of the most intense type developed—to 
avoid argument I shall not call it septicemia. Within a 
week the patient was dead. One of her nurses unfortunately 
pricked her hand, acute septic mischief resulted, and in a few 
days her arm was amputated at the shoulder-joint in Uni- 
versity College Hospital. Naturally, a tragedy of this sort 
was most impressive, and the origin of the disease was 
altogether a mystery to me. Two years afterwards the hus- 
band called on me, and said that he felt it to be his duty to 
inform me that, having had several cases of obscure illness in 
his country house, he had had the sanitary arrangements in- 
vestigated, and that a large cesspool had been found under 
the ground floor rooms, which his wife had occupied for many 
weeks before her confinement, the emanations from which she 
must have been constantly exposed to. Dr. Handfield-Jones’s 
theory would explain this lamentable case ; I am afraid it 
would be difficult to reconcile it with Dr. Herman’s conten- 
tion that the relation between the drainage and the illness 
was nothing more than coincidence.—I am, etc., 

W. &. PLAYFarR. 


George Strect, Hanover Square, Nov. 18th. 





Sir,—Dr. C. R. Illingworth, in his letters to the Bririgy 
MeEpDIcAL JourNAL of October 2lst and November 4th, recom. 
mends solutions of the biniodide, as superior to bichloride, of 
mercury in obstetric practice, on the ground that the latter is 
a “lethiferous remedy.” Surely, if there was ever a case of 
‘the pot calling the kettle black,” this is one. I am fully aware 
that sublimate has many drawbacks, not the least of which jg 
the possible risk of mercurialism. And, on this account, | 
look forward to the day when some equally efficient, but more 
satisfactory, antiseptic will be found to take its place. But 
if sublimate be a ‘‘ lethiferous remedy,” what shall be said of 
biniodide of mercury, which entails the possible risk of 
iodism in addition to that of mercurialism ? 

Speaking in the Section of Obstetrics at the Neweastle 
Meeting with reference to the choice of antiseptic agents in 
obstetrie practice, I said that ‘‘I wished to emphasise the 
fact that, despite its many drawbacks, sublimate has as yet 
given the best results. For external purposes, such as dis. 
infection of the hands, it is not to be surpassed, and asa 
douche, provided due care be exercised, it may be used with 
safety. Generally speaking, unless specially contraindicated 
I would recommend sublimate in preference to any other 
antiseptic agent.” 

Dr. filingworti asks ‘‘ whether the opinion of the Section 
regarding the bichloride would have been different had it 
been known that the originator of the drug—M. Tarnier him- 
self, who had used it, no doubt with every precaution, for five 
or six years—was at the time formally denouncing it as too 
dangerous?” In reply to that question I will say at once 
that, even if M. Tarnier were at that time formally de- 
nouncing it (sublimate) as too dangerous, I, for one, eal 
still have expressed the same opinion. 

But, Sir, I find that the reference given by Dr. Illingworth, 
correctly quoted, reads as follows:—‘‘M. Tarnier (Jowr. des 
Sages-Femmes) has determined never to employ sublimate 
solutions for intrauterine injections.” The omission of the 
three last words gives to the sentence quite a different 
significance. Had Dr. Illingworth read my remarks carefully 
he might have gathered that this denunciation of M. Tarnier’s 
had’ reference to ‘an exceptional measure, demanded by 
exceptional circumstances, and, may add, requiring 
exceptional precautions. Consequently, as it stands, in full, 
it has but little bearing upon the generai question then under 
consideration. 

I have stated that, despite its many drawbacks, sublimate 
has as yet given the best results. The special grounds upon 
which I have been led to form this opinion are as follows :— 
When in 1883 I first became associated with the management 
of the General Lying-in Hospital, solutions of pure phenol, 
1 in 20, were being used for disinfecting the hands, 
instruments, ete., and phenol solutions, 1 in 40, for the 
first douche after delivery, followed by Condy’s fluid. in the 
lying-in wards. Witness the result. Seven deaths took 

lace from septic poisoning among 1,162 women delivered. 

n May, 1884, phenol was abandoned; sublimate was sub- 
stituted. For external disinfection 1 in 1,000 solutions have 
been continuously used since that time to the present, and 
for the greater a of the time 1 in 2,000 solutions have been 
used for douching during and after labour, and weaker 
solutions after the first three or fourdays. Now for the result. 
Since that time but three deaths have taken place from septic 
causes among 3,778 patients delivered, and none during the 
last four years.’ I may mention, moreover, that these fatalities 
were the result of dearly-bought experience. One death took 
place when sublimate douche-solutions of weaker strength 
than those indicated above were tentatively employed, and the 
remaining two during the two months in which salufer 
douching was tried instead of sublimate. 

From these figures, then, it may be estimated that the net 
gain effected since the introduction of sublimate has been 
the saving of about 20 maternal lives, to which, on the 
credit of sublimate, should be added at least the 2 others 
lost in the salufer experiment. Nor does this estimate take 
into account the amount of illness unattended with an imme- 
diately fatal result, but often leading to tubal disease and 
chronic pelvic inflammations, which has also been prevented 
since sublimate was substituted for carbolic acid. Those 

















1893, 


ey 
ee, 


‘i 


-RITISH 
recome 
ride, of 
itter ig 
‘ase of 
aware 
1ich ig 
unt, I 
t more 
- But 
said of 
isk of 


reastle 
‘nts in 
se the 
as yet 
is dis 
d asa 
1 with 
cated 
other 


ection 
1ad it 
r him- 
or five 
as too 
; once 
y de- 
houl 


vorth, 
ur. des 
imate 
of the 
ferent 
efully 
nier’s 
d by 
liring 
1 full, 
under 


imate 
upon 
WS i— 
ment 
enol, 
ands, 
> the 
n the 
took 
ered. 
; gub- 
have 
, and 
been 
paker 
esult. 
septic 
the 
lities 
took 
ngth 
id the 
lufer 


e net 
been 
1 the 
shers 
take 
nme- 
» and 
onted 
‘_hose 








Nov. 25, 1893.] 


CORRESPONDENCE. 


Tue Bartisn 
Mezpicat Jounnat 


1181 











who would inquire more particularly into this matter I would 
refer to the statistics which I have published in the Odstetri- 
al Transactions. The charts there given show that, on the 
introduction of sublimate, the fever-rate from septic causes 
declined immediately to zero. This experience is by no 
means unique. It has been the same in other lying-in 
hospitals and maternities, as well as in the practice of in- 
éividuals. And, though I am unwilling to ascribe all the 
benefit to the use of sublimate, there is ample evidence to 
show that it has proved an important factor in the elimination 
of septic influences. 

There is, unfortunately, another side to the picture. It is 
true that fatal results have now and again occurred from the 
use of sublimate as a douche in obstetric practice. One 
euch fatality, an account of which, by Dr. Dakin, will be 
found in the Odstetrical Transactions, has taken place in the 
hospital above referred to, and in the same 7'ansactions I 
have described other cases which presented slight indica- 
tion of mercurialism. But these are practically things of the 
past. As the result of such experiences we now know better 
than we did at the outset how to recognise the symptoms, 
-and also how to obviate the dangers of mercurialism as met 
with in obstetric practice. 

Considering, then, the beneficial results which have been 
achieved at so slight a cost, I should feel disposed to place 
on the list of ‘‘ lethiferous remedies” sublimate as used in 
obstetries far below chloroform and many other oa in 
everyday use. But, on the ground taken up by Dr. Illing- 
worth, the same might be said of opium, which one of the 
witnesses in the Opium Commission had calculated was sent 
from India to China in sufficient quantity every year to kill 
19,600 million people, and even, as was aptly pointed out in 
-answer to him by Sir William Roberts, of common salt, for, 
said he, ‘‘ ene pound of salt is a fatal dose, and if you take in 
tthe course of a year 12lbs. of salt, the salt that you take 
avould kill you 12 times over.” 

In conclusion, Sir, I would point out that for external pur- 
poses, such as disinfecting the hands, the use of sublimate 
entails absolutely no risk of mercurialism, and, if used with 
proper precautions, effectually removes the most important 
‘source of danger to a lying-in woman. Further, that no 
objection from danger of mercurialism can ‘be urged against 
the use of sublimate as a douche before delivery. But the 
‘use of sublimate for douching after labour can only be consi- 
«dered safe in the hands of a doctor who is not only aware of 
its dangers, but who has also learnt how to recognise these 
dangers, and the means of preventing them under different 
‘conditions. I fully agree that even asa vaginal wash subli- 
mate should never be used by a nurse except under the direct 
supervision of a doctor, and in no case when, for some 
‘special reason it is considered necessary to carry the tube 
into the cavity of the uterus, should it be employed save by 
ithe doctor himself.—I am, ete., 

Weymouth Street, W., Nov. 14th. 


DIPHTHERIA AND DEFECTIVE DRAINAGE, 

Srr,—In the remarks I desire to make on this subject now 
:again in discussion, I would substitute the words ‘“‘ defective 
‘drainage” by the more specific one ‘‘ privy odours.” Bad 
«drainage frequently evolves gases producing typhus, diar- 
rheea, etc., often witnout diphtheria; but of 43 cases of diph- 
theria occurring in my practice or supervision in the years 
1858, 1859, and 1860, all were in children, the oldest of them 
being not more than 5 years of age. The large majority of 
those 43 cases occurred in rural places, sparsely populated, 
:and several of them under conditions which excluded the 
possibility of being the result of infection by personal propa- 
:gation; but each house in which those cases of diphtheria 
<occurred was pervaded by a strong privy odour, a condition 
tthen quite usual in the labourer’s cottage. 
Of those cases of diphtheria nearly half died. I do not 
«concur in the term ‘‘ diphtheric,” as I have seen no evidence 
vto induce a belief in a modification of this terrible disease, 
‘which appears quite es As to any epidemic except 
«scarlet fever spreading by infection from person to person I 
vyhave seen only very questionable evidence. The cerebro- 
“Spinal fever which occurred in 1863 and 1864 could not have 
een infectious, its sequent cases usually occurred at miles 
«apart. Still this fatal disease continued in England about 


Rospert Boxarz, M.D. 





two years, and then died, no one knew why, nor what induced 
this peculiar disease. However, with the concurrence of 
medical men, the spread of an epidemic by personal propaga- 
tion is always when possible accepted, but evidence occurring 
in rural districts often gives direct contradiction to the 
assumption. Is it inconsistent with our present knowledge 
to assume that, to a specific abnormal condition in the human 
body, some temporary abnormal condition in the air may 
mutually react, and so produce this or that epidemic according 
to the effects of the mutual agency ?—I am, etc., 
Milverton, Nov. 20th. GEO. CorpweENt, M.D. 


Sir,—Everyone, I think, will agree with Sir George John- 
son that ——~ cases of diphtheria are evidently sporadic, and, 
in all probability, due to ‘ filth.” But his contention that 
‘* drain poison ” is their exciting cause is not a legitimate in- 
ference, from the bare fact that the outbreak of the disease is 
often associated with defective drainage or with the proxi- 
mity of cesspools. For, in the first place, it often happens 
that the alleged cause may have notoriously existed for man 
years, and yet the postulated consequences have never fol- 
lowed. And, secondly, there is not in the nature of the 
disease, nor in that of the circumstances in which it is said 
to arise, which points to a causal connection between them. 

Diphtheria, it will be conceded, is eminently infectious, 
and therefore must necessarily have been caused by some- 
thing which is capable of reproducing itself. Whether that 
something be the Klebs-Léeffler bacillus or the streptococcus 
pyogenes, or the combination of both, is for the present pur- 
pose absolutely indifferent. It suffices to state that a conta- 
gium vivum is involved, 

Now, in the usual conditions in which defective drainage 
is supposed to exert its baneful influence, it is impossible 
that micro-organisms which may exist in an untrapped pipe 
or ina cesspool can escape into the air and there do mis- 
chief. The force of evaporation is not enough to lift from a 
moist surface an organism, however small it may be; and 
even powerful ascending currents of air cannot convey from 
a dry and porous soil, much less from a cesspool, any germs 
through a surface-layer a few inches in thickness. Conse- 
quently from untrapped pipes and cesspools nothing but irri- 
tant and toxic gases can escape. But gases do not produce 
diphtheria, as is known from the accidents to which the 
vidangeurs are liable. Least of all could the mephitic gases 
have been, as alleged, the cause of the epidemic at Ham 
which Sir George observed, in which the inmates of the 
house were attacked three days and longer after the emptying 
of a cesspool; for gases act immediately upon their impact, 
ss “ not require three days of incubation to manifest their 
erect. 

But while I admit the origin of diphtheria from “filth,” I 
am not inclined to seek it so far as the drainage. Its 
source is in many instances much nearer the obvious seat of 
the disease—a matter to which I have elsewhere referred. 
Nor do I share in Sir George Johnson’s apprehension that 
Sir Wm. Jenner and Dr. Wilks would be less anxious for 
the removal of insanitary states than are those who look upon 
defective drainage as the sole cause of all infectious diseases ; 
for the prolonged inhalation of sewer gases is by no means 
indifferent to general health. But the theory which Sir 
George Johnson supports is not without serious drawbacks. 
It is held not only in the drawing-room that the appearance 
of a sore throat is a proof ‘‘ that the drains must be out of 
order ;” but the same doctrine has percolated also to the 
basement, and there is neither a man- nor maid-servant 
who on similar occasions would not at once invoke the 
current teachings of pathology. The sanitary engineer 
who may be consulted would hardly be worthy to pursue 
his calling if after careful search he could not find an un- 
trapped pipe; and he deserves all possible gratitude if he 
does not discover more. Thus the overburdened householder 
is put to nolittle inconvenience and to a considerable ex- 
pense in a matter which might have been more easily dealt 
with by a tooth brush and plenty of water.—I am, etc., 

Wimpole Street, W., Nov. 20th. J. B. BERKART. 


Srr,—1l am pleased that Sir George Johnson places the weight 
of his authority in favour of defective drainage as a direct 
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exciting cause of diphtheria. During the oy fifteen years I 
have given a good deal of attention to the study of diph- 
theria, and have met with cases over and over again in which 
the infection appeared, beyond doubt, to come from drains. 
Further, now that the special infective material has got into 
our drainage system, I fear we shall have a continuously in- 
creasing amount of this disease from this particular source as 
the years go on, since our main drainage system is now so 
largely ventilated direct into the open streets. For the in- 
dividual house and its occupants it is of course very desirable 
to have intercepting traps between the house and the main 
drain, in order that regurgitations from the main drain may 
be kept out of the house. But what about the public health? 
Such an arrangement merely transfers the dangers from a 
very limited number of persons within a given house to the 
much larger public outside. The numberless ventilating 
traps and shafts which meet the eye everywhere must neces- 
sarily vitiate the air to a dangerous extent. In my opinion 
the increase of diphtheria in and about London (which is 
being steadily noted) is largely due to this source. If sewer 
gas is dangerous to a house, it is not less dangerous when 
turned loose wholesale into our streets. I think that a series 
of draught furnaces, similar to those in use at Brighton, con- 
nected with the main drains in different parts of London 
might be established ; may 4 would not only ventilate the 
drains, but would destroy the noxious gases, etc., which now 
escape unhindered into our midst. The present system and 
arrangements are not, I think, worthy our boasted jin de siécle 
sanitation.—I am, etc., 


London, Nov. 20th. . R. W. Parker. 


DR. TIBBITS AND THE MEDICAL BATTERY 
COMPANY. 

Srr,—I have only just seen your issue of November 11th. 
You state, in a leading article, that my ‘‘ association with the 
above company has been for some time most intimate; and 
that I am charged with having been closely associated with 
Harness in foisting his shams on the public.” To both of 
your assertions I give an emphatic denial. 

My connection with the matter is simply as follows. Mr. 
Harness, with whom I was unacquainted, applied to me as an 
expert in medical electricity, to examine and report upon 
certain appliances, and I did so for a proper fee, to be paid 
before my examination, and with the proviso that my report 
should be accepted, whether favourable or not. Mr. Harness 
accepted these terms. I gave a perfectly truthful and accu- 
rate testimonial, which has recently been substantiated by 
evidence in a court of law by Lord Kelvin (Sir William 
Thomson), probably the greatest electrician living, as 
follows : 

Q. By Sir Richard Webster, Q.C.: ‘‘Do you not say (as- 
suming proper connections) that a current would certainly 
flow through the body ?”—A. “ Yes; there would certainly 
be a small current.” Q. ‘‘ Whether or not enough to reflect 
a galvanometer. ;You have not tried ?”—A. ‘‘No; I have 
not tried.” ; 

Now, Sir, I have tried, and the beam of light in Lord Kel- 
vin’s reflecting galvanometer was deflected. 

Sir, this is the whole of it. The Medical Battery Company 
never sent me a patient, and I never sent them one, and I 
never saw or prescribed for any of their patients either at 
their establishment or elsewhere. 

Of the methods in which their business was carried on, I 
knew nothing, nor was it my business to inquire. I merely 
reported, as 1 had agreed to do, upon the appliances sub- 
mitted to me, and as in duty bound I gave them full details 
of my experiments. 

I trust to your sense of justice to give as prominent a posi- 
tion to this letter as was occupied by your leading article.—I 
am, ete., HersBert W. Tresits, M.D., ete. 

Weymouth Street, W., Nov. 16th. 


*.* We have published the above letter at Dr. Tibbits’s re- 
quest, but we cannot withdraw the remarks made by us in the 
leading article to which he refers. The whole matter will 
doubtless shortly come before the General Medical Council, 
and it will then be authoritatively decided what the connec- 
tion of Dr. Tibbits with the Harness Electropathic Belt and 
Medical Battery Company really was. 





A NEW PHASE OF COCCIDIUM OVIFORME. 

Srr,—In your report of my communication to the Patho- 
logical Society on November 7th I notice an important omis- 
sion, which I beg you kindly to correct. After mentioning 
that in the liver of a rabbit some of the coccidia were dividing 
into granular bodies about as large as red blood corpuscles, | 
added that these granular bodies might be homologous with 
the swarm spores I had described in the psorosperms of the 
ureter and of various cancers.—I am, etc., 

J. JACKSON CLARKE. 
St. Mary’s Hospital Medical School, Nov. 11th. 





e242" Owing to pressure on our space we are compelled to 
hold over a large number of letters. 
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A JUDGE BUT NOT JUDICIAL. 

WE have recently had occasion to refer to the ye remarks by 
Mr. Justice Day in relation to the Scotch form of oath; and if his 
utterances in the ill-advised action of Anderton v. Ashurst be cor- 
rectly reported in the Manchester papers, where he is represented 
to have said that “doctors claim the right of a monopoly to kill,” 
we have still greater cause for adverse criticism; for a more gra- 
tuitous insult and morally indefensible imputation could not well have 
emanated from the judicial Bench. It might well suggest the tempta- 
tion to make a kindred retort to his offensive discourtesy to the 
honoured faculty of medicine, which we venture to believe, as a skilled 
and beneficently disposed profession, contrasts not unfavourably with 
that of the legal in the estimation of the general public. 

Mr. Justice Day, moreover, thought well to add, ‘‘ I know that doctors 
claim aright not to be interfered with ; but the public have as much right to 
change their doctor as they have to change their baker ”—an indisputable 
dictum of immemorial professional usage, which is clearly laid down in 
the Code of Medical Ethics, chap. 1, Sect. 2, rule 9, and chap. 11, Sect. 5, rule 
9, as follows: ‘The right of a patient to change or to discard his medical 
adviser is unquestionable; but, like other rights, it is limited by the 
legitimate claims of others; and, a priori, a aes poe is justly 
entitled to expect that he shall not, sine causd, and without reasonable 
courtesy and explanation, be superseded on a case. In such event, more- 
over, the superseding practitioner is morally and ethically bound to take 
due care that the same courteous respect which he individually would 
exact be paid to his discarded confrére, alike by himself and by those 
whom he has been called in to professionally advise.” ; 

‘When a practitioner is called in to, or consulted by, a patient who has 
recently been, or still may be, under the care of another for the same 
illness, he should on no account interfere in the case, except in an emer- 
gency ; having provided for which, he should request a consultation with_ 
the gentleman in previous attendance, and decline further direction oi 
the case except in consultation with him. If, however, the latter refuse 
this, or has relinquished the case, or ifthe patient insist on dispensing 
with his services, and a communication to that effect be made to him, the 
practitioner last consulted will be justified in taking charge of the case— 
ere assuming which, however, he should satisfy himself that such intima- 
tion has been given by the patient or family,” etc. 

Such is our simple response to Mr. Justice Day's ungenerous and baseless 
invectives against a noble and admittedly self-sacrificing humane pro- 
fession. ; 








LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY 
LIMITED. 


A MEETING of the Council of this Society was held on October 23rd, at 
Harley Street. Dr. Heron presided, and there was a numerous attend- 
ance. Drs. Sunderland, Foulerton, and Briscoe were elected Vice-Presi- 
dents, and nearly 200 new members were adinitted. The financial report 
was read, showing that after providing for the expenses due for six 
months’ working, a substantial balance remained at the bank. It was 
resolved to call the attention of membersin arrears to the fact. The 
Council accepted the principle of the proposal of Dr. Mead that a Prose- 
cutions Committee be formed with power to receive special contribu- 
tions, and Dr. Mead reported that he had already obtained special ac- 
counts and paid in the ey ay already forwarded to him, with 
Messrs. Lacon and Co., bankers, High Street, Newmarket, and produced 
receipt for the same. 

A special Council meeting was held on November 8th at Harley Street, 
Dr. Heron presiding, to further consider financial and other matters. 
Applications from members ; several were settled by the Council, and 
others referred to the Emer, row | Committee, whose prompt action in 
several cases was approved of, and their recommendations as to further 
action adopted. 





FEES FOR ATTENDING INQUESTS. : 
In Ireland as well as in England medical witnesses sometimes find 
difficulty in obtaining payment of the fees to which they are entitled for 
attending in court to give their evidence. Two cases were lately brought 
before the county court judge at Limavady, in which the coroner dis- 
puted his liability to pay the fees of medical witnesses for giving evidence 
at his inquests. The procedure in Ireland is regulated by the Coroners 
(Ireland) Act, 1846, which provides that “ itshall and may be lawful for any 
coroner who shall hold any inquest to pay any medical or other wit- 
nesses who, having been summoned by him, shall attend and be ex- 
amined at such inquest,” fees according to a scale given in the Act. The, 
coroner then sends the receipts for the fees so paid to the grand jury 
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who finally order payment to the coroner out of the county funds. The 
coroner apparently had at some previous time had a difficulty with the 
rand jury about his accounts, and thought he would avoid it for the 
uture by declining to pay the witnesses’ fees until he had money in hand 
for the purpose. The grand jury, however, are only bound to allow fees 
which are vouched by receipts, and are in no way responsible to the wit- 
nesses. At the —— before the county court judge, it was argued on 
behalf of the coroner that the words ‘it shall and may be lawful” did 
not cast on the coroner the duty of paying his witnesses, but only em- 
powered him to pay them if he chose. The county court judge thought 
ar and ordered payment to the plaintiffs of the amounts 
claimed. 

Medical witnesses in England ought to have less difficulty in obtaining 
payment, for the words of the Coroners Act, 1887, do not give the coroner 
even the apparent discretion as to payment which the wording of the 
Irish Act suggests. The English Act provides that ‘‘immediately after 
the proceedings, a coroner holding an inquest shall pay the fees of every 
medical witness,” etc. If the Act of 1846 is strong enough to enable a 
witness to successfully sue the coroner for his fees, a fortiori must the 
Act 1887 entitle him to recover them. Witnesses who attend in obedience 
to : proper summons have a right to payment, which they can andshould 
enforce. 





MR. HARNESS AND THE AFFAIRS OF THE MEDICAL BATTERY 
COMPANY, LIMITED. 

THE hearing of the charge against C. B. Harness, James M’Cully, C. B. 
Hollier, and Dudley Towers of conspiracy to defraud was resumed before 
Mr. Hannay at Marlborough Street Police Court on November 22nd. 

Further evidence was called for the prosecution, Mr. Lynd, an electrical 
engineer, being under examination the whole day. He deposed, accord- 
ing to the report in the Evening Standard, that he had been engaged by 
Mr. Harness to give three lectures a week on the applications of electri- 
city. He gave the series of lectures for which he contracted, and his 
connection with Mr. Harness then ceased. He pointed out to Mr. Har- 
ness that, although it was possible, with a highly sensitive deflecting 
galvanometer, to obtain a deflection from a dise of zinc and copper when 
the zinc was acted upon by the secretion of the skin, the resistance of 
the body being so re the ultimage current would be practically 
nothing. He advised him to make ‘a genuine belt with a separate 
set of cells in series. Mr. Harness replied that the belt was 
good enough for him, and _ therefore ood enough for the 
public, and all he had to do was to sell the goods. Mr. Har- 
ness told him the belts cost him 2s. 9d., and that allowed a fair 
margin of profit, as they were sold at from 1 to 5 guineas. From ques- 
tions put to him by Mr. Harness, it was obvious that he (Harness) knew 
absolutely nothing about electricity. He was furnished with an electric 
hair brush to show at his lectures; it was furnished with a small induc- 
tion coil in the back, and a battery was connected with it. He saw a 
large quantity of brushes in the shop which, however, were not electric. 
One of these brushes had a piece of crinoline steel in the back, and was 
sold for a guinea. A small compass was sold with it, and the compass 
was, of course, deflected by the steel,and anyone having no electric 
knowledge might suppose it to be electric. He observed to Mr. Harness, 
“You do not appear to sell the kind of brush which you have given me 
for ‘the lecture-table.” He replied, ‘*That is not your business. I ar- 
ranged with you to lecture on electricity, and we sell the goods in the 
shop. I don’t ask you to sell them.” The brush in the price-list pro- 
duced described as “ Harness’s electric flesh brush for the generation of 
electro-magnetic power” was the bogus brush. On the same page were 
the words, ‘*‘ This is a valuable adjunct to the electropathic belt.” ‘‘ Har- 
ness’s electric eye-battery, the wonder of the nineteenth century,” was 
simply a conical cup of metal, and it was impossible, by any stretch of the 
imagination, to call it a battery. The contrivance which he saw 
could never, under any circumstances whatever, generate electricity. 
Mr. Harness had objected to his referring to Sir William Thomson (now 
Lord Kelvin), Mr. Preece, and other electricians in his lectures, and 
said that he must speak of Harness. Mr. Harness had also told him that 
he only embarrassed his staff at 52, Oxford Street, by talking about elec- 
tricity to them. Witness met nobody at the establishment who knew 
anything about electricity. Witness was cross-examined by Mr. Gill, but 
the cross-examination elicited nothing material. The case was adjourned 
until November 29th. 








On the same day Mr. Justice Vaughan Williams made a compulsory 
order for the winding-up of the Medical Battery Company, Limited, the 
petitioner being Mr. T. B. Browne, advertisement contractor. 





AN ELECTIONEERING CARD. 

Dr. W. J. SrINCLAIR (Manchester) writes: You have, although somewhat 
late, conferred on me the distinction of reproducing as far as you could 
in the BRITISH MEDICAL JOURNAL the letterpress of a card issued by 
my election committee last June, when I was a candidate for the repre- 
sentation of St. Luke’s Ward in the Manchester City Council. 

Permit me to express my regret that your informant should have had 
to endure the mental distress of sending a copy of the card to you 
under a deep sense of the duty thrown upon him. Your own expres- 
sion of opinion is that certain things which you mention as appearing 
on the card are “contrary to the traditional and existing etiquette of 
the medical faculty.” As far as tradition goes, I imagine you have 
extremely little to guide you in forming a judgment as to bow far a 
member of the medical profession should interfere with the action of 
his election committee when he is engaged in a political contest. I am 
sure you will confer a great benefit upon myself, who will in all pro- 
bability have to fight again,and upon many other possible medical 
candidates for municipal or parliamentary election by giving a plain 
and explicit statement as to what the “ existing etiquette ’ is under the 
circumstances. Your own dictum would seem to support the ridicu- 
lous thesis that a political candidate must as far as possible conceal 
his identity. 

If, after waiting so long, and with so much time at your disposal, you 
had taken the trouble of applying to me for some explanation instead 





of publishing in November a statement which would appear to apply to 
the November elections, and is to that extent misleading and a mis- 
representation, when in fact it refers to the month of June last, you 
would have performed a more just and probably a more useful action. 
I have no intention of offering to argue the question with you, but I 
may be permitted to tell your readers that one of my nomination 
fy em was signed entirely oF members of the medical profession, ten 
n number, headed by my colleague, Dr. Dreschfeld, Professor of Medi- 
cine at the Owens College, and among the signatories was one of the 
honorary secretaries of the Manchester Medico-Ethical Association. 
It does not appear to have struck any of these gentlemen, who were all 
in possession of the offensive card, that there had been any breach of 
of the traditional and existing etiquette of the medical profession. 
They knew the local circumstances, were aware of the local arts of mis- 
representation which were practised by the opponent’s canvassers, 
and, I have no doubt, held my committee justified in proving my iden- 
tity and indicating what were my qualifications for the position of their 
representative in the City Council. 

*,* We adhere to the opinion that a card, one side of which is appa- 
rently a reproduction of a carte-de-visite photograph and the other a 
string of medical qualifications and appointments, is not necessary to 
establish identity nor is it a desirable electioneering device. Nor can 
we admit that ona point such as this a candidate is not at liberty to 
interfere with his committee. Perhaps Dr. Dreschfeld and the Secre- 
tary of the Manchester Medico-Ethical Association, whose authority is. 
here apparently assumed, may have something to say on this point. 





AN UNFORTUNATE MISUNDERSTANDING. 

A.—Both our correspondent and his friend B. are in error, for it often 
occurs that two several non-associated practitioners are simultaneous] 
in attendance upon different members of the same family; and al- 
though in the case in question A. had been engaged to attend Mrs. C. 
(a new resident) in her expected accouchement, and not unnaturally- 
looked forward to attend the family at large, nevertheless this should 
not have been held to necessarily follow. At the same time, we incline 
to the opinion that such would have been the case had he not unwisely 
taken exception to the fortuitous attendance of D., who, on passing 
through the vilbowe was incidentally met by Mr. C. and solicited to 
visit his ailing child, whose illness was eagpenes to be scarlet fever, 
whereon he (D.) was requested to continue his attendance. Moreover, 
we are distinctly of opinion that A. would have acted wisely in cor- 
dially accepting the explanation offered by Mrs. C. at their subsequent 
casual meeting. 





THE MEDICAL AID COMPANY, LIMITED. 

P. R. M.—We can only repeat what we have so frequently said before, 
that the Medical Aid Company, Limited, is in our opinion an associa- 
tion with which no medical man who respects himself should have any 
connection. We are ready to admit that the remuneration offered by 
the Company is not less than that given by some Foresters’ courts an@ 
other amalgamated clubs of working men, which it has long been the 
custom of reputable medical practitioners to accept. but, while we 
regret that members of our profession should be obliged, under any 
circumstances, to accept such miserable pittances for their services, 
we must hold that there is a great difference between accepting a club 
of bona fide op men and becoming the medical officer of what is 
nothing more nor less than a joint stock company, instituted for the 
purpose of getting dividends for its shareholders out of the necessities 
of members of our profession. Our correspondent is surely not un- 
aware of the feeling of his brother practitioners generally in this 
matter. 





PRESCRIPTION CARDS. ; 

A.B. H.—Wehavetoacknowledge the receipt of another —ee of profes- 
sional enterprise of a very questionable character, in the shape of a pre- 
scription card with a bold printed advertisement of a cheap dispensary 
and the owner thereof. This practitioner, we gather, carries these cards. 
about with him, and on visiting patients writes his prescriptions on 
them, and is thus enabled to distribute his advertisements wholesale, 
and to spare the ———- of a “touting” agent. The idea is certainly 
ingenious, but we should have thought that the “Dr.” in question 
would have kept his — address off the card. We believe that most. 
of his class usually have so much self-respect. 





SUBSTITUTION. ; 
X. X. writes: A. and B. are in practice in the same town (B. is the junior 
practitioner). A. has been in charge of C. and family. One of C.’s. 
children falls seriously ill. C. wishes for almost constant attendance 
on the part of A., who, unable to give all the time C. requires, calls in 
B. to assist in watching the case, and to remain in the house of C. The 
child dies, and C. and family leave the town fora time. On their re- 
turn B. is sent for to attend one of C.’s children. 1. Is it in accord- 
ance with medical etiquette that he should do so? 2. If not, what 
course ought he to pursue? : 

*,* Although B. would perhaps have acted in stricter accord with the 
true ethical spirit if he had courteously declined, under the circum- 
stances related, to supersede A. as the medical attendant, and sug- 
gested renewed confidence in him (A.), nevertheless, it must be borne 
in mind that the determining of the more or less important point. 
justly and exclusively rested with C., who, moreover, was strictly 


within his right in selecting B. 








Proressor BEeRNHEIM, the Corypheus of what is known as 
the Nancy School of Hypnotism, has been named a Knight of 


the French Legion-of Honour. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE undermentioned qualified candidates have been appointed Surgeons 
in Her Majesty’s Fleet, November l4th: JAMES POWELL WILLIS, M B., 
WALTER RANDALL KNIGHTLEY, JAMES WILLIAM WILCOCKS STANTON, 
ARTHUR GASKELL, THOMAS DuFOUR HALAHAN, B.A., M.B., JOHN CHRIS- 
TOPHER DURSTON, HENRY NEWPORT STEPHENS, EDWARD ALAN ROGERS, 
GEORGE DAVID BAKER LEVICK, MORRIS CHARLES LANGFORD, PERCY 
HAMILTON BOYDEN, M.B., ALFRED HUTTON JEREMY, B.A., M.B. 

The following appointments have been madeat the Admiralty : CLEMENT 
ALsop, Surgeon, to Malta Hospital, November 15th; HENRY HARRIEs, 
Surgeon, to the Melita, November 15th: Percy W. Eassett-SmitHa, Sur- 

eon, to the Royal Marines, Plymouth, November 15th ; JoHN C. DURSTON, 

{@NRY N. STEPHENS, EDWARD A, ROGERS, GEORGE D. B. LEVICK, 
Morris C LANGFORD, Percy H. BOYDEN, M.B.: ALFRED H. JEREMY, 
B.A., M.B.; JAMES P. WILLIS, M.B.; WALTER R. KNIGHTLEY, J. W. W. 
STANTON, ARTHUR GASKELL, and THOMAS D. HALAHAN, B.A., M.B., to 
Haslar Hospital, November 25th. GEORGE B. MurRaAy, Fleet Surgeon to 
the Resolution, December 5th; ALFRED H. MILLER, Staff Surgeon to the 
Audacious, December 28th ; CHARLES 8S. FACEY, Surgeon, to the Resolution, 
peneeeeer 5th; Francis H, A. CLAYTON, Surgeon, to the Superb, Decem- 

er Sth. 


ARMY MEDICAL STAFF. 

THE leave to England granted to Surgeon-Captain F. J. W. STONEY, 
serving in the Bengal Command, is extended to January 7th, 1894. 

Deputy-Surgeon-General WILLIAM ARMSTRONG died at Dulwich on Sep- 
tember 2ith last. He was appointed Assistant-Surgeon. January 10th, 
1851; Surgeon, January 26th, 1858; Surgeon-Major, January 10th, 1871; and 
Honorary Deputy-Surgeon-General on retirement, August 2Ist, 1878. He 
served with the 54th Regiment in the Indian Mutiny Campaign, and was 
in medical charge of the expedition to Sylhet in 1857, and also of a Field 
Force in Oude, and was at the attack on the Fort of Lehean in March, 
1858 (medal). . 

Surgeon-General VERE WEBB, died at Mentone on November 15th, aged 
76. He entered the service as Assistant-Surgeon, October 13th, 1843; be- 
came Surgeon, March 28th, 1854; Surgeon-Major, October 13th, 1863; 
Deputy-Surgeon-General, November 29th, 1871; and Honorary Surgeon- 
General on retirement on half-pay, September 18th, 1877. We learn from 
Hart's Army List that he served with the 10th Regiment throughout the 
Punjab campaign of 1848-49, including the whole of the siege operations 
before and surrender of Mooltan, and the battle of Goojerat (medal with 
two clasps). He was also at the siege of Sebastopol in 1854-55 with the 
46th Regiment (medal with clasp, and Turkish medal). 


ARMY MEDICAL RESERVE 
SURGEON-MAJORS ANDREW CLARK and SAMUEL SMITH to be Surgeon- 
Lieutenant-Colonels, November 22nd. 
Surgeon-Captain ROBERT WILLIAM EDGINTON, M.D., Ist Worcestershire 
and Warwickshire Artillery, to be Surgeon-Major, November 22nd. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Major J. A. BuRTON, Madras Establishment, are 
placed at the disposal of the Madras Government from October 19th. 

Brigade-Surgeon Lieutenant-Colonel T. FFRENCH-MULLEN, M.D., 
Bengal Establishment, Civil Surgeon of Bikanir, is appointed to officiate 
as Residency Surgeon, Western States of Rajpootana, from the date of 
assuming charge, and during such time as Surgeon-Major A. Adams, 
M.D., may officiate as Residency Surgeon and Chief Medical Officer in 
Rajpootana. 

Surgeon-Major H. N. V. HARINGTON, Madras Establishment, Medical 
Officer of the Deoli Irregular Force, and of Haraoti and Tonk Political 
Agency, is appointed to officiate as Civil Surgeon of Bikanir. 

Surgeon-Lieutenant-Colonel H. JOHNSTONE, Bengal Establishment, is 
appointed Civil Surgeon of Rangoon. 

Surgeon-Major 8. H. DanTra, Bengal Establishment, Officiating Civil 
Surgeon of Rangoon, is directed to revert to his substantive appointment 
of Junior Civil Surgeon of Rangoon. 

Surgeon-Captain J. H. SELLICK, Bengal Establishment, Officiating 
Junior Civil Surgeon of Rangoon, is appointed Civil Surgeon of Myingyan, 
Burmah. 

Surgeon-Captain R. H. Castor, Madras Establishment, Civil Surgeon of 
Myingyan, is tranferred to Yamethin, Burmah, as Civil Surgeon. 

Surgeon-Major A. Sitcock, Bengal Establishment, Civil Surgeon, is 
reposted to Belaspore, Central Provinces, and is appointed to the execu- 
tive and medical charge of Belaspore Gaol. 

Surgeon-Major G. F. A. HARRIS, Bengal Establishment, Civil Surgeon, is 
permitted to return to duty within the period of his leave. 

The services of Surgeon-Major D. F. Dymort, Madras Establishment, 
are replaced at the disposal of the Military Department from December 
Ist. 

Surgeon-Major J. Hory is appointed to the medical charge of the 2nd 
Madras Infantry. 

Surgeon-Major E. R. DA Costa is appointed to the officiating medical 
charge of the 16th Madras Infantry. 

Surgeon-Lieutenant R. H. ELtiorr, Madras Establishment, is ordered 
to do duty in the Madras District. 

Surgeon-Captain S. E. PRALL, Bombay Establishment, received charge 
of Shikarpore Gaol on October 23rd. 

The undermentioned gentlemen have leave of absence as specified :— 
Surgeon-Major G. 8. ROBERTSON, C.S I., Bengal Establishment, officiating 
British Agent at Gilgit, privilege leave for three months from October 
2ist ; Surgeon-Lieutenant-Colonel W. M. CouRTNEY, 38th Bengal Infantry, 
for one year ; Surgeon-Major G. 8S. A. RANKING, M.D., 5th Bengal Cavalry, 
for one year ; Surgeon-Captain W. H. Gray, 19th Bengal Infantry, for one 
year; Surgeon-Captain D. G. MARSHALL, M.B., 17th Bengal Cavalry, for 
one year; Surgeon-Lieutenant-Colonel J. WiLson, Bengal Establishment, 





Civil Surgeon of Hazaribagh, for six months on medical certificate ; 
Surgeon-Major H. C. HupsOoN, 16th Bengal Cavalry, for six months from 
October 25th, in India, on private affairs; Surgeon-Major H. P. Dimmock, 
Bombay Establishment, privilege leave for three months from November 
4th; Surgeon-Captain C. T. Hupson, Bombay Establishment, for six 
months on medical certificate, in extension. 


MEDICAL DEPARTMENT R.N. 
THE following gentlemen who competed at the examination held on No- 
vember 6th, and following days, at the Examination Hall, Victoria Em- 
a for appointment as surgeon in the Royal Navy have been suc- 
cessful :— 








Marks Marks 
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J. W. W. Stanton DOES | Te. Bs TIOMIES ccccccescscesccscececccses 2,398 
(<i "esha 2,622: G. D. B. Levick ‘ 
T. D. Halahan, B.A., M.B. ...... 2,448 | M. C. Langford 





THE VOLUNTEERS. 
SURGEON-LIEUTENANT W. Cox, Ist Gloucestershire Engineers, Fortress 
and Railway Forces, Royal Engineers, is promoted to be Surgeon-Captain, 
November 18th. , 
Mr. WILLIAM TWEED HANNAH, M.B., is appointed Surgeon-Lieutenant 
to the 2nd Volunteer Battalion the Sherwood Foresters (Derbyshire 
Regiment), November 18th. 


MIXED BOARDS. _ 

A CORRESPONDENT points out that although medical officers are excluded 
from the presidency of mixed boards in this country, things are better 
managed in India, and cites a recent board, ordered to report on the 
sanitation of Cawnpore, composed as follows: President, Surgeon- 
Major-General Rice ; members, Colonel Abbott, Surgeon-Colonel Walsh, 
Surgeon-Lieutenant-Colonel Hutcheson. 

*,* An excellent case in point: We put it to our military hierarchs at 
home, Are the proceedings and recommendations of this board likely 
to be of less value because presided over by a medical officer? If such 
things can be done with advantage to the service in India, why not 
anywhere or everywhere else ? 


SURGEON-GENERAL J. D. McILLREE. : 

WE understand the claims of this old and very meritorious retired 
officer for special recognition are again being pressed on the military 
authorities. His services in the West Indies during epidemics, but 
especially in Scutari and the Crimea, undoubtedly merit generous con- 
sideration. but the absence of so-called war services has precluded him 
from these honours and rewards, so freely accorded to his contemporaries 
who had the luck to be in the front. It must surely be an omission that 
he has neither British nor Turkish medals for the Crimea. Of course, he 
is not singular, for many a meritorious officer remains undecorated and 
unrewarded for want of so-called war services. Peace has its victories, 
even in the army, as well as war, and we think it would be well if some 
system was adopted for conferring honours and rewards for long, faith- 
ful, and meritorious military services other than those in the field. 





MUDDLING ARMY MEDICAL NEWS. 

THE following lucid announcement is literally transcribed from the 
Homeward Mail of October 31st, under the head of *‘ Latest Bombay Army 
Orders:” ‘*Surg.-Major Webb, Army Med. Staff, on return from_leave, 
from private affairs, has been appointed to the medical charge, Station 
Hospitals, Indore, vice Surg.-Major Peterkin, Veterinary-lieutenant. Tie 
former, on arrival in India on 11th instant, has been posted as chief, 
Veterinary Hospital, Kirkee, for duty.” Really our contemporary ought 
to caution its Baboo. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 

M.B. EXAMINATION.—October, 1893. Pass List. First Division.—H. W. 
Armstead, University College and St. Bartholomew’s Hospital ; T. 
Carwardine, Middlesex Hospital and University College; J. G. Clegg, 
Owens College and Manchester Royal Infirmary; H. O. Davies, 
St. Bartholomew’s Hospital; H. G. Felkin, London Hospital; 8S. F. 
Gibbs, St. Bartholomew’s Hospital; J. A. Howard, Guy’s Hospital ; 
C. 8. Jaffé, St. Thomas’s Hospital; W. J. Johnson, Guy’s Hospital ; 
Lillie Mabel A. Jones, London School of Medicine and Royal Free 
Hospital; B. H. F. Leumann, St. Bartholomew’s Hospital; E. G. G. 
Little, St. George’s Hospital; J. Morrison, St. Bartholomew’s Hos- 

ital; J. L. Morton, St. Mary’s Hospital; E. A. Nathan, St. Mary’s 

ospital; A. P. Nuttall, University College: J. A. Pickels, Owens 
College and Manchester Royal Infirmary; W. J. Potts, Owens Col- 
lege and Manchester Royal Infirmary; F. E. Rock, Middlesex Hos- 
pital; K. Rogers, St. Bartholomew’s Hospital; W. N. Soden, St. 
Bartholomew's Hospital; J. O. Symes, St. Mary’s Hospital; H. C. 
Thomson, Middlesex Hospital; W. L. Wainwright, St. Thomas’s 
Hospital; W. B. Warrington, Owens College and Manchester Royal 
Infirmary ; C. J. Woollett, Charing Cross Hospital. 

Second Division.—M. Ashley, University College; L. W. Bathurst, St. 
Bartholomew’s Hospital; W. Branson, Sheffield 2nd University 
College: 8S. M. Brown, Owens College and Manchester Roval Infir- 
mary; J. Le M. Bunch, B.Sc., University College; D. A. Chaning- 
Pearce, Guy’s Hospital; D. W. Collings, St. Bartholomew's Hos- 
pital ; R. H. Crowley, St. Bartholomew’s Hospital; W. E. De Korté, 
Guy’s Hospital; J. Dickinson, Westminster Hospital; P. S. Eves, 
University College ; J. H. Griffiths, St. Bartholomew's Hospital; J. 
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L. Iredale, Yorkshire College; T. T. Jeans, Owens College and Man- 
chester Royal Infirmary; G. P. Jerome, Queen’s College, Birming- 
ham; A. W. Kirkpatrick-Picard, Gey bey C. A. Lane. St. 
Mary’s Hospital; F. W. Lewis, St. Mary’s Hospital; G. F. Murrell, 
St. Bartholomew’s Hospital; E. A. Perram, St. Bartholomew’s Hos- 
ital; Ann Frances Piercy, London School of Medicine and Royal 
‘ree Hospital; F. P. Piper, St. Mary’s Hospital; T. M. J. Powell, 
St. Bartholomew’s Hospital ; E. J. Smyth, B.Sc., University College; 
T. B. Stedman, University ef . P. Tildesley, Queen’s Hos- 
es and College, Birmingham; F. T. Travers, University College ; 
3. P. Viret, St. Bartholomew’s Hospital; 8. R. Wells, B.Sc., St. 
George’s Hospital; J. R. Whitaker, B.A., University College; A. E. 
Wilson, St. Mary's Hospital; S. F. Wright, St. Thomas’s Hospital. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen having passed the necessary examinations and 
having conformed to the by-laws and reguiations, were at the ordinary 
meeting of the Council admitted Members of the College namely: 
Ainsworth, H., L.R.C.P.Lond. Lane, C. A., L.R.C.P.Lond. 
Ambler, J. R., L.R.C.P.Lond. yee rhe ty W. S., L.R.C.P.Lond. 
Arnold, G. J., L.R.C.P.Lond. Ligertwood, W. H., L.R.C.P.Lond. 
Baldwin, G. R., L.R.C.P.Lond. Lock, G. H., L.R.C.P.Lond. 
Ballard, R., L.R.C.P.Lond. McCleland, H. A., L.R.C.P.Lond. 
Beddy, T. A., L.R.C.P.Lond. McDougall, A., L.R.C.P.Lond. 
Berry, R. 8., L.R.C.P.Lond. Maingay, H. B., L.R.C.P.Lond. 
Biggs, J. J. E., L.R.C.P.Lond. Manning, G. E, L.R.C.P.Lond. 
Bishop, J. R., L.R.C.P.Lond. Manning, T. D., L.R.C.P.Lond. 
Blandford, J. J. G., L.R.C.P.Lond. Mathew, C. M., L.R.C.P.Lond. 
Boyd, J., L.R.C.P.Edin. Le G. E., L.R.C.P.Lond. 
Bruce, W. J., L.R.C.P.Lond. Melville, S., L.R.C.P.Lond. 
Buchanan, A. G., L.R.C.P.Lond. Meyrick-Jones, H. M.,L.R.C.P.Lond. 
Burch, H. E., L.R.C.P.Lond. Morris, C, G., L.R.C.P.Lond. 
Campbell, R., L.R.C.P.Lond. O'Leary, R., L.R.C.P.Lond. 
Collyer, B., L.R.C.P.Lond. Paterson, P., L.R.C.P.Lond. 
Corben, C., L.R.C.P.Lond. . Peacock, W. F., L.R.C.P.Lond. 
Cowen, G. H., L.R.C.P.Lond. Pearce, D. A. C, L.R.C.P.Lond. 
Cross, E. W., L.R.C.P.Lond. Pendred, V., L.R.C.P.Lond. 
Crowther, C. K., L.R.C.P.Lond. Perkins, H. C, L.R.C.P.Lond. 
Davies, J. L., L.R.C.P.Lond. 
Dawkins, G. M., L.R.C.P.Lond. 
De Korte, W. E., L.R.C.P.Lond. Probyn, P. J., L.R.C.P.Lond. 





Dickson, H. A. D., L.R.C.P.Lond. Quay, F. A. W., L.R.C.P.Lond 
Durell, R. E., L.R.C.P.Lond. Quayle, E., L.R.C.P.Lond. 
Eastment, J. W., L.R.C.P.Lond. Rawlings, J. D., L.R.C.P.Lond 
Eatock, J. A., L.R.C.P.Lond. Reid, A. L., L.R.C.P.Lond. 


Reid, J. B., M.D.Toronto. 
Richards, W. G., L. 
Roberts, A. D., L. 
Rock, F. E, L.R.C.P.Lond. 
Rostant, A. Sr 


Feaver, L., L.R.C.P.Lond. 
Ferguson, A. S., L.R.C.P.Lond. 
Fido, H. A., L.R.C.P.Lond. 
Finnie, J. E., L.R.C.P.Lond. 
Foster, J., L.R.C.P.Lond. 


France, C. F., L.R.C.P.Lond. Roydon, W., L.R.C.P.Lond 
Galizia, J. S., L.R.C.P.Lond. Russell, A. E., L.R.C.P.Lond 
Gill, S. E., L.R.C. P.Lond. Ryail, E. C., L.R.C.P.Lond 
Godfrey, H. P.,M.B.,B.S.Melbourne Scott, A. W., L.R.C.P.Lond 
Godson, L. J., L.R.C.P.Lond. Seed, W. P., L.R.C.P.Lond 


Selby, J. 8. E., L.R.C. 
Shillitoe, A., L.R.C.P.Lond. 
Green, W. F. L., F.S.A. Sinigar, H., L.R.C.P.Lond. 
Grove, W. R., L.R.C.P.Lond. Skeels, W., L.R.C.P.Lond. 
Harper, J., L.R.C.P.Lond. Smith, A. E. M., L.R.C.P.Lond. 
Hartley, F. W., L.R.C.P.Lond. Smyth, E. J., L.R.C.P.Lond. 
Hayes, J., L.R.C.P.Lond. Spink, E. W., L.R.C.P.Lond. 
Helby, E. H., L.R.C.P.Lond. Staunton, H. F., M.B.Madras 
Hoare, W. W., L.R.C. P.Lond. Steward, E. S., L.R.C.P.Lond. 
Hobart, N. H., L.R.C.P.Lond. Stoddart, W. H. B., L.R.C.P.Lond. 
Houfton, E. H., L.R.C.P.Lond. Swinhoe, G. R., L.R.C.P.Lond. 
Hovenden, A. C., L.R.C.P.Lond. Travers, F. T., L.R.C.P. 
Howard, J. A., L.R.C.P.Lond. Turner, P. E., L.R.C.P. b 
Hudleston, W. E., L.R.C.P.Lond. Wallace, R. F. H. 8., L.R.C.P.Lond. 
Hudson, A., L.R.C.P.Lond. Webb, J. C., L.R.C.P.Lond. 
Humphrey, E. S., L.R.C.P.Lond. Webster, F. B., L 
Hunt, E., U.R.C.P.Lond. Whait, J. R., L.R.C.P.Lond. 
James, S., L.R.C.P.Lond. Whiteman, W. A. D., L.&.C.P.Lond. 
Jewell, W. H., L.R.C.P.Lond. Whitling, H. F. M., L.R.C.P.Lond. 
Jones, P. N., L.R.C.P.Lond. Wilkin, R. H., L.R.C.P.Lond. 
Kempe, C. G. B., L.R.C.P.Lond. Woodhead, T. F., L.R.C.P.Lond. 
Kirkby, R. C., L.R.C.P.Lond. Worth, E. H., L.R.C.P.Lond. 
Kynsey, H. A., L.R.C.P.Lond. 

The following gentlemen passed the First Professional Examination in 
ener ee § and Physiology, for the diploma of Fellow, at a meeting of the 
Board of Examiners on Wednesday, November 15th: 


W. W. Griffin, M.R.C.S.Eng., M.B.New Zealand, of Otago Medical 
School, New Zealand, and London Hospital; C. E. A. MacLeod, 
M.R.C.S.Eng., L.R.C.P.Lond., of Westminster Hospital; E. M. 
Hainworth, M.R.C.S.Eng., L.R.C. P.Lond., of St. Thomas’s Hospital ; 
F. Belben, M.R.C.S.Eng., L.R.C.P.Lond., of Cambridge University 
and St. Bartholomew’s Hospital; H. G. Lawrence, of St. Mary’s 
Hospital; F. J. Watson, of Cambridge University and St. George’s 
Hospital ; and J. P. O’Hea, of St. George’s and St. Bartholomew’s 
Hospitals. 


Eight candidates were referred back to their professional studies for 

six months. 

Passed on Thursday, November 16th: T. H. Boyd, M.R.C.S.Eng., M.B., 
B.S.Melb., of Melbourne University and University College; A W. 
Sanders, of St. Mary’s —— and E. 8. Savage, of Oxford Uni- 
versity and London Hospital. 

pew enemies were referred back to their professional udies for six 

months. 


roldney, T. W., L.R.C.P.Lond. 
Good, T. S., L.R.C.P.Lond. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates passed in— 

Surgery.—F. Chown, St. Mary’s Hospital; E. Gill, St. Bartholomew's 
Hospital; J. W. F. Graham, St. Bartholomew’s Hospital; W. G. J. 
Graham, Bristol; H. G. C. Hardwick, St. Thomas’s Hospital; D. 
Hunter, London Hospital; F. W. Kirbey, London Hospital; A. L.. 
Knapman, Manchester; T. Longmore, Birmingham; W. D. Mac- 
donald, Guy’s Hospital; J. E. 8. Old, London Hospital; G. F. 
Palmer, London Hospital; J. P. Stokes, Sheffield ; H. L. Thurnell, 
St. Thomas's Hospital; H. C. Venis, St. Mary’s Hospital; R. A. 
Young, Middlesex Hospital. 

Medicine, Forensic Medicine, and Midwifery.—G. Allcock, St: Thomas’s 
Hospital; R. L. Dickinson, London Hospital; G. Higginson, Lon-- 
don Hospital; D. Hunter, London Hospital; J. Jones, Manchester ; 

. Jones, London Hospital; T. Longmore, Birmingham; G. H. 
Pearce, St. Thomas’s Hospital; F. L. F. E. Pfaff, Strassburg; J. H. 
Spreat, St. Bartholomew’s Hospital; A. W. Seal, University Col- 
lege ; C. J. Wills, Liverpool. 

Medicine and Forensic Medicine.—H. Andrez, University College; A. 
Delve, University College ; C. A. Marrett, Charing Cross. 

Forensic Medicine and Midwifery.—E. A. Tudman, University College; 
W. B. Welch, St. Bartholomew’s Hospital. 

ey H. Bird, St. Mary’s Hospital; G. C. B. Hawes, St. George’s 

ospital. 

To Messrs. Chown, Delve, Dickinson, Hawes, Higginson, Hunter, J.. 
Jones, T. Jones, Kerbey, Knapman, Longmore, and Seal was granted the 
diploma of the a entitling them to practise Medicine, Surgery, and 
Midwifery, enabling the holder to compete for medical appointments in 
the army, navy and Indian service, also for Poor-law appointments. 


OBITUARY, 


WILLIAM GALLOWAY, M.A., Px.D.Gressen, L.R.C.P., 
* L.R.C.S8.EpIn. 
WE regret to have to record the death of Dr. William Gallo- 
way on October 26th, after a very short illness. Hale and 
hearty until Friday, October 20th, the deceased on that day 
contracted a chill, but this did not deter him from discharg- 
ing his professional duties on the following Monday. On his. 
return home his illness became serious, and he was obliged 
to take to his bed, bronchitis thereafter set in, he rapidly be- 
came worse, and expired on October 26th. The deceased was 
79 years of age, having been born in Arbroath in 1814. He 
received his preliminary education in his native town, and 
then went to Edinburgh University, where he took degrees- 
in Arts and Medicine. He was also successful in gaining a 
diploma from the University of Giessen. His first profes- 
sional appointment was to the post of assistant-surgeon to- 
the Preston Dispensary, a position he held for two years. 
After practising for a short time in Arbroath, he set up in 
practice in Froickheim, where he remained fifteen years. In 
1858 Dr. Galloway was appointed outdoor surgeon to the 
Dunde? Koyal Infirmary, which post he occupied for two 
years. In 1860 he started his career in Dundee. Shortly 
after going there he was appointed a district medical officer 
to the Parochial Board, an appointment which he held until 
his death. He was also medical officer to a number of 
friendly societies. He is survived by a widow, two sons, and 
two daughters. 











JOHN SWANWICH DRENNAN, M.D., 
Belfast. 

Dr. J. S. Drennan, one of the oldest and most respected 
practitioners in Ireland, passed away on November 2nd, at 
his residence, Prospect*Terrace, Belfast. He was in his 85th 
year. He wasason of the celebrated Dr. William Drennan, 
the poet and pamphleteer of the United Ireland movement 
in its earlier and more constitutional stage. Dr. J. S. 
Drennan inherited much of his father’s abilities, and also his 
love for literature. He obtained his education in Dublin, and 

ractised for a time in Leeds. Removing to Belfast, he 
physician to the General (now the Royal) Hospital, 
and rose to a distinguished position in practice. He held 
various offices in the different medical societies, and was 
much esteemed by his medical brethren and the public for: 
his professional knowledge, wide culture, and high character:. 
He had a genuine poetic faculty, and some of his productions 
deserve to be remembered for their freshness, finish, and 
humour. He always took a deep interest in the intellectual 
progress of Belfast, and was for many years one of the 
governors ofthe Linen Hall Library. He was a good instance 
of the happy alliance of medical skill with wide literary and 
philosophic culture. 
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RICHARD MOODY-WARD, B.A., M.B.Oxon., M.R.C.S.Ena. 
WE regret to have to report the death of Dr. Richard Moody- 
Ward, of Reading, which occurred on November 9th. He 
was born in Devonshire in 1857, and received his early edu- 
¢<ation at the Torrington Grammar School, and subsequently 
entered Exeter College, Oxford, as Classical and Goldsmith 
Exhibitioner, where he graduated in 1880, takinga First Class 
in Science, and Honours in Classics. He afterwards entered 
Guy’s Hospital, where he received his medical education, 
and in 1884 he obtained the diplomas of the Colleges of Phy- 
sicians and apeees, and in the next year his degree in Me- 
icine at Oxford. During his studentship at Guy’s Hospital 
he won many prizes, and the earnestness of his work was re- 
warded by his appointment as Assistant Demonstrator of 
Anatomy, and subsequently House-Physician. In 1888 he 
was elected Physician to the Royal Berkshire Hospital. 
Amongst other offices, Dr. Moody-Ward filled the post of 
Joint Secretary to the Pathological Society in Reading, of 
Librarian to the Medical and Chirurgical Society of Read- 
ing, and of President of the Reading and Upper Thames 
Branch of the British Medical Association. 


Dr. C. W. MacDowE zt, of Carlow, died at his residence in 
Carlow on November 7th from the effects of blood poisoning. 
He was attended during his illness by Drs. Thomas O’Meara, 
Stawell, and Joseph V. Ryan. Besides a large and lucrative 
practice, he was medical officer of the Carlow Workhouse 
and visiting physician to the Carlow District Lunatic Asylum. 
Dr. MacDowell leaves a widow and several young children to 
mourn his loss. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. A. L. Carroll, of New York, 
formerly editor of the defunct Medical Gazette of that city, 
and an accomplished physician, aged 60; Dr. Benoit, Hono- 
rary Dean of the Medical Faculty of Montpellier; Dr. Angelo 
Minich, Senator, of Italy; and Dr. A. B. Ribeiro Vianna, 
Emeritus Professor of Operative Surgery in the Medico- 
Chirurgical Society of Lisbon, and formerly Surgeon to the 
Hospital S. José of that city. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, November 16th. 

Gratuitous Revaccination.—Sir WALTER FOSTER, in answer to Mr. W. 
M’LAREN, said he was aware of the notice which had been issued by the 
guardians of the Barton Regis Union, Bristol, referring to an outbreak 
of small-pox and offering gratuitous revaccination to persons who were 
resident within the union and were over 10 years of age. The guardians 
had clearly a legal right to pay for revaccinations by the public vac- 
oo meng which were performed by them in conformity with the regu- 
ations. 

Proposed Fever Hospital at Norwood.—Mr. H. H. FOWLER informed Mr. 
SIDNEY HERBERT that he had directed a local mes | as to the proposed 
fever hospital on the Grangewood Estate at Norwood. 








Monday, November 20th. 

Quinine and Cinchona.—Mr. CAINE asked the Under-Secretary of State 
for India what quantity of cinchona in the bulk of all preparations had 
been sold by the superintendent of the Botanic Gardens, Calcutta, each 
year from 1886 to 1892, and what had been the average price of the year.— 
Mr. G. RUSSELL said in 1892-93 5,520 lbs. of quinine and 3,650 lbs. of cin- 
«<hona febrifuge were sold from the factory near Darjeeling to the medical 
department and to the public at a price of one rupee an ounce for 
quinine, and ten annas an ounce for cinchona febrifuge. 

Army Medical Officers —Mr. D. PLUNKET asked the Secretary of State 
for War why the recommendation of Lord Camperdown’s Committee of 
1889 (paragraph 34, page 9 of the report) to the effect that ‘‘ medical 
officers on leave, in consequence of disease contracted in and by the 
service, should be entitled to the same privileges as combatant officers,” 
had not been carried out in its entirety ; whether Surgeon-Captain 
Sawyer, having lost his health in the execution of his duty in India, and 
having in consequence been sent home on half-pay for six months, he 
‘was passed over for promotion, and had sixty-five junior officers pro- 
moted over him on the ground that no portion of time on half-pay was 
reckoned towards promotion ; and whether the case of Surgeon-Captain 
Sawyer would be reconsidered, having regard to the fact that the regula- 
tion under which he thus lost his promotion had been declared to be un- 
just, and had been amended.—Mr. CAMPBELL-BANNERMAN Said full effect: 
had been given to the recommendation referred to, but a change of that 
«character could not be made retrospective without the most serious dis- 
turbance of the seniority list. At the time Surgeon-Captain Sawyer was 
placed on half-pay his time on half-pay did not count as service for pro- 
motion, although it would do so in a similar case at present. He was 
afraid nothing could now be done to help him. —Mr. D, PLUNKET asked 





whether any steps had been taken to secure to the Army Medical Staff 
pe pac ey for acquiring practical experience in field duties, the want 
of which the Secretary of State for War admitted was a weak La in the 
present system.—Mr. CAMPBELL-BANNERMAN said steps would be taken 
next summer to afford a fortnight’s instruction of a practical character 
in the field duties of the Medical Staff. 


Tuesday, November 21st. 

Vaccination Prosecutions.—Mr. ASQUITH stated, in answer to Mr. B. 
JONES, that the Rev. A. Kenshaw, the Rev. W. Soper, and fourteen other 
ge were committed to gaol from Stroud Petty Sessions on Novem- 

er 17th for seven days for non-payment of fines for offences against the 
Vaccination Acts. Some of the cases appeared to have been second pro- 
secutions for similar offences. He regretted that the state of the law 
rendered such proceedings possible. The Government would introduce 
@ measure to alter that state of things. He had no power to interfere 
with the discretion of boards of guardians. If he were to remit the 
penalties he would, in effect, be repealing an Act of Parliament. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns. including London, 5,977 
births and 4,751 deaths were registered during the week ending Saturday 
November 18th. The annual rate of mortality in these towns, which had 
increased from 18.3 to 21.5 per 1,000 in the preceding three weeks, further 
rose to 24.9 during the week under notice. The rates in the several 
towns ranged from 10.8 in Halifax, 11.0 in Croydon, 16.6 in Hudders- 
field, 16.8 in Nottingham, and 17.1 in Portsmouth, to 27.5 in Oldham, 28.8 
in Liverpool, 29.3 in Bolton, 29.7 in Wolverhampton, and 31.4 in Bir- 
mingham. In the thirty-two provincial towns the mean death-rate was 
23.7 per 1,000, and was 0.7 below the rate recorded in London, which was 
24.4 per 1,000. The 4,751 deaths epee during the week under notice 
in the thirty-three towns included 513 which were referred to the prin- 
cipal zymotic diseases, against numbers increasing from 447 to 508 in the 
preceding three weeks: of these, 117 resulted from diphtheria, 92 from 
whooping-cough, 85 from measles, 77 from scarlet fever, 62 from diar- 
rhoea, 61 from ‘‘fever” (principally enteric), and 19 from small-pox. 
These 513 deaths were equal to an annual rate of 2.6 per 1,000; in Lon- 
don the zymotic death-rate was equal to 3.2 per 1,000, while it averaged 
2.2 in the thirty-two provincial towns. No fatal case of any of these 
diseases occurred in Halifax; in the other towns they caused the 
lowest death-rates in Portsmouth, Derby, Preston, and Blackburn, and 
the highest rates in London, Hull, Bradford, West Ham, and Norwich. 
Measles showed the highest proportional fatality in Norwich; scarlet 
fever in Sunderland ; en eee in West Ham and Birkenhead; 
** fever” in Liverpool and Hull; anddiarrheea in Burnley. The 117 deaths 
from diphtheria recorded during the week under notice in the thirty- 
three towns included 91 in London, 3 in West Ham, 3 in Bristol, 3 in 
Manchester, and 3in Salford. Eight fatal cases of small-pox were regis- 
tered in Bradford, 4 in Birmingham, 2 in Bristol, and 1 each in London, 
West Ham, Leicester, Oldham, and Leeds. There were 151 small-pox 
patients under treatment in the Metropolitan Asylums Hospitals and 
in the Highgate Small-pox Hospital on Saturday last, against 87, 110, and 
150 at the end of the preceding three weeks; 20 new cases were ad- 
admitted during the week, against 30 and 52 in the preceding two 
weeks. The number of scarlet fever patients in the Metropolitan Asy- 
lums Hospitals and in the London Fever Hospital was 3,129 at the end 
of the week ,against 2,778, 2,906, and%3,071 on the preceding three Satur- 
days ; 363 new cases were admitted during the week, against 460 and 484 
in the preceding two weeks. The 615 deaths referred to diseases of the 
respiratory organs in London were 196 above the average, and were 
equal to an annual rate of 7.4 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending peceg rb November 18th, 865 births and 684 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had increased from 18.2 to 20.3 per 
1,000 in the preceding three weeks, further rose to 24.3 during the week 
under notice, and was 0.3 per 1,000 above the mean rate during the same 
= in the large English towns. Among these Scotch towns the lowest 

eath-rates were 18.5in Dundee and 21.7 in Aberdeen, and the highest 
28.6 in Paisley and 36.0 in Perth. The 684 deaths in these towns 








' included 68 which were referred to the principal zymotic diseases, equal 


to an anaual rate of 2.4 per 1,000, which was slighly below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Paisley and Perth. The 
307 deaths registered in Glasgow last week included 19 from whooping- 
cough, 7 from scarlet fever, and 2 from diphtheria. Three fatal 
eases of diphtheria were recorded in Aberdeen. The death-rate from 
diseases of the ay organs in these towns was equal to 7.5 per 
1,000, against 7.4 in London. 
; _ HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, November 11th, were equal toan annual 
rate of 25.5 per 1,000. The lowest rates were recorded in Dundalk and 
Sligo, and the highest in Drogheda and Galway. The death-rate 
from the principal zymotic diseases averaged 3.0 per 1,000. The 179 
deaths registered in Dublin were — to an annual rate of 26.7 per 1,000 
(against 20.6 and 26.8 inthe preceding two weeks), the rate during the 
same period being 21.4 in London and 20.5in Edinburgh. The 179 deaths 
in Dublin included 19 which were referred to the principal zymotic dis- 
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eases, equal to an annual rate of 2.8 per 1,000; of these 8 resulted from 
whooping-cough, 5 from diarrhcea, 4 from enteric fever, and 2 from scarlet 
fever. 





THE NEWTON ABBOT WORKHOUSE. 


WE are glad to find that there is prospect of some reform at the Newton. 


Abbot Workhouse, the management of which lately drew forth such 
emphatic strictures from the coroner of the district. The visiting com- 
mittee has reported to the board in favour of an improved dietary ; the 
appointment of two female nurses, one of them to be a certified midwife ; 
provision of a playground for the boys; increasing accommodation for 
casuals ; the placing of the epileptics in two wards, each of which shall be 
in charge of an able-bodied inmate; provision of better air space and 
ventilation ; the erection of a small isolation hospital; and, if possible, 
the provision of a reading room for the old men and women. 

The temper of the board towards improvements may perhaps be judged 
of by the facts that this proposal to provide the old people with some sort 
of place of rest and recreation is noted in the Western Morning News as 
having been received with “laughter.” At the next meeting of ‘the board 
the whole question will, we are told, be fought out. But surely it ought 
not be possible to get up much ofa fight over such meagre improvemeyts 
as placing an able-bodied pauper in charge of the epileptics, or providing 
two nurses for 100 sick beds. If such obvious necessities have to be fought 
over, we fear that the sick poor of that union must at the present time be 
in a somewhat miserable plight. And yet, for all this, Newton Abbot does 
notrank among the worst of workhouses. It does, at least, provide some 
nursing <7 its inmates, even if only one nurse for 100 beds ; many provide 
none at all. 


THE CONNECTION BETWEEN SANITARY CONDITIONS AND 
DIPHTHERIA. 





In his recent montlily report presented to the Marylebone Vestry. Mr. 
Wynter Se gives details of an epidemic of diphtheria connected with 
Trinity Schools. ; 

From September 5th to October 31st 18 cases were notified, all of them 
young children, all residing in the neighbourhood of the schools, and all 
pupils in the infants’ department. ‘‘ The older children were not affected, 
but it spread occasionally from the patients to relatives and those in 
attendance; for example, Dr. Lucas, from the Middlesex Hospital, caught 
diphtheria and died, the disease evidently having been contracted from 
attending cases connected with the school.” The 18 Marylebone cases 
were not the only cases connected with the school; a large number of 
the scholars lived in the adjoining parish of St. Pancras, and suffered 
severely. 

A searching ar Mea oY swe of the sanitary arrangements was instituted. 
Passing over minor defects, there were found underneath the infants’ 
department, from which the cases were mainly if not exclusively 
derived, a large cesspit, 10 feet by 6 feet, with about 13 inches of stinking 
deposit; a disused drain pipe under the floor, open at one end, the 
joints uncemented ; another 9-inch drain, choked throughout its length 
with solid deposit connected with the infants’ closets; and lastly, there 
was a third drain of brick, dilapidated and — fallenin. Mr. Wynter 
Blyth suggested that the school should be closed, and after the closing of 
the schools—which have now been redrained—only 4 cases of diphtheria 
occurred ey the pupils. 

Mr. Wynter Blyth summarises the above facts as follows: 

‘Diphtheria broke out in the Trinity Schools in the early part of 
September. 

oe incidence of the disease mainly fell upon the very young 
children. 

“These children were exposed to the influence of the unhealthy con- 
ditions described to afar greater degree than those in other portions of 
the building. 

“Tt is quite true that such a case, remarkable as it may be, does not 
establish as a principle that diphtheria is connected with sanitary con- 
dition ; for those who hold the opposite view would say that the outbreak 
was to be explained entirely by personal contact; that is to say, givena 
child with masked diphtheria, his playmates are likely to take it, and 
that, had the sanitary arrangements been perfect, the same results 
might have followed.” 

His own experience has, however, taught him that insanitary condi- 
tions are so frequently associated with diphtheria that they favour its 
diffusion and occasionally act as an exciting cause. 





DRAINAGE OF WORTHING. 
APPLICATION is about to be made by the Worthing Town Council for 
sanction to borrow the sum of £36,000, for the carrying out of a scheme 
of drainage rendered necessary by the incorporation of Worthing and 
West Worthing. 





LEICESTER FEVER HOSPITAL. 

THE Leicester Borough Hospital, after having been many months devoted 
tothe exclusive treatment of small-pox,is to be reopened for scarlet 
fever cases, which are now occurring numerously, and which have in the 
interval been treated at home. But a ward is still set apart for small-pox 
cases, of which four remain under treatment, and, though this ward is 
said to be ‘‘ surrounded by every safeguard against the spread of infec- 
tion,” we can only look with foreboding on the return of scarlet fever 
patients into close proximity to this small-pox ward. 





WATERBORNE TYPHOID. 
Mr. THOMAS MACALPINE, Paisley, in a communication to a local paper, 
gives particulars regarding the investigations he has recently made into 
the condition of the town’s water supply, and states that in samples of 
water drawn from Rowbank Reservoir on October 23rd the typhoid 
bacillus was found. The samples were submitted to careful microscopical 
and bacteriological examination. Mr. Macalpine ascribes a bog at the 
south-east end of the reservoir as a perfect hot-bed, all the conditions 
necessiry being present for the propagation of the bacilli, and he also 





points out, in support of his conclusions, that since the supply of water 
— = was stopped the epidemic of enteric fever had gradually 
ecreased. 





INADEQUATE FINES FOR ADULTERATION. 

THE leniency with which magistrates as a rule deal with cases of food 
adulteration is almost proverbial. Year after year the Local Government 
Board, in summarising and reviewing the reports of analysts in all parts 
of the country, have pointed out the absurdity of expecting that adultera- 
tion can be repressed by the infliction, in clearly proved cases, of merely 
nominal fines of half-a-crown or five shillings. The practice of adding 
water to milk, or chicory to coffee, is too simple and profitable to be 
effectually restrained by such inadequate penalties. There is certainly 
an pent ry to be noticed in recent years in some districts, but there 
is still room for further stiffening of magisterial leniency as regards this 
important question. From;the recently issued report of the Local 
Government Board, it appears that during the year 1892, in the whole of 
England and Wales, 4,009 samples were classed as adulterated out of 
32,447 samples of food and drugs examined. Prosecutions were instituted 
in 2,537 instances, and fines were imposed amounting in the aggregate to 
£3,842, in most instances exclusive of costs. The average penalty was 
thus £1 16s. 2d., as against £1 11s. 3d. in 1891, and £1 9s. in 1890. There was 
one fine of £30 (proceedings having been taken under the Margarine Act as 
well as the Sale of Food and Drugs Act), 10 of £20 each, 7 between £10 and 
£20, 36 of £10, 15 between £5 and £10, and 181 of £5. On the other hand, 
121 fines were of half-a-crown or less, 241 were over half-a-crown but less 
than five shillings, and 364 were between five and ten shillings. The Board 
add the remark that “in many cases the leniency of the justices is pro- 
bably due to their belief that the particular retailer who is summoned 
is less culpable than the wholesale dealer who has been the actual adul- 
terator, but who generally escapes*scot-free.” But if the retailer were 
made to understand that he would be_ held responsible for the correct 
description of his goods, whether they be genuine or mixtures, he would 
soon learn to protect himself against fraudulent or deceptive imposi- 
tions on the part of the wholesale dealer. Except where special goods 
are soldin sealed packets, the unfortunate ultimate consumer of an 
article of food ought not to be expected to look beyond the person from 
whom he actually a it for the shoulders on which to place the 
responsibility for fraudulent sophistication. 





MEDICAL OFFICER AND GUARDIAN. 
M.D.—We should regard it as inexpedient for a medical officer to a board 
of guardians to sit on that board as an ez officio member. 





VACCINATION RETURNS. 

C. W. E.—The Instructions of the Local Government Board for Vaccina- 
tors under Contract state: ‘‘In cases of primary vaccination, register 
as ‘successful’ only those cases in which the normal vaccine vesicle 
has been produced; in cases of revaccination, register as * successful’ 
only those cases in which either vesicles, normal or modified, or papules 
surrounded by areola, have resulted.” Cases of true insusce tibitity are 

extremely rare, but the words we have italicised would lead us to infer 

that “insusceptible’ primary vaccination should be entered in the 

“unsuccessful” column. In regard of revaccination, we should be in- 

clined to look upon any case as showing ‘‘insusceptibility” in which, 

whilst having been properly done with effective lymph, the above itali- 
cised symptoms were altogether and repeatedly lacking. No payment 
can legally be made for cases of vaccination or revaccination when per- 
formed by a public vaccinator which have not had “‘successful” result. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


FORFAR INFIRMARY. 

Dr. A. WEDDERBURN appeals to be heard with respect to certain 
criticisms of the arrangements of the above infirmary which appeared in 
the BRITISH MEDICAL JOURNAL of September 23rd. Dr. Wedderburn repeats 
that the directors ‘‘do not propose to make any addition to the present 
building. Their proposal is to separate the upper from the lower flat as 
completely as possible, and to make a separate entrance to the upper 
flat by an outside stair, 30 that there need be no communication with the 
general wards ”’—it would appear that up to this time the medical, sur- 
gical, and infectious wards were all en suite! We feel bound to repeat 
what we have already said, that any arrangement which perpetuates the 
retention of infectious cases in the same building (although upon a dif- 
ferent flat) with medical and surgical cases, and which perpetuates the 
accommodation of small-pox within the same grounds as surgical, medi- 
cal, and other cases is little less than criminal. People might acquiesce 
in it *‘ thirty years ago,” but. as it happens, we do not live thirty years 
ago. Wecannot enter into further controversy about this matter. 








Doctors oF MEDICINE IN France.—The number of per- 
sons on whom the degree of Doctor of Medicine was conferred 
in the seven medical faculties of France during the academic 
year 1891-92 was 635, being an increase of 41 as compared 
with the previous year. 


Brquests.—The late Mr. Charles Edward Horsfall, of Liver- 
pool, who died in August last, has bequeathed the following 
among other Liverpool charities: Blue Coat Hospital, £1,200 ; 
Royal Infirmary, £800; Northern Hospital, £800; Southern 
Hospital, £800; Children’s Infirmary, £800; Dispensaries, 
£800; Eye and Ear Infirmary, £500; Hahnemann Hospital, 
£500; and Home for Incurables, £500. 
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Mr. R. Heptey, the well-known Local Government Board 
Inspector, is about to retire. 

Brquests.—The late Mr. Samuel Farley, of Lordship Road, 
Stoke Newington, has bequeathed £3,000 each to the East 
London Hospital for Children and Dispensary for Women 
and the Middlesex Hospital. 


Dr. A. M. Makesew, Professor of Gynecology and Mid- 
wifery in the University of Moscow, has given 100,000 roubles 
(£10,000) towards the building of a church in the precincts 
of the new University Clinics. 


PRESENTATION.—Dr. C. J. Whitehead Dixon, who recently 
was appointed resident medical officer at the Royal Hospital 
for Chest Diseases, City Road, has, on leaving the Royal 
National Hospital, Ventnor, been presented by the staff with 
a very handsome repeating carriage clock, as a mark of their 
regard and esteem. 


Tue hospitals and kindred institutions of the North 
Midlands have again received a weleome windfall from the 
roceeds of the shilling toll which is taken of all visitors to 
Velbeck. Owing to the facts that the Abbey was closed to 
the public for some weeks after the death of the Baroness 
Bolsover, the total received in 1893 was not so large as last 
year, but still reaches the handsome gum of £741. 


THE ForTHCOMING INTERNATIONAI, MeEpicaL CoNGRESS.— 
The Organising Committee of the Exhibition to be held in 
Rome in April in connection with the Eleventh International 
Medical Congress have decided to form an additional section, 
which is expected to prove exceptionally interesting. This 
section will comprise all kinds of antique objects—surgical 
instruments and appliances, and apparatus used in medicine 
and hygiene, statues, medals, drawings, engravings, inscrip- 
tions, etc.—relating to the practice of medicine, surgery, and 
public and private hygiene, and to the worship of the divinity 
of medicine among all peoples from prehistoric times to the 
eighteenth century. 

THe PirymMoutH Mepicat Socrety.—The annual general 
meeting was held on Wednesday, November 15th, at the 
Duke of Cornwall Hotel, under the chairmanship of Mr. 
Leah (Stonehouse), retiring President. The following office- 
bearers were elected for 1893-94:— President: Mr. Connell 
Whipple. Vice-President: Messrs. E. M. Russel Rendle 
(Plymouth), Leah (Stonehouse), and Thom (Devonport). 
Honorary Treasurer: Mr. J. Elliot Square. Honorary Librarian: 
Mr. C. E. Russel Rendle. Honorary Secretary: Mr. Reginald 
H. Lucy. The annual dinner was held at the same date and 
place, twenty-seven members and two guests being present. 
The membership now numbers forty-seven. 


Tue Westminster Hospital Annual Students’ Dinner took 
lace at the Criterion Restaurant on November 16th, Dr. 
ourns in the chair. The toasts were as follows: ‘‘The 
Queen and Royal*Family,” proposed by the Chairman ; ‘‘ The 
Staff, Hospital and Medical School,” proposed by Mr. De 
Renzi, and acknowledged by Mr. Walter Spencer and Mr. 
Bond; ‘‘The Old. Students,” proposed by Mr. White, and 
acknowledged by Mr. Mills; ‘‘ Sports,” proposed by Mr. 
Baxter, acknowledged by Mr. Twemlow; ‘‘ The Visitors,” 
roposed by the Chairman, acknowledged by Sir Leslie 
‘alkiner, Bart.; ‘‘The Chairman,” proposed by Mr. Nitch- 
Smith, acknowledged by Dr. Bourns. The dinner was fol- 
lowed by an enjoyable concert. 


Lonpon Post-GrapuATE CoursE.—Dcily (vacation) courses 
in bacteriology, pathology, and hygiene have been arranged, 
and will commence on Monday, December 4th, and end on 
Friday, December 15th. Judging from the gratifying success 
of these classes in September last, there is good reason to 
believe they meet a want felt by many practitioners who can 
only leave home for a limited period, and wish further in- 
structions in these allied subjects. The class lists are now 
being made out, and those wishing to enter can do soon 
application to Dr. Fletcher Little, 32, Harley Street, W. 

New Entries IN THE RusstaN Mepicat Scuoors.—The 
number of new students who have entered the University of 
Moscow this winter semester is 889, of whom 254 belong to 








the medical faculty. The total number of students in the 
University at present is 3,895, of whom 1,207 are students of 
medicine. In the University of Jurjew—better known pro- 
bably as Dorpat—53 new students have matriculated, of whom 
19 belong to the medical faculty. The total number of stu- 
dents is 1,338, as against 1,558 last year, the total number of 
students of medicine being 791 as against 851. In the Uni- 
versity of Kasan the number of entries is 130, of which 70 are 
in the faculty of medicine. Thenumber of new entries in the 
St. Petersburg Military Medical Academy is 145. 


ABERDEEN Mepico-CurrurGicaAL Socrety.—The annual 
meeting of the Aberdeen Medico-Chirurgical Society was 
held on November 16th; Dr. Robert John Garden in the 
chair. The following gentlemen were elected office-bearers of 
the Society for the year :—President: Dr. Angus Fraser. Vice- 
President: Dr. William Stephenson. Secretary: Dr. George 
M. Edmond. Recording Secretary: Dr. Ferdinand. Treasurer : 
Dr. John Gordon. Librarian: Dr. G. Rose. Members of 
Council: Dr. Robert John Garden, Dr. Robert Milne, Dr. 
Blaikie Smith, Dr. Dalgarno, and Dr. Finlay. The annual 
report showed that both in membership and financially the 
Society was in a flourishing condition. It is expected that 
certain possible rearrangements may give an extra stimulus 
to the interest in the Society in the future. 


A Quack In TrousBLE.—A man who assumes the name of 
‘‘Dr. Henry Franks,” and who advertises in Dublin by hand- 
bill, has been remanded by the police magistrate there on a 
charge of having attempted to procure a woman for an im- 
moral purpose. A lady advertised for a situation as house- 
keeper, and received a letter, signed ‘‘W. J. Wilsome,” 
making certain proposals. The letter was handed to the 
police, who answered it, addressing the reply to the post 
office, There a detective saw the defendant call, and inquire 
for letters. Later on a carman came in, and was handed a 
letter. He was followed, and was seen to give it to Franks, 
who was onacar. The latter was at once arrested, but, on 
being searched, the letter could not be found. Evidence in 
proof of handwriting having been given, the defendant was 
remanded on bail. 


Sarcotactic Acip.—The sarcolactic acid obtainable from 
muscular tissue is dextrorotary ; an isomeric acid has been 
obtained by fermentation from cane sugar, which is lzvoro- 
tary. There is a third acid which is optically inactive, which 
is doubtless composed of equal parts of the other two. Sar- 
colactic acid, however, is not by any means a unique example 
of this kind of isomerism. The first instance which was 
thoroughly investigated was tartaric acid, and it was 
Pasteur’s work on this subject which first brought him into 
prominence many years ago. Pasteur showed that ifthe mould 
penicillium glaucum is grown in a solution of racemic acid, 
dextro-tartaric acid first disappears, and the levo acid alone 
remains. This selective action of moulds and other micro- 
organisms has been abundantly taken advantage of since 
then, and one of the most recently successful experiments in 
this line has been performed with glyceric acid. This is of 
interest in connection with sarcolactic acid, as glyceric acid 
is closely allied to it. Experiments, however, designed to 
separate the optically active sarcolactic acids from the in- 
active acid by fermentation have not hitherto been crowned 
with success. Great credit is therefore due to Professor 
Perey Frankland and Mr. MacGregor for their patient search 
for the right kind of micro-organism to effect the decomposi- 
tion. Their results are published in the Transactions of the 
Chemical Society, 1893, p. 1028, and though they have not yet 
fully described the characters of the bacterium in question, 
its activity appears to be undoubted. It was grown in solu- 
tions of inactive calcium lactate, and, as is also the case in 
relation to calcium glycerate and the bacillus ethaceticus, the 
dextrorotary molecules are attacked by preference, leaving 
the leevorotary ones as a residue. 


THe Paris Sureicat Socrety.—The Paris Société de Chi- 
rurgie, which celebrated the fiftieth anniversary of its found- 
ation on October 25th, held its first meeting on August 25th, 
1843. The number of original members was seventeen, all of 
whom subsequently made a name for themselves in one direc- 
tion or another in the annals of French science. Only two of 
them now survive—M. Maisonneuve, who for a long time 
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back has lived in absolute retirement at a distance from 
Paris; and M. Marjolin, who was Honorary President at the 
jubilee festival of the Society. The latter gentleman is the 
son of M. Marjolin, formerly surgeon to the Paris hospitals, 
and grandson of M. J. R. , Meme who was admitted a mem- 
ber of the Society in 1852, when he was nearly a hundred 
years old. The Society has an exemplary record as regards 
the regularity of its sittings; even in the troublous times of 
1848 and in the dark days of the Année Terrible, there was no 
interruption of its meetings, except on one occasion (May 
24th, 1871), when there was a pitched battle in the streets of 
Paris between the army and the Communists. The Society 
owes its existence largely to the initiative of Auguste Bérard, 
Professor of Clinical Surgery, and in his day a shining light 
in the surgical firmament. 


AMERICAN Jortinas.—Dr. W. V. Cooke, of Evansville, 
Indiana, died recently of tetanus contracted during the course 
of a bacteriological investigation.—Professor Roswell Park, 
of Buffalo, has been dangerously ill with diphtheria caught 
from a patient on whom he had performed intubation, but is 
now happily on the way to recovery.—The Senior Class at 
Yale numbers 185 students; of these 54 wear glasses, the 
necessity for such aids to vision having in 25 of the cases 
arisen since the students entered the College. The average 
age of the members of the class is 22.An American con- 
temporary states that one instrument maker in New York 
has sold within the past year no fewer than six dozen special 
trusses for ventral hernia following operations for appendi- 
citis.—A Physicians’ Protective Association has been or- 
ganised in Kansas city. Nearly all the doctors in the town, 
to the number of some 300, have joined the Association, one 
of the objects of which is the formation of a black list of 
persons who do not pay their doctors’ bills. The list in- 
cludes two different categories of defaulters—namely, those 
who do pay but only “‘ after long years,” as Byron says; and 
those who never go through that ceremony at all. Once a 
month this black list is posted up to date, printed, and sent 
out to every member of the association for a nominal fee. 
Each member of the association is pledged not to attend 
(except in a case of emergency) any person whose name 
is on the black list, unless payment is made in advance.— 
The “electrocution” of the murderer Foy, which was carried 
out in the Dannemara Prison, New York, on October 23rd, is 
said to have been the most successful since the infliction of 
the death penalty by electricity has been in use. At first a 
current of 1,640 volts was sent through the body for 4 seconds. 
The current was then gradually reduced to 150 volts, and at 
the end of 45 seconds was increased again to 1,640 
volts for 2 seconds, and then shut off. In order that 
there might be no delay owing to the possible giving 
out of the dynamo, as was the case at the last execution 
at Auburn, the electrical apparatus had previously been 
connected with the electric fight plant of the town.— 
The State Commission in Lunacy of New York having 
denied the requisition for tobacco for the patients of the 
Hudson River State Hospital at Poughkeepsie on the 
ground that there was danger of fire by pipe-smoking, the 
Board of Managers has made a vigorous protest against the 
passage or enforcement of any rules or regulations prohibit- 
ing the use of tobacco by the patients. ‘‘In many instances,” 
says the managers, “it is the principal solace and comfort 
appreciable by them in their unfortunate condition, and to 
be deprived of its use after having been habituated thereto 
for long periods, often nearly an ordinary lifetime, would 
result in genuine distress and hardship. It is also believed 
that in many cases deprivation from the use of tobacco would 
be attended with both mental and physical injury to the 
patient. In the interest, therefore, of humanity, as well as 
from a_ medical standpoint, the managers urge that no 
action be taken by your body, looking to the passage or 
enforeement of the rule or regulation in question. 





MEDICAL VACANCIES. 
The following vacancies are announced : 

ALBANY GENERAL HOSPITAL, Grahamstown, South Africa.—Resident 
Medical Officer. Salary, £200 per annum, increasing yearly by £50 up 
to £300, with furnished apartments. The selected candidate will have 
a free first-class passage. Applications to Dr. Macphail, Rowditch, 
Derby. 





BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN, Steelhouse Lane, Birmingham.—Resident Medical Officer 
and Resident Surgical Officer and Extra Acting Physician. Salaries 
£70, £50, and £60 respectively. The two former will receive board, wash- 
ing, andattendance. Applications for the first two to the Secretary by 
December 6th, and for the latter to the Medical Committee by De- 
cember 6th. 

CELBRIDGE UNION.—Medical Officer to the Workhouse and Superin- 
tendent Medica! Officer of Health. Salary, £100 per annum, with 
£15 as Medical Officer of Health. Election on December Ist. 


CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W. — Resident 
Medical Officer. Salary, £80 per annum, with board and residence. 
Appointment for one year. Applications to the Secretary by De- 
cember 5th. 

CHELTENHAM GENERAL HOSPITAL.—Resident Surgeon for the 
Branch Dispensary, unmarried, or if married, without family. 
Salary, £180 per annum, with partly-furnished house, coal, and gas. 
Applications to the Honorary Secretary and Treasurer by November 
25th. 

CHESTER GENERAL INFIRMARY.—House Surgeon; doubly qualified. 
Salary, £90 per annum, advancing £10 yearly, with residence and 
maintenance in the house. A sum of £5 per annum is granted for 
taking charge of the library. Applications to the Chairman of the 
Board of Management by December 4th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physicians. Board and residence, and allow- 
ance for washing provided. Appointment for six months. Applica- 
tions to the Secretary at the Office, 24, Finsbury Circus, E.C., by 
December 14th. 

EAST LONDON HOSPITAL FOR SICK CHILDREN, Glamis Road, Shad- 
well, E.—Two Assistant Physicians; must be F. or M.R.C.P. And 
Pathologist and Registrar. Honorarium of £40 per annum for the 
latter. House-Surgeon. Board and lodging provided. Applications 
to the Secretary by November 29th. 

ESSEX COUNTY ASYLUM, The Chestnuts, Hoe Street, Walthamstow.— 
Fully Qualified Medical Man, to reside within a mile of the institu- 
tion. Salary, £50 per annum. Applications to the Committee of 
Visitors by December 2nd. 

GLASGOW EYE INFIRMARY.—Resident House-Surgeon. Salary, £50 
per annum, with apartments and board. Applications to William 
George Black, Secretary, 88, West Regent Street, Glasgow, by De- 
cember 9th. 

GUYS HOSPITAL.—Demonstrator of Anesthetics, and 'two more Anzs- 
thetists. Applications to the Treasurer, Counting House, Guy’s Hos- 
pital, S.E., by December Ist. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W — 
Honorary Assistant Physician and Honorary Assistant Surgeon. Ap- 
plications to the Secretary by November 27th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Assistant 
House-Surgeon, non-resident. Appointment for six months. Salary, 
£20. Assistant Physician ; must be F. or M.R.C.P.Lond. Applicatiors 
to the Secretary, by November 28th. 

HOSPITAL OF ST. PETER PORT, Guernsey.—Surgeon. Salary, £50. Ap- 
plications to the President of the Poor-law Board by November 30th. 


KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon ; un- 
married. Salary, £50 per annum, with board and lodging. Applica- 
tions to the Secretary by November 30th. 

KIMBERLEY HOSPITAL, Kimberley.—Senior House-Surgeon. Salary, 
£650 per annum, with unfurnished quarters for single men. Appli- 
cations to H. A. De Beer, Secretary, by December 25th. 


KING’S COLLEGE, LONDON.—Sambroke Surgical Registrar. Applica- 
tions, from King’s College students only, to J. W. Cunningham, Secre- 
tary, by November 25th. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary, 
£30 per annum, with apartments, board, and attendance. Applica- 
tions to R. R. Greene, Secretary, Leith Offices, 34, Moorfields, Liver- 
pool, by November 25th. , 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—Resident Medical Officer and Secretary. 
Salary £120 per annum, with board and lodging. Applications to 
the ‘*Chairman of Committee” by December Sth. 

NEW HOSPITAL FOR WOMEN. 144, Euston Road.—Female Resident 
Medical Officer, and two Female Clinical Assistants for Out-patient 
Department. Applications to Margaret M. Bagster, Secretary, by 
November 30th. ; 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Lady as Assistant 
Dispenser, must be qualified to dispense. Applications to Margaret 
M. Bagster, Secretary, by December 2nd. ne 

0 JMNA UNION.—Portumna Dispensary No. 2. Medica icer. 

si pw tang £40 per annum, with £5 as Medicai Officer of Health, together 
with vaccination and registration fees. Applications to Mr. L, Taylor, 
Honorary Secretary. Election on December 2nd. 

ROYAL BERKS HOSPITAL, Reading.—Physician. Applications to the 

Secretary at least ten days before the election on December po . 
ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Residen 
aa Officer, doubly qualified. Salary, £100 per annum, with board, 

residence, and washing. Appointment for twelve months, but 
eligible for re-election. by De- 
ceinber 11th. , ee eesaiusiiibian 
"AL FREE HOSPITAL, Gray’s Inn Road, W.C.—Two siden - 
ar me (House-Physicians) ; doubly qualified. Appointment for 
six months, but the holder will be eligible for re-election. No salary. 
Board, residence, and washing provided. Applications to the Secre- 


tary by November 27th. 


Applications to the Secretary 
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ST. THOMAS’S HOSPITAL.—Assistant Fageleies, must be M.R.C.P. 
Lond.; and Assistant Surgeon, must be M.R.C.S.Eng. Applications 
to Mr. E. M. Hardy, Treasurer’s Clerk, by November 25th. 

SEAMEN’S HOSPITAL SOCIETY “ DREADNOUGHT.”—House-Surgeon 
for Branch Hospital at Royal Victoria and Albert Docks, E.; doubly 
qualified. Salary, 275 per annum, with board and residence. Appli- 
cations to P. Michelli, Secretary, Seamen’s Hospital Society, Green- 
wich, by November 28th. 

SUNDERLAND INFIRMARY. — House- Physician; doubl 
Salary, £80 per annum, — #10 annually to £100, with board and 
residence. Applications to the Chairman of the Medical Board by 
December 4th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Board, lodging, and washing provided. Applications, inscribed “‘ Ap- 

lication for Resident Assistant,” to the Chairman of the Medical 
ommittee by November 30th. 


MEDICAL APPOINTMENTS. 


ACLAND, Theodore Dyke, M.A., M.D.Oxon., F.R.C.P.Lond., appointed 
Physician to St. Thomas’s Hospital, vice John Harley, M.D.Lond. 

ATCHLEY, Mr. Edward G. C. F., appointed Medical Officer for the No. 4 
District of the Chipping Norton Union, vice Henry Roberts, M.D. 
Brux., resigned. 

BALE, Rosa, L.R.C.P.and8.Edin., L.F.P.and8.Glasg., appointed Senior 
House-Surgeon to the Clapham Maternity Hospital. 

BARHAM, Mr. Frank, appointed Medical Officer for the No. 6 District of 
the Market Harborough Union. 

BENNETT, Lawrence H., M.A., M.B.Oxon, appointed Medical Officer for 
the Lisley District of the Wantage Union. 

Bopy, H. M.. M.R.C.S.Eng., L.S.A., reappointed Medical Officer of Health 
for Crediton. 

Brown, John, M.D., D.S.Sci.Vict., reappointed Medical Officer of Health 
for the Bacup Town Council, and Physician to the Southall Fever 
Hospital. 

CLARK, F. W.,-M.D.Durh., appointed Medical Officer of Health for the 
Lowestoft Urban Sanitary District of the Mutford and Lothingland 
Union, vice W. A. 8. Wynne, M.D.St.And., resigned. 

COWAN, Mr. Michael W. W., appointed Medical Officer for the Leigh Dis- 
trict of the Martley Union. 

Crump, J. Arthur, L.R.C.P.Lond., M.R.C.S., appointed Assistant Medical 
Officer to the Wye House Asylum, Buxton. 

FIELDER, Mr. F., appointed Resident Surgeon and Physician to the 
Brixton Dispensary. 

HINTON, Hammond T., M.B., C.M.Aberd., appointed Medical Officer and 
— Vaccinator for the Heytesbury District of the Warminster 

nion. 

KIRKPATRICK, W., M.D., appointed Honorary Surgeon to the Stourbridge 
Dispensary. 

Lewis, J. W., L.R.C.P., L.R.C.S., appointed Medical Officer for the 
Quarter-Back District of the Liandilofawr Union. 

LIGHTBODY, John Henry, M.D.Vict., M.R.C.S., L.R.C.P., L.S.A., appointed 
Medical Officer and Public Vaccinator to the Wybunbury District of, 
the Nantwich Union, vice G. L. Travis, resigned. 

LITTLE, Dr., appointed Medical Officer of Health for Gordon. 

MACDONALD, R. Cadell, M.B., C.M., L.R.C.S.E., L.R.C.P.E., appointed 
Parochial Medical Officer for the Parish of Northmavine, Shetland. 

MCDONNELL, William C., L.R.C.P., M.R.C.8., appointed Medical Officer 
for the No. 6 District of the Hackney Union, vice T. Hoskin, L.R.U.P., 
M.R.C.S., resigned. 

MINTON, Mr. Alfred H., appointed Medical fficer for the South District 
of the Stratton Union. i 

Morrow, John S., B.A., M.B., B.Ch., appointed Honorary Assistant Sur- 
geon to the Belfast Hospital for Sick Children. 

Pitts, Bernard, M.A., M.B.Cantab, F.R.C.S,Eng., appointed Surgeon to 
St. Thomas’s Hospital, vice Sir William Mac Cormac, M.D.Q.U.L., 
F.R.C.S.Eng. 

ROBINSON, Harry A., M.B., Ch.B.Vict., appointed House-Surgeon to the 
Chorley Hospital and Dispensary. 

SHEPHERD, Mr. Alfred E., appointed Junior Assistant Medical Officer at 
the Infirmary of the Fulham Union. 

TEMPLE, Dr. Louis Dunbar, appointed Medical Officer of Health for 
Saddell, vice John Cunningham, M.B., C.M.Glasg., resigned. 

TILLEY, Herbert, M.D., B.S.Lond., M.R.C.S., L.R.C P.Lond., appointed 
Junior Assistant Surgeon to the London Throat Hospital, Great Port- 
land Street. 

VINCENT, George, M.D., M.R.C.S., D.P.H.Camb., appointed Parochial 
Medical Officer to the Bramford and Flowton District of the Bosmere 
and Claydon Union. 

WATTERSON, John Wm., M.B., C.M.Edin., appointed Medical Officer of 
Health to the Morecambe Local Board, vice T. H. Tidswell, M.R.C.s. 
Eng., resigned. 

WEBB, W. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Kingsbridge Local Board, vice Harold E. Owen, L.R.C.P. 
Lond., resigned. 

WESTLAKE, Winifred, L.R.C.P.and S.Edin., L.F.P.and 8.Glasg., appointed 
Junior House-Surgeon to the Clapham Maternity Hospital. 

——— Dr., appointed Temporary Medical Officer of Health for Thet- 
ord. 


WHITE, O. M., M.R.C.8., appointed Medical Officer for the Eltham District 
of the Lewisham Union, vice David King, M.D.Aberd., resigned. 
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DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
1 p.M.—Mr. A. Stanford Morton: Ocular Injuries. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical evening. Dr. Beevor: 
Case of Syringomelia. Sir Hugh Beevor: Case of Oblitera- 
tion of Superior Vena Cava. r. Hu Fenwick: Case 9 
Removal of Hydatid Cyst of the Bladder. Mr. Sheild: 
Sequel of a Case of Remarkable Congenital Tumour in ap 
Infant. Mr. B. Squire: Case of Enlarged Blood Vessels of 
the Skin of the Face Obliterated without Scars by Electro- 
lysis. Mr. Lockwood: (1) Case after Operation for 
Dupuytren’s Contraction of the Palmar Fascia; (2) Case 
after Excision of Diffuse Lipomata of the Neck. Dpr, 
Pasteur: Case of Strie Atrophice. 


TUESDAY. 

LONDON POST-GRADUATE CoURSE, Bethlem Hospital, 2 P.m.—Dr. Corner: 
General Paralysis of the Insane. Hospital for Diseases of 
the Skin, Blackfriars, 4 P.M.—Dr. Payne: Psoriasis. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.— Dr. Dawsan 
Williams: A Case of False Disseminated Sclerosis due to 
Measles, with remarks on the occurrence of certain wide- 
spread nervous disorders after this and other infectious 
diseases. Dr. W. A. Hollis: Ona Disseminated Fibrosis 
of the Kidney found in Cases of Infective Endocarditis, 
Aortitis, and Allied Disease: its Pathologica? Significance, 
and Chief Clinica] Features. . 


WEDNESDAY. 


LONDON POST-GRADUATE COURSE, Hospital for Consumption, Bromptoa, 
4 p.M.—Dr. C. Theodore Williams: Bronchial Asthma. 
— Ophthalmic Hospital, 8 P.m.—Mr. W. Lang: 
uint. 
METROPOLITAN COUNTIES BRANCH : NORTH LONDON DISTRICT, Temperance 
Hospital, Hampstead Koad, N.W., 4.30 P.M. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 P.M.—Mr. Victor Horsley; 
The Surgery of the Nervous System. Hospital for Sick 
Children, Great Ormond Street, 3.30 p.m.—Dr. F. Batten = 
Tuberculosis: Pathological Demonstration. Central Lon- 
don Sick Asylum, Cleveland Street, 5.30 P.M.— Mr. A.. 
Pearce Gould: Modern Treatment of Common Fractures. 
London Throat Hospital, Great Portland Street, W.,8 P.M 
—Dr. Edward Law: Demonstration of Cases. 

SANITARY INSTITUTE, PARKES MUSEUM, 74A, Margaret Street, W., 8 P.M.— 
Dr. J. T. Arlidge: Textile Manufactures: Silk, Cotton, 
Woollen, and Linen Industries. 

ROYAL COLLEGE OF PHYSICIANS, The Laboratories, Examination Hallj 
Victoria Embankment, 5 p.M.—Professor W. S. Greenfield = 
The Bradshaw Lecturer on Some Diseases of the Thyroid 
Gland (a Microscopic Demonstration will be given from 
4to5P.M., and 6 to7 P.M.) 





FRIDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr. C. Theodore Williams: Emphysema. 

West LONDON MEDICO-CHIRURGICAL SociETy. West London Hospital). 
8 p.M.—Clinical meeting. The President, Dr. Donald W. 
C. Hood: Notes on a Case of Glanders. Dr. H. W. Marett 
Tims: (1) Microscopical Section from a Case of Xanthoma 
‘Diabeticorum; (2) Case of Colloid Milium; (3) Case of 
Diffuse Symmetrical Scleroderma. Mr. William Steer: 
Case of Raynaud’s Disease. Mr. L. A. Bidwell: (1) Case of 
Ostitis of Lower End of Humerus; (2) Cases of Lupus. 
Excised and Skin Grafted. Other cases by Drs. Abraham 
and Gardner, and Messrs. F. Swinford Edwards, and 
Stephen Paget. 

WEST KENT MEDICO-CHIRURGICAL SOCIETY, Greenwich, 8 P.M.—Clinica? 
evening. 

SATURDAY. 
LONDON PosT-GRADUATE COURSE, Bethlem Hospital, 11 A.m.—Dr. Percy 
Smith: Lunacy Law. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps witit 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

MARRIAGE. 

RAYNER—ANDERSON.—On November 15th, at Christ Church, Lancaster 

Gate, by the Rev. C. J. Ridgway, Vicar of the Parish, assisted by the- 

Rev. Moore Neligan, Herbert E. Rayner, F.R.C.S.Eng., formerly of 

Colchester, son of the late John Rayner, Esq., to Jessie Mary (Marie) 

only daughter of the late William Anderson, Esq., of Glentarkie, N.B..,. 

and of 68, Porchester Terrace, Bayswater, W. 


DEATHS. 

WHITEHOvUSE.—On November 7th, at No. 48, John Street, Sunderland, aged 
35 years, John Whitehouse, F.R.C.S. 

MOopy-WARD —-On November 9th, at Wellington House, Reading, Richard 





Moody-Ward, M.B.Oxon, M.R.C.S. 
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LETTERS, NOTES, AND ANSWERS TO. 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is ay requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvtTHors desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PoBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








<i Serie. answers, and communications relating to subjects to which 
special ritments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





W. asks to be recommended a mode of treating moles on a child’s face 
better than excision. There are six or seven, and the parents object to 
sO many linear scars, 


THE EFFECT OF LIMEWASHING WALLS OF LIVING ROOMs. 
NQUIRER writes: Would any reader of the BRITISH MEDICAL JOURNAL 
inform me if experiments have been performed (and, if so, the result) 
todetermine the action of ordinary limewashing of the walls of living 
rooms, on noxious or other germs ? . 


WORKS ON VETERINARY PATHOLOGY. 
M.B. desires information as to the best books, in English, German, and 
French, on veterinary pathology. 

*,* We do not know of any book in the English language dealing with 
veterinary pathology; itis a subject which is mairfly treated of in an 
intermittent and irregular way in books of veterinary medicine and 
surgery. Trustworthy works on veterinary pathology in German are: 
1. Bacterienkunde und pathologische Mikroskopie, by Professor Kitt. 2. 
Lehrbuch der speciellen Pathologie der Haussdugethiere, by Professors Fried- 
berger and Fréhner. The following is the only French work on veter- 
inary pathology: Pathologie Générale et Anatomie Générale des Animaux 
Domestiques, by Professor Cadeac. Friedberger and Fréhner’s work, 
while it contains a good deal of pathology, deals in the main with the 
practice of veterinary medicine. 


ANSWERS. 


A. E. W.—We find that Dr. John Francis Church/ll is not a member of the 
British Medical Association. 


RETRAC.—We would recommend our correspondent to apply to Mr. 
Arthur McDonald, Bureau of Education, Washington, U.S.A. 


N. B.—The late Sir Andrew Clark became a Member of the Royal College 
of Surgeons of England in 1844. He took the degree of M.D. Marischal 
College, Aberdeen, in 1854. 


EczEMA.—The paper by the late Sir Andrew Clark as to which our corre- 
spondent inquiresis probably a collection of “‘ Clinical Illustrations of 
Mucous Disease of the Colon,” published in the Lancet, December 17th, 
1859, p. 614. 


WARMING A CONSULTING ROOM. 

MESSRS. FLETCHER, RUSSELL, AND Co., Lim. (Warrington) write: If 
your correspondent will communicate direct with us we will set mat- 
ja —_ We suspect your correspondent has achimney with a down 

raught. ° 


Dr. A. PULLAR (Norwood, S.E.) writes: ‘ Frigidus ” will find the “ L. W. 
Leeds’s Patent Floor-warming Gas Stove” the most efficient, con- 
venient, and economical appliance for the purpose, all the heat being 
thrown on the floor by direct radiation. while the air of the room re- 
mains perfectly fresh and wholesome. These stoves are sold by Messrs. 
Hersey, 70, Berners Street, London, W., from whom full particulars can 
be obtained. I have tried a variety of gas-heating appliances, and have 
found Leeds’s stoves by far the best, the principle adopted in them 
being a strictly scientific one. I have three in different rooms, and 
find them most satisfactory in every way. 


DR. CHARLES E. WINCKWORTH (Shefford R. S. O., Beds) writes : In reply to 
“ Frigidus,” I advise him to get a Clarkes siphon stove (“single pillar” 
enough forsmall room). It would burn only 3 feet of gas per hour when 
turnedfullon. There is an arrangement by which the products of com- 
bustion, etc.. are conveyed through water, and fall down intoatray be- 
neath ; consequently, there is no smell nor oppressive heat. If there 
be a fireplace or chimney in room, I strongly recommend Roberts’s 
portable stoves, 112, Victoria Street, Westminster. These require no 
stoking, and will burn for twelve hours or more ata cost of only one 
penny. I have an ornamental one for drawing-room and one for bed- 
room. I shall be happy to answer more fully by letter if necessary. 
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BRITISH MEDICAL BENEVOLENT FUND. 

WE are asked to state that there are two honorary secretaries to this 
fund—Sidney Phillips, M.D., F.R.C.P., 62, Upper Berkeley Street, Hono- 
rary Financial Secretary ; and Mr. Edward East, 16, Upper Berkeley 
Street, Honorary Secretary for Cases. 


THE DECIMAL SYSTEM IN RUSSIA. 

By a recent ukase all pharmacists in the Russian Empire are compelled 
to use the decimal system of weights and measures in preparing and 
dispensing medicines. The new ordinance comes into effect on Janu- 
ary Ist (13th), 1894. 


ABSORPTION OF DRUGS THROUGH THE SKIN. 


VANNI AND GUICCIARDI! have once more attacked the question as to 


whether the skin may be considered as an absorbing surface. The 
point they have actually tried to settle is whether drugs (sodium sali- 
cylate or morphine hydrochlorate) are absorbed when simply applied 
to the skin dissolved in human saliva, and if so whether this excipient 
forms a better means of causing this endosmosis than the oils and fats 
generally used. They have certainly succeeded in demonstrating the 
superiority of saliva as a medium for the external application of these 
drugs, their absorption into the system being easily and rapid] 
demonstrable. Whether, however, such a method of application wil 
ever come into practical use is quite another matter. 


WATER EXAMINATION. 


MR. F. WALLIS STODDART (Western Counties Laboratory, Bristol) writes 


I have read with much interest the article on water examination in 
which reference is made to my recent contribution to the Practitioner. 
As attention may be directed to the latter, will you allow me to point 
out that a serious misprint occurs on page 398, line 26, where ‘‘5 grains 
per gallon” should read “0.5 grain per gallon.” This and other less im- 
portant errors will be corrected in next month’s issue. 


MEDICAL WOMEN IN TURKEY. 


THE Constantinople Correspondent of the Times reports that the Porte 


has decided to allow the free exercise of the medical profession to duly- 
qualified women who present peers diplomas and pass a satisfactory 
examination at the Imperial School of Medicine. This permission was 
refused to women generally, but the Grand Vizier, Djevad Pasha, has 
displayed much liberal spirit and freedom from prejudice in dealing 
with the subject. It has been in a great measure due to the exertions 
of the United States Minister that the Sultan has granted permission to 
Dr. Caroline F. Hamilton and Dr. Mary P. Eddy to practise medicine at 
Aintah and Beyrouth (Syria) respectively. 


DIPHTHERIA AND DEFECTIVE DRAINAGE. 


PYRAMID writes: With Dr. Sidney Davies’s self-imposed task of correct- 


ing Dr. Wilks and Sir W. Jenner I am not concerned, but when the late 
principal medical officer of the Egyptian Police commits himself to the 
assertion regarding diphtheria that ‘‘ London will still compare very 
favourably with Cairo,” I must, in the interests of the absent, beg leave 
to correct him. In J892 there were 39 deaths in Cairo amongst the 
native inhabitants from diphtheria and croup, classed together for 
statistical purposes, giving. according to the underestimated popula- 
tion, aratio per 1,000 of 0.11. In London during the same year the 
mortality from diphtheria alone was 1,856, equal to 0.43 per 1,000. In 
1888-89-90 the deaths from the two diseases in the capital of Egypt were 
respectively 59, 70, and 66, giving an annual average rate of 0.18 per 
1,000. Whatever other sanitary sins and shortcomings my! be laid to 
the charge of Cairo, it certainly seems to be less blamable than London 
with respect to the condition of things, no matter what they may be, 
which leads to diphtheria. 


THE SPREAD OF TUBERCULOSIS. 


8. W. M. writes: Practice must lag behind theory for a time, or at 


least does so; but is our conduct towards the continuance and spread 
of tuberculosis not unnecessarily primitive, considering how long its 
direct communicability has been recognised ? Tuberculous meat and 
milk are, very properly, condemned as vehicles of contagion, but what 
is done, as a rule, to isolate phthisical patients, or to prevent the 
spread of tuberculosis by their discharges? There is still, 
unfortunately, a widespread tendency among the public to look on 
tuberculosis as a hereditary and not as a communicable disease, and I 
am afraid the tendency is not always opposed energetically enough by 
ourselves. My attention was first drawn to the subject many years ago 
by the following case. An elderly couple with ample means and a large 
family held such strict religious views as regards amusements that the 
children were practically confined to the house. The father’s business 
took him every day into town, and various duties gave the mother a 
good deal of outdoor exercise. When I last saw them the parents were 
in a hale old age, and all the children had died of tubercle save one 
daughter, who had married young, and was the mother of afamily. No 
responsibility attached to the medical man then ; it would not be so 
now. In this village an apparently robust labourer married a delicate 
girl. Inside a year she died of tuberculosis; the widower short] 

afterwards married a healthy girl, and now, within three years, he an 
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one of his second wife’s two children have died, the father certainly of 
tubercle. So the disease creeps about what ought to be a perfectly 
healthy village from person to person and from generation to genera- 
tion. It seems to me sometimes that if some of our — health 
officers would collect statistics to show approximately the proportion 
of tuberculous cases which are due to direct infection, and would pub- 
lish widely the result, along with some simple instructions as to the 
treatment of patients and their discharges, with a view to lessening, as 
far as Pm e, the risks of infection, medical men and the public 
generally might be roused to do something more than one is accus- 
tomed to seé at present. When one thinks of the consumptive seam- 
stresses, tailors, bank clerks, shop assistants, etc., not. to mention 
private individuals who are shut up often in unventilated rooms 
with their unfortunate companions, it is impossible not to contrast 
such proceedings with the energetic manner in which we deal with 
cholera, small-pox, scarlatina, and even chicken-pox. 


THYROID EXTRACT AND SYPHILIS. 

SYE-PIECE writes: Is there any existing record of cases where thyroid 
extract proved beneficial and curative in patients suffering from 
obstinate secondary and tertiary syphilides? I have noticed that 
marked desquamation and a healthy action of the skin was induced 
by this treatment. A case of very severe rupia, with extensive ulcera- 
tion of legs and scalp, which resisted all the routine remedies, has 
commenced to improve. The healing process began in the centre of 
the sores, and desquamation took place around the edges of the 
ulcerated areas. Concurrently with these phenomena the discharge 
ceased, and the whole of the diseased tissues look drier and healthier 
on this the third day of treatment. Other patients are being similarly 
treated, and the cases at present bid fair to heal — and satis- 
factorily. The tabloid form of the remedy was found most efficient, 
10 grains being given daily with a nourishing dietary and tonics. All 
mercurial treatment has been temporarily stopped. 


INCREASE AND DECREASE IN THE VIRULENCE OF INFECTIONS. 

Dr. Tuckey (M.O.H. for the port of Fowey), writes that he has read with 
much pleasure Dr. Edwin Rickards’s address on Infectious Diseases. 
He is strongly of opinion that ‘‘cow-pox is nothing but small-pox mo- 
dified by its passage through a graminivorous animal.” He isinclined 
to think that to pass any virus through the system of a vegetable-eating 
animal destroys its potency for evil to an omnivore, and vice versd, 
and that Pasteur’s attenuation of the virus of rabies is to be explained 
in this way. He would have beena bold man who would have as- 
serted that the hydatid of the ox was the same as the tenia of man 
until he could show them to be identical by very positive proof. Not 
only so but possibly the same microbe may exist in different states in 
the same individual, and there may be relationships between the 
pheumococcus of pneumonia and the bacillus of phthisis. In a mysteri- 
ous outbreak of diarrhcea in a village in Dr. Tuckey’s district the sym- 
ptoms did not differ from those of Asiatic cholera, yet Dr. Klein could 
not discover the comma bacillus. “I have no doubt,” continues Dr. 
Tuckey, “‘ that English and Asiatic cholera are more than first cousins, 
and that the comma bacillus in one stage will cause cholerine, in others 
Asiatic cholera. Have the cases of cholera which have been reported 
in England all been satisfactorily traced to importation? I think not. 
.... Far be it from me to say that the utmost watchfulness over ship- 
ping is not necessary. ... But let ustakecare that while our sentinels 
on outpost duty are looking out to sea watching for the enemy he does 
not creep upon us from behind and rush upon us from the vantage 
ground of insanitary surroundings and want of pure water.” 


GANGRENE OCCURRING DURING AN ATTACK OF TYPHOID FEVER. 
«€.F.W. writes: The notes jof the following case may be of interest : H. P., 
aged 1 year, was first seen by me on November 2nd, 1893, and was then 
suffering from typhoid fever. He had been ailing for several days, I 
was informed, and as he had several rose spots out he had probably 
been ill for ten or twelve days, or perhaps longer. Everything went on 
well till November llth, when, during my absence from the hospital, he 
was 3-—@! taken worse. WhenI sawhim on my return, about an 
hour later, his breathing was laboured and rapid, the countenance 
anxious, the pulse small and rapid, and the temperature subnormal. 
The thigh displayed a patch of gangrene, surrounded by a bright-red 
dine extending from just below the trochanter major to within about 
2inches of the knee. This condition was discovered about half an 
hour before my arrival, and, Iam informed, was not present when the 
child was washed in the morning. On examining the chest fine crepi- 
tations were heard over the front of the rightlung. The child was 
ordered brandy, carbonate of ammonia, and a turpentine fomentation 
ifor the chest. It gradually sank, and the respirations ceased about an 
hour after my arrival. As the heart still continued beating, artificial 
respiration was performed for twenty minutes, when no indicat:ons 
of circulation could be detected. Just before death a small patch of 
gangrene, about an inch in diameter, appeared just over the right 
wrist. It is a noteworthy coincidence that all the complications, 
namely, the gangrene on the thigh and on the forearm, and the crepi- 
tations in the lung, occurred on the right side. The child was being 
treated with half-minim doses of carbolic acid. 


LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Mr. H. G. Allford, Grantham ; Dr. J. Anderson, Manchester; Mr. J. 
P. Aston, Bradford; Dr. F. H. Alderson, London; Mr. J. W. Ashworth, 
Stockport; Dr. J. Ambrose, Devizes; Dr. C. H. Allfrey, St. Leonard’s ; 
Dr. H. E. Armstrong, Newcastle-on-Tyne; Dr. F. P. Atkinson, Sur- 
biton; A.B.C. (B) Dr. A. G. Blomfield, Exeter; Mr. G. K. 8. Bigg. 
London; Mr. J. E. Briscoe, Leeds; Dr. J. M. Booth, Aberdeen; Dr. J. 
Brown, Bacup; Mr. W. M. Beaumont, Bath; Mr. L. Buggy, Kilkenny; 
Dr. R. Boxall, London ; Mr. A. R. Barnes, Hailsham; Mr. N. 8. Brooks, 
Dublin; J.-M. Bramwell, M.B., London; Mr. J. B. Brereton, Leeds. 





(C) E. M. Cuffe, M.B., Johannesburg; Mr. M. Chorley, Bristol; Mr. T, 
Carr, Braintree; Dr. W. Cayley, London; A. Cook, M.B., Cardiff; Dr, 
G. Cordwent, Milverton; Dr. A. H. W. Clemow, London. (D) Dr. C. J. 
W. Dixon, London; Dr. T. Duka, London; J. J. Douglas, M.B., Edin- 
burgh ; Domen Belts Warehouse, The Manager of the, London ; Dr. T, 
C. Donaldson, Hounslow; Mr. M. J. Doidge, Haverhill; Dr. J. Davies, 
Maesteg; Disgusted. (BE) Dr. F. Edge, Wolverhampton; Dr. C. w. 
Evans, Bakewell. (F) Mr. F. P. Foster, New York; Mr. J. W. Fry, 
Wateringbury; Mr. J. Freeland, Antigua; Mr. E. Fletcher, London; 
Messrs. Fletcher, Russell, and Co., Warrington; Dr. P. Fraser, Car- 
narvon; Mr. E. F. Flynn, London. (G) Mr. E. C. Gunther, Boston, 
U.S.A.; Dr. J. G. Garson, London: Mr. J. Gould, Hatherleigh; Mr. L. 
M. Griffiths, Clifton; Mr. C. E. R. Gardiner, Arklow; Dr. J. Galloway, 
London; Dr. W. S. Greenfield, Edinburgh. (H) Mr. H.N. Hardy, 
London; H. L.; Mr. A. Harvie, Devonport; Mr. J. B. Hamilton, 
Chicago; Dr. F. T. Heuston, Dublin; Mr. R. Harrison, London; Mr. W. 
E. Hacon, Christchurch, N.Z.; Mr. J. Hodges, Bury St. Edmunds; J, 
Hamilton, M.B., Enniskerry; Messrs. J. Halford and Son, London; 
H. R.; Mr. R. J. Hill, Worthing. (I) Dr. C. R. Illingworth, London, 
(J) Miss E. Jones, London; Mr. B. Jackson, London; Mr. G. Johnson, 
London; Mr. H. G. Johnson, Buckfastleigh ; Mr. H. P. Johnson, Basing- 
stoke. (K) Dr. James Kerr, Bradford; Mr. T. G. Kerr, London; Dr. 
W. Kirkpatrick, Stourbridge. (LZ) Mr. W. F. Lloyd, Windsor; Mr. J. 
Lawrence-Hamilton, Brighton; Mr. H. Littlewood, Leeds; Liquor 
Carnis Co., The Manager of the, London; Dr. J. Limont, Newcastle-on- 
Tyne; Mr. J. B. Littlejohn, Craven Arms; Mr. W. W. Lawrie, London; 
Mr. H. Lund, Manchester; Mr. 8S. R. Lidiard, Hull; L.R.C.P.; Mr. N, 
B. Langley, Cricklade; Lancastrian; W. Leith, M.B., Norwich; Dr. 
Loumeau, Bordeaux; Dr. E. Law, London; R. H. Lucy, M.B., Ply- 
mouth; Lux; Dr. J. H. Lightbody, Liverpool. (M) Dr. G. Macdonald, 
London; Medicus; Mr. F. F. Mahon, London; Dr. H. W. G. Mac- 
kenzie, London; Mr. H. Malley, Dublin; Mr. J. H. Morgan, London; 
Mr. J. Moore, London; Mr. W. Marriott, London; Messrs, J. Moore 
and Sons, London; Dr. A. Magelssen, Christiania; Dr. S. Mackenzie, 
London; Mr. J. D. McFeely, Bundoran; Mr. F. Molony, Taunton; Dr. 
W. Macewen, Glasgow; J. B. Milne, M.B., Sheffield; Mr. J. Milne, 
London; Mr. L. Mackenzie, Tiverton. (N) Mr. H. O. Nicholson, 
Kirkcaldy. (0) Rev. R. Owen, London; Dr. T. P. O'Connell, Keighley; 
(P) Dr. 8. Phillips, London; Dr. A. Pullar, London; Mr. T. E. Pedley, 
London; Dr. F. L. Phillips, Birmingham; Sir G. H. Porter, Dublin; 
Dr. W. S. Playfair, London; Pyramid; Mr. R. W. Parker, London ; Mr. 
T. Partridge, Stroud. (R) Dr. T. C. Railton, Manchester; W. Rose, 
M.B., London; Mr. M. Ritchie, London; Dr. A. Robinson; 
Rotherham; Messrs. H. Rowntree and Co., York; Messrs. E. 
W. Richards and Co., London; Mr. L. Rawsthorn, Preston; 
Mr. A. W. Ransom, Tynemouth; Mr. C. Randolf, Milverton. (§) Dr. 
James Swain, Clifton; Mr. J.M. Sloan, Croydon; Dr. J. Struthers, 
Edinburgh; Mr. F. Spurgin, London; Mr. G. H. Skimmer, London ; F. 
A. Southam, M.B., Manchester; E. S. Sugden, M.B., Liverpool; Mr. H. 
Saunders, Oxford; J. B. Story, M.B., Dublin; Dr. E. M. Skerritt, 
Clifton; Mr. W. R. Spowart, Norwich; Mr. W. P. Sladen, London; Dr. 
J. Swain, Bristol; Mr. A. J. Southey, Colnbrook; Mr. W. J. Staddon, 
Ipswich; Messrs. Southall Brothers and Barclay, Birmingham ; Dr. W. 
G. Smith, Dublin ; Mr. F. W. Stoddard, Bristol; Mr. S. Snell, Sheffield; 
Mr. F. T. Simson, London; Mr. W. Stokes, Dublin. (T) Dr. H. 
Tibbits, London; Dr. J. C. Thresh, Chelmsford; Dr. H. H. Tooth, Lon- 
don; Mr. T. P. Tolputt, Northwich; Mr. W. 8. Turner, Manchester ; 
Mr. T. F. Tracy, Glasgow. (U) Dr. A. R. Urquhart, Perth; Messrs. J. 
and T. Usher, Bristol. (W) Dr. S. Wilks, London; Mr. W. R. Wil- 
liams, Preston; Mr. W. C. Whitfield, Hereford; Mr. J. W. Windle, Lon- 
don; Mr. G. W. Wallis, London; Pr. F. J. Waldo, London; Mr. P. L. 
Wright, Dublin; Mr. A. White, Birkenhead; Mr. U. E. Winckworth, 
Shefford; Mr. V. H. W. Wingrave, London; Mr. H. G. Wharry, Lon- 
don ; ete. 
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AN ADDRESS 
DILATATION OF THE STOMACH. 


Delivered before the Harveian Society of London. 


By Str WILLIAM H. BROADBENT, Barrt., M.D., 


Physician-in-Ordinary to H.R.H. the Prince of Wales, and Physician 
to St. Mary’s Hospital. 





On DILATATION OF THE STOMACH. 

DysPEPSIA gives rise to a great variety of symptoms, and is 
responsible for much discomfort and suffering, and even 
misery, if we take into account the depression of spirits with 
which it is frequently accompanied. I propose to deal here 
with one of the consequences of dyspepsia, which, at the 
same time, aggravates its injurious effects, and constitutes a 
serious obstacle to remedial measures. This is dilatation of 
the stomach, which has, moreover, symptoms of its own and 
requires special treatment. 

There are various degrees of gastric dilatation, and I should 
almost be prepared to say different kinds. The increased 
capacity of the organ, the imperfect collapse and contraction 
when digestion is completed, and the exaggerated area of 
resonance before or after meals are common to all cases, but 
in some patients splashing is easily elicited, and when the 
tube is introduced, at whatever interval after food, a quantity 
of ill-smelling liquid will be withdrawn; in others a splashis 
heard only for two or three hours after food, and after this 
time the stomach will be found quite empty by the tube when 
the line of resonance is as high as the fifth space. It is not 
easy to draw a line between mere distension and dilatation ; 
theoretically we should say that actual dilatation existed 
when the stomach tolerates passively the presence of gas, 
and does not clear itself of contents after digestion. 


CAUSES. 

The causes of dilatation of the stomach are such as give 
rise to indigestion and flatulence, and first among them stands 
improper and injudicious food and feeding. 

Improper and Injudicious Food and Feeding.—Over-feeding gene- 
rally is a common cause of dyspepsia, which may go on to the 
 ggenppncroe of dilatation. Appetite, which wou dhe satisfied 

y a reasonable amount of one or two kinds of food, is re- 
awakened by a succession of dishes; the stomach is thus 
completely overloaded, and is incorapetent to deal with the 
mass of material it receives. Bulky, farinaceous articles of 
diet, certain green vegetables of the cabbage tribe, which 
give rise to flatulence, with copious draughts of liquid, will 

istend the viscus and, by frequent repetition, impair its 
contractile power. The largest stomach I ever saw post-mor- 
tem was in the body of an Irishwoman, whose staple diet was 
potatoes and tea; it extended from the left hypochondrium 
to the right iliac fossa. Habitual taking of food between 
meals is a practice which is ruinous to digestion; like other 
organs, the stomach requires a period of rest. Food, again, 
taken in a condition of exhaustion or extreme fatigue is 
never properly digested ; and the man of business who thinks 
he is sarap exercise, which in some degree neutralises the 
ill-effects of confinement to his office, by walking home from 
the city, not infrequently adds to them by fatigue which im- 
pairs his digestion. The rush from work to food, and from 
food hastily eaten back to work, is, again, a frequent cause of 
indigestion ; as is also the hurry from breakfast to catch a 
train to town. 

_ Functional Derangements of Nervous Origin.—But the stomach 
is astonishingly tolerant of excessive and improper food, and 
adjusts itself to irregularities of meals and untimely feeding 
with extraordinary facility; and, on the other hand, the 
severer forms of dyspepsia and gastric dilatation are met with 
when the meals are wholesome in character, moderate in 
amount, and regular in time. Some other cause, therefore, 
than errors in diet must play a very important part in their 

roduction. Hereditary or congenital tendency to dyspe sia, 
injury to the stomach by improper food in infancy and child- 





hood, will account for some cases, but amore potent influence 
is disturbance by the nervous system, taking effect in some 
cases on the secretion of the digestive fluids, in others on the 
muscular contractions of the stomach. A large proportion of 
the dyspeptics who consult us, and of those who suffer from 
dilatation of the stomach, are neurotics; and the neurosis is 
the cause of the stomach trouble, and the nervous symptoms 
are not the consequence of indigestion, as is so commonly 
assumed. 

Anatomical Conformation.—In dilatation of the stomach, how- 
ever, my observation has led me to conclude that there is 
very frequently another factor, an anatomical disposition, 
which hinders the expulsion of the products of the digestion. 
This is when the pylorus is suspended high up in the epi- 
gastrium bya short lesser omentum, which also limits its 
movements. Under such circumstances if the stomach is 
distended and overloaded it is dragged down by the weight 
of its contents and an acute flexure is formed at the junction 
of the duodenum and pylorus, which constitutes an obstacle 
to the passage of the chyme. 1 havemany times seen, when 
peristalsis has been provoked by handling, an enormously 
dilated stomach define itself through the thin abdominal 
walls, making asharp bend at about two-thirds or three- 
quarters of its length from the cardiac end, the pyloric a 
tion passing directly upwards or even upwards to the left, 
while the contraction travels from left to right, and on ar- 
riving at the pylorus evidently encounters obstruction which 
it is unable to overcome. Mr. Mayo Robson has recently 
pointed out another mechanical cause of dilatation of the 
stomach in adhesions which have formed as a result of ulcer 
or of perihepatitis. 

SYMPTOMS. 

The symptoms to which dilatation of the stomach gives 
rise are extremely varied. They includeall those attributable 
to indigestion, but it would only lead to confusion to enume- 
rate them, and I shall specify only such as are more or less 
characteristic of dilatation, and they may be roughly classi- 
fied as gastric, mechanical, reflex, and as due to ptomaine 
poisoning. 

It isnot always easy to say to which of these classes par- 
ticular symptoms ought to be referred, and they no doubt 
overlap, but it will facilitate description and discussion to at- 
tempt some kind of classification. veer eh 

Of the gastric symptoms proper the most characteristic is 
copious vomiting. One meal after another is taken through 
the day, or, in some cases, for two or three days, with more 
or less discomfort, but without sickness, and then appa- 
rently the whole is returned, the quantity sometimes being 
enormous. The vomited matters are usually of a brown 
colour and offensive odour, with a floating scum. This, 
of course, is a symptom commonly present in malignant 
or other stricture of the pylorus, and the diagnosis between 
dilatation secondary to disease of the pylorus and simple 
dilatation is often difficult. The complete absence of 
free hydrochloric acid from the vomited matters, or from 
the contents of the stomach when withdrawn by a tube, 
has been relied upon as evidence of cancer; but even if this 
point were absolutely trustworthy, which I doubt, if is very 
difficult of establishment. The presence or absence of 
sarcine, again, is not conclusive either way; there is always 
an abundance of fermentative organisms, and sarcinz may or 
may not be among them. Time and the results of treatment 
will ultimately establish the diagnosis, and in most cases 
the judgment must be held in suspense for a while. 

In other cases the vomiting is frequent and occurs at vary- 
ing intervals, after each meal or every night, the stomach 
however, never completely emptying itself, so that whenever 
food is taken it is received into a quantity of fermenting ma- 
terial, and itself undergoes fermentation instead of digestion. 
Eructation of offensive gases is sometimes a symptom, but in 
bad cases the stomach has lost the power of expelling gases. 
The breath may or may not be offensive. The state of the 
tongue does not afford much assistance in the diagnosis. The 
most common surface appearance which it presents is a thin, 

ale, moist coat, which might be described as slimy or greasy 
ooking, while it is large, soft, flabby, and indented at the 
edges. Almost every variety of fur may, however, be met 
with, and in some cases the tongue remains quite clean. 
Usually, the appetite is impaired, and not uncommonly there 
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is an absolute disgust for food, so that the proper nourishment 
of the patient becomes a matter of extreme difficulty. On the 


other hand, there may be a spurious appetite, the patient | 


having a sensation of hunger and sinking very soon after 
food, and sometimes an imperious craving for food at all 
times of the day and night. 

One of the most serious of the mechanical effects of dilata- 
tion of the stomach is upward displacement of the diaphragm 
and pressure upon the thoracic viscera. The heart is often 
very greatly embarrassed by pressure and displacement, and 
when the organ is fatty or dilated, or weak and flabby, dilata- 
tion of the stomach may determine a fatal arrest of its action. 
In one case at St. Mary’s Hospital, a patient admitted for 
extreme breathlessness and weak and frequent action of the 
heart, and found on examination to have considerable dilata- 
tion of the stomach, died apparently from the effect of this 
upon a sound heart, no other cause of death being discovered 

ost mortem. I had ordered the stomach to be washed out, 
put collapse supervened before this could be done. A hearty 
or indigestible meal may give rise to sudden death, or the 
dilatation may render fatal exertion or emotion which would 
otherwise have been survived. 

Palpitation of the heart afterjmeals is a common accompani- 
ment of a dilated stomach. More frequently the heart’s 
action is irregular, sometimes violent, at others feeble; oc- 
casionally there is intermission. As a rule, the patient is 
acutely conscious of irregular or intermittent action of the 
heart of gastric origin, whereas when it is present from car- 
diac disease, he knows nothing about it. Probably reflex 
disturbance may play a greater part in the production of pal- 
pitation, intermission, and irregular action of the heart than 
pressure, since cardiac disturbance may be very severe when 
the enlargement of the stomach takes a downward direction, 
and the line of resonance is not very high. 

A vee more distinctly traceable to pressure upon the 
heart and lungs is oppression and difficulty of breathing on 
lying down at night. In the recumbent position the weight 
of the liver and the abdominal viscera generally is more or 
less thrown against the diaphragm instead of falling away 
from it, and both heart and lungs are additionally embar- 
rassed by the increase of pressure upon them. Sleeplessness 
is a very common effect. 

A still more common form of sleeplessness is produced by 
a minor degree of gastric dilatation. The patient sleeps on 
going to bed, but at 2, 3, or 4 a.m. is awakened, and remains 
awake for some hours, perhaps till morning. The explana- 
tion is that the stomach does not completely expel its con- 
tents, and in the course of the night fermentation takes 
place with evolution of gas, which, Mf aggravating the pres- 
sure on the diaphragm, disturbs and prevents in. The 
subject usually does not recognise flatulence, or discomfort 
arising from flatulence, asthe disturbing influence, but any- 
thing which causes the eructation of gas removes the ina- 
bility to sleep. It may here be remarked that flatulent dis- 
tension of the stomach produces its worst effects when the 
patient ceases to be conscious of the flatulence as such. The 
discomforts arising from the presence of gas are usually due 
to the efforts of the stomach to get rid of it, and it. is when 
the stomach suspends these efforts and allows itself to be 
passively distended that the pressure and reflex effects give 
rise to serious trouble. 

The mention of the form of sleeplessness just considered 
leads up to the consideration of nocturnal asthma, which is 
the most characteristic of the reflex symptoms. This comes 
on at about the same time in the night, and almost certainly 
from the same cause—fermentation, during the first hours of 
sleep, of imperfectly digested food, with the formation of 
gaseous and irritating products. The spasm of the bronchial 
tubes, however, cannot be due to pressure, and must bea 
result of a reflex from the gastric branches of the pneumo- 
gastric to the motor fibres of the bronchiz. The excitement 
or aggravation of nocturnal asthmatic paroxysms in predis- 
posed individuals by indigestion or flatulence, late or heavy 
meals, or certain articles of diet, is matter of frequent obser- 


vation ; when the attacks are habitual, dilatation of the 
stomach may be suspected as the cause. It is usually in 
adults at or after middle age that asthma is set up by dilata- 
tion of the stomach. There may be no bronchial catarrh 





whatever, or the gastric affection may precipitate the occur- 


rence of asthma as a complication of bronchitis. The attacks 
are sometimes very severe. Occasionally nocturnal spasm of 
the larynx may be provoked in the adult by dilatation of the 
‘stomach, and may appear to threaten life. 

Vertigo, sometimes so severe that the os has to clin 
to railings in the street, or to help himself by the chairs ant 
tables in crossing a room, is not uncommon as a result of 
dilatation of the stomach. It may or may not lead up toa 
paroxysm of vomiting. When premonitory of an attack of 
sickness, the giddiness may be attended with nausea, faint- 
ness, pallor, and cold perspiration, which is sometimes so 
protracted as to threaten life before relief is obtained by an 
attempt, often futile, to empty the stomach. In other cases, 
with an extreme sense of giddiness, there is no faintness 
whatever, and the patient can carry on a conversation or con- 
tinue writing when he could not move from one chair to 
another without staggering. The dependence of the vertigo 
on the state of the stomach is shown by the fact that eructa- 
tion of gas brings instant relief, and the patient who is not 
troubled with nerves learns to wait for this with equanimity. 
This vertigo a stomacho leso is distinguished from auditory 
vertigo by the fact that there is no apparent translation of 
external objects. The patient is conscious that his head 
swims, but the room does not turn round, nor the floor tilt up, 
nor the bed — over. The attack, moreover, does not come 
on with overwhelming suddenness, and I do not remember a 
patient actually falling. 

Nightmare, violent starting of the limbs on going to sleep, 
are other illustrations of reflex disturbance. 

The symptoms which may be set down to ptomaines 
absorbed. from the fermenting contents of the stomach are 
headache, depression of spirits, and morbid ideas. Many of 
the discomforts attributed to ‘‘biliousness” or “liver 
derangement ” are really due to this and other affections of 
the stomach. Altogether the sum of misery to the patient 
and his family and friends occasioned by dyspepsia is a very 
considerable item in the unhappiness of civilised society. 

Other effects of dilatation of the stomach which must not 
be forgotten are loss of flesh and a dark sallow hue of the 
complexion. The loss of flesh is often such as to be sugges- 
tive of malignant disease, especially where there is obstruc- 
tion of the ayeres, and the dark discoloration of the face 
might easily be taken as indicative of cancerous cachexia. It 
can scarcely be called pigmentation, as it clears up too 
rapidly when the gastric affection is relieved. The conjunc- 
tives may or may not be stained. 


DIAGNOSIS. 

The definite diagnosis of dilatation of the stomach rests 
ultimately upon physical signs. These are an abnormal 
extension of the area of es resonance with a tympanitic 
echo of the heart sounds over this area, the more or less 
ready production of splashing, and the tinkling of water 
falling into the distended viscus when the patient is made 
to drink, and, finally, the actual measurement of its capacity 
by means of the stomach tube. 

Sometimes the stomach can be seen to bulge out at the 
epigastric —, forming a rounded prominence across the 
upper part of an abdomen not otherwise much distended, or, 
indeed, excavated. The lower limit can be recognised by 
inspection, and can be defined accurately by stroking the 
abdomen downward with the flat of the kena, when a 
difference of resistance is felt as the fingers glide off the 
distended viscus. This stroking method of palpation often 
affords valuable corroborative information when no bulging 
is visible. 

In percussing out the stomach it is well to examine the 
— in two positions—sitting up and lyingdown. Ina 
ew obscure cases additional information may be obtained by 
turning him also first on one side, then on the other. In 
the upright position the weight of its contents may drag the 
stomach down and away from the abdominal wall, so that the 
tympanitic note is indistinct, and its extent, and especially 
its upper margin, indefinite ; while in the horizontal position 
the fluid gravitates to the back, which becomes the lowest 
part of the viscus, and the whole anterior surface is in close 
contact with the wall of the abdomen, when the character- 
istic resonance is easily elicited and is found to encroach 
upon the chest. Account must always be taken of the period 
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after meals at which the examination is made, ‘and of the 
amount and character of the food last taken, in forming an 
opinion as to the degree of dilatation ye and in making 
comparison between one day and another. 

Almost the only question to be solved when there is undue 
resonance in the epigastrium and left hypochondrium is how 
much of it is due to stomach and how much tocolon. Even 
when the line of resonance is as high ‘as the fifth space it 
may be that the stomach is carried up by the colon or by 

aseous distension of the small intestine, or atony of the 

iaphragm may invite displacement upwards. 

The first point in differentiating stomach from colon reson- 
ance is the uniformity of the Pee erp note over a given 
area from above downwards and right and left, beginning in 
the epigastrium, or just below the heart, where it is probably 
gastric. The tap must be light and glancing. A perpen- 
dicular stroke, especially if at all forcible, brings out a note 
belonging to the general abdominal resonance, or to any 
dilated viscus in the neighbourhood, and effectually confuses 
gastric and colon distension. But percussion alone is never 
to be trusted absolutely. It is checked ‘in the first instance 
by placing the stethoscope at some point within the resonant 
area, and giving sharp flips with the nail over its entire ex- 
tent. So long as exactly the same ringing note reaches the 
ear from the various points at which the tap is made, it is 
probable that they are all upon the same viscus. The stetho- 
scope will be shifted, and the click of two coins, one placed 
on the skin and struck by the other, may be substituted for 
the flip with the finger nail. In all these trials, it must be 
borne in mind that the note belongs to the underlying viscus, 
whatever it may be, at the point where the tap is made. If, 
for example, the stethoscope is placed in the epigastrium, 
and the tap is made over a dilated transverse colon lower 
down, the colon note will be heard, enfeebled perhaps, but 
not altered in pitch. Let now the stethoscope and point of 
ay — places, and a totally different note will prob- 
ably be heard. 

Another check is afforded by the conduction of the heart 
sounds. When the stomach is dilated to such an extent as 
to displace the diaphragm upwards, the heart and stomach 
will be in close contact, with only the diaphragm intervening. 
The heart sounds are then conducted, or rather echoed, wit 
a tympanitic ring all over the stomach, thus helping to define 
its limits. It is worthy of note that the second sound is 
always much more distinct and ringing than the first. 

The splashing sound may be elicited in various ways. In 
the upright position the ear or stethoscope is placed in con- 
tact with the anterior abdominal wall at or near the epigas- 
trium, and a sharp motion is then communicated to the body. 
The splash of the liquid in the dilated stomach is aenally 
very distinct. When, however, the stomach is full, or nearly 
full, of liquid, and there is no room for gas, splashing can- 

not be produced, but the naked ear may feel a powerful wave 
of fluid impinging against the abdominal wall. Care must 
be taken not to mistake borborygmi, easily induced in the 
colon, for splashing. 

In the recumbent position «sharp push with the fingers 
from behind over the false ribs will make the liquid splash, 
or the patiené may be partially rolled over. When all the 
corroborative evidence attainable is desired in a difficult 
case, the patient may be made to drink while the observer 
listens at the epigastrium and in its vicinity. If the stomach 
is dilated and is not too full of fluid, the gurgling and tinkl- 
ing produced as the water enters it and drops into the liquid 
which it already contains will often give a good idea of the 
size of the organ. 

In some cases peristaltic action of the stomach can be 
peers by handling, and the dilated viscus can be felt to 

ecome firm and eta vane under the hand. This, indeed, 
is not infrequently also visible, and the contraction can be 
seen to travel slowly from left to right up to the pylorus. It 
only occurs, of course, when there is actual obstruction at 
the pylorus from thickening or from an acute flexure as 
already described. No peristalsis can be elicited when the 
dilatation has resulted from atony of the muscular coats of 
stomach or from passive distension. 

Colonic peristalsis travels from right to left. It is very 
rarely that a diagnosis can turn on this, but in one case of a 
patient sent to me by a distinguished physician as dilatation 


4 





of the stomach due probably to malignant disease of the 

ylorus, a contraction proceeding from right to left at once 
indicated obstruction and dilatation of the colon, which was 
successfully treated. 

The final demonstration of the existence of dilatation of 
the stomach is effected by the employment of the stomach 
tube. The contents are first withdrawn, and warm water 
rendered alkaline by carbonate of soda is then poured in 
pint by pint till the stomach will hold no more. e normal 
capacity ascertained by this method varies, the average being 
about one or two pints. Dilatation exists when the amount 
which can be introduced is three pints or over. In severe 
cases six or eight pints have been poured in. 


(To be continued.) 








A MEMORANDUM ON THE INDIAN OPIUM 
QUESTION. 
By Sr JOSEPH FAYRER, M.D., F.R.S., K.C.S.1., 


Physician to the Secretary of India in Council. 





It is most strenuously urged by a large and influential, and, 
as I believe, thoroughly conscientious party, that the use of 
opium, either by eating or smoking, is attended with the 
most pernicious results, causing, sooner or later, demoralisa- 
tion and destruction alike of body and mind. They seem to 
be of opinion that the degraded condition of the habitués of 
opium eating or smoking houses, whether in India or China, 
represents the natural, and, one might almost say, the in- 
evitable results of the use of opium. Ideally one would wish 
that stimulants and narcotics, such as aleohol, hemp, opium, 
tobacco, chloral, and sundry others of recent invention, had 
no existence; but unfortunately human nature is so consti- 
tuted that it will not forego the use of these drugs, each and 
all of which is liable to be abused, and, when so abused, pro- 
duces the most degrading and pernicious effects upon the 
human race. 

One of the curses of our own country and our own race is 
the abuse of alcohol; the amount of disease, misery, and 
crime produced by it is incalculable. With any who might 
enter into a crusade against this form of indulgence, which 
should correct the abuse and limit the use of, it within 
reasonable bounds, I confess that I should have the greatest 
sympathy, but I should never expect to succeed in excluding 
alcohol altogether from use as food. 

There cannot be a doubt that in the great cities of India, in 
China, and probably elsewhere in the East, the abuse of 
opium is carried by a certain but a limited number, to a great 
extent, but to nothing like the extent to which the abuse of 
alcohol is carried. . 

It is well known that over large areas of country in India, 
by tens of thousands of people, opium, in moderation, is 
habitually used by the natives, and that they have a thorough 
belief in its efficiency to protect them against malarious disease, 
and that, under its influence, all the functions of life are 
better performed ; that life is not shortened, and that physi- 


cal and mental conditions are improved and not deterio- 
rated. This receives the support of those who know 
far more about the subject than I do, and I am 


not aware of anything to controvert it. It is 
said, I believe, by its opponents, that the tendency 
to opium eating is ever to increase — to induce, it 
may be, slow but sure degradation and destruction. I do 
not believe this. In the course of many years’ experience in 
India I have known so many who have been habitual con- 
sumers of asmall quantity of opium, without in any way suffer- 
ing from it, or without any tendency to increase the habit, 
that Iam unable to agree with those who state otherwise. 
One of my most intimate friends, a native nobleman, with 
whom I frequently associated, died after the age of 80. He 
was a man of remarkable intellectual, mental, and physical 
vigour, of wonderful powers of endurance of fatigue, a great 
sportsman, a splendid shot, as complete an example of a 
native gentleman as one could wish to see. He was an 
opium eater, and consumed his two or three doses a day 
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with unerring regularity. This he had done for many years 
when I became acquainted with him. He never increased 
the quantity, nor had he done so for several years ; he showed 
no signs of degeneration, mental or physical, nor anything 
suggestive of a pernicious habit. It must bein the experience 
of old residents in India to have met with similar cases. 

It seems to me that this crusade against opium, though 
well meant, is not reasonable. It is as unfair to argue from 
the Aabitués of opium smoking houses, as it is from the 
frequenters of gin palaces and other haunts, where the most 
degraded forms of alcoholic abuse may be met with in our 
own country. Both, in extreme cases, are an evil; but the 
moderate use either of alcohol or opium must be left to the 
discretion of those who feel called upon to take them. 

There is another drug which is also in frequent use in 
India, the hemp (cannadis), which is infinitely worse than 
opium. I find no objection taken to this drug by the anti- 
opium party. I can see no medical ground that would 
justify violent interference with the custom in question. 
Control and limit the abuse of opium, but to interfere with 
and suppress it altogether seems to me unjustifiable. 

I know no reason why opium should be interfered with and 
alcohol be exempt. The evils of the one are far inferior to 
the evils of the other, and the moderate use of both—as I 
have said—should be left to the discretion of those who want 
them. It seems to me to be clearly proved that the moderate 
use of opium is not attended with the evil results ascribed to 
it, though, as with alcohol, a certain number of persons will 
abuse it. I repeat, therefore, that on medical grounds I see 
no reason for advocating the abrogation of the present regu- 
lations concerning opium in India. I confine myself entirely 
to the medical aspect. Other and convincing reasons for 
maintaining them have been ably advocated elsewhere. 











OPIUM AS A PREVENTIVE OF AGUE. 
By Surg@gon-GeNneRAL Srm WILLIAM MOORE, K.C.I.E., 


Honorary Physician to the Queen. 





On several occasions when I have mentioned that opium is 
preventive as well as curative of so-called malarious fever 
the statement has been doubted or even contradicted. 

Without quoting ancient authors or writers of the earl 
part of the century, I might cite scores, lay and medical, 
who, since the time of Surgeon O’Shaughnessey (1853) up to 
the evidence given recently before the Opium Commission 
in Caleutta by Surgeon-General Rice, have regarded opium 
as a preventive of fever. There is also a widespread im- 

ression in many parts of India that opium not only protects 
rom fever but also prolongs life. A similar belief has also 
prevailed in the fen districts of this country. In my own ex- 
perience I have known opium consumers alone remain free 
from fever when most others suffered during extraordinary 
malarious seasons. And as servants in India I preferred 
opium users, they being less liable to get sick from exposure 
ing march or when taken into the colder climates of the 
rills. 

The opinions of so many persons which might be quoted, 
and the widespread belief in the power of opium as a pre- 
ventive of ague cannot be ignored ; more especially as one of 
the constituents of opium, namely, narcotine, has been 
proved to be an antiperiodic. 

Now how does opium act as a preventive? Opium (I 
especially refer to smoking) in omell quantities excites the 
circulation, and produces a glow throughout the whole sys- 
tem. In large quantities, it soothes the system and blunts 
nervous sensibility. Both actions are antagonistic to chill, 
and chill is the first stage of malarious fevers, especially of 
ague. The Indian, after working and perspiring all day under 
a tropical sun, is very likely to become chilled by the night 
fall of temperature, and this liability is increased by his 
carelessness in not using extra garments. But he comes 
home, and after, or sometimes before his evening meal, he 
takes his opium. As a consequence, instead of feeling cold 
and shivering, he remains warm and glowing, and so escapes 
chill, which, if not the real and only cause of malarious fever, 
is certainly the cause of many repetitions of attack. 


of malarious fever in certain parts of India. Naturally the 
question presents, Is this due to the abolition of opium 
shops, and to the limitation of the possession of opium per 
person to one tolas weight, rather less than half an ounce ? 








CLINICAL LECTURE UPON HARE-LIP AND 
CLEFT PALATE. 
By THOMAS ANNANDALE, F.R.C.S., 


Regius Professor of Clinical Surgery in the University of Edinburgh. 





I propose to-day.to make some concise clinical remarks 
upon hare-lip and cleft palate, and to illustrate the 
subject by bringing before you several cases of these 
deformities. ; 

Taking the notes of only the last sixteen years of my 
hospital work, I find that I have treated ce this time 236 
cases of hare-lip and cleft palate, and in addition to these 
many other cases have been under my care in private prac- 
tice. The remarks, therefore, which I now offer you are 
founded upon well-matured experience. 

Deficiencies, or clefts, in the lips and palate are occasionally 
the result of injury or of ulceration or sloughing, but true 
hare-lip and cleft palate are congenital deformities or 
deficiencies. 

Hare-Lip. 

This deformity is one of the upper lip, but fissures (usually 
median) have been met with in the lower lip in a few 
instances, and in rare cases a fissure has extended upwards 
through the cheek, along the side of the nose, or across the 
cheek towards the ear. 

Hare-lip may, or may not, be complicated with a fissure of 
the aienalon margin of the upper jaw, or with a fissure of the 
pate in a part, or whole, of its extent. Various degrees of 
1are-lip are met with, and the cleft, or clefts (in the double 
form) may only affect a portion of the lip, or may pass through 
its entire extent and open into one or both nostrils. 


Varieties.—I. ‘‘ SInGLE” Hare-Lip. 

(A.) Uncomplicated. 

(s.) Complicated with a fissure through the alveolar 
margin, with a fissure of the palate, or with both. 

In single hare-lip the cleft may be situated upon one or 
other side of the middle line, but is much more frequent 
upon the left side. When the alveolar margin of the jaw is 
fissured, one edge of the fissured bone usually projects more 
or less and may overlap the other edge. 

In connection with fissures through the alveolar margin in 
single and double hare-lip and in cleft palate it is to be noted 
that the exact situation of the fissure varies. In single 
fissures the line of the cleft may be at a point corresponding 
to the junction of the Air ecmmcnes Toe with the superior max- 
illary bone, the canine tooth on the corresponding side form- 
ing the external boundary of the fissure, or, as is more fre- 
quent, the line of the cleft is bounded externally by an in- 
cisor tooth (‘‘ precanine” tooth) which lies between the cleft 
andthe canine one. In double fissures of the alveolar margin 
the position of the clefts is similar, there being in a con- 
siderable majority, a ‘“‘ precanine ” tooth between the canine 
and cleft. In a few cases it has been observed that a “ pre- 
canine” tooth existed in connection with one of the clefts but 
was absent in the other.' In both single and double clefts the 
number of the incisors may be diminished or increased. 


II.—Dovusie HARE-LIP. 
This condition occurs without any separation of the inter- 
maxillary bones, but most frequently it is complicated with a 
double fissure of the alveolar margin. A fissure of the palate 
may or may not be present. The central portion of bone (‘“‘ in- 
termaxillary bones ”’) is displaced to a varying extent. In some 
instances it projects very markedly and it may stand out 
from the superior maxilla at an angle almost approaching a 
right angle. Its neck of attachment to the jaw varies in 
breadth in different examples of the deformity. The soft 
tissues covering the central portion of bone are continuous 
with those of the septum of the nose, and in cases of com- 





~ 1 See an important paper by Professor Sir William Turner, Journal 





From recent Indian newspapers, I learn of a great increase 
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lete fissures into the nostrils, they are entirely cut off from 
the rest of the lip, and, therefore, receive their principal 
nourishment through thisconnection withthe septum. This 
fact must be remembered when dissecting off these soft 
tissues from the central portion of bone in operating for 
double hare-lip, and great care taken to keep the sharp edge 
of the knife towards the bone so as to avoid injuring the 
vessels, which, passing from the tissues of the septum, are 
required to nourish the separated flap. 

Cases of double hare-lip are occasionally met with in which 
the fissure is complete and opens into the nostril upon one 
side, the fissure upon the other side not being complete. 


TREATMENT OF HARE-LIP. 

Infants affected with this deformity may not be able to 
take nourishment from the breast or feeding bottle, and if 
they are not able to do so proper nourishment must be ad- 
ministered by some modification of the feeding bottle or by 
the spoon until the time for operative interference is ad- 
visable, 

OPERATION. 

Age for Operating.—Cases of hare-lip may be operated upon 
at any age after birth, but the operation should never be per- 
formed unless the child’s condition is satisfactory. Delay 
will not interfere with the good result of an operation, but 
there is always some risk of operating in the case of a feeble 
or ill-nourished patient, and in such patients a good union of 
the wound is not always to be depended upon. I myself 
prefer to operate at the age of from 3to 5 months, always 
provided that the patient’s general condition is good; but 
should the condition of health be bad, I always advise post- 
ponement of the operation until the health be favourable. 
Should both hare-lip and cleft palate be present, it is best to 
operate upon the lip first and delay the operation upon the 
palate until the child is from 2 to 5 years old, according to 
the extent of the fissure. Should the child be more than 4 
years old, I advise operating upon the palate first, and then 
closing the fissure or fissures in the lip as soon after as con- 
venient. 

Principles of Operating.—These may be considered under the 
following heads. 

A. Paring or Rawing the Edges of the Cleft or Clefts.—Various 
incisions have been suggested for this purpose, and although 
I admit that some of these procedures, including splitting of 
the tissues of the lip, may in particular cases be usefully 
adopted, my general practice is to pare freely the margins 
along the whole length of the cleft by incisions carried 
directly downwards, parallel to and outside each edge of the 
cleft, and so completed that the rounded corners of the cleft 
at the labial margin are removed. In this way the pared 
edges of the cleft are converted into two straight surfaces, 
which, when carefully brought together, should present no 
notch or hollow at the labial surface. In cases in which the 
lip is deficient owing to a wide cleft, and in aggravated cases 
of double hare-lip, the slices, or a portion of them from one 
or both edges of the cleft, may, instead of being entirely re- 
moved, be left attached at the labial margin, turned down- 
wards, and their raw surfaces brought together so as to form 
a projection at the labial margin, and prevent any notch or 
cleft remaining. If this projection be excessive it can be at 
any time curtailed. When the nostril is much flattened or 
displaced, in either single or double hare-lip, I have always 
rawed the inner surface of the outer wall of the nostril and 
the opposing side of the septum for some little distance up, 
so that these surfaces may be brought together. If this is 
not done an opening between the nostril and under surface 
of the lip may remain.? 

In double hare-lip the incisions should be carried along the 
outer edges of the fissure, as in single hare-lip, and the pro- 
cess of skin covering the central portion of bone should have 
its edges incised so as to leave a V-shaped flap, which flap 
should then be dissected up from the bone, its continuity 
with the skin of the septum being carefully preserved. When 
the tissues of the lip are deficient in double hare-lip, and the 
edges of the wound cannot be brought together without ten- 
sion, the tension may be relieved by carrying an incision 

2? Since writing this I have read an interesting paper by Mr. W. Thomas, 
of Birmingham, in which he advocates, but ina more complete form, 
the stitching of the displaced nostril to the septum. 7 








round the base of each ala of the nose; these incisions should 
—_ from the upper end of the rawed lateral edges of the 
cleft. 

B. Divide the surrounding attachments of the lip to a suffi- 
cient extent, so as to allow the pared edges to be brought to- 
gether without tension. In single hare-lip with a displaced 
and flattened nostril I have found great advantage in separ- 
ating these attachments only upon the one side—that of the 
flattened nostril—leaving the other half of the pared lip at- 
tached to the jaw. In this way a fixed point is retained, to 
which the other freely separated and pared portion of lip 
and nostril can be connected and held in position. 

c. Relieve Alveolar Projections or Displacements.—If, in single 
hare-lip, one edge of the alveolar cleft be prominent, an en- 
deavour should be made to bring it into position by bendin 
it over with strong forceps, and in a few cases I have foun 
that making a slight notch with a fine saw through the alve- 
olar margin at a point about 1 inch external to the cleft 
assisted in bringing the displaced bone into position. 
Should the projecting bone overlap the other margin of the 
cleft, or be too large to fit into the cleft when brought 
towards it, it must be diminished by sawing or clipping off a 
portion of it. When this is required, the other surface of the 
cleft may also be rawed, and the two edges of mucous mem- 
brane sutured with one or more catgut sutures. In double 
hare-lip an attempt should be made to force down into posi- 
tion the central portion of projecting bone, the soft tissues 
over it having first been dissected up from it, and left at- 
tached to the septum, as already mentioned. In the large 
majority of cases the central portion of bone is too wide and 
too long to fit properly into the alveolar cleft, and in such 
instances it should be trimmed by saw or forceps, so as to 
make it of proper size and shape to do so. If the projecting 
bone is much displaced, or its neck of attachment is very 
narrow, it is best to divide the neck close to the septum of the 
nose, and take away this bone altogether, saving, however, the 
soft tissues over it to assist in filling up the cleftjin_the soft 
textures. 

pD. Bring carefully together and retain by proper sutures the 
rawed edges of the cleft or clefts. These edges may be brought 
together and secured by various forms of suture, but I prefer 
pliable silver wire stitches, and usually introduce three of 
these, one close to the nostrils, one through the centre, and 
one through the labial margin of the lip. Between these 
one or more superficial stitches of horsehair should be in- 
serted, and great care taken that the edges of the skin are 
not turned in, but are secured so that raw surface is in appo- 
sition with raw surface. In double hare-lip the upper wire 
stitch should pass through both edges of the rawed cleft and 
also through the subcutaneous tissues of the base of the 
V-shaped flap; the second stitch should also pass through 
both rawed edges of the cleft and through the subcutaneous 
tissues of the apex of the same flap, and the third wire stitch 
should pass through the labial margin of the cleft only, and 
should not include the central flap. When these stitches 
are adjusted in cases of double hare-lip, it will be found that 
the septum of the nose is drawn down towards the lip, 
causing the point of the nose to be much flattened. This 
flattening soon disappears, and the nose gradually rises up 
again. In aggravated cases of double hare-lip it has been 
suggested that the operation should be performed at two or 
more stages, one side being first operated upon, and the other 
side closed at some future time. ee practised this pro- 
cedure, I can with confidence recommend it in suitable cases. 

Delayed Union.—Should the wound in any case of hare-lip 
not heal soundly or be torn open by accident, the edges may 
be at once brought together again, being first rawed by 
scraping or incision, if necessary, and if a cleft or notch at 
the labial margin result after any operation for hare-lip, a 
secondary operation for its relief may be performed at any 


convenient interval. 


TREATMENT OF HARE-Lip AFTER OPERATION. 
In all cases careful feeding of the patient by means ofa 
spoon must be attended to. The stitches are to be divided 
and removed at a date of from four to eight days after the 
operation, according to the healing of the wound. It is often 
advisable to divide, but not remove, one or all of the wire 


stitches upon the fourth day. If left in position after being 
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divided, they will still act in keeping the edges of the wound 
together, and their division relieves tension and prevents 
ulceration. The horsehair stitches may be retained for the 
full eight days. 

When the stitches have all been removed, one or more 
strips of plaster should be applied across the lip and cheek 
so as to keep the edges of the wound from separating, an 
also to prevent the cicatrix stretching. This plaster should 
be retained for three weeks or a month, as undue stretching 
of = cicatrix usually leaves a wider and more perceptible 
mark. 

One more Hint.—When there is considerable tension after 
an operation for hare-lip, owing to the wideness of the cleft 
or deficiencies of lip tissue, the nostrils may be obstructed, 
and the lower lip being sucked into the mouth like a valve 
during respiration, the breathing may be seriously interfered 
with, and, therefore, such cases must be carefully watched for 
the first twenty-four hours after the operation, and the lower 
lip kept from being thus drawn in. 


Crierr PALATE. 

True cleft palate is a congenital deformity, which may or 
not be associated with some form of hare-lip. Degrees as to 
the extent and width of the fissure are met with, and it may 
involve a portion only or the whole of the soft palate, or the 
whole soft palate with a portion or the whole of the hard 
polete. In many cases the hard palate is more or less highly 
arched. 

Treatment.—-Congenital fissures of both soft and hard 
palates may be treated by the application of plates or 
artificial soit palates, but the closing of them by operation is 
more satisfactory, provided the patient’s condition admits of 
the operation. 

Age for Operation.—If the fissure is confined to the soft 
palate the operation may be performed at the age of 2 years 
or even earlier—I prefer the child to be at least 2 years; but 
when the hard palate is involved I am of opinion that the 
———- should be delayed until the patient is 5 years or 
0 


der. 

PRINCIPLES OF ()PERATING. 

A. Pare the Edges of the Whole Fissure Freely.—In the soft 
palate this paring can readily be done, but in operating 
upon the hard palate it may happen that the edges of the 
flaps of soft texture may after their separation from the bone 
not be thoroughly rawed, and may therefore require a further 
paring. 

B. Loosen Surrounding Soft Tissues by Incision and Separation. 
—When the fissure is confined to the soft palate this may 
not be required, but if there is any tension in bringing the 
rawed 9 together, an incision through the mucous mem- 
brane and submucous tissue made parallel to and about half 
or three-quarters of an inch external to the fissure upon each 
side will suffice to relieve it. If tension still exists after 
this procedure any tight muscular fibre may also be 
divided. When the hard palate is involved I still ad- 
vocate the procedure which I first practised in 1864, an 
account of which, with illustrated cases—the first cases 
successfully treated in Scotland—was published in the Edin- 
burgh Medwal Journal for January, 1865. This procedure 
consists in first paring the edges of the fissure, making an 
incision on each side close to the gum, and extending from 
the canine tooth to the last molar and round it, if necessary, 
and then separating with a periosteal elevator all the soft 
textures, including the periosteum, from the bony palate, 
leaving them only attached in front and behind where the 
poe vessels enter. In this way the pared soft textures 
orming the two edges of the fissure can be slid together 
without tension and sutured. In the same paper I advised 
that the entire fissure in both hard and soft palates should 
be united at one time, but cases are occasionally met with in 
which the soft palate is deficient, and if in such cases the 
hard palate is involved, it is better to close the fissure in the 
hard palate only, and supplement the deficient soft palate by 
a soft rubber artificial one. 

c. Suture the Pared Edges in Position.—Horsehair or silk- 
worm catgut sutures may be used, but when the fissure 
involves the whole of the soft palate or hard palate, I employ 
two or more silver wire sutures with intermediate sutures of 
horsehair. It is always well to insert a silver wire suture at 





the point where the hard aad soft palates join, for the wound 
here not infrequently gives way a little unless its edges are 
properly rawed and kept firmly in position by a rigid 
suture. 

Position, Anesthesia, ete—When. operating upon cases of 
cleft palate, I always have the patient thoroughly under the 
influence of chloroform and resting upon his or her back, 
with the head lying over the edge of a table. This position 
does much to prevent the blood—which often at first flows 
freely—passing down into the pharynx or air passages. A 
Smith’s or other efficient mouth gag.is a very essential.aid in 
performing these operations, and should always be used. As 
some blood must pass down into the stomach, and may, 
afterwards, be either vomited up or passed by the bowel, it is 
well to warn the friends or attendants of the patient that this 
may occur. 

AFTER-TREATMENT. 

The principal points to be attended to are to feed the 
patient with fluid, and soft but nourishing food, such as 
milk, eggs beat up in milk, and soups, to wash or syringe 
out the cavity of the mouth several times daily with some 
mild antiseptic lotion, such as boracic acid solution, and to 
limit the amount of speaking as much as possible. 

The stitches should not be removed for from two to three 
weeks after the operation according to the amount of healing 
of the wound. Some of them usually become loosened, and 
can then be removed, and it is quite common for one or 
more of them to on way, leaving a gap. lf this gap is not 
extensive, it gradually contracts and heals, but if an opening 
becomes permanent it may be closed by the application of a 
hot wire, or if of some size, by a second operation. 

After successful operation for cleft palate, the speech acs be 
for a time, not be much improved, but it always is favourably 
altered, and the patients find that they can speak with more 
ease. Careful education in speaking and pronouncing words 
will much aid in improving articulation. 

In conclusion, I may state that, having from time to time 
been consulted by adult patients suffering from congenital 
fissures of the hard palate, as to the possibility of improving 
their speech and making them more fit to take part in public 
positions, I have always advised a closure of the fissure by 
operation, and several of these patients have—as advised— 
been operated upon by me. 

My experience of the result in connection with these cases 
encourages me to advise that, even in adults, the closure by 
operation of a congenital fissure in the palate enables the 
patient to speak with greater ease and with greater distinct- 
ness, both in private and public life. 

[In connection with these remarks patients were brought 
before the class, the characteristic points of these deformities 
demonstrated, and the suitable operative treatment for their 
relief described. ] 
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LrkE a very large proportion of the cases which come to the 
orthopedic surgeon for treatment, the best thing to do for 
angular deformities at the hip-joint is to prevent their oc- 
currence by proper treatment in the first place, and I hold 
that any patient who has sufficient recuperative power to re- 
cover from an inflammation in the hip-joint should do so with 
the legs practically parallel, and ina straight line with the 
body. But it eg | frequently happens that cases are so 
treated that they do not recover in this favourable position ; 
but when the symptoms of active inflammation have all passed 
by, the limb is left in a practically useless condition from the 
amount of deformity present. 

The treatment to be adopted in thes¢ cases differs with the 
nature of the disease which produced the deformity, and with 
the condition of the joint at the time the patient comes under 
observation, and these conditions vary so widely, that very 
different means must be adopted in different instances to 
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secure a favourable result. Perhaps I can best make this 
clear by detailing the history of a few cases of different 
classes of injuries at the hip accompanied by subsequent dis- 
tortion. 

Case 1.—D. D., Salt Lake City, Utah, a miner, aged about 
45 years, stout, thick-set man, was seen in August, 1886. 
Nine months previously, while working in a coal mine, the 
ground gave way and fell upon him, burying him out of 
sight. It was estimated there wasabout five tons of earth in 
the mass which covered him. When dug out the left femur 
was found to be brokenajast above the knee, and the right foot 
injured. He was stooping when injured, and received the 
blow on the small of the back and buttocks. Was confined 
to bed for two months, and did not know whether his right 


a 
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CASE 1.—(A) Fibrous ankylosis of the right hip, showing position of 
the limb before treatment, after nine months’ ankylosis. This 
figure does not show position which this ankylosis caused when 
walking, which was much like figure C of Case IIT. 

hip was broken or not. Bedsores formed in less than two 
weeks, and the catheter was necessary part of the time, so 
that it is probable that his spinal cord was injured. When 
he finally got out of bed and moved about on crutches he 
could not move his right hip or knee, and his right leg 
seemed short to him. After consultation with various 
physicians, who decided that nothing had better be done, he 
was sent to New York. 

He was a large, healthy-lookin 

seen, walked with a very marke 


man, and, when first 





limp, using a cane to | 


eoppert himself, and stooping a great deal ;-had very great 
difficulty in removing his clothes, as his right hip and knee 
were ankylosed, and the thigh flexed on the body at an angle 
of 30 degrees, and strongly adducted. Measurement of 
the limbs, as accurately as could be done. in their distorted 
position, seemed to show that the shortening of the right leg 
was due simply to flexion and adduction. The left knec 
could be flexed to aright angle and no more, on account of 
the callus formed by the old fracture just above the knee. 
The right hip and knee seemed to be firmly ankylosed, but 
on attempting to move the joints violently, while an assist- 
ant held the pelvis securely, more or less pain was caused, 
and I therefore concluded that the ankylosis was not bony. 
My experience in these cases is that if the ankylosis is bony, 





CASE 1.—(B) Result of massage in removing fibrous ankylosiso the 
right hip, which had been at an angle of 50 degrees 

efforts to move the joint are not attended with pain in the joint 
at the time or subsequently, and that if your efforts at move- 
ment are followed by pain, it is very certain proof that if is 
simply strong fibrosis ankylosis, and that your efforts have 
caused more or less irritation. ; 

Concluding in this case, therefore, that, the ankylosis was 
only fibrous, I referred the patient to a friend for treatment, 
but he returned in a few days, saying that the doctor had ad- 
vised him not to undergo a ap ere as the Tisk was more 
than the probable benefit. decided in this case to use 
massage daily, and active and passive movements rather than 
to attempt to break up the joints by force. Slight movements 
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were given to the knee and hip after the tissues in the neigh- 
bourhood of these joints had been ag eee massaged every 
day ; and in the course of a month I was able to bend the 
right: knee to a right angle, and move the hip somewhat. 
The motions became freer and freer in these joints, until in 
two months from the time when the patient was put under 
treatment he could stand on either leg, and put the other 
foot on the seat of a chair in front of him, and could abduc 
his legs sufficiently wide to ride on horseback, and coul 
cross one leg over the other, bringing the thighs close against 
the chest, and rise again without assistance. 

From contraction of the psoas and iliacus muscles of the 
right side, which had not yet entirely relaxed, the right limb 
was a quarter of an inch shorter than the left, but with this 
amount of elevation on the sole and heel of his shoe he 
walked without hardly any limp, and returned to work. The 
re Eg = as show the degree of movement. 

Case 11.—W.M., North Carolina, aged 23, had typhoid fever 
in the spring of 1893, and, after the fever had apperentty 

assed by; was attacked with acute synovitis in the left hip, 

nee, and ankle. His family physician thought the joints 
would suppurate, but the inflammation eventually subsided 
without formation of any abscess. When seen by me in Sep- 
tember, 1893, he was in a very emaciated condition, had 
marks of numerous old bedsores on his body, and walked 
with great difficulty by the aid of twocrutches. His left 
thigh was rotated so far inward that the head of the femur 
could be distinctly felt posterior to the trochanter major. 
His excessive emaciation allowed the limb to be rotated in- 
ward almost as far as it is possible ona skeleton, bringing the 
left knee behind the right. The left foot, being turned at 
right angles to its normal position, has marked varus of the 
foot, very limited motion in the ankle-joint, and limited 
motion in the knee. The adductor tendons in this case were 
not tense, as in the preceding instance, the joint being held 
in its position apparently by thickening of the capsular liga- 
ment and adjacent structures. After handling and massagin 
the joint fora few days, having been able to satisfy —s 
that there was no bony ankylosis in the hip, I felt a slight 
movement and yielding of the bands that held the joint in its 
distorted position while I was manipulating the limb one 
day, and applied immediate force and brought the limb into 
a normal position, which was accompanied by a loud report, 
like a pistol shot, where some of the tight structures sur- 
rounding the capsule had given way. 

I should have preferred to have used an anesthetic on this 
patient, but, under the circumstances, when I felt part of the 
resistance yield, I preferred to break the joint completely, at 
once, and then immobilise it rather than to run the risk of 
setting up a fresh inflammation by irritating it slightly, and 
subsequently irritatmg it still further by divided attempts at 
reduction, As soon as I had brought the leg into a straight 
line with its fellow, and in a straight line with the body, I 
applied a hoop-iron splint, of the Thomas pattern, as well as 
an anterior wire splint to prevent, as far as possible, any 
movement in the joint. These cases of brisement forcé require 
absolute rest of the joint for ten days to a fortnight, and 
sometimes the addition of icebags to prevent subsequent 
inflammation, and movement should be deferred till pain and 
heat have ceased. 

The joint was intensely ee for a couple of days follow- 
ing the operation, but inside of two weeks the pain had dis- 
appeared, and gradual motions were begun for the purpose of 
restoring the joint to its normal function, which are at the 
present time being continued. 

CasE 11.—W. H., North Carolina, aged 12, had hip disease 
between the ages of 3 and 4; was treated in a haphazard 
fashion with long traction splints improperly applied, and 
finally recovered in the position shown in photograph, the 
left thigh being flexed on the body at anangle of 50 degrees, 
adducted. strongly as far as his flesh would permit, and 
apparently ankylosed. nese ee the boy without an 
anesthetic I thought I detected slight motion in the hip, 
and campo yer therefore to make a section of the ductor 
muscles and of the psoas and iliacus through an anterior in- 
cision, but found that I was unable (with any force which I 
felt justified in using) to break up the adhesions between the 
femur and acetabulum, I accordingly attempted to chisel the 
femur through just below the lesser trochanter, making use 





of the anterior incision which I had made for the purpose of 
cutting the psoas and iliacus muscles. When I had cut part 
way through the bone, very viclent hemorrhage commenced 
from a point a little below the smaller trochanter, and close 
to the under surface of the femur, which I was able to arrest 
only after tedious effort, the bleeding point having been 
caught by forceps being passed down very deep in the wound, 
and which I was “ to leave fastened to this vessel, as I 
was unable to pass a ligature around their point. I presume 
that the edge of the chisel must have projected slightly 





























See Sales 
CASE 111.—(B) Bony ankylosis of the left hip after hip-joint disease. 


beyond ‘the bone and cut the internal circumflex artery, or 
some branch of it. The wound was packed, leaving the for- 
ceps in position. The boy rallied well from the Me ep 
and some weeks later, when the wound had healed, I did a 
subcutaneous osteotomy of the left femur, just below the 
trochanter minor, brought the leg into as nearly a normal 
—— as possible, and applied a plaster-of-paris dressing 
rom the toes to the arm-pits, strengthening it in front with a 
wire splint. By means of this plaster splint, the hip-joint 
was kept as nearly at rest as — while it was very easy 
to change the boy’s position by means of a couple of swin 

passed around his body, and attached to a block and tackle 
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which hung from a wooden frame over the bed. His recovery 
was uneventful, and in two months’ time he was walking 
about on both legs, with a very trifling limp, in an erect posi- 
tion, as shown in photographs. 

CasE Iv.—Miss Z., Wisconsin, aged 23, when about 12 years 
old had what was called an attack of rheumatism, which 
she attributed to getting wet by wading in a brook in the 
late Fall. Severe inflammation of both her hips, her right 








CASE 111.—(C) Mode of walking with angular deformity of eft hip 
with bony ankylosis. 
CASE 111.—(D) Result of subtrochanteric osteotomy for angular de- 
formity with ankylosis of the left hip. 
knee, and both ankles followed. The right ankle suppurated 
and bone was discharged from the sinuses. When seen by 
me, there were large scars on the sacrum and near the left 
hip. Whether these were the result of old bedsores or an 
inflammation of the bone I was unable to determine from the 
history. She had bony ankylosis of both hip-joints, both 
thighs being flexed on the body at about 50 degrees, the 
9 





right one abducted and the left strongly adducted. very much 
in the position she would assume if riding ona side saddle. 
The motion in the right ankle was quite limited, a large bony ° 
deposit in front of the astragalus preventing the foot from 
coming toaright angle with the leg. The motions in the 
right knee were also slightly limited ; she walked with great 
difficulty by means of canes, and presented a very distorted 
appearance. 

After unsuccessfully attempting to break up the ankylosis 
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CasE 1v.—Bony ankylosis of both hips, with angular dcfor. ity. , 
CASE 1V.—Result of synchronous osteotomy for bony anky‘o3is of both 
hips, with angular deformit/. 
at the hips, the pelvis at this time being firmly secured toa 
table by large clamps, I made an incision over the left tro- 
chanter major as if to perform excision, thinking that it 
might be possible to chisel the head of the femur loose from 
its attachments and make a movable joint by digging out a 
new acetabulum, but found tle two bones uni:ed by so thick 
and extensive a deposit of new bone that this was impractic- 
able. I therefore chiselled through the femur just below 


the smaller trochanter, brought the leg in straight line with 
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the bcdy, and secured it temporarily with a wire splint; 
having sewn up the incision—leaving one drainage tube in 
it, as there had been quite extensive laceration of the soft 
parts in exposing the joint—I then turned her on the other 
side and did a subcutaneous osteotomy, also below the 
smaller trochanter, without attempting to form a false joint, 
as I had proposed to do on the other side. This wound was 
closed and sealed with iodoform collodion. The patient was 
then encased in plaster-of-paris bandages from the armpits 
to the toes of both feet, the plaster being reinforced by iron 
wire splints laid on the front of each thigh and running up 
over the thorax, and secured by additional layers of plaster 
bandages. 

Icannot too highly recommend this way of putting up 
osteotomies of the femur and also fractures of the femur 
high up, the ease with which patients can be shifted from 
one position to another and their necessary wants attended 
to being altogether greater than by means of cap other dress- 
ings which I have tried. When the patient is an adult, 
weighing perhaps 180 pounds, it is very difficult for him to 
be moved except by means of a block and tackle attached to 
a stout beam over the bed, and unless a very rigid splint is 
applied the body is almost certain to bend at the hips when 
the patient’s weight hangs suspended by means of straps 
passing under the shoulders and lower extremities. I there- 
fore reinforce the plaster with iron strips at the hips. It 
is of the utmost importance in these cases that the dressing 
should be sufficiently secure not to require readjustment 
until the fractured bone shall have had a chance to become 
-consolidated. 

The drainage tube was removed at the end of two days, 
the outer layer of gauze only being removed, as the end of 
the tube had purposely been left projecting through the 
inner layer of gauze. A fenestra was cut in the plaster to 
facilitate removal of the tube. 

At the end of two weeks I cut the dressing in two on the 
right femur at the point where the hip and body join, and 
adjusted the —_— of the limb slightly, and rejoined the 
portions of this splint by new bandages and wire. The 
patient made an uneventful recovery, and her position before 
and — the operation is shown in the accompanying photo- 

raphs. 

. From my experience in various cases of ankylosis about 
the hip, I have found that many of the distortions following 
hip disease, which are supposed to be due to contraction of 
the tendons around the joint, are in reality retained in place 
to a greater extent by the adhesions about the capsule and 
between the bones, and that in many cases the cutting of the 
tendons alone will be insufficient to allow reduction of the 
deformity. I believe it is a simpler and safer operation in 
many cases to do a subcutaneous osteotomy below the tro- 
chanter than to endeavour to cut, either subcutaneously or 
through an open incision, the adhesions which bind the 
joint in its distorted position, and I have learned that it is 
very easy to be mistaken in regard to the presence of move- 
ment in a joint, and we very frequently imagine that we feel 
aslight amount of motion in ankylosed hips, whereas the 
motion is really between the flesh and the bone or in the 
sacro-iliac synchondrosis, and even in joints which are more 
wasily accessible (as the knee and elbow) I have seen men of 
large experience deceived in supposing that movement was 
present, when subsequent operation showed firm bony 
ankylosis. 

In regard to the choice between osteotomy or brisement 
Sorcé, a good deal must be left to the judgment of the operator 
and the conditions of each individual case, and there are 
certain cases where I believe the dangers of re-exciting in- 
flammation in the joint by drisement forcé are so great that I 
think it is safer to do an osteotomy, and if the joint is to be 
broken up, I believe in making section of all constricting 
bands which can be safely cut, breaking up the adhesions 
thoroughly under an anesthetic, placing the limb at once in 
the required position, and then keeping the part absolutely 
at rest until all pain, swelling, and tenderness have sub- 
sided, and | find benefit in many instances from diminishing 
the blood supply to the joint by means of moderate com- 
pression over the artery supplying it with blood. After the 


joint is completely free from pain slight motions should be 
given every day to restore to function, but never carried to 





the point of producing pain or tenderness which will last as 
long as twenty-four hours. If your efforts to restore fune- 
tions are followed by increased heat or tenderness, cease 
your manipulations and be content with the improved posi- 
tion and a stiff joint. If, however, as in Case 1, there ig 
slight motion in the joint and the employment of gradual 
manipulation and massage is not followed by inflammatory 
reaction, continue the procedures daily, increasing in force 
and frequency as experience warrants, and in many instances 
you will be able to cause absorption of inflammatory deposits, 
break down old adhesions, and restore excellent motion to 
joints which have been considered useless for months and 
sometimes for years. 








REMARKS MADE AT THE BEDSIDE OF A 
PATIENT SUFFERING FROM LEAD 
ENCEPHALOPATHY. 

By STEPHEN MACKENZIE, M.D., F.R.C.P., 


Physician to and Lecturer on Medicine at the London Hospital ; 
Physician to the Royal London Ophtha!mic Hospital. 





E. C., aged 26, was admitted into the London Hospital under 
my care on October 27th, 1893, and the following history and 
noes of the cage were taken by Messrs. Palmer and A. L. 
Smith. 

The family history has no bearing on the case. The 
patient was born at Poplar, and lived there until 14 years of 
age, when she went into service as a helper at a coffee shop. 
She married at 17, and has had seven children and several 
miscarriages. Only one of the children is living now, aged 
9 years; the remainder only lived a few days. She has been 
of temperate habits. She has lived badly, having meat only 
once a week as arule. She has lately been employed in lead 
works, but has only followed this avocation for three weeks. 
She was engaged in the manufacture of white lead. Two 
months before her illness she had an attack of pain in the 
chest, and vomited about a tablespoonful of thick dark 
blood. This happened only once, and she has never been 
laid up, except with her confinements and miscarriages. 

She states that she was quite well on Sunday, October 16th. 
The next day she went to work, but, to use her own words, 
‘did not feel very grand.” On the Tuesday and Wednesday 
she had the same feeling of weakness and pains in her limbs; 
she felt it was too much trouble even to comb her hair. On 
the Thursday, October 20th, more urgent symptoms arose. 
At 8in the morning some breakfast was got ready for her, 
but she felt so sick she was quite unable to eat it. What 
she vomited was white froth—no blood. She took no solid 
food, and any liquid she took was immediately vomited. On 
the Friday she brought up some blood, about a tablespoon- 
ful; it was pale and tasted sweet. This was the only occasion 
on which she vomited blood, but the vomit consisted of 
froth, and was incessant, at least fifty times a day. The day 
before admission it became greenish. 

She lies in bed on one side, markedly anemic but not 
eachectic. She complains of constant and severe headache, 
which she localises chiefly in the occipital region. It is evi- 
dently, from her appearance of suffering, very severe. She 
vomits every few minutes, the vomited matter consisting 
chiefly of yellowish-green froth and fluid. The bowels are 
confined, the tongue is furred, and along the edge of the 
gums of some of the teeth only there is a faint but distinct 
blue-black line. The abdomen is not distended but is slightly 
tender, as is the liver, which is of normal size. The heart’s 
position and dulness are normal ; the first sound at the apex 
is murmurish; the precordial region is tender, the pulse is 
75, the tension rather below the normal. She is intelligent 
but very much oppressed with the headache, which has never 
left her since it commenced. It is chiefly occipital, but ex- 
tends from thence over the vertex to the frontal region. She 
no sooner takes anything into the stomach than it returns, 
and is frequently sick without taking anything. The vomit 
amounts to 3 or 4 pints per diem ; it is acid, bile-stained, and 
frothy. The = sare large, rnd react to light and accom- 
modation. There is internal strabismus of the right eye, the 
result of an accident when 15 years old. Onhthalmoscopical 
examination showed swelling of each optic papilla, indis- 
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¢inctness of its margins, distension and tortuosity of the 
vessels, which in places are partly concealed by the swelling. 
The special senses are not affected; there is no paralysis of 
motion or sensation in the limbs; the knee-jerks are slightly 
exaggerated, and the plantar reflexes readily elicited. She is 
too ill to test her powers of walking, but she states she 
noticed her gait had been staggering, and she felt as if she 
was losing her head, and had no strength in her legs for three 
weeks. The urine is of pale amber colour, acid in reaction, 
specific gravity 1020, and is free from sugar and albumen. 
The temperature is normal. 

These are the facts of the case, and the first thing we have 
to do is to endeavour to arrive at the diagnosis. 

The patient was admitted for ulcer of the stomach. The 
vomiting and a history of bringing up blood gegen sug- 

ested this, but the more detailed history of the case Mr. 

-almer has elicited for us, and the condition of the patient 
since she has been in the hospital negative this diagnosis. 
Moreover, the patient has double optic neuritis. Now this is 
not accounted for by ulcer of the stomach, even if she has 
this, and there must be something else to have given rise to 
it. It will be convenient to make this symptom—double 
optic neuritis or papillitis—the starting point in our dia- 

nosis. 
° What may this double optic neuritis depend on? In the 
first place, it may be due to cerebral tumour or some other 
coarse lesion of the brain. The intense cephalalgia and the 
frequent and purposeless vomiting would be quite in accord- 
ance with this view. It is true there is no evidence of local 
disease of the brain, such as paralysis or convulsion, but it 
not infrequently happens that we do diagnose, and that cor- 
rectly, tumour of the brain from this symptom, — neur- 
itis, especially when accompanied by pain in the head and 
vomiting, even when there is not a single localising sym- 

tom. 
. But—and this is an onccotinaly important qualification— 
before we are justified in concluding that optic neuritis, with 
or without headache and vomiting, unaccompanied by evi- 
dence of local brain, is due to a cerebral tumour or some 
gross encephalic lesion, we must exclude the other causes of 
— neuritis—at least the fairly common ones. What are 
these ?— 

1. Anemia.—Anzmia not infrequently in my experience 
gives rise to double papillitis and sometimes to papillo- 
retinitis. This is most common in chlorosis, but may occur 
in pernicious anemia. I have published in the Bririsu 
MEDICAL JouRNAL, vol. i, 1885, p. 328, a very pronounced 
case of double ag rr ay from chlorosis, with remarks 
on the subject. Nowwhen I examined this patient I pointed 
out the anemia. I held up the hand and looked at the nail 
bed of the fingers, and from the absence of all pink colour 
ventured to predict that she had less than 50 per cent. of red 
corpuscles (subsequent examination showed 38 per cent. and 
great diminution of hemoglobin). So far, then, the optic 
neuritis might be due to the anzmia which is present. There 
is, however, another symptom, to be age weg adverted to, 
which in my mind renders it improbable that anzemia is the 
cause of the neuritis. Other blood conditions, such as leuco- 
cythemia, may give rise to neuritis. but in leucocythemia 
there is more usually a great distension of the retinal veins 
and hemorrhages, without marked swelling of the optic 
nerve. 

2. Bright’s Disease.—You are papeny familiar with the 
ocular changes in this disease. In the great majority of 
eases it takes the form of a retinitis or papillo-retinitis, 
numerous hemorrhages and white spots being seen in the 
retina, especially in the region of the macula, with or without 
some swelling of the disc. But in rare cases, of which I have 
seen a few, optic neuritis, indistinguishable from that met 
with in connection with cerebral tumour, is encountered. In 
the present case Bright’s disease is excluded by the absence 
of albuminuria or casts, absence of cedema, and by the 
absence of increased arterial tension and cardiac hyper- 
trophy. We may therefore dismiss it. 

3. Diabetes.—I have never met with simple papillitis in 
eonnection with diabetes, but have seen several cases 
of diabetic retinitis closely resembling the retinitis of 
Bright’s disease. In this case diabetes is excluded by the 
absence of glycosuria and polyuria. 





4. Lead Toremia.—In the conditions in which lead gains 
admission to the system and is deposited in the tissues 
a great variety of symptoms may be caused. A case of lead 
poisoning may present itself as colic, or drop-wrist, or with 
acute and severe cerebral symptoms. In these conditions 
double optic neuritis or papillo-retinitis may be caused. I 
have seen a fair number of cases and published several. 
Now, in our patient we have the statement that she has 
recently been employed at lead works; further, she has a 
‘lead line.” It is true this is a very slight one, but to one 
experienced in such cases the testimony is unequivocal. It 
is a thin blue-black line just at the junction of the gums and 
teeth. Where a tooth is absent no such tine occurs, and in 
this case it is not present at the edge of the gums over all 
the teeth. It has to be distinguished from a reddish-blue 
line near the edge of the gums, which is often present and 
misleads the inexperienced. Its sharp, well-defined cha- 
racter, blue-black colour, and position at the free extremit 
of the gums is pathognomonic. It is, therefore, a very tell- 
tale symptom. 

In the presence, then, of this symptom, and the exclusion 
of positive or probable evidence of cerebral tumour, Bright’s 
disease, and diabetes, we are reduced to two causes of the 
optic neuritis—anzmia and lead poisoning. As we have an 
undoubted history of our patient working in lead, and the 
pathognomonic sign of the lead line on the gums, the pre- 
sumption is greatly in favour of lead poisoning causing the 
neuritis. Lead poisoning will account for the anemia; the 
anzemia could not cause the blue line on the gums. I there- 
fore arrive at the conclusion that the double optic neuritis 
is due to lead poisoning. 

Having excluded other possible causes of the optic neuritis, 
we have, to make our diagnosis complete, to ask ourselves the 
question, Will this diagnosis explain all the phenomena of 
the case? 

We see a good deal of lead poisoning in all its forms at this 
hospital, owing to there being some large manufactories in 
the East End of London. These cases assume various types, 
but I must confine my remarks to cases of acute lead poison- 
ing with cerebral symptoms. This class of case was well 
described by Tanquerel des Planches in a treatise on 
Lead Diseases, published in 1838, and translated by Dr. 
Samuel L. Dana, of Lowell, U.S.A., in 1848. Tanquerel de- 
scribed three varieties of this form of acute cerebral disease 
from lead, which he calls lead encephalopathy, the delirious, 
the comatose, and the convulsive forms, which may exist 
separately or combined. I have seen examples of each, and 
my experience confirms that of Tanquerel, that the com- 
bined form is the most common. Sometimes the disease 
manifests itself by convulsions, which pass into coma, in 
which condition the patient dies; or it may begin with 
delirium accompanied by convulsions. A good case of this 
kind. with optic neuritis and hemorrhage, was under my 
care in this hospital in 1878, and is published in Gowers’s 
Medical Ophthalmoscopy, with an illustration. The patient 
recovered completely. I had a case in George Ward about 
two years ago. 1 found the patient, a middle-aged man, 
comatose, and he had been convulsed. His illness had been 
a short one, and investigation showed a lead line on his 

ums. It was elicited that he had been working in lead. He 

ied, and no naked-eye disease was found in the brain or 
kidneys. I have known insanity to be caused by acute lead 
poisoning. In the majority of cases it will be found the 
patient has been losing colour for some time. Even in acute 
cases, but not in all, there is usually anemia. Anemia is 
usually the first symptom of lead poisoning, then follows 
vomiting and often headache, sometimes colic. r 

The diagnosis in lead toxemia is often much assisted by 
the use of the ophthalmoscope. It will be observed that 
there is no mention of defect of sight in our patient; and 
this illustrates the importance of the routine examination of 
the eyes, as is done in all cases under my care. The occur- 
rence of changes in the fundus often puts us on the right 
track, but the most conclusive evidence is furnished by the 
condition of the gums. 

In what circumstances does lead encephalopathy occur? 
In my own experience I have seen it in those who have 
worked in lead for years. and in those who have only quite 
recently been so employed. In our patient, the time she has 
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been working in lead is unusually short, only three weeks. 
Women, as shown by Dr. Thomas Oliver,' are more suscep- 
tible to the influence of lead. Mr. F. M. Corner, in a paper 
read before the Hunterian Society in 1887,? reported five fatal 
cases of acute lead encephalopathy ; all were women. In my 
own practice, however, in this hospital I have seen as many 
men as women. The condition of those who work in lead is a 
factor in the causation. It is especially in those who have 
been living badly, like our patient, that the severe symptoms 
are most apt to arise. Many, from the well-known effects of 
this employment, will not work at it until they are driven to 
it by destitution. The pay is good, and employment easily 
obtained. I have several times urged patients who have suf- 
fered from various forms of lead poisoning to shun the lead 
works as they would the pt. But the hard pressure of 
want has driven them back to the works, to suffer again and 
again. 

A meg who has- once suffered from lead poisoning is 
very likely to be again affected. 1t is possible this is due to 
the influence that the lead has already exerted on the tissues 
and organs, but probably it is due ina greater measure to indi- 
vidual susceptibility, as many work for years without 
being affected. There are certain processes in the manufac- 
ture of lead which are peculiarly liable to produce lead 
toxzemia. it is in the ‘“ unstacking the white lead” that the 
greatest danger arises, as this is always attended with the 
giving off of much dust, consisting of carbonate of lead. At 
the lead factories, as arule, every precaution is taken to mini- 
mise the risk, and the factories are periodically inspected, 
but in spite of these precautions many cases occur, often 
from the carelessness and neglect of the workers. Alcoholic 
habits—and from various causes these are common in lead 
— predispose to its occurrence, and intensify its 
evils. 

What is found in such casesafter death ? Tothe naked eye 
nothing in the majority of cases. The brain, as a rule, shows 
no disease ; the lead line is found on the gums, and often the 
colon is pigmented from the same cause as the gums, namely, 
the production of sulphide of lead. There is no reason for 
supposing that lead is present in these parts more than in 
others; it is simply due to the fact that in these parts the 
lead is brought into contact with sulphuretted hydrogen. I 
often say that potentially a patient hasa lead line all overthe 
body. The late Dr. Meymott Tidy examined some brains 
chemically for me, and found appreciable quantities of lead. 
In a case reported by Dr. A. Atkinson,? Dr. Tidy calculated 
that the whole brain contained as much as five grains. Dr. 
Oliver and some other workers have shown the proportion in 
which lend is found in the various tissues. The intestines and 
liver contain the most, and this is evidence of the entrance of 
the poison by the digestive tract. The brain and other 
nervous structures always show a ee peveeeaee, and this 
accounts for the frequency of symptoms due to affections of the 
nervous system. From the changes seen in the optic papillz 
and retina I have been led to the conclusion that probably 
the lead induces a condition of cerebritis, but I have made no 
microscopical examination of the brain. Dr. Charlewood 
Turner, however, who has examined two cases of fatal 
plumbic intoxication with cerebral symptoms, found ‘‘ exuda- 
tion in perivascular spaces round some of the vessels, which 
led him to regard the symptoms as due to an inflammatory 
cedema of the convolutions,”* and Dr. Drummond has found 
similar changes. 

It is quite clear, then, that the diagnosis of acute lead 
poisoning is supported by the symptoms present in this case, 
and that the diagnosis is adequate to explain them all. 

Such a condition is exceedingly dangerous, the majority of 
cases of acute lead encephalopathy proving fatal. Our patient 
is evidently very seriously ill. What are we to do to avert 
her danger? As lead is the cause of all her symptoms—the 
cerebral condition, the optic neuritis—its elimination must 
be our principal aim in treatment. Now we have a remedy 
which exercises a powerful influence in discharging lead from 
the system by the kidneys, the bowels, and the skin. This 
remedy is iodide of potassium. I shall order the following 





_1 Lead Poisoning in its Acute and Chronic Forms, 1891, p. 22. 
2 Hunterian Society Report, 1886-87, p. 58. 
2 3 Lancet, 1878, vol. i, p. 784. 
Hun’erian Society Report, 188-87, p. 61 





prescription: Potassii iodidi gr.x; magnesis sulphatii 3 ij; 
aquam chloroformi ad3j; to be given every four hours. 
Chlorides, as well as iodides, are believed by the French to 
eliminate lead. I always encourage patients suffering from 
lead poisoning to take freely of table salt. 

(Postscript, November 24th.—It is satisfactory to be able 
to report that the patient is making a good recovery. The 
headache became less frequent and severe, and has now dis- 
appeared. The vomiting, such an urgent and distressing 
symptom, yielded more slowly, but has now entirely ceased. 
Morphine was given twice subcutaneously. The bowels were 
very obstinate, and required repeated enemata in addition to 
the sulphate of magnesium, but are now acting freely each 
day. The patient is now convalescent, but still anzemic, and 
the optic neuritis is still present, but subsiding.) 





A CASE OF SPINDLE-CELL SARCOMA OF THE 
IRIS. 


Read in the Section of Ophthalmology at the Annual Meeting of 
the British Medical Association held in Newcastle-on- Tyne, 
August, 1893. 

By G. E. WILLIAMSON, M.A., F.R.C.S., 


President ot the Section; Surgeon to the Royal Infirmary, Newcastle- 
upon-Tyne. 








A HEALTHY-LOOKING girl, 14 years of age, was admitted under 
my care, into the Royal Infirmary, Newcastle-upon-Tyne, 
with a condition cf her left eye that will be best appreciated 
from the accompanying drawing (No. 1). The growth was 
first noticed by the patient about six months before admis- 
sion, as a small yellow speck. It began apparently at the 
peripheral part of the iris, and as it grew, it encroached on 





Fig. 1.—Sarcoma of iris. 
the pupillary margin. There had been no inflammation about 
the eye, and vision was unaffected. 

The growth was of a bright yellow colour, and stood out 
strikingly against the background of the iris. Little vascular 
tufts could be seen on the surface by using a strong light and 
a high magnifying power. No sign of the growth could be 
detected behind the lens on examining obliquely by the 
direct method. 

From the history and appearance, I made out that I was 
dealing with a sarcoma of the iris, and as nothing could te 
seen of it in the deeper parts of the eye, I tried to remove it 
through an incision in the cornea. It was, however, so firm 
that I could not move it on account of its deep connections. 
Four days later I excised the eye. The patient did well, and 
there has been no recurrence after the lapse of two years. | 

After excision I cut the eye into anterior and posterior 
halves, and put them for a quarter of an hour into a half-satu- 
rated solution of perchloride of mercury in methylated spirit. 
They were stained in bulk in borax carmine, and u:timately 
embedded in paraffin by the interstitial method. I cat the 
sections with a Thoma’s sledge microtome, 

Drawing No. 1 shows the eye as it appeared before the ope r- 
ation. No. 2 represents asection through the tumour and th> 
surrounding parts. In front are the cornea and sclerotic, bc 
hind are the club-shaped growth, with its narrow neck, and 
the ciliary body below it. 

No. 3 is from a small portion of the growth seen under a 
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high power. The cells are typically spind'e-shaped, and run 
in streams, broken here and there by what appear to be groups 
ofsmall round cells. They are, however, transverse sect:ons of 





Fig. 2.—Section through the tumour with the ciliary body and the 
sclero-corneal junction ; low power. 
the spindles, and the whole mass is composed of spindle cells 
only, together with imperfectly-developed blood vessels. No. 
4 shows the neck of the tumour with spindle cells extending 
along a vessel into the ary body. This justifies the severe 
measure of excision of the globe, as it would have been im- 





Fig. 3.—Section of the tumour under high power. 
possib‘e to remove. the who'e of. the tumour through the 
corneal incision. No.5 is a section through the four-days- 
old incision of the cornea, The epithelium has formed a 





perfect bridge across, but the edges of the corneal substance 


roper are still ununited. They are, however, beset with 
eucocytes. 

No. 6 runs through the deep part of the corneal incision, 
and shows several nests of epithelial cells adhering to the 
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Fig. 4.—Section through the neck of the tumour showing spindle cells 
extending along a vessel into the ciliary body. 
cut surface of the cornea. They must have been carried in 
by the knife from the surface, and, finding a congenial soil, 
have remained and grown. 
Now, it strikes me that if ordinary epithelial cells will 


Fig. 5.—Section through the epithelial part of the corneal incision 
four days after operation. 
freshly-cut surface, other cells will do 
ould not cancer cells, for instance, do £0 
And if, in an operation for cancer, it is 


grow well on a dee 
the same thing. 
even more readily ? 
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cut into and the juice escapes over the raw surface of the 
wound, are not the cells certain to remain and grow, render- 
ing the operation useless as a curative measure? If it is 
thought desirable to cut into a tumour for diagnosis—say a 
tumour of the breast—a separate knife should be used, and 
the incision should be so carefully plugged with sponges 
that nothing can pass from it into the area of operation. 





Fig. 6.—Section through the deep part cf the corneal incision, four 

days old, showing nests of epithelial cells. 

In excising the rectum for cancer a cut is often made 
right through the growth into the healthy tissues beyond, 
so implanting the rapidly-growing cancer cells into the sur- 
face of a fresh wound, where probably some will live and so 
ensure a recurrence of the disease. 

Dr. Little, of Manchester, in vol. iii of the Transactions of 
the Ophthalmological Society, describes a case of sarcoma 
of the iris; but there were no deep attachments, and he was 
able to remove it. On examination, it proved to be a pig- 
mented round-celled sarcoma. In the paper Dr. Little also 
gives references to several other cases of this rare disease. 








A CASE OF PERIPHERAL FACIAL DIPLEGIA. 


By FRED. W. MOTT, M.D., F.R.C.P., 
Physician to the Electrical Department, Charing Cross Hospital. 





J. T., aged 17, came to Charing Cross Hospital on De- 
cember 12th, 1892, suffering from bilateral facial para- 
lysis. The following history was obtained. He had 
measles and scarlet fever when a child, and about two years 
ago he had diphtheria. He had never any pain or discharge 
from the ears, nor had he ever suffered from rheumatism. 
He was an apprentice to the electrotyping business, and u 
till a month ago he was in good health, when he felt enwell 
and stayed at home three days, and then went to work again 
(he had no sore throat). A fortnight later—December 2nd— 
he shivered, felt ill, and complained of cough and pain in the 
side. He was attended by a doctor, oat got better. On 
December 7th, when returning home from the doctor’s, he 
noticed that his left cheek was swollen, and he was paralysed 
on the left side of his face. Two days later he noticed that 
he was paralysed on both sides, for he-could not shut either 
eye On December 12th when he came to the hospital, the 
following notes were taken. 

Patient is found to have paralysis of the facial nerves on 
both eides, tLe rig) t Leing rather more affected than the left. 


He cannot close the eyes, and smiling and whistling are im- 
possible; in the latter the cheeks alone are slightly blown 
out. The face is expressionless, and he can neither frown 
nor smile; the lower lip is everted. On closing the teeth 
and trying to retract the a there is no movement of the 
right side, but the left upper lip is slightly raised ; see photo- 
graph taken for me by Mr. V. A. Corbould; the lad was told 
to smile and close his eyes. 

Taste is unaffected, and saliva is freely secreted on both 
sides. Speech is nasal. To faradism the muscles respond 
well to a slightly diminished strength of current as com- 
pared with normal. To io muscles respond readily 
on both sides. KCC=ACC. There is no sore throat. The 
knee-jerks are present on both sides; no ataxy or paresis in 
any other part; no affection of soft palate; no paralysis of 
accommodation; no albumin in urine; no discharge from 


_ | 





Case of peiipheral facial diplegia ; ne lad told to close his eyes and 
smile. 


the ears; tympana normal. He was treated with labile gal- 
vanism and iodide of potassium with nux vomica, and im 
three weeks the paralysis had completely passed off. 

This evidently was a case of neuritis, peripheral in origin, 
the cause of which it is difficult to attribute to anything buf 
cold. The only other cause that could be considered as pos- 
sible is some poison such as the — but the ab- 
sence of all other symptoms renders this improbable, yet not. 
impossible, when we consider that the lad had had an ill- 
ness a month previously. 

Since both facial nerves and branches eight days after the 
onset could be excited by the faradic current of even weaker 
strength than normal, and since the various muscles of ex- 
pression contracted with a kathodic closure (KCC) of equal 
strength to the anodic closure (ACC) of the constant current, 
I was led to give a very favourable prognosis, which was justi- 
fied by the result. ‘ 

I considered the cause of the paralysis to be a slight swel- 
ling of the nerves as they passed through the stylo-mastoid 
foramina. As neither taste nor hearing was affected, it may 





be presumed that neither the fibres which leave the facial to 
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form the chorda tympani nor the nerve to the stapedius were 
involved, that is to say, the swelling of the nerves was slight, 
only sufficient to cause their compression at the stylo-mastoid 
foramina. It may be inferred that the compression was just 
enough to interfere with the nerves as conductors of impres- 
sions from their nuclear centres, but not enough to produce 
degenerative changes. 

r. Gowers says: ‘‘ Fallopian neuritis scarcely ever occurs 
on both sides simultaneously, although I have more than 
once known a second attack on the other side to occur within 
a few months of the first.” The same author says that it 
occurs but very rarely in diphtheritic paralysis. The other 
conditions such as syphilis, nuclear paralysis, pontine lesions, 
and double otitis may be at once excluded. The history and 
_ ress of the case point to its being a case of bilateral 

ell’s paralysis of a mild nature, one side being affected a 
few days after the other. Whereas unilateral facial paralysis 
is very common, it is extremely rare for both sides to be 
affected within a day or two of one another. 








DETACHED PIECES OF ARTICULAR CARTILAGE 
FORMING LOOSE BODIES IN BOTH 
KNEE-JOINTS. 


By W. ARBUTHNOT LANE, M.S., 


Assistant Surgeon to Guy’s Hospital and to the Hospital for Sick 
Children. 





THE oe spe case is of great interest as illustrating one of 
the modes of formation of loose bodies in the knee-joint and 
the apparently very slight injury by means of which a large 
thick piece of — may be separated from the rest of the 
articular surface of the condyle of the femur. It also shows 
how very slowly the fractured edge of the pit from which the 
fragment is removed and of the fragment undergoes change, 
and how, after a long period of time that edge is bevelled 
down, and the articular lamella of bone, which had been ex- 
posed, becomes covered by a thin layer of articular cartilage. 

That a considerable proportion of the loose bodies which we 

find in knee-joints are developed traumatically is extremely 
probable, though the fact probably escapes the notice of the 
surgeon, for the reason that, on the removal of the loose 
mass, the joint is not usually sufficiently explored. I would 
also call attention to the locality of the damage which is sus- 
tained by the articular surface of the external condyle, and 
to the exact symmetry of the conditions on both sides in this 
case. 
On examining the articular surface of the external condyle 
during the varying degrees of flexion of the normal] knee- 
joint I found that the precise spot from which the piece of 
cartilage was broken could be felt uncovered by bone when the 
knee was flexed through an angle of 45 degrees, and as the 
degree of flexion was incieanell a further area of articular 
cartilage behind this level was also exposed to possible 
injury. 

If one kneels upon one knee an area of the articular car- 
tilage covering the outer part of the under surface of the ex- 
ternal condyle, and which is triangular in shape and includes 
the locality of the fractures in the case about to be described, 
comes into contact with the ground, while the internal con- 
dyle, part of whose under-surface is also uncovered by bone 
in this ‘ is separated from the floor by a considerable 
interval. 

Therefore it is obvious that the injury I am about to de- 
scribe could have been produced by a blow upon this portion 
of the condyle, while the knee-joint was in a position of 
flexion varying from that of 45 degrees to complete flexion, 
and that ina fall upon one or both knees this area of the 
cartilaginous articular surface would be struck. 

In the case of this patient, although I inquired from him 
most carefully and on many occasions and also got him to 
consult his friends, he was not able to give usa definite history 
of any injury, and he thinks that his knees did not swell or 
were not rendered uncomfortable till the foreign bodies were 


felt. 
At the same’ time from experience one knows how readily 





a knock or fall is forgotten by people leading such an 
active, busy, ind comparatively laborious life as this patient 


E. P., aged 25, was admitted into Guy’s Hospital under my care on 
September 25th, '1893, suffering from a loose body in each kiree- oint. 
These caused him pain and inconvenience, with occasional slight attacks 
of synovitis. He was employed in carrying loads of books to and fro 
from London to Woolwich. He was unable to remember having struck 
either knee, or having fallen sufficiently heavily on his knees to pro- 
duce pain or ements 7% he said he might readily have sustained such 
an accident without his being able to remember it. He was an intelli- 
gent fellow, and was anxious to ~~ us any information in his power. 
About two years ago he experienced a gritty feeling in the left knee-joint, 
and on examining it he found a body which he could move about freely. 
About three months ago a similar sensation and movable body were de- 
tected in the right knee-joint. On examining the two joints the body in 
the right one felt more gritty and thick than fhat in the left. There was 
some thickening of the synovial membrane and some fluid in both knee- 
joints. On cutting into the right by means of a vertical incision outside 
the patella a triangular piece of articular cartilage of the size and shape 
figured in the diagram was readily removed. It was at once obvious that 
it must have formed part of one of the articular surfaces of the joint, 
since its margin was sharply cut, and it appeared as if it had only just 
been broken. The articular surfaces were carefully examined, and in the 
outer part of the under surface of the external condyle, and towards its: 
anterior part, was found a space in the articular cartilage including its. 
whole thickness, into which the loose fragment could be readily fitted.. 
Like it the sharp, abrupt margin of the cavity formed by the articular 
cartilage suggested that the injury was very recent, as it had apparently: 
undergone no change whatever since the injury. In the drawing which was. 
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» 1— jor aspect of the right knee flexed at an angle of 45°. 
Fie.che io a iuomaen is sh wn on the condyle into which the 
fragment, separately figured (natural size), could be fitted accu- 


rately. 


by Mr. Rowland, the space is shown very cleverly, the upper 

poe why hyd salar surface bein everit ped by a thick swollen synovial 

membrane. On opening the left knee-joint a loose body of about the 

same size was obtained. It bee ppmen —_ . gine tg be ncee ne 
x somewhat bev . 

Ee ee eee velar of loose body with which we are all very 


mmon. variet; 
yon ay x ty ~* the condyles with the finger nothing abnormal 
was felt, but on Ptending the incision downwards, and flexing the joint 
sufficiently to render the under surface of the condyle visible on the pre- 
cisely corresponding area of the femur, a depression was found lined 
with articular cartilage, which was continuous with the rest of the arti- 
cular surface by a bevelies mar; - a ty chy Gry ey Ln 
by the finger. was obvious 
yooniay senna y ee ions of, and recembled in structure, the gene 


i rformed the , 
caren cular cartilage with which it was directly continuous 
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ERUPTIONS FROM BROMIDES AND ‘IODIDES. 
A Portion of a Lecture on ‘‘ Drug Eruptions.” 


By H. RADCLIFFE CROCKER, M.D., F.R.C.P., 
Physician for Skin Diseases, University College Hospital. 
[Wire CoLovurep PLATE.] 

Ir is an unfortunate circumstance sometimes attending our 
therapeutic efforts to alleviate or cure disease that by the 
action of the drugs we employ we may unwittingly produce 
disorders of various organs which may lead to consequences 
as serious as the original disease itself, and, if the drug be 
persisted in, may even have a fatal result. The skin lesions 
thus produced are not the least important of such disorders, 
and are included under ‘‘ drug eruptions,” or the more high- 
sounding title of ‘‘ dermatitis medicamentosa.” 

Even when the eruptions are not dangerous in themselves 
their diagnosis is often highly important,as they may simu- 
late serious diseases, such as measles, scarlatina, or rétheln, 
and, more rarely, variola, vaccinia, and syphilis, as well as 
many skin eruptions which are usually due to other causes. 

A large number of drugs may produce an eruption after 
their ingestion. Nevertheless, drug eruptions are decidedly 
uncommon. In nearly all cases there is either an idiosyn- 
crasy on the part of the patient or there is renal or cardiac 
«disease present, which interferes with elimination, or the 
dose is large, the medicine long continued, or there is a com- 
bination of these factors. 

In some persons a very small dose of certain drugs—for 
example, quinine—will invariably produce an eruption, and 
if the dose be increased or the medicine continued, the ex- 
tent and form of the rash may be much aggravated, a partial 
erythema becoming general or changing into a vesicular 
eruption, or a vesicular rash may become bullous or pustular. 
Various forms of eruption may be excited by drugs, but only 
the pigmentation produced by arsenic or nitrate of silver, and 
the eruptions excited by bromine and iodine and their re- 
spective salts, produce a distinctive form of eruption; all 
the rest belong to recognised types, and the diagnosis can 
in these only be made by a knowledge of the circumstances 
under which the rash appeared. 

The forms of eruption produced by drugs are for the most 
art erythematous, urticarial, vesicular, bullous, or pustular; 
ess common are purpuric, gangrenous, and pigment lesions, 

and there are a few other rare or doubtful eruptions which I 
will not confuse the subject by enumerating. Of all these, 
some sort of erythema is by far the most common. Thus, 
out of twenty-eight rash-producing drugs, twenty-three excite 
some form of erythema; and of the other five, two produce 
urticaria and three vesicular or bullous eruptions. The most 
usual kinds of erythema are scarlatiniform, morbilliform, and 
diffuse or patchy redness, but other varieties may be seen. 
The mode in which these exanthematous rashes are produced 
is open to discussion, but the probabilities are in favour of 
a vasomotor neurosis, the drug acting directly, for example, 
on the vasomotor centre, as in atropine, or indirectly by reflex 
irritation of the gastro-intestinal mucous membrane, as in 
nearly all the rest, for with the exception of belladonna, 
iodoform, and mercury, these eruptions are only produced 
when the drug is given by the mouth. The bromide and 
iodide eruptions are due to a more special and direct action 
probably on the vascular walls, and to these drugs we will 
give our chief attention. 


BromipE Eruptions. 

These may be erythematous, urticarial, squamous, bullous, 
or pustular. The first three have nothing distinctive about 
them, and are patogaeeany on the same footing as simi- 
lar eruptions produced by other drugs. The conglomerate 
bullous and pustular eruptions are the only characteristic 
lesions, and are readily distinguishable as a rule from all 
other forms of dermatitis except the almost identical erup- 
tions produced by iodine and its salts. The bullous form of 


eruption is very rare from bromide of potassium, and I shall 
therefore reserve it until we are discussing eruptions from 
iodides, in ‘which it is more often seen. 

Among pustular lesions from bromides only the conglomer- 
ate form is.distinctive. 


Isolated pustules are quite common 








in those taking bromides, and are usually referred to as a 
form of acne—bromide acne as it is called. Individually, the 
pustules look like acne vulgaris, but usually the lesions are 
softer and larger than most acne pustules, have no antece. 
dent comedones, and no special distribution. They are 
generally of rapid and almost painless evolution, occur 
chiefly in epileptics, have no necessary connection with the 
age of the patient, and, from all these circumstances, the 
causation may generally be inferred. The conglomerate or 
confluent form is much less common, much more important, 
and often produces a very formidable eruption. 

Let us briefly consider some cases, taking first one, which 
although well developed, is not a very extreme instance. 

The drawing (Figs. 1 and 2) was taken from a child, A.F., 
1, year old, admitted into the East London Hospital for 
Children under my friend and former colleague, Dr. Coutts, 
who kindly allowed me to have this drawing made. Five 
weeks before admission the child was treated for bronchitis. 
Two days later an eruption appeared over the lower part of 
the legs, ‘like small blisters, which soon got larger and ran 
together ” and a weak large swelling had developed. The 
child was soon after taken to another doctor but the rash con- 
tinued to be evolved and a third was called in, but the rash 
stillincreased. What the medicines were could not be ascer- 
tained. Vomiting after food was the only ‘symptom. Be- 
sides the lesions depicted, there was abundant eruption on the 
front of the legs, but elsewhere there were only a few other 
lesions on the abdomen, face, scalp, and right arm. There 
was no painoritching. No medicine was given for a week 
and no fresh lesions appeared, but there was a little more 
ulceration. Liq. arsenicalis was given, first in 1l-minim 
doses and subsequently 4-minim doses three times a day, 
and in a week there was marked improvement in the rash, 
but the child. was unwell, with a rise of temperature, and 
soon meningitis developed and death occurred in ten days. 
Most of the eruption by this time was almost well. Although 
the administration of bromide of potassium could not be 
proved from the history, there was not the least doubt about 
the diagnosis and the ready response to arsenic was confir- 
matory evidence. 

The next drawing I show you is that of a boy aged 7 
months. It is an extreme instance, owing to the drug 
having been continued for three months. The first ap- 
pearance of the rash was interesting, as the doctor in atten- 
dance thought it was chicken-pox, and the lesions became 
purulent next day. The lesion near the ankle is to be speci- 
ally noticed, as it is so like a papillomatous growth. The 
rest of the lesions individually correspond with the previous 
description, but the whole is so closely aggregated that, on 
the scalp, it forms a crusted, closely-fitting cap, while the 
number of lesions on the face is only moderate. 

[Drawings and plates of other cases, which all presented 
similar characters, and only varied in extent and degree of 
development, were alsoexhibited. All were from infants and 
very young children. ] 

Though the eruption may occasionally be seen in adults, 
it is much rarer in them than in children. 

Let us take a single typical lesion and examine it, and we 
shall find that it is a raised bright-red vascular plateau, soft 
to the touch, on which there is a close aggregation of pin’s- 
head sized pustular points: the whole lesion varies from a 
threepenny piece to a shilling in area, but is sometimes 
larger from aggregation. This description perhaps suggests 
a carbuncle, but there is little or no pain during or after 
involution ; the colour is a bright, not a livid red; the base 
is soft instead of brawny to the touch ; there is no induration 
beyond the sharply-defined border; no central slough or 
oozing of pus, but the latter dries up into an irregular sul- 
cated ‘scab of a yellowish-brown or greenish-black colour. 
The number and aggregation of the lesions and the absence 
of constitutional disturbance are importantcriteria. Another 

eculiarity is the selective affinity for scar tissue. This of 
itself shows that the glands of the skin are not the seat of 
the lesion, and when, as I have witnessed more than once, the 
vaccination scars are the site of the eruption, it may in a 
young child lead to the erroneous idea that it is due to faulty 
vaccination. 1 have also seen it on the site of the scar of a 
burn, and in that of a strumous ulcer of the leg. 

Formidable as these lesions appear, they seldom leave 
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ILLUSTRATE DR. RADCLIFFE CROCKER’S CLINICAL LECTURE ON ERUPTIONS FROM 
BROMIDES AND JIODIDES. 


2.—Bromide eruption; case of A. F. 


Fig. 3.—Bullous iodide eruption in a man with albuminuria 
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scars, being situated almost entirely in the papillary layer, 
and beyond transitory Meret Neat ewe rn is usually thorough 
and complete.. In the most highly developed lesions a paonih - 

apillary formation occurs, and one of the first cases of 
Fromide rash on record is reported by Beigel as a case of 
papilloma of the skin. 


IopipE ERvprions. 

The first case to which I will call attention is a fine illus- 
tration of what is generally called the bullous iodide erup- 
tion, but this is not quite correct, as I shall presently show. 
The patient was a man aged 30, a painter, under my colleague 
Dr. Frederick Roberts, and I was asked to see him for the 
diagnosis of the eruption which had appeared on the face and 
neck three days previously, and had developed into the con- 
dition well depicted in the drawing (see Fig. 3). Recognisin 
that the eruption was due to iodide of potassium, I inquire 
for kidney or heart disease, which might interfere with 
elimination, and I was informed that the man had albumin- 
uria, probably from the large white kidney, and that he had 
taken 5 grains of iodide of potassium three times a 
day for four days, and that the eruption had begun 
to appear a few hours after the first dose. As_ usual, 
in spite of their bullous appearance, on pricking one 
of the lesions only a small drop of clear fluid 
exuded, the pseudo-bulle being, in fact, solid. The dis- 
crete bulle were distinctly raised about one-eighth of 
an inch, were flatly convex, of pearly translucent appear- 
ance, with a narrow red areola. Many were confluent into 
large plateaux of several square inches in area, but the com- 
ponent elements of the patch were still discernible. The 
man good-naturedly allowed me to remove a medium and a 
small vesicle which were close together; and I am therefore 
able to showa section under the microscope in which the 
solid nature of the lesion is evident. It is due to a copious 
cell exudation B per eny: up the epidermis asa whole. It has 
been a disputed point as to whether lesions were seated at a 
hair follicle or not. This specimen shows clearly enough 
that it may be round a hair follicle, but that they are not 
essential to the process is proved by their occurrence in scar 
tissue, where there are no hair follicles or glands, just as we 
have seen that bromides have a special predilection for cica- 
trices. 

[Drawings of other iodide eruptions were shown. In one 
there was very extensive scarring and fungation of the sores 
in a man with mitral regurgitation. The drug had been given 
perseveringly on the supposition that the lesions were syphi- 
litic. The photograph of another case was shown in which the 
lesions were solid nodules of the same colour as the sur- 
rounding skin.] 

In this case (Dr. Crocker continued) I made the diagnosis 
from the description and the photograph, as I never saw the 
patient, ‘and in the face of apparent. proof that he had had 
no iodide of potassium. On cross-examination, at my sug- 
gestion, it was clearly brought out that the eruption appeared 
after taking a quack medicine called ‘‘ Clarke’s Blood Mix- 
ture.” The man was a chronic drinker, had jaundice and 
other symptoms of hepatic disease, but there was no albu- 
minuria. He was also very sensitive to arsenic, showing 
symptoms of arsenical intoxication after a few 2-minim 
doses—all being evidence of his defective power of elimina- 
tion. 

DIFFERENTIAL DIAGNOSIS. 

On comparing bromide and iodide eruptions we find great 
resemblances, but also a few differences which enable us 
often, but not always, to distinguish the one from the other. 
The compound bromide eruptions are, as a rule, more pustu- 
lar than those from iodides. The latter are, as a rule, 
bullous or pseudo-bullous, which is a rare form of eruption 
from bromide of potassium. On the other hand, I have never 
seen in iodide eruptions the aggregation of small. pustules 
on . raised inflammatory base which is typical of bromide 
rashes. ' 

Bromide eruptions are most common in children, those 
from iodides in adults; but this is probably largely because: 
children seldom have iodide of potassium given them, :and: 
except to ee bromide is not often given for any long 
period to adults, while iodides are véry frequently given. to 
adults for many conditions, _ Nevertheless, there: is. over 
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and above this a special susceptibility in infants to bromine 
in all forms, and even such small quantities as could be 
derived from the mother’s milk when she was taking the 
drug have produced the eruption in the suckling infant. 
There is no doubt, however, that iodide eruptions are the 
most serious in persons with defective elimination, as several 
fatal cases testify. 
TREATMENT. 

Treatment of these cases, both from bromides and iodides, 
is simple. Of course the drug must be stopped; but the 
eruption, it must be borne in mind, may continue to come 
out for some eight or ten days after the cessation of the 
exciting cause. If the patient is old enough, copious diluent 
drinks should be given to promote diuresis. Liquor arsenic- 
alis in 3 to 5 minim doses three times a day should be given 
internally, and — antiseptics, such as boric acid oint- 
ment, may be applied externally if there is any denuded 
surface requiring protection. Under this kind of treatment 
the lesions dry up, shrink, and involute, so that when the 
seab falls off nothing but a reddened surface marks the site 
of the lesion. Occasionally a few hypertrophied papille 
require to be snipped off. Much, however, may be done in 
the prophylaxis of these eruptions. 

Do not give iodides to ple with chronic renal or heart 
disease. Where, as in epileptics, bromides have to be taken 
for long periods, it is often possible to omit the bromides for 
one, or even two, days a week without losing control over the 
fits. Arsenic, too, has a propumecue as wel! as curative 
effect for both bromide and iodide eruptions, and 2 or 3 
minims of Fowler’s solution may be combined with the 
bromides, but this, too, should not be given for long periods 
continuously, or arsenieal pigmentation and keratosis may be 


produced in a high degree. 
Another plan is said by M. Féré to be prophyindtically 
successful—namely, to produce intestinal antisepsis by 


means of naphthalin internally, or, as I prefer, by salol 

r. v three timesaday. This method requires further trial, 
but I commend it to the attention of those who have to treat 
chronic epileptics. 








THOMAS’S OPERATION FOR BENIGN TUMOURS 
OF THE FEMALE BREAST. 


By ALEXANDER JAMIESON, M.A., M.D.,; 
Corresponding Member of the Société de Chirurgie de Paris; Consulting 
Surgeon to the Imperial Maritime Customs in China, 

In the Brrris# Mepicat Journat for 1888 (vol. i, p, 1216) I 
ublished a case of this operation, illustrated by a woodcut 
rom a photograph, which showed that a tumour as large as 

a Tangerine orange may be removed from the shapely breast 
of a young woman without a trace of mutilation and with 
hardly a trace of interference. Such a result is so desirable 
from the cosmetic point of view, while the risk of breast 
tumours, benign at their origin, assuming disorderly action 
and becoming malignant or semi-malignant is so great, that 
it is a matter of surprise to me that the procedure with 
which, in 1882, Gaillard Thomas enriched surgery has not 
received more attention than has actually been accorded 
to it. S$) 

Mr. Bryant’ alludes to it without comment; Dr. Hayward,’ 
of Liverpool, reports a successful case. I have referred to 
four cases and published one in full, and now offer another. 
I have not found any other reference to the operation in 
European or American professional literature, though of 
course I do not pretend that my search has been exhaustive. 
This paucity of published instances is no doubt largely due 
to the comparative rarity of the cases to which the operation 
is suitable. But that the method is of great value is unde- 
niable, inasmuch, as it induces patients to consent to opera- 
tion at a period when their disease is manageable, and thus 
saves them from the worse than doubtful chances of their 
future. . In none of, my cases could I have obtained consent 
to: o tion, once the growth was declared nonmalignant, 
not been -able.to promise recovery without deformity, 
Accordingly I venture to make a second claim on the,already 


1 The Diseases of the Bréast, p. 107. ' 
BRITISH MEDICAL JOURNAL, 1889, vol. i, p. 410, 
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far overtaxed hospitality of the Journat, and ask attention 
to the accompanying woodcut from an untouched photograph 
taken three months after operation. 

The case now briefly reported is that of an unmarried 
American missionary lady, aged 26, who, without any history 
of local injury, noticed, in February, 1892, a nodule, the size 
of a large bean, in the lower external quadrant of the right 
breast. There was no family history of any significance. 
Menstruation had been established at 14, and the periods had 
ever since been in every respect normal. She was seen on 
May 12th, 1893, when, in the position indicated, a smooth, 
somewhat elastic, spherical tumour, perfectly movable, about 
the size of a large walnut, was perceptible about half way 
through the depth of the gland. It was slightly sensitive to 
pressure; it underwent no change of any kind during 
menstruation, but, independently of this, had lately become 
the seat of severe paroxysmal pain, lasting for a couple of 
hours at a time, nk then disappearing completely for seven 
days. Nipple and areola normal. In the lower hemisphere of 
the left breast there were a number of small, hard, indolent 
nodules, evidently lobules of the gland. Theze disappeared 


completely within a fortnight after operation on the right 
breast, and were evidently due to sympathetic irritation. 
Precisely the same phenomena had been observed in one of 
my previous cases. 

The operation previously described was performed, and the 
tumour was easily shelled out from behind. It proved to be 
an example of the ordinary non-cystic adeno-fibroma of youn 
women. There was no suppuration. On the twenty-second 
day, the wound being then soundly healed, the patient left 
for her mission station, where she at once contracted typhoid 
fever. From this she was convalescent in three weeks, and 
the disease appeared to have no hurtful influence on the 
consolidation of the site of the operation. 

On August 3rd, 1893, the breast was photographed: and on 
the following day the patient married. Six weeks later I saw 


‘her, and it is perhaps worthy of note that, although both 


breasts had considerably enlarged since marriage, no pain had 
been induced in the operated gland, which, as will be seen, 
had perfectly preserved its natural shape. 








OVARIOTOMY DURING PREGNANCY. 
By E. HOOPER MAY, F.R.C.S. 


Surgeon, Tottenham Hospital 





Mrs. C., aged 22, was admitted into the Tottenham Hospital 
on April 5th, 1893. She was a pale, delicate-looking, diminu- 
tive woman, with an anxious expression and an enormously 
distended abdomen. She was probably at about the end of 
the eighth month of pregnancy. She had been insufficiently 
nourished of late. ‘She had been married four years, and had 
had one child, now 2 years old; no miscarriages. Menstrua- 
tion was regular till her first pregnancy; she had not 
menstruated since. She suckled the child till after it ran 
about. During the summer of 1892 she first noticed that her 
abdomen was becoming prominent. She had then some 
swelling of the legs, which had since gone down. The 
abdomen continuing to increase in size, she attributed her 
condition to pregnancy. At Christmas the abdomen appeared 
to be nearly as large as when admitted. The measurement 
on admission was 50 inches in circumference at the umbilicus, 
and 27 inches from the ensiform cartilage to the pubes. 











Palpation gave the impression of the presence of a large 
cyst. On vaginal examination the os uteri was felt high up 
and far back ; it could just be reached by the finger tip, and 
was felt to be soft an = enough to admit the tip of the 
finger. What seemed to be a child’s head could be just felt. 
Notwithstanding the late period of pregnancy, on account of 
the patient’s half-starved condition it was thought best to 
feed her carefully for a few days before operating. 

She improved rapidly in appearance, and.on April 12th at 
3 p.m. the operation was done. On opening the peritoneum 
adhesions were found, and the wound was enlarged quite up 
to the umbilicus, about 44 inches altogether. Slight parietal 
adhesions were broken down, and the cyst tapped, about 
36 pints of brown fluid escaping. More slight adhesions were 
then broken down, giving rise to very slight bleeding, and 
one large strong parietal adhesion and one to the omentum 
were ligatured and divided. The pedicle, which was about 
an inch wide, was tied in the usual way, and the peritoneal 
layers were stitched together over the face of the stump with 














ae fe ak ee ae Le. ae oe a ee 


2547 12 OOD WM aA eww wwe | oe ee 


~ 


1oronm D2 


tora, 





itak 


nu- 
isly 
1 of 
itly 
had 
rua- 
not 
ran 
her 
me 
rhe 
her 
red 
ent 
us, 
eS. 














Dec. 2, 1893.] 


MEMORANDA, 


Cumrar dorm: 1211 








a continuous suture of catgut. The wound in the abdominal 
wall was then closed by continuous catgut sutures, the peri- 
toneum, muscles, and skin being each stitched separately. 

The operation was very well borne. As the patient re- 
covered consciousness she became very wild and restless. 
She soon began to complain of pain in the abdomen, and it 
became evident that labour had commenced. A healthy- 
looking male infant was born about 3 a.m., twelve hours after 
the commencement of the operation. The pulsation of the cord 
had ceased, and no sign of respiration was observed. The 
placenta was soon removed, and there was very little hemor- 
rhage. The wound was redressed, and appeared to be quite 
undisturbed. The patient was then quiet and comfortable. 
After this recovery was uninterrupted. The greatly stretched 
skin of the abdomen shrank into a flat, brown, rugged sur- 
face, the wound looking remarkably small and firm. 





THYROID FEEDING IN EXOPHTHALMIC 
GOITRE. 


By DAVID OWEN, M.R.C.S., L.S.A., 


Manchester. 








Now that the use of thyroid gland in the treatment of disease 
is receiving so much attention, the following case may be of 
interest. 

W. U., aged 46, a labourer, came under observation last 
May on account of an attack of diarrhcea, which had kept 
him awake the whole of the night before. He said that for 
twenty years he had had a swelling in the neck and a pro- 
minence of the eyeballs. Several doctors had noticed these 
peculiarities. During that time he had suffered much from 
pre and bréathlessness, which rendered him wnable 
to do a good day’s work. 

His face wore a very anxious expression, the eyeballs were 
very prominent, a wide ring of sclerotic being visible; the 
upper eyelids did not aecompeny the eyeballs in downward 
movement, and carrying the hand rapidly in front of his eyes 
did not cause blinking. There was visible arterial throbbing 
in the neck, and a faineds in the thyroid region peinbarey | 
well in front of the anterior border of the sterno-mastoi 
muscles. Pulse 126. The apex beat was in the sixth inter- 
costal space just outside the nipple line. The upper margin 
of the cardiac dulness was in the third intercostal space, the 
right margin at the left border of the sternum. No murmur 
was detected. There was no albumen in the urine. 

The diarrhcea was checked by opium. Then quinine, iron, 
digitalis, and arsenic were given for a fortnight without 
benefit. He was then put upon raw sheep’s thyroid (a quarter 
lobe per diem), minced and flavoured with a little salt and 
vinegar. His wife gave him, through a misunderstanding, 
1 |b. daily for two days. This caused dyspeptic symptoms— 
nausea, eructations, vertigo, and insomnia. His face and 
legs swelled, in consequence, he thought, of the ‘‘ neckbergs,” 
by which name thyroids are known to butchers in _ this 
locality. The thyroid was discontinued for a week, and the 
unpleasant effects of the previous mistake having passed off, 
was resumed in the quantity originally prescribed. He 
steadily improved, and for the last three months has been 
able to do heavy work without the slightest discomfort—an 
experience unknown to him, he says, for many years. The 
exophthalmos is now scarcely perceptible, and would not be 
suspected without close examination. There is now a de- 
pression in place of the previous fulness in the thyroid 
region. The pulse is 76. The area of cardiac dulness is un- 
altered. Arterial throbbing has ee The patient is 
greatly surprised at the change which has come over him, 
and continues to take a quarter of a lobe twice a week. One 
cannot be sure that there is a connection between the treat- 
ment and the improvement, though the patient has no doubt 
on the matter. 








MeEpDIcAL STUDENTS IN SWITZERLAND.—The number of stu- 
dents in the medical faculties of the universities of Switzer- 
land during the summer semester of 1893 are officially stated 
to have been as follows :—Ziirich, 297; Geneva, 224; Bern, 
224; Basel, 152; and Lausanne, 84. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


LARGE CONGENITAL MENINGOCELE. 

On the evening of August 6th, 1893, I was called to Mrs. H. 
in her second confinement. On my arrival I found the head 
at the outlet. Some little delay occurred before the head was 
fully born. apne ra following the escape of the head 
was atumour considerably larger than the head itself, de- 
pending from the back of the occiput to the shoulders. This 

roved to be a large meningocele consisting of a membranous 
beg nearly full of fluid, and measuring in circumference : 











laterally 19 inches, and in the antero-posterior direction 
12 inches. The child’s features were peculiar and old looking, 
the nose much flattened; in other respects the child (a 
female) was a fine and well-formed one. 

The mother had been delivered fourteen months previously 
of a fine healthy child, which is still living. She is unable in 
any way to account for the malformation in this case. 

On August 8th a medical friend saw the child with me, and 
there being no likelihood of it surviving long, we agreed that 
nothing should be done to the tumour beyond supporting it 
in cloths. 

The child took the breast well. The surface of the tumour 
soon became congested, and ulcerated in patches. On 
August 12th the ulcerated patches had become very thin, 
an apqaenst likely to ee way at any moment. For 
several days the child ha a convulsions, and seemed 
much pained when moved. nder these circumstances I 
deemed it best to evacuate the tumour, which I did by 
puncturing it with a small trocar. Upwards of a pint of 
amber-coloured fluid was thus drawn off. The child was 
evidently much relieved by the tapping, and slept quietl 
for eight hours, and the convulsions ceased. On August 4th 
the fluid had reaccumulated to some extent; the child had 
become restless and continued to cry. I therefore again: 
punctured the sac and withdrew nearly half a pint of fluid. 
On August 16th the sac, which had refilled, gave way at one- 
of the ulcerated spots, discharging a considerable quantity~ 
of fluid. The child then becanie much worse; severe con— 
vulsions followed, and it died at 7.30 p.m. on August 17th. 
eleven days from its birth. 

On post-mortem examination, it was found that a fissure 
existed on either side of the lower part of the occipital bone ; 
that on the right side communicated with the sac, and 
admitted the passage of my forefinger. The fissure on the 
left side was closed  - membrane, and appeared to have no 
communication with the sac. The photograph was taken 
the second day after birth. 

E. Fenn, M.D. 


Dover. 


Tue late Mr. James Rea, who rapidly amassed a fortune in 
Belfast, has left his entire estate to Belfast charities, which 
will benefit tothe extent of at least £100,000. 
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VESICO-VAGINAL LITHOTOMY. 

Dr. Fancourt Barnes in the British Mepicat JOURNAL 
for September 16th, is reported as expressing his opinion 
that of the several operations for the removal of stone from 
the female bladder, the vesico-vaginal method gives most 
satisfactory results. I wish to add my testimony to this, as 
well as to emphasise the desirability of leaving the wound 
to cicatrise and unite spontaneously, without the introduc- 
tion of sutures. On September 26th, a female child was 
brought to the Jhansi Sadr Dispensary, with all the classical 
symptoms of stone in the bladder. She was in a lamentably 
emaciated condition, excoriated from incontinence, and the 
<litoris, owing to frequent manipulation of the parts, due to 
the irritation, had become hypertrophied. A stone of con- 
siderable size was easily detected, and the following day 
removed through an incision dividing the last quarter inch of 
the urethra and.neck of the bladder through the upper 
vaginal wall. The age of the child was 6 years, and the 
weight of the stone (uro-phosphatic) 1} ounce, the dimen- 
sions of the latter being 1? in. x ?in. There was not even the 
rise of a degree in the temperature, and on October 6th the 
child left the hospital with a perfectly sound bladder, much 
improved in general health, and gaining flesh daily. The 
wound had completely healed without a suspicion of a fistula 
or incontinence of urine. No operation could have given 
more encouraging results, the only fear for the future being 

ossible dystocia should marriage and conception follow. 
‘The risk of this, however, is small, and sufficiently compen- 
sated for by the excellence of the present cure. The weeks 
and often months of dribbling following lithectasy is so 

itiable that, in my opinion, it should be abandoned as un- 
justifiable, and mentioned by textbooks only as a procedure 


to be avoided. 
G. H. Baker, Surg.-Capt., I.M.S., 
Civil Surgeon, Jhansi, N.W.P. 


THE FALLACY OF THE VERTICAL FOOTPIECE. 
I sHoup like to record a scrap of experience, of which I am 
reminded by Mr. Arbuthnot Lane’s interesting paper on ‘‘ The 
Fallacy of the Vertical Footpiece.”* 

After treating a considerable number of fractures of the 
tibia by the ordinary backsplint with vertical footpiece, side- 
pieces, and Lawrence’s swing two or three years ago, I was 
impressed with the fact that the vertical footpiece had many 
disadvantages... First was the difliculty of avoiding a sore 
over the upper part of the posterior face of the os calcis. The 
skin here is tender, and it is on. this part that the foot rests 
in the vertical position. Secondly, the difficulty of keeping 
the heel in contact with the base of the footpiece, and the 
pain or discomfort attendant on efforts to do so. Thirdly, 
the stiffness of the ankle, which persisted for some time after 
the patients were up and about, and which was not infrequently 
their sole cause of complaint. This appeared to me to be due 
to the unnatural position in which the foot had been fixed. I 
observed that during sleep in the normal state the extensors 
were more relaxed and the foot consequently less extended 
than was permitted by the vertical footpiece in cases of frac- 
ture. . The heel, in consequence, rested on the hard skin over 
the tuberosities of the calcis, not on the thin skin over 
the posterior surface. The foot, moreover, was slightly 
rotated inwards, and the toes extended. 

Assuming that in the “‘ equino-varus” position of the foot 
in rigor mortis there was the most perfect resultant state of 
rest of the opposing flexor and extensor forces, and satisfy- 
ing myself as to the similarity of the positions in rigor and in 
sleep, 1 applied a plaster bandage to a-foot and leg ina state 
of rigor, and when it was hard, divided the cast into an 
anterior and posterior piece by means of lateral incisions 
along the whole length of the foot and leg. 

It was my intention to have papier maché splints of various 
sizes made on the model of the posterior piece of the cast, but 
a-case of transverse fracture of the tibia and fibula presenting 
itself before this could be done,a carpenter made for me a 
very light splint, in which the shaped footpiece had the same 
relation to the legpiece as in the model made from the cadaver. 
In treating this case I dispensed with the swing, and the 
resu!t was satisfactory from the first. 

- Inthe only other case in. which I had an opportunity of 


British “Medical Journal, November 1ith. 





‘and 





using the splint the fracture was very oblique, and extension 
had to be applied; slight shortening resulted, but in other 
respects I was satisfied with the advantages over the vertical 
footpiece. Though not in my mind at the time, the outward 
rotation of the lower fragment required, according to Mr. 
Lane’s researches, appears to be obtained by allowing the 
foot to rest in this natural position. 

Two cases are, of course, insufficient to test its value, but, 
in the light of Mr. Lane’s paper, someone with more oppor- 
tunities may be disposed to model such a splint from the 
cadaver, pew J test the principle. 

Leeds. J. E. Briscoz, M.R.C.S. 





LYMPHANGIOMA CIRCUMSCRIPTUM. 
Mrs. U., aged 60, has had thirteen children, of whom seven 
are alive. She has always been healthy till lately, and there 
is no family history of skin disease. Recently, symptoms 


consequent on aortic obstruction, with marked dilatation and 
hypertrophy of the left ventricle, have been showing them- 
selves. About three months ago the feet and ankles began to 
swell; there was a'so marked albuminuria. Under digitalis 
and nux vomica, and pirtial rest, the cedema has quite, and 
the albuminuria has almost, disappeared; but the pulse is 





still intermittent and soft (108). Two years ago the thyroid 
gland, especially its right lobe, suddenly and painlessly en- 
larged. he swelling, which was evidently connected with 
exposure to cold, subsided in the course of two inonths, 
though there is still slight fulness over the gland. 

The eruption is confined to the face. It consists of firm 
round bodies like boiled sago grains, implanted urder the 
epidermis, which seems somewhat thickened, as they are not 
quite readily punctured. They are mostly discrete, but some 
have coalesced to form small clusters. They vary in size from 
that of a pin’s head to that of asplit pea. They are largest 
between the eyebrows, on the nose, and about the naso-oral 
folds ; they are smallest, and can just be felt, on the forehead, 
temples, and chin. In colour they are translucent and like 
boiled sago grains. They do not appreciably alter on pres- 
sure, but are so firm that one is surprised at the thinness of 
the fluid which exudes on puncture. This fluid is exactly 
like clear water, but becomes immediately tinged with blood, 
which refills the vesicle. Microscopically the fluid shows a 
number of crenate red cells. Between the vesicles, and often 
running up to them, the skin is beset with injected capil- 
laries. She first noticed the vesicles two summers ago; they 
came out “in clusters.” She says they are smaller in the 
mornings, and disappear auing the winter. During the 
recent hot weather they were larger than they have ever 
been, but became decidedly smaller when the heat fell, 
—_ it is to be noted by this time the cedenia had gone 

he albuminuria lessened. They have again grown a 
little ; ‘evidently the old vesicles refill. 

The case is, therefore, specially interesting’ for these 
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reasons:: (1) The patient seems much the oldest in whom this 
disease has been observed. (2) There is, therefore, little like- 
lihood that it is here congenital. In most of the other cases 
congenital influences were extremely probable, in four or five 
of them quite patent. Nor is there in this case, as there was 
in several others, any connection with a previous inflamma- 
tion or fever. (3) There is a coexisting heart lesion. (4) The 
coming and going of the eruption with the tonicity of the 


patient. 
JAMES ADAM, M.A., M.B., C.M. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE ROYAL INFIRMARY, WINDSOR. 
A CASE OF CATALEPSY. 
(By W. F. Lioyp, House-Surgeon.) 

G. W., male, aged 11, fell down while waiting in the out- 
patient room. When seen he was apparently unconscious. 
The face was pale at first, but when placed in horizontal posi- 
tion the colour improved. Respiration was, regular, the 
pulse somewhat feeble; the eyelids were closed, and resisted 
attempts to open them; the pupils equal, and about 3 m.m. 
in diameter. The arms, if raised, remained in any position 
in which es were placed, but with some amount of tremor. 
The fingers also remained in any ordinary position, but not in 
abnormal positions. The legs, if raised, gradually sank again 
to the ground. ray wed was more marked at the knee and 
elbow-joints; the knee-jerks were well marked. When 
pricked or pinched, the patient seemed quite insensible to 
pain. os 

He remained in this condition for two hours and a-quarter, 
and, when he recovered consciousness, complained.of pain in 
both hips. He said that he had no recollection of what had 
taken place. In half an hour he seemed to be quite well, 
and walked home. 


KILKENNY COUNTY INFIRMARY. 
CASE OF RUPTURE OF EYEBALL AND IMPACTION OF FOREIGN 

BODY IN THE ANTRUM.' 

(By C.. E. James, M.B., Surgeon to the Infirmary.) 

P. K., a labourer, was admitted on April 15th, 1893, suffering 
from a contused wound of the left cornea and rupture and com- 
plete disorganisation of the eyeball. There 
was no external wound. He was very 
much under the influence of liquor, but 
it appeared that in the course of an alter- 
cation with some militiamen one of them 
struck at him with a military cane, in- 
flicting the injuries complained of. The 
patient at first declined to submit to an 
operation, but symptoms of sympathetic 
ophthalmia of the right eye supervening, 
the left eyeball was extirpated on May 
31st, 1893. 

On June 8th, eight days after the opera- 
tion, a foreign body was seen showing at 
the anterior margin of the floor of the 
orbit at the inner angle. On being ex- 
tracted this was found to be the metal 
Z, head of a cane 1} inch long and 2} inches 
po round in the thickest part, weighing 2 oz. 
It had the letters ‘‘ K.R.R.” andregimental badge embossed on 
it, and was of the size and shape shown in the accompanying 
drawing. It had penetrated the antrum after glancing off the 
eyeball, which it ruptured, and fracturing the floor of the orbit. 
It passed completely into the antrum, and the soft parts had so 
closed over it that no trace of it was come upon during the 
y cern of extirpation. Strange to say, at no time was 
there any pain or other symptom pointing to any lesion of 
the antrum. The cause of its showing in the orbit was that, 


~ 1 Read before the South-Eastern (of Ireland) Branch. — 
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having entered with the closed extremity downwards, the 
secretions of the antrum which collected behind it drove. it 
upwards, and caused the rim to project. 

After its extraction air passed freely through the wound 
in the orbit when the patient blew his nose, and fluid in- 
jected into the orbit passed ately into the nose and posterior 
pharynx. The stump of the eyeball healed rapidly, and the 
wound in the floor of the orbit quickly became filled up, so 
that the communication with the antrum was very soon cut 
off, but the ophthalmia, though improvement was fairly 
steady, ran a chronic course, and there is still a good deal of 
synechia. 

The case was treated throughout with strict antiseptic 
precautions. There was never any rise of temperature, and 
the small amount of discharge present was rather mucous 
than purulent, The cane was partially broken about the 
middle, and it seemed likely that the injured man, havin 
warded off the blow aimed at his head with his arm, the hea 
of the cane flew off striking and rupturing the eyeball, and 
glancing downwards to the position in which it was found. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Wiutuiam Cuourca, M.D., nase Vice-President, in the. 
nair. 
Tuesday, November 28th, 1893. 
THE LATE Sir ANDREW CLARK. ‘ 
Tue CHAIRMAN read a letter, sent on Lady Clark’s behalf,. 
thanking the Council and Fellows of the Society for their’ 
expression of sympathy with her in her loss. 


Fase DIssEMINATED SCLEROSIS. 

_A paper by Dr. Dawson WiL.iAms on false disseminated 
sclerosis due to measles, with remarks on the occurrence of 
certain widespread nervous disorders after this and other in-, 
fectious diseases, was read. A case was related of a girl, aged 
3 years and 8 months, who on the fourth day of an ordin 
attack of measles was seized with convulsions, after which: 
she remained unconscious for ten days. When admitted into: 
hospital about four weeks after the convulsions she was in an 
apathetic condition, had some difficulty in swallowing, did. 
not speak, and was unable to situp. Though she could move 
her limbs feebly she was not able to feed herself or to stand. 
Very slowly she improved so far that at the end of three. 
months she was able to speak a little, to feed herself, to stand, 
and to walk with assistance. The movements of the upper’ 
limbs were uncertain owing to coarse tremor and inco-ordina- 
tion. The knee-jerks were present. There was no ankle~ 
clonus. When she was 6 years old her speech was peculiar, 
slow, deliberate, and syllabic ; she was backward, though not- 
so deficient in intellect as appeared to be indicated by the> 
vacant expression of her face. There was at this time tremor 
of the hands aggravated by attention, Two years later her 
condition had improved. Speech was still very deliberate but 
she answered questions intelligently. She could walk several 
miles, but the gait was of the spastic type, the legs were ad- 
ducted and there was rigidity and imperfect flexion of the 
knees. Slight coarse tremor affected the limbs during volun- 
tary movements ; she drank without difficulty but swallowed 
in noisy gulps. The knee-jerks were very free and front tap 
contraction was easily elicited. Ata later stage ankle clonus - 
of short duration conld be obtained. When 10 years old she 
was still very backward at school. Tremor, aggravated by at- 
tention, was present in all the limbs and involved the head ;- 
it interfered with the performance of any fine movement. of | 
the hands. She could walk six miles, but her gait had the 
same character as before. Nystagmus was not observed ‘at 
any period. Reference was made to recorded cases of wide» 
spread affections of the nervous system occurring in ass0o- 
ciation with measles, and the opinion expressed that if hemi- ; 
plegia and atrophic muscular paralysis were excluded thecases | 
must be classified as follows: 1. Acute disseminated myelitis. » 
2. Cases presenting at a later date symptoms resembling dis- » 
seminated sclerosis (false disseminated sclerosis). 3. Cases: 
in which, with some symptoms similar to those of the pre-: 
ceding group, the most prominent symptom was inco-ordina-.: 
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tion. 4. Cases. of extensive ascending, diffuse, or dissemi- 
nated paralysis, resembling diphtherial paralysis. A con- 
sideration of published cases of nervous disorder occurring in 
association with scarlet fever, smallpox, typhoid fever, 
whooping-cough, influenza, and mumps led to the suggestion 
that they might be classified on the same system, though all 
the terms of the series had not been observed in connection 
with all of these diseases. 
complicating variola (Westphal) and measles (Barlow) the 
changes in the cord were primarily vascular, and clinical evi- 
dence lent —— to Westphal’s suggestion that a slighter 
degree of mischief might give rise to changes which eventu- 
ally produced the condition which had been described as 
false disseminated sclerosis. It was suggested that certain 
cases of temporary inco-ordination of the lower limbs after 
acute infectious diseases were any ad due to the same path- 
logical condition in a still milder form. 

Dr. OnmerRop observed that to the list of acute diseases 
after which this form of disorder occurred might be added 
rheumatic fever with hyperpyrexia, an instance having been 
recorded recently by Dr. Foxwell. The condition described, 
although unusual, presented a very definite group of well- 
recognised symptoms: the sudden onset during the early 
part of the infectious disease, the delirium, the affections of 
speech, the loss of limb power, and the tendency to improve- 
ment if the earlier stages did not prove fatal. Ebstein had 
quoted a case, occurring in the course of either variola or 
typhoid, of this nature, in which death had occurred about 
two years later from some other cause. On examination of 
the cord he had found changes indistinguishable from dis- 
seminated sclerosis. But, as Jaccoud had pointed out, the 
similarity of lesions did not prove that the disease was the 
same ; the clinical conditions had to be taken into account 
as well. Dr. Ormerod did not consider the terms pseudo-dis- 


-seminated sclerosis and pseudo-ataxy as very happy, the 


fatter being often used for cases due to a peripheral neuritis. 


~The association of the condition with measles was important. 


It aes that various nerve changes were liable to be asso- 

with that disease, as muscular atrophies of both acute 
and chronic types. He had described a series of the latter 
kind which Dr. Charcot, in France, and Dr. Tooth, in this 
country, had shown to- belong to the peroneal type of that 


-disease. Dr. Charcot had considered that the measles had 


not had anything todo with the causation of the muscular 


-atrophy, but Dr. Donkin had subsequently reported other 


similar cases occurring amongst members of the same family 


-during measles, which seemed to show that measles, coupled 


with some hereditary predisposition, was a probable factor in 
its causation. 
Dr. PenrosE mentioned that in the case of Dr. Barlow’s, 


‘quoted by the author in his paper, the vascular changes in 


the cord were remarkably scattered, and that the suggestion 
had been made by Dr. Barlow that, had the patient Weed, a 
condition somewhat similar to that which formed the sub- 
ject of the author’s paper would in all probability have en- 
sued. He also mentioned that in an unpublished fatal case 
of influenza with nervous symptoms, scattered foci of diape- 
desis of leucocytes had been found in the cord. 

Dr. CuHaries Begvor was not altogether satisfied that the 
symptoms observed in the case under discussion were due 
Fea megs to changes in the cord. They might quite possibly 

e due to vascular changes in the cerebrum, with subsequent 
descending lesion of the cord. The symptoms diffe en- 
tirely from those typical of diphtherial paralysis, whereas 
they resembled very closely the symptoms liable to occur in 
children after superficial scattered cerebral hemorrhages, or 
from thrombosis of superficial cerebral veins. Afterinfantile 
hemiplegia, inco-ordination of the arm resulted, and if both 
hemispheres of the brain instead of only one were affected. 
symptoms similar to those described by the author would 
ensue. 

_The Cuarrman asked Dr. Ormerod if, in the cases men- 
tioned by him, any tremors had been noticed, as he had 
seen tremors occurring during the progress of typhoid in 
children. He recalled a case of typhoid in which total un- 
non og egy ee been present for — — — loss wr 
en or a longer period with apparently hemiplegia, an 
the latter symptoms persisted for a long period, though after 
many months perfect recovery took place. He mentioned 





In acute disseminated myelitis. 





the tremors which occasionally followed distemper in dogs, 
known to veterinary surgeons as chorea, and compared them 
to the movements mentioned in the paper. 

Dr. Onmerop said that in some of the cases tremors had 
been present, in others not. Westphal, who had paid special 
attention to the affection of speech in these cases, had 
pointed out that the words were, as it were, ‘‘ squeezed 
out,” and that it was not exactly the speech of disseminated 
sclerosis. ; ¥ : 

Dr. Dawson WIL.1AMs, in reply, mentioned that since his 
paper was written, another case very like the one recorded in 
the paper had been published in Germany. In his case the 
condition of the speech was different from that characteristic 
of disseminated sclerosis, the difficulty amounting almost to 
stammering, though the syllables were always ultimately 
distinctly pronounced. With reference to canine chorea, the 
analogy was very close. Dr. Gowers some eight or nine years 
ago had in the Lancet described sclerotic changes in the cord 
in the canine disease, but he noticed that Dr. Ormerod would 
separate sharply the cases in which symptoms came on 
during the period of the exanthem from those in which they 
developed subsequently to its subsidence. With this view, 
although not prepared to contradict it, he was indisposed to 
coincide, being rather of opinion that the two conditions 
were really very closely allied. The symptoms, at any rate, 
were very similar. It was an interesting fact that all the 
early cases of this condition recorded after typhoid fever were 
reported as cases of aphasia, this being the most obvious 
symptom, though others of the ‘ pseudo-ataxic” type were 
present. In answer to Dr. Beevor, he observed that there 
had been some cases in which a condition resembling dis- 
seminated sclerosis with exaggerated reflexes had followed 
diphtheria, and a tolerably complete series of cases linkin 
these with the ordinary cases of diphtherial paralysis ha 
been recorded. 


DISSEMINATED Frsrosis OF THE KIDNEY AND MALIGNANT 
ENDOCARDITIS AND AORTITIS. 

Dr. W. Atnst1z Hoxuis had observed, apart from changes 
due palpably to embolism, three well-marked varieties of 
renal disorder associated with endocarditis maligna: (1) The 
tough congested kidney; (2) the large mottled kidney ; (3) 
the small speckled kidney. He maintained that these varie- 
ties were only different phases of the same disease, which 
essentially consisted in scattered groups of readily-stained 
nuclear bodies within the renal areolar tissue. The writer had 
found groups of similar bodies in the coats of the aorta and 
in the cellular tissue around the vasa vasorum of that vessel, 
whenever atheroma was also present; and this vascular de- 
generation he had invariably found associated with the above 
mentioned renal mischief. In the kidneys the presence of 
groups of these nuclear bodies. which were mostly smaller 
than blood corpuscles, led (1) to local overgrowths of fibrous 
tissue ; (2) to the destruction or damage of the special renal 
structures involved thereby ; and (3) to an exceptional physio- 
logical stress upon the remaining still healthy structures of 
the organs. The nuclear bodies were described, and their 
conveyance by the blood from the aorta to the kidney provi- 
sionally accepted as a working hypothesis. Finally, the chief 
clinical featres of the disease were recapitulated. The paper 
was illustrated with both macroscopic and microscopic speci- 
mens, and brief notes of some cases were also read. _ , 

Dr. Herrineuam, after examining the microscopic speci- 
mens exhibited, could not see in them anything beyond 
ordinary fibrosis of the kidney. The question raised by Dr. 
Hollis was, whether the cells seen were brought into the 
kidneys from infective foci situated elsewhere. He could not 
agree that the sections shown of aortas showed evidences 
of any other than atheromatous changes, and these changes 
were not, so far as was known, due to infective organisms. He 
noticed that the author grouped together such different con- 
ditions of kidney change as the tufted congested kidney 
which accompanied cardiac disease and ordinary varieties of 
granular kidney. Before accepting the author’s hypothesis 
that these changes were due to infective processes, much 
more proof would have to be brought forward than was at 
present available. Everybody, he said in conclusion, must 
be grateful to anyone who would throw light on the difficult 
problems presented by fibrotic kidneys. 
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Dr. Hous, in reply, contended that he had shown that 
there was a possibility of the diseased conditions of the 
kidneys being due to disease of the aorta. It was well known 
that changes of the aorta such as he had described were often 
found in connection with infective endocarditis, and that they 
were due to a similar process. The bodies described by him 
differed from blood cells, and some he had found to be apple- 
pip shaped, and were present both in the kidneys and in the 
atheromatous aorta. He could not avoid thinking that the 
disease in the aorta was similar to that in the kidney, and 
that both were due to the presence of these bodies. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
Joun APPLEYARD, M.B., F.R.C.S., President, in the Chair. 
Tuesday, November 7th, 1893. 

Tumour In MUSCLE. 

Mr. ALTHORP showed a patient from whom a tumour of three 
years’ duration had been removed from the tendon on the 
deep surface of the triceps. It had recurred in scar and 
mouscle in eight months, destroying voluntary movements of 
the arm, but leaving the sensation unimpaired. The arm 
was removed, and as the tumour seemed to be attached alon 
vessels and to them, portions of the glenoid cavity an 
border of the scapula were also taken away. The patient had 
made a good recovery, but the eee was very bad, all 

the cases followed having suffered recurrence. 


PuLMONARY HYPERTROPHIC OSTEO-ARTHROPATHY. 
Dr. JAaMEs Kerr read notes of a typical case of this rare 
disease, which Marie, of Paris, has lately distinguished from 
acromegaly. T. W., aged 22, presented himself at Bradford 
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Infirmary on October 17th, 1893, complaining of swelling of 
the ankles and wrists. His father had died of a recurrent 
tumour, but otherwise the family is healthy. The patient 
had always had a poo health; he weighed 11 stones when in 
February last he had an attack of pleurisy, probably with pneu- 
monia, and an abscess of the lung, from which he made a tardy re- 
covery. After three weeks’ stay at the seaside he was told that 
the “right lung was clogged with water.” He had madeaslow 
wecovery. The present trouble began about six weeks ago 
with aching and pains in the knees and ankles; rapid en- 
Bargement of wrists and ankles took place in about three 
weeks, and since then he had not been able to wear old 
gloves and had had to get ry om boots; he “—-"r- much, 
ate and drank well, thirst not being excessive. On examina- 
tion he was fairly nourished, there was no fever, the urine 








was normal; no noticeable alteration in face, tip of nose 

little congested and cold-looking. He was mentally clear 
and bright, free from headaches or affection of the eyes or 
vision, sensation was normal. Neither neck nor larynx 
thickened, the Pee quite distinct, the clavicles and bony 
thorax unaltered, but a distinct lordosis in the dorso-lumbar 
region. There was no retrosternal dulness. The heart was 
displaced a trifle downwards and to the right with epigastric 
pulsation ; there was no accentuation of the pulmonary second 
sound. There was an impaired percussion note over the lower 
third of right lung, with considerable resistance over the 
lower part of this region, vocal fremitus scarcely perceptible, 
breathing sounds very weak, free from rdles, voice sounds 
weak and nasal ; exploration with needle did not reach fluid. 
There was a slight hacking cough, scarcely any sputum dur- 
ing the day, but 2 or 3 ounces in the morning, muco purulent, 
and free from tubercle bacilli. Both knee-joints were swollen, 
especially the right, the bones being enlarged, the joints dis- 
tended but not tensely, and giving a fine crackling sensation 
on palpation. The enlargement about the joints was chiefly 
in the bones: the lower two-thirds of the radius and ulna 
were evenly and smoothly enlarged up to the ends ; the wrist- 
joints seemed a little loose but not distended ; they gave the 
same fine crackling feeling; the carpal bones were not much 
thickened, the interphalangeal joints all enlarged from 
thickening about the bone ends. The soft parts were a little 
hypertrophied, the veins of the forearm not raised above the 
surface; the muscles were flabby in the arms and wasted in 
the hands. There was no cedema anywhere, but the hands 
looked puffy, the skin over the affected parts was thin, elas- 
tic, and smooth, witha pve rheumatic look, possibly from 
frequent perspiration; the fingers had the ‘ spindle-shaped 








appeirance, like the legs of a_ stool,” the end phalanges 
being bulbous and over-extended. The nails were very 
large (cf. measurements), thin, much curved, and perfectly 
smooth, of a deep pink, almost livid, colour. The lower ex- 
tremities were affected, except that the nails were not so 
much enlarged as on fingers. The fists could not be quite 
clenched; the hypertrophied bones used to ache now they 
were tender, so that lifting a weight was painful from pres- 
sure. Height, 5 ft.4 in. ; weight, 9st. 7 lbs. Measurements : 
Figures in parentheses are mean of three individuals of same 
height and similar build. Circumference around right knee 
15} ins., around body of foot 93 (93), round malleoli 10} (9), 
2 inches above, 9 (73), 6 inches above, 11} (103), 8 inches 
above, 134 (123), length of great toe 3} (23) ins. Circum- 
ference thickest part of right wrist 79 (63), 2 inches above, 
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7 (63), length of hand 8}, middle finger 43, nail of index 
finger length 21 mm. (15), breadth 23mm. (14), circumifer- 
ence of last phalanx of index finger 2} inches (1%). Displace- 
ment of hand immersed to 2 ins. above wrist 22} ounces 
(16 ounces). The photograph shows right. hand of patient 
compared with that of a healthy man (5 ft. 93 in height). 
The thick wrist, scarcely altered carpal region, long spindled 
fingers, and large curved nails show the diagnostic points 
differentiating from the short spade-like hand, with unaltered 
nails and sausage fingers, of acromegaly. 


CSAREAN SECTION. 

Dr. RaBAGLIATI read notes of this case. The patient suf- 
fered from rapidly growing fibroid and metrostaxis. The 
latter had been relieved by use of the constant current. She 
became pregnant, and it was evident that the tumour (high 
in the substance of the cervix) would prevent delivery by the 
ordinary route, At term, under chloroform, a median in- 
cision was made. The uterus seemed of an immense thick- 
ness. . The child was removed, and then, by compression of 
the uterus, the placenta shot out. A dozen fine catgut sutures 
secured the uterine wound. A stout silk ligature was passed 
round each Fallopian tube near its uterine end. The patient 
and child were now (after eight months) both healthy, and 
the mother was menstruating regularly. He thought that 
this procedure was shorter, and did not involve so great a 
shock as hysterectomy would do. : 

{1Drs. Goypgr, Honeyzsovurng, T. C. Denny, 8S. JonNsron, 
and Horrocks joined in the discussion. 


CHOLERA. 

Dr. Honrysourng showed some specimens from recent 
cages, He said the readiest test of all was to. make a small 
quantity of any ordinary stock broth alkaline with carbonate 
of!'soda, and inoculate with dejecta ;a copious growth of 
chole¥a would form on the surface in twelye hours; addition 
to! this of sulphuric acid would give the cholera red re- 
action: 

r. Hime suggested that a drop examined would show the 
characteristic movements of the cholera bacillus, but that the 
only real test was gelatine cultures. . 


} SPECIMENS. st 
ne were shown by Dr. Woop, Dr: RapaGurAtt, Mr. 
PRROCKS, and Dr. Mason: * ' *' 

} . 
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Tim Bor upon THE Brain; Stupies.1n Hisrory).anp)Psy- 
jemoLoey. By Wito1aM: W. IrngEvanp, M.D., formerly ‘of 
(H.M. Indian Army; Corresponding Member of thé 'Psy- 
hiatrie Society of St. Petersburg, and of the New York 
Medico-Legal Society,; Member of the Medico-Psychalogi- 
eal Association., Second Edition. Edinburgh : Bell and 
|Bradfute. London: Simpkin,, Marshall and Go, 1898. 
(Demy 8vo, 388 pp., price 10s. 6d.) 
Tus is the.work of a physician distinguished not only for his 
knowledge of psychology and ‘mental disease, but, what, is 
uch léss common in the profession, for his acquaintance 
th history. The popularity and success of the book are 
shown by the fact that a second edition ‘has been so soon 
called for, and it is, as the author says he has tried to make 
it, quite abreast of scientific research. | 
A fresh light is thrown by 4 many important events in 
history which hitherto have been obscure ; for example, the 
extraordinary lives of Mohammed and Joan of Are are attri- 
buted to the existence of hallucinations, while those’ of 
Caligula, Nero, and Commodus are said to be due to the in- 
sanity of power. Proofs are given that many of the Roman 
emperors or their descendants suffered from various forms of 
neurosis, which showed itself in the forms of insanity, im- 
becility, epilepsy, rouge gf and. murder. The author's 
criticisms on the lives of Ivan IV, generally called ‘Ivan 
the Terrible,” Feodor, the Romanoffs, and the Emperor Paul 
have not been well received in Russia, and it seems that the 
book has been excluded from the dominions of the Czar. 





Dr. InELAnp traces the history of the royal family of Spain 
for 350 years, and shows that, during the whole of that time, 
the different members of it suffered from a hereditary 
neurosis which at last extinguished it. : ; 

The influence of fixed ideas the author shows is responsible 
for lives like that of Francis Xavier, the apostle of the Indies, 
forthe dancing mania which prevailed in 1237, for the Crusades, 
and, in later times, for the great rebellion in India in 1857, 
for he accepts the view that the yer A was due to a report 
that the military authorities had used the fat of cows or pigs 
to grease the cartridges for rifles to be issued by the Bengal 
army, and which it was necessary the sepoys should bite 
before using. It was supposed that the intention of the 
Government was to ruin the caste of the sepoys, and so 
render them available for foreign service. . 

The chapter on wordless thought and the relation of words. 
to thought is an interesting one. There is no doubt that. 
ideas precede words in the evolution of a child’s intelligence, 
and his few words when he begins to speak answer to a great. 
many and pass from an individual to a general sense. A deaf 
child, who has no idea of s h and has not learnt signs, 
has ideas of distance, of the relative solidity of bodies, of 
heat and cold, of what is pleasant and unpleasant, and the 
usual phenomena of Nature. Anyone will find out by observ- 
ing and watching his own thoughts that intelligent actions 
without any accompanying words, or thoughts associated, 
are, in fact, performed with words. With regard to the 
relation of words to thought, ‘“‘although a word has no neces- 
sary relation to a thought, when we have once learnt to asso- 
ciate them together, the connection appears inseparable. 
It is not true to say that we could have no abstract ideas 
without words, for a child can hold a piece of paper in his 
hand and know it is white without mentioning the name. 
Imbecile children, too, often recognise colours and numbers 
before they know their names. ; 

The chapter on the dual functions of. the double brain_con- 

tains a mass of information bearing on the subject. There 
are many cases on record in which one side of the brain has 
been destroyed by disease without any impairment of the 
memory or intellectual power, but there are no instances 
known in which the mental faculties remained after destruc- 
tion of both hemispheres. The author concludes from this 
‘‘that the intellectual faculties are double, both sides of the 
brain working at once, and each side having its impressions 
simultaneously registered.” . ; 
_ There are chapters gn folie 4 deux, unconscious cerebration , 
left-handedness and right-handedness, and on mirror writing, 
which we have not space to. notice, Enough has been said 
to show the wide range of the work. . After perusing it one is 
struck by the immense amount of information it ,contains 
on the subjects of which it treats, and the labour that it 
must have cost'to produce such a ‘highly interesting and in- 
structive book. : ; 





Tue Unirorm System or Acdopnts: AvuDIT AND TENDERS FOR 
Hospirats. AND InstituTIONs. By Henry €. BuRpEtrt- 
London’: The Scientific Press, Limited, 1893,, (Demy 8yo, 
pp. 76. 6s.) Mt i 

WE ought sooner to have noticed this useful and practical 

little book. No one interested in the hoepival question can 

treat with indifference anything which falls from Mr. Bugpert. 

In some particulars we have had occasion to differ from him ; 

but here is a matter in which we should puppoee all will 

agree, namely, that a uniform system of keeping their 
accounts—provided it is a good and businéss-like system— 
would be a boon to hospitals generally; for, as our author 
truly says (p. 6), it ‘‘ must result in considerable economy by 
enabling everyone concerned in the management of a great 
charity to compare his own expenditure with that of his 
neighbours, and so to ascertain to what extent and in which 

particulars differences exist.” . 
There is another respect also in which such a uniform 

plan would be useful, namely, in checking frauds. Mr. Bur- 

dett says, and we believe with truth, that ‘‘the commonest 
form of fraud is due to the circumstance that often the 


accounts published in the reports do not represent the true 
facts, because a building account, a suspense account, or 
some other device has been resorted to with the view of con- 
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cealing, not only the amount of money received from the 
public, but the cost at which that money has been raised” 

. 10). 
Pre is to ensure these desirable—we might almost say these 
necessary—reforms that Mr. Burdett wishes to introduce a 
method of keeping accounts, holding audits, and procuring 
tenders which shall be uniform and universal for all hos- 

itals and similar institutions. With regard to the audit, we 
are glad to see so eminent an authority ‘inclining strongly 
to the opinion that an audit by a firm of public accountants 
alone is neither sufficient nor satisfactory ” (p.41), and urgin 
the necessity of joining some of the governors of the hospita 
on the committee of audit. There seems just now a craze for 
‘“‘chartered accountants,” almost as universal as that for 
“trained nurses.” Yet an accountant after all, however 
eminent, can- only verify the fact of the accurate statement 
of receipts and payments; of their legitimacy or prudence 
he neither is nor can be a judge. It is to the governors 
actually in charge of the institution that the public must 
look to see that ‘‘nothing is suppressed or hidden which 
ought to be plainly stated,” so that their representatives 
ought to take part in the audit and be responsible to the 
public for the propriety, not only of the expenditure, but also 
of the means used for obtaining the income. 

It only rests to inquire whether the scheme proposed by 
Mr. Burdett is calculated to secure these ends. We believe 
that it is; and we believe also that it has already been 
adopted more or less textually by many of our chief institu- 
tions. But its end cannot be fully secured unless it is 
adopted by all and onauniform plan. And this furnishes 
another reason for regretting the delay in acting on the 
recommendation of the Lords’ Committee for the creation of 
a central body for the superintendence of our London hos- 
pitals. We trust, however, that the matter is only delayed, 
and that some practical plan will soon be formulated. One 
of the first duties of such a body would be to examine Mr. 
Burdett’s scheme thoroughly, amend it if in any details it 
requires amendment, and then press its adoption on the 
institutions concerned. This would, we are persuaded, 
result in much saving of money and increase of efficiency. 





THE PHARMACOP@IA OF THE UNITED SrarTes. Seventh 
Decennial Revision. Official from January Ist, 1894. By 
authority of the National Convention held at Washington 
in 1890. Philadelphia: The Committee of Revision. 1893. 

THE preparation and publication of a national Pharmacopeia 

are functions undertaken neither directly nor indirectly by 

the Government of the United States, but by a convention 
of delegates sent from the various medical and pharma- 
ceutical corporations and societies throughout the country. 

The delegates at their meeting appoint a Committee of 

Revision, to whom are entrusted all the Cetails of the work, 

the employment of expert assistance, and the scientific and 

business arrangements generally ; the committee publishes 
the work, retaining pa sor control and ownership, and 
paying the expenses out of the profits arising from its sale. 

The present, which is the seventh decennial revision, has 
taken three years to complete. The committee consists of 
twenty-six members, about one-half of whom are medical 
men and one-half pharmacists. The advantage of this close 
conn is apparent at once in the very great excellence 
of the pharmaceutical part of the work, the directions for 
making the different preparations and for carrying out 
pharmacevtical processes Solee laid down with an accu- 
racy and attention to detail which show the hand of the 
expert, and which must be an immense benefit to those who 
have to work by the Pharmacopeia. 

The altered conditions of the manufacture of drugs are also 
recognised to a much greater extent than in our own 
Pharmacopeia. In the latter minute directions are given for 
making many inorganic drugs, such as bromide of potassium, 
although it is well known that these are now exclusively and 
much more cheaply produced by the wholesale manufacturer. 
The law, however, makes it incumbent on the retail dealer to 
see that he dispenses only perfectly pure drugs, and in 
accordance with these conditions the United States 
Pharmacopeia omits entirely the preparation of such sub- 





taining their purity. The list of reagents and test solutions 
with instructions for using them, isa part of the work deserv 
ing special commendation, and is very much more elaborate 
than in our own Pharmacopeia. In a work of this kind 
uniformity of method is desirable, but it does not seem to 
have been always rigidly adhered to in describing the official 
substances ; for instance, no definitions whatever are given 
of iodine, iodoform, and several other substances, while 
creasote, charcoal, menthol, and most others are shortly 
defined before their descriptions and tests are entered upon. 
Further, certain pills are named ‘“ massa,” while others are 
called ‘ pilule ” for no very apparent reason. It also seems 
superfluous to have a “‘ massa ferri carbonatis,” and “ pilule 
ferri carbonatis” two practically similar preparations under 
different designations. The number of official drugs is large, 
and a considerable proportion of them must be regarded, 
even by therapeutical enthusiasts, as of doubtful efficacy. 
Our own Pharmacopeia is bad enough in this respect, but 
that of the United States is infinitely worse. No fewer than 
eighty-eight new articles have been added, while ninety have 
been dismissed from official rank, a result which shows con- 
siderable instability of opinion regarding the value of various 
drugs and preparations. 





LA ME&THODE DE Brown-Siéquarp: la médication orchitique, 
thyroidienne, pancréatique, capsulaire, et cérébrale. Les 
injections d’extraits organiques. La transfusion nerveuse. 
Physiologie; indications cliniques et thérapeutiques. 
Technique. [Brown-Séquard’s Method: orchitic, thyroi- 
dian, pancreatic, capsular, and cerebral medication. The 
injection of organic extracts. Nervous transfusions. Phy- 
siology ; clinical and therapeutical indications. Methods.] 
By Dr. C. H. Eroy. Paris: J. B. Bailliére et Fils. 1893. 


(Crown 8vo, pp. 282, fr. 3.50.) 

Tue rather lengthy title of Dr. Exoy’s book sufficiently 
shows its purport. It is an expansion of the articles 
by Brown-Séquard himself which appeared in these 
columns (June 8rd and 10th, 1893). It includes more, how- 
ever; the details of methods are fuller and the history of 
the subject is well given, that relating to the thyroid and 
euprarenal bodies being especially oe In addition 
many illustrative cases are given in full, and not only are 
Brown-Séquard’s results detailed, but those of his numerous 
disciples in France and other countries are very admirably 
summarised. 

In commenting on Professor Brown-Séquard’s articles we 
expressed ourselves very cautiously as to the real and perma- 
nent value of his injections ; we were distinctly inclined to- 
remain sceptical for the present. This attitude is not altered 
by the perusal of Dr. Eloy’s book. Like most French writers, 
he is admirably lucid, and his facts and deductions are well 
set out. He is an uncompromising supporter of Brown- 
Séquard’s views, and does not conceal his contempt for those 
who have expressed the contrary opinion. We can, there- 
fore, thoroughly recommend the book for its freshness and 
clearness, and we doubt not that in the more dispassionate 
investigation of the real value of these injections, and the 
allied physiological question of the internal secretion of 
organs, this book will have to be reckoned with both as re- 
gards its facts and its inferences. 





CHRISTMAS AND NEW YEAR PUBLICATIONS. 
The Christmas and New Year publications of the Religious 
Tract Society are always noteworthy for their excellence, 
cheapness, and for their wholesome combination of entertain- 
ment with instruction, and this year they are well up to their 
usual high standard. Icelandic Pictures, drawn with Pen and 
Pencil (8s.), by Mr. F. W. W. Howell, F.R.G.S., tells of the 
exodus of the Vikings, of the Fjords, the Ice Mountains, the 
Geysir and Sulphur Springs, the Western Classic Land of 
Iceland, the North-West Peninsula, and the Shores cf the 
Arctic Sea. It is admirably and richly illustrated. Mr. W. 
J. Hardy, F.S.A., treats us to an account of the Handwriting 
of the Kings and Queens of England (10s. 6d.), full of interesting 
examples of royal penmanship, of which the existence was 





stances, but lays down exact and minute directions for ascer- 





unknown until recently, when they were discovered among 
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some uncalendered documents at the Record Office. Many of 
these are specimens of extreme rarity; one curious form of 


‘the siguature of Henry V1. shows that he used a wood block 


stamp with his name upon it; and there is a long sentence 
penned by Edward LV., of whose writing no example except 
the ordinury E. R. was known to exist. There are several 
hundred illustrations and facsimiles in this book, which is one 
of great social and antiquarian interest. The Romance vf 
Electricity (53.), by John Munro, has for its frontispiece an ad- 
mirable photograph of lightning taken on the Alleghany Moun- 
tains. ‘The electricity of Nature is, comparatively speaking, 
an estheticand scientificstudy, since it is not immediately con- 
nected with commerce; nevertheless, the compilation and 
digest of the multitude of observations on this romantic 
subject, as well as on the miraculous achievements of 
electricity in art, afford numerous entertaining facts and 
dramatic incidents, which are well presented in this volume. 
In The Loy of a Sky Pilot (3s. 6d.) the Rev. T. S. Treanor gives 
us an account of missionary work and marine adventure 
among the seamen around the Goodwin Sands. It is the aim 
of Mr. Treanor to lead and help his fellow voyagers to the 
skies. The Chronicles of the Sid (7s. 6d.), by Adela Orpin, is 
the story of a lady, Adelia Gates, who, according to Miss 
Orpin, has passed many years among the sacred sights of the 
Holy Land and in the Algerian desert, as well as in other 
distant climes, and the story of her wanderings and her 
works, though told in simple and unpretentious style, has a 
deep human interest, and is not devoid of picturesqueness. 
Of the serial publications of the Society we can do little more 
than mention the annual volume of the Letsure Hour (7s. 6d.) 
for 1893, abundant and varied in matter, rich in illustration, 
and a suurce of perennial interest to readers of every kind; 
the new announcements for the volume of 1894 are highly 
attractive. The Girls’ Own Annual (8s.), profusely illustrated 
by eminent artists, should be in every library and institution 
where young girls are to be found, and is a welcome friend in 
every fathily home. The Boys’ Own Annual (8s.) is a worthy 
companion; Quicquid agunt pueri nostri farrago libelli is the 
appropriate motto for a book of which every page and eyery 
picture will interest healthy-minded boys. The Sunday at 
Home (7s. 6d.) supplies recreative Sabbath reading for the 
household. We cannot withhold the meed of warm approba- 
tion for the skill, liberality, and enterprise with which the 
publications of this Society are conducted. 

Cassell’s Magazine of Art (16s.) (Messrs. Cassell and Co.), 
quite unrivalled in the admirable variety and artistic 
beauty of its contents when considered in relation to its ex- 
tremely moderate price, this year excels itself. The whole- 
page etchings and photogravures are especially attractive for 
art lovers, and for those who wish to note the progress of 
pure and applied art in this country and abroad this volume 
is almost indispensable. Cassell’s Family Magazine (9s.) is 
also much more artistic in its illustrations than are the ordi- 
nary run of magazines of this character. Of its literary 
contents, perhaps the most interesting are the articles of 

} Burgin, Baring Gould, and the Master of Downing. 
There are rather too many second-rate stories for our taste. 
The Quiver (73. 6d.) is, in a literary sense, we are inclined to 
think, one of the very best of illustrated magazines for Sunday 
and general reading. The great majority of its contributors 
are ewinent clergymen and prelates of special literary ability. 
Of their new books we have received from the publisher pets 
a popular edition of the Vision of Purgatory and Paradise, t-y 
Dante, but, when we say that it is the translation of Cary 
and its sixty plates are those of Gustave Doré, it will be seen 
that both text and illustrations are of the first authority, 
although this cheap edition is issued at 7s. 6d. 

Messrs. Chatto and Windus send us some old and dear 
friends in new dresses, as well as a few novelties. The Ivory 
Gate (33. 6d.), by Walter Besant, is an admirable story, of 
wholesome interest and yet pathologically studied—a singu- 
lar insight. Ouida’s Dog of Flanders, Branch of Lilac, Pro- 
vence Rose,and The Leaf in the Storm (5s.) are delightful stories, 
which receive a classic position and are here presented in 


attractive dress, with half-a‘dozen illustrations by Edmund 
H. Garratt. Rujub, the Juggler (5s.), one of Mr. Henty’s most 
exciting stories of adventure, is presented in a new edition, 
with eight excellent page illustrations, by Stanley L. Wood. 
The Gun Runner (3s. 6d.), by Bertram Mitford, is a tale of 





Zululand, picturesquely illustrating the wild justice of 
revenge and recalling the eventful history of Cettewayo, the 
Zulu chiefs and indunas, many of whom were in times past 
personally known to the writer. George Macdonald’s Heather 
and Snow (3s. 6d) is notable for its spiritual outlook, its 
pathetic interest, and its invigorating qualities. It igs 
one of the books most treasured by Dr. Macdonald’s many 
admirers. Charles Reade’s Never Too Late to Mend is issued 
at the phenomenally low price of 6d., while Peg Woffington 
and Christy Johnson appear in another volume at the same 
marvellously low price, so that all who do not possess them 
can now thus easily enrich their bookshelf. 

Messrs. Blackie and Son send us a stirring series of books 
of war and adventure for boys. Through the Sikh War (6s.), 
by G. A. Henty, is a tale of those brilliant successions of 
fights which terminated in the annexation of the Punjab. 
The hero of this book is kept well in the foreground, and 
helps to relate the whole of the leading incidents in the two 
Sikh wars. There isa map of the Punjab, together with 
twelve excellent illustrations by Hal Hurst. A Jacobite Evile 
(5s.), by the same author, narrates the adventures of a youn 
Englishman in the service of Charles XII of Sweden, ant 
puts picturesquely on paper the events of the first three 
years of Charles XII’s reign, in which he crushed the army 
of Russia at Narva, and laid the then powerful kingdom of 
Poland prostrate at his feet. Mr. Robert Leighton, in The 
Wreck of the Golden Fleece (5s.), tells the story of a North Sea 
fisher boy, and with the help of the accomplished burin of 
Frank Brangwyn, takes us in search of Michaelmas herrings, 
treats us to a wreck on the high seas, carries us into the 
court of justice, imprisons us on board the — ship, and 
ultimately leaves us happily homeward bound. The White 
Conquerors of Mexico (Kirk Munro) (5s.), is a tale of Aztec and 
Toltec in the romantic times of Cortes and Montezuma, with 
pictures of priests and their human sacrifices, kings and 
their treasure houses, warriors and battles in historic but 
gorgeous surroundings. The Huguenot wars live again for 
us in Henty’s stirring story of St. Tevtiohane’s Eve (6s.). No 
large space is devoted to details of the terrible massacres of 
the period, nor to the atrocious persecutions to which the 
Huguenots were subjected, but the author has, as usual, 
gone to the military events of the struggle for its chief in- 
terest, which is considerable. Gold, Gold m Cariboo, which is a 
story of adventure in British Columbia by C. Phillips- Walley 
(3s. 6d.), brings us to the romance of our nineteenth century. 
We are infected with the gold fever, and take part in a gilt- 
edged speculation; and then in a little game of poker we 
face death on the stoneslide, and then the shadows begin to 
fall. ‘‘ We are the victims of a sheer swindle.” We hear 
the bullet’s message ; we learn what the wolf found, take our 
chances of drowning in the forest, and put up finally in 
Rampike wiater quarters, and end at last ina ranch on the 
yellow Chilcotin uplands, where the gold which pleases best 
is that left by the sun upon miles and miles of sweet moun- 
tain grass. 

Mr. T. Fisher Unwin sends us a dainty little volume of 
sketches and stories by Alphonse Daudet, entitled, The Pope’s 
Mule (2s. 6d.), selected for translation from the volume 
entitled Lettres de Mon Moulin and from the Contes du Lundi. 
The latter series illustrate the pathetic and patriotic side of 
incidents relating to the sacrifice of the grave French: army 
in the disastrous war of 1870-71. Itis one of the charming 
little series of the Children’s Library. Weld Nature Won by 
Kindness (5s.) is the fifth edition of a series of little chapters 
by Mrs. Brightwin, Vice-President of the Selbourne Society, 
and tells of experiences in the ee of the animal 
world, and records in the life of pets, describing many 
pleasant friendships with animals, birds, and insects, and 
showing how confidence may be gained and the little wild 
heart won by quiet and unvarying kindness. It is dedicated 
to Sir James Paget. 

From Macmillan and Co. we have only one volume, rather 
oor showing for a publishing firm of this standing; it is, 
1owever, a very pretty and interesting book, Shakespeare's 

England, By William Winter. It reflects well the gentle 
sentiment and romantic character of English rural life, and 
has grown up out of a series of sketches, records of explora- 
tion and change in Shakespeare’s home, and in English 
scenes associated with his writing. It appeals with no smal 
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success to the love of the ideal, the taste for simplicity, and 
the sentiment for veneration. It is daintily bound and 
charmingly iliustrated. 

Emily and Edith Hughes supply (Bickers and Son, Lon- 
don) Selections from the Philosophical and Poetical Works of 
Constance yo whose premature loss is so deeply lamented. 
The bend of Miss Nayden’s mind was distinctly philosophi- 
eal, and her ripest energies were directed in this channel. 
These isolated gems shine with delightful lustre apart from 
their settings. It is a book which will find many devotees 
among the new thinkers of the day. 

Mr. George Allen (London and Orpington) issues a quite 
delightful edition, in two volumes, of Hans Christian Ander- 
son’s famous stories and fairy tales, illustrated with 100 pic- 
tures ~~ Arthur J. Gaskin. ‘They are delightfully archaic, in 
the style of Albert Diirer and the little German masters. 
is an altogether admirable and satisfactory series, and an 
inestimable treasure for both little and big folk. 

Messrs. Raphael Tuck and Sons’ series of Christmas and 
New Year Cards for 1893-94 is the most notable, the most 
original, and the most varied yet issued. Nearly 1,100 sets, 
mustering upwards of 2,500 designs, vie with each other in 
attractions. The ‘Boudoir Cards,” ‘‘The Salon,” ‘‘ The 
Cameo,” ‘‘ The Dainty,” ‘‘ The Garland,” ‘‘ The Secret,” ‘‘ The 
Mosaic,” ‘‘ The Jewel,” ‘‘The Aluminium,” ‘‘The Juvenile,” 
‘*The Celluloid,” ‘‘The Humorous,” ‘‘ The Woodland,” and 
many others, constitute card series which present distinct 
and novel features of their own, their recital giving but an 
indication of the wealth and variety of styles combined in 
this year’s selection. As in styles, so with prices, which vary 
from 3d., 1d., and 2d., gradually ascending at 3d., 4d., 6d., 9d., 
and ls., and reaching their climax to the exquisite minuet 
tableau priced at 2s. 6d. The mottoes, quotations, and verses 
have obviously been carefully selected. 

Messrs. Faulkner and Co. (London) send us a charming 
series of calendars for 1894, notable among which are Sweet 
Arcady, The Seasons, the Blotting Book Calendar, the Shake- 
spearian Calendar, with words for the wise for every day in the 
year. Farmyard Tales is a big, boldly-illustrated, coloured 
nursery book. A BC may be commended as the best and 
most attractive coloured alphabet book we have yet seen. 
Mr. Hiph; or, Three Friends in Search of Pleasure is a clever 
series of caricatures, illustrating the travels and adventures 
of a hippopotamus and his cubs, by H. Romayne Walker. 
Upidee is a race game for children, with many new and 
interesting variations. Besides these there are a series of 
Christmas and New Year cards, very cheap and very pretty. 

Messrs. S. Hildesheimer and Co. (London), issue a con- 
siderable series of cards—comic, floral, sentimental, and 
religious, some of them with novel effects in embossed work, 
transparencies, and lustre painted—at very cheap rates, vary- 
ing from a halfpenny to 6d. A little packet of twelve pictorial 
bookmarkers in embossed cardboard, each with a different 
and appropriate motto, is a marvel of cheapness, and from 
this the general character of their issue may be fairly 
estimated. 

POCKET BOOKS AND DIARIESs. 
Messrs. CHARLES LETtTs AND Co. (Royal Exchange) forward to 
us their annual parcel of Charles Letts’s diaries, which this 
year more than ever deserve an unqualified praise. Their 
variety is now so large, 200 sorts, that we can only speak of 
representative editions submitted. Among these must be 
mentioned the series of Letts’s Modernised Diaries; the 
cheapest and most typically useful are the Seven Day Diary, 
interleaved with blotting paper, in foolscap size, 13 by 8 in., 
price 1s.; and 73b, 4to edition, interleaved with blotting 
paper, 2s.; the 8vo cloth desk diary, one day on each page, 
strongly bound in cloth (181), 4s. 6d., is a handsome, strong. 
and handy desk diary. Of the smaller diaries, No. 21, printed 
on thin paper in leather, gilt edges, is an excellent pocket 
diary and cash book; No. 488b, cloth, three days to a page, 
at 1s., is an admirable little diary for the similar purpose. 
There are many other forms of extremely portable thin paper 
pocket diaries and notebooks, among which we may recom- 
mend No. 30, leather gilt edges, 1s., a thin waistcoat-pocket 
diary notebook. in leatherette; No. 5 is issued at6d. Their 
well-known A BC Medical Diary and Visiting List is issued 





Co., who will, we believe, forward it free of charge to any 
practitioner applying for it. With it is published a well 
arranged and very full Evcerpta Medica, giving abundant hints 
of the most recent preparations. Messrs. Charles Letts and 
Co. have this year introduced eight new forms of blottin 
pad diaries, including a writing table remembrancer an 
blotting pad with folding cover, at 1s., extremely convenient 
and singularly cheap; a folio blotting pad diary providing 
space for a month’s notes at a glance, which is always pro- 
tected from dirt and dust, and can be referred to promptly by 
merely lifting the front of the pad, while the blotting paper 
may be renewed as occasion requires. Their boudoir blotting 
pad diary is on the same principle, it is a handsome and use- 
ful - price ls. ; and the nurse’s diary is a convenient little 
book, of which the first issue appears this year, and is de- 
signed for the use of nurses in private practice as well as in 
the service of institutions. It contains a list of health 
resorts, and particulars concerning them. We expect to see 
this diary considerably developed from year to year. A very 
useful novelty of the year is a new patent indicator in 
which the successive leaves are kept fom dirt and kept 
always tidy. 

Messrs. John Walker and Co., Limited (Farringdon House, 
Warwick Lane) have a speciality for very elegant and prettily 
got up pocket diaries, leather bound in calf and morocco, and 
with a pencil securely fixed in a tuck at the back of the 
binding, where it is more convenient and accessible and 
more securely held than in the ordinary old-fashioned 
arrangement in front. No.173, in American Russia, price 5s., 
having the size of leaf 5? in. by 3} in., is one of the prettiest 
and most useful; No. 64, at 2s. 6d., is as serviceable but not 
quite so decorative; No. 187, size of leaf 2?in. by 5} in., 
bound in morocco, is in shape and size exceedingly con- 
venient, and is handsomely and securely bound, 5s. 6d. Each 
of these has a double pocket and carries a pencil. Walker’s 
No. 2 diary is ‘a little miniature memorandum book, in limp 
cloth, published at 6d, 

Messrs. Hazel and Watson send Smith’s Visiting List for 
1894, an old-established favourite, now in its 48th year, and 
so well known as not to need special description; in French 
morocco with pencil, No. la, cost 4s. 6d. 
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COCATSCHAMPAGNE SUGAR FREE, 

Messrs. Hertz AND CoLLInawoop (4, Sussex Place, Leaden 
hall Street) have submitted to us specimens of coca cham- 
pagne, which realise a very important, and we think hitherto 
unfulfilled desideratum. The heavily loaded sweet wines 
which are often used in the making of coca wines are here 
substituted by an excellent brut champagne of 1884 of high class 
brand, which proves on examination to be a pure wine freefrom 
sugar or from any kind of loading. It is standardised with 
great care and exactness, each pint containing three-tenths 
of a grain of the alkaloid cocaine, so that, practically speak- 
ing, each champagne glass of the coca champagne con- 
tains one-tenth of a grain of the alkaloid. Thus it 
is presented in a form in which it may be used without 
any misgiving by all invalids and by those who desire to avail 
themselves of its tonic and restorative powers, and especially 
by diabetics, gouty and rheumatic persons. It constitutes a 
decided and laudable progress in what may be called dietetic 
therapeutics. i k 

The same firm have also submitted specimens of a per- 
fectly dry champagne—a pure wine of high quality and 
with age and fine flavour, prepared with saccharin and 
sugar free. The brand is that of Laurent Perrier, and the 
champagne is of great merit as a pure and high class wine. 
Sugar free champagne of high quality is a desideratum 





jointly by themselves and Messrs. Burroughs, Wellcome, and 





for many. 
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CALLARD’S FOODS FOR DIABETICS. 

Me. CALLArD, 65, Regent Street, forwards to us some speci- 
mens of foods for invalids which are very noteworthy and 
scientifically as well as a recommendable. Those who 
have to purvey especially for diabetics, or forany class of case 
in which starch and sugar areinadmissible as dietetic elements, 
are well aware, from troublesome if not painful experience, 
how difficult it is to obtain any form of cake or biscuit which 
is at once palatable, continuously endurable as an article of 
frequent diet, and which fulfils the difficult requirement of 
being starchless and sugarless. Of the foods in the 
market recommended as foods for diabetics, many are un- 
palatable and others, weregret tosay, cruel frauds. They arean- 
nouncedas gluten foods, and published with analyses exhibit- 
ingalargish proportion of gluten, but it will often be found that 
theanalysis omits all mention of the large proportion of starchy 
matter which they also contain. In fact, as a measure of 
precaution we should advise no physician to recommend and 
no invalid to purchase any dietetic preparation of the kind 
without first applying the very simple test of dropping on to 
a portion of it a little solution of iodine in water. Tincture 
of iodine is relatively useless for this purpose; it is neces- 
sary it should be a watery solution. e are all the more 

lad to be able to recommend certain preparations of Mr. 

allard’s as being at once agreeable articles of diet and so 
conscientiously prepared that they can be spoken of as starch 
free and sugar free. First among these may be ranked Cal- 
lard’s almond pound cakes for diabetics. They are light, 
almost ——— from ordinary pound cakes, and at 
least as palatable. Next are the almond sponge cakes, which 
have a character of their own, and which are very good eat- 
ing and can be continuously used with satisfaction. They 
also are free from starch and sugar. Mr. Callard supplies 
also two or three kinds of almond biscuits and cocoanut bis- 
cuits which have particularly good qualities. 

Other invalid preparations of Callard are the Invalid Meat 
Jelly, which is a pure meat jelly not concentrated, but always 
ready for use, and such as would be prepared in the home b 
an expert cook. It is a refreshing stimulant, well 
adapted for use to relieve the occasional faintness or weak- 
ness to which diabetic patients are liable. Of course 
this form of meat jelly has a wide use for invalids 
generally. It is a useful and palatable preparation 
as an ordinary article of diet for delicate people, 
and may with advantage be substituted for the occa- 
sional nips to which overworked and delicate people are too 
liable to resort under such circumstances. The Ivory Jelly, 
which resembles well-made calves’ foot jelly in colour, 
flavour, and consistence, has the advantage of richness in 
phosphates and bone salts, which gives it an obvious range 
of usefulness in the nutrition of scrofulous and phthisical 
patients; it is pleasantly flavoured with brandy and sweetened 
with saccharin so as to be an additional luxury in the too 
scanty dietetic list for diabetics. 


IMPROVED DRESSINGS FOR THE SKIN. 

Tuese ‘‘ Unnacloth” dressings are a molification of Profes- 
sor Mt ar “wy mulls, and are prepared by Messrs. Howard, 
Lloyd, aid Co., manufacturing chemists, Leicester. They 
consist of various medicaments (zine oxide, chrysophanic 
acid, etc.), combined with a gelatine basis, and are spread 
upon calico. When the dressing is applied it is fixed, in 
apa og means of a bandage. The Unnacloth dressings 
are certainly a very convenient mode of applying skin reme- 
dies, and since the material can be easily washed off with 
water, they are much cleaner than ointments. 








TANOCEA TEA-TONING TABLETS. 
TueseE tablets, of about 3 ins each, consist of a com- 
bination of gelatine with alkaline salts, and, when added 
to an infusion of tea in the proportion of one or two tablets 
to a spoonful of tea, they are said to combine with and 
decompose the ‘‘tannin” present. The idea is an ingenious 
one; but it must be remembered that the astringent con- 
stituent, or so-called “‘tannin” of tea, forms a compound 
with gelatine which is soluble to a very large extent in hot 
water, and consequently the gelatine compound is not sepa- 
rated as a precipitate from an ordinary infusion of tea until 
it has become cold. For the neutralisation of the influence 





of tea tannin in disturbing digestion the combination of this 
constituent with gelatine is relied upon as a preventive. 
Those whose stomachs are sensitive in this respect or who 
entertain apprehension that the tannin of tea may prove 
injurious to them will find these reay teomge A tablets a con- 
venient means of securing immunity from the disagreeable 
effects referable to those conditions. The tablets are manu- 
factured by the Tanocea Tablet Company, Bletchley Station, 
and may be obtained of all chemists and grocers. 


MICROBENE. 

Tu1s preparation, which is described ‘as a “ non-poisonous, 
stainless, non-corrosive ” disinfectant, is a product manufae- 
tured from the antiseptic and microbicidal constituents of 
coal tar. It is claimed to be the strongest non-poisonous dis- 
infectant in existence. It is a thick, dark-coloured liquid, 
having the characteristic smell of coal tar. When diluted 
with water to 100 times its volume, it forms a milky liquid 
of alkaline reaction, the condition in which it is to be used 
for disinfecting purposes. Microbene we find to contain a con- 
siderable amount of cresols, which render it an efficient disin- 
fectant. The form in which it is supplied—}-lb. tins, sufficient 
to make 25 ee to be appropriate, and calculated to 
prevent the possibility of such accidents as are constantly 
occurring with carbolic acid. This is a great advantage, 
and though we cannot endorse the claim that the pre- 
paration is more than relatively ‘‘ non-poisonous,” there is 
reason for believing that for ordinary disinfecting purposes 
it would be preferable to carbolic acid. This preparation is 
made and supplied by Messrs. Weston, Hunt, and Co., 39, 
Seething Lane, E.C. 


NUTRITIOUS FARINACEOUS FOOD FOR INFANTS 
AND INVALIDS. 

Tuts preparation claims to be a genuine malted food, 
possessing all those properties for forming bone and 
flesh which are desirable for the nutrition and healthy 
development of infants more especially. Our analysis 
shows that in addition to the necessary constituents 
of nutritious food, it contains the active diastasic principle 
of malted grain, which has the effect of facilitating their 
digestion and assimilation by the body, so as to prevent 
flatulence and promote growth with increase of weight. The 
fact that this food is prepared by a qualified pharmaceutical 
chemist may be regarded as an additional guarantee that 
proper attention is given to its manufacture, and its proper, 
as well as uniform, composition and character may be relied 
upon. The maker of this preparation is Mr. W. Whysall, High 
Street, Grantham. 


COPAIBA CAPSULES. 

CoparBA, even in moderate doses, often gives rise to eructa- 
tions having the odour of the copaiba, and not infrequently 
occasions nausea. The continued use of it impairs the appe- 
tite and disorders the digestive functions. In order to avoid 
some of the unpleasant effects of this nauseous drug, it is 
frequently administered in gelatine capsules. One of the 
latest advances in pharmacy has been the preparation of cap- 
sules composed of some keratinoid material which is unacted 
upon by the fluids of the stomach, but dissolves in the alka- 
line secretion of the duodenum, the risk of gastric disturb- 
ance thus being greatly diminished. We have examined a 
specimen of Savaresse’s copaiba capsules sent by Messrs. 
Evans, Lescher, and Webb, 60, Bartholomew Close, E.C., and 
find that they are unaffected by warm acidulated water, but 
are soluble in water rendered slightly alkaline. We con- 
sider these capsules to be an excellent method of administer- 
ing copaiba. 


A COMPOUND COCAINE JELL\. 
‘‘A COMPOUND cocaine jelly” contained in convenient collap- 
sible tubes has been prepared by W. Forbes and Co., Park 
Street, Nottingham. This preparation is intended for the use 
of obstetricians, and is directed to be introduced into the 
vagina by means of a glass syringe, passing it high up in and 
around the uterine cervix. lt contains 4 per cent. of cocaine, 
and, judging by the anesthetic effect it produces upon the 

















tongue, it is reasonable to suppose that it would afford a con- 
siderable relief from pain during labour. 
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THE PARLIAMENTARY BILLS COMMITTEE. 


A MEETING Of the Parliamentary Bills Committee was held 
on November 22nd, Mr. Ernest Hart in the chair. Dr. 
Withers Moore, Dr. C. Holman, Dr. Balding, and a large 
number of members were present. The business transacted 
was of a highly important and laborious character, includ- 
ing the reception and discussion of reports on the Amend- 
ment of the Penal Clause of the Medical Act; on the Law 
as to Poisonous Proprietary Medicines; on the Extension 
of Sanitary Powers to County Councils; on Small-pox in 
relation to Vaccination and the Cost of Small-pox Epi- 
demics; on the Notification of Infectious Diseases; and in 
District and Parish Councils, suggested amendments and 
additions to the Local Government Bill 1893. It was re- 
solved to appoint deputations to wait on the President of 
the Local Government Board with reference to suggested 
amendments and additions to the Local Government Bill, 
1893, with referenee to parish and district councils in con- 
junction with the Society of Medical Officers of Health, and 
to wait on the President of the Education Department with 
reference to a memorial on the physical and mental 
condition of school children. A fuller report of the pro- 
ceedings, together with the reports presented, will be pub- 
lished in subsequent issues. 





THE PROPOSED AMENDMENT OF THE PENAL 
CLAUSES OF THE MEDICAL ACTS. 


Report for the Parliamentary Bills Committee of the 
British Medical Association. 

PRESENTED BY THE CHAIRMAN, NOVEMBER 22nd, 1893. 
Tue recent trial of the Indian “‘oculists” may, I think, be 
instrumental in influencing public opinion in favour of some 
amendment being made in the penal clauses of the Medical 
Acts. The Committee will probably remember that the 
defendants were charged with conspiracy to defraud and 
with obtaining money in pursuance of the conspiracy by 
their false and fraudulent pretences. The jury returned a 
verdict of ‘‘ not guilty,” but added a rider to the following 
effect: ‘‘ We very deeply deplore that there exists at present 
no criminal law te prevent persons with such gross ignorance 
as the defendants from practising medical surgery.” In com- 
menting upon this case the 7imes referred to Sir Forrest 
Fulton’s summing up, and remarks that he put the matter 
as follows: 

The actual state of the law is such that if a person dies 
under the hands of a negligent or ignorant practitioner the 
latter may be criminally liable, but if any evil short of death 
befall him the practitioner is only liable civilly. He cannot 
be prosecuted ; he ean only be sued for damages, and as the 
civil suit can only be set in motion by the person aggrieved, 
whereas a criminal presecution may be, as in this case, con- 
ducted by the Treasury, it followed that the quack was 
practically secure of immunity. He has mainly to do with 
poor people, and they wiil not sue him because of the 
expense. 

_ Proceeding further, the Times was of opinion that the 
ignorant classes of the population ought to be protected 
against themselves, and that the law ought to be armed with 
greater powers for controlling charlatans who meddle with 
the human body. Herbalists, eye doctors, and even dentists, 
ought to be undersome mere efficient control than that which 
exists at present, which we have said is limited to the action 
of the criminal law when the victim died, and to civil process 
initiated by himself when he happened to survive. 

_ The Daily News, in referring to the case, said that it was a 
yust verdict, but a eumbrous indictment, which, however, 
eould not have been otherwise framed in the present state of 
the law, and concluded with the remark that ‘the law on 
= subject is ehaotic; it should be amended without 

e ay.” 

The Daily Graphic expressed the opinion that it was im- 
possible to regard as satisfactory the state of affairs which 
permitted the acquittal of the Indian oculists; they were 
conclusively preved to be grossly ignorant, and proceeded to 





state the desirability that the people should be protected 
against their own stupidity by a more rigorous repression of 
quackery in the persons of all unqualified practitioners. 

The Standard stated it ‘‘did not fora moment concur in 
the suggestion that the trial of the Indian oculists had 
proved, or was likely to prove, abortive, because it had not 
ended in conviction. Further, that the public had at length 
had a plain and painful object lesson upon the more than 
precarious value of the irregular surgical remedies which 
were so persistently impressed on their attention, and cor- 
dially endorsed the opinion expressed by the jury, that the 
law itself ought to be strengthened, so that a man who ven- 
tured to practise oe in a state of crass ignorance as _ to 
what he was doing should be made criminally liable for his 
misconduct.” 

The Standard commended the suggestion to the Parlia- 
mentary Bills Committee of the British Medical Associa- 
tion, which had already done such excellent work in other 
branches of medical law, to the London and County Medical 
Protection Society, by which the prosecution of the Indian 
oculists had been instituted, and also to the Government. 

The Daily Telegraph, in referring to the case, remarked that 
it was certainly not a satisfactory state of things, as the jury 
saw that this band of misguided and C yreee ) atey amateurs 
(to give them no harder names) should be let loose to work 
their will on persons credulous enough to believe in their 
technical skill. Such, however, is the present state of the 
law. There is nothing in the world to prevent any quack 
from going about the country to cure all manner of diseases 
so long as he is careful to abstain from holding himself out 
as a duly qualified practitioner. ; 

The Morning Advertiser remarked that the unqualified prac- 
titioner, of whatever nationality, was a pest of which it would 
be well that society should be rid. The Middlesborough Daily 
Gazette stated the probability was that the case would lead to 
legislation to protect sufferers from failing vision or blind- 
ness from operations by unqualified or unrecognised practi- 
tioners. 

It will be seen from the above extracts from a few well- 
known leading newspapers that it may fairly be said that 
there is a general consensus of opinion that the law as it 
stands with regard to unqualified practice necessarily requires 
amendment. : 

With regard to the unqualified practice of the Indian ocul- 
ists the law as it stands is powerless either to enforce a discon- 
tinuance of it, or to recover penalties, or to take any criminal 
proceedings except in the nature of those which have re- 
cently failed and which were quite apart from any question 
of infringement of the Medical Acts. The College of Surgeons 
cannot or do not prosecute for unqualified surgical treatment. 

The Society of Apothecaries were unable to take any pro- 
ceedings, their Act only enabling a prosecution for unquali- 
fied practice in attending, prescribing, and compoundin 
medicines for persons requiring medical (as distinguishe 
from surgical) treatment. ; ’ f 

Again, the Indian oculists in question refrained from as- 
suming any medical title or from holding themselves out in 
any way as if registered practitioners and so escaped the 
penalty prescribed by the 40th Section of the Medical Act, 
1858 


The section only imposes, upon summary conviction for 
any offence therein prescribed, the payment of a sum not ex- 
ceeding £20, recoverable in case of non-payment under the 
Summary Jurisdiction Acts. f : 

It was held in the case of Pedgrift v. Chevallier, 8 
C. B.,N. S., that for awarrant of conviction under this sec- 
tion there must be unequivocal evidence that the party wil- 
fully and falsely pretended. It is not enough, for instance, 
to prove that his name on his door is not in the Medical Re- 

ister, or that he is called a ‘‘surgeon” by persons _whom he 
nas attended professionally in the absence of evidence to 
show that he has done soon his own account and for his own 
profit. In Ladd v. Gould, 1 L. T., N. 8., it was held to be a 
question of fact for magistrates to decide, and not one of law 
to be reserved, whether by the use of the word ‘‘surgeon 
coupled with “dentist,” or “‘ mechanical dentist,” or. ‘** chir- 
opodist,” or such like titles and by the other facts in each 
case, the party proceeded against is guilty of an offence under 


this section. 











PARLIAMENTARY 


1222 yesvrear Jovnsas | 


BILLS COMMITTEE. 





[Dec. 2, 1893, 











In Steele v. Hamilton the latter, an unregistered person, 
was summoned upon an information laid under this section, 
and it was proved that he had signed a certificate of death 
with the heading ‘‘ Medical Certificate,” and the signature 
‘‘John Hamilton, Botanic Surgeon, Boston, U.S.” It was 
also proved that over the door of the house where he carried 
on his business was painted in large legible characters, ‘J. 
Hamilton, Surgeon,” and, in very small letters underneath, 
‘** Boston, U.S8.,” not registered in England, and that upon a 

lass panel at the door was painted, “J. Hamilton, Anti- 

egistered Surgeon,” the words ‘ Anti-Registered” being 
written in small letters in scroll work between the name and 
the profession, and — illegible except upon close inspec- 
tion. The magistrate dismissed the information on the 
ground that there was not sufficient evidence to warrant a 
conviction under the section, and his decision was on appeal 
held good. 

I have merely quoted these cases to show the difficulties 
attending prosecutions under Section 40 of the Medical Act, 
1858, and the great care which will be required in framing 
any section having like or similar objects to meet these dif- 
ficulties in future cases. This section of the Act has been of 
little avail in effecting the objects which were evidently con- 
templated at the time. 

Dr. Bateman, in a memorandum, which he has been 
good enough to furnish at my request, for amendment 
of the Medical Act of 1858 in this respect, refers to the case 
of Carpenter v. Hamilton referred to in the 37th volume of 
the new series of the Zaw Times to show the weakness of the 
40th Section. 

In this case—which I have not before me—Dr. Bateman 
states the man named Hamilton, a ‘‘ nervous debility ” quack 
of some notoriety, was charged under ‘the Medical Act for 
wilfully and falsely pretending to be a doctor of medicine, 
thereby implying that he was registered under that Act and 
was recognised by law asa physician. Hamilton then kept, 
and, Dr. Bateman states, still keeps a shop in Oxford Street, 
dispensing medicines and prescribing for patients, and other- 
wise acting as a medical practitioner. 

In the window of the shop is placed in a conspicuous posi- 
tion a diploma in which he is describedas ‘‘ John Hamilton, 
Doctor of Medicine of the Metropolitan Medical College of 
New York ”—possibly the same person as is referred to in the 
above-mentioned case of Steele v. Hamilton. 

For this offence he was prosecuted by the Medical Defence 
Association, but the magistrate dismissed the case on the 
ground that it was not proved that Hamilton had “ wilfully 
and falsely” pretended to be what he was not entitled to call 
himself. 

An appeal was lodged against this decision, but Baron 
Cleasby and Mr. Justice Hawkins, in the Appellate Court. 
dismissed the appeal, as the only evidence adduced of false 
pretence was that Hamilton pretended to be what he really 
was, and the question was one of fact and not of law. 

This appeal was never carried further, and the respondent 
(Dr. Bateman states) still practises under the same qualifica- 
tion. To remedy this state of things, and to sweep into the 
net all those who, like Hamilton, use qualifying words after 
the title M.D., Dr. Bateman proposes the following as a sub- 
stitute for the penal clause or 40th Section of the Medical 
Act, 1858. 

‘* Any person who shall wilfully or falsely pretend to be or 
take or use the name or title of physician, doctor of medicine, 
licentiate in medicine or surgery, bachelor of medicine, sur- 
geon, general practitioner, or apothecary, or any name, style. 
title, addition, or description implying that he is a duly qualified 
medical practitioner, or that he is registered under this Act, or 
that he is recognised by law as a physician or surgeon, or 
doctor of medicine, bachelor of medicine, or licentiate in 
medicine and surgery, or a practitioner in medicine, or an 
apothecary, shall upon a summary conviction for any such 
offence pay a sum not exceeding £20.” 

Dr. Bateman states that the words added, “name, style. 
title, addition, or description implying that he is a duly qualified 
medical practitioner,” appear to him to be required, as in the 
case mentioned above Hamilton clearly gave out to the 
public that he was a duly qualified medical practitioner by 
the name, style, title, and addition given in the diploma. 

Dr. Bateman further states that certain persons also lately 








have openly avowed their intention to use the title M.D. 
with the letters (Bc.) signifying botanic appended, and that 
counsel has already given an opinion that this is not even a 
colourable imitation or infringement of the Act, as there is 
no implying that the person using it is registered under the 
Act. If this be so, Dr. Bateman is of opinion that any per- 
son can use the title M.D. with any letters after if they 
choose, and to make any interpretation of such appended 
letters as they like, but such persons by practising, and 
thereby implying that they are ‘duly qualified,” would in 
the amended (suggested) Act be liable to conviction. It may 
be argued that the subsequent clause in the original Act “or 
a practitioner in medicine ye by law as’’) would 
cover the same ground, but Dr. Bateman holds that ‘‘ recog- 
nised by law” refers to registration, not to ‘‘ qualification,” as 
at the time the Act was passed certain persons who were not 
qualified but who had practised previous to the Act, were 
permitted to be registered, and so became by law practi- 
tioners in medicine. Dr. Bateman has also added the word 
‘“‘style” to cover those cases where the words “ oculist or 
ophthalmist” are given as the “style” of the person using 
them. 

Dr. Bateman also suggests that to the 42nd Section of 
the Act be added, “‘ notwithstanding an subsequent Act,” or 
‘‘anything to the contrary contained in any Act passed 
before the passing of this Act notwithstanding.” The reason 
for this addition 1s this: 

By the 42nd Section of the Act, all sums recovered as penal- 
ties are to be paid over to the Treasurer of the General Medi- 
eal Council, but this only obtains outside the metropolitan 
area, for, by the provisions of the Police Courts (Metropoli- 
tan) Act, another destination is given; they are claimed 
and recovered by the Receiver of Police for the Metropolitan 
District for purposes of police courts for the maintenance of 
such places, and are thereby lost to the General Medical 
Council. As the costs given by magistrates under Jervis’s 
Act rarely amount to more than a couple of guineas, in addi- 
tion to the lost penalty taken possession of by the police, the 
expenses connected with the prosecution must be taken into 
consideration. 

1 cannot say that the suggested amendments of the section 
proposed by Dr. Bateman would, having regard to all the 
cases I have quoted, prove sufficient to remove the diffi- 
culties even with regard to the unqualified assumption of 
medical titles. I think such a section would require careful 
investigation of all the reported cases on the construction of 
the section in question to enable me to advise precisely as to 
what form the amendment should take. 

Having regard to what is stated above (and which is con- 
firmed by the summing Ay the judge in the case of the 
Indian ‘“oculists”) as to the remedy of patients who have 
suffered from the neglect or ignorance of the unqalified prac- 
titioner being by means of a civil action for damages only, 
and the utter uselessness from a practical point of view of 
such a remedy for the suppression of quackery, it would 
seem to be necessary in any amendment of the penal pro- 
visions of the Medical Acts, or in any new Act which may be 
promoted to meet the serious defects of the existing law, to 
secure, if possible, that there should be power to inflict, not. 
only a fine for any infringement, but also the punishment of 
imprisonment without the option of a fine; or, if this were 
further than it ~~ be considered desirable to go, the 
penalty recovered should not be considered simply in the 
nature of a debt, as in the case of the Society of Apothecaries- 
I also quite adopt Dr. Bateman’s view that penalties recover- 
able should be removed from the jurisdiction of the metro- 
politan police courts. . 

Then there remains to be considered the question of the 
methods of procedure in order to put any such penal clauses 
into operation. Until the Parliamentary Bills Committee of 
the British Medical Association have formulated their view 
as to the nature of the amendments in the existing law 
which they think it desirable to promote, it would be pre- 
mature to draft any clause or clauses with a view to their 
introduction into the Bill for the purpose. 

It would also be well to have the views of the Committee 
as to whether the proposed alterations in the law should be 
effected by some amendments to the existing Medical Acts, 
in which case the enforcement of the penal clauses would be 
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vested in the General Medical Council, or whether an entirely 
new Bill should be introduced, vesting in some other body 
or bodies the powers of enforcing the proposed penal pro- 


visions. 





ANALYSIS AND REPORT 
ORIGINAL DOCUMENTARY EVIDENCE 


CONCERNING THE USE OF OPIUM 
IN INDIA. 


Berna AN INTRODUCTION TO A SUMMARY OF UPWARDS OF 
OnE HtunpRED REPORTS TO THE PARLIAMENTARY BILLs 
COMMITTEE OF THE British MEDICAL ASSOCIATION 
RECEIVED FROM MEDICAL OFFICERS AND 
Crv1t1ans RESIDENT IN ALL Parts 
oF INDIA. 

II. 

Preliminary Remarks.— Historical Data.—Geographical Distribu 
tion of the Cultivation of Opium. 

(Continued from p. 1176.) 

THE “opium question” has in recent years undergone a 
marked change. The chief battlefield of opinions has been 
transferred from China to our Indian empire. We have 
heard and read a great many speeches and reports as to 
the disastrous influence of opium on the religious, moral, 
and physical state, not any more of the Chinese, but 
chiefly of the natives in India. It is hardly necessary 
to add that all these utterances, coming from certain 
quarters, presented a striking similarity to each other in 
certain points: in their aims, their motives, and their 
feelings, and especially in the results and practical con- 
clusions they are meant to enforce. Considerably less atten- 
tion, however, has been paid to the facts which should have 
served as the base of so important a discussion. These were 
few in number, and were taken bodily from one publication 
into another; and what was worse, it was taken for granted 
that certain sad results of the opium trade in China existed 
to exactly the same extent in India also. It is always more 
convenient in such cases to affirm boldly and to assume that 
the facts are already known to everybody than to try 
to get as large a collection cf solid facts as possible. 
The public at large and those of the medical profession 
who had no opportunity of forming an opinion from personal 
experience were thus led to believe two things with regard 
to India: First. that the use of opium, —— ruinous to the 
health and wellbeing of the people of India, must be put 
down ; secondly, that the resistance of the Government in 
this matter must be overcome as being based only on financial 
considerations. The ruinous effect of opium on the popula- 
tion of India being assumed as an undoubted fact, the 
opinion of numerous intelligent and patriotic persons in 
India, Englishmen as well natives, was not asked for, nor 
was their experience made use of. That they had opinions 
on the subject and were ready and willing to give their ex- 
perience is clearly shown by the fact that when we decided 
to embark on this inquiry, in order to ascertain the views of 
those who lived amongst and worked for the people in 
India, answers containing full and interesting information 
began to pourin. Many of these replies are in reality valu- 
able reports on the whole question, and, coming, as they do, 
from gentlemen whose time must be fully occupied with 
their official duties, are a striking proof of the interest taken 
in the matter by those who administer our great Empire in 
the East. We take this opportunity of tendering our thanks 
to all our correspondents for the trouble they have kindly 
taken and for the mass of important information they have 


— 

e replies to our inquiries furnish a most important body 
of evidence, throwing an entirely new light on the opium 
question as far as it concerns India. This has hitherto been 
discussed almost exclusively from a hostile point of view by 
persons without medical knowledge or experience. It is this 
that makes the replies which we have received, embodying, as 
they do, the results of observations by scientific methods, 










and the experience of trained witnesses, the basis of a strong 
case for the defence. 

How ancient the habit of using opium is in [ndia is evi- 
dent from the fact that already in the sixteenth century that 
country was the source of certain kinds of opium. ‘Opium 
is mentioned by Pyres (1516) as a production of the kingdom 
of Cous (Kuch Behar, south-west of Bhotan), in Bengal, and 
of Malwa.” And we are justified in assuming that where a 
substance like opium is produced, at least the cultivators and 
a large number of persons besides them also use it. ‘‘ Its in- 
troduction into India appears to have been connected with 
the spread of Islam.” It may be that the long. rigorous, and 
frequent fasting undergone by the followers of the Mohame- 
dan religion necessitated and favoured the use of a dru 
which, as we shall see later on, is an excellent means o 
soothing the pangs of hunger. Yet it was not the religion 
which the Mussulman conquerors brought with them into 
India that was the first reason of the appearance of the poppy 
in India, but the countries whence rt came: Asia Minor, 
Persia, were the chief producers of opium from the 
first beginning of the use of that drug; and it is a- 
well-known fact that even now Turkey produces the 
best opium, and Persia a considerable quantity of one 
which compares favourably with the Malwa opium. Havin 
thus introduced opium into India, the Mussulmans an 
their rulers also made it a source of income. The Great 
Mogul monopolised the opium production and trade, and de- 
rived a large income from the sale of the monopoly. When, 
in 1757, after Clive’s victory at Plassy, the government of 
Bengal passed into the hands of the East India Company, the 
opium monopoly, together with the salt monopoly, became 
the booty of the victors. Since then, but especially since 
1773, when the trade with China ceased to be the exclusive privi- 
lege of the Portuguese, the cultivation for export (chiefly to 
China) has grown larger and larger. 

As regards the use of opium in the country itself, it is not. 
easy to state with certainty whether or not, and at what 
periods, it has increased in its pace of spreading over the 
various parts of India. Whilst the places where opium is now 
grown are still mainly situated around the old centres, the 
use of opium, as our inquiry shows, is nowadays almost uni- 
versally diffused. 

‘‘ The largest amount of opium is produced in the central 
tract of the Ganges, extending from Dinajpar in the east to 
Agra in the west, and from Gorakhpur in the north to Haza- 
ribagh in the south, and comprising an area of about 600. 
miles long and 200 miles broad.” In that district, that is in 
Bengal, the Government has the monopoly of the opium in- 
dustry, and the districts are divided into two agencies, Behar 
and Benares, which are under the control of officers residing 
at Patna and Ghazipur. In 1883 the amount of acres under 
poppy was in Behar 463,829, and in the Benares agency 
412.625. As the export of opium has somewhat diminished 
since then,? these figures will be now a little too large. 
‘* Anyone who chooses may undertake the industry, but cul- 
tivators are obliged to sell the opium exclusively to the 
Government agencies, at a price which is fixed beforehand by 
the officials.” The Government sells the ready goods to mer- 
chants at a much higher price, which ditference is paid “ 
the country to which the opium is exported. In India itself 
the sale of opium is restricted to licensed shopkeepers, 
a practice which has proved to be useful, because in some 
places, where the licensed shops have been closed—as is 
believed by our correspondent, only experimentally—a 
greater number of unlicensed and secret shops have sprung 
up and have made the contract insuflicient. 


(To be continued ). 


1 Aromatum Historia, ed. Clasius, a Cited by E. Holmes, Encyclop. 


rit. 
2 See Parliamentary Reports aS Trade of India for five years, 1887-88 
0 1891-92. 








In the United States there are 2,500 women physicians. 


In the metropolis the deaths referred to diseases of the 
respiratory organs, which had been 369, 410, and 615 in the 
preceding three weeks, further rose to 669 last week, and were 


232 above the average. 
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ANNUAL MEETING OF THE ASSOCIATION AT 
BRISTOL, 1894. 


Tue sixty-second annual meeting of the British Medical As- 
sociation will be held in Bristol in 1894, commencing on 
Tuesday, July 31st, and lasting until the end of the week. 

Dr. E. Long Fox, Consulting Physician to the Bristol Royal 
Infirmary, will be the President. An address in medicine 
will be delivered by Dr. T. Grainger Stewart, of Edinburgh ; 
an address in Surgery will be given by Mr. J. Greig Smith, of 
Clifton ; and Sir Charles Cameron, of Dublin, will deliver an 
address in Public Medicine. The general arrangements for 
the work of the meeting will be made on the usual lines. 

The service on the first day of the meeting will be held in 
the Cathedral. 

The buildings which will be utilised for the business of the 
meeting are most conveniently situated within a stone’s 
throw of one another in Tyndall’s Park. The buildings of 
the Faculty of Medicine and the Faculty of Arts and Sciences 
of University College, Bristol, will afford almost the whole of 
the accommodation required. The Museum of the Faculty of 
Medicine will probably be used as the reception room, and the 
exhibition of foods, drugs, instruments, sanitary appliances, 
ete., will beheld in the Drill Hall close by, while the ad- 
dresses will be delivered in the spacious hall of the adjacent 
Grammar School. 

Bristol is well supplied with public medical charities, the 
most important hospitals being the Bristol Royal Infirmary, 
the Bristol General Hospital, and the Children’s Hospital, 
all of which will be open to the members of the Association. 

There are numerous well-appointed hotels in Bristol and 
Clifton, within convenient distance from the site of the meet- 
ing, and private lodgings can be obtained in almost any 
locality. he lines of communication by tramears and 
omnibuses extend throughout the city and its suburbs; the 
railway service in the district is good, both on the main lines 
and also on the branches, and special arrangements will be 
made for the week of the meeting. 

The public entertainments will be of the customary cha- 
racter, and Bristol will doubtless act up to its well-known 
reputation for hospitality. Many objects of interest exist in 
the city and the neighbourhood ; various works and manu- 
factories will be thrown open ; and ample arrangements will 
be made to enable members to become acquainted with the 
beautiful scenery of the surrounding country. Excursions 
will probably be arranged to Berkeley Castle, Longleat, 
Weston-super-Mare, and Cheddar, Clevedon, Chepstow, 
Tintern, and the Wye, Glastonbury and Wells, and to 
Lynton, Lynmouth, and Ilfracombe by water. 

The meeting may most conveniently be made the starting 
point for a holiday in any part of the West of England or 
South Wales ; or advantage may be taken of the facilities for 
crossing over from Bristol to Ireland. 





MEDICAL PROVIDENCE. 

The Value of the Medical Sickness Society.—£21,000 paid to 
Medical Men in Sickness and Accident Benefits.—Life Allow- 
ances.— Limits to Insurance and Annuities Removed.—Surplus 
Profits to be Allotted, 

WHEN in 1884 Mr. Ernest Hart founded the Medical Sickness, 


Annuity, and Life Assurance Friendly Societv, there was 
little in the nature of recorded experience on the matter. 
The main object sought for was to provide means whereby 
at a moderate cost medical men might assure themselves 
against the losses caused by the interruption to their labours 
through illness or accident. 

Hundreds of societies professing to secure this benefit for 
various classes of the community had been started and had 
failed. A few indeed had survived, but their financial condi- 
tion was not such as to enable those interested in them to 
feel very sanguine for their future. The complete, strik- 
ing. and solid success which has been attained by the 
Medical Sickness Society is all the more gratifying. 

The sickness branch is by far the largest as it is the most 
unique and original feature of the Society. There are now 
upwards of 1,200 members receiving its benefits. Great care has 
always been exercised in selecting the candidates, with the 





result that, so far, the sickness experienced has been a 

preciably less than the amount provided for by the tables, 

The amount paid for sickness benefit has been large, namely : 
8. e 

3,878 13 8 


6,740 18 6 
- 10,310 2 0 


For three years ending June 30th, 1887 ... 
” ” ” ” 1890 ... 
1893 ... 


Total ... 20,929 14 2 

The value of this to the members who have received it can 
scarcely be over-estimated. Every month the management 
receive letters showing how keenly the sick pay benefit is 
appreciated, and what an amount of embarrassment and in 
some cases actual distress is prevented by it, and several 
members suffering a incapacity are in receipt 
of life-long annuities. To obviate the limitations of amount 
imposed by the Friendly Societies Act, the Society has now 
made an arrangement by which the members can obtain, 
through its agency, life assurances and deferred or other an- 
nuities for any amount they may require. 

The Rock Life Assurance Company (one of the oldest and 
wealthiest) have agreed to accept the certificates as to health, 
ete., furnished by the Medical Assurance Society, and at the 
same time toallow a rebate of 5 per cent. upon their premiums. 
Inthis way members of theMedical Assurance Society can obtain 
assurance and annuity benefits to any desired extent at a mode- 
rate rate and witha minimum oftrouble. A considerable num- 
berof the membersareuavailing themselves of this arrangement. 

When the Society was sturted £44s. per week was con- 
sidered a large enough amuunt to secure as a sick benefit, but 
experience has shown that in many cases a larger amount 
would be desirable. It has accordingly been arranged that 
members who had been assured for not less than five 
years may apply to have their sick benefit increased to 
£6 6s. per week on supplying satisfactory evidence of health, 
and paying the necessary increased premium. Many mem- 
bers are increasing their sick benefit assurances up to this 
limit, and there is good reason to anticipate that the bene- 
ficent operations of the Society will in this way be consider- 
ably increased. 

A valuation of the ten years’ work is in hand. No figures 
can, of course, be quoted at present, but it is certain that the 
result will show a considerable surplus. 

Prospectuses and all other information can be obtained by 
application to Mr. F. Addiscott, rang —7,§ Medical Assurance 
Society, 33, Chancery Lane, London, W.C. 


MEDICAL AID ASSOCIATIONS: THE 
INTERESTS OF THE GENERAL 
PRACTITIONER. 

Report of the General Medical Council.—Action of the Irish 
College of Physicians and of the English College of Surgeons.— 
Request to our Correspondents for Cases. 

THE present is an epoch of great activity in matters of medi- 

cal politics and ethics, not the least satisfactory feature of 

which is the general awakening of the disciplinary authorities to 
their responsibilities and powers in the great questions which 
one after another are agitating the professional mind. 

A letter from a correspondent (Dr. Leslie Phillips) which 
appears in our correspondence column indicates that the able 
report of the Committee of the General Medical Council, 
based upon its laborious investigation into medical aid as- 
sociations, is not to be allowed to remain buried in dusty 
official archives, but is destined to become the authoritative 
basis of a practical remedy for the scandals which it showed, 
only too clearly, existed. 

From the moment the report of the Committee was issued 
it was clear that this question could not for long be thrust 
into the background, and it has been, moreover, abundantly 
manifest by communications which have reached us that the 
abuses which were proved by that report to exist have con- 
tinued to flourish and that no serious attempt has been made 
by those responsible for the management of the associations 
to put themselves into line with the requirements of medical 
custom and opinion. To have expected this to be done was 
to hope too much, for the abuses would appear to be practi- 
cally inseparable from such an irregular departure from pro- 
fessional usage and tradition. 

















Duc. 2, 1893] 


AUTOMATIC WRITING. 


Tue Barrisn 
Mepicat JouRNAL 


1225 








If a private individual or a_body of lay persons are, with 
professional sanction, to be the proprietors of a money- 
‘making business or practice carried on by means of the paid 
services of amedical servant and unfettered by the safeguards 
which the law, by vesting the licensing authorities with dis- 
iplinary powers, has created, it follows that a grave danger to 
the public safety will exist. 

The Royal College of Physicians of Ireland has set an ex- 
ample in this important ethical matter, and it has done so in 
singularly unambiguous language. At the same time it has 
assigned cogent reasons for its action, reasons which will not 
only commend themselves to the profession but to every 
citizen who recognises the necessity for the preservation of 
professional independence. Its resolution is: 
~ “That the Royal College of Physicians of Ireland desire to 
xpress their disapproval of their Licentiates accepting office 
in medical aid associations as at present conducted in Eng- 
land, inasmuch as the independence of the physician is de- 
stroyed by the system and the services of the physician are 
used so as to produce a profit for lay persons.” 

The College of Surgeons of England also has done well in 
dealing with the danger created by its Members associating 
themselves in practice with ‘‘trading institutions for treat- 
ment of disease,” and it would appear that since medical aid 
associations to all intents and purposes come within this de- 
woe they must be included in the scope of the prohibitory 
wesolution. 

That the solution of the problem presented by this question 
would devolve upon the profession itself was manifest early in 
the discussion, and the action of the two Royal Colleges re- 
ferred to will create a widespread feeling of satisfaction that 
these authorities are alive alike to the welfare of the public 
and to the interests of the profession. There can be little 
doubt that the initiative thus so decidedly taken will be fol- 
lowed by like action on the part of the other licensing autho- 
ities and we may rest assured that there will now soon be an 
endof this joint-stock doctoring which has for a time de- 
graded alike the profession and those well-to-do laymen who 
countenanced and availed themselves of it. In this regard 
we may quote from the report of the Committee of the Gene- 
ral Medical Council: 

‘* Even wealthy patients are by no means excluded. One 
of our ablest lay witnesses was an ex-mayor of his town, who 
‘did not hesitate to say that he took his medical attendance 
on the terms of 4s. a year.” And again, “ the fees of the con- 
sultant in nearly all instances are paid by the patient, and 
‘cases have been cited in which fees of three, four, ten, twenty, 
‘and even thirty guineas have been paid.” 

Although we are unwilling to again refer to the demerits of 
this system we cannot refrain from giving three other short 

‘quotations from the same report, each of which throws a lurid 
ig it upon the respective aspects of the question : 

1. ‘‘One association—a general association—which includes 
meariy the whole population of a town, was begun with a gene- 
ral canvass of the town.” 

2. ‘*The total money value of thirty-five of them (medical 
aid associations) is £19,549.” 

3. ‘The medical ofticer is at times placed in a position of 
great dependence inconsistent with the conscientious per- 
‘formance of his duties.” 

The resolutions of the two Colleges will certainly not be 
allowed to remain inoperative, and we shall be glad to receive 
information from correspondents as to individual infractions 
-of the Collegiate declarations. There is no desire arbitrarily 
-and without due notice to proceed to extremes, but steps 
will without doubt be taken to enforce the rules laid down 
‘by these licensing bodies, and those holding their diplomas 
‘will, we feel sure, welcome the definite guidance which these 
rules embody. 








MEDICAL STUDENTS IN GERMANY.—Official statistics show 
that the number of students in the medical faculties of the 
universities of the German Empire during the summer 
‘semester of 1893 were as follows:—Munich, 1,474; Berlin, 
1,116; Leipzig, 788; Wiirzburg, 752; Freiburg, 506; Greifs- 
wald, 416; Erlangen, 400: Bonn, 322; Kiel, 317; Breslau, 300; 
Strassburg, 286; Heidelberg, 285; Halle, 263; Kénigsberg, 
255; Marburg, 245; Tiibingen. 239; Jena, 219; Géttingen, 200; 
Giessen, 167; and Rostock, 111. 
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AUTOMATIC WRITING. 
$a 

The Automaton and the Scientific Sceptic.—The Limits of Igno- 

rance.—Dreaming and Insanity.—Spirits and Spooks.—Crueliy 

to Children. 
THERE is a class of persons who doubtless believe honestly 
the statements they make about their experiences, and whose 
credulity is intensified partly by the difficulty of proving a 
negative and partly because science may not be able to show 
that alleged facts are impossible, although it may demon- 
strate that they are extremely improbable. If a man says 
that he has seen a ghost, can we refute him by showing that 
the embodiment of a spirit in however attenuated a form is 
ve egal impossible? Can we demonstrate the impossi- 

ility of a telepathic influence? Can we show that auto- 
matism is independent of external control? Until this can 
be done the class of introspective and imaginative enthusiasts 
will increase, so contagious is the example that professes to 
procure information by methods superior to the laborious 
paths at present open. Is there any strength in the argu- 
ment that just as men would have disbelieved some years 
ago in the possibility of the accomplished wonders of to-day. 
in (say) electricity, and would have scouted the existence of 
the force, so the opposition to spiritual manifestations is of 
the same nature, and that we are now on the track of a great 
discovery in psychics? None at all, because all the forces 
with which we are acquainted act on the senses through 
some medium of a more or less solid kind, and are themselves 
generated by methods capable of analysis, whilst they are 
obedient to certain laws. 

The only way in which one individual can influence another 
when out of sight is by speech, touch, or smell, and this, we 
know, is limited by distance. If the new force can act 
through very attenuated matter, say, at a distance of 600 
miles', it ought to be patent to everybody, not to one indi- 
vidual alone. But, say the Borderlanders, we are peculiar 
people, we have specially sensitive organisations ; what is 
made manifest to us is in virtue of-special receptivity. If 
this is so, then the results are very commonplace, and in so 
far as they can be understood are equally so to the elect and 
the uninitiated, though it generally happens that neither 
class can understand the revelations. And why? Because 
automatic acts are, as a rule, unattended with consciousness, 
and especially under two conditions—namely, when the 
attention is strongly concentrated, or when (as in insanity) it 
is dormant, and therefore what an individual says or does he 
is not truly conscious of, and cannot in his healthy state 
recall or repeat. Air is invisible, and its existence might be 
disputed, but it can be proved by analysis to exist ; it is sub- 
servient to laws, and affects all classes. So with heat, light, 
and electricity; but where are the laws of telepathy, where 
its universal application? We may acknowledge that some 
hitherto undescribed force does exist, and in time may be 
demonstrated and utilised, but we may safely predict that 
when discovered it will be obedient to laws, will not exist 
for a few individuals, and will be intelligible to those who 
call forth its manifestations. . 

The scientific sceptic and the automaton have a little com- 
mon ground—that of ignorance. The former acknowledges 
(though he cannot explain it) a condition of nerve structure 
which he calls ‘“ excitability,” ‘‘ sensitiveness,” where what 
he recognises as ordinary laws of thought are displayed in a 
manner so intensified or distorted as to be with difficulty 
identified with the processes of slower organisations. The 
latter unconsciously performs some acts quite consistent 
with known mental processes, but in his ignorance, or desire 
for a satisfactory explanation, he attributes what he does not 
understand.to an unknown agency, or to a special faculty of 
his own. The former shows that correct manifestations of 
mind are based upon the integrity of cells which receive im- 
pressions from the external senses and assimilate them as a 
memory, that these memories are stored up, and can be 
evoked both by the will and against it, though he is at a loss 
to explain what: will is, beyond that in some way it is an 
elaborated result of highly developed structure and ex- 
perience. eam Be 
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An individual’s powers, therefore, in any direction are 
limited to the workings of his cell memories, and these can 
only be brought into action by the physiological (normal) or 
pathological (insane) interaction of one upon the other, or by 
some external agency, but no external agency is of any avail 
unless it can affect one or more of the senses, and the 
question of the attenuation of matter that can yet influence 
a sense organ is the one vital to the subject. If it can be 
proved that a person 600 miles away can sensorially affect 
another, then the telepathists have won. We say that no fact 
has ever been adduced that the senses, unaided, can be 
influenced through such space, and that all the reported 
instances of it can be satisfactorily explained by the known 
laws of brain action. 

The two most prominent states of automatic brain action 
met with are those of dreaming and insanity. Take the case 
of dreaming, or the projection of registered impressions. No 
one will deny that what is seen or felt in dreams has a 
solidarity that seems as actual as do real impressions 
in the waking state, but no dream can possibly be 
more than a disjointed tissue of already impressed 
cell memories. There can be no new matter in a dream. 
Those dreams that appeal most to the wakeful imagination 
are such as where a person dreams that a relative appears, 
and, looking ill, forebodes evil. Such a condition is entirely 
subjective, and the idea of illness is only the expression of 
the subjective sense of discomfort or of illness in the dreamer. 
It is, therefore, unnecessary to introduce a “spiritual” ele- 
ment to explain these phenomena, because they can be ex- 
plained on a strictly physio-pathological basis. At times in 
dreaming, but more commonly in the waking state, a strong 
cerebral excitation evokes a motor act, and automatic writing 
is the form that such action would take, more especially in a 
person whose avocation is the handling of the pen, whilst 
the vagaries of the ‘‘ revelations” are merely the inco-ordi- 
nated expressions of cells in irregular action without a will to 
guide them. 

In the insane one notices an identical process, a jerkin 
action, and an irregular (incoherent) grouping of ideas an 
latent memories, many of them far superior in range to the 
ordinary trammelled existence of the individual, rising at 
times to even frenzied poetic expression, and vesting the 
person with an intellectual interest never before conceived to 
exist in him, yet, after all, there is nothing emitted that was 
not there before. 

The truth that in disease we have hallucinations and delu- 
sions, which when restored to health we recognise to have 
been merely subjective conditions, and that in states of 
excitement, hypersensitiveness, overwork, and worry the 
same things occur, ought to be sufficient to show that the 
conditions are identical. 

As to whether space is occupied or not with “spirits” or 
*‘ spooks ” or any not understood and unintelligible phantoms 
we say that we are unable to decide. Granted, even, that itis 
so, we cannot conceive how an ‘immaterial essence” can in 
any way affect human existence; nor have the automatists, 
clairvoyants, and crystal gazers proved anything beyond what 
is explicable by other methods. The theory is old and makes 
no progress, in spite of the frantic assertions of its devotees. 
They ery to their god, but he makes no more advance than of 
yore. The nothingness as time goes on fails to acquire sub- 
stantiality. The spiritualists appear to have had no other 
foundation for their belief than authority. ‘‘There is a 
spiritual body.” True, so we are told, and so we may (must) 
believe; hut we are not told that they are in any way en 
rapport with us, and the assumption that they are so is not 
warranted either by the-authority that announced their 
existence or by the tests of science. 

In the absence of authority what have the Borderlanders to 
fall back upon for their proofs? Nothing but seli-evoked 
statements of a ludicrous and ineconsequent character, in most 
of which they recognise some of their own ideas. 

Anyone who has studied mental phenomena is bound to 
agree that a state of hypnotism can be set up, but he recog- 
nises that it is a morbid condition .closely resembling vaso- 
motor forms of actual insanity, asseen in acute stupor asso- 
ciated with cataleptic rigidity, a condition of brain. exhaus- 
tion. Crystal gazing may confidently be looked to as a cer- 





tain method of setting up brain exhaustion or irritation, and 





automatic writing, that is undirected ideomotor writing, jx 
common enough in acute insanity. To recognise that these 
manifestations are seen to their fullest development in the 
insane, the epileptic, the sexually irritated, the neurasthe- 
nie generally is proof positive that they are morbid mani- 
festations, and are recognised as such when the individual re- 
gains health. That the subjects themselves believe them igs 
no proof of their truth. 

Alienist physicians are so constantly brought face to face 
with the ‘ visions,” ‘‘ revelations,” ‘‘ messages,” ‘‘ commu- 
nications” from the ‘ spirit world” that exist in the morbid 
minds of their patients that they can but conclude that a vast 
deal of neurotic exhibition exists outside asylums. It is 
impossible for anyone conversant with the writings, sayings, 
and doings of the insane to take up a publication like Border- 
land without thinking himself among his patients. The use 
of terms not properly understood-—- what is the meaning of the 
“‘sub-conscious self?”—the emotional and hysterical im- 
pulses, the introspective narrations, the egotism, the self. 
blinding to common sense, all suggest the inchoate con- 
clusions of an overwrought temperament. 

One word of advice: Let these psychic lucubrators con- 
fine their investigations to their own narrow circle. There is 
a tinge of cruelty in the instruction of young children in 
these tricky mysteries, as in the account given (p. 16x, 
Borderland, vol. ii) by Mr. Myers of the induction of a young 
girl, aged 11 years, into the select circle of automatic writers. 

Experience has shown that there is a periodicity in these 
eruptions of ‘‘ psychic phenomena.” here is a form of 
insanity known as recurrent mania. Are we now passing 
through another cycle of it ? 

(To be continued.) 
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LITERARY NOTES. 


Dr. Rosert Bartey, of Rome, Georgia, has presented to that 
State about a thousand valuable medical works from his 
library on condition that it be placed in a separate alcove in 
the State Library, so as to form the nucleus of a medical refer- 
ence library in the State Capitol in Atalanta. Dr. Batley says 
he has often felt the need of such a library during his profes- 
sional career. 

Mr. Edward G. Browne, M.B., Fellow of Pembroke College, 
Cambridge, and University Lecturer in Persian, has just 
brought. out a volume under the title of A Year Amongst the 
Persians (Adam and Charles Black). After taking his medical 
degree in 1887, Mr. Browne, who already possessed a thorough 
knowledge of the colloquial language, travelled in Persia, and 
there collected the remarkable series of philosophical and 
religious folklore set forth in his deeply interesting work. 
He was able to win the confidence of all classes, and in par- 
ticular he became familiar with the foliowers of the prophet 
Mirza4 ’Ali Muhammud, who was put to death by the Persian 
Government in 1850. The Babis, as they call themselves, are 
a sect of religious reformers, who now number several 
hundreds of thousands, and though they have passed 
through a period of the direst persecution, their simple 
faith and heroic endurance are likely to win for them an 
abiding place in the spiritual history of Persia. Mr. Browne 
has also written for the Cambridge University Press a work 
on what may be called the Babi Gospel. It is called Tarikh- 
i-jadid, and gives a circumstantial account of the Babi move- 
ment from its first beginning till the death of its founder. 
based on the contemporary history of Haji Mirzé Jan‘, of 
Kashan,. and supplemented by original documents, plans, 
and facsimiles. One of the popular stories told in 4 Year 
Amongst the Persians illustrates the bitter hatred of the 
Persians for the Turks (p. 511): ‘‘ It is related that once the 
ass patpieined to God, saying, ‘ Why hast Thou created mc, 
seeing that Thou has already created the Turk.’ Answer 
came: ‘ Verily, We have created the Turk in order that the 
excellence of thine understanding might be apparent.’” 

Mr. Ernest Hart’s addresses in America, which have 
been so extensively published in the States, are being re- 
printed here : the address on Medical Etiquette, by the Prv- 
vineial Medical Jow nal; the address on Waterborne Cholera. 


by. the Dublin Medical Journal; the address’ on The Pilgrim 


Path of Cholera, by Pearsons’ Weekly. They are issued also 


as separate reprints in pamphlet form. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 
SuBsCRIPTIONS to the Association for 1893 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 


429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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THE BRITISH MEDICAL ASSOCIATION AND THE 
JOURNAL, 1894. 

TueE records of a prosperous year, like the annals of a quiet 

kingdom, may be expressed in few words, and need occupy, 

happily, in view of the crowded state of our columns, but a 

The year has been one, both for the Associa- 

of unalloyed 


sm.1l space. 
tion and the British MeEpicaL JourNAL, 
success and satisfaction. 

In respect to the growth of the Association, and the 
multiplication of its Branches, we note with great pleasure 
the Cork and South of Ireland Branch has been reorganised, 
and we trust that a long, influential, and prosperous career is 
now before it. Other important branches have also been 
formed in the Colonies—the Manitoba and North-West Branch 
of Canada, and the Grahamstown and Eastern Province of 
Africa, and in Ireland the South of Ireland. There are also 
waiting organisation and recognition an important Branch 
for Dundee and district, and in the Colonies one for Qlueens- 
land and another for British Columbia. Of our own pro- 
gress it is only necessary to state that the issue of the 
British MEpIcAL JouRNAL this time last year was 17,350, 
and this year it has increased to 17,850 weekly. 

A growth of about 500 annually has been the average of 
the last twenty-eight years, ever since the editorship of the 
British Mepricat Journat passed into its present hands. 
Prior to that date the annual increment had been an average 
of between thirty and forty. We can only express the hope 
that the greater growth will not diminish in the future, 
although the margin of possible extension within the limits 
of the British Islands is necessarily narrowed from year to 
year by the very conditions of our success. On the other 
hand, the increase of circulation of the Britisa MEpicaL 
JouRNAL amongst the English-speaking races on the great 
American Continent and throughout the dominions and 
colonies of Great Britain goes cn with pleasing rapidity, 
and holds out the great promise for the future. 

The visit of the Editor of the British Meprca. 
to America, the numerous friendships and 
alliances which were thus formed in the active medical 











centres, giant cities, and rapidly growing universities 
and colleges of the great American continent, have 
increased the mutual friendship, and rendered more lively 
the personal and scientific interests felt on both sides of the 
Atlantic in the coincident growth and development of 
medical knowledge. Up to this date we have, perhaps, 
been unduly engrossed in European medical topics, and 
too exclusively attentive to our insular development. 
Henceforth, America will play a larger part in our 
vision of scientific, social, and administrative deve- 
lopments. For undoubtedly many important problems in 
practice and in teaching, as well as scientific studies of 
clinical and pharmacological importance, are being worked 
out in the States. We have made arrangements for a much 
fuller representation of the doings and thoughts and the best 
aspirations of the. American profession in our columns than 
has ever before been possible. These are among the 
results of the , gracious invitation and most courteous 
and warm reception which were extended throughout 
America recently to the official representative of the Asso- 
ciation and the BrrrisH MepicaL JouRNAL. We trust that 
they may have a permanently useful effect on both sides of 
the Atlantic. India, Canada, and the Colonies continue to 
claim and will receive a larger share of study and represen- 
tation from year to year. 

We trust that at the forthcoming meeting of the Associa- 
tion at Bristol in 1894 both our Colonial members and 
brethren and our transatlantic cousins will be largely 
represented. It will be seen that ample arrangements are 
being made ior the work of that most interesting meeting 
on the usual lines. Dr.-E. Long Fox, Consulting Physician 
to the Bristol Royal Infirmary, will be the President. An 
Address in Medicine will be delivered by Dr. T. Grainger 
Stewart, of Edinburgh; an Address in Surgery will be 
given by Mr. J. Greig Smith, of Clifton; and Sir Charles 
Cameron, of Dublin, will deliver an Address in Public 
Medicine. ; 





TEMPERAMENT. 


Tue time and manner of the death of the late President of 
of the College of Physicians haye deeply impressed not 
Englishmen. only, but also men beyond this kingdom. If 
we may use the word reverently, we would say that there 
was a dramatic character in his death which could not fail 
to stir the hearts of all men who came within the influence 
of the story of it. 

Sir Andrew Clark had reached the highest standard of 
professional honour and success ; he was the most eminent 
physician of his generation; he was actually sitting for the 
sixth year in the highest place to which his brethren could 
callhim. During these six years the noble self-denial, the 
high’ ideals, and the scrupulous rectitude of his life had 
become as well known to his brethren as his passionate 
energy and his:assiduous toil both in medical and in philo- 
sophical ‘studies had been known to them before; and when 
the hand of death was suddenly put forth to touch him he 
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was engaged, with his inexhaustible kindliness, in a con- 
sultation—not, as it happened, for a hardly-earned fee, but 
in the cause of charity. 

Great as is the loss to medicine, irreparable as is the loss 
to those of his own house, yet we may, thinking of him, ask 
ourselves whether such a death were not the death he would 
have chosen for himself? Of late years we have begun to 
say that the age of 67 is no great age; but let us also ask 
ourselves how that strenuous spirit would have submitted to 
gradual decay, to the failures of the worn-out body in which 
it dwelt, to the respectable advice of judicious friends, to 
the counsels of men of the world prating to him of that 
enjoyment of wealth and ease which they regard as the 
wages of a life of heroic effort? And now we must moralise 
when he is gone. Had Andrew Clark taken my advice, one 
will say, he would have been living now. Well, and what of 
that, if he had lived thereby a smaller life than his ideal of 
life ? 

Far be it from us to say that a man shall close his ears to 
the advice of his friends and well-wishers, but let his well- 
wishers remember that a man is not made up of snips of 
wisdom, but, if he be a man of mark, he has his own 
temperament, and by this temperament he will stand or 
fall. This temperament may, no doubt, be modified by 
education during the earlier and more plastic years of life, 
but it may also be spoiled. In any case, it must be taken 
as a whole and educated as a whole, not tinkered at in 
detail; for, inconsistent as its parts may seem to be on the 
surface, all its parts have an organic consistency within. 

Had Andrew Clark delegated much of his work to others; 
had he availed himself of labour-saving devices ; had he 


shirked work lest work should kill him, he would have been 
a more calculating man, perhaps a more prudent man, but 


he would have been another man. Do we wish him other 
than he was? Do we wish that one striking personality 
had been wanting to the roll of the great men of our day ? 
If not, then let us cherish the memory of Andrew Clark 
thankfully as of one who has been well compared with a 
soldier who listens to no counsels of safety as he goes into 
battle, and with that sentry who, overwhelmed with ashes 
from Vesuvius, stood to his post. As guardians of 
public and private health we may seem sometimes to pander 
to a merely selfish desire of prolonging existence, but what- 
ever we may say upon the subject to those who consult us 
upon health and not upon ethics, we can point at least to 
three distinguished physicians—to Murchison, to Hilton 
Fagge, and to Andrew Clark—who, knowing that death 
might, and probably would, overtake them prematurely, yet 
calmly determined that when the stroke came it should find 
them at their posts. 

It is well known that Sir Andrew Clark had looked death 
in the face long before, and more than once before, he 
was taken away; thus he was permitted to live those 
added years which shall last men as an example and an 
inspiration for generations to come; it is known, moreover, 
that much of his work was done under the discipline of pain ; 
perhaps even in his kindly heart there might at times have 
been a pathetic irony as he listened to the complaints of 
others who dare not face the ills of life; nay, perhaps also, 
as he listened to those who, reading little of his tempera- 
ment, begged him to weigh out his energies in a balance, 
and to give of himself that which he could safely spare. 





—— 


MEDICAL EDUCATION IN THE UNITED 
STATES. 

An interesting address on the subject of medical education 
in the United States of America was delivered by Dr. J. Col- 
lins Warren, Professor of Surgery at Harvard, before 
the Section on Pedagogy of the Pan-American Con- 
gress. Dr. Warren’ sketched the history of medi- 
cal education in the States during the last hundred 
years, and in a learned and skilful manner pointed out the 
varying fortunes of the medical student of the past and the 
most important periods through which medical education 
had advanced in the course of its expansion and improve- 
ment. TLe study of the gradual development of the work 
and of the efforts of teachers of medicine, face to face with 
enlarging needs, to meet the difficulties of organisation in a 
new country and in a new and rapidly growing society is 
most interesting and instructive. During the colonial 
period of American history the medical student was appren- 
ticed for three or four years to a practitioner, who had, per- 
haps, several students in his ‘‘ office.” In return for assist- 
ance in dispensing and minor duties, the physician was 
supposed to give instruction in all branches of medicine to 
his class, and in some instances the apprenticeship extended 
to six or seven years. 

When the medical schools came into existence they were 
intended merely to supplement this system of apprentice- 
ship; but, distances being great, the terms were neces- 
sarily very short, and short terms have ever since clung 
persistently to the American system. In 1810 there were 
five such schools, with an aggregate number of 650 students ; 
those students who had no ‘“‘ college degree ” were expected 
to pass an examination in ‘‘ Latin, mathematics, and natural 
and experimental philosophy.” In 1840 the schools had 
increased in number, and the whole number of medical 
students amounted to 2,500; the courses of instruction were, 
however, very brief, and were understood to be supple- 
mentary to private and other extramural tuition. The 
usual academical term for the year was but four months—a 
term, however, crowded with lectures. 

This plan worked badly. Nothing like careful instruction 
by these private preceptors existed, and no one regretted the 
discontinuance of the teaching ‘‘ by some respectable prac- 
titioner.” In return for a handsome fee the student was 
permitted to register his name in the ‘‘ doctor’s’ office,” to 
read the books in the doctor’s library, and to obtain a certifi- 
cate for his college. 

In 1846 the American Medical Association sprang into 
existence, and it set before itself the task of improving 
medical education—and it was high time the task was 
begun. The curriculum of the schools was substantially in- 
creased, although it was still so absurdly short that the best 
class of students found it necessary to go to Europe to 
complete their education. These men learned of a new 
order of things in the great centres of medical teaching in 
Europe ; and Harvard, about the year 1888, lengthened her 
terms to nine months (having some years previously opposed 
an extension from four to six months). 

It may be justly said that the whole system of medical 
education in America was the spontaneous outgrowth of the 
work of the medical profession and of its public spirit and 
disinterestedness. Dr. Warren does not hesitate, however, 
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to point out that much still remains to be done; the impor- 
tance of preliminary training for the study of medicine is as 
pressing and yet as difficult a matter as it is in England. In 
Germany entrance to the professional schools depends upon 
the previous completion of the course in philosophy—a 
course which corresponds to that of our university degrees 
in arts. 

Again, American physicians complain that the medical 
department is neglected by every university in the United 
States: ‘‘ It is farmed out, or is left to shift for itself.” The 
relations of professional schools to the universities are not 
understood as they are in Europe, and thus the widening 
effect of other departments of knowledge is lost upon the 
student of medicine. Harvard has, however, now provided 
laboratories which have doubled the advantages of the 
medical department, and courses previously optional, such 
as pathological histology, have become obligatory. 

Finally, the most glaring fault of the old system—namely, 
the lack of clinical instruction—is in course of removal. 
In 1810 the statement that. a hospital was absolutely essen- 
tial to a medical school had to be proclaimed as a novelty, 
and had to fight its way against the prejudices which re- 
sented the intrusion of students into hospital wards; even 
yet ‘‘the number of schools which have a hospital of their 
own is exceedingly small,” and practitioners are appointed to 
clinical hospitals by laymen who have no knowledge or care 
concerning medical education. By these criticisms our own 
withers are not unwrung. 

As in England so in America, the question concerning the 
proper relation of ‘‘ didactic” to “ practical” teaching is not 
settled. Ought systematic lectures to give place altogether 
to abundant and varied clinical instruction? This is too 
large a question for us to discuss at the end of an article; 
we will content ourselves with expressing once more the 
interest with which we have read the story of medical 
education in America under circumstances so widely dif- 
ferent to our own as to present the subject in many new 
lights, and to teach us many important lessons. 











DOCTORS’ REMUNERATION. 


THE correspondence in the Standard on this subject, to 
which we alluded in the British Mepicat Journa. of 
November 18th, has now been brought to a close by a lead- 
ing article in the same journal for November 23rd. We are 
not disposed to differ from our contemporary in saying that 
this correspondence ‘‘has not been particularly fruitful in 
practical suggestions ;” and, indeed, the only practical sug- 
gestion which is made in the leading article itself is that 
“‘the doctor might have an annual retaining fee, in con- 
sideration of which he should keep his client in reasonable 
health and strength,” which is precisely the essential prin- 
ciple of the provident dispensaries. In short, the only prac- 
tical conclusion that we have ever seen from any of these 
discussions has been the very same—namely, that the only 
prospect of alleviating (we do not say curing) the many 
abuses in the medical treatment of the poor lies in the es- 
tablishment of a proper system of provident dispensaries. 
In any such scheme the reform of the present out-patient 
system is a necessary ingredient. We have never concealed 
our conviction that provident dispensaries are exposed to 
dangers of their own, and that public and concerted action 





is necessary to guard against these dangers; but this action 
must be concerted—that is, it must be settled by public 
and full discussion on the part of the profession as well as 
the public, and the results of such discussion must be en- 
forced by some authority in which both the public and the 
profession can repose confidence. It is natural that, when 
individuals detect some real or fancied abuse in the manage 
ment of this or that institution, they should write to the 
papers and denounce the system under which such institu 
tions are founded; but this will do no real good. If the 
damage to private practitioners from the indiscriminate 
distribution of ‘‘ medical charity” is as grave as we believe 
it to be, it is for those affected to take public action. The 
local Branches of the British Medical Association afford a 
ready means of ventilating the question on its professional 
side, but it has its public aspect also; and this ought to be 
set before the public through the press and by public meet- 
ings. When, in this way, a basis is laid for the settlement 
of some scheme, the assistance and guidance of the great 
medical colleges could be most usefully invoked. 


i 
~— 





Ir is understood that Sir Joseph Lister will be elected to 
succeed Sir Archibald Geikie in the Foreign Secretaryship 
of the Royal Society. His claims to that distinction are 


unique. 


On the authority of the Homburger Freisinnige Zeitung, there 
were in Prussia, in one year, 1,200 individuals who died 
from delirium tremens, and 500 who committed suicide 


through intemperance. 


On the nomination of the Lord Provost of Edinburgh (Dr. 
Russell), Dr. A. H. F. Barbour and Dr. J. Murdoch Brown 
have been placed on the Commission of the Peace for the 
city of Edinburgh and county of Midlothian. 


Our Belfast correspondent writes that the entries at the 
Medical School are satisfactory, many of the classes showing 
a decided increase. This is the more noteworthy as the 
Royal Hospital has just made a considerable increase in its 
clinical fees. The number of students there this session 18 


between 170 and 180. 


At the intermediate Branch meeting of the Lancashire 
and Cheshire Branch, to be held at Nantwich on December 
7th, Dr. C. E. Glascott will be presented with a service of 
plate, consisting of silver tea and coffee service, salver, and 
claret jug. The presentation, which is in recognition of Dr. 
Glascott’s services as Honorary Secretary to the Lancashire 
and Cheshire Branch, will bear an appropriate inscription. 


TuE Council of the Society of Arts announce that the next 
award of the Swiney Prize will be made in January next. 
Dr. Swiney died in 1844, and in his will left the sum of 
£5,000 in Consols to the Society of Arts for the purpose of 
presenting a prize on every fifth anniversary of the testator’s 
death to the author of a work on jurisprudence. The prize 
is a cup, value £100, and money to same amount. The award 
is made jointly by the Society of Arts and the College of 


Physicians. 


COBRA POISON IN MOTHER’S MILK. 
A Manomepan beggar woman and her infant child (aged 
about 1 year) recently died in Madras. It would appear, 
says the Zimes of India, that the deceased women was bitten 





1230 7 Pam THE 


PRESIDENCY OF THE COLLEGE OF 





PHYSICIANS. [Dxc. 2, 1893, 


—_—__, 








by a cobra, and while in that state she nursed the child, 
which also died from the effects of the poison. With 
reference to this statement Sir J. Fayrer, to whose notice we 
brought it, writes: ‘‘I think it quite probable. I long ago 
showed that the blood of an animal poisoned by cobra virus 
is itself poisonous. 1 also showed that the cobra virus is 
poisonous when placed in the stomach. Nothing more 
probable than that the milk of a woman so poisoned should 
be poisonous to the infant, but is it quite sure that the 
infant did not die of some other cause ?” 


LOCAL GOVERNMENT IN EGYPT. 
We are informed that a sum of £E10,000 has been assigned 
in the budget for 1894, from the local receipts of certain 
towns, in which an attempt will be made to start local 
councils at whose disposal the money will be placed for the 
purpose of town improvements. Should this experiment 
prove successful, the same system will, it is stated, be 
adopted in other towns, 
THE GREENWICH EPIDEMIC. 

Dr. FRANKLAND has now sent in to the Local Government 
Board the report of his analyses of samples of water from 
the wells of Greenwich workhouse and infirmary. He re- 
ports that it exhibits very strong evidence of sewage and 
animal contamination, and must on this account be con- 
sidered as unfit for dietetic purposes. 


THE YORKSHIRE COLLEGE, LEEDS. 
THE new buildings of the medical department are approach- 
ing completion, as are also the examination hall and library 
of the College. The Council of the College have addressed 
an invitation to their Royal Highnesses the Duke and 
Duchess of York to open the buildings in June or July next. 
A reply has been received from the Duke to the effect that 
while he cannot pledge himself at this somewhat distant 
date, he hopes that when the invitation is renewed in the 
spring he may be able to give a favourable answer to the 


request. 





THE PRESIDENCY OF THE ROYAL COLLEGE OF 

PHYSICIANS. 
A MBETING of the Royal College of Physicians of London 
will be held on Thursday next, December 7th, when a new 
President will be elected in the room of the late Sir Andrew 
Clark. The Fellow elected will be subject to re-election at 
the termination of the College year next Easter. It is 
impossible to foresee the result of the election, but, as 
we have already stated, the suffrages of the Fellows are 
likely to be divided, at the first ballot, between Dr. 
Wilks. Dr. Russell Reynolds, Sir Edward Sieveking, 
and Sir William Roberts, to whom may be now added 
Dr. Clifford Allbutt, the Regius Professor of Physic in 
Cambridge. 


MEDICAL ASSURANCE SOCIETIES. 

WE publish elsewhere reports of the Clerical Medical and 
General Assurance Company and of the Medical Sickness, 
Annuity, and Life Assurance Society. Both are highly 
successful and solid societies, having specially close 
relations to the medical profession. It is satisfactory 
to note that while the expenses of the former are 12 
per cent. of the premium income—a fair average rate— 
that of the Medical Sickness Society, exclusively con- 
trolled and managed by medical men for medical men, 
is rather less than 5 per cent., an unprecedentedly low 
outlay on administration of which there is good reason 
to be proud, and which leaves a margin of profit of several 
thousand pounds on the valuation to the credit of the 
assured. 


BEER IN ASYLUMS FOR THE INSANE. 

An interesting fact has been noted by Dr. Claye Shaw, at 
the London County Asylum, Banstead. Since the with- 
drawal of beer from the dietary the rate of recovery has gone 
up. During the past year, for example, the recoveries 
reached 46.97 per cent. Nearly one-half of the patients had 
thus recovered during the period stated. These inmates 
take their food better without the liquor, and they thus are 
taught that intoxicants are not a necessity of ordinary 


health. 





SEATS FOR SHOP ASSISTANTS. 
WE desire to call attention to an excellent practical sugges. 
tion made by Dr. Hamill towards influencing employers to 
provide seats for their weary shop-girls. Lis proposal is 
that a lady member of a committee of large women’s asso- 
ciations should call on every shopkeeper, and urge the 
necessity for preventing the many physical mischiefs which 
their female assistants undergo from long standing—the 
names of the shopkeepers agreeing to provide such seats to 
appear in the journals, and the members of the associa- 
tions declining to buy at any shop where seats are not pro 


vided. 


SUPERANNUATION OF IRISH POOR-LAW MEDICAL 
OFFICERS. 

Tue guardians of the Athy Union have unanimously passed 
a resolution protesting against the Bill by which it is pro- 
posed to make retiring allowances to medical and other 
officers under the Poor-law system compulsory. They have 
requested their representatives—one of whom is Dr. Mark 
A. McDonnell—to oppose the Bill, and a copy of the resolu- 
tion has been sent to Mr. Morley and to every board of 
guardians in Ireland. This resistance was to be expected. 
The guardians generally donot appreciate any reform which 
is likely to increase the rates. The opposition will be a real 
one, and it will demand all the power of the medical officers 
to overcome it. The Irish members are very much at the 
mercy of the country guardians, and are certain to be in- 
fluenced by such a resolution as has now been sent over the 


country. 





CIVIL SERVICE MEDICAL INSURANCE SCHEME AT 
WELLINGTON, NEW ZEALAND. 

A MEDICAL assurance scheme, which the Wellington local 
committee of the Public Service Association suggests should 
be adopted by the civil servants in that district, has been 
favourably received. The scheme cannot be brought into 
operation until 200 subscribers have been obtained, and 
nearly that number has already been enrolled. A circular 
was recently addressed to each doctor in Wellington, asking 
whether he was willing to act as one of the medical officers 
on the following conditions : That the rate of payment per 
member per annum shall be as follows: Married members 
and families, 30s.; single members, 2ls., for medical 
attendance when required -—dispensing medicines, accouche- 
ments, and other illnesses not allowed to friendly societies 
being not included. The proportion of medical officers shall 
be 2 per cent. on membership. Medical men have 
already signified their willingness to act. 





A VACANT CORONERSHIP. 
By the death of Dr. Gilbertson the coronership for Preston 
and the adjacent county, as we mentioned last week, 
becomes vacant, and we understand that the contest for the 
appointment will ultimately resolve itself into one between 
the doctor and the lawyer. Dr. Grierson Gledhill is already 
a candidate for the post, and as he is not onlya fully 
qualified medical man, but also a barrister-at-law, the 
electors will probably consider that one possessing these 
double qualifications would most appropriately fill the 





vacant office. Dr. Gledhill has for some years past attended 
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at most of the coroners’ courts in London and Middlesex, 
and has been present at over 800 inquests, and in many 
eases he has assisted in the proceedings. In a recent 
election this happy combination of medicine and law found 
favour amongst the County Council of London, and we 
rec mmend Dr. Gledhill and his double qualifications to the 
favcurable consideration of the Lancashire electors. We 
woulu strongly urge upon our medical brethren in the 
district to do their utmost to support a medical candidate as 
against a purely legal one. Dr. Gledhill, we are informed, 
comes forward as a medical candidate possessing legal 
qualification. The late coroner, Dr. Gilbertson, who died 


on November 18th, led for many years a very active, busy 
life, and was universally respected both as a medical prac- 
titioner and in the official position he occupied. 


DR. CORNELIUS HERZ. 

Tue decision of the British Government communicated to 
the French Cabinet not to take steps to bring Dr. Herz to 
Bow Street for the purpese of extradition proceedings has 
the best grounds. We have the highest authority for stating 
that the health of Dr. Cornelius Herz is deteriorating instead 
of improving. The vomiting is more continuous and dis- 
tressing and the attacks of angina pectoris more frequent 
and severe. The deterioration of the aorta, as evidenced by 
physical signs, is unfortunately also progressing, and the 
diastolic murmur at the aortic valves—-which the French 
physicians regarded as being only a prolongation of the 
second sound, hardly meriting the name of a murmur—is 
now loud and prolonged. The water-hammer pulse, cha- 
racteristic of the aortic regurgitation, has not yet appeared, 
and the valvular disease is chiefly important as indicating 
the presence of continuous degeneration which is likely to 
involve more and more the coronary arteries. In his pre- 
sent condition it would be simply homicide to try to 
remove him to Bow Street, and unless something can be 
done to put him under more favourable conditions without 
taking this step, there seems to be every probability of the 
advancing cardiae degeneration putting an end to his life 
before many months are over. 





LENT LECTURES OF THE NATIONAL HEALTH 

SOCIETY. 
We are requested to announce that the following lectures 
have been arranged by the National Health Society at the 
rooms of the Society, 53, Berners Street, W. :—February 14th, 
i894, The Feeding of Schoolboys and Schoolgirls, Dr. C. E. 
Shelly, Consulting Medical Officer of Health to Haileybury 
College. February 21st, Diphtheria in the House, Dr. Arthur 
Newsholme, Medical Officer of Health for Brighton. 
February 28th, Infant Mortality, Dr. George Reid, Medical 
Officer of Health to the Staffordshire County Council. 
March 7th, Home Precautions for the Prevention of Con- 
sumption, Dr. Solomon Smith, late Consulting Surgeon to 
the Halifax Infirmary. March 14th, House Sanitation, Sir 
Douglas Galton, K.C.B., F.R.S., President of the Sanitary 
Institute. Mareh 2ist, Afternoon Tea, After-dinner Coffee, 
and Morning Chocolate, with modern examples and deduc- 
tions, Mr. Ernest Hart, Chairman of Council. Hour fixed, 
4+ p.m. 


A MONSTER BAZAAR. 
(iLAsGow is famous for big bazaars. It would appear, in- 
deed, that this is the chief form of dissipation in which Glas- 
gow ladies indulge. But always their indulgence in their 
favourite amusement is made the occasion for the exercise 
of some conspicuously useful and discriminating benevo- 
lence. Last year it was the endowment of Queen Margaret 
College for Women that served as the motive, a year or two 
before it was the endowme. . and equipment of a union build- 
ing for the University students. On each of these occasions 





pathies have turned to the incurably sick in mind or body, 
but not forthe first time. Indeed, if we mistake not the 
era of big bazaars was inaugurated by one held for the bene- 
fit of this very class. That was in 1875, and the proceeds 
were sufficient for the purchase of the estate of Broomhill 
and the erection of the Broomhill Home for Incurables, 
which has accommodation for 100 persons. Last week was 
held the latest of the big series. It was for the benefit of 
this same home, to provide more suitable accommodation 
for the nurses of the institution, to permit of some separate 
provision being made for imbeciles suffering from incurable 
diseases, and to put the funds of the association on a more 
satisfactory basis. A sum of £10,000 was aimed at and has 
been more than realised. 


THE LIBRARY AND READING ROOM OF OUR 
ASSOCIATION. 

Tue Library continues, we are glad to say, to be held in 
high esteem, and renders increasingly valuable services. 
There have been nearly 3,400 attendances during the past year. 
The increase of work in connection with the charge and ser 
vice of the library and reading room has necessitated the 
constant presence of a librarian, who is accordingly, by the 
liberality of the Council, now in attendance from 10 
till 5 daily, in accordance with the recommendation 
of the Library Committee. The attendances of readers 
during the past month have been 420. From the four lists 
of presentations which have been published in the Journa 
during this year it will be seen that a great number of useful 
books are being presented by the authors and publishers 
and by the honorary librarian, who is the chief donor, 
and steady progress is being made in the comple 
tion of series. In respect to these donations, the honor- 
ary librarian desires to thank members for having so 
kindly responded to his requests through the medium of the 
‘‘ Desiderata” published in the Jovurnat. The value of this 
medium is demonstrated by the fact that numerous items 
necessary to complete series have been forwarded to the 
honorary librarian, not only from various parts of the 
United Kingdom, but also in several instances from abroad. 
The Transactions and Reports of the most important medical 
societies and a number of leading periodicals are being 
brought up to date. In several instances during the present 
year it has been possible to perfect series of which the miss- 
ing volumes were out of print. 





The library is especially rich in the possession of 
first-rate copies of such fine illustrated works as Albinus’s 
anatomical tables, Bourgery and Jacob (coloured plates), 
Quain and Maclise ; the Anatomie Pathologique of Cru- 
veilhier and of Lebert; the works of Dalton (with over 
100 plates), and of Fraser on the brain; and the classic 
illustrated works of Alibert, Hebra, and Erasmus Wilson on 
the skin. It has also the coloured botanical illustrations 
by Stevenson and Churchill, and Woodville. Among rare 
and interesting old books, the librarian has recently secured 
an original copy of Jenner’s Variole Vaccine, 1798, and of 
Harvey on the Circulation of the Blood, 1653. Of more recent 
books there are Byrom Bramwell’s Atlas of Clinical Medicine ; 
Hirst and Piersol, Human Monstrosities; Maclaren, Atlas of 
Venereal Diseases; the invaluable Jahrbiicher of Canstatt 
and Schmidt, the IJndev Medicus, ete. Arrangements 
have also been made for obtaining the important series 
of the Thises de Paris. A complete list of the 441 
theses for the past year may be seen, and these invaluable 
records of recent progress may be consulted. The Library 
also continues to do a useful work in the distribution of 
duplicate volumes; 2,400 books from the duplicate lists 
have been presented by request to smaller medical libraries 
and institutions; and from the letters addressed to Mr. 
Hart we are sure that they are appreciated. 





a sum exceeding £12,000 was raised. This year their sym- 
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THE TUBERCULOSIS COMMISSION. 

We understand that the delay in the appearance of the 
report of the Commission on Tuberculosis, which was the 
subject of a question recently put to Mr. Fowler in the 
House of Commons, is due to the very large number of post- 
mortem examinations which have had to be made in connec- 
tion with the inquiry; in each case it has been necessary to 
make careful microscopical investigation, and the prepara- 
tion and examination of the specimens—a work in which 
Dr. Sims Woodhead, the Director of the Royal Colleges’ 
Laboratory—has been assisted by Dr. Cartwright Wood and 
others, has necessarily been very tedious. The information 
thus obtained, however, is essential, and the Commission 
has done well not to be prevented by injudicious clamour 
from awaiting material of fundamental importance in form- 
ing trustworthy opinions on the important practical subject 
on which they are called upon to report. 


THE CHAIR OF MIDWIFERY IN THE UNIVERSITY 
OF GLASGOW. 

CONSIDERABLE surprise has been freely expressed in medical 
circles, both in Edinburgh and Glasgow, regarding the 
delay in making this appointment. The professorship was 
founded by George III in 1815, and is in the patronage of 
the Crown. We are informed that, at a meeting of the 
Privy Council held in the end of last week, an ordinance of 
the University Commissioners, making new regulations for 
the retirement of professors to the effect that it will not 
in future be necessary for a professor to apply to any other 
body than the University Court for leave to retire, was ap- 
proved. Inasmuch as the Glasgow Court have already 
approved of Professor Leishman’s retirement, it is now an 
accomplished fact, and the Chair of Midwifery is vacant. 
The matter has been notified to the Secretary for Scotland. 


REPORT OF THE ROYAL COMMISSION ON 
UNIVERSITY EDUCATION IN LONDON. 
Tue Royal Commission on University Education in London 
has nearly completed its labours, and the report will in all 
probability be presented during the present session. The 
delay in the appearance of the report has been due in part 
to the laborious nature of the inquiry and in part to the 
determined effort which has been made, under the firm 
guiding influence of the Chairman, Lord Cowper, to arrive 
at a unanimous recommendation. With this view various 
disputable matters were referred to subcommittees, and the 
reports prepared by them have been under the considera- 
tion of the whole Commission at a series of meetings held 
recently. We believe that the Commissioners are unani- 
mous in recommending that a second university should not 
be created, but that the constitution of the existing Uni- 


versity should be radically amended so as to enable it’ 


to discharge the functions of a teaching university 
in addition to those which it now fulfils. Similar proposals 
in the past have always been wrecked by the opposition of a 
majority of the Convocation of the University of London, 
and with this fact in view it is to be hoped that the Royal 
Commission has found some way of conciliating or, if that 
be impossible, overriding this opposition, and so removing 
the obstruction which has hitherto defeated every scheme 
which has been framed for granting degrees to London 
students on reasonable terms. 


UNFAVOURABLE STATISTICS OF THE METROPOLITAN 
FEVER HOSPITALS. 
Art the last meeting of the Metropolitan Asylums Board the 
annual report was presented, including that of the Statisti- 
cal Committee and those of the medical officers to the 
various hospitals. The total admissions of fever and small- 
pox patients during last year amounted to16,624—double the 
mumber of any previous year—reaching, together with 1,847 
cases remaining in hospital at the end of 1891, to a total of 





18,471 patients treated during the year. Of these admis. 
sions, 13,093 were cases of scarlet fever, 2,009 of diphtheria, 
430 of enteric fever, and 348 of small-pox. The Asylums 
Board hospitals did not receive quite half the cases which 
which were notified, 13,093 scarlet fever patients being ad- 
mitted, against 27,095 notifications, and no doubt during 
the height of the epidemic, when the hospitals were full, 
the proportion of admissions to notifications would be 
smaller still. It is not altogether satisfactory to note that, 
both as regards scarlet fever and diphtheria, the mortality 
was higher among the hospital cases than among those 
who were treated at home, the scarlet fever mortality being 
6.4 per cent. in hospital compared with 2.3 at home, and 
that of diphtheria being 29.1 per cent. in hospital 
against 22.5 at home. Of course we quite understand 
that the aim has been to remove to hospital those cases 
which were in themselves most serious, and also those 
which came from the crowded dwellings of the very poor, 
and were therefore likely to have the least stamina and 
power of resistance. Still, there is an enormous difference 
between 6.4 and 2.3 per cent., and we cannot shut our eyes 
to the fact that, from the very methods of the ambulance 
arrangements, from their perfection and rapidity of action, 
it was impossible to exercise any real selection of cases 
during a large portion of the epidemic, and that, in con- 
sequence, a fair proportion of mild cases were admitted. 
Under these circumstances the striking difference between 
the mortality of the home-treated and the hospital-treated 
patients raises again the large question, which has so often 
exercised the minds of epidemiologists, as to the effect of 
aggregation upon the type of the disease, in reference to 
which it is interesting to observe the lessened difference of 
percentage mortality in the case of diphtheria, inwhich disease 
we understand a much smaller number of patients were 
allowed to be together than was the case in regard to 
scarlet’ fever. The whole question is worthy of the most 
careful study. 


DANGEROUS FACILITY FOR DEATH CERTIFICATION. 
In a recent inquest in Lambeth, the coroner, Mr. Braxton 
Hicks, called attention to the dangerous facility which ap- 
pears to exist for obtaining medical certificates of the cause 
of death in cases which should be brought under the notice 
of the coroner. In this case the infant child, aged 3 months, 
of a railway porter, living in Bird Street, Lambeth, was 
taken by its mother on November 10th to the Royal South 
London Dispensary, where the resident medical officer pre- 
scribed for it, and told the mother to bring it again in a 
week’s time. The mother accordingly took the child again 
on the 17th, when the doctor again prescribed for it. Two 
days afterwards, on the 19th, the child was found dead in 
bed with its mother, who in due course applied to the dis- 
pensary doctor for a certificate. It is clear that this doctor, 
who does not appear from the evidence to have even ex- 
amined the body of the infant, had no satisfactory evidence 
of the cause of death to justify him in giving a certificate. 
On, however, the strength of the statement of the mother 
that she found the infant dead by her side, he gave a certi- 
ficate to the effect that the cause of death was ‘‘convul- 
sions.” The registrar, having elicited the facts of the case 
from the mother, on application to register the death, very 
properly referred the case to the coroner. The result of a 
post-mortem examination was to show that death was due to 
‘*acute congestion of the lungs and brain, which might or 
might not have caused a convulsion.” We entirely endorse 
the coroner’s statement that ‘‘this was a case in which no 
certificate should have been given,” as it was shown from the 
evidence that, as Mr. Hicks stated, the assignment of ‘‘ con- 
vulsions ” as the cause of death was a mere guess, the result 
of which would, except for the praiseworthy action of the 
registrar, have been to evade the inquest, which in such a 
case was undoubtedly necessary. Such mischievous laxity 
in giving medical certificates constitutes one of the gravest 





shir 
corr 
out 

larg 
list, 
from 
was 
to di 
tow! 
then 
epid 
fort | 
are 

epid 
of tl 
subu 


Dec. 2, 1893.] A CONGRESS 


OF QUACKS. [fe sme,, 1933 








dangers in the present system of death certification. It 
seems very doubtful whether mere dispensary attendance 
should justify a medical practitioner in certifying th» cause 
of death of a patient, at any rate without careful ©xamina- 
tion of the body after death, more especially ‘ cases where 
the death occurs some days after the last attendance at the 


dispensary. 


THE OPIUM COMMISSION. 

Tue sittings of the Opium Commission have been continued 
in Caleutta. The Hon. D. R. Lyall, of the Bengal Revenue 
Board, stated that immoderate use of the drug was rare, and 
its moderate use beneficial in a malarious country. Dr. 
Maynard, medical officer of the Patna Factory, had seen no 
jll-effects from opium, which was largely used as a domestic 
remedy. The evidence of several native medical practi- 
tioners was to the effect that the drug had no deleterious 
effect on the health when taken in moderation, and that its 
complete prohibition was impossible. The Commission, 
when the taking of evidence at Calcutta is concluded, will 
divide into two parties, and continue the inquiry in various 
localities. : 


MEDICAL DEFENCE. 

WE have received from Mr. Victor Horsley, President of the 
Medical Defence Union, and Dr. Hugh Woods, Honorary 
Secretary, London and Counties Protection Society, communi- 
cations, which owing to the pressure on our space we are un- 
able to publish in full. From them we learn that the pro- 
posal to amalgamate these two associations, whose aims 
are almost identical, has broken down. We can only ex- 
press the hope that some means may be found for prevent- 
ing the waste of strength and of funds which must inevi- 
tably ensue. The Medical Defence Union is the older and 
the more firmly established, and it may well expect the 
necessary concessions from its younger rival, which are, we 
believe, chiefly of a personal character. 


THE EPIDEMIC OF INFLUENZA. 

Reports which reach us from our correspondents show that 
influenza in epidemic form continues to prevail extensively 
in the neighbourhood of Cardiff, and throughout South 
Wales, in Birmingham and the Black Country, in Liverpool, 
Manchester, Blackburn, and various other parts of Lanca- 
shire. It is extending into the Potteries, and our Edinburgh 
correspondent writes that, after a short lull, it has broken 
out again in that city, and in a more grave form; some 
large offices, including the post office, have had a long sick 
list, and the death-rate has risen during the last three weeks 
from 17 to 25, and last week to 27. The mortality last week 
was 138, and of this number no fewer than 90 deaths were due 
to diseases of the chest. In this epidemic again the large 
towns appear to be the foci of infection, which spreads 
thence into suburbs, and finally into country districts. The 
epidemic continues to be severe in Berlin, while in Frank- 
fort and Hesse it is said that 20 per cent. of the inhabitants 
are suffering. In Posen and East and West Prussia, the 
epidemic is very prevalent, so that in some places one-fourth 
of the workmen are off duty. It is spreading also in the 
suburbs of Hamburg, and is present in Lubeck. 


ADULTERATION OFFBEER. 
A CORRESPONDENCE has taken place between Mr. E. N. Buxton, 
of the Brewery, Spitalfields, and the Bishop of London, in 
reference to the right reverend prelate’s statement in the 
House of Lords, in introducing his Bill to amend the licens- 
ing laws, that ‘‘competition drove the publican to adulterate 


their liquor—not, he was sorry to say, with water.” On 
October 16th Mr. Buxton called his lordship’s attention to 
the circumstance that his assertion had been amplified by 
other persons, and quoted from the speech of the Chancellor 
of the Exchequer, and from a letter written by the Chairman 





of the Inland Revenue Department, to the effect that the 
general experience of analysts is that beer is not adulterated 
with noxious ingredients. The Bishop of London was there- 
fore invited either to withdraw his statement or to verify it. 
On October 27th the right reverend prelate wrote : ‘‘ My dear 
Mr. Buxton,—I will answer your letter when I can get a few 
minutes todo itin. But it must take its turn with other 
things.—Yours, etc.” On November 2lst Mr. Buxton re- 
minded the Bishop of London that he was still awaiting his 
reply, and pointed out that so grave a suggestion as he had 
made in public was calculated to create prejudice against 
the entire body of publicans. Up to Saturday last Mr. Buxton 
had received no further acknowledgment. 


A CONGRESS OF QUACKS. 

A MOTLEY assembly, claiming to be a ‘‘ National Congress 
for the Free Practice of Medicine,” met in Paris on Novem- 
ber 20th. All sorts and conditions of irregular practitioners 
—masseurs, magnetisers, faith-healers, bone-setters et hoc 
genus omne—were invited to take part in the proceedings, the 
only essential condition of membership apparently being 
the fact of being engaged in the practice of the healing art 
without a legal qualification. In such a gathering the 
possessor of a regular diploma would have been as much 
out of place as the festiculi sibi conscius mus in the temple of 
the Bona Dea. Unfortunately, no report of the proceed- 
ings has reached us, but it is not difficult to imagine the 
nature and general drift of the discussions. A special 
feature of the ‘‘ Congress ” was that patients who had been 
cured by members of the unqualified fraternity were invited 
to come forward and recount their experiences, for all the 
world like the brands snatched from the burning at a 
revival meeting. When the Greek philosopher Bion had 
his attention called to the votive offerings of persons who 
believed themselves to have been saved from shipwreck by the 
power of the gods, he answered, ‘‘ But where is the list of 
those who were drowned?” The moral of which remark 
lies, as Jack Bunsby would say, in the application of it. 


THE MACEWAN HALL AT EDINBURGH. 

THE MacEwan Hall, in connection with the new Medical 
University of Edinburgh, is now showing signs of approach 
ing completion. During the last week or two boarding and 
scaffolding has been largely removed on the Teviot Place 
side, and one can form some better idea of the handsome 
nature of this addition to an already magnificently equipped 
school. The carving on the exterior is being done rapidly. 
In the interior of the building much progress has of late 
been made. The wood work is well advanced, and painters 
are at work on the ceiling preparing for the more purely 
decorative part of the work. For the further and more 
artistic part of the ceiling Mr. Palin and a staff of assist- 
ants are now hard at work painting a series of symbolic 
figures which, viewed on the ground level, are of colossal 
size. These go into the panels of the ceiling. It is im- 
possible yet to say when this gorgeous hall will be com- 
pleted. 


HARVEIAN SOCIETY OF LONDON. 
THE annual dinner of this Society took place at the Criterion 
Restaurant on Thursday, November 23rd, and proved a very 
interesting and brilliant entertainment. Mr. Malcolm 
Morris, President of the Society, was in the chair. Sir 
Richard Quain, Mr. Hulke, Dr. J. E. Pollock, Sir J. Crichton 
Browne, Mr. Ernest Hart, Mr. Henry Power, Mr. Roughton, 
Dr. Boxall, Dr. Gordon Brown, and about 100 other mem- 
bers and their guests, were present. In proposing ‘‘ Success 
to the Harveian Society,” the Chairman urged anew the 
amalgamation in an Academy of Medicine of all the médical 
societies of the metropolis, as a consummation to be de- 
voutly aimed at. Mr. Cripps Lawrence proposed ‘‘The 
Sister Societies,” to which Mr. Hulke, President of the 
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Clinical Society, and Dr. Donald Hood, President of the 
West London Medico-Chirurgical Society, responded. Dr. 
J. E. Pollock proposed ‘‘The Visitors,” for whom Mr. War- 
rington Haward and Mr. J. Y. W. MacAlister replied. The 
President’s health was proposed in an eloquent speech by 
Sir J. Crichton Browne; and Mr. Morris replied. Mr. 
Roughton and Dr. Boxall, Honorary Secretaries of the So- 
ciety, also acknowledged a toast proposed by the Chairman. 


A NEW COLONIAL BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

We have the gratification of reporting at another page the 
proceedings of the first meeting of a new South African 
Branch of the British Medical Association. The Grahams- 
town and Eastern Province Branch was formally recognised 
by the Council of the parent Association, at its meeting in 
Newcastle on August Ist, and the first meeting of the Branch 
was held on October 19th, at the Albany General Hospital, 
Grahamstown, when Dr. W. Guybon Atherstone was elected 
President of the Branch, Dr. Begg Robertson, Secretary, and 
Dr. T. Duncan Greenlees, who has taken an active part in 
the formation of the Branch, Treasurer. It is interesting to 
note that at this first meeting Dr. Greenlees showed a case 
of acromegaly, probably the first recognised in South Africa. 
The Colonial Branches of the Association represent one of 
its most important spheres of work, and important mutual 
advantages flow from the opportunities afforded for the 
interchange of opinions, and from the feeling of brotherhood 
throughout the medical profession which is thus fostered. 
The Association now has three Branches in South Africa-—the 
Cape of Good Hope Branch, the Griqualand West Branch, 
and the new Grahamstown and Eastern Province Branch. 


PLUCKING AT EXAMINATIONS FOR HIGH DIPLOMAS. 
Sivce the paragraph cn “ Plucking at Examinations” ap- 
peared in the British MepicaL JouRNAL of October 2lst we 
have received some correspondence in respect to the perils 
which candidates who have been long in practice must en- 
counter when they present themselves for examination for 
high diplomas. The examiners are often gentlemen who 
have devoted themselves to teaching at hospitals, and who 
know a good from a bad student, yet cannot always tell a 
good from a bad practitioner. They may be younger than 
some of the long-qualified candidates whom they examine. 
Hospital surgeons and physicians are often as badly off as 
practitioners in the same respect. Hence men who have 
shown themselves to be able, whether in hospital or private 
practice, are often rejected, whilst inexperienced young 
candidates pass easily. The defeated veterans naturally go 
and talk about ‘‘diplomas only meant for boys to gain by 
cramming.” -The truth is that a high diploma implies a 
sound training in advanced anatomy, physiology, and 
pathology. Young men are fitted for such training; there- 
fore the examiners must expect much of them. Maturer 
persons, however, cannot easily study the sciences allied to 
the medical art, yet they may be so well tried and so excel- 
ling in their art as to deserve a high diploma. In some 
respects it would be advisable to drop ‘‘ primary ” examina- 
tions in the case of candidates qualified over 20 years, 
but to compel them to undergo a severe test in medicine, 
surgery, and midwifery. 
THE UNIVERSITY OF WALES. 

Tue Charter of the University of Wales received the Royal 
signature at the meeting of the Privy Council on Novem- 
ber 23rd. The Charter was approved by a strong Committee 
of the Privy Council at the end of last July, but some doubt 
existed as to its ultimate fate in the Parliamentary ordeal 
to which the College Charter Act of 1871 exposed it. By 
the terms of this Act a college or university charter must 
lie on the table in both Houses for the space of thirty days 
before the sign manual is attached to it. The Welsh Charter 





was opposed in both Houses and from both sides of politics, 
On the one hand, the Theological College at Lampeter 
claimed the right to delay the foundation of a Welsh Unpj. 
versity until it had leisure to remodel its own charter jy 
such a manner that it could be included in the University 
scheme as a constituent College; and, on the other, a smajj 
number of Liberals objected to the foundation of any unj. 
versity not empowered to offer its degrees to ‘ private 
students.” The contest in both Houses took place op 
August 29th. In the Lords the champions of Lampeter 
secured, notwithstanding the Lord Chancellor’s clear exposi- 
tion of the case, a small episcopal majority for their cop. 
tention; but the disaster of this preliminary skirmish was 
repaired a few hours later in the Commons, where the 
Lampetér case was fully answered by Mr, Kenyon, the Con- 
servative member for Denbigh, and the hostile resolution 
moved from the opposite side of the House negatived with- 
out a division. The College Charter Act, unlike the Endowed 
Schools Act, gives no actual power over a charter to the pro- 
ceedings of either House, which can exercise only a moral 
effect upon the decision of the Crown ; and the Government 
rightly determined to ignore the Lords’ resolution in the 
matter, since by no constitutional theory could a narrow 
majority of the peers be held to outbalance, as an expression 
of public opinion, the unanimous verdict of the House of 
Commons. 


A BOOM FOR WIESBADEN. 
A RECENT issue of the St. James’s Gazette contained an 
article with the heading, ‘‘In a German Eye Hospital,” in 
which the writer indulges in a lengthy panegyric in praise 
of the well-known ophthalmic surgeon, Dr. Pagenstecher. 
Not content with describing in detail several of the methods 
of treatment in the Wiesbaden ‘‘ Augenklinik,” he proceeds 
to tell us that the professor is supremely successful as an 
operator, that all who have been under him seem to have 
boundless faith in his ability, and that of late years his 
fame has attracted numbers of Englishmen, and the author 
of the article takes care to insert the names of several well- 
known individuals who have been patients at Wies 
baden, After belauding the German professor, he in- 
dulges in the following malicious expressions concerning 
British ophthalmic surgeons: ‘‘One thing is quite certain. 
There is a growing belief in England that people who are 
suffering from eye troubles will get better and more scientific 
treatment in Germany than at home. At all events, it is 
impossible to ignore the fact that every year the want of 
confidence in British oculists increases.” During the last 
five or six years the daily press and many of the society 
journals of England have at comparatively short intervals 
inserted paragraphic puffs of Professor Pagenstecher and 
his wonderful cures, but it has been reserved: for the writer 
of the article in question to reach the acme of bad taste. 
Can it be that business has been somewhat slack at Wies- 
baden lately, and that this tirade is the outcome of disap- 
pointment? Although Dr. Pagenstecher is made the 
stalking-horse, a not inconsiderable portion of the article 
is devoted to the beauties and manifold allurements of 
Wiesbaden, the writer thus following the tactics of the 
transatlantic revivalists who combined the attractions of 
evangelism with the sale of soft-toned American organs. 
He informs us that there is ‘‘no town which affords more 
amusement and occupation than Wiesbaden. It is not 
like Homburg and other German and French watering 
places, where, after the short season is over, desolation 
broods over the waters. Wiesbaden goes on all the year 
round.” He also tells us that ‘there are hotels in 
abundance, and that every second house is a pension.” 
May it not be that in this last ingenuous statement lies 
the prime incentive of this systematic advertisement? We 
are willing to acquit Professor Pagenstecher personally of 
any direct share in the transaction, though it is difficult to 
understand that he has been unaware of the base uses 
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to which his name has now frequently been put, but we 
have reason to believe that the advertisement boom has 
been maintained by those who are locally and directly 
interested in the prosperity of Wiesbaden. A portion of the 
article might have been taken from Baedeker’s Guide. It 
states that there are two concerts a day in the Kurhaus, 
dancing rooms, lawn tennis grounds, ete., that the climate 
is fine and dry, and that, besides the waters, there are the 
grape cure and the milk cure, and that all these ophthalmo- 
mundane advantages of Wiesbaden may be procured at a 
very cheap rate. This blend of medical and local attractions 
has at least the merit of novelty, and in future, should a 
physician commence practice in the neighbourhood of 
Cavendish Square, he will have profited little by the 
example here set, should he fail to remind the public that 
the proximity of his residence to Madame Tussaud’s and the 
Zoological Gardens endows it with special advantages which 
should not be overlooked. In one instance it is possible 
that the writer of the article may have defeated his own 
object, for his too graphie description of the tortures of the 
perspiration bath may probably induce many nervous 
patients to remain safely at home. He says that for all 
inflammation of the interior parts of the eye perspiration 
baths are prescribed, and implies that this treatment is 
unknown here. Yet a little inquiry would have shown him 
the value of sudorifics in certain ophthalmic cases is fully 
recognised here, though they are not used with such lack of 
discrimination as is here alleged to be the custom in Wies- 
baden. We gladly quit this unpleasant subject with the 
expression of an earnest hope that we may have heard the 
last of a most objectionable system of réclame, which reflects 
the utmost discredit upon those who have pursued it, and is 
utterly at variance with the honourable customs of a noble 
profession. 





THE NERVOUS COMPLICATIONS OF MEASLES. 

Ar the meeting of the Royal Medical and Chirurgical 
Society, on November 28th, Dr. Dawson Williams drew 
attention to certain complications of measles and other in- 
fectious diseases which are apt to be extremely puzzling, 
and the nature of which has been but little understood; 
he took as his text a case in which on the fourth day of an 
ordinary attack of measles, convulsions occurred followed 
by ‘‘ unconsciousness,” lasting ten days and leaving a con 
dition of general paresis and loss of speech, with tremor and 
inco ordination. A gradual improvement ultimately took 
place, but the patient was left im a state of intellectual 
backwardness and presenting many of the symptoms of 
disseminated sclerosis, with a spastic condition of the lower 
limbs—a ‘‘false disseminated sclerosis due to measles.” By 
reference to cases recorded by various observers in connec- 
tion with other infectious diseases, it was shown that, 
possibly from the virulence of the poison during the onset 
of the malady, widespread lesions of the nervous system, 
principally originating in its vascular supply, were apt to 
occur, not only causing serious symptoms at the time, but 
doing permanent injury to innervation. The onset of coma 
and convulsions during the course of a febrile infectious 
disease should not then be looked upon as generally indi- 
cating any accurately localised mischief, such as hmor- 
rhage; nor should consecutive tremors and pareses, dis- 
covered after cessation of more serious symptoms, be looked 
on as descending degenerations likely to end in atrophy and 
contracture; but the cerebral symptoms should be regarded 
as pointing to only a part, although the most demonstrative 
part, of a widespread implication of many areas in the ner- 
vous system, and it should be remembered that, the injury 
once done, a gradual recovery, the limits of which it is at 
present impossible to define, may slowly take place, separat- 
ing these cases in a marked manner from those of true mus- 
cular atrophy, or true disseminated sclerosis, the progress 
of which is usually in the opposite direction—a distinction 
worth remembering. 








ORIFICIAL SURGERY. 

THERE is a sect of philosophers in the East who strive to 
solve the riddle of the universe by a persevering contem- 
plation of their own navels. A similar method of seeking 
for truth is adopted by some medical specialists who fix 
their mind’s eye on a particular organ till it becomes for 
them the “‘centre of our sinful earth” and the root of all 
evil in the human organism. As the French metaphysician 
Malebranche saw all things in God, so one learned Theban 
sees all pathology in the liver, another in the uterus, and a 
third in the nose. It has always been a subject of wonder 
to us that a part with such magnificent possibilities as a centre 
of reflex sympathies as the rectum should have escaped re- 
cognition by some one as the pathological primum mobile. It 
is therefore with a feeling of satisfied prophetic instinct that 
we learn that this retiring region has at last had surgical great- 
ness thrust upon it. The Columbus of this New World of 
surgery is, as was fitting, an American; America owes 
Europe something for having discovered it, and she has now 
paid the debt by revealing to us the mysteries of “ orificial 
surgery.” The new cult has not only a prophet, but a 
temple, and even a journal all to itself, and the ritual is 
grand in its very simplicity. It consists in the removal of 
an inch or more of the mucous membrane of the rectum by 
a slight modification of Whitehead’s method. The effects 
of this procedure, technically known as the ‘American 
operation,” are best described in the words of the prophet 
himself: ‘‘ Orificial surgery,” he tells us, “is searching in 
its action; the effects of the work not only reach out to phy- 
sical disorders, but influence profoundly the state of the 
spiritual man, as by its aid the lame have been made to 
walk, the blind to see, the asthmatic to breathe, the dys- 
peptic to digest, the neuralgic to enjoy a relief from suffer- 
ing, and so on through the list of chronic ailments.” <A 
striking illustration of the ‘‘searching” action of orificial 
surgery is afforded by the fact that whole opera companies 
are admitted to the temple aforesaid (which is situated in 
Chicago), and subjected to the ‘“‘ American operation” for 
the improvement of their voices! A report of 1,000 cases of 
the most varied nature treated by this method includes such 
items as the following: ‘‘1 case of acromegalia—greatly im- 
proved ;” ‘5 cases of blindness—1 cured, 1 improved, 1 un- 
affected ;” ‘‘43 cases of cancer—some of them improved for 
a time, none cured;” ‘‘2 cases of caries of the femur—1l im- 
proved, 1 unaffected ;” ‘‘ 5 cases of hip disease—all improved 
and progressing to recovery ;” ‘‘ 46 cases of locomotor ataxia 
—20 cured, 15 improved, 11 unaffected.” It is, of course, 
unfortunate that.none of the cancer cases were cured, but on 
ne s'arréte pas en si beau chemin, and the time will probably 
come when the author of the catalogue of which this is an 
extract will, like Clive, ‘‘stand astonished at his own 
moderation.” 


THE DECADENCE OF MEDICAL ETIQUETTE. 
TuE Provincial Medical Journal, commenting on Mr. Ernest 
Hart’s American address on ‘‘ Medical Etiquette,” which it 
publishes in full, expresses the hope that his observations 
will be productive of a change of medical feeling, both in 
America and Great Britain, for it can hardly be denied that 
in both countries medical etiquette has been for some 
years in a decadent state, and more honoured in the breach 
than in the observance. At one time, says our contempo- 
rary, in all our large cities and towns we had medico-ethical 
societies, membership of which was tantamount to a certifi- 
cate that those who belonged to them were respectful of 
medical customs, and were honourable practitioners. Now 
it is exceptional to hear of a medico-ethical society, and 
though we have an increased number of medico-chirurgical 
societies, ethics are carefully excluded. Membership can 
be obtained on easy terms by every class, personal character 
being the least factor. Unless some very flagrant offence 
against professional and social customs has been committed. 
the black ball is not used, so that there are in these societies 
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members who break all the commandments of medicine. 
The great cause of this decadence of medical etiquette 
is excessive competition—in the first place between 
the medical charities and the private practitioner, 
and now embracing every branch of the _ profession. 
This has brought about a state of professional anarchy in 
which every man’s hand is against his neighbour; the 
medico-ethical code has been thrown to the winds. Mr. 
Ernest Hart, adds our contemporary, has shown the way to 
a better state of things by his defence of medical laws. In 
the world at large interest in the study of ethics has been 
revived. Life is recognised to be something more than a 
mere struggle for existence in which the weakest must go 
to the wall, and the same principles find their application 
in medicine. Wecannot press one another out of the field 
or trample on the weaknesses of our brethren without in- 
jury to ourselves. Our contemporary is fain, however, to 
acknowledge that in this movement to a higher ethical level 
our leaders do not lead. The great reforms in the profession 
have been brought about by workers who had no pretensions 
to leadership, but were simply honest earnest men, im- 
patient of abuses. The so-called leaders of the profession 


have seldom done more than step in when the battle was 
won to claim, not only the fruits, but the glory of victory. 
It is not the men that are wanting. At the present day 
there are consultants of the highest ethical type who might 
exert a most salutary influence on their weaker brethren. 
Let them but lead; the rank and file will follow. 


THE NEW FRENCH MEDICAL LAW. 
As we have already intimated would be the case, the 
new law regulating the practice of medicine in France 
came into force on December Ist. As inquiries are 
frequently made as to the conditions under which Eng- 
lish and other foreign doctors may practise their pro- 
fession in France, the following explanation of their posi- 
tion under the new law may be of interest. We give it 
on the authority, and almost in the words, of the Journal des 
Connaissances Médiciles, the editor of which is Professor Cor- 
nil, a member of the French Senate, who was president of 
the Committee which drafted the law, and who, in fact, may 
almost be described as its author. The new law has taken 
away the power formerly possessed by the Government of 
authorising medical men having foreign diplomas to practise 
in France. Under the new law no one is allowed to 
practise unless he possesses a French diploma of doctor of 
medicine. Certain facilities may, however, be granted, 
according to the circumstances of the case, to foreign doc- 
tors wishing to obtain a French diploma. What these 
are may be gathered from a circular letter which the Min- 
ister of Public Instruction has lately addressed to the 
rectors of the medical faculties throughout France. The 
periodical registrations required of French medical students 
may be partly or totally dispensed with, but exemption from 
examination can never be more than partial. In no case shall 
candidates be exempt from examination in more than three 
subjects. Such exemption as may be allowed will be granted 
by the Minister on the advice of the faculty of medicine 
before which the candidate wishes to present himself, and of 
the Consultative Committee of Public Education. In con- 
sidering applications, the faculties must concern themselves 
solely with the value of the diplomas and scientific works 
submitted to them by candidates. The provisions apply to 
French citizens who have obtained a medical qualification 
in some other country as well as to foreigners, and, indeed, 
the Minister instructs the medical faculties to exercise 
special care in weighing the claims of Frenchmen who, on 
the strength of a foreign diploma, ask for exemption from 
part of the tests which are compulsory in the case of their 
countrymen who go through the ordinary course at home. 
The course to be pursued by an English medical man who 
wishes to practise his profession in France is, therefore, to 
eelect one of the recognised faculties—Paris, Montpcllier, 





Nancy, Lyons, Bordeaux, Lille, or Toulouse—and submit to 
it his- papers with whatever records of scientific work or 
other claims to professional recognition he may possegg, 
He will then be informed in due course what examinations 
he must pass before he is pronounced dignus entrare in nostro 
docto corpore. 


FLIES AND THE DIFFUSION OF PATHOGENIC 
BACTERIA. 

Dr. Srmmonps’s investigations on the transportation of 
cholera bacilli by flies are of interest in that they give in 
the form of a definite experimental observation what has 
long been almost common knowledge. It is well known that 
flies that have access to tuberculous sputum take the tubercle 
bacilli into their intestines. If they are examined histo- 
logically some time after, these bacilli may be demonstrated 
with the utmost readiness by the ordinary methods. It is 
probable, indeed almost proved, that other disease germs, 
such as the bacillus anthracis, are carried from point to 
point by flies, and now this has been specifically proved in the 
ease of the cholera vibrio. Dr. Simmonds placed a number 
of flies which had from time to time settled on the viscera, 
etc., of a cholera case on which he was performing a post- 
mortem examination in a flask large enough to allow of their 
free movement. As soon as they had been moving about 
long enough to ensure their having got rid of most extraneous 
particles (about three-quarters of an hour), they were placed 
in a tube containing a suitable nutrient gelatine, from which 
plate cultures were made. Ina couple of days these plates 
were covered with colonies of the cholera bacillus, and the 
proof was complete. The inferences to be drawn are 
obvious. The humble fly-paper vendor is a far more useful 
and important personage than has yet been acknowledged. 


THE HOUSING OF THE POORER CLASSES. 
Tue determination of the London County Courcil to erect 
workmen’s dwellings, to be let at a rent bringing in only 3 
per cent., provides an opportunity to attempt what has 
never yet been seriously aimed at by any of the model 
dwelling companies, namely, to raise the tone and the con- 
ditions of life of the very lowest rent-paying stratum of 
society. Such people will not pay one farthing for improved 
surroundings; from habit, association, and sometimes, un- 
fortunately, from necessity, they demand the cheapest that 
can be had, and if they are to be drawn into decent sur- 
roundings these must be made cheap, cheaper even than the 
pigstyes which are their alternative. Even 3 per cent. must 
fly to the winds under these circumstances. If, however, 
the community is to provide workmen’s dwellings at a loss, 
it does so not as a charity to the individual, but to remove 
what it feels is a reproach to its civilisation—the continuance 
in its midst of such a low standard of living as is now the lot 
of many. Dr. Theodore Thomson, speaking of the housing 
of the poorer classes, says : ‘‘ Something else will have to be 
done with the lowest class of all. Of these it may be said 
that, were they to-morrow housed in a palace, they would in 
ten days make ita pigstye. For them remedies are required 
other than those needful for the class immediately above 
them. No doubt they will, despite themselves, to some ex- 
tent be benefited by sanitary improvements of their dwell- 
ings, by demolition of unhealthy areas, by improved lodging- 
houses under the existing laws. But so long as there is an 
insanitary building left they will go to it, for they do not ad- 
mire sanitation. They will avoid all model dwellings, for 
they do not wish to be cleanly and orderly as there pre- 
scribed by rule, and they will destroy and fill with filth any 
interior that becomes theirs.” Can these people be tempted 
into decency by being offered very cheap rents, and ean the 
decency so attained be enforced by constant inspection? If 
so the community will, at any rate, gain something in 
return for its loss of interest. Cheap houses on condition of 
keeping them clean and decent and not crowding them with 
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lodgers; that would be the contract. Constant inspection 
would be necessary to see that the contract was fulfilled, but 
that need cause no difficulty. Give the caretakers an 


official position as sanitary inspectors, and they thight go 
all through the buildings every day. 


INFECTION AT THE SEASIDE. 
Boru practitioners and parents are tolerably familiar with 
the risk involved in taking children to strange lodgings at 
the seaside or elsewhere—the risk that is, of their catching 
measles, whooping-cough, scarlet fever, or other infectious 
complaint. Sometimes the people of the house are to blame 
for such accidents, there being either carelessness or con- 
cealment on their part; but probably the responsibility 
rests more often with visitors who bring children, conva- 
lescent after infectious disease, to the seaside for change of 
air without giving any intimation to their hosts of the fact 
of recent illness. <A case of this kind has been investigated 
at Herne Bay, and brought before the Canterbury magis- 
trates. A girl who had had scarlet fever was taken during 
convalescence to Herne Bay, and appears to have infected a 
servant almost immediately upon arrival, for it is stated 
that the latter was found to have contracted scarlet fever a 
few days afterwards. This occurrence led ‘to inquiries, and 
thus to the discovery of the nature of the illness the new- 
comer had suffered from. It was stated by the family medi- 
cal attendant that in his opinion the child was free from 


infection on leaving home, and, indeed, that he had advised. 


achange. The bench did not accept this as a sufficient ex- 
culpation, and inflicted a fine. In the absence of dates it is 
not clear whether this was one of those unfortunate cases of 
infectiousness persisting after desquamation has ceased, 
which cause so much trouble in hospital as well as private 
practice, or whether reliance had been placed upon the ex- 
ternal use of disinfectants without waiting for the usual 
period. Dr. Robinson, medical officer of health for the East 
Kent Combined Sanitary District, said in the course of his 
evidence for the prosecution that three-quarters of the cases 
of infectious disease at Herne Bay are brought there by 
visitors. 


PORT MEDICAL INSPECTION. 
REFERRING to medical inspection Dr. Collingridge, in his re- 
cently issued report, points out that the arrangements for 
obtaining information as to the health of vessels arriving 
from foreign ports were previous to 1892 most imperfect, in- 
asmuch as no provision was made for a medical opinion on a 
medical question until disease was reported by the master of 
the vessel. Itis to the fear of cholera that the present modi- 
fied system of medical inspection is due... A hulk has been 
bought and fitted up as a residence for the medieal, officers.: 
It was moored off the hospital at Gravesend, and a tug en- 
gaged with double crew. A medical officer was on duty day 
and night and visited every vessel on arrival from abroad: 
This system has served to establish as a broad principle 
that medical inspection alone should be trusted, inspection, 
that is to say, of individuals by a medical man who is in a 
position to avail himself of the information afforded by the 
surgeon of the ship. It is to be hoped, therefore, that in the 
near future the system of question and answer by a layman 
will cease to be considered as any protection to the public 
health. Cholera is spreading and will no doubt continue to 
spread on the Continent, and. while there is no need for 
panic; nor, indeed, for any fresh measures. of precaution at 
the moment, there is abundant evidence of the necessity of 
keeping up those already in existence. Cases must from 
time to time appear in our ports, and while doubtless: our 
towns are greatly improved in sanitary condition it would be 
a foolhardy experiment to omit any precaution which is at 
present taken. When the epidemic comes to an end there 
will still remain the necessity for a medical man to accom- 
pany the Customs officers on their visit and to deal with any 
cases of infectious disease reported or discovered. Arrange- 


‘from them a theory of universal application. 





ments have been made with seventeen medical men. at. dif 
ferent points on the river and near the docks to act as port 
medical officers in the event of emergency on any case of 
actual or suspected cholera, and printed instructions have 
been issued to each. 


A NEW MEDICAL SCIENCE. 

Unprr the above rather startling title a lay contemporary 
makes the no less startling remarks, ‘‘We learn that there 
is a strictly scientific argument to be found 'in favour of the 
belief of the cannibal savage that by eating the heart or 
brain of his enemy a proportion of that enemy’s courage is 
absorbed by himself . . and the belief of some races that 
the hearts of lions or tigers add to the ferocious courage 
which they consider one of the most noble of human attri- 
butes is still common. According to Professor Wood, of 
New York, there is a foundation for this theory, and it is 
likely to be elaborated into a new science of sarcology. 
There are four elementary kinds of flesh—muscle or motor 
elements, vessels or constructive elements, glands or pro- 
ductive agents, and nerves or exciting agents. Each yields 
a distinctive fluid named musculine, vasculine, glanduline, 
and neurine, and when injected into the blood they 
have very marked and distinctive effects upon the seve- 
ral kinds’ of tissue to which they apply. There is 
nothing unreasonable in the suggestion that the special 
chemical constituents of which the brain, or muscles, or 
nerves are composed should specially nourish and strengthen 
those parts when taken as food.” ‘We will not vouch for 
the verbal accuracy of our contemporary in his quotations 
from Professor Wood, but the foregoing paragraph illus- 
trates very forcibly what we have so often insisted upon in 
leading articles, namely, the tendency of the human race 
to seize one particular order of medical facts, and deduce 
The success 
of the thyroid treatment of myxcedema, and the promi- 
nence given’ to Brown-Séquard’s injection experiments 
have led even medical men to premature conclusions ‘re- 
garding the universal applicability of the injection method. 
Thus'we hear of heart disease treated by injections of 
heart muscle, of nerve disease by injections of brain, and 
so forth. It is, therefore, pardonable for lay writers to ex- 
aggerate still more, and pen such a paragraph as that, we 
have quoted. 


‘LEPROSY IN SIBERIA. 
Our St. Petersburg correspondent writes : At the last meet- 
ing of the Russian Society of Syphilology and Dermatology 
three patients suffering from leprosy were exhibited, _ Dr. 
Petersen communicated the results of the English Commis- 
sion upon Leprosy in India. In the discussion which fol- 
lowed Dr. Stiirmer gave a short account of his experience of 
leprosy in Siberia, where he had lived for three years. He 
stated that while the-Russians and Yakuts suffer from the 
disease, the Tunguses never contract it, although they live 
under the same conditions of climate and food supply; they 
are also said to be free from syphilis. The form of leprosy 
usually met with in the Russians and Yakuts is the tuber 
cular variety. In some villages every inhabitant is said 
to have died from leprosy. The disease is well recognised 
by the people, who do not consider it hereditary, but look 
upon it as contagious, and isolate those who suffer from it. 
Dr. Stiirmer had seen no case of congenital leprosy, and had 
only met with one case in literature. Ina dissertation Dr. 
Rieshetillo says that he saw a child, aged only 3 days, with 
clear signs cf leprosy. At the same discussion some evi 
dence was given of the value of chaulmoogra oil in treating 


the. disease. 








A LaporaTory of “ psychological physics” is about to be 
established in the University of Brussels at the expense of 
some private persons interested in the subject. 
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CONSULTANT AND GENERAL PRACTITIONER : 
SHOULD EMINENT CONSULTANTS TAK&# SILK? 
AN EDITORIAL NOTE WITH A SYMPOSIUM OF OPINIONS FROM 
THE LEADERS OF MEDICINE AND SURGERY IN GREAT 
BRITAIN AND IRELAND. 


Tue illness of Sir Andrew Clark has drawn renewed atten- 
tion to the bodily and mental strain involved in the daily 
work of a popular physician in active practice, and a 
correspondence has sprung up in the daily press raising 
again the old question as to the creation of a rank or class 
of consulting physicians who would act as ‘‘counsel” in 
medical matters, and never see patients except in con- 
sultation with some practitioner. At first sight it seems a 
reasonable thing that a man of leading, torn and worried 
by the endless calls upon his time, should give up wasting 
himself upon ordinary cases and reserve his powers for the 
elucidation of difficulties exclusively in consultation with 
practitioners. There is a simplicity and fascination about 
the idea which makes it crop up over and over again, and yet it 
never seems to take root. It is openly declared by no mean 
authority that there neither is nor ever wassuch a being as a 
consulting physician—meaning thereby one who sees no 
patients either at home or outside except in consultation 
with a fellow practitioner. There clearly must be some 
inherent difficulty in the plan or we should long ago have 
seen ‘‘silk” in our profession. The difficulty probably lies 
in this: that however true it is that medicine demands 
scientific knowledge and scientific methods, its practice is 
not a science but an art. A well trained and continually 
growing experience is the foundation of successful practice, 
and as men grow older they hesitate to cut themselves 
adrift from what has served them well. Men who have 
passed their days among out-patients and hospital wards, 
building up knowledge from large masses of cases, hesitate, 
when age forces them to retire, to limit the field of observa- 
tion left them in their consulting rooms. Doubtless the 
attractions of a higher grade, increased fees, and lighter 
work are great, but we may presume an instinct whispers 
that experience should not be over-ripe, and that an art not 
practised rusts. It must not be forgotten either that to 
many who have gained high position work is the pleasure 
of their lives; their consulting rooms are their studios, and 
to deprive them of the actual treatment of their cases is 
much like shutting a rose grower out of his garden and con- 
fining him to cut specimens; moreover, when a man has 
reached an age at which it becomes possible for him to take 
a position such as is proposed, he has often become so sur- 
rounded with patients who are also friends that the change 
is difficult to make—it is harder work to refuse than it is to 
see them. Honourable as would be the position of a pure 
consultant, one can imagine many causes which prevent 
men aspiring to it. 


[We have submitted the above editorial note for comment and 
criticism to a number of the most eminent consultants in the three 
kingdoms. We append the communications with which they have 
Javoured us. They have in so many instances preferred that their 
names should not be published, that we have thought it better to 
withhold all signatures. ,These.notes are, however, from the pens of 
recognised leaders of the highest standing.—Ep. B. M. J.] 


An eminent consultant of varied experience writes to us on 
this subject : ‘‘I never saw patients outside my house save 
in consultations; and at my house, if a patient did more 
than consult me—namely, paid frequently recurrent visits, 
after the fashion of regular attendance—I always advised 
the association of a general practitioner with us—and the 
general practitioner rarely remembered his reciprocal duty 
to me in the matter; indeed, I found general practitioners 
in my most favoured experience do all they could to make 
matters difficult and drive patients to consultants on the 





sly. Do I understand that you say on consultation the 
opinion should be given by the general practitioner ‘ by his 
mouth?’ This has never been done in my experience 
unless the physician and general practitioner disagree; 
then both are heard, the consultant first. 1 could never 
agree to the opinion being given by the general practitioner, 
He is often a dull or an ‘inexpressive’ creature, and more- 
over, were I the patient, I should be much dissatisfied to 
pay a large feetoadumb man. The general practitioner is 
present and is always ready to put in a word of correction, 
and before seeing the family the opinion is agreed upon and 
even the words of its expression.” 


The following are from leading consultants in London :— 

‘‘T think the “‘ Leader” is very sensible, and as definite as 
anything that can be well written on such a subject. I can- 
not add anything likely to be useful. It would be difficult 
to tell all the reasons for which the proposed reform would 
be found impracticable.” ° 


‘* There are probably very few elderly consultants who keep 
practice which is extensive enough to be laborious. In 
almost all instances those who during their hospital career 
have been in good practice find it rapidly diminish in ad- 
be men years. It would be quite impossible to establish a 
class of pure consultants; their sphere of experience would 
soon become so small that they would not be worth consult- 
ing. The young, and especially young specialists, tread very 
closely on the heels of their seniors. If a senior find himself 
independent as regards means, and in danger of being over- 
worked, the simple expedient is to increase his fees. I am 
not sure that it might not work well! if all who take titles were 
restricted to liberal fees. Thus, it might be understood that 
all knights and baronets should receive nothing less than 
five guinea fees. This would make them virtually con- 
sultants, but would not prevent wilful patients from going 
alone. Energetic men will overwork themselves under all 
conditions, and no arbitrary rules will ever prevent it. It is, 
however, very seldom that a man is really hurt by work that 
is pleasant to him. Men who have once been in driving 
practice find it, I expect, disagreeable to be without it; they 
get to enjoy the hurry. Very few, even of the most busy, have, 
I suspect, more to do in seeing patients than can be got 
though without injury. It is the collateral work, and especi- 
ally the letter-writing, which tells. The penny post has 
thrown upon modern consultants an amount of labour in this 
line of which our forefathers knew nothing. Every spare 
minute is taken up in letter-writing.. The more time you give 
to a case, and the greater the interest you show, the more 
certain it is that a letter with a string of questions will 
arrive next day. If the public could be made to understand 
that all letters should be accompanied by a fee, this in- 
tolerable burden would be much lightened. When a con- 
sultant has become popular, the demands upon his time by 
those who have a prescriptive right to gratuitous consulta- 
tion becomes very heavy. The greater his reputation the 
more numerous are the demands of this class. Those who 
are not very busy find it a pleasure to see a few gratuitous 

atients, but when it comes to be every other consultation it 
is a heavy tax. Most of this class are very considerate, but 
by no means all. In many cases to have declined to take a 
fee, is simply to make it certain that you will have letters and 
visits in double number. The consultations will be twice 
the usual length, and very often other members of the family 
will be brought. I have known a mother, whose fee I had 
refused, bring me two of her children next week.” 


‘There can, I think, be little doubt of the advisability of 


consultants of large experience and eminent position taking 
‘silk,’ as they wouldin the law. This could be done quite 
easily by the simple plan of raising their fees, and seeing no 
patient in their consulting rooms under five guineas or ten 
guineas, with correspondingly high fees for consultations out- 
side. Instead of having, as at present, their time frequently 
wasted by trivial cases so that they are either worn out by 
over-long hours, or are unable to give full time and their best 
attention to the cases brought before them, they would be 
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raver cases, and the full benefit of their ex 


consulted in gr ° x 
erience and skill would be reaped by medical men and their 


atients whom they are asked to advise. They would thus 
greatly lessen their work, they would give a chance to the 
younger men, and at the same time they would probably not 
very greatly diminish, even if they did not greatly increase, 
the amount of their incomes.” 


A distinguished provincial physician writes : 

‘Consultants can never form a distinct division of the pro- 
fession holding the same relation to the general practitioner 
as the barrister does to the solicitor. There is not, and there 
cannot be, a special education and examination for con- 
sultants as apart from the rest of the profession, nor could 
any code of etiquette, such as we see at the bar, be now intro- 
duced and enforced. Consultants are not, as a rule, produced 
fully fledged like barristers. A considerable number of them 
take immediate charge of patients in the early part of their 
career, and some continue to do so even when in large con- 
sultation practice. The word ‘consultant,’ indeed, as applied 
to a practitioner, only means that he is frequently called 
into consultation, though it usually indicates connection 
present or past with hospital work. But the practice of con- 
sultants will differ according to circumstances in which they 
are placed, and no stringent regulations could be imposed 
upon them such as a barrister is compelled to submit to. It 
has, however, been suggested that leading consultants 
should ‘take silk,’ that they should separate themselves 
from the rest by refusing to see any patient at their rooms 
except in conjunction with another medical man, and by 
charging a larger fee than others for each consultation. It 
has also been suggested that they should announce their 
views only through the medical attendant, as the barrister 
gives his through the solicitor alone. There can be no doubt, 
I believe, that if a few of the consultants, desirous of retiring 
from the active work of life, did this, no harm would happen 
either to the public or themselves, and this is true, too, in the 
ease of certain specialists; but, on the other hand, the 
general adoption of such regulations by the leading con- 
sultants would be detrimental to tlhe interests of the public, 
and in most instances disadvantageous to themselves. The 


general practitioner would, under these circumstances, have 


the power of deciding whether his yeonepnens as regards 
diagnosis and treatment should be reviewed by a leading con- 
sultantor not. It may be said that this power would not be 
exercised, but an experience of twenty years of consulting 
practice does not lead me to this view. It is rarely, indeed, 
that able practitioners seek to prevent consultations which 
are desired by those who are under their care, but the 
weaker practitioners often do so, and the frequency with 
which patients come to consultants and complain of the 
difficulty their doctors have thrown in the way when they 
have desired a consultation makes me think it would not be 
well to put further power into the hands of practitioners by 
making their presence a sine gud non whenever their patient 
required a second opinion from a leading consultant. There 
can be no doubt in a few cases this objection to a consulta- 
tion is founded on a doubt as to the bona fides of certain con- 
sultants, but in a large proportion of cases it is due to the 
self-sufficiency of the practitioner or to the fear that his want 
of knowledge may be found out. I am inclined to think that 
consultants as well as the public would be placed at a disad- 
vantage by the adoption of the regulations to which I have 
alluded, A consultant’s work loses much of its interest from 
the fact that he cannot watch the progress of many of the 
cases he sees. His opportunities for this would be still 
further decreased if he declined to see patients at his rooms 
except in consultation with other practitioners. He would 
see such patients for the most part only once, or at least at 
very long intervals. If he attempted to follow the progress 
of cases by the aid of the medical attendant, he would be 
constantly involved in a large correspondence profitable only 
from a scientific point of view. Moreover, a considerable 
portion of the pleasure of medical practice is connected with 
the personal feeling between doctor and patient. and this is at 
@ minimum in consultation with other practitioners. I do 
not believe that either the public or the profession would 
be attracted to a consultant because he declined to see 
patients except with practitioners. In most cases his oppor- 


tunities for clinical work, as well as pleasure in the work, 
would rapidly decrease. The exceptions would be where the 
consultant devoted himself entirely to some special depart- 
ment of disease. Would the increased fees recompense the 
consultant? Ithink not. The suggestion that consultants 
should express their views concerning the diagnosis and 
prognosis through the practitioner only is, 1 believe, imprac- 
ticable. Whilst I hold it undesirable that consultants should 
adopt new regulations, it would, I think, be well if leadin 

consultants made it a custom to charge five guineas for al 

cases in which a case was remitted to them by the medical 
attendant for their examination and opinion. Such a charge 
is called for when a thorough examination is made and 


written opinion given.” 


The following have been received from leading consultants 
in Edinburgh : 

‘‘There is no need for the creation of a class of ‘con- 
sultants.’ A man becomes gradually a consulting physician 
or surgeon when he is known to his professional brethren 
to have acquired an amount of experience which leads them 
to rely upon his ——— knowledge. There is not, and can- 
nct be, any true distinction between an ordinary practitioner 
and a consultant, and I entirely deprecate the attempt to 
make such a distinction. This might be possible in London, 
with its large population, but for us it would be impossible, 
and I think undesirable.” 


‘‘The question of consultants is a difficult one, and it seems 
to me that different parts of the country have different cus- 
toms regarding it. ere in Edinburgh it is understood that 
a consultant has two kinds of work open to him—namely, see- 
ing cases with, or at the request of, general practitioners at 
the patient’s home or at the consultant’s house ; and seeing 
patients who wish to have an opinion and advice from their 
consultant at his home or chambers without reference to any 
other attendant. But a consultant is not expected nor en- 
titled to attend patients in their homes regularly, and, as 
arule, he does not even go to see patients for once in their 
own homes without another practitioner. But, then, there 
are not more than two or three such consultants in Edin- 
burgh. The great majority of practitioners who get a share 
of the consulting practice are engaged more or less actively 
in general practice as physicians, and some also as surgeons, 
or some in both departments; some also in gynecology, these 
gentlemen sowing beside all waters.” 


“If consultations were always or ordinarily required at the 
instance of the general practitioner, and if the practitioner 
were understood to have the power of choosing the consultant, 
the evolution of such a group of consultants as you describe 
would take place of itself. But so long as patients and their 
friends have the initiative in the matter, and insist on an 
opinion of their own choice, it will be difficult to create a 
class of physicians who never see patients except on consulta- 
tion with some practitioner. The production of such a class 
seems to me a fair subject for academic debate, but I do not 
see how it can be brought into practice.” 


The following are the opinions of some distinguished 
Dublin consultants : y 

‘‘T think it most desirable that, if possible, the class of 
consultant should be created, but, so far as Dublin is con- 
cerned, I see difliculties which are, I believe, insuperable. 
Ireland is, you know well, very poor, and few now can enjo 
the luxury of consultation. I can assure you they are much 
rarer than they were a few years since.” 


“T think the suggestion is very good, and the project very 
desirable, but I fear very difficult, if not impossible, of 
accomplishment—at least in Dublin. I have a perfect recol- 
lection of the late Surgeon Carmichael having announced and 
circulated widely through the medical press that such was 
his determination; but he said he found it impossible to 
resist the importunities of old friends and former patients, 
who would not have the advice of anyone else while he was 





available, and who would not or could not afford the expense 
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of consultation fees; and the junior members of the profes- 
sion would only consider this as a breach of his determination, 
and so the matter ended. A great difficulty also arises here 
in the fact that with few exceptions almost all the physicians 
practise surgery more or less, and there is almost no excep- 
tion to even the most eminent surgeon undertaking alone the 
conduct of the most serious purely medical care ; so that I do 
not think any surgeon in Dublin would confine himself to 
consultation practice, and very few of the physicians.” 





‘“‘T am of opinion that no leader in this country could re- 
fuse to see an old patient, who perhaps would not be able to 
pay a large fee, merely because another practitioner was not 
present in consultation.” 





*.* We omit the names for the reasons above stated, but the 
gentlemen who have favoured us with these contributions are 
all of them men who stand in the very front rank of the 
medical profession. 








THE PAN-AMERICAN CONGRESS. 
[From Our WASHINGTON CORRESPONDENT. ] 
Echoes of the Congress.—A Triumphal Procession.—Medical Eti- 
quette.— Faction Fights.—The Future of the Medical Code. 


Tue echoes of the Pan-American Medical Congress and some 
of its more sensational incidents have not yet died away. 
Some of them indeed are likely to resound later in spreading 
waves of sound. The reception of the Pan-American dele- 

ates on their tour through the chief cities of the East and 
West on the sumptuous special train supplied by the munifi- 
cence of Congress appears to have been an_ unprecedented 
and brilliant success. Some £2,000 are said to have been 
spent on the costs of travelling and entertainment on this 
veritable train de lure, which visited New York, Boston, 
Philadelphia, Cincinnati, Detroit, Niagara Falls, Saratoga, 
and Chicago. At all these cities the profession and the 
municipalities gave sumptuous and cordial public receptions, 
and all the great universities, schools, and museums were 
visited. Only New York sulked, but owe the reputation 
of New York was saved by the splendid liberality of the 
Sayres, father and son, and by the public spirit of Dr. 
Jenkins and his Sanitary Board. As the invited guest of the 
Congress Mr. Ernest Hart accompanied the delegation, and 
with him was his friend Professor Wolfe, the Glasgow 
ophthalmologist. In view of the delicate and critical 
character of Mr. Hart’s address on Medical Etiquette, and the 
mingled. sensations which it was calculated to arouse, 
amongst the mixed, and not always highly ethical medical 
fraternities visited, some of us were curious to see what his 
reception would be, especially in New York, where the code 
is avowedly trodden under foot, and every man is a law unto 
himself. Not being privileged to accompany the delegates, 
Linstructed our American News Agency to furnish me with 
extracts of relevant newspaper articles from all the sections 
of country then and since published. The result has been 
such a massive and undigested mountain of cuttings, that I 
shrink from analysing them, but send on a boxful of the 
most relevant. To the honour of our profession, and greatly 
to the relief of some of us who teared otherwise, the profes- 
sion here seems with generous unanimity to have recognised 
the candour, courage, and wisdom of the dicta on medical 
etiquette, to have given Mr. Harteverywhere ovations unprece- 
dented in our professional history, and if there be any dissen- 
tients they have—with the exception of one whose opposition 
in such a matter is an honour—kept a prudent silence. Mr. 
Hart’s subsequent article in our leading magazine, The 
Forum, on the kindred subject of the etiquette of the pro- 
fessions (law and medicine) as the best safeguard of the public, 
has met with high approval in medical and legal circles, but 
opposition is, of course, to be expected from that class of 
daily papers which are the dishonour and the curse of our 
country. Moreover, New York is not silenced, although 
for the moment dumb. The whole subject, to which 
this lecture has been so valuable a_ contribution, 


will shortly come up again at the next ergo of Mea 
orgotten 


American Medical Association. It must not be 








that some of the men who have perforce accepted the inevit- 
able and applauded these utterances with mouth and hand 
are, as proprietors or editing owners of a number of minor 
journals, deeply interested in respect to their advertising 
receipts in secret or semi-secret remedies of which the 
formule are not made known; and hence medical etiquette 
as is practised in Europe and mouthed here has many secret 
foes, who would like to deal with it by distant worship and by 
relegating it to Saturn for celestial use, but do not desire to 
have any close practical relations with it. But more of this 
another time, 





UGANDA. 

Captain LuGARD’s book on ‘Uganda,’ just issued, is of course 
primarily interesting to politicians, geographers, and sports- 
men, and to that hypothetical helluo librorum, the general 
reader, but it also contains matter of interest to medica) 
men. Speaking of British East Africa generally, he says that 
of all the vast African continent ‘there is Le prcsere | no part, 
with the exception of the extreme south and possibly of the 
highlands to the north of the Zambesi, which enjoys such 
natural advantages of climate consequent on its high 
altitude.” The climate of Uganda itself is one of the 
healthiest in Africa ; from this point of view the country is 
particularly suitable for colonisation by Europeans. ‘The 
temperature is not excessive, and is fairly uniform; the rain- 
fall averages about 50 in. Ague is prevalent, but this could 
probably be to a large extent got rid of by drainage of marshy 
land and the introduction of better conditions of living. 
Captain Lugard, who has had an exceptional experience offever 
in his own person, gives his readers the benefit of the “ com- 
mon sense precautions” which his experience has taught 
him. Travellers in tropical countries are advised to avoid 
all unnecessary exposure to the sun when not in active exer- 
cise. More harm is done by standing in the sun, or running 
out of the tent for a few minutes with no hat or only a small 
cap, than by any number of hours’ walking in the hottest 
hours of the day. Thirst should be freely quenched with 
water or very weak tea. The stomach,’ liver, and spleen 
should be protected by wearing a thick cummerbund of flannel. 
Captain Lugard himself always used a strip of blanket, be- 
lieving the thin cholera belts sold in England to be useless. 
He recommends that the cummerbund be worn outside the 
underclothing, so that if a long delay before changing is un- 
avoidable after the clothes have become wet with perspira- 
tion the cummerbund is still dry, and can be taken off and put 
on next the skin under the wet clothes. _He advises the 
traveller never to stir abroad until he has had a substantial 
meal. To a violation of this cardinal rule Captain Lugard 
attributes the attacks of fever from which he suffered. 

Speaking of mosquitoes and other insect plagues he says: 

I have noticed that during a residence in the tropics one undoubtedly 
becomes inoculated to the venom not only of the mosquito but of other 
noxious inse.ts, or the attenuation of the blood reduces the irritation 
that one feels when newly outfrom Europe. . ss 

He has a good word for medical missionaries : 

Beyond doubt (he says) I think the most useful missions are the medi- 
eal and the industrial, in the initial stages of savage development. A 
combination of the twois, in my opinion, an ideal mission. Such is the 
work of the Scotch Free Church on Lake Nyassa. The medical mission- 
ary begins work with every advantage. Throughout Africa the ideas of 
thecure of the body and of the soul are closely allied... . . As the 
skill of the European in medicine asserts its superiority over the crude 
methods of the medicine man, so does he in proportion gain an influence 
in his teaching of the great truths of Christianity. He teaches the 
savages where knowledge and art cease, how far natural remedies pro- 
duce their effects, independent of charms or supernatural agencies, and 
where divine power overrules all human efforts. Such demonstration 
from a medicine man, whose skill they cannot fail to recognise as supe- 
rior to their own, has naturally more weight than any mere preaching. 
A mere preacher is discounted and his zeal is not understood. The me- 
dical missionary, moreover, gains an admission to the houses and homes 
of the natives by virtue of his art, which would notso readily be accorded 
toanother. He becomes their adviser and referee, and his counsels are 
substituted for the magic and witchcraft which retard development. 


He gives an account of what he supposes to have been the 
first post-mortem examination in Central Africa. The 
Mambwé men were utterly demoralised by a disease which 
decimated them, and which they attributed to witchcraft. 








1 The Rise of our East African Empire ; Early Efforts in Nyassaland and 
Uganda. By Captain F, D. Lugard, D.S.O., Hon.F.R.G.S8., Diploma 
F.R.S.G.S. With 130 illustrations from drawings: and photographs under 
the personal superintendence of the author. Also 14 specially prepared 
maps. 2vols. (Blackwood.) 
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Fearing that they would desert en masse if more deaths oc- 
curred, Captain Lugard held a big mirandu, and proposed 
that the doctor should cut open the last man who had died, 
and ascertain exactly the cause of death. To his surprise 
this was agreed to, and six men were deputed to watch the 
meq = on behalf of the natives. The disease proved to 


e a violent inflammation of the lower bowel, and this hav- 


ing been ascertained, we are told ‘‘ the doctor was more fortu- 
nate in his treatment of the invalids.” i 

In hewing down cactus so as to allow passage for their 
camels, etc., the men occasionally got the cactus milk in 
theireyes, causing intenseagony; the natives, however, showed 
Captain Lugard ‘*‘a bulb which grew in the cactus jungle, 
and was full of a thin white jelly, which was a wonderful 
cure if its juice was squeezed into the eye,” an example of 
the antidote being found in close proximity to the bane, 
which makes us the more regret that the name of the bulb is 
not given. ; : 

The method of making “‘ blood brotherhood,” as described 
by Captain Lugard, would seem to be an excellent way of 
diffusing disease: 

We sit down cross-legged on mats and skins, and each of us cuts our 
forearm till the blood flows; the arms are then rubbed together to mix 
the blood, and two small pieces of meat are supposed to be touched with 
the blood; he eats the _— which has my blood on it off the palm of my 
right hand, and I eat the piece which has his blood on it from his palm 
(Dualla, holding the meat in his hand, would cunningly substitute his 
finger, and so avoid the actual blood touching the meat sometimes). 
Sometimes salt or a coffee-berry (in Uganda and Unyoro) is substituted 
for the meat. Sometimes the incision for bleeding is made elsewhere 


than on the arm. rh : 

Mr. De Winton, a member of the expedition, fell ill; but 
there was no doctor in Uganda, and Captain Lugard had to 
prescribe for him himself. The diagnosis being chill and 
slight sunstroke, a native leech was summoned to bleed the 
patient. The following was the method of procedure : 

He had several small cows’ horns about 4 inches long, the — being 
bored through and covered with beeswax. He puts one on the place he 
means to bleed and sucks through the small hole and then hermetically 
seals it with the wax. The suction produced by the exhausted air causes 
the blood to run to the place. Then he takes it off, makes a number of 
little cuts with a knife, and replaces it, repeating the suction process. 
By-and-bye he takes it off by opening the hole at the top with a porcupine 
quill and removes the clotted blood it contains. Again and again he 
repeats the process, and when no more blood will flow he starts again in 
anew place. Sometimes he puts on two or three at atime in different 


places. 
Captain Lugard speaks in the highest terms of the kindness 


which he received from Dr. Laws, of the Free Church Mission 
at Bandawi, and of Dr. D. Kerr Cross, who accompanied him 
on one of his expeditions. To the surgical skill of the latter 
gentleman he owes the conservation of a badly-wounded 
arm. 

The book, which is written in a readabie style, contains 
enough solid information to satisfy the appetite of the most 
gluttonous devourer of Blue-books, and is as full of moving 
accidents by flood and field as a novel by Mr. Henty or Mr. 
Rider Haggard. It is beautifully and abundantly illus- 
trated, onl the coloured maps are models of their kind. 


COOKING AND HEATING BY GAS. 
I. 

Tue advent of December, with its attendant fogs and in- 
creasing death-rate, is an unpleasant reminder of the fact 
that we are still a long way from the attainment of anything 
like a pure atmosphere in our large towns. Undoubtedly a 
good deal has been done in the right direction, but much 
more remains to be accomplished before we can feel any 
reasonable satisfaction in connection with this matter. In- 
deed, the solution of the smoke problem is one of the most 
pressing questions of the day, and one that increasingly de- 
mands our attention in view of the continuous crowding of 
our rural populations into the towns. 

The heavy death-rate in our cities from pulmonary dis- 
eases during the winter months is largely due to the sul- 
phurous compounds which are the most noxious products of 
the combustion of coal. During foggy weather these dele- 
terious products, in the form of sulphurous or sulphuric acid, 
are specially prevalent in the air. This important point is 
emphasised in a report on the air of large towns, recently 

ublished by G. H. Bailey, D.Se., Ph.D., Owens College, 
Manchester. In this report it is_ pointed .out that whilst, 
during dense fog, the proportion of carbonic acid present in 











the air is not more than doubled, that of the sulphur com- 
pounds may be multiplied fifty-fold. 

Mr. Bailey points out that the loss of light and proportion- 
ately of health in large towns is from 35 to 50 per cent. as 
compared with suburban districts, and concludes with a 
strong appeal for the substitution of gaseous fuel for coal in 
our cities. 

The late Sir William Siemens, F.R.S., looked for the ulti- 
mate solution of the smoke problem in the same direction, 
and, dealing with this subject some years ago, said: ‘‘I hold 
that it is almost barbarous to use raw coal for any purpose, 
and that the time will come when all our fuel will be sepa- 
rated into its two constituents before reaching our factories 
or our domestic hearths. Such a measure would not only 
furnish us with the complete solution of the smoke question 
but would be of great. value as a pe seer rt expedient.” 

Happily the value of coal gas as a cleanly, convenient, and 
economical method of cooking and heating is now being uni- 
versally recognised, and public education in this important 
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matter has been greatly facilitated by the various gas com- 
panies and corporations throughout the kingdom hiring to 


their consumers at small rentals stoves of approved construc- 
tion and design. That the public have appreciated this en- 


terprising and wise policy of the companies is abundantly 

roved by the enormous number of stoves appliedfor. Inthe 
Fistrict of the Gas Light and Coke Company, which comprises 
the principal part of London, there is a stove hired to every 
fourth consumer, whilst in many of the principal provincial 
towns and cities, such as Leicester, Nottingham, Newcastle, 
Glasgow, etc., the results have been equally encouraging. _ 

This is the beginning of a quiet but. steady revolution in 
our domestic economy, the results of which will be to help 
forward in a most substantial manner the purification of the 
air of our cities. 4 

The fact is, as we all know, that a very large portion of the 
domestic work of our homes is connected with the carrying 
of coals, laying of fires, and cleaning of grates. Gas stoves, 
whilst instantly at command at all hours, involve no Jabour 
in lighting, and almost none for ‘cleaning; dust, ashes, and 
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smoke are done away with; the dusting of furniture is 
saved; and, speaking generally, there is a great reduction in 
the amount of rough ‘dirty work in the household, in many 
cases enabling a servant to be dispensed with—a saving of 
£40 to £50 per annum at least. 

In cases of sudden illness, a good fire can be obtained at 
any hour of the day or night promptly and quietly—a matter 
of the greatest importance— whilst the heat is perfectly under 
control; the gas can be lowered or extinguished at any 
time. 

No doubt a good deal of prejudice existed in former years 
against the use of gas stoves, which had its origin in the fact 
that muny of the stoves then in the market were faulty in 
construction and unsatisfactory in working. This is now 
altered for the better, and gas companies who adopt stoves to 
be hired to their consumers make a rigid examination of the 
construction of the apparatus and a thorough test of its 
suitability for the purposes intended. 

A word about the sanitary aspect of heating stoves. These 
should always be connected with flues to carry away the pro- 
ducts of combustion, and where a down-draught exists, some 
form of cowl should be fixed on the flue. 

Whilst for sitting-rooms, in which fires are burning con- 
Sonenty for ten, twelve, or fourteen hours a day, gas is un- 
doubtedly a dearer fuel than coal, and cannot be recom- 
mended on the score of economy (except in so far as servants’ 
labour is saved), yet there can be no doubt whatever of the 
economy of gas fires for bedrooms, drawing-rooms, etc., where 
an occasional fire is required. In such cases a fire may be 
lighted and burned for an hour at a cost of one penny for gas, 
entailing no servant’s labour, either in laying or in cleaning 
the following morning. 

In fact, the expense attached to bedroom fires, where coal 
is used, practically prevents their use in many cases, and as 
they are only required fora short period, a mere trifle enables 
the gas fire to be lit either night or morning. 

In conclusion, we submit a drawing of a type of gas fire 
adopted by the London gas companies, as being at once 
cheerful, economical, and efficient in its action, whilst en- 
tirely free from any objectionable odour. This is the well- 
known ‘ Princess” fire, which is hired out at the very 
moderate rental of one shilling per quarter, or four shillings 
per annum. 

The fire is composed of what is termed ‘‘ hollow ball fuel,” 
a composition of several refractory substances. This fuel 
rapidly gets up to a red heat, giving the appearance of a 
glowing coal-fire. It thus presents the adVantage of the open 
fire, giving radiant heat, which is so dear to the hearts of 
English men and women. After the hot gases have passed 
through the ball-fuel, they enter a heating chamber above, 
which is specially constructed to economise fuel. This hot- 
air chamber being cast in one piece, no products from the 
combustion of the gas can possibly escape into the apart- 
ment, whilst the air does not get overheated, but only agree- 
ably warmed. This ‘‘ Princess” stove is fitted with hand- 
painted tiles, and the consumption of gas averages about one 
penny per hour. 

In succeeding articles we shall describe various other stoves, 
both for heating and cooking. 











SMALL-POX IN ENGLAND. 

In London last week 21 cases of small-pox were admitted to 
hospital, against 52 and 20 in the two weeks preceding; 3 
deaths from the disease were registered, and 140 cases re- 
mained under treatment last Saturday. Around London 
some score of cases were heard of, many at West Ham, 
where 1 death occurred. Three deaths were registered at 
Bristol, with double that number of attacks. At Birming- 
ham 4 deaths took place, with some two score of cases there, 
at Aston, and other adjacent towns. The disease continues 
at Walsall, and occurrences have been recorded at Leicester. 
At Bradford 10 deaths were registered, with upwards of a 
score of cases. In Durham football teams from small-pox 
centres have met with refusals to carry out engagements on 
the score of possible infection. 
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SELECT PRESCRIPTIONS AND PHARMACEUTICAL 
NOTES. 


I. 

[UnprEr this head we propose to publish from time to time 
prescriptions selected from the writings or drawn from the 
practice, public or private, of physicians of experience, 
whether general practitioners or consultants ; and we invite 
contributions, which should be brief, and verified by the 
name of our correspondents, not necessarily for publication. 
The best mode of prescribing new drugs, improved methods 
of ordering old remedies, special combinations of drugs, and 
simple methods of concealing the taste of nauseous drugs, 
will be matters to which special attention will be given.] 


Diphtheria.—Sir William Jenner advises’ the thorough ap- 

plication of one or other of the following solutions : 

Nitrate of silver 9j 

Water 3). 
or 

Hydrochloric acid 

Water. Equal parts. 
Acamel-hair brush dipped in the solution to be passed over the surface 
two or three times in quick succession. The application not to be re- 
peated until the discoloration produced has passed away. (With hydro- 
chloric acid this takes thirty-six hours ; with the nitrate of silver rather 


less). 
Chilblains.—Dr. E. Stern? recommends the systematic use 
of the following ointment : 
Oxide of zinc 3ss 
Glycerine 3iss 
, Lanolin 3) 3iij 
‘ To be rubbed in after washing; the surplus to be removed with the 
owel. 
Night Sweats of Phthisis—Bernheim® prescribes the hypo- 
dermic injection of mxxx of the following on four or five suc- 
cessive evenings: 
Salicylic acid 3iss 
Glycerine 3iij 
Alcohol 3iv 
Distilled water 3). ; . : 
Phosphorus in Rickets.—Dr. Louis Guinon has published* 
the following prescriptions (used by Kassowitz) for the ad- 
ministration of phosphorus: 
Phosphorus gr. 7; 
Saccharin gr.1xxvii 
Essence of lemon mij 
Cod-liver oil 3iiiss. Dose 3j. 
or as a more palatable alternative : 
Phosphorus gr. 7; 
i eaine 3j , 
rite sugar 
Gum arabic § of each 3ss 
. Distilled water 3j 3iij. Dose 3j. 
W hooping-cough.—Dr. Burton-Fanning? finds the following 
to be a convenient form for prescribing bromoform : 
Bromoform mviij 
Compound tragacanth powder t 
Simple syrup 5 
Water to 3iv. 
Dose: For children under 1 year, 3ij; 1 year to3 years, 3ss; 3 years to 
6 years, 3j, three times a day. 


THE CHOLERA ABROAD. 
In Germany 27 cases of cholera occurred in the week ended 
November 16th, and 17 cases with 9 deaths in the week suc- 
ceeding. Soldiers have been forbidden to visit Tyrnek, in 
Silesia, owing to a second death there last week. 

In Constantinople there has been a recent increase of 
cholera, some 30 cases oecurring daily, and creating uneasi- 
ness among the lower classes who, in their ignorance, think 
the medical attendants are serving their own interests by ad- 
ministering poisonous medicines, thus making the disease 
to seem worse than it is as a means of justifying retention of 
their services by the Cholera Board. 

Cholera has broken out at Tripoli, and several deaths have 
occurred. 

In St. Petersburg there were 38 cases, with 9 deaths, from 
noon of November 15th to 22nd. The disease continues in 
some 30 provinces, but has been declared absent from Viatka 

1 Lectures and Essays on Fevers and Diphtheria, London, 1893. 
2 Therap. Monat., 1893. 
3 Sem. Méd. 
4 Rev. des Mal. del’ Enf., November, 1893. 
5 Practitioner, vol. 1, 1893. 
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since October 9th, and from Oural and Penza since October 
16th and 17th respectively. 

From January to September in the Russian Empire there 
were 62,107 cases of cholera, 24,284 proving fatal, against 
433.643 and 215,137 respectively from May to September of 
1892, cases of 1893 thus being only about one-seventh and 
deaths one-ninth those of last year. 








ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 





THAMES VALLEY BRANCH.—The first meeting of the year will take place 
at the Talbot Hotel, Richmond, on Wednesday, December 6th; Dr. C. C. 
Scott, President, in the chair. Applications for election to be sent to R. 
N. GoopMAN, Honorary Secretary, Elmside, Kingston-on-Thames. 





LANCASHIRE AND CHESHIRE BRANCH.—An intermediate meeting of 
this Branch will be held at Nantwich on Thursday, December 7th. 
Gentlemen who wish to read papers, show patients, or bring any other 
business before the meeting, will kindly communicate as early as pos- 
= — the Honorary Secretary, JAMES BARR, M.D., 72, Rodney Street, 

iverpool. 





HALIFAX (NOVA SCOTIA) BRANCH. 
Tue regular fortnightly meeting was held at the Library of 
the Halifax Medical College on Thursday, October 26th, the 
President, Dr. D. A. CAMPBELL, in the chair. 
A paper was read on the Diarrhcal Diseases of Infancy by 
Dr. CARLETON JoNES. Drs. FARRELL, Mixsom, Reip, CAmMp- 
BELL, and CUNNINGHAM took part in the discussion. 


The regular fortnightly meeting of the Branch was held in 
the Library of the Halifax Medical College on Thursday, 
gama 9th, the President, Dr. D. A. CAMPBELL, in the 
chair, 

Cases.—Dr. CAMPBELL showed a case of Obscure Enlarge- 
ment of the Liver.—Dr. W. H. Harrie, Assistant Super- 
intendent Mount Hope Lunatic Asylum, read an extremely 
interesting paper on the Bacteriology of Asiatic Cholera. 
Surgeon-Captain Bareroot, Surgeon-Captain Fow.ser, Drs. 
M. A. B. Smiru, ALMON, TRENEMAN, BLACK, JACQUES, MADER, 
—e —. M. CAMPBELL took part in the discussion which 
ollowed. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue 110th general meeting of this Branch was held at the 
Royal Society’s Room on September Ist, Dr. WorRALL, Presi- 
dent, in the chair. Drs. G. A. Marshall, MacSwinney, Neill, 
Thring, West, Fiaschi, O’Reilly, Grace Robinson, F. A. Ben- 
net, C. Martin, Crago, Rennie, Langhorne, A. Parker, James 
Dick, Frizell, G. Davis, Clay, Morgan, Martin, T. M. Kendall, 
MeNeill, and Jenkins were also present. 

_ Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

Communications.—Dr. F. A. BENNET read notes on a case of 
Ichthyosis Palmaris et Plantaris, and exhibited the patient. 
Dr. CraGo made remarks on the case, and Dr. BENNET re- 

lied.—Dr. MacMurray read notes ona case of Dermatitis 
erpetiformis associated with Hyperkeratosis of the Palms 
and Soles, and exhibited an illustration of the case. Dr. 
BENNET made remarks on the case, and Dr. MacMurray 
replied.—Dr. Crago read notes on a case of Acute Pigmenta- 
tion of the Skin. The paper was discussed by the President 








(Dr. Worratt), Drs. Jenkins, THRING, RENNIE, MARTIN, 

O’REILty ; Dr. Craao replied.—Dr. T. M. KENDALL exhibited 

ante aaa of Leprosy Cases, and presented them to the 
ranch. 





GRAHAMSTOWN AND EASTERN PROVINCE BRANCH, 
SOUTH AFRICA. 

A most successful meeting of this Branch was held in the 
Albany General ——— Grahamstown, on Thursday even- 
ing, October 19th; the Prestpent (Dr. W. Guybon Ather- 
stone) in the chair. There was a large attendance of members, 
and Drs. Truter, Begg Robertson, and Gillespie were elected 
members of the Branch. 

Rules and By-Laws.—The amended rules and by-laws were 
read and confirmed, and the Secretary was instructed to have 
200 copies printed for distribution among the medical men in 
the colony. 

Election of Officers.—As this was the first meeting after the 
recognition by the British Medical Association of the Society 
as one of its Branches, the nomination of office-bearers for the 
ensuing year was then proceeded with, with the following 
result :—President: Dr. W. Guybon Atherstone. Vice-Presi- 
dent: Dr. J. B. Greathead. Secretary: Dr. Begg Robertson. 
Treasurer: Dr. T. Dunean Greenlees. Council: Dr. W. G. 
Atherstone, Dr. J. B. Greathead, Dr. Begg Robertson, Dr. 
Becker, Dr. Saunders, Dr. Fitzgerald, all of Grahamstown ; 
Dr. Robertson, Aberdale ; Dr. Ensor, Port Elizabeth ; and Dr. 
Berry, of Queenstown. 

Papers and Communications:—Dr. GREENLEES showed a case 
of Acromegaly, with photographs and pulse tracings.—Dr. 
GREATHEAD showed a portion of the Spinal Cord, with com- 
plete rupture in the cervical region resulting from fracture of 
the vertebral column.—Dr. CuEew showed two Cystic Kidneys : 
also a specimen of Diseased Bladder.—Dr. TruTeR showed 
several Microscopical Specimens. 

Votes of Thanks.—This having completed the business, the 
usual votes of thanks terminated the proceedings. 





BRITISH MEDICAL ASSOCIATION, 
SIXTY-SECOND ANNUAL MEETING. 
THE sixty-second Annual Meeting of the British Medical 
Association will be held at Bristol on Tuesday, Wednesday, 
Thursday, and Friday, July 3lst, August Ist, 2nd, and 3rd, 
1894. 

President: GtorGcrt Hare Putiirpson, M.D.Cantab., D.C.L., 
F.R.C.P., Professor of Medicine in the University of Durham. 

President-Elect : E. Lone Fox, M.D.Oxon., Consulting Phy- 
sician to the Bristol Royal Infirmary. 

President of the Council: J. Warp Covsins, M.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: HENRY TRENTHAM Botuin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Tuomas 
GRAINGER Stewart, M.D.Edin., Professor of the Practice of 
Physic and Clinical Medicine in the University of Edin- 
burgh. 

An Address in Surgery will be delivered by James GREIG 
Smiru, M.B., F.R.S.E., Surgeon to the Bristol Royal In- 
firmary. : 

An Address in Public Medicine will be delivered by Sir 
CHARLES CAMERON, Medical Officer of Health, Dublin. 

A. Mepicine.—President : Freperick T. Roserts, M.D. 
Vice-Presidents: E. MarkHAM Skerritt, M.D.; R. SHINGLE- 
Ton SmitH, M.D. Honorary Secretaries : W. T. Brooxs, M.D., 
32, Holywell, Oxford; J. Micuett CiarkeE, M.D., 28, Pem- 
broke Road, Clifton, Bristol. 

B. Surcery.—President : W. MitcuHett Banks, M.D. Vice- 
Presidents : Newson C. Dosson, F.R.C.S.; Professor Victor 
Horstey, F.R.S. Honorary Secretaries: G. A. Wnicut, M.B., 
84, St. John Street, Manchester ; James Swain, M.D., 18, 
Buckingham Place, Clifton, Bristol. 

C. Osstetric MEDICINE AND GyN&COLOGY.—President : 
Professor J. G. Swayne. Vice-Presidents: E. Mains, M.D.: 
A. E. Aust-LAWRENCE, M.D. Honorary Secretaries: R. Boxa.n, 
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M.D., 29, Weymouth Street, London, W.; Water C. 
Swayne, M.D., 3, Leicester Villas, St. Paul’s Road, Clifton, 
Bristol. 

D. Pusiic Mepicine.—President : Professor W. H. Cor- 
FIELD, M.D. Vice-Presidents : J. LANE Notrer, M.D. ; 8. 
Davies, M.D. Honorary Secretaries: B. H. Mumpy, M.D., 
Town Hall, Portsmouth; J. C. Heaven, M.R.C.S., 2, Queen 
Square, Bristol. 

E. Psycuo.tocy.—President : G. F. BLANpForD, M.D. Vice- 
Presidents: 8. R. Puitieps, M.D.; FLEtcHER Bracu, M.D. 
Honorary Secretaries: C. 8. W. Cosspoitp, M.D., Bailbrook 
House Asylum, Bath ; R. 8S. Stewart, M.D., Glamorgan 
County Asylum, Bridgend. 

F. PatHo.togy.—President : G. Sims Woopueap, M.D. 
Vice-Presidents : JosEPH FRANK Payne, M.D.; M. A. Ror- 
FER, M.D. Honorary Secretartes: NorMAN Datton, M.D., 
4, Mansfield Street, ndon, W.; C. A. Morton, F.R.C.S., 
24, St. Paul’s Road, Clifton, Bristol. 

G. OPpHTHALMOLOGY.— President: F. R. Cross, M.B. Vice- 
Presidents: H. E. Juter, F.R.C.S.; Stmzon SNELL, F.R.C.S. 
Honorary Secretaries: C. H. Waker, M.B., 3, Leicester 
Villas, "St. Paul’s Road, Clifton, Bristol ; J. TarHam THomp- 
son, M.B., 24, Windsor Place, Cardiff. 

H. LARYNGOLOGY AND OtToLogy.—President : P. McBripg, 
M.D. Vice-Presidents: W. H. Harsant, F.R.C.S.; Barciay 
J. Banon, M.B. Honorary Secretaries: P. WATSON WILLIAMS, 
M.D., 2, Lansdown Place, Victoria Square, Clifton, Bristol ; 
W. Mritican, M.D., 28, St. John Street, Deansgate, Man- 
chester. 

I. DermMaToLoay.—President: A. J. HArrison, M.B. Vice- 
Presidents : STEPHEN MAcCKENzIE, M.D.; H. Watpo, M.D. 
Honorary Secretaries: J. HANCOCKE WATHEN, M.R.C.S., 16, 
York Place, Clifton, Bristol ; H. Lastrz Roserrts, M.B., 46, 
Rodney Street, Liverpool. 


PROGRAMME OF PROCEEDINGS, 
TUESDAY, JULY 31sT. 
9.30 A.M.—Meeting of 1892-93 Council. 
11 A.M.—First General Meeting. Report of Council. Reports of 
Committees and other business. 
3 P.mM.—Sermon. 
8.30 pP.M.—Adjourned General Meeting from 114.M. President's 
Address. 
WEDNESDAY, AUGUST IST. 
9.30 A.M.— Meeting of 1893-94 Council. 
10 A.M. to 2 P.m.—Sectional soeieep. 
3 P.M.—Second General Meeting. Address in Medicine. 
THURSDAY, AUGUST 2ND. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.mM.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association, 
FRIDAY, AUGUST 83RD. 
9.30 to 11 A.M.—Sectional Meetings. 
11 A.M.—Concluding General Meeting. Address in Public 
Medicine. 
SATURDAY, AUGUST 4TH. 
Excursions. 
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UNITED STATES. 
[From our SpecraAL CORRESPONDENTS. ] 
NEW YORK. 
The Dull Season.—The New York Academy of Medicine and a 
Jational Sanitary Service.—A Professional Grill Room.—An 
Electric Street Car Ambulance. 
In this country there is almost alwaysa period of more or less 
stagnation in medical matters so far as concerns society 


meetings and publications of ee communications, the 
eriod extending from the middle of June to the middle of 








etober. This year that period was more than usually pro-. 


nounced, probably on account of the meeting of the first Pan- 
American Medical Congress in September. Members of the 
medical profession who have in view the preparation of 


important papers are apt to reserve their communcations for 
such assem es, The. regular society season here opens early 
in October. is year the societies cannot be said.to have got 


earnestly.to. work up. to. the present. time, and the delay.is, 








probably to be imputed also to the meeting of the Pan- 
Americal Medical Congress, which perhaps exhausted for the 
time being the supply of novelties that might otherwise have 
been scattered over a number of society meetings. The con- 
sequence is that we are now well advanced in the second 
month of the season, and yet no rae of great importance 
has been presented before any of the New York City socie- 
ties. It is true, however, that the New York State Medical 
Association has held its annual meeting in this city, and that 
the material presented in the shape of papers and discussions 
was quite up to the usual standard of that body’s work. It 
may be, and probably will be, several weeks yet, judging from 
the announcements thus far made, before our city societies 
get to working at their best. 

The New York Academy of Medicine has recently per- 
fected its draft of a Bill to establish a national sanitary 
service, and it will probably be laid before Congress soon 
after the opening of its session, which occurs early in Decem- 
ber. It is said that the establishment of such a service, under 
the Secretary of the Treasury, is favoured by the President, 
but I have heard no statement concerning his opinion on the 
particular Bill prepared by the Academy’s Committee. 

It is about a week now since the Academy of Medicine 
opened its grill room and smoking room. The Academy’s 
membership is large enough to keep such accessories in 
almost constant use, provided its members were not for the 
most also members of clubs in which such facilities are, as a 
matter of course, better developed. This consideration pro- 
bably accounts for the fact that the Academy’s grill room has 
thus far been but slightly patronised. Its establishment is 
an experiment made in the face of considerable opposition, 
and some little time will be required to determine the wisdom 
of the measure. 

An electrical street car ambulance has lately made its 
appearance in St. Louis. My information is to the effect that 
one of the principal street railways of that city runs directly 
past several large hospitals, which fact makes its probable 
that the new ambulance car will prove of great service. 


PHILADELPHIA. 
Medico-Political and Quack Aspects of American Life. 

We have just passed through the exciting times of an 
election, which was one of the greatest importance. The 

rofound moral revolution that carried Mr. Cleveland and the 

emocratic party into power last year has been followed by 
an election just as truly moral, and which so far as the scope 
of the results could carry, has again deposed that party from 
power. Our two elections, however seemingly contradictory, 
are in reality evolutionary rather than revolutionary, and are 
by no means the consequences of a fickle change of public 
opinion. 

To the physician no election that has ever been held in this 
country has been of such professional interest and signi- 
ficance. One of our medical journals during the last year or 
two has been urging upon its wide circle of readers the duty 
of physicians to interest themselves in public affairs so far as 
relates to the public health and to professional progress. 
There has been an occasional protest that the sole duty of the 
physician is to cure his patients’ diseases, but, as a rule, the 
preachings of the earnest editor have met with appreciative 
response.. In New York city the “‘ringsters” and political 
plunderers have encountered the dignified and uncom- 
promising opposition of the Academy of Medicine so far as 
relates to the y ! water supply and other sanitary matters. 
In the recent election the corrupt ring has had its back 
broken, and the influence of physicians and surgeons has been 
a considerable factor in bringing about the result. In 
Buffalo, N.Y., the gp of the city, without distinction 
of party or ‘‘ school,” held a mass meeting, and resolved to 
use all their influence with their patients and friends, even to 
become poll-watchers during election day, to further the 
cause of good government. 

In Ohio there has grown up a vicious system of quack 
control of legislation. Year after year the profession has 
heroically sought to get some sort of Bill passed by the Legis- 
lature. that would be even the least step toward ridding the 
State of hordes of charlatans. Such medical practice Bills 
in this country. are in the combined interests of the regular, 
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the homeeopath, and the eclectic, and that the ‘ physio- 
medicals” (of course you hardly know what this term may 
mean, neither does your correspondent), with the clair- 
yoyants, mesmerists, faith-curists, and all other sorts of 
medical cranks constitute the opposition. 

At last the shame of the disgrace had so eaten into the 
hearts of our colleagues that rebellion was organised. Every 
eandidate had to go on record as to what his vote would be 
on the. Medical Practice Bill. Everyone who refused to 
pledge himself was ‘‘ posted,” and everyone who promised to 
vote rightly if elected was put on the roll of honour. In this 
good work it was the Cincinnati Lancet-Clinic, Dr. Culbertson 
at the head, that led, and it was by stirring editorials, as also 
by the organised committees, especially that of the Academy 
of Medicine, that the 500 physicians of Cincinnati and their 
6,000 brethren throughout the State have brought a hitherto 
unknown force into politics. 

I have just received a telegram from Dr. Culbertson saying 
that the majority of the pledged candidates have been elected 
in Cincinnati, and, he thinks, throughout the State, and that 
a Medical Practice Bill will probably be passed by the next 
Legislature. 

To your ‘readers all this may sound somewhat opera-bouffe 
like. You have settled the intolerable homceopathie ques- 
tion, which, like a Jack-in-the-box, pops up whenever we 
move a hand. You can hardly understand why we also do 
not écraser T'infame of whatever name, whether eclectic, 
physio - medical, orificial, Christian science, or seventh 
daughter of seventh-daughterism. You, Mr. Editor, have 
lately been amongst us, and your nose has encountered some 
rather discomforting odours, but, as is well known, one has 
to live in Cologne for quite a time to be able accurately to 
differentiate and recognise her forty distinct stinks. You did 
us, Sir, a great public and professional service, for which we 
as a profession, I trust, are properly, and for which some of 
us as individuals are most profoundly, grateful. But we 
naturally did not bring our entire stock of smells out at once 
for our guest’s delectation. Doubtless we gave you enough 
to satisfy you, but doubtless we shall not have so rank an 
assortment when you come again, because while here you 
provided several disinfectants and germicides with such 
effective and discriminating judgment that the noisome 
stenches will in future certainly be at least a little less dis- 
gusting and deadly. 

There are two fundamental curses under which the profes- 

sion in America labours : 
_ 1. The lack of independent medical journals controlled and 
issued by medical men for medical purposes. At present 
almost every journal is owned by some publishing or manu- 
facturing concern, which of course publishes it for purely 
commercial purposes. It is easy to see that in such cases 
the advertising pages seek to control the reading columns. 
If an editor shows independence, and refuses to permit the 
commercial debauchery of his columns, woe be to him! 

2. Co-operating with—nay, bound up with—this first mis- 
fortune, is the second—the lack of a national or unitary organ- 
isation. It at present seems to be impossible to arouse in the 
professional mind the recognition of the need of professional 
unity. Without professional unity we cannot speak to the 
people, criticise abuses, or encourage faint and sporadic at- 

tempts at virtue. We have no singleness or strength of 
voice, journalistic or organic; and from the multiplicity of 
non-coperating jealous societies, together with the multi- 
plicity of trade journals, our professional disorder of speech 
is either a sorry laryngismus paralyticus, or a sorrier laryng- 
ismus stridulus, whilst the omnipresent quack and patent 
medicine men and the ‘‘likes of them” crowd every farm 
with nasty advertisements and huge bulletin boards, and 
bribe to silence or a worse subserviency every secular news- 
paper of the continent. 


CHICAGO. 

A Probable Psychological Problem in connection with the Assassina- 
tion of Mayor Harrison.—The Serious Iliness of Dr. Charles 
Warrington Earle.— The Establishment of a ‘‘ First Aid to the 
Injured” Society.—-The Return of Professor Norman Bridge. 

THERE is a likelihood of a medico-legal problem arising from 

the universally deplorable event which marred the last days 





of the World’s Fair—the murder of the city’s Mayor—by a 
member of that considerable ciass of the human family 
known as ‘‘cranks.” This condition of ‘crank pins ”—tech- 
nically known, I believe. as paranoia persecutoria—really pre- 
vails more extensively than is generally believed, even by 
the mass in the profession; and is, moreover, of a serious- 
ness which instances such as the murder, or attempted 
murder, of a distinguished personage too frequently ifius- 
trates. The psychological condition of these ‘‘ cranks,” and 
their degree of responsibility for acts of this description, 
may remain to be established; the popular outery is, how- 
ever, that the full penalty of the law should be visited upon 
the culprit, just the same as if no fancy predominated the 
mind and impelled the deed. There is an element of tainted 
heredity in the case, together with a more or less indifferent 
moral atmosphere. The man was reared without a sound 
purpose in life, and therefore with but little restraint upon 
the coarser impulses. The question of prevention perti- 
nently arises in this connection, which at once opens to 
thought and discussion the whole realm of modern sociology. 

Many of the readers of the British Merpicat JourRNAL 
who have enjoyed the really heartfelt pleasure of meeting 
the genial Dr. Chas. Warrington Earle of this city, both 
upon their visits here and upon the occasions of his sojourns 
in foreign fields, will be greatly pained to learn of his serious 
illness, which has now extended over a period of two or three 
weeks, and which, it is feared, will result in permanent dis- 
ablement if he survives. It would be hard to say too much 
by way of commendation touching this broad-spirited and 
representative physician. His place in the hearts of men, 
irrespective of calling, and his position in the educational 
faculty of Chicago, will long remain unfilled. In all that 
has belonged to progressiveness in professional circles, aad 
in very much beyond the purely professional, the influence 
of his advice, and, what has been of greater value, his hearty 
personal co-operation has been keenly felt for many years, for 
he has long stood as a master spirit. 

There’ seems to be an excellent prospect of the establish- 
ment of a society for “ first aid to the injured” in Chicago, 
the outcome, largely, of the personal influence of Mr. Ernest 
Hart while amongst us, as well as of the general influence of 
the World’s Fair and the excellent service then shown under 
the immediate care of Dr. Gentles, late of London. The 
Woman’s Club, under the presidency of Dr. Sarah Hackett 
Stevenson, has lately taken the matter up at Mr. Hart’s re- 
quest, and as this organisation is an influential one in works of 
public philanthropy, there is every promise of a_ speedy 
success. At present Chicago has an inadequate ambulance 
service, and in consequence unfortunate occurrences have 
been toocommon. Our police officers and firemen are also 
insufficiently trained in giving prompt aid to accidents. The 
movement is expected to be popular. The first general 
meeting of a few days ago was fairly well attended, and was 
made interesting and valuable by a demonstration of quick 
relief work given by Dr. Gentles and assistants from the 


World’s Fair Corps. eta rs! od 


PARIS. 

Mortuary Chambers.—Fees to Medical Experts.—Abuse of 

Medical Charity. 

M. Gripeavrat has drawn upa report to be sent into the 
Municipal Council on chambres mortuaires d'attente. On ap- 

lication, after death has been certified by a doctor, the body 
is fetched and removed to the mortuary chamber, where it is 
decently arranged on a bed, and for fear of simulated death a 
bell handle is placed in the hand of the deceased. The mor- 
tuary chamber is to be disinfected twice a day with corrosive 
sublimate, creasote, and thymol. 

The Conseil d’Etat has issued a decree for the purpose of 
modifying the fees decreed in 1811 for medical experts. 
Every year the cours d’appel are to issue a list of recognised 
medical experts; they must be of French nationality, and must 
have practised medicine five years, and must live in the dis- 
trict to which they are named as experts. The tariff decided 
on is as follows: Visit and first dressing, 8 francs (6s. 8d.) ; 
operation, 10 franes (83. 4d.); necropsy, 25 or 35 francs (£1 or 
£1 8s. 4d.), according as it takes place before or after 
burial; written or verbal reports given before a magistrate 
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will be paid 4s. 2d. and upwards; journeys are paid at the 
rate of 2d. and 4d. a kilometre. Experts retained some 
days for evidence will be paid 8s. 4d. per day. 

Ata recent meeting of the Municipal Council a member 
asked the director of the Assistance Publique if a patient 
possessing means, who was treated during six weeks at the 
Necker Hospital, had repaid the hospital, and if means had 
been taken to prevent a recurrence of such an abuse of 
charitable institutions. The director did not answer the 
question, but explained the difficulties in the way of pre- 
venting such an abuse, and hoped in a few months to be 
able to adopt a system which would prevent it. 


ROME. 
The Red Cross Exhibition at Rome.—The Sanitary Condition of 
Florence. 
On April 2ist, 1892, at the inaugural meeting of the Fifth 
International Congress of the Red Cross Society, Signore 
Rattazzi, the Minister of the Interior, announced to the 
President that the omy | and Queen of Italy had offered prizes 
for the benefit of the Society, and had determined that the 
object of the competition should be the improvement of the 
means for the immediate transport of wounded from the field 
of battle by the help of the ‘ First Aid” to the temporary 
hospitals, and from thence to the hospitals at the base. To 
this intent their Majesties offered 10,000 francs (£400) with 
which to establish two prizes, besides a certain number of 
silver medals to those honourably mentioned, the competi- 
tion to be international. The royal communication was re- 
ceived with unanimous applause, and a special committee 
was chosen to elect members for an international jury to ex- 
amine and adjudicate upon models sent in for competition. 
The exhibition of these models was opened on November 
22nd, and the entries included 32 Italian exhibitors, 21 Ger- 
man, 5 Austrian, 2 French, 1 Swiss, 1 Bulgarian, 1 Greek, and 
1 from British India. The exhibition also pe a non- 
competing section, in which the Italian army exhibited their 
ambulance service, the Swiss army a conveyance for their 
wounded, with equipage for nurses; and the Italian Red 
Cross Society a mountain hospital of 50 beds, which can be 
packed together in large sacks, 4 in each; there were also 
materials for the formation of ship hospitals, train hospitals, 
and a “first aid” at a railway station. The jury, having 
decided that none of the exhibits merited such valuable 
prizes as were offered by their Majesties, begged that they 
might be allowed to allot several smaller prizes instead of 
oly two, which was agreed to. At the opening of the exhibi- 
ticn the King was repiesented by the Minister of War, and 
there were present the representatives of foreign Powers, 
the civil and military authorities of Rome, with the members 
of the Society of the Red Cross. The first prize, 3,000 
francs (£120) was awarded to ignori Rosati and Pettanati, of 
Rome, fora hand-cart with two seats, dos-a-dos, in it—seats mov- 
able, so as _to be available for use when carried between two 
bearers by the help of shoulder straps; and four very light 
hand litters. Louis Froelich, Switzerland, received the 
second prize of 2,000 francs (£80) for a mountain litter con- 
structed after the fashion of a chair, to be carried when 
strapped on a man’s back. A prize of 1,500 frances (£60) 
was awarded to De Luna, Italy, for a useful folding litter on 
wheels; a similar prize was awarded to Mascavello, Italy, for 
a folding litter. To Kiihlstein, Germany, was awarded 1.000 
frarcs (£40) for an ambulance cart containing two movable 
litters, and a long chair for less serious cases; the cart is 
easily alighted from, and the arrangement of the necessary 
materials is very ingenious. To Mazzuttini, Italy, was 
awarded 1.000 francs (£40) for three litters—that is to say, for 
a jointed litter cart which can be taken to pieces to form two 
litters, one of iron and one of bamboo, and also a collapsible 
litter, which last had already received a prize at the Exhibi- 
bition of Hygiene at Padua, and which has been adopted by 
the Red Cross Society at Udine. The only exhibit that had 
been practically tested and found most useful in time of war 
was that sent in by Surgeon-Colonel Amesbury from India. 
The authorities passed it by in contemptuous silence as 
being purely and genuinely foreign. Twelve other exhibitors 
received silver medals. 
It would appear that the complaints of residents in 











Florence communicated to the Times by its Rome correspon- 
dent are well founded. The stenches in the streets of the 
town are notorious. That part of the city occupied by the 
English and American colony is supplied with new drains 
supposed to be ay nape’, and the houses have been 
more or less carefully attended to, but the drainage of the 
rest of the town is utterly bad. The water supply is insuffi- 
cient and questionable in quality, though it is boldly 
asserted in some quarters that “ the present water supply of 
Florence is as good as the best, and better than that of most, 
English towns which derive their supply from rivers.” Its 
source is from a gallery at a depth of 40 feet in the mixed 
beds of gravel, sand, and clay upon which the city is built, 
This gallery, which is 200 feet in length, yields 26,000 gallons 
of water daily in the wet season, and from 13,000 to 17,000 
gallons in the dry season. It is proposed to extend this 
gallery to ten times its present length, but above this site 
are the town rubbish deposits, which might pollute the 
supply. The authorities have ordered their removal, but, 
knowing how dilatory Italians are in all their sanitary works, 
however urgently necessary, it is to be feared that the project 
has been ‘“‘hung up” indefinitely. In the mountainous 
districts west of Florence land has been purchased which 
contains springs capable of yielding upwards of 66,000 gallons 
of water a day, but it will be a long time before this supply 
will be available for use. 





SYDNEY. 


Proposed Lectureship on Bacteriology in the Sydney University.— 
Marine Biological Station.— Appointment of a Public Patho- 
logist —A Warning to English Nurses. 

Tue late Sir William Macleay, a gentleman who in his life- 

time took a keen interest in natural history pursuits, and who 

founded and enriched a valuable museum in connection with 

Sydney University, has bequeathed the sum of £12,000 for the 
urpose of establishing a lectureship in bacteriology. Sir 

Wil iam was a member of the University Senate, and the con- 

ditions of the bequest are that the University authorities 

make it compulsory for all students qualifying for a degree 
in science or medicine to attend a course of six months on 
bacteriology. The Senate find some difficulty in complying 
with the rigid and specific conditions set forth in the will. 

The medical course already extends over five years, and in ad- 

dition to the usual subjects embraced in the medical curri- 

culum a three months’ course in each subject of physics. 
psychological medicine, and ophthalmology is required of 
every medical student. It is a difficult matter to increase 
the burden of the medical student, whose curriculum is 
already sufficiently arduous, and as the lecturer is required 
by the conditions to devote himself entirely to the subject it 
does not appear as if the Macleay Lectureship could become 
incorporated with the present lectureship of pathology. In 
the event of the University authorities being unable to com- 

ly with the conditions the money passes to the New South 

Wy ales Linnean Society, of which Sir William Macleay was 

the founder, and is to be set aside for the purpose of bacteri- 

ological research. j . 
Professor Haswell, who holds the Chair of Biology in Syd- 

ney University, is interesting himself in establishing 2 

marine station for biological work. He has published some 

encouraging letters from several well-known biological 
workers in Europe, who are strongly in favour of founding 
such a laboratory in the waters of Port Jackson. The Govern- 
ment has already granted a suitable site at one of the secluded 
arts of the harbour, and as soon as a little more money is 
orthcoming the project will be carried out. ‘ 

The Colonial Secretary, on the recommendation of the 
medical adviser to the Government (Professor Anderson 
Stuart) has created the post of public pathologist, and has 
appointed Dr. George Rennie to the office at a salary of £300 
per annum, with court fees. His principal duties will be to 
conduct such post-mortem examinations as may be ordered for 
medico-legal purposes. The custom hitherto has been for 
the coroner to order any practitioner he chose to make such 
examinations, with the result that the profession often felt 
it to be unfair to the general practitioner and his patients 
that the coroner should have authority to make any sucle 
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arrangement. Besides, it occasionally happens that very 

rave issues depend on the medical testimony in such cases, 
and the busy practitioner is not always the possessor of ex- 
tensive pathological knowledge or medico-legal experience. 
The new arrangement is eminently satisfactory; the — 
ment is a good one, and has met with general approval. 

In connection with the Thomas Walker Convalescent Hos- 
pital, which was formally opened the other day in Sydney, it is 
stated that nearly a hundred applications were received for the 
position of matron. This fact alone will perhaps serve as a 
warning to nurses in England not to look to this colony as a 
suitable field for the nurse immigrant. It is very evident that 
at the present time the supply is far greater than the demand, 
and that nursing as a profession—like doctoring—is overdone. 
The desire among young women to qualify as hospital nurses 
has for some a past been very keen here, and the officials 
of our general hospitals bear testimony to the fact that there 
is always a long list of names of eligible young women who 
wish to enter as probationers. Our _—_- hospitals 
specially provide for the efficient training of nurses, and 
grant diplomas after three years’ service, provided they 
satisfy an examining board as to their practical and theo- 
retical fitness. One would like to see some form of organisa- 
tionamong the large number of nurses here who have taken 
up this line of work asa means of livelihood. At present 
they have adopted the system of living together in small 
clusters, getting employment as best they can. What is 
much wanted is a properly organised home—a common re- 
gister where medical men could be easily informed as to the 
nurses available for work. It is to be hoped that something 
may yet be done to enable this worthy class of women here to 
enjoy a system of benefit for sickness and infirmity similar 
in its character to that which has been so successfully estab- 
lished in England. 





BIRMINGHAM. 
The Influenza Epidemic.—Small-por.—Small-por Hospitals as 
Centres of Infection. 
MEDICAL men in Birmingham are at present having a busy 
time. With small-pox, scarlet fever, and influenza in our 
midst it is a long time since there has been so much illness 
in the city and suburbs. Influenza is still rife, running 
through whole families as in previous epidemics ; nor does a 
previous attack seem to confer any immunity. The death- 
rate, which rose to 31.1 the week before last, was last week 
28.4, but the increase above the normal death-rate is almost 
wholly due to bronchitis and pneumonia. 

Small-pox, though still prevalent around Birmingham, in 
the city itself seems to be abating. Thirty-nine new cases 
were reported last week, against 77 in the ey week. 
There are at present 186 cases under treatment at the City 
Infectious Hospital, together with 335 cases of scarlet fever. 

There is no doubt that the present accommodation for such 
cases as small-pox is quite inadequate, and the congregating 
of so many cases at the City Hospital is becoming a source of 
alarm, if not of actual danger, to the inhabitants immediate] 
near to it. Comparing the numbers of fresh cases whic 
arise in the streets which are closest to the hospital, or in the 

arts of the streets nearest to the hospital, with the numbers 
rom other districts, it is obvious that, in its present crowded 
condition, it is serving as a focus of injection. The district 
in which it is situated has become too populous, and the 
hospital itself is too near the road for small-pox patients in 
any numbers to be treated there without risk of carrying in- 
fection. It is therefore to be hoped that when the new 
infectious hospital is completed the present one will be used 
exclusively for scarlet fever cases. 





MANCHESTER. 


Adulteration of Food and Bread.—Influenza.—Owens College 
Students. 

We have before us the report of the city analyst of Man- 

chester (Mr. C. Estcourt) since his appointment in 1873 to 

the present year—that is, a period of twenty years. It ap- 

ars that no serious attempt was made to give the people of 

anchester the benefits of the Food and Drugs Act in secur- 


ing a supply of unadulterated food and drink until 1882. 
During these ten years food that would not pass muster in 
some more remote towns was sent on to Manchester for sale. 
Of the staple food of the community the corporation inspec- 
tors have wisely directed their attention to the milk and 
bread supplied to the people. It appears that it requires 
12,000,000 gallons of milk a yess to supply the wants of the 
city and its immediate neighbourhood, e demgeomtnt, | an an- 
nual sum of £600,000. In 1881, before there were frequent 
analyses of the milk supplied, nearly 30 per cent. of the 
samples supplied were diluted; while in 1893, cut of 1,145 
samples of suspected milk, less than 5 per cent. were found 
to be diluted. On makinga calculation one found that if 
even 1 per cent. of water were added to milk on the above 
huge consumption, if would mean that the people were pay- 
ing £6,000 a year for added water. As to bread, out of 380 
samples taken during the last seven years, none were found 
to be adulterated. 

Influenza is again meng. sepnehent in certain towns around 
Manchester, chiefly in Bolton and Burnley, where many 
thousands have been affected. In Manchester also there are 
many cases, but neither the type nor the complications are 
so severe as in —— epidemics. Like other institutions 
Owens College has not been spared ; a goodly number of the 
staff of teachers and many students in the chemical depart- 
ment have been suffering from more or less severe forms of 
influenza during the last fortnight. 

The medical students of Owens College have had a most 
successful smoking concert during the part of the s«ssion 
just elapsed, and on Tuesday evening the annual diner of 
the medical students took place, Mr. G. A. Wright, F.R.C.S8., 
being in the chair. The dinner was well attended, and alto- 
gether an enjoyable evening was passed. 


CORRESPONDENCE. 


[Pressure on space compels us to hold over a large number 
of letters from, among others, Professor Clifford Allbutt, Dr. 
Louis Parkes, M.O.H.; Dr. C. H. Allfrey, Dr. A. Wallace, Dr. 
J. F. Sykes, M.O.H.; Mr. Roger Williams, Dr. Henry Alston, 
Dr. J. F. Taylor, Dr. J. Black Milne, Dr. W. Hardman, Dr. 
H. Handford, and Mr. Luke Freer.] 


DIPHTHERIA AND DEFECTIVE DRAINAGE. 

Srr,—The object of my former letter to you on this question 
was merely to show the acumen of Sir William Jenner in 
forming a conclusion as to the nature of diphtheria on its first 
arrival amongst us which coincides with that of some of the 
highest authorities at the present time. I also stated that 
my own opinion had wr | been in the same direction. I was 
not attempting to argue the question itself, especially as this 
had been so admirably performed by Dr. Thorne Thorne in 
his Milroy Lectures at the College of Physicians. There are 
those, however, who still dispute his conclusion, like the 
objectors who have written to your paper, namely, Sir George 
Johnson and Dr. Sidney Davies. Of the opinion of the latter 
I am somewhat doubtful, as he says little more than that in 
which I can quite concur. I would not dispute that sewage, 
both in form of liquid or vapour, is injurious, nor could I 
deny that it might alter the course or character of a specific 
disease. Dr. Davies is careful not to say that bad drainage 
can originate diphtheria, but this Sir George Johnson does 
not hesitate to affirm. He says, ‘‘ No one doubts that pt 
theria is an infectious disease, but that it is often a result of 
defective drainage I believe is clearly proved,” and again, 
‘Defective drainage is a frequent exciting cause of diph- 
theria.” These statements open up another question, 
whether they are not contradictory ; that is, whether a con- 
tagious disease can have a spontaneous origin. Of course the 
point for which Sir George Johnson contends can only be 
determined by careful observation, but the argument which 
he uses in favour of diphtheria having a local origin is not 
that which is adopted in discussing a similar question in 
other well-recognised contagious diseases, such as scarlatina 
or small-pox. If, for example, we find isolated cases of the 














latter in places to which contagion cannot be traced, we 
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assume its existence. I know of no one, except Miss Night- 
ingale, who under these circumstances would attribute it to 
insanitary conditions or like causes. In like manner, those 
who regard diphtheria as being altogether on the same lines 
as small-pox, would argue that if, in a very large majority 
of cases, it can be proved to arise from contagion, it would 
be more reasonable to assume the same cause in the small 
minority which remains, rather than believe these cases arose 
de novo from some local cause, such as defective drainage, 
especially as it has not been shown that this supposed cause 
has universally existed in the whole of the minority. 

Another part of the British Mepica. JourNAL also con- 
tains a paragraph stating that an epidemic of diphtheria has 
occurred at Halstead, and that the sanitary state of the town 
is extremely unsatisfactory. Had the paragraph stopped 
here, it would have supported the drainage theory, but it 
goes on to say that the hospital cottages are full of scarlet 
fever patients. Will it therefore be argued that these two 
diseases are both due to bad drainage, for then if typhoid be 
added we shall have no fewer than three diseases owning the 
same cause, and this I have heard maintained? Some time 
ago, I saw in a town not far from the metropolis, at separate 
intervals, cases of scarlatina, typhoid, anddiphtheria. Onthese 
three separate occasions the medical man whom I met in con- 
sultation attributed them to the foul river which ran through 
the town. The very important question of the relation of 
bad drainage to diphtheria requires a very patient inquiry, 
and a collection of facts from all parts of the country. I 
know of no work which contains so much material to eluci- 
date the subject us the work of Dr. Thorne Thorne before 
mentioned.—I am, etc., 


Grosvenor Street, S.W., Nov. 20th. SAMUEL WILKS. 





Srm,—As a curious instance of the obscure connection ex- 
isting between scarlet fever and diphtheria, permit me to 
give the following: Mrs. A. lives in a very superior house 
with very good sanitary arrangements. Her two children 
were notified a few weeks ago as suffering from scarlet fever. 
On calling, I made very particular inquiry as to its origin, 
and was able to exclude almost every source such as milk, 
sanitary defects, and conveyance by means of servants, etc. 
One source, however, remained, which was suggested by 
Mrs. A. herself. This was the clothes which were brought 
back by the washerwoman on the Friday and put on on the 
Saturday preceding the Monday on which the children fell 
ill. Accordingly I made inquiries of the medical officer of 
health in whose district this washerwoman lives, and to my 
surprise he informed me that two of her children had been 
notified as suffering from diphtheria on the seme day as that 
on which Mrs. A.’s two children had been notified, and that 
one of them had since died. There is good reason for be- 
lieving that the washerwoman’s children were ill for some 
days before the doctor was called in, and “ notified them,” 
that the diagnosis in all four cases was correct, and that no 
source of origin existed for the scarlet fever cases except 
these cases of diphtheria. 

Dr. Thorne Thorne accepts Dr. Parsons’s view that the two 
diseases are quite distinct, and he puts forward very strong 
arguments in support thereof. But it still remains possible 
that the ‘ bacterium” of scarlet fever may be transmuted by 
suitable cultivation into that of diphtheria, just as the 
bacillus of anthrax can be made more or less virulent accord- 
ing to its mode of cultivation.—I am, etc., 

Vestry Hall, Paddington, W., Nov. 27th. JAMES PRIESTLEY. 





MEDICAL ETIQUETTE. 

Sm,—Like the writer of the letter, “G. M. P.,” on 
** Medical Etiquette,” in the British Mepicat Journat of 
November 18th, ae 1130, I am not aware that the proposal 
referred to in Mr. Ernest Hart’s address at Washington— 
that in consultations ‘‘the opinion arrived at should be 
expressed through the mouth of the attending practitioner ” 
—has been generally acted upon. One can, however, imagine 
cases in which the friends of the patient might desire that 
the course suggested should be taken, and doubtless con- 
sultants would at once acquiesce. In general the friends 
seem to expect the consultant himse]Jf to explain to them 
the result ef the conference, and, if more than one had been 








called in, the senior Fellow would probably be requested to 
give the general view taken, and then one or more of his 
colleagues and the patient’s medical adviser would probably 
supplement the remarks that had been made, and add an 
observations thought desirable. Questions that might be 
asked with regard to the nature and probable course of the 
malady or the treatment proposed would then be answered, 
As far as my experience has gone, there has been very seldom 
any practical difficulty, and questions of etiquette have not 
been discussed. 

Great and advantageous changes have, however, taken 
place during the last thirty or forty years as regards con- 
sultations. There seems to be much less desire and less 
need to act according to what used to be called etiquette, 
The relation between the patient’s usual medical attendant 
and the consultant has much changed of late years. In 
education, qualification, and position the latter has much 
advanced, and consequently the ‘‘ consultation ” has become 
more of a friendly conference between thoroughly well- 
trained practitioners than used to be the case. Two or more 
practitioners meet together to assist one another in the con- 
sideration of any points of difficulty, doubt, or obscurity, and 
to determine, if possible, the exact nature and proper man- 
agement of a serious, complicated, or doubtful case. Having 
deliberated, the friends of the patient are called in to hear 
the opinion arrived at. 

In these days it will not always be necessary to suggest 
any new view, to write a prescription, or to advocate any 
change in management. Instead of the consultation now- 
adays being suggested with the view of obtaining an autho- 
ritative declaration on the part of someone credited with 
exceptional and mysterious powers, and expected to suggest 
some infallible remedy and means of certain cure, a meeting 
of two or more well-informed practitioners is arranged for 
the purpose of deciding the probable nature, course, and 
result of the illness, the best means of affording relief of 
suffering, and determining how restoration to health may be 
most certainly and quickly ensured.—I am, etc., 

Lower Grosvenor Street, W., Nov. 18th. LIoNEL BEALE. 

*,* The following is the rule of the College of Physicians :— 

BY-LAWS AND REGULATIONS: DUTIES AND CONDUCT. 
PHYSICIANS’ CONDUCT IN CONSULTATION. 

By-law 174.—If two or more physicians, Fellows or Members of the 
College, be called in consultation, they shall confer together with the 
utmost forbearance, and no one of them shall prescribe, or even suggest, 
in the presence of the patient or the patient’s attendants, any opinion as 
to what ought to be done before the method of treatment has been 
determined by the consultation of himself and his colleagues; and the 
physician first called to a patient shall, unless he decline os so, write 
the —— for the medicines agreed upon, and shall sign the 
initials of the physician or physicians called in consultation, he placing 
his own initials the last. If any difference of opinion should arise, the 
greatest moderation and forbearance shall be observed, and the fact of 
such difference of opinion shall be communicated to the patient or the 
attendants by the physician who was first in attendance, in order that it 
may distress the patient and his friends as little as possible. 


THE EARLY CARE OF WOUNDED IN WAR. 

Sm,—It can hardly be a matter of wonder that attention 
should have been called as it has been to the question of the 
primary care of those who may fall wounded in battle, when 
one observes the general uneasiness which is created by the 
warlike preparations of the leading Powers of Europe. The 
eaten is a very serious and difficult one. It presents less 

ifficulties in the vast armies whicluean be brought together 
by a system of conscription. than it does in the British 
army, with its numbers limited by voluntary and costly 
enlistment. As is well known, the early assistance to the 
wounded, according to British regulations, is to be afforded 
by a proportion of men of the corps that has suffered from 
the fire of the enemy. The army medical regulations instruct 
medical officers doing duty with corps in the field that 
‘‘when an action is expected, the trained stretcher-bearers 
of the corps, in the ey of two per company, will be 
placed at the medical officer’s Capea’ they will leave their 
rifles and valises in the carts, take the stretchers, and pro- 
ceed under his directions. In severe actions he will only 
afford such temporary aid to the wounded as may be within 
his power, until they are succoured by the bearer companies, 
ete.” This reads very much as if the medical officer were in 
authority, which he is not, and: never can be; a medical 
office: attached to a corps is necessarily subject to the orders 
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of the officer commanding the corps on all occasions. I do 
not imagine that the often-quoted edict of Sir Colin Camp- 
pell at the Alma that the first man who left the ranks to carry 
a wounded man to the rear was to be shot, if ever said by 
him, was intended to have had anything more than a 
deterrent effect ; but I feel confident that the principle which 
underlies the saying, namely, that the safety of the whole 
pody overrides the safety of a part, must always influence 
a commanding officer. It seems extremely improbable that 
any officer in command of a corps will sanction the abstrac- 
tion of several rifles at the critical moment of entering upon 
the uncertainties of action with an enemy, whose numbers 
are very likely to be far superior to hisown. It is on this 
account that it has always appeared to me to be almost 
essential in order to ensure early care and proper disposal 
of the wounded in war that bearer companies should be 
joined to bodies of troops in time of peace, and practised in 
moving with them, so that, when active operations in the 
field occur, they may take the positions assigned to them 
with order and regularity, and be ready for discharging their 
special duties at any moment when they may be required. 
The institution of bearer companies in this country was 
consequent on a report by Colonel Brackenbury (now Lieu- 
tenant-General Brackenbury, C.B.), Major Kemmis, and 
myself, and it was on the principle of their entire responsi- 
bility for the care of the wounded from the place of conflict, 
over the whole field, till handed over to the field hospitals 
for definite treatment, that they were first organised. 
this is still understood to be their sole and special function 
while hostilities are in progress, it is obvious that the more 
the resources of the bearer companies are developed, their 
organisation and equipment perfected, and the best modes of 
disposing them among bodies of troops studied, the more 
thorough will be their capability of fulfilling their important 
responsibilities. There is a paragraph in the Queen’s Regu- 
lations and Orders for the Army which directs that ‘‘ when 
troops are exercised during summer manceuvres, bearer 
companies are to be organised and exercised.” But whether 
the exercise of the bearer companies is to take place with 
the troops, or merely as separate establishments, is not 
stated. For reasons already given, it is exercises in con- 
junction with the exercises of the troops that would promise 
to be the more instructive and profitable.—I am, Sir, yours, 
etc., Tuos. Lonamore, Surgeon-General (retired). 
Woolstone, Hants, Nov. 20th. 





PUERPERAL SEPTICAMIA. 

Sir,—Space will be saved if you will permit us to reply 
jointly to the letter from Dr. Playfair in your issue of 
November 25th. We neither of us think that ‘ defective 
sanitary conditions are not matters of importance.” We have 
no doubt that defective drains may make puerperal women 
ill, just as they may make anyone else. But we do not think 
that such conditions cause puerperal septicemia. Dr. 
Playfair thinks it possible that the disease caused by sewer 
gas is distinct from septiceemia; and in this we are happy to 
agree with him. We are glad, also, to be at one with him in 
thinking that ‘‘ puerperal disease from poisoning with sewer 
gas is neither so common nor so important as poisoning from 
infective germs on unclean hands or instruments.” It will 
thus be seen that we do not differ from Dr. Playfair so widely 
as might appear from the opening sentences of his letter. 

Dr. Playfair has not been able to distinguish sewer gas 
poisoning from septicemia. We cannot furnish him with the 
differential diagnosis, because the effects of sewer gas poison- 
ing are little understood. Many kinds of illness are put down 
to it; but we know of no definite set of symptoms that has 
been proved to be a regular effect of sewer gas poisoning. The 
phenomena of septicemia, on the other hand, are uniform 
and well marked, whether it occurs after a delivery or after a 
surgical operation. Definite symptoms known to be usually 
due to adefinite cause should not, in our opinion, be put down 
to a totally different cause without good evidence that it can 
produce similar effects. Now, it is a striking fact that one 
never hears of septicemia being produced by sewer gas 
poisoning except in the case of puerperal women. 

We are acquainted with Dr. Playfair’s able and, to some, 
convincing papers upon the subject. We differ from him 





chiefly as to the reliance to be placed upon the method of 
investigation by which his opinions have been reached. It 
is by applying to individual cases a very imperfect method of 
exclusion. A patient gets what appears to be septicemia ; 
asearch is made for some source of septic infection; the 
source is not found, and it is assumed that therefore none 
evisted, and that the disease must have been due to some 
other cause. Some fault is discovered in the drainage, or 
there is a case of scarlet fever in the next house, and, as the 
case cannot be septicemia (no source of infection having 
been found), the drains or the scarlet fever must be the ex- 
planation. By this method there has been produced what is 
called proof of the production of septiceemia by scarlet fever 
quite as strong as any that has been offered of its production 
by defective drainage. Evidence of the same kind, and of 
precisely equal value, has been brought forward to prove the 
production of diphtheria by bad drainage. 

We think this mode of investigation fallacious. The me- 
thod which we think trustworthy is that of ascertaining the 
course of the puerperium in large numbers of cases, some 
exposed to sewer emanations, others not; but all of them 
under conditions otherwise identical. This method has been 
applied by Dr. Boxall to the theory that scarlatina causes 
puerpera) septicemia, and he has shown that scarlatina pro- 
duces scarlatina; and that in those puerperal women in 
whom scarlatina is not produced by exposure to scarlatinal 
infection, there is no effect whatever. Nothing like septi- 
cemia is produced. An identical method of investigation 
has been applied by medical inspectors of the Local Govern- 
ment Board to the assumed connection of diphtheria with 
drainage defects; but, so far as we are aware, without con- 
firming the theory. We donot know that any thorough in- 
vestigation, according to this method, of the effects of bad 
drainage upon the puerperal state, has yet been made. If 
this correspondence should lead medical officers of health to 
investigate in a scientific manner what the actual effects of 
sewage emanations upon puerperal women are, we think 
much good will have been done. 

The case quoted in the sixth paragraph of Dr. Playfair’s 
letter from his work on Midwifery is a very instructive one, 
and no one can help admiring Dr. Playfair’s clinical acumen 
in detecting the cause of the patient’s illness; but there 
seems to us to be no good reason for regarding this illness 
as septiczemia. 

The theory of Dr. Handfield-Jones, that ‘‘a woman who 
had lived in a poisonous atmosphere may be so impregnated 
with poisonous particles that after delivery her tissues would 
become a favourable breeding ground for septic germs,” is 
one for which, so far as we know, there is not a scintilla of 
evidence. Indeed, had we been asked for a speculative 
opinion, based on the analogy of every day experience in 
hospital life, as to the poe effect of long exposure to 
air contaminated by sewer gas, we should have said that it 
would be to acclimatise the patient to it. Our limited 
knowledge of Continental towns would make us think that 
if Dr. Handfield-Jones’s theory were true, cases illustrating 
it ought to be very numerous abroad, but the security given 
by antiseptics has been as strikingly exemplified in the 
dirtiest and most malodorous towns as in the cleanest. The 
case which Dr. Playfair relates in illustration of Dr. Hand- 
field-Jones’s theory seems to us to have been a case of 
septicemia in which the source of infection was not 
detected. 

To say that it was ‘‘a dangerous doctrine to propagate that 
puerperal septicemia could be caused by defective drains 
and sewer emanations,” was to use a strong expression, but 
it was the result of strong conviction. The returns of the 
Registrar-General (quoted in recent ponerse by Dr. Boxall, 
Lancet, 1893) and the experience of obstetric physicians 
engaged either in hospital or consulting work, show that the 
medical practitioners of this country have not yet generally 
adopted the use of antiseptics in their private practice. 
Anything that gives medical men a ready excuse for not 
adopting them, and a ready way of accounting for any case 
of puerperal disease that may occur in their practice, is, in 
our opinion, rightly stigmatised as ‘‘ dangerous.” . 

As obstetric teachers, we, like Dr. Playfair, are anxious 
that our teaching should, when carried into practice by those 
who listen to us, result in the diminution of puerperal mor- 
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tality and puerperal suffering. Anything that lessens the 
sense of personal responsibility on the part of the medical 
attendant is bound to interfere with that result. 

Although we are obliged to differ from Dr. Playfair on 
certain points, we do not forget how much the profession is 
indebted to him for having directed attention to a possible 
source of danger to puerperal women; and to the need for 
more careful and direct supervision, by properly constituted 
authorities, of our domestic sanitary arrangements.—We 
are, etc., 

G. Ernest HERMAN, 


November 27th. Cuas. J. CULLINGWORTH. 





MEDICAL AID ASSOCIATIONS. 

Srr,—I am in receipt of the following letter from the Royal 
College of Physicians of Ireland, the contents of which 
being of great interest to the profession in general and to the 
Licentiates of the College in particular, I venture to ask you 
to publish :— 

‘* Royal College of Physicians of Ireland, 
“ Dublin, ovember 13th, 1893. 

‘* Dear Sir,—In reference to your letter of the 17th of August, 
I beg to enclose the following copy of a resolution passed by 
the President and Fellows of this College on the subject you 
refer to: 

‘Resolved: That the Royal College of Physicians of 
Ireland desire to express their disapproval of their 
Licentiates accepting office in medical aid associations as 
at present conducted in England, inasmuch as the inde- 
pendence of the og is destroyed by the system 
and the services of the physician are used so as to pro- 
duce a profit for lay persons. 

** Faithfully yours, 
“(Signed) G. P. L. Nugent, M.D., 

** Dr. Leslie Phillips. ‘* Fellow and Registrar.” 

The Royal College of Surgeons of England, recognising the 
evils which must arise from its Members associating them- 
selves with ‘‘ trading institutions for treatment of disease,” 
most oy ry passed the following resolution :— 

‘*That it is degrading to the profession and injurious 
to the public interest that Fellows or Members of the 
College should associate themselves with trading institu- 
tions for the treatment of disease, and allow their names 
to be advertised in support of the practice of medicine 
and surgery by persons not legally qualified.” 

Perceiving the applicability of the terms of this declara- 
tion to medical aid associations, to individuals, and to in- 
surance companies carrying on medical aid businesses, I ap- 

lied to Mr. Edward Trimmer, the Secretary of the College, 

or verification of my surmise, and in the reply he says: 
‘* Having regard to its terms (that is, the terms of the resolu- 
tion), I am of opinion that, on the assumption that such 
associations are to all intents and purposes trading institu- 
tions, it is clear that they must be included in its scope.” 

I need make no comment on the beneficial importance of 
these resolutions to the profession, or on their significance 
to the licentiates of the respective Colleges who hold office in 
medical businesses of the medical aid type.—I am, etc., 

Birmingham, Nov. 25th. Lesiiz PHILLIPS. 


FILARIA SANGUINIS HOMINIS. 

Srr,—I do not think Dr. P. Manson, who has done so much 
to elucidate the life-history of the filaria sanguinis hominis, 
has stopped to inquire what the uses of the elastic membrane 
within which the young worm is enclosed during its stay in 
the circulating fluid may be. There are uses for the majority 
of things in the lower animal world. The membrane’s pri- 
mary use is, I think, to protect the soft semigelatinous body 
of the embryo from the attacks of the phagocytes. It may 
also protect the embryo on first entry into the mosquito’s 
stomach from the corrosive action of the digestive juice 
until the proper irritative changes have taken place for the 
worm’s sojourn and thrival in the digestive tract of this 
insect, its second host.—I am, etce., 

Zanzibar, Oct. 12th. J. H. Wuetan, M.D. 











A Frencu physician, Dr. Nicole, has been appointed 
director of the Bacteriological Institute of Constantinople. 
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GENERAL COUNCIL 


OF 
MEDICAL EDUCATION AND REGISTRATION, 


WINTER SESSION, 1893. 








Sm Ricuarp Qvatn, Bart., President, in the Chair, 
Tuesday, November 28th. 


[Owing to great pressure of space we are compelled greatly to 
curtail our report of the proceedings. } 


THE winter session of the Council was opened on Novem. 


ber 28th. 
New MEMBERs. 
Dr. W. T. Gairdner was introduced to the Council, and took 
his seat as representative of the University of Glasgow in 
lace of Dr. Leishman. It was announced that Dr. C. F, 
Toore had been chosen as the representative of the 
Apothecaries’ Hall in Dublin. 


PRESIDENT'S ADDRESS. 

The PresipEnt, in his address to the Council, referred to 
the loss the Council had sustained in the resignations of Mr, 
Collins and Dr. Leishman. The Council would have to deal 
with a number of penal cases, and the programme of their 
business involved the consideration of matters of the deepest 
importance to the medical profession. 

A vote of thanks was passed for the address, which was 
ordered to be printed in the minutes. 


Routine Bcestngss. 

A Business Committee was spgecntes, consisting of Mr. 
Wheelhouse (Chairman), Sir William Turner, Mr. Bryant, 
and Dr. W. Moore. 

The usual tables, showing the results of the examinations 
for the Medical Departments of the Navy and Army, were 
received and ordered to be entered on the minutes. 


ForREIGN AND COLONIAL DEGREES. 

A report of the Executive Committee as to the recognition 
of foreign degrees, and as to the registration of Colonial 
degrees and diplomas in the Colonial Register, was then con- 
sidered, and ordered to be placed on the minutes. In it the 
Committee recommend that the respective applications from 
the University of Calcutta, the Punjab University, the 
Ceylon Medical College, and the University of Adelaide as to 
the registration of certain of their qualifications be granted. 
This recommendation was approved. 


Tue Case oF Dr. HERBERT TrBBITs. 

Communications with regard to Dr. Tibbits from the 
Colleges of Physicians of London and Edinburgh were read 
and entered in the minutes, whereupon, upon a motion 
moved from the Chair in accordance with the standing 
orders, the Registrar was directed to erase from the list of 
qualifications the qualification of Lic. R. Coll. Phys. Lond., 
and Member, 1874, and Fell. 1876 R. Coll. Phys. Edinburgh, 
— in Dr. Tibbits’s name. 

That having been done, strangers were ordered to with- 
draw, and the Council considered a letter from the Medical 
Defence Union, complaining of Dr. Tibbits’s conduct ‘‘ on 
account of his having been associated with one Cornelius 
Bennett Harness,” whereupon the Council’s solicitor ex- 
plained the reasons for deferring the matter to the next 
session of the Council. 


OTHER BusINngEss. 

Several other communications having been received and 
entered on the minutes, a motion by Mr. Bryant as to a modi- 
fication of the requirements of the Council in regard to pro- 
fessional education was postponed until the report of the 
Education Committee should come up. 


Scotcu UNIVERSITY ORDINANCES. 

The Council ordered the correspondence in relation to the 
ordinances for degrees in medicine of the Scotch Universities, 
which had passed between the President of the Council and 
the Chairman of the Scottish Universities Commission to 
be entered on the minutes. 
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RECIPROCITY. 
A report of the Executive Committee on the Reciprocity of 
Medical Practice in relation to Foreign Countries was also 
placed on the minutes. 


THE Roya COLLEGE OF PHYSICIANS OF IRELAND. 

A communication was read from Dr. Nugent, Registrar of 
the Royal College of Physicians of Ireland calling attention 
to a judgment of Lord Justice Smith in 1893, whereby 
it was declared that the Royal College of Physicians 
of London were, at the date of the passing. of the 
Medical Act, 1886, a medical corporation legally entitled 
to hold independently qualifying examinations in medi- 
cine, surgery, and midwifery, and confer the right on 
those passing such examinations to be registered. The 
letter further pointed out that, as the Royal College of 
Physicians of Ireland held charters conferring upon it the 
same powers as that of the Royal College of Physicians of 
London, the principle applied equally to it, and the College 
requested that the General Medical Council direct that its 
name should be included in the list of corporations capable 
of solely granting registrable qualifications, in order that 
their equality with the Roya ae of Physicians of 
London under their charter might be fully recognised. 

Sir W. TURNER moved : 

That the letter of the Registrar of the Royal College of Physicians in 
Ireland be remitted, along with a copy of the charters of that College, to 
the legal advisers of the Council, for consideration and opinion. 

Sir Dyce Duckworts seconded the motion. 

Dr. McVar thought thatif the Royal College of Piysicians, 
reland, wanted to have their position made sure, they should 
go to the Court on their charter and get an opinion, as the 
Royal College of Physicians of London had done. 

Dr. GLOVER proposed as an amendment : 

That it is not the duty of this Council to undertake an investigation to 
define the powers of the Irish ——— of Physicians, and that the letter of 
Dr. Nugent be not further dealt with. 

Mr. TEALE seconded the amendment. 

Dr. HEron Watson supported it. 

Dr. ATTHILL said it was a matter of perfect indifference to 
the College of Physicians in Ireland what course the Council 
took in this matter. He felt sure that the Scotch Colleges 
would in time follow the example of the Irish College. 

Dr. GLOVER’s amendment was then put and carried by 13 
to 9. 

The Council shortly afterwards adjourned. 





Wednesday, November 29th. 
PENAL CASES. 

The Council proceeded to consider several penal cases. 

The first was that of Francis Charles Scott Sanders, who 
had been registered as M.R.C.S.Eng., 1881, M.B. Univ. 
Cambridge 1883. The charge, as formulated by the Council’s 
solicitor, was that he was on November 14th, 1892, convicted 
at the Central Criminal Court for feloniously forging an 
acceptance of a bill of exchange with intent to defraud. 

The Soxtcrror (Mr. Farrer) stated that this case had been 
adjourned from the last session because Mr. Sanders hid said 
that an action was pending in which evidence would appear 
that showed something in his favour. That action had now 
been compromised, and therefore the matter would have to 
be put out of account. No case of the kind where a man had 
been convicted of forgery and sentence of imprisonment 
passed had hitherto been allowed to pass without the name 
being taken off the Register. 

The Council then deliberated i cameré on the case; Mr. 
Scott Sanders not appearing on his summons, and on the re- 
admission of strangers, 

The PresipEnt said that the Council had considered the 
ease, and had directed the Registrar to erase his name from 
the Register. 

A similar decision was arrived at in the case of James 
Findlay (registered as M.B., Mast. Surg., 1884, Univ. Glasgow), 
who had been informed that he had to appear before the 
Council on the following charge: ‘‘ That he was on Decem- 
ber 5th, 1892, at Liverpool Assizes, convicted upon an indict- 
ment of wounding with intent to murder.” 





Mr. Findlay did not appear on his summons. . 

The Council next considered the case of Mr. Sinclair 
Costerton, registered as L.S.A.Lond., 1878, who had been 
summoned to appear before the Council to answer the fol- 
lowing charges, as formulated by the Council’s Solicitor: 


That, being a registered medical practitioner, he had continually during 

the years 1891 and 1892 acted as cover of and by his presence and assist- 

tance had enabled one Henry Ernest Jones, an unqualified person, to 

carry on @ medical practice as if he had been duly qualified, such 
ee being carried on at 138, Stockwell Road, in the county of 
ondon. 

Also that during the period aforesaid, he habitually signed and gave 
certificates of vaccination, illness, and death in cases which the said 
H. E. Jones had attended and he had not attended, and empowered the 
said H. E. Jones to sign his (Costerton’s) name to such certificates in 
cases attended by Jones and not by him, thereby enabling Jones to prac- 


tise as aforesaid. 

The complaint was laid by Mr. Hentsch. Mr. J. McKeevor, 
barrister, appeared in support of the information, while Mr. 
C. Biron appeared on behalf of Mr. Costerton. 

The Solicitor to the Council having stated the charge 

Mr. J. McKesrvor read the declaration of Mr. J. P. 
Hentsch, of 174, Stockwell Road, Brixton, in support of the 
charges, and copies of various certificates purporting to be 
signed by Mr. Costerton were put in. 

Mr. Braxton Hicks, Coroner for the South-Western Dis- 
trict of London, was called, and produced the depositions of 
Mr. Jones and Mr. Costerton at the inquest on the body 
of John Hurson, who was employed as assistant to Mr. 
Costerton, at 138, Stockwell Road, and who had committed 
suicide. He stated that Mr. Costerton, when giving evidence 
at that inquiry, had a certificate bearing his name upon it 
produced to him, and he said, “I authorised Mr. Jones to 
sign that.” 

The witness was cross-examined at some length by Mr. 
Brron as to the correctness of the depositions. He said 
they were made by his clerk at the inquest, and he could 
vouch for their correctness. 

Mr. Hentscu gave evidence in support of his information. 

Mr. CosterTon was then called and examined. He said he 
was 48 years of age. There was no truth whatever in the alle- 
gation that he never carried on a practice at 138, Stockwell 
Road. In each of the cases in which vaccination certificates 
had been signed without his seeing the child vaccinated he 
had ascertained that the operation had been successfully 
performed. It was true that at the inquest on Hurson, when 
the certificate was produced to him, he said, “I authorised 
Jones to sign that certific ite.” 

By Sir Witt1am TurNER: His name was not on the door 
at 138, Stockwell Road, and there was no public evidence 
given by him that he was —— there. He sent no 
accounts out to his patients because his was a cash practice. 
He had been living inthe Wandsworth Road forthe last twelve 
months. 

By the Prestpent: He had only had two addresses since 
he first began to practise. 

By Mr. Moore: He and his family, for two years prior to 
last November, had lived at a private residence close to 
Stockwell Road. 

By Mr. Murr MAckKeEnz1k (Legal Assessor to the Coun- 
cil): When his predecessor, Dr. mong left 138, Stock- 
well Road, he (Mr. Costerton) took over all his stock-in-trade 
and plant, without paying anything for it. He had sold his 
practice at Stockwell Road in July last, to Mr. Heatley, for 
£325. He did not now know where Mr. Jones now was. 

Mr. HEATLEY was then called to bear out the statement 
that he had bought the practice for £325, and after Mr. Brron 
had addressed the Council on behalf of Mr. Costerton, 
strangers were requested to withdraw, and the Council de- 
liberated on the case iz camera. 

On the readmission of strangers the PRESIDENT said it was 
his duty to inform Mr. Costerton that in the opinion of the 
Council he had committed the offence of covering charged 
against him, that in the Council's opinion the offence was 
infamous conduct ina professional sense, and that the Re- 
gistrar had been directed to erase his name from the Medical 
Register. =e : : 

The case of Maurice Joseph Hickie, L.R.C.P.Edin., against 
whom acharge of covering was made, was opened, but ad- 
journed until December 2nd, for the attendance of Mr. 


lickie. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 


STAFF-SURGEON R. W. BIDDULPH, B.A., M.B., is promoted to the rank of 


Fleet-Surgeon, October 19th. He was appointed Surgeon, November 12th, 
1870, and Staff-Surgeon, October 8th, 1880. 


The following appointments have been madeat the Admiralty : GEORGE 


D. TREVOR-ROPER, Surgeon, to the Mohawk, December Ist; THomas H. 


Knorr, Deputy-Inspector-General, to Hong Kong Hospital, November 


23rd ; GEORGE MACLEAN. Deputy-Inspector-General, to Haslar Hospital, 


November 23rd; Howarp J. McC. Topp, Staff-Surgeon, to Yokohama 


Hospital, December 5th; CHARLES J. Fyre, Surgeon, to the St. Vincent, 
additional, November 27th. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL A. L. BROWNE, serving in the Bombay 
Command, is permitted to remain in England from October 29th to the 
date of his re-embarkation for duty in India, in extension. 

Surgeon-Major C. A. P. MITCHELL, M.D., serving in the Bombay Com- 
mand, has leave to England for six months, on private affairs. 

It is announced that an examination of candidates for ten commissions 
in the Army Medical Staff will be held at the Examination Hall, Victoria 
Embankment, on February 9th next and following days. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL THOMAS CayYzeER. 6th Lancashire Volun- 
teer Artillery, to be Surgeon-Lieutenant-Colonel November 29th. _ 

Surgeon-Lieutenant WILLIAM VERNON, Ist Volunteer Battalion the 
Suffolk Regiment, to be Surgeon-Lieutenant November 29th. 


THE VOLUNTEERS. 
Mr. THomas Woop, M.B., is appointed Surgeon-Liecutenant to the 5th 
Volunteer Battalion the Royal Scots (formerly the Ist Midlothian) 
November 25th. : ; f 
Surgeon-Captain E. Jones, 3rd Volunteer Battalion the Welsh Regi- 
ment (late the 2nd Glamorganshire), is promoted to be Surgeon-Major 
November 25th. : : 
Surgeon-Lieutenant H. C. C. SHAW, 5th (West) Middlesex, is promoted 
to be Surgeon-Captain November 25th. - 
Mr. ALEXANDER JAMIESON MEIKLE, M.B., is appointed Surgeon-Lieu- 
tenant to the 5th Volunteer Battalion Princess Louise’s Argyll and 
Sutherland Highlanders (late the Ist Argyll) November 25th. 
Surgeon-Lieutenant W. S. FincHamM, London Companies Volunteer 
Medical Staff Corps, has resigned his commission, which was dated July 
25th, 1890. 


THE DIFFICULTIES OF THE ARMY MEDICAL DEPARTMENT. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL writes:—The letter which 
recently appeared in the Times on the = men oe | of the Army Medical 
Service seems to lower the individual medical officer and soldier of 
the Medical Staff Corps, in the eyes of those who may be unable to dis- 
criminate and understand that it is the system and not the individual 
which is attacked. It is high time the system should be investigated, 
and probed to its rotten core. Many believe that the breakdown (such 
as it was) of the medical department in Egypt in 1882 was not unantici- 
yated or undesired in certain quarters; but the causes were fully laid 
ome in the subsequent Commission. Since that time the anomalous 
condition of the medical service has attracted attention, but little or 
nothing done to rectify it, The pseudo-rank of the medical officers is 
the sport of the army; numbers are so reduced that peace work can 
barely be carried on; there is no time or opportunity for a man to keep 
up his professional knowledge. 





TITLES OF OFFICERS LIABLE TO RECALL. 
PUZZLED asks: I am an Honorary Brigade-Surgeon, liable to recall to ser- 
vice, how am I to style myself in adopting the new titles ? 

*.* We do not pretend to be oracular on these subjects but common 
sense and use should guide him to place on hiscard and style himself 
simply Brigade-Surgeon-Lieutenant-Colonel. To this he is clearly 
entitled under the late extension of the new titles to retired officers 
liable to recall. Theterm “honorary” may be used officially but never 
socially. There are scores of honorary majors, lieutenant-colonels, and 
major-generalsabout who assume and receive the titles without any 
prefix. Titular honorary rank is just as real as substantive. 





VOLUNTEER BRIGADE-SURGEON-LIEUTENANT-COLONELS. 
FRIENDLY BUT JusT writes: As a regular medical officer permit me to 
enter a protest against the way in which the Brigade-Surgeon- 
Lieutenant-Colonel rank has been given to the Volunteer service. In 
the regular army it is only obtained by selection after an average of 
twenty-six years’ trying service, but in the Volunteers it is given to 
medical officers of captain’s rank, without selection either ! the 
Director-General or the Commander-in-Chief. An officer so completely 
unqualified to select as a Volunteer Brigadier-General is allowed to 
bestow this important rank as he chooses; this lowers its value, and 
turns it intoafarce. But the Volunteer medical officers of Artillery, 
Engineers, and Medical Staff Corps, numbering about 300, are excluded 
from therank. The title “ Brigade-Surgeon” is bad and misleading; it 
has no reference to a brigade. Far better would be Staff-Surgeon- 
Lieutenant-Colonel. This would not be a rank but an appointment. It 
should be given to the Volunteer principal medical officers of a sub- 
district of three or four counties, to whom the regular ——- 
medical officer could look for information concerning volunteers in his 
subdistrict. I would not object to a Volunteer Honorary-Surgeon- 
Colonel being appointed in each district, the rank to be held for five 
years, but renewable, and to follow retirement. An officer of this rank 
might be attachei to the Director-General’s office with much advantage. 





THE TITLE OF SURGEON-GENERAL. 

I.V.R.C. writes: It is absurd to keep the highest rank in the medical de. 

partment at that of major-general only, which in our army is merely the 

rank of a brigade commander. Both military symmetry and discipline 

demand the ranks of surgeon-lieutenant-general and surgeon-general, 
which are accorded in other branches of the army. 

The director-general should have the rank of general and the title of 
surgeon-general of the army. In like manner the highest sanitary 
authority in the great empire of India should be surgeon-general to the 
Government of India. F 

The seeppen- aor general at the War Office, instead of the fantastic 
and ridiculous title of professional assistant should be styled deputy- 
director-general and rank as a lieutenant-general. Similarly the prin- 
cipal medical officer in India, who will be the head of the four surgeon- 
major-generals of the reorganised army corps, should have the rank of 
lieutenant-general. The new ranks so created in the Medical Staff 
would be one surgeon-general and two surgeon-lieutenant-generals, 
surely not a tall order when it is reflected that every corgps,such as 
Artillery, Engineers, and Marines, have an establishment of such ranks 
and that they are conferred, ez officio, on all the superior military ap- 
pointments. 

*,.* Our correspondent’s suggestions are eminently consonant with 
nilitary fitness and efficiency, but we fear these are the very qualities 
now set aside in matters of army medical organisation. The withhold- 
ing ofthe two highest military ranks from medical officers is merely on 
a par with the denial of the highest civic honours and rewards to the 
medical profession at large. Any private soldier, whatever his origin 
or antecedents, may become a general in rank, but a medical officer, 
whatever his character or attainments, never. Any citizen in this 
great and free (?) country has at birth the potentiality of becoming a 
temporal or spiritual peer of the realm, provided—and this is the sole 
and solitary exception—he does not choose the profession of medicine, 
which is a fatal bar against such distinction. Truly it would be comi- 
cal if not so monstrous. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL HOSPITAL FOR INCURABLES 
AT the annual meeting of the Royal Hospital for Incurables, it was stated 
that the finances compared unfavourably with those of the previous year. 
A report was presented by a committee appointed to consider the criti- 
cisms on the institution, made in 1891 by the Select Committee of the 
House of Lords on the Management of Metropolitan Hospitals. The 
Lords’ Committee recommended five specific reforms, namely: Thata 
resident medical oflicer should be appointed, with general control in the 
absence of the committee, asis the casein the Poor-law infirmaries; that 
a Ladies’ Committee should be appointed, as a large majority of the 
patients arefemales; that all nurses should be hospital trained ; that the 
contracts for food and stores of all kinds should be by open tender; and 
that the general supervision by the Committee of Governors should be 
greatly increased. Ended by saying that ‘until the management is 
thoroughly reformed the Committee regret that they feel bound to add 
that the institution is not one which can be recommended.” 

The gravity of the present situation arises from the fact that the Com- 
mittee of ———- appointed to investigate the matter differs entirely 
from the conclusions arrived at by the Committee of the House of Lords. 
They say: ‘‘We have made it our business to inquire into every com- 

laint and criticism of the institution of which we have been able to learn 

he existence, with the general result that we have not discovered any 

complaint to be well founded, and that, as regards criticism, the institu- 
tion to-day will bear favourably the closest examination which its best 
well-wishers would desire.” And then they proceed to negative every 
recommendation which had been made. 

A verdict so sweeping, involving the assumption that the Lords were 
wrong in every particular, must make us question the status of the jury. 

If our information is correct, it was only with considerable difficulty 
that Lord Aberdeen, the then president, succeeded in getting a com- 
mittee appointed at all to inquire into the management, and the old 
element, which was responsible for the matters complained of, was 
strongly represented on it. Hence, probably, this wonderful report, 
which at any rate bears out the remark in the Report of the Lords’ 
Committee that ‘the authorities of this hospital appear to be incapable 
of effecting reforms, and are extremely resentful of external observa- 
tion.” It is satisfactory to find that both Lord Aberdeen and Lcrd 
Arran declined to append their signatures to it, each sending in separate 
memoranda recommending the appointment ofa resident medical officer, 
and other reforms. 

The report was not presented to a special court of governors, but was 
quietly introduced at the annual meeting without any notice to the 
governors at all, the advertisement in the Times making no allusion to 
it, but merely calling the meeting for the presentation of the annu:l 
report and financial statement, ‘‘and the usual business. ’ 

A shorthand writer’s notes were taken of the evidence before the Com- 
mittee, and these notes, together with the report and the memorar da 
signed by Lord Aberdeen and Lord Arran, ought to be circulated am: ng 
the governors, and considered at a meeting properly called for the } ur- 
pose. 

This institution should not be a mere almshouse; its inmatcs, no 
doubt, are admitted as incurable, but short of being cured there ae 
many stages of possible relief. We find it impossible to believe that 2 0 
such sufferers can be fitly dealt with in an institution which has no res - 
dent medical officer, and is not adequately provided with trained nurse. 
We urge the governors, therefore, not to shut up their pockets or w th- 
draw subscriptions on account of the charges which have been ma e 
against the management; but to demand, as they alone can demana, 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


IN RE CHARLES DOANE, DECEASED.—DOLAND V. SYMONDS. 
HiGH COURT OF JUSTICE—CHANCERY DIVISION. 
(Before Mr. JUSTICE CHITTY.) 

CHARLES DOANE, who died in September, 1890, left a will made a 
twelvemonth earlier constituting certain persons trustees, and directin 
that they should set apart £35,000 to be invested, and out of the interes 
of that sum to pay his niece, Mrs. C. L. Doland, £700 a year, half-yearly, 
for her separate use. The will provided that if she should endeavour 
anticipate or burden her annui y it was to cease yay ! and go to 
the University College Hospital. What surplus there might be of the 
annual income of the investment over the annuity was to go, as to one 
half, to assist his ndnephew in advancement in life, and as to the 
other to another niece, Mrs. E. 8. Tyler, her son and daughter, in pro- 
portions advised by Mrs. Doland. Mrs. Tyler, her son and daughter, 
were not to havea vested interest in their moiety, but only to have it 
during good behaviour. Mrs. Doland was to have power to withhold her 
recommendation, and the amount withheld through such want of recom- 
mendation was to go to University College Hospital. 
due of the testator’s estate was to go to the Artists’ General Benevolent 
Fund, the University College Hospital, the Westminster Hospital, and 
the Hospital for Women, Soho Square. Mrs. Doland, and Mrs. Tylerand 
her son and daughter, contended that the annual payments o 
year, and of the surplus of the income of the £35,000 over and above the 

£700 a year were directed as perpetual annuities. 
Mr. Justice Chitty held that on Mrs. Doland’s death the bequest would 
go to the charities. 








3 THE HARNESS CASE. 
THE hearing of the charge of conspiracy to defraud inst Messrs. C. B. 
Harness, J. M. McCully, C. B. Hollier, and Dudley Towers, alias W. R. 
Sellman, was resumed before Mr. Hannay on November 29th. Mr. W. 
Lynd, who was examined on the last occasion, was cross-examined by 
Mr. Avory, who elicited, according to the report in the Evening Standard 
from which we quote, that at one time the witness was connected with 
“the Electro-Dynamic Institute, 21, Bloomsbury Street, for the electrical 
treatment of persons in conjunction with the medical profession.” Sub- 
en pe Mr. F. T. Burbage, one of the complainants, was examined 
and stated that he went to 52, Oxford Street, where he saw Hollier, an 
paid £25 for an electropathic belt, a spine band, and a battery. He did 
rot get the battery. He also saw Towers on this and subsequent occa- 
sions, by whom he wasimportuned fora present. Mrs. Wilcocks, another 
of the complainants, was under cross-examination when the proceedings 
were adjourned. 





ALLEGED COVERING. 

H. §.—Our correspondent should communicate full particulars, with 
names and address of the alleged “‘coverer” and person ‘‘ covered,” to 
the Honorary Secretary of the Medical Defence Union, who will treat 
such communications as confidential and make inquiries. If the facts 
are correctly stated, and evidence sufficient can be obtained, he will 
report the case to the General Medical Couneil in the usual way. The 
Honorary Secretaries are Dr. Leslie Phillips. 22, Newhall Street, Bir- 
mingham ; and Dr. Bateman, 64, Longridge Road, London, 8.W. 





PROVIDENT DISPENSARIES SO-CALLED. 

Cc. U. S.—The whole question of provident dispensaries ought to be 
thoroughly investigated by some competent authority. Their prin- 
ciple seems the only one on which a satisfactory plan for the medical 
treatment of the poor can be founded. Meanwhile, their progress is 
greatly retarded by the existence of such dispensaries as the one here 
referred to, which are not in any sense a but are merely 
cheap doctor’s shops. Is it quite vain to hope that our great medical 
corporations will take some steps to ensure proper treatment for the 
poor without the scandalous underselling ot which this dispensary ap- 
pears to bean example ? 





FEES TO MEDICAL WITNESSES. 

A.C. E.—a. Thescale of fees authorised by the Home Office explicitly directs 
that no witness is to be allowed for his attendance in more than one 
case in the same day. Taxing officers do not allow more, except by an 
oversight. b. The solicitor who serves the subpcena is primd facie the 
person to whom to look for costs. c. If payment is refused, an action 
may be pane in the county court against the solicitor or his prin- 
cipal for the fees due apa | to the scale. If the taxing officer has 
disallowed a fee, that is usually taken as proof that it is not payable. 
The only course to take in such a case is to apply to the court to which 
such officer belongs—for example, to quarter sessions, if the fee is dis- 
allowed by the Clerk of the Peace. The court can correct the mistakes 
of _ own officer, but is usually very unwilling to move in such a 
matter. 





MEDICAL FEES AND THE CLERGY. 
GRATIFYING as may be the testimony of gratitude to the medical faculty 
for their assumed professional liberality to ministers of religion, as re- 
corded in Church Bells by ‘‘A Suburban Curate,” “A Scotch an,” and 
other clergy, and true as it would unquestionably be if it related to the 
period: when curates were held to be passing rich on £50 a year and had 
withal to maintain a respectable exterior in accordance with their social 
position—at a time, too, when food and raiment, irrespective of the cost 
of lodgings, were oe dear—it might well that the kindly 
disposed medical p tioner would be reluctant to claim his fees from 


The ultimate resi- 
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are unable to verify it), was the ~~ of gratuitous services to the clergy, 
which later on were extended to the unbeneficed, and oy = ee to 
the beneficed and their families, till at last attendance was claimed as a 
poesesteees right, and the medical profession was reluctantly compelled 

resist so unreasonable a pretension and inversion of the original 
object, and as an act of duty to self were constrained to establish a rule 
to the following effect for the guidance of the faculty in their professional 
relations with the clergy. 

(‘Doubt and misconception having long existed in regard to the ques- 
tion of professional charges to the clergy, it will not be deemed foreign 
to the subject of medical ethics or otherwise inexpedient to remark, in 
respect to charges for professional attendance on the clergy, beneficed or 
unbeneficed, and their families, that there is no special general rule 
other than ‘the simple ‘unwritten’ one (a time-honoured and ‘true 
Samaritan’ principle, alike applicable to other classes) by which the 
faculty have long been self-guided, namely, although fully and justly 
entitled to a commensurate remuneration for professional services ac- 
cording to the patient’s position in life, to nevertheless make a greater or 
less reduction, according to the circumstances of the individual case, to 
such as may fairly be classed among the ‘ poor clergy’ (beneficed or un- 
beneficed), se so-called, in contradistinction to the well-endowed 
and independent clergy, which latter should be charged as ordinary and 
not as exceptional patients.”—Code of Medical Ethics.} 

In a future number of the BRITISH MEDICAL JOURNAL we hope to re- 
produce valid reasons wh — advice to ministers of religion is 
mutually undesirable and should no longer obtain. 





AN UNFORTUNATE RIVAL. : 
ENQUIRER.—Although there is no medico-ethical rwe within our know- 
ledge that is directly condemnatory of the suggested course of action 
on which our opinion is solicited, we need scarcely remind ‘‘ Enquirer” 
that the moral law emphatically inculcates the pi a of doing unto 
others as we ourselves would wish to be done by; and therefore, how- 
ever injudicious and irregular the conduct of the person referred to 
may have been and be (and which of us, we may ask, is inerrable ?), we 
would, especially in view of his more recent troubles, counsel our cor- 
— from adding thereto; for if he unwisely persists in his re- 
ettable proceedings it must, we apprehend, lead sooner or later to 
1is withdrawal from the district; and, in such event, ‘*‘ Enquirer ” wiil 
have nothing wherewith to reproach himself for having delayed to 
assent to the wishes of his would-be patients. 


THE ETIQUETTE OF CONSULTATIONS. 

WITH reference to ‘‘G. M. P.’s” note, which appeared in the BRITISH 
MEDICAL JOURNAL of November 18th, p. 1130, on the same subject, it 
may be well to reprint the following rule as laid down in the Code of 
Medical Ethics, chap. ii, sec. 4, rule 3: “In consultations! it is the rule 
and custom for the consultant, after the usual ee conference 
relative to the history and facts of the case, to take precedence of the 
family doctor in the necessary physical and questionary examination of 
the patient. Exceptional circumstances, however, may arise, in which 
the family attendant should, as an act of confidence and courtesy, be 
the first to propose the necessary questions ; after which the consultant 
should make such further inquiries and examinations as he may deem 
necessary to satisfy himself of the true nature of the case, but no ob- 
servations of any kind indicating an opinion as to the nature of the 
malady, treatment pursued, or its probable issue, should be made in the 
hearing of the patient or his friends until the consultation is concluded. 
Both practitioners should then retire to a private room for delibera- 
tion ; and the treatment having been determined by the consultation 
of himself and colleague, the consultant last called in (if there be more 
than one in attendance) should write the prescription for the medi- 
cines decided on, with the name of the patient and the date, and 
yy his initials thereto, and be followed by those of his coll es 
in the order in which they attended. He (the consultant) should like- 
wise be the one to communicate to the patient, or his friends, the direc- 
tions agreed upon, together with any opinion it may have been decided 
to express; but no statement should be made, or discussion relative 
thereto take place, before the patient and his friends, except in the 
presence and with the consent of all the faculty in attendance; and no 
opinions or prognostications other than those mutually assented to 
to after deliberation should be expressed.” 


AN ELECTIONEERING CARD. 

Dr. J. DRESCHFELD (Manchester) writes: Dr. Sinclair's letter and your 
editorial note compel me, however reluctantly, to take part in the cor- 
respondence. I beg to state that when I nominated Dr. Sinclair I 
did not know of the existence of the card in question, nor had 
the card, as far as I know, been issued then. he objectionable 
lines on the card I noticed for the first time when they appeared in the 
BRITISH MEDICAL JOURNAL of November 18th. It is to be regretted 
that Dr. Sinclair’s committee thought it expedient to issue such a card, 
but though I do not know the motives which actuated them in doing so, 
I feel sure that it was not done with the view of advertising Dr. Sinclair. 


Dr. JoHN FERGUSON (Joint Hon. Sec. of the Manchester Medico-Ethical 
Association) writes: In your editorial note to Dr. Sinclair’s letter, 
which appeared in the BRITISH MEDICAL JOURNAL of November 25th 

regarding his “ electioneering card,” you say, “ Perhaps Dr. Dreschfeld 
and the Secretary of the Manchester Medico-Ethical Association, whose 
authority here is apparently assumed, may have something to say on the 
points.” To this request I have to reply as follows: I have very carefully 
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read over Dr. Sinclair’s letter, and fail to find that he‘attaches — 4 responsi- 
—— to us for the production of the “electioneering card.” cer- 
tainly signed Dr. Sinclair’s nomination paper, and did so most heartily 

and in addition to this gave him in his candidature whatever personal 
support I could. But I must disclaim any assumption that the “‘electioneer- 
ing card” was produced with my approval or assent, as I was only cognisant 
of its presence when it was left at my house on the day before the contest. 
Anyone who is acquainted with Dr. Sinclair’s professional status in this 
city must acknowledge that there could not be the slightest need for 
any intentional unprofessional or illegitimate mode of advertising him- 
self, and would without any hesitation put such an “ electioneering 
card” down tothe over-zealous efforts of the election committee to secure 
his return at the head of the poll. 

*,* It will be seen that both the witnesses invoked by Dr. Sinclair 
join with us in regretting and condemning the issue of the election 
card bearing a list of the qualifications and appointments, as well as a 
portrait of Dr. Sinclair,in his capacity as candidate for municipal 
honours. From communications which {have reached us during the 
past week, we gather that the objections we have indicated have pre- 
sented themselves to other medical candidates, who have taken care 
that their electioneering cards should not bear any statements as to 
special medical qualifications or appointments. 


INDIA AND THE COLONIES. 


INDIA. 
NATIVE opinion in Lower Bengal is said to be suspicious of Dr. Haffkine’s 
experiments on cholera inoculation, and when he goes there he is 
expected to meet with few natives willing to submit to the operation. 

ORTALITY FROM WILD ANIMALS IN INDIA.—The annual return of the 
mortality from wild animals and snakes in 1892 shows that the loss of 
life from the former was 2,963, as against 2,861 in 1891. The deaths were 
distributed as follows: In Bengal, 1,664; Central Provinces, 317; Madras, 
316; North-West Provinces, 233 ; Assam, 209 ; and Bombay, 48. e num- 
ber of deaths caused by snakes was 19,025, as against 21,389 in 1891. The 
were distributed as follows: Bengal, 9,120; North-West Provinces an 
Oude, 4,566; Madras, 1,455; Bombay, 1,038; Central Provinces, 999; Pun- 
jab, 871; Burmah, 543; and Assam, 208. Eighty-five thousand snakes 
were destroyed, and 9,700 rupees given as rewards. 

CHARITABLE DISPENSARIES IN BENGAL.—The Triennial Report of the 
Charitable Dispensaries in Bengal for 1890-91-92 shows 209 dispensaries 
under the charge of 1938 Government doctors and 106 local practitioners. 
With a population of 70,665,427 there were 4,379,335 patients treated, or 
6.19 per cent. of the total population. All the dispensaries show a 
decided increase in the number of patients treated; while 2,357 beds 
were available during 1892 for indoor patients only 1,535 were occupied. 
The death-rate among in-patients was very high, being 12.85 per cent. of 
those treated. Many of those admitted, however, were moribund. Mala- 
rial fevers and bowel complaints contributed the largest quota of admis- 
sions; 9,795 cases of cholera were treated in 1892, as against 9,402 and 
6,360 in 1891 and 1890 respectively ; 2,769 cases of leprosy were treated in 
1892; 68,915 surgical operations of all kinds were performed in 1892—9,263 
were major operations. This is a far lower figure for surgical work than 
that of the North-West Provinces and Oude. The number of cataract 
operations performed in 1892 was 2,333; of these 81 per cent. were success- 
ful. Theincome of Mofussil dispensaries was 5,48,099 rupees in 1892—a 
distinct increase over previous years. Of this amount the Government 
contributed 27,978, the balance being made up from municipal and 
private subscriptions, legacies, etc. e expenditure for 1892 was 36,259 
rupees, which is more than double that of 1890. 

HOSPITAL FOR PARSEES.—Sir Dinshaw Manockjee Petit, a wealthy 
Parsee merchant of Bombay, whose liberal contributions to hospitals for 
men and cattle are well known in India, has now offered a sum of three 
lakhs of rupees (about £19,000) as a nucleus towards the raising of a hos- 
pital for the exclusive use of his co-religionists. Government has been 
asked to grant a suitable site on easy terms. A lying-in hospital for 
Parsees is nowin course of erection. The Times of India in commenting 
a ppeqvinety on these laudable banger points out that, before pro- 
viding hospital accommodation for the members of their own community 
wealt y Bombay Parsees have nobly contributed to the medical relief o 
the public, without distinction of race or creed, as the names of the fol- 
lowing hospitals already in existence in Bombay betoken: the Jamsetjee 
Theejeebhoy General Hospital, the Sir Cowaafee Jehangir Ophthalmic 
Hospital, the Cama —— al for Women and Children, the Bomonjee 
Eduljee Allbless Hospital for Women, the Sir Dinshaw Manockjee 
a and Gynecological Hospital and the Bai Motlibai 

ospital. 

‘Au INDIAN Mecca.—The Pioneer Mail, published at Allahabad, draws 
attention to what it fitly calls “‘ aplaguespot.” It seems asif a great re- 
vival of Hinduism were marking the closing years of the nineteenth 
century. Never were the holy places so crowded with devotees. Puri, 
or Jagannati, received 200,000 pilgrims at its last Rath Jattra, that festival 
when the hideous — is dragged on a lofty car over the mile of sandy 
road which lies between the town and his suburban temple. A visit paid 
recently to this Hindu Mecca by Dr. Dyson, Officiatin ae om- 
missioner of Bengal, points to it as one great source of the persistent re- 
currence of cholera in Northern India. For centuries this place has been 
the gc of pious Hindus throughout the peninsula, and now the 
not only use the older methods of travelling by road, but crowd the rail- 
ways and steamers to suffocation. On arriving, over-crowding, sewage 

isoning, and infection by foul water seem to be their fate. The 6,000 
1otels of the town are unequal to the strain even ia ordinary times, and 
during the great festivals many thousands of or camp out in the 
fields. The wells receive the soakage of ground on which for centuries 
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ents are 40 feet below the surface, and it has been used for the ablutions 
which form an essential part of the Hindu ritual for seven centuries, 
during which, apparently, no attempt has been made to remove the mass 
of feetid mud which has accumulated. Hence it is not surprising to learn 
that the chemical examiner to the Government, who tested a sample, re- 
ports thatit resembles sewage. And this stuff, we are told, “is swilled 
with rapture by thousands of pilgrims.” Itisthe Hindu representative 
of the Mohammedan zem-zem at Mecca. Puri is evidently an ideal 
nursery for cholera, and the mortalit wae the devotees frequenting 
itis aprailing. After the last Rath Jattra festival the canals were covered 
with bodies flung from the steamers by survivors, and, as round Mecca, 
the roads were strewn with unconsidered dead and the wells were pol- 
luted farand wide. Dr. Dyson’sreport shows that bad as things are now 
at Puri they were infinitely worse a quarter of acentury ago, The vast 
improvements in the methods of travel have, however, neutralised the 
advantages of improved sanitation, such places as Puri being now 
brought by steam intoclose contact with great centres of population 
which are yearly plunged into panic and distress by outbreaks of cholera. 
Clearly all resorts of pilgrims ought to be kept clean and provided with 

ure water, for which purpose a tax should be imposed on the pilgrims 
hemselves. A comparatively iaing poll tax on such multitudes would 
quickly yield a far from trifling fund for the purpose. 





VICTORIA. 

DEATHS UNDER CHLOROFORM IN MELBOURNE.—From an article by Dr. 
J. W. Barrett, in the Australian Medical Journal, it appears that 16 deaths 
have occurred under chloroform in Melbourne and its suburbs during 
the last five years. Of these 2 occurred in 1888; 6 in 1889; 1 in 1890; 4in 
1891; and 3 in 1892, being an average of over 3 per annum in a population 
of 450,000. Chloroform is thus, according to Dr. Barrett, more dangerous 
to human life in Melbourne than snake bite, the death-rate from the 
latter cause in the whole colony being about the same as that from the 
anesthetic in Melbourne alone. According to a return furnished by Dr. 
Molloy, Medical Superintendent of the Melbourne Hospital, 8 deaths 
have occurred under chloroform in that institution since 1890. In all but 
one of these cases the patient died while being put under; in the other 
case death took place ten minutes after inhalation had ceased. During 
the twelve months, 1891-1892, chloroform was administered in the 
Melbourne Hospital between 1,500 and 2,000 times. 





DOMINION OF CANADA. 

ROYAL VICTORIA HOSPITAL, MONTREAL.—We have been favoured with 
an elevation and plan of the new Royal Hospital, Montreal. The build- 
ing—beautifully situated on the eastern slopes of Mount Royal—overlooks 
the city and the broad expanse of the St. Lawrence river, whilst the 
mountain rising steeply in the rear forms a striking background. The 
institution owes its origin to the munificence of two distinguished 
Canadians—Lord Mount Stephen and Sir Donald Smith. These gentle- 
men have on amp the whole of the money (one million dollars) thought 
necessary for the erection and endowment of the hospital. The buildings 
have been designed, and the working drawings prepared, by Mr. Saxon 
Snell, F.R.1.B.A., of Southampton Buildings, after consultation with 
many of the most eminent authorities in Montreal, including Drs. Craik, 
Gardiner, Roddick, Ross, and Shepherd. The elevation shows a hand- 
some buildin , and the plan of the principal floor is arranged with due 
regard to modern views of hospital construction. Mr. Saxon Snell’s high 
reputation is a sufficient guarantee of the excellence of the gencral 
scheme, though particular details may be open to adverse criticism. In 
the impecunious condition in which most of our own hospitals find them- 
selves at the present time, it is almost with a feeling of a that we 
congratulate our Canadian cousips on possessin hilanthropists so 
munificent as Lord Mount Stephen and Sir Donald Smith. a their 
ae some 


example stimulate our own merchant princes adequately to su 
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of those great institutions in London, whose beneficent activi 
crippled by want_of funds. 





MAURITIUS. 

THE office of Chief Medical Officer of Mauritius, vacant by the transfer o 
Dr. Francis Lovell, C.M.G., to Trinidad, has been offered to and accepted 
by Dr. E. Chastellier, an old official of the Colony. Dr. Chastellier 
entered the Mauritius service in 1866 as Surgeon-Superintendent of the 
Quarantine Station, Canonier’s Point, and since that period has steadily 
risen in the ranks of the department, until he became Surgeon-Superin- 
tendent of the Barkley Asylum. He has on several occasions acted as 
chief medical officer, and his confirmation in that office is likely to lead 
to good results. ’ 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

THE StuDy OF PHysIcs.—Medical students at Cambridge have for many 
years been required to show a competent knowledge of Physics as a con- 
dition for the M.B. degree; but of late the scope of the examination has 
been widened by the introduction of a practical test of their familiarity 
with and sete of using instruments in the laboratory. The classes in 
Practical Physics have consequently increased so greatly in size, that 
the magnificent Cavendish Laboratory, founded and equipped by the mu- 
nificence of the late Duke of Devonshire, has become incapable of acco- 
modating them. In the current term, 135 students are attending these 
classes, which are housed for the present in the galvanised iron building 
erec some years ago as a dissecting room, and vacated by Professor 
Macalister when the new Anatomical School was opened. e site on 
which this building stands is, however, required for the erection of the 
fine geological museum about to be raised as a memorial to the late Pro- 
fessor ck, and theclasses are threatened with speedy eviction. 
The Board for Physics and Chesotetry Speceseney Bearers that steps be 
taken for extending the Cavendish Laboratory by adding thereto new 
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class rooms and laboratories on an adjoining site in Free School Lane. 
In the straitened state of University finances, it is difficult to see how the 
means for this much-needed extension are to be found, unless a bene- 
factor not less generous than the late Chancellor is forthcoming. 

MENTAL DISEASES.—The study of insanity, which has long been tacitly 
included among the subjects of examination for the M.B. degree, has by 
a grace of the Senate been now explicitly enjoined as a specific subject 
of the third or final examination. This now includes Principles and 
practice of Surgery, Midwifery and Diseases peculiar to Women, Patho- 
logy, Principles and Practice of Physic, Elements of Hygiene, Medical 
Jurisprudence, and Mental Diseases. 

ANATOMY DEPARTMENT.—Over 200 students are this term attendin 
professor Macalister’s courses in Human Anatomy. This is the highes 
number hitherto attained. The continued growth of the anatomical 
collections, especially in the ethnological department, has rendered it 
necessary to en additional cases in the museum, and a grant for 
this purpose has been made from the Museums Reserve Fund. 

APPOINTMENTS.—Dr,. Hill, Master of Downing College, has been re- 
appointed a University Lecturer in Advanced Anatomy; Mr. E. G. 
Browne, M.B., Lecturer in Persian; and Mr. W. Gardiner and Mr. A. C. 
Seward Lecturers in Botany, for the}next five years. Dr. Hill has also 
appointed Chairman of the Examiners for the Natural Sciences 

ripos. 

DIPLOMA IN PUBLIC HEALTH.—The State Medicine Syndicate report 
that the continued increase in the number of candidates for the diploma 
in Public Health has justified them in holding two examinations within 
the year. In April there were 51 candidates and in October 36; of these, 
34 and 24 respectively received diplomas. This increase, notwithstandin 
the increased fee for the examination, speaks well for the repute in whic 
the qualification is held. 

MEDICAL DEGREES.—At the Congregation on November 23rd, Arthur 
Ss Hart, B.A., of Jesus College, was admitted to the degrees of M.B. 
and B.C. 

OPEN SCIENCE SCHOLARSHIPS.—The following awards for Natural 
Science have been made at Trinity College: H. H. Dale, Leys School 
£50; C. F, Hadfield, Leys School, E. H. Rayner, Shrewsbury School, an 
J. 8. White, Dulwich College, £40; 8. B. Atkinson was elected a Sizar. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 

The Charge against Dr. Turner.—Mr. Buxton said, in reply to Mr. E. H. 
BAYLEY: In December, 1891, a charge of assault had been Counts against 
Dr. Turner, the surgeon of the Colonial Hospital, Gibraltar, by a woman 
wh 3 had been an inmate of the hospital, and it was dismissed by the 
magistrate. The late governor directed the board of commissioners of 
the hospital to hold an inquiry. The Chief Justice, who was the chair- 
man, declined to take part in the inquiry, and resigned the office of 
chairman, The Colonial Secretary was appointed in his place, but no in- 
quiry was held, the governor having submitted the matter to the Secre- 
tery of State, who, after calling upon the surgeon for an explanation on 
one point, was satisfied with his explanation, and considered the inquiry 
unnecessary. — 

Diphtheria in London.—Mr. CAMPBELL-BANNERMAN, replying to Mr. 
HULSE, said he had been informed that diphtheria was prevalent at the 
present time in London, and that there had been cases in the Regent's 
Park Barracks. Immediately these were reported, an examination was 
made b medical officers an “yoy f experts into the sanitary system 
generally, which was found to be of proper construction ond: in good 
working order. There had, however, been some neglect in connection 
with certain stable drains. 

Deaths from Carbolic Acid.—Mr. MACDONA asked the Secretary of the 
Local Government Board whether he was aware that since February, 
1892, to November, 1893, there had been 230 deaths due to the taking of 
carbolice acid, 174 of which were suicidal and 56 accidental; whether the 
Government would place carbolic acid under the Pharmacy Act, so that 
there might be greater restrictions placed upon its sale in small quan- 
tities ; whether -he would instruct coroners, in certifying the cause of 
suicides, to certify the name of the poison which caused the death; and 
whether he would order areturn of the number of deaths caused by 
carbolic acid during the last five years to be placed upon the table.—Sir 
W. Foster, in reply, said that he had no information as to the number 
of deaths due to the taking of carbolic acid between February, 1892, and 
November, 1898, except that which the hon. member had been good 
enough to furnish. he Local Government Board had no jurisdiction 
with regard to the articles which were to be deemed poisons for the 
pemen of the Pharmacy Act, 1868. Additions to the articles specified 
in the schedule might from time to time be made by resolution of the 
Pharmaceutical Society, with the approval of the Privy Council, and the 
Board would bring the matter under the attention of that Society. The 
Board had no jurisdiction with regard to coroners, and were not em- 
powered to issue any such instructions as the hon. member suggested. 
As regards the return, he had been in communication with the 
Registrar-General, and he understood that the particulars could not 
at present be furnished for a later period than 1891. If the hon. member 
ee a return for the five years from 1887 to 1891 it would be 
granted. 








The Compulsory Notification of Diseases.—Mr. ALFRED THOMAS has given 
notice to move when the House goes into Commitee on the Parish 
Councils Bill a resolution intended to make compulsory the Notification 
of Diseases Acts. He proposes after Clause 29 to insert the following 
clause: ‘‘ As and from the a day the Infectious Disease (Notifi- 
cation) Act, 1889, and the Infectious Disease (Prevention) Act, 1890, shall 
come intooperetat and be compulsory in every part of England and 
Wales, and it shall be the duty of every district council, both urban and 
rural, to make at the end of every calendar month a complete return of 
all births, deaths, and causes of infectious diseases occurring within its 





district during the preceding month. A copy of such return shall be 
sent to the Local Government Board and to the county council on or 
before the fifth day of the next ensuing month.” 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


A NEW SPECIALITY: JUGGLING WITH DRAIN-PIPES. 

AT the last pay of the Harrow Local Board a nice little bit of trickery 
was disclosed on the part of a mason who had been engaged to put in the 
drains to some new houses. When the surveyor went to apply the water 
test he found that, instead of the whole drain peng filled with water 
only the last pipe was so charged, a slate having been ingeniously placed 
across the bottom of it so as to prevent thetest water ever getting into the 
drain atall. The water stood and maintained its level, and a less careful 
inspector might have gone away satisfied that the drains were perfect. 
Fortunately, he ordered the plug at the sewer end to be removed and 
waited to see the water flow — which, however, it declined to do, and 
then the whole trickery was la d bare.’ A letter from the builders was 
read to the board, stating that they ‘‘ immediately discharged the brick- 
layer.” The chairman very rightly remarked that ‘‘a bricklayer would 
not take upon himself to deceive our inspector on his own account.” 
But it was afterwards explained that the man they called a bricklayer 
was a London specialist who had done work for vestries in London. 
From which it would appear that ae drains is a —— job, having a 
special line of scamping of its own; and we may fairly opine that this is 
not the first time, nor Harrow the first place, where this little trick has 
been performed. Clearly, an inspector must not only understand drains, 
but must possess a deep a of human nature, particularly as deve- 
lopedin the building trade. In the meantime we must accept with thank- 
fulness the very simple lesson that, if the water test is to be of any service, 
the process must be watched from the beginning to the very end. 














SCHOOL CERTIFICATES FOR PAUPER CHILDREN. 
INCERTUS writes to ask if guardians can legally insist on having school 
certificates for — children free of extra charge from union medi- 
cal officers, and whether they are entitled to such under conditions 


usually entered into. 

*,* A board of guardians can demand, for their own use, any reason- 
able information which their medical officers can give in reference to 
patients under their care. We consider, therefore, it would be unwise 
for either a workhouse or a district medical officer to refuse school cer- 
tificates for pauper children actually under treatment if such certifi- 
cates are requested by the guardians for their use or guidance. 

VAN CHILDREN. 
Mr. Fow.eER has refused to place gipsy and van children under the sani- 
tary yy of the Local Government Board by means of a simple 
clause in the Parish Councils Bill, the reason assigned being that the 
measure is already too heavily weighted. 











SMALL-POX IN GERMANY. 

THE statistics of small-pox in Germany in the six years, from 1886 to 1891, 
show that during 1886 there were 197 deaths from that disease; in 
1887, 168; in 1888, 112; in 1889, 200; in 1890, 58; and in 1891, 40, giving a 
total of 775 deaths in six years, or an average of 129a year. In Germany 
cases of small-pox are most numerous in the frontier districts, where out- 
breaks are apt to be caused by importation of the disease from some 
neighbouring country. On the other hand, in the towns in the interior 
the number of deaths from small-pox is very small; thus, in 1890, there 
were only 3 in Berlin, whilstin Paris there were 82. Taking into account 
the difference of population, the deaths from small-pox were thus twenty 
times more numerous in Paris than in Berlin. Comparing the small-pox 
mortality in Germany in 1890 with that of certain other countries of 
Europe during the same period, it appears (according to the Semaine 
Medicale) that in the towns of Switzerland the death-rate was ten times 
higher, in those of Hungary thirteen times, in those of Belgium forty-two 
times, in those of France fifty-six times, in those of Austria sixty times, 
and in those of Italy ninety-six times, greater than in the towns of Ger- 
many. The towns of England still show a lower death rate from small- 
pox than those of any other European country, but if the Vaccination 
Commission does not soon bring its lengthy deliberations to an end, thus 
releasing the Act from the condition of suspended animation in which it 
has been for the last few years, we shall soon cease to occupy the privi- 
leged position which is for the present ours. 


A Gratervut Patrent.—The grateful patient, though for- 
tunately not altogether rare, is yet among the things which, 
in Captain Cuttle’s phrase, when found should be made a 
note of. Wetherefore think it worth chronicling that the 
Spanish Prime Minister, Sefior Sagasta, who recently had 
the misfortune to break his leg, has not been unmindful of 
the practitioners who first came to his assistance. Drs. Mateo 
Marin y Perez and Eugenio Echeguren y Calleja, surgeons to 
the Casa de Socorro of the Central District of Madrid, have 
been decorated with the Order of Carlos Tercero, and Sefior 
José Fucho y Domend, house-surgeon to the same institution, 
with the Cross of Ysabel la Catolica, in both cases with 
remission of the customary fees. 
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OBITUARY. 


Tue death is reported of Mr. George Frederick Knipe, 
L.S.A., of Huyton, from an attack of typhoid fever of little 
more than a week’s duration. The deceased identified him- 
self with the St. John Ambulance Association, and materially 
assisted in forming a corps affiliated with the Liverpool 
Brigade, of which he was medical adviser, lecturer, and 
superintendent. He was in his twenty-sixth year. 





We regret to have to record the death of Mr. John 
Whitehouse, F.R.C.S.Eng., L.R.C.P.Edin., of Sunderland. 
The deceased, who was educated at Queen’s College, Bir- 
mingham, and Queen’s University, Ireland, became an 
M.R.C.S.Eng. in 1879, L.R.C.P.Edin. in 1880, and in 1883 took 
the diploma of F.R.C.S.Eng. He had held the posts of house- 
surgeon to the Queen’s Hospital, Birmingham, St. Peter’s 
Hospital for Stone, London, and the Sunderland Infirmary. 
In 1888 he joined Dr. ae of Sunderland, as partner, and 
remained with him until his death. His loss is deeply 
deplored by his numerous friends. 


Many old students of Owens College will regret to hear of 
the death of Mr. Joseph Heywood, who for forty-one years 
was lecture assistant and steward of the chemical !labora- 
tories at Owens College. Mr. Heywood had been ailing at 
the end of last summer session, and since then he has been 
unable to attend to his College duties, having gradually suc- 
cumbed from cancer of the liver. Mr. Baveeed was born in 
1826, and he first entered on his duties under Professor 
Frankland in 1852, when the College was situated in Quay 
Street. Although he had not received any special training in 
chemistry he soon developed a wonderful aptitude for devis- 
ing new experiments for illustrating the lectures. As assis- 
tant to Sir oy Roscoe, when he was Professor of Che- 
mistry in the College, Mr. Heywood was known to scientific 
audiences all over England. Sir Henry Roscoe recently bore 
strong testimony in Nature to the eminent services rendered 
by Mr. Heywood, and there drew attention to the special 
experiments devised by him. . He had a great faculty of 
arranging lecture experiments, and often it was sufficient to 
explain to him the nature of the experiment one wished to 
show when he was always ready with some practical sug- 
gestion, which in his hands soon took the form of a brilliant 
experiment. He was always willing to help the younger 
men, and many generations of College students have acknow- 
ledged his readiness to help them in their difficulties. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. C. E. Figuiére, a prominent 
practitioner of Geneva, for many years a member and some- 
time President of the Municipal Council of that city, aged 79; 
Dr. Woldemar Poorten, of Riga, well known as a specialist in 
ear diseases, aged 60; Dr. Carl Johansen, one of the oldest 
and most eminent practitioners in St. Petersburg, and for 
28 years Director of the Municipal Hospital of SS. Peter and 
Paul in that city, aged 78; Dr. Peter Kraszewski, Director of 
the ‘‘ Kindlein Jesu” Hospital of Warsaw, aged 55; Professor 
Rudolf Kaltenbach, head of the Gynecological Clinic in the 
University of Halle; Dr. Hermann A. Hagen, Professor of 
Entomology in the University of Harvard, and formerly First 
Assistant in the Surgical Clinic at Kénigsberg, aged 76; and 
Professor Eugenio Ribera, Dean of the Medical Faculty of the 
University of Cadiz. 








HypropuHosta IN Russta.—During the past year 1,652 per- 
sons bitten by rabid animals have been under treatment in 
the seven Pasteur stations existing in Russia. Of these, 42 
have died of hydrophobia. 


THE projet de loi concerning public health which was 
recently adopted by the French Chamber of Deputies has 
been referred by the Senate to a Committee, which includes 
the names of MM. Léon Labbé, Berthelot, and Cornil. 
M. Berthelot is the Chairman of the Committee. 





MEDICAL NEWS. 


Tue Goldsmiths Company has given £100 to the Seaside 
Convalescent Hospital, Seaford. 


CENTENARIANS IN Russta.—A Russian journal announces 
that, during 1892, 8 persons died in the Woronesh Govern- 
ment over 100 years of age. The several ages are given as 
130, 113, 110, 105 (in three cases), 104, and 103. Of the 
number, 5 were men and 3 women. 


MepicaLt Martyrs.—Commenting on the deaths of medical 
men from diphtheria recently recorded in the Britisu Mrptr- 
CAL JOURNAL, the St. Petersburger medicinische Wochenschrift 
says such occurrences are by no means rare in Russia. 
Within the last few weeks two practitioners of Sengilei in the 
Simbirsk Government, MM. Radsiminski and Chrenow, have 
died of diphtheria contracted from patients under their care. 


Tue INTERNATIONAL MepicAL ConGREsS AT RoME.—Those 
who intend to read papers at the coming Congress in Rome 
should announce their intention not later than January 3lst, 
and should forward with the title of the paper a brief ab- 
stract to the Secretary-General, Professor Maragliano, Genoa. 
The railway companies will allow the same reductions in 
fares as were promised last September, and tickets at the 
reduced fares will be available from March Ist to April 30th. 


Coomse Hosprtat, Dustin.—The governors met a few days 
ago, and had the late scandals under consideration. No in- 
formation was given to the press, but it has transpired that 
one of the Board, Mr. Summers, was taken to task for some 
letters which he had written on the subject, and it was actu- 
ally proposed to remove him from the Board. This course, 
however, was not ne ry in, but Mr. Summers subse- 
quently resigned. There has been no further development. 


Tue will of Sir William Jenner’s brother, the late Mr. 
Charles Jenner, of Edinburgh, benefits an unusual large 
number of celebrities. It gives £3,000 to Sir William and 
£7,000 to his children, £2,000 to Mr. Thomas Woolner, R.A. 
(now deceased), £2,000 to Dr. William Smith, the translator 
of Fichte, etc., and £4,000 to his two daughters, £200 to Mr. 
David Patrick, editor of Chambers’s Encyclopedia, £1,000 to 
Sheriff Campbell Smith, of Dundee, and £3,000 with an an- 
nuity of £50 to his daughter. 

Mepico-PsycHoLogicaL AssocraTion.—The next examina- 
tion for the certificate in Psychological Medicine will be held 
in England on December 7th, at Bethlem Hospital, London, 
at llo’clock in the morning. The examination in Scotland 
will take place on December 16th. Candidates should at 
once give notice to the General Secretary, Dr. Fletcher Beach, 
11, Chandos Street, Cavendish Square, W., if they wish to be 
examined in England, and to the Secretary for Scotland, Dr. 
Urquhart, Murray’s Asylum, Perth, if they desire to be ex- 
amined in Scotland. 

Betrast StupENTs’ Unron.—The movement for establish- 
ing a students’ union at Queen’s College, Belfast, con- 
tinues to make satisfactory progress. he general sub- 
scription list now amounts to £3,700, and a committee 
has been for some time at work organising a bazaar 
and summer fair, to be held in the College grounds 
next June, inaid of the proposed union. President Hamil- 
ton is pressing forward the movement by every means in 
his power and is receiving much m ina por | 
is hoped that the total amount realised will not fal 
£6,000. 

THe MeEpicALt Proression 1n Huneary.—There appears 
to be one European country at least where the medical profes- 
sion is not overstocked. In 1892 the total number of medical 

ractitioners in Hungary was 4,047, of whom 3,556 were 
octors of Medicine and 491 surgeons. This gives a pro- 
portion of practitioners to population of 2.66 per 1,000. In 
Austria the corresponding ratio is 3.16, and in Germany 4.15 
ad 1,000. The midwives in Hungary number 7,570, which is 
ardly up to the requirements of the population. There are 
1,186 pharmaceutical establishments, being 1 to 12,418 in- 
habitants and 2,289 square kilometres. The death-rate ave- 
—— percent. The total number of deaths in 1892 was 
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A Curious Pornt.—At a recent election for the medical 
eficership of Keadue Dispensary, Boyle Union, there were 
two candidates, Dr. Roden and Dr. Monahan. When the 
name of one of the guardians was called at the voting, he 
replied ‘‘ Dr. Roden,” and at once said ‘‘I meant Dr. Mona- 
han.” The chairman recorded the vote for Dr. Roden, and 
refused to alter it. The appointment thus went to Dr. Roden, 
and Dr. Monahan claims it on the ground that the 
yote was for him and not for his opponent. The matter will 
come before the Local Government Board. 


Vacant SANITARY APPOINTMENTS.—The Secretary of 
State for Foreign -Affairs has received notice that the 
Quarantine Board of Egypt will, until January 3lst 
next, consider applications from candidates for the sani- 
tary service at Suez and Moses Wells. Four appoint- 
ments will be made-—three at 8,000 francs rising to 12,000 
frances, and one at 12,000 franes rising to 15,000 frances. Can- 
didates must possess a regular diploma, and preference will 
be given to those having devoted special study to practical 
bacteriology and epidemiology. Applications must be ad- 
dressed to the Secretary of the Maritime, Sanitary, and 
Quarantine Board of Egypt at Alexandria, and must be ac- 
companied (1) by a diploma issued a university or by 
the State; (2) by a certificate showing that the candidate has 
studied — bacteriology, and by papers showing that 
the candidate has special knowledge of epidemiology. 


THe CLERICAL, MEDICAL, AND GENERAL ASSURANCE 
Company.—Sir John Mowbray, M.P., presiding at the 
annual meeting of this life assurance society recently, 
said the proprietors would no doubt concur with the 
directors in thinking the report then presented an 
eminently satisfactory one. he ordinary income of 
the year had risen from £358,853 to £362,122, the in- 
crease having been almost entirely in the premiums. The 
expenses, which were 12.83 per cent. on the premium in- 
come, were much less than those of last year, which included 
the special valuation expenses, and returned to the normal 
ratio, the percentage being fractionally smaller than that of 
two years ago, while the claims of death were £64,917 below 
those of last year, and as a consequence the surplus income 
was large. The report was unanimously agreed to, and Sir 
Walter Foster, M P. was elected a director in the place of 
he late Sir Andrew Clark, whose death the chairman referred 
to in feeling terms. 


THE ASSOCIATION OF FELLOWS OF THE RoyAL COLLEGE OF 
SURGEONS OF ENGLAND.—A meeting of the committee of the 
Association of Fellows of the Royal College of Surgeons was 
held on November 22nd, Mr. George Pollock, President, in 
the chair, to consider further the report which the committee 
had passed at the last meeting. It was agreed unanimously 
to insert the words ‘‘body corporate” in the place of 
“ Fellows ” in Clause 11 (British Mepicat Journal, Novem- 
ber llth, p. 1073), and to add a new clause to the following 
effect : ‘‘ That members of the Court of. Examiners of the 
Royal College of Surgeons shall be elected annually, and that 
no member of the Court shall hold office for more than five 
consecutive years, and at the expiration of this term he shall 
not be again eligible until after a period of two years has 
elapsed.” The foregoing clause was one of the recommenda- 
tions sent by the Association of Fellows to the Council of the 
College in 1884, which the Committee of the Council declined 
oadopt. It isin substance the same as the resolution which 
was brought forward by Mr. Willett and Mr. Tweedy at the 
meeting of the Council of the College in July last. The report 
as appended was decided to be printed. 


A Mepicat LEANDER.—A rivaljto Leander and Lord Byron 
has, according to the New York Medical Journal, appeared 
in the person of Dr. Judson Daland, of Philadelphia, who 
recently swam the classic Straits of Messina, where are the 
rock of Scylla and the whirlpool of Charybdis so dreaded by 
the ancients. We are assured that the oldest inhabitant 
of Faro, a neighbouring fishing village, has no recollection 
of the feat having been accomplished before. Dr. Daland 
entered the sea at Faro, and, after much a with 
adverse currents, he passed the rock of Scylla and landed 
at Reggio in Italy. He gives the following account of 





his performance: ‘‘The entire swim was made without 
rest or stimulants, and I restricted myself to the breast and 
side stroke, not using the back at all. I encountered during 
the swim strong currents, running apparently in all direc- 
tions, the directions changing every few moments ; these cur- 
rents were at times warm and at others icy cold. There was 
a high wind and a choppy sea, making it extremely difficult 
to breathe. I returned to Messina in good condition, and 
that same evening went to the opera.” ‘The straits at the 
northern extremity, between the Faro Tower and the Rock of 
Scylla, where the swim seems to have been accomplished, are 
two and a-half miles in breadth, but the actual length of 
the swim is given as six or seven miles. The time 
occupied was two hours and twenty minutes. Dr. Daland 
has beaten Byron, for he had a more dangerous current to 
deal with, and he was able to go to the opera after his swim, 
while Byron, on his own testimony, ‘‘ had the ague.” 


MEDICAL VACANCIES, 


The following vacancies are announced: 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN, Steelhouse Lane, Birmingham.—Resident Medical Officer 
and Resident Surgical Officer and Extra Acting Physician. Salaries 
£70, £50, and £60 respectively. The two former will receive board, wash- 
ing, and attendance. Applications for the first two to the Secretary by 
December 6th, and for the latter to the Medical Committee by De- 
cember 6th. 

BRADFORD TEMPORARY SMALL-POX HOSPITAL.—Resident Medical 
Officer. Salary at the rate of £150 per annum, with board, lodging, 
and washing. Applications to the Medical Officer of Health, Town 
Hall, Bradford. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W. — Resident 
Medi fficer. Salary, £80 per annum, with board and residence. 
Appointment for one year. Applications to the Secretary by De- 
cember 5th. 

CHESTER GENERAL INFIRMARY.—House Surgeon; doubly qualified. 
Salary, £90 per annum, advancing £10 yearly, with residence and 
maintenance in the house. A sum of £5 per annum is granted for 
taking charge of the library. Applications to the Chairman of the 
Board of Management by December 4th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physicians. Board and residence, and allow- 
ance for washing provided. Appointment for six months. gs 
tions to the Secretary at the Office, 24, Finsbury Circus, E.C., by 
December 4th. 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.—District 
Surgeons. Applications to R. A. Owthwaite, Secretary, by De- 
cember 19th. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Demon- 
strator. Honorarium, £50 perannum. Applications to Mr. Morton 
Smale, Dean, by December 18th. 

DUDLEY DISPENSARY.—Resident Medical Officer; doubly qualified. 
Salary, £130, with increase at the end of twelve months if the services 
are satisfactory. Good house, coal, gas, and water found, and all 
rates and taxes paid. ee to H. ©. Brettell, Honorary 
Secretary, by December 11t: 

EDMONTON UNION.—Medical Officer for the District of Cheshunt. 
Salary, £70 per annum, and 20 per cent. thereon in lieu of payments 
for expensive medicines, and usual extra fees. The candidate will 
also be appointed Public Vaccinator at the remuneration of 1s. 6d. 
for each case of successful primary vaccination. Applications, on 
forms to be obtained at the Clerk’s office, to Francis Shelton, 
Solicitor and Clerk, 808, High Road, Tottenham, by December 5th. 

ESSEX COUNTY ASYLUM, The Chestnuts, Hoe Street, Walthamstow.— 
Fully Qualified Medical Man, to reside within a mile of the institu- 
tion: Salary, £50 per annum. Applications to the Committee of 
Visitors by December 2nd. 

GLASGOW EYE INFIRMARY.—Resident House-Surgeon. Solent £50 
per annum, with apartments and board. Applications to V illiam 
George Black, Secretary, 88, West Regent Street, Glasgow, by De- 
cember 9th. 

KIMBERLEY HOSPITAL, Kimberley.—Senior House-Surgeon. ye 
£650 per annum, with unfurnished quarters for single men. Appli- 
cations to H. A. De Beer, Secretary, by December 25th. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—Resident Medical Officer and Secre . 
Salary £120 per annum, with board and lodging. Applications to 
the ‘Chairman of Committee” by December 5th. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Eady as Assistant 
Dispenser, must be qualified to dispense. Applications to Margaret 
M. ster, Secretary, by December 2nd. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
House-Surgeon; doubly qualified; appointment for six months, and 
at the expiration of that time will be required, if eligible, to serve as 
Senior House-Surgeon for a further period of six months. Salary for 
the junior post at the rate of £60 per annum, and for the senior post 
at the rate of £80 annum. Applications to the Secretary, 27. 
Clement’s Lane, E.C. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, 41, Fitzroy Square, 
W.—Dispenser to the one mee om Dispensary. — marked 
* Dispensership,” to the Secretary by December 5th. 
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ROYAL BERKS HOSPITAL, Reading.—Physician. Applications to the 
Secretary at least ten days before the election on December 12th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Resident 
Medical Officer, doubly qualified. Salary, £100 per annum, with board, 
residence, and washing. Appointment for twelve months, but 
eligible for re-election. Applications to the Secretary by De- 
cember 11th. 

ST. MARY’S HOSPITAL, Paddington.—Demonstrator of Chemistry. 
Salary, £75 per annum. Applications to the Secretary by De- 
cember 9th. 

SUNDERLAND INFIRMARY. — House- Physician; doubly qualified. 
Salary, £80 per annum, — £10 annually to £100, with board and 
residence. Applications to the Chairman of the Medical Board by 
December 4th. 


DIARY FOR NEXT WEEK, 


MONDAY. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Mr. J, W. Pickering: 
The Physiology of the Heart in Relation to Anes- 
thetics. Casual communications by Messrs. W. Hern, 
Henri Weiss, A. W. Barrett, and C. Robbins. 


TUESDAY. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Voelcker: Aneurysm 
of the Aorta Rupturing into the @sophagus. Mr. Bidwell: 
Rodent Ulcer occurring in the Site of a Degenerate Nevus. 
Dr. Scholefield: Softening Intracardiac Thrombi. Mr. 
Lockwood: Hernia of the Ovary. Dr. e-Smith: Per- 
forating Ulcer of Duodenum. Dr. Soltau Fenwick: Diph- 
theria of the Stomach. Mr. Wallis: Large Sacculus of 
Bladder due to Stricture following Amputation of the 
Penis. Mr. Paul: Incisor Tooth from a Dermoid Tumour 
of the Face. Card Specimen.—Mr. Warrington Haward. 
Stomach and Jejunum five days after Gastro-jejunostomy 


WEDNESDAY. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Mr. Heape, Dr. William Duncan, and others. Dr. Hor- 
rocks: Intravenous Injection of Saline Solution in Cases 
of Severe Hemorrhage. Dr. Gow: A Note on Vaginal 
Secretion. 





THURSDAY. 
HARVEIAN SOCIETY, 8.30 P.M.—Professor Corfield: The Harveian Lec- 
tures on Disease and Defective House Sanitation. 


FRIDAY. 

SANITARY INSTITUTE, PARKES MUSEUM, 74A, Margaret Street, W., 8 P.M.— 
Professor T. Oliver: Metallic Poisons, Lead and Arsenic. 

BRITISH LARYNGOLOGICAL AND RHINOLOGICAL ASSOCIATION, Rooms of 
the Medical Society of London, 2.30 P.M.—Clinical cases will 
be shown by Dr. W. McNeill Whistler, Dr. Ed. Woakes, 
Dr. A. Sandford, Mr. Mayo Collier, Mr. Lennox Browne, 
Dr. Dundas Grant, Mr. Geo. Stoker, Mr. Marsh. The 
President (Dr. J. Macintyre, Glasgow) will deliver his In- 
= Address. A special discussion on the Pathological 
and Clinical Features of Atrophic Rhinitis will be intro- 
duced by Mr. Wyatt Wingrave. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Newton Pitt : Cases of Osteo- 
Arthritis with Fibroid Nodules. Mr. W. G. Spencer: Em- 

yemain a man aged 36, with complete and permanent 

collapse of the lung. Dr. Henry Handford : (a) Recurrent 
Venous Thrombosis, (») Endemic Hzmaturia. Dr. Soltau 
Fenwick: Acute Phthisis following destruction of the 
Mucous Membrane of the Stomach by Corrosive Fluids. 





BIRTHS, MARRIAGES, AND DEATHS. 

Th: charge for inserting announcements of Births, Marriages, and Deaths is 
82. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
MCNAUGHTAN.—On November 22nd, at South View, H.M. General Prison, 
Perth, the wife of John McNaughtan, of a daughter. 

RICHARDSON.—On November 26th, at Audrey House, Gosport, Hants, the 

wife of Martin J. Richardson, M.B., of a son. 


MARRIAGE. 
DUNBAR-BRUNTON—BENNETT.—On November 22nd, at All Saints, Lea 
mington, by the Rev. Dr. Nicholson, Rector of St. Albans, assisted 
by the Rev. Wilfred Jones-Bateman, Rector of St. George’s, Grenada, 
West Indies, James Dunbar-Brunton, M.B., Sorrento, Italy, eldest 
son of John S. Brunton, Esq., J.P., Ladhope, Roxburghshire, N.B., 
to Charlotte Riley Bennett, daughter of the late James I. Bennett, 
Esq., of Pittsburg, Pennsylvania, U.S.A. 


DEATHS. 

BOYNTON-LEE.—On November 20th, at Lansdown Park, Bournemouth, 
Francis Boynton Boynton-Lee, F.R.C.P., aged 55. 

FoGERtTy.—On November 20th, at the Royal Naval Hospital, Haulbow- 
line, Surgeon John S. Fogerty, M.D., R.N., H.M.S. Banterer, aged 
34 years. 

MACWILLIAM.—On November 22nd, at Wayside, Cults, Aberdeen, Edith 
Constance, wife of John A. MacWilliam, M.D., Professor of Physi- 
ology in the University of Aberdeen. 

O’CONNOR.—On November 26th, at Market Deeping, Lincolnshire, Jessie 

M. C., dearly beloved wife of E. M. H. O’Connor, L.R.C.P.I., etc. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATiONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager‘ 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHorRs desiring reprints of their articles published in the Brimisg 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names--of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 





MEDICcus is anxious to know the name of any place in the South of 
rence where living is inexpensive, good winter climate, and not 
ull, 


“Lux” wishes to know where diagrams or lantern slides, illustrative of 
are, ro anatomy of human eyes, and physics of sight can be 
0 ned. 


A MEMBER, who would like to become surgeon to volunteer corps, would 
be obliged for information as to how such appointments are made, and 
to whom he should apply. Are there any particular qualifications, etc., 
necessary ? 


Dr. STEEN (413, East India Road, Poplar, E.), writes: I have a patient, an 
old man aged 78, who is suffering from Meniére’s disease. e has an 
allowance of 8s. a week. I am anxious to get him into some home for 
old men, where he would be taken care of. 


Dr. W. J. STADDON (Ipswich) asks: What is the value of a book I lately 
picked up amongst a lot of old ones; it is Thomas Johnson’s translation 
of Ambroise Paré’s work on surgery, published in 1579? The twenty- 
fourth book, I find, has been torn out. 

*,* This book has sold for prices from 15s. up to £2 or £3; if perfect, 
an average price would probably be about 25s , but any imperfection 
would, of course, much diminish the value. 


SHORTHAND FOR MEDICAL MEN. 

A. W. writes: Which system of shorthand would you recommend a youtli 
to learn who contemplates entering the medical profession ? 

*,* Pitman’s phonetic shorthand or phonography. It is the system 
employed by 9 per cent. of shorthand writers, and by a still larger 
proportion of those members of the medical profession who use short- 
hand, and do so, among themselves, in profe8sional correspondence. 
Those who have used shorthand extensively in professional work (Dr. 
Gowers for instance, and Dr. Gray, of Oxford), are strenuous in its 
advocacy. 

REVACCINATION AND SICK ASSURANCE. 

H. R. writes: I am in attendance on a case of variola confluens. Would 
like to know if, having been revaccinated at age of 15 fifteen_years 
ago, it would be necessary to undergo the operation again. Also, if 
I did get revaccinated, would I have a claim on a sickness assurance 
society for sick benefit when unable to work after the formation of the 


- vesicles in my arm ? 


*,* Revaccination was made compulsory in Germany some nineteen 
years ago, and that country has been practically exempt from small- 
pox ever since. Very likely, therefore, H. R. would be quite safe with- 
out undergoing another revaccination, but small-pox is so serious a 
disease that, in the circumstances, he had better make doubly sure by 
getting his protection once more renewed. We have no doubt that his 
claim for sick benefit would be valid if he were temporarily unfit for 
work through his revaccination. Personal misconduct is about the 
only reason in most benefit societies for refusing sick allowance, and, 
in spite of loud-mouthed antivaccination leagues, a medical man’s pro- 
tection of himself by revaccination against small-pox has not yet been 
set down as misconduct. 
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ANSWERS. 
E. R. H. C.—It is not an infringement of the Medical Act. 


PUBLIC EXHIBITIONS OF. MESMERISM IN ITALY. 
pr. BRAMWELL (Henrietta Street, W.) writes to us: I am unable to 
answer this question myself, but have put Dr. Godfrey into communica- 
tion with a medical friend in Rome who practises hypnotism, and who 
can give him any information he desires on the subject. 


PHRENOLOGY. 

Hi. §. M. writes, in reply to G. H._ 8.: Professor Oliver Wendell Holmes 
(“the Autocrat of the Breakfast Table”) wrote an interesting coone om 
the ‘ pseudo-science” phrenology, in a book published under the title 
Currents and Counter-Currents in Medical Literature. I see that in a com- 
plete edition of his works, now being advertised, one of the volumes is 
called Medical Essays, and I imagine the essay referred to would be 
found therein. 

MEDICAL STUDY IN VIENNA. 

c. M.—Our correspondent can obtain information as to the facilities 
afforded to foreigners for medical study in Vienna by applying to the 
Secretary of the Anglo-American Vienna Medical Association, 13, 
Landesgerichtsstrasse, Vienna. The Association keeps a list of lodg- 
ings, and in other ways also smooths the course of the English-speaking 
student newly arrived in Vienna. 


TREATMENT OF ECZEMA. 

Dr. ALEX. RAE (Douglas, Lanarkshire) writes: For his case of eczema I 
would advise “ Ritans” to try (if for an adult) 30-grain doses thrice 
daily of the acetate of potassium. The discharges may be advan- 
tageously dusted with tannin. A saline aperient should, if required, 
be occasionally administered. If, as not infrequently happens, the 
patient is about the age of puberty, 20-grain doses of the acetate will 
suffice: This treatment, faithfully carried out for ten days or a fort- 
night, may be expected to yield gratifying results. 


PERCENTAGE SOLUTIONS. 

Ww. S. T.—The difficulty you experience arises from the misapplica- 
tion of the term ‘‘percentage solution” to preparations which are 
not of that nature. The official solutions represented as having a 
strength of 1 in 100 or 5 in 100 are more nearly solutions containing 1 or 
5 grains of a particular ingredient in 100-grain measures of the a 
tive solutions. In making such solutions the relative specific gravities 
of the solvents employed need not be taken into account, and, except 
in so far as expansion or contraction of volume may be the result of 
mixture of their ——, the strengths of such solutions fairly well 
correspond with the descriptions given of them in the Pharmacopeia. 
The calculations sent have no bearing on the case, and we would suggest 
the desirability of some practical instruction in the application of 
elementary arithmetic to chemical and pharmaceutical subjects such 
as could be obtained at the Owens College in the city where our corre- 
spondent resides. 

INCOME TAX APPEALS, 

E. R. writes: Should the surveyor of taxes base his assessment of my 
income tax upon the estimated earnings or the estimated receipts for 
the year? AsI have lately bought a practice which will be a probable 
loss the first year, it seems to me a great injustice and hardship that I 
should be expected to pay income tax upon possible future profits. 

*,.* The assessment of a person succeeding to a practice, whether by 
purchase or otherwise, would be based upon the profits made by his 
predecessor; and the surveyor of taxes would in all probability assess 
him at the same amount as his predecessor was assessed at. Our cor- 
respondent has his remedy at the end of the year of assessment, when, 
if he could prove that he had not made the profits on which he had been 
charged, he would then have a right to appeal. Further information 
and assistance can be obtained from the Income Tax Repayment 


Agency, of 25, Colville Terrace, W. 





NOTES, LETTERS, Etc. 





ErRRATUM.—In Dr. Leslie Phillips’s clinical note on ‘‘ Thyroid Feeding in 
Skin Diseases,” p. 1152, ‘‘brandy and Martin’s,” which occurs in two 
places, should read ‘** Brady and Martin’s.” 


A COMPLIMENTARY CHEQUE. 

In liberal contrast to the course often pursued by publishers on both 
sides of the Atlantic in appropriating literary matter not doubly copy- 
righted, Messrs. Pearson have, we are informed, in reprinting Mr. 
Ernest Hart’s paper on The Pilgrim Path of Cholera, from the American 
Science Monthly Magazine, forwarded to him a complimentary cheque in 
recognition of his moral (not legal) rights. The example is one worth 
recording—and following. 


Mrs. MALAPROP IN THE CONSULTING ROOM. 
Mrs. MALAPROP, writes an out-patient physician, occasionally makes her 
appearance in the consulting room, and her fondness for long words 
sometimes produces curious forms of well-known technical terms. She 
told me for instance not long ago that she had been very ill ‘‘ with 
peeonia and bronchitis,” no doubt a florid form of the disease. A little 
girl suffered from a nervous disorder, which was on one occasion 
called “the vipers dance,” and on another was given the title, trés fin 
de siecle, of “the advertusment’s dance,” which would be a happy term 
for a disorder from which a good many more or less distinguished 
poses suffer. In memes | inquiries as to the family me one day I 
earnt that one of the children had died of “‘ digestion of the bowels,” 
but the phrase which pleased me most by its unconscious graphic force 
was the statement that one of the boys had “ suffered from a conflagra- 
tion of diseases.” 





THE LATE SIR WILLIAM GULL. 
THE grave of the late Sir William Gull in the churchyard of Thorpe-le- 
Soken, Essex, is now marked by a plain white marble cross bearing the 
following inscription : 


In 
Leming emery of 
WILLIAM ITHEY GULL, 


Who Died January 29th, 1890, 
Aged 73 years. 
‘*What doth the Lord require of thee, but to do justly, and to love 
mercy, and to walk humbly with thy God” 
Micah vi, 8. 


AN OVERSTOCKED MARKET. 

M.R.C.P.LOND. writes: The excessive qupply. of masseuses must be often 
noticed by anyone practising in the West End of London, and probabl 
in other districts. The BRITISH MEDICAL JOURNAL would, t cubed ’ 
confer a kindness on poor ladies by warning them against inducements 
to expend their slender means on acquiring “‘ certificates” of fitness, 
or even obtaining cards inscribed “certificated masseuse.” According 
to my own experience, there are more masseuses than there are 
patients who are willing to pay for their services, and the gains are to 
the instructors. 


GERMAN OPINION OF SIR ANDREW CLARK. 

In the course of a sympathetic obituary notice of the late Sir Andrew 
Clark published in a recent number of the Berliner klinische Wochen- 
schrift, it is well said that anyone who met him, even for a brief inter- 
view, carried away the impression that he had been in contact with a 
—— spirit, and a leaderamong men. “Sir A. Clark was the type of 
a leading English physician, such a man as can be formed only in 
London with its gathering hey oy wd of people from all the ends of the 
world. His name will surely be long remembered and honoured.” 


‘SEEING THE DOCTOR.” 

GEORGE EDWARDS,a clerk, one 42, has been in the habit of calling at the 
houses of medical men, who happened at the time to be out on their 
visits. Shown into a room to await the doctor’s return, he would pick 
up whatever portable property presented itself, and slip out of the 
house unobserved. The trick failed at the house of Dr. Alfred Barker, 
owing to the intervention of the housemaid, who followed the man out of 
the house and gave him into custody, when books of the value of 15s. 
were found in his possession. At the Middlesex County Sessions 
Edwards pleaded guilty to this robbery, and also to a robbery at another 
doctor’s house, when a quantity of plated spoons and forks were taken. 
Several previous convictions were proved against him for similar 
offences, and he was sentenced to five seers penal servitude. Jane 
Waller, the servant alluded to, was complimented for her promptness 
and courage, and awarded £2. 


THE NATIONAL HEALTH SOCIETY. 

THE lecture given by this Society last week was the first of six to be de- 
livered by Sister Katharine—an admirable lecturer, who possesses the 
art of making her hearers realise the importance of details which are 
- to be slurred over as commonplace. Most women, at some period 
of their lives, are called upon to act as sick nurses, and though the gift 
of nursing is to some extent intuitive, there is much practical know- 
ledge which can only be gained by study and experience. That the 
sick room should always be at the top of the house, for the sake of iso- 
lation and quiet; that even in summer a fire or alighted lamp should 
be placed in the grate: that a fire laid with a good supply of coal at the 
bottom and the paper and wood at the top, will light more quickly and 
burn three times as long as the ordinary fire; that a window may be 
opened with safety in the dampest weather by gory a piece of flannel 
over the opening, so that the air filters through with the chill off, and 
there is no draught—these and similar hints, together with practical 
instruction on medical and surgical nursing, infectious diseases, diet 
and the nursing of special diseases, are the subjects of the course of 
lectures. 

MEDICINE AND TOBACCO. 

THE idea of an Established Church of Medicine, which was once more 
mooted recently at a meeting of a medical association, is, according 
to the Westminster Gazette, about to enter the sphere of practical 
politics in Switzerland. The Workmen’s Congress at Ziirich pro- 
posed to secure an initiative in favour of free medical aid for the 
people. M. Grenlich, the secretary, urges that the expenses of such a 
reform will be within 15,000,000 francs. The idea is that the countr 
shall be divided into 182 “cures,” each with an established doctor pai 
by the State. The doctors would receive on an average 6,000 francs per 
annum (£240), and the State would also manfacture the drugs at its own 
laboratories. Hospitals in Switzerland are already paid for by Govern- 
ment, but they would need some 2,000,000 francs more under the new 
scheme. The private practitioner and family chemist would only exist 
henceforth as articles de luxe. The expense of the 15,000,000 francs 
would be covered by a Government monopoly of tobacco. The Federal 
Council is already occupied in the consideration of this monopoly, 
having commissioned the Financial and Industrial Departments to 
report on the subject. 


TUBERCULIN AND TUBERCULOSIS. 


CONCLUSIVE proof of the value of Koch’s tuberculin as an agent for the de- 


tection of tuberculosis, has, says the Yorkshire Post, been furnished to the 
Royal Agricultural Society, in areport upon some experiments with Lord 
Spencer’s herd of Jerseys at Althorpe. Tuberculin was used after two 
or three cattle had fallen victims to this disease, and, inoculation being 
effected throughout the herd, every animal, with one doubtful exception, 
showed the symptoms indicative of tuberculous infection. fore 
slaughtering Shem all, Lord Spencer’s agent wished to satisfy himself 
beyond doubt of the trustworthiness of Koch’s method of diagnosis, 
and two animals, a heifer and a cow, were first killed. Post-mortem ex- 
amination revealed unmistakable evidence of the disease, and there- 
upon the whole herd was destroyed, with the same result. 
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HEALERS, SPIRITUAL AND PHYSICAL. 

THE Queen of Roumania, who has won for herself a considerable place in 
the republic of letters under the pseudonym of ‘‘Carmen Sylva,” thus 
compares, in her little book entitled Musings, the methods of the healers 
who minister to mind and body respectively: “‘It is better to have a 
ayn than a priest for a confessor. You tell the priest that you 
hate mankind. e answers: ‘You are not a Christian.’ The physi- 
cian gives you a dose of rhubarb, and you love your fellow creature. 
You tell the priest that you are tired of life. He answers: ‘ Suicide is 
acrime.’ The physician gives you a stimulant, and you immediately 
find life endurable.” This is very flattering to our art and, to a certain 
extent, it is true, but they are the wisest physicians who rec ise that 
there are sufferings beyond the reach of the Pharmacopeia and troubles 
for which “not poppy, nor mandragora, nor all the drowsy syrups of 
of the world” can bring oblivion. Rhubarb, no doubt, will often charm 
away melancholy, and blue pill is a most potent exorciser of “ blue 
devils,” but, still, in ministering to a mind diseased, recourse must 
sometimes be had to different weapons. 


THE MEDICAL STUDENT. 

Our contemporary, the Bristol Times and Mirror, has been disturbed by a 
rumour—we need scarcely say from a foreign source—that the English 
medical student is becoming almost needlessly pious” ; they have been re- 
presented alsoas “quiet ret: pene, which sounds dull. Happily 
our contemporary, priding itself on robust common sense, declines to 
believe these fables, fables intended, as he surmises, for the consump- 
tion of the marines. ‘‘Lamp smashing and knocker wrenching,” the 
editor opines, “are not yet unknown pursuits,” if he may rely upon the 
police reports. To our mind the odd thing is that the culprit in these 
cases is invariably a ‘“‘ medical student,” so that these evidences of a 
bold and generous spirit seem to be unknown in other walks of life, an 
observation which does not seem to have ———— itself to our 
ingenuous contemporary. Whatever may be the value of medical 
example in these pursuits, it is pleasant to know, as we do know, that 
**our young professors of medicine are more considerate of their patients 
than of door knockers, whatever cynics and grumblers may say.” 


HERNIA IN INFANTS. 

Dr. Henry E. MABERLEY (Peckham, 8.E.) writes: In reference to Mr. 
Lane’s interesting paper on the hernia of infants, in the BRITISH MEDI- 
CAL JOURNAL of November 25th, I would suggest that indigestion acts as 
a cause in these cases principally by producing perpetual crying and 
straining. The latter, to my mind, is the one efficient cause in forcing 
open weak spots in the abdominal wall; and, in the case of two infants 
in the same family who were ruptured, and whom I circumcised, there 
could be little doubt that in each case the rupture was caused by the 
constant fretting and straining due to difficult micturition. Both in- 
fants were remarkably strong and healthy, nursed by a healthy mother, 
and certainly did not suffer from indigestion. It was in each case the 
reduplica' and adherent mucous membrane of the prepuce that 
caused the obstruction, and this has always been my experience, as pro- 
bably it is the experience of all those who find it necessary to circum- 
cise for phimosis in infants. 


OPERATIVE TREATMENT OF SCROFULOUS GLANDS. 

Dr. J. ELBOROUGH SCATLIFF (Honorary Surgeon Brighton Throat and 
Ear Hospital) writes: For some time past we have been in the habit of 
removing scrofulous glands by operation at the Throat Hospital, 
Brighton, with varying success. One thing has struck me when 
assisting at some cases, especially in which my colleague Mr. Edward 
Treves (rather than in my own cases or Mr. Cresswell Baber’s) operated 
—namely, that with a free incision the scrofulous glands can be reached 
~/ the index finger, and dragged to the opening when situated at a con- 
siderable distance from the primary incision in the skin. I should 
therefore suggest that, for esthetic parposte, incisions should be made 
sufficiently far from the side and front of the neck to avoid disfigure- 
ment—say low down near the collar bone sometimes, or, what might 
answer better, well back behind the sterno-mastoid. Glands in front of 
the sterno-mastoid can be removed often easily through a wound be- 
hind that muscle. The skin is freely movable over the loose cellular 
tissue of the cervical region, and I am sure that with combined probing 
with the fingers and handle of scalpel and dragging of the skin, suit- 
able positions ae for relaxation of the muscles of the neck, 
a great deal can be done to avoid ugly wounds in prominent situations. 
My own experience is that the wounds, when they have healed nicely 
and are apparently going to leave no disfigurement, become disfigured 
after the patient leaves the hospital by a gradual stretching and thin- 
ning of the new cicatricial skin ; and in cases in which permanent dis- 
figurement is required to be ete the patients will be requiring 
attention, so as to avoid positions of the neck which put tension on the 
scars for a period probably of six months or more (I cannot, of course, 
say how lon if in order to make sure that, after all your trouble, you 
and your patient are not in the end disappointed. 
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THE BRADSHAW LECTURE 
SOME DISEASES OF THE THYROID GLAND. 


Delivered before the Royal College of Physicians. 
By WILLIAM 8S. GREENFIELD, M.D., F.R.C.P., 


Professor of General ae and Clinical Medicine in the University 
of Edinburgh. 





[Proressor GREENFIELD first referred to the death of the late 
President, whose great consideration and thought he had ex- 
perienced in connection with this lecture. 

He then referred to the great and rapidly growing import- 
ance of the diseases of the thyroid, especially, but not solely, 
myxcedema, since many others not yet accepted might also 
probably come under the head. Instead therefore of going 
more widely into the subject of the pathology and physiology 
of the glands, either of which might have afforded much ma- 
terial, he proposed to speak of Graves’s disease and 
Basedow’s disease as if it were possibly a primary disease of 
the thyroid. 

In so doing he was not acting upon any hasty or recent 
change of opinion—for ever since he had studied myxcedema 
first in Dr. Ord’s early cases he had been struck with the 
antithesis afforded by it with exophthalmic goitre. And 
since ten years and a-half ago, when a fatal case under his 
care afforded him the means of making a fuller research, he 
had formed the views and constantly taught the facts 
afforded by a continued series of observations. ] 

In thus discussing Graves’s disease, even provisionally, as a 
disease of the iy fama gland rather than of the nervoussystem, 
I am aware that I am opposed to nearly all English and Ameri- 
can physicians ofeminence. It is = necessary to look into 
the more recent writings of my friends Drs. Bristowe, Hugh- 
lings Jackson, Gowers, Osler, and others, to see that this re- 
lation is usually either ignored or rejected. 

The only physician of any authority who has to my know- 
ledge expressed similar views based on the clinical contrast 
is Dr. Byrom Bramwell. 

On the other hand several foreign authors, especially Th. 
Wette, Mdbius, Joffroy and Achard, and J. Renant, have 
adopted views somewhat similar to my own. 

Seeing then that my object is rather to marshal the facts 
which bear upon this question of the thyroid origin of 
Graves’s disease than to enforce any dogmatic conclusion, I 
shall classify them under the following heads :— 

1. The examination of the thyroid, which so far as I have 
been able to obtain material reveals in nearly all cases a 
peculiar form of proliferation of the gland tissue, unlike that 
seen in other goitres, and resembling a proliferation for the 
performance of increased function. 

2. ate relief afforded by removal, partial or entire, of the 
gland. 
_ 3. The presence in the nervous system of changes, slight 
in degree, but widespread, especially affecting those centres , 
or nerves which we should suspect from the symptoms to be 
involved. The fact that these alterations are of a like 
nature to those seen in toxic diseases, for example, hydro- 
phobia and tetanus, suggesting that they also may be of toxic 
origin. 

4. The contrast, in many of the leading conditions, of 
myxcedema and Graves’s disease, these including both sym- 
ptoms and anatomical changes. 

5. The correspondence, in some important respects, of the 
phenomena of Graves’s disease with those produced by arti- 
ficial introduction of thyroid secretion. 

Changes in the Thyroid Gland in Graves’s Disease.—Of all the 
remarkable facts in connection with the history of this dis- 
ease, the most striking is the apparent neglect of the direct 
ay of the changes in its structure of the thyroid gland 
itself, 


(How little attention was id to the condition of the gland 


1886). In the circular of queries, the only .qnection Ss as to equality of 
enlargement on the two sides. I do not any reference to the possi- 
bility of functional derangement of the glandasa cause. Of the fatal 
cases recorded, the following brief outline of post-mortem results. may be 
gees: Dr. Bristowe, four fatal cases: (1) Thyroid'slightly enlarged; no 
isease of nervous system. (2) Thyroid much enl » €8 ally the 
right lobe. (3) Lateral lobes larger than natural. (4) The isthmus had 
been removed to relieve pressure some months before death. Goitre 
small, Dr. Wilks mentions one fatal case. No mention of microscopical 
examination. Dr. Samuél West, two cases in which post-mortem examina~ 
tion. Case 87, condition of thyroid not mentioned. . Case 38, ‘* post-mortem 
examination negative.” Mr. C. Higgens, one case in which post-mo: 
examination made by Dr. Goodhart, “enlargement of thyroid.” Mr. 
Quarry Silcock, one case. Thyroid weighed 4§ ounces. The section re- 
sembled one across the fibres of the gluteus maximus, but paler. Over- 

owth of the interacinous connective tissue, extensive proliferation of 
he acinal epithelium, nervous system normal. It is important to note 
that the disease had lasted twelve years before the fatal issue. Thus 
there is only one case mentioned in which a careful microscopic exami- 
nation is recorded, and in describing this no reference is made to the 
presence of any large amount of newly-formed gland tissue, though it 
would seem probable that it was present. ] . : 

Changes are indeed. described by various writers, but for 
some years at least there appears to have been little or no 
application of our improved methods to the study. In many 
most valuable papers, even to the most recent, either no 
mention whatever is made of the nature of the changes 
visible to the naked eye or with the microscope, or they are 
disregarded, and the disease attributed to the-nervous sys- 
tem; It may -be that I have overlooked some important 
paper, but as I have been seeking evidence for several years, 
andthave been constantly disappointed, and as careful writers. 
repéat the same-statements as to the nature of the changes, 
I cannot think that those I have observed are generally. re- 
cognised. And whilst the material at my disposal is limited 
in extent, being derived from only six fatal cases, the con- 
staney in the general character of the changes, and their 
total deviation from those usually alleged to exist, make me 
regdra the observations as of some importance. ‘The: long 
intervals of time between my fatal cases and their smia 
number, have prevented me from rene, more than form and 
mention in teaching the views I have long entertained, wait- 
ing for more extended observations before publication. 

fost writers, if they refer to the gland at all, adhere to. 
the; view that the enlargement is consequent on and asso- 
ciated with active peert and vascular dilatation. Thus 
Ziegler, in his textbook on Path, Anat., 6th_ edition, p. 
723, speaks of the chronic ye Ey of the thyroid, 
‘‘which occurs as a symptom of that peculiar neurosis of 
the vessels described as Basedow’s disease,” as a condition 


_due to congestive hyperzemia; and he adds thatitis in ac- 


cordance with the view that the excessive blood supply is. 
the cause of the overgrowth, that there is an abundant vascu- 
larisation found in the growing gland tissue.’ : , 

Taken in a certain sense, but not in that evidently in- 
tended, it is no doubt true that a proliferation of blood ves-- 
sels does occur, as in all active hyperplasia of glands, as. 
also of other parts. But so far from this vascularity a 
excessive, it has not been specially prominent in any case 
have seen. In one case there was very slight vascularity to-. 
wards the surface of the lowerlobe. The enlarged gland, 
which may be many times its normal bulk, is, on section, of 
pale pinkish colour, and so closely resembles in appearance 
a salivary gland, that a portion may readily be mistaken for 
one. A few cysts, usually minute, may be present, contain- 
ing usually a clear serous fluid, but they may be absent 
entirely, and are relatively less frequent than in mammary or 
other glandular tumours. Most of the substance 1s compara- 
tively solid but elastic, and of far’ less consistence than the 
normal gland. . . 

In shape the enlargement in y { ame cases differs from most 
others from the fact of the gland being usually more uniform, 
its varieties partly depending on the normal marked varia- 
tions in shape of the gland. I do not assert that this need 
always be so, for the degree of change usually varies in 
different parts. Microscopic examination shows that the en- 
largement is due to an enormous hyperplasia of the secreting 
structure. It bears to the normal gland the same relation 
which the mammary gland in lactation bears to that in qui- 
escence. In no other way can we account for its condition, or 
find any analogue than by such a comparison, for whilst, as 
in all such hyperplasias, we may find, especially in ductless 
glands or glandular tumours, some tendency to cyst, forma- 





itself at ae are ney rw A recent date is shown by the discussion at the 
Ophthalmolog 


cal Society in 1886 (Trans. Ophth. Soc. of Great Britain, vol. vi, 


tion, this must occur from the physical condition. 
[1719] 
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I have sought in vain for any post-mortem evicence of 
absence of enlargement, or in E change in the thy- 
roid, accompanied, as it must be to be of any value for 
scientific purposes, by microscopical examination. It is true 
that the enlargement may be so slight as readily to escape 
detection during life. I had under my care, two or three 
weeks ago, a most marked case of the disease, in which the 
thyroid is situated so low, and its enlargement is so slight, 
that but for very careful examination it would have been 
overlooked. But from what we know of like changes in other 
organs, it is evident that altered structure, and not size, is 
the test of disease. Failing this evidence, we have nothing 
to oppose to the positive argument from actual observation. 

The more striking changes in the thyroid are two; closely 
allied in nature an counily existing in an especially marked 
manner in different parts of the same gland. 


Plate A.—Normal, 40 diam. 


That which appears to be the earliest is an alteration in the 
character of the epithelium lining the spaces from a cubical 
to a columnar type. This change is associated with greatly 
increased proliferation, similar to that seen in adenomas, so 
that papillary projections into the spaces are common. In 
this condition, the resemblance to a cystadenoma of the 
ovary is striking. In addition, there appears to be active 
secretion, and’ absorption of the colloid material, which is 
replaced by a more mucinous fluid. Desquamation of the 
altered epithelium is also common, the masses of columnar 
cells lying free in the space, which may be dilated. It is 
observed that the glandular character and arrangement is not 
lost. 

With this, there may often be seen elongated duct-like 
8 i which suggest the idea that there are ducts in the 

and. 

. The second change is the production of an enormous 
number of newly formed tubular spaces, lined by a single 
layer of cubical epithelium. In their structure, and the re- 
gular arrangement of their epithelium, they exactly corre- 
spond to the tubules of a secreting gland, for example, the 
sweat glands. 








Both of these changes exactly correspond to such as may 
be seen in a gland in active evolution, and, if we ae the 
development of an adenoma, have no other pathological 
equivalent. 

Associated with these changes we usually find no increase 
in vascularity but rather a diminution, although there can be 
little doubt that the proliferation of the tubules is associated 
with a corresponding evolution of capillaries. 

A comparison of these changes with those found in the 
development of adenomatous growths in the thyroid reveals 
striking differences. 

The change is a general one, not localised, and spreading 
in a tumour-like manner. Moreover, the regular mode of 
evolution, and the absence of the irregular growth, and {fill- 
ing of the tubes with cells of irregular size and shape, is dis- 
tinctive. I do not say that some adenomas of the thyroid 








Plate n.—40 diam. Catarrh from septicemia, disappe: r.ince of 
“colloid.” 


may not show a similar structure, but I have been unable to 
find them in the cases I have examined. 

As a sequel of these proliferative changes we may find 
catarrh. This is sometimes prominent in advanced cases. 
The epithelium desquamates, undergoescloudy swelling, and 
here and there may fill the tubules. This is especially seen 
where death has occurred with high temperature. 

From the study of cases of long duration, it appears that 
this proliferative change is liable to be followed by fibrous 
overgrowth. At first there is little sign of this. The fibrous 
septa, which are little prominent in normal conditions, may 
show some thickening at a comparatively early date. But 
within the lobules no such change is seen. In advanced 
cases the fibrous overgrowth, starting from the septa, invades 
the glandular structure, and in parts completely obliterates 
it. The lining epithelium undergoes atrophic changes simi- 
lar to those seen in all interstitial overgrowth in glands. It 
becomes small, separates from the subjacent tissues, and 
then disappears entirely. 

Two points deserve mention. In the normal structure of 
the thyroid we find a number of undeveloped glandular 
spaces, often in clustered masses. This suggests that nor- 
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anally there exists, as has been shown to be the case in other 
glands, a reserve of secreting tissue capable of development 
in aceordance with physiological needs, and probably always 
ased up during the course of life. The absence of increased 
vascularity, in fact, the apparent diminution in the vessels, 
is a point of great practical importance. For there is no 
doubt that the idea that the thyroid was especially vascular 
in Graves’s disease has been one great deterrent to the sur- 
geon against operation. The cause of the apparent vascu- 
darity I shall discuss later. 

In conclusion, I would suggest that since the change in the 
thyroid in typical cases of Graves’s disease corresponds so 
closely with that seen in glands undergoing evolution for in- 
creased function, it must have some profound effect both on 
the quantity and quality of the secretion. 

Now it is true that we could not, from the study of this 
condition alone, determine the effect on function. If we re- 


Plate E.—200 diam. Graves’s disease, Case 11. Character of villi. 


garded the change as catarrhal, we should anticipate altera- 
tion in the secretion, perhaps with excess in quantity, almost 
<ertainly with defect in quality. But a study of other con- 
ditions of its enlargement, the contrast afforded by the re- 
versed condition in myxcedema, and comparison with other 
glandular enlargements convinced me that this could not be 
the essential condition. In a series of cases, not of Graves’s 
<lisease, which I have had opportunities of observing marked 
enlargement of the gland has occurred during pregnancy, 
subsiding either during lactation or later. And in one or 
two eases the presence of enlargement in persons with an 
unusually large thyroid has been noticed to concur with in- 
<reased rapidity of pulse and aslightly elevated temperature, 
only, however, from one- to two-fifths of a degree, but per- 
sistent. And here I may note that such minor degrees of 
enlargement and variations in size are by no means inffe- 
quent in women, and deserve careful study. 

I would especially emphasise the point that it is not the 
enere size of the gland which is of importance, but its struc- 
tural alterations. For it is quite possible that hyperplasia 
of the kind I have described, a great alteration in the amount 
of secreting tissue and greatly exaggerated function may be 








present without notable increase in volume. It may well be 
that it is in those cases in which catarrhal and cystic changes 
are least prominent the activity of seeretion is greater than 
where the derangement of proportion in size is greater. The 
intensity of the symptoms certainly bears no proportion to 
the actual size of the gland, some of the severest cases being 
where it is only moderate in degree. 

Fascularity of the Thyroid.—lt has been alleged by some 
that the enlargement of the thyroid is caused by excessive 
hyperemia, and also that in Graves’s disease it is always 
highly vascular. If the thyroid enlargement is due to ex- 
cessive vascularity, how comes it that no similar enlarge- 
ment, that is, with proliferation, occurs in other adjacent 
parts or from experimental hyperemia? The concentration 
of the hyperemia should surely suggest that if it exists 
there must be some special relation between the gland and 
the vasomotor changes. Whatever hyperemia may exist, in 


Plate c.—40 diam. Graves’s disease, Case 111. Low power to show 
general character. 


so far as it is not such as is seen in the mammary gland 
during lactation, it shares with other parts, and neither in 
physiology nor pathology do we find that hyperemia alone 
affords any parallel in the production of such changes. 

Apparent Increase in Vascularity of the Thyroid.—\t appears 
to be commonly accepted that the thyroid actually pulsates 
in Graves’s disease. I have carefully examined many cases, 
and have failed to find any sufficient evidence of this. 

The pulsation is far more marked over the arteries than 
elsewhere. A thrill may often be detected over the superior 
thyroid artery when it cannot be found elsewhere, and a 
general thrill I have never seen. The apparent thrill appears 
tome to be due to the relaxation and enlargement of the 
arteries. It has been shown that the arteries actually 
enlarge, and may undergo irregular dilatation. But this en- 
largement of nutrient arteries is also seen in all active 
hyperplasias. For examples, the mammary and uterine 
arteries may be cited. 4 

Added to this, we have the pressure both on arteries 
and veins which must undoubtedly occur. The carotid and 
its branches must be compressed and stretched, and commu- 
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nicate theirpulsation in an abnormal degree. The internal 
jugular and the plexus of veins over the thyroid must also be 
compressed. Indeed, it has been suggested that by its 
pressure on the jugular the thyroid controls the vascularity 
of the brain—an hypothesis in which I do not coneur. But, 
if the pulsation is only in the vessels, why does not the same 
phenomenon occur in ordinary goitre? The explanation 


‘ seems to lie in the relaxed condition of the arteries, which 


may produce a murmur in the other great vessels, heard over 
the sternum ; and also in the fact that the veins are engorged, 
not from pressure alone, but from the active changes in the 


thyroid, just as the mammary veins are engorged during’ 


lactation. Except in cases in which, through cardiac valvular 
disease, or dilatation, venous pulsation existed in all the 
visible veins in the lower part of the neck, I have never 
been able to detect any pulsation which could not be ac- 
counted for by these causes. 





Flate D.—50 diam, Grives’s disease, Case 1. Showing tendency to 
minute cyst formation. 


Amongst the objections to the view that the change in the 
thyroid has any special causal relation to Graves’s disease, is 
that myxcedema has been stated either to co-exist with, or 
to follow the former.* The fact that it is apparently infre- 
quent, and that rapid subsidence of the enlargement may 
occur, are additional arguments in favour of the view that 
the hyperplasia is rather functional than inflammatory, 
that is, that it is governed by the laws regulating evolution 
for increased functional activity. 

But I must add that 1 have rarely seen complete subsi- 
dence without any induration. Nor can I concur in the view 
that the enlargement usually or even commonly occurs in 
the course of Graves’s disease, the thyroid being previously 
healthy. My own experience suggests that some enlarge- 
ment commonly precedes, it may be for some years, the more 
rapid enlargement and greatly exaggerated function, which 
may be called into existence by some sudden exciting cause. 

Some writers confidently allege that Graves’s disease may 
exist without enlargement of or marked structural change in 
the thyroid. As regards the alleged co-existence of myxe- 
dema and Graves’s disease, it would be especially interesting 





to knew whether the Graves’s disease was first in order of- 


occurrence. I have not been able to examine the records of 
alleged cases. But the fact that in some long-standing eases 
of Graves’s disease we may find so extensive fibrous and 
atrophic changes raises the question whether increase of 
activity in the functions of the gland, if the cause of the 
disease, must necessarily persist, or whether persistent 
changes in the nutrition and structure of the nerve centres, 
due to prolonged irritation, may not keep up some of the 
srmptons if so, there would be nothing contradictory in 
the persistence of these together with the phenomena of 
myxcedema. 

Relation of other Forms of Goitre to Graves’s Disease, espe- 
cially with Reference to Operation.—In comparing the current 
expressions of opinion on the relation of thyroid enlargement, 
no fact is more striking than the existence of two opposite 
views, and the fact that many writers appear to accept both 
views, though they appear to me highly inconsistent. One 
view is that there need be no change at all in the thyroid; 
that all the phenomena are of primarily nervous origin. 
Thyroid change, if it exists, is regarded as only one of a 
group of secondary changes. The other view, which seems 
to be that especially adopted by surgeons, is that any kind of 

oitre may cause either the complete disease or only those 
imperfect forms which manifest: one or more of the leading 
phenomena, especially tachycardia; and the tendency is to 
explain these symptoms by the pressure results. Only by a 
complex process of argument, and by omitting some points 
in favour of each view, can these be brought into harmony. 
The old sympathetic theory is the nearest approach to a 
consistent view, but it fails absolutely to explain why, on the 
nervous theory, the peculiar and special change in the thyroid 
should be produced. 

It is true that some of those surgeons who have paid 
most attention to goitre in all its forms have been led to 
adopt a view much in accordance with that which I have 
been urging—namely, that the symptom complex is the 
result of some irritant poison generated in the thyroid. 
Notably, Th. Wette, whose very large experience of all forms 
of goitre makes his conclusions of especial value, has argued 
in favour of this view. His valuable paper’ should be read 
by all who seek the latest information of the facts from the 
surgical point of view. ’ 

I can only refer cursorily to observations on such occur- 
rence of some of the phenomena of exophthalmic goitre in 
cases of other chronic goitre, referring you to fuller informa- 
tion to such papers as his. But whilst we must take all the 
facts into consideration before arriving at conclusions on the 
pathology of the disease, yet it is obvious that the cases with 
which we as physicians are familiar are not of this type. 
The fact that the cases which come under our observation 
are of fairly uniform type and history, that the course of the 
disease and the possible great diminution under treatment. 
are unlike the course of cystic or adenomatous goitre, and 
that the remedies which are efficient in endemic goitre are 
found useless in this form, all lead us to believe that we are 
dealing with a special and peculiar disease. Moreover, the 
large degree of correspondence in the changes found in the 
thyroid in such examples as I have brought forward, and in 
other cases where the record of the examination of the 
thyroid has been complete,’ all point to the same conclusion. 
So that, in so far as corresponding symptoms may be pro- 
duced in other forms of goitre, we must regard this special 
form as affording a clue to the others. The very fact of the 
extreme rarity of such symptoms, even to an imperfect 
degree, in common goitre, is opposed to the view that other 
enlargements or changes in structure, however great, are 
alone efficient to produce the disease. When, therefore, such 
symptoms do arise in connection with other goitres, we may 
reasonably suppose that they also a soa on the accidental 

resence of corresponding changes in function, possibly also 
in structure, to those in the more special form. 

* Examination of some goitres—unfortunately only a few at 
present—has shown me that the structural changes in diffe- 
rent parts of the same thyroid may be of- very various type ; 
hence an examination of only one part is of little value. 
The only direct observation on the structure of a loealised 
chronic enlargement with exophthalmos whieh I have 
been able to make is in a case in which my friend, Mr. 
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Francis Caird, removed the right lobe of the thyroid fora 
great and chronic enlargement. Some symptoms of Graves’s 
disease were present, but I have not yet seen the complete 
yecord. On examining a portion of the thyroid the most 
striking fact, as compared with other common goitres, is the 
presence of an enormous increase of small spaces, instead of 
the usual great enlargement of nearly all. The change 
appears, in fact, to be one of great increase of the normal 
structure, with, upon the whole, a relatively normal, though 
actively developing, gland structure. 

If we accept the view that the colloid material is the active 
ingredient in the thyroid secretion, this case would suggest 
an enormous increase of thyroid activity. But even without 
this view there are appearances suggesting a great and, 
apparently, increasing activity of secretion. If such were the 
ease it would tend to support the view that this alone may be 
the cause of Graves’s disease. 

One cannot, upon so slight grounds, infer that this is the 
condition in all the eases of common goitre associated with 
firaves’s disease, but it suggests a fuller research into the 
cases of this kind. 

OPERATIVE TREATMENT. 

In investigating the literature of surgical interference in 
exophthalmic goitre great difficulty is met with, owing to the 
fact that the cases are often so imperfectly recorded or that the 
presence of a moderate degree of tachycardia has sufficed to 
cause a case to be recorded as one of Basedow’s disease. One 
very important practical conclusion from this is that the 
statistics of recovery after operation for Graves’s disease are 
unreliable as a guide to the physician in recommending, and 
the surgeon in performing, operations for partial removal. 

In spite of this the number of cases fully recorded, and 
undoubtedly true cases, in which cure of the disease has 
resulted is sufficient to encourage operation, and the small 


- mortality in cases treated with strict antiseptic precautions 


removes one great objection to operation. In no case which 
I have found recorded did any excessive hemorrhage occur 
from cutting through the gland itself, the chief source of 
hemorrhage being the enlarged veins on the surface and the 
<omparative abundance of small arteries around the gland. 

It was my purpose to give some details of the recorded 
cases, but, since the subject has been so fully studied in 
Wette’s recent paper, I need not do more than refer to it.” 

It has proved unnecessary to remove the entire gland. 
Removal of one lobe, or even, in some cases, of the isthmus 
or some especially enlarged portion, has sufficed, not only to 
arrest the symptoms, but to cure the disease. 

In some cases the exophthalmos has disappeared almost 
immediately after the operation—a fact strongly antagonistic 
to the view that it depends on increase of orbital fat. Indeed, 
the observations in favour of this theory are so open to doubt 
from various points of view that it is surprising that it should 
ever have been seriously entertained. 


OBSERVATIONS ON THE NERVOUS SySTEM. 

In considering the phenomena usually attributed to the 
nervous system it is obvious that I cannot, in the time at my 
<lisposal, review, however briefly, the numerous and conflict- 
ing theories as to the cause or site of their production, the 
observations by which they are supported, or the history of 
the changes in the theories predominant from time to time.* 
it must suffice to remind you that whilst the sympathetic, 
especially in the cervical region, was formerly regarded as 
the chief site of the lesion, further consideration led many 
authorities to shift the site to the vagi, and later to the 
medulla oblongata. More recently it has been found neces- 
sary to acknowledge that, in order to account for hysterical 
and emotional disturbances, etc., and for mania, we must 
regard the higher cerebral centres as in some way involved ; 
but in what region, and of what nature, the changes are 
hardly any two authorities agree. 

Such observations as have been made of the existence of 
definite lesions in the nervous apeietes whether central or 
peripheral, have, even by the observers themselves, been 


often regarded as accidental, or others have shown that like 
changes may occur without analogous symptoms, and in 
other diseases. 
Before entering upon the actual observations, it is well to 
Suggest one or two general considerations. 
6 








First, that in the present state of our physiological know- 
ledge, we meet many problems which involve the solu- 
tion of points which physiologists acknowledge to be un- 
settled, and the results of experiments are as yet conflicting. 
Such are the nature of cardiac innervation, and the results 
of section or irritation of various nerves on the heart’s action. 
When we find that it is regarded as doubtful whether there 
are intracardiac ganglia, and that the distribution of the 
neives differs so much in different animals, and so on, we 
may well be cautious as to the results of experiments on 
pressure on parts of the vagus and sympathetic, or the sup- 
pos: d effects of their irritation. 

Secondly, that as regards some of the phenomena usually 
attiibuted to the nervous system, their analogy with the 
phenomena produced by some drugs lead us to ielien that 
they may be equally explicable by direct effects of local irri- 
taticn of a toxic nature, or by other factors. Under this head 
come tachycardia, arterial paretic dilatation, ete. 

Thirdly, that on a general view of the nature and mode of 
occuirences of the ‘‘nervous” phenomena, it appears that 
they are, with one or two exceptions, liable to rapid altera- 
tion. kor example, in one recent case of my own, there oc- 
curred, in rapidly alternating succession, irregular elevations 
of temperature, ophthalmoplegia, varying from day to day in 
degree and localisation; polyuria, albuminuria, each only 
lasting for a day or two, and recurring at intervals ; diarrheea 
of great severity, unilateral sweating, and various other 
phenomena, the only persistent symptoms being tachycardia 
and exophthalmos. Even the two latter symptoms showed 
remarkable variations within brief periods; so also did the 
tremor, which was very marked, and the great excitability 
and rapid and sometimes confused speech. 

From such facts we might well suspect that whatever 
changes might be found in the nervous system would pro- 
bably be of such minute and transient character, that only by 
very minute and widespread examination could they be de- 
tected. Indeed, one would say that unless they caused per- 
manent degeneration of some of the tissue elements, we 
~— not be able to detect them by our present methods. 

When, therefore, actual lesions are discovered after death, 
especially where any definitely localised nervous phenomena 
have immediately preceded death, or, as with hyperpyrexia, 
have been its cause, the discovery of such lesions is of prime 
importance. Let me remind you that even in hemiplegia, 
and in some cases of spinal paralysis. no change may be dis- 
covered. Moreover, if the cause of nervous lesions is a 
generally acting one, we need not exclude from its operation 
either the sympathetic, the peripheral nerves, or the ganglia. 

Not only have such changes been recorded by others, but I 
have myself some actual observations. And I hope to give 
some evidence that these lesions are especially observed in 
those regions or centres of which the function is especially 
impaired. Moreover, that in their nature, and to some ex- 
tent in their distribution, they correspond with those seen in 
tetanus and hydrophobia—a fact which, taken in conjunction 
with other considerations, suggests that they depend on a 
toxic irritative action. : ‘ . 

If time permits I hope to show that from comparison with 
the nervous system in myxcedema, which are in some parts of 
an opposite nature, it is not improbable that the irritative 
lesions in Graves’s disease especially affect. those } sry of the 
nervous system which are normally most dependent on the 
thyroid secretion for incitement to normal function; that the 
absence of the secretion leads to atrophic changes, whilst 
excess or alteration of the secretion leads to irritative and 
toxic phenomena. But, since time forbids a detailed state- 
ment of these changes, I must reserve them for the micro- 
scopic demonstration. 

Nervous System. 

Cervical Sympathetic in Graves’s Disease.—Although I have 
examined the cervical sympathetic in four cases of Graves’s 
disease, there are only two which have been examined by 
modern methods, and can be referred to with confidence. In 
this examination, owing to the way in which the nerves were 
removed, it is difficult to localise exactly the site of the 
changes. But I have made sections in various parts, both of 
the ganglia and the nerves, by transverse and longitudinal 
sections. The middle cervical ganglion and the parts ad- 
joining have been those especially studied. 
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Very marked changes have been found. The ganglia have 
appeared to be somewhat swollen. Marked hypersmia, 
especially in the more superficial parts, but not limited to 
them, has been constant. In the most marked case, from 
which most of the sections shown ure taken, the principal 
changes found were : 

1. Presence of subacute inflammatory change, evidenced 
by leucocyte emigration from the minute venules, and their 
marked hyperemia. 

2. Active invasion of the tissue by leucocytes, which 
ney invade the spaces in which the ganglion cells 

ie. 

3. Degenerative changes in the ganglion cells, which appear 
to be invaded by leucocytes. In some of the cells, however, 
more passive degeneration was seen. 

The longitudinal sections of the sympathetic cords showed 
much less marked change. 

From a comparison of these changes there can be no doubt 
that the sympathetic ganglia are the seat of a subacute in- 
flammatory process. It may be fairly assumed that this leads 
to changes in function, either by irritation or by degeneration. 
The contrast of similar parts in myxcedema is very striking. 

In myxcedema the ganglia appear much smaller than in 
Graves’s disease, when corresponding parts are compared. 
The principal changes found are : 

1. Marked interstitial fibrous overgrowth, especially at the 
peripheral parts, where, on transverse section, ingrowths of 
tibrous tissue are seen. On longitudinal section, also, bands 
of fibrous thickening are seen, espevially along the nerve 
bundles. 

2. Degenerative changes in the ganglion cells. These are, 
for the most part, of the type seen in chronic degenerations, 
and are accompanied, in many parts, by marked pigmen- 
tation. 

I have not seen any sign of myxomatous degeneration in 
these parts. For purposes of comparison I have shown 
alongside these the degeneration consequent on the invasion 
by new growth. 

Central Nervous System in Graves’s Disease.—The parts especi- 
ally examined have been the pons and medulla in two cases. 
I regret that, owing to the long time since I examined these 
parts and the methods employed, many have deteriorated, 
and that many of the sections have been mislaid. I can, 
therefore, only show some of the more prominent changes. 
These are seen throughout the pons and medulla, but are 
especially to be observed in the medulla oblongata. They 
are closely analogous to those seen in. the sympathetic 
ganglia. In various parts, especially in close relation to the 
poaiee centres, there are here and there dilated vessels 

illed with leucocytes, some of which are escaping or have 
escaped into the surrounding tissue. Together with these 
minute hemorrhages are frequent. Many of these are so 
minute as to escape detection unless examined with a high 

ower. When thus examined, some of the microscopic 
1zeemorrhages are found to be in process of absorption. In 
addition to these, in one fatal case with high temperature, 
numerous small hemorrhages were found in the floor of* the 
fourth ventricle but not limited to it. 

In many groups of ganglionic cells examined some of the 
cells were found to be in process of atrophy. This was of a 
kind allied to cloudy swelling, one or two cells in a group ex- 
amined being found swollen, the nucleus invisible, and the 
protoplasm staining imperfectly. In some cells a sort of 
vacuolation was seen. The fact of the presence of these 
changes suggests that a slight and persistent condition of 
irritation, with subacute inflammation in parts, was present. 
I should add that the changes were not confined to the 
centres, but that patches of leucocyte emigration were seen 
here and there in some of the nerves shortly after their 
emergence from the brain. 

I have not been able to make a sufficiently exhaustive ex- 
amination as yet to determine which nerve centres were 
especially affected. The changes seen resembled in general 
character those seen in tetanus and hydrophobia, less in 
degree. 

It was my intention to enter somewhat fully into the 
changes found in the central and peripheral nervous system 
in myxcedema, and to contrast and discuss their bearing on 


demonstration of some of the more characteristic. In all of 
five cases examined very marked changes were found, of a 
degenerative nature, especially in the nerve trunks of the lower 
limbs; and whilst they wereirregularly distributed, I think they 
were most abundant in somenerves, forexample, great sciatic, 
than in others. Nor is it possible for me within the time to 
discuss the many interesting questions as to the intimate 
causation of tachycardia, exophthalmos, etc. Physiologica} 
experimenters, with few exceptions, regard exophthalmos ag 
due to irritation of the sympathetic, with or without some 
abnormal condition of the muscle of Miller. 


TACHYCARDIA. 


But tachycardia has received many explanations. Ini- 
tation of the sympathetic, pressure on the vagus, central 
change affecting the controlling {centres in the medulla 
oblongata, etc., have been invoked. But there are two other 
possible causes or adjuncts. One is the paretic dilatation of 
the arteries, the other a possible direct irritation of the muscle 
of the heart. Owing to this the heart muscle may be in a 
state of abnormal excitability corresponding to that of an 
irritable muscle. In other words, it may not be a nervous 

henomenon at all. I regret that time forbids me from 
Seingine forward facts bearing on these questions. 


Antithesis of the Clinical Phenomena of Myxeedema and Graves's 
Disease.—It seems needless to dwell in any detail on the 
contrast presented by the symptoms and general conditions 
of the two diseases, since they are obvious to all who have 
compared them. The one (Graves’s disease) occurs, 
especially in females, at the age of greatest activity of 
the generative organs, of increased excitability, of nervous 
tremor, of tachycardia and ready mobility of the arterial 
reflex, of liability to exaggerated temperature from slight 
causes, and still more in febrile diseases, of ready and ex- 
cessive perspiration, of altered vascularity and nutrition of 
the skin of an opposite character to that in myxcedema, of 
excitable and active mental condition, and the frequent 
presence of amenorrhea. In myxcedema we have the occur- 
rence in women, especially at the period of menopause, ab- 
normal diminution of excitability where mania is absent, 
stolidity and slow movement, and absence of tremor (except 
in the very rare cases of tetany), of slow action of the heart 
and unexcitable pulse, of abnormally low temperature in 
ordinary conditions, and of a such a degree of immobility of 
the heat-controlling centres that the course and phenomena 
of febrile diseases are either largely altered or suppressed, 
the absence of even normal cutaneous transpiration and the 
difficulty of exciting sweating, the changes in the skin and 
subcutaneous tissue leading to a chronic dropsical condition, 
the large abeyance or slowness of thought and expression, 
the altered speech, and the frequent presence of menor- 
rhagia. 

MY the form of mania there are also differences, for while 
in Graves’s disease the tendency is to active mania, in 
myxcedema the commonest form is similar to that sometimes 
occurring in association with cardiac failure, depression, 
delusion of melancholic type, etc., being commonest. It is 
true that we sometimes meet with mania of more active type, 
that in some of the milder forms there are exalted delusions, 
and that during the periods of mental symptoms we ma 
find the patient in avery ha frame of mind, the speech 
may become rapid, although it still exhibits the tendency to 
the use of periphrases and long words which indicate diffi- 
culty in verbal expression of ideas; and that in the more 
severe conditions there may be very great violence, periodic 
exacerbations, etc.; in others the mania may be recurrent 
and suicidal. Yet on a general view, we find that in myx- 
cedema it corresponds with those forms of insanity asso- 
ciated with malnutrition, and although we cannot draw any 
such sharp line of contrast in individual cases, yet, on com- 
parison of the general tendency; we find that in Graves's 
disease there is a greater tendency to acute delirious mania, 
or to a type approaching choreic mania, while in myxcedema 
this is rarely present. Lap “a 
There is another point of contrast which I am inclined to 
regard as of some importance—namely, the great tendency 
in myxcedema to tuberculosis; of course, it may occur in 





the pathology of the disease. Time forbids more than a 





Graves’s disease, but, so far as I can judge, there is no 
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especial tendency to it. In myxcedema it is especially fre- 
quent. Of the fatal cases under my care, and in two of those 
which I have, through the kindness of friends, been able to 
examine all the organs, tuberculosis widespread and ad- 
yanced was present in five out of seven cases, and in one case 
of sporadic cretinism. In all the symptoms were marked, 
and the temperature greatly modified. In three of these 
eases the tuberculosis was remarkably widespread. On the 
other hand, it was very slow in progress, and in one case the 
tuberculosis in the lungs had undergone an almost complete 
cure before death. In one other fatal case, which was long 
under my care, and died soon after leaving the infirmary, no 

st-mortem examination was made, but she had exhibited 
some symptoms of tuberculosis. Her only child died in my 
wards from tuberculous tumour of the cerebellum. In none 
of the fatal cases of Graves’s disease, though they had been 
long in hospital, were there any signs of tuberculosis. It 
may be worth while to direct attention to this fact, and pos- 
sibly to try the effects of thyroid extract in phthisis; but I 
cannot say that [ am very hopeful of favourable results. 
Tubercle in the thyroid has not often been observed in ordi- 
nary cases, but I have found it in cases of rapid tuberculosis 
as In a specimen which I show, but I do not think it has 
ever been seen in myxcedema. 


ACTION oF THyROID SECRETION. 

Whatever other functions may be subserved by the thyroid 
in the animal economy, whether in blood formation, proteid 
metabolism, or as supplementing the action of -other organs, 
we cannot now doubt that all its more important functions 
are due to a secretion, which can be separated, though not as 
yet in a pure state. This is abundantly shown by the fact 
that the symptoms and deleterious results of atrophy, con- 
genital deficiency, or removal can be averted or cured by a 
substance chemically separated, and introduced by the 
stomach. This fact, if it threw no other light on the 
physiology of the thyroid, serves to abolish all the theories 
grounded on the view that it acts by the removal of a 
poisonous substance from the blood, or by transforming 
mucin into ‘‘ colloid” within the gland. True, it does not 
prove that no such action is exerted by the substance within 
the blood or tissues, but it minimises the previous observa- 
tions as to the accumulation of mucin, etc., in the blood as 
explaining any part of the pathology of myxcedema. And if, 
as seems probable, the essential constituent of the secretion 
should prove to be of the nature of a ferment, the usefulness 
of the colloid material will also be negatived. 

I have recently made numerous observations on the nature 
of the substances contained in thyroid extracts. But since 
others more competent are engaged in the work, I need only 
refer you to such papers as that of Mr. E. White.? No one 
can, after such observations, question that the amount of the 
active ingredient forms a very minute proportion of the 
extract from the gland. The physiological action of the 
secretion on healthy animals, and to various diseases, also 
urgently demands further investigation. 

The observations on myxcedema can, of course, only be 
accepted with some deductions. Where only a moderate 
dose has been employed, the effects of restoration of the 
normal conditions as to temperature, skin excretion, action 
of the kidneys, restoration of the general nutrition, and of 
the cerebral functions, are well known. Valuable evidence 
is also given by the effects of overdoses, where the rise of 
temperature is beyond normal, the acceleration of the pulse 
and its characters, and the production of sweating, diarrheea, 
ete., correspond with the phenomena of Graves’s disease in 
many respects. A few observations are also recorded by 
medical men on themselves. Such are those of Dr. Alex. 
Haig'®, who found that relaxation of the arterioles, diuresis, 
etc., were produced by it. 

The only satisfactory observation I have made on a healthy 
subject was one in which dried tabloids were given; the 
effect was slight irregular rise of temperature, tachycardia. 
It was noted that the tachycardia and ready excitability per- 
sisted for some days after the drug was stopped. he 
glycerine extract had proved inert in this and other cases. 

We cannot but be impressed by the fact that the partial 
arrest of the several functions in athyrea is removed by 
thyroid secretion, and may be exaggerated by an overdose. 





One is indeed inclined to think that the evidence in this 
respect is conclusive as to the physiological effects of the 
secretion. 

At the same time one cannot but see that there are flaws in 
the argument from a strictly scientific point of view, and 
that it does not serve as proof that a mere excess of the 
secretion is the sole and essential factor in Graves’s disease. 

Nor does it seem to me that experiments on the health 
human subject can rightly be made to afford conclusive evi- 
dence. For in order to produte all the phenomena we must 
push the administration to a degree which would be danger- 
ous, and which might lead to permanent damage to the ner- 
vous centres and to the heart. 

For this reason experiments on animals are essential. In 
them the doses given might be of such amount and duration 
as to cause changes in the central nervous system which 
could be studied microscopically, and might reveal similar 
changes to those which I have described. 

There is one point of especial importance in respect to 
experiments on healthy animals. In relation tw all active 
secretions there are means by which either the production is 
controlled or the excess removed. In prolonged athyrea the 
control is removed, and probably, as in all functional .abey- 
ance, the controlling mechanism becomes defective and its 
a atrophied. ence we should expect that the effects 
of artificially introduced secretion would be more intense 
than in healthy animals. After partial recovery the control 
is probably regained. 

ut in healthy animals, unless this control system is para- 
lysed, the effects cannot be expected to be so great. We do- 
not know, and can only infer, wherein this control lies, and 
in the human subject, we might find that unexpectedly serious 
results might follow if disease of the necessary organs existed. 

It seems probable that the skin, mucous membrane of the. 
alimentary canal and possibly the kidneys, are the organs of 


its excretion. 
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PAsTEURISM IN CocHIN CuINnA.—The statistics of antirabic 
vaccinations performed at Saigon from May Ist, 1892, to May 
Ist, 1893, by Drs. A. Calmette and J. Pineau, show that: 
during the twelve months in question (being the second year 
that the Bacteriological Institute of Saigon has been at work), 
the total number of persons treated was 62. Of these, 10 (all 
Europeans) came from the Dutch Indies, 31 (including 2 
Europeans) from Cochin China, 14(including 3 Europeans) from 
Annam and Tonquin, 1 (European) from China, 1 (European) 
from Hong Kong, 3 (including 1 European) from Siam, and 2 
(both Europeans) from British India. In 12 of these 
cases it was proved experimentally that the animal which in- 
flicted the bite was rabid ; in the other cases the diagnosis of 
rabies was made clinically on the authority of veterinarians, or 
in some cases, apparently, of the civil and milita authori- 
ties! Only 1 of the 62 patients treated died of hydrophobia. 
This was a Dutchman from Java, who came under treatment 
only on the thirtieth day after being bitten on the hand: he 
underwent a complete course of intensive treatment, and die d 
eleven days after leaving Saigon. The bites were inflicted 7 
dogs in all the cases except 1, when the biter was a man suf- 
fering from hydrophobia. Since the establishment of the 
institute, on April 15th, 1891, up to May Ist, 1893, the total 
number of persons treated has been 110, with 2 deaths, a mor- 
tality of 1.8 per cent. Satis < 
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(Continued from page 1195.) 
TREATMENT: DIETETIC. 

In treatment of dilatation of the stomach induced by a 
single excessive and indigestible meal or by a comparatively 
short course of overfeeding, or by an alcoholic debauch, it 
may be sufficient to fast absolutely for twenty-four or forty- 
eight hours to effect a cure, and in all cases in which the 
cause has been overfeeding or improper food, or food taken 
at a wrong time, an extremely strict and meagre diet fora 
few days will be the best starting point for treatment. No 
advantage would, however, result from fasting or low diet in 
cases of neurotic origin. Patients of this class will, it is 
true, often experience extraordinary relief for a time when 
tirst released from the obligation of taking food, but the 
effects are disastrous later. The inadequate supply of food 
leads to weakness, and with weakness comes impairment of 
the digestion and aggravation of the nervous pre arm pd 
and irritability. A return of pain after meals is attributed to 
some article of diet, which is thereupon expunged from the 
list of permissible foods, and the patient enters upon a down- 
ward course of starvation, weakness, emaciation, indigestion, 
and pain, which often ends in an acute illness of some kind. 

Having said so much with regard to the dieting of patients 
whose dyspepsia and gastric dilatation are primarily neuro- 
tic, the subject may be continued. The object we set before 
ourselves must be, as I have said elsewhere, not to level 
down the diet tothe digestive capabilities of the stomach but 
to level up the digestion till it can deal wee ge with the 
amount of food required for the due support of the nervous 
system. No hard and fast rule can be laid down. A careful 
study of the patient’s idiosyncrasies will be required, and the 
diet must be adjusted to these. Speaking generally, such a 
poet will digest better food which he relishes, even if it 

1ave the reputation of being indigestible, than the most 
digestible and scientifically prepared food which he eats by 
order and dislikes. A very common experience is that he is 
tempted by a good dinner, eats largely and indiscriminately, 
and then, instead of a bad night and great discomfort which 
he thinks he has deserved, he sleeps well and feels all the 
better for his indiscretion. A very important point will be 
to disabuse the patient’s mind of the idea that pain after meals 
necessarily indicates that the food has been unsuitable ; this 
will be more difficult to effect with women than with men. 
One day and under one set of circumstances anything will 
agree, on another day and under different circumstances 
nothing is digested. The general directions to be given will 
be to restrict the amount of fluid taken at meals, to eat 
starchy food in very moderate quantity as it is bulky and 
lends itself readily to fermentation, to take only one vege- 
table at a meal, not to eat when exhausted or especially when 
excited or anxious, or to eat very sparingly and simply at 
such times, not tojump up from meals and rush off to work 
ofanykind. Subject to some such limitations as the above 
the food should be varied so as to tempt the appetite, and 
the resources of good cooking may be freely employed for the 
same pac. 

With regard to stimulants, a small amount as part of the 
two petnes pe meals is usually helpful to the digestion, by 
giving a fillip to the stomach, which may or may not increase 
the secretion of gastric juice, but more certainly augments 
the energy of the churning movements of the stomach. Ex- 
perience is the best, and, indeed, the ex sure guide in the 
choice of.a stimulant. Good spirit, well diluted, is simpler 
than wine or beer, and can neither start fermentation nor 
supply fermentable material. For myself, I have never been 
able to recognise the superiority of whisky over brandy; and 
1 am disposed to think that the reason why the former has 





been so largely ordered by medical men is that it is nastier, 
and perhaps, therefore, less likely to be taken in excess. 
Good whisky is, no doubt, better than bad brandy, and vice 
versd. When any good, sound, genuine wine agrees with the 
patient, it may be taken in preference to spirit. 

When the dilatation of the stomach has been primarily due 
to what may be called gastric causes, excessive and improper 
food and the like, the rules with regard to diet must be ap. 
plied more strictly, and, as already stated, temporary starva- 
tion and a very limited amount of food for some time may be 
most useful. The rules will be: regularity in the hours of 
meals, and strict avoidance of intermediate food ; little fluid 
with meals, and very little starchy matter, the object being, 
of course, to avoid distension of the stomach, whether by the 
bulk of food ani drink introduced, or by the generation of 
gases. A familiar out-patient formula is ‘‘no beer, tea, or 

otatoes.” On'y one vegetable should be taken at a time, 
The application of rules may usually be left to the common 
sense of the patient, but when this mental quality is entirely 
lacking it may be necessary to write down the dietary. Stimu- 
lants are less necessary than in the case of neurotic patients, 
and may often be forbidden altogether with great advantage, 

An expedient often of great service in relieving some of the 
effects of dilatation of the stomach, and sometimes contribut- 
ing to a cure, which may perhaps best be mentioned in con- 
nection with diet, is drinking hot water. This has become a 
common practice, and hot water is taken with meals or after 
or before or between meals for the relief of indigestion, the 
reduction of obesity, and various other purposes. The special 
object for which lL have employed hot water has been the 
prevention of sleeplessness and nocturnal asthma. As 
already explaine |, flatulent distension is a frequent cause of 
inability to sle2p on 1 ing down, and especially of waking 
up ata givenhour. Inthe latter case, remains of the last meal 
not carried on into the duodenum ferment and evolve gases. 
A large tumbler of very hot water sipped at bedtime stimulates 
the stomach to contract; almost always a certain amount of 
gas is expelled at once, and frequently sufficient to allow of 
sleep in cases where flatulence has prevented it. The con- 
traction has the further effect of carrying any contents of the 
stomach forward into the small intestine, so that the copious 
draught of hot water washes out the stomach and prevents 
the lingering behind of contents which would undergo fer- 
mentation. Sometimes the addition of carbonate of soda, 
with perhaps sulpl 0 -carbolate of soda, will add to the efficacy 
of the hot water, or a draught containing these salts with am- 
monia, compound tincture of chloroform, and other carmina- 
tives may be given — an hour before the hot water. 
Numerous cases of habitual and aggravated sleeplessness, 
and several of nccturnal asthma, have been effectually and 
panes mary 8 relieved by simple measures of this kind. 

ometimes, however, the stomach is incapable of responding 
to the stimulus of hot water, even when aided by carminatives, 
and then the discomfort and distress are aggravated. 

While speaking of the employment of hot water, it may be 
remarked that taken on an empty stomach in the mornin 
the effect is entirely different ; it is rapidly absorbed, and, 
passing through the tissues, acts as an eliminant. For stout 
and overfed people this is often very beneficial, but weak, 
ag neurotic sibjects are weakened and ultimately depressed 

y it. 

Several objects have to be held in view in the treatment by 
drugs of dilatation of the stomach. The two principal are to 
rectify the chemical processes taking place in the stomach, 
so as to promote digestion and substitute peptonisation, 
which is not attended with evulution of gases, for fermenta- 
tion, which gives rise to the formation of acids of various 
kinds and the setting free of gases, and to promote the con- 
tractile energy of the muscular walls, so that not only may 
the churning movements be efficiently be performed, but the 
contents completely expelled at the end of digestion, and pas- 
sive distension be resisted. 

When there is pain after food it may be necessary to give 
bismuth and magnesia or soda, with perhaps a small dose of 
opium before meals, and when there is heartburn to give car- 
bonate of soda or other alkalies; when, again, there is 
flatulent distension, carminatives mp be required. But it 
should be recognised that measures of this kind are only pallia- 





tive, and that inemploying them weare not treating the disease, 
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put only some of its consequences. It is, of course, useful, 
and indeed necessary, to procure the eructation of gases 
which are distending the organ, but, if no other result is 
sought, the benefit is fugitive, and the remedies in time lose 
their efficacy. So, again, with alkalies: unless the acid fer- 
mentation is stopped they are required in increasing quantity, 
and the amount taken may come to be enormous—if I rightly 
understood a professional friend the other day he was takin 
6 drachms of bicarbonate of potash per diem. A good neibed 
for the administration of antacids is in the form of lozenges, 
which are to be slowly sucked, so that alkaline saliva is car- 
ried down in quantity as well as the drug, as was pointed out 
by Sir William Ruberts. 

Pepsine, again, and especially peptonised foods, which 
often find a useful place, are also to be looked upon as chiefly 

alliative. 

’ The two main objects in the treatment of dilatation of the 
stomach, the prevention of gaseous distension and improve- 
ment of the contractile energy of the muscular coats, are at- 
tained more or less perfectly by many familiar mixtures and 
pills, and different members of the Harveian Society will 
have been led to place confidence in one or other combination 
of antiseptics and tonics. I will simply indicate some which 
have appeared to me to be of service. 

When there is eructation of gas having the odour of sul- 
phuretted hydrogen the best remedy is, according to my ex- 
perience, sulphite of soda. The sulphurous acid disengaged 

robably combines with the sulphuretted hydrogen, and also 
Kills the particular microphytes which disengage this gas. 
At any rate the foul smelling eructations have always 
promptly ceased. The sodium sulphite may be given in 
doses of 5 to 10 grains, with carbonate of soda and nux 
vomica between meals. 

Another combination which I have frequently employed 
with conspicuous benefit has been sulpho-carbolate of soda 
in doses of 5 to 10 grains with carbonate of soda, spirit of 
ammonia, and gentian. It may be given in the early stages 
of a case when there is distension and discomfort at a certain 
interval after meals with eructations. Ginger, chloroform, 
or peppermint may be added to the mixture to promote the 
expulsion of gases. If there is gastric or intestinal catarrh, 
or when the evacuations are pale, phosphate of soda in half- 
drachm or drachm doses is a useful addition; or 1 or 2 
drachms of phosphate of soda may be given early in the 
morning in hot water with taraxacum. 

Other useful remedies are creasote and carbolic acid, which 
are best given in pill form with strychnine. Advantage may 
also be taken of the bactericidal powers of mercury to arrest 
fermentation and the formation of ptomaines. A very useful 
,combination is gr. 7; each of hydrarg. perchloride, or bini- 
odid., and strychnine with mj or mij of creasote or carbolic 
acid in a pill which may be given before or between or 
after meals. When arsenic is indicated as a tonic by the 
condition of the nervous system gr. y; to gr. 7; of arsenious 
acid may be included. 

_ Ina large proportion of patients, careful diet on the lines 
indicated and persevering treatment will bring about im- 
provement of the digestion and removal of the dilatation of 
the stomach ; but relapses are frequent and difficult to pre- 
vent, and cases are met with in which, from mechanical 
causes or from entire loss of tone and contractility in the 
muscular walls, no impression is made on the condition. 
Fortunately a resource still remains open to us in the sto- 
mach tube. 

WASHING OUT THE STOMACH. 

The process of washing out the stomach is a very simple 
one. The fluid usually employed is a weak solution of bicar- 
bonate of soda, about a drachm to the pint of lukewarm 
water; 10 to 20 grains of sulphocarbolate of soda may be 
added when the contents are offensive in character. The in- 
troduction of the tube is at first disagreeable, and provokes 
retching and perhaps vomiting, but the patient very soon 
learns to pass it for himself. He should sit bolt upright in a 
chair, bending the head slightly forwards, and the tube 
should be carried boldly to the lower end of the pharynx, the 
patient being told to make swallowing movements, and in 
the intervals to breathe Coane. When the extremity has 
reached the stomach, sufficient liquid should be poured into 
the funnel to fi!l the tube, witho1t which it will not act as a 





siphon. The tube is then pinched, and the funnel end is 
lowered so as.to be well below the level of the stomach, when 
the water introduced and the contents of the viscus will flow 
out. The liquid should now be poured in till a sense of dis- 
comfort and fulness is produced (the amount required being 
noted), upon which it is made to return by again lowering 
the extremity of the tube. When the patient has become 
accustomed to the proceeding, the flushing may be repeated 
once or twice till the gastric contents have been completely 
cleared out, and any mucus clinging to the walls has been 


washed away. 

Care should be taken that the whole of the fluid introduced 
is withdrawn, or discomfort and sharp purging may follow. 
The capacity of the stomach may thus be definitely ascer- 
tained, and the amount of liquid it will hold should be care- 
fully noted. It will usually be found to diminish, at first 
rapidly, later more gradually. 

The relief afforded by washing out the stomach is usually 
very striking. When irregular and intermittent action of the 
heart has been one of the most troublesome symptoms, this 
is at once suspended, so that for a time the pulse becomes 
quite regular, for how long I have had no opportunity of 
noting, probably till after the next meal, and the heart’s 
action becomes steadier and stronger from day to day, and 
the patient can take exercise with greater comfort. 

Sleeplessness is usually much relieved. I have not yet 
found it necessary to order the washing out at bedtime, but 
it would probably be still more efficacious in preventing dis- 
turbance of sleep if done then. 

Vomiting is of course put an end to; there is no further 
occasion for it. Flatulent distension also is usually got rid 
of more easily by eructation. But more important than the 
removal of these symptoms is the return of appetite and the 
disappearance of the loathing of food which is so common. — 

By way of conclusion, two or three cases may be related in 


outline. 

CASE I.—A lady, aged about 45, whom I saw in consultation with Mr. J. 
T. Mould. The special feature in her case was vomiting. This usually 
occurred in the evening or during the —_ sometimes more frequently, 
and was very copious. She had reached an extreme degree of emacia- 
tion and weakness; her skin hung in folds and wrinkles, and her com- 
plexion had a deep yellowish brown tint. She might have sat for a 
picture of cancerous cachexia. She was very energetic, and insisted on 
going out, but could only crawl for a few hundred yards. The abdomen 
was deeply excavated, and the enormously dilated stomach could be seen 
in its upper segment. The lower border descended from the left hypo- 
chondrium to near the umbilicus, where the pyloric third bent. suddenly: 
upwards towards the liver. On handling, the muscular walls contracted 
and the stomach defined itself through the thin abdominal wall, while a 
peristaltic movement travelled slowly from _the cardiac to the pyloric 
end. On succussion a wey | fluid wave could be felt to impinge on the 
hand or stethoscope when the stomach was full; when it contained only 
a small amount of fluid a loud — was heard. The suspicion of cancer 
of the pylorus was ror y the presence of a small firm tumour 
es where this end of the stomach dipped under the liver. It appeared, 
nowever, to be too mobile and to move independently of the pylorus, 
and it was not always tobe felt. On careful examination it was concluded! 
that it was regen the gall bladder containing a calculus or calculi. 
Mr. Thomas Smith saw the patient two or three times, and the question 
of operation was carefully discussed. Some relief, however, had been 
afforded by washing out the stomach, and it was decided to give this 
treatment a thorough trial. It was undertaken by Dr. Callender, who 
had done the preliminary washing out. The patient very soon learnt 
to pass the tube for herself, and the result was a complete recovery. The 
=~ or of her was that she mingled with the crowd at the Royal 
wedding. ; 

CASE I1.—In June I was asked to meet Mr. Bryant, the President of the 
Royal College of Surgeons, Dr. Crisp, and Mr. Lyster at the Bolingbroke 
Pay Hospital to discuss the question of operation upon a young man, 
aged 27, who had been suffering for two years from vomiting. He was 
much reduced in flesh, weighing only seven stone (his a being 
5 feet 8 inches). There was tenderness on pressure in the epigastrium, 
and in this region was a firm, solid mass, not moving freely in respiration, 
and not very well defined as to its lower border. An important consider- 
ation was whether or not this was a malignant growth. At the age of the 

atient, however, cancer in this situation would not have taken two years 
bo bring about a fatal termination, and it was thought to be more probably 
a mass of inflammatory exudation consequent upon a gastric ulcer which 
had nearly pertoreted. Adhesions and exudation round the pylorus 
would obstruct peristalsis, and prevent the stomach from emptying ae ney 
and retention of the gastric contents would interfere with the healing o 
an ulcer. It was decided, therefore, to wash out the stomach, which was 
carried out by Mr. Lyster. The vomiting ceased, and the patient left 
the hospital a stone heavier, and has since been able to return to partial 


work in the city. PhS : 7 

In dilatation of the stomach of neurotic origin, or in which 
the principal symptoms are cardiac, while the results of 
washing out the organ are not so palpable, they are often 


very striking. 
os ons penny 4 gentleman, aged about 60, had apparently nearly lost his 
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life from embarrassment of the heart, brought on by hurrying to catch a 
train after a hasty meal: he had been brought home pulseless, cold, and 
cyanosed. For some time afterwards he was liable to attacks of faintness 
and breathlessness in the night or after food, and the action of the heart 
faltered after the least exertion. Great dilatation of the stomach was 
found to exist, with considerable upward displacement of the heart. This 
had, no doubt, been kept up by incessant feeding, which an anxious wife 
had insisted upon against the advice of the medical man, but when the 
diet was properly ordered the dilatation persisted sufficiently to give rise 
to serious discomfort from heart symptoms. Here afew washings out by 
Dr. Callender were followed by remarkable relief, although the gastric 
contents were on the first occasion which I witnessed only a few shreds 
of undigested food and a small quantity of mucus. ; a 

The moral of this communication is the desirability and 
usefulness of a careful physical examination even in an 
affection which is so generally regarded as a purely functional 


derangement as is dyspepsia. 


| MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ete. 


POISONING BY ESSENCE OF PENNYROYAL. 

I was called to Mrs. S., a smal!, delicate woman, at 10 p.m., 
October 29th. An hour previously she had taken three- 
pennyworth (3iij) of essence of pennyroyal, with the object 
of procuring abortion. She was two months pregnant. She 
was in a very excited and frightened state. Both pupils were 
dilated to the size of asixpence. The pulse at the wrist was 
very feeble on my arrival, and ina few minutes after not per- 
ceptible at the wrist. I gave a stimulating emetic immedi- 
ately, followed by two quarts of tepid water. This acted well, 
and she rapidly recovered. Next day she was nearly ,uite 
well, but kept her bed. ; 

I find pennyroyal described in Tayloi’s Medical Jurispru- 
dence as having no therapeutic action, and being quite harm- 
less. The patient assures me she took nothing else, and 
when I arrived the room smelt strongly of the peculiar 
pungent odour of essence of pennyroyal; and the bottle, an 
8-ounce one, which contained it, was handed to me, and I 
searched the room, and could find nothing else. It is quite 
possible she may have taken more than she says. I saw the 
the chemist where she obtained it, and he says the quantity 
he sold was 3iij. 

E. F. Frynn, L.R.C.S8., L.R.C.P. 


Clapham Common, 8.W. 











COW-POX AND SMALL-POX. 
I mAye read Dr. Edwin Rickards’s presidential address, 
reported in the British Mepicat Journat of October 4th, 
from which it appears that Dr. Rickards holds the opinion 
inter alia that “‘ cow-pox in the cow is inoculated small-pox.” 

The following circumstance, which came under my observa- 
tion when acting as dispensary medical officer in an adjoin- 
ing district would hardly bear out that view : 

In the summer of 1887 some patients appeared at the 
‘dispensary suffering from a rash over their hands and arms, 
which so closely resembled small-pox that they would seem 
to have been inoculated a few days previously. On inquiry I 
found they had all been engaged occasionally in milking, and 
noticed a somewhat similar rash on the teats and udders of 
the cows, and believed that they had contracted it from them. 
Soon after I examined some of the cows; they seemed to be 
suffering from typical cow-pox, the rash. which was almost 
exclusively confined to the teats and udder, being in some 
cases pustular, in others vesicular, according to the stage of 
development. There seemed little constitutional disturb- 
ance, but the animals failed greatly in their milk. About 
the fourteenth or fifteenth day the rash began to disappear. 
Almostall thecows within an area of 3 and 4 miles were affected. 
No death occurred. The outbreak lasted over one month. 
I was informed that a similar outbreak occurred in the 
district about ten years previously. With regard to the 
patients affected: (1) None but milkers were affected; 
(2) the rash ran a typical inoculated small-pox course; 
(3) 6fie patient was inoculated on the left arm from lymph 
taken from a vesicle on the right, which ‘ took ” splendidly ; 
(4) there had not been small-pox or scarlatina in the district, 
nor any adjoining district, for at least three years previously ; 








—, 


pn bing one seemed to be in any way affected by using the 
milk. 

I much regretted that I was unable to procure a supply of 
the lymph, either from the patients affected or from the cows, 
the idea having become in some way prevalent that it would 
be against their interests. In what manner the disease 
originated it is impossible to say, but I was unable, after a 
good deal of inquiry, to trace any source or cause. It seemed 
to occur spontaneously, and to spread from one animal to 
another in the same building and in the immediate neigh- 
bourhood. There was one farm, about three miles from the 
village, on which the animals were affected, but I had not 
been able to trace any connection with the others, the nearest 
cattle being over half a mile. 

From the above it will, I think, be admitted that it is a 
little premature to put forward the view ‘‘ that cow-pox in 
the cow is inoculated small-pox,” and “ that the rarity of cow- 
pox at the present time is due to fewer persons following their 
occupations while suffering from small-pox.” 

Bundoran, ce. Donegal. J. D. McFeg ty, L.R.C.S.I., ete. 


CONCEALED ACCIDENTAL HA MORRHAGE. 

In October, 1892, I was called to see Mrs. A. I found her in 
a collapsed condition, markedly anzmic, face bathed with a 
profuse perspiration, cold extremities, sighing respiration, 
and pulse imperceptible at the wrist. The abdomen was 
much distended, the right side being more prominent than 
the left. I could distinctly make out the outline of the 
uterus with its contents. On firm pressure on the right side 
and posteriorly, it felt unusually soft and boggy, and feeble 
uterine contractions could be detected on firmly grasping 
that organ, but the patient was apparently insensible to 
them. No foetal heart sounds were audible. There was no 
external show; the os was high up, soft, and dilated to 
admit two fingers, the head presenting. 

Her previous confinements were normal. She _ was 
over eight months pregnant, and had only arrived in the 
village the previous day. She stated that when leaving home 
in the morning she felt perfectly well, but on the way she 
was sitting behind a van, and accidentally slipped off, coming 
heavily to the ground. She got up and proceeded on her 
journey, feeling no great inconvenience from the fall. This 
occurred in the evening. When she arrived at her destina- 
tion she partook of a hearty supper, went to bed, and slept 
soundly till the morning, when she awoke with cramp-like 

ains = the stomach. n attempting to get out of bed she 
ainted. 

I diagnosed concealed accidental hemorrhage. _ I lowered 
her head, elevated the limbs, applied heat to the body, gave 
her a full dose of ergotin and sal volatile hypodermically, 
and put onafirm binder. Ialso ordered her brandy and 
milk in small om pe frequently by the mouth. I then 
introduced my hand and ruptured the membranes. What 
little liquor amnii came away was almost clear. Having no 
uterine dilators with me, I proceeded to dilate with my 
fingers. Fortunately the os was in a pliable condition, 
and after some little time I got it sufficiently dilated to 
enable me to apply the forceps and deliver. 

The child was born in an asphyxiated state, and possibly 
might have survived had I been able to pay it sufficient 
attention; but the mother’s condition was so alarming that 
it occupied all my time, as she fainted with the birth of the 
child. I gave a hypodermic injection of ether, and an enema 
of hot water and salt, removed the binder and got firm hold 
of the uterus, and succeeded in expelling the placenta and a 
basinful of clots. I still kept firm hold of the uterus to 
prevent any relaxation. She rallied after some little time, 
and the uterus contracted firmly without any further loss of 
blood. Recovery was uninterrupted though slow. 

My reasons for publishing the case are as follow: First, 
the time that elapsed between the accident and the appear- 
ance of the symptoms—about seventeen hours—for I have no 
doubt that the fall the previous evening was the cause. 
Secondly, the fact that the child, in spite of the imperfect 
blood supply, was born alive; the placenta, in my opinion, 
was pe «2° detached, and only adherent to the uterine 
wall by its margins. Thirdly, the lateral bulging of the wall 
of the uterus causing a prominence of the abdomen. 

Harlington. Tom C. Donatpson, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


UNIVERSITY COLLEGE HOSPITAL. 
OVARIOTOMY ON A PATIENT IN HER EIGHTY-THIRD YEAR. 
(By Hersert R. Spencer, M.D., B.S.Lond., M.R.C.P., Pro- 
fessor of Midwifery in University College, London; and 
Obstetric Physician to the Hospital.) 

M. A. F., was born on September 8th, 1810. She was married 
in 1836, and had five children, but no miscarriages. Her 
mother died at the age of 76, and she lost one sister at the 

age of 70, another at over.70, and has one living, aged 79. 

The patient was sent to me on November 7th, 1891, by my 
colleague Mr. Godlee, complaining of pain and swelling in 
the abdomen for eighteen months. She first menstruated at 
18, and ceased at 52. With the exception of slight edema of 
both legs she appeared to be in excellent health, and had a 
good colour and pulse. There was no vaginal discharge, and 
micturition and defecation were normal. The abdomen was 
occupied by a flaccid cystic tumour he | all the characters 
of an ovarian cyst, which reached to a height of 7 inches 
vertically above the pubes, 2 inches above the umbilicus. 
The uterus was small, somewhat retroverted, and freely 
movable ; the lower end of the tumour could be felt in front 
of the uterus. The diagnosis was ‘‘a simple ovarian cyst 
free from adhesions.” The patient at first refused operation, 
and as the amount of pain was trifling it was decided to wait. 
The patient, therefore, used to come a distance of two miles 
and see me about once a month. j 

On June 10th, 1892, the tumour reached upwards for 8 inches 
above the pubes. The girth at the umbilicus was 323 inches. 
On July 4th, 1892, the patient had had a great deal of pain 
and also much difficulty in walking on account of the size of 
the tumour. On October 7th, 1892, she had been free from 
pain for some weeks, and looked in perfect health for her 
age. The tumour reached to a height of 4} inches above the 
umbilicus and 8} inches above the pubes. On account of 
the difficulty in getting about, and the attack of pain, she 
consented to have the tumour removed, and was admitted to 
University College Hospital on December 17th, 1892. 

_She was in very good health, bright, cheerful, and intel- 
ligent ; had fair yellow-grey hair, no arcus senilis, and could 
read the smallest print without glasses. The urine, of 
specific — 1010, was acid and contained a little mucus, 
but no albumen. The heart and lungs were normal, except 
for a few rdles at both bases posteriorly. There was a fair 
amount of colour in the cheeks and mucous membranes, and 
the skin was like that of a much younger person. 

There was about half an inch of fat in the abdominal wall. 
The abdomen was distended, as by the uterus at the eighth 
month of pregnancy, by a jax tumour reaching up for 10 
inches above the pubes. The outline of the tumour could be 
felt, and fluctuation and a thrill were distinctly obtained. 
The flanks were resonant, and, usually,-the tumour was dull 
on percussion, but in the morning, when the present state 
was taken, the area of dulness reached only up to the um- 
bvilicus, and the upper part of the tumour felt as if it had 
intestines in front of it. In the afternoon the bowels had 
been opened, and the tumour was then dull all over as usual. 
The abdomen measured 37 inches in circumference below 
the umbilicus. The hand could be pressed deeply between 
the tumour and the pubes. The uterus was retroverted, 
small, and freely movable. : 

On December 19th, 1892, at 9.30 a.m., I operated and re- 
moved a multilocular left ovarian tumour of the size and 
shape of a large “cottage” loaf. (It was this peculiar shape 
which had permitted the intestines, when distended, to cover 
the upper smaller part of the tumour, giving rise to the 
resonance previously mentioned.) The pedicle was twisted 
one time and a half as by the tumour’s rotating in the direc- 
tion of the hands of a clock when the tumour was viewed 
from the left side. The fluid in the tumour was dark brown, 
and contained a considerable amount of blood corpuscles, 





cholesterin crystals, and granular matter. The right ovary 
was not removed; it was healthy, smooth on the surface, and 
resembled that of a girl 12 years old. There were no adhe- 
sions, and the operation, which was performed under ‘ gas 
and ether” anesthesia, and with full antiseptic precautions, 
was very easy. From the time the first incision was made until 
the dressing was applied occupied only seventeen minutes. 

The patient rallied well and did not vomit. During the 
afternoon she passed two motions, and in the evening be- 
came very talkative, and only slept two hours. On December 
20th she was still very talkative and restless, but otherwise 
in excellent condition. On December 2Ist she became very 
strange in her manner, and spent the night in talking and 
trying to take off the pannnaes and togetoutofbed. Shehad 
delusions as to her surroundings, but recognised the obstetric 
assistant and myself. A drachm of bromide of sodium failed 
to make her sleep, but she slept for an hour and a-half after 
a hypodermic injection of one-fifth of a grain of morphine. 

She slept fairly well on the following night, and during the 
day the mind became comparatively clear. She took three 
ounces of milk and barley water, and 2 drachms of peptones 
every two hours. 

On December 26th the deep sutures, five in number, were 
removed. Union had taken place by the first intention. The 
patient looked well, and was quite rational. 

During the next three weeks she remained in bed, suffer- 
ing from slight bronchitis. The weather was very foggy and 
cold. During the greater part of the day she was quite 
rational, but towards evening she ‘‘ wandered” a little and 
wanted to get out of bed. She also passed urine and motions 
under her. She did not get up until January 16th, when she 
was quite well and rational; the scar sound, 3} inches long; 
the uterus freely movable, no pelvic swelling nor tenderness. 

She left the hospital on February 6th, being then very - 
well. From that time her general condition improved, and 
she was able to get about without any trouble or pain. She 
discarded her belt in March. She had regained control over 
the bladder and rectum, and her health, physical and 
mental, was excellent. She came frequently to see me, and 
was free from complaint of any kind. I last saw her on No- 
vember Ist, 1893, nearly eleven months after the operation, 
in excellent health for her age, and with good spirits and 
clear intelligence. The scar was quite sound, linear, and 
there was no tendency to hernia. 

During her stay in the hospital the axillary temperature 
only once reached 99.4° F. 

Remarks.—This patient was more than 82} years old at the 
time of operation, and is, as far as I know, the oldest upon 
whom ovariotomy has been performed, with the exception of 
Dr. Homans’s ' case, which was apparently a few weeks older. 
Without having made a very extensive research in this 
direction, I am only acquainted with four other records of 
ovariotomy performed upon women 80 years of age and 
upwards. Schroeder’s? and Owens’s*® cases were aged 80, 

dis’s ‘ aged 81, and Homans’s 82 years and; four months. 
The fact that all five cases recovered is encouraging, and 
should make us not hesitate to extend the benefits of the 
operation to sufferers at any age. My own patient, while 
benefiting greatly in freedom from pain an difficulty in 
walking was not in the least the worse for the operation, and 
it was not followed by fever, distension, sickness, tenderness, 
or pain. The wound united by first intention, and the scar 
remained sound. although the patient only wore the belt for 
six weeks. The slight temporary mental alienation was 
possibly due as much to the bronchitis, aggravated by the 
cold, foggy weather (so depressing to old persons), as to the 
operation. In aged patients I think the operation should be 
performed as rapidly as possible, and, preferably, in the 
warmer months of the year. a“ 

1 Homans, Boston Med. and Surg. Journal, 1888. 
2 Schroeder, Olshausen, Krankheiten der Ovarien. 


3 Owens, Journal of Brit. Gyn. Soc., vol. iv. 
4 Edis, Journal of Brit. Gyn. Soc., vol. viii. 











Weare requested to state that Dr. Burney Yeo’s paper “* On 
the Use of Lectures in Medical erring 4 which was to have 
been read before the Medical Society of King’s College Hos- 

ital on December Ist, has been postponed till Friday next, 


ecember 15th. 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
F, W. Pavy, M.D., F.R.S., in the Chair. 
Tuesday, December 5th, 1893. 
ANEURYSM OF THE THORACIC AORTA OPENING INTO THE 
(EsoPHAGUS. 

Dr. A. F. VoELCKER showed the above specimen, which was 
obtained from a man, aged 44, who had suffered for two years 
from dysphagia and cough. The patient suddenly vomited 
much blood, and became unconscious, but rallied, and was 
admitted into the Middlesex Hospital, where he died the day 
following, from a similar recurrence of hemorrhage. In addi- 
tion to the chief aneurysm of the thoracic aorta, there was 
another of the arch; the occurrence of more than one aortic 
aneurysm statistics showed to be uncommon, 


RopEent ULceEr. 

Mr. L. BrpwEtu exhibited sections of a rodent ulcer which 
arose in a mole in front of the right ear of a woman aged 72. 
In its histology it was a typical carcinoma of this variety; 
the origin of carcinoma from moles was unusual. In the mole 
itself were many enlarged sebaceous glands. 

Mr. Go_p1na-Birp commented on the confusion at present 
existing as to the histology and diagnosis of ‘‘ rodent ulcer.” 
He did not regard the term as any other than clinical ; and 
in his experience ulcers of various kinds were so called, if 
they were situated between the brow and the mouth. Some 
such were ordinary epitheliomata, showing birds’ nests in sec- 
tion. The typical rodent ulcer had been usually described as 
having no raised edges, but ever. such were not invariably of 
the same histological structure. 

Dr. KANTHACK commented on the confusion which had 
arisen in connection with the term “ cell nests.” 

Mr. A. Bow.sy thought the term “ rodent ulcer ” a bad one, 
but it expressed a distinct entity which admitted of ready 
diagnosis on microscopic section, and was a form of ecarci- 
noma. In his opinion it grew from the cutaneous glands: 
the cells were small and polygonal, and did not undergo 
squamous transformation ; imperfect nests might occur, but 
no true horny change was to be observed. The pathological 
formation did not, however, invariably present the same 
clinical characters, though secondary infection of the 
lymphatic glands was always absent. 


Two Cases oF SOFTENING OF INTRACARDIAC THROMBI. 

Dr. SCHOLEFIELD, after observing that the condition had been 
well described, amongst others, y Drs. Wilks and Moxon, 
gave the history of his first case. In this the thrombi were 

lobular, and quite readily fell out from between the tra- 
cule of the left ventricle ; they were soft within, filled with 
puriform fluid in which the microscope showed pus cells and 
micrococci, and they possessed no definite cellular wall. The 
— was a woman, who had been confined six weeks before 
eath ; after confinement she contracted scarlet fever, and sub- 
sequently suffered from empyema and abdominal abscess ; one 
marked symptom was orthopncea arising from cardiac trouble. 
In the second case the heart presented a similar condition. 
Death occurred from phthisis, but the post-mortem examina- 
tion threw no light on the cardiac condition. In the first the 
cause of the central softening was, he held, due to the pre- 
sence of the micro-organisms. 

Dr. VoELCKER said that there were several preparations in 
the Middlesex Hospital Museum similar to those shown by 
ee Scholefield, and in all there was endocarditis of the 
valves. 

Dr. CHARLEWOOD TuRNER considered that the formation of 
such clots was due to changes in the endocardium, as the 
hollowed thrombi had a different appearance from such as 
were common in the ventricles from slowing of the blood cur- 
rent ; there were possibly endothelial abrasions at the sites 
of their formation. 

Dr. SCHOLEFIELD, in reply, observed that the complete want 
of attachment of the thrombi was against this view; moreover, 
microscopic examination did not reveal any changes in the 


endocardium. 
HERNIA OF THE OVARY. 
Mr. C. B. Locxwoop reported a case in which the ovary had 





been removed by operation. It lay within a hernial sac ip 
the labium majus, and had caused no trouble until shortly 
before the operation; no ovulation had ws powvernd taken 
place in the ovary. He showed, also, a second specimen, the 
sac of an inguinal hernia removed by operation, which con- 
tained one of the ovaries; connecting the end of the sac 
with the labium was a band of muscular tissue by which the 
peritoneum had probably been physically drawn out. In the 
first preparation, also, muscular tissue lay on the back of the 
sac. 
PERFORATING ULCER OF THE DUODENUM. 

Dr. Pye-Smiru recounted the case of a man, aged 33, who 
was well, except for slight dyspepsia, until a fortnight before 
death, when he was seized with severe abdominal pain and 
vomiting of blood ; he subsequently showed signs of septic- 
zemia, and died with pneumonia. After death a perforating 
ulcer was found in the first pat of the duodenum close 
beyond the pylorus. In connection with the perforation 
there was a cavity filled with foul serous pus. The author re- 
marked that such ulcers were exactly of the same nature as 
those met with in the stomach, and they were confined to 
the upper part of the duodenum, since here the intes- 
tinal contents were still acid, and, whatever started 
the ulceration, the action of the gastric secretion was 
the factor that led to its progress. As to gastric ulcer itself, 
contrary to the general belief, he had shown from statistics 
that it was as common in men as in women. In answer to 
Mr. Lockwood, he stated that the ulcer was situated at the 
upper part of the duodenum. : : 

br. ALLOWAY was interested to hear of the precise situa- 
tion, as ulcers seated at the upper part and behind contracted 
adhesions with the liver, and in this way fatal perforation 
was at times prevented ; some such might even heal. | 

The Prestpent had at one time studied the subject of 
gastric ulcer; it was not so much an ulcer as an erosion. In 
his opinion, it was the gastric secretion that caused the 
erosion, but it was first necessary that the circulation be pee 
a portion of the mucous membrane should be interfered with. 
In his experiments, the removal of patches of the gastric 
mucous membrane in dogs was not followed by ulceration ; 
but this ensued after ligation of arteries, or if a piece of the 
membrane was tied up witha ligature. He held still that 
the normal counteracting influence to the action 
of the gastric juice was the circulation of alkaline 
blood through the vessels. It had been used as an argument 
against this view, that as the digestive action in the intestine 
was alkaline the wall of the intestine would have no such 
means of protection. He thought, however, that the epi- 
thelial lining of the stomach and intestine were different in 
the protection they afforded. 


CARCINOMA OF THE DUODENUM. : 7 

Dr. Pyz-SmitH exhibited a stomach affected with carci 
noma of the pylorus, from a case in which there existed also 
a second growth in the duodenum of later date. He compared 
this concurrence with the appearance of carcinoma in both 
breasts, in that it was an instance opposed to the general rule 
that parts which were the frequent seats of primary cancer 
were rarely the seats of secondary. hts y 

Mr. 8. G. SHatrock referred to cases of a similar kind 
when in the alimentary canal the presence of a prima 
carcinoma was succeeded by that of others at a lower level, 
and observed that the most probable interpretation of such 
was that an infecting virus had been trans‘erred from the 
primary growth, and set up secondary disease by a process of 
auto-inoculation. 

Carp SPECIMEN. 

Mr. Warrineton Hawarp: Stomach and Duodenum five 

days after gastro-jejunostomy. 


CLINICAL SOCIETY OF LONDON. 
JoHN WHITAKER HULKE, “ao F.R.S., President, in the 
Jhair. 
Friday, November 24th, 1893. 

Tue URINE IN Myx@epEMA TREATED BY THYROID EXTRACT: 
Dr. Witt1aM M. Orp read for himself and Mr. EpMunp 
Wuirs a report on a case of myxcedema treated by adminis- 
tration of the thyroid gland of the sheep, with special refer- 
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ence to changes occurring in the urine. The subject was 
treated by the authors in a paper printed in the BritisH 
MepicaL JouRNAL of July 29th, p. 217. The authors added 
that the changes in the urine in such cases were of great 
yalue in presenting some estimate of altered metabolism 
following the use of the thyroid. They recognised that their 
observations were not final, but must be supplemented by 
more numerous and more varied experiments. They went 
on to consider some of the methods of preparing and ad- 
ministering the thyroid gland as a whole, as glycerine ex- 
tract, as powder, etc., and offered some remarks regarding 
dosage. 

Mr. E. Wuite emphasised the fact that the amount of 
nitrogen excreted under the thyroid treatment actually ex- 
ceeded the amount of nitrogen taken as food by about 
5 drachms daily, and that the increased quantity of nitrogen 
was almost entirely due to increase of the urea. Before 
treatment the quantity of nitrogen ingested exceeded that 
which was excreted, but this was reversed when the treat- 
ment was begun. 

Livine SPECIMENS. 

Mr. STEPHEN PAGeEt showed three specimens: A Traumatic 
Encephalocele ; a Meningocele that had undergone a Natural 
Cure; and a case of Ankylosis of the Spine.—Dr. MANnsELL 
Movt.in showed a case of Charcot’s Disease.—Mr. ARBUTH- 
not Lang exhibited a case of Deficient Development of the 
Jaw after Ankylosis of one Temporo-maxillary Articulation. 
—Mr. Watson CHEYNE showed a case of Rotation Outwards 
of the Lower Limbs treated by Transverse Division of the 
Femur; also a case of Replacement of Dupuytren’s Fracture 
of the Ankle.—Mr. Pearce Govu.p showed a case of Hyper- 
trophy of the Stomach without Dilatation.—Mr. BALLANcE 
showed a case of Empyema of the Maxillary Sinus, and illus- 
trated the diagnostic value of Heryng’s method of transillumi- 
nation, a dark shadow being evident over the affected antrum 
when an electric light was introduced into the mouth, other 
sources of light being excluded.—Dr. Mott showed a woman, 
aged 30, the subject of so-called Idiopathic Sclerosis, appa- 
rently of cerebral origin, att parturition. He also 
showed a man, aged 3, suffering from Multiple Toxzemic 
Neuritis.—Dr. F. Hawx1ns showed two children, aged 11 and 
8 respectively, belonging to a family who presented well- 
marked symptoms of Pseudo-hypertrophic Paralysis.—Dr. 
JAMES TAYLOR showed four patients of the same family also 
suffering from Pseudo-hypertrophic Paralysis.—Dr. Newron 
Pitt showed a woman the subject of Osteo-arthritis who had 
developed Fibrous Nodules over various articulations.—Dr. 
Harry CAMPBELL showed a case of Chronic Phthisis in- 
volving the Right Apex; also a woman with an Unusual 
Form of (Edema of the Left Forearm. 


MANCHESTER MEDICAL SOCIETY. 

C, E. Guascott, M.D., President, in the Chair, 
Wednesday, November 15th, 1893. 
HysTERIA SIMULATING INSULAR SCLEROSIS. 
Dr. Lexcu showed a man who had suffered from tremors on 
movement closely simulating those observed in insular 
sclerosis, apparently of hysterical origin. He had suffered 
from two attacks, in the first of which the tremors on move- 
ment were extremeiy marked, but at the end of two months 
they entirely passed away and the patient was able to resume 
work. In three months the tremors on movement returned, 
but toa slighter extent. Under hospital treatment he quickly 
improved. 





SpoRADIC CRETINISM. 


Dr. Ho.agate OwEN showed a female cretin, aged 26, who 
was born in Manchester and had lived there all her life. At 
birth she was a big, healthy-looking child. For twelve 


months her mother nursed her at the breast. She was long 
in learning to walk, and dentition was delayed. At the age 
of 6 a deformity in the back was noticed. Her present height 
is 40} inches ; weight, 45 lbs. Her face has the character- 
istic appearances ; the skin is harsh, dry, and scaly. The 
mamme are slightly prominent and a small amount of gland 
tissue can be felt. There is marked scoliosis with convexity 
towards the right side, involving the whole of the dorsal ver- 
tebree. The urine is free from albumen and sugar, but con- 





four hours). The temperature is subnormal. No thyroid 
land can be felt, nor are there any supraclavicular swellings. 

nder the administration of tabloids of thyroid extract im- 
provement occurred. On one occasion the pulse rate rose to 
240. The excretion of urea was also very markedly in- 
creased, 

PARALYSIS OF THE THIRD NERVE. 

Dr. E. 8. ReyNoxps showed a case of right hemiplegia with 
paralysis of eye muscles on the left ade. The ee legia 
was evidently due to a hemorrhage in the left internal cap- 
sule. The lesion was probably in isolated branches of the | 
a and sixth nerves, being most likely a syphilitic infil- 
ration. 





MEDICAL SOCIETY OF LONDON. 


Freverick T. Rosperts, M.D., F.R.C.P., Vice-President, in 
the Chair. 
CiinicaL EVENING. 
Monday, November 27th, 1893. 

SYRINGOMYELIA. 
Dr. BEEvor showed a young woman, aged 23, who had had 
had an illness six years ago. This was followed by numbness 
in the upper arm, spreading slowly downwards. She had been 
subject to whitlows for years. There was wasting of the 
thenar and hypothenar eminences of both hands, and an- 
eesthesia, with a tendency in the hands to become claw- 
shaped. The condition was less marked on the left side. The 
reflexes were increased, but the electrical reaction showed 
nothing abnormal except in the hands, 


, CONGENITAL (?) PEMPHIGUS. 

Mr. Lunn showed a diminutive boy, aged 10, who had been 
under observation for four years on account of blebs which 
formed persistently all over the body, and which had con- 
tinued to form since three days after birth. He had snuftles 
at birth. There was wasting of the nails of the hands and 
feet. No kind of treatment had had the slightest effect. 
CRETINISM TREATED BY THYROID EXTRACT. r 
Mr. Lunn also showed a cretin aged 26 (though she look 
about 10), who had come under his care in an idiotic condition 
last May. She was put on the thyroid treatment both by the 
mouth and by injection, and the improvement had been most 
remarkable. She had become relatively very intelligent. 
Previously amenorrheic, the catamenia had commenced soon 
after the institution of the treatment. The urine had been 
slightly increased in quantity, but was otherwise normal. 


H#MATOMA AFTER ANEURYSM. 
Mr. Lunn also showed a man who was admitted with a 
pulsatile swelling behind the left knee-joint, diagnosed as 
aneurysm. He had called in Mr. Ballance, but they were 
uncertain whether it was a simple aneurysm or an aneurysm 
Jusatumour. The knee-joint was full of fluid. Ultimately- 
r. Ballance ligatured the femoral artery, whereupon all 
pulsation ceased. The swelling immediately got much 
smaller after ligature, and there was no disturbance of the 
limb in consequence. There remained, however, a large fluid 
swelling in the site of the aneurysm, which he assumed to be 
of the nature of a hematoma. They proposed to leave this 
alone for a time to see if it would clear up, and, failing this, 
they intended to cut down, turn out the clots, and stuff the 
cavity with gauze. ? 
Mr. BALLANcE pointed out that the interest of the ease lay 
in the difficulty of diagnosing whether it was simply an. 
aneurysm or an aneurysm complicated with a tumour. He 
had used ligatures of goldbeaters’ skin, which he thought 
much superior to catgut. 


OBLITERATION OF SuPERIOR VENA Cava. 
Sir Huau Bervor showed a man,aged 41, who presented 
tortuous dilated veins from below upwards over the trunk,. 
first noticed fifteen years ago. The patient then found that 
after stooping he suffered from dyspnoea and a sense of con- 
striction in the throat, his face becoming intensely congested 
at the same time. He ultimately became unable to follow 
his occupation. No evidence of disease could be detected om 





tains a very small amount of urea (66 grains in the twenty- 


auscultation or percussion. He had had syphilis. He referred! 
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to a case in which a man with a history of recent syphilis 
had developed obstruction of the superior vena cava as the 
result of gamma of the mediastinum. 


Hypatip Cyst OF THE BLADDER. 

Mr. Hurry Fenwick showed a man from whom he had 
removed a hydatid cyst of the bladder. He remarked that it 
was the only case recorded in the literature of the subject 
during the last 200 years. He had got at the cyst by dislocat- 
ing the shrunken bladder into the left iliac fossa. He 
punctured and withdrew about 34 ounces of fluid. The 
operation was followed by vapid recévery. As the cyst was 
being emptied the bladder filled with urine. Only eight of 
fifty recorded cases had recovered. 

Mr. MaArnMADUKE SHEILD and Mr. BALuance related similar 
cases. 

SEQUEL OF TUMOUR IN AN INFANT, 

Mr. MARMADUKE SHEILD showed a tumour removed post 
mortem from an infant whom he had brought before the 
Society for diagnosis last year. The tumour, which sprang 
from the front chest wall, was variously diagnosed as an 
included foetus, a nevus, etc. It was suggested that it would 
very likely spontaneously inflame, and in spite of every pre- 
caution this was what had happened, and the child suc- 
cumbed. Post mortem they found that the tumour extended 
under the clavicle into the root of the neck and right 
shoulder, implicating the vessels in the former situation. 
‘Surgical intervention would necessarily have proved unavail- 
ing. It proved to be composed of dense connective tissue 
mixed with fat, and where it passed under the clavicle it 
contained numerous cysts. Microscopically there was an 
Sees suggestive of malignancy, and he supposed it 
belonged to the category of cystic hygroma. He insisted on 
the fact that such tumours, though apparently superficial, 
were invariably deepseated, and he referred to a case in 
which such an one in the neck when operated upon proved to 
pass beneath the cervical fascia. 


OBLITERATION OF ENLARGED VESSELS ON THE FACE BY 
ELECTROLYSIS. 

Mr. BALMANNO Squire showed a person on whom he had 
obliterated a number of dilated vessels on one half of the face 
by the application of the electrolytic needle, which was intro- 
duced slightly into the skin over the vessel. 


THROMBOSIS OF THE LATERAL SINUS. 

Mr. BALLANCE showed a young man who was admitted at the 
-end of September last. with typical ayuignena of lateral sinus 
pyzmia of eight days’ standing. e was drowsy, and his 
temperature was 105.5 F.; there was fcetid otorrhcea and a swell- 
ing over the upper part of the internal jugular vein in the neck 
and over the mastoid process. Mr. Ballance had at once 
operated, and found the petrous and mastoid bones carious. 

e exposed the sinus, but found no evidence of thrombosis, 
so he cut down on the jugular vein just below the parotid 
gland and tied it just below where it was thrombosed, at its 
junction with the subclavian vein. He then enlarged the 
opening in the bone and made a free incision into the lateral 
sinus, which bled freely. The sinus was not blocked in the 
usual place, near the mastoid bone. The operation was 
followed by an uneventful recovery. 


OPERATION FOR DuPUYTREN’S CONTRACTION. 

' Mr. Lockwoop showed a cast of the hands of a man who 
came to him with Dupuytren’s contraction of the palmar 
fascia in both hands and the man himself in order to demon- 
strate the.results of operative procedure. He had performed 
Adams's operation by multiple puncture and forcible 
straightening of the fingers, and the result, as he was en- 
abled to show, had been highly satisfactory. 


Removat oF Large DirrusE Lipoma or NEcK. 

Mr. Locxwoop also showed a man, aged 45, from whom he 
had removed ‘a large diffuse lipoma from the back of the 
neck, involving a very extensive operation, but with satis- 
factory results. The hzmorrhage had not been troublesome. 


SxKIN GRAFTING FOR Lupus. 
Mr. Warson CHEYNE showed a lad on whom he had trans- 
p anted large grafts of skin for lupus, one whole cheek being 













planting the skin. He alluded to an old-fashioned treat. 
ment, namely, the application of sanguinaria saturated with 
chloride of zine, which he said was a very painful but, on the 
whole, a very efficacious proceeding. 


HARVEIAN SOCIETY. 
Matcotm Morris, F.R.C.S.Edin., President, in the Chair, 
Thursday, November 2nd, 1893. 

DISLOCATION OF THE HEART INTO THE LEFT PLEURAL Cavity. 
Dr. Rosert Boxatt showed a coloured drawing of the chest 
organs of a woman, aged 28, who died on the third day after 
the birth of her third child, with symptoms simulating 
pulmonary thrombosis. The necropsy, however, showed a 
congenital defect in the pericardial sac on the left side, 
Through this opening the heart had escaped, and was found 
lying in the left pleural cavity in immediate contact with 
the ae. The upper surface of the diaphragm in the neigh- 
bourhood of the apex was coated with recent lymph. Behind 
the heart was found a sickle-shaped fold, attached to the 
diaphragm below, and extending upwards as far as the en- 
trance of the vena cava inferior into the right auricle. The 
above-mentioned fold formed a pouch three-quarters of an 
inch deep, from which the apex of the heart had escaped. 
This accident was followed by urgent dyspneea and collapse. 
A distinct systolic murmur was audible over the whole car- 
diac area. The patient died thirty hours after the accident 
had occurred. 





DILATATION OF THE STOMACH. 

A paper on this subject, which was read by Sir WiLL1Am 
BRoapBENT, is published in the British Mrepicat Journat, 
pp. 1193 and 1268. 

Dr. CALLENDER called attention to the fact, observed by 
him in treating cases of dilatation of the stomach, that in 
those cases referred to by Sir William Broadbent as neurotic 
cases there was always a quantity of mucus secreted by the 
stomach which created difficulty in washing out the stomach, 
and that this was not so in those cases in which the stomach 
contained quantities of fermented food. Severe orthopnea 
also occurred in cases of considerable dilatation of the 
stomach, and was rapidly relieved by washing out. He 
asked for an explanation of the great irregularity of the 
heart’s action in those cases in which the stomach, though 
greatly dilated, did not push up the diaphragm or encroach 
upon the heart, and mentioned one such case under his care 
which had benefited very much by the washing out treat- 
ment, but in which the heart’s action was still irregular after 
a month’s treatment. 

Dr. Goopuakt said the great interest of the subject to him 
was a pay oer one, because the clinical history of dilata- 
tion of the stomach seemed to him to be an illustration of the 
occurrence of dilatation first, and hypertrophy as its conse- 
quence; which, as Sir William Gull used to teach, occasion- 
ally happened with the heart. This was a matter of import- 
ance as regarded the treatment of these cases. Records were 
cropping up where the operation of opening the abdomen and 
stretching the pylorus had been performed ; and this was no 
doubt due to the fact that dilatation of the stomach was 
assumed to be the result of pyloric obstruction. But was it? 
The history pointed against that view. Patients came into 
the hospital, and were dieted, and the stomach was emptied 
and washed out, and they were much relieved for the time. 
But they reappeared, time after time, and the disease pursued 
a chronic cause for many—at any rate, several—years. And 
there was no certain evidence what was the end of them; 
therefore it was possible that they recovered. But if they 
were cases of dilatation consequent upon obstruction, surely 
the dilatation would be but the beginning of the end, unless 
the obstruction were removed. He had, therefore, come to 
the conclusion that the contraction of a gastric ulcer, the old 
adhesion, the various other causes that he had accepted as 
the explanation of these cases, were non-existentin many cases ; 
and having given up the idea of obstruction as an inadequate 
one, it was much more easy to understand how it was that the 
regular evacuation of the contents of the stomach should 
produce so much relief and even permanent amelioration of 
the symptoms, not to say cure. Dr. Goodhart thought, there- 
fore, that one should be very jealous of handing such cases 





thus renovated. He cut the lupus right away before trans- 


over to surgery, for, in his opinion, the obstruction was more 
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apparent than real, and the suggested treatment of stretching 
the pylorus mistaken. 

Mr. Witt1amM ApDAMs wished to draw attention to one class 
of cases in which dilatation, with atrophy of the stomach, 
oceurred, and led, to the death of the patient. He referred to 
eases of infantile paralysis in its most severe form, in which 
poth arms, both legs, and the muscles of the trunk were 
affected. The natural recovery in these cases, which were 
fortunately of rare occurrence, was comparatively slight, and 
sometimes limited only to the arms, but it was always very 
slow, partial, and incomplete, the permanent defect remain- 
ing ee life being considerable. There was always great 
di 


culty in oe these children, the stomach frequently ; 
e 


rejecting food, and being evidently in a very feeble condition 
from impaired nutrition. Atrophy and dilatation of the 
stomach took place, and, ina later period of growth, in ad- 
dition to the liability to vomiting, a liability to faintin 
occurred, and in a fainting fit these patients generally die 
between the ages of 18 years and 23 years. In one of these 
eases, a young gentleman, aged 20, who had not.walked from 
childhood, the difficulty of feeding the patient had lasted for 
many years, and he died suddenly from syncope during one 
of Mr. Adams’s visits. No post-mortem examination was 
allowed, but a dilated and atrophic condition of the stomach 
probably existed. In another case a young lady, aged 18, 
who had never walked since childhood, and had only been 
able to get about the room with assistance, a Maas # experienced 
nurse told Mr. Adams she had had great difficulty in feeding 
her for many years, the stomach frequently rejecting food. 
She would then pass into a half-fainting condition, and at 
last she died suddenly from syncope. On post-mortem exami- 
nation the stomach was found to be enormously dilated, and 
its walls extremely thin and atrophied. No other organic 
disease existed. Mr. Adams also knew of several other cases 
of this class, in which death had occurred under similar cir- 
cumstances. These cases came under his observation in con- 
sequence of the contractions and deformities which always 
occurred both in the upper and lower extremities; as well as 
in the spinal column. 

Dr. BuRNEy Y£o desired to emphasise the statement made 
by the author of the paper that the too frequent taking of 
food was a common cause of gastric dilatation. The “little 
and often” method of feeding was most productive of dys- 
peptic states, With many persons the rate of stomach diges- 
tion was much slower than was generally supposed. He also 
called attention to the difficulty occasionally encountered in 
distinguishing a distended colon from a dilated stomach, and 

ave an instance. He had treated some cases of moderate 

ilatation in persons who objected to the use of the stomach 
tube by giving Carlsbad water, fortified by the addition of 
Carlsbad salts, in repeated doses in the morning, fasting, 
until free action of the bowels was excited, and so had 
washed out their stomachs through the intestinal tube. This 
plan had answered well, combined with rest in bed for a week 
or ten days and an absolute milk diet for the same period. 

After some remarks by Mr. Fearnitgey and Mr. Hamgs, 
Sir W. Broapsent, in reply, thanked Mr. Fearnley for calling 
attention to the crescentic curve formed by the upper border 
of the dilated stomach, which he had often seen, especially 
when it contracted under manipulation. He supposed that 
the irregular action of the heart sometimes met with when 
the distension of the stomach took a downward direction, 
and when, therefore, there was no pressure on the diaphragm, 
which had been observed by Dr. Gallender, must be of reflex 
origin ; he had no other explanation to suggest. He was 
disposed to. think .that the 5 gee of the muscular 
walls of the stomach, of which Dr. Goodhart had spoken, was 
not simply a result of dilatation, but of difficulty in expelling 
the contents due to flexure at the junction of the pylorus 
and duodenum. Washing out by restoring the organ to its 
proper dimensions and diminishing the drag upon the 
pylorus removed the obstacle and obviated the necessity for 
surgical interference, as in the cases he had related. He 
had been greatly interested in the cases described by Mr. W. 
Adams in connection with infantile paralysis, which were 
new tohim. He had no such experience in the employment 
of massage as that so humorously described by Mr. Hames, 


but, as a general massage of the abdomen was often useful in 
constipation, it might be of service in the reduction of dila- 





tation of the stomach. He agreed with Dr. Burney Yeo as 
to the evil effects of frequent feeding, and as to the advan- 
— of a dry diet, but he was not disposed to attach much 
value to the analogy of animals not eating and drinking at 
the same time. In astate of Nature they did not find food 
and drink together, but often had to go long distances for 
water at the end of the day. He had observed, when drivin 

in Switzerland, that the horses had both corn or bread an 

water at their baits. Dr. Burney Yeo had described a 
method of apres’ examination with which he was not fami- 
liar. The drenching with Carlsbad water would, he thought, 
be chiefly useful in cases due to overfeeding. In conclusion, 
Sir W. Broadbent thanked the President as an old pupil, 
friend, and colleague for the invitation to read a communica- 
tion before the Society, and for his kind remarks and con- 
gratulations, and the Society for the cordial welcome it had 
accorded him. He did not forget that it was to the Harveian 
Society that some of his earliest and best work was sub- 
— , first in the form of papers and later in the Harveian 

ctures. 





HUNTERIAN SOCIETY. 
F, Gorpon Brown, M.R.C.S., President, in the Chair. 
Wednesday, October 25th, 1898. 

THYROID TREATMENT IN Myx@:pEMA AND SKIN DISEASE. 
Dr.’ ArtHuR Davigs read a paper on Thyroid Gland and its 
its Therapeutic Value in Myxcedema and certain Skin Affec- 
tions. He first briefly discussed the different theories as to 
the function of the thyroid gland, and showed that from 
experimental and clinical evidence the most important of 
these was that one which connected the function of the 
gland with the metabolism of the body. The results of trans- 

lantation of the thyroid gland by Kocher and Van Essel- 

erg, and the able experimental investigations of Horsley 
were alluded to. He then described the great therapeutic 
advance made by Dr. George Murray, who most successfully 
carried out the injection of the thyroid juice in a case of 
myxcedema. The disadvantages were also dwelt on— 
namely, (1) loss of consciousness, (2) tendency to syn- 
cope, (3) acceleration of pulse rate, (4) abscesses and 
indurations, (5) nausea, (6) flushings, (7) tonic spasms, (8 
stabbing pains in the lumbar region. Dr. Davies showe 
aman who had suffered from myxcedema for fifteen years, 
and who had been successfully treated by the thyroid injec- 
tions. He then referred to the remarkable discovery made 
independently by Dr. Hector Mackenzie and Dr. E. L. Fox, 
as to the efficacy of the thyroid gland when given raw or in 
the form of a glycerine extract by the mouth. He also gave 
an account of a further modification of this method—namely, 
the administration of a dried extract from the gland, and 
showed a series of five cases successfully treated by this 
means. The rapid loss of weight during treatment was dwelt 
on, and the importance of keeping a weekly record of this so 
as to control the activity of the thyroid principle. Casts of 
hands were shown illustrating marked diminution in volume 
after treatment. It was also shown how important it is to 
keep up the treatment for the rest of life. The great value 
of the thyroid treatment in sporadic cretinism was pointed 
out, and the rapid growth noted in such cases. Lastly, Dr. 
Davies showed a series of photographs kindly lent to him by 
Dr. Byrom Bramwell, jillustrating the marked improvement 
in psoriasis after thyroid feeding, which he had also ob- 
served in two cases of psoriasis, one of chronic eczema, and 
one of xeroderma with icthyosis. 

Drs. Hector Mackenziz, FLetcHER BEAcu, PastEvR, and 
others discussed the paper. 


F. Gorpon Brown, M.R.C.S., President, in the Chair. 
Wednesday, November 8th, 1893. 
CASES. 
Dr. CHAPLIN showed a case of Congenital Malformation of 
the Heart in a boy, aged 10, who suffered from cyanosis, 
clubbed fingers, etc.—The PREsmDENT showed a member of 
the city police force who in August last had an attack of Inso- 
lation, followed by delusions, increased knee-jerks, melan- 
cholia, and, lastly, universal steadily increasing tremor and 
general weakness.—Sir HucH BEEvor showed a woman, aged 
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20, with a loud Systvlic Pulmonary Murmur. with no cyanosis ; 
and another woman, aged 42, with a remarkably loud Musical 
Systolic Aortic Murmur.—Dr. F. J. Smira showed two cases 
of Hemiplegia dating from infancy, one aged 28, now present- 
ing well marked right-sided athetosis; the other, aged 42, 

resenting complete flaccidity with marked wasting of the 
imbs on the left side.—Mr. OpgnsHaw showed a Nevus of 
the Tongue as large as a tangerine orange, which had been 
thought sarcomatous. 


EPIDEMIOLOGICAL SOCIETY. 
J. F. Payne, M.D., President, in the Chair. 
Wednesday, November 15th, 1893. 
PRESIDENT'’S ADDRESS. 

Tue Presipent delivered an address on the History of Epi- 
demiology in England. After pointing out that, until the 
sixteenth or seventeenth century, when, with the revival of 
learning, Greek scholars, like Vesalius and his contempo- 
raries in Italy and our Caius or Dr. Kay, began to study the 
works of the Greek physicians in the originals all originality 
—even the power to see with their own eyes—seemed to 
have been lost to men. The first works by English physi- 
cians containing any original observations or clinical notes 
were Caius’s on the sweating sickness, published in Latin in 
1552, of which an abridgment in English appeared four 
years later, and Brandon’s Annual Observations of Disease, in 
which was found the first account of an outbreak of ergotism 
in this country, under the name of epidemic gangrene. So, 
too, abundant as was the crop of treatises on the plague, 
which ushered in each visitation, two only were writ- 
ten from personal observation—Hodges’s Loimoloyia and 
Boghurst’s work, which existed only in a manuscript, 
in the British Museum, and like that of Hodges, 
though with moreoriginality, was based on the writer’s —_ 
rience of the great plague of 1665. To the alarm caused by 
successive outbreaks of the plague were due the Bills of 
Mortality, which might be looked on as the germs of our 
present Registrar-General’s reports, and which were used by 
Grant, Petty, and Halley in their early efforts in vital sta- 
tistics. They were of considerable value, notwithstanding 
their peculiar nomenclature, the causes of death being 
assigned by ‘‘old women,” who viewed the dead, and he 
might remark that to them were due the recognition and 
name of rickets nearly twenty years before the monograph 
of Glisson. The latter half of the sixteenth and the earlier 
part of the seventeenth centuries were a period of considerable 
activity, and Willis, Morton, Sydenham, and Huxham might 
rank as epidemiologists, Huxham having also kept a record 
of meteorological qheervations for a quarter of a century. 
They were followed by Freind, who translated Hippocrates 
into English, and Mead, Heberden, and Fothergill, who 
greatly advanced the diagnosis and study of fevers, while 
Sir John Pringle and Sir Gilbert Blane—the former of whom 
was so far in advance of his age as to maintain the futility 
of quarantine—were the forerunners of the long succession 
of military and naval medical officers who, from the oppor- 
tunities afforded by service in almost every part of the globe, 
had done so much for the study of epidemiology. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Donatp Heop, M.D., President, in the Chair. 
Friday, December 1st, 1893. 

CirintcaAL EVENING. 

GLANDERS. 

THE PRESIDENT read notes of a case of glanders which was 
fatal in ten days. No history of injury was obtainable. The 
arms were first affected, but there were no papules until 
three days before death. The nose and lungs were exten- 

sively affected; also the right forearm. 


CASES. 

The following cases were shown :—By Dr. Innis: A case of 
Sclerodermia Diffusa; the patient was improving under 
massage and glycerine.—By Mr.8. Pager: (1) A case of Trau- 
matic Cephal-hydrocele in a child after a slight injury ; (2) 
a case of Ankylosis of the Spine after injury.—By Dr. P. 8. 


existing since secondary symptoms, over two years ago, with 
early keloid now showing.—By Dr. Steer: A case of Ray- 
naud’s Disease. Dr. Seymour Taytor said that he felt in. 
clined to agree with those who considered the pathology of 
the disease due to arterial spasm; Dr. May considered it due 
to sclerodermia; and Dr. Pr Savery, Drs. CLEmMow, Batt, 
DocKRELL, ABRAHAM, and Mr. Paget also took part in the 
discussion.—By Mr. Brpweii: (1) A case of Ostitis of 
Humerus, and (2) three cases after Excision of Lupus and 
Grafting by Thiersch’s Method.—By Mr. Swinrorp Epwarps: 
A Cysto-sarcoma of the Sacrum of rapid growth. Remarks 
were made by Messrs. KgetLey, BIpwELL, and Lioyp.—By 
Dr. DocKERELL: (1) A case of Lupus Erythematosus ; (2) the 
sister of the previous patient with a small Papule on the 
cheek which had taken three years to come to the surface. 





LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
T. Kitner Crarxez, M.A., F.R.C.S., President, in the Chair, 
PATHOLOGICAL EVENING. 
Friday, November 17th, 1893. 
SPECIMENS. 
Dr. ALLAN showed (1) Cystic Kidneys; (2) Melanotic Sar- 
coma of Lungs and Liver from the body of a man, aged 34; (3) 
Carcinomatous Stricture of sophagus from a man, aged 53. 
—Dr. Barrs showed (1) Brain with embolism of both middle 
cerebral arteries with diffluent softening of the left hemi- 
sphere, but no material softening of the right hemisphere. 
e left middle cerebral artery was plugged six days 
before death, theright twelve hours before death. The source 
of the emboli was gee | a large patch of fibroid disease in. 
the apex of the left ventricle. (2) Brain with recent gross. 
hemorrhage into the pons Varolii and immediately adjacent. 
arts of the isthmus cerebri and cerebellum ; also the Liver 
rom the same case, which weighed 1260zs., and was an un- 
usually fine specimen of large cirrhosis. (3) A Spinal Cord 
with acaseating lump embedded in its substance at the level. 
of the eighth dorsal spine. During life the case had all the 
symptoms and signs of diffuse myelitis.—Dr. T. Warprop 
GRIFFITH showed (1) Viscera from a case of morbus czruleus. 
Three points of interest were noted: (a) That causing the 
cyanosis was extreme narrowing of the pulmonary artery with. 
compensatory patency of the ductus arteriosus and short cir- 
cuiting of the pulmonary circulation by b prsomn 4 of the fora- 
men ovale and absence of the undefended space ; (6) partiak 
lateral transposition; (c) the aorta and pulmonary artery 
were not only transposed laterally but the pulmonary artery 
arose behind the aorta from just in front of the anterior flap 
of the left auriculo-ventricular valve. (2) A large Mediastinal. 
Growth involving the right lung and almost plugging the. 
superior vena cava.—Mr. Warp showed (1) A Calculus re- 
moved from the bladder of a girl, aged 8, by suprapubic cys- 
totomy. It formed an accurate cast of the contracted bladder,, 
which it completely filled, giving rise to absolute incon- 
tinence. (2) Cyst derived from Meckel’s diverticulum, re-- 
moved with testes and sac of unclosed vaginal process.—Dr. 
Jacos showed (1) Microscopic Sections illustrative of Syphi- 
litic Disease of the Liver, congenital and acquired, chronic. 
and acute. (2) Blood from a case of Leukemia, in which there 
was an extraordinary variety in the character of the leuco- 
cytes.—Specimens were also shown by Dr. Swann (Batley), 
Mr. ATKINSON, Dr. Cuurton, Dr. BrairHwalTe, and D ” 
TYRIE. 
Minute Carprac PATHOLOGY. 
Mr. C. F. Eames contributed a paper (communicated fron. 
the Leeds Infirmary Laboratory by Dr. Trevelyan) on some 
points in minute cardiac pathology. The morbid histology 
of pericarditis was illustrated by sections from cases. 
secondary to rheumatism and empyema. Sections were 
also shown from the inflammatory and degenerative forms of 
valvular disease, both recent and old. The probable origim 
of atheroma was illustrated by a specimen in which the vasa. 
vasorum in the aortic walls were greatly diseased. Sections: 
from an aortic valve affected by malignant endocarditis were- 
shown. Diseases of the myocardium were next considered. 
The histology of acute myocarditis was demonstrated from a. 





ABRAHAM: (1) A case of Bromide Rash; (2) a case of Rupia 


case of peri- and endocarditis, and from three cases of pysemia., 
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jn two of which there were minute abscesses in the cardiac 
muscle. The view that the disease begins in the interstitial 
tissue was supported. Degenerative changes in the myo- 
cardium were considered under (1) disease of the minute 
vessels, the coronary artery being healthy, and (2) vice versd. 
Sections and specimens were shown illustrating these points, 
including a marked example of advanced cardio-sclerosis, 
and one of slighty fatty heart. The effects of the disease 
upon the interstitial tissue and in the parenchyma of the 
organ were then discussed. Finally, attention was drawn to 
the importance of changes in the myocardium, both in the 
acute infective processes, in chronic valvular disease and in 
generalised arterio-sclerosis. 


COMPARATIVE PATHOLOGY. 

Dr. Ernest JAcos gave an account of Metschnikoff’s ex- 
periments in comparative pathology, pointing out the defen- 
sive mechanisms found in the invertebrates as akin to 
the processes of inflammation in the higher vertebrates. 
Diagrams were shown by the lantern. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


RicHARD FavE.t, M.R.C.S., President, in the Chair. 
Thursday, November 23rd, 1898. 
Mr. SNELL introduced (1) aman who had been shown at a 
‘previous meeting with an Indurated Lachrymal Gland—the 
tumour was ame ag ng; (2) a Case of Conical Cornea well 
marked ; (3) Double Micro-ophthalmos.—Dr. Cock1ne showed 
a case of Myositis Ossificans in a stonewaller, aged 63. Dis- 
tinct signs of locomotor ataxy were present.—Dr. BurGgEss 
showed (1) a man, aged 40, with Tremors of Lips and Tongue, 
Tremulous Scanning Speech, Epileptiform Fits, Mental De- 
pression, Optic Atrophy, and greatly exaggerated Knee-jerk. 
‘There was evidence of syphilis. (2) A Case of Sensor 
Aphasia with Alexia (but not Agraphia) and Right Hemi- 
anopia. 
AcuTE AxtaL Rotation oF A PAROVARIAN Cyst. 

The Presivent related this case. A single woman, aged 
26, who was known to have had a small ovarian cyst, was 
seized during the night with severe abdominal pain accom- 
panied by sickness. Five days afterwards abdominal section 
was performed. The pedicle was found to have rotated a 
turn and a-half from without inwards. ‘he symptoms com- 
«ng on when the patient was in bed, pointed to the rotation 
being caused by the cyst becoming extruded from the pelvis 
and passing above the brim when the woman was in the re- 
cumbent position. There was no history of a fall or sudden 
shock. The patient made a rapid recovery. 


ERGOTIN IN EpIsTaxis. 
Dr. CLEAveR read a note on the hypodermic administra- 
tion of ergotin in epistaxis, citing a recent case in his prac- 
tice in which two tabloids of one hundredth of a grain of 
citrate of ergotinin signally failed, and an injection of 5 grains 
of freshly prepared “inject. ergotini hypoderm.,” was emi- 
nently successful. 
SPECIMENS. 

Dr. Martin showed a specimen of a Dermoid Cyst of Ovary 
which he had removed by abdominal section from an un- 
married domestic servant, aged 28. The patient made a good 
recovery.—Specimens were also exhibited by Dr. Hvau 
Ruopes, Dr. Knox, Dr. Burcxss, and the PrEsipENT. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION oF SURGERY. 
Epwarp Hamitton, P.R.C.S.I., President,fin the Chair. 
Friday, November 10th, 1893. 
PRESIDENT’S ADDRESS. 
‘Tue PresipEent delivered the inaugural address, in which he 
recounted the origin and history of the surgical societies, 
which were now represented by this Section of the Royal 
Academy of Medicine. 
TUMOUR OF THE BRAIN. 
Mr. F. Atcock Nixon read notes of a case in which he had 
xemoved from the cavity of the skull a tumour 2 inches long, 








1 inch broad, and } inch thick. It implicated the motor 
area, commencing in the leg centre. It was accurately 
localised by a careful grasping and analysis of the symptoms. 
Prior to the operation the patient was comatose and hemi- 
plegic, and his friends refused to allow anything to be done 
on the ground that he was obviously dying. A month after- 
wards he was quite conscious, able to move his arm and leg 
to sing and repeat the verses of a song. He described 
correctly events which had occurred more than a year pre- 
viously. His temperature was normal. Subsequently he 
suffered from hemorrhage from the surface of a hernia 
cerebri, and died a few hours afterwards. No necropsy could 
be obtained. Mr. Nixon expressed the opinion that Pineers 
method was of greater practical utility to the surgeon than 
Reid’s or Thane’s. 

The case was discussed by Mr. THorNLEY STOKER, Sir W. 
Stokes, Mr. WHEELER, Mr. M’Arp1ig, and Mr. Mytzs; and 
Mr. Nrxon replied. 


THE TREATMENT OF URINARY FistuLa. 

Mr. Mytzs said that however varying were the methods 
described by operators for the treatment of this condition, 
the general principles that underlay them were only two—(1) 
To make it easier for the urine to escape by a natural channel 
than by the fistula. (2) To relieve the fistulous tract of the 
irritation caused by the trickling of urine over its surface. 
With reference to the first point, Mr. Myles expressed a 
decided preference for the method and instrument of Maison- 
neuve. With reference to the second point, he gave it as his 
opinion that in obstinate cases the plan recommended by 

r. Thomson, of the Richmond Hospital—namely, supra- 
pubie cystotomy as a preliminary measure, followed by free 
division of the stricture and dissection away of the fistulous 
channels—was the best. Illustrative cases were related. 

Remarks were made by the PresrpEent?, Dr. Brooks, Mr. 
M’ArpieE, Mr. Tuomson, Dr. Bennett, Mr. WHEELER, Mr. 
Nixon, and Mr. THornLey Stoker; and Mr. Myvzs replied. 


CLINICAL SOCIETY OF MANCHESTER. 
E. Stanmore Bisuop, F.R.C.S., President, in the Chair. 
Tuesday, November 21st, 1893. 

SuPpRAPUBIC CYSTOTOMY. ail 
Mr. SovrHam mentioned (1) three cases of suprapubic litho- 
tomy, in each of which collections of calculi were removed 
from a deep post prostatic pouch ; (2) a case of chronic cyst- 
itis accompanied by hematuria, due to the presence of 
several ulcerated patches on the posterior wall of the bladder, 
which were exposed and cauterised through a suprapubic 
opening; (3) a case of large villous tumour of the bladder, 
occurring in a female, which was removed by suprapubic 


cystotomy. 





DIAGNosiIs OF ABDOMINAL TUMOURS. __ . 

Dr. A. T. WILKINSON made some remarks on the differential 
diagnosis of abdominal tumours, and showed several cases. 
Amongst the points emphasised were the following: (1) The 
readiness with which displacement of the colon occurred. | In 
one case the transverse colon occupied the right inguinal 
canal and scrotum ; the stomach lying vertical in the abdo- 
men, with the pyloric orifice 1} inch below and slightly to 
the right of the umbilicus. In another, the transverse colon 
fringed the vertical edge of a huge tumour, filling the whole 
of the left and encroaching somewhat on the right half of 
the abdomen. It was mainly sarcomatous, and arose from 
the back of the abdomen in the region of the left kidney, 
which it had completely destroyed. Tumours arising in this 
region might, therefore, carry the colon with them, skirting 
their inner edge and lower margin, so as to present at the 
abdominal wall a continuous area of dulness unbroken by 
any bowel sound. (2) Although the left kidney was completely 
destroyed, there were no renal symptoms. The full average 
excretion took place, on one occasion the amounts registered 
being 52 ounces and 504 gr. of urea. (3) The immense size 
which tumours in the abdomen not directly implicating the 
bowel might reach. In this case the growth of the tumour 
masked the loss of weight on the part of the patient, at one 
period the combined patient and tumour actually gaining 
weight in spite of the evident loss of the vital energy of the 
body. (4) The extreme mobility of certain tumours situate 





- 


1278 wares Jovan 


LDzc. 9, 1893, 





REVIEWS. 








in the central region of the abdomen, especially hydatids in 
or adjacent to the great omentum. 


SALOL IN DIARRH@A. 

Dr. CHARLES SKINNER read a communication on this subject. 
He said that salol passed unchanged through the stomach, but 
split up by the action of the pancreatic juice into carbolic 
acid and salicylic acid, thus forming an antiseptic lotion for 
the interior of the intestine. It was useful in almost all 
forms of diarrheea, its good effect being probably due entirely 
to its direct antiseptic action on the contents of the bowel. 
Two or three 10-grain doses were generally sufficient to avert 
an attack of diarrheea. It must not be given too frequently 
or for too long a period, owing to the danger of carbolic 
poisoning. 


SOUTHERN BRANCH: SOUTH-EAST HANTS 
DISTRICT OF THE BRITISH MEDICAL 
ASSOCIATION. 

F. W. Way, M.R.C.S., President, in the Chair. 
November 17th, 1873. 

ELECTION OF HonoRARY SECRETARY AND TREASURER. 


Dr. C. C. CLarEMoNT was elected Honorary Secretary and 
Treasurer of the District. 





CASES. 

Dr. F. Pearse exhibited a patient labouring under well- 
marked Scleroderma.—Dr. CoLtz BAKER showed a case of 
Extensive Ulceration of the Mouth ard Palate.—Mr. C. H. 
Newsy showed a Pa with Aortic Aneurysm who had de- 
rived great benefit by rest and treatment. 


PATHOLOGICAL SPECIMEN. 

Dr. Warp Cougins: Innominate and Aortic Aneurysm 
treated by simultaneous ligature of both subclavian and 
carotid arteries. 

PAPER. 

Dr. AxFrorp read a pipes sent by Dr. GuILLEMARD, who is 
now residing in South Africa, entitled a South African Health 
Resort, which will be published. 


REVIEWS. . 


Notes oN Some oF THE More Common DISEASES IN 
QUEENSLAND IN RELATION TO ATMOSPHERIC CONDITIONS, 
1887-1891. By D. Harpre, M.D. Brisbane: J. C. Beal. 
1893. (Demy 8vo, pp. 132, with charts.) 

EVERYONE who is in the daily habit of dealing with large 
numbers of patients is impressed by the fact that certain 
common diseases ye at certain periods, and it is 
generally admitted that this periodical prevalence is in great 
measure dependent upon atmospheric conditions, though 
other factors are concerned. We have in Dr. Harpie’s work 
a laborious and conscientious attempt to throw light on this 
connection between weather and aionece: Such a problem 
can only be approached from the statistical side, and we have 
in this essay a study in comparative statistics which is well 
worthy of notice. It forms a step in the march of preventive 
medicine. 

The method employed is a graphic comparison of the 
weather reports supplied by the Chief Weather Bureau of 
Brisbane with the mortality statistics of the Registrar- 
General, the whole of Queensland, with a population of 
nearly 400,000, being laid under contribution. The weather 
reports comprise the height of barometer and thermometer, 
the mean and absolute range of temperature, the humidity, 
rainfall, rainy days, cloud, and wind, and in drawing con- 
clusions as to the incidence of disease all these subdivisions 
are taken into consideration. The mortality tables refer 
chiefly to diphtheria, whooping-cough, phthisis, acute 
respiratory diseases, diarrhea, dysentery, and typhoid fever. 
Without going into detail, the broad connection of certain 
diseases with certain weather states seems fairly proved, and 
thus far great value attaches to the work. But, as Dr. 
Hardie admits, his results must be placed side by side with 
similar work in all quarters of the globe, before any certain 














conclusions as to the effect of the weather upon the public 
health can be drawn. At the same time, it must be remem. 
bered that, if, as Dr. Hardie anticipates, the day shall ever 
come when weather forecasts can be issued which shall be of 
direct use in forecasting the approaching form of disease, 
such a forecast must necessarily be of local application. 

The chief criticism to which this essay is open bears on a 
point to which the author himself calls attention, and it is a 
point which seriously detracts from the value of any inquiry 
into the causation of disease. It is the taking of mortality 
statistics as a gauge of the occurrence of disease. In the first 
place, it is easily recognised how greatly epidemics of such a 
disease as diphtheria vary in malignancy. It is certainly 
possible for a greater number of cases to occur in one year as 
compared with another, while the total mortality is but little 
altered, so that any conclusion drawn from the recorded num- 
ber of deaths may be erroneous. Then, apart from periodical 
variation in malignancy, the absolute number of deaths can 
hardly be accepted as a guide to the occurrence of disease, 
except in the case of diseases which run a short and definite 
course, such as pneumonia or —_— fever. When such 
chronic affections as phthisis and dysentery are thus handled, 
mortality statistics throw light rather on their course and 
result than on their causation. This difficulty can be over- 
come by the utilisation of statistics of entry into the hospitals 
of large towns, though this, again, has the defect of not giving 
due consideration to the rural population. In fact, in order 
to obtain an accurate insight into the relation of weather and 
disease, a system of notification of general diseases must be 
introduced, such as is now in force in many parts of the 
world for infectious diseases alone. The method of inquiry 
by comparative statistics has an inherent weakness, in that 
the conclusions drawn are largely influenced by the personal 
equation. Charts of curves, in which comparison is made of 
two such conditions as weather and disease, cannot be read 
off and translated into black and white with mathematical 
certainty. The results present themselves differently to 
different minds. On the whole, Dr. Hardie’s conclusions 
appear to be judicial and amply supported by the figures; 
and the essay has the merit of giving the actual figures in 
full, as well as the conzlusions drawn and the grounds on 
which they are based, so that it is open to anyone to form an 
independent judgment.’ 





Tue RELATION OF LiFE INSURANCE TO INEBRIETY. By T, D. 
Crotuers, M.D., Superintendent Walnut Lodge Hospital, 
Hartford, Conn., Editor Journal of Inebriety. Read before 
the American Association for the Study and Cure of 
Inebriety. Reprinted from the Journal of the American 
Medical Association. 

THE writer, in the commencement of the paper, states that 
he has been for fourteen years ‘‘ exclusively enga ed in the 
institutional cure and treatment of inebriates.’ he paper 
before us affords an example of the effect that too exclusive 
attention to one class of case has in warping the judgment. 
We need only quote the following sentence in proof of this 
statement: ‘‘Companies whose managers and medical 
advisers are moderate drinkers are on the road to failure.” 
If this be true, all we can say is that the road to failure must 
be a much longer one than we have hitherto considered it to 
be this side of the Atlantic ; but America, as we know, is the 
country of magnificent distances. Making, however, due 
allowance for the author’s extreme views, there is no doubt 
that he has done good service in directing the attention of 
the medical profession to the importance of inebriety in 
relation to life assurance. 

The author is evidently no believer in moderate drinking in 
America, as, according to him, ‘ the excitement and revolu- 
tions of civilisation, climate and strains, either precipitate 
the drinker into an inebriate of some sort, or end in acute 
organic disease.” He makes the remarkable statement that 
“Many of the most incurable cases under my care have 
rarely exceeded an ounce and a half of absolute spirits daily.” 
All assurance medical officers will, however, agree with him 
in regard to reformed drunkards. ‘‘ Correct personal habits 
and careful hygienic living may do much to restore the lost 





capacities, and even though a most minute physical examina- 
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tion “will fail to find traees of this brain and nerve strain yet 
they exist, and any strain or exigencies will bring them out 
again.” 

*The a that moderate users of spirits should only 
be accepted with an addition is certainly not one that could 
be entertained by the vast majority of assurance offices in 
this country. Greater care than is at present exercised 
should, however, be taken to inquire into the amount of 
alcohol consumed, and, in doubtful cases, especial attention 
should be directed to the time ‘of day at which stimulants 
are drunk. Applicants who habitually take spirits before the 
midday meal are not desirable ‘subjects for life assurance. 
We agree with the author’s objection to ‘‘ club men,” that is, 
men ‘‘ without business, having wealth, and living leisure 
lives.” Late hours, want of exercise, and an excessive 
amount of alcohol frequently combine to bring about an early 


death. 








[Lessons in Therapeutics.] 
Quatriéme et 
(8vo, pp. 806, 


LEcONS DE THERAPEUTIQUE. 
Par GeorGE Hayem. Les Médications. 
derniére série. Paris: G. Masson. 1893. 
12 fr.) 

Tus is the fourth and concluding volume of a large work. It 
discusses the treatment of dyspepsia, of dyspneea, of cough, 
of expectoration, of albuminuria, of uremia, and of sweating. 
The therapeutics of dyspepsia occupy nearly seven-eighths 
of the whole volume; and although it contains reference to 
all the more recent advances in the treatment of this dis- 
order, itis not likely to be widely read in this country, for 
exactly what the reader wants to know is buried in a mass of 
detail. The author has really written a book on dyspepsia. 
For example, the causes of dilatation of the shemneh are dis- 
cussed. In a sense, no doubt, Dr. HAayem is right, for we 
certainly cannot properly treat a disease unless we know its 
cause and course; but in this book all sorts of unnecessa 
details are introduced, and thus the reader is bewildered. 
Much attention is devoted to the chemical side of dyspepsia, 
and the reader who wishes to study this part of the subject 
will find the present book very valuable, for the author has 
worked it out with admirable care. The chapter on purga- 
tives is very good, and many excellent prescriptions are given. 
{In the part of the book which does not treat of dyspepsia, 
the work shows a great falling off. The discussion of expec- 
torants isfar too brief, and many well known drugs are en- 
tirely omitted. Then, also, if the treatment of albuminuria 
is worth discussing at all, it is certainly worth more than 20 
pages out of 800; and,in so largea work as this, ursemia 
should not be dismissed in 10 paae. Some drugs, such as 
zine salts, which are occasionally used to attempt to check 
sweating, are left out in the chapter on antisudorifics.. To 
sum up, this volume is practically an excellent, although 
diffuse, account of dyspepsia. 





OvuTLINES OF PracTicAL HyGIENE. By C. GILMAN CURRIER, 
M.D. New York: E. B. Treat. 1893. (Cr. 8vo, pp. 468). 
Tue design of the author of this book has been to produce a 
‘*eompendious work upon practical hygiene adapted especially 
to American conditions,” and to embody in it the most recent 
work of foreign investigators and practical men. We are told 
that the author has ‘“ at his command all modern treatises of 
importance that bear any relation to the subjects touched 
upon,” and that ‘‘even a partially complete list of the works 

consulted would seriously increase the size of the volume.” 

To carry out a large scheme of this kind adequately would 
appear a difficult task to execute in small compass, but the 
hopelessness of it becomes apparent when it is seen that no 
attempt is made by the writer to confine himself to the 
matter in hand. 

The book deals, among other things, with the treatment of 
corns and foot sweating, with the removal of foreign bodies 
from the eye, with an apparatus for saving the lives of drown- 
ing persons, and with directions for those who contemplate 
spending their vacation in ‘‘ camping out.” 

The author has no sense of proportion; he is content to 
dismiss an important question raised in this country with 
respect to the etiology of scarlet fever with the statement 
that ‘‘this disease is probably not derived from animals,” and 





can, nevertheless spare a paragraph for the purpose of alBud- 
ing to the inoculation of neurin as a cure for cancer—a pro- 
ceeding which he naively remarks ‘ is not mentioned here as 


‘having any value.” 


The book is chatty and amusing, but now and again the 
reader is startled by some statement which possibly asto- 
nishes him merely because he is not sufficiently adapted to 
American conditions. Thus we read, ‘‘in favour of chewing, 
it may be said that tobacco has a slight antiseptic value.” 
Again, apropos of dealing with the spread of tuberculosis in 
schools, ‘‘ All scholars and teachers should spit only into 
suitable spittoons.” The author places much faith im the. 
self-purifying ey x of rivers; he says ‘‘sewage can, as a 
rule, be allowed to flow into most of our large rivers, if this 
be done advisedly and with due regard for the health of all.” 
He admits, however, that ‘‘no privy should be within the 
walls of the school building, nor should it be where it may 
chance to contaminate a well.” Indeed, he goes so far as to 
say ‘‘the average privy vault gases are unhealthful when 
strong.” 

Dealing, as it does, with much extraneous’ subject-matter, 
the book necessarily omits to mention not a few questions of 
hygienic interest; in fact, no one who has read this book 
alone can claim to have mastered the outlines of practical 


hygiene. 





NOTES ON BOOKS. 


Manual of the Diseases Peculiar to Women. By JAMES OLIVER, 
M.D.Edin., F.R.S.Edin., M.R.C.P.Lond. (London: J. 
and A. Churchill. Foolscap 8vo, pp. 222. 3s. 6d.)—The 
author has set down in this little book some more or less ele- 
mentary gynecological facts which can be obtained in 
greater abundance from the existing textbooks. The book is 
said to be ‘‘intended more especially to meet the require- 
ments of the general practitioner in his everyday work.” 
Sueh an intention would have been better fulfilled if the 
author had devoted more attention to the differential dia- 

nosis and treatment of the diseases on which he writes. 

n these respects there is hardly one subject adequately 
treated, even from the practical standpoint. The author 
correctly describes his remarks upon development and 
anatomy as ‘ jottings” ; the other chapters might have been 
similarly headed. It is a book of gynecological jottings. 








A Practical Textbook of the Diseases of Women. By ArTuur 
H.N. Lewers, M.D.Lond., M.R.C.P.Lond. Fourth Edition. 
(London: H. K. Lewis. Crown 8vo, pp. 459. 108. 6d.) 
—The author has in the present edition introduced few 
changes. He does well, however, to call attention to the 

eat danger of laceration of the nulliparous uterus by rapid 

ilatation with Hegar’s bougies. He also discusses, in the 
light of our most recent knowledge, the question of supra- 
vaginal amputation versus vaginal hysterectomy for caneer of 
the cervix. This practical textbook is oneof the safest guides 
upon diseases of women both for the student and practitioner, 
and we do not doubt that the present edition will be re- 
ceived with the same favour as its predecessors. 


A Homely Talk on Health: How to Gain and How to Keep It. 
By Fiorence Sracpooie, Lecturer to the National Health 
Society. (London: The National Health Society. 1893. 
Foolscap 8vo, pp. 32. 2d.)—This is one of the best books of 
the kind with which we are acquainted. It contains three 
conversations : the first on Air, the second on Food, and the . 
third on Clothing. The difficult method of dialogue is 
managed with a good deal of literary skill, and though the 
way in which some of the facts are put appears to the mere 
duil-witted male person a little odd, a moment’s reflection 
shows that just such expressions are used asa lady might 
employ in ordinary conversation. The teaching is, on the 
whole, sound and quite up to date, and the pamphlet:is 


thoroughly readable. $7. 


Dr. Dusors has submitted to the Conseil Général of -the 
Seine Department a proposal to establish a home for the 
treatment of alcoholic patients. . ia 
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REPORTS AND ANALYSES 
DESCRIPTIONS oF NEW INVENTIONS 


SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


IN MEDICINE, 


"“~ MR. THOMAS JESSOP’S PROSTATE SCISSORS. 

Tue scissors consist of a ring at the end of each blade. The 
smaller ring is made with a cutting edge, and fits exactly 
into the circle of the larger one, the edge of which is also 
sharp. The diameter of the rings in each of the three sizes 
made measures {, ,*,, and %. In performing suprapubic 


gues er md the scissors are passed into the bladder, and 
he projecting lobe of the prostate snipped away either at 
once or piecemeal. The instrument has also proved of great 
service in the removal of vesical growths. It can be ob- 
tained from Mr. R. Rauschke, 35, Bond Street, Leeds. 





A MODIFICATION ZOF —_—_ DE RIBES’S” 
AG 


Dr. W. McD. Exxis (Bath) writes : The chief objections to the 
use of Champetier de Ribes’s bag seems to be the danger 
likely to arise owing to increased tension in the uterus, and 
also the danger of depledine the head, and converting a 
matural presentation into an unnatural one. In order to 
obviate these dangers, and at the same time to keep the bag 
large enough for all practical purposes, Messrs. Allen and 
Hanburys at my request have reduced the circumference of 
the larger end, and also shortened the length of the bag, as 
shown in the woodcut, so that when introduced into the 


cervix and distended it will not occupy so much‘space in the 
uterus.* 

A point that seems to me of great value in the use of 
Champetier de Ribes’s bag is that it can be made to act as 
an artificial ‘“‘ bag of membranes,” so producing dilatation from 
above down, and in order to carry out this effectually I have 
had a non-expansile cord introduced into the tubing so that 





traction to any extent may be applied without injury to the 
bag or tubing. I have also had the bag made of a material 
which obviates the necessity of stitches, and so can be made 
tlioroughly aseptic. As the size of the “bag” has been 
seduced, t heave been able to have the forceps made con- 
siderably smaller and lighter. 





THE ‘“ EAGLE’S CLAW” VULSELLUM. 

Tuose who have frequently to do operations in which the 
use of a vulsellum is necessary, sucleas the various gynxco- 
logical operations in which the lip of the uterus is seized, 
must have frequently seen the instrument tear out when 
any traction of consequence is made upon it. This especial] 

takes place when the traction is made to one side, the vul- 
sellum being as usual in the hands of an assistant, who holds 
it so as to be out of the way of the operator. It is a most 
exceptional thing for the instrument to be retained by the 
operator in his own hand. He fixes it, and then gives it to 
his assistant, who makes traction upon it, and pulls it as 
usual out, lacerating the tissues somewhat. r. James 
Braithwaite is of opinion that all vulsellums are wrongly 
made; they are safe only when the traction is made in the 
direct axis of the instrument. A vulsellum has been made 
for him by Mr. Rauschke, Bond Street, Leeds, the hold 
of which, although it is safe when the traction is direct, is 
safer still when it is pulled to one side. This is accom- 
plished by the claws at one side being longer and more curved 
than at the other. The handle being curved also, the instru- 
ment is necessarily pulled in the direction of the curve, and 
when so. pulled the claws will not pull or tear out. It is 
exactly like the claws of an eagle, and, at the suggestion of 
Mr. Atkinson, senior surgeon to the Leeds Infirmary, it is 
called the ‘‘eagle’s claw” vulsellum. It can be obtained 
from Mr. Rauschke. 





IMPROVED CLINICAL 
CHART BLOCK 
AND CASE. 

THe accompanying illus- 
tration shows a _ con- 
venient and portable form 
of temperature chart block 
and case, and has been 
found most useful in 
practice. It combines 
a handy case for the 
‘‘registered chart blocks” 
-~which can be had 
separately —ink bottles, 
pens, and clinical ther- 
mometer. The advantage 
of the chart block, from 
which the sheet can be 
separated when filled, is 
obvious, single sheets 
sometimes getting mis- 
laid before completion. 
A pocket is made under 
the blotting pad to con- 
tain the used charts. 
The ——~y > is manu- 
factured by Messrs. Mayer 
and Meltzer, of Great 

Portland Street. 


Ir is announced that Pro- 
fessor Karl Stellwag von 
Carion, of Vienna, who is 
the oldest Professor of Oph- 
thalmogy in any German- 
speaking university, will 
resign his chair at the end 

of the present semester. 
An ExtTRAORDINARY DeATH CERTIFICATE.—At an inquest 
held on December 2nd, at Sheffield, Mr. D. Wightman, the 
coroner, is reported to have said that the following certifi- 
cate had been put in: ‘‘ This is to say that C. Snake is dead, 
and I believe it is from a birth. E. M’Donnell, L.R.C.P., 40, 

South Street, Park.” 
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PARLIAMENTARY BILLS COMMITTEE. 
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The report had been approved by all the leading medical 
officers of health in Great Britain. The next step would be 
to bring the report under the notice of the lay authorities, 
and if they approved, he would propose that there should be 
a conference of the Parliamentary Bills Committee and the 
officers of the county councils throughout England; and as 
the result of that conference, they could establish a joint 
committee, comprised of certain members of the Parlia- 
mentary Bills Committee and of some of the officers of the 
county councils, and conjointly bring a Bill into Parliament. 

It was — (he by Dr. HoLMAN, seconded by Mr. Spanton, 
and resolved : 

That the Chairman be authorised to have i _2 report reprinted and cir- 
culated to all the officers of the county councils - their consideration 
and criticisms, and that such further steps may be taken as may naturally 
arise out of their criticisms. 

Dr. Rerp proposed as a rider to the resolution : 


That the Committee endeavour to obtain the approval of, and work in 
conjunction with, the County Councils Association. 


Dr. Reid said he knew that the County Councils Association 
were anxious to obtain extended powers, and thought there 
would be po difficulty in their working with the Parliamen- 
tary Bills Committee, who would thus have much stronger 
power and support. 

This was seconded by Dr. VacHeER, and carried. 

It was decided to send copies of the report, with a letter to 
a number of members of county councils, asking them to see 
that the apes was considered, and not filed away without 
any notice being taken of it. 


District AND ParisH Covunci1s BILL. 

The CuaremaN said that with reference to the District and 
Parish Councils Local Government Bill, 1893, the Committee 
knew already that it was a very complicated and difficult 
matter. It was neces not to do toomuch. He had con- 
sulted some very experienced county medical officers as to 
what would be the most useful and practical precautions to 
introduce into the Bill. He submitted the following clauses, 
which had been prepared after consultation with a very com- 
petent county medical officer, after he had discussed the 
matter with some of his colleagues : 


‘Suggested Amendments _ — to the Local Government 
wl, 1893. 

‘8. (d) To execute such works as they may consider neces- 
sary for improving or protecting or rendering more available 
any public supply of water within their parish, or for utilising 
any available supply. 

**(e) To execute such works as they may consider necessa 
for the cleansing, emptying, or yenoap: | up of any pond, pool, 
open ditch, or drain, within the area of the parish. 

‘15. If it appears to a county council upon complaint made 
to them by resolution of a parish council within their county, 
or upon complaint made to them in writing, signed by ten or 
more ratepayers in any district within their county, or upon 
the report of the medical officer of health for any such dis- 
trict, or upon the report of the medical officer of health of the 
county council, that any district council within their county 
ought to have enforced with regard to their district or any 
— thereof any provision of the Public Health Acts, and 

ave failed to do so, the county council may direct a local 
inquiry to be made by a committee of their number; and if 
upon such omg | the wpm council are satisfied that the 
district council have so failed, they may resolve that the 
duties and powers of the district council for the purposes of 
the matters in which default has been made shall be trans- 
ferred to the county council, and the said duties and powers 
shall be transferred accordingly. 
‘‘The effect is to give the county council opportunity of 
interfering in case of default in urban as well as rural 
districts ; and without necessarily waiting for a 
by parish council. The Government Clause 15 limits 
their powers to rural districts and to matters brought be- 
fore them by parish councils. 

“‘It often happens that neglect is evident from the 
annual report of the district medical officer of health; 
the Local Government Act of 1888 (Section 19) recognises 
this, and provides a roundabout remedy by way of ap- 
peal to the Local Government Board. 

**It may be thought expedient to require the approval 











of the Local Government Board (upon appeal from the 
superseded district council). 
[To come in between Clause 24 and 25 of Government draft, 

«25. Every district council shall appoint a medical officer 9 
health and one or more sanitary inspectors; such appoint. 
ments to be subject in all respects to the approval of the 
Local Government Board and of the county council, ang 
terminable only by the death or resignation of such officer, 
or upon six months’ notice given to him in writing by the 
county council or by the district council, with the approva} 
of the county council, and subseqifently approved by the 
Local Government Board. 

“lf for a period of six months a district council fail to ap- 
point a ssodheal officer of health or a sanitary inspector to the 
satisfaction of the Local Government Board and of the county 
council, the county council shall proceed to make such ap- 
pointment; and the officer so appointed shall be considered 
to have been duly appointed by the district council. 

‘‘A district council may transfer to the county council} 
their duties and powers with regard to the appointment ofa 
medical officer of health or of a sanitary inspector for their 
district, and the county council shall thereupon make such 
appointment as may be necessary, the medical officer of 
health appointed not being the county council medical officer 
of health, and shall contribute three-fourths of the salary of 
each officer so appointed by them. 

“The effect intended by this new clause is to give 
security of tenure, and it is hoped adequate payment 
to the medical officer: of health and sanitary inspector, 
during ‘good behaviour ;’ and to give the county counci} 
the duty of appointing if the district council do not. 

‘At present half of the salaries of the medical officer 
of health and sanitary inspector may be claimed from the 
county by the local authority. 

[To follow new Clause 25, and to precede Government 
Clause 25.] 

‘*26. From and after the commencement of this Act, eve 
district council shall be deemed to have adopted the provi- 
sions of the Infectious Disease (Notification) Act, 1889.’ 

Dr. VacHER said that the Parish Councils Bill was con- 
sidered at the meeting of the Society of Medical Officers of 
Health held on November 20th, when the President made a 
very careful summary of the whole Bill, and invited discus- 
sion upon it. The Government proposals were fully debated, 
and the Bill was referred to a subcommittee, which had met 
that afternoon and came to the conclusion apparently not 
dissimilar to that come to by the Parliamentary Bills Com- 
mittee, which was to refrain from attempting to burden the 
Bill with too much sanitary matter. If they wished to do 
anything, it was best to limit the requests they made. After 
consideration the subcommittee of the Society of Medical 
Officers of Health decided that the Bill would be strengthened 
if they could introduce into Section 8, after Subsection Ea 
subsection, which might be called El, to the effect: ‘To 
exercise with respect to any nuisance likely to be prejudicial 
to health in the oerare under their control such powers as 
may be exercised by an authority under Section 91 of the 
Public Health Act, 1875.” It might be thought sufficient to 
strike out Subsection E as it at present s with reference 
to ponds, pools, open ditches, drains, or places containing 
or used for the collection of any drainage or filth, and to in- 
troduce the proposed subsection in its place. However, it 
was pointed out that occasionally it was a great advantage to 
have the power of dealing with an open ditch or 1 quite 
irrespective to its being a nuisance. The proposed addition 
would enable parish councils to abate all ordinary nuisances. 
Section 91 of the Public Health Act defined a nuisance. 
Under Section 14 it was proposed to permit district councils 
to delegate certain powers to parish councils. The result of 
this permission might be that a parish council having 
certain obligations which they were not desirous of dis- 
charging would get rid of them by delegating them to the 
parish council, and the Fe council would leave the 
matter alone. This mig t be remedied by adding after 
‘‘parish council” the words “‘ with the consent of such parish 
council and for a period not exceeding one year.” The effect 
of this would be that a parish council would not have powers 
thrust upon it which it did not desire and would not use. 
Section 15 was really the strongest and best section of the 
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whole of the Bill, from a sanitary point of view. It would 
enable the county councils, on complaint by parish councils 
of neglect of districts councils, to e upon themselves cer- 
tain duties with reference to the making or mainfaining of 
sewers, providing the parish with water supply, ete. One of 
the greatest difficulties in rural districts was oe proper 
sewerage and water supply. Each district managed for itself 
and there was no ready way of securing combined action. If 
parish councils had the right of —— to county councils, 
and the latter had power to act, combined works would often 
be carried out. The Society of Medical Officers of Health 
thought Section 15 would be strengthened by altering it so 
as to make it compulsory instead of being merely ao 
Thus the words of the Bill would be that on neglect of the 
district council ‘‘the parish council shal/ complain to the 
county council, and the county council, if satisfied after due 
inquiry that the district council have so failed as respects the 
subject matter of the complaint shall resolve that the duties 
and powers of district councils for the purpose of the matter 
shall be transferred to the county council, and they shall be 
transferred ee Investigation would show in each 
case whether a complaint was warranted. When the county 
council had fully inquired into the matter and found the 
complaint was reasonable and just they would be required to 
exercise the duties. After Clause 15, and before Clause 16, it 
was thought that the Bill would be much strengthened if 
there could be inserted Section 100 of the Public Health 
London Act 1891, varied as may be required. This section 
= the London County Council power to prosecute in 
efault of the sanitary —_r- 

pes ma Moore proposed, and it was carried unani- 
mously : 

That 4 subcommittee, consisting of the Chairman, Dr. Reid, and Dr. 
Vacher, be appointed to take, in co-operation with the Society of Medical 
= of Health, the necessary steps to get the clauses proposed intro- 

SMALL-POX AND NOTIFICATION OF INFECTIOUS DISESASE. 

The CHarRMAN, in presenting reports on these subjects, 
said it had entailed a most laborious amount of work. se 
were very important reports, and deserved some special mar 
of approval. He thought they would form presently a really 
bor ern! body of literature such as had never before been 
collected. 


It was proposed by Dr. Murray, seconded by Dr. Ropzrt: 


BARNES, and resolved: 
That the re 
of infectious diseases be received, adopted,and printed. 
CHOLERA AT THE HARDWAR AND OTHER INDIAN Farrs,.. 
The CHarmMAN said the next thing was the following 


resolution of the Public Medicine Section. of the Newcastle . 


meeting of the Association : ; 
That it be referred to the Parliamentary Bills Committee to take such 
steps as may be desirable to approach the British and foreign Govern- 
ments with a view to obtain the intervention in securing measures for 
by! en ression of cholera at the Hardwar and other Indian fairs, and- 
of the facts be made to His Majesty the Sultan. 
The resolution was the result of a paper read by him in that 
Section and before the Con s of the British Institute 
of Public Health at Edinburgh, and it had been re- 
ferred to the Parliamentary Bills Committee to ap- 
— the British and foreign Governments with re- 
erence to the subject. The paper he read had been 
printed in the British Mep1cat JouRNAL, and it showed that 
a large part of the cholera epree ry from the Hardwar fairs 
and the Mecca pilgrims. He would ask the Committee to 
refer the matter to him, and he was anticipating going to 
Constantinople to see what could be done with the Ministers 
there. He believed Lord Rosebery would back any sugges- 
tions proposed, and probably Sir Henry Roscoe would go 
with him to Constantinople. He would communicate with 
certain French and German officials, and see how far their 
Governments would support any pecan. The Mahomme- 
dans themselves were asking for something to be done. 
When his first paper on the subject was published in the 
British MepicaL JournaL and an expansion of it sub- 
sequently in the Nineteenth Century, the Mahommedans 
in Southern India read it, and at a meeting held 
passed resolutions warmly im favour of it. He should 
suggest that if the Government could not suppress cholera in 
India, then it should, as far as possible, limit the exportation 


of cholera by putting on similar measures of isolation and, 


matter to the Committee. 
Council itself to deal with, but as it had been referred to the 
Committee, he should propose that they should represent the- 


rts on small-pox and the special report on notification _ 


eccan pilgrimage; and that for this purpose also due submission . 








uarantine on pilgrim ships as were now put on the Queen's. 


ships. If that was done also to the pilgrim ships, no dotbt ' 
the exportation of cholera to Mecca would be limited. 


It was proposed by Dr. Rep, seconded by Dr. Mansy, and 


resolved : 


That the Chairman be requested to take such steps as may seem ne¢ées- 


sary to carry out the resolution of the Public Medicine Section, 


Costs INcuRRED By Port SANITARY AUTHORITIES. | 
The CuHatnmAN said he had been in communication with 


the authorities, and had had the whole of the facts of the costs 
incurred by the port sanitary authorities, and to what extent 
they involved Imperial questions put into the form of a 
special report. F 


It was resolved : ye 
That the report be printed, and referred to a subcommittee consisting 


of the Chairman, Dr. Armstrong (Newcastle), and Dr. Vacher (Birken- 
head), to take whatever steps they think necessary in the matter. 


PuysicAL AND MENTAL CONDITION OF ScHooL CHILDREN. 
The CHArRMAN said that the Council had referred the 
It was really a question for the 


memorial, presented to the Council, to the Education De- 
perseiens y deputation. He believed Mr. Acland was 
avourably disposed in the matter. 


It was proposed by Mr. WickHAM BaRngs, seconded by Dr. 


GALTON, and resolved : 


That a deputation from the Parliamentary Bills Committee including: 


members of the Council of the British Medical Association and members 
of other bodies interest 


ed in the matter, should wait upon the Educa- 
tion Department, and present the memorial on the question of the’ 
physical and mental condition of school children, : 

THE Opium QUESTION. } 

The CHAIRMAN said some time ago he had /sent to a large 
number of Indian medical officers and officials a series of 
questions, and asking for answers on the use of opium. 
Within the last fortnight, upwards of one hundred of these - 
replies had been received, and they were still coming in, 
containing a most valuable body of evidence. He thought 
that, as the Opium Commission was meeting in India, and a. 
short summary of it was being telegraphed every day, it was 
desirable that the information in their possession might be 
avai lable for public pesmeens, and he proposed to publish an 
analysis of the first batch of replies in that week’s JoURNAL. 

It was proposed by Dr. Ropert Barnes, seconded by Mr. 
PARKINSON, and resolved : a 

That the Chairman be authorised to publish the analysis of the returns 
and that they be brought under the notice of the leading newspapers and 
members;of Parliament. : 

The @BATRMAN said he would have to ask the Committee to 
omen Se voting of certain sums of remuneration for 
the. work.d@one by the clerk of the Committee and by the 

entlemen | who had assisted in drawing up the statistical 

bles,,and, collated the data of the reports now presented to 
the Gommaittee. “ 

It wag ;proposed by Mr. Hemuine, seconded by Mr. PAR- 
what the P neces ‘Bills Committe d that the amounts 

am ills Comm e recommen a 
mentioned b vine Chairwan be paid to the oer who had assisted 
him in'prépar ing the reports and the work of the Committee. ; 








SALE OF POISONS. ts 
Report for the Parliamentary Bills Committee by the Chairman.” 
Tue work done by the authority of the Committee dur- 
ing the last three years in connection with the sale of 
poisons has already been productive of very considerable 
amendment of the practices which had long been cop- 
demned by the medical profession as the frequent cause 
of deplorable calamities, and fraught with serious danger 
to the public. But notwithstanding the satisfactory pro- 
gress which has been made towards a realisation of suit- - 
able precautionary control of the sale of poisons, there are 
still several points remaining undetermined, and they are of 
sufficient importance to demand further efforts in the same 
direction. For the purpose of elucidating the requirements 


which are still unsatisfied in practice, it will be desirable, in 

the first place, to recapitulate briefly what has been done up 

to the present time. : ‘ a 
Scope of the Pharmacy Act.—In entering upon this work I ex- 
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pressed to the Committee the opinion that as the Pharmacy 
Act of 1868 was passed expressly for the purpose of protecting 
the public from danger likely to arise from the. unregulated sale 


of poisons, it was reasonably to be expected that the provisions 
of that Act should be sufficient for the purpose. In apparent 
eee to that view was the notorious fact that poisons 
of various kinds were being very extensively sold without 
regard for any of the precautionary measures prescribed by 
the Pharmacy Act. Consideration of this anomaly and in- 
quiry into the reasons for its existence led me to the 
conclusion that the evil to be dealt with was not due to 
defects in the law relating to the sale of poisons, but solely 
to systematic disregard of its provisions. As the most flagrant 
instance of this kind, the sale of secret medicinal pre - 
tions first received attention. The vast extent to which the 
sale of such preparations, containing poison, was carried on 
was well known to the medical profession, and the mis- 
chievous consequences resulting from it were to some extent 

roved by numerous fatalities constantly becoming the sub- 
yect of coroners’ inquests. 

Labelling of Secret Remedies.—Acting upon the view which had 
been expressed on behalf of the Treasury, that the sale of a 
secret preparation containing poison within the meaning of 
the Pharmacy Act, would be regarded asa sale of that poison, 
and as subject to the provisions of the Act, and also upon the 
further assurance, on the same authority, that whenever 
occasion arose a prosecution would be instituted, I decided 
by authority of the Committee to commence its work by 
attacking the sale of secret remedies. Some difficulty was at 
first experienced in obtaining the requisite evidence of the 
presence of poison in these articles; but ———— through 
the assistance of Dr. B. H. Paul, I was enabled to place before 
the Treasury authorities a list of secret remedies containing 
poisons within the meaning of the Pharmacy Act. A prosecu- 
tion was thereupon instituted in regard to one of these pre- 
parations—chlorodyne—and it was defended by the proprietors 
on the plea that it was a “‘ patent medicine,” and as such 
exempted from the operation of the Pharmacy Act by. the 

rovision in Section 16 relating to the ‘“‘ making or dealing 
in patent medicines.” Evidence having been produced that 
chlorodyne was not the subject of letters patent, the is- 
trate who heard the case refused to admit the argument that 
¢ehlorodyne was, on the ground of ordinary parlance, to be 
regarded as a patent medicine, and, adopting the definition of 
@ patent medicine in the Medicine Stamp Act, he decided 
that chlorodyne was not exempt from the provisions of the 
Pharmacy Act in regard to the sale of poison. : 

That decision had a general bearing upon all similar pre- 
parations. It established the necessity of complying with 
the Pharmacy Act by labelling such preparations’ with the 
word ‘‘ Poison” and the name of the article which’ was a 
poison within the meaning of the Act. As a necessary conse- 

uence of this disclosure of the presence of a scheduled poison 
the sale of all preparations of this kind became obviously 
subject to the restrictions laid down in the Pharmacy Act, 
and their sale by unregistered persons was therefore a punish- 
able offence. 

Restriction of the Saleof Preparations containing Poison.—A basis 
was thus obtained for enforcing more adequate observance 
of the Pharmacy Act, and preventing further continuance of the 
sale of secret remedies containing poisons either without 
being labelled or by persons unqualified under the Act. The 
requirement as to labelling was in many instances promptly 
complied with by the proprietors of preparations of this kind ; 
but the restriction of their sale was opposed by grocers and 
the other unqualified persons who had been in the habit of 
selling these articles. It was therefore necessary to have 
recourse to the Pharmaceutical Society as the dy em- 
powered to enforce the provisions of the Act against unquali- 
fied vendors of poisons. The prosecution of a firm of grocers for 

the sale of chlorodyne was then instituted by the Council of the 
‘Society. For the defence it was again alleged that the term 
“* patent medicine” was applicable to all secret remedies and 
proprietary preparations, and that the poison contained in 
chlorodyne, being mixed with other ingredients, was not sub- 
ject to the provisions of the Pharmacy Act. Upon those 
grounds it was argued that the sale of secret remedies con- 
taining poison did not come within the scope of the Act, and 





patrons was not necessary for public safety. Aftera prolonged 
earing his Honour, Judge Bacon, decided against the de. 
fendants on both of these points. He held that the term 
‘* patent” was obviously ae to secret remedies, and 
that the whole mischief which was intended to be prevented 
by the Act would be allowed if it were once admitted that by 
mixing poison with something else, it then ceased to be poison 
within the meaning of the Act. This decision was appealed 
against, and after the case had been argued for two days in the 
Court of Queen’s Bench, Judge Bacon’s decision was upheld 
by Justices Lawrance and Collins. ¢ 

Present Construction of the Pharmacy Act.—The judicial 
construction of the Pharmacy Act thus obtained had 
the effect of establishing its applicability in every respect 
to the sale of secret remedies or other preparations con. 
taining poisons, and it has so far fully supported the view 
that the provisions of the Act in regard to the sale of poisons 
are adequate for the purposes contemplated by it. The 
course to be adopted by the Council of the Pharmaceutica] 
Society was thus clearly defined. It has been followed by 
that body with commendable regard for its public duty, and 
in a very large number of cases in which action has been 
taken on that line the authority of the law has been success- 
fully upheld. In some of those cases forensic voy was 
applied to the question, What is a poison ? with the object of 
showing that the applicability of the word is to a great ex. 
tent relative. Anything may be poisonous when taken in 
excess, and everything may be harmless when administered 
in proper quantity; but in regard to the Pharmacy Act, such 
discussion of the subject is irrelevant, because poison, in the 
eye of the law, is clearly defined. There are many articles of 
a poisonous nature the sale of which is left free from restric- 
tion because they are frequently required for various tech- 
nical purposes. The poison schedule comprises only a small 
number of articles, mostly employed for medicinal purposes, 
and hence it may reasonably be inferred that absolute pro- 
hibition of their sale by any but qualified persons was the 
intention of the Pharmacy Act. If restriction of the sale of 
poison were limited by consideration of poisonous quantities 
the poison schedule would require to be extended so as to in- 
cludes a very much larger number of articles than it does now. 
Questions still Undetermined.—There have, however, been 
two exceptions to the successful results of the attempt 
to enforce the Pharmacy Act, and the points raised in 
these instances are those already referred to as being 
still undevermined. One of them is the extent to which 
the exemption of ‘‘the making or dealing in patent medi- 
cines” extends. In the Dublin Police Court it has been 
decided that a medicinal preparation containing a poison 
within the meaning of the Pharmacy Act, and also entitled 
to be called a ‘‘patent medicine,” is so far exempt from the pro- 
visions of the Act that it can be sold retail by persons un- 
qualified to sell poisons. That decision has not yet been ap- 
pealed against; but it > to be distinctly at variance 
with the object of the Act. It would open the way to the 
indiscriminate sale of all or any of the poisons which are 
placed under restriction by the Pharmacy Act. In regard to 
the kinds of business exempted by the 16th Section of the 
Act, the exempting provisions relating to sale and dispens- 
ing of poisons absolutely negative all the preceding portion, 
including the section constituting certain articles poison; 
consequently those articles are not poisons within the mean- 
ing of the Act in regard to the business of ~ ge ' eeuee 
medical or veterinary practitioners, wholesale dealers, or 
makers or dealers in patent medicines. That is quite con- 
sistent with the qualifications of the persons just referred to, 
and with the conditions of wholesale trade. But if the ex- 
emption were extended to the retail sale of patent medicines 
containing poison it would also do away with the necessity for 
observing in that case any of the gpappe measures which 
the Act declares to be essential for the safety of the public. 
That is a degree of exemption utterly inconsistent with and 
subversive of the main object of the Act. 1t is inconceivable 
that such a view can be upheld, and the absence of any founda- 
tion for it is manifest from the fact that the trade exemptions 
specially provided for by the Act relate only to wholesale deal- 
ing. The restrictive provisions apply only to retail dealing, 
and I am decidedly of opinion that they apply to the retail 





that the restriction of their sale to persons qualified to sell 





sale of patent medicines, containing poisons, as much as to 
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any other retail sale of poison. If that were not the case, 

and while patents can be obtained for medicines containing 

isons, the special object of the Pharmacy Act would be en- 
tirely frustrated by a provision of its own. 

Toxic Quantities.—In addition to the point above-men- 
tioned, which will no doubt soon come before the courts 
for decision, there is another relating to the quantity of a 
poison which is subject to the provisions of the Act. This 

int was raised in a prosecution at Manchester, and it 
was contended that the quantity of morphine in the article 
sold was so small that it was not “poisonous.” This ar- 

ent introduces a point which the- Pharmacy Act does 
not take cognisance of. The Act provides that certain articles 
shall be deemed poisons, that their sale shall be restricted to 
rsons qualified under the Act, and that certain precautions 
shall be observed in their sale. There is no consideration of 
quantity, and, if there were, the difficulties to which it would 
give rise would imperil the object of the Act. In the case to 
which reference is now made it appears to have been assumed 
that the question before the court was whether the prepara- 
tion was poisonous. That, however, is a question which can- 
not be decided by a court of law, and it is one which does not 
arise under the Pharmacy Act. If evidence be produced that 
apoisen within the meaning of the Act is present, and that 
evidence is not disproved, it should follow as a necessary 
consequence that the sale of the article is subject to the 
provisicns relating to the sale of poisons. 

_These two undetermined points in regard to the construc- 
tion of the Pharmacy Act are of such importance in their 
bearing upon its efficiency as a measure for pesteting the 
public, that they must of necessity be dealt with before long ; 
and the Committee may fairly anticipate that, attention bein 
now directed to them, the endeavour to obtain a rational an 
satisfactory interpretation of the Pharmacy Act will be con- 
tinued by the Council of the Pharmaceutical Society with 
the same beneficial results that have already been secured 
in regard to secret remedies and their irregular gale. 

Further Legislation on the Sale of Poisons.—In regard to the 
devices adopted in order to evade compliance with the 
Pharmacy Act judicial interpretations have hitherto sus- 
tained the view held by the Committee, that with due con- 
sideration for the general policy and particular object of the 
Act, its provisions are sufficient for regulating the sale of 
poisons. If that view should be still further supported, ad- 
ditional legislation would be unnecessary; but if public 
safety should require amendment of the Act, one of the chief 
points to be secured is the compulsory statement of the com- 

osition of all proprietary medicines upon the label of every 

ottle or package. Ignorance of the presence of poison in 
such articles would then no longer be a source of danger to 
those using them, nor could retailers shelter themselves 
under that excuse for breach of the law facilitated by con- 
cealment of the fact on the part of the makers. A strong 
argument for the necessity of such a statement of the com- 
position of proprietary medicines is furnished by the fact 
that, when the decision was given in the first chlorodyne 
case, the composition of several of these preparations was 
altered by leaving out or largely reducing the amount of 
poison they had contained. It was then announced by public 
advertisement that the sale of these preparations was not sub- 
ject to the restrictions imposed by the Pharmacy Act. Judging 
from the medicinal importance of the ingredients so left out 
in order to secure freedom from the effect of the decision, 
it may be expected that when the influence of that decision 
has subsided the use of the poison ingredients will be again 
resumed. Thus the danger of concealed poison would be 
supplemented by a further danger arising from a variation in 
the composition of such articles. It would probably be fal- 
lacious to expect that a ‘ear: apes J statement of composi- 
tion would prevent the palpable andinjurious mis-statements 
and claims frequently made for the purpose of recommend- 
Ing proprietary medicines ; but in cases where poisons are 
ingredients, a statement of the fact would be a warning to 
persons using such preparations, and a distinct indication 
that they were not to be sold indiscriminately. 

Administration of the Pharmacy Act.—The directions given 
by the late Attorney-General that prosecutions by the 
Treasury department should be instituted only in the event 
of a particular preparation being really poisonous or dan- 





a scarcely admits of interpretation otherwise than as 
aving been suggested by the circumstance that the Pharma- 
ceutical Society is the authority specially empowered to deal 
with this subject. An extension or transfer of that power to 
some other public department more independent of trade in- 
fluence might, therefore, be desirable, as conducing to the 
benefit of the public, and that is a point to be considered if 
amendment of the Pharmacy Act should become necessary. 
There is reason to believe that the Council of the Pharma- 
ceutical Society has hitherto been hampered in the adminis- 
tration of the Act by the fact that the opinions and practice 
of its members and of the trade which it represents were not. 
infrequently opposed to a strict interpretation of the Act. 
It is remarkable that this should be the case ; but it was very 
evident when the litigation relating to the sale of poisons by 
unqualified assistants was in progress. There is evidence of. 
similar antagonistic tendencies in regard to the sale of patent: 
medicines containing poison. Thus, for instance, the pro- 
prietors of the medicine to which the Dublin case related: 
are registered chemists and members of the Society ;. but: 
instead of supporting an interpretation of the Act which 
would secure, as far as possible, to qualified chemists the 
slender protection of their business which the Act affords, 
they prefer to oppose its application for that purpose, and 
seek to throw the sale of a preparation containing poison into 
the hands of grocers and other unqualified persons. tat 








AMENDMENTS TO MEDICAL ACT, 1858. 
Report by the Chairman for the Parliamentary Bills Committee. . 
of the British Medical Association. 

Tue Medical Act, far-reaching as it may be considered tobe, 
falls short, from practical experience, in some particulars. 
For instance, in the case of Carpenter v. Hamilton, reported: 
in the 37th volume of the new series of the Law Times, 
page 157, the weakness of the Act was shown. 
In this case a man named Hamilton, a ‘‘ nervous debility ” 
quack of some notoriety, was charged under the Medical Act 
for wilfully and falsely pretending to be a Doctor of Medicine, 
and thereby implying that he was registered under the Act, 
and so recognised by law as a physician. Hamilton then 
kept, and still keeps, a shop in Oxford Street dispensing 
medicines and prescribing for patients, and otherwise acting 
as a medical practitioner. In the window of the shop was 
placed in a conspicuous position—it of be seen there now— 
a diploma in which he was described as ‘“‘ John Hamilton 
Doctor of Medicine, of the Metropolitan Medical Coll e of 
New York,” and this was held to be an infringement of the 
Act. For this offence he was prosecuted by the Medical , 
Defence Association—now defunct—and the magistrate, after 
hearing the case for the prosecution, dismissed the summons 
on the ground that it was not proved that Hamilton: had 
wilfully and falsely pretended to be what he was not entitled . 
to call himself. An appeal was lodged against this decision, 
but the Judges (Baron Cleasby and Mr. Justice Hawkins) in 
the Appellate Court decided that the magistrate was correct 
in his decision, as the only evidence adduced of false pretence: 
was that Hamilton “pretended” to be what he really was, 
and the question was one of fact and not of law. This appeal, 
unfortunately, was never carried further, and the respondent 
still practises under the same qualification (?). To remedy 
this state of things, and to sweep into the net all those who 
like Hamilton use qualifying words after the title “‘M.D.,” 
Mr. Hart proposed the following as a substitute for the 

penal clause, or 40th Section, of the Act. 

‘“‘ Any person who shall wilfully or falsely pretend to be, or 
take or use the name or title of physician, doctor of medicine, 
licentiate in medicine or surgery, bachelor of medicine, 
surgeon, general practitioner or apothecary, or any name, 
style. title, addition, or description implying that he twa duly 
qualified medical practitioner, or that he is registered under 
this Act or that he is recognised by law as a physician, or 
surgeon, or doctor of medicine, bachelor of _medicine, or 
licentiate in medicine and surgery, or a practitioner in medi- 
cine, or an apothecary, shall upon a summary conviction for 
any such offence, pay a sum not exceeding £20.” ; 

The words added, ‘‘ name, style, title, addition. or descrip- 
tion implying that he is a duly qualified medical practi- 
tioner,” appear to be required, as in the case men- 
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tioned above. Hamilton clearly gave out to the public that 
he was a duly qualified medical practitioner by the name, 
style, title, and addition given in the diploma. 

Certain persons also lately have openly avowed their inten- 
tion to use the title M.D., with the letters (Bc.), signifying 
Botanic appended. Counsel has already given an opinion 
that this is not even a colourable imitation or infringement 
of the Act, as there is no implying that the person using it 
is registered under the Act. Ifthis be so, any person can use 
the title M.D. with any letters after it they choose, and to 
make any interpretation of such appended letters as they 
like, but such persons by practising, and thereby implyin 
that they are ‘‘duly qualified,” would, in the amende 
(suggested) Act, be liable to conviction. It may be held that 
the subsequent clause in the original Act, “‘ or a practitioner 
in medicine (recognised by law as),” would cover the same 
ground, but I hold that recognised by law refers to registration 
not to qualification, as at the time the Act was passed, certain 
persons who were not qualified, but who had practised 
pores to the Act, were permitted to be registered, and so 

came by law practitioners in medicine. I have also added 
the word ‘‘style” to cover these cases, where the words 
‘“‘gculist or ophthal mist” are given as the “‘ style” of the per- 
son using them. 

I would also suggest that to the 42nd Section of the Act be 
added, ‘‘ notwithstanding any subsequent Act,” or ‘‘ anything 
to the contrary contained in any Act passed before the pass- 
ing of this Act notwithstanding.” The reason for this addi- 
tion is this: By the 42nd Section of the Act, all sums reco- 
vered as penalties are to be paid over to the Treasurer of the 
General Medical Council, but this only obtains outside the 
metropolitan area; for by the provisions of the Police Courts 
(Metropolitan) Act another destination is given them: they 
are claimed and recovered by the Receiver of Police for the 
metropolitan district for purposes of police courts for the 
maintenance of such places, and are thereby lost to the 
General Medical Council. As the costs given to magistrates 
under Jervis Act rarely amount to more than a couple of 
eg in addition to the lost penalty taken possession of 

y the police, the expenses connected with the prosecution 
must be taken into consideration. 








SNAKES AND PREDACEOUS ANIMALS IN 
INDIA. 
Tue statistics of deaths from wild animals and snakes in 
India in 1892 show that the latter have somewhat dimin- 
ished, while the former have increased a little, but the 
numbers vary so slightly each year that but little significance 
can be attached to these fluctuations. 

It is manifest from the reports that a general feeling exists 
in India that something must be done to mitigate this great 
evil, though there are discrepancies of opinion among local 
authorities as to the means to be taken to attain this end. 
Rewards are still offered in many districts, but they vary 
very much in amount, and in one district the manifestly in- 
ade juate sum of 1 pie (equal half a farthing) is offered for the 
destruction of a venomous snake. Is it likely that anyone 
wo 1ld engage in such an operation for such a reward ? 

In accordance with a suggestion made in these columns 
when discussing the subject last year, the Government of 
India have arranged for the circulation of coloured drawings 
of the most common venomous reptiles. These drawings are 
reproductions of the figures of certain venomous snakes in 
Sir Joseph Fayrer’s Thanatophidia of India. They were 
made, and, together with the matter of the whole work, 
presented to the Government of India in 1871 in the hope of 
doing something to diminish the high death-rate from snake 
bite. The coloured drawings, which it is proposed to cir- 
culate, are portraits of the following venomous snakes : 

. Naja tripudians (cobra). 
2. Bungarus fasciatus (‘‘ sankni”). 


— 


3. Bungarus cceruleus (“ krait”). 
4. Daboia russelli (Russell’s viper). 
5. Echis carinata. 
P 6. Ophiophagus elaps (‘‘ phursa ” or ‘‘ kupper”), or ‘‘hama- 
ryas.” 
7. One of the Trimeresuri (there are several). 
8. A characteristic illustration of one of the Hydrophide. 











Of these, those numbered 1, 2, 4, 5 are the most important, 

It is urged by one local authority that the mass of the 
agricultural population could not identify a snake from q 
drawing. This may be quite true, but it does not apply to the 
police and those authorities with whom the identification 
would ultimately rest. The people themselves would see 
which were the snakes for which they obtained rewards, and 
would thus soon learn to distinguish the venomous from the 
innocuous. 

The opinion is again expressed that tg minimise this death 
cause—it can probably never be entirely done away with—an 
organised central system, left only in detail to local_authori- 
ties, must be put in force throughout the oy: It is not 
suggested that this duty should be added to those already 
imposed upon the administrative officers in India, but either 
that one ofticer—with subordinates under him—should be 
appointed to supervise the work throughout India, or that 
there should be such an officer in each administrative centre 
to whom the local authorities should be required to give 
every assistance. 

Surely such officers could be found in some branch of the 
public service or outside it. Special appointments for this 
purpose may seem extravagant, but the insufficiency of the 
means hitherto resorted to is shown by the continued death- 
rate of over 21,000 human beings and 70,000 cattle annually, 
a loss of life which calls for some stringent measures to 
diminish it. 

The mortality among human beings caused by predaceous 
animals is very much smaller than that due to snakes: 2,861 
human beings were killed in 1891,' while 2,963 were killed in 
1892, being an increase of 102; but the number of cattle killed 
by them is very large—67,164 in 1891. against 77,170 in 1892, 
being an increase of 10,006. It further appears that while 
21,389 persons were killed by snakes in 1891, 19,025 were killed 
in 1892, being a decrease of 2,364; 3,658 cattle were killed in 
1891, and 4,498 in 1892, being an increase of 840. There were 
16,581 wild animals destroyed in 1891, against 15,988 in 1892; 
and 85,159 snakes destroyed in 1891, against 84,789 in 1892. 
The amount paid in rewards was very nearly the same for 
each year. 








THE CHOLERA. 


Cholera in Russia in 1892 and 1893.—An interesting return has just been 
made by the Medical Department of the Ministry of the Interior, showing 
the number of cases of cholera and deaths from the malady that have 
occurred in Russia down to September 4th. In comparing the statistics 
of this year’s epidemic with those of last year, itis found that the disease 
is neither so general nor so fatal in the present year asin 1892. In the 
first eight months of last year cholera attacked 433,643 persons in Russia, 
and claimed 215,157 victims. In the same period of the present year the 

rsons attacked numbered only 62,107, and those who succumbed 24,284. 
There was, therefore, a very marked difference, not only in the absolute 
numbers, but also in the percentage mortality of the two periods. In last 
year’s epidemic (that is, down to September 4th) just under 50 per cent. 
of the chelers cases proved fatal ; in the present year the fatal cases have 
numbered less than 40 per cent. This diminished mortality-rate, notice- 
able in the figures for the whole country, is, it may be noted, exactly the 
reverse of what has been observed in St. Petersburg. Here the death-rate 
has risen from about 29 per cent. in 1892, to about 38 per cent. in 1893 (that 
is, to September 4th in each year). Of the provinces that have furnished 
cases of cholera in the present year, Podolia has been the greatest suf- 
ferer. More than one quarter of the total numbers returned have been 
received from that Government. The following are the returns from 
oe of the Governments where the epidemic has been most severely felt 

s year 


Name of Government. Cases. Deaths 

Podolia ee 5,252 
Kief | eee 1,874 
Kursk 3,229 1,240 
Moscow 2,611 1,100 
Nijni Novgorod 2,168 1,053 

1 eo 4,922 1,802 
Tula 2,792 800 
Voronezh 1, 994 





Don Cossacks............ 2,625 1,262 . 
The statistics of the cholera epidemics of last year and this show in the 
most striking manner the tendency, already well recognised, that cholera 
has to be most severe in the second year where it has been least severein 
the first, and vice verad. 





1 The statistics for 1891 are not quite the same as those given in the 
previous reports, because some returns have since been rectified. 





PRESENTATION.— At a recent meeting of the Oldham 
Medical Society, Dr. John Hodgson, the honorary secretary, 
was presented by the members with an address and cheque in 
token of their appreciation of his services. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1893. 
SusscRiIPTiIons to the Association for 1893 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
eounts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British fMedical Journal. 
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THE GENERAL MEDICAL COUNCIL. 


Tue recent session of the General Medical Council extended 
over seven days, and a large amount of business was got 
through. Perhaps the fact that aconsiderable proportion of 
the members were absent may, by reducing the Council to 
more manageable dimensions, have contributed to this desir 
able end. The penal cases, always the staple of the Novem- 
ber meeting, were mostly of the familiar kind. Certain 
practitioners, convicted of various crimes by the ordinary 
courts, were struck off the Register. Others, prosecuted 
by the Medical Defence Union for flagrant covering, were 
held guilty of infamous professional conduct. One of these 
was summarily deleted, in another case the offence was 
deemed to be technically proved, but as it apparently ex- 
tended over a fortnight only, the accused, who was obviously 
young and inexperienced, was dismissed with a caution 
which he will probably long remember. In a third in- 
stance the case of the Defence Union broke down owing to 
the unexpected absence of an important witness. Something, 
too, must be allowed for the obvious prejudice caused 
by an unfortunate display of temper on the part of 
the prosecution. While we have nothing but praise for 
the zeal and ability with which the officers of the Union 
work up their cases, they must remember that they have to 
convince not only themselves, but the Council sitting as 
judges, that their indictments are well founded. The more 
nearly legal forms and methods are approximated to, the 
more effective will be their efforts to put down unprofes- 
sional conduct. The case of Dr. Tibbits was dealt with, 
so far as was possible while the Harness prosecution is still 
pending. Various qualifications of his, withdrawn by the 
licensing bodies, were erased from the Reyister. For the first 
time the Council assumed the function of prosecuting offenders 
under Section XL of the Medical Act 1858, being moved to this 
step by the flagrant abuse of the Companies Acts whereby 
the ‘‘General Council of Safe Medicine, Limited,” ac- 
quired a quasi-legal position, and proffered the “ degree ” 
of ‘‘ M.D.(B.c.)London,” to he1 dalists and other gatherers of 
simples. It is to be hoped that this will not be the last 
instance in which the Council will take up the duty 
of prosecuting in the courts unqualified pretenders 
to medical titles. 
like prosecution of registered offenders 

















The difficulty connected with the 
is of course 





that, after the Council has secured a conviction before 
a judge, it might have itself to exercise judicial functions in 
respect of the same person when the question of erasing 
his name from the Register came up. This difficulty, which 
is doubtless a real one, does not arise in the case of un- 
registered quacks and charlatans, and the Council might 
well do what the Public Prosecutor is clearly so loath to 
attempt, by undertaking to prosecute them. 

Cases of unworthy and unprofessional advertising by 
registered dentists have lately been brought to the notice 
of the Council, and it is to be expected that ere long some 
of the worst offenders will be summoned before it. A pre- 
liminary step is the formulation of a warning notice, in 
which the nature of the offence in question shall be clearly 
set forth. This duty was referred to the Executive Com- 
mittee, and honourable practitioners of dentistry will await 
with sympathetic interest the result, 

The Examination Committee brought up the reports of the 
visitors and inspectors on the final examinations held by the 
English Universities and the Irish Corporations. These 
voluminous and careful accounts of the proceedings 
of the several licensing authorities are of the greatest 
interest, and we trust they will not share the 
usual fate of Blue Books, and lie buried beneath their 
own mass. Cambridge receives high commendation for its 
satisfactory examinations; Oxford has many excellent 
arrangements, but admits of improvement in detail; Dur- 
ham and Victoria are ‘‘sufficient,” and in certain respects 
more than sufficient; London receives praise for some of its 
features, but in others it exhibits shortcomings, and the 
Committee recommend a strong representation to the Senate, 
asking for their amendment. The like representation made 
some years ago seems to have had but little effect, but Dr. 
Wilks, on behalf of the Senate, now promised that the 
points of objection should be promptly attended to. 

A painful contrast to these reports is presented when we 
turn to the Irish Conjoint Boards. The Royal Colleges of 
Physicians and Surgeons of Ireland show several regrettable 
deficiencies, and prompt reform is urged on their Councils. 
The examinations of the Royal College of Surgeons, in con- 
junction with the Dublin Apothecaries’ Hall, are, however, 
so much worse, and their curriculum includes so many 
glaring faults that stronger measures are contemplated. But 
for the fact that one of the representatives of this body 
was absent through illness, and that no answer to 
the report of the Committee could be _ received 
from Ireland in time, it is probable that a _ repre- 
sentation would have been made to the Privy Council 
asking for the disallowance of this particular licence. Mean- 
while a short respite has been granted; but it is plain from 
the attitude of the Council and its Committees that, unless 
their house is set in order before the next examination, the 
Surgeons’ and Apothecaries’ Conjoint Board need expect 
little leniency next May. No better illustration is needed 
of the inevitable downward tendency of competition in 
diplomas. Two corporate boards in Dublin, already the 
seat of two licensing universities, are a dangerous super- 
fluity, and the best thing that could happen would be their 
speedy reduction by fusion or otherwise. 

The Education Committee presented a codified body of 
rules for examinations in Public Health, better drafted and 
more explicit than the various resolutions at different times 
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passed by the Council. These were adopted with little 
modification, and as the Council has larger powers of con- 
trol in regard to sanitary diplomas than it has over medical 
qualifications, it can impose its rules on the examining 
bodies. But, in order to maintain a high and uniform 
standard, something more than the promulgation of rules is 
necessary. The Council accordingly resolved to institute a 
system of inspection and visitation, and appointed their 
inspector (Dr. Duffey) for the further duty of reporting on 
the Public Health examinations during 1894. For this 
purpose it was thought reasonable that sanitary diplo- 
mates should contribute to the expense, and the fee for the 
registration of their qualifications will, after January Ist, 
1894, be raised to £2. The diploma in Public Health has a 
considerable pecuniary value, as qualifying for the higher 
sanitary posts, and its holders will not complain if the 
action of the Council raises the diploma in public and pro- 
fessional esteem. 

Other points dealt with by the Education Committee had 
reference to the extent to which certain of the bodies con- 
formed to the Council’s requirements in respect of profes- 
sional study and examinations. Interesting as some of 
these points undoubtedly were, we must for the present 
defer their discussion. The new by-laws of the College of 
Physicians were debated, and, after some of their apparent 
ambiguities had been satisfactorily explained, the Council 
unreservedly accepted the decision of the Courts in the 
recent litigation. The altered regulations for the member- 
ship diploma have removed the obstacles to its full recogni- 
tion; it can now be obtained only by a person already 
registered, or who passes the qualifying examinations for 
the L.R.C.P. as well as that for M.R.C.P.; and the Registrar 
was accordingly directed to accept it as in accordance with 
the Act of 1886. 

Lastly, the time having come for beginning the preparation 
of a new Pharmacopeia, the Editorial Committee were em 
powered to take the necessary steps. The edition of 1895 
will havea fresh interest, for in it an attempt will be made 
to meet the requirements of the Colonies and of India, as 
well as those of the United Kingdom. If the attempt meets 
with the success it deserves, the Committee, with Sir 
Richard Quain as its chairman, will have the credit of 
conceiving and bringing out the first Imperial Pharmacopeia. 








ENGLISH SCIENCE AND TWO ENGLISH BISHOPS. 
Axsout this time last year a complete exposure was made, not 
only of Miss Cobbe, but also of her episcopal supporters, who 
endeavoured to foist upon the public accusations of cruelty 
against English medical men, based upon gross misrepre- 
sentations of their published writings. Those who are ac- 
quainted with the peculiar moral standard of antivivisec- 
tionists will not be surprised to learn that although the 
persons just mentioned promised to withdraw, as in honour 
bound, whatever should be shown to be false, they have so far 
neither withdrawn nor apologised. On the contrary, Bishop 
Barry, after a silence of nearly a year, has ventured forth, 
and in a circular letter to his followers has practically re- 
peated the old slanders in thinly-veiled language, glossing 
over the exposure of the misrepresentations on which their 
slanderous assertions were based by calling them “ only side 
issues ” and ‘‘mere personal invectives.” While, however. 
Bishop Barry at a safe distance fires a feeble shot at our pro- 








fession, and while the Bishop of Manchester, who retired 
from the contest last year with as little credit, carefully pre- 
serves silence, there has now come forward yet another 
bishop to take up the lost cause. He is the last but one of 
those who consider it compatible with their high position 
in Church and State to continue in office as vice-presidents 
of a society whose president, the Earl of Strafford, resigned 
his place last year, when, after the public exposure just 
mentioned, he found with what a discreditable cause and 
persons he was in alliance. The newcomer is the Bishop 
of Southwell. 

This prelate delivered an address at Nottingham on the 
vivisection question on November 28th, in which he made an 
attack on the medical profession, which, for ignorance of 
the science he undertook to criticise, ignorance of the Act 
regulating it, self-contradiction, and baseless invective, 
stands, we believe, even in antivivisectionist controversy, 
absolutely without a parallel. 

In this attack the medical profession is divided by the 
bishop into those who are practitioners of medicine and 
surgery, and those who have devoted themselves to physi- 
ology proper. We may remark in passing that owing to 
the degree to which the public mind was educated last year 
the antivivisectionists have now changed their course, so as 
to run rather more before the wind of public opinion, and have 
indeed taken in a reef in their sails by admitting that some 
‘*vivisection”” is advisable. Thus, whereas they formerly 
clamoured for the total prohibition and abolition of scientific 
experiments, they now, under the guidance of the Bishop of 
Southwell, appear to assert that they do not wish to prevent 
all kinds of vivisection, but desire simply to restrict it. 

In the very first statement which the bishop makes he 
pillories himself as utterly ignorant even of the polemica) 
side of the question upon which he professes to speak with 
authority. Thus he says that ‘‘the great change since the 
Royal Commission of 1875 is that experiments on living 
animals are not now justified as regrettable necessities in 
the interest of healing, a benefit to the human race, as was 
argued then and as the public still supposes.” This state- 
ment is gravély emphasised by the bishop, although, as 
everyone knows, there has not been a single public speech 
or essay by any medical man in favour of vivisection which 
does not contain a justification of experiments on this very 
ground. Havingthus begun with a hopelessly false gene- 
ralisation, he goes on to speak of the body of men whom he 
calls ‘‘ English doctors ” as constituting members of a “‘ pro- 
fession who are as trenchant as any foreigner in repudiating 
any notion that they care for anything but knowledge.” The 
context shows beyond question what this means. It is that 
the English medical profession does not care an atom for 
ficts which science presents to it unless they add to the 
body of theoretical knowledge as a whole, even though they 
be of great value in the cure of disease; for he told 
his audience that biological science is now ‘‘not an 
applied one aiming at any beneficial result. It may 
profess to create pain and disease for the purposes of study, 
but not to heal or alleviate them.” In other words, the 
bishop deliberately charges us not only with not caring one 
jot for any human or animal suffering, but also with creating 
pain for the purpose of searching out scientific facts, without 
the slightest hope or wish that these may alleviate that 
endless round of suffering which it is our whole duty to 
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lliate or prevent. Bishop Barry has (with equal disre- 
gard of fact) just declared it to be the only justification 
offered by the profession. We will leave it to these prelates 
to settle the discrepancy between them; and, until such 
time as they make up their minds which charge they con- 
sider most effective, shall refrain from expressing our sense 
of the odiousness of the Bishop of Southwell’s accusation 
against a body of men whose character for generosity and 
humanity stands too high in the eyes of the public to need 
defence against their episcopal assailant. 

We may now turn to his message to English physiologists 
in particular. ‘It is,” he says, ‘‘ professional, too, for them 
to sneer at sentimentality and pain.” We certainly hope 
that everyone would repudiate a false sentimentality, but 
we challenge the Bishop of Southwell to substantiate his 
reckless assertion that English physiologists ‘‘sneer at 
pain.” We had occasion last year to comment very strongly 
on the discreditable nature of the suggestions and innuendoes 
made by antivivisectionist bishops. The above is another 
instance. Again the Bishop of Southwell, with an elaborate 
assumption of moderation and circumspection, says, speak- 
ing of inspection under the Act, ‘‘ vivisectors are thought to 
appoint, license, and inspect one another. I cannot judge 
this, though it has an air of probability.” The bishop says 
“I cannot judge this.” It would have been more correct to 
say, ‘‘I do not care to take the trouble; ” for all he had to 
do was to purchase at any office for the sale of Government 
papers a copy of the Act, and of the inspector’s report for 
last year. There he would have found a complete refutation 
of his insinuation; he would have found that vivisectors, as 
he calls them, are licensed and appointed by the Home Sec- 
retary alone, who has absolute power in this matter. 
Further, he might have learnt that the inspector is a gentle- 
man who has never in his whole life made an experiment 
onan animal. On what grounds, therefore, we ask, does the 
bishop venture to say that his baseless insinuation ‘‘ has an 
air of probability ?” 

Further on, in reference to the same point, he somewhat 
querulously asks: ‘‘ Who inspects the inspector?” The 
answer is a very simple one, and is contained in the Act of 
which he parades his- ignorance. The Home Secretary in- 
spects the inspector. 

Much of his address is taken up with a curious disquisition 
on the value of laboratories. In it he shows that he is want- 
ing in the special training which would qualify him to 
speak, and actually asks the astounding question: ‘‘ What 
have we got by knowledge that we could not have got better 
without it?” This is farcical, and he proceeds at once to in- 
volve himself in self-contradictions, which really put him 
out of court. He says, for instance, that physiology in Eng- 
land has not yet condemned itself before the public—yet 
that there are but few physiologists who deserve a law of 
liberty even as it at present exists. He offers what he calls 
negative counsel, yet sympathises with those who will not 
agree with it. He states: ‘‘That biology is now a pure 
laboratory science, not an applied one aiming at any bene- 
ficial result”; yet that laboratory pursuit in England now 
seems to be turned to the study of infectious disease and 
such applied work. That the province of a school of physio 
logy is anatomy (!) that it needs no experiment on living 
‘animals to tell the working office of the organs, yet it is his 

«contention that living beings are not the same as non-living. 


These are but a few of the illogical fallacies presented to us, 
and our space obliges us to turn to the consideration of 
other points. 

Repeatedly in his address the bishop insinuates that Eng- 
lish physiologists are cruel, and indeed in one place he re- 
plies to the statement that they are not, with the question : 
‘* Who says so ?” also that pathologists may be actuated by 
what he calls ‘‘ diseased and depraved curiosity ;” and by 
the same motive which leads ‘‘a man to wreck a train to see 
what it is like,” or some scoundrel, ‘‘ out of pure curiosity 
to drop a child over a bridge into the river.” Although his 
insinuations are of such a base nature, he nevertheless 
asserts that he makes his observations ‘“‘without imputing . 
inhumanity to our chief laboratories and professors.” We 
may smile at the clumsiness of the orator who parades a 
disinclination to impute inhumanity to bricks and mortar, 
but we would point out to him that to contradict himself in 
a few sentences cannot advance either his own reputation or 
the cause of which he has constituted himself the champion. 

But the bishop’s remarks upon Pasteur quite throw into the 
shade his other achievements. After repeating the worn-out 
misrepresentations concerning the anthrax vaccination, 
which have been so often exposed that one would think 
that even a professional agitator would not have cared to 
repeat them, he goes on to say that the Pasteurian cure of 
rabies is on a level with the frauds of ‘‘ the electric belt, 
Madame Seigel’s syrup, and the large class of faith healing 
charlatans,” and this in face of the fact that Pasteur’s death- 
rate in a disease which has completely resisted every other 
kind of treatment has steadily fallen since 1886 from 9 per 
1,000 to 2 per 1,000; the death-rate among persons treated in 
other ways being 150 per 1,000. He goes on to say that Pas- 
teur’s discoveries in abiogenesis ‘‘are enough to prevent 
my speaking lightly of him.” It will be admitted that a 
charge of obtaining money by false pretences is grave 
enough. What the bishop precisely means we cannot pre- 
tend to say, but we do know how the medical profession 
and the scientific world generally will read and interpret 
his words. We do not envy him the judgment which will 
be passed upon his unscrupulous assertions, not only by 
men of science but also by the sincere members of that 
church whose dignity he is dragging through the mud, 
while he violates the first principles laid down by its 
Founder. 


FOOD ADULTERATION MADE EASY. 
Any ambitious Member of Parliament, with a taste for 
amateur legislation, who may be in search of an opening 
wherein to benefit his country by means ofa private Bill, 
would do well to turn his attention to the question of adul. 
teration of food. The way of transgressors in general may 
be hard, but in this particular sphere of transgression it is 
assuredly profitable, and the tendency of recent decisions 
seems to be transfer much of the hardness to the ‘“‘ way” of 
those whose business it is to check fraud by the administra- 
tion of the Sale of Food and Drugs Acts. Some of the weak 
points in these Acts are perhaps beyond remedy. The 
phenomenal cow, which from time to time beats the record 
by yielding a more watery milk than any of her predecessors 
cannot be legislated out of existence, though it is a public 
misfortune that the point down to which vendors are allowed 
to water their milk should be lowered, especially as many 
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magistrates persist in regarding this lowest limit of possi- 
bility in the light of a reasonable standard instead of an 
extravagantly lenient minimum, and deal gently, if at all, 
with cases where the sample is found to contain “only ” 4 
or 5 per cent. more water than the worst known natural milk 
which science and the diligent researches of the trade can 
discover at home or abroad. Milk is a perennial battle 
ground between analysts and adulterators, and is likely to 
remain so; but in other matters fashion changes. Latterly 
we have heard much of sham vinegar, made from anything 
which contains acetic acid, and the only conclusion to be 
drawn from the contradictory decisions of various minor 
courts is that vinegar, like judicial utterances, is a very un- 
certain quantity. Sometimes it means vinegar, sometimes 
it does not; and the purchaser must take his chance. In one 
court, for instance, it has been decided that malt vinegar 
does not necessarily mean vinegar made from malt, a ruling 
which will be very welcome to some manufacturers, and 
ought to convince the local authorities of the uselessness of 
further efforts in this direction. 

A much more serious obstacle, affecting almost all articles 
of food and carrying the weight and finality of a Queen’s 
Bench decision, has quite recently been placed in the way 
of prosecutions under the Acts in question. The case of 
Laidlaw v. Wilson, heard by Justices Charles and Wright, 
is likely to be often quoted. It turned upon the 
question of warranty in a lard case. The defendant pro- 
duced an invoice from the wholesale firm from: whom he said 
the lard was purchased, and it seems that at the head of the 
invoice was a sort of scroll bearing the words ‘‘ So-and-so’s 
Pure Lard.” This was held to be a ‘‘ written warranty,” as 
required by the Act, and the defendant was exonerated. 
This decision confronts prosecuting authorities with two 
formidable difficulties : First, the danger that any laudatory 
title or description on an invoice may be regarded as a war- 
ranty sufficient to cause the dismissal of the case against 
the retailer; and secondly, that although the warranty from 
B may quash the proceedings against A it does not substi- 
tute B in his place as defendant. An offence has been proved 
but nobody can be punished. Here, at all events, a simple 
remedy suggests itself. Ifa warranty is to be urged in de- 


fence to proceedings under these Acts the person from whom 


it is alleged to have been received should be made a co-de- 
fendant in the case, so that if adulteration be proved the 
court may decide which of the two is responsible and inflict 
punishment accordingly. Asthings stand the dilution trade 
has much to be thankful for, and at the worst it matters little 
to be detected now and then in a profitable daily fraud when 
a conviction may carry with it only a shilling penalty and a 
harmless caution from the Bench. 


- 
— 





Miss Emitty Wrinirrep Dickson, M.B., Royal University, 
obtained the Fellowship of the Royal College of Surgeons, 
Ireland, last week. She is the first lady who has obtained 
the distinction. 


As showing the progress of public opinion with reference 
to cremation, we may mention that the remains of the 
Dowager Duchess of St. Albans, who died on December 2nd, 
and Dr. Bradby, formerly Master of Haileybury College, 
were, in accordance with the terms of their wills, cremated 
at Woking this week. 





EYESIGHT OF THE ARMY. 

A War Orrice Commission, presided over by Lord 
Sandhurst, is now taking evidence on the question of 
the physical examination of candidates for commissions jp 
the Army. The labours of the Commission are, we under. 
stand, likely to lead to important results in regard to the 
standard of efficiency, which will probably be considerably 
raised, especially in the matter of eyesight. 


THE COOMBE HOSPITAk, DUBLIN, 

Tue Board of Superintendence of Dublin Hospitals hag 
intimated its intention to hold an inquiry into the allega- 
tions made in relation to the management of the Coombe 
Hospital. Dr. Hoey, the late Master, who left Dublin after 
his resignation, and was said to have gone to Australia, has 
returned to the city, and, it is stated, intends to take pro. 
ceedings at law against some newspapers. 















LONGEVITY AND OVARIOTOMY. 
Dr. Harris, of Philadelphia, has written to Sir Spencer 
Wells to inform him that there is living, and in excellent ' 
health, an unmarried lady, 81 years of age, for whom the 
late Dr. John L. Atlee performed ovariotomy in June, 1843, 
more than fifty years ago. Dr. Harris asked if this case can 
be paralleled in England. This was Dr. Atlee’s first ovari- 
otomy. He had 80 cases; he operated on 7 in the year he 
became 84 years of age; he performed tracheotomy when 
nearly 85, and died when nearly 86. We are indebted to Sir 
Spencer Wells for the interesting facts furnished by Dr. Harris, 













THE OPIUM COMMISSION. 

THE sittings of the Opium Commission have been continued 
in Caleutta, the evidence of Sir Edward Buck, Secretary of 
the Revenue Department, and Dr. Lethbridge, Superintend- 
ent of the Thuggee Department, was to the effect that 
opium was not generally injurious. Evidence was also 
given by several China merchants and also several native 
Chinese, who all agreed that opium smoking, except to 
excess, did no harm. 


MEDICAL DEFENCE AND PROTECTION. 

WE have received further correspondence with regard to the 
breakdown of the negotiations for the amalgamation of the 
Medical Defence Union and the London and Counties Medi- 
cal Protection Society. The breakdown seems to have been 
due mainly to a failure to arrive at any arrangement as to 
the constitution of the provisional council which would 
have had to be formed for carrying on the affairs until the 
amalgamation was complete. Under these circumstances, 
and in view of the great pressure upon our space, we refrain 
from publishing the correspondence, and its. continuance, 
it seems to us, can only complicate a controversy which 
all must see with regret. 


THE EPIDEMIC OF INFLUENZA. 

Tue Registrar-General’s last weekly return affords convincing 
proof that influenza has again become fatally prevalent in 
London. The deaths directly attributed to this disease, 
which had been steadily increasing from 7 to 36 in the pre 

ceding five weeks, suddenly rose to 74 last week, the highest 
number recorded in any week since February, 1892. While 
the rate of mortality last week from influenza was equal to 
0.6 annually per 1,000 persons estimated to be living at ages 
below 60 years ; it was as high as 5.7, or nearly ten times as 
much, among persons above 60 years of age. The deaths in 
London referred to diseases of the respiratory organs have 
recently shown a large excess, and it is certain that many of 
the deaths attributed to bronchitis and pneumonia were in- 
directly due to influenza. What is true of London appears 
to be true also of the other centres of epidemic prevalence, 
especially in Lancashire and South Wales, to which we re- 
ferred last week. Moreover, the disease is spreading 

































in various directions. Thus, during the week it has 
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pecome seriously prevalent in Bristol and Clifton, it has 
become prevalent at various points on the west coast of. 
Scotland ; and our Edinburgh Correspondent writes that’ 
after a temporary lull it has again extended, with the result: 


that the death-rate of the city has risen to 28 per mille. 
The epidemic has also appeared in various places in Ire- 
land. On the Continent the epidemic is spreading in North 
Germany, it has appeared at Kiel, and is now serious in 
Berlin and Hamburg; it has begun to prevail in Vienna, 
where it has already interfered with the sittings of the Reichs- 
rath, and has seriously interfered with the working of the 
Government offices. 


POISONING BY HOME-MADE WINES. 
On this subject we have received rather a startling commu- 


nication from Mr. G. A. E. Roberts, of Twyford, Hants. 


He has had over thirty cases during the last twelve months of 
lead poisoning from drinking home made wine and beer brewed 
in glazed earthenware pans. He is sure that this only 
represents about half of the cases, as many are not suffi- 
ciently ill to seek advice. According to Mr. Roberts, if 
other country districts suffer in the same proportion, there 
must be somewhere about 50,000 cases a year in England. 
He points out that if the use of lead in glazed pans was 
prohibited, or they were marked in some way to show that 
it was unsafe to brew in them, a great amount of sickness 
would be prevented. Notices might be posted up in villages 
calling attention to the danger of using these vessels for 
such purposes. 


CAN A TOWN COUNCILLOR ACT AS A MEDICAL 
OFFICER p 

Ar a meeting of Inverkeithing Town Council on December 
Ist Provost Bleloch said that, as he and others were of 
opinion that Dr. Menzies could not sit as a councillor and at 
the same time act as medical officer of health for the burgh, 
even although he relinquished the emoluments, the clerk 
had written to the Board of Supervision on the matter, and 
a letter had been received, in which it was said: ‘‘ The 
Board are of opinion that the offices are incompatible. A 
statutory medical officer must be paid a salary (Section 8 of 
Public Health Act), but the receipt of emolument would 
disqualify him as a member of the local authority.” The 
Provost moved that the Council ask Dr. Menzies (who was 
absent) which position he intended to occupy. Bailie 
Elder moved the previous question, which was, on a divi- 
sion, carried by 5 votes to 3. 


ALARMING OUTBREAK OF SMALL-POX AT LEITH. 
Our Edinburgh Correspondent writes : The running sore of 
the Edinburgh district has again made itself manifest in a 
very serious way. Since Sunday, November 27th, no fewer 
than 38 cases of small-pox have been reported, and there 
has been 1 death. Nor are the cases confined to any one 
locality in Leith; they are appearing in various quarters 
quite distant from each other, thus suggesting the possi- 
bility, if not the extreme probability, of a serious epidemic. 
The ordinary small-pox hospital has been found quite in- 
sufficient as to number of beds, the cholera hospital is to be 
utilised to give 20 more beds, and a temporary wooden hos- 
pital, 160 feet long, and to be furnished for 40 patients, has 
been ordered by the magistrates. The type of the disease is 
understood to be much less mild than formerly. As usual, 
the public health authorities have just promulgated a 
decree offering free vaccination. The mortality of Leith last 
week was 29.3 per 1,000. 


POISONING BY CARBOLIC ACID. 
In view of the great frequency of poisoning by carbolic 
acid, both accidental and suicidal, we understand that the 
Council of the Pharmaceutical Society passed a resolution 
at its meeting last Wednesday to the effect that carbolic acid 





should be added to the schedule of poisons within the mean- 
ing of the Pharmacy Act.’ This important matter will, 
therefore, be again brought under the notice of the Privy 
Council, whose sanction of the recommendation is necessary 
before it can take effect. ‘ 


MILK AND INFECTION. 

Tue delays caused by the complicated machinery of the 
71ist Section of the London Public Health Act of 1891 are 
well illustrated in a recent. report by the medical officer of 
health to the St. Pancras Vestry. On October 31st Dr. Sykes 
learned that there was suspicious incidence of scarlet fever 
‘upon the customers of a certain dairy, and that the milk 
came from a farm at'some distance. Next day he obtained 
from the Health Committee the necessary authority to 
engage a veterinary surgeon to accompany him in an inspec¢- 
tion of the farm; but a magistrate’s order was also required, 
and before securing this he had to call upon four justices of 
the peace in St. Pancras and five in the suburban district in 
which the farm is situated. On November 5th it became 
necessary to inspect the dairy, and again time was wasted 
in fruitless calls upon a number of justices before the 
authority could be obtained. Notices were sent to the 
farmer and to the dairyman to appear before the Com- 
mittee and show cause why orders should not be made pro- 
hibiting the sale of the incriminated milk within the St. 
Pancras district. They attended, but made no objection, 
and on November 9th the order was at last issued. It is 
fortunate that milk epidemics of scarlet fever are usually 
of brief duration, if this roundabout, procedure is the best 
that the law can devise in the way of suppressing them. 


THE SANITARY STATE OF DUBLIN. 

Tue alarm caused. by the prevalence of typhoid fever in 
Dublin has been added to by the death of the Duke of 
Leinster from that disease. It is said to have been con- 
tracted in England and not in Ireland. Many medical men 
have been interviewed, and the report of the Sanitary Com- 
mittee—to which we refer elsewhere—has been much dis- 
cussed. Among the persons whose views have been given 
to reporters are Sir Charles Cameron, the officer of health, 
and Dr. Thornley Stoker, Vice-President of the College of 
Surgeons. Sir Charles Cameron points out that Dublin is 
singularly free from diphtheria and small-pox. Last year 
there were only 8 fatal cases of typhus. He attributed 
a great deal of unhealthiness to the old middens of 
the tenement houses and to the tenement houses 
themselves. Since the Public Health Act came into 
operation 3,159 houses had been closed. The Public 
Health Committee had done a great deal, and had many 
projects on foot to do more. He believed typhoid in Dublin 
was due to the filthy condition of the soil, and the disease 
had become malarial. They had recently made six sinkings 
to ascertain the height of the water. In one place it came 
within 18 feet of the surface, and in another within 7 feet. 

A system of subsoil drainage would be most useful. As to 
hospitals, he thought the discharges ought to be burned by 
a destructor, and should not be allowed to go into the sewers 
unless they had been sterilised by strong pressure of steam. 

The dairy yards should be cleansed by the Corporation. In 

the past five years they had reduced the number on the 
north side by 129, and these were registered to hold 
1,129 cows. Some years ago he had traced 63 cases of 
typhoid to a milk supply. Dr. Thornley Stoker stated 

that the first thing to be done was to reform the sanitary 
department of the Corporation, which should itself be. 
cleansed; then there remained the main drainage system ; 

the modification of the watercloset system in the poorer 
houses; the effective dealing with the dairy yards, and the 
carrying out of an effective system of subsoil drainage. In 

East London, the death-rate was 24; in Dublin 30 per 
thousand. In Dublin the dairy yards were disgraceful, and 


some of the worst in Dublin were about his own hospital. 
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His board of governors’ had failed to get them removed, 
although they had repeatedly complained to the sanitary 
authority. 


A LOSS AND ITS MORAL. 

Tue death of Professor Tyndall removes a man who has ex- 
ercised a great influence in his generation—an influence 
always used on the side of knowledge and light against the 
forces of indifferentism and obscurantism. His training as 
a physicist confirmed in him a love of clear statement and 
a hatred of half truths. He possessed to ahigh degree the 
critical faculty, and, like all great critics, he was much more 
happily engaged in introducing to the. world some new 
truth, than in gaining a cheap applause by exposing the 
fallacies of a pretender. He early won the ear of the public 
and held it for a generation. Never was this great power 
abused to further an unworthy object. His interest in 
science was catholic, and by no means confined to his own 
special subject of experimental physics; it is particularly 
for his recognition of the significance of the-e#fly work in 
what is now the science of bacteriology that biology in 
general and medicine in particular are indebted to him. He 
familiarised the public mind with the practical importance 
of the epoch-making researches of Pasteur and Lister, and 
was one of the first to recognise, after the perusal 
of Koch’s paper on anthrax, that a new labourer of the 
highest order of merit had begun his work. It is 
grievous to think that ‘he end of such a man has been 
hastened by an accident which would not have occurred if 
he had not fallen into the perilous habit of seeking sleep by 
the use of hypnotics. It is to be feared that this disastrous 
habit is becoming increasingly prevalent among the more 
intellectual classes of society. Public catastrophes or 
private whisperings are continually making us aware that 
some other man of*sore or less distinction has become the 
victim of some hypnotic for the relief of insomnia. We 
have no hesitation in saying that 99 doses out of every 100 
of these hypnotics which are taken are absolutely unneces- 
sary. No man, whether he be a man of letters, or a man of 
science, or a physician himself, is a judge of the question of 
necessity in his own case. It is absurd, or worse, to assert 
that any hypnotic is safe, often and boldly as such assertions 
are made; all are dangerous, and as has been so sadly proved 
in the case of this distinguishe? man of science, a dose 
which at one time may be appare* iy innocuous in another 
state of health may b, actually fatal. Insomnia is not a 
disease, but a symptom, and it is the clear duty of every 
sufferer to ascertain the cause, which with resolute will 
and patient investigation may always be discovered and 
removed. 


EDINBURGH MEDICAL MISSIONARY SOCIETY. 
THE annual meeting of this Society was held on Thursday, 
December Ist, under the presidency of Professor A. R. Simpson. 
The total income of the Society was reported by the 
Assistant Secretary and Treasurer (Mr. R. Craigie Bell) to 
be £4,911, and the expenditure £6,142, leaving a deficit of 
£1,231, which was met temporarily by two legacies of over 
£500 each. Professor Grainger Stewart was elected President 
of the Society in succession to Professor Simpson, and Dr. P. 
A. Young Treasurer, in place of Dr. John Pringle, who retires 
because of advancing years. Several vacancies in the board 
of directors were filled up. The report stated that there were 
now thirty-five students connected with the Society, the 
highest number ever yet reached. Of these six were ladies, 
for whom a suitable home was being inquired after. 
The Society had greatly extended its boarding house for 
students at 56, George Square, by purchasing the adjoin- 
ing house. This provided accommodation for twice the 
number of students formerly housed, a library for the 
students, rooms for the matron, and an office for the or- 
ganising secretary recently appointed. Details of the 
Society’s work in various parts of the world were given, and 





then its work in the Cowgate of Edinburgh was described, 
In this latter connection, 10,611 patients came to the dis 
pensary for advice, 7,913 minor operations or surgica] 
dressings were done, and 13,640 visits to patients at their 
own homes were made. Arrangements for opening the cop. 
valescent home at Duddingston were being made. Fiye 
medical missionaries had been allocated to various parts of 
the world, and two more were abouvtto be. A former student 
(Dr. W. Pirie) had died of malarial fever in Central China, 
In the evening a large public meeting, presided over by 
Professor Gtainger Stewart, was held, and various addregges 
bearing on the work of medical missions were given. 












NO BEDS! 

Tus is the answer which has been commonly returned 
during the last fortnight to an application for the admission 
of a patient to a London hospital. At the present time they 
are as full as they will hold, and it has been practically 
impossible to obtain admission for half the serious cages 
which have stood in need of hospital treatment. This is 
true not only of the fever but also of the general hospitals, 
under which term we would include the children’s hospitals, 
The extraordinary pressure is due to the coexistence of 
epidemics of typhoid fever and diphtheria, combined with 
the increasing prevalence of influenza, which has been 
noticed during the last three or four weeks in the East End 
of London, and has now extended to the West and South. 
The complications of influenza produce a large number of 
serious cases, and the spread of the disease itself among 
the staff of the hospitals contributes to the embarrassment 
and overpressure which exists. The inquest held by Mr. 
Carttar at Rotherhithe Workhouse on December 5th as to 
the death of a woman from typhoid fever in her lodgings 
will, perhaps, serve to call renewed public attention to this 
matter. In this case the woman’s sister-in-law was bandied 
about from the relieving officer to the sanitary inspector, 
and both officials pleaded at the inquest that there was no 
place to which the sick woman could be removed. The 
sanitary inspector stated that the fever hospitals were all 
full, and in confirmation of this stated that the Medical 
Officer of Health for Greenwich had had 150 cases reported 
to him recently, but that a bed ina hospital could not be 
found in a singleone. The relieving officer also alleged 
that there was no place to which he could have removed the 
patient, who in the meanwhile succumbed, her death, there 
can be little doubt, being hastened if not determined by 
want of proper nursing. 


THE SALVATION ARMY AND INFECTION. 
THE appeal in the case of Colclough v». Edwards, heard by 
Justices Wills and Wright on November 28th, discloses an 
unfortunate omission from the statute law of this country. 
Section 63 of the Public Health (London) Act, 1891, follow- 
ing a corresponding provision of the General Public Health 
Act, 1875, imposes a penalty of £20 on any person who know- 
ingly lets for hire any house or part of a house in which any 
person has been suffering from any dangerous infectious dis- 
ease without having it properly disinfected to the satisfac- 
tion of a qualified medical practitioner. The facts proved 
were that a man suffering from such a disease was received 
as an inmate at one of the Salvation Army shelters on pay- 
ment of the usual penny, and that on the following day other 
persons were admitted there for a similar payment. The 
building is daily subjected to a thorough cleansing and 
fumigation, but not to such a disinfecting process as would 
be required by the hospital authorities in London. More- 
over, no medical practitioner was called in to express his 
satisfaction with the cleansing on the day in which the dis- 
ease was detected, though one did give a certificate subse- 
quently. Under these circumstances a police magistrate 
convicted and fined the man who had charge of the shelter. 
He appealed; and the Court at once reversed the decision, 
and decided in his favour. The ground of their decision was 
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that, on the above facts, he did not let the shelter, or any 

art of it; he merely took in guests, which legally is a very 
different thing, and consequently the section in question did 
not apply to the case. Whether proceedings could suc- 
cessfully have been taken under any other statutory provi- 
sion seems doubtful. The powers with regard to common 
lodging houses would no doubt usually enable local authori- 
ties to deal with places where vagrants are admitted for pay 
ment; but the Salvation Army have already obtained a deci- 
gion that their shelters, being charitable institutions, are 
not common lodging houses. If they are altogether exempt 
from the tlaw, and may if they choose harbour infection 
without sanitary authorities being able to interfere, Parlia- 
ment should lose no time in altering this omission, and in 
rendering the managers of their shelters amenable to the 
same provisions which apply to keepers of common lodging 
houses. 


ANOTHER CORNISH VILLAGE. 

Tue Cornwall County Council have again been exceeding 
their duty. Instead of recognising that every sanitary 
auth« rity in the kingdom is of necessity capable of manag- 
ing its own affairs to the greatest advantage, under the ever- 
watchful eye of the Local Government Board, they have 
taken it upon themselves to ask awkward and unnecessary 
questions which will certainly be resented. For example, is 
the village of Porthleven, in which enteric fever has lately 
been prevalent, in an undrained and filthy condition, not- 
withstanding the cumulative effect of the Public Health Act 
of 1875, and the eighteen years’ work of the sanitary 
authority ? Not content with asking questions, they have 
obtained from Dr. Permewan, and published, a special 
report upon the sanitary state of the village. He finds 
houses huddled together, some of them unfit for habitation, 
many without closet accommodation of any kind, and 
drainage conspicuous by its absence, so that slop water has 
in some cases to be thrown upon the highway, in default of 
any other place to put it. All this is very irregular, or 
rather the investigation is irregular, for the filthiness is 
supported by abundant precedent within and without 
Cornwall. But these things should be left alone, filthy or 
not filthy, until such time as the local authority happen to 
wake up, either of their own accord, or under pressure from 
Whitehall, or from some “inexplicable” epidemic. _Parlia- 
ment in its wisdom has conferred upon county councils 
sanitary powers with regard to rivers, and rivers only. 
Anything beyond this is clearly unnecessary, and should be 
discouraged by every parochial statesman ! 


DENTISTRY ANCIENT AND MODERN. 
TE annual dinner of the staff and past and present students 
of the Dental Hospital, Leicester Square, was held on Decem 
ber 2nd. Mr. J. W. Hulke, President of the Royal College 
of Surgeons, who was in the chair, said that he had been 
struck by the value and practical quality of the instruction 
given. Dentistry had made enormous advances ; he remem- 
bered as a boy a blacksmith who had over his door the 
notice : ‘‘ Tooth drawing, bleeding, and cupping done here.” 
The art of repairing and preserving teeth was not under- 
stood at all. If there was anything wrong with a tooth it 
must come out; the blacksmith used a tool called a 
“‘pelican,” because it had a strong sharp beak, and when it 
had been forced down to the neck of the tooth ‘‘ something 
¢eame out.” In the remoter districts of England, France, and 
Germany dentistry was still in a most elementary stage; 
teeth were extracted to the sound of a band, very much as 
Savages drowned the cries of their victims by the sound of 
the tom-tom. But the advance of dentistry was rapid, and 
would soon place it in popular estimation side by side with 
medicine and surgery. The toast of ‘The Hospital and 
School ” was given by Mr. Stanley Boyd, who stated that a 
sum of £10,000 had already been subscribed towards the sum 











THE TREATMENT OF LUNATICS IN IRISH WORK- 
- , HOUSES. 

A QUESTION by Mr. M’Cartan in the House of Commons, on 
November 23rd, elicited from the Home Secretary some in- 
teresting facts with regard to the care and treatment of in- 
sane persons in the Irish workhouses. In the first place he 
stated there was no legal sanction for mechanical restraint; 
that lunatics were not admitted into the workhouses as 
such, but simply as destitute persons; and that, apart from 
the suitability of the workhouses for the reception of 
lunatics, the Local Government Board had not sufficient 
power to compel boards of guardians to make proper pro- 
vision for the reception, care, and treatment of the lunatics 
in their districts. The fact of 19 epileptics being kept confined 
to bed in the Belfast Workhouse is sufficient to show that 
either the treatment is bad, or that the accommodation for 
the proper care of such cases is wanting. It is well known 
that workhouses are not the proper places’ for the epileptic 
insane, and why these cases are retained in the Belfast 
Workhouse at all requires an answer. Again, in the gase of 
a lunatic dying in a workhouse, no notice has hitherto been 
sent to the coroner, and we are glad to have the assurance of 
the Home Secretary that the Local Government Board will 
issue instructions with a view to such notice being given to 
the coroner in future by their medical officer. 


PHARMACY, THERAPEUTICS, AND CREDULITY. 
Proressor CasH opened the Edinburgh session of the Phar- 
maceutical Society with an address on some of the present 
aspects of therapeutics. In tracing the relations that con- 
nected the scientific chemist with the therapeutist, it was 
the part of the chemist to produce a pure substance, so that 
the pharmacologist might be able to assign to it its definite 
and proper value. The product once obtained, the question 
arose, Why do we use this drug? The answer involved an 
answer to the pharmacologist’s questions, How is it to be 
used ? which gave scope to the dexterity of the pharma- 
ceutist to prepare it in many forms for the exigencies of 
practice; and When should it be used? To this third 
query the therapeutist gave the final reply. He it was who, 
bearing in mind and relying upon the labours of the men 
who answered the questions Why ? How? applied the accu- 
mulated knowledge to the cure of disease. It was 
not rash to forecast that the advent of new remedies 
would be through the channels of close research and 
study, and that the scientific practitioner of the future 
would refuse to make use of anything which reaches 
his hands by less certain ways. Pure empiricism 
was decaying, although its decline was likely to be slow. 
Credulity was losing its hold on all, and whether the cry 
was anew cancer cure by green or yellow electricity or a 
great Chinese cure, the rush of the credulous amongst 
those who had been educated to know the left hand from 
the right in medical matters was but a trifling one. Still, it 
was not likely that this generation nor the next would fail to 
contribute its numbers to those who chased the will-o’-the- 
wisp into medical bogs. But credulity might be shaken by 
firm example, and he hoped much from the confidence that 
could be justly obtained from what had been weighed in the 
balance and not found wanting. 


REPARATION TO A DEPARTED WORTHY. 
On November 30th an interesting ceremony, which may be 
looked upon as a public reparation for official wrong doing, 
took place at the Paris Museum of the Jardin des Plantes, 
Paris. The remains of Guy de la Brosse, who was Physician 
in Ordinary to Louis XIII of France, were removed to a 
vault constructed for the purpose near the entrance to the 
Grand Gallery of the Museum. Guy de la Brosse, who was 
the real founder of the Museum, seems to have spent a great 
part of his professional life in warfare with the old Paris 
Faculty of Medicine, and particularly with its learned but 
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autocratic Dean, Guy Patin. Milne-Edwards thus describes 
the casus.belli: ‘‘The King’s garden was growing into a true 
school of pharmacy, and the Faculty of Medicine opposed 
the development of the new institution by every means in 
its power. It protested against the choice of a superintend- 
ent,” and, in short, behaved as academic and other corporate 
bodies jealous of their rights and privileges always do under 
similar circumstances. Even the death of de la Brosse did 
not induce his persecutors to cease from troubling, and his 
niece was obliged to appeal to the Parliament to restrain the 
rancorous malice with which Guy Patin continued to pursue 
even beyond the grave the man who had dared to stand up 
against him. It is painful to know that she was unsuccess- 
ful. Time has righted this wrong with many others. Dela 
Brosse’s creation, the Museum, is now one of the glories of 
Franee, and how completely buried is the old jealousy be- 
tween it and the Medical Faculty was shown by the large as- 
sembly of representatives of official medicine who’ were pre- 
sent the other day to do honour to the memory of de la 
Brosse, 
MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND. 

A SPECIAL meeting of the Association was held on November 
16th at the rooms of the Medical Society of London, under 
the presidency of Dr, Murray Lindsay, for the purpose of 
considering the report of the Rules Committee. This report 
was discussed at the annual meeting held at Buxton last 
July, but as the new rules had only been in the hands of 
members for a short time, it was decided to further con- 
sider them at an adjourned meeting. Various resolutions 
were adopted ; one of the most important was the decision 
to form local divisions of the Association. In future there 
will be, as soon as the rules are passed, four divisions—two 
in England, one in Scotland, and one in Ireland. The 
ordinary meetings of the Association will be held as usual, 
but in addition there will be branch meetings, one in the 
North and one in the South of England, besides those in 
Scotland and Ireland, which have been held for some time. 
Some discussion arose as to whether duly qualified women 
should be admitted members of the Association, and it was 
finally resolved to admit them. It was decided that the 
officers, with the exception of the divisional secretaries, 
should be nominated by the Council as hitherto, but the 
vacancies on the Council will be filled up by the votes to 
the general body of members. The proposed rules were 
gone through seriatim, and various matters were referred to 
the Rules Committee, which was reappointed, to carry into 
effect. In the afternoon seven candidates were elected 
members of the Association, and an amended resolution 
proposed by Dr. Campbell was adopted. It was to the effect 
that the grant of 4s. per week at present made to the autho- 
rities liable for the maintenance of pauper lunatics in 
county and borough asylums, registered hospitals, and 
licensed houses should also be made to such authorities 
towards the maintenance of pauper lunatics placed in work- 
houses under the provision of the 25th Section of the Lunacy 
Act, 1890. It was resolved that this resolution be sent by 
the General Secretary to the President of the Local Govern- 
ment Board and to the Commissioners in Lunacy asking 
hem to assist in carrying the resolution into effect. 


HOW THE POOR ARE NURSED. 
AN inquest at the Poplar Town Hall, on December 2nd, 
showed afresh the evils connected with the lack of ‘accom- 
modation for the sick poor in the metropolitan workhouse 
infirmaries, to which we have so frequently called attention. 
Nominally, separate infirmaries, with proper nursing and 
appliances, are provided for the sick, but these are not large 
enough for the purpose, and so it happens that a consider- 
able number of sick are still treated in the workhouses them- 
selves, where the nursing, as we showed and es his case 





shows, is of a very inferior characier. The evidence went to 
the effect that the sick asylum was full, and that the son of 
the deceased, being informed of his condition, found him in 
the workhouse seriously ill and delirious, and that, although 
he stayed with him two hours and a-half, no one went ‘near 
him during that time except one or two inmates. » The next 
day he died. Able-bodied paupers in a workhouse are likely 
to be either idlers or imbeciles, and yet to these people ig 
committed a share in the nursing of the sick and dying. It 
was stated at the inquest that the patient made no complaint, 
on which the coroner commented thus :.. ‘‘ The. fact of the 
matter is they are afraid to speak to the authorities... There 
is a feeling among the inmates that if they complain they 
are punished.” It seems to us to be utterly: wrong'that a 
man’s chance of recovery should depend upon the mere luck 
of there being a vacant bed at the infirmary. The public 
conscience years ago revolted at the idea of dying people 
being in their last days subject to the tyranny of pauper 
nurses, and, as a consequence, separate infirmaries were 
erected in various parts of the metropolis. The public con- 
science thus was satisfied and went to sleep, but it had small 
reason so to do, for there yet remain nearly six thousand 
sick beds in the London workhouses, the patients in which 
are denied those advantages which it was declared years ago 
it was only right that they should have. 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary Comitia of the College was held on Thurs- 
day, December 5th, 1893, Dr. J. E. Potiock, Pro-President, 
in the chair. 

Communications were received from the ‘family of the late 
Sir Andrew Clark, from the Royal College of Physicians of 
Edinburgh, and from the Royal College of Physicians of Ire- 
land, the two latter expressing their sympathy with the 
College on the occasion of the death of Sir Andrew Clark. 

Two communications from the Royal College of Surgeons 
were received, expressing their sympathy with the College 
on the loss of its President, and stating that the College 
would be represented at the funeral by the President and 
Vice-Presidents, and reporting other matters of joint interest 
to the two Colleges. ’ 

A communication was received from the Local Government 
Board referring to the regulations for the admission of 
students to the Fever Hospitals of the Asylums Board. 

A letter was read from Dr. Fraser reporting the award of 
the Murchison Medal to Dr. D. A. Welsh. ' 

A communication was received from the Privy Council re- 
specting the appointment of four special sanitary inspectors 
for service in Egypt. t 

A report from the Committee on the ‘‘ Jenks” Scholarship, 
recommending rules for the award of these scholarships, was 
received and adopted. 

Exection oF Dr. Russet REYNOLDS AS PRESIDENT, 

The College then proceeded to elect the President, when Dr. 
Wilks received 45 votes, Dr. Reynolds 43, Sir- Richard 
Quain 22, Dr. J. E. Pollock 12, Sir Edward Sieveking 4, 
Dr. Clifford Allbutt 4, Dr. Church 4, Sir William Roberts 3, 
Sir William Broadbent 2, Sir Alfred Garrod 2, Dr. Pavy 2, Dr. 
Dickinson 2, and two Fellows received 1 each. A second 
ballot was therefore taken between Dr. Wilks and Dr. Russell 
Reynolds, when Dr. Reynolds received 75, and Dr. Wilks 72. 

Dr. Reynolds was formally inducted to the chair by Dr. 
Dickinson, Acting Senior Censor. 

Dr. Russett ReyNnoips, having made the usual affirma- 
tion, briefly expressed his thanks to the’ Fellows for 
having elected him to the highest office: to which 
any member of the medical profession could aspire; 
and after referring to the ability and dignity with which the 
late President had filled all the duties of his office in a man- 
ner which he could not hope to equal, promised that no effort 
on his part should Le spared in the performance of his 
honourable duties. 
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THE CLINICAL MUSEUM : AN EXPLANATORY 
ADDRESS. 


By JONATHAN HUTCHINSON, F.R.C.S., F.R.S., 
Consulting Surgeon to the London Hospital. 

Aswe conclude to-day the first course of Lectures given in 
connection with the Clinical Museum the occasion seems 
fitting to say a few words as to what is intended in the future.’ 
Our lectures, or rather I would prefer to say our clinical con- 
ferences, have been an experiment, and, indeed, the Museum 
itself is an experiment. We have met, as you are aware, on 
Tuesday afternoons. The Museum rooms have been open 
from 2 o’clock, and I have myself attended from 4 to 6. 
On the walls of the Museum are displayed a series of grouped 

ortraits and drawings collected from all sources and many 
of which are so fully described, in their labels, that the visitor 
ean easily acquire for himself almost as much knowledge of 
the case as he could if he had seen the patient. 1 may even 
yenture to assert that in many instances he will gain more 
than he could have done had he seen the ea in a hos- 

ital ward, for a full history of the case an of its final con- 
clusion is often appended. This is my idea of a Clinical 
Museum. Itshouldrepresent and supplement thehospital ward. 

This it will be my aim in the future to realise more and more. 
The portraits shown are not mere typical representations 
of this or that malady according to my conception of what 
that malady is—as is but too frequently the case with those 
given in our atlases ; they are pictorial or photographic repro- 
ductions of appearances which were present in indivi ual 
patients, and they are made available by a full report of the 
ease. The amount of detail which now has to be mastered 
before a man can esteem himself a good clinicist is immense. 
Much of it is obtainable only on rare oceasions, and with 
great trouble in the search. Rare cases are often extremely 
instructive, but they are difficult to come at. It is the voca- 
tion of a Clinical Museum to collect in permanent form good 
representations of what is rare and transitory. I esteem my 
little collection only as a sort of pioneer experiment, and 
hope that in the future it will be far surpassed by similar 
undertakings in connection with our colleges and medical 
schools. Many of you have been good enough to assure me 
that it is, so far as it goes, distinctly useful. For my own 
part, I venture to assert that I can give to anyone who will 


which are devoted, for example, tol njuries to the H ead, Rhino- 
scleroma, Leprosy, Drug Eruptions, Kaposi’s disease, or many 
others, far clearer and more definite views in the course 
of ten minutes than could be gained by a week’s reading. 

It is proposed that the Museum shall in future be open to 
the profession on Tuesday afternoons from two to four, and I 
shall make it a duty to be present to give explanations as 
much of the time as | can. 

You will have noticed another feature of some novelty in 
the Museum. It is in part a Library also. Books and speci- 
mens have, in my opinion, been kept too far apart, and it is 

art of my design to place books in close juxtaposition, with 
illustrations of the topics to which they refer. Thus a man 
may sit down_before the series of portraits illustrating 
Kaposi’s malady, and then and there read through Dr. Rad- 
cliffe Crocker’s excellent chapter concerning it. We are 
ambitious, however, of something more than this. Ranged 
round the larger room under the portraits, you will have 
observed large scrap-books, or Books for Cuttings. In these 
are put extracts cut bodily out of journals and books, and 
classified according to topic. Thus the searcher will ro 
longer be obliged to seek in Neale’s Digest for the titles of 
the papers he wishes to see, and then procure ten or 4 dozen 
different volumes in order to get at the subject matter. He 
will find the latter ready to his hand. This again is an ex- 
periment. If it succeeds, I hope it will be imitated at our 
public institutions. I am sanguine that it will become a 
chief feature in the libraries of the future. The ‘‘ Extract 
Books” now amount to more than two hundred, so you will 
see that we can afford a fairly minute classification of subjects. 
Phe usefulness of the plan much depends on that. There is 








1 This address was given at the conclusion of 4 demonstration of 
—— on Tuesday, November 28th, at the Clinical. Museum, 211, Great 
ortland Street. 





a volume for Acromegaly, one for Syringomyelia, another for 
Anesthetics, and so on. Although as yet very incom lete, 
they are, I can assure you, of the utmost use to myself, and 
I hope they will become so to the profession at large. 
Visitors to the Museum will at all times have free access to 
these books. 

When I first planned the building of the Museum rooms I 
hoped to get wall space for the display of most of the por- 
traits which I possess. I have been, however, grievously 
disappointed. The walls are already covered, and not more than 
a quarter of what ought to be shown is displayed. As I cannot 
afford to obtain more space, the plan has been resorted to of 
mounting-all the smaller drawings in books which are placed 
near to the wall-groups with which they are cognate. A very 
large number, to my great regret, are yet kept hidden in 
portfolios. The wall space needed for a good Clinical Museum 
ought to be ten times what we have here. 

& few words must next be said as to our lectures. Every 
Tuesday the hour from 4 to 5 has been occupied in the 
lecture-room either in the demonstration of patients or the 
delivery of a short informal lecture. This practice it is pro- 
posed to continue, but I expect that as time goes on the 
demonstration of patients will claim by far the greater part 
of the time. Through the kindness of many friends I have 
been able to show_you many typical, and some very rare, 
forms of disease. We have illustrated Bazin’s malady by 
producing on different occasions four or five patients suffer- 
ing from it. We have demonstrated Pityriasis rosea by a 
beautiful case, of which a portrait has been preserved, and is 
now beforeyou. A second attendance of the same patient to-day 
has given you the epperenly for seeing that the whole of 
the eruption has quickly disappeared. Amongst other sub- 
jects which have been illustrated by living patients have 
been many rare forms of lupus, an extremely severe form of 
iodide sarcoma, a case of complete recove from mpeg | one 
of catarrha) dermatitis, one of recurring herpes of a finger, 
congenital absence of the fibula, and many others. You 
have seen how great the convenience is in these demonstra- 
tions of having close at hand a collection of drawings. 
our framed portraits are movable, and we have been able, at 
a minute’s notice, to ask for any drawing from the Museum 
and to place it by the side of the patient. 

It is very far from my wish that I should myself monopo- 
lise these lectures an demonstrations. We have, indeed, 
already been indebted to Dr. Radcliffe Crocker for an inter- 
esting demonstration of a patient. I have also promises 
from many friends that they will help in this matter, that is, 
bring patients, and give short explanatory lectures. It is not 
wished to make these so-called lectures either formal or long, 
and they must be strictly clinical. My ambition will be 
more than realised if these rooms should come to be con- 
sidered the place, and Tuesday afternoons the time, where 
and when any medical man having an interesting case suit- 
able to quasi-public demonstration may bring it and be sure 
of an audience. We shall always, I trust, be able to produce 
drawings, ete., which will illustrate such cases, and to refer 
promptly to the most recently published information. | 

The first half of the course of lectures which I have given 
were attended by members of the ‘post-graduate classes.” 
These gentlemen had paid the fees required by that Associa- 
tion, and to them were accordingly given certain privileges as 
regards front seats. It isnot, however, my intention on these 
Tuesday afternoons to ever again receive any form of pay- 
ment, or to make any differences. All who like to come wi ] 
be equally welcome. Whilst, however, I do not wish to have 
from anyone anything in the shape of fee, I am very desirous 
to receive from all sympathy and active co-operation In m 
work. You can help it in many ways. First, as I have said, 
I shall be thankful to those who send me patients illustrat- 
ing unusual conditions of disease whom I may use for demon- 
stration. Next I shall receive with gratitude, and either on 
loan or as gifts, any photographs, lithographs, or drawings 
representing morbid states, whether 1n the living or the 
dead. If these are only lent they shall be a exhibited, 
and, if of sufficient importance, copies shall be taken. 

Thirdly, I come before you as @ beggar for amphlets, 
books, and copies of societies’ transactions an journals. 
For use in the Books of Extracts I need duplicates—indeed, 
ean find suitable use for several copies of the same papeTe , 
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You need not fear, therefore, sending me what I already have 
—-odd volumes of hospital reports, odd numbers of journals, 
the Lancet, British MepicaL JourRNAL, etc., will be welcome. 
I do not require for my purpose complete sets—odd volumes 
or odd numbers not thought worth binding will serve my 

urpose well. If they contain illustrations so much the better, 
but my shelves are omnivorous. 

One of the rooms is to be devoted to medical topography 
and to Indices, Gazetteers, and Maps. Any works or reports 
relating to climatology, or the history or local distribution 
of disease, will be much valued. To authors who send me 
on of their own papers I venture the hint that two copies 
will double the —, and that both will be at once 
placed where they will easily be found by readers. To the 
editors of journals in all parts of the world I may state that 
it will give me pleasure to arrange for exchange’ with my 
Archives. 

You will see, I think, that two main principles pervade 
my proposed work. The first is that living patients and pic- 
torial representations impress the mind more quickly and 
deeply than mere verbal descriptions ; and the second that, 
as regards the latter, there is much to be done by a more 
systematic arrangement of the enormous accumulation of 
medical literature. 

And now, Gentlemen, in conclusion, if any should think 
that Iam attempting too much, and trying to do as an in- 
dividual what had better have been left to some public body, 

ermit me to plead the shortness and uncertainty of human 
ife anda sincere desire to achieve the very utmost that I can 
for the advancement of Clinical Knowledge. 


GENERAL COUNCIL 
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MEDICAL 


Srr Ricwuarp Quvuarn, Bart., President, in the Chair. 
Thursday, November 30th. 
PENAL CASES. 
Tue case of Frederick Ebenezer Tomlinson was first taken. 
He had been registered as L.R.C.P.Edin., 1889; L.R.C.S. 
Edin., 1889; L.F.P.S8.Glas., 1889. The charge against Mr. Tom- 
linson, as formulated by the Council’s solicitor, was as follows: 

That, being a registered medica] practitioner, he had for a consider- 
able time acted, and still acts, as cover to an unqualified person 
named William H. Wells, carrying on a medical practice at Bilston, in 
Staffordshire, and by his presence, advice, and assistance, and permit- 
ong me use of his name and professional qualifications, enables the said 
William H. Wells to attend and administer relief to patients and recover 
charges therefor and otherwise carry on a medical practice as though 
he were duly qualified. : 

Mr. Tomlinson appeared in answer to his summons, ac- 
companied by his solicitor. 

The complaint was laid by the Medical Defence Union, for 
whom Dr. Bateman appeared. 

Dr. BATEMAN opened the case and read the affidavit of Dr. 
Leslie i 1 in support of the charge, also the joint affi- 
davit of Dr. A. Smith and Dr. John Mathie, both of Bilston 
in Staffordshire. In the latter affidavit it was sworn that the 
house and premises, No. 58, Hill Street, Bradley, near 
Bilston, had for several yome been in the occupation of 
William Wells, and that Wells paid the poor-rate on them. 
For upwards of fourteen years Wells had had associated with 
him in practice a large number of registered practitioners. 
Sometime during the early part of 1892 Mr. Tomlinson be- 
came so associated with him, and had continued to act with 
him up to the present time. From inquiries which had been 
made, and as to which there was not the slightest doubt, 
Wells and Tomlinson had attended patients at 58, Hill Street, 
Bradley; Wells often attending, advising, and prescribin 
for such patients in the absence of Tomlinson. Wells an 
Tomlinson also visited patients at their own homes inde- 
pendently of one another. 

Mr. Drummonp read the affidavit of Mr. Tomlinson which 
he had sworn on his own behalf. In it he stated that in 
June, 1892, he purchased from Mr. Wells, as executor, the 
goodwill and effects of the practice carried on by the late Dr. 





Martin at Bradley, near Bilston, on the condition that Wells 
would introduce him to the patients, and act as his assistant 
for at least twelve months. From June, 1892, he had carried 
on the practice in his own name. Wells had only acted ag 
his assistant, for which services he was paid £3 a week, 
Wells had never with his authority, to his knowledge, re. 
ceived any money from patients for himself. 1t was a matter 
of common knowledge in Bradley that the practice belonged 
to him. He was the only medical practitioner in the place, 
He denied ever acting as cover for Wells, or by his presence, 
advice, or assistance enabling hine to administer relief to 
patients and recover charges, or in any way to carry on as 
though he were a duly-qualified medical practitioner. 

No witnesses were called for the defence, but Dr. Bateman 
elected to forego his right of reply, and called Mr. Tomuty- 
son, who stated that he bought the practice from Mr. Wells, 
as executor of the late Dr. Martin, and that Mr. Wells intro- 
duced him to the patients. Dr. Martin died in February, 
1890, and he bought the practice two years and a-quarter after 
his death for £200. Mr. Wells had introduced him to some 
200 patients. Those introductions covered a period of some 
twelve months. He decided to buy the practice on the books 
of the late Dr. Martin. 

By Mr. Carrer: At the time he was introduced to the 
patients some of them were actually ill. 

By Mr. Drummonp, who appeared as counsel on behalf of 
Mr. Tomlinson : He knew that Mr. Wells had been an 
assistant to Dr. Martin. The purchase of the practice was 
only completed last Jun*. 

By Dr. Bruce: The practice consisted mostly of weekly 
tickets. 

By Sir Witr1aAmM Turner: Mr. Wells had never asked him 
to sign a death certificate without his seeing the patients. 
That was also the case with vaccination certificates. Mr. 
Wells never acted as an independent practitioner. 

y Dr. Barry Tuxe: It was part of the agreement he 
entered into that Mr. Wells should remain as his assistant. 

Mr. W. H. We tts was then called. He stated that since 
1877 he had been doing medical work in the Bilston district. 
He had sold this practice to Dr. Martin, as he considered he 
had a lien in it for a debt due to him from the doctor who 
previously held the practice. He had never signed any 
vaccination certificates, although he had attended cases. He 
started a coal business last February, which had nothing to 
do with Mr. Tomlinson. He had never got into trouble about 
signing vaccination certificates. 

By Mr. Drummonp: The surgery and the dwelling-house 
were at the same address. He had at no time ever carried on 
the practice. He was known as an unqualified man in the 
district. 

This closed the case, Dr. Bateman intimating that a wit- 
ness on whom he relied was unable to attend, and Mr. 
Drummonp addressed the Council on behalf of Mr. Tomlin- 
son, urging that, although this might be a case which re- 
quired explanation, it had been satisfactorily explained, and 
was not one in which the extreme penalty was required. | 

Strangers were then directed to withdraw, and the Council 
deliberated on the case in camerd. 

On the readmission of strangers, ‘ 

The PresipEnt said: It is my duty to inform you that it 
is the opinion of the Council that you have not committed 
the offence or offences charged - you. At the same 
time Iam _ directed by the Council to caution you as to your 
future conduct with regard to the employment of unqualified 
assistants, and as to your method of giving medical certificates. 

The Council next considered a communication from the 
Royal College of Physicians of Ireland, stating they had decided 
to remove the name of Eliza MacDonogh (Frikart) from the roll 
of licentiates in medicine and midwife In answer to an 
inquiry on the subject from the General Medical Council, the 
Registrar of the Irish College wrote, saying that the name of 
Eliza MacDonogh was removed from the rolls of the College 
for violation of the declaration taken by her on her admission 
asa licentiate. The name appears in the Medical Register as 
Eliza Foster MacDonogh-Frikart, under the qualifications 
Lic. Midwif. 1879, K. Q. Coll. Phys. Ireland, M.D.Univ. 
Zurich 1877. . 

Dr. ATTHILL explained that the Irish —- of Physicians had 
removed her name from the roll of the College, on the ground 
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study of physics, chemistry, biology, and pharmacy previous 
to registration is recognised. The Conjoint Board replied that 
the recommendation of the Council was in effect fulfilled 
by the regulations which required that the student should 
be examined in those subjects before he could obtain the 
diplomas of the Royal Colleges, and therefore that the course 
of professional study and exaniination of the Board does 
contain the subjects in question. The regulations of the 
Board did not permit students to present themselves for the 
Final Examination until the completion of five years’ pro- 
fessional study, so that in such cases the course of study was 
extended beyond five years. Dr. Tuke concluded by moving 
the adoption of the clause. 

Dr. Moore seconded. 

Sir Dyce Dvuckworrsa said the whole matter lay in the in- 
terpretation of the word ‘‘ requirement.” The Conjoint Board 
did not recognise that the General Medical Council possessed 
any power whatever to require anything concerning the cur- 
riculum set down by the two respective Colleges. They re- 
cognised that the Council was empowered to recommend, 
but not to require. Asa matter of fact, the Conjoint Board 
was going beyond the requirements of the Council by per- 
mitting students to obtain instruction in these subjects in 
recognised science schools, and to pass the necessary exa- 
mination before entering at a medical school. 

Mr. Bryant said the Conjoint Board were not in any way 
deviating from the requirements of the Council; on the con- 
trary, they believed they were ry: gem the scheme laid 
down by recognising the teaching of these preliminary sub- 
jects before the commencement of regular professional study. 

Dr. MAcALISTER said the whole course of the legislation 
carried out by the Council had been to make registration the 
first step, and after that to come to the study of scientific 
and professional subjects. Although the Conjoint Board had 
practically lengthened ,the curriculum, they had taken no 
precautions that the preliminary education of medical 
= should be tested before they commenced scientific 
study. 

Dr. Heron Watson defended the proceedings of the Con- 
joint Board, who, he said, had had the courage to do what 
the General Medical Council had been afraid to do, namely, 
to lengthen beyond five years the period of professional study. 
There was, however, some confusion in the matter which could 
be cleared up if the representatives of the two Royal Colleges 
would state whether they insisted upon all students finishing 
their preliminary education and registering before they were 
allowed to enter on the subjects of physics, chemistry, 
biology, and pharmacy. 

Sir Dyce DuckwortH said that in the majority of cases 
the literary test was passed before these special subjects were 
taken - 

Dr. MAcALIsTER said by the regulations of the Conjoint 
Board the preliminary examination was not required 
previously to the study of these science subjects. In every 
other respect the extension of the curriculum was admirable. 
The one point in which they failed was in allowing 
chemistry, physics, ete., to be confused with general educa- 
tion. The answer to Dr. Heron Watson’s question was, ‘‘ No, 
they do not.” 

Sir Dyce DuckwortH moved as an amendment: 

That the Council is satisfied with the reply of the Conjoint Board. 

Mr. Bryant seconded. 

The amendment was put to the Council, and the voting 
was equal, 9 for, and 9 against. The President gave his 
casting vote in favour of the amendment. It was then put 
as a substantive motion, and carried by the casting vote of 
the President. 

Dr. Tuxe then moved the next recommendation of the 
Education Committee in reference to the following resolu- 
tion of the Council : 

That the attention of the Royal College of Physicians of London be 
called to the effect of the by-laws and regulations for admission to the 
Membership of the College, by which it appears that a qualifying exa- 
mination in surgery and midwifery is not in all cases enforced. 

Dr. MACALISTER seconded. 

Sir Dyce Duckwortu said the Couri of Queen’s Bench in 
their judgment this year had decreed that the College of 
Physicians of London were a medical corporation entitled 
independently to hold a qualifying examination, and to 
confer in their single dip!omas on their Members and Licen- 








tiates who had passed such qualifying examinations the 
right of registration under the Medical Acts now in force, 
The College had determined this year, in order that there 
should be no ambiguity upon the matter, that in future the 
Membership of the College diploma should not be given to 
anybody who was not already registered or entitled to register 
under the Act of 1886. The by-laws had been altered so as to 
carry that into effect. Under the new by-laws a candidate 
for the Membership must, if not registered, pass the exami- 
nations for the Licence as well as that for the Membership, 

Dr. MacAuisteR thought that the new by-laws did not 
clearly express this, but if that were the construction placed 
upon them by the College, it was plain that the examinations 
for Membership did include a qualifying examination held 
by the College. This was under the Medical Act (1886) an 
essential point. 

After some discussion the motion was provisionally agreed 
to and the Council adjourned. ° 


Saturday, December 2nd. 
PENAL CASES. 


The first business on the agenda was the consideration of 
the case of Christopher Palmer, who had been summoned to 
appear before the Council on the charge that he, “‘ being a 
person registered in the Dentists’ Register, acted as cover of, 
and by permitting the use of his name enabled an unqualified 
person named Frederick William Rose to carry on the busi- 
ness or profession of a dentist.” The complaint, which was 
made by the London and Counties Medical Protection 
Society, had been heard before the Dental Committee, who re- 

rted that Mr. Palmer denied the charges made against 
1im, and stated by letter, he not being in attendance, that he 
had sold the business carried on at Houndsgate, Nottingham, 
to Rose at the beginning of the year, at which time all his 
signs and advertisements were painted out. The Committee 
recommended the Council to postpone the case for further ex- 
planation by Mr. Palmer. This was agreed to. 

The Council then resumed the consideration of the case of 
Maurice Joseph Hickie, L.R.C.P.Ed., who had been sum- 
moned to answer a charge of covering so as ‘‘to enable one, 
E. W. Probett, of 3, South End Terrace, Pontlottyn, an un- 
qualified person, to attend and administer medical relief to 
patients, and recover charges for:medical attendance, and 
otherwise practise as if he <was duly qualified.” The com- 

laint was made by Gwilym Clement Davies, L.R.C.P. 
ond. and M.R.C.S.E. His declaration stated that fora 
a po of years commencing in 1883, Mr. E. W. Probett 
ad made an agreement to act as medical officer to the work- 
men at the New. Tredegar Colliery. In 1893he received notice 
to terminate ais agreement, he not being a qualified medical 
ractitioner; that he still continued to carry on his practice 
in a and to enable him to do so had obtained the 
services of Mr. Hickie, who resided with Probett. Itappeared 
that the period over which the alleged covering extended was 
at most two weeks, and that Mr. Hickie had only become 
qualified in the present year. 

Mr. Hickxre denied the charges. He said at the time he 

urchased the practice, which he didfrom Dr. D. Kent Jones, 
he did not know that Mr. Probett had any agreement with 
the workmen of the colliery, or that he practised in any way 
as surgeon or physician. He took up his residence at 3, 
South End Terrace, Dr. Kent Jones’s surgery, whose name 
was on the gate. ‘He removed that, and put his own name in 
its place. Mr. Probett also had his name on the door. He (Mr. 
Hickie) applied for the position of doctor at the colliery, Mr. 
G. C. Davies and himself being the only two candidates. In 
the result Mr. Davies was elected. He denied that there was 
any partnership or arrangement between Probett and him- 
self, or that Probett received fees on his own account. 

After a long investigation the Council, having deliberated 
in camerd, came to the conclusion that Mr. Hickie had com- 
mitted the offence of covering vr against him, and that 
the offence was, in the opinion of the Council, infamous in a 
professional respect. 

The Presrpent added that the Council had taken a 
merciful view of the case, and had not instructed the 
Registrar to remove Mr. Hickie’s name from the Register. 


Te y.0.1ld therefore be able to continue in practice, but the 








geons 
exam 
were 
askec 
spira 
whicl 
Regis 
ducte 
He 
Abou 
joint 
was ¢ 
to th 
ae 
0 
auttic 
$0, ar 
third 
usele: 
requi 
agem 
tion: 

Reso 
Counc 
seconc 
year, t 
with, a 
On tk 
on Nx 
seque 
ever 1 
Surge 
Hall 
amin 
and | 
asked 








8 the 
force, 
there 
e the 
Pn. to 
zister 
as to 
idate 
cami- 
ip. 

L not 
laced 
tions 
held 
>) an 


Teed 


n of 
d to 
ng a 


, 
ified 
usi- 

was 
tion 
O re- 
inst 
t he 


yas 


m- 
lat 
1a 


he 
er. 
he 











Dec. 9, 1893,] 


GENERAL MEDICAL COUNCIL. 


1299 


[ Tas Barrisx 
Mupicat Journal 








I 








Council hoped that he would exercise greater care in his 
future conduct. 


Tus CoNJOINT BoARD OF THE RoyaL COLLEGE OF SURGEONS 
AND APOTHECARIES’ HALL OF IRELAND. 
Dr. ATTHILL moved : 
That the attention of the Examination Committee be called to the 
alleged insufficient examination in certain subjects of candidates by the 
Conjoint Board of the Royal College of Surgeons and Apothecaries’ Hall 


of Ireland. 
He said that the defect in the curriculum which had been 


referred to in the report by the Examination Committee, was 
only a part of a deliberate system conducted by the College 
of Surgeons to carry out what had been explained to him by 
two members of the Council as their determination to grant 
acheap and easily taken qualification. They had made it 
cheap in one respect by eliminating a considerable number of 
subjects from the curriculum. In certain very important 
subjects no examination whatsoever was required ; the can- 
didates escaped being asked one single question. When the 
Colleges of apasens and Physicians co-ordinated a conjoint 
scheme, the College of Surgeons and the Apothecaries’ Hall 
immediately arranged another. This proceeding took the 
College of Physicians very much by surprise, but they were 
assured by the College of Surgeons that the curriculum would 
be identical in all respects, and that the standard of examina- 
tion would be actually higher. So it was in print, but in prac- 
tice there were some very considerable alterations. To deal 
with one point only: the College of Physicians laid very 
great stress on the subject of physiology, and were ex- 
ceedingly anxious that two courses of lectures on that sub- 
ject should be taken up, one in the second and one in the 
third year. The College of Surgeons objected to that. The 
College of Physicians yielded, and agreed to only one course, 
which was arranged to be taken up in the second year, but 
they succeeded in establishing that there should be two ex- 
aminations, the one in the second year to be of a very ele- 
mentary kind in the physiology of digestion, circulation, and 
respiration only; the second and more thorough examination 
was to be in the third year. In the Apothecaries’ scheme 
the whole of the examination in physiology was in the second 
year. Consequently those who were anxious to get on with- 
out much trouble shifted from the scheme conducted by the 
Colleges of Surgeons and Physicians to the scheme as con- 
ducted by the Apothecaries’ Hall and the College of Sur- 
geons. The result was, as the College of Surgeons held no 
examination in physiology in their third year, these men 
were put on the roll of practitioners without having been 
asked one word of physiology save only in circulation, re- 
spiration, and digestion. e had before him a return in 
which he had traced four gentlemen who were so put on the 
Register, and this would show that the examination as con- 
ducted by the two bodies referred to was most unsatisfactory. 
He had, however, a still more serious statement to make. 
About the end of 1890 some alterations were made by the Con- 
joint Board of Physicians and Surgeons, the chief of which 
was changing the examination in physiology from the second 
to the third year. On that occasion the College of Phy- 
sicians made a second attempt to get an additional course 
of physiology taken Up ; they considered one course was not 
sufficient, but the College of Surgeons objected. This being 
so, and the lectures being transferred from the second to the 
third year, the College of Physicians considered that it was 
useless to examine a man in subjects which he had not been 
required to study, and consequently the Committee of Man- 
omens, in February, 1891, passed the following resolu- 
ion : 

Resolved, that while regretting the decision of the President and 
Council of the Royal College of Surgeons as to the establishment of a 
second course of physiology in the curriculum of the second professional 
year, the examination in physiology in the second year be dispensed 
with, and that a representation to that effect be;made to the College. 

On that subject the Secretary of the Conjoint Scheme wrote 
on November 21st that that resolution was still in force. Con- 
sequently, since 1891, no examination in physiology whatso- 
ever was required by the Conjoint Board of Physicians and 
Surgeons. The College of Surgeons and the ee 
Hall still accepted the examination as before. In their ex- 
amination they examined in physiology, but in the Physicians 
and Surgeons examination not one word of hysiology was 
asked. How many gentlemen availed themselves of this fact 





he was unable to say, but the list contained the names of two 
who had passed the second examination in the Colleges of 
Physicians and Surgeons, and then transferred themselves to 
to the Surgeons and Apothecaries for the third examination, 
and so passed the final without having been asked one ques- 
tion in physiology. 

Sir Puiire Smyty said all this should have been brought 
before the Committee on Education, not before the Council, 

Mr. TEALE moved that it be referred to that Committee, 

The PresipENt thought it important that these matters 
should come before the Council in the shape of a printed 
memorial ; it was otherwise impossible to follow the argument. 

Dr. ATTHILL said his resolution was to refer the matter to 
the Committee for consideration. 

Sir Puitre Smyty said all these statements could _be 
answered. 

Sir WrLL1AM TURNER was sorry to have to interfere in the 
matter, but it seemed to him that Dr. Atthill’s motion was 
unnecessary. The whole question was now before the 
Examination Committee, who would have reported upon it 
if the Court of Examiners had only sent in their reply. 
They had not yet done so. 

Dr. ATTHILL said his contention was that the examination 
was a fraud on the Council and a fraud on the public. He 
did not wish to press the matter if the Council thought it 
should be referred to the Committee. 

Sir Dyce DuckworrH thought that after the very important 
statement made by Dr. Atthill it would be only right that 
the College he represented should send in a formal state- 
ment which might officially confirm what he had said. It 
was a matter of the gravest importance, both in the matter 
of education and examination, and the Council really owed 
a debt of =r to Dr. Atthill for his courage in bringing 
it forward. It wasa most invidious thing for a gentleman 
residing in Dublin to have to bring so grave a matter against 
a College in his own city, and nothing but a strong sense of 
duty would have impelled Dr. Atthill todoso. He thought 
the right course was for the College of Physicians to place 
their statements before the Council in such a way that they 
could be considered both by the Education and the Examina- 
tion Committees. 

Dr. McVart seconded Dr. Athill’s motion. The verifica- 
tion of Dr. Atthill’s statement was contained in the published 
syllabus of the ‘‘ Royal College of Surgeons in Ireland,” 
where, in a paragraph dealing with ‘‘ Conjoint examinations 
for Licences, Royal College of Surgeons and Apothecaries’ 
Hall,” it was stated that no examination was required in 
mental disease, and also “certificates not required in 
physics, biology, vaccination, mental diseases, or ophthal- 
mology.” He did not think one word could be said in defence 
of a system which allowed a man to goon the Register, and 
so to practise, without having been required to produce a 
certificate in vaccination, thereby showing that, in the opinion 
of this Conjoint Board, vaccination need not have any. con- 
nection with medical ‘practice. He thought that fact alone 
sufficiently justified the resolution. 

Sir Pariie Smyty said the whole subject was at the present 
time under the consideration of the committee of the College 
of Surgeons. As representing that (College, he wished the 
Council clearly to understand that he did not wish to burke 
any discussion on the subject, but he simply asked whether 
it was right and proper to discuss it now. Surely the ques- 
tion should first come before the Committees on Examina- 
tion and Education. The reason that no answer had 
yet been given was that the report was not sent 
to these Conjoint Bodies till the beginning of the 
Term, and they had yet had no possibility of considering it 
and sending an answer. They were not to blame for the 
answer not ) Bow the been sent. He asked the Council not to 
allow such a resolution to be placed upon the minutes, seeing 
that the matter was really at present under the consideration 
of the Committee of the College. : 

Mr. BrupENELL CARTER said the Council had before them 
a report from the Examination Committee on this very sub- 
ject, going into considerable detail, and pointing out a great 
many defects in the requirements of the particular Conjoint 
Board referred to. at report he certainly had hoped 
would be discussed at that meeting, because it was so serious 
in its character that it was very undesirable that it should 
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stard over. In the absence, however, of any answer from the 
bodies concerned, he did not think they would be justified in 
discussing it. It seemed, however, that Dr. Atthill’s motion 
was practically rendered unnecessary by the report of the 
Committee, which would bring the whole subject before the 
Council in a proper way. 

Mr. Bryant said the report to which Mr. Carter drew 
attention had reference only to the Pass Examination of 
these bodies, not to the Second Examination, to which Dr. 
Atthill more particularly referred. 

Dr. ArruItt said he was perfectly willing to postpone his 
motion till May. He did not wish to take anything like an 
unfair advantage. 

The motion was then, by leave of the Council, with- 
drawn. 

Fee FOR REGISTERING QUALIFICATIONS IN Pusiic HEALTH. 

Sir WiL1AM TuRNER, in order to meet the expenses of 
a and visitation of examinations in public health, 
moved : 

That after January Ist, 1894, the fee for registering a qualification in 
public health be two pounds. 

Mr. WHEELHOUSE seconded the motion, which was agreed 
to, and the Council adjourned. 


Monday, December 4th. 
Tue EpucatTion CoMMITTEE. 

The Council in committee resumed the consideration of 
the Education Committee’s report on answers by licensing 
bodies to certain resolutions which were passed by the Coun- 
cil in May last. 


THe Royat CoLLece oF Puysicians or Lonpon. 

Dr. Barry TukE moved, in pursuance of a recommendation 
contained in the report: 

That counsel's opinion be taken on the posening potete: (a) Whether 
the possession of the diploma of M.R.C.P.London by a registered eer x) 
tioner entitles him to register it as an additional qualification on (>) 
whether it does entitle anyone who is entitled to be registered, but who 
is not registered, to have his name placed on the Medical Register until 
he has registered his primary qualifications; and (c) whether it does 
entitle a practitioner whose name stands in the Colonial or Foreign List 
to have it placed on the List of Registered Medical Practitioners of the 
United Kingdom. : ‘ ‘ 

Dr. Bruck, in seconding the motion, said he thought that 
every diploma should bear on the face of it that the person 
holding it had passed a qualifying eramination in medicine, 
surgery, and midwifery. . 

Sir Dyce Duckwortn thought the College might be left to 
deal with this matter as the Council desired. By a new by- 
law no more of these diplomas would be presented for regis- 
tration as a primary qualification, but only as an additional 
qualification. — ‘ 

After discussion, Dr. McVa1. moved as an amendment: 

That the representative of the Royal College of Physicians, having 
assured the Council that, by a new by-law of the College, the Member- 
ship diploma of the College will not be presented to any registrar as a 
primary qualification, but only as an additional qualification by a person 
already registered, or entitled to be registered, the Council does not 
require to take any action with regard to the Membership. 

Dr. Legcu seconded the amendment, which was carried as 


a substantive motion. 


Tur Roya CoLLeGe oF SuRGEONS OF IRELAND. 

Dr. Barry Tuxr brought up the portion of the report 
dealing with the final examination of the Conjoint Board of 
the Royal College of Surgeons of Ireland and the Apothe- 
caries’ Hall, Dublin. 

an M x motion of Dr. Tuxe this part of the report was 
adopted. 

The resolution of the Council under which the Committee 
had acted, was as follows: 

That the attention of the Conjoint Board in Ireland of the Royal College 
of Surgeons in Ireland and the Apothecaries’ Hall, Dublin, be called to 
the fact that the study of physics, elementary biology, and mental 
diseases is not included in the ane of study, and that mental 
disease is not required as a subject of examinaticn. 

Dr. Batty TuKeE said it was with some pain that the Com- 
mittee had felt it to be their duty in connection with this 
examination to come to the following recommendation, 
which he would embody in a resolution, and move: 


That the Council intimate to the Conjoint Board in Ireland of the Royal 
College of Surgeons in Ireland and the Apothecaries’ Hall, Dublin, that, 
unless their prescribed courses of study and examination be amended so 
as to bring them into compliance with the requirements of the Council 


on or before January Ist, 1894, the Council will feel it to be their duty to 
report to the Privy Council, in accordance with Section 4 of the Medica] 
Act, 1886, “that it appears to the General Medical Council that the stan. 
dard of proficiency in medicine, surgery, and midwifery, and in certain 
branches thereof, required from candidates at the qualifying examination 
for the licence of the Conjoint Board in Ireland by the Royal College of 
Surgeons in Ireland and the Apothecaries’ Hall, Dublin, is insufficient.” 

Dr. Bruce seconded the resolution. : 

The PresipENT suggested that May ist should be inserted 
instead of January Ist. It was a very serious step, and the 
College ought to have time to amply consider the matter. 

Ultimately the resolution was passed substituting for the 
words January Ist ‘‘ prior to the next examination.” 

Sir Purp Smyty said the College were anxious to raise 
this qualification. It was a great deal improved to what it 
used to be, and they desired to hold a sufficient and efficient 
examination. : , 

Subsequently the following resolution was agreed to, on the 
motion of Dr. Hzron Watson, seconded by Dr. McVatt: 

That the whole of the conjoint examinations of the Royal College of 
Surgeons in Ireland and the Apothecaries’ Hall, Dublin, for a registrable 
qualification, be again “‘ visited” or “‘ inspected,” and that particular at- 
tention be paid by the visitor or inspector to the point whether the sub- 
jects of education which are required, and the examinations in connec- 
tion with them, are in accordance with the requirements of the Council. 


The matter then dropped. 


Lists OF RECOGNISED PRACTITIONERS. 

Dr. TuKE moved that the report of the Committee on the 
following subject should be adopted : 

}. That the medical authorities be recommended to prepare, on or 
before January Ist, 1896, lists of medical practitioners whom they have 
vosegueaen. or propose to recognise, as possessing opportunities of im- 
parting practical knowledge to students during six months of the fifth 

ear of medical study. 

n their report on this matter the Committee recommended 
a certain procedure, and appended a schedule to serve the 
purpose in view. 

Dr. Bruce seconded the resolution. 

Mr. Bryant thought that it was clear that most of the cor- 
porations were dead against the proposal to allow six months 
with a practitioner to count as part‘of the curriculum, and it 
would therefore be well that it should be dropped. It was 
absolutely impracticable to carry out such a proposal. 

Sir Purirp Sy y said the College of Surgeons in Ireland 
highly disapproved of such a proposal. 

r. Heron Watson said it was a piece of grandmotherly 
legislation. 
r. Bryantthen moved the following amendment: 

That the further consideration of the recommendation of the Educatiom 
Committee on this subject be postponed. 

Sir Putnie Smyty seconded the amendment, which was put 
and carried as a substantive motion. 


THE UNIVERSITY OF CAMBRIDGE. 

The portion of the report dealing with this University was 
olepiel. The Committee had acted on the following resolu- 
tion : 

That the attention of the University of Cambridge bedrawn to the im- 
—- provision in their regulations for enforcing the study of in- 
sanity. 

The report stated that in a communication from the Secre-- 
tary to the Special Board for Medicine to the Registrar, of 
date October 3lst, it is intimated that: ‘‘ The Special Board 
for Medicine have recommended to the Senate that the sub- 
ject of mental diseases be added to the specified subjects for 

art II of the Third (or Final) Examination for the degrees of 
M.B. and B.C.,” and the Senate has approved the recom-- 
mendation. 

THE UNIversity oF DUBLIN. 

The section of tlhe report dealing with the following resolu-- 
tion of Council was also adopted: 

That the authorities of the University of Dublin be requested to take. 
steps that the students of that University be enrolled on the Medica?’ 
Students’ Register. 

The report stated that the authorities of the University 
were about to take measures to carry out the terms of the- 
above resolution. 

The Council then resumed, when the following amended. 
resolution, bearing upon that passed in regard to the Royal 
College of Physicians of London in Committee, was carried, 
on the motion of Dr. MacAtuisTer, seconded by Sir Dyce. 
DucKWORTH : 

That the Council, having been assured that under the new by-laws of 
the Royal College of Physicians, the qualifying examinations for the- 
diploma of Member are, except in the case of persons who are already; 
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registered, the qualifying examinations for the Licence of the College, 
together with a further examination in medicine, the Council instruct 
the Registrar to register such diplomas as in accordance with the 
Medical Act, 1886. 

THE Scottish UNIVERSITIES COMMISSION. 

Dr. Batty TukeE brought up a report from the Education 
Committee, on an answer received from the Secretary of the 
Scottish Universities Commission, with reference to Section X 
of their ordinance for degrees in medicine. The Committee 
state that they are informed that it is within the power of the 
Commissioners to amend an ordinance already approved by the 
Queen in Council by means of a supplemental ordinance. The 
Committee concur in the following statement in the Presi- 
dent’s letter : 

A student residing at the seat of one of the Scottish universities or 
elsewhere in the United Kingdom, who has not succeeded in passing a 
recognised examination in general education, may, nevertheless, water 
the terms of Section X, attend qualifying courses of instruction in phy- 
sics, chemistry, botany, and zoology, and he might thus count a nominal 

ear of professional study, provided only that he abstained from present- 

ing himself for the preliminary examination.till the end of the year. It 
need not be here insisted on that scientific study under such conditions, 
at a time when the student must also be occupying himself with the 
wee of the preliminary subjects, can be neither sound nor com- 
prehensive. 
After stating that they are of opinion that no answer to this 
objection is contained in the reply from the Secretary to the 
Commissioners, they recommend that the attention of the Com- 
missioners be again drawn by the President to this objection 
to Section X, and that the Commissioners be requested to 
consider the propriety of framing a supplemental ordinance 
to remove the objectton. 

Dr. Batty TuKE moved the adoption of the recommendation. 

Dr. MAcALIsTER seconded the resolution. 

Dr. Heron Watson said he did not there represent the 
Scottish Universities Commission. The misapprehension 
arose in connection with the mode of construing the ordi- 
nance. The Commissioners proceeded, when addressing the 
Council, upon the ground that they were totally unable to 
obtain any supplemental ordinance. He believed that really 
what the Commissioners desired by the ordinance was what 
was sanctioned and regarded as right by the General Medical 
Council. Its real purpose was to prevent the reduplication 
of lectures. 

Dr. MacA.isteR moved the insertion of the words in the 
recommendation ‘‘or taking such other step as may now be 
practicable.” 

The resolution was adopted nem. con., with Dr. MacAlister’s 
addition. 

THE PHARMACOPCIA. 

The PRrEsIDENT brought up the Report of the Pharmacopeeia 
Committee, which was adopted. 

The Committee recommend that the Council should direct 
the preparation of another edition of the Pharmacopeia, and, 
further, that the aid of the several medical authorities and 
of the Pharmaceutical Society be again invited by the 
Council. The new edition will take account of Colonial and 
Indian requirements. 


THE EXAMINATION COMMITTEE. 

Sir Dyce Duckwortu brought forward the Report of the 
Committee upon the reports of the visitors and inspector of 
examinations, and the remarks by the bodies visited on the 
final examinations held during 1893 of the Irish corporations 
and English universities. The first examinations dealt with 
in the report were those of the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons in Ireland, and various 
desirable improvements in regard to the details of the ex- 
aminations were pointed out. The report was adopted. 

Mr. Carter thought that from the description of the ex- 
aminations of this body, as given in the report, it appeared 
that they were of an extremely inferior character. He trusted 
the Council would make some special representation to this 
body of the extreme dissatisfaction with which they had 
perused such a record of their work, and should express an 
earnest hope that at the next inspection an improveme.t 
would be observed. He would move: 


That the serious attention of the Conjoint Board of the Royal Colleges 
of Physicians and Surgeonsin Ireland be drawn to the character of their 
Final Examinations as disclosed by the report of the visitors and in- 
— and that these bodies be,urged to spare no endeavour to bring 
about a more satisfactory state of things. 


Dr. Bruce seconded the motion, which was agreed to. 





Tue UNIVERSITY OF OxFORD. 

The visitor and inspector reported that the Final Examina- 
tion for the B.M. Degree is sufficient, and that many of the 
arrangements made for it deserve special recognition for their 
excellence. 

Sir Dyce DuckwortH moved the adoption of the Com- 
mittee’s report regarding the University of Oxford. 

Dr. PrrtrigREw seconded the resolution, which was 
adopted. 

It was then moved by Mr. Carrer and seconded by Dr. 
Bruce, and agreed to: 


That the Council call the attention of the Faculty of Medicine of the 
University of Oxford to the points noted by the visitor and inspector. 


THE UNIVERSITY OF CAMBRIDGE. 

As to the Cambridge University, the visitor and inspector 
report that the Final Examinations in Medicine, Surgery, and 
Midwifery are sufficient and in many respects highly com- 
mendable. The Committee state that they are highly grati- 
fied to receive so satisfactory a report of this examination. 

Sir Dyce DuckwortH moved the adoption of the Com- 
mittee’s report. 

Dr. PETTIGREW seconded the resolution. 

After an explanation from Dr. MAcALISTER on several 
points, the report was adopted. 

The Council then adjourned. 


Tuesday, December 5th. 
THE EXAMINATION COMMITTEE. 

The first matter proceeded with was the adjourned discus- 
sion in Committee of the report of the Examination Com- 
mittee upon the reports of the visitors and inspector of the 
final examinations. 








THE UNIVERSITY OF LONDON. 

Sir Dyck DuckwortH moved the adoption of the report of 
the Committee on the examination of this University. 
The visitor and inspector report that, while the examina- 
tion as a whole is capable of improvement by remedying the 
deficiencies indicated by former inspectors and themselves, 
they are of opinion that it is at present ‘‘ sufficient,” and in 
many respects an excellent one. The Committee _re- 
ported that they were of opinion that the time had 
arrived at which the Council should make a formal 
representation to the Senate of the University, notifying the 
serious defects elicited by the visitor and inspector in their 
last reports, defects which had not received any attention 
since they were pointed out on two previous occasions by the 
Council (in 1885 and 1887). 

Mr. Bryant seconded the resolution. 

Dr. W11ks explained that if the Council thought necessary 
a further answer to their communication would _ be sent from 
the Senate of the peers The Senate had appointed a 
Committee on the matter, who were discussing the matter. 

The resolution for the adoption of the report was then 
carried. 

Tue UNIVERSITY OF DoRHAM. 

Sir Dyce DuckwortH moved the adoption of the report of 
the Committee on the final examination of this University. 
The visitor and inspector, while indicating some deficiencies 
in the final examinations for admission to the Medical 

gister, are of opinion that they are “sufficient.” 
In their reply, the Senate say that they will take steps to 
carry out the recommendations of the visitor and inspector 
in respect of giving more time for clinical examinations. 
The Committee report that at least written clinical notes on one 
case would be desirable from all candidates for a degree in 
medicine, and that at least two patients should be examined 
by each candidate. They call attention to the absence of 
adequate examination in application of forceps, and of in- 
struments liable to be required in practical midwifery, and 
consider that questions should be given on the subjects of 
mental diseases, skin diseases, and diseases of children. 
They further are of opinion that candidates for a degree in 
surgery should be examined in ophthalmology. There is no 
notice taken specifically of the omission to exact a written 
report on a surgical case. The Committee is not satisfied 
with the opinion of the Senate as to the sufficiency of tem 
minutes’ oral examination in medicine, surgery, midwifery, 
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and gynecology. No notice is taken of the absence of tests in 
mental diseases, skin diseases, or diseases of children, nor of 
the omission to examine in ophthalmology. 

Sir WALTER Foster seconded the resolution, which was 
agreed to, after Dr. Philipson had made certain explanations, 
assuring the Council that the Senate would take due notice 
of any representation from the Council. 


Tue Vicror1A UNIVERSITY. 

Sir Dyce Duckwortu moved the adoption of that portion 
of the report dealing with the University. The visitor and 
inspector report that the standard of the final examination is 
ahigh one. The Committee reported that they had only to 
direct the attention of the Council to the fact that the Board 
of Studies takes no notice of the recommendation of the 
visitor and inspector respecting the special instruction 
necessary for candidates aspiring to the bachelor’s degree in 
surgery. 

Dr. PetTigrew seconded the resolution, which was carried. 

This concluded the business on these reports, and the Pre- 
SIDENT expressed the sense of indebtedness under which the 
Council was to the Education Committee and the Examina- 
tions Committee for the great pains they had taken in drawing 
up these reports. 

The Council then resumed, and the above resolutions were 
passed in Council, with the exception of that agreeing 
to forward to the University of Oxford the recommendations 
of the Examinations Committee, which was not confirmed. 


STATISTICAL TABLES OF PASSES AND REJECTIONS. 

Sir Dyce Duckwortu brought up the report by the Exa- 
mination Committee upon the tables showing the number of 
candidates and the rejections per cent. at examinations for 
degrees, diplomas, and licences by the medical authorities in 
the United Kingdom from 1861 to 1892. The Committee re- 

ort that, after due consideration of the reports on the matter 

rom the various bodies, they regret to find that no informa- 
tion of any practical value is forthcoming from any of them, 
and it does not consider that such is likely to be obtained by 
this or by any other method of inquiry founded on a basis of 
mere statistics. The practical working of nineteen licensing 
bodies in the three kingdoms cannot be calculated out 
mathematically. Circumstances affecting the standards of 
examination vary, and may be expected to vary from year to 
year, and they are especially likely to do so in times of transi- 
tion and amendment, such as in recent years have influenced 
medical education in the United Kingdom. 

The report was adopted. 


PROFESSIONAL EDUCATION. 

Mr. Bryant moved the following resolution, of which he 
had given notice : 

That the requirements of the Council in regard to professional educa- 
tion be amended as follows: 

Instead of (a) under heading IV the following be adopted : 

That when in the course of his studies previous to registration in any 
university, science school, or teaching institution approved of by any of 
the medical authorities, a candidate shall have attended a course or 
courses in one or all of the departments of physics, chemistry, biology, 
or practical pharmacy, such attendance shall be held as entitling him to 
present himself for examination. Provided always that such attendance 
shall not be held to be included in the five years of medical study. 

It was, he said, only in order that they might recognise good 
school teaching in these subjects that he moved this réso- 
lution. 

Dr. GATRDNER seconded the resolution. 

Dr. MacA.ister hoped the Council would hesitate before 
they passed a resolution on so important a matter at that late 
hourof the session. It would be best for the Council, at any 
rate for twelve months, to keep to the professional require- 
ments of the Council passed last May. 

Dr. Pettigrew said that this really meant a six years’ 
curriculum. On that ground he would oppose the resolution. 
Dr. MacALisTErR then moved the following amendment ; 

That it is inexpedient to alter at the present session the resolution. re- 
specting requirements for professional education passed by the. Council 
as recently as last May. 

Dr. PetTigREW seconded the amendment, whereupon Mr. 
Bryant withdrew his resolution, and the matter dropped. 


Petition oF Dr. RENTOUL. 
Mr. WHEELHOUSE moved the following resolution: 
That the petition of Dr. Rentoul and-one hundred and eleven other 





practitioners together with any other documents that may be received in 
re pare the subject be referred to the Executive Committee for con- 
sideration. 

This petition, he said, dealt with the question of midwives 
receiving certificates to practise midwifery after certain at- 
tendances in a lying-in hospital. The ern of the peti- 
tion was to try and prevent the formation of an entirely new 
class of medical practitioners, and he moved the resolution 
in order that the matter might at some date be fully dis- 
cussed. 

The PresipEnt said that this was no new matter to the 
Council. A resolution had already been passed by the 
Council urging upon the Government the necessity for fram- 
ing some measure for the education and registration of mid- 
wives. There was already a committee which had the whole 
matter under their consideration. 

Mr. WuHEELHOUSE said he would be satisfied if this petition 
were referred to that Committee. 

Dr. MacA.isTer said he hoped it would not be referred to 
the Committee. It contained such baseless and misleading 
assertions that it was unworthy of their attention. The whole 
thing was illogical and unpractical. 

Mr. Carter called attention to the fact that Mr. Wheel- 
house’s motion had not been seconded. 

The matter then dropped. 


REpoRTS OF VISITORS AND INSPECTOR. 

Mr. Bryant moved: 

That, in place of the present Standing Order, chap. xxi, clause 20, the 
following be substituted: 

**A copy of the reports of the visitors and inspector, and the remarks 
and observations thereupon by the body visited, shall be supplied to 
each member of the Council, and that copies not exceeding 50 in num- 
ber shall be sent by the Registrar to the licensing body in regard to which 
the report is made.” < 

Sir Pump Smyrty seconded the resolution, which was 


carried. ' : ; 

Strangers were then directed to withdraw while a com- 
munication was read from the President of the Board of 
Trade. 

CoMMITTEE ON PENAL Ca3Es. 

The following resolution was adopted : 

That a Committee be appointed by the Executive Committee to consult 
with and to advise the President in the consideration of penal cases to 
be submitted to the Council for its decision. That this Committee for 
the present shall consist of Dr. Glover, Sir Walter Foster, Mr. Carter, and 
the Treasurers of the Council. 


REGISTRATION. 

Dr. Heron Watson moved the following resolution, after 
= explanation on the charges made for registration from the 

egistrar: 

That the matter of the regulation of registration in the three branch 
councils, especially with regard to the fees charged for original regis- 
tration and the registration of additional titles be, in order to secure 
uniformity of practice, referred to the Executive Committee. 

Dr. Batty Tuxe seconded the resolution, which was 
carried. 

INSPECTOR OF EXAMINATIONS. 

On the motion of Dr. Tuxe, Dr. Duffey was appointed 
Inspector of Examinations for Diplomas in State Medicine 
for the year ending December 31st, 1894. 


STANDING ORDER AS TO PENAL CASES. 
Mr. Carter moved that the following notice of motion be 


submitted to the Council’s solicitor: 

That Standing Order 14 be amended by the addition of the followin 
words :—** Provided that when questions (a) and (b) have been answere 
in theaffirmative, the Council may further proceed to the consideration 
of question (c) forthwith, or may, on motion from the chair, postpone 
any decision epee this question, either sine die, or until the session 
next after that in which the inquiry has been held, and on any subse- 
quent oceasions may, if they see fit, consider any further evidence which 
may be laid before them.” 

he resolution was adopted. 


DEnNtTIsts’ ADVERTISEMENTS. 

Mr. Carrer moved the following resolution : 

That the attention of the Council having been called to the practice of 
advertising as pursued by certain dentists, it is hereby declared that, 
while the Council will not at present interfere with this practice so long 
as it is confined to a mere notification of the place of abode and the pro- 
fession of the advertiser, yet that the publication of a scale of charges, 
or the issue of advertisements containing claims of superiority over 
other practitioners, or unfair depreciation of them, will be regarded as 
an offence with which the Council will be prepared to deal, and which 
may easily be carried so far as to constitute infamous or disgraceful con- 
duct in a professional respect. 
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He moved this resolution simply as a warning to dentists 
who issued these objectionable advertisements. 

Sir Dyce DuckwortH seconded the motion, which was 
ultimately referred to the Executive Committee for submis- 
sion to the Council’s legal advisers. 

This terminated the business of the session, and the Coun- 
cil adjourned until May next. 


THE TREATMENT OF INEBRIATES. 

DEPUTATION TO THE Home SECRETARY. 
[Special condensed report for the British MEDICAL JOURNAL. | 
On December 5th a deputation representing the British 
Medical Association (Inebriates Legislation Committee), the 
Society for the Study and Cure of Inebriety, and the Homes 
for Inebriates Association, and including Professor Gairdner, 
Dr. Norman Kerr, Dr. Bridgwater, Canons Duckworth, 
Barker, and Leigh, Mr. Lees Knowles, M.P., Lady Henry 
Somerset, and others, was introduced to the Home Secretary 
—who was accompanied by Dr. Hoffmann, Inspector of 
Inebriate Retreats, and Mr. E. Leigh Pemberton, Assistant 
Under Secretary—by Dr. Farquuarson, M.P., who said that 
the object of the deputation was to obtain the introduction 
of the principle of compulsion and a longer period of deten- 
tion. A good deal of what was sought had already been 
approved and recommended by the Departmental Committee 
which sat under the chairmanship of Mr. Wharton, and had 
reported in July. 

r. NorMAN Kerr said that thanks were due to the Home 
Office for the 2 eR of the Departmental Committee, 
whose recommendations if carried out would work a béne- 
ficent revolution. About 112,000 males, and 133,000 females 
were committed annually, and the Discharged Prisoners’ Aid 
Society believed that of the males 50 to 60 per cent. were 
drunken cases, and of the females, 80 to 85 percent. In cities, 
from 2 to 7 per cent. were persons who had been com- 
mitted from 100 to 600 times. Persons had been com- 
mitted 52 times ina year. The increase of female in- 
temperance was a most distressing fact. The percentage 
of persons who had been convicted 10 or more times 
was, in England and Wales, among males, 14.5 per 
cent., and among females, 36 per cent. In Scotland 
the percentage for males was 26 per cent., for females 60 per 
cent. This represented but a fraction of the total drunken- 
ness, but the facts as to police court ‘‘ repeaters” which could 
be stated in statistics indicated the failure of present 
methods of preventing inebriety. Drunkards had been 
talked to as though they were willing sinners, whereas they 
were suffering from a physical diseased condition. In a very 
large propecrae of cases such persons were handicapped 
from their birth ; they were unable to remain abstainers, and 
were punished for what they could not, practically, avoid. A 
great change had been coming over public opinion, and 
everyone of practical experience was now converted to the 
idea of compulsory restraint. Even as it was the retreats 
had achieved considerable success. In the Dalrymple 
Home alone, as was shown by the inspector’s report, 118 had 
been admitted, and one-third had remained the full time of 
twelve months. The amendments desired in the law were few 
in number, and most of them were already in operation in 
other countries. (1) The most important was the power to 
seclude compulsorily non-criminal inebriates. (2) The next 
was power to deal with paupers and persons of limited 
means ; this would be an economy to the State, for it would 
be cheaper to cure drunkards than to punish them repeatedly, 
even as many as 600 times. (3) As to voluntary patients it 
was desired to remove the necessity of appeesing before two 
magistrates ; the cp rome (Dr. Hoffman) had recommended 
one justice instead of two, but it would be better to permit a 
simple attestation before the clergyman of the parish or other 
responsible person. There was no fear of endangering per- 
sonal liberty, for there was no difficulty in leaving an 
inebriate home. (4) Provisions for inebriates, other than 
aleoholic inebriates, was also very desirable for the large 
number of persons addicted to opium, morphine, and 
chlorodyne. (5) Further, it would be an improvement 
if the licensee of a home should have power, with 
the consent of the local magistracy, to appoint a de- 
puty for a longer period than six weeks, say a year. 











(6) It was also desirable that the licence should not be 
granted only from year to year; on these terms only a 
hilanthropic society would invest money in an inebriate 
1ome. (7) There should be complete separation of the sexes 
for various reasons—among others, that women could more 
easily smuggle in liquor. Lastly, (8) guardians of the poor, 
including the principal Poor-law boards in London, asked for 
power to retain habitual drunkards or pay for their treatment 
in special institutions—a practical suggestion of great im- 
portance. In conclusion, he observed, with regard to crimi- 
nal inebriates, that, though the proportion of criminals to 
population was decreasing, the number of female inebriate 
‘repeaters ” was increasing. 

Sir Witt1aAmM CHARLEY, Q.C., said that the Habitual 
Drunkards Bill of 1877, as he drafted it, consisted of two 
parts, the voluntary and the compulsory. The compulsory 
part had been dropped in the House of Commons, and what 
the deputation asked was, practically, to add to the Act of 
1879 the compulsory clauses which stood part of the Bill as 
originally drafted. The inebriate, if secluded compulsorily, 
might contribute to his own maintenance. Voluntary con- 
tributions might also come in, but financial aid from Imperial 
or local sources would ulso be required. On the other side of 
the account would have to be placed the great saving of 
expense in connection both with gaols and lunatic asylums. 

Canon Barker pointed out the great need for compulsory 
powers, Lady Henry Somerset dwelt on the great increase of 
female drunkenness, and Canon Duckwortu and Canon 
Ler@u insisted that the benefits of the Act of 1879 were almost 
confined to the well-to-do classes. 

Professor GAIRDNER, of Glasgow, thought that a compul- 
sory Act would have greatinfluencein preventing drunkenness 
by contributing to deter persons from becoming habitual - 
drunkards. Persons in the way to such a condition would be 
aware that they had the choice of arresting themselves or 
being arrested. He did not consider that the responsibility 
of the decision of a question involving personal liberty 
should be thrown on the medical profession. 

Surgeon-Major Poor said that he had reason to believe 
that there was a considerable public opinion in favour of 
compulsion. 

Mr. AsquirtH in reply, said that the matter had been inves- 
tigated with great assiduity and ability by the Departmental 
Committee, whose report had received his earnest attention. 
He hoped that in the next session of Parliament the Govern- 
ment would be able to introduce a Bill which would seek to 
give effect to the more important of the recommendations of 
the Committee. There was no doubt of the connection 
between habitual drunkenness and habitual crime, and 
though he thought that habitual drunkenness was to be re- 
garded rather as the effect than the cause of bad social 
conditions, there was no doubt that it contributed largely to 
aggravate the causes from which it sprang. Whatever could 
be done by legislation to remove either cause or effect ought 
to be done. The main defects in the present system were 
two: first, that it was not applicable to the poor; conse- 
quently they could be treated only by punitive measures, 
and experience showed that punishment failed to be either 
curative or deterrent. The retreat system in its present 
tentative form had produced good results in the class which 
had been able to make use of it, and should be extended to 
the poorer class. The second defect was that the system was 
not compulsory. To induce the House of Commons to con- 
sent to this, an overwhelming case would have to be made 
out. Mr. Asquith believed that such a case had been esta- 
blished. He did not think it possible to treat habitual 
inebriety, or, to speak more en certain forms of 
habitual inebriety, upon a different level from insanity 
itself. It produced the same condition of irresponsibility, 
and it was attended by equal if not greater danger to the 
community. Heagreed that compulsion was desirable, but 
he agreed ulso with Professor Gairdner, that the responsibility 
of the decision in individual cases ought not to be thrown on 
medical men ; he deprecated equally the placing of such power 
in the hands of the clergy. No man should be sent into con- 
finement, either with his will or against his will, except upon 
an application heard by a judicial authority acting upon prin- 
ciples and subject to the safeguards which regulate judicial 
action. The right of appeal to the Queen’s Bench should 
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be given, and the High Court should at any time be 
able to order release. Turning next to the financial 
question, he said that it remained to be decided how far the 
voluntary element was to be relied upon; and, further, if 
contribution was to be made from public funds, whether it 
was to be an Imperial or local charge. As a matter of prac- 
tical legislation, considerable forethought and not a little 
management would be necessary on these heads. On the 
whole and in the main he thought it might be taken that the 
recommendations of the Departmental Committee would be 
followed in the legislation which would be proposed. 

Dr. FARQUHARSON thanked the Home Secretary in the name 
of the deputation, which then withdrew. 





SOCIETY OF ANESTHETISTS. 


At the first ordinary meeting held at 20, Hanover Square, W.., 
on Thursday, November 16th; the Presrpent (Mr. F. Wood- 
house Braine) in the chair, 

Dr. GrorGE O.uiver, of Harrogate, communicated the 
results of some preliminary observations he had made on the 
size of the radial artery under various anesthetics, as 
measured by means of an instrument specially devised by 
him for that-purpose. The measurements collected so far 
showed that the radial diameter is independent of the fre- 
quency of the pulse. It is increased under ether, and much 
and suddenly diminished under chloroform. With nitrous 
oxide there is at first a sharp rise and then a corresponding 
fall; when oxygen is inhaled along with the nitrous oxide in 
the manner suggested by Dr. F. Hewitt, the radial diameter 
rises, and does not subsequently fall. When chloroform is 
preceded by ether, or a mixture containing that drug, the 
reduction in the size of the artery due to cloroform is 
checked, or there may even be a slight rise ; in the same with 
A.C.E. alone. ‘lhe alterations in the radial measurements 
due to ether, nitrous oxide gas, and ether, and A.C.E. do not 
exceed the limits of normal variations observed in healthy 
individuals; on the other hand, the depletion of the arteries 
recorded under chloroform is considerably below that normal. 
He thought that with ether alone the size of the arteries 
might favour cerebral and pulmonary hemorrhage, and on 
that account he preferred as a routine anesthetic the A.C.E. 
mixture. 

The PresipENtT, on behalf of the Society, thanked Dr. 
Oliver for his most interesting communication. He had 
been administering ether for a good many years, but had 
certainly not seen, at the outside, more than four cases of 
pulmonary haemorrhage following its use. 

Dr. Duptey Buxton thought the line of investigation 
suggested a valuable one, although arterial diameter might 
net be a measure of blood pressure. Dr. Oliver’s instrument 
might be of service in investigating those vaso-motorial 
changes, upon which variations in blood pressure were more 
or less dependent. He thought that a very large number of 
observations would have to be made before drawing definite 
and practical conclusions, as the problem was a most com- 
plicated one. He was much struck by the alterations sug- 
gested when the anesthetic was changed in the course of a 
single administration, as it was commonly believed that such 
changes were dangerous. 

Dr. Sttx did not quite understand what relation these 
observations bore to intravascular pressure. He had forsome 
little time been in the habit of changing from one anesthetic 
to another, but he had never seen any ill-effects follow the 
proceeding. 

Mr. Tyrrett did not think that to a practised anesthetist 
there was any danger in changing the anesthetic, provided 
that the changes were not too sudden, and that the air was 
not rigidly excluded ; in hospital work, however, beginners 
were very apt not to observe the latter of these requirements. 
He was now working with mixtures of the vapours of ether 
and chloroform, and hoped to communicate his results at a 
future date. He felt sure that he had not seen such sudden 
and complete diminution in the size of the vessels under 
chloroform as recorded by Dr. Oliver, and thought that they 
might possibly be accounted for by the method of administra- 
tion employed. 

Mr. Grant-Morzris thought that the nature of the operation, 
and the condition of the patient as regards shock, loss of 





blood, ete., might have something to do with the results ob- 
tained. 

Dr. F. Hewitt thought that the stage of the administration 
at which the observations were made should be known. Many 
cases of chloroform inhalation occurred in which the pulse 
remained unexpectedly full and soft throughout. He thought 
that it was objectionable to employ chloroform before ether, 
but preferred to use the A.C.E. If chloroform were used 
after ether, care should be taken to give it very gradually, as 
the excited respiratory movements might otherwise lead to 
an intake of an overdose. 

In reply, Dr. Oxtver said hfs observations had led him to 
believe that blood pressure was by no means coincident with 
radial diameter. He did not think that the severity or pro- 
longed character of the operations accounted for the reduction 
of the artery under chloroform, but he had reason to believe 
that various proceedings, such as cutting, traction, etc., were 
quickly apparent in the readings of the instrument. At the 
close of the meeting Dr. Oliver showed and demonstrated the 
use of his two instruments, the pulse-pressure gauge and the 
arteriometer. 





METROPOLITAN POLICE SURGEONS’ 
ASSOCIATION. 


THE sixth annual meeting of this Association was held at the 
Criterion Restaurant on November 30th. Mr. Macketuar, 
the Chief Surgeon, occupied the chair, and there were about 
forty members present. 

Dr. SpuraGin, one of the Honorary Secretaries, read the 
annual report, from which it appears that the Association is 
in . very satisfactory condition, both numerically and finan- 
cially. 

It was proposed by Dr. Brovusrretp, seconded by Mr. 
KEeNNeDy, and resolved that the report be adopted and 
printed, and forwarded to every metropolitan divisional 
surgeon. 

The following were elected office- bearers for the ensuing year: 
—President: Alex.O. Mackellar, F.R.C.S. Vice-Presidents: G. B. 
Phillips, M.R.C.S8.; G. F.Farr, L.R.C.P.Edin.; and G.E. Yarrow, 
M.D. Treasurer: G. B. Phillips, M.R.C.S. Honorary Secre- 
taries: F. W. Spurgin, L.R.C.P.E.,1, Welbeck Street, W.; A. 
F. L. Dorin, M.R.C.S., 144, Clapham Road, 8.W. Council: 
A. Forsyth, M.D.; 8. Mills, M.R.C.S.; J. H. Waters, M.D.; 
W. R. Tytheridge, L.R.C.P.; 8. Worthington, M.D.; E. C. 
Barnes, M.R.C.S.; W. A. Grogona, L.R.C.P.E.; F. Collins, 
M.R.C.S.; G. Robertson, M.D.; W. H. Roots, M.R.C.S8.; 8. 
Lloyd, M.D.; and C. P. Callie, M.B. 

In pursuance of notice of motion, Dr. ForsyTH at om 
that general meetings shall be held on the third Thursdays 
of February, April, June, and October in each year for the 
transaction of the general business of the Association and for 
the reading of papers and discussion. Seconded by Mr. 
PuHILutes, and carried nem. con. 

A vote of thanks to Mr. Mackellar for presiding terminated 
the business. 

In connection with the reading of papers Mr. Mackellar 
has promised for the February meeting a paper on the 
Origin, etc., of Divisional Surgeons ; and for the April meet- 
ing Mr. Harold Hardy, barrister-at-law, of Grays, a paper on 
the Plea of Insanity in Criminal Cases. , 

At 7 o’clock the members and friends, to the number of 
sixty, sat down todinner. Mr. Mackellar occupied the chair, 
and was supported by Mr. Howard (Assistant Commissioner 
of Police), Mr. Ernest Hart, and others. After dinner the 
usual toasts were proposed and responded to, and the evening 
was rendered further pleasant by the introduction of vocal 
and instrumental music. 








HyGrieneE In Paris.—The Paris Municipal Council has 
under consideration proposals to the following effect: 1. 
That a special office of public hygiene should be established 
in the mairie of each arrondissement of Paris. 2. That it should 
be made compulsory on owners of house property to notify 
the fact of apartments becoming vacant in which cases of 
infectious illness or death from such disease have occurred. 
3. That the authorities should, on the receipt of such notifi- 
cation, have the apartments disinfected without delay. 
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SOUTH EASTERN BRANCH: EAST KENT DISTRICT. 
THE 129th meeting of this district was held on November 
23rd at the Kent and Canterbury Hospital; Mr. 8S. WacHER 
in the chair. Twenty-four members were present. 

Next Meeting.—Mr. W. Curling, C.C., of Ramsgate, was 
appointed chairman of the next meeting, to be held in March, 
1894, at Ramsgate. 

Communications.—Dr. F. L. Nicnot (Margate) read a paper 
on Non-Traumatic Dislocations. He dwelt more particu- 
larly with dislocations due to ‘‘ distension,” and after com- 
menting on the pathological conditions associated with this 
form of displacement, illustrated his remarks by a case in 
which a dorsal dislocation at the oe occurred in a child 
the subject of acute rheumatism. e dwelt on the rarity of 
the condition, and concluded by quoting the few similar 
eases which had been recorded.—Dr. Tyson (Folkestone) read 
a paper on Myxcedema and Allied Diseases; their Treat- 
ment by Thyroid Glands. The giving of tabloids containing 
the essentials of the thyroid was recommended as the simplest 
method. The two stages of treatment were: (1) Curing the 
disease ; (2) Maintaining the patient in health subsequently. 
It was argued that the insanity of myxcedematous patients 
was due to disease of the gland, and was not a primary 
disease of the brain. The success of the thyroid treatment in 
sporadic cretinism and in certain chronic skin diseases— 
especially psoriasis—was alluded to. The failure of the treat- 
ment in anzemia, obesity. and baldness was mentioned. A 
ease of myxcedema, practically cured by this method, was 
shown; also several photographs representing ——_ 
and skin diseases before and after treatment.—Dr. WELSFORD 
(Dover) read a paper on Gallstone Obstruction. The great 
difficulty of diagnosis of these cases and the high mortality 
attending them were alluded to and operative measures 
were deprecated. The various modes of termination were 
mentioned, and a series of cases was given illustrating the 
simulation of pyloric cancer by the pressure of gall stones 
upon the duodenum and SS ScH6N —— 
showed a case of Cancer of the Rectum, in which inguina 
colotomy and suprapubic tapping had been performed.—Mr. 
WHITEHEAD Rerp (Canterbury) showed a case of Growth in 
the Larynx. 

After the meeting tea and coffee were served in the board 
room of the hospital. 


BATH AND BRISTOL BRANCH. 

Tue second ordinary meeting of the session was held at 
Bath on November 29th, Dr. SHringLeton Smirtu, President, 

in the chair. Twenty-six members present. 
few Members.—-The following gentlemen were elected 
members :—Messrs. G. E. Bowker, M.B., C.M. Bath; Fred. 
A. A. Smith, M.D., M.R.C.S. Cheltenham ; Theodore Fisher, 
M.D., Clifton; C. K. Rudge, M.R.C.S., L.R.C.P., Clifton ; 
A. Carling, M.B., B.C., Bristol; J. C. Smyth, M.R.C.S., 
L.R.C.P., Glastonbury. 
Communications.— Dr. Dowson read notes of a case of 
Calculus passed per anum, and the following members took 
part in the discussion : Dr. SHinGLeTon SmitH, Mr. HARSANT, 
Dr. Markuam SkKeERRITT, and Mr. Strockwetit.—Dr. C. J. 
Wuirtsy read a paper entitled Some Remarks on Functional 
Derangement of the Liver, and Mr. Harsant, Dr. PARKER, and 
Dr. SHINGLETON SmitH commented upon it.—Dr. J. Kent 
SPENDER read a paper on the Atrophic Phenomena of 
Rheumatoid Arthritis, which was discussed by Dr. Harrison, 
Mr. Scott, Dr. Goopripak, and Dr. SHinateTon SmirH.—Mr. 
Pagan Lowe communicated notes of a Case of Intra-peri- 
toneal Hematocele, Abdominal Section, Recovery.—Dr. 
Witson Situ brought forward Some Cases of Lead Poison- 
ing presenting unusual Symptoms. Dr. MARKHAM SKERRITT, 
Dr. Goopripae, Mr. Lowe, and Dr. SHtNGLETON SMiruH joined 


im the discussion. 








GLOUCESTERSHIRE BRANCH. 
THE first meeting of the session was held at Cheltenham on 
November 2lst, ‘Ur. G. ArTHUR CARDEW, President, in the 
chair. Sixteen members were present. 4 
Presidential Address.—The minutes of the last meeting 


having been read and confirmed, the PrestpEent delivered an 
address on Abscess and its Treatment. He laid especial 
stress on the technical processes necessary to carry out sur- 
gical treatment with strict asepsis. After dwelling on the 
site and direction of the incision, he urged the free use of the 
curette or Volkmann’s spoon wherever possible, and the early 
removal of the drainage tube. He also advised the excision, 
evulsion, or scraping away of enlarged or suppurating glands, 
following up his advice by the description of four cases as 
illustrations of the methodical treatment of such cases and 
their results.—After some further remarks on the subject by 
Mr. Bower, and Drs. W11son and CuLLen, a vote of thanks to 
the President for his address was carried unanimously. 

Supper.—The supper took place afterwards at the Queen’s 
Hotel, when seventeen members sat down. 





PERTHSHIRE BRANCH. 
THE annual meeting of this Branch was held at Perth on 
December Ist, Dr. McCatuvm in the chair in the absence of 
the President. 

Confirmation of Minutes.—The minutes of last meeting were 
read, approved, and signed by the Chairman. 

Election of Officers.—The following elections were duly 
made :—President: Dr. McNaughtan. Vice-President: Dr. 
McCallum. Secretary: Dr. Urquhart. Treasurer: Dr. A. J. A. 
Campbell. Council: Drs. Simpson, Niven, Paton, Carruthers, 
and Taylor. 

New Members.—The following new members were elected :— 
atten elvus, Murthloy; Dr. Henderson, Perth; Dr. Kay, 

illin. 

Report.of Council.—The report of Council showed an increase 
of membership from 37 to 42 during the past year, although 
there had been loss by death or removal from the district. 

The late Dr. Irvine.—On the motion of Dr. McCativm, the 
meeting adopted a minute of condolence with the family of 
the late Dr. W. S. Irvine, of Pitlochrie, who was one of the 
— members of the Perthshire Medical Association, 
and the Secretary was instructed to send a copy to repre- 
sentatives. 

Treasurer's Accounts.—The TREASURER read his accounts 
before the Branch, showing a credit balance of £5 3s. 11d. 

Report of Representative on Council.—Dr. URQUHART pre- 
sented his report as representative member, which was 
ordered to be entered on the minutes. 

Summer Meeting.—On the motion of Dr. Frre@uson, the 
summer meeting was fixed to be held in Blairgowrie. 

Dinner.—The members present dined in the Station Hotel 
in accordance with the usual custom. 


SPECIAL CORRESPONDENCE, 


UNITED STATES. 
[From our SpectaAL CoRRESPONDENTS. ] 
BOSTON. 
Boston and the Harvard Medical School.—The Four Years’ 
Curriculum.—Evening Lectures to the Profession. 

Wirn the opening of the Harvard Medical School at the 
beginning of October the medical activity of Boston com- 
menced. During the summer the city is deserted by a large 
proportion of the medical men, the medical societies hold no 
meetings, public operations are given up at the hospitals, 
and only with the return of the cold weather is there any- 
thing of medical interest. 7 

The Harvard Medical School was the second school in 
America to make four years’ study compulsory for the 
medical degree, the usual term of study being in general 
only three years. In 1890 the Medical Department of the 
University of Michigan took this step, but all the schools in 
Philadelphia, New York, and Boston still required onl 
three years. In 1892 the Harvard School made the fourt 
year compulsory, and this ee was taken with some mis- 
giving as to its effect upon the prosperity of the school. 
Much to the surprise of those interested in the movement, 











the entering class in 1892 was the largest in the history of 
the school, showing in a most gratifying way that the com- 
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munity was in accord with this effort in the direction of a 
higher medical standard. The President of the Alumni Asso- 
ciation (Dr. Chadwick), in his speech at the annual meeting 
in June, 1893, spoke as follows : 

You will remember the doubts we all felt last year as to the difficulties 
and pecuniary sacrifices that were to be anticipated from the reduced 
number of students that it was predicted would attend the institution 
of a four years’ course in place of the former three years’ course. In 
the changes introduced in 1870-71, advancing the requirements of the 
school, the number of students was reduced 40 per cent. A similar re- 
duction in the number of the class entering the four years’ curriculum 
was predicted. Our guest of last year, the Provost of the University of 
Pennsylvania, said he regarded a change toafour years’ course “ with 
much more apprehension” than he regarded a change to a three years’ 
course. He believed it was “‘ going to test the resources of the medical 
schools more severely.” Jfow brilliantly do the facts refute these evil 
forebodings! The class that entered the medical school, only three 
months after our last meeting, was the largest that ever was enrolled in 
the school, one hundred and seventy-four students as contrasted with 
one hundred and sixty-nine who entered the previous year to take only a 
three years’ course, a class then regarded as phenomenally large. The 
total number of students in the school during the past year was four 
hundred and forty-two, as contrasted with three hundred and ninety- 
nine in the year 1891-92. 

Another departure has been made by the school this winter 
dy nt wa be series of evening lectures by the professors 
and instructors in the various departments. These lectures 
are upon matters of general medical interest, and are open to 
all members of the profession. Such subjects are to be 
taken up as ‘ Menta a ay 4 “Urinary Diagnosis,” 
‘‘Ovariotomy,” ‘‘The Applied Anatomy of the Vermiform 
Appendix,” and the like. The attendance at these lectures 


has been sufficient to justify their establishment. 


PARIS. 

A * Couveuse” Department at the Maternity.—Proposed New 
Surgical Institute—The ‘‘ Colony” Treatment of Lunatics.— 
Pure Water for Paris: Suburbs.—The Association Médicale Mu- 
tuelle.—General News. 

MapAME HeEwnnrt’s earnest endeavours to create at the Mater- 

nity, of which she is sage femme en chef, a couveuse department 

for sickly newly-born infants and those prematurely born 
have been crowned with success. This department is in full 
working order, and was inaugurated a few days ago in the 
presence of an assembly. This new service consists of four 
rooms isolated where infants suffering from contagious dis- 
eases are nursed. A big dormitory containing twenty couveuses 
and twenty cots, a day room, a room capable of containing 
twenty wet nurses and their nurslings, a refectory, linen 

room, and the caretaker’s rooms. Madame Henri showed a 

child brought to the Maternity in a lamentable condition, 

weighing 1,200, now weighing 3 kilos 500 grammes. 

Dr. Terrier, now at the Bichat Hospital, will replace Dr. 
Le Fort at the Pitié. Dr. Terrier, who is an enthusiastic 
advocate of antiseptic and aseptic surgery, has asked the 
medical faculty to give him a new service, organised entirely 
according to his ideas. His request has been granted, and 
the Faculty will ask the Conseil Municipal to supply the 
funds required. There is a piece of unoccupied ground close 
to the hospital which will serve as the site for the new Sur- 
gical Institute. 

Eighty-two patients from the St. Anne Asylum were sent 
some time ago to form a colonie familiale in the Cher De- 
partment. A Committee of the Municipal Council has 
visited them and questioned the patients, who express 
themselves perfectly satisfied. They receive regular visits 
from their families. The Orléans Railway Company issue 
tickets at a reduced price to their relations. The diet 
is regulated and supervised by Dr. Marie. The General 
Council of the Seine intends to increase the number of the 
colony to more than 100. 

The Municipal Council. is discussing the means of supply- 
ing the suburbs of Paris with pure water. The water of the 
Genneviliers drain contains 2 milligrammes of organic matter 
per litre, 300 to 500 milligrammes of lime, 70 to 80 of chlorine, 
22 to 25 of nitrogen under the form of nitric acid. 

At the banquet of the Association Médicale Mutuelle of 
the Seine Department, founded by Dr. Gallet-Lagoguey, Dr. 
Brouardel, the President of the Association, congratulated it 
on the results obtained. Five sums of 23 francs were paid, 





40 francs, one of 44 frances, one of 71 francs, one of 98 francs, 
one of 129 francs, one of 142 francs, one of 197 francs. 

The Conseil d’Hygiéne et de Salubrité de la Seine recom- 
mend that omnibuses, tramway carriages, and railway car- 
riages should be cleaned out and disinfected every day. 

M. Charles Dupuy has laid before the Chamber of Deputies 
a Bill for improving the sanitation of Paris and the Seine. 


GLASGOW. 


Consumptive Homes for Scotland.—Orphan Homes. 

Tue title ‘‘ consumptive homes for Scotland” is by no means 
indicative of the benevolent intention of the man who has 
framed it. Periodically for some time back correspondence 
has appeared in the Glasgow newepemtes urging the need of 
the erection of a hospital for the isolation and treatment of 
consumptive patients. At last the subject has been taken up 
by Mr. Wm. Quarrier, the founder and director of the Orphan 
Temes for Scotland. This gentleman, after a visit to London 
and Ventnor, has decided to erect two houses, one for males 
and the other for females, after the manner of the Royal 
National Hospital for Consumption at Ventnor. He proposes 
that each house hold about twenty patients, each patient—or 
at the most every two patients—having separate bedroom 
accommodation, the class of patients taken being children and 
young people from 4 to 25 years of age, who are orphans and 
destitute, from any part of Scotland, admission to be of 
course free of all charge. Each house is to cost, completely 
equipped, about £3,000; and, after his usual manner, Mr. 
Quarrier has made known through a letter to the newspapers 
his need for £6,000 for this purpose. It is just a month since 
that letter was published, but already £1,200 of the requisite 
£6,000 have been placed in Mr. Quarrier’s hands by persons, 
their names to remain unknown. No one who has the least. 
knowledge of the remarkable manner in which Mr. Quarrier 
gets all he wants has the least doubt that his new enterprise 
will be speedily successful, and that he will not stop short 
with the two houses of his present project. 

Over 1,200 children, boys and girls, rescued from poverty and 
crime during the year and provided with homes, and besides 
that over 750 granted temporary shelter and food, such is the 
record for the year of Quarrier’s Homes, as they are popularly 
termed. Of these children, 268 were placed out in Canada. 
The total sum provided for these purposes was nearly £21,000, 
of which over £12,500 were for maintenance, and over £8,000 
for building purposes. At these homes the cost of each child 
per year is £8. 











CORRESPONDENCE, 


CONSULTANT AND GENERAL PRACTITIONER. 


Srr,—I am sorry that the ‘‘eminent consultants” you have 
questioned do not think it possible to carry on what I have 
always believed to be the best form of consulting practice in 
this town. My own experience as a consulting surgeon has 
led me to form a different opinion. 

Nine-tenths of my patients are brought or sent to me by 
medical men, and with these men I correspond and suggest 
what should be done. 

The remaining tenth is made up of persons who are sent by 
friends ; or who have heard that I am specially skilled in 
the treatment of one or other disease. Under present 
conditions, it is not possible to refuse to see these persons, 
for they not infrequently come from distant parts of the 
country. But I do my best to persuade them to allow me to 
communicate with their family attendant, and I rarely find 
diffieulty in making them understand that this is done in 
their own interest. 

When patients who have been brought or sent to me on 
the first occasion come at a later date, unknown to their 
doctor, I almost invariably write him a note to say that 
1 have seen his patient, and to recommend what further 
should be done. 

With regard to operations. A large number of them are 
performed on persons living in or near London. The family 


six from 28 to 30 francs, two from 32 to 33 francs, two of ; doctor meets me at the operation, and takes charge of the 
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patient afterwards. If it is desired or necessary, I see the 
patient with him. In other cases, I am desired to perform 
the operation for patients living far from town, and while 
the patient is in apartments or a nursing home, I take charge 
until he is able to return to the country. 

Ten years ago, I admit I found it difficult to forego the 
pleasure of taking sole charge (and the associated fees) of 
patients who were very anxious to pace themselves abso- 
lutely under my care. At that time Il saw few patients, and 
made but little money, and the temptation was great. In 
this lies the difficulty of practising as a consultant; not in 
the ignorance or ill-feeling of the general practitioners. 

Of course I occasionally meet with patients who are 
offended at my disinclination to treat them without the 
association of their own medical man; and I have more than 
once lost cases for operation because I declined to take charge 
of the patient afterwards without the family doctor. 

On the other hand, I am not daily annoyed with long 
letters of questions from patients; and my gratuitous clientéle 
consists almost only of medical men. 

As to tke success it is possible to attain in this kind of 
ractice. 1 am .between 45 and 50 years of age. During the 
ast seven years 1 have been rapidly getting into good prac- 

tice. During the last three years I have seen 500 new paying 
patients every year, and have performed about 150 chloroform 
operations in each year. And, although my expenses are 
considerable, I make a professional income of twice as much 


as I spend. 
I should be only too well pleased to ‘‘ take silk” to-morrow. 


—I am, etc., 

December 4th. F.R.C.S. 

Srr,—I am not ‘‘ eminent,” and my opinion as a “leader” 
has not been asked, yet I have been wearing silk for some 
years, and find no loss thereby. Iam a consultant (surgical) 
in this sense, that I will see no patient who is not sent to me by 
the regular attendant; if a patient has no attendant 1 refuse 
to see him. Can we go beyond this in ‘‘ taking silk?” Our 
patient is at once our brief and our client; the general prac- 
titioner is the solicitor, and presents us with both. 

Speaking entirely for myself, I have no hesitation in assert- 
ing that there is not the slightest difficulty or detriment in 
assuming the ré/e of a pure consultant. And the results, as 
regards increase of comfort, total absence of friction with 
one’s brethren, and increase of emolument (not, perhaps, 
with decrease of work), are delightful.—I am, etc., 

December 4th. WESrT or ENGLAND. 


OUR KNOWLEDGE OF PUERPERAL DISEASES. 

Srr,—The discussion which followed my short contribution 
on the above subject before the Obstetrical Society of London 
in October last, and the correspondence which followed are an 
excellent corroboration of the justness of the few remarks I 
appended to the cases [ then narrated. While we are using 
the terms puerperal septicemia, sapreemia, ichorzemia, puer- 
peral fever, sewer gas fever, we know nothing certain of 
their exact nature; till we can tell what is the morbific 
principle of sewer gas, whether sewer gas is always the same, 
or whether it may not at times convey other disease-produc- 
ing matter, how can we assert that this or that is or is not the 
source of the disturbance to recovery in the puerperium? How 
far has our bacterial knowledge extended so that we can say 
that the lying-in woman is destroyed by the accumulation 
of bacteria, etc., or poisoned by their excreta? Are we yet 
in any position to say positively that the bacteria, which are 
considered by some the cause of the diseased state are, 
though present, the cause, or whether they are merely taking 
advantage of suitable circumstances to a with free- 
dom? How can we, from our present knowledge, determine, 
where there are more than one bacteria in the blood, what 
are the special symptoms accompanying each; and again 
whether, if they may not, as I suggested in my first contri- 
bution to this subject,’ enter into other phases of growth, 
and produce a variation in the symptoms? If we would only 
confess our non-knowledge on these and other points we 
should, as I said in my remarks, the sooner arrive at a solu- 
tion of the difficult problem before us. 
And while we are studying the bacterial question, I have 


1 Obstet, Soc, Trans., London 











often urged we ought to also study the various external cir- 
cumstances which influence the lying-in woman for ill. And 
how can we tell what are the various untoward agents till we 
search round each case, note every circumstance liable to act 
detrimentally, and, having collected a large number, reduce 
an approximation to the truth? Till this is done each one is 
given his solitary experience only in place of the universal. 
—I am, etce., 

George Street, W., Dec. Ist. 


SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS 
OF MEDICAL MEN. 

Sir,—I notice in your columns the advertisement annvally 
put forth at this time of year in the hope of inducing the 
younger members of our profession to make an absolutely 
safe provision for their widows and orphans. The Society is 
to all intents and purposes an insurance society, in which a 
premium of only two guineas per annum guarantees a pro- 
vision for the widow and orphans of the payer, should they 
be left in want. Of course, if a member leaves his family 
well provided for at his death, his subscriptions go to support 
the widows and orphans of less fortunate meeend adhsg but he 
has the satisfaction of knowing that, come what may, he has 
secured his own belongings from destitution.—I am, ete.., 

December 3rd. A VicE-PRESIDENT. : 


BOGUS M.D.’S. 

Sir,—May I ask through the columns of the. Britisu 
MepicaL JouRNAL that any information which medical 
practitioners can produce relating to the presence and prac- 
tice in their neighbourhood of herbalists falsely using the 
title ‘‘M.D.” or ‘‘ Doctor” may be sent to me as quickly as 
possible? Such evidence, of course, must not be private or 
confidential.—I am, etce., 


J. Braxton Hicks. 








A. G. BATEMAN, 
Honorary Secretary, Medical Defence Union, Limited. 
64, Longridge Road, S.W., Dec. 3rd. 


NAVAL AND MILITARY MEDICAL SERVICES. 


CLASS FOR VOLUNTEER MEDICAL OFFICERS. 

A GARRISON class of instruction for Volunteer medical officers is being 
formed under the direction of the General Officer Commanding the Home 
District, and will begin the first week in January. There will be about 
twelve lectures, which will embrace military law, medical organisation, 
regulations, and official correspondence, etc. The class will be under the 
direction of the Adjutant of the Volunteer Medical Staff Corps and 
officers of the Army Medical Staff, including the following officers : 
Brigade-Surgeon-Lieutenant-Colonel Evatt, Surgeon-Majors A. E. Hayes 
and Pope, of Netley, and an officer from Aldershot. Surgeon-Colonel 
Norton, the Commandant of the London Companies’ Volunteer Medical 
Staff Corps, has lént his headquarters, which are situated in Calthorpe 
Street, Gray’s Inn Road, for the use of the class, together with the equip- 
ment. All Volunteer medical officers are invited to attend, and those 
desiring to do so should apply to Surgeon-Captain Hayes, A.M.5., 
Volunteer Medical Staff Corps, Calthorpe Strect. 














NAVAL MEDICAL SERVICE. . 
THE following gentlemen have been successful at the recent examination 
for appointment as Surgeon in the Royal Navy: 







Marks. Marks. 
Fee, Waele Biss ccicecercestreccese 2,952 J.C. Durston . ooo: ee 
W. R. Knightley .. w+ 2,692 H.N. Stephens 2,401 
J. W. W. Stanton.. . 2,663 E. A. Rogers...... 2,398 
_ ewes 2,622 G. D. B. Levick 2,317 
T. D. Halahan, B.A., M.B........ 2,448 M.C. Langford . 2,246 








THE ARMY MEDICAL SERVICE AND ITS DIFFICULTIES. 

A CORRESPONDENT avers that work of a military nature absorbstoo much : 
of the medical officer’s time and attention, and materially interferes 
with professional duties and studies; the present system lowers a man 
professionally. Probably professional ability is not considered vital, as 
no opportunities for study are afforded. The system of making one man 
do the work which formerly devolved on several is making life a weari- 
woes in the department, and professional advancement an impossi- 
bility. 

*,* It would surely be retrograde to make undermanning an excuse 
or pretext for the destruction of departmental autonomy, such as it is. 
The duties of an army medical officer are, and necessarily must be, 
largely military, or he would cease to be an officer. There should not 
be any incompatibility between medical and military efficiency, pro- 
vided the officer is not overburdened with duties. Herein probably 
lies the root of such complainings. From all we learn, professional 
hospital duties in the army were never more conscientiously performed 
than now, but it is all the more necessary that officers should not be 


overworked, 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

WALSINGHAM MEDAL.—The first award of the High Steward’s medal for 
research in Biology, including Physiology, has been made to Mr. E. W. 
MacBride, Fellow of St. John’s College. > 

BALFOUR STUDENTSHIP.—This studentship, founded in memory of Pro- 
fessor Frank Balfour, has been awarded to Mr. Arthur Willey, B.Sc.Lond. 
This is the first occasion on which the Balfour student has not been a 
member of the university. > 

MEDICAL EXAMINATIONS.—The plan of the examinations for M.B., B.C., 
and M.C. has been published in the University Reporter for December 5th. 
The examinations extend from December 8th to the 21st. ; 

APPOINTMENTS.—The following appointments of members of the Medi- 
eal Faculty are announced: Dr. Clifford Allbutt to be one of the Sex Viri 
anda member of the Fitzwilliam Museum Syndicate; Dr. Donald Mac- 
Alister to be a member of the Local Examinations Syndicate, the State 
Medicine Syndicate, and the Agricultural Examinations Syndicate; Dr. 
Alexander Macalister and Dr. Guillemard to be members of the Anti- 
quarian Committee; Mr. E. G. Browne, M.B., to be a member of the 
Library Syndicate and of the Board of Indian Civil Services Studies; Dr. 
Lea to be a member of the Museums Syndicate, of the State Medicine 
Syndicate, and of the Agricultural Examinations Syndicate; and Dr. J. 
Griffiths to be a member of the Special Board for Medicine. 

PUBLIC HEALTH EXAMINATIONS.—Dr. Ransome, Dr. J. Lane Notter, 
Pr. Stevenson, and Dr. Thorne Thorne have been appointed Examiners 
in State Medicine for the current year. 








CONJOINT EXAMINATIONS OF THE ROYAL COLLEGE OF 
SURGEONS AND APOTHECARIES HALL OF IRELAND 
At the examinations held by the Conjoint Board in November, 1893, the 
following gentlemen passed the Final Examination and were granted 
their Diplomas as Licentiates of the Royal College of Surgeons and the 
Apothecaries’ Hall of Ireland: W. A. H. Egerton, E. T. Coady, and J. M. 
Stoker. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE HARNESS CASE. 
THE hearing of this case was resumed before the magistrate at Marl- 
borough Street on December 5th. The cross-examination of Mr. Burbage, 
one of the plaintiffs, was concluded, and the evidence of Colonel —— 
C.B., another of the complainants, was taken. He stated that the first 
inquiry made to him, on going to the Medical Battery Company’s estab- 
lishment, was as to his finances, and he was induced to sign a cheque. 
He derived no benefit from the treatment he received then or from 
the belt, but blisters were produced. He considered that he had been 
injured by the treatment. Colonel Brasyer was under cross-examination 
when the case was adjourned. The cross-examination was resumed on 
the following day, and dealt chiefly with matters of detail. Mr. Peter 
Keddie, whose evidence-in-chief had been taken previously, was also 
cross-examined with regard to a cheque he had given, a as to the 
treatment he received at the Med!cal Battery Company’s office. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


TYPHOID FEVER IN DUBLIN. 
Ir will be remembered that last year a committee was formed in Dublin 
for the purpose of inquiry into the causes of the recurring outbreaks of 
typhoid fever in Dublin. It was composed of medical men, sanitar 
engineers, and laymen, and they have just published the report, whic 
they have forwarded to the Corporation. 

In 1891 the death-rate from typhoid was 5.5 per 1,000, and was higher than 
any of the thirty-three large towns in the United ees except Belfast, 
where it was 5.9. With regard tothe possible modes of conveying infection 
the Committee observe that the general results of the examination of the 
Vartry water during January and February of the present year show that 
it is often and for a considerable period of exceptionally high purity. On 
the other hand, rapid but temporary reduction of organic purity was 
detected on two occasions by daily analyses. These changes were not 
connected with the presence of an excess of peaty matter in solution, and 
were probably due to the faulty action of street valves, or to similar pre- 
ventable causes operating even within the area of distribution. The fil- 
tration of the water was not always satisfactory, which may be accounted 
for in part by the absence of suitable filtering beds on the city side of the 
Stillen Reservoir. But while the water supply from the street mains 
provéd to be very good on nearly all the occasions on which it was 
onan numerous cases have been brought to notice of contamination, 
after delivery, by storage in foul cisterns, which were either exposed to 
the atmosphere of waterclosets, or, being placed in areas, were liable to 

ollution y sewer gas or by direct drainage from the higher street level. 
jith regard to milk infection they oy out that several epidemics have 
been traced to this source. Some of the best kept yards are near possible 
sources of contamination, such as the Hardwicke and Cork Street Fever 
Hospitals and the Corporation depOt in Marrowbone Lane. The greater 
number of the yards were in a very filthy condition, rendering personal 














cleanliness of the attendants impossible, and the use of clean vessels 
highly improbable. The official inspection must be of the most imperfect 
and superficial character. 


. 





They find that disconnecting traps to prevent direct communication 
between the house and the main drains are comparatively rare—the scul- 
lery sinks are either untrapped or fitted with the ineffective bell or D 
trap. As to house drainage, it is now reported that a vast number of the 
house drains are extremely defective, and are saturating the basement 
subsoil with sewage. 

Tre subsoil water is in most cases edungp getnies. The level was very 
high in February, 1892, and in some cases the basements are saturated. 
There is also clear proof, that the disuse of pumps since the introduction 
of the Vartry has, by reason of the overflow of wells supplied by springs, 
raised the level of the ground water in parts of Dublin—a result also con- 
tributed to by leakage of waste Vartry water. 

The committee recommend an efficient system of subsoil drainage; a 
constant check on the quality of the water supply; the disuse of cistern 
water for drinking purposes; inspection of dairy yards bi-monthly; com- 

ulsory closing of such as are considered a danger to the public health 
by proximity to fever hospitals or decomposing refuse, or for continued 
infringement of the rules; house drainage to be under a special depart- 
ment; regular inspections and testing of drains. 

The report is signed by the following: Thomas Drew, George F. mewn A 
D. Edgar Flinn, R. O’B. Furlong, Wm. R. Graves, James P. Maunsell, 
Edmond J. M‘Weeney, John William Moore, C. J. Nixon, Jonathan Pim, 
Frederic W. Pim, J. Emerson Reynolds, Stewart Woodhouse. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,092 
births and 5,185 deaths were registered during the week ending Saturday 
last, November 25th. The annual rate of mortality in these towns, which 
had increased from 18.3 to 24.0 per 1,000 in the pecseaes four weeks, 
further rose to 26.2 during the week under notice. The rates in the 
several towns ranged from 10.8 in Halifax, 13.8 in Gateshead, 15.0 in 
Huddersfield, 16.1in Swansea, and 17.8 in Portsmouth, to 30.5 in Salford, 
30.7 in Birmingham, 30.9 in Liverpool, 33.4 in Wolverhampton, and 35.2 in 
Oldham. In the thirty-two provincial towns the mean death-rate was 
25.9 per 1,000, and was 0.6 below the rate recorded in London, which was 
26.5 per 1,000. The 5,185 deaths registered during the week under notice 
in the thirty-three towns included 496 which were referred to the prin- 
cipal zymotic diseases, against numbers increasing from 447 to 513 in the 

receding four weeks: of these, 120 resulted from whooping-cough, 114 
rom diphtheria, 78 from scarlet fever, 67 from ‘‘fever” (principally 
enteric), 53 from measles, 43from diarrhea, and 21 from small-pox. These 
495 deaths were equal to an annual rate of 2.5 per 1,000; in London the 
va death-rate was equal to 3.0 per 1,000, while it averaged 2.1 in the 
thirty-two provincial towns, among which the lowest rates were recorded 
in Brighton, Halifax, Gateshead, and Swansea, and the highest rates in 
Sheffield, Bradford, Norwich, and nee Measles showed the highest 
ee. fatality in Norwich, Wolverhampton, and Sheffield ; scarlet 
ever in Plymouth, Liverpool, and Burnley; We -cough n West 
Ham, Derby, Birkenhead, Bolton, and Sheffield ; and “‘ fever” in Burnley 
and Salford. The 114 deaths from diphtheria recorded during the week 
under notice in the thirty-three towns included 90 in London, 3 in West 
Ham, and 3in Salford. Ten fatal cases of small-pox were registered in 
Bradiord, 4in Birmingham, 3in London, 3in Bristol, and iin West Ham, 
but not one in any other of the thirty-three large towns. There were 
140 small-pox patients under treatment in the Metropolitan Asylums 
Hospitals and in the Ly =~ Small-pox Hospital on Saturday last, 
against 110, 150, and 151 at the end of the preceding three weeks; 21 new 
cases were admitted during the week, against 52 and 20 in the preceding 
two weeks. The number of scarlet fever patients in the Metropolitan 
ar Hospitals and in the London Fever Hospital was 3,140 at the 
end of last week, against 2,906, 3,071, and 3,129 on the preceding three 
Saturdays ; 322 new cases were admitted during the week, against 484 and 
363 in the preceding two weeks. The 669 deaths referred to diseases of 
the respiratory — in London were 232 abovethe average, and were 
equal to an annual rate of 8.1 per 1,000. 

In mee of the largest English towns, neting London, 5,977 
births and 5,248 deaths were registered during the week ending Satur- 
day, December 2nd. The annual rate of mortality in these towns, which 
had increased from 18.3 to 26.2 per 1,000 in the preceding five weeks, 
further rose to 26.5 during the week under notice. The rates in the 
several towns ranged from 13.4 in Croydon, 15.9 in Halifax, 16.8 in 
Brighton, 17.5 in Portsmouth, and 19.5in Norwich to 29.7 in Hull, 30.9 in 
Wo ‘wee ey" 33.0 in Liverpool, 33.3 in Manchester, and 31.7 in Birken- 
head. In the thirty-two provincial towns the mean death-rate was 26.1 
per 1,000, and was 1.0 below the rate recorded in London, which was 27.1 
per 1,000. The 5,248 deaths registered during the week under notice in 
the thirty-three towns included 503 which were referred to the principal 
waar diseases, against 513 and 496 in the preceding twoweeks. Of 
these, 129 resulted from eee. 108 from diphtheria, 78 from 
**fever” (principally enteric), 70 from scarlet fever, 61 from measles, 45 
from diarrhoea, and 12 from small pox. These 503 deaths were equal to 
an annual rate of 2.5 per 1,000; in London the zymotic death-rate was 
2.8 per 1,000, while it averaged 2.4 in the thirty-two provincial towns, 
among which these diseases caused the lowest death-rates in Blackburn, 
Derby, Cardiff, and Brighton, and the highest rates in Swansea, Plymouth, 
Norwich, Birkenhead, and West Ham. Measles caused the ya ro- 
portional fatality in Norwich; scarlet fever in Swansea and Leicester ; 
whooping-cough in West Ham; Plymouth, Bolton, Birkenhead, and Leeds; 
and “fever” in Norwich, Preston, Sunderland, and Newcastle-upon- 
Tyne. The 108 deaths from diphtheria recorded during the week under 
notice in the thirty-three towns included 74 in London, 6 in Liverpool, 
and 4in Manchester. Five fatal cases of small-pox were registered in 
yp ony 3 in Bradford, 2 in Leicester, and 2 in Oldham, but not one 
in London or in any other of the large towns. There were 141 small-pox 
patients under treatment in the Metropolitan Asylums Hospitals and in 
the Highgate Small-pox Hospital on Saturday last, December 2nd, against 
150, 151, and 140 at the end of the preceding three weeks; 33 new cases 
were admitted to these hospitals during last week, against 20 and 21 in 
the preceding two weeks. The number of scarlet fever pa ients in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital on the same 
date was 3,183, against 3,071, 3,129, and 3,140 on the preceding three Satur- 
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days ; 373 new cases were admitted during the week, against 75 and 80'in 

he preceding two weeks. The 737 deaths from diseases of thexespiratory 
organs in London were 310 above the average, and were equal to an annual 
ole of 8.9 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ‘ending Saturday, November 25th, 874 births and 717 
deaths were stered in eight of the princi Seotch towns. The annual 
rate of mortality in these towns, which had increased from 18.2 to 24.3 per 
1,000 in the preceding four weeks, further rosé to 25.4 during the week 
under notice, but was 0.8 * 9 1,000 below the mean rate during the same 

riod in the large English towns. ‘erry! these Scotch towns the lowest 

eath-rates were 17.5in Dundee and 24,2 in Leith, and the highest rates 
32.6 in Perth and 35.4 in Paisley. . The 717 deaths in these towns 
included 56 which were referred to the principal zymotic diseases, equal 
to an anaual rate of 2.0 per 1,000, which was 0.5 below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Leith and Perth. The 
336 deaths registered in Glasgow last week included 7 from scarlet fever, 
3 from_ diphtheria, and 11 from whoo ing-cough, Two fatal cases 
of diphtheria were recorded in Edinburgh. he death-rate from 
diseases of the respiratory organs in these towns was equal to 8.7 per 
1,000, against 8.1 in London. 

During the week ending Saturday, December 2nd, 885 births and 784 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality.in these towns, which had increased from 18.2 
to 25.4 sy 1,000 in the preceding five weeks, further rose to 27.8 during 
the week under notice, and exceeded by 1.3 per 1,000 the mean rate dur- 
ing the same period in the large English towns. Among these Scotch 
towns the lowest rates were 14.9in Aberdeen and 23.2in Greenock, and 
the highest rates 36.0 in Perth and 42.1in Paisley. The 784 deaths in 
these towns included 74 which were referred tothe principal zymotic 
diseases, equal toan annual rate of 2.7 per 1,000, which was slightly above the 
mean zymotic death-rate during the same period in the "> English 
towns. The highest zymotic death-rates were recorded in Glasgow and 
Dundee. The 364 deaths registered in Glasgow included 19 from whoop- 
ing-cough, 7 from scarlet fever, 6 from diphtheria, and 6 from “ fever.” 
Four fatal cases of diphtheria were recorded in Dundee and3in Edin- 
burgh. The death-rate from diseases of the respiratory organs in these 
towns was equal to 9.6 per 1,000, against 8.9 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, November 18th, were equal toanannual 
rate of 26.9 per 1,000. The lowest rates were recorded in Dundalk and 
Lisburn, and the highest in Kilkenny and Waterford. The death-rate 
from the ae zymotic diseases averaged 2,9 per 1,000. The 185 
deaths registere in Dublin were agent to an annual rate of 27.6 per 1,000 
(against 26.8 and 26.7 inthe preceding two weeks), the rate during the 
same period being 24.4 in London and 27.3in Edinburgh. The 185 deaths 
in Dublin included 16 which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 2.4 per 1,000; of these 16 deaths, 6 
resulted from whooping-cough, 3 from enteric fever, 3from diarrhea, 2 
from diphtheria, and 2 from measles. 

In sixteen of the principal town districts of Ireland the deaths regis- 
tered during the week ending Saturday, December 2nd, were equal to 
an annual rate of 27.6 per 1,000. The lowest rates were recorded in Lur- 
gan and Sligo, and the highest in Wexford and Waterford. The death- 
rate from the principal zymotic diseases averaged 2.6 per 1,000. The 192 
deaths registered in Dublin were equal to an annual rate of 28.6 per 1,000 
(against 26.7 and 27.6in the preceding two weeks), the rate during the 
same period being 26.5 in London and 28.9in Edinburgh. The 192 deaths 
in Dublin included 18 which were referred to the as zymotic dis- 
eases, equal to an annual rate of 2.7 per 1,000; of these 18 deaths, 5 were 
referred to enteric fever, 6 to whooping-cough, 4to measles, 2 to diar- 
rhea, 1 to typhus, and 1 to diphtheria. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

The Health of British Troops in India.—Mr. A. C. MORTON asked the 
Under-Secretary of State for India whether it was correctly stated that in 
1891 there were among the British troops serving in India 1,343 attacks 
and 380 deaths from typhoid fever, and whether the Government of India 
had yet arranged to have inspections by the principal medical officers of 
districts oftener than once a year, as in this country.—Mr. G. RUSSELL, 
in reply, said that the statement of.sickness and mortality from enteric 
fever given in his hon. friend’s question was correct. _The War Office 
Regulations provided for half-yearly medical inspections at home and 
yearly ones at foreign stations. In India special instructions were, more- 
over, made when necessary. As far as the Secretary of State was aware, 
the Government of India had not thought it necessary to make any 
alteration in the existing system.—Mr. A. C. MORTON asked whether the 
Secretary of State would communicate with the Government of India on 
the subject, with the view that some means might be taken to diminish, 
if possible, the pre mepeaey ber gy oncges of sickness among the troops.— Mr. 
G. RUSSELL, in reply, said that he would consult with the Secretary of 
State for India on the matter. s : 

The Health of the Troops.—Mr. CAMPBELL-BANNERMAN, in reply to Sir 
R. TEMPLE, said that he found that among the troops stationed in the 
United Kingdom venereal disease had, on the whole, diminished, 
although in the more serious form of the disease there had been a 
slight increase since the repeal of the Contagious Diseases Acts. In 
India, on the other hand, there had been a very large increase in the two 
—_ following 1888, when the ordinances ceased, although in the two 
ater years 1891 and 1892 there had been some improvement. The hon. 
member foi Basingstoke had been in communication with him on that 
ee and he would arrange with him a return which would give the 
statistics, 














The Medical Staff Corps.—Dr. FARQUHARSON asked the Secretary of State 
for War whether the fourteen days’ annual training in field ambulance 
work for the Medical Staff ae was to be given at Aldershot or at the 
headquarters of military districts ; and whether the Medical Staff Corps 
in Ireland would undergo the same annual training.—Mr. CAMPBELL- 
BANNERMAN said in reply thatascheme was under consideration by 
which this instruction would be given both in Great Britain and in 
ee > - many medical officers from all districts as could be spared 

atten ; 

Medical Volunteers, Edinburgh.—Mr. Paut asked the Secretary of State 
for War whether he would favourably consider an application to-raise a 
second company of the Volunteer Medical Staff Corps in Edinburgh, the 
present company being limited to the University and not access bie to 
ordinary citizens.—Mr. CAMPBELL-BANNERMAN said in reply that under 
present arrangements for mobilisation there was not room for any more 
companies of the Volunteer Medical Staff Corps; but it was in. con- 
templation, though not yet quite decided, that each Volunteer Field 
Brigade. should raise a bearer company in its own district. . If this 
proposal should take effect, the citizens of Edinbu would have an 
opportunity of Joining the bearer company of the Forth brigade, which 
had its aa n their city. 

Medical Aid for Postmen.—Mr. A. MORLEY said, in answer to Mr. SEX- 
TON, that in towns at which the department had a medical officer of its 
own, rural postmen, in common with other it office servants wh 
salaries were far below the prescribed limit of £150 a year, could o} n 
advice and medicine on application at the medical officer’s surgery, but 
they were not entitled to attendance at their own homes, unless they re- 
sided within three miles from the local post office. 

The Opium Commission.—Mr. G. RUSSELL, in answer to Mr. J. ELLIS, said 
it was not in his power to direct the Opium Commission to make their 
official notes open to the public. He thought, however, that when the 
Commission had concluded its inquiry there would be no objection to 
laying the notes on the table of the House. ; 

nerease of Anthraz.—Mr. HERBERT GLADSTONE, in reply to Mr. 
FELLOWES, said it was unfortunately the case that anthrax had consider- 
ably increased during the last get: Every effort was made by the Board 
of Agriculture to provide for the speedy and effectual burial of diseased 
animals. It was, however, a somewhat serious suggestion that the local 
authorities should be called upon to pay out of the local rates a certain 
sum, not exceeding £1, for the carcass of an animal “which has died of 
anthrax and has been properly buried, and whose death has been noti- 
fied by the proper authorities,” and he could not make any definite 
ctotomnens ia regard thereto until he had had time for consultation and 
consideration. 


- OBITUARY. 


WILLIAM RHYS WILLIAMS, M.D. 

Tue death of Dr. W. Rhys Williams, a former Commissioner 
in Lunacy, at the age of 56, occurred last week at’ Leamington. 
Dr. Williams was a distinguished pupil at the Merchant Tay- 
lors’ School, from whence he obtained a classical exhibition 
to St. Thomas’s Hospital in.1855. In 1863 he was appointed 
Assistant Physician to Bethlem Hospital, becoming Senior 
Physician in 1866. For some years he also iectured on mental 
diseases at St. Thomas’s Hospital, until his appointment to 
the Lunacy Commission, from which he reti in 1889, from 
ill-health. Dr. Williams was especially distinguished by his 
great skill in asylum administration, by his personal influ- 
ence with his patients, and by his great tact and judgment 
in dealing with them. His sympathy and kind thoughtful- 
ness for all under his control earned him the affection and 
gratitude of many who will unite with his friends in regret- 
ting his premature decease. 


THE death is reported of Dr. Thomas Gulston Wollaston, of 
Liverpool. The deceased took the M.D. degree of St. Andrews 
University in 1861, and in the same year he became a Mem- 
ber of the Royal eroape og of Surgeons of England, and a Licen- 
tiate of the Society of Apothecaries. For some years he was 
house-surgeon at the Royal Southern Hospital, and latterly 
acted as honorary surgeon to that institution. He was the 
author of several valuable papers which appeared in the 
Liverpool Medical Surgical rts. Dr. Wollaston was hono- 
rary surgeon to the Toxteth ark Industrial Schools. 


Dr. Engel Minich, of Venice, whose death was. announced 
in the Bririsa Mepicat JournaL of December 2nd, was a 
native of Dalmatia. His first professional experience was 
gained asa military surgeon during the siege of Venice in 
1848. Afterwards he acted for a time as deputy professor of 
surgery in the University of Padua, and subsequently he 
became Chief of the Surgical caine of the General 
Hospital of Venice. He was the editor of the Rivista Veneta 
delle Scienze Mediche. He was a Senator of Italy, and left a 
fortune of three million lire (£120,000), a large part of which 
he has bequeathed to the Accademia di Scienze, Lettere ed 


Arte of Venice. 











1310 2am, 


MEDICAL NEWS. 


[Dec. 9, 1898, 








MEDICAL NEWS. 


Dr. ALEXANDER Epineron, F.R.S.E., has been appointed 
Principal Medical Officer of Cape Colony. 


Ar the recent examination for local surveyors held by the 
Sanitary Institute, ten candidates presented themselves, of 
whom eight passed. 

Dr. M. Lanpovuzy has been appointed Professor of Internal 
Medicine and Therapeutics in the Paris Medical Faculty in 
the room of Professor Hayem. 


-Donations.—The Charing Cross Hospital has received a 
donation of £50 from the Duke of Saxe-Coburg and Gotha, 
the president of the hospital. - 


WE are informed that, after his recent accident at the 
Elswick Works, Prince Louis of Battenberg was attended in 
the first place by Dr. Neasham of Newcastle, who, finding 
the case to be one for the attention of an opththalmic 
specialist, called in Dr. A. 8. Percival, who was in attendance 
for two days. 

THe ArpLAMONT SHootrine Casze.—In connection with the 
trial of this now celebrated case, which will begin in the 
High Court of Justice at Edinburgh on Tuesday next, it is 
already known that some eight or ten medical men will 
appear as witnesses on one side or the other; among these 
there may be named Drs. H. D. Littlejohn, Patrick Heron 
—- oseph Bell, and J. MacDonald Brown, all of Edin- 

urgh. 








MEDICAL VACANCIES, 


The following vacancies are announced : 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physicians. Board and residence, and allow- 
ance for washing provided. Appointment for six months. en 
tions to the Secretary at the Office, 24, Finsbury Circus, E.C., by 
December 14th. 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.—District 
Surgeons. Applications to R. A. Owthwaite, Secretary, by De- 
cember 19th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.-—-Dental Surgeon ; 
must bea Licentiate in Dental Surgery. Applications to J. Francis 
Pink, Secretary, by January 8th, 1894. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Demon- 
strator. Honorarium, £50 perannum. Applications to Mr. Morton 
Smale, Dean, by December 18th. 

DUDLEY DISPENSARY.—Resident Medical Officer; doubly qualified. 
Salary, £130, with increase at the end of twelve months if the services 
are satisfactory. Good house, coal, gas, and water found, and all 
rates and taxes paid. Applications to H. C. Brettell, Honorary 
Secretary, by December 11th. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. suery. £60 
per annum, with board and lodging. Applications to the Secretary. 

GLASGOW EYE INFIRMARY.—Resident House-Surgeon. Salary, £50 
per annum, with apartments and board. Applications to William 
George Black, Secretary, 88, West Regent Street, Glasgow, by De- 
cember 9th. . 

fIOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Resident Medical Officer. Salary, £50 per annum, with board and 
lodging. Applications to the Secretary by December 18th. 

KIMBERLEY HOSPITAL, Kimberley.—Senior House-Surgeon. yo 
£650 per annum, with unfurnished quarters for single men. Appli- 
cations to H. A. De Beer, Secretary, by December 25th. 

MANCHESTER ROYAL INFIRMARY.—Junior Administrator of Anzs- 
thetics; non-resident. Salary, £50 perannum. Appointment for at 
least twelve months. Applications to W. L. Saunder, General 
Superintendent and Secretary. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Assistant to the 
House Surgeon. Appointment for six months. Board, lodging, and 
—— provided. Applications to the House-Surgeon by Decem- 

r 26th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
House-Surgeon; doubly qualified; appointment for six months, and 
at the expiration of that time will be required, if eligible, to serve as 
Senior ee te wy for a further period of six months. Salary for 
the junior post at the rate of 260 per annum, and for the senior post 
at the rate of £80 ad annum. Applications to the Secretary, 27. 
Clement’s Lane, E.C. 

ROYAL BERKS HOSPITAL, Reading.—Physician. Applications to the 
Secretary at least ten days before the election on December 12th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Resident 
Medical Officer, doubly qualified. Salary, £100 per annum, with board, 
residence, and washing. Appointment for twelve months, but 
eligible for re-election. Applications to the Secretary by De- 
cember llth. 

ST. GEORGE’S HOSPITAL MEDICAL SCHOOL.—Assistant Lecturer in 
Obstetric Medicine; must be F. or M.R.C.P. Applications to the 
Dean by December 22nd. 





ST. MARY’S HOSPITAL, Paddington.—Demonstrator of Chemistry, 
Salary, £75 per annum. Applications to the Secretary by De. 
cember 9th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.— House-Surgeon and eo to the In-patients, 
Honorarium, £50 each per annum, with board and lodging in the 
hospital. Applications to the Secretary by January 13th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician, 
Appointment tenable for six months. Board and lodging provided. 
ne to R. J. Gilbert, Secretary-Superintendent, by Decem- 

er 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho, W.— 
Resident Medical Officer. Appointment for one year. Applications 
to the Secretary by December 19th. 


DIARY FOR NEXT WEEK. 


MONDAY. 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Bland Sutton: Specimen 
of a Leg after Mikulicz’s Operation. Dr. Herbert Spencer: 
A first series of Fifty Ovariotomies: a Plea for the Per- 
formance of Ovariotomy by Obstetric Physicians. 
TUESDAY. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. H. H. 
Clutton: ~ pee of Elbow and Ankle; a number of 
atients will be exhibited in illustration of this paper. 
r. Jonathan Hutchinson, jun.: Abdominal Section for 
Intestinal Obstruction due to Multiple Hydatid Cysts; 
Recovery. 








WEDNESDAY. 

HUNTERIAN SOCIETY, 8.30 P.M.—Pathological evening. Dr. Charlewood 
Turner: Two Specimens of Intussusception, Tleo-czxcal 
and Ileo-colic. _Dr. Fred. J. Smith: (1) Perihepatitis; 
(2) Bacillus of Leprosy. Dr. Arnold Chaplin: Aortic 
Stenosis. Dr. Hingston Fox: Cerebral Arteries from a 
Case of Subdural Hemorrhage. Dr. Hadley: Specimens. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Clinical cases will be shown by Mr. R. Lake, Drs. Felix 
Semon, Scanes Spicer, Dundas Grant, and McNeil Whistler. 
Specimens, etc., by Drs. A. Bronner, Watson Williams, and 
Mr. Charles Parker. Dr. Kirk Duncanson: A Clinical 
Note on a Case. 

THURSDAY. 

SANITARY INSTITUTE, PARKES MUSEUM, 74A, Margaret Street, W., 8 P.M.— 
—— Watson Smith: Manufacture of Alkalies and 
Acids. 

NortTH LONDON MEDICAL AND CHIRURGICAL Society, Great Northern 
Central Hospital, 8.30 p.m.—-Demonstration of Clinical 
Cases. 

BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Dr. Benington: A Case of 
Ruptured Tubal Gestation, operated on eighteen months 
reviously for a similar condition. Mr. John Taylor: 
Iysterectomy by the Clamp Operation; special method 
for its performance, with cases. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDON, 8.30 P.M.—Speci- 
mens and Card Specimens at 8 p.M.:—Mr. J. Grosvenor 
Mackinlay: Congenital Dislocation of Both Lenses Up- 
wards with marked Stretching of the Suspensory Ligament 
in OneEye. Dr. Rayner D. Batten: A Case of Pigmentary 
moles of the Retina, with drawing. Papers :—Dr. Brailey: 
Notes on a Case of Failure of Central Vision in Each Eye, 
with ophthalmoscopic drawing. Mr. E. Treacher Collins: 
Some Unusual Forms of Intraocular Neoplasms. Dr. S. 
Stephenson: Note upon a Form of Congenital Trichiasis. 
Mr. Charles Wray; Suggestions in the Interests of the 
Eyesight of Children. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. : 

BIRTHS. 

MorFraT.—On November 28th, at Keighley, Yorks, the wife of J. Gay 
Moffat, M.B., C.M.Ed., of a son. 

MoFFET.—On December Ist, at Dunalaster, Howwood, N.B., the wife o 
Surgeon-Captain Grenville E. Moffet, M.B., D.P.H.Camb., Army Medi- 
cal Staff, of a daughter. 

TuckeTr.—On December 3rd, at Woodhouse Eaves, Loughborough, the 
wife of W. Reginald Tuckett, M.R.C.S.Eng., of a son. 


MARRIAGE. 

LATTER—BEECHEY.—November 30th, at Ripley, Yorks, by the Rev. Canon 
Gray, Vicar of Blyth, assisted by the Rev. W. T. Travis, Rector of the 

arish, Cecil Latter, M.B.Cantab., of 10, Earl’s Avenue, Folkestone, 
hird son of the Rev. A. 8S. Latter, Rector of Outwell, to Ruth, only 
child of the late William Innes Beechey, eldest grandchild of the 
Bow. Canon Beechey, Rector of Hildgay, and of Francis Spencer, of 
ipley. 
DEATHS. 

SmitH.—On December 2nd, Herbert Arthur Smith, M.R.C.S.Lond. 
L.R.C.P.Eng., of 1, Clifton Villas, High Road, Chiswick, second son o' 
the late W. C. Smith, of Fairlight, Gunnersbury, aged 28 years. 

WOLLASTON.—Friday, December Ist, 48, Princes Road, Liverpool, Thomas 

Gulston Wollaston, M.D., aged 56. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. | 


GOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is preg J uested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 





for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. — 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


** CONTAGION ” AND “ INFECTION.” 

A. B. C. asks for a definition of ‘‘ contagious diseases” as distinguished 
from the “infectious diseases” of which Dr. Rickards wrote. 

*,* The term “contagious” is comparatively seldom employed now- 
adays. It was applied rather loosely, and not always in quite the same 
sense, to diseases transmissible solely, or at all events usually, by con- 
tact—syphilis and ringworm, for example. Now that we have learned 
more of the natural history and varied possibilities of convection of 
specific diseases, the distinction is neither well-defined nor particularly 
valuable. 

TREATMENT OF HYSTERICAL PARAPLEGIA. 

MEMBER wishes to know if there is a home or institution where a girl, 

aged 17, who has exhibited various manifestations of hysteria for two 
years past, and now suffers from hysterical perentcess, could be 
received and suitably treated. Her relatives could not pay. 
*,* We do not know of any Home such as our correspondent desires. 
The case appears to be very suitable for admission to a hospital, as it is 
quite possible that the paraplegic condition might yield to appropriate 
electrical treatment. We would suggest to our correspondent to write 
to some physician of his acquaintance interested in nervous diseases 
who is on the staff of a hospital, and to ask him to take the patient into 
one of his beds. If this course is impracticable, or if he would prefer to 
send the patient into a London hospital, our correspondent might com- 
municate with the Secretary of one of the hospitals which receive cases 
without subscribers’ letters ; say, with the Superintendent of Guy’s. 


CLUB TARIFFS. 


DEVONIAN asks for an authoritative opinion as to the minimum subscrip- 


tion one could fix I wd club member (man, woman, and child) consistent 
with avoiding anything derogatory to the profession. and also as to the 
best way of collecting such np ee oe weekly (or monthly) ? He also 
asks what minimum charges should he make to poor non-club patients: 
41) for advice and medicine at patient’s home; (2) at his home; and (3) 


for midwifery. 
*.* Our own view has always been that the minimum club sub- 


scription which medical practitioners should be asked to accept or 
be willing to take is 10s. per member per year. This would not unduly 
press upon the provident poor, and would adequately repay the doctor, 
allowing the contract work to be well done. With regard to the latter part 
of the question asto what minimum charges should be made to poor non- 
club patients, we do not feel at liberty to venture an opinion, which 
would be taken as having some measure of authority, and as implying 
arule of universal applicability, while it is clear that local and other 
changing circumstances as to wages, etc., render it difficult or impos- 
sible to lay down any such rule. 





ANSWI K*«. 





¥. W.—Dr. Dudley Buxton’s Anzsthelics; their Uses and Administration 


(s ‘cond edition, 1892), published by Mr. H. K. Lewis, London, price 5s., 
oe found a useful work, and is likely to meet our correspondent’s 
wints. 
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Dr. E. HAWKINS.—A Code of Medical Ethics, by Dr. J. De Styrap, is 
published by Mr. H. K. Lewis, 136, Gower Street, W.C., price 3s. 


ENQUIRER (Rangoon).—A visitation of the universities and medical cor- 
orations of the United Kingdom by the visitor and inspector of the 
eneral Medical Council is now in progress. Certain reports have been 
presented to the Council and the proceedings thereon will be found re- 
corded in the report of the spring session of the Council, published in 
the BRITISH MEDICAL JOURNAL on June 3rd, 1893, p. 1168. The object 
of the inspection, however, is to ensure that no examination of any ex- 
amining body falls below the requirements of the Council, and not “ to 
compare the standard of their.medical degrees and diplomas.” The 
General Medical Council has published a long series of reports cn the 
visitation and inspection of examinations, the last being Inspector's Re- 
—. 1888, with Remarks thereon by the Bodies Inspected, published for 

he General Medical Council by Spottiswoode and Co., 54, Gracechurch 


Street, E.C., price 3s. 6d. 


THE RECOGNITION OF BACTERIA. 

LANCASTRIAN.—Probably the best_work to consult would be Sternberg’s 
Manual of Bacteriology, published by William Wood and Company, of 
New York. Fraenkel and Pfeiffer have published an excellent atlas of 
photographs of bacteria, which might be useful in reference to size. No 
book, however complete and however well illustrated will, however, en- 
able our correspondent to determine without cultivation experiments 
the species of most of the micro-organisms. It is often difficult enough 
to make out the distinctive characters ofa micro-organism even when 
all methods of culture and inoculation are utilised. 


SOUTHERN HEALTH RESORTS. 

Dr. FRED. ST. GEORGE MIVART, M.R.C.S.Eng., M.D.Louvain (Wieten) 
writes: ‘* Medicus” asks a question which a great number besides him- 
self desire to put, and I am glad to be able to answer it. 

To all who seek in the South of France a good winter residence in a 
cheerful town, after many years’ experience I strongly and unhesitat- 
ingly recommend Nice. ‘* Medicus” asks also to be told of a place 
‘where living is inexpensive.” Such a place does not exist anywhere in 
France, where, in the last few years, the cost of living has gone up 30 

er cent.; but it is a mistake to consider Nice an expensive place. On 

he contrary, it is the ideal resort of the petit bourgeois. At Nice 
‘*Medicus” will find a choice of small suites of apartments, or even 
one or two rooms can be hired ; or should he prefer the life of a pension 
or small hotel the name of such is legion, and the prices run very low, 
as low as 7 or 8 francs a day, though at this price he must not expect 
luxuries. Owing to the excellent market and the abundant food 
supply the invalid can live a son gré, while the network of tramways 
enables him to get about the town in every direction at a trifling cost. 
There is the further enormous advantage of medical advice of the 
highest excellence, and there are good chemists and shops where all 
the requirements of our modern civilisation may be obtained. As to 
the climate, it is an admirable stimulant restorative, and, ifa ty awd 
locality be chosen, it can be adapted to almost every case; but 
‘“* Medicus” must remember that there are three distinct zones present- 
ing three totally distinct varieties of climate, and he must choose 
accordingly. If the invalid is prepared to sacrifice eos to 
cheapness he might bend his steps to Italy, where on the Riviera di 
Levante he will find at Nervi.among other places, a very mild and 
sheltered spot; but he will find it, like all other Italian winter resorts, 
swarming with Germans; it is dreary, dirty, and insanitary. There 
are no “distractions” of any kind nearer than Genoa, opens dead! 
enough to people even in good health. Let him avoid Alassio, which 
is climatically worthless, airless and sunless, dreary and insanitary. 
San Remo is very expensive, and has not, the advantages of Nice for 
people of small means. t 

I believe ‘‘ Medicus,” like many others, imagines that there is some 
pretty snugly situated village in the South of France where, in some 
sunny sheltered spot, an ideal life, all sunshine and roses, may be led 
at the rate of 6 or 7 francs a day or less. There is no such place. anda 
week of French village life anywhere would sicken any ordinary 


Englishman. 
PERIODIC STAMMERING. 

M.D.LOnD. relates a case of stammering with marked periodicity of attack 
which is full of interest. Perhaps ifwe are to draw a distinction be- 
tween stammering and epee stammering meaning a hesitancy, 
slowness, or even inability to elicit certain sounds, while stuttering in- 
volves a repetition of a syllable in tones sometimes very emphatic and 
even leading to the production of widespread spasm in the effort to get 
past it. We may place the case related by “M.D.” in this last category, 
which one need hardly say is much the more serious. The marked 
periodicity of the attacks, which appear from the account to come on 
about once in six weeks, and the fact that there is always a premoni- 
tory stage in which the stammering is quite absent, although talking 
can only be performed with conscious effort, taken together with the 
history of a severe illness some years ago, during which the patient 
never stammered at all, seem to point to the probability that this _ 
monitory stage, which he speaks of as his best time, may really a 
time of departure from normal health. While stammering isan inco- 
ordination of the different parts involved in speech, stuttering is a 
matter of over-ready reflex ending in the repetition of the sound just 

roduced rather than the building up of a fresh one, and it may well be 

hat the premonitory stage during which all talking is more or less of a 
labour resembles that period of illness in which he also lost the habit 
of stammering in this that in both reflex excitability was lessened in 
consequence of some general cause of perverted nutrition of the 
nervous system. The analogies of the case clearly lie with migraine, 
and it might be worth while during the premonitory stage to try the 
effect of phenacetin or antipyrin, drugs which are known frequently to 
check the development of migraine, and if any good should result to 
put in force all those hygienic and dietetic measures which are useful 
in that disease, first among which is avoidance of anxiety and worry. 
It must must not be lost sight of that the tendency in this case deve- 
loped afresh while working for examination, and that it specially im- 
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proved while holding a resident gygctntment, when, although the work 
might be hard and the health indifferent, the worries were likely to be 
less than in the struggle for existence in ordinary practice. 

A search in the I Medicus for the last three years gives the follow- 
ing recent English references: Wm. Abbotts, Stammering, Stuttering, etc.. 
London, 1892, Beaumont and Co. Haddon, On Certain Defects of 
Articulation in Children, Journal of Mental Science, London, 1891. Be- 
sides many foreign works and communications, among which we may 
mention Dr. Sikouski, Ueber dag Stottern, Berlin, 1891, a book of between 
300 and 400 pages, with a bibliography appended, chiefly niyo Sir 

_ James Paget’s lecture on Stammering with other Organs than those of 
Speech, in the BRITISH MEDICAL JOURNAL, 1868, ii, 437, is very sug- 
= although not quite on the same subject. In the Encyclopedia 

ritannica there is an article by McKendrick ; in Ziemssen’s Encyclopedia 
of Medicine, vol. xiv. Kussmaul’s article on Disturbances of Speech 
contains a great deal of interesting information on the subject; and 
the Dictionnaire Encyclopédique des Sciences Médicales has a long treatise 
on Bégaiement by A. Guillaume, with a bibliography commencing with 
Hippocrates and ending in 1865. There is also a book by Hunt, Stam 
mering and Stuttering, 1865; and one by Gordon Holmes, A Treatise on 
Vocal Physiology and’ Hygiene, 1880. 
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MESSRS. BURROUGHS, WELLCOME AND Co. write to say that their Medical 
Diary and Visiting List is not supplied free of charge to medical men, 
as was accidentally stated in the BRITISH MEDICAL JOURNAL of Decem- 
ber 2nd, p. 1219. ‘ 


BOARD AND RESIDENCE IN PARIS. 

AN English lady, widow of a member’of the British Medical Association, 
living in Paris and moving in good professional society, wishes to meet 
with a married couple,.brother and sister, or single ladies to share her 
superiorand comfortable home. The use of a seaside country house 
during the summer season. Applications may be made to E. V., 90, 
Rue d’Assas, Paris. 


THE MANUFACTURE OF COCAINE. 


ACCORDING toa recent consular report the manufacture of cocaine is car- 


ried on at Callao, in Peru, by Mr. Bernard Priiss, the leaves used bein 
obtained from the province of Huanaco. The quantities exporte 
during 1892 were as follows : London, 2,672 lbs.; Hamburg, 9321bs. ; New 
York, 221lbs. The total weight of 3,825 lbs. was valued at £23,422 10s. 


TRIPLETS AND THE QUEEN’S BOUNTY. 
Sir HENRY PoNsONBY, Secretary to the Queen, disposes of the delusion 
that Her Majesty invariably makes a present of three guineas to the 
arents of triplets. The Queen's bounty is dispensed under certain con- 
itions only. The three children must all survive; and there must be 
roof that the parents, though respectable, are too poor te meet the un- 
oreseen demands made upon fhem by the appearance of the trio. 


CANCER AND INEBRIETY. 

Dr. HvuGcH Woops (Honorary Secretary to the London and Counties 
Medical Protection Society) writes: I am investigating the Mattei reme- 
dies for cancer, and the cures for drunkenness emanating from the 
same source, namely, Mr. Gliddon, 18, Pall Mall East, S.W. I shall, 
therefore, be very greatly obli to any of your readers who can fur- 
nish me with the names and addresses of persons who have taken 
these remedies, and any details as to such cases. In the interests of 
medical science and the medical profession, it is of the utmost import- 
ance that the claims of these much advertised cures for various dis- 
eases should be thoroughly sifted. Communications should be ad- 
dressed “ Dr. Hugh W: 8, 11, Archway Road, Highgate, N., London.” 


WoRK AS A THERAPEUTIC AGENT. 
A CORRESPONDENT has sent to the'Spectator the following short letter 
from Sir Andrew Clark: ‘‘ DEAR ——,—Therfe are two things about all 
petienta which help us to discover their maladies—what is found by 
he physician and what is felt by the patient. What is felt helps us 
very little; what is found, for the most pert settles our judgment. 
What is felt by Mr. —— amounts to a great deal. Various disturbances 
of digestion, weakness, inaptitude for work, recurring faintnesses, 
malaise, and the feeling of getting worse and worse. hat I found 
amounts to very little...... Every organ that I can reach is free from 
obvious structural disease; and as the patient has suffered for years 
in this way and nothing has. come of it, it is reasonable to say that 
there is no structural disease, Mr. ——, therefore, is ailing, and per- 
haps suffering, but not in the ordinary sense ill; furthermore, I think 
that he is introspective, morbidly nervous, and occupied with himself. 
He cannot at present be made well; but he may reach his best by a 
simple regular diet, by self-effacement (dying to live), by light regular 
daily occupation, by the resolution to give a deaf ear to his tryin 
sensations, and by a determined fighting and struggling to lose himse 
in outward things......To do nothing would be to go backwards and 
downwards. True, he may suffer if he works; nevertheless, it is best 
to work. Hundreds suffer to work. I have always suffered to work, 
but work keeps me where Iam; I have to wrestle with it, but thus 
=~ antagonist becomes my best helper.—Yours sincerely, ANDREW 
JLARK.” 


LETTERS, COMMUNICATIONS, Erc., have been received from: 

(A) Mr. F. V. Adams, Glasgow; Mrs. E. G. Anderson, M.D., London; 
Dr. F. P. Atkinson; Surbiton; Professor T. C. Allbutt, Cambridge. 
(B) Mr. J. M. Brown, Edinburgh; Mr. W. M. Beaumont, Bath; Mr. R. 


Brown, London; Dr. L. Buckell, Chichester ; Dr. D. C. Black, Glasgow ; 
Dr. A. J. M. Bentley, Cairo; Dr. A. Brown, Antwerp; Dr. F. T. Bond, 





——, 


Gloucester; Mr. B. G. M. Baskett, London; Mr. L. H. Bennett, East 
Ilsley; Mr. J. K. Benjamin, London; Messrs. Burroughs, Wellcome 
and Co., London; Brigade-Surgeon-Lieutenant-Colonel; Dr. W. A, 
Bond, London. (C) Mr. J. G. Clendinnen, Coseley; Mr. T. Carr, 
Braintree; Mr. C. R. Chichester,. Pontypool; Dr. G. Cordwent, Mil. 
verton; Mr. R. E. Crosse, Norwich; Mr. F, Crompton, St. Martin’s, 
Guernsey; M. Craig, M.B., Bedford. (DD) Dr. J. Dreschfeld, Man- 
chester; Doctor in the Colonies; Dr. 8S. R. Dyer, London; Mr. E. 
Donaldson, Londonderry; Dr. D. 8. Davies, Bristol; Mr. W. A. Day, 
Redcar; Dr. T. Dilworth, Fermoy; Miss D’Orsey, Teddington. (KE) 
Mr. T. 8S. Ellis, Gloucester; Mr. T. F. Edgeworth, Bristol; Enquirer. 
(F) Mr. F. M. Fisk, London; Dr. A. H. Ferguson, Winnipeg; .Mr. J. H, 
Fergusson, Killygordon; Dr. R. H. Fax, London; Mr. W. T. Freeman, 
Reading. (G) Dr. J. Gordon, Brockley; Dr. A. 8. Gubb, London; Dr. 
W. S. Greenfield, Edinburgh; Dr. H. R. Greene, Knaphill. (H) w. 
Hardman, M.B., Blackpool ; Mr. J. Hutchinson, London; Mr. J. Hogg, 
London; Mr.C. F. Hutchinson, Monte Carlo; Mr. C. A. Hayman, 
Clifton; H. E. T.; Dr. W. S. Hedley, Brighton; Mr. W. Habgood, 
London; Dr. M. Handfield-Jones, London. (I) Inquirer. (J) Dr. H. 
M. Jones, London; Mr. E. Jepson, Dublin; Dr. R. Jardine, Glasgow ; 
Dr. A. H. Jacob, Dublin; J. T. Jones, M.B., Eastbourne; Jurist ; 
Justitia. (EK) Dr. J. A. Kennedy, Bearsden; Dr. R. Kirk, Glasgow; 
Dr. T. N. Kelynack, Manchester; Mr. A. E. Kennedy, London. (L) 
L. 8S. D.; H. Lund, M.B., Manchester; H. L. Lack, M.B., London. 
(M) Mr. A. McLeod, Glasgow ;. Mr. E. Mundy, London; Mr. J. R. W. 
Martins, London; H. G..McLagan, M.B., London; M.D.; Dr. E. D. 
Mapother, London; Dr. F. St. G. Mivart, Wimbledon; M.B. (N) 
National Dental Hospital, the Dean of, London; Mr. J. Nightingale, 
Leeds. (O) Onward; Dr. B. O'Connor, London; Dr. T. Oliver, New- 
castle-on-Tyne. (P) Mr. P. Pick, London; Dr. F. L. Phillips, Birming- 
ham; Dr. E, Playfair, Ottawa; Messrs. H. Pullen and Co., London; 
Professor Penberthy, London; Mr. F. Petrie, London. (R) Mrs. M. 
Rake, Port of Spain; Dr. H. S. Renshaw, Sale; Mr. H. T. C. Roberts, 
Nantwich; Mr. G. A. E. Roberts, Winchester ; Dr. C. Renner, London; 
Miss A. M. Rowley, Birmingham. (8) Mr. W. H. W. Strachan, King- 
ston; Dr. C. Spurway, Rome; Dr. W. T. Stoker, Dublin;.Mr. J. M. 
Sloan, London; Mr. W. A. Stradling, Watford; Surgeon; Dr. A. E. 
Sansom, London; Dr. J. F. W. Silk, London; Dr. 8. Spicer, London ; 
Siraw; Dr. F. F. Schacht, London. (T) Mr. W. R. Taylor, Hudders- 
field; Mr. A. Tillinghart, London ; Messrs. Twining and Co., London ; 
Dr. H. C. Tweedy, Dublin; Mr. C. B. Turner, Great Grimsby; Mr. J. 
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THE BRADSHAW LECTURE 


SIR ASTLEY COOPER AND HIS SURGICAL 
WORK. 


Delivered before the Royal College of Surgeons of England 
on December 7th. " 


By Sm WILLIAM MAC CORMAC, F.R.C.S., 
Surgeon to St. Thomas’s Hospital. 





.  [ABSTRACT.] 
AsTLEY COOPER AND HIS CONTEMPORARIES. 

THE lecture contained a review of the life and work of Sir 
Astley Cooper. Sir William MacCormac commenced by 
referring to the great change which had been brought about 
in surgery by the discovery of anesthetics and by the intro- 
duction of the antiseptic system. In comparing the surgery 
of this day and that the revolution worked by these two dis- 
coveries must constantly be borne in mind. In Cooper’s 
early days the English school of surgery was led by Percival 
Pott and John Hunter, but Cooper also felt the influence of 
Desault, Dupuytren, Lisfranc, and Delpech in Paris, Dieffen- 
bach in Berlin, and Scarpa in Italy. is immediate master 
in London was Cline. Cooper, who was born in 1768, began 
to lecture in London in_ 1791, and in 1793, when only 25 
oy of age, he became Professor of Anatomy in Surgeons’ 

all. Formerly, anatomy and surgery had been taught by 
the same lecturer, but Cooper devoted himself to developing 
the subject of surgery into a separate course. and his lectures 
upon its principles and practice proved the foundation of his 
subsequent fame. His lectures were lavishly illustrated by 
dissections and pag ne made by him or under his super- 
vision. To such a degree did he carry this that South 
estimated that the preparations, drawings, and dissections 
for a single course must have cost £1,000. 

Sir William Mac Cormac, after touching on Cooper’s early 
researches on the membrana tympani, which gained for him 
the Copley medal of the Royal Society, proceeded to point 
out that Sir A. Cooper had made an elaborate study of the 
thyroid gland, demonstrated large lymphatic vessels running 
from it, of which some opened into the thoracic duct and the 
veins. It was now nearly a century since Sir A. Cooper 
drew the conclusion, of great interest in the light of modern 
investigations, that these lymph channels represented the 
absent duct. 

HERNIA. 

The Anatomy and Surgical Treatment of Inguinal and Con- 
genital Hernia appeared in two parts in 1804 and 1807 respec- 
tively—a work replete with original observations ; he found 
little more than a chaos of scattered facts and absurd theories 
where he left order and system. The treatment of gan- 
grenous intestine came in for a good deal of attention ; Cooper 
recommended division of the stricture, and discussed the ad- 
visability of attempting to restore the continuity of the gut, 
an ae which he twice performed, leaving, however, a 
small opening for the escape of feces. The best practice to 
adopt in such cases, Sir W. MacCormac said, was still in 
dispute ; he would himself elect in suitable cases to attempt 
the immediate restoration of the continuity of the bowel. In 
inguinal hernia this might often be accomplished at the seat 
of the wound, but in the femoral form it could not be readily 
done, except after abdominal section. Ordinary manipula- 
tive skill enabled the operator to pass a continuous suture 
through the edges of the divided mucous membrane, and 
then to introduce the number of Lembert stitches required to 
bring the peritoneal surfaces into wide contact with each 
other. This proceeding was simple. and had the inestimable 
advantage of being quickly accomplished. It was often better 
to introduce also an inner row of interrupted sutures through 
the everted mucous membrane after the manner of Lembert. 
This was the more easy as the mucous membrane always pro- 
jected, and its ready involution by this method rendered the 
subsequent row of sutures through the serous and muscular 
coats more secure, since there could be no interposition of 
mucous membrane. 

The interesting collection of cases made by Mr. Kendal 


Franks showed that 222 cases had yielded a mortality of 46.8 
ard cent. This death-rate was doubtless too small, as many 
atal cases had not been recorded, but the high rate was due 
not to the operation, but to the condition for which it was 
performed. 

Another important advance on the position occupied by 
Sir Astley Cooper was the universal adoption in every suit- 
able case of measures for procuring a radical cure of hernia. 
He had mentioned proposals which had been made for cut- 
ting away the hernial sac or tying its neck during the opera- 
tion for strangulation, and had tried it in one case of femoral 
hernia, but another hernia nevertheless formed, so that he 
concluded that excision was not effectual ; to ligature he saw 
many objections, especially the danger of peritonitis. With the 
modern operation under antiseptic precautions, this danger | 
had become almost nominal. As an example of the fre- 
quency of the attempts now made to obtain a radical cure of 
non-strangulated or reducible hernia, Sir W. MacCormac 
stated that he had himself performed 90 such operations (80 
inguinal, 6 femoral, 3 umbilical, and 1 ventral), with two 
deaths, one in a child, aged 2, from broncho-pneumonia, and 
one in a woman, aged 50. from cerebral embolism, neither 
therefore due to the operation. 

The essential feature, Sir William Mac Cormac continued, 
of every operation is to seal or remove the peritoneal pouch 
up to the level of the internal abdominal ring, and, to en- 
sure the absence of any pouching in this situation. Beyond . 
this there are various methods, multiplying gy & for the so- 
called closure of the inguinal canal—a closure, by the way, 
that can never be complete so long as the passage transmits 
the spermatic cord. It has seemed, however, to be of mucn 
advantage to strengthen the abdominal wall over the 
whole length of the inguinal canal, and for a_ short 
distance above it by a series of deep sutures. This 
method of passing the sutures tends to remove the 
somewhat flaccid condition of abdomen common in persons 
who are the subjects of acquired hernia, and materially in- 
creases the power of resistance of the tissues at the internal 
ring where the hernia is so apt to romy og and for months 
after a broad hard resisting bar may be felt occupying the 
line of the canal, while the closure appears as solid and com- 
plete as is possible, oras it is in Bassini’s, or any other of the 
more complicated procedures. . 

In cases of vongenital hernia, the lower portion of the sac 
is cut off and left to form a tunica vaginalis for the testis. 
Not uncommonly an incompletely descended testis is asso- 
ciated with this form of hernia. It is usually undeveloped, 
and, if lying in the inguinal canal, may be removed with 
advantage. I have had occasion to do this in two or three 
instances, otherwise 1t may be pushed back into the abdomen. 
On the removal of the dressings, which were usually left un- 
touched for a week, the wound was generaliy found to be 
united by first intention. The sutures are then taken out 
and a light dressing applied. After three weeks the patient 
can sit in a chair, and is soon afterwards discharged with the 
injunction to avoid any severe straining effort for four. more 
weeks. Ihavenot. exceptin avery few instances, ordered a truss. 

I think silk is best for the buried sutures; other surgeons 
adopt by preference a different material. Bull uses kangaroo 
tendon, and he applies a light pena cep te splint from 
the level of the umbilicus to the ankle to keep the parts at 
rest and further the healing process. In their paper Bull 
and Coley mention 40 cases, varying in age from 8 months to 
14 years, where this plan had been used. All recovered 
from the operation; in 38 of the 40 cases absolute primary 
union was secured, and in nearly all the children were up 
and about the ward in from two to three weeks. 

With regard to the risk of life it must be regarded as very 
small and the tabulated results of 2.283 cases show a mor- 
tality of 1.35. Lucas-Championniére, of the St. Louis Hospital. 
has operated on 376 cases of non-strangulated hernia with but 2 
deaths. 1 from pulmonary congestion and 1 from internal 
strangulation, and he mentions in a letter sent to me a few 
ondihe since that at that time he had operated in 120 cases 
in succession without a death. . 

“ In the Lariboisiére, Berger had operated, up to November, 
1891,”0n 50 cases without a death, and since then in 78 cases of 
inguinal hernia with 1 death; in this instance the hernia was 
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was due to intestinal obstruction. He notes amongst inter- 
esting complications that in one case intraperitoneal hemor- 
rhage occurred from the omentum ; it was recognised in time, 
and the bleeding points secured. In 2 cases the bladder was 
cut into, and twice the vas deferens was ruptured. The 
femoral vein was also once wounded in an operation for femo- 
ral hernia, but these accidents were not attended by any 
serious consequences. _ 

Bassini has operated in 262 cases with 1 death. Schede re- 
cords 72 cases he had operated upon, all of which were suc- 
cessful. Of Kocher’s 106 cases, in which 119 operations were 
a egy 1 died fifteen days after from embolic infarcts in 

he lungs. There was no peritonitis, the wound was quite 
healed, and the cause of death appeared to be unconnecte 
with the operation. Eighteen were cases of double hernia, 
the youngest patient was 9 months, the oldest 71 years. 
Other surgeons have been less fortunate. Billroth, in 51 
operations, lost 3 patients. Czerny a larger proportion. 

olter calculates the mortality at 4 per cent., while Leisrink, 
in 202 operations, had a death-rate of 7.4 per cent.; Anderegg, 
3.6; and Adler, 3.5. 

There is, however, evidence of increasing improvement in 
the details of the operative procedure, and if every precaution 
be taken there is no adequate reason why it should not be 
equally successful in the hands of all and the mortality re- 
duced practically to nothing. 

As to the duration of treatment, and manner in which the 
wound united, Sir W. MacCormac said that in his own cases 
the wound healed immediately in upwards of 80 per cent., and 
the duration of treatment was a little over a month. Kocher 
obtained healing by first intention in 89 per cent., and 
allowed his patients to return to work in a little over a week. 
Wolf obtained immediate union in 70 per cent., Billroth in 
39 per cent., and Schede in 35 per cent. 

As to after-results, Sir Wm. Mac Cormac had recently been 
able to show, at aclinical lecture, 18 unselected cases in which 
the interval after operation varied from a few weeks to nearly 
three years; 15 were in a thoroughly satisfactory state, and 
3 only, who had worn strong trusses, exhibited a general weak- 
ness of the parts, but no actual protrusion. The results in 
private practice were most satisfactory ; many had been under 
observation for years, and several had entered as cadets at 
Sandhurst, where they had had to undergo the severe train- 
ing which military rough riding and the mnasium en- 
tailed. In none had any return been heard of. In the whole 
90 cases relapse was only known to have occurred in 4 cases ; 
in 43 it was ascertained that no return had occurred, and in 
28 of these the interval varied from two to six years. 

In 112 of Lucas-Championniére’s cases which he had kept under ob- 
servation, 30 had gone for two years without relapse, and in 11 others the 
cicatrices were solid after four years and longer. Kocher obtained the 
final results in 94 of his cases, and found 80.8 per cent. cured, while 19.2 
per cent. had relapsed. In most of these an interval of two years had 
elapsed, and after this the probability of subsequent relapse does not 
exceed 2 per cent. Nineteen per cent. of the relapsed cases were of 
inguinal hernia, while 33 per cent. were femoral. Berger has seen two 
cases of relapse in patients he operated upon before 1891, and some of 
these date from two to four years, while others were of shorter duration. 
Not one of his cases opera’ upon since 1891 presents any sign of recur- 
rence. The operation he employs is a modifteation of Bassini’s. Two 
hundred and thirty-nine patients, in whom 247 operations were performed 
by Bassini, were traced. In 47 norelapse had occurred after two years, 
and 108 had no recurrence after periods varying from one to four and a- 
half years. Schede states he found the percentage of relapses in all his 
cases to be 10; 2 of these were finally cured after a second operation, and 
4woreatruss. In Bull and Coley’s cases, which were closely watched, 
only 2 relapses took place. These were ascribed to faulty operation, as the 
wounds suppurated and the sutures employed sloughed out. Bull esti 
mated the proportion of relapses as only 1 in 50 cases. The collection 
made by Anderssen shows 50 per cent. of relapses, Socin 39 per cent., 
Wolter 25.9 per cent., Svenson 21 per cent., and Leisrink 20 per cent., 
which are much less favourable than the results previously quoted. 

I think, Sir William Mac Cormac continued, that recent 
statistics go far to show that the mortality after the operation 
for the radical cure is practically nothing, that the wound 
heals quickly and well, and that probably a shorter duration 
of after-treatment than that usually considered necessary 
may be sufficient, and they also prove that a very large 
proportion of the persons operated upon are cured. As 

ar the indications for the operation differences of 
opinion prevail. It appears to me called for in nearly all 
otherwise healthy individuals in whom the hernia is wholly 
or — i ucible, where it is imperfectly retained by a 
truss, 6r where the hernia‘is large or a source of much in¢op- 








venience. In boys and young men, in whom the hernia is 
almost always of the congenital form, the operation is 
strongly indicated. It spares them the prolonged use of a 
truss, which is so little likely to cure them, and it fits them 
for the active occupations of life. Although youth points 
eney to the desirability of the operation, yet under other- 
wise favourable conditions it may be paegery. undertaken up 
to late adult life. Many consider that the operation should 
not be performed in quite young children or infants on ac- 
count of the difficulty of maintaining aseptic conditions, and 
the rege 4 of cure by a truss ; but Bull, Kocher, Schede, 
Rushton Parker, and others have obtained the best possible 
results in children, and even in infants from the age ofa 
year, or even less, upwards. Certainly I-should consider the 
operation indicated in childhood if the hernia cannot be 
effectively restrained by a truss. Of course the presence of 
organic disease or general ill-health contra-indicates the per- 
formance of this, as it would that of any other, not abso- 
lutely necessary, operation. Success depends on the method 
employed, the essentials being the complete removal of the 
sac, a sufficient closure of the canal by buried sutures, and 
the rapid healing of the wound without suppuration. The 
comparative poe Seadl of the hernial orifice, the limited bulk 
of the rupture, as also its being single, enhance the a 
of cure: Probably an insufficiently high ligature of the sac, 
which would leave a potential sac for the formation of a new 
hernia, is the chief causal element of relapse as well as the 
occurrence of suppuration, especially in connection with the 
deep sutures. Cases of hernia of great size with a wide neck 
and cases of double or multiple hernia frequently relapse. 


SURGERY OF THE ARTERIES. ; 
riments upon the ligature of arteries and 
the nature and extent of the collateral circulation were of 
far-reaching importance. He was the first to demonstrate 
the practicability and safety of tying the common carotid 
artery, and in 1817 he tied the abdominal aorta in a case of 
aneurysm of the external iliac artery in which sloughing and 
hsemorrhage had supervened ; the sac was laid open, but the 
artery could not be found; Cooper made an incision in the 
linea alba 3 inches in length, scratched through the perito- 
neal investment of the aorta, and, with an aneurysm needle, 
passed a ligature round it. The patient, who was moribund 
at the time of the operation, succumbed forty hours later. 
The specimen, which Sir William Mac Cormac showed from 
St. Thomas’s Hospital Museum, pvee that the ligature had 
been applied ? inch above the bifurcation ; the vessel was 
filled with clot both above and below. It was interest- 
ing to note that the most modern operations for ligaturing 
the great arteries in the abdomen were also done through the 
abdominal cavity. 


DISLOCATIONS AND FRACTURES. 

Sir Astley Cooper’s Treatise on Dislocations and Fractures 
(1822) was a ificent record of wide and: penetrating 
observation, distinguishing the salient features of each in- 
jury and pointing to the most natural remedy, and Sir 
William ac Cormac referred especially to the manner in 
which Cooper’s researches had dispelled a cloud of ignorance 
and error as to dislocation and fracture of the hip. 


OTHER RESEARCHES. 

Sir William Mac Cormac referred briefly ‘to Cooper’s work 
on the Anatomy of the Breast (1839), founded on upwards of 
250 dissections contained in his museum, and observed that 
his chapters on non-malignant tumours of the breast were dis- 
tinguished by the means it afforded for separating the simple 
from the malignant forms. The chronic mammary tumour 
was well known to the present day by that name, and the 
description he gave of it was a model of accurate and lucid 
clinical observation. In his work on Diseases of the Testicle 
(1830) he had drawn distinctions of much practical import- 
ance; he showed that syphilitic and tuberculous disease of 
the testicle was not rare, and thus projected light into the 
previous darkness which surrounded the swelling known as 
sarcocele. : 

Sr JAMES PaGet oN Sir ASTLEY COOPER AS A 


PATHOLOGIST. ~ 
- ‘The collection which Cooper formed: in his own house was 
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the finest private collection in Europe, and in England 
unique ; it was said to contain some 3,000 specimens admir- 
ably prepared and arranged, especially the injected speci- 
mens. The College of Surgeons alone possessed 500 of his 
preparations, and there were large numbers in the museums 
of St. Thomas’s and Guy’s. Sir James Paget, in a communi- 
cation to the lecturer, wrote: ‘‘Sir Astley Cooper deserves 
honour for having been one of the few who, in the pn ner 
and early part of this —— promoted the science of patho- 
logy by the study of morbid anatomy. At that time there 
was not in any school in London, nor indeed in any part of 
the country, any place for the objective study of, or teaching 
of pathology. Pathology, as then taught, was little more 
than a summary of the hypotheses which were supposed to 
be the foundation of practical medicine and surgery. The 


visible consequences of diseases were looked at in bodies | 


examined after death, but few of them were carefully 
described, fewer still were reserved for more careful study. 
Hospital museums were unknown or neglected. The chief or 
only museums for morbid anatomy were private collections, 
as those of the Hunters had been, and among the collections 
in London the best was Sir Astley Cooper’s. The museum of 
the College may show what it was, for the Council very wisely 
purchased it as soon as this became possible, as they did 
also the private collections of Longstaff, Howship, Liston, 
and some others. The contents of these once private 
museums, or the best specimens selected from them, form an 
— part of the present pathological museum of the 
College, and among them all none display so perfectly as Sir 
Astley Cooper’s the art of showing to the naked eye morbid 
changes of structure in the most demonstrative manner ; 
they remain not only as illustrations of his writuen works, 
but as admiraple examples of skill in injections ana in well- 

lanned sections. Many of them are even now as instructive 
or study by the unaided sight as they were when first taken 
from the dead body, or removed by operation during life, at 
a period when the naked eye and the fingers were the only 
means for the study of a pase 6g anatomy. It can scarcely 
be doubted that this portion of Sir Astley Cooper’s work con- 
tributed largely to the growth of the conviction, though 
this growth was very slow, that morbid anatomy must be 
thoroughly taught in our medical schools, and a token of his 
influence may be seen in the present condition of our hospital 
museums and the almost complete absence of private ana- 
tomical collections.” 

Up to the last Cooper was engaged in physiologival and 
anatomical inquiries, indefatigable in the search after know- 
ledge and the accumulation of fresh facts and new experi- 
ences. He died at the age of 73, and his last words addressed 
to the friends who surrounded him were ‘‘God bless you, and 
goodbye to you all.” 








A PLEA 
FOR THE PERFORMANCE OF OVARIOTOMY 
BY OBSTETRIC PHYSICIANS, 


CONTAINING A REPORT OF A FIRST SERIES OF FIFTY 
OVARIOTOMIES. 
By HERBERT R. SPENCER, M.D., B.8.Lonp., M.R.C.P., 


Professor of Midwifery in University College, London ; Obstetric 
Physician to University College Hospital. 





[AFTER adverting to the frequent absence in ovariotomy 
records of information on such essential points as union by 
first intention, suppuration, sinuses, hernia, after-history, 
and to the influence of the practice at University College 
Hospital in obtaining for obstetric bcp the right to 
operate, the writer stated, with regard to his own operations, 
that there had been no selection of cases, that no tumour 
had been tapped by him, though six had been aspirated by 
other practitioners (not necessarily those given in the table), 
a procedure to be condemned, except under very rare circum- 
stances. He deprecated the practice of omitting from lists 
of ovariotomies ‘‘ incomplete” operations, and gave it as his 
opinion that every case in which an attempt was made to 
remove the tumour should be published as an ovariotomy. 
He had only had two incomplete operations, with broad liga- 


ment cysts (Cases 6 and 8), both of which healed, and the 
latter of which he would now be able to remove. Primary 
union took place in 47 cases; some suppuration in the 
remaining 3, including a case of stitch-hole abscess (the only 
one which occurred). In no case did a hematocele develop 
after the operation, nor a ligature come away.] 

After these introductory remarks, I now proceed to an 
analysis of the cases as given in the table. Of the fifty 
cases forty-four were operated upon in University College 
Hospital, and six were private patients, and were treated in 
anursing home. The private cases are indicated in the table 
by a single initial letter. 

The heading, ‘‘age of patient,” calls for no special remarks, 
except that Case 46 was, at the time of operation, over 82 
years old. (See Journat, December 9th, 1893, p. 1271.) 

She is, as faras I know, the oldest patient upon whom 
ovariotomy has been performed, with the exception of Dr. 
Homans’s case,! which was comoueess few weeks older. 
Although she only wore an abdominal belt for about six 
weeks after getting up, she has now a firm linear scar, with- 
out the slightest tendency to hernia, and I saw her on 
November Ist, 1893, in very good health for her age. 

Thirty-six of the patients were married, 7 of these 
being nulliparous; 14 were single women. Six of the 
fifty operations lasted over an hour, the longest duration 
being 80 minutes. 

I think it most desirable that operators should publish the 
length of time occupied by their operations. Any time be- 
yond three-quarters of an hour adds appreciably to the 
danger of an operation. Yet I hear of operators taking as 
long as two hours and a-half or even three hours over an ad- 
herent case. My own practice is in favour of rapid removal 
of the tumour, but of ——- sufficient time in cleansing 
the peritoneum, ligating the pedicle, and accurately suturing 
the wound. Of the 50 cases, in 15 the tumour was on the 
right, irt 22 on the left, and in 13 on both sides. 

n 33 cases there were adhesions, often very extensive and 
strong. (See Table.) The cases which had been previously 
tapped were very adherent, with one exception (42); in this 
there were twenty pints of fluid in the peritoneum, and 
nearly five in the left pleura. Drainage was employed in 
11 cases ; of these, 5 were broad ligament cysts; in Case 32 
the abdominal wall only was drained. The peritoneal sac was 
drained in 5 instances only; amongst these the fatal case 
occurred. In this case (16) the Keith’s drainage tube slipped 
into the abdomen, an accident which has led me to use a glass 
drainage tube with two large flanges, which render such an 
accident impossible. I believe that several of these 5 cases 
would have done equally well without the tube, and that 
drainage is resorted to far too frequently by some operators. 

Flushing the peritoneal cavity has not been employed in 
any case; I regard it as unnecessary and even dangerous, and 
it seems to frequently require the subsequent use of the 
drainage tube. I would restrict it almost entirely to cases 
of encysted septic or purulent fluid. : ; 

The temperature has been taken for five minutes in the 
rectum, oan for fifteen minutes in the axilla, every four hours 
by day and by night, and I have no trust in charts where it is 
taken less frequently. It would be useful if operators would 
agree to the four-hour record, and would state whether it is 
taken in the rectum, axilla, or mouth. On the whole, I think 
the axillary temperature is most convenient, but the rectal 
most trustworthy. The rectal temperature is, however, 
higher by about a degree, and sometimes two or three 
degrees higher, than the axillary. In the table I have stated 
the highest temperature recorded in the first seven days after 
the operation ; this gives a less favourable and less valuable 
second than the average temperature ; but I intend to treat 
the question of temperature after ovariotomy more fully else- 
where. The average highest rectal four-hour temperature 
during the first week after operation was 101.2, and similarly 
the average highest axillary temperature was 100.4. The 
highest temperature recorded, 103.4 (rectal) occurred in the 
fatal case just before death. _ : k 
Of the whole series but 1 died (Case 16). This patient hae a 
suppurating ovarian dermoid of the size of an infant’s he d, 
extremely adherent to the surrounding parts. She had also 





extensive ulceration of the rectum an descending colon ; in 
TTT" Boston Med. and Surg. Journal, 1888, 
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one place the gut was reduced by this ulceration to its peri- 
toneal coat. The drainage tube (Keith’s) slipped or was 
— into the abdomen by the patient on the second day, 

ut was easily withdrawn by forceps. She was greatly col- 
lapsed after the operation, which was very difficult, and she 
died with symptoms of exhaustion (probably due to sepsis) 
in fifty-three hours. There were three or four ounces of 
clotted blood and bloody fluid in the pelvis which had oozed 
from torn adhesions. Coils of intestine were adherent to 
each other round the drainage tube and the effused fluid. 
There seemed to be commencing inflammation of the general 

eritoneum, but this was not marked. The gut had not been 
injured by the drainage tube. I think infection of the 
effused fluid took place through the wall of the rectum and 
colon, which were extensively ulcerated. 

The remaining 49 cases recovered and were, discharged 
well with the wound completely healed and free from sinus 
or suppuration. 

The patients usually got up at the end of three weeks and 
were discharged about the fourth week, but when any compli- 
cation arose they were detained until they had completely re- 
covered. Of the 50 cases 42 were tumours of the ovary of 
which 5 were dermoids, 8 were tumours of the broad liga- 
ment or parovarium ; 1 of these was malignant, of enormous 
size, weighing about 70 lbs., and was treated by enucleation 
and hysterectomy. 

Five of the tumours were suppurating (16, 24, 32, 37, 47), 
several others had puriform contents, which the microscope 
showed not to be pus. In all (with perhaps the exception of 
Case 16) the suppuration followed labour and was probably 
occasioned by infection at that time. One case was three 
months pregnant at the time of operation, she went to term 
and was safely delivered of twins. Eight cases were observed 
at or soon after labour. Six tumours had been previously 
tapped and 7 had a twisted pedicle. Two of the cysts had 
recently ruptured. 

In the lastcolumn of the table I give later information of 
the patients as to their being alive and free from hernia. I 
have been able to get information concerning 48 patients, and 
it will be seen that hernia at the site of the scar has occurred 
in 4 cases, The ages of these patients were 66, 58, 64, and 
4l—-thus all, except the last, were somewhat advanced in 
af The last was a very bad case of suppurating cyst which 

1ad been tapped and the trocar left in the cyst for three 

weeks. None of the patients suffer any pain or discomfort 
from the hernia, but its presence undoubtedly is a source of 
danger and I should be glad toadopt any method of treatment 
which would prevent its occurrence. Reliable statistics upon 
this important subject are much needed, but the records to 
be of any value must be given with dates, for, until I under- 
took the pepaneiien of this paper I was only aware that 
hernia had occurred in one of my own cases. 

I may add to the information contained in the last column 
of the table that Case 4 died after operation for intestinal ob- 
struction produced by a peritoneal band, about fifteen months 
after the ovariotomy, and Case 20 succumbed to peritoneal and 
pelvic cancer in about fourteen months. Concerning two of 
the cases I can get no information, as their address is un- 
known. I haveno reason to believe they are otherwise than 
alive and well. 


THe METHOD OF OPERATING. 

The operations have been performed ina private room at 
University College Hospital or at a nursing home. The 
room is usually “ sulphured” and occasionally limewashed 
between the operations. In the hospital cases the patient 
was moved down two flights of stairs and through four wards 
into the general ward; in the earlier cases on the seventh 
day, in the later cases on the third or fourth day. The 
slight excitement of this journey sometimes caused a tempo- 
rary rise of temperature. The operation was done sasler 
strict Listerian precautions, including the spray. Although 
I have now abandoned the spray as unnecessary and incon- 
venient, I think the result of this series of operation shows 
that its employment is not followed by any serious con- 
sequences. 

The patient is prepared by aperients, followed by enemata 
on the two nights preceding the operation. The skin is 
washed and a towel soaked in 1 in 20 carbolic acid is placed 





on the abdomen for three hours before the operation. The 
operator’s and assistants’ hands and forearms are washed and 
scrubbed with soap, after soaking in solution of iodine 
(liquor iodi 2 drachms to the pint); they are then immersed 
in 1 in 20 carbolic acid for about two minutes. 

The sponges (ten in number) are prepared by aaaane and 
a and soaking for successive periods of twelve hours 
in the following solutions: 25 per cent. hydrochloric acid, 
5 per cent. sulphurous acid, and 1 in 500 corrosive sublimate. 
They are then placed in 1 in 20 carbolic acid, in which they 
are kept for at least a week, until the operation, when the 
are put into 1 in 40 carbolic acid. They are always counte 
by myself before and after the operation. 

The instruments (made entirely of metal) are carefully 
cleaned and brushed after the operation, and before the 
operation they are boiled for an hour in 1 in 20 carbolic acid, 
in which they are placed during the operation. 

Floss silk of moderate thickness is used for the pedicle 
and abdominal wound. It is prepared by boiling for three 
hours in 1 in 20 carbolic acid, and then placed for twelve 
hours in 1 in 500 corrosive sublimate, then in 1 in 20 carbolic 
acid, where it remains for at least a week before it is used. 
Thus prepared it is absolutely safe as regards sepsis. No 
patient has gone away with a sinus, nor has a ligature ever 
come away. I prefer floss silk to ‘‘ Chinese twist,” because 
it is cleaner, of more open texture, less liable to be damaged 
by manufacture, and can be drawn — In case of broad 
or thick pedicle the first knot is seized with forceps ; ‘‘ Chinese 
twist” is then apt tosnap. The pedicle is tied in two halves, 
and then as a whole with a reef knot as tight as possible. To 
pass the pedicle ligature I use a short, straight, round needle 
made of “delta” metal; it is much more convenient than 
the handled needle, is safer, saves time, and does not rust. 
If the raw surface of the pedicle is extensive I sometimes 
stitch it over with fine silk and tie any prominent vessels. 
Adhesions requiring ligature are tied with fine silk, in the 
earlier cases with carbolised catgut. 

The wound is sewed up by passing the thick silk through 
all the layers of the abdominal wall, and the skin is accu- 
rately apposed by fine silk. The wound is dressed with 
Lister’s carbolic gauze (vr sometimes with iodoform gauze) 
kept in place by a many tailed flannel bandage. 


THE AFTER-TREATMENT. 

Nothing is given by the mouth for twenty-four hours, or, 
where vomiting persists, for thirty-six hours or more; on the 
second day barley water with milk and Gerrard’s peptones in 
small quantities; no solid food for the first week. In some 
cases milk disagrees and causes vomiting; for these rectal 
feeding with peptones is employed. No morphine is given 
except for prolonged sleeplessness; it is rarely — and 
better avoided. rely is alcohol administered. The bowels 
are opened by aperient and enema on the eighth day, when 
the sutures are removed and strapping applied. The urine 
is drawn off—when necessary—every six hours by rubber 
catheter kept in a 1 in 2,000 sublimate solution. In per- 
sistent vomiting and distension, which rarely occur, the 
bandage is removed, a copious enema is given, and the 
abdomen massaged. I have never reopened the abdomen. 

The patient lies as much as possible on the back for the 
first week, does not sit up for three weeks, gets up two or 
three days later, and is discharged usually at the end of the 
month wearing an abdominal belt, which she is instructed to 
use for at least a year. 


OTHER ABDOMINAL SECTIONS. 

During the period over which these 50 ovariotomies ex- 
tend I have also performed 18 abdominal sections other than 
ovariotomies, of which 2 died. One of these was a case of 
rupture of the uterus from neglected shoulder presentation ; 
she was moribund from shock and hemorrhage, and died in 
a few minutes, before the operation was completed. The 
other was a case of exploratory operation for malignant dis- 
ease of the ovary and peritoneum. Finding secondary 
growths in the omentum and peritoneum, I closed the 
wound without removing anything. The patient recovered 
well, and the wound healed by first intention. On the 
twelfth day, when she was apparently quite well, she suddenly 
died of pulmonary embolism, the clot having come from a 
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Multilocular ovarian, size of three Rugby footballs. Previously tapped several times. 
Large multilocular cyst; much solidgrowth. Stitch-hole abscess formed. 
Large multilocular ovarian. G=45}in. T=100.4°, P=132, and patient very ill two hours before 
operation. 
Large broad ligament cyst 10} in. above pubes. G=: Stin. Tumour enucleated, broad ligament 
stitched, and dropped. 
Two multilocular ovarian cysts, size of orange and small apple. Six months later. 
Multilocular broad ligament cyst, burrowing around uterus. Main part enucleated; drained. End of 1892. 
Large left ovarian (17 pints). G=38}in. Right ovarian fibroid (size of filbert). Oct. 24, 1893. 
Small broad ligament cyst, size of duck’s egg. Partially enucleated; drained. Se 
Multilocular ovarian, size of eight months uterus (11 pints). Twisted pedicle, Oct. 29, 1893. 
GG=35in. Left ovarian to within 1 inch of ensiform. Cystic right ovary. Oct.24,1893 (small hernia), 
G=47in. Multilocular ovarian, larger than football. . Oct. 11, 1893. 
23 gallons ascitic fluid; cystic multilocular ovarian, size of uterus at term, previously tapped ; |} End of 1892. 
pleural effusion (left). 97 ounces drawn 2 days before operation. 
Ruptured multilocular ovarian, holding about 1 pint. Oct. 22, 1893. 
Multilocular ovarian, size of large football. Oct. 24, 1893. 
Unilocular parovarian, size of small football, removed with ovary. ‘ Nov. 1, 1893. 
ny dermoid, size of emu’s egg. Ulcerative colitis, which probably infected bloody serum | Died. 
n pelvis. 
Multilocular ovarian, size of goose’s egg. Nov. 11, 1893. 
Multilocular ovarian, size of, uterus at sixth month. Oct. 24, 1893. 
G=42 in. Right multilocular, size of uterus at term, 11} in. above pubes; eft, size of pear. | Nov. 2, 1893. 
i Twisted pedicle. 
No é Ruptured malignant ovarian; removed. G=43} in. June, 1892 (recurrence). 
No r Right -unilocular ovarian, with Fallopian tube opening into it; size of man’s head. Loft tubo- | Nov. 2, 1893. 
i ovarian, size of fist. Facial lupus. 
No /100. GG=3l}in. Large right multilocular dermoid. Small blood cyst of left ovary. April, 1893. 
No , Small satoverten, size of goose’s egg; enucleated. Hole in ligament stitched and dropped. Oct. 3, 1893. 
No . G=35} in. Sagpersting ovarian (over 16 pints). Fever and extreme emaciation before operation. | Oct. 23, 1893. 
Pus burrowing in abdominal wall. Tumour removed. Suppuration recurred at lower angle 
of wound. Confined August 13th, 1893. 
No G=38}in. Large multilocular ovarian within 2 inches of ensiform. Small 2-inch multilocular | Nov. 3, 1893, 
A cyst of other ovary. Previously tapped. 
No G=3l}in. Parovarian (over 10 pints) removed with ovary. Delivered August 28th, 1891. Oct. 26, 1893, 
ba }100. Multilocular ovarian (10 pints). Oct. 23, 1893. 
Yes (3days) 100. Parovarian (6 pints collected) ; enucleated. Broad ligament stitched and drained. Oct. 30, 1893, 
No GG=32} ~ ight multilocular ovarian (4 pints+21bs. 60z.). Left multilocular ovarian, size of | Oct. 26, 1893, 
cocoanut. : 
Yes (2days) /101.6A |G=5lin. Multilocular ovarian (26 pints). Influenza, 10th to 15th day. Nov. 4, 1893, 
No 100.0A |GG=3tin. Pregnant 3 months at operation. Flaccid multilocular ovarian (6 pints). Delivered | Nov. 1, 1893. 
of twins, August 12, 1892. 
Abdominal wall | 99.0A | Ovarian. Three pints fotid pus. Tapped twice three weeks before operation (10 pints pus). | Oct.24,1893 (small hernia). 
for 24 hours Trocar left in three weeks. Septicemia. 
No 101.0A | GG=31} in. Multilocular ovarian, size of uterus at term. Twisted pedicle. Patient confined, -- 
‘ December 15th, 1891. 
No | 99.8A | GG=42 in. Multilocular ovarian (6 pints collected, some lost). Nov. 1, 1893 (hernia). 
102.0 A | Right multilocular ovarian, reaching 8 in. above pubes. Left cystic ovary. Swelling noticed after | Oct. 27, 1893. 
difficult instrumental confinement 21 months ago. 
| 99.24 i multilocular ovarian, size of shaddock. Left multilocular ovarian, size of small orange. June 15, 1893. 
101.2A | Delivered December 28th, 1891. Tumour noticed 10th day. Suppurating multilocular ovarian, | Oct. 31, 1893. 
with twisted pedicle, size of large fist. en Eitgnted with pleurisy. 
Yes (24 hours) |102.2A | Ovarian, size of foetal head. Complicated with hydresalpinx (removed). Oct. 10, 1893. 
No 99.4A |GG=41lin. Multilocular ovarian, within 2in. of ensiform. Oct. 30, 1892. 
No 101.6 A | Multilocular ovarian (8} pints). Tapped 3 months ago, 3 gallons removed. June 14th, 1893. 
N |100.6 A | Dermoid ovarian (13 ounces of fluid, and hair, and at). Jan. 16, 1893. 
No \100.0 A | Multilocular ovarian (10 pints). Left cystic ovary. Oct. 14, 1893. 
No 99.6 A | Multilocular ovarian, size of shaddock. Months later; married. 
Yes (gauzein |102.8A |G=45in. Malignant colloid cystic tumour of left broad ligament, previously tapped three times, | Oct. 5, 1893, 
broad ligament) weighing about 70 lbs. ; invading the uterus. Enucleated. Hysterectomy. 
No 100.4A | Right unilocular ovarian within 1 in. of ensiform. Left cystic ovary. Convalescence delayed | Oct. 31, 1893. 
by thrombosis of left femoral vein. 
No 99.2A | Multilocular ovarian. G=37in. Tumour rises 10in. above pubes. Twisted pedicle. Nov. 1, 1893. 
No \102.0A |;G=36}in. Confined 6 weeks. Suppurating ovarian (15 pints). T=103.6°, Papilloma in interior. Oct. 31, 1893. 
Yes No |101.4A |G=30in. Multilocular ovarian (6 pints). isted pedicle. Oct. 23, 1893. 
Slight | . No 100.0A | Multilocular papillomatous ovarian (8} pints puriform fluid). July 28, 1893 (small ven- 
| tral hernia). - 
No No '100.6 A | Multilocular ovarian dermoids. Right, walnut ; left, swan’s egg. Large ventral hernia (excised). | July, 1893 (tight separa- > 
tion of recti), 
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Oct. 22, 1893. 
Seven months later, 
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Nore.—All the cases recqvered except No. 16. 
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sacculus in the iliac vein, as shown by the necropsy. The 
remaining 16-cases recovered. 
List of Abdominal Operations other than Ovariotomy.—For hydrosalpinx, 
2; pyosalpinx, 1; tubal mole, 1; pelvic abscess, 4; hernia after hyster- 
my, 1; ruptured uterus, 1 (died) ; odphorectomy for fibroids, 1; 
Cesarean section (Porro) for fibroids obstructing labour, 1; abdomina 
hysterectomy for fibroids, 2 ; exploratory for malignant ovarian, 1 (died) ; 
exploratory for fibroid of abdominal wall, 1; exploratory for abscess in 
broad ligament (opened per vaginam), 1; exploratory for retroperitoneal 
sarcoma, 1—total, 18, with 2 deaths. 

These 68 operations constitute the whole of the abdominal 
sections 1 have performed up to April 15th, 1893. 

I now proceed to consider the cases of ovariotomy as bear- 
ing upon the question, Who should perform ovariotomy in 
the general hospitals ? 

The present first series of 50 ovariotomies (with 1 death) 
is, as far as I know, the most successful of such series which 
has yet been published. I am very far frem desirous of 
claiming for this result any personal credit, which belongs 
rather to my predecessor, whose methods I have followed. 
But I think the result is a justification of the system, adopted 
for twenty years at University ee Hospital, and of late 
years at most of the other general hospitals in London, of 
allowing the obstetric physicians to perform ovariotomy. But 
a few years ago it was thought to be highly dangerous to 
perform the operation in a -—".R hospital ; and at Univer- 
sity College Hospital, until 1884, the operation used to be 
done in a neighbouring house; since that date it has always 
been performed within the walls of the hospital. I think the 
present series of cases shows that, when performed by a spe- 
cialist, ovariotomy is at least as successful in a general 
as in a special hospital. There was at one time a 
danger that major gynzcological operations would dis- 
appear from our great medical schools. This danger 
is now past, but there are still some who assert that obstetric 
physicians should not perform operations or, at least, not 
abdominal sections, or only those abdominal sections which 
are of obstetric importance—such as Cesarean section. Now 
it is quite impossible to carry on an obstetrical or gynzco- 
logical practice without operating; an obstetric physician 
may limit his operations, but he cannot exclude them; and 
there seems to be no reason why he should be allowed to 
remove a uterus by vaginal and not by abdominal section 
(the former being more difficult than, and often quite as dan- 
gerous as, the other) no reason why the field of his operative 
activity should be limited by the plane of the pelvic brim. 
And it does appear to be as illogical as it is to the patient 
unfair to allow Cesarean section—the greatest of all opera- 
tions, and, when complicated with tumours, one of the most 
difficult and dangerous—to be performed by an _ obstetric 
physician who is not allowed to remove a simple ovarian 
cyst. 

It is often said that the operation ought to be done in 
general hospitals by general surgeons and not by obstetric 
physicians. Against this view it may be urged that, sup- 
posing all the surgeons of a general hospital do the opera- 
tion, and that one or more have not a tendency towards gynex- 
ecological specialism (for which their clinical opportunities 
afford no justification), then each surgeon would get but three or 
four ovarotomies annually at the present rate of admittance, 
and it is generally acknowledged that extensive experience 
is more necessary in abdominal than in almost any other kind 
of surgery. With such a system patients would cease to 
come, and doctors would cease to send them to these inex- 
perienced general surgeons, and the cases would go to the 
special hospitals, and be lost to the medical schools. 

Neither does the system of allotting the ovariotomies to one 
surgeon for a short term of years meet the requirements of the 
ease, for the services of the surgeon are lost at the time when 
they have become most valuable. 

At some schools it is the custom for both surgeons and 
obstetric physicians to do these operations. Where this 
practice has had a fair trial, it is found that the great bulk of 
the cases go to the obstetric physicians. 

[ have heard the opinion expressed by surgeons, who 
admit that obstetricians should operate, that surgeons should 
occasionally perform a simple ovariotomy to ‘‘keep their 
hand in,” the obscurer and difficult cases going to the 
obstetric physician. Such an arrangement is obviously 
unfair to the obstetric physiciin, and puts him at a dis- 








advantage when compared with the gynecologist at a specia} 


| hospital. 


The system which most conduces to the interests of the 
medical ‘schools is undoubtedly either that which puts the 
operation in the hands of one surgeon for a long term of 
years, or that which gives it over entirely to the obstetric 
ed 

am not one of those who think that there is any mystery 
about ovariotomy, or that a Ler gee ry gant surgeon cannot, 
perform the operation well. But what I maintain is that he 
cannot perform it so well as one who devotes his whole time 
to the study of this and allied subjects and — himself 
abreast of the latest advances in gynecological pathol=-7 and 
treatment, who is daily examining the pelvic orgaas of 
women, and who, from the nature of his practice, has ac- 
quired skill in diagnosing pregnancy and disease such as no 
sane surgeon has the opportunities of obtaining. In en- 
eavouring. to arrive at a right judgment in this matter there 
are two considerations of prime importance: the first is the 
welfare of the patients, the second is the + agg Si students 
and the advancement of medical knowledge. ow far the 
welfare of the patient is affected by the operator being an 
obstetric physician I offer the present paper as evidence, and 
regret that few general surgeons have similarly published al} 
their cases. Were this done I believe the question would be 
at once settled, if not by the statistics of their ovariotomies, 
at least by their errors in diagnosis, such as those awful cases 
in which, through ignorance of obstetrics, the healthy preg- 
nant uterus has been opened. In order to guard against 
similar occurrences, general surgeons might, it may be sug- 
gested, call the obstetricians in consultation, and this is 
usually done; but is it fair that the obstetrician who can 
diagnose a tumour and remove it should be prevented from 
operating by.a surgeon who is only competent to remove it? 
Is it fair that the treatment of the most important diseases 
affecting the. organs which are the obstetric physician’s 
special study should be taken out of his hands? In anycase, 
is it fair that the question should be settled by medical com- 
mittees in which the surgeons’ votes'numerically far out- 
weigh the obstetric pia ? 
edicine has been divided by our universities, our Royal 
Colleges, and our medical schools into three great divisions 
—medicine, surgery, and obstetrics and gynecology. The 
third subject—obstetrics and gynzcology—is taught by the 
obstetric physicians of our medical schools. An obstetric 
physician without experience of operations labours under 
great disadvantages in teaching modern gynecology; he is 
unable to compare the clinical signs with the actual facts of 
the ease; he who should teach others is deprived of one of 
the most certain means of teaching himself, while in handing 
over to the surgeon his cases for operation he is giving up 
pathological material of the greatest value for the study of 
that branch of medicine which it is his duty to teach. 

There is a natural connection between obstetrics and gyne- 
cology which is convenient in practice, and which it is im- 
possible, even if it were advisable, to sever; and, since these 
subjects are the special study of the obstetric physician, 1 
think it is right that he should have a free hand in the treat- 
ment of *e diseases which come within their domain. And 
I would further appeal to our surgical colleagues in the 
medical schools to extend their generosity and give up to the 
obstetric physicians the operations upon the uterus and its 
appendages. Such a gift would entail but a small sacrifice 
upon the surgeon, for the days are past when a general sur- 
geon in London will get any considerable number of gynzco- 
logical operations, while it would be appreciated as a great 
boon by the obstetric physicians ; it would enhance the value 
of gynzecological teaching, promote the cause of scientific 
medicine, and, above all, be, I believe, the means of saving 


human lives. 











At the last ordinary meeting of the Boaid of the Man- 
chester Royal Infirmary, the executors of the late Miss Louise 
H. F. Bennett handed over a sum of £5,397 to the funds of 
the hospital. A subcommittee has been appointed to con- 
sider what alterations in and extension of the infirmary are 
desirable and necessary. Mr. Alex. Wilson, F.R.C.S., was 
reappointed senior anesthetist, and Mr. Thonas Porter, 
M.B., assistant medical officer. 
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OBSERVATIONS ON THE ACTION OF THE BRAIN 
OF THE SHEEP IN DISEASES OF THE 
CENTRAL NERVOUS SYSTEM 
AND MIND. 


By ALEX. ROBERTSON, M.D., F.F.P.S.G., 


physician to the Royal Infirmary and City Parochial Asylum, Glasgow ; 
Professor of Medicine, St. Mungo’s College, Glasgow. 


Tue remarkable effect of the thyroid gland in the treatment 
of myxcedema has naturally stimulated inquiry into the action 
of other glands and animal structures generally in various 
morbid conditions of the system. The question was obvi- 
ously suggested, Might not these organs or their active 
principles have a similar beneficial ‘action in many organic 
diseases or functional disorders, particularly such as affected 
the same structures as those administered, for example, 
the suprarenal capsule in Addison’s disease and the brain in 
cerebral disease? Greater and more respectful attention 
was at the same time directed to the observations of Brown- 
Séquard on the orchitic fluid. 

Impressed with the fact that the gastric juice did not im- 
pair the action of the thyroid gland or its extract as a reme- 
dial agent, it occurred to me to test the effect of brain sub- 
stance taken into the stomach in some organic and functional 
diseases of the brain and spinal cord. I was not, however, 
very sanguine as to the result, for, first, a formed product, 
like the cerebral tissue, differs materially from a glandular 
secreting organ, as the thyroid no doubt is; and, secondly, 
it seemed not unlikely that the soft pulpy material of the 
brain would be more fully acted on by the digestive secretion 
of the stomach than the firmer and more resistant constitu- 
ents of the gland, or even than a concentrated fluid extract. 
But, though these objections presented themselves, the fact 
remained that, notwithstanding the previous preparation of 
the thyroid and its submission to digestion in the stomach, 
there appeared to be no material impairment of its curative 
power in myxcedema, and it was therefore possible that 
other organised matter, though subjected to similar disinte- 
grating processes, might still be efficacious in morbid states 
of the body. Influenced by these considerations, it was 
resolved to test the action of brain taken by the mouth as an 
aliment. 

In all cases the brain of the sheep was used. Arrangements 
were made with a butcher to have it removed from the head 
of the animal within an hour or two after it was killed for the 
market. It was immediately taken to a chemist, who made 
a glycerine preparation of it, flavouring and colouring it with 
cinnamon, cochineal, ete. Within twelve hours the medi- 
cine, if we may so call it, was ready for being dispensed; it 
kept quite fresh, when in a cool place, for four or five days. 
The usual dose prescribed was one teaspoonful thrice daily 
before meals, but in some cases this was increased to two tea- 
spoonfuls. In no case was sickness or nausea produced when 
given in the smaller dose; but in one or two patients the 
stomach was intolerant of the larger quantity, and it was 
necessary to reduce it. The taste was not unpleasant, and 
no one complained that it was disagreeable to the palate. 
Care was taken not to mention the nature of the medicine in 
the hearing of the patients, lest they should revolt at its use. 
Ihave named it myelin, which indicates its nature. 

The preparation was administered to six patients in all in 
the asylum, and five in the Royal Infirmary. The former 
group included two cases of subacute melancholia of an ordi- 
nary type, and one of the resistive variety of that disorder ; 
one of simple and one of chronic mania, and one of delu- 
sional insanity (paranoia). The infirmary cases consisted of 
two cases of bulbar paralysis, one of general paralysis, one of 
chronic myelitis, and one of locomotor ataxy. 

Besides noting the effects on the disease of the nervous 
system, observations were made on the pulse, temperature, 
respiration, and general condition. Looking at the results 
generally in relation to all the cases, there was no decided 
alteration in the bodily state while the myelin was being 
taken; no doubt two patients gained each about 2 Ibs. in 
weight, but two others lost about the same amount. In two 

atients the respirations increased from 18 to 24 per minute, 
ut in the others they were unchanged. 





Referring now more particularly to the cases of insanity: 
in.two there was improvement; in four there was no appa- » 
rent alteration in the mental disorder. The most marked 
change occurred in the ease of resistive melancholia. The 
patient was a married woman, aged 36, who had been an in- 
mate of the asylum for two years and three months, when 
this Re spoon treatment was commenced. She had not im- 
proved, except in her bodily health, which was excellent; 
mentally she appeared to have sunk into « state of hopeless 
insanity. She had ceased to speak for at least a year pre- 
viously, sat with her mouth pursed up, looking fixedly on 
the ground, did no work, and paid no attention to anything 
going on around. Early during her residence in the asylum 
the water cap had been applied to her head and water eir- 
culated through it at from 110° to 115° F., but this treatment 
was soon stopped, as it did not appear to act beneficially. 

On January 6th, 1893, myelin was begun in teaspoonful 
doses thriee daily before meals. On January 24th the follow- 
ing note was taken: ‘‘On the third day after the medi¢ine 
was commenced the patient became decidedly more active in 
mind, and since then the improvement has increased. Thus 
she now sits down to sew of her own accord, and does any- 
thing she is asked to do without pressure. On the third 
day, also, she began to speak, but only uttered a few words, 
and after being urged. On the fourth day the myelin was in- 
creased to two teaspoonfuls thrice daily. For some days 
after this she spoke somewhat freely and sensibly in answer 
to simple questions, but afterwards she got duller and spoke 
less.” On February 8th it was noted that she still spoke oc- 
easionally and correctly, but that at other times she was. 
rather obstinate, though she did as she was told without 
delay. At this date her weight had increased by 2lbs. The 
myelin was continued till June 14th, when it was definitely 
stopped. During the interval between February and the 
close of its administration it was mys and resumed after: 
some days on three occasions. No distinct effect was, how- 
ever, observed as a result of these intermissions and resump- 
tions, except that latterly she became more excitable. About 
five weeks after the myelin was last given, the excitability, 
which had rather increased, culminated in her breaking 
several panes of glass. Since then she has been calmer, but 
has once more ceased to talk, though she continues to work, 
and shake hands with anyone who puts out his hand to her. 
Considering the case as a whole, itis no doubt clear that 
patient has fallen back to some extent; still there remains 
improvement when her present state is contrasted with what. 
it was before the myelin was commenced. : 

The other patient, who has improved, is a woman, aged 69. 
She was admitted on February 10th, 1893, labouring under 

rofound melancholia of thirteen weeks’ standing; she re- 

used food, and was suicidally disposed. There was also 
aralysis agitans of the rightarm. Treatment of an ordinary 
Kind was carried out till April Ist. There was then a little 
improvement, but it was not marked. She still required 
compulsion to take food, and it was necessary to keep her 
under observation. She was now ordered myelin in tea- 
spoonful doses thrice daily. Under its use there was soon 
more obvious improvement, as was shown by her no longer 
requiring compulsion at meals, and by the alleviation of the 
mental depression. But the earlier rate of improvement was 
not maintained, and the myelin was stopped on May 6th. 
Since then her progress has been slow but satisfactory, though 
she cannot be considered well. 

In this case the benefit derived from the myelin is less 
clear than in the first one, but it is probable that a part of the 
decided improvement should be ascribed to it. From a pro- 
gnostic point of view the presence of the shaking palsy is 
not favourable to complete recovery. In the other cases of 
mental disease it was not clear that any effect was produced 
by the medicine, and it was, therefore, discontinued after a 
few days’ trial. . 

In reference to the second group of patients, those, 
namely, who suffered from well-marked organic disease 
of the central nervous system, in only one could it be said 
that there was definite improvement under the use of the 
myelin. This was the case of chronic myelitis® . The 
patient’s power of walking was markedly improved ‘for some 
weeks, but this change for the better was not maintained, 
and he gradually relapsed into his previous condition. “No 
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clear alteration, either for the better or the worse, was 
observable in any of the others. ; 

These, then, are the results of my experience with this 
preparation. ‘they cannot be said to be either definite or 
striking. And yet the impression remains on my mind that 
there is a constituent in the brain of the sheep, and doubt- 
less also of other animals, which acts as a stimulus to nerve 
tissue cell and fibre in the human subject in certain morbid 
states of these structures. 

It is probable that more decided beneficial effects will 
follow the subcutaneous injection of extracts of nerve sub- 
stance. Indeed, this is claimed for them by several 
physicians. 

But it appears to me to be premature, omen in the 
case of such a disease as epilepsy, to record ‘‘ cures” soon 
after this or any other method of treatment has been adopted. 
Where there is improvement or apparent Tecovery, the 
powerful influence on some minds of the use of a new 
remedy, especially if there be anything peculiar in its 
nature, with the consequent reaction on the bodily disease, 
should always be remembered. When seeking to estimate 
the value of treatment in any case this should be carefully 
considered, but more mapper ye! when the morbid change 
is in the nervous system; not seldom the psychical is really 
the chief remedial agent. For the most part, the published 
statements respecting the action of injections of the extract 
and emulsion—for both have been used subcutaneously—have 
been somewhat vague and general. It is desirable that 
carefyl accounts of cases, detailing the condition before and 
after treatment, should be recorded, and that where there is 
improvement a reasonably long time should elapse after the 
subsidence of the symptoms before the patient is pronounced 
to have been cured. 





CLINICAL ANASTHETIC NOTES AND REMARKS 
ON A CASE OF CARBUNCLE TREATED BY 
EXCISION AT THE AFZULGUNJ 
HOSPITAL. 


By Suraron-LigvuTENANT-Cotoner, EDWARD LAWRIE. 
Hyderabad 





Rusuton Parker's plan of extirpation was followed in this 
case. The operation was performed in the manner recom- 
mended by him, ‘by cutting through the skin around the 
diseased area” (in this instance 16 inches in circumference), 
‘‘keeping clear of all suspicious tissue, and then removing 
the whole. There was no difficulty in distinguishing the dis- 
eased tissue from the healthy.” 

My attention was Pmencron | to this procedure by an article 
in the Medical Chronicle, and the principle of the operation at 
once commended itself to me, because we have for some time 
past been performing extirpation, in numerous inflammatory 
conditions, with excellent results. Since the year 1876 I have 
treated buboes requiring surgical interference almost exclu- 
sively by excision; and we have lately had several cases of 
rs pene bursa, and of thick-walled abscess enclosing 
dead guinea worm, which have been rapidly cured by extirpa- 
tion. The principle of Rushton Parker's operation is so 
thoroughly sound that I have no doubt it will supersede all 
other surgical methods for the treatment of carbuncle. In 
future operations a considerably larger amount of the skin 
might be preserved. 

AFTER-TREATMENT. 

The operation was performed on September 29th, 1893. The 
patient’s temperature from 102° became normal in the even- 
ing, and she experienced great relief. On September 30th, 
when the wound was dressed, a suspicious-looking spot was 
noticed at the upper part under the skin. The temperature 
rose to 100° F. on the evening of October Ist, and accordingly 
on the morning of October 2nd the patient was placed under 
chloroform for the second time, and the suspected tissue ex- 
cised. It proved to be a small mass of carbuncle left behind 
atthe first operation. The temperature became normal again 
that evening, and her recovery since has been uninterrupted. 
— wae Serpnanget to the out-patient department on October 

1, 1893. 











Particulars. 








Heading. Observations. 
j } 
. H, M. S. | 
1, Number ... ..| 1,862 of 1893; 191| 9 115 Administration com- 
| of September | menced in 3j doses, 
| with the patient ly- 
2. Date ing on the side. 


. September 29th, 
1893 Natural regular 
| | breathing, slight re- 
} sistance 
3. Pulseand respira- | (a) Inbed; pulse 
ration immedi- | 100, respir. 24. 
ately before the | (5) On the opera- 


operation tion table; pulse | 
12), respir. 32 | 
1. Food last taken ... 9 P.M., 28th 9 2 5!Cap removed while 


| the patient was turn- 
| | ed on tothe back 


. Special features in Very weak old 


Qn 


the case woman 

6. Name, age,andsex | Mohiadin Kattoo,|} 9 2 15 | Chloroform applied to 

: | 75, female the cap; one breath 

7. Operation Extirpation of | ofair inhaled. Half- 
| carbuncle of the | drachm doses 


back by Rushton 
| Parker’s method 
8. Chloroformist’s | Mahomed Peerun, 


name | fifth year student 
9. Struggling com- 9 3 15} Chloroform applied to 
mence . the cap; two breaths 
| | of air inhaled 
10, Struggling ended || No struggling 


+ stage, except | 
11. Respiration and | | the slight resis- | 
intake during || tance at first | 
the struggling | 








stage 
12. Cause of struggling| 9 3 20 | Snoring 
13. First sign of com- | Cornea insensi- | 9 3 55 | Over; cornea insensi- 
: plete anesthesia ve tive; cap removed 
14. Amount of chloro- Two drachms 9 5 0} More chloroform 
form required to | and a-half. | 
produce com-| | 
pleteanzsthesia 1 


Two minutes 9 8 10 | Vomiting food 


15. Time occupied to | 
forty seconds 


produce com- 
pleteanzsthesia 

16. Rate in minims of 
chloroform ap- | 
plied to the cap | 
per second | 

17. Total amount of | Three drachms 
chloroform em- | 


0.93 minim per | 9 10 15 | Operation and dress 
second ing finished; patient 
removed to bed. 

The anzsthesia was 
normal, and the only 
remarkable point in 
the administration 
was. that the usual 
struggling stage did 
not oecur, and was 
replaced apparently 
by the slight resist- 
ance at first 


ploy: { 
18. Duration of opera-; Nine minutes 


on 
9. After-effects Vomited 


_ 














Remarks.—I have never met with any case in which the 
relief of a carbuncle was so thorough and immediate as it was 
in this. The excision eradicated the disease, and nothing 
more convincing can be said about it. There is an infinite 
difference between a depressing, infecting, and therefore dan- 
gerous disease, and an aseptic healing sore; and the differ- 
ence is accentuated by age and feebleness. A patient who is 
too old and feeble to undergo the process of healing of the 
aseptic granulating wound which is left when a carbuncle is 
excised will assuredly succumb to the prolonged septic 
sloughing and suppuration which are of necessity preliminary 
to the granulating and healing process under the old methods 
of treatment. Advanced age and debility, therefore, so far 
from being a bar to excision, render it pressing, if not indis- 
pensable. Finally, the small amount of blood lost during the 
operation in} my case astonished everyone who saw it. The 
extirpation can be accomplished with ease and rapidity, and 
the hemorrhage was not as much as it usually is when car- 
buncles of similar dimensions are treated by the crucial in- 
cision. 








PRESENTATION.—The members and officials of the General 
Prisons Board, Dublin, presented, on November 30th, an 
address and a large solid silver salver to Dr. William Lambe 
on the occasion of his retirement, under the recent Treasury 
rule, from the service of the board.. Dr. Lambe has been 
connected with the service for forty-three yeers. 


















vliile 
urn- 
C 


xd to 
eath 
talf- 


d to 
aths 


si- 
d 


n 





Dec. 16, 1893.] 


MEMORANDA. 


132] 


[ Taz Barre 
Mepicat Jovanar 

















MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


ATRESIA HYMENALIS; RUPTURE OF HYMEN 
DURING DIGITAL EXAMINATION. 

In the early part of last April I was consulted by a Mrs. W. 
concerning her daugher, a girl 16 years of age, with the view 
to knowing whether she was suffering from an abdominal 
tumour or whether she was pregnant. On inquiry I learnt 
she had never menstruated, although at intervals, generally 
of about one month’s duration, she suffered very much from 
spasmodic pains in the lower part of the body, irritation of 
the bladder, and an incessant feeling of bearing down. Lat- 
terly the body had become somewhat enlarged. When 
consulted the patient was suffering from her periodical 
symptoms. On examination through the abdominal walls a 
tumour, about twice the size of a cricket ball, could be felt 
in the hypogastrium; the vagina was occluded by the pre- 
sence of an intact hymen, which was tense to touch and 
bulged convexly outwards as if it were being subjected to con- 
siderable internal pressure. While examining the hymen, 
pressing somewhat firmly about its centre with the index 
finger, it suddenly ruptured, and a large quantity of what 
must have been retained menses gushed out. The tumour 
in the hypogastrium Sepa, and almost immediately 
afterwards the patient stated she experienced a great sense 
of relief and freedom from the bearing down which had pre- 
viously so much inconvenienced her. 

For a few days subsequently there was some slight con- 
stitutional disturbance. 


subsided, however, and it was normal four days later. The 
patient has since enjoyed excellent health, menstruating 
each four weeks regularly. 


London. ALEXANDER MITCHELL, M.D. 


THE ADMINISTRATION OF CHLOROFORM. 
At a time when the attention of the medical profession is 
particularly directed to the subject of anesthetics, it occurs 
to me that I am serving a useful purpose in forwarding some 
tabular forms comprising the first 14 cases in which I 
employed Krohne and Sesemann’s modification of Junker’s 
inhaler for the administration of chloroform. The tables 


speak for themselves, but I would wish to add that I have : 


| . 
Sex & | 


On the second day after the rupture ! 
the oF gerne rose to 101° F.; from this point it gradually | 


1 Weymouth. 


been so impressed with my results, which bear such a favour- 
able comparison with the other methods in vogue, including 
the original Junker, that I feel that I cannot speak too 
highly of this method. The great advantage is that the 
aneesthetic is under the control of the administrator, which 
eannot be said of any other method, anc it differs from 
others in use inasmuch as the patient breathes air with 
chloroform vapour gradually added under the control of the 
administrator ; whereas by all other methods the patient is 
given chloroform vapour, and helps himself to it, with air 
added, a very uncertain and unsafe proceeding. Chloroform 
vapour, being four times heavier than air, hangs about thé 
face when the atmosphere is still, or may be blown away 
from it if there isa draught. In the first of these conditions 
the patient is most likely to get an overdose; in the latter 
nothing at all. I trust to my tables being sufficiently con- 
vincing without more words. 
R. W. Carrer, 


The Distribution of 3ij of Chloroform during 25 Minutes in Case 101, 
During First Minute. 











1. 5 inspirations 5 times ; “a= 1j m 
2. ” ” PT ” = 2 ” 
3. 7” ’ 1 ” = 3} ’ 
4. ” ” 1 ” = 5 ” 
123 m 
The Second Minute. 

1. 5 inspirations 5 times 1 woo 6m 
je ” ” 1 ” = 5 ” 
223 m 

3. 5 inspirations 5 times ; “x = af P 
4. ” ” 5) » = 2% , 
273m 

The next18 min. 360 times | m = 9 
The last 5 ,, 100 ,, ts op = RR as 
4 a 
120 m 


CASE OF NEURASTHENIA TREATED BY HYPO- 
DERMIC INJECTIONS OF NERVE EXTRACT. 
Tue following case may be of some interest: The patient, a 
woman, aged about 33, has suffered from neurasthenia for 
from seven to eight years, during which time she has been 
confined to bed for periods varying from some weeks to 
several months. About the beginning of April this year she 
caught a chill, from which she partially recovered, but was 
never able to get out of bed owing to a feeling of great weak- 
ness. There were also hysterical symptoms and others which 
depended on the lowered vitality. : 
ijverything in the way of tonics and anti-hystcrical treat- 





Duration and | Effects 











os y . 
os: 6S 
D _— . . ' " 
sé = | Age. | Operation. How Employed. Quantity. Source. 
' i ve, eee ard DU OR Bie, Sit oS A . 
1893. | 
Oct., | | - : 
101 , 18th | F.,48 | Uferineexamination (|Krohne and Sesemanns 25 min., 5ij Duncan, ete. None; no sickness. 
, modification of Junker 
102 a es 65 | a * 99 5 min. 9 »mxi ” ! ” ” ” 
103 ,, | F.,31 | Removal uterine polypi | 99 ‘i 20 min., 3ij, M XX 99 ” ” ait, 

5 | | 28 | i m H iv Vomiting during, and subsequert breath 
- —_ aad Saar s ” or id ing shallow aaa irregular throughout. 
106 | 22nd) F.,42 | Removal of upper jaw " » tunel 1 hour, 3j ” Nore. 

with tube) . , 
107! ,, | M.,4 Removal of part of nasal “ * 10 min., 3jss ™ \Vomiting of food interfered much with 
j | septum (with tube) administration. 
106; ,, | F., 45 Excision of mamma os os 30 min., 3ij, m xx = : None. 
| | (mouthpiece only) | 
mi » cS Lipoma i # 40 min., 3vj, m xl a ” 
110] ,, | F., 30 Curetting uterus “ % 15 min., 3j, m xx ” . a’ offect 
| ,, | F.,23 (Ligaturing and excising “s ba 30 min., 3ij * No bad effects. 
hemorrhoic¢ i F ey 
113 | 25th | F., 65 Hysterectomy ai ‘a | 2 hrs. 35 min., 3j, m xx None; no sickness. 
115 | 29th | F., 36 | Curetting uterus ” “a 25 min., 3j | ” ” ” ” 
116 » | F.,38 | ” ” ” ” 35 min., 3ij ” | ” ” ” 
117 | » | F.,% e ” 9 ” ' 35 min., 3ijss *° ” ” ” 
Nov. | | | | — . 
| F.. 96 | ‘nretti ‘Us j i i bilious vomiting, during ad- 
118 | 19th | F., 26 | Curetting uterus ‘a oi 30 min., 3ij ” apm mre ey breathing Rvegular® and 
} | | shallow; pulse small after. 
119; » | P.,42} “i F 7 ‘ 30 min., 3iij os ie osickness,etc. 
120| }) | F..36 | Extension of perineum Ms Me 1 hour, 3iij, mx) vi Bilious vee ae and retching 
| | | : 
121! ,, | F.,30! Uterine and rectal ex- Pa A 15 min., 3jss | ” | No sickness, ete. 
amination } t 4 it 
We ww! 1 2a Dividing cervix uteri +“ ‘a j 15 min., 3j | ” | Constiavetis Betnent after. 
ms] F , 40 Extraction of tooth a : 10 min., m xx ” j NO Sic y SM. 
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ment having been 
which I write should be tried. Accordingly on July 10th 
she received the first—2 c.c. She remarked that she felt 
stronger and experienced a sense of improved spirits, but 
there was no notable phenomena to be observed. After four 
injéctions (August 2nd) she was able to be up for fully two 
hours; and after ten more (August 24th) she got out of doors. 
The injections were then discontinued till September 13th. 
By September 19th (20 injections in all) she was practically 
able to do without them, though five more were given. On 
September 27th she left the town for a change to a neigh- 
bouring village. 

There were thus really two courses of treatment. While 
durihg the first larger quantities were given (average 5 c.c.) at 
larger intervals, improvement was very gradual; during the 
second course, when the average quantity injected was 3c.c., 
and generally once daily, improvement was more marked and 
rapid. After leaving town the patient’s strength rather gave 
way during the first week, but the following week she was 
quite herself again and able to go out as usual for short 
walks. Since coming home she continues to improve. 
During the treatment she took iron in the form of Blaud’s 
pills, and now takes small doses of cod-liver oil. 

The nerve extract I have used is that of M. Paul, prepared 
from the brain of rabbits by maceration and subsequent filtra- 
tion according to the process devised by M. d’Arsonval. It 
is kept in sealed tubes of the capacity of 3 ce. The best 
syrige to use is that of M. Debove, which readily admits of 
sterilisation. Smallinjections given frequently (3 c.c. daily) 
seemrto have abettereffect than larger ones at longerintervals. 
Twenty injections are probably sufficient for most cases. It 
may be well after ten injections to stop for a fortnight and 
watch the effect before continuing the course. 

From the first the patient had perfect faith in the treatment 
ard was anxious that it should be tried. Mathieu, amongst 
others, believes that there is an element of suggestion in the 
treatment, and proposes the use, instead of the nerve extract, 
-of injections containing sodium phosphate, sodium chloride, 
neutral glycerine, and water. 

It will, therefore, be interesting, should an opportunity 
present itself, to test the effect of this method. 

Selkirk, N.B. Rurus E. Evans, M.B. 


SCARLET.FEVER: semen ON THE SEVENTEENTH 
A y 


4 . 
Prrvarye J. &. was admitted to hospital on October 17th, 
suffering from scarlet fever. The rash was well marked over 
the whole of the body, and the throat much congested. His 
temperature was 103.4°. The disease pursued a normal 


course; the rash faded on the fourth day, and desquamation” 


ec »mmenced on the sixth; large flakes of skin being detached 
from the hands. and feet, and small branny scales from the 
trunk.and limbs. The patient continued to peel freely, and 
was. allowed up fora few hours in the ward every day. His 
urine never contained any albumen. 

On the seventeenth day after his first attack he complained 
of sore throat, severe headache, and a general foolieng of 
malaise. His temperature was found to be 100°. Next morn- 
ing all his symptoms were aggravated, and his temperature 
rose. to 105°. Onthe nineteenth day the temperature fell to 
t02°, and he was found to be covered with a bright scarlet 
rash. This rash faded on the fourth day ; but desquamation 
did not commence until the ninth. The peeling after the 
second attack was especially profuse on the backs of the 
hands, in which situation desquamation after the first attack 
had already been completed. 

The man was treated in ascarlet fever ward with several 
other cases. He took diaphoretic medicines with chlorate of 
— gargles ; but no belladonna or other drug that could 

rave caused an erythema. 
H. P. Jounson, Surgeon-Lieutenant, A.M.S. 

Aldershot. 


SCARLET FEVER RECURRING IN A SHORT TIME. 
Aw account of the two following cases will be of interest to 
those who read the notes of cases of scarlet fever recurring 
within a short period recorded lately in the Britisn MeprcaL 
Journar by Messrs. Barker and Childe. 


iven it was decided that the injections of | 





G. B., aged 10, was attacked with scarlet fever on April 19th, 
1893. The patient presented all the usual symptoms clearly 
marked. His brother, aged about 12, was seized at the same 
time by the same disease. Both were sent to the fever hos- 
pital, and kept there six weeks, till all desquamation was 
over. 

On their removal to the hospital, their home was said to 
be thoroughly fumigated and disinfected; but as the house 
was an old and insanitary cottage, infection was probably 
still lurking in it. On August 19th, exactly four months 
after the first illness, G. B. was again attacked by scarlet 
fever, with all the symptoms as distinctly marked as before. 
He was again removed to the hospital, and discharged in six 


‘ weeks’ time. 


O. G., aged 6, was attacked by the same disease on January 
13th, 1893, having two brothers in the house already suffering 
from it. The attack was a very mild one, and desquamation 
very slight. When all three patients had recovered, the part 
of the house they had occupied was thoroughly disinfected, 
whitewashed, and repapered. On August 2Ist, not six 
months after his first illness, O. G. was again a sufferer from 
scarlet fever. This time he hada more severe invasion; the 
pyrexia was higher and lasted for a longer period; the rash 
much more copious and general; and desquamation exceed- 
ingly free. It was necessary to isolate him for about seven 
weeks. The disease in this case was, I think, contracted the 
second time through the patient playing about with other 
boys from infected houses. 

In neither of these cases did the first attack in any way 
modify the severity of the second. 

“ Macrice J. Dormer, B.A.Cantab., M.R.C.S. 

Haverhill. 





REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY 
HOSPITAL. 

DIPHTHERIA, TRACHEOTOMY ; RECOVERY; FOLLOWED BY 
SCARLATINA, NEPHRITIS, MASTOIDITIS: COMPLETE 
RECOVERY. 

(By R. A. Bayuiss, M.R.C.S.Eng., L.R.C.P.Lond., late 

House-Surgeon to the Hospital.) 
H. W., a girl aged 6, was admitted into the hospital on 





Soe 


‘March. 30th, 1893. She had been ailing for five days with a 


sore throat. The evening before admission she suddenly be- 
came much worse, and had difficulty in breathing. Patches 
of ashy-grey membrane could be seen on both tonsils, which, 
as well as the soft palate, were red and congested. There 
was considerable stridor, the alz nasi were in active motion, 
and the lower ribs were drawn in at each inspiratory effort. 
The temperature was 102.4° F. The urine contained no albu- 
men. The child was at once put to bed and surrounded by a 
tent, into which a steam kettle played; the throat was 
ordered to be insufflated every six hours with equal parts of 
boric acid and sulphur, and a mixture of perchloride of iron, 
=— of potash, and glycerine, to be taken every four 
10urs. 

The patient’s breathing gradually grew more difficult, and 
at 4.30 a.m. on March 31st, the child being livid and gasping 
for breath, I performed tracheotomy, a silver tube being in- 
serted. Though very collapsed after the operation, she soon 
rallied, and took liquid nourishment well during the day. In 
the evening, the tube appearing choked, it was removed, 
cleaned, and reinserted. The temperature was 100.6°. She 
took nourishment well, her pulse being good, but the 
cough was exceedingly troublesome, and the tube was there- 
fore removed on April 2nd. On April 4th an india-rubber 
tube was inserted, and retained until April 10th, when it was 
removed altogether. After this time she steadily improved. 
On April 27th, the wound in the neck having quite healed, 
she got out of bed for the first time, and on May 10th she was 
discharged. 
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On May 13th she was readmitted with a well-marked bright 
scarlatinal rash, the throat covered with greenish-yellow 
patches, and atypical strawberry tongue. The temperature 
was 101.6°. Urine contained no albumen. The wound in the 
neck had broken down. She was ordered iron and chlorate 
of potash mixture and to gargle frequently. ; 

By May 19th the temperature was normal, and she appeared 
to be going on well. 

On the evening of May 26th, the temperature rose to 100.6°, 
and the child seemed ill. The urine was dark and bloody, 
and contained a larger quantity of albumen. For the next 
few days, the temperature ranged between 100° and 102°, and 
she passed very little urine, all of which was almost solidified 
by boiling. About this time she complained of much pain in 
the region of the left ear, from which, however, there was no 
err. Poultices frequently applied gave her much 
relief. 

By June 10th the temperature had become normal again, 
the pain in the ear better, and the patient was passing more 
water, although it still contained a considerable quantity of 
albumen. The wound in the neck had now quite closed. 

On June 21st a fluctuating swelling was noticed behind the 
left ear over the mastoid process. An incision was made, 
letting out some thick curdy pus, and bare bone could be 
felt atthe bottom of the wound, which was syringed out and 
packed with alembroth gauze. 

On June 29th, a yellowish discharge from the meatus of the 
ear was observed for the first time, and examination revealed 
a perforation of the membrana tympani in its anterior por- 
tion. The ear was syringed out daily with carbolic lotion. 
Thealbumen in the urine was now becoming less in quantity, 
and by July 21st had entirely disappeared. 

On July 28th a piece of loose bone could be felt in the 
opening over the mastoid, which was easily removed. The 
discharge from the meatus had now ceased. 

She was discharged on August 17th. The sinus behind the 
ear had very nearly closed up, and no perforation could be 
detected in the membrana tympani. On seeing her a fort- 
— later, the cicatrix behind the ear was quite firm and 
sound. 

REMARKS.—The above case appears to me worthy of record 
on account of the marvellous vitality of the child, which 
enabled her to withstand two serious illnesses following so 
closely one on another, the latter being accompanied by such 
grave complications. a 


GREAT NORTHERN CENTRAL HOSPITAL. 


CIRCUMSCRIBED SUPPURATIVE MENINGITIS FOLLOWING MIDDLE 
EAR SUPPURATION : TREPHINING: RECOVERY. 

(By W. R. H. Stewart, Aural Surgeon to the Hospital, etc.) 

J. B., a boy aged 12, was admitted on April 15th, 1893. 

History of Iliness.—The mother stated that there had been 
an offensive discharge from the right ear one month before 
which, after continuing for some days, suddenly ceased. 
The lad became ‘unconscious, and remained so for two days. 
He had been in a semi-drowsy condition ever since. e 
looked pale and ill; was indifferent to everything, but morose 
and irritable if an attempt was made to rouse him. There 
was no pain or tenderness behind the ear, and no discharge. 
The head was slightly retracted, the pupils reacted to light. 
The pulse was 120, the temperature 99°. The patient was 
<onstipated. 

He became gradually worse in all the symptoms, and on 
April 19th he was in the following condition :—The head is 
greatly retracted, the. occiput touching the back, and is 
rigidly fixed in this position; he lies in a semi-conscious 
condition, and is with difficulty made to take nourishment, 
pupils dilated, but equal; no optic neuritis; knee-jerk and 
ankle clonus present. 

Operation.—After consultation with my colleague, Dr. 
Beevor, I decided to explore the cerebellar region without 
further loss of time. Under chloroform a semi-circular flap 


of all the soft tissues was dissected forwards, and a crown of 
bone 4 inch in diameter removed from a spot 2 inches 
behin 

below Reid’s base line. 
branes. 


the centre of the external meatus, and 1- inch 
There was no protrusion of the mem- 
A small incision was then made in the dura mater, 








from which 3j to 3ij of sweet pus escaped. The cavity was 
washed out with a warm boric acid solution, a drainage tube 
inserted, and the wound closed. A separate incision was 
then made close behind the auricle, and the mastoid antrum 
opened with a gouge. It was found full of offensive caseous 
pus, and had bare and partially carious walls. It was well 
washed out and scraped with a sharp spoon, and a drainage 
tube inserted. Both wounds were dressed with blue-gauze 
and wool. The patient remained under the influence of the 
anesthetic for some hours, but was not sick. The pulse was 
130, the temperature 100° IF. 

After-History.—There was a good deal of difficulty in over- 
coming the constipation, otherwise the lad made an unin- 
terrupted recovery, leaving in about three weeks for a 
convalescent home. I saw him again on November 9th, and 
he was then quite well. 

Remarks.—The case well illustrates the good results of early 
operation in these cases, and I think by making a separate 
incision for opening and irrigating the foul mastoid antrum 
the quick healing of the wounds was materially assisted. 
The pus was in rather an unusual place, for in circumscribed 
meningitis it is generally found over the roof of the tympanic 
cavity, or under the squamous portion of the temporal 


one. 
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W. 8. Cuurcu, M.D., as Vice-President, in the 
1air. 

° Tuesday, December 12th, 1898. 
ARTHRECTOMY oF ELBOW AND ANKLE JOINTS. 
Mr. H. H. Ciurron read this paper. He advocated arthrec- 
tomy of the elbow-joint as an early operation in place of a 
late excision. If the cartilages were not extensively diseased 
a movable joint might be anticipated. This had been 
obtained in all the cases in which it was expected without 
any passive movement, which was not qnplayed in any of the 
cases. Nine cases were recorded, which represented the 
writer’s entire experience of arthrectomy as applied to the 
elbow-joint. The first two. became ankylosed for reasons 
stated in the history of each case, but obtained very service- 
able arms. Six resulted in more or less movement in the 
elbow-joint with cessation of the disease. The ninth and last 
case was subsequently excised. The opinion was expressed 
that passive movement was not now desirable if the wound 
followed an aseptic course; that mobility would be 
established by the patient’s own efforts if it were to be 
obtained at all; and that exc’sion might follow at a later 
date if required. Every ankle-joint since 1887 which had 
required operative treatment at the writer’s hands had been 
submitted to arthrectomy. They were six in number: 
(1) boy, aged 9, 1887; now standing and walking thirteen 
hours a day as a hosier’s assistant. (2) boy, aged 3, 1887; 
followed by scarlet fever and lost sight of. (3) boy, aged 7,. 
1889; now walking without lameness, and with some move- 
ment in ankle or tarsal joints. (4) girl, aged 2, 1889; last 
seen June, 1890, when the wounds were healed and the foot 
free from disease. (5) girl, aged 6, 1890; now walking with- 
out lameness and with some movement in ankle. (6) irl, 
aged 6, 1890; now walking, but with some slight displace- 
ment of foot; no disease. Two other cases of partial opera- 
tion were mentioned. The important point in treatment 
appeared to be the use of a knee-rest for a least a year after 
operation. In the writer’s opinion, an effort should always 
be made to preserve the foot, whenever an operation was 
imperatively needed, for an amputation can still be done if the 
first operation is unsuccessful. . 

Mr. Arputunot Lanz said that, in reference to children, at 
the present day excision of joints for tuberculous disease was 
quite unnecessary, as erasion was perfectly satisfactory. In 
such cases lhe was careful to remove all diseased tissue and to 
drain and apply firm pressure over the joint for twenty-four 
hours. If bones were diseased, he removed the diseased 
parts and plugged the hole with iodoform. Invery extensive 
wounds he filled the cavity with sulphur, reopened it after 
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twenty-four hours to remove the sloughs caused by the pre- 
sence of the sulphur, and then fixed up the parts for a long 
period. Cases so treated had done exceedingly well. He 
contended that his method of making a transverse incision 
across the front of the ankle-joint was not needlessly severe, 
as the various tendons, etc., could always be sewn together 
again. Recently he had given up dividing the tendo Achillis, 
as he found that he could get sufficient room without. 

Mr. Bowtsy had found that even where there was very 
extensive disease of the tarsus erasion proved perfectly satis- 
factory. He agreed that it was necessary to prevent a child 
from walking after the operation for about a year, and found 
that this was best managed by the use of a patten to the other 
foot or of a knee-peg. He asked Mr. Clutton why he had not 
advocated attacking the tarsal bones. 

Mr. Keetvey preferred a semicircular incigion round the 
internal malleolus and a longitudinal one over the external 
malleolus. It was of the utmost importance to be able to see 
the parts as well as to feel them, in order to be sure of re- 
moving entirely the diseased portion. He had been suc- 
cessful with adults as well as with children. He entirely 
agreed with Mr. Clutton that any attempt to obtain mobility 
was absolutely wrong. He found that fixation in plaster-of- 
paris for about four months after the operation was a suffi- 
ciently long time. He attributed the great success of modern 
practice in relation to joint diseases to be due to the use of 
1odoform. 

Mr. A. E. BARKER agreed with Mr. Clutton thatlongitudinal 
incisions gave ample room for attacking the ankle-joint, pro- 
vided that they extended far enough. He had been surprised 
how little deformity and impairment of function resulted 
from removal of the astragalus. The whole question was one 
of complete removal of the disease. He agreed with Mr. 


Keetley as to the value of iodoform, and also that knee-pins 
for so long as a year were unnecessary, crutches and plaster- 
of-paris cases for shorter periods being quite sufficient. 

Mr. Watson CuEyNE said the only criticism he would 
make on Mr. Clutton’s paper was that in some of the cases a 


second and third operation had been found necessary, show- 
ing that the removal of the disease had not been complete at 
the first operation, and he suggested that this was due to the 
imperfect method of using too small incisions. Scraping was 
not sufficient to clear away diseased synovial membrane, and 
it was absolutely necessary to remove it by cutting it away. 
BY longitudinal incisions he found that he could get away 
all the diseased synovial membrane from either ankle- or 
elbow-joint. 

Mr. CLutTTon, in reply, agreed with Mr. Lane that arthrec- 
tomy ought to replace excision ; and also with Mr. Keetley, 
that the term ‘‘arthrectomy” was an inappropriate one. 
During this year he had twice tried Mr. Lane’s incision for 
the ankle, but thought that he had been able to get equally 
satisfactory results by his own plan of multiple in- 
cision, which had the advantage of not dividing all the 
structures in front of the ankle-joint. The second and third 
operations to which Mr. Watson Cheyne had referred were on 
the elbow, not on the ankle. In only one case had he had to 
operate on an ankle a second time, and then he had to re- 
move both astragalus and os calcis, which placed the case 
outside his present category. With reference to Mr. Bowlby’s 
question, he had frequently attacked satisfactorily the tarsus 
in the way mentioned, but his paper was intentionally con- 
fined to cases of disease of the ankle and elbow joints, as he 
wished particularly to bring forward the fact that Syme’s 
amputation and excision of the ankle-joint were not neces- 
sary. The method of making incisions was of very little im- 
portance, provided that the disease was entirely removed, 
and, so far as iodoform was concerned, he never used it, which 
showed that, provided the operation was aseptically and 
thoroughly done, the weap gem did not much signify. 
He was especially desirous of insisting that passive move- 
ments were absolutely unnecessary on account of the useless 
suffering which they entailed. He had not found it neces- 
sary to excise the astragalus to get at theankle-joint. Knee- 
pegs he considered better than crutches and plaster-of-paris, 
as the patients’ parents looked on the former as apparatus 
which should only be touched by the surgeon, whereas they 
often took upon themselves the removal of a plaster case and 
crutches were thrown away. 





CLINICAL SOCIETY OF LONDON. 

J. W. Huxxes, F.R.C.S., F.R.S., President, in the Chair. 
Friday, December 8th, 1893. 
OsTEO-ARTHRITIS WITH SUBCUTANEOUS NODULES. 

Dr. Newron Pirt related four cases. In one there was also 
extensive fibrinous exudation with peripheral asphyxia, 
Attention was drawn to references, scattered through recent. 
medical literature, of cases of osteo-arthritis with subcu- 
taneous nodules, occurring independently of acute rheuma- 
tism, and cases of extensive fibro-gelatinous deposits. 
Nodules were characterised by the presence of organising 
connective tissue, with evidence of irritation as shown by 
cell infiltration extending for some distance around, and by 
the presence of endarteritis in the neighbouring arterioles. 
The widespread existence of such a condition sufficiently 
accounted for the peripheral asphyxia. The following con- 
clusions were formulated. Fikroid nodules might occur in 
connection with osteo-arthritis. They presented the same 
physical characters, and probably similar microscopicab 
structure to those found with acute rheumatism in children, 
but they differed in the following points: 1. They occurred in 
adults. 2. They were much more chronic, and lasted for 
months or years. 3. They were at times extremely painful 
and tender, and the painful state might recur time after time. 
4. They were unassociated with any cardiac lesion. 5. They 
might be of the size of small shot, but occasionally might 

measure up to an inch in diameter. 

Dr. Orv said these nodules had been noticed in cases of 
acute rheumatism, but one might wellask, What is acute 
rheumatism and what the rheumatic diathesis ? The nodules 
varied greatly in hardness, vascularity, tenderness, and size, 

erhaps in correspondence with their varying etiology. 

ight not erythema nodosum be a step beyond the large soft. 
nodules? It was often associated with the rheumatic 
diathesis. He had recently seen a case of acute rheumatism 
where the joint affection and the nodules were ees 
together ; this was contrary to the usual condition, for they 
generally alternated. Often when there were nodules there 
was great disturbance of the circulation, coupled with 
asphyxia, of the hands and feet, as seen by Dr. Pitt. Pos- 
sibly these changes might be found eventually to be asso- 
— with the changes found in those parts in Raynaud’s 

isease. 

Dr. Hector MacKENzlE had recently seen a man, aged 45, 
in St. Thomas’s Hospital who had suffered from a disease 
indistinguishable from acute rheumatoid arthritis. Nodules 
developed nearly all over the scalp and body, especially at 
the joints and in the sheath of the rectus abdominis. After 
death the same condition was found in the pericardium, 
mitral valve, and in the kidney. He had had four attacks of 
acute rheumatism early in life. 

Dr. A. GArrop said that in rheumatic patients up to the 
age of 25 rheumatic nodules occurred ; after that age they 
were very rare. The nodules of osteo-arthritis. were more 
permanent and more tender than the rheumatic nodules of 
children. The differences probably showed that the causes 
in the two kinds of cases were various also. He would 
rather forsake the idea that nodules were pathognomonic of 
acute rheumatism than that acute rheumatism and osteo- 
arthritis were distinct morbid processes. 

Mr. Parker asked if the nodules examined microscopically 
were removed during life from the patient. 

Dr. Pirt, in reply, said that his position was that nodules 
were not pathognomonic of true rheumatism. The sections 
had described were taken from nodules removed during 
ife. 

RECURRENT VENOUS THROMBOSIS. 

Dr. Hanprorp (Nottingham) described the case of a man, 
aged 37, who in two years had suffered from nearly thirty 
separate attacks of thrombosis of the veins of the legs and 
lower part of the abdomen. He had syphilis several years 
ago, and two attacks of orchitis recently, but no other severe 
illness. There was no suspicion of gout, and no evidence of 
arterio-sclerosis or of phlebo-sclerosis. He benefited most by 
mercury and iodide of potassium. As to the cause of the 
persistent recurrence, Dr. Handford made the following 
suggestions: 1. The primary attack was due to exposure 
following on starvation and anemia; and the subsequent. 
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ones to venous stagnation, owing to the calibre of the main 
yenous trunks not being re-established. If this were a correct 
explanation, thrombosis should be much more frequent after 

hlegmasia dolens and in varicose veins than it really was. 
9, Or that the thrombosis was due to the syphilitic poison. 
3, Or that during the primary attack the lymph channels 
were blocked as well as the main veins, and subsequently the 
lymph and waste products were taken up directly by the 
yenous radicles. The late Dr. Wooldridge showed that the 
injection of lymph or chyle into the blood was followed by 
intravascular clotting. 

Mr. W. G. Spencer referred to Dr. Wooldridge’s experi- 
ments with tissue albumen obtained from the _ testes, 
which, when injected into the blood vessels produced multiple 
coagula. Dr. Handford’s patient, he would remark, had dis- 
ease Of the testicle. In this case probably some material due 
to the breaking down of cells caused the coagulation. 
Further, when tissue fibrinogen was injected into the blood 
coagulation was rendered much more rapid by slowing or 
stoppage of the blood current. This material had been called 
nucleo-albumen by Dr. Halliburton. 

Remarks were also made by Dr. HeRRIncHAM ; and Dr. 
HANDFORD replied. 


ENDEMIC HaMAroRIA DvE To BILHARZIA. 

Dr. HanpFrorp (Nottingham) said that more than four 
years had elapsed since the last report of this case. The 

atient was robust and in good health, but still passed a little 
blood occasionally at the end of micturition, and the ova of 
the bilharzia hematobia were still to be found in small num- 
bers, and containing living embryos. He had spent the last 
four years chiefly in England, but partly in the northern 
portions of the United States of America, where, according 
to Osler, the bilharzia was not found. There was, therefore, 
no possibility of reinfection, since he left the Cape eight 
years ago. Consequently, unless reproduction of the parasite 
takes place within the body without the intervention of any 
intermediate host, the adult parasites must now have reached 
the age of over pe years. Either the duration of life of the 
parasite was much greater than was supposed, or direct repro- 
duction must sometimes occur without the intervention of an 
intermediate host. 


EMPYEMA IN A MAN wiITtTH COMPLETE AND PERMANENT 
COLLAPSE OF THE LuNé. 

Mr. SPENCER described the case of a man, aged 36, in whom 
the whole left pleural cavity had become involved in an 
empyema. The measures adopted produced such an im- 
provement that the man lived nearlya year. At first a free 
opening was made by removing ribs from the seventh to the 
eleventh, and a month later from the third to the sixth, fol- 
lowed by the injection of iodoform emulsion daily. He 
mended so much as to be able to walk out of doors for two 
hours, but in four months the progress came to a standstill 
on account of the profuse discharge. Six months after the 
first — the ribs and pleura were removed from the 
second to the eleventh ribs, in front along a line just outside 
the cartilages, externally, and behind as far as could be 
reached by retracting the scapula, and below the scapula to 
within one or two inches of the transverse processes of the 
vertebree. The cavity was then filled daily with cyanide 
gauze steeped in iodoform emulsion, by which means the 
purulent discharge was reduced to a very small amount. The 
patient could again walk in the open air, and went to a con- 
valescent home. There, during the hot weather, he was 
suddenly attacked by fatal diarrhwa. The cavity had been 
reduced to much less than half the opposite pleural cavity. 
But the remaining parts of the ribs covered by the scapula 
and its muscles stood rigidly out from the spine, not havin 
sunk downwards and inwards as in the young. During al 
the course of the case the heart could be seen and touched, 
hanging almost unsupported in the middle of the thorax. 

Mr. Govutp said it was rarely necessary to open the pleural 
cavity so low as below the eleventh rib. The ribs might be 
removed by one long vertical incision made from below up- 
wards. The ribs, as many as seemed necessary, might be 
removed through it; or the pleura might be opened and the 
ribs then removed. He believed chloroform to be safer than 
nitrous oxide gas and ether, and very little chloroform was 





usually required. In his last case he left the thickened 
arietal pleura, and it had been his most successful case. 

e had left the thickened parietal pleura, and let it fall 
against the visceral pleura, thus adhesions could early form 
between the two. He thought this a better plan than that of 
stuffing the cavity. 

After some remarks from Mr. Bow sy, Dr. Burnry Yxro 
asked whether cardiac or respiratory troubles had persisted 
after the operation in Mr. Gould’s cases. 

Mr. Govutp replied that he had operated on some of his 
cases as long as five years ago. The patient, who was at that 
time very feeble, was growing satisfactorily when recently 
seen by Mr. Gould 

Mr. SPENCER, in reply, said he should have preferred to do 
the operation once and for all, but the extreme feebleness of 
his patient precluded the possibility. The lung was abso- 
lutely carnefied. His reason for opening the pleura at the 
eleventh rib was because an incision had already been made 
there. The diaphragm was also saucer-shaped there instead 
of convex. He made an incision across the ribs, but did not 
turn up any flap; he merely retracted the edges of the incision. 
The heart kept coming up into the wound, so that he could 
observe the cardiac contraction, and he thought Harvey’s 
saying that the heart erected itself in systole was very 
accurate. 


MEDICAL SOCIETY OF LONDON. 
Freperick Treves, F.R.C.S., Vice-President, in the Chair. 
Monday, December 11th, 1893. 

THE ANATOMICAL RESULTS OF MIKUILICz’s OPERATION. 
Mr. Bianp Sutton exhibited the skeleton of a leg three 








years after the performance of Mikulicz’s { 
patient, a girl aged 18, had been lame since infancy on 
account of infantile paralysis, and in June, 1890, Sir W. 
Mac Cormac endeavoured to make the defective leg effective 
by producing an artificial yes eguinus on the plan laid down by 
Mikulicz. n examination of the specimen shows that the 
intention of the surgeon has been anatomically fulfilled, the 
freshened surfaces of the scaphoid and cuboi 


having firmly 
ankylosed to the cut surfaces of the tibia and fibula. The 
disposition of the toes is interesting, 


operation. The 


for, instead of lying in 
the same plane as the metartarsals, they lie at right angles to 
them, ped the first phalanges have fashioned for themselves 
new articular facets on the dorsal oe of the heads of the 
metatarsals. In order to render this clear in the drawing 


the first metatarsal is sketched separately and of natural size. 
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In spite of the success of the operation the foot was of little 
service in progression, as it caused the girl much pain and 
inconvenience, and the skill of the surgical mechanician being 
unavailing, Mr. Sutton removed the leg, September, 1893, by 
ae Aree through the knee-joint. The specimen was, he 
believed, the only skeleton of a leg after Mikulicz’s operation 
existing in London. 

Mr. C. B. Keztiey showed a lad who came to him with an 
extensive crush of the foot, involving the tissues of the heel 
and instep, too severe for a Mikulicz-Wladimiroff’s operation. 
The anterior tibial vessels, etc., were destroyed, so he sawed off 
the bones just above the ankle, as for a Syme’s, and as the 
skin of the heel could not be utilised he took a long flap of 
the skin of the sole of the foot comprising the plantar ves- 
sels and nerves. This he placed in apposition with the sawn 
ends of the bone, thus providing an excellent cushion for 
the stump of what he called a “Pp astic ampytation.” At first 
the redundant tissue made a lump the size of an orange 
behind, but this had been absorbed, and now everyone took it 
to be the stump of a Syme’s operation. 


SHOULD OPERATIONS ON PELVIC ORGANS BE PERFORMED 
BY GYNZCOLOGISTS ? 

Dr. HERBERT SPENCER read a paper, published in full at 
p. 1315. 

After some remarks by Surgeon-Major BLack, 

Dr. Rovurn deprecated the author’s attack on special 
hospitals, which he asserted had been the pioneers in 
anes of ovariotomy. The great principle of antiseptics 
had, he admitted, been introduced by a general surgeon, 

but nowhere was it so scrupulously applied as in the special 
hospitals. 

Mr. A. PgeARcE GouLp deprecated any comparison between 
special and general hospitals. The point under discussion 
was to which class of practitioners, obstetric physicians or 
general surgeons, it would be wisest to confide the care of 
these cases. He expressed the opinion that the greater part 
of the merit for the advancement of science in this respect 
was due to the surgeon, for it was to antiseptics that Wells 
and others owed their brilliant results. Inno region of the 
body was there more room for errors of diagnosis than in the 
abdomen. Men who undertook to open the abdomen ought 
to be able to deal with whatever condition might present 
itself. Nothing could be more absurd than for an obstetric 
physician on finding that the supposed ovarian tumour was, 
tor example, a renal tumour, to have to call in a general sur- 
geon to complete the operation ; or,on the other hand, fora 
general surgeon to hand the knife and forceps to his obstetri- 
cal colleague if a suspected renal tumour turned out to be 
ovarian. Yet that would bethe effect of any hard and fast 
rule. He suggested that the plan adopted at the Middlesex 
Hospital of allowing each man, whether surgeon or obstetric 
6 BE x to operate on his own cases, was, perhaps, the best. 

r. W. Duncan referred to two cases in which he had been 
compelled by the extensive nature of the adhesions to leave 
the operation incomplete. He had tapped, sewing the wound 
in the cyst to the edges of the abdominal incision, and the 
patients had recovered perfectly. Since he had adopted the 
precaution of boiling his silk ligatures and keeping them in 
carbolic acid he had not had any suppuration along the track 
of the stitches. He advocated giving plenty of hot water 
when there was sickness or retching after operation in order 
toclear out the stomach, He preferred to take the tempera- 
ture in the mouth or in the vagina, but a moderate rise of 
temperature did not alarm him provided the pulse remained 
below 100. Hedeprecated the division of the ovarian cases 
among sO many practitioners because that reduced the ex- 
perience of each man. The practice of the obstetric physi- 
cian and gynecologist was essentially surgical ond 4 1ey 
ought rather to be called obstetric surgeons. 

Mr. Harrison Criprs said it was idle to hope to unite the 
mental qualities of the physician with those that characterised 
the surgeon. Men who took upon themselves to open the 
abdomen ought in any case to be prepared to deal with what- 
ever might turn up in the best possible manner. He sug- 


gested that there was room fora division of labour amon 
obstetric physicians, for it would be to the advantage of 
pe nr mgr me to have the opinion of men who were not 
to opening the abdomen, — t- woe 


addict 


——_ 


Dr. PLAyFarr said that the more gynzcology advanced the 
more surgical it became, and it was ridiculous to think that 
gynecologists should deal with certain abdominal conditiong 
only from below, and be limited in their range by the brim 
of the pelvis. He could not understand how such an old Tory 
view could have obtained. So disastrous had been the results 
of ovariotomy at the hands of general surgeons thirty years 
ago, when he joined King’s College Hospital, that he used 
to send all his cases to the Samaritan Hospital. The im. 
provements were due entirely to the application of Listerian 
principles, and when this became general they commenced 
operating at King’s College with the best results. He pointed 
out that every man in the profession ought to be left to do 
what he felt himself best fitted for. This was the only country 
in which any arbitrary limitation existed. Sir Andrew Clark, 
some weeks before his lamented death, had observed to him 
that he quite agreed that obstetric physicians should 
perform all operations appertaining to their department. He 
used to have hernial protrusion after operation when he em- 
ployed the deep and superficial sutures, but since he had 
adopted the plan of uniting the various planes of tissues by 
means of four rows of sutures he had not heard of a single 
hernial protrusion. 

Dr. SPENCER, in reply, said that hernial pretenelans had to 
be inquired for, and he suggested that if Dr. Playfair would 
do this he might find that there had not been the freedom 
from hernia that he supposed. He repudiated any intention 
of attacking special hospitals. His purpose-was to prove 
that these operations might advantageously be left to the 
obstetric physicians. 


OBSTETRICAL SOCIETY OF LONDON. 


G. E. HERMAN, arom: F.R.C.P., President, in the 
air. 
Wednesday, December 6th, 1893. 
SPECIMENS. 

Tue following specimens were shown: Dr. W. Duncan: 
Fibrocystic Uterus Removed by Hysterectomy.—Dr. H. 
SPENCER: (1) Transfusion Apparatus; (2) Saturated Solution 
of Salt in Hermetically Sealed Tubes (for Transfusion).—Dr. 
Horrocks: Transfusion Apparatus.—Dr. LeirH Napier: 
Dermoid Cyst of Ovary. 


INTRAVENOUS INJECTION OF SALINE SOLUTION IN CASES OF 
SEVERE HZ MORRHAGE. 

A paper on this subject was read by Dr. P. Horrocks, 
After pointing out that transfusion had been performed for 
centuries, the author mentioned experiments that had been 
made abroad and in England to show that an injection of 
saline solution into the veins of an animal bled to apparent 
death, would revive it and that recovery would take place. 
The late Dr. Wooldridge had done this and had found it best 
to inject as much saline fluid as blood lost. The followin 
ropositions were then laid down: 1. Whena person is dea 
rom rapid hemorrhage there is still in the body sufficient 
blood to carry on life if it can be circulated. 2. Theoretically 
half the volume of blood could do the same work if it was 
iven double the velocity. 3. Death from hemorrhage is 
oo to failure of the heart, and this is due to want of expan- 
sion, owing to the fall in the blood pressure. 4. This blood 
pressure can be raised if as much fluid be transfused as there 
has been blood lost. Details were given of six cases in 
which the patients had lost blood to such an extent as 
to become blanched to the lips and pulseless at the wrist. 
Saline fluid was injected, with the result that four recovered. 
A seventh case was mentioned in which consent to an opera- 
tion could not be obtained for several hours; the patient 
died just as she arrived at the hospital. Transfusion of six 
pints was done, but with no effect. Details of the method 
of injecting the fluid by means of the apparatus exhibited 
by the author last year at the Obstetrical Society were given. 
He summed up his conclusions as follows: 1. Transfusion of 
blood is useless and probably injurious. 2. Water, with or 
without salt, should always be used. 3. Amount injected 
should equal as far as possible amount lost. 4. Enough 
should be injected to make pulse felt at wrist. 5. The worst 
cases require six pints. 6. No patient should be allowed to 
die from severe hemorrhage without an attempt being 
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made to save life by transfusion. 7. In less severe forms of 
hemorrhage, where the patient is in a low condition, but not 
ulseless, injections of 2 to5 pints of saline fluid should be 
given to avoid secondary syncope. 8. In the more moderate 
cases each one must be judged on its merits, but when in 
doubt it is better to\inject.. Many of these, however, would 
rally by copiots watery injections into the cellular tissue 
between the shoulders.and other parts and into the rectum. 

Dr. RovTH was 8 the author had not referred to a 
Committee on Transfusion appointed during the early days 
of the Obstetrical Society. As one of the members of that 
Committee, he could say the inquiry was very exhaustive, 
and brought out some most interesting facts ; one was that 
the injection of a potash salt was invariably fatal, so that in 
speaking of saline injection it was necessary to state precisely 
the quantity and quality of salt employed. The author had 
said transfusion of blood was always fatal, but Dr. Routh had 
collected every case of transfusion he could find in medical 
works (48) in which it had been tried and the mortality was 
only lin 8}. Another paper on transfusion was read and 
ably discussed at the Royal Medical and Chirurgical Society. 
Neither was any reference made to Sir B. W. Richardson’s 
experiments on the injection of warm water in the veins of 
dogs previously bled. He thought it a pity the author should 
have almost limited himself to quoting foreigners, neglecting 
English authors. . 

Dr. Heywoop Smiru asked why in three cases of abdominal 
section, after the bleeding had been arrested the author 
thought it necessary to use a drainage tube. 

Dr. Hersert SPENCER drew attention to a paper he had 
published in the Lancet, June 11th and 18th, 1892, upon intra- 
venous injection of normal salt solution for the grave heemor- 
rhage of midwifery. He thought the injection bottle there 
described was the best for the purpose. In the absence of 
this bottle, which should always be used in public institu- 
tions, an excellent substitute could be made with a jug anda 
piece of rubber tubing held in the jug by a clip, which he 
now exhibited. He agreed with the author that no patient 
should be allowed to die of hemorrhage without saline trans- 
fusion having been performed. He thought it best to pass 
three ligatures under the vein as y matin a in his paper, also 
to fix the arm on a back splint in order to prevent suppura- 
tion. He thought the rate of injection employed by Dr. 
Horrocks much too rapid, for he (Dr. Spencer) had seen venous 
pulsation from over-distension of the heart when the fluid 
was injected at one-third the rate. He asked on what physio- 
logist’s authority Dr. Horrocks advocated plain water for in- 
jection? He used ‘‘normal saline solution,” and showed 
sterilised sealed glass tubes containing 2 drachms of sodium 
chloride in solution, which could always be carried in the bag. 
He thought the fluid should be injected at the body tempera- 
ture ; too cold water, and probably too hot also, was known 
to produce fatal syncope. He asked the author if hemo- 
globinuria had been observed in any of his cases. Person- 
ally, he had not found it necessary to inject more than 3 or 4 
pints ; usually 2 were sufficient. 

The PrestpEnt agreed that the transfusion of blood was 
dangerous and ineffective. A case was published by 
Mr. W. Coates,' in which water was injected, with good 
result. He ——_ the injection of the blood of lower 
animals or of milk should be absolutely rejected. If the 
intravenous injection of water or saline fluid was to be of 
extended practical use, the method must be simple and easy. 
Careful measurement of the strength of the saline solution, 
although desirable, was not absolutely necessary. A tea- 
spoonful of salt in a pint of water was quite near enough. 
Nor was it necessary to have the fluid of the exact tempera- 
ture of the body. So long as the temperature was between 90 
and 100, or even 80 or 100, he did not think it mattered much 
what the precise heat was. It was no doubt desirable that 
the water should be sterilised, but the chances were millions 
to one against clean water from the tap containing germs 
which the leucocytes could not devour, and if exactness as to 
temperature, strength, and quantity of solution and sterilisa- 
tion were insisted on, the utility of this mode of treatment 
would be restricted. 

After some remarks from Dr. Lewers, Dr. Haygs, and Mr. 
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Dr. Horrocks, in reply, said he had not time to look 
up all the literature of the subject, but he pointed 
out that the textbooks still recommended the transfusion of 
blood. Moreover, the quantity of fluid injected was so diffe- 
rent. A few ounces were of no avail; it was quantity that 
was required. He entirely disagreed with Dr. Spencer that 
the rate of injection was too a. As a matter of fact the 
circulation itself was so rapid that a pint in four minutes 
was not too fast. His authority for saying plain water would 
do was that of the late Dr. Wooldridge. He had, however, 
always preferred a solution containing a drachm of salt to a 

int of water. He thought the question of collapse very 
important, for the greater it was the less the chance of 
recovery by saline solution, that is, if the pulselessness were 
due to hemorrhage, saline injection would save more cer- 
tainly than if due to collapse. He had pointed out in the 
pence that many cases of operation where much blood was 
ost died within twenty-four hours, and he believed that at 
least some of those would be saved by a timely saline trans- 
fusion, so that if at the end of a serious operation a patient 
was found to be dangerously blanched, even though not 
pulseless, he should recommend an intravenous injection of 
2 a 5 pints of saline solution in order to avoid this secondary 
collapse. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
W. T. G. Wooprorpr, M.D., President, in the Chair. 
Monday, November 20th, 1893. 

PRESIDENT’S ADDRESS. 

THE PRESIDENT delivered his inaugural address, taking for 
his subject the Local Government Bill now before Parlia- 
ment. The Local Government Act (1888) (England and Wales) 
established county councils. The present Bill created coun- 
cils alsg in every parish having a population of 200, and 
parish meetings in all. Though the district council would be 
the sanitary authority considerable powers were vested in 
the parish council, including several of a sanitary nature. 
Since all nominated or ex-officoo members would be abolished, 
it would be well to consider what means, if any, might be 
suggested to prevent the abuses likely to follow this transfer 
of power to a lower and less educated ae of society. 
Specific ome were conferred on the parish councils to uti- 
lise local water supplies, and to drain or cleanse offensive 
and stagnant waters. The relations between the future dis- 
trict councils and the boards of guardians, both of whom were 
to be wholly elective, were not clearly expressed, but the 
owers enjoyed by the present sanitary authorities, except in 
te atone ay would devolve on the district councils, though they 
might delegate some of them to the parish councils. It wasa 
remarkable feature of the Bill that the medical officer of 
health was not even once mentioned, while some of the 
amendments if they became law might seriously affect the 
position of these officers. It was indeed proposed that, as 
originally recommended by Lord Playfair, the medical officers 
of health should become officers to the county council, and 
if by this means their number could be reduced to some two 
or three hundred with adequate salaries and debarred from 
medical practice, the efficiency of the service would be 
greatly increased. In that case, however, they must enjoy 
the like security of tenure and claim to compensation that a 
solicitor had when, by accepting the post of clerk to a board, 
he gave up the practice of his profession. At present the 
position of the medical officer of health, unless appointed 
under Section 18 of the Local Government Act of 1888, or Sec- 
tion 106 of the Public Health (London) Act was most unsatis- 
factory. A return made in 1888 showed that 112 were abso- 
lutely at the mercy of their boards, more than 1,000 were ap- 
ointed from year to year, 230 had a tenure of from two to 
ve years, and only 45, including but one officer to a large 
combined district, devoting his whole time to the duties of 
his office, were permanently appointed; while as to salaries 
of those engaged in private practice, 10 received less than £5, 
nearly 900 less than £50, 358 between £50 and £100, 275 from 

£100 to £200, and only 25 had salaries exceeding £200. 


A Rovsstan manufacturer, Mr. Alfred Nobel, has given 
10,000 roubles (£1,000) to the St. Petersburg Institute of 
Experimental Medicine. 
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WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


Joun MacGavin, Sat ane 8. Edin., President, in the 
air. 
Friday, December 1st, 1893. 
CLINICAL EVENING. 
CASES AND SPECIMENS. 

Dr. Prior Purvis read notes of and showed Microscopical 
Section from a case of Extensive Sarcomatous Infiltration of 
Posterior Wall of Bladder.—Dr. Ezarp read notes of a case 
of Rhinolith, and showed the specimen.—Dr. Henry showed 
a woman in whom Myxcedema had been cured by Thyroid 
Extract. (The case was reported at length in the Bririsu 
MEDICAL JOURNAL of April 8th, 1893, p. 737.)—The PresipEntT 
read notes of a case of Uterine Polypus, and showed the 
specimen.—Mr. Tuomas Moore showed a specimen of Gan- 
grenous Bowel from a Strangulated Femoral Hernia.—Mr. 
JOHN PoLAND showed (1) Tuberculous Epididymitis of Child, 
(2) Amputation through Knee-joint, (3) Complete Necrosis of 
Astragalus.—Dr. Patrick Scorr showed the Kidneys, Liver 
Heart, and Spleen from a patient whe died from Contracted 
Granular Kidney.—Mr. Rock showed (1) Tuberculous Abscess 
of both Apices of Lung healed in one, (2) Suppurative 
Phlebitis of Internal Iliac Vein.—Dr. W. P. Purvis showed 
several Microscopical Sections exhibiting Cell Inclusion -in 
Carcinoma.—Dr. Ernest CLARKE read notes and showed 
Section of Pseudo-Glioma of Eye of Child aged 4. 





MIDLAND MEDICAL SOCIETY. 
A. H. Evans, M.R.C.S., President, in the Chair. 
Wednesday, November 22nd, 1898. 
SPECIMENS. 

Mr. Lawson Tait showed: 1. A Uterus removed by vaginal 
hysterectomy from a woman in whom removal of the uterine 
appendages some nine months previously for double pyo- 
salpynx had failed to give relief. The operation was success- 
ful, and the patient practically cured. 2. A Uterus, with 
large Multiple Fibromyomata, removed during the third month 
of pregnancy by a modified Porro’s operation. The patient 
made a good recovery. 3. A specimen from a case of Inter- 
stitial Pregnancy, which proved fatal from rupture and intra- 
abdominal hemorrhage.—Mr. Baruine showed a Stenosed 
and Inflamed Appendix which he had removed from a patient 
of Dr. Simon, which had set up a fatal suppurative periton- 
itis. The patient was a girl, aged 14. For two days she 
appeared to be on the road to rapid recovery, but she 
died on the fourth day after operation. Subsequent to the 
removal of the appendix there was neither vomiting, disten- 
sion, nor rigidity of the abdomen, and death was attributed 
to septicemia. At the necropsy, however, purulent peri- 
tonitis was found. The czecum was healthy. The appendix 
at its distal part was much thickened, but did not contain 
either fluid or concretion. Mr. Barling also showed another 
specimen of Acute Appendicitis, with perforation by a fecal 
concretion. The patient (a young man) was admitted with 
severe purulent peritonitis. There was no cause evident; and 
though the abdomen was drained and washed out the patient 
died three days later. Six months previously the patient had 
been operated on by Mr. Barling for peritonitis, the cause of 
which could not be discovered, and apparent complete restora- 
tion to health had resulted, the cscal region being free from 
sy At the necropsy a recent perforation of the 
appendix by a fecal concretion was discovered, and old adhe- 
sions from some previous inflammation. A second fecal con- 
cretion was found freeintheappendix. Theczecum was healthy, 
though there were adhesions around it, and its communica- 
tion with the appendix was patent.—Dr. FoxweEtt exhibited 
two specimens of Fibrosis of the Lung. In the first the 
patient, a needle grinder, had exhibited symptoms of dys- 
pnea with purulent bronchitis fortwo years. The other lung 
was from a man who died from a great dilatation of all four 
cardiac cavities due to syphilitic myocarditis. 


CasE. 
Mr. L. Freer showed a boy, the -™ of Relapsing 
Talipes es of the Right Foot, which he had cured 
by multiple tenotomics. 


PAPER. 
Mr. Lawson Tart read a paper on a General Summary of 
Conclusions from his Entire Experience in Abdominal and 
Pelvic Surgery—about 4,000 cases. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF OBSTETRICS. 
ANDREW J. Hornz, F.R.C.P.I., President, in the Chair. 
Friday, November 24th, 1893. 
EXHIBITs. 

THE PRESIDENT exhibited (1) a‘Large Ovarian Cyst removed 
from a patient who had been the mother of several children. 
Although there was no complaint of pean of vomiting, or of 
sickness, still the cyst was closely adherent to the abdominal 
wail, and the adhesions were broken down with considerable 
difficulty. The patient now enjoyed capital health. (2) A 
Myoma removed from a patient of middle age. The patient 
gradually sank and died on the eighth - There was no 
vomiting and no diarrhea, and he was still at a loss to ac- 
count for the untoward ending of the case. In reply to Dr, 
F. Kipp, the PresipENt said no post-mortem examination was 
made.—Mr. M‘ArpLE exhibited (1) a Simple Ovarian Cyst 
removed ten days ago, and the patient was now quite well. 
(2) A Femoral Hernia containing an Ovary. The symptoms 
were those of a strangulated femoral hernia. When he cut 
down on it the sac came off entire and the tumour was leftas 
a smooth mass. Then for the first time it struck him that 
the tumour was an ovary. He then took away the tumour, 
closed the opening in the sac and closed the femoral ring. 
He held that he was justified in depriving this girl of an 
ovary, because the opening was so small that he could not 
return it. (3) A Sac Removed in the Cure of Ventral Hernia 
following Laparotomy. Remarks were made by the Prest- 
DENT, Mr. Topin, Dr. A. J. Smire, Dr. MorE Mappen, and 
Dr. AtrHitit.—Dr. A. J. SmirH exhibited Two Specimens of 
Ovarian Cyst. (1) Simple, from a girl, aged 17, who made a 
good recovery. (2) From a woman, married eleven years with 
no family. On abdominal section an ordinary ovarian 
tumour was found, and on pulling out the cyst he noticed 
that the Fallopian tube was distended into little sacculations 
quite distinct, and the tube was so patulous that the sound 
could be passed through it.—Dr. Horne said that they found 
that the sacculations contained little collections of pus. The 
point of interest was the extreme patency of the Fallopian 
tube, and the presence of these little sacs of pus, with inter- 
vals between the saccules of normal tissue. The patient was 
now three weeks without a rise of temperature. 





PRESIDENT’s ADDRESS. 

The PresipEnt delivered the opening address, in which 
he briefly reviewed the history of the study of medi- 
cine and surgery in Ireland from a remote date, noting the 
fact that there was historical evidence of medicine having 
been studied and practised here more than a hundred years 
B.c. He dealt more in detail with the rise of the Dublin 
School of Midwifery and Gynecology, and the establishment 
of the Rotunda Hospital in 1745. He alluded to names and 
writings of the many distinguished obstetricians who have 
since flourished in this country. The dates of the foundation 
of most of the British lying-in hospitals were mentioned, and 
also the fact that, so late as 1854, Mr. Guthrie informed a 
Committee of the House of Commons that “no instruction 
was given to midwives in England.” 


VENTRAL HERNIA. 
Mr. M‘ARDLE read a paper on ventral hernia. He brought 
forward three. cases of ventral hernia, detailing the course 
followed by them after the radical operation. One of them 
followed a laparotomy for abdominal tumour, and was very 
extensive. ant of union of the mid-stratum, made up of 
the “elastic fascia of Scarpa and the aponeurosis—formed by 
the fusion of the tendons of the extern oblique, internal 
oblique, and transversalis—was the only pathological condi- 
tion present in all these cases. The causes of want of union 
of this essential layer of the abdomen were placed in order 
of importance as follows: (1) Failure to engage the different 
layers of this stratum sufficiently in suture; (2) interposition 
of contused peritoneum ; (3) hematoma not becoming soundly 
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organised ; (4) euppuration from inherent or extrinsic causes. 
The remedy fot this, was to suture the abdomen in all laparo- 
tomies as Was done for hernias, to obliterate ali cavities in 
which blood of sefum could collect, and to avoid contusing 
he peritoneum by using catch forceps with sharp points. 
Mr. M‘Ardle then exhibited tlie sac of an inguinal hernia, in 
which the wires used in efforts at radical cure were embedded 
in the anterior wall of, the sac, and allowed free descent of 
the bowel behind. This specimen, Mr. M‘Ardle thought, 
should be a warning to advocates of the blind operation of 
subcutaneous wiring for any variety of hernia. 

After some remarks from Dr. A. J. Situ, the further 
discussion of Mr. M‘Ardle’s paper was postponed. 


SECTION OF PATHOLOGY. 
J. A. Scorr, M.D., President, in the Chair. 
Friday, December 1st, 1893. 
HYDROCEPHALUS. 
Dr. O’CARROLL showed a hydrocephalic brain taken from a 
boy, aged 13, who had died suddenly after a week of illness, 
of which the most prominent symptoms were morning vomit- 
ing and headache. No cause for the sudden deuth could be 
found. The hydrocephalus had existed from about the ninth 
month after birth. The anatomical cause of the hydro- 
cephalus seemed to be an abnormally thick (4 mm.) and per- 
fectly imperforate inferior medulla velum, which bound the 
medulla closely to the cerebellum. 


URINARY ORGANS FROM A CASE OF CYSTITIS, WITH SURGICAL 
KIpNEYs. 

Dr. M‘WreEney showed the urinary organs from a man, 
aged 35, who died with symptoms pointing to uremia. The 
prostate was found enlarged, and its glandular apparatus 
changed into a series of abscess cavities filled with viscid 
greyish muco-pus, in which were suspended hundreds of 
black gritty caleuli of irregular outline and averaging the 
size of a millet seed. The bladder and kidneys were oneal. 
The caleuli had been analysed by Mr. Adeney, of the Royal 
University, and found to consist mainly of phosphate and 
carbonate of calcium and magnesium, with a quantity of 
combustible nitrogenous matter. 

The PrestDENT mentioned a similar case he had examined. 

Remarks were made by Dr. Finny and Dr. Nrxon; and Dr. 


M‘WEENEY replied. 


APOPLEXY OF MESENTERY. 

Mr. F. A. Nrxon exhibited a specimen of apoplexy of the 
mesentery, taken from the body of a woman, aged 60, who had 
been found in a dying condition at the foot of the steps of her 
residence. She had, some time previously, undergone a 
slight operation for disease of the cervix uteri, and, while 
convalescing, had suffered from an apoplectic seizure, 
with hemiplegia. More than a foot of the small intestine 
was surrounded by soft blood clot ; the vessels generally were 
atheromatous. There was hemorrhage into the left broad 
ligament, also into the left inguinal canal. There was slight 
hemorrhage from the vagina. There was no evidence of 
external injury. 

Dr. M‘WEENEy described a case in which there was throm- 
bosis of the superior mesenteric vein, with great dilatation of 
its tributaries and intense congestion of the portion of intes- 
tine from which the veins sprang. The patient was a girl, 
who came in with an abscess in her neck, and after it had 
been opened developed erysipelas. She went on well for a 
few days, when she was seized with violent pains in the 
stomach, and died in a few hours. 


DILATATION OF THE STOMACH AND PToSsIS OF THE 
TRANSVERSE COLON. 

Dr. H. C. TweEpy exhibited a case of dilatation of the 
stomach, with enteroptosis of the transverse colon. As re- 
gards the stomach, the disease had evidently been of very 
long standing. Dr. Tweedy believed it to be due, in the first 
place, to a dietary consisting almost entirely of potatoes, 
which, weighing down the stomach and causing stagnation of 
the ingesta, set up chronic gastric catarrh, resulting in atony, 
and finally paresis of the muscular fibres; also that the drag 
upon the pylorus caused a sharp bend in the duodenum at 


REVIEWS, 





fT, 1890 


portion, thus causing a mechanical stenosis. Ag regards the 
enteroptosis, Dr. Tweedy believed the course of the Teslon to 
be almost ehtitely mechanical—the colon, in the absencé of 
a normal omentum, having béen slowly dragged downi by thé 
dilated stomach. 

Dr. Scorr called attention to the fact, which this casé 
illustrated, that it was not in cancer of the stoniach only that 
hydrochloric acid was absent from the gastric secretion. This 
man seems to have lived, as it were, on potatoes, and as thé 
stomach does not digest potatoes, the gastric juice would be 
of no use, and so cease to be secreted. 

Dr. Finny thought that the dilatation might be due to 
muscular debility or congenital malformation. The mere 
mechanical cause seemed to be an insufficient one. 








REVIEWS. 


How to Become A{Hospitan Nurse. By Auice DANNATt, 
London: The Record Press, Limited. 1893. (Cr. 8vo, pp. 


151. 1s. 6d.) 

WE are informed by the publishers that this book reached a 
second edition before publication, and that it is the only 
‘‘authoritatively compiled work of the kind published.” 
What is meant by ‘‘ authoritatively” is not clear. The title 

age claims for the work no greater authority than is derived 
rom the high position in the nursing world of its author as 
Matron Superintendent of the Preston and County of Lan- 
caster Royal Infirmary and Fever Hospital. It does not bear 
the imprimatur of any authority recognised in the medical 
profession, nor, indeed, in its present form ought it to re- 
ceive the unqualified approval of any responsible authority. 
That there is a demand for a guidebook to the nursing pro- 
fession may be freely admitted, and the issue of such a book, 
if compiled fairly and impartially, would be a boon to hos- 
pital matrons and others who have every day to answer the 
inquiries of numerous would-be nurses. ithin certain 
limits the present handbook has its uses, conveying much 
pertinent information, and much that might well have been 
omitted as impertinent. For example, Chapter V, on the 
Relative Positions of Hospital Sister, Staff Nurse, and Proba- 
tioner, and what their Hours of Duty and Work should 
severally be; Chapter VII, containing a scheme of diets for the 
nursing staff of a hospital; and Part II consisting of an essay 
on Recreation, with Thoughts and Opinions, and concluding 
with A Suggestion for Nurses’ Reading Classes can hardly be 
considered as coming within the scope indicated on the title 
page. Asa matter of fact, these papers seem to have been 
tollected for republication from the various periodicals in 
which they originally appeared, with the result that the 
present book is a patchwork rather than a well laid down and 
carefully executed guidebook for the use of those who would 
adopt nursing as their profession. , 

The appendix comprises a list of the training schools and 
nursing institutions in Great Britain and Ireland, and other 
useful information, ‘‘ reprinted from the Nursing Directory by 
kind permission of the proprietors.” We are sorry that Miss 
DANNATT has not expunged from this appendix all marks of 
those unworthy animosities and petty jealousies which more 
than anything else at the present time hinder the progress of 
nursing reform, make the judicious grieve, and sadly dis- 
hearten those who believe most strongly in all thosemovements 
which make for the emancipation of women. Here, for 
instance, is the comment on one of the best known London 
Hospitals. ‘‘The death-rate amongst nurses has been ex- 
tremely high. Very serious charges were made against the 
nursing department before a Select Committee of the House 
of Lords in 1890; ” never a word to say that the report of the 
Lords’ Committee stated that the most serious of these 
charges had been disproved. On the other hand another 
hospital, the nursing regulations of which are not even 
quoted, receives the following puff: “ The reputation of this 
school stands so deservedly high that all vacancies are 





usually filled up many months in advance.” As regards a 
Scottish rel the authorities of which, doubtless, for 
good reasons of their own, train no nurses, we read the 
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uncalled-for remark: ‘‘ We hope in future issues to be able to 
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ive very different information.” As regards the Royal 
National Pension Fund for Nurses, which is managetl by 
some of the ablest financiers and most generous philanthro- 
pists in London, an attempt is made im limine to bias 
the minds of those who propose to enter the nursing profes- 
sion by the following comment: ‘‘ Founded by the munifi- 
cence of four City merchants ‘for the benefit of nurses,’ it, 
however, charges nurses from 20 to 26 per cent. higher pre- 
miums than they would have to pay for similar advantages at 
old-established London offices, which under the circum- 
stances, and the many assurances that this is a benevolent 
scheme, is somewhat surprising.” 

With these allegations, if they be considered serious enough 
to require attention in view of the assured success of the 
scheme, we must leave the authorities of the Pension Fund 
to deal: all we are here concerned with is to indicate the ani- 
mus which breathes through such comments, and to recom- 
mend Miss Dannatt, should another edition of her book be 
called for, to remove such blemishes from a work which, even 
as it stands, has some merit, and might by judicious pruning 
and rewriting satisfy the demand which undoubtedly exists 
for a trustworthy guide to those who seek to join the ranks 
of the nursing profession. : 





Waar ConstiruTes AN Erricient Nurse: and Other Papers. 
(reprinted from the Nursing Record). By Marian C. 
Princorrs. London: The Record Press, Limited. 1893. 
(Foolscap 8vo, pp. 48. 6d.) 

We have read these papers, and find them to be up to the 

average of merit, regarded as contributions to a periodical 

journal upon topics which no doubt aroused some interest 
when they were first discussed. Whether it was worth while 
to attempt to rescue from oblivion, even for a season, such 
ephemeral productions, is a question which we should pro- 
bably have answered in the negative. However, the attempt 
has been made, and it remains for the reviewer to say some- 
thing of the — submitted to him. The first essay opens 
thus: “It is always difficult to describe clearly and shortly 
what constitutes an efficient nurse, for though the principles 
of good nursing are easily defined, its essence is in many ways 
an intangible thing, and therefore difficult to put into words.” 
We hope we shall not be thought hypercritical if we suggest 
that the essence referred to meat bs not only “in many 
ways,” but in all ways, an intangible thing; but because it 
is intangible, we do not clearly understand why it is ‘‘ there- 
fore” difficult to put it into words. We should not find 
serious fault with a loose style of this sort in a paper which is 
to appear one week in a periodical and to be forgotten the 
next. It does, however, seem that something better than 
this may penne pcr, | be required of an author who aspires to 
have her essays collected in book form for a wider circle of 
readers and for more enduring existence than ordinary 
periodical literature demands or expects. With the views 
cupeonnes by the writer in this essay we are glad to find our- 
selves in complete agreement. We read: ‘There are 
many different opinions as to the length of hos- 
pital training required to make an efficient nurse, 
even amongst those most competent to judge. It 

would seem as if its necessary duration must to a 

great extent depend on individual character, and also on 

what branch of nursing a woman means to follow.” These 
are the words of one who writes with common sense and 
without prejudice; and so, too, when we read that the ideal 

nurse should have “muscular strength, combined with a 

pees knowledge of illness, and nerves that are sensitive, 
ut well under control,” we remark with pleasure that Miss 

Prncorrs, in laying stress upon personal experience of suffer- 

ing, has noted a qualification in the ideal nurse which a 

superficial writer would have missed. In the second essay 

on some aspects of nursing in the present day, the criticism 
is justly made that the authorities of hospitals, ‘‘in the race 
for wealth,” are apt to fall into the mistake of accepting as 
paying probationers women who are in no way fit for the 
work of tending the sick. The third essay, on the question 
whether members of the British Nurses’ Association should 
wear a badge need not long detain us. Miss Pincoffs, for 
good feminine reasons, would like to possess a badge, and as 
the essay seems to have been written before the British 





Nurses’ Association became the Royal British Nurses’ 
Association, we trust by this time that she has her desire, 
In such matters the masculine reviewer confesses himself a 
very Gallio, an “‘ outsider” to whom “the whole discussion 
seems futile, and resembles strongly the proverbial storm in 
a teacup.” Papers on Specialism for Nurses, A Topic of the 
day, and Nursing as a Fine Art conclude this little book, the 
very moderate price of which places it within the reach of a 
large circle of readers. 





Hompure Spa: AN INTRODUCTION TO ITS WATERS AND THEIR 
Use. By Dr. Arnotp Scueteric. London: J. and A, 
Churchill, 1893. (Cr. 8vo, pp. 106, 2s. 6d.) 

Ir would have been better if the author of this small volume, 

which, he admits, is addressed to the lay public, had con- 

fined himself to a plain statement of the recognised proper- 
ties and uses of the Homburg springs instead of entering upon 
much controversial matter, in which he displays remarkable 
self-appreciation and much contempt for opinions other than 
his own. It is also scarcely in accordance with sound jude. 
ment to attempt to gain credit for Homburg by inferentially 
discrediting other resorts, especially such valuable resorts as 

Schwalbach, Vichy, Contrexéville, Kissingen, and others. 
Some of the author’s statements are, at least, questionable, 

such, for instance, as the following: ‘‘The presence of natu- 
ral carbonic acid in any water......very distinctly regulates the 
action of the heart in reducing the number of pulsations.” We 
should require a great deal of evidence—Dr.ScHETELIG gives 
none—before admitting this as an established fact. Another of 
the author’s statements, which we believe to be quite unten- 
able, is that ‘‘ very likely the chloride waters are only slightly 
changed during this quick passage along the small intes- 
tines, and await their final absorption into the system in 
that ample and quiet receptacle, the colon.” We are strongly 
impressed with the belief that when saline waters reach the 
colon unchanged they commonly excite a desire to pass them 
into an ‘ agin receptacle” outside the body. : 

Why, may we ask, should physicians who send patients to 
Vichy and Carlsbad be termed “alkaline fanatics,” and on 
what analyses (the author gives us none in detail) is the 
statement founded that there are ‘‘ 30 grains of bicarbonate 
of soda present in a litre of the Elizabeth water?” We can 
find no mention of the presence of bicarbonate of soda in 
any of the published analyses of this spring, and so impor- 
tant an ingredient and in so considerable a quantity would 
surely not be overlooked. Again, what will English doctors 
and patients say to the statement that “hot water, which 
fifty years ago played a certain part in the treatment of gout, 
has now become entirely obsolete ?” 

Surely it is necessary before writing a book, whether 
addressed to the lay or the professional reader, to be better 
informed than this, and it becomes an author who is disposed 
to be so hypercritical as Dr. Schetelig to be precise and accu- 
rate in his own statements. 
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Measurement of Light and Colour Sensations. By J. W. 
Lovisonp. (George Gill and Sons. Demy 8vo, pp. 182. 
7s. 6d.)—This is a thoroughly scientific work, which cannot 
fail to have an immense influence on all branches of art and 
commerce which deal with colours, and which should also 
much simplify the study of the physiology of normal and 
defective colour vision. By means of a special apparatus, 
which he calls a “‘tintometer,” the author has rendered it 
inipreveme to measure and record the composition of any colour. 

n every case the colour formula can be expressed numerically 
in terms of two colours and a a term. Thus not only can 
the colour of any given material be accurately expressed, but 
it can be permanently recorded, and ange at any future 
time. It is obvious that this must have an important in- 
fluence on many branches of industry. The bearing of the 
author’s experiments on the phenomena of defective colour 
vision naturally does not occupy a prominent place in the 
work, but it is interesting to note that differences in the 
colour-perceiving power of the two eyes of the same indi- 
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vidual are very common. Tables are given showing the 
colour formulse of Holmgren’s wools ak a modification of 
the tintometer for testing colour vision as suggested by Mr. 
Priestley Smith. There can be no doubt that as an aid to 
the scientific study of colour vision the apparatus will prove 
of the greatest value. Its bearing on the testing of colour 
vision for practical purposes will probably be limited to 
securing uniformity in the test colours used. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS; AND THE 
ALLIED SCIENCES, 











CLAMP WITH UNIFORM PRESSURE FOR 
ENTERECTOMY. 
Dr. JAMEs Swatn, Surgeon to the Pristol Royal Infirmary, 
sends us the description of a clamp with uniform pressure for 
enterectomy. The spring handle of the clamp is after the 
model of Dieffenbach’s forceps, with a screw for increasing the 








pressure if necessary. The shanks are long and curved out- 
wards, so as toallow the bowel, when held by the blades, to 
pass through them without touching. At the end of each 
shank is a pivot on which a short secondary shank turns. 
Each secondary shank is attached to the centre of the cor- 
responding blade, which turns on its pivot in a plane parallel 
to the long shank. The blades when closed are parallel to 
each other. By this means a uniformity of pressure is ob- 
tained along the whole length of the blades, which regulate 
themselves by swinging on their pivots until the pressure on 
either side of the pivots is equal whether the blades be 
parallel or not. Before use the blades are covered with pieces of 
india-rubber drainage tube. It will therefore be seen that the 
advantage and efficiency of the instrument are due to the 
equable pressure along the whole length of the blades, which 
thus obviates the excessive pressure at the proximal end, and 
the feeble pressure at the distal end of the blades, which 
would obtain if the blades were directly continuous with the 
shanks, The instrument has been made for Dr. Swain by 
Messrs. Down Bros., of St. Thomas’s Street, in two sizes, with 
blades three inches and two inches in length respectively. 


SELF-RETAINING RETRACTOR OR WOUND HOOK. 
It may be regarded as a canon in operative surgery that the 
fewer hands employed in any operation the better for the 
patient. It is for this reason chiefly that Mr. Jordan 
Lloyd, Lecturer on Operative Surgery in the Mason 
College, Birmingham, has devised an instrument which he 
has called a self-retaining retractor or wound hook. The 
chief point about the instrument is its extreme simplicity, and 
it is because of this very simplicity that it has proved so 
useful. The retractor can best be understood by a glance 
at the diagram. It is made of steel, and is nickeled, the 
hook at one end being fenestrated and blunt for introduction 
between the edges of a wound ; the other end is pointed so as 
to hook easily into the skin of an adjacent part or other 
resistant structure. This is the whole principle, and in the 
majority of operations, where wound edges have to be held 
asunder, so as to enable the surgeon to see or dissect a deeper 
structure, they will be found of great service. The small 
poastese made by the fixing hook is of no consequence and 

eals immediately. They are made in various patterns and 





ing the edges of widely gaping wounds temporarily together 
while sutures are being inserted. The hooks may also be used 
in the same way as ordinary retractors, or they may be fixed 
into bandages, and held in the same manner. They are of 





hands of assistants may not be available, such as tracheotomy, 
hernia, ligatures of arteries, excision of glands, and other 
deeply-seated swellings, cranial operations, excision of joints, 
etc. They are made by Messrs. Down Brothers, St. Thomas’s 
Street, London, 8.E. 


IMPROVED BLADDER DOUCHE, 
Mr. F. Swinrorp Epwarps writes that Messrs. Wright, of 
New Bond Street, have made at his suggestion a new bladder 
douche or irrigator, which is both handy and cheap. It is 
adapted either for standing, hanging, or holding, while it can 
be supplied to hospital patients at about half the price 








usually charged for irrigators now being sold. It consists of 
a glass reservoir in a japanned frame, with folding handles. 
To the bottom of the reservoir is attached a piece of india- 
rubber tubing, which ends in a conical nozzle of pewter, and 
which will fit any catheter from No. 8 to 24 (French). On the 
tubing is placed a clip for canine ee the stream, and which 
can be worked with one hand. Mr. Edwards says that though 
comparatively cheap efficiency is not sacrificed. He thinks it 
cannot but prove useful to many sufferers. 


MAGNIFYING AURAL SPECULUM. 

Dr. H. MacnauGuron-J ones (London) writes : I was not aware, 
until my attention was called to the fact by Dr. Ward 
Cousins, that he had already devised and published, in the 
British MeEpicaL JouRNAL of January 16th, 1893, a specu- 
lum and head rest, the former having a lens and mirror 
attached. HadI been aware of this communication of Dr. 
Ward Cousins I should of course have referred to it in the 
short description of my speculum, which however differs 
essentially from his in construction, I may add that Messrs. 
Arnold have now my specula of three different sizes, with 
the accompanying lenses, in portable case. 


ULERINE CURETTES. 

Messrs. FANNIN AND Co., surgical instrument makers, 

Dublin, write to point out that in 1887 they made for Dr. A. 

Duke a uterine curette on the same principle as_that de- 

scribed and figured by Dr. R. Bellin the British MepicaL 

Journat of November 25th. The illustration of the curette 

in their catalogue resembles very closely that of Dr. Bell’s. , 











sizes, those with sharp hooks at each end, are useful in hold- 


service in numberless operations where the ‘ antiseptic” 
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COMPULSORY NOTIFICATION IN ENGLAND AND 
WALES IN 1892, 


A Special Report to the Parliamentary Bills Committee of the 
British: Medical Association, by Mr. Ernest Hart; 
Chairman of the Committee. 

INTRODUCTION. 

On May 17th, 1892, a return was presented to Parliament by 
the Secretary of the Local Government Board containing a 
list of sanitary districts in England and Wales in which the 
system of compulsory notification of infectious disease was 
in force on March 3ist, 1892. The return contains informa- 
tion as to the nature of each district—whether urban, rural, 
or port ; the population in 1891 ; the date when the resolution 
adopting the Infectious Disease (Notification) Act, 1889, came 
into effect, or the year in which a local Act was passed ; and 
in cases where diseases have been added to those mentioned 
in the General Act, the names*of such diseases. A summary 
of the return shows that on March 31st, 1892, the Act of 1889 
had been adopted in 1,051 sanitary districts, of which 622 
were urban, 408 rural, and 21 port districts, with an aggre- 
. gate population (1891) of 15,902,343 persons ; that the Act was 
in force in London, with a population (1891, revised) of 
4,211,743 persons ; and that 50 towns had a system of notifi- 
eation under local Acts, affecting 3,878,625 persons; the ag- 
gregate population thus placed under compulsory notifica- 
tion being 23,992,711 persons, out of a total population in 
England and Wales, according to the last census, of 29,002,525 
ersons, or just on 83 per cent. If we except London, we 
ind that on the date in question 19,780,968 persons out of 
24,790,782 persons, or 80 per cent., were under a system of 
race ag oer f notification voluntarily adopted. Moreover, 9 
towns had substituted the provisions of the General Act for 

those contained in their local-Acts. 


ScHEME FoR TESTING THE SysTEM OF COMPULSORY 
NOTIFICATION. 

With these facts before them, and the further fact that 
three full years had elapsed since the passing of the Act of 
1889, I deemed it desirable in the spring of 1893 to as- 
certain, if it were possible, for your information, how the 
system was working throughout England and Wales, more 
especially since no attempt had been made to collate on any 
comprehensive scale the data which they held ought to be 
available as a result of the system. The only measure of the 
kind had been one adopted by the Local Government Board, 
their annual report for 1890-91 having contained tables sum- 
marising the notifications in 1890 from several separate dis- 
eases in 44 widely scattered towns as a whole, and in Lon- 
don, whilst their report for 1891-92 contains a similar table 
(reproduced later on) in respect of London and 108 provincial 
towns, with an aggregate population of 12,491,933 persons, 
and showing for 1891 the number of notifications received, 
the deaths registered, and the per case mortality from each 
of several diseases in the 109 towns as a whole, and irrespec- 
tive of location. The report for 1892-93 goes further, how- 
ever, and, in addition to the table, which also we reproduce 
at a later stage, giving the summarised data of 1892 for Lon- 
don and 116 provincial towns, sets out the facts for each of 
those towns as to cases notified and deaths registered from 
the several notifiable diseases, arranging the towns according 
to their registration divisions. This is undoubtedly a step 
in the right direction. It covers an aggregate population of 
12,852,060 persons. 

: METHOD OF PROCEDURE. 

The question how best to proceed with the greatest chance 
of success was decided bya resolve to group sanitary districts 
in geographical counties, treating such county as a unit save 
as regards Wales, which it was held best to divide into two 
sections only, namely, north and south. To this end request 
was made by circular last April of the medical officers of 
health of the London districts and of the 1,101 provincial dis- 
tricts for a return of all notified cases and registered deaths 
from each notifiable disease during the twelve months ended 
March 31st, 1893, together with the cost of the certificates re- 
ceived in the same period. The financial year was chosen 
mainly for two reasons ; first, it allowed of request being 
made only of those health officers whose districts had been 
ander notification for the full term; and secondly, it was 


thought that the Vere was one in respect of which the ques. 
tion of cost would entail least trouble. It soon became eyj. 
dent, however, that statistically the calendar year would in. 
volve a very considerable reduction of labour to local officers 
of health, and thereupon fresh forms were issued, after due 
notice of the change, to those officers who had not complied 
with the initial request. It thus comes about that some dis. 
triets, though but a fraction of the whole, albeit comprising 
some large populations, have sent data for the financial year, 
April 1892 to March 1893. But for all practical purposes the 
returns may be read as having concern with the twelve 
months January to December 1892. 


RESULT OF APPEAL. 

It was not to be expected that in a venture of this kind op- 
position would be altogether absent. In fact, looking to the 
nature of the return sought for in respect of all districts 
alike (mining districts and health resorts, manufacturing 
centres and seaside places), we can only find room for congra- 
tulation in the fact that no less than 86 per cent. of the total 

opulation under compulsion finds place in the returns sent 
in to us, whilst further addition to this handsome proportion 
is only omitted because of its late receipt, it having been 
deemed desirable no longer to delay publication of the ma- 
terial contributed. This ready response to my invitation isa 
happy augury for further advance in the tabulation of like 
returns as a matter of State, and not of private enterprise.’ 


PLAN OF TABULATION. 

In fulfilment of my pledge, I am ee no sanitary 
area individually, the smallest grouping of districts bein 
those comprised in a county. Next, I have treated o 
counties grouped in registration divisions, and, finally, of 
England and Wales as a whole. And just here it may be 
well to say that I have not received a single word against 
the principle involved in the Act, the only expressions of 
opinion touching the actual working of the compulsory 
system being from health officers who, from absence of 
means for the isolation of infectious disease, feel that they 
cannot obtain those beneficial results from the operation of 
the Act which, in the presence of a properly-equipped hos- 
pital, might reasonably be expected. This, indeed, is a point 
that requires insistence, since the Act is designed to facili- 
tate early knowledge by local sanitary bodies of those first 
cases of disease which it is so essential promptly to isolate 
with the view of preventing the spread of an infectious 
malady. On the other hand, many officers speak highly of 
the sraooth working of the Act, and the absence of all com- 
ment from the majority of districts in itself speaks well for 
the system. 


Points ARISING OUT OF THE AcT oF 1889. : 

Before passing to a consideration of the data with which 
I have been favoured, it og | be well to mention a few 
points in regard of which the Notification Act of 1889 might 
well be amended, _ ie ' 

1. Notification Certificate—This is not the same as that laid 
down by the Public Health (London) Act of 1891, inasmuch 
as the age of the patient mentioned is not required. This is 
an important omission, which should certainly be rectified in 
any amending Act passed on the subject, or in any further 
General Act such as I imagine cannot much longer be 
delayed. This is but one defect of the existing provincial 
form of certificate, but even it can in a measure be remedied, 
since there seems to be no a objection to making the re- 
quirement of age an optional addition to the statutory form. 
Some sanitary authorities, indeed, already append to the 
certificate a request that the age may be inserted, not as a 
compulsorily demanded fact, but of the goodwill of the notify- 
ing practitioner. And this is not the only point on which 

1 We would, in this connection, draw attention to the action of Mr. 
Alfred Thomas, in Committee of the House of Commons on the Local 
Government (England and Wales) Bill, in proposing the insertion of the 
following cause: “As and from the appointed day ‘The Infectious Dis- 
eases (Notification) Act, 1889,’ and ‘The Infectious Disease (Prevention) 
Act, 1890,’ shall come into operation and be a gree in every part of 
—— and Wales, and it shall be the duty of every district council 
both urban and rural to make, at the end of every calendar month, a 
complete return of all births, deaths, and cases of infectious diseases 


occurring within its district during the preceding month. A copy of 
such return shall be sent to the Local Government Board and to the 








county council on or before the fifth day of the next ensuing month.” 
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optional information is asked 
such matters as method of isolation 


supplies, and school 


households are indicated as those as to which the facts would 
‘And we can easily see that preliminary data 
such as these extended certificates afford might, in certain 


be acceptable. 


emergencies, prove of 


an outbreak spread by the agency of milk. Indication that 


the initial sufferers 
mon source would 


doubtless, to curtailment of the dissemination of infection by 
speedy stoppage of further supply of the i 


The facts might prove to | 
event of a particular section of a water service being in 


question. 


9. Postage of Certificates.—l have already, 
May 13th last, set forth m 
tion of the Act of 1889 in relation to the vexe 
the cost of postage of notification certificates. 

al practitioners should themselves defray the cost 
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that medic 


of transmission of certificates to 
In the succeeding issue was pu 
K. M. Chisholm on_ the matter. 
advice — by the Local 


Local 


amount of postage fees from 


the certificates, and this a 
taken to a court of justice in the case Chisholm v. 


bein 


Radcliffe Local Board. At Bury, 
Jones gave a decision contrary 


Judge 
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in the average 


1s., according 


rned by local Acts, 
i Thus, in one large borough the sum 


whether occurring in eg or private 


of these attacks is put down at £21,354 7s. 1d. This 


As we shall show later, 


the total population under com- 


like average cost 


we find 


over £5,000 would have 
diseases attacks 
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* Including the Worcestershire portion of Birmingham. 
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tn Table I as to Attacks and Deaths from Notifiable’ Diseases ; 





Registrati on 
Divisions. 


England and Wales 
1. London .... on 


Zs. South - Eastern (Berks, ' 


Hants, Kent, Surrey, Sussex) 
1If. South Midland (Beds, 
Bucks, Cambs, Herts, Hunts, 


Middlesex, Northampton, 


Oxon) eco 


\V. Eastern (Essex, Norfolk, 


Suffolk)... coe 


V. South-Western (Cornwall, | 


Devon; Dorset, Somerset, 
Wilts) \. ... sod esd ‘a 
VI. West Midland (Glos, Here- 


ford, Salop, Staffs, Warwick, | 


Worc.)* 


VII. North Midland (Derby, | 
Leicester, Lines, Notts, Rut- | 


and) - = ee pon 
VIII. North-Western (Chesh- 
ire, Lancs) we on nee 
IX. York (all three Ridings)... 
X. Northern (Cumberland, 
Durham, N’land., Westld.)... 
XI. Welsh (Monmouth, N.and 
S. Wales) ... ove éne ae 
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‘Mortality 
per Cent. 


of Cases. 
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All Notifiable 
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4.7 | 181,461 | 1 


38,067 | 


16,926 | 1,353 
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20,167 


10,049 
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11,009 


11,247 | 
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of deaths on attacks was best for comparative purposes, it 
would by no means lend clearness to the results if a like 
method were adopted in calculating attack-rates on popula- 
tions. Rather, 10,000 seemed the lowest figure on which com- 
parative data could be secured for practieal working; and 
this I have adopted in the general statement of the matter 
in Table III. 

Here and elsewhere I have designated as ‘‘ scheduled dis- 
eases” those named in Section 6 of the Act’ of 1889. These 
are, of course, a fixed quantity in all districts in which the 
Act is in force, though some seventy areas have added other 
maladies to the number notifiable, as we state later; and yet 
other districts under local Acts have not included some of 
+ scheduled diseases whilst dealing with others outside 
them. 

In Table III, then, I have set out in rates per 10,000 of 
population the at- 





Taking, for example, the North Midland Division, we fing 
Rutland with a rate of 38.5, the lowest of all; Lincoln with 
62.8, well below the average; and Leicester with 116.5, the 
highest but two. And, again, in the South Midland Division 
we have Northampton, 48.8; Huntingdon, 70.6; and Middle. 
sex, 95.4. Another point of note is that the attack-rate is 
much below the general average .in the thickly-populated 
urban counties of Lancashire and Yorkshire, in the East. 
Riding particularly; the North Riding being sparsely 
peopled; whilst in the home county of Essex the rate ig 
abnormal; also in the suburban county of Middlesex, as well 
as in London itself. The difference existing between North 
and South Wales is very interesting, showing, as it does, for- 
that country the vast gulf between the health-resort counties 
of the north, with their low rate of 44.3, and the mining and 
other industrial populations of the south, with a rate of 144.1, 
exceeded only in Mon- 
mouth—itself a part 








tacks from (1) all no- 
tifiable diseases; (2) 
all scheduled dis- 
eases ; (3) small-pox; 
(4) diphtheria; (5) 
erysipelas ; (6) scarlet 
fever; and (7)‘‘ fever,” 
including enteric,con- 
tinued, relapsing, and 
} swe evers, the 
ata being, for con- 
venience of reference, 
arranged numerically 
for registration divis- 
ions and alphabeti- 
= for counties. 
aving thus far 
tabulat the facts 
in a general way, and 
without reference to 
the relations which 
different counties and 
county groupings bear 
one to the other, I 
have next arranged in 
Table IV the regis- 
tration divisions in 
the order of ascend- 
ing attack-rate, from 
least to greatest, from 
(1) all scheduled dis- 
eases, and (2) the 
several diseases 
named in Table III, 
showing also in each 
instance the position 
held by England and 
Wales as a whole. 
Whilst this table 
will prove very use- 
ful for general pur- 
poses, it will be well 
to let it stand simply 
as a record of fact for 
the great divisions of 
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““.. SOMERSET *_ 
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of the Welsh division 
—with a rate of 170.0 
per 10,000 of popula- 
tion, based, however, 
on only 72,680 per- 
sons, out of a tota} 
county enumeration 
of 275,242 persons, of 
whom only half were 
in March, 1892, under 
compulsory notifica- 
tion. In England the 
Eastern Division 
ranks next highest 
to London—mainly 
placed thus by the 
excessive rate of Es- 
sex — Suffolk being 
only third on the list 
of counties, and Nor- 
folk well below the 
general average. 
What one does not 
expect to see is the 
place held by the 
South-Western Divi- 
sion ; but here, again, 
the southern county 
of Dorset has but 
little above half the 
average attack-rate ; 
Cornwall, with its 
mining industries, 
and Wiltshire have 
under 70 cases per 
10,000 persons, and 
only Somerset and 
Devon are the means 
of raising the column 
of attacks. Both are 
counties which one 
would have expected 
to see in better case 
than, say, Lancashire, 


War wick 















England and Wales, 
and totreatseparately 
each heading to its 
columns. In order the better to do this, I have drawn up 
a series of charts which indicate clearly the relative positions 
of the several divisions and of the kingdom as a whole. 
Chart A, the first of the series, shows the kingdom and 
each of the registration divisions in the numerical order 
adopted by the Registrar-General. The first thing that 
strikes the eye is the evenness which marks the range of 
attack-rates from the several scheduled diseases in all the 
divisions save London, and Wales; especially are the midland 
divisions—South, West, and North—conspicuously alike in the 
ratio of attack to population. Yet their constituent counties 
exhibit wide differences, as becomes apparent from a study 


MAP OF ENGLAND AND WALES, SHOWING THE RELATIVE POSITIONS OF THE REGISTRATIO 
DIVISIONS (TABLE II) AND OF THE COUNTIES (TABLE I). 





of Table V. 


Yorkshire, Stafford, 
and Cheshire. The 
differences displayed 
are so diversified, affecting no class of population in prefe- 
rence to another, that little can be learned on the point of occu- 
pation as lessening or increasing risk of attack. Thus, mining 
counties—Cumberland, 44.7; Cheshire, 58.0; Derby, 63.2; 
Durham, 89.0; and South Wales, 144.1—are typical examples 
of extreme varieties. Or counties having extensive littoral 
—Dorset, 42.8; Lincoln, 62.8; Cornwall, 65.9; Gloucester, 
829; Devon, 112.3; these again show a remarkable range. 
The great touring counties of North Wales, Cumberland, 
Westmorland, and Derby one and all exhibit low attack- 
rates, and, excepting South Wales and Monmouth, it is 
London and certain of the home counties that show marked 
proneness to diffusion of disease. 
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TasLE III.—Showing for England and Wales, for_each of the 
Registration Divisions, for each of the Counties of England, and 
for North and South Wales, the Rates per 10,000 of ro 

Sanitary Districts furnishing Returns in respect of a 

all Scheduled Diseases, and for each of C 


of 


able Diseases, 








Y 


Rates per 10,000 of Population. 


1 Notifi- 


‘ertain 























Diseases. 
r=] 
° n 
ae — 
aes. 
ams 
Registration ~o8 : , 
Divisions and ass 4 | # a 
Counties. SA 2/8/13 
SoH : a & 
ga-|gZialz 
a si fi| & 
rs mn = = 
England and Wales... /20,749,712| 2.70 | 10.1 9.2 
England and Wales, 
less London --. (17,289,475 | 3.00} 83) 7.7 
I. London... ... | 3,460,237 | 1.40 | 19.2 | 16.5 
II. South-Eastern | 2,395,954/ 1.00 | 10.9 7.4 
Ili. South Midland | 1,176,741} 0.56 | 12.9 | 10.3 
IV. Eastern «| 1,177,132] 1.80 | 18.3 7.9 
V. South-Western 948,684 | 0.74 | 6.7 8.8 
VI. West Midland | 2,501,210} 0.58 7.0 9.4 
VII. North Midland | 1,129,031/ 3.10] 6.2] 7.6 
VIII. North-Western | 3,754,422} 4.80} 59| 6.5 
IX. Yor ae «+. | 2,089,608 |10.70 5.4 6.4 
X. Norther 1,206,153 | 0.69 7.4 7.7 
XI. Welsh ... 908,540 | 0.51 8.1 7.0 
Counties : 
Bedford 78,259; — 14.9 | 10.9 
Berkshire 203,805 | 0.72 5.5 4.7 
Bucks... oes 57,887 | 0.35 5.0 6.8 
Cambridge ... 109,959 | 0.27.) 14.6 | 10.9 
Chester 477,893 | 1.80 4.8 4.4 
Cornwall . 133,743} 1.50] 64] 9.6 
‘Cumberland 180,983 | 0.55 | 6.5] 10.7 
Derby ... 268,373 | 7.20} 6.0] 6.6 
Devon... 325,921 | 1.60 7.1} 12.1 
Dorset 96,735 | 0.62 9.2 5.3 
Durham 783,596 | 0.82 7.4 6.4 
Essex ... ees 666,451 | 0.74 | 24.0] 9.7 
Gloucester ... 473,617 | 0.42 7.9 6.9 
Hereford 86,294; — 6.8 | 4.0 
Hertford 205,429 | 0.10 | 13.2 7.8 
Hunts 41,529 | 0.24 5.0 6.3 
Kent ... 710,209 | 0.96 | 10.1 | 11.2 
Lancaster 3,276,529 | 5.20 6.0 6.8 
Leicester 237,309| 1.90| 4.6] 16.9 
Lincoln 231,124 | 2.60 | 12.1 6.6 
Middlesex 477,776 | 0.50 | 15.5 | 12.6 
Monmouth ... 72,680 | 0.55 | 14.8] 11.6 
Norfolk ad 284,844 | 2.40/| 12.0] 4.2 
Northampton es 124,484 | 2.50 2.4 9.7 
Northumberland... ¥ 0.46; 7.5| 9.0 
Nottingham 370,102| 1.30} 3.8 3.4 
Oxfor 81,418 | 0.37 | 18.2 yf 
Rutland 22,123 | 3.60 4.1 6.3 
Salop ... 155,613 | 1.20 9.1 5.7 
Somerset... 90,804 | 0.31 5.1 7.4 
Southampton 596,767 | 2.10 7.4 4.2 
Stafford 757,988 | 0.25 3.9 8.8 
Suffolk 225,837 | 0.40 | 9.4 7.1 
Surrey 425,346 | 0.70 | 17.7] 65.7 | 
‘Sussex 459,827 | 0.20 | 12.6 8.1 
Warwick ... 808,250/ 1.10.) 7.6] 11.8 
Westmorland 44,610} — | 10.8] 12.3 
Wilts ... wen ide 101,481}; — 7.8 4,2 
Worcester ... «| 219,448] 0.73 | 11.7] 12.7 
York—East Riding} 316,845] 3.10} 3.7] 5.3 
North ,, 235,921 | 6.10 2.7 4.9 
We = 1,536,842 |12.90] 6.2] 6.9 | 
Wales—North 234,448 | 0.64) 3.4] 3.9 
South 603.412} 0.45 9.1 7.5 | 





























We have deemed it only fair to omit ‘other diseases ” 
from the above calculations, since added diseases have only 
been approved in 72 districts, and their effect on the total 
attack-rate is sufficiently demonstrated in Table III. It will 
be seen that in 15 counties no diseases other than those 
named in the General Act have-been added, whilst in another 
—London—it was only the port district that had measles on 
its list, and even there the disease is no longer notifiable. 
Concerning this disease we shall speak later. 

If we look at the registration divisions in the light of 
density of population, we see the following result : 





Rank in density (greatest to least)...1 2 3 4 5 678 9 10 il 12 
No. of registration division .. ... 1 6 9E&W2 374 5 10 
Place in attack-rate (worst to best)...11 1 4 5E&W103 78 6 9 2 


Here we see the most sparsely populated division with the 
greatest proneness to attack, the most dense takes second 
peoee, and England and Wales, South Midland, and North 

idland are the only examples similarly placed both as to 
attack-rate and density. 








E 2 | | 
5 3 aloo 
& | 2, |S8/ 38 
oo | & 2s isa 
o {| @ oo | o 
5 | 5 | 22 | 32 
S$ | & |sA15A 
m 3 < RD 
49.8 | 9.6 | 87.6 | 82.1 
46.6 | 10.1 | 83.0 | 76.5 
65.0 6.9 | 110.0 |110.0 
37.8 6.6 | 70.6 | 64.2 
42.9 7.7 | 76.9 | 75.3 
50.9 9.5 | 89.9 | 88.6 
62.9 6.8 | 91.0 | 86.2 
45.8 8.2.) 81.3 | 72.5 
48.7 8.6 | 89.1 | 74.6 
40.0 | 14.8 | 79.3 | 73.2 
38.6 8.9 | 76.5 | 70.6 
50.9 | 13.3 | 91.2 | 80.7 
92.7 | 11.7 | 124.0 |121.0 
41.6 7.4 -— 75.9 
41.0 4.2 | 107.0 | 56.2 
37.5 4.0 | 81.0 | 54.1 
25.8 | 11.1 | 65.8 | 63.8 
35.5 | 10.9 | 80.0 | 58.0 
43.3 5.6 | 67.3 | 65.9 
19.7 6.4 -- 44.7 
35.8 7.2 | 82.4 | 63.2 
79.0 | 12.2 | 113.1 |112.3 
25.2 2.9 -- 42.8 
57.5 | 16.3 | 105.0 | 89.0 
67.0 7.8 |112.3 |110.2 
66.5 6.6 | 83.0 | 82.9 
63.7 23); — 79.3 
42.2 5.2 os 68.8 
50.3| 6.6 | 72.6 | 70.6 
45.7 5.1 — | 73.7 
40.7 | 15.4 |°79.1 | 75.5 
86.6 | 6.6 |T— (116.5 
35.5 5.9 | 97.5 | 62.8 
55.6| 94| — | 95.4 
128.0 | 13.1 — /|170.0 
38.4 | 14.9 _ 72.2 
25.8 7.5 — 48.8 
59.1 7.6 | 86.7 | 84.9 
44.6 | 13.1 | 67.1 | 64.9 
19.6 3.3 _ 49.0 
23.1 | 0.45 | 90.5 | 38.5 
43.2 9.5 — 69.0 
69.3 4.7 | 87.5 | 87.4 
37.4 | 12.1 — 62.5 
52.0 | 11.6 | 86.9 | 77.6 
| 19.2 7.6 | 45.7 | 44.3 
32.2 4.3 | 70.1 | 61.0 
31.0 4.9 | 59.0) 55.0 
28.7 8.1 | 70.0 | 58.5 
22.2 | 15.0 —_ 61.2 
53.7 1.8 | 105.5 | 68.0 
37.7 8.4 | 91.4 | 72.1 
23.4 | 12.6 | 66.3 | 48.6 
23.7 9.3 | 51.4 | 47.2 
44.0 7.6 | 82.3 | 78.9 
31.4 | 4.6 | 44.5 | 44.3 
112.0 | 14.5 |149.0 144.1 
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’ Density oF PopuLaTion’.. GREATEST(I)TO LEAsT(I2) 


CuarT A. All Scheduled Diseases. Attack-rates per 10,000 of Population. 
England and Wales and Eleven Registration Divisions. 


TaB_e IV.—Giving Rates per 10,000 of Population of Notifications ‘in 1892 in Respect of ALL SCHEDULED Diseases (col. 1), and of 
certain specified Diseases (cols. 2 to 6). 


_REGistratTion Drvistons, IN ORDER OF ATTACK, FROM LEAST TO GREATEST. 



































| “oT ” 
All Scheduled Diseases. | Small-pox. Diphtheria. Erysipelas. Scarlet Fever. Fever. 
South-Eastern wa 64.2 |Welsh - «. 0.51 /York... bie cot Beh THOR se aiid = 6.4 |South-Eastern ...) 37.8 South-Eastern 6.6 
York ee ..| 70.6 |South Midland .... 0.56 |North-Western ...| 5.9 |North-Western | 6.5 |York... sad ...| 38.6 [South-Western ...| 6.8 
‘West Midland ...| 725 |West Midland | 0.58 |North Midland ...! 6.2 |Welsh isa ...| 7.0 |North-Western ...| 40.0 London _s.. oo] 68 
‘North-Western ...| 73.2 |Northern ... ...| 069 |South-Western ...| 6.7 |South-Eastern ...| 7.4 |South Midland | 42.9 South Midland ...) 7.7 
North Midland...| 74.6 |South-Western ...) 0.74 |West Midland 7.0 |North Midland “| 7.6 |West Midland ...! 45.8 |West Midland ... 2 
‘South Midland...| 75.3 |South-Eastern ...| 1.00|Northern ... 7.4 |Northern . ..| 7.7 |North Midland ...| 48.7 North Midland ... = 
Northern...  ...| 80.7 {London .| 1.40 }Welsh . | 81 Eastern... ...| 7.9 |England and Wales| 49.8 |YOrK... w+ + v4 
EnglandandWales| 82.1 |Eastern ... -| 1.80 | England and Wales) 10.1 |South-Western --.| 8.8 Eastern ...| 50.9 |Eastern < weiss . 
‘South-Western ...| 86.2 |England and Wales 2.70 |South-Eastern ...| 10.9 |England and Wales, 9.2 |Northern ... ++ 50.9 | England an ae 
Eastern ... ...| 88.6 |North Midland ...| 3.10 |South Midland ...| 12.9 |West Midland ...| 9.4 |South-Western ...| 62.9 Welsh olen 
London ..,. «| 110.0 |North-Western ...! 4.80 |Eastern ...| 18.3 |South Midland ...| 10.3 London | 65.0 Northern ... ee| 13. 
Welsh .--| 121.0 .  « 10.70 ‘London 19.2 ‘London | 16.5 |Welsh .| 92.7 |North-Western ...| 14.8 
j ' i i ‘ 
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Taste V.—Showing for each of the Counties of England, and for North and South Wales, the-Attack-Rates per 10,000 of 
Population in respect of ‘‘ All Scheduled Diseases.” 


——— 










































Under 50 per 10,000 50 to 60 per 10,000 | 60 to 70 per 10,000 70 to 80 per 10,000 80 to 90 per 10,000 90 and Upwards per 
Population. Populat:on. Population. Population. Population. 10,000 Population. 
| eaguine —— sa a 
' j } 
SS ee 38.5 ‘Bucks asbitndee aa laurre cath iiediaatvenal 61.0 |Hunts. .........00.ec0e0! .6. England and Wales| 82.1 ‘Middlesex ............ | 95.4 
— peeve 42.8 Sussex...............) 55.¢ /;Westmorland ...... 61.2 |Worcester .1 |Gloucester............ 82.9 |London .. | 110.0 
Suffolk .............00+ | 44.3 [Berks ..........00... | 56.2 |Hants ..........c0cces 62.5 |NorfolK .....ic.4 | 72.2 |Northumberland..| 84.9 /Essex...... 110.2 
North Wales ......... 44.3 |Cheshire............ | 58.0 |Lincolnshire......... 63.8 [Kent ...,.<..p.0ccecseeeee | 73.7 |(Somerset..;........000 87.4 |Devon ..... 112.3 
Cumberland ......... | 44.7 |Warwick ............ | 58.5 {Derby ............000+ 63.2 |Lancashire . 5.5 Durham ............... 89.0 [Leicester ' 116.5 
North Riding ...... | 47.2 | | \Cambridgeshire ...| 63.8 |Bedford ......:........ 75. South Wales ......... 144.1 
East Riding ......... 48.6 | Nottinghamshire..| 64.9 Stafford ....!...:....... 77.6 | Monmouth............ | 170.0 
Northampton ...... | 48.8 s \Cornwall ...........+0+ 65.9 West Riding :......... 78.9 
CPRGGEE I1.....Ce.cckecedes | 49.0 | Wiltshire ............. 68.0 'Hereford......... decocel OI 
{ Hertfordshire ...... 68.8 | | 
i ee SRR ee 69.0 | - 
(9 Counties) 1 (6 Counties) (11 Counties) (9 Counties) (4 Counties) (7 Counties) 
t ' j | 
+ (To be continued). *' 
AUTOMATIC WRITING. | realities by some insane persons, by savages, and occasionally 


III. 
By HENRY RAYNER, M.D., 
Lecturer on Mental Disorders at St. Thomas’s Hospital. 

Tue article in a recent issue of the British MepicaL JOURNAL 
on Mr. Stead’s automatic writing experiences hardly dwells, 
perhaps, with sufficient emphasis on the dangers to health 
resulting from the habit of inducing automatic mental states. 

A state of automatism, every psychologist will admit, is a 
reduction of mental function to the omer which obtains in 
the lower developments of animal life, and an enduring 
reduction to this state in man, as seen more or less com- 
pletely in some forms of insanity, confirms this view. I 
oem | this condition, therefore, as a devolution of function 
which will, if frequently repeated, produce injurious results. 
On this ground I have always oF osed the extensive use of 
hypnotism, and now oppose the self-induced automatic habit, 
as exemplified by Mr. Stead. ' 

The constant tendency of ideas to expression through the 
muscles is usually under control but at times is not, and re- 
sults in involuntary acts, such as talking aloud with gesticu- 
lations. This may be a bad habit only, but is often a symptom 
of loss of control in states of disorder. If writing were as 
habitual as speech, involuntary writing would be as common 
as talking aloud. 


Writing when purely automatic therefore ought not to ex- | 


cite astonishment or to be regarded as mysterious. The out- 
ward expression cf trains of thought characteristic of the in- 
dividual in states of incomplete consciousness is common 
enough and requires no supernatural explanation, but the 
fact that Mr. Stead also writes things of which he has no 
knowledge in his fully conscious state, may well excite his 
wonder. As pointed out by ‘‘ Hypnos,” in the Pall Mall 
Gazette, and in your leader, this also is easily explicable (on 
groundswhich I wiil not reiterate) andis analogous to what has 
occurred in hypnosis, somnambulism, delirium, and cere- 
bral traumatism. The essential feature of this, on which I 
would wish to insist, is that the analogous states in which it 
occurs are conditions of more serious disorder of conscious- 
ness than the slighter automatic condition in which Mr. 
Stead utters (or rather writes) thoughts which he recognises 
as his own. 

The recapitulation or amplification of the arguments you 


have advanced, is to medical readers unnecessary, but I | 


consider it most desirable to draw attention to the importance 
to health of this subject, which many are inclined to regard 
as trivial, or merely as an object of ridicule. 

Automatic writing, as ‘‘ Hypnos” points out, is the back- 
bone of spiritism, and is the basis on which most intelligent 
spiritualists have been converted. In this indirect aspect 
alone, it is of great significance. Still more important are 
the possible direct results from its practice by persons of 
unstable mental endowment; an instance of this kind in the 
writer’s experience ended in absolute insanity. The _ pro- 
cess of mental degeneration being through a lessened grip on 
reality and impaired judgment, to confusion between: the 
phenomena of the complete and incomplete states of con- 


sciousness, ending in the acceptance of the latter as realities | 


with consequent delusions, just as dreams are accepted as 











by children. 
A cause which can produce so extremely disastrous an effect 


| in one case must also be capable of producing less severe results 


in more numerous instances. The widespread publication, 
therefore, of such inquiries, without any accompanying 
scientific explanation, and with the suggestion of the super- 
natural element, is greatly to be deprecated by all who are 
interested in the mental health of the community, and who 
are cognisant of the possible evil results. 

The inclination to belief in the mysterious or supernatural 
still lingers in the minds of many, and the acceptance of 
such belief should be clearly recognised, not as an advance 
in mental evolution, as is commonly suggested, but as a 
retrogression or devolution to a mental state allied to primi- 
tive and even abnormal conditions. ' 

The investigation of the facts of automatic writing by 
me ee unacquainted with physiology or psychology should 

e strenuously discouraged, not by ridicule, which provokes 
antegonism, nor by severely logical scientific arguments, 
which often cannot be grasped by those to whom they are 
addressed, but by careful teaching and explanation of the 
true significance of the phenomena. 

The risk of mental deterioration by the frequent induction 
of states of incomplete consciousness, hypnotic or other, 
should also be distinctly taught, and the habit for those of 
the netirgile diathesis labelled, ‘‘ Dangerous—this way mad- 
ness lies.” 





THE CHOLERA ABROAD. 


At 8t. Petersburg from noon of November 22nd to 29th in- 
clusive there were 20 cases of cholera, with 16 deaths, leaving 
less than 30 patients under treatment. 

The disease is disappearing from Teneriffe, which has been 
aes ge isolated from the rest of the Canary Islands. The 

1ealth of the remaining islands is excellent, visitors to Grand 
Canary arriving by every steamer for the winter months. 

A case of cholera developed last week at Oranienburg, near 
Berlin, the patient being a bargeman newly arrived there. 
The disease is extinct at Niederbarnim, near Berlin. — 

An English barque has been wrecked on the coast of Mar- 


| tinique, after death by cholera of her master and 11 men ona 


voyage from Senegal to Barbados, the disease, it is stated, 
being epidemic in Senegal when the vessel sailed. 








PASTEURISM AT CuHiIcAGo.—The Director of the Chicago 
Pasteur Institute has issued a circular, dated November 18th, 
giving the results of the preventive inoculations against 
Ren rey practised in this institution since its opening 
on July 2nd, 1890. Three hundred and two persons have been 
treated, classified as follows: 104 bitten by animals proved 
to be rabid by the results of experimental inoculation or by 
the death of other persons or animals bitten by the same 
animal ; 126 bitten by animals recognised to be rabid by the 
symptoms of the disease during life; 72 bitten by animals 
strongly suspected to be rabid; 282 were bitten by dogs, 7 by 
horses, 7 by cats, 3 by skunks, 2 by wolves, and 1 by a mule. 
One death was reported among the patients treated, thus 
giving a mortality of only 0.33 per cent. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 


’ SusscRipTions to the Association for 1893 became due on 


January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ae- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British Medical Pournal, 
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AN IMPERIAL PHARMACOPGIA. 


TuE desirability of having one uniform standard and guide, 
whereby the nature and composition of substances to be 
used in medicine may be ascertained and determined, will 
be recognised as a matter of principle by all members of the 
medical profession, and by those engaged in the preparation 
of medicines throughout the civilised world. There has, 
indeed, been some idea of attempting to effect the practical 
realisation of a system that would in many respects be 
eminently useful, and adapted to the requirements of 
modern life. For many years past the scheme of an Inter- 
national Phamacopeia has engaged the attention of medical 
men and pharmacists; and, at the International Pharma- 
ceutical Congress recently held at Chicago, arrangements 
were made for continuing efforts in that direction. But, 
however desirable a generally uniform standard authority 
for the preparation of medicines may appear at first sight, it 
has been found that national, and even local, usages are so 
firmly established as to constitute serious obstacles to the 
adoption of international uniformity. The only progress 
that has been made is in the consolidation of the various 
Pharmacopeias which have been in use in _ particular 
countries, and even within those limits subordinate 
national prejudices have stood in the way to prevent 
a complete application of the principle. In this 
country the publication of the British Pharmacopeia 
as an authoritative standard throughout the British 
Empire has had the effect of practically superseding 
the several Pharmacopeias of London, Edinburgh, and 
Dublin, and it has very naturally contributed to the estab- 
lishment of uniformity in the strength and composition of 
medicines used in different parts of the United Kingdom; 
but the advantageous uniformity of practice in that respect 
thus attained has not been equally extended to the Colonies 
or to India. Local customs there still continue to exercise 
their influence, and in Canada, for instance, the Pharma- 
copeia of the United States and the French Codex are pro- 
bably as much used in certain parts of that colony as the 
British Pharmacopewia is in others. 

Under these circumstances the project of extending the 
scope of the British Pharmacopeia so as to adapt it more fully 
to the requirements of India and the British Colonies is one 
of considerable interest. From the reported proceedings of 
the General Medical Council it appears that a communica- 





tion was received last year from the Secretary of State for 
India on the subject of reports sent in by the medical 
authorities of India pointing out certain inconveniencies 
which result from their being required, according to the 
present British Pharmacopeia, to use particular drugs 
which could be substituted by others of equivalent value 
and indigenous to India. In Sir Richard Quain’s presi- 
dential address at the opening of tlie recent session of 
the General Medical Council reference was made to this 
subject, and it was stated that the Secretary of State for 
India had been informed that the subject should be fully 
considered. The decision of the General Medical Council 
* that provision for a new edition of the British Pharmacopeia 
should now be commenced has naturally offered opportunity 
for dealing with the contemplated extension of the work to 
meet the requirements of India and the Colonies. Com- 
munications have, therefore, been addressed to the Lord 
President of the Privy Council, requesting him to invite 
the medical and pharmaceutical authorities of India and the 
Colonies to send in to the General Medical Council such 
suggestions for the alteration of the British Pharmacopeia as 
their special knowledge of local requirements will enable 
them to offer. With their co-operation it is considered that 
in future editions of the British Pharmacopwia cognisance 
may be taken of the pharmacology and pharmacy of India 
and the Colonies, so that the usefulness of the work for the 
purposes it has in view may be extended to the whole of the 
British Empire. 

The action thus taken by the General Medical Council is 
to be regarded as the first step towards the issue of a new 
edition of the British Pharmacopeia, and although two years 
will elapse before the decennial period of republication is 
reached, the amount of work necessary in connection with 
the projected scheme of adaptation to Indian and Colonial 
requirements will be so’ considerable as to require much 
time for its development and adoption. In the absence of 
any statement as to the mode in which the object in view 
is to be attained it is impossible to form a definite opinion 
as to its practicability. In a general way, however, it may 
be assumed that the introduction into the official materia 
medica of drugs intended to be used in India or the Colonies 
as substitutes for any of those now recognised would only 
have the effect of authorising the alternative use of those 
substituted drugs in those places. 

In like manner, it is to be expected that the use of pre- 
parations into which such drugs enter would be limited to 
India and to the respective Colonies. If such a plan were 
adopted to any great extent, it would probably have the 
effect of very considerably increasing the size of the national 
Pharmacopaia. That result would be in some respects a dis- 
advantage, and, having regard to the multiplicity of native 
drugs employed more or less in India, the inconvenience of 
such an extension of the Pharmacopeia might be serious. 
From this point of view, therefore, it might appear to be a 
more feasible plan to provide for the special requirements 
of India and the Colonies by means of distinct supple- 
mentary works, having reference only to the places where 
they are intended to be followed as guides in medical and 
pharmaceutical practice. 

Tur American Public Health Association will hold its 


annual meeting next year at Montreal, under the presidency 
of Dr. Lachapelle, of that city. 
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THE NEW UNIVERSITY FOR WALES. 


Tue issue of a university charter is a sufficiently rare event 
in the United Kingdom to deserve some notice at our 
hands, even though the power of conferring medical and 
surgical degrees is not at present conveyed by it. On No- 
vember 23rd, a charter constituting ‘‘a University in and 
for Wales and the county of Monmouth, with the name of 
the University of Wales,” which had been approved bya 
Committee of the Privy Council and laid before Parliament 
in the course of last summer, received the Royal signature 
and seal. 

The charter, a copy of which is before us, is a somewhat 
lengthy and elaborate document, and contains many pro- 
visions of an unusual and some of a novel character. The 
University founded by it is a federal one; that is to say, it 
creates no new teaching establishment, but provides for the 
co-ordination and control of the education given in the 
three Welsh public colleges at Aberystwith, Bangor, and 
Cardiff, which, in the terms of the charter, become ‘ con- 
stituent ’ colleges and ‘‘members of the University.” The 
degree-giving power, strictly limited (except in theology) to 
students of the constituent colleges, is committed to a 
supreme governing body or university court, on which the 
colleges are represented, and which is to be advised by a 
senate or academic body consisting of the united professors 
and lecturers (being heads of departments) of the three col- 
leges. The graduates of two years’ standing and upwards 
are formed into a ‘‘ guild” or convocation, with a right of 
meeting to discuss university questions, and of giving effect 
to their opinions through representatives elected to the 
court. Examinations for degrees are ordered to be held 
jointly by ‘‘internal” and ‘‘ external” examiners. So far, 
the plan of the new institution accords pretty closely with 
the federal model of the Victoria University, save that the 
construction of its executive is left to the determination of 
the court instead of being prescribed by charter, that the 
assent of the Crown, as Visitor, is required to the statutes 
of the university, that the external examiners are not in- 
cluded in the composition of the Senate, and that some 
promise or hope of further development seems to underlie 
both the name and the constitution of the ‘‘ guild of gradu- 
ates.” On a closer inspection of the charter, however, some 
less familiar provisions disclose themselves, which may 
merit further examination and comment. 

It would appear, in the first place, from a memorandum 
and other papers published by the promoters of the charter, 
that the University of Wales is not meant to be, like the 
existing English universities, an isolated and independent 
institution, but a part of a complete system of public edu- 
cation which is being gradually built up in the principality. 
Consistent with this intention, though little in accordance 
with university precedent, is the provision which associates 
direct representatives of public opinion in the government 
of the institution. Of the hundred members composing the 
university court, a fourth, roughly speaking, are to be 
elected by the sixteen county councils and councils of 
county boroughs in Wales and Monmouthshire. The Welsh 
county councils, it should be remembered, have, under the 
Intermediate Education Act of 1889, a deeper interest in 
and a closer connection with academic matters than those 
of England. But the influence of public opinion over the 


University will be found to be really much greater than 
this provision alone would indicate, for the lay authorities 
of the Welsh constituent colleges and the Central Board of 
Intermediate Education, which is also to elect representa- 
tives, are themselves in the main emanations of popular 
election. The appearance in the court of six persons 
directly representing the head teachers of secondary and 
primary public schools in Wales further emphasises the 
idea of continuity in educational policy which possessed 
the minds of the promoters." 

While anxious to secure the standard of the University’s 
degrees and to preserve the principle of ultimate public 
control, the framers of the charter did not lose sight of 
another principle of great importance and undeniable 
soundness. They were desirous that the predominant aca- 
demic influence in the University should be the teacher 
and not the examiner. It is in accordance with this view, 
we understand, that the initiative in academic matters has 
not been left entirely with the Senate, but that the right of 
proposing schemes of study and examination for its own 
pupils has been secured, under certain safeguards, to each 
college separately. 

The scrutiny by the united professorial body, which each 
such proposal must undergo, is relied on to restrain an 
undue degree of individualism in systems of teaching, as 
well as to make sure of a proper equivalence of standard, 
but an indication is given to the University authorities, 
should occasion arise, rather to accept divergencies of 
scheme between the different colleges than to overload a 
common curriculum in the vain attempt to compromise or re- 
concile incompatible educational views. The teachers’ hands, 
evidently with a similar end, are further strengthened by 
the embodiment in the charter of a disciplinary rule familiar 
to the London medical schools, the University being em- 
powered to confer degrees on such undergraduates only as 
have been duly presented for examination by their own 
colleges. 

The University of Wales will be amongst the very few 
universities of the world that are without a fixed seat. Geo- 
graphical exigencies, we learn, have dictated the liberty 
given to university bodies to meet where they will, as long 
as each constituent college is visited by them every three 
years in regular annual rotation. Precedents for an ambulant 
university are far to seek; but New Zealand, and, we be- 
lieve, Graz in Styria, may claim priority of invention for 
an expedient which similarity of circumstance has now again 
suggested. . 

The feature of this charter which will probably attract 
more notice than any other is the extremely frank recognition 
which the proverbial gallantry of Wales has accorded to the 
claims of the deau seve. It is laid down in the very first 
article that ‘‘women shall be eligible equally with men for 
admittance to any degree which the University is by this 
our charter authorised to confer,” and that ‘‘every office 
hereby created in the University and the membership of 
every authority hereby constituted shall be open to women 
equally with men.” If we may credit the assertion of a 
well-informed correspondent, that these were the only im- 











' Precisely specified, the distribution of representation is 13 members 
to the Crown, 26 to the counties, 36 to the Colleges, 13 to the graduates, 
6 to the Central Board, 3 to the secondary and 3 to the primary schools. 
The Chancellor, to be elected by the Court itself, with the approval of the 








Crown, will bring the total to 101. 
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portant provisions of the charter that were never challenged, 
disputed, or criticised during the whole course of the pro- 
ceedings, we must indeed admit Wales to be in the van of 
progress on the question of women’s rights. 

That the University just founded is framed on an ideally 
perfect plan we do not pretend to say; but neither do we 
care to criticise. The scheme was prepared by a representa 
tive conference amply acquainted with the educational cir- 
cumstances of Wales; it was frankly and fully submitted to 
public discussion before it was cast into legal form; and 
that its framers had succeeded in convincing their country- 
men may be inferred from the manner in which the charter 
was finally received by both sides of the House of Commons. 
The University of Wales will commence its work with the 
goodwill and confidence of those for whose benefit it is in- 
tended, and we may cordially wish it every success. 











POISONING BY CARBOLIC ACID. 

Tue beneficial results of the use of carbolic acid as a disin- 
fectant and for purposes of sanitation have been very con- 
siderably qualified by the circumstance that it is a highly 
poisonous substance, and has been the cause of a 
very large number of fatal accidents. For many 
years past it has been evident from the nature of these 
accidents that the very general application of carbolie acid 
for sanitary purposes, and the absence of any statutory 
regulations for the observance of such precautionary 
measures as are necessary in the case of other poisons, were 
conjointly a source of considerable public danger, and on 
that account the Council of the Pharmaceutical Society in 1882 
passed a resolution that carbolic acid should be deemed a 
poison within the meaning of the Pharmacy Act. Before 
that resolution could become effectual it was necessary that 
it should receive the approval of the Privy Council, but 
when submitted to the department for that purpose it ap- 
pears to have been considered that any restrictions applied 
to the sale of carbolic acid would interfere with its utility as 
a disinfecting agent so far as to be undesirable. In any 
case, however, the Privy Council declined to approve of the 
proposed addition of carbolic acid to the poison schedule, 
and, up to the present time, its sale has been continued 
without any necessary regard for precautions against acci- 
dent or misuse. Meanwhile, the number of fatal accidents 
caused by carbolic acid has shown an alarming increase year 
by year, and the number of suicides in which death was due 
to carbolic acid has increased to a still greater extent. 
Coroners and their juries have repeatedy pointed out the 
danger attending the existing system of supply, and have 
strongly urged the necessity of enforcing suitable safeguards. 
The increase of fatalities due to carbolic acid has been so 
great that this substance ‘has for several years figured pro- 
minently in the returns of the Registrar-General as a cause 
of death, both by accident and suicide. In 1889 the recorded 
deaths of both kinds numbered 68, in 1890 they were 69, and 
in 1891 they were 94, or 231 within the three years. 

It is evident, therefore, that ample ground exists for the 
suggestion made by Mr. Macdona in the House of Commons 
that carbolic acid should be added to the poison schedule, 
and its sale placed under the restrictions laid down in the 
Pharmacy Act. As a consequence of this step, a communi- 


ceutical Society by the Local Government Board, calling 
attention to the subject. It is there pointed out that the 
Local Government Board has no jurisdiction in this matter, 
and that it is the business of the Pharmaceutical Society, under 
the Pharmacy Act, 1868, to resolve on the addition of articles 
to the poison schedule. We are glad to learn from the report 
of the last meeting of the Council of the Pharmaceutical 
Society that prompt action has been taken, and that a reso- 
lution has been passed, declaring that carbolic acid ought 
to be deemed a poison within the meaning of the Pharmacy 
Act, and placed in the second part of the poison schedule of 
that Act. We presume that this resolution has already 
been submitted to the Privy Council for approval, and with 
the experience of the last twelve years to support the adop- 
tion of the course now recommended by the Pharmaceutical 
Society at the instigation of the Local Government Board, it 
may be confidently expected that a remedy will be provided 
for the serious public danger attached to the present mode 
of dealing with carbolic acid. 

In regard to the arguments which have been put forward 
in opposition to the regulation of the sale of carbolic acid as 
a poison, the one of chief importance is that which assumes 
such regulation would interfere with the application of the 
article for sanitary purposes. It is not, however, by any 
means necessary to the full utilisation of carbolic acid as a 
disinfectant that it should be left standing about in vessels 
of all kinds and descriptions, and without labels indicating 
its dangerous nature. The natural consequence of such 
negligence is that its presence in a cup or bottle is forgotten, 
and facility is afforded for the occurrence of accidents which 
might be easily prevented by the exercise of a little care. 
The usefulness of carbolic acid for sanitary purposes cannot 
be reasonably urged as a justification for neglecting the pre- 
cautions which are requisite by reason of its poisonous nature. 
So long as the sale of the article without proper labels is 
allowable, it is vain-to expect that the purchasers will 
exercise the necessary caution. The duty of providing for 
that must be thrown upon the sellers, and for that purpose 
it is unavoidable that the sale should be restricted to persons 
who will be in a position to observe the necessary precau 
tions. It is of little avail for public safety that a chemist 
refuses to supply carbolic acid in a teacup or gingerbeer 
bottle if it can be obtained in that way from a neighbouring 
oilshop; and so long as the sale of the article is unrestricted, 
any such attempts to prevent accident will only have the 
result of making the chemist, who is sensible of the danger 
and anxious to prevent accidents, appear as an antiquated 
and fastidious person, as Mr. Allen showed in the recent 
discussion of the subject by the Council of the Pharma- 
ceutical Society. We do not believe that the use of carbolic 
acid would be at all interfered with by restricting its sale to 
chemists, and there can be no question that if that were 
done public safety would be more effectually provided for. 
Even in that case it seems very questionable whether carbolic 
acid should ever be sold in an undiluted form, since it is 
never intended to be used in that state, and the risk of acci- 
dent would be very materially reduced if it were always 
supplied in the state of dilution in which it is fit to be used. 








Tue sixteenth Balneological Congress will be held in the 
Pharmacological Institute of Berlin at the end of February, 





cation has been addressed to the secretary of the Pharma- 


1894, under the presidency of Professor Oscar Liebreich. 
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A MOVEMENT is on foot to form a dermatological society on 
lines similar to those of the Ophthalmological Society of the 
United Kingdom. A meeting in support of the proposal 
was held on December 14th at Mr. Jonathan Hutchinson’s 
Clinical Museum, Park Crescent. 


Tuz Royal Commission on Vaccination met again on 
December 14th, and concluded the evidence. Dr. Birdwood, 
of the Metropolitan Asylums Board, was examined. The 
Commission, after taking evidence for a period extending 
over five years, adjourned to the New Year, when they will 
assemble to consider their final report. 


THE OPIUM COMMISSION. 
Accorpine to a Reuter’s telegram from Rangoon on De- 
cember 13th, the bulk of the evidence taken there by the 
Burmah section of the Opium Commission is against the 
abolition of the opium trade. The Commissioners left Ran- 
goon on that day for Mandalay. 


ANDREW CLARK MEMORIAL. 
Tue Committee of the London Hospital have started a 
memorial fund in commemoration of the work Sir Andrew 
Clark had done at the hospital. They intend that the 
memorial should take the form of the endowment of a bed 
or beds. If the subscriptions warrant it, the memorial will 
take the form of a new ward. 


METROPOLITAN WATER SUPPLY. 

Tue minutes of evidence taken by the Royal Commission on 
Metropolitan Water Supply’ have just been issued, and 
form a bulky volume of 560 pages. It is announced that the 
appendices, general index, and maps will be issued in a 
separate volume. As we intend to deal fully in an early 
issue with the important subjects raised by the evidence, 
we refrain from discussing it at the present moment. 


THE ISOLATION HOSPITALS BILL. 
Lorp Turine’s Bill has now passed safely through the 
Committee stage in the second House, and is within 
measurable distance of becoming law, a consummation most 
devoutly-to be wished in the interests of preventive medi- 
cine. It is unnecessary at this juncture to refer again in 
detail to its provisions, but it will be remembered that it 
seeks to confer on county councils the power of forming 
‘‘hospital districts,” and of reserving to themselves some 
share in the management and expenses if they think fit to 
do so. The modifications introduced in Committee are not 
of a character to impair the practical usefulness of the 
measure in any way. Most of the important additions and 
amendments suggested by the Parliamentary Bills Com- 
mittee of the British Medical Association have been adopted, 
and it would be useless to discuss afresh minor points 
which affect not the principles of the Bill, but merely the 
smoothness of the working of the new machinery. As it 
stands, it deserves the warmest approval and support of all 
who are concerned in the suppression of infectious diseases. 
THE INSTITUTE OF CHEMISTRY. 
Tue new laboratory of that valuable and efficient body, 
the Institute of Chemistry of Great Britain and Ireland, 
was opened on Friday, December 8th, by Professor W. 





A. Tilden, F.R.S. Among those present were Sir 
Frederick Abel, F.R.S., Dr. J. Bell, F.R.S., Professor Rus- 
sell, F.R.S., Professor Meldola, F.R.S., Professor Dunstan, 


Dr. Dupré, F.R.S., Mr. Ernest Hart, Mr. Carteighe, Dr. 
Paul, and many distinguished chemists. The President, in 
the course of his remarks, said that the Institute, which 

‘To be obtained either direetly or through any bookseller from Eyre 
and Spottiswoode, East Harding Street, Fleet Street, E.C., and West- 
minster, 8.W.; or John Menzies and Co, 12, Hanover Street, Edinburgh, 


and 90, West Nile Street, Glasgow; or Hodges, Figgis and Co., Limited. 
1M, Grafton Street, Dublin. Price, 4s. 6d. (C—7172—1.) 


was founded in 1877 and incorporated in 1885, now had 73] 
Fellows, 104 Associates, and nearly 200 registered students, 
The object of the Institute was to promote the education 
and training of young chemists, and to examine and register 
those who possessed the necessary qualifications. In this 
way they hoped that in the course of time the Institute 
would succeed in educating men to understand the funda- 
mental principles of chemistry, and toapply them. Hitherto 
they had been thankful to receive the hospitality of King’s 
College, University College, and other institutions for the 
accommodation requisite for carrying on the practical 
examinations, but it was thought that this course was 
neither wise nor dignified, and they had decided to devote a 
portion of their capital to the erection of the new buildings 
opened that day, which were most completely equipped. It 
was announced that 200 students are being trained at the 
present time. 





EDINBURGH ROYAL INFIRMARY, 
THE managers of the Edinburgh Royal Infirmary, at their 
weekly meeting on Monday last, appointed Mr. William §, 
Caw to be treasurer, in room of Mr. Trainer, who recently 
died of typhoid fever. Mr. Caw has been in the service 
of the infirmary for some thirteen years. We are informed 
that the managers have decreed that the usual treats or tea 
parties given in the various wards in celebration of Christmas 
and the New Year are not to take place this year. 


INJURIOUS TRADES. 

WE understand that the Departmental Committee appointed 
by the Home Secretary to consider the conditions of labour 
in potteries, and to suggest means whereby the injurious 
effect of such labour may be minimised, recommend that the 
Secretary of State should be empowered to prohibit the em 
ployment of women in this connection, and that the local 
authorities should be enabled to declare workshops, or parts 
of workshops, unfit for the purpose to which they are ap- 
plied. Proposals are also made with a view to increasing 
the stringency of existing regulations, notably in regard to 
ventilation and temperature. The Departmental Com- 
mittee on the Lead Industries also suggest that the Home 
Secretary should be empowered to prohibit female labour, 
the evidence taken proving conclusively that the fumes 
generated during certain of the processes are more injurious 
to young women than to women of mature age. In this case, 
too, proposals are made for increased stringency generally. 
The recommendations of the Committee relate to persons en- 
gaged in the red lead and enamelling industries, as well as 
the white lead industry. The tinning of hollow ware alse 
came within the scope of the inquiry. 


LEPROSY. 
We learn from Indian papers that steps are about to 
be taken in Calcutta for dealing with the lepers. In 
Bombay the leper question was settled some time ago 
by the simple process of declaring leprosy an infectious 
disease, as of course it is, and detaining lepers in a sana- 
torium at Matunga, near Bombay. The lepers were collected 
and placed in the asylum, which was guarded by the police, 
so that escape was impossible. Admissions into this home 
were therefore numerous, and on reading Mr. Tebb’s book we 
could not fail to be amused at his quoting this circumstance 
in proof of the rapid increase of leprosy in Bombay. Under 
existing Acts the Calcutta police are empowered to arrest 
lepers who, in any public place, may be found begging or 
exposing their sores, and males suffering from dangerous 
diseases may be removed to places specially provided. The 
Government of Bengal accepts the conclusion arrived at by 
the Leprosy Commission in India (1890-1891), that general 
measures directed towards compulsory segregation are 
neither necessary or desirable, but that lepers, for obvious 
reasons, should be removed from public gaze, and prohibited 





from begging, selling food, washing clothes, etc. This is 
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reasonable enough, especially if applied not merely to lepers 
but to all vagrants, beggars, and persons suffering from 
loathsome diseases. The Leprosy Commission strongly 
advocated improvement of hygienic conditions, and this 
implies personal and social disinfection, and it is clear 
enough from their report that their suggestions keep these 
points in view. As in tuberculosis, where compulsory 
segregation is out of the question, complete and ideal disin- 
fection should be one of the ends aimed at. There is no more 
justification in locking up a careful leper than there is in 
locking up a consumptive who realises that he carries an in- 
fectious virus about, and recognises his responsibility. 
The Calcutta municipality may declare leprosy a dangerous 
disease, and thus bring the male lepers within reach of 
the Act. This obviously would be insufficient, and on the 
face of it absurd, if strictly true. The Bombay plan 
would seem the best, namely, of detaining vagrants, 
lepers, or such as are unfit to go abroad, in a sanatorium. 
Experience of the conditions in Indian bazaars tends to 
show that the municipality would do well not to be 
too narrow in their terms and definition, and to frame an Act 
which shall include all loathsome diseases, notably syphilis 
and other cutaneous affections. We are glad to see that 
in Bengal, at least, something is being done, but we must 
regret any measures which single out the leper, whose 
condition is already accursed enough, while more dangerous 
congeners of his are allowed to roam about freely. The 
Bengal Government believes that in rural areas nothing 
can be done at present. The only recommendation we can 
offer is the erection of asylums and homes where the 
leper would find a voluntary abode. As education advances, 
and therewith the removal of prejudice, the native of 
India learns to recognise and judge of the advantages of 
being carefully looked after and nursed in hospitals, and 
this fact explains ‘the constant increase in hospital and 
dispensary returns of admissions. The Indian judges by 
results, and it is well known that he does not hesitate to 
march hundreds of miles to be treated by a successful surgeon. 


FOOD POISON AND HIGH GAME. 
Ir seems that we are never to be without a case of food 
poisoning, assumed or real. There is no doubt that in some 
cases ‘‘ the signs of poisoning,” as the daily papers generally 
call them, are due to the food itself, pure and sound though 
it may be. When a man and his family, including an infant 
girl aged 18 months, partake of a ‘‘ pork butcher’s duck,” we 
might well expect severe signs of poisoning about midnight, 
especially in the infant. How a man in his senses can feed 
a mere babe on a mess consisting of pig’s liver, lights, and 
skin passes all understanding. In this particular case the 
infant died, and the verdict was justly returned as ‘‘ Death 
from improper food.” No blame can be attached to the pork 
butcher and his duck, but a severe censure was certainly 
due to the irresponsible parents. People who eat pork, 
whether hidden under a piecrust or by the euphemistic 
name of ‘‘ duck,” must take the consequences, and do so on 
their own responsibility. This also applies to game. There 
are some among us who prefer their game high, and a 
gourmet no doubt would refuse game without a slight haut 
gout. Should—as is not at all uncommon—serious symptoms 
follow, no blame attaches to the dealer. This question was 
recently discussed in a police-court in Birmingham. A 
dealer may certainly not sell fowls or turkeys which are 
green and give forth a very bad odour, not even at the low 
price of three chjckens for a shilling. Nor may he sell game 
in such a putrid condition, for there is a difference not 
merely in distinction between ‘‘ high” and “ putrid.” Game 
in a “high” condition becomes soft and palatable, and is 
sound food except to those who know their own idiosyn- 
crasies from experience. Custom sanctions the sale of high 
game, but not that of putrid fowls. In this case the medical 
officer admitted, according to the report, that he could not 
tell, but that game differed from fowls. Of course it does. 








In the case in question the fowls were putrid, and we should 
answer the question of the advocate, ‘If a man may eat a 
putrid pheasant, why may he not eat a putrid fowl?” by 
saying that he may not eat a putrid pheasant. Neither ina 
state of putrescence may be eaten without danger ; it is im- 
proper food in both instances. Putrid game undoubtedly 
should be seized as bad food. A Birmingham con- 
temporary asks, ‘“‘ May high game be sold and safely eaten ?” 
If sold in sound condition, just ‘‘ turned,” as it is called, 
there is practically no danger, except to those who are sus- 
ceptible, and therefore should abstain. The safety depends 
on the individual and his palate. Moreover, the safety in 
game rests partly also in its prohibitive price. It is nota 
staple food, and he that can afford to buy game must con- 
sume it on his own responsibility. Our contemporary 
concludes by saying, ‘All that the medical officer can tell 
us is that game is different from fowls, and that people may 
buy it, and keep it and make it ‘high,’ and then consult 
their own taste,” but he does not see that the very circum- 
stance of free choice ‘throws the responsibility on the indi- 
vidual, and not on the medical officer or the salesman. To 
us this seems explicit enough. 


HEALTH OF MADEIRA. 
Wir reference to the outbreak of cholera at Santa Cruz, in 
Teneriffe, a medical resident in Madeira writes to us that 
there is no doubt that the island of Madeira is suffering 
severely from the constant association of the two names 
‘‘ Madeira” and the ‘‘Canaries.” He states that Madeira 
is now free from all restrictions as to quarantine from Eng 
land; that the Canaries are nearly two days’ steaming from 
there, and all communication is stopped between the two 
places, and that the health of the island of Madeira has been 
perfect for two seasons, and the climate the same as usual. 
He states that the health of the place could not be better. 
“POISONING BY MISADVENTURE:” A DISMAL 
* CATALOGUE. 

Tue deplorable accident which caused the death of Professor 
Tyndall will, it is to be hoped, at last rouse the proper 
authorities to enforce the adoption of precautions in the dis 
pensing and use of poisons which will make such mistakes 
impossible. With what lamentable frequency they occur 
our own columns bear sufficient witness. Hither a devoted 
mother gives her child strychnine (intended for rats) instead 
of a harmless powder, or a daughter gives her father a strong 
dose of laudanum instead of a cough mixture, or (an error 
which one might have believed to be impossible) a careless 
or sleepy nurse gives the patient carbolic acid lotion in- 
stead of medicine ordered for interna] administration. 
Hardly had the inquest on Professor Tyndall been concluded 
when another was held at Hampstead on a man to whom an 
affectionate and careful wife—on whom, moreover, the 
necessity for special precautions had been duly impressed 
by the medical man in attendance—through the forgetful- 
ness of a moment administered carbolic acid instead of the 
medicine she was accustomed to give him. Yet large as is 
the number of such fatalities recorded in the Britisu 
MeEpIcAL JouRNAL, it may be assumed that they are but a 
small fraction of the total number of cases of accidental 
poisoning which actually occur. The last annual report of 
the Registrar-General for England and Wales showed that 
of a total of 876 deaths certified as being caused by poison in 
1891, 544 were due to misadventure. Deducting from these 
132, in which the poisonous agent is said to have been 
‘‘ lead,” and which therefore do not concern us here, we have 
412 deaths, of which 114,.or more than one fourth, were due 
the accidental administration of narcotic poisons, ‘‘opium, 
laudanum, morphine, chlorodyne, soothing syrup, cordial, 
paregoric.” Next to these comes chloroform with a tale of 
62 deaths; carbolic acid caused 31; the poisonous alkaloids 
—aconite, belladonna, eocaine, strychnine—are credited with 
19, mineral acids with 17, arsenic with 8, chloral with 7, and 
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oxalic acid with 2. In addition to these, 128 deaths were 
caused by ‘‘ miscellaneous poisons,” and in 24 the precise 
agent was not ascertained. Setting aside the deaths attributed 
to chloroform, the great majority of the fatalities included 
in this dismal catalogue were doubtless due to the fact that 
the poison was given or taken out of the wrong bottle. The 
way to prevent this is obvious, and has been pointed out 
over and over again by Mr. Ernest Hart in the Journat, 
and an appeal, hitherto fruitless, has been made by him 
officially to the Pharmaceutical Society. All poisons 
should be sent out in bottles of a kind that will auto- 
matically warn the most careless handler by appealing 
sharply to his sense of touch. The poison label, though 
useful as a danger signal, is insufficient by itself, even if it 
were in all cases compulsory, which is not the case with 
regard to remedies prescribed by qualified medical prac- 
titioners. The luminous label which has been proposed, 
aon efficient in the night, would be useless in the day. 
All bottles containing poisons should be made of fluted 
glass, and provided with screw stoppers. The Pharma- 
ceutical Society has the power to make the use of such pre- 
cautions compulsory on all chemists, and it is not too much 
to say that if, in the face of the facts we have brought for- 
ward, it now fails to use this power, it will be guilty of a 
grave neglect of its public duty. 


PROFESSORS, ASSISTANTS AND STUDENTS IN 
SCOTTISH UNIVERSITIES. 

Tus Marquis of Huntly, Lord Rector of Aberdeen Univer- 
sity, on the suggestion of the Students’ Representative 
Council, has selected as his assessor, in the Aberdeen Uni- 
versity Court, Dr. Alexander MacGregor. Fortunately by 
this election Dr. MacGregor is able to perform a double re- 
presentation; first on behalf of the students of the Univer- 
sity, and secondly, being Senior Assistant to the Professors, 
he will be able to represent the assistant professors, who 
have now extended duties and interests in the work of the 
University. It might be suggested that quite fittingly the 
assistants to the professors in the universities should have 
a distinct representative in the University Court. At pre- 
sent they are without direct representation. 


THE STATE AND THE UNEMPLOYED. 
Tue Charity Organisation Society has put together in a 
pamphlet' a large amount of useful information tending 
strongly to enforce the policy of leaving to the Poor Law the 
duty of dealing with the poor. It is said that in London 
itself 102,000 heads of families, half of them skilled and 
half unskilled workmen, are out of employment, and that, 
if one adds wives, children, and young people, the frightful 
total of 500,000 persons are short of wages and of what wages 
buy. The question which really has to be faced is whether 
this crowd of ostensible competitors for work shall be allowed 
to produce its natural economic result in reducing wages, 
and thus, by lessening the cost of production, lowering 
prices to the consumer, or whether these unemployed shall 
be provided with work, so unremunerative or unnecessary 
as not to compete with those already earning wages, at the 
expense of the rates and taxes. The proposals made with 
the latter object are shortly: (1) Relief by extra public 
service, (2) houses of industry and municipal workshops, 
(3) the farm or labour colony. The information given 
regarding the first of these proposals is probably just now 
the most interesting, seeing that the vestries are being urged 
on every side to provide work for the unemployed. It is 
shown that when this was attempted last year very little 
effort was made to select proper cases from among the appli- 
eants for relief, and that the work done was quite unre- 
munerative to the vestries. It is sufficiently obvious that 
work which, according to the terms of Mr. Fowler’s letter, 
‘‘all.can perform, whatever may have been their previous 
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avocations,” must be the most unskilled of all forms of 
unskilled labour—must, in fact, be of much the same clia- 
racter as that offered by the guardians as a test; and that 
‘*work which does not compete with that of other labourers 
at present in employment,” must be work which is either 
useless or such as the vestries have hitherto found unneces- 
sary. The true policy, then, is, according to the Charity 
Organisation Society, exactly the reverse of that now go 
widely advocated. The State should not, except under the 
very closest restrictions, be the employer of the destitute 
unemployed. The Poor Law should be trusted, and if 
necessary its administration be reformed and improved. It 
should bear the brunt of the difficulty, whatever it be; and 
if the Poor-law guardians have not proper means of dealing 
with the unemployed, they should without delay equip 
themselves for the task. 

WORKHOUSE WARDS AS MORTUARIES. 
CoNSIDERABLE indignation was expressed by some of the 
Truro guardians at a recent meeting at the fact that the 
body of an aged pauper, who died on the evening of Novem- 
ber 28th, was left in the ward among the sick all night. The 
nurse informed the Board that ‘‘ the deceased died in the 
evening about 9 o’clock, and the body remained in the ward 
until thenext morning. Five others slept in the same ward, 
and declined a screen for the body.” One of the guardians 
stated that ‘‘ the custom adopted in the house had been fol- 
lowed in this instance, and there was no irregularity ; ” but 
another said ‘‘it was a standing disgrace that corpses were 
left in a room where invalids slept,” and others spoke of 
the feeling in regard to the matter which existed among 
respectable ratepayers. Yet another speaker is reported to 
have said ‘‘the matter had been broached out of spleen 
towards the master. (Loud cries of ‘No.’) All harmony 
would be destroyed if that sort of thing continued.” Al) 
harmony indeed! Harmony at a board of guardians is not 
worth much if it only results in a workhouse for 500 inmates, 
with a separate infirmary of 78 beds, having no trained 
nurse, and only one paid servant who acts as nurse for al} 
these sick. That the sick and dead should sleep together, 
shows the sort of care and attention given to the sick in in- 
firmaries where trained nurses are not employed, even 
though an untrained woman may be paid to attend them. 
At some places, it must be remembered, not even this luxury 
is allowed, and pauper labour only is provided for the deli- 
eate task of nursing. 


THE GENERAL MEDICAL COUNCIL. 
WE have received an advance copy of the Minutes of the 
General Medical Council, and its Committees and Branch 
Councils, from June Ist to December 5th, 1893. The volume 
also contains appendices containing a report on Reciprocity 
of Medical Practice in Relation to Foreign Countries, deal- 
ing with the legal regulations as to the practice of medicine 
in Austria, Belgium, Denmark, France, Germany, Hungary, 
Italy, the Netherlands, Norway, Portugal, Roumania, Russia, 
Spain, Sweden, and Switzerland. There are also reports by 
the Education Committee on State Medicine, and on the 
answers by the Corporations to the resolutions of the Council 
adopted last May, with regard to the recognition by certain 
bodies of the study of physics, chemistry, biology, and 
pharmacy previous to registration, with regard to the ex- 
amination for the Membership of the Royal College of Phy 
sicians of London, and with regard to the fact that the Con- 
joint Board of the Royal Colleges of Physicians and Sur- 
geons in Ireland allow candidates to present themselves for 
the final examination after four years and a-half of study. 
Another appendix contains the reports of the visitors and 
inspector of examinations, with remarks by the bodies 
visited on the final examination of the Irish Universities 
and Corporations, the English Universities, and the Scottish 
Corporations, together with reports of the Examination Com- 
mittee of the Council on the examinations of the Irish Cor- 
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porations and English Universities, and on the number of 
candidates rejected at various examinations. The volume 
contains an immense mass of detail, anda great deal of 
valuable and some ctriotis information; Mr. Miller, the 
Registrar of the Council, is to be -congratulated on the 
celerity with which it has appeared. 











A NEW PHASE OF QUAOKERY. 

Tue telations existing between medical men and chemists 
have recently been the subject of much discussion, and 
probably on both sides there is considerable room for more 
strict observance of respective claims, which can only be 
the result of such mutual consideration and respect as the 
intimate connection of medicine and pharmacy requires. 
Our attention has recently been directed by several corre- 
spondents to an advertisement in the Standard which 
appears to furnish evidence of a most reprehensible dis- 
regard of the obligations attaching to dispensers of medicine, 
and of an improper use of the confidence reposed in them. 
The advertiser, representing himself as ‘‘a retired chemist,” 
offers to supply ‘‘ best medical advice,” and to do so by 
making use of ‘ the prescriptions of famous West End 
doctors,” which he has dispensed for years. Copies of these 
prescriptions are to be supplied through the post at the rate 
of one shilling each, and it is stated by the advertiser that 
they are adapted ‘‘for all sorts of ailments.” This is an 
announcement calculated to create a prejudice against 
chemists, and to excite distrust of them as the recog- 
nised dispensers of prescriptions. We are glad, there- 
fore, to find that, whatever may be the foundation 
for the advertiser’s statement that he has ‘for years 
dispensed the prescriptions of famous West End doctors, ’ 
the name given by him does not appear in the 
official Register of chemists and druggists, and it may, 
therefore, be inferred that his pretensions in that respect are 
as unfounded as his assumption of capacity to treat disease 
by supplying copies of alleged ‘‘ prescriptions.’ In any case 
it is difficult to imagine a more impudent proceeding or one 
more likely to be attended with mischievous consequences 
to persons credulous and foolish enough to be entrapped by 
this advertisement. If the advertiser be really a qualified 
member of the pharmaceutical body, and the name given 
only assumed, his identity should be discovered, and erasure 
from the Reyister would be a suitable punishment for such 
conduct. Chemists of repute who are desirous of maintain- 
ing and promoting the credit of the body to which they 
belong should look to such attempts to deceive the public 
at their expense, and expose them collectively to unmerited 
discredit. We hope that the particular case now referred to 
may not escape being dealt with in that way. 


MEDICAL ETHICS AND MEDICAL REMUNERATION. 
Dr. WirHers Moors, in an address which he gave recently 
before the Brighton and Sussex Medico-Chirurgical Society, 
discussed certain points in medical ethics, and touched 
upon the burning subject of professional remuneration. 
Under the first head, he spoke decidedly as to the wisdom 
of not raising any difficulties in the way of having a second 
opinion on the case, and suggested that the consultant 
might usually be some senior practitioner of the locality. 
He condemned strongly ‘‘any scheming, direct or indirect, 
on the part of one who should be in very deed a brother 
practitioner, to shake a patient’s confidence with a view to 
the schemer’s being himself possibly called in,” and 
observed that a consultant should not attend the patient in 
a subsequent illness ‘‘ without the doctor who originally 
called him in, unless, indeed, in the meantime the patient 
had changed his regular medical attendant.” He said that 
any patient visiting a consultant at his own house should 
be seen, but should not be given a prescription, the con- 
sultant’s duty being to communicate his opinion to the 
patient’s ordinary medical attendant. On the other hand, 
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he said that the general practitioner was bound to act 
loyally to the consultant and seriously try the method of 
treatment suggested by him. As to the wisdom of the 
advice given there can be no doubt, and, in spite of all that 
has been written, we fear we may add that there is much 
need for its reiteration. On the head of professional remu- 
neration, Dr. Withers Moore entered upon more debateable 
ground, but the opinion of one who has served the Associa 
tion, both as President and President of Council, will carry 
much weight. He urged that for those who were not ina 
position to pay full fees three forms of assistance should be 
provided at the cost of the public. In the first place he 
holds that State aid should be given on a scale much more 
ample than that of our present Poor Law. The fact of the 
breadwinner or his wife being incapacitated should suffice, 
and no stigma of pauperism should attach in consequence ; 
to meet this the medical officer should be paid so much a 
case, a fresh order being given should the case last more 
than three months. In the second place he urged that pro 
vident dispensaries should be the ordinary form of medical 
aid for the working classes generally, including small shop- 
keepers, all qualified practitioners within the district being 
entitled to be placed on the staff of the institution, the sub- 
scriber having the right to choose his own medical atten 
dant and to change at the end of any year. Where, as in 
many existing dispensaries, there is funded property given 
for the specific purpose of providing wholly gratuitous 
medical relief, he suggested that a small committee might 
be appointed (consisting, perhaps, of the parochial clergy- 
man, a Nonconformist minister, and one or two tradesmen), 
who should meet quarterly to consider applications 
for gratuitous medical relief during the year. The 
ordinary provident subscription would be paid out of the 
funded property for approved cases to the Provident Dis- 
pensary Committee. Under such an arrangement it would 
not be necessary to divulge the names of persons thus 
assisted. The third form of assistance should be the free 
hospitals, the only justifiable form of gratuitous medical 
relief on a large scale; their justification was found in the 
great expense attendant on hospital cases, and in the exi- 
gencies of medical science. The physicians and surgeons in 
the out-patient departments should act as consultants, and 
give their services only in cases of such a nature as would, 
had the patients been able to pay fees, have been brought 
to them for special advice or operation. He urged that if 
the provident system were in full operation the plea com- 
monly made on behalf of shilling and sixpenny ‘advice 
and medicine ” could no longer be made. In conclusion, he 
asked : ‘‘Are not our leading consultants making it very 
difficult for their younger and less fortunate brethren to 
gain an adequate livelihood?” In fact, he asked the ques- 
tion raised the other day in the Journat, ‘‘Should eminent 
consultants take silk?” and answered it in the affirmative. 
If a leading Q.C. ‘‘cannot be approached for a single con- 
sultation for less than a modified fee of eight guineas,” 
surely, he argued, it is not unreasonable to ask our leaders 
to require a fee of five guineas. In support of this view he 
quoted the opinion of the late Professor Charcot, who had 
expressed to him his astonishment that the leaders of the 
profession in the United Kingdom were doing so little for 
scientific advancement, a failure which he attributed largely 
to the pecuniary exigencies of their position in the metro- 
polis, taken in connection with the lowness of their fees, 
adding that he never at his own house saw anyone for less 
than 100 francs. We are glad to see that Dr. Moore has 
had his address put into print, though only for private 
circulation. 


PREVENTION OF INDUSTRIAL LEAD POISONING. 
Tue Departmental Committee appointed by Mr. Asquith, to 
inquire into the white lead and allied industries, and to 
suggest any precautions necessary for the protection of life 
and health, has presented its report. The greatest change 
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recommended is the exclusion of females from all direct 
contact with white lead. In some works this is already 
done, and it is believed that the total number of women who 
would be displaced if this recommendation were carried out 
would not exceed 600. Further, they recommend that no 
female under 20 should be employed in white lead works; 
that before employment women should be submitted to 
medical examination, and that in both sexes a medical cer- 
tificate should be required after absence through illness be- 
fore return to work. They recommend that women should 
be required to wear overalls and heed coverings, and special 
shoes and stockings, while engaged in certain parts of the 
works. With regard to the enamelling of iron plates, the 
recommendations are very similar; and it is proposed that 
in colour works, also, the employment of females and male 
‘young persons” should be prohibited, and that in lead 
smelting these two classes should not be permitted to clean 
the flues ; further, that nobody should be allowed to work in 
the flues for more than two hours ata time, nor leave after- 
wards before taking a bath. The provision of special lava- 
tory accommodation is advised in colour works, lead smelt- 
ing, yellow lead, electric accumulator, turning and enamel- 
ling of iron hollow ware, and red and orange lead works, and 
in the last it is recommended that all persons em 

ployed should be submitted to a weekly medical in- 
spection. In the case of white lead and the enamelling 
of iron plates and hollow ware, the provision of a 
dining room is recommended. The report contains a large 
number of proposed regulations directed to prevent 
poisoning through dust or by want of personal cleanliness, 
specially adapted to the needs of each industry, and 
it is proposed that the usage which obtains in the case of 
accidents—a compulsory report to Her Majesty’s Inspector 
of Factories and the certifying surgeon of the district— 
should be extended to cases of lead poisoning. The report 
is signed by Mr. Edward Gould, Professor Dupré, Dr. Thomas 
Oliver, of Newcastle, and Messrs. H. J. Cameron and Tennant. 


THE MORTMAIN ACT AND MEDICAL CHARITIES. 
Ir will be remembered that in a correspondence between 
Sir John Simon and the Chairman of the Parliamentary 
Bills Committee, Sir John Simon called attention to the 
injurious influence of the Mortmain Act in preventing 
bequests to hospitals. Subsequently a detailed memoran- 
dum on the subject was prepared by Mr. Ernest Hart, after 
conference with Mr. B. F. C. Costelloe, barrister-at-law, and 
a schedule of questions was issued to hospital authorities to 
obtain details as to the manner in which the Act had 
injuriously affected them or any one of them. A good deal 
of information was collected, and a Bill was drafted, on 
behalf of the Parliamentary Bills Committee, by Mr. 
Costelloe, which was introduced into the House of Commons. 
Almost simultaneously a similar Bill was drafted on behalf 
of the Hospitals Association, and in the end a very satis- 
factory Act was passed, known as the Mortmain and 
Charitable Uses Act, 1891, which largely removed the 
restrictions of the old Mortmain Act, and enabled hospitals 
to benefit by the charitable intentions of testators of real 
estate. In the Court of Appeal on December 10th, before 
before Lords Justice Lindley, A. L. Smith, and Davey, 
judgment was given in an appeal ‘‘The Brompton Hospital 
for Consumption v. Lewis,” in which the question involved 
was as to the operation of the Mortmain and Charitable 
Uses Act of 1891 in the interpretation of wills made before, 
but taking effect after, the passing of the Act. A Mr. 
Bridger had made a will in June, 1891, directing that after 
the death of his wife such part of his residuary estate as 
might by law be given for charitable purposes should be 
paid to the Brompton Hospital for Consumption, and the 
remainder be left in trust for his wife’s niece. As the law 
stood when the will was made only a portion of the residuary 
estate could go to the hospital, but under the Act of 1891 
the whole of it could be so applied, and as the wording of 





the Act applied to the wills of all persons dying after it had 
become law, and the testator died in 1892, Mr. Justice North 
held that the whole residuary estate must go to the hospital. The 
trustee for the niece appealéd, but their lordships upheld Mr, 
Justice North’s decision, and dismissed the appeal, withcosts, 


THE INFLUENZA EPIDEMIC. 

Ir rarely happens in London that the deaths exceed the 
births in number, but this was the case last week, the 
figures being 2,556 and 2,466 respectively. This death total 
was 870 above the average of the last ten years. The record 
of deaths directly ascribed to influenza during the last four 
weeks showed a great extension of this disease, the numbers 
being 22, 36, 74, and 127, in addition to which 
the fatal cases of chest disease, for which in- 
fluenza is largely responsible, have risen considerably, 
During the past week the epidemic has continued to prevail in 
the centres of large population, but, according to the special 
reports received by the British Mepicat JouRNAL, it does not 
seem to have spread much into new districts, though in the 
Lancashire industrial centres, in South Wales and Bristol, 
and in Edinburgh it has continued to be severe in the dis- 
tricts already affected. It appears to be spreading in the 
West Riding. The epidemic is spreading in Dublin and in 
various other parts of Ireland, and we regret to hear that 
Dr. G. H. Kidd has been among the victims who have 
suffered severely, though he is now out of danger, 


FIGHTING THE INFLUENZA. 
Ir cannot be said too strongly or too often repeated that 
the man who, while suffering from epidemic influenza, in- 
sists upon going about his daily business, disseminating 
the disease wherever he goes in public conveyances, busi- 
ness offices, places of public resort, and last, but not least, 
in the House of Commons itself, is a public danger. 
No one thinks of ‘‘ throwing off” measles or scarlet fever by 
going into public places. Why, then, influenza, which is 
not less infectious? The fact is that the public mind has 
again passed through a series of phases with regard to the 
present epidemic of influenza with which we have now be- 
come familiar. When it first began to be whispered 
that a new epidemic was commencing, men did not hesi 
tate to admit—indeed, almost boasted of the fact—that 
they ‘‘had fought it on their feet.” Next, it was said 
that the medical papers were trying needlessly to scare the 
public, and that people were suffering from ‘‘common colds,” 
not influenza. The sufferers at this date were shamed into 
“fighting it out on their feet.” The attitude of mind 
of this writer resembles that of the ‘black man,” 
who, when his medicine man has failed, after the pre- 
scribed incantations to procure rain, turns upon that official 
and rends him. Now, certain sections of the public appear 
to believe that they may expose themselves to disease- 
producing agencies—that they may run into infection, 
may drink too much and eat too much, and neglect 
the commonest precautions against cold catching, or 
polluted water or food—and that then all _ they 


rhave to do is to get a prescription which should set them 


right again in a few hours, very much as certain Arab tribes 
believe that if they carry about with them a few lines of the 
Koran they will be protected from disease and bullets. The 
fact of the matter is not that the medical profession has 
learnt nothing about the nature of influenza, but that 
the public have completely ignored all that has been 
learnt. The reports made by Dr. Parsons to the Local 
Government Board have proved beyond cavil that influenza 
is disseminated by personal intercourse between the sufferer 
and other persons, and German observers have isolated 
the very minute bacillus which is the active agent of infec- 
tion. If, as we said a month ago, a patient when first at- 
tacked would keep his room, it would not only be very 
much better for himself by favouring the action of remedies 
and preventing complications, and would also serve to limit 
the spread of the disease, 
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NOTES ON HEALTH RESORTS. 
XIV.—ALIWAL-NORTH: A SOUTH AFRICAN HEALTH 
RESORT." 


By B. L. Gurttemarp, M.D. 
AzIwAL-NortH is‘situated on the north-eastern border of Cape 
Colony ; it is built facing the sunny north, facing a slope on 
the south banks of the Orange River, over which at this place 
tiie Frere Bridge gives access to the Orange Free State and 
Northern districts. The altitude of Aliwal is 4,330 feet above 
sealevel. The accompanying diagram shows the mean annual 
rainfall for twenty-five years, 25.19 inches in amount. It will 


Inches. 
8 
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Annual rainfall: Mean (twenty-five years) 25.19inches. Shaded area 
shows mean rainfall of al years recorded up to 1891. Latitude, 
30° 43’ South ; longitude, 26° 43’ East. Nearest coast, 180 miles. 
Approximate height above the sea, 4,330 feet. 


be seen that the chief rainfall is during the summer months 
—November, December, January, February, and March. Rain 
then falls in thunderstorms, which occur most frequently in 
the afternoons, and are quickly ovér. Wholly wet days are 
not common. In the winter months—June, July, and August 
—very little rain falls, and the air is then extremely dry. 
A typical winter day in Aliwal is ushered in with a white 
frost, which soon disappears before the brilliant sun. As early 
as 9 A.M. it is possible to sit out of doors in the sun, the sky 
is cloudless, and the air still and clear. Such days are the 
rule during June and July, and the climate is then most 
exhilarating. In summer the heat is never excessive, the 
clear dry air giving no feeling of oppression. 


Temperature, Summer, mean of minimum .., 55.8 
eo ‘ e maximum ... 88.2 

99 Winter pa minimum .., 33.4 
maximum ... 62.6 


The most disagreeable days are windy, dusty days in spring, 
and wet days, when these occur, either in summer or 
winter. Speaking generally, Aliwal has a dry climate, with 
a large amount of sunshine, so that invalids can enjoy out- 
door exercise on most daysinthe year. Aliwal is the ter- 
minus of the Eastern Railway, and is 280 miles from East 
London, at which port all the mail steamers from England 
touch. About one mile and a-half from the town are hot 
springs—two pools of ‘great depth, with the water always bubbl- 
ingup in the centre. The temperature of the water is 98°F., 
and the outflow from the two springs is about 1,500,000 gal- 
lons during twenty-four hours. These springs have consider- 
able reputation for rheumatism and skin diseases, but the 
present bath-house is very primitive, and good accommoda- 
tion for bathers is much to be desired. 

The ‘composition of the water _ gallon, as analysed by 


Professor Hahn, Government Analyst, is as follows: 

Carbonate of lime ose -» 7.41 7grains. 
Sulphate of magnesia... .. 1.95 4, 

* alumina ... ‘a wa 

ya potash... o CE 
Chloride of calcium ade Sm § 

+ sodium ... ooo «=. 61.35 99 
Silica... ese oad oe ose 1.04 99 
Carbonic acid gas ee pe . 





1 Read at a meeting of the South-East Hants District of the Southern 
Branch of the British Medical Association, held at Portsmouth. 








The water from the springs is led through the streets of the 
town in furrows at the side of the road, and serves to irrigate 
the gardens. Fruit trees flourish—pear, apple, quince, Pre: 
peach, nectarine, apricot, fig, medlar, almond, cherry. Fairly 
good grapes are grown, but these are not so fine as those 
grown nearer the coast, owing to the summerrains. Of other 
trees, eucalyptus, poplar, pines, tamarisk, watele, acacia, 
arbor vite, grow well owing to the constant supply of water 
from the springs. et 

The prevailing wind is north-west: it blows most fre- 
quently in summer, and isa dry wind. In winter the south- 
east wind often blows, also at night after the north-west wind. 
The south-east is a cold wind, and, when it meets the north- 
west, rain falls. The south-west wind brings showers. The 
west wind is a dry wind. 

Soil.—Sandstone is the stone of the district. In the town a 
coarse sandy loam rests on a layer of clay, and this on shale 
and sandstone. 

There is a pretty public garden in charge of an English 
gardener. Of local institutions there are an excellent 
public library, supplied every week with many of the English 
papers and magazines, tennis, football and cricket clubs, 
oe and dramatic societies, gymnasiums, and brass 

and. 

There are English Wesleyan and Dutch churches, with 
resident ministers. 

The peanes and Kraal rivers afford fair fishing for barbel 
and yellow fish. ' 

Accommodation for invalid visitors is not so satisfactory as 
could be wished. Three hotels cater well for the general 
sere but are not quite adapted for invalids. Ground for 

uilding, and buildings are at present low in price, and small 
houses are required for visitors from England, where they 
ee ane comfortable homes during their stay in search of 

ealth. 

Medical men will pardon a note of warning. No patient in 
an advanced stage of phthisis should ever be sent out to 
South Africa; it is a cruelty to such persons to advise them 
to leave comfortable homes in England in the vain hope of a 
cure. On the other hand, to patients in quite an early stage 
of tuberculous phthisis, without much pyrexia, or to cases 
of phthisis following pneumonia or pleurisy, where the in- 
valid can take outdoor exercise, a residence in one of the 
South African health resorts offers a reasonable prospect of 
cure. But the invalid should make up his mind to a stay of 
rather years than months. A short visit is of little value, a 
residence of some months or years will generally result in 
prolongation of life and often in cure. 

There is abundant scope for outdoor pursuits. Riding, driv- 
ing, gardening, geology, natural history, each claim their 
devotees, and life even so far from England can be made en- 
joyable in the perpetual sunshine. orses and ponies are 
cheap. For meteorological information I am indebted to Mr. 
Brown, the custodian of the public library, who has kept a 
record of rainfall and temperature for twenty-three years. 
Mr. Brown is an enthusiastic ree: and has a fine col- 
lection of bones and fossils of Dinosaurians, Dicynodonts, 
and Labyrinthodonts, and remains of various Saurians which 
he has found in the neighbourhood. 

The visitors from England should come out at the end of 
September or early in October, so as to arrive in the Cape 
summer. For the South African winter, thick clothing as 
worn during the winter in England is necessary. In summer, 
invalids will find thin flannel and light woollen garments 
safer than cotton, especially for underclothing. 














ILLEGAL ASSUMPTION OF MEDICAL TITLES. 
Tuer action which the General Medical Council is about to 
take in reference to the assumption of medical titles by her- 
balists and others is one which will commend itself to our 
readers generally. There can be no questionas tothe necessity 
of a prosecution in such cases, and the General Medical Council 
is decidedly the body of all others which ought to defend the 
medical profession against the illegal h ogus quali- 
fications. We have before us an adve en from 
an Accrington gazette, which is a sample of the extensive 
manner in which these ‘‘ company” begotten medical titles 
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are used, The advertisement is headed “' By Epecial Request,” 
and goes on to state that “J. Tempest, M D., (Be.) D.C.L., 
Physician, Stemees atid Accoucheur, etc., et¢., respectfully 
informs the ii iabitants of Oswaldiwistle and surrounding 
districts............that lie ha8 been requested by his riumerous 
friends arid patrons t6 come and carry on the practice of 
medical reform.” Hours of consultation are mentioned, and 
at the bottom of this specious advertiseriient appears the 
Words ‘‘ Surgery, Park House, Lord Street, Oswaldtwistle.” 

This is a direct challenge to the General Medical Council, 
and it is to be hoped that Mr. Tempest, ‘‘ M D., (Be.) D.C.L.,” 
will be among the first to be prosecuted by that body, as there 
can be no doubt about the infringement of the Medical Act here. 
We have seen many other advertisements of the same class ; 
in fact, the country papers seem to have them with them 
always. We hope before long the recommendations of the 
Death Certification Committee will be brought before the 
House of Commons and adopted, and then certificates of 
death wey by these bogus practitioners will be no longer 
accepted by district registrars, as it appears they are at pre- 
sent. It is the custom of these unqualified men to have 
special forms printed for this purpose; and until the law 
makes it compulsory that the authorised legal form should be 
adopted, and no certificates accepted from other than duly 
registered practitioners, apparently the Registrar-General 
can take no action in this matter. All cases at present certi- 
fied by these ‘‘ botanic doctors ” ought to form _the subject of 
inquiry before the coroner. The Registrar-General might 
perhaps now notify the registrars on this subject. 








ANALYSIS AND REPORT 


ON 
ORIGINAL DOCUMENTARY EVIDENCE 
CONCERNING THE USE OF OPIUM 


IN INDIA. 
III. 
Geographical and Ethnological Distribution of the Habit. 

THE second centre in importance for the cultivation of the 

oppy is the Malwa States, in Central India, especially in 

ndore and Holkar, on the northern slopes of the Vradhya 
Mountains. Here the cultivation is free and extremely pro- 
fitable, the crop realising usually from three to seven times 
the value of wheat or other cereals, and in exceptionally ad- 
vantageous situations from twelve to twenty times as much. 
On its entering the British territory a heavy duty is levied on 
Malwa opium so as to raise its price to an equality with the 
Government produce. The amount of the tax is £60 per chest 
of one picul, or 1333 Ibs. All Malwa opium is exported from 
Bombay. 

_In recent years opium is also grown in the North-West Pro- 
vinces (chief centre Ghazipur), in the Punjab, and in some 
parts of tag as in Beawar and Tadgarh, in the Province 
of Ajmer-Merwara. But the area of land under poppy culti- 
vation inthese places is comparatively very small and the 
produce goes only for local use. In other parts of India the 
growing of poppy is strictly prohibited. 

In spite of the heavy duty imposed on opium with the view 
of restricting its use among the lower classes of the popula- 
tion the consumption of it must be large, especially in the 
growing provinces. In some places, however, that is in the 
above-named places of Rajputana, it is used very little. Some 
idea of the prevalence of the use of opium in India may be 
gathered from the fact that the mere licence fees for one year 
amount to about £490,000, which comes to aboutione penny 
per head of every one of the millions of inhabitants. 

It will help to put this subject in a clearer light if we 
give here some facts gathered from our numérous corre- 
spondents. 

The correspondents from all the following places state ex- 
<5! that opium is used at the places mentioned : 

In Bengal: Calcutta, Behar, Burdwar, and Cuttack, in Orissa. 

In Punjab: Firozpur District (opium very much used), 
Shahpur District, Sialkot District, balah District, Mont- 
gomery District. 





nonneeeanmal 


In the North-Weat Provinoes penates, Ghasipur, Avati 
gar Fatehgarh, Farrtikhabad, Mirtaptt, Shahjahanpur, 

lldhabad, Meetut near Delhi. aby? , 

As regards the Bombay Presidency, affirmative tpl its as 
to the use of opium have been received froin Bortibay, Kath: 
—_ and Guzerat, Ahmednagar, Poona, Belgaum, and 

errur. 

Other places in the Deccan, as Secunderabad, Haiderabad, 
and Stingoli, are also reported as using opium. 

As regards the Madras Presidency, the correspondents from 
Madras, Bangalore, Bellary, Cannanore on Malabar Coast, 
have seen opium used by the population. 

In the Central Provinces opium is use in the following 
among other places: Nagpur, Narsingpur, and Hoshangabad. 

The inhabitants of Oudh and Rajputana, the Malwa States 
and Kashmir, Assam, and Burmah, and those of many Hill 
States on the southern slopes of Himalaya are all more or 
less in the habit of using opium. 

It would be a great mistake, however, to think that all the 
inhabitants, without exception, of all those named parts of 
the Indian Empire use opium. The reverse is the case. It 
is only certain portions of the population, in some parts 1 

er cent., in most parts about 5 per cent., who use opium. 

ut in some districts as much as 15 to 20 per cent., and very 
rarely even 75 per cent., of the inhabitants (in the latter case 
the correspondent undoubtedly means only the grown up 
people) take it as a daily or occasional stimulant, in the same 
7 as in Europe tobacco, alcohol, beer, tea, and coffee are 
used. 

Only in very few Lary. according to-our correspondents, 
opium is not or hardly at all taken; such places are Kohat in 
Punjab on the Afghan frontier, the Rawul Pindi district, and 
Bakloh in the Gurdaspur district, in Punjab, Darjeeling in 
the north of Bengal, Almona in the Kumaon Hills, North- 
West Provinces, all are at a high level, with a cool, brac- 
ing, and vigorous climate; then the south of Bhopal and 
Trichinopoly in the Madras Presidency. The influence of 
climate on the use of opium will be more fully discussed 
later on; here it may be stated, in connection with Bhopal, 
that the reason given by our correspondent for the abstinence 
of the inhabitants of Bhopal is their religion: ‘‘The Begum 
(inhabitant of Bhopal), being a righteous Mahommedan, will 
not have anything to do with the drug, one of the prophet’s 
‘mothers of abomination,’ like alcohol. So there is no 
government restriction on its growth, and it is grown every- 
where. Its price, if I remember right, is nearly 20 rupees 
less per seer than Government opium.” But the neighbours 
are less righteous. ‘There is naturally a great deal of 
smuggling, and persons living close to the border go across 
to get their daily dose.” But that is the only example of a 
Mussulman population not using opium for religious reason. 
All over the plains of Northern India, in the Punjab, in Raj- 
putana, in Oudh, and elsewhere where the Mussulmans live 
together with Hindus or for themselves, they use it largely. 

A second case of abstinence from opium, probably from 
respect to their belief, is afforded by the Brahmans. A corre 
spondent writes from Fatehgarh in the North-West Provinces: 
‘Opium is used by about 5 to 10 per cent. of the population, 
amongst Mussulmans and low caste Hindus, but Brahmans 
do not use it.” Another correspondent, writing from Hoshan- 
gabad in the Central Provinces, mentions an example of the 
contrary: ‘‘In the Chhindwara district opium is a luxury 
obtainable only by few. The Gands can seldom afford it, so 
they take more native spirits and ganja. Further south it is 
more ane used, and is constantly taken, I believe, by the 
mercantile classes. Lately a very well-to-do Brahman, who 
was chosen to give evidence for the Ganja Commission, told 
me that heandhis family always took asmall amount of opium, 
and that most persons of any means in his town did.” We 
should have liked to know whether the Parsees in Bombay 
take opium or not, but no information is given on this point. 

Of all races using opium the Sikhs seem to like it most, 
and it does not seem to do them much harm. Among other 
races may be mentioned the yo Mahrattas, Bengalis, 
Hindustani Mussulmans and Hindus, low-class Hindus 
everywhere, Kathis, Scudhis, Jains, Telugus, Tamils, Bhutis; 
but mention is also made of nations which do not take it— 
for ‘example, the Ghoorkas, the Khetri, Pathans, Saghvis, 
ete. 





sper 
bro: 
dep 
of tl] 
the 
equ: 
diat 
him 
fron 
deat 
Su 
alth 
dem 
T. 
artic 
Of 
he s: 
ceive 
agail 





883, 


a el 
——— 


A Matis 
Nput, 


ibk as 
Kath: 
and 


‘abad, 


| from 
Joast, 


win 

abad. 
states 
Hill 
re or 


11 the 
rts of 
» It 
arts 1 
ium. 
very 
- case 
n up 
same 
e are 


ents, 
at in 
and 
1g in 
orth- 
brac- 
and 
e of 
issed 
»pal, 
ence 
gum 
will 
het’s 
3 no 
rery- 
pees 
ours 
l of 
TOSS 
of a 
son. 
Raj- 
live 
sly. 
rom 
yrre 
ces: 
ion, 
Jans 
1an- 
the 
cury 
[, 80 
t is 
the 
who 
told 
um, 
We 
bay 
int. 
ost, 
her 
lis, 
dus 
tis ; 
it— 
vis, 








Dzc. 16, 1893.] 


ASSOCIATION INTELLIGENCE. 





[usp Jorma 1349 





——_ 
—_—_ 


LITERARY NOTES. 


The Nazional Zeitung of Berlin announces that a compre- 
hensive work by Professor Robert Koch will shortly be pub- 
lished, in which improvements in the method of using tuber- 
culin will be described, and its value in the detection of tu- 
herculous disease in its earliest stages will be fully discussed 
and illustrated. 

The Revue Générale de Clinique et de ge conducted 
by MM. Henri Huchard and Charles Eloy, will in future ap- 
pear twice, instead of once, a week as heretofore. 

A medical journal in the Urdu language, Ganjina Tibabat, 
js now regu’arly appearing under the ——s of Dr. Brij 
Lal Ghose, who is assisted by a staff of native doctors. The 
need of such a journal is said to have long been felt by hos- 
pital assistants and practitioners whose medical education 
has been conducted in their own vernacular. 

At the ‘‘ Eucharistic Congress,” recently held at Valencia, 
the first prize, offered by the Queen Regent of Spain, for an 
vde in honour of the occasion, was awarded to Dr. Juan 
Bautista Pastor y Aicart, a medical practitioner of Benegama 
(Alicante), and a poet held in high honour in his own 
country. 

A wack by Dr. Ludwig Jankau on the uses of photography 

in practical medicine (Die Photographie in der praktischen Medi- 
cin) has just been outliahed by Seitz and Schauer, of 
Munich. Itis intended to supply physicians and students 
with the practical hints they require to enable them to avail 
themselves of the valuable aid which the camera can give in 
clinical work. The book is illustrated with thirty original 
slates. 
’ C. Sallmann, of Basel, has commenced the publication of 
Mittheilungen aus kliniken und medicinischen Instituten der 
Schweiz, a collection of papers by Swiss physicians. The 
editorship is in the hands of a committee consisting of Pro- 
fessors de Cérenville, Courvoisier, Kocher, Pfliiger, Roux, 
Sahli, and Tavel. Two fasciculi have already appeared, one 
by MM. Lanz and Tavel, on the Etiology of Peritonitis; the 
other, by M. Jankowski, on the question of Myopia. 

We have received a copy of the first number of Przeglad 
Chirurgiceny, a new Polish medical journal published at 
Warsaw, and edited by Dr. W. H. Krajewski, with a formid- 
able list of collaborators. The new journal takes for its pro- 
vince surgery, ophthalmology, otology, laryngology, mid- 
wifery, syphilology, and dermatology. Among the papers in 
the first number (abstracts of which are humanely given in 
French for the benefit of the average non-polyglot man) are 
‘A Contribution to the Surgery of the Biliary Passages, with 
Nine Cases of Operations on the Gall Bladder,” by Dr. F. 
Jawdynski; cases of Penetrating Wound of the Abdomen, 
by Dr. A. Karezewski; and a case of Rupture of the Uterus 
during Labour cured by Operation, by the Editor. A sum- 
mary of current Polish medical literature (in French) is also 
given. Altogether, the new journal gives a —e favourable 
impression of the scientific zeal and professional knowledge 
of our brethren in Poland. 

In arecent number of the International Journal of Ethics, 
Dr. John 8. Billings discusses the effect of the medical prac- 
titioner’s profession upon his mind and character. Hesums 
up this effect as follows: ‘‘In the great majority of cases the 
special influence of the medical life of the present day is to 
broaden the views of the man who lives it; to make him in- 

dependent in judgment, rather sceptical as to the occurrence 
of the millennium in the near future; quite incredulous as to 
the truth of the maxim that ‘all men are born free and 
equal;’ more inclined to consider and perform the imme- 
diate evident duty of the day and hour which lie just before 
him than to reflections upon the errors of other men; free 
from morbid fear of death, and of that which comes after 
death; and none the less a believer in the existence of a 
ar Being and in the fundamental principles of religion, 
although he may not consider them capable of scientific 
demonstration.” 

The Revue Médicale de 1 Est of October 15th contains an 
article by M. G. Etienne on the medical folklore of Lorraine. 
Of some of the remedies therein mentioned it may 


be said that if they cure cito and tute, they can hardly be con- 
ceived to do so jucunde. Thus, the sovran’st thing on earth 
against jaundice is a course of fried lice eaten hot! 


These 


interesting fauna must be taken from a child’s head, and the 
treatment is ‘‘ intensive,” one pediculus being consumed on 
the first day, two on the second, and so on up to nine; the 
dose is then gradually decreased to one animalcule on the 
eighteenth day, when the cure is complete. Naturally, the 
dejecta of various animals figure prominently in this old wives’ 
Pharmacopeia, those of fowls, swine, and cows being especially 
laid under contribution. An onion poultice to the soles of the 
feet is a specific in typhoid. The prescription for pneumonia 
is to apply half a pigeon every morning to each breast, and 
half a chicken to the chest below the breast; this strikes us 
as a decidedly expensive method of treatment. On the other 
hand, the ——— of cholera is as cheap as it 
is simple; all you have to do is to wear a sou 
(value one halfpenny) in a _ little sachet round your 
neck, and your colon may defy the dreaded ‘‘comma” 
and all its works. If you see anyone taken with 
a fit of epilepsy recite the following incantation into his right 
ear: Gaspar ort myrrham, thus Melchior, Balthazar aurum, 
whereupon he will incontinently arise. The cure must, how- 
ever, be consolidated by driving three nails of the exact 
length of the patient’s little finger ow ay the mg the impression 
made on the ground by the patient’s body where he fell. 
This seems to imply that the sufferer will always choose a 
soft place to fall on; if he allows himself to be attacked in a 
church or in the street, where in falling he must, like poor 
Bozzy, ‘‘ adhere to the pavement,” there must be a difficulty 
in carrying out the treatment. 


ASSOCIATION INTELLIGENCE, 


BRANCH MEETINGS TO BE HELD. 


MIDLAND BRANCH.—The Branch Council have unanimously elected Dr. 
J. West Walker, of Spilsby, President-elect, a vacancy having occurred 
owing to Mr. Wilson having declined to act. 











METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
A MEETING of this District was held on November 29th at the 
London Temperance Hospital; Mr. Henry Power, President 
of the Branch, in the chair. 

Treatment of Enlarged Prostate-—Mr. Bruck CLARKE read a 
paper on some recent advances in the treatment of enlarged 
prostate. He began by pointing out that the prostate might 
enlarge in various directions, and often, if it could be deter- 
mined that enlargement had taken place in one direction 
there was fair ground for supposing that enlargement had 
not occurred in another. Many of the worst cases of prosta- 
tic obstruction gave no evidence of their existence when an 
examination was made per rectum. Before deciding how to 
treat a case it must be thoroughly examined—if necessary, 
under an anesthetic—in order to ascertain if the rs gar neon 
was on the bladder surface, the urethral, or rectal. Supra- 
pubic prostatectomy was of use only when the enlargement 
was vesical and was considerable in amount. If the urethra 
and its vesical orifice were mainly affected regular catheteri- 
sation could be employed, and in many instances the gal- 
vano-cautery (Bottini’s) was of great service. The paper was 
illustrated by specimens and pictures. The galvano-cautery, 
which was set working by two accumulators, was exhibited. 
—Dr. Lewis Jones explained the exact method of working 
the instrument and the sources which were available for the 
purpose.—An interesting discussion ensued. 

Clinical Cases.—Dr. FLETCHER LitTLE showed a number of 
very interesting cases, and escorted the President and mem- 
bers through the wards of the hospital. ; 

Votes of Thanks.—Votes of thanks were unanimously passed 
to Mr. Bruce Clarkeand Dr. Fletcher Little for the Se 
matter they had brought before the meeting; to the hospita 
for the hospitable reception accorded; and to the President 


for kindly presiding. 
SOUTH-EASTERN BRANCH: EAST SUSSEX 
DISTRICT. 


A MEETING of this District was held at Lewes on November 








30th, W. F. CrossKey, M.D., in the chair. 
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Prevention of Spread of Phthisis.—Mr. RoGer Crosskry read 
a paper on this subject. Cases illustrating the contagious- 
ness of phthisis were narrated, and recent bacteriological 
investigations were mentioned, special reference being made 
to the researches of Koch and Cornet. The sputum, saliva, 
and discharges from the respiratory passages should be con- 
sidered dangerous infective materials, and should on no 
account be ellewed to become dry, but should be destroyed 
at once, or be kept moist until rendered harmless by subse- 

uent disinfection. The measures to be adopted to prevent 
the spread of the disease were described in detail, the reduc- 
tion of phthisis mortality in Baden Baden being taken as an 
instance of the good results likely to be brought about by 
reventive measures.—A discussion followed, in which Dr. 

ATTERHAM, Mr. CRESSWELL BaBer, Mr. J. VERRALL, and 
others took part. There was a consensus of opinion against 
including it in the list of diseases scheduled in the Notifica- 
tion of Infectious Diseases Act, 1889, but the measures pro- 
posed by Mr. Crosskey were, on the whole, favourably criti- 
cised. 

Communications.—Mr. CRESSWELL BABER read ‘‘ Notes on 
the Diagnosis and Treatment of Adenoid Vegetations of the 
Naso-pharynx,” illustrated by portraits of patients. He ex- 
hibited various instruments used in removal of the growths. 
—Mr. J. B. Foorner read a case of Inguinal Aneurysm 
treated by the old operation of laying open the sac and tying 
the arteries communicating therewith, foliowed by recovery 
after amputation below the knee for secondary gangrene.— 
Mr. T. JENNER VERRALL read a case of Laparotomy for Acute 
Intussusception in an infant aged 6 months (successful). 





SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue 1llth general meeting of this Branch was held at the 
Royal Society’s Room, Sydney, on October 6th, Dr. WorRALL, 
President, in the chair. Drs. W. Chisholm, Sydney Jones, 
Clubbe, Scot Skirving, Crago, McCormack, F.A. Bennet, Arthur, 
James Dick, Lennhoff, Brady, Hankins, Megginson, Lang- 
horne, West, G. A. Marshall, Fiaschi, Neill, Angel Money, 
Ellis, Lyden, O’Reilly, Lyon, Abbot, Wilkinson, Thring, A. 
Jarvie Hood, Edwards, Morgan Martin, C. J. Martin, 
Sawkins, the Hon. Dr. Creed, M.L.C., Drs. Lee, and Richards 
were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Member.—The PreEsipENtT announced the election of 
Dr. E. Stokes, of Port Macquarie, as a member. 

Notice of Motion.—The PrestpEnt gave notice of the follow- 
ing ‘motion: ‘‘The New South Wales Branch of the British 
Medical Association is of opinion that it is in the highest 
degree derogatory to the dignity, and adverse to the interests 
of the profession, that a medical man should be a party to 
the appearance of a notice of his life in the public press, or 
insert any advertisement beyond an announcement of change 
of address, or commencement or resumption of practice.” 

Communications.—Dr. C.usBEe read notes of a case of 
Intussusception, and exhibited the patient.—Dr. E. J. 
Jenxins exhibited a patient suffering from Permanent Dis- 
coloration of the Skin. Drs. F. A. Bennet, Crago, and 
ANGEL Money discussed the case.—Dr. Crago read notes of a 
well marked case of Addison’s Disease. The patient was 
exhibited, and examined by the members. The case was 
discussed by Drs. W. CuisHotm and SypNey Jones.—Dr. 
Trine read a paper on Puerperal Infection. Drs. E .is, 
Meaarnson, Epwarps, and Artuur took part in the discus- 
sion, and the debate was adjourned.—The Hon. Dr. Creep, 
M.L.C., read notes of a case of Persistent Vomiting cured by 
hypnotic suggestion. A discussion ensued, in which Drs, G. 
A. MARSHALL, WoRRALL, and Artuur took part. 





‘HALIFAX (NOVA SCOTIA) BRANCH. 

Tue regular fortnightly meeting of this Branch was held on 
November 22nd. Amongst those present were: The Presi- 
dent (Dr. Campbell), Surgeon-Colonel Archer, M.S.; Drs. 
Farrell, Milsom, Campbell, Anderson, Cuningham, Kirk- 
patrick, Mader, Silver, Ternan, Trenaman, Curry, Surgeon- 
Captain Fowler, and Carleton Jones. Drs. Muir and Page 
were present as visitors. 

Paper.—Dr. W. 8. Mvtr read a paper on Some Notes of 184 





Cases of Typhoid Fever that have occurred in my practice 
since August, 1888.—An interesting discussion followed. 

Dinner.—After the meeting the members dined together at 
the Queen’s Hotel. 





—_———. 
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SPECIAL CORRESPONDENCE, 


UNITED STATES. 


[From our SPECIAL CoRRESPONDENTS.] 
BOSTON. 

The Boston City Hospital. — Street Accident Service. — 
A ‘Modified Milk” Laboratory and Supply Station.— 
Importation of Smail-poxr on an English Ship.—The Bacterio- 
logical Diagnosis of Diphtheria. 

Tue status of municipal hospitals in America is not asa 
rule a matter upon which Americans can feel much pride, 
Controlled for the greater part by —, the staff appoint- 
ments are often manipulated by the politicians, and men of 
notorious unfitness are in many instances selected as phy- 
sicians and surgeons. The eR ee are mostly insuf- 
ficient, and are dgingly voted by the municipal councils, 
all of which tends to lower the standard and to diminish the 
efficiency of these institutions. In contrast to the general 
rule stands out the Boston City Hospital and its generous 
support by the City Council. Not only has the hospital been 
free from any political influence in staff appointments in the 
thirty years of its existence, but its growth and progress 
have been watched and favoured until it now stands a hos- 
pital for acute cases with 484 beds, with great possibilities in 
the immediate future. In the last fifteen months the city has 
appropriated 671,000 dols. (£140,000) for the use of the hospital. 
The most urgent need—enlarged accommodation for scarlet 
fever and diphtheria cases—is to be met by a group of build- 
ings which will be open in the autumn for the treatment of 
these cases. A separate hospital of 200 beds has been built a 
few hundred yards from the hospital grounds. This is to be 
an institution of itself, but yet under the administration of 
the trustees and superintendents of the City Hospital. At 
present these diseases are treated in isolated wards of the 
main hospital, but under the new system all possibility of 
infection of the hospital will be shut off by having separate 
nurses and house-surgeons for the infectious hospital. The 
buildings will consist of two two-storey wards, one one-storey 
ward, one administration building, two nurses’ homes, etc. 
It is hoped that with these increased accommodations more 
patients can be taken to the hospital, and the spread of these 
diseases in some measure controlled. Some idea of the de- 
mand for such an institution can be gathered from the fact 
that in 1892 there were treated at the hospital 383 cases of 
diphtheria, 245 of scarlet fever, and 89 other cases where both 
diseases were present. 

Another very important addition to be made to the hospital 
is a pathological building to cost about 70,000 dols. In this 
will be an amphitheatre for the demonstration of necropsies, 
a lecture room for the Professor of Pathology, laboratories for 
bacteriology and histology, and smaller rooms for special 
work, ith this equipment the scientific work of the 
hospital will be greatly favoured. In addition to general im- 
provements in the introduction of an electric light plant, 
ete., the surgical extension of the hospital is of much im- 
portance. The present amphitheatre is to be remodelled 
and made larger, and to be refitted on modern principles. 

There is also to be a new aseptic operating room, with 
accommodations for thirty spectators. In addition to this 
there will be six small operating rooms. 

The street accident service is natually very large, and con- 
stantly increasing, and to accommodate this there will be 
several accident rooms, and two accident wards for desperate 
cases. All jhis will serve to extend the surgical work of one 
of the largest hospitals in the country, now sadly hampered 
by lack of room. Boston is unlike most of the large American 
cities in having only two_large general hospitals, the Massa- 
chusetts General and the Boston City Hospital; in conse- 
quence the amount of work in accidents alone coming upon 
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each of these institutions is unusually large, and must be met 
py the most ample accommodations. 

The experiment of furnishing, for bottle-fed babies, ‘‘ modi- 
fied milk” from a public laboratory was undertaken some 
two or three years ago in Boston, and its great success has 
led to the opening of a similar laboratory in New York and 
the demand for one in Philadelphia, which will soon be simi- 
larly supplied. Such an experiment was naturally regarded 
at the outset as very hazardous, but the demand which it 
met jesetres its existence from a practical point of view. 
The laboratory is situated in a central part of the city, 
and any physician can send there a prescription for milk 
modified according to any formula that he chooses, diminish- 
ing or increasing the fat, the albuminoids, or the sugar. 
This milk is, moreover, from selected cows, and is carefully 
sterilised. The milk is supplied daily from the laboratory in 
any part of the city or suburbs, and many residents of Boston 
who go to the country for the summer have the sterilised 
milk furnished to them, even at long distances, during the 
very hot weather of the New England summer. This venture 
has been, not only a scientific, but a pecuniary success. 

The appearance of some cases of small-pox in Boston after 
a complete absence for some years (with the exception of two 
or three isolated cases) is a matter of some interest, especi- 
ally as the greater number of the cases were brought in on 
an English steamship. The system of compulsory vaccina- 
tion which prevails prevents any child from attending the 
public schools until vaccinated, and the immediate isolation 
of all cases is rigidly carried out. The Small-pox Hospital is 
some miles in the country, and cases are sent there at once. 
The hospital is unoccupied for the most part, many months 
passing without the presence of a single patient. This almost 
complete control over small-pox Americans are inclined to 
attribute to the system above spoken of by which vaccina- 
tion is made compulsory. 

lt is hoped that the prevalence of diphtheria, which is so 
extensive as to be a just cause for alarm, may be diminished 
by the more complete isolation of cases, which will be ren- 
dered practicable with the more suitable hospital accommo- 
dation alluded to above. But diphtheritic patients cannot be 
taken from their homes against their will by any legal pro- 
cess, which, of course, pomrpers very much the endeavours of 
our very efficient board of health to cut down the number of 
cases of the disease, now so firmly settled upon us. Much, 
however, is being done to render the study and treatment of 
the disease more efficient. Sterilised tubes are furnished 
free to any physician. With these is given aswab, with 
which some mucus or membrane is taken from the throat and 
put into the sterilised culture medium. The tube is sealed 
and returned to the Harvard Medical School, from which is 
returned a speedy reply as to the presence or absence of the 
Klebs-Loeffler bacillus. 





NEW YORK. 
Academy of Medicine: National Sanitary Service Bill. 
Tue Bill of the Academy of Medicine would make nine sanitary 
districts: Northern, North-Eastern, North-Western, Eastern, 
Western, Southern, South-Eastern, South-Western, and Cen- 
tral. It is provided that there be established in the 
Treasury Department, under the direction and supervision of 
the Secretary of the Treasury, a bureau of public health, con- 
sisting of a commission of fifteen persons, eleven of whom 
shall be appointed by the President, with the concurrence of 
the Senate, one from each of the sanitary districts, and two 
at large. Each of these commissioners is to be paid, when 
actually engaged in the performance of his duties under the 
law, at the rate of ten dollars a day and reasonable expenses. 
The four other members of the commission are to be the Sur- 
geon-General of the Army, the Surgeon-General of the Navy, 
the Surgeon-General of the Marine Hospital Service, and a 
representative detailed by the Attorney-General from the 
Department of Justice. These four members are not to be 
paid. The commission is to meet annually in Washington in 
October, and at such other times and places as its president, 
with the approval of the Secretary of the Treasury, may de- 
signate. The commission is to have an executive committee, 
consisting of its president and the four members who are not 
nominated by the President of the United States. The Bill 


~ 





further provides for conferences of the commission with 
State boards of health whenever its president may consider 
such conference to be in the interest of the public health ; 
for the collection and diffusion of information concerning the 
public health ; forinvestigations into thenature, origin, and pre- 
vention of contagious, epidemic, and other diseases, both in the 
United States and, if necessary, in foreign countries ; also as 
to the causes and conditions of particular outbreaks of dis- 
ease in the United States, for which purposes the com- 
mission is authorised to employ experts; for the preparation 
of an annual report to the Secretary of the Treasury, who 
shall transmit the report to Congress with such recommen- 
dations as he may deem important ; for the preparation, pub- 
lication, and transmission to the medical whose of the army, 
the navy, and the marine hospital service, to the collectors 
of customs, and to State and municipal health officers and 
authorities of weekly abstracts of consular sanitary reports 
and other pertinent information received by the commission ; 
for securing the co-operation of State and municipal boards 
of health in establishing and maintaining an efficient and 
accurate system of notification of the existence and progress 
of contagious and infectious diseases in the United States ; 
and for the making of rules and regulations to be observed 
by vessels at the port of departure and on the voyage with 
reference to the ge | condition of the vessels and their 
cargoes, passengers, and crews, in contravention of which 
provisions it shall be unlawful for a vessel from any foreign 
port to enter any port of the United States. As regards 
quarantine measures, one of the sections of the Bill provides 
that the commission shail co-operate with State and muni- 
cipal health authorities in the execution and enforcement of 
their rules and regulations; and that at such ports and 
places as have no quarantine State or municipal authority, 
or where existing quarantine regulations are not sufficient, 
the commission shall make such additional rules and regu- 
lations as are necessary, and such rules and regulations shall 
be enforced by the sanitary authorities of the States and 
municipalities, ‘‘ where the State or municipal health autho- 
rities will undertake to execute and enforce them; but if the 
said State and municipal authorities shall fail or refuse to 
enforce said rules and regulations, the president shall exe- 
cute and enforce the same, and adopt such measures as in 
his judgment shall be necessary to prevent the introduction 
or spread of such diseases, and may detail or appoint officers 
for that purpose.” The Bill appropriates the sum of one 
million dollars, as much of which as may be necessary from 
time to time may be expended under the direction of the 
president, and according to his discretion, to meet the 
emergencies arising in the execution of the provisions of the 
Act. 





PHILADELPHIA. 
The Quack Aspects of American Life. 
OnE of the most ndtorious and gigantic of our professional 
frauds is the so called Amick consumption cure. Amick was 
a not-disrespectable physician in Cincinnati, Ohio, who de- 
vised this new sharp dodge. He thought to overcome the 
code, written and unwritten, of the medical profession as 
— selling nostrums direct to the public by selling it 
only to his professional dupes. So he used the lay press to 
advertise his ‘‘cure” by means of the reading notice—a great 
institution with us—and by means of ‘ doctored” press 
dispatches sent to the newspapers of the land, mixed up with 
real news and as if themselves real bits of news. Every- 
where one read of the great ‘‘scientist’s” wonderful suc- 
cesses, and that the drug would only be supplied to physi- 
cians. Medical journals (so-called) were caught with the 
advertisement. Finaliy, one physician in the whole country 
rose up and denounced the imposture. That brave man was 
Dr. J. C. Reeves, of Chatanooga, Tenn. Amick promptly 
sued Dr. Reeves for libel, and Dr. Reeves, having the courage 
of his convictions, did not back down. The result was that 
the grand jury igncred the indictment, and Dr. Reeves is the 
medical hero of the hour. To its everlasting honour, the 
Philadelphia County Medical Society was the first medical 
society to congratulate Dr. Reeves and to come out clean 
and clear against the sale or use of quack nostrums. Amick 
had advertised himself everywhere as ‘‘scientist” and 
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‘physician in good standing,” despite the fact that he had 
been expelled from his local medical societies. The Phila- 
delphia County Society resolved : 

That no person who makes, deals in, or advertises as a cure a quack 

nostrum, that it is say, a preparation the composition of which is kept 
secret, can be termed a physician in good and regular standing, because 
such action is ipso facto sufficient to cause forfeiture of membership in 
this or any other county medical society governed by the laws of the 
American Medical Association. 
The journals—medical, so called—have had the courage to 
reprint the resolutions of the Philadelphia Society as a piece 
of news, and therefore not thus endangering them with a 
suit for libel, and it is through the intimidation of a possible 
libel suit that the quacks so thoroughly rule us. At the 
mere whisper of the word our medical publishers scurry 
away. We are daily a ing for a single brave publisher or 
editor who will take the bull by the horns. 

Our perennial ~~ +4 with the quack perhaps conduces to 
popular education. e are proverbially an easy-going folk, 

lad to “det every dog have his day,” and rising with a sud- 

en fury of indignation when the canine race demands all 
days and places as its own. Perhaps the rule of the quack is 
near its end, however few the signs may be of coming revo- 
lution. Slowly but certainly the States are falling into line, 
and making Practice Acts that, poor as they may be, are the 
sageeengs of the end, and signs‘of coming sanity. 
rofessor Norman Bridge, late of Chicago, has returned to 
his home at Los Angeles, Cal., after remaining here between 
two and three months. Dr. Bridge is Professor of Clinical 
Medicine at Rush Medical College, and will continue to hold 
his chair notwithstanding his removal from the city to the 
distant region of Southern California. He will hereafter 
return each year to Chicago at autumn time and give as much 
college instruction as possible, hoping to remain as late as 
December or January. The position of Dr. Bridge will be 
understood when I say that three years ago the tubercle 
bacilli were discovered in his sputum and that coincidently 
there were evidences of physical decline. No sooner, how- 
ever, were the evidences of the specific tuberculous disease 
discovered than the doctor promptly left his large practice, 
and it may almost be said that he took the first train for 
Lower California. He at once took up an out-of-door life, 
and there appears to be a complete staying of the disease. 





PARIS. 


An Enemy to Hypnotism.—Paris Students as Champions of Lady 
‘* Medicals.” —Mothersand Nurslings.— Ambulance and First Aid 
Organisation. — Help for Indigent Consumptives. — General 
News. 

MADAME KAEMPFER, a former patient of the Salpétriére, 

who was allowed to leave the hospital because she appeared 

to have recovered temporarily from her manie' de persécution, 
and was not considered dangerous, called, a few days ago, on 

Dr. Gilles de la Tourette, andshot himintheneck. Fortunatel 

the wound was not dangerous, and the ball has been extracted. 

She had been in communication with M. Rochas, who tried to 

befriend her, but was eventually forced to forbid her admission 

to his house. Dr. Luys was absent, or one of these gentle- 
men would have been her victim; failing them she chose Dr. 

Gilles de la Tourette, because he was attached to the Sal- 

— and she considers that there is a close connection 

etween the Salpétriére and hypnotism. She vows vengeance 
against ig oe Dr. Gilles de la Tourette during the short 
interval before she fired at him, quickly perceived that he 
had to do with an insane person. She asked him to give her 
50francs,saying that the Salpétriére were answerable for her con- 
dition, which prevented her from gaining her living. On his 
replying that he never assisted persons without first making 
inquiries, she fired at him. 
otwithstanding the general hostile attitude of the Paris 
medical students towards the lady medical students, they 
are capable on occasion of acting as their champions. A few 
days ago three female students were forced by the keeper of 
the Faculty medical library to leave the reading room. They 
could not show their entrance cards, and the keeper believed 
they were lady friends of the students, and not bond-fide stu- 
dents. This unfortunate mistake caused a violent demonstra- 
tion from the male students. Fifteen hundred chivalrous 
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carabins marched in procession to protest against the conduct 
of the library keeper, by hooting and making a noise in the 
court of the School of Medicine. The Dean of the Schoo] 
expressed his regret, and observed that, had the ladies in 
question carried their cards in their pockets, the affair would 
not have happened. 

The society for encouraging mothers to nurse their babies, 
founded by Madame Béquet, is about to establish in every 
district of Paris homes of refuge in which women about to be 
delivered will be received and treated with every considera- 
tion. In return they will be asked todo what work they can. 
They keep their children with them and nurse them. The 
inmates do not leave these refuges until they are sufficientl 
recovered to do so without injuring themselves or their oft 
spring. 

Pat the general meeting of the Association des Dames Fran- 
caises it was stated that over £4,000 had been spent on the 
soldiers at Tonkin and in aid to people injured in accidents, 
Twenty-five new committees have been formed for the pur- 
pose of teaching the lycée pupils how to transport and dress 
the wounded. M. Janssen, member of the Institute, pointed 
out the necessity of organising a thorough sanitary service 
ready for work when war should be declared, and proposed 
that all women not retained by other duties should be called 
to do service in the military ambulances. 

Ata meeting of the General Council of the Seine it was 
decided to add to the Budget: the sum necessary to relieve 
the old indigent poor. Dr. Basset also proposed that hos- 
pitals for the poor tuberculous population should be organised 
in the useless forts of the fortifications, and that sanitary 
and thermal stations should be organised elsewhere. The 
proposal hus been referred to a committee. The General 
Council has already decided on building a hospital for tuber- 
culous patients in the Seine and Oise department. 

From January Ist next medical students will be divided 
into batches of 25, and will be told off to various hospitals 
for clinical instruction. The physicians and surgeons chosen 
to supply the clinical teaching will be paid by the medical 
faculty. 

pon to the law medical diplomas must be visés at the 
Paris police prefecture ; 1,800 medical men have complied 
with the law, but a great many have not. The — is 
from £1 to £40. The recalcitrant medical men will be pro- 
ceeded against. 

The Public Assistance has directed that the male nurses 
and attendants are to have periodical practice in working the 
apparatus contained in every hospital for putting out fires 
and in removing the patients; mattresses are used to repre- 
sent the latter. 





ST. PETERSBURG. 
Medical Congresses in Russia.—The Epidemic of Cholera.— 
Epidemic Influenza. 
Members of the medical profession in Russia will shortly 
have the opportunity of attending two important conferences. 
The first will be the Fifth Congress of the Society of Russian 
Physicians in memory of Pirogoff. The Society holds its con- 
ferences biennially, and alternately in St. Petersburg and 
Moscow. This year the meetings will be held in St. Peters- 
burg from December 26th to January 3rd (Old Style). They 
will be under the presidency of Professor Sutugin. In con- 
nection with the Congress will be held an exhibition of 
objects of medical and surgical interest. They will be mostly 
derived from the Hygienic Exhibition which recently closed 
its doors. The exhibition will open on December 20th and 
close on January 10th. It will be under the direction of Dr. 
Tavnofski. The second Congress'will be held in Moscow 
emp yay Ame that in St. Petersburg comes to an end. 
This is the Ninth Congress of Russian Naturalists and Phy- 
sicians, which will hold daily meetings from January 4th to 
January 1bth, 1894 (Old Style). Reports of the discussions 
are to be published daily in a special ‘‘ Journal of the Con- 
ference,” under the editorship of Dr. Lernof. The expenses 
of the conference will be borne partly by the University of 
Moscow, which has granted 1,000 roubles, partly by the 
Moscow Town Council, partly by the Government, but 
chiefly by the subscriptions of the members, of whom more 
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than a thousand are expected to be present. Among the 
subjects to be discussed at the Congress will be the proposed 
formation of a Russian association for furthering the study 
of the natural sciences. The pane. was mooted at the last 
meeting of the Congress held at St. Petersburg, but no 
decision was come to. The idea of the new association is that 
it should follow the lines of the British Association, and that 
its conferences should embrace a wider range of subjects than 
those at present discussed by the Society of Naturalists and 
Physicians. 

The cholera epidemic is not yet quite extinct. in St. Peters- 
burg. A few fresh cases occur daily, although the weather is 
cold, and the thermometer has, on one occasion at least, 
sunk below the Fahrenheit zero. During the seven days 
ending at noon on November 25th (Old Style), 20 persons 
sickened with cholera in St. Petersburg and 11 died from it. 
In the preceding seven days the disease attacked 21 persons 
and caused 13 deaths. The latest bulletins concerning 
cholera in the provinces show that the epidemic is declining 
in almost all parts of the country, but the list of Govern- 
ments where the disease is present is still a formidable one. 
Two Governments, Podolia and Tchernigof, return more than 
100 cases a week. 

Influenza, which has been epidemic for some time in the 
south of Russia, is now prevailing to a considerable extent in 
St. Petersburg. © 


LEEDS. 


Hospital Abuse.— The Infirmary.—Influenza. 

A FRIENDLY conference has been arranged between the hono- 
rary medical staff of the chief medical charities of Leeds and 
the Executive Committee of the Workpeople’s Hospital Fund, 
the object of the conference being to consider whether, and in 
what way, the number of out-patients can be reduced, deal- 
ing especially with thase who, for trifling complaints, un- 
duly occupy the time of the honorary staff of each charity. It 
is proposed, also, to consider whether any wise method can 
be adopted for reducing the number of patients who may be 
able to pay for medical attention. 

The board of the infirmary have decided that in future the 
accident ambulance shall be available for any place within 
the city boundary, as well as for the four-mile radius from 
the infirmary. Attention has also been drawn to the fact that 
at times the ambulance is sent for in quite trivial cases, and 
the public has been requested not to send for it in any case 
where the injured person can walk. One of the oldest mem- 
bers of the Leeds Infirmary Board, Mr. W. Cooke, who has 
held office for over twenty years, has been removed by death. 
His good business qualities, and his unflagging interest in 
the infirmary, will make his loss severely felt. 

The influenza epidemic still prevails in Leeds, but fortu- 
nately the cases are of a much milder type than in previous 
visitations. 








CORRESPONDENCE. 


CONVOCATION OF THE UNIVERSITY OF LONDON 
AND THE EXTENSION MOVEMENT. 

S1r,—I should be glad if I could induce you to modify the 
severity of your strictures on the conduct of Convocation of 
the University of London in reference to the movement for 
increasing the facilities for a better education of and a more 
liberal granting of: degrees to the students of London. You 
speak in your annotation of December 2nd of an obstruction 
by the Convocation of Graduates of the University, which 
must be removed by drastic means if not by gentle—‘‘An 
obstruction which has hitherto defeated every scheme which 
has been framed for granting degrees to London students on 
reasonable terms.’ I am sure, however, that you will in 
your fairness hesitate before concluding that, because Con- 
vocation rejected the last scheme for reconstruction placed 
before it—a scheme that many medical graduates like myself 
considered to be full of anomalies and perils—it was there- 
fore inimical to all reform and unwilling to attempt any 





answer to the demands for an enlargement of the scope of 
the University. A piece of evidence which forbids this con- 
clusion is afforded by the fact that on January 17th, 1893, 
Convocation adopted a scheme for the reconstruction of the 
University on a much wider basis than the existing one, 
adding a teaching department to its functions, greatly en- 
larging in a representative manner its Senate, and initiating 
consultative boards of studies. This scheme was duly sub- 
mitted to the Senate, but all further action was stayed 
pending the report of the Royal Commission not yet issued. 
For my own part, I am perfectly ready to admit that the 
scheme formulated and adopted by Convocation does not go 
far enough in meeting the legitimate demands of the medical 
students in London. But even in this contention I must 
admit that the question has been very fully considered and 
dealt with in a wo of fairness by the Annual Committee of 
Convocation. endeavoured to the best of my power to 
convince the Committee of the necessity of increasing the 
facilities for graduation. I drew up a supplemental 
scheme, the chief features of which were that the Uni- 
versity should comprise two departments—the imperial, 
in which the regulations should remain as in the exist- 
ing University, the examinations to be open to all who 
have complied with the regulations; the metropolitan, 
restricted within the county of London, wherein there 
should be special regulations for co-ordinating the teach- 
ing and for conducting the examinations—that in the 
metropolitan division pass degrees alone should be conferred, 
and these on the report of assessor examiners associated, as 
regards the Medical Faculty, with the medical qualifying 
bodies in London; that encouragement should be given to 
candidates to proceed to the more difficult examinations oi 
the imperial department by marks being credited pro tanto 
from the metropolitan department; but that a distinctive 
title should be given to the degrees in this department, the 
existing rights being reserved to those who have graduated 
and shall graduate in the future in the imperial department. 
It is true that I failed to induce the Committee to incor- 
porate these sections in the scheme submitted to Convoca- 
tion ; but the support I received from graduates both in my 
own and other faculties convinced me that the redress of the 


‘legitimate grievances of the medical students in London 


would be earnestly attempted by many members of Convoca- 
tion of the University, provided that no injury were done to 
the interests of the highest and best education. 

All action is now suspended until the report of the Royal 
Commissioners shali be presented. It is most probable that 
this report will have to be considered by Convocation. _ 

The Annual Committee has received powers for dealing 
with the matter in the first instance, and has appointed a 
subcommittee for facilitating the work. It cannot be 
doubted that the recommendations of the Royal Commis- 
sioners will receive the most respectful consideration at the 
hands of Convocation, and it seems to me neither politic nor 
gracious to suggest that such a form of coercion as the appli- 
cation for an Act of Parliament to override the powers con- 
ferred by Royal Charter upon this body within the University 
should be applied. ; 

It is, however, most desirable that all medical graduates 
who wish that the portals of the University should be 
opened more freely to the London medical student, but who 
deprecate any levelling down of the present educational 
system, and any diminution of prestige in the case of the 
higher degrees, should make common cause.—I am, etc., 

Harley Street, W., Dec. 4th. A. Ernest Sansom, M.D. 


*,* We are glad to find that Dr. Sansom takes a more hope- 
ful view of the probable future action of Convocation of the 
University of London than we, judging from its past action, 
felt justified in taking. We can only hope that his suggestion 
for united action among the medical graduates may bear 
fruit; hitherto, on this subject, they have been hopelessly 
outvoted. The last scheme adopted by Convocation was a 
move in the right direction, but those who noted the manner 
in which every proposal to modify its restrictive provisions 
was received cannot feel very sanguine that any liberal 
measure of reform will be accepted. 
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DIPHTHERIA AND DEFECTIVE DRAINAGE. 

Srr,—In the British Mepicat Journat of December 2nd 
Dr. Wilks maintains that a contagious disease cannot have 
what he calls ‘‘a spontaneous origin,” and as examples of such 
diseases he refers to small-pox and scarlatina. I am not 
aware that anyone who would be considered an authority has 
ever declared that the contagium of these diseases may origi- 
nate de novo from ordinary insanitary conditions ; but I am not 
one of ‘‘those who regard diphtheria as altogether on the 
same lines as small-pox.” Iwould rather suggest a compari- 
son between diphtheria and enteric fever. No one doubts 
that enteric fever is communicable through the contamina- 
tion of the air, water, milk, or other ingesta, by the intestinal 
discharges of an enteric patient; but, on the other hand, as Dr. 
Murchison says,' ‘‘it is not uncommon for the inmates of an 
isolated country house to be seized with enteric fever, 
although no case has occurred within many miles, and there 
is no evidence of importation of the poison.” I have met 
with several examples of this independent origin of enteric 
fever ; and Dr. Murchison gives the history of numerous cases 
in which the most careful inquiry had failed to give any other 
explanation of the disease than that the contagium had been 
developed by the decomposition of animal matter in drains, 
cesspools, ete. The late Dr. Wm. Budd would deny the pos- 
sibility of such an origin: but Dr. Murchison refers in sup- 

ort of his own doctrine to such authorities on fever as 
iriesinger, Niemeyer, Liebermeister, Hudson, and Stewart ; 
and he quotes Hudson as saying: ‘‘ Upon no subject in prac- 
tical medicine is there a larger or more constantly increasing 
mass of evidence than as to the power of fecal miasm to 
generate typhoid fever.” 

In this not uncommon evolution of a contagium from 
decomposing animal matter there is, as I believe, a close 
resemblance between the two diseases, enteric fever and 
diphtheria. The great difference between them consists in 
the fact that while the former is not communicable by 
personal contact, the latter is so in a high degree, and it is 
= that the great increase of — eria in large towns 

uring the last twenty years is mainly due to the crowding 
together of children in elementary schools sinee the passing 
of the Compulsory Education Act in 1870. 

I can assure my friend, Dr. Wilks, that I have carefully 
read and studied Dr. Thorne Thorne’s very able and instruc- 
tive book on Diphtheria. While I have learnt much from it, 
{ venture to submit that the author underestimates the 
influence of insanitary conditions as a cause of diphtheria. 
Thus he says (page 89), with reference to cases of diphtheria 
at Aylesbury: ‘‘ I am inclined very largely to limit the opera- 
tion of the faulty sanitary circumstances to the production of 
a morbid state of the fauces, which induced a condition 
favourable to the reception of the specific organism of 
diphtheria.” On the other hand, he says (page 91), some- 
what inconsistently, as I think: ‘‘ There would appear to be 
sufficient evidence that a membranous inflammation of the 
larynx and trachea may be brought about by the direct 
action upon these organs of such substances as hot water, 
acids, ete.” 

I have elsewhere? endeavoured to show that in such 
cases the diphtheritic poison must have been associated with 
the local injury to cause a membranous exudation extending 
far into the air passages. The cases in which a membranous 
exudation in the larynx and bronchi was supposed to result 
from mechanical or chemical irritation of the throat had not 
been so thoroughly investigated as to justify a confident 
— with regard to the etiology of the pathological con- 

ition. 

Finally, it must, I think, be conceded that if sewage 
emanations did no more than is admitted by Dr. Thorne 
Thorne, namely, induce a condition of the throat favourable 
for the reception of the specific poison of diphtheria, this 
alone would afford ample reason for a careful investigation of 
the sanitary or insanitary surroundings of diphtheritic 
patients.—i am, etc., 


Savile Row, W., Dec. 11th. GEORGE JOHNSON. 


Sir,—Dr. J. B. Berkart, in his letter to the BririsH 
MEDICAL JOURNAL of November 25th, states that “it is im- 


a Murchison, On the Continued Fevers of Great Britain, 2nd ed., p. 470. 


2 Medical Lectures and Essays, p. 366. 





possible that micro-organisms which may exist in an un- 
trapped pipe or in a cesspool can escape into the air and 
there do mischief.” I take very strong exception to such a 
statement. It has been shown over and over again that the 
emanations of privies, drains, and cesspools have caused dis- 
eases not only of toxic type, but of a type that is communi- 
cable to others, or, in other words, that is re apne upon 
multiplying micro-organisms. This is especially true in the 
case of enteric fever, and was brought home to me in the 
most convincing manner in an outbreak of 35 cases of enteric 
fever that occurred at the Foundling Hospital in 1891. | 
spent many weeks in investigating that outbreak most 
minutely, examining in every detail the food supply, 
anes the milk supply, the water service and its dis- 
tribution, the air supply and ventilation, and by a process of 
careful elimination leaving only some defect of drainage to 
account for the spread of the disease. Ultimately I con- 
clusively proved that the disease was spread by steam vapour 
carrying the infection through an rene om pipe from a 
reasé trap contaminated by typhoid stools that had not been 
disinfected. Since then I have never doubted the power of 
moist air to carry micro-organisms, and why not those of 
diphtheria? Cannot a fog also carry minute particles of 
matter? Is not every bacteriologist made aware of the fact, 
by the contamination of his cultivations in the laboratory, 
that organisms can be carried even by currents of dry air ? 

That epidemics of diphtheria are spread by personal con- 
tact, especially in schools, and occasionally by food, particu- 
larly milk, does not disprove that individual cases may arise 
through the conveyance of the organisms in vapours and 
effiluvia from polluted sources. That this occurs less fre- 
quently than in the case of enteric fever is most probable, 
for this reason, that whereas the organisms of typhoid are 
eliminated in the stools and carried into privies, drains, and 
sewers, the opportunities for the organisms of diphtheria to 
be so carried must be rarer, since they-are eliminated mainly 
by the mouth. But the organisms appear to possess great 
vitality, the power of rapid growth and extension, and to 
vary widely in virulence, according to the conditions of 
moisture, temperature, and organic nidus. 

It is possible that the sore throat arising directly from 
sewer gas is not, when examined bacteriologically, true diph- 
theria, but may bear so close a resemblance as to be indis- 
tinguishable from it clinically. I have good reason for re- 
garding this form of sore throat as infectious, and a strong 
suspicion, from cases within my knowledge, that it is capable 
of transmitting to others what is notified as diphtheria. The 
‘‘ progressive development of the property of infectiveness ” 
of sore throats noted by Dr. Thorne Thorne in his Milroy 
Lectures points to the line of future observation ; and Dr. 
Wilks will, I am sure, admit that an old pupil is in the mean- 
while justified in regarding the view expressed in his letter 
to the Journat of Toveuiber llth, that diphtheria has ‘‘ no 
relationship to bad sanitary conditions” at least as not 
proven.—I am, etc., 

St. Pancras, N.W., Nov. 25th, Joun F. J. Sykes. 

Sir,—The discussion now going on in the British MEDICAL 
JOURNAL as to the relation of diphtheria to sanitation seems 
to me of so much importance that I venture to make this 
further contribution to it. 

Nowhere in this country, so far as I know, does diphtheria 
prevail to such an extent as in one of the South German 
cities with which I am acquainted. With a population of about 
120,000 the deaths from diphtheria averaged about 2 daily, and 
sometimes reached 5. This was no isolated epidemic, but 
continued, at any rate, from 1886 to 1892. In the excellent 
Children’s Hospital the isolated ‘diphtheria house” was 
nearly always full. The inhabitants recognise that every 
newcomer is sure to be affected with ‘sore throat ;” and the 
attacks are generally repeated at intervals for the first few 
years, until toleration is established. I do not say that all 
these throat attacks are diphtheritic, but undoubtedly many 
of them are. The heavy mortality from diphtheria shows 
the disease to be widely endemic, and we know that for every 
severe case there are many mild ones. In fact, some cases 
are so mild as not to attract attention until paralysis ensues. 

Now, the conditions for the spread of diphtheria by direct . 
infection—the conditions of school life, ete.—are not very 
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different from those prevailing in this country. But the 
sanitary conditions are a palling. There are no sewers, but 
all the houses are drained into cesspools, which, as a rule, 
are only ventilated into the houses. In the better houses the 
cesspools are emptied once a month, and during the process the 
stench is 80 unbearable that all windows must be closed. Ina 
house in the best suburb, finished in 1890, consisting of three 
flats of seven rooms, each with watercloset and bath room, 
and rented in all at about £270 a year, the following were the 
sanitary arrangements : There was a pan closet on each floor, 
but the soil pipe was not properly ventilated, and when the 
upper closet was used gas was forced through the water seat of 
the lower one. A special fee was required to enable water to be 
used, and even then slops were forbidden to be emptied down 
the watercloset under penalty of a fine, because they diluted 
the contents of the cesspool, and made them less valuable 
for agricultural purposes. The slops were emptied down a 
straight untrapped pipe in the hall, running the height of the 
three storeys, and with an opening on each storey. In general, 
either waterclosets are used without water, or else a simple 
“shoot,” leading into a vertical pipe running the height of 
the building, and ventilating the cesspool into the house. 
This latter plan was general in the older houses of the best 
class. In the poor quarters the conditions may be imagined. 

A fecal odour pervades every house, and even in the 
parquet of the fine Court Theatre the smell of ill-kept animals 
was yr xeon The apartments of some of the higher 
court officials are over the stables. 

Among the young women chlorosis is so universal that it is 
looked upon as due to some local climatic condition. In 
my opinion, it is largely due to the constant inhalation of the 
products of fecal decomposition. The endemic prevalence of 
diphtheria is a matter of general comment, but is looked 
upon as inevitable. 

Surely this town affords an object lesson of the relation of 
diphtheria and ‘‘ sore throat” to bad sanitation.—I am, etc., 
Nottingham, Nov. 28th. H. HaNpFeRrp. 





Sm,—Before the correspondence on ‘Diphtheria and Defec- 
tive Drainage” is brought toa close, I-would wish to put on 
record the following history of a localised outbreak which 
has occurred under my observation during the present year. 
On March 16th I was asked to see Miss A. B., a lady proba- 
tioner at King’s College Hospital, who was suffering from a 
slight attack of bronchitis. On the 21st, she was able to go 
to her home near Grosvenor Square. She remained there 
until the 24th, when, with other members of the household, 
she went to a country mansion in Surrey. The party con- 
sisted of herself, her sister, and four servants. On the 26th 
the lady felt ill, shivered, and had a sore throat. On the 
next morning she saw @ patch of membrane on the back of 
her throat, and recognising the nature of the affection, im- 
mediately came up to London, and I attended her for three 
weeks in her room at King’s College Hospital for a very 
severe attack of ae pemmepe which was afterwards followed 
by some well-marked signs of paralysis. 

There had been no diphtheria in the hospital for some 
time previous to the lady’s attack of bronchitis ; she had 
come into no contact with any possible diphtheritic infection 
at her home near Grosvenor Square, and she only felt ill on 
the day preceding her ang the patch. 

I most urgently recommended that the drains at the country 
house should be examined, and this was done within a day or 
two by Professor Corfield, who had some time previously 
examined the sanitary arrangements in the house near 
Grosvenor Square, and had seen that they were perfect. The 
nearest house was at some distance, and was inhabited by the 
coachman and his family, and I am assured that the lady 
never visited this house or the adjacent village during her 
stay. It seems to me, therefore, impossible that direct in- 
fection could have been the cause of the disease. In fact I 
inquired most minutely into every chance of any contagion, 
and could not find the slightest evidence thereof. Three 
days after the illness of this lady, two of the servants who 
went to the country house with her, were also admitted into 
the hospital under my care with unmistakable diphtheria. 

Professor Corfield’s report on the drainage is as follows :— 


‘1, Dry bell traps in larders connected with soil drains. 
‘62, Waste pipe of cistern connected with soil drains. 

«3, Loose cover to drains in scullery connect with soil 
drains. On testing the drains, the smell of the test substance 
pervaded the scu lery and kitchen, and the back staircase, 
out of which the bedrooms, where there had been cases of 
sore throat and one of diphtheria, opened. The smell was 
also noticed in the larders and cistern room.” 

The defects in the drains having been rectified, the family 
occupied the house during the latter part of the autumn 
vacation, and no further case of illness occurred. 

1 do not propose to discuss the interesting question as to 
whether diphtheria can be generated de novo, or has been 
always with us, like ay one sin, but I can see no explanation 
for such cases as these but a causal connection between sewer 
emanations and diphtheria, and the moral which seems to 
me to be their practical outcome is that, whatever view may 
be held as to the origin of the diphtheritic poison, when you 
cannot find evidence of direct infection, carefully examine 
your drains.—I am, etc., 


George Street, Hanover Square, W., Dec. lith. JoHun CuRNOW. 











PUERPERAL SEPTICA‘MIA. 

Sir,—The majority of medical officers of health and of 
medical men who are acquainted with sanitary questions 
will, I am sure, feel disposed to endorse fully Dr. Playfair’s 
letter in the British MEDICAL JournaL of Kovember 25th. 
There is recorded evidence pointin conclusively to the 
direct connection between sanitary defects in houses and 
puerperal septic disease. . There is also, no doubt, a mass 
of unrecorded evidence, nearly every public health official 
having had at one time or another brought under his notice 
cases of puerperal disease in houses where sanitary defects 
have been discovered, and where removal of the patient 
from insanitary influences resulted in rapid restoration. to 
health. My own experience points strongly in this direc- 
tion, and a recent occurrence in which my advice was sought 
leads me to believe that pregnancy in some women renders 
them extremely susceptible to insanitary influences, and 
that such influences may roduce obscure symptoms of 
septic infection long before labour commences. 

It is perfectly true that a woman may be delivered in a 
house where the drainage is defective and that no evil results 
may follow. As Dr. Playfair’s case, quoted from his work on 
Midwifery, shows, if the air of the lying-in room is protected 
from or unaffected by the drainage emanations, a perfectly 
normal recovery may ensue. If, on the other hand, drain air 
—or so-called ‘‘‘ sewer-gas ”—is constantly inhaled by the 
patient, the most perfect local antiseptic precautions may 
be absolutely incapable of preventing the onset of puerperal 
septiczemic complications. It has been placed on record that 
hospital patients suffering from compound fractures and 
operation wounds antiseptically treated on modern methods 
have succumbed to pyzmia when placed in a ward in @ 
certain bed which was specially exposed to emanations from 
a cistern overflow pipe beneath the floor, which was in direct 
connection with an old brick sewer in the basement. Occur- 
rences such as this give force to Dr. Playfair’s remark that 
infective germs suspended in the atmosphere may be little 
less dangerous than analogous germs under dressings 1n con- 
tact with wounds. 

Surely, in the light of existing knowledge, students at 
midwifery lectures—the practising obstetricians of the future 
should be explicitly taught that defective drainage con- 
ditions are an occasional, if not a very common, cause O 
puerperal fever, and that it is the duty of the medical prac- 
titioner on the onset of such febrile conditions, which are not 
otherwise accounted for, to make particular inquiry as to pos- 
sible sanitary defects, and, on the discovery of such un- 
wholesome influences, to advise the immediate removal of his 
patient to an unpolluted atmosphere. ; : 

As regards the connection between diphtheria and insani- 
tary conditions, it is greatly to be regretted that dogmatic 
assertions, on the one side or the other, should at the present 
time be made. The subject is still undergoing careful in- 
vestigation at the hands of competent inquirers, and facts 
may hereafter be brought to light which may warrant decided 





statements. At the present time this is not the case. My 
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own observations go to show that there is very often an_inti- 
mate relationship between diphtheria outbreaks and drainage 
defects, including in the latter dampness of site and of walls, 
and that schools in which these defects have been remedied, 
and which were formerly seldom free from sore throat and 
diphtheria, have ceased to be troubled by such visitations. 
Such experiences do not by any means prove a causal relation- 
ship, but they directly negative the assertions of those who 
hold that diphtheria is always independent of sanitary con- 
ditions.—I am, etc., Louis C, Parkes, M.D., D.P.H., 
King’s Road, 8.W., Nov. 25th. M.O.H. Chelsea. 





Srr,—I did not intend to take part in the correspondence 
regarding the relation between puerperal septicemia and 
drain poisoning which is now proceeding in the Britisu 
MepicAL JouRNAL; but as Drs. Herman and Cullingworth 
have seen fit to criticise the remarks which I made at the 
last meeting of the Obstetrical Society, I ask permission to 
reply on the subject. 

The key to the whole contention lies in a remark made at 
that meeting by Dr. Cullingworth, to the effect that such 
splendid results had been gained by the strict use of anti- 
septics in reducing the death-rate due to puerperal septi- 
cemia that he should omeeey regret if the mind of the 
profession was in any way diverted from this one considera- 
tion. No one values the strictest antiseptic precautions more 
highly than I do, no teacher insists on their observance more 
keenly than myself—indeed, I value these precautions so 
highly that I consider that the use of the nailbrush, the 
douche, the mercury or carbolic lotion should be supple- 
mented by a due regard to the surroundings of the patient 
and a careful cnnsiiedation of all sanitary defects—but the 
recognition of one important fact does not necessitate the 
neglect of other equally important truths. It seems hardly 
just or generous to suggest that the present highly-trained 
practitioner of medicine wants a ready excuse for not adopt- 
ing antiseptics in his midwifery practice, or will be anxious 
to attribute every case of puerperal septicemia to drain 
poison only. 

For the theory which I advocated—namely, that a woman 
who has lived in a poisonous atmosphere for some time 
previous to delivery may be so impregnated with poisonous 
——- that after delivery her tissues would become a 
avourable breeding ground for septic germs, Drs. Herman 
and Cullingworth are not able to find a scintilla of evidence. 
I may not be able to produce the missing scintilla with a 
brightness that puts it at pene beyond the region of all 
doubt, but I have many sparks of evidence which are highly 
suggestive. Space does not allow of the production of this 
evidence at length, but one case will serve as an example. 
Mrs. C., multipara; easy labour under strict antiseptic pre- 
cautions; high temperature, swollen and tender belly, dry 
brown tongue, rapid pulse, and other evidence of puerperal 
septicemia, commencing some thirty hours later. Patient 
so bad on tenth day that the possibility of removal seemed 
doubtful; rapid recovery on being moved into hospital and 
placed in a large, airy ward. In the same house and at the 
same time several inmates had sore throats and attacks of 
diarrhcea ; two of the patient’s children were out of health, 
and said to be always ailing. Two cases of typhoid fever 
occurred a few months later in the same house. 

It would seem more reasonable to assume that the woman, 
living for weeks in a poisoned atmosphere, succumbed at 
length, when in a condition of nervous prostration after 
delivery, to continued septic drain influence, rather than to 
believe that her illness was due to the sudden introduction 
of some roe particles into her genital passage. If the 

atient becomes pregnant again, shall we insist that her 
abour must take oo in a more sanitary house, or shall we 
send the medical attendant armed witha larger bottle of 
carbolic lotion? Which is the least dangerous teaching? As 
regards Continental towns, my eminent friends allow that 
their knowledge is limited, so it is scarcely fair to criticise 
the scanty argument. Regarding the question of a pregnant 
woman becoming acclimatised to sewer gas, I quite agree with 
Drs. Herman and Cullingworth; so may a man become 
acclimatised to the influence of whiskey, but the first time he 





(though not always) get delirium tremens ; and so in like case, 
after the shock of parturition, the patient poisoned by drain 
exhalations may (though not always) develop so-called 
puerperal septiczeemia.—1 am, ete., 
MontaGcu HANDFIELD-JONEs. 
Cavendish Square, W., Dec. 2nd. 


Srr,—It was with _ pleasure that I read in the Brirtisx 
MepicaL Journat of December 2nd Dr. Playfair’s letter pro- 
testing against the adoption of the view expressed by Drs. 
Herman and Cullingworth ‘that defective sanitary arrange- 
ments are not matters of importance in the causation of 
puerperal disease.” I should like now to add my > 
as a general practitioner in a mixed practice. 1 live and 
practise in a town that is undrained. The only means of dis- 
posal of sewage are by earth tubs, or by waterclosets empty- 
ing into cesspools, in most cases very close to the houses. 
Dnring the fifteen years I have been here I have, I regret to 
say, had far too many cases of what I have considered puer- 
peral septicemia. Now, if want of personal cleanliness on 
the part of attendant and nurses were the only or main cause 
of septic trouble, it would be expected that the poorer class 
of patients would suffer most. That is the reverse of my ex- 
perience. Most of the cases I have had have been amongst. 
patients of the well-to-do class, living in good houses, and 
employing good experienced nurses; and in no one case 
have I failed to find grossly defective sanitary arrangements. 
In one notable case there was a watercloset (to which there 
was no supply of water) in a dressing room leading into the 
lying-in chamber. My patient passed through a most severe 
attack of puerperal septicemia, and I firmly believe was 
saved only by her removal right away from that part of the 
house.—I am, etc., T. P. GREENWOOD, 
Stamford, Dec. 6th. Medical Officer of Health, Stamford. 





Srr,—As I have very recently had a case of puerperal septi- 
ceemia which corroborates Dr. Playfair’s views I venture to 
send youa note of it. 

On November 10th a primipara, aged 22, was attended by 
my nurse from the West End Branch of the Glasgow Mater- 
nity Hospital. The labour was normal. On the 14th her 
temperature suddenly ran up to 105° and I found her suffer- 
ing from septicemia. The room she was lying in was on the 
ground floor, with a foul watercloset and an ashbin full of 
rotting rubbish within a few feet of the window. The drain 
in the passage, or close, had been opened about two hours 
before the fever set in. She was removed to the Fever Hos- 
ase but died three days later. As no other cases attended 

y the nurse became fevered she could not have infected her, 
and I am quite satisfied she was infected from insanitary sur- 
roundings. 

About three years ago I had a case almost identically the 
same, except that no drain had been opened near the patient, 
ea ee a foul watercloset within a few feet of the bed. 
—I am, ete., 


Glasgow, Nov. 25th. RoBERtT JARDINE, M.D. 


Str.—Apropos of Dr. Playfair’s letter, I may mention the 
following case that came under my notice a short time ago.. 
A family moved from a small, well drained house, toa larger. 
insanitary dwelling house; this was done up, painted and 
papered in the usual way; the drains were overhauled and: 
certified by the plumber to be all “‘ safe and sound.” 

Shortly after the removal, sore throat appeared amongst 
the children and servants, people in the house were always: 
ailing something or other. The lady was expecting her con- 
finement, and as her former labours had always been natural 
_ a? recovery rapid, such this time was as usual ex- 
pected. 

On the fourth day after confinement she had a rigor, high: 
pulse, and temperature 105°, followed with tenderness on: 
pressure in hypogastric region, anxious expression, and! 
every eo of puerperal fever; swelling of left leg: 
followed. Good nursing, quinine, ete., pulled her through,, 
and she made a slow recovery. A case of erysipelas followed 
in a heretofore healthy person in the same house. Draim 





poison was at length suspected, the services of a sanitary 
engineer called in, the smoke test applied, and it was found 





is laid up by an accident or some nervous shock he may 


the joints were bad throughout. and the drain from the 
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nouse blocked a distance of 20 feet from its entrance to the 
drain, showing without a shadow of a doubt that the sewer 
as had entered the sleeping apartments and sick rooms, and 
was the cause of the sore throats, gastric attacks of an ano- 
malous kind, the puerperal fever and the erysipelas. 

I think there should be some law to punish plumbers from 
setting death-traps in houses, such as was the case in the 
instance I have just related.—I am, etc., 

Skipton, Nov. 27th. W. Wvruiz, M.D. 





Sim,—Everyone who has studied the subject of puerperal 
diseases is bound to admit the great difliculty of the differen- 
tial diagnosis of puerperal septiczemia by the symptomatology 
alone, from pyrexia due to sewer gas poisoning, or other 
morbific causes, but I believe that our advancing bacterio- 
logical science may soon be able to discriminate these. Some 
of the cases referred to in the discussion and one noted by 
Dr. Playfair have not the natural history of true septic infec- 
tion, for if the mere change of air be sufficient to arrest all 
the symptoms, then the treatment of puerperal septicemia 
would become perfectly simple. I again assert that these 
were not cases of true puerperal septicemia in which the 
patients on being removed from their insanitary surroundings 
had their temperature immediately reduced from 105° to 100° 
with a rapid convalescence subsequently. 

Dr. Playfair invites criticism by asking us to refer to his 

paper, and remarks, ‘‘ They will find not only a good deal of 
evidence in proof of the evil effects of bad sanitation but some 
which I maintain is absolutely conclusive.” That is not 
denied, but that is not the point. Is there proof of it causing 
true puerperal septicemia : 
Before we can accept a generalisation such as Dr. Playfair 
makes we must have more exact data than the reports, such as 
he gives us, of two remarkable and most tragic cases, in both 
of one of the nurses in attendance has an arm ampu- 
tated. 

It is instructive to read the records of these two tragedies, 
as oa are alike in their essential features, and are sad 
examples of true puerperal septicemia, in which the in- 
fective material is communicated by inoculation to another 
person in each case. By control inoculation and experimental 
research founded on such sad experiences will science 
demonstrate the nature and relation of the various puerperal 
pyrexize. 

We have no mention of any antiseptic precautions being 
used, and in the first record Dr. Playfair cannot ‘‘ remember 
rightly” whether her medical attendant was present at 
delivery or not, while in the second he is positive ‘‘no 
examination was made from first to last;” so that we are 
left in ignorance as to whether or not there existed any 
laceration of the cervix uteri—a not uncommon result of 
rapid labour—or of the perineum, or any abraded vaginal 
surface for the ready absorption of septic material. To my 
mind as well as to others this is part of that evidence that 
will not bear criticism, for scientific precision demands more 
complete and carefully observed details than Dr. Playfair’s 
reports contain before we can positively assert that sewer-gas 
poisoning and true puerperal septiczemia stand in the direct 
relation of cause and effect.—-I am, etc., 

Harley Street, W., Nov. 25th. A. WALLACE, M.D, 


MIDWIVES REGISTRATION ASSOCIATION. 
Sir,—The following circular has been issued by the above 
association, and it therefore behoves those who rightly 
oppose the formation of a new order of obstetric practitioners 


to be on the alert. 
London, November, 1893. 

DEAR S1R,—The opposition which a small section of our profession has 
raised against legislation for se¢uring the improvement and legal con- 
trol of midwives has resulted not only in congne the passing of a much 
needed measure of reform (see the Report of the Select Committee of 
the House of Commons), but has also given rise to a well founded fear 
lest the education and control of midwivés should fall into non-profes- 
sional hands, with the inevitable result of perpetuating the present in- 
efficiency of midwives and of causing constant collusion with the 
interests of the general public, as well as with those of the medical 
profession. 

For these reasons the above association has been founded. This 
association, constituted as it is of general practitioners, as well as men 
of well known repute in obstetrics, has already made its opinions felt. 

We are therefore directed by the executive committee of the associa- 


tion to invite you to join it. By soc oing you will be kept informed of 





the proposals before Parliament, and you will also further the interests 
which we represent. 

There is no other body of medical men publicly moving in this matter 
at present. Even the British Medical Association has decided to do 
nothing till a Bill is actually before them. Meanwhile the House of 
Commons has declared that legislative action is required, and we may 
be sure that it will not long be delayed. 

We have been fortunate enough to procure a grant of money, and 
therefore no subscription is necessary for membership; but as the 
a is only asmall one and the expenditure promises to be rather 

eavy, any voluntary donation will be acceptable. 

This association is founded on the principle that the education and 
registration of midwives should be under control and supervision. 

uch general information in regard to midwives has already been col- 
lected, but we shall be glad to receive any local details whic you may 
be able to give on the enclosed form.—Yours faithfully, 
ROBERT BOXALL, M.D., i Honorary 
i ROWLAND HUMPHREYS, Secretaries. 

I would add it is absolutely untrue that “the House of 
Commons has declared that legislative action is required.” 
If it has so declared, I ask when? I would also ask the 
honorary secretaries to state what they mean by their very 
questionable statement that their association consists of 
“general practitioners, as well as of men of well known re- 
pute in obatetrics.” This is a most odious comparison, as I 
take it ‘‘ general practitioners” know just as much of obste- 
trics as those who “‘ puff” it and themselves, as their parti- 
cular speciality. Perhaps Dr. Boxall will explain?—I am, 
ete., 

Liverpool, Dec. 11th. R. R. Rentovt. 


CONSULTANTS’ FEES. 

Sir,—I can conceive no on managed reform, strictly 
within the profession, which would be more beneficial to the 
individuals immediately concerned and more productive of 
absolute good to all within the medical ranks than the 
simple expedient by the higher grades of consultants of 
raising very definitely their fees to all those who may wish 
for their advice. This rule should apply to those who have 
been honoured with titles by the Sovereign, to those called 
to high office in the colleges or medical societies, and at least 
to the seniors on the 8 of the metropolitan hospitals. 

Some years ago I had occasion to take a wealthy patient to 
a leading London physician. The case was a serious one, 
the issues concerned of the gravest kind, and time and 
trouble were unsparingly given. As we travelled down 
together into the country my friend said: ‘‘I am astounded 
at the small fee I was asked for—two guineas. Why, I would 
gladly have given twenty guineas to Dr. —— for his thought- 
ful care.” 

I am very clear that the above remark could be paralleled 
by many. The increase of fee for consultation with a fellow 
practitioner at the consultant’s house to five, ten, or more 
guineas would certainly recoup the consultant for a lessened 
number of cases, would much diminish the heavy labour now 
undertaken, and would remove once and for all the semblance 
of rivalry with less fortunate practitioners. 

That this change would do much to raise the status of the 
profession as a whole cannot be questioned. More than this, 
howeyer, ought, I think, to be insisted upon as binding upon 
all members of the medical profession who may be either 
habitually or at rare intervals called in consultation by their 
brethren, namely, that under no circumstances whatever 
should they allow themselves to take as their private patients 
anyone who may have been introduced to them for the pur- 
pose of consultation by another medical man. The very fact 
of having been selected as the consultant in a given case 
should make it absolutely impossible for the referee to accept 
the patient in any other or more close relation. 

That distrust of some consultants does very widely exist 
cannot be doubted, and that simply because they are not 
careful to govern their relations to their professional brethren 
by some such guiding rule of action. Nor is special argument 
needed to commend such conduct; it is simply to carry into 
daily practice the golden rule of treating others as we should 
ounsalves wish to be dealt with, and in so doing to show to 
the world at large that high personal character does especi- 
ally declare itself in our dealings one with another. 

4 a limited area and with scant opportunities I have so 
tried to order my own consultant’s daily life for the past 
thirty years, and though by deliberate and decided refusal I 
may have detached some would-be patients, :o 'essening by 
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sundry guineas the year’s receipts, I am very conscious that 
my medical neighbours do me the honour to trust me more 
and more completely because I am known to hold and to act 
on this rule of interprofessional relations.—I am, etc., 
December sth. M.D.Lonp. 


THE ROYAL COLLEGE OF SURGEONS, IRELAND, 
AND APOTHECARIES’ HALL, DUBLIN, 
CONJOINT EXAMINATIONS. 

Sm,—As your reporter appears not to have caught my 
reply to Sir William Turner’s observation made in the course 
of the debate on the above subject at the meeting of 
the General Medical Council on Saturday, December 2nd, 
“that my motion was unnecessary because the whole ques- 
tion was before the Examination Committee,” permit me 
now to say that I pointed out that he was under a misap- 

rehension. The report of the inspector and visitor on the 
inal examination of those bodies alone was before the Com- 
mittee, while my resolution referred altogether to their 
previous examinations; and moreover, that no inspector 
could detect the irregularities referred to, for he could only 
report on the subjects examined; of the system by which 
certain subjects were evaded he could have no knowledge. _ 

May I also point out that, while I willingly agreed to Sir 
Philip Smyly’s suggestion to postpone the subject till the 
May meeting, I cannot admit that the course I adopted was 
in any way either incorrect or irregular? My original notice 
of motion was to refer to the consideration both of the 
defective curriculum and alleged insufficient examination 
to the two Committees for their report. The report of the 
Education Committee which was subsequently presented to 
the Council rendered the first part of my mction unnecessary, 
but the second part I felt bound to proceed with, and I was 
equally bound to give my reasons for doing so. Had I not 
withdrawn my motion at Sir Philip Smyly’s request, the 
Committee would have, of course, communicated with the 
College of Surgeons and Apothecaries’ Hall before reporting 
and hearing their explanations, so that the result will be in 
the end exactly the same.—I am, etc., ~ 

Dublin, Dec. 10th. L. Atrutiti, M.D. 


THE EMPLOYMENT OF ELECTRIC LIGHTING 
CURRENTS FOR MEDICAL PURPOSES, 

Srr,—As space prevents the insertion of a longer letter, 
will you kindly permit me to make the following brief 
remarks :— 

1. That the statement that ‘‘ with an 8candle lamp perma- 
nently fixed in the (100 volt electric light) circuit with the 
patient he cannot become the path of a current of really 
dangerous magnitude,” seems to me to require material 
modification. 

2. That the assertion that “‘ pain is greater with the 100 
volt light circuit passed through a controlling R. than when 
supply is drawn from a battery of low voltage,” cannot, I 
think, be substantiated either in theory or in fact. 

3. That for cautery purposes or lighting small lamps accu- 
mulators are, in my opinion, the best method of utilising 
continuous current supply, but not the best, as a fixed instal- 
lation for ordinary medicc.l1 purposes, when the supply in the 
mains is constant.—l am, etc., 

Brighton, Dec. 3rd. W. S. HEeptey. 
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ARTHUR WELLESLEY EDIS, M.D.Lonp., F.R.C.P. 
THE news of the early death of Dr. Arthur Edis will be received 
with universal regret, while to those who enjoyed the privilege 
of his personal friendship it will long be a source of profound 
pain. Few men have passed through an active professional 
career in the metropolis more unspotted in purity and tender- 
ness of character or unsullied with the dust and strife of the 
struggle for success. His was a sweet and gentle nature. 
An almost feminine softness of heart expressed itself 
in the delicacy of mien and sweetness of manner, having a 
charm to which few were insensible. To this characteristic 
bearing and unchangeable kindness and tenderness of 
thought and act his success in life was due even more than 








to arduous study and carefully garnered clinical experience, 
His friendships in the profession were deep and sincere, and 
rather concentrated among those with whom he was in 
close sympathy than spread over a wide surface, but it ig 
especially among his patients,’ whose affection and gratitude 
pod any that the best memories of him and his character wil] 
endure. 

Dr. Edis was born in Huntingdonshire in 1840 of an old 
yeoman family, and after a preliminary education in the 


. Grammar Schools of Huntingdon and Aldenham, he pursued 


a course of instruction in agriculture and in veterinary medi- 
cine at the Cirencester College, winning honours in veter- 
inary surgery. Thence he passed on to Westminster Hospital. 
He took the Membership of the Royal College of Surgeons of 
England in 1862, and became a Member of the Royal College 
of Physicians in 1867, and M.D. of the London University in 
1868. He spent some time in the schools of Vienna, Berlin, 
and Paris acquiring a knowledge, not only of the medical 
teachings of these schools, but also of the languages of the 
country. 

He was in Sedan immediately after the battle, and ren- 
dered good service in the ambulance work. In company 
with his brother, Colonel Edis, the eminent architect, he 
entered Paris during the last week of the Commune, where 
he took a great interest in the ambulance work. He was 
elected a Fellow of the Royal College of Physicians in 1879. 
Before finally settling to work as a specialist in diseases of 
women, he had applied himself to the study of insanity, and 
was resident medical superintendent at Ticehurst, where 
the connection betweed uterine disease and mental disease 
closely attracted his attention. For five years. he was assis- 
tant physician to the Hospital for Women, Soho Square, 
subsequently taking the post of assistant obstetric physician 
to the Middlesex Hospital, and eventually succeeded Dr. 
Hall Davis as physician and lecturer on diseases of women. 

Dr. Edis was, at the time of his death, senior physician 
to the Chelsea Hospital for Women, and held also other 
public offices. He was past president of the British Gynzco- 
logical Society, and honorary corresponding Fellow of many 
foreign obstetrical and gynecological societies. His writings 
included the well known Manual of Diseases of Women, and 
Sterility in Women. He was a frequent contributor to our 
columns, and occasionally as a reviewer and in editorial 
capacity. 

e took a great interest in the question of providing seats 
for ee ot pm and publisheda pamphlet, Seats for Shopwomen, 
which had a great influence in calling public attention to the 
dangers to health due to the prolonged hours during which 
young women were required to remain standing in shops. 

Dr. Edis married a sister of the late Dr. John Murray, for 
many years the much beloved, and still unforgotten, sub- 
editor of the British Mepicat JourRNAL, the interest which 
he thus learned to take in the affairs of the Journnat of the 
Association was never lost. 


EDWIN MASON SHELDON, M.R.C.S., L.S.A., 


Liverpool. 

WE regret to have to record the death of Mr. E. M. Sheldon, 
of Liverpool, which took place on November 25th. He was 
born on June 20th, 1830, and commenced practice in 
Boundary Street, Kirkdale, remaining at the same address 
until his death. Some twenty-five years ago he was im- 
pressed with the growing need for a hospital in the north end 
of the town; he set about supplying the deficiency, and 
shared with his friend, the late Dr. Costine, the honour of 
having founded the Stanley Hospital. For several years 
the institution was carried on in the face of great difficulties 
arising from want of funds and public support, sometimes 
from positive opposition, but confident in the goodness of 
their cause the founders persevered with their work, and 
lived to see the Stanley Hospital carrying on a large share of 
the medical and oe work of the city, and securely 
established in the confidence of the public. 

In 1887, on the completion of twenty years’ service as 
surgeon to the hospital, Mr. Sheldon, together with Dr. 
Costine, was presented by his colleagues with his portrait in 
oils, which now hangs in the board-room of the hospital. 
At the same time he became consulting surgeon. 








For some fifteen years Mr. Sheldon was a member of the 
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Board of Guardians of the West Derby Union, and was the 
author of a small work on Outdoor Poor foltss, published 
in 1879, and of a pamphlet on the West Derby Union, written 
in 1890, and giving a summary of the work and administra- 
tion of the union. He was also honorary surgeon to the 
Kirkdale Industrial Ragged Schools. 
‘ His was a busy and active life. During his practiee, 
extending to thirty years, he attended more that five thousand 
confinements. While engaged in a case in a case in 1885 he 
had the misfortune to contract a chancre on the third finger 
of the right hand, which did not heal for some months. He 
consulted Mr. Jonathan Hutchinson, and acting on his advice 
took a holiday for two months, going to the Channel Islands, 
after which his health seemed quite restored. In 1891, how- 
ever, nervous symptoms developed themselves ; he fell down 
in a fitin March, and again took a long holiday, after which 
he returned to work as hard as ever. In February, 1892, the 
gradual onset of paralysis compelled him to relinquish prac- 
tice; and after a retirement of twenty-two months he suc- 
cumbed to paralysis dependent on specific disease of the 
brain. 

Mr. Sheldon’s career illustrates the honourable reward that 
high personal character and steady devotion to duty bring to 
the members of our peoeees while its termination illus- 
trates the insidious dangers to which we are exposed, and 
which pass unnoticed by the world. 





MEDICO-LEGAL AND MEDICO-ETHICAL, 


THE HARNESS CASE. 

THE hearing of this case was resumed at the Marlborough Street Police 
Court on December 13th. Mr. A. J. Marks, managing clerk to Messrs. 
Morris and Co., one of the firms of solicitors for the prosecution, was 
examined. He stated that the action by Science Siftings for libel against 
the Medical Battery Company, Harness and Fleet, was compromised by 
the payment of £1,300. On the occasion of the interview, at which the 
cheque was paid to him, Messrs. Woolf and Hayman, of Science Siftings, 
were in his office, and saw Harness, who in the course of conversation 
observed, when the Leclanché cell was mentioned, that he had never 
hothered his head about the elementary parts of electricity. He also 
requested Mr. Hayman not to mention the matter of the belts further in 
his paper. This was declined. Mr. Fleet then asked that the compro- 
mise should not be mentioned, but this also was declined. The witness 
was cross-examined, and the case was adjourned for a week. 

Mr. John Bell was also examined. . He stated that he had attended at 
the Medical Battery Company’s office on account of hernia; he there saw 
two persons, one of whom he believed to be Harness. He was submitted 
by them to an examination, which hurt him much, so that he had to 
keep his bed. He subsequently brought an action against the company, 
which he stated, in cross-examination, had been stayed owing to the 
liquidation of the company. 

In reply to the magistrate, counsel for the prosecution stated that he 
had about 400 more witnesses to call. 








THE MEDICAL BATTERY COMPANY. 

A FIRST meeting of creditors under the winding-up order recently 
granted against this company was held on December 8th at the Holborn 
Kestaurant. Mr. Warley, assistant official receiver, presided, and made 
a statement explanatory of the affairs of the company, in the course of 
which he mentioned that the expenditure on advertising since 1889 had 
been £170,880. Mr. C. B. Harness addressed the meeting, alleging that 
the company had been hounded down by certain a and in- 
timating, in reference to the various libel actions which had been insti- 
tuted, his intention to fight the matter out to the bitter end. The official 
receiver was unanimously appointed liquidator, and a committee of in- 
spection was elected. The shareholders, at a meeting held later_in the 
day, concurred in these resolutions. 


A LUNACY PROSECUTION. 

At Eastbourne on December llth Mr. Cesar Dudley Sherrard, a medical 
practitioner, was prosecuted by the Lunacy Commissioners for receiving 
two inmates at his residence without the same being duly licensed. The 
case arose out of an inquest on Mrs. Emily Rose Stoney, an Irish lady, who 
committed suicide by jumping from a window at defendant’s house. At the 
inquest he described his residence asa medical boarding establishment, and 
the treatment as moral and spiritual. The prosecution maintained that it 
contained insane patients. The evidence of nurses and a medical man 
was adduced to show that Mrs. Stoney was insane. It was stated that 
while at Dorking she remained on the housetop during the whole of one 
night, and said she had been in the tabernacle of the Lord. She was 
under the impression that she had been unkind to some children, and 
that there was no forgiveness for her. Dr. Chaldecott, who saw her at 
Dorking, expressed an opinion that her mind was deranged, butadmitted 
that he did not use any of the ordinary tests to ascertain her mental 
condition. A nurse stated-that. on one occasion Mrs. Stoney escaped, 
and was absent all night on the downs. There were six or seven patients 
in Avalon House. Dr. Sherward had another house at Cranborough, 
and all the patients had meals together, including a lady who was certified 
insane. The case was adjourned for a week. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 88. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 


A SURGEON-MAJOR in a good station in the Bombay Presidency wishes to 
exchange home. Nearly a full tour of home service desired. Apply 
A. M.S., BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


THE NAVY. 

THE following appointments have beenmade at the Admiralty : HORACE 
B. MARRIOTT, Surgeon to the Victory, additional, November 30th ; THOMAS 
E. HONEY, M.D., Surgeon to the Banterer, November 30th; HENRY J 

HADDEN, B.A., M.B,, Surgeon to the Pembroke, December 6th; WILLIAM E. 
MARSHALL, Surgeon to the Gleaner, December 5th; ARTHUR H. HOWELL, 
Surgeon to the Plassy, December 4th ; GODFREY W. Simpson, Surgeon at 
Llantwit Major, December 5th ; MatraEew F. RYAN, Ficet-Surgeon, to the 
Vivid, additional, December 21st ; HuGH St. D. GrirritTus, Surgeon, to the 
Vivid, December lith. 

Surgeon JOHN 8. FoGErTY, M.D., of H.M.S. Banterer, on the Irish coast, 
died at Queenstown on November 20th. He entered the Royal Navy in 
August, 1885, and joined the Banterer in August, 1892, having previously 
served in H.M.S. Excellent at Portsmouth, and for two years in the Rein- 
deer on the East Indian Station. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL FREDERICK LYONS. M.D., is promoted to 
be Brigade-Surgeon-Lieutenant-Colonel, vice W. H. Climo, M.D., retired, 
November 4th. His previous commissions were thus dated: Assistant- 
Surgeon. October Ist, 1867; Surgeon, March Ist, 1873; Surgeon-Major, 
October Ist, 1879; and Surgeon-Lieutenant-Colonel, October Ist, 1887. He 
servedin the Afghan War of 1878-80 (medal). 

Brigade-Surgeon-Lieutenant-Colonel FRANCIS HOWARD, M.D., has re- 
tired on retired pay. He entered the service as Assistant Surgeon Sep- 
tember 30th, 1863; became Surgeon March Ist, 1873; Surgeon-Major April 
28th, 1876: attained the rank of Lieutenant-Colonel September 30th, 1883 ; 
and was appointed Brigade-Surgeon-Lieutenant-Colonel September 14th, 
1888. In the Afghan war in 1879-80 he had medical charge of the 25th 
King’s Own Borderers (medal), and mote | the Egyptian war of 1882 he 
was in medical charge of the 18th Company Royal Engineers (medal and 
Khedive’s bronze star). 

Surgeon-Captain J. P. CARMODY, M.D., from half-pay, is placed on re- 
tired pay. Dr. Carmody was appointed Surgeon March 6th, 1880, and re- 
tired on half-pay on account of ill-health, November 29th, 1888. 

Surgeon-Captain E. D. FARMAR-BRINGHURST is granted leave from No- 
vember7th to the date of his re-embarkation for duty in India, in the 
Madras Command. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. : 

Animal Tuberculosis.—Sir WALTER FOSTER, in reply to Viscount WOLMER, 
who asked whether it was expected that the departmental report on 
animal tuberculosis would be presented on an early date, said the Local 
Government Board had no later information on the subject than that 
hee in the reply to a question of the hon. member for the St. Patrick’s 

ivision of Dublin city on November 24th. It was then stated that the 
Board had madeinquiry and were informed by the Commissioners that 
the whole of the experimental investigations were concluded, that the 
reports of the two sub-commissioners were — that the report 
of the third sub-commissioner would probably be finished in afew 
days, and that immediately on its completion the Commission would 
meet to draft the final report, which it was confidently expected would 
be issued in the present month. ‘ 

Medical Aid on Her Majesty's Ships.—Sir U. KAY-SHUTTLEWORTH, in reply 
to Mr. MAcDoNA, said that a sufficient staff of medical officers and atten- 
dants is borne according to the complement in Her Majesty's ships. 
These have been found equal to the performance of all the medical duties, 
including emergencies as they arise. _ There was no association at the 
disposal of the Admiralty analogous to the St. John Ambulance Associa- 
tion. Civil medical practitioners can be temporarily employed under 
the regulations, and could be enrolled on very short notice. As regards 
nurses, the pensioners of the sick bay staff are available, supplemented 
in hospital ships by ladies on the nursing staff. 


= = 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. ‘ 
APPOINTMENTS.—Mr. H. H. Clutton, M.A., M.B., has been appointed an 
additional Examiner in Surgery for the Third M.B. Examination, and 
Dr. D. MacAlister a member of the General Board ot Studies. 
DEGREES.—Mr. D. 8. Long, B.A., M.B., and Mr. W. 8S. Melsome, M.A., 
have passed the examinations for the degree of Doctor of Medicine ; and 
Mr. W. Broadbent, B.A., for the degree of Bachelor of Medicine. 























Tue total number of students in the University of Greifs- 
wald this current semester is 757, of whom 38) belong to the 
Medical Faculty. 
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HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,048 
births and 5,672 deaths were registered during the week ending Satur- 
day, December 9th. The annual rate of mortality in these towns, which 
had increased from 18.3 to 26.5 per 1,000 in the preceding six weeks, 
further rose to 28.6 during the week under notice. The rates in the 
several towns yy from 11.3 in Halifax, 144 in Huddersfield, 16.6 
in Gateshead, 17.8 in Swansea, and 19.8 in Wolverhampton to 31.4 in 
Leicester, 32.6in Preston, 32.9 in Bristol, 34.6 in Burnley, 34.9 in Liver- 
we and 35.6in Bolton. In the thirty-two provincial towns the mean 
eath-rate was 27.0 per 1,000, and was 4.0 below the rate recorded in 
London, which was 31.0 per 1,000. The 5,672 deaths registered durin 
the week under notice in the thirty-three towns included 542 whic 
were referred to the principal zymotic diseases, against 496 and 503 in 
the preceding two weeks. Of these, 154 resulted from whooping-cough, 
124 from diphtheria, 82 from “fever” (principally enteric), 62 from 
measles, 61 from scarlet fever, 41 from diarrhcea, and 18 from smallpox. 
These 5,671 deaths were equal to an annual rate of 2.7 per 1,000; in 
London the zymotic death-rate was 3.2 per 1,000, while it averaged 2.4 
in the thirty-two provincial towns, among which the lowest rates were 
recorded in Swansea, Wolverhampton, Halifax, Gateshead, and Black- 
burn, and the highest rates in Leicester, Hull, Plymouth, West Ham, and 
Croydon. Measles caused the highest proportional fatality in Norwich 
and Leicester; scarlet fever in Norwich ; whooping-cough in West Ham 
Plymouth, Bristol, Sheffiell, and Hull; and “fever” in Croydon an 
ford. The 124 deaths from diphtheria recorded during the week under 
notice in the thirty-three towns included 89 in London, 7 in West Ham, 
5 in Croydon, 3 in Cardiff, and 3in Leicester. Four fatal cases of small- 
pox were registered in London, 4in Birmingham, 4 in Bradford, and 1 
each in West Ham, Leicester, Derby, Bolton, Oldham, and Leeds. There 
were 128 small-pox patients under treatment in the Metropolitan Asylums 
Hospitals and in the Highgate Small-pox Hospital on Saturday last, De- 
cember 9th, against 151, 140, and 141 at the end of the preceding three 
weeks ; 28 new cases were admitted to these hospitals during last week, 
against 21 and 33 in the preceding twoweeks. The number of scarlet fever 
tients in the Metropolitan Asylums Hospitals and in the London Fever 
Iospital on the same date was 3,123, against 3,129, 3,140, and 3,183 on the 
preceding three Saturdays; 306 new cases were admitted during the 
week, against 363 and 373 in the preceding two weeks. The 841 deaths 
referred to diseases of the respira’ organs in London were as many as 
408 above the average, and were equal to an annual rate of 10.2 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DuriNG the week ending Saturday, December 9th, 894 births and 732 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 18.2 
to 27.8 per 1,000 in the preceding six weeks, declined again to 26.0 during 
the week under notice, and was 2.6 per 1,000 below the mean rate dur- 
ing the same period in the large English towns. Among these Scotch 
towns the lowest rates were 19.0in Leith and 20.1in Aberdeen, and the 
highest rates 28.6 in Edinburgh and 36.0in Perth. The 732 deaths in 
these towns included 76 which were referred tothe principal zymotic 
diseases, equal to an annual rate of 2.7 per 1,000, which corresponded with 
the mean zymotic death-rate during the same period in the large English 
towns. The highest zymotic death-rates were recorded in Dundee, 
Leith, and Perth. The 357 deaths registered in Glasgow included i3 from 
whooping cough, 7 from diphtheria, and 4 from scarlet fever. Two 
fatal cases of diphtheria were registered in Edinburgh, in Leith, and in 
Aberdeen, and 4 of small-pox in Leith. The death-rate from diseases of 
the respiratory organs in these towns last week was equal to 8.7 per 1,000, 
against 10.2 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths regis- 
tered during the week ending Saturday, December 2nd, were equal to 
an annual rate of 29.2 per 1,000. The lowest rates were recorded in 
Newry and Armagh, and the highest in Drogheda and Kilkenny. The 
death-rate from the principal zymotic diseases averaged 2.6 per 1,000. 
The 182 deaths registered in Dublin were equal to an annual rate of 27.1 
per 1,000 (against 27.6 and 28.6 in the | vary two weeks), the rate 
during the same period being 27.1 in London and 31.6 in Edinburgh. The 
182 deaths in Dublin included 17 which were referred to the principal 
zymotic diseases, equal to an annual rate of 2.5 per 1,000; of these 17 
deaths, 7 were referred to enteric fever, 5 to whooping-cough, 4 to 
measles, and 1 to diarrhea. 


SMALL-POX IN WEST LONDON : PROSECUTION FOR FAILURE TO 
NOTIFY. 





A SOMEWHAT serious outbreak of small-pox has been in progress for 
several weeks in the parishes of Paddington, Kensington, and Chelsea. 
The first known cases occurred at a house in Paddington, the first in 
— of time being so highly modified as to have escaped recognition. 
‘rom this house the disease passed to a family ns at Portobello Road, 
in the parish of Kensington, the first case being that of a girl aged 12, 
daughter to a man who kept a shop for the sale of bread, milk, éte. Mr. 
J. D. Hirst Smyth, L.S.A., who was called in to attend the girl in Sep- 
tember, pronounced the disease to be chicken-pox. Some three weeks 
later the girl’s father was attacked, and the same medical man made the 
same diagnosis in his case also. On October 22nd another doctor was 
called in, to find the male patient comatose and dying of confluent small- 
pox, and the girl recovering from a somewhat severe attack ‘of the same 


disease, the eruption being profuse. The man died a few hours after- 


j 


wards. The girl was removed to the hospital ships. Notification of these 
two cases by the second doctor led to inquiry at three adjoining houses 
in Portobello Road, with the result that several other cases were dis- 
covered and removed to hospital on October 23rd. Subsequently more 
than fifty cases have occurred in the north-eastern part of Kensington 
paw E 4 in the adjacent parishes of Chelsea (Kensal district) and 
addington. 
The practitioner, whose apparent failure to diagnose small-pox in the 
girl and her father led to this lamentable outbreak, upon inquiry bein 
made of him why he had not notified the cases to the medical officer o 
health, stated that the reason he did not notify the cases was that he 
could not satisfy himself they were cases of small-pox. He gave, more- 
over, a clinical history of the eruption accordant with the theory of 
chicken-pox, but wholly inconsistent with the since proved fact that both 
atients had small-pox. The Sanitary Committee of the Kensington 
estry, feeling unable to accept the explanation, took proceedings against 
Mr. Smyth, at the West London Police Court, for recovery of penalties 
for neglect to notify the cases to the medical officer of healt , a8 required 
by Section 55 of the Public Health (London) Act, 1891. The defence set 
up by Mr. Grain, the barrister who represented the defendant, was that 
the defendant, not having ‘‘ become aware” that the people had a notifi- 
able disease, believing, moreover, as he still did that the disease was 
chicken-pox, the cases did not come within the meaning of the section, 
And this view was allowed to prevail, Mr. Curtis Bennett, the magistrate, 
in an elaborate judgment on the second day of hearing, expressing the 
opinion that in order to a conviction, as the clause was drawn, it was 
necessary to prove that the defendant had wilfully neglected to notify 
with the object of preventing loss of practice by removal of his patients 
to hospital. He felt that there had been lamentable want of judgment on 
the part of the defendant, who should have suspected what the disease 
was when the second case occurred and obtained further advice, and 
lamentable want of knowledge of his profession in his failure to recog- 
nise the disease. In the circumstances, however, he had no choice but 
to dismiss the summons, without costs. At the same time, he hoped steps 
would be taken by someone to draw the attention of the Government to 
the necessity of an alteration in the terms of the section so as to give 
effect to what appeared to be the intention of the Legislature. 





PUBLIC HOUSES AS VACCINATION STATIONS. 
WE are glad to see that the motion brought forward at the last meeting 
of the Lanchester guardians to appoint a public house as the public vac- 
cination station for a particular locality was lost by an amendment 
carried to the effect that a more suitable place be sought. The question 
of economy crept in as an argument for public houses, but objections to 
them are obvious, and the accommodation for mothers taking children 
to the station should be some other than a bar-parlour with the often 
felt necessity for procuring drink as repayment for such accommodation. 
School-rooms, or halls, or even cottages well kept, are preferable to 
either public houses, or poor-law dispensaries, or pay stations. We are 
glad to note the gradual extinction of these three latter objectionable 
places as stations. 





NOTIFICATION FEES. 

A CORRESPONDENT, having delayed applying for fees due to him for noti- 
fying cases of infection, met with a refusal on the ground that his —_ 
cation came too late. He appealed to the Local Government Board, who 
on the authority of a case of Dearle v. the Petersfield Guardians decided 
in 1888, ruled that the six months’ limit within which guardians ought 
usually to pay their debts does not apply to debts incurred by them in 
their capacity of sanitary authority, and, ee: that such lapse 
of time was no defence to a claim for these fees. This answer may be 
comforting to many members of the medical profession, as it may hold 
out prospects of recovering fees which they believed to be lost. Still 
the common-sense view would require everyone to whom such fees are 
payable to send in an account for them at least once in every six months. 
These fees are individually small—at most half a crown each—and though 
some practitioners may find that they total up to a satisfactory addition 
to their income, such small sums ought not to be left unclaimed too 
long. It is by no means certain that if a stale claim for them were sub- 
mitted to a court of law, the case of Dearle v. the Petersfield Guardians 
might not be distinguished, and the claimant’s case fail. Men who will 
nat assert their claims, especially in cases like this where they have 
nothing to lose by pressing for payment, have only themselves to thank 
if their money is not forthcoming when they want it. 





VACCINATION IN PARIS. 

SINCE September 3rd, when a subvention for the purpose was granted by 
the City of Paris, a service of gratuitous vaccination and revaccination 
has been regularly at work in the French capital. Applicants are vaccin- 
ated at their own residences if desired. In six weeks, 20,282 vaccinations 
and 915 revaccinations were performed. On a case of small-pox being 
reported, or at the request of responsible persons, the authorities put up, 
in the hall of the infected house, a notice giving information of the day 
and hour when a vaccinifer heifer will be brought round to the door by 
officers of the Institute of Animal Vaccine. 





QUARANTINE AND THE ORIENT EXPRESS. 

THE International Sanitary Board at Constantinople has unanimously 
decided to allow the Orient peeves from Paris to Constantinople, and 
vice versd, to circulate on the Turkish railways without quarantine either 
way. The only restrictions imposed on travellers is that they will not be 
allowed to enter or leave the train at any other station than Constanti- 
nople. Itnow ed remains for the nape Government to remove the 
quarantine on their side for direct railway communication to be estab- 
lished between Paris and Constantinople. 





CONTAGIOUS DISEASES AND THE FOOD SUPPLY. 
THE sanitary authorities of Vienna have recently issued an ordinance 
that all persons engaged in the manufacture or sale of aliment vy sub- 





stances must not employ anyone suffering from cont:gious dis2ase or 
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from any affection of the skin ney to inspire repugnance or disgust. 
If such cases occur among the employés, both the employer and the 
medical man in attendance must report the facts to the sanitary authori- 
ties under penalty of fine or imprisonment. 








MEAT PASSED IN ONE TOWN CONDEMNED IN ANOTHER. 
AcASE of considerable interest to consumers of meat was lately heard at 
the Birkenhead Police Court. The re yd town clerk applied for an 
order to destroy four pieces of beef seized by an inspector at the shop of 
alocal butcher. Evidence was given as to the seizure of the meat while 
exposed for sale, and by Dr. Marsden, M.O.H. for Birkenhead ; Dr. Vacher, 
M.O.H. for the Cheshire County Council; Dr. Barron, Professor of 
pathology at University College, Liverpool; and Dr. Pearson, surgeon to 
the Wirral Children’s Hospital, who all testified that the pieces of meat 
showed numerous deposits of tubercle under the eps and where por- 
tions of the pleura had been stripped off some of the glands also being 
affected. Such meat would be liable to cause tuberculosis in those eat- 
ing it, and was therefore unfit for human food. Two inspectors from the 
Liverpool abattoir were called on behalf of the owner of the beef, and 
swore that it was a portion of a carcass which had been passed by them. 
They noticed the tubercles, but did not think the animal had been 
affected badly enough to make the carcass unwholesome. The chief in- 
spector at the Liverpool abattoir had seen_the carcass, but not the 
medical officer of health. The magistrate said he was satisfied the flesh 
— aa and not fit for food of man. He accordingly made the order 
applied for, 


RECENT INFECTIOUS HOSPITAL PROPOSALS. 

Irappears from the last issued report of the Local Government Board 
that of nearly £3,650,000 raised by urban and rural sanitary authorities in 
England and Wales under the Public Health and Local Sanitary Acts, 
during 1892, less than £57,000 was for — purposes. Of this amount 
£25,400 is for the single case of Cardiff, other amounts totalling to £23,273 
in respect of yo ay Chertsey rural district, Toxteth Park, Waver- 
tree, and West Derby, leaving only about £8,000 for the rest of the 
kingdom. As a matter of fact, loans for hospital purposes seem only to 
have veen granted in eighteen instances. The inference is that very 
much is being done in the matter of hospital provision without the 
sanction of the Whitehall authorities. Iron buildings, wooden structures, 
and other temporary devices are so temptingly laid before sanitary 
bodies, that hospitals of a character quite unfitted to the permanent 
needs of a locality are only too much in vogue. This is false economy. 
Gvod, substantial, loan-built buildings, erected, in many cases, as the 
result of combined action by adjavent sanitary districts, as has been, or is 
being, done in some localities, would be cheaper in the long run. 





THE POLLUTION OF THE BRENT. 
LOcAL complaints as to the condition of the river Brent have resulted in 
inquiry and report to the Local Government Board by Dr. Monckton 
Copeman, so far as Middlesex is concerned. In that county the river 
flows through the districts of the Willesden and Ealing urban and Hendon 
and Brentford rural authorities, and is undoubtedly seriously polluted, the 
chief factors being absenee in dry weather of water Trom the Welsh Harp 
reservoir, with sudden inrush of water therefrom in times of excessive 
rainfall, to what is virtually the head of the river; the first circum- 
stance leading to the effluent of a sewage farm forming, for all practical 
purposes, the source of the Brent ; whilst the second condition leads to 
tearing up of the bed of the stream in a manner which causes accumula- 
tion of filth in the excavations. Crude sewage, various other putrescent 
fluids, and the foul liquid exuded from heaps of London refuse along the 
banks of the Brent go to form what in the aggregate is a considerable 


-body of polluted matter. 


THE SANITARY CONDITION OF TENBURY. 

THE issue of Dr. Airy’s report to the Local Government Board on the 
sanitary condition of Tenbury should serve to remind county councils of 
the power which they possess in the ‘“‘representation” which they can 
make to headquarters under the Local Government Act of 1888 concern- 
ing the default of local sanitary bodies. Such a “‘representation” in 
regard of the water supply of Tenbury led to the inquiry of Dr. Airy, who 
sums up his detailed account of the supply by stating that the Tenbury 
rural authority “‘should without delay take action with respect to the 
water supply, the unwholesomeness of which as_ now existing is suffi- 
ciently established.” The inaction of the ee in spite of the warn- 
ings of its medical officer of health, Dr. Thursfie d, in such matters as 
scavenging, river purification, and regulation of slaughterhouses and 
dairies is held to be “ deserving of grave censure.” 





THE SANITARY CONDITION OF POOLE. 

From the statements in Dr. Bulstrode’s report on the sanitary condition 
of the borough of Poole, we gather that the town council has expended 
no more than 13 hoursa year in discussing matters —_- to the 
public health of their town, with its 15,000 people. It is no wonder that 
the report discloses lack of sewerage, crowding of houses on area, and 
deplorable conditions of excrement disposal in the voorer quarters, 
with resulting saturation of the subsoil of houses by excrementitious 
matter. The removal of excrement is grossly inefficient, by-laws are 
defective, and mauy other matters call for greater attention. The water 
supply is good, and a system of sewerage is in immediate contemplation, 
though in piecemeal fashion. 





NOTIFICATION OF MEASLES AND WHOOPING-COUGH. 

Dr. R. G. states that the local authority have adopted the Notification 
Act, and asks whether it will be necessary to notify measles and 
whooping-cough. 

*,* Probably not. It is open to the authority to add them to the list 
of notified diseases by special resolution and with the approval of the 
Local Government Board, but, apart from this, they do not come 
within the scope of the Act. 





MEDICAL NEWS. 


Mepicat Magistrate.—Dr. Falvey, of Tralee, has been 
appointed a Justice of the Peace for the co. Kerry. 


On December 6th the Duchess of Portland opened Beresford 
House, Nottingham Place, a home of rest for nurses, the gift 
of Mrs. Stubbs, who has already established a surgical home 
in Beaumont Street. 


A JAPANESE lady, Miss Marie Suganiana, who is a graduate 
in Medicine of the University of Ohio, has obtained permis- 
sion from the Japanese Government to practise at Nagasaki. 
This, as far as we are aware, is the first appearance of the 
lady doctor in the dominions of the Mikado. 


Mr. C. Dorrinaton Batt, M.B.Lond., has, on the recom- 
mendation of Lord Jersey, the Lord Lieutenant of the county, 
been placed on the Commission of the Peace for the county 
of Oxfordshire. 


THE INTERNATIONAL Hospital IN Panris.—The Policlinic 
of the International Hospital in Paris was formally opened 
on November 16th by M. Jules Simon, in the presence of M. 
Péan, the founder of the hospital, Professor Sappey, MM. 
(zalezowski, de Pietra-Santa, and a large concourse of mem- 
bers of the Academy of Medicine, senators, deputies, muni- 
cipal councillors, and representatives of embassies. An 
sven was délivered by Dr. Aubeau, who described the 
objects of the institution as the provision of medical help to 
persons of all nations, and the assemblage of all the speciali- 
ties of medical practice under one roof. 


CoNTAGION AT FoNERALS.—In consequence of representa- 
tions made by the Cardiff Town Council the Local Govern- 
ment Board have ordered that, as an experiment, notification 
should be made to the burial authorities of every case of 
death through infectious diseases when the body of the 
deceased was presented for burial in the Cardiff” district. 
The registrar has received instructions that in cases where 
the medical certificate indicates that the deceased has died 
from small-pox, cholera, diphtheria, membranous croup, ery- 
sipelas, scarlet fever, scarlatina, typhus fever, typhoid fever, 
enteric fever, relapsing fever, continued fever, or puerperal 
fever he shall write across the certificate the word *‘‘In- 
fectious.” The object is to prevent, as far as possible, the 
risk of contagion at funerals. 


GLAasGcow GYNXCOLOGICAL AND OBSTETRICAL Socrety.—At 
the meeting of this Society, on October 25th, Dr. Kirk, Par- 
tick, showed two cases of myxcedema, one in a man about 40 
years of age, and the other in a married woman, aged 42. In 
the former case the myxcedema seemed to have gradually 
supervened after pleurisy, and in the latter after excessive 
hemorrhage. At the next meeting of the Society, on No- 
vember 22nd, Dr. Kirk read a paper on a case of Recurrent 
Acute (Edema of the Lips, Tongue, and Soft Palate, alternat- 
ing with Acute Eczema of the Face and Hands in a Case of 
Myxcedema, in an unmarried woman, aged 34. A brother of 
the patient, lately dead, had been a cretin, and Dr. Kirk ex- 
pressed the opinion that the present case was one of modified 
cretinism. 


Royat Instrtut10on.—The following are the lecture arrange- 
ments before Easter: Professor Dewar, six lectures (adapted 
to a juvenile auditory) on Air, Gaseous and Liquid ; Professor 
Charles Stewart, nine lectures on Locomotion and Fixation in 
Plants and Animals; the Rev Canon Ainger, three lectures 
on The Life and Genius of Swift; Mr. W. Martin Conway, 
three lectures on The Past and Future of Mountain Explora- 
tion; Professor Max Miiller, three lectures on The Vedanta 
Philosophy ; Professor W. H. Cummings, three lectures on 
English Schools of Musical Composition (with musical illus- 
trations); Lord Rayleigh, six lectures. The Friday vag | 
meetings will begin on January 19th, when a discourse wil 
be given by Professor Dewar on Scientific Uses of Liquid 
Nitrogen and Air; succeeding discourses will probably be 

iven by Mr. A. P. Graves, Mr. T. J. Cobden-Sanderson, Pro- 
essor W. F. R. Weldon, Professor Silvanus P. Thompson, 
Professor John G. McKendrick, Dr. W. H. White, Lord Ray- 
leigh, and other gentlemen. j 
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Typuvus Fever at Litite.—It will be remembered that Lille 
was the scene of an outbreak of typhus fever some months 
ago. The disease was believed to have died out, but some 
fresh cases have recently occurred in the same quarter of the 
town, and in the same houses which were attacked in the 

revious epidemic. The foci of the disease are the Saint 
Reaveur de Fives quarter and the neighbourhood of the 

rison, parts of the town inhabited by a squalid population 
iving in very insanitary surroundings. 


MEDICAL VACANCIES, 


The following vacancies are announced : 

CITY OF LONDON AND EAST LONDON DISPENSARY.—Dispenser, 
not under 30 years of age. Applications to the Secretary, 213, Gresham 
House, Old Broad Street, E.C., by December 18th. 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.—District 
Surgeons. Applications to R. A. Owthwaite, Secretary, by De- 
cember 19th. 

COUNTY LUNATIC ASYLUM, Burntwood, near Lichfield. — Junior 
Assistant Medical Officer, unmarried, doubly qualified. Salary to 
commence £100 per annum, with board, lodging, washing, and at- 
tendance. ee to Dr. Spence, Medical Superintendent, by 
December 30th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon ; 
must bea Licentiate in Dental Surgery. Applications to J. Francis 
Pink, Secretary, by January 8th, 1894. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Demon- 
strator. Honorarium, £50 perannum. Applications to Mr. Morton 
Smale, Dean, by December 18th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Resident Medical Officer. Salary, £50 per annum, with board and 
lodging. Applications to the Secretary by December 18th. 

KIMBERLEY HOSPITAL, Kimberley.—Senior House-Surgeon. wm 
£650 per annum, with unfurnished quarters for single men. Appli- 

cations to H. A. De Beer, Secretary, by December 25th. 

NURFOLK AND NORWICH HOSPITAL, Norwich.—Assistant to the 
House Surgeon. Appointment for six months. Board, lodging, and 
Leng provided. Applications to the House-Surgeon by Decem- 
ber 26th. 

ROYAL ALBERT HOSPITAL, Devonport, Assistant House-Surgeon for 

ix months. Board, lodging, and weehing provided. No salary. 
areca to the Chairman of Medical Committee by December 
27th. 





ST. GEORGE’S HOSPITAL MEDICAL SCHOOL.—Assistant Lecturer in 
Obstetric Medicine; must be F. or M.R.C.P. Applications to the 
Dean by December 22nd. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Registered Assistant 
House-Surgeon. Salary, £50 per annum, with board and lodging. 
Sepcannens for six months. Applications to the Honorary Secre- 


ry. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
8.W.— House-Surgeon and age ym to the _ In-patients. 
Honorarium, £50 each per annum, with board and lodging in the 
hospital. Applications to the Secretary by January 13th. 

WALLASEY DISPENSARY.—House-Surgeon, unmarried. Salary, £15v 

sr annum, with furnished house, coal,and gas. Applications to Mr. 
William Heap, Elm Mount, Pinkett Road, Liscard, Cheshire, by De- 
cember 21st. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
Appointment tenable for six months. Board and lodging provided. 
gopnennens to R. J. Gilbert, Secretary-Superintendent, by Decem- 

r ° 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho, W.— 
Resident Medical Officer. Appointment for one year. Applications 
to the Secretary by December 19th. 





MEDICAL APPOINTMENTS. 

ARNOLD, G. J., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Department for Diseases of the Throat, St. Thomas’s Hospital. 

BASHALL, Mr. C. E., appointed Medical Officer for the Eighth and Ninth 
Districts of the Kingsbridge Union. 

BERRY, Mr. Fredk. C., appointed Medical Officer of Health for the Burn- 
ham Urban Sanitary District of the Axbridge Union, vice Arthur W. 
C. Peskett, M.D., M.R.C.S., resigned. 

Birp, G. W. H., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
Non-resident House-Physician to St. Thomas's Hospital (extension). 

CHANCE, R. F., L.R.C.P., M.R.C.S., appointed Senior Obstetric House- 
Physician to St. Thomas’s Hospital. 

FisHeEr, J. H., F.R.C.S., L.R.C.P., appointed Junior Ophthalmic House- 
Surgeon to St. Thomas’s Hospital. 

Hewett, J. W., L.R.C.P., M.R.C.S., sgpetntes Clinical Assistant in the 
Department for Diseases of the Skin, St. Thomas’s Hospital. 

Hicks, T. W., L.R.C.P., M.R.C.S8., ~ gerne Junior Obstetric House- 
Physician to St. Thomas’s Hospital. 

Lack, H. Lambert, M.B.Lond , hep yy appointed Assistant Physi- 
cian to the Hospital tor Diseases of the Throat, Golden Square, W. 


MARSHALL, C. F., M.D., B.Ch., B.Sc. Vict., F.R.C.8S.Eng., appointed Sur- 
ical Registrar and Anesthetist to th 
reat Ormond Street. 


1e Hospital for Sick Children, 





Moorg, H. M., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
_— for Diseases of the Ear, St. Thomas’s Hospital (exten. 
sion). 

NAYLOR, W. R., M.R.C.S., L.R.C.P.Lond., appointed Senior House-Surgeon 
to the Huddersfield Infirmary, vice Dr. Hall, resigned. 

Orp, R. W., M.A.Cantab,, L.R.C.P., M.R.C.S.. appointed Assistant House. 
Surgeon to St. Thomas’s Hospital. 

PARKER, Charles A., appointed Honorary Assistant Surgeon to the Hos. 
pital for Diseases of the Throat, Golden Square, W. 

PLANCK, C., M.A.Cantab., L.R.C.P., M.R.C.S., appointed House-Surgeon 
to St. Thomas’s Hospital (extension). 

PROBYN, Percy J., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Skin Department, also Electro-therapeutical Assistant at Charing 
Cross Hospital. 

Purvis, W. P., M.B., B.Sc.Lond., L.R.C.P., M.R.C.S., appointed Clinica] 
Assistant in the Department for Diseases of the Throat, St. Thomas's 
Hospital (extension). 

REDPATH, W., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Tho- 
mas’s Hospital (extension). 

RICHARDSON, S. W. F., L.R.C.P., M.R.C.S., appointed Assistant House- 
Surgeon to St. Thomas’s Hospital. 

RUDALL, J. F., M.B., B.S.Melb. M.R.C.S., appointed Senior Ophthalmic 
House-Surgeon to St. Thomas’s Hospital. 

RUSSELL, A. E., L.R.C.P., M.R.C.S., appointed Resident House-Physician 
to St. Thomas’s Hospital. 

SHARMAN, Henry, M.D., L.R.C.P.Lond., M.R.C.S.Eng., appointed Senior 
Clinical Assistant at the Hospital for Diseases or the Throat, Golden 
Square, W ; 

SHEARER, Mr. T. P., appointed Medical Officer for the Second District 
of the Leicester Union, vice Charles Lakin, L.R.C.P.Edin., resigned. 

SIBLEY, W. Knowsley, M.A. M.D., B.C., M.R.C.P., reappointed Clinical 
Assistant in the Skin Department of the Middlesex Hospital. 

SMITH, E., L.R.C.P., M.R.C.S8., appointed House-Surgeon to St. Thomas’s 
Hospital (extension). 

STANLEY, Lewis, M.A., M.B., B.C.Cantab., appointed Senior House-Surgeon 
to the South Devon and East Cornwall Hospital, Plymouth. 

THOMPSON, G. W., B.A., M.B., B.C.Cantab., L.R.C.P., M.R C.S., appointed 
Resident House-Physician to St. Thomas’s Hospital (extension). 

THOMSON, Arthur, M.A.Oxon, M.B.,Edin., appointed Professor of Human 
Anatomy in the University of Oxford. 


DIARY FOR NEXT WEEK. 


TUESDAY. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Soltau Fenwick: 
Diphtheria of Stomach. Mr. F. T. Paul: Dermoid Cyst of 
the Face. Dr. Felix Semon and Mr. Shattock : Sequel toa 
case of Anomalous Tumour of the Larynx. Dr. Rolleston: 
Three cases of Mediastinal Abscess in Connection with 
the @sophagus. Mr. Howard Marsh: Stomach and Intes- 
tine after Gastro-jejunostomy. Mr. F. C. Wallis: Saccu- 
lated Bladder following Stricture of the Urethra. Dr. Lee 
Dickinson: Myoma of Uterus becoming Sarcomatous. 
Card Specimen. Dr. Fyffe: Specimen from a case of 
Broncho-pneum onia. 


WEDNESDAY. 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 








EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Dr. Wm. Hunter: On Bac- 
terial Poisons. 
THURSDAY. 
HARVEIAN SOCIETY, 8.30 P.M.—Professor Corfield: The Harveian Lec- 
a aa Disease and Defective House Sanitation. Lec- 
ure III. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 


StocKER.—December loth, at Weedon, Northamptonshire, the wife of E. 
Gaved Stocker, of a daughter. 


MARRIAGES. 

McLEAN—RUSSELL.—At Wallace Green Church, Berwick-upon-Tweed, on 
November 30th, by the Rev. J. M. Witherow, assisted by the Rev. 
Robt. Inglis, Chas. J. R. McLean, M.D.Edin., M.Ch., D.P.H., Yeadon, 
Yorks, to Johanna Purves, second daughter of James Russell, Ber- 
wick upon-Tweed. No cards. 

NvuTraLL—PEEL.—On November 15th, at the Parish Church of St. Mary, 
Bury, Lancashire, by the Rev. A. Anderton, Rector of ‘St. John’s, 
Miles Platting. Manchester, Frank Nuttall, L.R.C.P.&S.Edin., etc., 
Blackburn, Lancashire, to Lillie, elder daughter of the late Henry 
Peel, of Highfield, Bury. 

ROBINSON—MILLING.—On December 12th, at St James’s Church, Tun- 
bridge Wells, by the Rev. M. J. Milling, Vicar of Ashton-Keynes, 
Wilts, brother of the bride, assisted by the Rev. Alfred Robinson, 
Vicar of St. Peter’s, Humbleton, E. Yorks, uncle of the bridegroom, 
Henry Betham Robinson, M.S., M.D.Lond., F.R.C.S.Eng., of 1, Upper 
Wimpole Street, W., eldest son of Henry Robinson, of York Crescent, 





MERRY, W. J. C., M.A., M.B., B.Ch.Oxon., appointed Non-resident House- 
Physician to St. Thomas’s Hospital. - 


West Norwood, to Evelyn Louise (Eva) youngest surviving daughter 
of the late John Milling, of Harlow Manor, Harrogate. Pye 


ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
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LETTERS, NOTES, AND ANSWERS TO 
_ CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is ae saaperees that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHoRs desiring reprints of their articles published in the Britisn 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not auswered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








i: , answers, and communications relating to subjects to which 
special iments of the BRITISH MEDICAL JOURNAL are devoted will be 
found their respective headings. 

QUERIES. 





HOME FOR IMBECILE. 

Dr. L. B. asks to be recommended an institute or home where an invalid 
laly could be received who requires constant attention and nursing, as 
she a suffering from paralysis and imbecility. She can pay £1 ls. a 
week. 

*,* The patient might be received as a private patient at the City of 
London Asylum, near Dartford, Kent, for the sum named. Applica- 
tion should be made to the Medical Superintendent. 

GUNSHOT WOUNDS. 

ENQUIRER asks to be referred to some authoritative works on the subject 
of gunshot wounds of joints. I have already, he adds, consulted the 
surgical record of the American War, Longmore’s Gunshot Injuries, and 
Sir William Mac Cormac’s articles in Heath’s Dictionary of Surgery. 

*,* Our correspondent might refer to the article on ‘‘ Gunshot Injuries 
in Special Regions of the Body,” by Surgeon-General Longmore, in 
Holmes’s System of Surgery, last edition, 1883, vol. i, page 485, ete. In 
French, the recent work of Professor Delorme, 1893, Traité de Chirurgie 
de Guerre, tome 2, page 193, etc.; Blessures des Articulations, Paris, 
Alcan, 1893; and Chirurgie d’Armée, Traité Pratique, par Chauvel et 
Nimier ; Blessures de Guerre, par Régions, page 282, etc., Paris, Masson, 
1890. 





ANSWERS. 


Dr, W. V. FURLONG.—In the paragraph referred to, the idea of the inhala- 
tion of oil of peppermint is expressly said to have been borrowed by 
Dr. Carasso from another practitioner. What we understand to be 
claimed as novel is the combination of these inhalations with the in- 
ternal use of an alcoholic solution of creasote. 


EHRLICH’S TEST FOR ENTERIC FEVER URINE. 
HvaGeGs.—To 100 c.c. of sulphanilic acid solution (sulphanilic acid 1, nitric 
acid 2, distilled water 100) 2.5 c.c. of } per-cent. watery solution of sodic 
nitrite is added ; 10 c.c. of this mixture is then added to an equal 
quantity of the urine. The test tube is shaken, and a few drops of liq. 
ammonie are added, when an intense red colour is developed. 





NATIONAL SOCIETY FOR THE EMPLOYMENT OF EPILEPTICS. 

W. H.—We learn that this Society has purchased an estate near Rick- 
mansworth on which they propose to establish their farm colony as 
soon as the necessary buildings have been erected. Patients will pro- 
bably be received during the coming year. 


CLUB PATIENTS AND CONFINEMENT FEEs. 

M. B.—The proposal to attend on the wives of club patients in confine- 
ments without fee has, we should think, never been seriously enter- 
tained by any medical practitioner. As arule, the inducement to take 
clubs among medical men is the chance of gaining the rest of the 
family of club members as private patients, and most club surgeons are 
in the habit of regarding the confinement fees likely to be derived from 
the wives of club members as an important item in their incomes. 


NOTES, LETTERS, Ete. 


PRACTICE IN NEW ZEALAND. 

WE have received from a correspondent in Wellington, N.Z., a despairing 
account of a stranger’s = of practice in the Colony. Living is 
high, accounts difficult to collect, and clubs embracing many members 
numerous, 











THE FisHER FUND. 

THE appeal on behalf of the widowand child of the late Dr. Henry Fisher, 
of kley Street, Chelsea, now amounts to £13012s.6d. As alread 
stated in the JoURNAL of September 2nd, p. 560, Dr. Fisher died sud- 
denly, leaving a widow and two young daughters to face utter desti- 
tution, his kindly nature having rendered his practice more wide than. 
lucrative. The younger Coughs. upon whose exertions the family 
was chiefly dependent, died of fever. Mrs. Bright, 6, Onslow Houses, 
South Kensington, and Mrs. Keith Abbott, 167, Oakley Street, S.W., 
act as treasurers tothe fund. The following is the last list of sub- 


scriptions :— 

; £ s.d. £ s.d. 
Dorking Masonic Lodge... 5 5 0 Mr. W. Fisher ... ek . O10 0 
Miss May Dickenson ... 2 0 0 Independent Order of Odd- 

Mrs. Frank Leslie... sy Fy ellows... we os on, ae! 
Chelsea Relief Society ... 110 0 Two Irish Ladies 070 
Chelsea Philanthropic So- Anonymous ... oh ic a 
ciety ... nai on .. 110 0 AFriend, per Miss Clarke 0 5 ( 
South Kensington and es A. F. Dobson, 
Chelsea Friendly Aid I.M.S., Bangalore ... sen ee © 
Society... “0 -.» 110 0 Surg.-Lt. Fullerton, Cawn- 
Chelsea Benevolent So- Ore... ~~ oa ee ee A 
ciety ... aes pie .. 110 0 Miss Frances Stoney one 
Collected by Mrs. Irvine 110 0 Miss Caroline Stoney re on oh 
Mr. Dunnin aly .. 1 1 0 Mrs. Frank Whitaker ee a 
Rev. H. Graham ... .. 1 0 0 Surg.-Capt. J. W. Bullen, 
Mrs. Lowenfeld _... ‘i, he oe Cawnpore ... fe << a a 
Miss Goodwin ik .. 1 UO O F-.S., per Miss Pike ... an £8 
Mr. G. B. Morgan, Dar- Anonymous, Se sama a yk 
paeee be den .. 1 0 O Mrs. Alfred Whi <A oni le 
Miss McCarth ak .. 1 0 0 Anonymous, Limerick... 0 5 0 
Dr. G. Martin , .. 010 6 ANOnymouUs _... ae ~< ae 
“ Heautontimorumenos,” A Mite from a Chelsea Sym- 
Preston County Asylum 010 6 pathiser oo a ~m ae 


LEPERS IN TRINIDAD. 

Dr. BEAVEN RAKE, the Medical Superintendent of the Trinidad Leper 
Asylum, with the co-operation {of Mrs. Rake, is arranging to give to the 
inmates of that institution a Christmas tree and entertainment, and 
would:be glad of contributions of books, illustrated papers, and cards, 
so that each one of these 300 unhappy sufferers may receive some 


gift 
THE CHICAGO EXHIBITION. 

MESSRS. BURROUGHS, WELLCOME, AND Co. (London) write: It may be of 
interest to your readers to know that English pharmaceutical prepara- 
tions were considerably employed by the medical men in attendance in 
the World’s Fair Hospital at Chicago. The hospital, we believe, was 
quite international, and the physicians allowed to use whatever medi- 
cines were considered most beneficial for their operations. Wesu 

lied to the hospital some cases of “ tabloids” an ermic ‘ta 
oids,” after the use of which the medical staff informed us they were 
well satisfied with them, and have also written us a letter, of which the 
following is a copy: 
“ World’s Columbian Exposition, Medical Bureau, 
“‘Chicago, U.S.A., October 21st, 1893. 

“Messrs. Burroughs and Wellcome. : 

“‘ Gentlemen,—I take this opportunity of yom | you for some speci- 
mens of ‘tabloids’ of compressed drugs. Some of them accompanied 
the aluminium 2 syringe and others were contained in a 
small pocket medicine case. 

“It gives me pleasure to testify to their great convenience in admin- 
istration, to the rapidity of solution, and to the accuracy of their effect. 
—Truly yours, “ (Signed) JOHN E. OWENS, Medical Director.” 


TYPHOID FEVER IN THE ROYAL FAMILY. 

MR. VINCENT, in his Life of the Duke of Clarence, recentl pens, states 
that after some home teaching it was decided to send the boys to study 
elsewhere, and the Britannia was chosen as the first school of the 
Princes; but an attack of typhoid fever from which Prince Albert 
Victor suffered in the summer of 1877 postponed their cote there by 
no less than two months. All through the course of this illness Sir 
William Gull attended the young Prince with unremitting zeal. There 
is but sorry comfort now in feceevourne to trace the origin of the 
weakness, if weakness it was, which caused the Prince to fall a victim 
so rapidly +o his last illness. ‘Those who have known typhoid fever, 
as patients rather than as doctors, are yo to have varied opinions con- 
cerning its results. Sometimes the fell disease seems to wash the seeds 
of weakness out of the human frame, and convalescence supplies the 
lad who has been weakly from his cradle with the frame and muscles of 
an athlete. Such was the result in one case well known to the writer. 
Sometimes the wasting fever enfeebles the whole constitution perma- 
nently, and leaves the sufferer, even after the period of convalescence, 
less fit in physique to carry on the struggle of life, less prompt to re- 
cover from the attacks of iliness in future.” It may be remarked that 

his grandfather died of typhoid fever, whilst his father has had a 

terrible attack of it, and the Duke of York had it severely just before a 


rapid illness carried off the Duke of Clarence. 


MORPHINE AS A “CURE” FOR OPIUM EATING. 

ACCORDING to the Journal @ Hygiene, the morphine habit, hitherto con- 
fined to Western nations, has invaded China, and, strangely enough, in 
the guise of virtue. A confirmed opium smoker came to Canton to ask 
a medical missionary if he could cure him. The practitioner, it is 
alleged, did so by morphine injections, but the new habit was retained. 

The man returned to Hong Kong, and set up as an opium habit curer, 

employing the same method. The result is that more than twenty 

morphine shops have been opened at Hong Kong. The price is a half- 
penny per injection, and numbers of Chinamen have abandoned the 
opium pipe for morphine. The name of the Canton missionary is 


given. 
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INEBRIATES LEGISLATION COMMITTEE. 

THE appeal of the Inebriates Legislation Committee of the British Me- 
dical Association, says the London Correspondent of the Manchester 
Guardian, to ministers ofall denominations to support the demand for 
legislation, has met with a remarkable response. It is a fair a 
tion from the answers which have been received that a a majori 
of the clergy are in favour of the waciete which inspires the Britis 
Medical Association’s proposals. Those proposals number three. In 
the first_place, power is rte to seclude compulsorily habitual 
drunkards in curative institutions ; then it is advised that the care of 
the poorer inebriates should be placed to the public charge; and, 
finally, it is asked that the obstacles which now stand in the way of 
the admission of an inebriate to a retreat should be removed. Some 
little criticism has been offered by certain of the clergymen on the 
second proposal, but there is no doubt that a strong body of opinion is 
now behind the purpose of the Association. 


THE SOCIETY FOR THE RELIEF T Sisews AND ORPHANS OF MEDICAL 
EN 


F. A. H. writes: In the BritisH MEDICAL JOURNAL of December 9th I 
notice a letter from a Vice-President of the Society for Relief of 
Widows and Orphans of Medical Men, evidently inserted to draw the 
attention of members of the profession to the Society. I for one should 
mucb like to secure such advantages as the Vice-President points out 
for the moderate sum of two guineas annually, and I have no doubt 
numbers of other medical men would do so, but for some reason which 
is not apparent to an outsider, the Society closes its doors to practi- 
tioners outside a twenty mile radius of Charing Cross. Could not the 
Society be induced to enlarge the sphere of their action, or if’ they are 
unwilling to do this, could not another society be started for the pro- 
vinces ? 

VARICOCELE AS A DISQUALIFICATION FOR THE NAVY. 

SuRGEON G. H. Foort, R.N., writes: In your review of Diseases 
of the Male Organs of Generation you state about varicocele and 
rejecting of otherwise suitable candidates ; *‘ you have often wondered 
why this is so.” One.of the chief reasons in the Naval Medical 
Service is, ifa man manages to pass the doctor with a varicocele, no 
matter how small, and in a short time he takes a dislike to the service, 
or is called upon to do some duty that he does not like, he goes to the 
doctor, saying “he has a lump in his testicle, which causes him so 
much dr ng pain that he cannot walk or stoop.” The only treat- 
ment for that man is to have him invalided out of the service. I will 
give you an instance. In my last ship I remember an A B., aged 28, and 
a drummer boy, my 17, both with a very small varicocele indeed. 
They found out that they had this, and came complaining of pains that 
would be felt in most advanced cases. They must have got a book and 
read up the subject. I took no notice of their complaint, and sent them 
to their duty. owever, they came up again and again, with all the 
same symptoms, worse if anything; no work could be got out of them, 
so both were invalided out of the service. I have seen men with large 
varicoceles, who, being contented with their lot, made no complaint. 


A “SKIN SPECIALIST'S” CLAIM. 

In the Westminster County Court, on December 4th, his honour, Judge 
Lumley Smith, had before him the case of Ruppert v. Knives, in 
which the am mp 5 Madame Ruppert, described as a specialist for the 
cure of defects of the skin, carrying on business in London, Paris, 
Dublin, and America, sought to recover payment of an account alleged 
to be due from defendant. The defendant set up a counterclaim in 
respect of loss of business owing to the alleged misrepresentations of 
the plaintiff as to the curative powers of her method of treating for 
beautification of the skin. The plaintiffs solicitor asked for an ad- 
journment in consequence of a serious illness from which his client 
was suffering, and which entirely prevented her from coming to the 
court to give evidence. The defendant's solicitor strongly objected, 
and said that if the learned judge had seen any of the newspaper ac- 
counts which had recently appeared concerning this lady, he would 
not be disposed to show her much sympathy. She had been prose- 
cuted recently in the Irish courts for contravening the Pharinacy Act, 
by selling a poisonous preparation. His honour said he had nothing 
whatever to do with the newspaper reports, and he should adjourn 
the case until January for the convenience of the plaintiff, but she 
would be liable to a penalty if she did not appear on the next occasion 


INFANTICIDE. 

ACCORDING to the recently eg volume of judicial statistics, it is 
shown that in 1891-92 of the 155 murders reported, 82, or 52.9 per cent., 
were murders of infants aged 1 year and under; in 1890-91, of the 148 
murders reported, 69, or 46.6 per cent., were murders of infants aged 1 
year and under; in 1889-90, of 146 murders reported, 70, or 47.9 per 
cent., were murders of infants aged 1 year and under; in 1883-89, of 
the 134 murders reported, 58, or 43.2 per cent., were murders of infants 
aged 1 year and under: and in 1887-88, of the 190 murders reported, 75, 
or 39.4 per cent., were murders of such class. } 


UNCONSTRICTED THERMOMETERS. 

Dr. W. HARDMAN (Blackpool) writes: I cannot anywhere buy the only 
thermometer I care to use—specification thermometers, 3 inches long, 
lens Drented. Giving reliable observation in a-half to one minute, no 
constriction. No thermometers are now sold without the constriction, 
excepting the very commonest hospital clinicals, and Iam not sure if 
even these escape constriction. The only use of the constriction is to 
prevent the index being shaken down on to the mercury in the bulb, 
otherwise it is a useless complexity, which adds to the length and de- 
tracts from the pocketability of the instrument. Worse than these, 
the constriction doubles or trebles the labour of shoking the index 
down. Now, in my little unconstrictured thermometers there is no 
trouble of this kind. One or two sharp taps and the index is below 
normal, and all is ready again. I have used one of these thermometers 
nearly twenty years, and have never yet shaken the index into the 
bulb ; if I use it twenty years longer I never shall. What use, then, is 
the constricture to me ? . 
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DISCUSSION ON 
THE TREATMENT OF CEREBRAL 
TUMOURS. 


lead in the Sectwn of Surgery at the Annual Meeting of the 
British Medical Assbciation, held in Newcastle, August, 1893. 
I.—Victor Horstey, B.S., F.R.S., 


Professor of Pathology, University Colom: Surgeon, National Hospital 
for the Paralysed and Epileptic, and University College Hospital. 





REMARKS ON THE SURGICAL TREATMENT OF CEREBRAL 
TUMOURs. 

In introducing the discussion Professor Horsiey said: In 
opening a discussion on the surgical treatment of cerebral 
tumours, I wish to take the opportunity of speaking on the 
subject from three points of view; (1) The treatment of the 
patient previous to consultation, with a view to surgical intér- 
ference ; (2) the objects for which surgical interference should 
be undertaken ; (3) some fresh points in the technique of the 
operation. 


A.—TREATMENT OF THE PATIENT PREVIOUS TO SURGICAL 
CONSULTATION. 

At the outset I can premise that a case of intracranial 
tumour is one in which there are progressive localised 
symptoms. But in the clinical investigation of patients it is 
notorious that before the nature of the case is known the 
symptoms may be few and the localisation undiscovered. 
The most, therefore, that can be said is that the cases, which 
in the post-mortem room cause much regret that an operation 
was not undertaken, belong to a class of which very often no 
more can be alleged than that they are suspicious, and require 
the most careful investigation. In a discussion of this kind, 
therefore, we must at once define what cases we regard as 
falling under this category, and then discuss as to what is to 
be their treatment until it is deemed advisable to take a 
surgical opinion. There are conditions just alluded to which 
may be put out of court at once, namely, those in which there 
is no reasonable localisation of the symptoms presented. We 
may put such instances aside, because, ‘obviously, no one 
would dream of undertaking to operate upon such. 

What, then, constitutes a ‘‘suspicious” case? The 
localised symptoms which constitute the suspicious charac- 
ter of the case are divisible under Dr. Hughlings Jackson’s 
classification of ‘‘over-action” and ‘‘ want of action.” 

The chief symptoms of ‘“ over-action ” are either (a) attacks 
of Jacksonian epilepsy, not infrequently heralded, even in 
cases of the most limited lesion, by a generalised fit of complete 
loss of consciousness; or (4) single, local contractions often 
arranged rhythmically in batches; or (ce) subjective sensa- 
tions, chiefly of a tactile nature, also occurring locally, and 
obtaining the title of ‘‘ aur,” although frequently present 
for long periods of time, and not necessarily immediately pre- 
ceding a convulsicen. 

The chief symptom of ‘‘ want of action” is that of pro- 
gressive motor paralysis affecting one region of the body, or 
progressive sensory paralysis affecting the special sense 
organs of one side, or a combination of motor and sensory 
paralysis in the same region, also of a progressive character. 

In addition to the above, it is generally held that the 
diagnosis is incomplete until all or one of three cardinal 
symptoms are present—namely, optic neuritis, headache, and 
vomiting. These three cardinal symptoms of cerebral 
tumour, however, are not to be regarded of such essential 
importance as to justify cases presenting the eS of 
want of action and of over-action, above alluded to, being ex- 
cluded from the class of suspicious cases. Thus, for ex- 
ample, in the first case of cerebral tumour upon which I oper- 
ated there was no optic neuritis, no vomiting, and only some 
headache. The frequency of this exemption is known to all 
neurologists. To wait, therefore, as is frequently done, for the 
onset of optic neuritis, vomiting, or headache is not justifiable. 
We still need, however, some one directing feature of such 
cases, which leads the clinician to suspect it of being an 
instance of tumour. I believe it will be conceded that the 
feature in question is the progressive character of the sym- 
ptoms, and that errors of diagnosis can be sufficiently 





avoided by the method of exclusion. From experience of 
eee beeen asked to see a number of such cases, I feel sure 
that this view is the correct one, because in each instance it 
was the progression of the symptoms which alarmed the me- 
dical advisers and the patient, and led to the suggestion that 
for the treatment by drugs, should be substituted treatment 
by operation. 

This brings me at once to the first point upon which I think 
this influential meeting should express a distinct opinion— 
namely, how long is it justifiable to go on treating a sus- 
picious case of the kind I have described with iodide 
of potassium, etc., before calling in a surgeon? It is 
har ly necessary for me to dwell with emphasis upon the 
fact that under the present régime the appeal to surgery is 
usually made when the case is already beyond hope of cure 
by operation, and very often beyond the alleviation of which 
I shall subsequently speak. se 

Not to waste your time, but in order to bring mattérs to a 
head, and to raise a definite point for discussion, I venture to 
state that the treatment by drugs should not be prolonged 
beyond six weeks, unless a most remarkable and striking im- 
provement in the symptoms has occurred. 

In the most recent work on the subject of so-called ‘ brain 
surgery ”—namely, that by Starr'—it is stated that ‘‘ if mer- 
cury and iodide of potassium fail to relieve the patient within 
three months, or if during that time the symptoms rapidly 
increase, the operation is not to be postponed.” I am ex- 
tremely gratified to find that the very high authority of Dr. 
Starr confirms the position I long ago took up in this matter, 
and on which [ endeavoured to get an authoritative opinion 
expressed at the International Medical Congress in Berlin in 
1890, but on which occasion unfortunately the point was 
never properly discussed. 

It is admitted on all sides that there is no single kind of 
cerebral tumour which is in the least degree curable | 
drugs, except perhaps a gumma or tuberculous nodules. 
have elsewhere made the statement that cerebral gummata 
are not really cured by drugs, a statement which has been 
much disputed by many authorities. No one, however, has 
disproved it by post-mortem records, and to support it I have 
definite facts showing the constant recurrence of symptoms 
in these cases ; while, finally, my proposition is strongly sup- 

orted by no less an authority than that of Dr. Gowers. 

urther, while speaking of antispecific treatment, I wish to 
allude for one moment to the well-known fact. that, for some 
reason or another as yet unexplained, the use of iodide of 
potassium in large doses will cause a moderate abatement of 
the symptoms in cases of ordinary tumours, even of glioma ; 
but it is most important to note that this abatement is only 
moderate, and is not to be compared for a moment with the 
striking, if temporary, effect which is produced on a syphi- 
litic lesion by the same drug. I mention this point because 
such partial improvement has undoubtedly led to errors in 
diagnosis, and cases have been for months regarded as 
specific when, as a matter of fact, they were instances of fatal 
gliomata. Improvement under iodide of potassium, if only 
moderate, therefore is no index of the nature of the case. 

As regards tuberculous nodules, everyone must have seen 
more than one case in which all the symptoms of tuberculous 
tumour were present, including the classical symptoms, but 
in which total remission of the same occurred, and the patient 
ultimately survived, unfortunately as a rule blind, and such 
tuberculous nodules have been found at post-mortem examina- 
tions densely fibrous and with caseated centres. Clearly, 
therefore, in the case of tuberculous disease, treatment by 
arsenic, cod liver oil, etc., is justifiable for a certain time, the 
d vation of which may be longer than in the instance of 
iodide of potassium ; four months, for instance,as against two. 

I wish now to leave this part of the subject, and I have 
been tempted to enter into the province of the physician 
because it is upon the surgeon that the whole responsibility 
falls, not only of the result of the operation but also of the 
mere adoption of the proposed change of treatment, by under- 
taking the operation; andit is with a view of protesting 
against the present system cf turning to the operation as a 
last resort instead of employing it in its proper position as a 
primary method of treatment that I have dwelt upon the all- 
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important and practical question of the administration of 
drugs. 

At this point I wish to give one case in exemplification 
of my position. Mr. — suffered from a fibrous 
tumour of the dura mater, which gradually compressed 
the left hemisphere producing the progressive symptoms 
above alluded to; the symptoms were observed and treated 
by drugs for no less than six years without real improvement, 
when, in consequence of the alarming degree of hemiplegia 
and of commencing hebetude, the suggestion of operative in- 
terference was made. The growth proved at the operation to 
be too large for removal without involving the risk of almost 
certain death, an opinion which was more than justified, un- 
fortunately, since the patient succumbed to the shock of the 
exploratory operation alone, and at the necropsy it was 
discovered that the medulla oblongata was actually flattened 
by the steady pressure of the tumour for such a length of 
time. This case, which in its features of Jacksonian epilepsy 
and progressive paresis stands prominently in the class of 
suspicious cases, ought to have been submitted for operation 
several years before, and as you seein this photograph, and as 
has been demonstrated, not only by Dr. Keen, of Phila- 
delphia, but also by myself, these growths can be easily and 
are the easiest of all cerebral tumours to remove successfully. 
Vide infra. 


B.—TuHeE OBJECTS FOR WHICH SuRGICAL INTERFERENCE 
SHOULD BE UNDERTAKEN. 

(a) Removal and Cure of the Neoplasm.—It is obvious that the 
tirst object of the operation should be to wholly remove and 
thuscure the new growth from which the patient is suffering. 
I do not think we are yet in a position to adequately discuss 
this point, although it is one of such fundamental import- 
ance. I do not know what may be the experience of other 
surgeons, but personally I have never been asked to operate 
in any case of glioma in which the symptoms had not become 
so marked as to make it evident, or at. least suggestive, that 
very considerable infection had already occurred, and in every 
case of glioma or gliosarcoma that Ihave removed the tumour 
has been of such a size as to render it uncertain at the time of 
the operation whether or no the complete removal had 
been effected; and in such cases ultimately recurrence has 
taken place. I have, therefore, in cases of glioma considered 
the question of operation more from the point to be discussed 
presently, namely, palliation,than cure. But that is only be- 
cause, under the present régime, these cases come far too late 
to the surgeon, and until we have acase of glioma or sarcoma 
operated upon under the same circumstances as it would be 
were the tumour situated in the limbs and not in the brain, 
it is obviously quite illogical to draw conclusions as to the 
eurability of glioma from statistics drawn from the cases at 
present offered to the surgeon. 

As regards the curability of innocent tumours which are 
encapsulated, and which shell out, such as fibroma, etc., 
there is no doubt that they are curable by the operation. As 
regards the curability of specific infections, as in the case of 
gummata, I have already dwelt upon this point, but I now 
wish to state that in my opinion the reason why gummata 
are so incurable is that there is always a certain degree of 
pachymeningitis around them, and that this infection of the 
meninges is inevitably progressive. Under these circum- 
stances it would appear to me that the only possible mode of 
curing cerebral gumma is to remove it. P have one case 
to lay before you in which life was preleners for two years, 
but no cure was effected in consequence of the extension of 
the pachymeningitic and secondary degeneration changes. 
As for tuberculous nodules much stress has been laid on 
(a) their multiple nature ; (4) the difficulty of removing them. 
As regards the first point: unless there are evident symptoms 
of two tumours the operation ought to be undertaken, since, 
as is exemplified in the case I now show you, in which I 
removed the tuberculous tumour of the brain in 1886, the 
patient completely recovered, and later succumbed to tuber- 
culous disease of the genito-urinary tract. As you see, the 
brain six years after the operation is perfectly sound. 

(6) Relief of the Classical Symptomse-The classical sym- 
‘ptoms are severe and often agonisirg headache, optic neuritis 
terminating in atrophy and blindness, and lastly vomiting. 

- -wish-now to.advocate, as I have done before, that the open- 














ing of the skull should be undertaken for the purpose of re- 
lieving these symptoms especially. This opinion has been 
contravened by von Bergmann; I wish to show that it is 
more than justified by the results, and I may add that it is 
supported by the wide experience of Keen. 

(1) Headache.—From observation of a series of cases in 
which I operated as much with the direct object of relieving 
intracranial tension as of exploration with the view of at- 
tempting the removal of the growth, I have found that in 
every case the effect of opening the skull has been to remove 
the headache, and further that in the cases where it was 
found or known before the operation that the tumour could 
not be removed, although this was left to go on growing, the 
relief from the severe pain persisted until the patient died. 
I therefore think that the simple and certainly safe procedure 
of opening the skull should be undertaken in view of the 
failure of drugs to meet the condition from which the patient 
is suffering. 

2) Optie Neuritis.—Of all the afflictions produced by cere- 
bral tumour, it is hardly possible to conceive any more 
melancholy than the feature of optic neuritis, and this be- 
comes more important since, as I have already indicated, if 
in the rare instances where the tuberculous tumour under- 
goes retrogression the patient may survive for many years 
completely blind. At the Berlin Congress I pointed out 
from an observation of five years that the effect of opening 
the skull was to produce at once a remarkable effect upon the 
optic neuritis—that the swelling of the discs commences to 
diminish, and the subsidence proceeds steadily to complete 
recovery, provided atrophy has not previously begun. The 
restoration of sight when that has been impaired is one of 
the most gratifying things to the patient and the greatest 
amelioration of his painful condition. This was well exem- 
plified in a case of tumour of the temporo-sphenoidal lobe in 
a patient who presented, besides Wernicke’s symptom, etc., 
extremely severe pain in the head and intense optic neuritis, 
with almost complete blindness. Exploration in University 
College Hospital revealed a rapidly growing tumour in the 
temporo-sphenoidal lobe, quite beyond the possibility of 
removal. Nevertheless, the patient lived for several months 
free from pain, and with recovery of sight so far as 
to enable the patient to enjoy life. In the majority of cases 
the neuritis usually subsides within three weeks, but if 
atrophy should have already commenced, in my experience 
the condition is hopeless. It is obvious that where cerebral 
tumour may come under observation too late for successful 
extirpation, de Wecker’s operation might be done on the 
optic nerve to stop the neuritis. But in view of the con- 
current and equally important relief of the headache 1 think 
it would be best to open the skull by preference. 

(c) Vomiting.—Vomiting in cases of cerebral tumour is of 
course not a constant posneunne, but still is a mp | fre- 
quent one. It is clearly dependent directly upon the degree 
to which the intracranial tension is raised, and consequently 
as soon as the skull is opened this symptom as a rule ceases. 
This concludes all I have to say on relief of the classical 
symptoms. There is not time to deal with the improvement 
in the mental: condition of these patients, but I wish to 
again draw attention to the fact that there is of course in 
many cases a recovery of loss of function and a removal of 
signs of irritation, for example, convulsions, etc. As regards 
the first point, recovery of loss of power—that cannot be 
counted as an advantage in cases where the tumour cannot 
be removed, because in a certain proportion of instances the 
loss of power is at first accentuated, sometimes considerably 
so, and the patient thencefrom gradually returns to his pre- 
vious condition. In some, however, where hemiplegia was 
well marked before the operation, there has been fair re- 
covery of power. The removal of excitatory symptoms by 
the simple means of opening the skull is a very well marked 
phenomenon, convulsions and fits alike ceasing. I will 
quote one striking case that came under my notice, because 
it also leads to the discussion of another unexpected result 
from the simple operation. 

The case is onein which I saw a gentleman, Mr. H., incon- 
sultation with Mr. Marriott and Dr. Johnstone, on November 
20th, 1888. The patient suffered from rotation fits, in which 
the whole body rotated round the longitudinal axis towards 
the left side, that is advancing the right shoulder. In addi 
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tion he also suffered from arrest of respiration due to attacks 
of the medulla oblongata, such fits inducing acute asphyxia to 
unconsciousness. His sufferings were thus very great. In 
addition he presented all the classical symptoms of cerebral 
tumour (in so far as destruction of the cerebellum and pressure 
upon the conduction paths are concerned), vomiting and very 
severe occipital headache. The diagnosis was made of a 
growth pressing on the middle cerebellar peduncle, probably 
far forward, and therefore only the skull was opened to re- 
lieve the pressure, which was so great that the cerebellum 
rotruded almost an inch through the trephine hole. The 
effect of this release of pressure quickly. evinced itself by 
disappearance of the symptoms, and six months later he 
walked into my room saying he felt perfectly well. I felt 
sure that the improvement was only transitory; in fact, the 
attacks returned with headache, and he sought to have more 
bone removed, as he was so conscious of the relief afforded 
in the first operation. This I had no compunction in doing, 
and on removing the bone on the right side of the occipital 
region the cerebellum again- bulged out very forcibly, as on 
the previous occasion, and again-he: was relieved from his 
symptoms ; and during the eighteen months that he. subse- 
quently survived had very few: attacks.. In this period he 
yassed into a condition somewhat. resembling general para- 
frais, and died of asthenia without any special lesion ; and at 
the necropsy nothing was found to account for death; and as 
regards the cerebellum, in the place of the tumour only a 
small cavity with irregular walls was discovered, and of 
this I now show you a photograph. 

This brings me to my next point—namely, that it is 
evident that some new growths are so interfered with in 
their nutrition by opening the skull and suddenly altering 
the pressure therein, that they forthwith degenerate. This 
observation is in harmony with the well-known tendency of 
cerebral growths to undergo degeneration. A still more 
striking case is afforded by a patient on whom Dr. Buzzard 
asked me to operate for cerebral tumour affecting the left 
hemisphere in the middle of the ascending frontal gyrus. 
The tumour was found to be too large for removal; and the 
subsequent history of the case, briefly summarised, was that 


the patient survived forovertwo years with disappearance of the 
attacks and improvement of the hemiplegia. Hediedsome time 


after he left the hospital, and it was discovered at the necropsy 
that the tumour, which at the time of the operation was 
obviously a malignant and rapidly growing one, had under- 
gone complete destruction by the mere exposure at the time 
of the operation. Of course sucha result cannot be antici- 
pated or expected as likely of necessity to follow, but it is an 
argument in favour of deliberately opening the skull for the 
purpose of palliating a condition which cannot be cured. 


C.—SomgE Fresu Points IN THE TECHNIQUE OF THE 
OPERATION. 

The further experience of this operation leads me to wish 
to speak on some more practical points. The first is the 
method of removing the bone. The osteoplastic method of 
Wagner has found considerable favour abroad, and consists 
in raising with hammer and chisel a large flap consisting of 
bone and soft parts adherent to it. I still think most strongly 
that this is a procedure not to be adopted, for many reasons 
which can be considered under the two headings of ‘‘ Harm 
to the Patient,” ‘‘ Absence of Expediency.” 

Harm to the Patient.—From both experimental and clinical 
evidence, it is obvious that hammering the skull increases 
the shock; and, as Mr. Spencer and I have shown experi- 
mentally, pressure applied to the skull when there is 
—e of intracranial tension is also productive of 
shock. 

Inexpediency.—From close observations, both in the adult 
and in the child, I am sure that the oe gee has no 
osteogenic power, and that consequently it is a matter of 
no moment whether it be retained in contact with the bone 
orno. Further, in cases where the dura has been affected it 
has to be cut away; it is not then possible to replace the bone. 
I would note that where the bone is to be replaced the practice 
of the American surgeons—that is, of returning large portions 
of the bone—should be followed, and that it should not be 
cut into small pieces as grafts. ; ; ; 

Drawbacks of Circular as Contrasted with Linear Cutting 





Instruments.—For the removal of the bone the most expe- 
ditious method is, I believe, the use of this pattern of 
mechanical s€aw.made by Hawksley, 357, Oxford Street, and 
the judicious use of powerful bone forceps. 

Concerning the Shock of the Operation.—Of the early series: 
of operations a large number died from shock. his can 
now be wholly avoided by the simple expedient of doing 
the operation in two stages: in the first merely the exposure 
of the skull and removal of the bone; it is extraordinary 
how little shock attends removal of the tumour in the 
second. The other point in the technique to which I wish 
to allude is the question of packing the cavity left by. 
removal of the tumour. This course, which is recommended 
on the high authority of von Bergmann, and very success- 
fully carried out in the brilliant cases recently reported by 
Bramann, has this great advantage when, as so frequently 
occurs, there is considerable softening around the tumour. 
In a recent case of my own—Mr. M., sent me by Dr. Dresch- 
feld and Dr. Jackson--the tumour shelled out with great 
ease ; the patient recovered from the anesthetic: and shock 
normally. - But in the act of chloroform vomiting five hours 
after, he unfortunately ruptured a small blood vessel within 
the wall of the cavity, which, causing some bleeding, the 
blood found its way through the softened tissue into the 
lateral ventricle, the lumen of which was only separated b 
a very thin layer of degenerated tissue from the cavity left: 
by removal of the tumour. The blood rapidly passed down 
to the fourth ventricle and caused death by pressure on the- 
respiratory centre. This unfortunate accident would no- 
doubt have been avoided had the cavity left by the tumour’ 
been plugged for twenty-four hours. 


CoNncLUSION. 

To conclude: I hope that this discussion will make it clear 
that the subject of surgical treatment must be approached 
with a determination to formulate for suspicious cases a’ 
definite line of action, and that the expectant treatment is 
so fraught with danger to the patient that only after a 
relatively brief course of treatment by drugs ought the aid 
of surgery to be sought. 


Il.—Witu1am Macewen, M.D., LL.D.Glasg., 
Regius Professor of Surgery, Glasgow University. 
Dr. MacEwEN said he would be happy to take part in the 
discussion, but was not fortunate enough to have heard the 
whole of Mr. Horsley’s remarks, as he had only arrived when’ 
Mr. Horsley was describing palliative operations, and 
those undertaken in two stages. During the last five years 
he had, as occasion demanded, performed cerebral and cere- 
bellar operations in two stages, especially in large and vas- 
cular tumours. He did so for two reasons. First, because 
the soldering of the membranes at the margin of the exposed 
brain would shut the subdural space, and pte the 
escape of blood into it. The operation could, therefore, be 
proceeded with much more freely. Secondly, because the 
risk of shock was diminished. Regarding palliative opera- 
tions, in 1889 he had operated on a patient who had a cere- 
bellar tumour, causing atrophy of the optic disc, persistent 
headache, with marked exacerbations, vomiting, staggering 
gait, and, finally, paralysis of the lower limbs, incontinence 
of urine and feces, marked paresis of the upper limbs, 
and difficulty of swallowing. The latter symptoms had 
only existed to a marked extent for about two weeks prior to 
the operation. In this case a palliative operation was per- 
formed in two stages, a large portion of the cerebellar fossa 
being removed, and several tuberculous tumours being ex- 
posed, which, after an interval of a week, were easily shelled 
out. It was believed that others existed, too deeply seated 
for removal. After the first operation—the mere exposure of 
the brain through a large aperture in the skull—the patient. 
experienced great relief to his symptoms, and slept soundly. 
night after night, which he had been unable to do for months 
previously. After removal of the two tuberculous masses 
(one about the size of a walnut, the other somewhat less) 
further relief was experienced. At the end of two weeks from 
the first operation he had continence of urine and feces, the 
power of the lower limbs had returned so that he could flex’ 
and extend them, and also raise them from bed. The upper 
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limbs were likewise greatly improved in power. At the end 
of six weeks from the date of operation he could feed him- 
self, and do all the coarser movements with his limbs. He 
was thus able to rise from bed and walk with support, and, 
though blind, he was able to enjoy life, eating, sleeping well, 
and taking an intelligent interest in his surroundings. For 
five months he steadily improved, and went about unaided ; 
but, about the end of the seventh month, his lower limbs 
became weaker, and then gradually became paralysed. About 
the beginning of the tenth month from the date of the opera- 
tion he suddenly died from apparent cedema of the brain, due 
to the steady growth of the tuberculous tumours, one of 
which, of small size, was afterwards found to involve the 
fourth ventricle. During this period of retrogression he 
never had a headache, and felt very comfortable till the night 
before his death, when there was also increased hernia cerebri. 
In other two cerebellar tumours operated on the relief to the 
symptoms was marked, with the exception of the amaurosis, 
which, being due to complete atrophy of the discs, was per- 
manent. In one, the relief to the paralysis was not so great, 
but the absolute relief to the pain was alone sufficient to 
justify the operation. In the other all the symptoms were 
relieved, with the exception of the amaurosis. Shortly after 
he had command of his bladder and rectum, and the power 
slowly returned both into the lower and upperlimbs. He 
was able to rise and walk with the assistance of a stick, expe- 
riencing no vertigo, and had no atuxic gait. As far as the head 
and spinal symptoms were concerned, he was so greatly re- 
lieved that one almost dared to hope he was cured. He con- 
tinued in this state, regaining his health and strength and in- 
creasing in weight, forfully five months. Oneday he contracted 
a severe cold, which was at first supposed to be influenza, 
but which proved to be an acute attack of pulmonary 
miliary tubercle, which proved fatal in ten days. Dr. 
Macewen had no hesitation in recommending these palliative 
operations. He was glad to hear Mr. Horsley say he had no 
\regard for the pericranium or dura mater as osteogenic factors 
in repair of bones in the upper part of the skull, as such 
bones grew alone from pre-existing bone cells. Were Mr. 
Horsley extending this view he had announced to-day regard- 
ing membranous osteogenesis to bones which were supposed to 
be developed from cartilage or periosteum, he would assist in 
removing a pernicious delusion. Regarding reimplantation 
of portions of skull removed during operations, they were 
formerly divided by him into small pieces, as the vitality of 
those portions was thereby more easily secured, and especially 
was this true of old bone. In young bone its vitality was 
greater, and consequently it was found to grow after reim- 
plantation in one piece. When large areas of the brain were 
exposed in order to secure thé contour of the vault, it was of 
advantage to replace the whole slab of bone. If it were 
reimplanted as removed necrosis of a portion of this large 
iece of bone might occur and complications would arise. 
n order to obviate this possible danger, and at the same 
time to provide abundant drainage, another method had 
been tried. The slab of bone had been preserved, but a 
series of holes a quarter of an inch in diameter were either 
punched or drilled through it, so that instead of a solid bone 
a mere latticework was left, islands of bone with connecting 
ridges, and the contour of the vault was maintained. The 
drainage through these apertures was at first abundant, then 
loops of blood vessels quickly penetrated the blood clot 
which filled them, and carried nutriment to the osseous 
tissue, and absorption of any of those islands of bone which 
might become necrosed would readily take place. 


III.—Damer Harrisson, F.R.C.S.Edin., 
Surgeon, Northern Hospital, Liverpool. 
My object in taking part in this discussion is more for the 
purpose of asking questions than speaking from an experi- 
ence which has been larger in the direction of operations for 
abscess than in that of cerebral tumour. There is, however, 
the question which Professor Horsley has raised with regard 
to early surgical interference which it would be well for the 
meeting to consider. I cannot help thinking with Mr. Hors- 
ley that the physician should call in the aid of the surgeon 
at an earlier period than is the general practice at present. 
In one of my two cases of cerebral tumour, attacks of Jack- 





sonian epilepsy had been going on for six weeks at intervals 
varying from five minutes to a quarter of an hour, and 
although the syphilitic disease was successfully removed, and 
a very large wound healed by first intention, the patient sank 
from exhaustion. This case, as well as others that I have 
met with, illustrates the necessity of the surgeon being called 
in at a much earlier period. There is the question of 
hemorrhage which I have been glad to hear Mr. Horsley 
upon, and should like to ask him for further information. 
In one of my own cases, in which the leg centre was removed 
for Jacksonian epilepsy, heemorrhage was found to have oc- 
curred after the operation had been successfully performed, 

robably due to some vomiting afterwards. I am glad to 
ove heard Professors Macewen and Horsley with regard to 
their operation in two stages for the avoidance of shock, and 
I shall certainly adopt this method in all cases where such a 
serious complication is in danger of occurring. Before con- 
cluding my remarks, I should like to ask Mr. Horsley his 
view with regard to the treatment of lacerated brain in trau- 
matic cases. Ina recent case of head injury without fracture 
in which I trephined over the lower part of the leg centre 
and upper part of the face centre, having exposed and re- 
moved a large subdural blood clot, I found, upon following u 
the clot anteriorly, that the frontal lobe was much lacerated. 
In this case, if I could have dealt with the hemorrhage I 
should have removed the whole of the lacerated brain tissue, 
as I understand that this might have been done, so far as the 
loss of cerebral tissue is concerned, without serious harm to 
the patient, and the continued presence of tissue already 
destroyed removed all chance of recovery. 


IV.—RvusuTon PARKER, M.B., B.S., F.R.C.S., 
Professor of Surgery, University College, Liverpool ; Surgeon, Liverpool 
Royal Infirmary. 

Proressor Rusuton Parker remarked that in the only case 
of cerebral tumour upon which he had operated, and which 
had been already related in part at the Leeds meeting in 
1889, the case had been referred to him by the physician 
called in consultation in consequence of hebetude and hemi- 
legia supervening on intense headache, previously treated 
y antisyphilitic medication. 1n this case the pachymening- 
itis referred to as accompanying gummata of the brain was 
of so conspicuous a kind as to involve inseparable adhesion 
of the dura mater to the tumour immediately beneath. He 
was able to support Mr. Horsley’s dictum that in the treat- 
ment of the wound drainage apparatus was better avoided, 
though provided for in fact by placing the stitches as far 
apart as sufficed for apposition without too much closure. 
Four years had now elapsed since the operation named, and 
the “patient continued well and free from mental defect or 

disturbance. 

V.—Orto Lanz, M.D., 
Berne. 

Dr. Lanz said that, as regards palliative operations, Pro- 
fessor Sahli, of Berne, had suggested three years ago the per- 
manent drainage of the lateral ventricle. This operation 
had’since been performed by Professor Kocher ina few cases 
with favourable results. 


VI.—R. H. B. Nicnorson, M.R.C.S., 
Surgeon, Royal Infirmary, Hull. 


Mr. NicHoison mentioned a case of tumour of the left cere- 
bral lobe, which was, after opening the dura mater, closed 
again, having been found to be a sarcoma and the hemor- 
rhage so violent as to threaten death. The patient recovered 
from the results of the operation and lived five months. 


VII.—Davip NEwMAN, M.D., 
Assistant-Surgeon, Western Infirmary, Glasgow. 
In answer to a question which has been put by Mr. 
Cathcart, I may, as a pathologist in the first instance, but 
also as a surgeon, be permitted to make a few remarks re- 
garding the tumours most frequently met with in the brain. 
Mr. Cathcart’s question, as I understand it, has special refer- 
ence to the sarcomata. These tumours may appear within 
the skull in all their varieties, from the soft, rapidly-growing, 
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and very malignant round-celled growth, to the more chronic 
fibro-sarcoma. The spindle-celled and multiform-celled are 
the most common, but the round-celled sarcoma is also fre- 
uently met with. In almost all instances, sarcomatous 
rowths in the brain are circumscribed, and in this respect 
differ from the glioma. They occupy the substance of the 
cerebral tissue, so that the growth is free to expand in all 
directions. They develop from the pial sheaths of the blood 
vessels, and perhaps also to some extent from the neuroglia. 
From a clinical point of view, the most important fact is that 
cerebral sarcomata are as a rule encapsuled, so that, if ope- 
rated upon early, they may be completely removed; but if 
once the capsule has ruptured, either as a result of injury or 
from other causes, then the tumour enlarges with enormous 
rapidity, and operative treatment is out of the question. In 
this respect, sarcomata in the brain behave exactly in the same 
way as when situated in other parts. But while sarcomata 
are occasionally found in the brain, the tumours which 
are most commonly met with are the glioma and the 
gliosarcoma. These tumours are peculiar to the nervous 
system, and their tissue in many respects resembles 
brain substance. These tumours are infiltrating, so that 
their boundaries are not as a rule distinctly marked, so 
much so that in some instances the tumour has been re- 
garded as a local hypertrophy of the brain. But on careful 
examination these tumours generally show a difference in 
consistence and in colour from brain tissue. The surface of 
the brain is in many instances not greatly altered. Some- 
times, however, the outer aspect of the cerebrum presents 
the appearance of enlargement, and the affected part is dis- 
coloured by hemorrhage or softening. The growth may de- 
generate and cysts form, or, on account of pressure, 
the ventricles may become more or less dilated. The 
particular character of the cerebral tumour is perhaps 
not of so much importance as its situation. The gliomata 
are commonest in the cerebrum; so also are the sarcomata, 
but the latter may attack any part—the cerebrum, the cere- 
bellum, membranes, or the bones of the skull. The internal 
meninges and lining membrane of the ventricles may be 
attacked both by sarcomata and carcinomatous growths, con- 
nected with the pia mater, myxoma, myxosarcoma, sarcoma, 
and endothelioma are found occasionally; fibroma, osteoma, 
and chondroma are met with also, but these tumours are 
rare. Tumours of the brain, in their situation, more closely 
resemble tuberculous new formation than gummatous 
growths, in so far that they most frequently occupy the sub- 
stance of the brain, whereas syphilitic growths develop from 
the meninges. When tumours or gummata develop in the 
adult, on account of the rigid condition of the skull, pressure 
symptoms manifest themselves early, whereas in children 
large tuberculous masses may occupy the brain without their 
presence being suspected during life. 


VIII.—Professor Horst.zy’s Repry. 

Mr. Horsey, in reply, begged to thank the surgeons who 
had added so much to the discussion, but regretted very 
much that the principal question—namely, the duration of 
time that treatment by drugs should be maintained before 
operation was resorted to—remained untouched, save by Pro- 
fessor Macewen’s opinion that no time should be lost. Turning 
to the points of surgical technique raised, and taking first the 
question of treatment of hemorrhage, he thought that both 
aw one and secondary hemorrhage could best be met by the 
igature ; that hemorrhage (primary) coming from beneath 
the dura on opening that membrane should be temporarily 
arrested by pressure, and then more bone cut away so as to lay 
bare the bleeding point, and that often the difficulty arose 
from not making originally a sufficiently large opening. That 
as regards traumatic cases he advised free washing out of 
clots and damaged brain with hot lotion, and that any bleed- 
ing point should be secured by -ligaturing the supplying 
vessel in its continuity just outside the bruised area. As 
regards the recovery of bone, while agreeing with Professor 
Macewen that the cranial bones grew from the pre-existing 
bone and not the periosteum, he could not believe the same 
of the limb bones. As regards the employment of the instru- 
ments exhibited, he failed to see that they were dangerous to 
the patient. The use of any instrument was purely a matter 
of practice, open to every surgeon to attain. 








DISCUSSION ON 


THE TREATMENT OF INTESTINAL OBSTRUCTION. 


Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association, held at Newcastle-on-Tyne, 
August, 1893. 


I.—Freperick Pacer, M.A.,Durh.(Hon.), M.D., 
Surgeon and Joint Lecturer on Clinical Surgery, Royal Infirmary, 
Newcastle-on-Tyne. . 

In introducing the discussion, Mr. Page said: It will be 
readily admitted that few cases give rise to more difficulty 
and doubt in practice than cases of acute intestinal obstruc- 
tion, and by acute intestinal obstruction I mean ‘a total 
arrest of the passage of feces and flatus.” Why this is so is 
obvious enough, for acute intestinal obstruction is a sym- 
gg of a great variety of conditions, all of which imperil 
ife. The difficulty in treatment arises from the doubt as to 
the cause of the obstruction. When a strangulated hernia 
exists—the commonest cause—the treatment is obvious. We 
attempt to liberate the imprisoned gut by taxis, first without 
and then with the aid of chloroform ; failing, the stricture is 
at once cut down upon, and the bowel liberated. Herniotom 
is successful in proportion to its early performance, and it 
will not be denied that grave mischief is frequently done by 
taxis. When no hernia can be found the cause of the ob- 
struction must be within the proper cavity of the abdomen. 
If it could be ascertained that a portion of gut were strangu- 
lated it could make no difference as to treatment, whether 
the site of strangulation were in the proper cavity of the 
abdomen or in a hernial sac—a diverticulum of the abdomi- 
nal cavity ; in both cases the treatment should be the same. 
Unfortunately it cannot be ascertained that the symptoms 
are due to strangulation. They must, however, be due to 
some one or other of the various mechanical conditions which 
are known to cause obstruction, or to an acute inflammatory 
process, such as a suppurattng gall bladder, peritonitis, or 
typhlitis. I cannot think that anything but disaster is likely 
to arise by treating an acute inflammatory attack by ab- 
dominal] taxis and repeated oe of air or fluid. Opium, 
bleeding, and fomentations relieve acute inflammatory sym- 
ptoms, and might cure the patient were the disease not de- 
pendent upon a mechanical obstruction or upon perforation. 
But there is always a cause for peritonitis, and if septicaemia 
and external injury be excluded, in the oo majority of 
cases, it is due either to a mechanical obstruction or 
to perforation, and is itself best treated by abdominal 
section. It is generally impossible to determine what 
is the cause of peritonitis, or what is the nature of the 
obstruction, when no yg oe is present, without 
opening the belly. Why should not the belly be 
opened for the purpose of ascertaining the cause of the 
symptoms, and, if possible, removing it? It must be ad- 
mitted that eases of acute intestinal obstruction (a very 
small proportion) recover without operation, the cause of 
obstruction remaining a matter of conjecture, and that the 
mortality in cases of abdominal section has been, and at pre- 
sent is, very high. The mortality from herniotomy used to 
be very high, and from the same cause that the mortality of 
abdominal section for the relief of intestinal obstruction is 
now high—delay. The earlier a patient is operated upon for 
strangulated hernia the better is his chance of recovery, and 
the earlier abdominal section is performed for the relief of 
acute intestinal obstruction, the better is the chance of 
success. I do not wish to convey the idea that the opening 
of the abdomen is a trivial matter. It is not, nor is any 
operation in surgery. But exploration by means of an in- 
cision cannot, at the present day, be said to add materially to 
the danger a patient suffering from acute intestinal obstruc- 
tion is already in, and it may, and probably in most cases 
would, reveal the nature of the disease. It is not my pur- 
pose to discuss seriatim the possible conditions an ex loratory 
incision may reveal, nor how they are (when found) best to 
be dealt with. That would occupy more time than I think 
could be profitably spent over the debate. I wish to urge 
the necessity, after a careful examination of the abdomen 
under chloroform has failed to relieve the patient, of 
at once exploring the abdomen by means of an incision. 
What is the alternative ? Delay—opium and belladonna, 
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copious and often repeated injections, inversion, abdominal 
taxis under chloroform, shaking the patient, and inflation. 
In how few of the known causes of acute intestinal ob- 
struction can these means possibly be successful? What 
is the chance of operative interference being successful 
after they have failed? In how many conditions must they 
inevitably do harm? I do not say that in no cases of in- 
testinal obstruction are these measures to be resorted to. 
In the less acute cases they are applicable, and by relieving 
spasm, softening and displacing feces, are. often successful, 
just as in cases of incarcerated hernia they suffice. Chronic 
intestinal obstruction generally depends upon blocking of 
some portion of the large intestine, and the symptoms are 
not nearly so urgent, but even in such cases it may be found 
necessary to open the abdomen. Such cases often require 
the large gut to be opened, and, in my opinion, this is far 
better done by an anterior incision, either inguinal or median, 
than by lumbar colotomy. There are cases—I think, the more 
acute—where the indication is to open the abdomen ata very 
early period; others more chronic where delay and other 
means are indicated; and there is an intermediate subacute 
class where it is most difficult to determine what shall be 
done. The best guide to treatment is, I believe, the effect 
the disease is having upon the patient. If the symptoms, 
narrowly watched, indicate that the vital powers are 
threatening to fail, then, though the symptoms themselves 
may not be very severe, I think operative interference should 
be resorted to, and where the question as to the propriety of 
opening the abdomen or waiting is pretty evenly holenesd, I 
am of opinion it is better to operate. I know at present of 
no better criterion as to the necessity of operative interference 
in these most anxious cases than the effect the disease is pro- 
ducing upon the patient. It is not unreasonable, I think, to 
expect, with so many able men looking at this difficult 
problem, and from ——— points of view, that the time 
may come when it will be possible to make a more accurate 
diagnosis than we can to-day arrive at; but at present I 
know of no better criterion as to the necessity of operative 
interference, in cases of intestinal obstruction, than the effect 
the disease is producing upon the patient. 


II.—JonaTHAN Hutcuinson, LL.D., F.R.S., 
Consulting Surgeon, London Hospital; late President Royal College of 
Surgeons of England. 

Mr. Hutcutnson said that the only disappointment which 
he felt as regards Mr. Page’s paper was that it left statistics 
aside. He agreed with most of what Mr. Page had said, and 
was entirely with him in reference to the dangers of delay. 
He feared, however, that the results of early laparotomies 
had, during the last ten years, been very discouraging. He 
had made it his business to collect all the facts he could, 
and to make wide inquiries amongst his professional friends, 
and the result was a strong impression that laparotomy for 
intestinal obstructions of an salesoun nature was very seldom 
successful. He should have been very glad if Mr. ‘Tie had 
been able to produce statistics which should have removed 
this impression. Nor was he, he regretted to say, quite free 
from suspicion that the operation was in itself a cause of 
danger. It was, he held, unsafe to trust to statistics obtained 


from other departments of surgical experience, such, for in-. 


stance, as ovariotomy and the radical cure of hernia, and to 
infer from them that the peritoneum might, under all con- 
ditions, be exposed with impunity. It still remained a 
possibility that when congested and inflamed there might be 
special danger. It was worth while, he thought, in respect 
to this point, to advert to modern experience in reference to 
the external forms of hernia. These came the nearest of 
any class of cases to what some call “acute internal obstruc- 
tion,” a certain yospertee of which group was made up of 
strangulation by bands. He much feared that the statistics 
of herniotomy operations did not give unqualified support to 
the arguments of those who held that operations did not in- 
crease risk. It was generally admitted that at the present 
day, with all our improvements, the fatality attending hernia 
operations ranged from 35 to 40 or even 50 per cent. 

e were, in this respect, not a whit better than our 
forefathers—indeed, no modern er had approached 
the excellent statistics of Mr. Luke—whilst by general 





consent far less attention was given to the taxis than 
formerly. Students were now warned against the taxis as 
being in itself dangerous, and on all hands early operations 
were enjoined. Yet despite the fact that many cases were 
now operated on which would formerly have been reduced 
without, the statistics of the operation did not improve, and 
it might be reasonably feared that the fatality of strangu- 
lated hernia, taken as a whole, had increased. He could not 
avoid a very strong impression that if ever it should become 
the common practice in intestinal obstruction cases to ope- 
rate early, and without attempting relief by other means, 
the fatality of this class of cases as a whole would be greatly 
increased. He had been through his whole professional 
career a zealous advocate for the taxis both in external 
herniz and internal obstructions, and he was so still. His 
experience included twenty-three years on the staff of the 
London Hospital, an institution which had permene as large 
a number of hernia cases as any in the world. He did not 
believe that the taxis, properly used, did any harm. It was 
to the strangulation itself that the results were due which it 
was customary to attribute to the surgeons’ hands. He was 
sometimes amused to hear “forcible taxis” denounced. He 
had always been accustomed to use all the force that his 
hands possessed, and had often regretted that they tired so 
soon. It might be asked did not patients sometimes die 
after successful reduction by forcible taxis. To this the reply 
was—Extremely rarely. It wasin inguinal herniz especially 
that he had been successful, and he had never in a single 
ease had death ensue. He had lost three patients after reduc- 
tion of femoral hernia by taxis, but not one after inguinal. 
It was the experience of all surgeons that little or no anxiety 
attached to cases in which the taxis succeeded, whilst sta- 
tistics placed it beyond doubt that the mortality after opera- 
tion was large. These undoubted facts constrained the belief 
that the operation was in itself a cause of danger. Applying 
these facts to internal obstructions, he held that they sug- 

ested the conclusion that laparotomy would not be without 
its risks, and this conclusion statistics certainly seemed to 
support. For the last twenty years or more he had been 
a warm advocate of what he had called abdominal taxis. 
He did not suggest that it should take the place of 
laparotomy, but rather that it should always precede it, 
and that it should be done very early in the case, just as 
taxis would be attempted in hernia. The procedures which 
he recommended had been both misunderstood and ridiculed. 
Some had called them archaic, others had spoken of them as 
a kind of massage, and yet others had compared them to 
tossing in a blanket. To compare them to massage was 
absurd ; to speak of them as archaic involved no disparagement 
if they were efficient. What he did was done vigorously. The 
patient, having been put under full anesthesia, had his 
abdomen vigorously kneaded, the intestines being pushed 
from side to side; then he was turned over upon his 
belly, and in this position well shaken; lastly, he was 
held head downwards and again shaken up and down. 


Enemata were also administered with the body inverted. 
He had had numerous most definite successes by this 


plan, both in hospital and in private. Several of them 
were cases in which he had been summoned long dis- 
tances into the oe with an — request that 
he would come prepared to operate. e held that there 
was nothing at all improbable in the supposition that 
such manipulations might reduce a knuckle of gut which 
had slipped behind a band, or undo a twist or dislodge a 
block of hardened feces. None of his successes had been in 
very recent cases, for as a matter of fact the operating surgeon 
was seldom consulted until some days had passed and many 
measures of treatment had failed. Some of them had been 
attended by very acute symptoms atthe onset. He was no 
believer in the usefulness of the term ‘ acute intestinal 
obstruction,” for there was no definite group of cases to which 
it was applicable. Cases of strangulated hernia were often 
not acute at first, and so in internal stoppages those most 
needing operation were often quiet at first. On the other 
hand, sudden and severe symptoms often marked the onset 
of cases which got well without operation. Diagnosis of the 
precise lesion, excepting in the case of intussusception, 
would be admitted by all candid surgeons tu be a matter of 
impossibility. Blocks from gall stones were cases in point. 
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Operations in these had been repeatedly performed, and, so 
far as he knew, never with a correct diagnosis beforehand. 
It was, he held, a serious misadventure to open the abdomen 
in gall-stone obstruction, for case after case had died, whereas 
if left alone almost all recovered. Further, he denied that 
anyone could venture a confident prognosis in obstruction 
from an unknown cause, for not infrequently cases which had 
appeared hopeless survived. For the reasons stated he held 
that those who advocated prompt operations in cases of ab- 
dominal obstruction from an unknown cause did so on theory, 
and were quite unable to support their recommendation by 
appeal to facts. It was, he considered, quite unjustifiable to 
resort to operation without having first made a painstaking 
attempt at taxis, just as much so, perhaps even more, than in 
the case of hernia. After abdominal taxis had been tried 
and failed, then laparotomy might be practised without 
delay, and very te ae it would be found that the pro- 
cedure had materially helped the diagnosis. In conclusion, 
he urged strongly upon all who saw these cases in their early 
stages that no time should be lost, but that as soon as it was 
clear that real ‘‘ stoppage” existed, an anesthetic should be 
given and “abdominal taxis ” tried. 


IlI.—G. H. Hume, M.D., F.R.C.S.Ed., 
Surgeon and Joint Lecturer on Clinical Surgery, Royal Infirmary, 
Newcastle-on-Tyne. 

I rHINK all surgeons will agree with Mr. Hutchinson as to 
the present unsatisfactory result of operation in cases of in- 
ternal obstruction. In his remarks, Mr. Hutchinson has 
made reference to taxis in hernia, and has alluded to a special 
state of the peritoneum in strangulated hernia to which he 
attributes the still high mortality of herniotomy. Is it not 
just this state of the peritoneum which most surgeons believe 
to be gravely aggravated by prolonged taxis, so as greatly to 
increase the risk of subsequent operation? The same objec- 
tion must necessarily apply to taxis in cases of internal ob- 
struction. The present difficulty in the way of more suc- 
cessful operating seems to be primarily a diagnostic one. 
Help in forming a diagnosis as to the special cause of ob- 
struction is often obtained, not only from the careful exa- 
mination under an anesthetic which has been recommended, 
but also from a scrutinising investigation into the history of 
the case. The following history affords an example of the 
kind of help obtained in this way. A gentleman in his 
eightieth year was seized with not very acute symptoms of in- 
testinal obstruction. He had long worn a clumsy, heavy 
truss for a right inguinal hernia. It was judged that the 
cause of the obstruction was not within the hernial sac, as the 
contents could be returned quite easily into. the abdomen. 
The abdominal distension was, however, mainly on the right 
side in the region of the cecum and ascending colon. It 
seemed probable that the obstructing cause had arisen in 
some way from the wearing of the heavy, badly-fitting truss, 
though its agen was evidently higher than the neck of the 
sac. A median section was made, and three bands crossing 
the ascending colon were found and divided. The patient 
made a good recovery, and remains well, more than a year 
having elapsed since the operation. Another case will illus- 
trate anumerous group in which the obstruction is due to 
some condition about the ileo-czecal valve, the result of a 
former inflammatory attack. The case was seen with Dr. 
Wilkinson of Tynemouth. There had been complete ob- 
struction for six days with stercoraceous vomiting. There 
was a history of a previous similar attack, and of the pain 
having started in the right side. The patient when seen was 
a good deal collapsed. An operation was decided against. 
The stomach was washed out, and all feeding by the mouth 
stopped. There was no vomiting after the washing out, and 
after two days’ rest very cautious feeding by the mouth was 
resumed. Vomiting did not recur, and the patient gradually 
recovered. Cases of this character, when the obstruction 
results from existing or previous inflammation about the 
ileo-ceecal valve, seem often to undergo spontaneous recovery, 
and to be unfavourable for operation. A more discriminating 
diagnosis and earlier surgical interference in suitable cases 
appear to offer better hope of improved results than are likely 
to be obtained from the general adoption of the vigorous ab- 
dominal taxis advocated by Mr:-Hutchinson;- 


IV.—J. Warp Cousins, M.D., F.R.C.S. 
Senior Surgeon, Royal Portsmouth Hospital. 

Dr. Warp Cousins said that in his opinion there was a 
well marked distinction between acute and chronic cases of 
intestinal obstruction, although Mr. Hutchinson appeared to 
make little practical distinction between them. ' 1ere was 
an important relation between the acuteness of the symptoms 
and the necessity for surgical interference. It was always his 
plan, after obtaining the history and course of the illness, to 
examine the abdomen under chloroform, for this was a great 
help to diagnosis. In two cases he succeeded in-relieving by 
the treatment recommended by Mr. Hutchinson. In one of 
these cases there was a history of a previous attack. The 
abdomen was enormously distended, and the pain very 
severe. With reference to the opium and belladonna. treat- 
ment he had no confidence in it; it masked the real sym- 
ptoms, and caused intestinal paralysis, which was sometimes 
mistaken for intestinal obstruction. Whenever inflamma- 
tory symptoms had set in, of course the time for massage and 
copious Injections had yon by. The hope of success of 
any surgical treatment had a direct relation to early inter- 
ference. Abdominal section was always a very serious ques- 
tion, but in many cases it was impossible to know the cause 
without it. An exploratory incision had sometimes relieved 
by altering the relation of the movable organs, and so 
liberating the obstruction. Every case he said must be con- 
sidered on its own merits. Their aim must be accuracy 
of diagnosis and the exercise of surgical judgment. It was 
always very important to make a careful analysis of the sym- 
ptoms and the mode of onset of the attack. Many abdominal 
accidents and disorders presented very similar symptoms. 
Sudden inflammation of the peritoneum from any cause, 
sudden hemorrhage, and perforation, had all of them many 
points of likeness; for pain, tenderness, meteorism, vomiting, 
and constipation were observed in them all. Pain was absent 
in chronic cases. Colic sometimes simulated peritonitis, and 
eritonitis colic. Cases of intestinal obstruction had often 
or days the symptoms of colic, and colic might be associated 
with tenderness. No symptom alone was of any diagnostic 
value. Obstruction was sometimes caused by intestinal 
paralysis, without any mechanical cause. Perforation was 
often mistaken for obstruction. The former was ushered in 
with sudden and violent pain and profound collapse, but the 
onset of the latter was not so sudden, and the vitality was 
well maintained. Peritonitis, too, rapidly followed perfora- 
tion, sometimes with great resonance and distension. Now 
he (Dr. Ward Cousins) did not say that there were no cases of 
perforation in which operation was not justifiable, but he 
maintained that surgical treatment was undertaken with a 
very different purpose, and that perforation ought never to 
be comieunlind with occlusion. Let us, he said, aim at as 
accurate a diagnosis as possible, and when ordinary treat- 
ment has failed to relieve, it is our duty to recommend sur- 
gical interference without delay. 


V.—RvurTHERFORD Morison, M.B., F.R.C.S., 
Assistant Surgeon, Royal Infirmary, Newcastle-ou-Tyne. 
Mr. RutHEerForD Morison jsaid: Taxis for strangulated 
hernia and for internal obstruction appear to me scarcely 


fairly comparable, as Mr. Hutchinson suggests. In the case 
of strangulated hernia the portion of intestine to be dealt 
with is under the hand of the surgeon, and can be manipu- 
lated with fair precision, with some notion of what is to be 
done and how to do it. In how many cases of intestinal ob- 
struction is this the case? Again, Mr. Hutchinson believes 
that the results of taxis are superior to those of herniotomy 
in strangulated hernia. His large experience has led him to 
conclusions opposed to mine. I have seen four cases of re- 
duction en bloc, and all four patients died. In every case the 
patient was in good condition when taxis was performed, and 
the gut was not gangrenous in any at the time of death. The 
four patients died, in my opinion, because taxis was. per- 
formed and not herniotomy. Excluding gangrenous cases 
and two eases in which perforation of the gut followed some 
days after a successful herniotomy at the portion of gut con- 
stricted by a tight ring—and in such conditions all will 
} admit that taxis must be fatal—I have only seen one case 
die of peritonitis, and in that patient an accident occurred 
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uring the operation and other circumstances were unfavour- 
able. I have no statistics to offer, for I have kept no record 
of numbers, but my experience of strangulated hernia has 
been not inconsiderable, and my conclusion is that herni- 
otomy skilfully and carefully performed is a much safer 
operation than vigorous taxis. I wish I could speak with 
the same confidence concerning intestinal obstruction. I 
can say, however, that of all the cases I have operated on or 
seen post mortem I have never seen one, if intussusception 
is excepted, that I could imagine likely to be benefited by 
such treatment as Mr. Hutchinson suggests. On the other 
hand, I have seen cases of acute typhlitis and peritonitis 
mistaken for intestinal obstruction and treated by lapar- 
otomy. In such nothing but disaster could follow vigorous 
manipulation, and our present diagnostic methods cannot 
eliminate them. Of less acute and incomplete cases of ob- 
struction I have seen many get well without operation, and 
in such I believe the best results will be obtained by wash- 
ing the stomach out, the administration of nutrient enemata, 
the free use of opium, and stopping all supplies by the 
mouth. I could relate several instances of patients treated 
by this method with success. But what is the prognosis of 
an acute case with fecal vomiting of a few hours’ duration ? 
They nearly all die. To put my belief in figures, I do not 
expect 5 per cent. to recover. Are we to remain eontent with 
such results, for that is what, to my mind, anything short of 
abdominal section means? I have sufficient faith in surgery 
to believe that by more accurate diagnosis, earlier operation, 
and improvements in technique the operative treatment of 
intestinal obstruction will soon demand the first considera- 
tion. 


VI.—WituiiaM F, Hastam, F.R.C.S., 
Surgeon, General Hospital, Birmingham. 

Mr. Hastam agreed as to the importance of judging each 
case entirely on its own merits and of ascertaining, as far as 
was possible, whether the signs of obstruction were absolute 
and complete, or whether they were in any degree incom- 
lete. The mode of onset should in all cases be most care- 
ully inquired into, and whether the acute symptoms had 
been preceded by those of a chronic nature. It was further of 
importance—by a most careful examination of the patient— 
to come to some conclusion as to the condition of the bowel; 
whether its vitality was being destroyed by constriction or 
its lumen merely occluded by blocking from within or 
pressure from without, for, while it was seldom possible to dia- 
gnose the actual cause of the constriction, delay in operating 
on such cases was attended with great danger; while, if the 
vitality of the intestine was not interfered with to any extent, 
treatment by measures short of operation might be safely 
tried. Though there were doubtless cases which recovered 
under the treatment of abdominal taxis, so ably advocated 
by Mr. Hutchinson, it must be remembered that such violent 
measures, applied when the patient was under the influence 
of an anesthetic, were by no means devoid of danger, and 
that now and then deatli, as a direct result of the process, 
would be likely to oceur. 


VI1.—WattTeER Rivinaton, M.S., F.R.C.S., 
Consulting Surgeon, London Hospital. 
Wuitst I agree with much that has fallen from Mr. Hutchin- 
son in reference to the benefit to be derived from abdominal 
taxis in cases of intestinal obstruction, I think that he alto- 
gether undervalues the operation of abdominal section in these 
cases. Mr. Hutchinson has compared, unfavourably to opera- 
tion, the triumphant results which he has obtained from 
abdominal taxis with the results from abdominal section, 
and he has stated that at the London Hospital there has not 
been a recovery from abdominal section save in a single case 
of strangulation by a band. He has, however, omitted to 
say why these operations have been unsuccessful. The fact 


is that they have not succeeded because most of them have 
been undertaken too late. 
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this kind. I remember operating on a case of acute intes- 
tinal obstruction transferred from the medical side of the 
hospital. I came at once upon the cause of strangulation, a 
Meckel’s diverticulum, and readily reduced the engaged 
bowel. Relief could not have been obtained, I think, by 
abdominal taxis. Unfortunately, the bowel was almost 
gangrenous. What success can be expected from abdominal 
section in cases of this kind? I fully recognise the value of 
manipulation, and have relieved several cases by kneading 
the abdomen under chloroform and by enemata. What is 
wanted is to combine the advantages to be derived from 
abdominal taxis with those to be obtained from operation, 
The two methods of procedure are not at variance, but opera- 
tion, to have a pred prospect of success, ought to be done 
early, say within the first twenty-four hours. If taxis and 
enemata fail, the surgeon should proceed tofoperate without 
delay, for if the patients are let alone they will almost cer- 
tala die. When a number of cases of operation within 
twenty-four hours have been put on record, it will be fair to 
compare the results with those. obtained by abdominal taxis 
and delay. At present the comparison is misplaced. Disap- 
appointing as have been the results of operation hitherto 
under the conditions in which they have been performed, I 
believe that if a series of cases of early Operation were under- 
taken, the result would be a fresh triumph for operative 


surgery. 
VIII.—Davip Newman, M.D., 

Assistant Surgeon, Western Infirmary, Glasgow. 

Dr. Davip NewMaAN said: It is very interesting to observe 
that the same diversity of opinion has been brought out in 
this debate as was expressed in a discussion in the Patho- 
logical and Clinical Society of Glasgow at the end of 1891 on 
‘‘ Acute Intestinal Obstruction, with special reference to 
Treatment.” ‘‘Onthe one hand,” asI observed in closing 
that discussion,' ‘‘ there were those who considered that a 
spontaneous cure was likely to occur in a considerable num- 
ber of cases of acute intestinal obstruction, and they there- 
fore advocated delay in adopting operative treatment; while, 
on the other hand, others recommended early surgical inter- 
ference as the best method of treatment in such cases.” This 
summary, I think, equally applies to this discussion. Several 
speakers have to-day drawn attention to the absolute neces- 
sity of inquiring carefully into the whole history of the case. 
The importance of this I cannot for a moment deny, but, at 
the same time, it must be borne in mind that in a very large 
proportion of hospital cases no reliable history can be ob- 
tained either from the patient or from his friends. In acute 
intestinal obstruction the ‘‘ shock” or ‘‘ collapse” sets in so 
rapidly that not infrequently the patient is suffering from 
the effects of toxic poisoning, so as to be unable to give a 
very trustworthy account of his illness. What I consider far 
more reliable is a physical examination of the abdomen 
under chloroform ; and should this not elicit sufficient facts 
to form a definite opinion, then an exploratory incision 
should be made; not, as has been so often done, by making a 
large incision, but by a small opening sufficient to admit one 
or two fingers. By adopting this method, in many instances 
a clear diagnosis is made at the earliest possible moment, and 
the best chance is given to the patient. In treating eases of 
acute intestinal obstruction the surgeon should never en- 
deavour to perform a classical operation, but must treat the 
case according to its individual requirements. If the patient 
is in a good condition the surgeon should search for the 
cause of obstruction through a small opening, and if he fail 
to find it, then, rather than turn greatly distended intestine 
out of the abdomen, he ought either to short-circuit the bowel 
by Senn’s method or perform enterostomy. When the bowel 
has become emptied of its contents, then the abdomen may 


be freely opened, and the nature of the obstruction dis- 


covered, and treated according to the individual requirements 
of the case. I have great reluctance in offering any adverse 
criticism to the observations just made by Mr. Jonathan 
Hutchinson. His experience has been very large, and his 
opinions deserve the highest respect, but I presume that the 
object of a debate such as the present is to throw light upon 
the subject from all points of view. As a consequence of the 


1 Glasgow Medical Journal, vol. xxxvii, p. 291. 
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discussion held in Glasgow two years ago, patients suffer- 
ing from acute intestinal obstruction are now admitted 
into the wards of the surgeon instead of those of a phy- 
sician. I can speak, at least, for the Royal Infirmary 
in Glasgow. It is now, I think, recognised that the 
surgeon should have control of these cases from the very 
beginning. It is not long ago since cases of intestinal ob- 
struction were admitted into medical wards, and there allowed 
to lie for days before the opinion of the surgeon was sought, 
and very often most valuable time was thereby lost. Ido not 
see why any distinction should be made between external 
and internal acute strangulation of the bowel. The same 
rules ought to apply to the treatment of both. When cases 
of strangulated; hernia were treated by opium, by taxis, 
or by temporising treatment, in a large majority of cases, 
even when an operation was performed ultimately, the re- 
sults were far from favourable Now we operate: upon 
strangulated hernia immediately, and the mortality is greatly 
reduced. Rapid diagnosis and promptitude of action is most 
necessary in such cases. Valuable time is often lost in try- 
ing to perfect a diagnosis before operating. Why not com- 
plete the diagnosis by an exploratory incision? Elsewhere? 
[ have advocated the value of early operation in cases of 
renal calculus, and have shown that in cases of renal calculus 
without suppuration the mortality is very small indeed ; 
whereas, where suppuration has been permitted to supervene, 
the mortality is over 43 per cent. Then, again, let us take 
ovariotomy, which in its early development may be con- 
trasted with the present position of intestinal surgery. The 
mortality was high, and therefore ovariotomy was condemned, 
just as now operations for acute intestinal obstruction are 
depreciated by some surgeons, and for the same _ reason. 
When ovariotomies were performed only as a last resort the 
mortality was high, but now as soon as the disease is dis- 
covered operative treatment is resorted to, and death from 
the operation israre. But if early operation has conduced 
to good results in slowly progressing ovarian disease, how 
much more is it demanded in a rapidly fatal malady such as 
acute intestinal obstruction? Although I advocate active 
surgical interference in such cases, I must admit that I have 
seen instances of spontaneous cure. One of the speakers in 
this debate asked if anyone knew of an instance of fecal 
vomiting lasting over twenty-four hours when the patient 
had recovered. I remember very well a case, under the care 
of the late Sir George Macleod, in which there were evidences 
of intestinal obstruction and fecal vomiting for several days, 
but where it was not deemed necessary to operate. The 
patient was kept in a medical ward for over two weeks, and 
when the symptoms became urgent a consultation of the 
whole staff was called. When they had almost decided that 
operation was necessary, the sister of the ward informed Sir 
George that the patient’s bowels had been freely moved, and 
ultimately the patient made a good recovery. This instance, 
or similar ones, naturally lead surgeons to postpone active 
operative interference, but I would like to ask how often 
such a happy conclusion occurs to a case of acute intestinal 
obstruction. My own opinion clearly is that the surgeon 
ought to have control of such cases as early as possible, for it 
is only to surgical methods that we can look for cure. In 
some cases, such as intussusception, perityphlitis, periproct- 
itis, a spontaneous cure may be anticipated, but in the great 
majority of cases of intestinal obstruction, active surgical 
treatment is demanded. The results, now that operations 
are performed early, are very encouraging, and I think the 
rule will soon be established to operate upon cases of internal 
ptrangulation at once, as we now do in cases of strangulated 
ernia, 


IX.—RvusHTon Parker, M.B., B.S., F.R.C.S., 
Professor of Surgery, University College, Liverpool ; Surgeon, Livcrpool 
Royal Infirmary. 
Mr. Rusuton Parker related the case of a man, aged 27, 
who, after two days of abdominal pain, began to vomit, and 
this om continued a week, after which he was admitted 
into the Liverpool Royal Infirmary. Hypodermic injection 
of morphine, and the omission of diet, led to a disappearance 
of all morbid symptoms except a swelling in the right iliac 


2 Newman, Surgical Diseases of the Kidney, p. 421, 





fossa, extending to the region of the bladder. He became so 
much better and so hungry that he resumed ordinary diet. 
About the sixteenth day after admission there followed 
umbilical pain and constipation, followed by vomiting. All 
food was a and morphine given oe mig. under the 
skin. But slight relief was produced, and he got worse, till 
at last agonising pain, attended by frequent vomiting, showed 
the necessity of active interference. Abdominal section was 
performed three days after the onset of the second attack, twenty 
days after admission into hospital, and thirty days after the 
first seizure. An internal hernia of ileum, strangulated 
ina hole through the mesentery, was found and reduced. 
The patient made a good recovery, wind passed after two 
days, a fecal fistula formed a day later, and closed perma- 
nently at the end of twenty days. Presumably the first 
attack was associated with perityphlitis, which perforated the 
mesentery and made the hole through which intestine passed 
in the second attack, and became strangulated. The case 
illustrated the recovery of a man from two distinct attacks of 
intestinal obstruction—the first by palliative means (mor- 
phine without diet), the second by operation, the necessity 
for which became apparent on the failure of the treatment 
that had quickly succeeded before. 
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MUMPS AND HYPERPLASIA OF THE CERVICAL 
LYMPHATIC GLANDS. 
In the address of Professor Clifford Allbutt upon the treat- 
ment of enlarged cervical glands, I find “the poison” of 
mumps classed with that of enteric fever, tuberculosis, and 
syphilis, as a cause of adenitis ; and this statement is sup- 
ported by Mr. Pridgin Teale, who includes mumps among 
other causes of origin of scrofulous necks. : 

A difficulty of diagnosis haying directed my attention to 
this point a few years ago, I have ever since been on the look 
out for instances of such an association of adenitis, either 
acute or chronic, with mumps as is here referred to. __ 

Hitherto I have found none, and my present belief is that 
in mumps the cervical glands are not enlarged, and, that in 
cases of doubtful diagnosis, if enlargement of the lymphatic 
glands isa prominent feature the probability is very strongly 
against the view that we have todo with mumps. —s_ 

Similarly, in well marked cases of orchitis occurring in the 
course of mumps adenitis has not been present. ; 

When we notice how commonly the name of mumps is ap- 
plied by the public to designate any and every sort of swelled 
neck, and when we remember that even in textbooks of repute 
acute tonsillitis, otitis, and even bubo and urethritis, are enu- 
merated among the (so-called) complications of this disease, it 
is surely no extravagance of scepticism to suggest that hyper- 
plasia of the cervical glands after mumps rests upon no very 
strong basis of clinical observation ; and that the view that the 
poison of mumps acts rapidly and severely as a source of 


denitis is based upon cases wrongly diagnosed as mumps. 
"adie. , R. J. Rye, M.B.Oxon. 


AN EPIDEMIC OF TYPHOID FEVER FROM 
POLLUTED WATER. 





Tue first case of the epidemic in Tandragee, co. Armagh, was 
observed on December 6th, 1880, and during the succeeding 
week, 1, 2, 5, 8, 4, and 7 cases followed on the 6th, 9th, 10th, 
11th, 12th, and 13th respectively. From the last-named date 
to April 4th, 1881, the weekly rate of occurrence was 44, 33, 40, 
14, 6, 12, 8, 3, 4, 2, 6, 1, 1, 4, nil, 2 cases, making in all a total 


f 208 cases in seventeen weeks. The first recoveries, number- 
a 43, were recorded in the fifth week, and then followed 
during the succeeding twelve weeks 25, 28, 12,7, 6, 9, 13, 4, 6, 
14, 5, and 7 recoveries in each of the respective weeks. The 
deaths numbered 22, 14 of which took place in the fourth, 
fifth, and sixth weeks. With few exceptions after January 
17th the cases recorded were clearly traceable to earlier ones 





in the same families, hut some were patients whose disease 
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was mild and medical aid was not called in till late in the 
attack. 

The cause of the epidemic was water from a well used by 
about 1,100 persons, including the employees in a flax mill and 
the children of aschool. Many of these two communities 
took ill at their homes inthe country, while the other mem- 
bers of their families not exposed to the polluted water 
escaped. This water supply was cut off on December 13th, a 
course justified by its situation—a few yards from a stream 
used as a sewer by half the town, the sandy nature of the soil 
in which it was sunk and the fact that all the cases up to that 
date had been subjected to its influence. It was also dis- 
covered that for about three weeks immediately before the 
outbreak the dejecta of a typhoid fever patient had been 
emptied into the stream about 100 yards higher up its course 
than the well. 

During the epidemic 95 males and 113 females were at- 
tacked ; 32 persons under 10 years of age, 99 between 10 and 
20, 43 between 20 and 30, 13 between 30 and 40, 14 between 40 
and 50, and 7 upwards of 50 suffered; 150 patients were of the 
labouring class, 18 were of the middle class, and the re- 
mainder were school children ef all classes. The type of the 
outbreak was mild on the whole, and the death-rate low— 
conditions which I attribute to the small proportion of brain 
workers who contracted the fever. The order in which com- 
plications occurred was as follows: Those connected with the 
respiratory system, those with the digestive system, muscular 
pains and cramps, lesions of the nervous system, epistaxis, 
crural phlebitis, miscarriage, and abscesses in several situa- 
tions. Typhoid fever spots were observed in about two- 
thirds of the cases; and in four, in which nervous symptoms 
were very strongly marked, petechize were present. In one 
of these the patient’s temperature registered 107° immediately 
before death. 

Of 8 deaths of persons attended by me, 4 were from asthenia, 
2 from perforation of the bowel, 1 from bronchitis, and 1 from 
pyzemia after miscarriage. 


My delay in publishing this report necessitates the ex- 


planation that it is compiled from facts recorded in official 


registers connected with the Tandragee Dispensary and the 
Banbridge Fever Hospital, where 26 cases were treated, and 
also from notes made at the time by Drs. Shackleton, Wallace, 
and me. The clinical part of the report is from my own 
observation of 133 cases attended by me. 
J. Taytor, L.R.C.P.L., 
Tandragee. Medical Officer Tandragee Dispensary. 


INCUBATION PERIOD OF MEASLES. 
C. A. J. B. (my son) returned home on Monday, November 
20th from school ill with measles, the rash being very 
apparent on his face. 

On November 29th, several of the remaining seven children 
began toail with symptoms of cold, headache, and lassitude. 
Next day all were complaining, and on December Ist all the 
seven had to keep their beds, being too ill to get up, and all 
had the rash appearing upon their faces. On December 2nd, 
the rash was well developed on the face, and appearing on 
the trunk, in each case. 

The period of incubation from the first receipt of infection 
was therefore 11 days, unless, and this is unlikely, the infec- 
tion came in the boy’s last letter, received on November 13th, 
and this would make the period 18 days. This letter would 
be written when the boy himself was incubating the disease, 
and was most prebably not handled by any of the other 
children. 

There are no other cases of measles in this village, and 
have not been for, I think, two or perhaps three years. 

M. R. J. Benrenpt, L.R.C.P. and 8.Edin., M.O.H. 


Scunthorpe. 


SIMPLE TUMOUR OF THE PALATE AS A CAUSE OF 
HAZ MORRHAGE FROM THE MOUTH. 

A WEEK or two ago a sergeant came to me complaining of 
severe bleeding from his mouth which he could not stop. 
He said he had a small lump on the roof of his mouth and 
when eating a piece of hard toast it got scratched and began 
bleeding. It had been bleeding about half an hour when I 
first saw him. = rhs, 





On examination there was a large clot on the hard palate 
from behind which the blood continually streamed down into 
the pharynx and was swallowed. On removal of the clot 
a small tumour revealed itself, about the size of a large pea, 
from the margin of which all round the blood was coming 
fast. I tried all the ordinary styptics, including silver nitrate 
and the strong solution of perchloride of iron, but to no pur. 
pose. Ultimately I found it necessary to have recourse to the 
cautery, and even then it had to be ee at intervals for 
about ten minutes before the hemorrhage was completel 
stopped. As the growth was almost completely destroyed it 
was impossible to ascertain its exact nature, but I am led to 
believe it was of the nature of a soft papilloma. 

The case is interesting as being, as far as I am aware, an 
extremely unusual form of hemorrhage from the mouth. 

Dover. J. A. Mrtneg, L.R.C.S. Edin. 





CHLORIDE OF CALCIUM IN PNEUMONIA. 
Peruaps the accompanying temperature chart may be useful 
in encouraging the use of a new remedy—chloride of calcium 
—lately advocated in a very learned article that appeared in 
the Practitioner for April, 1893, by Surgeon-Lieutenant-Colonel 
A. Crombie, M.D., in cases of lobar pneumonia. 

I have found chloride of calcium, in doses of gr. iv, answer 
my reasonable expectations in the few cases I have tried it. 
In two especially severe ones, in which under the old treat- 
ment a fatal result might have been expected, recovery took 
place. The temperature chart depicts the progress of a 
third to recovery under its power. In this case there was 

DISEASE NEUMONIA,LEFT BASE, FEMALE.Ace: | 


-€ € &\m. 


FAHRENWEIT'S Scacc. 


ie. 


severe headache and intolerance of light, which rapidly dis- 
appeared as soon as the system came under the influence of 
the remedy. The left base was affected. The treatment was 
commenced on the second or third day; the harsh tubular 
breathing rapidly disappeared, and was replaced by the soft 
vesicular,respiration sound of a slightly congested Anon ; the 
pain also disappeared, and the sputa was only slightly rusty 
on one occasion. I feel sure that with an early recognition 
of the disease and early exhibition of the remedy the terrors 
of lobar pneumonia will depart. For three days the pulse was 
120, then 112, and on the fifth day of the exhibition of the 
calcium salt it had fallen to 80 per minute, and on the tenth 


day to 76. 
James Coviprey, M.R.C.S.Eng., L.S.A:Lond. 
Scunthorpe, Doncaster. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


GENERAL HOSPITAL, NOTTINGHAM. 
SIMULTANEOUS EXPULSION OF T£NIA MEDIOCANELLATA AND 
ASCARIDES LUMBRICOIDES. 

(By ALFRED WarinG, M.B., House-Physician.) 

Cc. R., aged 18, cotton cleaner, attended the hospital on 
November 18th, stating that she had been suffering with 
pains in the abdomen, irregular in frequency and severity, 
during the last six months. She was a robust girl, appar- 
ently in good health, with a good colour, and no evidence of 
deficient intelligence or neurotic tendencies. The pain from 
which she suffered was referred to the umbilical region. 1t 
was at times sharp and colicky, and sufficiently severe to 
cause her to double up though not to sweat. Apart from this 
she felt quite well, but for six months she had never 
been free from acute attacks of pain for more than two or 
three days together, and on seven or eight occasions she had 
vomited; the vomiting was apparently concomitant with the 
acute pain and not related to the ingestion of food. Her 
appetite was voracious and there was much thirst. It was 
elicited that she had been in the habit of passing ‘‘ white 
pieces of flesh,” square in shape, by the rectum frequently 
during six months, and that five months previously she 
vomited a round worm (ascaris). The tongue was red and 
glazed, having the characteristic raw-beef appearance. The 
bowels were irregular, often constipated for two or three 
days. She had never had jaundice; urine normal. Physical 
examination revealed nothing abnormal, and there was no 

anemia. 

On the following visit the patient brought numbers of tznia 
segments for examination. The routine treatment was pre- 
scribed—namely, to take light meal at 6 P.M., and 3ij of 
castor oil at9 p.m. On the following morning, at 8 a.m , 3j 
of extract of male fern was to be taken on an empty stomach, 
and subsequently 3ss of castor oil at 9 A.m., then breakfast 
at 10 A.M. 

The result of this treatment was that the bowels were 
opened three times during the morning, and a tenia and 
four ascarides were expelled. I found that the head of the 
tenia wes not present, though the minutest segments close 
to it were. The worm was 143 feet long, the joints numerous 
and broad. The mature proglottis measured + inch in length, 
and } inch in breadth, and exhibited a uterus with twenty- 
five to thirty branches, ending in knob-like extremities; 
these points served to distinguish it from tenia solium. The 
ascarides were full grown. 

It is interesting to note that she had had a craving for raw, 
uncooked meat for a year or more, and ate one or two ounces 
two or three days in the week. She did not eat pork or un- 
cooked vegetables, and drank water freely. 

Remarks By Mr. Waninc.—The simultaneous presence of 
tenize and ascarides is not of frequent occurrence. Theacute 
attacks of pain simulating colic might have given rise tosome 
difficulty of diagnosis. The absence of constitutional sym- 
ptoms in the face of marked gastro-intestinal irritation, as 
shown by pain, vomiting. and appearance of the tongue. is 
noteworthy. Considering the number and size of the 
ascarides, it seems beyond doubt that the anthelmintic given 
had a marked effect in destroying and causing their expul- 
sion—a fact which I do not see mentioned by various author- 
ities, santonin being, as a rule, given in preference. 


SUSSEX COUNTY HOSPITAL. 
INTUSSUSCEPTION : LAPAROTOMY : RECOVERY. 
(Under the care of Mr. VERRALL.) 
L. W.8., male, aged 6 months, was admitted October 17th, 


1893. It was nursed at the breast. It had been subject to 
‘screaming fits,” especially at night, for two months. It 
had; been worse since October 12th. At 8 a.m. on the 
morning of admission the bowels acted naturally, but the 





child refused the breast. At noon it was sick, and again 
later. Throughout the day he seemed in much pain, and at 
6 P.M. passed blood per rectum, but no feces. 

On. admission the child’s aspect was good ; temperature, 98°. 
Examination of the abdomen was not painful. A sausage- 
shaped tumour could be felt, running from just above and to 
the left of the umbilicus down to the left iliac fossa. No 
intussuscepted bowel could be felt per rectum, but the ex- 
amining finger showed stains of blood. 

Under an anesthetic half a pint of warm water was injected 
by a funnel and tube, raised about two feet from the child’s 
body. No effect was produced on the size of the tumour, but 
it was displaced to another part of the abdomen. A small. 
incision, enlarged to 23 inches, was made on the middle line 
below the umbilicus, and the small intestine quickly traced 
to the ileo-czecal valve, which was found to be carried into the 
cecum for about three inches. The constricting bowel was 
very tight, and it was difficult to reduce the cag By, oe 
When this was effected the transverse vessels of the bowel 
appeared deeply injected, and there was already ¢ffusion of 
blood-stained lymph. The vermiform appendix was long (23 
inches), and very congested. After careful cleansing of the 
pests affected the wound was closed with salmon gut and horse- 

air sutures. 

The temperature rose to 101° on the day following the 
operation, falling gradually to normal on the morning of the 
third day. The bowels acted in the afternoon of the day 
after admission, and afterwards regularly. The child left the 
hospital quite well on the sixteenth day. 

Remarks By Mr. VeRRALL.—-Though the treatment of in- 
tussusception by inflation or the injection of fluid is well 
established and is very successful in many cases it is easy to 
see from such a case as the present how often such treatment 
must fail. It is fortunate that the frequent presence of blood 
passed per anum induces parents to bring children for advice 
at an early stage of the illness, and yet when a child is seen 
as early as on this occasion the constriction may be so firm 
that any improvement by means short of laparotomy is hope- 
less. No doubt abdominal section in so young a subject, even 
with every care and precaution, is a serious shock, but so vital 
to our chances of success is it that we should operate early 
that I record this case as encouraging to prompt treatment, 
and contrast it with cases under the care of myself and others 
in which laparotomy failed owing more to its being under- 
taken late than to any other cause. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
F, W. Pavy, M.D., F.R.S., in the Chair. 
Tuesday, December 19th, 1898. 
DIPHTHERIA OF STOMACH. : 

Dr. Sottau Fenwick showed a specimen of diphtheria of the 
stomach in a child of three years, who had been seized with 
dyspnea, and who died, notwithstanding that tracheotomy 
was performed. There was no membrane on the tonsils or 
pharynx, and, as observed after death, there was none in the 
cesophagus. The interior of the stomach was lined through- 
out with a membrane which miscroscopieally showed the 
ordinary histological characters of diphtheritic membranes. 
There was considerable increase in the lymphoid tissue of 
the mucous membrane itself. The condition had been 
observed but very rarely in young adults; more frequently in 
children. Speaking generally, the membrane occurred either 
in streaks or patches, which latter might cover the whole of 
the interior. . 

Mr. 8S. G. SuHarrock had seen one case of generalised 
diphtheritic inflammation of the stomach in a child; as in 
Dr. Fenwick’s case, there was no affection of the esophagus. 





TOOTH-CONTAINING DERMOID FROM THE FACE. 

Dr. F. T. Paut reported the case of a boy, aged 5, who was 
born with an irregular patch of skin on the left cheek, near 
the nose and beneath the inner corner of the eye. Five 
months before passing under observation, a tooth came to 
project from the spot ; this was a left, upper, lateral incisor, 
and projected from a little rim of red, gum-like tissue; be- 
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neath the tooth was a second, smaller, corresponding with 

that of the permanent set. Neither of the teeth was con- 

nected with the superior maxilla. The proper dental arch 

was well formed, and all the normal teeth were represented 

in it. 

A CASE OF ANOMALOUS TUMOUR OF THE 
LARYNX. 

Dr. Fetix SEMON AND Mr. 8. G. SuHarrock related the 
sequel to a case which they had brought before the Society on 
May 19th, 1891. It was a case of.a growth springing from the 
left arytzno-epiglottidean fold of a gentleman, aged 44, 
which presented all the appearances of an angioma, and 
which was only after removal by means of the galvano-caustic 
loop recognised to be a very delicate papilloma, encased in a 
shell of partly fresh, partly organised blood clot. The authors 
had in their first communication particularly drawn attention 
(1) to the very unusual situation of the new growth; (2) to 
the fact that the papilloma was in structure much more like 
the papillomata of the bladder than those of the upper air 
passages ; (3) to the unique fact of spontaneous hemorrhages 
occurring in connection with, and the formation of a blood 
shell around, the papillary growth. They now reported the 
further progress of the case. Four months after operation 
the growth had recurred, and again one month and a-half 
afterwards was larger than it had been originally. Its 
appearances were entirely like those of the first growth. It 
was again removed by means of the galvano-caustic loop, and 
this time undoubted evidence of malignancy found on micro- 
scopic examination. Subhyoid pharyngotomy was then per- 
formed, and the growth radically removed. The patient, who 
had with the exception of some secondary hemorrhage on the 
first day after operation, been going on remarkably well. 
suddenly became unconscious in the evening of the third 
day, and his temperature began to rise. With gradually 
increasing coma, Cheyne-Stokes respiration. profuse perspira- 
tion and a_ temperature of 105.8°, he died in the night of 
the fourth day after the operation. At the post-mortem exami- 
nation, cedema and intense congestion of the brain were 
found, but no evidence was forthcoming to show the ultimate 
cause of this condition. The growth removed by the second 
and third operations showed the following most unusual 
features: The tumour removed at the second operation was 
a compact spheroidal mass, nearly a centimetre in 
chief diameter, and of similar characters, both macro- 
scopic and microscopic, to that before described in 
the Transactions of the Pathological Society, voi. xlii; 
histologically it was a delicate papillary growth thickly en- 
cased with blood clot of which extensions passed between 
the different processes composing the tumour. The invest- 
ing epithelium of the mucous membrane was quite distinct 
from that of the growth, being of the stratified squamous- 
celled kind, and nowhere continuous with the other, which 
was cubical or cylindrical, and in places not more thana 
single layer in thickness. The growth not only projected 
beyond the general surface, but infiltrated the deep parts, 
after the manner of a columnar-celled or duct carcinoma 
of the breast, with which class of new formations the 
authors compared it, considering it probable that the 
tumour arose in the mucous glands. Assuming it to 
have so arisen, they supposed that in process of time 
part came to project from the surface, possibly after 
rupture of the thinned tissue enclosing it, and so 
allowed of the removals recorded, whilst there remained at 
these periods a deeper extension of the growth, infiltrating 
the structures below the level of the mucous membrane, and 
beyond the reach of endolaryngeal operation. The hemor- 
rhage which formed so marked a histological feature was ex- 
plained by the delicacy and vascularity of the growth, and 
was paralleled by the villous or duct carcinomas of the 
breast, to which this tumour bore many resemblances. The 
authors, in their final remarks, dwelt upon the manifold 
points of interest. such as the curious histological features 
of the growth, the obscure symptoms characterising the 
patient’s final days, and the want of satisfactory explanation 
of the ultimate cause of death. The point of greatest im 
portance undoubtedly consisted in the fact that this was the 
first case ever described in which malignant disease of the 
larynx simulated in its jnitial stages the appearance of a 
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pedunculated angioma of that part. That the disease wag 
primarily malignant in this case, and could in no sense be now 
claimed as an example of the transition of a benign growth 
into a malignant one did not, in their opinion, admit of any 
reasonable doubt. All the facts, both clinical and histo. 
logical, enumerated in the history admitted of one reason. 
able interpretation only—namely, that the disease began in 
the deeper tissues, and that the papillary excrescences were 
only secondary offshoots from it, though the attempt had 
been made by Mr. Lennox Browne in an American work 
to utilise this case in a restatement of his theories concern. 
ing the alleged special liability of benign laryngeal growths 
to undergo malignant transformation. 

Mr. Lennox Browne laid stress upon the term “ anoma- 
lous” as applied to the case in the original report. 
The anomalous features mentioned were (1) the situation 
of the tumour, but as to this there was not complete una- 
nimity ; (2) the spontaneous hzmorthage; but, as the por- 
tion removed was stated to have resembled a papilloma of 
the bladder, the occurrence of hemorrhage was only what 
might have been expected; and (3) the formation of a 
complete casing of blood; and credit was due to Mr, 
Shattock for pointing out that the papillary nature 
of a growth might thus be masked. According to the 
report made to the Society, the patient sought treatment 
not on account of difficulty of swallowing, but for the feeling 
of a foreign body, and a pricking sensation in the throat; it 
was stated that there was no enlargement of giands in the 
neck and no evidence of malignancy. It was thought at the 
time of the first operation that the growth was then per- 
fectly removed, and the histological examination was to the 
effect that the growth removed was a papillary tumour. The 
growth, however, recurred with extraordinary rapidity, and 
microscopic examination then left no doubt as to its 
malignant nature. The speaker then referred to cases 
recorded by Sir Morell Mackenzie and corroborated by Sir 
Andrew Clark, in which growths primarily benign became 
subsequently malignant, as well as to similar cases exhibited 
by Dr. Duncan Gibb. In this respect morbid growths of 
the larynx only resembled those met with in other situations, 
and he held that this transformation in the case of laryngeal 
growths had in many instances been due to endolaryngeal 
operations with the galvano-cautery. He acknowledged that 
he was wrong in using the word ‘frequently ” in this report, 
and he had since modified this to ‘‘ oveasionally.” Dr. 
Semon went to the other extreme. As to the conversion of 
benign into malignant growths, it was not unreasonable to 
hold it due to an infective process set up by what was pre- 
sumably the cause of cancer, namely, a micro-parasite. The 
speaker was obliged to Dr. Semon for having raised the ques- 
tion, and given him an opportunity of discussing it. 

Mr. H. T. Butiin had seen the patient whose case was 
under discussion with Dr. Semon, but at a later period, after 
the first operation and when the question of a more serious 
operation had arisen. He held that at that time the disease 
was malignant, both from its general character and its later 
clinical history. He did not, however. attribute any error of 
diagnosis to Dr. Semon, for everyone knew how excessively 
difficult diagnosis in some of these cases was, since it had to 
be made so largely by the laryngoscopic mirror; the sense of 
touch could not be consulted, and what was seen might be at 
most only a small projecting portion of a growth the rest of 
which was out of sight. 

Mr. Victor Horsey had also seen this case with Dr. 
Semon. As to the possibility of the transformation of any 
benign into a malignant growth he thought the clinical evi- 
dence needed reconsidering. 

Mr. A. A. Bowxsy agreed with the authors of the commu- 
nication in regarding the growth as a villous carcinoma. The 
examination of part only of such agrowth did not give any 
certain means of diagnosis; it was evident that at the first 
operation only part of the growth must have been removed, 
and there was, as Dr. Semon would be the first to admit, an 
error in the first impression as to the character of the tumour. 
At his suggestion the specimen was referred to the Morbid 
— Committee. 

r. 8. 


. SHatrock had intended to make remarks much 
of the same nature as those that had fallen from Mr. Bowlby. 
He held quite firmly that there was nothing in the histology 
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of the parts first removed by which it could be said that the 
growth was malignant. For even had the idea at that time 
yecurred that the growth had arisen in a mucous gland, it 
might still have been benign, for in the case of the breast it 
was not every papilliferous duct or cyst of a duct that was 
malignant. The great test in all these cases was to know 
whether the deeper structures were infiltrated; and that this 
was so in the present case was only seen when the parts 
removed at the subsequent operations were examined ; then 
the same form of growth was found invading the deeper 
structures, and the real nature of the tumour made clear. ‘The 
whole case was remarkable in the delicacy of the new growth, 
and in the hemorrhage from it, and the view that the 
tumour was one arising in the mucous glands and akin to 
a duct carcimoma of the breast was the only one that seemed 
to cover the whole of the facts. He considered that 
the later clinical evidence conclusively showed that the 
disease must have been malignant at the date of the first 
operation. 

Mr. Lennox Browne observed that after the record of the 
subsequent histological examination, he withdrew his pre- 
vious statements as to the present case being an instance 
of the transformation of a benign to a malignant formation. 

Dr. Fetrx Semon, in replying, adverted to the question of 
the frequency of the malignant transformation of benign 
growths of the larynx, since this had a most important bear- 
ing on the subject of endolaryngeal operations. He had 
shown by large statistics that such transformation took place 
in only 1 of 250 or 300 cases; and this did not render Mr. 
Browne’s statements as to the frequency of such a danger 
justifiable. 

The PrgsiDEntT stated that the specimen would be referred 
to the Morbid Growths Committee; he had endeavoured, 
and he hoped effectively, to keep any personal element from 
the discussion, which was one upon the possible transforma- 
tion of a benign into a malignant tumour of the larynx. 


THREE CASES OF MEDIASTINAL ABSCESS IN CONNECTION 
WITH THE (KSOPHAGUS. 

Dr. RoLLEsTON recounted, under the first of these, the case 
of a woman, aged 30, who had sore throat and*a swelling on 
the right side of the neck above the clavicle ; some dysphagia 
was present. She coughed up pus mixed with blood, and 
finally died exhausted by a recurrence of hemorrhage. The 
cause of the suppuration was obscure; there was no disease 
of the bones. In the second case suppuration took place 
round the middle of the csophagus, and followed a stric- 
ture due to the action of a corrosive poison. The patient 
was a man who was troubled with dysphagia, and twelve 
days before death was seized with sudden pain and vomiting. 
The third instance was that of a man, aged 50, who was 
likewise seized with sudden pain and vomiting, which ensued 
on making a violent effort. Pleural effusion developed in the 
left side, and death took place after two days’ residence in 
the hospital. The cause of the perforation of the cesophagus 
was indeterminable, though associated apparently with the 
effort referred to. 

CaRpD SPECIMENS. 

Dr. Fyrre : Specimens from a case of Tuberculous Broncho- 
Pneumonia; Tubercle of the Fallopian Tube.—Dr. Leg Dicx- 
INsON : Calculous Obstruction of Both Ureters. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
D. Araytt Rosertson, M.D., F.R.S.E., in the Chair. 
Thursday, December 7th, 1893. 
FAILURE OF CENTRAL VISION. 
THIs paper was read by Dr. W. A. Braitey. In an otherwise 
healthy man, now aged 57, and of good habits of life, the left 
eye began to fail in 1884, and the right followed the same 
course in 1886. Central vision for form and colour was 
meen lost in the first eye after two years; its apprecia- 
tion of form was eccentric, and was one-twelfth of the 
standard, and of colour one-eighth of the standard. The 
ophthalmoscopic changes were degeneration of the retinal 
pigment epithelium and chorio-capillaris, leading to darken- 
ing, scattering, and irregular distribution of the pigment 
7 





epithelium and atrophy of the chorio-capillaris, so that the 
thickened vessels and stroma of the cential and outer layers 
of the choroid were more visible thannormal. The right eye 
had also an absolute central scotoma, and its vision, eccen- 
trically, was reduced to one-eighth for form, and one-third 
for colour respectively. Its ophthalmoscopic changes were 
similar, but probably less advanced; the area involved was 
smaller. The pigment was less dark and more cloudy, and 
formed an irregular ill-defined ring in the neighbourhood of 
the macula lutea. 

The PrestpEnt said that the ophthalmoscopie changes in 
this case were slight when compared with the visual defect, 
and this he took to be an indication that the deeper and most 
sensitive part of the retina was affected; he did not think 
treatment was likely to be of any avail. 

Mr. Lawrorp had had under his care a woman, one of 
whose eyes had a similar affection to the one under discus- 
sion; the choroid and retina were both affected, but it was 
not certain whether the affection was inflammatory or 
atrophic. 

Mr. Tay had seen cases of this kind in young adults, 
which began with hyalitis; this cleared up after a time, 
leaving patches similar to those described by Dr. Brailey. 

Mr. Sincock thought the progressive obliteration of the 
choroidal vessels in this case—a kind of arteritis obliterans— 
was the most marked feature. He knew of no other disease 
which produced this progressive change except syphilis. 






























Some Unvusvat Forms or INTRAOCULAR NEOPLASMS. 

This paper, illustrated by lantern slides, was read by Mr. 
TREACHER Co.tins. The first case was a melanotic sarcoma 
of the ciliary body, removed from a woman, aged 63; the 
point of interest about it was the congenitally deeply pig- 
mented condition of the whole uveal tract, and the presence 
of pigment patches in the sclerotic. The second case was a. 
primary tumour of the ciliary body, which had a glandular 
structure; the patient had come under the care of Dr: 
Rockliffe, of Hull, in August, 1893. A tumour of the ciliary 
body was diagnosed, and the eye excised. The anterior part. 
of the growth was deeply pigmented, the posterior part 
devoid of pigment ; in the peripheral less degenerated parts 
of the tumour the cells were distinctly epithelial in type, and * 
arranged in a way suggestive of a glandular structure. Refer- 
ring to four other published cases of a similar nature, Mr. 
Collins expressed the opinion that the tumours had origin in 
the glands which he had demonstrated to exist in the ciliary 
body, at the March meeting of the Society in 1891. The next. 
two cases were a brother and sister, each of whom had both 
eyes affected by a vascular new growth, probably of the nature 
of acapillary nevus of retinal origin. In the brother the’ 
sight began to fail at the age of 20, and progressed to absolute 
blindness of both eyes in the course of a year; they were ex- 
cised on account of pain and tension. In the sister the sight 
began to fail in both eyes at the age of 10 or 11, and progressed 
to complete blindness ina year. Pain did not come on till 
thirteen years later, at which time both globes were excised. 
One of the brother’s eyes was obtained for examination. The 
retina was everywhere detached, except at one spot ; its veins 
were enormously enlarged, and their walls thickened. In the 
sister’s eye no iris, lens, vitreous, or retina could be distin- 
guished. They seemed to be replaced, and the cornea to be 
partly invaded, by a new growth composed of a network of 
thin-walled capillary vessels ; there was a large cavity in the 
interior of each eye, and plates of bone had formed on the 
inner surface of the choroid. 












































CONGENITAL TRICHIASIS. : 

Mr. Sypngy STEPHENSON showed two examples of con- -‘ 
genital trichiasis of the lower lids in brothers, aged 6 and 7. 
years respectively. In the younger, both eyes were affected ;. 
in the elder, the right eye only. The misdirected cilia had! 
produced their usual train of secondary symptoms. The. 
author pointed out that in slight cases, the nasal third of the 
free edge of the lower lid was concealed by a horizontal fold 
of skin, which, starting from the inner canthus, ran horizon- 
tally outwards. In more marked examples, this fold might 
hide from view the inner two-thirds or even the entire extent 
of the intermarginal space. The lashes might be displaced 




















without coming into actual contact with the eye; or they 
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might, upon the other hand, impinge directly upon the cor 
nea, and thereby cause considerable irritation. Congenital 
trichiasis was generally bilateral, but it might affect one eye 
to the exclusion of the other. In explanation of the condi- 
tion, Mr. Stephenson suggested that the trichiasis was of 
mechanical origin, and depended in the first instance upon 
a relative malformation of the tarsus of the lower lid. 


SUGGESTIONS IN THE INTERESTS OF THE KYESIGHT OF 
CHILDREN. 

This paper was read by Mr. Cuartes Wray. He said 
there should be a certain relation between the strength of the 
eye and the duration of work, and the necessity cf allowing 
frequent short intervals of rest should be impressed upon 
teachers. The question of night work was gone into, and it 
was pointed out that many teachers were in favour of lessen- 
ing night work as much as possible. Teaching should be car- 
vied on preferably by blackboard and lantern, avoiding the 
use of the accommodation in reading. The increase of the 
myopia, or the rapid diminution of hypern.etropia, were to be 
carefully looked for, and work discontinued for a time. 

Mr. Henry Power had recently seen a boy who had been 
rejected by the naval authorities for defective vision. Hehad 
‘been working long and continuously for the entrance exa- 
mination, and had passed it with success. Six weeks after 
the examination his sight was absolutely perfect. ‘A certifi- 
cate to that effect was given him, and the boy was eventu- 
ally admitted ; he narrowly escaped rejection, owing to a tem- 
porary spasm of accommodation. 

Mr. Critcuett thought the subject was of national im- 
portance ; he had seen three cases in the past year similar to 
that described by Mr. Power; in one of the cases the boy had 
obtained a scholarship, but was rejected, because one eye fell 
just short of the normal; with rest, the spasm passed off, and 
vision again became normal, and he obtained admission to 
the navy. 


Carp SPECIMENS. 
The following card specimens were shown:—Mr. J. 


Grosvenor Macxintay: Congenital Dislocation of Both 
Lenses Upwards with marked Stretching of the Suspensory 
Ligament in One Eye.—Dr. Rayner D. Batten and Mr. 
itlotmes Spicer: A Case of Pigmentary Moles of the Retina, 
with drawing.—Mr. JoHn GrirrFitH: Microscopic Section of a 

~Cornea showing Blood Crystals.—Mr. Apams Frost: A Case 
of Syphilitic Conjunctivitis —Mr. Cottier Green: Orbital 
txostosis.—Mr. Kennetu Scotr: Drawings of Sclerosis of 
ihe Cornea, Sarcoma of the Orbit, Luxation of the Lens.—Mr. 
KENNETH CAMPBELL: Case of Coloboma of the Macula.—Mr. 
Lano: Case of Sarcoma of Choroid. 


HUNTERIAN SOCIETY. 
F. Gorpon, Brown, M.R.C.S., President, in the Chair. 
Wednesday, November 22nd, 1893. 
THe LATE Srr ANDREW CLARK. 
A uNANIMOUs vote of condolence was passed, expressing 
to Lady Clark the extreme regret at the irreparable loss she 
had experienced. 


OxyYGEN AS A THERAPEUTIC AGENT. 

Dr. G. Newron Pitt read a paper upon the administra- 
~tion of oxygen for medicinal purposes. He gave details of 
a case of pneumothorax, with acute dyspnea and marked 
“lividity, in which inhalations of oxygen gave marked relief 
to the dyspnea, and of a second case, one of phthisis, where the 
-dyspneea, which was intense, was relieved by oxygen. He 
had found oxygen inefficient in a patient, aged 55, with 
chronic Bright's disease and albuminuric retinitis, and in 
other cases of uremic coma. Dr. Pitt advised oxygen in con- 
valescence from severe illness, in syncope, in anemia as an 
adjuvant to iron and other treatment, in laryngeal diphtheria, 
and during operations upon the air passages where dyspncea 
was experienced. In pneumonia oxygen had a markedly bene- 
ficial effect where the lividity was great. Mr. Madden, a 
patient under the care of Dr. Lauder Brunton, attended, and 
said he considered he owed his life to inhalations of oxygen 

during an attack of double pneumonia. 
Dr. Freperick Taytor had found oxygen beneficial in 





obstruction of the air passages, and in a case of opium 
poisoning with very slow (8 per minute) respirations. In a 
case of leucocythzmia he had never seen such marked benefit 
from any other treatment. The patient inhaled 1 cubic foot 
per diem for two months. In his experience cases of broncho. 
pneumonia and capillary bronchitis had derived no benefit 
from the inhalations of oxygen. 

Dr. ALLEN had published two fatal cases following the 
administration of oxygen, and advised caution in its use. 

Mr. CorneE.tius Hanbury exhibited the apparatus used, 
and explained the manufacture of oxonised air by Mr, 
Andreoli’s method. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
J. Apamson, M.D., President, in the Chair. 
Thursday, November 9th, 1893. 
CASES. 

Dr. WARDLE showed a man on whom he had performed 
Enterostomy without using plates. Four months had 
elapsed since the operation, all symptoms had disap- 
peared and the man was in good health.—The PResipenr 
showed a child suffering from Epispadias complicated by 
Double Hernia, and discussed the means of treatment.— 
Dr. Gowans showed a lad from whose knee he had removed 
a Loose Cartilage on account of the usual symptoms. Its 
removal left the joint still locked; the incision was there- 
fore extended, and an excavation was found in the lower end 
of the femur in which the head of the tibia locked. The 
patient had now perfect movement in the joint.—Mr. Pace 
showed (1) a man whose Penis, Scrotum, Testicles, and In- 
guinal Glands he had removed for extensive malignant 
disease; (2) agirl the right half of whose Thyroid he had 
removed nineteen days previously; both lobes were very 
large and caused much inconvenience; the left lobe had 
markedly diminished in size since the operation; (3) a 
patient on whom he had performed Halsted’s Operation for 
a large Scrotal Hernia.—Mr. RutHErrorpD Morison showed 
(1) two cases operated on fourteen months ago and in which 
there was no trace of recurrence; the first was an old man 
the whole of whose lower Lip had been removed for Epitheli- 
oma; the second a girl, the half of whose Thyroid was re- 
moved on account of a Round-celled Sarcoma; (2) a woman 
with Syphilitic Ulcer of the Face simulating Rodent Ulcer; 
(3) a Tongue with Leuccplakia and commencing Epithelioma. 
—Mr. Buiack showed a child, aged 8 years, whose Hip he had 
excised by Ollier’s method five weeks ago.—-Dr. HumE showed 
(1) a case of Trephining for Mastoid Disease ; after operation 
there was a rigor, and an abscess was found forming below 
the mastoid; after this was opened the patient made an 
uninterrupted recovery; (2) a man whose Internal Semi- 
lunar Cartilage had been removed; the movements of the 
joint were now perfect.—Mr. Vickery showed a case of 
Lateral Sinus Thrombosis cured by ligature of the internal 
jugular; the patient was now in good health.—Dr. OLtver 
showed a boy with Friedreich’s Disease.—Dr. Ltmont showed 
(1) a woman with Molluscum Contagiosum on the forehead ; 
(2)a man with Psoriasis treated for a month with thyroid 
owder with little if any effect; (3) a boy with Psoriasis 

upioides, the crusts being stained by numerous hsmor- 
rhagic spots. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 


ASSOCIATION. 
Bennett May, M.B., F.R.C.S., in the Chair. 
viday, November 24th, 1893. 
PATHOLOGICAL AND CLINICAL EVENING. 
CASES. : 
Mr. Morrison showed a girl, aged 15, whose left Wrist-joint 
he had excised two and a-half years ago for Tuberculous Dis- 
ease of the Carpus and Metacarpus. The operation resulted 
in complete cure of the local disease and an excellent hand.— 
Dr. Lesit1z PxILiips showed a patient who had presented at 
each menstrual epoch, for twelve months, a severe attack of 
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Herpes Labialis. Each attack was accompanied with migraine. 
_Mr. F. Marsu showed a boy, aged 13, with Dry Gangrene of 
the whole of the ring and little fingers, of the tips of the two 
other fingers and thumb, and of the skin over the thenar and 
hypothenar eminences of the left hand following injury to the 
arm.—Mr. Epwarp Freer showed a case of Talipes, practically 
cured.—Mr. Hastam showed a patient, aged 18, whose Wrist 
he excised for extensive Tuberculous Disease. He now hada 
hand that would be of some service to him. 


‘* ContrE-Coop.” 

Professor ALLEN read a note on the mechanism of cerebral 
injuries by ‘‘ contre-coup.” When the skull was struck 
forcibly at a particular region—say the occipital—the com- 
paratively rigid cranium was driven, as a whole, away from 
the point of impact (forwards in this case); but the brain, 
owing to its softness, lagged behind, and tended to flatten 
itself against the cranial wall on the struck side (occipital). 
This might cause direct injury. But the cranial wall here 
supported the brain substance, and distributed the force of 
the blow over a wide area, rendering the injury less acute. 
The chief injury occurred on the opposite side (frontal), 
where the lagging brain tended to move away from the 
cranial wall and receive no support from it. At the centre of 
the unsupported surface there was a point from which the 
soft brain substance was tending to depart in all directions 
in the act of flattening itself. Atthis point of greatest strain 
the rupture would occur. After the first rupture waves of 
oscillation would occur, and these might increase the injury. 
If detachment of the dura mater could be caused by contre- 
coup, as some had affirmed, it should be the result of exhaust 
or suction at the moment when the brain receded from the 
inner surface of the cranium. This so-called contre-coup 
detachment of the dura mater was said to occur only in the 
squamous region, where the dura mater was not so strongly 
attached to the bone as in other regions. 


SPECIMENS. 
Specimens were shown by Dr. Srantey (for Dr. Simon) 
Dr. KaurFMANN, Mr. Heaton,.and Dr. Copp (for Dr. MALET) 


x 








REVIEWS. 


ASIATIC CHOLERA: ITS History, PATHOLOGY, AND MoDERN 
TREATMENT. By A. J. Watt, M.D.Lond. London: H. K. 
Lewis. 1893. (Demy 8vo, pp. 188. 6s.) 

Dr. WALL has enjoyed extensive opportunities of studying 

cholera, both in its ‘‘home’—the delta of the Ganges—and 

in countries invaded by the disease—in Italy, Spain, Ger- 
many, and Hungary. He has thus seen the disease on native 
and foreign soil, as a permanent endemic and as an occasional 
epidemic. He has brought to bear upon the study an ob- 
servant and discriminative mind, and this treatise is the out- 
come of much original observation and research, combined 
with wide knowledge of all that has been done and written 
by others. The publication of his experience and views at 
the present time, when we seem in England to bein the 
winter pause between the sporadic autumn threatenings and 
atoo probable summer development of a fresh invasion, is 

very opportune; but, apart from this circumstance, which im- 

parts to cholera literature at the — time a special in- 

terest and value, this is an excellent piece of -work, full o* 

most instructive material, presented in a manner that ren- 

ders perusal of the treatise a very agreeable task. 

The sketch of the history of Asiatic cholera, which is the 
subject of the first chapter, is concise and clear, and the 
conclusions therefrom formulated in the second chapter 
natural and concordant. The agency of man in the dissemina- 
tion of cholera is prominently brought out, and the part played 
by. commerce, pilgrimages, and emigration in its diffusion 
fully established. The effect of soil, climate, and season on 
its prevalence and spread is acknowledged, and its importa- 
tion by means of soiled clothes and linen illustrated by 
numerous instances. 

The account of symptoms in the third chapter is very well 
drawn up and cleverly illustrated by the details of typica, 
cases seen and recorded by theauthor. The fourth chapter— 





on the pathology of the disease—contains a good summary of 
the more striking lesions found on post-mortem examination, 
and an elaborate explanation of symptoms in the light of 
these. Cholera, it is shown, presents in different cases and 
epidemics a great variety of phases, and some of these are 
differentizted by names, a typical, hyperthermic, uremic, 
abortive, dysenteric, typhoid, and ambulatory form being 
distinguished, as well as a cholera with imperfect reaction. 
These, of course, are mere variations, depending on indi- 
vidual peculiarities and powers of resistance, dose of the 
poison, stage of the disease, and other circumstances ; but it 
is useful for purposes of diagnosis and treatment to have all 
possible manifestations of the disease in view. The observa- 
tions on so-called cardiac thrombosis in cholera collapse, its 
significance, physical signs, danger. and occasional resolu- 
tion are peculiarly interesting. We have much to learn 
regarding these white clots which form in the heart and large 
vessels under so many different conditions. The chapter on 
treatment is good, though naturally somewhat disappointing. 
The value of ey treatment, of checking the diarrhoea, of 
rest, warmth, and sedulous nursing, is fully recognised. The 
hypodermic administration of opium in the stage of evacua- 
tion (but not later) is approved, and the use of saline intra- 
venous injection in the collapse stages recommended. Calomel 
and castor oil and irritating antiseptics are condemned, and the 
use of the warm bath and friction extolled. The necessity of 
ae irritating articles of food during convalescence is 
urged. 

In the chapter on etiology the influence of filth and filthy 
water as adjuvants is strongly stated, but a specific something 
inadditionisheldtobe requisite toproducecholera. What that 
specific something is, Dr. Wall cannot say. He holds that it 
is far from proved that the famous comma bacillus is the 
causa causans of the disease. On this subject there is a long 
and valuable disquisition; but the argument would have 
been stronger if it had not been clothed in words of derisive 
sarcasm, which betray a lamentable absence of the judicial 
spirit in which a question of this nature should be handled. 
At the same time the author admits that the probabilities of 
the cholera poe being of microbic nature are high. 

The last chapter concerns the methods of arresting epi- 
demics. A good point is made of the necessity of taking the 
different circumstances and conditions of different localities 
—for example, inland towns, seaport towns, near and remote 
islands and insular continents—into consideration in devising 
preventive measures, and of the folly of applying one measure, 
such as quarantine, to all places and situations indiscrimin- 
ately. The advantages of inspection, isolation, and disin- 
fection are commended, and the merits of a carefully ob- 
served system of notification of infectious diseases extolled. 
The advisability of organising precautionary measures and 
arrangements in anticipation of an epidemic is also insisted 


on. 

From the slight sketch which we have given of this book 
it will be gathered that it is a very readable production, full 
of interesting information, much original matter, and many 
lucid arguments, which, while they are by no means beyond 
criticism, are for the most part based on the results of ob- 
servation and research. We still require much more light on 
the subject of cholera causation to enable us to formulate 
anything approaching to final conclusions. 





DIAGNOSTIK DER HARNKRANKHEITEN. Zehn Vorlesungen 
zur Einfiihrung in die Pathologie der Harnwege. [Diag- 
nosis of Urinary Diseases. Ten introductory lectures to 
urinary pathology]. Von C. Posner, Privat-docent an der 
Universitit Berlin. 42 Abbildungen. Berlin: A. Hirsch- 
wald. 1894. (Demy 8vo, pp. 160. 4m.) 

Tuts book consists of lectures given by the author in his 

courses for students and junior practitioners. The first 

chapter deals necessarily very briefly with the relations be- 
tween urinary diseases and the body at large and between 
general diseases and the urinary organs. It refers to such 
subjects as catheter fever, sepsis, pyeemia, the bladder in 
nervous diseases. etc. Urinary discharges are considered in 
chapter 11; secretions from the urethra, prostate, vesicule 
seminales, etc., are here described and differentiated, the 
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value of the microscope being duly insisted upon. From a 
practical point of view much stress is laid upon the division 
of the urethra into ananterior and posterior part separated 
by the compressor urethra. All discharges appearing spon- 
taneously at the orifice must come from the anterior part. 

In chapter 11 the disorders of micturition, and in chapters 
iv and v the physical, chemical, and microscopical examina- 
tion of the urine are given. 

The older methods of distinguishing renal and vesical he- 
maturia and pyuria by the intimate mixture of the blood, by 
the reaction, etc., are rightly looked upon as not giving satis- 
factory information. The counting of the pus cells by the 
Thoma-Zeiss apparatus and the consequent estimation of the 
amount of pus is looked upon as being of value in determin- 
ing in general the severity of the case. 

Chapters vi to x deal with the physical examination of the 
kidneys, bladder, and urethra by means of palpation, includ- 
ing the bimanual methods and the investigation of the 
urethra and bladder with the sound including catheterisa- 
tion. A chapter is given both to the endoscope and cysto- 
scope ; the former may, in the author's opinion, yield valuable 
information as to the condition of the urethra. In respect to 
the cystoscope a very full and detailed account of Nitze’s in- 
strument is given including its method of use. Several very 
beautiful photograms, also from Nitze, are introduced here. 
Time must show the exact place which the cystoscope will 
take in the investigation of bladder disease. It cannot be 
denied that it has aoa as yet obtained in this country a 
degree of popularity at all commensurate with its value as 
laid down in this book. 

A short account of the symptomatology of the most com- 
mon diseases of the urinary passages is appended, and here 
again the endoscope and cystoscope figure prominently. 
This book contains a concise account of the diagnosis of 
these diseases with all the improvements due to modern ad- 
vance, and is evidently written by one who is experienced 
and has thought out the subject. 





MovaBLe AND INTERMITTING HyprROoNEPHROsIS: A Thesis 
for the Degree of M.D.Aberdeen. By G. D. Knieur. 
London: Bailliére, Tindall and Cox. 1893. (Cr. 8vo, 


pp. 136 ) 
Tue author commences his thesis with an account of a case 
of double intermitting hydronephrosis which he had care- 
fully watched and recorded for over six years. This case is 
certainly one of exceptional interest and importance. The 
cause of the double hydronephrosis was supposed to be the 
kinking or torsion of the ureters owing to the mobility of 
the kidneys. The left kidney had in process of time become 
converted into a large cyst, only a thin layer of the cortex 
being left at the time it was removed by nephrectomy by Mr. 
Henry Morris. Four years later the right kidney was opened 
by the same surgeon on account of its increasing distension 
by intermittent obstruction of the ureter. The cut edges of 
the kidney substance were stitched to the lumbar fascia and 
muscles, and thus a permanent outlet for the urine was pro- 
vided, and the fixation of the kidney in its position in the 
loin assured. At first the urine flowed freely through the 
wound, but by the third week the patient was passing 35 
ounces through the urethra daily and only from 10 to 15 
ounces through the drainage tube. The author describes the 
subsequent course of the case thus: 

Three months after the operation the patient’s appearance had im- 
mensely improved. The yellow colour of her skin had disappzared. 
Her appetite had improved, and she ate better than she had done for 
years. Vomiting rarely occurred. Very little urine escaped from the 
fistula, and on some days none at all. On the other hand, the flow per 
urethram had increased to a daily average of nearly 3 pints of healthy 
urine, an amount which had never been reached during the six years 
she had been under my care. Coincidently with this the patient became 
much thinner, and it was evident that the tissues, the face especially, 
had been puffed and cedematous before the operation. It was plain that 
the operation had just been performed in time, and that the relief by the 
fistula and the fixation of the kidney (which could now be felt deep in 
the loin about the size of a clenched fist) had not — saved her life, but 
had given her a peer of comfort which she had not known for 
years. The patient is still alive and well. 

_The author goes on to consider the causes of (a) movable 
kidney and (4) of hydronephrosis, and (c) the connection be- 
tween these two conditions. He gives the name “the 
special” form of hydronephrosis to those cases arising from 
movable kidney, but this can only be for the purposes of the 





thesis; it could not be admitted into the general nomencla- 
ture of hydronephrosis. He points out that it is in thoge 
cases which arise from congenital defects, and from bending, 
kinking, and torsion of the ureters of movable kidneys that 
the hydronephrotic tumours of an intermitting kind are 
formed, whereas pelvic and other swellings which obstruct 
the ureter by their pressure, though they cause hydrone- 

hrosis, rarely lead to such a degree of renal expansion as can 
be detected during life. 

The symptoms and diagnosis of movable kidney and of 
hydronephrosis are clearly described. The prognosis of moy- 
able kidney is judicially stated as being something between 
the ‘absolute immunity from danger” on the one hand, and, 
on the other hand, the ‘‘imminent destruction of strengtlr 
and even of life, to prevent which ey ought to be 

erformed,” which are the diametrically opposite views held 
a two different schools of teachers. 

In his remarks on the treatment of hydronephrosis the 
author omits to point out the advantages of early nephror- 
rhaphy, and he recommends abdominal pads and bandages as 
giving, ‘‘ on the whole the best results.” This is, we believe, 
contrary to the opinion of those most experienced in the 
management of cases of movable kidney. The uselessness, 
and indeed the frequent increase of symptoms caused by the 
pressure, of the various appliances which are in use have led 
to the much earlier and more frequent performance of 
nephrorrhaphy, and, as the authorelsewhere points out, with 
increasingly satisfactory results. : 

In discussing the treatment of hydronephrosis too much 
importance is given to aspiration and to manipulation of the 
tumour. Both these measures were employed before the 
days of renal surgery, but experience has shown that the 
aspirator rarely effects a permanent cure, whilst manipula- 
tion and, toa leon extent, aspiration of the tumour are dan- 
gerous procedures. A collection of 111 cases of hydronephrosis 
is tabulated at the end of the thesis, and a separate chapter 
is devoted to an analysis of these cases. 

On the whole, Mr. Kniaut has produced a very readable 
and instructive thesis, and anyone wishing to obtain in- 
formation on the subject upon which he writes cannot do 
better than peruse it. 








NOTES ON BOOKS. 


DIARIES AND POCKET BOOKS. 
Mr. Frank Smituson’s Appointment Register is a very hand- 
some standing tablet, especially suitable for professional 
use; it contains ample space for registering the appoint- 
ments of each day. Itis mounted on a handsome red leather 


easel. The Engagement Remembrancer, from the same 
publisher, is a square block to hang against the wall, eaclr 
day having a page which can be removed after use. The 
same publisher issues a square Royal Court Diary of very 
handsome appearance, having a page for each day. _ 

Messrs. Cassell and Co. publish, for Letts’s Diary Co., 
Limited, a considerable series of those well-known diaries ; 
among the more convenient of which may be mentioned the 
Diary No. 8, bound in eloth, one day on a page, published at 
6s. 6d. It supplies a considerable variety of useful informa- 
tion, including a Parliamentary orgy list of country banks, 
and population and market tables, ete. The Diary No. I, 

rinted on an excellent cream wove, glazed paper, anes. 

ound in cloth, in large post quarto size, 9} inches by 
74 inches, furnishes also a whole page for each day, and 
a tablet for memoranda. This is suitable for the book- 
ing of a considerable number of engagements, and is one 
of the best diaries in existence. Letts’s have long made a 
speciality of medical diaries compiled expressly for the use of 
the profession, and containing much useful information, witlt 
ruled pages for noting obstetric engagements, vaccination, 
nurses’ addresses, monthly cash account, etc. One is pub- 
lished for 54 patients’ names daily, varying according to 
binding from 2s. 6d. to 4s., and another for 108 patients 
names daily, varying from 4s. to 5s. 6d. They have also a new 
Russia wallet, leather lined, with four pockets and stamp and 
card pockets, for 10s., and a special wallet with receptacles 
for instruments in Russia leather for 16s. 6d. 
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Mr. A. Stenhouse (College Gate, Glasgow) sends us a “ Per- 
ennial Visiting List for Physicians and Surgeons.” It is a 
small book which will not take up much room in the pocket. 
Space for filling in the month is left at the top of the page ; 
the list can thus be started at any time, and ended when all 
the pages are filled. There are special pages for midwifery 
engagements, and a number of useful tables are added. The 
price is Is. 6d. 


Buxton: its Baths and Climate. By SAaAmurt Hype, M.D. 
(London and Manchester: John Heywood. Cr. 8vo, pp. 148, 
2s. 6d.)—This is a popular rather than a scientific account of 
Buxton and its waters, and may serve as a useful guide to the 
jay visitor to this spa. There are chapters on baths, bathing, 
and massage, Which, however, have no special relation to 


Buxton. 


The Practical Guide to Algiers. By Grorce W. Harris. 
4th Edition, revised and enlarged. (London: George Philip 
and Son. Cr. 8vo, pp. 194, with maps and illustrations, 
3s. 6d.)—We have repeatedly noticed this popular guide to 
Algiers, and that it has reached a fourth edition in so short 
a time shows that it is valued by those for whom it is 
intended. 


Der Milzbrand der Ratten [Anthrax in Rats]. By Dr. Kurt 
Mt.tier. (Berlin: Fischer. 1893. Demy 8vo, pp. 82.)—This 
pamphlet treats of a subject which just now is attracting a 
good deal of attention, and Dr. Miiller’s contribution will be 
read with attention by all those to whom the question of 
immunity and the related questions of phagocytosis, chemio- 
taxis, and alexins or protective proteids are of interest. The 
author calls attention to the difference met with in the rat 
tribe, dark rats being more resistant to anthrax than the 
white ones. The principle that confers immunity is not in 
the serum, but is a product of the living cells of the body, and 
the leucocytes have no special power, as Metschnikoff con- 
siders, but only act like other living cells. The question 
whether there is any special relation between eosinophile 
granules and the material that kills bacterig, as Hankin 
considers, Dr. Miiller leaves an open question for the 
present. 
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BRACKEBUSCH FILTER. 

1 HAVE to report to you on the examination, which I have 
made at your request, of this filter, which was sent to me by 
you some time ago. This filter consists of a large cylin- 
drical vessel (A), constructed of enamelled iron, and 
furnished with a lateral aperture (B), into which a tap 
ean be fitted for drawing off the filtered water. A 
eylindrical tube (c) provided with a perforated bottom (p) 
is placed in the vessel (A), so that it rests on the 
bottom of the latter, and the interspace between the walls of 
c and 4 is filled with small pieces of marble. On the top of 
the tube (c) rests a small perforated dish (F), which is 
intended to hold tartaric acid; it is through this that the 
water to be filtered is poured. The water thus dissolves some 
of the tartaric acid, which is intended to destroy the bacterial 
life. As the water passes through the perforated bottom (p) 
it comes in contact in its upward passage with the stratum 
of marble (z), which is attacked by the free tartaric acid form- 
ing insoluble calcium tartrate, which remains to a great 
extent adhering to the surface of the marble. The purified 
water can then be drawn off at (B). 

As the “ filter” obviously intends only to claim bacteriolo- 
gical efficiency, I have confined my attention to an examina- 
tion of its power in this respect. I have made three distinct 
experiments with this filter, the nature and results of which 
I will describe separately : 


IN MEDICINE, 





EXPERIMENT I. 

The filter, with its contained marble, having been thoroughly washed 
by passing a stream of water through it for a number of hours, it was left 
full up to (B), which was closed with a cork and delivery tube. An 
enamelled iron hood was placed on the top of the filter to prevent access 
of aérial microbes, and the whole was then sterilised by boiling up for 
several hours on four successive days. The experiment was then con- 
ducted as follows: 

First Day.~-The small dish (F) was filled with crystals of tartaric acid, 
through which the water for filtration was poured in quantities of 3 litres 
atatime. In all 9 litres were poured on in the course of the morning. 
The unfiltered and filtered waters were submitted to plate cultivation, 
with the following results: In unfiltered water, number of micro- 
organisms in 1 ¢.c., 8,296; in filtered water, 54. 

Second Day.—The filter was left undisturbed. 

Third Day.—Three litres of water were poured on to the filter, and the 
water before and after filtration was submitted to bacteriological 
examination, with the following results: In unfiltered water, number of 
micro-organisms in 1 ¢.c., 6,130; in filtered water, 69. 

Fourth Day.—Three litres of water were poured on, and the unfiltered 
and filtered water examined as above: In unfiltered water, number of 
micro-organisms in 1 ¢.c., 10,440; in filtered water, 57. 

Fifth and Sizth Days.—On each of these days 3 litres of water were 
— through the tartaric acid into the filter. The filtered water was 
1owever, found to be yellow in colour, containing a quantity of iron, and 
exhibiting a strong inky taste. It was, in fact, quite unpalatable. 

In this experiment the small perforated dish (F) was kept well supplied 
with an abundant excess of tartaric acid, so that the water should 
dissolve as much of the latter as possible. Notwithstanding the lavish 
use of tartaric acid, and the small quantity of water operated on, the 
latter was in no case deprived of all its bacteria, although the numbers 
were very greatly diminished. 

EXPERIMENT ITI. 

In this experiment a much smaller quantity of tartaric acid was em- 
ployed. The filter was thoroughly cleansed by running a continuous 
stream of water through for three days, after which it was sterilised by 
boiling on three successive days, as described in Experiment I. The ex- 
periment was then carried out as follows : 

First Day.—Fitty grammes of tartaric acid crystals were placed in the 
dish (F) ;.6 litres of water were then poured ~~ the latter, causing 
the solution of the greater part of the tartaric acid. The filtered water 
tap was then allowed to run a few minutes before collecting a sample of 
the filtered water. Both unfiltered and filtered waters were submitted to 
examination. In unfiltered water, number of micro-organisms in 1 c¢.c. 
of water, 4,745; in filtered water, 63. The same day 6 more litres of water 
were poured into the filter, three hours being allowed to elapse before 
drawing off the sample of filtered water for examination. In filtered 
water, number of micro-organisms in 1 c¢.c., 33. The filtered water had 
a distinct but pleasant acid taste, and was well charged with carbonic 
acid. 

Second Day.—The filter was left undisturbed. 

Third Day.—Some of the filtered water was allowed to-run from the 
filter, and then a sample was collected for examination. In filtered 
water which had been standing in the filter for two days, number of 
micro-organisms in 1 ¢&., 3,135. Three litres of water were now poured 
on the filter (there was still some tartaric acid left in the tray), and after 
allowing the filtered water tap to run for some time, a second sample 
was collected to represent the water actually passing throngh the filter, 
and to compare with the above sample which had been standing in the 
filter. In filtered water after recently pouring on unfiltered water, num- 
ber of micro-organisms in J ¢.c., 2,975.. Both the above samples of filtered 
water had a pleasant acid taste, and were well charged with carbonic 
acid. A sample of the unfiltered water used on this day was also ex- 
amined. In unfiltered water, number of micro-organisms in 1 ¢.c., 3,477. 
It was then apparent that when such a limited amount of tartaric acid 
was pod vet 5 the filtered water exhibited practically no diminution in 
the number of bacteria. 

EXPERIMENT III. e 

First Day.—The filter being sterilised as before, 50 grammes of tartaric 
acid were placed in the perforated dish (F), and 6 litres of water poured 
through the latter. The filter was then allowed to stand for twenty 
minutes before the first sample was drawn off for examination. In un- 
filtered water, number of micro-organisms in 1 C.c., 1,699; In filtered 
water. 6. Of course, in this case the “ filtered water” sample must have 
been largely composed of the sterilised water present in the filter to 
begin with, and that this was the case was further evident from the fact 
that the water was not charged with carbonic acid. Another 3 litres of 
water were poured on the filter, and a sample of filtered water subse- 
quently collected for examination. In filtered water, number of micro- 
organisms in 1 ¢.c., 126. This sample was charged with carbonic acid. 

Second Day.—A sample of filtered water was drawn off for examina- 
tion before pouring any fresh water on to the filter. . This sample, 
which was well charged with carbonic acid, gave: in filtered water, 
number of micro-organisms in 1 ¢.c., 40. Three litres of water were 
then poured on to the filter, and samples of the unfiltered and filtered 
water submitted to examination. In unfiltered water, number of 
micro-organisms in 1 ¢.c., 1,749; in filtered water, 24. The sample of 
filtered water was well charged with carbonic acid. 

Third Day.—A sample of the filtered water was drawn off for onenine- 
tion before adding any fresh water to the filter. This yielded : In filter ed 
water, number of micro-organisms in 1 ¢-c., 27. The sample was slightly 
charged with carbonic acid. After taking this sample nearly the whole 
of the filtered water was drawn off. a second quantity of 50 grammes of 
tartaric acid was placed in the perforated dish (F), although a little of the 
previous quantity was still leit. Three litres of fresh water were bow 
poured on the filter, and a sample of the filtered water was taken directly 
after: this sample would, of course, come direct from the filtering 
material, as the whole of the previously filtered water had already been 
drawn off. The unfiltered water was also examined. In un ltered 
water, number of micro-organisms in 1 ¢.c., 2,169; 1n filtered water, 21. 
The sample of filtered water was yellow in colour and had an inky taste, 
whilst the previous sample was colourless and pa atable, 
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Fourth Day.—The filter was left undisturbed. 

Fifth Day.—A sample was drawn from the filter, which was nearly full ; 
it was yellow in colour, had an inky taste, and gave the following result: 
In filtered water, number of micro-organisms in 1 ¢.c., 636. 

In the following table I have summarised the results 
obtained in these three experiments :— 


Experiment I. 
Number of Micro-Organisms 


€.c. 
Filtered 
Water. 


Unfiltered Water 
Added. 


Day. inl Remarks. 

Unfiltered 

Water. 

( Excess of tartaric 
acid employed 
throughout ex- 
periment undis- 

\ turbed 


9 litres 8,296 54 


3 litres 6,130 
3 litres 10,440 


3 litres — 


3 litres — lour, inky taste, 


and quite unfit 
to drink 


Experiment IT. 


Filtered water 
had yellow co- 
\ 
4,745 f 


é6 litres 
6 litres — 
_ _ Undisturbed 
Filtered water 
had pleasant 
acid taste 


50g. of tartaric 
2 acid used only 


3 litres 3,477 


Experiment IIT. 
(502. tartaric 


1,000 6 ? acid employed 

126 

- 40 

1,749 24 
_ 27 


50gs. tartaric acid added. 


6 litres 
3 litres — 


3 litres 


(Sample of fil- 
tered water was 
yellow in co- 
our, and had 

\ an inky taste 
Undisturbed 
Sample of fil- 
tered water was 
yellow in co- 
our, and had 
an inky taste 


3 litres 2,169 21 


CONCLUSIONS. 

From the three separate experiments which I have con- 
ducted, it appears :— 

1. That the judicious treatment with tartaric acid and 
passage through the stratum of marble brings about a very 
arge diminution in thenumber of micro-organisms originally 
present in the water, but that in no single instance have I 

been able to draw sterile water 
from the filter, although the 
quantity of water operated on 
was small and the amount of 
tartaric acid employed relative- 
ly large. Experiment II shows 
that when the amount of tar- 
taric acid is reduced, the num- 
ber of micro-organisms in the 
“filtered” water rapidly rises 
and approximates to that pre- 
sent in the untreated water. 
2. That, owing to. the filter 
~E being constructed of iron, the 
water soon acquires an inky 
taste and becomes quite unfit 
to drink. 
3. The apparatus is really not 
= ie a filter at all, but an arrange- 
ment for submitting water to the action of tartaric acid, and 
for subsequently neutralising the acid to some extent with 
lime. 

4. The apparatus is not so constructed as to ensure any 
uniformity in the treatment with tartaric acid, either as to 
proportion or to the duration of its action, and the results 
obtained will vary according to the manner in which it is 
employed by the operator. 

5. Although in its present form I regard this apparatus as 
of little practical value, Iam of opinion that the principle 
involved might be usefully applied in a modified form for 





the temporary treatment of drinking water during the pre. 
valence of an epidemic of cholera. 
Percy F. FRANKLAND, Ph.D., B.Se., F.R.S., 
Professor of Chemistry in University College. Dundee, 
(St. Andrews University.) 


A NEW AMBULANCE CARRIAGE. 

Mr. CHAR Es Foot, of Preston Carriage Works, North Shields. 
has built, to the order of Dr. A. Campbell Munro, Medica} 
Officer of Health for the county of Renfrew, a new ambulance 
carriage. The interior fittings are very complete. Theyin- 
clude on the left side a portable tray, 6 feet 6 inches in length, 
with patent excelsior mesh wire bottom, fitted with small 
rubber wheels, which run noiselessly and smoothly, or rest 
securely on the frame and shelf. This is for the accommoda- 
tion of patients who require a horizontal position during their 
seal. This tray can be run out of the ambulance and 
taken to any bedside, and patients removed on it without 
their being in the least degree discommoded. On the right 
side there is a spring-folding chair, which will do service in 
less serious cases. A dropseat for the attendant, a speaking 
tube to communicate with the driver, and an excellent 
arrangement of “ hit-and-miss ” ventilators all round, com- 
plete the inside fittings. The ambulance was made from 
designs and specifications prepared jointly by Dr. Munro and 
Mr. John Petiie, the borough surveyor. 


GAS-BOILING BURNER. 

WE have received from Messrs. Fletcher, Russell, and Co., of 
Warrington and London, a small gas-boiling burner of cast 
iron, the surface of which has been treated by a new process 
which entirely prevents rust, whilst, as regards decorative 
effect, the capabilities are unlimited. All colours, the most 
delicate tints in any number, either dead or bright, and both 
gold and silver, also either dull or polished, are obtainable 
on the same casting, and all alike are unchangeable, either 
with exposure to air or to any heat up to a bright red. The 
film of enamel is so thin that the most microscopic details 
on the metal are unchanged. The application is new, and 
admits of a large extension for permanent decorative work of 
all kinds; castings protected in this manner are not only 
capable of fine artistic treatment, but they are absolutely 
permanent and proof against dirt and smoke, which disfigure 
other work so rapidly. 


REVIVISCENT CHOCOLATE. 

Tue Compagnie Francaise, of Paris, London (Bermondsey 
New Road, 8.E.), and Strassburg, has introduced this pre- 
paration especially for use in cases where the presence of 
sugar in the food would be injurious. As sugar has hitherto 
been a considerable ingredient of the various forms of choco- 
late, the use of this article of food has been excluded in many 
instances. The requisite sweetness has been obtained by the 
use of saccharin instead of sugar, and owing to the very 
minute quantity that is requisite for the purpose as compared 
with sugar, the chocolate possesses in a more marked degree 
than usual the characteristic flavour of the cocoa bean, ap- 
proaches nearer to the normal composition of cocoa, and is 
proportionally more nutritious than chocolate made with 
sugar, the amount of which is sometimes very large, and is 
especially objectionable in the case of diabetic patients. 








ABSOLUTE ‘“ ATHER PURISS.” 

THE sample of this ether which has been submitted to us by 
Messrs. Salamon and Co., Limited, Rainham, Essex, is of 
unquestionable purity. It has but little odour, and such as 
there is, is fragrant and not unpleasant. The usual obnoxious 
impurities have been carefully got rid of, and the ether which 
remains possesses only its characteristic slightly alcoholic 
smell. The specific gravity is 720, conforming to the 
standard fixed by the British Pharmacopwia. This prepara- 
tion is easily inhaled, and compares favourably with many 
ethers at present sold as ‘‘ ther pur.” as it produces less 
spasm during inhalation and less after-sickness than the less 
pure samples of the drug. After a careful examination both 
as to chemical purity and to its qualities as a general anes- 
thetic, we can commend Messrs. Salamon’s ‘‘ absolute sether 
puriss.” as a sound and valuable article. 
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COMPULSORY NOTIFICATION IN ENGLAND AND 
WALES IN 1892. 


A Special Report to the Parliamentary Bills Committee of the 
Pe British Medical Association, by Mr. Ernest Hart, of 
Chairman of the Committee. 
(Continued from p. 1338.) 

SMALL-POX. 
PasstInc now to a consideration of the several diseases, I 
eommence with small-pox. The position of the eleven regis- 
tration divisions in regard to this disease is indicated in 
Table IV, and also in Chart B below. 


2. Sourn EASrern 
3.SouTn MioLano 
5.SourH WESTERN 


!. Lonoon 
4. EASTERN | 





N] & NortH WESTERN 


w] 6.West MioLAND 
@| 7 NorTH MIDLAND 


=| 10 NoRTHERA 


oe ae 


Density oF PopuLaTion’.. GREATEST(I)To Least(I2) 
. CHART B. Sinall-pox.—Attack-Rates per 10,000 of Population. England 
and Wales and Eleven Registration Divisions. 

The most noticeable features of the chart are the enor- 
mously high attack-rates in the York and North-Western 
Divisions, and the drop of the Welsh Division from its unen- 
viable position in Chart A to the most favoured post as 
regards small-pox. It looks quite natural to see Yorkshire 
heading the list, since the amount of the disease in the 
heavy woollen districts has over and over again found 
mention in the pages of the British MepicaL JouRNAL 
during many months past. And it is not only in the West 
Riding that the disease has shown abnormal prevalence. It 
is true that there it more than doubled the rate of attack on 
the North Riding, and had more than four times the rate of 
the East, but all three find place among the six worst counties 
in Table VI. 

In the North-Western division it is Lancashire alone that 
has excess of attack-rates, Cheshire having a rate of 1.8 only, 
against 5.2 in the former county. Rutland returns but 8 
cases. and may thus be practically set aside ; and we then 
see that three counties bore the brunt of the recent small- 
x epidemic so far as our returns disclose the facts—namely, 
Yorkshire, Lancashire, and Derby, all contiguous and all 
populous. London in 1892 had not felt the heavy rol! of 
attacks which she experienced in the early months of the 
present year. 

We see from Table VI that counties so widely separated 
as Bedford and Hereford, Westmorland and Wiltshire record 
no small-pox at all; and it is somewhat surprising to find the 
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pottery districts having an attack-rate so low as 0.25; the 
coalfields of South Wales with only 0.45 per 10 000-persons, 
and Northumberland 0.46, Monmouth, moreover, having only 
0.55, and Durham 0.82. But it is to be noted that a group of 
counties—Norfolk, Northampton, and Lincoln—closely ad- 
jacent to each other, and two of them not far removed dgom 

the chief centres suffered heavily, as also did Hampshire. 
TABLE VI.—Giving Rates per 10,000 of Population of Notified 
Cases of Small-pox in 1892 in each of the Counties of , 
England and in Wales. 


3and 
Upwards. 


| | | 
NoSmall-pox.' Under 0.5. | 0.5t0 1.0. | 1 to 3. 
| | 
| 


| 
Bedford \Hertford 0.10, Middlesex 0.5 |\Warwick 
Hereford Sussex 0.20 Cumbrind. 0.55 Salop 
Westmorland Hunts 0.24; Monmouth 0.55 Notts . f 
Wilts Stafford 0.25|Dorset 0.62 London AN. Ridi (i 
‘Cambs 0.27.N. Wales 0.64 Cornwall fi y 7 
\Somerset 0.31 Surrey 0.7 |Devon .6)W. Riding 12. 
|Bucks — 0.35) Kerks 0.72, Cheshire 
sOxford 0.37, Worcester 0.73 Leicester 
Suffolk 0.40 Essex 0.74 Hants 
Gloucestr 0.42 Durham 0.82 Norfolk 
S. Wales 0.45 Kent 0.96 Northmptn 
Nrthbrid 0.46; ‘Lines . 
‘Eng. & Wales 2. 


ae. Riding 3 
.2 Rutland 3 
5 


1 
6 
2 
1 
2 
9 





(4 counties.) | (12 counties ): (11 counties.) | (12 counties.) | (6 counties.) 


Looking to see what effect density of population has exerted 
upon spread of small-pox in registration divisions, we 
find :— 


Rank in density (greatesttoleast)...1 2 3 4 5 6 7 8 9 10 It 12 


No. of registration division ... 2 866 OBGW93 374-65 OR 
Place in attack-rate (worstto best) 9 8 TE€W4 1 2 510 6 3 It 

Thus the most sparsely populated division has exhibited 
least liability to attack; the North Western Division and. 
Yorkshire are both at once densely peopled and heavily in- 
vaded, but London in 1892 by no means exhibited liability in . 
anywise corresponding to crowding on area. 
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DIPHTHERIA. 

Chart C indicates in columnar fashion the rates of attack 
from diphtheria set out in Table IV in respect of the regis- 
tration divisions; and it and Table VII, which gives the 
facts for the several counties, point strongly to the hold 
which the disease has upon a well defined area of England. 
Thus we see London with the high rate of 19.2, and round 
about are Suffolk, 9.4; Essex, 24.0; Kent, 10.1; Middlesex, 
15.5; Surrey, 17.7; Hertford, 12.6; Bedford, 14.9; and a little 
further afield, Norfolk, 12.0; Lincoln, 12.1; Sussex, 12.6; 
Oxford, 18.2; and Cambridge, 14.6. Here, then, is an eastern 
group of counties, from Lincoln to Sussex, and from Norfolk 
to Oxford, bearing the brunt of the diphtheria, of which we are 
so slow to learn much that still requires to be known respect- 
ing its fatal prevalence. The only other counties with rates 
above the average are widely separated, viz., Westmorland, 
10.8; Worcester, 11.7; and Monmouth, 14.8. Counties having 
numerous town centres like Northampton, Yorkshire, Stafford, 
Leicester, Derby, and Lancashire, have low rates of attack: 
but many of the home counties are also largely urban in 
character ; and the returns which have come to hand quite 
bear out the growing conviction that diphtheria is making 
its way into the towns just as the towns are themselves 
swallowing the rural populations. Eminently rustic as the 
disease was years ago, it is now fast finding a soil suitable for 
spread in strictly urban districts. During the current year 
we have seen London with its 400 cases, and its 70, 80, and 
90 deaths from diphtheria in a week. 


TABLE VII. 
Giving Rates per 10,000 of Population of Notified Cases of 
Diphtheria in 1892 in each of the Counties in 
England and in Wales. 


| 15 and 


Under 5. | 7 to 10. 10 to 15. Upwards. 





.1 Eng. & Wis, 10.1 Middlesx. 
.2 Kent 10.1 Surrey 

.4 Westmrid. 10.8 Oxford 
6 








5.0 Devon 

5.0 Durham 

5.1 Hants 

5.5 Northmbld. 

6.0 Warwick 

6.0 Wilts 

W. Riding 6.2Gloucester 

Cornwall _ 6.4Salop 

CumberlInd. 6.58. Wales 

6.8 Dorset 
Suffolk 


(11 counties.) 


N’thmptn. 
N. Riding 
N. Wales ' 
E. Riding 3. 
Notts 
Stafford 
Rutland 
Leicester 
Cheshire 


omerset 
|Berks 
Derby 
Lancs. 


$2 $2 to bo 


Worcester 11.7 London 
Norfolk 12.0 Essex 
12.1 

12.6 

13.2 

14.6 


> > = ooo 
Co oor er 


Cambs. 
Monmouth 14 8 


DODO mat aw 


8 
9 
.1 Herts 
1 
2 


|Hereford 


9.4Bedford 14.9 


(9 counties.) (10 counties.) (0 counties.) (5 counties.) 


In dealing with diphtheria I have taken no account of 
membranous croup, the attacks from which are Jess than one- 
twelfth of the former disease, deeming it best to adhere to 
the diagnosis of the notifying practitioners, since in these 
later times the practice of calling diphtheria by other names 
is by no means so common as was the case even.a few years 
back when the malady was found to be spreading, owing, in 
large degree, to a false nomenclature adopted by provincial 
medical men. But I shall return to the matter when dealing 
with rates of mortality from the several diseases. 

Looking to density of population in registration divisions 
as a determining factor I find the facts to be these: 

Rank in density (greatest to least)...1 23 4 5 678 9 10 ll 12 


No. of registration division _... 18 6 9E.GW.2 3 74 #5 10 11 
Rank in attack-rate (worst to best)... 1 4 3 2E.€W.11106 5 7 8 9 

It will be noted that crowding on area, save in the case of 
London, does not correspond with any of the eleven divisions 
in their rates of attack. But the diphtheria group of counties 
previously named and thirteen in number, are in five of their 
number—London, Surrey, Kent, Essex, and Middlesex— 
densely peopled, having, that is, a large number of persons 
aggregated on space. allowing less than one acre to each unit 
of population, whilst the remaining eight counties have 
populations of a more scattered character. Hence the east- 
ern diphtheria zone has in its composition counties peopled 
in a dense, a medium, and a sparse manner. And here I 
find much tocorroborate the transition stage of diphtheria in 
its urban tendency. 

Placing the registration divisions in two columns in the 








order, ranging from best to worst, in respect both of death. 
rate and attack-rate on population, we have the following re. 
sult. It must be noted, however, that the death-rates are 
derived from an experience of 26 years, 1855-80, the figures 
being taken from Dr. Longstaff’s Report to the Local Govern. 
ment Board in 1887 on the Geographical Distribution of 
Diphtheria in England and Wales, whilst the attack-rates are 
only in respect of part population and for one year alone, 
1892. In each instance the rate for England and Wales ig 


taken as 100. 
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Diphtheria Death-Rates. Diphtheria Attack-Rates. 
1855-80 (1892. ) 
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If I may be permitted to assume for a moment that this 
statement is approximately correct, I find much that is 
interesting and instructive in it. For example, the posi- 
tion of London is in marked contrast, as seen now 
and in the period dating to nearly forty years back, 
and, in a reverse fashion, Yorkshire has vastly improved, 
whilst Lancashire continues to hold the favoured position to 
which its right hand neighbour has now also attained. In- 
deed, I learn from Dr. Longstaff’s data that the North Rid- 
ing was among the most heavily visited by fatal diphtheria 
in the 26 years, and in 1892 it was second only to North- 
ampton in the whole kingdom in freedom from attack ; and 
whilst its death-rate per million persons was in that period 
of years no less than 511, I find that its attack-rate in 1892 
was only 270. The northern counties also have improved 
their position, likewise Wales, but we see that, broadly 
speaking, the eastern group that now exhibits heavy attack- 
rate was in the longer period in question the victim of a severe 
diphtheria death-roll. 

efore quitting this disease, I feel that I ought to re- 
produce the observations sent up with his returns by one of 
the most distinguished of our medical officers of health. He 
says: ‘‘I think it well to point out that, as regards healthy 
rural districts, the number of cases notified must not be taken 
to even approximately represent the number of cases of 
scarlet fever and diphtheria which have actually occurred 
and received attention and record. This is especially true of 
epidemics of diphtheria. In the case of both these diseases, 
when the infection is spread, as it usually is in healthy rural 
districts, through mild cases and school agency, occasionally 
50 per cent. of the cases are medically unattended, and some- 
times more. Ina recent epidemic of true diphtheria (which, 
though of a very mild type, was followed in an unusual pro- 
portion of cases by some form of diphtheritic paralysis), in 
my report I referred to 64 cases of diphtheria, and in about 
a dozen cases only was there any medical attendance; and it 
is most common with me to meet with families of children 
with scarlet fever or diphtheria in which no medical attend- 
ance is obtained. In the case of the poor but generally 
thrifty country people who try to pay their doctor when they 
have to employ one, the doctor has often to come a long 
distance, and the attendance of a doctor in the house isa 
much more serious affair than it is in the towns, where dis- 
pensaries and various forms of clubs abound. I do not know 
any more cruel enactment, when enforced, as it sometimes is 
in many districts, than that clause in the Education Act 
which requires a parent to send a child to school or produce 
a medical certificate. I have known the practical effect of 
this enactment lead to the spread of infectious diseases scores 
of times.” 

ERYSIPELAS. ‘ 

The question of the utility of erysipelas being included in 
Section 6 of the General Act has been much discussed, and 
mainly from the side of inutility. It has been frequently 
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held that if erysipelas is to remain a notifiable disease only 
the non-traumatic or idiopathic cases should be required to 
be certified. At the same time it must not be overlooked 
that, for the kingdom as a whole, 46 persons die out of every 
1,000 notified to be suffering from all forms of ery- 
sipelas, and the danger of the disease in relation to par- 
turient women is a feature of the question that should 
not be lost sight of. In 109 towns of England and Wales 
in 1891 the death-rate in notified cases was 48 per 1,000, 
and last year it was 47 in 117 towns; whilst it was 57 
in Wales, Yorkshire, and the South-Eastern Division ; 
59 in Lancashire, 77 in Gloucester, and 113 in Hamp- 
shire. And despite all that has been said and written 


on the subject, the disease in its every form remains 
anotifiable malady. The fear that it might prove a bait in 
ithe shape of halfcrowns for slight cases notified does not at 
first seem warranted. From Table IV and the accompanying 
Chart D, we find that only in London and two 
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“CHARTD. Erysipelas. Attack-rates per 10,000 of Population. England 
and Wales and Eleven Registration Divisions. 


Lanca- 


attack with high per-case mortality, leading it to be queried 
whether either large proportions of cases there are not heard 


TaBLE VIII.—Giving Rates per 10,000 of Population of Notified 
Cases of Erysipelas in 1892 in each of the Counties of 
England and in Wales. 








Under 6. | 6 to 8. 8 to 10. 10 and Upwards. 
| 
| 
Notts 3.4) Hunts 6.3, Sussex 8.1,Cumberland 10.7 
N. Wales 3.9|Rutland 6.3| Stafford 8.8| Bedford 10.9 
Hereford 4.0 Durham 6.4| North’berland 9.0|Cambs 10.9 
Norfolk 4.2| Derby 6.6| Eng. & Wales 9.2\Kent 11.2 
Hants 4.2| Lincs 6.6|Cornwall 9.6|Monmouth 11.6 
Wilts 4.2|Bucks 6.8| Essex 9.7| Warwick 11.8 
Cheshire 4.4, Lanes 6.8|Northampton 9.7) Devon 12.1 
Berks 4.7|Gloucester 6.9) Westm’land 12.3 
North Riding 4.9 West Riding 6.9) Middlesex 126 
Dorset 5.3, Oxford 7.1) Worcester 12.7 
East Riding 5.3 Suffolk 7.1) London 16.5 
-Salop 5.7|Somerset 7.4| Leicester 16.9 
“Surrey 5.7|\S. Wales 7.5 . 
Herts 7.8) 
(13 counties.) (14 counties.) (6 counties.) (12 counties.) 





of, or that in other divisions there is much stricter notifica- 
tion of the malady. Wales and the Northern Division also 
show light attack-rates, the former, however, with a heavy per- 
case mortality. Looking at the rates in the several counties 
as they figure in Table VIII, we find 30 below the average 
attack-rate for the kingdom, 13 being very much under it, 
whilst 15 counties are in excess, 6 greatly so. And all these6 
have death-rates much below the average. In respect of the 
15 counties with attack-rates above, no fewer than 12 have per 
case mortality-rates below, the average. And on the whole, 
the inference is that the death-rate obtained from notified 
erysipelas is misleading. In the same 109 towns already 
referred to, the attack-rate was 72 per 10,000 of population 
in 1891, and_ 101 in the 117 towns in 1892. Of course, 
it will not be denied that many hundreds of cases of 
erysipelas go unrecorded on account of two factors: first, 
the absence of all medical attendance; and secondly, the 
evasion of the system of dual (non-medical) notification 
required by Section 3, subsection 1(a) of the Act of 1889. 
Still, taking the average of the death-rates of the four lowest 
divisions, including London, we get a mortality of 31 per 
1,000 attacks, and this is sufficiently serious. 

There can be little doubt, I think, that the question of 
expense is really at the bottom of the agitation that would 
expunge erysipelas from the scope of the notification system; 
but the matter is trivial. In London in 1892 the cost, at 
2s. 6d. for each case notified, was only £911; and for the whole 
of England and Wales I estimate that at the same fee the 
—_ last year would have been covered by an expenditure of 
£3,325. 

ScaRLeT FEVER. 

A scarlatinal wave seems to have swept over England last 
year, and to have flooded Wales in an especially severe man- 
ner, or rather, I should, perhaps, say South Wales. In 
London we had heavy experience of the disease, with later 
manifestation in the summer and autumn of the present 
year. From Table IV and Chart E it becomes apparent 
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. Scarlet Fever. Attack-rates per 10,000 of Population. 
wane Engiend snd Wales and Eleven Registration Divisions. 
that scarlet fever was most epidemic in the extremes of con- 
dition as to density of population, Wales, with its most 
sparsely-peopled districts, coming first with 92.7 attacks per 
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10,000 persons; and London, with its aggregated millions, 
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coming next with 65 attacks per 10,000 of population. And then 
follow, almost in the order of sparseness, the South-Western, 
Northern, Eastern, and North Midland Divisions in three 
widely-separated parts of the kingdom. Expressed from the 
point of view of density, the facts arrange themselves thus: 


Rank in density (greatest toleast)...1 2 3 4 5 678 9 10 ll 12 


No. of registration division ... ». 18 6 9E€W2 374 5 10 ll 
Place in attack-rate (worst to best)..11 1510 4E&W7 63 8 9 2 
We see here that, in addition to the above, other wide dif- 
ferences between density and attack occur in the North- 
Western, York, and South-Eastern Divisions. As to the in- 
dividual counties, set out in Table IX, we note that Suffolk 
TABLE IX.—Giving Rates per 10,000 of Population of Notified 
Cases of Scarlet Fever m 1892 in each of the Counties of 
England and in Wales. 





| 
Under 25, 25 to 40. 40 to 50. 50 and Upwards. 
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40.7 Hunts 
41.0 Stafford 
41.6) Wilts 
42.2; Middlesex 
43.2) Durham 
43.3|NorthmbrIind ; 
44.0| Hereford 
41.6| London 
45.7|Gloucester 
49.8| Essex 
‘Somerset 
| Devon 79.0 
| Leicester 86.6 
jSouth Wales 112.0 
(Monmouth 128.0 


Suffolk 19.2 Dorset 25.2 Lancs 
Oxford 19.6 Cambs 25.8 Berks 
Cumberland 19.7 Northampton 25.8 Bedford 
Westmorland 22.2 Warwick 28.7 Herts 
Rutland 23.1 Sussex 31.0 Salop 
East Riding 23.4 North Wales 31.4 Cornwall 
North ,, 23.7 Surrey 32.2 West Riding 

Cheshire 35.5 Notts 

Lines 35.5' Kent 

Derby 35.8 Eng. & Wales 

Hants 37. 

|Bucks 37.5 

Worcester 37.7) 

Norfolk 38. 


PO orgy bros 


Ww Omi sso ts 
NRG 


66.5 
67.0 
69.3 


(15 counties.) 


(10 counties.) 


(7 counties.) (13 counties.) 
and Oxford, Rutland, the Lake District, and the North and 
East Ridings have very low attack-rates, six of the seven 
counties being sparsely peopled. Of the 15 counties having 
rates over the averageforthe kingdom five are sparsely and 
seven are densely peopled, whilst the remaining five have 
medium populations in proportion to acreage. The position 
held by South Wales and Monmouth, by London, Durham, 
Northumberland, and Stafford can be easily understood. The 
means for-transmission of disease in London, and the social 
habits of the populace in the other counties named go far to 
render solution of the matter clear; more particularly is this 
so in South Wales and the other mining counties, where 
mingling of sick with healthy is in great degree a matter of 
course in such diseases as scarlet fever, enteric fever, and 
measles. The differences in attack-rate in adjacent counties 
are striking, thus Suffolk, 19.2; Norfolk, 38.4: East Riding, 
23.4; West Riding, 44.0: Cornwall, 43.3; Devon, 79.0: North- 
ampton, 25.8; Leicester, 86.6: and so on. 

On the whole, then, we observe scarlet fever attacking 
counties of all classes in much the same way, some of a like 
character-in varying degrees of severity, and with such ex- 
treme differences as seem wholly unaccountable. 


‘* FEVER.” 

The term ‘‘ fever” is arrived at by the combination of enteric, 
typhus, continued, relapsing, and puerperal fevers, it being 
considered best thus to lump these several forms of fever ; 
and it will be seen from Table I that enteric totals to more 
than five-sixths of the whole of the columns devoted to these 
fevers. Not that I anticipate that the notification system is 
to be depended on as having secured the certification of 
every case of all those forms of disease, as I hope to show at 
a later stage, but because I think it a safer criterion of the 
conditions conducing to ‘ fever,” in its generic sense, to in- 
clude all—save scarlatina, of course—that logger under the 
title in the General Act; it is for this that the plan has been 
adopted. When the question of per-case mortality comes to 
be discussed, it will be seen that I have considered the 
various forms separately, and for good reasons, to be stated. 

In Table IV, and in. Chart F, will be found set out the 
facts as to attack-rate per 10,000 persons from “‘ fever” in each 
of the eleven registration divisions and in England and 
Wales as a whole; in the first, as usual, in the order of rate, 
and in the chart in numerical order. From the table we 


learn that there is a well-defined area of England in whiq, 
the “fever” attack-rate is much below the average, being 
under 8.0 per 10,000 of population ; and if we also include the 
West and North Midland Divisions, we see the extremes of 
eastern and western England and Wales, and all north of ang 
including Cheshire and Yorkshire having attack-rates much 
in excess of central and southern England. London and the 
two divisions comprising the south coast counties are 
especially favoured in having less than 7 attacks from fever 
for each 10,000 of population. 
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Cuart F.—“ Fever.” Attack-Rates per 10,000 of Population. 


Turning to the Chart F we perceive that only three divi- 
sions are above the average for the kingdom—namely, Wales, 
11.7; Northern, 13.3; and North-Western, 14.8. Splitting 
these divisions into their constituent parts, and consulting 
Table X, we find in Wales that the excess is in the south 
—namely, 14.5 against only 4.6 in the north. Of the northern 
counties Westmorland has a rate of 15.0 and Durham of 16.9, 
the highest of all. Of the north-western counties both have 
high rates; Cheshire, 10.9; and Lancashire, second only to 
Durham, 15.4. Looking further at Table X, we see that Mon- 
mouth approaches near to South Wales in rate as well asin 
geographical position; it is indeed part of the Welsh Divi- 
sion. Of the eastern group, next highest of the divisions, 
Essex and Suffolk are practically identical with rates of 7.8 
and 7.6 respectively, whilst Norfolk is badly placed with a 
rate of 14.9. Now of the three worst divisions, two—the 
Northern and Welsh—are, in their counties most heavily in- 
vaded, mining communities, yet Northumberland has not 
half the rate found in Durham; and Derbyshire, also 
a mining centre, has less than half the rate in South 
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Wales or Monmouth. Of the third division Cheshire 
has its mines and Lancashire its large manufacturing 
centres; but so also has the West Riding, with its 
rate only equal to Northumberland and Suffolk. The 
Staffordshire pottery area has less “fever” relatively 
than Devon or Hampshire, Devon having more than twice 
its adjacent mining county of Cornwall, more than. four 
times that of its eastward neighbour Dorset, and nearly three 
times that of Somerset adjoining. Counties so widely apart 
and so dissimilar in character as Middlesex, Shropshire, and 
the North Riding are nearly identical in reference to rate of 
attack. 
TABLE X.—Giving Rates per 10,000 of Population of Notified 
Cases of ‘‘ Fever” in 1892 in each of the Counties of England and 
in Wales. 





soe 
| 10 and Upwards. 





Under 5. 5 to 7. 7 to 10. 

| | 
Rutland 0.45| Kent 5.1 Derby 7.2 Cheshire 10.9 
Wilts 1.80 Herts 5.2 Bedford 7.4 Cambs 11.1 
Hereford 2.30’ Cornwall 5.6|Northampton 7.5 Stafford 11.6 
Dorset 2.90| Lines 5.9! Northumbria. 7.6 Hants 12.1 
Oxford 3.30/'Cumberland 6.4 Suffolk 7.6 Devon 12.2 
Bucks 4.00/Gloucester 6.6|West Riding 7.6,East Riding 12.6 
Berks 4.20 Hunts 6.6, Essex 7.8Monmouth 13.1 
Surrey 4.30| Leicester 6.6) Warwick 8.1; Notts 13.1 
North Wales 4.60) London 6.9| Worcester 8.48. Wales 14.5 
Somerset 4.70, North Riding 9.3 Norfolk 14.9 
Sussex 4.90 Middlesex 9.4 Westmorld. 15.0 
| Salop 9.5 Lanes 15.4 
Eng. & Wales 9.6: Durham 16.9 

(11 counties) (9 counties) | (12 counties) | (13 counties) 





Enteric fever being so widely diffused by water, it behoves 
us to look into the matter from the standpoint of water sup- 
ply, in a general sense at any rate. And here we see that the 
three divisions having highest rates are by no means simi- 
larly cireumstanced as regards large waterways. The 
Northern Division has rivers which furnish domestic me 
plies, and with the use of which enteric fever has been largely 
associated ; for example, the Tees Valley epidemics ; but the 
Welsh Division is not thus placed, though the North-Western 
Division, speaking generally, is a riverside community with 
much pollution of. streams heretofore in operation. The 
Eastern Division, just below the general average, includes 
the ‘land of .the broads ;” and York, too, has multiplicity of 
rivers and great polluting media, especially of the Aire and 
Calder. But the great Thames Valley districts and London 
taken as awhole-have not suffered much fever relatively. 
Considering the counties most affected, we find Durham 
heading the list, with its rivers furnishing drinking water; 
then comes Lancashire, followed by Westmorland, and then 
by Norfolk with its rivers and broads. The cause operating in 
South Wales has apparently force also in Monmouth; and 
then comes Nottingham, with its Trent valley and a rate very 
different to Lincoln, and double that of Leicester. But 
again; Northumberland is twice as well off as Durham, and 
Cumberland than Westmorland; whilst the North and espe- 
cially. the West Ridings are in much better case than is the 
East Riding. Devon is worse than Cheshire, and Hampshire 
than Stafford, and the rates of neighbouring counties, and of 
counties surrounded by others of like character, are so dif- 
ferent that a study of Table X. leads to question whether 
there may not be some solution of the matter other than 
waterways. 

Now I do not forget that we are dealing with the data of 
one year only, and also for portions of counties in default of 
the whole being available. So that such an occurrence as a 
large milk-typhoid outbreak, or a widespread waterborne 
epidemic might make much difference ina county-rating. In 
like manner, insanitary conditions obtaining widely would 
operate against a low fever attack-rate. And, on the whole, 


whilst making allowance for the restricted nature of our data, 

we cannot escape the conclusion that the amount of fever in 

a district, county, or division is in large measure an index to 

its sanitary state. River pollution may be at the foundation 

of a high rate, defective sewerage, contamination of subsoil, 

- potnoning of air, and other like conditions may conduce 
oa 


normal attack-rate. But, whatever it be, generally 








speaking, the presence of enteric fever is sure evidence of 
the necessity for sanitary activity. Then again the social 
habits of a people are often responsible for much spread of 
disease ; and I have previously remarked on this feature in 
connection with the diffusion of infection. Especially might 
this feature have concern with raising the attack-rate in 
South Wales and Monmouth, in Durham, and in Lancashire. 
And, without entering into any detail in relation to 
the matter, it has become evident to anyone who 
has studied the question of sanitation in relation to 
public health that the sanitary surroundings of a community 
determine largely the individual efforts put forth to maintain 
a standard of social and domestic cleanliness best calculated 
to benefit a district. Mal-administration; feeble enforce- 
ment of the Public Health Acts; the allowance of recurring) 
nuisances to remain unremedied; laxity in dealing with 
long-standing offences against sanitary law; absence of’ 
efficient scavenging ; and a host of other like deficiencies on 
the part of local authorities—all these, whilst calculated in 
themselves to prepare a suitable nidus for the fever germ, 
are at the same time silent evils in leading communities to 
look upon these things in the light of necessary adjuncts to 
life, with consequent carelessness in all that pertains to. 
domestic sanitation. A sanitary body should set an example 
of regard for the law of public health for every household to. 
copy. Unfortunately the example is often a very bad one, 
but it is not the less copied on that account. 
Considering for a moment, before passing on, the position 
which the divisions hold in respect of fever and density of 


population, we see as follows: 
Rank in density (greatest to least)... 1 23 4 5 678 9 lll l2 


No. of registration division ... - 18.6 9E&W2 374 5:10 1 
Rank in attack-rate (worst to best)... 810 NEGW4 976 3 1 5 2 

We see from this statement that, speaking broadly, density 
may be set aside as: a factor in the creation of fever attack 


rates. 














<j 9° . 

ty 

J e -2:¢8 

< 5 S 4 ~ ae = 
> . «= a. wee c 
- % 9 im se: ae Ww 
Se ee te ee ee ae ee eee ee 
i fer Pos S. 2 € g ke 
ce ae eek: & eee one 
p05. 6.4-8 2-2 2 2 2.2.5 
a° 8 4 ¢ S&S 6 tS ae 
t+ wv ee 8 8 2 85 Be 








XQ 
Teweity OF POPULATION. GREATEST(I)TO Least(I2) 


CHART G.—Attack-Rates per 10,000 Population. All Scheduled Diseases 
and certain Named Diseases. 
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With a view of rendering more easy a comparison of rela- 
tion of the attack-rates from each of the foregoing diseases to 
all the scheduled diseases, I have drawn up Chart G, in 
which the rates per 10,000 of population are given for England 
and Wales as a whole, and for each of the eleven registration 
divisions. The position taken by scarlet fever is in striking 
contrast to the four remaining diseases. 


OTHER NOTIFIABLE DISEASES. 

The Parliamentary return previously referred to states that 
on March 31st, 1892, the power to require the notification of 
diseases other than those specified in the General Act had 
been taken advantage of by 72 sanitary authorities. In 71 
instances measles had been added, whooping-cough in 17, 
rétheln or German measles in 4, chicken-pox in 2 cases, and 
mp a my in 1 case. In 5 instances, however, the addition 
of measles had been revoked. Thus, for practical purposes, 
measles and whooping-cough are the only two diseases that 
have been added locally, and these, especially the latter, 
very sparingly. We have evidence, of antagonistic sort, in 
respect of measles. Some health officers regard the diseaseas 
costing more for certification than the value of the knowledge 
of attacks justifies ; others would wish to see both measles and 
whooping-cough added to the specified diseases. Not many, 
however, speak of whooping-cough; and with regard to 
measles it would seem that revocation of the addition has 
ibeon carried out during the past year and is in contem- 
pletion in several districts. Some ol cuz metropolitan health 
Officers would wish to see the disease made notifiable 
‘throughout London. As matters stand even the port sanitary 
health officer, who last year had notification of measles 
in respect of shipborne cases, has had this with- 
drawn. The question arises as to what would be the 
‘practical gain to London of inclusion of the malady in the 
notification clauses of the Public Health Act of 1891, Measles 
dis a disease which only too many people like to see their 
children ‘‘ over,” even to the extent of placin their offspring 
in the way ofinfection where ‘‘ mild” attacks oecur within 
the households of friends, and the power of a health officer is 
limited largely to a use of his influence, by virtue of his 

sition, to lead parents to the adoption of a wiser course. 
Jaiming, though it does, so many victims annually, measles 
is not looked upon by the mass of the populace as other than 
a mere childish ailment of a simple character; and it is the 
education of the masses to exercise a proper restriction on 
the movements of children and on their own indiscriminate 
visiting of sick folk that should be the aim of sanitary offi- 
cials, not alone in respect of measles, but of scarlet fever 
also, and of “fever” generally. It may be that school 
closure could at times be insisted on at an earlier period and 
with greater effect than otherwise if measles were notifiable ; 
but, on the other hand, is school closure really of much avail 
iin the face of measles? And, again, is it not a fact that 
measles is very frequently a disease which is passed through 
without medical advice being sought? Hence, little reliance 
ould be placed on the data for statistical purposes. If, how- 
ever, it be generally considered that the cost of measles noti- 
fication would be more than counterbalanced by the results 
achieved, then—since measles epidemics tend to run in 
«cycles—we would gladly welcome the addition of measles for 
(say) five, or even ten, years to the specified diseases in “yy 
Act making the system of compulsory notification universal. 
As a result of this experiment surely some data worth having 
would be available, and at the end of the term the de- 
sirability of extending it or of allowing the matter to lapse 
could be considered in the light of actual experience. But 
the experiment would be costly. 

I note that in one district 2 cases of septicemia were 
notified, and in three cther districts choleraic diarrhcea was 
made notifiable in 1892 at the request of the local authority. 
In regard of measles, evidently as showing the exceptional 
nature of the event, one health officer mentions that one case 
was reported by a parent. 

I have taken out separately the record of 41 sanitary 
districts in the matter of measles, 29 of these being urban 
and 12 rural areas, with an aggregate population of 904,713 

ersons. In these districts measles is the only added 
isease. The record affords the following data: 
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Here we see that in 41 sanitary areas, from all quarters of 
the country except London, the attack-rate from measles wag 
last year 169 per 10,000 of population; in tewn areas 158, 
aah less than in scattered districts, but with more than 
double the rate of mortality, the lower death-rate going with 
sparseness of [Mpc and excess of attack. I cannot 
pretend that all the cases of measles occurring in the districts 
in question find _ in the above tables, but I can only 

ive what I find recorded. If I may assume that the 

istricts, since they are situated in numerous counties, are 
typical of the whole, I find that maintenance of a rate of 
169 per 10,000 persons would mean that last year there were 
some 490,000 attacks of measles in England and Wales. At 
the full fee of 23. 6d. per case, such a number would have 
eost the country, had the disease been universally notifiable, 
a sum of £61,250. Would the advantage to be derived be 
commensurate ? 

That the above estimate is a credible one may be judged 
from the fact that the total deaths from measles notified in 
the return of the Registrar-General for the fourth quarter of 
1892, as having occurred in England and Wales in that year, 
were 13,167 in number, which number would yield 2.7 per 
cent. on the 490,000 attacks referred to above. We may 
reasonably suppose that in the country generally the 
mortality would not be in excess of that figure, since, 
whilst on occasions of extreme malignancy measles has 
earried off 10 or 15, or even 30 per cent., of known cases, the 
disease, when considered for large areas and in mild epi- 
demics, has shown but little disposition to fatal issue. 

(To be continued.) 








THE GREENWICH EPIDEMIC. 
[Specrat. Report or THe British Mapicat JouRNAL.] 
The Character of the Epidemic.—Evidence against the Theory of 
Asiatic Cholera.—Food and Water.—The Workhouse Well.— 
Its Bacterial Contents.—A New Species of Proteus possibly Re- 


Jated to the Epidemic. 
Tue readers of the BarrisH MepicaL JourRNAL have from time 
to time, since the middle of last October, been informed of 
the occurrence in the Greenwich Workhouse of an epidemic 
outbreak of choleraie diarrhcea amongst a large number of the 
inmates—244 cases—with fatal results in 1l cases. The facts 
eoncerning the sepeneanes, the progress, incidence, nature, 
and pathology of the disease were ———— by the Local 
Government Board, and were described by Drs. Bulstrode 
and Klein at the adjourned inquest, held by the deputy 
coroner in Greenwich Workhouse, on December 12th. hey 
may be thus summarised: After the commencement of 
October cases of severe vomiting and diarrhcea occurred from 
day to day in the workhouse; at first they were few: gradu- 
ally their number increased. Soon after the middle of 
October the epidemic reached its maximum, and then rapidly 
declined, so that by the end of the month it was practically 
over. With the exception of very few cases, which oecurred 
in persons while in the infirmary, the disease made its ap- 
pearance in and kept its hold on the workhouse, whence the 
smitten persons were removed to the infirmary. The disease 
was almost entirely limited to old persons, generally over 60 
years of age; no children were attacked ; it fell more heavily 
on the females than on the males. Post-mortem examination 
showed congestion of the intestines, particularly of the 
ileum, this latter being in some cases deeply congested. In 
no single case was there anything likea rice-water stool during 
jife, or rice-water fluid in the intestine after death. The 
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stools during life were in most cases of a fluid or semi-fluid 

nature, but otherwise possessed the fecal character. The 

contents of the ileum on post-mortem examination were either 
a brownish fluid or only shreds of greenish fecal matter. 

The first aspect of the clinical history of the disease, 
namely, vomiting and purging occurring in a large number 
of persons in a limited locality ata time when Asiatic cholera 
prevailed in some parts of England and when a few isolated 
eases of cholera Asiatica occurred in London, suggested the 
possibility of the Greenwich epidemic being due to cholera. 
This view was, however, soon shown to be untenable, for an 
outbreak of Asiatic cholera, which is limited to aged persons 
only, which entirely avoids the young, and in which the 
mortality is below 4 per cent. of the attacked, is unprece- 
dented. Again, the complete absence of rice-water-like 
evacuations and rice-water-like fluid in the ileum in such a 
large number of cases is a strong argument against the disease 
being Asiatic cholera. As is well known, the stools are not 
of a rice-water character, nor do they contain in a watery fluid 
the characteristic greyish-white flakes in all cases of Asiatic 
cholera, yet in a considerable pecstons of cases of true 
cholera such is the character of the evacuations and of the 
contents of the ileum. 

The microscopic and bacterioscopic examination yielded 
negative results gua cholera, for with the exception of one 
case in which the comma bacillus of Finkler was demon- 
strate1 in the stools by cultivation, in no single case did the 
culture test reveal the presence of Koch’s comma bacillus. 
Now it is established that this vibrio, although not demon- 
strable in all and every case of cholera,’ is nevertheless pre- 
sent in a large percentage of cases of true cholera. As stated 
above, in the Greenwich epidemic the culture test for Koch’s 
vibrio was entirely negative. From all these facts the con- 
clusion is justified that the Greenwich epidemic was not due 
to Asiatic cholera. 

While this negative aspect of the disease could be satisfac- 
torily determined, as the inquiry proceeded, considerable 
difficulties presented themselves in determining the origin 
and manner of spread of the disease. The disease, as soon as 
it showed itself in the workhouse, attacked simultaneously a 
number of persons, and continued to involve from day to day 
an increasing number of inmates; for this reason the water 
or some article of food fell under suspicion. ‘lhe suspicion 
as to food was, however, soon discarded, since a rigorous in- 
quiry in this direction failed to elicit any connection what- 
ever between it and the attacks. It was different with the 
water ; the workhouse itself and the infirmary are supplied 
with water from two separate sources; the workhouse well 
and the infirmary well respectively, and as all cases occurred 
in the workhouse, and till very late none in the infirmary, it 
seemed at first as if the water of the workhouse stood in re- 
lation to the outbreak. This suspicion was considerably 
strengthened by the results both of the chemical and 
bacteriological examination of the water. Dr. Frankland’s 
report read at the inquest condemns the water of the work- 
house well, while the verdict on the chemical character of the 
water of the infirmary well is favourable. Dr. Klein in his 
evidence given at the inquest, spoke likewise in strong terms 
of condemnation of the character of the water of the work- 
house well as being strongly polluted and unfit for consump- 
tion. He mentioned that it contained an excessive number 
of microbes, and amongst them an abundance of bacillus 
coli and proteus vulgaris and a comma bacillus, which latter 
was, however, not the choleraic comma bacillus. The water 
of the infirmary well was not of this character, it contained 
the ordinary water bacteria in no abnormal numbers. 

While, then, strong suspicion attached itself to the water 
of the workhouse well, careful inquiry by Dr. Bulstrode 
elicited facts which eventually removed this suspicion, that 
is to say, it showed that the workhouse water was not the 

primum agens. In the first place it was ascertained that 
antecedent to the disease in the workhouse there occurred in 
Greenwich, but outside the workhouse, numbers of cases of 
illness—choleraic diarrhoea—of exactly thesame natureas those 
subsequently appearing in the workhouse, and as the water 
from the workhouse well was not consumed by those persons 
outside the workhouse it could not have been the cause of 


1 See the statements as regards the cases that occurred during 1892 in 
Russia, in Hamburg, in Paris, and elsewhere. 














their illness. On the other hand, owing to the frequent 
intercourse which notoriously existed between the workhouse 
inmates and the outside population, the assumption that the 
disease was by means of that intercourse introduced into the 
workhouse is quite justified. But there existed other 
weightier reasons which strongly militated against the 
‘‘water theory.” It was ascertained that the drinkers of 
most water, such as children, entirely escaped, while some of 
the aged persons that were attacked by the disease were not 
water drinkers at all. The inquiry arrived, then, at this 
point: it could be stated that the disease was not Asiatic 
cholera, that it was not caused by food, that it was not 
caused primarily by the ccoenenes of workhouse water, 
that it was most probably introduced in the first instance 
from outside, and that it then spread amongst the inmates of 
the workhouse. Dr. Bulstrode, in his evidence at the 
inquest, gave it as his opinion that the disease was of the 
nature of infectious diarrhcea, such as during cholera times, 
that is at times when Asiatic cholera prevails, is known to 
occur, but which diarrhea is not of the nature of true cholera, 
Dr. Klein, in confirmation, stated that in the stools and the 
intestinal contents of all the Greenwich cases submitted, he 
found in great numbers a species of bacillus which was easily 
isolated by cultivation, and which proved to be a microbe not 
present under ordinary conditions; in its morphological 
and cultural characters this microbe belongs to the group of 
“proteus,” though not identical with any of the known 
species of this group. And according to him it is quite 
possible that this microbe was connected with the cause of 
the infectious diarrhoea. As a matter of fact this microbe 
was found by him also in definite distribution in the tissue 
of the kidney of the fatal cases. The proteus found in the 
workhouse water was not the same as that present in the 
intestine of the Greenwich cases. 

There is one point in connection with the Greenwich epi- 
demic which ought not to be overlooked, and the jury in this 
instance called attention to it in terms perhaps not quite in 
harmony with the evidence—namely, the possible relation, 
as a predisposing cause, between the workhouse water and 
the disease. It must be obvious that the consumption of 
‘foul water,” such as that of the workhouse well was proved 
to be, by the feeble and debilitated aged inmates could not 
fail to be detrimental to these persons—at any rate, to a 
considerable number of them, for thereby their penne, ecm 
to disease of the alimentary canal would in all probability 
have been increased. It seems almost to amount to a public 
disgrace that such water should have been used for drinkin 
purposes, and that its rea! character should only be detecte 
by the accident of an epidemic. We could point to several 
places and public bodies supplying penny | water in other 
parts of England, in which pollution was left unnoticed and 
undetected, to the cost in health and life of the consumers, 
until an outbreak of disease on a large scale stirred those 
public bodies from their apathy and their readiness to let 
things slide; but we fail to see why it should not be made 
incumbent on those public bodies to take timely action, and 
to keep a constantly watchful eye on the water supply with- 
out the stimulant of a catastrophe. 








AUTOMATIC WRITING. 
IV. 
By J. WIGLESWORTH, M.D. 
Primitive Man and Supernatural Agencies.— Automatic Writing 
and Automatic Brain Action.—Dreams.—Monomania, Mania, 


and. Automatic States. 
THE primitive man sees in all the manifold phenomena of 
Nature the agency of some supernatural being, and explains 
everything by the direct interference of some spirit or demon 
variously personified. As the race advances the development 
of a knowledge of the operation of natural laws displaces the 
idea of the capricious working of spirits, and a full recogni- 
tion of the operation of these laws is a measure of the intel- 
lectual progress of mankind. It is natural that into the 
region of mind—that most obscure and complicated of 
Nature’s handiwork—the idea of law should be the last to 

enetrate, and that the old savage idea of the direct inter- 

erence of an outside force or spirit should here still hold its 
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round, is perhaps not altogether surprising ; as a matter of 
act, there is abundant evidence that such a method of inter- 
preting mental phenomena still commends itself toa not in- 
considerable number of persons. 

In criticising the experiences of Mr. Stead and others, as 
published in Borderland, attention has been called to the 
analogy which exists between the phenomena of automatic 
writing and those of unconscious movements as exhibited in 
the so-called ‘‘ muscle reading” or the finding of hidden 
objects which attracted much attention a few yearsago: and the 
manifestationsof hypnotism have also be en quoted asillustrat- 
ing how, when the will is in abeyance, an idea may translate 
itself into action without the knowledge of the subject. And 
it has been pointed out, as indeed has often been done 
before, that what is written in this way under the supposed 
influence of a spirit or ‘‘ spook,” is merely the expression of the 
thoughts, feelings, and life experiences of the individual who 
writes. Noman, for instance, wholly unacquainted with a 
foreign language could be made by his ‘‘ spook” to write that 
language, though clearly if there were any supernatural agency 
at work in the matter this would be just as easy of accom- 
plishment as anything else. This seems to be admitted even 
by Mr. Stead himself, who states that he fully recognises that 
his ‘“‘ spook” writes ‘* Steadese.” Surely such a fact as this is 
plain evidence that the writing is produced by the automatic 
we of the individual’s own brain, that he who runs may 
read. 

It is nothing to the question that things are sometimes 
written in this way, of which the writer says he has no know- 
ledge in his conscious state. What we are conscious of at 
any moment is but a small fraction of the multitudinous 
sensations and experiences we have gone through in the 
course of our lives, the impressions of which lie latent 
in our brains ready to rise into conscious thought, 
when circumstances are favcuralle; and it is justin these 
states of automatic working of the nervous centres, as we 
see in dreams, that long forgotten experiences, worked up it 
may be into new combinations, are apt to become prominent. 
The comparison which the writer in the Pall Mall Gazette 
makes between the state in question and that of the mono- 
maniac is less sound. To begin with, the idea that the 
monomaniac is perfectly sound mentally except on the one 
point is not a correct description of this mental state, for 
rarely, if ever, are such conditions realised. And, moreover, 
itis not so much in a concentration of consciousness, as in 
an abnegation of the highest consciousness, that an explana- 
tion of these phenomena is to be sought. We should say 
that the phenomena of automatic writing and such like, have 
more analogy with some of the milder forms of mania, and 
e ng eee states, the leiding factois in which conditions are 
the throwing out of gear of the highest controlling faculties 
of the brain, and the consequent springing into greater 
prominence and automatic working of lower centres. In 
certain mild states of mania, fur instance, persons some- 
times exhibit a mental brilliancy impossible to them at 
ordinary periods, owing to the automatic working of certain 
centres other than those concerned in the highest conscious- 
ness; and the unconsciius, albeit apparently purposive, 
movements and actions exhibited in certain post-epileptic 
states are well known. 

Perhaps Mr. Stead would explain these latter actions by 
saying that they were performed under the directing in- 
fluence of a spirit on ‘‘ spook,” whilst the individual himself 
was unconscious ; and in very truth such an explanation of 
the phenomena would be quite as reasonable here as in the 
case of automatic writing. 1 am not surprised to hear that 
many mediums have become in all reality permanent mono- 
maniacs, and I agree that the game is a dangerous one. 
The constant placing of the brain in a pathological condition 
has atendency to produce permanent mental derangement ; 
and, furthermore, it is not the thoroughly stable brains which 
are attracted by these phenomena, but a readiness for per- 

forming these displays appears to be intimately associated 
with a certain amount of mental instability. 








Mepicat Magistrates.—Among the new Justices of. the 
Peace for the county of Caithness are the names of Surgeon- 
Colonel Maclean, M.D., F.R.C.S.E., of Tharso, and Vavid 
Gair Brai lwood, M.B., C.M., D.P.H., of Halkirk. 





STATE ASYLUMS AND LUNACY BOARDS. 


WE note in the American press a warm dispute between the 
Lunacy Board of the State of New York and the asylums 
under its supervision. There are occasionally times in 
England when the managing committees and the super. 
intendents of asylums feel disposed to resent the interference 
of the Board of Lunacy in Whitehall. It is impossible, how. 
ever, for us to conceive the Commission even taking the posi- 
tion which they recently assumed in America. There would 
instantly be a revolt, with a result not difficult to predict. 
The management of State hospitals for the insane in the 
United States is essentially different from the county asylums 
of England. Practically the Lunacy Board in the former 
country has come to bear the same authoritative relation to 
the institution that the County Council, representing the 
ratepayers, does with us. The committee of management 
goes tothe wall. It is easy to understand that the orders of 
the latter would be much more likely to be received with 
respect than those of a board not meeting on the spot, and 
not in a position to judge of the administrative needs of an 
asylum. We have not, of course, any right to assume that 
there has been no need for reform in the expenditure of the 
New York hospitals for the insane. What seems to us in- 
explicable is that the power over the commissariat should be 
transferred from the managers to a central board. The 
former have issued a protest in which they say, ‘‘ the Com- 
mission is a centralisation of power, and is putting into three 
men’s hands more authority tlran was hitherto entrusted to the 
several boards of managers ;” and they add, ‘‘ if any manager, 
any superintendent, or any board of managers has _ been 
recreant to their trust, it is proper to publish that fact, but it 
is neither dignified nor decent by generalisation to indulge in 
wholesale defamation.” ; , 

What is called the ‘‘ State care system” came into force in 
October, 1893. In an article in the Utica Morning Herald, 
December 4th, a statement is made which, if true, indicates 
an extraordinary, and indeed intolerable, state of things. 
‘Under it the State Commission in Lunacy exercises cen- 
tralised power. No purchases can be made, employés engaged, 
or repairs effected without its authority. So tightly are the 
reins of power held, that the other day the supply of oil 
having given out at the Utica Hospital, and authority to pur- 
chase not having been granted, an employé was obliged to 
carry his State lamp to his home, and fill it from his private 
can !” 

The same paper maintains that the State of New York in 
decreeing, as it has done, State care of the insane, did not 
contemplate ‘ saving” by the hampering and harassing asy- 
lum administration which has now occurred, and proceeds: 
‘‘ The people will not tolerate any such interpretation of their 
action or purpose. They are humane, and able to provide for 
such of their fellows as are the most unfortunate of human 
beings the comforts which the judgment of the trained 
specialists and intelligent local managers decide to be need- 
ful and wise.” 

After reading the articles which this controversy has ca'led 
forth, it appears to us that under the new system in New 
York the asylum superintendents in the State are degraded: 
that the managers cannot purchase the smallest item of sup- 
p'y a nt ot me from the Commissioners, who revise 
quantity and prices, and may even suggest where purchases 
shall be made. It is very evident that estimates may be 
arbitrarily reduced without regard to the special needs of the 
asylum, in order to make the taxpayer believe that a great 
‘‘saving” has been effected. We confess that in view of the 
abuse of centralisation which appears to have been com- 
mitted by the Lunacy Board, our sympathies go with the 
managers who have revolted, in the absence of any proof that 
they have failed in their duties to the State. If they have 
failed, let their places be filled by better men. We have no 
faith in the detailed administration of several asylums by a 
central board, composed, we believe, of only three men. 








Donations.—The Grocers’ Company has given £100 to the 
Seaside Convalescent Hospital, Seaford; and £50 to the 
National Truss Society. 

No fewer than sixteen infants died in London last week 
from being suffocated while in bed with their parents. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 


SupscRIPTIONS to the Association for 1893 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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SATURDAY, DECEMBER 23rp, 1893. 
——< 
INDUSTRIAL LEAD POISONING. 
I, 

SetTTinG aside party considerations, the present Government 
is to be congratulated upon the efforts which it has made to 
remove or mitigate some of the dangers to health in our 
industries. Whatever is done to ameliorate the evil effects 
upon our operatives of working in a dusty atmosphere will 
be warmly supported by the profession. Medical men have 
already done much to promote the sanitation of our indus- 
tries, and in regard to the particular trade we are now 
dealing with, it is known that they have for some time past 
insisted upon the necessity of a revisal of the regulations 
under which the manufacture of lead and its compounds is 
carried on. The wealth of Britain is but a reffex of the 
health and longevity of all its citizens. By improving the 
conditions under which our workpeople labour, so that they 
shall have better health, we not only increase their pro- 
ducing capacity, adding thus to the money value of the 
artisan class, but we help to bring about that social advance 
ment upon which true political progress depends. 

In the spring of this year the Home Secretary directed a 
Departmental Committee to inquire into the conditions 
under which lead and its compounds are produced; as to 
their effects upon the people employed in their manufacture ; 
the sufficiency of existing regulations, and to suggest where 
necessary additional precautions. The report of the Com- 
mittee has within the last few days been presented to the 
House of Commons. 

The Committee was in all respects a representative one. 
Men were invited to serve upon it who had given evidence 
of their special fitness, either by their intimate acquaintance 
with the processes of the manufacture, or by their know- 
ledge of the effects of the industries upon the health of the 
operatives. The report is signed by Mr. E. Gould, Chair- 
man, H.M. Inspector of Factories; Dr. Thomas Oliver, New- 
castle-upon-Tyne; Dr. Dupré, of the Westminster Hospital 
School; Mr. H. J. Cameron, Inspector of Factories ; and Mr. 
H. J. Tennant, Assistant Private Secretary to Mr. Asquith, 
who acted as secretary to the Committee. : 

It is stated in the report that forty-six lead works were 
visited, and 184 witnesses examined. This will give our readers 
some idea of the nature and extent of the inquiry. By 
inspecting the lead works in London, Newcastle, Glasgow, 
Ilull, Sheffield, and other towns in England and Wales, and 








by directing their inquiries into the enamelling of iron 
plates and hollow ware at Wolverhampton, the Committee 
have amassed an amount of evidence the value of which 
cannot be overrated, so far as the working of these indus- 
tries in the future is concerned. The investigation appears 
to have been carefully conducted; the witnesses examined 
comprised the owners and managers of factories, chemical 
experts, workpeople, secretaries to labour unions, and several 
medical men. With only one exception it is stated that the 
Committee were kindly and frankly received by all the fac- 
tory managers, and they acknowledge the help which they 
received from all the witnesses in their efforts to solve the 
problems which they had undertaken. 

The inquiry was principally directed towards the 
conditions under which white lead is manufactured. 
During the last few years lead smelting has not been 
productive of plumbism to any extent. It is an in 
dustry in which, at the present time, very few men are em- 
ployed; besides, since the introduction of a hood over the 
mouth of the furnace all the deleterious fumes are carried 
up the chimney. The same precautions are used in places 
where red lead is made, and yet men who are engaged in the 
manufacture of red lead frequently suffer from colic and 
wrist-drop. These, however, are not attributable to the 
fumes arising from the molten lead, as it is raked up and 
down in the furnace, but depend upon inhalation of the red 
dust, which arises in great part from the manufactured 
article being packed into casks in the furnace shop. Dusty 
as is the atmosphere in such a place, inhalation of red lead 
dust is not attended by the same risks to health as breathing 
of the dust-ladened atmosphere of a white lead factory. 

The Committee state that the carbonate of lead made by 
what is known as the old ‘‘ Dutch process” still stands 
supreme in the English market. How far prejudice on the 
part of the buyer and the paint mixer is responsible for this 
it is impossible to say. Numerous efforts have been made 
to supplant it by the white sulphate of lead, the manufac- 
ture of which has, of late, considerably improved. The 
white sulphate is certainly being run as a strong rivai to the 
carbonate. Only the experience of practical men—for 
example, house painters and railway contractors—who are 
using large quantities of lead pigments, can give the answer 
to the question of the alleged superiority of the carbonate 
over the sulphate. Whiteness, covering power, and endur- 
ance under all circumstances and exposure to all kinds of 
weather are the tests to which these rival lead compounds 
must be submitted. No theoretical knowledge, therefore, 
can supply the answer. In time practical experience will 
settle the question. There would certainly be less menace 
to health if the sulphate could in all respects fulfil the re- 
quirements already supplied by the carbonate, for in its 
manufacture and manipulation there is little danger to 
health. From its greater insolubility the sulphate, if it 
gains entrance into the stomach, is less likely to be ab- 
sorbed. We cannot admit, however, that the sulphate is 
absolutely innocuous. 

We were quite prepared to find in the report the state- 
ment that in the “stripping of the white bed” and ‘‘draw- 
ing of the stoves” lie the dangers in white lead making. 
Both are dusty occupations, and it is probably because in 
these, the most unwholesome stages in the manufacture, 
the work has hitherto been done by girls, that is. to be ex- 
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plained the greater susceptibility of women to plumbism. 
Managers of lead factories have long regarded women as 
more susceptible to plumbism than men, and we are there- 
fore not surprised to find that in several factories female 
labour has been for years entirely suspended. 

A visit to forty-six factories in England, Scotland, and 
Wales could not fail to cause the Committee to institute 
comparisons as to the varying percentage of cases of 
plumbism met with in the different lead works or to be 
impressed by the efforts which are being made to supplant 
handwork by machinery. As the stove is a lethal chamber, 
it would repay the white lead manufacturer and the scien- 
tific engineer if combined they could introduce a mechanical 
drying chamber. Until this is done those who are too fre- 
quently engaged in drawing the stoves, be they men or 
women, run a risk. 

It is to be hoped that the perusal of the report will 
stimulate scientists and practical men to co-operate in the 
production of a chamber capable of being filled and emptied 
mechanically, wherein white lead may be dried, the operative 
never touching the article at all. We presume that a drying 
chamber of some kind is necessary. This is a point, how- 
ever, upon which all white lead makers are not quite 


agreed. 








POISONING BY MISADVENTURE. 
II. 
Ir has already been pointed out by us that the fre- 
quent occurrence of accidents with poison has been very 
largely due to neglect of the specific provisions which 
were devised by the Legislature for the protection of the 
public, and embodied in the Pharmacy Act of 1868. It has 
also been shown that to the consequences of similar neglect 
may be traced the complaints made by chemists and 
druggists of unfair interference of unqualified persons 
with the business for carrying on which a special qualifica- 
tion is required by law. There is a very widespread feeling 
that, so far as public safety is concerned, the Pharmacy Act 
has been far less efficacious than it should have been; 
while, on the other hand, it appears to have been a still 
greater failure as regards the reservation of the sale and 
dispensing of poison to properly-qualified persons. That 
reservation was established as a suitable means of confining 
the practice of pharmacy to properly-qualified persons, and 
of thus protecting the public from danger. It would occupy 
too much space to enter into a consideration of all the 
various influences which have contributed, more or less 
directly, to defeat these objects. No useful purpose would 
be served by thus attempting to explain that practical 
failure of the Pharmacy Act, which has in the course of 
time become a demonstrated fact. But it will be useful to 
remind our readers that at the time the Pharmacy Act was 
passed chemists and druggists were a very mixed class, and 
that among those who were necessarily placed on the 
Register of legally qualified persons, by reason of their 
being actually in business at that time, a considerable 
proportion had no kind of sympathy with the prin- 
ciple of proved educational qualification being made 
the sole condition under which the right to carry on the 
business was to be acquired. That principle had already 
been adopted in regard to the voluntary qualification 
established by the Pharmaceutical Society, as being requisite 





for persons engaged in the practice of pharmacy. But in the 
legislation of 1868, relating to chemists and druggists 
generally, the application of the principle was so far 
restricted that the standard of competent practical know- 
ledge required for legal qualification was only that which 
had previously been considered necessary for assistants in 
the business. We do not, however, pretend to deny that, 
on the whole, there has been an improvement in the quali- 
fication of chemists and druggists since the passing of the 
Pharmacy Act of 1868. That improvement has been due to 
the efforts of a minority, constituting the Pharmaceutica} 
Society, and we thoroughly appreciate the endeavour of 
that body to make the legally established reservation of the 
sale and dispensing of poisons at once a means of providing 
for public safety, and of confining the practice of pharmacy 
to the hands of properly qualified persons in accordance 
with the general policy and spirit of the Pharmacy Act. 

In both respects, however, the efforts of the Pharmaceutical 
Society have fallen far short of producing the necessary 
effect. For many years past the sale of poisons in the form 
of patent and proprietary medicines has been carried 
on extensively in direct defiance of every provision 
of the Pharmacy Act. The precautions of labelling 
and registration of sales have been’ systematically 
disregarded. Preparations which are, in fact, poisons within 
the meaning of the Act have been sold indiscriminately by 
persons who are not qualified under the Act to carry on that 
business. The title of chemist and druggist has been 


assumed by persons who are not registered as such; and, in 
view of these facts, it has been considered by many that the 
Pharmacy Act of 1868 has been in most respects a complete 


failure. There is, indeed, too much reason for entertaining 
that opinion; and it is therefore desirable to inquire what 
may be the causes which have led to these results. For that 
purpose it will be necessary to point out that, associated 
with the compulsory provisions of the Pharmacy Act, very 
important powers of action for the furtherance of its objects 
were conferred upon the Pharmaceutical Society, which was 
constituted by the Act the trustee of the interests of the 
public, and also of the interests of the whole body of persons 
registered under the Act. In the former capacity the Society 
has certain specified duties to perform, such as the conduct 
of examinations as to qualification, the maintenance of @ 
register, and the general administration of the Act. In the 
capacity of official representative of the body of registered 
persons, the Society is entrusted with powers which 
may be exercised for promoting the interests of that body, 
provided the action taken is consistent with the object 
of the Act, and that it is approved in that sense by the 
Privy Council. A large power of internal self-government 
is thus placed at the disposal of registered chemists and 
druggists which could be exercised to their advantage in 
amending the qualifying examination, adding to the poison 
schedule, and in establishing regulations as to the keeping, 
dispensing, and selling of poisons. In each of these direc- 
tions action has been taken by the executive body of the 
Society, in some instances with a certain degree of success, 
though in others considerable opposition has been offered to 
the measures proposed. That opposition has come from 
within the ranks of registered persons, and for the most part 
from those who have no further connection with the Society 
than that resulting from the official position of the Society 
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— 
in regard to the Pharmacy Act. As the strength of a chain 


jg measured by its weakest part, so the action of the Society 
as the representative of chemists and druggists, is influenced 
by their want of sympathy with its objects, and thus attempts 
to promote education as well as the internal regulation of 
trade practices have been frustrated by chemists and drug- 
gists themselves. The extent to which antagonistic in- 
fluences are still exerted from within may be inferred from 
the fact, recently stated, that no fewer than 4,000 chemists and 
druggists, who are registered in virtue of having been in 
business before the Act of 1868 was passed, are still uncon- 
nected with the Society, while the entire number of those 
connected with it does not amount to more than one-third 
of the number on the Register. 
These facts prove unmistakably that the opportunity for 
advantageous internal self-government offered to chemists 
and druggists by the Pharmacy Act has not been made use 
of in the manner that it should have been either in the 
interests of the public or for their own benefit. That 
default has been especially conspicuous in the steadfast 
opposition of the attempt to establish a compulsory educa- 
tional curriculum, as a means of ensuring more thorough 
scientific and technical training, and giving a higher value 
to the qualification now obtainable by the less efficient 
system of mere examination. But there is another particular 
in which chemists and druggists have neglected to exercise, 
through the Pharmaceutical Society, the powers conferred 
upon them by the Pharmacy Act. The first section of the 
Act gives the Society power to make regulations as to the 
keeping, dispensing, and selling of poisons; and in the event 
of such regulations being approved by the Privy Council, the 
fifteenth section of the Act provides that failure to conform 
to them shall be an offence punishable by penalty. Obvi- 
ously those provisions placed in the hands of registered 
chemists and druggists a power of regulating the supply of 
poisons which might have been exercised to the advantage of 
the public, and made the means of preventing those irregular 
sales of poisons which have been a source of public danger, 
and have now become a ground for general complaint by 
chemists themselves. It was, moreover, a matter of obligs- 
tion no less than of self-protection that such action should 
have been taken by the Pharmaceutical Society, with the 
hearty support of the body it represents; for we find that 
the form in which this provision stands in the Pharmacy 
Act was the result of an agreement, in consideration of which 
the proposal to place in the hands of the Privy Council the 
power of making regulations was withdrawn. The non- 
performance of that duty has been: a source of constant 
reproach against the Pharmaceutical Society, and the course 
taken by chemists and druggists in regard to the matter of 
regulations has been strangely impolitic, to say the least. 
By means of such regulations, the use of distinctive bottles 
for poisonous substances might have been made a general 
practice, instead of being, as at present, adopted only by some 
chemists, and the liability to penalty for neglecting this 
precaution would have been a useful means of repressing 
the irregular trade in poisons, which has been the cause of 
so much eomplaint on the part of chemists and druggists. 
In a future article, we propose to consider more in detail 
the difficulties arising from the administration of the law 
relating to poisons being entrusted exclusively to a Society 
of a voluntary character, and the means by which it may be 





possible to provide for the observance of safeguards in this 
respect more effectually than has been the case in past 
experience. 











‘** KOSHER” AND OTHER MEAT. 

THE subject of public abattoirs is one worthy of attention ; 
up to the present they exist in some forty-eight towns; but 
their utility in these places is for the most part restricted 
by the fact that private slaughterhouses are still permitted 
to exist. These towns might take a lesson from Carlisle. 
The Corporation of that city obtained power by a local Act 
to suppress private slaughtering; all the slaying of animals 
for food is there done under the eyes of servants of the Cor- 
poration with eminently satisfactory results; diseased meat 
is detected, cruelty prevented. 

In the metropolis private slaughterhouses are diminish- 
ing; the number in 1875 was 1,750; it is now but 537. So 
faras drainage, water supply, and general sanitary condi- 
tion go, the 537 are looked after properly by the local sani- 
tary authorities ; on the other hand, there is no supervision 
of the method of slaughter, nor is there systematic observa- 
tion of the organs after death, save in the Jewish slaughter- 
houses. The ordinary slaughterer can exercise his office at 
what hour of the day or night he chooses. The law is silent 
as to whether an animal shall be stuck, shot, pithed, or be- 
headed; the raw untried hand may even practice on the 
living without previous training on the dead animal. 

With regard to oxen, our own method of killing is prob- 
ably as speedy and painless as any other; the Gentile 
butcher trephines the skull with a single blow of his instru- 
ment, and rams a cane through the hole into the medulla. 
The ‘‘Schochet,” in obedience to the Hebrew ritual, slays 
by the slower process of bleeding, and the animal, passing 
through the stages of terror, pain, faintness, and epilepti 
form convulsions, has a longer period of conscious suffering. 
The Jew slaughterer is however superior to the Gentile 
slaughterer, for the ‘‘ Schochet ” is never allowed to exercise 
his trade without undergoing a searching examination by 
the Jewish Ecclesiastical Board on all matters relating to 
‘“schecheta,” that is slaying. He must know the signs of 
health, the signs of disease; the meat that is sound and 
without taint or blemish is sealed with a seal bearing in 
Hebrew characters the name of the sealer and the day of the 
week. Such meat is “kosher” fit for the food of the Jew; 
the meat that is not ‘‘ kosher” is sold to the Gentile. 

Would that even the inspection of the ‘‘schochet” was 
available for all meat. According to a return of the Board 
of Agriculture the meat supply from all sources, that is 
beef, veal, mutton, lamb, and pork, in 1892 was no less than 
2,122,000 tons. Inan indirect manner we can form some 
idea as to how much of this meat was fit for use. 

A return has been published' of the animals slain by 
Jewish slaughterers at the Foreign Meat Market, Deptford, 
and at the Whitechapel and Aldgate slaughterhouses. From 
this it may be gathered that only 73 per cent. of the oxen 
and sheep were pronounced ‘‘kosher” (fit), the remaining 
27 per cent. being presumably sold to the East End artisan. 

Allowing that a portion of the 27 per cent. was rejected on 
account of what may be called technical blemishes, we shall 
be within the mark in asserting that 10 per cent. of the meat 


1 Report of Special Commission on Marking of Foreign Meat, August 
25th, 1893. 
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actually sold each year—that is 212,200 tons is either posi- 
tively diseased or unwholesome; if this statement is even 
approximately true it makes out a good case for reform in 
the supervision of the meat supply. 

In the forefront of most countries in the matter of practi- 
cal sanitation inthis one branch there are many Continental 
countries and cities from which we may learn. In Belgium 
fresh beef imported must have the lungs attached and bear 
the mark ‘‘vreend” or ‘‘étranger,” to distinguish it from meat 
produced in the country ; the same remark holds good as to 
the imports into Copenhagen. In several Continental cities 
there are elaborate arrangements for the scientific patholo- 
gical investigation of all meat entering into retail com- 
merce. 

The recent researches upon the effects of consuming tuber- 
culous meat, the increasing number of wholesale poisonings 
from toxalbumins, and the revelations of cruelties here and 
there practised in slaughterhouses are all reasons for the ex- 
pression of a decided opinion that there is no more pressing 
sanitary reform at the present moment than the entire aboli- 
tion of private slaughterhouses, the complete prohibition of 
slaying of animals in secret, and a more definite and strict 
Act explicitly stating what meat may be and what may not 
be sold. The Melbourne Act may be cited as an example of 
simplification. In that city a sanitary officer has only to 
prove that an animal is affected with tubercle and whether 
the tubercle is apparently local or general, the carcass must 
be destroyed. 

Concentrate the slaying of animals in public abattoirs and 
then it is possible to arrange the details of skilled inspec- 
tion. Such inspection could only be effected at present by 
appointing an army of inspectors, and probably even then 
the inspection would not be sufliciently exact to justify the 
enormous expense that it would entail. A small fraction 
alone of the diseased meat sold under the present system is 
detected, a still smaller fraction of unnecessary cruelty pre- 
vented. 


- — 
— 


Ir is announced officially that a branch of the Pasteur 
Institute will be established at Algiers next year. 





An antirabic institute was opened in Marseilles on Decem- 
ber 9th. It is located in the Chateau du Pharo, and is under 
the direction of Dr. Lion, Director of the Marseilles School 
of Medicine, with MM. Gouret and Azais at the head of the 
laboratory. 


THE OPIUM COMMISSION. 

Tue Opium Commission have left Rangoon on their return 
to Calcutta. Mr. Smeaton, the Financial Commissioner in 
Burmah, advocates the extension of the proposed restriction 
of the opium traffic to non-Burmans, and the closing of 
licensed shops, selling through dispensaries only being per- 
mitted. On the other hand, Mr. F. W. R. Fryer, the Acting 
Chief Commissioner of Burmah, considers the present 
regulations sufficient. 


COOMBE LYING-IN HOSPITAL, DUBLIN. 
At a meeting of the Board of Governors on December 14th, 
Dr. Frederick W. Kidd was elected to the Mastership in 
room of Dr. Hoey. We have no doubt that a thorough re- 
organisation will now take place, and that the hespital will 
regain its place in public favour. The Board of Superin- 


tendence of Dublin Hospitals has held a private inquiry 
into the charges recently made, but the result will not be 
known until a report has been made to the Lord Lieu- 
tenant. 





HONOURS AT THE UNIVERSITY OF LONDON. 
THE exceptionally brilliant results obtained by St. Bar. 
tholomew’s students at the examination for Honours jp 
Obstetric Medicine are worthy of note. The first place, wit}, 
the scholarship and gold medal, has been carried off by H, 
O. Davies, and the third and fourth in first-class honours, both 
qualifying for the gold medal, have been secured by H, 
W. Armstead and J. Morrison, all of whom are students of 
St. Bartholomew’s Hospital. To have secured three out of 
four of the highest places, all qualifying for the gold medal), 
is a result which reflects great credit upon the teachers of 
obstetrics at St. Bartholomew’s. 


THE EPILEPTIC COLONY. 

WE have received an appeal signed by the Lord-Chancellor, 
the Duke of Westminster, Sir J. Crichton-Browne, Canon 
Duckworth, and Mr. E. Montefiore Micholls, asking for 
public support for the National Society for the Employment 
of Epileptics. Thanks to the generosity of Mr. Passmore 
Edwards the Society has been enabled to purchase a farm 
for the proposed industrial colony, comprising 135 acres, 
situated on high ground at Chalfont St. Peter’s, Bucks, 
Funds are in hand to provide for about a score of patients, 
but as every medical man knows well, persons in a position to 
take advantage of such a colony are to be numbered by hun- 
dreds. We have already fully described the objects and 
aims of the Society, and these are of themselves sufficient 
to commend the scheme to the sympathy and cordial co- 
operation of the medical profession. The Secretary is Mr, 
G. Penn Gaskell, 20, Hanover Square, W. 


NOTIFICATION AND VERIFICATION. 

Tue Exmouth Local Board have been foolish enough to 
pass a resolution calling upon their medical officer of health 
when cases of infections are notified to him to examine the 
patients in order to verify the diagnosis. It isto be hoped 
that the medical officer of health will adhere to his refusal 
expressed in advance, and will do nothing of the kind. 
The Local Government Board have clearly stated that it is 
no part of his official duty to visit such cases, save under 
very exceptional conditions. One member of the board 
very properly pointed out some of. the obvicus ethical objec- 
tions to such a course, but failed to convince his colleagues, 
upon whom now rests the responsibility of finding their way 
as best they can out of the untenable position in which 
they have placed themselves. 


PATENT AND QUACK MEDICINES. 

Tue seventh lecture of the present session of the Edinburgh 
Health Society was given on Saturday evening, December 
16th, by Dr. Joseph Tillie, Senior Assistant to the Professor 
of Materia Medica in the University of Edinburgh. The 
subject was Patent and Quack Medicines. Dr. Tillie held 
that those who formulated false and misleading adyertise- 
ments regarding quack remedies should be sharply handled 
by those who were responsible for the administration of the 
law. He referred to the enormous discrepancy between the 
cost of production and retail price of such medicines; he 
stated forcibly that the Government stamp was not a guaran- 
tee of safety, though it ought to be. The great bulk of quack 
remedies were really the work of commercial adventurers, 





SIR ANDREW CLARK’S WILL. 
Tue will and codicil of the late Sir Andrew Clark, M.D., who 
died on November 6th, leaving net personal estate in the 
United Kingdom valued at £203,969, have been proved by 
the executors—the Rey. J. P. Kane, of Bury Lodge, Gosport; 
Mr. Thomas Barlow, M.D., 10, Wimpole Street, W.; and Mr. 
David Paulin, of Edinburgh, manager of the Scottish Life 
Assurance Company, the last of whom is to be acting execu- 
tor. The testator bequeaths £500 to the London Hospital 
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Medical College for the foundation ofa scholarship, to each 
of his trustees the sum of £100, and to each servant who has 
been in his service five years anterior to his death a year’s 
wages. He leaves to his wife the whole household furniture, 
pooks, pictures, plate, and effects in both his houses, and 
the whole stock of every kind on the Home Farm at Cam- 
field. The trustees are directed to invest and hold £20,000 
for her benefit during her lifetime, and to allow her to use 
and occupy the mansion house, and to enjoy the rents and 
profits of the estate of Camfield during her life. At her 
death the said estate is given to his second son, Andrew 
Gladstone Clark. The trustees are directed to appropriate 
the sum of £80,000 as an endowment for the baronetcy, and 
tohold the residue of the estate upon trusts for the benefit of 
the testator’s children other than the son who shall succeed 


to the baronetcy. 


HALF TIMERS AND INFECTIOUS DISEASE. 

THe regulations which permit children who are still of 
school age to work ‘‘half time” in factories if they succeed 
in passing a certain standard of examination in the board 
schools are radically wrong. Since the State has decided 
that education shall be not only compulsory but free there 
is no longer any excuse for the continuance of the system. 
The pittance which the children earn may be set against the 
school fees which have been remitted. The evils of the pre- 
sent system are manifold. We have received from a corre- 
spondent in a Lancashire manufacturing town a letter which 
tells a story typical of a condition of things which recurs 
frequently in almost ‘every part of the country but with 
special severity in Lancashire. In the town in which he 
practises cases of scarlet fever and measles began to be 
numerous when the visit of the Education Depaitment In- 
spector was close at hand. The teachers whipped in every 
available scholar, ‘‘children just recovered from the acute 
stage of measles and scarlet fever have gone to school end 
passed and gone home to bed again.” The parente have 
aided and abetted willingly because they know that until 
the children hold the necessary school certificate they cannot 
g) to work as ‘“‘ half timers.” There are other evils attached 
t» the system, but this alone is sufficient to condemn it. 


— 


RETIREMENT OF MR. JOHN. D. CLEATON. 

Tue retirement of Mr. John D. Cleaton from the oflice of 
Commissioner in Lunacy, which he has held with so much 
efficiency for upwards of twenty-seven years, is a severe 
loss to the public service. Appointed by Lord Chancellor 
Cranworth in 1866, after ample experience in lunacy as 
superintendent successively of the large asylums at Rain- 
hill and Wakefield, he rapidly secured the respect and con- 
fidence of those amongst whom his new duties called him 
to labour by the judicious and thorough manner in which 
he discharged those duties, and by the fulness of his know- 
ledge and the breadth and the maturity of his views. We 
feel sure that his resignation of the office which he has 
filled with distinction for so many years will be the cause 
of widespread regret among those who are practising in 
lunacy, and that their best wishes will accompany him into 
the retirement which he has so well earned. 


THE JENNER COLLECTION. 
Ix the Britis Mepicat Journat for September 9th, 1893, a 
notice was given of the collection of Jenner relics exhibited 
by the owner, Mr. Frederick Mockler, at the Bristol Indus- 
trial and Fine Art Exhibition. In addition to the articles 
exhibited, Mr. Mockler has many other interesting relics of 
Jenner, including the chair in which he died; a medicine 
chest, a ring worn by Jenner in memory of his wife, ete., ete. 
Mr. Mockler is naturally anxious that so interesting and 
complete a collection should not be dispersed, and would 
like to see it deposited in some institution where it would 
be preserved and properly cared for. A subscription list is 





to be opened for the purpose of purchasing the whole col- 
lection; should this be successful, it is proposed to offer the 
collection to the Royal College of Surgeons of England. If 
the collection is sold, it is the intention of the present 
owner to apply part of the price to the assistance of those 
members of the Jenner family who at present are in needy 
circumstances. Mr. Mockler, of Wotton-under-Edge, will 
be pleased to give any further particulars as. to the sale of 
the collection. 


PREVENTION OF EXCESSIVE INFANT MORTALITY. 
THE paper on the perils and protection of infant life by Dr. 
Hugh R., Jones, of Liverpool, which had gained the Howard 
Medal, was read before the Royal Statistical Society on 
December 19th. The chief causes of excessive infant mor- 
tality were shown to be (1) congenital conditions; (2) in- 
sanitary conditions, which conduced to excessive mortality 
from zymotic and lung diseases ; (3) neglect due to poverty, 
ignorance, or industrial employment of women; and (4) 
wilful neglect and crime. Death from suffocation in bed 
bore a definite relation to intemperance, since 28 per cent. 
of such cases occurred on Saturday night, on which night 
35 per cent. of apprehensions for drunkenness took place. 
The author failed to find_evidence connecting child insur 
ance with wilful neglect in any large number of cases. For 
prevention of the excessive mortality reliance must be 
placed chiefly on an improvement in general education and 
an increased sense of parental responsibility. Children 
should be taught domestic management in school. The em- 
ployment of trained rural health commissioners who went 
from house to house and taught as in Buckinghamshire 
was to be commended highly. Greater restriction should be 
placed on the sale of opiates, residence in the healthier 
suburbs should be encouraged by improved train services 
and low fares, and particular attention should be given to 
the proper feeding of infants. 


A CRUEL TECHNICALITY. 
Some time since Dr. Kelly, of the Enniscorthy Union, was 
called to attend a severe case of true anthrax, of which there 
had already been some examples in that district. He did 
not wait for the usual ‘‘red ticket; ” the case was so urgent 
that he asked for a consultation, and Dr. Furlong saw the 
man with Dr. Kelly as many as twenty-seven times. For 
that work Dr. Furlong naturally sought recompense; but 
the Local Government Board reply that, as there was no 
medical relief ticket, the guardians cannot pay the claim. 
This is a cruel technicality, and we hope some means will 
be found to overcome it. If Dr. Kelly had stood on his 
technical rights he would have refused to go without a 
ticket, and he would certainly have been censured by a 
coroner’s jury, if the functions of that body had been neces- 
sary. But because Dr. Kelly acted on a humane impulse 
Dr. Furlong is punished by being obliged to help in this 
most dangerous illness without receiving a penny. The 
law, we assume, is clear, but the whole story is a fresh 
example of the way in which medical men are so frequently 


victimised. 


THE COMPULSORY SECLUSION OF INEBRIATES. 
Ar a joint meeting of the British Medical Association 
Inebriates Legislation Committee, the Society for the Study 
of Inebriety, and the Homes for Inebriates Association held 
in the rooms of the British Medical Association, 429, Strand, 
on December 20th, Dr. Norman Kerr in the chair, resolutions 
were agreed to, thanking the Home Secretary for his promise 
to bring in a Bill on the lines suggested by the Departmental 
Committee on Inebriates, endorsing every possible safe- 
guard against the abuse of the power to seclude the 
inebriate, accepting the definition of ‘habitual drunkard ” 
given in the Act of 1879, suggesting the conversion of 
disused prisons or workhouses for criminal inebriates, 
recommending a procedure in seclusion of inebriates 
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similar to existing procedure with lunatics, but under a 
separate board of commissioners ininebriety, and in retreats 
apart from lunatics, calling for official inspection of all 
homes for inebriates, forbidding anyone to carry on such 
a home without a licence, and promising the support of 
professional and public opinion to the Home Secretary’s 


Bill. 


THE APPEAL TO THE CLERGY ON LEGISLATION 
FOR INEBRIATES. 

Ir was mentioned last week that the appeal to the clergy of 
the Chairman of our Inebriates Legislation Committee had 
met with a remarkable response. We note that the London 
Executive of the Church of England Temperance Society 
has resolved to petition Parliament, and that the Branches 
are being circularised to this effect. The Chairman of the 
Association Committee has also received a letter from the 
Rev. J. Hirst, Diocesan Organising Secretary, stating that 
the Liverpool Diocesan Executive has adopted a petition in 
favour of compulsion, which is being signed by magistrates, 
clergy, and others, at the request of the Church of England 
Temperance Society police-court missionaries, who visit 
seventeen courts. Several bishops have signified their 
hearty response to the appeal. 


LACQUER MEDICINE BOXES AND DOCTORS’ SWORDS. 
An address will be delivered this (Friday) evening, at 
8.30 p.m., at the rooms of the Royal Medical and Chirurgical 
Society, before the. Japan Society, by Mr. Ernest Hart, on 
‘Masters and Periods of Japanese Lacquer.” The collec- 
tion shown, which numbers many hundreds of selected 
specimens of ancient lacquer work of Japan, will remain on 
view at the Society’s rooms on Saturday, December 23rd, 
and Wednesday and Thursday, 27th and 28th, from 11 a.m. 
till dusk. It will include a considerable number of old 
lacquer medicine boxes (inros) as worn in the seventeenth 
and eighteenth centuries, a series of specimens of the 
special kind of swords worn by doctors in Japan, as insignia 
of their professional rank; and a few illustrated books of 
medical interest, including an illustrated report of an epi- 
demic of cholera in Japan in 1848, with some cinerary urns 
from the crematorium at Tokio, brought from Japan by Mr. 
Hart, together with some netsukis or toggles carved in 
wood of miniature skulls and similar subjects, one of them 
being sculptured by the professor of anatomy in Osaka, a 
gift from its author. The exhibition will be opened to all 
members of the Royal Medical and Chirurgical Society. 





THE GENERAL MEDICAL COUNCIL AND ‘ COVERING.” 
In an article on the last session of the General Medical 
Council, published in the British MeEpicaL Journat of 
December 9th, it was observed that of the three charges of 
covering one promoted by the Medical Defence Union broke 
down owing to the unexpected absence of an important wit- 
ness. It was added that in this instance an obvious preju- 
dice was caused by the course taken by the prosecution. In 
the same paragraph mention was made of the zeal and 
ability with which the officers of the Union work up their 
cases, and we may now add that the prosecution in this 
case was undoubtedly under great difficulties. The counsel 
for the defendant did not call his witnesses, the Council 
declined to allow them to be questioned through the Presi- 
dent unless called by one side or the other, and the 
prosecution consequently decided to call them. They 
were treated as hostile witnesses, and to this fact no 
doubt is to be attributed the impression, which undoubtedly 
existed, that they were somewhat severely handled. As to 
the necessity for the course pursued there may be some 
difference of opinion. As it turned out it did not succeed, 
and we believe the prosecution would have been ‘better 
advised to have obtained leave to postpone the in- 
vestigation, or even to have withdrawn it, when 
the chief witnesses failed to appear. We have re- 








eived a communication with regard to one of the 
Other cases mentioned in the same article, but we believe 
the facts proved were substantially as stated in that article, 
The President announced in open Council, that in the 
opinion of the Council the accused ‘‘had committed the 
offence charged against him,” but as the sworn evidence 
testified only toa period of a fortnight during which the 
“covering” actually went on, and as the accused was young 
and inexperienced, he was, as stated in the article, dismissed 
with acaution. It is one of the drawbacks under which the 
Council conducts its business that it has no power to inflict 
a less punishment than erasure from the Register. This case 
illustrates well the need for some alternative form of punish- 
ment. The case was quite properly brought to the notice of 
the Council, and there was no imputation of vindictiveness 
on the part of the prosecutors or informants, but it was doubt- 
less felt that erasure of the name would have been a very 
severe punishment, and justice inclined to mercy. The 
warning, however, is not likely to be thrown away. 


TYPHOID FEVER IN DUBLIN. 

GENERAL interest was aroused when it was announced that 
the Public Health Committee would lay before the Dublin 
Corporation on December 18th its report on the health of 
the city, with suggestions for remedy. But the Corporation 
had its time occupied by other matters, and accordingly the 
subject has been postponed until the new year. This delay 
in investigating the cause of the typhoid epidemic has 
caused surprise and indignation. In most other munici- 
palities a special meeting would have been long since held 
to consider the best means of dealing with a disgraceful 
state of things, but they appear to manage things differently 
in Dublin. Meanwhile, interviews with various medical 
and engineering authorities are being published in the 
daily journals. One of the latest opinions given is that of 
the Registrar-General, Dr. Grimshaw, who recalls the fact 
that so long ago as 1871 a war was raging in the Dublin 
papers and in the British MepicaL JourNAL on the health 
of Dublin, and in this he took a prominent part. It did a 
great deal of good. Since then the sanitary condition had 
largely improved, but a great deal of fever still existed, and 
the condition for its production and spread are rife. Unless 
the Corporation was strengthened by an authoritative public 
voice, it was scarcely possible for it to carry out the com- 
prehensive and radical measures that are necessary. There 
has been a larger number of deaths this year than in any 
former year. Dr. Grimshaw said a main drainage scheme 
was necessary. It would be inefficient, however, so long as 
the subsoil was saturated with water, and that in turn pol- 
luted with sewage. The house drains and street sewers 
very badly needed attention. Some of the tenement houses 
were so bad that they ought to be swept away altogether. 
He also held that the Corporation ought to prevent the occu- 
pation of any house until perfectly satisfied as to its sani- 
tary condition. 


ANTIVIVISECTION IN NOTTINGHAM. 
We had occasion in the British Mepicat Journat of 
December 9th to comment severely on an antivivisectionist 
address recently delivered in Nottingham by the Bishop of 
Southwell, in which that prelate made a most unworthy 
attack not only on physiologists, but on “ the profession ” of 
‘** English doctors,” to use his own words. As might be ex- 
pected such an address has given birth toa series of mis- 
statements in the Nottingham press. Among others our at- 
tention has been drawn to a statement purporting to be an 
account of the action taken by the British Medical Associa- 
tion on July 29th, 1892, when the following resolution was 
unanimously passed: ‘‘That this general meeting of the 
British Medical Association records its opinion that the re- 
sults of experiments on living animals have been of in- 
estimable service to man and to the lower animals and that 
the continuance and extension of such investigations is es- 
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sential to the progress of knowledge, the relief of suffering, 
and the saving of life.” The important general meeting at 
which this was passed is described in one communication as 
a ‘few gentlemen ” only ‘‘ chance visitors,” and in another 
as a few ‘‘festive medicos snatching time between convivi- 
ality and sight seeing,” while the fact of the resolution 
being passed unanimously is explained away by the allega- 
tion that the ‘‘ motion was brought forward without the 
usual notice.” As our readers are well aware the resolution 
in question was advertised beforehand in the Daily Journal 
according to custom, and it was moved in a large general 
meeting of the Association (vide Nottingham Daily Guardian, 
July 30th, 1892) attended not only by the general body of 
members but also by the members of the Council who repre- 
sent each Branch of the Association. The Bishop’s ex- 
ample of lack of truth and candour has evidently not 
been thrown away on his followers. We can only repeat our 
regret that a high dignitary of the Church should serve 
not only as apromoter, but also as an instigator, of tactics so 
disingenuous as to require to be bolstered up by mis-state- 
ments and distortions of well-known and easily verified 


facts. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

At the meeting of the Aberdeen Medico-Chirurgical Society 
on December 7th, Professor Stephenson, Vice-President, took 
the chair, and Dr. Robert J. Garden detailed a case of 
impacted calculus in the bladder of a female child, which 
he had removed. Dr. John Gordon showed a case of syphi- 
litic psoriasis. During a course of six weeks of 20 minims 
of the fluid extract of thyroid (Brady and Martin’s) a 
marked improvement had rapidly taken place, the psoriasis 
being then cured. Dr. Gordon also related a case of 
aneurysm of the aorta, in which death had resulted two 
hours after the beginning of hemorrhageinto the pericardium. 
A motion ‘‘That the Aberdeen Medico-Chirurgical Society 
meet conjointly with the Aberdeen, Banff, and Kincardine 
Branch of the British. Medical Association, and that this 
Society adapt the time and place of its meeting to suit these 
conjoint meetings,” was lost. 


THE DIAGNOSIS OF CHOLERA. 
DurineG the recent epidemic of cholera advantage was taken, 
both in this country and abroad, of the assistance which 
may be rendered by bacteriology in the early diagnosis of 
isolated cases suspected to be cholera. In many instances 
the bacteriological report was emphatic and “positive,” in 
others ‘‘ negative,” but in others again it was stated that 
the results were ‘‘ indistinguishable from true cholera.” As 
to the precise meaning of the last phrase there was room for 
some doubt, and we are therefore glad to find in the current 
number of the Practitioner a statement embodying ‘the 
views which are held both at Whitehall and by Dr. Klein on 
the subject in question.” It is recognised that Koch’s vibrio, 
possessing definite morphological characters and responding 
uniformly to particular cultural and clinical tests, is not 
found in relation with the human subject except in the 
bowel contents and bowel discharges of persons the subjects 
of Asiatic cholera. Hence it affords a means of obtaining 
positive. evidence of the presence of true cholera in a 
locality. When by microscopical examination and the ap- 
plication of proper methods of artificial cultivation—those, 
namely, described by Koch in the Zeitschrift fiir Hygiene, 
Bd. xix, Hft. 2, S. 319, and given in an extract from that 
periodical in the British Mepicat JourNAL, June 17th, 
1893, p. 1277—it has been ascertained that ifthe cholera vibrio 
is present the bacteriologist has no alternative, in the actual 
state of our knowledge, but to regard the case from which it 
was derived (whatever the antecedents and clinical history) as 
true cholera. Should there be an absence of evidence 
locally as to relation, direct or indirect, of the patient with 
antecedent cholera, or should the symptoms exhibited by 
the patient have seemed to warrant a different diagnosis, it 





has become customary in this country to refer to the case as 
one ‘not distinguishable,” bacteriologically, from true 
cholera. Such cases however are, so far as measures of 
prevention are concerned, invariably dealt with here as if 
they were true cholera. On the other hand, cases have been 
met with at times when, and in places where, truecholera was 
rife, which presented, clinically and pathologically, all the 
characters of Asiatic cholera, but which, when examined 
bacteriologically, fail to afford any evidence of the presence 
of Koch’s vibrio. Those responsible for the administration 
of the Public Health Department have thus been confronted 
during the past autumn by this double difficulty, that the 
positive evidence afforded by bacteriology sometimes appeared 
to be in conflict with the clinical and epidemiological facts, 
and that conversely the negative evidence it afforded was not 
always consonant with these facts. Practically the assis- 
tance in distinguishing with certainty between true Asiatic 
cholera and rapidly fatal attacks of English cholera (cholera 
nostras) which it was hoped that bacteriological examina- 
tion would afford, has not been afforded. It was under these 
circumstances that the President of the Local Government 
Board, acting on the advice of the Medical Department, 
arranged for the investigation into the relation, if any, 
between English and Asiatic cholera, which is now in pro- 


gress. 


THE ISOLATION OF FEVER IN LONDON. 

At the last meeting of the Metropolitan Asylums Board on 
December 9th two important communications from Mr. 
Duncombe Mann, the clerk of the Board, were taken into 
consideration. In one of these he drew attention to the 
urgent necessity for an increase in the number of beds for 
fever cases, and to the fact that temporary structures, such 
as those erected at Tottenham and Tooting, were both ex- 
pensive and unsatisfactory. He thought that ifthe Board 
acted at once, and instructed a competent architect to get 
out plans and specifications, to be submitted at their first 
meeting after Christmas, it would be possible, by subdivid- 
ing the work, to erect on their Shooter’s Hill site a hospital 
which would be ready for occupation by midsummer next, 
and which would still be a thoroughly sound, substantial, 
and permanent building, put up without any extra charges 
for overtime or expedition. After some discussion the 
Board ordered the plans to be prepared for approval. The 
other memorandum had to do with the inquiry as to the num- 
ber of cases of scarlet fever which had had to be refused .ad- 
mission to the managers’ hospitals during the last few months 
in consequence of the hospitals being full. No precise 
answer was, he said, possible, because, so far as the appli- 
cations came through the sanitary authorities, it had be- 
come the custom for them, knowing the strain, only to apply 
for their more urgent cases; and thus, in a very large num- 
ber of instances, applications which would have been made 
under ordinary circumstances were not made. During the 
time, however, when they had room, 55 per cent. of all noti- 
fications were taken in, and if the same proportion of the 
notifications in recent months were compared with the 
actual admissions during the same period, it would be seen 
that there was a balance of 5,679 cases, which might be said 
to represent the number of patients for whom the Board had 
been unable to provide. He himself had little doubt that, 
if there had been room, at this moment there would have 
been not fewer than 6,000 scarlet fever patients in hospital. 


THE GENTLE ART OF BEAUTY! 
Ir is not difficult to collect a crowd in London, especially if 
one is not too particular about the people it is made of. An 
advertisement of a free concert, with ‘‘the best military 
band in London,” was sure to fill the Lyric Theatre, even 
without the added attraction of the sight of a notoriety and 
a present of soap. We need not, then, be surprised that 
Mrs. Anna Ruppert got an audience on December I4th 
when she lectured on the Gentle Art of Beauty. There 
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are always plenty of people on the watch for anything 
out of the way, and there certainly was something odd 
and piquant in the appearance of a quack so notorious, and 
so well known to have been fined for law-breaking, supported 
by the band of Her Majesty’s Guards (by permission of the 
colonel commanding), while she descanted on the virtues of 
her nostrums. What the audience thought of the lecture 
was not very clear, but from the fervour with which they 
applauded the somewhat tepid vocal music which was 
interspersed they seemed thankful for a change. They 
probably did not enjoy it half as much as we did, for those 
who did not recognise the impudence of the whole perform- 
ance missed half the fun. It was, indeed, refreshing to 
hear the fact of being fined £5 and costs for selling her 
poisonous compounds explained away as the result of a mere 
technical breach of law, and to find the aspersions contained 
in the published analysis, according to which the active 
ingredient in her half-guinea bottle was a deadly poison 
costing about a halfpenny, brushed aside with the lightest 
touch, for were not all drugs poisonous if taken in sufficient 
quantity, and did not this very analysis show that in each 
bottle, out of half-a-guinea’s worth of stuff, there was only 
half a penny’s worth that was poisonous, and did not the 
very professor who made the analysis state in his certificate 
that it was an old and well-known remedy for freckles ? 
What more could man desire? And to the audience all 
seemed highly satisfactory. Among other things which 
appeared to have given the lecturer much support and 
comfort, amid her many troubles, was the fact that the 
persecution to which she had been subjected had not come 
from the medical profession! Indeed, she rather posed as a 
brother chip, saying how kindly she had been received by 
the medical men of London; and, while thanking them all 
for the help they had afforded her, expressed especial 
gratitude to our bright and dear friend, now, alas! lost to 
us, the late Sir Andrew Clark. Can impudence go further ? 
And yet the audience did not seem to see. Among the 
curious studies in psychology, criminal and other, afforded 
by the inhabitants of this great city, that of quacks and their 
victims occupies no small place. 


DEATHS IN PRISON. 
From the chorus of excited voices which rises amongst 
certain sections of the community whenever a case of 
sudden death occurs in a prison, one would almost 
imagine that a too credulous public had deluded itself into 
a fond idea that a human being has only to become 
feloniously disposed, and to don the uniform of the convict, 
in order to gain an immediate immunity from all possibility 
of sudden death. It is in vain that the Latin poet sang to 
us how impartial Pale Death was in his time, and with how 
little distinction that spectral visitor tapped at the doors of 
the king in his palace and of the beggar in hig hovel; 
we are disposed to place the modern convict prison nearer 
the level of the former than the latter of these two abodes. 
It would appear, however, that the poor convict alone 
in modern times is to be exempt from the privilege 
of a_ painless dissolution. His departure, it would 
seem, must invariably be brought about after a linger- 
ing and tedious period of illness; to him no silent 
and gentle breathing away of life is to be permitted; 
the painless quietus is not for such as him; and 
if it happens, as recently we read in a west country 
contemporary, that apoplexy is responsible for the sudden 
death of a convict, so alarmed is the small public mind 
around, that discredit is to be cast upon the prison 
doctor, and his evidence upon oath is to be impugned, as 
impugned it assuredly is, when the British jury expresses 
its opinion, as was done in this case, that ‘‘in future in 
all cases of sudden death an outside medical man should 
be called in to confirm the medical evidence.” (The italics 
are ours.) Whilst it is quite proper that the coroner 
himself should have, as he actually has, the power to call 








independent scientific aid if he himself deems it desirable 
for the elucidation of any case of death, sudden or otherwise, 
it is offering a direct insult to an honourable profession for 
a jury to suggest that every case of sudden death should be 
the subject of an outside medical examination. We cannot 
call to mind any instance in any other walk of life where 
so unwarrantable an insult has been suggested to public 
servants of trust and standing. The convict prison, in its 
very nature, must be surrounded by high walls, and high 
walls must to some extent cast a shadow and to 
some extent prevent the public from _ peering into 
and interfering with the daily routine inside; and so 
difficult and delicate must be the duties of guarding and 
caring for the weeds of our modern civilisation, that 
trust must play a part in the public mind when that public 
is in the enjoyment of the comparative safety procured for 
them by the severely taxed officials whose lives are spent in 
constant intercourse with this scum of humanity. Of 
inspectorial influences there are plenty to guard the con- 
victs’ proper interests. Amongst these influences not the 
least powerful is the supervision which is largely exercised 
by those outside and unbiassed inspectors, the. honorary 
visiting justices, who it is certain are anything but over- 
indulgent towards officials in their views of what is due to 
the convict from his keepers. But seeing that the doctors 
are actually endowed by Government with special powers 
for the express purpose of easing the lot of the weakly, and 
of guarding the shaken spirits of those who find that lot 
most trying; and knowing as we do how watchfully and 
conscientiously that power is exercised, we feel that it is to 
these workers we must chiefly look for that merciful tender- 
ness to convicts whose state calls for special consideration. 
The way to ensure the best work at the hands of these 
officials is to trust and respect them, and not to allow them 
to feel that their employer—the public—views them with 
suspicion, and is ready to offer them gratuitous insult. 


CHOLERA AND THE POWERS. 

A rumotr, stated to be of semi-official origin, has been cur- 
rent in Paris during the week to the effect that an inter- 
national conference would assemble there at the end of 
January to study the means available for the prevention of 
cholera. The advices, however, which we have received 
from that quarter are to the effect that the proposed con- 
ference is hardly of such importance as to warrant us in 
applying to it the term international, and that it really has 
relation to a matter of detail, between England, France, 
and Egypt, as to the interpretation of some of the provi- 
sions of the Venice Convention. Possibly the confusion 
may have arisen from the fact that, at the Dresden Confer- 
ence, France promised to call the Powers together again on 
the question of the Mecca pilgrims. This would, of course, 
be a large international affair, but we believe that there is 
no likelihood at present of such a conference being called 
together in the immediate future, and that the meeting now 
alluded to has reference to a less important matter. 


THE CHAIR OF MIDWIFERY AT GLASGOW. 
A GLascow correspondent writes that much comment is 
caused by the delay in filling the Professorship of Midwifery 
vacant in succession to Dr. Leishman. It was at one time 
understood that the appointment of Dr. Murdoch Brown was 
almost a certainty, but some hitch has occurred in the 
appointment, and it is now rumoured that Dr. Berry Hart, 
of Edinburgh, is the favourite candidate. Nothing, however, 
has, it is believed, yet been definitely settled, although the 
appointment was expected to be made some time since. 

Tue Prefect of the Seine has issued an order forbidding the 
admission of margarine, oleomargarine, and generally any 
substance used to replace butter into the Paris Halles. The 
sale of mixtures of margarine, fat, oil, or other substances 
with butter, in any proportions, is also forbidden. 
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ANALYSIS AND REPORT 


ON 


ORIGINAL DOCUMENTARY EVIDENCE 
CONCERNING THE USE OF OPIUM 


IN INDIA. 


IV. 

Mode of Use.— Quantitws Taken.— The Price of the Drug. 
We come now to the important question, How is opium 
taken by the people of India? Keeping in mind the fact 
that the opium question first originated in China, we may 
take this opportunity of calling attention to a great diffe- 
rence between the use of opium in China and that in India, 
namely, that, whereas opium in China is generally smoked, 
in India those who use it are mostly opium eaters; some are 
opium drinkers, and only the smallest number are opium 
smokers. Opium smoking is considered by many of our 
correspondents as the most injurious way of using the drug. 
The people in India have contrived to make different prepa- 
rations of opium, just as we take alcohol and nicotine under 
a great diversity of forms and names. The most simple 
manner of taking it is in pills. 

Surgeon-Lieutenant-Colonel Lawrie writes from Hydera- 
bad: “Opium eaters begin by taking a quarter or halfa 
grain, and when they get used to it they slowly increase the 
dose till they arrive at the average, which they seldom ex- 
ceed. A small number of people take the average dose (2 to 
4 grains) three times a day, and a still smaller number take 
it whenever they think of it or feel inclined. The latter 
class are, to some extent, objects of ridicule, and go by the 
Hindustani name of ‘ Yadaphim’ (yad, memory, and aphim, 
opium). The ordinary mode of taking opium is either alone 
in the form of a pill, or made into a pill with sweet almonds, 
or inthe form of mudduck (madak) or of chundoo (chandi). 
Lastly, a few smoke it.” 

Mudduck is explained by Dr. Lawrie to be ‘‘ opium mixed 
with the charcoal of the trunk of pulse,” chundoo as a 
“liquid extract of opium.” 

Dr. Templewright, civil surgeon, Shahjahanpur, in the 
North West Provinces, where opium eating is not very 
common, writes: ‘‘ Almost all natives, male and female, 
smoke tobacco, except the Sikhs, who take a religious vow 
against it, but only a few people smoke opium. and then it is 
used only as a sort of curiosity, asa man in England might 
take chartreuse, while another might prefer an occasional 
‘nip’ of brandy, neat. When opium is smoked, it is used 
in one of two forms, that is, mudduk, like dry extract of 
opium, and chundoo, like liquid extract. A very small 
quantity at a time is smoked, about 2 grains—the dry opium 
with red-hot charcoal in the pipe, as for tobacco, the liquid 
extract with a flame.” 

“The mudduk sold in the mudduk and chandu shops of 
the bazaars, is” according to Dr. J. Stevenson, of Fategarh, 
‘the watery extract of opium flavoured with spice bark. and 
is also drunk as an aphrodisiac by dissolute men. Crude 
opium is also sold in the bazaar at 18 rupees a seer (2 lbs ), 
and it is taken asa pill. The ordinary native buys ‘ 7ickri.’ 
which is opium made from the scraping of the chatttis 
(earthen vessels), in which the cultivators bring in the 
opium” to the local opium store. ‘‘The empty vessel is 
broken, the fragments boiled. and the liquor on evaporation 
gives ‘Tickri.’ One piceworth (about a farthing English), 
will last a man four days, so that it is really the poor man’s 
luxury. Chandti is drunk in the shop, as whisky might be, 
and a sweet eaten after it.” 

In most cases, however, opium is taken in the form of pills. 
Some rub it up with a little water in the hand, and then 
swallow it. In Kashmir and elsewhere. instead of opium, the 
inhabitants often have an infusion of the poppy capsules. 

Another way of preparing mudduk is described by a corre- 
spondent from the central provinces, already named above. 

‘Opium smoking is also very common in the form of 


‘madak,’ that is, the leaves of the babul tree (an acacia) 


dried and steeped in the juice of opium, which is gag 8 
lis 


rom the solid part by heating in a saucer over the fire. 





madak is rolled in balls and smoked. In this way intoxica- 
tion can be obtained quicker than by eating the drug itself. 
I believe this practice ruins the smoker physically and 
morally. It is, I believe, practically never the case thata 
madak smoker leaves off the habit, and it. is seldom, though 
occasionally one finds it so, that the smoker smokes in 
moderation. The practice is held in great reprobation ; no 
person with any particle of self-respect will admit that he 
smokes madak, though he will freely admit that he takes 
opium.” The same correspondent expresses an entirely dif- 
ferent opinion when he comes to speak of the eating of 
opium. 

A correspondent from Bebar, in Bengal, says that the in- 
habitants generally smoke the opium. ‘‘In my experience 
opium is used by the people of Behar—the chief centre of opium 
in the world—so temperately that their physical and moral con- 
dition is not affected by it, except in so far as it operates as a 
medicine to keep off fever.” We see that opinions even on 
smoking are not wholly unfavourable. 

A correspondent from Nimar, West of Central Provinces, 
says: ‘‘ People who can afford milk generally take the opium 
in it, and it is often taken plain.” 

As to the dose taken, Dr. Thomson, of Deesa, North 
Guzerat, in Bombay Presidency, says: ‘‘I intimately know 
several men who have used opium constantly, 20 to 80 grains 
daily, and they present no appearances of disease on careful 
personal examination and inquiry.” 

Surgeon-Lieutenant-Colonel Gordon Price, of Burdw4n, 
Bengal, writes: ‘‘The daily amount taken varies from 5 to 
10 grains. In very exceptional cases as much as 50 grains to 
80 grains may be consumed daily. It is usually taken as a 
pill. once or twice daily. I have not come across any who 
smoke it.” : 

Different correspondents ng different estimates, but 
quantities up tol drachm taken daily are not to be called 
excessive. 

From Eastern Bengal we have received from a gentleman 
in a position of authority the following statements as to the 
amount of consumption in some districts: ‘‘In the Sylhet 
district opium is used very slightly—, 0z. per head per year, 
or 3 maunds per month, to two millions of inhabitants. In 
Assam, a greater opium-using district, on the contrary, the 
consumption is 14 to 20z. per head per year.” Only the 
richer classes, leading a sedentary life and eager for all pos- 
sible pleasures, are able to indulge in it to their heart’s 
content. 

Yet greater interest and importance are attached to the 
uestions, What quantity of opium is used in the whole of India 
uring a year? What percentage of the population is addicted 

to the use of it? And what is the quantity consumed by each 
person ? On this subject a correspondent of twenty years” 
experience as magistrate and as judge writes: ‘It is ex- 
tremely difficult to estimate with approximate accuracy the 
number of persons who take opium. Some idea of the ex- 
tent to which opium is used may be obtained in the manner 
I am about to suggest, but the existence of smuggling upon 
a very considerable scale necessarily introduces an element 
of uncertainty into any calculation. And, again, consumers 
vary very greatly both as regards regularity and moderation. 
Moreover, he who swallows opium consumes a much larger 
quantity— perhaps eight times as much—as he who smokes 
the drug. These reserves made, it may still be useful to 
follow the following figures: Excluding the Native States 
and the Punjab, which supply themselves independently, we 
have a mean population of 190 millions during the decade 
1881-90; and we have an average annual supply during that 
period (or to speak more accurately, 1880-90) of 4,352 chests 
provided by the Government factories of India. Each chest 
contains about 1333 lbs. Now if we assume that the numbers 
of those who swallow and of those who smoke opium be 
equal, we shall find, I believe, that the Government provision 
is suflicient for only about 926,400 regular (but not excessive) 
consumers. For, so far as I can judge, a regular swallower 
of the drug would not be considered as doing anything scan- 
dalous or excessive if he used 1 ounce in 20 days, nor a 
regular smoker if he used 1 ounce in 160 days. Therefore one 
swallower and one smoker would, without scandal or excess, 
account for over 1} Ib in the year, so that 4,352 chests of 
133 lbs. would provide for the number above stated 
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Of course I do not mean that I estimate the number of 
opiumists at less than } percent. But, on the other hand, 
I should decidedly say that it cannot in all possibility ex- 
ceed, say, 2 per cent. of the population. At any rate, it is 
certain that no marked increase can have taken place of late 
years For the supply for the decade 1880 90 was, as I 
have said, only 4,352 chests per annum, that for the previous 
decade having been 3,967 chests. This is an increase of a 
little over 11 per cent., and a reference to the Government 
report will show that the population increased in British 
India to exactly the same extent, so that there has been no 
increase of the opium provided for Indian consumption per 
head of population.” 

A very apenas point in connection with the opium 

uestion is the price of the drug. Dr. Templewright says 
the price of opium is usually a rupee per chittack, or, say, a 
shilling an ounce, if we roughly compare goods prices in 
India and England, so a man may get a good deal of com ‘ort 
for 1 rupee, which contains 16 annas, a week’s pay fora cooly. 
It is only owing to the small amount of the drug necssary to 
make the poor man “ feel at peace with all the world ” that he 
is able to procure it at all. 

Surgeon-Lieutenant-Colonel Barrow has sent us from 
acne og a sample of opium and one children’s dose of 
opium with interesting information. We shall have to men- 
tion the latter when speaking later on about the use of 
opium for children: here we will only state that the whele 
mass (about 8 grains) costs an anna (23d) and that a baby gets 
about 1 annasworth a month. 





THERAPEUTIC COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION. 


A MEETING of the Therapeutic Committee was held on 
November 29th, under the presidency of Dr. Leecu, 
Chairman. 

The Report on the inquiry recently conducted by the Com- 
mittee regarding the importance of the ill-effects occasion- 
ally attending the use of the three chief antipyretic and 
analgesic agents; namely, Phenazone (antipyrin), Acetanilide 
(antifebrin), and _Phenacetin, was considered and adopted. 
The Secretary pointed out that the report by no means ex- 
hausted the subject matter contained in the 220 reports he 
had received. It dealt solely with the one point to which 
the Committee deemed it desirable to limit the inquiry in 
the first instance, namely, the importance of these ill-effects 
as limiting the usefulness of these drugs. Other subjects of 
interest connected with the action of the drugs, for example, 
their therapeutic value in various diseases, the relation of 
the ill-etfects to age, constitution, disease, etc., requiring as 
they did a different line of investigation, were not touched 
on in the present report, but would, if opportunity presented, 
be dealt with in a subsequent report. 

The Committee desired to express their thanks to the fol- 
lowing observers, from whom reports had been received : 

Dr. A. Ackerley, Ashburton Dr. W. Carter, Liverpool 

Dr. Axford, Southsea A. Curtis, Exmouth 

T. E. Amyot, Diss, Norfolk Dr. Carter, Weymouth 

Dr. Anderson, Stonehaven T. H. Cheatle, Burford 

G. E. Alford, Weston-super-Mare Dr. Coombs, Castle-Cary. Somerset 
Dr. Adam, Wigan Dr. Coley, Neweastle-on-Tyne 
Dr. J. Barr, Liverpool Dr. Crossman, Bristol 

F. Barrow, Rothbury Dr. Clarke, Bristol 

H. R. Bracey, Birmingham R. Caunter, Banwell 

Dr. Blackman, Portsmonth H. Caudwell, Woodstock 

Dr. W. H. Bansall, Aylsham R. Crossett, Cookstown 

Dr. H. Barnett, Church Stretton A. J. A. Campbell, Perth 

Dr. Baildon, Southport R. C. Chicken, Nottingham 
Dr. H. Blake, Great Yarmouth Dr. Cassidi, Derby 

Dr. A. Beattie, Pitlochry Dr. Collier, Oxford 

W. C. Barnish. Wigan Dr. Clay, Plymouth 


Dr. R. M. Fraser, Belfast 

Dr. H. Freeborn, Abingdon 

Dr. 8. C. Fowler, Midlothian 

Dr. E. F. Fox, Bristol 

J. C. B. Freeborn, Oxford 

Dr. Felkin, Edinburgh 

W. T. Freeman, Reading 

Dr. Gillespie, Edinburgh 

G. A. Gloag, Bristol 

Dr. Gordon, Aberdeen 

Dr. Gulland, Edinburgh 

Dr. G. Gibb, Aberdeen 

Dr. Hind, Stoke-on-Trent 

E. H. Howlett, Hull 

Dr. L. Humphry, Cambridge 

Dr. E. Harrison, Hull 

J.T. Hartill, Willenhall 

Dr. Handford, Nottingham 

Dr. G. Hunter, Edinburgh 

E. P. Hardey, Hull 

Dr. H. Harvey, Edinburgh 

Dr. Haynes, Leamington spa 

8S. A. Hayman, Abingdon 

M. Hall-Wright, Birmingham 

E. V. Hemingway, Oxford 

A. Hamilton, Chester 

J. Harper, Barnstaple 

Dr. Hall, Sheffield 

Dr. Hailes, Clifton 

Cc. J. B. Johnson, Birmingham 

Dr. E. Jephson, Durham 

G. Jackson, Plymouth 

Dr. Jamieson, Edinburgh 

Dr. Johnston, Leith 

A. Kelsey, Redhill 

Dr. Kingsbury, Blackpool 

P. Karkeek, Torquay 

J. B. Lyth, Rotherham 

Dr. Lys, Bournemouth 

T. Lettis, Great Yarmouth 

Dr. G. Levack, Aberdeen 

Dr. Liddell, Errol 

F. T. B. Logan, Bristol 

Dr. R. H. Lucy, Plymouth 

Dr. Lundie, Edinburgh 

Dr. Lowe, Burton-on-Trent 

Dr. J. W. Martin, Sheffield 

Dr. Miller, Dundee 

Dr. C. H. Milburn, Hull 

Dr. Meredith, Wellington 

Dr. J. H. H. Manley, West Bromwich 

J. McOscar, Watlington 

P. Martin, Abingdon 

Dr. Main, Newbury 

A. G. 8. Mahomed, Bournemouth 

J. Morgan, Langport 

Dr. MacAlister, Cambridge 

Dr. Manby, East Rudham 

Dr. McDowall, Morpeth 

Dr. M. D. Macleod, Beverley 

J. McC. McCarthy, St. George's, 
Salop 

Dr. Mules, Bowdon 

Dr. Mann, Manchester 

Dr. Mason, Maidenhead 

L. Mackenzie, Tiverton 

Dr. Malet, Wolverhampton 

F. Morgan, Uffculme, Devon 

Dr. G. H. Mackay, Elgin 

Dr. Mackay, Elgin 

Dr. E. N. Nason, Nuneaton 

Dr. Notley, Birmingham 


Dr. Newman, Stamford 
Dr. J. H. Neale, Leicester 
Dr. Oldman, Bletchingley 
Dr. O'Kelly, Chipping Norton 
If. P. Olivey, Taunton 
W. Odell, Torquay 
Dr. Pearse, Southsea 
Dr. Page, Redditch 
Dr. Purdon, Beltast 
Dr. LU. B. W. Paige, Newcastle 
Dr. Pragnell, Falkirk 
G. C. Peachey, Wantage 
Dr. F. M. Pope, Leicester 
R. J. Pye-Smith, Sheffield 
Dr. M. Paterson, Grangemouth 
J. Peake, Falkirk 
Dr. Pinkerton, Southport 
Dr. Prowse, Clifton 
Dr. Peart, North Shields 
Dr. J. W. Russell, Birmingham 
Dr. Robertson, Ventnor 
Dr. Ritchie, Edinburgh 
Dr. J. B. Ronaldson, Haddington 
Dr. R.Roxburgh, Weston-super- Mare 
Dr. Rabagliati, Bradford 
Dr. R. Rannie, Peterculter 
A. Reckless, Sheffield 
Dr. Ronaldson, Edinburgh 
J. R. Rolston, Devonport 
Dr. Snow, Bournemouth 
W. D. Spanton, Hanley 

r. R. S. Smith, Clifton 

. Stephenson, Bursley 

. P. Symonds, Oxford 

». Squance, Sunderlan 1 

». Smart, Liverpool 

*. Sympson, Lincoln 

’. Solly, Bristol 

r. M. D. Stark. Oxford 

*. W. Spence, Dollar 
J. E. Square, Plymouth 
Dr. W. Stafford, Nottingham 
Dr. Stainthorpe, Hexham 
Dr. Tillie, Edinburgh 
Dr. Thursfield, Leamington 
Dr. F. Thorne, Leamington 
Lawson Tait, Birmingham 
J. Taylor, Clifton 
Dr. Tyson, Folkestone 
Dr. W. E. Tressider, Nottingham 
Dr. Thompson. Bournemouth 
Dr. Totherick, Wolverhampton 
Dr. Taylor, Edinburgh 
J.S. Turner, Norwood 
Dr. A. R. Turnbull, Cupar 
Dr. Uhthoff, Brighton 
Dr. Underhill, Greatbridge, Tipton 
Dr. T. D. Wilson, Edinburgh 
Ir. P. W. Williams, Clifton 
Dr. W. S. Whitcombe, Reading 
P. IL. Watson, Newcastle-on-Tyre 
J. G. U. West. Stoke-on-Trent 
C. Williams, Norwich 
W. E. Wyllys, Great Yarmouth 
Dr. W. L. Winterbothamn, Bridgwater 
G. G. Willett, Keynsham 
Dr. J. Walters, Reigate 
T. L. Webb, Iron Bridge, Salop 
P. H. Williams, Windsor 
Dr. J. F. L. Whittingdale, Sherborne 
Dr. Wyllie, Hull. 


Wiii1aMmM Hunter, Hon. Sec. 





LITERARY NOTES. 


ANOTHER journal has been added to the ever-lengthening list 


of American medical periodicals. 


State Medical Journal, which 
public on December Ist. 
Keokuk, Iowa. 


The newcomer is the 7ri- 
made its first appearance in 


The editor is Dr. J. Moores Ball, of 


Eleven hundred copies of the proceedings of the Colonial 
Medical Congress held at Sydney in 1892 have been printed 
and bound at the Government printing oflice at a cost to the 


Government of £608 17s. 2d. 


In an address entitled ‘‘ Then and Now, or the Progress of 


Surgery during the Present Century,” delivered by Professor 
Henry E. Clark at St. Mungo’s College, Glasgow, and pub- 
lished in the Glasgow Medical Journal for December, the fol- 
lowing passage occurs: ‘‘I have in my possession an old 
English dictionary, the author of which was James Knowles, 
the father of Sheridan Knowles, the playwright and poet. 
In that book, on the usual blank page behind the title, is 
this note: ‘N.B.—Look for a new word after the last wor 

in P, and a further explanation in an added page at the end 
of the preface.’ The new word thus indicated is Lithotrip- 


Dr. Batterbury, Wimborne Dr. Cromie, Clough 

Dr. Brown, Bacup Dr. Carver, Cambridge 
Dr. Boswell, Faversham Dr. Cumming, Edinburgh 
Dr. Bruce, Dingwall Dr. J. Drummond, South Shields 
Dr. E. L. Bowles, Folkestone Dr. Donovan, Birmingham 
Dr. J. A. Ball, Wantage Dr. Davis, Clevedon 

Dr. Barnes, Eye Dr. Denne, Edgbaston 

Dr. Brook, Lincoln A. J. Drew, Oxford 

Dr. G. Birt, Stourbridge E. Dean, Reading 

Dr. Barton, Norwich Dr. Elliott, Clifton 

Dr. H. G. Brooke, Manchester Dr. Emerson, Wantage 
Dr. Boswell. Ashbourne Dr. Eastes, Foikest one 

W. Berry, Wigan Sir P. Eade, Norwich 
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tist, and the meaning is ‘a professor and operator in the re- 
cently discovered art of lithotripsy, which consists in break- 
ing, triturating, and pulverising the stone in the bladder, 
and removing all the particles of it. The word is here, with 
thanks to God, a sense of duty to the public, and a deep 
feeling of gratitude to the Professor Baron Heurteloup asso- 
ciated with his name, he having on Saturday, April 4th, in 
the presence of several surgeons and physicians, in about 
five minutes operated upon the author, whose age is 73, 
without giving him much uneasiness; and by his consum- 
mate skill, not only relieved him from a state of suffering, 
which he had endured for twelve months, but preserved his 
life, which in all human probability he must have lost under 
the operation of lithotomy.’ This book is dated 1838, and we 
have thus a definite time from which to date the commence- 
ment of the operation for crushing stone.” 

The Transactions of the Seventh Congress of the French 
Surgical Association, held in Paris in April, 1893, under the 

residency of Professor Lannelongue, have just been pub- 
lished by Félix Alean. The two questions proposed for dis- 
cussion were Fibrous Tumours of the Uterus and the Surgical 
Treatment of Tuberculous Affections of the Foot. In one or 
other of these discussions nearly all the leaders of French 
surgery took part. Among the names of the foreign visitors 
present at the Congress we observe those of ‘‘M. le Lieu- 
tenant-Colonel Stevenson, Professeur a l’Ecole Militaire, etc., 
Netley,” and Sir William MacCormac, the latter of whom 
read a paper on the Treatment of Old Luxations of the 
Shoulder. The work forms a solid octavo volume of 910 pages, 
with illustrations. 

Dr. Ricardo Botey, of Barcelona, who has for some time 
been surveying medical mankind ‘“ oto-rhino-laryngolo- 
gically ” in the Revista de Medicina y Cirugia Practicas, deals 
this month with the teaching of diseases of the throat, ear, 
and nose in the United Kingdom. He considers this spe- 
ciality to be at a somewhat low ebb in this country, particu- 
larly as far as teaching is concerned. He points out that 
only one of our multitudinous licensing bodies, the Royal 
University in Ireland, requires candidates to give proof of 
a practical knowledge of the diseases in question. Questions 
on them are indeed sometimes asked, but this is exceptional 
and dependent on the whim of the examiner, and ignorance 
of these subjects does not necessarily constitute a ground for 
rejection. As showing how absolutely the use of the laryngo- 
scope is regarded as a luxury of scientific equipment even 
by the best trained of our students, Dr. Botey states that at 
a recent examination in the University of London, of six 
candidates who had to examine an obscure case of aortic 
aneurysm with evident laryngeal complications, only one 
asked for a laryngoscope, and he had some difficulty in pro- 
curing one, and then utterly failed to see the vocal cords. 
This state of things, says our candid friend, could hardly be 
otherwise in a place like London, where some of the hospital 
schools are still without special departments for diseases of 
the throat, ear, and nose, and where these branches of medi- 
cine are relegated to junior members of the general staff, who 
have sometimes to go to Vienna or (more or less privily) to 
a special hospital to learn the rudiments of the subject they 
are appointed to teach. 

Professor H. Vierordt has made the fiftieth anniversary of 
his father-in-law, Dr. Roth’s, graduation the occasion for the 

roduction of a little work which should be interesting to all 
overs and collectors of out-of-the-way information relating 
to the illnesses and deaths of illustrious or notorious per- 
sonages, and medical curiosities and ‘‘ queer stories.” The 
work, which is entitled Medicinisches aus dem Weltgeschichte, 
is written with that all-embracing exhaustiveness character- 
istic of books ‘‘ made in Germany,” as may be judged from 
the fact that it begins with an account of Reinhard’s curious 
spectlations as to whether or not our first parents were privi- 
legad to possess a navel, and comes down to our present 
“century’s end” days. It is published by H. Laupp, of 
Tiibingen. 

Messrs. F. Warne and Co. have sent us the first two parts of 
The Royal Natural History, which will be completed in thirty- 
six monthly parts. The work is edited by Mr. Richard Lydek- 
ker, B.A., F.G.S., F.Z.S., joint author with Sir William Flower 
of An Introduction to the Study of Mammals; and Dr. P. L. 
Sclater, the Secretary of the Zoological Society of London, 





contributes a preface. The book is not compiled or translated 
from foreign sources, but the co-operation of the Bibliographic 
Institutes of Leipzig and Vienna has been secured, in order 
(as the publishers’ prospectus states) that all that is best and 
newest among the ween agene of the greatest Natural His- 
tory publishers of Europe might be available for illustration 
or quotation. The entire work will contain 72 coloured 
plates and 1,600 other illustrations. As far as we can judge 
from the numbers before us, the work can hardly fail to be- 
come popular with all sorts and conditions of readers while 
its cheapness and the convenient mode of publication bring 
it within the reach of the humblest purse. 

The current number of the Medical Magazine contains an 
article on ‘‘Sir George Chesney and the Army Medical Ser- 
vice,” which should go some way towards removing from the 
mind of tbat gallant officer any misconception as to the 
‘*combatant” character of the army doctors. Sir George has 
in the House of Commons and elsewhere gone out of his way 
to express a lofty disdain for the Army Medical Department, 
which would be ridiculous if it were not, as coming from a 
person in his position, disgraceful. Various official sins of 
commission and omission relative to the Army Medical De- 
partment are imputed to Sir George Chesney in his former 
capacity of Military Member of Council to the Government 
of India, and he is made vicariously responsible for the bad 
feeling towards the army doctors displayed by the leading 
Indian paper, the Pioneer, of which his son is editor. Sir 
George’s impertinent remark about acolonel under the new 
dispensation being found “‘ making a poultice” is brought up 
against him from the decent obscurity of a back number of 
Blackwood. Colonels might be found doing worse things, but the 
author of this spiteful little jibe does not, we imagine, need to 
be informed that the making of poultices is no more the func- 
tion of a medical officer than the making of privy seats is the 
duty of an officer of the scientific corps of which Sir George 
Chesney is an ornament. 
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NOTICE OF QUARTERLY MEETINGS FOR 1894. 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on January 17th, April 
llth, July 11th, and October 24th, 1894. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
27th, 1893, March 22nd, June 21st, and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5 p.m. Members can have their letters addressed to. 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—The annual meeting of this Branch will be held 
on Thursday, February 1st, 1894 (by kind permission of the President 
and Fellows), in the Hall of the Royal Co x - of Physicians; and, at 
7.30 P.M. on the same evening, in the College, the annual dinner.—JOHN 
Moony, Honorary Secretary, £t. Patrick’s Hospital, James’s Street, 


Dublin. 
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SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue 112th meeting of this Branch was held at the Royal 
Society’s Room, Sydney, ou November 3rd; Dr. Worra.t, 
President, in the chair. The members present were: Drs. 
Huxtable, Wm. Chisholm, Fiaschi, Shewen, Clubbe, Lloyd, 
MéKay, O’Neill, Faithful, McSwinney, Craig Dixon, Angel 
Money, Newmarch, Pockley, Abbot, Lyden, Cohen, (. A. 
Marshall, Thring, A. Jarvie Hood, McDonagh, M. J. Clune, 
Wood, Neill, Traill, H. E. Garratt, Paton, Lyon, O'Reilly, 
Scot Skirving, H. A. Wright, F. A. Bennett, Ellis, Lang- 
horne, Arthur, Roth, Quaife, A. Parker, Lennhoif, Coutie, 
James Dick, Edwards, Fullerton, Trindall, Clay, Jenkins, 
and the Hon. Dr. Creed, M.L.C. Drs. Taylor, Leahy, and 
Richards were present as visitors. 

Confirmation of Minutes.-The minutes of the previous 
meeting were read and confirmed. 

New Member.—The Presipent announced that the following 
gentleman had been elected a member of the Branch: Dr. 
Robert Dick, Randwick. 

Proposed Medical Library.—Dr. HuxtasBLe moved: ‘That 
the proposed medical library be immediately established.” 
Carried.—-Dr. HuxtTaBsie gave notice that he would move at 
the following meeting: ‘‘That trustees be appointed to 
take charge of the library.” 

Communications.—The Hon. Dr. CrEEp, M.L.C., read notes 
of'a case of Removal of Nasal Polypi of many years’ growth, 
under anesthesia produced by hypnotic suggestion; also 
some notes by Dr. Brapy on the same case. The patient was 
exhibited. 

Discussion.—The Prestmpent, Drs. McSwinNngEy, ARTHUR, 
McKay, Newmarcu, Creep, and McDonaa@u continued the 
discussion on Dr. Thring’s paper on Puerperal Fever; and 
Dr: Turtine@ replied. 

Unprofessional Advertising.—Dr. JENKINS moved: ‘“ The 
New South Wales Branch of the British Medical Association 
is of opinion that it is in the highest degree derogatory to the 
dignity, and adverse to the interests of the profession, that a 
medical man should be a party to the appearance of a notice 
of his life in the public press, or insert any advertisement 
beyond an announcement of change of address or commence- 
ment or resumption of practice.”—Dr. Epwarps seconded 
the resolution.—Dr. Ext1tis moved the adjournment of the 
discussion until Friday, November 10th.—Carried.—At the 
adjourned meeting on Friday, November 10th, the resolution 
was carried. 


LANCASHIRE AND CHESHIRE BRANCH. 
AN intermediate meeting of this Branch was held at Nant- 
wich on December 7th. There were forty members present. 
ew Members.—The following gentlemen were elected: 
Dr. C. Clement Lapage (Nantwich) and Dr. A. M. Watkins 
(Whitchurch). 

Visit to Brine Baths.—The members were shown over the 
establishment by Mr. H. C. Roberts, managing director of 
the Nantwich Brine Baths and Hotel Company, and after- 
wards entertained at luncheon by the directors. 

Presentation to Dr. Glascott.—Dr. Glascott, of Manchester, 
was presented with a handsome service of plate in recogni- 
tion of his services during the past ten years as honorary 
secretary of the Lancashire ro Cheshire Branch of the 
British Medical Association. The articles comprised a silver 
waiter, silver tea and coffee service, silver bon-bon dishes, 
anid silver-mounted claret jug.—Dr. Taytor, who presided, 
in making the presentation, said he was pleased to be the 
mouthpiece of over 200 members of that Branch of the 
British Medical Association, who wished to record their 
appreciation of the services of Dr. Glascott for the past ten 
years. During that time he had not made a single enemy 
among the 800 members connected with the Branch, but. on 
the contrary, had made many friends. The attention 
he had given to the business of the Branch had been con- 
tinuous, and he might almost say unique, and his soie aim 
had been to carry out the duties demanded of him in the 
most praiseworthy and efficient manner possible. As a 
humble representative of the Lancashire and Cheshire 
Branch, he (Dr. Taylor) had much pleasure in presenting 
Dr. Glascott with the service of plate, the centre-pie e of 
which bore the following inscription : ‘‘ Presented to C. E. 





<<<. 


Glascott, Esq., M.D., on his retirement from the post of hon, 
secretary of the Lancashire and Cheshire Branch of the 
British Medical Association, in grateful recognition by the 
members of his valuable services from 1883 to 1893,”—Dr, 
GLascort, in accepting the presentation, said it was naturally 
with mingled feelings and not without emotion that he stood 
before them, saddened on the one hand by the thought that 
one great department of life’s work was over for him, but 
cheered on the other by the remembrance of the many friend- 
ships he had formed, the many acts of kindness shown to 
him during his ten years of office, and of the crowning satis. 
faction that he had in so far found favour in their eyes as to 
be the recipient of such a splendid and unexpected presenta- 
tion. Where all had helped so liberally and disinterestedly 
it was difficult to single out one for special thanks, but he 
felt that as secretary to the fund Dr. Barr was pre-eminent] 
deserving of the expression of his most heartfelt thanks, for 
he it was who had borne the brunt of the trouble of organisa- 
tion and correspondence on his own shoulders. 

Com nunications.—The following communications wese pre- 
sented:—Mr. W. Mircuett Banks: Two cases of Cranial 
Injury from Gunpowder Explosion, successfully treated. — 
Mr. Damen Harrisson: Three Abscesses of the Bram, re- 
curring at intervals of five years and four months respee- 
tively, in the same patient, treated successfully.—Mr. Roger 
WitiiaMs: Remarks on some of the Clinical Features of 
Mammary Cancer, with special reference to the differential 
diagnosis.—Dr. J. E. Burton : Uterus Bicornis with retained 
menstrual fluid in right cornu.—Dr. ALEXANDER: (a) A Renal 
Calculus, (6) a Unique Ovarian Tumour.—Dr. G. G. Stoprorp 
Taytor: Treatment of Lupus by the Thermo-Cautery. 

Dinner.—-After the meeting the members adjourned to the 
dining room, where a sumptuous repast was provided. Dr. 
TayLor was in the chair, and after dinner proposed “The 
Queen,” which was duly honoured.—Dr. Banks proposed 
‘Success to the Lancashire and Cheshire Branch of the 
British Medical Association,” coupled with the name of the 
secretary, Dr. Barr.—Dr. Barr appropriately responded.— 
Dr. SHUTTLEWORTH proposed ‘‘ Success and Prosperity to the 
Nantwich Brine Baths and Hotel Company,” which was 
responded to by Mr. H. C. Ropers. 
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Cholera in France.—Suspected Anarchists in Hospital.— Physicians’ 
Fees.—Chairs of Clinical Surgery.—Insanitary Condition of 
Trouville.— Banquet to Dr. Potain.— Tuberculous Children. — 
General News. 

CHOLERA has broken out in the North of France, in the com- 


mune of Izel-les-Equerchen. A miner was taken ill on De- 
cember 9th, but continued working. and died the next day. 
A woman who nursed him also died; next the daughter of 
he latter was taken ill, and died. A friend lent them her 
bed and bedding ; she was taken ill, and died. 

Some among those wounded at the Chamber of Deputies 
when the bomb was thrown are suspected of being Anarchists 
and connected with Vaillant, the author of thecrime. These 
patients are inmates of the Hotel Dieu Hospital, and are 
each watched by a policeman placed at the foot of the bed. 
This precaution is very inconvenient, both for the hospital 
service and the other patients. The medical papers suggest 
that all the suspected patients should be lodged together ina 
room apart, and guarded by their bodyguard of policemen, 
who would not have their attention attracted by the work 
and comings and goings of the hospital ward, and the honest 
patients would not be incommoded by their presence. 

Dr. Dumontpallier, a well-known Paris physician, has sued 
the husband of a patient to recover his full fees, which 
amounted to £60; he had received £28, and it was pleaded 
that there was no more owing. The tribunal decided other- 
wise, and arrived at the following sensible conclusions: “In 
the matter of eee fees, due attention must be paid 
not only to the financial position of the patient but also to 
the celebrity of th> physician resulting from his works and 
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discoveries. Taking into consideration the position of the 
atient’s husband and the important medical position won 
for himself by Dr. Dumontpallier, the fee demanded is not 
excessive.” ; 

The Surgical Clinical chair at the Hdtel Dieu was 
founded a hundred years ago all but oneyear. The Hotel 
Dieu was then called |’ Hospice de ’Humanité, for surgical 
cases; the Charité Hospital was l’'Hospice de l’Unité, for 
medical cases ; the Medical School, Clinique de Perfectionne- 
ment, where rare and complicated cases were treated. At 
the Convention Nationale, on November 27th, 1794, a decree 
was issued in the name of the Comités de Salut Publique et 
de l'Instruction Publique, which created a Clinical chair at 
each of the above-named hospitals. 

The French are waking up to the fact that seaside places, 

in order to succeed, must be healthy. Trouville has been 
proved to be singularly faulty in its sanitation. A certain 
water well a few years ago spread typhoid fever among the 
summer season holiday makers. ntending visitors will 
therefore be pleased to learn that a scheme is on foot for the 
improvement of the sanitation of this popular watering 
place. 
The friends and pupils of Dr. Potain gave a dinner in his 
honour a few days ago to celebrate his election to the 
Institut. Evidently on such an occasion praises and compli- 
ments were plentiful, but it was also one of the rare occasions 
on which her are due. Dr. Potain’s medical and scientific 
merit is equalled by his moral worth. He has been known to 
refuse to leave his hospital patients to answer a summons 
few others would have neglected. His poor patients not — 
profit by his skill, but also by his generosity and good- 
nature. 

Fifty tuberculous children are treated every year at the 
Ormesson Hospital, the work of the Gtuvre de la Tuberculose. 
A new pavilion will soon be constructed in connection with 
the hospital ; the first stone was laid a few daysago. The 


perfect ventilation and aération of this hospital, which 
supplies constantly pure air and carries away the vitiated 
every hour the atmosphere of the wards is renewed. Further- 
more patients, without leaving their beds, inhale an atmo- 


sphere impregnated with creasote, eucalyptol, and turpen- 
tine. Ozone is sent into the wards by another system of 
mechanism. The little patients while sleeping inhale these 
microbicide agents. 

The Bordeaux Hospital staff have determined to place at 
the disposal of people in a position to pay a certain number 
of rooms, where, at a moderate price they will be attended to 
much better than they could be at home even at much 
greater expense. 

A Comité de Patronage for foreign students has been 
founded at Bordeaux. The committee is composed of pro- 
fessors of different faculties of the Société des Amis de 
’'Université, which has given to the committee a certain sum 
to meet immediate calls. 


EDINBURGH, 
Professor Victor Hur:ley’s Cameron Lecture. — Small-pox at 
Leith —The Christmas Recess.—Kitchen Concert at the Royal 
Infirmary.—A Practical Sheriff. 


Proressor Victor Horstey, as the holder of the Cameron 
Prize of the University of Edinburgh, a prize consisting of 
the annual proceeds of a sum of £2,000, to be given annually 
‘“‘to the practitioner or member of the medical profession 
who shall be adjudged to have made the most valuable 
addition to practical therapeutics during the year ty 
and in determining the word ‘therapeutics’ shall be taken 
in its widest sense as including every agent or agency capable 
of influencing the human body in the maintenance or im- 
provement of health, avoidance or cure of diseases, or the 
alleviation of suffering,” gave a lecture in Edinburgh last 
week in compliance with one of the conditions attached to 
the prize. Professor Horsley was introduced to a large and 
enthusiastic audience by the Dean of the Faculty of Medi- 
¢ine, and he began by giving a description of some of the 
more recent investigations into the functions of the brain. 
fle indicated the confirmation of these investigations and 
results from clinical experience. He made some observa 





tions on the nature and seat of origin of Jacksonian epileptic 

seizures, and detailed experiments. At the close of his 

lecture he ‘took up the subject of the thyroid gland, whose 

functions he held to be excretory as well as secretory, and he 

ee the relation of myxoedema and its cure by thyroid 
eeding. 

From mid-day on December 9th to mid-day on December 
16th, 7 new cases of small-pox were reported to the Leith 
authorities. All were admitted to the hospital. During the 
same period 3 deaths from this disease were reported. Since 
the date of this report 12 further cases have been reported, 
all being removed to one or other of the hospitals. where 
there are now 55 cases, 32 in King Street and 23 in Coalhill 
Hospital. Since the population of Leith in 1891 was 67,660, 
this state of affairs is serious and alarming. 

The various classes in the University and Extra-Academi- 
cal Medical School rose for the Christmas recess on Friday, 
December 22nd, and they will resume on Tuesday, 
January 9th. 

The Annual Kitchen Concert given by the resident physi- 
cians and surgeons of the Royal Infirmary to their friends 
took place on December 20th. 

At the Sheriff Court of Dunfermline (Fifeshire) on Decem- 
ber 19th a pit inspector at Cowdenbeath in that county was 
charged with having failed to thoroughly clear a working 
place in No. 7 pit, Cowdenbeath Colliery, of firedamp, which 
he discovered, and having failed to prevent a miner from 
entering. The Sheriff fined him £2, and asked or ordered him 
to contribute £3 to the funds of the Royal Infirmary, which 
he undertook to do. 

LIVERPOOL. 

Pcnding Retirement of the Medical Officer of Health. 
Tue Health Committee of the Liverpool City Council at a 
recent meeting unanimously passed the following resolution: 
‘That, whilst acknowledging the past services of Dr. John 
Stopford Taylor, medical officer of health, the Committee are 
of opinion that, having regard to Dr. Taylor’s advancing 
years and the increasing duties of his office, it will be in the 
interests of the Corporation for him to retire from the ser- 
vice, and the Committee recommend that he be required to 
retire, pursuant to the 64th section of the Liverpool Corpora- 
tion Act, 1893.” 

Dr. Taylor’s position will be vacated at the expiration of 
three months from the confirmation by the Council of the 
above resolution, and he will then become entitled to a 
superannuation allowance. 

Dr. Taylor was appointed deputy medical officer of health 
in the year 1876, having resigned the office of Alderman and 
the Chairmanship of the Health Committee, which he held 
when the post became vacant. Two years later he became 
medical officer of health and port sanitary authority. The 
last-named office he vacated last June. It is well known 
that for some years past the active work of the Health De- 
partment has devolved more and more upon the present 
deputy medical officer, Dr. E. W. Hope, and Dr. Taylor’s 
pending retirement does not come as a suprise. 


MANCHESTER. 

Joule Memorial.—Owens College Union. 
MANCHESTER has long had a magnificent statue of one of her 
most famous sons, namely, John Dalton. Lord Kelvin has 
recently unveiled a memorial statue of James Prescott Joule. 
The statue is placed along with that of Dalton in the Town 
Hall, and is the work of Mr. Alfred Gilbert, A.R.A. Dr. 
Joule is represented sitting in a thoughtful attitude, looking 
upon a small apparatus, held in the left hand, for determining 
the mechanical equivalent of heat. Joule’s work began in 
Manchester, was carried on in Manchester, and was finished 
in Manchester. His earliest scientific work was done at 
19 years of age, when he was one of Dalton’s favourite pupils. 

We are glad to welcome the first number of the Owens 
College Union Magazine, which contains a large sprinkling of 
medical and other news relative to Manchester and the 
district, and we are glad also to see that the medical students 
are taking quite their full share in the literary work of the 
journal. On the evening of December 16th the Union held 











1404 ster Jorn | 


CORRESPONDENCE. 





[Dre. 23, 1898, 


ee 
$$ 








its annual meeting. The chemical, zoological, and physical 
laboratories were filled with a numerous company, eager to 
inspect the many experiments and exhibits which had been 

rovided for them. There was also a physiological exhibit, 
including some beautiful experiments on ciliary motion, on 
respiration, and many optical experiments. 





SHEFFIELD. 
‘* Branding” of Foreign Milk.—Salaries of Union Medical Officers. 
— Vacancies and Appointments. — The Students’ Club. — In- 


fluenza. 
Tue milk sellers are raising a protest against the selling of 
foreign milk as if it were native produce. The principle of 
false marking has been applied to merchandise; and why 
not, they urge, to milk? This is all very desirable, as foreign 
milk must be produced under circumstances that defy the 
scrutiny which our authorities exercise or should exercise 
over cowsheds and dairies. The way to mark it, however, is 
a matter of more difficulty, and the account to hand does not 
show that at the meeting of the milk sellers referred to any 
suggestion was made on this rather important matter. The 
dealers further have resolved that samples of milk seized for 
analysis should also be submitted on their part to an in- 
dependent authority for yw 

The medical officers of the Sheffield Union are applying for 
increases in their salaries. They allude in their joint appli- 
cation to the great and constantly increasing amount of work, 
and they trust that the guardians will be able to see their 
way to revise the list of salaries and to bring the remunera- 
tion more into proportion with the amount of work actually 
performed. Their request is no doubt a perfectly just one, 
and it is to be hoped that it will receive favourable con- 
sideration from the committee to which it has been referred. 

The vacancy at the Public Hospital and Dispensary has 
been filled by the appointment of Mr. H. Lockwood as Sur- 
geon. Mr. Thorpe, on his retirement from the acting staff, 
has had his services recognised by being made Consulting 
Surgeon, and three beds will continue to be placed at his dis- 
posal. Mr. Dale James has been the only candidate for the 
newly created post of medical officer to the skin department 
at the General Infirmary, and as the day for applications has 
gone by, it may be presumed that he will be duly elected. 

The Students’ Club, formed more than two years ago by the 
amalgamation of the different societies for students which 
existed at the Medical School, has had a very successful 
career up to the present. It includes in its fold a debating 
society, reading room, football and cricket clubs, and is alto- 
gether an institution much appreciated by students and cor- 
dially supported by the lecturers. The students’ dinner, re- 
cently promoted by the Club, was attended by more than 
fifty. Dr. Porter is president for this year. 
Influenza, which a short time ago was very rife, has some- 
what abated, and medical men are feeling the stress of work 
less than was the case recently. The outbreak was of a 
milder type, and showed less tendency to pneumonic com- 
plications than in former years. 


CORRESPONDENCE, 


DIPHTHERIA AND DEFECTIVE DRAINAGE. 

Sm,—The influence of defective drainage can only be ascer- 
tained by observation ; that the poisonous effect of sewer gas 
is very great I have had an opportunity of seeing in a branch 
of my own family, where the whole of the inmates of the 
house were struck down by the mephitic vapours pervading 
their abode. Although facts can only decide the questions 
mooted by your correspondents, it may be as well to see 
clearly what these propositions are. In the first place, it is 
distinctly stated that diphtheria may arise de novo from bad 
drainage; also that typhoid fever may originate under 
similar circumstances, seeing that it may be met with in an 
isolated part of the country many miles distant from any 

ossible contagion. It is also maintained that puerperal 
lover arises from the same causes ; at all events, this opinion 
is inferred when cases are related purposely to show how 
defective drainage existed in the habitations of the patients 











and no mention is made of contagion. I believe most of the 
gentlemen who hold these opinions also consider that thege 
diseases are contagious, that is, that there is some poison of 
peculiar character which is generated and capable of bein 
transmitted. It is now generally-held that in typhoid an 
diphtheria living specific organisms are present. Therefore 
these views must imply also a belief in spontaneous genera. 
tion. Another theory is that drainage water contains within 
it various deleterious matters, and amongst others the germs 
of numerous diseases; therefore we look to it as the source of 
typhoid, diphtheria, puerperal fever, and perhaps scarlatina, 
dysentery, cholera, and many other affectious. This view is 
not irrational. Then another theory—the mutability of 
microbes whereby the more innocent, as the saprophytic, 
may become under special surroundings most virulent. The 
varieties of typhoid, diphtheria, puerperal fever, may thus 
be explained. The subject is not ripe enough for decision, 
but for my own part, as before said, if I can trace contagion 
in a very large number of the so-called specific diseases, ] 
consider it more reasonable to assume contagion in the 
minority than look about for another cause.—I am, etc., 
Grosvenor Street, W., Dec. 17th. SAMUEL WILKs, 





Srr,—The discussion which has followed the publication of 
the letter by Dr. Wilks in the British MeEpicaL JOURNAL of 
November 11th, and which has occupied so large a portion of 
your space during the past six weeks, is of so much import- 
ance, that you will, I trust, find room for a few more observa- 
tions on the subject. 

Dr. Wilks has stated with judicial fairness the main facts 
to be taken into account when we are considering the sup- 
posed, or presumed, analogy of diphtheria and enteric fever 
from the etiological point of view. It appears to me that the 
ground he has taken is practically unassailed by the authori- 
ties whose views you have published since. Nevertheless, 
the impression created would be that, for practical purposes, 
the pythogenic theory constitutes ‘‘a good working hypo- 
thesis.” As I have already some time ago in the Brirtisz 
MEDICAL JOURNAL given expression to the opposite view, lL 
would ask you to allow me to refer once again to certain 
aspects of the question which have not been put forward on 
this occasion, and which seem to me to require attention. 

Medical officers of health who have had an intimate know- 
ledge of the varying sanitary circumstances of population 
during a continuance of years, and who from the special 
nature of their work are of necessity acquainted with the 
habits of endemic and epidemic diseases which belong to 
what is called the preventable class, should be able to con- 
tribute much valuable information on the subject now under 
discussion. . It is not their function, be it remembered, to 
serve the public solely by promoting hygiene, but rather to 
give advice to authorities and others concerned on questions 
of sanitary administration often involving large expenditure. 
Such advice should, of course, be founded’ on a sound 
scientific basis. There is no means of ascertaining whether 
the majority agree with the views expressed so clearly, and 
with scientific caution, by the present chief of the medica} 
department of the Local Government Board in the Milroy 
Lectures for 1890, but I know for certain that some of the 
most experienced would give their unhesitating assent to his 
provisional conclusions. 

It is to be regretted that of late years the teaching to 
sanitary officers has been too positive in ascribing to hygienic 
measures, chiefly of a structural kind, a credit beyond their 
due. Undoubtedly the republication of Sir William Jenner's 
strongly expressed opinion that the prevalence of diphtheria 
is in the main independent of hygienic circumstances will 
have a powerful effect in bringing about a more correct 
appreciation of the real value of hygiene, and by so doing 
will in the end promote its cultivation. 

At a meeting held in 1879, presided over by Mr. Stansfeld, 
specially convened to consider the problem of excremental 
disposal in its sanitary and economic aspects, I described the 
effect of hygienic measures in reducing the enteric fever, 
sickness, and death-rate in a very thickly-populated urban 
district. This was brought about by the abolition of privy 
middens or vaults. These offensive structures, situated as 
they were beneath, adjoining, or quite close to dwellings, 
gave rise to nuisances not less filthy or dangerous than those 
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described in the British MrpiIcAt JouRNAL of December 16th 
as prevailing in a South German town. It was their replace- 
ment by dry ash closets, combined with a good system of 
scavenging, that was followed by a steady fall in the typhoid 
sickness and death-rate. During the whole of the six years 
to which my observations related, as medical officer of health 
and consulting dispensary physician, I saw no reason to sup- 
pose that diphtheria was affected either for good or otherwise 
by these improved sanitary arrangements. It is, I think, a 
legitimate inference, from what has already taken place in 
regard of enteric fever prevalence, that in the same town 
further improvements in the direction of speedy and cleanly 
removal of excreta and refuse would be followed by a further 
decline in the sickness and death-rates from that disease. I 
have no doubt that an extension of the water-carriage system 
of excreta removal, with its improvements and its adaptations 
to rough usage in tenement dwellings, would have this effect. 
But at the same time I find no warrant for assuming, either 
from my own observations and records or from the complete 
and admirable official reports published by others since, that 
a decline in the diphtheria attack-rate or death-rate would 
be affected by the change from the present ‘‘ conservancy 
system” favourably or unfavourably in any marked degree. 

During the past ten years I have been officially concerned, 
consulted, or referred to, in the case of several diphtheria 
outbreaks or epidemics. ‘These have occurred in districts 
with good, indifferent, and distinctly bad systems of sanitary 
administration. I believe that while, as a general rule, 
average enteric or typhoid death-rates constitute a reliable 
index of what is termed their sanitary condition, comparison 
of diphtheria attack-rates or death-rates serves no such 
purpose. 

At schools, hospitals, and other institutions to which 
attention has been drawn by diphtheria prevalence, I know 
of instances where the drainage has been altered at consider- 
able expense, first in one way, then in another, and yet again 
in accordance with the views of different sanitary engineers 
of high standing; and all this apparently with no effect 
whatever on the incidence or recurrence of the disease. 
Indeed, it cannot be denied that some harm may have come 
from the belief in the all-sufficiency of drainage defects to 
scecount for the existence of diphtheria, which must tend to 
divert attention from precautions against infection. 

In conclusion, I should be glad if you would allow me this 
opportunity of expressing my conviction that in order to cope 
with diphtheria by the elucidation of its deeper causes, we 
inust be prepared in this country to considerably widen the 
«phere of preventive medical work both in the direction of 
* field observation” and “laboratory research.” It is also 
greatly to be desired that the authorities chiefly concerned 
should utilise existing knowledge as to the peculiarly infec- 
tious nature of the disease by providing suitable arrange- 
ments for the systematic medical examination of children at 
schools where diphtheria is prevalent.—I am, etc., 

Clapham Common, Dec. 18th, EpWARD SEATON. 





Sir,—I regret that Dr. John F. J. Sykes felt constrained to 
‘‘take very great exception ” to a statement of mine. Would 
he be surprised to learn that a current of air which may be 
kept up for from six to eight hours, with a velocity of from 
22 to 45 miles an hour, would be unable to lift into the atmo- 
sphere a micro-organism from a putrid solution of extract of 
meat of not more than 3 per cent., or from putrid urine, and 
that it would also be unable to detach a micro-organism from 
any such putrid solution that may have been allowed to dry 
on the walls of a glass vessel or on wire gauze. Dr. Sykes 
will, I am sure. forgive me for saying that in his letter to 
you he was merely begging the question.—I am, ete., 

Wimpole Street, W., Dec. 16th. J. B. BERKART. 





Sir,—I am glad that my old friend and teacher, Sir George 
Johnson, has come forward to combat the view that ‘‘ diph- 
theria is independent of bad hygienic conditions.” In 1863 
I joined the late Mr. T. Heckstall Smith—once such a promi- 
nent figure in our Association—in his extensive general prac- 
tice in the neighbourhood of Chislehurst and The Crays ; and 
I acted for more than twenty-five years, either as his regis- 
tered substitute, or later on my own account, as Poor-law 








medical officer for a large district of the Bromley Union. 
Sore throats and diphtheria, often of a fatal laryngeal type, 
were, as I understood they had been for some years pre- 
viously, very prevalent in certain parts of the district. There 
was no system of drainage. Water of very indifferent quality 
was very generally obtained from surface wells sunk ina 
porous soil honeycombed with cesspools. Early in the seven- 
ties the prevalence of diphtheria and other zymotic diseases 
in the district attracted the attention of the Local Govern- 
ment Board, who communicated with the rural sanitary 
authority upon the subject. A report prepared for that 
authority jointly by Mr. Smith and myself led eventually to 
the promotion of the West Kent Main Sewerage Bill of 1875, 
in support of which I gave evidence before the Committee of 
the House of Lords. The Bill was passed, and a thorough 
system of drainage was introduced. At the same time the 
ent Waterworks Company, at the instance, also, of the 
rural sanitary authority, extended their mains to the dis- 
trict. Within a very short time diphtheria almost disap- 
ane from the district, and only showed itself sporadically. 
his may, of course, have been only a coincidence; but this 
much I may say, that when it did appear in my practice it 
bw rare that I was not able to trace it to some gross sanitary 
efect. 

No one doubts, as Sir G. Johnson says, that diphtheria is 
infectious; and probably with our improved sanitary condi- 
tions it is to infection that its present extensive prevalence 
throughout the country is largely due ; but it was not my experi- 
ence in days gone by, that diphtheria was as virulently infec- 
tious as it appears now to be. This is, however, probably due 
to the altered conditions of school attendance rather than— 
though that is possible—to any change of type in the disease. 
I could give chapter and verse to show that my conclusions 
are founded on cases that have actually occurred in my prac- 
tice, and that they are not based merely on general impres- 


sions.—I am, etc., 
C. H. Atirrey, M.D., D.P.H.(Camb.). 


St. Leonard’s-on-Sea, Nov. 21st. 





Srr,—I was asked sometime ago by a lady to see her 
servant, whom I found to be suffering from a membranous 
sore throat, and-on inquiry I learned that two or three days 
previously she had spent some time cleaning out a sink 
which had become obstructed, and from which there was a 
most offensive smell the whole time. If, as is extensively 
believed, membranous sore throat is always diphtherial, its - 
independence of bad hygienic conditions could hardly be 
demonstrated here.—I am, etc., 

Davies Street, Nov. 21st. 


THE PREVENTION AND CURE OF AGUE BY OPIUM. 

Sir,—Sir Joseph Fayrer tells us that in India the natives 
believe in the efficiency of the drug, and Sir William Moore 
makes a much stronger statement when he remarks that, in 
his own experience, opium consumers have alone remained 
free from fever when most others have suffered during extra- 
ordinary malarious seasons. This latter statement is more 
precise than most of the general statements to a similar 
effect, but I venture to remark that even more definite in- 
formation is desirable. Will any observer in India or other 
parts of the tropics give us detailed statements in regard to a 
considerable number of consumersand non-consumers of opium 
in malarial districts? Can we have a sufficient number of 
‘‘ protocols?” I understand that in the part of India called 
the Terai, it is almost impossible to escape fever at certain 
seasons, and that the mortality amongst natives from this 
disease in that region is very great. I was once consulted 
for a purely local ailment by a man who had been a police 
magistrate in the Terai, and who adduced as evidence not 
only of the strength but of the peculiarity of his constitu- 
tion, that he was able to live there without being incapaci- 
tated by fever. His predecessors had been unable to 
remain. . 

If opium is a preventitive of malarial fever, why do these 
police magistrates and others in—say, the Terai—not take 
opium ? Still more pertinent, it seems to me, is the question, 
Why do medical men not prescribe opium consumption to 
Englishmen sent to these regions? If they do not, why do 
they not? 


Henry G. WHARRY. 
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This evil of malaria is by far the greatest drawback of 
Indian service. Will any Indian medical authority tell us 
whether he can recall any cases in which he has recom- 
mended opium to an Englishman who had been sent to a 
specially malarial district, and with what results? Malarial 
fever is common amongst Englishmen in Calcutta and Bom- 
bay and Hong Kong. Will any of the able physicians 
practising in these Eastern cities tell us whether they ever 
prescribe opium to their countrymen to prevent or cure 
malarial fever? If they have done so, will they publish 
their results, and if they have not done so, will they tell us 
whether it is because they do not believe in this preventitive 
and curative action ? 

Some twenty-two yeess ago I met, one March afternoon, in 
Princes Street, Edinburgh, a friend who had recentiy returned 
from the East. He looked ill, and told me he had malarial 
fever every day, and that it yielded to no remedies he had 
tried. What 1 want to know from those physicians who have 
confidence in opium is, Would they have prescribed opium 
to that man ? 

I have in my mind as I write the case of another friend. 
She had suffered from low malarial fever in Southern China 
for years, and the disease reappeared on the slightest or no 
provocation long after her return to England. Neither 
the physicians in China nor London, and many were con- 
sulted, ever prescribed a grain of opium. I again want to 
know whether the medical men who have made general state- 
ments in regard to the anti-malarial effects of opium consider 
that the drug ought to have been prescribed in such a case? 
What is good for a Hindu ora Chinaman must be good for 
an Englishman. How is it then that medical men practising 
in the East, who do not give opium to their fever patients, 
justify to themselves their refusal of this boon to their 
countrymen ? 


Whether it is the duty of medical men to prescribe the 


regular use of opium to persons threatened or stricken by 
malaria is a strictly medical question, capable of being 
threshed out in the British MepicaL JoURNAL, where I hope 
to see, in due time, contributions towards its solution by 
those whose experience and knowledge entitle them to give 
an authoritative answer.—I am, etc., 


Queen Anne Street, W., Dec. 4th. G. THIN. 


DISPENSARIES. 
Sir,—In an article in the British Mepicat JourRNAL of 
November 25th, reference is made to my letter to the 


Standard. \t 1s is said that I hardly discuss parochial dis- 
pensaries at all, and that I ignore the grave objections to the 
old free dispensaries—that they give gratuitous advice and 
treatment to persons who have no claim to it, injure medical 
men, and undermine the self-reliance of the poor. I said so 
little about parochial dispensaries because their excellence 
and usefulness are go gegen they meet the wants of 
that very large class of poor people who are in receipt of 
parochial relief, and are not intended for, or used by, the 
class who come to the old endowed free dispensaries, to 
which no persons in receipt or in need of parochial relief are 
eligible. As physician for forty-one years to two of these— 
the Surrey and the Public—I see over two hundred patients 
every week, and have seen altogether quite half a million 
since I was appointed in 1852. In all these years and amongst 
this vast number of patients I have met with extremely few 
cases of abuse of the charity. Every governor giving a letter 
says, ‘‘ I believe So-and-So to be a proper and necessitous 
object of this charity,” and therefofe, as a rule, with very 
rare exceptions, our patients are neither able to pay a medical 
man nor in on of parochial relief. They are working 
men, women, and girls, servants in or out of place, char- 
women, bookfolders, collardressers, machinists, and suchlike, 
whose wages barely suffice for rent, food, fuel, and clothing, 
and leave no margin for doctor, lawyer, or clergyman. 

I see no reason why these poor deserving people should 
not receive from us, gratis, the very best advice and medi- 
cines we can give them, nor why they should pay one penny 
to a provident or private dispensary. As a Guy’s man I use 
the Guy’s motto and say, as regards these poor people, 
‘* Melius dare quam accipere.” Let those pay a doctor who can 
afford to do so—yes, and a fixed remuneration fee, one and 





the same, for the same services in every city and town in 
England. Competition and underselling are degrading and 
ruining the profession; union, combination, co-operation 
alone can save it. Would that we could now say what Mill 
could and did say, with truth, some fifty years ago in hig 
Political Economy, ‘‘ Competition is unknown in the three 
learned professions.” It saddens one who entered the pro- 
fession fifty years ago to observe that, pari passu with the 
advance in medical education and the increasing require. 
ments of examining boards, doctors’ fees have fallen lower 
and lower, and competition and underselling have become ag 
keen amongst medical men as amongst the lowest class of 
shopkeepers ; so that, now, if one Oxford, Cambridge, or Lon- 
don graduate in Arts and Medicine settles down in a growing 
district and charges eighteen pence for advice and medicine, 
another is pretty sure to ers on the scene and charge one 
shilling. Fifty years ago doctors, like lawyers, charged the 
same fees for the same services everywhere, and never 
dreamt of competing with and underselling one another 
until private an ———— dispensaries came into existence, 
Men of 70 may well look back fifty years and sigh in vain for 
the restoration of the rules, customs, and manners that pre- 
vailed in the profession in the good old times of Astley 
Cooper, Aston Key, Bright, Brodie, and Addison.—I am, etc., 
D. Hocwun, B.A., M.B., M.R.C.P.Lond. 
Trinity Square, S.E., Nov. 26th. 


MIDWIVES REGISTRATION ASSOCIATION. 

Srr,—In a letter under the above heading to the Britisy 
MepicaLt JourNnAL of December 16th Dr. Rentoul right] 
objects to the term ‘‘ House of Commons” in the fourt 

aragraph of the circular letter issued by the Association. 

t should read, as in the opening paragraph, ‘‘ Select Com- 
mittee of the House of Commons.” Their report is dated 
August 8th, 1893. 

We observe that in quoting our printed circular letter 
Dr. Rentoul has, both in the JouRNAL and elsewhere, inad- 
vertently substituted ‘‘collusion” for “collision” in the 
first paragraph, and has omitted the word ‘‘ medical” before 
‘‘control and supervision” in the next to last paragraph. 
This omission we regard as unfortunate, for our contention is 
that the education and registration of midwives should be 
under medical control and supervision. 

The latter part of Dr. Rentoul’s letter, which we forbear 
to characterise, calls for no comment. —We are, etc., 

RosBert Boxatu, M.D., 
RowLanD HUMPHREYS, 
Honorary Secretaries to the Midwives Registration Association. 

London, Dec. 18th. 


PATENT MEDICINES, QUACKS, AND THE CLERGY. 
Sir,—At this season of the year we clergymen receive 
many kind offers to enter on a medical career in an amateur 
way. The manufacturers of patent medicines invite us to 
aid them in distributing their nostrums, and give us speci- 
mens either gratis or ‘‘ ata tremendous sacrifice.” When 
you take up their cireulars you find that most of the almost 
countless testimonials come from the clerical profession. 

Is it not a pity that clergymen should not realise their 
responsibility more in this matter? Could not some medical 
man of distinction point out how unwise is their conduct? 
Ido not think doctors know how ignorant men, otherwise 
well educated, are on the simplest medical matters. Ata 
clerical meeting not long since I was assured by one of my 
brother clergymen that the stamp on patent medicines was a 
guarantee of the remedy. This from a Bachelor of Divinity 
and an excellent scholar. 

I doubt even if medical men realise to what an extent 
aw medicines are used or quacks resorted to. I have 

nown patients under regular treatment use their favourite 
panacea very largely without telling their doctor; and even 
at the same time take advice from quacks. A poor man suf- 
fering from pulmonary phthisis went to one of these quacks. 
The herbalist told him his remedy was sovereign, but very 
costly. The poor labourer said he had only eleven shillings, 
and as a great favour the impostor gave him one of his bottles 
for that sum, which might have bought some comforts for 
the dying man, instead of being thus thrown away. Another 
case | may mention. A labourer had incurred a heavy doc- 
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tor’s bill, which I paid for him. I might have saved myself 
the expense, for he simply went and squandered as much 
money on one of the worst of quacks, to see whom his wife 
and son spent five shillings weekly in railway fares alone, 
besides fees. Is there no way of applying the law of fraud 
to such quacks, since when educated people are ignorant of 
their uselessness, not to say harmfulness, the poorer classes 
cannot be expected to protect themselves ? 

Medical men do not often trespass into our profession, but 
when they do I have noticed that they are even more ortho- 
dox than their clergymen. Could not the same state of 
things be brought about with the clerical amateurs of medi- 
cine? — 

At all events, should not the medical profession press for- 
ward a Bill which should contain not only, as Sir H. Hol- 
land proposed, a clause compelling the composition of every 
patent medicine to be printed on the label (which would lead 
to some wonderful lectures in materia medica by sage 
amateurs), but, what I think more important, some notifica- 
tion to the effect that before using this medicine skiiled 
advice should be taken. 

I daresay I have no business in a medical journal, but you 
must admit I am better employed writing to you than in 
sending a testimonial to some patent pills.—I am, etc., 

Abercorn, N.B., Dec. 14th. J. Howard CRAWFORD. 


HYPNOTISM AND ITS DANGERS. 

Srr,—Now that the appointment of a committee to investi- 
gate hypnotism—whose report was not adopted by the 
Association, but received, and the committee thanked for 
their labour—has once more, though happily only for a brief 
space, as has so often happened before in the history of 
mesmerism (the old-fashioned name for the hypnotism of 
to-day), induced a few more members of the profession to 
experiment on human subjects, the wise words of Dr. Henry 
Rayner ought to be heeded. Having gone through this 
fascinating craze nearly thirty years ago, having discovered 
its perils, and having known a similar experience in the 
career of other medical men, I can once more emphasise — 
I said at the last Birmingham meeting on the danger of fre- 
quently repeated indulgence in this morbid psychological 
mental state in the unsettlement of brain function. Permit 
me, therefore, to cite Dr. Rayner’s weighty words: ‘‘ The risk 
of mental deterioration by the frequent induction of states of 
incomplete consciousness, hypnotic or other, should also 
be distinetly taught, and the habit for those of the neurotic 
diathesis labelled ‘ Dangerous--this way madness lies.’”—I 
am, ete., 

Grove Road, N.W., Dec. 15th. 


ADHESIONS A CAUSE OF VISCERAL DISABILITY. 

Sir,—After my paper at the Clinical Society last month 
Professor Clifford Allbutt, F.R.S., wrote me the following 
letter, which proves as forcibly as any case wee mtd can how 
dangerous peritoneal adhesions may be. Feeling that such 
im example ought not to lie buried in a casebook, in answer 
to my request, Dr. Allbutt has kindly allowed me to publish 
it.—I am, ete., 

Leeds, Nov. 27th. A. W. Mayo Rosson, F.R.C.S. 

. ** October 22nd, St. Rhadegunds, Cambridge. 

‘“My dear Robson,—Some years ago Mr. , a leadin 
merchant in a neighbouring town and a very accomplishe 
agreeable man—certainly of neurotic temperament—was 
under my care for a long time, off and on, in consultation 
with his own medical man. He suffered from gastralgia, and 
this resisted all our remedies, so that, in spite of his own 
self-control and our earnest warnings, he became addicted to 
the regular use of morphine injections. 

“I do not for a moment say he was wrong; perhaps it was 
the only solution to his difficulties. He kept some mastery 
over himself, and, though he used }gr. pretty often—three 
or four times a day latterly—yet his character and habits did 
not suffer much. On the whole, I daresay he was better 
than if worn and irritated with perpetual suffering. 

‘Well, he ultimately, after years of suffering, died 0’ some 
other disease—I forget what, and it is irrelevant, but we 
were determined to have the epigastrium examined. I did 
not attend the post-mortem examination, but I was told that 
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an old firm band or adhesion was found attaching the 
stomach to some part of the opposite abdominal parietes. 
I am indefinite about the precise anatomy, but positive about 
the condition found in a general sense. 
‘*T had long notes of his case, but they were destroyed on 
my leaving Leeds.— Yours very truly, 
” (Signed) T. CLIFFORD ALLBUTT.” 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE HARNESS CASE. 

THIS Case was resumed before Mr. Hannay, magistrate at Marlborough 
Street, on December 20th. Evidence was given by Mr. H. F. Waterhouse, 
assistant surgeon to Charing Cross Hospital, to the effect (according to 
the report in the Evening Standard from which we quote) that he was 
called in by Dr. Pridie, of Chingford, to see Mr. Ball, one of the wit- 
nesses previously examined. The patient said he had been to the Medi- 
cal Battery Company’s establishment, where he had been roughly 
treated. He was exhausted, vomiting, had a feeble pulse, appeared to be 
in great pain, and had a large swelling in the left groin, which had the 
appearance of a bruise. There was distinct external evidence of great 
violence having been used. An operation was necessary; his life was iu 
danger, and the witness did not expect him to recover. He was a re- 
markably fine old man and did pick up. In cross-examination witness 
stated that trusses were sold by persons who were not medical men. [n 
re-examination he expressed the opinion that Mr. Bull’s condition wa; 
due to great violence having been used in attempt to reduce the hernia. 
The witness was also questioned by the defendant McCully. 

Dr. H. G. Turney, resident assistant physician to St. Thomas’s Hospi- 
tal, gave evidence as to the case of the witness Burbage who he stated 
was hypochondriacal. 

At the suggestion of Counsel for the rae. the defendant 
Dudley Towers, whose real name was Robert William Sellman, was dis- 
charged and called as a witness. 

Dr. H. Lewis Jones was recalled and cross-examined b 
Harness. The examination of Sellman was not conclude 
was adjourned. 


Mr. Avory for 
when the case 





WILKINSON v. THE MEDICAL BATTERY COMPANY, LIMITED. 
THIS action came before Mr. Justice North, in the High Court of Justice, 
Chancery Division, on December 13th, as a short cause, the points on 
which judgment was asked ——e been agreed upon between plaintiff 
and defendants. The action was brought by the plaintiff on behalf of 
herself and all other holders of the defendant company’s debentures for 
the purpose of enforcing their security, as the debentures expressed that 
the principal moneys which they acknowledged to be advanced became 
payable immediately on a meeting being called to consider a resolution 
to wind up the company. The meeting was called for and held on Deceim- 
ber 8th, when it was resolved to wind up voluntarily.—Mr. Tanner ap- 

eared for the plaintiffs; Mr. George Henderson for the company.—Mr. 
Sastice North gave judgmentas asked, declaring that the debentures were 
a first a. on the assets of the company, and directing the usual 
accounts and inquiries. 


A LUNACY PROSECUTION. 

At Eastbourne, on Deeember 18th, Dr. C. D. Sherrard appeared to answer 
an adjourned summons for keeping more than one lunatic in his house 
without a licence. Mr. Gill again appeared for the Lunacy Commis- 
sioners, and Mr. Carson for the defendant. Evidence was now gone into 
to show that there was another insane lady in the house at the time Mrs. 
Stoney, who committed suicide, was there—a Mrs. Simson. Mr. Scar- 
borough, chief constable, related how Mrs. Stoney gave herself up, say- 
ing she had committed a crime, but he could gather no particulars from 
her. The Bench committed the defendant for trial, bail being accepted. 


CHARITABLE USES. - c ' 

THE bad old policy of discouraging bequests to hospitals dies hard; but 
the efforts to uphold it have received a check from the Court of Appeal. 
The case of Jn re Bridger, which is reported in the Times of December 
12th, is one of the first litigations decided under the new Act of 1891, and 
we understand that it was said in Court that already a considerable 
number of other cases are depending upon this decision. which has gone 
unreservedly in favour of the Brompton Hospital for Consumption. The 
new Act said that the freedom to give to a charity property formerly 
vetoed was to apply to the will of any testator dying aiter the passing of 
the Act. Various persohs, however, are found to have made wills before 
the Act passed, in which are found the old form of words directing the 
payment of so much out of the estate ‘‘as may by law be given for chari- 
table purposes” to some stated hospital or other institution. Mr. Bridger 
had so directed, in a will written while the Act was under discuszion. 
He died after it became law, and the Court was immediately asked to say 
that the hospital must be deprived of anything which “ savoured of the 
realty,” on the ground that when the testator wrote the words, nothing 
that was of the nature of an interest in land might “‘ by law be given.” 
Both Mr. Justice North and the Court of Apeee have set their faces 
against this subtle attempt to whittle away the reform, which, as our 
readers will remember, this Association did much to secure. They 

ointed out that, by the Wills Act of 1837, a will must be construed as 
rom the date of death, and not as from the date of writing; and that by 
the Charitable Uses Act of 1891 itself, it was intended that the new law 
should apply to wills already in existence, provided that the testator did 
not die til after the Royal assent was given. It is therefore now certain 
that gifts in this form in existing wills—and there must be very many— 
are valid to pass the kinds of property formerly disallowed. But it must 
be observed that further subtleties are still ahead. The judges decline 
to say what will happen ifa will comes up in which, before 1591, a testator 
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has chanced to speak of all the property ‘‘ which may now by law be given 
to charity.” Is “now” in such acase to be construed as speaking from 
the day of his death, or as indicating a reference to the lawas it actually 
was when he wrote? This conundrum will probably go to the House of 
Lords some day. But meanwhile, anyone who has been unlucky enough 
to use any ambiguous or arguable words in his will would be well to make 
a codicil and put it beyond the reach of litigation. 


IS BAKING POWDER A FOOD? 

In the Queen’s Bench Division, before Mr. Justice Grantham and a 
common jury, the case of James v. Jones was heard. The appellant in 
this case, James James, was, at the instance of the respondent, Evan 
Jones, an inspector under the Food and Drugs Act, fined £2 and 
£17 19s. 6d. costs by the Glamorganshire justices for selling a packet of 
Excelsior Baking Powder said to contain a substance injurious to health. 
The conviction was affirmed by the quarter sessions, who, however, 
stated acase. The baking powder in question had been in the market 
for seven years, and contained 20 per cent. of bicarbonate of soda, 40 per 
cent. of alum, and 40 per cent. of ground rice to keep the powder free 
from damp and prevent chemical action setting in until the powder was 
used. The alum was the ingredient of which complaint was made, and 
it was said that, in consequence of its use instead of tartaric acid, 
hydrate of alumina passed into the bread, etc., made by its means. Sir 
Richard Webster, Q.C., Mr. Brynmor Jones, Q.C., and Mr. Macmorran 
appeared for the appellant, and Mr: Finlay, Q.C. and Mr. Rhys Williams 
for the respondent. Sir Richard Webster argued for the —— that 
the finding of the court was wrong, on the ground that the baking powder 
was not an article of food within the meaning of the Food and Drugs 
Act. Mr. Finlay, Q.C., for the respondent, maintained that the baking 
powder was an article of food as soon as it became assimilated with flour 
and water. It was just the same with salt and pepper. When they were 
taken with meat it could not be argued that they were not articles of 
food because they could not be eaten by themselves, and ro man would 
think of making a meal off pepper. It was the same with oil in salads; a 
man would not think of drinking it by itself by way of a breakfast or 
dinner, and yet it became food when taken with other things. It was the 
same with the baking powder used in making bread. The court said that, 
as it was a matter of general interest, they would take time to consider 
their judgment. 


THE MANUFACTURE OF LANOLIN. 

BENNO JAFFE AND DARMSTAEDTER LANOLIN FABRIK v. 
COMPANY (LEICESTER), LIMITED. 

THIS case was heard in the High Court of Justice, Chancery Division, on 
December 16th, before Mr. Justice Romer. The plaintiffs were acompany 
sneerpemins in Prussia, the defendants being English manufacturers, 
and the action was brought to restrain the infringement of the plaintiffs’ 
patent for improvements in the manufacture of fatty substances, their 
speciality being the manufacture of *‘ lanolin,” which was described asa 
substance now largely used as the groundwork of ointments. It was 
said to a refined form of wool fat, obtained by washing the wool of the 
sheep and clarifying it in the manner pointed out in the ———— speci- 
fications. — the alleged anticipations set up by the defendants were 
various extracts from the writings of Dioscorides and Pliny the younger, 
which it was said showed that the plaintiffs’ patent was invalid for want 
of novelty. Sir Richard Webster, Q.C., Mr. Moulton, Q.C,, and Mr. W. H. 
Lawson appeared for the plaintiffs; and Mr. Aston, Q.C., and Mr. E. P. 
Love for the defendants. Mr. Justice Romer,in giving judgment, held 
that the plaintiffs’ patent was a new and useful one, that their method of 
the manufacture had not been anticipated, that the defendants’ mode of 
manufacture was an infringement, and that the plaintiffs were entitled to 
an injunction and damages and costs of the action. 


RICHARDSON AND 


GRATUITOUS ATTENDANCE ON CHEMISTS AND DRUGGISTS. 

H.P.S.—By way of response to our correspondent’s query we would ask 
whether the chemist referred to has been in the habit of gratuitously 
supplying the deceased practitioner with drugs and chemicals neces- 
sary to the conduct of his practice? If not, why, we would ask, should 
he or others so unreasonably and illogically expect medical men to 
gratuitously contribute the all-important ingredient (irrespective of 
valuable time, and, may be, anxious care) so essential to successful 
treatment as their skill? We have no hesitation in affirming that it is 
not a rule or the custom of the faculty, guafaculty, to accord gratuitous 
attendance and advice to chemists and their families as alleged, other- 
wise there should be complete reciprocity, and that such has not been 
the case in the instance in question is clearly evidenced by the fact 
that the chemist alluded to sent in his account for medical sundries 
and received the amount from the executor. Be that as it may, their 
respective ledgers and cash books, if properly kept, would determine 
the personal pointin dispute. 


AGREEMENTS WITH ASSISTANTS. 

H. WRITES: 1. Inthe event of an agreement signed between principal 
and assistant, is it binding if neither witnessed or stamped? 2. Is 
such agreement binding if made on the understanding of a perma- 
nency (with increasing salary), when the only verbal reason for termi- 
nating it is that the branch ‘is to be closed ;” and the latter is used as 
a ‘*‘house of call,” or another medical man placed there? 3. In the 
latter case is not the principal liable to action for ‘false dismissal,” if 
such be brought against him ? 

*,* 1. If the agreement has been signed by the parties it need not be 
witnessed. It must, however, be stamped before it can be usedina 
court of law. The stamp can be affixed at anytime on payment of a 
penalty of £10. 2. The alleged reasons for terminating the agreement 
would appear to be insufficient, but this must depend on the words of 
the agreement itself. 3. An action for wrongful dismissal could prob- 
ably be mainta‘iued. It would be advisable to consult a respectable 
solicicc>, aud probably also to obtain counsel’s opinion before com- 


mencing an action, 








AN ELECTIONEERING CARD. 
Dr. W. J. SINCLAIR (Manchester) writes : Your arbiter on matters of pro- 
fessional etiquette, after the attack upon me in the BRITISH MEDicar 
JOURNAL, was appealed to by me to give an explicit statement as to 
what he considered meee me professional etiquette in a medical candi- 
date at a contested municipal election. Instead_of responding he went 
off into a digression on one point which I raised, namely, the support 
given to my candidature by certain influential members of the medica] 
profession in South Manchester. I have waited until the two gentle. 
men had the opportunity of commenting on their position, and it now 
appears to me for the first time that the card under discussion was 
issued after the nomination day. That settles the question as to the 
,0sition of these two gentlemen, but it does not affect in any way the 
Fact that I received an exceptional amount of assistance from the mem- 
bers of my own profession during the contest in St. Luke’s, and that 
nobody seemed to suspect that there had been any _ breach of 
professional etiquette until you made the JoURNAL the tool of very 
obvious hypocrisy and private malice. 
That brings us back to the main issue. On what ground am I accused 
of a breach of professional etiquette? It must be either (1) on the 
ground of adopting some ye methods of advertising, or (2) on 
the ground of such extreme departure from good taste as to be deroga- 
tory to the dignity of the medical profession. As to advertising I think 
I am safe to say that any candid member of the profession who knows 
the circumstances of South Manchester, and consequently the part 
which I have taken in politics, and the character of ~~ practice, both 
public and private, is extremely unlikely to attribute to me any such 
paltry motive, when I declined to interfere with my election committee. 
The political and professional position of no two candidates is alike, 
and it is simply puerile to point to somebody in totally different cir- 
cumstances who acted differently, as a rule of conduct. I am perfectly 
satisfied in my own mind thatin my candidature there was nothing to 
give offence to any reasonable man, and as you fail to lay down any 
general principles I shall be guided by my own sense of what is fair and 

reasonable in the future as I have been in the past. 


NON-VACANT APPOINTMENTS. 

A. B.—Ere acceding to the requests of the members of the clubs to allow 
himself to be nominated for the appointment of medical officer, we 
would counsel “A. B.” to make it a sine qué non that the executive 
should, as a necessary preliminary, give notice to the present club 
doctors, who live at a distance, of the intention, purely as a matter of 
convenience to the general members, to terminate the existing con- 
tracts at the end of the financial year—otherwise he will act advisedly 
in declining. f ; mAh 

With reference to the “ parish appointment,” it will be judicious to 
defer the application for a time, and, if feasible, to let the suggestion 
emanate from one of the guardians; undue haste is, in our opinion, 
calculated to prejudice his prospects of eventual success. 


A KNOTTY POINT. ’ 

HoNnoR.—The case submitted by ‘‘ Honor” is exceptional, and, under the 

eculiar detailed circumstances. not a little difficult to answer as to its 
rue ethical pov pe be his contemplated local procedure. Neverthe- 
less, morally and ethically important as we — a severely just solu- 
tion of the kuotty point involved to be, we feel impelled, after much 
thoughtful consideration, to counsel his withdrawal from the district, 
and to seek pastures new, notwithstanding the questionable and un- 
reasonable course pursued by the practitioner referred to. On the 
other hand, if our correspondent has so strong a predilection for thie 
locality as to induce him to disregard the ill-judged, puerile threat to 
‘boycott and blackball’’ the unwelcome intruder, we would urge him 
to seek an interview with one or more of the leading practitioners in 
the town, and confidentially solicit and be guided by their opinion. 


CORONER AND TOWN COUNCILLOR. 

W. writes: Is it legal for a borough coroner to become a town councillor? 
I understand a country coroner cannot become a county councillor. 
Thanking you in anticipation. 

*,* The coroner, one would think, must “‘ have or be interested in a 
contract with, or employment by or on behalf of, the council” which 
appoints him, and therefore is disqualified from being elected or being 
a councillor by Section 12 of the Municipal Corporations Act, 18¢2. 
Cases in which members of town councils have been appointed borough 
coroners have frequently occurred, but they always resign their mem- 
bership on accepting the appointment. 





FEES FOR POLICE ATTENDANCES. 

W. H. L. writes: I was called out. one night by a parish constable toa 
man who had been assaulted and injured. I attended to him profes- 
sionally. The case was taken up by the county police, and I attended. 
I gave evidence before the magistrate and at their request, and was paid for 
my evidence. On sending my account for professional attendance upon 
the injured man to the county police, I am informed by the chict 
constable that the bill “‘ was duly presented to the finance committee. 
They were of opinion that the amount could not be paid out of the 
county funds, as they did not consider themselves liable.” The parish 
constable came from a country district in his official capacity to re- 
quest my attendance. 

*,* The constable is liable, and so is the injured man who had the 
benefit of the attendance. Itis difficult to see how the county can be 
responsible, unless it can be shown that the joint committtec who 
manage the police have authorised their constables to incur sucl 
expenses on their behalf. Probably the parish constable is not even 
employed by them, but paid out of the rates of the parish, who are 
certain not to have given him the powers of a relieving officer. 
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CANVASSING FOR NON-VACANT APPOINTMENTS. 
205.—If our correspondent will refer to the Code of Medical Ethics, 
chapter ii, section 1, rule 3, he will find it clearly laid down that “to 
tender for a club or other paid appointment, or to apply or canvass for 
such ere a vacancy has been declared,” is regarded as derogatory to the 
profession ; irrespective of which rule we may note that in seeking, 
after a few weeks’ residence in the locality, to wrest a club froma 
brother practitioner who had, so far as he knew, hitherto given satis- 
faction to the members, he was not only ill-advised in offering his 
services, but transgressed the moral law of doing unto others as he 
himself would wish to be done by. 


N. B.—Unfavourable as is our opinion of the alleged conduct of 
“R. G. D.,” it is not of sucha nature as would effect the removal 
of his name from the Medical Register. How far, moreover, the agree- 
ment referred to could be enforced is a legal question, which we would 
advise our correspondent to submit, with as little delay as may be, to 
an able non-litigious lawyer, and be guided by his opinion. 


INQUIRER, and H. G. 8.—The question asked by ‘‘ Dr. D.” did not involve 
the diploma granted to Licentiates by the King and Queen’s College, 
Dublin, and our reply was not intended in any way to refer to that 
diploma. In other respects our correspondents are referred to the 
reply given above. 





F. U.—It would be difficult to say what is the custom of the profession 
as to return of quarteriy premium of a resident patient who has died 
before the expiration of the term, but we are advised that unless the 
payment was made under some mistake of fact, or unless there is some 
written agreement providing for its return, the money could not be 
recovered at law. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF-SURGEON HENRY JOHN MADDERS, M.D., has been promoted to be 
Fleet-Surgeon, December 5th. He was appointed Surgeon, April Ist, 1873, 
and Staff Surgeon twelve years thereafter. 

The following appointments have been made at the Admiralty : WILLIAM 
H. Dopp to be Surgeon and Agent at Cromane Point Wells, December 14th; 
J. M. FRANCE, Surgeon, to the Ringdove, January 1st; G. E. KENNEDY, 
Surgeon, to the Marathon, January Ist; G. H. Foottr, M.D., Surgeon, 
to the Lapwing, January Ist; J. M‘C. ELWEE, M.D.,to Plymouth Hospital, 
January Ist. 








ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL WILLIAM HAMILTON BriGGs retires from 
the service with a gratuity, December 20th. He was appointed Surgeon, 
September 30th, 1875; Surgeon-Major, June 15th, 1885; and Surgeon- 
Lieutenant-Colonel, September 30th last. It will doubtless be in the re- 
collection of our readers that Surgeon-Lieutenant-Colonel Briggs retired 
with a gratuity as a Surgeon-Major, November &th, 1890, and that this 
retirement was cancelled in the Gazette of April 18th last, Surgeon-Major 
Briggs being restored to his original status in the Army Medical Staff. 
Surgeon-Lieutenant-Colonel poe oy war services are as follows: Jowaki 
Afridi Expedition of 1877-8 (medal with clasp); Afghan War of 1378-80 
(medal); Nile Expedition in 1884-35, including the operations of the 
Desert Column, the action at Abu Klea, the engagements near Metammeh, 
and during the retreat of the force to Korti (mentioned in despatches, 
— to be Surgeon-Major, medal with two clasps, and Khedive'’s 
ronze star). 

Surgeon-Captain W. T. Swan, M.B., serving in the Bengal Command, 
has passed the examination in Pushtu by the lower standard: and Sur- 
geon-Captains L. P. MumBy, M.B., and C. W. REILLY, serving in the 
same command, have passed the higher standard examination in Hindu- 
stani. 

Surgeon-Lieutenant-Colonel M. KNOX, serving in the Bengal Command, 
is appointed to the civil medical charge of Ranikhet District, in addition 
to his military duties, from November 16th. 

Surgeon-Captain G. B. RUSSELL, doing duty at the station hospital at 
Thayetmyo, Burmah, is appointed to the medical charge of the canton- 
ment hospital at Thayetmyo, without prejudice to his other duties. 

Brigade-Surgeon-Lieutenant-Colonel E. TOWNSEND, M.D., on return 
from England, is ee to the medical charge of the Central Station 
Hospital, Secunderabad, Madras Command. 

Surgeon-Lieutenant-Colonel A. L. BROWNE, is struck off the strength of 
the Bombay Command from November 16th. 

Surgeon-Captain W. L. Gray, M.B, serving in the Madras Command, 
has leave to Europe for six months on medical certificate; and Surgeon- 
Major W. J. BAKER, serving on the Bombay Establishment, is permitted 
to remain in England from December 7th till April 6th, 1894, on medical 
certificate, in extension. 

Surgeon-General JAMES EDMUND CLUTTERBUCK, M.D., died at Plymouth 
on December 16th, at the age of 70. He was appointed Assistant-Surgeon, 
December 22nd, 1848; became Surgeon, October 2nd, 1857; Surgeon- 
Major, December 22nd, 1868; Deputy-Surgeon-General, July 2nd, 1876; 
and Surgeon-General. May 7th, 1882; he quitted the service on retired 
pay, June Ist, 1883. Heserved in the Indian Mutiny campaign in 1857-58 
with a flying column under Colonel Christie in the Futtehpore District 
(medal); and throughout the Ashanti war in 1874 he was with the 
42nd Highlanders, being present at the battles of Amoaful and Ordahsu, 
and at the capture of Coomassie (medal with clasp). 





: MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT COLONEL H. WRIGHT, Yorkshire Artillery (Western 
Division Royal Artillery) has resigned his commission, with permission to 
retain his rank and uniform, from December 16th. 





THE VOLUNTEERS. 
SECOND-LIEUTENANT ALEXANDER HENRY CROUCHER, M.D., Ist Sussex 
Engineers, Fortress and Railway Forces, Royal Engineers, is appointed 
Surgeon-Lieutenant in the same corps, December 2nd. 

Mr. HuGH KERR ANDERSON, M.B,, is appointed Surgeon-Lieutenent to 
the 4th (Cambridge University) Volunteer Battalion the Suffolk Regi- 
ment (late the 2nd Cambridgeshire), December 2nd. é 

Surgeon-Captain T. L. LAxTon, 2nd Volunteer Battalion the Prince 
Albert’s Somersetshire Light Infantry (late the 2nd Somerset), has re- 
signed his commission, from December 2nd. Surgeon-Lieutenant C. J. 
MARSH, of the same regiment, is promoted to be Surgeon-Captain, De- 
cember 2nd. 

Surgeon-Captain J. WYLIE, M.B., 2nd Volunteer Battalion the Highland 
Light Infantry (late the 6th Lanarkshire), has resigned his commission 
from December 2nd. 

Surgeon-Lieutenant D. CARMICHAEL, M.B., 3rd (the Buchan) Volunteer 
Battalion the Gordon Highlanders (late the 3rd Aberdeenshire), has re- 
= his commission from December 2nd. 

Surgeon-Captain G. G. HopGson, 4th Volunteer Battalion the King’s 
Liverpool Regiment (late 15th Lancashire) has resigned his commission 
from December 9th. 

Surgeon-Major W. H. JALLAND, Ist Volunteer Battalion the Prince o 
Wales’s Own West Yorkshire Regiment (late the 1st West Riding of York- 
shire), has also resigned his commission; he is permitted to retain his 
rank and uniform. 

Surgeon-Major G. H. TURNBULL, M.D., Ist Roxburgh and Selkirk (the 
Border) Rifles, is promoted to be Surgeon-Lieutenant-Colonel, December 
9th; and Mr. WILLIAM DoiG, M.D.,is appointed Surgeon-Lieutenant to 
the same corps, December 9th. 

Surgeon-Major P. B. SMITH, M.D., Ist Volunteer Battalion the Gordon 
Highlanders (late the Ist Aberdeenshire), is promoted to be Surgeon- 
Lieutenant-Colonel, December 9th. 

Surgeon-Captains L. OGILVIE, M.B., and G. OGILVIE, M.B., 7th Middle- 
sex (London Scottish), have resigned their commissions from December 
9th. 

Mr. THOMAS FORREST, M.B., is appointed Surgeon-Lieutenant to the 
3rd Lanarkshire Rifles, December 16th. 

Surgeon-Major W. JOHNSTONE, Galloway Rifles, has resigned his com- 
mission from December 1éth. He is permitted to retain his rank and 
and uniform. 

Surgeon-Lieutenant E. F. BINDLOoss, 2nd Volunteer Battalion the 
Queen’s Own Royal West Kent Regiment (late the 3rd Kent), has alsu 
resigned his commission, which was dated August 23rd, 1890. 

Mr. JOHN POLLOCK SIMPSON, M.D., is appointed Surgeon-Lieutenant to 
the Ist Tower Hamlets Rifles (the Tower Hamlets Rifle Volunteer 
Brigade), December 16th. 


VOLUNTEER OFFICERS’ DECORATION, 

THE following officers have had this honour conferred upon them: 
Surgeon-Lieutenant-Colonel JOHN JOHNSTONE, 2nd Lancashire Artillery ; 
Surgeon-Lieutenant-Colonel C. T. VACHELL, M.D., 2nd Glamorganshire 
Artillery; Surgeon JOHN GOULD, retired, 4th Volunteer Battalion the 
Devonshire Regiment ; Surgeon and Honorary Surgeon-Major (ranking a» 
Major) A. R. TICEHURST, retired, 2nd Cinque Ports Artillery ; Surgeon- 
Major F. J. PEARSE, Ist Middlesex Rifles (Victoria and St. George's) : 
Surgeon and Surgeon-Major (ranking as Lieutenant-Colonel) KENNETI 
CORBETT, retired, lst Inverness-shire Highland Volunteer Battalion the 
Queen’s Own Cameron Highlanders. 


CHANGES OF STATION. 
THE wy mete changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 


past month. 


From To 

Surgeon-Colonel A. A. Gore, M.D Chester ... Bombay. 
Lrig.-trg.-Lt.-Col. H. 8. Muir, M.D. .... Aldershot Chester. 

om es J. H. Hughes, M.D. Dublin Straits Sttlinnuts. 

pat “ RK. C, Eaton .. Curragh ... India. 
Surgn.-Lieut.-Col. J. Barry, M.D. .... Cork is .. Curragh, 

” ” A. Kirwan ... .. St. Lucia ons, WORM, 

~ “a A. L. Browne, M.D. Bombay ... Woolwich. 

“a me R. G. Thomsett ... York aa India. 
Surg.-Major W. B. Miller, M.D. .. Portsmouth Parkhurst 

2 E. R. Cree... sa Aldershot India. 

R. W. Ford ... the Portsmouth Gosport. 

a G. J. Coates, M.D.... Kinsale ... .. Cork. 

“ M. Dundon, M.D.... . BOEmey. ... Kinsale 

A. V. Lane ... ve sos. eon Bombay. 


India. 
Gibraltar 
Portsmouth. 


Canterbury 
Portsmouth 
Gosport ... 


3. M. Skinner 
i G. J. H. Thomas ... 
om H. M. Sloggett _... 


Surg.-Capt. 


“ A. O. FitzGerald ... Curragh ... India. 

pe J. M. F. Shine, M.D. Castlebar Malta. 

* S.C. Philson Aldershot India. 

pa F. J. Greig... ied Dover Straits Sttlinnts, 

a P. J. R. Nunnerley Preston Ashtn.-u.-Lyne 

is J. F. Burke... ae Colchester .. Sierra Leone. 

pat J, Kearney, M.).... Home District .... Hounslow. 

* J. 8. Davidson. M.B. Gibraltar... Devonport. 

- G. A. Wade, M.B.... ... Devonport C. of Good Hope. 

Me C. J. Healy, M.B.... -- Gosport ... India. 
Surg.-Lieut. S. H. Withers, M.B. .... Dublin Castlebar. 

— E, C. Anderson Portsmouth India. 

se N. Tyacke ... eee Chatham ... India. 

$s L, A. Mitchell, M B .. Chatham ... India: 

G. A. Moore, M.B. . Cork Fermoy. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE sixth annual dinner and presentation of prizes to the members of 
the Volunteer Ambulance School of Instruction took place on Decem- 
ber 9th at Cannon Street Hotel, almost every metropolitan volunteer 
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regiment being well represented, together with a good contingent of the 
yeomanry. Major Andrew Maclure, V.D., occupied the chair, and was 
supported by Lord Amherst of Hackney and Surgeon-Colonel J. bh, 
Hamilton, M.D., Principal Medical Officer, Home District. 

In responding to the toast of “The United Forces,” Surgeon-Colonel 
Hamilton expressed the hope that the yeoman which had been made 
on the last occasion by Lord Sandhurst, the Under-Secretary of State for 
War, with reference to the status of ambulance sergeants and regimental 
stretcher bearers, would yet be fulfilled. There was still great need for 
proper arrangements being made for the treatment of the sick and 
wounded in the event of war, and he was glad to be able to state that he 
had been drawing up a scheme for the Government providing for the ac- 
commodation of 20,000 wounded, for which scheme the volunteer force 
would be called upon to assist. 

Brigade-Surgeon-Lieutenant-Colonel J. H. Evatt, M.D., proposed the 
toast of the ‘* Volunteer Ambulance School of Instruction,” to which 
Surgeon-Captain H. F. Stokes, Senior Medical Officer Instructor, re- 
sponded. He said that the number of trained bearers who had passed 
through the classes was now considerably over 1,000, and medical 
officers of allranks had up to the number of 100 obtained proficiency 
certificates after having received instruction in the school. Instructors 
had been sent to divisional and brigade camps.in the provinces, of whom 
excellent reports had reached him both from the brigadiers and brigade- 
surgeons. 

Surgeon-Colonel Hamilton, in  pyneenting the prizes to the successful 
competitors, said that he wished to present a silver cup for competition 
under such conditions as the President might approve. 

An interesting feature of the evening was the programme, which was 
made up in the form of a triangular bandage, “the ends,” “the point,” 
and the “lower border” being conspicuous. 


THE official inspection and examination of the class of regimental 
stretcher bearers, which has been under training for the last three 
months, took place at the headquarters of the Queen’s Westminster 
Volunteers on ember 14th. After a careful inspection, each company 
was examined separately, one on bandaging and first-aid, etc., the other 
on stretcher drill and the lifting and laying of wounded, each man going 
through a vivd voce examination. At the conclusion of the examination 
Ruspece-Steser Lamprey, the inspecting officer, addressed the men, and 
said it was the largest and one of the best classes he had ever had the 
pleasure of exam — The next class will take place at the head- 
quarters of the 20th Middlesex (Artists) Rifle Volunteers, commencing 
on February 8th, 1894, at 7.30 P.M., by permission of Colonel R. W. Edis, 


V.D., F.S.A 


A LIBEL ON MILITARY SURGEONS AND ITS PUNISHMENT. 
PRINCE W. P. MESCHTSCHERSKI, editor of the Russian newspaper 
Grashdanin, was recently condemned to ten a arrest in the principal 
guardhouse of St. Petersburg for tm published a defamatory libel on 
milit surgeons. A little of this kind of discipline might be useful to 
the editors of certain of our contemporaries who seek notoriety by dis- 
honouring the Army Medical Department. A similar Ys seer for un- 
disturbed meditation might even open the eyes of Sir George Chesney to 
the error of his Parliamentary ways in the respect of the army doctors. 





FIELD HOSPITALS IN INDIA. 

A RECENT General Order by the Commander-in-Chief in India directs 
that general officers commanding are empowered to exercise field hos- 
pitals in the several camps of instruction, — all expenses con- 
nected therewith, including wear and tear and replacement of equipment, 
are met from the funds allotted to the general officers commanding for 
the district concentration camp. x 

In the opinion of those well able to judge the above order is pronounced 
to be little short of a farce; even if general officers commanding had the 
will, they would not have the means; such mobilisation is a financial 
impossibility. It would be well if the exact meaning and affect of such 
an order could be elicited by a direct question to the Secretary for India 
in Parliament. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

First M.B. EXAMINATION. PART II. Elementary Biology.—Anderson, 
Trin.; Arkle, Trin.; Bainbridge, Trin.; Barton,, Trin. H.; Bland- 
ford, Pet.; Boucher, Trin.; Brincker, Joh.; Browse, Cla.; Cunning- 
hame, Chr.; Darby, W.8., Trin.; Elliott, H. 8t.C., Trin.; Gabriel, 
Emm.; Glynn, Cla.; Hawkins, Emm.; Home, Trin.; Hort, Emm.; 
Matheson, Gonv. and Cai.; Mayo, Cla.; Mayo, H. R., Gonv. and 
Cai.; Mercer, Cla.; Molineux, B.A., Emm.; Mullings, Chr.; Muri- 
son, A. L., B.A., Trin.; Orton, Trin.; Roberts, Cla.; Slade, B.A., 
Trin ; Spence, Cla.; Stabb, Down; Stanham, W. C., B.A.; Stirling- 
Hamilton, J., Jes.; Studd, Trin.; Thompson, A., B.A., Trin.; Thorn- 
ton, G. L., Trin ; Wingate Soul, Trin. 

SECOND M.B. EXAMINATION. ParRT I. Pharmaceutical Chemistry.—Am- 
brose, Cla.; Atkinson, H. L., B.A., Chr.; Barnes, Chr.; Bellamy, 
Down.; Black, B.A., Trin. H.; Bowen, Gonv. and _Cai.; Bradley. 
Gonv. and Cai.; Brown, B.A., Pemb.; Clarke, H. N., Gonv. an 
Cai.; Clarkson, B.A., H. Selw.; Cox, Gonv. and Cai.; Denyer, 
Queens’; Dobson, Pet.; Edwards, G. L., B.A., Trin; Falkener, 
M.A., King’s ; Fawcett, B. A., Pet.; Gardiner, B.A., Trin. H.; Garrood, 
Joh.; Griinbaum, Trin.; Hardie, Trin.; Harmer, King’s; Hart- 
Smith, Gonv. and Cai.; Haslam, B.A., Gonv. and Cai.; Hedley, 
King’s; Heilborn, Gonv. and Cai.; Helm, Magd.; Hill, A. C., Trin.; 
Hine, King’s; Howlett, Emm.; Hyde, Cla.; Inchley, Joh.; Kemp, 
Cla.; Leathes, B.A., Joh.; Lillie, Joh.; Myers, C. S., Gony. and Cai.; 
Pettinger, H. Selw.; Prest, Joh.; ddle, Gonv. and Cai.; Prout, 
Down. ; Pryce, Joh.; Reid, B.A., Joh.; Rowland, B.A., H. Selw.; St. 
Leger, Gonv. and Cai.; Salt, Emm.; Scowcroft, B.A., Gonv. and 











Cai.; Sewell, Pemb.; Skrimshire, Joh.; Skyrme, Chr.; Slater, B. H.,, 
Trin.; Sumner, F. W., Joh.; Sutcliffe, Emm.; Taylor, T. 8., King’s; 
Villy, B.A., Joh.; White, Chr.; Williamson, B.A., Joh.; Willson, R. 
J., Emm.; Worlledge, Trin. H. f 

First M.B. EXAMINATION. PARTI. Chemistry and Physics.—Bainbridge, 
Trin.; Barham, Gonv. and Cai.; Brailey, Queens’; Brincker, Joh: 
Briscoe, Pemb.; Ellis, Pet.; Gabriel, Emm.; Glynn, Cla.; Home, 
Trin.; Hughes, Chr.; Killick, Trin.; Martin, A. E., Down.; Mayo, 
Cla.; Mayo, H. R., Gonv. and Cai.; Morgan, Joh.; Mullings, Chr: 
Nelson, B.A., Cla.; Nicholson, G. B., B.A., Cla.; Orton, Trin.: 
Parker, Emm.; Pearson, Emm.; Percival, Joh.; Perkins, B.A. 
Joh.; Slade, B.A., Trin.; Staynes, Chr.; Taylor, J. G., King’s: 


Taylor, E, C., Joh.; Ticehurst, Cla.; Wilkin, B.A., Pemb.; Wilkinson, 
emb 


SECOND M.B. EXAMINATION. PARTII. Human Anatomy and Physiology. 
—Auden, Chr.; Baird, B.A., Gonv. and Cai.; Barton, P. F., B.A., 
Joh.; Betteridge, B.A., Gonv. and Cai.; Black, B.A., Trin. H.; 
Boulton, Cla.; Bousfield, B.A., Gonv. and Cai.; Brown, W. L., B.A.. 
Joh.; Coleman, Joh.; Dove, Chr.; Edmondson, B.A., Cla.; Gardiner, 
B.A., Trin. H.; Horton-Smith, R. J., Joh.; Howitt, B.A., Gonv. and 
Cai.; Hughes, Gonv. and Cai.; Hunt, B.A., Cla.; Johnston, Trin.: 
King, B.A., H. Selw.; Langdon, Gonv. and Cai.; Lidderdale, Trin.; 
Lobb, B.A., Gonv. and Cai.; Lord, C. C., B.A., Joh.; McCarthy, Non 
Coll.; Mathias, Chr.; Michael, B.A., H. Selw.; Myers, W., Gonv. and 
Cai.; Naish, B.A., Trin.; Porter, Emm.; Rawling,b.A., Gonv. and Cai.: 
Robinson, B.A., Gonv. and Cai.; Salt, B.A., Emm.; Staples, B.A., 
Trin.; Stawell, B.A., Trin. H.; Thomas, B.A., Gonv. and Cai.; Towns- 
end, H., B.A., Cla.; Tuckett, B.A., Trin.; Villy, B.A., Joh.; Ward, 
F. F., B.A., H. Selw.; Watson, B.A., Pet.; Young, B.A., Gonv. and 

THIRD M.B. EXAMINATION. PART we wy and usu Goy.— Burton, 
B.A., King’s; Cameron, J. A., B.A., Joh.; Colby, B.A., King’s ; Col- 
clough, B.A., Gonv. and Cai. ; Collis, B:A., H. Selw.; Fison, 'B.A., 
Corp. ; Garrad, B.A., Cla.; Goodman, H. C., B.A., Joh. ; Grove, B.A., 
Sid. Suss.; Hardwick, B.A., Cla.; Harris, W. J., B.A., Gonv. and 
Cai.; Heaton, B.A., Trin.; Hofmeyr, B.A., Trin. H.; Hopkins, C. 
L., b.A., Gonv. and Cai.; Jackson, A. L., B.A., Cla.; Martyn, G. J. 
K., B.A., Gonv. and Cai. ; Michell, M.A., Gonv. and Cai.; Nachbar, 
M.A., Cla. ; Noble, B.A., Gonv. and Cai. ; Pead, B.A., Down. ; Roper, 
M.A., Cla.; Seccombe, B.A., Joh. ; Sedgwick, B.A., Cla. ; Sell, B.A., 
Gonv. and Cai. ; Slater, B.A., Gonv. and Cai.; Smith, H., B.A., Trin.; 
Sparks, B.A., Gonv. and Cai.; Stallard, B.A., Sid. Suss.; Todd, 
Ce B.A., Cla.; Trethewy, B.A., Gonv. and Cai.; Webb, J. C., B.A., 

sla. 

FELLOWSHIP ELECTION.—Mr. W. H. Laurence Duckworth was on Monday 
elected a Fellow of Jesus College. Mr. Duckworth took a first class in 
Part I of the Natural Sciences Tripos of 1892, and in Part II in 1893, with 
special distinction in Human Anatomy. He is one of the demonstrators 
of Anatomy, and has written various ey ae on anthropological and 
anatomical subjects. This is probably the first Fellowship awarded for 
anthropology, and should serve to ——y the rising school of physical 
anthropology in Cambridge. The new Fellow is, we understand, a 
nephew of Sir Dyce Duckworth. 





UNIVERSITY OF EDINBURGH. 

A CHAIR OF PUBLIC HEALTH.—It is understood that the late Mr. A. L., 
Bruce, Edinburgh, in his will has left £5,000 to the University of Edin- 
burgh for the purpose of assisting to endow a Chair of Public Health in 
the University. In his settlement in which this bequest is made Mr. 
Bruce stated that he thought the ans, mag chair should be separated 
from the Chair of Medical Jurisprudence, but he did not desire to tie the 
hands of the University authorities in the matter. His object in making 
the bequest was in acknowledgment of Pasteur’s investigations. 





UNIVERSITY OF LONDON. 
M.B. EXAMINATION : EXAMINATION FOR HONOURS. 

Medicine.—First Class: W. J. Potts (Scholarship and Gold Medal) 
Owens College and Manchester Royal Infirmary ; J. L. Morton (Gold 
Medal), St. Mary’s Hospital; tJ. A. Howard, Guy’s Hospital; H. W. 
Armstead, University College and St. Bartholomew’s Hospital; C. 
8. Jaffé, St. Thomas’s Hospital; W. B. Warrington, Owens College 
and Manchester Royal Infirmary; E. A. Nathan, St. Mary’s Hos- 

ital; H.C. Thomson, Middlesex Hospital. Second Class: H. 0. 

avies, St. Bartholomew’s Hospital; W. J. Johnson, Guy’s Hos- 
i J. G. Clegg, Owens College and Manchester Royal Infirmary ; 
. O. Symes, St. Mary’s Hospital; T. Carwardine, Middlesex Hos- 
pital and University College; J. Morrison, St. Bartholomew’s Hos- 
ital; E. G. G. Little, St. ne te Hospital; F. E. Rock, Middlesex 
lospital; S. R. Wells, B.Sc., St. George’s Hospital; Lillie Mabel 
Agnes Jones, London School of Medicine and Royal Free Hospital; 
J. Dickinson, Westminster Hospital. Third Class: Ann Frances 
Piercy, London School of Medicine and Royal Free Hospital; K. 
Rogers, St. Bartholomew’s Hospital; L. W. Bathurst, St. Bartholo- 
mew’s Hospital; H. G. Felkin, London Hos ital; W. N. Soden, St. 
—- Hospital ; W. L. Wainwright, St. Thomas’s Hos- 
pital. 

Obstetric Medicine.—First Class: H. O. Davies (Scholarship and Gold 
Medal), St. Bartholomew's Hospital; T. Carwardine (Gold Medal), 
Middlesex Hospital and University College ; tH. W. Armstead, Uni- 
versity College and St. Bartholomew’s Hospital; tJ. Morrison, St. 
Bartholomew's Hospital; J. L. Morton, St. Mary’s Hospital; J. G. 
Clegg, Owens College and Manchester Royal Infirmary; W. L. 
Wainwright, St. Thomas’s Hospital. Second Class: C. 8. Jaffé, St. 
Thomas’s Hospital: F. T. Travers, University College; W. J. John- 
son, Guy’s Hospital; Ann Frances Piercy, London School of Medi- 
cine and Royal Free Hospital; K. Rogers, St. Bartholomew’s Hos- 

; W. B. Warrington, Owens ——- and Manchester Royal In. 
. Third Class: J. Dickinson, Westminster Hospital; A. W: 

Kirkpatrick-Pickard, | ae mgm | College ; Lillie Mabel Agnes Jones, 

London School of Medicine and Royal Free Hospital ; ff Rock 

Middlesex Hospital 
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Forensic Medicine.—First Class: J. G. Clegg (Scholarship and_Gold 
Medal), Owens College and Manchester ig Infirmary; E. A. 
Nathan (Gold Medal), St. Mary’s Hospital; H. C. Thompson, Mid- 
dlesex Hospital; 8. R. Wells, St. George’s Hospital; J. A. Howard, 
Guy's Hospital; W. J. Potts, Owens College and Manchester Royal 
Infirmary. Second Class: T. M. J. Powell, St. Bartholomew’s Hos- 
pital; C. 8. Jaffé, St. Thomas’s Hospital ; J. H. Griffiths, St. Bar- 
tholomew’s Hospital. Third Class: P.8. Eves, University College ; 
J. O. Symes, St. Mary’s Hospital; J. L. Morton, St. Mary’s Hos- 


ital. 
A Obtained the number of marks qualifying for a gold medal. 





THE VICTORIA UNIVERSITY. 

APPOINTMENT OF EXAMINERS.—The following examiners were appointed 
at the last meeting of the Council: Chemistry, Professor S. Young (Bris- 
tol); Anatomy, Professor Alex. Macalister (Cambridge) ; Physiology, 
Professor E. A. Schiffer (University College, London) ; Obstetrics and 
Gynecology, Dr. C. J. Cullingworth (St. Thomas’s Hospital) ; Forensic 
Medicine and Toxicology, Dr. A. P. Luff (St. Mary’s Hospital) ; Public 
Health, Dr. Arthur Ransome. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having passed the necessary examinations, and 
having conformed to the by-laws and regulations, have been admitted 
Fellows of the College, namely : 
st. C. Thomson, M.D.Lond., M.R.C.P.Lond.; T. Wilson, M.D.Lond., 
L.S.A.Lond.; W. H. Kelson, M.D.Lond., L.S.A.Lond.; C. Pollard, 
L.R.C.P.Lond.; A. B. Roxburgh, M.B., B.Ch.Oxon., L.R.C.P.Lond, ; 
C. Spurrell, L.R.C.P.Lond.; P. M. be gg & L.R.C.P.Lond.; T. H. 
Ionides, M.B.Lond., L.R.C.P.Lond.; D. J. Jones, L.R.C.P.Lond. ; C. 
A. Leedham-Green, L.R.C.P.Lond.; V. W. Low, M.B.Lond., 
L.R.C.P.Lond.; H. Rochfort-Brown, L.R.C.P.Lond.; and C. E. 
Salter, L.R.C.P.Lond. 

fix other gentlemen passed the examination, but, not having attained 
the age of 25, are not yet entitled to their diplomas as Fellows of the 
College. Twenty-one were referred back to their professional studies for 
six months, and one for twelve months. 

The following gentleman, having passed the necessary examinations, 
and having conformed to the by-laws and regulations, was admitted a 
Member of the College, namely : 

R. B. Morris, L.8.A.Lond. 

The following gentlemen, having passed the necessary examinations, 
were = the same meeting admitted Licentiates in Dental Surgery, 
namely : 

P. Artiss, H. G. Ashby, W. Badgery, F. H. en te W. Hz G. 
Baker, A. L. Bostock, E. Bowden, A. V. Brimmer, F. C. Bromley, 
L. Brown, R. J. Bulgin, J. H. ong ag F. H. Carpenter, 8S. H. M. 
Carpenter, E. Clayton, E. V. Coles, A. B. Densham, M.R.C.S.Eng., 
W. A. Densham, D. Dunlop, A. J. G. Evans, J. R. Freeman, W. W. 
Gabell, C. F. Haines, J. T. Hankey, A. W. Henly, W. M. Jones, & 
Keele, E. V. Knight, H. Love, W. J. May, W. F. Meliersh, L: B. 
Myers, J. B. Parfitt, H. J. Pickering, H. B. Rowe, R. Satterthwaite, 
A. N. Sumerling, F. Walker, F. H. Wallis, R. R. Ward, G. W. Watts, 
G. = ana R. Wheatley, G. Whitworth, G. Williams, and W. R. 
wood, 

Seventeen candidates were referred back to their professional studies 
for six months. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—The following candidates, having passed 
the necessary examination, have been admitted Fellows of the Col a: 
J, Clarke, M.D., M.Ch.R.U.I., Surgeon-Major, I.M.S. ; Emily Winifred 
Dickson, L.R.C P.1., L.R.C.S.1.,.M.B., B.Ch.R.U.I.; G. A. Moorhead, 
L.R.C.P.1., L.R.C.8.1.; R. J. Roulston, M.D., M.Ch.R.U.I.; R. H. 
Woods, M.B., B.Ch. Dub. 
The following candidates passed the primary part of the examination : 
A. | . 1 mee L.R.C.P.1., L.R.C.S.1. ; W. J. Trewhella, L.R.C.P.1., 
Licence in Dental Surgery.—The following candidates have passed the 
primary part of the examination: 
F. E. Davis, J. Stanten, F. O. Stoker. 
jhe following candidate has passed the final part of the examination, 
“— rig rey granted the Diploma in Dental Surgery of the College : 
. E. Rose. 
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OBITUARY. 


_ MATTHEW CORNER, M.D.Sr. Anp., M.R.C.S.Ena@. 
WE regret to have to record the death at the age of 62 of Dr. 
Matthew Corner, of Mile End Road. He was a pupil of the 
College of the London Hospital, having come in early boy- 
hood from his home in Whitby to. be articled to a surgeon in 
London, and took his M.D.St. And. degree in 1853 and the 
diploma of See in the same year. He was forsome 
years medical officer of health and analyst for Mile End Old 
Town. Dr. Corner took a warm and active interest in the 
East London Nursing Society, which has for many years been 
agreat comfort and help to the poor of the East End of the 
metropolis during sickness at home. During the last twelve 
years Dr. Corner’s health has been precarious, due in the be- 
ginning to a carriage accident. The shock was severe, and 





ina few weeks was followed by epivptic seizures ; these at-- 
tacks assumed eventually grave form, and his brain power 


gradually failed. His last illness extended over nine weeks 
in bed, and was due to cystitis consequent on retention from 
an enlarged prostate, the former gradually improved, but death 
ensued on December 7th from apoplectic coma lasting over 
twenty-four hours. Dr. Corner leaves three sons, one of 
whom isin the medical profession. 





EDWARD JOHN TILT, M.D.Paris. 

WE deeply regret to have to announce the death of Dr. Tilt, 
for 30 many years well known as an obstetrician and writer 
on obstetrical and ~ fence. subjects. He graduated 
M.D.Paris in 1839, and pursued his studies with high credit 
and assiduity in the Paris hospitals. Subsequently he 
travelled as private physician to Count Shouvaloff. He 
became M.R.C.P.Lond. in 1859. The deceased was physician 
accoucheur to the Farringdon General Dispensary and 
Lying-in Charity. Among the best-known works of Dr. Tilt 
are his Change of Life in Health and Disease, which has gone 
through many editions, as did also his subsequent work on 
Uterine and Ovarian Inflammation, on Uterine Therapeutics, and 
his Health in India for British Women. 

Dr. Tilt has for some years resided on the Riviera, having 
coveteane some pulmonary trouble in the later years of his 
life. e was a friend and contemporary of the late Dr. Henry 
Bennet, and with him took an active part in the literary dis- 
cussion on the new methods and principles of gynecology 
and obstetrics. 





Dr. RupoLpH KALTENBACH, Professor of Gynecology in 
the University of Halle, whose death was announced in a 
recent number of the British MEDICAL JOURNAL, was born 
at Freiburg-im-Breisgau in 1842. He began the study of 
medicine in the University of his native city, pursuing them 
afterwards in Berlin and Vienna. He took his degree in 1865, 
and was appointed assistant in Dumreicher’s surgical clinic. 
During the war in Bohemia in 1866 he served as a surgeon in 
the Austrian army. In the following year he returned to 
Freiburg and became assistant to Hegar. He qualified as 
Privat Docent in 1868, and in 1872 he paid a long visit to 
England, where he worked under Sir Spencer Wells, Dr. 
Braxton Hicks, and other gynecologists. In 1875 he was 
appointed Extraordinary Professor at Freiburg, in 1883 he 
accepted a call to Giessen, and in 1887 he went to Halle as 
successor to Olshausen. Kaltenbach’s contributions to the 
literature of his special department of medicine, published 
conjointly with Hegar or in his own name alone, are of the 
highest scientific quality. His last work, Lehrbuch der 
Geburtshiilfe, issued in the autumn of the present year, will 
form an enduring monument to his memory. 


THE death is announced of Dr. F. W. Greene, of Mallow, 
who succumbed last week from an attack of enteric fever. 


THE death is reported of Mr. George Atkinson, of Lower 
Drumcondra Road, Dublin. The deceased, who was in his 
84th year, took the L.A.H.Dub. in 1829, and the degrees of 
A.M., M.B.Dub. in 1839. 


DEATHS IN THE ProFEssion ABRroap.—Among the mem- 
bers in the medical profession in foreign countries who have 
recently gone over to the majority are Dr. Labitte, formerly 
Chief Physician of the Clermont-sur-Aix Lunatic Asylum, 
and sometime member of the French Chamber of Deputies ; 
Dr. Benoit, Honorary Dean of the Montpellier Medical 
Faculty, aged 81; Dr. Vithal Vishnu Gokhale, Fellow and 
one of the most distinguished graduates of the Bombay 
University, aged 40; Dr. Mary-Durand, director of the 
Courrier Médical, and some time physician to the Paris Hétel 
des Invalides; Dr. Jules Chabry, souschef des travaux in the 
Pasteur Institute, to which he has bequeathed 5,000 francs; 
Dr. John M. Keating, of Philadelphia, well known as an ob- 
stetrician and a specialist in diseases of children, and as 
author and editor of several important medical works; and 
Dr. O. Du Vivier, a leading practitioner of Liége, and one 
of the founders of theS Société Medico-Chirurgicale of that 


city, aged 66. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

Small-pox in Her Majesty's Prisons.—Mr. RENSHAW asked the Secretary 
for Scotland whether a local authority was bound to take charge of, and 
bear the expenses incurred by, cases of small-pox which occurred in Her 
Majesty’s prisons, and the burial expenses in case of death.—Sir G. 
TREVELYAN, in reply, said that when a prison officer or prisoner suffer- 
ing from an infectious disease was removed to a hospital established 
under a Public Health Act at the cost of the rates, it was considered 
that the contribution in lieu of local rates made by the Government in 
respect of the prison entitled them to the benefits enjoyed by other rate- 
payers, and consequently no additional payment was made. The funeral 
expenses only fell on the local authorities in the case of the death ofa 
prisoner who had been discharged from custody, or whose sentence had 
expired. No case of an officer dying in a hospital had occurred. 

Volunteer Medical Staff Corps, Edinburgh.—In reply to Mr. PauL, Mr. 
CAMPBELL-BANNERMAN said that he could not add anything to his reply 
to his hon. friend on December 4th. The scheme ot mobilisation did not 
admit of more Volunteer Staff Corps companies; but bearer companies 
were required, and he did not doubt that Edinburgh and its neighbour- 
hood would in due time produce them. 

A Case of Small-Pox.—Sir W. Foster, in reply to Mr. G. H. ALLSOPP, 
said that on July 19th last the Health Committee of the Worcester Cor- 
poration forwarded to the Local Government Board a copy of corre- 
spondence with the Hay Local Board and their medical officer of health 
from which it appeared that a patient suffering from small-pox who had 
been under treatment by that medical officer of health from April 14th to 
May 19th was pronounced by him on the latter date to be no longer 
capable of conveying infection ; and that the man did not leave until five 
days afterwards, when he was furnished with a completely fresh outfit, 
his own clothes having been destroyed. He arrived at Worcester, and 
remained ina common lodging house from May 24th to 26th, when he 
was seen by the Worcester Medical Officer of Health, who considered him 
to be still in an infectious condition, and had him removed to the infec- 
tious hospital, where he remained until July 13th. There is no allegation 
of his having, in fact, spread small-pox in the common lodging house. 
The question in dispute between the medical man who had treated the 
case and the other medical men who had subsequently seen it was as to 
its infectiousness at a particular stage of convalescence; and this ques- 
tion was not one which would have been conclusively determined by any 
inquiry by the Board at the time the case brought under their attention, 
andthe Board did not consider that they were in a position to express 
any opinion as to the correctness or otherwise of the different conten- 
tions respecting the case. 

Tuberculosis.—Sir M. STEWART asked the President of the Local Govern- 
ment Board whether he could inform the House if the report of the 
Royal Commission on Tuberculosis was ready, and, if so, when it 
would be laid upon the table.—Sir W. FOSTER, in reply, said he had com- 
municated with the Royal Commissioners, and was informed that they 
were oon every effort to complete their labours, and that their report 
would shortly be issued. 

Gresham University Commission.—Mr. ACLAND, in reply to Sir A. ROLLIT, 
said that he had been informed by the Secretary of the Gresham Univer- 
sity Commission that their report was very nearly finished and would 
probably be presented early in January. 


PUBLIC HEALTH 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,022 
births and 5,275 deaths were registered during the week ending Satur- 
day, December 16th. The annual rate of mortality in these towns, which 
had increased from 18.3 to 28.6 per 1,000 in the preceding six weeks, 
declined to 26.6 during the week under notice. The rates in the 
several towns ranged Som 16.0 in Norwich, 17.0 in Halifax, 18.9 in 
Gateshead, and 19.0 in Sunderland to 29.4 in Leicester, 30.5in Derby, 
31.8 in Liverpool, 31.9 in Nottingham, and 36.4in Bristol. © In the thirty- 
two provincial towns the mean death-rate was 24.9 per 1,000, and was 
4.2 below the rate recorded in London, which was 29.1 per 1,000. The 
5,275 deaths registered during the week under notice in the thirty- 
three towns included 546 which were referred to the principal zymotic 
diseases, against 503 and 542 in the preceding two weeks. f these, 172 
resulted from whooping-cough, 122 from diphtheria, 74 from measles, 66 
from scarlet fever, 52 from “fever” (principally enteric), 47 from diar- 
rheea, and 13 from smallpox. These 546 deaths were equal to an annual 
rate of 2.8 per 1,000; in London the zymotic death-rate was equal to 
3.3, while it averaged 2.4 per 1,000 in the thirty-two provincial towns. 
No death from any of these diseases was recorded in Preston; in the 
other towns they caused the lowest death-rates in Oldham, Halifax, 
Sunderland, and Brighton, and the highest rates in Croydon, Bristol, 
Norwich, and West Ham. Measles caused the highest proportional fatality 
in Norwich ; scarlet fever in Huddersfield and Nottingham; whooping- 
cough in Plymouth, Bolton, Leeds, West Ham, Derby, and Bristol; and 
“fever” in Norwich, Derby, and Gateshead. The 122 deaths from diph- 
theria recorded during the week under notice in the thirty-three towns 
included 85 in London, 6 in Croydon, 5in Birmingham 4 in Manchester, 
and 4 in Sheffield. Three fatal cases of small-pox were registered in 
praingnes, and 2each in London, West Ham, Bristol, Bradford, and 
Leeds, but not one in any other of the large towns. There were 118 small- 
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new cases were admitted during the week, against 33 and 18 in the pre 
ceding twoweeks. The number of scarlet fever patients in the Metropojj- 
tan Asylums Hospitals and in the London Fever Hospital on the same 
date was 3,102, against 3,140, 3,183,and 3,129 on the preceding three Satyr 
days; 295 new cases were admitted during the week, against 373 ang 
306 in the preceding two weeks. The 711 deaths referred to diseases oj 
the respiratory organs in London were as many as 254 above the average 
and were equal to an annual rate of 8.6 per 1,000. F 








HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, December 16th, 842 births and gy 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been. 27.8 ang 
26.0 per 1,000 in the preceding two weeks, further declined to 2°" during 
the week under notice, and was 3.6 per 1,000 below the mean rate dur. 
ing the same period in the large English towns. Among these Scotch 
towns the lowest rates were 19.8 in Dundee and 20.5 in Aberdeen and iy 
Leith, and the highest rates 24.8 in Paisley and 26.5in Greenock. The 
648 deaths in these towns included 68 which were referred to the principa} 
zymotic diseases, equal to an annual rate of 2.4 per 1,000, which was 0.4 
below the mean zymotic death-rate during the same period in the large 
English towns. The highest zymotic death-rates were recorded jp 
Paisley and Perth. The 305 deaths registered in Glasgow included 10 from 
whooping-cough, 6 from scarlet fever, and 6 from diphtheria. Three 
fatal cases of small-pox were recorded in Leith. The deaths referred to 
diseases of the respiratory organs in these towns last week were equal to 
an annual rate of 6.4 per 1,000, against 8.6 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town districts of Ireland the deaths regis 
tered during the week ending Saturday, December 9th, were equal to 
an annual rate of 28.4 per 1,000. The lowest rates were recorded in 
Dundalk and Lurgan, and the highest in Galway and Drogheda. The 
death-rate from the principal zymotic diseases averaged 3.1 per 1,000 
The 205 deaths registered in Dublin were equal to an annual rate of 30.4 
per 1,000 (against 28.6 and 27.1 in the preceding two weeks), the rate 
during the same period being 31.0 in London and 28.6 in Edinburgh. The 
205 deaths in Dublin included 23 which were resulted from the principal 
zymotic diseases, equal to an annual rate of 3.4 per 1,000; of these 23 
© were referred to enteric fever, 6 to whooping-cough and 5 
to measles. 





BREAD CART AND AMBULANCE. 

Ir appears that on occasions, regarding the frequency of which there was 
some difference of opinion among the witnesses at the recent inquest, 
the bread cart of the Bath Workhouse is used for the removal of sick 
paupers. Charles Clement, aged 66, suffering from general debility, 
and feeble heart, was so removed on December 9th, and died twenty 
minutes after the termination of his ride. We will not enter into the 
question who was ‘responsible for so improper a use of a conveyance in- 
tended for such different purposes; it is, however, of interest to note 
that when a workhouse is badly managed in one respect, so it is likely to 
bein others. A board of guardians which by its officers will permit 
the removal of the sick during a snow storm in a bread cart is not 
likely to take much care of them after they are admitted, and so we are 
surprised to find that the Bath Workhouse is one of the bad ones in regard 
to its nursing arrangements. Two paid nurses for 183 sick beds! Sothat 
even if the poor man had lived he would have been handed over to tlie 
tender mercies of pauper nurses. 


HOSPITAL SEWAGE DISPOSAL. 

A FEVER hospital, is one of the last places which we should expect to 
find causing nuisance and annoyance by the method of disposal of its 
sewage ; but the Eccleshill local board have lodged a complaint against 
the Calverley joint hospital board on-account of the_ pollution of the 
Fagley brook by sewage from the hospital premises. Not alone is tli 
brook a source of water supply to a number of persons, but it likewise 
furnishes the drinking water for the cows on a dairy farm, the milk 
going largely to Bradford. Wedo not know what treatment the sewage 
undergoes before it leaves the hospital, but the danger of consuming the 
water of the beck seems great seeing that there are about a score 0! 
typhoid patients in the wards. The construction of a sewer to obviate 
the nuisance has been urged, and proceedings threatened if the matte: 
be not remedied. 





LEICESTER SMALL-POX ISOLATION ARRANGEMENTS. 

WE understand that the Leicester Sanitary Committee have reported 
favourably of the plan of isolating small-pox and scarlet fever cases i! 
separate buildings instead of in separate wards, the small-pox hospital 
to be of a temporary character, costing some £350, with administration 
and staff quite distinct from the fever hospital ; but it is still to be on the 
same site, though as far removed as possible. Accommodation is to be 
made for twelve or fourteen adults, with further increase of beds i! 
children be in question. Past experience, however, has_ shown the 
danger of “ isolating” small-pox, even in a separately administered in- 
stitution, on the same site as other diseases. 


VACCINATION IN ITALY. 
OFFICIAL statistics show that from January Ist to May 15th, 1893, 10) 
heifers were inoculated in the Italian State Vaccine Institute. Betweev 
the same dates 9,297 applications for vaccine were received at the 
Institute, and a quantity of vaccine was sent out sufficient for the vac 
cination of 1,061,798 persons. The reports of 5,322 vaccinations sent il! 
during the same period show that of primary vaccinations 98.3 per cent 
were successful, and of secondary 78.6. From December Ist, 1888, to 
May 15th, 1893, the total number of heifers inoculated was 797; 714,47° 
applications for vaccine were received, and material sufficient for the 
vaccination of 7,908,038 persons was sent out. 
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ANTHRAX IN MAN. 
aged 64, died recently from anthrax, in Poplar. Itis stated that 
he scratched his hand five or six weeks before his death. He had been 
carting hides, in handling which he had probably received infection, for 
he was found in the streetin a half unconscious condition with the 
wounded hand much swollen. He was removed to the Poplar Work- 
house, where he died the same night. 

Inthe generalised form of anthrax, known as woolsorter’s disease, 
much has been done to lessen the risk by the introduction of fans to 
draw the dust away from the sorters, by having the bales opened under 
skilled supervision in a special room provided with a strong extraction 
ventilator, and by thoroughly washing all dangerous or suspicious 
samples before they go to the sorting room. Measures of this sort are 
yot perhaps applicable to the trade in hides, but the danger might be 
lessened by measures tending in the same direction, and having regard 
especially to the dust produced in the process of sorting. It would seem 
that a good deal of unnecessary handling of the hides takes place while 
in their dry state. Their ultimate fate is always to be soaked in water, 
and if it could be arranged that they should be sorted into their various 
qualities at the places where the bales are made up, instead of coming 
over in mixed lots, our ae would be saved one process which is 
most dangerous in regard to generalised anthrax. It must, however, be 
remembered that the form in which this disease mostly affects those 
who deal with hides is that of localised anthrax, or malignant pustule, 
which obviously is often the result of the infection entering ~~" 
jesions of the skin, and considering the weig.1t and harsh nature of the 
material and the manner in which it has to be handled, we can hardly hope 
that the trade can be freed from risk so long as infected skins are im- 
ported. The early recognition of the local infection and its immediate 
treatment by excision and cauterisation 2ppear to offer the best chance 
of successful treatment. 


AMAN, 


THE CONDITIONS UNDER WHICH WOMEN WORK. 

In the reports by the Lady Assistant Commissioners of the Labour Com- 
mission attention is drawn to the heat to which women are exposed in 
wool combing, the temperature in some of the rooms rising to over 100° F. 
Where the lavatories opened direct into the combing sheds the effluvia 
from them were much increased. The dust and smell from foreign rags 
which have been compressed in bales for many months was often very 
injurious. Where the sexes worked together immorality was in some 
places encouraged by the insufficient sanitary arrangements, the same 
closets being used by men, women, and children. In many places there 
was no means of getting hot water with which tea could be made, and 
the workers were thus encouraged to resort to alcoholic beverages. At 
some places the workers had to walk miles to their work, often through 
pouring rain, and when they arrived there would be no proper place jor 
their outer garments, which therefore had all to be thrown together in a 
corner, and thus it happened that when they put on these wet things 
again at night they oiten caught severe colds. 

The more light is thrown on the conditions under which work is 
carried on, both by men and women, in modern manufacturing indus- 
tries, the more clear does it seem that a great deal of apparent suffering 
is inflicted from sheer thoughtlessness, suffering which could be relieved 
with but little trouble and at a barely appreciable expense. At the same 
time it must be admitted that, in many cases, the customs of certain in- 
dustries have sprung as much from the habits of the workers, and their 
indifference to better things, as from any definite intention on the part 
of the employers. 


NOTIFICATION FEES IN PUBLIC SCHOOLS. 

Dr. J{. ALDER-SMITH and Dr. C. E. SHELLY, Honorary Secretaries of the 
Medical Officers of Schools Association, write to say that the question 
as to whether a public school is a ‘public institution,” and whether, 
therefore, fees on the higher or on the lower scale can be claimed by 
the medical officer for the notification of cases of infectious disease 
occurring amongst its inmates, has been raised from time to time. 
The following letter, which has been received by the medical officer of 
of a public school, in response to inquiries on the subject, possesses an 
authoritative interest in this connection :— 


**Local Government Board, Whitehall, 
** September 16th, 1£92. 

““Sir,—I am directed by the Local Government Board to advert to 
your communication of the 7th ult., as to your claim to certain fees in 
respect of certificates under the Infectious Disease Notification Act, 
1889, forwarded by you to the ———Rural Sanitary Authority, and with 
regard to the amount of the fee payable for notification of cases of in- 
fectious disease occurring at —-—— College. 

“TI am to state that while the Board are not empowered to give 
authoritative interpretation of expressions in Acts of Parliament, it does 
not appear to them that the governing body of the College is a public 
body or institution within the meaning of the Act. You are, therefore, 
in the Board’s opinion, entitled to be paid the higher fee (2s. 6d ) for 
each notification under the Act given by you as medical officer of the 
College Iam, Sir, your obedient servant, 2 

: (Signed) Cc. W. DALTON, Assistant Secretary.” 


THE DISCHARGE OF SCARLATINA PATIENTS. 

AT the last meeting of the Navan (Ireland) Board of Guardians a com- 
pain was made by Dr. Sullivan that some cases of scarlatina which he 
lad sent into the workhouse fever hospital had been discharged while in 
the ccniition of ‘‘ peeling.” He asked the Board to make an order to the 
effect that no person attacked by the disease should be pronounced free 
from it sooner than six or seven weeks. The master stated that some 
cases admitted on November 14th had been discharged on November 23rd. 
The further consideration of the matter was postponed so that Dr. 
Finnegan, the medical officer of the workhouse, might send in an 
explanation | 





MEDICAL NEWS, 


Mr. J. KNowstgy THornton has been appointed to the 
Commission of the Peace for the county of Cambridge. 


THE students of the London School of Medicine for Women 
gave their Christmas entertainment to the patients and 
nurses of the Royal Free Hospital on December 15th. Carols 
were sung in the wards and the convalescent men were enter- 
tained in the Lecture Room with tableaux, songs, and 
music. 


PRESENTATION.—Dr. John Clay, who has recently been 
appointed House-Surgeon to the Royal Infirmary, Newcastle- 
on-Tyne, has been presented by the students of the University 
of Durham College of Medicine with a case of solid silver 
catheters and other surgical instruments, and a copy of 
Morris’s Treatise of Anatomy. The presentation was made 
by Dr. Howden in the name of the students. 


THE Dvusiin Quack.—The quack, Farlow, otherwise ‘ Dr. 
Hy. Franks,” whose arrest on a charge of endeavouring to 
procure a lady for immoral purposes has already been re- 
corded, was tried at the late Commission of Oyer and 
Terminer in Dublin. The prisoner was convicted of having 
sent an obscene letter, and was accordingly sentenced to 
twelve months’ imprisonment. 


HospitaL SaturDAY Funp.—The receipts of this fund to 
November 25th amounted to £17,056 16s., a decrease of £120 
upon a corresponding period last year. ‘There had beena 
sum of £5,684 16s. lld. received from the workshops during 
the first quarter. The workshop expenses had reached 
£2,392 4s. 2d., as compared with £2.067 15s. 2d. in 1892. It 
is hoped that the awards to the hospitals, which will be 
made about the middle of January, may not be less than 
those of last year. 


AN ImpEerRIAL PHARMACOPa@IA.—The next edition of the 
British Pharmacopeia must not be expected so early as 1895. 
The interval between the last two editions was 18 years, 
and that between the present and the next is not likely to be 
less than 12 or 13. The current edition was published in 
1885, and as it is intended to take the opinion of Indian and 
Colonial authorities, the work of preparing the new edition 
cannot be undertaken foranother year or two. In November, 
1886, very soon after the publication of the current edition, 
‘*the question as to whether or not any changes—and, if any, 
what changes—can be effected in a future British Pharma- 
copewia to better adapt it to Colonial requirements,” was raised 
in a letter addressed by Professor Attfield, reporter on the 
British Pharmacopeia to the General Medical Council, to the 
Chairman of the Pharmacopewia Committee. The action of 
the Indian Government has now brought the matter toa 
definite issue. 


Tue SANITARY INnstITUTE.—The following lectures and ses- 
sional meetings have been arranged for the Spring Session, 
1894 :—Sessional Meetings, January 10th: ‘ Diphtheria, its 
Causes and Prevention,” Dr. Thorne Thorne, U.B., F.R.S. ; 
February 14th, ‘‘The Sanitation of Places where Food is 
Stored and Prepared in Bakehouses, Kitchens of Restaurants, 
ete.,” Dr. F. J. Waldo; March 14th, ‘‘ Cholera,” Dr. Thorne 
Thorne, C.B., F.R.S. Lectures and Demonstrations for 
Sanitary Officers, including visits of inspection to sewage 
and destructor works, waterworks, cowhouses, offensive 
trades, and other places of interest from a sanitary officer’s 
point of view; the lectures commence on January 26th, and 
are continued on Tuesdays and Fridays for a course of 
eighteen lectures. Lectures on Domestic Hygiene in Lent 
for Ladies, by Dr. A. T. Schofield, entitled, “ Modern 
Hygiene in Practice”; March 2nd,“ In Infancy and Childhood;” 
March 6th, ‘‘In Adolescence and Manhood;” March 9th, 
‘In Sickness ;” March 13th, In the House. Afternoon tea will 
be provided at the close of each lecture. 


QuaRANTINE AT New Yorx.—The annual report of Dr. 
Jenkins, Health Officer of the Port of New York, is interest- 
ing chiefly from the very careful history it gives of the 
measures taken to prevent the incursion of cholera. The 
passengers of all vessels on which suspicious cases had 
occurred during the voyage were subjected to at least seven 
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days’ quarantine, the rest were admitted at once to port; 
and anyone who wishes to ap reciate even in slight degree 
what a real quarantine would mean should study the diffi- 
culties involved even in such a partial measure as the deten- 
tion of the passengers and the disinfection of the luggage 
from the infected ships alone. Only about 2,600 persons were 
quarantined, and the Fire Island episode showed how 
strained the organisation was even with that number thrown 
on its hands. But the number of passengers from a? 
orts arriving in New York during the year was 509,467. In 
ace of such figures the impossibility of quarantine becomes 
obvious to everyone. 


RapIcAL AND CoNnsERVATIVE Dentistry.—In his speech, 
after distributing the prizes to the successful students of 
the National Dental Hospital and College, Professor Michael 
Foster, who presided at the annual dinner, said that in old 
times the dentist's art followed a radical policy —it went to 
the root. Their present policy was eminently conservative ; 
they desired, upon the merest remnant of a tooth, to build 
what might be a false tooth, but which was not treacherous. 
In old times the plan was simple; they tied a piece of string 
to the tooth and the other end to a door and slammed the 
door violently. Next came the introduction of the key, which 
was a cross between a boothook and arat-trap. Now the 
armament of a dentist contained instruments of the most 
scientific character—and rightly so, for the teeth were the 
first line of defence for the human frame. Mr. Percy Edgelow 
and Mr. Sidney Spokes responded, and other toasts followed. 
It was announced that the Duke of York had consented to 


open the new buildings of the hospital in Great Portland 
Street, and to accept the oftice of President of the institution. 


MEDICAL VACANCIES, 


The following vacancies are announced : 

BRISTOL CITY LUNATIC ASYLUM.—Second Assistant Medical Officer. 

— — in medicine and surgery. Salary, £120 per annum, 

with furnished apartments, board and washing. Applications and 
testimonials to the Medical Superintendent, at the Asylum, Fish- 
ponds, near Bristol, by January 5th, 1894. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Applications, with testimonials, to the Secretary 
before January &th, 184. . 

COUNTY LUNATIC ASYLUM, Burntwood, near Lichfield. — Junior 
Assistant Medical Officer, unmarried, doubly qualified. Salary to 
commence £100 perannum, with board, lodging, washing, and at- 
tendance. — to Dr. Spence, Medical Superintendent, by 
December 30th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon ; 
must bea Licentiate in Dental Surgery. Applications to J. Francis 
Pink, Secretary, by January 8th, 1894. 

GENERAL HOSPITAL, Birmingham.—<Assistant House-Surgeon. Ap- 

intment for six months. Applications and testimonials to the 
louse-Governor by December 30th. 

HORTON INFIRMARY, Banbury.—House-Surgeon and Dispenser, duly 
qualified and registered. Salary, £60 per annum, with board and 
lodging. Applications and testimonials to C. H. Davids, 21, Marl- 
borough Road, Banbury, by January 6th, 1894. 

KIMBERLEY HOSPITAL, Kimberley.—Senior House-Surgeon. — 
£650 y ‘r annum, with unfurnished quarters for single men. Appli- 
cations to H. A. De Beer, Secretary, by December 25th. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident 
House-Surgeon. Honorarium, £75 per annum. Applications and 
may spam to G. W. Fox, 53, Princess Street, Manchester, by Decem- 

er 27th. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Assistant to the 
House Surgeon. Appointment for six months. Board, lodging, and 
ae provided. Applications to the House-Surgeon by Decem- 

r 26th. 

ROYAL ALBERT HOSPITAL, Devonport, Assistant House-Surgeon for 
six months. Board, lodging, and weaning provided. No salary. 
Appeenane to the Chairman of Medical Committee by December 
27th, 


ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Junior 
House-Surgeon. Salary, £50 per annum, with board and residence. 
ge gma and testimonials to be sent to the Secretary by January 
4th, 1894. 

SURREY DISPENSARY, Great Dover Street, S.E.—Surgeon. Hono- 
rarium, £52 10s. r annum. Applications to J. Harrison, 179, Ber- 
mondsey Street, 8.E., before January 9th, 1894. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.— House-Surgeon and te mane Ng woe to the In-patients. 
Honorarium, £50 each per annum, with board and lodging in the 
hospital. Applications to the Secretary by January 13th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
Appointment tenable for six months. Board and lodging provided. 
a to R. J. Gilbert, Secretary-Superintendent, by Decem- 

er vd 
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MEDICAL APPOINTMENTS. 


Burt, Mr. C. C , appointed Medical Officer for the Snitterfield District of 
the Stratford-on-Avon Union. ‘i 

CARRUTHERS, J. F., M.B., C.M.Edin., appointed Medical Officer for the 
Tattershall District of the Horncastle Union, vice H. H. Ashdown, 
M.B.Edin., deceased. 

CoLr, T. W., B.A.Dub., M.B., appointed Medical Officer of Health to the 
Bolsover Local Board. 

Cox, Walter Mundy, M.R.C.8.,'L.R.C.P., appointed Resident Medical 
Officer to the Birmingham and Midland Free Hospital for Sick Chil- 
dren. 

CRAWFORD, Mr. A., appointed Second Assistant Medical Officer of the In- 
firmary of the Parish of St. Leonard Shoreditch. ; 

CROWTHER, Thomas, M.D., M.R.C.8., appointed Joint Medical Officer of 
Health for Warley, Luddenden Foot, and Midgley. 

ErcHes, William Robert, M.R.C.S., L.R.C.P., D.P.H.Lond., appointed 
Medical Officer of Health"for Macclesfield Urban Sanitary Authority, 
vice George Bower, L.R.C.P., L.R.C.8.Edin., resigned. 

JonrEs, William Watkins, M.B., M.Ch.Edin., D.P.H.Camb., ap 
ne nem 9 Officer to the South Wales and Monmouthshire 
School. 

JORDAN, Walter R., M.B.Lond., appointed Extra Acting Physician to tlie 
Birmingham and Midland Free Hospital for Sick Children. 

LAVERICK, John V., L.R.C.P.Lond., L.F.P.S.Glasg., appointed Medical 
Officer of Health to the Whitby Rural Sanitary District. 

LENDRUM, J. B., M.B., M.S.Aberd., appointed Assistant House-Surgeon to 
the Huddersfield Infirmary. 

LocKWOOD, Harry, M.R.C.S.Eng., L.S.A., appointed Honorary Surgeon to 
the Sheffield Public Hospital, vice G. E. K. Thorpe, M.R.C.S.Eng. 

MACTAVISH, Mr. J. W., appointed Medical Officer of the Lowdham Dis- 
trict of the Southwell Union. 

MORGAN, T. W. S., M.R.C.S.Eng., appointed Medical Officer for the 
Eighth District of the Bedminster Union, vice R. A. Ross, M.R.C.S. 
Eng., resigned. 

SHEPERD, A. W., L.R.C.P., L.R.C.S.I., appointed:Medical Officer of Health 
to the Cowbridge Town Council. 

STANFORD, Mr. W. B., appointed Assistant Medical Officer tothe Islington 
— Infirmary, vice H. E. Whitehead, L.R.C.P.Lond., M.R.C.S8. 

ng. 

THORNE, C. A., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of the 
Sixth District of the Ecclesall Bierlow Union. 

THORPE, G. E. Knight, M.R.C.S.Eng , appointed Honorary Consulting 
Surgeon to the Sheffield Public Hospital. 

TURNER, C. Byron, M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
Surgeon to the Grimsby and District Hospital. 

WALLACE, C. 8., F.R.C.S., L.R.C.P.. appointed House Surgeon to St. Tho- 
mas’s Hospital (extension). 

WARNEFORD, 8. W. C., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
of the Harbury District of the Southam Union. 

Watr, Neish Park, M.A., M.B., C.M.Edin. appointed House-Surgeon to 
Gray’s Hospital, Elgin. 

WESTWOOD, Mr. A., appointed Medical Officer for the Stretford District 
of the Barton-upon-Irwell Union. 

Waite, J. A. T., M.R.C.S., L.R.C.P., appointed House-Physician to the 
Metropolitan Hospital, Kingsland Road, N. 

WHITEHOUSE, Edwin St. John, M.R.C.S., L.R.C.P., appointed Resident 
Surgical Officer to the Birmingham and Midlan Free Hospital for 
Sick Children. 

W opcock, A. H., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
— for Diseases of the Ear, St. Thomas’s Hospital (exten- 
sion). 

Woops, Herbert Hunter, L.R.C.P.Lond., M.R.C.S.Eng., appointed House- 
Physician to Charing Cross Hospital. : 

YounG, Meredith, M.B., C.M.Edin., Medical Officer of Health Borough of 
Brighouse, appointed Medical Officer of Health to the Rural Sanitary 
District of the Halifax Union, vice Dr. Ainley, resigned. 
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ruants’ 


BIRTHS; MARRIAGES, AND DEATHS. 
for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 
BIRTHS. 
Hay.—December léth, at West Allington, Bridport, the wife of W. A. E. 
Hay, M.R.C.S., of a son. 
LusH.—On December 19th, at 4, Maresfield Gardens, Hampstead, the wife 
of Percy J. F. Lush, M.A., M.B., M.R.C.P., of a daughter. 


MARRIAGES." 


CAMERON—EMBLING.—On October 25th, at All Saints Church, St. Kilda, 
Victoria, Australia, by the Rev. Canon Potter, M.A., assisted by the 
Rev. H. H. P. Handfield, Donald Cameron, M.B. and Ch.M. Univ: 
Edin., of “‘Ormond,” Charnwood Road, St. Kilda, to Ethel Elfieda 
Austin, eldest daughter of the Honourable W. H. Embling, M.L.C., 
J.P., L.R.C.P.Lond., etc., of “Elmwood,” St. Kilda, Chairman of the 
oe and Senior Honorary Physician to the Alfred Hospital, Mel- 

ourne, 


LANE—NEALE.—On December 13th, at St. Mary’s, Primrose Hill, N.W., by 
the Rev. Canon Thornton, assisted by the Rev. A. Spencer, James 
Oswald Lane, M.D.Cantab., M.R.C.S., etc., Hereford, to Edith Per- 
cival, second daughter of John H. Neale, Esq., Bentinck Terrace! 
Regent’s Park, N.W. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
q7HE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

(oMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is etna uested that all letters on the 
editorial business of the JOURNAL dressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvrHors desiring reprints of their articles published in the Britisn 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not neces: 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. y 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PusLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








ae » answers, and communications relating to ects to which 
special riments of the BRITISH MEDICAL JOURNAL are devoted will be 
found u their respective headings. 





UNQUALIFIED ASSISTANTS. 
YORKSHIRE MEMBER writes: I am anxious to go abroad and assign my 
practice to my unqualified assistant, who is partly qualified. 
assistant is a most worthy and gentlemanly fellow. Could he legally 
engage, or arrange with a registered man, to manage the practice dur- 
ing his absence, so as to enable him to go away for afew months to 
read and get fully qualified ? 

*,* Tf the practice belonged to the unqualified man, and he took any 
part in treating patients on his own account, the qualified practitioner 
would be liable to proceedings for “ covering” him. It would be more 
regular to assign the practice to a qualified practitioner, with an 


arrangement for reassignment when the assistant obtained his, 


qualification. As to the method of doing this our correspondent 
should consult a solicitor. - 


ANSWERS. 


A. H. B. should consult the Educational Number of the BRirisH MEDICAL 
JOURNAL, September 2nd, 1893. 


A MEMBER.—Our correspondent will find that a question as to books to 
be read for the examination for F.R.C.S.Edin. was announced in the 
BRITISH MEDICAL JOURNAL of January 14th of this year, p. 103. 


THE EXAMINATION FOR THE MEDICAL SERVICES. 

INDIAN ARMY.—No special medical works can be named for study for the 
competitive examination for the medical services. The examination is 
a professional one except in certain voluntary subjects specified in 
the schedules, which can be obtained by application to the Admiralty, 
War, or India Offices. A general outline of the conditions will be 
found in the Educational Number of the BriTisH MEDICAL JOURNAL, 
september 2nd, 1893, p. 544. 

: CLUB TARIFFS. 

F. L. N.—An agricultural labourer earning 10s. a week and with a family 
is, in our.opinion, a fit object for parish medical attention, and we do 
not see how any part of such a wage can be hypothecated for payment 
of medical services, however strong may be his laudable desire to be 
“independent.” But that he receives such a wage and is therefore un- 
able to pay a doctor is not, in our view, _ valid reason why a medical 
man should be called upon to undertake his medical care for the sum 
of 4s. a year. 

SHIP SURGEONS AND WEALTHY PASSENGERS. 

J. G. L.—The answer to the question whether the surgeon of a steamship 
is entitled to claim fees from well-to-do passengers depends mainly on 
the rules and regulations of the company in whose service the medical 
officer is engaged. The only Transatlantic line which explicitly allows 
the surgeon the privilege of demanding fees or submitting an account, 
we believe, is the North-German Lloyd, and it speaks very well for 
them and for their surgeons that they do so. Some British companies 
allow their surgeons to demand fees in cases where illness depends 
upon the —— own folly or excess; but there are some, we regret 
to say, where the surgeon is indeed treated like a menial, and dis- 
tinctly forbidden even to accept a fee; it is obvious that such firms 
cannotand do not expect to obtain the services of the best men. Wedo 
not know if the exact position of the medical profession in this matter 
has ever been legally determined, but it would be quite open to any 
medical man to obtain a decision thereon by taking a case into the 
county court, and if the a made a complaint to the nen ye =A 
involving the surgeon’s dismissal, there ep rey bg ‘ound for 
legal action. The fact that the Government allows a fee for attend- 
ance on military and naval invalids returning home from abroad makes 


muneration in certain cases. But, speaking generally, a great deal 
depends upon the savoir faire of the surgeon himself. Some men will 
do very well, while others, mainly by discounting themselves, do very 
little. Persons of education will seldom forget’ to settle with the doc- 
tor before they leave the ship, and in first-class lines there is but sel- 
dom any reason to somaaiein of their behaviour. Our correspondent 
is perfectly right in declining a ‘‘tip,” but if he is a brave man, and he 
— it worth while, when he declines the ‘‘ tip” he will say what his 
ee is, 


NOTES, LETTERS, Ete. 





CORRECTION. 
Dr. H. HANDFORD writes: In my letter in the BritisH MEDICAL JOURNAL 
of December 16th, for water seat please read water seal ;, and for ill-kept 
animals read ill-kept urinals. 


A DISCLAIMER. 

Dr. W. TOWERS-SMITH (Harley Street) writes: In Vanity Fair, November 
30th, 1893, an article appears on obesity, and my name is mentioned. -1 
have an objection to be advertised in the lay press, and beg to repudiate 
any knowledge of the report. 


RUSSOMANIA IN PARIS. 

AN amusing incident occurred recently during the examinations for the 
coveted post of interne in Paris. A candidate whose name gave unmis- 
takable evidence of his Russian origin was received by the students 

resent with a tremendous salvo of applause in honour of his country. 

e responded in a very unexpected manner to the enthusiastic shouts 
of ‘Vive la Russie!” by a stentorian ‘* A bas le Czar!” which had an 
immediate antipyretic effect on the assembly. 


THE HIGHEST LEVEL AND SUBSOIL OF THE PARISHES WITHIN TWENTY 
MILES OF LONDON. 

THE Land Roll for December, published by Messrs. Dowsett and Co. (:, 
Lincoln’s Inn Fields) contains a list of about 300 parishes, which shows 
at a glance their highest levels and subsoils. It is of considerable 
value on the score of health alone to know where around London are 
the highest levels and the dry healthy soils. 


THE SIZE OF THE PUPIL. 

Caprious Critic writes to point. out with regard to Mr. E. F. Flynn's 
statement in describing his case of ‘‘ Poisoning by Essence of Penny- 
royal” that ‘‘ both pupils were dilated to the size of a sixpence,” that 
the average diameter of the human iris is but 10 or 11 millimetres, 
aie that of a sixpence is nearly 20 millimetres (three-quarters of an 
inch). 

POISONING BY CARBOLIC ACID. 

Mr. C. J. S. THOMPSON (Liverpool) writes: In reference to your able 
article in the BRITISH MEDICAL JOURNAL for December 16th on the 
necessity for some regulation ey pisces on the sale of carbolic acid 
to the public, there is little doubt if the sale is restricted to registered 
chemists only it will go a cong way towards lessening the | list of 
lamentable accidents caused _by this poison. But I would further sug- 

est that the sale of the crude acid in small quantities should be pro- 
1ibited altogether, except when packed in proper poison bottles, and 
it should only be retailed in thé form of what is known as carbolic 
powder, containing 15 or 20 per cent. of strong acid. In this form it is 
cheap, and could be handled and used in any household without fear 
of mistake of accident occurring; while at the same time it would be 
as effective,and answer every practical purpose as a disinfectant. A 
regulation of this kind would also prevent its so frequent use by the 
poorer class as a means of committing suicide. 


THE SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 


EN. 

Dr. STAMFORD FELCE (London) writes: In reference to the letters of 

“FA. H.” in the BRITISH MEDICAL JOURNAL of December 16th, Ishould 

like to remind the numerous house-physicians and house-surgeons in 

our London hospitals that they are now eligible for election as mem- 

bers of this excellent—and I may say wealthy—Society; and, once 

elected, would continue members, although their residence might 

hereafter be far beyond the ‘“‘ twenty mile radius.” : wht Sogn’ 

I know that many country practitioners, not knowing this in time, 

have missed their opportunity, and have regretted it again and again. 


UNCONSTRICTED THERMOMETERS. 
Cc. C. C. writes: Dr. W. Hardman will cease to pine for these instruments 
if he will try the following device: Take a piece of rubber tubing 
4} inches long, a little less in diameter than that of the thermometer, 
cut off a quarter of an inch, divide this longitudinally, and push it 
within the tube to about 1 inch from the end, fix it with a piece of silk 
tied tightly round outside the tube. The other end of the tube should 
then be inverted for about aquarter of an inch, making a knob by 
which the tube can be firmly held between the finger and thumb. If 
the other end of the tube is then passed over the index end of the 
thermometer, the latter will be safely held, and should be twirled 
quickly round a few times, when the index of the most constricted and 
tightened thermometer will be found to be replaced. There is no risk 
of the thermometer flying out of the tube if it is gripped with 
moderate firmness. 


WHAT IS BEER? “ 
THE statement that “ there is no legal definition of beer,” referred to by 
a correspondent as appearing in the report of the Local Government 
Board, is not a statement made by that department, but a quotation 
from the report of a public analyst who is evidently very far mpeg ward 
acquainted with the subject. The Act 43 and 44 Vict., c. 20, defines beer 
as including * ale, porter, spruce beer, and black beer, and any other 
r 


description of beer.” The permission to use sugar and other male 


adjuncts as a source 0 





appear probable that the surgeon has a legal] claim for special re 


alcohol in brewing is carefully controlled by oe 


Exci-e oficers, according to definitions and provisions in the Act. 
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a subsequent Act (48 and 49 Vict., c. 51) the definition of beer was ex- 
tended to “any liquor made or sold as a description of, or substitute 
for beer, and in which on analysis more than 2 per cent. of proof spirit 
shall be found,” and by a general order that limit was afterwards raised 
to 3 per cent. The strict supervision under which brewers carry on the 
manufacture of the varieties of beer commonly used as beverage con- 
stitutes the best guarantee against adulteration during that stage. The 
chemical nature of the several constituents of beer is sufficiently well 
known to admit of its quality as an article of diet being satisfactorily 
ascertained, and any adulteration likely to be practised by retailers 
detected. Consequently the statement that “the public analyst is at 
present absolutely powerless to deal with beer” amounts to nothing 
more than a confession of ignorance discreditable to persons holding 
that position. 
THE ABUSE OF HOSPITALS. 

Dr. ADOLPH BRONNER (Hon. Surgeon to Bradford Eye and Ear Hospital) 
writes: Might I trouble you for your opinion ou the following ques- 
tions. At the Bradford Eye and Ear Hospital patients are admitted by 
recommendations from subscribers. There are two kinds of recom- 
mendations: 1. Able to pay.—This form must only be given to those 
patients who are able to pay 1s. for the first examination, 6d. for each 
subsequent one. 2. Not able to pay.—This form must only be given to 
those patients who are unable to pay 1s. for the first examination, 6d. 
for each subsequent one. Rule No. 5 states: Patients who are not able 
to pay for private medical advice, but who can nevertheless contribute 
something towards the maintenance of the charity, are expected to pay 
1s. for the first advice, and 6d. for each subsequent attendance,” etc. 
The hospital is very much abused by patients who are very well-to-do. 
I maintain: 1. That the abuse of the hospital is to a great extent due to 
the fact that patients who pay 1s. for advice think that they have a 
perfect right to come. 2. That it is humiliating to the honorary staff to 
receive 1s. and 6d. foradvice given, even if the money received does all go 
tothe funds of the hospital. 3. That the fact of patients beingadmitted who 
pay the shilling tends to make the hospital and also its honorary staff un- 
popular among the neighbouring medical practitioners. The question 
of altering the rule as regards receiving paying out-patients is at present 
under consideration by the committee. 

*.* This letter is accompanied by two printed forms—one for persons 
* not able to pay,” entitling them to free attendance, with no limit of 
time; the other for persons “‘able to pay” 1s. for the first and 6d. for all 
subsequent attendances, but (in the opinion of the subscriber) ‘ not 
able to pay a regular medical fee.” A subscription of one guinea entitles 
the subscriber to twelve such forms. There seems no provision for 
any investigation into the reality of the inability in either case, though 
subscribers “are particularly requested to satisfy themselves respect- 
ing the circumstances of the applicant.” How is any private person to 
do this, and how is he to ensure that the person whom he recommends 
is the one who presents the recommendation ? 

We are perfectly in agreement with our correspondent as to the 
utter impropriety of the system. The view uniformly taken in the 
BRITISH MEDICAL JOURNAL is that medical charity should be gre. 
tuitous, that it should be confined to persons who are fit recipients of 
gratuitous charity, and out-patient practice should be so administered 
that the diseases treated should be such as are capable of relief by that 
somewhat rough and ready method of treatment. For the latter pur. 
pose some previous form of medical examination and medical recom- 
mendation is necessary, exceptin the case of ordinary casualties. It 
seems to us monstrous to admit anyone “able to pay” as a patient for 
éd. sit on the mere authority of a printed form, signed by a sub- 
gs _ ‘%thout any proper inquiry. If heis able to pay, why should he 
not pay what he is able to the medical man instead of to an institution ? 
And why should the institution make a charge so absurdly inadequate ? 
Is it not obvious (as Dr. Bronner hints) that the effect will be to 
“sweat” down the rate of fees in the neighbourhood of the hospital 
which pursues such a course, and to fix indeliblyin the public mind the 
idea that 6d. is the proper charge for seeing a patient with an affection 
of the eye or ear? More and more are we convinced, as fresh instances 
of the abuse of the out-patient system are brought under our notice, 
that it is impossible to find a satisfactory solution by any private discus- 
sion or private action. If we would avoid the wholesale degradation of 
the poor and the wholesale ruin of the practitioners in poor districts 
the matter must be taken up by the great medical corporations and by 


the public. 

RIVIERA HEALTH RESORTS. 
Dr. HAUGHTON (Upper Norwood) writes : What your correspondent, Dr. 
Mivart, says about Nice is in many respects correct, especially since 
the making of recent improvements ; but when he says that the climate 
of Alassio is bad I cannot agree with him. It is, however, at present 
entirely given over to the extra High Church folk, and is isolated by 
its situation. So far as the climate goes it is very fine, and the sea- 
shore has a lovely soft sand that cannot be rivalled by any of the French 
resorts. Then,as to Nervi, at presentit is almost exclusively frequented 
by Germans, and it certainly is not cheap. But neither is it fair to call 
it ‘“‘insanitary,” the ony part of the town which can really be com- 
plained of being quite hidden from the ordinary visitor. Nervi has 
the great advantage of oe within half an hour of Genoa, and there 
are some exquisite places in it. But the well-sheltered area is com- 
paratively small, and the really nice walks require good climbing legs 
and some patience to get atthem. I presume your correspondent has 
not investigated Rapallo, but it comes next in order on the Italian 
coast, and is more economical than Nervi, whilst the visitors are mostly 
English. There are more numerous walks about this place than almost 
any other station on the Riviera, and some of the vistas are enchanting. 





Dulness, however, reigns. As a halfway house to the Riviera on the 
direct line, Lugano may be recommended. The climate is so dry that 
it seldom rains in winter, but it must be admitted that it sometimes 
snows. There are, however some sheltered places close by, where snow 
seldom lies, and where good protection from cold winds can be had 
If I might mention another rising Italian health resort, not on the 
Riviera, I would like to recommend Salo, on the Lago di Garda, ag 
cheap and with a good climate. The scenery is varied and beautify 
and there is a nice class of Italians resident. The lake itself has q 

ood service of steamers, and there are many places of interest near to 
it. I am always sorry for —— when I see how the inhabitants just 
miss satisfying visitors by abominable ‘‘ Customs regulations,” quarap. 
tine, and other superstitions, and by neglect of such sanitary improve. 
meme as would befit their glorious scenery and really excellent wintey 
climate. 

HYDATIDS OF THE URINARY BLADDER. 

MR. E. HURRY FENWICK (Old Burlington Street, W.) writes: Inotice that 
the report of a case of successful removal of a large hydatid sac from 
the back of the bladder, which I showed at the clinical meeting of the 
Medical Society on November z7th, has been incorrecily reported jy 
the BRITISH MEDICAL JOURNAL of December 9th (page 1274). 1t is there 
stated that I remarked that “it was the only case recorded in the 
literature for the last 200 years.” meg | this mistake has arisen 
from a slip in the shorthand report. What I did say was: “‘ There were 
100 cases on record in the last 2u0 years, and of these 52 had occurre 
in the male subject.” In order to illustrate the subject I demonstrate4 
two preparations of hydatid sacs of the bladder which I had previous], 
shown at the Pathological Society. I have entered fully into the sub® 
ject in an article which will probably appear in the International Clinics 
and to this I would refer those who are interested in the matter. ’ 

LETTERS, COMMUNICATIONS, ErTc., have been received from: 

(A) Mr. D. Ainley, Halifax; Mr. F. P. Atkinson, London; Anesthesia; 
Dr. Andriezen, Wakefield. (B) Mr. E. G. Boon, Alassio; Lady Baker, 
Blandford; F. W. Burton-Fanning, M.B., Norwich; Mr. B. Baskett, 
London ; Mr. J. Beddow, London; B. B. (C) Dr. E. Casey, Windsor; 
W. S. Colman, M.B., London; Mr. J. A. Cope, London; Mr. §. W. 
Churchiil, Atherstone; Ceylon; C.C.C. (D) Dr. J. Dreschfeld, Man- 
chester; Mr. R. Dwelly, Chard; Mr. A. Duncan, Milwaukee; Dr. H. 
Droixte, Brussels. (—) Mr. H. F. Elliott, Farnham. (F) Mr. R. 
Fletcher, Manchester. (G@) Mr. F. W. Gibbon, South Shields; Dr. H. 
R. Greene, Knaphill; Mr. A. G. L. Gliddon, London. (Hf) Mr. W.F. 
Haslam, Birmingham; Mr. J. Haworth, London; Mr. T. W. Hanna- 
ford, London; Mr. H. Hemsted, Whitchurch; Mr. J. F. Hague, Lon- 
don. (I) Dr. F. Isdell, London; I. M. 8S. (J) Mr. F. F. Jones, Lian- 
fyllin; Mr. F. W. Jordon, Stockport; Dr.C. E. Jennings, London. (K) 
T. N. Kelynack, M.B, Manchester. (lL) H. L. G. Leask, M.B., Glas- 
gow; R. H. Lucy, M.B, Plymouth; L. M.; Licentiate of Royal College 
of Surgeons of Ireland. (M) Mr. J. McOscar, Stoneleigh; Member; 
Mr. J. D. Menzies, Chatham ; Mr. T. McCormick, Birmingham; Medi- 
cus Rusticus Scoticus; M.R.C.P.: Mr. W. Moxon, Matlock; M.A.; 
Medicus ; M.D.Scot. (N) Dr. W. Neman, Stamford; Mr. F. L. Nicholls, 
Cambridge; Dr. A. Napier, Glasgow; Dr. J. Neish, Kingston; Dr. F. 
Needham, London. (Q) Mr. J. J. O’Hagan, Garston; T. H. Openshaw, 
M.B., London ; Dr. B. O’Connor, London; Dr. T. Oliver, Newcastle-on- 
Tyne. (P) Dr. L. C. Parkes, London; Dr. F. Parsons, Worthing; Mr. 
H. H. Phillips, London; Paterfamilias; Progress. (Q) Q.A.S. (BR) 
Dr. J.C. Renton, Glasgow; Mr. J. M. Ross, Ardgay; Rusticus; Dr. H. 8. 
Renshaw, Manchester; Mr. W. H. Roberts, Yeovil; Rudall ; Madame 
P. Richmann, London. (8S) Messrs: J. Swain and Co., London; Mr. 
R. B. Sidebottom, Glossop; Mr. A. R. Sieveking, Cambridge ; Sanguine; 
Dr. W. J. Sinclair, Manchester; Dr. J. W. Springthorpe, Melbourne; 
Mr. W. Steer, London; Surgeon; Mr. F. Stokes, London. (T) Dr. D. 
F. D. Turner, Edinburgh; Mr. H. Turnbull, Loudon. (W) Mr. E. V. 
Whitby, Birmingham; Mr. A. Wheeler, London; Mr. G. J. Williams, 
Fishguard; Mr. W. E. Williams, Abertillery; Mr. V. H. Wingrave, 
London; Dr. C.J. White, Bournemouth; Mr. C. W. Wallis, London; 
W. M. H.; Dr. L. Wainwright, Folkestone; Dr. R. T. Williamson, Man- 
chester. (W) Yorkshire Member. 


BOOKS, Erc., RECEIVED. 





Hernia: its Palliative and Radical Treatment in Adults, Children, and 
Infants. By Dr.T. H. Manley. London: F.J.Rebman. 1893. 11s. 

The Physiology of Death from Traumatic Fever. By J. D. Malcolm. 
London: J. and A. Churchill. 1893. 3s. 6d. 

Tales of the Children’s Ward. By Honnor Morten and H. F. Gethen. 
London: Sampson Low, Marston, and Co. 18¥4. 

Die Beriberi-Krankheit. Eine geographisch-medicinische Studie. Von 
Dr. B. Schenbe. Jena; Gustav Fisher. 1894. 
Medicated Baths in the Treatment of Skin Diseases. 

lips. London: H. K. Lewis. 1893. 4s. 6d. 
Dictionary of the Active Principles of Plants. By Charles E. Sohn. 
London: Bailliére, Tindall, and Cox. 1894. 10s. 6d. 
Abstract of the Transactions of the Hunterian Society, 1892-93. London: 
H. D. and B. Headley. 1893. 
*.* In forwarding books the publishers are requested to state the 
selling prices. - ; - ; . . 


By Dr. Leslie Phil- 
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LECTURES 
INJURIES TO THE EPIPHYSES AND THEIR 
RESULTS. 


Delivered at the Royal College of Surgeons. 
By JONATHAN HUTCHINSON, Junr., F.R.C.S., 


Professor at the College, 
Assistant Surgeon and Demonstrator of Practical Surgery at the 
London Hospital. 


Lectore II. 
THe Lower EprpHyses OF THE HUMERUS. 

Berore considering the injuries to the lower epiphyses of 
the humerus a few words must be devoted to the complex 
subject of theiranatomy. At birth the epiphysial disc is a 
fairly straight line, crossing the bone just above the two epi- 
condyles, the olecranon fossa being immediately over it. 
Ossification in the capitellum is said to begin during the 
third year; 1 have found it at eighteen months, and Fara- 
beuf puts it as usually occurring during the second year. The 
epiphysis during the first few years increases steadily in 
width,’ but comparatively little in depth, so that the ole- 
cranon fossa is seen to become more distant from the epi- 
physial disc, which is more and more curved both from side 
to side and from before backwards. In the fifth year a 
nucleus appears for the internal epicondyle, and the latter 
becomes more and more distanced from the bulk of the lower 
epiphysis. A third nucleus for the trochlea appears in the 
eleventh or twelfth year, fusing soon with that of the capitel- 
lum, and with the shaft in the sixteenth or seventeenth year, 
the internal epicondyle (we may here disregard a small sepa- 
rate nucleus for the external epicondyle) uniting about a year 
later. From these dry anatomical details we can deduce seve- 
ral points of interest :— 

1. The lower epiphysis is most likely to be detached en 
masse—that is, taking with it both epicondyles—before the 
age of 13 or 14 years (Farabeuf wrongly says that it cannot 
occur after 4 or 5, and that to assert the opposite is a surgieal 
enormity). 

2. The epiphysis increasing so slowly in depth comes to lie 
more and more in the elbow-joint, and as a rule its detach- 
ment means a wound of, and more or less hzemorrhage into, 
this joint. 


Fig. .—Vertical section through elbow-joint at age of 18 months, 
showing the epiphyses of the humerus and ulna, and their rela- 
tion to the joint cavity. 

3. The marked downward curvature of the epiphysial line, 
the distancing from it of the olecranon and _coronoid fosse, 
and increasing comparative width of the epiphysis, make it 
During the first two or three years the epiphysis is usually from 7 to 8 

mm, in depth, and at 16 it is only about 10 mm. 











extremely probable that a detachment of the latter will only 
partially follow the epiphysial disc, and that it may be rather 
a fracture than a true separation. We possess a certain 
amount of pathological evidence on this much disputed 
point. 

In one case recorded by Clarke? (the patient aged 12) death 
occurred from gangrene due to a bonesetter’s tight bandage. 
The detached epiphysis was found not to include the epi- 
condyles. 

In a second ease,’ aged 10, where the same untoward result 
led to a necropsy, the detachment was above the epicondyles, 
and followed the epiphysial line closely. Ina third, aged 2, 
under my own observation, death occurred from croup at the 
end of fifteen days after the accident. The specimen is in 
the Royal College of Surgeons Museum, and shows that the 
line of separation follows only half-way the epiphysial dise, 
diverging for the other half into the diaphysis (see Fig. 4). 


Fig. 4.—Detachment of lower epiphysis of humerus, specimen ob- 
tained a fortnight after the accident. The line of separation has 
passed on the inner side into the diaphysis. Bony union was oc- 
curring with some lateral displacement. 

In a fourth case, aged 13, primary amputation was performed. 
The detachment followed the epiphysial line exactly except - 
at the extreme external part. 

My father and one or two other surgeons have reeorded - 
cases of compound separation in which it was fo° *-on 
operation that the epiphysial line had been follom<« sly 
closely. Like Schiiller, I have performed a great many ex- 
periments on the cadaver, and found that before five or six 
years it is easy to detach the lower epiphysis of the humerus 
en bloc by various forced movements, but that after that age 
the separation is usually in part a fracture. As regards the 
question of shortening in actual practice the point is of no 
great importance, for the lower epiphysial line of the humerus 
may practically be disregarded after the tenth year, being 
only responsible for one centimetre of the subsequent in- 
crease in length. 

It may be stated that probably a clean separation exactly at 
the epiphysial disc is uncommon after the age of 5 or 6, but 
that it may occur some years later, and that in the cases, 
over fifty in number, now summarised,‘ it was present prob- 
ably only in the minority. The youngest patient was 18° 
months old, the oldest 14 years. Suppuration never occurred! | 
unless the injury had been compound from the first, or had 
become so owing to sloughing of the over-stretched skin. In-- 
the great majority there is, when the patient comes under 
care, more or less deformity due to backward tilting or com- 
plete displacement of the epiphysis. This we must ascribe’ 
to the acting force being usually transmitted through the’ 
radius and ulna from in front, as in a fall on the hand, and! 
partly to the action of the triceps muscle. Not infrequently 
the surgeon has also to correct a lateral disnlacement of the 

2 Dublin Path. Trans., 1868, p. 111. 
3 Reeve, of Ohio, quoted by Hamilton in his Fractures and Dislocatione, 


4 Twenty-four simple cases, 15 of them under my own observation; 23 
complicated, mostly compound, cases; 5 cases of old separation of the 


epiphysis, el 722) 
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epiphysis either outwards or inwards, due to direct violence 
on.one or other side of the joint, and very occasionally the 
epiphysis is driven forwards instead of backwards.’ 

he deformity resembles closely enough a backward dis- 
location at the elbow-joint, and hence frequent mistakes in 
diagnosis. The antero-posterior measurement of theelbow 
is increased, the olecranon projects, the triceps is ab- 
normally curved. But the ool of the diaphysis has not the 
characteristic outline of the trochlea aa capitellum, the 
elbow can be hyperextended beyond the straight line, and, 
as a rule, the epicondyle preserves its normal relation to the 
olecranon. There is slight shortening of the arm; the de- 
formity can be readily reduced with slight crepitus, and as 
readily recurs. It has been asserted that nearly all the sup- 
posed cases of dislocation of the elbow in early life (that ia, 
under 16) are really examples of detachment of the epiphysis. 
This, however, is a mistake, for the commonest age for the 
dislocation is from about 5 to 15 years. It will be presently 
noted that many, although not all, of the cases of backward 
or outward dislocation of the elbow in young subjects are 
complicated by detachment of the internal epicondyle. 

The forearm is usually in a position midway between full 
pronation and supination, and comparatively helpless. If 
there is detachment without any displacement the best sign 
isan antero-posterior movement or “ give” in the bone just 
above the elbow, obtained by moderate pressure, lateral 
movement of the epiphysis being more difficult to elicit. 





Fig. 5.—From a case of detachment of lower epiphysis of humerus, 
showing the backward displacement so often met with. 
Amongst the complications we have to notice rapid effusion 
into the joint and swelling around it, the formation of callus 
in front of the joint which (if, as often happens, the reduc- 
tion is imperfect) may be extravagant in amount, extending 


up the bone for some inches, and even sometimes pressing 
on the brachial artery;; and injury to one or other of the three 
great nerves in the neighbourhood. Hamilton records one 
case in which the separation occurred at the age of 4; per- 
. sistent deformity resulted, and numbness in the area supplied 
by the ulnar nerve lasted into adult life. In another case he 
operated at the age of 9 on account of forward projection of 
the diaphysis, complete loss of pronation and supination, 
ersistent flexion of the wrist and fingers, and paralysis of 
oth median and ulnar nerves. The latter had been dis- 
laced in front of the elbow, and was replaced at the opera- 
ion, which does not seem to me to have been a very thorough 
one; some bone was merely cut away. No improvement fol- 
lowed. 

Volkmann treated a case of compound separation of the 
epiphysis, reducing the protruding diaphysis. The result 
was fair as regards movements of the elbow, but permanent 
paralysis of the musculo-spiral remained. In one of my own 
cases pulsation at the wrist was stopped by the forward pro- 
jecting diaphysis, and there were marked signs of pressure 
on the median nerve. These symptoms disappeared on 
reduction, and recovery was perfect but that flexion was 
limited to a right angle. In a case recorded by Wright 
pulsation at the wrist ceased on the eleventh day owing to 
pressure between the exuberant callus and an anterior splint. 
The case recovered, but with persistent backward displace- 
ment of the epiphysis. 

To form a correct idea as to the prognosis of simple detach- 
ment of the epiphysis diagnosed at the time of the accident, 
and treated with splints in the flexed position, I venture to 
quote my own cases—l4 in number. In 6 the result as 
regards absence of deformity and the elbow movements was 

ractically perfect; in the remaining 8 a certain amount of 

imitation of extension and flexion—usually about 20 degrees 
in either direction—with thickening of the lower third of the 
humerus, remained when the patient was last seen. In only 





5 .m one case under my are this forwar : displacement was well marked. 





one was the power of rotation in the least affected, and it 
need hardly be said that a a of flexion amounting to 80 
or 90 degrees is, whilst not ideal, of extreme value to the 
patient. Such results in unselected cases do not incline one 
to the view so strongly advocated by Bardenheuer, Llling- 
worth, and others that the treatment of such injuries in the 
flexed position is wholly wrong and unsurgical. Let us 
candidly examine the arguments on both sides. 

First, the advocates of treatment in full extension might 
say that the favourable results just mentioned are not the 
rule. We can answer this by adducing several cases in which 
great stiffuess has followed the use of straight splints, a 
stiffness far more prejudicial than when it occurs with the 
elbow flexed. With the fear of this before them, some have 
advocated passive motion from a very early date. Union will 
be firm, provided the displacement has been fairly reduced, 
at the end of three weeks, and it is probably unwise to 
attempt it much before. To do as Warren ° recommends—to 
employ no splints and to perform so-called ‘‘ passive” motion 
daily from the time of the accident is simply barbarous, and a 
plan which we may leave to surgeons on the other side of the 
Atlantic. 

Secondly, it is said the backward displacement of the lower 
fragment which is so common is best corrected in the 
extended position, and hence there will be less callus thrown 
out. Perhaps this is true; my own experiments on the 
dead subject after detachment of the siahyda went in the 
opposite direction, there being a greater tendency to tilting 
when the elbow was extended than flexed. 

Thirdly, it is undoubtedly easier to put up the elbow in 
the proper relation of the arm and forearm axes when 
extended. In case after case which has been carefully 
treated in flexion the ‘‘ extension angle ’’—about 170 degrees 
open outwards—has been converted into an angle open 
inwards (see Fig. 6). It may at once be freely conceded that 
it is extremely difficult to prevent some lateral tilting of the 
epiphysis if an internal angular splint is used. Per contra, 
it may be said that full extension is an irksome position, 
especially if effusion comes on in the elbow-joint, and that 
to employ it without much discomfort almost necessitates 
keeping the patient in bed. 





Fig. 6.—The left arm of a case of separation of the lower arighaete of 
ed. 


the humerus, seen from in front, when fully extend Good 
union was obtained, but the alteration in the axes of the arm and 
forearm due to lateral displacement of the epiphysis is made 
evident by the dotted line (the normal position). 

The whole question is still unsolved, and I shall be excused 
for dwelling on it here by the extreme importance of obtain- 
ing the best possible result in these injuries to the elbows of 
children. Personally, I believe in the virtues of a well- 
moulded splint applied to the back of the arm and forearm in 
the flexed position, and whilst extension is made on the lower 
fragment through the forearm. The back splint with an 
interruption opposite the elbow is also very useful. 

As regards compound cases, where the diaphysis has pro- 
truded through the skin, we have records of 15 cases only, too 
small a number to draw any strong conclusions from. In six 
of these the diaphysis was reduced more or less perfectly, one 
recovered with an almost perfect arm, one with thrombosis of 
the brachial, a third with paralysis of the musculu-spiral, 
The other three ended in amputation, one primary, two 
secondary, owing to gangrene from the artery being torn or 
obliterated by splint pressure. In three cases a more or less 
complete excision of the joint was performed ; one recovered 
with very good movements, one with a stiff elbow, the third 

6 Warren, Transactions of the Anerican Medica! Association, vol. i, p. 174 
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with a fairly movable one. There seems to be no object in 
removing the epiphysis unless it is broken into fragments, 
In six cases the projecting diaphysial end was cut off in order 
to procure reduction; four of these ended in a most satisfac- 
tory result, one recovered with an ankylosed elbow, the sixth 
underwent amputation at the end of three weeks because no 
union had occurred—surely a premature proceeding. In two 
of the fifteen cases an action for malpraxis was brought. One 
feels certain that these results do not represent what may 
fairly be expected of the resources of surgery at the present 
time. Finally, we have to note two cases of operation for 
old deformity due to backward and inward displacement of 
the epiphysis. Both were under the care of Professor 
Bardenheuer, who divided the bone and removed part of the 
diaphysis. In both great improvement was obtained. 

Included in the lower epiphysis of the humerus during the 
first few years are the two projections, the epicondyles, which 
later on ossify by separate nuclei, and one of which (the in- 
ternal) deserves special consideration. The external epicon- 
dyle is so small and so extremely rarely injured that we may 
disregard.it. The internal epicondyle by the fourth or fifth 
year has attained sufficient size to make its separate detach- 
ment probable, and between this date and the eighth year 
ossification takes place init. Fusion with the rest of the bone 
occurs in the seventeenth to the nineteenth year. The age 
of the patients whose records I have collected (38 cases of de- 
tachment of the epicondyle) ranged between 8 and 18 years. 
Small as the epiphysis is (never more than 16 or 17 mm. in 
vertical measurement and half that in width) there are certain 
points about its separation and the complications attending 
the latter that make it worthy of more notice than its size 
would seem to warrant. In the first place, when the epicon- 
dyle is separated the elbow-joint is probably always opened ; 
secondly, union takes place by bone only in rare cases; thirdly, 
the attachment of the strong internal lateral ligament and of 
several muscles to the epicondyle accounts for the frequency 
with which it is dragged off when lateral strain is brought to 
bear upon the elbow, and also for the ease with which true 
dislocation follows, onee this small epiphysis has been de- 
tached. Finally, and this is the most important point of all, 
the epicondyle is in one sense the guardian of the ulnar 
nerve at the elbow, and when displaced is liable to exert 
most injurious pressure upon this nerve. In a paper pub- 
lished in the British MepicaL JourNAL last. year I brought 
forward several instances of this complication, and expressed 
the belief that the difficulty in obtaining good movement 
after this accident was largely due to every attempt at flexion 
of the joint increasing the pressure upon the nerve. 

A boy came under my care at the London Hospital who had simply 
detached the epicondyle, had been treated most ably at_one of the other 
hospitals (where passive motion had been very frequently used, and he 
had been three times anzsthetised for this purpose). It was now three 
months since the accident ; he could not bend the elbow 10 degrees from 
the straight line ; had complete anesthesia in the ring and little fingers 
and wasting of the hand muscles supplied by the ulnar nerve. I exc sed 
the epicondyle (which was found to be the entire epiphysis), and at the 
operation found it to be displaced downwards, stretching the ulnar nerve 
over it, and united ony’ by fibrous tissue to the humerus. After this the 
power of flexion was almost perfectly regained, and his anesthesia dis- 
appeared ; the muscles regained their power more slowly. 

A second, practically identical case, I have since operated 
on with an equally satisfactory result. 

We have only one displacement to consider, that in the 
downward direction, sometimes also a little forwards or back- 
wards, and by any ordinary method of treatment there is 
practically only one result to expect—fibrous union. To my 
mind the only chance of obtaining bony union in good posi- 
tion after displacement of this epiphysis would be to fix it 
with an aseptic steel needle, but t om not aware that this 
has ever been tried. Whether the elbow is put up flexed or 
extended seems to make little or no difference as regards the 
displacement; Pézerat and Bardenheuer recommend the 
latter position, and all are — that gentle passive motion 
should be begun from one to three weeks after the accident. The 
amount of trouble to the surgeon and the patient that an appa- 
rently simple case of detachment of this insignificant epiphysis 
may cause is quite surprising. At the same time it may at once 
be admitted that in many cases a very good functional result 
is obtained. Thus, in 10 cases.under.my observation almost 
perfect range of movement in the elbow-joint was ultimately 
secured in the 7 which were followed up long enough to 
decide. Perseverance in the performance of passive motion 





was vegnized in nearly all for some weeks. We have already 
noticed the coincidence of dislocation of the elbow; either 
backwards or outwards, with detachment of the internal epi- 
condyle. The explanation is of course the same that accounts 
for Pott’s fracture at the elbow being so often a mixed frac- . 
ture and dislocation. A violent strain upon the internal . 
lateral ligament of the ankle finds the weak spot at the epi- 
physial disc between the epicondyle and the rest of the bone ; 
once the former is detached, there is practically nothing 
to hinder the remainder of the force producing a true dis- 
location. Hence a small practical adios : when the 
surgeon has reduced a dislocation of the forearm in a young 
subject, let him examine the internal epicondyle. The 
chances are at least even that he will find it has been de- 
tached, and this will make it the more important to prevent 
the dislocation recurring by the proper use of a splint, and 
to obtain union of the little fragments of bone (fibrous though 
it will probably be) in such a position as to interfere least with 
the ulnar nerve and the elbow-joint. 





SYMMETRICAL TALIPES DORSALIS IN AN 
ACEPHALOUS FETUS. 


By JOSEPH GRIFFITHS, M.A.Cantas., M.D.Eprn., 
F.R.C.S.EnG., 
Assistant to the Professor of Surgery in the University of Cambridge. 





Durine the past summer Dr. Grove, of St. Ives, kindly sent 
me an acephalous fcetus, in which there was also a condition 
of spina bifida extending from the skull to the mid-lumbar 
region of the column. The spine was strongly bent forwards 
in the dorsal region, as is not infrequently the case in spina 
bifida. The spinal cord could not be discerned in any part 
of its length, but the spinal nerves could be displayed by 
careful dissection. The foetus was in other respects normal 
and well formed, but the feet were symmetrically deformed 
in an unusual manner, as may be gathered from the accom- 
panying sketches taken at the the time. (See Fig. 1.) 
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Fig. 1.—Talipes dorsalis, left foot. 


This deformity at first sight resembled that known as 
talipes calcaneus, but an inspection of the sketches will show 


that the heel is not drawn down, but slightly drawn up, and 
the whole bone (os calcis), with that part of the foot, is hori- 
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SYMMETRICAL TALIPES DORSALIS. 











zontal, this position being due to extension of the astragalus 
on the tibia; and the foot is sharply bent upwards upon it- 
self at the mid-tarsal joint, so that the dorsum is applied to 
the anterior surface of the leg. The toes are flexed. In other 
words, there is extension at the ankle with hyperextension, 
which is preternatural, at the mid-tarsal joint. 

In talipes calcaneus, on the other hand, there is extreme 
flexion at the ankle-joint, so that the or hinder part of the 
heel only would come to the ground, the foot remaining 
natural, or it may be hyperflexed, at the mid-tarsal joint. 

The feet were frozen, and mesial sections were made in 
order that the relative positions of the bones might be seen 
and sketched. These sections are illustrated in Figs. 2 and3, 








Fig. 2.—Section of left foot in talipes dorsalis. 











Fig. 3.—Section of right foot in talipe3 Co s:lis. 
and in order that they may be compared with a similar sec- 





tion of a normal foot at the time of birth, I have added 
Fig. 4. 
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Fig. 4.—Section of{normal right foot in foetus at birth. 


In the deformed feet the plantar arch is convex downwards, 
the head of the astragalus forming its summit. The os calcis 
lies in an almost horizontal position instead of rising upwards 
and forwards from the heel as it does in the normal foot. It 
is well formed and normally ossified, as are all the other 
bones. The astragalus lies with its long axis almost vertical, 
whereas normally it lies almost horizontal; the hinder part 
of the superior articular surface only is in contact with the 
tibia, ool the head articulates in the main with an unusually 
long caleaneo-scaphoid ligament. This bone (astragalus) is 
natural in its shape and size, and there is no change in its 
neck that would account for this deformity ; but the calcaneo- 
scaphoid ligament is much elongated, and also the long and 
short plantar ligaments, though not to the same extent. It 
appears, therefore, that the deformity in this instance is not 
due to any malformations of the bones, but rather to want of 
due balance between opposed sets of muscles, the ligaments 
adapting themselves to the altered position. The scaphoid, 
which bears its normal relation to the cuneiform bones, rests 
upon the dorsum of the neck of the astragalus, the lower 
part only of its hinder articular surface being in contact with 
the head of the astragalus. The cuboid is also displaced 
slightl a The remaining bones of the foot bear the 
nalueal oa ation to one another. 

The differences between the normal relation of the bones 
of the foot to one another and to the tibia and those obtained 
in this deformity are well illustrated in the sketches—Figs. 2, 
3, and 4 that are appended. The muscles of the leg and foot. 
appeared natural. 

his condition may, perhaps, have been produced in the 
following manner: During the later months of intrauterine 
life the most common position of the foot is one of extreme 
flexion at the ankle-joint, the dorsum of the foot being 
applied to the anterior surface of the = If this natura) 
position—which, when it persists after birth, is known as 
talipes caleaneus—were by some means or other fixed and 
unalterable, and if during that time contracture of the 
muscles of the calf occurred from changes in the spinal 
cord incidental to spina bifida, extension of the ankle-joint 
would take place, the mid-tarsal joint would give way and be- 
come preternaturally extended, and the calcaneo-scaphoic 
and plantar ligaments would be stretched and elongated, as 
in these two feet in the specimen. 

I would lay stress that in this case, in which there is so 
marked a deformity, the defect is in no way due to abnor- 
mality in form or growth of the bones, but is entirely depend- 
ent unon want of balance of muscular action. In talipes varus, 
also, as far as my observations have gone, the same thing 
may be said, any deviation from the normal in the neck of 
the astragalus being obviously the result of traction upon the 
bone due to the preternatural flexion of the astragalo-sca- 
phoid (mid-tarsal) joint in which the deformity chiefly 
consists; and it is not the neck of the astragalus only 
which becomes slightly altered, but the os calcis likewise, 
from the like cause—that is, from muscular traction—be- 
comes somewhat flatter and more incurved than natural. In 
one specimen of extreme varus in the Cambridge Patho- 
logical Museum, the metatarsal bones have undergone slight 
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abnermal flexures; and it is probable- though I have not 
been able distinctly to observe this—that other bones un- 
dergo slight changes in form from abnormal stress in these 
cases. Bones do thus become modified in shape under ab- 
normal pressure or traction, as shown by the ordinary lateral 
curvature of the spine, and no less markedly in that hardest 
of all bones, the lower jaw, under the influence of contraction 
of cicatrices and the pressure of a prolapsing macroglossia 
(see Spec. 1228 Camb. P. Mus.). The elongation of the liga- 
ments is, of course, due to the same cause. 

Further, the specimen is clearly an exaggerated form of the 
ordinary flat foot in which the same joint (mid-tarsal) is pre- 
ternaturally extended, and the heel bone rendered horizontal. 
That is, in the main, due, as we know, to superincumbent 
weight. It is also, as in this case, attended with want of mus- 
cular balance, the extensors of the toes and the flexors of the 
ankle being preternaturally tense, and resisting return to the 
normal position. 





NOTES OF A CASE OF ACROMEGALY TREATED 
BY OPERATION. 
By RICHARD CATON, M.D., F.R.C.P., 
Honorary Physician, Liverpool Royal Infirmary. 
WITH REPORT OF THE OPERATION BY 
F. T. PAUL, F.R.C.S., 


Honorary Surgeon, Royal Infirmary. 





A. L., aged 33, was admitted to the infirmary on June 6th, 
1891, complaining of pain in the head and swelling of face, 
hands, and feet. 

History. 

Nothing of importance was elicited as to family history— 
the record was a goodone. Her own health was good prior 
to the year 1888. There was no evidence of syphilis, nor of 
~* ern She was married, and had one child 9 years 
old. 

In June 1890 she was seized with pain extending across 
the base of the skull from one ear to the other, and soon 
after that she herself and her friends noticed that her lips, 
chin, nose, hands, and feet were enlarging, but so far as she 
could judge no change occurred in the dimensions of the 
trunk, legs, or arms. She formerly wore gloves of the 
number six size, but now has to wear sevens. The boots she 
wears are two sizes larger than those she could wear with 
<omfort afew years ago. During the year before admission 
she had suffered severely from pain in all the regions supplied 
by the fifth cranial nerve on the left side. She supposed the 
ailment to be neuralgia, and had several teeth extracted, but 
without deriving any benefit. During the past five years she 
has had to work hard as a confectioner, being at times much 
exposed to the heat of the oven. 


ConpDITION ONE YEAR AFTER ONSET OF SYMPTOMS. 

She was well nourished and fairly healthy in appearance. 
The mamme were atrophied; she had a thick growth of 
coarse, yellow hair over the scalp. She stated that the hair 
was coarser and more rapid in growth than it was a few years 
earlier. The skin of the face was rough, of a yellowish tint, 
and had a somewhat greasy aspect. The patient laid much 
stress upon the enlargement of her nose, lips, and chin, 
stating that her personal appearance had entirely altered. 
The mouth was always kept open, the lower teeth, which for- 
merly were slightly behind the — ones, were now a little in 
advance of them. The lower lip was nearly an inch thick, 
and the mucous surface had a peculiar, dry, glazed, and con- 
gested appearance. There was a distressing hyperesthesia 
of the lower jaw on the left side, both on its cutaneous and 
its mucous surfaces. The tenderness of the latter made 
eating painful at times. 

In the photegraph No. 1, the patient is represented as 
sitting in a fairly erect posture, but usually there was a 
dorso-cervical kyphosis, and the head hung over the front of 
the chest. 

The hands were distinctly spade-shaped, and the fingers 
curiously misshapen, bearing some resemblance to sausages. 





In the feet the enlargement was chiefly in the great toe; the 
os calcis also seemed increased in size. 

_ Nervous a Bergen pe we was normal ; memory slightly 
impaired. She slept well when free from pain. All reflexes 
were normal. Sensibility was normal everywhere, excepting 
over the left half of the lower jaw. Pupils 4 millimetres, 
reacted to light and in accommodation. The retina was re- 
ported normal; she was rather deaf in right ear. The other 
special senses were normal. She complained of acute pain 
>. the region supplied by the fifth cranial nerve on the left 
side. 





Fig. 1.—Case of Acro .negi ly. 


The Muscular System was apparently normal; electrical 
reaction was unchanged. 

Cutaneous System.—There were various erythematous patches 
on the skin of the forearm and trunk; pressure—as, for ex- 
ample, that of the stethoscope—produced an erythematous 


blush, which persisted for some time. There was much per- 


spiration. ‘ , 

Circulatory System.—There was an occasional faint systolic 
bruit at the apex, but no other abnormality. } 

The Respiratory System was normal with the exception of 
frequent pain in the nares on the left side. 

Alimentary System.--The tongue wa3 large and rather 
cedematous ; the appetite large. Soon after a meal the patient 
felt as if she had eaten nothing, and desired to eat again. 
She complained of considerable thirst. Digestion was good, 
the bowels somewhat constipated. The liver dulness ex- 
tended four inches. She complained much of pain in the 
left side of mouth and fauces. f ’ 

Renal System.—The urine was normal in amount, specific 
gravity 1020; it contained neither sugar nor albumen. 

Reproductive System.—She had ceased menstruating for three 
years; the mamme were atrophied. ; 

Blood Glands.—The spleen was normal. The thyroid was 
not enlarged, but rather tender; there was some dulness 
over region of thymus. i 

The diagnosis presented no difficulty, the case was ob- 
viously one of acromegaly. ; : 

The patient remained three months in the hospital. On 
July 25th the temperature rose without any apparent cause 
to 104.2° F., and did not return to the normal until July 28th. 
She suffered almost constantly from the pain, which was 
only temporarily relieved by morphine, exalgine, antipyrin, 
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butyl chloral, quinine, the constant current, blisters, and 
the local application of belladonna and aconite. She left 
the hospital against advice, and remained away a year and 
a-half. 


ConpiT1Ion Two YEARS AND A HALF AFTER ONSET OF 
SYMPTOMS. 

She was readmitted on December 7th, 1892. It was obvious 
that she had lost flesh during the interval. She stated that 
her strength had diminished, rendering her unable to work. 
During the past eighteen months she had rarely been. free 
from the pain, which at this date was acute in the left side of 
of the face and head and also in the chin, nose, and back of 
the neck. There was much pain also in the mouth, aug- 
mented on swallowing. The gums were sore, the submaxil- 
lary gland seemed enlarged on the left side and the flow of 
saliva was increased. There was pain about both orbits and 
sight was lost in the right eye. Vision was much impaired 
in the left eye. The ophthalmoscope showed atrophy on the 
right side and optic neuritis on the left. On testing the left 
eye with the perimeter the visual field was found to be greatly 
diminished on the temporal side. The area for perception 
of blue was much restricted, that for red still more so, The 
patient herself had noticed the singular absence of red in the 
objects round her. She was now deaf in both ears, but most 
so in the left. Smell and taste were normal. Memory ap- 
peared to be impaired. She slept badly. The circulatory 
and respiratory systems were in the same state as before. 
Appetite and digestion were failing. 

he patient was observed during the months of December 
and January to be progressively losing flesh and strength. 
She had frequent vomiting; albumen appeared at times in 
the urine. The pain was obviously getting worse, and towards 
the end of January affected both sides of the head. Vision, 
moreover, was rapidly failing. There could be little. doubt 
that a greatly enlarged pituitary body was causing, directly 
or indirectly, increased intracranial pressure. , 


Tae Question OF SuRGICAL INTERFERENCE. 

The patient was obviously in the final atrophic stagé of the 
disease and it was evident that her life would not be greatly 
prolonged. The question therefore arose, Ought we to accede 
to her earnest desire for operation in order to relieve the in- 
tense pain and possibly to arrest the rapidly-advancing blind- 
ness? Mr. Victor Horsley kindly gave me his opinion, which 
was in favour of operation. I also obtained the opinion of 
my friend and colleague Mr. Paul, honorary surgeon to the in- 
firmary. The following are his notes referring to the opera- 
tion: 

The two points submitted for a surgical opinion were: 

1. Was it possible to undertake the removal of the 
tumour? And 

2. If not, was it desirable to relieve the general intra- 
cranial pressure by making a free opening in the skull ? 

As the former expedient was judged to be not feasible, it 
was decided to adopt the latter, and to make the opening in 
such a position that by subsequently enlarging it it might be 
possible, if at any time it appeared desirable, to proceed with 
the major operation. As the right eye was already useless, 
there could be no special objection to clearing out the con- 
tents of the right orbit ; therefore it was agreed that the 
bones forming the anterior portion of the right témporal 
fossa should be removed at the first operation, and if: at that 
time or subsequently any attempt were made to remove the 
tumour, the right orbit should be emptied, and the aperture 
in the skull enlarged by the removal of its outer wall. 


OPERATION. 

On February 2nd the patient was taken into the operating 
theatre. The scalp had previously been carefully shaved and 
prepared, and as she was in a weak condition brandy was 
injected into the rectum. Mr. Paul then made a large semi- 
circular flap over the right temporal fossa, and after stopping 
the bleeding applied the trephine. Owing to the very 
irregular thickness of the skull in this position, the trephine 
was not of much service, and a small piece of bone having 
been elevated, the large opening was completed by the use 
of gouge-ended cutting forceps. Ultimately about 3 or 4 
square inches of dura mater were exposed without injury, 








and this was considered sufficient. (Vide illustration No. 2.) 





Fig. 2. 

The intracranial tension was evidently great, forthe dura 
mater bulged at once, and the pulsations of the brain could 
not be perceived. Some vessels in the dura mater oozed 
freely, and as they were unaffected by irrigation with hot water, 
a soft new sterilised sponge was laid over them under the 
flap, and the wound dressed with iodoform, cyanide gauze, 
and salicylic wool. 

The patient rallied fairly well. The next day the sponge 
was removed, and the flap laid in position; there was no 
further hemorrhage, and subsequently the wound gave no 
cause for anxiety. It never entirely healed, as the gradually 
increasing bulging of the brain through the opening in the 
bone kept the edges apart, and there were some projecting 
bosses covered with granulations up to the time of hee death. 
However, the operation etfected all that was expected of it as 
regards the pain, the relief it afforded being gratefully 
attested by the patient. At no time was she considered to be 
in a fit state for a more severe operation, and therefore all 
thoughts of attempting the removal of the tumour were 
definitively abandoned. 

AFTER- History. 

The acute pain never returned after the operation, and 
the remaining three months of the patient's Fite were com- 
paratively comfortable. Sight, unfortunately, was lost. My 
only regret in regard to the case is that the operation was not 

erformed earlier. Although the patient desired it, her 
1usband and friends objected. The patient died somewhat 
suddenly towards the end of April. 

Post-MORTEM APPEARANCES, 

Dr. Abram, pathologist to the infirmary, kindly furnished 
the following notes of the necropsy. The accompanying 
illustrations show the tumour and the enlarged sella turcica. 





Fig. 3.—Enlarged pituitary body. 
Calvaria thickened, especially in anterior third from enlare- 
ment of diploic laycr. The base of the skull shows numerous 
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is principally of interest as illustrating the impunity with 
which a large gap in the pharynx can be dealt with. 


due to a large cartilaginous-like tumour springing from the 
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well-marked ridges. The vert'cal process of the axis projects 
into the cranial cavity. The pituitary body is enlarged, 
forming a mass the size of a Tangerine orange; it projected 
half an inch above the level of the lesser wings of the 
sphenoid bone. The growth had a distinct capsule, which is 
thin, and dotted with small granules. It involved both lobes, 
the infundibulum being free; at the upper and anterior 
right corner it had perforated the capsule, and involved the 








Fig. 4.—Sella turvica. 


orbital surface of the right frontal lobe. 
excessively soft, of a dark puce colour, dotted with hemor- 


The growth was 


rhages. On microscopic examination it was found to be a 
round-cell sarcoma. The optic chiasma and a 
tions of the optic nerves were flattened, but not entered by 
growth. The sella turcica measured antero-posteriorly 1} 
inches, transversely 13 inch, vertically } inch. Exami- 
nation of thoracic and abdominal viscera was not permitted. 











EXCISION OF THE LARYNX, HYOID BONE, AND 
FIVE RINGS OF THE TRACHEA, FOR CANCER. 


By R. GORDON MACDONALD, L.R.C.P.Ep1n., 
L.F.P.S.GLasaow. 
Honorary Surgeon, Dunedin Hospital. 





LARYNGECTOMY is no new operation, and the following case 


L. P. H., aged 39, was admitted into the Dunedin Hospital 
in April, 1893, suffering from severe dyspnoea and dysphagia, 





larynx. He had been 
months, and of more 
years. 


large orange. 


whole front of the neck were a solid mass. 
stomach-pump tube passed with great difficulty down th« 
cesophagus, and it was impossible to say whether the ceso- 
phagus was involved or not. 
revealed nothing, as the walls of the larynx were so com- 
pressed and the breathing so difficult that a careful examina- 


tion was impossible. 
health. 


mass if practicable. 
low down as possible. 
Ten deys afterwards 





Latterly, however, the dyspnoea had increased so 
much that he was in constant dread of suffocation. The mass 
to look at was as if the larynx had developed to the size of a 
It spread laterally and up and down, as if the 


The diagnosis was malignant disease (myxo-sar- 
coma), and after consultation it was decided to perform tra- 
cheotomy as a preliminary step, and thereafter remove the 
Accordingly I performed tracheotomy as 


complaining of breathlessness for six 
or less laryngeal irritation for thre« 
The ordinary 
A laryngoscopic examination 


Otherwise the man was in fairly good 





1 incised the mass, and found that the 


growth was almost entirely extralaryngeal, but involving the 
thyroid cartilages, the hyoid bone, the upper part of the 
trachea, and the whole of the soft structures surrounding 
them in front to the level of theskin. The pharynx was 
slightly involved, but the cesophagus seemed to be free. It 
was decided to proceed to removal of the tumour. A median 
inci sion was made over the whole length of the tumour, and 
two lateral incisions following the hyoid bone as far as the 
carotids would permit. This gave ample room to dissect the 
mass out, which was done from below upwards. The hzmor- 
rhage was profuse, but principally from the upper portion of 
the thyroid gland. On arriving at the part around the epi- 
glottis and hyoid bone, it was found impossible to avoid 
opening into the pharynx. A strong effort was made to save 
the epiglottis, but immediately below it the pharynx was 
opened from side to side. This large gap was carefully 
stitched over a large rectal bougie, al finally fixed to the 
soft structures in front. The external wound was left open 
so as to facilitate drainage and avoid the troublesome burrow- 
ing of pus in operations along the trachea. The patient made 
an excellent recovery. The wounded pharynx gave no trouble 
nor was there any difficulty in swallowing after the secon 
day. The fact of the pharynx being opened and the certain 
glueing of it to the tissues in front raised the question of the 
opening to the mouth being ever poe, established. Three 
months were allowed,to pass before I attempted to establish 
this opening so as to permit of the wound in the pharynx 
being thoroughly united. The first attempt was successful in 
establishing communication with the mouth, but the cica- 
tricial tissue externally sloughed, and so the opening was 
allowed to close. The certainty of restoring the voice was 
established by this attempt, and this gave courage to all con- 
cerned. 

On August 3rd the sinus to the mouth was enlarged; and 


| the operation brought to a successful conclusion after 


numerous difficulties, of which books give no intimation, had 
been met and successfully dealt with. At first he could 
articulate better without the reed, the epiglottis seeming to 
take the place of the natural larynx. indeed, he could 
whisper in quite an audible tone by merely inserting asimple 
rubber tube, showing the wonderful powers of speech con- 
tained in the epiglottis, throat, and lips, minus a larynx. 
Latterly, howeve:, he excelled this mode of speech as he be- 
came accustomed to the reed in the artificial larynx. It is . 
marvellous how well an individual can speak by means of an 
artificial larynx, and it redounds to the credit of surgery that . 
life and speech can be so comfortably prolonged. 











Remarxks.—An operation of this kind is one very difficult 
to carry out successfully in New Zealand, and probably in 
any of the Australasian colonies, owing to the difficulty of 
procuring a suitable artificial larynx, or modifying it in any 
way when procured. There are no manufacturers of such in- 
struments in the colonies, and no one to modify or alter in 
any way such instruments as can be procured here from the 
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home agencies. I found this difficulty almost insuperable, and 
had to scheme and devise for myself as best I could. In the 
diagram the larynx inserted is a modification of Gussen- 
bauer’s. It is at best a clumsy and complicated instrument. 
It requires considerable tact on the patient’s part to manipu- 
late the various sections of the instrument. It was pro- 
cured from Messrs. Mayer and Meltzer, of Melbourne, and 
is made of vulcanite. The other instrument is a model of 
simplicity, and easy of application. I am indebted to Dr. 
Gardner, of Melbourne, for it. He tells me that he had it 
made for his case by a medical friend in Glasgow. It is 
manufactured of celluloid, is much stronger than vulcanite, 
and is easily understood and easily applied. As to the 
various steps of the operation, ligature of one or other of the 
carotids some time before the excision would certainly facili- 

















1. The tracheal tube. 2. Pharyngeal tube. 3. Reed, inserted into and 
closing the opening in the tracheal tube. 

tate the procedure. But if the operation can be performed 

without this, all the better. Again, the hemorrhage is not 


.80 great as one would anticipate in so extensive an operation. 


The wound in the pharynx was most dreaded, but it healed 
up maa nor was there any undue narrowing of its 
calibre. 


MEMORANDA: 
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Tue report publishedin the British Mepicat Journat of 
October 28th of the discussion on Psoriasis in the Dermato- 
logical Section of the Newcastle meeting of our Association 
containing Dr. Byrom Bramwell’s vivid account of the re- 
markable success which he obtained by treating psoriatic 
patients with thyroid extract, and the photographs of the 
atient, so clearly demonstrated the curative power of the 
ane that, having then a very bad and chronic case of 
psoriasis under treatment, [ resolved to give it atrial. The 
patient, an active temperate young man, had been troubled 
with psoriasis for ten years. For some time previous to 
November 2nd he had been taking no internal remedies, but 
he had been using chrysarobin ointment to his legs only, 
cold cream to the rest of his body, and sulphur baths. 

On November 2nd he was feeling well, sleeping well, and 
going about as usual. The eruption, which had been extend- 
ing, had, on the arms, the back, and the abdomen, assumed 
the character of an extensively diffused and continuous 
exfoliative dermatitis. These surfaces were of a vivid red 
colour, and there were numerous fine tissue-papery scales on 
them. Elsewhere on the trunk and arms were many true 
psoriatic spots. On the legs were dozens of various sized 
patches and spots elevated, red, and many of them covered 
with thick white scales. He was instructed to use a bran 











bath at 98° F. every evening, to apply no external remedy to 
the skin save cold cream, and to take no medicines save four 
of Burroughsand Wellcome’s5-grain ee tabloids in twenty- 
four hours. He noticed nothing unpleasant until November 
7th, when he had taken twenty-two tabloids. He awoke at 
7 A.M. with ‘‘ beating of his heart,” and subsequently he felt 
somewhat faint. At noon his pulse ew was 102, irre- 
gular in force and rhythm. The heart was beating forcibly 
and irregularly; there was no murmur. His usual normal 
pulse sitting would be about 72. He was directed to discon- 
tinue the tabloids. On this day it was noted that the dif- 
fused dermatitis on the arms and body was distinctly paler, 
that it had not extended, and that there was a very consider- 
able and increased quantity of furfuraceous desquamation. 
There were no dyspeptic symptoms. In the night he 
awoke with palpitation, and when he called at my house on 
November 8th his pulse was too frequent—104 (standing). 
His urine contained much lithates, but no sugar or 
albumen. 

On November 9th the pulse was 96 (sitting) and 102 (stand- 
ing); temperature 98.2 (morning). There was much desquama- 
tion, with large branny scales, but none of them big. 

On November 10th, as he was feeling well, the tabloids 
were recommenced, but in half the former doses. 

On November 18th the general surface of the body and 
arms was much the same. Several fresh spots of psoriasis 
had appeared on the buttocks and legs. The patient was 
most anxious to be benefited, and began to take three tabloids 
every twenty-four hours. 

On November 23rd, when he had been taking three tabloids 
daily since November 19th, though he had not felt any 
uneasy sensations, his pulse was 92 (sitting), and his 
temperature at 5 p.m. 99°F. The specific gravity of the 
urine was 1035, with copious pink lithates, but no albumen 
or sugar. 

On November 25th he stated that he had been very hot the 
two preceding nights. His temperature, taken by himself, 
on November 4th (evening), was 101.8°. At 5 p.m. I found his 
temperature was 100.6°, and his pulse 104. Several fresh 
spots were to be seen on the legs and body. The red sur- 
faces on arms, back, and abdomen were no better. There was 
no extensive peeling, but furfuraceous scales only. On 
buttocks, thighs, and legs were many fresh spots, many of 
them covered with thick opaque whitelead scales. 

His weight on October 15th was 10 stone 2} lbs. On No- 
vember 25th, 9 stone 6 lbs. He was told to stop taking the 
tabloids. From November 25th to November 28th he con- 
tinued feverish, and remained at home. His morning and 
evening temperature continued high, from 100° to 102° F. He 
took small doses of aconite and phenazone; perspired freely 
on the night of November 29th—a very unusual thing for 
him—and on November 30th his temperature fell to 98.4°. On 
the evening of this day he discontinued the phenazone. 

On December Ist and 2nd his temperature was distinctly 
subnormal ; his weight on November 30th was 9 stone 3 lbs. ; 
up to November 29th he had, as already mentioned, lost 
Le bg the totalloss up to November 30th amounted to 

ws 8. 

Doses.—I will very briefly summarise the doses and the number of 
tabloids taken. He began them on November 2nd, taking four in the 
twenty-four hours. On November 7th he discontinued them pro tem., 
after having taken twenty-two of them in five days and a-half. On No- 
vember 10th, after an interval of three days, he recommenced them in 
half doses, that is, one night and morning. On November 18th he had 
taken two daily for ten days, or a total oF eighteen in nine days. On 
November 19th he commenced with three per diem. By November 25th, 
when they were permanently discontinued, he had taken twenty-nine 
tabloids. Thus he took altogether, from November 2nd to November 25th, 
sixty tabloids. I should imagine that each of Burroughs and Wellcome’s 
tabloids represents one-eighth part of an average-sized thyroid gland; if 
so, the sixty tabloids would equal seven thyroid glands and a-half. 

In this case the spread of the skin disease under the 
thyroid treatment, the loss of flesh, the cardiac troubles, the 
faintness, the pyrexia, coupled with the disappointment to 
patient and doctor, are worthy of the careful attention of all 
who may desire to prescribe this remedy in psoriasis. 

Eastbourne. TALFOURD JONES. 


AN Epipemic oF Mumps.—The Bucklan | St. Mary National 
Schools, near Chard, have been closed iu consequence of an 
epidemic of mumps. It is reported that sixty children are 
suffering. 
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ACCIDENTAL SYPHILITIC INOCULATION FROM A 
BLOW ON THE NOSE. 

‘\PRIVATE was admitted into hospital on May 23rd, 1893, 
suffering from an abrasion of the nose. He stated that on 
‘the night of May 22nd he was struck on the nose with the 
clenched fist by a comrade, the blow removing a portion of 
the skin of the bridge of the nose. He remained in hospital 
ten days, by which time the wound had completely healed. 

He noticed nothing further until about the middle of July, 
when the scar on the nose began to swell, and eventual 
ulcerated. He was admitted into hospital on August 4th 
with an ulcer over the site of the original injury. This ulcer, 
which gradually increased in size, had a clean raised surface, 
very little discharge, and was associated with considerable 
induration. The glands at the angle of the jaw and the back 
-of the neck became swollen. The patient was anzemic and 
suffered from a well-marked cachexia. There was no rash 
over the body on admission, and no sign of syphilitic infec- 
‘tion on the penis. 

At first he was treated with tonics (quinine and iron), the 
ulcer being burnt with nitrate of silver. This, however, did 
not pase successful. On August 18th a slightly raised well- 
marked papular rash of a coppery colour appeared over the 
-chest and back. This suggested the specific nature of the 
disease. He was put on mercurial treatment, which proved 
‘the latter conclusion to be correct, the chancre healing 
rapidly and the rash fading. 

t has been ascertained that the man who struck the blow 
had been recently in hospital suffering from secondary 
+syphilis. C. W. R. HEALEy, 

Lucknow. Surgeon-Captain A.M.S. 








LOCOMOTOR ATAXY TREATED BY BROWN- 
SEQUARD’S FLUID. 
Cases of locomotor ataxy treated by testicular injections are 
not so numerous in this country as to preclude interest at- 
itaching thereto, and this is my apology for chronicling this 
cone. 

The patient in question, a man aged about 30, was 
under my care at the Bridgwater Infirmary for several 
‘weeks. All the usual remedies had been tried without 
-success. or benefit, and I determined to adopt Dr. Brown- 
Séquard’s orchitic solutions. These the house-surgeon (Dr. 
Wardale) procured (twelve tubes, each containing 8 cubic 
-centimetres) from Messrs. Ferris and Co., and throughout 
‘the case took careful notes. The earliest history of the dis- 
-ease obtainable from the patient was dated twelve to eighteen 
months back, and began by difficulty in walking. 

On admission the pulse was 80 and the temperature 98.6°. 
‘The usual signs of tabes dorsalis were present. The part 
: selected for injection was the angle of the scapula, but the 
‘wall of the abdomen and the buttock were also used once or 
‘twice. After the first injection the pulse dropped to 52 and 
‘the temperature to 97°: after the second the pulse fell to 36 
-and the temperature to 95°, and these two figures varied but 
‘little throughout. After four weeks of the treatment, injec- 
‘tions being given three times a week, the patient expressed 
‘himself as in no way better, neither were any improvements 
‘at all manifested, the patient seeming to be getting weaker. 

An ordinary hypodermic syringe was used, and antiseptic 
‘precautions adopted throughout. The patient had no signs 
of abscess at the seats of puncture, nor any redness, but com- 
‘plained of a tingling sensation, which lasted about half an 
-hour. He complained of a sense of chilliness. 

The lowering of the heart’s action was marked—a point, I 
‘believe, not mentioned by Dr. Brown-Séquard—and this leads 

me to fear that, in many cases, the injections would do more 
harm than good, gees | where there is already cardiac 
‘disease, though in this patient it might have been an idio- 
ssyncrasy. R, H. F. Rovuru, M.R.C.S., L.R.C.P 
Surgeon to the Bridgwater Infirmary. 





‘ CASE OF RUPTURE OF BOTH QUADRICEPS 
EXTENSOR TENDONS. 
£3. A., aged 44, was admitted into Sheffield Union Infirmary 
«on March 22nd, 1893, with the following history: Two days 
;previously, in crossing the street, a man ran against him, 
scausing him to fall. He rose with difficulty, and experienced 





great pain in his left knee-joint. In attempting to walk he 
again fell, after which he was unable to move either leg. He 
was taken home in a wheelbarrow. 

When admitted, both knees were somewhat distended and 
slightly bruised. A distinct gap could be felt above the 
patellz, which were movable, and could be tilted away from 
the femora. The detached end of the tendons were separated 
by a space of 14 inch from the patellz. 

The lower extremities were fixed on an inclined plane, with 
strapping arranged so as to bring the patelle and tendons 
into apposition. They were left thus for seven weeks, in 
which time he was allowed to move his legs. __. ' 

Gradually he was assisted to stand and walk. At presen 
he can walk fairly well on level ground, with the aid of a 
stick. There is still a space between the patelle and ten- 
dons, and he cannot fully extend his knees. After he. has 
endeavoured to straighten them, one can, by taking hold of 
his legs, extend them still further. Both his legs are curved 
forward and outward, presumably from childhood, though he 
gives a history of fracture of both tibiw. He is a stunted, 
sturdy man, with no history of syphilis. In July, 1892, I at- 
tended him for fracture of the neck of the left humerus and 
chronic ulcers on both legs, which are now healed. As far as 
I can find, this isa unique case. In the Lancet, vol. i, 1888, 
p. 178, a case is recorded of rupture of both tendons within 
six years of each other. 

Mr. Joseph Bell, Edinburgh, in his Clinical Lectures, if I 
remember rightly, used to relate a case of fracture of both 
patelle caused inasimilar manner. I may state that the 
patient refused any operative treatment in the way of 
suturing the tendons to the bone. 

J. Lewis Owen, M.R.C.S., - 
Late Resident Medical Officer Union Infirmary, Sheffield. 
Llangefni, Anglesea. 


BENZOLE IN INFLUENZA. 
THE pronounced effect of benzole in influenza cannot be 
better illustrated than by subjoining a brief clinical record 
of a few recent cases which I have submitted to the action 


of this remedy : 

W. 8., male, aged 20, was seen on the evening of November Ist, 1893, and 
found to be suffering from the usual symptoms of a sharp attack of 
influenza—suffusion of eyes and features, injected fauces, headache, 
pain in the back, rose-coloured injection of soft palate, etc ; fever, 103.8°; 

ulse 120. Iordered 5minims of benzole in mucilage to be taken in 
emonade every two hours. November 2nd. Temperature normal, pulse 
60; suffusion of —— and face, headache, and pain in the back 
absent. Resumed duties on November 3rd, seemingly quite well but for 
alittle pallor. A maid in the same house, who had been seized with 
influenza on October 29th, and who had been treated by routine measures, 
was still (November 2nd) feverish and bedfast. 

N. W., a girl aged 14 years, was seen on November 3rd suffering from 
symptoms of influenza; the attack began the night before; temperature 
103.4°; pulse 126. Benzole 5mixims every two hours. November 4th. 
Temperature normal, pulse 72, and otherwise well. November 5th. Got 
up feeling well. November 6th. Recovery. 

N. H., a man aged 19, was seen on November 3rd, at 9 P.M., suffering 
from symptoms of influenza; temperature 103.2°; pulse 118. Treatment, 
benzole 5 minims every two hours and a-half. November 4th. Tempera- 
ture —— the tongue, 99.4°; pulse 72. November 5th. Downstairs feel- 
ing well. 

fi. P., alad aged 17, was seen on November 8th, complaining of head 
ache, lassitude, etc.; there was suffusion of eyes and face; pulse and 
temperature normal; no pulmonary symptoms. November 9th, 10 A.M. 
Temperature 105°; pulse 132. Ordered benzole 5 minims every two hours 
and a-half; on the night of the same day, 10 P,M., pulse 60, temperature 
normal. November 10th. Pulse and temperature normal. November 11th. 
Patient dressed and apparently well. . 

Miss W., aged 20, was seen on November 9th, 1 P.M., suffering from 
symptoms of influenza; temperature 103.6°; pulse 126. Treatment, 
benzole 5 minims every two hours and a-half. This patient was seen 
again at 8 P.M, when the temperature was 101°—this after two doses of 
the medicine. November 10th. Pulse and temperature normal, No- 
vember llth. Patient well. 

W. P., aged 41, was seen on November 9th; had been gone | from 
symptoms of influenza for twenty-four hours before being seen; tempe- 
rature 102.4°; pulse 108. November 10th. Pulse and temperature normal, 
November 11th, Patient up and dressed. 

More examples could be added, but the above seem suffi- 
cient. At the outset of the treatment, one or two blue pills, 
as the case demanded, were given, but beyond this absolute 
reliance was placed on the benzole. Its exhibition in 
mucilage, along with a few drops of spirits of wine and 
spirits of chloroform, was found the most convenient. To 
render it as palatable as possible it was given in a little 
lemonade. Inno single case given in this way was it found 
to cause any gastric irritation, 1 have discarded the use of 
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eapsules containing it. Administered in this way, it does 
impair the appetite, and gives rise to unpleasant eructations. 
Administered in mucilage, it has not been found to interfere 
with due nutrition. Producing, as it does, in nearly every 
case, such a rapid defervescence of the symptoms of influenza, 
as is to be expected, the usual sequele of the attacks are 
rarely or never noticed. Debility after this form of treatment 
is hardly appreciable by the patient. In one case before 
treatment pain inthe ears, along with the other symptoms, 
was promptly relieved. In this case otherw se treated an 
acute catarrh of the middle ear might have been a probable 
event. In old and young alike the treatment proves eftica- 
cious, and it seems to act as efficaciously in debilitated as in 
robust subjects. Very few pulmonary complications have 
been noted in cases presenting themselves within the last 
few weeks, but it might be inferred that a remedy which so 
suddenly relieves the grave initial symptoms lessens the 
— of pulmonary complications becoming esta- 
ished. 


Newcastle-on-Tyne. 


REPORTS OF SOCIETIES. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


RicHARD FaveE.u, M.R.C.S., President, in the Chair. 
Thursday, December 7th, 1893. 
SPECIMENS. 

Me. Maxera Jones showed a bladder with a large swelling on 
the back wall near the apex, a growth on the right side, and a 
large ulcer opening into the rectum. The lateral growth 
simulated an omental hernia in the right inguinal canal 
during life. It looked like fat, but on section showed a 
cavity the size of an almond lined by epithelium. The speci- 
men was referred to the Pathological Committee.—Dr. Hunt 
showed a Fungous Tumour of the Skull which he believed 
to be a sarcoma originating in the diploé.—Dr. Davy showed 
False Teeth and Plate which had been passed per “anum.— 
Mr. Pye-Smiru showed some Calculi passed per urethram. 


Wa. Roperrtson, M.D. 








CASES. 

Dr. Porter showed two patients with Locomotor Ataxy, 
both of whom had been distinctly benefited under increasing 
doses of orthophosphate of silver, which was said not to be 
followed by the peculiar discoloration of the skin incidental 
to the prolonged administration of other salts of silver.—Mr. 
Pyg-Smiru introduced a man from whom he had recently re- 
moved one lateral Half of the Tongue.—Dr. Sweeton showed 
two cases of Chronic Pemphigus.—Dr. Knox gave particulars 
of an unusual case of Injury to the Arm, under the care of 
Dr. Sinclair White.—Dr. Porter read notes of a case of 
Multiple Neuritis, with Joint Lesions. The patient was a 
gamekeeper, aged 65. There was no history of plumbism, 
alcoholism, or syphilis. The symptoms were flexion of the 
right wrist, with typical main en griffe, extension of the left 
wrist producing an exactly opposite deformity, and slight 
ankle drop in both feet. There was no pain or tenderness in 
the affected joints. Grating sensations were felt on manipu- 
lating all the joints with the exception of the hip, and there 
was distinct enlargement of the right shoulder and left elbow. 
The head of the right humerus was exhibited, and showed 
distinct nodular outgrowths.—Mr. Pysr-SmirH read notes (1) 
ofa case of Gangrene of a Finger caused by the patient’s 
husband tying a rag too tightly round it to stop bleeding; (2) 
of a case of Brachial Neuralgia cured by evacuating a quantity 
of melon-seed bodies from a distended theca of the middle 
finger, the result of an accidental puncture nine years 
previously. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
Joun AppLeyarp, M.B., F.R.C.S., President, in the Chair. 
Tuesday, December 5th, 1893. 

Acute Axrat Rotation or A Dermorp Cyst. 

Dr. Goprrey CARTER read notes of a case of a multipara, aged 
35, with right femoral hernia. She could not wear a truss, 
and the hernia, becoming strangled, had to be reduced under 








ether. Over a year later she had a natural labour; anda 
few days after, in consequence of discomfort, the abdomen 
was palpated, and a small tumour, freely movable except up- 
wards, was noted as probably aright parovarian cyst. One 
month after the confinement she was seized with vomiting, 
intense pain, and collapse, and was reported to have passed 
blood and matter at stool; the tumour could not be felt. She 
was relieved with morphine, but, not progressing, the abdo- 
men a week later was opened by Mr. Mayo Robson, who, 
passing the hand deep into the right flank, brought up along, 
pedicled, gangrenous tumour, which contained hair and 
teeth ; it was easily lifted out of the pelvis, and then the 
pedicle was found twisted one and a-half time. The patient 
made an excellent recovery. 

Messrs. GoypER, Horrocks, MANTLE, and KERR discussed 
the case. 

EXcIsion oF INTESTINE. 

Mr. Horrocks showed a specimen removed from a female, 
aged 38, admitted to hospital with symptoms of intestinal 
obstruction due to a growth in the lower part of the abdo- 
minal cavity. A vertical incision was made below the um- 
bilicus, the tumour growing on the intestinal walls drawn 
out, and the opening packed with antiseptic cloths; a 
V-shaped piece of mesentery with the involved part of intes- 
tine—a metre in length—was removed; a Paul’s decalcified 
bone tube was inserted in the free end of bowel of smaller 
lumen, and stitched to its free margin. The other free end 
was brought into apposition with this, and stitched with 
continuous suture. The bone tube and bowel were now in- 
vaginated and fixed in position by a row of continuous 
sutures. The end of the vermiform appendix was removed. 
Histologically the growth was a large-celled sarcoma. The 
patient made an uninterrupted recovery, and is now in appa- 
rently good health. ' 


Unusual SEQUEL2 oF TypHorp FEVER. 

Mr. Emerson reported a case of typhoid, with constipation, 
free perspiration, and headaches, which were treated 
with antifebrin. The man appeared quite convalescent from 
the thirtieth to the fortieth days, when a relapse took 
mynd with return of the sweating and rise of temperature, 

y the fortieth day to 105°. About the seventy-fifth day the 
temperature was again normal, the patient appeared conva- 
lescent, but cedema of the right leg and thigh appeared and 
persists, and the pulse remains rapid—140 to 150—otherwise 
the patient appears quite convalescent. 

Drs. JOHNSTONE, Kerr, GoypER, and FHONEYBOURNE made 
remarks on the case. 


INTESTINAL OBSTRUCTION FROM GALL STONE. 

Mr. MERceER read notes ofa case. A stout woman, aged 53, 
had two attacks of biliary colic, and after a short time again 
became ill with nausea and epigastric uneasiness. When 
seen on the third day she had a slight icteric tinge ; there was 
continuous pain and great tenderness about the region of the 
gall bladder and epigastrium. Purgatives and morphine were 
used; she got ually worse, becoming feverish. An oper- 
ation was decided on, but, owing to the passage of flatus and 
a light-coloured motion, postponed. On the eighth day, her 
condition having become critical, the abdomen was opened, 
and a gallstone, about 1} by ? inch, non-facetted and rough, 
was found impacted in the bowel, which was distended above 
and contracted below; it was removed by a longitudinal in- 
cision, oo dying next morning. 

Messrs. Horrocks, JOHNSTONE, APPLEYARD, and MANTLE 
discussed the case. 


DEMONSTRATION. 
Dr. WuHitweE.. (Menston Asylum) gave a demonstration 
of the pathological conditions of the nervous system in in- 
sanity and myxcedema, which was illustrated by numerous 
specimens. 








ANOTHER New Pertopicat ConGress.—On the initiative 
of M. Lépine, the Lyons Medical Society has decided to 
organise a Medico-Chirurgical Congress, which.is to meet for 
the first time at ee in October, 1894, under the presidency 
of Professor Bouchard. It is proposed that meetings should 
be held every year, the various cities of France being chosen 





in rotation as the scene of the Congress. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
F, A. Nrxon, M.D., in the Chair. 
Friday, December 8th, 1893. 

THE OPERATIVE TREATMENT OF ENLARGED PROSTATE. 
Mr. ArTHuR CHANCE read a paper on this subject. He re- 
ferred to a man, aged 56, on whom he had operated by the 
suprapubic method. Electrolysis had first been tried, but 
gave only temporary relief. The growth showed the ‘‘ uniform 
circular enlargement surrounding the internal orifice of the 
urethra” described by M‘Gill. Prior to the operation the 
urine had been passed, on an average, every ten minutes. 
Now, more than ten months after operation, the man could 
hold water with ease for ten or eleven hours. Mr. Chance 
considered that a catheter did not completely empty the 
bladder, and that therefore the usual method of estimating 
residual urine was open to fallacy. He advocated the use of 
a flushing gouge for the removal of the growth, for the 
reasons that it could be readily manipulated through a small 
incision, and also because of the value of a stream of hot 
water in stopping hemorrhage. He thought the suprapubic 
drainage really meant overflow, and he therefore advised the 
insertion of a perineal tube as an addition to the suprapubic 
operation. In conclusion, he strongly urged the propriety of 
early operation. 

Remarks were made by Messrs. KENpAL FRANKS and 
Myves; and Mr. CHance replied. 


LAMINECTOMY IN SPINAL INJURIES. 

Mr. T. My zs read notes of a case in which a man who had 
been admitted to the Richmond Hospital for paraplegia, the 
result of a fall from a cart on the back of his head, had been 
operated on byhim. The symptoms that were held to justify 
the operation were the presence of motor paralysis—complete 
in the case of the legs, incomplete in the arms—persistence 
of cutaneous sensibility, and for twenty-four hours, of reflex 
irritability in one lower limb. An incision was made from 
below the occiput to the seventh cervical vertebra; the 
muscles were cleared from the neural arches. It was found 
that the arches of the third and fourth cervical vertebra were 
shattered and depressed. These were removed, and also the 
arches of the fifth and sixth. The dura was tense, and was 
therefore opened, but the naked-eye appearances of the cord 
were normal. Slight relief followed the operation, but the 
patient died of dyspnoea on the third day after the accident. 
Mr. Myles pointed out that it was only in fractures caused by 
direct violence that any reasonable hope of benefit by opera- 
tion existed, as in fractures caused by indirect violence the 
mechanism of the fracture necessitated the occurrence of 
severe injury to the anterior aspect of the cord by the rear- 
ward driven fragments. Consequently removal of the frag- 
ments could not restore the lost functions, apart from the 
mechanical difficulty of getting access to the joint of the 
cord. He also discussed the clinical value of the spinal 
reflex, pointing out that in this case, at least, the analogy 
from experiments on animals was misleading, as in every 
case where the cord was divided completely all reflex action 
ceased immediately below the injured area, as shown by the 
researches of Thorburn and Bastian. 

Remarks were made by the CHArrMAN, Dr. Doyte, Mr. 
KENDAL Franks, and Dr. J. Barton; and Mr. My gs replied. 


REVIEWS. 
MANUAL OF PracticaAL ANATOMY. By D. J. CUNNINGHAM. 
Volume 1: Upper Limb; Lower Limb; Abdomen. Lon- 
don and Edinburgh: Young J. Pentland. 1893. (Crown 
8vo, pp. 685, fig. 153.) 
ALTHOUGH the first of these excellent volumes, this is the 
last in order of appearance. We have already reviewed its 
predecessors in the most favourable terms. There can be no 
doubt that the excellence of the work has been fully main- 
tained. It is evident that it is intended to be a book which 


the student can take into the anatomical department, and use 
as a guide both in his manipulations and in his observations. 














REVIEWS. 
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The directions given are so simple and so clearly expressed 
that even the merest novice ought not to be at fault. Each 
region is dealt with in the following way. First, the surface 
markings are described, and the student is told to feel each 
thing—excellent advice, which we hope he will follow; next 
the reflection of the skin, the dissection of the cutaneous 
nerves, of the muscles and deeper structures. As each struc- 
ture is dissected, a description of it is given, but this descrip- 
tion seems, we observe, to have been kept within reasonable 
bounds, so that something is left for the observation. Every- 
where the directions given for dissection are simple and 
clear, and such as are usually carried out in well-ordered 
dissecting rooms. Wherever necessary the text has been 
illustrated with clear and correct figures, which are either 
original or gathered from reliable sources. The use of frozen 
sections is frequent, and the resultsinstructive. The literary 
style of this book is very clear and easy, which makes the de~ 
scriptions very simple and intelligible. As might be ex-. 
pected from so conscientious and careful an anatomist as Pro-. 
fessor CUNNINGHAM, strict accuracy always prevails. From 
what has been said it will be seen that we consider this work 
quite one of the best of its kind, and we trust it will have- 
the success which it undoubtedly deserves. ; 





Tue Microtomist’s VApE-Mecum: A Handbook of the 
Methods of Microscopic Anatomy. By Arruur Bo.iEs 
Leg. Third Edition. London: J. and A, Churchill. 1893, 
(Demy 8vo, pp. 520. 14s.) ' 

Dr. LEE’s book is so well known and universally appreciated 

by histologists, that it is superfluous to praise it. It will be-- 

sufficient to indicate the most important additions which 
have been made to the work in preparing it for a third edi- 
tion, most of which are summarised by the author in 
his preface. One such addition is the notice of Paul’ 

Meyer’s work on the theory of staining with carmine and 

hematoxylin; another, the account of special staining mix- 

tures, such as the Ehrlich-Biondi-Heidenhain mixture, and 

above all, the description of the newer methods used in the: 
preparation of the nervous system. Of these, the methylene 
blue method has a chapter almost entirely assigned to it, and 
the various improvements of the method of Weigert and the 
several modifications of the method of Golgi are all given at- 
considerable length. It must not, however, be supposed 
that the book (as its second title seems to imply) is a com- 
pendium of all histological methods. It deals mainly, as its 
first title implies, with the preliminary methods belonging 
to the preparation of sections; and in dealing with this part 
of histology the author appears to have endeavoured as fully 
as possible to determine for himself those methods which are 
of especial value. This cannot, of course, be done in every 
case, but it isa manifest advantage to all workers with the 
microscope to have put before them some selection from the 
rome pore of methods with which the literature of the sub- 
ject of microscopic technizve is at present overcrowded. : 
It may be confessed that in spite of the efforts which have 
been and are being made to give a scientific basis to micro- 
scopic methods, and especially to modes of staining, the sub’ 
ject still belongs more to the arts than to the sciences ; for 

the theory of most methods which are employed is very im- 
erfectly understood, and it can hardly be expected that 

Listolegieal methods under those circumstances can be: 

brought very near perfection. The author has endeavoured, 

however, to throw Fight as far as is possible upon the dark- 
ness of this part of the subject. and the chapters which deal 
with the general principles of staining and ~_; will be 
read with much interest. Several methods which have ap- 

eared in previous editions, and which are now superseded 
oe improved processes, have been wisely removed altogether 
from the book by Dr. Lee, who has even been bold enough to 
excise the receipt for ‘‘ Beale’s carmine fluid,”—a solution 
which, although in the hands of its inventor it yielded re- 
sults of some brilliancy, has, it may be safely affirmed, not 
been seriously employed by any histological investigator for 
many years past. 

The book is usefully divided into two parts, the first one 
dealing with methods in general, and the second giving the 
application of these and of more specialised methods for the 
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investigation of the tissues and organs, including the appli- 
cations of histological methods to embryology an zootomy. 

The author has our complete sympathy when he complains 
of the mischief which is done by method-mongers by their 
reckless publication of imperfectly tried histological methods, 
but we fear that his appeal to the editors of periodicals to 
refuse to publish processes that are not demonstrably new 
and that do not make out a good claim to be useful will be 
made in vain. It would, we should imagine, scarcely prove 
an enviable task for an editor of any periodical to exercise 
a censorship over the description of methods which he 
amo has not the oygttanty of trying, and of which he 

as had no experience. e fear the evil is a necessary one, 
and it is due to Dr. Lee to admit that his book has served 
greatly to lighten the burden which is thereby thrown upon 
workers in histology. 








Tae Puystotogican AcTION oF THE NITRITES OF THE 
PARAFFIN SERIES, CONSIDERED IN CONNECTION WITH THEIR 
CuemicaL ConstIturion. By J. THropore Casu, M.D., 
F.R.S., and Wynpuam R. Dunstan, M.A., F.R.S. London: 
Kegan Paul, Trench, Triibner, and Co. 1893. Philosophical 
Transactions of the Royal Society of London. Vol. 184, 1893. 
(Royal 4to, B. v, pp. 505-639. 7s.) 

NitRITe OF AMyL is well known as a valuable drug; the 

present contribution to pharmacological science compares 

with it the action of other nitrites. The first part of the paper 
treats of the action of those substances on blood pressure; 
the second of their action on voluntary muscle. The lowering 
of blood pressure so intimately associated with amyl] nitrite 
is shared by the other nitrites of the paraffin series ; these 


differ among themselves in the intensity of their action. We 
-must refer our readers to the very exhaustive and complete 
-details given in the paper, and in order to illustrate the 


nature of the work done we propose briefly to summarise the 


-chief results obtained in what is perhaps not such a familiar 
-action of the nitrites, namely, that treated in the second 


part of the present paper, their action on muscular tissue. 
The experiments on the skeletal muscles of the frog were 
-conducted in an air-tight chamber, so constructed as to per- 
~mit of connection being made between the muscle and the 
recording apparatus, and also so that the vapour of a known 
-quantity of nitrite could be introduced. The apparatus used, 
and the tracings obtained are figured. The nitrites produce 
shortening ; their order of activity in relation to the extent 
-of this shortening is: (1) isobutylic, (2) tertiary amylic, 

3) secondary butylic, (4) secondary propylic, (5) propylic, 
(6) tertiary butylic, (7) butylic, (8) a amylic, (9) 8 amylic, 

0) ethylic, (11) methylic. The order representing the speed 
at which shortening occurs is: (1) methylic, (2) ethylic, 
(3) secondary propylic, (4) tertiary amylic, (5) primary 

ropylic, (6) tertiary butylic, (7) secondary butylic, (8) a amy- 
ic, (9) 8 amylic, (10) primary butylic, (11) isobutylic. In 
minute doses, insufficient to cause passive contraction, 
nitrites lessen the irritability of muscle. 

This physiological action is not solely, and in some cases 
not even mainly, dependent on the amount of nitroxyl (NO,) 
they contain. In all phases of physiological activity, the 
secondary and tertiary are more powerful than the corre- 
sponding primary compounds; this is due to the great 
facility with which they are decomposed into the alcohol 
and nitrous acids. In accelerating the pulse, the power of 
the nitrites is directly as their molecular weight, and 
inversely as the amount of nitroxyl they contain. The same 
relationship holds, although less uniformly in their power of 
reducing blood pressure, and inducing muscular contraction. 
This appears to be due to the increased chemical instability 
which the substituted methyl groups confer on the higher 
members of the series. The reverse order holds for the most 
part in relation to the duration of subnormal pressure 
and the rapidity of the onset of muscular contraction. The 
simpler nitrites Lg ye attach themselves to certain con- 
stituents of blood and muscle, while their greater stability 
causes their effect to last longer. 

Many other points are touched upon, but we think enough 
has been said to indicate the thoroughness and acumen with 
which the work has been carried out, and we congratulate the 
distinguished authors on its successful completion. 


. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





PORTABLE FORM OF OXY-HYDROGEN LIGHT FOR 
LARYNGOSCOPIC EXAMINATIONS. 
Dr. E. CriFrorp Brae writes that the value of the oxy- 
hydrogen light for laryngoscopic examination has always 
been recognised, but hitherto such lights have generally 
been fixed upon wall brackets or standards. The form of 
portable lantern shown in the illustration has now been for 
some time in use at 
the Chest Hospital, 
Victoria Park, and 
was exhibited at a 
recent meeting of 
the Laryngological 
Society of London. 
It was constructed 
at Dr. Beale’s sug- 
a by Mr. J. H. 
Steward, 406, Strand, 
and contains in a 
small space all the 
requirements of a 
clinical lamp. It can 
be carried by the 
two wooden handles 
and held by a nurse 
at the bedside. It 
is furnished with a 
short cut-off tap, by 
which the light can 
be put out or re- 
stored at a moment’s 
notice. The heat 
rays are almost en- 
tirely absorbed by a 
water chamber 
placed in front of 
the condensing lens. 
The lens is so con- 
structed as to furnish 
a tunnel of light of 
about 10 inches dia- 
meter at theordinary 
distance for the 
laryngoscopic mirror. When fixed on the tripod stand the 
lamp can be placed at any height, and can also be rotated. 
The cylinders of gas, pay ae together by an ordinary strap, 
are easily portable to the bedside. The cost of the whole ap- 
paratus compares favourably with that usually quoted in in 
strument makers’ catalogues for oxy-hydrogen lamps. 








BEEF AND MALT WINE. 

WIvE, meat juice, and malt extract are each and all materials 
of value in the dietary of invalids, and their usefulness has 
been established by long experience. This preparation claims 
the advantage of being a combination of these three nourish- 
ing and restorative products specially adapted for the use of 
sick persons. It contains a very considerable amount of ex- 
tractive ingredients, but we cannot say that the diastasic 
action exercised by it upon the stomach is at all considerable. 
As a restorative stimulant the preparation is agreeable both 
to the palate and in its appearance. lt is prepared by W. 
Glendenning, Newcastle-upon-Tyne. 


ESSENCE OF BEEF. 
Tue Viking Food and Essence Company send us a well-made 
essence of beef eminently suitable for use in the sick room 
for preparing extemporary beef-tea, and also for being used 
as a jelly. It contains a satisfactory amount of the con- 
stituents of beef which are to be found in such preparations. 
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It is put up in glass jars closed air-tight by a cork disc 
fitting upon the ground surface of the lip, and covered with 
a metal capsule. The jar is therefore easily opened, and the 
avoidance of contact with metal or other substances likely 
to act upon or be acted upon by the jelly is a very great 
advantage. The other meat preparations forwarded are of 
excellent quality. 

THE ‘‘COMPACTUM” MIDWIFERY CASE, 

THE accom- 
panying iilus- 
tration shows 
a very port- 
able midwif- 
ery set, which 
contains the 
followin g: 
Simpson’s 
long forceps 
(folding), cra- 
niotomy for- 
ceps, and per- 
forator to fit 
into the same 
handles,blunt 
hook and 
ecrotchet 
(jointed), fre- 
num scissors, 
and _ female 
catheter. All 
the instru- 
ments are 
nickel plated, 
and fit into a 
morocco 
leather case 
measuring 83 
x 33 x_ 33 
inches. The 
makers are 
Messrs. Ar- 
noldand Sons, 
of West 
Smithfield, 
London. 
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THE ‘* TORRENT” WASHER. 
WE have received a sample of the ‘‘ Torrent ” washer, which 
is calculated to play an important part in the sanitary 
arrangements of domestic cases of sickness. The contaminated 
linen and flannels can be thoroughly cleansed without 
handling, and, if taps were added, as many washings could be 
repeated as might be deemed desirable without removal. The 
small washers are made in three sizes—two, four, and six 





gallons—as suitable for the dimensions of ordinary stoves and 
gas rings. 
local hospitals, the succeeding sizes—from eight to forty-five 
gallons—would be of the greatest service, being inexpensive 
and requiring only a minimum of attendance and labour. 
The fuel used may be coal, coke, wood, mineral oil, or gas. 
For permanent hospital work washers on the new principle 
can be made in very large sizes, and can be boiled by steam 


For villages and small towns, and infirmaries and 


duced into the interspace between the two vessels—the 
copper and the ‘‘ washer,”—and a sluice pipe is fitted to the 
bottom of the copper, so that by turning a tap the dirty water 
can be let off into the sewer by a closed path. Then, after 
the sluice pipe has been again shut, hot water from the suppl 
pipe can be run in upon the clothes until the copper is gut 
ciently full, when the steam can be turned on again, and ina 
few minutes the boiling will be in active operation. As soon 
as one lot of clothes are finished another lot can be put in its 
place. The attendant’s time can be occupied during the 
washings by the final rinsings, wringings, and hanging up to 
dry. The water only boils between the two vessels, and con- . 
sequently only hot water under boiling point ever comes into 





contact with the clothes. The cooler water passing back from 
the washer to the copper meets the steam rising from the area 
of the copper opposite to the orifice of the funnel, condenses. 
it, and acontinuous vacuum is produced, which gives to the 
percolation of the hot water through the clothes the utmost 
possible suction. The trade can supplied with the zinc 
washers to fit existing coppers by Messrs. Treggon and Co., 
York Works, Brewery Road, N., and the domestic sort by 
Messrs. Perkins, of Snow Hill, E.C. 





ETHYL CHLORIDE SPRAY. é 

We have already mentioned Dr. Bengue’s ethyl chloride 
sprays, but we have recently received an improved pattern 
from Mr. B. Kuhn, St. Mary’s-at-Hill. The ethyl chloride is 
contained in a strong metal capsule, the orifice of which 
closes with a patent cap, which is very convenient and effec- 
tual. For the purposes for which it is intended nothing 
could be more convenient or economical than this arrange- 
ment. We have tried the ethyl chloride for various minor 
surgical procedures. For the extraction of teeth we found 
it of little avail, the pain being little or not at all abated. 
For the opening of abscesses its effects were exceedingly good 
and small sinuses could be opened and scraped out without 
discomfort. On the whole, therefore, our opinion of ethyl 
chloride and of this way of applying it is favourable. 








Tue Universiry or Kasan.—According to the eighty- 
ninth annual report of the University of Kasan recently 
published, the total number of students at that seat of 
learning in the present winter semester is 801, including 
161 newly suhewel: the teaching staff consisted of 138 per- 
sons. During the last academic year 136 diplomas were 
granted. The maintenance of the university cost 394.095 
roubles. The funds available for bursaries, ete., amounted 





The steam is intro- 


to 301,305 roubles. 
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COMPULSORY NOTIFICATION IN ENGLAND AND | 


WALES IN 1892. 

A Speal Report to the Parliamentary Bills Committee of the 
British Medical Association, by Mr. Ernest Hart, 
Chairman of the Committee. 

(Concluded from page 1388.) 

EstIMATES FOR UNIVERSAL COMPULSORY NOTIFICATION. 


Berore passing on to the subject of mortality-rates, I 
desire to set out the estimate which I have formed on the 


data submitted, of the result of universal compulsory notifica- | 


tion in England and Wales had such been in force in 1892. 
I may thus arrange the ‘facts on the assumption that the 
rates obtaining among the 20,749,712 persons as to which we 


COMPULSORY 


possess the data are representative of the whole 29,002,525 in- 


habitants in the kingdom. 


thus much. 





I think we may justly claim 
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tention to what I wrote in the Journat of July 15th 
last on the subject of the extension of compulsory no- 
tification to include the whole of England and Wales, in con- 
nection with the extension of the powers of county councils ; 
' and I would only add that the evidence adduced by the 
working of the present system, so far as I have been able 
to gather it, is entirely in favour of the plan which I then 
propounded. 


Morratity Rares.—‘‘ ALL NoTIFIABLE DISEASES.” 

| In Table XI I have set out the mortality-rates per cent. 
of notified cases from “all notifiable” diseases, and from 
seven specified diseases, in England and Wales as a whole, 
and in the eleven .registration divisions, placing these 
groupings and the kingdom in the order of rate, from lowest 
to highest. I have alsoset out the facts in chart form, thus 
enabling readers to sce the relative position of the mor- 
tality from the several diseases in the same groups as in 
Table XI. 

In England and Wales, the rate of mortality per cent. of 
all notifiable diseases was last year 8.4; and if we arrange 
the eleven divisions in the order of their attack-rate and 
death-rate from lowest to greatest, we obtain the following 








Attacks Notified among 20,749,712 ro a Cosel, Eetimetod | results: 
Persons. ee ee a per | Attack-rate ‘. a . a -~ £9 * 4 s 8 ry : ‘ 3 au 
. ath-rate ... eco eee ese eee oe OD 6 0 2 : t 
} ; - £ | Here we see that the two extremes meet, namely, a high 
aeeegen. — a 985 attack-rate coinciding with high death-rate, as in London 
Diphtheria co 20,944 29,260 3,657 | and Eastern Divisions ; and a low attack-rate with small 
Membranous croup ... 1,768 2,470 309 | mortality, as in West Midland Division. But we see also 
ae - Bn Bn 3,322 | that high attack- and low death-rates go together, as in South 
Entericfever.. -. -~ 16,688 23°95 = | Western Division ; and low attack- and high death-rates, as 
Relapsing and continued x ay | in Yorkshire. Hence no general rule as to relation of one 
A ove -- 1,168 1,690 204 | to the other can be adduced in respect of all diseases in 
Puerperal fever 1,720 2 400 300 | common. . ; ; 
Other diseases 11,142 15,570 1.946 ' Turning to Table I, we find instances of low death-rates in 
“ —- -| — Rutland, 2.0; Hereford, 2.8; Leicester, 4.3; Westmorland 
Totals. + 181,461 253,610 | 31,700 | and Wiltshire, 4.4: Lincoln, 4.5; and Somerset, 4.7 per cent. 
Totals for ali districts under com- : | of attacks. High rates are found in East Riding, 16.5; Ox- 
pulsory system on March 3ist, | ford, 14.1; Suffolk, 11.1; and Surrey, 10.1. The instances are 
1892 er 210,000 26,250 | culled from very widely separated parts of the country, and 


Thus we see that an additional sum of £10,000, spread over 
nearly nine millions of persons, would have secured universal 
notification during last year. 
cost of that disease alone would be double the total cost of all 
other diseases now notifiable, and I would here’ express 
my own conviction that the specified diseases in Section 6 of 
the General Act have secured such smooth working of the 
system that it were well in future to limit notification to 
those maladies. We could thus not only get rid of the 
£1,946 in the foregoing statement, but also of the ugly figure 
—£61,250 -which measles alone would call for. As I have 
said, I have no fundamental objection to inclusion of 
measles, but I doubt the policy of expending so much 
public funds on the certification of such a malady. I hold 
the same views in respect of whooping-cough. 

In concluding this portion of my report I would draw at- 


But if measles were added, the | 


} 
| 
| 
| 


for the rest I may refer to Table I 
In regard of density of population, the following are the 
facts as to registration divisions: 


Rank in densily (greatest toleast)..1 2 3 4 5 6789 


No. of registration division ... wo) 8 6, O9B4AN.9 3 7 4 
Rank in death-rate (worst to best)... 8 9E.€W.1 3 4 


10 11 12 











From this statement of the case, we perceive a general co- 
incidence of density and death-rate, three of the four most 
thickly-peopled groups finding high place in the lower line ; 
and six of seven less densely populated divisions finding low 
place in that line. Hence I may say generally that, whilst 
the total of diseases shows no similarity between attack- and 
death-rate, yet high mortality and density and low mortality 
and sparsity of population go together. 

Following up this train of thought in regard of the diseases 
specified in columns 2 to 6 of Table XI, and placing enteric 


TaBLE XI.— Giving Mortality Rates Per Cent. of Notified Cases of ALL NotiFiABLE DIsEASsEs (co/. 1) and Certain Specified Diseases 








(cols. 2 to 8) in England and Wales and in each of the Eleven Registration Divisions, 1892. 





All Notifiable i | 
. : Small-pox. Diphtheria. — ——e on a ae Relapsing and | Puerperal 
Diseases. P p Erysipelas. Scarlet Fever. | Enteric Fever. gGontinued Fevers.| Fever. 
Sa —* | } 
| | ry l l 
8. Western...| 5.2 |W. Midland .| 2.7 | 3. Western 16.1 N. Midland...' 2.4 'S. Eastern ... 2.4|Welsh | 13.7 Welsh | 0.0 lee Midl 
- “ aoc] ome aXe a ooo, Oe i. & eos) Se DEB ER cccescese * | | errr re le av. and) 41.8 
ee of — | -. Gostern | 17.0 3. Western...| 2.6 Northern ...' 2.7/5. Midland...! 14.2 Eastern ...... | 13 [London w.| 42.5 
Sentintie. a> or on | 38 le Midland... 17.5 London _...| 3.6 |Eastern ...... 2.8'S. Western...) 14.3 N. Western...) 4.0 Welsh. ...... 44.4 
Welsh | 79 IN Midl, a]. So least 17.8 3. Midland... 3.9 |W.Midland... 2.8/3. Eastern .... 14.5 Northern...... 6.0 |York......... 54.4 
8. Eastern __| a'o Ei ain Lt Wia| 2 9 ere 18.2 Northern ...| 4.4/8. Western... 2.9/Northern ...! 14.6 Engind.& Wis.) 8.2 | Engl. &Wls.| 56.6 
hn BL y + ts.) eS Midland... 18.8 Engind.& Wis. 4.6 |8. Midland... 3.0 |W. Midland..' 15.1 York ............ | 8.4 Northern ..! 57.4 
2 ye ras a pend... 9.1 |Welsh | 204 Eastern...) 4.7/N._,, ...{ R2IN. é | 16.2 London ......) 10.8 W.Midland) 57.5 
| pha ee “ | a3 IN = = eos as \3. Eastern... 21.4 W Midland...| 5.2 London ......| 3.8 |London ...... 16.4 8S. Eastern vel 13.1 |S. m 57.9 
Englnd CWis| 84 Yo ye ern... 95 London _ ...! 21.8 S. Eastern ...| 5.7 |Englnd.& Wis. 3.9 |Engind.& Wis. 16.5 8. Western...) 14.3 8. Western} 58.7 
Your. ‘| one ow ~ a. Ry Engind.& Wis. 22.0 'York... — ...| 5.7 [York .........+. '4.8 [Eastern ...... 16.6 W. Midland..! 15.6 |S. Eastern) 62.3 
N | ine IN, oy ern...| 10.0 York ... ---| 23.1 Welsh ..| 5.7 |Welsh ........ 4.9 /York ............ 18.4 N. * | 23.6 |N. Western) 66.5 
: | 11.6 |Northern 12.0 'N, Western...: 24.8 N, Western.../ 6.4 N. Western...! 6.8 N. Western...! 19.1 S. es 26.7- Eastern ...! 78.3 
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fever mortality in the first statement against ‘‘ fever” attacks, 
I obtain the following results :— 

England and Wales and its Registration Divisions in Order of 
Attack and Death-rate (Per-Case Mortality) from Worst to Best. 


| 
Scarlet Fever. | 


























} 
Small-pox. Diphtheria. Erysipelas. Fever. 
| 
| | | 
Attack.! Death |Attack. Death. Attck. Death Attack. Death .| Attek. Death 
! 
| | 
9 | 10 a one oe 1 xs il 8 S I 8 
s | 5 4 9 | 3 | w0Y 1 u | wi 9 
of ~@ 3 |E.&W) 6 114 5 Wt ek Sg 
E.&W.) 8 2 1 jJE.&W. 2 4) E. & W./E.&W.\E.&W. 
4 | 2 JE&w. 2 | 5 6 10 1 ti. -3 
1 3 1l 11 4 4 |E.&W. 7 9 7 
2 |E&w] 10 | 3 | 10 |E.&w.| 7 SS ees 
2 a 6 | 10 7 10 6 | &) 
10 | 4 5 . 2-6 3 3 4} a-+. 2 
6 l soak ve 8 6f; 1] 5 
:. | fi 8} 4] 8] & 9 wt. £i 
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It becomes very evident from the above table that the ex- 
tremes are absent for all the diseases—that is, as between 
high and low attack- and death-rates respectively, and high 
rate of the one with low rate of the other; but as regards 
diphtheria, scarlet fever, and more especially fever, it is 
seen that the divisions hold some sort of similar position in 
the two columns, speaking broadly. 

Setting out the diseases for density and death-rates we ob- 
tain the following results : 


England and Wales and its Divisionsin Order of 

England and Wales and’ Per-Case Mortality (Highest to Lowest) from: 
its Divisions in Rank of 

Density of Population | 











(Greatest to Least). Small- | Diph- | Ery- | Scarlet | Enteric 
pox. | theria. | sipelas.' Fever. Fever. 
} | ' 

—— —_ _ — — -————-, -——_— ——-— 
IN fa siccicaciennsnilinss 1 10 8 & 8 g 
North-Western. a 5 | 9 10d | 11 9 
West Midland .... 6 9 E. & W. 114 9 4 
York i) s 1 2 E.& W.) E. & W. 
England and Wales ...— 2 | 2 6 } 1 1 
South-Eastern ............ 2 S.] 1 4 7 7 
South Midland............ 3) E. & W. 3 E. & W. | 3 6 
North Midland ......... 7 7 lo 10 | 5 10 
III oui Schaceadayacouese 4 4 6 3 | 4v 2 
South-Western. ee 1 7 1 64 5 
on 1 4 5 10 3 
, Ee 6 5 7 2 ll 





A different result is here obtained from that found in respect 
of attack-rate, since while we still see the extremes wanting, 
we see also greater similarity between density and death-rates 
than was the case between attack and mortality. Thus of the 
six densest groups, we find the same groupsas regards small- 
pox and erysipelas appearing each only three times, but as 
regards scarlet and enteric fevers appearing four, and in re- 
spect of diphtheria as many as five, times. And, again, the 
same broad similarity is found with the six least populous 
groups. This is especially true of diphtheria, a most remark- 
able result considering the rural nature of the disease, but 
confirmatory of the view that the malady is becoming located 
in our towns, if we may attach any significance to the above 
data. 

SMALL-Pox. 

Knowing what we do of smali-pox, its tendency to higher 
mortality in dense districts at first sight looks curious. But 
since the disease is one of great infective quality, it would 
not be strange to see malignity of character manifested in 
crowded areas. Many factors have to be held in mind in 
regard of small-pox, primarily the matter of vaccination ; 
the standing of a community in this respect is of vital con- 
¢ern ; and, again, the housing of patients is of much conse- 
quence. As a matter of fact, the two divisions most heavily 
attacked are dense areas, and they have also heavy death- 
rates, the next heaviest sufferer (West Midland) being 
sparsely peopled, and having a death-rate much below the 


tion and revaccination are the determining forces gud death - 
by small-pox. Given both, and death is an almost unknown 
occurrence. 

Of the counties (Table I), four-—Bedford, Hereford, West- 
morland, and Wiltshire—had no sma!l-pox ; Huntingdon only 
one attack. Fourteen counties had no deaths in an aggre- 
gate of 100 attacks. Low rates obtained in many counties, 
and high rates in Dorset (6 cases), 50 per cent., Hertford 
(2 cases) 50, Surrey 26.67, Cumberland 20, and Shropshire 
15.8 per cent. In the whole of England and Wales the 5,639 
cases returned had amongst them 501 deaths, or 8.9 per cent. 
of notified attacks. 

DIPHTHERIA. 

The notified cases of diphtheria returned to me number 
20,944, and the deaths amongst these, 4,269, yielding a death- 
rate for the country of 22.0 per cent. of attacks. Column 3 
of Table XI shows the range of divisional rates from 16.1 in 
the South-Western to 24.8 in the North-Western Division, 
the divisions of greatest prevalence giving rates of 21.8 in 
London, 17.0 in the Eastern, 18.8 in the South Midland, and 
21.4 in the South-Eastern groups. Instances of high rates in 
counties are Northampton, with 50 per cent.; Buckingham, 
31.0; Nottingham, 29.1; Huntingdon, 28.6; all with low 
numbers of attacks; whilst low rates are seen in Hereford, 
10.2; Westmorland, 10.4; Lincoln and Rutland, 11.1; and 
Dorset, 11.2; these also having few cases. Outside London 
we note, as counties having a large amount of diphtheria, Lan- 
caster, with a rate of 23.2; Essex, 17.0; West Riding, 24.8 ; 
Surrey, 21.0; Middlesex, 17.2; and Kent, 22.0 per cent. of 
attacks. It will be observed how varied are the geographical 
positions of these latter counties. 

Looking at Dr. Longstaff’s map of average diphtheria 
death-rates in England and Wales,I note that the following 





counties had the highest rates in the twenty-six years 1855-80, 
and against them we have placed the per-case mortality-rate 
in 1892. 


Lincoln ... is a: ae mortality-rate in 1892. 
Norfolk aoe ” *9 ” 
Suffolk... a « Bee ; = 9 
North Riding ... 19.0 .... medium ‘a +” ” 


The lowest rates in the twenty-six years were found in the 
following counties, with per-case mortality in 1892 placed 
against them as in the above instances. 


Buckingham... 22.8 ... high mortality-rate in 1892. 
Somerset ... .. 19.6 ... medium 9 *9 * 
Hertford ... sa nl *” 

Devon —_ jie: ie ee " ” ” 
Northampton ... 50.0 ... highest * a ae 
Leicester ... SS ” ” ” 
Rutland ... ae ) eae * ” ” 
Gloucester . S68... hign 19 a pe 
Lancashire saat VES tose 4 * ” ” 


As the data are for one year only, I make no comment on 
these interesting differences. ; 

In his return for the fourth quarter of 1892 the Registrar- 
General gives 5.783 as the total diphtheria deaths that year 
in England and Wales. On the estimate of attacks which 
I have formed, these deaths would yield a rate of mortality 
of 19.8 per cent. of cases. 


MempBranous Croup. } 

We have now. to consider a disease which it will be noticed 
does not find place either in Table XI or Chart H, and [ 
feel that the rates, both of attack and mortality, would have 
but little value, based as they would be on what I cannot 
doubt to be fallacious data. . 

A study of Tables I and II will soon lead to the discovery 
that something is wrong in the diagnosis of attack or death 
in relation to this disease. Table II gives for England and 
Wales a per-case mortality of 65.2 per cent. on a total of 1,768 
cases, with 1,152 deaths, ranging in the divisions from 44.0 in 
London and 47.9 in the West Midland to 102.1 in the South- 
Eastern and 105.0 in the Welsh Divisions. In Table I six 
counties return cent. per cent. mortality, and seven others 


rates above this up to 166.6. Many rates are, whilst below 
these, still excessively high. , 

What is the reason tor this abnormal state of affairs ? qune 
annual report of the Local Government Board for 1891-02 ex- 
j resses the opinion that incorrect diagnosis leads to many 





average. There can be no doubt at all, however, that vaccina- 


cases of disease classified as croup being recorded as from 
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Cuart H. Mortality per Cent. of Attacks. 


diphtheria when a fatal issue results. But the figures now 
before us point to a very different theory. It is the deaths 
and not the cases of croup that were in excess in last year’s 
data. Can it be that all that has been written on the subject 
of incorrect nominclature has led toa rush to the opposite 
extreme of calling all throat ailments by the name of diph- 
theria, with more careful regard for correct record when a 





DENSITY OF PoPULATION ©. GREATEST(I) TO LEAST (I2) 


“ All Notifiable” and “ Certain Specified Discases.” 


certificate of the cause ofdeath has tobe given? Itis hard to 
say; but clearly there is something amiss when results such 
as are disclosed in the data are the outcome of a year’s noti- 
fication throughout the country. 

Placing the mortality-rates from diphtheria and mem- 
branous croup side by side in the counties already first named 
in treating of diphtheria death-rates, I get these results: 
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ee ee, Te ee ee shire 7.1, Shropshire 8.4, Huntingdon 8.7, and Northampton 
| Diphtheria. | Membranous Croup. 9.9 Six counties had rates in excess of 20 per cent., namely, 
Counties ested Cheshire 20.4, Suffolk 23.0, Berkshire 28.6, Northumberland 
' wot | bad: | ale | el pn Hereford (11 cases) 45.5, and Rutland (1 case) 100 per 
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. ' , is gratifying to find that in upwards of twenty million 
zamena fi = a8 —_ H Bs high persons only 302 cases of typhus fever were recorded. There 
Nottingham =... ‘141 me 3 4 75.0medium | were 75 deaths among these, yielding a death-rate of 24.8 per 
—= -~ 8 op p yy cent. of attacks. In London there were but 15 cases, with a 
as | on 10.4» 3 33.3 low mortality rate of 33.3 per cent. In the rest of England and 
Lincoln...  ...| 279 ot 4 25.0 4, Wales the death-rate was 24.4 (Tables I and XI). No fewer 
Rutland .. ..| 9 11.1 4, 2 100.0 high than 27 counties were entirely free from the disease ; 8 others 
oe a 11.2 45 3 100.0 had only single cases; one had a death of an unnotified case. 

















. The figures are small, and consequently nothing much can 
be said of the results; but, turning to counties with_higher 
figures, I find as follows: 














Diphtheria. Membranous Croup. 
Counties. 
Cases. Rates. Cases. Rates. 
Lancashire ice ose wide 1975 23.2 396 70.7 
Essex ene “ ° cool 1600 17.0 71 53.5 
West Riding 950 24.8 106 74.5 
Surrey ... | 751 21.0 29 145.0 
Middiesex | 739 17.2 75 57.3 
Kent 719 22.0 45 93.3 
| 





From these figures I gather three facts: the lowest two 
diphtheria rates have the lowest croup rates; the highest 
two diphtheria rates have the next lowest croup rates ; and 
thirdly, the two middle diphtheria rates have high croup 
rates. So that the one would seem to have but little in- 
Huence on the other. 

Some explanation is evidently wanting. Is it to be found 
in any difficulty arising out of definition of croup as ‘‘ mem- 
branous” for the purposes of notification, with development 
of this characteristic in cases which run a fatal course ? 


ERYSIPELAS. 

I have note of 18,991 cases of erysipelas notified in 1892 
in England and Wales, with 875 fatal, or 4.6 per cent. of 
attacks. In London the rate was 3.6, and ranged in the 
divisions from 2.4 in the North Midland, and 2.6 in the South 
Western, to 5.7 in the South Eastern, York, and Welsh, and 
6.5 in the North-Western Divisions. In the counties, there 
were no deaths in Rutland or Westmorland, and under 2 per 
cent. in Leicester and Somerset, whilst rates of 11.3 and 
upwards to 12.4 obtained in Hampshire, Norfolk, and 
Cheshire, as shown in Table I. 


ScaRLET FEVER. 

This disease comprised roughly 55 per cent. of the total of 
notifications last year under the compulsory system in 
England and Wales, being credited with 103,047 cases and 
4,016 deaths, equal to a per-case mortality of 3.9 per cent., 
London having 22,433 cases in the districts figuring in my 
returns, with 852 deaths, or 3.8 percent. In the eleven 
divisions the rates ranged from 2.4 in the South-Eastern and 
2.7 in the Northern to 4.8 in the York, 4.9 in the Welsh, and 
6.8 in the North-Western Divisions. Of the counties, 19 had 
rates from 0.0 to 2.5, and 10 had rates of from 4.1 and upwards 
to 7.2 per cent. (See Table I and Chart H.) 


ENTERIC FEVER. 

There were 16 688 cases of enteric fever included in the 
data sent, in regard of England and Wales, with 2,749 
deaths, or 16.5 per cent. of notifications. In London the rate, 
with 1,992 cases, was almost identical with the average of the 
country, namely, 16.4. Of the divisions (Table XI and 
Chart H) the Welsh had the lowest death-rate, 13.7, with 
little difference in the next four divisions, 14.2 to 14.6, three 
others being above the average—Eastern 16.6, York 18.4, and 
North-Western 19.1 per cent. 

Of the counties (Table I) I find death-rates of under 10 
per cent. of cases in Monmouth 4.5, Westmorland 5.8, Wilt- 

9 





Of the 287 provincial cases, 265 occurred in four counties: 
Cumberland, 22 cases, 6 deaths, 27.3 per cent.; South Wales, 
49 cases, 10 deaths, 20.4 per cent.; Durham, 60 cases, 9 deaths, 
15.0 per cent.; and Lancaster, 134 cases, 38 deaths, 28.4 per 
cent. fatal. 

CONTINUED FEVERS. 

It is also gratifying to notice that only 1,166 cases of these 
fevers were notified, with 96 deaths, a per-case mortality of 
8.2 per cent. Improved methods of diagnosis are here ap- 
parent. Moreover (see Table I), six counties had no such 
notifications ; and 20 additional counties had only 116 cases 
in all, without one death; whilst other six counties had 
between them 819 notified attacks. The per-case mortality 
for the country was exceeded by seven of the eleven registra- 
tion divisions, including Central England, London, York, 
and the South Coast counties (Table XI). 


PUERPERAL FEVER. 

In respect of this disease 1 feel much as I do in the 
matter of croup—namely, that we are dealing with a disease 
not notified to the extent of its occurrence. A health officer 
of a northern town, in sending his return, expresses his 
—- of the absurdity of receiving information of one case 
of puerperal fever out of nearly 1,000 cases of parturition. 
‘*T have,” he says, ‘‘ personal knowledge to the contrary, but 
I cannot go behind the certificates of the cause of death of 
other doctors.” If absolute falsity is not in question, “ it is 
certain,” he adds, ‘‘that the vagueness of nomenclature in 
post-partum diseases is taken advantage of so as to conceal 
the real relationship between parturition and death, and 
keep cases of post-partum sepsis out of knowledge.” 

This is but a sample of the opinions of health officers in 
the matter. And accordingly I have not sought to chart 
either the attack or death-rate from this disease alone, seeing 
that in each instance it would be confessedly so misleading. 
Table XI shows that deaths on attacks yield for the whole 
country a mortality percentage of 56.6, a rate exceeded in 
seven of the eleven registration divisions ; the eastern grou 
of counties have a rate of 78.3, against 42.5in London. Both 
high and low mortality percentages seem indifferent to 
locality—Yorkshire with its 54.4 having 66.3 in its western 
neighbour, Lancashire, 30 on its southern boundary, Lincoln- 
shire, and 28.6 in Leicestershire, as shown in Table I. Turn- 
ing to this latter table, we learn that Norfolk had a death- 
rate of 150.0 per cent. of notified cases. Dorset and Mon- 
mouth had cent. per cent. Rutland had neither attacks nor 
deaths. Eight counties in all had rates of 70 and upwards ; 
and an additional twenty counties had rates of 50 and 
upwards per cent. of notified attacks. : 

What are we to say of this state of things? If cases oc- 
curred only at the rate of notified occurrences, we should have 
for the year 1892in the whole of England and Wales, as I 
have already pointed out, some 2,400 attacks. Now the Re- 

istrar-General records 1,973 deaths from puerperal fever 

uring 1891, the latest data available. This would mean, 
had both figures related to last year, that over 80 per cent. of 
these cases were fatal. The contention is absurd, and calls 
for serious notice. 


CoMPARATIVE DatTA, 1891 AND 1892. 

I now give for purposes of comparison the Table (XII) of 
notifications in 1891 in London and 108 provincial towns of 
England and_ Wales, embodied in the report of the Local 
Government Board for 1891-92, together with italicised additions 
of my own in respect of the whole area covered by the returns, 
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TABLE XII.—Showing (a) for London and 108 Provincial Towns 
the Number of Notifications received and Deaths registered in 
1891 tn respect of certain Diseases, with per-Case Mortality and 
Attack-Rates per 10,000 of Aggregate Population amounting to 
12,491,933 Persons. Showing also (b) the same Death and At- 
tack-Rates for England and Wales in 1892 on an Aggregate 
Population of 20,749,712 Persons. 
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It will be seen that in almost every instance the per-case 
mortality is larger in the smaller (and strictly urban) data, 
whilst the reverse holds good of attack-rates. Especially is 
this so of small-pox, erysipelas, puerperal fever, and “all 
diseases.” The puerperal rate of mortality, indeed, ap- 
proaches closely to my estimated figures based on supposed 
notifications in 1892, and actual deaths in 1891 in the whole 
country. In respect of that disease and of erysipelas the re- 
sults are interesting as bearing out the probability of the per- 
case death-rate being a false quantity, larger amount of noti- 
fication leading to lessening degree of fatality. 

Since, however, the above data have reference to different 
years, it will well to present a like table for 
figures in respect of 1892 only. Accordingly 1 now proceed 
to give in Table XIII similar facts from the report of the 
Local Government Board for 1892-93 with reference to London 
and 116 provincial towns, with italic additions as above. 


TaBLeE XIII.—Showing (a) for London and 116 Provincial Towns 
the Number of Notifications received and Deaths registered in 
1892 in respect of certain Diseases, with per-Case Mortality and 
Attack-Rates per 10,000 of Aggregate Population amounting to 
12,852,060 Persons. Showing also (b) the same Death and At- 
tack-Rates for England and Wales in 1892 on an Aggregate 
Population of 20,749,712 Persons. 
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It is to be noted from the above that, generally, the rates 
both of mortality and attack in the 117 towns approach more 





nearly those of the return; especially is this so of attack- 
rates. Indeed the similarity of rating is very striking, save 
in the case of cholera, and here there is evidently some differ- 
ence of classification, since in London alone last year there 
were 88 deaths ascribed to ‘‘ cholera,” whereas the return to 
the Local Government Board gives only 54 notifications of 
the disease as having been made in London in 1892, with no 
deaths. For purposes of my return “cholera,” of course, is 
the malady so-called by the Registrar-General, and is not 
strictly limited to the Asiatic form of the disease. 


CoNCLUSION. 

The foregoing constitute the chief facts resulting from the 
manipulation of the data with which I have been furnished. 
If they lead to adoption of a like return annually which shall 
be rendered compulsorily complete by statutory powers con- 
ferred on some central registration department, my aim will 
have been attained. My figures, since they never affect to 
deal with anything less than a county, cannot injuriously tell 
upon any one sanitary district, but they furnish ample 
means by which small local areas can see how they stand in 
the matter of attack-rate from one and another, and from all 
of the notifiable diseases. Nor is this all. Far from it. 
Such returns presented by authority for the whole country 
under a system of compulsory notification would in, say, ten 
years’ time, furnish an invaluable aid to a correct understand- 
ing of the general question not only of attack-rate in one and 
another community from each of several diseases, but also of 
the equally important and little understood point of per-case 
mortality. Moreover, if death-rates taken on populations are 
of great value, of no less value, I think, would -attack-rates 
become in estimating the healthiness of a district, or county, 
or group of counties. Indeed, it may be questioned whether 
attack-rates are not of even greater consequence to the sani- 
tarian. Sickness, where it does not kill, often seriously impairs 
the vital powers of a community, and it behoves a health officer 
to look to his attack-rate quite as seriously as to his death-roll. 

Of course each health officer already has in his hands the 
means of judging of the one and the other in his own area, 
always supposing compulsory notification is in force; and 
his county health officer, as a rule, embodies the facts annu- 
ally in a summarised form for the county as a whole, but for 
the country generally no record of the kind exists. However, it 
is quite clear that no great difficulty need be felt in com- 
mencing a permanent record of the sickness returns in the 
manner I have already indicated.1 The amount of volun- 
tary aid in the present return is a happy augury for 
any future authoritative attempt to collate the data weekly, 
quarterly, or annually, by means of county councils or other- 
wise, for some.central Government department, deaths as 
well as cases being demanded. Detailed annual returns for 
the county of London are already on record. 

I can only hope that such a step will be taken, the modus 
operandi being laid down in a new general or amending Act, 
which shall as a matter of first principle extend compulsory 
notification to England and Wales as a whole. 

It would ill become me to close this report without grate- 
fully acknowledging the kindness and courtesy of all those 
numerous health officers from whom have received 
returns and observations on the working of the notification 
system. I tender my sincere thanks for the ready manner 
in which my appeal has been responded to, and I only 
regret that the necessity of proceeding with the report has 
precluded me from making use of such returns as came to hand 
after the tables had been drawn up. 


1 BRITISH MEDICAL JOURNAL, July 15th, 1893. 











Bupa-PestH Megpicat Socrety.—This society held its 
annual meeting on December 9th, under the presidency of 
Professor Réczey. The Society now numbers 439 ordinary, 
137 corresponding, and 2 honorary members. During the past 
year twenty papers have been read and sixty-one demonstra- 
tions have been given. At the conclusion of the meeting 49 
new ordinary members were elected ; and Mr. Victor Horsley 
and Professor Heinrich Fritsch, of Bonn, were elected cor- 
responding members. 

Donation.—The Merchant Taylors’ Company have voted a 
further grant of £31 10s.to the Ventnor Hospital for Con- 
sumption, a very seasonable gift. 
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EGYPTIAN SANITATION. 


Tue first annual report of the Director-General of the Sanitary 
Department of Egypt is a document which demands more 
than a passing notice. Egypt is not only an important stage 
on the highway of commerce between East and West, but is 
also a stage on the highway of epidemic disease; and the 
sanitary state of the country is, therefore, a matter of vital 
interest to the whole of Europe as well as to the inhabitants, 
native and foreign, of the country itself. This report is 
admirably drawn up by Director-General J. G. Rogers. It is 
concise, exhaustive, clear, and trenchant, and furnishes an 
excellent sketch of the sanitary shortcomings and needs of 
Egypt, the efforts which have been made to cope with these, 
their partial success, and the urgent necessity of better 
organisation and stronger effort, if any real advance is to be 
made on the road to sanitary reform. 

The catalogue of sanitary defects which exist in Egypt is 
long and formidable. They are in brief these: Polluted 
water; a polluted soil; overcrowded and insanitary dwell- 
ings; no building regulations; stagnant ponds in every 
village ; cesspools, too often leaky, everywhere ; cemeteries 
within a few feet of human habitations; imperfect burial ; 
no proper scavenging arrangements ; no drainage; water- 
logging of soil in places; no slaughter houses; bad hospital 
buildings; defective lunatic asylum; no homes for paupers 
and lepers ; overcrowded and unhealthy prisons; no hos- 
ass = for infectious- diseases ; an underpaid staff over- 

urdened with petty duties ; complicated and ineffective 
registration laws; defective vital statistics ; an inaccurate 
and unreliable census; no local organisation for sanitary 
work ; insufficient funds ; local revenues devoted to other 
than sanitary purposes. These sentences, gleaned from this 
report, constitute a terrible indictment, and it is not a sub- 
ject of wonder that the death-rate of the country is 40 per 
1,000, a rate which in all probability falls short of the reality. 

Such being the state of the country, it comes to be a 
momentous question, what arrangements have been made to 
remove these perilous conditions? A sanitary department 
has been organised, which, to quote from the report, is 
‘‘charged with many and multifarious duties, dealing with 
the civil hospitals of the country, the annual outbreaks of 
typhus and small-pox, vaccination, the registration of births 
and deaths” (the actual work of which is entrusted to certain 
peripatetic officials belonging to the finance department), 
‘* the issue of permits for Bartel, the examination of medico- 
legal cases—grave and trivial—the examination as to the 
fitness for government service of all candidates, and the in- 
validing and granting of sick leave to all Government em- 
-, Add to these, duties connected with an engineering 

ranch, a veterinary department, and.a government labora- 
tory, inspection of an asylum and prisons, and watching and 
sometimes supplementing the action of a quarantine board, 
which is independent of the sanitary department. The de- 
partment is officered by 169 ‘‘ doctors,” who act as inspectors 
of towns and provinces, officers of health of districts, and are 
placed in charge of hospitals and dispensaries. They are 
apothecaries who have been educated at the Cairo Medical 
School. They are badly paid and so burdened with special 
duties, many of them trivial, that they have no time to sup- 
plement their scanty wages by engaging in private practice. 
Indeed, in the present state of Egypt there is little or no 
demand for their services in this capacity, the people prefer- 
ring to lick pillars in mosques and drink dirty water prepared 
for them in these edifices. 

Such sanitary work as they have time and ability to 
accomplish is rather inquisitive than executive. There 
is no lack of supply of information in regard to sani- 
tary defects, and in this respect the action of the 
sanitary inspectors is supplemented by the proceedings 
of Sanitary Commissions which exist throughout the 
country—one in each mudiriyeh. The meetings of these 
Commissions are described as a farce, and the reports of 
inspectors are said to be a weary and disheartening reitera- 
tion of sanitary defects, to remedy which no endeavour is ever 
made. The infirmity of the system is on the executive side. 
Faults are known and acknowledged, but corrective efforts are 
quite inadequate or entirely unattempted. ‘It is difficult,” 
writes the Director-General, ‘‘for those who have not person- 








ally visited the provincial towns to realise the total absence 
of sanitation which actually exists.” The Government assign- 
ment of £73,000 is entirely absorbed in defraying the expenses 
of the administrative establishment whose duties have been 
described, and nothing remains to meet the cost of sanitary 
work. Of the £95,000 raised locally by taxation, only about 
one-tenth is expended on sanitation, and most of that is spent 
on lighting and watering. The fact is that, in the absence of 
a municipal system of government and of laws enforcing the 
practice of domestic and civic cleanliness, nothing is done to 
correct the habits of the people, which are flagrantly opposed 
to the laws and conditions of health. 

The system of government is essentially bureaucratic, and 
sanitation to be of any real effect must be an affair of local 
rather than central energy. An attempt was made in the 
year under report to create municipalities, and provide for 
the satisfaction of local sanitary wants by local taxation, but 
the scheme, ‘‘ owing to the refusal of certain powers,” fell 
through. No doubt sanitary problems in Egypt are, for many 
reasons, hedged round with peculiar difficulties. At present 
the Nile is at once the source of the water supply and the 
main sewer of the country. This is an impossible combina- 
tion, and full of peril to health. The river and its canals. 
must continue to be the source of water; and sewage and 
filth of all sorts must be disposed of elsewhere. This is the 
main difficulty of Egyptian sanitation. The present system 
of cesspits, whether watertight or porous, as no doubt most 
of them are, is dangerous. With a filling Nile and rising 
subsoil water, the filth and the products of putrefaction are 
forced to the surface, or find their way into the river and 
canals. Whether a system of sewage irrigation is practicable 
must be determined on the spot. Perhaps desiccation by 
sand and sun might, in some parts of the country, take 
the place of storage and soakage; but there can be. no 
similar or equal difficulty as regards the disposal of rubbish 
and offal, which is now cast into the river or canals, or left to 
fester in the neighbourhood of habitations, and on the streets 
of towns and a of villages. The Director-General’s 
report shows that he has grasped the whole subject of Egyp- 
tian sanitation thoroughly, and his recommendations, which 
have for their basis the creation of local bodies entrusted 
with the power of levying taxation for local sanitary pur- 
poses with a view to arranging for the supply of pure water. 
and the removal and proper disposal of filth of all sorts, and 
acting under the guidance of simple sanitary laws, will have 
general sympathy and approval. 

Although the sanitary account of Egypt thus presented has 
such a formidable array of debit items, it is but fair to state 
that there is something to show on the credit side as well. 
Thus 16,848 patients were treated in 19 hospitals, and their 
number increases from year to year. There are, besides, some 
15 dispensaries at work which afford medical relief to the 
people. A new hospital has been provided at Zagazig, and a 
substantial grant made for repairing the Kasr-el-Aini Hos- 
pital at Cairo. A temporary pavilion for infectious diseases 
and a disinfecting apparatus have been constructed at Alex- 
andria. An English veterinary surgeon has been added to 
the establishment, and there is a prospect of a veterinary 
school being started at Cairo. The plans of Government build- 
ings are now submitted for sanitary approval, but no control 
exists over private buildings except by special provision in 
the contracts for purchase of Government land. 

A scheme of drainage has been adopted for Cairo. Mosques 
have been prohibited by law from throwing their drainage 
into the Nile and its canals, and compelled to construct 
watertight cesspits for holding their sewage. The digging of 
brick pits which give rise to foul ponds (birkets) has been 

rohibited within one kilometre of dwellings. A law has 
oo passed prescribing the enclosure of waste lands, thus 
preventing their pollution. The question of filling up filthy 
ponds (birkets) is under active consideration. 

A new ordinance for the registration of births and deaths 
has been enacted, but it is described as complicated, and 
practically unworkable. A decree for the removal of ceme- 
teries from the neighbourhood of houses is under considera- 
tion. The towns of Assiout, Suez, and Ismailia have been 

artially supplied with filtered water. An intelligent interest 
in sanitation is being developed in the country. Arrange- 
ments are being made to enable Government doctors to 
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engage in private practice. These measures are good, and 
may be accepted as a hopeful sign and a substantial, though 
small, instalment of sanitary reform, but the lesson pro- 
claimed by this report is the same as experience in India has 
so often and forcibly taught, namely, that in the absence of 
local self-help, a central or imperial organisation, how- 
ever intelligent or energetic, is able to produce little or no 
effective change in the domestic and communal conditions 
and habits which constitute the factors which make or mar 
healthy life in any community of human beings, whether in 
the East or West. 





THE ELECTRICAL PURIFICATION OF SEWAGE 
BY THE HERMITE SYSTEM. 


Ir has been known for some time that a current of electricity 
passed through a culture of microbes destroys them very 
rapidly, but a practical application of this laboratory experi- 
ment has been attempted only during the last few years. 

The first system in the field was the ‘‘ Webster” process of 
purification by electricity. A strong electric current was 
pesser through the sewage by means of iron electrodes. 

hese were cast-iron plates, the alternate plates being con- 
nected respectively with the positive and negative terminals 
of the dynamo, worked by asteam-engine. It is claimed for 
this system that the organic constituents of sewage, in pass- 
ing through the electrolytic channel, become entirely split 
up by the electric action, and that the quantity of organic 
matter is not only diminished owing to the precipitation 
which takes place, but that it is oxidised by the nascent 
oxygen and chlorine oxides evolved. The system has been 
tried by the County Council of Salford, at the Borough 
Sewage Works, during the year, 1890, and gave fairly satis- 
factory results. 

During the last month much attention has been drawn to 
the experiments performed by M. Hermite at Havre, and 
the British Institute of Preventive Medicine instructed Dr. 
Ruffer to proceed to Lorient in order to report on the experi- 
ments which are being carried out in that locality. Dr. 
Ruffer found that the whole system is based on the fact that 


when an electric current is coe through sea water, ozone, 1 


free chlorine, and various unknown oxygenated compounds of 
chlorine are set free, which possess a marked oxidising and 
bactericidal action. The sea water is brought into a tank at 
one end, an electric current: of a very low voltage passes 
through it, and the electrolysed water pours out at the other 
end. At Lorient the sea water, after having been electro- 
lysed, was conducted through pipes into the flushing-pans of 
eight public waterclosets. Five litres of this electrolysed 
fluid were used for every motion, and the resulting liquid 
flowed into a small vat about 3 feet in diameter, from which 
it flowed, by a siphon arrangement, into the neighbouring 
sewer. Although these eight waterclosets were in constant 
use, and at every moment the vat received a fresh amount of 
liquid, there was no smell whatever, and all that remained 
of the motions was a yellowish turbid liquid, in which a few 
pieces of paper floated. 

Dr. Ruffer made one experiment with the dejecta of a 
} A mee b mere: patient, who had died at the hospital. The 

ejecta, about half a pint mney and horribly fcetid, were 
mixed with 2: litres of the Hermite fluid, and cultures were 
made on gelatine and agar at various times afterwards— 
namely, a quarter of an hour, half an hour, one hour, and two 
hours after the mixing. The cultures which were made before 
the addition of the electrolysed sea water were so foul the next 
day that they had to be thrown away, whilst those inoculated 
ten minutes, a quarter of an hour, half an hour, and one hour 
after the stool had been submitted to the action of the dis- 
infectant fluid remained sterile for two days. On the third 
day, however, small discrete colonies, ong cultures appa- 
rently of some unknown saprophytic bacillus, developed alon 
the track of the needle. The cultures made with the stoo 
which had been mixed with the electrolysed water for one or 
two hours remained sterile. 

It is evident, therefore, that this electrolysed fluid is a 
very strong disinfecting agent. It is stated that all the 
organic matter in the stool is converted jinto non-poisonous 
ammoniacal salts, and that‘fish are able to live in a 10 per 








cent. solution of this fluid. It is also claimed for this system 
that the fluid does not corrode the pipes; but further experi- 
ments on this question are necessary. 

Although it appears clear that this system might be used 
without disadvantage at a seaside place—at Worthing, for 
instance—yet further experiments are necessary before it can 
be applied in inland towns. One objection, however, is that 
the toxic properties of this electrolysed sewage have not as 
yet been carefully studied, so that it would not be advisable 
for the present to recommend that the electrolysed sewage 
should be thrown into the river, before it has been proved to 
be non-poisonous. 

Electrolysed salt water might possibly be used with good 
effect in medicine and surgery, as it is evidently avery strong 
antiseptic. According to Dr. Ruffer, it does not appear to 
irritate the skin in any way, and does not coagulate albumen, 
so that it might be useful for baths, lotions, and surgical 
operations. 

It is stated that the British Institute of Preventive Medi- 
cine will at once begin the investigation of the Hermite 
system in their temporary premises. 








COTTAGE NURSES AND THE ORGANISATION 

OF VILLAGE NURSING.' 
BENEFIT ASSOCIATIONS AND FREE NURSING. 
[From A CORRESPONDENT. ] 
FREE nursing for the poor, tested by statistics; would mean 
hundreds and thousands of women giving up their lives to 
district nursing in order that the poor, not only in some 
favoured districts, but all over the United Kingdom, should 
be anything like adequately nursed in their own homes. 
How were these women to be maintained? That the-Jubilee 
Fund should be expected—for it was after all the income, not 
the capital, that was available—to maintain free nurses was 
manifestly impossible ; all that it could be expected to do, 
even with the strictest economy, was to train them for this 
particular branch of the service. The richer public in many 
cases have maintained nurses for the poor in places in which 
they are more particularly interested. But this has, after all, 
touched only the fringe of the question. It provides, it is 
true, some favoured districts with free nursing, but it leaves 
others, where no rich people exist, even more desponding 
than ever by comparison. 

Thus it has come about that the club or benefit nursing 
system has sprung into existence, based on the principle that 
each shall help themselves, and not be taught to depend en- 
tirely on the gratuitous help of their richer neighbours. 

The principle-of the benefit system of nursing is that the 
members of the club, rich and poor alike, pay into a common 
fund so much a year according to a given scale ; andin return 
can avail themselves of the services of the nurse at a corre- 
spondingly reduced rate. Non-members may also de attended 
by the nurse, but must pay full instead of half price. This 
benefit system may be adhered to, while varied in a dozen 
different ways. In the majority of the clubs the members 
contribute 2s., 3s., 5s., 10s., or upwards, according to their 
means, and claim the services of the nurse at so much an 
hour, or so much a day, according to a corresponding scale of 
charges. The yearly subscriptions of the members and the 
reduced fees go some way towards maintaining the nurse, 
while full fees from non-members, voluntary subscriptions, 
and local charities may go towards supplementing this fund, 
which alone in many places would probably not suffice for 
one half of the nurse’s salary. Many a tradesman, for 
instance, who would think twice before subscribing towards 
the maintenance of a nurse, on whose services he had no 
personal claim, would do so if he might share the advan- 
tages of her help at a reduced rate when ill himself. 

The benefit clubs established on this principle in Surrey 
undertake to provide private nurses for the sick poor. Those 
lately established in Dorsetshire and elsewhere aim at pro- 
viding public nurses of various recognised des for the 
sick of all classes, and to do so at fees which place the nurse 
within the reach of all. 

It is thought that the fact that the nurse goes out only by 





1 A previous article was published on September 16th, 1893. 
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the hour or the day will prevent the upper classes from 
taking an undue advantage of her services, while it will be 
a recommendetion in the eyes of the lower middle class and 
the poor, with their scanty accommodation and limited 
means. 

The benefit principle is equally applicable to the most 
highly trained of district nurses and to the humbler work of 
a homely cottage nurse, and the stronger the club the more 
highly skilled the nurse it can afford to employ. Certain safe- 
guards it would, of course, be advisable to establish—such as, 
in the case of a county association, (1) a duly qualified board 
of medical examiners, who would satisfy the public that a 
club nurse of whatever grade, especially if undertaking ma- 
ternity work, was duly qualified for her office ; and (2) visits 
of inspection from time to time from some recognised medical 
officer, or other inspector of nurses, to ascertain that she was 
satisfactorily fulfilling her duties. Benefit associations of 
this sort must be of slow growth, but their advantages are 
manifold: (1) they encourage a spirit of thrift, independence, 
and self-help; (2) they are so framed by reduced, but not 
abolished, fees, as to check malingering and a waste of skilled 
labour; (3) they are based upon a principle of mutual help 
and support; (4) they are far more likely to be permanent 
than a nursing institution mainly supported by a few rich 
people, whose death or removal may cause the whole scheme 
to collapse. 

The nursing of paupers might be paid for by the guardians, 
as yearly subscribers, at a given rate. 








COOKING AND HEATING BY GAS. 
II. 

The Evils of Coal-Smoke Fogs.— Varieties of Gas Stoves. 
THE truth of the old adage that ‘‘ there is a soul of good even 
in things evil,” has received fresh confirmation from the late 
protracted struggle in the coal trade. However regrettable 
and disastrous in its general effects, it has served one good 
purpose in directing public attention everywhere to the 
advantages of gaseous fuel for cooking and heating. With 
empty cellars, coal at famine prices, and the supply steadily 
diminishing, it is not to be wondered at that during the 
month of November an enormous demand was made upon gas 
companies for cooking and heating stoves, a demand which 
shows little signs of abating, for the consumer who has once 
experienced the advantages of gaseous fuel in the matter of 
cleanliness, convenience, and economy, does not readily aban- 
don its tise, but, on the contrary, will be anxious to extend 
it. The remarkable immunity from black fog in London durin 
last month has been attributed, by many to this caleoual 
economy of coal and the extended use of gas stoves, and 
doubtless with some degree of truth ; whilst, of course, other 
and more potent causes have also been at work. Yet the fact 
is ee that were the use of gaseous fuel compul- 
sory and universal, we should never again experience in 
our large cities the unwholesome yellow fogs with which 
we are now so often afflicted; above all, we should rid the 
atmosphere of many of those sulphurous compounds which, as 
we pointed out inthe British MepicaL JouRNAL of December 
2nd, are most obnoxious, and impart to our fogs that peculiar 
choking sensation with which we are all, unfortunately, too 
familiar. 

Whilst with our present knowledge it is impossible to 
eliminate entirely from coal gas every particle of sulphur, 
yet the purification is so successfully accomplished that 
only a trace of sulphur is found in the gas when sent out of 
the gasworks to the consumer—somewhere about 8 grains per 
100 cubic feet of gas. 

~~ the present system of making each domestic hearth a 
crude retort for the distillation of coal, we not only pollute 
our atmosphere, but also scatter to the winds those valuable 
by-products (ammonia, coal tar, etc.) which can be recovered 
when the work of distillation is carried on, as it should be, at 
our gasworks. 

Indeed, there seems almost a subtle irony in the fact that 
the clouds of smoke which darken our skies have wrapped up 
in them some of the most beautiful colours in Nature; while 
our vegetation is damaged by the misapplied action of gases 
which are capable of yielding the most excellent fertilisation. 











Turning our attention to the practical question of the diffe- 
rent forms of gas-heating stoves in the market, we shall 
briefly classify them and give some practical hints regarding 
each style of stove. . 

We have, speaking generally, four classes: Class 1. Stoves 
with copper or glass reflectors and luminous flames. Class 11. 
Condensing stoves with ‘‘ Bunsen” or ‘“argand” burners. 
Class 1. Asbestos fibre stoves with ‘‘ Bunsen” burners. 
Class tv. Stoves fitted with refractory ‘‘ hollow ball fuel” 
and ‘‘ Bunsen ” burners. 

We shall make a few remarks upon each of these classes, 
which Will, we hope, prove serviceable to our readers in the 
selection of heating stoves. 

Crass 1. ‘‘ Reflector” Stoves.—This class of stove is often 
used in shops where flue attachments cannot readily be ob- 
tained; where there is ample ventilation they are very ser- 
viceable, especially for lighting up dark corners, as they 
present a bright, cheerful appearance. They should 
always have flue attachments; if fitted in bedrooms or 
sitting rooms this is essential, if the atmosphere is to be kept 
wholesome. 
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Crass 1. ‘ Condensing” Stoves.—A type of stove which has: 
come much into favour of late years. The water vapour, 
which is one of the products of the combustion of coal gas, 
is condensed by passing aerur upright tubes, and is caught. 
in a tray placed beneath. This condensed vapour carries: 
with it some at least (if not all) of the sulphur products. There 
is no doubt that this form of stove owes much of its popu- 
larity to statements repeatedly made that it condenses all 
the products of combustion, and thus requires no flue. Asa 
matter of fact, dll the carbonic acid produced by the com- 
bustion of the gas is vented into the a in which it is 
placed. Our readers scarcely need to be reminded of the fact 
that carbonic acid gas cannot be condensed except at enor- 
mous pressure. As the quantity of gas burned is compara- 
tively small, it is a stove which can be used in shops, etc., 
where there is very free ventilation, but on no account 
should it be placed in living rooms and bedrooms without 
a flue to carry off fumes. P 

Ciass 11. Asbestos Fibre Stoves.—This style of stove 

resents a brilliant glowing surface immediately gas is 
F ghted. It hasa firebrick back, which radiates a fair amount of 
heat. As the asbestos fibre offers little resistance to the 
passage of the hot gases it is not so strong in heating power a6 
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a stove constructed with solid refractory fuel. It must always 
have flue attachment. 

Cass Iv.—Stoves fitted with Refractory Hollow Ball Fuel and 
Bunsen Burners.—This is the class of heating stove principally in 
demand ; its popularity is largely due to the fact that the 
‘‘fuel” is raised to incandescence, and presents a very close 
resemblance to the ordinary coal fire. Stoves on this principle 
are made to yield pure radiant heat only, or, with a combina- 
tion of a hot-air chamber, to give heated currents of air, 
which pass upwards through gratings provided for that 
purpose. [An illustration of this form of stove, with hot-air 
chamber, we gave in the issue of December 2nd. |] ° 

In conclusion, we print an illustration of a type of this last 
class of stove (adapted for giving radiant heat only), but 
having the additional advantage of a boiling ring fixed upon 
the top, controlled by a separate tap. A stove of this descrip- 
tion is specially adapted for the sickroom or nursery, enabling 
food, water, etc., to be heated without leaving the room. 

It is important that all users of gas heating stoves should 
bear in mind the fact that the consumption of gas in any 
stove varies according to the pressure of gas in the supply 
pipe. A stove which at a moderate pressure—say, one ~~ 
consumes only one pennyworth of gas per hour may easily 
have that amount doubled by increased pressure on the 
mains, and this without any compensating increase in the 
heating power of the stove, for whenever the pressure is ex- 
cessive the ga8 simply rushes through the fire into the flue 
and is lar vd wasted. The pressure in the mains not only 
varies at different hours, but at different parts of the same 
town, and even at different flats of the same house. The 
pressure is always increased at dusk, and it is important to 
regulate the gas passing through the stove by means of the 
stopceck. The gas flames should not be allowed to rise above 
the fuel, or the result is to incur waste. A stove which has 
been burning economically at, say, four o’clock in the after- 
noon may be burning wastefully an hour later, owing entirely 
to the “‘ night pressure ” having been put on at the gasworks. 
Hence the necessity for careful attention. 








THE NEW HARVARD MEDICAL SCHOOL. 
[From our SpEciAL CoRRESPONDENT AT Boston. ] 

THE — building of the Harvard Medical School is one 
which was occupied in 1882. This marked the beginning of 
the second century of its existence, and some new accommo- 
dation was rendered absolutely necessary by the growth of the 
school and the needs of the system of education which this 
school has always represented. The building was erected and 
equipped solely by generous subscriptions, amounting in all 
to nearly 300,000 dols. The building is situated in the part 
of Boston known as the Back Bay, lying on the border 
between the west end and the south end of the city, centrally 
located, and at an equal distance from the two great hospitals 
of the city—the Massachusetts General, and the Boston City 
Hospital. It is also in the region of other centres of clinical 
material. The public library has since been built next to the 
school. The school occupies a central and conspicuous posi- 
tion in the most desirable part of Boston. It stands ona 
corner with a large open area on the east, and has a frontage 
of 120 feet on Boylston Street. 

It is built of brick, trimmed with stone and terra cotta. 
Panels of terra cotta, bearing the names of men great in the 
annals of .medicine, are placed in the facade. The entire 
building is of fireproof construction, with iron stairs and brick 
finishing. The heating and ventilation are provided for by 
means of large steam radiators, which warm the fresh air as 
it passes through them to be distributed through the build- 
ing. The air is removed by a series of flues connected with 
the central shaft, in which an upward current of air is main- 
tained by heated coils of pipe. 

The plan in general is that of a large central hall lighted 
from above the main stairway, about which the different 
rooms are grouped. Adjoining this are two brick wells, ex- 
tending from the cellar to the roof. In one of these is a stair- 
Wy giving access to the instructors’ rooms, which can be 
ug¢d as an escape in case of fire if necessary. In the other is 
the elevator for pe and freight, with doorways open- 
ing at the several landings of the stairways, and others com- 





municating with the various rooms connected with the labora 
tories and lecture rooms. Four floors and a basement are re- 
quired for the various rooms. 

The ground floor is taken up with the apartments of the 
janitor, a large students’ reading room, a coat room, the 
faculty room, the library, and one or two smaller rooms. 

On the second floor is: the large physiological laboratory, 
and on the other side of the building the chemical laboratory. 
The departments of physiology and chemistry share a large 
tecture room upon this floor. 

The third floor contains the amphitheatre for the lectures 
on anatomy and surgery, the Warren Anatomical Museum, 
and two large rooms for medical lectures and recitations. 
The Warren Anatomical Museum is located in a beautiful 
hall, finished in a dark wood, and contains many pathological 
and anatomical preparations of the greatest interest, including 
the skull of the famous American “‘ crowbar” case, in which 
by a premature blast of powder a heavy .iron crowbar was 
blown through the anterior part of a man’s head, entering 
under the jaw and coming out through the top of the skull 
behind the frontal bone. The interest of the case lies in the 
fact that the man recovered and lived to old age. 

The fourth floor contains the dissecting room, which is 
finished with an asphalt floor sloping toward a drain in the 
centre. The tables are of iron, easily cleansed, and there is 
little or no woodwork in the room to hold the disagreeable 
odour sometimes arising. The room is lighted by a series of 
small windows and by skylights promt wiher and has proved a 
very satisfactory dissecting room in every way. There is on 
this floor also a small amphitheatre for demonstrations in 
practical anatomy. 

By the generosity of a graduate of the school, an L 
has been built containing large and beautifully lighted 
laboratories for pathology and bacteriology. The laboratory 
for bacteriology occupies the lower floor of the building, and 
consists of one large room for general work, with several 
smaller rooms for special work and for the instructors. On 
the next floor is the pathological laboratory, where the exa- 
mination of specimens is carried on by the pathologist and 
his assistants, and this, like the bacteriological laboratory, is 
divided into one large room and several smaller ones. 

The school building is considered on the whole satisfactory, 
and adequate to the needs of the constantly increasing 
number of students. 








St. KATHARINE’s Hospirat.—lIt will be remembered that in 
1889 the Queen’s Jubilee Institute for Nurses became incor- 
porated with this ancient foundation, which has. been in- 
timately associated with the Queens of England since the 
time of Matilda, and even earlier. At the direction of the 
Queen the Lord Chancellor has undertaken to inquire into 
the present constitution and working of the old foundation. 
At his request the London County Council has made certain 
suggestions. Among these the most important are that the 
number of clerical officers should be reduced to one, who 
should act as master, their places being taken by medical 
persons whose duties should be to supervise, instruct, and 
assist the nurses; and that additional nursing homes should 
be established in North, South, East, and West London for 
the nursing of the sick poorin their own homes. It is thought 
that such a home should be established first in East London. 

Tue Bournemovtu Mepicat Socrety.—At the recentannual 
meeting of the Bournemouth Medical Society, Mr. Parkin- 
son, of Wimborne, was elected president, Mr. D. C. Embleton 
vice-president, Mr. Kinsey-Morgan honorary treasurer, and 
Dr. H. G. Lys honorary secretary. At the next ensuing or- 
dinary meeting the newly-elected president delivered an 
address, in which he dwelt on the changes in the public 
relations of the profession, as well as in the practice of the 
various branches of medicine and surgery which he had 
observed during thirty years of professional life. He com- 
mented on the great contributions to pathology, and to 
medical and surgical treatment, which could be traced to the 
triumphs of bacteriology, and in conclusion referred to the 
future of unqualified assistants, and to the greater influence 
which the profession should exercise on public opinion. A 
vote of thanks to Mr. Parkinson for his address was moved 
by Dr. Roberts Thomson, seconded by Mr. Allis-Smith, and 
carried unanimously. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1893. 


SusscriptTions to the Association for 1893 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 3lst, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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SATURDAY, DECEMBER 30ra, 1893. 
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PRESCRIBING CHEMISTS AND THE PRACTICE 
OF MEDICINE. 


Tue great number of letters which we have received on this 
subject (of which we have been able to publish only a frac- 
tion) bring prominently to view the fact that the tendency 
on the part of chemists to prescribe for persons requiring 
medical or surgical treatment is largely on the increase, and 
there is every reason for belief that the practice will still 
further increase unless some course for the suppression of 
this branch of unqualified practice is speedily adopted. 

The subject is not new, but we have given much space to 
it recently out of regard to its importance. Hitherto no 
concerted action has been taken by members of the medical 
profession with a view of devising means whereby to 
determine what must be regarded as prejudicial both to the 
medical practitioner and to the welfare of the public. 

From the information contained in the letters we have re- 
ceived it would seem that the prescribing chemist not only 
treats patients personally attending at his shop, but, with 
the temerity which is the invariable accompaniment of im- 
perfect knowledge, prescribes for children or other persons 
through the medium of a more or less intelligent messenger. 
Many suggestions have beer. made as to the best course to 
adopt to meet this growing infringement of the privileges 
of the medical profession; some claiming the desirability 
of legislative protection, others that medical men should 
cease to dispense their own prescriptions and relegate this 
entirely as part of the business of the chemist, while others 
again urge that such a course would tend to increase the 
practice of prescribing on the part of the latter. 

The subject is no doubt a very difficult one with which to 
deal, and it is only one of many encroachments on the 
privileges of medical men—-privileges which, having regard 
to the long course of study which is required in order to 
obtain a qualification to practise, ought to be inviolate. 

The object immediately in view, however, is to consider 
what means can be adopted for putting a stop to unqualified 
practice by chemists; and this leads to a consideration of 
the mischief which is involved and the law as it at present 
stands. 

It is not difficult to draw attention to the mischief in- 
volved, for this is exemplified in the reports which now and 





again appear of coroners’ inquests on the bodies of persons 
who have been {prescribed for by chemists, and where, 
although it may not have been found that the death has re- 
sulted from improper treatment, the presumption arises that 
a beneficial result might have followed if the chemist had ad- 
vocated the calling in of proper medical aid. The chemist is 
perhaps censured by the coroner or the jury, and immediately 
afterwards the whole facts of the case fade from the public 
memory. 

In an action by the Society of Apothecaries some time ago 
againsta chemist for acting as an apothecary and prescribing 
for and advising patients, it appeared that the defendant had 
treated four children, three of whom were subsequently at- 
tended by a medical man, but ultimately died. Intwo cases the 
children were brought to the shop and the chemist in ques- 
tion felt their pulses, made some inquiries, and gave a 
bottle of medicine, for which he charged 7d. In two other 
cases the mothers came and described the symptoms to the 
defendant, who gave medicine and directions. The children 
proved to be suffering respectively from bronchitis, pneu- 
monia, scarlet fever, and convulsions. This is probably an 
extreme case, but it illustrates the dangers to which the 
custom may give rise. 

A chemist has not the necessary knowledge, as one of our 
correspondents points out, to diagnose diseases, and 
yet it is not infrequently done, as has been said, even 
through the medium of a third person. A chemist is re- 
quired to know how to read and translate prescrip- 
tions, to be acquainted with doses of medicine, practical dis- 
pensing, nature of drugs and preparations, materia medica, 
botany, and chemistry; but he is not required to know any- 
thing at all of anatomy or physiology or the nature of dis- 
eases to which we are liable, and their treatment. 

Notwithstanding this want of knowledge, if under the 
existing lgw proceedings are taken for unqualified practice 
against a chemist, which, as we will presently point out, 
can be taken only by the Society of Apothecaries, there is a 
considerable outcry as to what is alleged to be the inter- 
ference with the humble work of the chemist judging for him- 
self the right remedy for slight accidents or common com- 
plaints. 

There is a saving clause as to the business of a chemist in 
the Apothecaries’ Act, 1815, which provides that nothing in 
the Act should extend to prejudice or in any way to affect 
the trade or business of a druggist in the buying, preparing, 
compounding, dispensing, and vending drugs, medicine, 
and medicinal compounds. There the business of a 
chemist is defined, and medical men ought to be placed in 
such a position as to be enabled to require that the busi- 
ness of the chemist should be reasonably limited to those 
purposes. 

With regard to the law, there is, of course, no infringe- 
ment whatever of the Medical Acts in the chemist pursuing 
this custom of prescribing and treating patients. The only 
Act in force which can prohibit such treatment is the Apo- 
thecaries’ Act, 1815, mentioned above, and which, unless the 
chemist actually visits patients outside his shop, can hardly 
be put in force against him, having regard to the general 
disinclination of a jury to convict. 

The remedy, thereforé, must be sought in additional 
legislative powers, and we need hardly point out that the 
most strenuous efforts would be made on the part of tke 
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chemists and druggists to defeat any application to Parlia- 
ment for such a purpose. Therefore it is essential that there 
should be ‘‘united action” on the part of the members of 
the medical profession, and some definite scheme should be 
devised as to the best means of bringing about the object in 
view, which, having regard to the large proportion of amateur 
doctoring by chemists is a matter of urgent importance. 
We invite suggestions for the information of the Parlia- 
mentary Bills Committee of the British Medical Association, 
and in this connection we may refer to the report on the 
necessary amendment of the Medical Acts submitted to 
that body by the Chairman at its recent meeting, which was 
printed in the British Mepicat JourNnax of December 9th. 





INDUSTRIAL LEAD POISONING. 
II. 

LEAD in some form or other is used very largely in our 
industries. Its effects upon plumbers and house painters 
have long been known, but it is only lately that we have 
met with cases of plumbism amongst girls who are engaged 
in fixing the thin covers of lead foil on the top of bottles 
containing sauces, etc. We are indebted to Dr. Scott, of 
Tolleross, near Glasgow, for drawing attention to lead 
poisoning amongst girls engaged in folding yarn dyed by 
chrome yellow. He clearly demonstrated that inhalation of 
the yellow dust given off by the yarn was the cause of colic 
and anemia. Thorough ventilation of the carding room by 
means of a fan soon put an end to cases of plumbism in that 
factory. 

Bullet and shot making do not seem to be injurious 
trades, nor in the desilverisation of lead are any pernicious 
effects experienced by the workmen. In the manufacture 
of lead piping there is little risk to health. It is done by 
moulding, and, as the hot metallic pipe rises» from the 
mould, it is caught by the protected hands of the workman. 
The use of a leaden slab, however, in any trade is dan- 
gerous, as witness the cases of colic and wrist-drop that 
occur amongst the file cutters of Sheffield and leather 
cutters in our large towns. 

The Home Secretary’s Committee had their attention 
directed to several cases of plumbism occurrirg in electrical 
accumulator works, and accordingly visited such in London 
and Wolverhampton. In the former they found that several 
of the men had been off work from colic. Most of the men 
presented the peculiar anemic appearance met with in 
chronic plumbism. It appears that the cases occurred more 
particularly in the departments where the mixing of red 
lead took place, which is a dusty occupation; or in the 
pasting shop, where men with gloves on their hands rub a 
paste made of red lead and sulphuric acid on to embossed 
or perforated leaden plates, thus filling the interstices of the 
accumulator plates. 

The extent to which advertising is carried on has created 
in this country a new industry—namely, the enamelling of 
iron plates. The Committee were requested to visit Wolver- 
hampton and Bilston, with the view not only of inspecting 
and reporting upon the enamelling industry, but of inquiring 
into the death of Harriet Walters, who died on June 12th last, 
after a few days’ illness. At the coroner’s inquest death was 
attributed to chronic lead poisoning. It is to be regretted 
that the post-mortem “examination upon this girl was made 








by an unqualified man, the son of a doctor at Sedgley, and 
thus the value of the testimony given at the inquest very 
much diminished. It apparently never struck the coroner 
nor the jury that the case was one in which the highest 
medical evidence of the locality should have been obtained. 
The Committee do not hesitate to “express their opinion in 
regard to it. Without wishing in any way to cast a slur 
upon Mr. Ballenden’s ability, they state that, ‘‘ however 
conscientious and valuable may have been his evidence 
before the coroner’s jury, it remains that, contrary not only 
to custom but to law, the cause of death was sworn to by an 
unqualified practitioner, and that the coroner and jury 
acquiesced in this procedure.” In future it is to be hoped 
that in all cases of acute lead poisoning there will be a 
post-mortem examination ordered by the coroner, and expert 
evidence obtained, if possible. 

Reverting to Harriet Walters, her case was one of a gir) 
employed in an enamelling factory, of which there are 
several in Wolverhampton and neighbourhood. . The process 
may be briefly described as follows : Iron plates, after being 
swilled once or twice with solutions that contain lead, are 
placed for a few minutes in a furnace and thus enamelled. 
Another layer of fluid is subsequently laid on when the 
plate is cold. This solution contains frequently as 
much as 30 per cent. of lead. The plate thus coated 
is exposed to the air, and in a few minutes it is 
perfectly dry. It is now taken to another part of 
the factory and placed upon a perforated table. <A 
stencil, out of which the letters of the advertisement 
have been cut, is placed upon the plate, and by means o? 
brushes girls rub off the hardened substance on the plate 
exposed through the letters of the stencil. In doing this 
clouds of coloured dust arise, dust which contains a large 
quantity of lead. It is only in this particular department. 
of an enamelling factory that there is danger. The girls, 
when brushing, work in a cloud of dust, and cannot help 
inhaling it. As aresult they soon become anemic, consti- 
pated, and lose their appetite, particularly for breakfast. 
There is a nasty metallic taste inthe mouth in the morning, 
which prevents their taking food with relish, The Com- 
mittee found that several of the girls thus employed would 
work well on into the forenoon without ever having broken 
their fast. 

In the pages of the medical journals and the daily press 
we are frequently reminded of the dangers consequent upon 
the use of kettles, saucepans, frying pans, etc., tinned with 
lead. ‘* Where what is known as ‘common tinning’ is to 
be done, the mixture may contain 60 per cent. of lead to 
40 per cent. of tin. The vessel is merely dipped into this 
mixture of molten metals, having been previously cleaned 
with dilute hydrochloric acid and chloride of zine.” When 
we know that water alone will dissolve a fairly large quan- 
tity of lead out of this tin enamel, we can understand some 
of the risks attendant upon the ingestion of food cooked in 
these common tinned utensils. 

Amongst the more important recommendations made by 
the Committee we notice the prohibition of female labour in 
all the processes where there is direct contact with white 
lead, for example, stripping the stacks and emptying the 
stoves; that in other parts of the factory, where there is no 
white lead dust, no female under 20 years of age shall be 
employed, and that previous to her employment she shall be 
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certified to by the medical attendant to the works; also that 
if a female has been off work through illness, on her return 
a medical certificate as to her health and general fitness 
must be presented. In other words, men are to supplant 
women in the more dangerous processes of white lead 
making. This recommendation is made not upon medical 
evidence alone. There are several factories in England 
where females are not employed in these particular depart- 
ments. It was the large amount of sickness amongst the 
female hands that obliged managers to take this step, which 
time and increasing experience have shown to be of the 
greatest benefit. The Committee recognised the difficulties 
that must necessarily arise in the trade by the probibition 
of female labour in the white lead departments, and it is to 
minimise these, we presume, that they allow two years for 
the alterations to be made. During these two years white 
lead may still claim its victims, but, on the whole, we do 
not see how the Committee could have acted otherwise than 
in giving owners and managers of factories sufficient time to 
bring about the changes recommended. 

We have looked through the report for some definite infor- 
mation in regard to the use of respirators. No satisfactory 
respirator, however, has as yet been found. All respirators 
are more or less uncomfortable. They render breathing 
difficult. It is acknowledged that they diminish the 
amount of lead dust inhaled. In all the dusty processes of 


white lead making it is, therefore, a recommendation that 
respirators should be worn. 

Into such other recommendations as the wearing of over- 
alls, changing of clothes, wearing of gloves, washing before 
eating, use of baths, ventilation of dusty apartments by 


fans, and insisting upon food being eaten only in a room set 
aside for that purpose, we need not enter. 

The Committee wisely state that, do what we like, we can 
never rise above the fact that lead and its compounds are 
deleterious to health. Wecannot expect the report, there- 
fore, to be a final settlement of all the points at issue. No 
report can, in the face of our ever-increasing industries, be 
a final settlement of lead poisoning and its relation to trade, 
but we venture to express the opinion that if the special 
rules or recommendations made by the Committee are 
adopted and loyally carried out, they will bring about} a 
diminution of cases of industrial lead poisoning. If, as the 
outcome of this departmental inquiry, factory owners and 
scientists are so stimulated to exercise their ingenuity as to 
produce a perfect mechanical drying chamber, one process 
at least in the manufacture of white lead will be robbed of 
its dangers, and those who have acted upon the Committee 
will feel that their efforts have been rewarded. 











PUBLIC HEALTH ADMINISTRATION IN 
CAPE COLONY. 

A Cotontat Blue Book,' containing a large amount of 
information concerning the sanitary condition of Cape 
Colony, has recently been issued. It comprises the annual 
reports compiled for the year 1892 by upwards of eighty 
district surgeons in response toa circular issued from the 
Colonial Secretary’s office prescribing forms for special 
returns with respect to the various districts. It also con- 
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tains the annual reports of medical officers and medical 
inspectors in charge of Lock Hospitals, and a special report 
on a fever epidemic in the Knysa district. Dr. Arthur John 
Gregory, medical officer in the Colonial Secretary’s office, is 
to be complimented upon the introduction to the reports, 
and upon the admirable way in which he has availed himself 
of the material at his disposal. 

The Colony has clearly a great deal to do in public health 
matters. There is a Public Health Act, which is really an 
Infectious Diseases Prevention Act, but which is practically 
limited in its scope to providing ‘for the exclusion of a 
certain few and mostly rare diseases from the Colony, while 
taking but little heed for those more common but never- 
theless very injurious and fatal diseases, such as scarlet 
fever, typhoid fever, diphtheria, measles, and whooping- 
cough.” 

The absence of a compulsory registration of births and 
deaths renders exact statistical inquiry impossible. The 
district surgeons state their views with regard to the 
general state of health in their several localities, and their 
reports are usually favourable; but ‘‘such mortality figures 
as are available afford good grounds for believing that 
a much higher rate of mortality prevails among the popu- 
lation—more especially the coloured population—than is 
usually credited. The infantile death-rate in particular 
appears to be excessive.” 

Attention is directed to the urgent need of a system of 
compulsory notification of infectious disease, and to the 
almost complete absence of any provision for the isolation 
of infectious patients. Measles, diphtheria, and typhoid 
fever appear to claim numerous victims, the first named in 
particular manifesting itself with severe intensity through- 
out the Colony. Scarlet fever, on the other hand, seems to 
prevail to a comparatively small extent. Since May, 1892, 
the segregation of persons affected with leprosy has been 
made compulsory under a Leprosy Repression Act, and a 
return of lepers dealt with in the several districts of the 
Colony during the year 1892 is given. 

The Contagious Diseases Act applies, in the Colony, to 
men as well as women, and a detailed account of cases 
treated under the Act is furnished. Syphilis overshadows 
the pages of these reports. We are told the disease is 
‘largely spread by innocent and unsuspecting contact.” 
Again, ‘‘ children at play are the chief spreaders of the dis- 
ease,” and ‘‘the ‘majority of the victims are children, 
although inherited syphilis is extremely rare.” 

Some of the replies of district surgeons to the queries 
propounded in the circular sent to them may be summarised 
as follows : 

Information under the heading of climate might have 
considerable interest for English medical men, but in some 
instances, however, it is only of a vague and general 
character. 

As to water supply: A system which largely prevails is 
the adoption of an open furrow or ‘“‘sluit” for the convey- 
ance of drinking water, the furrow acting as a more or less 
efficient sewer for the drainage of the surrounding ground, 
and the water used for drinking purposes being abundantly 
exposed to contamination of all kinds, not excluding that 
from human excrement. Wells and cesspools are often met 
with in close association. 

In Cape Town and its surroundings and Simon’s Town 
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a partial attempt at a system of water carriage of sewage is 
made. Speaking generally, but little effort is made by local 
authorities to deal with the question of the disposal of 
night soil in the districts under their control. In most 
centres a spot at some distance from the town is selected by 
the local authority for the deposit of refuse. In many 
towns and villages there is no system of dealing with refuse. 
For the disposal of slop water there is but little provision 
made anywhere. 

Under the heading of improvements effected during the 
year a few reforms which have been carried out are detailed. 
The condition of dairies, bakehouses, and slaughterhouses 
is, in many instances, unsatisfactory. 

Truly this is a serious indictment, and the legislative 
enactments and the staff of health officers to carry the law 
into effect, for which Dr. Gregory pleads, are urgently 
needed by the Colony. It is obvious, too, that little can be 
done unless a strong central health department is con- 
stituted, with authority to deal with defaulting local 
authorities. 


- 
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WE are requested to state that on and after January Ist 
next the offices of the Conjoint Examinations in Ireland by 
the Royal College of Physicians and the Royal College of 
Surgeons will be transferred to the Royal College of Phy- 
sicians, Kildare Street, Dublin (from 47, Dawson Street). 





We understand that Surgeon-Major Lloyd has been recom- 
mended for the Victoria Cross for his gailant conduct in the 
operations carried out by the Burmah Military Police in 
the Kachin Hills during 1892-3, on which occasion the 
fighting is officially reported as having been more severe 
than any which has occurred since the annexation. 


WE regret to announce the death of Dr. Samuel Guttmann, 
of Berlin, the well-known editor of the Deutsche medicinische 
Wochenschrift, which occurred on December 2lst. Dr. 
Guttmann fell a victim to the sequele of a severe attack of 
influenza. His career as a medical journalist had been in 
the highest degree creditable to himself and useful to his 
profession, and his loss will be severely felt. 


UNIVERSITY OF EDINBURGH. 

Tue number of students of medicine matriculated at Edin- 
burgh University during the present winter is 1,278, of 
whom 243 are in the first year of study, 220 in the second, 
233 in the third, 271 in the fourth, and 311 in the fifth year. 
It was anticipated that the New Ordinances and the com- 
pulsory five years’ curriculum would diminish the numbers. 
The slight falling off in the number of entries last year 
was no doubt due to the above changes, but the distinct rise 
in the number of entries this year shows that the deterring 
effect of recent changes has been slight and transient. 


THE OPIUM HABIT IN VICTORIA. 
Tue Opium Bill introduced in the Assembly of Victoria by 
the Premier, Mr. Patterson, and since passed and sent up 
to the Legislative Council, is remarkably stringent in its 
provisions. While it permits the importation and sale of 
opium for medicinal purposes, it seeks to prohibit any per- 
sons from smoking, eating, or drinking opium except;me- 
dicinally. Further, no person is allowed to keep an opium 
den, and poppies are not to be grown in Victoria, 
or used for manufacturing purposes. Contraventions of the 
provisions of the Bill are made highly penal. Imprison- 
ment for periods not exceeding twelve months may be in- 
flicted, and fines ranging from five to five hundred pounds 
imposed, At the present time, it is stated, there is only 











one place in the colony where the poppy is grown, the total 
area under cultivation not exceeding forty acres; but the 
passing of the Bill will nevertheless, it is said, involvea 
loss to the revenue of £10,000 per annum. 


HANDS AND FINGERS: THEIR MONEY VALUE. 
Tue following estimate of the relative value of the hands 
and the several fingers may be useful to Mr. Asquith in con- 
nection with the Employers’ Liability Bill. According to a 
scale drawn up for the Miners’ Union and Miners’ Accident 
Insurance Companies of Germany, the loss of both hands 
is valued at 100 per cent., or the whole ability to earna 
living. Losing the right hand depreciates the value of an 
individual as a worker 70 or 80 per cent., while the loss 
of the left hand represents from 60 to 70 per cent. of the 
earnings of both hands. The thumb is reckoned to be worth 
from 20 to 30 per cent. of the earnings. The first 
finger of the right hand is valued at from 14 to 18 per cent., 
that of the left hand at from 8 to 13.5 per cent. The middle 
finger is worth from 10 to 16 per cent. The third finger is 
valued at no more than 7 to 9 per cent. The little finger is 
worth from 9 to 12 per cent. The difference in the per- 
centages is occasioned by the difference in the trade, the 
first finger being, for instance, more valuable to a writer 
than to_a digger. 


GOOD NURSING. 

THE reports of the Infirmary Committee of the Halifax 
Union and of Dr. Dolan, the medical officer to the work- 
house, place in a striking light the advantages of treating 
paupers like human beings, and giving them proper nursing 
in their sickness. During the year dealt with, ending June 
30th, 1893, a nursing staff has been introduced consisting of 
a lady superintendent, four charge nurses, and thirteen 
probationary nurses, and the results are very satisfactory. 
The number of patients treated during the year has been 
greater than during the year before, and yet the deaths have 
sunk from 197 to 122. This splendid result, moreover, has 
not arisen from the wards being filled with. chronic cases, 
for the stay of each patient in the infirmary has been mate- 
rially shortened, and several severe operations have been 
performed, including two amputations of the thigh and 
three of the leg, all of which have done well. In contrast 
with the sad reports we are continually receiving from all 
parts of the country regarding the melancholy condition of 
the sick in so many workhouses, Halifax sets a most useful 
example, and we cannot give the sick poor a better Christ- 
mas wish than that the example so set .may be largely fol- 
lowed during the coming year. Few know the amount of 
misery that would be alleviated by such a course. 


THE METHOD OF SHERLOCK HOLMES. 
In creating the character of ‘‘Sherlock Holmes” Dr. Conan 
Doyle owed much to the training he received as a student 
of medical diagnosis. He gracefully expresses, indeed, his 
gratitude to Dr. Joseph Bell for early lessons in the practice of 
minute observation in the out-patient room. The enforcement 
and vivid illustrations of this practiceareas timely as they are 
valuable. The young practitioner of to-day, far more learned 
in the science of his profession than were our fathers, is 
sadly behind them as a close observer of external features ; 
this is, however, but a temporary phase of educational pro- 
gress, for science herself rests upon close observation. In 
our generation scientific teaching has been especially tech- 
nical and theoretical, and it was needful that a reform of 
these methods should precede those of the ‘“‘ physician as a 
naturalist,” as Dr. Gairdner would say. Still the less 
measurable but very important inferences which can be 
rapidly made by acute perception of superficial or incidental 
facts must be taught by our clinical professors of the future 
as they were by those of the past. Our fathers had mainly 
to rely upon these; we have a far wider foundation for our 
conclusions; nevertheless, we cannot afford to overlook any 
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sources of information. Indications of race, of diathesis, of 
temperament, if less definite, are no less useful to the 
skilled and cautious observer, and we are aware that many 
of our best clinical teachers are wont to check promptly the 
dash for the stethoscope and spirit lamp which is so charac- 
teristic of modern students, and to insist on a preliminary 
survey of the patient in every visual aspect before proceed- 
ing to more elaborate methods. 


THE INDIAN OPIUM INQUIRY AND ANOTHER. 


Tue Indian Opium Commission is in many respects a re- 
markable one. It was issued without the assent and con- 
trary to the wishes and in spite of the protest of the Indian 
Government, the Indian people, and the Indian press, who 
have presented the rare spectacle of unanimity in the matter. 
At every stage it has to be apologised for and explained, and 
at the most recent durbar the Viceroy has had to quiet the 
alarms and allay the deepseated and widespread agitation 
which the mere appointment of the Commission has caused. 
Again, it will cost £50,000 it is stated, at the least, and the 
Indians object naturally togpay thus heavily out of their 
poverty for a costly Commission which has been forced upon 
them by faddists. As to the unnecessary costliness of the 
proceeding, we may remark without immodesty that at the 
cost of a few hundred postage stamps we have secured detailed 
returns, and ample replies from many very experienced 
Indian officers to a series of scheduled questions, which 
afford_all the information which the Commission is obtain- 
ing or can obtain at so great an outlay. The Government, 
having the right of free postage, could have secured it even 
more cheaply and extensively. Why spend scores of 
thousands where a few pounds could have secured full in- 
formation from every possible source? Finally, we may 
note with surprise. that after we have issued a schedule 
of questions, and obtained a mass of detailed replies from 
leading medical men all over India, the authorities have, 
we are informed, made it known that they do not wish the 
desired information to be given us. Their action is too late; 
but what is the explanation of it? Our method is at least 
effective and impartial, and it has the advantage of being ecc- 
nomical. Is this the basis of the official objection to it ? 


INFECTIOUS DISEASE IN THE NAVY. 

Wirt reference to the outbreak of fever on board Her Ma- 
jesty’s ship Canada we learn that 18 cases of enteric fever 
have been reported since the middle of September, the first 
of which were considered to have been contracted on shore 
at Bermuda and the remainder, as far as at present known, 
probably at Antigua or Barbadoes. With regard to the 
scarlet fever on board Her Majesty’s ship Howe, the latest 
intelligence is to the effect that 7 cases have occurred, all of 
which were landed at Gibraltar. The ship subsequently 
proceeded to Malta, where she will be thoroughly fumigated. 
No fresh cases are, up to the present, known to have de- 
veloped. The disease was brought on board at Chatham or 
Sheerness, probably at both places. 


INTERNATIONAL MEDICAL CONGRESS AT 
ROME. 

TuE local Managing Committee of the International Medical 
Congress, which is to begin in Rome on Easter Monday, 
March 29th next, are anxious to gain some idea of the 
number of persons likely to attend in order that suitable 
preparations may be made. It is particularly requested 
that intending contributors to the work of the Congress 
should send to the Secretary-General, Professor Maragliano, 
Naples, with the least possible delay, the titles of their com- 
munications; short abstracts for printing should follow not 
later than January 3lst. The political crisis in Italy has 
somewhat delayed the arrangement of public entertain- 
ments; but these are now almost complete, and a detailed 
programme will be published shortly. The English, French, 
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and Italian railways will give a reduction of fares to members 
of the Congress, and the French and Italian lines will extend 
a like privilege to ‘‘ members’ wives and any adult person in 
relationship to members who are included in the catalogue of 
guests; but to obtain these reductions the traveller must be 
able to show that he is a member of the Congress.” It is, 
therefore, desirable that notification of intention to attend 
the Congress should be made at once either to the Secretary- 
General direct, or to the Secretary of the English Committee 
(Mr. G. H. Makins, 47, Charles Street, Berkeley Square, W.). 
Members sending the subscription fee of £1 (25frs.) direct will 
receive all necessary tickets prior to February 15th; if sent 
later the tickets must be obtained from the Secretary of the 
English Committee. Rome will be very full at the season 
chosen for the Congress, and all arrangements for accommc- 
dation have been placed in the hands of Messrs. Cook and 
— Ludgate Circus, to whom early application should be 
made. 


CHILDREN IN QUARANTINE. 
A LETTER under the above heading, printed in another 
column, contains the novel suggestion that an association 
should be formed for the supply of ladies who would be 
willing to employ themselves as companions to children 
and others during the period of convalescence after infec- 
tious diseases. The writer points out that friends and 
relatives are apt to fight shy of households in which the 
children have had scarlet fever or other infectious malady, 
and that during the weeks of convalescence it is often a 
hard matter to find anyone willing to ‘‘ undertake the task 
of cheering up the little invalids.” The trained nurse, says 
the writer, ‘‘ though invaluable in actual illness, is not the 
most amusing companion for the tedious days of recovery.” 
We think that our correspondent somewhat exaggerates the 
difficulty in finding a lady to look after the children during 
convalescence, as it most commonly happens that the family 
has some relative or friend who, having had the disease, is 
not afraid to attend the children; still, no doubt the diffi- 
culty she emphasises is at times areal one. Moreover, a 
mother, if she can afford it, will usually prefer the nurse 
with whom she is familiar toa strange lady of whose charac- 
ter and qualifications as a companion to her children she 
has no sufficient proof ; and we fancy that it would not be 
accepted as self-evident that the trained nurse will not be 
likely to prove at least as successful in entertaining the 
children as the ‘‘ cheerful, educated, child-loving woman” 
who has not had to acquire her experience in that difficult 
art under the trying conditions of actual illness. It is not 
clear, from our correspondent’s letter, whether the proposed 
lady companions are to be paid or not. If their services are 
to be gratuitous we fear that the suggested association will 
have few members, and if payment is to be the rule it will 
probably be found that the parents of children prefer to 
retain the assistance of the trained nurse during the few 
weeks of convalescence. We would suggest to our corre- 
spondent that she should put herself into communication 
with the lady superintendent of some large institution 
from which infectious cases are nursed, who would have 
opportunities of ascertaining whether such companions as 
she contemplates would be acceptable to the parents of 
children, and who might find for our correspondent the 
work she desires. If it appeared that there was any real 
demand for services of this kind, then the establishment of 


the association might follow. 


PORT SANITARY EXPENDITURE. 
Tue Grimsby Corporation are confronted with an expen- 
diture of £3,500, which has exceeded their estimates by 


more than £800 for the current year. This expense has been 
incurred through the necessity of having to take precautions 
against cholera; and inasmuch as the corporation regards 
its administration as being designed in the interest of 
England, it desires and thinks it has a right to be subsi- 
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dised by the Treasury. There is no likelihood of the Govern- 
ment assenting to this view, for it might be expected that 
Grimsby would not stand alone in its demands, and that 
many other authorities would find in their circumstances 
something special that might be urged as reason for contri- 
bution from the Treasury. If Grimsby is put to expense as 
a port authority, it derives benefit from being a port autho 
rity, and the bitters must be taken with the sweets of life. 
Certainly the tendency of the time is for the Treasury to 
relieve itself of every burden from which it can be free, and 
there is no probability that exception will be made in the 
case of the expenses of port sanitary authorities. 
THE SALE OF POISONS. 

In a prosecution under the Pharmacy Act at Weston- 
super-Mare recently, some interesting evidence was given. 
The article sold by an unregistered person was ‘‘ Henry’s 
Nervine,” and it was alleged to contain aconitine. Accord- 
ing to the evidence of Dr. Luff, the official analyst to the 
Home Office, and Mr. Eastes, the presence of aconitine had 
been ascertained by physiological tests. For the defence it 
was stated that the preparation does not contain aconitine 
but veratrine, another poisonous alkaloid, and the judge 
was so impressed by the evidence given to that effect as to 
give a decision in favour of the defendant. It came out, 
however, that the bottle of nervine upon which the prosecu- 
tion was founded might have been manufactured about four- 
teen years ago, and hence the question arises whether the 
composition of this nervine may have been altered since 
that time, just as we have found that the composition of other 
secret remedies has been altered since prosecutions have 
been instituted for their sale in contravention of the Pharm- 
acy Act. It seems improbable that Dr. Luff, who has a 
special acquaintance with aconitine, should have been 
mistaken as to the presence of that poison. At the same 
time. we have ascertained by the analysis of a bottle of 
nervine that it does now contain veratrine to the extent of 
about 2 grains. Assuming Dr. Luff’s observation to have 
been correct in regard to the bottle of older manufacture, 
there is, therefore, reason for believing that the composition 
has been altered, and that this is another instance of the 
uncertainty, attaching to secret remedies, which has already 
been pointed out as adding to the danger of using them. 
The evidence of the manufacturer of nervine that he uses 
in the preparation of this article asmuch as 4 ounces of the 
very poisonous alkaloid veratrine in three or four months 
shows that its sale must be, in any case, a source of con- 
siderable danger, although the penperatien is only intended 
for external application. 


GLASGOW HOSPITALS. 

Tue youngest of the infirmaries of Glasgow occupies in some 
respects a more favourable position than the older Western, 
or century-old Royal Infirmary. While the two latter have 
annually to make good, from what ought to be capital, a 
deficit varying between £5,000 and £6,000, the Victoria 
Infirmary shows on the year a small surplus of ordinary 
income over ordinary expenditure. The Victoria Infirmary, 
however, is yet small. Thus, indoor patients, during the 
year just ended, numbered 1,158 in the Victoria, and 3,897 in 
the Western. In the former the total death-rate was 9.9; in 
the latter 9.63. Deducting cases which terminated fatally 
forty-eight hours after admission, the death-rate of the small 
infirmary was 7 per cent., of the larger 7.1 per cent. In the 
small infirmary the average cost of each fully occupied bed 
was £61 7s. 5d., in the larger £55 19s. 8d., but the average 
duration of residence of each patient was only 27 days in the 
smaller, as against 34.68 in the larger. Thus the smaller 
infirmary was able to treat more patients in proportion to 
the number of beds than the larger; hence the average cost 
per patient treated in the Victoria Infirmary was £4 9s., 
against £5 6s. 64d. in the Western Infirmary. Of outdoor 

atients both infirmaries treated a large number, those of 








the Western Infirmary numbering not far off 13,000. The 
Victoria Infirmary has, however, within the past week more 
than doubled its accommodation by the opening of new 
wards, and has now room for over 150 patients; this increase 
will involve an additional annual expenditure of between 
£3,000 and £4,000. In the hands of the governors is a sum 
of nearly £30,000. the legacy of a single benefactor, a consi- 
derable portion of which must be made use of by providing a 
convalescent home in connection with the infirmary. The 
Western Infirmary has also to face a large expenditure, not 
for increasing accommodation for patients, but for improved 
equipment, and for the provision of a much needed new 
pathological department. In connection with it there is 
already a convalescent home, which, in the three months 
since it was opened, has given room for 146 patients. Its 
cost for maintenance is onnually nearly £1,500. 

THE HOUSING OF THE WORKING CLASSES ACT. 
Aw application by the Vestry of Westminster for the closing 
of six houses was recently heard by the magistrate, the 
Ecclesiastical Commissioners being in the position of the 
defendants. The leaseholders of the houses had less than 
twenty one years’ interest, and hence the Commissioners 
were the only owners whose interests could be recognised 
under the Act. No opposition was offered to the closing 
orders, which were therefore made by the magistrate. If 
the Commissioners were in this case able to require the 
leaseholders to maintain the houses in habitable condition 
they have failed in their duty. But if, as some freeholders 
are placed, they were unable to concern themselves with the 
condition of the property until the leases had expired it is 
evident they had been placed in a false position before the 
public. We presume that they had no power, but this 
raises the question whether freeholders who are in this posi- 
tion should not be given by law all necessary opportunity 
for requiring leaseholders to maintain their houses in proper 
condition, and whether they should not be subject to some 
disability if they neglect to exercise their powers. This is 
matter of considerable importance to London, where the 
leasehold system is general, for at the present time the duty 
of requiring leaseholders to carry out the covenants in their 
leases devolves in practice upon the sanitary authorities at 
the expense of the public. 


DEATH UNDER ETHER. 
WE are indebted: to Dr. W. Steer, Medical Superintendent 
of the Fulham Union Infirmary, for the following report of a 
case of death under ether, which occurred at that institu- 


tion on August 2nd, 1893. A. V., a man aged 48, was 
admitted suffering from a chronic ulcer, of a specific nature, 
on the left leg, situated just above the inner malleolus. 
Under treatment this almost entirely healed up, when it 
suddenly assumed an unhealthy appearance, the skin 
around becoming livid and then gangrenous. About this 
time he complained of great pain in the ulcer and foot 
generally, and in a few days the toes became cold and 
blackened, and very soon the anterior part of the foot 
became the seat of well-marked dry gangrene. Arterial 
obstruction was diagnosed, and as soon as the line of demar- 
cation was pronounced, the patient was placed under ether, 
and the leg amputated a hand’s breath below the knee. He 
mude a good recovery from the operation, and for a time did 
well, but subsequently gangrene recurred in the flaps, the 
knee-joint also became red and tender, the temperature 
assumed a hectic type, and at the patient’s urgent request it 
was decided to give him a chance of recovering by amputa- 
ting through the thigh. On November 25th he was again 
placed under an anesthetic. Ether was given, but a little 
chloroform was administered at the outset in order to hasten 
anesthesia, then the ether was resumed, and maintained 
throughout the operation. The anesthetic, administered 
from a Clover’s inhaler, was taken fairly well. The opera- 
tion was concluded with the exception of the insertion of 
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the last few sutures, when Mr. Shepherd, who had 
charge of the anzesthetic, noticed simultaneously with Dr. 
Steer that the respirations suddenly ceased. The head 
was immediately lowered, the tongue drawn well forward, 
and held in that position; hot flannels and galvanism were 
applied to the region of the heart, while artificial respiration 
was performed for fully half an hour, then, as there was no 
sign of restoration of either the circulation or the respira- 
tion, these restorative measures were abandoned. The 
patient had not inhaled any anesthetic for some few 
minutes prior to the arrest of respiration, the inhaler having 
been removed from the face after the first stitch was 
inserted; it was noticed that the pulse failed almost as soon 
as the respiration. <A post-mortem examination was made, 
but it revealed no marked disease of internal organs except 
the heart and liver. The heart was large and flabby, weigh- 
ing 12 ounces; its anterior surface was covered with a fairly 
thick layer of fat. On section the heart muscle was pale, its 
consistence was diminished, being rather friable; there was 
evidence of commencing fatty degeneration. There was no 
atheroma of the aorta, or of other vessels, but the aortic cusp 
of the mitral valve showed a small patch of atheroma. The 
liver was large, weighing 64 ounces, its surface and section 
were pale, and it showed well marked signs of fatty 
degeneration throughout. 


CREMATION AND EARTH-TO-EARTH BURIAL. 

A SERMON recently preached by the Rev. F. Lawrence, vicar 
of Westow, York, and honorary secretary of the Church of 
England Sanitary Association, dealing with the burial of 
the dead, and particularly that mode of burial known as 
‘“‘earth-to-earth,” but also suggesting the filling up of the 
coffin with a chemical agent, or exposing the body to the 
action of fire, before burial, to effect the total destruction of 
infective germs, has been printed. Dr. Alfred Hill, the 
medical officer of health for Birmingham, writing to acknow- 
ledge the receipt of the sermon, went on to say that ‘it 
contains very little regarding the disposal of the dead to 
which a cremationist can take exception except the very 
small notice given to the claims of cremation. The propor- 
tion of space given to this as compared with that given to 
‘earth-to-earth’ burial seems to me like that of Falstaff’s 
bread to his sack. As earth burial is speedy only in favour- 
able soils, and as such soils are by no means always avail- 
able, and as germs are known to be brought to the surface 
from diseased bodies which have been buried, and lead to 
the widespread production of disease, while cremation is 
speedy, can be made readily available, and effectually and 
instantly destroys all germs, the claims of the latter method 
of disposal—and there are many more than those above- 
mentioned—seem far greater than those of the former, and 
deserve. as a mere matter of fairness, a fuller treatment in 
any discourse upon the subject.” 


SOME POINTS IN THE SANITATION OF INVERNESS. 
At a recent meeting of the Public Health Committee of 
Inverness, a report was presented by an inspector of the 
Board of Supervision, of which the chief magistrate re- 
marked that while ‘‘ he came to curse us, he has gone away 
blessing us.” Itis true that the inspector did not curse, but 
the blessing was of a very restricted character. The in- 
spector reports that in order to get rid of the town’s refuse, 
the sanitary authority had laid it down in large quantities 
along roads in the immediate neighbourhood of the town, 
all in contravention of the requirements of the Public 
Health Act. The principal deposit is laid down as an 
embankment ina seaward direction. It is suggested that at 
the termination of this a wharf should be provided, from 
which the town’s refuse would be shipped on board lighters. 
This is all very well, but it is difficult to believe that “this, 
when completed, will undoubtedly be a resort for the citi- 
zens.’ The town is reported to be provided with an ex- 





cellent emergency hospital for small-pox and cholera, but. 
the sanitary authority has been placed in a difficulty in 
respect of ordinary isolation hospital accommodation by 
the receipt of an intimation from the infirmary directors of 
their intention of throwing the existing infectious wards 
into the general service of the medical and surgical depart- 
ments. While the expression of a pious hope that the 
directors may reconsider their decision is permissible, it is 
difficult to see how, if the directors require the additional 
accommodation, they can withdraw from their determina- 
tion. The public slaughterhouse is reported to be in an 
unsatisfactory condition, but it is announced that the sani- 
tary authority has determined to erect a new one upon 
efficient lines. Altogether, while the good town shows 
marked signs of progress, it is evident that the estimable 
medical officer of health has his work cut out for him in 
connection with the question of the disposal of the town’s 


refuse. 


THE RELATIVE HEALTHINESS OF LONDON AND 
THE COUNTRY. 
In an article by Mr. Percy Dunn in the December number 
of the Nineteenth Century, entitled What London People: 
Die Of, the healthiness of the metropolis as compared with 
the country generally is discussed at some length. Although 
the death-rate in London as a rule exceeds that in the rest 
of England, the decline in the metropolitan rate of mortality 
has been greater than in the country generally, and in 1889 
the death-rate in London was actually below that recorded 
in the rest of England. Mr. Percy Dunn deals with four 
main groups of diseases—respiratory, nervous, circulatory, 
and digestive, and also with phthisis, cancer, intemperance, 
and suicide. While London does not compare favourably 
with England in its mortality from diseases of the respiratory 
organs, it appears that the mortality from nervous diseases. 
is actually less in London than in the rest of the country. 
This is certainly contrary to what is generally supposed. 
With regard to phthisis, it appears from Mr. Dunn’s. 
statistics that the mortality from this disease is one-fourth 
higher in London than in the country generally, but that 
the death-rate from phthisis is showing a continuous de- 
cline. On the other hand, it is pointed out that the death- 
rate from cancer is an increasing one, although the mortality 
therefrom in London is much below that in many other dis- 
tricts, and the rate is affected by the immigration of cancer 
patients to the special hospitals and wards for the treatment 
of this disease in London. . The opinion is expressed that 
the time has arrived for the thorough investigation by a 
Royal Commission into the subject of cancer, since about 
20,000 persons annually succumb to that disease in England. 


DRINK OR ADULTERATION. 
Tue Bishop of Durham, speaking not long ago, said he 
thought they should try a temperance publichouse, some- 
thing of the nature of that described by the Bishop of 


Chester. His idea was to have a publichouse where good 
beer should be sold along with non-intoxicants. He would 
rigidly exclude wines and spirits. The more he examined 
the question of drunkenness the more he was convinced 
that it was due to the use of adulterated beer and spirits. 
All the brutality that made drunkenness so hideous was 
due to adulteration. We shall be glad to know on what 
authority this statement is made. It may be said that the 
accomplished prelate who expresses this opinion has been 
misrepresented in the report which is before us; while, on 
the other hand, the results of investigation at Durham may 
afford adequate scientific ground for the statement. The 
result of investigations, which we carried on with some 
care, precision, and extent in London, brought us to a pre- 
cisely opposite conclusion. Even in the poorest and least 
orderly districts of London we found no evidence, from a 
considerable series of analyses, which pointed to any adulte 
ration of beer or of spirits likely to promote drunkenness or 
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tolead to brutality. Theconclusion at which we arrived was 
that the cause of drunkenness was drink, and that the talk 
of adulteration being a leading factor in drunkenness or 
brutality is utterly misleading and not without mischief, 
inasmuch as it draws a red herring over the trail, hinders 
temperance or abstinence, and diverts attention from the 
real cause of drunkenness by suggesting one which, however 
plausible and specious, is an imaginary and not a real 
cause. Possibly, however, the Bishop of Durham, who is one 
cf the most thoughtful and able of church dignitaries, has 
been able to obtain special information of a character to afford 
trustworthy evidence of the correctness of the opinions 
which he is reported to hold, and leading to conclusions 
which he is described as having drawn. In that case it 
would be very satisfactory to us if we could be put in pos- 
session of this set of facts. 
CHRISTMAS IN HOSPITALS. 
Tue sad accident at the County Hospital at Guildford draws 
attention to the festive modes of celebrating Christmas, now 
common in most of our hospitals, which to a newspaper- 
reading but unthinking public seem so delightful. If 
general hospitals were places of prolonged residence, as 
the workhouses are for aged people, in which the 
inmates dwelt from year to year, we should have 
every sympathy with efforts made to _ break the 
tedium of existence, and mark the passage of the 
seasons by appropriate festivities. But in well-managed 
hospitals the average stay in the wards is short; the chronic 
cases are but a small minority, and to none but them are 
Christmas routs of the slightest benefit. We appreciate 
as much as any the pleasure of a stroll through the well- 
decorated wards, while the young folks sing carols 
and distribute kindly gifts; and while the hour lasts no 
doubt such patients as are well enough do ina way enjoy 
the spectacle, or such little bit of it as each can see. But 
to many who are less well or more sensitive both it and 
the preceding fortnight are times of terrible trial. Decora- 
tions do not spring into existence at the hey, presto! ofa 
magician’s wand. The dusty evergreens, the perpetual tack- 
tack of the hammer, the ladders, mottoes, texts, and garlands, 
which have to be dragged about the wards before the 
charming tout ensemble can be produced, and the generally 
flurried and preoccupied mental state of the whole resident 
and nursing staff, all tend to lessen for the time the utility 
of the hospital as a place for healing. A concert or an 
entertainment in a waiting room, away from the wards, is 
appropriate enough, but we think that the present 
system of decorating the wards themselves has been over- 
done, and in the interest of the patients might well be 
omitted. A little more liveliness in the workhouses and a 
little more quiet in the hospital wards would be a fair ex- 
change beneficial to all. 
POISONING BY CARBOLIC ACID. 

We have received from Messrs. F. C. Calvert and Co., of 
Manchester, copies of two letters disputing some opinions 
publicly expressed on the subject of poisoning by carbolic 
acid. It has been stated ‘‘ that a statutory poisons schedule 
which does not include carbolic acid is a cruel absurdity.” 
Thatstatement appears to have been based upon consideration 
of the numerous cases of accidental and suicidal poisoning 
in which carbolic acid has been the cause of death within 
recent years; and the facts recorded in the returns of the 
Registrar-General were considered sufficient proof that the 
sale of carbolic acid should be subjected to the provisions of 
the Pharmacy Act, in accordance with the views expressed 
by medical men and coroners’ juries on so many occasions. 
Messrs. Calvert take exception to this by stating that in 1891 
the increase in the number of deaths by accident with car- 
bolic acid as compared with the average of the preceding ten 
years was ‘not so large as the increase in the number of acci- 
dental deaths caused by scheduled poisons. But that is not 





the point of chief importance, and such a comparison has 
little to do with the question whether carbolic acid should 
be added to the poison schedule. The necessity forthat step 
is proved, however, by the statistics which Messrs. Calveit 
quote, which show that in 1884 the increase in the number of 
accidental deaths from carbolicacid poisoning amounted to 100 
per cent. of those which occurred in 1882. That proportion 
has been very nearly maintained in subsequent years, 
while it has been very considerably exceeded in the 
case of suicidal poisoning by carbolic acid. Messrs, 
Calvert’s argument that the number of suicides with 
carbolic acid has no bearing on the question at issue does not 
seem to be tenable, as it involves a denial of the fact 
that the probability of a poison being used for that purpose 
must be in inverse proportion to the diffieulty of obtaining 
the poison. Their own practice of supplying carbolic acid 
in bottles of peculiar shape and labelled ‘‘ Poison ” is, more- 
over, evidence that such precautions are considered to be 
necessary for preventing accidental poisoning, and we are 
decidedly of opinion that their compulsory observance in 
all cases is desirable. There is, indeed, no reason for sup- 
posing that such restrictions on the sale of carbolic acid 
would interfere with its sale for useful application, but it 
may reasonably be expected that they would help to prevent 
accidents and be of some effect in reducing the very large 
number of suicidal poisonings with this substance which 
have occurred within the last few years. 


DOCTORS’ SHOPS IN GLASGOW. 

A CorRESPONDENT writes : ‘‘ The action recently taken by the 

Pharmaceutical Society in prosecuting unqualified assistants 

in shops kept by medical men in Glasgow for thesale of poisons 

has attracted the attention of the Glasgow Southern Medi- 

cal Society, and a committee has been appointed to take such 

steps as may be considered necessary in regard to the 
matter. A circular has been issued pointing out that if the 
recent decisions are carried to their logical conclusion every 
general practitioner will be compelled to employ registered 

assistants to dispense their medicines unless they do so 
themselves. It is thought that such an interpretation of 
the Pharmacy Act is not warranted and that the amendment 

of that Act in 1869 emphatically reserved the rights of all 

medical practitioners and that there is sufficient ground for 
carrying the question to the High Court of Justiciary in the 
form of an appeal. It may be stated that the prosecutions 
recently instituted by the Pharmaceutical Society in Glas- 

gow related to sales of poison in shops kept by medical men, 

the sellers not having the qualification requisite for that 
purpose. There is no intention, it appears, to interfere with 
the rights of medical practitioners as reserved by the 
amendment of the Pharmacy Actof 1869, but only to enforce 
the provisions of the principal Act in regard to the sale 
of poisons and the dispensing of medicines containing 
poison. If medical men consider that keeping open chemists’ 
shops is consistent with their position as practitioners of 
medicine, they are within their rights, so far as the Pharmacy 
Act is concerned, in doing so. But the suggestion is that it 
is only reasonable that, in such cases, the provisions of the 
law relating to chemists’ shops should be observed. Medical 
men who keep such shops can, in virtue of their medical 
qualification, sell or dispense poisons themselves ; but they 
carinot delegate that duty to persons who have neither a 
medical qualification nor that of a seller of poisons. More- 
over, it is alleged that in the shops now referred to, the 
unqualified assistants left in charge are sometimes mere 
boys, and in some instances girls. The practice of keeping 
such shops does not add to the dignity of the medical pro- 
fession, and is in many respects objectionable.” 








THE German Congress of Internal Medicine, which was to 
have been held in Munich next April, has been postponed till 
Eastertide, 1895, so that the meeting may not clash with the 
International Medical Congress to be held at Rome from 
March 29th to April 5th, 1894. 
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CARBOLIC POISONING. 
Sir WALTER Foster, Parliamentary Secretary to the 
Local Government Board, has written to Mr. Ernest Hart, 
Chairman of the Parliamentary Bills Committee of the 
British Medical Association, informing him (in reply 
to a communication urging protective restrictions on the 
places and methods of sale of carbolic acid with a view to the 
prevention of the now frequent casualties and poisonings 
from this cause) that he has been in consultation on this 
subject with the heads of the medical department, and that 
the proposed measures for the protection of the public will 
have the serious consideration of the Board. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. ’ 


Tue monthly meeting of the Executive Committee of this 
Society was held on December 14th at 429, Strand, W.C. 
There were present Mr. Ernest Hart (the Chairman), Dr. 
De Haviland Hall (the Deputy Chairman), Dr. J. Prichett, 
Dr. G. E. Herman, Dr. M. Greenwood, Mr. F. 8. Edwards, 
Mr. E. Bartlett, and Mr. H. H. Clutton. 

The accounts presented showed the amount of the expenses 
for the past three months was slightly less than for the cor- 
responding period of last year, namely, about £26 7s., as 
against £31. The total management expenses were still 
therefore under 5 per cent. of the premium income, as com- 
pared with the customary rate of from 15 to 30 per cent. of 
many contemporary insurance societies. 

A very heavy list of sick claims was presented, the present 
epidemic of influenza being obviously very rife among medi- 
cal men and falling with exceptional severity upon them. 

During November the sickness claims of the Society ex- 
ceeded those in November, 1892, by 70 ~~ cent., and there is 
good reason to believe that during the present winter the 
amount of sick benefit received by the members of the 
Society will exceed that paid in any previous winter since 
the foundation of the Society in 1884, while numerous letters 
received show that at no time have the sick pay benefits been 

greater service to, or more warmly appreciated by, the re- 
cipients of them. A marked feature of the winter claims 
also is the number arising from accidents in riding and 
driving. These for the most part happen to country practi- 
tioners who -are specially exposed to risks of this description 
in the short dark days of winter. The speedy aid rendered 
by the Society in cases of this description is much appre- 
ciated, and many letters expressing this are received. 
Prospectuses and all information furnished on application to 
Mr. F. Addiscott, F.I.A., Secretary, Medical Assurance 
Society, 33, Chancery Lane, London, W.C. 





THE ARDLAMONT TRIAL. 

For months past the Ardlamont mystery has supplied the 
public with a problem of unusual complexity, and the result 
of the ten days’ trial is to leave the mystery as dark as 
ever, and it seems more than probable that the truth as to 
how young Hambrough came by his death will never be 
known. The case is of interest from many points of view, 
and certainly in no case that we can recall were the financial 
circumstances of the parties concerned so complicated or 
embarrassed. With this aspect of the case, however, we need 
not concern ourselves very closely, but it is interesting to 
note that the statute which provides that one person shall 
not insure the life of another unless he can show that he has 
Pe insurable interest in that life is not altogether a dead 
etter. 

The purely medical aspects of the case were hardly less com- 
plex than the social. That the deceased died from hemorrhage 
froma gunshot wound on the left side of the head was universally 
admitted. The case for the prosecution was that the deceased 
had been wilfully shot from behind, the muzzle of the gun 
being about nine feet from his head at the moment of firing ; 
and the assumption that he had fallen down exactly where 
the body was found fitted in very well with some pellet 
marks found in the trees a few feet from the body 
and exactly in the line of fire from the spot as- 


signed by the prosecution to the murderer; and, 
further, the fact that there was absolutely no_ evi- 
dence, in the way of marks of blood or of the bracken 
or grass having been crushed, and that the body had 
been moved seemed a strong argument in support of the con- 
tention of the Crown. In the medical widens for the de- 
fence, it was contended that the appearance of the wound 
was more consistent with the shot having been fired not 
more than 3 or at most 4 feet from the deceased, and that 
this distance was quite compatible with the gun having gone 
off by accident, and evidence was adduced that the deceased 
had been known to be very careless in the way in which he 
handled firearms. The medical witnesses for the defence 
were further of opinion that it would have been quite pos- 
sible for two men to have lifted the body out of the ditch 
where the prisoner stated it first fell, and to have placed it 
where it was subsequently described to have been found, 
without getting any of the blood on their clothes and with- 
out any blood being left to show where it had first lain, or to 
mark the track of its removal. Seeing, however, that one of 
the two, namely Monson, was, according to his own state- 
ment, fifty yards off at the moment the gun went off, it does 
seem not a little remarkable that there should have been no 
escape of blood until after the removal of the body, more espe- 
cially as death was admitted to have been almost instantaneous 
from loss of blood, and Hambrough was already dead before 
his body was lifted out of the ditch. Another point that was 
urged, and with more force, against the prosecution, was that 
it was not shown that the pellet marks were of sufliciently 
recent date, one witness affirming that every tree in that part 
of the wood would be found to be pellet marked. The trees 
were not examined until five weeks after the event, and the 
prosecution had omitted to make trials as to the appearance 
of shot wounds in such trees at different dates, an omission 
which materially weakened the case against the prisoner 
under this head. It was clearly a case of wilful murder or 
accidental death, and the jury, after a protracted trial, have 
refused to decide. We have discussed the evidence of the 
direct cause of death; the circumstantial evidence against 
the prisoner was unusual both in character and amount. 

In a second count—or rather a first, for it took precedence 
in the indictment—-Monson was charged with attempting to 
drown Mr. Hambrough on the day preceding his death. It 
was shown that, on the morning of that day, Monson had 
borrowed a boat, saying that the one they already had in use 
was not safe. In the afternoon, however, he seems to have 
forgotten his prejudice against this boat, as he went out on 
the lake in it with Mr. Hambrough and took two of his 
children, whilst ‘‘ Scott,” who mysteriously disappeared the 
next day and has not since been heard of, remained on 
the shore by the borrowed boat. After dinner that even- 
ing Monson and Mr. Hambrough went out fishing in this 
latter boat and they had not gone far before she rapidly be- 
gan to fill with water. Monson, known to be a good swim- 
mer, swam ashore, a distance of 200 t pery according to his 
estimate. His companion, who could not swim, found him- 
self in his depth and got to some rocks, whence Monson, 
according to his own version, subsequently rescued him in 
another boat. Monson said they had struck on a rock; the 
owner of the boat swore that there was a hole in his boat, 
which had evidently been cut with a knife and could not have 
resulted from striking a rock; he further denied that there 
was any sunken rock on which she could have struck, and he 
swore that the hole was not there when he lent the boat. 
The presiding judge, however, clearly did not consider this 
or the corroborative evidence very strong, as he told the jury 
that the possibility of the boat having foundered on a rock 
was not disproved ; and the jury on this count also found a 
verdict of ‘* Not Proven.” : : 

If Monson is an innocent man, certainly the disappear- 
ance of “Scott” was a most cruel misfortune, and the 
most unfriendly action on ‘ Scott’s” part that it is possible 
to imagine. At the same time, if he is innocent it is almost 
entirely his own fault that so profound and widespread a 
suspicion of his guilt has been created by the numerous and 
very discrepant statements that he made to those interested, 
both as to ‘‘Scott” and his whereabouts and as to various 
matters connected with the insurance effected or tried to be 





effected on the life of his protégé. He was, moreover, if inno- 
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cent, very unfortunate in his actions immediately after the 
accident and in neglecting to communicate with the 
deceased’s father. 


THE CHOLERA. 

Our. St. Petersburg correspondent writes: The hopes that the cholera 
epidemic was drawing to an end in St. Petersburg have been disap- 
pointed. The curve of the epidemic which had sunk almost to vanishing 
»oint suddenly rose on Sunday, November 28th (old style) and Monday, 
November 29th, to38 and 31 cases, but has since shown signs of declining 
to its former level. The cause of this renewed outbreak is uncertain an 
it is not clear that all the cases returned as cholera are in fact due to that 
disease. Thus 40of the patients are said to be soldiers who were present 
at a banquet in the Winter Palaceon St. George’s rms when it is the 
annual custom of the Czar to entertain at dinner all soldiers who have re- 
ceived the St. George’s Cross. It is now rumoured that one of the dishes 
was prepared from tainted meat. On the other hand it must be noted that 
if 40 cases and 15 deaths (for 15 of the soldiers are reported to have died) 
be subtracted from the daily numbers from November 27th to 30th are 
still greatly in excess of the averages for the pesessine days. In the 
week ended noon of December 5th, 165 cases of cholera were officially de- 
clared in the city, with 79 deaths, and over 170 cases remained in hos- 
— at the end of last week. At Odessa cholera has been manifesting 
tself and has claimed several victims, as also at Yalta. 

In Constantinople it is now considerably abating after a serious rise in 
the mortality, and much indignation has been felt by the Mussulmans at 
the alleged burial scandals of their fellows dead of cholera, whereby 
their rites and ceremonies have been set aside. At Salonica an outbreak 
of the disease in the military hospital has created much disquietude. 

In Hungary the epidemic is declared to be at an end after five months’ 
visitation, and at Teneriffe cholera has practically ceased. 


ADDITIONS AND CORRECTIONS TO LIST OF 
MEMBERS. 


Lancashire and Chesh're Branch.—SHARPLES, THOMAS, Esq., Dardsley, 
Lostock Hall. (Unattached).—For MOLLoy, L., M.D., Blackpool, read 
MOL Loy, L. G. 8., M.D., Blackpool. 

Midland Branch.—For WHITE, J., Esq., Nottingham, read Wui1TE, Joseph, 
F.R.C.S.E., D.C.L., Nottingham. 

Bath and Bristol Unattached Branch.—WALLACE, JOHN, M.B., Weston- 
super-Mare. 

Yorkshire Branch.—SMITH, EDMUND M., M.B., Whitwell House, Scarcroft 
Road, York. 

Metropolitan Branch.—For WEAVER, F. P., M.D., Cedar Lane, Hampstead, 
N.W., read Cedar LAwn, Hampstead, N.W. 

Army and Navy.—For MACLAREN, G. G., Surgeon-Lieutenant-Colonel, 
1.M.S., M.D., read MACLAREN, G. G., Brigade-Surgeon-Lieutenant-Colonel, 
I.M.S., M.D., Blairgowrie (retired). 

Metropolitan Branch (Unattached).—For STREATHFIELD, T., Esq., 
STREATFEILD, T., Esq., University College Hospital, W.C. Add 
KEMPSTER, W. H., M.D., Chesterfield, Clapham Common, North Side, S.W. 

North of Ireland Branch (Unattached).—Add SYMINGTON, JOHNSON, M.D., 
19, College Gardens, Belfast. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street, 
London, on Wednesday, the 17th day of January next, at 2 
o’clock in the afternoon. 

















Francis Fowxe, General Secretary. 

December 28th, 1893. 

MeeEtT1N@Gs of the Council will be held on January 17th, April 
llth, July llth, and October 24th, 1894. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 2ist,and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 





of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to5p.m. Members can have their letters addressed to 
them at the Office. 


SPECIAL CORRESPONDENCE, 


UNITED STATES. 
[From ouR SPECIAL CORRESPONDENTS. ] 
CHICAGO. 

Influenza and the Health of the World’s!Fair.—Death of Dr. 
Charles Warrington Earle.—Dedication of the New Laboratory 
of Rush Medical Colleg2.—Iliness of Dr. Sanger Brown. 

THERE seems to be no question now touching the extensive 

prevalence of a mild epidemic of influenza. The classical 

symptoms, with which every physician in practice became 
very familiar during the scourge of 1890-92, have reappeared ; 
though as yet there has been no considerable development of 
those more serious concomitants or consequences, yet a few 
cases of pneumonia are reported by some practitioners to have 
evidently developed upon what, for the first two days, ap- 
peared to be a simple acute catarrh, with moderate tempera- 
ture. So extensive, indeed, has been, and is, the prevalence 
of this mild form of influenza, and incident, as it has been, 
upon the closing days of the Columbian Exposition that 
some facetious one has bluntly called it the ‘‘ World’s Fair 
Grip.” I may mention that the fear which prevailed in some 
minds as to the unhealthfulness which was sure to take 
possession of the city during a period of great bustle and ex- 
citement, when sanitary matters would be neglected, streets 
fouled, water polluted, and sewerage increased, and when the 
minds and bodies of the populace were wearied, has proved 
to have been ill-founded. The city has passed through the 
period of great strain, and emerges with a record which is 
indeed a surprise to her best supporters. Very little general 
illness occurred during the continuance of the fair; indeed, 
many of our established physicians found more time at_ their 
disposal than they had enjoyed for several years, and this 
notwithstanding that there were from three to four hundred 
thousand strangers constantly among us. Accidents also 
were very few. The great transportation companies, handling 
many million people, and many times vastly overtaxing their 
reasonable capacity, so that people in many instances 
literally clung to an iron rod to maintain their footing and 
keep from falling beneath the wheels—I say that notwith- 
standing all this there were very few casualties, and the hos- 
pitals had nothing like the demand upon them it was ex- 
pected they would haye. All this speaks of carefulness on 
the part of officials and employés, and a certain helpfulness and 
good spirit on the part of the average individual. : 
The death of Chas. Warrington Earle, A.M., M.D., which 
took place at his residence in this city on November 19th, has 
cast a shadow of deep sadness over the entire professional 
body, whether or not the individual members thereof had 
ever been thrown into immediate contact with the cheery 
disposition and utter unselfishness of the one gone. He was 
recognised as a leader by all, and his voice always com- 
manded respectful attention, while his influence and energy 
were always a power in any movement for the good of his 
fellow men. Those professional gentlemen from abroad who 
were amongst us during the Exposition time, will well re- 
member his great frankness, his cheerful disposition, and his 
desire for a whole-souled sociability and a warm spirit of 
confraternity. They will remember his hearty laugh and the 
vigorous grasp of his big hand, for they both told of his 
natural and spontaneous good-will. The funeral ceremony 
took place at a large West Side church, which was filled 

with sorrowing patients, students, and professional men. A 

number of the medical and college organisations attended in 

a body. Dr. Chas. Warrington Earle was of great power as 

a professional man from many points of view. He was, first, 

a teacher of wonderful force and comprehensiveness, and 

large classes in two colleges have for years paid him the com- 

pliment of close and eager attention. His position as a 
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teacher was recognised p his fellow teachers, and they un- 
jealously raised him to the head of the colleges with which 
he was associated. He was, next, a very active practitioner, 
being recognised as probably having the leading general 
practice among the eight hundred thousand souls living in 
the West Division of the city. He was a deep thinker, and 
a writer of much energy, his contributions always being 
eagerly sought and pare ergy considered as emanating 
from a well-regulated intellect. Then, plus all this, he was a 
public-spirited and representative citizen ; and, lastly, anoble 
man in the environs of his own fireside. Altogether he was a 
man in every sense of the word, of whom we were justly 
proud, and his loss will long be felt. He was but 48 years of 
age at death—just in the height of his greatest vigour. 

The formal dedication of the new laboratory building of 
Rush Medical College took place on December 4th, 1893. The 
address of presentation was made by Henry M. Lyman, A.M., 
M.D., who reviewed the history of medicine, and dwelt upon 
the value of the newer methods of experimental and practical 
teaching. The laboratory is a large tive-storey modern build- 
ing, and, of course, is peculiarly adapted in all directions for 
the purposes to which it will be entirely devoted. All of the 
leading regular schools of Chicago are now thoroughly pro- 
vided with space and other means for the satisfactory prose- 
cution of the analytical, experimental, and otherwise prac- 
tical branches belonging to a medical course of instruction. 

Another of our physicians of recognised worth and high 
standing has jouad it necessary to—temporarily at least— 
seek the advantages of a less harsh climate. I refer to Dr. 
Sanger Brown, who is known to many London medical men. 
Dr. Brown found himself failing, and discovered, so it is 
understood, alarming signs of pulmonary trouble, and he 
immediately set off for the south, not stopping, I believe, 
until he reached El Paso, Texas, very close to the Mexican 
border line. He has now been away two or three months, 
and is reported to be doing ‘well towards recovery. The 
wisdom of a decisive removal cannot be questioned under 
such circumstances, and often—indeed, in the majority of 
instances—it is found that the retirement from the more 
northern latitudes must be permanent. All of the northern 
section of the United States, where the elevation is but little 
above the sea, and where, consequently, the absolute 
humidity of the atmosphere is great, and abrupt changes in 
the temperature are very prone to occur, is favourable for 
the development of the ‘‘seeds” of tuberculosis. This being 
the case, and where the value of the reverse of these climatic 
conditions is fully appreciated, a change as quickly as pos- 
sible is at once urged upon the occurrence of indisputable 
signs of disease. 


CORRESPONDENCE. 


THE INDIAN OPIUM QUESTION, 

Srr,—For nearly twelve years I filled the post of residency 
surgeon at Hyderabad, in the Deccan, now so worthily occu- 
pied by Dr. Lawrie. I had during this long time of service 
unequalled ey of observing the habits, customs, 
and mode of life of the native noblemen and gentlemen in 
and about the Court of His Highness the Nizam. The then 
Minister to the Nizam was my patient, and with him I lived 
on terms of intimacy and confidence, and at his palace, as 
well as elsewhere, [almost daily had familiar intercourse with 
the ‘“ classes” in this large Mahomedan society. The use of 
opium amongst them was, 1 may say, universal, except in the 
small minority, who, contrary to the precepts of their religion, 
secretly indulged in the use of alcohol. It was not used 
clandestinely, as something of which they were ashamed, but 
openly, generally in the shape of a small pill of solid opium, 
taken in the course of conversation, as a cigar or cigarette 
among ourselves is taken and offered in a smoking room or 
railway carriage. 

I not only never met with a ‘victim to opium,” in the 
Exeter Hall sense of the term, but never saw any bad results 
from the moderate use of the drug in the mode described. 

If the pages of the British Mepicat JOURNAL were a suit- 
able place to discuss the political side of this question, I 
could, I think, show the well-meaning people in and out of 











the House of Commons who have raised it, that since the 
days of the “ — cartridges” a more thorny inquiry was 
never entered on, or one more fraught with serious conse- 
quences.—I am. etc., W. C. MAcLEAN, 
Southampton, Dec. 5th. Surgeon-General. 





THE PROPOSED AMENDMENT OF THE PENAL 
CLAUSES OF THE MEDICAL ACTS. 

Srr,—I have read with very great interest the report of the 
Parliamentary Bills Committee of the Association, presented 
by you on November 22nd. In it I note Dr. Bateman’s pro- 
— substitute for the 40th Section of the Medical Act, 

JS. 

Unfortunately, the substitute makes no advance on the 
complained-of clause, since the terms (as given by Dr. Bate- 
man), ‘‘ style, title, addition, or description, implying that he 
is a duly qualified practitioner, or that he is registered under 
this Act, or that he is recognised by law as, etc.,” all three 
mean the same thing. It was on this account that the words 
‘* possessed of a diploma” were suggested in place of the 
words ‘‘ qualified by law,” which appeared in Sec. 27, subsec. 
4 (4), line 2, of the Medical Act Amendment Bill, 1884. I do 
not think that the opinion of the man Hamilton, referred to 
by Dr. Bateman, will be regarded as of authority. 

The majority of the amendments to the 1884 Bill, which I 
drafted, appeared on the amendment paper, and were favour- 
ably received. Following the words ‘‘on and after the said 
appointed day, if any person, whether a registered medical 
practitioner or not, who practises or professes to practise, or 
publishes his name as practising medicine or surgery for 
gain, or receives any payment for practising medicine or sur- 
gery, takes or uses a medical title which is by this Act not 
permitted to be entered on the Register, he shall, on summary 
conviction, be liable to a penalty not exceeding twenty 
pounds” (Sec. 27, subsec. 2), I proposed the insertion of the 
words, ‘‘and shall pay the expenses of the prosecution ; and 
on a third conviction under this section shall, in addition to 
the before-mentioned penalty and the payment of the ex- 
penses of the prosecution, be liable to be imprisoned with or 
without hard labour for a period not exceeding three 
months.” 

As this subsection dealt only with the assumption of a 
non-registrable medical title I proposed a new subsection be- 
tween subsections 2 and 3, thus: 

‘On and after the said appointed day any person who, not 
being a registered medical practitioner, practises or professes 
to practise or publishes his name as practising any branch of 
medicine or surgery shall, on summary conviction, be liable 
to a penalty of forty pounds and the payment of the expenses 
of the prosecution.” 

With a view to the prevention of practitioners in future 
employing unqualified (and often ignorant and incompetent) 
assistants and placing them fin sole charge of dispen- 
saries or aiiek branch practices, often at great distances 
(sometimes many miles) away from the place at which the 
practitioner is to be found, I drafted the following, to appear 
after the 4th subsection: 

‘‘On and after the said appointed day, if any person, 
whether a registered practitioner or not, employs an unre- 
gistered personto take charge of or conduct any practice, 
branch practice, or dispensary carried on apart from the resi- 
dence of the employer such employing person shall, on sum- 
mary conviction, be liable to a penalty not exceeding twenty 
pounds and shall pay the expenses of the prosecution.” 

The point raised on the 42nd Section of the 1858 Act, as to 
the destination of the sums recovered as penalties within the 
metropolitan area and on the ss of the Metropolitan 
Police Courts Act, is one which does not present the diffi- 
culty sometimes supposed, especially as nothing could be 
clearer than the words of the section itself, namely : 

‘« Any sum or sums of money arising from conviction or re- 
covery of penalties as aforesaid shall be paid to the Treasurer 


of the General Council.”—I am, etc., : 
Lincoln’s Inn, Dec. 2nd. BERNARD O’CONNOR. 


THE PRESENT EXAMINATION SYSTEM. 
Srr,—I feel-convinced that the better way to deal with the 
matter of rejections at professional examinations would be 
to have a much more severe test » a preliminary examina- 
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tion in Arts for entry to the ranks of the profession. Up till 
recently even this examination could be taken at a “ go-as. 

ou-please” rate, and could be split up and subdivided to an 
infinitesimal degree, so that by sticking at it and going up 
for one or two subjects at a time any dunce could pass into 
the profession in time, and then, after spending long days 
and much money, he found that he could never manage the 
purely professional examinations, and had to devote himself 
to other pursuits. All this wasted time and money might 
be saved to many a man by aos a much more stringent 
entrance examination in Arts, as by this means those who 
were obviously unfitted for prolonged and severe mental 
work would be excluded at the outset. It would, moreover, 
have the effect of keeping down the number of entries to an 
already overcrowded profession.—I am, ete., 

November 26th. M.D. 


A PLEA FOR PROVINCIAL PHYSICIANS. 

Str,—The question ‘‘ Should consultants take silk?” may, 
I think, well stand over until some effort has been made to 
improve the position and so augment the income of the pro- 
vincial physician. When hospital surgeons, Fellows of their 
College, in addition to their operation work, absorb the bulk 
of medical consultations, visit patients in general practice, 
attend midwifery cases, dispense medicines, and even in 
some cases take clubs, no wonder the public gives credence 
to the doctrine they themselves preach to it, namely, that 
there is no need for physicians and that their day has gone 
by. Still we are required to carry on the work of the medical 
wards of our local hospitals; and as in nearly all cases to 
attain to the dignity of physician we bind ourselves with the 
chains of iron that limit the sphere of action of Fellows and 
Members of the College, it becomes obvious that we stand no 
chance against the numerous and far-reaching arms of our 
octopus-like brother of the knife. 

As the question ‘“‘ Should consultants take silk?” affects 
the surgeon as well as the physician, before it is finally 
settled should not the College of Surgeons be approached as 
to the desirability of establishing an ethical code for its 
Fellows, similar to that regulating the higher diplomates of 
the sister College ? 

Our — is ably expressed in the following extract 
from a letter I received last year from an illustrious friend in 
London, who by sheer integrity and conspicuous ability has 
raised himself to the high position he now enjoys. He says: 
‘* A physician is at a great disadvantage almost anywhere out 
of London. The Membership of the College is a tie which 
acts to his disadvantage, at any rate up to a certain point, 
and the status it confers is unknown to the public and 
ignored by the surgeons, who are in effect general prac- 
titioners.”—I am, etc., 

December 11th. M.R.C.P.Lonp. 


SCOTCH POOR-LAW MEDICAL OFFICERS AND THE 
PARISH COUNCILS BILL. 
Srr,—As the Parish Councils Bill for Scotland which the 


Government have in contemplation to pass early next session 
will probably deal with the Poor-law and its medical officers, 
it is time these officers were bestirring themselves to have 
some of their grievances redressed. Foremost among these 
is their not having any “‘ fixity of tenure”; I mean by this 
that they can at present be dismissed at very short notice by 
their parochial boards, the members of which are in many 
eases ignorant and illiterate, and anything but desirable 
masters. This should be altered, and the power to dismiss 
conferred on the Board of Supervision. This Board of Super- 
vision is itself very much in need of reform, as it is at 
present chiefly composed of lawyers, who frequently have 
not much sympathy with medical grievances. At least an 
equal number of medical men should be on thenew board. 
Then, again, retiring allowances or pensions should be 
granted to parochial medical officers, as they are as much 
éntitled to this as any of the officers in the Civil Service. 

I hope the Parliamentary Bills Committee will take the 
matter up, and that our medical brethren in Parliament will 
give all the assistance they can.—I am, etc., 

December 11th. PaROcHIAL MgEpIcaL OFFICER. 
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SALVATIONIST SHELTERS AND INFECTIOUS 
DISEASES. 
Sir,—The decision in the late appeal case, Colclough », 
the Vestry of St. George-the-Martyr, Southwark, is of so 
much importance that I venture to draw the attention of 
your readers to the following facts : 

(A) As to the magistrate’s finding : 

(1) That there was exposure of a small-pox patient in the 
Blackfriars shelter. 

(2) That many persons were admitted to the shelter on the 
same and following nights. 

(3) That the disinfection alleged to have been carried out 
in the shelter was insufficient in the face of a dangerous in- 
fectious disease. 

(4) The magistrate decided that there was a letting for hire 
of part of a house, and that the medical certificates produced 
were not in conformity with the Act. He fined defendants £10, 

(B) As to the appeal : 

(1) Judges decided there was not a “letting” of the house, 
and dismissed the me on that point. 

(2) Mr. Justice Wills said it was clearly a case in which the 
Act ought to apply, but does not. 

I will remind readers that Mr. Fowler, President of the 
Local Government Board, in answer to a question in the 
House of Commons, stated that the shelters were under the 
control of the medical officers of health, and that, if entry 
pw se refused, they could gain admission on a magistrate’s 
order. 

This seems like chaos. Mr. Justice Wills says the Act does 
not apply; Mr. Fowler appears to have a contrary opinion. 
Meanwhile small-pox is rapidly extending, and these shelters, 
while casemate’. form a standing menace to the public 
safety. Legislation, in my opinion, is urgently required.— 
Iam, ete., F. J. Watpo, M.A., M.D.Cantab., 
Medical Officer of Health, St. George-the-Martyr 


Southwark, Inner Temple, and Middle 


Temple, E.C., Dec. 4th. Temple. 


THE QUESTION OF THE INCREASE OF CANCER. 

Srr,—In the recently published number of the Proceedings 
of the Royal Society,' there appears a paper by Mr. King and 
Dr. Newsholme in which these gentlemen maintain that the 
increase in cancer of late is only apparent. Examination of 
the Registrar-General’s annual reports shows that the —— 
tionate mortality from cancer now is four times greater than 
it was fifty years ago. No other disease has manifested 
such a great increase. The authors endeavour to show 
that the whole of it is due to improved diagnosis, and 
the more careful certification of ‘the causes of death. 
This paradoxical assertion, to my mind, bears the stamp 
of improbability. I think everyone will admit that the 
great improvement which has undoubtedly taken place 
in professional knowledge during the last half century 
has tended to the more correct diagnosis of cancer. Many 
fatal internal diseases formally attributed to this disease are 
now almost invariably ascribed to other causes. This being 
so, it3 effect on the annual registered cancer mortality must 
have been to purge it of many errors; hence we are justified 
in assuming that the latest of these reports more nearly ap- 
proximate the actual truth than any others, instead of being 
the most divergent from it as implied by Mr. King and Dr. 
Newsholme’s theory. Iam, of course, well aware that mor- 
tality statistics are still very imperfect, but this does not in- 
validate my contention that year by year improving dia- 
gnosis is rendering them ever less so. 

In support of their theory, the authors allege that the 
whole increase has taken place in “inaccessible” cancer 
difficult of diagnosis, while ‘‘ accessible” cancer, easily dia- 
gnosed, has remained stationary. The latter term they apply 
to cancer of the uterus, breast, vagina, and tongue, while all 
others are denominated inaccessible. According to this 
arbitrary division, cancer of the skin, mouth, lips, and ex- 
ternal genitalia are classed as inaccessible ; but these together, 
in males, constitute, according to my estimate,® about 40 per 

1 No. 327, vol. liv. 
2 For details see a paper by the writer on ‘The Prevalence of Cancer 
and its Increase,” Medical Chronicle, February, 1893, p. 303. 

3 The Initial Seats of Neoplasms and their Relative Frequency based 

4 _ Analysis of 15,481 Consecutive Cases, Annals of Surgery, October, 
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sufficient to invalidate the inferences based upon this faulty 
subdivision. 

Moreover, the authors’ conclusion is entirely at vari- 
ance with the results obtained by Dr. Ogle and Dr. 
Grimshaw. Dr. Ogle’s* figures show that all the seats 
of the disease have participated in the increase, although 
it has for the most part affected the commoner ones in 
a rather less degree than the others. Dr. Grimshaw’s 
data (for the five years 1887-91) also show that all the seats 
of the disease have participated in the increase, and that 
without any considerable disturbance of the normal propor- 
tionate localisations. Against these definitive results, which 

lainly contravene their theory, Mr. King and Dr. News- 
Lolens have nothing to oppose but reference to the Frank- 
fort mortality statisties, for which they seem to have an in- 
ordinate affection. These, as I shall show, are utterly unre- 
liable for such a purpose. 

The Registrar-General’s reports show that the increasing 
cancer mortality has aftected males relatively to a much 
greater extent than females. According to Mr. King and Dr. 
Newsholme’s theory this is due to diagnostic errors, owing to 
most male cancers being situated, as they allege, in inacces- 
sible regions, where such mistakes would be likely to occur. 
But is it true that most male cancers are situated in inaccas- 
sible regions? My answer is certainly not. On making an 
analysis of 2,669 cases of primary cancer in males consecu- 
tively under treatment in the medical and surgical wards of 
four large metropolitan hospitals I have found that 26.3 per 
cent. were of the tongueand mouth, 14.3 per cent. of the skin, 
12.2 per cent. of the lower lip, and 6.8 per cent. of the ex- 
ternal genitalia. As against these facts the authors have 
nothing to oppose but the Frankfort returns. These are, 
for the following reasons, in many respects so misleading 
as to be useless for deciding such a momentous question 
as the one at issue. In the first place the total num- 
ber of cases tabulated is much too small to admit of reliable 
averages being deduced from them; for instance, only 1,025 
cases of male cancer are included, Secondly, in a large pro- 
portion of these cases (170) the localisation of the disease is 
undefined. Thirdly, the localisations differentiated are so 
imperfectly specified that no separate discrimination is made 
of the numerous cancers of the skin, mouth, lip, and external 
genitalia. Fourthly, asin most mortality statistics,the number 
of cases assigned to the stomach (29.2) per cent.) and to the 
liver (18.6 per cent.) is unduly exaggerated, presumably 
owing to defective returns, as with us. 

As an instance of the unreliability of these statistics, 
owing to the small number of cases tabulated, reference may 
be made to the position assigned to cancer of the tongue, of 
which only 20 cases were registered, or 1.9 per cent. 

Another statement on which the authors rely for maintain- 
ing their theory is, that males and females suffer equally 
from cancer of those parts of the body common to both 
sexes. Far from it being so, my analysis shows that with 
the exception of cancer of the liver, rectum, intestines, and 
sexual glands (ovaries and testes), to which both sexes are, 
indeed, equally liable, in all other situations, common to the 
two sexes, males are very much more frequently affected than 
females. In the lower lip, their liability is 108 times greater 
than that of females; in the larynx, 8.5 times; in the tongue 
and mouth, 7 times; in the bladder, 2.7 times ; in the skin, 
2 times; in the cesophagus and anus, 1.7 times; in the sto- 
mach, 1.6 times greater, and so on. From the foregoing, it 
may be gathered that the data on which the authors have 
relied for proving their theory are eminently untrustworthy. 
On the other hand, the uniformity in the variations of the 
increments of increase in the long succession of years; the 
fact that the increase has not been confined to one or a few 
parts of the body, but has involved them all—on the whole 
without any considerable disturbance of the normal propor- 
tionate ratios; the fact that the increase has been diffused 
over the whole country, instead of being limited to certain 
areas; and the fact that similar increase has taken place in 
most civilised communities where statistical records have 
been kept: these considerations, together with the other 
facts mentioned in the course of this letter, point conclu- 
sively to the reality of the increase in cancer, which is, I 

4 Re por: for 1889, 





maintain, as clearly established as any such statistical result 
possibly can be.—I am, ete., 

Preston, Nov. 18th. W. Roger ‘WILtiaMs. 

PRELIMINARY SCIENTIFIC INSTRUCTION. 
_Sir,—lI should like to be permitted to make a few observa- 
tions about the study of the more scientific branches of the 
curriculum before registration. The subjects I allude to are 
chemistry, biology, and physics. These subjects should, I 
contend, be studied after registration, and at a médical 
school. - The students study these subjects in order to enable 
them to appreciate better materia medica, anatomy, and 
physiology. That they may gain the full advantage from a 
course of physics (to take one of these subjects), it is better 
that they shouid be taught by a teacher who understands 
and appreciates the requirements of medical students by 
having undergone a medical training. Who but such a 
teacher can so constantly keep before them the bearing of 
the laws of the science upon the subjects they will afterwards 
have to study, or can so frame his course as to bring into 
illustration constant physiological and pathological facts? 
One need only instance the subject of hydrokinetics ; who 
but a medical man would be likely to draw attention to the 
laws governing the circulation of the blood, the pulse, the 
pressure upon the aortic valve and upon the walls of an 
aneurysm ? Biology should be studied at the same time as 
elementary human anatomy. me experience in teaching 
men this subject has shown me how difficult it is to give 
them any real comprehension of it unless they have had 
some grounding in the structure of the human body. To 
take another ground, why should such important subjects be 
wholly relegated to the schoolroom, at a time when the stu- 
dent is too young to appreciate them, and when, mixed up 
as they must be with all the subjects for the preliminary 
examination, they are likely to consist more of coaching for 
the particular examination than of a properly detailed prac- 
tical and experimental course? Let these subjects be taught 
in an elementary fashion at the preparatory schools if room 
can be found for them, but let this be supplemented by 
proper courses at the medical school. This, let me add, is 
the rule in France, where also, in the case of physics, stu- 
dents have to attend a practical course (including the use of 
such instruments as the polariscope, induction coil, galvanic 
cells, proof of Ohm’s law, etc) as well as a theoretical course. 
—I am, etc., 
Dawson TURNER, 
Lecturer on Physics at Surgeons’ Hall, Edinburgh. 
Edinburgh, Dec. 12th. 


PUERPERAL SEPTICAMIA. 

Sir,—Dr. Playfair’s letter in your issue of November 25th 
recalls two cases. 1. In February, 1893, mother confined 
under strictly antiseptic precautions, died in five days of 
puerperal septicemia. In the same household cases of 
sewer throat were common, and an injury (open wound) took 
on erysipelatous inflammation, terminating fatally in ten 
days. Drainage defective everywhere, ventilating the sewer 
gas right into house. 2. In April, 1893, mother confined 
under strictly antiseptic precautions; about five days after 
confinement puerperal septicemia of a continued type. On 
stopping up joints of watercloset soil pipe, with the propet 
“eompo.,” and flushing drains with perchloride solution, 
patient recovered.—I am, etc., 

Epwarp H. Ryan-TENISON. 
Belstone, North Devon, Nov. 25th. 


UNDER- OR OVER-DOSE OF CHLOROFORM. 

Sir,—It is not justice, either to the subject or to the ad- 
ministrators, that the letter of Dr. Robert Bell should be 
allowed to pass without comment, inasmuch as it contains 
an inferential condemnation of every medical man who has 
had the misfortune to lose a patient under chloroform coin- 
cidently with an administration of 50 minims and upwards of 
the drug. It may or may not be a ‘well-known fact that 
18 minims of chloroform absorbed by the blood will induce 
complete anesthesia in an adult ;” but even if it is, it has 
no bearing upon the cause of death, as there is no evidence, 
in most of these cases, that 18 minims, or any other exact 
quantity, have ‘‘ been absorbed by the blood.” A drachm or 
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more may have been poured on to the lint, or into the in- 
haler, but unless the amount of chloroform lost by evapora- 
tion is estimated exactly, as also the amount exhaled by the 
patient, it is utterly impossible for anyone to even approxi- 
mately estimate how much chloroform has ‘‘ been absorbed 
by the blood.” 

Dr. Bell says: ‘‘ If 50 minims of chloroform are given in 
three minutes from a drop bottle through the medium of a 
piece of lint, the possibility is that more than 18 minims 
may have been inhaled, and sufficient to warrant the belief 
that the result is due to an over-dose.” 

Is this the kind of evidence upon which we are warranted 
in entertaining a belief which is both a prejudgment of an 
important totally unsettled question, and a condemnation im 
absentia of the competence or carefulness of those medical 
men who have already suffered the injury of having lost a 

atient under chloroform? His “belief” does not explain 
10w it happens that in the vast majority of cases enormously 
more chloroform is administered than the amount he con- 
siders sufficient to render probable an absorption “ by the 
blood ” of more than 18 minims, nor does he explain how it 
is that the great majority of deaths occur before the patient 
is under, or whilst he is coming from under, or during some 
temporary lull in the administration.—I‘am, etc., 

Blackpool, Oct. 25th. Wan. HARDMAN, 


ON TAKING THE OATH. 

Srr,— When giving evidence at the Lancaster assizes a few 
days ago I took the oath with uplifted hand, as 1 have been 
in the habit of doing for the last two years or so. It excited 
no remark at the time, but Mr. Justice Day, when comment- 
ing on a case shortly afterwards, took the opportunity of 
making the following remarks. I quote from the report in 
the Lancaster Observer. ‘‘He took the oath in the ordinary 
way, gentlemen ; that is, he did not adopt what has now be- 
come the fashion among some doctors—you have seen them 
do it to-day—of lifting the hand. This is one of the latest 
medical theories, and these doctors,” continued his lordship 
with significant gesture and sarcastic tone, ‘tell you that 
people get germs into their system when they kiss the Book ; 
germs indeed, as if they could get germs by kissing a New 
Testament.” 

What difference the form of oath taken by a witness can 
make to his lordship I fail to see, and I think it a pity that a 
judge whom we all respect so much should go out of his way 
to make sneering remarks, even though half jocular in tone, 
about that which is a cleanly, a decent, and a reverent way of 
swearing by God’s name.—I am, etc., 

Lancaster, Nov. 6th. 





A. 8. BARLING. 


THE ST. JOHN AMBULANCE ASSOCIATION AND ITS 
DOCTORS. 

Srr,—The British Mepicat JourNAL of October 28th con- 
tains a letter on the payment of lecturers, with which a long 
experience as lecturer and examiner leads me to differ almost 
én toto. Whether the Association can afford such fees as 
could be accepted by lecturers is a matter for its Council to 
decide, but now that the wealthier classes have given up 
ambulance work as a dilettante entertainment and it is 
carried on by members—for the most part working men and 
women—for the .benefit of their fellow creatures, for the 
<loctor to mulct them for fees for his lectures, in addition to 
the 5s. usually charged by the centre, is making them pay 
too much for the privilege, and is a course I personally would 
mever think of adopting. The necessity for everyone being 
taught first aid and the rudiments of nursing is so important 
that I consider a full course should be included in every 
child’s curriculum and be paid for as such; but, so long as 
this good work, so ably organised by St. John and kindred 
associations, is carried out voluntarily in civil life, no 
further tax should be made upon the volunteers’ pockets. 
d have around me at the present moment numbers of pretty, 
though, for the most part, inexpensive mementos of the 
pleasant times I have had during the past fifteen years 
with my classes; and I appreciate them far more than I 
should have done so many stereotyped sums of money drawn 
from the members for so many perfunctory lectures. No; it 
is the pleasure of teaching willing pupils, not merely lectur- 








ing to them, that makes the work so congenial. For my own 
part, [ have never been satisfied with fewer than seven or 
eight lectures, and, as an examiner, I have found the greatest 
number of inefficients in those classes which have only had 
the bare five lectures in a hard-and-fast manner from paid 
lecturers at so much for the ‘‘ course,” for, on the high 
scientific and oratorical powers often displayed, their effect 
has only been such as to confuse the brains of their more 
humble “patrons.” On the other hand, I consider that a 
judicious extension of the honours of the Order might well 
be meted out to doctors who have given long services to the 


Association.—I am, etc., i. Luke FREER, 
Surgeon-Maior A.M.R. 
Examiner and Lecturer St. John Ambulance 
Association. 


Birmingham, Oct. 31st. 
THE MEDICAL AND DENTAL PROFESSIONS. 

Sim,—Mr. Miller seems to have entirely misconstrued my 
letter in the British MEpIcAL JOURNAL, of October 28th. 
All reputable dentists are fully aware of the necessity for 
legislation that, to quote Mr. Miller, ‘‘would make it a 
criminal procedure to practise any branch of the healing art 
without qualification to do so; ” but they are still more 
keenly alive to the fact that such legislation would not 
materially affect their profession so long as it is permissible 
for (legally) qualified dentists to advertise. 

To permit registered dentists to advertise is to legalise 
empiricism, and until our highest medical authorities take 
that view of it surely it is unreasonable to expect the public 
to be more discriminating.—I am, etc., 

Scarborough, Nov. 6th. TuHos. E. Constant. 








INDIAN HEMP AND INSANITY IN EGYPT. 

Srr,—I must ask Dr. Sidney Davies to excuse my declining 
to accept his correction of my statement that ‘“‘one sole 
lunatic asylum suffices for all known cases.” The provincial 
hospitals be alludes to are fifteen in number, and in none of 
them is there any accommodation for lunatics. When cases 
of madness occur in the interior of the country they are taken 
to the nearest hospital in the first instance, and as soon as 
the diagnosis is established they are at once forwarded to the 
asylum at Abbasiyeh. There is a standing rule in the sani- 
tary administration that patients mentally afflicted are not 
to be detained locally for more than forty-eight hours. 
Under the old régime these unfortunate creatures used to be 
kept for weeks or months in chains, and the above-mentioned 
regulation was made in order to put an end to the scandal. 
he greater part of Dr. Davies’s experience in Egypt was 
acquired in the Esbekieh quarter of Cairo, where he held a 
Government appointment prior to his transfer, for a brief 
period, to the police. This is the quarter where congregates 
the scum of Greece and the Levant. It is very hard indeed 
on the honest and te ah oe fellahin—the backbone of 
Egypt—that their morals should be judged by the standard 
obtaining amongst the off-scourings of the Eastern Mediter- 
ranean littoral. I speak of the provincial Egyptians as I 
knew them less than five years ago. What they may dete- 
riorate into now that the trade in strong drink has become 
widespread is a problem on which I do not like to reflect. I 
greatly fear that in permitting an unrestricted sale of alco- 
hol, while haschisch is sternly forbidden, the Egyptian 
authorities are paving the way for the ruin of the people.—I 

am, etc., 
November 4th. 


APPARENT RELATION BETWEEN THE BIRTH-RATE 
AN!) MILK SUPPLY. 

Sir,—Kindly give me space to publish some facts con- 
nected with the app»rent relation which seems to exist be- 
tween the birth-rate and milk supply in Ireland which I have 
not seen noticed before. 

ty Bw past 16 years there were registered in Ireland 
498,363 births in first quarter, 509,482 in second, 458,193 in 
third, and 434,318 in fourth ; in Leinster 122,332 births in first 
quarter§ 126,970 in second, 115,411 in third, and 107,024 in 
fourth; in Munster 127,842 births in first quarter, 133,533 in 
second, 115,549 in thir! and 108,173 in fourth; in Ulster 
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169,244 births in first .juarter, 177,322 in second, 158,983 in 
third, and 151,286 ‘n fourth; and in Connaught 78,945 
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births in first quarter, 71,657 in second, 68,250 in third, and 
67,832 in fourth. 

In all the counties, except in those of Connaught and in 
Clare and Donegal, the sum of the second quarters exceeds 
that of the others. In these exceptions the sum of the first 
quarters is highest. The sum of the fourth quarters is lowest 
in all the counties except in Leitrim, Roscommon, and Mayo. 
In the two first named of these exceptions, that of the third 
quarters is lowest, and in Mayo that of the second is ex- 
ceeded by those of the others. 

A comparison of the actual number of times the highest 
birth-rate was registered in the several quarters during the 
16 years shows that in Ireland it occurred 5 times in the first 
quarter, 11 times in the second; in Leinster it occurred 16 
times in the second quarter; in Munster it occurred once in 
the first quarter, and 15 times in the second; in Ulster it oc- 
curred twice in the first quarter, and 14 times in the second ; 
in Connaught it occurred 16 times in the first quarter; in the 
counties of Leinster it occurred 51 times in the first quarter, 
132 in the second, and 7 inthe third; in the counties of 
Munster it occurred 23 times in the first quarter, 70 times in 
the second, and 3 times in the third ; in the counties of Ulster 
it occurred 34 times in the first quarter, 106 timesin the 
second, and 3 times in the third; and in the counties of Con- 
naught it occurred 57 times in the first quarter, 18 times in 
the second, 4 times in the third, and once in the fourth. 
The first and second quarters were equal once in the counties 
Kildare, Meath, and Fermanagh. 

A similar comparison of the lowest birth-rate shows that 
in Ireland it occurred 16 times in the fourth quarter; in 
Leinster it occurred 16 times in the fourth quarter; in 
Munster it occurred 16 times in the fourth quarter; in Ulster 
it occurred once in the third quarter, and 15 times in the 
fourth; in Connaught it occurred 5 times in the third 
quarter, and 11 times in the fourth ; in the counties of Leinster 
it occurred 6 times in the first quarter, 27 times in the third, 
and 159-times in the fourth ; in the counties of Munster it oc- 
curred 14 times in the third quarter, and 82 times in the 
fourth ; in the counties of Ulster it occurred 6 times in the 
first quarter, once in the second, 32 times in the third, and 
104 times in the fourth; and in the counties of Connaught it 
occurred twice in the first quarter, 13 times in the second, 23 
times in the third, and 41 times in the fourth. The lowest 
birth-rate was once registered equal in the third and fourth 
quarters in Tyrone and Roscommon. 

Allowing nine months for gestation and one for the time 
which usually intervenes between birth and registration, it 
may be concluded that the highest rate of conception takes 

lace in June, July, and August; and the lowest in Decem- 

er, January, and February. Nearly {all exceptions to this 
rule occurred in the western counties. 

To ascertain if there existed any relation between the milk 
supply and the rate of conception, I made inquiries all over 
Ireland, with the following result: In 4 instances the 
highest rate of milk supply was stated to be in April, in 36 
instances in May, in 84 instances in June, in 84 instances in 
in July, in 56 instances in August, in 11 instances in Septem- 
ber, and in 3 instances in October; and the lowest rate was 
in 2 instances stated to be in October, in 16 instances in 
November, in 57 instances in December, in 84 instances in 
January, in 78 instances in February, and in 40 instances 
in March. 

I make no comment on the facts stated, but would like to 
know ifin England or any other country similarfacts have been 
observed.—I am, etc., Jas. Taytor, L.R.C.P. andS.I1., 

Registrar of Births, Deaths, and Marriages. 

Tandragee Dispensary District, Nov. 2nd. 


CHILDREN IN QUARANTINE. 

Srr,—We engage nurses for sick children; why should we 
not have companions for the convalescent? 1 have recently 
been visiting some friends who had had a most dangerous and 
infectious illness in their family. Six members were attacked, 
and one child died from it. All their friends and relations 
feared to stay with them, and the condition of the little con- 
valescents was truly pitiable, surrounded by grief-stricken 
faces; the depression caused by extreme weakness was 
thereby considerably augmented. I am very fond of children, 
and have had much experience with them, so I undertook the 





task of ‘‘cheering up” the little invalids, and succeeded go 
well that at the end of a few weeks they were pronounced 
stronger than they had ever been. 

Might not I and some other ladies form an association for 
the care of convalescent children? We could have certain 
rules, and send out our members for various periods, like 
nurses are sent. 

Supposing a child to have had scarlet fever. He is separ- 
ated from his brothers and sisters, and most likely has a 
trained nurse who, though invaluable in actual illness, is not 
the most amusing companion for the tedious days of re- 
covery. Would not the mother be glad of a cheerful, edu- 
cated, child-loving woman, who would take charge of her 
little one for a few weeks (either at his own home or at any 
health resort), and leave her free to attend to the other mem- 
bers of the family? Iam quite willing to offer my services 
in any such case, and so, I am sure, is many another 

November Ist. Lover OF CHILDREN. 


CHLOROSIS. 

Srmr,—The preliminary report on the cause of chlorosis by 
Dr. E. Lloyd Jones in the British MepicaL Journat for 
September 23rd is very interesting. I wish to point out, not 
in a captious _ but entirely with a view to a complete 
consideration of the subject, that some of the writer’s state- 
ments require qualification. Chlorosis is stated by him to be 
a disease peculiar to girls, yet such a close observer as the 
late Austin Flint held that it does occuramong boys, though very 
rarely. Itis not difficult to believe this, for we know that 
hysteria is sometimes met with in boys. I think the most 
important point in the consideration of the cause of chlorosis 
is to be certain that the iron of the food is absorbed from the 
alimentary canal. If the abundant iron in the food is for 
some reason not sufficiently absorbed, a diminution of the 
hemoglobin would result. 

I fail to see what is to be gained in theorising about chloro- 
sis until this important point is settled. Examinations of 
the feces and urine must necessarily be very important. 
There are other interesting points; for instance, how far the 
anemic appearance is assisted by a contracted state of the 
cutaneous arterioles, if the hemoglobin is diminished equally 
over all parts of the vascular ‘system, and if the splanchnic 
nerves have been examined microscopically for changes such 
as occur in peripheral neuritis. 

The view of the writer that iron probably cures chlorosis 
by constricting the gastro-intestinal blood vessels (astringent 
theory) is ingenious, but open to three serious objections. 
In the first place, the writer holds that the cause of the dis- 
ease is probably a disturbance of the sympathetic system, 
and that the gastro-intestinal congestion is secondary; if so, 
to cure the congestion is not to attack the cause. In the 
second place, it is beyond dispute that chlorosis can be 
cured by very small doses of iron injected subcutaneously. 
And, in the third place, Dr. Stockman, of Edinburgh, has 
shown that sulphide of iron can cure chlorosis, and he points 
out that this preparation of iron is non-astringent.'—I am, 


ete., 
Trinidad, Oct. 17th. Henry Atston, M.B., C.M. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


FEES TO MEDICAL WITNESSES. | 
M.B., C.M. writes: J. M.,a labourer, is admitted into the infirmary suffer- 
ing from a compound fracture of both bones of the leg and fractured 
pelvis. Upon recovery he sues his employers for damages in the 
county court. His legal adviser telephones to the house-surgeon to 
ascertain the facts of the case and the present condition of the man ; 
also when he will recover the full use of his limb. The house-surgeon 
re-examines the patient and telephones the result to the legal adviser, 
expecting to be called in the case as a medical witness. On the eve of 
the trial the lawyer again telephones, asking for a written statement of 
all the facts of the case. The house-surgeon refuses to give one with- 
out afee. The lawyer replies that the man is poor and that the in- 
firmary is a public institution, and therefore the house-surgeon should 
give a written statement without a fee. He also adds that he is taking 
up the case on the chance of getting a fee if his client wins, and sug- 
gests that the house-surgeon should either send him a written state- 
ment or appear as a witness on the same conditions. . “ 
(1) Can the house-surgeon claim a fee for evidence written or given 
in court, and, if so, from whom can he claim it? (2) If so, does the fee 


1 BRITISH MEDICAL JOURNAL, April 29th. 
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go to the house-surgeon or to the board of management to the in- 
rmary? (3) Is it professional etiquette for either to take up the case 
on the understanding of getting a fee if the plaintiff wins ? 

*,* (1) The house-surgeon can certainly refuse to give any written 
statement without a fee prepaid. He need not attend to give evidence 
in court unless served with a subpcena, accompanied by the payment 
of an adequate sum for conduct money. The amount is not large, and 
is regulated by a scale varying with the circumstances. If the evidence 
is expected to be valuable clients are frequently willing to pay more 
than the scale fees, if asked to do so beforehand. If not paid in 
advance, fees in the present case would probably be hard to get. 

(2) This depends entirely on the contract between the house-surgeon 
and the board. Primd fucie the fees would belong to him, but he may 
have bound himself to hand them over. 

(3) It is not in accordance with the etiquette of either the legal or 
the medical profession to work on the terms of no cure no pay. The 
solicitor in the present case may think it worth his while to work on 
such terms, but there is no reason why the house-surgeon, who has not 
the same knowledge of the circumstances, should do so too. 


TITLE OF “ PHYSICIAN.” 

T. G. P.—We did not ourselves express any definite opinion on the sub- 
ject of who is entitled to call himself a physician, in the reply to our 
correspondent “ Dr. D.,” but confined ourselves to the effect of certain 
legal decisions bearing on the point. 

The decisions to which we referred were that of the magistrates of 
Aston, affirmed by the Queen’s Bench Division, on appeal, and com- 
mented on by us in a leading article in the BRITISH MEDICAL JOURNAL 
of December 12th, 1891. Beyond what was stated in that article it is 
unsafe to go, in the absence of a binding decision by the Courts of Law 
or the General Medical Council. 


MIDWIFERY ENGAGEMENTS AND FEES. 

A CASE was reported in the BRITISH MEDICAL JOURNAL of March 4th, 
1893, in which a medical man recovered the fee agreed upon for a mid- 
wifery engagement although he was not called upon to attend. A cor- 
respondent writes that he has recently been less successful. Both the 
woman and her husband promised to pay his fee, but it was not paid. 
He took action in the county court, conducting the case himself. The 
judge ruled that he had no claim, and gave a verdict for the defendant. 

*,* There is no right of appeal, and no leave to appeal was apparently 
asked for or given, so the judgment for the defendant must stand. This 
is another instance of the folly of taking cases into court without 
proper preparation. A medical practitioner would rightly blame a lay- 
man for undertaking to doctor himself, but in legal matters he isa 
layman. If the county court judge should decide other cases in the 
same way, it may be advisable to fight.a test case out before him, and 
to appeal if his decision 1s adverse. 


P THE MEDICAL AID COMPANY, LIMITED. 

W. B. writes: In the BriTIsH MEDICAL JOURNAL of November 25th there 
is a reference to the Medical Aid Company, Limited, pointing out how 
it is simply a joint stock concern for the purpose of getting dividends 
for its s 1areholders out of the work of the members of the profession, 
who are so devoid of a proper sense of duty towards their fellow prac- 
titioners as to become its servants. Another point which should, I 
thiuk, keep any right-thinking pene wad from having anything to do 
with it is the manner in which the members of the Medical Aid are got. 
It is simply by the exertions of its agents, or canvassers as they are 
called. Those men, often not over particular as to their use of the 
truth in their statements, go from door to door, and in the most urgent 
and persistent manner, like other hawkers, push their wares. Dr. De 
Styrap, in his admirable Code of Medical Ethics, at page 52, says: “ It is 
degrading to the profession to solicit practice by advertisement, card, 
o1 circular.” What can be said to the importunate touting carried on 
by the canvassers of this society? A card or circular can be thrown 
aside, it need not be read, but the tout must be listened to, at least, he 
will do his best to get a hearing. Now, if advertising by printers’ ink 
be degrading to the profession, surely this wholesale touting is in- 
finitely more so, and should be avoided by all men who have the 
honour and interests of their profession at heart. 


: A HOSPITAL ELECTION. 

R.T. asks our opinion respecting the action taken by two candidates for 
the vacancy on the staff of a provincial hospital. B. appears to have 
come forward as a candidate before the burial of the late holder of the 
appointment, and, before the office was declared vacant, he sends out 
testimonials to the governors, and commences and continues to can- 
vass, although the appointment is not formally declared vacant for 
some six weeks after the death. On the formal announcement of the 
vacancy C. becomes a candidate, sends out testimonials, and refrains 
from canvassing the governors, but calls upon the staff as a matter of 
courtesy, informing them that he is a candidate. 

*,* Doubtless the course pursued by C. was preferable to that adopted 
by B., canvassing for such appointments being very objectionable, and 
often prejudicial to the interests of other candidates. By not doing 
so C. acted with due regard to his dignity and professional instincts, 
and we commend the action of the board in the resolution they passed, 
prohibiting canvassing in the future. When, however, canvassing is 
not prohibited, and the election is principally in the hands of a body of 
lay governors to whom the candidate may be unknown, it is difficult to 





restrain the temptation which a visit to the elector affords to a candi- 
date of presenting himself in person, and answering any question that 
may be asked respecting himself or the appointment he seeks. Cer- 
tainly the more dignified and professional course was that adopted by 
C., who might, however, with propriety have announced his intention 
to become a candidate at a much earlier date than he did. 





CANVASSING AND DRUG SHOPS. 


AN OLD MEMBER writes: Undue competition in this district has placed 


the profession in a very low condition. The shifts to which some mem- 
bers are driven are pitiable. One, a graduate of Edinburgh eg 
has opened two drug shops within a short distance of each other. He 
waylays members of societies who are on the best of terms with their 
medical officers, and begs them to get him put on at the annual elec- 
tion. He sends canvassers to their houses offering to attend their 
families for a few pence monthly. He has had bam 4 little support 
hitherto, but he has brought the profession into great contempt and 
— much bad feeling among the people. Your kind advice is 
asked. 

*,“ Lamentable as is the course described, we can only renew our oit- 
repeated suggestion that the one effectual mode of repressing such pro- 
ceedings will be found in the rigid enforcement of the disciplinary laws 
of the respective universities or colleges of which the offending practi- 
tioner may happen to be amember. Our correspondent will, in our 
opinion, confer a benefit on the profession and the public by sub- 
mitting the case for the consideration of the university authorities 
alluded to, for graduates and others who have recourse to such excep- 
tional proceedings are usually insensible to professional con- 
demnation. 


PRESCRIPTION CARDS. 


H.G.M.—A dispassionate consideration of the “slip” copies of the pre- 


scription cards, on which our opinion has been sought, leaves little or 
no doubt upon the mind that they notably contravene imme- 
morial professional usage ; and,in our opinion, they would, medico- 
ethically be held to constitute a more or less covert mode of unprofes- 
sional ae Moreover, the exceptional withholding of the 
de facto cards, and deliberate omission of the several fees in the slip 
copies leave a possible doubt as to their true nature, although 
affirmed to. be in strict accord with “the usual minimum fees 
of all the practitioners to the gesoee classes in the district, or in any 
poor district in London.” Why, then, have withheld them from 
review: 





“A SIXPENNY DISPENSARY.” 


A. B. C., M.B CANTAB., M.R.C.S.LOND., writes: In reply to “ X. Y. Z.” in 


the BRITISH MEDICAL JOURNAL of November 18th under the above 
heading, I think the right-thinking portion of the medical profession 
can do nothing else than pity any sixpenny or cheap dispensary man, 
for it implies (1) that he is not able to get better fees; (2) that his edu- 
cation has been such that he does not value at all the honourable tra- 
ditions of the profession ; (3) that he has no self-respect. I would, with 
the Editor of the BRITISH MEDICAL JOURNAL, deprecate any combina- 
tion of charity and money ng bed means of dispensaries worked, as 
we areinformed, too, by deputy, but a provident dispensary at low fees 
is a boon to the deserving poor. Iam on the staff of the Metropolitan 
Provident Medical Association (offices, 5, Lamb’s Conduit Street, 
Bloomsbury), and have found it a workable scheme for the labouring 
classes who are.admitted into it on a strict wage-limit scheme. Itis a 
philanthropic institution confined to the medical profession only, 
numbering on its council such men as Sir Spencer Wells, Mr. Timothy 
Holmes, and also Mr. Ernest Hart himself, besides many other names 
of note amongst the hardworking men of theday. Its fees are very 
low, only 1d. per week in sickness and in health, but it is just these low 
fees that raise it to the level of philanthropy. Cannot -sixpenny dis- 
pensary men see this, and rather join such an institution than prosti- 
tute the profession by lowering the fee for professional services to less 
even than what the prescribing chemist, this parasite on the body of 
the profession, makes? Let me refer all ‘‘ cheap doctors,” and even 
the royal licensing Colleges, to this Association which has done much 
goodin the past. This institution would not receive sixpenny dis- 
pensary men et hoc genus omne on its staff. 





MEDICAL ETIQUETTE. 


EXPECTANS writes: In a case of emergency, Dr. C., the ordinary medical 


attendant, being absent when sent for, Dr. B. was called in and in- 
formed of this fact. Shortly afterwards Dr. C. called, and saw the 
patient, and afterwards called upon and thanked Dr. B. for what he had 
done. When Dr. C. had left, Dr. B. called at the house of a neighbour 
who had been present at his visit, and asked if it were a fact that Dr. C. 
was the ordinary medical attendant. Subsequently, at a general meet- 
ing of the profession of the district to consider this conduct, Dr. B., who 
was present, declined either to explain or apologise. 

*,* Our correspondent solicits advice as to what should be the atti- 
tude of the local profession towards the offending practitioner in this 
ease. We would (in view of the fact that Dr. B., the member in ques- 
tion, has already apologised in a similar case) suggest that, in the 
second instance, any impending course of action against the wrong. 
doer be pro tempore suspended ; and, provided that he gives no further 
cause for denouncement, that remission be accorded to him. On the 
other hand, if he persists in his unethical procedure, we would advise 
that a further meeting be called, at which Dr. B. should be invited to 
attend, and furnished with acopy of the alleged charge against Lim, 
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and, failing to offer a satisfactory explanation or to apologise, that he 
be then requested to withdraw, in order that the matter may be dis- 
cussed and determined by the attendant practitioners; and, further: 
that the decision arrived at be subsequently communicated to him (Dr. 
B.), preferably by letter. If, moreover, the alleged unethical conduct 
prove gravely flagrant, it may become a serious question as to holding 
future communication with him—except in a case in which the life of a 
patient may be involved ; in which event, private feeling must give way 
to the necessities of the emergency ; having‘attended to which, the con- 
sultant practitioner should retire from the case, and resume the atti- 
tude professionally determined on. 





‘““ FREE MEDICAL ADVICE.” 

‘* DR. MOFFAT, who has lately come to reside in this city, has now settled 
in Post Office Square, High Street, and intends giving advice free to 
those wishing to avail themselves of it, between the hours of 10.30 a.m. 
and 12 noon.” 

*,* In reference to A.’s letter on the above medico-ethically in- 
defensible advertisement of Mr. Moffat, whe appears to seck to attract 
patients by offering indiscriminate gratuitous advice to all who may care 
to avail themselves of such, it will be well to note that even if it fell 
within the sphere of work of the ‘‘ Defence Association” referred to 
(which we believe it does not), it would be more fitly undertaken by 
the local faculty, who might transmit a copy of the three several news- 
papers in which the advertisement is stated to appear to the authorities 
of the respective Colleges of which the practitioner is a licentiate, 
accompanied by a protest signed by three or four, or more, of the 
resident medical men; in deference to whose representations the 
licensing powers could, if they thought fit, call upon Mr. Moffatt for an 
explanation. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-MAJOR stationed at Gibraltar, who has nearly completed 

3 years’ foreign tour, wishes to exchange to Malta, if possible, with an 

officer who has also been abroad for about the same period.—Address 

Surgeon-Major D. L. IrvINE, Army Medical Staff, Gibraltar. 





ARMY MEDICAL RANK AND TITLES. 

SURGEON GENERAL (RETIRED) writes: Referring to former correspond- 
ence, I take it that whatever rank and title the regulations confer on 
medical officers, such are strictly confined to their own department. 
Their titles are unique, and practically do not apply to the army at 
large, and are indeed quasi military or medico-military. They do 
not assuredly confer army rank, or the pa and status of 
medical officers would not be limited on boards, etc. Army rank is 
the only remedy for the inferiority of position, disadvantages, and 
friction which beset the medical officer. My original assertion is 
borne out by the marked distinction which the War Office and the 
military authorities continually insist on drawing between military 
and departmental rank. 

AGITATION writes: The advice to medical officers to hold out for sub- 
stantive titles in a definite corps is simply a word of wisdom. Nothing 
else will relieve them of their subordinate position or prevent the 
authorities finding an excuse for doing justice tothem. All experi- 
ence shows that the ‘‘ compromise ” of one of your correspondents and 
the ‘‘ breathing time” of another are great mistakes; now or never is 
the only way of preventing the position of medical officers becoming 
more disagreeable through lapse of agitation. _ 

No COMPROMISE also writes: A writer in the Pioneer of India suggests 
that volunteer officers should use the titles of volunteer-lieutenant, 
etc., much in the same way as in the Army Medical and Veterinary 
Departments—a prefix is used to distinguish them from the genuine 
article. This clearly shows that our present compound titles are not 
regarded by any section of the public as ‘‘ military.” I see compromise 
advocated, but I trust the department will never compromise on this 
one point. Our present titles are object’onable, but no compound 
title will ever be more satisfactory. 





STUDY TIME. 

JustitT1A writes: When speaking of the facilities allowed for study time, 
you say in a leading article: ‘‘No one, we surmise, has taken the 
trouble to ask for what was certain of refusal.” When I applied for 
four months’ leave to study I was promptly allowed the same, and 
another officer serving with me was given a similar privilege. Full 
pay and allowances were accorded for the first two months, and full 
pay but not allowances for the second two. I am not aware of any 
officer having been refused such leave, provided he was serving at 
home: it is but just tothe authorities to let it be known howI was 
treated. 

*,* Our correspondent may rest assured we would not knowingly do 
the authorities any injustice in this matter, and we are only too glad to 
re:ord any instances of liberality in regard to this most important 
privilege. But he has hardly grasped the significance of our criticism, 





which was a perfectly fair deduction and inference from the arguments 
employed by Mr. Campbell-Bannerman in refusing increased facilities 
for study time. What did he say? “ Provision already exists ;” but 
“the indulgence is obviously limited by the necessity of providing for 
the duties of the absentees,” followed by the clenching statement : 
“But, as a matter of fact, very few applications have been received 
even within the limit assigned.” Our surmise therefore seems per- 
fectly justified, that the reason why applicants were “very few” was 
that “within the limits assigned” they were next to certain of a 
refusal. Our correspondent does not say how long ago it is since he 
and his friend got the leave quoted. May we assume the first two 
months on full pay and allowances were simply ordinary leave, and the 
two minus ‘allowances the extraordinary? Our contention is, study 
time as an equitable right, independent of ordinary leave, and without 
deductions from pay or allowances. 


THE ARMY MEDICAL DEPARTMENT AND ITS DIFFICULTIES. 

BRiIGADE-SURGEON-LIEUTENANT-COLONEL sends us a lengthy communica- 
tion on this subject, which the exigency of space compels us to com- 
press. He declares that, after twenty years of trial, the present system 
of army medical service has not come up to expectations. The indi- 
vidual members being scattered in miserable units throughout the 
country, without a connecting link of my kind, maintain a hopeless 
struggle for social existence, ignored by their combatant brethren, as 
wellas by the circle of their visiting list. The whip of constant, in- 
creased, and increasing duty is for ever cracked in their ears. One of 
the causes for this state of things are “those unseemly titles,” which 
‘must have been introduced to cause irritation,” and which are dis- 
carded as worthless directly the medical officer leaves the service. 
The officer should have army rank, and nota departmental distinc- 
tion. The letting loose of so many surgeon-major generals and surgeor- 
colonels, not to mention surgeon-lieutenant-colonels, bas been most 
offensive to the military authorities, as tending to swamp society with 
titular rank. Certain modifications are suggested. There should be a 
Royal Medical Corps in companies, commanded by a major, and offi- 
cered by captains and lieutenants. A certain number of majors might 
be advanced for professional merits to the rank of consulting surgeons 
and consulting physicians, to be paid as colonels on the staff, and to 
act as principal medical officers. The title of oe ae ge might 
be retained for the higher appointments, but the loss of the military 
departmental rank of colonel or major-general would be accepted as a 
relief if replaced by higher designations evidencing professional merit. 
*,* We hope we have indicated our correspondent’s somewhat eccen- 
tric views with sufficient clearness. His argument seems to resolve 
itself into this: Because the military authorities, and the executive in 
slavish suit, choose to take unreasonable offence at the alleged “Jetting 
loose” of higher titular rank when applied to medical officers, there- 
fore the latter ought to meekly abjure it. But the average medical 
officer, who refuses to write himself down as the natural inferior of his 
comrades in arms, asks, Why this remarkable susceptibility when these 
higher titles are applied to me only? Are not the medical officers 
bearing them comparatively a handful in the multitude of -other army 
departmental, militia, yeomanry, and volunteer officers who use them 
throughout the country, and in society, strange to say, without offence ? 
Is it not curious that what may be merely venialin others becomes 
heinous in medical officers? The tendency of the times is equality, 
whether by levelling up or down, and the equality of medical with 
other army officers must be effected by the former process, whatever 
the result, temporarily, on puerile susceptibilities or arrogant claims. 
By all means let a corps be formed, and_the now loose units linked 


together for mutual support. 





PARKE 7 emer 9 FUND. , sii dai 
‘ iT writes: I would remind your readers that an 
ee te id has boom go ge ae oftices, 
; ci ‘e Street, Dublin. For a memorial worthy o iat. distin- 
at ned omer, whose early death has been so much deplored, the need 
of subscriptions has only to be brought to the notice of his brother 
officers of the Army Medica! Staff. I would suggest that, with the sanc- 
tion of the Director-General, subscription lists might be circulated by 
rincipal medical officers at home and abroad among the officers of 
fheir istricts, in order that they might have an opportunity of showin 
their regard for one who reflected so much honour upon the medica 
service. 
*.*The suggestion is one we should be glad to see adopted. The 


memory of the gallant and gentle Parke is highly prized by the depart- 


ment at large. 
J INTEER B IGADE-SURGEON-LIEUTENANT-COLONELS. 
onusues wae 6 are several points in the remarks of ‘ Friend] 

but Just,” which appeared in your issue of December 2nd, which ca h 
for comment. In the first instance, he complains that in the Volunteer 
Medical Service there have been oy from surgeon-captain to 
brigade-surgeon-lieutenant-colone . There are, indeed, some cases on 
record in which this has occurred, but it was unavoidable. I hav ye my 
some instances where medical officers of higher rank in a brigade 
would not accept the promotion, so that it was necessary to fall upon 
the juniors, and where this has been done the result has been excellent. 

it should be remembered that a number of the 


On the other hand, I CH. 
ior ical officers of the Volunteer force have never even taken the 
re + bay ae the qualifying examination of a surgeon-lieutenant, and 
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it must be conceded that such as these should give way to younger men 
who have complied with existing regulations with benefit to themselves 
and their battalions. Again, your ———_ complains that a 
brigadier-general can appoint his own brigade-surgeon; but it must be 
remembered that he can aaly do so in consultation with the princlpal 
medical officer of the district, as laid down in Volunteer Kegulations. 
I do not consider the title of brigade-surgeon misleading, for in the 
Volunteer infantry brigades, of which thereare no fewer than thirty-three, 
all apparently unknown to your correspondent, the senior medical 
officer is naturally the brigade-surgeon. he Artillery, Engineers, and 
Medical Staff Corps have no organisation corresponding to that of the 
Volunteer infantry brigades, and therefore require no brigade-surgeon. 
I hope no Volunteer medical officer will call himself ‘‘ principal medical 
officer” of a subdistrict. There is a well-authenticated case of one who 
called himself principal medical officer of his brigade, for which he was 
pres tly reported to headquarters by the principal medical officer of 
he district, and reprimanded. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

TuirRD M.B. EXAMINATION. PART II. Medicine, etc.—Allen, B.A., Chr.; 
Appleyard, B.A., Emm.; Blumfeld, B.A., Gonv. and Cai.; Bottomley, 
B.A.,Gonv.and Cai.; Budden,B.A,, Gonv. and Cai.; Collcutt,B.A.,Gonv. 
and Cai.; Cuff, B.A., Joh.; Fenton, B.A., Gonv. and Cai.; Gardner, 
Emm.; Hayne, B.A., Gonv. and Cai.; Henry, M.A., Joh.; Hofmeyr, 
B.A., Trin. H.; Hood, B.A., Down.; Lees, B. H., B.A., Joh.; Menzies, 
B.A., Jes.; Mitchell, B.A., Queens’; Neill, B.A., Gonv. and Cai.; 
Nicholls, M.A., Pet.; Nix., R. E., B.A., Gonv. and Cai.; Parry, M.A., 
Joh.; Parsey, M.A., Pet.; Phillips, M.A., Queens’; Poole, B.A., 
Cath.; Pulford, M.A., Trin.; Saw, B.A., Trin.; Shillitoe, A., B.A., 
Trin. H.; Slater,.B.A., Gonv. and Cai.; Smith, W. A. L., B.A., Trin ; 
Stewart. B.A., Chr.; Storrs, C.S., B.A., Emm.; Taylor, G. C., B.A., 
ym Ag Windsor, B.A., Non Coll.; Wingate, Jes.; Wright, B.A., Non 
oll. 





UNIVERSITY OF LONDON. 
M.D. EXAMINATION. 

Medicine.—C. Addison, B.S., St. Bartholomew's Hospital; W.L. An- 
driezen, University College; H. A. Ballance, B.S., University College; 
8S. H. Bates, University College; Annette M. Benson, B.Sc., London 
School of Medicine and — Free Hospital; *G. F. Blacker, B.S., 
University College; A. 8. Blackwell, B.S., B.Sc., St. Bartholomew’s 
Hospital; W. Bligh, B.S., Guy’s Hospital; C. R. Box, B.S., B.Sc., St. 
Thomas’s Hospital; A. N. Boycott, St. Thomas’s Hospital ; T. G. 
Brodie, King’s College; 8. Bueno de Mesquita, Guy’s Hospital; H. 
A. Burrowes, Royal Infirmary Liverpool; F. J. Coleman, B.S., 
Guy’s Hospital; J. N. Collins, London Hospital; H. G. G. Cook, 
B.S. (Gold Medal), St. Bartholomew's Hospital; C. W. Cooke, St. 
Thomas's Hospital; *T. P. Cowen, B.S., St. Thomas’s Hospital; A. 
M. Daldy, B.S., Guy’s Hospital; T. B. P. Davies, M.S., Guy’s Hos- 

ital; B. E. Dawson, B.Sc., London Hospital; H. A. Eccles, St. 
jartholomew’s Hospital; C. C. Elliott, B.S.,Guy’s Hospital‘ H. M. 
Evans, University College; J. Evans, University College, Liverpool ; 
1. Finley, University ee: E. T. E. Hamilton, B.S., B.Sc., Guy’s 
Hospital; A. D. Heath, University College; J. Jones, B.S., Univer- 
sity College: H. E. ro 5 St. Bartholomew's Hospital; H. Lang- 
dale, Owens College and Manchester Royal Infirmary; Alice Janet 
McLaren, B.S., London School of Medicine and Royal Free Hos- 
ital; C. B. T. Musgrave, University College; H. T. Parker, B.S., 
t. Bartholomew's Hospital and St. Jacob’s Krankenhaus, Leipzig; 
W. L. Pethybridge, B.Sc., St. Bartholomew's Hospital; R. Pickard, 
M.S.,.St. Bartholomew's Hospital; W. J. ——- University Col- 
lege; C. H. Preston, B.S., Owens College and Manchester Royal 
Infirmary; E. L. Pritchard, King’s Co lege ; W. G. Rogers, M.S., 
Guy’s Hospital; C. E. Salter, B.S., Guy’s Hospital; H. 8S. Sandifer, 
B.8., King’s College; A. W. Sheen, B.S.,Guy’s Hospital; H. R. 
Smith, University College; R. V. Solly, B.S., St. Thomas’s Hos- 
ital; G. A. Stephens, B.S., B.Sc., University College; W. H. —- 
ondon Hospital; H. Symons, St. Bartholomew’s Hospital; W. W. 
H. Tate, University College; A. E. Tebb, B.S., Guy’s Hospital; F. 
W. Tunnicliffe, St. Bartholomew's Hospital; E. E. Ware, B.S., St. 
Thomas's Hospital; F. W. Wesley, B.S., University College; C. E. 
Wheeler, B.S., B.Sc., St. Bartholomew’s Hospital and St. Jacob’s 
Krankenhaus, Leipzig; A. Whitfield, King’s College. 

State Medicine.—S. Barwise, Queen’s and Mason Colleges, Birmingham ; 
G. 8. Buchanan, M.D., B.S., B.Sc., St. Bartholomew’s Hospital and 
University College; H. M. Richards, M.V., B.S., (Gold Medal), 
aw College; H. Williams, M.D., St. Bartholomew's Hos- 

ital. 
¥ B.S. EXAMINATION. 

First Division.—Louisa B. Aldrich-Blake, London School of Medicine 
and Royal Free Hospital; H. W. Armstead, St. Bartholomew's Hos- 
pital; J. Le M. Bunch, B.Sec., University College; T. Carwardine, 
Middlesex Hospital and University College; F. P. S. Cresswell, 
B.Se., Guy’s Hospital; H. O. Davies, St. Bartholomew’s Hospital ; 
P.S Eves, University College; C. S. Jaffé, St. Thomas’s Hospital ; 
W. J. Johnson, Guy’s Hospital; W. H. Kelson, M.D., London Hos- 
Re: V. W. Low, St. Mary’s Hospital; A. Manknell, Yorkshire 
tollege; J. A. Pickels, Owens College and Manchester Royal Infir- 

~ yt A. L. Whitehead, Yorkshire College. 

Second Division.—V. B. Bennett, University College, Liverpool; J. G. 
Clegg, Owens College and Manchester Royal Infirmary; J. H. Grif- 
fiths, St. Bartholomew’s Hospital ; F. Hazell, Guy’s espe i , eS 
Ionides, University College; E. A. Nathan, St. Mary’s Hospital; A. 
Paine, St. Mary’s Hospital; W. P. Purvis, B.Sc., St. Thomas’s Hos- 
pital; E. J. Smyth, B.Sc., University College; F. T. Travers, Uni- 
versity College; W. L. Wainwright, St. Thomas's Hospital. 











M.S. EXAMINATION. 

*F. C. Abbott, B.Sc., St. Thomas’s Hospital; T. J. Dyall, M.D., St. Bar- 
tholomew’s Hospital; J. L. Firth, M.D., University College; A. D. 
Fripp, Guy’s Hospital; B. G. A. Moynihan (Gold Medal), Leeds 
School of Medicine; *H. J. Waring, B.Sc., St. Bartholomew's Hos- 


ital. 
Obtained the number of marks qualifying for the Gold Medal. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—Mr. Richmond Robert Allen, L.R.C.S.1., 
havin cages the necessary examination has been admitted a Fellow of 
the College. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List.—The following candidates passed in : 

Surgery: E. B. Barber, London Hospital; A. J. Campbell, St. Thomas's 
Hospital ; M. M. Chadburn, sow Free Hospital; A. L. M. 
Churchill, Westminster Hospital; E. 8. Dukes, Guy’s Hospital; J. 
H. H. Francis, Guy’s Hospital; A. Greenwood, London Hospital; 
A. C. C. Harris, St. Bartholomew’s Hospital; G. W. B. Marsh, Dur- 
ham; C. G. Mathews, St. Bartholomew’s Hospital ; G. H. Pooley, St. 
George's Hospital; J. A. Stainsby, London Hospital ; G. H. Tomlin- 
son, Birmingham; H. C. Will, London Hospital; W. Wyllys, &t. 
Bartholomew’s Hospital. 

Medicine, Forensic Medicine, and Midwifery.—W. Alder, Guy's Hospital; 
A. H. Beardmore, Sheffield ; M. M. Chadburn, Royal Free Hospital ; 
E. 8S. Dukes, Guy’s Hospital: J. A. Edwards, King’s College; D. H. 
Fraser, St. Thomas’s Hospital; R. Jones, London Hospital; R. W. 
Lake, University College; G. F. Palmer, London Hospital; T. 
Prescott, King’s College; H. C. Will, London Hospital. 

Medicine and Forensic Medicine.—W. J. H. Dawson, St. Thomas’s Hos- 
pital; A. L. Morris, Guy’s Hospital; H. C. Venis, St. Mary’s Hos- 


Medicine and Midwifery.—J. H. Hobling, St. Mary’s Hospital. | 

Medicine.—T. M. Clayton, Durham; S. E. Price, London Hospital ; A. 
P. Woolbright, St. Bartholomew’s Hospital. ; 

Midwifery.—R. A. Cowie, St. Thomas’s Hospital; J. Davies, St. Mary’s 
Hospital; A. V. Peatling, St. Thomas’s Hospital. 

To Messrs. Alder, Beardmore, Campbell, Cowie, Davies, Dukes, Edwards, 
Fraser, Greenwood, Hobling, Morris, Palmer, Peatling, Prescott, Will, 
Wylys, and Miss Chadburn was granted the diploma of the Society en- 
titling them to practise Medicine, Surgery, and Midwifery. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

Army Medical Officers.—Mr. A. C. MORTON asked the Under Secretary of 
State for India whether he would arrange for the army medical officers 
and their men stationed in India to be put through a course of ambulance 
manceuvres annually, similar to those promised by the Secretary of State 
for War for the home army ?—Mr. G. RUSSELL, in reply, said that the 
Secretary of State for India would ascertain from the War Office the 
nature of the recess special instruction in medical field duties and 
yous forward the papers for the consideration of the Government of 

ndia. 

Woolwich Hospital.—Mr. GopDSON asked the Secretary of State for War 
whether he was aware that a large hospital for fever patients (500 in 
number) was going to be erected within 150 yards of the present 
National Military Hospital at Woolwich for 700 patients; whether there 
was not a better site further west distant from all habitations, and far 
more suitable owing to the natural formation of the land; and whether 
he would take such steps as would be necessary for bringing about an 
alteration of the site of the proposed new hospital.—Mr. CAMPBELL- 
BANNERMAN, in reply, said that he had made representations that the 
War Department objected to the proposed site for the fever hospital, but 
without success. 

A New Fever Hospital.—_In reply to Mr. COHEN, the PRESIDENT of the 
LocaL GOVERNMENT BOARD said that he was aware of the difficulties 
which the managers of the Metropolitan Asylums district had to contend 
with in connection with the provision of sites for infectious hospitals for 
the metropolis. As regards the action of the Local Government Board, 
he might state that during his tenure of office the managers had sub- 
mitted proposals to use permanently as a site for a fever hospital certain 
land at Tottenham, and to acquire adjoining land for the purpose of ex- 
tending their hospital at that place, and that both their proposals were 
assented to. They had aiso — for sanction to the acquisition of 
land for fever hospitals at Lewisham and at Kidbrooke, and the necessary 
sanction had been given in both cases. He was unable to assent toa 
proposal to acquire land adjoining Tooting Common for a hospital ; but 
the managers subsequently submitted a proposal to purchase other land 
for the purpose at no great distance from the site originally suggested, 
and this was sanctioned. The last proposal had reference to certain land 
at Norwood; and with regard to this, after full consideration of all the 
circumstances, the Local Government Board deemed it necessary to with- 
hold their consent. The considerations which governed the Local Govern- 
ment Board in their decision on applications of this character must 
necessarily depend very much on the localcircumstances. Each case was 
dealt with on its own merits, and with due regard to the circumstances 
ea connected with it as brought before the Board by the managers, 

y those locally interested, and in the report of the Board’s inspectors 
made after public local inquiry. 

Diphtheria.—In reply to Mr. MAcpoNA, Sir W. FosTEeR said that the 
Local Government Board had received reports from the Medical Officer 
of Health as to the outbreak of diphtheria in the village of Great Tey, 
Colchester, and the on gery eng and they had learned from a report 
which they had received that the number of deaths which had occurred 











since the commencement of the outbreak in September last was 15. The 
Board had determined to send an inspector to inquire into the facts. He 
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might at the same time observe that the medical officer of health did not 
admit the accuracy of some of the statements which had been put forth. 
The Army Medical Service.—Mr. BARTLEY asked the Secretary of State 
for War whether any change had this year been made in the emoluments, 
foreign service, arrangements, titles, or other conditions of the Army 
Medical Service.—Mr. CAMPBELL-BANNERMAN, in reply, said that the 
only change during the year 1893 was that such retired officers of the 
Medical Staff as were liable to recall to duty in case of emergency had had 
the new titles conferred upon them which were bestowed on full-pay 
officers by the warrant of 1891. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 5,978 births 
und 4,898 deaths were registered during the week ending Saturday, 
December 23rd. The annual rate of mortality in these towns, which 
had been 28.6 and 26.6 per 1,000 in the preceding two weeks, further 
declined to 24.7 during the week under notice. The rates in the 
several towns ranged from 13.5 in Blackburn, 14.9in Gateshead, 16.8 in 
Oldham, 17.5in Leeds, and 18.0in Norwich, to 27.3 in Burnley, 31.6 in 
Liverpool, 33.6 in Bristol, 35.3 in Wolverhampton, and 41.5in Plymouth. 
In the thirty-two provincial towns the mean death-rate was 23.6 per 
1,000, and was 2.7 below the rate recorded in London, which was 26.3 
per 1,000. The 4,898 deaths registered during the week under notice 
in the thirty-three towns included 487 which were referred to the 
principal zymotic diseases, against 541 and 545 in the preceding two 
weeks. Of these, 149 resulted from whooping-cough, 82 from 
diphtheria, 81 from measles, 70 from ‘‘fever” (principally enteric), 
63 from scarlet fever, 34 from diarrhcea, and 8 from small-pox. 
These 487 deaths were equal to an annual rate of 2.5 per 1,000; in Lon- 
don the zymotic death-rate was equal to 3.1 per 1,000, while it averaged 
2.0 in the thirty-two provincial towns, among which the lowest rates 
were recorded in Brighton, Croydon, Portsmouth, and Halifax, and the 
highest rates in Norwich, Liverpool, Birmingham, and Plymouth. 
Measles caused the highest proportional fatality in Norwich ; scarlet fever 
in Wolverhampton and Huddersfield ; papas py Say in Plymouth 
Cardiff, Birkenhead, Bolton, and Sheffield; and “fever” in Swansea an 

Sunderland, The 82 deaths from diphtheria recorded during the week 
under notice in the thirty-three towns included 63in London, 4 in 
Bristol, 3 in Birmingham, 3 in Liverpool, and 2 in_ Gateshead. 
Four fatal cases of small-pox were registered in Birmingham, 
2 in West Ham, 1 in iverpool, and 1 in London, but 
not one in any other of the large towns. There were 100 small- 
pox patients under treatment in the Metropolitan Asylums Hospitals and 
in the Highgate Small-pox Hospital on Saturday last, December 23rd, 
against 141, 128,and 118 at the end of the preceding three weeks; 23 
new cases were admitted during the week, against 18 and 22in the pre- 
ceding twoweeks. The number of scarlet fever patients in the Metropoli- 
tan Asylums Hospitals and in the London Fever Hospital on the same 
date was 2,994, against 3,183, 3,129 and 3,102 on the preceding three Satur- 
days; 285 new cases were admitted during the week, against 306 and 
295 in the preceding two weeks. The 636 deaths referred to diseases of 
the respiratory organs in London were 148 above the average, and were 
equal to an annual rate of 7.7 per 1,000. 














HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, December 23rd, 820 births and _629 
deaths were registered in eight of the rincipal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 27.8 to 
23.0 per 1,000 in the preceding three weeks, further fell to 22.3 during 
the week under notice, and was 2.4 per 1,000 below the mean rate dur- 
ing the same period in the large English towns. Among these Scotch 
towns the lowest rates were 19.1 in Greenock and 20.4 in Edinburgh, 
and the highest 25.7 in Perth and 27.1 in Dundee. The 629 
deaths in these towns; included 56 which were referred to the’ principal 
zymotic diseases, equal to an annual rate of 2.1 per 1,000, which was 0.4 
below the mean zymotic death-rate during the same period in the large 
English towns. The highest zymotic death-rates were recorded in 
Leith and Perth. The 288 deaths registered in Glasgow included 12 from 
whooping-cough, 3 from diphtheria, and 5 from scarlet fever. Three 
fatal cases of diphtheria were recorded in Edinburgh. The death-rate 
from diseases of the respiratory organs in these towns last week was 
equal to 9.5 per 1,000, against 7.7 in London. 


HEALTH OF IRISH TOWNS. 
IN sixteen of the principal town districts of Ireland the deaths regis- 
tered during the week ending Saturday, December 16th, were equal to 
an annual rate of 28.6 per 1,000. The lowest rates were recorded in 
Lurgan and Sligo, and the highest rates in Cork and Wexford. The 
death-rate from the principal zymotic diseases averaged 2.2 per 1,000. 
The 189 deaths registered in Dublin were equal to an annual rate of 28.2 
per 1,000 (agafnst 27.1 and 30.6 in the preceding two weeks), the rate 
during the same period being 29.1 in London and 24.6 in Edinburgh. The 
189 deaths in Dublin included 14 which resulted from the principal 
zymotic diseases, equal to an annual rate of 2.1 od 1,000; of these 14 
deaths, 6 were referred to enteric fever, 3 to whooping-cough and 2 


to measles. 





THE HEALTH OF DUBLIN. : . 

TH Irish Independent published recently an interesting conversation 

between its Commissioner and Sir Charles Cameron. Sir Charles 
Cameron claims that, while Dublin has a death-rate from all causes 
which is abnormally high, the —_ death-rate was lower than that 
of other places, and he cited the zymotic death-rates of Belfast and 





Limerick as being in excess of that of Dublin. Sir Charles Cameron laid 
great stress on the es of the Dublin ager pa as being largely 
accountable for the high death-rate of Dublin, and referred to a census 
he had taken in that city of the dwellings, by which it was shown there 
were 54,000 families in the city in 25,000 houses, and of these 32,000 
families lived in only 7,000 houses, comprising 48,000 rooms; this allowed 
only one room and a-half to each family. There is nothing like this, he 
said, in any of the towns of England. Sir Charles Cameron was able to 
show that the sanitary department had not been idle; as many as 3,159 
magistrates’ orders had been obtained for closing houses unfit for human 
habitation, and of these a large proportion had been demolished; he 
contrasted these operations with those of Sheffield, which, with a popu- 
lation of 80,000 larger than that of Dublin, had only 25 prosecutions; 
Leeds, which hada population of 375,000, and Huddersfield, which had 
a population of 90,000, had no prosecutions. a the high death- 
rate from enteric fever, Sir Charles Cameron attributed this to the 
saturation of the soil with organic matter, and he expressed the opinion 
that the dryer the soil became the higher the death-rate from this disease 
would be. He did not, however, propose this theory as an argument 
against the drainage of the subsoil, for he argued that the removal of 
the polluted ground water would only lead to its replacement with purer 
water. Dublin, however, has an exceptionally high death-rate from 
phthisis, for Sir Charles Cameron states that, of 7,819 deaths in 1892, as. 
many as 1,009 were due to phthisis, that is to say, phthisis caused 12.9 
per cent. of the total deaths, while in London it caused 9.1 ae cent. On 

this quae alone the need for drainage of the subsoil may well be 
raised. 





PROCEEDINGS UNDER THE NOTIFICATION ACT. 

A CHILD staying at a Somersetshire vicarage was attacked by scarlet 
fever. She was seen bya medical practitioner on November 30th, but 
the case not having been notified on December 9th, proceedings were 
instituted by the Taunton rural sanitary authority against the vicar and 
the medical attendant. From the brief account of the case in the Bristol 
Times, it seems that the defence was that in the early stages no diagnosis. 
could be made with certainty, but that the case was isolated at once and 
the other children sent away. The doctor was fined £2 including costs, 
and the other summons was dismissed. In another recent instance at 
Exmouth the local board prosecuted a man for exposing himself ina 
"mag street while suffering from diphtheria. The case had been notified 

y the medical attendant apparently, but it was alleged that he had said 
nothing about isolation beyond giving directions that the children should 
not be allowed to gotoschool. Assuming the statement to be correct, 
the omission was an unfortunate one, but can scarcely be regarded as 
exonerating the defendant. A far more dangerous argument was also 
advanced, namely, that one of the chief features of diphtheria is extreme 
prostration, and that a patient suffering from the disease could not stay 
out of bed! If this means that diphtheria which is not severe enough to 
keep the patient in bed is probably not diphtheria at all and need not be 
safeguarded as such, the sooner the Exmouth public are disabused of 
such a mischievous fallacy the better. The case was dismissed, so per- 
haps the Bench too stand in need of enlightenment on the same point, 








AN EPIDEMIC OF MUMPS. . 

AN epidemic of this disease has recently occurred in the parish of Buck- 
land, St. Mary, a village situated over 8v0 feet above the level of the sea. 
sea. We are indebted to Dr. Edward Stephens for the following facts. 
The length of the parish is over five miles, the population 600, and the 
number of inhabited houses 140, the majority of the houses being widely 
separated. The occupation of the inhabitants is purely agricultural ; 
the number of children attending school is 130. From the above descrip- 
tion one would naturally imagine an infectious disease could readily be 
stamped out. Mumps not being a disease coming under the infectious 
disease notification Act, some half dozen families were suffering before 
any steps were taken to check the epidemic. Orders were then issued 
forbidding any child residing in the same house in which there was a 
case of mumps to attend school. Great difficulty was, as always, expe- 
rienced in getting parents to forbid their children from joining their 
comrades during play hours. A few of the cases amongst the children 
required medical attention, but_ by far the majority of the severe cases 
occurred amongst the adults. From the commencement of the epidemic 
96 scholars have been attacked with the disease. 


INDIA AND THE COLONIES. 


INDIA. ; 

BomBay.—Of six female students of the Grant Medical College who 
recently presented themselves for the final qualifying examination, onl 
two, Miss E. 8. Smith and Miss L. Brown, were successful, Miss Smith 
was awarded the Viceroy’s Gold Medal. 4 Ve 

FILTH AND CHOLERA IN INDIA.—The report of the Sanitary Commissioner 
of Bengal on the sanitary condition of Howrah discloses a state of things 
which was hardly to be expected in a town which is practically a suburb 
of the capital of British India. Europe cries out for something to be 
done in India to root out the conditions which make the district of the 
Lower Ganges an endemic home of cholera. The question, however, isa 
large one, and is linked intimately with politics, and especially with the 
problem of local self-government. Till education causes new desires 
and sets up new demands on the part of the people, a matter of genera- 
tions rather than years, we fear that the cleaning of India must have its 
impetus from without, and till that time the choice will lie between ab- 


solutism and filth. 











VICTORIA. 
THE Victorian Society’for Psychical Research has just been founded 
in Melbourne with the object of investigating spiritualism, ———, 
hypnotism, telepathy, clairvoyance, the appearance of disembodiec 
spirits and all kindred phenomena. Among the members of the first 
Council of the Society are Drs. Jamieson, Symes, Molison, and Webster. 
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MEDICAL NEWS. 





MEDICAL NEWS. 


Mepico-PsycHoLoeicaL AssocratTion.—The following can- 
didates have passed the examination for the certificate in 
Psychological Medicine granted by the Medico-Psychological 
Association :—IJn England; J. Vincent Blandford, Everitt E. 
Norton. Jn Scotland: A. J. M. Paget, F. M. P. Shae, C. A. 
Brough, W. M. Holmes. 


AMERICAN JotTiInGs:—During the last year an effort has been 
made by the Massachusetts State police to diminish the number 
of children employed in factories, with the result that there are 
now but 253 children under fourteen years of age at work in 
factories in the whole State, as against 1,656 a year ago.—The 
retort building of the Massachusetts Cremation is approach- 
ing its completion, and will be ready for use on January Ist, 
1894. The society is in a epoca cm J condition, and has 
recently voted an increase of the capital stock to 50,000 dollars 
by the addition of 25,000 shares of 10 dollars each.—A small 
crematory was recently built in a New England town, and the 
dedication ceremony consisted, it is said, in a ‘‘ clam bake,” 
the oven of the crematory being used to cook the clams and 
corn.—Dr. Nardi, of San Francisco, who was General Grant’s 
physician during his travels abroad, has recently finished one 
of the largest anatomical models ever made. It is a model of 
the human heart thirty-five times the actual size.—The 
Superior Court of New York City has ruled that when a 
married woman is so injured through the negligence of 
another person as to miscarry, her husband can recover 
damages for the loss of the unborn child. In the case on 
trial the damage was assessed by the jury at 2,250 dollars.— 
The Supreme Court of Wisconsin has ruled that when a 
married woman sustains a personal injury, and her physician 
does not caution her to avoid repmaney, and there is no evi- 
dence that her injury was such that he should have done so, 
her pregnancy occurring after the accident, even if it pro- 
longed her injury or delay her recovery, is not necessarily, and 
as a matter of law, sufficient to justify a reduction of damages. 








MEDICAL VACANCIES, 


The following vacancies are announced : 

BRISTOL CITY LUNATIC ASYLUM.—Second Assistant Medical Officer. 
ja fener in medicine and surgery. Salary, £120 per annum 
with furnished apartments, board and washing. Applications an 
testimonials to the Medical Superintendent, at the Asylum, Fish- 
ponds, near Bristol, by January 5th, 1894. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Applications, with testimonials, to the Secretary 
before January 8th, 1894, 

CHARING CROSS HOSPITAL.—Aural Surgeon and Orthopedic Surgeon ; 
must be Lean O and reside within three miles of the Hospital. 
Applications to Arthur E. Reade, Secretary, by January 2nd, 1894. 

COSFORD UNION, Suffolk.—Medical Officer and Public Vaccinator for 
the Boxford District. Salary, £50 per annum, exclusive of usual 
extra medical fees. Must reside in the District. Applications to 
Alfred Newman, Clerk to the Guardians, Union Offices, Hadleigh, 
Suffolk, by January llth, 1894. 

COUNTY LUNATIC ASYLUM, Burntwood, near Lichfield. — Junior 
Assistant Medical Officer, unmarried, doubly qualified. Salary to 
commence £100 per annum, with board, lodging, washing, and at- 
tendance. — to Dr. Spence, Medical Superintendent, by 
December 30th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon ; 
must bea Licentiate in Dental Surgery. Applications to J. Francis 
Pink, Secretary, by January 8th, 1894. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Ap- 

intment for six months. ——- and testimonials to the 
Iouse-Governor by ember 30th. 

HORTON INFIRMARY, Banbury.—House-Surgeon and Dispenser, om 
qualified and veqiareree. Salary, £60 per annum, with board an 
lodging. Applications and testimonials to C. H. Davids, 21, Marl- 
borough Road, Banbury, by January 6th, 1894. 

KING'S COLLEGE, London:—Curatorship of the Museum. Applications 
to J. W. Cunningham, Secretary. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Junior 
House-Surgeon. Salary, £50 per annum, with board and residence. 
a plications and testimonials to be sent to the Secretary by January 
4th, 1894. 

SURREY DISPENSARY, Great Dover Street, S.E.—Surgeon. Hono- 
rarium, £52 10s. per annum. Applications to J. Harrison, 179, Ber- 
mondsey Street, S.E., before January 9th, 1894. 

TOWNSHIP OF TOXTETH PARK.-—Junior Assistant Resident Medical 
Officer of the Workhouse and Infirmary; doubly qualified. Salary, 
£70 per annum, with board, washing, and apartments. Applications 





marked “ Junior Assistant Medical Officer,” to Charles L. Moulding, 
Acting Clerk to the Guardians, 15, High Park Street, Liverpool, by 
January 3rd, 1894: 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
8.W.— House-Surgeon and House-Physician to the In-patients. 
Honorarium, £50 each per annum, with board and lodging in the 
hospital. Applications to the Secretary by January 13th. 

WORCESTER GENERAL INFIRMARY.—Physician. Appointment for 
seven years. Applications to the Executive Committee under cover 
to the Secretary, Mr. W. Stallard, Worcester Chambers, Pierpoint 
Street, Worcester, by January 6th, 1894. 





MEDICAL APPOINTMENTS. 

BAINES, Ed., B.A., M.B., B.C., appointed House-Surgeon to the Sunder- 
land Infirmary, vice Burdon Cox, M.B.Durh., appointed House- 
Physician. 

BLUMER, W. Percy, F.R.C.S.Edin., appointed Honorary Surgeon to the 
Sunderland Infirmary, vice John Whitehouse, deceased. 

CARGILL, Lionel Vernon, F.R.C.S.Eng , appointed Surgical Registrar to 
King’s College Hospital. 

COLMAN, W. S., M.D., M.R.C.P., appointed Assistant Physician to the 
Hospital for Sick Children, Great Ormond Street. 

Cox, Burdon, M.B., B.S.Durh., appointed House-Physician to the Sunder- 
land Infirmary. 

GARDNER, Harold, M.R.C.S., L.R.C.P., appointed Resident Medical 
Officer to the Chelsea Hospital for Women for one year, vice Dr. Ewen 
J. Maclean, term expired. 

MARSON, F. H., M.B., B.S.Durh., M.R.C.S., L.R:C.Pi, appointed House- 
Surgeon to the Sheffield General Infirmary. 

MAURICE, Mr. O. C., sopemmet Assistant Medical Officer of the Infirmary 
of the Parish of St, Marylebone. 

PHILLIPS, Harry Harding, ee L.R.C.P.Lond., appointed House- 
Surgeon to Charing Cross Hospital. 

Rovutu, Amand, M.D., B.S., M.R.C.P.., appointed Consulting Obstetrical 
Physician to the St. Marylebone General Dispensary, vice James H. 
Aveling, M.D., deceased. 

SmiTH, Wm. Barron, M.R.C.S., L.R.C.P., appointed District Medical Offi- 
cer of the Salford Royal Hospital, vice F. H. Folkes, L.R.C.P.Edin., 
M.R.C.S8., deceased. 


DIARY FOR NEXT WEEK. 


TUESDAY. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—(1) Dr. Lee Dickinson : 
Myoma of Uterus becoming Sarcomatoma. @) Dr. Jackson 
Clarke: Note on some so-called Cells of Endogenous 
Origin. (3) Mr. F.C. Wallis: Sacculus of Bladder follow- 
ing Stricture. (4) Mr. Davies-Colley: Syphiiitic Disease of 
the Knee-Joint. (5) Mr. D’Arcy Power: A Case of Tar 
Cancer. (6) Mr ey Fenwick: Cholesterine Cyst of 
Kidney. @ Dr. F. J. Smith: Inflamed Vermiform 
A oo: 'ARD SPECIMENS.—Mr. Davies-Colley: Fibroma 
of Plantar Fascia. Mr. Hurry Fenwick: Two Ounce Stone 
formed Around a Hairpin. Dr. Lee Dickinson: Calculus 
Obstruction of Ureter. 

THURSDAY. 


HARVEIAN SOCIETY, 8.30 P.M.—Mr. Watson Cheyne: The Treatment of 
Breast Cancer. 











BIRTHS, MARRIAGES, AND DEATHS. 


charge for inserting 
3s. 6d., which swm should be forwarded in yffice orders or stamps 
not insertion in 


BIRTHS. 
Love.—At Fyzabad, N.W. Provinces, India, on December 4th, the wiie of 
Surgeon-Major R. L. Love, M.D., Army Medical Staff, of a daughter. 
RicE.—December 19th, at 90, Woodstock Road, Oxford, the wife of Edward 
Rice, M.D.(Lond.), of a son. . 


MARRIAGES. 


AITKEN—GILMOUR.—At 18, Blythswood Square, Glasgow (the residence of 
the uncle of the bride), on December 20th, by Rev. George Stewart 
Burns, D.D., of the Cathedral, assisted by Rev. Peter Dewar, Minister 
of North Bute, Dr. James Aitken, 13, Clement’s Gardens, Ilford, 
Essex, to Isa Muir Gilmour, granddaughter of the late John Turnbull, 
Esq., Engineer, Glasgow. 

BETTS—BURNETT.—On December 21st, at All Soul's, a Place, by 
the Rev. Canon Acheson, William Andrew (M.D.,C.M.; F.R.C.S.Edin.), 
second son of the late Rev. H. J. Betts, Vicar of 8. Anne’s, Birken- 
head, to Adelaide Maria, youngest daughter of the late Jonathan 
Burnett, of Newcastle-on-Tyne and Phillimore Gardens. 

DEATHS. 

JosEPH.—At Moi Mir, Little Bay, Notre Dame Bay, Newfoundland, on 
Monday, December 11th, Dr. Louis Joseph (Colombo, Ceylon). 

PLATT. -On December 21st, at St. James's at West Hampstead, quite 
suddenly, William H. Platt, L.R.C.P., M.R.C.S., aged 49 years, deeply 
mourned. 

PowELL.—Died at Norfolk Street, Strand, December 25th, Sarah, for. 30 
years the beloved wife of G. D. Powell, M.D., late of Dublin. 

WALKER.—On the voyage between Madeira and Cape Town, John Burnley 
Walker, M.D., The Sycamores, Golcar, aged 43. , 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

MMUNICATIONS respecting Editorial matters should be addressed to the 

Corditor 429, Strand, W.C.-London ; those concerning business matters 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. a 

der to avoid delay, it is icularly requested that all letters on the 

IN torial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 
uTHORS desiring reprints of their articles published in the BririsH 

AvTeDICal TouRMAL ee requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not n 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

BLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 

POitcers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

answers, and communications relating to subjects to which 
gel p ma Se of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 
A. M. writes :—I should be glad if some of your numerous correspondents 


to the JouRNAL could inform me what the best and simplest instru- 
ment for transfusion and injection of saline solutions is. 


ANSWERS. 














PROGRESS.—The Fellowship of the British Institute of Public Health is 
confined to medical men who either possess a diplomain Public Health, 
or who are or have been medical officers of health. Applications can 
be made to the Hon. Sec., The British Institute of Public Health, 20, 


Hanover Square, W 


NOTES, LETTERS, Etc. 





In the BRITISH MEDICAL JOURNAL of December 23rd, p. 1410, University of 
Cambridge First M.B. Examination, Part II., for “‘ Wingate Soul” read 
“ Wingate-Saul, W. W. (Trinity). 


ERRATA. 

Dr. EDWARD SEATON (Torquay) writes: In my letter on diphtheria, etc., 
in the BRITISH MEDICAL JOURNAL of of December 23rd, pp. 1404-5, there 
are two errors. In the third paragraph, ‘‘ Milroy Lectures for 1890” 
should read ‘‘ Milroy Lectures for 1891.” In the fifth paragraph (last 
sentence), the words “a decline in” should be omitted. The sentence 
would then read : “‘ But at the same time I find no warrant......that the 
diphtheria attack-rate or death-rate would be affected,” etc. 


THE PREVENTION OF ACCIDENTAL POISONING. 

Dr. LENNOX WAINWRIGHT (Folkestone), writes: Your able article on 
“Poisoning by Misadventure” has induced me to write this note, con- 
taining a simple aan namely, that night medicines and emer- 
gency medicines shall have a string affixed to the cork, and then be 
tied to the bottle neck, leaving sufficient length of string to allow 
removal of the cork ; the slight check received on opening the bottle 
to pour out the dose would call attention at once. Your remarks 
about liniments and poisons for external use I fully endorse, and sin- 
cerely trust they will be carried out. 


Dr. MURRAY BRAIDWOOD (Willesden Green, N.W.) writes: Your leader, 
headed *‘ Poisoning by Carbolic Acid,” in the BRITISH MEDICAL JOUR- 
NAL of December 16th, induces me to —- what I found most useful 
some years ago in practice. The fiuted or coloured bottle, and the 
roughened label to distinguish bottles containing poisons I found use- 
ful, but more useful in averting mistakes was a cor by faery with wood 
having a serrated edge. The contents of the bottle could not be reached 
without coming in contact with this serrated edge, which indicated at 
once that the contents of the bottle were for external use only. A 
similar safeguard is, I believe, used in Germany. 


A WARNING. 

F.R.C.S. writes: A few days ago I received from a firm of chemists a half- 
ound bottle of Marchand’s peroxide of hydrogen (medicinal) the 
Bottle being about three-quarters full of fluid and the indiarubber cork 
being efficiently wired. I handed the bottle over, as I do all the 
numerous gratuitous samples Ireceive, to my wife, for the benefit of 
the poor, and thought no more about it; but last night I was awoke by 
a violent explosion in my bedroom and found that the bottle of per- 
oxide, which had been ane under my washstand, had blown its bottom 
out. I findon reading the label that it isto be kept in a cool place, 


ich, perhaps, a bedroom is not; but I think it rather hard that 1 
Should Foovive a bomb, which I did not want, without any distinct warn- 


ing as to its dangerous properties. 





A FRENCH MEDICAL MUTUAL ASSOCIATION. 

PYRAMID writes: Your Paris Correspondent has fallen into error in his 
account of the banquet ag by the Association médicale mutuelle de la 
Seine, to celebrate the first 100,000 frances of the reserve fund. Dr. 
Rondeau, formerly secretary-general, is the President of the associa- 
tion ; not M. Brouardel, who was present as a guest. Dr. Letulle is the 
vice-president, and Dr. Fissiaux, the treasurer. The number of in- 
demnities paid is correctly given by your reporter, but the amounts 
are understated. Asa matter of fact they varied from 500 francs to 
4,850 francs. ? 

The basis on which this association stands is so sound that perhaps 

ou will allow me to quote it. ‘* Every mutual association, provided it 

eep clear from extraneous charges, can allow to each of its members 
when incapacitated for work compensa or permanently, by reason 
of sickness or accident a daily indemnity equal to the amount of his 
monthly subscription, irrespective of the duration of the disability.” 

When Gallet- oguey formed the association in 1887 there were 67 
members ; the roll has now risen to 230. All offices are discharged gra- 
tuitously, and the expenses of management have averaged only four 
francs a head per annum since the foundation. 


FOREIGN BODY IN THE NOSE. 

Dr. E. DONALDSON (Londonderry) writes : On November 22nd I was 
asked to see a little girl, aged 18 months, who was said to have “a bad 
breath.” On examination I found the child healthy, and without sore 
throat or running from the nose at the time of my visit. The diet was 
not a judicious one, and I made some changes in it, not seepentins the 
cause of the feetor. Two days afterwards a servant told the parents 
that the child was seen a fortnight before putting a piece of sponge 
into her nose. I then examined the nose, and saw some foreign body 
well within the orifice of the right nostril. I grasped this with forceps, 
and extracted a foetid piece of sponge. After this the bad breath gave 
no more trouble. In reply to my inquiries after the treatment, the 
child’s mother stated that there had been a slight discharge from the 
nose, but she did not notice one nostril affected more than the other. 
She also stated that the baby had disliked having her nose wiped, as if 
it were tender, for some days before the removal of the piece of sponge. 
These facts ‘she attributed to “a slight cold,” and did not draw my 
attention to them at my first visit. 


WORK AND Worry. 

Dr. JOHN HADDON (Canonbie) writes: The late Sir Andrew Clark used to 
say, ‘‘ It is not work that kills, it is worry,” and in his belief the finest 
end of a physician was to die in the active performance of his duty—in 
other words, in harness—as he himself untimely fell. Few will deny 
that worry kills quicker than work; but are there not some kinds of 
work which cannot be dissociated from worry—or rather, I should say, 
from that state which worry produces? The work of the ploughman or 
the woodman is healthful, being free from all worry and carried on in 
the pure air of heaven. With the work of the merchant, the politician, 
or the professional man more or less worry is inseparably connected. 
The practice of medicine surely cannot be regarded as free from what 
may be called “ work worry.” To some, no doubt, it is almost infinites- 
simal ; but to others, whether from idiosyncrasy or something else, it 
is excessive, and to such how welcome and how necessary is the annual 
holiday. This ‘‘ work worry,” when it exists to the full, may be com- 
pared to an incubus, resting, say, upon the nervous system, which 
sleep is incapable of relieving, and which nothing but a holiday can 
fairly shift. With careful observation, as the train carries one away 
from practice this ‘‘work worry” may be felt to disappear, and in three 
days the kidneys, by their freer action, will announce their relief from 
an unnatural restraint. If, then, it be granted that there is sucha 
thing as ‘‘ work worry,” and if it be further granted that ‘‘ work worry” 
must have a prejudicial influence on the whole system, and be a factor 
in the production of those oe and symptoms a man _ has 
who is said to be “overworked,” as well as the cause of 
changes in the circulatory and nervous systems which no holiday, 
however long, will cure, does it not become the doctor to warn the 
sufferer that though, asa rule, it is worry and not work that kills, his 
work is to him a real worry? As we grow older this “ work wert ”"no 
doubt is more prejudicial; and it is a question well worthy of discus- 
sion at what age such work ought to be abandoned. 


POLYMAZIA. 

Dr. JAMES NEISH (Health Officer, Kingston and Port Royal, Jamaica 
W. I.) writes: The remarkable case of supernumerary breasts without 
nipples Soounttng in the practice of Dr. Bué, reported in the EPITOME 
of the BRITISH MEDICAL JOURNAL of September 30th from the Archives 

de Tocologie et de Gynécologie for June, 1893, has a great interest, it 

appears to me,in being the second case of the kind reported in con- 
firmation of Meckel von Hernsbach’s theory as to the location of the 

germs of the human mammary glands. He maintains that there is a 

close analogy in this respect between the human female and the bat; 

that the embryo of the bat contains five germs of mamme, which are 
identical in location with the five germs of mamme contained in the 
embryo of the human female ; two are situated in the middle of each 
half of the thorax, one in each axilla, and one above the umbilicus just 
below the sternum. According to Professor Winckel, Gorré saw a 
woman in whom the five mamme of this primitive division were well 
developed. Dr. Bué’s case would appear to be a second instance in 
which the normal process of abortion of the three supernumerary 
germs was limited to the abortion of one germ—that between the 
sternal appendix and the umbilicus—while the process went on only 
partially with the other two, leaving them without nipples, and, in the 
case of the left supernumary gland in the axilla, leaving it without any 
excretory duct or channel of communication with the asjoinieg normal 
mammary gland, but, on the right side, leaving an established duct of 
communication with the right breast. In a note on the altered sub- 
ects of amazia and polymazia, which yen were good enough to publish 
in the BRITISH MEDICAL JOURNAL of October 23rd, 1888, I made some 
explanctory reference t» the abortion of supernumcrary or superfluous 
germs as occurring frequently in the vegetable kingdom, as, for 





1460 7 Pare] 


LETTERS, NOTES, Ere. 


[ Dec. 30, 1893. 














example, with two of the germs of the tripartite embryo of the cocoa- 


nut palm, which is an almost constant occurrence. Rarely, indeed, is 
any deviation from this normal course observed, but, nevertheless, 
even in the case of the cocoa-nut palm, for once in the memory of man 
a double cocoa nut has been observed in Jamaica. It occurred on a 
very large plantation on the north side of the island ; and the twin 
palm tree from one seed nut was brougpt in a growing state to this port, 
where I saw it. So rare a curiosity was this * freak of nature” deemed 
that it obtained a conspicuous pee in the exhibition of 1891. Toreturn 
to Dr. Bué’s case. If this practitioner could give an account of what 
occurred in the two previous periods of lactation in his patient, and if 
—should he have the os of attending the patient again—he 
were to note his observations fully, and especially search for the fifth 
embryonic germ of a mamma just above the umbilicus, he would be 
able to make another interesting and useful communication in support 
of the views of Meckel von Hernsbach. It only remains to be stated 
that, of the instances of supernumerary mamme recorded, many have 
been in some sort duplications of mamme at or near the ordinary site 
and have rarely occurred in the axilla. 


HOSPITAL SCANDAL: ROBBING THE DEAD. 

UNDER the above heading a story has been going the round of those in- 
consistent newspapers which, while constantly railing at the rich for 
want of charity, do their best to divert it from the channels where it 
can be best bestowed, by throwing obloquy on our hospitals. It would 
appear that a lady, wife of a wealthy man, died in a large general hos- 
pital in London, and that after the corpse was laid out in the mortuary 
the husband placed on his dead wife’s fingers nine valuable rings, after 
which the undertakers came with leaden shell and handsome oak 
coffin, and she was buried. Meanwhile, however, the undertaker, bein 
dissatisfied with the report of his foreman as to the skill with which 
the lead coffin had been closed, unscrewed the oak lid to make an in- 
spection, and discovered that a clean cut had been made through the 
lead, and, to make a long story short, that several of the rings had been 
abstracted. Now this is the “scandal” on the strength of which mud 
is to be thrown at hospitals ; and, although the dictionary meaning of 
the word “scandal” is an injurious tale “which is either wholly or 
partially untrue,” we doubt whether either editors or readers have 
taken it in that discriminating sense. We would be the last to screen 
or shelter anyone who could be guilty of such arobbery. At the same 
time, we would point out that hospitals are supported primarily for the 
use of the poor, whose dead, not having on them valuable rings, offer 
but small temptation to sacrilegious burglary; and that, although 
ordinary, reasonable care of their dead is no doubt exercised by all 
hospitals, it would be a misapplication of money subscribed for the 
benefit of the sick to expend it on such an elaborate system of watch 
and ward over their mortuaries as alone could protect the wealthy 
dead from being interfered with, especially so long as the foolish 
burial customs of the day require that mechanics and artificers of 
various degrees be admitted to perform their curious rites within the 
chamber of death. 


REMOVAL OF FOREIGN BODIES FROM THE EAR. 

Dr. OLIVER BARTHOLOMEUSZ (Madulkelle, Ceylon) writes: I have been 
led by a perusal of the remarks on “foreign bodies in the ear in chil- 
dren,” appearing in the BRITISH MEDICAL JOURNAL of September 30th 
last,tto make known to your readers a method I have successfully 
adopted for a number of years for the removal of foreign bodies from 
the ears of children and adults. 

Children out here have a great penchant for putting things into their 
nostrils and ears, the objects most commonly used being the round 
black and red seed of a species of "kor (Gundumani), the smooth 
oval seed of the Ricinus communis, and the coffee bean. The children 
are very seldom brought for treatment cert, the result being that by 
the time they do come the seed is considerably swollen from moisture, 
and firmly reo inthe canal. In these cases the use of the forceps 
is quite out of the question, and forcible injections are valueless, as no 
return current is available, as the water cannot find its way beyond the 
object to be removed. 

The method I adopt consists amply in gentle leverage by means of an 
ordinary steel nib ny | fixed in the penholder, with the pointed end 
reversed. It is easily insinuated between the rounded foreign body 
and the canal wall, and, when it has got well beyond the object, a little 
rentle leverage is all that is wanted to sweepit out of thecanal. I 
1ave in this way been able to remove foreign bodies, which had been 
impacted in the ear for long periods, with comparative ease and very 
little pain ; one of the most recent cases being a Tamil man from India, 
who had a castor oil (Ricinus communis) seed in his ear for about fifteen 
years. Thenib used should beclean and new, with its end reversed 
and pushed home far enough into the holder to prevent any possibility 
of its breaking; and, before its introduction, a few drops of a mixture 
of laudanum and glycerine (equal parts) should be dropped into the 
ear, so as te ease pain and facilitate the expulsion of the foreign body. 


RAILWAY SPINE. 

Dr. A. G. BEALE (Hackney) writes: I would point out that the argu- 
ment of Dr. Bramwell that the peculiar train of symptoms 
known as “railway spine” following only one form of accident 
tends to the assumption that they are therefore due to functional 
disturbance is logical, for the fact “‘ that a peculiar set of symptoms 
follows only one particular form of injury would lead us to conclude 
that they are produced ~~ some lesion peculiar to that injury.” There 
is one point in which railway accidents differ from others—they are 
unexpected, instantaneous, and occur when the subject is in an easy 
position with relaxed muscles being thrown violently into some other 
position, the column being made to assume immediately a curve dif- 
ferent to that which existed when he was at rest, and controlled by the 
involuntary muscular contraction which would accompany a less rapid 

or less unexpected accident, It is possible that a spinal cord whose 
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conditions of tension are thus suddenly changed without preparation 
and in a moment, if placed in activity, suffers from diffused though un- 
demonstrable injury, which produces the train of symptoms so 
accurately set forth by Dr. Bramwell, and so astutely and definitely 
separated by him from allied forms of disease with which it has been 
up till now so generally confounded, 


SOUTHERN HEALTH RESORTS. 

Dr. ERNEST G. BOON (Alassio, Italy) writes: Dr. St. George Mivart, in his 
reply to “‘ Medicus” in the BRITISH MEDICAL JOURNAL of December 9th, 
is very sweeping in his denunciation of the Italian Riviera. What he 
writes of Alassio is quite incorrect. 

Dr. Michael Foster, whose careful observations on the weather of 
Alassio entitle his opinion to respect, writes: ‘‘ It will be seen that 
Alassio possesses a dry, bracing, and temperate climate, coupled with 
an almost complete absence of fog, a relatively small number of rainy 
days, and a large average number of hours of a sunshine. A 
climate such as this possesses properties of considerable value in the 
treatment of disease.” 

My own observations during the few months I have been here con- 
firm the above opinion as to the climatic advantages of Alassio, which 
is still in its infancy as a health resort. , Cases in the last stage should 
not be sent here unless a villa is at the disposal of the patient. In 
such cases perfect comfort is of vital necessity, and the hotels, though 
admirable in many ways, are not situated so as to secure for very bad 
eases the quiet comfort necessary. The splendid beach of sand makes 
the place, as Dr. Foster aptly remarks, “avery admirable resort for 
strumous children. Of course, in comparison with Nice, Alassio suffers 
in a great many ways; in the latter place there are no tramways, and 
no such great attraction as Monte Carlo in the near vicinity.” 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Mr. J. P. Aston, Eccleshill; H. H. Aitchison, M.B., Wallsend-on- 
Tyne; Army Medical Staff. (B) Mr. W. Bower, London; Dr. H.C. 
Bastian, London; Dr. R. Boxall, London; Mr. J. Bunting, Torquay ; 
Mr. A. H. Barrow, London; Dr. R. Broadbent, Leicester. (C) Can- 
toras; Mr. H. Cooper, Hulme; Dr. J. Campbell, Belfast; Dr. G. Cord- 
went, Milverton; L. V. Cargill, M.B., London; Dr. A. H. W. Clemow, 
London; Mr. T. L. Craister, Cala, Cape Colony; Dr. J. W. Cousins, 
Portsmouth. (D) R. B. Duncan, M.B, Newcastle-on-Tyne; Dr. J. 
Dreschfeld, Manchester. (HB) Mr. H. F. U. Eagle, London; Messrs. 
Evans and Wormull, London. (F) Mr. R. L. Fitzgerald, Accrington ; 
Dr. M. Foster, Cambridge; Mr. L. Fletcher, Wollaston. (@) Mr. W. H. 
Gossage, London; Mr. W. W. Grant, Moffat. (Hl) Mr. J. Haynes, Lon- 
don; Mr. J. P. Hopps, London; W. Hardman, M.B., Blackpool; 
Mr. L. Hills, London. (I) Inquirer. (J) Sir George Johnson, Lon- 
don; Mr. L. Joseph, Aberdeen. (K) G. D. Knight, M.B , London; Dr. 
J. Kerr, Bradford; Dr. C. Kelly, Worthing; Dr. A. Kempe, Exeter. (LL) 
Mr. J. Lawrence, Weston; Mr. J. Leek, London; Mr. J. Lawrence- 
Hamilton, Brighton. (M) Mr. R. T. Morris, London ; Mr. J. Macqueen, 
London; Mr. P. Michelli, London; Mr. G H. Makins, London; Mr. F. 
C. Melhado, Lundon; Member, B.M. A. (N) Mr. H. Neale, Coventry; 
Mr. F. L. Nicholls, Cambridge ; Non-Practising M.D. (QO) Dr. T. Oliver, 
Newcastle-on-Tyne. (P) Mr. G. Phillips, Geneva; Mr. W. P. Partridge, 
Beckenham; Mr. J. N. Porter, London. (R) Dr. E. 8S. Reynolds, 
Manchester; C. H. Roberts, M.B., London; Mr. G. Il. Robertson, Lon- 
don; Mr. T. F. Raven, Broadstairs; Mr. A. W. M. Robson, Leeds. (S> 
Mr. E. Stephens, Ilminster; Mr. G. M. Sharpe, Leeds; Scotland; Mr. E.. 
Seaton, Torquay; Mr. A. Sutcliffe, Burnley; Mr. J. F. Stephen, Skye; 
Mr. R. Savage, London; Dr. J. F. W. Silk, London; Dr. A. T. Sloan, 
Edinburgh; Mr. W. J. Stephens, Brighton; Dr. J. Swain, Clifton; F. 
A. Southam, M.B., Manchester. (T) Dr. M. Thomson, London; Mr. 
H. N. Taylor, London; Miss I. Thorne, Lewes. (W) Dr. B. Walker,,. 
Kirkby Stephen; Mr. F. J. Walmsley, Chester; Mr. N. Wood, London ;. 
Dr. W. W. Wingate-Saul, Lancaster ; Dr. R. T. Williamson, Manchester ; 
Messrs. J. Woolley, Sons, and Co., Manchester; Mr. H. Wilbe, Lon- 
don; Dr. J. F. Waldo, London. (W) Mr. P. M. Yearsley, London; etc.. . 
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MEDICINE. 





(i) Etiology of Chronic Heart Affections. 
Tu. Scuortt (Berlin. klin. Woch., No. 31, 
1892) has prepared a table comprising 
750 patients who came under his ob- 
servation, 245 suffering from organic 
endocardial disease, and 505 affected 
with neuro-muscular conditions of the 
heart. The, cases were collected from 
his hospital practice, and privately in a 
much frequented watering place. The 
author also mentions that as far as prac- 
ticable he did not rely on the patients’ 
personal statements, fe completed his 
research by deriving information from 
the respective family physicians. He- 
redity appeared to him an unexpectedly 
important etiological factor, 212 patients 
stating that one or more relatives were 
similarly affected; and among 245 
patients with valvular disease, the same 
affection was 58 times recorded among 
relations in the direct ascending or 
descending line. The coincidence in 
families the author attributes not so 
much to a rheumatic tendency, as to the 
heart being a locus miénoris resisten- 
tie, readily affected by severe mala- 
dies; and among hereditary causes he 
also enumerates obesity, arthritis and 
arterio-sclerosis. Passing on to the sta- 
tistics of the 245 cases of valvular dis- 
ease, acute rheumatism appeared to be 
the cause in more than half the patients, 
the other factors being in order of fre- 
quency : arterio-sclerosis, scarlatina, 
= arthritic processes, influenza, 

iphtheria, measles, ete., and in one 
case there could be no doubt as to gonor- 
rheeal rheumatism producing valvular 
disease. The remaining cases were con- 
tributed by syphilis (2), diabetes and 
icterus and Graves’s disease (5), and in 
9 patients a high degree of kypho-sco- 
jiosis was associated with a systolic 
murmur, which latter Schott attributes 
to mechanical causes. A larger variety 
presents itself among the second group, 
comprising patients with neuro-mus- 
cular disease, namely, as regards the 
muscular tissues—fatty disease, total or 
partial dilatation, and myocarditis ; and 
as regards the nervous mechanism— 
motor and sensory disturbances, and 
ithe results of weakened nerve force. In 
‘this category of 505 patients, heredity, 
as would be expected, figures even more 
remarkably than in the former. No fewer 
than 140 cases resulted from emotional 
influence, protracted or sudden in 
nature, and mental over-exertion, while 
68 were the outcome of physical overwork, 
comprising acute excesses, such as 
mountaineering, running during very 
hot weather, rowing, cycling, dancing, 
ete. Febrile diseases were productive of 


132 cases, and in 108 patients chlorosis 
or anzemia coexisted. Abuse of alcohol, 
tobacco, tea, and coffee was the cause of 
functional and muscular disease in 101, 





tobacco even producing permanent de- 
generative changes, and to this class 
may be added excesses in food, ete. On 
the other hand, deficient nutrition, for 
instance, during puberty or during at- 
tempts at treating obesity, supplied 
twenty-five cases. The remaining in- 
stances were the results of profuse 
hemorrhage (19), constitutional dis- 
eases, and especially arterio-sclerosis, 
frequent causes also being gastric dis- 
turbances, pulmonary affections, aneur- 
ysms, nervous disease, and sexual ex- 
cesses (23). Many drugs when long 
continued, sudden changes of tempera- 
ture, and even high altitudes (8), and 
traumatism appeared as exciting causes. 


(2) The Hepatic Venous Souffle. 
Martini (Gazz. degli Ospitali, February 
2Ist, 1893) describes three cases of 
atrophic cirrhosis of the liver, accom- 
panied by marked enlargement of the 
spleen, in each of which a continuous 
souffle, increasing during inspiration, 
could be heard in the sixth intercostal 
space about the right anterior axillary 
line. In one case the souffle diminished 
after the patient had had hzematemesis. 
Two of the cases ended fatally, but 
nothing was found which would ob- 
viously account for the _ peculiar 
souffle heard during life. The author 
is of opinion that this was due to a dis- 
placement of the ascending vena cava 
in consequence of the liver bein 
pressed against it by the h nie Mie | 
spleen and the ascitic flurd, The dis- 
placed cava would under such circum- 
stances tend to become squeezed against 
the edge of the phrenic orifice of the 
diaphragm, below which it was, in fact, 
observed to have become widened. 
Under such circumstances the occur- 
rence of a murmur might probably be 
due to the formation of a veine flude 
at the site of the obstruction. 


(3) Peripheral Facial Palsy. 
DARKSCHEWITSCH AND TICHONOW (Neu- 
rol. Centralbl., May 15th, 1893) describe 
the morbid histology of the facial nerve 
in a case of paralysis originating from 
middle ear disease. The patient, a 
woman, aged 59, had acute suppuration 
within the left tympanum as a result 
ofcold. This was followed by deafness, 
otorrhcea, mastoid disease, and eventu- 
ally paralysis of all the branches of the 
facial nerve. The uvula and soft palate 
were not affected, nor did the gustatory 
sense appear to be impaired. R. 
D. was present in the territory of the 
lowest division of the nerve; in the 
region of the middle and upper divi- 
sions electrical irritability of muscles 
and nerve was much diminished ; bone 
conduction of sound not disturbed. 
Death occurred from erysipelas of the 
face and scalp. In the distal part of the 
trunk of the left facial nerve, from about 
3 millimetres below the geniculate 
ganglion, marked changes were ob- 
served, such as absence of myelin mong 
portions of the nerve fibres, altere 
staining qualities of the medullary 
sheath, thickening of axis cylinders, 
many empty Schwann’s sheaths. Above 
the point named similar pathological 





alterations were present to a less ex- 
tent. In no part of the trunk was there 
evidence of interstitial. inflammation. 
The fibres of the knee of the root were 
smaller in number and calibre than 
those of the right facial, and showed by 
Marchi’s process numerous black flakes 
indicative of degenerated myelin. Ve 
pronounced atrophy of the fibre networ 
in the region of the nucleus and of the 
cells of the nucleus was seen, but the 
ground substance of the nucleus, the 
vessels, and Deiter’s cells exhibited no 
decided change. The authors remark 
that the appearances noted in the peri- 
pheral portion of the nerve were charac- 
teristic of parenchymatous neuritis, 
while those of the central portions indi- 
vated inaction atrophy of the nuclear 
cells with consequent degeneration of 
the root fibres. 





SURGERY. 


(4) Resection of Lung for Tuberculosis. 
TUFFIER (Bull. et Mém. de la Soc. de Chir., 
December, 1892) has directed attention 
to a patient on whom, more than two 
years ago (see SUPPLEMENT to BritisH 
MeEpIcAL JouRNAL, June 6th, 1891, par. 
178), he resected the apex of the right 
lung. A free incision having been made 
in the second intercostal space, the pro- 
truded portion of lung, after careful 
examination, was ligatured and then 
cut away. The pulmonary fragment 
thus removed contained tuberculous 
deposits in which bacilli could be. re- 
cognised on microscopical examination. 
The wound healed by first intention 
and on the ninth day there was foun 
to be perfect respiration in the right 
lung from base to summit, without any 
trace of pneumothorax. Since this 
operation the patient, an adult male, 
has resumed work, and has suffered 
neither from cough nor from heemo- 
ptysis. He is able to do heavy work, 
and can run without any feeling of 
dyspneea. His general condition has 
much improved, and his weight has _in- 
creased by nearly 16 lbs. since the date 
of operation. The respiration is as 
full on the right as on the left side, 
and there is no apparent difference be- 
tween the two lungs. 


(«) Exeretion of Urea in Certain Morbid 
Conditions and after Major Operations, 
Lucas-CHAMPIONNIERE (Gaz. des Hoép., 
June 6th) recently communicated to the 
French Academy of Sciences the results of 
his investigations of this subject. Some 
surgeons look on diminution of urea in 
visceral disease as pathognomonicof can- 
cer; but from six years’ experience the 
author is of opinion that this is far from 
being the case, as, where the general 
health is preserved, the quantity is 
often nearly normal. Diminution in 
the amount of urea appears more com- 
mon in cancer of the ovaries than in.any 
other visceral cancers, the daily amount 
being sometimes as low as 6 to 5 and 
even 3 grammes. Even with cancer of 
the ovaries the amount may be nearly 
normal, which the author has long 
looked on as a favourable sign — the 
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point of view of an operation. Certain 
non-malignant diseases of the ovaries 
especially ovaritis with small cysts, 
known as sclerocystic ovaritis —are 
accompanied by a diminution in the 
amount of urea excreted. In such 
eases it is evidence of a_ serious 
eachexia, and if it is desired to per- 
form operations on such subjects with 
impunity—as, for instance, removal of 
the diseased ovaries—it is necessary, by 
care, rest, and regimen, first quickly to 
raise the amount of urea. After major 
operations the excretion of urea is 
increased in extraordinary proportions, 
the maximum being usually reached 
on the third, sometimes on the second, 
day after the operation. It is common 
to have the amount tripled, and it is 
often doubled. This is not dependent 
on the ingesta, but is looked on as a 
direct consequence of the operation. A 
healthy kidney is necessary to perform 
the extra work, and it ought to be 
aided in its function by all possible 
measures, especially by the administra- 
tion of purgatives: The amount of urea 
diminishes in the course of a few days, 
and if before the operation it had been 
low, after recovery the figures are found 
normal. 


(6) Formation of a New Sphincter after 
Extirpation of the Rectum. 
Wititems (Cniralbl. fiir Chirurgie, No. 
19, 1893) suggests a plan of preventing 
the feecal incontinence which so fre- 
quently occurs aiter removal of a por- 
tion of the rectum for malignant dis- 
ease. The good results of simple separa- 
tion of the fibres of the rectus musc * * 
zastrostomy have led this surgeo:: «/ 
yelieve that a similar advantage might 
be attained by fixing the cut edges of 
the remaining portion of rectum to a 
slit made in the gluteus maximus by 
forcible separation of its muscular 
fibres. The following are the steps of 
this procedure, which has hitherto been 
practised only on the cadaver: After 
removal of the lower part of the rectum, 
together with the sphincter, by the 
were operation, the body, if it has 
1itherto rested on one side, is now 
placed in the lithotomy position. If 
the rectum has not been divided very 
far above the anus and its remaining 
portion can be readily drawn down- 
wards, askin incision about two inches 
in length is made over the ischial tuber- 
osity in an oblique direction upwards 
and outwards soas to run parallel to the 
fibres of the gluteus muscle. A slit is 
next formed in this muscle about a 
finger’s breadth above its lower margin, 
by separating its bundles by means of 
a director or closed dissecting forceps. 
The extremity of the remaining portion 
of gut is finally drawn through this 
opening and stitched to the edges of the 
wound in the skin. When a consider- 
able portion of the rectum has been re- 
moved and it is found impossible to 
drag down the gut margin as far as the 
ischial tuberosity. the author would en- 
deavour to insert this end of the intes- 
tine at a higher part of the gluteus 
muscle and between the muscular 
bundles which arise from the margin of 
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the sacrum. In such case the incision, 
which is made through skin and fascie, 
should be carried obliquely downwards 
and outwards from the right margin of 
the sacrum. The exposed muscular 
bundles having been separated, and also, 
if it be necessary, the sacro-sciatic liga- 
ments divided, the end of the shortened 
gut should then, as in the former in- 
stance, be drawn through the slit and 
tied by sutures to the external wound. 


q7) Empyema of the Sphenoidal Sinus, 

Accorpina to Moure (Sem. Méd., May 
17th), inflammation of the sphenoidal 
sinus may be of two kinds. Acute in- 
flammation occurs in connection with 
an ordinary coryza, the symptoms of 
which they aggravate. They readily 
yield to emollient medication. Chronic 
inflammation and empyema of the sinus 
isa very common affection, and is the 
cause of many cases of chronic naso- 
pharyngeal catarrh, which cannot be 
cured by local applications, such as 
curetting, ete. The disease is charac- 
terised by pains in the posterior part of 
the orbits and at the back of the neck. 
Pus coming from the sinus collects in 
the posterior half of the nose between 
the septum and middle turbinated bone, 
the mucous membrane of which region 
is generally covered with polypoid 
growths. In treating these cases Moure 
advises that a catheter should be passed 
backwards towards the sphenoid bone 
along the middle meatus and close to 
the septum. As the catheter passes 
backwards the tip is turned up until it 
is felt to be ina small hole. when it is 
pushed backwards into the sinus. Irri- 
gation with warm antiseptic solutions 
is then carried out. If the orifice of the 
sinus cannot be found, it is advised to 
make an artificial one through the 
anterior wall, which is very thin. If 
the catheter cannot be passed on ac- 
count of the middle turbinated bone, 
yart of the bone should be removed. 
further treatment by irrigation. insuffla- 
tion of powders, etc., is adopted, accord- 
ing tothe case. In every case great care 
must be taken in the operation In the 
discussion Cartaz said that in many cases 
diagnosis was not possible without a 
surgical operation owing to the swollen 
condition of the mucous membrane. 





MIDWIFERY AND DISEASES OF 
WOMEN 

*8) Induction of Abortion in Eclampsia. 
LoMER (Centralbl. f. Gynik., No. 13, 
1893) contends that when a woman has 
suffered from severe convulsions in a 
previous pregnancy, and when again 
pregnant is found to be subject to albu- 
minuria. followed by the appearance of 
easts in the urine and cedema. then it 
is justifiable to put an end to the preg- 
nancy artificially. He related, before 
the Hamburg Obstetrical Society, a bad 
ease. After the foetus was delivered at 
the seventh month, all the symptoms 
subsided, headache, vomiting, coma, 
amaurosis, and fits disappearing. 
Three months later the woman’ was 
in fair health, but the albuminu- 
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ria persisted. In a similar case, in 
future Lomer would interfere ear. 
lier.. In the _ discussion, Grassow 
spoke of a woman, aged 30, who had 
borne four childrén. At the fourth de. 
livery there was severe eclampsia. A 
year later she again became pregnant, 








and albuminuria was observed during the 
first weeks. Doses of iodide of potas. 
sium gave temporary relief, but the 
symptom returned in a fortnight. At 
the tourth month abortion was induced 
by the introduction of the bougie. The 
patient recovered. Grassow advocated 
the subcutaneous injection of a solution 
of table salt in eclamptic coma. Schiitz 
strongly urged the induction of labour 
when kidney disease existed. Nephritis 
became worse during pregnancy, and he 
had seen a case end fatally where gesta- 
tion was allowed to go to term. Lomer 
had seen eclampsia cease after hot 
baths, the patient being delivered sub- 
sequently, at term, of a live child. He 
did not think, as Sehiitz did, that all 
kidney diseases were aggravated during 
pregnancy. 

(9) Post-Partam Hemorrhage: Sloughing 
Fibroid Removed a Fortnight after 
Delivery. 

Pvecu (Archives de Tocol. et de Gynéc., 
April, 1893), describes, amongst other 
cases, an instance of submucous fibroid 
complicating labour. It oceurred in 
the fifth labour ef a woman aged 35. 
Previous confinements (at the last twins 
were born) had been normal. The 
presentation was right occipito-pos- 
terior, dilatation took over nine hours, 
expulsion three-quarters of an hour ; at 
length a fine child was born. ‘Ten 
minutes later friction of the uterus 
with traction on the cord was followed 
by the escape of the entire after-birth ; 
then serious post-partum hemor 
rhage occurred. Nothing checked it 
till a tampon of iodeform gauze was 
inserted into the uterus and the vagina 
also was plugged. At the end of forty- 
eight hours the tampon was removed. On 
the tenth day there was slight fever ; 
the temperature had previously been 
normal. The lochia were slightly feetid, 
and clots came away. On the fourteenth, 
when an_ intrauterine injection was 
being thrown up, a mass of the size of a 
hen’s egg was seen projeeting from the 
cervix. It was clearly a fibroid enu- 
cleating itself. After irrigation’ the 
vagina was well washed, and the tampon 
applied. Two days later the fibroid was. 
easily removed, being simply seized 
with forceps. It was sloughy. ‘lhen 
the curette was applied freely, the 
uterine cavity neha out with carbolie 
acid, and two iodoform points inserted.. 
The fever disappeared, and the show of 
blood ceased. After about a month’s 
further rest in hospital the patient was 
discharged in good health. 


(10) Acquired Atresia after Craniotomy. 
KOcHENBURGER (Zeitschrift f. Geburtsh., 
vol. xxvi, Part 1, 1893). after describing: 
four cases of congenital atresia where- 
the obstructing membrane was safely ex- 
cised, gives notes of a fifth case in which 
atresia followed a twin labour. The pa- 
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tient. was 32. At her second confine- 
ment, a year before she was examined, 
twins were born. The first was de- 
livered by the midwife, whilst crani- 
otomy was practised on the second 
child. During childbed pus escaped 
from the vagina for three weeks, and 
occasional feverish attacks occurred. 
Coitus was gradually given up as the 
vagina grew very narrow. For three 
months before she was examined by 
Kochenburger the patient had pains in 
the sacral region and crampy attacks 
around the umbilicus.- There was no 
eatamenial show, yet the menstrual 
molimen was distinct. The patient was 
found to be emaciated. The vulvar 
aperture was closed by a membrane 
which bulged forward; the uterus lay 
above the pubes, and could be felt as a 
small movable body under the parietes. 
Through the rectum the vagina felt like 
a large and very tense tumour. The 
membrane obstructing the vulva was 
incised; 3lbs. of dark gelatinous clot 
escaped slowly. The cervical canal was 
found to be widely dilated, so that the 
finger could readily be passed up to the 
os internum. In six days the patient 
was discharged cured. The operation 
was done in March, 1892; since then she 
has menstruated normally. Coitus was 
slightly painful, as the cicatricial tissue, 
which could not be excised, was tender. 
The uterus had undergone complete in- 
volution. 


(il) Foetal Hydrocephalus: Spontaneous 
cure. 

ScHRADER (Centralbl. f. Gynik., No. 16, 
1894), recently exhibited at a German 
Society a photograph of a child taken 
when it was 8 days old. On its scalp 
lay a bright red scar over 23 inches 
long and 3} an inch broad. It ran a 
little to the left of the middle line, 
chiefly along the sagittal, partly along 
the frontal, suture. The cranial vault 
under the scar was deficient, and the 
scalp seemed adherent to the perios- 
teum. This condition indicated that 
very acute hydrocephalus occurred late 
in pregnancy, causing absorption of the 
cranial bones and hernia of the me- 
ninges, which healed before birth. The 
child was well developed and showed 
no signs of hydrocephalus after birth. 
The scar tissue turned darker and be- 
gan to fall off even before the photo- 
graph was taken. The child lived and 
grew for awhile, but died when three 
months old. No necropsy was allowed. 
The mother did not receive any kind of 
injury during pregnancy. 


(12) Torsion of Ovarian Pedicle and Uterus 
in a Woman aged 73. 
JACOBSEN (Centralbl. f. Gynik., No. 13, 
1893) operated on a woman aged 73, in 
whom an ovarian tumour had been 
diagnosed eight years previously; on 
account of her age it was then left 
alone. Two years before operation 
abdominal pain and vomiting set in, 
but subsided after rest. Four days 
before Jacobsen operated the same 
symptoms recurred with great violence ; 
there was also intestinal obstruction. 
The tumour was as big as a man’s head, 








its pedicle twisted several times. The 
uterus was involved in the torsion, and 
was cedematous and much swollen, so 
that it had to be removed. The lower 
uterine segment was very thin and like 
a piece of cord; hence the torsion pro- 
bably occurred when the acute symptoms 
were first noted two years previously. 
The ovarian cyst itself was quite free 
from adhesions. The patient died 
twenty-four hours after ovariotomy. 


Cieatricial Contractions of the Vagina 
Impeding Labour. 

SraupE (Centralb. f. Gynik., No. 13, 
1893) reports two cases of Cesarean 
section. In one case the operation 
was needed on account of cicatricial 
contraction of the vagina. The cases 
gave rise to some discussion. May 
asked Staude if he would not have 
dissected up the scar and dilated the 
vagina if the case of contraction 
had conie earlier under his _ treat- 
ment. Staude replied that he had 
never seen the patient till three weeks 
before delivery; the vagina was then 
so contracted, and the child already so 
large, that normal labour seemed out 
of the question. Schiitz asked the 
cause of the cicatrisation; in a case 
under his care it had resulted from gan- 
grene in childbed. Staude could 
not precisely determine the cause in his 
case ; there certainly had been some 
ulceration. Seligmann had seen this 
condition as a result of injury in forcible 
attempts at coitus. Lomer had_ seen 
cicatricial contraction in a_ nullipara 
caused by acute vaginal inflammation 
following scarlatina in childhood. Ina 
pregnant subject he had practised com- 
plete dilatation at one sitting with the 
aid of Bozemann’s dilating forceps. 


(13> 





THERAPEUTICS. 





(14) Treatment of Cholera Infantum, 
Gross, of New York (Therap. Monatsh., 
May, 1893), who states that an excep- 
tionally large number of cases of in- 
fantile cholera come under his notice, 
claims to have successfully combated 
this disease: first, by hygienic and 
dietetic measures; secondly, only by 
drugs. Children showing marked py- 
rexia attended by convulsions, but as 
yet no other symptoms, are subjected to 
a rectal irrigation of cold water, and 
friction with alcohol in iced water. If 
necessary, small doses of antipyrin are 
frequently administered, and should the 
patient then have overcome the acute 
onset, a strict diet is enforced, to com- 
mence twenty-four hours after the at- 
tack, all milk being excluded, regard- 
less of the child’s age. On the other 
hand, thin gruel, boiled sugar water, or 
tea are given frequently in small quan- 
tities, and salt water irrigations are ad- 
ministered once in twelve hours, while 
six minute calomel powders are given 
at two-hourly intervals. By these means 
theattack is cut short, andin twenty-four 
hours milk from the breast or other- 
wise can be given with impunity. 
Should, on the other hand, the malac¢ y 
be developed, the abstinence from mil 


should be longer, the injections should 
be made more frequently, and a sufii- 
ciency of fresh air in or out of doors 
must be enjoined. In addition, calomel 
and salol, or the latter only in the later 
stages, are frequently administered, and. 
during recovery hydrochloric acid and 
pepsine are substituted. Obstinate cases 
which have lapsed into a chronic con- 
dition are relieved by weak tannic acid. 
injections, and continuous vomiting 
generally yields to flushing of the 
stomach once daily with weak hydro- 
chloric acid, one operation generally 
sufficing. Should the child be first seen 
in a collapsed condition, the author 
recommends immediate warm irrigation. 
of the stomach and rectum with hot 
mustard baths, and small quantities of 
stimulants, as even the most serious 
cases often improve under energetic 
action. 





(15) Indications for Washing out the 
Stomach, 
Pick (Centralbl. f. Therap., May, 1893) 
relates how originally washing out of 
the stomach by meuns of siphonage or 
pumping was resorted to in cases of 
simple dilatation of the organ, and lays 
stress on the circumstance that the 
facilities of the modern method of 
siphonage have contributed a_ large 
number of suitable cases for this opera- 
tion. As such he recommends al! 
patients in whom food remains in the 
stomach for an abnormally long period, 
such deficient function of the organ 
being due either to simple dilatation or 
dilatation secondary to stenosis or stric- 
ture. In patients suffering from carci- 
noma of the pylorus, aaed improve- 
ment in general health and nutrition 
will frequently follow periodical and 
regular flushing of the organ, this step 
being indicated in order to prepare the 
subject for any subsequent operation. 
Excessive secretion of mucus, owing to 
gastric catarrh, is frequently remedied 
by the same operation, and in these 
patients the gastric contents abstracted 
supply useful indications as to the 
advisability of adding alkalies, anti- 
fermentatives, or even hydrochloric 
acid to the injection. Similarly in 
ceatarrhal icterus, cholelithemia, or 
uremia, the stomach will frequently 
contain noxious substances the re- 
moval of which will benefit the patient; 
and, lastly, in many cases of chlorosis 
accompanied by atony, the latter condi- 
tion may be primary, and give rise to 
the former by producing intoxication 
and subsequent anemia. The author 
met with good practical results after the 
adoption of this treatment in severa} 
obstinate cases of this malady. Naturally 
in all these conditions this treatment. 
must be regarded as symptomatic and 
secondary in importance, to be supple- 
mented by any other necessary means 
to cure or allay the disease. As contra- 
indications are regarded simple uncom- 
plicated atony in which the condition 
might only be aggravated, and also ali 
those cases where the retching, which 
is frequently produced, might be fatal to 
the patient—namely, advanced cardiac, 
pulmonary, arterial, or other diseases. 
266 











Tax Barren ] 


EPITOME OF CURRENT MEDICAL LITERATURE. 








[Juxy 1, 1893. 











416) Action of Chaulmoogra Oil on the 

Leprosy Bacillus, 
Oro Mario (Monats. f. prakt. Derm., 
No. 6, 1893) treated a patient suffering 
from mixed leprosy with chaulmoogra 
oil, increasing the dose to 160 drops 
daily. The treatment had to be discon- 
tinued on account of intolerance, but it 
had an extraordinarily favourable effect 
on the disease. Blood extracted from the 
tubercles when the treatment was begun 
showed numerous characteristic bacilli, 
but after the treatment they disap- 
peared, the place of the bacilli being 
taken by finely granular formations en- 
closed in zoogleea masses. The author 
considers that this result was produced 
by the destructive influence of the oil on 
the leprosy bacillus, and that it explains 
the favourable action of the remedy in 
that disease. 


(17) Salophen. 

GERHARDT (Jnaug. Dissert., Jena, 1893), 
after giving a description of salophen, 
which chemically consists of 50.9 percent. 
salicylic acid and 49.1 per cent. acetyl 
ag agg eg refers to its insolu- 

ility in water, tastelessness, and the 
fact that it is again reduced to its two 
component factors by the action of the 
ge mage and intestinal secretions. 

f given in large quantities, the un- 
altered salophen is excreted with the 
feces and by the skin, where its pre- 
sence in small crystals has been de- 
monstrated. As regards its medicinal 
action, the joint experiences of Gutt- 
mann, Frohlich, Flint, Hitschmann, 
and Koch tend to show that in acute 
rheumatism it is equal to salicylic acid, 
and preferable on account of its taste- 
lessness. The author watched its ac- 
tion in 16 consecutive cases, and no- 
ticed a decided effect when given in 
quantities of 1 to 14 dracnm daily and 
in acute cases; on the other hand, re- 
lapses and rheumatism in fresh joints 
supervened frequently, but these gene- 
rally again yielded to the fresh use of 
the drug. The possibility of endocard- 
itis is not excluded by its use. The 
advantages were its absolute harmless- 
ness and the absence of excessive per- 
spirations or tinnitus. It was well 
borne by the stomach, causing neither 
sickness nor loss of appetite. Less effi- 
eacious it was found to be in cases of 
some weeks’ standing, and in chronic 
cases it was no more successful than 
other drugs. Salophen is, therefore, 
particularly indicated when gastric 
sensitiveness is present; when other 
drugs have failed; or when, as in chil- 
dren and others, the use of salicin, ete., 
is contraindicated on account of its un- 
pleasant taste. 


418) Treatment of Chronic Valvular Disease 
of the Heart. 
Tyson (Therap. Gaz., April) gives the 
following advice with regard to the 
treatment of chronic valvular disease of 
the heart: (1) When valvular disease is 
unaccompanied by symptoms, compensa- 
tion must be adequate. In these cases 
it is only necessary to caution the pa- 
-—< against physical or mental ex- 
26 p 





cesses, ete. (2) In mitral regurgitation, 
with slight failure of compensation, car- 
diac tonics are especially valuable ; 
often 5 minims every eight hours will pro- 
duce an excellent effect. With an irre- 
gular and halting pulse doses of 15 
minims every three | owned till the pulse 
becomes regular are advocated. This 
treatment often acts like magic, but the 
dose must be reduced as soon as the de- 
sired effect is obtained. (3) With tri- 
cuspid insufficiency the same principles 
must be carried out. In this form it is 
the effort to drive the blood through the 
engorged veins which gives rise to the 
hypertrophy of the left ventricle. Large 
doses of cardiac stimulants along with 
purgatives should be given. The author 
recommends 5 to 10-grain doses of blue 
pill followed up by a saline, or else the 
old mixture of calomel, squill, and 
digitalis frequently repeated. (4) Sub- 
stitutes for digitalis may be given. 
These are strophanthus, better borne by 
the stomach, but requiring to be used in 
larger doses; and caffeine, which may be 
given in 3-grain doses every three hours, 
but which is liable to produce halluci- 
nations and insomnia if used for long. 
Sparteine sulphate is valuable, especi- 
ally where a diuretic action is desired ; 
doses of a } to 4 grain may be given 
three, four, or five times daily. (5) 
Blood letting is a very valuable remedy 
in mitral stenosis, to relieve the pul- 
monary congestion ; aconite is also use- 
ful, but digitalis should be used with 
caution. In cases of stenosis with re- 
gurgitation, it isthe latter which re- 
quires the direct attention and treat- 
ment. (6) In aortic disease all efforts 
must be directed to keeping the heart 
muscle intact. Strychnine, iron in small 
doses, arsenic, and nutritious, easily 
digested food, with moderate exercise, 
are to be recommended. Oertel’s moun- 
tain climbing treatment is deprecated, 
both as directly dangerous and because 
mountain air is notoriously unsuitable 
for cardiac patients. 





PATHOLOGY. 


(19) Disinfection by A ia Vap ° 
Promptep by the good results he ob- 
tained in certain laboratory experi- 
ments, the object of which was the de- 
struction of certain pathogenic organ- 
isms by ammonia vapour, v. Rigler 
(Centralbl. f. Bakt., May 17th, 1893) has 
investigated the disinfectant properties 
of this vapour on a larger and more prac- 
tical seale. He proceeded as follows: 
Sterilised cotton threads were dipped in 
pure cultures of various bacilli (cholera, 
typhoid, anthrax, diphtheria), and, after 
thorough impregnation, exposed to the 
vapour of lig. ammon. pur. in a closed 
room. The fluid was simply poured out 
in flat dishes. Certain of the threads 
were exposed directly to the vapour; 
others were wrapped in dry cloth, and 
others, again, in wet cloth, in each case 
folded eight times, and sterilised ; these 
were then exposed. After the expira- 
tion of a period varying from one to 
several hours, the threads were re- 








moved and transferred to nutrient me- 
dia. The results’ were as follows: Ex- 
posure either directly or in a dry cloth 
served to destroy the organisms speci- 
fied in from two to four hours, the 
media inoculated after this period re- 
maining sterile. Exposure in a wet 
cloth required, for the same purpose, a 
longer period, from four to eight hours. 
Even anthrax spores were destroyed in 
the times stated. Plate cultures pre- 
pared from control threads which had 
been exposed to pure air under precisely 
analogous conditions showed innumer- 
able colonies, even after twenty-four 
hours’ exposure, except in the case of 
cholera. Here exposure, directly or in 
dry cloth, sterilised the threads in three 
hours, whilst abundant growth was ob- 
tained from those in wet cloth even after 
forty-eight hours. From these results 
v. Rigler concludes that ammonia 
vapour is a powerful disinfectant, espe- 
cially when acting upon substances in 
the dry state. He recommends its use 
in general disinfection (rooms, clothes, 
furniture). The vapour does not injure 
materials submitted to it. The cost of 
ammonia is small. About 1 kg. will 
disinfect a space’ 100 km. volume in 
eight to ten hours. 


(20) The Lesion of Psoriasis. 

Aupry (Ann. de Derm. et de Syph., No. 4, 
April, 1893) considers that the essential 
element of psoriasis is the absence of 
eleidin, accompanied by defect in the 
cornification of the epidermic cells. On 
this point he confirms what had already 
been stated by Suchardin 1882. On the 
other hand, he found in pityriasis rubra 
pilaris that the eleidin is increased, con- 
stituting an essential ditference between 
the two maladies. In ichthyosis there 
is a regular hypertrophy of the eleidin, 
with an entire absence of inflammatory 
appearances. 


(21) Influence of the Urinary Secretion 
on the Evolution of Infective Diseases. 
PERNICE AND Portacct (Gazz. degli 
Ospitali, March 2nd, 1893), have sought 
to ascertain the.effect of interference 
with the excretory functions of the 
kidneys on the course of infective 
diseases. A number of dogs were inocu- 
lated with anthrax, their urinary secre- 
tion being more or less interfered with by 
ligature of the vessels supplying one or 
both kidneys, or by ligature of the 
ureters, or in some cases by nephrec- 
tomy. The dog was: chosen because it 
is an animal generally refractory to 
anthrax infection. Of course due time 
was allowed to.intervene for recovery 
from the surgical operation before the 
inoculation was carried out, and control 
animals were also observed in order to 
eliminate the effects of surgical inter- 
ference, or of simple arrest of excretion. 
As a general conclusion it was found 
that dogs inoculated under these condi- 
tions all rapidly died of undoubted 
anthrax infection; the controls affected 
with simple anuria also died, but at a 
later period, and; from uremia; the 
animals inoculated with anthrax alone 

in every case recovered. 
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author refers to a case already reported excreted during the period of recurring 
AN EPITOME yt aes: (EprToME, May 28th, 1892, par. convulsive attacks. The urinary excre- 
' «“ ). He now records a second case in tion following a series of fits is hyper- 
which the patient. had an empyema on toxic if the series be finished, but is not 
CURRENT MEDICAL LITERATURE. the left side. After 750 c.cm. of pus | more toxic than normal if more fits are 
had been evacuated, the physical about to occur. Hypotoxicity persists 
$ signs over the precordium remained | after fits if the latter _be followed ‘by 
unchanged. At the necropsy, in addi- maniacal excitement. The urine of ep!- 
MEDICINE. tion to a purulent pericarditis and an leptics affected with profound mental 
endocarditis, another empyema was | disorder is constantly hypotoxic, though 
(22) Ganglionie Fever, | found between the mediastinal pleura | in these cases there is no departure from 
Movssovs (Rev. Mens. d. Mal. de V Enf., | and the lung, @ situation which the the rule that the minimal degree of 
June, 1893) considers that the sugges author thinks a frequent one for the | toxicity isin the preconvulsive period. 
tion of Pfeiffer and Starck that there 1s second empyema. In the third and | By estimating the toxicity it often is 
a special form of fever affecting children | fourth cases there was a serous effusion gue se to predict the occurrence of a 
from 2 to 12 years old, and characterised | in patients with early phthisis, and it | fit, whether a series has terminated, or 
by enlargement of cervical glands is | was only when the second loculus was | Whether mental disturbance is likely to 
useful, since it classes apart certain | tapped that the physical signs cleared | supervene. Diminished toxicity of the 
cases of fever in children in which the | up. Want of correspondence between | urine indicates defective elimination of 
course is short and the prognosis good, | the amount of fiuid and the extent of | toxins (exciting causes of epileptic 
although the symptoms for a time 26 the dulness is an important sign. Thus | phenomena) from the blood. Support 
est tuberculosis or typhoid fever. The | the fluid should be measured, and the | to this view is afforded by Chambrelant’s 
patient suddenly, or after a few days of | chest examined after the evacuation. | recent experiments, which showed that 
malaise, begins to suffer from pain in | The ersistence of fever in the absence | blood serum of persons suffering from 
the neck, headache, depression, and | of other cause for it should suggest a eclampsia is more toxic during the con- 
nausea and vomiting. It is found that | second loculus. The prognosis depends vulsions, but the urine is hypotoxic at 
the temperature is elevated, and that | on the primary disease, and on the re- | that time. Intestinal antisepsis and 
the glands In the submaxillary region, cognition of the condition. If the effu- avoidance of over-eating are Some of the 
behind the sterno-mastoid, and at the | sions are serous and small the salicy- | therapeutical measures indicated. 
back of the neck, all or any, and gene- | lates are_useful. Tapping may be re- 
rally on both sides, are swollen and | guired. If the cffusion is purulent the| ———= 
tender. Frequently in the early stage | chest must be incised, and according to 
the buccal mucous membrane is very | the author a piece of rib removed. If SURGERY. 
red, but no active inflammatory condi- | the second loculus cannot be opened 
tion of the pharynx or tonsils is to be | through the first it also must be opened | @ A New Sign of Internal Strangulations 
detected. All symptoms may disappear | from without. GANGoLPHE (Rev. de Chir., May, 1893), at 
in a few days, or. the fever may persist __— the last meeting of the Frenc Surgical 
and the patient begin to suffer from (24) Hysterical Tremor. Congress, directed attention to a new 
aroxysmal cough resembling whoop- PoporF (Arch. de Neurol., May, 1893) re- sign by means of which, it is thought, 
ing-cough, or from pain about the um- orts the case of a man, aged 21, who internal strangulation may be distin- 
bilicus, or from both. In some cases | Irom infancy had been subject to at- guished from other forms of intestinal 
the liver and spleen are enlarged. Con- | tacks of rhythmic tremor in his lower | obstruction. In a case of obstruction 
stipation is a constant symptom, and | limbs, specially affecting the flexors of uncertain diagnosis, laparotomy gave 
Starck suggests that the disturbance is and extensors of the feet. Each attack issue to a quantity of sere )-sanguineous 
due to absorption of poisonous material | came on without apparent exciting | fluid similar to that found in the sac of 
from the retained feeces. Moussous is | cause, lasted about a ortnight, termi- | an ordinary strangulated hernia. On 
inclined to attribute more importance nated suddenly, and was followed by | exploration of the abdominal cavity, 
to the reddening of the buccal mucous exhaustion. The rhythmic movements | the cause of the obstruction was is- 
membrane, supposing that it is due to | were very rapid, of slight amplitude, covered in an internal strangulation of 
infection by some pathogenic microbe | and were nota ly increased by emotion, intestine in the foramen of Winslow. 
which later infects the ganglionic sys- attention, or voluntary effort. Mecha- | It occurred to the author that the pre- 
tem. The symptoms may continue for | nical and myotatic irritability of the | sence of such sero-sanguineous ui 
days after the constipation has been | muscles generally was excessive; mus- | might be characteristic of internal 
relieved. The paroxysmal cough is at- | cular power was enfeebled. During the strangulation, and so enable the sur- 
tributed to enlargement of the tracheo- | attacks the tremor only ceased when | geon to distinguish obstruction of this 
bronchial glands, and in the two cases the patient was as eep; the sense of | kind from_ those forms due to other 
he records Moussous was able to detect | touch was impaired, below the level of | causes. Experiments made on dogs 
dulness and harsh respiration in the | the iliac crests and Poupart’s ligaments; have since confirmed this view by show- 
interscapular regions. The belly-ache | sensibility for pain and temperature | ing that constriction of a loop of intes- 
is attributed to the extension of the in- | was abolished over the same area. tine by an elastic ring results in an effu- 
flammatory affection to the abdominal | Above that limit, all the forms of cuta- | sion of sero-sanguineous fluid both into 
lymphatics. Treatment has not ap- | neous sensibility were intact. Each | the peritoneal cavity and into the in- 
eared to have much effect on the visual field for white was greatly re- testinal canal, the quantity of such ex- 
course of the illness, and Moussous duced both in the attacks and intervals ; uded fluid being in proportion to the 
suggests that the pathogeny of the dis- | the other sensory derangements per extent of strangulated intestine, and to 
ease is not the same in all cases. sisted only as long as the tremor. The | the intensity 0 the constriction. This 
- length of intermission usually was | fact, it is held, is of practical value. 
(23) Multiloeulated Pleural Effasions. about three weeks. Intestinal obstruction due to strangula- 
Rupotpn (Centralbl. f. klin. Med., June tion not being, a ag forms of ob, 
17th, 1893) draws attention to the practi- | «25 The Toxicity of the Urine of Epileptics. struction, amena ; ty) any, me or 1 0 
cal importance of this form of pleural Vorson AND PERON (Arch de Neurol., Sep- treatment er ¢ surgica ot ion, 
effusion. The loculi may be quite tember, 1892, and January, 1893) have the pertadic 0 ~ ness oe . asci or 
separate from each other or may com- studied the effects produced by injecting should indicate the neceesy 0 prom 
municate. The character of the effu- | theurine of epilepticsintothe circulation laparotomy, and of careful exploration 
sion must depend on the causation ; in | of owinea-pigsand rabbits. They concives until the seat of strangulation has yet 
empyemata the tubercle bacillus, the thatthetoxicaction of theurine excrete foun a = sign ve SEAN ined ob- 
streptecoccus, the pneumococcus play before the occurrence of a fit or series of especia va et ——" . oO nh ) 
the chief part. The loculi may even | fits, is considerably below the normal. struction in the ep rtm Ape 
contain “different kinds of fluid. ‘The- Thishypotoxicity diminishesin theuyine of ascites in the abdomina cavi “band 
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be readily determined, even where the 
amount of effused fluid is small, by 
vaginal exploration. 


(27) Complications of Cholelithiasis. 
PARKER (Annals 4 Surgery, vol. vii, part 
6, June, 1893) discusses this subject 
under the following heads :—(1) incar- 
cerated stones ; (2) the infections involv- 
ing the biliary passages and the liver, 
the result of cholelithiasis ; (3)infectious 
hepatitis (abscess of liver); (5) obstruc- 
tion in the intestinal tract as the result 
of gall stones ; (6) diffuse hepatitis ; cir- 
rhosis of the liver due to gall stones ; 
(7) malignant growths; cancer of the 
biliary passages. It is intended toshow 
only the complications that may be 
present in any case in which one decides 
to operate. It has happened to the 
author that the cause of death in opera- 
tive cases could only be explained by a 
careful study of these complications, 
which could not be made out before 
operation. It is therefore urged that in 
alt cases of death after operation on the 
gall bladder or biliary passages a care- 
ful necropsy should be made, and as 
many cases reported as possible in order 
that an accurate clinical picture of the 
diseases following cholelithiasis may be 
more fully understood. 


(28) Metatarsalgia. 

T. S. K. Morton reports (Trans. 
Phil. Acad. Surg., March, 1893) six 
cases of metatarsalgia cured by opera- 
tion. This affection, which was first 
described by T. G. Morton as a “ pecu- 
liar painful affection of the fourth meta- 
tarso-phalangeal joint,” is a localised 
neuralgia caused by pressure upon or 
— of the plantar digital nerves 
certain portions of the metatarso- 

p 1alangeal articulations, especially the 
ourth. This, indeed, is the almost in- 

variable seat of origin of the train of 
painful and neurotic symptoms in meta- 
tarsalgia. The affection varies in de- 
gree at different times and in different 
patients, from slight and intermittent 
twinges to continuous severe pain; it 
has not been observed before adoles- 
cence ; women are more predisposed to 
it than men; in most instances one 
foot only is affected. The less severe 
forms of this affection may be relieved 
by the patient wearing shoes made with 
the object of preventing pressure, either 
lateral or antero-posterior, upon the 
metatarsal arch, and also of avoiding 
any rolling motion of the fourth and 
fifth metatarsal bones on each other. 
Prolonged rest in bed will benefit all 
cases, more or less, and occasionally 
secure relief for long periods, or even 
permanently cure the milder phases of 
the disorder. In severe and obstinate 
cases the pain can be removed only by 
oo, consisting either in excision 
of the metatarso-phalangeal articulation 
from which the neuralgia radiates— 
the method advocated by the author— 
or in removal of the corresponding toe. 
together with the head of the metatarsal 
bone, as recommended by T. G. Morton. 
| the latter operation the possibility 
of subsequent trouble arising from a 
tendency of the toe to retract and over- 


ride its fellows is excluded. This trouble- 
some sequel, however, may, the author 
thinks, be avoided by dividing the ex- 
tensor and flexor tendons whilst excis- 
ing the joint. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(29) Craniotomy, Symphysiotomy, Fatal 
Gangrenous Lymphangitis. 
Bevaenies (Journ. de Méd. de Paris, 
No. 8, 1893) was called in by a colleague 
to a primipara aged 22, and forty-eight 
hours in labour. The child had died 
from prolapse of the cord. The head 
was in the brim, in the first position. 
The pelvis was contracted, and of the 
male type. The forceps were applied in 
vain, then the perforator was used, but 
the head could not be delivered. The 
forceps were left in position, and sym- 
physiotomy performed an hour later. 
There was much bleeding when the sub- 
pubic ligament was divided, and also 
uterine hemorrhage after the delivery 
of the foetus, which weighed 9 lbs. 5 oz. 
The aorta had to be compressed. The 
i was sutured with thick silk 
thread. In order to facilitate the passage 
of the head seven small incisions were 
made in the labia and perineum, and 
were sutured after the delivery of the 
fetus. A small counter-opening was 
made in the vagina to allow of the 
escape of any blood which might flow 
from the venous plexus around the 
bladder in the line of incision. The 
operation was performed ‘“ with the 
most rigorous antiseptic precautions,” 
but in a very dirty room, the patient 
lying on a “filthy” mattress. The 
patient had a rapid pulse after the 
operation ; on the fourth day there was 
fever, the labial incisions were inflamed, 
gaping, and covered with diphtheritic 
atches. The vaginal mucosa was also 
involved. Next day there was great 
cedema in the groins ; on the seventh 
day pneumonia of the left base set in. 
The abdominal sutures were removed, 
and the edges of the wound and pubic 
bones were found covered with white, 
sloughy deposit. They had separated, 
showing a: little collection of pus 
behind the pubes; the peritoneum was 
covered with grey deposit. The patient 

died on the fifteenth day. 


(30) ** Spontaneous” Parting of the 
Symphysis. 
OEHLSCHLAGER (Centralblatt f. Gyndk., 
No. 24, 1893) attended the first labour of 
a delicate thin-boned girl aged 20. She 
had two severe convulsions as labour 
set in, and the legs were cedematous; 
albuminuria was also detected. As it 
was clearly necessary to end the labour 
as quickly as possible, Oehlschlager put 
on the forceps. He had to employ con- 
siderable force. As the head was being 
brought down a loud snap was heard by 
the operator and the patient’s sister, 
who assisted. The symphysis had 
parted to the extent of an inch. The 
forceps could then be used with ease, 
and a living child weighing 9 lbs. was 





delivered. _No more convulsions oc- 


curred. On the next day a broad well- 
padded belt was applied to the pelvis. 
There was no fever. At the end of three 
weeks the patient was able to stand, but 
the labour occurred as recently as April 
27th, 1893, and when the report was 
written—early in June—there was stiil 
a gap two-fifths of an inch wide. The 
belt should be strapped as firmly as 
possible in these cases. At first any 
movement of the thighs, by the nurse 
or voluntarily, caused sharp pain. 





431) Cure of Vaginal Fistula. 
Sxutscu, of Jena (Central. f. Gynak., 
No. 25, 1893) describes a new manner 
of treating this troublesome condi- 
tion. He confines himself to cases 
where the border of the fistula is 
very hard through abundance of cica- 
tricial tissue, so that it cannot be safely 
pared and closed directly. He, there- 
fore, covers the fistula with some of the 
neighbouring vaginal wall, which is 
easily dissected up and drawn over the 
opening. This practice is easiest when 
the fistula lies high in the vaginal vault, 
for the dissected up piece of mucosa can 
be readily displaced to an extent suffi- 
cient to avoid dangerous tension by 
drawing down the cervix. Skutsch has 
cured inthis way a recto-vaginal fistula 
situated high up in the vagina. 


(32) Mollities Ossium; Placenta Previa ; 
Cesarean Section. 
LopEMANN (Centralbl. f. Gynik., No. 24, 
1893) operated on a woman, aged 39, 
pregnant for the fifth time. Eight years 
previously the fourth child was born 
spontaneously. Mollities set in; the 
last period was in May, 1891. On De- 
cember 29th she was examined. Preg- 
nancy had advanced beyond the seventh 
month ; the child lay transversely. The 
disease was advanced, the pubic arch 
reduced to a mere cleft, the outlet was 
too narrow to admit two fingers. On 
January 4th, 1892, pains and hemor- 
rhage set in, then chocolate-coloured 
fluid escaped. On the llth very grave 
bleeding occurred; the vagina, dilated 
above the outlet into a large sac, was 
plugged and an enormous quantity of 
wool hastily introduced. Free bleeding 
continued. Cesarean section had to be 
performed within a few hours. The ab- 
domen was —_ deformed and pro- 
minent, the hypochondria touched the 
iliac crests. The parietes were very thin. 
No antiseptic fluid was used for the 
peritoneum and viscera, which were 
protected with sterilised gauze. The 
uterine wall was of normal thickness 
and highly anemic. The breech pre- 
sented, the child was easily extracted ; 
it was asphyxiated, and could not be 
revived. The placenta lay in the lower 
uterine segment, posteriorly, extending 
over the os. It was ae separated ; 
free venous bleeding followed. The 
uterus did not contract ; a mass of iodo- 
form gauze was crammed into its cavity, 
and it was compressed between the 
operator’s hands. Firm contractions 
followed. Eight catgut sutures were 
applied to the uterine wound ; the upper- 





most were not passed through the endo- 
metrium, the two lowest included it, as 
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tlre lower end of the wound could not 
otherwise be closed with accuracy. As 
the sutures were inserted the iodoform 
auze was withdrawn. Neither periton- 
itis nor metritis followed, but extremely 
ietid discharges came away on the third 
day, and the temperature kept up at 
about 100°. Lysol was injected into the 
vagina. On the eighth, ninth, and 
tenth days masses of foetid wool were 
removed from the vagina. Afterwards 
all went well, and the patient was dis- 
charged in good health on February 13th. 
The extreme narrowness of the pelvic 
outlet and the capacious dilatation of 
the upper part of the vagina had ren- 
dered digital exploration very difficult. 


(33) Fatal Lymphangitis in a Newborn 
Child: Infection from Whitlow 
in the Mother. 

TousAN (Annales de Gynéc. et d Obstét., 
June, 1893) delivered a woman, aged 28, 
in her fourth confinement. The pre- 
vious labours had been normal, and on 
this occasion a large healthy female 
child was delivered without difficulty. 
The = had at the time a whitlow, 
which was healing but still discharged 
pus. Toujan insisted on careful dress- 
ing of the finger, which was plunged 
every two hours ina 2.5 per cent. solu- 
tion of carbolie acid, and dressed with 
boracic wool soaked in carbolised water. 
The umbilicus was carefully dressed 
even after the stump of the cord came 
away. He advised the mother to leave 
the dressing of the child to a third 
person. She could not carry out this 
advice, and neglected her finger so that 
suppuration increased and the sheath 
of the flexor tendon became inflamed. 
On the eighteenth day after birth the 
child became feverish and would not 
take the breast. A deep erythematous 
rash covered the hypogastrium, the 
labia, the perineum, and the anus; the 
temperature was 103.5° F. Antiseptic 
dressings were applied to the parts, but 
on the next day the temperature was 
104°, the labia enormously swollen, 
whilst inflamed lymphatic vessels could 
be felt along the thighs, the skin over 
them being very red. On the twentieth 
day the lymphangitis was disappearing 
from the vulvar region, but the calves 
and feet were affected. Two days later 
the child died. Toujan considers that 
staphylococci aurei from the mother’s 
whitlow reached the damp excoriated 
integument of the child’s nates, and 
were absorbed by the lymphatics. 








THERAPEUTICS. 





(34) Quinine in Cholera. 
HvuserwaLp (Jahrb. f. Kinderhlkde, 
Bd. xxxv, H. 3, p. 245) recommends 
strongly the treatment of cholera 
nostras, choleraic diarrhcea, and acute 
summer diarrhea, by quinine. From 
its favourable effect in severe cholera 
nostras with vomiting, rice-water 
stools, heart failure, and cyanosis, he 
thinks it probable that it will be valu- 
able in cholera Asiatica. In choleraic 
diarrhea he recommends a grain and 
a-half every two hours. If, owing to 





vomiting, drugs cannot be taken by the 
mouth, or if owing to the severity of 
the attack it is desirable to obtain an 
immediate effect, resort must be had to 
subcutaneous injection. For this pur- 
pose he finds the hydrochlorate of 
quinine and urea the best salt. It con- 
tains less quinine than other salts, but 
it is soluble in little more than its 
weight of distilled water. Huberwald 
recommends 12 to 15 grains dissolved in 
15 minims of distilled water to be in- 
jected in the epigastric region, the in- 
jection to be repeated in 12 or 24 hours 
if necessary. The patient ought not to 
drink much, taking only a little tea, or 
= _— and water, and later meat 
roth. 


(35) Methyl Chloride in Neuralgic Affec- 
tions. 

HERTMANN (Therap. Monatsh., April, 
1893) describes his experience with this 
remedy, which has been greatly used in 
France for affections of the nerves, 
etc. The substance in a liquid state 
is preserved in iron cylinders re- 
sembling siphons, and is allowed to 
escape from a distance of about half a 
metre from the affected part, which 
thereby is cooled to 23° C., and accord- 
ing to intensity of application more or 
less frozen to some depth. An intense 
reactive hyperzemia follows, frequently 
accompanied by blisters, in the course 
of a few hours. The author gives 
exact details of treatment in 29 cases, 
comprising 15 patients with sciatica, 5 
with intercostal neuralgia, the remain- 
ing suffering from lumbago, coccygo- 
dynia, chronic rheumatism, ete. Twice 
treatment failed, possibly in one in- 
stance—the first experiment—owing to 
insufficient application, and in the other 
in consequence of pressure of an ab- 
scess on the nerve. The majority were 
absolutely cured or more or less relieved 
by each operation, the number of spray- 
ings in each patient averaging 2 to 3. 
The whole of the affected area should 
be covered with the white powder which 
forms on the skin, one spraying often 
sufficing to produce acure. The objec- 
tions hitherto urged are the possibility 
of erysipelas, lymphangitis, and even 
gangrene, but the author among seventy 
administrations observed no evil results 
beyond occasional blistering, not severe 
in character, and he considers the proba- 
bility of more serious troubles to be re- 
mote, and not more likely to occur than 
with sinapisms, etc. In order to guard 
against gangrene, patients suffering 
from albuminuria and glycosuria might 
be excluded from this treatment. 
The author considers that the treat- 
ment involves less expenditure of 
time and money than either faradisa- 
tion or massage, a filled cylinder being 
sufficient for four to eight sprayings. 


(36) Ustilago Maidis. 
Buiarr (Therap. Gaz., May, 1893) draws 
attention to ustilago maidis (maize 
ergot) as a valuable drug in_ obstetric 
practice, and one which far excels 
ordinary ergot as an aid in tedious 
labour. It is prepared from maize 
affected with the disease known as 





“corn smut,” and has been introduced 
into practice in the form of a fluid 
extract. The author has tried this pre- 
paration in a dozen cases of labour, with 
in most cases satisfactory results. The 
dose employed was from 20 to 30 minims. 
His general conclusions are as follows :— 
(1) In those cases in which the pains 
were continuous, the effect of the dru 
was to make them intermittent an 
more easily borne. (2) Where natural 
labour pains were present and the 
extract was administered, the uterine 
contractions were increased in strength 
and labour hastened. (3) The effects 
were more favourable after considerable 
dilatation of the cervix had taken place, 
— the action of the drug was tested 
at all stages. In no instance were any 
bad effects produced. 


(37) Influence of Sodium Fluoride on the 
Organs and Tissues of Animals. 
Prrort1 (Bull. delle Sci. Med., January, 
1893) has made a study of this question, 
and finds that animals can be prepared 
by gradual dosing to tolerate without 
any difficulty doses of sodium fluoride 
in neutral solution which would be de- 
cidedly toxic at first, and this without 
any sensible alteration in either their 
tissues or blood. After a time, however, 
they become wasted, and their blood is 
diminished in corpuscular richness, In 
acute poisoning there is observed to be 
degeneration of the renal epithelium, 
especially of the convoluted tubules 
and Henle’s loops, the tubes sometimes 
being blocked with débris of cells. 
There is, besides, diffuse fatty degene- 
ration of the liver, and a granular ap- 
pearance in the cells generally. The 
nervous system shows no histological 
changes, although the altered function 
during life might have led one to antici- 
pate the occurrence of some change. 
The gastro-intestinal tract is also free 
from change save for a dilatation of its 
blood vessels. Injected under the skin, 
a 1 per cent. solution produces great 
irritation and hemorrhage into the deep 
layers of the dermis. In acid solution 
sodium fluoride is more toxic than in 
neutral solution, and if the poisoning is 
subacute there is an enlargement of all 

the lymphatic glands of the body. 


(38) The Treatment of Leukemia. 
VEHSMEYER (Therap. Monatsh., April, 
1893) contributes the history and condi- 
tion of a child, nine months old, suffer- 
ing from typical leukemia accompanied 
by marked rachitis. The former was 
diagnosed owing to the distinct a. 
ment of the spleen, the condition of the 
blood (in which the blood cells were 
counted in the proportion of 1 in 30), the 
excessive perspiration and dyspneea. 
In view of the slight success which has 
followed old methods of treatment, the 
author proposed dealing with the case on 
antibacteriological a re by the 
frequent administration of small quan- 
tities of creasote mixed with water and 
spirit. In time the temperature and the 
action of the skin became normal, while 
the spleen diminished steadily, and 
more colour became noticeable es the 
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mucous membranes, only marked stridor 
pane Unfortunately the rachitis 
continued, and four weeks later treat- 
ment had to be suspended owing to 
dentition and bronchitis, which soon 
led'to areturn of aggravated leukzemic 
symptoms and marked deterioration of 
general condition. The patient — 
in a critical state, the author resolvec 
to administer sulphate of berberis as 
recommended by Arzela for splenic 
tumours; but, owing to the attendant 
possibility of hemorrhage, the tincture 
of berberis vulgaris was first used, fol- 
lowed by a spirituous solution of the 
former after two weeks, when the condi- 
tion had already markedly improved. 
Simultaneously the food was rendered 
almost non-albuminous, and the glands, 
which had become troublesome, were 
treated with an ointment containing 
chloride of ammonium and camphor, 
which led to their suppuration and heal- 
ing. Aftertwotothree months thesplenic 
enlargement was very slight, the blood 
almost normal, and the general condi- 
tion very satisfactory. The symptoms 
remained unaltered for several weeks, 
when the child suddenly died in con- 
vulsions, probably induced by dentition. 
Though the author does not claim to 
have cured the leukemia, he strongl 
recommends further experiments with 
his treatment, which is even more ap- 
plicable to adults, in whom a strict diet 
can easily be observed. 


(39) Glycerine in Nephrolithiasis, 
Aug. HERMANN (Prager med. Wochenschr., 
47-48, 1892) describes his experiences 
with glycerine in the above condition, 
which he was induced thus to treat in 
consequence of the observation by Colo- 
santi and others that glycerine both 
dissolves uric acid and passes through 
the kidneys unaltered. The author ad- 
ministered the liquid in doses of 1 to 5 
cubic inches to fourteen patients, with 
the result that in ten cases gravel and 
small calculi appeared in the urine. 
When the patient's digestive organs had 
been previously prepared and rendered 
healthy, not the ——- unpleasant 
symptoms were produced, but in pa- 
tients suffering from gastric disturb- 
ances -conditions resembling collapse 
became manifest. The glycerine pro- 
duced marked thirst with lancinatin 
and burning lumbar pains (unilatera 
when one kidney only was affected) 
leading to more or-less renal colic, an 
it reappeared in an increased quantity 
of urine three hours after administra- 
tion. Experimentally the author found 
that» glycerine readily dissolves chemi- 
cally pure granular uric acid, calculi, 
however, remaining unaffected. In ani- 
malg large quantities led to marked 
polyuria, and he believes the favourable 
action to be mostly mechanical. by flush- 
ing the renal pelvis, lubricating the pas- 
sages, and causing diminution of the 
mucus, which is always abundantly 
present in cases of nephrolithiasis. 


(40) Acetic Ether. 


of this agent on the respiration and cir- 
culation in rabbits. rge doses (in- 
jected into the veins) were dangerous. 

vith moderate doses the respiratory 
capacity was even doubled, the maxi- 
mum effect being obtained in fifteen to 
thirty minutes. This effect of acetic 
ether increases with the dose, whereas 
small doses of ordinary ether increase, 
but large doses lessen, the respirato 
capacity. {Thus ether must be used with 
eaution in increasing doses. Ether 
even paralyses enfeebled centres more 
readily than sound ones. Thus experi- 
ments were made in which the respira- 
tory capacity was artificially diminished 
by morphine. Here the injection of 
acetic ether was of great benefit, whereas 
ordinary ether further diminished the 
respiratory capacity in two cases, and 
in a third, despite a temporary increase, 
further paralysis rapidly followed. The 
permanency of the stimulating effect 
on the respiratory centres is especially 
advantageous, and in this acetic ether 
is even better than camphor. Mode- 
rate doses had no action on the blood 
ressure, and no ill effects on the heart. 

he author concludes that acetic ether 
demands the same attention as cam- 
phor, and that it excels ether. Further 
trial must show whether the same is 
true of man as of animals. The pure 
drug should be given subcutaneously, 
beginning with }¢.c., and increased if 
necessary. 








PATHOLOGY. 


(41) Rapid Demonstration of Cholera 
Bacilli in Water and Fieces, 
Scuiti (Centralbl. f. Bakt., June 8th, 
1893), having observed that tubes con- 
taining cholera culture remained uncon- 
taminated notwithstanding frequent re- 
moval of the cotton wool plug, con- 
jectured that germs gaining access to the 
nutrient medium were destroyed by the 
cholera bacilli, or (more probably) their 
products of metabolism. This supposi- 
tion was borne out by an experiment, 
which consisted in adding to old cultures 
of cholera, previously sterilised by heat, 
pure and mixed cultures of various 
athogenic and saprophytic bacteria, 
eaving the inoculated tubes a certain 
time in the incubator, and then pre- 
paring from thém plate cultures. These 
were found to remain quite sterile, or 
at most to show a few colonies after the 
lapse of some days; control plates 
showed abundant growth in a day. 
When, on the other hand, the sterilised 
cholera culture was inoculated with 
cholera bacilli, the plates afforded evi- 
dence of: growth of these organisms, 
even after twenty-four hours’ exposure 
to the action of the metabolic products. 
Upon these observations Schill bases a 
method of demonstrating cholera bacilli 
in water and feces. Broth culture of 
cholera, several months old, is sterilised 
by boiling once; a small quantity of 
the water or feeces is then added to it, 
and the whole is placed in the incu- 


the cholera culture is not an old one) 
gelatine and agar plates and gelatine 
tubes are prepared from the mixture— 
the last to show the characteristic growth 
of cholera. If cholera bacilli are pre- 
sent the colonies should be apparent in 
a day or so. It is advisable to render 
all the media employed alkaline by the 
addition of crystallised soda (1 per 
cent.), as recommended by Dahmen. 
By this means a soil very favourable to 
the growth of cholera bacilli is ob- 
tained. 


(42) Action of Nicotine on the Animal 
Organism, 
GRAZIANI (Rif. Med., April 24th, 1893) 
gives the results of a research on the 
action of nicotine on the animal organ- 
ism. He directed his attention first to 
the means of detecting minute traces 
of nicotine in the organism by means 
of a micro-chemical reaction, and 
secondly, to the histological changes 
which this drug produces on _ the 
organs. As regards the first point, he 
finds it easy enough to detect the pre- 
sence of nicotine in alcoholic extracts 
of the organs in the blood or in the 
urine of rabbits poisoned by it. Alcohol 
used to. harden pieces of kidney, cord, 
brain, etc., of such animals gives a 
characteristic precipitate of a yellowish- 
red colour—which after a time disap- 
pears, leaving a light yellow tint—with 
solution of iodine in potassium iodide. 
With an ethereal solution of iodine the 
liquids also give a turbidity and an 
amorphous brown deposit, and after a 
time long acicular crystals. However, 
by an ingenious method the author has 
succeeded in showing the presence of 
the alkaloid in the tissues F nano ng 
The fresh tissue is embedded by a 
special method in gum; thin sections 
are cut, freed from gum by soaking in 
water, and then placed for a few 
minutes in a very dilute solution of 
sulphurie acid (8 drops to 50 c.c.). 
They are then treated for a few 
minutes with a mixture of hydriodic 
acid 1 part, potassium iodide 3 
parts, water 72 parts, and then mounted 
in a drop of this latter solution. After 
an hour crystals of the reagent with the 
nicotine can easily be detected with the 
microscope. As to the histological 
lesions observed, the author found great 
congestion of all the organs save the 
lungs, which were generally anemic. 
Microscopie examination revealed 
further minute changes. There were 
in some places destruction of the 
epithelium of the pulmonary alveoli, 
with hemorrhages, and in some places 
small infarctions. The liver cells were 
eithér cloudy or broken down, and 
faintly staining with hematoxylene. 
In the kidneys there was well-marked 
nephritis. These effects were all most 
marked in the case of animals poisoned 
with the alcoholic extract. Those poi- 
soned with the pure alkaloid apparently 
died too rapidly to show such marked 
changes. As_ regards the nervous 
system, this also showed considerable 
changes; but the author proposes to 








Kravtwie (Centrailbl. J klin. Med., April 
a ba has investigated the action 
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deal with this in a subsequent paper. 
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MEDICINE. 
(43) Asiatic Cholera, 
EMMERICH AND Jrro Isusor (Miinch. 
med. Woch., Nos. 26 and 27, 1893) show how 
they were led to doubt the theory 
which ascribes the development of 
cholera attacks to the disintegration 
of the bacillus, and how they were 
induced to seek the cause of the sym- 
ptoms, not in the bacillus itself, but in 
one of the by-products known to result 
from the activity of the comma vibrio. 
Artificial cultures have been shown to 
contain a large quantity of nitrites pro- 
duced by the action of the bacillus on 
nitrates and carbonate of ammonia, and 
this circumstance led the authors to 
investigate the possibility of finding 
an analogy between the symptoms of 
cholera and those’ resulting from 
nitrite poisoning. A grain of nitrite of 
soda administered to guinea-pigs in- 
ternally or subcutaneously rapidly pro- 
duced death, and in larger quantities 
proved fatal to rabbits also. The author 
describes the symptoms produced in 
dogs after administrations of 5 to 15 gr. 
Lassitude with  gradually-increasing 
lividity and anorexia became manifest 
after ten minutes, when suddenly, after 
ten to twenty minutes more, violent 
vomiting set in, leading to complete 
exhaustion. This was followed by 
diarrhcea, inability to move, cyanosis, 
increased rapidity of respiration and 
pulse, and subnormal temperature. 
Painful convulsions, cramps in the 
extremities and neck, increase of cya- 
nosis, and gradual heart’s failure led to 
death within one or two hours. Post 
mortem the intestines were ecchymosed 
and the blood was very dark in colour, 
also showing in the spectroscope the 
band of methemoglobin. The known 
eases of nitrite poisoning in human 
beings are next described, the sym- 
ptoms being vertigo, vomiting, diar- 
rheea, diminished blood pressure, 
¢cyanosis, etc., and the authors, judging 
from an extensive personal experience 
during cholera epidemics, regard the 
two affections as markedly similar both 
in ante- and post-mortem appearances. 
As regards methzmoglobin, its pre- 
sence has almost invariably been 
demonstrated in fatal cases of nitrite 
poisoning, and the authors furthermore 
always discovered it in guinea-pigs 
experimentally inoculated with cholera. 
Healthy animals contained no methe- 
moglobin, but some fed with white 
turnips—a root rich in nitrates—showed 
the identical substance. The same 
typical changes in the red corpuscles 
were also present in both cases. The 
authors, after dealing with the various 
causes which may lead to the pro- 
duction of methemoglobin, exclude 
them as possible factors, and arrive at 
the conclusion that in their animals 
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the cholera bacillus must have been 
the cause of the chemical changes. 
This power, however, is similarly pos- 
sessed by other bacilli, and the authors 
reproduce Pétri’s table, showing that 
amongst 22 different germs the action 
of the cholera bacillus in this direction 
is the most rapid and most marked. 
Furthermore, the comma bacillus is 
known to convert carbohydrates into 
acids, notably lactic acid, and this 
again liberates nitrous acid from its 
salts, all of which changes with the 
resulting action would only become 
active in the lower ileum, where also 
the cholera lesions are most marked, 
and where the poisonous activity of 
nitrous acid would assert itself. The 
authors then show how numerous deep 
well waters and green vegetables, such 
as lettuces, etc., contain a large per- 
centage of free ‘nitric acid and nitrates} 
the smaller consumption of these articles 
by the wealthier classes explaining 
their relative immunity from cholera. 
Inoculation preceded by administra- 
tion of nitrates and carbohydrates pro- 
duced exceptionally violent and fatal 
cholera in guinea-pigs thus treated. 
Some comma bacilli appear to be less 
powerful than others in this nitrite- 
forming action, and a culture obtained 
from Massowah, while possessing this 
gift to a marked degree, also proved 
exceptionally fatal. The authors re- 
mark that human beings are very 
susceptible to the action. of nitrites, 
3 gr. being sufficient to produce the 
same marked intoxication both in them 
and rabbits. 

(44) Cholera Bacilli conveyed by Dust. 
UFFELMANN ( Berl. klin. Woch., June 26th, 
1893) says that it is usually looked upon 
as established that the transmission of 
cholera cannot occur through the air 
chiefly because the bacilli quickly die, 
owing to desiccation. Quite recently, 
however, it has been shown that these 
bacilli do not thus perish quite so 
easily. His investigations were under- 
taken to find out whether cholera ba- 
cilli can remain alive in dust, and 
whether they can get into the air in 
thisway. Garden earth was placed in poi- 
celain dishes, rubbed up, sterilised, and 
water containing cholera bacilli added. 
It was then exposed to a temperature of 
15° to 17° R. In sixteen anda half hours 
it was dry, and was then powdered. At 
varying intervals after the infection 
small quantities were added to nutrient 
gelatine. Thirty to forty colonies were 
found in a specimen taken after sixteen 
and half hours, and only one in that 
after forty-eight Hours, and none later. 
In another series of experiments the 
contents of the dish were left standing 
for eight hours after the pulverisation. 
Then in an isolated chamber, and with 
all precautions. some of it was blown 
against a gelatine plate. Six colonies 
were obtained. When the interval was 
forty-eight hours after infection no 
colonies were seen. With fine white 
sand the results were much the same, 
but the bacilli seemed to perish earlier. 
Street and chamber dust were also ex- 
perimented with. Only very few ba- 
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cilli were found twenty-four hours after 
the infection. To imitate the natural 
conditions more closely, experiments 
were made with diarrhea stools, 
cholera bacilli being added to them 
after sterilisation. The results were 
nearly the same, but the bacilli seemed 
to live a little longer. Dust was also 
blown upon sterilised milk, and 
colonies of cholera bacilli were thus 
obtained from the milk. These experi- 
ments show that in thin layers of gar- 
den earth, of fine white sand, and of 
dust cholera bacilli mostly perish in 
twenty-four hours, but that this period 
of time may be exceeded. Thus it must 
be granted ,that living cholera bacilli 
may be carried in dust raised, whether 
by the wind or by artificial means, and 
and that they may thus get into the 
mouth or into food or water. This 
mode of spread, however, cannot be 
frequent because (1) by drying the num- 
ber of cholera bacilli is rapidly dimin- 
ished ; (2) feecal-contaminated material 
by itself does not give rise to dust; and 
(3) cholera bacilli soon perish when ex- 
posed to sunshine. The possibility of 
its occurrence is, however, established 
by these experiments. 


(45) Post-Vaccinal Erythema and Purpura. 
EMMANUEL EPSTEIN gives an account 
(Jahrb. f. Kinderhikde, Bd. xxxv. H. 4, 
p. 442) of the results in the children, to 
the number of 430, vaccinated at the 
Poliklinik in Budapest during 1892. 
Calf lymph was used in all cases, and 
the proportion of successes was 98 per 
cent. Erythema vaeccinosum was ob- 
served in 14 out of 344 examined at the 
second visit. It made its appearance 
in l case on the fifth, and in 1 on the 
sixth day, in 5 on the seventh day, in 2 
on the eighth, in 3 on the ninth, in 1 on 
the tenth, and in 1 on the eleventh. It 
comes on therefore in most cases at the 
time when the general and local sym- 
ptoms of vaccinia are approaching or 
at their height. The onset was accom- 
panied by restlessness and some fever. 
The site of the erythema was not always 
the same, but it generally started on 
the outer aspect of the arm in the neigh- 
bourhood of the vaccine pustules, and 
extended thence over the limb. In ap- 
pearance it resembled the exanthem of 
measles, and might form large blotches ; 
the colour varied from a bluish rose to 
a dark carmine red, but was generally 
of a brighter red than the rash of 
measles. Each spot lasted two or three 
days; but confluent patches might re- 
main six or eight days. The interval 
between the appearance of the earliest 
and the latest spots was two or three 
days. In two other cases there was a 
purpuric eruption, and the children 
were more ill than with the simple ery- 
thema. In neither of these cases was 
there any trace of blood in the pocks ; 
one child, which was very much de- 
pressed, turned out to be in the incuba- 
tive stage of measles, the exanthem ap- 
yearing on the eleventh day, preceded 
- the usual catarrhal symptoms. Both 
cases recovered rapidly, and the hzmor- 
rhages were completely absorbed by the 
eighteenth day. 
li4a 
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(46) Gastric Dilatation. 
AUFRECHT (Centralbl. f. klin. Med., June 
10th, 1893) draws attention to two signs 
hitherto undescribed, and which it is 
thought will be useful in the early 
diagnosis of dilated stomach. Almost 
everywhere over the stomach a hyper- 
resonant note is obtained, but in some 
places a distinct dulness may be found 
which gives way later to a tympanitic 
note. The dulness, it is ey may 
sometimes be followed from the cardiac 
to the pyloric end. The second sign is 
a clanging note like the cracked pot 
sound. Itis associated with the former, 
and is best obtained at the margin of 
the above-named dulness. These signs 
are not absolutely constant, but this 
should not much impair their value. 
The dulness is caused by the volumi- 
nous contraction wave passing over 
the stomach in early stages of gastric 
dilatation, especially when due to ob- 
struction of the pylorus. The clanging 
sound is pet by the mixture of air 
and fluid in the neighbourhood of the 
increased peristaltic wave. 





SURGERY. 
(47) Radical Cure of Muscular Hernia. 
Cuovux (Rev. de Chir., June, 1893) reports 
a case in which he treated successfully 
by incision and suturing a subcutaneous 
hernia of the tibialis anticus. In the 
operative treatment of cases in which a 
portion of the injured muscle protrudes 
through a rent in its fascial sheath, 
attention to the following details is 
held to be essential to complete success. 
The protruded portion of muscle should 
be cut away, and not pushed back into 
the sheath. In order to prevent any 
recurrence of the hernia, a portion— 
about one-third—of the thickness of the 
muscle should be constricted by per- 
manent sutures passed at right angles 
to the direction of its fibres. In this 
way subsequent tension of the muscle 
and also pressure on the injured portion 
of the sheath during muscular action 
may be considerably diminished. The 
edges of the rent in the sheath of the 
muscle are to be freely trimmed, and 
then brought together by sutures of silk 
or horse-hair. If the injured muscle be 
a large and powerful one as, for in- 
stance, the long or great adductor in 
the thigh, it would be advisable, the 
author states, to apply a double row of 
sutures, one row including merely the 
two lips of the rent in the fascia, the 
other both the fascial layers and the 
most superficial fibres of the muscle. 
The wound in the skin should be closed 
by numerous non-absorbable sutures, 
which ought not to be removed until 
after cicatrisation has been completed. 
During the after-treatment the limb 
should be kept at absolute rest on a 
splint. For some few months after the 
operation the patient should wear an 
elastic stocking or bandage in order 
that the tension on the deep-seated 
sutures may be reduced. The tendency 
to a return of the hernia after operation 
and the advisability of excising the 
— portion of muscle are shown 

B 


by the result in a case reported in the 
same number of the Revue by Hart- 
mann. In this instance, which was one 
of muscular hernia in the front of the 
thigh, simple closure of the fascial rent 
by sutures was followed, after a short 
interval, by the appearance of a small 
swelling at the upper part of the scar. 


(48) The Use of Air to Inflate the Bladder 
in Suprapubic Cystotomy. 
Bristow (Annals of Surgery, vol. xvii., 
part 6, June, 1893), draws attention to 
the great advantages of air over water 
when it is desired to distend the blad- 
der. After numerous experiments on 
the cadaver he comes to the following 
conclusions. The disadvantages of 
water are: (1) Its great weight tend- 
ing to keep the bladder down. (2) Its 
incompressibility, and the fact that a 
very slight addition beyond the bladder 
capacity gives rise to very great pres- 
sure, which might cause rupture of a 
diseased bladder. (3) By injection of 
water the bladder can only be raised 
about half an inch above the pubes. 
The advantages oi air are: (1) Its light- 
ness and compressibility. (2) By means 
of air (which can be measured) the blad- 
der can be raised two or three inches 
above the pubes ; this can be made out 
by percussion, and the increased 
resonance in the case of air is more 
appreciable than the increased dulness 
in the case of water. (3) When the 
bladder is opened we have a dry wound. 
It is thus seen that for inflation of the 
bladder air is not only more efficient 

but also far safer than water. 








(49) Neuropathic dema of Traumatic 
Origin treated by Nerve Stretching. 
Brrcuer (Centralbl. f. Chir., No. 25, 
1893) reports a case of severe neuro- 
pathic cedema affecting the left upper 
extremity of a woman, aged 39. A fall 
on the outstretched left hand had -been 
followed by obstruction to the circula- 
tion of the limb, due to irritation of the 
vasomotor nerves. The vascular dis- 
tension and consequent cedema had 
gradually extended, and in the course 
of twelve months involved the whole of 
the left arm and the region of the 
shoulders. The sensory nerves of the 
limb—more markedly the ulnar—be- 
came affected, and the patient suffered 


much from neuralgia and _hyper- 
eesthesia. Whether the motor nerves 


were affected or not could not be made 
out, as the enormous swelling of the 
limb due to cedematous infiltration of 
all its soft parts, especially of the 
subcutaneous cellular tissue, was suf- 
ficient to prevent all active muscular 
movements. This morbid condition 
was treated by bandaging, elevation of 
the limb, and free incisions in the 
dorsum of the hand and along the 
forearm, but without any success. The 
good results which followed exposure 
and stretching of the ulnar nerve at the 
end of the twelfth month led the author 
to perform a similar operation on all 
the cords of the brachial plexus below 
the élavicle. This treatment was fol- 





lowed by decided but slowly-developed 
improvement, and after an interval of 


four months the whole limb was re- 
stored to its normal size and functional 
activity. 





(50) Treatment of Supp ting Bub 
Ot1s (Journal of Cutaneous and Grenito- 
urinary Diseases, May, 1893) gives an 
account of his treatment of suppuratin 
buboes. The skin around the affected 
part is first rendered aseptic by scrub- 
bing with soap and washing with sul- 
phuric ether, and then bichloride of 
mercury solution, 1 in 1,000. A narrow 
bistoury is next inserted into the sup- 
purating part and the contents well 
squeezed out. The cavity is now irri- 
gated with a _ solution of mercuric 
chloride, 1 in 1,000, and immediately 
filled to moderate distension with warm 
iodoform ointment (10 per cent.), intro- 
duced by means of an ordinary conical- 
pointed glass syringe. Care must be 
taken not to apply heat sufficient to 
liberate free iodine. On withdrawing 
the syringe from the wound, a cold 
compress, wet with bichloride solution, 
is applied, which solidifies the oint- 
ment at the orifice. A large compress. 
of bichloride gauze is then applied and 
held in position by a spica bandage. 
Sixteen cases were treated in this way, 
and of these, 9 were cured in six days, 
3 in twelve days, 1 in fourteen days, 1 
in twenty-three days, and 2 ceased 
attending during treatment. Otis. 
claims for this procedure: (1) that it 
is simple and safe ; (2) in suitable cases. 
cure as arule seems to be more rapid 
than by any other method; (8) the 
patient is not prevented from going 
about during treatment; (4) the first. 
gland being rendered thoroughly aseptic, 
other glands in the chain are less liable 
to become infected; (5) no sear is left; 
and (6) it does not interfere with the 
performance of any subsequent surgical 
procedure which may be requisite. 








MIDWIFERY AND DISEASES OF 
WOME 


(51) Can Labour be Checked at Will ? 
TARNIER (Journal des Sages-Femmes, June 
16th, 1893), who maintains that volun- 
tary efforts by contraction of the abdo- 
minal muscles play an important part in 
labour, further believes that the patient 
may, consequently, check the process to 
a certain extent, just as feeces and urine 
may be voluntarily retained for a time. 
He was once called into a labour where 
the patient had deformed pelvis with 
coxalgia; she, like many such invalids, 
had been spoilt, and was very sen- 
sitive. He found the membranes 
ruptured, and the head presenting at 
the vulva. Delivery seemed a question 
of a few minutes, the pelvic contraction 
having clearly offered no check to the 
passage of the head. The patient asked 
for chloroform. Tarnier said that it 
was not necessary; she insisted and 
declared that if the anesthetic were not. 
given she would “‘hold in.” He waited 
twenty minutes but the labour did not 
proceed; the patient remained obsti- 
nate, so he yielded and gave a little 





chloroform. At the first pain the child 
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was born. Hewishes it to be understood 
that the contractions of the uterine 
muscular fibres cannot, of course, be 
controlled by the will. 





(2) Strangulated Obturator Hernia of the 

Ovary and Tube. 
Von RoGNER-GUSENTHAL (Wiener medi- 
zin. Presse, June 25th, 1893) describes at 
great length a case of this rare compli- 
cation. The patient was 66. years of 
age. There were all the symptoms of 
strangulation, yet no distinct tumour, 
but she complained of pain in the right 
groin, and gurgling was indistinctly 
felt on pressure, so that right femoral 
hernia was suspected. An operation 
was performed, the crural canal was 
found free, but the pectineus bulged 
forward, more to the middle line and 
deeper than the area where small 
femoral herniz are seen. On cutting 
through the muscle the sac, already 
sloughing, was discovered; it was 
opened, and the right ovary and tube, 
with a coil of intestine, were found pro- 
truding through the obturator foramen. 
All these herniated structures were gan- 
grenous. The gut could not be drawn 
down ; it tore like wet paper, and hence 
systematie suturing, so as to form an 
artificial anus, was impracticable. The 
intestine was opened, and three pints 
of foetid fluid escaped through a rubber 
tube introduced into its canal. The 
tube was clamped, and opened every 
three hours to let out feeces and flatus. 
The patient died on the fifth day with 
chronic catarrh, left pneumonia, and 
paralysis of the intestines. The pelvic 
side of the hernial orifice was carefully 
explored. 





(53) Supernumerary Nipple in a Family 

where Twin Births were Frequent, 
P. Martie (Sem. Méd., June 14, 1893), ex- 
hibited at the June meeting of the 
Société Médicale des Hépitaux, Paris, 
the photograph of a young girl who bore 
a supernumerary nipple on the left 
breast. The anomaly had been traced 
in her family for four generations. Out 
of her eleven brothers and sisters four 
were twins; out of her father’s fifteen 
brothers and sisters six were twins; all 
these six had supernumerary nipples, 
while in none of the nine remaining 
children did the anomaly exist. The 
faculty of bearing twins in women is not 
less certain than the faculty of begetting 
twins which is observed in man. The 
father of the girl in this case was a 
twin, he begat two pairs of twins, and 
one of his brothers, also a twin, became 
the father of at least one pair. 


(54) Pregnancy Two Years after Amputa- 
tion at Hip-joint: Forceps Delivery. 
TARNIER (Journal des Sages-Femmes, June 
16th, 1893) recently delivered a clinical 
lecture on this case. The patient was 
22, and well developed. The mother 
died of phthisis at the age of 30. At 16 
the patient began to suffer from hip- 
joint disease, abscesses formed, they 
were opened, and the bones scraped. 
Nélaton afterwards excised the head of 
the femur. Suppuration continued. 
Then he scraped the acetabulum. But 








suppuration continued. He therefore 
amputated through the joint. Yet 
abscesses continued to form, and it was 
not till four months before delivery 
that all signs of disease of the bone 
around the acetabulum ceased. The 
last period was on August 24th, 1892. 
Labour began on May 3lst at noon. 
At 3 a.m., June Ist, the membranes rup- 
tured spontaneously ; at 4 a.m. dilata- 
tion was complete. The pains then 
grew weak, the patient became restless, 
suddenly hopping out of bed. The 
forceps was applied at 8 a.m., and a 
healthy child delivered. Uterine in- 
ertia was the sole cause of lingering 
labour in this case. The pelvis on the 
affected side was but very slightly con- 
tracted. There was, it is true, thicken- 
ing of the bone, with small stalactite- 
like outgrowths, but the sum of pelvic 
deformity in this case was not sufficient 
to impede labour. Nor was the patient 
debilitated; indeed, she had grown 
strong since the amputation at the hip- 
joint. Tarnier insists that the lingering 
labour was due to the loss of a limb. In 
consequence, the patient could not avail 
herself of sufficiently strong voluntary 
expulsive efforts. She had not two feet, 
to act evenly as fulcra for each side. 
Depaul once observed lingering labour 
in a patient who had undergone ampu- 
tation of the leg, and was obliged to 
apply the forceps. He observed at the 
time that the infirmity interfered with 
voluntary efforts. 





THERAPEUTICS. 





(55) Restoration of Function in Paralysed 
Muscles. 

Wirth reference to chronic poliomyelitis 
Hammond (Journ. of Nerv. and Ment. 
Dis., January, 1893) discusses’ the 

uestion of discriminating between 
those muscles that can be improved by 
the use of electricity and those which 


eannot. He is satisfied that there are 
eases in which the cornual cells, 


although greatly degenerated, are not 
entirely destroyed, and the muscle in 
connection with them contracts on elec- 
trical stimulation, though the contrac- 
tion may be so slight as to escape de- 
tection by the sense of touch or sight. 
These cases sometimes admit of a cer- 
tain amount of improvement. In sup- 
port of this view he reports the follow- 
ing: Case 1. Female, aged 25; anterior 
tibial and peroneal muscles paralysed 
when 6 months old: gastrocnemii per- 
manently contracted; all the muscles 
of right leg responded slightly to the 
galvanic current, but not to the faradic; 
left peroneal muscles gave very slight 
reaction to galvanism; left anterior 
tibial muscles, none. Tenotomy was 
performed; the feet then could be flexed 
passively to their normal limit. Patient 
could flex the right foot and extend the 
right toes slightly. In the left limb all 
the muscles, excepting the tibialis 
anticus and extensor proprius pollicis, 
responded faintly to voluntary effort. 
The last-named muscles were looked 
upon as being beyond improvement. 
Those that reacted to electricity were 





thought capable of being developed ‘to 
a limited degree. After daily galvanism 
of all the affected muscles the power of 
voluntarily flexing the right foot be- 
came complete. At the end of six 
months a faint reaction in the left tibi- 
alis anticus was observed. _Volitional 
flexion of this foot was subsequently 
acquired. Rather more than a year 
after treatment began slight contrac- 
tions were visible in the extensor pro- 
prius pollicis. Finally the toe could be 
partially extended and the patient was 
able to walk well. Case 1m. Male, aged 
11; anterior tibial group of left leg 
partially paralysed for five years, para- 
ysis being complete in the tibialis 
anticus and peronei, which gave no per- 
ceptible reaction when _ electrically 
stimulated. Daily application of the 
galvanic current produced, after seven 
months, slight contractions in the tibi- 
alis anticus. This muscle improved, as 
in the former case, but the peronei re- 
mained functionless after the lapse of 
eighteen months. Case m1. Male, aged 
9; anterior tibial and peroneal muscles 
paralysed six years ; electric irritability 
not wholly lost, excepting in the tibialis 
anticus and extensor proprius pollicis. 
Five months passed before any contrac- 
tion was visible in the former. Eventu- 
ally the power of flexion was restored. 
No improvement was effected in the ex- 
tensor of the toe. The conclusions de- 
rived from these cases by the author are 
that our senses are not sufficiently acute 
to determine whether totally paralysed 
muscles are capable of improvement or 
not, and only after long-continued treat- 
ment can the point be definitely ascer- 
tained. 


(56) Treatment of Ozzena. 
Kutrner( Therap. Monatsh., March, 1893), 
after recapitulating the various treat- 
ments suggested for this malady, based 
as they are on different views as to the 
etiology of the disease, states that all 
have hitherto failed in curing the 
typical affection, perfect cleanliness 
being the only measure which will, 
with our present knowledge, give satis- 
factory results. a have been 
used by the author, and in this connec- 
tion he discovered that if changed fre- 
quently enough no smell arises; also 
that those possessing the typical odour 
lose it when kept in a low temperature 
during twenty-four hours, this pointing 
to the circumstance that the factors in 
producing the foetor are present in the 
nose. In order to secure an efficient 
cleansing, which should be accompanied 
by any other suitable form of treatment, 
the author has devised an apparatus 
consisting of a spirit lamp and kettle, . 
the steam from the latter escaping into 
an open glass cylinder attached to the 
patient and surrounding the orifices of 
the nose, which simultaneously are 
made more patent by a special wire 
speculum; the air entering the open 
end of the cylinder cools the steam 
which the patient is directed to inhale 
deeply for periods of from five to seven 
minutes, two or three times daily, this 
sufficing to remove all moist and dry 
secretions. Eventually tubes dipping 

34 6 





een acne 


COLOR IES Caw all ED heal bP, 





a 


12 msnicat dovanat] 








into medicated solutions were connected 
at a right angle with the steampipe, 
medicated sprays being thus formed, 
and both practically and experimentally 
bicarbonate of soda was found to be 
most efficacious in dissolving the hard 
dried up excretions formed. Ina large 
number of patients experimented on, 
the nose and throat were thus kept 
perfectly clean and odourless, without 
producing any unpleasant results. The 
author considers this method to be 
more advantageous than any hitherto 
suggested. 


Gi) Methylene Blue in Diphtheria, 
KaseM-Beckx (Centralbl. f. klin. Med., 
25, 1893) has in fourteen cases of diph- 
theria used aqueous solutions of methy- 
lene blue (1 to9). The application was 
made two to three times daily by means 
of a tampon, the membranes rapidly 
showing saturation with the colouring 
agent. The success was very marked, 
and is attributed by the author both to 
the local and general action of the drug. 
In addition, minute doses of pilocarpin 
were administered in order to assist the 
separation of the membranes. The 
pyrexia and local cedema rapidly sub- 
sided, no local irritation was produced, 
and no unpleasant symptoms nme 
though the assimilation of the drug w: 
proved by its presence in the urine. All 
cases recovered, three becoming com- 
plicated with slight forms of paralysis. 
458) The Physiological Action of Methyl! 
Mercaptan. 

L. pE Rexowsk1 (Arch. des Sciences Bio- 
logiques de St. Pétersbourg, No.2, 1893) 
has made a study of the physiological 
action of this substance, both in the 
gaseous form and as a solution in water. 
Methy! mercaptan is a product of the 
decomposition of albumen or albuminoid 
matters; it is found in the large in- 
testine as a result of normal digestion, 
and under certain conditions it may 
accumulate there in large quantities. 
At the normal air temperature it is a 
putrid-smelling gas, but when com- 
pressed it isa colourless liquid, highly 
refractive, boiling at 5.8°C. Rekow- 
ski’s conclusions, based on _ experi- 
ments with guinea-pigs, mice, and 
rabbits, are as follows: (1) Compared 
with sulphuretted hydrogen, the action 
of which was studied by Lehman and 
uchinsky, methyl mereaptan is less 
poisonous. With the former 14 to 18 
milligrammes in_ solution, injected 
under the skin produce serious sym- 
ptoms in the rabbit, but it requires a 
dose of 20 to 25 milligrammes to pro- 
«luce death with certainty. With methyl 
mercaptan, doses of 33 milligrammes 
are required to produce serious sym- 
ptoms, but a fatal result requires as 
large a dose as 169 milligrammes. 
(2) Inspiration of the gas produces first 
an irritation of the respiratory centre, 
increasing the rapidity of the respira- 
tions, as a_ result of which the 
oison rapidly accumulates in the 
xlood. The respiratory centres become 
finally paralysed from over-stimulation. 
{3) During this time the peripheral 
merves and musc'es are but little af- 
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fected, as may be seen by the fact 
that the reflexes remain good through- 
out the experiment. The heart also 
goes on beating after respiration has 
ceased. Ouchinsky also noted the same 
fact in the case of sulphuretted hydro- 
gen. (4) Exactly the same phenomena 
of poisoning take place if the gas be 
given either per os, per rectum, or sub- 
cutaneously. (5) The urine of the 
poisoned animals smelt feebly of methyl 
mercaptan. (6) The blood showed no 
characteristic changes. It was venous, 
and gave the spectrum of reduced 
hemoglobin, with its characteristic 
absorption bands. After exposure to 
the air the venous characters were lost, 
showing that no change had taken 
place. 





PATHOLOGY. 
459) Elimination of Bacteria by the 
Kidneys. 
C eneagee (Centralbl. f. allgem. Path., 
Bb. No. 11), gives the results of his 


parce Coane investigations on this 
subject. The methods employed, and 
the results are as follows: (a) A lesion 
of the renal epithelium was produced in 
rats by subcutaneous injection of pyro- 
gallic acid or cantharides. Shortly 
after a broth culture of B. pro- 
digiosus was similarly injected. In 
about two hours the animal was killed, 
and a bacteriological examination made 
of the urine in the bladder. In every 
instance bacteria were demonstrated. 
Histological examination of the kidneys 
showed degenerative changes in the 
epithelial cells. In the control animals 
negative results were always obtained. 
(6) A lesion of the renal epithelium was 
produced in rabbits by temporary liga- 
tion (3 to 1 hour) of the artery supplying 
one kidney, or of a branch of it (in the 
latter case the oe appearances 
of the healthy part, and that which had 
been affected by transient ischzemia 
could be compared in the same section). 
Broth culture of B. prodigiosus was 
then injected into the jugular vein. 
Shortly after the urine from each kid- 
ney was examined bacteriologically. 
That from the injured organ was found 
to contain the bacilli within an hour 
of injection ; that from the healthy 
organ and from control animals gave 
negative results. The epithelial cells 
of the injured kidney showed degenera- 
tive changes. (c) The kidney lesion 
was produced as in (6) and anthrax 
bacilli were then injected into the 
jugular vein. Sections of the healthy 
and diseased kidney were made and 
stained after Gram. No bacilli were 
present in the part which had been 
anemic, whilst elsewhere, in urinary 
tubules, in capillaries, and between 
cells, they occurred in numbers. The 
injured epithelial cells of the affected 
area. had permitted the passage of the 
bacilli into the urine. (d) Instead of 
bacilli a solution of indigo-carmine was 
injected, after ligature of a branch of 
one renal artery. The pigment was 
found to have passed into the tubules 
of the injured area; elsewhere the pig- 
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ment had been retained in the rn 
substance, and the tubules were free. 
From these experiments Cavazzani 
draws the following conclusions: (1) 
The alteration in the renal epithelium 
which follows the injection into the 
body of certain chemical substances, 
or the temporary ligation of the renal 
artery, facilitates the elimination of 
bacteria by the kidneys. (2) The 
epithelial cells of the convoluted 
tubules, whilst structurally and physio- 
logically sound, are able to prevent the 
passage from blood to urine of many 
pigments and bacteria. 


(60) Staphylococci in the Blood in Osteo- 
myelitis. 

Inacase of acute multiple osteomyel- 
itis, the nature of which was established 
by post-mortem examination, Bommers 
(Deutsch. med. Woch., June 8th, 1893) 
found in the blood during life staphylo- 
coccus pyogenes albus in pure culture. 
The organism was grown upon broth 
and agar. As far as Bommers is aware, 
this is the first case of spontaneous 
osteomyelitis in which staphylococci 
have been demonstrated in the blood. 
It supports the modern etiological con- 
ception of acute osteomyelitis, which 
supposes that disease to be a pyzemia 
due to the action of pyogenic cocci. 


(61) Pathogenesis of the Soft Chanere,. 
PETERSEN (Centralbl. f. Bakt., June 8th, 
1893), after a review of the bacteriology 
of the soft chancre, in which he shows 
the unsettled nature of the subject. 
describes his own observations, which 
support those of Unna. In sections of 
soft chancres he finds the strepto-bacilli 
described by the latter authority. In 
hard chancres they have never been 
found. For staining Unna’s alkaline 
methylene-blue solution is used (twenty 
four hours). The stained sections are 
carefully dried with blotting paper as 
they lie upon the slide, and decolorisa- 
tion is effected first by aniline oil (3 to 10 
minims), and then by a mixture of ana- 
line oiland xylol,equal parts (half to three 
hours). Alcohol is avoided, as it rapidly 
removes the stain from the organisms. 
Attempts to cultivate the strepto- 
bacillus have hitherto failed, but Peter- 
sen has succeeded in cultivating upon a 
mixture of agar and human blood serum 
(2to 1) a bacillus which, in form, size, 
and staining reactions agrees with 
Unna’s organism. Inoculated into the 
human being this produced a localised 
erythema on the second day, which 
passed on the third day into a small 
pustule. The corresponding lymph 
glands remained unaffected. This in- 
definite result may be ascribed to various 
“auses—for example, impaired virulence 
of the organism, from growth upon 
nutrient media, its inability to develop 
full powers except in conjunction with 
otherorganisms. Investigation must de- 
cide these points. In the meantime Peter- 
sen considers that the evidence at hand 
justified the belief that the  strepto- 
bacillus plays a prominent part in the 
pathogenesis of the soft chancre, if it is 
not indeed the sole eause of that affec- 
tion. 
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MEDICINE. 
(62) The Minor Symptoms of Chronic 
Bright's Discasc, 
Two recent sittings of the Académie de 
Médecine (Bull., June 6th and 20th) 
have been mainly occupied by the read- 
ing and discussion of an essay on the 
minor symptoms of chronic Bright’s 
disease and uremia, by M. Dieulafoy. 
His main thesis was that albuminuria 
was an inconstant symptom of doubtful 
diagnostic and prognostic value, that 
the important point to ascertain was 
whether the urine possessed its normal 
toxicity, and that certain trivial sym- 
ptoms were, when taken in combina- 
tion, of great value in establishing the 
diagnosis of Bright’s disease even in 
the absence, more or less prolonged, of 
albuminuria. The minor symptoms 
which he describes belong to the follow- 
ing classes: (1) auditory: high or low 
pitched noises in the ear, constant or 
occasional, accompanied by some deaf- 
ness, and liable to be mistaken for Méni- 
ére’s disease when occurring together 
with (2) vertigo, intractable to most forms 
of treatment but relieved by milk diet ; 
(3) ‘‘dead finger”; the patient experi- 
ences formication in the finger, which 
becomes exsanguine, pale, and insen- 
sible; this persists for a few minutes or 
a quarter of an hour, and occurs gener- 
ally in the morning ; sometimes several 
fingers are affected, sometimes the whole 
hand ; sometimes it affects the fingers of 
both hands symmetrically ; it may be 
the earliest symptom; (4) itching: fre- 
quently intense, and then a source of 
great discomfort; (5) pollakiuria: fre- 
quent desire tomicturate due toa specific 
irritability of the bladder; it may beac- 
companied by, but is independent of, 
polyuria, and is often an early symptom; 
(6) cryeesthesia: a special sensibility to 
cold on the surface, so that the patients 
wear many wraps but never feel warm ; 
the lower limbs (knees, legs, and feet) 
are especially liable to be thusaffected ; 
sometimes only one limb or part of a 
limb suffers ; (7) cramps in the calves: 
very painful, occurring chiefly at night, 
and waking the patient out of sleep; (8) 
slight morning epistaxis; (9) *‘ electric 
shocks,” a clonic convulsion occurring 
at the time of falling asleep; (10) ‘‘ the 
temporal sign”; prominent tortuous 
temporal arteries due not to atheroma 
but to high tension. These minor sym- 
ptoms may be present while well-marked 
symptoms of Bright’s disease have not 
yet developed. Taken separately these 
minorsymptoms have little significance, 
but when several are present their dia- 
gnostic value may be very great. They 
may exist at a period when no albumen 
is present in the urine, and in any case 
a patient suffering from Bright’s dis- 
ease is in danger not because he passes 
alittle albumen in the urine, but be- 
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cause the kidneys fail to separate from 
the blood and excrete in the urine 
poisonous bodies, formed, as M. Dujar- 
din-Beaumetz observed in the discus- 
sion, mainly by the liver. Bright’s dis- 
ease should be treated at any stage by 
attention to the diet. The earlier the 
existence of the disease can be recog- 
nised the greater the hope of lasting 
relief. M. Dieulafoy advocated resort 
to milk diet, M. Dujardin-Beaumetz to 
a diet poor in toxic substances, a diet 
from which meat, fish, shellfish, crus- 
taceans, and game were excluded, that 
is to say, a vegetarian diet. Ina 
few rare cases these minor symptoms 
of Bright’s disease are due to syphilitic 
disease of the kidneys, and disappear in 
some cases under treatment by mercury 
and iodide combined, according to M. 
Dieulafoy, with a milk diet. In a cer- 
tain proportion of cases of chlorosis 
these minor symptoms are present. 
Such cases resist ordinary treatment by 
iron, but yield to dieting ; in such cases 
albuminuria may or may not be present. 
If neglected or incorrectly treated well 
marked incurable chronic renal disease 
may develop. As to the frequency of 
these minor symptoms observations 
were made on 60 patients ; the number 
of times they were present was as fol- 
lows :—cramps, 46; auditory, 34; morn- 
ing epistaxis, 34; dead finger, 33; elec- 
tric shocks, 25; temporal sign, 14; 
vertigo, 13. 


(63) Traumatic Neuroses, 
In the recent Medical Congress at Wies- 
baden (Beilage zum Centralbl. f. klin. 
Med., 1893, No. 25), this subject was 
introduced by Striimpell and Wernicke. 
The former emphasised the fact that 
the traumatic neuroses do not consti- 
tute a single clinical picture, but consist 
of a group of morbid conditions. He 
separates those cases with local from 
those with general symptoms. Of sub- 
jective symptoms pains not very de- 
finitely ellead. and not correspond- 
ing to any given nerve area, are promi- 


nent. The pains are often associated 
with functional motor disturbances. 


The many other subjective symptoms 
increase greatly if the patient be 
minutely questioned. There is nothing 
to be made out at the site of the wound. 
Important objective signs are the 
slightly hypochondriacal and melan- 
cholic mental condition, and the sen- 
sory anesthesia of the skin and sense 
organs, such as contraction of the 
visual fields. The disease is of psycho- 
genic origin, concussion not being able 
to explain it. As to the diagnosis 
symptoms depending on arterio-sclero- 
sis, alcoholism must not be confounded 
with it. The absence of objective signs 
cannot always be relied upon in distin- 
guishing it from simulation. The ten- 
dency to exaggeration does not show 
that there is no disease. Wernicke 
considers the name of traumatic 
neuroses well chosen, and at present 
indispensable. The division into trau- 
matie hysteria, neurasthenia, and 
hystero-neurasthenia is unsatisfactory. 

e does not agree that traumatic 
neuroses consist in hysteria called forth 





by injury. The difference between the 
symptoms complained of and those of 
organic diseases is to be explained by 
exaggeration, such as is seen in patients 
in whom the presence of disease is not 
to be doubted. Wernicke has rarely 
seen simulation, and if it is found out 
it should be punishable by law. Hitzig 
dwells on the harm done by those who 
deny the existence of these neuroses; 
He recommends that (1) the presence of 
hypochondriasis, neurasthenia, hys- 
teria, or mixed conditions be deter- 
mined ; and (2) that the diagnosis be 
not made to depend solely on objective 
signs. Bruns has found contracted 
visual fields in 33 per cent. of the cases, 
and he looks upon this as a_ typical 
hysterical symptom. A moderate degree 
of work is beneficial in the treatment. 
Besides contracted fields, Singer lays 
stress on the testing of central vision 
for nervous asthenopia, not only in 
traumatic neuroses but in all nervous 
diseases. It must be ascertained 
whether the contracted fields are (1) due 
to fatigue, or (2) temporary or perma- 
nent, or whether the fields are normal 
at first. Hoffmann almost alone main- 
tains that these neuroses form a single 
clinical unity. Unverricht thinks that 
simulation is frequent, and recommends 
slight chloroform narcosis for its detec- 
tion. To Schultze the name of trau- 
matic neuroses introduces confusion 
where the terms traumatic, neuras- 
thenic, etc., cover the ground. He 
dwells especially on the patient’s exag- 
geration, which he says cannot be justi- 
fied. The contraction of the visual 
fields is so frequent as to be almost of 
specific value. 





SURGERY. 
(64) Surgical Intervention in Abdominal 
Injury. 
Sreur (Arch. Gén. de Méd., July, 1893) is 
a zealous advocate of operative inter- 
ference in cases of severe abdominal 
contusion in which there are good 
grounds for suspecting visceral injury. 
In such cases he would recognise 
only two contra-indications forbidding 
prompt surgical treatment: intense 
nervous shock immediately following 
the injury, and, at a later stage, when 
the patient, suffering from extensive 
and advanced peritonitis, is cold and 
cyanosed and in a state of extreme col- 
lapse. The author sums up in the fol- 
lowing conclusions the results of his 
study of thirty-eight collected cases of 
severe abdominal injury : (1) Contusions 
of the abdomen complicated with vis- 
ceral lesions, being almost invariably 
fatal, demand a surgical interven- 
tion. (2) The history of the injury, the 
precise determination, and the group of 
initial symptoms presented by the pa- 
tient will, in most instances, enable the 
surgeon to establish the diagnosis either 
of intestinal rupture or of hepatic or 
splenic laceration. (3) The prospects 
of operative treatment will depend to a 
great extent on the —— of the 
intervention, internal hemorrhage and 
peritoneal septicemia being the most 
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dangerous complications. (4) In cases 
in which the initial symptoms are mild 
the patient should be kept at absolute 
rest, and on a very restricted diet; on 
the appearance of the least sign of peri- 
tonitis the surgeon should at once ope- 
tate. (5) In such cases Robson’s prac- 
tice of making a small exploratory in- 
cision might be indicated. (6)In cases 
of complete rupture of the intestine or 
of severe injury necessitating resection, 
enterorrhaphy with drainage would be 
the best plan of treatment. (7) In lace- 
rations of the liver the surgeon should 
have recourse to suturing or to plugging. 
(8) In cases of laceration of the spleen 
the hemorrhage will often be so profuse 
as to compel the surgeon to perform 
splenectomy. 


«65) Extirpation of the Kidney for Ure- 
teritis. 
Israe (Berl. klin. Woch., July 3rd, 1893) 
first refers to the advantage of cutting 
through the renal substance from the 
convexity to the pelvis, as against in- 
«ising the wall of the pelvis of the kid- 
ney, and he relates a case in which the 
rapid healing of such a wound was de- 
monstrated by the microscope. A man, 
aged 28, had been having renal colic 
for eight years, and at the time of ad- 
mission there were as many as three 
attacks in the week. The kidney was 
cut down upon and explored in the 
above-named manner, but no stone was 
found. There wasno improvement. A 
further operation was undertaken as 
soon as the patient had recovered from 
the first, in which the pelvis of the kid- 
ney was laid open, and the ureter ex- 
posed and traced down into the pelvis. 
This ureter was found to be indurated, 
thickened to three times its usual size, 
and presented. cartilaginous hardness in 
parts. Thus a ureteritis was present. 
An elastic bougie was passed down it, 
so that the perviousness of the ureter 
throughout its whole length was de- 
monstrated. The draining of the urine 
away through the wound gave no relief, 
so that two days later the kidney was 
extirpated. Some degree of hydrone- 
phrosis without obvious enlargement 
was present; the calyces were widened, 
and the tops of the pyramids flattened. 
The attacks of colic then ceased, and 
the pena was easily broken of the 
morphine habit. The microscopical 
examination of that part of the ureter 
taken away with the kidney showed a 
thickening of its walls involving all the 
layers—the mucosa most and the ad- 
ventitia least. The vascularity was 
greatly increased, the epithelium had 
disappeared, and there was much round- 
celled infiltration. The author then 
discusses (1) the colic; (2) the pain 
along the ureter; and (3) the hemor- 
rhage,in the light of the morbid ana- 
tomy. The two latter are easily ex- 
plained. Attacks of colic occur with 
increased intrarenal pressure, which 
leads to powerful contraction of the 
ureters. Obstruction certainly existed 
in this case, as is shown by the appear- 
ance of thekidney. The urine is forced 
intermittently into the bladder. by peri- 
staltic action. If this latter is inter- 
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fered with, the intrarenal pressure is 
increased. Here the walls of the ureter 
were much diseased, and hence the chief 
cause of the obstruction. The aug- 
mented friction of the diseased walls 
and the increased me of micturi- 
tion would help. While the kidney is 
small the most typical attacks of colic 
occur; later, when the kidney is much 
enlarged and distended, there are none, 
for tolerance is established. The above 
is the explanation of renal colic without 
stenosis. Recovery of the ureter was 
here impossible, hence the nephrec- 
tomy. The author says that thisisthe 
first instance in which the whole of the 
ureter has been exposed with the view 
of determining the cause of the colic, 
no stone being found. He thinks that 
if this procedure be followed in suitable 
cases, there will be less need for the 
term nephralgia. 


66) Trephining for Cerebral Softening. 
LANPHEAR (Univ. Med. Mag., July, 1893) 
advocates —rle in cases of soften- 
ing after cerebral hemorrhage, in which 
evidence is presented of profound irri- 
tation or disturbance in those convolu- 
tions which preside over the intellect, 
long after the subsidence of immediate 
pressure symptoms. In such cases, it 
is thought, surgical treatment may be 
fairly applied, not with the object of 
improving payee or any other mani- 
festation of destruction of the cortex or 
communicating fibres, but of clearing 
out a quantity of irritating material, 
and substituting some other, as blood- 
serum or cerebro-spinal fluid, which 
will within a brief period fill the cavity 
and not give rise to symptoms of irri- 
tation. A case is reported in which 
trephining was practised on a man aged 
56, who, after an attack of cerebral 
hemorrhage, six years previously re- 
mained totally aphasic and paralysed 
in the right arm. The memory was 
good and the intellect not persistently 
affected, but the patient at times was 
very irritable. and had _ frequently 
threatened the life of his wife. He often 
suffered intensely from headache. The 
skull was trephined over the region of 
the lower part of the left Rolandic 
fissure, and exit given to a large 
quantity of broken down brain matter 
and other débris of a creamy consist- 
ance. The operation was followed by a 
speedy recovery, and since June 27th, 
1892, the date on which it was per- 
formed, the patient had had no recur- 
rence of the headache or mental irrita- 
bility, though of course there was no im- 
provement with regard to the aphasia 
and the paralysis of the right arm. 


(67) Actinomycotic Perilaryngeal Abscess. 
Pout (Gazz. degli Ospitali, March 14th, 
1893) records an interesting case of 
actinomyces at the back of the pharynx 
in a man, aged 45. The patient when 
first seen had his larynx displaced for- 
wards and to the right by a swelling in 
the neck situated just to the left of the 


‘thyroid cartilage. The tumour had been 


gradually increasing for about four 
months, and had led to the suspicion of 
the existence of a postpharyngeal ab- 





scess. The tumour presented marked 
fluctuation, and on being opened was 
found to contain a sero-sanious fluid, in 
which floated sulphur-yellow particles. 
These were recognised microscopically 
as being actinomycotic in nature. The 
cavity was then laid freely open, iis 
walls thoroughly scraped, and packed 
with iodoform gauze. Recovery_took 
place, and perfect healing resulted ina 
short time, and it is probable that the 
original circumscribed nature of the 
disease contributed largely to the suc- 
cessful result. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





68) Twin Labour: Manzsement of 
Placenta. 

Monrerro (Journ. de Méd. et de Chir. 
Pratiques, May 10th, 1893) observes that 
in twin labours the placentas may be 
delivered either separately after the 
birth of each child, or together after 
the birth of the second. For obvious 
reasons the former manner of delivery 
is very rare, occurring only in 2 out of 
164 cases. After the delivery of the 
first twin, the attendant must never 
attempt to extract the afterbirth, for 
one placenta is often common to both 
twins, so that its detachment will put 
the life of the undelivered child in 
eril. The close inspection of 119 twin 
abours has satisfied Monteiro that 
the delivery of the placenta after the 
birth of twins does not take on the 
average much longer than the same 
process in single labour; this is con- 
trary to general opinion. Gentle trac- 
tion on the cord of the nearest placenta 
or the lowest part of the placenta 
already engaged in the vagina is justi- 
fiable ; Pinard advocates this practice. 
Monteiro, in 148 labours found the 
placenta single in 79 and double in 69 
cases. In one of the series the twins 
occupied a single amniotic cavity. In 
twin labours well conducted the danger 
to the mother is small. Monteiro pub- 
lishes Lepage’s statistics for the Baude- 
locque clinic last year. There were 
1,612 simple deliveries with 19 deaths, 
or 1 in 84.8. In 164 twin labours, 
Monteiro counted 2 deaths, or 1 in 82, 
and in one of the two the patient was 
admitted with ruptured uterus. The 
danger of post-partum hemorrhage 
is relatively not great. On_ the 
other hand, notwithstanding the use of 
the couveuse, the prognosis for the 
children is serious, as the following 
table shows : 





Infantile Mortality. 


| Single. | Twin. 





1 in 51.88 
lin 4.49 


1 in 59.7 


1 in 22.64 


During labour 
After labour 





Thus the mortality of twins is dis- 
tinctly greater than that of single 
children during labour, and very much 
greater in the puerperium. Irregular 
“econ ag are’ frequent in twin 
irths, and the labour mortality is 
higher for the second twin. 























rked 
was 
d, in 
cles. 
vally 
The 
1, ifs 
cked 
took 
ina 
t the 
the 
suc- 


OF 


fr 


Chir. 
that 
iy be 
the 
after 
vious 
ivery 
ut of 
Fe the 
never 
i. son 
— 
put 
id in 
twin 
that 
r the 
1 the 
same 
con- 
trac- 
centa 
centa 
justi- 
ctice. 
| the 
in 69 
twins 
r. In 
anger 
) pub- 
aude- 
were 
-aths, 
ours, 
in 82, 
t was 
The 
rhage 
the 
use of 
- the 
wing 











Juty 22, 1893.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tue Bairien 
Mepicat Journal 


15 








(69) Uterine Myoma Implanted by Adhe- 
sions in the Cervical Canal. 
LEYDEN (Zeitsch. f. Gebiirtsh. u. Gyniik., 
yol. xxiv., part 2, 1893) observed this 
case in a virgin, aged 44, and subject to 
flooding. On exploration with the 
finger, a large fibroid was felt in the 
cervix, and firm bands could be de- 
tected, passing between the surface of 
the tumour and the mucous membrane 
of the cervical canal. The removal of 
the tumour by morcellement was under- 
taken, as the site of its attach- 
ment was unknown, so that draw- 
ing it down forcibly for enucleation 
might have caused inversion of the 
uterus. The fact that the capsule ad- 
hered to the cervix was also an objec- 
tion to enucleation. A wedge-shaped 
piece of the tumour, of the size of a 
small apple, was cut away. Then the 
remainder of the mass was_ readily 
drawn down, and it was found that 
there was no pedicle. The only connec- 
tions of the fibroid with any part of the 
patient’s body were the bande above 
described. The tumour was. entirely 
removed in about an hour and a quarter ; 
the chief trouble was caused by the 
rigidity of the vagina. There was very 
little bleeding after the separation 
of: adhesions. The great space left 
when the tumour was removed commu- 
nicated with the uterine cavity in such 
amanneras to prove that it was a di- 
lated cervical canal. It was washed 
out, and packed with iodoform gauze; 
ergotine injections were also adminis- 
tered. A small interstitial myoma lay 
in the posterior vaginal wall. The 
patient recovered perfectly. The tu- 
mour was, no doubt, originally inter- 
stitial, and had been protruded into the 
cervical canal. The adhesions had 
maintained its vitality, and saved it 

from the usual degenerative changes. 


(70) Petroleum in Vaginal Inflammation. 
Despriss (Gaz: des Hép., June 15th) has 

eat belief in petroleum as a dressing. 
‘irst, he found that it was fant weer 
to coal tar and charcoal in the treat- 
ment of scirrhous ulcers in the breast. 
Then he obtained good results in cases 
of advanced uterine cancer, by injecting 
petroleum into the vagina. The foul 
discharges ceased at once. Now he 
finds that the same compound answers 
well for vaginitis. He uses 100 to 150 
rammes of pure petroleum for one in- 
ection; it is in no sense a caustic. 
wo or three injections, one daily, will 
cure recent vaginitis. The petroleum 
adheres to the mucous membrane, and 
soaks into the tissues, so that it acts 
as a permanent dressing. The patients 
do not complain of the odour of the 
compound, and it in no way affects 
their health. 


(71) Extrauterine Pregnancy: Vaginal 
Operation. 

Tournay (Ann. de Gynéc., May, 1893), 
recently operated on a woman who had 
become pregnant for the second time, 
after an interval of fifteen years. On 
digital exploration it was clear that a 
tumour existed on the right side. Signs 
of peritonitis occurred, and the uterus, 





which was displaced, was pressed into 
its right position under chloroform. A 
few days later flooding occurred, with 
pains and discharge of decidua. On 
rest the show ceased. The breasts 
secreted milk, the abdomen remained 
large, and the tumour on the right side 
persisted. The diagnosis was easy ; 
abdominal section was recommended, 
but delayed till symptoms of suppura- 
tion appeared. On opening the abdomen 
it was found that the foetal sac could not 
be extirpated. Therefore, the abdominal 
wound was closed at once, and vaginal 
hysterectomy by ~morcellement _ per- 
formed. The vagina was plugged with 
iodoform gauze, arranged carefully 
around the pressure forceps, which were 
left attached to the vessels which they 
compressed. The operation lasted two 
hours andaa-half. Gradually the relics 
of the placenta and the embryo came 
away, after free use of injections. At 
the end of a month, when the report 
was published, the patient was nearly 
well again. 


(72) Malignant Disease of the Chorion. 
GorTTscHALK (Centribl. f. Gynik., No. 25, 
1893) observed that after an abortion a 
patient, aged 42, became subject to 
irregular profuse floodings, with inter- 
vals of serous discharge. The curette 
was used three times without benefit ; 
the patient grew worse and worse. Four 
months after the abortion uncontrollable 
vomiting and fits of coughing set in. A 
month later Gottschalk dilated the 
cervix, and removed from the site of 
placental attachment a villous mass, 
which on examination proved to be sar- 
comatous. On that account the uterus 
and appendages were removed, and 
the patient recovered. Her health 
greatly improved, but four months after 
the operation clinical symptoms ap- 
seaned at metastases in the lungs, the 
right kidney, the spleen, and the brain. 
The patient died seven months after 
the operation, and thirteen after the 
miscarriage. The metastatic deposits 
bore all the characters of the primary 
disease in the uterus. They were vil- 
lous and exceedingly vascular. They 
had reached the parts which they in- 
fected exclusively through the blood- 
vessels. The disease was deciduoma 
malignum orsarcoma deciduale (Sanger). 
It is related to the destructive type of 
mole which insinuates itself into the 
uterine walls. 





THERAPEUTICS. 








(73) Trional as a Hypnotic. 
HammerscuiaG (Inaug. Dissert., Ber- 
lin, March, 1893) refers to the circum- 
stance which] led to the use of trional, 
namely, its similarity to sulphonal, 
from which it differs by containing a 
larger proportion of the more active 
ethyl, and then proceeds to —— 
the published experiences of this nar- 
cotic. The substance is odourless, pos- 
sessing a slightly bitter taste, is not 
readily soluble in cold water, and is 
best administered in about 8 ounces of 
a warm liquid (water, soup, milk, or 





tea), shortly after an evening meal, and 
about half an hour before bedtime. The 
average dose for a healthy individual is 
about 15 grains, prescribed as a powder, 
and administered as above. Previous 
experience shows trional to be more effi- 
cacious than sulphonal, and this ob- 
servation was borne out by the author, 
who more particularly compared its 
action with that of morphine and 
chloral. About 20 ounces, in doses 
from 15 to 45 grains, were administered 
to sixty patients suffering from melan- 
cholia, mania, hysterical and epileptic 
conditions, hypochondria, paranoia; 
alcoholism, morphinism, and general 
paralysis of the insane. In the cases of 
alcoholism, contrary to the experience 
of other observers, sleep was produced 
in the majority of patients, this also ap- 
plying to cases of morphio-cocaine poi- 
soning. As regards the other affec- 
tions, trional invariably produced _ re- 
sults as satisfactory, or more so, than 
chloral and morphine. Healthy indi- 
viduals suffering from nervous in- 
somnia are not included in the above 
observations, but with such the author 
invariably found 15 grains sufficient to 
produce sound sleep. No unpleasant 
—— were caused, excepting some 
slight digestive disturbances in some 
instances; and the drug was never re- 
fused by any of the patients. Even 
after administration during long 
periods, no albumen appeared in the 
urine. 


(74) Difficulties Encountered in Feeding 
Infants, 
NreuMANN (Therap. Monatsh., May, 1893), 
after dealing at length with the various 
causes giving rise to difficulties in the 
reception of food by infants, refers to 
those cases in which delivery before 
the normal time renders infants too 
weak to suck, and those frequently 
occurring instances where after an ex- 
hausting malady, and especially with 
acute gastro-intestinal disturbances, 
children absolutely refuse to take food. 
These conditions the author invariably 
treats with artificial feeding by means 
of a soft spun silk catheter, using 
liquid nourishment with the addition 
of a small quantity of Greek wine or 
cognac. To prevent any tendency to 
sickness, he rapidly withdraws the 
tube and then allows the head to hang 
back almost vertically for some time. 
Frequently it is found that after one or 
two administrations the child will 
again take food naturally; often, how- 
ever, the treatment has to be continued 
for five days, when the feeding can_ be 
suspended, the child’s progress being 
carefully watched oy means of daily 
use of the scales. The operation, how- 
ever, is contraindicated when there is 
acute irritability of the stomach, but 
when performed should be carried out 
sonata times daily, or when there is a 
tendency to vomiting, in small quanti- 
ties every half hour. The author de- 
scribes an extreme case of atrophy 
cured by these means, and concludes by 
strongly advocating the systematic ep- 
plication of this measure in all suitable 


cases. 
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(75) Europhen and the Tubercle Bacillus. 
CuRIsTMANN (Centralblatt f. Bakteriologie 
und Parasitenkunde, July 13th, 1893) states 
that while experimenting on _ the 
tubercle bacillus with various sub- 
stances he was induced to extend his 
researches to europhen, the results of 
which he quotes in detail. With one 
exception, hereafter to be described, 
pure cultures were used, the greater 
ortion being supplied by Metschnikoff. 
he europhen was employed in three 
methods—namely, (1) directly applied 
to the culture, (2) in a test tube which 
was allowed to hang in the hermetically 
sealed culture glass, (3) as a concen- 
trated solution in olive oil; and the 
subjects were exclusively guinea-pigs, 
in which the injection was made intra- 
eritoneally into the left lumbar region. 
The virulence of each culture was 
proved experimentally before and after 
each series of researches. With regard 
to the first category of investigations, 
the culture at the age of 12 days was 
dusted with europhen, and placed in a 
temperature of 38° C.,a previously in- 
oculated animal dying of tuberculosis 
in seventy-eight days. Subsequently five 
guinea-pigs were treated with the euro- 
phen culture at successive periods of 
of one to five weeks, only the first three 
showing post mortem lesions of tubercu- 
losis. In the second method a culture 
of 50 days’ standing was, as stated, ex- 
posed to the evaporation of europhen at 
a temperature of 38° C. The guinea- 
pig previously inoculated died at the 
expiration of 116 days, and of the four 
animals subsequently operated on at 
intervals all remained unaffected by the 
bacillus, the first one excepted. Finally 
a concentrated solution of europhen in 
olive oil was injected without showing 
any results, and then five animals were 
inoculated with a culture which had 
been mixed with the europhen emul- 
sion, and allowed to stand for five, ten, 
fifteen, etc., days respectively. Tuber- 
culous lesions and bacilli were dis- 
covered in all these cases. Sputum was 
made use of in a few more experiments, 
and whereas when untreated it rapidly 
roved fatal, two animals showed no 
esions or bacilli post mortem after the 
sputum had been exposed to the action 
of europhen during thirty-one and 
thirty-seven days. The author observes 
that a separation of iodine appears to 
be essential in causing the death of the 
germ, and he considers that this explains 
the negative results obtained from the 
emulsion, which, however, with the ad- 
dition of water, acts similarly in giving 
off a soluble iodine compound. In com- 
paring the action of europhen with that 
of iodoform similarly used, the latter is 
slower in destroying the bacilli, except 
when used as an emulsion, which dis- 
similarity the author attributes to some 
specific action of iodoform, and which 
points to a difference in the application 
of the two drugs. 


(76) Guaiacol. 
Liesreicu ( Therap. Monatsh., May, 1893), 
states that whereas guaiacol has hitherto 
been described as a liquid, the latest 
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researches have shown that when pure 
and synthetically produced it is a solid 
body, erystallising in colourless prisms, 
which melt at 28.5° C., boiling taking 
place at 205° C. It is most readily dis- 
solved in pure, undiluted glycerine, the 
solubility in water being only 1:50. 
Both this preparation and its deriva- 
tives have hitherto rarely been produced 
absolutely pure, and this is said to 
account for the different descriptions 
published, many of the trade samples 
of the preparation containing only about 
50 per cent. of guaiacol. 


Subcutaneous Injections of Salol in 
Tuberculosis. 

Grosst (Centralbl. J Therap., July, 1893) 
in early cases of tuberculosis recom- 
mends subcutaneous injections of salol 
as follows: Sterilised almond oil minims 
900, salol grains 150: and of the solution 
thus prepared, at first one, and after- 
wards two to three daily injections with 
minims 75 should be made. The results 
were diminution of night sweats, de- 
crease of cough, a smaller number of 
bacilli in the sputum, and improvement 
in strength ri general condition. Lo- 
eally the injection is followed by in- 
duration of the skin. 


ap 








PATHOLOGY. 
(78) Vaccination of the Horse azainst 
Tetanus. 
T1zzont AND CatTTant (Rif. Med., June 
8th, 1893), publish a first report on this 
subject, into which they have been in- 
quiring by the aid of a subsidy from the 
Italian Minister of Agriculture. The 
vaccination experiments were carried 
out on two horses, and were commenced 
by an injection of 5 ¢.c. of * first vac- 
cine,” which consisted of a gelatine cul- 
ture of tetanus grown in an atmosphere 
of hydrogen, and attenuated ina man- 
ner the details of which are _ pro- 
mised shortly. The attenuation was 
such that hypodermic injections of 4 
and 5 ¢.c. respectively were no longer 
capable of producing tetanic phenomena 
ina rat or rabbit. Four ¢c.c. in a single 
injection, however, proved a_ perfect 
vaccine for the rat, while 15 ¢.c. in two 
injections, at five days’ interval, was 
efficient in the case of the rabbit. In 
the first horse the injections were as 
follows :—January 15th, 5 ¢.c. of first 
vaccine; January 20th, 8 ¢.c. of first 


vaccine; January 25th, 14 ¢.c. of first 
vaccine; February Ist, 18 ¢.c. of first 


February llth, 24 ¢.c. of first 
vaccine. February 22nd, 0.3 ¢.c., Febru- 
ary 27th, 1.5, March 7th, 3.0, March 
14th, 6.0, March 23rd, 12¢.c., of a culture 
of which 1 drop killed a rabbit in7 to 8 
days. April 6th, 10 c.c. of culture, of 
which 1-200th drop killed a white rat in 
six days. No further injections were 
made, and the other animal was treated 
in practically the same manner. The 
only phenomenon following these injec- 
tions was the appearance of cedema at 
the seat of puncture, accompanied by 
redness of varying intensity. The 


vaccine ; 





effusion gave the animal no great pain, 





was at its height about two days after 
the injection, and subsided entirely 
within four to eight days from its 
appearance. There was, besides, a 
certain amount of general reaction in 
the shape of fever, but this was never 
of great intensity ; after the final in- 
jections, too, there was some loss of 
flesh, from which the animals recovered 
within a week or so. After the first two 
injections there was also an increased 
muscular irritability, especially dis. 
cernible in the subcutaneous muscles, 
Finally, the animal was found to be 
immune to the most virulent tetanus 
which could be obtained, and the ex. 
periment was therefore a complete 
success. Another interesting fact is 
also made out in the course of the 
experiments—the increase of the im- 
munising power of the animal’s serum 
after each injection. This can be well 
seen in the following table : 








Amount of 


) Immunising 
Vaccine and 


Day of Experi- | Power of 





ment. Virus used. | Serum. 
| 
25 45 €.¢. | Antitoxie in 
vitro 
43 69 ¢.c. 1:5,000 
1 70.8 €.c. 1:50,000 
58 73.8 €.C. 1:100,000 
67 79.8 €.c. 1:250,000 
81 91.8 ¢.c. 1:500,000 
97 101.8 ¢.c. | 135,000,000 





The figures in the last column represent 
the fraction of a cubic centimetre of the 
antitoxic serum necessary to protect 
each gramme of a rat from the results of 
inoculation with a virus which kills a 
control animal in four or five days. A 
question closely allied to the above was 
to test whether the serum had a cura- 
tive-as well as an immunising power. 
This was tested by inoculating rats with 
1-25th of a drop of a culture of tetanus 
bacilli, which was known to be fatal to 
such animals in this dose within five 
days. On the second day symptoms of 
tetanus began to be manifest; an injec- 
tion of the horse serum (3% ¢.c.) was 
given under the skin of the back— 
serum which had acquired.an immunis- 
ing power of at least 1:500,000. The 
symptoms remained localised but not 
much altered for about five days, after 
which they gradually subsided, so that 
a cure was complete within twenty-five 
days. Finally, the authors suggest that 
the reason that they have been more 
successful than other observers in ob- 
taining both antitoxic and curative re- 
sults lies in the fact that the cultures of 
the tetanus bacillus at their disposal 
have been far more active than those of 
other laboratories. They hold that the 
activity of the antitoxin is directly 
proportional to the strength of the 
virus by the aid of which it is produced. 
Having thus succeeded in producing a 
great antitoxic value in the serum of 
the horses under experiment, they are 
about to utilise the large amount of 
material thus available in attempts to 
cure tetanus in large animals, such as 
the horse, an animal in which the dis- 
ease so frequently occurs. 
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MEDICINE. 

(79) Amoebee in the Urine. 
PosNnER (Berl. klin. Woch., July 10th, 
1893) first refers to three recorded cases. 
His own case occurred in a man aged 
37, with previous good health, and who 
had always lived in Berlin. The attack 
began three days before with shivering, 
general malaise, and the urine rapidly 
became dark in colour. The patient 
had been wet through and chilled the 
day before, and he put his illness down 
to this. The urine, when examined, 
was found to contain much albumen 
and blood. Examination of the de- 
posit obtained by the centrifugal ma- 
chine showed besides red blood cells, 
leucocytes, renal epithelium and cylin- 
ders, bodies eight to ten times as large 
as a white blood cell, with vacuoles and 
processes. These bodies also contained 
foreign particles, especially red blood 
cells, and were seen to change their 
shape; they eventually disappeared in 
the course of about six days, and the 
urine regained its normal characters. 
The patient had five similar attacks 
within the next twelve months at gra- 
dually lengthening intervals. The 
author thinks that there is no doubt of 
the relation of the ameceba to the dis- 
ease. Many facts here speak against 
the bladder being the seat of the dis- 
ease, such as the absence of bladder 
symptoms, the negative cystoscopic 
examination, whereas the condition of 
the urine was in favour of the renal 
origin of the disease. The examination 
of the blood giving negative results, 
the author would think that the amcebze 
had penetrated from the bladder up to 
the renal pelvis, and hence the cause 
of the relapsing nephritis. As yet no 
cedema has occurred, and the heart is 
not secondarily affected. The author 
has not been able to determine that it 
was any particular form of ameeba. 
There were never any intestinal sym- 
ptoms. 


(80) Optic Neuritis and Acute Myelitis. 
ScHanz (Deut. med. Woch., June 29th, 
1893) records the following case in a 
youth, aged 19, who had always had 
(besides a convergent strabismus) de- 
fective sight in the right eye owing to 
a corneal opacity and polar cataract. 
A month previously he had an attack 
of follicular tonsillitis. On February 
6th, he had pain in the left eye. Four 
days later, the sight of this eye was 
impaired. All the ocular movements 
were painful, and the eyeball itself 
tender. He was then thought to have 
a retrobulbar neuritis. A few days 
later, slight signs of optic neuritis were 
present. There was no albuminuria. 


As there was some enlargement of the 
inguinal and supraclavicular glands, he 
was treated with potassic iodide and in- 








unction in place of the salicylates pre- 
viously given. The optic neuritis 
seemed to be improving, but an acute 
myelitis appeared. There were sensory 
disturbances in the right leg, quickly 
followed by considerable motor loss. 
Paralysis of the left leg followed, but it 
was never so complete. A band of 
hypereesthesia appeared on a level with 
the ensiform cartilage above the an- 
zesthesia, and there was some tenderness 
over the mid-dorsal vertebre. The 
urine had to be drawn off with the 
catheter, and constipation was marked. 
Later, the patient began to get better, 
so that by the end of April he could do 
some work. The sight also greatly im- 
proved, so that in June it was normal 
in the left eye. The author leaves it 
undecided as to whether the cause of the 
double lesion was syphilis or whether 
it was connected with the previous 
throat affection. He refers to similar 
recorded cases. In all of them the eye 
affection preceded the paralysis. The 
sight generally recovered as well as the 
cord lesion, but in two cases death oc- 
curred in consequence of the disease 
involving the respiratory centres. Here 
an inflammation affecting both the cord 
and the optic nerve was found, but no 
relation could be made out between the 
two. It must be supposed that a single 
cause produced both lesions, and that 
ee as grey degeneration can involve 
oth structures, so can an acute inflam- 
mation. 


(81) Acroparzsthesia,. 
LAQuER (Neurol. Centralbl., March 15th, 
1893), has met: with several cases pre- 
senting recurrent attacks of pares- 
thesia in one or both of the hands and 
forearms. The patients experienced 
numbness, stiffness, formication, and 
pain, not restricted to the territory of 
any one nerve, but diffused over the 
whole surface of the parts indicated. 
Usually the attacks were more severe at 
night, preventing sleep; in the day- 
time they, as a rule, set in spon- 
taneously, though sometimes they were 
brought on by manual work or long 
exposure of the parts to heat or cold. 
Occasionally there was urticaria fac- 
titia; no other objective sign was 
evident. The condition lasted many 
weeks or months, and more or less 
incapacitated the sufferers for work. 
Most of the patients were women 
between 35 and 50; several of them 
had undergone difficult labours attended 
with profuse hemorrhage. Laquer ob- 
serves that Saundby has_ reported 
similar cases, excepting that in the 
latter cases gastro-intestinal me 
ment was present, and was deemed by 
Saundby to have an important etiolo- 
gical relationship. Amongst other 
writers who have described the affec- 
tion is Schultze, to whom the nomen- 
clature above given is due. Laquer 
concludes that the chief evidence points 
to the affection being an exhaustion 
neurosis involving only the sensory 
sphere; hysteria, neurasthenia. arthr- 
itis, climacteric, and toxic influences 
form no part of the etiology. Local 
galvanisation, or a local faradic bath, 





rest, and protective covering of ‘the 
parts comprise the most effective treat- 
ment. 


(82) Hzemorrhage into the Pancreas, 
Koetscuavu (Centralbl. f. allgem. Path., 
June 2nd, 1893) relates the case of a 
patient, aged 24, who was suddenly 
seized with violent pain in the cardiac 
region, which passed off gradually, 
leaving vague, transient pain in the 
upper part of the abdomen. This also 
passed away, and the patient believed 
herself well again, when, about twenty- 
four hours after the first attack, she was 
seized with sickness, accompanied by 
a feeling of fulness in the region of the 
stomach, and symptoms of collapse. 
Death quickly followed. The necropsy 
showed that a great effusion of blood 
had taken place into the pancreas, 
which was occupied by black blood 
clot, and swollen to the size of a moder- 
ately large forearm. Koetschau is dis- 
posed to believe that the primary 
disease in this case was a fatty degene- 
ration of the pancreas, and in support 
of this opinion is the fact that the 
patient had taken alcohol in great 
excess. In the same number H. 
Stieda records a case of cyst of the pan- 
crease, which he gives strong reasons 
for believing arose out of a blood effu- 
sion. He quotes from Seitz’s mono- 
graph on affections of the pancreas. 
This author states that the main causes 
of rupture of the pancreatic vessels are 
sclerosis of the vessel wall, and injuries, 
fatty degeneration, and inflammation 
of the pancreas. In Stieda’s case the 
first cause appears to have been 
operative. 








SURGERY. 





(83) Suprapubic Cystotomys. 

N. Senn (Med. News [Philadelphia], 
July Ist, 1893) proposes in cases of 
septic cystitis to perform this opera- 
tion in two stages. For the first stage 
the patient is anesthetised, and the 
rectum and bladder distended in the 
usual manner. The field of operation 
is rendered aseptic, and the bladder is 
freely es by dissecting away the 
prevesical fat over an oval surface 
about 2 inches in length, and half as 
wide. After arresting the hemorrhage, 
the wound is firmly packed with iodo- 
form gauze, and the external dressing 
securely fastened by strips of adhesive 
plaster, which are made to encircle the 
pelvis, and which prevent the dressing 
from becoming displaced. At the end 
of five days the dressing and iodoform 
auze are removed, and the bladder is 

Tistended and incised without the use 
of an anesthetic, if it is intended 
simply to establish a suprapubic fistula, 
or if a small stone is to be used. More 
serious intravesical operations would 
require the use of an anesthetic. If 
the wound has remained aseptic, it will 
now be found covered throughout by a 
layer of active granulations. These 
granulations have closed the connective 
tissue channels, and have shut out from 
the wound the balance of the a 
A 
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space. When no anesthetic is used, 
the wound surfaces are brushed over 
with 5 per cent. solution of cocaine. 
The bladder is incised and drained in 
the usual manner, and, as the septic 
urine is harmless to the granulations, 
the dangers of the operation are less- 
ened. One case of stone with septic 
cystitis has been treated by the author 
in this way; the patient died a week 
afterwards from uremia. There was no 
sloughing of the wound margins. Ina 
second case treated by direct incision, 
free sloughing of the wound margins 
occurred, but recovery ultimately en- 
sued. From a study of these cases, 
Senn formulates the following conclu- 
sions: (1) Necrosis and phlegmonous 
inflammation of the margins of the 
wound and the tissues in the prevesical 
space not infrequently occur as compli- 
cations of suprapubic cystotomy, if the 
operation is performed for affections 
complicated by septic cystitis. (2) 
Suprapubic cystotomy in two stages 
greatly diminishes, if it does not en- 
tirely overcome, this source of danger. 
(3) In the first operation the bladder is 
freely exposed in the usual manner, 
when the prevesical fat is dissected 
away over a vertical oval space at a 
point corresponding to the location of 
the proposed visceral incision, after 
which the wound is packed with iodo- 
form gauze, and the external dressing 
is applied in such a.manner that it can- 
not become displaced. (4) The incision 
in the bladder and the intravesical 
operation are postponed until the ex- 
ternal wound has become covered with 
a layer of active granulations, which 
“usually requires from four to six days. 
(5) The second operation can be _ per- 
formed with the aid of cocaine, without 
general anzesthesia. (6) This modifica- 
tion of suprapubiccystotomy diminishes 
the immediate risks of the operation, 
and affords protection against a num- 


‘her of serious post-operationem complica- 


tions. 





(34) Pneumotomy. 
liormMoK. (Wiener med. Presse. No. 18, 
1893) records a case of bronchiectasis 
which he _ suecessfully treated by 
pneumotomy. The patient suffered 
from a chronic bronchitis, accompanied 
hy foul stinking breath, which resisted 
all forms of medical treatment. The 
situation of the cavity having been deter- 
mined by injection with methyl blue, 
the author made an incision over the 
second right intercostal space 9 centi- 
metres long, commencing 6 centimetres 
outside the right border of the sternum. 
the skin and muscles were divided 
until the pleura was reached. The 
thermo-cautery was now used to pass 
through the pleura and lung, and 
thence into the cavity. After opening 
the cavity in this manner, a drainage 
tube was introduced, and the whole 
dressed antiseptically. On the follow- 
ing day expectoration had diminished 
in amount, and the sputum had almost 
lost its foetid odour. Recovery was 


uninterrupted, and fifteen days after- 
wards the patient was dis ‘harged from 
the hospital practically cured. 
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485) Harelip. 

In order to obviate the flattening of the 
ala of the nose, which always occurs 
after the ordinary operations for the 
cure of harelip associated with anterior 
cleft of the hard palate, Wyeth (Med. 
Rec., New York, June 24th, 1893) has 
successfully employed the ere 
procedure. The patient is anzsthesise 
and then a hole is drilled about one- 
fourth of an inch from the anterior 
edge of each of the maxillary bones 
through the bone, and Jarge enough to 
permit the introduction of a large, soft, 
silver wire. The edges, which after the 
advancement wiil be in contact, are 
freshened with cutting forceps or knife, 
and about half-way back along the 
alveolar process of the short side be- 
tween two teeth, a strong cutting for- 
ceps or scissors divides the upper jaw, 
deeply and freely at a right angle to the 
plane of the alveolar process. Instead 
of inserting a lever to fracture the piece 
forward, it is best to carry a very strong 
cord in the fissure made by the cutting 
instrument, and pull on this until the 
fracture is complete and the fragment 
is advanced. When this is done a few 
twists of the silver wire bind the 
freshened surfaces together and hold 
the piece in its advanced position. As 
the soft parts have not been disturbed, 
the bone gets its nutrition from this 
source, although cut off posteriorly. At 
least eight weeks should elapse before 
the plastic work on the lip is under- 
taken. The results obtained by this 
method are, according to the author, 
better than any other with which he is 
acquainted. 


486) New Method of Preventing Fiecal 
Incontinence after Resection of the 
Rectum. 

Gersuny (Centralbl. f. Chir., No. 26, 
1893) reports two cases of partial resec- 
tion of the rectum for carcinoma, in 
both of which it was found necessary to 
remove the sphincter ani. After extir- 
pation of the disease the author seized 
the cut margin of the rectum at oppo- 
site points with two hooked forceps 
and twisted the intestine around its 
long axis until its lumen was so far 
diminished that the finger, when passed 
into the upper part of the rectum, met 
with much resistance. The lower end 
of the twisted gut was next stitched to 
the lower and cutaneous edge of the 
wound. The result in each case, it is 
stated, was very good. One patient had 
no trouble at all with regard to the dis- 
charge of feecal matter, and the other, 
though unable for a time to retain fluid 
stools. ultimately became quite free 
from incontinence. On digital exami- 
nation some time after the operation 
the rectum in each case was found to be 
closed near the lower end by an elastic 
annular constriction. As the results of 
torsion of divided intestine depend on 
the elasticity of normal tissue, they are 
more likely to be persistent than those 
on which the- occlusion is effected by 
scar tissue. The author suggests that 
this method will be found applicable 
to cases of artificial anus in other 
rezions of the abdomen when the pa- 





tient is troubled with incontinence, 
Torsion of the urethra near the external 
orifice after separation of its wall by 
dissection has been found useful in the 
author’s practice in cases of inconti- 
nence of urine. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(87) The Binder in Childbed, 
WINDMULLER (Centralbl. f. Gyndk., No. 
27, 1893) recently opened a long and 
instructive discussion on the manage- 
ment of normal labour and childbed. 
He had conducted over a thousand 
labours in private practice alone in the 
course of thirty years. He wraps flannel 
round the body, but objects to the ab- 
dominal binder, which he finds inter- 
feres with the functions of the intes- 
tines, checks involution of the uterus, 
and is in the way during ablution. For 
the first three days he limits diet to 
milk, bread and butter, rice, spinach, 
potatoes, and fish. He forbids wine and 
coffee, and believes, with Zweifel, that 
errors in diet are amongst the chief 
causes of prominent abdomen. The 
patient is kept on her back for three 
days, but Windmiiller holds that 
ten days’ rest in bed is sufficient. He 
has had no cases of prominent abdomen 
in any of his patients, even in multi- 

are, with the exception of those who 
had grown fat. Inthe discussion several 
experienced obstetricians differed as to 
whether prominent abdomen was due 
to deposit of fat in the parietes after 
labour or to distension of the intestines 
which could be controlled by the binder. 
Many surgeons applied no bandage 
after abdominal section ; but the physio- 
logical conditions were then not 
the same as in the puerperium. 
Schrader and others believed that the 
binder did more good than harm; he 
laid great stress on diet in childbed as 
influencing the future form of the ab- 
domen. All food liable to cause flatu- 
lence must be avoided; spinach and 
potatoes were particularly Sea in this 
respect. When the pelvis was narrow, 
or its angle too acute, the chances of 
the abdomen becoming pendulous after 
labour were great. To counteract the 
evil a good abdominal binder should be 
worn during the last months of preg- 
nancy. In Japan it was customary for 
women to wear a binder during the 
entire second half of gestation. The 
binder in pregnancy supported the an- 
terior walls, and greatly diminished the 
chances of parting of the recti. 


(88) Pyosalpinx following Typhoid Fever. 
Masir (Nouv. Arch. d’ Obstét. et de Gynéc., 
June 25th, 1893) treated a case of this 
kind last year. The patient was 29, and 
had been married eight years. When 
19, she had typhoid fever, and remained 
in bed for two months. When she got 
up, she was seized with violent pains 
in the left iliac fossa, which continued 
fora month. From that time the cata- 
menia never reappeared, but the pains 
never ceased, and became worse about 
once a month. After marriage she 
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grew worse, and recently had febrile 
attacks. The left tube was much en- 
larged and tender, the ovary prolapsed 
and painful to touch. The patient 
refused to rest. Every two days, at 
the visit, the vagina was irrigated 
with sublimate, the left fornix swabbed 
with tincture of iodine, and an iodo- 
form tampon applied. After a month’s 
treatment, the tube remained as before. 
Mabit dreaded the use of laminaria 
tents or Hegar’s bougies, as the patient 
would not rest in bed. On May 5th, 
1892, he passed metallic bougies (Nos. 4 
and 5, Matthieu, equal to 13 and 16, 
Charriére), dressing the vagina as 
before. On May 6th, he passed Nos. 6 
and 7, and on the next day, after intro- 
ducing No. 9, sharp pain was felt in the 
left iliac fossa, and a wineglassful of 
slightly foetid pus escaped. The uterine 
cavity was freely irrigated with a 2 in 
1,000 sublimate solution, and a bunch 
of threads soaked in creasoted glycerine 
was left in the uterus. It was found 
that the tender swelling to the left of 
the uterus had disappeared. Hypogas- 
trie pains, probably caused by contrac- 
tions of the uterus on the threads, fol- 
lowed the introduction of the threads. 
They passed away within twenty-four 
hours. On May 8th, the dilatation was 
repeated, and a small a of 
pus escaped. The parts (including the 
vagina) were dressed as before. On 
May 25th, three laminaria tents were 
introduced into the uterus; they caused 
a little pain. On the next day, they 
were withdrawn, and the uterine cavity 


| was swabbed with creasoted glycerine. 


A tampon was applied to the cavity, and 
replaced every two days for three weeks. 
The trace of pus, seen at first on the 
tampon when removed, at length dis- 
appeared. From June 15th to July Ist, 
the vaginal iodoform tampon was ap- 
plied. At the end of that date all trace 
of pain and all physical signs of a di- 
jated tube had passed away. By Au- 
gust 5th, 1892, the patient had gained 
tlesh and seemed very well. The period 
had not reappeared. 


(89) Ovarian Cyst simulated by Tuberculous 
Peritonitis. 
Le Dentvu (Bull. et Mém. de la Société 
de Chirurgie de Paris, April, 1893) ex- 
hiibited a young woman, aged 24, on 
whom he had performed ovarian sec- 
tion for encysted tuberculous periton- 
itis. There was an encysted collection 
of fluid occupying the entire abdominal 
cavity except the epigastrium. There 
was neither pulmonary disease, nor 
diarrhcea, nor rise of temperature, and 
the swelling had all the physical char- 
acters of an ovarian cyst. The opera- 
tion took place in November, 1891, 
twelve to thirteen pints of serum with 
numerous shreds escaping when the 
incision was made. The walls of the 
exposed cavity were studded with tuber- 
culous granulations, many of which were 
caseating. A mass of adherent intes- 
tine, bound down against the spine by 
the tuberculous false membrane, was 
set free. The cavity was plugged with 
jodoform gauze, and drained. A _ ster- 
coral fistula;developed at the end of 





three weeks, through the gut yielding 
at one point where caseating tubercle 
existed. Great constitutional exhaus- 
tion, with anasarca, followed, but the 
patient recovered and left hospital in 
April, 1892. A little sero-purulent fluid 
still issued from the abdominal wound. 
On March 15th, 1893, she was healthy 
and stout, but a few drops of fluid still 
occasionally escaped from the cicatrix. 


(90) Successful Ovariotomy in a Child, 
aged 10, 

Vincent (Lyon Méd., June 4th, 1893) 
operated on April 14th on a girl, aged 
10. She had recently been tapped in 
the country, and fever and vomiting 
followed. The wound in the parietes 
suppurated, and the temperature was 
103.6° F. on the morning of operation. 
The ovarian tumour was very multi- 
locular, and a long abdominal incision 
was found necessary. There were strong 
adhesions to the omentum and trans- 
verse colon, and much peritoneal effu- 
sion containing flocculent material. An 
iodoform gauze tampon was applied to 
the pelvis. On the evening of opera- 
tion the temperature fell to 101.5°, and 
next day to 99.5°. At the end of a 
fortnight the tampon and: sutures were 
removed, and the patient was in per- 
fect health, able to walk, three weeks 
after the operation. 





THERAPEUTICS. 








(91) Treatment of Asthma. 

Kruse (Wien. med. Woch., Nos. 22 and 23, 
1893) refers to the various theories re- 
lating to the we of bronchial 
asthma, giving a more detailed descrip- 
tion of Hack’s view that the disease is 
connected with an irritable condition 
of the inferior turbinated body. The 
author holds that all treatment based on 
altering the condition of other supposed 
sympathetic organs has, in the majorit 

of cases, failed, and is inclined to. see 

the usual cause of the malady in a mor- 
bid condition of the bronchioles them- 
selves. He supports this view by re- 
ferring to the tendency to dyspneea on 
exertion, and the characteristic expec- 
toration which, when obtainable, almost 
invariably contains Curschmann’s spi- 
rille and the Leyden-Charcot crystals. 
The usual medicinal remedies are then 
referred to, and the author proceeds to 
extol the benefits derived from the in- 
halation of sea air, a therapeutic factor 
on which at present insufficient stress 
is laid. He has himself watched a large 
number of cases during their temporary 
residence by the sea, and was impressed 
by the general improvement which fol- 
lowed. In fifty-six cases an after-his- 
tory was obtained, and among these 
patients twenty-nine were apparently 
permanently cured,and in sixteen other 
cases complicated with emphysema the 
improvement maintained itself for 
several months. The author considers 
that the greater density of sea air, the 
higher degree of moisture, and the ab- 
sence of dust, etc., assisted in the above 
results. Restriction of diet and, at first, 
avoidance of fatigue are also frequently 





indicated, and sea baths should only be 
taken after some improvement has be- 
come manifest. 


(92) The Changes Undergone by Efier- 
vescing Waters when Received into 
the Stomach. 

LENNE (Therap. Monatsh. ,May,1893) refers 
to the view commonly held that aérated 
alkaline waters, namely, those contain- 
ing carbonic acid, are contra-indicated 
in those conditions of the stomach in 
which distension is likely to aggravate 
any existing evil, and that an excessive 
quantity is necessary to neutralise any 
abnormal acidity of the secretions. The 
author made a series of experiments 
with a bladder representing the size of 
the stomach, partially filled with mine- 
ral waters, to which varying quantities of 
hydrochloric acid were added, the whole 
being kept in a temperature of over 
105° F. Though larger quantities of 
water and hydrochloric acid were used, 
and though the whole action lasted 
longer than would be the case in prac- 
tice, an unappreciably small volume of 
gas was evolved. The author shows 
that the carbonic acid thus emitted 
from an average quantity of mineral water 
would only suffice to fill one-tenth part 
of a normal stomach, and he is therefore 
convinced that there can be no question 
of overdistension. Nevertheless, he 
admits that symptoms of oppression are 
often produced, but considers they 
would equally result from any other 
liquid. The subsequent eructations are 
certainly more frequent after effervesc- 
ing waters, but are due to the irritation 
from carbonic acid, and a desirable occur- 
rence. The author’s experiments also 
tend to show that a small quantity of a 
fairly alkaline mineral water is suffi- 
cient to overcome any but an excep- 
tional acidity of the gastric juice which 
might be abnormally present in the 

otherwise empty organ. 


(93) The Nutritive Value of Asparagine. 
THE appearance in the Zeitschr. f. Bio- 
logie, of two papers by Politis and 
Mauthner has induced Baldi to pub- 
lish his own observations as to the 
nutritive value of asparagine (Rif. Med., 
March 3rd, 1893). Politis, feeding mice 
on a diet free from albuminoids, found 
that the addition of asparagine to such 
diet made practically no difference in 
the duration of life. Mauthner, study- 
ing the relation in the dog under a 
normal diet between the nitrogen intro- 
duced and the nitrogen excreted, with 
or without the addition of asparagine 
to the diet, was led to conclude that 
with the addition of asparagine there is 
a diminished waste of the formed albu- 
minoids of the organism, the asparagine 
being totally consumed. The interest 
attaching to this question will be readily 
appreciated when it is mentioned that 
asparagine is a substance which occurs 
in seeds, and which in the presence of 
carbohydrates and under the influence 
of the solar rays becomes changed in 
the germinating seed into albumen. 
The inverse process also readily takes 
place, so that it might be thought that 
asparagine was an especially suitable 
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‘substance with which to study nitro- 
genous metabolism, especially in the 
herbivora. Baldi chose the pigeon to 
experiment on, feeding it with a diet 
free from albuminoids, and consisting 
only of salts and asparagine. Under 
these conditions he found that the bird 
lived twenty-seven days, and only lost 
22 per cent. of its weight. Comparing 
this result with those of Richet, Aducco, 
Redi, etc., who found that pigeons kept 
absolutely without food lived at most 
sixteen days if kept in the light, or 
fifteen to twenty-one days if kept in 
darkness, and lost 50 per cent. of their 
weight, it would appear that the nitro- 
gen in the asparagine really undergoes 
some synthesis, imperfect though it be, 
into albumen. The author does not 
abandon the hope that there may yet 
be found a substance which may in a 
still more thorough manner replace 
ready formed albumen, and which may 
be capable of synthetic conversion into 
albumen in the body. 


(94) Eff'ects of Piperazine on the Urine. 
Wirtzack (Miinch. med. Woch., 28, 1893) 
relates his experiences with piperazine 
in six patients suffering from various 
manifestations of the uric acid dia- 
thesis, namely, one with advanced 
rheumatic arthritis associated with 
gout (arthritis urica deformans) and the 
remainder afflicted with gravel, of whom 
three consulted him owing to a catar- 
rhal condition of the bladder. The 
author directed his attention more par- 
ticularly to the changes undergone by 
the urine, and as regards the drug and 
its action makes the following observa- 
tions: (1) Diuresis was much increased; 
in the | ry with gout the urine was 
doubled. (2) The specific gravity was 
always diminished, as also the acidity 
of the urine, though it never became 
neutral. (3) The appetite was never 
altered, and no disturbance of general 
condition attributable to the drug was 
observed. (4) Subcutaneous doses of 
even less than 1 grain caused pain and 
led to induration and twice to ab- 
scesses, in spite of strict antisepsis. 
(5) No difference in the respective 
actions of the base and salt were no- 
ticed, but the latter is more constant 
and less hygroscopic. (6) To produce 
an effect 15 grains must be given daily 
during two weeks or more. In the first 
patient the drug was taken during 
seventy days, leading to mobility and 
almost complete restoration of the use 
of the affected joints. Subsequently 
treatment for periods of ten days suf- 
ficed to keep the malady in check. In 
this case the urine was frequently and 
carefully examined, Pfeiffer’s test for 
the existence of gout also being applied. 
This test consists in the filtration of the 
urine through a bed of uric acid, 
the filtrate afterwards being exam- 
ined as to the presence of uric acid. 
Whereas in a healthy individual 30 to 
45 grains of uric acid are required in 
the filter to free the urine, the urine of 
a gouty patient will contain no uric 
acid after passing through a bed of only 
5 to7 grains. In this case the urine at 
first showed so small a quantity of uric 
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acid as to indicate the presence of gout 
though the quantity increased consider- 
ably during treatment. The author 
strongly advocates this simple test as 
to the presence of gout, which is parti- 
cularly applicable to the quiescent 
stage, thus being a great diagnostic aid. 
In the remaining cases equal improve- 
ment resulted, and the author, as the 
outcome of chemical experiments, shows 
that piperazine does not actually possess 
solvent properties, but has the power to 
collect the uric acid in the system, com- 
bine with it, and thus enter the urine. 
The hygroscopic property of the drug 
should be borne in mind, some samples 
having been found to contain 50 per 
cent. of water, which circumstance, un- 
less known, would militate against its 
success. 








PATHOLOGY. 

(95) Axis-Cylinder Stains. 
SrroeBe (Centralbl. f. allgem. Path., 
Band iv., No. 2) describes a new 
method of his own for staining axis 
cylinders; it has proved serviceable 
in the study of nerve regeneration, and 
is also quite satisfactory for staining the 
same structures within the central 
nervous system. As the fine axis 
cylinders of the young nerve fibres met 
with in the earliest phases of regenera- 
tion form severe test objects for stains, 
the present method, in Stroebe’s 
opinion, promises to be of real service. 
Its special feature is that a practically 
isolated stain of the axis cylinder is 
obtained. Effective contrast staining 
is possible. The method is as follows: 
(1) The tissue is hardened in Miiller. 
thereafter if desired in alcohol, and 
sections are cut as usual. (2) Stain in 
fresh saturated aqu. sol. anilin blue, 
ten minutes to one hour; the sections 
become blue-black in colour. (3) Wash 
off excess of stain in water; then place 
in a porcelain dish of absolute alcohol 
to which have been added 20:to 30 
drops of 1 per cent. sol. of alkali alcohol 
(1 g. caustic potash to 100 c.c. alcohol; 
allow to stand twenty-four hours; 
filter). In the alkali aleohol sections 
turn of a rusty red colour, clouds of 
reddish colouring matter issuing from 
them. As soon as these cease to form 
and the section is of a light red-brown 
colour and transparent, differentiation 
is complete (one to several minutes). 
(4) Wash jn distilled water(five minutes); 
the sections acquire a clear blue tint. 
(5) Place’ in following contrast stain 
(a quarter to half an hour): concen- 
trated agu. sol. safranin diluted with 
equal parts of water. (6) Place in abso- 
lute alcohol to remove excess of 
safranin and to dehydrate; the section 
now looks red, with a tinge of blue. 
Xylol, xylol-balsam. Axis cylinders 
pod dark blue, medullary sheaths, 
cell protoplasm, ground substance, and 
cell nuclei various shades of red; the 
last named sometimes retain the blue 
colour.—V. Kahlden (cdid., June 2nd) 
has anote upon a method of staining 
axis cylinders and other structures of 
the central nervous system originall 
described by van Gieson. It is as fol- 





lows: 
from tissues hardened in Miiller’s fluid 
—three to five minutes in hematoxylin 
(Delafield’s or ordinary alum hema- 
toxylin); wash well. (2) Stain again in 
a mixture of sat. aq. sol. picric acid 
and sat. aq. sol. acid fuchsin—suflicient 
of the latter to make a dark red fluid, 
(3) Pass rapidly through water, then 
through spirit, alcohol, origanum oil; 
mount in balsam. YV.Kahlden has had 
good results with this method. Axis 
cylinders are stained deep red, medul- 
lary sheaths yellow, neuroglia a reddish 
tint, nuclei blue or violet, sclerosed 
tissue an intense red. Hyalin material 
stains a deep red, colloid a fainter red 
or even slightly brown. The relation 
of amyloid material, which stains a 
light red, to the tissue constituents, 
especially the vessel walls, is brought 
out better by this than by any other 
method. 


(96) Tetanus. 

ScunitztER (Centralbl. f. Bakt., Ma 

29th, 1893), after alluding to the well- 
known fact that the bacilli of tetanus 
are habitually found localised at their 
point of entry, remarks that the lymph- 
atic glands escaped observation until 
Buedinger recently investigated them, 
and showed that the disease could be 
conveyed from an animal dead of it to 
a healthy animal by transplanting from 
the one to the other portions of the 
lymph glands associated with the seat 
ofinfection. The portions transplanted 
were so small as practically to preclude 
the supposition that the disease was 
conveyed merely through the contained 
toxins; bacilli must have been the 
agents. This observation is supported 
by Schnitzler’s own experiments in a 
case of tetanus occurring in a patient suf- 
fering from gangrene of the feet the re- 
sult offrost bite. The swollen inguinal 
glands extirpated post mortem showed 
slender bacilli, without, however, ter- 
minal spores, such as tetanus bacilli 
present. Cultivation attempts gave 
negative results, but inoculation ex- 
periments showed definitely that some 
at least of the bacilli present were those 
of tetanus. Rabbits and mice into 
which portions of the glands were trans- 
planted died of tetanus, as did also 
mice and guinea-pigs inoculated with 
material from the seat of infection in 
the animals first used. Preparations 
from this part showed in all these cases 
the bacilli with terminal spores typical 
of tetanus. 


(97) Pathological Anatomy of Scleroderma. 
Horra ( Wien. klin. Woch., 1892, No. 51) 
excised from the thigh the whole of a 
patch of scleroderma in the early stage. 
Histological examination confirmed 
what had been previously shown by 
Dinklers. The change found was a 
fibrous endoarteritis, affecting the mid- 
dle coat of the arteries of the skin. A 
small cell infiltration of the subcu- 
taneous adipose tissue, and infiltration 
along the glands of the skin and the 
sweat glands was also observed, The 
elastic fibres were not increased. 
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MEDICINE. 





(98) Tachycardia. 
‘TACHYCARDIA, according to Trechsel 
(Rev. Méd. de la Suisse Rom., Feb., 1893), 
is often met with as a symptom in 
several forms of disease, among which 
may be mentioned: (1) The febrile 
state, where it is found parallel with 
the elevation of temperature, consti- 
tuting a constant element of this con- 
dition. (2) Cardiac affections, as acute 
endocarditis, and also in the subsequent 
evolution of the valvular affection, and 
in diseases of the cardiac muscle. (3) 
Graves’s or Basedow’s disease. (4) 
Chronic myocarditis, with fatty de- 
generation of the heart, as well as 
arteriosclerosis. (5) Certain infections 
of schizomycetes, and intoxications of a 
different nature, as belladonna, tobacco, 
etc. ; but the form known as paroxysmal 
tachycardia is both transitory and 
sudden, without being clearly accounted 
for by a general affection of the organ- 
ism or by the altered state of any par- 
ticular organ. Most frequently examina- 
tion of the heart gives a purely negative 
result, though it would be a mistake to 
exclude the possibility of coexisting 
valvular lesions. Kisch reports aseries 
of twenty-eight cases of paroxysmal 
tachycardia occurring at a critical age, 
especially at the time when the cata- 
menia becomes irregular and after its 
complete cessation. The heart during 
these crises beats very rapidly, 120 to 
150 times per minute, or even more; 
the pulse, usually vigorous and regular, 
is dicrotic; the cardiac sounds are pure 
and accentuated; the face, neck, and 
chest become flushed with a sensation of 
intense heat. The paroxysms last from 
a few minutes to a quarter of an hour. 
The patients are restless, unable to 
follow an occupation, and suffer from 
insomnia, ete. They are not generaily 
anemic, more often plethoric and well 
nourished. Other authors cite cases of 
typical paroxysms of tachycardia occur- 
ing in anemic and nervous women at 
the time of their menopause. Kisch 
gives as an explanation that at the time 
of the menopause the struma of the 
ovaries is hypertrophied ; this exercises 
an irritating effect on the nerve endings 
which traverse the stroma; the effect is 
transmitted to the central nervous sys- 
tem, from which an irritative influence 
is produced on the sympathetic, accele- 
rating the eardiac movements. Trechsel 
thinks that the explanation of paroxys- 
mal tachyeardia by reflex action should 
be adopted in every case. It has never 
been observed in children. The treat- 
ment most serviceable is the Playfair- 
Mitchell cure and hydro-therapeutics, 
with isolation; during the paroxysms 
complete repose, ice bag to precordial 
region, and stimulants; tapping the 
wholelength ef the vertebral column with 





the hand, and compression of the vagus 
nerve in its cervical region have also been 
practised with a temporary success.— 
tmile Boix (Arch. Gén. de Méd., May, 
1893) reports a case ofa man who:had 
been under his care suffering from diar- 
rheea, which had been followed by great 
weakness and giddiness, especially when 
walking, together with cramps in the 
calf muscles, but who lost these pheno- 
mena when lying down. At the same 
time, the upper extremities became 
affected with tremors, spreading later to 
the lower limbs, and persisting when 
the patient lay down, but only in the 
upper extremities and with less in- 
tensity. When walking the feet and 
legs became cyanosed and cold, the 
hands slightly so, not so lying down, 
but the most important phenomenon 
was the tachycardia; it existed in the 
horizontal position, the pulsations vary- 
ing from 87 to 118, and augmented con- 
siderably in the vertical position from 
120 to 160. The pulse was always small, 
the right and left radial pulsations were 
synchronous and equal in force, the 
radial and femoral were equally syn- 
chronous. The heart was difficult to 
auscultate on account of marked pul- 
monary emphysema; no valvular lesions. 
Respirations were rapid, 36 to 40 per 
minute, rhythm regular, no increase in 
size of thyroid gland and no exophthal- 
mos. Pupils normal, equal, and reacted 
well to light and accommodation ; no 
narrowing of the visual field. Urine 
normal; no fever; marked cachexia ; no 
evidence of new growth. He became 
more and more cachectic; the diarrhoea 
became permanent; the cedema_in- 
creased, and in a few weeks the patient 


died. At the necropsy the intertracheo- 
bronchial and _pretracheo- bronchial 


glands were found to be extremely de- 
veloped, especially the former, attain- 
ing the size of a hen’s egg, and together 
forming a hard mass, which enveloped 
the trachea and bronchi, and was ad- 
herent to other organs of the posterior 
mediastinum, and every nerve filament 
of this region was included in this 
mass. A portion of the right pneumo- 
gastric situatedimmediately beyond was 
microscopically examined after treat- 
ment with osmic acid, but with negative 
results; nevertheless, the tachycardia 
and vasomotor troubles presented by 
the patient are attributed by him 
to compression of the cardiac branches 
of the pneumogastric nerves setting 
up a reflex inhibitory action in the 
medulla. , 


499) Diabetes Mellitus in Infancy. 
DcFLoce AND DaucueEz (Rev. de Meéd., 
June 10th, 1893) record a case of diabetes 
mellitus in an infant aged 18 months, 
terminating rapidly by coma. The sym- 
ptoms which were observed when first 
summoned were great thirst, constipa- 
tion, feeble uncountable pulse, cya- 
nosis of the face, and emaciation. The 
illness was attributed by the mother to 
teething. The child had been ill about 
a fortnight, but its condition does not 
appear to have alarmed the parents. It 
grew rapidly worse, became comatose on 
the following day, and died in afewhours. 





Under 2 years of age diabetes mellitus 
is extremely rare, and the authors were 
able to find only two cases of coma on re- 
cord. Kiilz and Leroux collected alto- 
gether 150 cases of diabetes mellitus in 
childhood; of these, 9 were under 2 
years ofage. Berlioz, in 20,000 analyses 
of urine, met with sugar in the urine 
of a child--aged 33} years—only once. 
The authors point out that diabetes in 
infaney is generally very rapid in its 
course, and suggest that the disease 
—_ be compared to an infectious dis- 
order. 


(100) Nephritis after Vaccination. 
Peru (Berl. klin. Woch., July 10th, 1893) 
vaccinated 4 children. In one child, 
aged 2? years, in whom vaccination had 
been delayed owing to obstinate ecze- 
ma, ete., the urine was found on the 
fifth day to be turbid, small in amount, 
its specific gravity 1016, and albumen 
(} p. m.) present. The deposit con- 
tained red cells, a few leucocytes and 
casts. There was no fever and no vis- 
ceral disease. The acute nephritis dis- 
appeared in six days. The inoculation 
incisions followed their usual course. 
In the other children the urine pre- 
sented throughout no abnormality. 
The author remarks that although the 
vaccination and the nephritis would 
appear here to be in connection, yet 
only a large number of observations 
could prove it. The early appearance 
of the nephritis in this case is striking. 
The ease with which such a condition 
could be overlooked in the absence of 
any marked symptoms is pointed out. 


(101) Astasin-Abasia,. 

In the Deut. med. Woch., May 25th, 1893, 
Lehmann records two cases of this func- 
tional affection, the one occurring 
in a man, aged 34, addicted to drink, the 
other in a girl, aged 12. The former had 
not been able to stand or walk for ten 
months, the latter for two years. In 
both cases the movements of the legs 
and feet were normal in the recumbent 
position. There was no inco-ordination 
of movement, no disturbance of sensa- 
tion, and no affection of the rectum or 
bladder. The patellar reflex was 
diminished in the case of the man, and 
normal in that of the girl. No hys- 
terical symptoms were present in either 
case. Both patients recovered after six 
weeks’ treatment with the Oeynhausen 
baths. The affection sometimes begins 
as aresult of mental shock or trauma, 
but more often without recognisable 
cause. The earliest manifestations lie 
in a certain unsteadiness in standing 
and walking. 


(102) Paralysis Agitans,. 
DANA, in a paper read before the Phila- 
delphia Neurological Society (N. ¥. 
Med. Journ., June 10th), after giving a 
full report of two cases of his own and 
reviewing those published by others, 
expresses the view that the anatomical 
seat of the disease is in the spinal cord, 
medulla, and pons, that is, in the low- 
est segment of the central grey matter : 
the disease seems to be most marked 
in the blood vessels which supply the 
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central parts of the cord and the ante- 
rior horns, and next in the lateral 
columns, including both the pyramidal 
tracts and the faters! fundamental 
columns and lateral limiting layers. 
There is sometimes also, degenerative 
neuritis of the peripheral nerves and 
chronic myositis; the brain, if affected 
at all, is only slightly so, and second- 
arily. This p Bm irvitative process is 
due to a toxin which circulates in the 
blood, and may be of an endogenous 
and perhaps glandular origin. The dis- 
ease process first affects the end brushes 
surrounding the anterior horns and 
causes their degeneration, and finally 
impairs the anatomical structure of the 
motor and vasomotor secretory cells, 
causing degeneration and atrophy of 
them to some extent. 





SURGERY. 

(103) Preliminary Surgical Procedures in 
@perations Involving the Bucco- 
pharyngeal Cavity. 

QueEnu (Rev. de Chir., June, 1893) con- 
siders the indications for preliminary 
tracheotomy and ligature of the carotid 
artery in operations for the removal of 
the jaws, of naso-pharyngeal polypi, 
and of the tongue. It is pointed out 
how far these preliminary operations 
tend to prevent hemorrhage, respiratory 
disturbances, and septic infection. The 
author’s views are summed up in the 
following conclusions: (1) Both trache- 
otomy and ligature of the carotid are 
useless operations in resections of the 
upper and lower jaws; (2) preliminary 
ligature of both external carotids seems 
to be a rational operation with regard 
to diminishing hemorrhage in the re- 
moval of very vascular naso-pharyngeal 
polypi; (3) preliminary tracheotomy 
seems to be indicated in certain cases 
of naso-pharyngeal polypusand tumours 
of the palate in which respiratory dis- 
turbances occur during sleep ; (4) trache- 
otomy, together with ligature of the ex- 
ternal! carotid, will be found very advis- 
able in operations for extensive cancer 
of the tongue and the floor of the 
mouth, with the object not of prevent- 
ing respiratory troubles during the 
operation, but of isolating the air pas- 

sages from any contaminating agent. 


(104) Stricture of the Rectum. 
As a means of curing fibrous stricture 
of the rectum, Bacon (Ann. of Surgery, 
May, 1893) suggests that the following 
operation of transplantation of intestine 
should be adopted: A median laparo- 
tomy is performed, and a piece of small 
intestine lying in close proximity to the 
rectum is completely separated from 
the bowel above and below, and then 
one end is fixed by anastomosis to the 
rectum below the stricture, whilst the 
other is fixed in a similar manner to 
the rectum above the seat of stricture. 
The piece of intestine selected should 
have a large nutrient artery running to 
each extremity, and should be long 
enough to bridge over the strictured 
part of the rectum. The meseniery of 
the transplanted piece is left intact. 
322 5 


The operation is completed by scarify- 
ing the approximated surfaces of the 
rectum and transplanted gut and sutu- 
ring them together, so as to have the 
two walls cemented together into one 
firm septum. At a subsequent opera- 
tion this septum is removed by com- 
pression forceps and the lumen of the 
transplanted piece and that of the rec- 
tum are made into one cavity; and the 
sloughing out of the compression for- 
ceps will destroy one-half of the stric- 
ture together with the septum, thus 
putting an end to the contraction of the 
cicatricial tissue forming the stricture. 
The two free ends of intestine are next 
united with Murphy’s anastomosis but- 
ton, by the end-to-end method, and the 
aperture in the mesentery is carefully 
sutured up, so as to leave no opening 
for a hernia. By examining the dead 
subject the author has found that in 
fourteen out of fifteen bodies it was 
possible to pull down the sigmoid 
flexure to the bottom of the recto-vesi- 
cal pouch. Where this is possible, he 
advises that the sigmoid flexure should 
be anastomosed with the rectum by an 
anastomosis button. When this pro- 
cedure is adopted the female half of the 
button, which is used below the stric- 
ture, is introduced by an assistant 
through the anus. The operation is 
completed as in the first method. This 
method, according to the author, offers 
the following advantages: (1) It is 
more conservative than excising the 
stricture by the old methods. (2) 
There cannot be a resulting inconti- 
nence of feces. (3) It enables one to 
open the peritoneal cavity by a clean 
aseptic operation, without the danger of 
fecal infection and giving way of 
dangerous sutures. (4) No other method 
insures a permanent cure, even if the 
patient survives the operation. 











MIDWIFERY AND DISEASES OF 
WOMEN. 


(105) Sepsis in Pregnancy: Mother and 
Child Saved, 
LomER (Centralbl. f. Gynik., No. 16, 
1893) read this case before the Hamburg 
Obstetrical Society. The patient was a 
primipara, aged 32. Twelve years ago 
she had been laid up for four months 
with acute renal disease, attributed, 
doubtfully, to scarlet fever. She mar- 
ried in August, 1891; troublesome 
hemorrhage from the hymen followed. 
The last period was on September 9th. 
The entrance to the vagina was ex- 
tremely narrow, so that coitus was no 
longer practicable. The vagina was 
carefully dilated. At length, however, 
antiseptics were neglected, and on May 
10th, 1892, six weeks before term, the 
temperature rose to 104°, the pulse to 
130; there was also albuminuria with 





casts. Diphtheritic patches were de- 
tected on the cervix. The vagina was 
syringed with chlorine water. Recovery 
was slow; the pregnancy ceaiiened, 
On June 2ist the membranes ruptured. 
After forty-eight hours of pains the os, 
involved in the recent disease, remained 





imperfectly dilated, and the tempera- 


ture rose to 105°, with rigors. There 
was tympanites uteri, yet the child was 
still alive. The cervix was therefore 
divided right and left, and the child 
delivered with forceps; it lived, though 
the epidermis peeled off in large 
patches. The mother’s perineum was 
ruptured ; it was sewn up with catgut, 
but only healed by second intention 
after being touched with iodoform 
points. Lomer did not allow syringing 
out of the vagina in childbed. Sub- 
limate would have been dangerous as 
old renal disease existed; for that 
reason he used chlorine instead for the 
diphtheritic affection of the cervix. 


(106) Soft Foetal Head causing Dystocia. 
E. Buanc (Rev. Obstét. et Gynéc., June, 
1893) observes that there is a definite 
cause of lingering labour not described 
in treatises on obstétrics. It is due to 
delayed ossification of the cranial bones 
in the foetus, which makes the head 
soft. In a labour at term, the foetus 
being of the average size and the mater- 
nal pelvis normal, all seems promising 
at first. The pains are strong and regu- 
lar, and the head becomes well engaged 
in the pelvis. The labour, however, 
drags on; flexion is either incomplete 
or exaggerated, or abnormal rotation 
takes place. At length uterine inertia 
comes on. On exploration, the foetal 
cranium may feel unusually depressible 
to the finger, like parchment. The fon- 
tanelles and also the sutures are un- 
usually wide. In short, the head is too 
soft; it becomes deformed on meeting 
the slightest obstacle, and cannot over- 
come the resistance of the perineum. 
The forceps must always be used 
directly this conition is recognised. 





(107) Vaginal Fistule and Malpraxis. 
Max von Carit-HoOHENBALKEN (W tener 
med. Presse, No. 8, 1893) relates three 
cases where large vaginal fistulee were 
caused by error in diagnosis or neglect. 
In the first case the patient was 47. 
Many years previously a surgeon had 
mistaken a pedunculated fibroid of the 
anterior uterine wall for a stone in the 
bladder. He cut into the bladder, and 
found nothing ; there was incontinence 
of urine afterwards. The wound ad- 
mitted the tip of the surgeon’s finger. 
The edges were vivified and sutures 
applied. Within three weeks cicatrisa- 
tion was perfect. Notwithstanding that 
the fistula had lasted for at least twenty- 
seven years, and that the patient was 
sickly, she menstruated regularly. The 
patient in the second case was 80 years 
old. For sixteen years she had 
worn a winged pessary, and it had 
recently fallen out. She suffered severely 
from incontinence of urine. A fistula, 
admitting two fingers. lay in the upper 
oo of the vagina a little to the right. 

he mucous membrane of the bladder 
projected through it into the vagina. 
As the patient was so old no operation 
was performed, an apparatus to receive 
the urine being worn. The atrophy of 
the vagina was the first cause of the 
accident, the pessary thereby becoming 





too large for the parts. The physician, 
von Carl-Hohenbalken observes, should 
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be especially careful to warn old sub- 
jects of the dangers of pessaries. In 
the third case the patient was 65. On 
account of a prolapse a physician had 
applied a large glass decanter stopper 
to the vagina, and she had worn it for 
fifteen years. There was complete pro- 
lapse of the anterior vaginal wall. A 
recto - vaginal fistula ran upwards 2 
inches, beginning just above the pos- 
terior fourchette. The glass stopper 
had fallen out a few days previously. 
It was solid and of the usual form, 
expanded at the top into a head which 
measured 23 inches in diameter. The 
edges of the head were quite sharp. It 
weighed 43 ounces. The patient was so 
comfortable after its escape that she did 
not wish for any plastic operation. A 
ring pessary was applied before her dis- 
charge from hospital. 


(108) Chloride of Zinc Bougies in Certain 
Forms of Uterine Fibromata, 
R. ConpaMIn (Lyon Méd., May, 2893) 
states that in all cases when a uterine 
fibroma manifests its presence only by 
hemorrhage or hydrorrhea, these sym- 
— may be made to disappear 
9y employing bougies of 1 in 3 
parts chloride of zine, varying in 
size according to that of the uterine 
cavity ; the smaller it is, the more 
certain the curative effect in proportion. 
The modus operandi is first carefully to 
disinfect the vulva, vagina, and os uteri, 
then examine the uterine cavity in 
order to make certain of the dimensions 
and direction of its axis; next, dilate 
the os uteri sufficiently to permit intra- 
uterine injections. and the introduction 
of the caustic on forceps. This is best 
done with Hegar’s dilators, passing up 
to Nos. 30 or 33 of the series. The most 
difficult part of the operation is the in- 
troduction of the caustic into the 
uterine cavity; if it be relatively small 
and not flexed, one can introduce a 
speculum, and carry the caustic through 
it on forceps, depositing it in the desired 
position. Should this not succeed, the 
speculum is best replaced by the finger, 
over which a very narrow forceps is 
guided, the caustic firmly laid hold of, 
and rapidly and without hesitation car- 
ried into the uterus. Should one hesi- 
tate or go slowly, the caustic action 
makes itself felt towards the internal 
os, which immediately contracts. and 
one has to redilate. Once in position, 
care must be taken that in melting the 
cervical canal is not cauterised. To guard 
against this two precautions are taken: 
first, tampons of iodoform gauze are 
placed in the dilated cervical canal; and, 
secondly, the patient should lie on her 
abdomen for three or four hours after the 
operation. For the first twenty-four 
hours the pains are excessive, but may 
be relieved by antipyrin or subcutaneous 
injections of morphine; the tempera- 
ture rises to 39° or 40° C., but soon falls: 
the pyrexia is never accompanied with 
serious complications. The patients re- 
main in bed for eight or ten days, when 
thecrusts orshreds of gangrenous mucous 
membrane come away; if only slightly. 
it will be necessary to place a second 
caustic bougie, a little smaller than the 





first, and which acts with greater cer- 
tainty, as this time the uterine cavity 
does not bleed any more, and so does 
not neutralise the action of the caustic. 
The results, according to Laroyenne, 
have been excellent. 


(109) Menstruation in a Child aged 6, 
JacoBOVITCH (Nouv. Arch. d’Obstét. et de 
Gynéc., Supplement, June, 1893) related 
this case Colao the St. Petersburg 
Society for Diseases of Children. At 
the age of 3 she was brought to Jacobo- 
vitch for hemorrhages. The genitals 
were normal. A considerable, amount 
of a milky fluid exuded from the 
breasts, which were of the size of hen’s 
eggs. The child is now over 6. She 
menstruates several times yearly, espe- 
cially in summer. The period lasts 
from three to four days. Before the 
catamenia the child. becomes _ill-tem- 
pered; afterwards she has headaches 
with vertigo. She is very anemic. The 
breasts are as large as small oranges; 
the labia minora and clitoris slightly 
hypertrophied. 


4110) Drainage in Abdominal Surgery. 
Howarp KE Ly (Arch. of Gynec., June, 
1893) consilers that the drainage tube 
is used too much. If operators would 
take more pains in small details, in 
checking all hemorrhage, in limiting 
the spread of contamination, and in 
cleaning up the field, drainage would 
be seldom called for. Five years since, 
Kelly drained from 75 to 85 per 
cent. of all cases; now he drains in but 
10 to 15 per cent. The glasstube is not 
free from danger. After the second or 
third day, it becomes infected with the 
white skin staphylococcus. Suppura- 
tion is doubtless rare, but it sometimes 
occurs. He insists that his assistants 
should take minute precautions when 
handling the drainage tube. A long. 
narrow gauze bag containing several 
strands of gauze, is safer and better 
than a glass tube. It is an error to 
believe that all the blood which tends 
to collect in the pelvis comes away 
through the glass tube. Ata necropsy, 
where the tube had been used after 
operation, Kelly found clots scat- 
tered around it. The gauze bag is flex- 
ible, and it requires no cleaning out; it 
is therefore the best form of drainage 
for the abdominal cavity. It removes 
all fluids rapidly, and that which re- 
mains is quickly absorbed. In wide- 
spread peritoneal infection, two or more 
openings for drainage are needed. An 
abundance of gauze should be packed 
into the infected abdomen; yards may 
be needed. In this way, desperate 
septic cases will be saved. We must 
drain but seldom, but when we drain 
it must be done thoroughly. 








THERAPEUTICS. 





(111) Iodide of Potassium in Actinomycosis 
in the Human Subject. 

Buzz AND GALLI-VALERIO (Rif. Med., 

May 6th, 1893), prompted by the suc- 

cessful experiences of Thomassen and 

Nocard, in veterinary practice, and of 





van Iterson in the case of actinomy- 
cosis in a human being, applied the 
treatment by potassium iodide to a case 
which came under their observation. 
In their case, that of a healthy labourer, 
the disease affected the whole right side 
of the face from the temple to the 
clavicle. It had been of some four 
months’ duration before it came under 
close observation, and had undergone 
treatment by poulticing and free in- 
cision without being in any way favour- 
ably influenced. It was then that the 
diagnosis of actinomycosis was esta- 
blished, and the iodide treatment com- 
menced. On January 9th, 1893, daily 
doses of 30 g. of pot. iod. were com- 
menced, and save for a slight cutaneous 
eruption which appeared on the fourth 
or fifth day, no untoward effects fol- 
lowed its use. On the contrary, im- 
provement rapidly became manifest. 
The incisions, which had previously 
been discharging quantities of yellow 
pus, secreted less freely, and showed 
distinct signs of healing; the swelling 
became less marked, and the. patient 
could soon open his mouth. All pain 
disappeared, and by March 5th, the 
patient was well enough to leave the 
hospital. Seen again on April 4th, the 
cure was pronounced complete; all 
swelling had disappeared, the fistule 
had cicatrised perfectly, and the skin 
was freely movable over the subjacent 
parts save in one small spot. The 
movements of the jaw were normal, and 
the patient appeared to be in perfect. 
health. The authors therefore recom- 
mend highly the treatment of this dis- 
ease by large doses of iodide of potas- 
sium, kept up till all signs of the affec- 
tion have disappeared. 


(112) The Effects of Large Doses of the 
Bromides in Epilepsy. 
Cu. Fért (Rev. de Méd., No. 3, 1893) 
reports fully 20 cases of epilepsy in 
which from 16 to 21 grammes of bromide 
of potassium or strontium were taken 
daily with the following results: Only 
1 lost weight very considerably; in # 
other cases there was loss of weight, 
but of little importance generally; 4 
remained stationary; and 6 others in- 
creased in weight during the treatment. 
Eleven of the 20 showed permanent, and 
7 temporary,improvement. In only 2 
cases no benefit was noticeable. Doses 
of 15 to 20 grammes of the bromides 
are harmless when watched, and pro- 
duce improvement in cases which have 
resisted smaller doses. Bromide of 
strontium may be given in place of 
potassium bromide with success. At- 
tention during the course of bromide 
treatment consists in a frequent exami- 
nation of the patients to ascertain the 
condition of the skin and take the 
weights, in order to make up the 
balance sheet with regard to nutrition. 
When cutaneous lesions or a permanent: 
diminution in weight exists it is neces- 
sary to look after the digestive organs. 
with the greatest care, especially when 
the patient is in a condition of physical 
or moral depression and when the tem- 
perature is very low. In these condi- 
tions the accidents of bromism would 
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necessarily be sérious. The use of the 
drug must be immediately stopped, and 
elimination by the intestine hastened 
with the aid of purgatives, and by the 
skin with the aid of subcutaneous in- 
jections of pilocarpin. 


(113) Trional. 

Koppers (Inaug. Dissert., Wiirzburg, 1893) 
describes his observations on the effects 
of trional in several cases. He confirms 
the well-known narcotic effects, placing 
trional above sulphonal, amylenehy- 
drate, chloralamide, bromides, and 
chloral, though he found that where 
severe pain is present it does 
not possess the virtues of morphine. 
The author points out that it is 
also valuable in diminishing night 
sweats (4 to 8 grains sufficing), a 
property not hitherto described. As 
regards after-effects, the author prefers 
it tosulphonal, but has observed that in 
one of his patients suffering from heart 
disease a diminution of blood pressure 
was caused, necessitating caution in its 
further use. No other unpleasant sym- 
ptoms were observed, and sleep was 
always induced very rapidly, generally 
in about half an hour. 


qit4) Iehthyol Suppositories in Prostatitis, 
FREUDENBERG (Centralbl. f. klin. Med., 
June Ist, 1893) reeommends ichthyol sup- 
positories in this affection. He has 
used them in from thirty to forty cases 
during the past tavo years, and only in 
two did they fail to give relief. The 
“ases were mostly subacute or chronic. 
Any necessary treatment of the urethra 
was carried out at the same time. The 
suppository consists of 0.5 g., increased 
up to 0.75 of ichthyol to 2.0 to 2.5 cacoa 
butter. If any irritative symptoms ap- 
peared—and this may happen with any 
suppositories — smaller quantities of 
ichthyol were employed. Two, and some- 
times three, suppositories were used in 
the day. The author refers to other 
cases in which ichthyol has been tried, 
and more especially to Scharff’s forty 
‘sases, but here the prostatitis was acute 
and mostly gonorrheeal in origin, and a 
10 per cent. solution was injected into 
the rectum. 








PATHOLOGY. 


4115) Detrimental Influence of Cholera 
Bacilli upon other Organisms. 
“GABRITSCHEWSKY AND MALsuTIN (Cen- 
tralbl. f. Bakt., June 15th, 1893) record 
certain independent experiments made 
by them, which confirm the results of 
Schill (see Eprrome, July 8th, 1893), 
who showed that the products of meta- 
bolism of cholera bacilli are able to 
destroy various germs. The present 
authors were led to make these experi- 
ments by the observation that comma 
bacilli very often occur in almost pure 
culture in the evacuations of cholera 
patients. Their main results are these: 
(1) The chemical products of comma 
bacilli are capable of checking the 
growth of B. coli commune, B. anthracis, 
B. pyocyaneus, B. typhi abdominalis. 
This action explains the frequent ab- 
sence of the first-named organism from 
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plates prepared from cholera evacua- 
tions. (2) The detrimental influence of 
the chemical products of comma bacilli 
manifests itself in the animal organism. 
Mice can be rendered immune to an- 
thrax by inoculation with such pro- 
ducts. 


(116) Tuberculous Endocarditis. 

V. Hanor (Arch. Gén. de Méd., June, 
1893) relates four cases of endocarditis 
associated with tuberculosis, and states 
that there are two forms usually found : 
(1) the caseous and (2) the granular 
endocarditis. The former consists of 
small hard masses, of a greenish-yellow 
colour, found in the wall of the ventricle 
and muscular portions of the mitral 
valves, which, on microscopical ex- 
amination, proved to be tuberculous. 
The latter and much more _ frequent 
form is almost conclusively associated 
with the mitral valve, and presents 
masses of confluent vegetations, or at 
times only disseminated granulations. 
The ulcerating form which is mentioned 
may be present with either the preced- 
ing forms. The presence of the tubercle 
bacilli in the lesions has been frequently 
verified, and the fact that they 
exist in the blood explains how the 
pulmonary veins are a means of con- 
taminating the endocardium of the left 
side. Still numerous negative results are 
obtained, and though it is legitimate to 
admit that there are some cases of endo- 
carditis due to the action of the tubercle 
bacilli, there are others, the nature of 
which is undecided, where the presence 
of various micro-organisms are to be 
seen. Again, at times the __bacteri- 
ological examination has not shown 
any kind of microbe. In the four re- 
corded cases the bacteriological research 
gave a negative result with regard to 
the presence of the tubercle bacillus, so 
that there is every reason to suppose 
that the blood altered by the toxin 
has been the prime factor of the endo- 
cardial lesion, just as in renal and 
hepatic scleroses found at the necropsy 
of individuals dead of chronic tuber- 
culosis. There is nothing to prevent 
one from admitting that the cause of 
the acute endocarditis described was 
an irritative process rather’ than 
the direct action of the micro-organism, 
and that a poison (a toxin secreted) 
may be produced by any microbe, for 
example, that of suppuration, or by the 
bacillus of tubercle. 


(117) Clasmatocytes. 
CLASMATOCYTES are, according to Ran- 
vier (Arch. Générales de Méd., April, 
1893) the fixed cells of the connective 
tissue and pus globules. Previous re- 
searches made by the author resulted in 
the fact that under the influence of irri- 
tation, apart from all microbie action, 
especially in the peritoneum, produced 
in animals by intraperitoneal injections 
of a solution of nitrate of silver, clasma- 
toecytes are formed i situ in the lymph- 
atic cells. They thus take on their 
embryonic form, then multiply under 
the influence of irritation, with great 
activity, by means of direct division. 
It is there the principal source of sup- 
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puration which diapedesis alone could 
not explain in a great number of cases, 
One can easily recognise between the 
fixed cells of the connective tissue and 
the clasmatocytes the difference of 
form, size, and reaction to be so great 
that it is necessary to abandon the idea 
that the lymphatic cells in migration 
could become connective tissue cells, 
It is equally certain that the connective 
tissue cells could never give birth to the 
lymphatic cells and consequently to the 
pus globules. There is in reality in the 
inflamed tissues a very active cellular 
proliferation, but among the cells which 
multiply the clasmatocytes and leuco- 


cytes alone produce the purulent 
globules. 


(118) Highly Resistive Germs in Gelatine, 
Herm (Centralbl. f. Bakt., May 17th, 
1893) draws attention to the hitherto un- 
published fact that spores exceedingly 
difficult to destroy sometimes occur in 
the gelatine ordinarily employed in the 
preparation of culture media. He ob- 
served that a great number of gelatine 
tubes, prepared and sterilised as usual, 
became spoiled by the growth of yellow 
colonies, which proved to be composed 
of spore-containing bacteria. Contami- 
nation from all other sources was care- 
fully excluded, and traced definitely to 
the gelatine by an experiment which 
consisted in dissolving some of the sus- 
pected material in sterilised broth, and 
exposing the latter to steam for one 
hour, a procedure which experience 
shows to be effective in the destruction 
of ordinary germs. The broth was then 
kept in the incubator, and on the fol- 
lowing day showed definite growth. 
This experiment was repeated several 
times with the same result. Further 
investigation showed that an exposure 
to free steam of six hours’ duration was 
necessary to destroy the spores of these 
bacteria. Fifteen minutes, however, 
sufficed when compressed steam (1 
atmosphere) was employed. Thecharac- 
teristics of these organisms are being 
further investigated. 








(119) The Pathogenic Microbe of Gonor- 
rheeal Orchitis. 

L. HvuGounenq AND J. EyrAup (Arch. 
Gén. de Méd., April, 1893) have made 
known the existence and _ principal 
properties of a phlogogenic albumen 
secreted by a microbe that one meets 
with in certain blennorrhagic pus. The 
special action of this substance on the 
testicle has led them to suppose that 
the micro-organism which produces it 
ought to have a réle in the pathogeny 
of orchitis, and so has led them to 
examine more closely this microbe, 
with the result that they discovered a 
diplococcus having almost the same 
forms.as the gonococcus of Neisser, but 
of larger dimensions, the isolated cocci 
Like the gono- 
coccus, this new microbe is decolorised 
by Gram’s method, but is clearly dis- 
tinguished from the specific agent of 
blennorrhagia by its properties. It is 
met with in the blennorrhagie pus 
every time that the urethritis is com- 
plicated later with orchitis. 
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MEDICINE. 
4120) Intrauterine Vaccination and Varieli- 
sation. 

Hervieux (Sem. Méd., July 19th, 1893) 
uses these terms to signify the immu- 
nity to vaccinia and small-pox con- 
ferred on the foetus when the mother is 
successfully vaccinated or is attacked 
by small-pox during pregnancy. He 
has collected 152 cases where intra- 
uterine vaccination has occurred, 32 
being recent, and reported by Dr. Lop, 
of Marseilles. In all these the child 
was vaccinated soon after birth. In 
106 of the children the vaccination was 
successful ; in 46 it failed. Hence the 
children were not as a rule rendered 
proof against vaccinia by the so-called 
intrauterine vaccination. Evidence: on 
intrauterine variolisation is scanty, but 
a few reported cases appear to show 
that it confers on the child immunity 
against small-pox. The question as to 
whether the bacteria of vaccinia and 
variola can pass from the maternal into 
the fetal vessels seems _ settled, 
Hervieux believes, by M. Malvoz’s re- 
searches, which prove that the invasion 
of the feetal organism by germs depends 
on the intensity of the morbid condi- 
tion. This may explain the uncertainty 
of immunity after birth, as shown in 
the 152 cases, 


(121) Multiple Senile Neuritis, 
H. Oppennerm (Berl. klin. Woch., June 
19th, 1893) says that paralysis of peri- 
pheral origin in old age has received 
little attention. After referring to what 
has been written on progressive para- 
lysis in old people, he says that proof 
has hitherto been wanting to show that 
conditions corresponding to the well- 
known picture of multiple neuritis oc- 
cur in oldage. The author has seen 
six cases of peripheral neuritis in the 
aged, two of which he records here. 
The disease presents such peculiarities 
in symptoms and course as to be de- 
serving of a separate description. Thus 
in 5 men and 1 woman between 70 and 
82 years of age with arterio-sclerosis but 
no cachexia, motor and sensory sym- 
ptoms slowly developed in the upper 
and lower extremities, but especially in 
the hands and feet. This atrophic 
paralysis lay in some definite nerve dis- 
tribution, but was generally incomplete. 
The reaction of degeneration was pre- 
sent. Sensation was always impaired, 
but never completely lost. Tenderness 
of nerves and muscles was slight. The 
knee-jerks were absent. There was no 
ataxy. The course was slaw, with a 
tendency to remit. Thus the charac- 
teristics of this senile neuritis consist 
in (1) the absence of any of the gene- 
rally recognised causes of neuritis; (2) 
its very chronic course; (3) the very 
slightly marked irritative symptoms; 








(4) the incomplete development of the 
motor and sensory loss; and (5) the 
escape of the cranial nerves, the latter 
two characteristics, however, being less 
important than the others. Such a case 
of multiple neuritis might occur in 
youth or a typical case of the disease in 
an old man, but this would be very ex- 
ceptional. It is extraordinary that 
there should be the tendency to im- 
provement that there is in these cases, 
when the disease is due to arterio- 
sclerosis. 


(122) Exophthalmic Goitre. 
KRONTHAL (Berl. klin. Woch., July 3rd, 
1893) relates two cases occurring re- 
spectively in a child and its mother. A 
girl, aged 12, who had convulsions once 
in infancy, complained of palpitation 
some months ago, and the eyes seemed 
prominent. She also suffered from 
anxious feelings and nightmare. At 
present the thyroid is enlarged, espe- 
cially on its right side, and the eyes are 
prominent. Graefe’s symptom is ab- 
sent, Stellwag’s present. There was no 
insufficiency of ocular convergence, no 
tremor, and no cardiac murmurs. In 
the course of several months some vari- 
ability was noted in the symptoms. 
The mental symptoms were marked, 
and the child had impulsive ideas 
(‘* Zwangsvorstellungen”). Psychoses 
are common in Graves’s disease, but 
these impulsive ideas are always rare 
in children. The absence of Graefe’s 
symptom and also of tremor is common 
in children. The author refers to some 
twenty-five cases recorded in children. 
The chief etiological factor seems to be 
mental excitement. The prognosis is 
not unfavourable. This child is treated 
with iron and arsenic, and ae of 
the cervical sympathetic. The mother, 
aged 45, had suffered from ro 
and headache for two years. The eye- 
balls are prominent, and there is well- 
marked tremor. There is no enlarge- 
ment of the thyroid. Graefe’s sym- 
ptom is also absent, but there is defec- 
tive blinking (Stellwag’s symptom). 
Heredity plays not an inconsiderable 
part in the causation of Graves’s dis- 
ease. 


(123) Gall Stones in the Insane. 
From the records of the last 1,000 necrop- 
sies of patients in the Hildesheimer 
Asylum, Snell (Neurol. Centralbl., June 
Ist, 1893) ascertained that biliary cal- 
culi were found in 9.2 per cent. of the 
500 males, and in 19.4 per cent. of the 
females—a percentage more than twice 
as high as that stated by Haller and 
others for sane individuals. The forms 
of insanity in which gall stones oc- 
curred most frequently were dementia 
following melancholia, senile dementia, 


and epilepsy. 











SURGERY. 


(124) Operative Treatment of Tuberculous 
Peritonitis. 

ContrzeR (Deut. med. Woch., July 20th, 

1893) refers to the unsettled state of 

opinion on this question. He empha- 








sises the importance of distinguishing 
between the exudative and the cica- 
trising forms of the disease, both in 
their clinical aspects and especially in 
regard to prognosis. He records 7 cases, 
4 of the exudative and 3 of the cicatrising 
variety. The former presented hardly 
any general symptoms, slight fever 
being present in only one case. In one 
case there was also a pleural effusion. 
Special mention is made of the greyish 
clay-like appearance of the feces, 
due to their richness in fat. All four 
cases recovered after laparotomy, in one 
case only a small fistula remaining, 
Internal treatment, and in two cases 
also tapping had been tried in vain. 

The abdomen was simply opened, the 
fluid drained off, and the abdominal 

walls sewn up again ; thus the extreme 
simplicity of the procedure is obvious. 

The tuberculous nature of these cases 
was proved by the microscope and by 
experiments on animals. In judging of 

the effects of treatment the incom- 
parably worse prognosis of the cica- 
trising form must be borne in mind. 

These cases seldom get well in the so- 

called spontaneous fashion, but the 
exudative form frequently recovers 
under suitable regimen and treatment. 

Some look upon the latter cases as 
examples of a simple non-tuberculous 

peritonitis. Thus a dietetic medicinal 

treatment should be followed out in 

these cases, and, when this does not 

succeed, abdominal section should be 

performed without too great a delay. 

Tuberculous peritonitis does not always 

get well after laparotomy. Three cases 

of cicatrising tuberculous ritonitis 

are related, in two of which the disease 

was advanced. The abdomen was 

opened in all three cases. In one case 

the symptoms of intestinal obstruction 

were relieved, but the patient died a 

few weeks later; in the second the pa- 

tient died collapsed the day after the 

operation, and in the third there was 

considerable improvement in the pa- 

tient’s condition four and a-half months 

after the operation. The author is of 

opinion that these cases of dry periton- 

itis should be operated upon, but an 

unfavourable condition of the patient, a 

severe intestinal or other visceral tuber- 

culosis, are contra-indications. As yet 

there is no sufficient explanation of the 

good effects of laparotomy. Incision 

acts better than simple paracentesis. 


(125) Suture after Laparotomy. 
How1t1z, of Copenhagen, at the recent 
Surgical Congress held at Gothenburg 
(Sem. Méd., July 12th, 1893) discussed 
the comparative value of the methods 
and kinds of sutures which are used 
after laparotomy. According to him, 
the abdominal herniw# which occasion- 
ally occur after operation are dependent 
upon the manner in which the sutures 
are applied. Three factors determine 
the strength of the cicatrix: (1) The 
nature of the uniting surfaces, (2) the 
manner in which they are held together, 
and (3) the kind of suture used. As 
regards (1), the incision in the linea 
alba is not advantageous, since the 
conditions required for the formation of 
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a sound scar are not present. In order 
to form a strong cicatrix the opposing 
surfaces of the incision must be fairly 
extensive and smooth, they should con- 
tain only a small amount of fat, and 
should be in apposition without much 
tension. In order to secure this condi- 
tion of affairs the author advises that 
the incision should be made about two- 
thirds of an inch from the middle line, 
passing through the substance of the 
rectus muscle. As regards the method 
of suturing, he recommends the twisted 
suture, such as is used for harelip. In 
applying the suture a slightly curved 
needle is used, and only a small amount 
of peritoneum included in the suture. 
The sutures are made from silkworm 
gut. After the operation the patient 
is kept in bed for three or four weeks, 
so as to allow the scar to become firm. 


(126) Stretching the Facial Nerve in 
Trigeminal Neuralgia, 
Scuutze-BerGeE (Arch. fiir klin. Chir., 
Bd. 46, Hft. i) — a case of severe 
trigeminal neuralgia which was suc- 
cessfully treated by exposure and 
stretching of the facial nerve. The 
neuralgic pains persistéd unrelieved 
for five days after the operation ; then 
suddenly their intensity began to 
diminish, and they soon ceased alto- 
gether. The operation was performed 
in the spring of last year, and the 
atient remained well twelve months 
ater. The author thinks that stretch- 
ing of the nerve has a mechanical 
action in cases of this kind. In con- 
sequence of the resulting paralysis of 
the facial muscles the irritated sensory 
nerves are set at rest, and thus are 
restored to their normal condition. The 
operation of stretching the facial nerve 
will, it is believed, be specially indi- 
cated in those cases of trigeminal 
neuralgia in which severe pain has 
been preceded for some time by twitch- 
ing and other motor disturbances of 
the face. Such treatment, the author 
holds, is not likely to do any harm, as 
there is very slight risk of the paralysis 
which is caused by the nerve stretching 

becoming permanent. 


(127) Extirpation of a Hypertrophied 
Spleen. 
TRrevB (Union Méd., July 13th, 1893) re- 
cords the case of a woman, aged 48 
years, the subject of abdominal pain for 
seven years, which began six weeks 
after a confinement. hen the pain 
was great, the abdomen became exces- 
sively distended, and urine was only 
passed by drops. The patient last men- 
struated ten weeks before shecame under 
observation; it was profuse, and was 
followed by fever, accompanied by ab- 
dominal pain and vomiting, which ill- 
ness continued for eight weeks. She 
was not at all anemic; a tumour of 
solid consistence existed in the middle 
line of the lower part of the abdomen, 
rising as high as the umbilicus, demar- 
cated above, and to the right and left, 
but extending into the pelvis below. 
There was considerable lateral move- 
ment, but none in the vertical direction. 
The uterus wasonly slightly enlarged,was 


378 B 


behind the tumour, and was adherent to 
it in front. The right ovary could be 
distinctly felt, but not the left; and the 
diagnosis of cyst of the left ovary was 
at. On abdominal section the 
tumour was found adherent to the abdo- 
minal wall, coils of intestines covering 
it and the uterus. The ovaries were 
cedematous, and covered with fibrinous 
deposit, and the kidneys were in their 
normal positions. Histological exa- 
mination proved the tumour to be a 
hypertrophied spleen. The patient re- 
covered in three weeks, and was still 
quite well a year after the operation. 
There was no leukemia before or afterthe 
operation, and nothing anomalous was 
found in the blood after the operation. 
The splenic region was not. percussed 
before the operation, or it might have 
aided diagnosis. 


(128) Ossifying Heematoma. 
ARSDALE (Annals A Surgery, vol. xviii, 
No. 1, July, 1893) relates a case occurring 
in a strong healthy man, 22 years of age, 
of good habits and family history, in 
which a severe contusion, the result of 
blows on the right arm just below the 
insertion of the deltoid, assumed the 
above character. What was at first a 
fluctuating tumour presented, about six 
weeks later, a bony hardness. The 
function of the arm was greatly inter- 
fered with, and aspiration having failed, 
it was decided to remove the tumour. 
This was done, and about eight days 
after the patient was discharged cured. 
He was again seen about two years later, 
and there had been no return of the 
trouble, and the function of the arm 
was perfect. Such cases are of interest 
as possessing features in common with 
osteoma, periostitis, myositis ossificans, 
and osteosarcoma. It is of no little im- 
portance, therefore, in diagnosticating 
tumours of the extremities, to bear 
in mind the possibility of ossification 
of hematoma near a bone, especi- 
ally since these forms frequently simu- 
late malignant growths. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





4129) The Kidney and Nephritis in 
Pregnancy. 

Fiscuer (Archiv f. Gynik., vol. xliv, 
Pt. 2, 1893) has issued an exhaustive 
monograph on the kidney of pregnancy 
and on nephritis during gestation. The 
kidney undergoes some kind of irrita- 
tion ; leucocyturia sets in. Long stand- 
ing kidney changes are indicated when 
granular casts are seen in the urine of 
multipare, acute changes when red 
blood cells are found in the urine of 
primipare. The kidney, irritated by 
the phenomenon of gestation, is easil 

inflamed by any complication whic 

involves rise of temperature. The 
consequent nephritis tends to spon- 
taneous cure, but while it lasts it is 
dangerous. Next to syphilis, it is the 
most frequent cause of abortion. In 
primipare the true acute nephritis of 
pregnancy is a common _ source of 





eclampsia. Some unknown chemical 


product is formed in the blood during 
pregnancy, and, if suddenly increased, 
convulsions ensue. Multipars bear an 
accumulation of this product better, or, 
rather, the kidney can more readily 
eliminate it. A similar phenomenon is 
seen in the effects of moderate alco- 
holism on the kidney. When pure 
nephritis of regen is diagnosed, 
baths, wet packing, and rest in bed are 
required. Increased diuresis and dia 
phoresis with diminution of cedema and 
albuminuria followed when this treat- 
ment was employed. Induction of pre- 
mature labour is needed when no good 
results ensue. 


(130) Gestation Twice im the Right Tabe. 
Henry C. Coe (Amer. Journ. Obstet., 
June, 1893), in a communication on in- 
ternal migration of the ovum, with re- 
port of a case of repeated eetopic gesta- 
tion, possibly supporting the theory, 
describes a case in which he operated. 
The patient was 41, her youngest child 
was 18. Twelve years ago she missed 
two periods, and had griping pains and 
hemorrhage. The uterus was found 
empty ; to its right was a tumour. After 
attacks of syncope and peritonitis for a 
few months the menses returned. For 
ten years the tumour remained quies- 
cent. Then several periods were missed, 
and symptoms of pregnancy with peri- 
tonitis were observed. The catamenie 
returned and recurred regularly till 
September Ist, 1892, when they were 
seen for the last time. Then morning 
sickness and pain in the breasts set in. 
A month later there were violent colicky 
pains as twelve years previously. A 
very violent attack occurred on Novem- 
ber 4th. A tumour of the size of a foetal 
head lay in Douglas’s pouch pushing 
the uterus to the left. Bony nodules 
could be felt in the tumour, when ex- 
amined under anesthetics. Om Decemr 
ber 10th abdominal section was _per- 
formed. Adherent omentum and in- 
testine cut off the pelvic from the ab- 
dominal cavity. Blood and clots welled 
up from Douglas’s pouch. An unrup- 
tured sessile sac was drawn up, behind 
it was a foetus of over the third month, 
attached by its cord to a second sac, 
which had ruptured. In drawing up 
the parts the first sae was burst, and a 
bony nodule escaped into the abdominal 
cavity. A pedicle was formed and the 
two sacs removed. A large suxface was: 
left within the pelvis from which free 
oozing occurred. The left ovary and 
tube were rather firmly adhevent, but 
were easily removed; the pelvis was: 
drained. On the second day pseudo- 
decidual membrane was passed for the 
first time. The patient recovered. Dn 
Whitridge Williams examined the parts. 
and found two sacs in the right Fallo- 
pian tube. The older sac lay nearest: 
the uterus and contained fetal bones,, 
representing the pregnancy of twelve: 
years past. The lumen of the tube: 
could not be thoroughly traced and’ 
there was evidence of total occlusion of 
its uterine end. The external sac bore: 
the patent fimbriated extremity of the 
tube on its outer side. As no trace of 





the uterine end could be found Dr. 
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Williams thought it improbable that 
the spermatozoa entered the right tube 
from the uterus to establish the second 
regnancy. There was a large corpus 
uteum in the left ovary. Dr. Coe 
thinks that the old sac might represent 
gestation in a diverticulum of the tube, 
which would not necessarily occlude its 
lumen so as to prevent the passage of 
either spermatozoa or ovum from the 
uterus. On the other hand external 
migration of the ovum was possible, the 
right ostium being patulous, but the 
left tube and ovary were fixed by dense 
adhesions. 


(131) Extrauterine Pregnancy : External 
Migration of the Ovum. 
ENGELMANN (Amer. Journ. Obstet., May, 
1893) had under observation for several 
years a young single woman who became 
subject to severe pelvic inflammation. 
After frequent relapses she was able to 
work as a nurse. About a fortnight 
after missing a period she was seized 
with characteristic crampy pains, uterine 
hemorrhage, and faintness. She entered 
hospital, not until she had neglected 
her serious condition, and died there of 
septicemia. At the necropsy shreds of 
clotted blood were found scattered over 
the lower part of the peritoneal cavity. 
The internal genitals showed all the 
signs of old peritonitis. The right tube 
and ovary were displaced much upwards 
and to the right. The tube adhered to 
the vermiform appendix; in its outer 
part was a ruptured foetal sac over 1 inch 
in diameter. The fimbrize were per- 
fectly normal; the right ovary was 
atrophied, and contained no corpus 
luteum. The left appendages were 
firmly held down in the pelvis by old 
adhesions ; the tube was completely 
occluded; the ovary contained a large, 
prominent corpus luteum. From these 
appearances Engelmann concludes that 
the ovum escaped from the left ovary, 
and, unable to enter the occluded left 
tube, it crossed the pelvis and entered 
the right tube, where it became im- 
pregnated. This phenomenon is known 

as external migration of the ovum. 


(132) Obliquity of the Uterus in Vertex 
Presentation. 

Vatiois (Arch. de Tocol. et de Gynéc., 
June, 1893) does not attach serious 
clinical importance to lateral deviations 
of the uterine axis, at least not in vertex 
presentations. Lateral inclination is 
not so common as is usually taught, and 
the proportion of left deviations to 
right is far higher than textbooks 
usually indicate. The frequency of 
right obliquity can neither be explained 
by the shape of an individual uterus 
nor by decubitus on the right side. The 
obliquity may alter completely without 
any change in the feetal position, or in 
the decubitus of the mother. On the 
other hand, change of fceetal position 
does not cause obliquity, which, more- 
over, cannot be attributed to uterine 
contractions. During labour the ob- 


liquity usually persists or increases. 
Vallois. however, notes a few cases 
where it has been rectified or even 
changed. 


In the early days of childbed 












the uterus either remains oblique or 
falls to the median line. In cases 
under Vallois’s personal observation 
even the most pronounced lateral devia- 
tions did not cause any difficulty during 
labour, which they hardly, if at all, re- 
tarded. Attempts to correct the ob- 
liquity are useless, and often fail. Most 
assuredly right obliquity of the uterus 
does not explain why the fetal head 
presents most frequently in the left 
occipito-anterior position. 


4133) Oval Pessary incarcerated in the 
Uterus. 

HERZFELD (Centralbl. f. Gynik., No. 27, 
1893) stated that a woman, aged 77, ap- 
plied for relief at Professor Schauta’s 
clinic in Vienna last April. She suf- 
fered from dysuriaand sanious purulent 
vaginal discharge. She had borne six- 
teen children without instrumental de- 
livery ; in 1839, after her second labour, 
a prolapse developed. Five years ago 
she was supplied with a Breisky’s eg 
pessary, which she took out and hennad 
till five months ago, when it slipped up 
out of reach. She was hale pe mus- 
cular. The vagina was unusually long; 
the os uteri admitted one finger, its 
borders were very tough. The lower 
pole of the pessary could be felt a quar- 
ter of an inch aboveit. The instrument 
clearly occupied the cervical canal ; the 
body of the uterus was detected capping 
its upper pole an inch above the pubes. 
The patient was narcotised. A small 
incision was made on each side of the 
os. Thena hole was burnt in the pes- 
sary with a Paquelin’s cautery, and the 
point of a_ stout tenaculum fixed into 
the hole. The pessary was next drawn 
down. Two more holes were burnt into 
the instrument, so that the points of a 
polypus forceps could be fixed into 
them. A big piece of the pessary came 
away. After tedious morcellement the 
entire pessary was removed; its short 
diameter was 2} inches. The walls of 
the cervix were extremely thin; the 
uterine cavity above it measured four- 
fifths of an inch. A tampon was applied 
to the cervix and vagina. Three days 
later the os had contracted to its size 
before the operation. Neugebauer, in 
his collected series of 297 cases of pes- 
saries neglected and incarcerated in the 
vagina or escaped into adjacent parts, 
notes but 6 where a vaginal pessary had 
slipped into the uterus. 
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(134) Salophen. 
Ltrze (Therap. Mon., July, 1893), in 
view of the many unpleasant secondary 
effects produced by salicin, its acid and 
salts, made a number of experiments 
with salophen, not so much in order to 
test its therapeutic value, as to watch 
for any unpleasant after-effects. In the 
first instance, seventeen patients suffer- 
ing from various rheumatic muscular 
pains were treated, at first with repeated 
doses of 15 grains, and later patients 
even with repeated doses of 1} drachm, 
without any unpleasant symptoms 
being produced. No disagreeable taste 








was complained of, no disturbance of 
appetite or alteration in the urine took 
place, and the other unpleasant results. 
of salicin, ete., were absent. Similar 
doses were given to twenty patients suf- 
fering from headaches of various origin - 
Three times only no improvement was. 
produced, and in the first group, also, 
the results were equally encouraging. 
In several neuralgic cases salophen 
answered as well as other modern reme- 
dies, and finally, in acute rheumatism, 
larger quantities could be borne without 
causing unpleasantness, and led to re- 
sults equal to those obtainable with 
salicylic acid. Though in some cases 
taken during several weeks, the only 
symptom ever complained of was trou- 
blesome perspiration. The author con- 
siders that in giving large doses one may 
be guided by the quantity of salicylic 
acid present in salophen—namely, 
4.5 per cent.; and believes that the 
combination is such as to render the 
former more harmless, without detract- 
ing from its therapeutic value. The 
circumstance that the reduction to its 
components takes place in the alkaline 
intestinal secretion may account for the 
absence of gastric disturbances. The 
hitherto observed excretion of salophen 
by the skin is denied by Liitze. 


(135) Large Doses of Iodide of Potassium 

in Chronic Tabes. 
WERNER Stark (Neurol. Centralbl., June 
15th, 1893) records the case of a woman, 
aged 43, who had had syphilis thirteen 
years previously, and who had been the 
subject of locomotor ataxy for five years. 
She could no longer walk, was pale and 
emaciated, the legs presented marked 
ataxy, analgesia, and, in places, anes- 
thesia of the skin covering them, and 
weakness and atrophy of their muscles. 
The knee-jerks were absent. The pa- 
tient had been previously treated with 
iodide, but only in small doses. Stark 
gave a tablespoonful of a 50 to 400 watery 
solution three times a day to begin with. 
After a time the strength of the solution 
was increased to 60 to 400; after three 
months it was made 75 to 400, and three 
months later 100 to 400, four tablespoon- 
fuls of this strongest solution being 
given every day for four months. Im- 
provement commenced after the first 
increase in the strength of the solution, 
and by the time that the patient was 
taking the maximum dose of 12 g. per 
diem, anesthesia and ataxy had dis- 
appeared, the muscular atrophy had 
improved, and the patient could walk, 
with support, without difficulty. The 
iodide was discontinued for intervals of 
weeks from time to time, and during the 
last or third year it has only been given 
now and then. 


(136) The Treatment of Diarrhoea in 
Dysentery, Typhoid, ete. 
Aurrecut (Therap. Mon., July, 1893) 
deals with the treatment of diarrhoea in 
dysentery, typhoid, and cholera, basing 
his theories on pathological evidenceand 
his practical experience during a number 


of years. In the case of dysentery he 
strongly recommends morphine, of 


which he administers in the early stages 
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as much as three-tenths of a grain 
two or three times daily. He also 
strongly condemns intestinal injections 
of curative remedies during the acute 
stage, though he qucovasially employs 
weak astringents, such as perchloride of 
iron and nitrate of silver, during the 
subsidence of the disease. Similarly, 
when otherwise applicable—that is, 
during the early stage—the author em- 
loys opium and morphine in enteric 
ever complicated with diarrheea, and has 
thus met with fewer hemorrhages 
and perforations. With regard to cholera 
immediate and absolute rest is the first 
indication, followed on aggravation of 
the diarrhcea by morphine administered 
subcutaneously, and aided by injections 
of camphor. Much more efficacious 
than subcutaneous injection of salt is 
the direct tranfusion of the same—a 
method which requires further applica- 
tion. The sterilised solution should 
always be kept ready, and its use should 
not be delayed until too late. During 
the asphyxiated condition produced by 
the absorption of toxic elements, rectal 
injections of warm water with, say, 2 
to 3 per cent. of tannin, may stimulate 
the heart, and lead to renewed peri- 
stalsis of the intestines, and evacuation 
of its contents. 


(137) Pental as an Anzsthetic. 
Bavucuwitz (Therap. Mon., July, 1893) 
refers to a recently-published statement 
that the use of pental is productive of 
albuminuria, and quotes his own re- 
searches in defence of the drug. The 
urine was examined immediately after 
administration of the drug, and again 
on the third and seventh days, the 
subjects comprising dental patients, 
rabbits, and dogs. Though large doses 
were frequently successively admin- 
istered to the latter, neither the blood 
nor post-mortem appearances indicated 
any pathological change, which tended 
to confirm Schirmer’s observation that 
pental gases only form a mechanical 
combination with the blood. Careful 
examinations of the urine were made by 
various methods, and among twenty 
investigations neither sugar nor albumen 
was found in eighteen instances. The 
two exceptions were in women menstru- 
ating, the urine of one also containing 
blood. The consumption of pental by 
each individual averaged 100 grains, 
and the duration of the narcotised 
state two to five minutes, and, in view 
of the chemical composition (C,H,,), 
the author considers renal irritation to 
be impossible. His conclusions are 
that on account of the surprising well- 
being of the patient after administra- 
tion, on account of its innocuousness 
and certainty of action, pental is the 
best anzesthetic for operations of short 
duration, this opinion being shared by 
Hollaender after an experience extend- 
ing over 1,200 patients. 


(138) Chromic Acid in Affections of the 
Middle Ear. 
Katz (Therap. Mon., July, 1893) advo- 
cates the use of a 3 per cent. solution 
of chromic acid in those chronic affec- 
tions of the middle ear where there is a 
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considerable perforation, and where the 
mucous membrane of the middle ear 
shows thickening and tendency to 
granulations. After the usual pre- 
liminary steps and thorough drying, 
six to eight drops of the solution 
are introduced by means of pres- 
sure on the tragus, and allowed to 
remain in the middle ear for two 
minutes. The ear must then be irri- 
gated, dried carefully, and closed with 
wool. This requires to be done three or 
four times weekly. After the third 
application a marked diminution of pus 
should be noticeable. The author also 
used chromic acid experimentally in 
carious inflammations, and in these 
cases the quantity of pus certainly 
became less. Any solution which had 
vassed into the pharynx was removed 
xy gargling. Even slight transient pain 
was only very rarely caused, and the 
author considers this solution to be 
more efficacious than a 5 to 10 per cent. 
solution of nitrate of silver. This the 
author attributes to its ready and deep 
action, and, though he declares himself 
originally to have been a sceptic as 
regards chromic acid, he concludes by 
warmly recommending its use. 


(139) The Hydrocarbons in General ; especi- 
ally ** Vasogene ” in D/seases of the 
Respiratory Passages. 

Bayer (Rev. de Laryng., dOtol., et de 
Rhin., July 15th, 1893) devotes a long 
pense to the consideration of these 

odies. Although in the introductory 
pages mention is made of vaseline and 
other —— oils, the main object is 
to make known the properties of the 
newer ‘‘vasogene.” This substance has 
nearly the same consistence as liquid 
vaseline, is of a yellowish brown colour, 
and specific gravity of 891; it is slightly 
alkaline, and forms a lasting emulsion 
with water. The odour and taste are 
distinctive, and not disagreeable. It 
differs from vaseline in two important 
particulars: it is rich in oxygen and 
oxy-compounds, and it possesses in a 
high degree the power of emulsifying 
liquids and secretions. When injected 
pk penn = em it is readily absorbed, 
an roduces no ill effects. As a 
vehicle it is also excellent by reason of 
its solvent powers for such bodies as 
creasote, iodoform, menthol, ete. 
(1) For direct local action on the skin 
in various local skin affections the 
author recommends ‘‘vasogene of 
ichthyol or iodoform.” His experience 
has been most satisfactory. To act 
through the skin either on the cellular 
tissue or on the nerves and muscles, he 
has used vasogenes of menthol (30 per 
cent.) in migraine, of camphor in 
neuralgic, rheumatic, and joint affec- 
tions. The vasogene of turpentine has 
also proved valuable. Rubbing of the 
skin with creasote vasogene appears to 
have been of assistance in iabasaaiens 
cases, but how far the improvement was 
due to other associated measures is by 
no means clear. There is no doubt, 
however, that under these conditions a 
large amount of creasote becomes 
absorbed, as it appears abundantly in 
the urine. (2) Applications to the 





mucous surfaces. The vasogenes em- 
ployed were those of menthol (5 per 
cent.), iodoform, ichthyol, and creoline. 
The mode of employment was either 
by friction with a cotton tampon on 
the end of a sound, by injection, or asa 
spray. In simple catarrh of the nose, 
pharynx, or larynx menthol vasogene 
was all that could be desired. In 
ozena and chronic nasal and retro- 
pharyngeal catarrh, with or without 
hypertrophy, iodoform, ichthyol, and 
creoline vasogenes were useful. They 
are best applied by friction. In sore 
throat, simple follicular, diphtheritic, 
or phlegmonous, vasogenes of creoline 
or iodoform exercise a marked influence. 
(3) Internally, the only preparation at 
present used has been the creasote 
vasogene. This has been employed 
with encouraging results in cases of 
tuberculosis. It is especially in the 
laryngeal form of the disease that it has 
been possible to watch the curative 
effects of the medication. The author 
has seen tubercular laryngeal affections, 
from simple catarrh to the gravest ulce- 
rative and hypertrophic lesions, entirely 
disappear. In favourable cases the im- 
provement is speedily manifest. (4) In 
surgery the chief use of vasogene is on 
account of its great power of dissolving 
iodoform. By its means even a 5 per 
cent. solution of this substance can be 
obtained. 


PATHOLOGY. 








(140) Morbid Changes in the Sympathetic 
System in Diabetes Mellitus. 
CavazzAni (Centralbl. i: allgem. Path., 
July Ist. 1893), is unable to agree with 
those who believe that diabetes result- 
ing from extirpation of the pancreas is 
directly dependent upon the removal of 
that gland. He is of opinion that the 
removal of the pancreas is insufficient 
in itself to cause diabetes, that a lesion 
of the sympathetic ganglia in the 
vicinity must be produced at the same 
time. As supporting his view, he re- 
cords a case of diabetes running an 
acute course, in which the pancreas, 
examined anatomically and _ histologic- 
ally, was found to be healthy, whilst 
the sympathetic ganglia and nerves 
showed marked degeneration. To the 
naked eye the ceeliac plexus gave evi- 
dence of pronounced. atrophy, both as 
regards its ganglia and nerves; the con- 
sistence of the’ ganglia was much in- 
creased, and there was excess of fat and 
connective tissue about them. Micro- 
scopically the ganglia showed atrophy, 
pigmentary degeneration, and necrosis 
of nerve cells, with great increase of con- 
nective tissueand nuclei. The nerve fibres 
were atrophied: All the cervical and tho- 
racic sympathetic ganglia also showed 
great congestion of the blood vessels, 
with increase in their number, extrava- 
sation of blood, and connective tissue 
increase, and atrophy of ganglion cells. 
Cavazzani points out that it is signifi- 
cant, in association with those lesions 
of the sympathetic system, that the 
thyroid gland was hypertrophied and 
the suprarenals showed vascular con- 

gestion and cell degeneration. 
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(141) Asiatie Cholera. 

G. KLEMPERER (Berl. klin. Woch., July 
31st, 1893) contests the view put forward 
by Emmerich and Tsuboi (Eprrome, 
July 15th, 1893, par. 43) that cholera 
really consists in a poisoning by nitrites. 
The chief reasons assigned by them are 
(1) the resemblance in the symptoms 
and morbid anatomy in man and ani- 
mals, and (2) the presence of methzemo- 

lobin in the blood in both conditions. 

he author records experiments to show 
that the virulence of cholera bacilli does 
not run parallel with their powers of 
forming nitrites out of nitrates. No 
difference in nitrite-producing power 
could be made out between old and less 
virulent cultures and active and virulent 
cultures. Again, it has been proved 
that by introducing small and non-fatal 
doses of the various bacterial poisons a 
specific immunity is eventually estab- 
lished; pneumotoxin thus _ protects 
only against the pneumococcus infec- 
tion, the cholera poison against cholera, 
and the tetanus poison against tetanus. 
Experiments are recorded to show that 
small and increasing doses of potassic 
nitrite do not protect against a fatal 
dose of the cholera poison, nor vice versd. 
The author looks upon this as absolutely 
a crucial test. As regards the methzemo- 
globin, it is not always found in the 
blood of guinea-pigs and mice dead of 
cholera. In eleven such instances the 
author (with Dr. Bein) could find no evi- 
dence of its presence. Methzmoglobin- 
uria is the expression of a profound 
action of the poison on the erythrocytes. 
A great number of poisons have this 
power. In other severe infective dis- 
eases methemoglobinuria has been de- 
scribed. Cholera poison can destroy 
the red cells in moderate doses up to 
polychromatophilia, and in large doses 
methemoglobin may appear in the 
plasma. Thus the author looks upon 
the above-named view as disproved. 


(142) Wound of the Heart. 
Heyti (N. ¥. Med. Journ., May 27th) 
records the following case of punctured 
wound of the heart: A soldier was 
stabbed with a pocket knife over the 
upper margin of the fifth rib, the 
knife penetrating the chest wall three 
inches to the left of the middle line 
and three-quarters of an inch below 
and slightly to the right of the nipple. 
At first shock was profound, there being 
scarcely any pulse at the wrist ; imme- 
diately after reaching the hospital he 
began to vomit and had involuntary 
evacuations ; after a hypodermic injec- 
tion of ether he recovered consciousness 
and could answer questions ; the wound 
was not explored but simply closed. 
His condition seemed to improve up 
to the day before his death, when the 








temperature rose to 102.5° F., and he 
complained of pain in the left lung and 
dyspnea. He was unable to retain 
food; alcoholic stimulants were given 
at intervals to combat impending 
cardiac failure. On the morning before 
death a pleuritic friction rd/e was heard 
over the left lung near the apex, rapidly 
increasing until it spread over the whole 
lung. He died three days and two hours 
after receiving the injury. At the post- 


‘mortem examination, on opening the 


chest there was an escape of sero- 
sanguinolent liquid from the_ peri- 
eardium, which presumably had been 
held in by the surrounding tissues, for 
as soon as the chest wall was lifted the 
fluid poured through the puncture in 
the pericardium. There was evidence 
of plastic pericarditis and of pleuritis; 
the heart had the appearance of having 
been macerated in the liquid, so 
shrunken was the external muscular 
substance. The puncture extended 
not more than the eighth of an inch 
into the heart muscle, at a point cor- 
responding to the raphé between the 
ventricles and one-third the distance 
from the apex to the base. The 
uncture in the pericardium was 
arger than the external wound, proba- 
bly owing to stretching by the heart’s 
action or by pressure from the liquid 
within. The whole of the left lung 
was cedematous. and the pleural sac 
was filled with fluid similar to that in 
the pericardium; the interior of the 
pericardial sac was covered with plastic 
exudation, as was also the pleural sac, 
which latter showed adhesions to the 
chest walls. 


(143) Angina Pectoris. 
Werser (Arch. Gén. de Méd., August, 
1893) draws attention to the many 
theories to account for this condition. 
As regards neuritis of the cardiac nerves, 
only a very limited number of cases 
exist in which a lesion of the cardiac 
plexus has been found, and in all of 
these disease of the coronary arteries 
or aorta has also been present. The 
cardio-arterial theories are very nume- 
rous. The relations of angina pectoris 
to arterio-sclerosis are unquestionable. 
Not sufficient weight has been laid on 
spasm. There is, in the first instance, 
a lesion of the arterial wall either as 
the result of some infective or toxic 
process. This lesion leads to vascular 
spasm. If spasm affect an artery sup- 
plying a muscle, pain is produced. 
Angina pectoris is the consequence of 
vascular spasm caused by any irritation 
of the coronary arteries, no matter how 
slight. In other words, it is a spas- 
modie contraction of the coronary 
arteries, with a painful ischemia of 
the cardiac muscle. With this hypo- 
thesis alteration of the coronary arteries 
is not an absolute necessity. A spas- 
modie contraction of the walls of the 
aorta is not an impossible occurrence, 
giving rise to a painful ischemia of the 
artery. The absence of angina is ex- 
plained in any given case by the absence 
of spasm. Disease of arteries is in most 
cases,as Huchard points out, a painful 
affection. First attacks of angina are 





generally intense ; later they diminish 
and become less frequent, for the vessels 
have lost their elasticity. The author 
refers to Kronecker’s point placed in 
the lower part of the upper third of the 
anterior vertical cardiac groove. Stimu- 
lation of this point by pricking or the 
electric current gives rise to a final 
arrest of the ventricle. In sudden 
death in angina the ischemia may have 
affected this point. Death occurs not 
as the result of the angina, but in con- 
sequence of the cardiac localisation of 
the arterio-sclerosis. The author draws 
attention to the preventive treatment, 
and to the treatment of arterio-sclerosis. . 
(See Huchard, Eprrome, October 15th, 
1892, paragraph 335.) In the attack 
amy] nitrite is more efficient than nitro- 
glycerine. A subcutaneous injection of 
morphine is the best remedy for the 
pain, as against the anginous attack 
itself. Cocaine, inhalation of chloro- 
form and of oxygen, and many other 
remedies have also been recommended. 








SURGERY. 





(144) Trephining for Subdural Hemorrhage. 
RIEGNER (Deut. med. Woch., July 13th, 
1893) reports a successful case of tre- 
phining and subsequent osteoplastic 
operation in this condition. A _ boy, 
now aged 7} years, fell, on October Ist, 
1891, from the first storey on to the 
pavement below. He was admitted 
completely unconscious. Over the left 
temporal region there was a _ large 
hematoma, and marked right hemi- 
— was present. On the next day 
oth the paresis and the unconscious- 
ness had diminished. On the fourth 
day the hematoma had so far disap- 
peared as to allow a bony defect to be 
felt running up from the ear to the 
sagittal suture. Clonic spasm then ap- 
peared on the right side of the face, and 
choked dise was present. Consciousness 
had now returned, but speech was lost. 
The patient was trephined on the sixth 
day, and a piece of bone 3cm. wide by 
5 em. long was removed. There was 
no hemorrhage between the dura mater 
and the bone. The tense dura was 
opened, and much blood, partly fluid 
and partly clotted, mixed with brain 
matter, escaped. Pulsation returned, 
the clonic spasm ceased at once, and 
the Stauungspapille began to dis- 
appear. The boy was up in fourteen 
days. He could understand when 
spoken to, but could_not speak spon- 
taneously or repeat. Eight weeks after 
the injury he was beginning to learn 
simple words. An osteoplastic opera- 
tion was proposed, but consent was not 
given until one year and a-half after the 
accident. The defect in the bone had 
not diminished. The boy had deve- 
loped well both bodily and age 
His pronunciation was good, but diffi- 
cult words like “chloroform” he could 
not repeat distinctly. He could write 
his name correctly, but with uncertain 
and irregularly made letters. He had 
had not yet learnt to read. An osteo- 
plastic operation, after Koénig’s method, 
was performed with success. aa the 
A 
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site of the former defect there was still 
feeble pulsation, but palpation showed 
it to be closed by bone. The previous 
paresis, as well as the clonic spasm, was 
clearly due to pressure. Broca’s con- 
volution was obviously partly destroyed, 
and it was doubtful at one time whether 
the complete motor aphasia would dis- 
appear. The case shows that the child’s 
brain, as might be supposed, is in a 
much better position to build up the 
lost speech functions than the adult 
brain, in which the prognosis after an 
injury to Broca’s convolution is very 
unfavourable. 


4145) Gunshot Wound of the Gravid Uterus. 
Keune (Centralbl. f. Chir., No. 29, 1893) 
reports a case illustrative of the fact 
roved by the slight mortality of severe 
acerated and other wounds of the ab- 
domen and gravid uterus, that these 
parts are often tolerant of such injuries 
in pregnant women. The patient, who 
was in the fifth month of pregnancy, 
had attempted to commit suicide by 
shooting herself in the abdomen with a 
revolver. The external wound was 
situated a little below and to the right 
side of the navel. Although no very 


severe symptoms were present, the. 


author performed laparotomy six hours 
after the time of the injury. The skin 
incision having been made through the 
wound of entrance, the finger could be 
readily passed through the torn rectus 
muscle into the abdominal cavity. 
After exposure of the uterus a wound 
was found in its anterior wall, about 
four fingers’ breadths below the fundus. 
No wound existed in the posterior wall 
of the organ, and the bladder and other 
contents of the abdomen seemed to be 

uite intact. The uterine wound was 
closed by a double row of sutures, and 
the edges of the incision in the abdomi- 
nal wall were brought together by deep 
and superficial sutures. Whether any 
liquor amnii had been discharged into 
the peritoneal cavity could not be de- 
termined. The patient recovered from 
the effects of the operation, and was 
able to leave her bed on the twelfth day. 
Two days later, however, the fcetus, 
which had not been wounded by the 
bullet, came away. Some difficulty was 
experienced in removing the placenta, 
which was adherent at a part correspond- 
ing to the bullet wound in the uterus. 
The bullet was not found. The patient 
made a good and speedy recovery, and 
was quite well on the fourteenth day 
after the date of the abortion. 


4146) Neurectomy in Spasmodic Torticollis, 
GARDNER and Gites (Reprint from 
Australian Med. Journ., 1893), in a paper 
on neurectomy in spasmodic torticollis 
and retrocollic spasm, report two cases, 
one of spasmodic torticollis, the other 
of retrocollic spasm without torticollis. 
which were treated by exposure and 
partial resection of both spinal acces- 
sory nerves and subsequent division of 
the posterior branches of the second and 
third cervical nerves. This treatment 


was completely successful in the first 

case, nearly five years having elapsed 

since the last operation; in the 
4285 


second case, it was followed by cessation 
of all bad symptoms, save some trifling 
spasmodic movements of the deep rota- 
tors of the left side, which, it is antici- 
pated, will be completely cured by 
another operation. Gardner, who had 
charge of these cases, claims prece- 
dence over Keen with regard to section 
of portions of the posterior branches of 
the second and third cervical nerves, 
having performed this operation a few 
months before it had, independently, 
been thought out and practised by the 
latter surgeon. The following general 
considerations regarding the operation 
are deemed advisable to observe in the 
surgical treatment of these distressing 
cases: (1) The operation on the spinal 
accessory nerve should precede, by a 
considerable interval, the difficult opera- 
tion on the cervical nerves for two 
reasons—(a) because the milder opera- 
tion has been known to be successful, 
even in cases in which spasmodic move- 
ments occurred in muscles not supplied 
by the spinal accessory nerve; (d) be- 
cause the trapezius being completely 
paralysed after neurectomy of the 
spinal accessory time is also given for 
a more complete study of the muscles 
involved in the spasm, and in this je A 
unnecessary operations with their ris 

and resulting scars may be avoided. 
(2) If the sterno-mastoid is involved in 
the spasm, the spinal accessory nerve 
should be exposed in front of this 
muscle, but if the trapezius alone is in- 
volved, the nerve should be sought for 
by an incision along the posterior 
border. In neither case need the in- 
cision, if properly placed, exceed the 
length of two inches. (3) No injury to 
the patient will arise from the paralysis 
of muscle as to function. Seems an 
zesthetic point of view it is of advantage 
that the extent of the spasm should 
necessitate an operation on both sides, as 
thereby dissimilarity in the appearance 
of the right and left muscles is avoided. 
(4) The neuralgia which follows section 
of the nerves is especially felt in the 
shoulders, and appears to be of very 
fleeting character. (5) The spinal ac- 
cessory nerves may be both cut down 
upon at the same operation, as the 
whole procedure can be performed with 
precision in about fifteen minutes. In 
the case of the posterior cervical nerves, 
the two sides should never be attacked 
at the same stage, because the duration 
of the double operation might seriously 
increase the risk to the patient, or the 
onset of dangerous symptoms might 
necessitate the second operation being 
left unfinished. 


(147) Microcephaly. 
At the Surgical Congress at Gothen- 
burg, Aakerman, of Lund (Sem. Méd., 
July 26th, 1893), gave an account of a 
ease of microcephaly, which he had 
treated by craniotomy. The patient was 
a boy, aged 20 months, born at full term, 
and artificially reared. The fontanelles 
closed soon after birth. The head was 
small, 16 inches in circumference, with 
a low forehead and depressed occiput. 
The child suffered from restlessness, 





nystagmus, convergent strabismus, and 





double optic atrophy, and also epileptic 
attacks of short duration eoming om 
several times daily, subsultus tendinum,, 
and exaggerated reflexes. Fixity of the 
eyes was never observed, and the sense 
of sight was apparently absent. On 
August 11th, 1892, an incision was made. 
on the cranial vault 4 inches on the left 
side of and parallel to the sagittal suture, 
and extending through the bone. This: 
wound healed by first intention. Three 
months afterwards the condition of the: 
child was better. The epileptic attacks; 
were less violent, amd occurred after 
intervals of several weeks. There was. 
less restlessness, and the child could: 
with its eyes follow a light in a dark: 
room. The limbs were not so stiff, and 
the reflexes were in a nermal condition.. 
Ten months after the operation the- 
aperture in the bone had closed, and 
the circumference ef the head had in- 
creased by four-fifths of an inch. The- 
left parietal region was more prominent 
than the right. The child could now 
stand and move its limbs. The epi- 
leptic attacks were less frequent, and 
there was scarcely any nystagmus. A 
second operation was performed on June: 
10th, 1893, when an incision was made: 
on the right side of the sagittal suture, 
and a strip of bone and its periosteum 
removed. The wound seen healed, but 
no improvement followed. From this 
case the author drew the fellowing con- 
clusions, namely: (I) Craniotomy is. 
justifiable in cases in which the parents. 
wish for something to be done, and whem 
the patient is not toe delicate. The- 
mortality is about 15 per cent. (2) Too- 
large a mass of bone should not be re- 
moved, and the operation should be 
done on the opposite side if requisite. 
The periosteum should be removed: 
along with the bone. (3) Favourable 
results follow when micreeephaly is as— 
sociated with epileptic attacks, sub- 
sultus tendinum, rigidity, er paresis. 
(4) In the present state of eur know- 
ledge the cause of the disease cannot be 
determined with certainty, hence it is: 
impossible to say what will be the result 
of the operation. 








MIDWIFERY AND DISEASES O& 
WOMEN. 





(148) Uncontrollable Vomiting in Preg- 
nancy. F 
Buanc (Archives de Tocologie et de Gynéc.,. 
June, 1893) deplores the difficulties. 
which the practitioner encounters when. 
he has charge of a patient with uncon--. 
trollable vomiting during pregnancy.. 
If performed too early, induced labour. 
involves the destruction of a feetus that. 
might have lived. If too late, after 
great emaciation, syncope and delirium 
have set in, the patient’s death may be- 
deferred for a very short time, or evem 
hastened. The uterus cannot be made- 
to contract in these advanced cases.. 
Hence it must be emptied of its con-- 
tents. Blane attend a lady in her- 
third pregnancy. The first had been» 
preci g the second ended by sponta-- 
neous abortion at the fourth month: 
after uncontrollable vomiting. On this: 
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occasion the patient had reached the 
third month of pregnancy. The vomit- 
ing was very severe, there was fever, 
and the least movement produced faint- 
ness. Cerium, cocaine, ice, champagne, 
and chloroform water had all proved 
unavailing. A laminaria tent was in- 
troduced ; it set up contractions, which 
soon passed away. Next day another 
tent was passed into the uterus. A day 
later, a long — of iodoform gauze 
was pressed into the uterine cavity. At 
the end of twenty-four hours no con- 
tractions had occurred, and the patient 
was delirious. She was placed under 
ether; then the uterine cavity was 
scraped mr ype oe A and the foetus, pla- 
venta, and membranes removed by 
means of the curette. A plug of iodo- 
form gauze was packed in the uterus 
after irrigation with sublimate. Sub- 
cutaneous injections of ether and 
caffeine were then given. By the next 
morning the delirium had passed away, 
and the patient could take a few cups 
of cold milk and soup and a little cham- 
pagne. At the end of a fortnight she 
was restored to perfect health. 


(149) Small-pox in Pregnancy. 
RICHARDIERE (Rev. Obstét. et Gynéc., 
June, 1893) takes the following pre- 
cautions at the Aubervilliers Hospital. 
All pregnant women with small-pox are 
immersed every day for a quarter of an 
hour in a sublimate bath. When the 
eruption is abundant two baths are 
given daily. The external parts are con- 
tinually covered with compresses soaked 
in Van Swieten’s liquid (sublimate 1 
part, alcohol 100 parts, distilled water 
900 parts). Sublimate injections are ad- 
ministered twice a day. This treatment 
is continued without modification after 
delivery or abortion. Only in patients 
in whom the temperature rises are intra- 
uterine sublimate injections given. 
When required they prove very effica- 
cious and always cause the complication 
to disappear. This treatment has an- 
swered well; only one patient felt the 
effects of sublimate. A moderately 
severe attack of stomatitis occurred, so 
that the mercury was replaced by per- 
manganate of potash. 


(150) Nephritis of Pregnancy and Death 
of Foetus. 
OpEBRECHT (Centralbl. f. Gyndkologie, 
No. 30, 1893) relates that a primipara, 
aged 27, caught cold at the beginning of 
the ninth month, and uremia set in, 
followed by convulsions and partial 
coma. The scanty urine coagulated 
completely. No pains had setin. The 
eclampsia ceased after large doses of 
morphine and wet packing. Twenty- 
four hours later the patient, perfectly 
conscious, declared that the movements 
of the child had ceased; the foetal heart 
sounds could not be heard. Five days 
afterwards a dead macerated child was 
discharged. Two circumscribed effu- 
sions of blood of the size of a walnut 
were found in the placenta. In Ode- 
brecht’s opinion they accounted for the 
death of the foetus. Neither casts nor 
blood corpuscles nor pus cells could be 
found in the highly albuminous urine. 








Hence the local disease was not acute 
nephritis, but rather the kidney of preg- 
nancy, and the sudden chill increased 
renal congestion, setting up eclampsia 
and uremia in the mother, and killing 
the child through placental apoplexy. 
The case is an excellent example 
of the relation between renal disease in 
the mother and death of the foetus. 


(151) A True Hermaphrodite, 
MEssneER (Virchow’s Archiv, Vol. exxix, 
part 2, 1893) describes a case where a 
man, aged 31, menstruated after the age 
of 21 regularly every month, blood flow- 
ing for several days from the urethra. 
In external form he was like a woman, 
but his outer organs were of the male 
type. Coitus was attended with free 
emission, and he begat one child. An 
wed was distinguished on the right 
side. 


(152) Acute Diffuse Sublimate Eczema in 
Childbed. 

BERNER (Centralbl. f. Gynik., No. 29, 
1893) reports this case. The patient was a 
primipara, aged 31; the labour was nor- 
mal, the parts were repeatedly explored, 
and sublimate injections used in the cus- 
tomary way. On the second day typical 
eczema appeared in the neighbourhood 
of the vulva. It gradually spread, until 
it invaded the whole body, and quickly 
disappeared. On the tenth day free 
desquamation was observed. There 
had been but little fever; the highest 
temperature (101°) was reached on the 
tenth day. The left breast afterwards 
became inflamed, and was punctured, 
and sublimate was again used. On the 
next day an eczematous rash appeared 
around the breast. It soon faded, and 
did not spread. The history proves 
that the sublimate was the cause of the 
eruption, an intolerance of the salt 
being an idiosyneracy of the patient. 


(153) Sporadic Searlatina in Childbed. 
ScuraMmM (Centralbl. f. Gynik., No. 29, 
1893) describes an instructive case. 
A healthy woman, aged 24, was nor- 
mally delivered of her first child on 
February 2nd, 1893. On the 4th 
she felt feverish, and complained 
of pain in swallowing. On _ the 
6th there was marked angina. The 
lochia were odourless, the abdomen 
soft, the genitals free from any sign of 
inflammation. In the evening a typical 
scarlatinal rash appeared on the abdo- 
men, and spread on the next day all 
over the body. The typical ‘‘ straw- 
berry tongue” was observed. Delirium 
and high temperature set in and lasted 
several days; on the 10th desquamation 
began. A quack got the case into his 
hands and applied massage while the 
patient lay in a cold bath. She ulti- 
mately recovered. The symptoms all 
indicated scarlet fever. According to 
Olshausen, angina is trifling in puer- 
peral scarlatina. In this case if was 
very severe. The absence of peritonitis 
and inflammation of the genital tract 
contra-indicated septiceemic rash. The 
source of infection could not be traced. 
Neither her physician nor her midwife 
had recently attended any case of scar- 





latina, and no cases occurred, about the 
time of her lying-in, in the neighbour- 
hood of her dwelling. She had never 
suffered from scarlatina nor from 
measles before. 











THERAPEUTICS. 





(154) The Serum Treatment, 
HAMMERSCHLAG (Deut. med. Woch., 
July 27th, 1893) first refers to Stern’s 
experiments (Eprrome, October 15th, 
1892, par. 340) in regard to the im- 
munity conferred on some animals by 
the blood of patients convalescent from 
enteric fever. Five patients suffering 
from enteric fever were transfused with 
blood from those convalescent from the 
same disease, with the idea that this 
blood contained a substance capable of 
neutralising the typhoid poison. Blood 
was received into a 150 c.c. glass pre- 
viously sterilised, and 5 to 6c.c. of a 
4 per cent. solution of sodic oxalate 
were added to prevent coagulation. 
This salt is preferable, but citrate of 
sodium may also be used. At first the 
serum was alone injected, but later the 
blood itself-40, 50, or even 80 ¢.c.— 
was used, as there was no deposit 
whatever. In the first three patients 
no result of any kind was apparent. 
The temperature curve in the other 
two cases was remarkable. The 
fourth patient was transfused at 6 
P.M., and during the night there was 
a rapid fall of temperature without 
any sign whatever of collapse. The 
next afternoon, however, the tempera- 
ture rose again to its former level. 
In the fifth case there was also a fall 
of temperature; but here a hzemor- 
rhage occurred. There were, however, 
no signs of collapse, and with a second 
hemorrhage later there was no fall of 
temperature. This patient ultimately 
died, quite a of the trans- 
fusion, the case being a very severe one 
from the beginning. Thus, the trans- 
fusion of this blood would appear to 
have no lasting effect. The fall of 
temperature, at least in Case Iv, was 
very striking, and it is possible that 
this blood contains a substance counter- 
acting the typhoid poison and pro- 
ducing a temporary apyrexia. In the 
first three cases the donors had only 
been free from fever for a short time, 
whereas in the last two the period was 
from five to seven weeks. It is known 
experimentally that immunity is not 
established at once, and that relapses 
may occur in enteric fever even after 
several weeks, and hence the negative 
result in the first three cases may be 
explained. No certain conclusion can, 
however, be drawn from these cases. 
The author refers to the apparent 
negative results obtained by Chante- 
messe and Vidal with the blood of 
animals made immune against the 
enteric fever poison. 


(155) Curative Serum in the Treatment of 
Tetanus. 

Moritz (Miinch. med. Woch., July 25th, 

1893) first refers to the experimental 

evidence on which the treatment by 
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Behring’s serum is based. A much 
larger quantity of serum is required 
for the purposes of cure than of im- 
munity. A very active serum is 
needed for cure in the case of man. 
Such a serum is that used by Behring. 
It has cured many acute and advanced 
eases of tetanus in mice and guinea- 
igs. The author then records the fol- 
owing case treated with this serum. A 
boy, aged 12, had slight stiffness of the 
jaws on April 17th. Six days later there 
was general rigidity, with opisthotonos, 
the arms being least affected. Priapism 
was present. The reflexes were much 
exaggerated, and violent spasms super- 
vened if the bed were touched, Tem- 
perature 38.4°, pulse 140. No wound 
was found anywhere, but some healing 
chaps and cracks were present on the 
hands. A feeling of suffocation was 
complained of. On April 25th there 
Was some cyanosis. Thirty ¢.cm. of 
serum were injected in the morning, 
and 20 ¢.cm. in the afternoon. On the 
26th and 27th respectively, 30 c.cm. and 
15 c.cm. were also injected. On April 
29th the boy expressed a desire for 
food and from this time steadily im- 
proved. On May 17th he was up and 
about, and on the 2Ist he came to the 
Poliklinik. In estimating the value of 
treatment, the ordinary prognosis must 
be considered. The chief elements are 
(1) shortness of the incubation period, 
and (2) rapid development of the sym- 
ptoms. Judged in this way, the above- 
named case would be one of medium 
acuteness. The rapid pulse and re- 
spiration, the cyanosis, the occasional 
delirium, and the presence of fever, 
however slight, were all unfavourable 
signs. Of course, it cannot be abso- 
lutely stated that the recovery was due 
to the treatment, yet the severity of the 
symptoms— which latter became sta- 
tionary when the treatment by large 
doses of the serum was begun, together 
with the experimental evidence—lead 
the author to believe that in this 
case the serum had a beneficial action 
on the disease. The cases treated by 
Tizzoni's antitoxin hardly sufficed for an 
absolutely trustworthy conclusion. Beh- 
ring’s serum contains this antitoxin. 
The author, in conclusion, urges a trial 
of this serum, so that it may be ascer- 
tained whether the serum treatment 
willanswer the expectations formed of it. 


(156) Preventive Treatment of Pleuritic 
Exudation, 

VoLLAND (Therap. Mon., July, 1893) 
describes a new principle he was 
led to adopt in the treatment of exuda- 
tive pleuritis. In the former disease, 
absolute rest in the recumbent position 
is stringently imposed, and the author 
considers that similarly, on _ the 
slightest indication of the formation of 
—— fluid, the patient should be 

ept absolutely at rest. He points out 
that if, with a small quantity of fluid, a 
patient raises himself in bed, the exuda- 
tion has a natural tendency to alter its 
position, which causes a gradual but 
certain compression of the lung in a 
new locality. While the fluid is 
428 p 





changing its | yey a negative ae 
sure is exerted on the portion of lung 
which had been contiguous; and as ex- 
pansion of the lung cannot at once fill 
the space produced, blood and lymph 
exude, thereby increasing the quantity 
of effusion. if, therefore, the patient 
be allowed continually to change his 
position by turning or raising himself, 
every facility is afforded for the exten- 
sion of the disease. Secondarily, the 
resulting fatigue produces more la- 
boured respiration, which also reacts 
unfavourably on the affected lung. In 
view of these facts the author keeps 
his patient in the recumbent position 
until the temperature has been 
normal for eight days, the heart and 
respiration being the guides as to in- 
crease of fluid, but no movement being 
allowed for the purpose of examining 
the chest or for any other object. Only 
after the lapse of time mentioned fluid 
may be looked for, and, should any re- 
main, a further period of rest is enjoined. 
The author has met with striking success 
in the cases he has thus treated immedi- 
ately after there was any evidence of 
fluid. In this connection he also de- 
scribes his experience with two cases of 
acute tuberculosis which were similarly 
cured by rest, this serving to restrain 
the circulation of breaking down tuber- 
culous nodules in the blood. He gives 
reasons in support of the diagnosis, 
and points out that the two cases oc- 
curred at a considerable interval and 
during a local absence of enteric fever. 


(157) Nitro-glycerine in Epileptic 
Paroxysms, 

THE use of nitro-glycerine and nitrite of 
amyl in warding off an epileptic seizure 
when the first symptoms of the aura 
are recognised, has long been known, 
but Bates (New York Med. Journ., July 
29th) advocates the use of nitro-gly- 
cerine by hypodermic injection during 
the convulsion. In his first case the 
patient had had attacks for four years ; 
he had fallen in an attack, was rigid, 
totally unconscious, with violent mus- 
cular convulsions, foam about the 
mouth, and all the symptoms of an 
epileptic seizure. A hypodermic injec- 
tion of 45 grain of nitro-glycerine was 
given, and, before the needle could be 
withdrawn, total relaxation took place, 
consciousness returned, and the pa- 
tient asked fora glass of water. Bates 
has tried the plan in twelve cases 
without a failure; only once a second 
injection was necessary. The method 
shortens the attack, saves fatigue, les- 
sens the after-effects. and, the author 
thinks, has some influence on the 
frequency of the attacks. The after- 
treatment consists in the administration 
of bromides in a bitter infusion, hops 
being preferred, and. the use of minute 
doses of nitro-glycerine. 


(158) Paraldehyde Habit. 
Ex.xins (Edin. Med. Journal, July, 1893) 
reports a case in a man, aged 65. For 
seven years the patient had suffered 
from insomnia, and two and a-half years 
ago he began to take paraldehyde. The 





habit was soon acquired, and he took as 
much as 16 ounces a week before admis- 
At this time he was anxious, 


sion. 

anzemic, emaciated, tremulous, and° 
restless. His gait was unsteady. The 
breath smelt of paraldehyde. The 


heart’s action was feeble, irregular, and 
intermittent. The distillate from the 
urine did not smell of paraldehyde. 
After he had been in the asylum a few 
days, the mental symptoms became 
more marked, and he had visual and 
aural hallucinations as well as delu- 
sions of an unpleasant kind. For the 
first three nights some paraldehyde was 
given. About a week after admission, 
sulphonal was administered with appa- 
rently good effect. The author draws 
attention to the resemblance (such as 
might be expected) between these sym- 
ptoms and delirium tremens, with the 
exception of the extreme emaciation, 
the effect on the heart, and the abnor- 
mally large appetite seen in the paral- 
dehyde habit. The patient was dis- 
charged well in three months. 











PATHOLOGY. 

(159) New Growths and Parasites. 
For the demonstration of parasites in 
the liver of rabbits affected by psoro- 
spermosis, Heneage Gibbes (Amer. 
Journ. of Med. Sci., July, 1893) employs 
a method of double staining by which 
the parasites are coloured distinctly 
from the ordinary structures of the 
part, and at the same time uniformly 
throughout the section. He proceeds 
as follows: Two c.c. of anilin oil are 
dissolved in 10 c.c. of Cologne or recti- 
fied spirit ; the solution is made up to 
100 c.c. with distilled water, and filtered. 
Practically a saturated solution is thus 
obtained. With this anilin water a 
2 per cent. solution of rosanilin-sul- 
phate is made for stain No. 1, and a 
1 per cent. solution of iodine-green for 
stain No. 2. For use filter. No. 1 into 
a watch glass, and place in it some 
sections of rabbit's liver hardened in 
alcohol ; leave them in for ten minutes. 
Wash in water, then in alcohol, and 

lace in stain No. 2. Remove a section 
rom time to time, and examine in dis- 
tilled water; when the original red 
colour has changed to a dull purple, the 
staining may be considered sufficient. 


Wash in water to remove excess of 
colour, alcohol, clove - oil, balsam 
(xylol). By this method the parasites 


are stained red, nuclei and leucocytes 

reen, fibrous tissue and protoplasm of 
iver-cells purplish-red. In sections of 
fresh cancer, hardened in the usual 
manner and treated after the above 
method, Gibbes has been unable to 
demonstrate parasites. His observa- 
tions lead him to conclude that the 
appearances found in a small percent- 
age of glandular carcinoma, and sup- 
posed to indicate parasitic life, are 
caused by endogenous cell-formation. 
The large majority of glandular carcino- 
mata show nothing which can be con- 
sidered parasitic when hardened by any 
method which, when applied to normal 
tissue, will give a typically normal 
section. 
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MEDICINE. 





«i60) Pathelogy of Headache, Epilepsy, aud 
Mental Depression, 
Hare (Brain, Summer Number, 1893) 
holds that relative excess of uric acid in 
the urine indicates excess of urate in the 
blood; that excess of urate produces 
contraction of arterioles and capillaries, 
and, by this action on the intracranial 
vessels, may be the cause of headache, 
mental depression, or epilepsy. The 
urine excreted during an attack of mi- 
graine, epilepsy, or hysteria is scanty, 
and contains excess of uric acid; when 
the attack poe off the excess of urate 
ceases, and copious excretion of urine 
takes place. All drugs that clear urates 
out of the blood and lessen their elimi- 
nation through the kidneys simultane- 
ously relax the arterioles, and cause 
diuresis. Conversely, drugs which in- 
crease the urate in the blood and urine 
produce contracted arterioles, slow high 
tension pulse, and scanty urine as long 
as the increased urate excretion lasts. 
The author infers therefrom that the 
degree of contraction of the peripheral 
arterieles throughout the body is directly 
prepertional tothe amount of urate in 
the blood. He quotes researches of 
Grashey to explain the manner in 
which the intracranial circulation is 
affected by augmented blood pressure. 
That experimenter found that the quan- 
tity of blood passing through the cere- 
brum in a given time rises with the 
pressure in the aorta up toacertain point; 
beyond that point the intracranial pres- 
sure is so great that: the “‘ central veins 
are compressed and begin to vibrate ;” 
stasis in the veins and capillaries re- 
sults. The author assumes, therefore, 
the fellewing sequence: (1) uric acid- 
zemia; (2) general contraction of arteri- 
oles and capillaries, producing high 
arterial tension: (3) consequent intra- 
<ranial hyperemia and stasis, giving 
vise to headaches, fits. or depression. 
By largely reducing the total nitro- 
genous metabolism it is possible to cure 
or relieve nervous conditions dependent 
upon uric acidemia. The author re- 
duced his own average urea formation 
from 500 grs. daily to 350 grs., by sub- 
stituting small quantities of milk and 
fish for meat ; as a result, his headaches 
fell from an average of forty-five yearly 
to five in twelve months. He notes 
that in mental depression associated 
with high arterial tension digitalis is 
harmful; on the other hand, when the 
depression coexists with low tension 
and weak heart the drug often is of 
much value. He recommends that if a 
patient suffers from headache or mental 
depression, and passes on ordinary diet 
600 grs. of urea daily (18 grs. of uric 
acid), such diet should be used as will 
reduce the urea to about 400 grs. daily 
(12 grs. of urie acid). In epilepsy a 





further reduction of urea may be neces- 
sary. The author cites a case of epi- 
lepsy permanently cured by adoption of 
vegetarian diet and periodical catharsis. 


(161) Recovery from Pneumothorax. 

KLEMPERER (Deut. med. Woch., June 
22nd, 1893), at a meeting of the Berlin 
Medical Society, showed a man, aged 21, 
who had recovered from pneumothorax. 
He had been a costermonger for a year 
and a-half, and was the subject of an ob- 
stinate laryngitis as a result of his shrill 
cries. He had previously enjoyed good 
health, and on November 18th, 1893, he 
got up feeling as well as ever, and went 
out to buy some new goods. As he was 
walking he felt a stitch in the left side 
of his chest, walked a couple of steps 
farther with great difficulty, and then 
fell down unconscious. When brought 
to the hospital dyspnoea and cyanosis 
were both very marked ; the right side of 
the thorax was moving at. the rate of 72 
per minute, while the left side was 
motionless, and all the typical signs of 
pneumothorax were detected. There was 
no history of phthisis, nor were there 
any physical signs of it, therefore it was 
supposed that the effect of the street 
crying had been to procuce emphysema, 
and that the rupture of an emphyse- 
matous lung produced what Leyden 
calls a “‘simple pneumothorax.” The 
patient was kept absolutely quiet in 
bed, and by the middle of the second 
week faint vesicular breathing could be 
heard on the left side. He got out of 
bed on December 3rd for the first time 
after the accident, and left the hospital 
three weeks after his admission, with 
the breath sounds as nearly as possible 
equal on the two sides. 


4162) Palsating Pleural Effusions, 
In a paper on this subject J. C. Wilson 
(Med. News, July 15th) says that the 
pulsations are always synchronous with 
the ventricular systole; as a rule they 
may be detected alike upon inspection 
and palpation, but sometimes by the 
latter method only. When intrapleura’, 
the pulsation may be limited to two or 
three intercostal spaces. More com- 
monly it occupies the greater part of 
the anterior aspect of the thorax, as 
far to the left as the anterior axillary 
line; in some cases it has occurred 
posteriorly. Frequently the pulsation 
is only of moderate force, requiring 
some attention for its recognition. In 
the majority of the cases the fluid is 
purulent. Only in exceptional cases 
could any difficulty arise in the dif- 
ferential diagnosis between this condi- 
tion and thoracic aneurysm. Aneurysm 
of the aorta bears a definite relation to 
the central long axis of the chest: its 
invasion of regions of normally clear 
percussion is circumscribed ; it is usu- 
ally the seat of murmurs or other 
sounds synchronous with the rhythm of 
the heart. The signs of pulsating em- 
pyema are generally upon the left side 
and at a distance from the median line, 
the percussion dulness is uniformly at 
the base of the chest and extended, and 
murmurs are not present. The ana- 
tomical associations of this condition 


are: (1) Some degree of paresis of the 
intercostal muscles, such as occurs 
only in large effusions; usually of long 
standing; (2) local necrosis and per- 
foration of the parietal pleura; (3) 
pneumothorax, latent or manifest; (4) 
an atelectatic condition of the lung in 
whole or in part, the left lung being 
in relation with and adherent to the 
pericardium. 


(163) Hysterical Contracture, 
Basinski (Gaz. d. Hép., May 9th, 1893) 
attempts to establish the points 
of difference between this form of con- 
tracture and that resulting from or- 
ganic disease. Theresistance in organic 
contracture gives the impression of being 
endowed with elasticity, and is some- 
times attended with tremor more or 
less marked. Muscular rigidity is 
relatively slight, even when the 
spastic paralysis is intense. The ten- 
don reflexes are always exaggerated ex- 
cept in complicated cases. In hysterical 
contracture the attitude of the limb is 
quite different, muscular rigidity is 
generally very pronounced, and the 
tendon reflexes are not exaggerated. 
These differences were well brought out 
in a patient the subject of organic hemi- 
plegia with contraction, as by sugges- 
tion a hysterical contraction was pro- 
duced on the opposite side without 
alteration of the tendon reflexes. The 
author considers that a psychical act is 
necessary both to contract and to relax 
amuscle, and that hysterical contrac- 
ture is due to a prolonged muscular 
contraction, consequent on the patient 
being incapable of exciting the psy- 
chical act necessary to relax the 
muscles. : 





SURGERY. 





(164) Treatment of Gunshot Wounds of the 
Abdomen... 
Von Bramann (Centralbl. f. Chir., 
Beilage, No. 30. 1893) reported at the 
last Congress of the German Surgical 
Society eight cases of gunshot wound 
of the abdomen. the results of which 
have led him to the following con- 
clusions: (1) In all cascs of gunshot 
wound of the abdomen in which signs 
of injury of the stomach or intestine or 
of profuse internal bleeding are pre- 
sented immediately after the injury 
prompt laparotomy is imperatively 
indicated. (2) The operation is especi- 
ally indicated in every case in which 
the direction taken by the bullet leads 
not only to a probability, but even toa 
possibility, of the existence of a wound 
of the stomach. In 99 per cent. of 
eases of such injury to the stomach 
death is inevitable under any plan of 
expectant treatment. (3) When _ unde- 
tected, laparotomy should be performed 
as soon as possible in cases of gunshot 
wound of the abdomen, as the prognosis 
becomes more unfavourable after every 
hour, and—particularly as a result of 
septic perforation—peritonitis is very 
bad indeed after an interval of twenty- 
four hours. (4) The indications for 
laparotomy thus furnished by the 
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in civil practice are still more im- 
perative in the practice of military 
surgery. (5) Hemorrhage caused by 
gunshot wounds of the liver and spleen 
should be assisted by plugging after 
laparotomy. (6) Operative interference 
and extirpation in cases of gunshot 
wound of the kidney are indicated only 
by profuse and ewe bleeding. 
(7) A lateral wound of the ureter may 
heal spontaneously ; complete division, 
however, indicates stitching, and, in 
ease of failure of this plan, nephrectomy. 
(8) Gunshot wound of the bladder ove 
invariably indicate suprapubic section 
and closure of the wean by sutures, 
and the retention during the healing of 
a urethral catheter. 


(165) Suppurative Otitis followed by 

e Cerebral Symptoms. 
GELLE (Ann. des Mal. de Il’ Oreille, etc., 
July, 1893) describes a case of post- 
infiuenzal otitis in which the escape of 
pus was not followed by relief of pain. 
Severe headache, violent pain in and in 
front of the ear and down the vascular 
groove of the neck, where there were 
tender ———— glands, were the next 
symptoms. The mastoid was free from 
tenderness or any other sign of disease. 
After a couple of days the discharge of 
pus ceased, but ‘‘ the rigors, fever, and 
pain set in again with great intensity,” 
the patient’s appearance and general 
condition becoming materially worse. 
Then there developed a swelling on the 
floor of the meatus, which blocked the 
passage. On incision there was a free 
escape of pus, and exposure of bone. 
Irrigation of the abscess was practised 
for eight days, and the symptoms im- 
proved considerably, but two days later 
violent headache returned, a hectic con- 
dition came on, and the patient died 
comatose after another oll in spite of 
trephining. There was basal pachy- 
meningitis and generalised purulent 
meningitis. There was no extradural 
abscess. The lateral sinus was throm- 
bosed and totally obliterated, and the 
bony groove was rough, but not perfor- 
ated. The internal auditory meatus was 
normal, and there was very little pus 
in the tympanum and antrum, over 
which the cortex was formed of compact 
bone. The partition between the lateral 
sinus and the external m eitus was least 
at the orifice, and greater towards the 
deeper parts. Gellé insists on the ex- 
eavation being carried parallel with the 
direction of the meatus. The _ pro- 
found constitutional disturbance in the 
absence of local mastoid symptoms 
should suggest purulent meningitis. In 
this ease the extension did not take 
place by entrance of pus through some 
gross opening into the cranium, but by 
microbe invasion ‘ by all the elements 
of the tissues, the lymphaties, the 
veins, the migratory cells, ete.” The 
condition of the tympanum indicated 
old disease, dating probably from 
infancy. 


4166) Treatment of Gall Stone Obstruction. 

Asse (Reprint from the Medical Record, 

May 6th, 1893), states that obstruction 

of the common duct is by no means the 
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gravest form of gallstone disease from a 
surgical point of view. There is no 
point of the common duct from which 
impacted stones have not been removed. 
The literature of the cases of free 
incision of this duct when distended 
now includes a considerable number 
where suture of its walls has resulted in 
immediate healing. The recoveries, it 
is asserted, are so uniform that it may 
be regarded as scarcely more dangerous 
than incision and drainage of the gall- 
bladder. It is, of course, a more difficult 
operation to suture a small duct in a 
deep wound, but in cases of patho- 
logical dilatation of the common duct 
the walls are thickened, and when the 
stone has been removed they are so free 
as to be easily secured and brought 
together by stitches. The continuous 
silk suture is held to be the best. It 
has been proved that the incised duct 
may be left open, and that recovery may 
result provided the deep portion of the 
wound be drained. If the stone be 
impacted near the duodenal opening 
of the common duct, the only safe way 
of removing it is to open the intestine. 
The wound in the coats of the 
duodenum, the author states, is an 
innocent addition to the surgical 
interference, if it be properly closed by 
sutures. Whilst acknowledging that 
cholelithotrity or crushing of the stone 
in its duct will be found a justifiable 
and useful operation under certain cir- 
cumstances, Abbe holds that free incision 
is now recognised as so safe and success- 
ful a method that any substitute for it, 
except for emergency, does not repre- 
sent the best surgery. Profound jaun- 
dice, it is pointed out, is not a contra- 
indication of surgical interference’ in 
cases of obstruction from gallstone. In 
two very successful cases of incision of 
the common duct jaundice had lasted 
for over two years, and in one of these 
instances the blood had a noticeably 
slippery feeling from retained bile..The 
author advocates, in suitable cases, the 
formation of an anastomosis between 
the gall bladder and the bowel. The 
method of stitching by a double row of 
Lembert’s sutures is preferred to the 
use of plates or buttons. In order to 
avoid subsequent closure of the opening 
by cicatricial stenosis and consequent 
recurrence of jaundice, the incisions in 
the gall bladder and intestine should 
each be an inch and a-half in length. 
It is held advisable to open the colon 
and not the small intestine. The bile 
is not now considered to be a necessary 
digestive secretion, and the subjects of 
chronic external fistula pouring out the 
entire bile flow often gain weight and 
health. 


(167) Closure of Larze Bony Cavities, 
In order to promote healing of the large 
bony cavities which are sometimes left 
after the removal of large sequestra, or 
in cases of osteomyelitis, de Schulten 
(Surgical Congress. Gothenburg, Sem. 
Méd., July 19th, 1893) recommends the 
following operation. If it is a case of 
osteomyelitis of the tibia, an incision 
is made over the middle third of the 
bone, and the anterior wall of the cavity, 





extending from one end of the diaphy- 
sis to the other, removed by means of 
a chisel; the sequestrum is then re- 
moved and the cavity thoroughly 
scooped out with a gouge, and then 
packed with iodoform gauze. Two or 
three weeks afterwards a second opera- 
tion is performed when the granula- 
tions are scraped from the inner wall 
of the cavity, and then the walls are 
cut across above and below, and the 
chisel driven through the floor along the 
whole length, so as to separate the bon 

walls of the cavity into two lateral 
halves. The sides are then brought 
together with sutures and the wound 
closed. In five cases of disease of the 
tibia with loss of bone substance this 
operation has been employed, in all of 
them with good results. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(168) Laceration of Vagina in Labour ; 
Amputation of Uterus. 
Scuick (Prager med. Wochenschrift, July 
19th, 1893) states that a woman, aged 
36, was admitted into the Prague Lying- 
in Hospital at 5 a.m. on the morning of 
December 25th. It was her second 
labour ; the first had been eoncluded by 
craniotomy. The patient was rachitic. 
As the pains grew feeble, and the head 
had sinnenl but little by 10: a.m. om 
December 26th, the forceps was ap- 
plied, and, after eight or ten powerful 
tractions, the head was delivered. The 
child was asphyxiated, and ceuld not 
be restored to life. The placenta did 
not come away, and, two hours after 
the birth of the child, expulsion was 
tried in vain. A laceration was them 
discovered in the anterior vaginal for- 
nix, extending into the righ’ para- 
metrium, and the placenta Iay in the 
abdomen, and was extracted by the 
hand. It was evident that there was, 
much internal hemorrhage. Abdominal 
section was at once performed. A great 
quantity of blood was removed from. 
the abdominal cavity, and the wound! 
could not be closed. An elastic liga-. 
ture had to be passed round the cervix.. 
The edge of the wound on the side cor- 
responding to the anterior vaginal wall 
was drawn into the loop of the ligature- 
by means of dressing forceps. A strip 
of iodoform gauze was passed through 
the part of the laceration, which in- 
volved the right parametrium so as to: 
lie in the vagina; the parametrium was. 
then sutured. The appendages were- 
removed and the uterus amputated.. 
The patient was greatly collapsed but. 
ultimately recovered. Schick considers. 
that the laceration occurred spon-- 


taneously, but was undoubtedly in-- 
creased by the necessary operative: 
measures. 


(169) Primary Cancer of the Vulvoe-vaginal! 
. Gland, 

ScHwEizER (Archiv f. Gynik., vol. xliv,- 

No. 2, 1893) describes a case of primary 

cancer of the vulvo-vaginal—Cooper’s,, 

Duverney’s, or Bartholin’s—gland. Im 

February, 1889, a woman, aged 58, ap-- 
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plied to Rumpf of Berlin. She was 
a multipara. A hard lump had appeared 
in the vulva during the previous sum- 
mer. He detected, in the posterior part 
of the left labium majus, where ab- 
scesses of the vulvo-vaginal gland are 
found, an induration as large as a 
pigeon’s egg. The dilated orifice of the 
duct could be traced into the indura- 
tion. The integuments were healthy, 
and the mass did not adhere to the 
bone. There was distinct swelling of 
the inguinal glands in both groins. The 
disease was, very naturally, diagnosed 
as chronic inflammation of the gland. 
The patient did not appear again at the 
hospital till February 16th, 1892. The 
sualline was then as large as a hen’s 
egg, the orifice of the duct admitted the 
tip of the finger, and blood issued from 
it. The skin was adherent, though not 
ulcerated; the tumour adhered to the 
bone. On March 8th Rumpf removed 
the tumour. The healthy tissues around 
it were freely removed. ‘There is no 
mention of hemorrhage, and the skin 
was closed over the wound, which 
healed by first intention. As the in- 
guinal glands had not grown larger since 
1889, they were not removed. In June, 
1892, the glands in the right groin had 
greatly enlarged, and were almost fixed, 
but the patient declined any further 
operative interference. Schweizer pub- 
lishes a full pathological report of the 
tumour, which proved to be a small- 
celled carcinoma of the vulvo-vaginal 
gland, originating in the secreting por- 
tion and not in the duct. Schweizer 
believes that Rumpf’s case is the first 
actually diagnosed and described as 
primary cancer of the vulvo-vaginal 
gland. He believes that some cases 
recorded as cancer of the labium were 
really of the same kind, and Fritsch, 
Klob, and others have suggested malig- 
nant degeneration of the gland after 
chronic inflammation. Several cases of 
cancer of Cowper’s glands in the male 
have been described. 


(170) Albuminuria after Labour. 
Aurrecut (Centralbl. f. klin. Med., 
No. 22, 1893) examined the urine in 32 
patients, in good health and without 
gonorrheea, before labour, immediately 
afterwards, and again twenty-four hours 
later. The catheter was always made 
use of and precautions as to cleanliness 
employed, the result being that no albu- 
men was found before or twenty-four 
hours after labour, but 18 of the above 
patients showed albumen, varying in 
quantities from 0.002 to 0.0005 per cent. 
in the urine drawn off immediately 
after parturition. Boiling, nitric acid, 
and Erbach’s quantitative test were 
applied to each specimen, and micro- 
scopically the albuminous urine con- 
tained epithelial cells, and in one case 
blood corpuscles, but never casts. The 
labours were all normal, and _ the 
puerperal period gave no trouble. 
author considers that the violent ex- 
piratory efforts cause a temporary 
venous obstruction and consequent 
albuminuria. From these observations 
he draws the following practical con- 





clusions: (1) As regards labour, the 
urine should be examined immediately 
beforehand; if albumen be _ present, 
labour should not be allowed to con- 
tinue too long, in view of the proba- 
ble increase of albumen ; should 
eclampsia occur, its cause may lie in 
the state of the urine, and parturition, if 
practicable, should be accelerated. (2) As 
regards the pathology of the kidney, it 
is shown that albumen may exist with- 
out casts ; these are therefore probabl 
an accompaniment of a congested kid- 
-_ and a product of inflamed epithelial 
cells. 


(171) Labour in an Albuminuric Patient : 
Effects of Chloroform. 
Portou-Dvuptessis (Arch. de Tocologie et 
de Gynéc., July, 1893) read, before the 
Obstetrical and Gynecological Society 
of Paris, in June, an important com- 
munication on the Administration of 
Chloroform in Albuminuric Subjects. 
He noted a case where a patient ex- 
creted 15 grains of albumen daily. She 
gave birth to twins, one child present- 
ing by the vertex, the other by the 
breech. Chloroform was, nevertheless, 
administered for three consecutive 
hours duringlabour. After delivery the 
urine no longer contained albumen, ex- 
cepting the faintest trace. This case, in 
Poitou-Duplessis’s opinion, proves that 
the German theories on the effect of 
chloroform on the kidneys, even when 
albuminuria is present, are inexact. 
Charpentier remarked that the sudden 
disappearance of albumen in this case 
was a phenomenon often seen after 

labour. 


(172) Amenorrheea and Corpulence, 
LomeER (Centralbl. f. Gynik., No. 27, 
1893) described before the Hamburg 
Obstetrical Society a case of extreme 
obesity following amenorrhea. The 
—€ had become exhausted by pro- 
onged lactation. She gained 50 pounds 
in a year, and was so fat that she could 
searcely walk. She suffered badly from 
vertigo, flushings, and epistaxis. The 
cervix was scarified ; all the symptoms, 
especially the bleeding from the nose, 
disappeared ; and the patient dimin- 
ished in weight. Kirsch, it was pointed 
out, has already practised abstraction of 
blood in the treatment of excessive 
corpulence. 








THERAPEUTICS. 





(173) ~Action of Guaiacol and TIodoform 
on the Chemical Poisons of Tuberculosis, 
Up to the present time nearly all re- 
searches made with regard to the action 
of chemical substances in tuberculosis 
have been directed to studying their 
action on the living bacilli, regarding 
these as the first elements necessary to 
attack, and leaving aside any patholo- 
gical influence of the toxines secreted 
by the bacilli. They aimed, in fact, at 
findinga drug which, while not toxic to 
the human body, was yet fatal to the 
microbe. Venturi (Lo Sperimentale, 
July 15th, 1893) has approached the sub- 





ject from a different point of view, and 
has tried to combat by means of drugs 
the action of the sterilised chemical pro- 
ducts of the tubercle bacillus. He found 
that there was no constant appreciable 
difference between the duration of life 
and lesions of animals inoculated with 
the sterile cultures together with the 
pote and those of control animals in- 
oculated with the toxin only. Iodo- 
form and guaiacol therefore exercised 
no retarding influence, whether injected 
separately or along with the toxin, nor 
even if the toxin had been mixed with 
either of them fora considerable time 
before being injected. With regard to 
the use of the drugs by the stomach, the 
author considers that they do more harm 
than good by deranging the digestive 
processes. Venturi believes that as 
iodoform exhibits no destructive aetion 
on the toxins of tuberculosis, and as 
its destructive action, if it really exists, 
on the micro-organisms is due to the 
liberation of iodine, it would be wiser to 
substitute some less noxious substance, 
such as one of the alkaline iodides, for 
iodoform, which is itself capable of doing 
considerable injury to the patient. Good 
feeding, good hygienic conditions, and 
a good climate, are in his opinion far 
more valuable than any remedial agents 
hitherto discovered. 


(174) Stomach Washing in Infants. 
TuLey (Med. News, July 1st) advocates 
stomach washing in cases of acute 
dyspepsia and acute or chronic en- 
teric catarrh with vomiting in in- 
fants. Plain lukewarm water previously 
boiled is the only fluid that should be 
used ; generally not more than one pint 
is required to wash out the stomach 
thoroughly. The child is seated up- 
right in the nurse’s lap, its arms being 
secured under a rubber sheet, with its 
head resting on the right arm of the 
nurse, and inclined slightly forward ; 
the child’s tongue is depressed with 
the left forefinger, and the tube can 
then easily be introduced into the 
stomach. There is often some gas in 
the stomach, and this should be allowed 
to escape before the washing is com- 
menced. There may be lumps of curd 
which will not pass through the eye of 
the tube ; these can either be broken up 
by repeated washings or by overfilling 
the stomach they may be expelled by 
vomiting and escape by the side of 
the tube. The stomach of a healthy 
infant for the first few months of life is 
generally empty two hours after feed- 
ing, but in cases of indigestion curds 
may be washed out four, five, or even 
eight hours after a meal; when there is 
much thirst it is advisable to leave one 
or two ounces of water in the stomach, 
as this will. often afford much relief. 
No food at all should be given after the 
washing, and then only that which is 
most easily digested. For the first 
twenty-four or thirty-six hours nothing 
but malted milk should be given 


whether the child be breast fed or not, 
and only half an ounce should be given 
at the first feeding. The best results 
are seen in cases of acute dyspepsia in 
the initial stage, with or ee 
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rheea and without fever ; rarely is more 
than one irrigation necessary. In acute 
gastro-enteric catarrh with vomiting 
and fever usually two washings are 
necessary, rarely more than three or 
four; the irrigation improves the tone 
of the stomach and diminishes the 
number of stools. It is a valuable and 
effective means of combating a trouble- 
some symptom in_ gastro-intestinal 
diseases as it mechanically rids the 
stomach of accumulated milk and 
curds, which unless removed would 
pass into the intestines and give rise to 
irritation. It is also of use in cases in 
which there has been vomiting from 
birth or in which there has been 
continual regurgitation of food as it 
removes curds and thick mucus, 
the presence of which is nearly al- 


ways associated with disordered di- 
gestion. In some cases it may be 
found necessary to continue the 


washing for perhaps two weeks, at first 
every day and then less frequently, but 
in the majority of cases vomiting is re- 
lieved in from one to three washings 
repeated on successive days. It is a 
simple, effective, and thoroughly me- 
chanical procedure, and is entirely free 
from danger. 


(175) Papain. 

SITTMANN (Miinch. med. Woch., 29, 1893) 
has made numerous observations with 
papain, as obtained from the fruit of 

apaya carica growing in the tropics. 
The substance is a yellowish powder, 
having an aromatic taste, somewhat 
resembling that of a meat extract, and 
is a remarkable solvent of albumen. 
The author found that two-thirds of a 
grain sufficed to change 150 grains of 
coagulated white of egg mixed with hot 
water into an opalescent milky fluid 
in the course of two hours, no free 
albumen remaining. The action is the 
same in an alkaline or faintly acid 
medium. As might be expected, it was 
found to assist the gastric juice when 
deficient, facilitate the digestion of 
albumen, and allow of its earlier pas- 
sage into the duodenum, thus relieving 
the stomach. It was used in doses of 
4 to 8 grains, made into a thin paste, 
and taken immediately after every meal, 
which was made to contain a large pro- 
portion of albuminous matter. Two 
to three doses caused cessation of pain 
in acute gastritis, and after a further 
period of twenty-four hours the appetite 
returned, a cure being effected in two 
to three days. In chronic cases treat- 
ment had to be continued sometimes as 
long as fourteen days, and in three of 
these cases, where undoubtedly an ulcer 
had at some period existed, recovery 
was very rapid, one patient, for in- 
stance, being again able to take meat 
without subsequent pain. Two cases of 
carcinoma pylori were also distinctly 
relieved. Striking results were obtained 
in three severe old-standing cases of 
dilatation, the treatment with papain 
being supplemented by electricity and 
massage applied to the epigastrium and 
abdominal wall. In one of these patients 
there was a gradual retrogression of the 
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dyspeptic symptoms, and he is now 
able to eat meat three times a day. The 
third patient was in the habit of wash- 
ing out his stomach nearly every night, 
which he now no longer finds neces- 
sary; externally a diminution in the 
size of the stomach also became 
noticeable. There was only transient 
success in gastric neuroses,. but the 
author recommends the experimental 
application of the method with as little 
water as possible to diphtheritic mem- 
branes. 


(176) Pichi in Genito-urinary Diseases. 
FRIEDLAENDER (Therap. Mon., July, 
1893) quotes the use made of pichi 
from time immemorial for many dis- 
eases by the natives of South America, 
especially of Chili. The praise be- 
stowed on it on account of its power in 
cases of cystitis, etc., induced the author 
to test its value. He therefore prepared 
an extract from the plant, Fabriana 
imbricata, and found it to contain a 
resinous acid, tannin, and an alkaloid. 
Experiments on animals were not com- 
pleted, but after proving its innocuous- 
ness, the author administered a_ tea- 
spoonful of the extract three times 
daily to six patients suffering from 
affections such as cystitis, prostatitis, 
neuroses, acute gonorrhea, epidydi- 
mitis, and balanitis, diseases for which 
it has hitherto been the practice to 
administer internal remedies. The 
general effect produced was good, some- 
times to a surprising extent, and details 
of each case are given, showing especi- 
ally its power in improving such condi- 
tions as frequent micturition, tenesmus 
with passage of blood and pus, pains in 
the lumbar region, ete. he extract, 
having a pleasant bitter though aro- 
matic taste, increases the appetite, 
and for this reason alone is preferable 
to copaiba and sandalwood oil, while at 
the same time the remote action is. at 
least equally satisfactory. 





PATHOLOGY. 





(177) Etiology of Colds. 
ScuHENK (Centralbl. f. Bakt., July 18th, 
1893) has investigated the effects of 
warmth upon micro-organisms. He 
finds that bacteria examined in a 
hanging-drop preparation move _ to- 
wards the point at which, by means 
of a special contrivance, the tempe- 
rature is highest. That this move- 
ment is a vital phenomenon and not 
the result of a mere flowing of mole- 
cules towards a point is proved by the 
fact that it is absent when fine granules 
of sepia are observed in place of bac- 
teria. Upon this observation Schenk 
bases a theory of ordinary catarrh. The 
principal facts noted by him and the 
speculation based thereon may be sum- 
marised as follows: (1) Warmth excites 
movement in micro-organisms; they 
tend towards the centre of warmth 
(thermotaxis). (2) Thermotaxis is a 
vital phenomenon of bacteria: it is 
manifested even when the difference 
of temperature between two given 





points is only 8 to 10°C. (3) Single 
organisms illustrate this tendency in 
greater degree than those united in 
chains. (4) Ordinary colds may be 
arranged in two groups: those due to 
bacterial infection and those inde- 
pendent of this. In the former there 
is a well-marked interval (incubation 
period) between exposure to cold and 
the onset of the malady; in the latter 
the disease follows quickly upon the 
exposure. (5) Whena person enters a 
cold room, air bacteria tend towards 
his body as towards a focus of warmth. 
(6) Thermotaxis is one condition neces- 
sary to the development of an infection 
cold; the second is penetrability of the 
skin or mucous membrane to microbes, 
or some possible circumstances per- 
mitting their entry into the body. The 
penetration of skin and mucous mem- 
brane has been shown by various 
experimenters. In conclusion, it seems 
possible that some varieties of cold are 
traceable to air bacteria, acting under 
certain conditions of temperature. 


(178) Sputum as a Cultivation Medium. 
A. Scumipt (Centralbl. f. klin. Med., 
July 29th, 1893) has tested various kinds 
of sputum, including pneumonic and 
pure mucoid tracheal secretion, with 
special reference to the growth of the 
pneumococcus. Pneumonic sputum 
lends itself easily to this purpose, the 
only difficulty being to get rid of the air 
bubbles; it is allowed to become solid 
at 65° C., and then sterilised. With 
pure mucoid expectoration there is 
more difficulty, as it must not be heated 
above 55°. If agar, pneumonic, and 
mucoid sputum be inoculated, the rate 
of growth of the pneumococcus is about 
the same on all three media, but in the 
two last named the capsule is present. 
Thus this micro-organism grown on 
sputum is like that found in the body 
and blood of infected animals, whereas 
that on agar shows a less well-defined 
form, and there is a tendency to chain 


formation. These difficulties are more 
marked after forty-eight hours, but 


after this they diminish. Inoculated 
from agar to sputum the pneumococcus 
again shows the capsule. 


(179) Microbes of the Ear. 
MaArtTHA (Ann. des Mal. de l’ Oreille, July, 
1892) examined fifty cases, and found 
staphylococci twenty-seven times, strep- 
tococci eighteen, bacillus pyocyaneus 
twice, a number of saprophytes many 
times, but never the pneumococcus. He 
holds that ‘there is no well-defined 
clinical form corresponding to the pre- 
sence of these different microbes.” He 
insists on vigorous antisepsis of the ear 
and of the mouth, as also of the instru- 
ments and medicaments. Instruments 
demand greater care than is usually 
bestowed on them after use; mere dip- 

ing in antiseptic solution and wiping 
being insufficient. Cotton wool should 
be rendered and kept aseptic before use, 
as many specimens in the possession of 
patients were found to be infested with 
microbes. 
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MEDICINE. 

(188) Gangrene complicating Cholera, 
Durk (Rev. de Méd., July, 1893) 
first refers to the great rarity of this 
complication. He relates the following 
ease in aman, aged 50, who had been 
suffering for some time from dyspepsia, 
and who was greatly afraid of cholera. 
On September 19th he was seized with 

remonitory diarrhcea, and two days 
ioter he was suffering from a typical at- 
tack of cholera. The reaction appeared 
on the 22nd, after which the patient, 
without permission, got outof bed. He 
‘was then seized with pain in the right 
leg, and the next day ecchymoses ap- 
peared on it, and there was an absence 
of warmth and sensation. On the fol- 
lowing morning the toes were gan- 
grenous. On the 28th he died, the gan- 
grene having extended nearly up to the 
knee, and no line of demarcation having 
formed. Only the leg was examined 
after death, and nothing was discovered 
besides, perhaps, some narrowing of the 
posterior tibial artery. The author 
then refers to twelve recorded cases, in- 
¢luding another of hisown. The gan- 
grene may be dry or moist. Of the 
twelve, three were examples—all fatal 
—of moist gangrene (Mouchet), in- 
eluding two necropsies. In the other 
nine it was dry, and only two recovered. 
In these dry cases the artery supplying 
the gangrenous area was obliterated. 
Thus this obstruction is constant, but 
there are three possible ways of ex- 
plaining it: (1) embolism, (2) parietal 
arteritis, and (3) localised arterial 
spasm. Potain says that in enteric 
fever there is often spasm of the arteries 
of the limbs, but, if death occurs, the 
artery is found permeable. Varcot 
has insisted on arterial spasm in 
cholera; thus in one case the left pulse 
was imperceptible, but later it could be 
felt. The spasm may cease, or be the 
first stage of obliteration. In the 
author’s case of gangrene in the hand 
there were two distinct periods, one of 
spasm, and the other of obliteration of 
the artery separated by a remission, in 
which the arterial pulsation could be 
felt. Reasoning from other infective pro- 
cesses, the authorisinclined tothink that 
the arterial spasm is probably secondary 
> an arteritis,-and is not a primary con- 

ition. 


(181) Peptenuria in Phosphorus Poisoning. 
RopitscueK (Deut. med. Woch., June 
15th, 1893) relates the following acute 
case from v. Jaksch’s clinic. A girl, 
aged 19, took in solution the heads of 
five boxes of ordinary matches on No- 
vember 27th. A few hours laten there 
was vomiting and much pain in the 
epigastrium. On admission (November ' 
30th) she was apathetic, and still com- 
plained of much pain and vomiting. ' 





The conjunctive were slightly icteric, 
but the skin of normal colour. Palpa- 
tion over the liver and stomach regions 
was painful, but the liver could not be 
felt. The stomach was washed out with 
8 litres of water, and then with a solu- 
tion of copper sulphate—a method 
which has been used with good results 
in this clinic. Phosphorus was de- 
tected in the first washings. Albumen 
was present in the urine, and the de- 
posit obtained by the centrifugal 
machine showed a few leucocytes and 
red blood cells. Careful examination 
proved the presence of abundant pep- 
tone. On December Ist, the skin and 
mucous membrane were _ yellowish. 
The patient was worse. There was no 
poikilocytosis or leucocytosis. The 
treatment consisted in the adminis- 
tration of sodium bicarbonate in large 


doses, potassic permanganate, and 
turpentine. The peptonuria was less 
marked. On December 2nd_ the 


liver was found to be enlarged and 
the icterus had increased. There 
was no destruction of red cells. No 
eptone was now present in the urine. 
The patient died the next day of car- 
diac failure. At the necropsy, the 
liver was found to be much enlarged, 
and abundant minute hemorrhages 
were present in the body. This case 
shows that peptonuria does occur in 
ea a oisoning. It differs from 

aixner’s observations, in which the 
peptonuria corresponded to the inten- 
sity of the symptoms, and gradually 
disappeared with recovery. Von Jaksch 
refers the peptonuria to the scorbutus. 
It is conceivable that it stands in rela- 
tion to the hzmorrhages, and that the 
peptone appears as long as fresh and 
abundant hemorrhages occur in the 
body. It is important to prove the pre- 
sence of peptone in the blood, but in 
this case the blood was only examined 
when the peptone was disappearing 
from the urine, and the biuret reaction 
was then doubtful. 


(182) Labial Herpes and Cerebro-Spinal 
Meningitis. 

F. KLeMPERER (Berl. klin. Woch., July 
17th, 1893) reports three cases of this 
form of meningitis. Case 1. Woman, 
aged 18, both of whose parents had 
died of phthisis, had been ill for three 
or four days with pain in the head and 
giddiness. On admission there was 
stupor, restlessness, and great irregu- 
larity of the pulse. The abdomen was 
indrawn, the neck stiff, and the head 
slightly retracted. The next day there 
was vomiting, cutis anserina, and 
tdche cérébrale. Two days later the 
stupor was marked, the pupils reacted 
sluggishly, and labial herpes was pre- 
sent. The pneumococcus was culti- 
vated from the herpetic vesicles, but 
its virulence was shown experimentally 
to be slight. The next day the menin- 

eal symptoms were more marked, and 
there was epistaxis. From this time 
the patient began to improve, and was 
discharged completely well about a 
month after admission. Case 11. Woman, 
aged 29, began to ail four weeks before 
admission with pain in the joints, and, 





later, in the right side of the chest. 
Exploratory puncture here yielded clear 
fluid. On February 24th there was 
some stupor, headache, pain and stiff- 
ness in the neck, and a rise of tempera- 
ture. February 25th. There was vomit- 
ing, restlessness, and tremulous move- 
ments in the face muscles. On Febru- 
ary 27th the pulse was irregular and 
herpes appeared. Next day there was 
Cheyne-Stokes breathing. The fundus 
oculi, as in the preceding case, was 
healthy. Later the left pupil was less 
than the right, both reacting slug- 
gishly. From March 10th there was 
slow improvement, ending in complete 
recovery. Case m1. A girl, aged 16, 
whose Father had died of phthisis, be- 
came suddenly ill three days previously 
with fever, vomiting, and pain in the 
back. On admission she was appa- 
rently unconscious and very restless. 
There was great rigidity of the neck, 
clonic spasm in the left arm, and, later, 
weakness in the right side. On the 
sixth day herpes appeared, from which 
diplococci were obtained. She died on 
the eighth day, and pneumococci were 
cultivated from the meningeal exuda- 
tion. There was no tubercle anywhere. 
In all three cases many things appeared 
in favour of meningeal tuberculosis. 
The author discusses the relation of 
labial herpes to herpes zoster, and he 
says that the identity is not yet esta- 
blished. He has investigated bacterio- 
logically the fluid from fourteen recent 
and five older cases of labial herpes. 
He thinks that this herpes represents 
a special localisation of the original 
disease, or that when it is the expres- 
sion of a mixed or secondary infection 
it seems as though an ordinary and 
non-specific cause acts as the etiologi- 
cal or complicating factor. The author 
thinks that labial herpes justifies the 
diagnosis of a non-specific or so-called 
epidemic meningitis as against the 


tuberculous form. He admits that there 


is much that is hypothetical in : this 
idea, and that a single case of tuber- 
culous meningitis with herpes would 
overthrow it, provided that a mixed in- 
fection was sooty excluded. Herpes 
may accompany the suppurative men- 
ingitis of the tuberculous, but not pure 
meningeal tuberculosis. Recovery is 
more probable if the meningitis be of 
the simple kind and not tuberculous: » 








SURGERY. 





(183) Massage in Muscular Rheumatism. 
GraHaM (Amer. Journ. Med. Sciences, 
vol. evi, No. 2, August, 1893), referring 
to lumbago, points out that this may 
arise from cold, strain, fatigue, or rheu- 
matism. Its pathology is ee £0- 
agulation of the semi-fluid contractile 
muscular, substance, and adhesion ,of 
muscular fibrils, so that motion gives 
rise to partial, irregular, and painful 
contractions. Retention of waste pro- 
ducts occurs, the worst of these being 
uric acid. Recent cases of muscular 
rheumatism are almost invariably cured 
by a few massages. The same result 
may be brought about by rest, warmth, 
5324 
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electricity, or the use of such drugs as 
salicylate of soda, though not so rapidly. 
Graham claims for massage five different 
actions, namely, mechanical, thermal, 
electrical, nervous, and chemical, and 
suggests that when a case of apparent 
muscular rheumatism not only does 
not yield but does not remain improved 
after a few massages, the probability 
is that the case is one of neuritis 
affecting the nerve fibres that supply 
the impaired muscles. This probability 
would be strengthened when the pain is 
uniform, affecting the same muscles on 
both sides, when it is worse at night, 
when at rest and warm in bed, and 
better when up and moving about; 
whereas muscular rheumatism is aggra- 
vated by motion and relieved by rest 
and warmth. Massage may thus be 
used as a means of diagnosis between 
muscular rheumatism and neuritis. 








(184) Riders’ Bursa. 
Le Fort and ALBert (Rev. de Chir., 
July, 1893) report four cases of a swell- 
ing near the knee, to which they give 
the name of riders’ hygroma. Accord- 
ing to these surgeons, there is often de- 
veloped in horseriders a subcutaneous 
serous bursa seated near the inner sur- 
face of the knee, which is caused by the 
rubbing of this part of the limb against 
the saddle. This serous bursa, like the 
normal burs, cannot be made out in the 
healthy condition by ordinary modes of 
investigation. It sometimes becomes 
inflamed and swollen as a result of irri- 
tation, and there can be no doubt that 
this condition may run on to suppura- 
tion, although no case of this kind has 
yet been recorded. The situation of 
this bursa varies in different subjects 
according to the degree of outward turn- 
ing of the foot during riding. Its most 
common situation is over the internal 
condyle, the centre of the sac being a 
a little behind the centre of this surface 
of bone. The tumour formed by the 
swollen bursa is rounded or oval, and 
usually presents the character of an 
ordinary hygroma. It is quite super- 
ficial, moves freely with the skin, has 
no direct connection with the bone, and, 
except in rare instances, does not com- 
municate with the interior of the joint. 
It is by no means a troublesome affec- 
tion. Acute or subacute inflammation 
of the sae will interfere, while the attack 
lasts, with the movements of the knee, 
but afterwards this restriction will soon 
cease. Chronic enlargement of the 
bursa will not impede either flexion or 
extension of the leg, and, unless the 
8 velling be very large, will not prevent 
tie rider from mounting his horse. 
Tais variety of chronic hygroma will, it 
is thought, be found of frequent occur- 
reice if attention be more widely 
directed to the condition. The treat- 
m ‘nt recommended is that usually ap- 
plied to similar swellings in other 
regions, the method preferred by the 
authors being that of puncture followed 
by compression. 


(185) Electrolysis in Fibrous Ankylosis. 
GwYER (Annals of Surgery, vol. xviii, 
No. 2, August, 1893) draws attention to 
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the great value of the galvanic current 
as a means of dissolving new-formed 
fibrous adhesions. The author usually 
uses one large flat electrode and one 
small sponge electrode with handle. 
The large electrode should be nearest 
the adhesions and attached to the nega- 
tive pole, and the small one applied to 
the opposite side. Both electrodes 
should be wet with salt solution, and of 
solutions tried the best results have 
been obtained with a rather strong one 
of ammonium chloride. The current is 
turned on, and increased till the patient 
will stand no more. The older the ad- 
hesions, the greater the current neces- 
sary to dissolve them, and Gwyer be- 
lieves in a strong current for a short 
time rather than a weak one for a longer 
period. The current should be applied 
from ten to thirty minutes at inter- 
vals of from one to five days. 


(186) New Method of Direct Fixation of 
Fragments in Compound and 
Ununited Fractures. 

SENN (Annals of Surgery, vol. xviii., No. 
2, August, 1893), makes an earnest 
plea in favour of a more frequent 
recourse to direct means of fixation in 
the treatment of compound and un- 
united fractures. In _ preference to 
situring, metallic spikes and screws, or 
ivory cylinders and clamps, Senn pre- 
fers, as absorbable interosseous splints, 
hollow perforated cylinders of bone 
introduced into the medullary canal; 
these do not interfere with production 
of callus, and are more quickly absorbed 
than ivory or metal. But the safest and 
most efficient means of direct fixation 
of oblique fractures is by a bone ferrule, 
applied in such a way as to surround 
both fragments. Such a circular ab- 
sorbable direct splint prevents to per- 
fection lateral and longitudinal dis- 
——_ and rotation of the limb 
elow and angularity at the seat of 
fracture must be prevented by plaster- 
of-paris splint. Senn has employed this 
method in three cases with excellent 

results. 


MIDWIFERY AND DISEASES OF 
WOM 








(187) Heemophilia and Parturition. 
WeEHLE (Centralbl. f. Gynik., No. 29, 
1893) opened an important discussion on 
that question at the re | meeting of the 
Dresden Gynecological Society. The 
patient, in a case under his own obser- 
vation, was a primipara, aged 33. After 
being for ten hours in labour at term, 
she had rigors; the membranes had 
burst one hour previously; the fceetal 
head lay, in the first position, in the 
outlet. Flooding had set in. Wehle 
gave morphine and waited one hour, 
then delivered by a single traction with 





the forceps. The perineum and clitoris 
(slightly wounded) bled freely, and so 
did severalabrasions. The wounds were 
sutured. The placenta was extracted 
by expression, after free flooding. Three 
defects were noted on its surface. Hot 
water was injected into the uterus. 
Whilst this was being done the three 





missing pieces of placenta were removed, 


Ergot was given; the uterus contracted 
and the flooding ceased for awhile, but 
the small abrasions, which had _ been 
sewn up, began to bleed, and deeper 
sutures had to be applied. Then the 
flooding set in again, and the uterus wag 
lugged with iodoform gauze. A 
aundress’s iron, placed over the middle 
line where there was a gap between the 
recti, served well to ensure counter- 
pressure. The vagina required firm 
plugging, as the sutured wounds and 
the tracks of the sutures bled freely. 
The patient was ina state of collapse. 
In two hours, after taking stimulants, 
she rallied. On the the third day the 
vaginal tampon, and on the fourth the 
uterine plug, were removed. For six 
weeks bright-red blood occasionally 
trickled away, and five weeks later she 
was very anemic and rather weak. In 
the child the stump of the cord bled, 
though twice ligatured. Wehle found 
that the patient’s father had been sub- 
ject to epistaxis, and died, aged 42, of 
cerebral hemorrhage. One of his 
brothers was also troubled with epi- 
staxis. One of the patient’s sisters had 
flooding for a whole day when 18, and 
severe flooding after the birth of her 
third child; and her nose often bled. 
One brother (also subject to epistaxis) 
was seized, when 17, with pains in the 
joints, and died of extensive subcu 
taneous hemorrhages. It further 
transpired that the patient herself, when 
2 years old, bled freely from the geni- 
tals after a fall. When 12 she bled from 
the alveolus for a day after extraction of 
a tooth, and she had epistaxis and 
bleeding from the gums during her 
pregnancy. There was no history of 
syphilis or nephritis, no atony of the 
uterus, nor laceration of the cervix. The 
discussion turned on the diagnosis of 
hemophilia from syphilis. Manuel 
saw fatal epistaxis in an infant, aged 3 
days, notwithstanding careful plugging. 
The father had suffered from a hard sore. 
Meinert stated that the father was 
also syphilitic in a case where the 
stump of the cord bled for four days. 
Marschner recorded three labours 
where there was great flooding during 
the third stage, without any anatomical 
explanation. Professor Leopold attri-+ 
buted flooding in Marschner’s case 
to atheroma of the walls of the vessels: 
in the uterine mucous membrane. Whe» 
there was no hereditary history the 
obstetrician should not be too ready te 
attribute bleeding to hemophilia.. 
Mothers with syphilis often flooded im 
the third stage, and syphilitic childrem 
were subject to bleeding. 


(188) Labour obstructed by Ovarian 
Tumour, 
A. F. A. Kine (Amer. Journ. Obstet., July; 
1893) delivered a white woman, an 8- 
para, aged 38, in a Washington hospital, 
in December, 1892. She had been over: 
five days in labour, yet was not ex-- 
hausted. The perineum was distended, 
the anus patulous, and a tumour filled! 
the pelvic cavity so as to leave only just 
enough space between its anterior aspect 
and the symphysis to admit two fingers, 





by which the presenting part (the face} 
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could be felt, just beginning to enter 
the pelvic brim. The tumour was so 
tense that there was doubt as to its 
being solid or cystic. King punctured 
it through the rectum, believing that 
rectal puncture would be less liable than 
vaginal to infection from the lochial 
discharge, and that the puncture would 
be less obstructed by pressure of the 

resenting part. Ovarian fluid free 
ben odour escaped, with increased 
rapidity during the pains. When the 
obstructing mass had disappeared the 
cannula was removed, and with a few 
more strong pains the face descended, 
the chin swept round to the pubes, and 
a dead child was born, without further 
aid, in about fifteen minutes. The cord, 
21 inches long, was flaccid and brown- 
ish. The placenta followed, and the 
patient recovered. A month later she 
was admitted into another hospital 
with fever, expectoration, and dulness 
with moist rd/es over the right lung. 
The tumour reached two inches above 
the umbilicus, and pressed downwards 
in the pelvis. The right foot was 
cedematous, and there was tenderness, 
without redness, along the femoral 
vessels. When the patient was under 
examination it gave way, a profuse dis- 
charge of foetid pus escaping from the 
rectum. An incision was made in the 
posterior vaginal wall, and a gallon of 
offensive pus came away. A drainage 
tube was inserted, and the cyst cavity 
irrigated for three weeks. After stay- 
ing two months in hospital the patient 
was discharged, the cavity had com- 
pletely closed, and the lung symptoms 
were much better. 


(189) Membranous Dysmenorrhea and 
Uterine Casts, 
ScHONHEIMER (Archiv f. Gyndk., vol. 
xliv, Part I1, 1893), in a memoir on the 
pathological anatomy and symptoma- 
tology of menstrual uterine casts, shows 
that the separation of a structure more 
or less like the entire endometrium in 
shape, is the result of chronic inflam- 
matory changes. These changes cause 
the uterus to shed fibrinous structures 
in great quantity at the menstrual 
period. This phenomenon is never 
seen between the periods, and it gives 
rise to the disorder known as membra- 
nous dysmenorrhea. Sometimes, but 
not necessarily, the exfoliation of mem- 
brane is accompanied by an acute local 
inflammatory process. Schénheimer 
relates two instructive cases. The first 
was a typical instance of membranous 
dysmenorrhea. The patient was 29. 
The catamenia began at 17, and were 
painful, though regular, from the first. 
At 23 she married. Coitus was always 
painful. The left tube was slightly 
thickened. A fortnight after marriage 
she suffered from discharge, but it soon 
passed away. At the age of 25, and 
thenceforth till when she came under 
observation, the patient passed flat 
three-cornered casts at every period. 
Dysmenorrhcea was intense, and the 
patient was sterile. The membranes 
were purely fibrinous deposit, full of 
leucocytes. Here and there some ute- 


rine epithelium was seen entangled in 





the meshes of fibrine. The os was di- 
lated and the uterus scraped. The 
scrapings consisted of true endometrium 
tissue, showing hyperplasia of the sub- 
epithelial connective tissue without any 
acute inflammatory changes. As _ is 
usually the case, treatment was un- 
availing, and the patient continues to 
pass casts of the uterine cavity. The 
second patient was 43. When a girl 
she was anzmic, and did not begin to 
menstruate till she was 20. The period 
was never regular till she married at 
the age of 26. She never had pain dur- 
ing the catamenial flow. She bore six 
children and aborted once. She showed 
no evidence of syphilis; all her labours 
were normal. After the last confinement 
she began to pass uterine casts at every 
third period. There was total absence 
of pain, the casts being discovered acci- 
dentally. Electricity was applied, and 
the curette was used; yet, just as in the 
cases where menstruation is painful, 
treatment did not alter the condition of 
the patient. She continues to pass 
clots. This case shows that pain is not 
an essential symptom of discharge of 
fibrinous membrane from the uterus, 
and that the phenomenon in question 
does not necessarily entail sterility. 








THERAPEUTICS. 





(190) Treatment of Diphtheria. 
Levy AND Kwnopr (Berl. klin. Woch., 
August 7th, 1893) describe the treatment 
of this disease with papayotin (Gehe) 
and carbolic acid. They prepared the 
diphtheria poison after the method of 
Behring and Wernicke. When some 
papayotin was added to this diphtheria 
poison, and the mixture kept at 37° for 
two days, the virulence was much 
diminished. Thus papayotin has a 
weakening effect on the diphtheria 
poison. If papayotin were allowed to 
remain in contact with the living bacilli 
without ¢arbolic acid, the whole rapidly 
underwent putrefactive changes. In 
the treatment of cases the following 
preparation was used: Papayotin, 10.0; 
ac. carbol. puriss. liquefact. 5.0; aq. 
destil. ad 100.0. The affected parts 
were gently painted every ten minutes 
for the first two hours, and then at 
intervals of every two hours after- 
wards, and this was continued during 
the night. There was rapid improve- 
ment in the local manifestations. The 
ice collar, abundant inhalations, and 
plenty of wine were used as usual. The 
cases of diphtheria when admitted are 
nearly always severe, the mild ones 
being kept at home. Encouraged by 
the good results, the authors sometimes 
delayed tracheotomy a little, and with 
satisfactory results. Of 51 cases thus 
treated 36 recovered, tracheotomy being 
performed once, and 15 died, of whom 
5 were tracheotomised. Among the 
fatal cases there was 1 of genuine pneu- 
monia, 1 of tuberculosis, 1 of repeated 
hemorrhage from the tracheotomy 
wound, and 3 of extensive broncho- 
pneumonia. Among the _ recoveries 
there were 3 cases of nasal diphtheria, 
13 of marked obstruction to the air 


passages, 2 of measles, and 1 of croup- 
ous pneumonia with naso-pharyngeal 
abscess. When compared with cases 
hitherto treated in the clinic (Strass- 
burg), the mortality was diminished 
and the number of tracheotomies less- 
ened. Naturally the authors do not look. 
upon this local treatment as unfailing, 
but the good results obtained have led 
them to publish them. 


(191) Combined Effects of Morphine and 
Sulphonal, 

GONZALES (Arch. di Farmacol. e di Terap., 
fase. 13, July Ist, 1893), recognising the 
good points in the action of this 
hypnotic, but realising also that its 
etfects in man are not quite so satisfac- 
tory as the results of experiments on. 
animals would have led us to think, was 
led to try to reinforce its action by 
association with morphine, the main 
trouble with sulphonal being that the 
sleep is neither very deep nor very last- 
ing. The subject was first investigated 
on frogs, with the following results. 
Sulphonal alone in the mean dose of 
0.04 gramme causes no symptoms save 
abolition of voluntary movements for 
some hours. Morphine alone (0,008: 
grammes of hydrochlorate) produces 
marked excitement, lasting for about an 
hour, the animal then returning to 
normal. The two drugs given in com- 
bination in the same doses caused 
marked and lasting narcosis, lasting for 
many hours. On the heart im sitw 
caleingh alone causes a slight diminu- 
tion in the frequency, but increases the 
strength of the systole and the ampli- 
tude of the diastole. Morphine alone 
only reduces the frequency. The mix- 
ture of the two drugs is without action. 
on the frequency, but increases the force: 
of the systole and amplitude of the 
diastole. Similar results were obtained 
in the case of the isolated heart. The 
results on mammals were as follows =: 
In rabbits (doses 40 centig.) and dogs. 
(doses 75 centig.) sulphonal produces. 
sleep generally in half an hour from the 
administration, the reflexes and respira- 
tion being unaltered, and the heart 
beats frequent and vigorous; but the 
sleep is not at all profound, and in dogs 

is sometimes wanting. Morphine pro- 
duces it in rabbits about twenty-five 

minutes after the injection, but the 
animals soon shake it off; in dogs it. 
lasts a still shorter time. The mixture 

of the two drugs is perfectly successful 
both in dogs and rabbits. The sleep. 
appears physiological, and lasts from 

seven to ten hours, and is not in any 
way complicated by unpleasant sequele ; 

the heart and respiration are un- 
affected. The author finally recom- 

mends this mixture of the two drugs as 
an admirable and safe hypnotic, free 
from cardiac depressant action, and effi- 

cient even in insomnia due to neuralgia 

and nervous excitement. 


(192) Sheep's Thyroid in Myxedema and 


Acromegaly. 
Putnam (Amer. Journ. of Med. Sciences, 





vol. evi, No. 2, 1893), in describing cases 
532 ¢ 





40 mR 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Sepr. 2, 1893, 








of the above in which great benefit fol 
lowedadministration of sheep’s thyroids, 
says the administration by the stomach 
has not failed in any genuine case, and 
the dose need not be materially larger 
than by subcutaneous injection. Loss 
of by is an early sign of improve- 
ment, but sometimes goes beyond the 
requirements of health ; this, taken with 
the effects obtained in obesity, seems to 
show that the thyroid secretion may 
alter tissue change even in health. At 
the same time the action of thyroid 
extract is not in all respects the same 
in health as in cases of myxcedema, 
The rise of temperature and pulse, in- 
creased secretion of urine, faintness, or 
headache, and other symptoms which 
sometimes occur, may last for weeks 
after exhibition of thyroid has been 
stopped, but it is hardly likely that 
these can be attributed entirely to a 
direct action of the thyroid extract. The 
pathology is very fully gone into, and 
the close relationship & seventh Graves’s 
disease, acromegaly, and myxcedema is 
pointed out. 
4193) Intravenous Injections of Corrosive 
Sublimate in Cases of Cerebral Syphilis. 
Tus mode of treatment was first intro- 
duced into use in Italy by Baccelli. 
Jemma (Rif. Med., July 18th, 1893), re- 
cognising the brilliant results obtained 
from its use a this observer, has ad- 
ministered sublimate in the same man- 
ner in four cases of cerebral syphilis. 
He regards it as particularly suitable 
in such a case, for itis very necessary to 
sectire a prompt action of the drug, and 
impregnation of the system through the 
gastro-intestinal tract is too often a 
slow process. The drugis made up into 
a1:1000 solution with distilled water, 
and a little salt and alcohol to aid solu- 
tion. It is administered by injection 
into one of the superficial veins of the 
arm, generally the cephalic, using an 
ordinary hypodermic syringe, and taking 
care to sterilise both the skin and in- 
struments. The operation is quite easy, 
and causes practically nopain, being in 
this way far superior to subcutaneous in- 
jections of the drug, which are very 
ainful. The dose begins at 1 ¢c.c., being 
increased to 2, 3, and 4¢.c., which last 
is the maximum employed. Its use in 
the author’s four cases showed the me- 
thod to be rapid ii action, as well as 
safe, if performed with due care. The 
maximum effects are obtained with a 
minimum dose, and that without any 
pain such as accompanies hypodermic 
injections. The author has also em- 
ployed the injections in other. condi- 
tions, but, beyond. establishing the 
practicability of the, method, his ob- 
servations have not yet been sufficiently 
numerous to allow him to draw accu- 
rate conclusions. He promises shortly 
to give further details of these cases. 


q194) Eleventh Case of Traumatic Tetanus 
Cured by the Antitoxin of Tizzoni 
and Cattani. 
Tuis case is recorded by Gattai (Cen- 
tralbl. f. Bakt., August Ist, 1893). 
patient was 
532 p 
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a girl, aged 15, who 


ran the point of a pair of compasses 
into her thumb. The wound became 
inflamed, and there were shooting 
pains in the arm and shoulder of the 
same side. On the fifth day after the 
injury difficulty in mastication was ob- 
served. On the eighth day there were- 
well-marked symptoms of _ tetanus: 
pains spreading up the arms and neck, 
increased difficulty in mastication, 
trismus, difficulty in swallowing, attacks 
of spasm affecting the arm, neck, face, 
and back, and producing opisthotonos, 
and other symptoms. The wound looked 
very unhealthy. Caustic was applied 
to it, and also strong sublimate solu- 
tions. Chloral, 4 g., administered by 
the bowel, produced several hours’ sleep, 
but on awaking the symptoms returned. 
Tizzoni confirmed the diagnosis of 
tetanus. On the ninth day 10c.cm. of 
the serum of a rabbit, rendered in a 
high degree immune to tetanus, were 
injected. On the same day two doses 
of antitoxin, prepared from the dog, 
each of 50 cg., were injected subcutane- 
ously. On the tenth day patient re- 
ceived three doses of antitoxin of the 
same strength ; on the eleventh day two 
doses, each of 65 eg. On this day 
symptoms began to abate. On the 
twelfth day 50 eg. antitoxin and two 
doses of rabbit’s serum, each of 6 c.cm., 
were injected. Symptoms were now 
rapidly disappearing. On the thirteenth 
day three small doses of serum were 
given. On the sixteenth day the patient 
was free from symptoms. She resumed 
work three,days later. Gattai regarded 
this case at the outset as one likely to 
run an acute course and terminate 
fatally. In his opinion there is no 
doubt that recovery was due to the 
specific treatment employed. 








PATHOLOGY. 
(195) A Method of Staining Connective 
Tissue. 
Ir has been observed, especially by 
Lubarsch, that in Weigert’s method for 
staining fibrin several other tissue con- 
stituents become stained as well as 
fibrin. Beneke, experimenting with 
the method, found that connective 
tissue is often stained by it. He now 
describes (Centralbl. f. allgem. Path., 
July 28th, 1893) a modification of 
Weigert’s fibrin method, by which the 
connective tissues of the most diverse 
organs can be consistently stained. 
Amongst these is the brain, the spider 
cells and their prolongations; the fine 
fibrous networks between pia and cor- 
tex and around the ventricles are stained 
by the process. The fibrous meshwork 
of sclerosed tissue is shown remarkably 
well. Theprinciple of Beneke’s method 
lies in the fact that the Weigert stain is 
not a specific strain for fibrin ; it has an 
affinity, though less marked, for several 
other of the tissue constituents. The 
stain is aniline water gentian violet, the 
differentiating (decolorising) fluid a 
mixture of aniline oil and xylol (2 to 1), 
and of these two ingredients only the 
aniline oil is directly operative ; the xylol 





merely acts as a controlling agent, 





ay 


having no _ decolorising . power. It 
appeared probable, therefore, that an in- 
crease in the proportion of xylol would 
further weaken the action of the aniline 
xylol, and that thus various tissue ele. 
ments might be shown which are in- 
capable of demonstration by the original 
method, Upon this principle Beneke 
bases his method, which is as follows: 
Portions of tissue fixed in alcohol are 
cut in paraffin, sections fixed upon the 
slide, and stained with aniline gentian 
violet (10 parts aniline oil shaken into 
fine emulsion with 100 parts water and 
filtered, add to the filtrate 5 to 10 parts 
concentrated gentian violet alcoholic 
solution) for ten to twenty minutes, 
Treat for one minute with lugol solution 
of a port wine tint, dry with filter paper, 
and decolorise with aniline xylol (aniline 
oil 2 parts, xylol 3 parts.) Experience is 
necessary to decide the moment at 
which to stop further decolorisation by 
the action of xylol. Mount in xylol 
balsam. The connective tissue fibres 
are stained various shades of violet. 


(196) Researches on Cholera. 
METSCHNIKOFF (Ann. de I’ Inst. Pasteur, 
July, 1893), concludes that the comma 
bacillus is without doubt the specific 
microbe of Asiatic cholera. He finds 
Deneke’s and Finkler-Prior’s spirilla to 
be but slightly pathogenic in man, 
although he suggests that some cases 
of poisoning by cheese may be due to 
the growth of Deneke’s  spirillum. 
Vibrio Metschnikovi of Gamaleia he 
found to be also devoid of effect on 
man. A considerable number of experi- 
ments with B. virgula obtained from 
different sources showed that large 
quantities might be consumed by man 
without producing the disease, a certain 
ee being necessary for its 

evelopment. A tendency to indiges- 
tion does not, he states, predispose to 
cholera. In one person a mild attack 
of cholera followed the consumption of 
a third of a culture of B. virgula, and in 
this case the bacillus was present in the 
stools for some time after recovery. He 
gives reasons for believing that vaccina- 
tion by the digestive tract, after the 
methods of Klemperer and Sawtchenko, 
is much more efficient than that effected 
by the hypodermic method of Haffkine. 

uman cholera is, he states, another 
example of a disease the cure of which 
cannot be attributed to the develop- 
a of any protective property of the 
blood. 


(197) The Staphylococcus in Osteo- 
myelitis, 

Bommenrs (Deut. med. Woch.), June 8th, 
1893), has succeeded in cultivating the 
staphylococcus albus from the blood 
obtained with the usual precautions 
from the finger in a very acute case. 
Both bouillon and glycerine agar tubes 
showed abundant growth, and pure 
cultures were obtained. It is remark- 
able that in a case of the most acute 
osteomyelitis (acute necrosis) the expe- 
rimentally but slightly virulent S. pyo- 
genes albus should be present. 
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(198) Subdiaphragmatic Abscesses Contain- 
ing Air. 
VANLAIR (Rév. de Méd., July, 1893) re- 
lates a case in a boy aged 6 years. The 
illness began with a generalised entero- 
colitis, with a tendency to localise itself 
in the region above the umbilicus, where 
there were some signs of a local peri- 
tonitis. Then a right pleural effusion 
occurred, accompanied by a painful 
swelling in the epigastrium. This latter 
increased rapidly, and yielded three 
days later a + me ae resonance, a 
murmur coincident with respiration and 
metallic tinkling being also present. 
About the same time a pneumonia ap- 
eared on the left side, and three days 
ater an encysted pneumothorax on the 
right side. A crural phlebitis and epi- 
gastric periphlebitis also supervened. 
An operation performed one month 
after the onset revealed—(1) a purulent 
pleural effusion, (2) perforation of the 
diaphragm, (3) a sclehwonie abscess, 
(4) a perforation of the colon, as well as 
a perforation of the pleura. The sub- 
phrenic abscess was incised and drained, 
a counter-opening being made in the 
pleural cavity, and the intestinal open- 
ing was stitched up. The boy recovered. 
As to the sequence of events, the author 
believes that the peritonitis started 
from the intestine, that the pleurisy 
excited at the right base soon became 
purulent, ‘that a limited destruction of 
the diaphragm, and subsequently of the 
pulmonary pleura, gave rise successively 
to a subphrenic abscess properly so- 
called and a pneumothorax, and that 
the intestinal perforation was a 
secondary and not a primary lesion. 
The author does not believe that the 
perforation of the diaphragm led to the 
production of the empyema, for the 
clinical development was against it. 
In discussing the question of the pre- 
sence of air in the subphrenic abscess, 
the author thinks that here it came 
from the intestine. The differential 
diagnosis between the real and pseudo- 
pneumothorax is considered. The prog- 
nosis must be generally looked upon as 
unfavourable. Rarely are somany com- 
plications present as in this case. The 
author concludes that—(1) Subphrenic 
abscess containing air may occur in 
children ; (2) it is not always due toa 
suppurative process or localised ulcera- 
tion (the cause here being an entero- 
colitis); (3) the intestinal perforation 
may be a secondary result; (4) the 
symptoms may be limited to pain and 
an epigastric phlegmon ; (5) any of the 
above-named complications, including 
phlebitis, may occur, and indeed all in 
one subject ; and (6) operative, pro- 
cedures, with thorough antisepsis of 
the surfaces, should always be had re- 
course to, and recovery may occur even 
in unfavourable conditions. 





(199) Interlobar Pleurisy. 

D. GerHaArpt (Berl. klin. Woch., August 
14th, 1893) refers to the infrequency of 
this disease. It begins sometimes sud- 
denly and at other times more gradu- 
ally, with pain in the side and difficulty 
of breathing. Usually the fever is high 
and intermittent. There may be no ab- 
normal physical signs, or only a few 
rdles or altered breath sounds. Some 
dulness may be present, extending from 
the third or fourth dorsal spine out- 
wards and downwards, the note above 
and below this perhaps being more re- 
sonant. Thus the signs of a_ typical 
pleural effusion may be absent. Sud- 
denly the sputum becomes purulent and 
often ill-smelling, and the patient may 
be well in two or three weeks, or it may 
take longer. In a few severe cases, 
death has resulted from septiczmia. 
Case: A man, aged 34, was suddenly 
seized with pain in the side, dyspnea, 
and shivering. Later a patch of dul- 
ness was found in the right axilla. This 
extended subsequently to the scapular 
line and in front to the mammary line. 
The temperature was fluctuating, and at 
times there was shivering. A fortnight 
after admission there were violent 
attacks of coughing and abundant puru- 
lent expectoration. A few days later 
pus was found by exploration. The 
temperature began to fall with the ap- 
pearance of the purulent expectoration, 

and the patient was better, so that tho- 
racocentesis was delayed for a_ little 
time. It could not be decided whether 
it was an interlobar or a basal empy- 

ema. As the patient ceased to improve, 

the chest was incised and a piece of rib 

removed ten days later, a litre of fetid 

pus being let out. The patient died 

some days later. The pus lay in a 

cavity between the lobes of the right 

lung, the lung being strongly adherent 

to the chest wall. Sometimes tubercle, 

less frequently pneumonia, have been 

causes of this form of pleurisy. A patch 

of gangrene in the lung might also pro- 

duce it. For exploration in these cases, 

long needles must be used. The com- 

munication between the bronchus and 

empyema cavity could not in this, as in 

some other recorded cases, be found. 

Most published cases have recovered 

without operation, the pus having been 

spat up. This may be a reason for 

delay until rupture occurs. If the pus 

lie near the chest wall, it should be let 

out, as in other empyemata, but if it be 

found deeply placed by the long ex- 

ploring needle, one may be glad to 

delay the opening as long as possible. 

If, however, the patient’s condition 

show no improvement, the operation 

must be done. 


(200) Palatal Deformity. 
Nicxe (Neurol. Centralbl., June 15th, 
1893) reports on torus palatinus, a new 
stigma of degeneracy, recently described 
by Stieda. The deformity consists of 
thickening of the hard palate in the 
region of the longitudinal suture. Its 


configuration varies greatly in different 
cases and is nearly always asymmetrical. 
All forms may be brought into one of 
two types, the narrow and the broad, a 


width of 10 millimetres being the divid- 
ing limit. The superjacent mucous 
membrane often is whitish and uneven; 
usually the line of the suture appears 
as a shallow furrow. Niicke found the 
condition in nearly 22 per cent. of 1,449 
persons examined ; it was more com- 
mon among the insane and criminals, 
the increase in the frequency of its oc- 
currence being parallel to that of other 
signs of degeneration. He thinks that 
nutritional defects of a rachitic nature 


‘may have to do with the causation. 


(201) Relapsing Infective Jaundice. 
Soupautt (Arch. gén. de Méd., August, 
1893) says that this form of jaundice 
recently described is a general disease, 
with a special localisation in the liver. 
He relates the case of a lad, aged 18, 
who had a previous attack of jaundice 
five years ago. Eight days previously 
he was seized with vertigo, tinnitus, 
and faintness. The next day he vomited, 
and from this time he suffered from 
headache and pains in his limbs. On 
April 16th he was in a typhoid condi- 
tion, with dry mouth and anorexia. 
There were no spots, and no splenic 
or hepatic enlargement (T. 39.5°, P. 92). 
The urine contained a cloud of albumen. 
The other organs were healthy. On 
April 17th slight jaundice appeared, and 
this rapidly deepened. Three days later 
the stools were colourless. He then 
began to improve. Urine was excreted 
in large quantities. There was much 
wasting. He relapsed in a week’s time, 
the fever reappearing: but in three or 
four days he was well again, and was 
discharged on May 13th. The illness 
corresponds to that. described as Weil’s 
disease. There is a pre-icteric stage, in 
which the symptoms resemble enteric 
fever, and then jaundice appears. At 
this time there may be epistaxis, albu- 
minuria, hepatic pain, and splenic en- 
largement. The irritated hepatic cell 
excretes in excess, and the bile cannot 
all be eliminated. Seven to eight days 
after the onset of the icterus the stools 
may become colourless owing to a con- 
secutive obstruction of the common bile 
duct. Some look on the relapse as 
characteristic. The prognosis is good, 
death rarely occurring. The staphylo- 
coccus, streptococcus, B. coli communis 
have been described as the cause of 
this disease, and the staphylococcus 
albus was cultivated from the blood in 
this case. 


(202) Diphtherial Hemiplegia. 
Donatu (Neurol. Centralbl., July 15th 
1893) reports this case. On the third 
day of convalescence from pharyngeal 
diphtheria, the patient, a boy aged 8 
years, was seized during sleep with 
right hemiplegia. The face was impli- 
cated, and for several days there was 
complete motor aphasia. The speech 
faculty underwent considerable im- 
provement, though at the end of five 
months signs of typical hemiplegia, 
with contracture, persisted; the right 
eye showed hypermetropia 7 D, with 
internal strabismus ; the left eye, slight 





myopia. 
-— 5864 
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SURGERY. 


(203) The Pathogenesis of Hepatic Abscess. 
ZANCAROL (Revue de Chirurgie, August, 
1893) states that he has proved by ex- 
periments on animals that dysentery 
and hepatic abscess are affections of the 
same nature, and that the pathogenetic 
factor of this complex morbid condition 
is a micro-organism. A clinical expe- 
rience of twenty-five years has convinced 
this author that the pus of a hepatic 
abscess is not less deleterious than that 
of other suppurating organs, and, also, 
that dysenteric and hepatic abscess are 
closely associated, so that, though one 
may not be the cause of the other, both 
affections are produced by the same 
toxic agent. In order to establish these 
conclusions on a scientific basis, Zan- 
carol instituted a series of experiments 
on cats, the results of which show that 
both dysentery and abscess of the liver 
can be transmitted from man to these 
animals by injection of the pus and in- 
testinal excretions, and that histologic- 
ally the lesions in the human subject 
and those artificially produced in the 
animal are of a like nature. Hepatic 
abscess, it is asserted, has a microbic 
origin, the principal factor being the 
streptococcus. It remains to be settled 
by future inquiry whether other organ- 
isms apart from the streptococcus are 
capable of producing a similar morbid 
condition, or whether this organism is 
the special originating agent of the he- 
patic affection. Dysentery is regarded 
as an affection of the same nature as 
hepatic abscess, its pathogenetic agent 
being the streptococcus. As to the 
ameebze which are so often met with in 
the fecal discharges even of healthy 
individuals, these organisms, the author 
holds, play no part in the causation of 
<lysentery and hepatic abscess. The 
streptococcus in most instances passes 
from the intestine to the liver either by 
the portal vein or the general circula- 
tion. 


«204) A New Method of Cutting @so- 
phageal Stricture, 
ABBE (Reprint from the Medical Record, 
February 25th, 1893) describes a new 
method of dividing cicatricial stricture 
of the esophagus, which he practised 
with very good results on a patient aged 
30. After the performance of gastros- 
tomy, a digital examination is made of 
the lower cesophageal orifice, and a 
small conical gum-elastic bougie is 
guided into the canal by the finger. A 
string of heavy-braided ligature silk is 
carried from the stomach to the mouth 
by passing a very small bougie through 
the cesophageal stricture. In the'case 
reported by the author, the upper end 
of the string was brought out by the 
neck through a wound which had been 
made in an unsuccessful attempt at ex- 
ternal division of the stricture. A 
larger bougie is now passed from the 
stomach alongside the string, and 
pressed tightly into the stricture so as 
to stretch it. The string is now drawn 
upwards by the fingers, passed to the 
back of the patient’s mouth, and the 
bougie will be felt to advance at once 
536 B 


as the string makes its way into the 
tense stricture. Larger bougies are now 
passed, and the string is ‘‘ see-sawed ” 
upwards and downwards. When the 
largest size has been passed, a rubber 
tube of corresponding size is drawn 
through the cesophagus past the point 
of stricture, its lower end remaining 
outside the wound in the stomach. A 
smaller tube is passed into the stomach 
for nourishment. The patient can thus 
drink water for refreshing the mouth, 
and swallow saliva without con- 
taminating the wounded surface, which 
the tube also serves to keep dilated. 
The large tube may be removed on the 
second or third day, and dilating 
bougies be introduced by the mouth 
after the fourth day. Finally the gas- 
trostomy wound may be closed, when- 
ever the patient has gained strength, 
by a plastic operation. 


(205) Articular Affections in Syringo- 
myelia, 

GRAF (Beitriige zur klinischen Chirurgie, 
Band 10, Heft 3) analyses 35 cases of 
joint disease associated with syringo- 
myelia. This collection includes four 
original reports of cases lately treated 
by Professor Bruns. A morbid change 
in one or more joints occurs more fre- 
quently in syringomyelia than is gener- 
ally imagined; certainly in not less 
than 10 per cent. of the cases. Of the 
subjects of the cases collected by the 
author, 26 were males. Syringomyelia, 
however, it is pointed out, attacks two 
males for one female. The articular 
complications commence at an early 
stage of the nervous disease, and be- 
fore the complete development of mus- 
cular atrophy and sensory disturbances. 
A remarkable distinction between this 
nervous joint affection and _ tabetic 
arthropathy is its more frequent ap- 
oearance in the upper than in the lower 

imbs. Of 51 joints affected in the 85 
collected cases, 39 were in the upper 
and 12 in the lower limbs. In tabes, 
on the other hand, 80 per cent. of the 
affected joints are those of the lower 
limb. This, it is stated, can be readily 
explained by the fact that in syringo- 
myelia the cervical and upper dorsal 
portions of the cord are those chiefly 
affected. The clinical and pathological 
characters of the joint affections in 
syringomyelia resemble in many re- 
spects those presented in tabetic arthro- 
pathy. In the former disease, how- 
ever, extensive exudation is less fre- 
quently noticed, and the course of the 
arthropathy is more chronic than it is 
in tabes. In syringomyelia the patient 
still retains tactile and muscular sensi- 
bility, but has little, if any, feeling of 
pain or of differences in as a ante 
The author finds much difficulty in ac- 
cepting any of the views that have been 
expressed concerning the causation of 
articular affections in association with 
central nerve disease. In syringomyelia, 
ataxy and analgesia are not character- 
istic symptoms, and the morbid changes 
in the affected joints persist in spite of 
prolonged and complete rest. The 
direct dependence of the joint disease 





on the disease in the cord is opposed by 





the facts that syringomyelia is not 
always accompanied by arthropathy, 
and that in many cases in which 
arthropathy coexists one joint only igs 
affected. Future investigations in fatal 
cases of syringomyelia will, it is 
thought, account for this association of 
medullary and articular lesions by the 
discovery of indications of neuritis and 
atrophy of the peripheral nerves. 


(206) Separation of the Lower Femoral 
Epiphysis. 

Mayo Rosson (Annals of Surgery, vol. 
xviii, No. 1, July, 1893), after referring 
to the scant attention paid to this 
subject in the textbooks, gives cases 
to illustrate this condition. Extreme 
direct violence is usually the cause, 
The displacement depends on the diree- 
tion of the violence, but also on the 
attachment or otherwise of the gastroc- 
nemius tendon to the lower end of the 
upper fragment. The shortening, the 
projection of the lower end of the 
diaphysis in the gore space, the 
displacement of the epiphysis on to 
the front of the femur, and the inter- 
ference with the circulation, together 
with the cause of the injury and the 
age of the patient, form a group of 
symptoms pathognomonic of this frac- 
ture. Robson advises first reduction 
under an anesthetic, which might be 
facilitated: by division of the tendo 
Achillis; after reduction, either the 
long splint with weight and pulley or 
the double inclined plane might be 
employed. Should reduction be im- 
possible, then excision might be 
practised; but if the large vessels be 
ruptured or gangrene occur amputation 
is the only resource. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(207) Conservative Operations on the 
Ovaries, Tubes, and Uterus. 
A. Martin (Deut. med. Woch., July 27th, 
1893) draws attention to the importance 
of this subject. (1) Resection of the 
ovary. Ovarian disease is very fre- 
quently bilateral, but sometimes cir- 
cumscribed cystic disease may be found 
in other ovary. The question arises as 
to whether the whole organ should then 
be removed. It certainly should be if 
there is no healthy ovarian tissue left 
or the process be a suppurative one, 
but in some other cases it may not be 
necessary to remove it. The author 
refers to 27 such cases with 1 death; 
2 of these relapsed, and of the 24 
remaining ones 8 bore children. Igni- 
puncture has been employed, but the 
author is satisfied with incision and 
stitching up. (2) Resection of a 
stenosed tube, the other being re- 
moved for disease. Here it may be 
more difficult to recognise the cha- 
racter of the disease. The contents 
of the tube must be most carefully 
looked to. If the contents be turbid 
or unmistakably purulent or if the 
mucous membrane be ulcerated, the 
tube must be removed; otherwise re- 
section with the formation of a new 
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ostium may be practised. If any doubt 
exists, the whole appendage must be 
taken away. Of 40 cases with 2 deaths, 
only 4 were not cured or considerably 
improved. Only 1 became pregnant, 
but 12 were unmarried, and the hus- 
bands of some others were  neur- 
asthenical or had had gonorrhea. (3) 
Enucleation of myomata. The older 
the patients the more likely are myo- 
mata to be multiple. In 141 cases of 
intraparietal myomata, 26 died, but 
this includes the period of develop- 
ment of the technique of laparotomy ; 
of the last 20, only 1 died. Of the 115, 
only 4 relapsed (3 per cent.). The 
author has not found any difficulty in 
stitching up the bed of the tumour, nor 
has unpleasant hemorrhage occurred. 
Only 2 of these patients became preg- 
nant, but other causes of sterility may 
exist. The author concludes (1) that 
the conservative operations do not pre- 
sent any materially greater risk than 
radical ones; (2) that women are thus 
relieved of their troubles in by far the 
greater majority of cases; (3) that 
relapses are exceptional; (4) that the 
female functions persist; (5) that child- 
bearing is possible; and (6) that child- 
birth then takes place without any 
special risk. 


(208) Unconscious Delivery, 

Le Buionp (Journ. de Méd. de Paris, July 
30th, 1893) related in July a remarkable 
ease before the Medico-legal Society of 
Paris. A woman, aged 27, who had 
been seduced and deserted, was seized 
with slight colicky pains, but continued 
to work. In the course of the following 
night she was attacked with still more 
severe pain. Thinking that an action 
of the bowels would give relief, she sat 
upon her chamber utensil ; on straining 
a live child was born. This alarmed 
her greatly, but she cut the cord with 
scissors, wrapped the infant in a cloth 
and walked downstairs, telling the 

eople in the house, in fear and trem- 
bling, what had happened. Violent 
flooding set in. The cord had not been 
‘tied. arly in the morning Le Blond 
saw the patient, and found the placenta 
still in the vagina. He extracted it. 
The mother and child did very well. 
Had the child died the mother would 
have been very strongly suspected of 
murder, especially if she had attempted 
ito defeeeate in a public privy, in which 
‘ease the child would almost _in- 
«vitably have been killed. 





(209) Gonorrheea and the Puerperium, 
KRobnIe (Centralbl. f. Gynik., No. 8, 1893) 
has studied the development of gono- 
‘cocci in nine women after labour. The 
‘germs are easily found inthe lochia. It 
nus certain that in women with vaginal 
:gonorrhcea the disease may extend into 
the uterus during the puerperium. 
Gonorrheeal infection of the uterine 


«cavity may also set up fever even when 
‘there is no trace of mixed infection, no 
‘other germs being present. Gonorrhgeal 
‘infection in the puerperium is not of 
‘direct danger to life, but frequently 


leads to complications late in the puer- 
perium, the disease progressing from 


the endometrium to the tubes. Two 
cases of this kind are recorded. The 
first, after the usual careful routine 
treatment, left the hospital on the four- 
teenth day. Two weeks later she re- 
turned. A perimetric exudation was 
detected to the left of the cervix. The 
second case was graver. On the four- 
teenth day the temperature rose to over 
103°, the right elbow became painful, 
and effusion into the extensor tendons 
of the right hand occurred. During the 
third week right parametritis set in, 
the temperature rising to 104°. Then 
the pain and parametric swelling sub- 
sided. The fluid from the tenosynovitis 
was sero-purulent but free from germs. 


(210) Spontaneous Amputation of an 
Inverted Uterus. 

Hutson (Archives of Gynec., New York, 
June, 1893) relates a case in which the 
patient was a mulatto aged about 35. 
She had aborted several times and 
never carried a child to term. A negro 
midwife attended her and delivered the 
child and placenta “naturally,” after 
the custom in South Carolina, the pa- 
tient being placed in a kneeling position 
before a chair, whilst uterine contrac- 
tions were stimulated by shaking her 
up and down. When the patient got up 
to go to stool the uteras came down. 
She lay for three days longer on a filthy 
mattress in hot weather. Hutson was 
then called in. She was in an uncon- 
sciouscondition,the abdomen being enor- 
mously distended, while a putrid pulpy 
mass protruded from the vagina. It 
was the inverted uterus which had vir- 
tually amputated itself by the contrac- 
tions of the cervix upon the ligaments 
and tubes. The sloughy organ was re- 
moved and the vagina plugged with 
gauze smeared with carbolised vaseline. 
The patient, who at the time seemed to 
be dying, made a good recovery. 


(211) Foetal Peritonitis Severing the Intes- 
tinal Canal. 

MACKENRODT AND KELLER (Céntralbl. f. 
Gynik., No. 28, 1893) read, at a recent 
meeting of the Berlin Obstetrical 
Society, cases of death of infants, one 
week old, from intestinal obstruction. 
In Mackenrodt’s case, the infant 
died at the end of a week, after vomit- 
ing feces for two days. The abdominal 
cavity showed all the signs of chronic 

eritonitis, free adhesion of intestine, 
indurated patches, etc. The peritoneal 
cavity was full of yellow feces which 
had escaped through a large perfora- 
tion, with sloughy edges, in the small 
intestine. A circular band of dense 
inflammatory deposit completely sur- 
rounded and obstructed the small in- 
testine in the middle of its course, and 
had broken the continuity of the in- 
testine through atrophy. The proximal 
side of the alimentary canal was greatly 
dilated. The lumen of the severed dis- 
tal part was very small, nor could the 
ileum be distinguished from the colon. 
The mother had borne five healthy 
children, and showed no signs of syphi- 
lis. Keller’s patient was a male in- 
fant; it vomited all its milk in what- 





ever wa} a.ministered. It died at the 


beginning of the second week. The ap- 
pearances were as in Mackenrodt’s 
case, excepting that there was no per- 
foration, and that the closed severed 
ends of the smallintestine were smooth. 
He believed that the peritonitis was the 
peneeny disease in both cases. It had 
1indered the development of the intes- 
tine. Olshausen disagreed with this 
theory, believing that the malformation 
of the intestine was the cause of the 
peritonitis. 








THERAPEUTICS. 





(212) Nitrate of Aconitine in Facial 
Erysipelas, 

Tison (Sem. Méd., August 25th, 1893) 
was first induced to use this remedy in 
1888, and has employed it subsequent] 
in every case of facial erysipelas which 
has come under his treatment. The 
results have been highly satisfactory, 
pain and other symptoms having been 
rapidly subdued, save in two instances, 
and in neither of these could the com- 
plications which arose be due to the 
treatment. Although the nitrate of 
aconitine is highly poisonous, and it may 
be objected to by some on this account, 
if used as now suggested the danger of 
untoward symptoms is very slight. 
The alkaloid is dissolved in a mixture 
of glycerine, alcohol, and distilled 
water, the mixture having the same 
specific gravity as water and containing 
1 milligramme in 50 minims. Only 2 
to 4 milligrammes are required in any 
one case. The method of procedure is 
as follows: According to the condition 
of the stomach, either an emetic or a 
purgative is administered, immediately 
after which nitrate of aconitine is 
given in a mixture containing 1 milli- 
gramme for the twenty-hours’ dosage. 
The affected part is painted with a satu- 
rated ethereal solution of camphor, 
which actsasan excellent sedative. When 
all signs of inflammation have subsided 
the part is washed with a solution of 
lysol. 


(213) Arsenic in Epithelioma. 
Lassar (Reprint from Berl. klin. Woch., 
1893) reports his success with arsenic ad- 
ministered internally in 4 cases of epi- 
thelioma affecting various parts of 
the face. Case I was a man, aged 50, 
with three large swellings occupying 
one orbit, the nose and the chin respec- 
tively. Microscopic evidence showed 
epithelial cells, spindle cells, and alve- 
olar structure. Immediately after the 
administration of arsenic, the three 
growths gradually diminished by dry- 
ing up, involution, and cicatrisation, 
until the youngest growth had disap- 

eared, and the second one cicatrised. 
The largest and oldest growth, occupy- 
ing nearly the whole of the orbit, 
showed little change, and owing to the 
suggested excision of the eyeball, the 
atient withdrew from treatment, and 
is believed to have died subsequently. 
In a second case, that of a woman of 
advanced age with a smaller growth on 
the nose, a great reduction in size took 





place, and the patient, being satisfied, 
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also ceased to attend. The author 
now resolved to adopt the same mea- 
sure with recent growths instead of 
at once resorting to the knife. The 
first patient had on one cheek a growth 
equal to half a walnut, which had taken 
six or eight months in developing. 
Only a slight erosion of the surface was 
present. ‘The diagnosis was confirmed 
microscopically, and arseniate of potash 
was administered three times daily for 
two months, when the growth had 
shrunk and cicatrised. The next pa- 
tient was a man with a similar growth 
of three months’ standing on the left 
ala nasi, the condition and _ proofs 
being the same. Fowler’s solution was 
given internally, accompanied at first 
by subcutaneous injections. These 
being painful were discontinued, and in 
two months complete disappearance 
with cicatrisation followed. The author 
admits the small number of cases ex- 
perimented on, but lays stress on the 
striking and indisputable results. Il- 
lustrations of the patients at various 
times and of the microscopic sections 
are given. 





(214) Trional. 

Koprers (Intern. klin. Rund., 29, 30, 
1893) observed the action of trional in 
twelve patients, and arrived at the fol- 
lowing conclusions: In most cases of 
simple insomnia, 15 grains sufficed to 
induce sleep within half an hour; 20 
or 30 grains may be given if neces- 
sary, but with still larger doses the 
effects do not seem to increase propor- 
tionately. Where pain is present, some, 
though not much, _ sleep. results. 
Owing to the rapidity of its action, trional 
is best taken at bedtime in some warm 
vehicle, such as milkor tea. The after- 
effects consisted only in slight heaviness 
in the morning, owing, apparently, to 
the direct action of the drug on the cor- 
tex of the brain, and some slowing of 
the heart’s action. If necessary, it also 
can be administered per rectum, the 
action thereby not being lessened. 





(215) Phenates of Bismuth. 
JASENSKI (Arch. des Sciences Bioloyiques de 
St. Petersbourg, T.ii, No. 2, 1893) finds that 
phenol-bismuth, cresol-bismuth, and 
8 napthol-bismuth, when introduced 
into the stomach become decomposed 
there into their components under the 
influence of the gastric juice. A portion 
however, escapes decomposition here, 
and passes on into the intestine, where 
it is finally split up. The phenol and 
cresol, separated from the bismuth, are 
entirely absorbed, eliminated in the 
urine as sulpho-conjugate acids, or com- 
bined with glycuronic acid; the 8 naph- 
thol is only partly eliminated in this 
manner, the remainder passing un- 
changed through the whole length of 
the digestive tract, and being expelled 
with the feces. In the urine of man 
the bismuth is not discoverable, being 
entirely eliminated in the feces. Not- 
withstanding the toxic properties of 
the phenols, none of these preparations 
have any toxic action, even if given in 
daily doses of 5 grammes. This is pro- 


bably due to the extreme slowness of 
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the decomposition which goes on in the 
intestine. The author therefore recom- 
mends these preparations in all cases 
where the ordinary preparations of bis- 
muth and phenols were formerly em- 
ployed. 


(216) Phenosalyl. 

TuIs isa mixture of phenol, salicylic, 
and lactic acids. It is prepared by mix- 
ing them together at a temperature of 
140° C., at which point they unite. 
Menthol and eucalyptol are then added, 
and, after cooling, the whole is mixed 
with four times its bulk of glycerine. 
Such, according to Dulerly (Therap. 
Blitter, No. 5, 1893) is the composition 
of phenosalyl. As an antiseptic, the 
author has compared its action with 
others, and considers it in this respect 
satisfactory. Comparing it with phenol, 
sulphate of copper, and sublimate, with 
regard to any toxic action, it was found 
to be comparatively non-poisonous, 
even when injected into the peritoneum 
or directly into a blood vessel; but this 
may well be, as its antiseptic powers are 
less evident than those of any of the 
substances with which it is compared. 
The author has used it with success in 
a variety of uterine disorders, in gonor- 
rhoea, and as a wash for rectal sores. 


(217) Dermatol, 

MatHevus (Therap. Monatsh., August, 
1893) has used dermatol with great suc- 
cess in the treatment of ulcers, ete., but 
in its application to these troublesome 
affections in the lower extremities its 
use was often accompanied by the ap- 
pearance of a localised dermatitis, 
affecting the skin for some distance 
around the ulcer, causing much redness 
and troublesome serous exudation. 
This took place after an external use of 
dermatol and during perfect rest after 
about a week’s treatment, the affection 
lasting ten to fourteen days, and in one 
case giving rise to much pain and urti- 
caria. The author gives the histories 
of three patients where this complica- 
tion occurred, but the ultimate recovery 
of the ulcers was by no means im- 
peded, as healing took place in from 
three to five weeks. 





PATHOLOGY. 

(218) Experimental Transference of Leprosy 
to Animals. 

Tepescut (Centrabl. f. Bakt., August 
Ist, 1893), reports an experiment which 
proves, in his opinion, that leprosy is 
transferable from man to animals. A 
cube of 1 to 2 millimetres was cut out of 
a leprous nodule and placed beneath the 
spinal dura mater of a monkey. The 
animal became paraplegic, and died in 
eight days. At the necropsy the-spinal 
cord was found to be invested at the 
seat of inoculation by a rather firm 
reddish-yellow layer of new tissue, and 
surrounded by yellow, turbid fluid. The 
lepto-meninges of the cord and brain were 
congested, and in the ventricular fluid 
and spinal exudate were found large 
numbers of bacilli, in form and staining 
reaction resembling those o leprosy. 





In the swollen spleen were similar 
bacilli. Bacteriological examination of 
sections of the new tissue at the seat of 
inoculation showed enormous numbers 
of bacilli which had all the characteris. 
tics of those of leprosy. Tedeschi is 
satisfied that a multiplication of leprosy 
bacilli had occurred at the site in 
question. The number present there 
was much greater than the number 
introduced, as was shown by com- 
parison of sections from the organised 
material upon the cord, with others of 
the same size and cut from the same 
nodule as the cube of material intro- 
duced. Moreover, the vast number of 
bacilli present in the fluid exudate 
must be accounted for. These joint 
considerations prove, in the author’s 
opinion, that the bacilli had lived and 
multiplied in the inoculated animal. 
To the possible objection that tubercu- 
losis, not leprosy, was transferred, 
Tedeschi replies that the diagnosis of 
leprosy in the case he utilised was 
undoubted; that in form, disposition, 
size, and staining reaction the bacilli 
found in the inoculated animal precisely 
resembled those of leprosy; that they 
differed from bacilli found in organised 
spinal exudate from animals similarly 
inoculated, but with tubercle bacilli ; 
that whilst the organisms found in the 
latter case grew upon glycerine agar and 
blood serum, no cultivation of those in 
the former case could be obtained. 
This successful result in an attempt in 
which so many have failed, Tedeschi 
ascribes to two reasons: the method of 
inoculation (it is probable that the 
lepra virus finds in the nerve centres 
and cerebro-spinal fluid the most 
favourable conditions for development) 
and the nature of the inoculated 
material ; this was probably very viru- 
lent, as it was from a patient in whom 
the leprosy was running an _ acute 
course. 


(219) Staining of Nerve Tissue. 
KatseR (Neurol. Centralbl., June Ist, 
1893) recommends the following method 
of hardening and staining brain or cord. 
Pieces are laid in Miiller’s fluid for two 
or three days, then cut into sections 1 to 
2 millimetres thick, and left for five or 
six days longer in the fluid. They next 
are treated for eight days with Marchi’s 
fluid (Miiller’s fluid 2 parts, 1 per 
cent. osmic acid solution one part). 
Hardening is then completed in alco- 
hol, the tissue having been previously 
washed in distilled water. Sections cut 
in celloidin are laid in iron solution (liq. 
ferri perchlor. 1 part, distilled water 
1 part, rectified spirit 3 parts) for five 
minutes, then washed in Weigert’s 
hematoxylin solution, and warmed in a 
fresh quantity of that solution for a few 
minutes. After washing in water differ- 
entiation is effected by Pal’s method; 
the sections are then immediately 
washed in ammonia water to neutralise 
the oxalic acid. By this process the 
nerve fibres are stained dark brown or 
black ; the pigment and nucleolus of the 
ganglion cells usually are blackish 
brown. The use of a contrast stain is 
not advisable. 
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MEDICINE. 

(220) Reflex Spasm of the Tongue. 
GALLERANI AND Pacrinort1 (Neurol. 
Centralbl., July 15th, 1893) relate the 
ease of a man, aged 26, who complained 
of frequently recurring pain in the cica- 
trix of ascalp wound caused twelve years 

reviously by a fragment of pottery. A 
ew days after the injury occurred con- 
tracture appeared in the muscles of the 
left side of the neck, producing extension 
and sinistral rotation of the head; 
speech and deglutition became difficult. 
These symptoms persisted up to the 
time when examined by the authors. 
The scar, triradiate in form and very 
tender, was situate about 5 cm. above 
the middle of a horizontal line from the 
left mastoid process to the spine. In 
its posterior upper limba round granule 
little larger than a millet seed could be 
felt; pressure on this gave rise to keen 
pain radiating to the neck. The defect 
of speech had the character of alalia or 
anarthria. Slight trismus, twitchings 
of the lips, difficulty in swallowing, and 
partial aphonia were observed, but there 
was no marked atrophy of the lingual 
or facial muscles. On attempting to arti- 
culate, spasm of the tongue (aphthongia) 
occurred. Labio-glosso-pharyngeal re- 
flex spasm was diagnosed, and excision 
of the scar was determined upon. In 
carrying out this treatment the nodule 
in the cicatrix proved to be a small 
piece of porcelain that was encapsuled, 
and adherent to the neurilemma of a 
branch of the great occipital nerve. Be- 
tween the nerve fibres was sclerosed 
tissue; some of the fibres were partly 
atrophied. As a result of the operation 
the symptoms gradually disappeared. 


(221) Polyneuritis Mercurialis. 
LEYDEN (Deut. med. Woch., August 3rd, 
1893), relates the following case: A man, 
aged 22, acquired syphilis in June, 1892. 
In November secondary symptoms ap- 
peared, and he went through the usual 
mercurial inunction cure. In the middle 
of December, three days after the dis- 
continuance of the treatment, the sym- 
ptoms of neuritis were noted. On 
February 12th, when admitted, he had 
pains in the extremities, numbness in 
the feet, and difficulty in walking. 
Motor power was diminished in the 
legs, and ataxy was present. He gave 
the impression of a tabetic patient. 
The knee-jerks were absent, and sensa- 
tion was impaired from the knees down- 
wards, and also in the forearms and 
hands. The treatment consisted in 
antipyrin, chloral, morphine injections, 
and petassium iodide. In April improve- 
ment began, and by the tnd of May, five 
months after the onset, the patient had 
completely recovered. This was a case 
of acute ataxy, which has been previ- 
ously described by the author (pseudo- 








tabes peripherica). It was characterised 
by (1) rapid onset, (2) the absence of the 
classical symptoms of spinal cord dis- 
ease, and (3) sensation disturbance such 
as occurs in peripheral neuritis. The 
important etiological question is as to 
whether the disease was caused by 
syphilis or by mercury. The author 
knows of no case of polyneuritis and 
acute ataxy due to syphilis. The 
reasons for its being due to mercurial 
poisoning are: (1) Such a lesion may be 
produced by mercury; (2) the neuritis 
was of the typical toxic variety ; and (3) 
it began aiter the termination of a 
mercurial treatment, while some sub- 
sequent injections made the condi- 
tion worse, and recovery occurred 
rapidly during the discontinuance of 
all mercurial treatment. Leyden then 
refers to the literature and experimental 
pathology of the subject. Letulle found 
in animals that the number of altered 
nerve fibres depended on the duration 
of the experimental mercurial intoxica- 
tion. The lesion produced consisted in 
(1) pale swelling of the myelin, (2) gra- 
nular degeneration, and (3) segmental 
atrophy. The author’s case was due to 
the therapeutic use of the drug. 
Forestier, of Aix-les-Bains, published 
a similar case, but the question of 
syphilis was so doubtful that the disease 
could only be referred to the mercurial 
treatment. Ketli’s case of sublimate 
poisoning resembled acute ascending 
paralysis; the examination of the 
spinal cord gave no positive result. 
This mercurial neuritis helps to com- 
plete the list of toxic polyneurites, 
which it closely resembles. The author 
concludes by drawing the obvious moral 
that mercurial treatment may possibly 
be attended with unpleasant conse- 
quences. 


(222) Morvan’s Disease, 
EIsENLOHR (Deut. med. Woch., June 
22nd, 1893) reports a case occurring in a 
young man, aged 21. There was no his- 
tory of inherited nervous disease or of 
syphilis. Some two and a half years 
ago vesicles formed on the left thumb. 
Since then similar vesicles with the de- 
velopment of panaritium have occurred 
on eight separate occasions. The at- 
tacks appeared at more or less regular 
intervals and lasted several weeks. 
Some few months ago a portion of the 
second phalanx of the left thumb was 
removed. Neither this nor the opening 
of collections of pus caused any pain 
owing to the anesthesia. The last de- 
velopment of these bullz occurred as a 
result of an attempt towork. The nails 
of three fingers were lost during this 
last attack. Quite recently a vesicle 
has appeared on the right thumb. At 


‘tthe present time, in addition to these 


bulle there is slight loss of power in 
the left arm. There is no wasting and 
the electrical reactions are normal. 
The left triceps reflex is absent. Over 
the whole of the left arm and adjacent 
parts of the chest sensations of heat and 
cold are affected as well as that of pain. 
Tactile sensation is almost intact, except 
in the hand. Farado-cutaneous sensibi- 





lity is also diminished. Aslight affection 
of sensation has been recently made out 
intheright hand. In the legs the deep 
reflexes are more marked on the left, 
and the superficial reflexes on the right 
side. Sweating was much less on the 
left side of the face after an injection of 
pilocarpin. There is no diminution in 
the field of vision. The symptoms in 
this case are almost certainly due to 
syringomyelia in the cervical cord. 
Alteration inthe peripheral nerves has 
been found in some cases, but this 
would not explain. the whole of the 
symptoms. The change in the reflexes 
is in favour of a cord lesion. Why cer- 
tain cases of spinal gliomatosis and 
syringomyelia should present the ap- 
pearances of Morvan’s disease is as yet 
unknown. 


(223) Acute Nephritis after Varicella. 
CassEL (Deut. med. Woch., August 10th, 
1893) first refers to the rarity of this 
complication. Although carefully looked 
for in over 200 of his own cases, it was 
only present in the following instance : 
A girl, aged 4, with no history of pre- 
vious infective disease, went through 
an ordinary attack of varicella. About 
the twelfth to fifteenth day, the sym- 
ptoms of acute hemorrhagic nephritis 
appeared. When she was seen, the 
face was swollen and the urine of a dark 
red appearance, contained much albu- 
men and blood. The digestive func- 
tions were disturbed, and constipation 
present. Temperature 39°C. Other or- 


-gans were healthy. The symptoms of 


nephritis remained at their height for 
about six days, and then disappeared 
relatively rapidly in the next twelve 
days. The child recovered completely. 
There was no evidence whatever to lead 
the author even to suspect that it was 
an acute exacerbation of chronic nephr- 
itis. Among the 25 published cases, 
there have been all degrees of severity. 
The nephritis occurred from the fifth to 
the twenty-first day of the varicella, 
and lasted twelve to twenty-four days. 
Three fatal cases have been observed, 
and here the morbid anatomy resembled 
that of scarlatinal nephritis. As _ re- 
gards prophylaxis, children should re- 
main in bed for a few days, even in the 
lightest cases, and should keep to the 
room for a week. 








SURGERY. 
(224) Rapid Treatment of Dacryo- 
Cystitis. 
Denti (Gazz. degli Ospitali, July 25th, 
1893), in the treatment of cases of 
dacryo-cystitis, which has been in exis- 
tence for months or years, and which 
has become complicated by caries of 
the bones and distortion of the lachry- 
mal sac, does not think the usual 
method of opening the duct and dilat- 
ing by means of probes sufficiently 
energetic. He proceeds as follows: An 
incision is made into the anterior wall 
of the lachrymal sac, including the 
palpebral ligament and the summit of 
the sac. The stricture is then divided, 
and the sac scraped. The ee is 
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stopped by antiseptic tampons, after 
which the incision is closed by suture. 
If the dacryo-cystitis is acute, and if the 
surrounding parts are much inflamed 
the author delays the introduction of 
sutures for two or three days; if there 
is much ectasis of the sac he excises 
as much as may be necessary to 
remedy this state of things. This 
treatment has been highly satisfactory 
in his hands; the _ is reduced to a 
minimum, and quickly passes away ; the 
reaction, whether local or general, is 
practically ni; the cure is rapid and 
certain. 


4225) Treatment of Tuberculous Peritonitis. 
Nouen (Berl. klin. Woch., August 21st, 
1893) describes a new method. He 
would attribute any good results ob- 
tained by laparotomy to (1) the circu- 
latory changes produced by the evacua- 
tion of fluid, and (2) the contact of air. 
He does not think that light has any 
effect. The author has accordingly 
practised tapping, with subsequent 
insufflation of air, after satisfying him- 
self that there was no danger in this 
procedure. This treatment was tried 
in three cases, in two of which the 
results were very good. In the other 
advanced case (combined with intestinal 
tuberculosis) the ascites did not reap- 

ear, but the patient died eight weeks 
ater. An apparatus is described by 
which air foreed through sterilised 
cotton wool, and then through a flask 
yarn soaps | sterilised water, is injected 
into the abdominal cavity after the fluid 
has been withdrawn. The apparatus is, 
.of course, sterilised. The insufflation 
causes no pain, and does not give rise to 
any unpleasant result. 


(226) Surgical Treatment of Pancreatic 
Heemorrhages. 
Nimier (Rev. de Chir., August, 1893) 
describes two forms of pancreatic 
hzemorrhage—one of effusion of blood 
into the lesser cavity of the peritoneum, 
the other of intrapancreatic apoplexy 
with occasional infiltration in the sur- 
rounding cellular tissue. The first is 
characterised by a more or less rapidly- 
developed tumour between the um- 
bilicus and the lower margins of the 
thorax. This tumour, which is fluctu- 
ating, of rounded form, and distinctly 
circumscribed, a the epigastrium 
and the left hypochondrium. On per- 
cussion, the dulness over this swelling 
will be found to be se,..-ated from. the 
hepatic dulness by the clear sound over 
the stomach. Behind there may be 
dulness over the lower ribs on the left 
side. The swelling is formed above 
the transverse mesocolon, which is 
pushed down below the colon. The 
diffused blood is not derived from any 
of the larger arterial trunks nor from 
the splenic and superior mesenteric 
veins, but very probably from one of 
the following sources: the pancreatico- 
duodenal artery, one or more branches 
of the vascular network on the anterior 
surface of the pancreas, or from the 
very vascular gland structure. The 
extravasation of blood is usually the 
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result of injury, as it requires some 
violence to tear through the peritoneal 
covering of the front of the pancreas 
and to open the serous sac. The author 
has collected five cases in which this 
condition was treated by laparotomy. 
Four patients recovered, and the fifth 
died very soon after the operation, pro- 
bably from shock and acute peritonitis. 
The procedure indicated by the results 
of experience hitherto acquired con- 
sists in median laparotomy above the 
umbilicus, displacement of the stomach 
upwards, division of the omentum, 
incision of the large blood cyst above 
the transverse colon, and stitching of 
the edges of the incision in the sac wall 
to the edges of the cutaneous wound. 
The cavity is drained by one or more 
tubes, which should be allowed to 
remain until the cavity is almost com- 
pletely closed. Exploratory puncture 
is condemned in cases of this kind, as 
it is not free from risk, and, as a method 
of treatment, quite useless. In intra- 
pancreatic apoplexy the prospects of 
operative interference are not favour- 
ahte. The lesion in many cases is 
rapidly fatal, and its diagnosis is at- 
tended with much difficulty. If the 
seat of the hemorrhage were exposed 
by laparotomy, the flow of blood could 
be arrested only by cauterisation or 
lugging, as ligature of any of the 
arger arteries supplying the pancreas 
might seriously interfere with the cir- 
culation in adjacent viscera. Moreover, 
it is well known that in these cases 
death is not due to the abundance of 
the hemorrhage from the pancreas. 


(227) Elbow Fracture. 

Wieut (Annals of Surgery, Vol. xviii, 
No. 2, August, 1893) publishes ten cases 
of ankylosis of the elbow joint, after 
fracture of the lower end of the 
humerus which came under his notice. 
Five of these he treated by exsection, 
four by infraction, and one was not 
treated. The heading of the paper 
would lead one to suppose that these 
had all been treated in the extended 
(straight) position, but in only one case 
was this so, the others having been, in 
the first instance, put up at an obtuse 
angle. Upon these cases, Wight, after 
enumerating the usual arguments in 
support of the bent position, makes 
what he evidently considers a very 
strong case in favour of treating frac- 
tures of the elbow-joint in the rectangu- 
lar position. 


(228) Ligature of External Carotid, 
Lipes (Archiv fiir klin. Chir., Bd. 42, 
Hft. 1) has collected 130 cases of liga- 
ture of the external carotid artery, in 
12 of which this artery was tied on both 
sides at the same operation. Of the 
total number of cases 32 were fatal, and 
in only 2 of these was death caused by 
the operation itself. In both instances 
the thrombus in the external carotid 
extended to the common carotid and 
gave rise to cerebral embolism. In 10 
cases in which the operation had been 
performed for profuse hemorrhage 
death was the result of loss of blood 





and consequent collapse. The author 
regards this operation as preferable to 
ligature of the common carotid in those 
eases in which either might be con- 
sidered as applicable. The former pro- 
cedure is much less fatal in its results, 
and both external carotids may be tied 
at the same time without much risk, 
As a rule ligature of the common caro- 
tid should, it is thought, be reserved 
for those cases in which the surgeon 
has to deal with a very pressing emer- 
gency, hemorrhage, for instance, which 
could not be treated with any good 
prospects of success by ligature of the 
external carotid. The remote results of 
ligature of the external carotid, the 
author acknowledges, are not always 
good, but it is doubtful whether in such 
cases ligature of the common trunk 
would have had better results. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(229) Traumatic Detachment of Placenta: 
Fetus Born Alive, 
OpEBRECHT (Centralbl. f. Gynak., No. 30, 
1893) relates an example of serious 
damage to the placenta, which did not 
prove fatal to the child. A woman, 
when in her eighth pregnancy, and ex- 
pecting delivery nine weeks later, was 
standing high upa ladder placed against. 
the wal of her room, when it slipped, 
and she fell with it, striking her 
abdomen. The pregnancy continued 
unaffected till five weeks later—that is, 
till four weeks before term, according 
to the patient’s reckoning. A great 
quantity of pale red fluid then escaped, 
pains set in, more blood-stained water 
ran wry the membranes presented, 
and at the end of four days a live child 
was born without aid. Half an hour 
later the placenta was expelled after 
gentle pressure. Odebrecht describes 
the placenta, which he exhibited in 
June before the Obstetrical Society of 
Berlin. Two-fifths of its substance 
showed signs of prolonged compres- 
sion, evidently from effusion of blood 
between the placenta and the uterus. 
It is remarkable, Odebrecht observes, 
that the patient was able to discharge 
her household duties for a month after 
the injury, which detached part of the 
placenta. Still more interesting is the 
fact that the child lived so long. when 
so much of its placenta was disabled, 

and was born alive after all. 


(230) Primary Tube..le of the Cervix Uteri- 
Veit (Centralbl. 7. Gynik., No. 28, 1893) 
describes this case, which ended fatally 
after operation. The patient was single 
and 40 years old. She consulted Veit for 
a vaginal discharge. The perineum was 
ulcerated, and the pars vaginalis of the 
cervix and upper part of the vagina was 
diseased, so that at first cancer was 
suspected. The surface, however, was: 
vesicular rather than ulcerated. In 
some respects it suggested sarcomatous: 
deposit. A piece was snipped off and 
proved to consist of tuberculous mate- 
rial. There was no evidence of pul- 
monary disease. Veit thought it right 
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to remove all trace of tuberculous 
disease, lest any should remain as a 
focus for diffusion. He performed a 
modified Freund’s amputation of the 
uterus. The patient died of shock. At 
the necropsy the spleen, liver, kidneys, 
and retroperitoneal glands were found 
infected with tubercle, but the lungs 
were unaffected. Veit suspects that 
the peritoneum might have been the 
seat of the primary disease. He thinks 
that the case is similar to one de- 
scribed by Whitridge Williams in his 
paper on Tuberculosis of the Female 
Generative Organs, in the Johns Hopkins 
Hospital Reports, Vol. III, p. 85. 


(231) Enecysted Hernia of the Labium 
Majus. 
VANHEUVERSWYN (Archives de Tocol. et de 
Gynéc., July, 1893) operated on a patient, 
aged 37, who entered hospital on Octo- 
ber 23rd, 1892, with symptoms of intes- 
tinal obstruction. For ten years she 
had been subject to right inguinal 
hernia. It caused much pain, and a 
truss was applied, which fitted badly. 
On October 13th she menstruated, 
severe pain set in, radiating to the 
thighs. The hernia became very tender. 
Vanheuverswyn found that the right 
labium majus was as large as an orange; 
it was not very tense. Taxis had been 
attempted a few hours before admission, 
and no motion nor flatus had passed 
for three days, but the patient did 
not vomit. The symptoms suggested 
strangulation of omentum, with, pos- 
sibly, pinching of a piece cf intestine. 
An incision was made in the long axis 
of the tumour. A dark-coloured mem- 
brane, not very tense, was exposed ; 
some fibrous bands crossed it. On 
puncture several drachms of brownish 
fluid blood escaped. The membrane 
was a sac, which contained nothing but 
the fluid. The external abdominal rin 
was found much dilated, and occupie 
by a thick, not very tense, pouch. The 
first sac was —w a cyst of the 
canal of Nuck, ruptured by attempts at 
taxis. Its interior was — but thick 
fibrous bands, in strong relief, gave it 
the appearance of vesical mucous mem- 
brane. It was dissected away, and 
during this proceeding the operator 
found that it had been ruptured, much 
blood lying outside it under Poupart’s 
ligament. At length the sac or cyst 
hung only by a short pedicle to the ex- 
terns? ring. On ae this pedicle 
the peritoneum was laid open. The 
omentum and some coils of intestine 
were exposed, lying behind the ring. It 


seemed probable that the hernial sac 
contained gut only when the patient 
strained. The peritoneal wound was 


sewn up with catgut, then the pillars of 
the ring were sutured. A drainage tube 
was introduced into the wound, the in- 
teguments being closed with silkworm 
gut. The abdomen remained tender, 


though there was no pain near the 
wound; the bowels acted, after a dose 
of castor oil, on the second day. On 
October 30th the vagina was explored. 
A hard tender mass was detected in the 
posterior fornix. After rest and blisters 





this mass disappeared. It was evidently 
a pelvic hematocele, which had de- 
veloped on and after October 13th. 


(232) Missed Abortion: Missed Labour. 
Bianc (Nouv. Archives d’Obstét. et de 
Gynéc., February, 1893) read these cases 
before the Paris Obstetrical Society. 
The first patient was a widow, attacked 
by severe metrorrhagia, which began 
after the period had been missed over 
two months. The catamenia returned, 
the uterus was large, hard, and cylin- 
drical in form; the os patulous. Six 
months later violent pain and floodin 
set in, and a mass of the size of a smal 
fist, like a fibroid polypus, was easily 
pulled out of the vagina. It was a 
stratified fibrous substance, including a 
half-mummified two months’ foetus. 
The second patient was 44; she had 
borne only one child, as long as twenty 
years ago. In April, 1890, the period 
ceased. In September agen oc- 
curred and disappeared a month later. 
The uterus grew smaller. A “show” 
afterwards occurred every fortnight. 
The patient was examined in February, 
1891. The uterus seemed gravid; a 
placental souffle was heard ; the breasts 
were large and contained milk. In 
March the souffle was no longer audible. 
In July, 1891, the patient was delivered 
of a well-developed foetus when travel- 
ling. It was enveloped in unbroken 
membranes; unfortunately it was not 
kept for Blanc’s inspection. 


(233) Hydrocele in the Female. 
LAMMERT (Centralbl. f. Gynék., No. 30, 
1893) gives some valuable information 
on this interesting question; a full 
monograph on the subject appeared in 
the Miinch. med. Wochen., No. 29, 1891. 
The term correctly signifies a collection 
of fluid in an imperfectly obliterated 
canal of Nuck. This form of hydrocele 
is usually detected in pregnancy and 
childbed. According to Wechselmann, 
it has been found twenty-two times on 
the right side, seventeen on the left, 
and in two cases on both sides. Lam- 
mert has observed this condition in a 
nullipara, aged 39. It formed an enor- 
mous swelling, as big as a man’s fist, in 
the left groin, pyriform, elastic, trans- 
os and fluctuating. It was irre- 

ucible, and there was no impulse on 
coughing: it reached as far as the 
labium. On incision a pint of serum 
escaped ; the parts were explored, and 
the hydrocele vas found ending as a 
blind pouch at the internal abdominal 
ring. 








THERAPEUTICS. 





(234) The Cardiac Tonics in Pneumonia, 
Lazzaro (Arch. di Farmac. e Terap., 
June 15th, 1893) draws attention to 
the successful use of digitalis in cases 
of pneumonia, first by Traube, and 
some years later by Petrescu, who ob- 
tained good results from its use in 
755 cases of the disease, employing 
from 4 to 8 g. of the leaves daily in 
the form of infusion. In Italy, Ma- 
ragliano has also spoken highly of a 





similar mode of treatment. The author 
expresses the opinion that the drug 
acts by reinforcing the systole of the 
heart, and so enabling it to surmount 
the circulatory obstacle set up by the 
congested lung, and thus to do away 
with thecedema. In order to confirm this 
view the author has tried two sub- 
stitutes for digitalis in similar con- 
ditions, strophanthus and adonis, both 
of which have a more prompt action 
and are more tolerated than digitalis. 
He describes the results in two typical 
cases, in one of which, a woman of 63, 
13 g. of the tr. strophanthi was given 
daily, and in the other case 6 g. of 
adonis in the form of infusion. In 
both cases the disease was brought to 
a successful issue in three or four days. 
Lazzaro considers that his results con- 
firm the truth of his idea as to the 
action of the drug, but holds that it is 
inadvisable to employ either digitalis 
or the other cardiac tonics as a routine 
pects in pneumonia: their use should 
e reserved for cases in which the heart. 
is compromised. [For other references 
on the use of digitalis in pneumonia 
see Eprrome for papers by Liwenthal 
(November 28th, 1891), Hoepfel (June 
18th, 1892), Dessau, cautions against 
the use of (January 9th, 1892), Huchard 
(February 27th, 1892), Federici (Sep- 
tember 10th, 1892), Strizover and 
Petrescu (December 24th, 1892). ] 


(235) Intravenous Injections of Corrosive 
Sublimate. 

BacceE.ui (Gaz. degli Ospitali, July 7th, 
1893) gives details of the first case 
in which he applied this treatment. 
The patient was a young man, who be- 
came syphilitic in the beginning of 
1890, and two years later, in spite of 
energetic treatment, was blind, totter- 
ing, with severe pains in the head. He 
had, besides, a sensation of pressure 
within the cranium, vertigo, vomiting, 
paresis of the limbs, and loss of 
memory. After grave consideration 
and some preliminary experiments on 
dogs, intravenous injections of a solu- 
tion composed of 1 gramme of mercuric 
chloride and 3 grammes of salt in 1,000 
c.c. of water were begun. Such a solu- 
tion could be injected quite painless!y 
into one of the veins at the bend of the 
elbow, and with entire absence of local 
complications. A few seconds after the 
injection of one or two milligrammes the 
taste of chloride of sodium appeared im 
the mouth, followed i.:mediately by 
that of mercury. Salivation_ appeared 
after five or six minutes. Injections 
were commenced on January 3rd, 1893, 
and continued in doses increasing 
radually up to 5 milligrammes. By 
Scheusay 19th twenty-eight injections 
had been made, corresponding to a total 
of 38 milligrammes of salt. The patient 
had already gained much of his former 
strength ; the attacks of headache 
and paresis, together with the loss of 
memory, had almost entirely disap- 
peared. As to vision, the patient de- 
clared that he saw frequent flashes of 
light. The injections were continued 
until a total of 61 milligrammes had 
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been given, at which time all symptoms 
of the syphilis, save the loss of sight, 
had disappeared. The patient was also 
eapable of distinguishing light from 
darkness. 


(236) Strychnine Injections in Paralysis. 
BoLTENSTERN ( Therap. Monatsh., August, 
1893) relates the case of a patient who, 
as the result of alcoholism, was suffer- 
ing from well-marked paralysis of the 
lower extremities, accompanied by loss 
of power in the upper limbs. When 
first seen the condition was complicated 
by severe rheumatoid pains, cedema, 
enlarged liver, albuminuria, and dimi- 
nution of urine. After a few weeks’ 
treatment directed to these latter sym- 
ptoms, the paralysis alone remained, 
and the author therefore resorted to 
strychnine injections. The nitrate was 
used in a 1 per cent. solution, and in- 
jected by means of a Pravaz syringe, 
the daily dose at first being 1 milli- 
gramme, and towards the end 10 milli- 
grammes, or x; of a grain. In addition 
the patient was subjected to warm baths 
with cold irrigations and faradisation 
once in two days. Four weeks of treat- 
ment enabled the patient to feed him- 
self and to raise himself in bed without 
aid, and with no discomfort. After 
another month slight attempts at walk- 
ing could be made, and after two further 
weeks the patient was able to raise him- 
self and walk without aid or support. 
Four months after the commencement 
of this treatment the patient was able 
to return to his occupation. During 
the early treatment slight collapse oc- 
curred twice slightly, but improved with 
citrate of caffeine. Injections were made 
on thirty-two days, and the total quan- 
tity of strychnine used was 2} grains. 
The author feels confident that the 
merit of curing this paralysis of two 
months’ standing is to be attributed to 
the strychnine, and he recommends its 
further application. 


PATHOLOGY. 
(237) Researches on Cholera and Vibrios. 
RECENT investigations on cholera have 
brought to light a great variety of 
vibriones, many of which are almost 
constantly found in the _ intestine. 
others being common inhabitants of 
our surroundings, and certainly not all 
of which are pathogenic. Many of 
these bear such a strong resemblance to 
Koch’s commas that it may in some 
cases be a matter of extreme difficulty 
to distinguish them from this microbe. 
Metschnikoff (Annales de I’ Inst. Pasteur, 
July, 1893), studies the pathogenic pro- 
perties of a group of these comma- 
shaped organisms, comprising the B. 
tyrogenes of Daeneke, the vibrio pro- 
teus of Finkler and Pryor, the vibrio 
Metsehnikovii, and the cholera bacillus 
of Koch. He also makes observations 
on the effect of passing these microbes 
through the human body, studying 
especially the effect of this process 
upon their virulence. His final con- 
clusions are as follows: The comma 





bacillus of Koch, notwithstanding its 
close relation to other comma-shaped 
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microbes, especially to the vibrio 
Metsenhnikovii, is without doubt the 
true specific organism of cholera 
Asiatica. Although there exist obscure 
points as to the etiology and progress 
of ne. especially the facts of 
local immunity, it is no longer the 
theory of Koch which ought to adapt 
itself to the facts of epidemiology, but 
these facts which must be conciliated 
with the fundamental truth that the 
comma bacillus is the real cause of the 
disease. On the other hand, it is an 
undoubted fact that immense quantities 
of the cholera vibrio can be taken into 
the intestine without causing cholera. 
For this disease to be produced the 
human organism has need of a particu- 
lar susceptibility to the infection, the 
exact nature of which is not yet known. 
It is not a question of a predisposition 
to indigestion, but something quite dis- 
tinet. The conditions in which cholera 
vibriones are found in man are very 
complicated. These microbes, as well 
as their products, enter into multiple 
relations with the digestive juices and 
the cells of the organism (phagocytes 
play an undoubted part in human 
cholera, as Metschnikoff has been able to 
ascertain by direct observation). On 
the other hand, the vibriones and 
toxins.come into collision with the 
other microbes in the digestive tract, 
and undergo the action of their various 
products. All these delicate points can 
be understood only after much more 
research. To judge from the small 
number of experiments which have at 
present been performed, it would 
appear that the method of vaccination 
through the digestive tract is much 
more efficacious than that by the hypo- 
dermic method. It appears, too, that 
the vibriones analogous to the cholera 
vibrio may also be pathogenic to man. 
It may be couchhenell as certain that the 
natural cure of cholera is accomplished 
without any preventive power being set 
up in the blood. On che other hand, 
such preventive property may be set up 
without that hindering the fatal course 
of cholera, even at an early stage. 
Human cholera furnishes us, therefore, 
with a new example of a disease in 
which a cure cannot be explained by a 
preventive property of the blood. 


(238) Importance of the Spleen in Experi- 
mental Immunisation of the Rabbit 
against Tetanus. 

TIzZONI AND CATTANT, in a former paper 
(see Eptrome, April 23rd, 1892, par. 374) 
showed that the spleen played an im- 
portant part in the artificial immunity 
of rabbits against tetanus. They found 
that while they could produce immunity 
in normal control animals, they were 
unable to do so in spleenless ones, 
which, although prepared in exactly the 
same way as the others, succumbed to 
the same doses as animals in no way 
prepared. Ina second paper (if. Méd., 
August 17th, 1893) the authors have 
controlled and added to their former 
results. With the vaccine now at their 
disposal they are able to immunise 
rabbits without fail by only two injec- 
tions, the first of 5¢.c. and the second 





of 10 c.c. Preparing in this way a 
number of rabbits, whose spleens had 
been removed from eight to fifty days 
previously, they found that these ani- 
mals are quite as fully protected as 
animals possessing spleens. Further, 
the serum obtained from these animals 
had a marked immunising power, as 
great as that of the control vaccinated 
animals. When a large dose of such 
serum was injected either into entire or 
ee animals the result was always 
the same—complete and perfect protec- 
tion against a subsequent injection of 
virulent tetanus culture. These results 
are in harmony with those obtained by 
Orlandi in the case of rabies, and 
by others in the case of other infec- 
tions, and are at variance with the con- 
clusions arrived at in Tizzoni’s pre- 
liminary communication. The dis- 
crepancy is explained by the fact that 
their methods of immunisation were 
not as perfect a year ago as they are at 
the present time. At first they used 
quantities of immunising serum which, 
while they were capable of protecting 
healthy animals, sometimes failed to do 
so if the animals were weakened either 
by bleeding or some intercurrent dis- 
ease. In the present research the im- 
munising material was more power- 
ful and was used in larger doses. 
They conclude, therefore, that removal 
of the spleen, inasmuch as it modifies 
the general process of nutrition, may 
have a certain influence on the develop- 
ment of immunity, an influence which 
makes itself known when material of 
limited power is used for immunisation ; 
but that the spleen i se takes no part, 
direct and necessary, in the process of 
immunisation itself, and that if the 
substance which actually produces im- 
munity is a product of the animal 
organism and not the substance actually 
injected, which seems, however, in the 
light of recent work improbable, its 
formation does not take place in the 
spleen, or at least not in this organ 
exclusively. The authors think that 
the same fallacy led to the mistake of 
Foa’s assistant, Cesaris-Demel (Rif. 
méd., July, 1891), who considered that 
the spleen played an important part in 
the production of immunity against 
pneumonia, aresulted contradicted later 
by fresh experiments of Foa and Scabia 
(Gazz. med. di Torino, 13-15, 1892). 


(239) The Inoculation of Gelatine Culture 
Tubes. 

In inoculating a gelatine tube Beneke 
(Centralbl. f. Bakt., August 7th, 1893) 
recommends that the puncture be made 
quite at the side, immediately beneath 
the glass, imstead of through the centre 
of the gelatine, as usual. The new 
plan has the advantage over the old one 
that the growing culture can be ex- 
amined microscopically, so that various 
details can be made out; for example, 
the nature of the growth, the compara- 
tive appearance of cultures near the 
surface (greater supply of oxygen) and 
those situated more deeply, the presence 
of one or more varieties of germ. Ex- 
amination is facilitated by using a tube 
with opposite sides fiat and parallel. 
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MEDICINE. 
4240) Diabetes and Cirrhosis of the Liver. 
Patma (Berl. klin. Woch., August 21st, 
1893) describes two such cases from the 
clinic of v. Jaksch. (1) A man, aged 78, 
had‘suffered from increasing weakness 
for eighteen weeks. The skin was of a 
brownish colour. There was consider- 
able hepatic and splenic enlargement. 
The urine contained much grape sugar, 
but no bile pigment. The case is de- 
scribed as one of hypertrophic passing 
into atrophic cirrhosis. (2) A man, 
aged 43, began with slight jaundice four 
months previously. Two months later 
the abdomen began to swell, and, four- 
teen days ago, the legs. Ascites was 
present. The liver and spleen could 
not be felt. The urine contained grape 
sugar and, occasionally, acetone, as well 
as bile pigment. A month later he 
died. The liver was found to be cir- 
rhotic, the kidneys enlarged, and the 
pancreas healthy. . The liver only con- 
tained a small quantity of glycogen. 
In such cases either the sugar-formin 
function of the liver is increased, an 
too much sugar gets into the blood, or 
the liver is not in a position to convert 
the sugar brought to it into glycogen. 
The question of alimentary al cosuria 
must also be considered. ere the 
limit for the assimilation of. carbo- 
hydrates is diminished, and a perma- 
nent glycosuria may result. The effect 
of alcohol in this respect has been in- 
sisted on. The author draws attention 
to the pigmentation seen in his case, 
.and refers to the condition of ‘‘ bronzed 
diabetes.” He concludes by pointing 
out (1) that the coexistence of these 
two diseases is very rare; (2) that the 
liver disease cannot as yet be looked 
upon as the cause of the diabetes, and 
that the latter may be a chance com- 
plication ; and (3) that the name bronzed 
diabetes should not be used, as pigment 
may be absent from the internal organs 
in such cases, and in ordinary cirrhosis 
without diabetes this accumulation of 
pigment may also be present. 


(241) Relation between the Alkalinity of 
the Blood and Intestinal Absorption, 
CASTELLINO AND CAVAZZANI (Gazz. degli 
Ospitali, July 1st, 1893) have sought to 
ascertain whether, and if so how, the 
process of absorption from the intes- 
tine is modified in association with 
altered physical and chemical condi- 
tions of the blood; secondly, they have 
sought to establish how such changes 
of the blood influence in the human 
subject the general metabolism of, the 
body. The study is not as yet com- 
plete, but the authors have ascertained 
the following facts: In distinctly alka- 


tion, which causes increased irritability 
and more active vital manifestations in 
the protoplasm. In liquids poor in 
alkali the protoplasm appears torpid and 
slow ir its reactions, but in these cases 
contact with alkaline serum speedily 
evokes increased activity. Contact of 
faintly alkaline serum with leucocytes 
in amedium favourable to their activity 
depresses their movements, and accele- 
rates the processes of degeneration. 
Serum which is but faintly alkaline 
nearly always produces transparency of 
the protoplasm, and throws out the 
nucleus. From the above facts, the 
authors argue, first, that alkalinisation 
of the blood favours intestinal absorp- 
tion; and, secondly, that as the passage 
of foods from the intestine through 
the lining mucous-membrane is pro- 
bably due in great measure to the 
activity of the-cells lining the villi and 
to the leucocytes, alkalies would cause 
an increase in the rapidity of absorp- 
tion by stimulating the activity of the 
protoplasm, and increasing its chimio- 
tactic powers. 


(242) Spinal Deformity. 
BEcutTEREw (Neurol. Centralbl., July 1st, 
1893)-draws attention to a type of spinal 
curvature associated with nervous de- 
rangements whicl: he has observed dur- 
ing the last few years, and which appears 
to him to have escaped previous notice. 
Of the three illustrative cases described 
by him the first is that of a. woman, 
aged 57, who complained of a painful 
feeling of weight extending up the cer- 
vical spine to the head, drooping for- 
wards of the head and difficulty in sup- 

orting it, and a sensation of constriction 

eneath the lower jaw. From child- 
hood she had been slightly hump- 
backed ; latterly the deformity had in- 
creased. The kyphosis involved the 
lower cervical and upper dorsal region. 
Slight atrophy was apparent in the 
muscles of the right side of the neck; 
sensibility to pain was diminished in the 
scapular region. The patient’s mother, 
sister, and daughter were affected with 
similar deformity of the spine. The 
symptoms common to all cases, as set 
forth by the author, are (1) impaired 
mobility of the whole or some portion 
of the spinal column, without tender- 
ness ; (2) kyphosis, chiefly in the upper 
dorsal region, causing the head to in- 
cline forwards and appear sunken ; (3) a 
paretic condition of the muscles of the 
trunk, neck, and limbs, usually with 
slight atrophy of the dorsal and scapu- 
lar muscles ; (4) impaired cutaneous sen- 
sibility in the area of the dorsal and 
lower cervical nerves, sometimes also 
the lumbar; (5) paresthesia, local 
hyperesthesia, and pune in the neck, 
back, and limbs, and spinal pain after 
prolonged sitting. In some cases 
twitchings or contractures are present 
in the limbs. Hereditary predisposi- 
tion and injury to the back seem to be 
the most important factors in causation. 
The author supposes that the condition 
depends upon some “diffuse chronic 
process in the vertebral column leading 


connective tissue.” Application of the 
hermo-cautery relieved subjective sym- 
ptoms. 


(243) Double Empyema,. 

CassEL (Deut. med. Woch, August 10th, 
1893) reports a case in a wasted child, 
aged 4 months, who was thought to 
have had an attack of influenza. On 
the left side there was well-marked 
bronchial breathing at the angle of the 
scapula behind, and from this point 
downwards on both sides the percussion 
note was impaired and the breath 
sounds ill-defined. In front there were 
no abnormal signs, and the apex beat 
was not displaced. The chest was 
opened on both sides in the sixth inter- 
span, 2 litre of pus being let out on 
the right, and } litre on the left side. 
The immediate result was good. The 
improvement was not maintained, 
so that resection of rib was practised. 
The child died later. Pleuritic adhe- 
sions were found everywhere except at 
the sites of the empyemata. A vomica 
was found in the left lung communi- 
cating with the pleural cavity. Many 
tuberculous foci were found scattered 
through the lungs. Double-sided pleu- 
risy is not so very rare. The only treat- 
ment that could be practised here was 
opening the chest. Tuberculosis of the 
lungs may, however, be a contra-indica- 
tion. At this age the recognition of a 
tuberculous lesion in the lungs would 
necessarily’ be very difficult. 


(244) Eye Symptoms in Cerebro-spinal 
Meningitis. 
Ranpoupu (Bulletin Johns Hopkins Hos- 
pital, June-July, 1893) first draws atten- 
tion to. the number of eye affections 
which may occur in this disease. 
Among them are conjunctivitis, altered 
poe. pus in the anterior chamber, 
inflammation of the choroid and iris, 
suppurative cyclitis, panophthalmitis, 
retinitis, neuritis, etc. The fundus 
should always be examined, as there is 
a direct communication between the 
arachnoid space and the deeper struc- 
tures of the eye through the intra- 
vaginal space. Short records are given 
of 35 cases in which the author ex- 
amined the eyes. Of the 35, 21 were 
fatal. Special attention is drawn to the 
last case of a child aged 20 months in 
which there was thrombosis of the cen- 
tral vein with a hemorrhagic retinitis. 
This is the youngest case within the 
author's knowledge of this thrombosis. 
The fundus was normal in only 7 cases, 
and of these 7, 1 had divergent strabis- 
mus and dilated pupils, another marked 
nystagmus, and another greatly dilated 
upils. In 6 cases there was optic neur- 
itis, and in 19 great venous engorge- 
ment and tortuosity with congestion of 
the optic disc. The 3 eases in which 
there was an absence of all eye sym- 
ptoms, 2 recovered and 1 died, and the 
author believes that a later examination 
would have discovered a lesion in the 
fundus in the last case. All cases of 
strabismus (8) were divergent, and the 
right eye was always affected. If the 
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followed. He refers to a case, however, 
of marked neuritis in which bad vision 
persisted, but a year later the boy could 
see well. Every extensive epidemic is 
apt to be associated with a special type 
of eye disease, as tortuosity and disten- 
sion of the retinal veins with congestion 
of the disc, as in this epidemic. The 
author looks upon eye lesions, and 
especially fundus changes, as signifying 
grave cases. 


(245) Acute Poliomyelitis Anterior in an 
Adult, 
BrKees (Wien. med. Presse, June 4th, 
1893), ——_ a case of a man 58 years 
of age, the subject of this affection. He 
had been attacked with diarrhea, and a 
feeling of weakness two months before ; 
ten days later paresthesia of the right 
and then left arm were noticed, paresis 
then came on in the same order, and 
spread to both inferior 2xtremities 
simultaneously; and a few days after 
there was difficulty of micturition last- 
ing a week. Spontaneous pains and 
tenderness of the muscles on pressure, 
especially those of the calf, existed; 
whereas no nerve trunks were tender. 
The back muscles were weak, but the 
other trunk muscles were unaffected ; 
and the cranial nerves were normal. In 
the limbs, close to completely paralysed 
muscles, were others only slightly 
affected. There was no contracture. 
The reflexes were abolished in the left 
inferior extremity, and greatly dimin- 
ished in the right; while those of the 
upper extremities were preserved. 
Sensibility was normal. The intrinsic 
* muscles of the hands were atrophied, 
and some other muscles presented the 
** reaction of degeneration.” The 
atrophy and the altered electrical 
reactions were considered against the 
se of the case being one of 
ndry’s paralysis; the gradual onset 
against hemorrhage, and against mul- 
tiple neuritis, chiefly the symmetrical 
—_ hy of the intrinsic muscles of the 
ands. . 


(246) Syphilitic Spinal Paralysis. 
KowaLewsky (Neurol. Centralbl., June 
15th, 1893) reviews the clinical features 
and differential diagnosis of the affec- 
tion described under the above title by 
Erb and designated syphilitic trans- 
verse myelitis by Charcot. The disease 
is almost confined to males between 30 
and 45 years of age; its development 
is slow; disturbance of the bladder 
function is often one of the earliest in- 
dications. Frequently, in addition to 
symptoms resembling spastic para- 
plegia, there are sensory disorders of 
diverse kinds, sometimes with trophic 
derangements. Spasticity of gait, how- 
ever, is not always observed, and never 
is so marked as in lateral sclerosis; 
muscular rigidity and increase of deep 
reflexes also are less pronounced than 
in spastic paraplegia. Amongst 152 
cases of syphilis of the central nervous 
system treated by the author during 
1892 there were 38 affected with tabes 
and 21 with syphilitic spinal paralysis. 
In all the latter there was functional 
— of the bladder, mostly 

B 


shown by inability to restrain detrusor 
action whenever the desire to micturate 
arose. The rectal function was similarly 
deranged in many of the cases. In- 
creased myotatic irritability was a con- 
stant condition. Great exaggeration of 
the “‘ thermic reflex ” in the lower limbs 
was found to be a characteristic peculi- 
arity of the disease; cold or heat ap- 
plied to the lower extremities evoked 
strong convulsive contraction. The 
psycho-physical reaction time for tactile 
and painful stimuli was normal or 
slightly shortened—an opposite condi- 
tion to that obtaining in tabes. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(247) Intraperitoneal Ectopic Gestation, 
HovuzgE (Progrés Médical, July 1st, 1893) 
relates a case where the pregnancy was, 
in his opinion, clearly peritoneal. For 
the last three months of its life the 
foetus lived free amongst the intestines, 
without any investing capsule, ana- 
tomical or adventitious. It could even 
kick the liver, and caused great distress 
to the mother by disturbing the in- 
testines. The pressure of the fetal 
head set up severe pain in the left 
iliac fossa. Thechild passed meconium 
over the intestines. The placenta was 
firmly grafted on to the bowel. Never- 
theless, in spite of the free foetus and 
adherent placenta, the peritoneum was 
not inflamed. The child died at the 
end of the ninth month. The placental 
vessels were extremely large and con- 
tinuous with others belonging to the 
intestine over the area where the pla- 
centa adhered. Houzel could not 
remove it, as immediate hemorrhage 
would have been unavoidable, and 
intestine does not contract like the 
uterus. As there was no sac, plugging 
was not attempted. He also feared to 
close the abdominal wound entirely, 
lest the peritoneum might prove less 
tolerant than before the operation. He 
preferred to leave the lower end of the 
wound open, to drain and to detach 
the placenta when it became evident 
that there was no fear of hemorrhage. 
The mother recovered. 


(248) The Treatment of Chronic Metritis. 
LormMANN (Therap. Monatsh., August, 
1893) gives the result of his investiga- 
tions as to the etiology of chronic me- 
tritis, showing that in nearly all cases 
where the cause can be ascertained the 
disease is found to have originated in 
the puerperal period or in a gonorrheeal 
contagion. He also points out that the 
vaginal secretions have a decidedly 
protective power, partly owing to their 
acid reaction, he and therefore deprecates 
the excessive use of vaginal injections 
and irrigations made in the present day. 
While attributing the benefits to be de- 
rived from local remedies to their anti- 
septic properties, he specially refers to 
the value of the Moor or mud bath 
cures in the treatment of chronic me- 
tritis. Their therapeutic success de- 





pends on the antimycotic, irritating, 
and alterative properties of the Moor 





or liquid earth, whieh he finds to cop. 
tain from 1 to 14 per eent. of free syl- 
huric acid. Its power to penetrate 
into the vagina was demonstrated 
twenty-two years ago, and the author 
therefore strongly objects to the 
modern use of mechanical appliances 
intended to ensure the contact of the 
passages with the mud, this result, if 
anything, thereby being averted. With 
hemorrhagic conditions, he considers 
the baths to be inadvisable, and he algo 
objects to any concomitant local treat- 
ment and the vaginal flushing with 
alkaline mineral waters after the bath, 
the beneficial acidity of the mud being 
thereby neutralised. In ea con- 
ditions he most particularly advocates 
the mud bath, as manual tmterference 
so frequently causes pain, and medicina} 
treatment so frequently fails. 


(249) Testes in a Subject otherwise Female, 
KocHENBURGER (Zeitschr. f. Geburtsh. u. 
Gynak., vol. xxvi, part 1, 1893, p. 73) 

ublishes a case not absolutely unique 
but of high interest. The patient was 
33 and had never menstruated. When 
25 she observed slight ‘‘ show ” fora day, 
She had been married ten years, coitus 
was somewhat difficult, and she felt no 
desire. There was no vicarious menstru- 
ation. She was large in frame, but quite 
feminine in form; the breasts and mons 
veneris were well-developed. The vagina 
formed a blind sac, 2 inches deep. The 
uterus was apparently represented by 
an elastic body of the size of a broa 
bean, lying rather to the right. An 
ovary-like body occupied each labium 
majus. The pair were intensely tender 
to the touch, and caused great pain. 
They were, therefore, removed. A verti+ 
cal incision was made in each labium. 
The right gland was easily detached, the 
left lay higher up, and was difficult te 
dissect away from its connections. The 
two excised organs were carefully ex- 
amined under the microscope, and the 
appearances, as represented in litho- 
graphs, are published with Kochen- 
burger’s paper. They contained tubuli 
seminiferi and not Graafian follicles, 
and were distinctly testicles. There 
were vessels arranged like the spermati¢ 
and distinct cremasters but no vasa 
deferentia. Possibly, Kochenburger sug- 
gests, they existed, but were cut toe 
close for recognition, at the operation. 
He refers to similar cases related by 
Ricco, Breisky, and others. The mon- 
strosity is classed as hermaphrodit- 
ismus transversus virilis. 


(250) Knots in the Umbilical Cord, 
Lerour of Bordeaux (Progrés Médical, 
July 8th, 1893) has made researches in 
this subject. A knot in the cord is very 
likely to kill the foetus by offering @ 
simple mechanical obstacle to the cir 
culation ; the umbilical vessels become: 
lugged owing to changes in their coats: 
n one case, where the foetal movements 
and heart sounds ceased twelve days 
before delivery, there was a tight knot 
in the middle of the cord. Arteritis 
and complete obstruction by organised 





clots were detected on examining the 
vessels at the affected point. Lefour 
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experimented by injecting water at con- 
stant pressure into the umbilical ves- 
sels, and found that the knot does not 
markedly impede circulation unless 
there be compression as well. An 
amount of pressure which would hardly 
be dangerous in a cord free from knots 
is perilous when a knot exists. In the 
absence of compression a knot, even if 
tight, probably loosens itself under the 
increased pressure of the contractions 
of the foetal heart. 


(251) Operation for Umbilical Hernia on the 
Newborn Child, 

BERGER (Nouvelles Arch. d’Obstét. et de 
Gynéc., June 25th, 1893) successfully 
operated on a female child thirty hours 
after birth, and exhibited it afterwards 
at a meeting of the Obstetrical and 
Gynecological Society of Paris. The 
infant was born strong, breathing well. 
The umbilical hernia was of the size of 
a small hen’s egg, and covered by the 
membranes of the cord. There was a 
distinct neck or pedicle as thick asa 
man’s forefinger, and made up of in- 
tegument alone, which was united to 
the membranes by a deep groove. The 
lower part of the hernia was reducible, 
and the sac. was there transparent. 
Coils of small intestine showed through 
it; they could all be pushed back into 
the abdomen. The upper part was irre- 
ducible, and in close relation with the 
vessels of the cord. After birth the 
hernia and abdomen were well washed 
and dressed with iodoform. On the next 
day the hernial sac was es. and the 
small intestine reduced. The irreducible 
portion consisted.of the cx#cum, the 
appendix, and about one-third of the 
large intestine, all intimately adherent 
to the membranes of the cord. A layer 
of these membranes had to be detached 
and reduced, together with the bowel. 
This manceuvre could not be done until 
a free incision had been made along the 
median line, as in abdominal section. 
The sac was excised. The peritoneum, 
the aponeurosis, and the skin were 
separately sutured. The operation lasted 
an hour and a quarter. The sutures 
were removed on the tenth day; re- 
covery was complete at the end of a 
fortnight. Guéniot, in the discussion 
on Berger’s case, referred to Lindfors’s 
invaluable monograph ‘‘On Umbilical 
Hernia,” which appeared last January 
in Volkmann’s Vortriége. He said that, 
as in adults, very minute particu- 
lars of each case of this operation 
in infants would be needed. Nothin 
differed so much as two umbilica 
hernize. Other abdominal viscera 
besides the intestine may lie in the 
sac, <a pron adherent, and the 
abdominal cavity may, by congenital 
defect, be much too small to hold all 
the herniated structures. 


(252) Absence of Genitals; Vicarious 
Epistaxis. 
KocHENBURGER (Zeitschr. f. Geburtgh. u. 
Gynék., vol. xxvi, pt. 1, 1893, p. 72) 
examined last year a patient aged 16. 
She had never menstruated, but for 


been married a week, and coitus was 
found impossible. The patient was in 
general development, distinctly femi- 
nine, there was a little hair along the 
linea alba. The mammez and mons 
veneris were well developed. There 
was a slight fold in the vestibule, which 
was very shallow; there was no fossa 
between the labia minora. The patient 
was put under chloroform, and no 
vagina could be detected. In its place 
lay a cord-like structure: which ran 
upwards for an inch and a-half, ending 
in a fold which ran transversely and 
clearly represented Miiller’s ducts; no 
trace of ovary could be found. Kuss- 
maul stated over twenty years ago that 
evidence derived from examination of a 
living subject only is of no great value 
in these cases. Kochenburger in- 
sists, however, that since Kussmaul’s 
days bimanual palpation has been 
carried to such perfection that definite 
evidence can be obtained from the live 
subject. He feels sure that the ovaries 
were absent in his case, yet vicarious 
menstruation, in the form of epistaxis, 
occurred regularly. This contradicts 
Kussmaul’s theory that menstruation, 
and even the molimen, is always absent 
when the vagina and uterus are un- 
developed, though the ovaries may be 
present and contain follicles. 











THERAPEUTICS. 

(253) Trismus Neonatorum Treated with 
Tetanus Antitoxin, 
EscuHericu (Wien. klin. Woch., August 
10th, 1893), remarks that although this 
disease has been proved to be due to a 
local infection of the umbilical wound 
with the tetanus bacillus, yet this 
knowledge has not hitherto yielded any 
therapeutic results. He reports four 
eases treated with Tizzoni’s antitoxin. 
The remains of the umbilical cord fell 
off on the sixth, third, fourth, and 
fourth days respectively. The incuba- 
tion period lasted two, nine, seven, and 
one days, and the duration of the dis- 
ease was two, five, twelve, and two days 
respectively. The third case recovered, 
but the others died. At the necropsies 
septic inflammation of the umbilical 
wound was found in all three cases, 
with peritonitis in one case, and pneu- 
monia in the other two. All the cases 
had septic symptoms, but it could not 
be positively asserted what part sepsis 
played in the fatal event. In cases 1 
and 4 inoculation of mice with a bit 
of tissue taken from near the umbilicus 
produced typical tetanus, but in the 
other cases it was without result. In 
case 4 the disease was exceptionally 
acute, so that any good result could 
hardly be ex above and in case 1 the 
doses were far too small (0.015 by 2). 
There remain cases 2 and 3, in which 
cure might have been expected, but in 
case 2 the injections (0.25 by 2) were dis- 
continued because the symptoms of 
septic pneumonia prevailed, and those 
of tetanus subsided. In case 3 the 
length of the incubation period and 





three years had been subject to severe 
epistaxis every fourth week. She had 


the early commencement of the disease 
permitted only a fatal issue to be 


expected, yet thiscase recovered. Here 
one injection (0.3) was given on the third 
day, and two similar ones on the fourth 
day, and a sublimate dressing was 
applied to the wound. In the other 
cases thermocautery was also used. 
The author refers to the _ hitherto 
almost hopeless prognosis of this dis- 
ease. Of course the value of this new 
treatment can only be proved by a num- 
ber of cases, but it would appear that 
we are not far from being able to cure 
an infection especially severe or already 
very advanced. 


(254) Large Doses of Digitalis in Croupous 
Pneumonia. 

Manzo BELLorm! (Gazz. degli Ospitalt, July 
22nd, 1893) treats of the virtues of digi- 
talis in croupous pneumonia, the present. 
paper being a continuation of a similar 
one published a year ago. His conclu- 
sions from a large number of observa- 
tions on cases in whicn Fraenkel’s diplo- 
coccus has been detected are as follows : 
(1) All cases of fibrinous pneumonia, 
due to Fraenkel’s bacillus, receive very 
great beuefit from large doses of infusion 
of digitalis, always accompanied by 
milk diet, and occasionally by bleeding. 
(2) It is necessary to give the digitalis 
in very large doses, because in pneu- 
monic conditions, both the gastrie 
catarrh which is usually present, and 
the diminution of HCl of the gastric 
juice reduce greatly the amount of the 
drug which actually passes into the portal 
circulation. (3) Some of the active 
principles of digitalis seem to exercise 
a special elective action on the pneu- 
monia toxins, this action taking place 
chiefly in the liver. 


(255) Lecal Disinfection. 
CHAMBERLAND AND TEMBACH (Ann. de 
UV Inst. Pasteur, June, 1893) have pub- 
lished the results of an important and 
extensive research on the above ques- 
tion. Their conclusions are as follows : 
1. The Javel water of commerce (a1 to 
10 solution of chloride of lime) and 
commercial oxygenated water are ten 
times more active than a 1 to 1,000 
solution of sublimate. These disinfec- 
tants either do not act, or they act ve 
slowly, on moist microbes at the ordi- 
nary temperature, but at temperatures 
of 50 degrees and over, such microbes 
are destroyed in a few minutes. It must 
be borne in mind that whatever be the 
antiseptic used it is advantageous to 
allow it to act at the highest tempera- 
ture possible in order to secure its ful} 
activity. 2. Dried microbes are much 
more resistant. While moist microbes 
are destroyed in a minute or so, when 
dried they resist disinfectants for many 
hours even at high temperatures. 
Moisture is therefore an important. 
adjunct to disinfection. The authors 
have found that if dried germs be left 
in contact with water, and especially 
tepid. water, for an hour, they are 
destroyed as rapidly as if they had not 
undergone desiccation. In the disinfec- 
tion of walls, etc., they therefore advise 
a preliminary spraying of the objects 





with water before the use of the disin- 
fectant proper. Another fact a 
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out by the authors is that a saturated 
solution of chloride of lime is much less 
active than one diluted with 10 to 20 
times its volume of water. The disin- 
fection experiments were carried out 
with the spores of anthrax and of —-. 
gillus, with beer yeast and the bacillus 
typhosus. Other experiments made 
with thymol, essence of turpentine, 
and lysol gave results in no way so 
satisfactory as those with Javel water 
or oxygenated water (H,O,). The former 
is most satisfactory in that it is cheap, 
non-poisonous, and obtainable with the 
greatest ease. 


(256) Injections of Iodoform in Goltre. 
Kapper (Gaz. de Hép., September 2nd, 
1893) uses a solution containing 1 part 
of iodoform and 7 parts each of ether 
and olive oil, which is injected into 
the goitre after previous disinfection 
of the skin. The trocar of the syringe 
is disinfected, and is then plunged to 
the depth of 2 to 3 centimetres into 
the tumour, and the patient is told to 
swallow in order to ascertain whether 
the cannula takes part in the move- 
ments of deglutition, or whether it has 
not been inserted deeply enough. Im- 
mediately the solution is injected the 
trocar is rapidly withdrawn and the 
orifice of the puncture closed by means 
of a piece of diachylon plaster. When 
the goitre is very large, he injects as 
much as 6 grammes of the solution at 
one sitting, in four different parts. The 
injections were repeated at intervals of 
four to six days, sometimes on several 
consecutive days. Local reaction was 
always feeble. Eight men and six 

"women have undergone the treatment. 

After ten injections in the course of 
two months the circumference of the 
neck was diminished by 6 centimetres 
at least, and after another interval of 
two months there was a diminution of 
8 or 10 centimetres. Besides this the 
discomforts felt ef the patients were 
sensibly attenuated. Six months after 
cessation of the treatment the improve- 
ment was maintained. 


(257) Duboisin, 
Rasow (Therap. Monatsh., August, 1893) 
discusses the history and present know- 
ledge of the drug as prepared from the 
leaves of duboisia Hopwoodii, a plant 
rong | to the natural order solan- 
acez. e substance cannot yet be 
said to have been produced pure, but 
apparently contains such active ele- 
ments as hyoscyamine and hyoscine, 
and probably other alkaloids. A sul- 
phate has been prepared for commercial 
purposes, and it is this drug which the 
author has administered internally on 
about 400 occasions—namely, as a 
sedative and narcotic in lunacy prac- 
tice, for which particular purpose it has 
been most frequently recommended. 
The result was favourable, and on the 
whole the author prefers duboisin to 
hyoscine. though cases arise where the 
latter might be preferable. Never- 
theless, long-continued use of the drug 
may produce unpleasant consequences, 
and it cannot therefore be classed with 
~ —e medicaments. With 
=D 


excited, mentally - afflicted patients 
doses of 4—1 milligramme invariably 
sufficed to produce a sedative effect and 
cause sleep, 2 milligrammes being rarely, 
if ever, required. However, the sleep 
produced is not refreshing, and duboisin 
therefore is not indicated as an ordinary 
narcotic. In delirious. noisy patients, 
however, rest always follows its use, and 
isolation generally becomes needless. 
An aqueous solution containing 1—1,000 
was prepared, and a minimum dose 
always used at first. When required to 
be given during several consecutive 
days, the dose must be increased until 
the third or fourth day, when, should 
further sedative treatment be required, 
another drug must be substituted, the 
maximum dose of duboisin probably 
having been reached. The unpleasant 
consequences complained of were ano- 
rexia, headache, giddiness, etc., while 
dilatation of pupils and dryness of 
throat also were present. A beneficial 
effect on the general mental malady was 
never observable, but with periodical 
maniacal attacks. their recurrence ap- 
peared occasionally. to be suppressed by 
the timely use of duboisin. On the 
whole, the author considers the drug 
valuable, not as a pure narcotic, but as 
a sedative in certain excited mental 
conditions, but recommends caution in 
its use. 





(258) Therapeutic Effects of Direct Eleec- 
trisation of the Stomach. 

Max Ernyorn (Deut. med. Woch., 1893, 
Nos. 34 and 35) concludes a study of 
this subject. (1) Direct faradisation. 
Here details of some 28 cases are given, 
including hyperacidity with dilatation, 
gastroxynsis, chronic gastric catarrh, 
anadenia, obstinate gastralgia, etc. The 
chemistry of digestion was always in- 
vestigated. In all cases. with a single 
exception, there was a diminution, or 
rather disappearance, of the symptoms 
under this treatment, but’ in 5 other 
eases of obstinate gastralgia the im- 
provement was so small that galvanism 
was tried. The faradic current used 
was only strong enough to produce 
contraction of thé abdominal muscles, 
and the: sitting lasted ten minutes. 
2. Direct galvanisation. Here 7 cases 
are recorded. The cages of obstinate 
gastralgia referred to above were much 
benefited. The author concludes that 
direct gastro-faradisation is useful in 
most chronic diseases of the stomach, 
except cancer; that its effect is very 
evident and comparatively rapid in 
non-obstructive gastric dilatation, and 
also in cases of relaxation of the cardia 
or pylorus, and that direct galvanisation 
gives good results in obstinate gastralgia 
rebellious to other treatment. 








PATHOLOGY. 


(259) Diseases due to the Streptococcus, 
GOLDSCHEIDER (Centrabl. f. klin. Med., 
August 19th, 1893) remarks that the 
mode of action of this micro-organism 
depends on the accompanying condi- 
tions of invasion. It is a question 





whether severe streptococcus infections, 





as in puerperal septico-pyzemia or the 
pyemia in diphtheria, are due to the 
invasion of a specially virulent strepto- 
coccus, or whether less harmful micro- 
organisms are able to develop more 
virulent properties. The experiments 
of the author with Brasch lead to the 
conclusion that biological conditions of 
the animal body are of much impor- 
tance in regard to the character of the 
disease produced. Clinical observation 
shows that where necrotic tissue is 
present, as in diphtheria and gangrenous 
endometritis, there is a special ten- 
dency to streptococcus diseases. These 
conditions were imitated experimentally 
by the author and Reysschoot, when 
putrid cultures of streptococcus were 
injected subcutaneously into animals. 
Foci of pus appeared in various parts, 
containing mostly pure cultures of the 
streptococcus. Cultures from the blood 
and kidney also revealed streptococci, 
and albuminuria was often present 
during life. The streptococci thus 
showed themselves the metastatic- 
forming element, whereas the bacilli of 
putrefaction did not become generalised 
during life. In this way the malignane 

of the streptococcus could be increased, 
and streptococci which had lost their 
malignancy for rabbits could thus re- 
gain it. The local pyogenic properties 
could also be intensified. . Whether this 
occurs in the human subject may be 
open to question, but there isa great 
resemblance in the conditions. Any 
direct co-operation between the putre- 
factive bacilli and the streptococci,or any 
direct action on the malignancy of the 
latter by the former, does not exist, as 
streptococci mostly perish in putre- 
factive cultures. The action of the 
streptococcus is assisted by the pre- 
sence of the products of putrefactive 
micro-organisms. 


(260) A New Method of Staining Spores. 
Frocca (Centralbl. f. Bakt., July 1st, 
1893) describes the following method for 
staining pores, which he states is supe- 
rior to all others as regards rapidity, 
simplicity, and certainty. The materials 
needed areammonia solution 10percent., 
an alcoholic solution of an aniline dye, a 
decolorising solution of sulphuric or 
nitric acid 20 per cent., and an aqueous 
solution of acontrast stain. Place20c.cm. 
of the ammonia in a porcelain capsule, 
add ten to twenty drops of the solution 
of aniline dye, warm to steaming, and 
place the cover slip—prepared as usual 
—on the stain. Most spores are stained 
in three to five minutes, highly resistive 
ones in ten to fifteen minutes. Rinse 
rapidly in the acid, wash in water, 
double stain. If desired, the contrast 
stain may be dissolved in the acid, as 
in Gabbett’s method for tubercle bacilli. 
In this case the acid is used in the pro- 
portion of 10 per cent. only, and the 
cover slips remain in it two to three 
minutes. For staining the spores gen- 
tian violet, fuchsin, methylene blue, or 
safranin are suitable. The contrast stain 
will vary in different cases. By this 
method not only spores, but the granular 
protoplasmic structures which precede 
the stage of ripe spore, can be stained. 





MEY 
1893 
as a 
has 
orig 
lex 
fth 
scali 
the | 
it in 
(2) a 
radi 
brar 
culo 
disa 
oin 
foid 
tor 
subs 
spin 
volv 
fere} 
ner\ 
dise 
cert 
As 
regi 
are « 
ove! 
tion 
shot 
pres 
autl 
mar 
one 
triat 


cina 
he 
the 

alis 

tere 
the 

and 
mor 
sens 
not 

sho 
tora 
the 
twe 
me! 
5 de 


chil 
sup 


be 
ond 


imy 
has 
last 
mir 
chil 
con 
me! 


Le 





1893, 


—————— 
——<—— 


or the 
to the 
repto- 
micro- 
more 
ments 
to the 
ons of 
mpor- 
of the 
ration 
ue is 
enous 
ten- 
These 
itally 
when 
were 
mals. 
parts, 
f the 
lood 
OCCi, 
sent 
thus 
atic- 
lli of 
lised 
une 
sed, 
heir 
 re- 
‘ties 
this 
r be 
reat 
Any 
itre- 
any 
the 
, as 
tre- 
the 
re- 
ive 


PSs 
st, 
for 








Sepr. 30, 1893.] 


EPITOME OF CURRENT MEDICAL LITERATURE, 


| RF, JOURNAL 53 








AN EPITOME 


OF 


CURRENT MEDICAL LITERATURE. 








MEDICINE. 





(261) Erb’s Paralysis. 

MEYER (Deut. med. Woch., August 24th, 
1893) says that experimentally as well 
as anatomically this form of paralysis 
has been shown to be peripheral in 
origin and due to a lesion of the brachial 

lexus between the points where the 
fifth and sixth nerves emerge from the 
scaleni muscles and unite, and where 
the suprascapular nerve comes off. Thus 
it includes (1) the suprascapular nerve, 
(2)a branch to the trunk of the united 
radial and axillary fibres, and (3) a 
branch to the trunk of the united mus- 
culo-cutaneous and median fibres. Fara- 
disation of a corresponding point (Erb’s 
point) produces contraction of the del- 
toid, biceps, brachialis internus, supina- 
tor longus and brevis, infraspinatus, 
subscapularis, and perhaps the supra- 
spinatus. The affection need not in- 
volve all these muscles, and great dif- 
ferences may exist owing to variation in 
nerve distribution and extent of the 
disease. The difficulty in examining 
certain muscles must also be considered. 
As regards sensation, the ulnar nerve 
region remains intact. The following 
are causes: (1) fall on the shoulder, (2) 
over-adduction of arm, (3) over-adduc- 
tion with raising of arm, (4) crushing of 
shoulder region and trauma, (5) direct 
pressure, and (6) essential neuritis. The 
author then relates two cases: (1) a 
man, aged 21, had among other wounds 
one in the upper angle of the cervical 
pony After the wound healed the 
arm hung flaccid, and there were lan- 
cinating pains init. An adherent scar 
13 em. long corresponded in situation to 
the brachial plexus. The biceps, brachi- 
alis internus, supinator longus, deltoid, 
teres major were certainly paralysed ; 
the supinator brevis, teres minor, supra- 
and infraspinati, and subscapularis 
more doubtfully. There were some 
sensation troubles. The muscles did 
not react to faradism. The case also 
shows that when the cucullaris, pec- 
toralis and serratus anticus are involved 
the lesion must be an extensive one. In 
twelve days there was some improve- 
ment. (2) A birth palsy. A child, aged 
5 days, had been delivered with forceps. 
On the second day it was noted that the 
child did not move its arm. The biceps, 
supinator longus, and deltoid seemed to 
be neyo, and perhaps the cucullaris 
and pectoralis. ater there was great 
improvement, the supinator longus, as 
has previously been noticed, being the 
last to recover. It is not easy to deter- 
mine which muscles are paralysed in a 
child. Perhaps ‘the rapid recovery was 
connected with the electrical treat- 
ment. . 


(262) Spasm of the Glottis in Hysteria. 
Leo (Deut. med. Woch., August 24th. 
1893) relates this case. The patient 








was a man, aged 21, who when 
11 and 18 years old had _ chorea. 
Two years later he had convulsions, 
with loss of consciousness. In 1893 he 
had tonic spasm in the left triangularis 
menti muscle, choreic movements in 
the tongue, clonic and tonic spasms 
in the left arm, and clonic spasm in the 
leg. There was complete anesthesia in 
left arm and leg, and less so in face. 
The field of vision was unaffected. He 
had a convulsion on January 10ih. 
Schultze thought that there was no 
organic disease. Chorea was excluded 
and hysteria diagnosed. He then came 
under the author’s care, and was treated 
with good results by hyoscine. On 
March 4th he had another convulsion, 
the whole of the left side being affected. 
On the evening of the next day he had 
a further attack, but this was accom- 
panied by inspiratory dyspnea, and 
the patient died in five hours. Besides 
some cedema and dulling of the pia 
mater over the frontal and central con- 
volutions there was no visceral lesion. 
Both halves of the larynx, however, 
were strongly adducted, the vocal cords 
and lower part of the ventricular bands 
being very near each other. The dia- 
phragm was in the position of inspira- 
tion. Thus the necropsy confirmed the 
diagnosis. The face has been said to 
be unaffected in hysteria, but cases of 
spasm and paralysis have been recorded. 
Death from hysteria is extremely rare. 


Absence of inspiratory stridor during 
life must have been due to hardl —_ 
air getting through the glottis. Death 


did not occur more rapidly because the 
spasm must have relaxed at times. 
Death was shown by the necropsy to 
have been due to spasm of the glottis, 
probably accelerated by that of the dia- 
phragm. It was a case of spasm of the 
adductors, and not paralysis of the ab- 
ductors of the larynx. 


(263) Rumination in Man. 
SinGER (Deut. Arch. f. klin. Med., Bd. 1i) 
discusses this subject and its relation 
to vomiting. After a historical sketch he 
relates four cases, two in special detail. 
The rising and subsequent swallowing 
of the food occurred without effort or 
nausea. Rechewing does not really be- 
long to the process, and is mostly seen 
in the insane. Normally the cardia is 
tightly closed, even when digestion is 
not going on. In some cases of rumina- 
tion a widening of the lower part of the 
cesophagus (antrum cardiacum) has 
been found after death. In both of the 
author’s cases, on cesophagoscopic ex- 
amination, there was found evidence 
of widening of the lower part of the 
cesophagus. This is due to stretching 
of the muscle, atony of the orifice 
resulting. Quick eating and _ little 
chewing is a constant event in human 
rumination. The weakness of the car- 
diac orifice is not permanent, and there 
is only a relative insufficiency. In 
rumination 100 c.c. at most is forced up 
(by aspiration) into the mouth, whereas 
in vomiting large quantities are re- 
jected. The patients themselves may 
be able to distinguish between the 
rumination and vomiting. Another 





difference is that in vomiting the cardia 
is actively opened, whereas in rumina- 
tion the tonus of the cardia only gives 
way at times. The only vomiting re- 
sembling rumination is the _ so-called 
cesophageal form identical with regurgi- 
tation. The inspiratory position of the 

thorax and the closed glottis at the be- 
ginning of the act of rumination are in 

favour of aspiration being the cause of 
the rising of the food, and so also is 
the fact that anything increasing intra- 

thoracic pressure is antagonistic to it. 

The inconstancy in the chemical pro- 

cesses in the stomach is in favour of 

the nervous origin of the disease. In 

two of the author’s cases the field of 

vision was concentrically diminished, 

The nervous origin of rumination is 

further confirmed by its relatively fre- 

quent occurrence in the insane, by the 

fact that it may at times be voluntarily 

ig ean or even produced, and that 

it has sometimes been called forth by 

imitation. The neuropathic constitu- 

tion forms the remote cause, and this 

leads to rumination in the predisposed 

by more proximate causes (deficient 

closure of the cardia, etc.) The peri- 

pheral stimulus acts reflexly by over- 

stretching of the cardia, and produces 

the inspiratory position of the thorax 

and closure of the glottis, hence the 

aspiration of the stomach contents. In 

regurgitation from cesophageal diverti- 

an no stomach ferments are present. 

Slow eating and thorough mastication, 

with limitation of fluids, are important 
matters in treatment. The underlying 
nervous conditions should also be 
treated. Faradisation of the stomach 

has only a passing effect. 





SURGERY. 

(264) Total Extirpation of the Larynx. 
Porrert (Deut. med. Woch., August 31st, 
1893) first refers to the mortality of this 
operation, which has not hitherto 
diminished proportionately to that of 
others. The chief danger lies in the 
connection of the wound with the pha- 
ryngeal cavity. Endeavours have lately 
been made to shut off the wound from 
the pharynx. In Schmid’s case the 
patient could speak with a pseudo-voice 
without any apparatus. ardenheuer 
has shut off the wound, but only tempo- 
rarily. The author records a case in a 
woman aged 68, whose larynx he extir- 
pated for carcinoma. After the larynx 
was removed there-was a communication 
with the pharynx of the size of a two- 
mark piece. This was carefully sewn 
up. e patient made a good recovery, 
and there was no return in the course of 
eleven months. The advantages in this 
procedure consist in the avoidance of 
pulmonary complications, and in the 
after-treatment, for this patient could 
take fluid nourishment after the opera- 
tion, so that the stomach tube was not 
needed. The patient could make her- 
self understood with a whispering voice 
almost at once, and this afterwards be- 
came stronger. The author then dis- 
cusses the mode of production of this 
voice. The pseudo-voice in —— case 
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is different; here the air in the pharynx 
is forced through a cleft produced by con- 
traction of the muscles. It did not 
appear for a year and a half after the 
operation, and the author does not 
expect it in his case. If this pseudo- 
voice appeared regularly the artificial 
larynx could certainly be done away 
with. At any rate the pharynx should 
be shut off at the time of the operation, 
and an opening made later if an artifi- 
cial larynx be deemed advisable. In 
not a few cases the patient can get on 
very well with this whispering voice, 
especially in cases where a quick 
recurrence is anticipated. The author 
thinks that by the above-described pro- 
cedure the mortality may be very con- 
siderably diminished. ln cases where, 
owing to extensive disease, a large part 
of the wall of the pharynx must be re- 
moved, acomplete closing of the pharynx 
may be difficult. Such cases, however, 
are better not operated upon. 


(265) Subphrenic Abscess. 
Mason, of Harvard University (Boston 
Med. and Surg. Journ., vol. exxix, Nos. 8, 
9, and 10), says that subphrenic ab- 
scesses are little noticed in the sys- 
tematic treatises owing to the fact that 
they have a variable origin, and give 
rise to symptoms and physical signs 
which are hard to dently or purposes 
of diagnostic differentiation. From a 
<omplete investigation of seven cases 
which have come under the author’s 
observation at the Boston City Hos- 
pital during the past five years, combined 
with a critical study of the published 
cases of the disease, he says that sub- 
phrenic abscess is usually due to a 
circumscribed peritonitis, but it may 
be of retroperitoneal origin. The 
causes of this condition may be: A per- 
forating ulcer of the stomach, duo- 
denum, or vermiform appendix, or, in 
rare cases, of some other part of the 
intestinal canal; hepatic, perihepatic, 
perisplenic, and perinephric inflam- 
mations; occasionally gall stones, 
cancer, or echinococcus cyst. Some- 
times it is impossible to determine 
the exciting cause. When the abscess 
is dependent upon perforation of some 
part of the gastro-intestinal tract the 
disease nearly always ends fatally. 
The prognosis ‘s however, more favour- 
able in those cases which are due toa 
perforation of the vermiform appendix 
than in those which result from gastric 
or duodenal perforation. As regards 
treatment, the author advises that, 
when possible, free incision and drain- 
age should be carried out. The in- 
cision should be made low down so 
as to avoid injuring the pleura and 
causing pyo-pneumothorax, which un- 
desirable result has followed in some 
cases where the incision has been too 
high. The position of the incision 
should be in one of the lower inter- 
costal spaces. The exact point must 
be determined by careful exploration. 
In most cases the pleura has become 
adherent and its cavity at the lower 
part obliterated. When there is an 
epigastric tumour, laparotomy and a 
search for the ulcer should be resorted 
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to. In these cases posterior drainage 
will be required. e prognosis here 
is very unfavourable, fatal results gene- 
rally following as already mentioned 
The perforating gastric ulcer, however, 
which is the cause of the subphrenic 
abscess may heal .spontaneously after 
the evacuation of the abscess. When 
the abscess is of hepatic, perihepatic, 
or perinephritic origin, and presents 
under the arch of the diaphragm, it 
may often be successfully treated by 
intercostal incision and drainage. 


(266) Foreign Bodies in the Ear in 
Children. 

Manrcet Natier (Rev. Méd., September 
18th, 1892) relates several cases and 
discusses the treatment. He dwells on 
the difficulties produced by antecedent 
unskilful attempts at removal, especially 
by means of forceps, and recommends 

erseverance in the use of forcible in- 
jections. These may be preceded by 
the application of cocaine for the reduc- 
tion of any existent vascular tumidity. 
Undue haste in endeavouring to extract 
a foreign body is deprecated when sim- 
ple means fail, and the author advises a 
period of abstention from manipulation, 
the evils resulting from the retention of 
a foreign se being much less than 
those from violent attempts at removal. 
He quotes Politzer’s dictum that ‘‘the 
consequences attributed to the foreign 
bodies are, with very rare exceptions, 
provoked by unskilful attempts at ex- 
traction undertaken by unpractised 
hands.” The principal indications for 
the avoidance of forcible syringing are 
when the foreign body is the bone tip of 
a lead pencil or the syringe causes 
violent vertigo, or there is a perforation 
of the tympanic membrane. Natiercon- 
demns the use of a loop of metallic 
wire. 


(287) New Method of Drainage in Supra- 
pubic Cystotomy. 

Farrar Coss (Boston Med. and Surg. 
Journal, August 24th, 1893) describes a 
method which he adopted in a case of 
suprapubic tema | where it was 
difficult to drain the bladder well. An 
ordinary glass drainage tube rounded at 
the lower end, with a collar at the top, 
was passed into the bladder, and into 
this was pushed for its whole length a 
tight roll of iodoform gauze, whilst the 
free end of this, about 3 feet long, was 
drawn through a flexible rubber tube, 
and led over the side of the bed into a 
bottle. By this means capillary drain- 
age was established. The wound was 
then packed with absorbent cotton wool 
thoroughly impregnated with oxide of 
zine ointment, which acts as an efficient 
drain and antiseptic dressing, and pre- 
vents any irritation of the skin. Iodo- 
form gauze cannot be placed in the 
wound owing to its power of absorbin 

the urine. Over the dressing of woo 

and ointment_a layer of gauze may be 


laced. By this means the patient was. 


~- dry for twelve hours at a time, and 
only required dressing once or twice a 
day, the roll of gauze in the tube being 
changed once every twenty-four hours. 
After dressing the wound it is advisable 


to draw off with a syringe any urine 
which may be present in the bladder, 
The patient upon whom the above 
method was adopted previously com. 
plained of pain and tenesmus, which 
soon afterwards disappeared. 
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(268) Deep Incision of Cervix and 
Perineum in Labour. 

DuuRssEN (Archiv fiir Gynék., vol. xliv, 
Part 3, 1893) publishes a highly im- 
portant monograph on this subject, with 
statistical tables. He maintains that 
the practice is invaluable when labour 
is impeded by resistance of the soft 
parts alone. As long as the patient is 
not already in a septic condition, there 
is no danger provided that strict anti- 
septic precautions be taken. The prac- 
tice saves the patient from the risks of 
Cesarean section, induction of labour, 
and craniotomy in all cases where un- 
dilatability of the soft parts is the 
obstacle to delivery. In 27 cases in 
Diihrssen’s experience, where _ this 
obstacle was overcome by incisions 
and craniotomy avoided, labour was con- 
cluded with the forceps in 24, by turn- 
ing and extraction in 2, and by bringing 
down the feet and extraction in 1, 
Only one mother and one child were 
lost. Hence, as compared with perfora- 
tion, the mortality is for the child 96.3 
per cent. less, and for the mother it is 
almost similar, since in 28 cases of per- 
foration the same obstetrician lost one 
mother. Out of 29 cases of perineal 
incisions alone, excluding all subjects 
with obstacles to labour outside the 
soft parts, the mortality for the mother 
was 6.9 per cent., and no child was lost. 
Incisions are most urgently indicated 
when rigidity of the soft parts exists in 
elderly primiparz, or when complicated 
by eclampsia or premature rupture of 
the membranes. The supravaginal part 
of the cervix must be fully dilated, a 
dilator being used if necessary. External 
pea must be employed when the 
1ead lies high in the pelvis. In cutting 
into the cervix four incisions must 
always be made, and they must extend 
to the vagina. The posterior should be 
made first, the anterior last. Suture 
after delivery is unnecessary. The 
perineum requires a unilateial deep 
incision between the anus ana tuber 
ischii. The wound must be very care- 
fully sutured after delivery. Prolapse 
never follows this kind of incision. Out 
of 21 of Diihrssen’s cases of deep incision 
of the cervix, 15 patients bore another 
child about a year and a half later. 
The labours, which included three mis- 
carriages, were generally easy. 




















































(289) Syphilis in Pregnancy. 
TARNIER (Journ. des Sages- Femmes, August 
16th, 1893) recently delivered a clinical 
lecture on a patient, aged 20, who con- 
tracted syphilis two months before 
term. When labour came on at term 
there was a chancre on the vulva, and 











mucous patches on the cervix and 
on the soft palate. Labour began 
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on June 2nd. On June 4th, at 4 a.m., 
the membranes ruptured. The os was 
dilated to the diameter of a franc piece, 
and felt very tough. Antiseptic warm 
injections and hot baths did not aid 
dilatation. At 6P.mM. meconium came 
away ; the os was as wide as the palm of 
a small hand. The forceps was ap- 
plied, and it was necessary to make four 
short incisions before the head could be 
delivered, then the child was born 
asphyxiated. Insufflation through a 
laryngeal tube revived it, but it died in 
five hours. On June 6th the lochia be- 
came foetid and the temperature rose. 
Sloughing of the vaginal mucous.mem- 
brane was detected. The sloughs were 
brushed away and iodine applied. A 
1igor occurred on the next aor. The 

atient did well till the 15th, when pain 
in the left iliac fossa set in. Next day 
there were all the signs of peritonitis 
tending to become purulent. On Fochier 
and Thierry’s principle, a gramme of 
essence of turpentine was injected into 
the subcutaneous tissue of the thighs in 
order to produce abscess. This caused 
the symptoms of peritonitis to abate, 
but the patient died suddenly. Over 
three pints of pus were found in the 
peritoneum. 


(270) Alleged Vicarious Menstruation. 
WINDMULLER (Centralbl. f. Gynik., No. 
27, 1893) and others warmly debated this 
question in the course of a discussion 
on Grassow’s paper on amenorrhcea 
at the Hamburg Obstetrical Society. 
Windmiiller stated that a lady, aged 42, 
had never seen any vaginal ‘‘ show ” for 
thirteen years, when periodical hzemo- 
ptysis set in and occurred every four 
weeks, continuing till the present time. 
The lungs and larynx, as well as the 
sputum, had repeatedly been examined 
for organic penne with negative 
results. There was no_ hysteria. 
Seeligman had seen periodical hzema- 
temesis follow disappearance of the 
menses. Hot water vaginal injections 
were prescribed; the normal catamenia 
returned and the hematemesis ceased. 
He could find no evidence of gastric 
ulcer. Aly disputed this assertion, 
and Olshausen considered that amenor- 
tTheea was simply caused by the anzemia 
which senuited from gastric ulcer. 
Schrader did not believe in vicarious 
menstruation. Women with amenor- 
rheea looked on any kind of hemorrhage 
as vicarious menstruation ; investiga- 
tion often proved that the bleeding was 
merely a coincidence. He often saw 
amenorrhea in pupil midwives; _ it 
Jasted long, and was never accompanied 

y any vicarious hemorrhage. Grassow 
said that such cases were due to altered 
‘conditions of life and to psychical im- 
‘pressions. He had seen vicarious men- 
‘struation in cases where local conditions 
had caused the suppression of hemor- 
whage from the uterus. Ratjen stated 
that cases of this condition were chiefly 
recorded in French literature. He knew 
of three young girls who repeatedly had 
jhemoptysis at the menstrual period. 
‘Twenty years since a lady, aged 40, used 
to cough up cupfuls of blood at every 


period. The patient was still alive and 





free from any sign of pulmonary dis- 
ease ; she was very hysterical. Voigt had 
seen similar cases, and in one, still 
under treatment, there was no sign of 
any disorder of the lungs or larynx. 


(271) Supernumerary Breasts without 
Nipples. 

Buk (Archiv. de Tocol. et de Gynéc., June, 
1893) attended a woman in her third 
confinement, which occurred at term, in 
December, 1892. Two days later a swell- 
ing developed in the anterior part of 
each axilla, especially on the right side. 
These swellings gave rise to tgp morn sen- 
sations. The patient noted, during the 
previous night, a feeling of tension in 
each axilla, The normal breasts were full 
of milk. Theswellingon the right side 
was situated on the border of the pec- 
toralis major and on the thoracic wall 
in the adjacent part of the axilla. It 
measured 2} inches in diameter and 
over 6 in circumference, and was sepa- 
rated by a groove from the normal 
gland. Its centre lay 4} inches from 
the right nipple. When the child was 
put to the right breast a distinct 
diminution in the size of the supernu- 
merary gland was observed.  After- 
wards it again enlarged. The skin over 
the extra gland was not reddened, but 
bore enlarged veins, as on the normal 
breast. ‘There was no trace of any 
nipple, nor was the presence of dilated 
sebaceous ducts reported. The left 
supernumerary mamma lay in the same 
position as the right, but was much 
smaller. On the day after its appear- 
ance it vanished. its fellow on the 
right side remained stationary all the 
time that the patient suckled. 


(272) Electric Treatment of Uterine 
Fibromata. 

BERGONIE AND BourstiErR (Arch. Clin. de 
Bordeaux, May, 1893) give a summary 
of the results obtained by them in the 
treatment of 100 cases of uterine fibro- 
mata by monopolar positive electro- 
lysis, according to the practice of 
Apostoli. They conclude: (1) That the 
treatment of uterine fibroids by this 
method is principally a palliative—effi- 
cacious in hemorrhagic fibroids (90 per 
cent.); (2) that it acts favourably on 
the general condition (79 per cent.) ; (3) 
that it often diminishes lege: (50 per 
cent.) ; (4) that as regards the size of the 
tumours, its action is rarely eflica- 
cious (9 to 10 per cent.) 








THERAPEUTICS. 





(273) The Feeding of Infants. 
HavseEr (Berl. klin. Woch., August 14th, 
1893), describes a new method. He first 
refers to the well-known a toa 
wet nurse, and the difficulties in arti- 
ficial feeding. The author has used, 
in Henoch’s clinic and _ elsewhere, 
a preparation introduced by Rieth, 
in which, after the smaller quantities of 
fat and sugar in cow’s milk have been 
corrected by the addition of cream and 
milk sugar, egg albumen, heated above 
130° C., is fn to supply the deficiency 
in albumen. The preparation has the 









same composition as woman’s milk, and 
is called albumen milk (‘‘ Eiweiss- 
mileh”), but would be more correctly 
named albumose milk. The difference 
between this and ordinary milk, when 
subjected to artificial digestion, is ob- 
vious. If feeding with cow’s milk pro- 
perly prepared and sterilised does not 
suit, the author uses this preparation. 
Medicinal agents are not employed, 
and washing out the stomach is rarely 
necessary. There are two classes of 
cases (1) those in which cow’s milk 
properly prepared seems to suit, and 
yet the infants do not thrive, and (2) 
those with dyspepsia, etc. Some sixty 
infants were treated with this prepara- 
tion, and the author has now used it 
for one year and a half. The infants 
take it well, vomiting ceases even in 
those in whom other preparations have 
failed, and the weight increases. It is 
given in small quantities, and cold in 
bad cases. The stools become healthy 
and regular, but they ay 4 be offensive 
owing to the sulphur in the albumoses. 
Failure is rare. This preparation is 
also useful in acute illnesses, in rickets, 
and some other diseases of children. 
Infants with whom mother’s milk does 
not agree take it well. Older infants 
also thrive on it. Cow’s milk may be 
added to it until pure milk feeding is 
arrived at. 


(274) The Active Principles of Dorstenia 
Contrayerba, 

Tuis plant is a native of Brazil, belong- 
ing to the family ulmacee, and has 
long enjoyed a local reputation as a 
potent remedy. Mussi has taken up 
the study of the plant, and gives the 
following description of it (Rif. Med., 
August 18th,1893). Notice was apparently 
first drawn to its medicinal properties 
as early as the sixteenth century, 
when it was found to possess anti- 
dotal properties with regard to the 
arrow poison used by the Caribs, whence 
its name—contra-yerba. In the seven- 
teenth and eighteenth centuries some 
observations seem to have been made 
on its action, and antiseptic, tonic, and 
diuretic properties were attributed to it, 
as well as the power to cure snakebite. 
An analysis — by Peekolt 
(Uniao Medica, fase. i, 1889) gave as its 
chief active ingredients a principle 
which he named dorstenin and an acid 
dorstenie acid. The reinvestigation 
made now by Mussi gives the following 
results: (1) The aqueous infusion is 
acid, and strongly reduces Fehling’s 
solution; it froths strongly on being 
shaken, becomes turbid on addition 
of alcohol, and clear again on addition 
of nitric acid. The plant yields about 
3 per cent of ash. (2) An alcoholic ex- 
tract of the root yields by suitable 
treatment two substances, called _pro- 
visionally cajapine and contrayerbine. 
The first is a dark yellowish-red 
amorphous substance. soluble in water, 
alcohol, and ether. It 1 aves no residue 
on ignition; its vapours have an acid 
reaction; its soluticn does not reduce 
Fehling’s solution ; addition of an alkali 
produces a yellow-blue fluorescence. 
It gives precipitates with lead “he 
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silver nitrate, ferric chloride, gold, or 
platinum chloride, bromine water, 
tannic and phosphomolybdie acids. It 
is unaffected by picric acid, and ap- 
parently unaltered by the mineral acids. 
Contrayerbine is white and amorphous, 
burns without residue, is soluble in 
alcohol and ether, but not in water. 
It forms a tartrate by treatment with 
tartaric acid in alcoholic solutions, and 
this salt is soluble in water. Its solu- 
tions give the following reactions: pre- 
cipitates with chlorides of gold or 
platinum, with Bouchardat’s reagent, 
bromine water, picrie acid, or phospho- 
molybdie acid; no precipitate with 
tannic acid. Further details are pro- 
mised shortly, and the physiological 
action of the bodies is being studied by 
Coronedi. 


(275 Chioralate, 

Basset (Union Méd., September 2nd, 
1893) reports the results of his observa- 
tions on this hypnotic. Sleep follows 
rapidly on its edeatnieteation. and is 
light. When the patient wakes there is 
not that heaviness which is left by the 
preparations of chloral, nor is there 
constipation as after opium, or diminu- 
tion of appetite. It is administered in 
the form of tabloids, the initial dose 
being 0.20 g. at night, and increased to 
0.30 and 0.40 g. if the first dose has been 
insufficient and has not caused vertigo 
or tremors. It should be given very 
guardedly in organic disease, and ap- 
pears to be contra-indicated in locomotor 
ataxy. Its action continues for several 
nights in succession, the sleep on the 
successive nights being better than be- 
fore it was taken, but not so good as on 
the night it was taken. Basset believes 
that it also possesses an analgesic 
action. 


(276) A Non-irritating Tar Ointment, 
Stern (Therap. Monatsh., August, 1893) 
refers to the difficulty which has 
hitherto been experienced in producing 
a non-irritating tar preparation. 
Spirit, oil, etc., have been added for 
this purpose, but with indifferent suc- 
cess. The author has, however, ob- 
served that if pix liquida or any 
other kind of tar be allowed to stand 
for several weeks in a warm place, 
it separates into two layers, the upper 
being thin and syrupy, the lower and 
smaller being thick and often mixed 
with small solid particles. Each por- 
tion is differently affected by spirit; 
neither appears to be dissolved, but 
each has a constant and unvarying 
action, the spirituous mixture prepared 
with the lower strata being very irri- 
tating, while the other is always 
well borne. The author therefore re- 
commends the use of the upper layer 
only, which should be mixed with an 
equal quantity of spirit. 


(277) Formaldehyde, 
Buu (Miinch. med. Woch., No. 32, 1893) 
finds formaldehyde a useful antiseptic 
even in extremely dilute solutions. It 
will be useful in preventing putrefac- 
aa? but its solutions are not applicable 
46 D 





to cases in which it is necessary rapidly 
to destroy bacteria, since bacterial life 
is only destroyed by prolonged exposure 
to strong solutions of formaldehyde. 
It may, however, be useful as a pre- 
servative.—Gegner (ibid.) considers a 40 
per cent. solution of formaldehyde a 
powerful bacterial poison. The action 
of its vapours on different pathogenic 
microbes is energetic, especially in the 
case of the cholera spirillum. One- 
thirtieth of a drop in 23 litres of water 
was sufficient to kill comma bacilli 
after a twenty-four hours’ exposure. It 
is not suitable as an application to the 
mucous membrane of the mouth save in 
the extremely dilute form, owing to its 
irritating odour, but on the skin a 23 
per cent. solution may be employed. It 
is recommended also in cases of 
psoriasis, lupus, etc., as a local applica- 
tion. 








PATHOLOGY. 

(278) The Action of Sozoiodol Prepara- 
tions and of Tribromphenol-Wismuth 
upon Cholera Bacilli, 
PromMPTED by Hueppe’s recent state- 
ment that tribromphenol-wismuth, a 
preparation belonging to the group of 
wismuthphenols, has an almost specific 
action upon cholera bacilli, or at any rate, 
a much more certain action than any 
other intestinal disinfectant, Driier 
(Centralbl. f. Bakt., August 14th, 1893) 
has investigated anew the action of this 
ae groans upon cholera germs, and 
1as compared the results with those 
obtained by the use of the recently re- 
commended sozoiodol preparations. Of 
the latter the free acid—which contains 
iodine, carbolie acid, and sulphur—and 
the sodium, potassium, zinc, and mer- 
curial salts were employed. These anti- 
septics were added in various propor- 
tions to simple broth culture of cholera, 
and to broth culture containing flakes 
of egg albumen and liquid feces from a 
case of diarrhoea, a mixture designed to 
imitate the natural conditions in the 
bowel. As a result of his experiments 
Drier finds that tribromphenol-wismuth 
has little or no effect upon the growth 
of cholera bacilli, but that the sozo- 
iodol preparations, especially the free 
acid and the mercurial salt, possess 
strong disinfectant properties. They 
et altogether the growth of the 
acilli when used in sufficient strength 
and for sufficiently long perieds. These 
results are in direct contradiction to 

those obtained by Hueppe. 


(279) Bacillus Coli Communis, 
PARK (Annals of Surgery, vol. xviii, No.3) 
September, 1893) gives a full account of 
all that is known about bacillus coli 
communis, and points out the import- 
ance of such knowledge to the surgeon. 
This organism, constantly present in 
the intestine, becomes at times an active 
invader. Ordinarily inoffensive, it may, 
from causes not yet ascertained, ac- 
quire a greater or less degree of viru- 
lence, and determine: (1) An infectious 
enteritis, including the algid forms— 
cholera nostras, cholera infantum; the 





pyretic form—post-puerperal pseudo- 
infection, etc.; or the wasting enteritis 
of children and of adults; (2) dysen- 
tery. Then we may have peritonitis or 
herniary cholera. Probably most, if not 
all cases of appendicitis belong also to 
this category. The ascent of the colon 
bacillus along the biliary passages may 
cause (1) simple biliary infection ; (2) 
acute jaundice; (3) suppurative angio- 
cholitis. It can provoke in the mouth 
false membrane, in the stomach and in- 
testines infarcts, and lower down peri- 
rectal abscesses. The endocardium, 
thyroid body, and lungs may become 
infected with it, and in some cases me- 
ningitis, urinary infection, and articular 
lesions, and even paraplegia, would 
appear to be provoked by it. 


(280) Trichophyton and Deep Dermatitis 
with Special Reference to its Animal 
Origin. 

SapourAuD (Ann. de IInst. Pasteur, 
June, 1893) draws from his observations 
the following conclusions: (1) That the 
tinea tonsurans special to children, 
known as kerion Celsi, the tinea of the 
beard known as sycosis circinata, and 
also the affection known as perifollicul- 
itis agminata are one and the same dis- 
ease, of which the localisation alone is 
different. (2) This malady is of fungoid 
origin, and due to a special trichophy- 
ton, which alone of all the forms of tri- 
chophyton affecting the human subject 
can give rise to the disease. (3) Gene- 
rally man derives the contagion from 
animals, especially from the horse. (4) 
In the horse the lesion produced by the 
pemeeme closely resembles that in the 
1uman subject; it is also a circinate 
folliculitis. (5) The constant identity 
of the lesion caused in man by this 
special parasite, and the impossibility 
of finding this same parasite in cases of 
trichophyton with different character- 
istics, lends support to the idea that 
each species of trichophyton produces a 
special lesion. (6) The hypothesis of a 
saprophytic condition of the trichophy- 
tons, which seems plausible enough for 
all species, is extremely probable for 
the species in question, since it may be 
cultivated on all kinds of organic 
matter, and even in an exclusively 

mineral medium. 


(281) A Non-albuminous Nutrient Medium. 
Uscuinsky (Centralbl. f. Bakt., Septem- 
ber 9th, 1893) has succeeded in cultivat- 
ing several pathogenic organisms upona 
non-albuminous medium of the follow- 
ing composition: Water, 1,000 c.cm.; 
glycerine, 30-40 c.cm.; sodium chloride, 
5-7 g.; calcium chloride, 0.1 g.; 
magnesium sulphate, 0.2-0.4 _ g.; 
dipotassium phosphate, 2-2.5_ g.; 
ammonium lactate, 6-7 g.; sodium 
aspartate, 3.4 g. Amongst the or- 
ganisms which grew as well upon this 
medium as upon broth are the bacilli of 
cholera, diphtheria, swine erysipelas, 
tetanus, and typhoid. Organisms so 
cultivated preserve their pathogenic 
ower, the filtered cultures proving 
_ to the animals ordinarily suscept- 
ible. 
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(282) Etielegy of Exudative Pleurisy. 
PrupvEN (N. Y. Med. Journ., June 24th, 
1893), first refers to recent researches, 
which have shown that certain micro- 
organisms usually producing a given 
and definite lesion may under altered 
conditions give rise to some other mor- 
bid process. 1t has been shown that 
serous or sero-fibrinous effusions do not, 
as arule, contain bacteria. Many look 
upon them as tuberculous, and clinical 
data have been put forward in support 
of this view (Fiedler, Barrs). Pansini 
has pointed out that larger quantities of 
the fluid should be used, and he has 
thus found the _ tubercle bacillus 
pheumococcus, streptococcus,  ete., 
present. In a few cases the 8. pyogenes 
aureus and albus, or even both, have 
been found, but this does not show that 
the effusion will become purulent, and 
the same is true of the pneumococcus. 
In Netter’s experience the effusion in 
metapneumonic pleurisy is more often 
purulent than sero-fibrinous. When 
the streptococcus is present the effusion 
is apt to become purulent. In purulent 
effusions the pneumococcus, strepto- 
eoccus, tubercle bacillus, 8. pyogenes, 
etc., have been found. The actinomyces, 
M. tetragonus have very exceptionally 
been present. The author then gives 
his results, based on the examination 
both morphological and by cultures of 
45 cases. Only small quantities of the 
fluid were used, as better adapted for 
clinical purposes. (1) Sero-fibrinous (21 
cases) :—(«) Simple: twelve cases were 
examined, and no bacteria found; (6) 
accompanying or following pneumonia : 
in 2 only out of 6 was the pneumo- 
coccus found, the others being sterile ; 
{c) with clinical evidence of phthisis : 
in 3 cases the cultures were sterile, and 
the tubercle bacillus was not found by 
staining. (2) Empyemata (24cases):—(a): 
in 8 simple empyemata the strepto- 
coccus was found in 7, the S. pyogenes 
albus in 1; (4) associated with lobar 
pneumonia: in 11 cases the pneumo- 
coccus was found in 9, and the S. pyo- 
genes aureus in 1, and the strepto- 
coccus in 1 ; (ec) associated with phthisis: 
in the only case examined the tubercle 
bacillus was found in great numbers, 
but cultivation gave negative results; 
and (d) fetid empyemata: in 4 cases 
several forms of bacteria were present. 
Thus in 21 sero-fibrinous and 24 purulent 
effusions bacteria were found in 2 of 
the former and in all the latter. The 
mortality of the streptococcus empyema 
is great. Results seem to show the 
more frequent occurrence of a simple 
non-tuberculous effusion containing no 
bacteria, and giving a good prognosis. 
The prognosis is more favourable if the 
pneumococcus or staphylococcus be 


present than the streptococcus. In 
empyemata also the metapneumonic 





and ee enees forms are more 
favourable than the streptococcus, and 
the fetid cases are least favourable. 
The author draws attention to the value 
of the bacteriological examination. The 
yong of suitable operative proce- 
ures is more important and urgent 
when the streptococcus is present. 


(283) Syphilitic Spinal Paralysis. 
OPPENHEIM (Berl. klin. Woch., August 
28th, 1893) refers to the syphilitic spinal 
— recently described by Erb. 

he gait is stiff-legged although there is 
relatively little muscular rigidity, the 
tendon reflexes are increased, but the 
motor loss is not so great as the gait 
would lead one toexpect. Unlike ordin- 
ary spastic pour: there is almost 
constant weakness of the bladder, dim- 
inished sexual power, and _ slightly 
marked sensation troubles. The con- 
dition develops in the course of months 
or years, or sometimes more rapidly. 
Sometimes there is great variation in 
the symptoms. Improvement may 
occur after inunction. The patients 
mostly do not become paraplegic, as in 
transverse myelitis, or, if they do, the 
paralysis improves. Erb thinks it due 
to a partial horizontal lesion in the 
dorsal cord. The author says that myel- 
itis plays an important part in the 
clinical history of spinal syphilis. It 
has a tendency to improve, to get well, 
or it may remain stationary. Recent 
researches in spinal syphilis have shown 
that the chief form consists in a men- 
ingo-myelitis, the lesion starting in the 
membranes. Erb thinks that the dis- 
ease described by him has nothing to 
do with meningitis, but the author 
would look upon it asa relatively favour- 
able form of this meningo-myelitis, 
more or less localised in the dorsal 
region. The meningeal affection as 
well as the changes in the cord, so far as 
they are syphilitic, may clear up, and 
only the after-results remain, namely, 
the myelitis, and especially secondary 
degenerations. Pathological anatomy 
has demonstrated the lesion limited to 
the dorsal cord. Thus the author would 
look upon this syphilitic — paralysis 
as a stage or aspecial localisation in this 
meningo-myelitis. Only a few cases 
correspond to Erb’s description, for they 
mostly show more extensive symptoms. 
The author hardly regards the prognosis 
as very favourable. The symptoms are 
not absolutely characteristic, but the 
fluctuating eourse of the disease, the 
effect of treatment, and the existence of 
(1) present or past cerebral symptoms, 
(2) meningeal irritation symptoms, (3) 
manifestations pointing to several foci 
of disease, or (4) the undeveloped 
symptom complex of Brown-Séquard’s 
paralysis, are more definite guides to 
the differential diagnosis. 


(284) Absence of the Sensation of Fatigue 
in a Tabetic, 
THE manin whom this condition was 
observed by Frenkel (Neurol. Centralbl., 
July 1st, 1893) exhibited ataxy, with 
partial analgesia and defect of tactile 
and muscular sensibility, in all his 
limbs, more especially the left. Pro- 





longed action of the muscles of the 
upper extremities was unattended by 
sensation of weariness; the patient 
could hold his arms extended _ horizont- 
ally for twenty-five minutes (the longest 
eriod tested) without experiencing 
atigue at the time or subsequently. 
If he kept his eyes open during the ex- 
pw there was no sinking of the 
imbs from the horizontal position, but, 
when tested with closed eyes, the left 
arm slowly sank until contact of the 
hand with a neighbouring object in- 
formed the patient of the altered pos- 
ture. A control experiment in another 
tabetic showed that the latter could 
not maintain a horizontal position of 
his arms beyond five minutes. 


(285) Right Hemihypertrophy. 
TILANvs, JUN. (Miinch. med. Woch., 1893, 
No. 4) records the case of an otherwise 
healthy girl, aged 10 years, the right 
half of whose tongue and face is 
broader and thicker than the left; the 
right arm, hand, buttock, leg, and foot 
are thicker, longer, and more powerfully 
developed than the left. The skin over 
the trunk and extremities is distinctly 
mottled. The reflexes are equal on the 
two sides, as are the electrical reactions 
of the muscles, which are normal. The 
author does not venture on a hypothesis 
as to the nature of the etiology of the 
condition. 








SURGERY. 

(286) Surgical Treatment of Tic. 
JARRE (Gaz. d. Hép., September, 1893), 
looking on cicatricial lesions implicatin 
the ends of the nerves as the cause 0 
spasmodic neuralgia, considers that the 
treatment indicated is ablation of the 
margin of the alveolus and nerve lesions 
which it contains. ~The point affected is 
determined by the antecedent history of 
inflammatory mischief, and also by 
noting where the pain begins, either 
spontaneously or when elicited by 
squeezing the alveolus between the 
index finger and thumb. The author 
first attempted to destroy the affected 
region by the application of the cautery, 
but substituted resection, as the other 
method was inconveniently slow. The 
first step consists in excision of the 
mucous membrane and periosteum, the 
second in resection of the denuded bor- 
der of the alveolus, and thethirdin scra 
ing of the bone wound. The wound is 
dressed with a small plug of wool 
soaked in an antiseptic lotion. Under 
this treatment the attacks fell from 
twenty or thirty a day to only three or 
four, and were Taare d attenuated 
in intensity and duration, and ceased in 
four or five days. Of 12 cases 2 gave up 
the cautery treatment too soon to judge, 
7 cautery and 3 resection cases were 
cured. The disease had existed from 
eight to fifteen years in the cases 
treated. 


(287) Intestinal Anastomosis. 
In view of the frequent recurrence of 
stenosis after all the various operations 
for the production of —— the 
A 
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hollow viscera, McGraw (Annals of Sur- 
gery, vol. xviii, No. 3, September, 1893) 
describes his method, which aims at 
making permanent openings not liable 
to contraction. In most operations 
hitherto employed the intention is to 
produce adhesion of the serous surfaces 
alone, and a wide granulating edge, un- 
covered by mucous membrane, bounds 
the entire circumference of the orifice ; 
hence contraction occurs. Some have en- 
edavoured to obviate this by making ve 
large openings. The principle on which 
McGraw’s operation is based is the same 
as that which is made use of in operat- 
ing for webbed fingers —namely, to break 
the line of scar by the interposition of 
sound integument or mucous mem- 
brane. Incisions are made in the vis- 
cera it is intended to join by which 
flaps are formed, and turned back and 
stitched, thus making an opening, the 
edge of which is wholly or in part de- 
— on the form of incision, lined 
y everted mucous membrane. If it is 
arranged to have one raw edge, this 
would come opposite the flap in the 
other viscus, and be fastened to the 
serous surface just outside the everted 


flap. 


(288) An Improved Method of Draining 
the Antrum of Highmore. 

Masor (N. Y. Med. Journ., August 19th, 
1893) gives an account of a new im- 
roved method which he has adopted 
or draining the antrum of Highmore. 
To a suitable place in the jaw from 
which a tooth has been previously re- 
moved, a 10 per cent. solution of cocaine 
is applied. Then an ordinary twist 
drill worked by an electric motor is used 
for perforating the bone, the canal 
. being made in a slightly oblique direc- 
tion from before backwards. The best 
size of drill is one three-sixteenths of 
an inch in diameter: After the drill is 
withdrawn and the cavity cleared of 
secretions, a piece of soft pine wood, 
pared down to a size slightly smaller 
than the drill, and with a protuberance 
at the lower end, is inserted into the 
opening. Plaster-of-paris is now ap- 
plied and allowed to set, so as to take 
an impression of the upper jaw. When 
set itis carefully removed, and to it is 
fixed the wooden peg. A metal alloy, 
fusible at a low temperature, is poured 
into the cast, and a model of the upper 
jaw, with the opening in position, is 
the result. With the aid of a me- 
chanical dentist, a sheet of gold is 
beaten out on the metal model, and by 
this means a gold plate, which exactly 
fits the gum in the neighbourhood of 
the drainage aperture, is obtained. Into 
this is soldered a piece of gold drainage 
tube slightly less in calibre than the 
drill employed. The tube should be 
long enough to reach well into the 
cavity of the antrum. Later it may be 
necessary to shorten it; this can easily 
be done by removing a little from the 
antral end. This plate is then fixed to 
a tooth, or to an artificial tooth plate if 
used, or, if many teeth are absent, it 
may be fixed to a suction plate of vul- 
canised rubber. In order to wash out 


the antrum, an ordinary single-bulb 
798 8 


enema syringe, in which one of the 
metal attachments is filed down so as to 
fit the aperture in the gold drainage 
tube, is used. By means of this 
arrangement, 16 ounces of fluid may be 
made to pass into the antrum, and 
escape by the nasal aperture in less than 
one minute. To prevent the entrance of 
food, the tube is fitted with a vulcan- 
ised plug, so designed as to present a 
rounded head at its lower end, sufficient 
to present its slipping into the tube, 
and to render it easy of removal with 
the fingers. The tube must not be left 
out for any length of time, as the open- 
ing will contract rapidly. 


(289) Surgical Treatment of Aneurysm. 
NANCREDE (Annals of Surgery, vol. xviii, 
No. 3, September, 1893), in discussing 
this question, says the best methods of 
cure combine the following requisites— 
namely, such a marked slowing of the 
circulation or breaking up of its direct 
momentum, that first plaques can col- 
lect on some diseased or damaged por- 
tion of the lining of the sac, then white 
cells can accumulate, so that fibrin may 
form, and such conditions shall exist as 
will allow of no mechanical disturbance 
of the absolute contact of the thrombus 
and sac wall. The necessary change of 
the interior surface of the sacis pro- 
bably often effected by the vascular 
disease productive of the aneurysm; but 
may not failures of inducing the white 
thrombus be due to the insufficient 
extent and nature of this change ? After 
comparing the values of proximal and 
distal compression, Nancrede says Mac- 
ewen’s ‘‘needling” should supersede the 
introduction of catgut, wire, etc., be- 
cause it does not induce the soft, red 
thrombus; it does cause the white 
thrombi, which will remain in contact 
with a lining membrane prepared to in- 
duce organisation of the clot; the clot 
can be deposited on the weakest por- 
tions of the sac wall, and eventually 
upon all accessible ee apr -w not in a 
haphazard manner, which often precipi- 
tates the fatal issue. All methods should 
include recumbency and diet. 











MIDWIFERY AND DISEASES OF 
WOMEN. 


(290, Glycosuria in Pregnancy and 
Lactation. 
BERBEROFF (Nouv. Arch. d’Obstét. et de 
Gynéc., August 25th, 1893) examined 
systematically the urine of pregnant 
women, recently delivered women, and 
wet nurses. No sugar was found in the 
9 pregnant cases, In 10 patients in 
childbed there was a marked amount of 
sugar in the urine; in 3 only a trace ; 
in12none. All the 12 wet nurses were 
free from glycosuria. Berberoff con- 
cludes that sugar does not appear till 
the breasts secrete more milk than the 
child requires. Thusin childbed, when 
milk is replacing the colostrum, the 
breasts become very full, whilst the 
child takes relatively little milk. When 
the child suckles freely the sugar dis- 





appears, In retention of milk it appears 
again, 


(291) Uncontrollable Coughing in 
Pregnancy. 

Tripet (Journ. d. Sages-Femmes, Se 
tember 16th, 1893) observed this condi- 
tion in a patient already subject to fits 
of coughing, which began at puberty, 
When 26, and still single, she had 
pleurisy on the left side, and she 
suffered from winter cough, granula- 
tions forming in the naso-pharyngeal 
mucous membrane. A year later she 
married, and miscarried at the sixth 
week after fits of coughing. In Decem- 
ber, 1892, the patient became pregnant 
once more. At the end of January 
typhlitis set in, but subsided after 
appropriate treatment. In March a 
mild attack of influenza occurred ; the 
cough came on very severely. General 
measures and local applications to the 
upper part of the respiratory tract failed 
to give relief. Tripet remembered that 
he had stopped uneontrollable vomiting 
in a pregnant woman: by cauterising the 
cervix. On April 19th, the patient 
being four months pregnant, he 
examined the cervix and found it: 
covered with granulations, which dis- 
charged pus. Iodoform was applied; 
two days later the cervix was painted 
with iodine, and more iodoform dusted 
over it. On April 24th this dressing 
was repeated ; the coughing had sub- 
sided, so treatment was discontinued 
till the 28th, the cough having recom- 
menced on the 27th. Tripet touched 
the morbid growths with the galvano- 
cautery, and powdered the parts after- 
wards with iodoform. Severe abdominal 
pains followed ; the patient kept in bed, 
and they ceased in three days. On the: 
28th the coughing stopped for good, and 
did not recur; the patient slept, and 
ate with a good appetite. Pregnancy: 
was proceeding normally. 


(292) Diagnosis of Breech Presentations 
before Labour. 

Pinarp (Rev. Médicale, Louvain, August: 
31st, 1893) lays great stress on tender- 
ness of the fundus. In some pregnant. 
subjects who have passed the sixth 
month, pressure of the hand on the fun- 
dus causes sharp pain. Sometimes the 
oe ag feels pain without the part: 

eing touched. In both cases the evi- 
dence of breech presentation is strong.. 
This pain, or tenderness, is solely due- 
to the pressure of the foetal head, which 
is harder and more bulky than any other: 
part of the uterus, and distends the 
upper segment irregularly. That seg- 
ment is not naturally designed to re- 
ceive the head. Pinard especially notes: 
that the pain disappears after version. 
The tenderness is influenced by the size- 
of the head, the amount of liquor amnii,. 
and the flaccidity of the uterine walls. 
This tenderness of the fundus is presenti 
in 70 per cent. of breech presentations. . 


(293) Fibroid Tumour Complicatinze. 
Delivery. 

Crorrorp (Amer. Journ. Obstet., Sep-- 

tember, 1893) was called in to a woman,. 

aged 30, in the sixth month of her first: 

pregnancy. She had been in labour for 

six days, but the uterus could not. 





empty itself on account of a tumour s@ 
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shaped as to block up the pelvis below 
the uterus,and so grown in and around the 
cervix as to prevent its dilatation. The 
pregnant uterus was exceedingly high 
up and to the left of the median line. 
The tumour was lower down, and occu- 
pied mainly the right side of the abdo- 
men, but no line of demarcation could 
be made out between the uterus and 
the tumour. It was with the greatest 
difficulty that the cervix could be 
reached. Porro’s operation was indi- 
cated, but the patient lived in a dis- 
tant part of Arkansas in unwholesome 
surroundings. She was taken at once, 
100 miles, to a hospital in Memphis, 
Tennessee. She was found, onarrival, 
too exhausted for abdominal section. 
She was placed, under chloroform, in 
the lithotomy position. By pushing 
the vaginal portion of the tumour aside 
and drawing firmly on the cervix the 
uterus was brought down and dilated. 
The foetal foot was drawn down and the 
child delivered. The placenta was 
brought away by expression and trac- 
tion. On the seventeenth day after de- 
livery abdominal section was performed. 
As the fibroid was strongly adherent to 
the viscera the appendages alone were 
removed. The tumour sloughed a week 
later and had to be removed piecemeal. 
The patient made a complete recovery. 


(294) Pregnancy after Removal of Myoma, 
WeErpER, of Pittsburg, U.S.A. (Amer. 
Journ. Obstet., September, 1893) removed 
a large pedunculated fibroid from a 
woman aged 29, treating the pedicle 
extraperitoneally by elastic ligature. 
She became pregnant two months after 
the operation. At the end of the fourth 
month five hemorrhages occurred from 
the fistulous track left in the abdominal 
wound. The bleeding recurred and 
caused anemia. Labour set in three 
weeks before term, lasting twenty-four 
hours. A living, weakly child was de- 
livered. The placenta adhered to the 
abdominal parietes over the area of the 
fistula, where the uterine wall was 
absent. It was separated with the hand. 
The patient made a good recovery, and 
when she left hospital the fistulous 
opening had closed. The catamenia 
returned once after the operation, at 
which time there was some bloody dis- 
charge through the fistula. The uterine 
cavity was not opened at the operation, 
but the subsequent sloughing below 
the elastic ligature had perforated the 
uterine walls. 





THERAPEUTICS. 








(295) Tetanus Cured by Serum of an 
Immunised Horse. 
Lest (Rif. Med., August 18th, 1893) 
reports the following case: A man 
seriously wounded his foot with a 
iece of glass while walking over a 
eap of stable refuse. Six days later 
tetanic phenomena appeared, which 
rapidly involved the muscles of the 
legs, neck, and back, besides causing 
marked trismus and dysphagia. On 
the afternoon of the second day from 
the appearance of symptoms the patient 





received a hypodermic injection of 50 
c.c. of serum obtained from one of 
Tizzoni’s immunised horses—1 gramme 
of which serum had been found suf- 
ficient to protect 10,000,000 g. of a 
rabbit. After this injection there was 
no further spread of the tetanic phe- 
nomena, which remained confined to 
the parts already affected. In these 
parts, indeed, the spasms became some- 
what more pronounced during the first 
and second days of treatment. In the 
evening of the second day a further 
injection of 20 c.c. was given, after 
which the patient had a fair night’s 
rest. Next day another 10 c.c. was 
given. The patient was almost free 
from pain, save for the trismus and the 
difficulty in swallowing. On the fourth 
day a last injection of 20 c.c. was given, 
after which the patient rapidly became 
convalescent, and was able to leave his 
bed six days from the date of his admis- 
sion. To recapitulate: A wound con- 
taminated by stable refuse, penetrating 
into the deep layers of the foot; de- 
velopment of tetanus on the sixth day 
—a remarkably short incubation period ; 
arrest of the extension of spasms imme- 
diately after the first injection of 
curative serum; rapid and complete 
recovery; amount of serum used, 
100 ¢.c. 


(296) Hypodermic Iniections in Neuras- 
thenia. 

Maruiev (Gaz. d. Hép., September 7th, 
1893), in reviewing this form of treat- 
ment, is inclined to believe that much 
of its efficacy is due to suggestion simi- 
lar to the effect of suspension in 
tabes, and to that of twenty or thirty 
different medicines in phthisis. He 
objects strongly to the use of or- 
ganic liquids, but has not the same 
objections to the use of saline injec- 
tions, as they can be employed with- 
out danger if proper antiseptic precau- 
tions are taken, and if the injections are 
made sufficiently deep. He thinks that 
there is no donbt that small transfu- 
sions of serum, to the extent of 25, 50, 
or 100 centimetres of liquid, raise the 
tone. He has obtained almost miracu- 
lous results in neurasthenia with a 
liquid composed of 4 grammes of phos- 
phate of soda, 2 grammes of chloride of 
sodium, 20 grammes of neutral glycer- 
ine, and 80 grammes of water, but he 
does not attribute any specificity to the 
liquid. Recently, with 2 centimetres of 
the liquid, he resuscitated a neuras- 
thenic who was scarcely able to leave 
his bed; but Mathieu added a strong 
dose of suggestion to the above formula, 
and believes more in the latter than 
in the phosphate of soda. 


(29%) Hypodermic Injection of Certain 
Chemical Compounds, 
SpreaLeR (Centralbl. f. klin. Med., Sep- 
tember 9th, 1893) first refers to the local 
reaction produced by tuberculin in cases 
of lupus. Tuberculin, however, also 
produces a general reaction. Klebs has 
separated from it tuberculocidin, which 
gives rise to local reaction alone. It 
was soon discovered that other sub- 





stances, such as the cantharidinates, 
thiosinamin (of which the chemical 
composition was exactly known) also 
produced reaction in lupus nodules, and 
that in animals the protein-containing 
extract of B. prodigiosus and large doses 
of pneumo-bacilli, ete., called forth re- 
action in tuberculous tissues. Not only 
lupus tissue is affected, but also young 
embryonic tissue. Adamkiewicz says 
that cancroin and neurin injected into 
the neighbourhood of carcinoma leads 
to inflammation and subsequent invo- 
lution. Spiegler would not, however, 
attribute to these agents any specific 
effects. Reaction in lupus nodules may 
also be produced by administration by 
the mouth. The author has succeeded 
in producing the reaction in lupus 
nodules by injecting into the blood 
stream a number of substances of known 
pe. eg a and he relates examples 
in which thiophen, benzol, certain com- 
pounds of urea, acetone, propylamin, 
trymethylamin, me ie we taurin, and 
cadaverin were used. These bodies be- 
long to various chemical types, but am- 
monia derivatives, and particularly the 
amines, are especially effective. The 
author believes that the cure of lupus 
cannot be brought about in this way. 
The injection produces a local reaction 
just as the external application of irri- 
tants does. With all sorts of injection 
treatment relapses occurred. It must 
be considered whether a dissemination 
from the diseased focus may result from 
the inflammation. The idea of any 
specific action upon the diseased tissue 
must be abandoned. 


(298) Injections of Testicular Juice. 
Rusconi (Gazz. Medica Lombarda, June 
29th, 1893) gives brief notes of some 
cases treated by Brown -Séquard’s 
method. Case 1, a tailoress, aged 42. 
Affection diagnosed as sclerosis of the 
posterior columns of the cord. Main 
symptoms: wasting, mydriasis, diplo- 
pia, lightning pains, loss of patellar 
reflexes, tremors accompanying volun- 
tary movements, occasional involuntary 
micturition, and loss of sensation in the 
soles of the feet, with contractures of the 
limbs. Improvement was noted in the 
subjective symptoms, even after the 
first injection. After six injections the 
pains were only slight, the contrac- 
tures had nearly ceegpenes, sleep and 
appetite had returned. After twelve in- 
jections the patient could walk unas- 
sisted; the movements were quite co- 
ordinate; sensation was restored to the 
soles of the feet. Pain had practically 
disappeared, and nutrition was much 
more satisfactory. The symptoms then 
began to reappear on account of an inter- 
ruption of the treatment. They gradually 
disappeared, however, when treatment 
was resumed, and, after thirty-two injec- 
tions, the patient had so far improved 
as to ,be able to leave the hospital. 
Case 11 was a cook, on whom double 
obphorectomy had been performed ; she 
suffered chiefly from the results of 
hysteria. Tactile and painful sensibility 
and power of movement were wantin 
in the legs, and she had produce 
numerous abscesses by nnn ed 
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hypodermic injections, taken eee 
with a view of exciting sympathy. In- 
jections of testicle extract proved use- 
less, but some improvement took place 
after injections of chloride of gold and 
soda. Case 11, also a patient in whom 
double odphorectomy had been per- 
formed, was suffering chiefly from hyster- 
‘ical manifestations, the chief of which 
were complaints of pain, contractions of 
the limbs, convulsions, restriction of the 
visual fields, hyperzsthesia, and exag: 
geration of reflexes. Improvement was 
noted after four injections, but this was 
quite irregular and not steadily pro- 
gressive, and although as many ‘as 
ninety-seven injections were given’ be- 
fore treatment, at the end of this time 
the patient was no better than at the 
commencement. Caseitv, one of loco- 
motor ataxy. Thirty injections pro‘ 
duced no amelioration whatever. Case 'v, 
vesical paralysis following typhoid, 
accompanied by other signs of general 
muscular weakness and neurasthenia. 
All these symptoms disappeared com- 
pletely after five injections of the tes- 
ticle juice. These results once more 
accentuate the fact, already observed by 
Brown-Séquard, that cases of hysteria 
derive no benefit from the treatment, 
whereas in the impaired innervation 
following acute toxic disease, improve- 
ment may follow, although even this is 
not to be relied upon. 


(299) Electrolytic Epilation. 
STERN Soggy Monatsh., August, 1893) 
i 


relates the difficulties hitherto expe- 
rienced in epilation by means of electri- 
, city, and states that even the best results 
have shown that 60 per cent. of the roots 
extracted produce fresh hairs, a large 
number of sittings thus being required. 
The comparative failure he attributes 
to the uncertain direction taken by the 
hair in the substance of the skin and to 
the consequent difficulty in reaching 
the papille with the electrode. Various 
measures have been suggested to ensure 
this, and the author recommends pre- 
liminary epilation with the forceps and 
the immediate introduction of the 
needle, while the skin is tixed and the 
follicle is still gaping. This introduc- 
tion requires to be performed most care- 
fully in order to follow the direction of 
the follicle, and the needle having 
reached the base, the patient, by seizing 
the anode, establishes the current, 
which is broken after about 45 seconds. 
An hour, during which twenty to twenty- 
five hairs can be treated, suffices for one 
sitting, and the author in his cases esti- 
mates the failures resulting from each 
sitting as being 20 per cent. only, a 
marked improvement as compared with 
former methods. 


(300) Borax in the Treatment of Stomat- 
itis. ° 
AvuFREcHT (Therap. Monatsh., August, 
1893) says that whereas stomatitis 
in children remains localised, it 
readily extends to the esophagus and 
stomach in elderly and debilitated pa- 
tients, causing dysphagia and conse- 
= exhaustion from want of food. 
D 





Some years ago, in two cases of typhoid 
fever occurring in one family, stomatitis 
was an early complication. The author 
resolved to administer an _ internal 
remedy which in itself should be harm- 
less, and prescribed a3 per cent. solu- 
tion of biborate of soda, of which a 
tablespoonful was taken every two 
hours, the stomatitis disappearing 
completely in afew days. The author 
now invariably uses this remedy when in 
elderly people dysphagia is present and 
Seems to arise from stomatitis. The 
above dose has even been given hourly 
until the complete subsidence of the 
symptoms, the time occupied being one 
to two days. No unpleasant manifesta- 
tions occurred. 


(301) Large Doses of Alcohol in Delirium 
Tremens, 

ANDERS Havusson (Hygiea, No. 4, 1893), 
records the following case: A man, aged 
41, had, eight days previous to admis- 
sion, fallen from a scaffolding three 
stories high, and presented the sym- 
ptoms of fracture of the neck of the 
femur. Soon after awakening from a 
very partial narcosis, induced for the 
sake of examination, he showed sym- 
ptoms of delirium tremens. Two injec- 
tions of ros were given during the 
day, and chloral hydrate at night, but 
without appreciable effect. As the sym- 
ptoms got worse he was given large 
doses of brandy in accordance with 
Kénig’s suggestion. During the ensuing 
twenty-four hours he was given as 
much as 1 litre of brandy. The effects 
were excellent. He became quiet and 
calm, the hallucinations and tremors 
disappeared, and a refreshing sleep 
followed. The quantity of brandy was 
gradually diminished, so that one litre 
was distributed over 26, 30, 32, 38, and 
40 hours, and so on. On the 12th day 
after admission the administration of 
brandy was discontinued. Sleep and 
appetite were excellent. No narcotics 
were ever required. After six weeks 
he got up, and was discharged well a 
few days later. 








PATHOLOGY. 
(302) Experimental Immunity Against 
Influenza. 
BrvuscHettTini (Rif. Med., July 16th, 
1893) returns once more to _ this 
subject. In previous papers he de- 
monstrated a pathogenic action of the 
B. influenze on animals. He found 
the rabbit very sensitive to this infec- 
tion, and was able to ascertain condi- 
tions under which this animal could be 
infected at will either with a slight 
transitory affection or with a grave fatal 
disease. He showed that these two 
types corresponded closely to the vary- 
ing forms of the disease in the human 
subject, both in clinical course and 
pathological effects. He next attacked 
the subject of artificial immunity, di- 
viding his researches into three series. 
He sought first to vaccinate animals 
against the infection ; having succeeded 
in this, he tried whether immunity 





could be conveyed from a vaccinated to 
an unvaccinated animal by injections of 
the serum derived from the former; 
finally, with the serum he has tried not 
only to prevent, but to cure, the 
already established disease. In all 
these points he has met with success, 
and his conclusions mes be summarised 
as follows: (1) The rabbit may be with- 
out difficulty vaccinated against the 
effect of cultures of the influenza 
bacillus. (2) The material best suited 
for the vaccination, in that it gives the 
highest grade of immunity, is obtained 
by filtering serum cultures of the ba- 
cillus through Berkefeld filters. (3) The 
serum of animals thus vaccinated pos- 
sesses a marked antitoxic but no bac- 
tericidal power. (4) This serum also 
possesses the property of conferring on 
other animals immunity both against 
the infection and intoxication produced 
by cultures of the bacillus. This pro- 
perty is so powerful that injections of 
the serum in the proportion of zz355 of 
the body weight suffice to induce im- 
munity, or perhaps even less. (5) The 
serum has also a marked curative 
action, reducing the temperature of 
already affected animals, and preventing 
an otherwise certainly fatal issue. 


(303) A New Method of Staining 
Neuroglia. 
Kuttscuitzky (Anat. Anzeiger, April 
8th, 1893), has successfully employed 
rubin (‘‘ patent saures Rubin”) in stain- 
ing neuroglia. Portions of brain are 
fixed in the following mixture: a satu- 
rated solution of potassium bichro- 
mate and sulphate of copper in 50 
per cent. alcohol, to which is added 
acetic acid in the proportion of 1 
per cent. The solution is made in 
the dark, about twenty-four hours being 
required. The time employed in fixa- 
tion depends upon the size of the 
object, and varies from twenty-four 
hours to two or three months. Fixation 
is carried out in the dark. Transfer the 
object to strong alcohol, without pre- 
liminary washing; here it hardens. 
When sufficiently hard pass through 
paraffin. Sections, freed from paraffin, 
are placed in the following stain : acetic 
acid: sol. 2 per cent., 100 c.cm., rubin 
0.25g., sat. aq. sol. picric acid 100 ¢c.cm. 
The picric acid remains in the nérve 
elements, and so affords a contrast to 
the neuroglia. The stain acts very 
energetically, a few seconds in it being 


-sufficient. Wash in 96 per cent. alcohol, 


changed once. Excess of stain being 
thus removed, transfer to absolute alco- 
hol, clear, mount as usual. Thecellsand 
fibres of the neuroglia are stained red- 
dish-violet. Other elements are but 
slightly stained. If, however, the dye 
is used for more than a very brief time, 
nerve cells and axis cylinders also 
acquire the stain. Sections must be 
very thin. More recently Kultschitzky 
has used the following stain: alcohol 96 
per cent. 100 parts, the above-mentioned 
rubin solution 3 to 5 c.em. With this 
the staining process is much lengthened 
(half an hour or more), but sections are 
less apt to break up. 
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(304) Functional Valvular Insufliciency. 
DoMBROWSKI (Rev. de Méd., September, 
1893) discusses under this heading in- 
competency at the mitral and aortic 
orifices, the valves themselves being in- 
tact. The mitral valve may be func- 
tionally incompetent (1) in obstruction 
in the arterial system ; (2) in lesions of 
the cardiac muscle; (3) in nervous dis- 
ease as chorea, hysteria, and in chlo- 
rosis when it is due to defective inner- 
vation or disturbed nutrition ; and (4) in 
theacute infective diseases. Theauthor 
then records 3 cases, 2 of which were 
fatal. In these latter the insufficiency 
was due to atheroma of the aorta and 
disease of the cardiac muscle respect- 
ively, the valves themselves being 
healthy. In both these cases the mur- 
mur disappeared for a time during life 
with temporary improvement in the 
patient’s condition, and in the third 
case no murmur was to be heard when 
the patient was discharged. This in- 
sufficiency is generally looked upon as 
due to distension of the mitral orifice 
itself, but this orifice is surrounded bya 
tendinous ring. Experimentally the 
author has shown that when water is 
introduced under pressure into the ven- 
tricle, the insufficiency is due to dilata- 
tion of the latter. Clinically, also, the 
instability of the insufficiency is against 
its being caused by overdistension of 
the orifice. Dilatation of the ventricle 
is always present in these cases, and in 
this way the insertions of the papillary 
muscles are further away, so that the 
valves are unable to close the orifice. 
Thus the term functional insufficiency 
should be used instead of relative in- 
sufficiency in regard to the mitral orifice. 
The absence of a history of rheumatism, 
much dilatation of the heart, a varying 
loudness of the murmur at each beat, 
and especially the occasional appear- 
ance of the normal sound in place of the 
murmur are points in diagnosis. The 
author also draws attention to the mur- 
mur being louder, or perhaps heard only 
during inspiration when the intratho- 
racic pressure is greatest. At the aortic 
orifice insufficiency may also occur 
without valvular lesion, but it is much 
rarer. Two such cases are related. The 
insufficiency is here relative. The dila- 
tation of the orifice is due to increased 
pressure in the aorta, but an abnormal 
condition of the aortic walls is indis- 
pensable. The patient’s age, the mode 
of development, the presence of arterio- 
sclerosis will help to distinguish it from 
the incompetence of endocarditic origin. 
Thus functional mitral insufficiency 
may arise without a oa lesion, 
and may recover if the cardiac muscle 
can recover, but in relative aortic in- 
sufficiency there is a lasting and pro- 
gressive.lesion. 
























































(305) Acetonuria in Diabetes, 
HIRscHFELD (Deut. ‘med. Woch., Sep- 
tember 21st, 1893) says that at present 
acetonuria is believed to be produced 
by rapid nitrogenous metabolism. He 
has, however, often found acetonuria 
present in diabetics without any in- 
creased nitrogenous metabolism. From 
a series of experiments on physiological 
acetonuria the author shows that under 
exclusive nitrogenous and fatty diet ace- 
tone appears in the urine, and that the 
addition of carbo-hydrates hinders the 
formation of this acetone. Morphine. 
opium, sodic salicylate, alcohol had 
no effect upon the acetonuria, whereas 
glycerine had a marked one. The 
author says that the acetonuria asso- 
ciated with gastric disease, carcinom1. 
and fevers is in ‘no sense a special 
form. In slight cases of diabetes the 
same results are obtained as above; 
but in severe cases acetonuria persists 
in spite of the carbo-hydrates, and 
only large quantities of the latter have 
any effect. Thus the carbo-hydrates 
which are not used up in the body hive 
lost their destroying action on acetone. 
Up tonow the presence of acetone inthe 
urine of diabetics has not been looked 
upon as having any prognostic sig- 
nificance, but only that of aceto-acetic 
acid, as shown by Gerhardt’s per- 
chloride of iron test. This so-called 
‘* diaceturia” appears only when acetone 
is abundant. The presence of acetone 
may thus be important, but its amount 
must be ascertained. Comais known 
to appear after a rigid diet with ex- 
clusion of carbo-hydrates, that is, when 
acetone is abundant. The author 
records three cases of diabetes, two of 
which died of coma with gradually 
increasing acetonuria; the third case 
improved as the acetone diminished. 
With increasing acetonuria the strength 
of the patient decreases and the danger 
of coma is nearer. The more difficult 
the assimilation of carbo-hydrates the 
greater the excretion of acetone, but 
these events do not run parallel. It is 
probable that with diminished excretion 
of acetone the substances concerned in 
producing coma are destroyed. In the 
presence of considerable acetonuria: a 
strict diet should not be enforced, but 
carbo-hydrates allowed. With on- 
coming coma it may be impossible to 
give them, and then glycerine—100 to 
150 g. in the day in tea or coffee—might 
be useful from its above-named pro- 
perties. Opium, morphine, sodic 
salicylate, sodic bicarbonate, anti- 
pyrin have not been proved. either 
clinically or experimentally, to have 
any acetone-destroying effect. 


(306) Secondary Infections in Infantile 
Dyspepsia. 
MarFAN AND Manor have contributed 
to the Revue des Maladies de I’ Enfance 
(August and September) an elaborate 
study of the relation of pulmonary com- 
plications occurring in the course of 
chronic gastro-intestinal dyspepsia in 
infants raised on the bottle to the 
primary affection. The most important 
and the most frequent complication was 


broncho-pneumonia. It was present in 





thirteen out of eighteen cases; in two 
others there was diffuse and intense 
pulmonary hyperemia, and in one other 
there was pulmonary tuberculosis. Bac- 
teriological examination showed in the 
lungs, the liver, the spleen, the peri- 
cardial fluid, and the heart blood—in 
some or all—various organisms, of which 
the most constant were the bacterium 
coli commune, and the streptococcus 
aureus or albus sometimes alone and 
sometimes associated. The B. coli was 
the microbe most often met with. Evi- 
dence is adduced to show that to one or 
other or both of these microbes are due~ 
the broncho-pneumonia, the pulmonary 
congestion, and the acute feverish diar- - 
rhea, of which one or other commonly 
determines death. The B. coli, it is. 
suggested, obtains entrance to the ci~m 
culation either directly or through the. . 
lymphatic system from the intestine ; 
the streptococci either by the same . 
route or through ulcerations of the skin 
or by way of the lungs. 


(307) Submaxillary Mumps, 
WERTHEIMER (Miinch. med. Woch., Aug- 
ust 29th, 1892) remarks that the fact of 
other salivary glands than the parotid 
being affected in mumps is generally 
recognised. Involvement of the sub- 
maxillary glands alone has occasionally 
been referred to, and very rarely indeed 
only the sublingual glands have been. 
involved. Out of 77 cases under Leit- 
zen the submaxillary gland alone was 
affected in 6 and the sublingual in 1. 
Indeed, thecervical glands may possibly” 
be involved alone, or orchitis may be the - 
sole manifestation of mumps. The 
author relates in full one of three cases 
of submaxillary mumps lately seen by 
him. A boy, aged 8 years, had swelling 
of the right submaxillary gland, the 
parotids being unaffected. On the third 
day the left submaxillary gland also 
began toswell. The temperature varied 
from 39° to 40° C., and there was loss of 
appetite, headache, sleeplessness, etc. 
By the eighth day the fever had gone 
and the swelling soon disappeared ; 
fifteen days later the mother went 
through a_ typical attack of mumps. 
Sympathetic swelling of neighbouring 
lymphatic glands, periostitis of the 
lower jaw from carious teeth, Ludwig’s 
angina, etc., have to be distinguished 
from submaxillary mumps.—Wacher 
(Miinch. med. Woch.) reports 4 cases in 
the same family in which there was 
swelling of the vie ree as | gland, the 

arotid being unaffected. The author 

ad no doubt that the disease was epi- 
demic parotitis, in which the submax- 
illary gland took the place of the parotid. 
Some fourteen days later the mother had 
typical mumps, and three other persons 
in the house also developed the dis* 


ease. 








SURGERY. 

(308) A New Method of Tendon Suture. 
H. Aveustus Witson, of Philadelphia 
(Intern. Med. Mag., August, 1893), calls 
attention to a method of shortening or 
lengthening tendons exactly to the 
degree required by the sargeen ak 
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principle of the operation is to expose 
the tendon by incision of the integu- 
ments with antiseptic precautions ; to 
split it longitudinally with a fine knife 
for a distance varying according to the 
effect required; then to cut the fibres 
at each end of the fissure in such a 
manner as to leave one-half of the split 
portion attached to the proximal and 
the other to the distal end of the 
tendon. The joint to be acted upon 
being placed in the required position, 
the overlapping portions of the tendon 
are sewn together with silk or catgut 
sutures, and the wound is closed. This 
procedure was first devised by William 
Anderson, of London (Lancet, July 18th, 
1891), and was practised by him in a 
ease of neuro-muscular contraction of 
the fingers in August, 1889; it was re- 
peated independently a year later in a 
case of ee a contraction of 
the hand by W. W. Keen, of Phila- 
delphia (see SuPPLEMENT to the Bririsu 
Mepicat JouRNAL, December 12th, 1891, 
par. 524), and has now been applied 
with success to the shortening of ten- 
dons by Wilson, who refers to the 
various methods of effecting the same 
object, and gives the preference to An- 
derson’s operation. 
«(309) Ethyl Bromide as a General 
Anwsthetic. 

HARTMANN AND Bourson (Rev. de Chir., 
September, 1893) have formed the fol- 
lowing conclusions from the results of 
an extensive experience of the admini- 
stration of ethyl bromide as a general 
anzsthetic in surgical operations. It is 
very important to use this agent pure, 
and particularly to avoid the confusion 
often made between bromide of ethyl 
and ethylene bromide. This latter 
anesthetic is not free from danger, 
and has often caused bad effects which 
have been unjustly attributed to ethyl 
bromide. When properly administered 
ethyl bromide is a very convenient, 
rapid, and safe anesthetic. The patient 
recoyers very speedily, and does not 
suffer from any malaise. As it causes 
cephalic congestion, it should not be 
given whilst the patient is sitting. As 
it is safe only when administered for a 
short period, it cannot be used in pro- 
longed operations. In such cases 
recourse should be had to the usual 
method—ethyl bromide at first and 
afterwards chloroform. This method 
has the advantage of shortening the 
period necessa for rendering the 
patient insensible, but will not exclude 
the —— occurrence of syncope. 
Ethyl bromide causes an unpleasant 
odour of the breath for two days after 
its inhalation, but this inconvenience 
is not usually experienced by the 
patient himself. 


(310) Quenching of Thirst after Abdominal 
Operations, 
Catucart (Edin. Med. Journ., Septem- 
ber, 1893) advocates rectal injections of 
water for the purpose of quenching 
thirst in cases in which the necessary 
fluid cannot be given by the mouth. A 
case is reported in which the author. 
after an operation for strangulated 
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hernia, would not venture to relieve 
the intense thirst 6f the patient by ad- 
ministering water in the usual way lest 
he should cause further sickness or ex- 
cite peristalsis. Accordingly an enema of 
half a pint of warm water was given 
every two hours while the patient was 
awake. At the end of twenty-four hours 
the raging thirst was greatly relieved, 
and in forty-eight hours, although fluids 
could then be safely given by the 
mouth, the patient almost loathed the 
sight of them. The author has since 
applied this method with success to 
quench thirst in cases of chloroform 
sickness. 


G11) The Use of Purgatives in Surgical 
Practice. 

NicatsE (Rev. de Chir., September, 1893) 
holds that careful and constant atten- 
tion to the state of the bowels constitutes 
an important element in the manage- 
ment of cases of wounding and of sur- 
gical operation. Disturbances of nutri- 
tion, as is well known, usually occur 
after the operative removal of any dis- 
eased or destroyed part. The intestinal 
canal, which before surgical interven- 
tion received products coming from the 
affected structures, afterwards receives 
them from the traumatic centre. The 
mixture of these latter products with 
the ordinary contents of the intestines 
may result in the formation of fresh 
toxic bodies. The intestinal fermenta- 
tion may thus become putrid, and this 
condition, if not promptly dealt with, 
may cause symptoms of general poison- 
ing due to the absorption of the pro- 
ducts of putrefaction. This state of the 
intestines following surgical operations 
should, the author holds, be treated by 
intestinal antisepsis and the administra- 
tion of purgatives. Intestinal antisepsis, 
which in every abdominal operation 
should always be secured before as well 
as after surgical interference, consists in 
the administration of frequently re- 
— doses of naphthol and salicylate of 

ismuth. The choice of the purgative 
agent. which is given in the author’s 
practice on the third or fourth day after 
the operation, should depend on the 
results the surgeon wishes to obtain, 
and also on the condition of the patient. 
If it be desirable simply to relieve the 
intestine of its contents which are not 
in a state of abnormal fermentation, it 
will usually suffice to administer castor 
oil, rhubarb, or calomel. The last purga- 
tive will have the advantage of acting 
on the liver, the functions of which are 
sometimes disturbed both by the opera- 
tion itself and by the anesthetic. If, 
on the other hand. the intestinal canal 
contains much putrid matter, and its 
fecal and gaseous contents are very 
feetid, such purgatives should be used 
as cause intestinal hypersecretion. In- 
deed, in these conditions the purgative 
ought to exert a depurative as well as 
an evacuating action. The intestinal 
putrescence is due not only to fermenta- 
tion taking place within the canal, but 
also to the addition of the preducts of 
malassimilation, and of those of ab- 
sorption from the seat of .the traumatic 
lesion. In cases of this kind recourse 





should be had to saline purgatives, 
which by causing an abundant hyper. 
secretion from the intestinal wall oii 
tend to free the blood and the whole 
organism from the noxious excrementi- 
tial products. Feetid diarrhoea occurring 
during the treatment of an injury or 
after the operation should not, it is 
held, be arrested, but, on the contrary, 
so long as the stools are foetid should be 
tenntedl by purgatives. 





MIDWIFERY AND DISEASES OF 
WOMEN. — 


4312) Successful Ovariotomy during 
Puerperal Septiczemia, 
Le Roy pes Barres (Annales de Gynec. 
et d’Obstét., September, 1893) success- 
fully operated in very desperate cir- 
cumstances. The patient was 29. Dur. 
ing her fourth pregnancy she suffered 
from severe pains in the left iliac fossa, 
On July 31st, 1892, she was delivered. 
She got up on .the third day, when a 
severe attack of pain, with a rigor, 
forced her to go to bed again. For 
fifteen days she was laid up with severe 
peritonitis, and then effusion was dis- 
covered in the right pleura. The abdo- 
men was distended. Phlebitis in the 
left leg and great debility followed, and 
the patient was admitted into hospital. 
An ovarian cyst was detected. The 
grave general symptoms, including the 
pleural effusion, were ascribed not to 
the tumour but to puerperal sepsis. 
On October llth, as there was much 
dyspnea, the cyst was tapped and over 
ten pints of a fetid purulent liquid 
removed. There was temporary relief, 
but ovariotomy was found necessary on 
October 20th, 1892. There were free 
intestinal adhesions, the pedicle was 
thin and not twisted. The peritoneum 
was flushed and drained with iodoform 
gauze. The patient made a good re- 
covery, and the catamenia reappeared. 
Des Barres’s case was thus operated 
upon on the 82nd day after delivery, a 
childbed complication still existing. 
He quotes three other cases where 
ovariotomy was performed in the puer- 
perium, Lawson Tait’s (4th day), Cau- 
chois’s (53rd day). both fatal, and a 
Terrillon’s (35th day), which recovered. 


(313) Pelvic Neuralgia ; Calcified Ovary. 
POLAILLON (Annales de ynéc. et 
d’Obstét., September, 1893) admitted 
into his ward, last summer, a laundress 
aged 26, subject to severe .neuralgic 

ains in the hypogastrium. She had 
eam married seven years, and shortly 
afterwards fell down, the accident caus- 
ing her to abort at the third month. 
She never conceived again. Four years 
later the neuralgic pains began. They 
became more and more severe, starting 
from the right iliac fossa and radiating 
to the right flank. They increased at 
the period, which was regular. Ulti- 
mately they became constant. At the 
base of the right broad ligament was a 
very hard mass with an irregular sur- 
face. When touched, an intense fit of 
neuralgic pain came on. Abdominal 
section was performed. The hard mass, 
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fixed to the anterior wall of the pelvis, 
was detached from adhesions. On lift- 
ing it up, the ostium of the tube was 
found expanded over its surface. The 
tube was ligatured and removed with 
the mass, which bore a pedicle. No 


ond the limits of the parts removed. 
he hard body weighed 75 grains. Its 
surface bore curved grooves, as seen on 
the cerebrum and in sclerosed ovaries ; 
it was covered with a thin layer of con- 
nective tissue, which was thick at the 
inner extremity, forming a pedicle. For 
a few days after the operation the 
patient had lumbar neuralgia, which 
soon disappeared entirely. Recovery 
was complete. 


414) Tubal Abortion: Foetus Removed per 

Vaginam. P 
Resinson (Deut. med. Woch., No. 8, 
1893) relates how a woman who had 
borne four children was suddenly seized 
with feverishness and symptoms of peri- 
tonitis. The — had previously been 
regular and the health good. The bad 
symptoms yielded within three days to 
ice and opium. A fixed fluctuating 
swelling was detected to the left of the 
uterus. It reached to a hand’s breath 
above the umbilicus. On _ vaginal 
puncture a clear, fetid, serous fluid 
escaped. An incision into the tumour 
was made through the vagina. A pint 
of the fluid came away, and a fetus, 
nearly 5 inches long, was removed, to- 
gether with the placenta, which ad- 
hered, but loosely, to the rotten wall of 
the cavity wherein it lay. There was 
but little bleeding. The cavity was 
washed out with sublimate and packed 
with iodoforn gauze. The patient was 
well within a month. Robinson be- 
lieves that tubal abortion occurred very 
early in pregnancy without acute sym- 
ptoms, the ovum afterwards becoming 
implanted on the peritoneum, but the 
vitality of the foetus was not thereby 
maintained. 


(315) Valvo-vaginitis in Children. 
Rocaz (Annales de la Policlinique de Bor- 
deaux, September, 1893) observes that 
vaginal discharges in little girls must 
mever be neglected. They often cause 
purulent ophthalmia from _ infection 
through the patient’s finger, and otitis 
through constitutional sepsis. External 
treatment is useless. Thorough vaginal 
ddouching is necessary. Sublimate is 
unsatisfactory, causing local irritation. 
Permanganate of potassium is excellent. 
A 1 in 4,000 solution of the salt is em- 
ployed by Rocaz at the beginning. and 
increased to 4 in 1,000. The child is 
placed on the edge of the bed, a soft 
rubber male catheter is introduced 
through the hymen and connected with 
the irrigation can placed a yard above 
the patient’s body. About a pint of the 
sclution is used. The douching should 
be carried out three times weekly. After 
the first douching there is often a slight 
increase of the discharge, but cure is 
«certain within a month. Tonics must 
always be given. Purulent otitis, as a 


complication, readily yields to syringing 
with the same solution. 


trace of the ovary could be found be-’ 


(316) Parametritis : Abscesses Tracking to 
the Nates and Ischio-Rectal Fossa. 
LAUNAY (Gazette des Hépitaux, Septem- 
ber 26th) describes a case of parametritis 
in which a phlegmon developed not in 
the connective tissue of the broad liga- 
ment, but in the cellular sheath sur- 
rounding the branches of the internal 
iliac vessels and the upper part of the 
vagina. The inflammatory process fol- 
lowed the track of the gluteal artery out 
of the sciatic notch, and also extended 
along the course of the pudic to the 
ischio-rectal fossa. The patient was 
26, and was delivered of her second child 
in April. On the ninth day she had a 
rigor, the left breast inflamed, and 
an abscess formed. Lancinating pains 
were also felt in the left buttock. On 
June 3rd, after long treatment for neu- 
ralgia, she was admitted into hospital. 
There was great emaciation. The left 
buttock was swollen, and fluctuation 
could not be clearly made out. The 
uterus was pushed to the right; to the 
left of the cervix posteriorly was an ill- 
defined swelling, which did not extend 
to the iliac fossa. The left labium 
majus became cedematous. Jalaguier 
made the incision for ligature of the 
gluteal artery. When the fibres of the 
gluteus maximus were divided, a 
cavity full of pus was laid open. The 
edge of the great sciatic notch could be 
felt at the bottom of the pouch. Some 
connective tissue was broken down, and 
much pus at once escaped from the 
hypogastric fossa. A drainage tube was 
inserted. The patient at once improved 
in health. A week later, as there was 
great swelling in the left perineal region, 
and the cedema of the left labium per- 
sisted, an incision was made in the 
ischio-rectal fossa. Pus freely escaped. 
After appropriate treatment the patient 

made a perfect recovery. 


(31%) Hysterectomy for Fibroid: Old 
Tubal Abortion Discovered. 
H. T. Hangs (Amer. Jour. Obstet.. 


September, 1893) removed a fibroid 
tumour from a woman aged 45, who had 
become anemic. He discovered unex- 
pectedly the bones of a fcetus at the 
bottom of the pelvis. On subsequent 
inquiry it was found that four years 
before the operation the woman had 
suffered from all the symptoms of 
tubal abortion. 








THERAPEUTICS. 





(318) Spermin. 

Porut (Berlin klin. Woch., No. 36, 1893) 
refers to the localities in the bod 

where spermin is normally found, 
namely, in the thyroid and thymus 
glands, the spleen, ovaries, and the 
blood, as well asin the testes. It has 
been extracted from these tissues as an 
insoluble spermin phosphate, the 
crystals being known as the Charcot- 
Leyden crystals, and the author be- 
lieves the spermin to be a leucomaine— 
that is, a product of the retrogressive 
metamorphosis of albumens. As such 
it is a constituent, and probably the 





active one, in Brown-Séquard’s testicle 


emulsion, though it has not yet been 
produced stable in quality nor has its 
use always been followed by the same 
results. As to its physiological action, 
the author believes it to be a most 
powerful intraorganic restorative of the 
oxidising properties of the blood. His 
reasons f.r this belief are the ability of 
a small proportion of spermin to 
oxidise large quantities of metallic 
manganese, its restorative power in 
cases such as chloroform poisoning, 
and in those cases where, by section of 
the spinal cord, a reduction of such 
intraorganic oxidation takes place. Fur- 
ther, Poehl quotes observations to the 
effect that the favourable action of 
spermin is more marked in patients 
suffering from similar processes— 
namely, various forms of anemia, 
diabetes, scurvy, etc., in which auto- 
intoxications are manifest as the result 
of an accumulation of retrograde pro- 
ducts. Finally, as the result of spermin 
injections he has observed an increase 
in the quantity of nitrogenous matter 
excreted by the kidneys. The recently 
observed effects on the cholera bacillus 
are also adduced in support of the view 
that the tonic action of spermin is the 
result of increased intraorganic oxida- 
tion processes. Poehl next deals with 
the question why this result is occa- 
sionally absent, and in this connection 
points to cases described by various 
authors, who in certain pathological 
conditions observed an excretion of 
spermin phosphate crystals from various 
mucous membranes. These facts he 
explains by assuming a diminished 
alkalinity of the blood to precipitate 
spermin as the above crystals or as 
an amorphous phosphate, thereby sus- 
pending its activity. Such a reduced 
alkalinity of the blood has been ob- 
served in various maladies where also 
diminished intraorganic oxidation is 
an important factor, and this would 
tend to explain the beneficial effects 
of dissolved spermin in certain cases 
of neurasthenia where the alkalinity of 
the blood would be pathologically 
diminished. In proof of this it has 
been observed that a simultaneous 
alkaline water ‘‘ cure” heightened the 
therapeutic effects of the injection. 
The author concludes that spermin 
should not be regarded as a specific for 
any particular form of malady, but as a 
means of promotion of the oxidations 
in the body, while, owing to its identity 
with anormal constituent of the human 
body, its use is unattended with 
danger. 


(319) Tubereulin in Advanced Phthisis. 
THORNER (Deut. med. Woch., September 
14th, 1893) recently read a paper on this 
subject in the Verein f. innere Medicin. 
He has used tuberculin for two years, 
and has seen considerable benefit from 
it. In advanced phthisis he has ob- 
served improvement in the cough and 
expectoration, cessation of diarrhea, 
disappearance of hectic fever and night 
sweats, etc. Laryngeal tuberculosis 
has greatly improved, and the condition 





of the patient has become much 
better. e has not seen ill-effects due 
830 ¢ 
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to the proper administration of this 
agent. e eg with #5 mg., giver 
every forty-eight hours, for ten injec- 
tions. Thedoseis thensteadily increased 
so that in four weeks after the com- 
mencement of the treatment the patient 
getsl mg. This is again increased by 
} mg., given twice a week until at the 
end of six weeks and a-half 2 mg. are 
administered, and the last dose of 
5 mg. three weeks later. Further in- 
crease in the dose may be made in suit- 
able cases. Loss of appetite, the rapid 
appearance of pallor of skin and mucous 
membranes, as also fever after the 
fourth week, should lead at once to dis- 
continuance of the treatment. In many 
cases the treatment should be inter- 
rupted. In the discussion that fol- 
lowed there seemed to be considerable 
reluctance to take up the _ subject, 
but Leyden and Ewald spoke. The 
former said that only here and there 
a very cautious use of tuberculin could 
be allowed, and he felt compelled 
to say that he could not share the 
author’s opinions. Ewald remarked 
that both clinically and experimentally 
(Pfuhl’s experiments) tuberculin pos- 
sessed no specific action, and that its 
use had been abandoned owing to the 
dangers connected with it. 


(320) Statical Electricity in Pruritus. 
Letorr (Arch. d’Electricité Méd., July, 
1893) recommends the use of the electric 
souffle, and has obtained good results in 
twenty-five cases of pruritus, which af- 
fected chiefly the anal and vulvar areas. 
He has found the treatment of the 
utmost service in obstinate cases. The 
patient is placed upon an insulated 
couch or stool, and is connected to: one 
pole of a Wimshurst machine. The 
other pole, armed with a metallic point, 
is directed to the affected part from a 
distance of 4 inches. The brush dis- 
charge from the point produces only a 
slight sensation, which is not painful. 
The duration of each application should 
be from ten to fifteen minutes. 


(321) Salol in Cholera, 
Wo rkowitTscu (Therap. Monatsh., Sep- 
tember, 1893) insists on the necessity of 
immediate treatment in cases of cholera, 
and in support of the possibility of ef- 
fecting much after the occurrence of 
diarrhea and before the onset of general 
symptoms he gives an analysis of 100 
cases collected by himself, showing that 
in 90 per cent. from six hours to several 
days elapsed, which time, in his opinion, 
ought to ensure the patients’ lives being 
saved. During the existence of acholera 
epidemic the author from the first 
treated all cases of diarrhcea, 200 in 
number and of varying severity, with 
salol. It was given to patients of all 
ages, the first dose in adults usually 
being 30 grains, and the first day’s con- 
sumption 2drachms. A marked change 
in the consistency of the motions was 
pe yn | noticeable within twelve hours, 
and after a further lapse of twelve to 
twenty-four hours a healthy stool was 
frequently passed, nausea, etc., ceasing 
about the same time. If the first powder 
was pmries, @ second was given. fol- 
D 


lowed by hot tea, which by itself the 
author used freely in order to arrest the 
sickness and as a beverage. In addi- 
tion, the bed was kept and warmth ap- 
plied when pains existed. ‘Beyond oc- 
easional subjective’ symptoms in the 
ears no unpleasant consequences were 
produced, and the result was through- 
out favourable, though many cases had 
suffered from diarrhcea for some time 
and manifested symptoms of cholera in- 
toxication after the commencement of 
the treatment. The author attributes 
the success of the treatment mainly to 
the fact that the patients were able on 
the first appearance of diarrhoea to com- 
mence the salol treatment. 


(322) Saline Enemata in Hemorrhage, 
Warman (Therap. Monatsh., September, 
1893) refers to recent improvements in 
the treatment of patients bleeding to 
death. and more particularly to the 
beneficial results of saline enemata. 
The author enumerates the objections 
to the intravenous and subcutaneous 
methods. the principal difficulties 
in the former being the impractic- 
ability and the danger in the use of an 
excessive quantity, and in the latter 
the slow absorption of the injected 
fluid. Being unable to use either me- 
thod in a case of abortion, the author 
attempted a rectal injection, which was 
very successful. Subsequently he 
treated 28 patients in the same 
way. most of whom when seen were 
much collapsed from post-partum hee- 
morrhage. The tvpical rigor (associated 
with the gradual rise of temperature) 
very quickly became evident. the pulse 
returning and the respiration becoming 
normal in all cases. A teaspoonful of 
salt was dissolved in a quart of water 
having the same temperature as the 
room, this having a more rapid effect 
than a solution at a higher temperature. 
The author holds that the salt in itself 
possesses marked hemostatic proper- 
ties. in support of which he adduces 
various observations. The proceeding 
is without danger. and the only draw 
back is the occasional inability of the 
sphincter to retain the solution. This 
the author overeomes by placing the 
patient on one side, allowing the solu- 
tion to flow slowly. and then pressing 
on the cannula through the vagina. 
In severe cases this trouble was least 
frequent. as in these he found absorp- 
tion to take place most rapidly. The 
author, in conclusion. recommends the 
same treatment in all severe hemor- 
rhages, excepting those from the in- 
testine. 


(323) Hypodermic Alimentation. 
Cartrp (Edin. Med. Journ., September. 
1893) reports a case of extreme weakness 
and emaciation due to malignant striec- 
ture of the cesophagus, in which an at- 
tempt was made to improve the general 
condition of the patient by hypodermic 
alimentation. Intramuscular injections 
were made of sterilised olive oil. Inthe 
course of a week from 3 to 4 ounces of 
oil were injected into the gluteal region. 





The patient, it is stated. derived benefit 
from this treatment, and was considered 


——_ 


fit to undergo the operation of gas. 
trostomy, which, however, was f~llowed 
by sudden and fatal collapse on the 
sixth day. There seemed to be no 
limit, the author asserts, to the amount 
of oil which his patient could tolerate, 
This fluid gave rise to no inconvenience, 
not even pain, when injected into the 
muscular tissues, and it was rapidly ab- 
sorbed. Sugar was occasionally com- 
bined with the oil. None of the ‘skin 
punctures inflamed. According to the 
author the method is capable of exten- 
sion to many different conditions, and 
so long as a bland, sterile, nutritive 
fluid be used, no evil result is to be 
feared. 








PATHOLOGY. 





(324) Structural Changes in the Testicles 
r of Aged Persons. 
JosEPH GRIFFITHS (Journ. Anat. and 
Phys., July, 1893), says that in the 
testicles of the aged two distinct 
stages may be recognised in the pro- 
cess of involution and decay to which 
they are liable. In the first the epithe- 
lium of the seminal tubules, and also 
that of the tubules of the globus major 
of the epididymis, undergoes more or 
less complete fatty degeneration, and 
partly disappears; the tunica propria of 
the tubules of the testicle becomes 
somewhat thickened, but the interven- 
ing intertubular connective tissue re- 
mains practically unaltered. In the 
epididymis the muscular wall of the 
tubule is replaced by fibrous connective 
tissue, and the intertubular connective 
tissue is increased, dense, and fibrous. 
In the second stage the sem:nal tubules 
are much reduced in size, «he epithe- 
lium having in great measrre disap- 
peared, leaving only in many instances 
a single layer of long tapering columnar 
cells lining and filling the tubule, the 
central spermatozoa-producin cells 
having completely disappeared, while 
the tunica propria is greatly thickened 
from proliferation of its own connective 
tissue cells and the formation of a 
fibrous matrix. The intertubular con- 
nective tissue is in this second stage 
relatively increased, owing, perhaps, to 
the diminution in the size of the 
seminal tubules, but it still remains of 
loose texture, and contains, as in the nor- 
mal organ, many connective tissue cells. 
The epididymis shows no other changes 
than those incident to the first stage. 
Besides those described there is a third 
change which is more partial, and 
much resembles the result of the 
inflammatory process. It is usually 
observed in the small or shrunken 
testicles of old men, and affects both 
organs. In the altered patches the 
seminal tubules in the majority of 
instances are completely transformed 
into fibrous rods or cords; but in some 
there still remain in the central fissure, 
which represents the original lumen, 
traces of epithelial cells derived from 
the degenerated cells of ‘the seminal 
tubes. The intertubular connective 





tissue is increased in amount,’ and 
converted into a dense fibrous variety. 
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4325) Electric INumination of the Stomach 
and its Value. 
KutTtNER AND JACOBSON (Berl. klin. 
Woch., 1893, Nos. 39 and 40) report the 
results of their investigations in Profes- 
sor Ewald’s clinic. They made use of 
Einhorn’s apparatus, consisting of a 
stomach tube with a bell-shaped lamp 
at one end, and an arrangement for fix- 
ing the wires at the other. Control ex- 
riments were made on the dead body. 
he introduction of this diaphanoscope 
gives rise to no special difficulty and to 
no dangers. The patient may be exa- 
mined standing up or lying down, and 
a dark chamber is not necessary if direct 
daylight be screened off. A previous 
washing out of the stomach is also not 
really necessary. To get a clear and as 
large an illumination figure on the ab- 
dominal wall as possible 1 to 1} litres 
of water may be put into the stomach. 
The authors have modified Einhorn’s 
instrument so that it may also serve to 
introduce this water. The illumination 
figure can vary in position, and it moves 
up and down with respiration. The 
neighbouring intestine also allows the 
light to pass through in a greater or less 
degree, but the illumination due to the 
intestine can often be recognised by a 
skilled observer. The figure may be 
obscured by the liver, or intestine filled 
with feeces being in front of the stomach, 
or by tumours in the gastric walls. Ex- 
perimentally the authors show that the 
light shines through a tumour under 
#em. thick. In reality only the side 
and lower limits of the normal stomach 
should be seen. In gastroptosis the 
stomach sinks downwards, and thus the 
whole of the anterior wall can be lighted 
up, and the upper limit ascertained. 
The above-named respiratory movement 
will also be absent; hence this condi- 
tion can be distinguished from gastric 
dilatation, where both the upper limit 
as well as the movements of the illumi- 
nation figure due to respiration are seen. 
As regards tumours of the stomach two 
cases were investigated both before and 
after death; but both in these and in 
other cases the tumour could be recog- 
nised by other means, such as palpation, 
etc. The question is whether gastrodia- 
phany will facilitate early diagnosis. The 
authors give in detail a case in which 
the diagnosis was made in this way, 
and in which the necropsy eoquendl 
confirmed the view. Three other cases 
are referred to in which the diagnosis 
<ould also be thus made in the absence 
of other signs. Thus the authors con- 
clude that, under certain circumstances, 
a tumour which cannot be diagnosed in 
other ways may be recognised by the 
help of the gastro-diaphanoscope. 


G26) Cholera and Alcoholism. ° 
Arter referring to the great mortality 








of cholera amongst the alcoholic, 
Gaillard (Arch. gén. de Méd., October, 
1893) discusses the subject, with illus- 
trative cases, under three headings: 
(1) Mild cholera. Here the disease may 
sometimes be followed by delirium 
tremens, or a hitherto mild attack may 
suddenly develop serious symptoms, 
delirium heralding the change. When 
a mild attack thus becomes grave it is 
nearly always due to some defect in the 
individual, such as alcoholism, ete. 
(2) Severe cholera: (a) with ordinary 
course. In the very acute disease there 
is no time-for any individuality on the 
part of the patient to declare itself. Six 
such cases are recorded. They were 
all fatal, but the author thinks that life 
was prolonged by transfusion in two of 
them. This severe cholera in alcoholics 
is not necessarily fatal, but a favourable 
result is not frequent. (6) With alco- 
holic delirium. elirium is a common 
event in severe cholera, but it rarely 
has the violent character of alcoholic 
delirium. (c) With cerebral engorge- 
ment. This is shown by redness of the 
face, injection of the conjunctive, and 
the internal temperature is always 
raised. A case is referred to in which 
pneumonia supervened, and at the 
necropsy there was much cedema of the 
meninges. (d) With predominance of 
gastric symptoms. Here the intolerance 
of the stomach may be intense, and 
everything is vomited. (e) With 
jaundice. Jaundice is not common in 
cholera, and the author b2lieves it to 
be often connected with alcoholism. 
(f) With prolonged hypothermia. (9) 
With pneumonia. Alcoholism singu- 
larly predisposes topneumonia. Out of 
5 cases 4 were alcoholics. In 3 out of 
the 4 the disease was broncho-pneu- 
monia, and was unaccompanied by fever. 
(3) Therapeutic considerations. The 
author would not give alcohol except in 
the reaction stage. Iced coffee is better 
tolerated than champagne. 
various kinds of lemonade, made with 
citric, tartaric, and lactic acid. In the 
case of the latter 15 g. of lactic acid is 
added to 1 to 1} litres of sweetened water. 
The author thinks morphine given sub- 
cutaneously less objectionable than 
opium, but he reserves it for severe 
cramps ordelirium. There is nothing 
to take its place in the delirium of these 
patients. Neither chloral or bromides 
can be given, for they produce vomit- 
ing. Warm baths must be_ used 
cautiously, since they have been known 
to call forth convulsions. 


(327) Polymyositis and Neuromyositis, 
SEenaToR (Deut. med. Woch., September 
28th, 1893) relates the following 2 cases 
of polymyositis. (1) A man, aged 50, who 
had suffered from glycosuria for some 
five years, was seized with pain in the 
right and afterwards in the left calf. 
The muscles were very tender on pres- 
sure. Eventually the thigh, arm, and 
chest muscles were involved. Bluish- 
red spots also appeared over the affected 
muscles. Fever was present. Some 
few days later signs of pneumonia of 
the left base appeared. The urine con- 
tained sugar and a trace of albumen. 
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The patient died. Only a piece of 
muscle could be examined; it showed 
a very marked interstitial myositis. 
The striation of the muscle fibres was 
distinct, and there was no sign of de- 
generation in them. The author ac- 
counts for this by the short duration of 
the illness. The vessels were much en- 
gorged. No micro-organisms could be 
ound. The author would look upon 
this myositis as an acute primary dis- 
ease. (2) A man, aged 40, was seized 
shortly after eating some stale crabs 
with malaise, loss of appetite, sleepless- 
ness, pain in the back, and painful 
stiffness in the muscles. These sym- 
94 persisted for two or three weeks. 
When seen by the author he was rest- 
less, and complained of severe pains in 
the extremities. A few days afterwards 
there was swelling of both right ex- 
tremities, and the skin over them was 
red. Later, the left arm and leg were 
also affected. The temperature was 
about 38° C. Symptoms of acute ne- 
phritis supervened. Some six weeks 
after the onset, the swelling began to 
disappear, and the patient steadily got 
well. The author says that the nephritis 
must be looked upon as a complication 
of the myositis, and was probably due 
to the same cause. There was no evi- 
dence at all of trichinosis. The disease 
was. probably due to an auto-intoxica- 
tion from the alimentary canal. Poly- 
myositis is distinguished from neuro- 
myositis by there being no paralysis 
(since any difficulty in moving is due 
to the pain.and swelling of the muscles), 
no tenderness of nerve trunks, no anes- 
thesia, and no wasting of muscles in 
the former, whereas there is no swelling 
or inflammatory cedema of the muscles 
or skin in the latter. 


(328) Transmission of Enteric Fever to the 
Foetus. 

JANISZEWSKI (Miinch. med. Woch., Sep- 
tember 18th, 1893) relates the following 
case. A woman, aged 38, gave birth, in 
the third week of a typical attack of 
enteric fever, to an eight months’ child. 
The infant died in five days’ time. At 
the necropsy, there were hemorrhages 
in the kidneys, and patches of consoli- 
dation in the lungs. The spleen was 
enlarged, but the intestine showed no 
change. Portions of the lungs, spleen, 
kidney, mesenteric glands, and intes- 
tinein the neighbourhood of the ileo-czx- 
cal valve showed the presence of bacilli. 
These bacilli were proved both morpho- 
logically and by the usual cultivation 
experiments to be typhoid bacilli. 


SURGERY. 








(329) Removal of the Gasserian Ganglion. 
Parkuitt (Med. News, September 16th) 
reports a case of trifacial neuralgia in 
which Rose’s operation for removal of 
the Gasserian ganglion was performed 
with good results. The patient, a 
woman aged 60, had suffered from 
neuralgia for nearly eight years. The 
first division of the fifth nerve on the 
left side was at first the seat of pain. 
Soon afterwards the second —— 
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became involved, and for the last three 
years the third division. At an earl 
stage of the affection the second divi- 
sion of the nerve was excised at its 
exit from the infra-orbital foramen. 
This gave relief for about five months. 
A second operation was afterwards per- 
formed, in which all three divisions 
were excised at their exit from their 
respective foramina. This also gave 
relief for about five months. A third 
operation on the second division gave 
no relief whatever. The patient con- 
tinued to suffer very much, and, during 
the ten days which preceded the opera- 
tion for removal of the ganglion, con- 
sumed 4 lbs. of chloroform in inhaling. 
At times she found it impossible to 
obtain more than a few hours’ sleep in 
the night. The operation was per- 
formed on September 4th, 1892. The 
coronoid process was not reunited to 
the lower jaw, but was cutaway. The 
detached portion of zygoma was stitched 
to the temporal fascia and not fixed to 
the adjacent bone by wire. The author 
ints out that the time saved in not 
rilling the zygoma and introducing 
the sutures is very considerable, and 
that equally good results can be ob- 
tained by wiring the fragment of bone 
to the fascia. The patient made a 
speedy and good recovery, and during 
the interval of ten months between the 
date of operation and that of the publi- 
cation of the case, had not experienced 
the slightest return of the pain. No 
mention is made of any inflammatory 
disturbance in the left eye after the 
operation. 
(330) Changes and Degenerations in Neevi. 
Resour (Archiv. gén. de Méd., May to 
October, 1893) says that neeviare tumours 
which are congenita) in their origin, and 
on this account they are able to give rise 
to the formation of a variety of benign 
and malignant tumours. Ina consider- 
able number of cases they disappear 
spontaneously after birth, but in others 
they remain apparently stationary, and 
then they must be carefully watched so 
as to detect any changes which may take 
place in them. Whenever the least 
sign of extension, transformation, or 
malignant degeneration appears, it is 
necessary at once to adopt active meas- 
ures, and to remove them freely. When 
they undergo malignant degeneration, 
especially of the melanotic variety, they 
must be regarded as infectious, and in 
the performance of operations for their 
removal, every precaution mustbetaken 
which will tend to prevent a local infee- 
tion, which may become the point of 
commencement of a generalisation of 
the growth, and hence lead to a fatal ter- 
mination. 


(331) Seminal Vesiculitis. 
FuLtier (Journ. of Cut. and Gen.-Urin. 
Dis., September, 1893) says the seminal 
vesicles are a not uncommon situation 
for inflammatory affections. These 
affections may be acute, subacute, and 
chronic. In the majority of cases 
gonorrhea is either the direct or the re- 
mote cause; most of the cases depend- 
ent upon this cause are subacute or 
904 B 


chronic, and come on some time after 
the acute stage. In a small number 
of cases masturbation or sexual excess 
cr both combined are the cause of a 
simple vesiculitis. As regards the 
specific forms, tubercle, or more rarely 
malignant disease commencing in the 
epithelium lining the vesicles, may be 
the causes of the affection. During a 
period of one year and a half the author 
has had twenty cases under his observa- 
tion. Inthe simple variety of vesicul- 
itis symptoms of disturbances of the 
sexual function are constant. In the 
majority there is a marked diminution 
of the sexual desire, or it may have 
disappeared. Inasmall minority the 
desire is increased. In some erec- 
tions are almost absent while in others 
they are persistent. The act of ejacu- 
lation is very precipitate, or it ma 

be tardy hen accompanied by much 
pain, and followed by pain in the 
perineal region. Seminal emissions 
are also frequent. The amount of fluid 
ejected is small, and the spermatozoa 
are lifeless and reduced in numbers. 
In the gonorrhceal cases pus is pre- 
sent in considerable amount, more 
than in the simple cases not due to 
gonorrheea. Blood may be present in 
varying amount. This may give rise 
to a greenish coloration owing to the 
oxidation of the hemoglobin. A con- 
siderable amount is characteristic of 
the very acute cases. Functional de- 
rangements of micturition may or may 
not oceur. The patients are often very 
neurotic individuals. Sharp pain may 
occur in some during evacuation of the 
bowels. In acute cases the temperature 
is raised. When due to tubercle the 
disease often follows tuberculous in- 
volvement of the neck of the bladder 
or of the epididymis, and is then pain- 
ful only when the vesicle becomes much 
distended. In order to make sure of 
the diagnosis the seminal vesicles 
must be examined per rectum when the 
bladder is full, one finger being intro- 
duced through the anus while with the 
other hand pressure is applied to the 
hypogastric region. By this means the 
lower half of the vesicle can be felt. 
If diseased it will be distended and 
tender to the touch, especially in the 
acute cases. By pressing on the vesicle 
and drawing the finger along it some of 
its contents can be pushed into the 
urethra, and on urination they can be 
collected and examined. In treating 
these cases the author recommends in 
the simple ones, if acute, palliative 
measures, such as rest in bed, opiates. 
and large hot poultices to the inguinal 
region of the side with the involved 
vesicle. In rare cases perineal incision 
or aspiration may be requisite. The 
testicles should be supported and the 
treatment for gonorrheea carried out. 

No injections must be used. In chronic 
cases, in addition to general treatment 





by tonics. ete., digital pressure along 
the affected vesicle should be carried 
out about once a week, or not oftener 
than every fourth day. Care must be 
taken to prevent hemorrhage into the 
vesicular sac or the setting up of acute 
inflammation by not applying pressure 
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too vigorously or too often. In numerous 
cases these measures will effect a cure, 
Sexual intercourse should be prohibited 
during active treatment. In tuberculous 
cases, when the general condition al. 
lows it, complete extirpation must be 
practised. The same _ treatment igs 
adopted in malignant cases when dig. 
gnosed sufficiently early. 


4332) Tetanus from a Nasal Lesion, 
ARCANGELI (Rif. Med., July 29th, 1893) 
records the case of a lady who, in con- 
sequence of violent epistaxis, had her 
nostrils plugged by a surgeon. The 

lugs were removed after a few days, 

ut the patient complained of a feelin 
that some were still remaining, although 
this was not the case. This feeling con- 
tinued, and a few days later genuine 
tetanus developed. A supply of Tiz- 
zoni’s antitoxic serum not being avail- 
able, treatment by large doses of chloral 
was employed, and the case was in this 
way brought to a successful issue. The 
case is interesting as the first recorded 
of tetanus following a nasal lesion. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(333) Chronic Colitis and Uterine Disease, 
Monop (Nouv. Arch. d’Obstét. et de 
Gynéc., September 25th, 1893) has pre- 
pared an instructive clinical paper on 
the frequent appearance, in cases of 
chronic disease of the uterus and its 
appendages, of the well-known intes- 
testinal affection termed mucous coli¢ 
or pseudo-membranous colitis. The 
usual hypogastric pains are followed by 
the discharge of mucous casts. There 
is often constipation, and the patients 
are not rarely neurotic. The disease is 
situated in the large intestine, being a 
form of chronic colitis. Monod » 
scribes three important cases where 
mucous colic coincided with membran- 
ous dysmenorrhcea. Sometimes com- 
pression of the intestine by a retroflexed 
uterus causes the colitis. In other in- 
stances the intestinal disease is caused! 
by extension of inflammation from the 
uterus or ovaries. Great care must be 
taken, Monod concludes, to distinguish 
cause from effect when a woman has: 
pelvic pe and passes casts. The ine 
testinal disease may certainly be 
ope lear a trifling uterine af- 
ection may coexist by pure coincidence. 
The above researches show, on the other 
hand, that the colitis may be secondary 
to uterine disease. 


(334) Presentation of Hand or Foot with 
Head or Trunk. 
TARNIER (Journ. des Sages-Femmes, 
October Ist, 1893) teaches that whem 
the hand prolapses in a breech pre- 
sentation nothing need be done, as 
delivery is not checked even if the 
hand does not go up. Occasiona} 
gentle traction a the patient if she 
be a primipara with narrow soft parts. 
Procidence of a foot in shoulder pre- 
sentation is almost an advantage in it- 
self, for version is necessary in that 





form of presentation, and by the por 
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lapse version is half done without the 
obstetrician’s aid. But he must imme- 
diately turn when the os is sufficiently 
dilated, else the uterus may retract on 
the foetus and greatly complicate mat- 
ters. In vertex or face presentation 
with prolapse of the hand, n attempt 
at reduction need be made till the 
membranes are ruptured. If the hand 
remain unreduced, though the os is 
fully dilated, a careful application of 
the forceps is called for as long as the 
head lies above the brim, provided that 
the hand can be kept away from the 
blades of the instrument. When the 
head is already well engaged in the 
pelvis, and the hand still down, there 
is no danger in waiting five or six 
hours. After that lapse of time the 
forceps should be used. When the 
foot presents with the head, the former 
should in any case be reduced as soon 
as possible. On failure, version will be 
necessary ; should that not succeed, the 
forceps sometimes answers; but crani- 
otomy is necessary as a rule. Tarnier, 
relating a case, returns to the question 
of ~ ose of the hand when the os is 
fully dilated, and the head lies high 
above the brim. Although he admits 
that the forceps should be applied pro- 
vided that the obstetrician feels sure 
he can avoid catching the hand in the 
blades, asarule it is not easy to feel 
sure. Version is therefore the safest 
course to pursue. The patient in this par- 
ticular case was a primipara. The head 
kept high in the pelvis, though the os 
was dilated and the membranes had 
ruptured. The pelvis was well formed. 
In an attempt to pass the forceps, it 
was found that the left arm lay by the 
side of the presenting head. The in- 
strument could not be safely applied 
under the circumstances. The left foot 
was seized and brought down to the 
vulva, but it receded. A noose of tape 
was applied above the ankle, and by 
entle traction the child was safely 
elivered alive. 


(335) Twins and Twin Ova. 

KLIEN (Miinch. med. Abhandlungen, part 
43, 1893) in making sections of the ovary 
of a child, aged 2 days, discovered a 
considerable number of perfect Graafian 
follicles. Eight of these follicles con- 
tained two, and one held three, ova. The 
child did not come of a twin-bearing 
family. Klien examined a few more 
ovaries of newborn children, but failed 
to find any more twin ova, even in 
ovaries from twin infants. Only von K6l- 
liker and Nagel have authenticated twin 
ova in fully developed follicles. The 
author discusses the relation of twin ova 
to the development of the ovary. As he 
shows from his own specimens, there is 
no proof of direct connection between 
twin bearing and the presence of twin 
ovaries in a woman’s ovary. 


(336) Cysts of the Hymen. 
ULEsKo-StroGanowa (Centralbl. f. Gy- 
niik., No. 40, 1893), describes a case in 
which Von Ottoperated. The patient was 
18, and had been married two years ; she 
had never been pregnant. For a year 
and a half she had observed 2 small but 





steadily growing swelling in the vulva. 
It was found, on inspection, to be a 
tense cyst of the size of a nut; it lay on 
the outer surface of the hymen, occupy- 
ing the right side from the middle line 
to the upper border. In its neighbour- 
hood, on the right side of the vagina, 
somewhat posteriorly, was a _ second 
cyst. ‘They were both dissected out b 
von Ott. They contained a dark fluid, 
and blood had evidently escaped into 
their cavities. On microscopic exami- 
nation there was evidence that the 
tumours were retention cysts. The 
vaginal cyst, in particular, had all the 
characters of an_ obstructed gland. 
Stroganowa notes that only seven cases 
of true cyst of the hymen have hitherto 
been recorded. 
(337) Precipitate Delivery ; Danger to the 
Foetus. 
Gorin, of Liége (Journ. de Méd et de 
Chir. Pratiques, September 25th, 1893) 
attended a woman in her third preg- 
nancy. On January 28th, when she 
believed that she was at the end of the 
eighth month, labour pains came on. 
The cervix was then beginning to 
dilate, the membranes were not tense 
even during a pain. This condition 
lasted three days. At 10 a.m. on Jan- 
uary 31st, when the pains were still 
weak, and a left anterior occipito-iliac 
presentation was diagnosed, the patient 
asked for the chamber vessel in order 
to pass a motion. The utensil was over 
15 inches high. As the patient sat on 
it, a violent pain occurred, and 
Gorin, who was present, heard the 
noise of a foetus falling into the water 
which already half filled the utensil. 
The patient endeavoured to pass a mo- 
tion, but not succeeding, she rose, and 
an asphyxiated foetus was found in the 
water, hanging by the cord. As the 
patient was being put to bed, the pla- 
centa was delivered. The child was re- 
suscitated by artificial respiration. It 
measured 173 inches. There was no 
sign of fracture of the cranium at 
birth, but the child bled freely from 
the nose on the afternoon following its 
birth, and died in the evening. No 
necropsy was permitted. The mother, 
it appeared, was very anxious to have a 
living child. The accident occurred 
when she was in the presence of her 
medical attendant. Had she gone to a 
watercloset, without previous intima- 
tion, and been delivered in the same 
way, she would have been suspected of 
attempting to murder the chila. 


(338) Sarcoma of the Uterus. 
Von KAHLDEN (Ziegler’s Beitriige zur 
pathol. Anat., vol. xiv, pt. i, 1893) has 
prepared a highly instructive mono- 
graph on primary sarcoma of the uterus. 
In outer appearance and clinical charac- 
ters the disease greatly varies. Multiple 
nodules, as in fibroid, may appear, or a 
fibromyoma may degenerate into a sar- 
coma. An angiomatous form is known. 
All sarcomata tend to develop polypoid 
masses in the endometrium, projecting 
into the uterine cavity. The disease is 
often first detected in this way, some of 
the malignant polypoid masses being 





detected at the os externum ; they may 
even extend over the upper part of the 
vagina before the true nature of the 
malady is recognised. Strange relations 
between cancer and sarcoma of the 
uterus have been noted by many clinical 
and pathological observers. Abel and 
Landau have shown that in cancer of 
the vaginal portion of the cervix the 
cervical canal may remain entirely or 
nearly free from cancerous infection, 
whilst true sarcomatous deposit de- 
velops in the mucous membrane of the 
body of the uterus. The clinical and 
scientific significance of this double 
malignant change remains, in Von 
Kahlden’s opinion, obscure. 





THERAPEUTICS. 





(339) Ferric Chioride in Diphtheria, 
J. Braun (Allgemeine Wiener med. Zeit., 
No. 38, 1893) relates his experience with 
a large number of medicaments recom- 
mended for the treatment of diphtheria. 
Having come to the conclusion that 
most of them were practically useless, 
he became inclined to use nothing more 
elaborate than gargles of lime water or 
chlorate of potash, with disinfectants, 
at any rate, in mild cases of the disease. 
In September, 1892, however, he was 
brought face to face with a particularly 
virulent outbreak, which compelled him 
to seek more active measures. The 
local treatment of the affected parts 
with corrosive sublimate appeared to 
give the best results, undoubtedly pre- 
venting the spread of the disease in 
more or less severe cases, and promot- 
ing ultimate recovery. In December, 
however, the author’s attention was 
directed to the favourable experiences 
of Hiibner and Rosenthal with solutions 
of perchloride of iron. His own trials 
with this medicament were exceedingly 
satisfactory, and he introduced a form 
of application—an ointment instead of 
a solution—which will, he is convinced, 
reduce the number of deaths to a mini- 
mum if universally and exclusively 
persisted in. The internal administra- 
tion of 2 per cent. ferric chloride did 
not, as Rosenthal stated, prevent the 
further development of the disease, but, 
applied locally, Braun found that it left 
nothing to be desired. His ointment 
was composed as follows: B Ferri per- 
chlor., 4 drachms; ung. lanolini, 1 oz. 
It possesses many advantages over a 
liquid preparation. Applied on a plug 
of cotton wool firmly fixed to the end of 
a probe the membranes can be easily 
cleared away by a slight rotatory mo- 
tion, while at the same time a portion 
of the ointment is left on the affected 

part. The remedy can be used in a ve 
concentrated form, none being swal- 
lowed, and the unctuous nature of the 
application allows the operation to be 
conducted with such delicacy that ener- 
getic action can be secured without any 
complaint from children of violent pain 
or burning. There is also no fear of 
producing wounds which might afford 
fresh means of entrance for the diph- 
theritie poison. Another advantage of 
using lanolin for this ointment is not 

904 « 





68 score Jormeas 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[Ocr. 21, 1898, 





———— 





only that the exposed surfaces are well 
covered, but portions of the mixture 
adhere firmly to the mucous surfaces, 
and thus exercise their action for a pro- 
longed period. On these grounds, as 
wal as on account of the aseptic nature 
of lanolin, it is preferable to all other 
ointment bases for the purpose. It is 
observed in this treatment with ferric 
chloride lanolin ointment that the af- 
fected parts are coloured brown for ten 
hours or more, whilst the unaffected 
parts are hardly discoloured. The oint- 
ment appears, therefore, to act only on 
those parts where the mucous coating 
is already destroyed by the diphtheritic 
process. Braun has employed it now 
in numerous cases, without the aid of 
any other treatment, with most satis- 
factory results. As arule, two applica- 
tions daily suffice; only in severe cases 
are the membranes renewed so rapidly 
that the treatment must be repeated 
every three or four hours. Improve- 
ment is noted on the second day, and a 
continuance of the disease beyond the 
fourth day is seldom noted. 





(340) The Antiseptic Power of Ichthyol. 
ABEL (Centralbl. f. Bakt., September 
26th, 1893) has investigated the anti- 
—_ properties of ichthyol, with the 
following results: (1) The ammonium 
and sodium preparations (with aqueous 
solutions of which the experiments were 
made) destroy pyogenic streptococci 
and the cocci of erysipelas in a short 
time, and in weak solutions. Thus, a5 
per cent. solution applied for two 
minutes prevents growth in a culture of 
strept. pyogenes or strept. erysipela- 
tosus ona solid medium. In ichthyol 
bouillon (1 to 200) these organisms are 
destroyed in twenty-four hours. The 
employment of ichthyol in erysipelas 
and in inflammatory conditions due to 
streptococci is therefore justifiable in a 
scientific point of view. (2) Ichthyol 
has very little influence upon the fol- 
lowing organisms, staph. aureus and 
albus, B. pyocyaneus, B. typhi, B. ozene, 
and B. dathenstas spirillum cholere Asia- 
tice. (3) Diphtheria bacilli are prevented 
from growing upon a solid medium by 
the application of a50 per cent. solution 
of ichthyol forten minutes. On ichthyol 
bouillon (1 in 200) these organisms are 
destroyed in twenty-four hours. By far 
the most striking effect is obtained with 
recent cultures. Ichthyol may be em- 
employed as a prophylactic in diph- 
theria, as a gargle or internally. (4) It 
is best kept in substance or as a 50 per 
cent. solution, and diluted to the neces- 
sary degree immediately before use. 


(341) The Treatment of Gout, 
Morpuorst (Therap. Monatsh., August, 
1893) believes that renal uric acid calculi 
ean be dissolved by drinking abund- 
antly even weak alkaline waters, and as 
the result of frequent experiments he 
has found that even faintly acid urine 
will reduce the size of these calculi. In 
view of these facts which are more 
or less generally acknowledged, he asks 
why, even after a prolonged use of alka- 
line waters, the deposits in the tissues 
do not diminish, and the symptoms do 
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not abate? Some years ago the author, 
thinking that the urine alone (and not 
the tissues) was rendered alkaline, 
examined the sweat, finding it always 
faintly acid or neutral under these cir- 
cumstances. Freudberg made frequent 
experiments with the blood, finding it 
very difficult to influence its reaction, a 
large amount of the acid introduced ap- 
pearing to be lost in the body. As uric 
acid and its salts can be deposited only 
from acid fluids which must exist in the 
skin, connective tissue of muscles, 
nerves, etc., it can be explained why 
alkaline waters have been unable to 
produce any effect. He therefore be- 
gan to administer to his gouty pa- 
tients sufficient alkaline water, namely, 
three bottles daily, to render the urine 
very alkaline and the sweat neutral 
or alkaline. The result was most 
satisfactory, tenderness diminishing, 
and the nodes becoming perceptibly 
smaller. The alkalinity of the urine 
was so great, that 10 to 12 per cent. of 
half normal sulphuric acid were re- 
quired to make it neutral, the urine at 
the same time being quite clear, and re- 
maining thus for several days. As re- 
gards the ditferent natural waters, this 
result was achieved only with Wies- 
baden gout water, the chalk in other 
waters causing considerable turbidity 
of the urine. Another feature observed 
was the progressive diminution in the 
uric acid excreted. The author, who 
is himself subject to gout, confirmed 
these results in his own person, and 
adds that the water cure should, when 
possible, be supplemented by a suit- 
able diet, warm mineral baths with 
subsequent perspiration in bed, and 
that one to two bottles of the above- 
named Wiesbaden water should be 
taken daily. 


(342) Oxychinaseptol. 
STEINMETZ (Miinch. med. Woch., No. 31, 
1893) has recently made use of this 
drug, and reports as follows. Used in 
al per cent. solution, it is an efficient 
deodoriser of foul sores and discharges. 
Otherwise it presents no distinct ad- 
vantages over other antiseptics. The 
irritant and caustic properties associated 
with so many of the antiseptics are 
so marked in the case of strong solu- 
tions of this drug that a 50 per cent. 
ointment may be employed as a caustic. 
Cauterisation with this ointment is 
entirely free from pain; it is suggested 
on this account that it might be of use 
especially as an application to diphther- 
itie lesions. 


(343) Treatment of Erysipelas. 
In apreliminary communication, Késter 
(Centralbl. f. klin. Med., September 23rd, 
1893) recommends the following treat- 
ment: A moderately thick layer of 
white vaseline. is painted over the 
affected parts. In facial erysipelas a 
mask with the usual openings is then 
applied, but, if the disease affects other 
parts, a piece of linenis bandaged on 
with gentle pressure. The vaseline is 
renewed twice a day, and the same 
mask reapplied. This method may 
even be used in the cage of the scald 








without removing the hair. The re. 
sults in fifty cases were very favourable, 
and quite as good as those obtained 
with ichthyol, sublimate, lanolin, ete., 
and without the irritation which may be 
produced by the latter. The tempera- 
ture fell in two or three days. the pain 
and tension became less, and relapses 
were not more frequent than under 
other treatment. 





PATHOLOGY. 





(344) Experimental Tetanic Infection in 
Animals, 

THE minutie of infection with tetanus 
are not as yet thoroughly understood. 
According to Vaillard, Vincent, and 
Rouget, there are two forms of tetanic 
infection, the first or laboratory form, 
due entirely to the tetanotoxin formed 
by the tetanus bacilli m vitro, and not 
due to the action of the bacilli them- 
selves or their spores; the second, or 
spontaneous form, which follows inocu- 
lation with earth, this form being due 
to the fact that other bacilli are present 
as well as the specific tetanus spores, 
which render it possible for these latter 
to grow and form their toxins. They 
are convinced that spores free from 
toxins and in pure culture are harm- 
less. These premisses have been called 
in question.by Roncali (Rif. Med., July 
19th, 1893), who, after careful research, 
arrives at the following conclusions: 
(1) The distribution of germs in an in- 
fected soil is unequal; one can never 
be absolutely sure, ther fore, that teta- 
nus will always follow inoculation with 
such earth. ‘Three lots of fourteen ani- 
mals inoculated with the same earth 
became infected—of the first only six, 
of the second thirteen, and of the third 
only five ; (2) in an ordinary laboratory 
culture it is, as Vaillard stated, the 
ready-formed toxin which kills, and 
not fresh toxin formed in the body; 
(3) if by prolonged washing of tetanus 
spores these latter are entirely freed 
from ready-formed toxins, animals 
inoculated with these washed spores 
die after four, five, or six days, the 
virus being thus quite capable of deve- 
lopment in the animal body without 
the assistance of the toxin; (4) tetanus 
spores contained in earth produce 
tetanus quite independently of the pre- 
sence or absence of other microbes. 
Other microbes, if present, reduce the 
resistance of the organism by means of 
their toxins, and thus facilitate in- 
fection. 


(345) Bacillary Suppurative Polyarthritis, 
Orro Lanz (Cent. f. Bakt. u. Parasit., 
xiv., 9) found a short thick bacillus 
in pure culture in the pus from a case 
of cerebral abscess secondary to otitis 
media. He refers to other cases 
in which a pyogenic bacillus has been 
found by various observers, but fails to 
identify his bacillus with any of these. 
The point of special interest, as he 
points out, is that when injected into 
the vein of the ear of a rabbit the 
bacillus gave rise to multiple suppura- 
tive arthritis. 
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MEDICINE. 





(346) Chloroform Narcosis and the Kidneys, 
RinpskopF (Deut. med. Woch., October 
5th, 1893) remarks that any acute dam- 
age to the internal organs as a conse- 
quence of chloroform inhalation has 
hardly been looked for in man. From 
areview of ‘the experimental evidence 
he shows that chloroform, however ad- 
ministered to animals, has a profound 
influence upon the organs, chiefly in 
the shape of degenerative changes. In 
fatal cases of chloroform narcosis in 
man, a necrosis in the cells of the liver, 
kidneys, and heart has been found by 
Fraenkel and one or two others. Clinic- 
ally an investigation of the urine 
has seldom been made. Luther 
(EprIroME, January 2lst, 1893, par. 59) 
found albumen and casts in the urine 
in some cases, but the author does not 
agree with him that the urine remains 
normal when there are no after-effects 
of the chloroform. Rindskopf has ex- 
amined the urine in 100 cases before 
and after the narcosis. Out of the 100, 
93 were available for the purpose in 
hand, and in 31 of these positive results 
were obtained. Albumen was found in 
6, albumen and cylinders in 6, cylinders 
in 19, cylindroids in 4, leucocytes in 21, 
various epithelium cells in 19, and ery- 
throcytes in 6, but the latter were 
robably not due to the chloroform. 
he albumen was present only in traces, 
and disappeared by the third day. 
Neither the character of the ope- 
ration, nor the taking the anesthetic 
badly, nor the two kinds of chloroform 
(officinal or Pictet’s) used, seemed to 
have any influence, so that the real 
(chemical) agent .was the chloroform. 
This idea is also confirmed by experi- 
ment and by morbid anatomy. The 
duration of the narcosis and the amount 
of chloroform used were important fac- 
tors. In the 31 cases, the average dura- 
tion and amount were 69 mins. and 
31.5 g. respectively, as against 40.5 mins. 
and 26g. Which of these two factors is 
the more important is doubtful, but the 
author would think that the amount 
should be put first. He draws the fol- 
lowing practical conclusions: (1) That 
the urine should be examined before 
and after the narcosis, and prudence 
exercised in using chloroform in renal 
disease; (2) that the amount of chloro- 
form given should be limited by using 
the method of permanent dropping 
(drop bottle); (3) that the chloroform 
~narcosis should be, even where it can- 
-mot be done without, limited in dura- 
tion as much as possible; and (4) that 
ciilordform should: not be administered 
to the same individual at an interval of 
Lone or even more days, lest the kidneys, 
-already slightly. damaged, should lead 
1to a fatal result. 





(347) Pre-arterial Pulmonary Stenosis. 
CHRETIEN (Rev. de Méd., August, 1893) 
says that pulmonary stenosis may un- 
doubtedly be acquired. He divides it 
into (1) stenosis of the valve properly 
so called, and the still rarer conditions 
of (2) stenosis of the artery beyond the 
valves, and (3) stenosis below the orifice 
involving the infundibulum. In this 
latter case the walls may be transformed 
into fibrous tissue, and a ring or evena 
channel may be formed. The right 
side of the heart is hypertrophied. In 
congenital cases of pulmonary stenosis 
a communication between the ventricles 
is fairly frequent. The author then 
gives short details of 5 pes cases 
of the last variety of the disease, and 
adds a case of hisown. A man; aged 
89, complained of general malaise, but 
of no very definite symptoms. There 
was no cyanosis or dyspnoea. A loud 
murmur was heard all over the pre- 
cordium. The pulse was regular. He 
died suddenly. A narrow channel 1 
centimetre long was found below the 
pulmonary orifice. Looked at from 
above, it was seen to be funnel-shaped, 
the ome at the bottom forming a 
crescent. It would only take a goose 
quill. A patch of ulcerating endocard- 
itis was present on it. Thus the dis- 
ease lay in the lower part of the infun- 
dibulum, and the valves, though thick- 
ened, were competent. The pulmonary 
artery was healthy. The tricuspid 
valve was thickened. There was an 
aneurysmal bulging at the upper part 
of the ventricular septum, and little 
would have been needed to convert it 
into a communication between the ven- 
tricles. The author thinks that both 
lesions were the result of the endocard- 
itis, but that an inequality of pressure 
on the two sides was also necessary to 
produce the bulging of the septum, 
already weakened by the inflammation 
spreading into it. The cause of the en- 
docarditis was obscure. There was no 
history of recent rheumatism. 


(348) Enteric Fever and Acute Tuber- 
culosis. 
SARDA AND VILLARD (Rev. de Méd., Sep- 
tember, 1893) first refer to the discussion 
in recent times in regard to the associa- 
tion of micro-organisms in disease. 
They then relate a remarkable case in 
which the two above-named infec- 
tive processes occurred simultaneously 
in the same individual. The occa- 
sional difficulty in differentiating be- 
tween these two diseases is well recog- 
nised. In such doubtful cases the 
patient may recover, and subsequently 
develop undoubted signs of tubercu- 
losis. The question then arises as to 
whether the first illness was not in 
reality tuberculosis, or whether enteric 
fever had predisposed to the tuber- 
culous infection. A man, aged 30, suf- 
fered from headache, diarrhoea, ano- 
rexia at the onset of his illness. Later 
the abdomen became distended, and 
rose spots appeared., There were also 
signs of general bronchitis. Prostration 


‘}jseems.to have been a prominent sym- 


._ptom.. The temperature was sustained, 
and the pulse, except at.the close, was 





never very rapid. A month after the 
onset, apparent signs of meningitis 
supervened, and the patient died in a 
few days. The difficulty in diagnosis 
was great, but the case was ultimately 
thought to be one of combined tuber- 
culosis and enteric fever. At the ne- 
cropsy grey granulations were found in 
the lungs, peritoneum, and also in the 
pia mater, but here only in one place, 
and that in the neighbourhood of the 
fourth ventricle. In the intestine there 
were the characteristic lesions of en- 
teric fever, in which typhoid bacilli 
were proved to exist both morphologic- 
ally and by culture experiments. The 
nature of the tuberculous lesions was 
such as to admit of no doubt. The 
authors remark that this case is, as far 
as they know, the first published ex- 
ample in which this double infection 
has been proved, and that it is of 
clinical importance, as it may possibly 
introduce another difficulty in dia- 
gnosis. Itwould hardly be possible to 
lay down any rules apart from finding 
during life the micro-organisms in 
question. The symptoms must vary 
according as one or other infection pre- 
dominates. 


(349) Endocarditis Gonorrhoica, 
LeypEN (Deut. med. Woch., September 
21st, 1893) relates the following case in 
a man, aged 22. In April he had swel- 
ling of one knee and both ankle-joints, 
and when admitted a month later, the 
knee and left ankle-joints were still 
swollen. The clinical picture was 
characterised by (1) the presence of 
aortic and mitral disease; (2) irregular 
temperature with rigors; (3) repeated 
vomiting ; (4) the development of acute 
nephritis ; and (5) the malignant course 
of the disease. The patient died in 
three weeks’ time. One of the aortic 
cusps was destroyed by ulceration, and 
covered with vegetations. There was a 
large mass of vegetations on one of the 
mitral cusps. There was only one 
breaking down infarct, and that in the 
spleen. The kidneys were swollen, 
hyperemic, and contained microscopic 
foci of softening. The myocardium 
also contained similar foci. From the 
literature of the subject here detailed, 
it appears that (1) the relation of gonor- 
rhea to endocarditis is established ; (2) 
a portion of such cases have a chronic 
course, and some even tend to recover; 
and (3) others have a malignant course. 
The bacteriological problem in gonor- 
rheeal endocarditis has hitherto been 
unsolved. Some investigations have 
shown that the streptococcus was pre- 
sent in the valves, but generally they 
have been inconclusive. This case 
thus provided the opportunity of 
settling the question of the pathogeny 
of this endocarditis. The blood ex- 
amined during life gave negative re- 
sults, as also that taken irom the 
auricle after death. The fibrinous de- 

osits were examined bacteriologically 

i Michaelis. Gonococci were demon- 

strated (1) by their shape; (2) by their 

presence within the cells; and (3) by 

the facts that they were decolorised wd 

Gram’s method, and very easily a Ky 0 
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hol and lavender oil. No other micro- 
organisms were found. That no culti- 
vation experiments were made is not 
looked upon by the author as any real 
objection, as the above-named charac- 
teristics are sufficient. Although the 
settling down of the gonococci upon the 
endocardium is remarkable, it is not 
very surprising as blood serum is a 
medium well suited to these micro- 
organisms. 





SURGERY. 

(350) Displacement of the Ulnar Nerve. 
PLICQUE (Gaz. d. Hép., September 28th, 
1893) records the case of a stoker who, in 
falling back on his engine, struck 
the inner side of his left elbow against 
the edge of a poker. The contusion 
was not severe, but evoked numbness of 
the whole hand, with swelling, and a 
violet colour which persisted for several 
hours. He had to give up work the 
next evening, and came under observa- 
tion two days after the accident, when 
there was very slight extravasation of 
blood with the slightest possible ex- 
coriation, and all the bony prominences 
preserved their normal positions. Move- 
ments in extension were incomplete 
and particularly painful. The patient 
called Plicque’s attention to a very 
tender nerve on the antero-internal 
part of the arm, which could be felt as 
a round cord, which rolled under the 
finger. Pressure on it caused numb- 
ness in the little finger, and there ap- 
peared to be no doubt that it was the 
ulnar nerve which had become dis- 
placed. Nothing similar existed on the 
right side, where, however, the ulnar 
nerve seemed to be a little more mobile 
than normal. Reduction of the nerve 
was effected with the forearm in semi- 
extension, but flexion always repro- 
duced the displacement. The arm was 
accordingly fixed nearly in complete ex- 
tension in an apparatus, and massage 
was carried out. After eight days the 
nerve seemed fixed ; the man was able to 
do light work on the eleventh day, and 
to resume his duties as a stoker on the 
eighteenth day. The nerve was still in 
position two months later. 


(351) Occlusion of the Ureters. 
ROBINSON (Annals of Surgery, vol. xviii, 
No. 4, October, 1893), believing that 
many deaths after hysterectomy may 
be due to ligature of the ureters, and 
that such an accident occurs three 
times in every 100 cases of this opera- 
tion, has made a series of experiments 
on dogs, from which he draws the follow- 
ing conclusions: (1) Complete occlusion 
of the ureter produces atrophy of the kid- 
ney, and — occlusion hydronephro- 
sis ; (2) after weeks of complete obstruc- 
tion the kidney will resume secretion ; 
(3) urine secretes until its pressure is 
higher than blood pressure; (4) the 
ligature may sever the ureter and cause 
urinary fistula, or the ligature may 
yield a little; (5) divided ureters 
should not be put into the small bowel ; 
(6) ligature of one ureter does not cause 
suppression in the other kidney. Man 


B 


| 


has double the amount of kidney re- 
quired for = use; but when an 
emergency arises he needs both kid- 
neys, and a man with one kidney is 
apt to die of pneumonia or other acute 
disease. 


(352) Surgical Treatment of Perforating 
Gastric Ulcer. 
BARLING (Birmingham Med. Rev., Sep- 
tember, 1893) publishes three records of 
surgical intervention in perforating 
ulcer of the stomach. In one of these 
cases, notwithstanding a very unfavour- 
able prognosis, the patient made a 
good recovery. For success in the ope- 
rative treatment of cases of this kind 
two things, it is stated, are necessary— 
early diagnosis and prompt operation 
following on this. The following are 
described as the main outlines of the 
operation to be performed in cases of 
acute peritonitis from perforation of the 
walls of the stomach :—The abdomen 
should be opened in the middle line 
above the umbilicus, but not too near 
the costal margin. Positive evidence 
may at once be found of perforation in 
the presence of free gas or food. The 
area between the stomach and the liver 
should be examined with care, so that 
any localised collection in this region 
may, if possible, be prevented from 
soiling the more distant parts of the 
cavity. After the removal of extrava- 
sated matter, the perforation should be 
sought for. It will usually be found on 
the anterior wall of the organ near the 
lesser curvature. The perforation, if 
accessible, should be sutured, the 
sutures being applied, if possible, with 
the involved portion of stomach outside 
the peritoneal cavity. It would be 
advisable, the author thinks, before 
doing this, to pass a piece of drainage 
tube through the hole into the stomach 
and to draw off any fluid contained in 
its cavity. It is not necessary to pare 
the edges of the ulcer. In one of the 
author’s cases, the only one in which 
the opening was closed by stitching, 
the edges were tough, and held the 
sutures well. Should the edges be 
found to be friable, the difficulty might 
be met by extensive infolding of the 
margins of the ulcer. Paring the edges 
takes time to effect, and should be 
avoided, as prolonged exposure of the 
patient militates greatly against re- 
covery. If the ulcer cannot be closed 
by sutures its edges might be stitched 
to the lower angle of the external 
wound. If this cannot be done the only 
resource left to the surgeon is drainage 
by a tube leading directly to the point 
of leakage. The abdominal cavity 
should be washed out and thoroughly 
flushed with hot water. A drainage 
tube should be left m situ close to the 
perforation, whether this has been 
sutured or not. A second tube should 
be inserted into the abdomen just above 
the pubes, otherwise the drainage of 
the peritoneal cavity would be very im- 
perfect, and a considerable quantity of 
fluid might collect in the pelvis and 
and greatly interfere with a successful 
issue. In chronic cases of leakage from 





a gastric ulcer the author would make 


an incision directly into any inflamma. 
tory swelling that might exist, and, in 
the event of pus or other fluid being 
found, would remove this with the 
greatest care. He would refrain from 
washing out the abdomen, but would 
insert a drainage tube into the cavity of 
the abscess. ‘To search for the perfora- 
tion with a view to closing it would, it 
is held, be useless and dangerous. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(353) Laceration of Cervix and Rupture of 


Uterus, 
KALTENBACH (Centralbl. f. Gyndék.,No. 41, 
1893 holds that these conditions 


differ from each other in degree only, 
when both arise from force applied 
to the cervix. He dwells on a clearl 

intermediate form of injury, which is 
caused either by overstretching of the 
cervix in deformed pelvis, crossbirths, 
hydrocephalic foetus, etc., or by a strong 
pain forcing the foetus through an os 
which is abnormal on account of old 
cicatrisation. The laceration of the 
uterus is usually incomplete in these 
cases, the peritoneum being unharmed, 
but the parametrium of the broad liga- 
ment is opened up. The cervix, on the 
other hand, is deeply torn, the rent ex- 
tending in many cases into the vagina. 
Very careful exploration is always 
needed to settle the extent of the injury. 
If it be clear that the rupture is incom- 
plete the cervix must be sutured, the 
vagina being similarly treated if the 
rent extends into it. Kaltenbach lays 
stress on the necessity of applying a 
firm abdominal binder after primary 
suture of the cervix. When the lacera- 
tion of the uterus is complete, extend- 
ing through all the coats, no delay or 
palliative treatment is advisable. The 
abdominal cavity should be opened, 
and the rent must be sewn np on the 
peritoneal side, the sutures being passed 
7 enough to compress the bleeding 
vessels. 


(354) Drainage: Artificial Encysting of 
Peritoneum. 
Franxk (Centralblatt f. Gyndk., No. 41, 
1893) believes that it is not safe to drain 
the pelvis in the usual manner, whereby 
the whole of the peritoneal cavity is 
compromised. In fifteen cases of 
operations for pelvic disease he has 
encapsuled the area of peritoneum 
which required drainage by sewing the 
sigmoid flexure to the parietal perito- 
neum, sutures being passed through 
the appendices epiploice. This dis- 
places the rectum slightly to the right, 
and the sigmoid flexure and its mesent- 
ery form a barrier between the abdo- 
minal and pelvic cavities. Drainage of 
the pelvis can then be carried out with 
perfect ease, and with no local irrita- 
tion nor danger of constitutional in- 
fection. Frank declares that there is 
no fear of causing obstruction ; he has 
found that the patients pass motions 
easily afterwards. He has never had 
trouble through shortness of the sig- 





moid mesocolon. The sutures being 
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passed through the appendices epi- 
ploice, sloughing of the bowel never 
eccurs. Applying sutures to the meso- 
colon or adjacent broad ligament is 
much more dangerous, and in this re- 
spect Frank objects to Kaltenbach’s 
practice of sewing the broad ligament 
to the posterior wall of Douglas’s pouch, 
or stitching the posterior layer uf the 
broad ligament to the abdominal wound. 
Frank also believes that his method en- 
tails less danger of obstruction, since 
that accident is usually due to adhesion 
of small intestine to the peritoneum of 
Douglas’s pouch, whilst the sewing of 
the sigmoid flexure to the parietes pre- 
vents the small intestine from falling 
into that region. 


4355) Puerperal Paralysis: Death in Three 
Months, 

Sorras (Archives de Tocol. et de Gynéc., 
June, 1893) publishes a very minute ac- 
count of this case, which occurred after 
the sixth confinement of a woman, aged 
30. In all previous pregnancies she had 
been subject to persistent vomiting, and 
after the second confinement she suffered 
from phlegmasia in both legs. The 
sixth labourwas normal. On the fourth 
day, when slight fever existed (tempera- 
ture 102°) it was found, when the Saily 
injection was administered, that the 
legs were partly paralysed. Lumbar 
pains and a feeling of constriction round 
the waist, formication and cutaneous 
hyperzesthesia, and painful spasm of the 
gastrocnemii when any attempt was 
made to raise the foot, were noted. 
Complete aphonia set in. The upper 
extremities were soon affected; in a 
week there was almost general paralysis, 
which only spared the muscles of the 
face and neck, and some of the muscles 
essential torespiration. Thesymptoms 
fluctuated considerably, some of the 
muscles recovering fora time, especially 
in the right arm, which was the latest 
part attacked. Hectic fever, vomiting, 
and diarrhoea set in and proved fatal, 
the —— dying within thirteen weeks 
of the beginning of the paralytic sym- 
ptoms. Sottas diagnoses the case as 
polyneuritis—Duchenne’s subacute an- 
terior general spinal paralysis—and gives 
reasons to show that it was not due to 
central diffuse myelitis. He believes 
that puerperal infection expended itself 
on the tissues of the patient’s nervous 
system, which was a point of low resist- 
ance. She was naturally irritable, her 
father, an intemperate man, was of vio- 
lent temper, and two of his children by 
the first wife (not the patient’s mother) 
were of deficient intellect. 


(356) Acetonuria and Pregnancy. 
VicaRELLI (Prager med. Woch., No. 33, 
1893) deals with the difficulties fre- 
p mend encountered in establishing the 

iagnosis of a dead foetus, and then 
refers to those diseases in which aceton- 
uria has been found, namely, conditions 
in which there is a rapid loss of tissue 
accompanied by general cachexia. With 
a view to discovering the existence or 


such patients, finding the product only 
in 1 case, in which also a dead macerated 
foetus was born. A similar case being 
observed elsewhere, the urine of 98 other 
patients in a lying-in hospital was sub- 
sequently examined for acetone, the 
methods employed being those of 
Lieben, Legal, and Reynolds. All three 
tests showed its presence in 7 cases 
only, these patients all giving birth to 
dead foetuses. In two of these cases the 
substance was also found in the amniotic 
fluid, and in onein the expired air. The 
sum total is thus represented by 137 
patients, of whom 9 revealed acetonuria, 
and were also delivered of dead foetuses. 
Eleven further cases showed acetone by 
Lieben’s method, which, however, gives 
a similar reaction with nineteen other 
bodies. The acetone always disappeared 
in the course of the first four days 
after delivery, and the author considers 
that in view of the above facts and 
the hitherto published observations, 
acetone must be regarded as a retrograde 
product of albumen. The urine was 
always drawn off by means of the 
catheter. and those patients were ex- 
cluded from these observations in whom 
symptoms of other maladies were 
present. 


(357) Vaginal Injections after Labour. 
Eseruart (Centralbl. f. Gynék., No. 37, 
1893) maintains that injections are 
always needed after delivery when there 
is gonorrhcea, when there is any other 
profuse discharge, when the vaginal 
mucus is fetid, when the temperature 
rises, and when any obstetric operation 
has been performed. Otherwise the in- 
= are not needed in normal 
abours in private practice. In hos- 

itals they must always be_ used. 
{berhart has seen the best results fol- 
low preliminary vaginal douches, after 
Kaltenbach’s practice. He uses them 
in private as well as in hospital. He 
has discarded sublimate, and employs a 
1 per cent. lysol solution. For intra- 
uterine injections lysol should always 
be employed. 











THERAPEUTICS. 





(358) Trional. 
CotuatTz (Berl. klin. Woch., October 2nd, 
1893) has used -trional as a hypnotic in 
66 cases of various forms of insanity. In 
uncomplicated agrypnia, a dose of 1 g. 
usually suffices to ensure within 
an hour a sleep lasting from six to nine 
hours. Insome cases of epilepsy trional 
had no effect on the frequency orseverity 
of the fits, but it shortened the post- 
epileptic delirium. Inparalytic demen- 
tia it was uncertain, and was best given 
in 1 g.-doses two or three times a day. 
It was useful in a case of morphino- 
mania. As regards dose, 2 g. has almost 
a certain effect when given for the first 
time, and, if the use is extended, 1 g. 
usually suffices. It should be given 
with some warm drink to ensure its 
being dissolved. The author records 
the case of an epileptic, aged 28, who 





absence of acetone in pregnant women, 
the author examined the urine in 39 


took 8g. with suicidalintent. In fifteen 
minutes he had a fit. When he became 


conscious he complained of nausea but 


could not vomit. He then slept for 
twelve hours, the pulse and breathing 
being normal. Next day he also slept 
with slight intermissions. There was 
retention of urine; neither albumen, 
sugar, nor blood pigment was present, but 
ferric perchloride gave a red coloration. 
The next day he was well with the ex- 
ception of a slight uncertainty of gait. 
The author concludes that trional is a 
usefulhypnotic. It is not absolutely cer- 
tain, but it is almost entirely free from 
unpleasant after-effects, and hence is well 
suited for long continued use.—In re- 
cording the conclusions derived from 
extensive use of trional in the psychia- 
tric clinic at Strassburg, Beyer (Arch. f. 
Psych., Bd. xxv, H. 2) states that un- 
less the action of the drug be hindered 
by bodily pain or external disquieting 
circumstances, a suitable dose almost 
invariably produces drowsiness, quickly 
followed by dreamless refreshing sleep. 
If the dose be correctly adjusted no un- 
pleasant after-effect ensues. Slight 
cumulative action may be noticed; a 
dose that fails the first night may have 
full effect when given on subsequent 
nights. Often a reduction in the 
amount given can be made without im- 
pairing the hypnotic effect, provided 
that the morbid symptoms have not in- 
creased in intensity. No trional habit 
is induced by long use of the drug, nor 
is its abrupt discontinuance attended 
with any unpleasant symptom beyond 
return of sleeplessness if convalescence 
be not established. The size of the 
dose is especially important; age, sex, 
constitution, and body weight have to 
be taken into account as well as the 
nature of the insomnia or psychosis. 
As arule, men require 0.5 tol g. more 
than women. In simple insomnia or 
neurasthenia the dose at first should be 
lg. or 1.5 e- fora man and ig. fora 
woman: subsequently, it should be 
reduced to 0.5g. A similar dose com- 
bined with opium is most useful in sim- 
le melancholia. In _ hallucinatory 
orms of melancholia, acute or chronic, 
Beyer has seen very favourable results 
from 1 to 2 g.-doses. In mania the dose 
required may be 3g. for men, 2 g. for 
women. Such symptoms as drowsiness 
after waking, ataxy, vertigo, indicate 
that the dose has been too large. 


(359) Pancreatic Juice in Diabetes. 

Battistin1 (Therap. Monatsh., October, 
1893) refers to recent experiments with 
pancreatic juice in the treatment of 
diabetes, and proceeds to describe the 
method he employed in two cases of 
diabetes which had resisted other modes 
of treatment. The juice was obtained 
aseptically from the fresh pancreas of a 
calf or sheep, the gland being divided 
finely, and cihewed to macerate for 
twenty-four hours in an equal quantity 
by weight of glycerine. After filtration 
and addition of an equal bulk of water, 
injections were made into the sides of 
the abdomen under most careful anti- 
septic precautions. The doses of pan- 
creatic juice were rather larger than 
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gradual increase from 5 to 15 or 20c.c. 
of solution being made in the injec- 
tions. The first patient, who simul- 
taneously was put on a meat diet, 
received five injections at intervals of 
about two days, an abscess forming on 
one occasion. The second patient in 
the course of three weeks received five 
injections. The results in both cases 
were very similar, the urine increasing 
in quantity, the specific gravity remain- 
ing high, the sugar diminishing con- 
siderably, improvement of subjective 
symptoms being alleged, but no in- 
crease in body weight taking place. 
Inosit was looked for in the urine, but 
could not be found, and the author is 
unable to explain the persistent high 
specific gravity. 


(360) Hypedermic Injection of the Prepa" 
rations of Iron in Chioro-Anemia,. 
Dort (Rif. Med., July 29-31, 1893), has 
made extensive trials of this me- 
thod of treatment. He was attracted 
to its study both by the results of other 
observers, and also by the following 
considerations : (1) The possibility of its 
application to all cases of chlorosis ; (2) 
its intense action on the hematopoietic 
organs ; (3) the possibility of throwing 
into the circulation all the iron 
injected; (4) the promptitude of the 
therapeutic results, which are in direct 
relation with the promptitude with 
which the iron reaches the circulation, 
and with the dose of the drug thus 
introduced. The preparations used 
were the following: ammonio-citrate, 
pyrophosphate (citro-ammoniacal com- 
pound), arseniate(citro-sodic compound), 
the two first being in 10 per cent. solu- 
tions, the last in 5 per cent. solution. 
The injections were given hypodermic- 
ally rather than deep in the muscles, as 
in this manner they were found to be 
more readily absorbed. The author’s 
final conclusions are as follows: The 
pyrophosphate is not a desirable pre- 
paration, as it causes too great a local 
reaction. The arseniate, although more 
readily absorbed, and giving rise to lit- 
tle reaction is slow in producing thera- 
peutic effects owing probably to its 
poorness in ferric oxide. The ammonio- 
citrate gave excellent results. Patients 
were able to tolerate large quantities 
without inconvenience, and its thera- 
peutic effects speedily became manifest 
in an increase of the hemoglobin con- 
tained in the blood, accompanied by 
marked improvement in the patient’s 
general condition. The daily dose 
usually employed was about 5 centi- 
grammes dissolved in one gramme of 
water, and injected into the intra- 
scapular region. The hzemocytometer 
revealed an increase in the red cor- 
a, even after the second injection. 
he cardiac druits and gastro-intestinal 
troubles. as well as the headaches, dis- 
appeared after a few injections. Final- 
ly, the improvement appears from the 
author’s observations to be permanent, 


(361) Piperazine in Diabetes, 
Grouper (Centralbl. f.d. ges. Therap., 


September, 1893) has tried piperazine in 
956 D 





a case of diabetes. The drug was given 
in daily quantities of 15 grains in an 
aqueous solution, doses being adminis- 
tered three times in the day, half to 
one hour before meals and during a 
period of five weeks. An antidiabetic 
diet was also enjoined, and, whereas the 
urine at the commencement of the 
treatment contained 6 per cent of sugar, 
this quantity diminished to 4 per cent. 
at the expiration of the period of treat- 
ment. On the other hand, the body 
weight diminished slightly, the author 
attributing this to the loose motions 
caused by the piperazine consumed. 
Nevertheless, the patient improved in 
condition, and the albuminuria de- 
scribed by other authors was not dis- 
covered. The action of the drug in 
diabetes is supposed to be inhibitory to 
the transformation of glycogen into 
sugar. 


(362) Microcidine in Microbic (Pyogenic) 

Affections of the Ear, Nose, and Throat. 
Cozzotino (Rif. Med.. August 30th, 
1893) speaks of microcidine as follows: 
It is a compound of naphthol 8 and 
caustic soda, and was first prepared by 
Berlioz in 1890. It is freely soluble in 
water and of alkaline reaction. It is 
non-toxic, and in therapeutic strengths 
not caustic, although strong solutions 
have a caustic action. From a pro- 
longed clinical experience with the 
drug, the author formulates conclusions 
as follows: (1) It is very soluble in 
water, fairly so in alcohol and ether; it 
remains unchanged either in powder or 
solution if not exposed totheair. It 
does not alter or stain surfaces to which 
it is applied, nor do its solutions affect 
instruments immersed in them. It is 
harmless even when absorbed in quan- 
tity through mucous surfaces. (2) On 
mixed cultures, as well as on pure cul- 
tures of pyogenic organisms, its anti- 
septic powers are 10 times as strong as 
those of phenol, and 20 times as strong 
as those of boric acid. (3) According to 
Polaillon and Tarnier, the most conve- 
nient strengths for general use are from 
3 to 5 per 1,000, the latter being equal to 
a 1:5000 solution of sublimate. (4) Six 
months’ experience with these strengths 
in pyogenic ear affections lead Cozzolino 
to expect great improvement from their 
use even on the second day, while a curé 
is often produced after four days. (5) 
In affections of the nasal fossz, micro- 
cidine was used either in 1 per cent. so- 
lution or in the form of a pomade (vase- 
line 30, microcidine 0.1, cocaine hyd. 
0.15 to 0.2). (6) In various tonsillar 
affections a 14 per 1.000 solution has 
given satisfactory results. 





PATHOLOGY. 
(363) Immunisation of Man against Cholera, 
SAWTSCHENKO AND SABOLOTNY contri- 
bute to the Centralbl. f. allgem. Path., 
August 24th, 1893, a paper dealing with 
this subject, based upon a series of ex- 
periments made by them. These were 
eonducted as follows :—Small quantities 
(4—1 c.cm.) of the blood serum of eaeh 





investigator were injected into the peri- 
toneal- cavity of three guinea-pigs, and 
three days later these animals, together 
with a control animal, were injected 
with pure culture of cholera bacillus, 
twenty-four hours old, All four animals 
died in a few hours. Pure cultures of 
the bacillus were obtained from the 
blood and organs. The authors next 
prepared a vaccine by washing agar 
cultures of cholera, twenty-four hours 
old, with sterilised salt solution, 4 per 
cent., and me yy, heat the emul- 
sion so obtained. y evaporating to 
dryness a known quantity of the fluid 
and weighing the dry residue (with 
allowance for the added salt), the 
approximate weight of dried bacteria 
in 1 g. vaccine was ascertained. The 
preparation was carbolised before use. 
Of this vaccine the authors took daily 
by the mouth a certain quantity, in- 
creasing in amount, for a period of 
rather more than three weeks. The 
total amount consumed (reckoned in 
dried bacteria) was fer one of the 
authors (A.) 1.398 g., for the other (B.) 
0.838 g., and for a strdent assisting 
1.08 g. Nearly one month after the 
last dose was taken, serum from the 
blood of A. and the student was 
injected intraperitoneally into four 
guinea-pigs, in quantities varying from 
ro—1}_ c.cm. After three days these 
animals and a control were injected 
with pure culture of cl.olera, twenty-four 
hours old. The control animal died in 
a few hours; the other animals sur- 
vived. These results point to the con- 
clusion that the persons from whom 
the serum was taken had been rendered 
immune to cholera by the vaccine em- 
ployed. The inference is further justi- 
fed. by the result of an experiment ina 
dog. The animal was given the same 
vaccine by mouth, and subsequently 
injected with recent cholera culture. It 
manifested no symptoms whatever. In 
the case of the experimenters themselves 
there was no intestinal symptom or rise 
of temperature, but a certain feeling 
of depression was experienced, with 
‘heaviness of the head,” and slow 
ideation. To exclude the possible in- 
fluence of the carbolic acid (though the 
quantity used was very small) in 
causing the symptoms, uncarbolised 
vaccine was employed, with precisely 
similar results as regards the depres- 
sion, ete. Finally, each of the authors 
swallowed 0.1 c.cm. of a cholera culture 
twenty-four hours old, after neutralising 
the gastric juice by sodasolution. (Two 
rabbits injected respectively with }¢.cm. 
and 1 ¢c.cm. of the same culture had 
speedily succumbed). No symptoms 
were observed in either case. The 
evacuations remained solid. In twenty- 
four hours they were found to contain 
cholera bacilli, and these could be 
shown up to the third day (inclusive). 
Pure cultures of the bacilli were ob- 
tained and inoculated into rabbits with 
a fatal issue, the blood of the animals 
showing the microbes, a result which 
points to the minor conclusion that 
cholera bacilli retain their virulence 
after passing through the intestine of 
immune persons. y 204 
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MEDICINE. 


(364) Lactic Acid in the Stomach Contents. 
Boas (Miinch. med. Woch. (October 24th, 
1893) says that, according to his obser- 
vations vm | the past three years, 
a definite and positive result is given 
by Uffelmann’s test for lactic acid 
in carcinoma of the stomach. As these 
results are antagonistic to those of pre- 
vious observations, he has used a more 
exact test for this acid. When lactic 
acid is heated slowly and cautiously 
with oxidising agents, it splits up into 
formic acid and acetic aldehyde. The 
presence of this latter body can be 
ascertained by many tests and its 
amount determined; the iodoform test 
is suited for both qualitative and quanti- 
tative purposes. The oxidising agent 
used was obtained by means of manga- 
nese dioxide and sulphuric acid. If the 
aldehyde is then conducted into an 
alkaline solution of iodine, iodoform 
is formed. Under proper precau- 
tions a given quantity of aldehyde 
decomposes a given quantity of the 
iodine solution, and hence the amount 
of the former is determined. Ketone 
and alcohol, which also give this iodo- 
form test, are got rid of by boiling the 
fluid to be e> mined down to a thick 
soupy consisiency. Carbo-hydrates 
heated with oxidising agents also give 
off aldehyde, so that lactic acid must be 
first extracted by ether. Rolls, etc., 
often contain more or less lactic acid. 
The test breakfast consists of gruel with- 
out salt. No lactic acid occurs in any 
stage of healthy digestion, not even in 
the absence of free acid. In chronic 
astric catarrh, atony, and neuroses, 
actic acid was as good as absent. In 
gastric retention the stomach should be 
washed out the night before; in non- 
malignant strictures lactic acid was also 
absent. In 21 cases of gastric carci- 
noma (3 without recognisable tumour), 
lactic acid was present and free hydro- 
chloric acid absent. In 16 cases the 
lesser curvature was involved, in 1 the 
whole of the anterior wall, and in 3 the 
pylorus ; in 1 the site was never ascer- 
tained. When the lesser curvature is 
involved there is gastric retention. The 
author knows of no stomach disease 
other than cancer that proceeds with 
continued absence of hydrochloric acid, 
stagnation of the stomach contents, and 
an absence of the physical signs of gas- 
tric dilatation. The importance of the 
eceemee of lactic acid lies in that free 

ydrochloric acid, so often absent in can- 
eer, is also absent in other conditions. 
The presence of lactic acid confirms the 
diagnosis, but its absencedoes not neces- 
sarily exclude cancer. The author 
hopes that by this means the diagnosis 
of gastric cancer may be made earlier, 
and, in the absence of recognisable 





tumour, perhaps early enough to make 
total extirpation of the disease more 
practicabie than at present. 


(365) Asthma Nerveosum. 
EINtTHOVEN (Weekblad van het Neder- 
landsch Tydschrift von Geneeskunde, Octo- 
ber 7th), deals exbaustively with the 
cause and symptoms of asthma ner- 
vosum. Three principal theories as to 
this condition have been advanced: (1) 
Disturbances of the lesser circulation, 
causing mechanical difficulties in the 
movements of respiration; (2) spasm 
of the diaphragm and other inspiratory 
muscles; (3) spasm of the bronchial 
muscles. Of these the author ac- 
cepts the last. In reply to Biermer, 
who says this theory has no experi- 
mental basis, he cites some results of 
his own. By electrical stimulation of 
the vagi he produced spasm of the 
bronchi in a dog, without modifying in 
the animal either the pressure of the 
blood or the action of the heart. A 
more important objection advanced by 
Riegel (Zeitschrift fiir klin. Med., v., 
p. 413) and Germain Sée (Méd. Clin., 
T. iii., p. 22), is found in the most promi- 
nent symptom of asthma, the over-dis- 
tension of the lungs with air, which, 
they argue, cannot be produced by con- 
traction of the bronchial muscles. In 
reply Einthoven draws attention to the 
type of respiration peculiar to sufferers 
from asthma: the — inspiration, 
the slow and feeble expiration, which 
necessarily must cause this symptom. 
The characteristic paroxysms of asthma 
he ascribes to the spasm of the bronchi 
impeding the respiration. This pro- 
duces an excess of CO, in the blood. 
which causes abnormal stimulation of 
the vagi. This action and reaction 
are further influenced: (1) By the 
reciprocal effects of an accumulation of 
CO, in the central nerve system, and a 
retardation of the circulation; (2) by 
the rapid production of CO, in the 
organism in consequence of the power- 
ful efforts required for the move- 
ments of respiration. As therapeutic 
agents he recommends nicotine and 
atropine. The latter drug especially, 
brought quickly into the circulation by 
subcutaneous injections of very small 
doses, affords speedy relief to the 
sufferer by breaking the _ circulus 
vitiosus which causes the paroxysm. 


(366) Acute Diffase Peritonitis. 
KemMer (Centralbl. f. klin. Med., 
October 21st, 1893) relates a case occur- 
ing rapidly after the administration of 
an anthelmintic to a patient, aged 21, 
with an old gastric ulcer. Two years 
previously she had been under treat- 
ment for hematemesis, etc., and since 
then she suffered frequently from severe 
gastric pain. Some segments of a tape- 
worm having been found in the stools, 
the friends gave her an anthelmintie at 
2 p.m., followed by castor oil. Half an 
hour later the patient complained of 
severe pain in the abdomen, which con- 
tinued. There was retching, but no 
vomiting. Collapse soon set in, and at 
10 p.m., when seen by the author, she 
was moribund. There was then great 





dyspncea owing to abdowinal disten- 
sion, marked abdominal tenderness, and 
no liver dulness. In spite of efforts to 
rally her, death occurred an hour later, 
or within ten hours of the onset. The 
diagnosis of peritonitis due to perfora- 
tion of an old gastric ulcer was made, 
and the author thinks that the cause of 
this perforation must be looked for in 
the anthelmintic administered. 


(367) The Chemistry of Digestion in 

Pellagrous Insanity. 
Agostini (Neurol. Centralb., September 
Ist, 1893) investigated the gastric diges- 
tion in 22 non-maniacal cases of pella- 
grous insanity with respect to the 
amount of free hydrochloric acid, the 
total acidity, the formation of peptones, 
the occurrence of eaiholaaiont organic 
acids and the contractile activity of the 
stomach. In all he found retardation 
and imperfection of the digestive pro- 
cess; the peptones were deficient; the 
total acidity and the free HCl were 
diminished ; in 50 per cent. of the cases 
the latter was absent. The motor func- 
tion was impaired. Frequently abnor- 
mal organic acids and excess of mucus 
were present. Therapeutically, he re- 
commends lavage with salt solution, 
and the administration of hydrochloric 
acid after meals. 





SURGERY. 





(368) Severe Head Injury with Loss of the 
Muscular Sense. 
Laycock (Austral. Med. Journ., July 
15th, 1893) reports a case of extensive 
compound fracture of the cranium just 
behind the right fronto-parietal suture, 
caused by the fall from the height of 
about 100 feet of a heavy branch of a 
gum tree. The patient, a man aged 29, 
when submitted to surgical treatment 
on the following day, was unconscious 
and delirious, and presented signs of 
hemiplegia on the left side. Mr. Cooke, 
of Melbourne, who had charge of the 
case, enlarged the wound and removed 
ten pieces of bone; the gap in the 
cranium being an irregular opening 
which measured 4 by 3 inches. The 
base of the skull also was found to have 
been fractured just behind the orbits, 
there being a fissure about a quarter of 
an inch in width. The right frontal 
bone could be easily moved, and the 
skull had been practically split in two 
in the line of the blow. Much lacerated 
and contused brain substance was re- 
moved, the edges of the dura mater 
were brought together as far as possible, 
and the wound was closed. The patient 
recovered consciousness on the fifth 
day after the operation, and improved 
steadily, so that ten weeks from the 
date of the accident he was able to get 
up. At this time he was seen by the 
author of this report, who made a care- 
ful study of the results of the injury. 
The following parts of the cerebrum, it 
is stated, would appear to have been in- 
volved in the injury : the lower half of 
the ascending frontal convolution, and 
the greater part of the sigmoid flexure, 
the posterior third of the lower and 
1008 a 
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middle frontal convolutions, and the 
base of the posterior end of the upper 
one ; also the base of the corresponding 
part of the falciform lobe. ‘The de- 
struction having deeply involved the 
region where the nerve fibres radiate 
from the anterior half of the internal 
——_, these fibres must have been 
affected close to their covergence. 
Thus it will be seen that the motor 
centre for the arm would be the one 
principally involved. Those of the leg 
and trunk, and of the face, would be 
affected to a less degree. Hearing, 
taste, and smell were quite unaffected. 
a also, and the promptitude with 
which the patient answered questions, 
formed a marked contrast to the slow 
manner in which he performed move- 
ments with the affected left arm. The 
cerebral injury in this case, it is pointed 
out, presented a problem of the greatest 
complexity. Notwithstanding the fact 
that the part destroyed was the area 
, commen regarded as motor, the sen- 
sory and motor functions of the oppo- 
site limbs, especially the arm, were 
effected in a relatively equal degree. 
On the sensory or afferent side, with 
perveen of simple tactile sensi- 

ility, there was an absence or defi- 
ciency of the higher conceptions of 
sensation, such as the position of the 
limb, the qualities and position of 
foreign bodies touching the part, their 
weight, resistance, etc. Similarly on 
the motor or efferent side, though the 
power of making simple movements re- 
mained, there was an absence or de- 
ficiency of the power of making the 
more complicated ones. As both the 
sensory and motor disturbances were 
the result of one and the same injury, 
it is concluded that the Kolandic area, 
which was the part destroyed, is 
sensori-motor. Laycock thought that in 
the group of impressions and sensations 
forming the so-called muscular sense, 
the sense of position is of the greatest 
importance, and that this sense is not 
of the nature of ordinary sensory im- 
pressions. such as pain or heat and 
cold, but that there must be some 
arrangement by which acircuit of nerye 
force is continually in equilibrium. 
This case also indicates that the sense 
of tactile localisation follows a different 
nervous tract from that of common 
sensation. 


(359) Operative Treatment of Congenital 
Umbilical Hernia, 
Bercer (Rev. de Chir., October, 1893) 
reports two cases of congenital umbili- 
cal hernia snecessfully treated by opera- 
tion for radical cure, in one patient on 
the second day, in the other on the 
fourth day, after birth. Both these 
were instances of hernia into the cord, a 
variety of umbilical hernia the develop- 
ment of which is to be referred to the 
embryonic period of formation, and 
which is seldom met with in infants 
born at full term and living. The 


hernia in each case had no other cover- 

ing than the structures of the cord: it 

included the cecum with its appendix, 

and a considerable portion of the colon, 
1008 5 


which contents were partly irreducible, 
and adherent to the wall which limited 
the hernial cavity. The conditions pre- 
sented in these cases favour the theory 
that congenital umbilical herniz are due 
to an arrest of development by virtue of 
which the portion of intestinal canal pri- 
marily contained in the cord cannotenter 
intothe abdominal cavity. The operation 
in each instance was a complicated one, 
consisting in actual laparotomy followed 
by careful division of the adhesions, by 
reduction of the. protruded intestine, 
and by closing the breach in the ab- 
dominal wall by three rows of sutures. 
The little patients speedily recovered, 
and when last seen by the author were 
living and in good health. The results 
of operative treatment in these two 
cases and in others collected from dif- 
ferent sources and given in a table at 
the end of his paper ought, the author 
holds, to convince surgeons of the ad- 
visability of adopting a like course in 
cases of this kind. In discussing the 
structure and arrangement of the cover- 
ings of congenital umbilical hernia due 
to arrest of development, the author 
states that the appearances presented at 
the operations on his two patients prove 
that in this form of hernia the wall of 
the sac is not composed of peritoneum. 
The membrane lining the hernial cavity, 
though continuous with the peritoneum, 
was not vascular over the whole of its 
extent, and presented in its main and 
non-vascular portion the characters of 
embryonic membrane, which are quite 
distinct from those of foetal peritoneum. 
Chloroform, the author holds, may be 
os without risk during the ——s 

or the radical cure of this form of 
hernia. Both his patients, one of 
whom was only thirty hours old, were 
rendered insensible without any diffi- 
culty, and bore the anesthetic per- 
fectly. ‘The operation in each case was 
a tedious one on account of the extent 
of the adhesions, and lasted over an 
hour. Chloroform, if carefully - ad- 
ministered, seems to be as free from 
danger in newborn infants as in those 
of more advanced age. The operation, 
it is thought, should not as a rule be 
performed immediately after birth. An 
interval of some hours should be 
allowed to elapse in order tnat the sur- 
geon may be convinced of the full vitality 
of the infant, and have time for making 
all necessary preparations for ensuring 
the success of his operative treatment. 
Immediate intervention would be neces- 
sary in cases in which the intestine is 
strangulated, or when the membranes 
of the cord have been ruptured during 
birth. The surgeon should not inter- 
fere when the arrest of development of 
the abdominal wall is of so great an 
extent as to render complete closure 
impossible. In puny children also, 
and those born long before the full 
term, no operation should be performed. 
When the infant presents some other 
malformation incompatible with life, 
but still curable, the surgeon cannot 
consider the propriety of dealing with 
the umbilical hernia until he has suc- 
cessfully operated on the more severe 





and threatening affection. 


(370) Surgical Treatment of Appendicitis, 
CASPERSOHN (Miinch. med. Woch., Octo- 
ber 24th, 1893) observes that the ad- 
vances made in operative procedures for 
the treatment of appendicitis are in the 
following cases :—(1) Progressive fibrino- 
urulent peritonitis ; (2) obstinately re- 
apsing perityphlitis ; and (3) chronic 
appendicitis with severe attacks of 
colic. He relates in full two cases :— 
(1) A girl aged 5 years was suddenly 
seized with violent pain in the right 
side of the abdomen, vomiting, and 
fever. Typhlitis was diagnosed. Later 
the pain extended to the otherside. On 
the fifth day the child was col- 
lapsed, and the abdomen was distended 
and tender to the touch, especially on 
the right side. No definite exudation 
could be made out. The diagnosis was 
made of progressive purulent. as 
against the septic form of peritonitis. 
An incision was made over the right 
iliac fossa parallel to Poupart’s liga- 
ment. The bowel was much injected, 
and covered with fibrinous exudation 
and the coils adherent. The perforation 
did not appear, and was not hunted for. 
A couple of drachms of stinking 
were let out from the pelvis, and a 
drainage tube put in. The patient 
began to improve. A little later another 
collection of pus was recognised on the 
right side; and this was evacuated 
through the former wound by care- 
fully separating adhesions. The patient 
steadily improved, and was well in four 
weeks. The author refers to another 
similar, but fatal, case in a child aged 
7 years. He attributes the want of 
success to hunting for the perforation. 
It is very important to do as little as 
possible. (2) A man aged 36 had the 
first attack of pain in the lower part of 
the abdomen on the right side some 
fifteen months previously. These attacks 
occurred frequently, so that he was in- 
capacitated from work. A tumour was 
felt in the right iliac region clearly 
corresponding to the vermiform ap- 
pendix. This was extirpated, and the 
reg made a good recovery. There 
as been no further attack of pain, now 
more than twelve months. after the 
operation. There was chronic inflam- 
mation of the vermiform appendix. 
The colic was due to the increased 
peristaltic action to overcome the re- 
sistance at the narrowed mouth of the 
appendix. Perhaps the pain was aggra- 
vated by adhesions between the omen- 
tum and the vermiform appendix. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(371) Insanity after Remeval of Append- 


ages. 
Rteis (Gazette Méd. de Paris, October 
14th, 1893) states that on October 20th, 
1892, the appendages were removed, 
and anterior hysteropexy performed in 
a married woman, aged 35. The tubes 
and ovaries had been diseased for nine 
years, ever since a miscarriage. Two 
rather distant relatives were insane ; the 
father died of grief from a domestic loss 
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aged at the operation ; much of its wall 
was cut away during the separation of 
adhesions. The patient recovered from 
the local effects of the operation, and all 
elvic trouble ceased. On October 28th, 

owever, only a week after the opera- 
tion, she became violently delirious, 
without fever, and had terrifying hal- 
lucinations. In the course of a few 
days the mental symptoms changed. 
and she began to age that she had 
been guilty of horrid slanders against 
her friends. Her intellect, in the course 
of the winter, became much blunted. 
The catamenia and the sexual instinct 
were both entirely suppressed. On 
April 5th, 1893, Régis began the Brown- 
Séquard treatment. Almost every day 
about a cubic centimetre of fluid, pre- 
pared from a sow’s ovary, was injected 
subcutaneously, usually in the inter- 
scapular region. A steady improve- 
ment was at once observed. By May 
27th, where the report ends, the patient 
was able to attend to household duties, 
and to pursue her calling as a pianist. 
She took an interest in family matters. 
Still the hallucinations, though much 
weaker, continued whenever her mind 
was unemployed. 





(372) Visceral Affections of Menstrual 
Origin. 
PLIcQuE (Gazette des Hépitaux, October 
19th, 1893) observes that visceral affec- 
tions directly resulting from the phy- 
siological disturbances of menstruation 
are of the congestive type. In the 
breasts this congestion is well known 
and almost constant; in the thyroid 
the change is just as harmless as in 
the mammary glands; yet the peri- 
odical congestion may have some influ- 
ence on morbid growths in the above- 
named structures. Serous membranes 
suffer less, but Guéneau de Mussy has 
described recurrence of pericarditis at 
period. Cruveilhier refers to ascitic 
effusions occurring in young girls during 
the menstrual period. There is no dif- 
ficulty, in Plicque’s opinion, in dia- 
gnosing disturbances of the digestive 
tract which follow menstruation. The 
dyspepsia, icterus, or even a febrile 
affection simulating mild typhoid ob- 
served at period are essentially con- 
nected with the catamenia, and recur 
accordingly. Even the fever is often 
observed to be recurrent. Without a 
history of periodical recurrence there 
is no means of distinguishing this fever 
from true typhoid at the onset. The 
pulmonary congestions associated with 
the catamenia are well known. Great 
care and experience are needed to 
distinguish the purely congestive 
hemoptysis of menstruation, which 
may prove fatal, from the hemoptysis of 
phthisis. In the kidneys transitory 
albuminuria is observed; the painful 
swelling of a floating kidney at period 
is well known; slight periodical cystitis 
has also been observed. Nerve diseases 
nearly all get worse during a period. In 
all the above-described diseases the ter- 
mination is as sudden as the onset. 
When amenorrhcea occurs the sub- 
sidence of the complication is slower. 





In cases of visceral disease of menstrual 
origin great care must be taken to cure 
any local condition which may interfere 
with the menstrual flow. The visceral 
disease demands symptomatic treat- 
ment. 


(373) Placenta Previa, 
TARNIER (Journal des Sages-Femmes, Sep- 
tember Ist and 16th, 1893) discusses the 
treatment of placenta previa, taking 
the following case as a text. A 
multipara flooded severely, and _la- 
bour pains came on shortly after- 
wards, nearly at term. The midwife 
came and diagnosed placenta previa. 
After being absent for a few minutes, 
she found the placenta expelled, lying 
between the patient’s thighs. She cut 
the cord. The shoulder presented. The 
midwife failed in an attempt at version, 
and a practitioner was not more success- 
ful. The patient was sent into hospital. 
The arm was found prolapsed. Whilst 
the patient was being examined, a sud- 
den strong pain came on, and the foetus 
was evolved with doubled body—not 
after the usual spontaneous evolution 
mechanism. The patient recovered. 
Tarnier, in giving directions as 
to the treatment of placenta previa, 
mentions the application of the tampon 
as thefirst step. Itis always applicable, 
especially in bad cases. Next comes 
rupture of the membranes, especially 
when the insertion is central or mar- 
ginal (as distinguished from partial and 
lateral insertions). Lastly, the obste- 
trician must employ Barnes’s plan of 
separating the placenta from the whole 
of the dangerous area of attachment, 
which then retracts. Dilating bags 
may afterwards be needed. Robert 
Barnes and Murphy have published 
such satisfactory statistics that their 
plan, Tarnier concludes, must be se- 
riously considered. 


(374) Delivery of Child with Tamour on 
Head. 

TARNIER (Nouv. Arch. d’Obstét. et de 
Gynéc., Suppt., September, 1893) relates 
that thirty years ago he diagnosed 
shoulder presentation in a woman 
where the os was fully dilated. He be- 
gan internal version, and felt what he 
thought were’two heads. As he sus- 
pected twins, he took care to bring only 
one leg down, lest he might seize an odd 
air of legs. The body was easily 
Sonate down, but the head proved diffi- 
cult to disengage. However, on firm 
traction it came out suddenly, bringing 
with it a large tumour seated on the 
vertex. The child was dead, and there 
was, of course, no twin, He then be- 
lieved that the tumour was a hydro- 
meningocele. Last April he attended a 
woman in her fifth confinement. The 
os was fairly dilated; a large soft mass 
could be felt engaged in the inlet. The 
child’s back was detected to the left ; 
above was a protuberance which had the 
characters of the breech, though it was 
suspected that it might be the vertex, 
when compared with the soft present- 
ing mass. The fetal heart sounds were 
distinct. The patient went to be 





bathed, and on her return from the 
bath the membranes ruptured, and a 
big tumour presented. The foetus was 
rapidly delivered immediately after- 
wards, alive. This was a case of poden- 
cephalus; the tumour, 5 inches in its 
greatest diameter, sprang from the ver- 
tex, and communicated, by a pedicle, 
with the interior of the cranium. 


(375) The Bacteriology of the Genital 
Canal. 

StrroGanorr (Centralbl. f. Gynik., No. 
40, 1893), working under Ott, examined 
the genital canal in series of menstruat- 
ing subjects, old women, pregnant 
women, and patients who had aborted. 
The vagina, he found, contains microbes 
throughout life, infancy included ; 
these germs are usually bacilli, but 
other forms are detected, especially in 
disease. The vaginal secretion is at 
first slightly acid, and becomes moreacid, 
but turns neutral or alkaline when al- 
kaline secretions exist. in age it is 
faintly acid. The bacteria of the vagina 
produce an acid which kills the mi- 
crobes. The cervical mucus is acid, and 
destroys microbes. Stroganoff examined 
forty-seven subjects to throw light on 
the question of the bacteriology of the 
cervix. In twenty-two no microbes 
were found in the cervix; sixteen were 
rejected, disease of the genital tract 
being detected. In the remainder onl 
a very small number of germs existed. 
In short the normal cervix is practically 
free from microbes. 





- THERAPEUTICS. 





(376) Chloralose. 
FERRANNINI AND CASARETTI (Rif. Med., 
August llth, 1893), have made a series 
of observations on this remedy, which 
has already been studied by Richet, 
Maragliano, and others. They come 
to the following conclusions :—l. Its 


action on animals may be briefly 
stated as follows: First, a partial 
paralytic stage, in which the re- 


flexes are exaggerated ; then a paraly- 
tico-hypnotic stage; and, finally, if the 
dose is very large, a paralytic and con- 
vulsive stage, ending in death. ‘The 
state of the heart and blood pressure is 
not altered save when the slowing of 
respiration becomes very marked. 
2. Chloralose appears to be a drug 
whose influence is exerted especially 
on the cerebral cortex, causing sleep, 
and depression of motility and general 
sensation. ‘The exaltation of reflex 
excitability observable at certain stages 
is due to a direct stimulation of the 
corresponding nerve centres rather than 
to a depression of the inhibitory cen- 
tres. The clinical results lead to the 
following conclusions: 1. Chloralose is 
highly successful in insomnia from over- 
excitement of the psychical centres; it 
is preferable to chloral in the insomnia 
accompanying heart disease; it is 
better tolerated by the digestive tract 
than any other hypnotic ; it acts ex- 
tremely well in cases in which insomnia 
008 o 
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is due to disorders of the digestive 
tract; it is inferior to morphine and 
similar hypnotics if the insomnia is due 
to pain: it has no cumulative action ; 
it acts equally well if given several 
evenings in succession. 2. Without 
causing any intolerance chloralose is a 
certain hypnotic in doses of from 15 to 
40 centigrammes given “! the stomach ; 
of 20 to 40 centigrammes — rectum ; 
of 5 to 10 centigrammes by the hypo- 
dermic method. The amount of toler- 
ance both by the cardio-vascular and 
the bap ee system is remarkable. If 
these doses be exceeded phenomena of 
oisoning may make themselves mani- 
est similar to those seen in animals. 
3. Should it happen in any case that 
the above doses are insufficient, it is 
allowable to increase them, but with 
great caution, noting carefully the 
effect of each increase of 10 centi- 
grammes. In no case, however, should 
the dose exceed 1.2 gramme, either 
by the mouth or rectum. 4. In certain 
nervous disorders, such as hysteria and 
chorea, the drug may be successful in 
calming the convulsive phenomena in 
the same dose as the hypnotic ones 
already stated. 


(377) Diaphtherin, 

STABEL (Miinch. med. Woch., September 
10th, 1893) has investigated the powers 
of diaphtherin in arresting the develop- 
ment of micro-organisms and in killing 
spores, as well as its -pharmacologi- 
eal properties. Broth to which diaph- 
therin had been added was inoculated 
with various kinds of micro-organisms, 
and similar experiments were made 
with lysol and carbolie acid. Theauthor 
concludes that diaphtherin greatly ex- 
cels both these latter. Anthrax spores 
lost all power of growth after being in a 
15 per cent. solution for three days. 
From a series of experiments on animals 
the author concludes that even the 
continued use of diaphtherin in man 
cannot be injurious, as it could not be 
used in sufficient quantities to be dan- 
gerous. It is especially adapted. on ac- 
count of its non-poisonous properties, 
for washing out hollow cavities where 
at present very weak antiseptics have to 
be employed. It is to be preferred in 
lor 2 per cent. solution to other anti- 
septics where moist applications are re- 
quired for a long time, as in burns, 
ulcers, ete. It only discolours the nails 
and hands when previously soaked in 
sublimate solution. Steel instruments 
must not be put into it. 


(378) Chloroform in the Treatment of 
Sunstroke. 

K6RFER (Deutsch. med. Woch., 1893, 
No. 28) gives an account of the striking 
effect of chloroform narcosis in two ex- 
ceedingly severe cases of sunstroke. 
The violent convulsions quickly ceased 
after narcosis (which was kept up an 
hour and a half) was induced, the pupil 
reflex which was absent returned, and 
the excessive reflex irritability of the 
skin subsided. The author, who is 
aware of the former theories which 
have been advanced in explanation of 
death from heart failure in sunstroke, 
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suggests that the cardiac paralysis is 
the result of over-exertion of the heart. 
He believes that the greatly over-heated 
blood excites the cardiac ganglia and 
consequently the cardiac muscle, which 
in the end is heated to death. The same 
cause is believed to be in operation in 
connection with the cerebral centres, 
producing convulsions, acceleration of 
respiration, etce., and chloroform acts 
by overcoming this excess of excitation. 
The risk of chloroform narcosis in the 
subjects of sunstroke is estimated as no 
greater than in healthy persons. 


(379) The Uses of Codeine. 
PERININGER (Therap. Monatsh., October, 
1893), with a view to observing to what 
extent codeine could replace morphine, 
tested its merits in a number and 
variety of patients. The usual method 
of administration was as a powder or in 
solution. First, as regards its narcotic 
properties, the author does not agree 
with others who found it successful in 
this respect, only short periods of sleep 
having been produced in his patients. 
When pain was present it was slightly 
relieved. In cases of tuberculosis where, 
owing to insufficient expectoration, 
troublesome cough coexisted with bor- 
ing pains in the chest, its action was 
analogous to that of morphine, pro- 
ducing the same relief. Similar ob- 
servations were made in _ patients 
sufferin from bronchitis, but the 
dyspeptic symptoms sometimes pro- 
duced by a long use of morphine were 
not complained of, while some cases of 
dyspepsia even appeared to be improved 
by its use. With infants the same pre- 
cautions are necessary, and in pertussis 
its use was followed by excellent re- 
sults. In neuralgic affections of the 
lower extremities injections of codeine 
were not so successful as those of 
morphine, and the author suggests from 
other observations that there may be a 
certain antagonism between the two 
drugs. He concludes by stating that 
he does not consider codeine to be a 
substitute for morphine, though in 
isolated cases it appears to act better. 
However, the author considers that 
further experiments should be made 
with the drug in other directions. 


(380) Duboisin in Mental Diseases. 
Moneeri has written a monograph on 
the above subject (Milano, Tip. Capriolo, 
1893). He had abundant material for 
observation at the Ospedale Maggiore 
of Milan, and comes to the follow- 
ing conclusions with regard to its use: 
Duboisin should be used as a sedative 
in the maximum dose of 1} millig. and 
a minimum of } millig. It is preferable 
to the other sedatives on account of its 
prompt action and the ease of its admin- 
istration. It should, however, be used 
by preference in the evening, in order 
to combine the effects of natural in- 
clination to sleep with the sedative 
effects of the drug. The drug may be 
employed, says the author, in all forms 
of active insanity, especially in furious 
mania and acute alcoholism; it is use- 
less, however, in the asthenic forms and 
those accompanied with depression. 





PATHOLOGY. 


(381) Fatty Degeneration of the Heart, 
GOEBEL (Centralbl. f. ney Path., Sep- 
tember 27th, 1893) makes a contribu- 
tion to this subject, based upon careful 
examination of fifty-eight hearts. His 
main conclusions are as follows: (1) 
The degeneration appears first in foci; 
these gradually increase in size and run 
into each other. But, notwithstanding 
this diffusion, foci, where the degenera- 
tion is most intense, remain visible. 
(2) The fat droplets occur only in the 
interfibrillary sarcoplasm ; for this rea- 
son, they are found disposed in long 
rows. (3) The transverse striation of 
the muscular fibres is not essentially 
affected in fatty degeneration, but be- 
comes obscured in advanced states by 
the deposit in a longitudinal direction 
of the fat droplets. (4) The myo- 
cardite seymentaire of Renaut is found 
relatively ap oe | in conjunction 
with fatty degeneration, especially 
in the early stage of the latter. (5) 
When, owing to valvular disease or 
other cause, a one-sided hypertrophy, 
or other one-sided affection, has re- 
sulted, coexisting fatty changes are by 
no means limited to the affected side; 
they are often quite diffuse, the whole 
heart being involved. (6) Diffuse fatty 
degeneration due to some general cause 
is seldom equilly pronounced over. the 
whole heart; it is generally most 
marked at certain parts, for no obvious 
reason. (7) The degeneration is espe- 
cially pronounced immediately beneath 
the epicardium and endocardium. 


(382) Preservation of Cultures by Formalin- 
Hauser (Miinch. med. Woch., August 
29th, 1893) refers to his former experi- 
ments in which it was shown that cul- 
tures could be preserved by means of 
formalin vapour. Gegner proved that 
gelatine exposed for a long time to 
formalin vapour does not become fluid 
at the body heat. The author further 
shows that at no temperature can it be 
liquefied. At the same time the gela- 
tine is in this way permanently steril- 
ised and remains unchanged. Thus 
formalin is a most useful means of pre- 
serving cultures, the only condition 
being that they should not be allowed 
to dry up. Itis also specially adapted 
for microscope culture preparations. 
After thus fixing the gelatine in not 
too thick a layer, the part which it is 
desired to keep should be detached with 
asharp spatula. This is put on a slide 
with gelatine of similar composition, 
and a cover glass applied. The prepa- 
ration is then put into the formalin 
vapour chamber for twenty-four hours. 
Lac is applied round the cover glass to 
prevent drying. Cultures can also be 
made on slides in the first instance. 
The author has tried these methods 
with success in the case of many micro- 
organisms. The culture can also be 
stained by a weak watery fuchsin solu- 
tion. Another method is to let the 
coloured gelatine culture dry upon the 
slide and then mount in Canada balsam. 
The colony should in all cases lie in the 
centre of the gelatine. 
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(383) Physical Diagnosis of Gall Stones, 
C. GeRHARDT (Deut. med. Woch., Oc- 
tober 5th, 1893) observes that the attack 
usually begins four to five hours after 
the chief meal, that is, shortly after 
the entrance of the stomach contents 
into the duodenum. According to the 
size and position of the stone after it 
has passed into the common bile, dis- 
tension of the gall bladder may be recog- 
nised at once, or later (when the gall 
bladder has been CoRsOney filled), or 
not at all. The swelling les between 
the right parasternal fine and the 
anterior axillary line, mostly a little to 
one side of the right rectus muscle. If 
the gall bladder is much distended it 
may give rise to errors in diagnosis. 
This distension only takes place in a 
minority of thecases. It may beabsent 
owing to the smallness of the gall blad- 
der, or to the obstruction being incom- 
plete, or lasting too short a time. It 
occurs in severe attacks, orin those who 
have had repeated attacks. The com- 
mencement of the attack may last a 
couple of hours without pain during 
which the time the gall bladder may be 
palpable. Theshrinkingof the swelling 
shows the end of the attack. After a 
severe attack a friction sound, syn- 
chronous with inspiration and expira- 
tion, and sometimes of diagnostic value, 
may be heard over the gall bladder. 
This is due to local peritonitis, and it 
explains the continuance of the pain. 
An icebag is mzre useful here than 
warm applications. The livermay swell 
after severe attacks and fever be present. 
Attacks may occur with pain and fever, 
but there is neither swelling of the gall 
bladder nor of the liver, and no stone is 
found in the stools. It is thought that 
the stone slips back into the gall bladder, 
but other possibilities exist. The swel- 
ling of the gall bladder may be due to 
obstruction having other causes, but it 
does not occur in cardialgia, nor in 
hepatic colic of purely nervous origin. 
This latter is observed in tabes, hys- 
teria, multiple sclerosis, and may even 
be accompanied by jaundice. When 
after several attacks no stone is found, 
no friction sound heard, and no swell- 
ing of the gall bladder felt, cholelithi- 
asis may with tolerable certainty be ex- 
cluded, and neurotic hepatic colic may 
be assumed with great probability. 


(384) Pancreatic Diabetes. 
Sreria (Berl. klin. Woch., Octaber 16th, 
1893) says that in the experimental ex- 
tirpation of the L ayery an exact liga- 
ture of the vessels at the head and tail 
is of great importance. In his experi- 
ments on dogs the longest duration of 
life was 94 months. In every instance 
glycosuria appeared. . In another series 
of experiments a small piece of the size 





of a pea was left at the duodenal end, 
but this was not sufficient to prevent 
diabetes. In one case when a larger 
piece was left alimentary glycosuria ap- 

eared, to be followed five weeks later 

y permanent diabetes. Here the piece 
of the pancreas left sufficed so long as 
a diet not too rich in carbohydrates 
was given. Later it became insutfiicient, 
and diabetes supervened. No trace of 
pancreas could be found after death. 
Curiously, milk produced glycosuria 
when bread, ete. (in certain quantities) 
failed to do so. When a piece of the 
pancreas similar to the above was left 
at the tail without tying the vessels no 
a og appeared. This was no doubt 

ue to the better circulation in the 
piece so left. These results agree in 
the main with Minkowski’s experi- 
ments. In another case, where a piece 
2 cm. in size was left at the tail and 
also a small piece at the head of the 
pancreas, there was no glycosuria. The 
abdomen was opened four months later, 
when no pancreas could be found in 
the former situation and the piece at 
the latter was extirpated. No diabetes 
appeared. A month later the dog died 
of peritonitis. Only a disorganised 
piece of pancreas with an abscess in it 
could be found. The author does ‘not 
think that this could have prevented 
the development ‘of diabetes, but that 
probably some other organ acted vicari- 
ously. 


(385) Spiegler’s Test for Albumen in 
Urine. 
SPrEeGLER has introduced a very delicate 
test of minute traces of albumen in 
urine. He states that by its means he 
can detect 1 part of albumen in 225,000 
parts of urine. The test solution is 
composed as follows: Hyd. perchlor. 
8 grammes; acid. tartaric., 4 grammes; 
sugar, 20 grammes; distilled water, 200 
grammes. The sugar serves to raise the 
specific gravity of the liquid to 1060, 
which is higher than that of nearly all 
urines. It is used by placing some ina 
test tube, and gently adding a little of 
the urine to be tested. If albumen is 
present a ring will form at the junc- 
tion of the two liquids. Gurrieri (Re- 
print from the Riforma Medica, Sep- 
tember, 1893), has made some ob- 
servations on this reaction, and has 
ascertained the fact that the re- 
action is incapable of detecting even 
large quantities of either egg- or se- 
rum- albumen, save in the presence of 
chlorides or hydrochloric acid, the re- 
action being more marked in proportion 
to the amount of chlorides present. The 
same is true for albuminous urine if the 
chlorides are removed by previous addi- 
tion of silver nitrate, and subsequent 
removal of the silver salt. In the rare 
cases, therefore, in which urine is free 
from chlorides, .the feaction as it 
stands will not take place, and it 
would be necessary to add a trace of 
chloride. A minute quantity of urine, 
added to.a solution of pure albumen of 


‘any kind, was found to be sufficient to 


ensure the success of the test, by virtue 
of. the .chlorides contained in it. In 
order, therefore, to make the original 








test unfailing the author suggests that 
it would be as well to add a small 
amount of chloride to-the test solution, 
which then becomes an exceedingly 
useful one for clinical purposes. 


(386) The Appetite in Cancer of the Liver 

and Stomach. 
Hanot (Arch. Gén. de Méd., October, 
1893) remarks that early loss of appetite, 
absolute and permanent in character, is 
the usual thing in these diseases. He 
records two cases of cancer of the 
stomach.in which the appetite was ex- 
cessive, and two others in which the 
appetite was normal. Sometimes a 
falsé appetite exists, the patient forcing 
himself to eat to counteract the wast- 
ing, etc. The persistence of the appe- 
tite may be explained by the neoplasm 
occupying a position where there are no 
peptic glands, or the remaining portion 
of the mucous membrane may dischasge 
its function normally. Usually the 
whole mucous membrane is altered, 
and this is the reason that a small 
growth may produce great disturbanee 
in the appetite. A psychical element 
may also exist, such as is seen in the 
anorexia of hysteria. The same ré- 
marks apply to cancer of the liver, but 
here the anorexia is even more con- 
stant. In fifteen cases of cancer of the 
liver only twice did any appetite per- 
sist. Thus in cancer of the liver and 
stomach anorexia may possibly be ab- 
sent, and it may very rarely be replaced 
by excessive appetite. Too much reli- 
ance must not be placed on the absence 
of anorexia. 





SURGERY. 

(387) Surgery of the Stomach. ‘ 

M. Potwosson (Iyon Méd., September 
24th, 1893) reports the following case: 
The patient was a man, aged 32, who 
had had symptoms of stenosis of the 
pylorus since January, 1893. The dia- 
ease first showed itself by digestive 

troubles and difficulty in retainin 

food. These symptoms increased, an 
the patient began to suffer from hunger 
and became emaciated. The vomited 
matter consisted almost entirely of un- 
digested food. There was no hemat- 
emesis or vomiting of coffee-ground ma- 
terial. The presence of a constriction 
of the pylorus was diagnosed by Paliard 
of Nice, who sent him to the Hotel 
Dieu at Lyons for operation. Here it 
was determined to do an exploratory 
laparotomy at first and then proceed 
according to the requirements of the 
case after having examined the region 
of the pylorus. On April 14th, under 
ether, an incision was made extending 
from the umbilicus to the ensiform 
cartilage of the sternum. On examin- 
ing the pyloric region an indurated 
swelling was found to occupy the poste- 
rior superior wall of the stomach at the 
junction of the lesser curyature with 
the pylorus. The anterior wall of the 
stomach was now incised and the 
swelling explored from the interior. 
The mucous membrane over, it wad 
raised and formed a projection into the 
1062.4 
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lumen of the alimentary tube close to 
the pylorus. Owing to the small dimen- 
sions of the new formation and the 
limitation of the induration it was de- 
cided to perform pylorectomy. This 
was done, the stomach side being first 
incised and then the duodenum, about 
8 centimetres of the long axis of the 
intestinal tube being removed. The 
two free ends were united together after 
partially sewing up the stomach end, 
so as to approximate the calibre of its 
lumen to that of the duodenum. The 
abdominal wall was then closed. During 
the first seven days very little food was 
given by the mouth, then milk, wine, and 
bouillon. Sixteen days after the opera- 
tion the patient was discharged from 
the hospital. On examining the tumour 
removed it was found to be a colloid 
carcinoma, growing from the mucous 
membrane and extending into the mus- 
cular tissues in the stomach wall. The 
patient was seen some time afterwards, 
when he was in perfect health and had 
resumed his ordinary occupation. 


(388) Treatment of Soft Chancres by Heat. 
Loranp (Wiener med. Woch., No. 40, 
1893) describes this mode of treatment, 
which he saw carried out by Welander 
at Stockholm. It is based on the ob- 
servations of W. Boek and of Aubert, 
the latter of whom found that chan- 
crous pus heated to 40°C. became 
non-inoculable. Welander’s method is 
as follows: Water is conducted by 
two pipes, one carrying hot and the 
other cold water, to a copper reservoir, 
and is there kept at a temperature 
of 50° C. by means of a gas jet. 
From the reservoir the water is carried 
by a rubber pipe to a coil of lead tubing 
through which it circulates, and then 
escapes by another rubber pipe. If the 
water in the reservoir is kept at 50°C. 
it is found that when it reaches the coil 
it has a temperature of about 41° C., be- 
low which it must not be allowed to fall. 
The ulcers are dressed with pledgets of 
cotton wool soaked in warm water, any 
undermined edges being first snipped 
off. A layer of moist wool is then ap- 
lied round the penis, and over this the 
ead tubing through which the hot water 
is kept flowing. Another layer of wet 
wool covers the tubing, and the whole 
is covered with gutta percha tissue. 
The dressing is changed three times a 
Lorand saw about 20 cases, in 
some of which the chancres were both 
numerous and large, treated in this way. 
Iu the majority it was found that after 
two days’ treatment the ulcers were 
clean and healthy, and then the secre- 
tion was no longer inoculable. The 
patients were then allowed to go home, 
and were treated as out-patients. The 
sores usually healed quickly under the 
or meee of dermatol. Welander’s 
statistics showed that among 118 pa- 
tients who had been treated by his 
method at an early stage there was no 
case of bubo. 


(289) Surgical Treatment of Exophthalnic 
Goitre. 
Freisure, of Cincinnati (Med. News, 
— 26th, 1893) has collected 41 cases 
B 


of exophthalmicgoitre in which this con- 
dition was treated by surgical operation. 
Partial removal was performed in 21 in- 
stances, and total extirpation ina single 
case. In 11 cases the full extent of 
the operation could not be clearly made 
out from the reports. The mortality in 
these cases of total or partial removal 
of the goitre is about 6 percent. The 
goitre was treated in 3 cases by ligature 
of the thyroid arteries, and in 5 cases by 
seton, caustic, or simple puncture. In 
all these the patients recovered. The 
symptoms, it was reported, had been 
completely cured in 25 cases, and im- 
provement had resulted in 11 cases. It 
is pointed out by Freiburg, however, 
that in many instances of reported cure 
one or more of the cardinal symptoms 
of exophthalmic — persisted. In 
many cases also the reports had been 
published very soon after the date of 
operation. He concludes that in cases 
of true Graves’s disease the symptoms 
have been greatly relieved by operation, 
and, ay some cases have been 
cured. If the slight danger to life from 
the operation, when carried out according 
to modern principles, be considered, 
and also the favourable results which 
have hitherto been obtained by surgical 
treatment, operative interference, it is 
held, may be fairly regarded as indi- 
cated in cases of true Sraves's disease 
of such severity as seriously to harass 
the patient, and when other methods 
have failed to arrest the progress of the 
malady. The operation which has been 
almost exclusively performed up to the 
present time is removal of one-half— 
usually the larger half—of the gland, 
the thyroid arteries having previously 
been tied, and the isthmus divided 
between ligatures. 


(390) Operative Proceedings in 
Advanced Age. 
Gipson (Annals of Surgery, vol. xviii, 
No. 4, October, 1893) discusses this ques- 
tion. Statistics of 65 cases, all aged 70 or 
more, show a mortality of 16, and of these 
8 deaths were due to uremia. Death 
from uremia occurred on an average 
on the fifteenth day—a date of some 
prognostic importance. There was 
only one death from pure shock. The 
detailed table shows many capital ope- 
rations, and this absence of shock is 
most encouraging. Five of the cases, 
where death was due to secondary 
hemorrhage, pyzmia, and peritonitis, 
occurred in the preantiseptic period, 
and would not to-day have to be con- 
sidered. By obviating infection and 
shortening the time of wound healing 
our modern methods will produce a 
much smaller death-rate. lodoform 
seems to be specially deleterious in 
advanced age, and should give way to 
dressings sterilised by heat alone. To 
guard against uremia our magna 
must be put in the best possible con- 
dition before operation. Ether was 
exclusively used for general anesthesia, 
and the question arises. Would chloro- 
form have diminished the uremic 
mortality without increasing the num- 





ber of deaths from shock ? 


MIDWIFERY AND DISEASES OF 
WOMEN. 





(391) Relation of Gastro-intestinal Dis. 
turbances to Disease of the Genital 
Tract, 

THEILHABER (Centraldl. f. og No. 
41, 1893) carefully observed forty-five 
patients who had been unsuccessfully 
treated for gastro-intestinal disturbance 
by eminent physicians. He distinctly 
failed to make out from these cases such 
a complaint as ‘‘uterine dyspepsia ;” 
nevertheless the existence of gastric 
trouble should always lead the . si- 
cian to suspect uterine disease. When 
such a complication is actually estab- 
lished the relationship of the two dis- 
orders must be determined. There may 
be pure and evident coincidence, as in 
dyspepsia with anatomical anomalies in 
the genital tract; of course, inflamma- 
tory and neurotic diseases of that tract 
may also coincide accidentally with 
dyspepsia. The two disorders may rise 
from a common cause, as in relaxation 
of the supports of the abdominal and 
pelvic viscera. Thus in pendulous ab- 
domen great trouble with the bowels 
and much bearing-down pelvic pain 
often occur together. Ina third’ group 
of cases the gastro-intestinal trouble 
leads to genital mischief; thus obsti- 
nate constipation with accumulation of 
scybald sets up obstruction in the large 
pelvic veins, causing metrorrhagia, 
dysmenorrheea, and leucorrheea. Lastly 
the disease of the alimentary canal may 
certainly be the result of genital dis- 
orders. Periodical gastralgia and all 
forms of atonic dyspepsia follow well- 
known affections of the uterus and the 

ovaries. 


(392) Induction of Labour. 
TARNIER (Journ. des Sages-Femmes, 
October 16th) declares that with anti- 
septic precautions induction of labour 
is absolutely free from danger to the 
mother. The dangers to the child are 
much lessened owing to artificial feed- 
ing, and the couveuse. Seventh- and 
eighth-month children are easily saved, 
and one-third of the six-months’ infants 
are now successfully reared. Tarnier 
admits that symphysiotomy gives more 
chance to the child, allowing pregnancy 
to proceed to term, but he adds that it 
entails unnecessary risks to the mother. 
The bougie is expeditious and generally 
safe as an agent for induction of labour. 
Before antiseptics it was a medium for 
the entrance of germs. Hence, it caused 
more disturbance and often acted quickly 
in consequence, but not rarely uterine 
disease or even death ensued. With 
antiseptic precautions it acts more 
slowly. The chief risk lies in the pos- 
sibility of detachment of the placenta. 
Vaginal douches act slowly. Air, as is 
now well known, may be forced into 
the uterine vessels. epaul once used 
the douche. The patient died during 
its application. e immediately per- 
formed Cesarean section. Bubbles of 
air were seen in the blood in the 
uterine sinuses. Tarnier himself, when 
resident obstetric assistant at a hos- 





pital, had a case of sudden death 
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the administration of the 
douche. He found small holes in the 
posterior vaginal fornix. By experi- 
ments afterwards on the cadaver he 
found that it is not difficult to per- 
forate the fornix. Tarnier afterwards 
took to rubber dilating bags lubricated 
with glycerine, as oil and other lubri- 
cants made the bags liable to burst. He 
claims excellent results. 


during 


4393) Tuberculous Peritonitis Simulating 

Pregnancy. 
Bupin (Archives de Tocol. et de Gynéc., 
September, 1893) relates how he once 
examined a girl, aged 17. She was very 
dark and bore hair on the upper lio. 
There was a deeply tinted areola round 
each nipple and pigment along the 
linea alba. The period had ceased. 
The abdomen was tender, and a flabby 
swelling occupied the hypogastrium. 
On abdominal palpation it felt like a 
uterus. There was much emaciation. 
On bimanual palpation the uterus was 
clearly defined, small and distinct from 
the swelling, which was resonant on 
percussion and crepitant on ausculta- 
tion. Budin diagnosed tuberculous 
peritonitis. The patient died a few 
months later, and the diagnosis was 
confirmed at the necropsy. A few years 
later he examined a precisely similar 
ease. The fine irregular crepitation is 
due to displacement of gases in the 
intestine. 


4394) Plugging of Uterus in Post-partum 

Hemorrhage, 
SrePEN (Deut. med. Woch., No. 21, 1893), 
delivered a woman of her twelfth child, 
using forceps, as pains had ceased for 
nine hours, and the head was arrested 
in the >. Severe flooding followed, 
and did not cease after manual extrac- 
tion of the placenta. The patient grew 
very anzemic. Siepen introduced the 
left forefinger into the cervix, and hold- 
ing a dressing forceps in the right hand 
he passed iodoform gauze into the 
uterine cavity. The vagina was plugged 
with wool. The flooding ceased. Both 
tampons were removed in twenty-four 
hours. The patient made a good re- 
covery. 


4395) Palpation and Catheterisation of the 
Ureter in the Female. 
Howarp Kexty (Annals of Gynec. and 
Pediatry, May and August, 1893) not 
only practises catheterisation of the 
ureters and lays down rules for its 
proper performance, but also insists 
that the ureter may readily be ex- 
plored by the finger. The ureter, he 
maintains, can be palpated through the 
anterior vaginal wall from its terminus 
in the bladder up to the point where it 
passes beneath the broad ligament. It 
may be made to roll, in its loose in- 
vestment of connective tissue, under 
the forefinger, or, bimanually, under 
‘two fingers. In advanced pregnancy it 
feels like a narrow tape or flattened 
cord running below the foetal head. A 
diseased ureter becomes nodular and 
thickened and is peculiarly prone to be 
mistaken for parametric deposit or an 
adherent ovary. A large proportion of 





cases still treated as cystitis or ‘ irri- 
table bladder” are in reality instances 
of tender thickened ureters. Pressure 
with the finger on the hard cord-like 
ureter sets up a characteristic sym- 
ptom, namely, intense desire to make 
water. Kelly has also palpated the 
thickened part of the ureter after in- 
cising the vault of the vagina, and thus 
was enabled to trace the duct as far as 
the posterior part of the pelvic wall. 
On one occasion he made an abdominal 
incision for the purpose of examining 
into the condition of the ureter through- 
out its entire course. The importance 
of understanding how to explore the 
ureters is evident, for definite causal 
relations often exist between pelvic 
diseases and ureteral and kidney 
affections. 





(396) Atresia and Hxmatometra, 
Srmon of Nuremzerg (Centralbl. f. 
Gynik., No. 41, 1893) recently read notes 
before a German society of a case of 
total atresia of the vagina in a girl aged 
18. There was a tumour reaching to 
the umbilicus, yet the patient never 
felt the slightest inconvenience. Thus 
both hzematometra and hematocolpos 
existed. An incision was made, the con- 
fined blood was allowed to escape, and 
the raw surface closed around the vul- 
var orifice with sutures in the usual 
manner. bey meegamem recovery fol- 
lowed, and a few weeks later the patient 
married, although at the time the dis- 
tended uterus had not undergone com- 
plete involution. She conceived almost 
directly. Throughout pregnancy two 
fingers could be introduced into the os. 
The patient aborted at the sixth month. 











THERAPEUTICS. 





(397) Salacetol in Summer and Choleraic 
Diarrhea. 
BovunGet (Correspond. Blatt. f. schweizer 
Aerzte, xxiii, No. 14) after extolling the 
many advantages of salol in numerous 
conditions, proceeds to draw attention 
to a new compound of salicylic acid and 
acetone, which possesses exactly the 
same chemical and physiological pro- 
perties as have won a place for salol in 
therapeutics. The new compound is 
called ‘‘salacetol,” and is a crystalline 
white powder insoluble in water. and 
containing about 75 per cent. of salicylic 
acid (salol containing about 60 per 
cent.). It passes undissolved through 
the stomach, but, in contact with the 
alkaline intestinal juices, it slowly re- 
leases its salicylic acid, the acetol com- 
ponent being at the same time con- 
verted into acetone and eliminated. 
Salicylic acid appears in the urine with- 
in half an hour after the administration 
of salacetol, and a dose of 2 g. is 
completely eliminated in twenty-four 
hours. The mode of administration 
plays an important part in the determi- 
nation of the completeness and rapidity 
of its absorption. It appears best ab- 
sorbed and most rapidly eliminated if 
given in a purgative oil such as castor 
oil. The result of trials both in hos- 
pital and in private practice showed that 





salacetol given in this manner is most 
usefu! in cases of choleraic diarrhea 
and kindred affections. The author has 
been ted to discard all the usual reme- 
dies, such as opium and bismuth, etc., 
in favour of the new drug, which is 
given fasting. It is seldom necessary 
to repeat it next day, but there is no 
harm in doing so should occasion arise. 
From the absence of phenol, salacetol 
is less dangerous than salol, possessing 
hag advantages with few of its de- 
ects. 


(398) Poisoning by Potassium Bromide. 
GREENLEES (‘‘On Poisoning by Medi- 
cinal Doses of Bromide of Potassium,” 
Cape Town), publishes some cases in 
which he attributes the fatal termina- 
tion to bromide treatment. The first 
patient, a man suffering from idiopathic 
epilepsy, was in good general health 
when admitted into an asylum in 1868. 
From that date there was gradual 
deterioration in his physical condition 
with increase in the number an 
severity of his fits. Early in February, 
1887, potassium bromide, 25 ins 
thrice daily, was commenced. About 
three weeks later stupor and great 
debility, with dry tongue, sordes on the 
teeth, and feeble rapid pulse, set in. 
Inability to articulate distinctly, dys- 
phagia,general muscular relaxation, and 
anesthesia of mucous and cutaneous 
surfaces were noted on March 6th ; these 
symptoms were soon followed by coma 
and death. The necropsy showed intense 
congestion of cerebral meninges ; brain 
softer than normal, its cortex pink; 
focal softening in front part of each 
optic thalamus. Heart cavities empty, 
although the organ was in the condition 
of diastole; myocardium friable, and 
contained mnch blood. The second 
es an a" yr admitted in 1880, 

egan taking 25 grains of bromide 
thrice daily in February, 1887. In the 
course of two or three weeks he became 
stupid and lethargic. Stimulants and 
nux vomica were at once substituted 
for the bromide, but without averting 
the development of increasing stupor 
and general motor and sensory para- 
lysis. In this case the meninges were 
congested ; the kidneys were in an ad- 
vanced stage of cirrhosis. Some other 
—_ undergoing similar treatment 

eveloped less severe symptoms of the 
same nature as the above, from which 
they soon recovered. Analysis of the 
drug failed to detect any impurity. 


(399) The Treatment of Epilepsy. _ 
Friecusia (Neurol. Centralbl., No. 7, 1893) 
gives a preliminary account of anew 
mode of treating epilepsy lately ori- 
ginated by him, which he found to be 
more effectual than methods previously 
used. His plan consists in giving 
small but increasing doses of opium for 
about six weeks, then discontinuing the 
opium and substituting large doses of 
bromide (about 7.5 grammes daily). 
After continuing these for two or three 


! months the dose was Pogge | brought 
a 


down to 2 grammes daily. The result 
usually obtained was cessation of fits as 
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soon as the bromide was commenced ; 
the observations, however, did not cover 
any great number of cases or period of 
time. Stein (iéid., October Ist, 1893) 
has used the method in several cases, of 
which he specially refers to six. In 
three of these patients the fits stopped 
shortly after beginning the course of 
bromide ; the patients then passed from 
under observation. Two of the remain- 
ing patients had no fit from the time 
that the bromide was substituted for 
the opium until the date of report (early 
part of July to September 15th), their 
general health improved, and their body 
weight increased. The last case was a 
a | in whom the fits were arrested for 
only a few weeks. Prior to the opium 
treatment this patient had been in- 
tolerant of bromide ; but after it he could 
take 5 grammes daily. In general Stein 
thinks favourably of the method, and 
recommends it especially for children. 





(400) A Mechanical Treatment of 
Erysipelas. 

Dietz (Therap. Monatsh., October, 1893), 
has tried the mechanical treatment of 
erysipelas advocated by Kroell (:id., 
No. 2, 1892). He surrounded the arm 
(which was the seat of the affection) 
with a narrow strip of adhesive plaster, 
at a distance of one-half centimetre 
from the reddened area. On the follow- 
ing day, after removal of the plaster, 
the cedema was seen to cease abrapaly 
at its lower border, excepting on the 
inner surface of the arm, where, at the 
situation of the vessels, etc., the plaster 
had ger gd not been applied so 
tightly, and where the erysipelas had 
crept up the breadth of two fingers 
towards the axilla. A fresh band was 
therefore fixed more tightly imme- 
diately above the point, supplemented 
on the following day by a second one 
immediately above the former, the 
possibility of some loosening being 
taken into consideration. Three days 
later the plaster was removed, the 
disease having presumably been kept 
in bounds thereby, and recovery having 
taken place. The author confidently 
recommends this procedure in similar 
suitable cases. 





(401) Tie Action of Diuretin, 
ANCONA (Rivista Veneta, fase. iii, 1893) 
draws attention to an action of this 
drug which has not been previously 
noticed. Although many observations 
have already been made on the action 
of the drug, it has always been given in 
cases of dropsy and other effusions ac- 
companying heart disease, etc. Some 
believe it to act directly on the heart, 
others indirectly ; some deny any action 
whatever on the viscus ; some consider 
it a true diuretic; others think it a 
cardiac or indirect diuretic. The general 
opinion is that it acts as a stimulant to 
the renal epithetum. without being an 
irritant. In a patient of the author’s 
with chronic progressive spinal para- 
lysis there were marked disturbances of 
the function of micturition; first an 
exaltation of the stimulus to micturate, 
then vesical paralysis. These troubles 

1062 p 


were repeatedly overcome by diuretin 
in daily doses varying from 2 to 
4} grammes. In this case it is difficult 
to think the remedy could have acted 
through either the heart or the kidneys; 
there was no sign of such an action. 
The effect was simply a regulation of 
the stimulus to micturate. It would 
appear that the diuretin had an ex- 
citant action on the vesical centripetal 
nerves, or else a direct action on the 
vesical centre. The author inclines to 
the latter theory. 





PATHOLOGY. 
(402) Changes in the Testicles of the Dog 
when replaced in the Abdominal Cavity. 
JosEPpH GRIFFITHS (Journ. Anat. and 
Phys., July, 1893) has investigated the 
structural changes which occur in the 
testicles of the dog when replaced 
within the abdominal cavity. The fol- 
lowing are the chief conclusions at 
which he has arrived: (1) When the 
testicle of a young animal is replaced 
within the abdomen, it undergoes but 
little change, growing somewhat, but 
not so much as the undisturbed organ, 
until the onset of puberty; (2) a tes- 
ticle so replaced after the onset of 
puberty continues to grow to some ex- 
tent, though but little; the seminal 
tubules are seen to be lined by a single 
layer of columuar epithelial cells lying 
upon the tunica propria, with delicate 
prolongations extending into and oc- 
cupying the lumen of the tubules; the 
central cells from which in the normal 
state spermatozoa are produced do not 
exist, and spermatozoa accordingly are 
not forthcoming; (8) the testicle re- 
mains in this state, or at least there is 
no evidence that it undergoes further 
change ; (4) the testicle of a full-grown 
animal, when replaced in the abdominal 
cavity, soon dwindles to two-thirds or 
one-half its natural size, and after a 
short time presents precisely the same 
structure as that which is found in the 
replaced testicle of a young animal, as 
already noted; (5) the testicle, the 
descent of which has been arrested in 
the dog, either in the groin or in the 
abdominal cavity, shows the same his- 
tological characteristics as the organ 
which has been replaced for experi- 
mental purposes; (6) replacement of 
the testicle can, with vruinary care, be 
effected without injury to the organ, 
and-without setting up inflammation in 
its structure, the occurrence of which 
would be detrimental to an experi- 
ment. 








(403) The Duration of Life of Typhoid 
Bacilli. 
In the Centralbl. f. Bakt., October 10th, 
1893, Hintze records the case of a man 
who was admitted to hospital ten 
months after an attack of typhoid, on ac- 
count of a swelling over the tibia, which 
first appeared four months after reco- 
very from the fever, and had been in- 
creasing in size since. Cover-slip pre- 
parations of the pus evacuated from this 





swelling were examined with negative 





result, but on gelatine plates there were 
found, in addition to an organism of 
uncertain nature, colonies of typhoid 
bacilli. The nature of the latter was 
positively established by a detailed exa- 
mination after approved methods. The 
former proved, on further inquiry, to be 
bac. pyocyaneus 6(Ernst), This organ- 
ism is not known to be pyogenic; and, 
as regards the ordinary pyogenic cocci, 
Hintze was able to exclude them with 
certainty in the present case. There re- 
mained, therefore, only the typhoid ba- 
cillus as the cause of the suppuration. 
Hintze considers that this case is 
strongly contradictory of the opinion of 
Baumgarten and Fraenkel, who 
maintain that the typhoid bacillus does 
not possess pyogenic properties. As a 
further argument against this view, the 
author quotes a second case—that of a 
patient dead of typhoid. The cerebral 
meninges were in a state of purulent in- 
flammation, and, on examination of the 
us, only typhoid bacilli were found. 
Printze adduces reasons which show, in 
his opinion, that in neither of these 
eases is the theory justifiable that the 
pus had been produced by pyogenic 
cocci since dead. The fact that the 
cover-slip preparations in the first case 
failed to show the bacilli, he explains 
on the supposition that the organisms 
had undergone involution (degenera- 
tion), and therefore escaped recognition. 
The author’s observations lead him to 
conclude (1) that the typhoid bacillus is 
capable of ietaining its vitality in the 
human body for at least ten months; 
and (2) that it is able to produce chronic 
post-typhoidal abscesses, and also acute 
suppuration (suppurative meningitis). 


(404) Experimental Pulmonary Tuber- 

culosis. 
Borret. studying the above subject 
under the direction of Metschnikoff 
(Annales de Ul Institut Pasteur, August, 
1893), by means of injections of the 
virus of tubercle into the auricular 
vein, recognises two very distinct 
stages in tuberculous infection. In 
the first period, commencing imme- 
diately after inoculation, purely local 
phenomena take place, which result in 
the formation of ‘tubercles of inocu- 
lation.” In the second stage, which 
commences with the caseation of the 
tubercles of inoculation, and which 
varies more or less according ‘to the 
intensity of the initial process, there 
is to be observed an invasion of all the 
organs and an eruption of tubercles 
along the whole course of the lymph- 
atics. In the lung this second period 
is characterised by the appearance of 
intralymphatic, perivascular, and peri- 
bronchial tubercles, and by the invasion 
of the alveoli. _Nodular granulations 
and caseating pneumonia are-two dif- 
ferent morphological manifestations of 
the same process, which is always 
lymphatic. In either case the fixed 
cells of the lungs serve as a passive 
support, and play no important part in 
the reaction of the organism. The 
fubsrestons eell,is always a lymphatic 
cell, 
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MEDICINE. 

(405) Frequency of Latent Tuberculosis, 
SCHLENKER (Virchow’s Arch., vol. 134, 
Pt. 1, vii) speaks of the frequency with 
which, according to various authors, 
Jatent tuberculosis is found at necrop- 
gies where non-tuberculous affections 
have been the cause of death. He him- 
self out of sixty-one cases without 
active or manifest tuberculosis found 
that post-mortem examination revealed 
tthe presence of latent tuberculosis in 
twenty-seven—that is, in 44 per cent. of 
the total cases. Macroscopic evidence 
from examination of the lungs and 
lymphatic giands was chiefly relied on, 
put he points out that this must be re- 
garded as a minimum percentage, for 
<1) he thinks more extended micro- 
scopical examination would probably 
have made the percentage of latent 
tuberculosis higher, and (2) a tubercu- 
lous nodule may easily be overlooked at 
a necropsy even by an expert. His 
percentage so greatly exceeds those of 
sidney Martin, J. K. Fowler, and Heitler, 
that he thinks the small percentage 
found by these authors must be due to 
incompleteness of their post-mortem ex- 
aminations. 


(406) The Etiology of Chiorosis. 
MEINERT (Wien. med. Woch., No. 41, 
1893) attributes chlorosis to displace- 
ment of the stomach (gastroptosis) in- 
duced by the prevailing custom of con- 
stricting the lower portion of the thorax 
by means of stays. He speaks of an in- 
creased irritability of the prolapsed 
organ, probably due to stretching of the 
nerve fibres which course from the 
solar plexus to the lesser curvature of 
the stomach. He believes that gas- 
troptosis is present in all cases of 
chlorosis, and persists after the blood 
condition has been cured. He accounts 
thus for the marked tendency to re- 
lapses. In growing girls he regards the 
condition as curable if the exciting 
causes are removed, but in the fully 
grown adult the condition cannot be 
cured. Similar changes are induced, he 
states, in cases of chest deformity due 
to rickets (pigeon breast), and in per- 
sons of phthisical habit. 


(407) Diagnosis of Intracranial Tumour. 
MvurawieEw (Neurol. Centralbl., October, 
1893) recently communicated to a medi- 
cal society in Moscow the case of a 
patient, aged 36 years, affected with can- 
cer of the thyroid. Some months be- 
fore death a pulsating cancerous tumour 
developed in another part of the neck, 
together with headache, optic neuritis, 
and paralysis of several of the cranial 
nerves. On applying Marey’s register- 
ing apparatus to this tumour, respiratory 








undulations as well as pulse curves 
were shown. From this fact it was in- 
ferred that the tumour was directly con- 
nected with the cranial cavity. The 
paralytic symptoms pointed to neo- 

lasm at the base of skull. As a vibrat- 
ing tuning fork when placed on the left 
temporal region was less clearly heard 
by means of the ‘‘ pneumatoscope ” than 
when on other parts of the cranium, the 
new growth was supposed to be located 
in that region, a conclusion which was 
verified by the necropsy. 


(408) Spontaneous Gangrene and Simula- 
tion in Hysteria, 

SINGER (Wien. med. Presse, 1893, Nos. 25 
and 26) says that clinical experience re- 
cognises a number of manifestations 
which must be classed as neurotic gan- 
grene. The most probable cause is a 
vasomotor innervation disturbance, as 
the accompanying cedema, blueness, 
and lowering of temperature would 
seem to show. The author relates the 
case of a girl, aged 18. In August, 1892, 
shehada fit, and similar attacks recurred 
three or four times a month. In Decem- 
ber she fellina fit on some needles. Two 
were extracted from the anterior sur- 
face of the left forearm, and a few days 
later a broken point from the back of 
the same forearm. Two days later a 
dry, blackish-brown slough, of the size 
of a4-kreutzer piece, was found at the 
site of the latter wound. and this soon 
presented all the signs of gangrene. In 
six weeks the slough separated, and the 
patient a got well. At the end 
of the following February the gangrene 
recurred at the same site. She was a 
strong healthy girl, with no sugar or 
albumen in the urine. There was, 
however, a dissociation of sensation 
over the left side of the chest and left 
forearm, the sensation for heat being 
entirely lost. This disappeared three 
days later, but slight hypzsthesia 
and hypalgesia persisted. The field of 
vision showed no concentric limitation. 
Thus, as a result of a slight incised 
wound, a recurring gangrene appeared. 
There were some unmistakable signs of 
hysteria, including a _ characteristic 
mental condition. Dissociation of sen- 
sation, as Charcot has shown, is com- 
patible with hysteria. The gangrenous 
herpetic vesicles in the neighbourhood. 
and the absence of reaction round 
about at the commencement of four re- 
lapses, showed that the lesion was not 
self-inflicted. In the case of simulation, 
the surrounding parts would have re- 
vealed traces of the agents used to pro- 
duce sloughing, ete. The slight blue 
colour of the hand, corresponding to 
the a@dime bleu of Charcot, and the 
diminished temperature were striking. 
The author tried by hypnotism to find 
out how the gangrene arose, but without 
success. The application of a small 
metal Pee to the forearm, however, 
seemed to hasten healing of the granu- 
lating wound. Shortly after this, a 
vesicle appeared on the left breast, and 
this became gangrenous. Spontaneous 
neurotic gangrene has an obstinate and 
relapsing course. 





SURGERY. 





(409) New Operation for Radical Cure of 
Large Umbilical Herniz. 
Gersuny (Centralbl. f. Chir., No. 43, 1893) 
states that for the last two years it has 
been his practice after median lapa- 
rotomy to being the exposed margins of 
the recti muscles into immediate con- 
tact by sutures. In this way the yield- 
ing linea alba is eliminated at the seat 
of operation, and replaced by a continu- 
ous layer of contractile muscle. The 
ood results obtained from this method 
1ave led the author to apply it in ope- 
rations for the radical cure of umbilical 
hernia. The following are the steps of 
his operation, which, when the hernia 
is large and the patient very fat, is an 
extensive and serious one. After resec- 
tion of the umbilical scar, which in 
most instances adheres very closely to 
the hernial sac, the wall of the sdc is 
detached all round from the subcuta- 
neous layer of fat, and then laid —_ 
The protruded omentum is next liga- 
tured and cut away, and the ligatured 
stump, together with any herniated in- 
testine, is returned within the abdo- 
minal cavity. The whole of the sac is 
now excised, and the cut edges of peri- 
toneum are brought together by sutures. 
The sheaths of the recti muscles are ex- 
posed at their inner margins, which are 
cut away in order to expose freely the 
innermost muscular fibres. The diffi- 
culty of bringing together the widely 
separated margins of the recti is over- 
come by free separation, by means of 
the knife, of each muscle from its 
sheath, the dissection involving on 
each side the space between the two 
nearest lines transverse. In this stage 
of the operation it is necessary, the 
author states, to ligature several arte- 
ries. When the two muscles can be 
brought together without much stretch- 
ing of their structures, the apposed 
inner margins are united by interrupted 
sutures, some of which are made to in- 
clude the exposed line transverse. As 
the external wound is necessarily an 
extensive one, and the skin and fat are 
widely undermined by dissections, the 
conditions for union by first intention 
are not very favourable. For this reason 
the author, though he passes the super- 
ficial sutures at the end of the opera- 
tion, does not tie them and bring to- 
gether the edges of the divided fat and 
skin until some days later, the cavity 
thus left open being plugged during the 

interval by strips of antiseptic gauze. 


(410) Hernia of the Liver. 
Kusmin (Berl. klin. Woch., October 30th, 
1893) first refers to some published cases 
in which a constricted portion of the 
liver has been fixed to the abdominal 
wall with the result of relieving sym- 
ptoms, and to one in which such a pro- 
trusion was excised. He relates the 
following case in a stout woman, a ed 
28. A year previously she had noted a 
small swelling in the epigastrium, 
which at first she could put back almost 
completely. At times the swelling be- 
came larger. Before admission she had 
fallen against a table, when oT ga 
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ing increased, and she had much pain 
in it. The swelling was situated alittle 
to the right of the middle line, and 
about midway between the umbilicus 
and the ensiform cartilage. It was oval in 
shape, and contained some fluid as well 
asasolid body. The largest diameters 
were 25 cm. and 20 cm. This hernia 
protruded through the fibres of the 
rectus muscle. It was cut down upon 
and the sac laid open. A part of the 
left lobe of the liver was present in it. 
When the constricting ring was divided 
a depression about the incarcerated por- 
tion of the liver could be made out with 
the finger. The liver was freed and re- 

laced, and had no tendency to fall 

own again. The sac was ligatured and 
removed. The patient made a good re- 
covery, and was well and without dis- 
comfort seven months later. As to 
cause, the patient did not wear corsets, 
but had tight waistbands; hard work 
and a heavy weights, especially 
after childbirth, also assisted. The 
liver was not stitched in position, as 
the cause of the hernia lay in the abdo- 
minal wall. The author is of opinion 
that the only indication for removing a 
piece of the liver is cancerous disease, 
and he refers to a pedunculated tumour 
of this nature removed by Liicke. 


(411) Infectious Appendicitis, 
Morris (Annals of Surgery, vol. xviii, 
No. 4, October, 1893) describes appen- 
dicitis as an infectious exudative in- 
flammation of the appendix, starting in 
a break in the guarding epithelium, and 
progressing by bacterial invasion into 
the adenoid tissue which is under com- 
pression. The natural course is pro- 
tracted, but may be more rapid when 
exudation is excessive. The most rapid 
destructive process occurs when the 
muscular sheath, irritated to spasm, 
contracts firmly down upon the swollen 
inner tube. Morris believes all struc- 
tures of the bowel wall are usually in- 
volved at one and the same time, the 
focus of infection being at the appendix. 
Though infection may spread by con- 
tact, it usually travels along the Sesusih 
channels. Bilious vomiting is charac- 
teristic. Relapsing, or rather exacer- 
bating cascs are of four types, and, in 
view of the infectious nature of the in- 
flammation, the author favours early 
operation in practically all cases. He 
describes three distinct lines of opera- 
tion—namely, for (1) cases not compli- 
cated by extensive adhesions or pus; 
(2) eases with extensive adhesions, but 
without pus; (3) cases with abscess or 
infected exudates. 


(412) The Treatment of Varicose Ulcers. 
Krrscu (Therap. Monatsh., September; 
1393), in those cases of varicose ulcer 
where absolute rest is impracticable, 
achieves good results by bandaging in 
the following manner: If the ulcer is 
deep it is filled with iodoform gauze to 
the level of the surrounding skin, the 
edges and borders are dusted with 
derms tol, and the whole is covered with |; 
an absorbent compress. Over this is | 
as vt sufficiently large sponge with 
B 





a flat under-surface, the sponge having 
been previously allowed to swell in 
warm water, and being then applied 
moist, but not too wet. When, how- 
ever, the ulcer is flat a hydropathic 
covering is applied to the surface 
direct. In either case the limb is then 
surrounded from the toes to the knee 
with a moderately tight non-elastic 
binding, the sponge being included in 
the bandage. In the course of one or 
two days the sponge will be found to have 
embedded itself in the ulcer, and, with 
continued treatment, the cedema will 
diminish and disappear, while the 
edges will be found ‘soft and flattened 
and the ulcer in a granulating condi- 
tion. At this period an ointment can 
be applied, but the sponge compression 
should be senatenel with, even after 
the uleer appears to be healed. When 
the edges are abnormally hard and 
rigid the author has found massage 
very useful, the application being by 
means of a specially-constructed roller. 
Should the ulcer be too sensitive to 
allow of immediate compression the 
author envelopes the limb to as high a 
limit as possible, again commencing, 
where possible, above the tender area. 
The cdema will thus gradually be 
pressed towards the ulcer and disap- 
— and at the same time successive 
andages will allow of greater approxi- 
mation to the ulcer until the whole of 
it can be included in the bandage as 
described. The author has convinced 
himself of the efficiency of this treatment 
in a large number of cases of vari- 
cose ulcers, the prin¢ipal advantage 
being the ability of the patients to 
follow their ordinary avocations. His 
successful cases included ulcers which 
for years had resisted all treatment. 





MIDW'IFERY AND DISEASES OF 
WOMEN. 





(413) Floating Kidneys and Liver After 
Supravaginal Hysterectomy, 
StreDEY (Bull. et Mém. de la Soc. Méd. 
des Hip. de Faris, October 26th, 1893) 
related this case at length in the course 
of a discussion on Mathieu’s case of 
floating liver. In 1890 Le Dentu re- 
moved a large uterine fibroid. In 1892 
when the patient was 42, she suffered 
from hernia of the cicatrix, although 
she had worn a belt ever since the opera- 
tion. She declared that the tumour had 
formed again. Siredey found that the 
‘‘tumour” was simply floating kidney ; 
the displacement was bilateral. A 
binder was applied under the belt. 
Early in 1893 violent colicky pains set 
in, without jaundice or pale stools. <A 
large, hard, and tender tumour filled 
the right side of theabdomen. In June 
Siredey again examined the patient. At 
first sight and touch the tumour seemed 
uterine or ovarian; but its lower border 
was very sharply marked. On percus- 
sion there was complete resonance 





from the right clavicle down to the 
upper limits of the tumour. Lastly, 
the whole tumour could be raised till it 
lay in the right hypochondrium and the 
epigastrium., Jn short, it was simply 








the displaced liver. A suitable bandage 
was applied, made so as to press the 
abdomen from below upwards. 







(414) Malignant Fibroids and Polypi, 
Von Franqut (Centralbl. f. Gynik., 
No. 43, 1893) in an original memoir 
on Hyaline and Myxomatous Degenera- 
tion in Sarcoma of the Uterus, describes 
a case of fibroid polypus springing from 
the uterine cavity, which proved ma- 
lignant. Recurrence took place three 
years after the removal of the polypus, 
A second polypoid growth had de. 
veloped; it was removed, and was 
found to be asmall spindle-celled sar- 
coma. The uterus was therefore re- 
moved entire; the new growth had 
become diffused over the muscular 
substance of the uterus, yet had hardly 
touched the mucous membrane. Two 
months and a half after this total 
extirpation recurrence took place in the 
vaginal cicatrix. The nodules were 
excised and recurred in a few days; 
the treatment was repeated. Three 
months later a second repetition was 
required. In all instances the cautery 
was used after excision. The patient, 
it appears, is still alive. Comparin 
the long interval between the first an 
second operation and the rapid recur- 
rence after the second, it is clear that 
a ‘relatively innocent” growth may 
become highly malignant. In the 
second case, a large fibroid was _ re- 
moved with some difficulty, as it bur- 
rowed into the left broad ligament. 
The patient made a good recovery, but 
died soon after returning home. The 
uterine fibroid proved to be a sarcoma, 
which, like the fibroid polypus in the 
first case, had undergone myxomatous 
degeneration. 










































4415) Salipyrin in Uterine Hzemorrhage. 
Kayser, of the Giessen clinie (Deut. 
med. Woch., October 26th, 1893) first 
refers to the difficulty of getting re- 
liable results in such investigations. 
Cases of hemorrhage from cancer or 
abortion were excluded. Of 16 cases 
thus treated, the hemorrhage was so 
severe in 3as to necessitate curetting ; 
it could not be stated whether a more 
eae use of the drug would have 
brought about the desired effect. In 
another case of myomatous endometritis. 
it was given without result. In the re- 
maining 12 cases unmistakably good 
effects were produced. In 2 of these no 
examination and therefore no exact 
diagnosis was made. Two others were 
treated in the policlinic, and were cases. 
of chronic metritis and of endometritis 
respectively. Of the remaining 8, all 
treated in the clinic, there were 3 cases: 
of metritis and endometritis, 2 of steno-- 
sis of the internal os with consecutive: 
endometritis, 1 of inflammation of the- 
appendages, 1 of old perimetritis, and }. 
of submucous fibroid. In all these- 
cases the duration and quantity of the- 
menses were diminished. Pain was. 
not relieved by the drug. In4of the & 
cases the good effect was permanent, ip 
1 the hemorrhage recurred after the- 

































omission of the drug, and in 3 no fur-- 
ther information was obtained. The- 
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author thinks that salipyrin may be 
particularly useful in the hemorrhage 
preceding the menopause. Further in- 
vestigation must show whether the 
results are permanent. The single dose 
was 1 g., and the daily amount taken 
3g. It should be commenced at the 
beginning of menstruation, or preferably 
the day before. 


(416) Gonorrheal Rheumatism in Vulvitis 
of Childhood, 
RICHARDIERE (Unwn Méd., October 
26th, 1893), describes a case which 
occurred in a child, aged 7. The origin 
of the discharge could not be ascer- 
tained, but it contained gonococci. She 
was a sickly child, and was seized with 
abdominal pains and inflammation of 
the vulva involving the urethra. A 
fortnight later the left knee and the 
right foot became painful. Two days 
afterwards the left wrist was involved. 
Forty-five grains of salicylate of soda 
were prescribed daily ; the a 
rose to 103°. The right ankle-joint 
became very red, swollen. and tender 
on the third day after the beginning of 
the salicylate treatment. Severe synov- 
itis in the peroneal tendons set in, and 
the drug had no effect on this complica- 
tion. The right leg was fixed on a 
splint, and at once the ankle began to 
get better. At the end of a fortnight 
the joint was quite healthy. There was 
no stiffness or muscular atrophy. The 
affection of the ankle bore all the 
characters of gonorrhceal rheumatism, 
the fever had subsided, specific medi- 
cines had no effect, and the swelling 
and redness were very marked. No 
cardiac trouble was observed. Deutsch- 
mann has already noted cases of gonor- 
rheal rheumatism—that is, rheumatism 
in children suffering from vulvitis, and 
bearing all the characters of the joint 
affection complicating gonorrhea in 
adults. He records cases in infants 
aged 3 years, or as young as 20 
months. It may also follow ophthalmia 

neonatorum. 


(417) Ectopic Gestation: Full-Grown Child 
Retained nearly Two Years. 
Co@RDIER (Journ. Amer. Med. Assoc., Sép- 
tember 16th, 1893) operated sanannitally 
on this case in April, 1893. The patient, 
aged 24, and married, had never con- 
ceived. In August, 1891, she missed a 
period. In November, metrorrhagia oc- 
curred and lasted three weeks, with par- 
oxysmal pains inthe uterus. Decidual 
shreds passed, and the patient occasion- 
ally fainted. The breasts underwent 
characteristic changes in December. 
Foetal movements were first felt in that 
month ; they continued till April, 1892. 
At that date false labour pains with 
watery discharge were observed. In 
December, 1892, the catamenia reap- 
eared, and continued regular till after 
March 16th, 1893. On April 20th, ab- 
dominal section was = as a 
large tumour filled the lower part of the 
abdomen, reaching two inches above 
the umbilicus. A full-grown foetus was 
found in the right broad ligament, into 
the folds of which it had evidently es- 
caped from the tube early in gestation 





and survived, developing to term. It 
was as well preserved as though it had 
been in a bottle in a well-kept museum. 
The liquor amnii had been absorbed; a 
small amount of meconium was found 
in the sac. No lime salts had been 
deposited either on the fcetus or on its 
envelopes. The uterus was slightly en- 
larged and its ‘left appendages sound. 
Up till June Ist, when the report was 
read at the meeting of the American 
Medical Association, the catamenia had 
not reappeared. 


(418) Fibroids and Scybala. 

Bupin (Arch. de Tocol. et de Gynéc., Sep- 
tember, 1893) was recently consulted on 
account of a woman who had passed 
the menopause. It was stated that 
fibrous tumours compressed the rectum 
and impeded defecation; abdominal 
section was even proposed. The patient 
suffered from constipation; it was 
further discovered that she had the 
morphine habit. On bimanual examina- 
tion Budin found that the pelvis was 
in no way blocked. In front of the left 
sacro-iliaec synchondrosis there was a 
clear space free from fibroids. A very 
hard scybalous mass lay above the 
sphincter, proving that there was no 
true obstruction. A rubber bougie, as 
thick as a man’s thumb, passed easily 
into the sigmoid flexure. In this case 
the obstruction, which on superficial 
examination was attributed to pressure 
from fibroids, really lay entirely in the 
intestine, and was originally due to the 
effects of morphine. 


(419) Foetal Death and Knots in the Cord. 
Luerout (Arch. de Tocol, et de Gynéc., 
September, 1893) exhibited at the July 
meeting of the Bordeaux Obstetrical 
Society the umbilical cord of a fetus 
delivered dead and macerated at the 
seventh month. The knot was a very 
tight ‘‘ figure of eight.” Yet injections 
at low pressure showed that the vessels 
were permeable. The mother was suf- 
fering from cancer of the stomach. A 
week before delivery, she had a severe 
attack of heematemesis following mental 
shock, and the movements of the child at 
once ceased. Hence the cancer caused 
the child’s death. Chaleix was of a 
different opinion. He had seen a breech 
presentation where the child died 
whilst the head was being unskilfully 
delivered. There was a tight knot in 
the cord, which still allowed of circula- 
lation. In short, it is not easy to prove 
in any given case that a knot did or did 
not cause death. Lefour was more in- 
clined to attribute death to the knot in 
both cases. Pressure from an injecting 
syringe is not subject to vital exhaus- 
tion, and blood changes do not come 
into play. On the other hand, the heart 
soon fails to overcome the resistance of 
a tight knot. 





THERAPEUTICS. 





(420) Action of Mercury and Potassium 
Iodide on Metabolism in Syphilitics. 
Leone Levi (Gazz. d. Ospet., October 





26th, 1893) has investigated the action 
of these substances on metabolism 
and on the blood of syphilitic sub- 
jects. His conclusions, based on an ex- 
erience with 252 patients, are as fol- 
ows:—(l1) The salts of mercury in- 
crease organic combustion and favour 
metabolism in the syphilitic. Cor- 
responding to the gradual progres- 
sive disappearance of the symptoms 
of the disease there is an improve- 
ment in nutrition, evident both in 
the increased richness of the blood 
in corpuscles and hemoglobin, and in 
an increased weight and muscular 
strength. Mercury appears to cause a 
more rapid elimination of the specific 
products of the disease, but as recur- 
rences often take place, even aftera very 
prolonged mercurial course, it does not 
appear to destroy the (hypothetical) mi- 
crobe of the disorder. On the otherhand, 
if mercury be used for too prolonged a 
period, ill-effects are manifest in a dimi- 
nution of the red corpuscles and hemo- 
globin. (2) Iodide of potassium has 
generally an action analogous to that of 
mercury on nutrition; but while it in- 
creases the richness of the blood, the 
body weight, muscular force’ and blood 
pressure, it at the same time diminishes 
the amount of urea excreted. Iodide 
of potassium, therefore, retards meta- 
bolism, and would appear to retain the 
mercury in the tissues of those who 
have already undergone a course of 
mercury. It also appears, according to 
Pellizzari, to have a chemical action on 
the chemical products of tertiary syphi- 
lis, neutralising the toxic material as it 
is formed. 


(421) The Derivatives of Creasote in Pul- 
monary Phthisis. 
Unver this title, De Grazia and 
Casaretti (Rif. Med., September 22nd, 
1893) have investigated the action of 
benzoyl-guaiacol, carbonate of guaiacol, 
guaiacol carbonic acid, and carbonate of 
creasote, in phthisis. They have given 
these drugs to patients in various stages 
of the disease by the mouth and by the 
rectum, seeking to ascertain their effects 
on the physical signs, on the various 
functional disturbances, on the quan- 
tity and quality of the sputa, on the 
proportion of bacilli contained in them, 
and on the weight of the body. Lastly, 
they have tried to ascertain which of 
the compounds is best tolerated. 1. 
Benzoyl-guaiacol, a crystalline, taste- 
less, inodorous powder, of slight solu- 
bility. According to Sahli this sub- 
stance passes through the stomach 
unchanged, being split up in the 
intestine into guaiacol and benzoic acid. 
Clinical trials by Sahli, Walzer, Hughes, 
and others have led to somewhat con- 
flicting ideas as to its efficacy. It is 
generally agreed that ‘ benzosol” is 
well borne even in large and repeated 
doses. One case of poisoning is, how- 
ever, recorded by von Jaksch, in which 
death was produced in a diabetic sub- 
ject apparently by its irritant effect on 
the intestine. But this is the only 
bad result reported. The authors re- 





cord results with using the drug in 
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+ cases of phthisis, and these were 
highly favourable. The dose varied 
from 0.2 to 3 grammes daily, com- 
mencing with small quantities and 
increasing them gradually. In each 
case there was a marked improvement 
both in the physical signs and in the 
symptoms, and an increase in weight. 
2. Carbonate of guiacol. This drug 
resembles ‘‘ benzosol” in physical cha- 
racters. According to Seifert and 
Holscher, while the drug passes un- 
altered through the stomach in health, 
it is in the presence of the fermenta- 
tion which so often complicates phthisis, 
<dlecomposed in that organ, where it acts 
as an antiseptic, reducing bacterial 
growth and greatly improving the 
patient’s condition. Five fresh obser- 
vations of the present authors lend 
support to this view. The drug was 
never observed to cause signs of in- 
tolerance. With regard to the other 
drugs tried, the conclusions may be 
briefly stated as follows : 3. Guaiacol 
carbonic acid, in a dose of 1 to 3 grammes 
daily, even if used many days in succes- 
sion, was well borne, whatever might 
be the stage of the disease. 4. Car- 
bonate of creasote was well borne 
either by the stomach or rectum, and 
pure guaiacol, if given by the latter 
method, was generally supported with- 
out much inconvenience. With regard 
to all the above-mentioned drugs ex- 
cept ‘‘ benzosol,” there seems to have 
been no great advantage to the patient 
in giving them, as they in no way 
altered the physical signs or relieved 
cough, etc. Benzosol, on the other 
hand, seemed constantly to improve 
the catarrh, cough, and expectoration, 
but it did not cause the disappearance 
of bacilli from the sputum. 


(422) Peroxide of Hydrogen in 
Diphtheria, 
Francis H. Wriiitams has published 
the results of a further and more com- 
plete study of the mode of using 
peroxide of hydrogen in diphtheria 
(Amer. Jl. Med. Sc. November, 1893). 
Solutions used previously have not, 
he states, been strong enough. A 
solution containing over 50 volumes of 
available oxygen is required to kill 
the bacillus of diphtheria iz vitro 
in ten seconds, which, he _ con- 
tends, is as long as the solution can be 
supposed to act when used clinically. 
If the solution was slightly acid (0.25 to 
0.50 per cent.), strengths of 12 to 25 
volumes were equally effectual. The 
requisite strength can be obtained by 
evaporating a weak solution over a 
water bath, for example, a 10-volume 
solution evaporated to one-sixth of its 
bulk is found to yield a 50-volume solu- 
tion. The special advantage claimed 
for hydrogen peroxide is that it breaks 
up and disintegrates the diphtherial 
membrane if brought into intimate con- 
tact with it, thus not only removing a 
source of infection and of poisoning, 
but also ——- the access to the 
bacillus of any other germicide (in this 
case the hydrochloric or sulphuric acid 
in 11 solution) which it may be thought 
1l4pD 





well to use. The peroxide does not 
attack the uninfected mucous mem- 
brane, and this selective action has the 
further advantage that it makes plain 
eariy the existence of the infectious 
process or the commencement of new 
centres, The affected membrane as- 
sumes a white colour, owing to the for- 
mation of a fine foam, due to the libera- 
tion of oxygen gas. The remedy may 
be applied on a small swab, or by means 
of the spray. If the false membrane is 
thick, the nozzle of a long thin syringe 
of stout glass may be pushed a 
the membrane, and a few drops of the 
solution squeezed out. Much impor- 
tance is to be attached to the acidity of 
the solution, and: Williams states that 
laboratory experiments made for him by 
A: P. Mathews show that solutions of 
perchloride of iron have no _ greater 
germicidal power (in vitro) over cultiva- 
tions of the bacillus of diphtheria than 
solutions of hydrochloric acid contain- 
ing the same quantity of acid. 


(423) Duboisin. 
MARANDON DE MontyEL (Arch. d. Neurol., 
September, 1893) gives notes of thirty- 
five cases of insanity treated by him 
with duboisin for periods ranging from 
several. weeks to four months. The 
dose was from 1-to 2 millig. twice daily. 
He found that the sedative action of 
the drug was most marked in cases of 
general paralysis, chronic mania, and 
acute melancholia. ln several instances, 
especially in general paralysis, toler- 
ance soon became established, and the 
drug was then useless, even when the 
dose was increased. The gastric de- 
rangements, such as vomiting of food, 
and the great emaciation observed by 
the author as the effects of duboisin 
convince him that it is not a suitable 
medicine for prolonged administration. 





PATHOLOGY. 


(424) Dropsy of Bacterial Origin. 
HAMBURGER (Deut. med. Woch., October 
19th, 1893) first refers to the view ad- 
vanced by him that the capillaries are 
not to be looked upon as a filter, but 
that they have also secreting properties. 
He details the examination of the fluid 
from the following case. A boy, aged 9, 
had been ill for three months with 
swelling of the abdomen, legs, and 
genitals. The urine contained no albu- 
men: The liver was enlarged. As the 
fluid rapidly accumulated after a 
the abdomen was incised. This latter 
procedure had to be repeated as the 
fluid again collected. A specimen from 
this latter was examined. Thirty cubic 
centimetres of this filtered turbid yel- 
lowish-green fluid were injected into the 
saphenous vein of a newly-born calf, 
and the discharge from the _ thoracic 
duct was noted to be increased. If the 
fluid were previously heated to 56° for 
two hours no such effect was obtained. 
Micrococci in pure culture were obtained 
from this fluid. Some clear and filtered 








ascitic fluid was heated up to 56°, and 
after cooling was inoculated with these 
micro-organisms. After filtration it was 
divided into two parts, one of which was 
heated up to 56°. The part not heated 
had marked ympeearges properties, 
but the other had none. It was shown 
that when a culture of the living micro- 
cocci was injected into the blood stream 
the lymphagogue properties were more 
slowly developed than if their products 
were injected. During an experiment 
fluid was poured out from the nasal 
mucous membrane, and fluid also ap- 
peared in the abdomen, etc., the latter 
containing this micrococcus. Thus it 
was proved that the hydrops in the 
above-named case was due to the action 
of the products.of this micro-organism. 
The author then gives the morpho- 
logical and bacteriological properties of 
the micro-organism in question, which 
he calls dactertum lymphagogon. 


(425) Tetavus. 

Vutpius (Deut.med. Woch., October 12th, 
1893) relates the following case with ex- 
periments. A boy, aged 11, fell from 
a tree and sustained a compound frac- 
ture of the lower part of the humerus. 
Four and a-half days later, the first sym- 
ptoms appeared, namely, trismus, rigid- 
ity of the neck, and, to a less extent of the 
abdominal muscles. The wound was 
opened up, and a piece of stuff of the 
size of a pea and containing woollen 
fibres removed. The patient steadily 
got worse, and died fifteen hours after 
the onset. Morphine and chloral ap- 
peared to be of some service at first. 
At the necropsy, another piece of stuff 
similar to the above was found in the 
wound. A mouse inoculated from the 
pus died of tetanus within forty-eight 
hours. ‘Tetanus bacilli were found in 
the pus from the inoculation wound. 
From the piece of stuffmentioned above, 
inoculation experiments were made, and 
tetanus was induced. A piece of mar- 
row from the humerus inoculated into 
a mouse caused tetanus. The experi- 
ments lead the author to think that 
the infection was conveyed by the 
piece of cloth. Experiments made 
with the patient’s urine showed that 
the toxicity increased with the dura- 
tion of the disease. 
creased diuresis, the elimination of 
the poisonous products may be pro- 
moted. Experiments were also made 
with the serum of the blood taken from 
veins of the arm shortly after death. 
Mice were injected with the result that 
slight tetanic symptoms appeared with 
small doses and fatal tetanus with 
larger ones. No bacilli could be found 
at the site of inoculation, showing that 
this serum contained no bacilli. Expe- 
riments with the bile gave negative re- 
sults. The symptoms were the same, 
whether the bacilli or their poisonous 
products (toxins) were used, but the 
incubation period was shorter in the 
case of the latter. Tables are appended 
showing the results of the experiments 
when material containing tetanus ba- 
cilli or urine and serum containing the 
toxins only were injected. 


Possibly by in- | 
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MEDICINE. 


(426) Ameeba Enteritis. 

QUINCKE AND Roos (Berl. klin. Woch., 
November 6th, 1893) say that amcebe 
only play a part in the so-called tropical 
or endemic dysentery, which should be 
called ameceba enteritis. This form of 
dysentery may occur sporadically and 
in regions other than the tropics. They 
relate a case occurring in a man aged 
39. The disease began in an acute form 
in March, 1890, and continued in a more 
or less marked degree up to August, 
1892. At that time there were twenty 
stools in the day. Calomel produced 
temporary improvement, but naph- 
thalin was useless. Active amcebe 
were found in the alkaline stools. In 
the spring of 1893 he again relapsed, 
and on the fourth day of the calomel 
treatment encysted amcebe were found 
in the stools. A fortnight later the 
stools were formed, and only a few 
amcebee were present, but the injection 
water contained many of a smaller size. 
The movements of the amcebe in the 
stools disappeared in twenty-four hours. 
Subsequently smaller, and apparently 
younger, forms were also found after 
the injection of Ems water. The im- 
— encysted forms are very hardy, 
ut are seldom found; they appeared 
to be connected with the treatment by 
calomel and quinine clysters. The 
mode of reproduction was not definitely 
observed. The authors made experi- 
ments upon cats, injecting the amcebe- 
containing stool into the bowel, and 
obtained positive results. Two other 
cats which had been fed with the stools 
died, but did not develop ameba 
enteritis, and amcebe were not found 
in their stools. Two others, however, 
which were fed on the encysted form 
succumbed to the disease. The mucus 
protects these parasites, but the good 
effect of calomel was obvious. The 
second case occurred in a woman aged 
44. Large amcebe were found in the 
stools, as well as two kinds of infusoria. 
During the course of the treatment, 
apparently, a slight mercurial enteritis 
appeared. Quinine in pill was without 
effect, and thymol seemed to have very 
little action, but benzo-naphthol was 
more useful. The patient’s condition 
was ultimately much improved. Both 
these cases began soundly, and subse- 
quently persisted for several years, but 
the second case arising in Kiel was 
milder, and yielded amcebe which were 
not pathogenic to cats (ameba coli 
mitis). Harmless amcebee, probably 
differing from either of the above, 
occur at times in the stools in health. 





be found. The fresh stools should be 
examined for amcebz, methylene blue 
being used for staining purposes. 


(427) Cerebral Infantile Paralysis. 
Korenita (Deut. med. Woch., October 
19th, 1893), relates a case ina girl aged 
10 years. She was born in a partially 
asphyxiated condition. Epileptic fits 
began in the tenth month, and recurred 
up to the age of 7. Then she passed 
into the status epilepticus, after which 
there was a right hemiplegia lasting 8 
weeks. The fits became more frequent, 
and the intelligence very defective. 
When admitted, she had right facial 
paresis. The fits chiefly affected the 
right side; they diminished in fre- 
quency under bromides. Consciousness 
was recovered at once, but for a few 
minutes after the fit the speech was 
slow, the right arm quite flaccid and 
paralysed, and the right leg in a condi- 
tion of slight spastic paralysis. This 
form of infantile cerebral paralysis 
limited to the face must be very rare. 
As to the frequency of facial palsy in 
infantile hemiplegia, opinions differ. 
In 46 of the author’s cases, it was 
present in 24. In 17 of the 24 mimetic 
movements were also lost. These 
movements are probably innervated 
from the cortex. Usually paralysis is 
followed. by epilepsy in these cases, the 
reverse of what occurred here. The 
facial paresis is in favour of a cortical 
lesion, but a similar local onset of the 
fit may occur in a sub-corticalone. The 
facial centre is probably not involved 
—- owing to the paralysis seen after 
the fit. 


(428) Septiczemia Consecutive upon Cholera, 
Roger (Rev. de Méd., October, 1893) re- 
lates a case of cholera in which cerebral 
symptoms supervened, and the patient 
died within two days. Beyond a slight 
increase in the cerebro-spinal fluid 
no intracranial lesion was found. Cul- 
tivations were made from this fluid 
and also from the liver, and a bacillus 
was discovered in the latter, and named 
by the author B. septicus putridus. It 
rapidly liquefies gelatine, develops on 
sterilised serum, and grows in urine as 
soon as the latter becomes alkaline. 
When it is added to milk but little or 
not at all exposed to air, coagulation 
takes place in 24to 48 hours. It re- 
sembles proteus vulgaris, but differs 
from it in morphological characters. It 
is 0.6 to1 win size, and is not coloured 
by Gram’s method. When inoculated 
into animals it produces the appear- 
ances of septicemia. According to the 
virulence of the dose the bacillus is 
found in the blood and viscera, in the 
viscera alone, or is absent altogether. 
The soluble products obtained after 
filtration act as a powerful poison to the 
frog’s heart. In rapid cases in rabbits 
there is paralysis, convulsions, and 
death by respiratory failure. Large 
quantities have to be used, and they do 
not take effect except at a long interval. 


A complete expulsion of the amcebz ; The lesions produced vary according as 


appears not to have been obtained as 
yet, but the means of effecting this 
should be sought for, and may probably 





| 


the process is acute or chronic ; in the 
former case there are thrombotic foci 
and accumulations of round cells in 





the liver, and in the latter an embryonic 
cirrhosis. As the same results, except 
as regards rapidity, are produced by in- 
jections of the toxins as by inoculation, 
the thrombosis is not due to mechanical 
obstruction by micro-organisms. In 
the kidney there is an irregularly dis- 
tributed disintegration of renal epi- 
thelium, but in chronic cases the lesions 
are less marked. These changes are 
similar to those found in man. The 
author draws attention to the part 
played by the infections as well as by 
the intoxications in producing lesions 
of the liver. 


(429) Cerebral Diplegia. 
Frevup (Neurol. Centralbl., August 1st 
and 15th, 1893) describes two cases of cere- 
bral diplegia occurring in the offspring 
of a marriage between a woman and her 
uncle. The elder of the patients, a 
boy 6} years old, exhibited horizontal 
nystagmus, alternating convergent stra- 
bismus on fixation, and atrophy of the 
optic nerves. His articulation was re- 
markably slow, a lengthy pause inter- 
vening between each syllable and after 
each word; voice absolutely mono- 
tonous. On attempting passive move- 
ment of the head or upper limbs mode- 
rate rigidity of the corresponding 
muscles was perceptible. Intention 
tremor was sometimes noticed in those 
limbs. Such a degree of spastic paresis 
was present in the lower limbs as to 
render the patient unable to walk 
or stand alone. Right knee-jerk ex- 
aggerated, and bilateral ankle clonus. 
Muscles of legs less well developed than 
those of other parts. No defect in 
mental development. The birth of this 
child had been unattended with any 
difficulty or accident. Soon after it was 
born its father, a physician, observed 
absence of pupillary light reflex. At 
three months the nystagmus com- 
menced. Articulation had never been 
otherwise than defective. In the younger 
patient nystagmus, squint, optic nerve 
atrophy, bradylalia, and spastic gait 
were less pronounced than in his 
brother, and had not developed until 
the child was nearly 2 years old; the 
onset of symptoms was rather sudden, 
nystagmus being the first. The con- 
sanguinity of the parents constituted 
the only known circumstance of etio- 
logical moment. Of their children, the 
first was born two months before term, 
and succumbed very quickly; the 
second and third are the patients above 
referred to; the fourth is quite healthy ; 
the fifth was paralysed from the time of 
birth, and survived but a few months; 
the sixth died shortly after premature 


birth. 








SURGERY. 





(430) Treatment of Hydrocele. 
NeuMAnNN (Fortschr. der Med., No. 20, 
1893) advocates a method of treating 
hydrocele which in his hands has been 
most successful. Under strict antisep- 
tic precautions, a trocar and cannula 
are inserted; the latter is pushed home, 
and the fluid having been erry to 
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escape, the cannula is allowed to re- 
main for two days, the whole being 
wrapped in cotton wool. After remov- 
ing the cannula, a cooling lotion is ap- 
plied, and adhesion of the walls is com- 

leted in seven to nine days, without 
inflammation or suppuration. Neu- 
mann believes that, owing to the pre- 
sence of the cannula and the altered 
conditions of pressure produced, a slight 
exudation of leucocytes takes place, 
leading to the formation of a fibrino- 
genous ferment and the occlusion of the 
sac. The advantages lie in the small 
amount of time required, the little in- 
convenience caused, and the certainty 
of cure.—Theodor (Archiv f. Kinderheil- 
kunde, 17, 1-2, 1893) records 36 successive 
cases of infantile hydrocele which he 
treated by emptying the sac with a 
Pravaz syringe, exerting slight pres- 
sure on the scrotum and allowing the 
fluid to escape through the needle. The 
author then injects two syringefuls of 
alin 5,000 solution of pevchleride of 
mercury, withdraws the needle, and 
closes the aperture with plaster. On 
the next day a slight swelling will be 
found, but without redness or pains. 
No recurrence took place in these cases, 
though in a control series of 36 children 
previously treated by the older methods, 
the usual percentages of reappearances 
were observed. The treatment has the 
advantage of being painless, always ap- 
plicable, and apparently the effect of 
the operation is permanent. The ages 
of the children varied from two weeks 
to eight years. 


(431) Hydrogen Dioxide as an Aid in the 
Diagnosis of Sinuses, Pus Cavities, ete. 
Copiin (Therap. Gaz., October, 1893), 
draws attention to this use of hydrogen 
dioxide. It is well known that if 
hydrogen dioxide comes in contact with 
necrotic tissue, suppurative or other- 
wise, gas is liberated. If then hydrogen 
dioxide be injected into a cavity the 
extent of which it is desirable to know, 
the gas evolved will accurately map out 
the extent of the mischief, and in cases 
in which there is a sinus connecting 
two suppurating cavities its existence 
will be readily demonstrated without 
the need of having recourse to a probe. 
The author has found it specially 
valuable in dealing with articular and 
periarticular mischief. He cites one 
case in which an abscess had presented 
itself over the external aspect of the 
head of the tibia, where it had opened ; 
the abscess cavity communicated with 
a similar cavity in the head of 
the tibia. Both cavities were freely 
curetted, and it did not appear 
that either communicated with any 
other, nor was there external evidence 
of perforation of the eartilaginous disc 
between the epiphysis and the shaft, 
save at the point immediately beneath 
the superficial abscess. On injecting 
hydrogen dioxide, however, the 
evolved gas was found to have in- 
flated several points of the subcutane- 
ous tissue; it was further shown con- 
clusively that the joint itself was not 
involved. The author has obtained 


equally striking results in other cases, 
1]665 


and draws attention to this method of 
ee as one worthy of more ex- 
tended trial. 


(432) Treatment of Nasal Obstructions. 
Sprrzer (Centralb. f. ges. Therap., August 
7th, 1893) discusses the treatment of 
nasal obstructions. In cases of hyper- 
trophic rhinitis he prefers weak reagents 
such as iodine and iodide of potassium 
to the ordinary astringents. In more 
severe cases associated with induration 
he recommends chromic and trichlor- 
acetic acid preceded by the application 
of cocaine. In this method only small 
tracts should be taken in hand at each 
sitting. The galvanic cautery is also 
applicable with the same precautions. 
After such treatment he closes the orifice 
with a cotton wool plug, which is re- 
tained for twenty-four hours, and other- 
wise enjoins rest of the nose. Among 
foreign bodies he mentions the occur- 
rence of large quantities of fly larve 
which must be removed with a hook. 
Adenoids he separates from their attach- 
ments by means of Gottstein’s circular 
knife, and he considers the removal with 
the finger insufficient. In conclusion, 
he condemns the modern anxiety to 
operate on the nose with saws, chisels, 
ete., which should be resorted to only 
when absolute necessity exists, owing 
to the frequently occurring sinus throm- 
boses and meningitis ; also owing to the 
inadvisability of general anesthesia in 
such cases, and the insufficiency of the 
local effects of cocaine. Major opera- 
tions are to be avoided when simpler 
means suffice. 


(433) Intraperitoneal Cystotomy. 
HARRINGTON (Annals of Surgery, vol. 
xviii, No. 4, October, 1893) points out 
that the ordinary methods of reaching 
the interior of the bladder by the 
urethra, by the vagina or perineum, or 
by the supra ubic incision, are imper- 
fect and give but a limited view. The 
stomach, gall bladder, and intestines 
may be opened and closed with safety ; 
why not the bladder? In the Trende- 
lenburg position, with an incision from 
the umbilicus to the pubes, we get a 
very clear view, and the prostate, 
tumours, or an entire section of the 
vesical wall can be removed with ease 
and the ureters can be seen and 
thoroughly examined. The author con- 
cludes with some hints on the best 
method of proceedure and the report of 
a case. 


(434) Dislocation of Cervical Vertcbre. 

WALTON (Journ. of Nerv. and Ment. Dis., 
September, 1893) states that in his ex- 
perience luxation of cervical vertebr 
without fatal result is by no means of 
rare occurrence. Since publishing 8 
cases in 1889-90 he has seen 7 further 
instances. The commonest form of non- 
fatal dislocation is unilateral separation 
of two articular processes. By experi- 
ments on the cadaver he worked out a 
method of reduction which he claims 
to be novel as well as efficient. The 
procedure he describes is as follows :— 





Assuming that the left inferior articular 
process has slipped forwards and fallen 





into the depression in front of the sub. 
jacent articular process, the luxateg 
wes pee is first raised by extending the 

ead obliquely backwards towards the 
right, using the right transverse procegg 
as a fulcrum; it is then breught into 
—— by rotation. He thinks that in 

ilateral dislocation this manceuvre, 
carried out first on one side then on the 
other, will probably be successful. In 
his opinion these dislocations are apt 
to be overlooked through the frequent 
absence of paralysis. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(435) Laceration of Vagina in Delivery. 
Everxe (Centralbl. f. Gynik., No. 4; 
1893) describes two cases of laceration 
where the rent extended completely 
through the vaginal wall. Turning was. 
performed in a patient at her third con- 
finement. The os was completely di- 
lated. After the placenta came away 
coils of intestine were found in the. 
vagina ; they were thoroughly disin- 
fected and replaced by  Everke, 
whilst the uterus was made to contract 
by friction with the other hand applied 
to the abdomen. It was firmly pressed 
down into the true pelvis. The lacera- 
tion lay in the posterior vaginal fornix ; 
it ran transversely and was over two. 
inches long, and was easily kept in 
sight whilst its edges were held toge- 
ther with dressing forceps. The tissue 
was so soft that it was repeatedly torn 
by the forceps. Ten silk sutures were- 
applied to the rent. The patient died 
of sepsis on the fourth day. The- 
second patient wasa primipara. Labour 
lingered, so the forceps was applied and 
a living child delivered. The placenta. 
followed spontaneously. The vagina 
was then explored and intestine -de- 
tected in its channel. Everke was. 
called in, and he closed the rent, which. 
was four inches long, with five sutures, 
using the same manipulation as in the 
first case. The vagina was plugged! 
with iodoform gauze and a complete: 
laceration of the perineum was left’ 
alone. The patient recovered without: 
rise of temperature, and perineorrhaphy' 
was successfully performed on_ the: 
eighth week. Laceration of the vagina: 
oecurs when the vaginal tissues are soft: 
and the lower segment of the uterus, 
and, later, the vagina, are stretched by: 
a large foetus entering a narrow pelvis. 
It is not advisable to suture the lacera- 
tion from above after opening tha abh- 
dominal cavity, 


(436) Puerperal Convulsions; Alleged” 
Neurotic Origin. 

THEVARD, of Blois (Journal des a a 
Femmes, October 16th, 1893), was called 
in to attend a woman, aged 29, who was. 
suffering from severe eclampsia at the- 
seventh month of her fifth pregnancy.. 
Her first three labours had been nor-- 
mal, but she aborted at the fourth 
month of her fourth poageenee. In the- 
early part of the fifth she lost a child. 





from convulsions, the bereavement. 
causing her great depression. In the 
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course of the fifth month cedema of the 
face and extremities set in. She tookno 
eare of herself and the cedema appeared 
and disappeared several times. A month 
before the convulsions she had a severe 
shock, her horse running away with her. 
The cedema returned permanently. A 
few hours before the first attack of 
eclampsia she heard that a neighbour 
had just died of puerperal fever. The- 
vard found the head presenting, but no 
dilatation. As the patient weighed 
16 stone, he drew 300 grammes of blood. 
A sixth fit came on shortly afterwards, 
wet cupping was then — to the 
spine; 150 grammes of blood were at 
once drawn. At a longer interval a 
seventh fit occurred ; then delivery was 
easily effected. The child was dead and 
very small; the Bm age also very 
small, was covered with white points. 
The patient became comatose; only a 
drachm of highly albuminous urine 
could be drawn off. Chloral enemata 
were administered, and milk given as 
diet. Death occurred thirty-two hours 
after the first fit. Thevard makes no 
comment on the advisability of phlebo- 
tomy, as practised in this case. He 
believes, considering the absence of 
eclampsia in previous pregnancies, that 
the succession of severe shocks in the 
course of the fifth pregnancy may have 
been the primary cause of the deadly 
renal complication. 


(437) Atresia: Pus in Vagina. 

Max Frank (Centralbl. f. Gynak., No. 
36, 1893) records a case of ‘‘ pyokolpos ” 
in a congenitally closed vagina. One 
important feature was a suspicion of 
pulmonary tubercle some time before 
the local disorder was treated sur- 
gically. The patient was single, aged 
26, and had never seen a period. For 
ten years she had been subject to 
crampy pains in the hypogastrium, 
appearing at intervals of from one to 
three months. Recently they had be- 
come very severe and almost constant. 
The patient had to use the catheter; 
defecation was very painful. The 
temperature was normal. Seven years 
before she had suffered from pneumonia, 
followed by hemoptysis, and was sent 
for two years to Davos. ‘‘ Chlorosis” 
was reported later, but there was no 
sign of pulmonary disease when 
Frank saw her. She consulted Pro- 
fessor Miiller, of Berlin, in 1888, solel 

because she had never meneivented. 
The hymen was normal, its orifice large 
enough to admit a lead pencil. A 
maueenews septum lay above it. On 
rectal examination, a catheter bein 

passed into the bladder, it was foun 

that there was no vaginal canal, but a 
cystic swelling in its place. In 1893 she 
was again examined, and a large cystic 
mass could be felt in the pelvis. The 
obstructing membrane was incised and 
about two pints of odourless pus 
escaped. An oval piece was cut out of 
the membrane, and the vagina was 
plugged with iodoform gauze. The 
cervical canal was also dilated. The 
patient was well at the end of a fort- 
night. The uterine cavity, somewhat 
dilated, measured 2 inches in length. 








The parts being still very sensitive, no 
satisfactory exploration of the uterine 
appendages could be made. 


(438) Puerperal Infection. 
WHITRIDGE WILLIAMS (Amer. Journ. Med. 
Sciences, July, 1893) has issued an im- 
portant monograph giving the result of 
researches on puerperal infection, con- 
sidered from a bacteriological point of 
view, with special reference to a ques- 
tion of auto-infection, made in the 
Pathological Laboratory of the Johns 
Hopkins University. He concludes 
that, theoretically, auto-infection should 
frequently occur, but eng we it is 
comparatively rare. When the vaginal 
secretion is normal there is absolutely 
no possibility of its occurrence, and it 
is not nearly so frequent as might be 
expected when that secretion is diseased. 
The practitioner will do best if he acts 
as though there were no such thing as 
auto-infection. Let him content him- 
self with the most scrupulous personal 
cleanliness and careful disinfection of 
the external parts of the patient. As 
soon as he admits that auto-infection 
occurs, his only rational procedure is a 
a disinfection of the vagina, 
with all its disadvantages. Yet with 
the douche he may do more harm than 
good, introducing more organisms than 
he can wash away orkill. It is impos- 
sible, as Mermann has already stated, 
to disinfect the vagina thoroughly with 
the means ordinarily at the disposal of 
the practising physician, and with the 
— in her bed. In well-regulated 

ospital practice the douche may be 
given with greater antiseptic precau- 
tions. But even in hospital work it 
appears to the author that routine 
vaginal douching is capable of doing 
much harm. Headmits, however, that 
the question of prophylactic douching 
remains unsettled, and therefore he 
does not condemn it unreservedly. 








THERAPEUTICS. 








(439) Cinnamic Acid in Tuberculosis, 
A. LANDERER (Anweisung zur Behandlung 
der Tuberkulose mit Zimmtsaiire, Leipzig, 
1893) deals with the practical applica- 
tion of the author’s treatment of tuber- 
culosis with cinnamie acid, which has 
now been followed by him during two 
and a-half years. He usually prepares 
a 5 per cent. emulsion with almond 
oil, yolk of egg, and common salt in 
solution, though in a supplementary 
note it is stated that of latea 5 per cent. 
aqueous solution has been used with 
equal if not greater success in cases of 
tuberculous phthisis. The emulsion 
requires most careful preparation, and 
in its acid state will remain unaltered 
for some time. Microscopically minute 
crystals and diminutive oil globules 
should be seen, the former disappear- 
ing after the emulsion has been ren- 
dered alkaline ; this requires to be done 
thoroughly by means of a 7.5 per cent. 
soda lye immediately before use. A 
Pravaz syringe is kept for the sole pur- 
pose of injecting the emulsion into 
the veins, these being preferably either 





the brachio-cephalic or the cephalic, 
and the preparations being the same as 
for blood-letting. A fine sharp cannula 
is introduced parallel with the vein, 
care being taken to exclude any air from 
the syringe. No immediate symptoms 
should be produced, and any resulting’ 
depression indicates that an excessive 
dose has been used. The treatment is 
said to be useless in phthisis advanced 
beyond the primary or secondary stages. 
The course of the malady while under 
treatment .should be as follows: If the 
dose has been well judged, a subjective 
improvement should be notional after 
the fifth or sixth injection, with com- 
mencing amelioration of the ordinary 
symptoms. After about three weeks an 
improvement in the physical signs 
should become manifest. As to the 
quantity to be injected, this should 
vary with the condition of the patient, 
a weak one commencing with corre- 
spondingly small doses. As a rule, 
from yy to % of a cubic centimetre can 
be used about twice weekly, rarely a 
larger quantity of emulsion, and no 
treatment should be for less than three 
months. No permanent evil effects 
were produced at any time, and tempo- 
rary disturbances were due either to 
excessive doses, want of alkalinity, or 
insufficient care in the manufacture of 
the emulsion. In tuberculous affections 
of the larynx, intestine, glands, joints, 
and skin similar success is recorded. 
Where possible the intravenous treat- 
ment is eg ng by a_ local 
one, the acid being dissolved in gly- 
cerine or alcohol. As to the histo- 
logical changes which take place, the 
first is an increase of leucocytes in the 
blood, producing aseptic inflammation 
around tuberculous foci, until they are 
encapsuled in about three weeks. In- 
filtration into the nodule then takes 
lace, with formation of blood vessels, 
eading to gradual absorption, cica- 
trisation, sometimes calcification. After . 
a few months the bacilli are difficult to 
stain, and finally disappear. 





(440) Analgene. 
Bracco (Rif. Med., August 19th, 1893), 
has made the following observations as 
to the therapeutic action of analgene. 
There are two bodies which go by 
this name—acetyl analgene and ben- 
zoyl analgene. The latter only is re- 
ferred to in the present paper. It 
is a white powder, without particu- 
lar taste or smell, insoluble in water, 
but somewhat soluble in hot al- 
cohol. It has invariably been given 
in form of powder. The author’s con- 
clusions are as follows: 1. Tempera- 
ture, pulse, and respiration are un- 
affected in the healthy, in the non- 
febrile, or in cases of hyperpyrexia not 
dependent on acute rheumatism. In 
this latter disease if there be atendency 
for the temperature to fall, analgene 
administered at this time will make 
the fall more prompt. It may be com- 
pletely successful in combating the 
pains of the disease, and also those of 
neuralgia or hemicrania. 2. Analgene 
has a marked influence on metabolism, 
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as shown by the great increase of 
acidity, density, urea, chlorides, 
sulphates, and phosphates of the 
urine after its use. The urine is highly 
eoloured with urobilin even after 
small doses. 3. The drug has a 
destructive action on the red blood 
corpuscles, and for that reason must 
only be used fora short time, and that 
after less dangerous remedies have 
failed. However, its use in small doses 
does not seem to have been accom- 
panied by unpleasant effects. 


(441) Aristol in Venereal Ulcers 
Gtnrz (Sonderabzug aus Memorabilien, 
xxxvi, 2.92) recommends aristol in 
venereal affections when iodoform is 
objected to on account of its penetrating 
smell. Unlike the latter, it is odour- 
less, and a powder insoluble in water, 
but readily dissolved by olive oil, one 
drop sufficing to liquefy a quantity of 
aristol as large asa pea. As this forms 
a tenacious compound difficult to apply, 
Giintz recommends the application of 
the powder in the first place, with the 
subsequent addition of 1 to 2 drops of 
oil, the whole being covered witha thin 
waterproof covering, and changed two 
to three times daily. When numerous 
ulcers exist around an unduly long pre- 
puce, he prepares the ‘solution in the 
middle of a sufficiently large square 
piece of gutta percha tissue, turning up 
its corners towards the root of the penis. 
This is lightly surrounded with cotton- 
wool, be the whole: kept in position 
with an india-rubber ring of moderate 
tightness. The ulcers are thus in con- 
stant contact with the aristcl, and the 

atient is able to get about. Neverthe- 
ess, Giintz points out that with extend- 
ing or torpid ulcers, an occasional tem- 
porary substitution of iodoform may be 
necessary. Aristol, however, is particu- 
larly applicable in hard chancres, 
secondary syphilitic ulcers, ete. 


(442) Todoform Dermatitis. 
MaAtscHkeE (Therap. Monatsh., October, 
1893) describes this affection as it 
occurred in himself on four occasions. 
After two surgical lesions iodoform was 
used in the form of powder and gauze 
respectively, and each time a severe 
local eczema, accompanied by marked 
itching, cedema and vesicles took place. 
On the second occasion, the hand also 
had accidentally come into contact with 
the same substance, leading to the 
identical affection in that position. The 
third occasion arose after the author 
had suddenly been called upon to use 
iodoform gauze, no other substance 
being available. This time the affection 
was even more troublesome, and _re- 
sisted all treatment, until it yielded to 
a 15 per*cent. thiol compress. Finally 
the author, while removing a surgical 
dressing applied by a colleague, came 
into slight contact with iodoform gauze, 
the eczema being eventually transferred 
from the hands to the face also. The 
cedema, redness, and vesicles, etc., 
were this time more severe, being again 
ultimately benefited by thiol. On 
these two latter occasions, the dermat- 
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itis was accompanied by erysipelas, 
and led to prolonged pigmentation. 
From the two last attacks, it appears 
that no breach in the skin is required 
to produce this inflammation, and 
successive attacks were more severe and 
persistent. 








PATHOLOGY. 

(443) Microbes in Chronic Rheumatism. 
ScuteEr, of Berlin (Med. Record, Sep- 
tember 23rd), has found a microbe in 
the synovial membrane of joints affected 
with chronic rheumatoid arthritis. It is 
a short bacillus—about 2.6 uw by 0.85 u— 
constricted in the middle, sometimes 
slightly bent, and can be stained by 
carbo-fuchsin, though easily decolorised 
again by acids. It grows best in the 
dark, at a temperature about 77° F., 
and may be cultivated in bouillon, 
gelatine, peptone gelatine, and peptone 
agar-agar, and on potato. KRabbit’s 
joints were inoculated with cultiva- 
tions obtained from human joints, and 
a non-suppurative arthritis was pro- 
duced in these animals, somewhat 
analogous to chronic rheumatoid arthr- 
itisin men. These bacilli never cause 
suppuration, but, injected under the 
skin of animals, small amounts cause 
temporary inflammation, whilst large 
amounts kill the animals in twenty- 
four hours. Patients with chronic 
rheumatoid arthritis are often subject 
to chronic catarrh of the nasal, re- 
spiratory, or urino-genitary organs, and 
these may in some cases be the 
prirjary seat of the bacilli. Acute rheu- 
matism—where Schiiller has sometimes 
found staphylococci or streptococci— 
is probably quite a different disease, 
but may leave the affected joints less 
resistant to the bacilli of Schiiller, and 
thus act as a predisposing cause to 
chronic rheumatoid arthritis. He has 
cultivated similar bacilli from joints 
affected with a chronic non-suppurative 
arthritis leading to ankylosis. 


(444) The Incresse in the Microbicide 
Power of the Blood during 
Infection. 

Gatt1 (Rif. Med., August 15th and 
16th, 1893) describes some experiments 
undertaken with the view of eluci- 
dating this point. The existence 
of a microbicide power in the blood 
and serum is generally admitted, 
and research is now directed to the 
discovery of its relation to suscepti- 
bility or otherwise to infectious disease. 
The present researches have been 
directed, not only to a demonstration of 
the existence of a microbicide power 
during infection, but also to the modifi- 
cations which this power undergoes in 
a given animal during its passage from 
health to a condition of infection. 
Omitting the details of the experiments, 
the author’s conclusions are as follows: 
(1) A moderate degree of hydreemia, such 
as is produced by the extraction of 
blood, does not modify the bactericidal 
power of serum. (2) Serum represents 
a much more constant means of seeking 
bactericidal power than defibrinated 





blood, the results with this latter being 
inconstant, as has also been found by 
Kruse and Pansini (Zeit. f. Hyg., vol. ix, 
1891). (3) The bactericidal power of 
blood increases during infection; thig 
increase is more marked in animals 
which during health do not show a very 
great bactericidal power. (4) In the 
later phases of infeetion the microbicide 
power diminishes. (5) The blood de- 
stroys not a determinate quantity of 
bacteria, but a given percentage of the 
bacteria introduced. (6) There exist 
markedly different degrees in the bac- 
tericidal powers of different animals, 
even of the same species and for the 
same micro-organism. (7) In the latest 
phases of infection the bacteria intro- 
duced into the blood disappear but 
slowly and incompletely, as compared 
with what happens in the earlier phases 
or in the healthy animal. (8) In many 
animals the serum does not at once 
manifest its bactericidal powers, but 
there is first a period of one or two 
hours during which the bacteria intro- 
duced can increase. The most im- 
portant fact elucidated is undoubtedly 
the increase of bactericidal power during 
infection. The conditions of experi- 
ment, moreover, render it unlikely 
that this result can have been due to 
extravascular modifications of the blood; 
it isatrue vital phenomenon. Its in- 
crease during infection, at a time when 
the organism is_ reinforcing itself 
against the invading microbe, and the 
coincidence of its diminution with the 
time which, as it were, succeeds the 
successful battle, make it probable that 
there is a very intimate connection 
between this power of the blood and 
immunity. 


(445) The Action of the Metabolic Products 
of the B. Coli Comm, 
It was noted by Lesage Macaigne (Ann. 
del Institut Pasteur, January, 1893) that 
the bacterium coli is very often associ- 
ated with the cholera spirillum, and 
Blachstein and Schubenko have con- 
stantly found the cholera commas asso- 
ciated with other bacteria, and especi- 
ally the B. coli. Moreover, Blach- 
stein and Zumpt are of opinion that 
choleraic infection is the production of 
a mixture of bacteria in which the 
spirillum plays the chief part. Under 
these circumstances it becomes a mat- 
ter of interest to ascertain the effect of 
the products of each of these bacteria 
on the other. The study has been 
undertaken by Cacace (Rif. Med., 
August 25th, 1893), and the following 
are his conclusions: (1) The bacterium 
coli can develop well in sterile cultures 
of the cholera bacillus, preserving all 
its cultural and chemico-biological pro- 
erties. (2) The bacillus of cholera also 
evelops well in sterile cultures of the 
B. coli, its properties remaining un- 
altered. (3) The cholera bacillus grown 
under such conditions gives rise to a 
hardly sensible indol reaction as com- 
pared with that produced in a normal 
culture. (4) The B. coli grown under 
similar conditions gives a more intense 
indol reaction than a control culture. 
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(446) Cerebellar Abscess. 
Kocu (Berl. klin. Woch., November 6th, 
1893) records two cases of cerebellar ab- 
scess. (1) A girl aged 20 with caries of 
the middle ear complained of headache. 
vomiting, and constipation. The mind 
was dull, the pupils reacted to light, 
and the fundus oculi was healthy. ‘The 
temperature and pulse were normal. 
The mastoid antrum was opened and 
granulations removed. The transverse 
sinus was intact, and there was no sub- 
dural abscess. Nine days later she 
suddenly became unconscious with 
stertorous breathing and died in half 
an hour. In the right cerebellar hemi- 
sphere an abscess of the size of a pigeon’s 
egg was found. (2) A man, aged 29, 
who had suffered from otorrhcea for five 
years, suddenly became worse with 
pains in the head, ete. Three days 
later he had in addition vertigo and 
nystagmus. These symptoms remitted 
somewhat, but returned a little later. 
Temperature 38.4°. The mastoid was 
opened and granulations found. The 
upper wall of the antrum, much thinned 
by disease, was taken away, and the 
dura mater was seen to be dull white 
and thickened. The results seemed 
satisfactory. Four days later sym- 
ptomsagainappeared, namely, vomiting, 
vertigo, headache, slight but repeat- 
edly observed slowing of the pulse. 
There was no distinct evidence of 
meningitis. The disturbed gait and 
perhaps the nystagmus pointed to cere- 
bellar abscess. Operation was un- 
avoidably prpenes for two days, when 
a piece of the occipital bone was re- 
moved between the curved lines on the 
left side. The dura mater was intact. 
The cerebellum was explored in several 
directions, and the temporo-sphenoidal 
lobe was also explored from the previous 
operation wound but without result. 
The exploration was repeated by Kohler 
on the following day, but again without 
result. The patient died 7 or 8 days 
later. At the base of the brain there 
was a greenish yellow infiltration of the 
arachnoid. An abscess was found in 
the anterior and under part of the left 
cerebellar hemisphere, and almost 
limited to the grey matter. The post 
mortem appearances, considered with 
the symptoms during life, suggested the 
following course of events:—Caries in 
mastoid leading to thrombosis of sinus 
which got well some years previously. 
with obliteration of the lower half of 
the sinus (sigmoides). About the same 
time, but more probably later, the 
abscess developed. When the severer 


symptoms appeared, it became adherent 
to the sinus wall, and perforation oc- 
curred just before the second operation. 
A fresh thrombus arrested the threat- 
ened pyzmia. 


The abscess extended 





and led to meningitis. The author 
thinks that the patient might have been 
saved if operation could have been 
ee as soon as the diagnosis was 
made. 


(447) Epilepsia Tarda, 

MENDEL (Deut. med. Woch., November 
9th, 1893) first gives an age table of 904 
cases of genuine epilepsy observed by 
himself. The disease occurred more 
frequently in men than in women (555 to 
349). Two-thirds of the cases occurred 
before 20, and the greatest number 
between 11 and 15 years of age. The 
numbers then began to fall off, but 
between 30 and 40 the cases were still 
comparatively numerous. For this 
reason Mendel would make late epilepsy 
date from the age of 40 instead of 30, 
as some have done. Even then this 
‘disease is not so uncommon as some 
have thought. Among 904 cases it 
occurred 53 times (5.8 per cent.), 38 of 
the patients being men and 15 women. 
Hereditary influences play a consider- 
able part in causation. [n the case 
of one patient, aged 53, both the 
son, aged 21, and the daughter, aged 17, 
were epileptic. Fright is also a factor. 
In speaking of trauma, the author refers 
to two cases, in one of which epilepsy 
first appeared after the ears were 
syringed out, and in the other after the 
application of the galvano-cautery to 
the nasal mucous membrane. Syphilis 
was excluded in all these cases. The 
author does not recognise in the meno- 
pause (or pregnancy) any noteworthy 
influence. Late epilepsy has a course 
very like ordinary epilepsy, but in acom- 
paratively large number of cases it is 
rnilder, and relatively seldom progres- 
sive. Nocturnal fits appear to be com- 
mon. Mental derangement may pre- 
cede or follow the fit, or oceur in the 
interval, but the mind is much less 
frequently affected than in youth. 
Complete cessation of the fits may 
occur as in ordinary epilepsy. but in 
regard to prognosis it must be borne in 
mind that the fits may occur at long 
intervals; two instances are given 
where the second fit occurred at inter- 
vals of 9 and 18 yearsrespectively. The 
treatment is by bromides in large doses, 
belladonna, atropine. The author refers 
to a case combined with heart disease, 
in which digitalis, given along with 
the bromides, produced very satisfactory 
results after other remedies had failed. 


(448) Asiatic Cholera in Children, 
Happe (Deut. med. Woch.. November 9th, 
and Serl. klin. Woch., November 20th) 
shows. from the statistics of Hamburg 
hospitals, that the prognosis of Asiatic 
cholera in young children is exceed- 
ingly bad. Of 4,129 infants aged 1 year 
and und r80 per cent. died; of 1.701 child- 
ren from 1 year to 5 years 75 per cent. 
died; of 1,731 children from 5 to 15 
years 45 per cent. The mortality was 
much higher at the beginning of the 
epidemic than at the end, and this 
renders it difficult to estimate the rela- 
tive value of different methods of treat- 
ment. In the General Hospital, which 
was open from the beginning of the 





epidemic, 154 children treated by in- 
travenous injection yielded a mortality 
of 65.4 per cent.; 18 by subcutaneous in- 
jection a mortality of 66.66 per cent.; 
133 by calomel a mortality of 31.6 per 
cent.; 40 by tannin 32.5 per cent.; and 
13 by opium 15.4 per cent. These num- 
bers are, however, too small and the 
accompanying circumstances too vari- 
ous to permit a conclusion to be drawn 
as to the relative value of these various 
modes of treatment. Happe recom- 
mended a dose of castor oil at the be- 
inning of the diarrhma to combat col- 
apse, hot baths (100° to 107° F.) of from 
ten tothirty minutes’ duration, repeated 
ten to twelve times in the twenty-four 
hours, followed by hot packs. Intesti- 
nal injections (enteroclysis) were best 
given during the baths. For vomiting 
he recommended iced milk and brandy; 
for persistent diarrhcea opiates; for 
cramps morphine and codeine. In the 
discussion which followed the readin 
of this paper Schmid-Monnard an 
Biedert both stated that they had seen 
severe symptoms of collapse follow 
hypodermoclysis, probably from the 
circulation being overtaxed, and there- 
fore advised that this method should be 
used with caution in children. 





SURGERY. 

(449) Satare of Wounds of the Liver. 
At the recent Surgical Congress in 
Rome, Micheli (Rif. Med., November . 
7th) showed a case in which he had 
successfully sutured a wound of the 
liver. Laparotomy having been per- 
formed, it was found that the wound 
was situated on the convex surface of 
the left lobe near the free margin; it 
was 4 centimetres in length and 2in 
depth, and was directed vertically to- 
wards the lower margin of the organ. 
A moderate amount of hemorrhage 
had taken place. The edges of the 
wound in the liver substance were 
brought together with five silk sutures 
and the abdomen closed. The patient, 
(a woman) made an uninterrupted re- 
covery, and was discharged cured in 
twenty days. In a case of gunshot 
wend of the liver the author applied 
fifteen silk sutures, and hemorrhage 
was so thoroughly controlled that no 
trace of bleeding having taken place 
could be found four days after the 
operation, when death occurred from 
peritoneal sepsis. Other cases in 
which wounds of the liver had been 
successfully dealt with in the same 
way by his colleagues at the Conso- 
lazione Hospital in Rome were cited 
by the author. He asked for an ex- 
pression of opinion from the meeting 
on the following points: Is suture 
preferable to plugging with gauze in 
the treatment of wounds of the liver? 
Is surgical intervention always justi- 
fiable in such eases? In the discussion 
which followed Montenovesi related 
some cases in whieh he had success- 
fully sutured a wounded liver. Paci re- 
ferred tosomecasesin which such wounds 
had been recovered fr'm without sur- 





gical intervention, which he considered 
1226 a 








Tae Bairisa ] 
Mepicat Jocegnat 


90 


EPITOME OF CURRENT MEDICAL LITERATURE, 


[Dec. 2, 1898, 








justifiable only when hemorrhage was 
profuse; a similar opinion was ex- 
pressed by Scalzi, who mentioned 16 
cases in which his colleague Postempski 
and himself had successfully sutured 
wounds of the liver. In reply, Micheli 
quoted the post-mortem records of the 
Consolazione for a period of twenty 
years, which showed that during that 
time, death had occurred from hmor- 
rhage or sepsis in about 20 cases in 
which wounds of the liver were left un- 
sutured. He explained that the sutures 
were passed only superficially through 
the liver substance. 


(450) Linear Craniotomy in Microcephalus. 
CLAYTON PARKHILL (Intern. Med. Maga- 
zine, November, 1893) reports two cases 
of microcephalus in which he performed 
linear craniotomy. In one of these the 
patient was a boy, aged 4 years and 8 
months, who is p AB we’ by the author 
asa ‘hopeless idiot.” His head was 
markedly microcephalic and conical, 
owing to the lack of development 
of the frontal and parietal emi- 
nences. With antiseptic precautions, a 
piece of bone was removed on the right 
ide of the median line, so as to make 
an opening 6} inches in length and ? 
inch in its greatest width. On the 
.eighth day union had taken place by 
first intention. Within twenty-four 
-hours after the operation the child’s ex- 
»pression was better, and he had lost the 
restlessness which had formerly charac- 
:terised him. By the end of a week he 
would play continuously with objects, 
and amuse himself for hours with pic- 
ture books. Eleven weeks after the 
first operation the left side was oper- 
ated on in a similar manner, except 
that an additional bone incision 1} 
inch long by } inch wide was made, ex- 
tending downward towards the ear from 
the middle of the long bony wound; 
this second opening was made with the 
object of freeing the speech centre. 
Union by first intention was perfect 
when the wound was first dressed on 
the tenth day. Theresult of the opera- 
tion, in the words of the author, is that 
the child ‘has been converted from a 
condition of drivelling idiocy into one 
of fair intelligence in these short 
months. His development has been 
quite twice that of the average child 
under normal conditions.” In the 
other case, the patient was a girl, aged 
5 years and9 months, unable to utter a 
single word, and giving no sign of in- 
telligence. The skull presented the 
appearance of being megalocephalic 
rather than microcephalic; this, how- 
ever, was found to be due to the 
thickness of the bone, which in the 
area of operation ranged from } to 3 of 
an inch. So tough was the bone that 
the blade of the forceps was broken 
across its middle during the operation. 
The incision in the bone was fully 8 
inches in length, and equal in width to 
that of the first case. On thethirteenth 
day, when the wound was uncovered, it 
was found to be perfectly healed. At 
the time of the report some improve- 
ment in the mental condition had taken 
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place, and the child seemed in excellent 

hysicalhealth. Theauthor points out, 
cpuevee. that it was as yet too soon, 
especially considering that only one side 
had been operated on, to look for any 
very great improvement. Theoretic- 
ally, Parkhill thinks the plan which he 
the skull into two large bone flaps, 
adopted is best, as it converts the sides 
of which may be expanded by the grow- 
ing brain. 


(451) Hydatid of the Kidney, 
KAREwsEI (Deut. med. Woch., November, 
1893) says that in most cases the cyst 
ruptures into the renal pelvis, and 
gives rise to the same symptoms as 
foreign bodies there. A characteristic 
membrane in the urine would confirm 
the diagnosis ; much less frequently 
the hydatid gives rise toa large tumour 
of doubtful nature, and without change 
in the urine. The following case 
occurred in a man, aged 50. More than 
a year previously he complained of a 
feeling of discomfort in the upper part 
of the abdomen, and later a swelling 
was felt. When he was seen by the 
author an elastic tumour was found in 
the right hypochondrium, which came 
up from behind, was separated from the 
liver by a band of resonance, and moved 
with respiration. Renal ballottement 
was present. The urine was healthy. 
In view of the good condition of the 
patient, hydatid disease was thought 
of. Exploratory puncture from behind 
gave no result. The tumour was ex- 
posed by the lumbo-abdominal incision. 
The lower part of the kidney was 
healthy, the cyst involving the upper 
part. The cyst had not pushed the 
peritoneum before it, but had grown 
into the peritoneal cavity, and was ad- 
herent to coils of intestine. A second 
puncture was also negative, but a piece 
of membrane protruded through the 
punctured hole. The tumour was 
stitched to the abdominal wall. Onthe 
third day it was incised, and two litres 
of echinococcus cysts were evacuated. 
The subsequent course was slow but 
satisfactory. The author says that this 
is the first case in which a renal hy- 
datid has been operated upon in two 
stages. Considering the adhesions and 
the healthy renal tissue, no other pro- 
cedure could be recommended. It may 
be asked whether it should not beadopted 
in place of nephrectomy in all cases of 
these closed renal hydatid cysts. The 
author thinks that there is no objection 
to exploratory puncturefrom the lumbar 
region. If the nature of the tumour is 
doubtful it can be found out, as in this 
case, during the operation, and further 
procedures determined upon. The 
causes of the negative puncture may be 
(1) thickness of the cyst wall, and (2) 
the presence of many daughter cysts. 
Statistics show how much preferable 
the lumbar is to the transperitoneal 
method in renal hydatid. The author 
thinks, with Israel, that if the ab- 
domen has been opened in these cases 
under a mistaken diagnosis it should 
be closed, and the extraperitoneal 
mcthod adopted. 





(452) Surgery of the Gall Bladder, 
RicHarRpDSsOoN (Annals of Surgery, vol. 
xviii, No. 4, October, 1893) says that in 
malignant disease of the gall bladder 
or oi ducts, in a permanent cholzemia, 
or in chronic obstruction to the bile 
flow not caused by stone, surgery offers 
little or no relief. On the other hand, 
the varied manifestations of biliary cal- 
culi—such as the discomforts of a mild 
cholelithiasis, the prolonged sufferings 
caused by large and impacted stones, 
the recurring agonies of biliary colics, 
and the frequent perforations from 
pressure ulcerations—may all be re- 
moved by the devices of modern asep- 
tic surgery. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(453) Tetanus in Obstetrics and Gynze- 
cology. 
MEINERT (Archiv. f. Gyndk., Part III, 
vol. xliv, 1893) relates three cases. The 
first occurred after an abortion at the 
third month. The mother was 37. She 
flooded and received a kick in the 
vulva from her husband. The flood- 
ing continued. Ergot was given, and 
on the eighth day after miscarriage 
trismus and tetanic spasms of the 
muscles of the nape set in. Death oc- 
curred in twelve days. Chloral and 
antipyrin were given in vain. On the 
day of death (March 11th) the tempera- 
ture rose to over 109°. The second pa- 
tient was aged 30. The uterus and ap- 
pendages were removed through the 
vagina, for cancer. On the sixth and 
seventh days delirium was observed; 
when it subsided trismus was detected. 
Two days later there was opisthotonos. 
Chloral proved of little service. The 
ligatures on the broad ligaments were 
relaxed as much as possible. Death 
occurred on the tenth day after opera- 
tion, the temperature exceeding 105° 
when the patient died. The case oc- 
curred in June. In the third, the pa- 
tient was aged 38. She had double pyo- 
salpinx, originally gonorrheeal. The ap- 
pendages were removed. The opera- 
tion was performed on October 30th, 
1885. No drainage tube was. used. On 
November 4th the wound was tender, 
and the temperature rose to 102°. On 
the night of the 7th, there was trismus 
with dysphagia. Typical tetanus with 
profuse salivation followed. On No- 
vember 9th, Meinert opened the 
wound. Much_ reddish odourless 
serum was found in Douglas’s pouch; 
it was aspirated, and a drainage tube 
inserted. As chloral had failed in the 
two preceding cases, Meinert tried 
curare. The patient died on November 
12th, the temperature rising above 105°. 


(454) Precipitate Labour on Eighth Day 
after Ovariotomy. 
FEeILCHENFELD (Berl. klin. Wochenschrift, 
October 30th, 1893) relates a case in which 
the patient, aged 22, had always been 
regular until May 1892. After August 
the period ceased entirely. On January 
27th, 1893, Feilchenfeld. first saw her. 
After careful examination under anzs- 
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thesia, right ovarian tumour and nor- 
mal pregnancy at the seventh month 
were diagnosed. The fundus reached 
two finger’s-breadths above the um- 
bilicus; the feetal heart sounds were 
audible. The ovarian tumour projected 
behind the cervix; it was tense, with 
an irregular surface. Schiiffer, of Ber- 
lin, operated on February 7th. The 
pregnant uterus, as expected, presented 
at the abdominal wound. With alittle 
difficulty, the ovarian tumour was 
reached, and its fluid contents removed. 
Then it was drawn up, and its thin 
pedicle easily ligatured and divided. 
The left ovary was normal. The cyst 
was, before puncture, rather larger than 
a fetal head at term; it showed no 
signs of malignancy. There appear to 
have been no adhesions, and no ‘‘ toilet” 
of the peritoneum was needed. The 
patient recovered from the operation ; 
the temperature never rose above 100°. 
On the eighth day, labour pains came 
on very suddenlyatnoon. Feilchenfeld 
was sent for, and two minutes before 
his arrival the child was expelled by a 
strong pain, with its membranes intact. 
It was found lying between the patient’s 
thighs. On tearing open the mem- 
branes, a dead, well-formed seven- 
months’ child wasfound. The placenta 
lay on the ovum. No flooding ensued. 
The bandage, dressings , and abdominal 
wound were in no way disturbed by the 
labour. Three days later the wound 
was dressed; it had healed by first in- 
tention. By the sixteenth day after 
operation recovery was complete. 


Ss 

4455) The Cause of Peritoneal Adhesion 
after Abdominal Section. 

WALTHARD (Correspondenz - Blatt , 
Schweiz. Aerzte, xxxiii, 1893) has con- 
ducted a series of experiments in the 
Pathological Laboratory of University 
College, London, to ascertain the cause 
of peritoneal adhesions after abdominal 
section with a view to discover the way 
to avoid that complication. He found 
that prolonged contact of normal peri- 
toneum with atmospheric air caused 
necrosis of the superficial layer of cells. 
This injury, even when strict asepsis is 
carried out, causes the formation of 
adhesions. It speaks in favour of rapid 
operating, but many gynecological 
operations and procedures for disease 
and damage to the intestine cannot be 
performed quickly; hence there must 
always be danger of peritoneal adhe- 
sions when the course of the case is 
aseptic, and of suppurative peritonitis 
when accidental septic infection occurs. 
The great aim of the operator is tomake 
ture that the peritoneal cavity is 
thoroughly cleared of all fluid or semi- 
fluid material by the usual ‘ toilet.” 
In short, the serous membrane must be 
kept from the contact of fluid, but not 
allowed to dry up itself by exposure to 
air. This Walthard calls ‘ dry asepsis.” 
When the cavity cannot be kept dry, 
as in many long operations, ‘‘ moist 
antisepsis”’ isrequired. In other words, 
the peritoneum is flushed out with 
water at 100°, neutral, and preferably 
containing chloride of sodium. The 


loss of its shiny appearance is the evi- 
dence that the serous membrane is be- 
coming dry. 


(456) Early Tubal Gestation : No Objective 
Symptoms. 

Hanks (Amer. Journ. Obstet., Septem- 
ber, 1893) reports the case of a young 
married woman who suddenly suffered 
from colicky pain and bleeding when 
her period was five days overdue. A 
second attack came on three days later. 
No membrane or ovum could be de- 
tected, and there was no pelvic tumour. 
After consultation Hanks operated, and 
removed from the tube anovum. The 
patient made a good recovery. 











THERAPEUTICS. 


(457) Chloralose. 
C. Rosst (Riv. Sper. di Fren. et di Med. 
Leg., vol. xix, fase. ii, iii, October Ist, 
1893) has tried the hypnotic effects of 
chloralose in 40 patients of both sexes in 
the lunatic asylum of Reggio-Emilia, 
suffering from mental. disease of the 
most varied forms, in all of which ob- 
stinate insomnia was present. The ex- 
periments in the 40 cases make up a 
total of 250 observations. The drug was 
given in doses of 0.25 g. to 1 g., some- 
times in powder, sometimes in solution, 
and the efficacy of the remedy was 
tested by administration in the day- 
time as well as at night. Rossi’s con- 
clusions are as follows: Chloralose in 
the average doses indicated by Richet 
(0.30 to 0.40 g.) is not really useful in 
the case of lunatics suffering from true 
insomnia; in such cases doses of 0.70 to 
0.80 g. and even more are generally re- 
quired. Given in the daytime in the 
first-named doses, chloralose is not satis- 
factory, usually causing nothing more 
rays Swe wo Given at night it al- 
most always induces sleep in from half 
an hour to an hour and a-half, the sleep 
lasting a longer or shorter time, not 
only in proportion to the dose, but ac- 
cording to the idiosyncrasy of the in- 
dividual. The drug is most active in 
forms of insanity attended with depres- 
sion, and least so in those in which ex- 
citement is present, its action in the 
latter type of cases being inconstant 
and unreliable. Sleep induced by chlo- 
ralose is quiet, but not generally very 
deep, the patients being aroused by the 
slightest noise, but immediately going 
to sleep again. The awakening does 
not seem to be accompanied by un- 
pleasant sensations, but Rossi points 
out how difficult it is to get trustworthy 
information on this head from lunatics. 
No alterations of pulse or respiration 
were observed in patients under the in- 
fluence of the drug; on the other hand, 
its action on the cerebral circulation 
(which was studied on a patient, the 
subject of traumatic epilepsy, who had 
a hole in his skull over the left parietal 
region) appeared to be to _ increase 
tonicity ; this effect manifested itself in 
a diminution, both in frequency and 
amplitude of the pulsations, and is pro- 
bably associated with an ischzmic con- 





dition of the brain due to vasomotor 





disturbance. The temperature often 
remained within physiological limits, 
but a lowering of from two to six tenths 
of a degree (Centigrade) was not seldom 
observed. When the drug is used with 
discretion no unpleasant effects are ob- 
served, but in some patients, perhaps 
specially predisposed to nervous dis- 
order, signs of intolerance due to dis- 
turbance of peripheral and cerebral in- 
nervation are sometimes seen after 
moderate doses. The drug has no mani- 
fest influence on the course of the men- 
tal disease, but given fractionally in 
small doses it appears to be useful in 
hallucinations.—Lombroso (Rif. Med., 
No. 131, 1893), while admitting that 
chloralose is one of the least injurious of 
narcotics, denies that it is entirely 
harmless. After the administration of 
0.25 g. he has seen in the case of an in- 
telligent girl the occurrence of tremor, 
followed by complete loss of memory ; 
in another case the same dose caused 
intense prurigo. In a third case a dose 
of 0.50 g. was followed by symptoms of 
paresis, with threatening asphyxia. 


(458) Artificial Serum. 

PEILLON (Lyon Méd., November 12th), 
has used artificial serum according to 
the indications and the formula pub- 
lished by Huchard (Sem. Méd., No. 13, 
1893). The composition of the serum is 
as follows: K Sterilised water, 100 g. ; 
chloride of sodium, 5 g.; phosphate of 
soda, 10 g.; sulphate of soda, 2.50 g.; 
and phenic acid, 0.50 g. Injections of 
this substance, varying in amount from 
5 to 10 cubic centimetres, were made 
in a girl, aged 11, and a man, aged 30. 
The injection had no bad effect locally 
or generally. The skin was first washed 
over an area of 6 to 10 centimetres with 
soap, and afterwards with sublimate 
solution. A platinum cannula, steri- 
lised by flame, was used, the strictest 
antiseptic precautions being taken. The 
girl was neurasthenic in the full sense 
of the word; her growth had been 
rapid, she had lost appetite, and was 
so easily fatigued that it was with diffi- 
culty she could go up a flight of stairs, 
and work of any kind, manual or intel- 
lectual, was impossible. The _ total 
amount of artificial serum injected was 
120 g. the injections being given at inter- 
vals of three days. After the fifth injec- 
tion there was marked improvement, and 
after a month of treatment the patient 
was able to return to school. The man 
suffered from no discoverable organic 
disease, but for two years he had every 
three months had attacks of hemat- 
emesis a gy two or three days. He 
was anemic, had no appetite, and was 
so easily fatigued that he could do 
no work. Injections of artificial serum 
were given, and after the tenth the 
patient had gained two pounds in 
weight, and was improved in every 
way. 


(459) Loretin, a New Antiseptic. 
ScHINZINGER ( Wien. allgem. med. Zeitung, 
No. 47, 1893), after referring to the ob- 


jections to the use of iodoform, de- 

scribes a substance which has been 

equally successful in his experience ; 
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its chemical name is ‘‘ meta-iod-ortho- 
oxy-chinolin-ana-sulfonacid,” for which 
thename“ loretin” has been substituted. 
It is an iodine preparation, at the same 
time possessing the properties of a 
phenol and the important characteristic 
attributes of a chinolin derivative. 
Physically it is a yellowish powder, 
consisting of minute crystals and re- 
sembling iodoform, but having no 
odour, and only slightly soluble in water 
or alcohol, but forming useful emul- 
sions with oil, collodion, ete. As a 
powder it is very serviceable when 
somewhat diluted, and with metals it 
forms valuable salts, the calcium salt, 
for instance, being insoluble in water, 
and a very suitable substance with 
which to impregnate gauze. Loretin 
is non-poisonous, and no untoward 
effects ever followed its use after opera- 
tions or for ulcers, etc. The author 
describes his method of procedure in 
operations, during the after-treatment 
of which little fever and no suppura- 
tion took place. Eczema was never pro- 
duced, but when present was frequently 
cured, an iodoform dermatitis, for in- 
stance, yielding after the substitution 
of loretin. In erysipelas, also, thorough 
painting of an affected limb with the 
prepared collodion reduced the py- 
rexia. In cases of lupus, burns, and 
phlegmonous ulcerations its curative 
effect was very marked. 


(460) Malakin. 
A. Jaquet (Correspond. Blatt f. Schweiz. 
Aerzte, No. 18, 1893) reports the results 
of therapeutic experiments with ‘‘ mala- 
kin,” a new substance for which anti- 
pyretic and antirheumatic properties 
are claimed. Malakin, which is allied 
to phenacetin, is the salicyl derivative 
of paraphenetidin ; its composition is 
represented by the following formula :— 


' OC,H, 
CHCN—02.0,0,0H 
| 
H 
It occurs in the form of small light 
yellow needles, which melt at a tem- 
perature of 197.6° F. Malakin is in- 
soluble in water, slightly soluble in 
cold, and moderately soluble in hot, 
alcohol. Mineral acids, such as hydro- 
chlorie acid even in 1 in 3,000 dilution, 
decompose it, salicyl-aldehyde and 
paraphenetidin being formed. The 
urine gives the salicyl reaction within 
twenty minutes of the ingestion of the 
drug. Its action is that of salicylic 
acid, the salicyl-aldehyde being changed 
into salicylic acid in the tissues. The 
usual single dose was 1 gramme (15 
grains), the amount given in a day 
varying from 4 to 6 grammes (1 to 
1} drachm). Owing to its insolubility 
in water, the drug was generally given 
in wafers, but to children or patients 
who could not swallow wafers it was 
given in plum or apple jelly. The only 
complaint made by the patients was 
that the drug sometimes caused eructa- 
tions having a peculiar odour. The 
harmlessness of the remedy, especially 
as regards the circulatory system, 
having previously been tested’ in 
1226 »p 
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guinea-pigs, it was tried by Jaquet 
in 74 cases, including 14 of acute 
rheumatism, 13 of enteric fever, 7 of 
croupous pneumonia, 19 of tuberculosis 
in different stages, 7 of erysipelas, 2 of 
scarlatina, and 12 of neuralgia and 
headache. In the rheumatic cases, 
several of which were of severe type, 
the effect was uniformly good; in the 
febrile cases the fall of temperature 
was gradual and not excessive, the 
lowest point being reached in three to 
four hours; there was no perspiration 
or collapse, and the effect lasted a con- 
siderable time. In the cases of neur- 
algia the effect showed itself only after 
one to two hours, and in severe cases 
the pain was not completely relieved. 
The drug in such cases is less efficacious 
than antipyrin. The following are 
Jaquet’s conclusions : Malakin is a 
valuable and trustworthy remedy in 
acute articular rheumatism, its use 
being unattended with unpleasant 
secondary effects. He believes that 
the salicylic acid in the nascent state 
derived from malakin is effective against 
the rheumatic poison in smaller doses 
than when the acid is given in the 
ordinary way. The slowness and even- 
ness of its antipyretic action make it 
especially valuable in the case of chil- 
dren and weakly patients. It may be 
given for a long time in cases of neur- 
algia and habitual headache without 
injury. 

(461) Ferratin. 
ScHMIEDEBERG (Centralb. f. klin. Med., 
November llth, 1893) has succeeded in 
separating from the pig’s liver by a 
simple process an organic compound of 
iron which he calls “‘ferratin.” It con- 
tains about 6 per cent. of iron. This 
body disappears from the liver of the 
dog when the latter is fed ona diet poor 
in ifon, and is bled at lengthy intervals. 
Ferratin is of service for the purposes of 
nutrition and growth, and also in dis- 
eased conditions, for it supplements the 
iron-containing bodies which are taken 
into the body with the food, but often 
in insufficient quantities. It is easily 
assimilated, as experiments on animals 
and its use in man show. It should be 
given in such doses as secure the pre- 
sence of an excess in the alimentary 
canal; an overloading of the organs 
with iron is not to be feared. It is not 
excreted by the kidneys, and hence 
these organs cannot be injured by it. 
It is in the first place a food stuff, and 
can be used as such by those apparently 
in health. As a therapeutic agent, its 
indications are the same as those for 
the other preparations of iron. The 
sodic salt may be added to milk, the 
dose in adults being from 1 to 1.5 
gramme in the day. Strongly acid 
bodies should be avoided, as they de- 
compose it. 





PATHOLOGY. 


(462) Congenital Taberculosis. 
LoNDE (Rev. de la Tuberculose, 1893) re- 
lates interesting inoculation experi- 
ments. His cases were six pregnant 
women with pulmonary tuberculosis of 





various degrees. One of them (with 
phthisis of the first degree) gave birth to 
a living child, and inoculation of q J 
guinea-pig with the placenta gave, 
negative result. Four others (with 
more advanced phthisis) gave birth to 
children who lived only a short time, 
and in the viscera of one of these child. 
ren who died after four days tubercle 
bacilli could be found and 2 c.cm. of 
blood taken immediately after birth 
from the umbilical vein were injected 
into the peritoneal cavity of a guinea. 
pig and caused tuberculosis. In the 
other three of these children inocula- 
tion experiments gave in one a nega- 
tive result, whereas in two inoculation 
of the placenta produced tuberculosis 
in guinea-pigs. Thesixth woman who 
was suffering from pulmonary, intes- 
tinal, peritoneal, and laryngeal tuber- 
culosis) aborted, and _ inoculations 
with the placenta and fetal blood 
and organs all produced tuberculo- 
sis in guinea-pigs, most virulent when 
from the placenta. In no case was 
any macroscopic tuberculosis found 
in the fetus or children examined. 
Londe thinks that the likelihood of 
getting positive inoculation results 
from the placenta, ete., increases with 
the gravity of the mother’s tuber- 
culosis, and that the placenta seems to 
act as a filter to the tubercle bacilli, so 
that inoculations with it are more 
likely to give positive results than ino- 
culations with the umbilical blood or 
foetal viscera. In all Londe’s cases the 
parental tuberculosis was maternal 
only. He lays stress on there being 
very ee | a more pronounced resist- 
ance to tubercle in some fceetuses than in 
others, and says the converse might be 
illustrated if inoculations with the 
organs of a fetus were to produce 
tuberculosis, whilst those with the pla- 
centa gave negative results. 

(463) A Contribution to the Microbic Study 

of Water. 

BLACHSTEIN (Ann. del’ Inst. Past., Octo- 
ber, 1893) has sought to measure the 
pathogenic power of microbes obtained 
from water from different sources. In- 
stead of isolating any microbes from the 
water, he used mixed cultures, which 
were obtained by addng l1c.c. of the 
water to be tested to 10 c.c. of bouillon; 
and these mixed cultures were used for 
inoculating rabbits, guinea pigs, and 
mice. The following results were ob- 
tained: (1) The water supplied to the 
institute is known to be of good 
quality. Cultures made from it gave 
negative results with mice, rabbits and 
pigeons. (2) Mixed cultures from Seine 
water collected above Point-de-jours 
were very virulent. Lower down the 
river, at Billancourt, the water was 
much less harmful, and still less so at 
St. Cloud, but no samples were taken 
below the latter place. He concludes 
that more regard should be paid to the 
kinds of microbes present in water than 
to their numbers; and that his ob- 
servations show that good potable waters 
are apparently harmless to animals 
when mixed cultures are inoculated 
after the manner he has described. 
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of a urine, he has discovered that about 50 | tions of micrococci. Fischl suggests 
Ve AN EPITOME per cent. of them exhibit an associated | that the organs primarily infec : are 
with oF symptom that has not previously been the lungs. 

h to described, namely, a hypertonic condi- —E—E— 
Lime, CURRENT MEDICAL LITERATURE. tion of the crural adductors. To elicit SURGERY. 
hild. the symptom the child is seated with its 
ercle legs on a table ; its feet are then grasped, (467) Traumatic Aneurysm of the 
n. of and an endeavour is made to separate Vertebral Artery. 
birth MEDICINE. them as widely as possible in a hori- Maras (Annals of Surgery, November, 
ected oT zontal direction. Ina typical case the 1893) reports a case of traumatic 
ine. BO” yy ee in Mental Disease, | adductor spasm at first is considerable, | aneurysm of the vertebral artery, which 
| the a (Arch. gén.de Méd., November, | but soon yields; on releasing the feet | was successfully treated by extirpation 
culg. 1899) © eye that cases in which sym- | the legs & ring back into contact. of the sac and plugging of the seat of 
nega. y PLOms oe > omen se wane arise in the | Spasticity also is found in the quadri- | hemorrhage. he aneurysm, which 
ition ones the malady must be differen- | ceps extensor on attempting suddenly to had been caused by gunshot injury, 
losis @ tate reg those in which it would | flex the knee. The resistance here | occupied the suboccipital triangle, an 
who ap 4 to sere a causal connection with | again is very pronounced at first, but | invo ved the artery in the sii>daaae 
a - 8... Pay ior then analyses fourteen | quickly subsides. If flexion be then re- space. To the author’s table are added 
aber. S505 er the following headings: (1) | peated only slight extensor tension is ob- | three tables—one giving 11 cases of 
tions | Etiology: At the root of these cases | served. The deep reflexes aremoderately | intracranial aneurysms of the vertebral 
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was @ might be supposed to give rise to such | the affected limbs. Toa certain extent | injuries of the same vessel. In his 
und praia eygennies (2) Clinical Indica- | the spastic condition can be overcome | conclusions the author states that in 
ined. er e symptoms produced were | by voluntary effort on the part of the | certain favourable cases of traumatic 
do g 2m r¥ some being more or less accen- patient ; for instance, if the child_be penmanss in the upper and more 
sults — ve the case might be. The men- | required to relax the wdductors, rigidity | superficial part of the vertebral artery 
with : a present were very like | temporarily disappears from them, recovery without operative interference 
aber. Se ee E ue to some externa toxic | although it continues in the extensors. | is possible. In every Case, when the 
as — @) xperimental Investigation. | As the phenomenon occurs in boys | danger of rupture of the sac is not 
li, so a¢ oa or refers to the uncertainty | quite as requently as in girls and very immediate, good results may be ex- 
non a lifficulty in the methods of inves- | rarely exists in normal children, Freud cted, if only as adjuvants to future 
ino. & tigating the toxicity of the urine. The | considers that it is independent of emo- Pidical treatment, from the systematic 
d or — of urine passed and the weight | tion, such as fear or shame. He has | application of cold and pressure to the 
. the § ° os patient—namely, the urotoxic | been able to exclude spastic paraplegia | Sa¢; or digital pressure over the artery 
anal COC cient—must be determined. It is | and epilepsy from all his cases. They | below the carotid tubercle. In most 
eing an difficult to make this urotoxic co- | have not shown any fixed relationship | cases there is a tendency in the 
sist, | ¢ficient out im mental cases. Varia- | between the intensity of the hypertony aneurysm to progress rapidly to Tup- 
in in yay may be found in it from day to | and the degree and duration of the in- | ture, such tendency being often 
ht be ay. The food must be taken into ac- continence. Often he has seen the favoured by the increased tension 
the § count as well as the resistance of the | spasticity persist after the enuresis has | caused by ligature of the carotid 
duce | @nimals experimented on. Naphthol | been cured. He suggests that excessive trunks under mistaken diagnosis. This 
pla- | ™2Y be added to the urine collected for spinal ‘nnervation of the detrusor and | error miay always be avoided by care- 
the twenty-four hours. The urine is in- | of the crural muscles may be a factor in | fully observing the effects of tempo- 
jected slowly into the vein of an animal | the combination of symptoms. rary compression of the carotid on the 

— until death occurs. The phenomena circulation in the tumour. Free ex- 

produced vary ; sometimes coma, some- posure of . the bleeding region and 

Octo- times paralysis or convulsions appear. (466) Gastro-intestinal Septic.emia of temporary plugging have hitherto 

. the (4) Chemical Investigation. Two cases Infants. iven the most satisfactory results. 

aan examined in detail; in one there | From a study of a series of twenty- | The use of coagulant injections is es- 

—— hypotoxicity of the urine, but the | one cases, Fischl (Deut. med. Woch., | pecially to be condemned. In the 
we serum was normal. There was present | November 9th, and Berl. klin. Woch., extremely rare cases of idiopathic 

‘hich some modification in the normal ele- | November 20th, 1893) comes to the con- | cervical aneurysm, and in circum- 

. the ments of the urine, and this seemed to | clusion that the acute gastro-intestinal scribed traumatic aneurysms situated 

Sion: indicate troubles in nutrition. A sub- catarth so fatal to infants in foundling | high up in the posterior triangle 

cys stance of “undetermined constitution asylums, ete., is in reality a manifesta- proximal ligature might be attempted 
foe | was found in the hypotoxic urine which | tion of a form of septicemia. In ten with some prospect of success, espe- 

en was toxic to animais. In the other case | cases examined pacteriologically he | cially if cold, pressure, and rest 

47 the evidence was negative. (5) Thera- found, alike in those in which there resorted to as adjuvants in the treat- 

good peutic Indications. Among the agents | was distinct gastro-enteritis and in those | ment. In aneurysms situated low down 

gave in use are those. which improve the | in which there was obvious septicemia, | in the posterior triangle the Hunterian 
ated nutrition. Purgatives formerly thought pyogenic organisms; in seven the operation will almost certainly fail, as 
saline to relieve the cerebral circulation really | staphylococcus pyogenes albus, in one it will be found impossible to reach 
jours favour the excretion of toxic bodies. | the staphylococcus pyogenes aureus | the trunk of the artery without in- 
qe Intestinal antiseptics are useful. These | also, and In two the streptococcus pyo- volving the sac in the incision. When, 
ane various considerations favour the idea | genes. The or anisms were found most | in a case of an aneurysm well cireum- 

Rae of the existence of mental affections de- | constantly in the lungs ; the next most | scribed and situated high up in the 

aken pendent upon _auto-intoxications, but | common seat was the spleen ; and after neck, the ordinary local treatment has 

ten the author thinks that the rigorous these the liver and kidneys. The naked- | failed and it has been decided to open 

o the proof cannot be provided either by | eye changes in the gastro-intestinal | the sac, it is justifiable to expose the 

‘hom chemical procedures, or still less by ex- | canal were often slight, but in some vertebral artery below the anterior 

a periments giving very vague indica- | there was great hyperemia ; the number tubercle of the sixth cervical trans- 

aters tions. of micro-organisms in the canal was | verse process, and to compress the 

mals small, and they were situated chiefly in vessel until its wounded part has been 
lated (465), Nocturnal Enuresis in Children. the superficial parts of the epithelium. definitely secured at the bottom of 
| Frevp (Neurol. Centraibl., No. 21, 1893) ; The kidneys showed fre uently paren- | the aneurysmal cavity. In the man- 
states that, on examining children | chymatous inflammation, hemorrhages, agement of non-aneurysmal wounds of 
abscess about accumula- the vertebral artery the eurgoon chen 
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apply the same treatment as in cases of 
traumatic aneurysm of this vessel. In 
some rare cases, however, and espe- 
cially in gunshot injuries through the 
mouth, in which more than one vessel 
may be injured, a direct attack on the 
bleeding int is impossible. As 
plugging through the mouth is im- 

ssible, the only hope for the patient 
ies in the immediate but provisional 
eontrol of both the common carotid 
and vertebral arteries of the same side, 
with a view of cutting off the entire 
arterial supply from the injured region. 
After the precise seat of the hzmor- 
rhage has n deliberately made out, 
the definitive ligature may then be 
applied to either of the exposed arteries, 
or to both if arenes: In the more 
common cases the difficulties in ap- 
plying direct pressure to the bleeding 
point are less in the upper part of the 
neck than in the lower part where 
the artery is surrounded by vital 
structures. 


4468) Teratoma of Orbit in a Newborn 
Child ; Successful Operation. 
Courant, of Breslau (Centralbl.f. Gynak., 
No. 32, 1893), records a case in which 
Fritsch operated. The mother a 5-para, 
was aged 26, and was delivered of 
a male child on ene ! 15th, 1892. 
The head presented in the first posi- 
tion. The infant was large and healthy, 
except that a large tumour caused the 
left eyeball to project four-fifths of an 
inch beyond the level of the bridge of 
the nose. It was clearly not a congeni- 
tal dermoid tumour, which lies on the 
upper inner corner of the orbit and does 
not press the globe forwards. In tele- 
angiectasis the lids are involved. There 
was no indication of meningocele or 
encephalocele. This tumour involved 
the entire eyeball, which it pushed for- 
wards, greatly dilating the lids. The 
cornea was opaque. On the second day 
the tumour was removed without 
chloroform.: The conjunctiva was re- 
flected on to the globe along a line 
anterior to the limits of the invasion of 
the new growth. Hence it could be 
freely cut away. The child recovered; 
entropion of the left lids occurred. The 
corresponding orbit remains undeve- 
loped, so that the left side of the 
child’s forehead is now lower than the 
right. The tumour was a teratoma, 
mms | of almost every kind of 
tissue. he optic nerve formed its 
pedicle. Broer, in 1875, removed a 
similar tumour in an infant a few days 
after birth. The child died of puru- 
lent peritonitis on the fourth day after 
operation. The removal of a morbid 
growth of this kind, always necessary 
unless it has become fixed, is relatively 

easy. 











MIDWIFERY AND DISEASES OF 
WOMEN. 


(469) Influenza and Feetal Death. 
CHAMBRELENT (Nouv. Arch. d’Obstét. et 
de Gynéc., September 25th, 1893) opened 
a~ discussion on this question at 
a recent meeting of the Bordeaux 
Obstetrical Society. He was called in 
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to a lady in her eighth month of preg- 
nancy. She had suffered for a few days 
from fever, headache, colicky pain, and 
violent diarrhceea—evidently an attack of 
influenza then prevalent. The head pre- 
sented. Labour occurred one week 
later; the patient declared that she 
never felt any movement of the child 
from the day that the colic set in. A 
dead macerated eight months’ child was 
delivered ; the patient recovered speedily. 
Her temperature had not been high, nor 
was there any hemorrhagic area in the 
placenta. he degree of maceration 
corresponded to the time that had 
elapsed since the mother ceased to feel 
the foetal movements. Coyne noted 
that violent diarrhcea wastes a great 
amount of serum, and so interferes with 
foetal nutrition ; this is seen in cholera, 
where the sounds of the fetal heart 
cease long before the algid stage when 
diarrhea is severe, though in the rare 
form, where that symptom is absent, 
foetal death more probably occurs in as- 
sociation with the asphyxia which 
marks the algid stage. Moussous had 
found that premature labour was fre- 

uent during influenza epidemics. In 

udin’s wards at Paris the increase of 
abortions in 1889 was very marked. 
Hirigoyen, on the other hand, had exa- 
mined the health reports of Bordeaux 
for that year, and found that there had 
never been fewer premature births re- 
ported in that city. Oui was inclined 
to suspect simple pe of the 
foetus by the virus of the epidemic as 
the cause of its death, and Lefour noted 
that there had been no 7 Np in 
Chambrelent’s case which would justify 
the exclusion of syphilis or any other 
common cause of abortion. 


(470) Taberculous Peritonitis in Women. 
SrrEpDEy (Bull. et Mém. de la Soc. Méd. 
des Hip. de Paris, November 9th, 1893) 
relates a remarkable case which he ob- 
served many years ago, before abdominal 
section was so generally performed. A 
young woman had tuberculous peri- 
tonitis, and also suffered from umbilical 
hernia. Whenever she coughed, the 
fluid effusion in the peritoneum rose 
and distended the thin hernial sac. 
One day the sac gave way, and’ the 
patient was soaked in the peritoneal 
fluid which escaped. For six weeks the 
fluid escaped, characteristic fibrinous 
masses also coming away. Carbolic 
acid dressings were kept over the 
wound. The patient was in a general 
ward, where there were cases of facial 
erysipelas. Nevertheless, all went well, 
the fistula closed at the end of six 
weeks, and the abdomen then appeared 
normal.- The patient left the hospital 
in excellent health. 


(471) Bladder Perforated by Zwank's 
Pessary. 

ConpDAMIN (Lyon Médical, October Ist, 
1893) reports that a woman aged 65 
entered hospital early in September, 
complaining that she had worn a 
pessary two years, and no doctor had 
succeeded in extracting it. A Zwank’s 





pessary had, it was found, been intro- 
duced by a midwife two years pre- 


viously. The patient never used in- 
jections, and never removed the instru- 
ment. Feetid discharges soon appeared, 
followed by severe pains, which sub- 
sided when a third complication, com- 
plete incontinence of urine, set in. 
examination the right wing of the 

essary was found to lie in the bladder; 
it ha rforated the  vesico-vaginal 
septum in front of the cervix to the 
right. The borders of the fistule 

ripped the instrument firmly, and were 
Comed of a pad of thickened vagina? 
tissue, much ulcerated. The urine 
dripped from between this pad and the 
pessary. Chloroform was needed in 
order to extract the pessary, as pulling 
on the incarcerated wing of the instru- 
ment caused severe pain. It was dis- 
covered that the diffieulty in extracting 
it was due to a thick calculous deposit. 
A quantity of pus escaped through the 
fistula as the instrument was disen- 
gaged. Then it was found that there 
was a hole in the vagina as large as a: 
five-frane piece. The edges were made 
raw and suceessfully united with 
sutures, it being expected that the 
fistula might be partly closed by this: 

roceeding. Contrary to expectation 
it closed completely, and there was no- 
incontinence of urine when the patient. 
discharged herself on the eighth day. 
The prolapsus, for which the pessary 
had originally been applied, was found! 
to be cured. 


(472) Hysterectomy by the Sacral Method.. 
Brippon (Annals of Sur , November,,. 
1893) has recently reported to the New 
York Surgical Society a ease of successful’ 


sacral route recommended by Schede- 
and Czerny. The patient, aged 45, and! 
the mother of seven children, suffered! 
from retention of urine due to an ob-- 
struction in the urethra, about 1 inch: 
from the meatus. The cervix, which 


tion. The left half of the pelvis was: 
occupied by a solid tumour as large as: 
the two fists. 
author found that what he had pre-- 
viously supposed to be an atrophied’ 


the hard mass in the pelvis was the: 
body of the uterus, occupied by an old 
fibroma, which was covered by a com- 
plete unyielding shell of caleareous mat-. 
ter. After removal of the lower part oF 
the sacrum, during which stage of the- 
operation there was free hemorrhage, 
the pelvic fascia was divided along the- 
middle line, and the rectum was dis- 
placed to the left side. The patient: 
made a very slow recovery. The author 
has performed five resections during- 
the past few months. The morbid con-- 
ditions in these cases were, it is stated’, 
exceptionally severe, and could not 
have been successfully dealt with by 
other methods. The sacral operatiorr,. 
he points out, is a severe one, and 
attended with great mortality. In eases. 
in which the patients recover from the- 
immediate effects of this operation, the- 
closure of the large gap in the sacral 





region is necessarily tedious, and in, 





removal of an enlarged uterus by the: 


was displaced to the right of the middle: 
line, was the seat of caneerous ulcera-. 


After the operation the: 


uterus was really the cervix, and that- 
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many instances control over the bladder 
will probably be lost. The same num- 
berof the Annals of Surgery contains an 
abstract of Czerny’s {atest contribu- 
tion on pelvic operations by the sacral 
route. 


(173) Treatment of Uterine Inertia without 

Drugs or Tonics. 
van Waters (N. Y. Med. Journ., June 
24th, 1893) remarks that the beneficial 
action of a suppository in the rectum in 
eases Of constipation is widely known. 
He asks: Why should not the same 
good result follow the use of a supposi- 
tory in uterine inertia, and what more 
ready and effective suppository could 
we have than the hand? Hence, when 
the case has so far progressed that we 
are satisfied it is time for delivery to 
take Fag and yet inertia has super- 
vened, the hands should be rendered 
thoroughly aseptic by the use of water, 
soap, and a brush, and afterwards a 
creolin solution. Then, after the ad- 
ministration of a little chloroform, the 
hand, well anointed with vaseline, 
should be gradually and slowly intro- 
duced into the vagina. As soon as it 
has remained there a few moments 
pains will commence and increase in 
severity, in some cases to such an ex- 
tent that the hand has to be withdrawn. 
In the cases in which Van Waters has 
resorted to it the results have been 
gratifying. 


(474) Anophthalmos, 

SANTOS FERNANDEZ (Arch. of Gyne- 
cology, September, 1893), relates a case 
of congenital absence of both eyes. The 
parents were healthy; the mother was 
36 years of age, a year younger than her 
husband, and had borne five healthy 
children. The child, when examined, was 
48 hours old. The orbital cavity was 
empty, the walls being covered by the 
skin of the eyelids, as when the eyeball 
has disappeared after or from panoph- 
thalmitis. The palpebral tissue was 
indicated by a few small lashes border- 
ing a narrow slit, the bottom of which 
was covered with conjunctiva. The 
lachrymal puncta were seen at the 
inner extremity of the free border of 
both lids. The chin was retreating, the 
ears ill-formed, without the _ well- 
developed fossz of the human pinna. 
There were six fingers on the right 
hand and six toes on _ the right 
foot. The child could not be made to 
suckle, though no anomaly of the 
mouth or fauces could be detected. It 
died on the day after examination, after 
hemorrhage from the mouth and nose. 
No necropsy was allowed. 





THERAPEUTICS. 





(475) Specific Treatment of Enteric Fever, 
E. FRAENKEL (Deut. med. Woch., Octo- 
ber 12th, 1893) says that at present there 
is no longer any doubt that enteric fever 
is produced by Eberth’s bacillus. He 
then refers to experiments which have 
shown that animals could be made im- 
mune against this infection by the in- 





jection of thymus cultures heated up to 
60° R. The author was thus led to try 
a similar treatment in man. Thymus 
cultures were heated up to 63°, and 
their complete sterility proved by ex- 
poaeent. The injection was made at 

rst into the subcutaneous tissue of the 
iliac region with every precaution. Sub- 
sequently it was found more convenient 
to inject into the glutei muscles, and in 
this way it never became necessary to 
interrupt the treatment. Of 57 cases of 
enteric fever thus treated 12 were severe, 
the rest being of moderate severity. On 
the first day 0.5 c.cm. were injected, and 
no change was noticed in the condition 
of the patient. On the next day 1 c.cm. 
was given. This was followed L a dis- 
tinct rise of temperature, with slight 
shivering. On the third day the tem- 

erature fell, and twenty-four hours 
ater there was a further drop. If the 
treatment was stopped the temperature 
again rose, so that 2 c.cm. were adminis- 
tered with similar results as before. 
The course of the temperature deter- 
mined the further treatment. If there 
was no rise injections were given at two 
days’ interval, the dose being increased 
each time by 1 c.cm. The fever lost its 
continued character and became inter- 
mittent, and in a short time there was 
complete apyrexia. Along with the 
fall of temperature there was profuse 
sweating and copious diuresis. The 
diarrhcea mostly ceased. The patients 
appeared to be convalescent while rose 
spots and enlargement of the spleen 
were still present. Feeding could be 
proceeded with more quickly, and four- 
teen to sixteen days after defervescence 
the patient was able to get up. Complica- 
tions and relapses could not be avoided, 
but the treatment was efficient in the 
relapse. This treatment secures a ra- 
pidity and uniformity in the course of 
the disease not hitherto observed. 
Rumpf (iéid.) says that the question 
arises whether similar results may 
be obtained by the use of sterile 
cultures of a micro-organism having 
nothing to do with the disease. Cul- 
tures of the streptococcus were used at 
first, but ultimately the B. pyocyaneus, 
as having slight or no pathogenic pro- 
perties. Thymus cultures were heated 
up to 62°, agd 0.5 c.cm. were injected 
as above, when a slight rise of tempera- 
ture occurred. The rise was also noted 
on the second day, but un the third it 
was inconsiderable. More often, and espe- 
cially in severe cases, 1 c.cm. was given 
on the second day, and then forty-eight 
hours were allowed toelapse. The tem- 
perature soon fell, and the pulse and 
condition of the patient improved 
greatly. Ifthe injections were discon- 
tinued he fell back again. If the tem- 
perature did not fall, 2 c.cm. were given 
on the fourth, 4 on the sixth, and 6 on 
the eighth day. No ill-effects were 
noted, or at most a little shivering. In 
six to eight days the fever and other 
symptoms had disappeared, and conva- 
lescence was rapid. Sometimes a re- 
lapse occurred, when the same treat- 
ment was also effective. In thirty cases 
there were two deatha, one from hzemor- 
rhage and one from pneumonia. The 








importance of being able to influence 
an infective process by introducing the 
products of some dissimilar micro- 
organism is obvious. 


(476) Benzosol in Diabetes. 

Patma (Berl. klin. Woch., November 
13th, 1893) has used this drug, recom- 
mended by Piatkowski, in six cases of 
diabetes. Tables are given showing in 
each case the amount and specific 
gravity of the urine, the percentage and 
total daily amounts of sugar, and the 
weight of the patients during the treat- 
ment. In two of the cases it is shown 
that benzosol leaves the body in the 
same way as salol, the ethyl suphuric 
acid in the urine being increaséd. The 
author could not find that benzosol was 
of any use in these cases. On the other 
hand, it must be given with caution, as 
it frequently at first produces diarrhea, 
which may be dangerous in cachectic 
patients. In one case guaiacol carbo- 
nate was also tried, but without result. 


(477 Infections of Brown-Sequard’s Fluid 

in Cutaneous Trophoneuroses. 
Monnet (quoted by Brocq, Journ. 
and Gen. Urin. Dis., September, 
has tried injections of testicular juice 
in a young girl of nervous tempera- 
ment, affected with symmetrical leuco- 
dermia of the trunk and lower extremi- 
ties. Three cubic centimetres were 
injected morning and evening for six 
weeks. The general condition im- 
proved and the _ discoloration be- 
came gradually less, and at the end of 
three months the disease had almost 
entirely disappeared. Monnet has tried 
the same method in other skin affec- 
tions, including three cases of ichthyo- 
sis, fourteen of neurotic eczema, several 
of ‘*trophoneurotic erythema,” and 
several of bullous and vesicular erup- 
tions in the subjects of hemiplegia and 
general Possivess: Monnet explains the 
effect of the remedy in cutaneous tro- 
phoneuroses by its action on the ner- 
vous system, which is the source of the 
trouble. He thinks that injections of 
cerebrine would be more effectual in 
these cases. Brocq, while carefully 
avoiding committing himself on the 
subject, ‘‘cannot deny that the ideas on 
which rest the attempts of Dr. Monnet 
are both logical and perfectly rational.” 


(478) A New Treatment for Pulmonary 
Tuberculosis. 

G. M. Carasso publishes (Gazz. d. Osp., 
November 2nd) a short note on a new 
method of treating of phthisis. Start- 
ing from the fact that L. Braddon had 
obtained good results from the inhala- 
tion of peppermint oil (Lancet, March, 
1888), Carasso began a series of ex- 
periments with that oil, and finally 
arrived at the following method of 
treatment: Continuous inhalations of 
peppermint oil are combined with the 
internal use of an alcoholic solution 
of creasote with glycerine and chloro- 
form, to which is added peppermint 
oil in the quantity of 1 percent. He 
has treated already 39 cases of tuber - 
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culosis, among them several with 
cavities and with abundant bacilli in 
the sputa, and he claims to have obtained 
excellent results amounting in some 
cases to cure. The bacilli disappeared 
in from thirteen to sixty days. Cough, 
expectoration, and sweating ceased, the 
nutrition and weight increased, and the 
physical signs were such as to warrant 
the belief that restitutio ad integrum had 
taken place in the lungs. 


(479) External Applications containing 
Salicylic Acid in Acute Rheumatism. 
Bourget (Therap. Monats., November, 
1893) has made experiments on the ab- 
sorption of salicylic acid by the skin. 
He finds that the compounds of this 
acid are rapidly and plentifully ab- 
sorbed when externally applied, and 
this absorption is most active in young 
persons and individuals with fair com- 
plexions. The rapidity of absorption 
depends also upon the kind of substance 
employed as a vehicle, and is greatest 
when fatty supstances are used. Bourget 
recommends an ointment containing 
salicylic acid, turpentine, and lanolin. 
He treated nineteen cases of acute 
articular rheumatism by this means 
alone, with very good results, the pain 
being speedily relieved, and the tem- 
— being usually normal by the 
fth day. None of the unpleasant effects 
were observed which so often follow 
when the salicyl compounds are ad- 
ministered internally in largish doses. 
Good results were also obtained in cases 
of subacute rheumatism and of lumbago, 
but the treatment was quite ineffectual 

in cases of gonorrhceal origin. 











PATHOLOGY. 
(480) The so-called Psorosperms of Darier’s 
Disease. 

Petersen (Centralbl. f. Bakt., October 
16th, 1893) has a contribution with this 
title, based upon a case which, clinically, 
bore the closest resemblance to Darier’s 
disease rospermose folliculaire vegé- 
tante). The essential feature of this 
disease consists in blackish horny ex- 
crescences, occurring separately, and 
also in masses; in the latter case a 
plateau of large size results. A con- 
siderable area of the body surface may 
be involved. Darier and others believe 
that the affection is caused by psoro- 
sperms, which he divides into two main 
groups—corps ronds and grains. Peter- 
sen’s observations lead him to re- 
ject this theory on the following 
Gomes (1) Transitional forms are to 

found between the bodies in ques- 
tion and the cells of the epidermis. (2) 
They occur but seldom between the 
cells, and their presence in this posi- 
tion is explicable on purely mechanical 
grounds. (3) The thick highly refrac- 
tive membrane enclosing each body is 
due merely to the premature keratisa- 


tion of the margin of the epithelial cell 

of the rete mucosum, out of which the 

structure in question is developed. Its 

presence forms no argument. for the 

parasitic nature of the latter. 
1286 p 
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statements are directly opposed to the 
three principal reasons adduced by 
Darier in support of his view that the 
bodies under consideration are para- 
sitic. In addition, Petersen supports 
his contention by the following argu- 
ments: (4) Identical or seditur bodies 
occur in other examples of keratosis, in 
which their origin from epidermal cells 
is even clearer. (5) They contain, in 
certain developmental stages, kerato- 
hyalin and _ eleidin—substances not 
found, as far as he is aware, in psoro- 
sperms. (6) Culture and inoculation 
experiments with the bodies have failed. 
For these reasons Petersen concludes 
that the corps ronds and grains can- 
not be looked upon as parasites, but 
merely as degenerated forms of epi- 
dermal cells. 


(481) The Bacillus of Leprosy. 
CAMPANA, who has long experimented 
with the bacillus of leprosy (Rif. Med., 
Nos. 292 and 293, vol. iv), believes 
that he has succeeded in cultivating 
the organism. He describes the or- 

anism which he has cultivated as ‘“‘a 

acillus similar to the bacillus of 
leprosy,” which developed in attempts 
made to cultivate an organism from 
tissue taken from a case of tubercu- 
lar leprosy. The bacillus which he de- 
scribes has alength of one third to one 
half of the diameter of a red corpuscle of 
the human blood; that is, itis from 2 to4 
micromillimetres long, its breadth at 
the thickest parts being one-fifth to an 
eighth of its length. It is usually 
straight but in rare instances somewhat 
flexed. When stained the protoplasm is 
homogeneous, butsometimes interrupted 
by minute points clearer than the rest. 
Campana cultivated the organism in 
agar-agar with grape sugar, with the ad- 
dition of 1 per cent. peptone. It thrives 
most luxuriantly at a temperature of 37° 
to 37.5° C. Treated with fuchsin and 
nitric acid, it retains the red colora- 
tion until placed in the second stain, 
which then takes the place of the first. 


(482) Etlolozy of Cholera. 
SANARELLI (Annales de Inst. Pasteur, 
October) contributes a paper on the 
vibrios of water and the etiology of 
cholera. He first deals with the 
varieties of the vibrios, and discusses 
the question whether the bacterio- 
logical diagnosis of cholera is possible. 
He concludes that in the present state 
of our knowledge it is not possible 
to discriminate between the cholera 
vibrio and others which resemble it. 
In the second es of the paper the 
author deals with the vibrios obtained 
from water. He affirms that in no 
single instance has any vibrio been 
obtained from incriminated water 
which fulfilled the requirements laid 
down by the Berlin school, except in 
one instance, when Lubarsch found 
them in stagnant water in which linen 
from a cholera patient had been washed. 
Examining various samples of water, 
Sanarelli found large numbers of 
vibrios in the Seine water taken below 
Paris, and especially near the sewer 


outfalls. The epidemic of 1892 wag 
most severe among the communities 
who consumed Seine water taken from 
near the points where the sewage enters 
the river, and the districts supplied 
from the Oise escaped entirely. The 
author obtained cultures of vibrios not 
only from the Seine water but from 
the sewage, and from the effluent after 
filtration by irrigation at Gennevilliers, 
In the seventh part of the paper he 
states that, of the 32 vibrios which he 
obtained, only 4 were possessed of very 
marked pathogenic properties; but he 
remarks that, although the others did 
not cause death after the first inocula- 
tion, the animal succumbed in some 
eases to a second inoculation with the 
same culture; and again, these less 
geteanes microbes sometimes caused 

eath if a sterilised culture of B. coli 
were inoculated in addition. In the 
eighth part of the paper he _ gives 
an account of experiments whereby 
he sought to determine whether 
vaccination against these _ vibrios 
obtained from water would protect 
against inoculation with true cholera 
vibrios, and whether’ vaccination 
against the cholera vibrio protects 
— any of these water vibrios. 
The results were variable, but of great 
interest ; for example, the vibrio he ob- 
tained at Billancourt protected against 
virulent cholera cultures. The last 
section is devoted to a consideration 
of the saprophytic life of the vibrios; 
and he concludes that they readily 
change in character and virulence. 
Just as there are two types of B. tuber- 
culosis, and several types of B. coli, so, 
he argues, it is likely that the cholera 
vibrio does not possess uniform charac- 
ters or a constant pathogenic power—a 
hypothesis borne out by the study of 
epidemics. His conclusions are briefly : 
(1) There are several varieties of cholera 
vibrios, morphologically distinct from 
one another, but able to determine 
similar clinical results in men and 
animals; (2) the bacteriological dia- 
gnosis of cholera does not correspond to 
a restricted monomorphism or pleo- 
morphism of the vibrios, for he finds 
pathogenic vibrios in contaminated 
water, preaes all the characters 
regarded as peculiar to the exotic 
cholera microbe ; (3) besides the patho- 
genic vibrios there are a large number 
of non-pathogenic forms in water such 
as he examined, and these may be able 
to reacquire pathogenic power under 
suitable conditions; (4) the constant 
presence of pathogenic vibrios in the 
sewage and sewer effluents shows the 
importance of the contamination of 
water as a means of originating and 
spreading cholera; (5) the _ vibrios 
found in contaminated water are 
probably identical with those found in 
choleraic dejecta ; (6) vibrios which are 
virulent when first isolated from the 
water, do not preserve their virulence 
for long; as their virulence becomes 
lessened, their other reactions become 
altered ; (7) the origin of these vibrios 





is quite unknown, but they may pos- 
sibly be derived from the dejecta of men 
and perhaps other animals. 
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MEDICINE. 
(483) Chronic Glycosuria. 

Ar a recent meeting of the Académie 
de Médecine, J. Worms (Bull. de l Acad. 
de Méd., December 5th, 1893) presented a 
communication on this subject in con- 
tinuation of a report presented by him 
tothe Académie in 1889 embodying his 
observations on 41 glycosuric patients 
treated by him —— a pry of 30 
years. Of these 12 had died at the date 
of the first report, all of them after a con- 
siderable span of life ; 3 of them had been 
lycosuric 20 years and 4 had been so 
rom 19 to 12 years, Of the 41, 22 are 
still living ; 1 of them (aged more than 
80) is known to have been glycosuric for 
23 years, while the others have been so 
from 12 to 22 years. No cases of the 
severer form of diabetes are included in 
Worms’s statistics. According to his 
experience glycosuria of the milder type, 
which is consistent with relatively good 
health and the possibility of long life 
if proper precautions be taken, occurs in 
three different varieties : (1) one in which 
the amount of sugar, even when present 
in such proportions as 15, 25, and 40 
grammes in the litre, is easily reducible ; 
(2) one in which itis not reducible ; and 
(3) one in which the condition is inter- 
mittent, ceasing altogether and reap- 
pearing after long intervals (often 12 
months) generally after some violent 
emotion ; this is particularly the case 
in gouty subjects, who may pass from 
50 to 70 grammes of sugar in the litre, 
the condition ans under treat- 
ment so completely that the patient 
can take ordinary diet without pass- 
ing sugar. According to the author, 
diabetes has become very common 
of late years; the severe form, which 
alone figures in_ statistical tables, 
caused 301 deaths in Paris in 1892 as 
against 136 in 1883. He has had the 
opportunity of eye are | the urine of 
100 brain workers (male) leading seden- 
tary lives, and found sugar in consider- 
able amount in 7. On the other hand, 
among 607 artisans and labourers sugar 
was not found in a single case. Worms 
thinks that persons of the former class, 
however well they may feel, should 
make a point of having their urine 
examined from time to time so as to 
check the disease at the outset. In the 
case of known glycosurics he insists on 
regular analyses of the urine by the 
patients themselves, so that the in- 
fluence of particular articles of diet and 
other agents may be accurately esti- 
mated. The amount of urea should 
also be determined from time to time. 
In order to ascertain to which of the 
three varieties above enumerated a 
given case belongs, the effect of diet on 
the glycosuria must be carefully tested ; 
if after forty-eight hours of restricted 
diet (reduction of amount of bread to 





50 or 100 grammes in the twenty-four 
hours, and prohibition of sugar, farinace- 
ous substances, and fruit) there is no 
diminution in the amount. of sugar 
passed, the patient must. be put. on 
meat diet, and the quantity of food 
should be limited. The essential con- 
dition in the feeding of glycosuric 
patients is that the diet shall be such 
as can be tolerated. Each patient must 
be taught to determine for himself what 
he can eat without passing sugar, and 
if under strict diet he gets out of sorts 
and loses weight, he must be allowed to 
pass a small quantity (8 to:10 grammes 
per litre) as long as there is no poly- 
uria. In the irreducible: yariety the 
amount of sugar must be watched, and 
if it exceed 20 grammes in the litre, and 
especially if thirst and. polyuria be 

resent, strict diet must be enforced. 
n all cases the patients should take 
exercise, and be as much as possible out 
of doors. Worms also recommends a 
course of alkaline or arsenical waters, 
(Vichy or La Bourboule) and he gives 
sulphate of quinine (20 to 30 centi- 
grammes daily), with arsenic in obsti- 
nate cases. The effect of the quinine 
is to quicken the reduction in the 
amount of sugar, and the continuous 
administration of the remedy makes 
a larger measure of liberty in the 
matter of hydrocarbons in the diet pos- 
sible. The application of cold water 
to the head twice a day, and the fre- 
quent use of saline emaniess, are also 
of great value as adjuvants. 

‘ (484) The Knee-jerk in Diabetes, 
GruBe (Neurol. Centralbl., November 
15th, 1893) has investigated the con- 
dition of the knee-jerk in 184 cases 
of diabetes mellitus. In general he 
has used the method recommended by 
Buzzard, coupled with Jendrassik’s 
reinforcing device. As only one exa- 
mination was made in 56 of the cases, 
he excludes those from consideration. 
Of the 128 remaining cases, the knee-jerk 
was normal in 113 and increased in 2. In 
the latter cases the patients were suf- 
fering from a severe form of diabetes ; 
their urine contained large: quantities 
of sugar and acetone,.and they were 
too feeble to walk. Under treatment 
these patients improved; their knee- 
jerk then became normal.: In 4 cases 
of severe diabetes the knee-jerk was 
absent or — diminished... One of 
these patients had bilateral neuritis 
with trophic derangements. The phe- 
nomenon was absent in 9 slight cases. 
Excluding 3 of these—because two of 
the patients were tabetic and the third 
was too obese to admit of satisfactory 
examination—there were only. 10 pa- 
tients (7.6 per cent.) in -whom the 
knee-jerk was abolished or much 
reduced. The author contrasts his 
results with those recorded by other 
writers. Bouchard, who first: described 
loss of knee-jerk in diabetes, found the 
defect in 36.9 per cent. of cases, Wil- 
liamson in 50 per cent. Grube con- 
cludes that absence of knee-jerk has no 

rognostic significance in diabetes; in 
Niabetic coma he has seen brisk reaction 
to percussion of the patellar tendon. 





(485) Naso-pharyngeal Disease as a Cause 
of Gastritis and Anzemia,. 
HILDEBRAND (Therap. Monats., Novem- 
ber, 1893) states that purulent. dis- 
charges from the nose and nx 
may, if swallowed, excite gastritis and 
ultimately anemia. He speaks of 100 
cases of nasal discharge accompanied 
Sy gastritis and gastrectasis, of whom 
12 were men, and 88 women. Among 
the women, 40 out of the 88 showed the 
characteristic symptoms of chlorosis. 
Most of these patients had marked gas- 
tric insufficiency, and many complained 
of a sweetish offensive taste in the 
mouth in the morning, causing them to 
feel nausea. Some complained of diffi- 
culty of swallowing, others of great 
thirst leading them to drink large quan- 
tities of water. Asa rule, they suffered 
from emaciation, pallor, anorexia, and 
constipation. The condition often ap- 
peared to be hereditary. The course of 
the cases was tedious. Treatment con- 
sisted in syringing out the naso-pha- 
rynx, and painting with iodine or tan- 
nin for a year orso, and galvano-cauteri- 
sation of the mucous membranes when 
these were much swollen. Massage 
was useful for the gastric condition, and 
he speaks of creasote and hydrochlorie 
acid as useful drugs, and of the subse- 
quent use of iron and arsenic. Treat- 
ment directe’ to the removal of the 
morbid condition of the throat did not, 
however, invariably succeed in curing 

the gastric disorder. 


(486) Inflammation of the Lungs, 
WASSERMANN, of Professor Koch’s In- 
stitute, discusses (Deut. med. Woch., 
November 23rd, 1893) the differentia¥ 
diagnosis of these affections. Every 
form of inflammation of the lung. has: 
its definite exciting cause, just as tu- 
berculous broncho- pneumonia . has, 
Fraenkel’s diplobacillus, Pfeiffer’s in- 
fluenza bacillus, Friedlinder’s bacillus, 
the streptococcus, the staphylococcus 
can set up pneumonia. The recogni- 
tion of the exact causative agent is of 
much importance in respect to con- 
tagion, prognosis, complications, ete. 
We are dependent for this on an ex- 
amination of the sputum, and of that 
sputum which comes from the ik oa 
oye of the lungs and the bronchioles. 
f this secretion be obtained, it is pos- 
sible to have an exact knowledge of the 
bacteriological processes going on in 
the lung in every case. The author 
then discusses (with cases) the following 
varieties: (1) The streptococcus pneu- 
monia. Weichselbaum found 21 such 
cases in 129 pneumonias. The author 
then relates 2 cases, in both of which 
the streptococcus was found in the spu- 
tum in pure culture. Clinically there 
was difficulty in distinguishing this 
from tuberculosis. The mode ef onset 
varies. The patient is disinclined to 
work, suffers from alternate hot and 
cold sensations, has pain in the side, 
and wastes. There may be exacerba- 
tions of temperature with shivering. 
The author saw otitis media as a com- 
plication, the streptococcus being the 
cause. Inhalations of the ethereal oils 
are recommended. The streptococcus 
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is of varying virulence, but always 
pathogenic to rabbits. The prognosis 
is favourable. (2) Influenza pneumonia. 
The author says that Pfeiffer’s influenza 
bacillus can be found in the sputum in 
most cases. Its value in diagnosis in 
sporadic cases is unquestionable, though 
not yet sufficiently recognised. Pneu- 
monia increases greatly in frequency 
during influenza epidemics. It is not a 
chance complication, but a part of the 
influenza process, and has nothing to 
do with genuine croupous pneumonia. 
The sputum is not rusty, but frothy and 
apt 9 8 the temperature curve irregu- 
ar,and defervescence takes place by lysis. 
Resolution is apt to be delayed, and if the 
disease affects an apex it may give rise to 
diagnostic errors. This is the form of 
pneumonia by far most frequently seen 
in influenza epidemics. A case is re- 
lated of a girl, aged 13, with influenza 
pasueee abundant influenza bacilli 
eing found in the sputum. Later the 
sputum changed its character, and be- 
came rusty, Fraenkel’s pneumo-bacillus 
now appearing. The illness ended by 
crisis, and resolution proceeded rapidly. 
The alteration in the temperature curve 
and the change in the whole clinical 
picture were striking. 








SURGERY. 

(487) Treatment of HMydronephrosis by the 
Formation of an Oblique Fistula, 
Wirzet (Centralbl. f. Chir., No. 47, 1893) 
advocates in the operative treatment of 
ey wee ny the formation of a long 
oblique fistula resembling that devel- 
oped in his method of gastrostomy, in 
which two lateral folds of the wall of 
the stomach are brought together by 
sutures over a piece of tubing, one end 
of which projects into the interior of 
the stomach, whilst the other end opens 
externally at a higher level. By this 
method, which the author states has 
now been extensively practised with 
very good results, it is intended to pre- 
vent the continuous flow of gastric 
‘secretion over the anterior abdominal 
wall. The extirpation of a large renal 
sac is regarded as a very serious opera- 
tion, and, on the other hand, the forma- 
tion of a direct fistula in cases in which 
some portion of the secreting tissue of 
the kidney is preserved, is likely to be 
followed by disagreeable results re- 
sembling those caused by a vesical 
fistula. A case is reported in which an 
oblique fistula was successfully estab- 
lished in a woman suffering from a very 
large renal cyst on the left side. The 
external incision was made in a line ex- 
tending from the mammary line to the 
anterior axillary line. and the perito- 
noum was left intact. In conclusion, the 
author recommends the extension of 
this method to operations performed 
with the object of establishing fistulz 
in the gall bladder, the urinary bladder, 

and the intestinal canal. 


(488) Divulsion of Urethral Stricture. 
ScuppgEr (Journ. of Cut. and Gen. Urin. 
Dis., October, 1893) reports 28 cases of 
divulsion of urethral stricture, and gives 
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a critical study of 404 cases. Nearly all 
the 28 were emergency cases, the patients 
suffering from acute retention, and 
having a very tight stricture os 
only a filiform guide. “The physica 
condition in most cases was poor. No 
ecial antiseptic precautions beyond 
cleanliness were adopted. The Bigelow 
divulsor was used in all the cases. The 
author maintains that this is a safe, 
simple, and efficient instrument. The 
mortality in the series was about 1.9 
per cent. Considering the character of 
the cases, the physical condition of the 
patients, and the fact that the cases were 
not selected, this mortality is low, 
and warrants the belief that in 
properly selected cases the mortality 
would be still lower. After divulsion 
the amount of constitutional disturb- 
ance was comparatively slight, even in 
these cases. The urgency of the sym- 
ame was so great as to —— pre- 
iminary preparation. ith recent 
methods of urinary asepsis and urethral 
antisepsis even less constitutional dis- 
turbance should follow. Taking all 
things into consideration, the per- 
manence of the results in this particular 
series seems fairly satisfactory. In 
many instances divulsion probably in- 
creases the cicatricial tissue surround- 
ing the urethra, because the rupture 
sometimes occurs in stricture tissue, 
and extends into healthy tissue. The 
operation with the Bigelow divulsor is 
regarded by those familiar with it as 
a method at once accurate, easy, safe, 
and almost bloodless. In firm tough 
strictures divulsion is contra-indicated. 
Those soft strictures firm enough to cause 
retention of urine, and which yield to 
very little force, are said by the author 
to be the most suitable ones for divul- 
sion. In the dense hard strictures of 
the anterior penile urethra, internal 
urethrotomy is a better operation. 


(489) Suppurative Teno-synovitis. 
TOLLEMER AND MACAIGNE (Rev. de Méd., 
November, 1893) relate a case in a-man 
aged 19. On the fifth day of the gonor- 
rheea he had pain and swelling in the 
small joints of the left hand. On the 
fourteenth day, the right hand, and 
chiefly the tendon of the index finger, 
were affected. Here a lymphangitis 
also appeared. Suppuration subse- 
gently occurred about this tendon. 

he pus was let out, and movement 
was eventually completely restored. 
The tendon of the left little finger also 
became involved. The inflammation 
was here adhesive only, and the tendon 
remained adherent to the sheath with 
limitation of movement. In the above 
named pus a micro-organism, proved to 
be the gonococcus (1) by its form, (2) hy 
its presence in the cells, and (3) by its 
decolorisation by Gram’s method, was 
found in pure culture. Cultivation 
experiments were also made. There is 
now no doubt that gonorrhoea may as- 
sume the character of a general disease. 
The micro-organism has rarely been 
found in the articular serous effusions, 
but the negative results may be due to 
its rapid disappearance. There was 





practically no fever during the whole of 


the illness. Owing to the limited 
vitality of the gonococcus, the suppura- 
tion seems to end as soon as the pug 
is let out. The authors then refer to 
the treatment of non-suppurative gonor. 
rheeal arthritis by the evacuation of the 
fluid by puncture and washing out the 
joint, in view of the ankylosis which is 
threatened. The same may be said of 
other similar forms of arthritis showi 

no tendency to complete resolution, 
such as is seen in genuine rheumatism, 


(190) Wounds of the Intestines from Kicks 
of Horses. 
Niuirer (Arch. de Méd. et de Phar. Mil., 
No. 11, November, 1893) from observa- 
vation supplemented by a study of the 
records of a number of such cases comes 
to the following conclusions: Every 
man who receives a kick from a horse in 
the abdomen should be at once taken 
to hospital. There he should be put 
to bed, the usual precautions bei 
taken against shock. Anodynes shoul 
be used if necessary, but no liquid 
should be given by the mouth. The 
patient must be kept under close and 
constant observation, the temperature, 
respiration, and pulse being taken, and 
the local and general phenomena being 
recorded from hour to hour. The sur- 
geon in charge should not himself see 
the patient at such short intervals, 
but had better allow two or three hours 
to elapse between his visits. He should 
be at once informed, however, of any 
important change in the symptoms, 
articularly of the onset of vomiting. 
Vhen signs of peritoneal reaction or 
general infection are manifest he should 
open the belly without further delay, 
and do whatever he may judge to be 
needful. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(491) Galactophoritis. 

Borssarp (Sem. Méd., October 11th, 
1893), distinguishes galactophoritis— 
inflammation of the mammary ducts 
and acini—from lymphangitis, which 
attacks the connective tissue around 
the gland. The two forms are often 
mixed, and some of the worst cases of 
fistulous tracks and frequent repetitions 
of acute inflammation are the result. 
Uncomplicated galactophoritis may 
arise from a very slight abrasion near 
the orifice of a duct, or it is possible 
that it may follow the entrance of 
streptococci or staphylococci into a 
healthy duct. The disease causes little 
pain, slight feverishness, but often no 
rigor; but free pus issues from the 
nipple. Milk containing pus, as com- 
pared with pure milk, is of a greyer or 
greener hue, and is not so quickly ab- 
sorbed by wool kept against the nipple. 
It does not freely trickle from the 
nipple, but tends to clot around the 
wy being less fluid than good milk. 

he child invariably suffers,;he rapidly 
loses weight, and diarrhcea with green 
stools follows. Death is almost certain. 
Boissard insists on immediate cessation 





of lactation from the affected breast, or 
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altogether when both glands are in- 
yolved. He recommends that (as his 
method causes pain) the patient should 
be put under chloroform and pressure 
applied to the breast till every drop of 
pus is squeezed out. The gland ispressed 
from circumference to centre. When 
no more of the pus-charged milk 
escapes, the nipple and breast must be 
freely pulverised for half an hour with 
a solution of sublimate or naphthol. 
Then a ——- must be applied, and 
kept on till the next manipulations. 
Only three or four applications of this 
method are needed, and the patient 
gets well within a week. On the other 
hand any mere palliative treatment will 
eertainly kill the child and place the 
mother in great danger of suppuration 
of the breast. 


Uncontrollable Umbilical H:emor- 
rhage in an Infant, 

ELMER KEIsER (NV. Y. Med. Rec., Septem- 
ber 30th, 1893) recently delivered the wife 
of a labourer; the child was a healthy 
female. There was no family history of 
hemophilia or syphilis, but the parents 
lived near a malarious swamp. The 
eord became detached on the fifth day, 
and by the eighth the umbilicus was 
clean and dry. On the twelfth profuse 
hemorrhage occurred. Keiser gave 
ergot ne and tried vinegar, 
tannie acid, cold and hot water, and 
compression, which all proved unavail- 
ijg. The umbilicus was then com- 
pletely closed by means of sutures; a 
very fine needle was used for the pur- 
pose. Nevertheless, the blood flowed 
nearly as freely as before; it issued 
partly from the track of the sutures. 
Two ligatures were deeply inserted at 
right angles to each other, and firmly 
tied, yet the bleeding continued. 
Styptics and compression were again 
tried, but proved ineffectual. The child 
died about ten hours after the bleedin 

had first been noticed. It was foun 

that the blood showed no tendency to 
coagulate. 





4492) 


(493) Uterns Bicornis Duplex in a 
Multipara. 

Worosierr (Centralbl. f. Gynik., No. 
-40, 1893) recently exhibited, before the 
‘Obstetrical Society of St. Petersburg 
the uterus of a woman who had died of 
‘convulsions in her sixth pregnancy. It 
‘was a uterus bicornis duplex. In five 
pregnancies the foetus developed in the 
right horn. In the last, the left horn 
was the seat of gestation; the right 
<ornu bore decidua. Both cornua were 
equally well developed. 


(494) Uterus Bicornis Septus. 
MaAcHENHAUER (Centralbl. f. Gyniék., No. 
38, 1893) recently examined a single 
woman, aged 22, who had missed. two 
periods, and therefore suspected preg- 
imancy. Hé found the external organs 
normal. The upper pet of the vagina 
was double, and each half, as wide as 
iits fellow,le@-to a well-developed cer- 
atent, and showed 
alistinct erosion. he cervices were 
antimately connected with each other. 
‘The uterus was abnormally large; its 





| 


fundus was divided into two horns by a 
depression an inch deep. A sound 
could easily be introduced into each 
uterine cavity; then their points could 
be feit through the abdominal walls, 
over 3 inches apart. The presence of an 
erosion of each os seemed, to Machen- 
hauer’s mind, to show that both 
halves of the uterus had mucous mem- 
branes capable of secretion, and hence 
probably suited to lodge afetus. The 
patient had two married sisters who 
were both absolutely barren; some 
anomaly of the uterus was at least pro- 
bable in their case. 





THERAPEUTICS. 
(495) Kehthyol. 
ABEL (Centralbl. f. Bakt., vol. xiv, 13) 
describes experiments on the anti- 
septic properties of ichthyol. He finds 
that weak solutions —— destroy 
streptococcus pyogenes and _ strepto- 
coccus erysipelatis, whereas staphylo- 
coccus aureus and albus, bacillus pyo- 
cyaneus, the bacilli of enteric fever, 
ozena and anthrax, and the spirillum 
of cholera are fairly resistant to its 
action. Fresh colonies of the ‘diph- 
theria bacillus are easily destroyed by 
weak ichthyol solutions, whereas old 
foci are very resistant. Nevertheless, 
since ichthyol is said to be useful in 
the treatment of enteric fever and 
ozzena, it may possibly be found of use 
in other diseases through some action 
other than antiseptic. Abel’s experi- 
ments were chiefly with the ammonium 
salt ; the antiseptic power of the sodium 
salt is slightly less. Ichthyol must not 
be kept in weak solutions, or, if so, 
must be sterilised before use to get rid 
of microbes, such as the staphylococcus 
which weak solutions may 





aureus, 
pessibly contain.-- Remo Segré (re- 
print from the Atti dell’ Associazione 


Medica Lombarda, No. 1, January to 
February, 1893) has used _ ichthyol 
in a large number of cases in the 
dermatological department of the Os- 
pedale Maggiore of Milan. On the 
whole he found it more effectual in dis- 
eases of the skin than in venereal affec- 
tions. It was used mostly in the form 
of pomades, the excipient being vaseline, 
lanolin, or other similar substance, 
generally in the proportion of 5 to 10 
er cent. The remedy proved particu- 
arly valuable in eczema of every variety 
—acute, chronic, seborrheic, impetigi- 
nous, moist, dry, a pediculis, etc.—in 
children and in adults. Occasionally 
it caused irritation, which, however, was 
easily stopped by suspension of the re- 
medy and the use of emollient = 
tions. Segré chiefly uses the drug in 
recent cases, sulphur appearing to give 
better results in chronic forms. In 
psoriasis, ichthyosis, and exfoliative 
dermatitis, ichthyol isalso useful—more, 
however, for the removal of scales than 
for the modification of the process itself, 
which requires stronger remedies. Ex- 
cellent results were obtained in acne 
vulgaris and rosacea, especially when 
ichthyol was used in considerable 
strength (30 to 50 per cent.). In inter- 





trigo, zoster, chilblain, erythema mul- 
tiforme,and scrofulodermia(non-ulcerat- 
ing), the results were fairly satisfactory. 
The same a be said as regards erysi- 
pelas and boils. 


(496) Tuberculin Treatment in Egypt. 
Scuress Bey anp Karrouis (Zeit. /. 
Hygiene, vol. xv, part 2) give results of 
treatment with tuberculin in 48 tuber- 
culous patients. They tind that in the 
Egyptian climate the treatment is 
harmless if commenced with small 
doses, and that even patients with ad- 
vanced phthisis may be treated by this 
method. They have compared their 
cases with others in which, though tu- 
berculin was not used, the other 
conditions were the same. Their con- 
clusions are in favour of the use of tu- 
berculin ; by its aid, they say, commenc- 
ing pulmonary tuberculosis gets well 
certainly, and in a few months, whilst 
advanced cases may also recover, though 
more slowly. Very severe cases with 
vomice, hectic fever, and night sweats, 
they admit, are unsuitable for this treat- 
ment. Scrofulodermia got well more 
quickly than lupus, and tuberculin was 
also found useful in certain tuberculous 
affections of the joints and bones in 
combination with surgical treatment. 
The Egyptian climate is, they think, 
especially suitable for the tuberculin 
treatment. 


4497) Gallanol in Psoriasis. 
Bayet (La Clinique, September) has 
made a series of therapeutic experi- 
ments with gallanol in the treatment 
of psoriasis. Gallanol, which was first 
recommended by Cazeneuve and Rollet 
(Lyon Méd., April 9th, 1893), is the 
anilide of gallic acid, and has the 
following formula : k 

C* HB? | CO. AzH. C®°H’ (OH)*, 
J ») H?O 


They used gallanol (in the form of a 
powder mixed with tale, and in a 

omade with vaseline as an excipient, 
in the proportion of 1 in 30, 1 in 10, and 
1 in 4) in some cases of psoriasis, 
chronic eczema, ete., and found it pro- 
duce the good effects of —— 
acid and pyrogallol without their draw- 
backs. Cazeneuve, Rollet, and Nicolas 
(Lyon Méd., November 5th), have shown 
that gallanol has marked microbicide 

roperiies. Bayet finds that gallanol 
has a real effect on psoriasis, lessening 
the redness and infiltration of the 
patches, and in some cases effecting a 
cure when other means had failed. 
The drug has not the disadvantages of 
chrysophanic acid; it does not stain 
linen, it can be applied to the head 
and face, and it leaves no discoloration 
after cure. The action of gallanol is 
weaker than that of chrysophanic acid, 
but it is likely to be useful in cases 
where the latter would be too irritating, 
or is otherwise inadmissible. Gallanol 
is a reducing agent more powerful 
than naphthol beta. 


(49g) Treatment of Epistaxis. 
Cozzo.ino (Riv. Clin. e Terap., October, 
1893) says that in persons subject to 
epistaxis, the bleeding always takes 
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place from the right nostril, except in 
those who are left-handed. The seat of 
the hemorrhage is generally theanterior 
cartilaginous portion of the septum, the 
starting point often’ being a minute ex- 
coriation caused by the finger nail. 
Cozzolino applies a solution of 1 gramme 
of trichloracetic acid in 30 to 40 grammes 
of sterilised water directly to the bleed- 
ing — by means of a piece of cotton 
wool fixed on the end of a probe. To 
prevent smarting a little hydrochlorate 
of cocaine, pure or carbolised, or, better 
still, tropacocaine, may be added to the 
solution. The reaction caused by the 
acid is short, the eschar soon separates, 
and the little wound quickly heals. 
Cozzolino: says perchloride of iron 
should, for hzmostatic pu es, be 
altogether replaced by trichloracetic 
acid in solution (1 in 80 or 100), which, 
besides stopping bleeding, has distinct 
antiseptic properties. 


(499) Treatment of Chronic Ulcer of the 
Stomach, 

Stepp (Therap. Monats., November, 
1893) writes enthusiastically of the good 
results which he has obtained by the 
administration of chloroform water in 
eases of chronic gastric ulcer. The fol- 
lowing is an imitation of his formula: 
B chloroform, m 15; bism. subnit., gr. 
45; aq. ad 3 iv—a tablespoonful every 
hour. He attributes the beneficial 
effects of the chloroform to its antisep- 
tic, astringent, and hemostatic proper- 
ties. At the same time, he believes 
that it exerts a stimulant effect locally, 
promoting the formation of healthy 
granulation tissue and the healing of 
the ulcer. 





(500) Treatment of War's. 

E. Mansetn Sympson (Quart. -Med. 
Journ., October, 1893) has for the last 
few years prescribed small doses of 
arsenic internally in every case of warts 
which did not show some signs of yield- 
ing to local remedies in ten days ora 
fortnight. Of its rapid action on the 
warts he says there can be no doubt 
whatever. He has repeatedly tried it 
by itself, and by the end of a fortnight 
a large crop of warts will have dis- 
appeared. Very little arsenic need be 
given, and the administration need not 
always be continued as long as a fort- 
night, for a week’s treatment by small 
doses twice a day seems to set up a 
healthy action in the warts which does 
not cease after the medicine has been 
left off. When the internal administra- 
tion of arsenic is combined with the 
daily application of salicylic colloid 
the effect is quicker than when the 
former method alone is employed. He 
ives 1, 2, or 3 minims either of the 
iquor arsenicalis or of liq. arsen. 
hydrochlor. two or three times a day, 
according to the age of the child, and 
he has never found it needful to exceed 
the largest of these doses. The author 


suggests that the action of the arsenic 

on the warty growth is due to the in- 

creased metabolism of the skin, leading 

to these hypertrophied portions being 
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killed and exfoliated.—R. B. Morison 
(Philadelphia Med. News, September 30th, 
1893) recommends the a for the 
removal of warts: B., pnaney ichlor., 
tr.v; acid. salicyl., 3j ; collodion, 3j. 
ie sometimes increases the mercuric 
chloride to 30 grains in the same 
amount of collodion if the milder ap- 
plication does not answer. It is applied 
once a day, the upper crust of the pre- 
vious application being removed before 
a fresh one is made. Four such appli- 
cations generally soften the wart to 
such a degree that gentle traction re- 
moves it painlessly. The further dress- 
ing consists in the application of any 
simple ointment. 





(501) Copper in Cholera. 
Moricourr (Gaz. des Hép., November 
14th, 1893) considers that now that the 
microbie doctrine has introduced into 
the therapeutics of cholera a number of 
medicines which, to judge from the 
articles that have appeared on the sub- 
ject, have not been attended with results 
in any way better than those obtained 
formerly, it is opportune to recall atten- 
tion toa form of treatment of cholera 
which, in his opinion, has been left too 
much in the shade. He refers to the 
treatment by copper, which was lauded 
by Burg at an epoch when the question 
of microbes was scarcely in vogue. It 
was found that there was a very small 
mortality in cholera, typhoid, and the 
majority of epidemic diseases, among 
workers in copper, as compared with 
those working with other metals or en- 
gaged in other occupations. In 1849 Burg 
succeeded in arresting the cramps of 
cholera by means of copper bars in the 
majority of cases, and in 1866 sulphate 
of copper given internally to patients 
who -had scarcely a particle of pulse, 
heat, or urine left, effected 16 cures in 
18 cases. 








PATHOLOGY. 

(502) The Effect of Laparotomy upon Tu- 
bereulous Peritonitis in Animals. 
KiscHEensky (Centralbl. f. allgem. Path., 
November 15th, 1893) has performed 
laparotomy upon guinea-pigs and rab- 
bits in which tuberculous sputum and 
pure cultures of tubercle bacilli from 
cases of phthisis had been injected into 
the peritoneal cavity, in order to ascer- 
tain the effect of the operation upon the 
resulting tuberculous peritonitis. The 
cavity was not washed out. Comparison 
with control animals. similarly inocu- 
lated, but not operated on, showed that 
laparotomy had a decided effect in 
maintaining nutrition and in prolonging 
life. In animals so sensitive to tuber- 
culosis it is not surprising that death oc- 
curred ultimately. Certain of the ani- 
mals were killed at varying periods 
after ante ig and the peritoneum 
was examined. The tuberculous nodules 
were seen to be undergoing atrophy, 
and afforded abundant evidence of cica- 
trisation. Microscopically, the tubercles 
were found in process of organisation 
(round-cell infiltration and formation 





of connective tissue, with associated 


disappearance of tubercle bacilli). These 
experiments confirm the clinical and 
pathological observations made in caseg 
of tuberculous peritonitis in which 
laparotomy has been performed. 


(503) Inoculation of Cancer. 
Mayet (Comptes Rendus de Il’ Acad. deg 
Sciences, exvi, p. 1316), as the result of 
experiments as to the possibility of in- 
oculating cancer from the human sub- 
ject into animals, has arrived at the 
following conclusions: (1) Carcinoma- 
tous tissue from man macerated in gly- 
ecerine forms a liquid which, intro- 
duced repeatedly into the white rat, 
sometimes causes the development in 
that animal of new growth, evidently 
cancerous. (2) This result is obtained 
only after a very long period of incuba- 


cachexia, which develops suddenly a 
few days before death (in a case re- 
ported eleven months after the last in- 
oculation). (3) When a neoplasm is not 
produced the animal may die from a 
similar cachexia coming on late without 
any anatomical change visible to the 
mabed eye. (4) This fatal cachexia has 
also been brought about somewhat 
earlier by a single massive injection of 
glycerine mixed with epitheliomatous 
tissue from the stomach without macro- 
scopic anatomical change. (5) Portions 
of cancerous tissue from the human 
subject grafted into a white rat were 
absorbed without producing any local 
or general change, at least during the 
six months following. 


(504) Embolic Aneurysm not due to 
Uleerative Endocarditis. 

SELTER (Virchow’s Arch., Vol. 134, pt. 2, 
ix) reports the case of a woman, aged 31, 
who died after an operation for sup- 
a abscess in the right cerebral 

emisphere. No pus was found, however, 
and the necropsy showed that the sym- 
ptoms were due to cerebral embolism, 
with simple necrobiotic changes in the 
right cerebral hemisphere. Besides 
this, the ee pathological con- 
ditions are recorded: endocarditis ver- 
rucosa, embolic infarction in the spleen 
and kidneys, a sacculated aneurysm of 
the splenic artery, ecchymoses under 
the pericardium and endocardium, old 
otitis media, ulceration of left leg, and 
decubitus. Selter considers that the 
aneurysm was in this case not due to 
inflammation set up by the embolus, 
but to a rise in blood pressure caused 
by the arterial obstruction. His reasons 
for this are that the intima of the 
artery was smoothly torn at the site 
of the aneurysm, with no signs of in- 
flammation about it, nor was there sup- 
puration about the emboli in other 
parts. His conclusion is that the sudden 
plugging of an artery may by rise of 
lood pressure cause rupture in the 
art central to the obstruction, and so 
ead to the formation of a false 
aneurysm. In this he differs from those 
(for example, Langton and Bowlby) who 
conclude that embolic aneurysm is 
always due to inflammation excited by 





the embolus in the walls of the artery. 
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(505) Neuroses of the Pneumogastric 
Nerve. 

Von NoorvEN (Charité-Annalen, xviii, 
ii) has noticed a group of symptoms in 
hysterical girls and women which he 
thinks constitute an undescribed hys- 
terical ‘‘syndroma.” The group con- 
sists of: (1) Anesthesia or diminished 
sensibility in the fauces and part of the 
larynx, sometimes associated with 
aphonia. More rarely he noticed hyper- 
zesthesia of the mucous membrane. (2) 
Hyperesthesia of the stomach, shown 
sometimes by pains, sometimes by fre- 
quent vomiting after small quantities 
of food. (3) Bradycardia and irregu- 
larity of the heart’s action. The brady- 
cardia, he thinks, may sometimes be in- 
duced in these patients by suggestion, 
for the frequency sometimes falls from 
normal to 60° or less, whilst he is feeling 
the patient’s pulse and speaking of hys- 
terical bradycardia to those around him. 
He objects, however, to satisfy any sci- 
entific curiosity on this subject by sub- 
jecting the patient to hypnotism. The 
arrhythmia was found in ail his cases ; 
he has noticed it on the patient’s first 
entry into the hospital, and is sure it 
does not always depend on suggestion, 
though sometimes coming on like the 
bradycardia, whilst the doctor is feeling 
the pulse, as if induced by him. In 
some of the cases Von Noorden could 
not exclude gastric ulcer, and in seve- 
ral this was certainly present ; he adds 
as a corollary that in hyoterical people, 
who from any cause suffer from gastric 
disturbance, functional disturbance 
often shows itself in other regions sup- 
plied by the pneumogastric nerve. 


(506) Narrowing of the Pylorus. 
GrunDsATz AND Mintz (Rev. de Méd., 
November, 1893) relate the following 
case. A woman aged 36 had ar 
fered from gastric troubles for fifteen 
years, but had been worse for the past 
four years. She was wasted and ca- 
chectic-looking, and complained of 
vomiting, constipation, etc. The sto- 
mach was found to be dilated and a 
movable tumour was present to the right 
of the middle line. Free hydrochloric 
acid was present in the gastric contents 
and Uffelmann’s test for lactic acid gave 
positive results. The fact of the secret- 
ting functions of the stomach being un- 
impaired, as well as the duration of the 
disease, showed that in all probability 
the tumour was not malignant. The 
age of the patient and the mobility of 
the tumour were facts of secondary im- 
portance. An albuminous diet and 
washing out the stomach gave only 
temporary results, so that anterior 
gastro-enterostomy was recommended 
and.carried out by Oderfeld. The 
pylorus, was found to be contracted 





owing to cicatrising processes. A thick- 
ening was made out on the posterior 
wall, which was apparently due to an 
old ulcer. The patient made a good 
recovery. Later splashing sounds could 
not be obtained, and the new py- 
lorus seemed to work well, as the 
stomach could be distended with car- 
bon dioxide. When seen nine months 
after the operation the patient was in 
good condition and had gained 54 lbs. 
in weight. The lower limit of the 
stomach distended with 400 c.c. of water 
stood at three finger’s breadths above 
the umbilicus and the stomach filled 
with CO, showed no evidence of abnor- 
mal dilatation. A specimen of the 
stomach contents withdrawn after a 
test meal was normal. 


(507) Diphtheria. 

Kosset (Deut. med. Woch., 1893, No. 46), 
summarises some recent researches. It 
is now mostly thought that the pseudo- 
diphtheria bacillus is only an attenuated 
form of Loeffler’s bacillus. It may re- 
gain its virulence. The virulence of 
the diphtheria bacillus depends on the 
alkaline reaction of the bouillon, on the 
age of the culture, on the size of the 
animal, and on the site of injection. The 
production of the diphtheria poison is 
only at first dependent on the original 
virulence of the culture and on the 
alkalinity. Oertel differentiates two 
kinds of membrane: (1) Small greyish 
white or yellow points of deposit, which 
later become confluent, and spread to 
adjacent parts; and (2) besides these, 
an oedematous swelling of the tissues 
about which become dull in appearance, 
but still have a smooth surface. This 
dulling extends into the deeper parts, 
and the epithelium also assumes an 
opaque colour. When this is detached 
it bleeds. This is malignant diphtheria. 
Leucocytes may accumulate in the 
deeper tissues, and produce necrotic 
areas, which may ultimately rupture on 
the surface. Antiseptics are applied in 
the first case in the form of spray (2 to 
6 per cent. carbolic acid) every two 
hours. In the latter case caustics 
should be avoided. Decomposition of 
the membrane should be guarded 
against. The surface is swabbed with 
earbolic solution after removal of the 
membrane. The internal use of potassic 
chlorate is not recommended, but mer- 
curial salts may be tried. Klebs has 
sought for a specific treatment (see 
British MepicaL JournaL, November 
llth, 1893, p. 1070). In the absence of 
bacteriological proof the author thinks 
that some of the cases may not have 
been diphtheria. Klebs replies (Deut. 
med. Woch., No. 48), giving details of 
the cases to show that they. were 
genuine a range He adds that he 
has treated forty new cases in the same 
way, with only four deaths. 


4508) Tamour of One Crus Cerebri. 
Broce AND Marinesco (Bull. Méd., No. 
43, 1893) record a case in which during 
life the patient presented the typical 

ieture of paralysis agitans with uni- 
ateral tremor; and at the necropsy a 
tubercle, the size of an olive, was found 





1n connection with the right crus, in- 
volving the substantia nigra, while the 
base of the crus, the superior cerebellar 
peduncle, and the oculomotor fibres 
escaped. An identical case published 
by Charcot, and analogous cases by 
Mendel and Benedikt, are referred to. 
It would appear that in non-destructive 
processes in the crura, tremor may most 
likely be caused by a peculiar excita- 
tion of the pyramidal bundles. 





SURGERY. 
(509) Removal of Gasserian Ganglion for 
Intractable Neuralgia, 
Finney (Johns Hopkins Hosp. Bull., Octo- 
ber, 1893) reports three cases of removal 
of the Gasserian ganglion on the right 
side for very severe neuralgia of the 
fifth nerve. In each case the ar 
devised by Hartley and—shortly after- 
wards but quite independently by 
Krause—-was performed. This operation 
consists in turning back an omega- 
shaped flap of skin, muscle, and bone, 
having a diameter of about 23 inches, 
and its base at the zygoma and its apex 
at the supra-temporal region. This 
affords an a sang. in the skull large 
enough to allow of a good view of the 
floor of the middle fossa, and also per- 
mits a ready manipulation of its con- 
tents. The dura is stripped away from 
the bone, and, together with the tem- 
poro-sphenoidal lobe, lifted up out of 
the way with broad flat retractors. The 
foramina spinosum, rotundum, and 
ovale are thus brought into view, to- 
géther with the middle meningeal 
artery, and the second and third divi- 
sions of the trigeminus, and, lastly, 
the ganglion itself. The subject of the 
first case—a married woman aged 47— 
recovered from the effects of the opera- 
tion without any bad symptom, but two 
months later was complaining of stiff- 
ness and a sore feeling on the right side 
of her head, which, however, was diffe- 
rent in character from the pain felt be- 
fore the operation. The second patient, 
who was a man, aged 63, suffered from 
severe and obstinate vomiting for the 
first few days after the operation, but 
subsequently made a good recovery, and 
up to the time of this report—one 
month later—had not had the slightest 
pain. The third patient, aged 69, 
also a man, died seven hours after the 
operation, apparently, it is stated, from 
heart disease, but it is added that the 
fatal termination was undoubtedly pre- 
cipitated by the shock of the operation. 
— M. O’Hara, of Melbourne (Austr. 
Med. Journ., October 15th), reports a 
ease of trigeminal neuralgia in which 
he removed the Gasserian ganglion 
with complete success. The patient 
was a woman, aged 66, who had been 
under treatment for five years without 
permanent result. Her sufferings were 
unbearable. Having thoroughly scrub- 
bed the face and sponged well with 
a 1 in 1,000 corrosive sublimate solu- 
tion—a procedure which the patient 
could not bear without an anzsthetic— 
O’Hara thoroughly washed out the con- 
junctival sac with a lin me rp 
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of the same antiseptic, brought the lids 
together with a horsehair suture, and 
lugged the external auditory meatus. 
e then made an incision along the 
zygoma, over the parotid region, and in 
front of the ear down to the jaw. This 
incision was only carried through the 
skin, and a flap was turned down, care 
being taken to avoid Steno’s duct. and 
well dusted with iodoform and boric 
acid. The zygoma was next exposed 
and divided at its apex and base, and 
turned downwards with the masseter; 
this exposed the coronoid process, 
which was snipped off with bone for- 
ceps. The internal maxillary artery 
was secured between the external ptery- 
goid muscle and the jaw, and Sentened ; 
the external pterygoid muscle was cut 
away from its superior attachments and 
turned down. The sphenoidal spine 
and the foramen ovale just in front of 
it could now be felt with the finger. 
The muscular and fatty tissues could 
now be cleared away, and the wound 
being thoroughly illuminated by means 
of a small electric lamp, the nerve could 
be seen coming through the foramen. 
The trephine was applied to the great 
wing of the sphenoid, a little of the 
foramen ovale being taken in. The 
third division of the nerve being caught 
in a pair of clip forceps acted as a guide 
to the ganglion, which could be seen to 
move when the nerve was pulled upon. 
A curette was next passed over the 
ganglion and all the contents of the 
cavum Meckelii were removed, when a 
slight discharge of cerebro-spinal fluid 
took place. The parts were well 
cleansed, and a small strip of iodoform 
left in the wound for drainage. The 
zygoma was wired in position and the 
skin flap readjusted. The time occu- 
= for the whole operation was one 
10ur and ten minutes. Except that the 
zygoma necrosed, the patient had not a 
bad symptom. She was discharged 
fifteen days after the operation, and. at 
the date of the report. was quite free 
from pain. The anesthesia resulting 
from the destruction of the ganglion 
was very well marked, especially on the 
conjunctiva, the side of the face, and 
tip of the tongue. O’Hara states that 
this is the first operation of the kind 
attempted south of the equator.—At 
the Surgical Congress recently held in 
Rome (Rif. Med., November 7th) 
Novaro said the first operation of the 
kind done in Italy was performed by 
Caponotto, of Turin, by KRose’s me- 
thod; the patient died of sepsis. At 
the beginning of 1891 Novaro himself 
operated on a case of trigeminal neur- 
algia by a slight modification of Krén- 
lein’s method, the ascending ramus of 
the lower jaw being resected in the 
horizontal direction. He used the scal- 
pel, not the trephine, to the skull. and 
destroyed the ganglion at its inferior 
and posterior part, so as not to injure 
the sinus. The patient was cured. For 
the last year sensibility. not merely 
tactile and to heat, but to pain. has re- 
turned, with this peculiarity, that the 
ain now shoots from below upwards. 
n view of the fact that sensibility thus 
returns after a time by way of the 
1390 5 


nerves of the cervical plexus, Novaro 
asks whether an operation of such 
severity is necessary, or whether the 
surgeon should not content himself 
with resection of the second and third 
divisions of the trigeminus. Salomoni 
expressed the opinion that, although 
great difficulties were met with in 
carrying out Krause’s procedure, they 
were much less serious than those en- 
countered in Rose’s method. D’Antona 
thought it important not to destroy the 
ganglion entirely in view of the lesions 
of the eyeball which were almost cer- 
tain to follow. 


(510) Lesions caused by Dynamite. 

R. Pispout (Giorn. Med. del R°. Esercito 
e della R*. Marina, October, 1893) re- 
ports a case of severe wounds caused by 
dynamite, and discusses the general 
character of the injuries caused by that 
explosive. Such injuries differ from those 
caused by gases and other substances 
chiefly in the absence of scorching. In 
two recorded cases in which dynamite 
exploded in the hand of the person 
hurt, there was no trace of burning. 
Lesions caused by dynamite ure not so 
—_ as those produced by gunpowder, 

ut they heal with difficulty, owing to 
the laceration, and still more the crush- 
ing, of the tissues. Healing is not, 
however, followed by contracting cica- 
trices and deformity. Wounds caused 
by dynamite seem to hold an inter- 
mediate position between contused and 
incised wounds; bleeding is often _so 
profuse as to endanger life. Another 
point of difference between the lesions 
caused by gunpowder and those pro- 
duced by dynamite is that in the former 
there is light blue tattooing around the 
wound, while this is absent in the 
latter, the granules of silica being 
driven deeply into the skin, where they 

iverise toan invisiblewhitish tattooing. 

hese granules are dangerous only when 
driven against the eye. While the 
wounds caused by gunpowder are often 
very extensive, and present all degrees 
of burn, those produced by dynamite 
are limited to the region which has sus- 
tained the full force of the exploding 
agent. No agent causes such severe 
injuries as dynamite; a piece of wood 
may be driven completely through both 
walls of the skull, whole limbs may be 
torn off, and the bones and other parts 
may be driven as projectiles into the 
body. Unless the victim is killed out- 
right, there is usually comparatively 
little cerebral shock. Dynamite in its 
explosion acts with greatest force down- 
wards in a direction perpendicular to 
the plane on which the substance rests ; 
next along a line corresponding to a 
prolongation of the same perpendicular 
upwards, and least powerfully in the 
horizontal direction. The prognosis of 











wounds caused by dynamite must al- 
ways be guarded, as gangrene is always 





apt to occur even in tissues which are 
not the seat of re visible lesions. Am- 
utations must therefore be performed 
ar above the seat of the injuries. In 
all cases of dynamite wound, the eyes 
and ears must be carefully examined, 





i tion. 


and foreign bodies must be sought for 
in the tissues. The injuries must be 
treated on general surgical principles, 


511) Resection of the Spine for Osteoma, 
At the Surgieal Congress recently held 
in Rome, Caselli (Rif. Med., November 
8th) reported the following case. A 
woman, aged 28, the subject of congenita} 
luxation of the hip, but free from any 
specific disease, began to suffer agonisin 
pain starting at the level of the thi 
dorsal vertebra and shooting round the 
trunk. The pain, which was continuous, 
was followed after a time by weakness 
of the lower limbs, paresis of the ree. 
tum and bladder, and sensory disturb- 
ances. The patellar reflexes were ex- 
aggerated, but the other tendon re. 
flexes were abolished. A diagnosis of 
paraplegia from compression of the 
spinal cord due to some unknown cause 
was made. As the patient became 
rapidly worse, Caselli, seven months 
after the commencement of the sym- 
ptoms, determined to operate. Havin 
exposed the spinal laminz, he remov 
the spinous process of the third dorsal 
vertebra, and found the dura normal; 
but on passing a probe downwards along 
the canal, he met with an obstructing 
substance. He then removed the 
spinous process of the fourth dorsal 
vertebra, and found the dura at that 
level opaque and covered with streaks 
of fibrinous exudation. On removin 
the spinous process of the fifth dorsa 
vertebra, he found projecting from its 
internal surface an osteoma to which 
the dura was adherent. He disinfected 
the wound and stuffed it with gauze, as 
there was some oozing of blood. On 
the third day after the operation, the 
patient began to move: her lower limbs, 
and sensibility partly returned. She 
also regained control of the bowel to 
some extent. On the fourth day the 
secretion, which till then had been 
very abundant, ceased entirely. Twenty- 
seven days after the operation, the 
woman was able to leave her bed, and 
to stand on her feet. In four months 
she could stand for several hours con- 
tinuously and was able to walk a mode- 
rate distance. Caselli is eneouraged by 
this case to indulge the hope that ex- 


procedure in cases of paraplegia. . 











MIDWIFERY AND DISEASES OF 
WOMEN. 


(512) Puerperal Eclampsia. 
Vinay (Arch. gén. de Méd., December; 
1893) discusses the etiology of this affec- 
It is most frequent between the 
ages of 20 and 30, and occurs from three 
to six times more often in primipare 
than in others. Twin pregnancies, 
length of labour, a contracted pelvis: 
are other predisposing causes. The 
author has never found me carig A we 
dispose to puerperal eclampsia, but he- 
thinks hysteria a frequent eens, 
factor. Exciting causes are discussed’ 
under the following heads : (1) Renal’ 





lesions ; recent or old nephritis may be 
present, and is of great etiological signi- 





ploratory laminectomy may be a feasible: 
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ficance. (2) Compression of the ureter, 
especially found on the right side. This 
factor does not possess all the etio- 
logical importance attributed to it by 
some, for it is absent in one-half the 
eases. It favours the attack when the 
kidney is already modified owing to 
gestation, and assists in bringing about 
an insufficient purification of the blood. 
(3) Lesions of the liver: The author 
thinks that the occasional presence of 
jaundice, leucin and tyrosin in the urine, 
and the morbid changes found in the 
liver are points in favour of this organ 
being sometimes concerned in producing 
eclampsia. (4) Micro-organisms : Those 
described by Blanc and Gerdes are re- 
ferred to. Although some forms of 
eclampsia may arise in this way, no 
eneralisations can at present be made. 
he microbic theory does not explain the 
facts mentioned, such as the frequent 
occurrence of eclampsia in primipare, 
etc., nor the favourable influence of 
delivery on the eclampsia. As to the 
mode of entry of micro-organisms, an 
endometritis of pregnancy has been 
appealed to, but this endometritis is 
extremely rare in primipare, and rela- 
tively common in multipare. As to 
pathogenesis, most observers are agreed 
that eclampsia is of ureemic origin, and 
caused by defective elimination on the 
art of the kidneys. According to 
ouchard, uremia is due to poisons 
formed in the body or introduced from 
without, which the kidneys should, but 
do not, eliminate. If the disease be of 
microbic origin, it must still be looked 
upon as due to a poison, in this case 
produced by a micro-organism. In 
eclampsia the urotoxic coefficient of 
the urine is diminished, and that of the 
blood increased. The absence of albu- 
minuria is no proof that the eclampsia 
is not uremic in origin. In the only 
case without albuminuria observed by 
the author, the lesions of acute yellow 
atrophy of the liver were present. 





(513) Rudimentary Uterus: Ovulation with- 
out Menstruation. 
BEvuTtner (Centrabl. f. Gynik., No. 49, 
1893) describes a case of rudimentary 
uterus bicornis with absence of the 
vagina, the ovaries being large and well 
formed. The patient was a girl, aged 
18, healthy, with mamme and pubic 
hair well developed. The linea alba 
was slightly pigmented. She had never 
menstruated, and the abdomen was flac- 
cid, no trace of a tumour of any kind 
being found. The vulva was normal, 
the hymen was present, and had a 
small opening, or rather a sinus, one- 
fifth of an inch deep; no trace of a va- 
gina existed. Rectal exploration re- 
vealed the presence of two tender ovaries 
and a rudimentary uterus bicornis. The 
patient had been subject for one month 
to abdominal and pelvic pain. Abdomi- 
nal section was performed, the patient 
being placed in Trendelenburg’s posi- 
tion. The ovary, tube, and half uterus 
on each side were ligatured and re- 
moved, the stumps of the two pedicles 
being touched with the thermo-cautery. 
The patient recovered. The uterine cor- 
nuaappeared solid,the tubes normal,with 





no trace of blood in their canals. The 
right ovary was nearly 14 inch long and 
over 1 inch broad; the left was a trifle 
smaller. Both contained normal fol- 
licles, follicular cysts full of serum or 
blood, and cicatrices of old cysts. A 
ease of ovulation in a woman of 38, who 
had never menstruated, is described by 
de Sin¢éty, and Grammatikati, examin- 
ing the ovaries three years after total 
extirpation of the uterus, found every 
sign of active recent ovulation. 


(514) Hysterectomy. 

At a meeting of the Société de Chirur- 
gie, on December 6th (Rev. Gén. de Chir. 
et de Thér., December 9th), Doyen, of 
Rheims, presented a communication 
embodying the results of 250 hysterec- 
tomies performed by him in recent 
years. Since January Ist, 1893, he has 
done 172 abdominal operations, includ- 
ing 90 hysterectomies, 18 by the abdo- 
minal and 72 by the vaginal route. Of 
the total number of 250 hysterectomies, 
66 were abdominal and 184 vaginal. Of 
the vaginal hysterectomies, 38 were for 
cancer, (16 of the body of the uterus), 22 
of the cervix, with 4 failures; 53 for 
fibroma with 4 deaths ; 93 for inflamma- 
tory lesions with 7 deaths. In most of 
the unsuccessful cases the patients were 
in a cachectic condition. The 66 abdo- 
minal hysterectomies included 6 incom- 
plete operations for malignant tumours, 
or fibromata complicated with urzemia 
or intestinal obstruction, all unsuccess- 
ful ; 4 extirpations of the gravid uterus 
(3 Porros, successful, and 1 partial 
hysterectomy, done on a patient in ez- 
tremis, unsuccessful) ; and 56 for fibro- 
mata. In the latter series the pedicle 
was dealt with by the external method 
in 27 cases with 4 deaths; as one of 
these deaths was due to ante-operative 
septiceemia it should be deducted, leav- 
ing 26 cases with 3 deaths, a mortality 
of 11.5 per cent. The pedicle was en- 
tirely returned in one case, which was 
successful. Among 28 cases treated by 
Doyen’s own method there were 4 
deaths; deducting 2 in which the 
failure had nothing to do with the 
operation, this leaves 26 cases with 2 
deaths, a mortality of 7.6 per cent. The 
author maintains that in the case of 
large tumours, total abdominal hyster- 
ectomy, with vaginal treatment of the 
ligamentous pedicles, is the method to 
be preferred. 


(515) Ovarian Cysts in Children. 
VINCENT (Nouvelles Archives d’Obstét. et 
de Gynéc., November, 1893) pay ow 
operated on a child, —- 10 last April. 

1e Ovarian cyst had recently been 
tapped ; fever, peritonitis, and suppura- 
tion of the puncture followed. The 
tumour weighed over 18 lbs., and was 
very multilocular, so that a long in- 
cision was needed, the interior of the 
tumour being broken down manually. 
The transverse colon was adherent, and 
there was turbid fluid in the peritoneum. 
A tampon of iodoform gauze was placed 
in the pelvis. The fever disappeared, 
the tampon and sutures were removed 
at the end of a fortnight. In three 
weeks the child was well. Ina second 
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child, aged 12, death from shock fol- 
lowed ovariotomy. Vincent regrets that 
he applied antiseptics to the peri- 
toneum. Theinstruments and operator 
and assistant should be made anti- 
septic; the abdominal cavity of the 
patient bears carbolic acid and subli- 
mate badly. Vincent saw a_ third 
ovarian cyst in a child under a year old, 
after her death. 


(516) Polydactylism. 

GuInARD (Nouv. Arch. d’Obstét. et de 
Gynéc., October 25th, 1893) exhibited, 
before the Medical Society of Lyons, a 
foetus with numerous deformities (hare- 
lip, absence of epiglottis, and penis 
etc.), including heptadactylism of ali 
four extremities. The fingers were 
webbed. This seems the most com- 
poe case of seven digits ever recorded. 

nfortunately the family history was 
not reported. Condamin mentioned a 
case in which a coachman applied to him 
for removal of a supernumerary digit 
on each hand. This hexadactylism also 
existed in his father, grandfather, and 
two of his children. 








THERAPEUTICS. 





G17) Salipyrin in Influenza, 

Von MOosEnGEIL, of Bonn (Deutsch. med. 
Zeit., December 7th) strongly recom- 
mends salipyrin (salicylate of anti- 
pete) as a remedy in influenza. He 
as used it for two years and a-half, and 

has found it a specific in that affection. 
It must be given on the appearance of 
the first symptoms of the disease. In 
the case of young children doses of 
24 to 4 grs. are generally snfficient ; to 
older children, and to persons of light 
bodyweight or extraordinary suscepti- 
bility to the action of drugs, 7} grs. may 
be given. If the patient is of strong 
constitution, or if the attack is very 
severe, and especially if it has already 
lasted several days, 15 grs. should be 
given. Even after the administration 
of repeated veg 4 doses of 30 to 45 grs. 
Von Mosengeil has not seen any un- 
leasant secondary effects. On the other 

and, the drug often has a marked 

sedative and hypnotic effect ; in parti- 
cular it seems to have a special effect in 
relieving headache. For this purpose 
a single dose of 73 grs. is often sufficient. 
Salipyrin is of least service in the cases 
of infiuenza characterised by the rapid 
development of small circumscribed 
patches of pneumonia. In such cases 
large doses (25 to 30 grs, t.d.) are 
required. The author is emphatic in 
insisting on the continuance of the 
for some time after apparent 
cure of the disease, in order to prevent 
relapse. It is important that no food 
should be taken for 1} to 2 hours before 
and after the administration of sali- 
yrin. If violent fever be present very 

arge doses (45 to 75 grs.) should be 
given, or salipyrin may be administered 
alternately with quinine (especially the 
readily soluble hydrochlorate) in doses 
of about 8 grs. Von Mosengeil in such 
cases gives quinine in the 9 and 
salipyrin in the evening. If 4 yee 
Cc 
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alone is used, it is best given in the 
evening. The author also speaks well 
of the effect of salipyrin in ordinary 
colds; it should be taken as soon as it 
is felt that ‘‘ chill ” has been taken. He 
has also found the drug useful in certain 
forms of rheumatism. 


4518) Theobromine as a Diuretic. 
HA.uiopeau (Sem. Méd., December 13th) 
confirms the statements of G. Sée as to 
the diuretic action of theobromine. He 
used it not long ago in a case of general- 
ised cedema which had resisted every 
species of diuretic medication. Two 
grammes of theobromine given in four 
doses caused the cedema_ to disappear 
‘absolutely, and, so to speak, instan- 
taneously,” without giving rise to ex- 
cessive secretion of urine. The effect 
was lasting, but the patient (a woman), 
having incautiously exceeded the 
amount prescribed, felt decided general 
malaise; which, however, did not last 
long. Since then Hallopeau has used 
theobromine in similar cases, and 
always with the best results. In two 
cases the subsidence of the cedema was 
followed by profuse desquamation of the 
limbs which had been the seat of the 
swelling. 


(519) Phenocoll in Malaria, 

Pretro Pucci (Gazz. d. Osp., December 
7th) confirmsthe statements of Albertoni 
and others (see Eprromg, April 2nd, 1892, 
par. 304, and February 18th, 1893, par. 147) 
as to the curative effect of phenocoll 
in malaria. The drug, he thinks, will 
find its chiefsphere of usefulness in the 
class of cases described by Tomaselli, 
in which the administration of quinine 
in any form and in any dose is followed 
by ‘‘ ictero-hzematuric fever,” character- 
ised by severe rigor, vomiting, hzemat- 
uria, and jaundice, or by _ he- 
maturia with subcutaneous hzmor- 
rhages. In such cases phenocoll is an 
effective substitute for quinine, cutting 
short the malarial fever without causing 
any. of the symptoms which have been 
mentioned. The author gives details of 
three cases illustrating the beneficial 
agtion of phenocoll in the kind of cases 
referred to, and promises a fuller com- 
munication on the subject at the forth- 
coming International Medical Congress 
in Rome. 


(520) Chloralose. 
F. G. Moretti (Boston Med. and Surg. 
Journ., November 16th, 1898) has pre- 
scribed chloralose in twenty cases of 
insomnia with good results in almost 
every instance. Properly used in cases 
uneomplicated by hysteria or alcoholism 
he thinks the drug justifies the claims 
made for it—that it is safe, produces no 
‘‘ habit,” does not require a progressive 
inereusé of dose, and induces refreshing 
sleep without disagreeable after-effects. 
The - best. method of administration, 
aceording..to the author, is to givea 
cachet containing three grains one hour 
before sleeping time, repeati it if 
necessary. The largest dose he has 
given -has-been twelve grains. As a 
rule it may. be. assumed that three 


clear the first dose has failed) will 
ensure from five to nine hours of re- 
freshing sleep. The author has had no 
experience of chloralose in locomotor 
ataxy, somnambulism, or pulmonary 
phthisis, all of which conditions are 
considered to be unfavourable to its 
action. He refers to Goldenberg’s 
summary of sixty-four cases in which 
the drugs were used (7hése de Paris, 
1893). In fourteen of these it failed, 
the patients in eleven of this number 
being women. Five were hysterical 
subjects, one suffered from severe 
gouty pains, one was phthisical, and 
one had pulmonary emphysema and a 
dilated heart. Of the three men in 
whom chloralose failed as a hypnotic, 
one had locomotor ataxy, one paralysis 
agitans, while the third suffered from 
nocturnal syphylitic pains. 


(521) Piperazine in Gout, 
BIENSENTHAL (Union Méd., November 
16th, 1893) has experimented with pipe- 
razine in animals. He produced artifi- 
cial deposits of uratesin the heart, peri- 
cardium, bladder, and kidneys in 112 
animals, 29 of which were treated with 
piperazine, 36 with various other sub- 
stances, while the others served as 
control subjects. The drug was ad- 
ministered in the form of pills, the 
maximum dose being 0.75 gramme a 
day, or in subcutaneous injectiuns. 
The animals were killed from two to 
seven days afterwards, when no trace 
of deposit was found in their organs, 
whereas those treated with borax, lithia, 
and phosphate of soda were found to 
have numerous urate deposits in their 
organs; from which the author con- 
cludes that piperazine appears to be the 
best solvent for such deposits. Albu- 
minuria was not met with, and this ob- 
server believes that Roehring mistook 
a precipitate produced by picric acid 
and piperazine for albumin. 


(522) Treatment of Freckles. 
R. B. Morison (Med. News, Philadel- 
phia, September 30th, 1893) .reeom- 
mends the following method: for the 
treatment of freckles: 2 Corrosive 
sublimate gr. vij, distilled water 3 vj, 
spirits of camphor 3 ss, rose water 3v. 
Three or four thicknesses: of linen, cut 
to cover the seat of freckles, are 





moistened with this solution and ap- 
plied to the face at night, Leing left on 
until they are dry. Whatever remains 
on the skin is washed off in the morn- 
ing. When this has been applied fora 
few nights the face becomes red and 
the epidermis begins to peel off in fine 
scales. An ointment is then used night 
and morning, the application being 
made by gently rubbing it over the face 
for five minutes at a time with a clean 
finger. i 











PATHOLOGY. 
(523) The Etiology of Peritonitis from 
Perforation. : 
Barpacctr . (Centralbl. f. allgem. Path. 
iv B., No. 19) has studied the subject of 


and has supplemented his work by expe- 
| rimentation on animals. Theconclusions 


he has been able to form up to the pre- 
sent are as follows: (1) Cultures made 
from the peritoneal exudate in cases of 
perforation peritonitis in man furnish 
usually only a single variety of organ- 
ism—the bacterium coli commune. Oc- 
casionally, however, diplococcus lanceo- 
latus capsulatus (Fraenkel) can be 
shown to exist in the exudate by inocu- 
lation of mice and rabbits. (2) By arti- 
ficial perforation of the intestine in the 
dog an affection precisely similar to 
that witnessed after perforation in the 
case of man may be induced. (3) In 
both man and dog only one organism, 
B. coli, is found in cultures from the 
peritoneal exudate, although the latter 
may be shown to contain the most 
varied organisms. (4) After extravasa- 
tion of fecal matter, the various bac- 
teria therein contained develop equally 
with B. coli during the early stages of 
inflammation which is induced. But 
subsequently they die, whereas B. coli 
continues to thrive, and thus is suscep- 
tible of further cultivation. (5) No effi- 
cient cause for the death of these mi- 
crobes can be assigned. Experiments 
do not support the theory that they 
succumb to B. coli in the struggle for 
existence. (6) In a number of cases 
one finds B. coli in the heart blood of 
persons who have died of perforation 
peritonitis. In others it is not to be 
found there; and this, coupled with the 
faci that it is absent from the blood of 
the doz when the necropsy is performed 
shortly after death, renders it probable 
that, in the first-mentioned cases, the en- 
trance into the bloo1 stream took place 
st mortem. (7) The diploc. lance. capsu- 
at. is never found in the exudate in the 
case of the dog; and as it is also absent 
in many of the human cases, one may 
conclude that this organism does not 
play an important pait in the patho- 
genesis of perforation peritonitis. (8) 
Although B. coli is the only organism 
which can be cultivated out of the exu- 
date, it cannot be regarded as the actual 
cause of the peritonitis. (9) As regards 
the course and termination of the dis- 
order, much depends upon the amount 
of time which has elapsed since perfora- 
tion ‘90k plaee. If the aperture of com- 
munication can be closed, inflamma- 
tion of the peritoneum may be checked, 
even though far advanced, and complete 
recovery will then be secured. (10) The 
intestinal gases which pass into the 
peritoneal cavity with the feces play a 
not inconsiderable part in originating 
aud perpetuating the peritoneal inflam- 
mation. (11) The latter is due to two 
co-operating causes, each of which is 
by itself inoperative, namely, the ex- 
travasation of feeces and of gas, and the 
development of the germs contained in 
the former. The inflammation is per- 
petuated by the continuous irritation 
of the extravasated matter. (12) Death 
in cases of peritonitis from perforation 
is due to an intense intoxication of the 
organism, which results from. absorp- 
tion of the fluid and gaseous contents of 
the bowel, and of toxic bacterial secre- 
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MEDICINE. 


24) The Reaction of Degeneration. 

RemMAK (Deut. med. Woch., November 
i6th, 1893) refers to the changed views 
in regard to the reaction of degeneration 
(R.D.) since it was first described by 
Erb. The first definition embraced 
loss of nerve irritability to both forms 
of current as well as changes in the re- 
action of the muscles, namely, loss of 
direct irritability to the induced cur- 
rent, increase of galvano-muscular irri- 
tability with sluggish contraction wave 
and polar changes. Later it was noted 
that nerve irritability and the direct 
irritability of muscles to faradism might 
be preserved, thus showing that the 
nerves were not altogether degenerate, 
and yet typical qualitative changes to 
galvanism be present. It was also 
found that in progressive spinal mus- 
cular atrophies the atrophied muscles 
with normal nerve irritability might 
show a sluggish response to galvanism. 
Thus the R.D. really came to signify 
that the galvano-muscular R.D. was 
present whether complete or incom- 
plete, according as nerve irritability 
was absent or not. The R.D. never 
occurs with normal muscles. The 
qualitative (polar) changes are by no 
means constant. In marked R.D. the 
K.C.C. may still be greater than A.C.C., 
and sometimes with normal muscles 
A.C.C. may be the greater. Only the 
sluggish vermicular contraction visible 
to the naked eye is really typical of the 
galvanic R.D. It has been established 
that degenerate muscles with lost 
nerve irritability respond not only to 
currents of long duration, but also to 
single shocks of sufficient strength from 
the induction apparatus, provided that 
the muscles are not fatigued. Faradic 
R.D. should only be spoken of when 
the galvanic R.D. is present at the same 
time and after repeated testing, for 
sluggish contraction to the faradic cur- 
rent may occur after exposure to cold, 
in local asphyxia, and perhaps even as 
the result of fatigue. Franklinic R.D. 
is rarely present. The author concludes 
that (1) the repeated proof of the gal- 
vano-muscular R.D. is alone evidence 
of muscular degeneration ; (2) sluggish- 
ness of the contraction wave is the only 
certain criterion and not the polar 
changes; (3) the old view of length of 
duration of current in explanation of 
the difference of behaviour of degener- 
ate muscles to galvanic and faradic sti- 
mulation is no longer tenable; and (4) 
sluggish contraction to faradic and 
franklinic stimulation should be looked 
upon as the R.D. only when this is 
also present as the result of direct gal- 
vanic stimulation. 


(525) Pneumonia in Gout, 
Grouse (Deut. med. Woch., November 
23rd, 1893), discusses the question as 





to whether the pneumonia sometimes 
seen in gout has anything specific in 
its character. He relates two cases 
occurring in patients who had suffered 
from typical gout. The onset of the 
pneumonia was sudden, and there was 
pain in the side, with slight fever, and 
the physical signs of consolidation at 
the left base. After some three days an 
attack of gout supervened, and the 
symptoms and physical signs of the 
pneumonia rapidly disappeared. The 
author thinks it possible that the uric 
acid may act as a chemical poison to 
the lung tissue, and thus call forth the 
inflammation. 


(526) Hysterical Insanity. 
MoraveEsik (Allg. Zeit. f. Psych., vol. 1) 
insists on the frequent presence of 
‘‘neuropathic degeneration ” in hysteri- 
cal individuals. It is this bad founda- 
tion of the nervous system which 
enables the recognised exciting causes 
of hysteria to produce their effects, which 
show themselves in early life by ec- 
centricity, night terrors, etc. It may 
also show itself externally by abnor- 
malities in the development of the 
skull, of the ears, of the teeth, ete. The 
commonest form of hysterical insanity 
is transitory only, and resembles the 
fourth stage of Charcot’s hystero-epi- 
a The more chronic varieties may 
take the form of melancholia, mania, 
stupor, or paranoia. The author speaks 
also of a form simulating general para- 
lysis ‘of the insane and of a hysterical 
condition in which patients make the 
most of having insane ideas with a 
view to attracting attention. 








SURGERY. 
(527) Intubation and Tracheotomy. 
H. v. RANKE (Miinch. med. Woch., No. 
44, 1893) has published the statistics col- 
lected by the German Peediatric Society 
of the results of intubation and trache- 
otomy. The statistics included four 
years and were cupplied in the main by 
Professor Ganghofner (Prague), Profes- 
sor Jakubowski (Cracow), Dr. v. Muralt 
(Zurich), Dr. Unterholzner (Vienna), 
and Professor Ranke (Munich). The 
large majority of the cases were hospital 
patients; the fact that the cases oc- 
curred in four separate years and were 
drawn from localities so widely sepa- 
rated served to eliminate, to a consider- 
able extent at least, fallacies due to 
peculiarities of climate or variations in 
the character of the epidemic. The gene- 
ral result is thought, therefore. to yiel* 
a fair average and to afford trustworthy 
data for comparing the results of intuba- 
tion and tracheotomy. The only obvious 
source of fallacy was that in certain hos- 
pitals intubation in the later years of 
the period had almost displaced trache- 
otomy, which was reserved for the worst 
cases. To eliminate this source of error 
the statistics for the later years in these 
hospitals were rejected so far as they 
referred to tracheotomy and their place 
supplied by others furnished by Steffen 
(Stettin) from institutions into which 
intubation had not been introduced. 





The statistics dealt only with cases o 
laryngeal stenosis presenting symptoms 
so severe that they would have required 
tracheotomy had intubation not been 
available as a substitute. In certain in- 
stances tracheotomy was performed 
after intubation. The cases are distin- 
guished in two classes, primary and 
secondary diphtherial laryngeal steno- 
sis. The secondary cases followed in 
most instances measles or scarlet fever. 
Of the primary cases 1,324 were 
submitted to intubation, with 516 re- 
coveries, or 39 per cent.; tracheotomy 
was performed after intubation in 242 
cases (18.2 per cent.) with 20 recoveries 
(8.2 per cent.). Of the secondary cases 
of diphtheria in which intubation was 
performed there were 121, with 27 re- 
coveries (223 per cent.); tracheotomy 
was performed after intubation in 8 of 
these cases, all of which ended fatally. 
The number of cases of primary diph- 
therial laryngeal stenosis treated by sur- 
geons who preferred tracheotomy to 
intubation was 1,118 with 435 recoveries 
(38.9 per cent.). The number of cases of 
secondary diphtheria was 42, with 11 
recoveries (26.0 per cent.). The results 
in the first two years of life are con- 
trasted in the following table: 
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It will be noticed that the number of 
cases submitted to een gprs during 
the first year was much smaller than 
the number submitted to intubation. 
In comparing the statistics given above 
of the whole series of cases this must 
be borne in mind, as it tends to make 
the results of tracheotomy appear better 
than they really were. The statistics 
appear to indicate that during the first 
two years intubation gives decidedly 
better results than tracheotomy, and 
that at all ages it gives results at least 


as good. 


(528) Penetrating Wound of Abdomen. 
Pretro Lupd (Rif. Med., November 20th) 
records the following case. A man, 
aged 30, was admitted into the Ospedale 
dei Pellegrini, at Naples, bleeding pro- 
fusely from a stab in the epigastric 
region. Laparotomy was at once per- 
formed, and the transverse colon was 
found to be wounded in two places, each 
wound measuring some 3 centimetres 
in length, and involving the whole 
thickness of the wall of the intestine. 
These, however, were not the source of 
the hemorrhage, and the incision was 
therefore extended, so that the liver 
might be thoroughly examined. Two 
wound, each 3 centimetres in length 
and about the same in depth, were 
found on the inferior surface of that 
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organ near the hilum. From these 
blood was gushing abundantly. As it 
was impossible to apply the thermo- 
cautery without risk of injuring neigh- 
bouring parts, Lupd stuffed each wound 
with a strip of aseptic gauze, the free 
end of which was left projecting from 
the abdominal wound ; the wounds in 
the colon were then stitched up, and the 
skin wound sutured, except where the 
strips of gauze came out. The bleeding 
at once ceased; and the patient, whose 
radial pulse had become imperceptible, 
recovered so far that he was able to be 
carried into a ward. All went well at 
first, Lupd had intended to remove the 
strips of gauze on the third day, but 
was persuaded to leave them by his 
colleagues, who told him of a similar 
case in which the strips had been left 
without ill result for twenty days, after 
which they were spontaneously elimin- 
ated. On the sixth day, however, his 
patient felt so well that he began to be 
unruly; and not only displaced the 
dressing, but amused himself by 
handling the wound with fingers not over 
clean. On the evening of the seventh 
day he was found to be feverish, and on 
the following morning he complained of 
pain in the wound. On inspection 
suppuration was seen to be taking place 
round the sutures, which were accord- 
ingly at once removed, the edges of the 
skin wound being then pulled apart and 
disinfected. The strips of gauze were 
shortened, but not entirely removed. 
In spite of every care the patient died of 
septic peritonitis on the ninth day 
after the injury. While feeling en- 
couraged by this case to arrest bleeding 
from a wounded liver by stuffing with 
gauze, Lupd says he will not again leave 
strips in the wound, as was done in the 
the present instance, but will remove 
them on the third or fourth day, when 
there appears to be no further danger 
of renewed hemorrhage, and will then 
close the abdominal wound so as to 
ee the risk of peritoneal infec- 
ion. 


_G29) Plastic Surgery of the Cranium. 
Kear (Centralbl. f. Chir., No. 48, 1893) 
reports a case in which a large opening 
in the vault of the cranium was suc- 
cessfully closed by the transplantation 
of adisc of bone. The patient, a man 
aged 27, had five years previously been 
treated for a compound depressed frac- 
ture of the left parietal bone caused by 
the kick of ahorse. Twelve days after 
this injury the depressed portions of 
bone had been removed, the exposed 
portion of dura mater divided, and vent 
given to a small subdural collection of 
pus. Since this operation the right 
arm had remained paralysed, and the 

atient had suffered from time to time 
rom epileptiform seizures. When he 
came under the author’s notice he was 
the subject of very severe and frequently 
repeated attacks of Jacksonian epilepsy. 
Over the region of the motor centre of 
the right arm there was an oval orifice 
in the left parietal bone about 3 inches 
in length by 2inches in breadth. The 
scarred skin covering this orifice was 
“Tenn and in close contact with the 
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surface of the brain. After free removal 
of all cicatricial tissue and direct ex- 
posure of the brain at the seat of the 
old injury, a disc of bone composed 
only of the outer table was detached 
with the chisel from the diploé at 
a part of the parietal bone close to 
the outer portion of the defect. This 
disc, which remained attached to the 
surface of the cranium by a broad 
bridge of skin and pericranium at its 
posterior part, was then displaced in- 
wards so as to close the defect, to the 
edges of which it wae fixed by sutures. 
The patient speedily recovered from the 
effects of the operation, and up to the 
date of the last observation—about two 
months later—had remained quite free 
from any return of convulsions. The 
right arm also had regained power to a 
considerable extent. 


(530) The Cystoscope in Surgical Practice. 
Nicouu (Glasgow Med. Journ., December 
2nd, 1893) whilst regarding the cysto- 
scope as an instrument of the greatest 
practical value in surgery, points out 
that its use is beset by several difficul- 
ties. It is often necessary, he states, 
to make several examinations before a 
satisfactory view is obtained, and an ex- 
amination to be successful seldom oc- 
cupies lessthan from twenty to thirty 
minutes, and may occupy an hour or 
more. There may be so much irritabi- 
lity of the bladder or urethra as to indi- 
cate the administration of chloroform, 
The cases which give most trouble in 
this respect are those of tuberculosis. 
The view of the bladder wall may be ob- 
structed by the presence of various ma- 
terials, which may render repeated at- 
tempts at examination necessary, or 
may absolutely preclude successful ex- 
amination. The most common of these 
are pus, blood, and mucus. If the 
bladder be not fully distended by fluid 
before examination the walls are apt to 
band in folds and to conceal objects on 
their surface. Enlargement of the pro- 
state may greatly hamper or quite pre- 
vent cystoscopic examination. 














MIDWIFERY AND DISEASES¥ OF 
WOMEN. 


(531) Antisepsis or Asepsis for Midwives. 
SANGER (Centralbl. f. Gynik., No. 45, 
1893), in a discussion at the Leipzig 
Obstetrical Society on regulations for 
midwives, stated that chemical disin- 
fection. as routine for midwives, may be 
rejected, since antiseptic measures are 
useless unless thoroughly carried out. 
Midwives cannot be expected to take all 
the minute precautions prescribed (with 
continual alterations as to the chemi- 
cal substances in use) by the advo- 
cates of antisepsis. Mechanical disin- 
fection of the hands with coarse sand, 
soap, and hot water is best, and the 
midwife must be instructed to keep her 
nails scrupulously clean. Carbolic acid 
is to be rejected; it makes the skin of 
the hands very rough, and hence liable 
to receive or carry infection. Some- 





times a chemical solution which does 


—<———= 


Singer seems to prefer permap. 
ganate of potash, oxalic acid, and _lygo| 





to sublimate, but no such solution 
should be applied by the midwife to 
the patient’s genitals. The pubic hair 
should be shaved when it is very thick, 
or foul from discharges, and shaving is 
always advisable in dirty patients, 
Should the patient object, simple wash- 
ing with warm soap and water will be 
soitelent. Midwives should not attend 
abortions, at least before: the twentieth 
week; exploring cases of threatened 
abortion is a fertile source of infection, 
The midwife should know how to drop 
solution of sulphate of copper into the 
og of infants in cases of gonorrheeain 
the mother, as simple washing is in- 
sufficient. 


(532) Fibroid Tumour of Labium Minus, 
Kircuorr (Centralbl. f. Gynik., No. 45, 
1893), reports a case of this rare disease, 
the greater labium being the usual seat 
of fibroid tumours of the vulva. The 
patient was 18, a very robust house- 
maid. At the age of 15 she felt bearing- 
down pains when at work ; a year later 
they increased, and she had a rigor, and 
noticed a swelling of the vulva, which 
subsided after a few days’ rest. Shortly 
before she consulted Kirchoff she 
was seized with sharp pain and syncope 
when lifting a weight, and on reviving 
she found that a large growth had been 
expelled from the vulva. The tumour 
had so long a pedicle that it ane half- 
way down Getiboen the thighs. It was 
made up of a conglomeration of 
spherical fibrous bodies. The surface 
was smooth, both tumour and pedicle 
were cedematous, and in parts ulcer- 
ated ; one of the spherical masses was 
dark from hemorrhage. The pedicle 
grew from the anterior part of the left 
lesser labium, the right was rather long 
and pendulous. The clitoris and its 
prepuce were cedematous, the labia 
majora normal, the vagina inflamed ; 
there were several deep, recent lacera- 
tions in the hymen. The uterus was 
normal. The pedicle was divided close 
to the vulva, and a few small arteries 
tied; the wound closed by suture. A 
few weeks afterwards the vulva ap- 
peared normal, except that the anterior 
part of the left labium was absent. The 
vagina had become narrower, and the 








inflammation had disappeared. 

















not injure the skin may be used. 


(533) Perforation of Uterus by Steel Dila- 
tors: Operation: Recovery. 
BRATENAHL (Arch. of Gynec., October, 
1893) employed Wylie’s steel branched 
dilators in a case of retained foetus. 
The macerated fcetus and degenerate 
placental tissue were removed with a 
pair of blunt curette forceps. Greats. 
care was exercised owing to the exceed- 
ing thinness and flaccidity of the ute- 
rine wall as felt through the abdomen. 
The forceps grasped what at first ap- 
peared to be adherent membranes, but 
which proved to be a loop of intestine. 
This loop was reduced, and the uterus 
packed with iodoform gauze. Abdomi- 
nal section was performed, and after 
much blood had been .leared away @ 
perforation, 14 inch long, was found om 
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the posterior surface of the uterus. The 
rent was sewn up with deep silk su- 
tures, which were not passed through 
the endometrium. The peritoneal edges 
were united with a fine silk continuous 
suture; this completely arrested all 
hemorrhage. Twenty-two Lembert su- 
tures were needed to repair the intes- 
tine. The patient recovered. Bratenahl 
feels confident that the perforation was 
caused by the steel branched dilators, 
one blade piercing the soft uterine tis- 
sue, although no force was used. The 
success of the case was probably due to 
the short length of time which elapsed 
between the accident and the operation, 
to the ease with which the tear was 
sutured, and to the asepsis. 

(534) Monstrous Fetus: Double Eye 
Removed During Exploration. 
RovussEAv (Annales de Gynéc. et d’ Obstét., 
August, 1893) publishes a full descrip- 
tion of a monstrous fetus. It was a 
monosomian, or single-bodied monster 
with duplicity above ; the most remark- 
able feature was the presence of two 
sets of cranial bones, with a single face. 
The parents were not relations. The 
maternal grandfather was a drunkard, 
but there was no other indication of 
any hereditary taint. The motherwas a 
multipara. The Jpeenaney was normal. 
Labour continued for twenty-four hours, 
yet made no progress. In exploring, 
Rousseau, who conducted the labour, 
brought away a large eye on the tip of 
his finger. It was of the size of a nut, 
and oval. On examination it was 
found to bear two cornese and two 
irides, absolutely distinct. As~ the 
fetus was evidently monstrous and 
doomed to die, Rousseau perforated 
the cranium. A great quantity of cere- 
bral matter and fluid escaped. The 
forceps were applied and the fcetus 
easily delivered. Rousseau dissected 
it. e classes it as a new variety 

(craniodidymus). 








THERAPEUTICS. 


535) Cold Mustard Baths in Whooping- 
. Cough, 

SPRINGER (Sem. Méd., November Ist) has 

used cold baths in whooping-cough with 

success in the case of an infant, aged 1 


month, on the tenth day of the disease.. 


For 48 hours the child had had the 
look of a corpse; it was motionless and 
could not swallow, and breathing was 
sometimes almost imperceptible. The 
child was plunged into a bath at a tem- 
erature of 37° C., to which two hand- 
uls of mustard had been added ; it was 
left in this for three minutes. As soon 
as it was placed in the bath the child’s 
skin became red, and it began to cry, 
and when taken out of the water it 
took the breast greedily. An hour later, 
the torpor having returned, the child 
was again putin a bath, the tempera- 
ture of which was two degrees lower 
than before, with an equally good re- 
sult. The baths were then given regu- 
larly every two hours, the temperature 
of the water being steadily reduced by 
two degrees each time, so that on the 








thirdday it was as low as 18°C. When 
taken out the baby was always wrapped 
4 in a thick layer of cotton wool, the 
whole being covered with a linen cover- 
let. Under this treatment the child 
gained strength and seemed to be re- 
covering, when the parents took it upon 
themselves to put him once more into 
his usual clothing. Twenty-four hours 
later intense broncho-pneumonia occu- 
pying the whole base of the left lung 
came on. Springer had recourse to the 
same treatment as before, the baths 
being given every two hours day and 
night. After some days they were 
given only in accordance with the tem- 
perature taken in the rectum every 
three hours. Five weeks after the 
beginning of the illness the broncho- 
pneumonia was cured, the temperature 
was normal, and the attacks, which were 
ane becoming less frequent and 
ess violent, were no longer followed by 
vomiting. After two months of treat- 
ment the child was taken to the country. 
being then convalescent. At the end of 
four months it had quite recovered and 
had no cough. It had had in all more 
than 300 cold baths. Springer suggests 
the regular adoption of this plan in 
newborn children suffering from whoop- 
ing-cough when the fever is high, the 
paroxysms frequent, and the child 
ceases to suck. He thinks the disease 
is also amenable to hydrotherapeutic 
treatment in older children and in 
adults. In these cases, according to 
the indications, tepid baths, gradually 
chilled baths, cold baths, the wet pack, 
and douches—hot or cold—must be 
used, the duration and temperature 
being regulated by the circumstances of 
the case. 


(536) Antidiphtherin, 

KUNNE (Wien. med. Blitter, December 
14th) has tried Klebs’s ‘‘antidiphtherin” 
(see British MEDICAL JoURNAL, Novem- 
ber 11th, B; 1070) in four cases of diph- 
theria in Elberfeld Hospital. In two‘of 
these, the children were admitted with 
moderately high fever and slight mem- 
branous formation on the tonsils. They 
were at once treated with —— 
of a 5' percent. solution of antidiph- 
therin three or four times a-day, and on 
the following day the fever had sub- 
sided and the membranes had disap- 
peared. In a third case in which the 
affection was very severe, with abund- 
ant formation of false membrane, tra- 
cheotomy had to be done on the second 
day after the commencement of the 
treatment; and as the application 
could not be made in the usual way, a 
1 per cent. solution of antidiphtherin 
was dropped into the trachea through 
the cannula, but without effect. The 
child died from extension of the disease 
rocess to the bronchial tubes. In the 
ourth case the patient was a member 
of the assistant medical staff of the 
hospital, who contracted the disease at 
atracheotomy. As soon as false mem- 
branes were visible, applications of 
antidiphtherin were begun. The 
remedy appeared at first to have a 
favourable effect ; the membranes be- 
gan to disintegrate, and the fever sub- 





sided on the day after treatment was 
begun. Soon, however, the membranes 
formed again and spread over the palate 
and uvula, and at the time of Kunne’s 
report, the issue of the case was still 
doubtful. He thinks, however, that it 
may fairly be concluded that in this 
— the remedy had no particular 
effect. 


Bhau Dnaji Treatment of 
Leprosy, 
STanLeEy Boyp (Brit. Journ. Derm., vol. 
v., No. 57) describes the method of 
treating leprosy which is said to have 
roved successful in the hands of Bhau 
aji, a graduate of the Grant Medical 
College, Bombay, who tried it in a large 
number of cases, but died before he had 
time to test the permanence of his re- 
sults to a degree sufficient, in his 
opinion, to warrant publication. Boyd 
has had records of some cases placed in 
his hands, and has been able to trace 
the subsequent history of two or three of 
the patients. The remedy chiefly relied 
on by Bhau Daji was the oil of the hyd- 
nocarpus inebrians, known among the 
natives as Khauti; this he used both 
internally and externally. From state- 
ments as tothe directions given to cer- 
tain patients, Boyd gathers that in the 
early morning, mx to 3ss of the oil was 
taken in boiled milk ; then the patient 
was rubbed all over with the oil, which 
was washed off again in a warm bath two 
hours afterwards. Sometimes the oil 
was applied again, and kept on till the 
evening, when the patient wiped him- 
self and went for a walk until he per- 
spired ; in other cases no oil was applied 
after the warm bath until evening, when 
it was again rubbed in over the whole 
body, and the patient slept init. The 
oil was also applied to affected mucous 
surfaces. The patients were enjoined to 
abstain from pork, beef, and fish, and 
from alcoholic drinks, tea, and coffee. 
They were allowed as much milk, fruit, 
and vegetables as they liked; also 
butter, eggs, mutton, and fowl. No ill 
effects were noted in any case which 
Boyd has come across. The oil caused 
neither irritation nor vesication. The 
curative effects are said to have been 
best marked after one and a half to two 
months, when the swellings subsided, 
redness diminished, tubercles softened, 
and ulcers healed. Details of cases 
illustrating the beneficial effect of the 
treatment are given, with such informa- 
tion about the later condition of the 
patients as could be obtained from rela- 
tives or through official sources. Inone 
case in which the testimony as to the 
atient having suffered from leprosy in 
oyhood appears to be conclusive, the 
man is said to be now in London in per- 
fect health, with absolutely no sign of 
leprosy about him. 


(537) The 


(538) Quinine and Methylene Slue in 
Malaria. 

Rostn (Deut. med. Woch., November 2nd, 
1893) has made experiments as to the 
action of these drugs on living malarial 
parasites. The amceboid movement of 
the plasmodia and the circulation of 
particles within them must a 
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as the criterion of life. The author 
finds that if a solution of quinine (1 in 
5,000) be run in under the cover glass on 
the warm stage, there is no alteration 
in these movements. The injection of 
quinine into the veins also had no ac- 
tion on the movements. With methy- 
lene blue (1 in 20,000 physiological 
saline solution) the parasites began to 
stain at once, and all movement was 
arrested. The movement could not be 
made to reappear. The author draws 
attention to this method of staining the 
plasmodia with weak solutions of 
methylene blue. The fresh blood, with 
living parasites in it, should be used. 
The number of parasites can thus be 
estimated by means of the Thoma- 
Zeiss apparatus. The author refers to 
the action of reducing bodies upon 
methylene blue. Urine which is alka- 
line when passed has the same reduc- 
ing action, and similar conditions are 
present in the blood. It appears almost 
certain that methylene blue circulates 
in the blood, and exercises its effect in 
the form of a leuco product, and per- 
haps as such it has even stronger micro- 
bicidal action than methylene blue is 
shown to have in the above-named ex- 
periments. 


4539) Treatment of Pityriasis Versicolor. 
E. Bopin (Médecine Moderne, No. 68, 
1893) says the indications in the treat- 
ment of pityriasis versicolor are to de- 
stroy the fungus and to prevent recur- 
rence. The former is easy, inasmuch 
as the fungus is confined to the epider- 
mis. If the patches are not too nu- 
merous or too large, it is sufficient to 
paint them two or three times -with 
tincture of iodine, afterwards washing 
the parts with soap so as to remove the 
epidermis containing the fungus. 
When the disease is extensive, it can 
be cured in eight to ten days in the fol- 
lowing manner: In the morning, the 
parts should be washed with soft soap 
and hot water. In the evening, the 
following ointment should be applied: 
I Resoreini, acid. salicylic, 44 1.0; 
sulph. precipit., 5.0; lanolini, vaselini, 
sebi, 44 25.0 In such cases sulphur 
baths arealso of great service. Preven- 
tion of recurrence can be secured only 
by thorough disinfection of the clothes 
which are in direct contact with the 
skin ; these should be washed with very 
hot water and soap, or better still, they 
should be exposed to the action of 
steam. 


4540) Injections of Brown-Sequard’s Fluid 
in Mental Disease. 
ALOMBERT-GOGET(Thése de Lyon, 1892- 
93 ; Lyon Méd., November 12th) says that 
Brown-Séquard’s fluid used in the 
treatment of mental desease has 
seemed, when given in sufficient doses, 
to be of some service in two classes of 
cases, namely, ataxy and delirious 
epilepsy. Not only was general nutri- 
tion improved, but the mental condi- 
tion was favourably modified; the ap- 
pearance of the patient was different, 
the eye being brighter, the look livelier 
and more penetrating, and the whole 
countenance more expressive. In the 
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epileptics the attacks were modified 
in form, their number being at the same 
time slightly increased; in the ataxic 
patients, besides the disappearance of 
the lightning pains, delirium was sub- 
dued and temperature regulated. In 
short, the injections caused an increase 
of vitality in every respect. 


G41) Hypodermic Injections of Phosphate 
of Soda in Diseases of the Nervous System, 
Tonoiu (Gaz. Med. Lombard., Septem- 
ber 16th-23rd, 1893), from a number of 
clinical observations of the effects of 
injections of this salt, is convinced 
of its utility in a number of diseases of 
nervous origin. He shows some reason 
to suppose that in 13 cases in which in- 
jections of varying amounts of the salt 
were made there was improvement 
following in 6 cases, a cure in 5 in- 
stances, while 2 were unaffected. Ana- 
lysing his list, it is found that the cures 
were in cases of neuralgia (4) and 
neurasthenia (1). The improvement 
took place in 1 case of tabes dorsalis 
with hysteria, in 1 of spastic rigidity 
and neurasthenia, and in 3 cases of 
hysteria. The negative results were in 
cases of hysteria. With such cases the 
author admits that it is risky to rely 
too implicitly on the apparent results, 
but he promises to control them by 
further observations. 





PATHOLOGY. 


(542) The Pathology of Pernicious Anemia. 
FiscHEL AND ADLER (Zeitschrift f. Heil- 
kunde, 4 Heft, 1893) describe the condi- 
tion of a patient who a few months pre- 
viously had contracted a slight wound in 
the left heel, and who was admitted 
under treatment on account of increasing 
anemia. The blood corpuscles were 
abnormal as regards their respective 
number, and other symptoms were pre- 
sent to establish the diagnosis of ‘per- 
nicious anzemia, to which the patient 
gradually succumbed. An hour before 
death the blood was for the first time 
examined for micro-organisms, and 
chains of streptococci were discovered. 
A few minutes after death a further 
quantity of blood was abstracted with 
antiseptic precautions and gelatine culti- 
vations therefrom prepared. The post- 
mortem examination confirmed the 
original diagnosis, and by further 
research the micro-organisms were found 
to possess a marked resemblance to the 
streptococcus pyogenes. Three mice 
subsequently inoculated with a recent 
bouillon culture died with purulent 
exudations in the peritoneum and 
joints, these again containing the same 
organism. The authors consider it im- 
— that the patient could have 

een thus infected just prior to death, 
and are inclined to regard the progres- 
sive anemia as being the result of a 
chronic septi*zsmia having its origin in 
the injury to the foot. The toxic ele- 
ments in the first place caused a de- 
terioration of the blood, and the 
streptococcus, at first latent but subse- 
quently entering the circulation would 





suffice to produce a rapidly fatal issue, 
With a view to observing the properties 
of this particular toxin, sterilised cul- 
tures were used to inoculate three 
rabbits, an actual diminution of red and 
an increase of white corpuscles taking 
— and causing death. The difference 

etween ordinary cryptogenetic septic- 
zemia and this patient’s condition lay 
in the deterioration of corpuscles in the 
latter, and the tendency to purulent 
formations in the former, case. Under 
these circumstances the authors advise 
further search in this direction, and in 
future cases recommend an earlier 
examination of the blood for strepto- 
cocci. 


(513) Etiolozy and Pathogenesis of Acute 
Delirium, 

Rasorti contributes to the Centralbl. f. 
Bakt., xiv B, No. 16,a preliminary note 
upon this subject. A patient, aged 45, 
was admitted into the asylum in a state 
of acute delirious mania. The attack 
began six days before admission simply 
with obstinate headache. Inquiry into 
the personal and family history failed 
to throw light upon the cause of the 
disorder. The patient died within eight 
days, having exhibited, in addition to 
the ordinary symptoms, opisthotonos, 
clonic spasm of the facial muscles, and 
difficulty in swallowing, due apparently 
to spasmodic action of the muscles of 
deglutition. The necropsy revealed great 
congestion of the cerebral meninges, on 
the under surface of which were numer- 
ous small blood extravasions, also con- 
gestion and cedema ofthe brain. The 
cortex was softened in the right tem- 
poro-sphenoidal lobe. Tubes of broth 
and agar were inoculated with fluid ob- 
tained from the subdural space and kept 
in the incubator at 35°C. Both media 
gave pure cultures of one and the same 
organism—asmall bacillus with rounded 
ends about three times as long as it was 
broad. This occurred singly and in 
short chains. It could be stained by 
the ordinary aniline dyes, also by car- 
bol, or alkaline methylene blue, but 
not by Gram. The organism grew rapid- 
ly in all the ordinary media alike at the 
temperature of the body and of the room. 
The mode of growth was not specially 
characteristic. Rabbits were inoculated 
with the pure culture in different situa- 
tions—beneath the dura mater, the skin, 
and the nasal mucous membrane. 
When the first-named site was selected 
death ensued in two days, in the other 
cases in four to6days. Im all cases 
there was a marked rise of temperature 
and signs of illness were manifested. 
Post-mortem examination showed in each 
instance great congestion of the cerebral 
meninges with hemorrhages on the 
under surface of the pia, also congestion 
and cedema of the brain. Microscopi- 
cal preparations and cultures made from 
the subarachnoid fluid and blood showed 
the same bacillus as that inoculated, 
and this was also found in sections of 
the brain, lying in numbers between 
the nerve elements. Rasori proposes to 
publish in detail the results of the 
microscopical examination of these 
specimens, 
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HORSFORD'S muatore 


The Standard American Tonic. 
Prepared according to the directions of Prof. Horsford, by the Rumford uhemical Works, Providence, R.I., U.S.A. 
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FORMULA.—Analysis shows that each fluid drachm contains 5 1-2 grs. free phosphoric acid (P,0,) and nearly 4 grs.. 
phosphate of lime, potash, magnesia, and Iron.—See (U.S. Dispensatory, 15th Edition). 
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Tus therapeutical value of eee is universally acknowledged by the medical profession in all countries. This substance, 
in the form of phosphoric acid, and generally combined with lime, iron, potash and other bases, is present in the tissues, and 
bones, and in some form this remarkable acid is a constituent of all the important organs and secretions of the animal body. 

Among the numerous forms of phosphorus in combination, Horsford's Acid Phosphate is offered as best adapted for use as a. 
medicinal remedy. 

It should not be confounded with the dilute phosphoric acid of the pharmacopoeia, or with any kindred preparation com-- 
pounded in the laboratory. Dilute phosphoric acid is simply phosphoric acid and water, without any base, while in Horsford’s 
Acid Phosphate a portion of the phosphoric acid is combined with lime, iron, potash, etc. ; 

Experience has proved that the Acid Phosphate is especially serviceable in Dyspepsia, Indigestion, Mental and Physical 
Exhaustion, Insomnia, Nervousness, etc , as a Drink in Fevers, and as a menstruum for the administration of such alkaloids 








as strychnina, morphina, quinina and other o ic bases which are usually exhibited in acid combination. 
It acts as a nutriment to the cerebral and nervous systems, restoring to their normal condition secretory organs that have been 
d , giving _— where there has been debility, and renewed strength where there has been exhaustion. 
orsford's Acid Phosphate has been in use by the medical fraternity for several years, with the most satisfactory results. 
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SYR, HYPOPHOS, €0,, FELLOWS 


CONTAINS THE ESSENTIAL ELEMENTS of the Animal Organizatior—Potash and Lime: 
THE OXIDISING AGENTS —Iron and Manganese ; 
THE TONICS—Quinine and Strychnine; 


AND THE VITALISING CONSTITUENT—Phosphorus: the whole combined in the form of a syrup, with © 
SLIGHTLY ALKALINE REACTION. 


IT DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS and i 
possesses the important properties of being pleasant to the taste, easily borne by the stomach, and harmless under 


























prolonged use. 
iT HAS GAINED A WIDE REPUTATION, particularly in the treatment of Pulmonary Tuberculosis 
Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed with much success 
? in various nervous and debilitating diseases. 
ITS CURATIVE POWER is largely attributable to its stimulant, tonic, and nutritive properties, by means oft 
which the energy of the system is recruited. 
iTS ACTION IS PROMPT ; it stimulates the appetite and the digestion, it promotes assimilation, and itt 
enters directly inte the circulation with the food products. 
The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the preparation 
is of great value in the treatment of mental and nervous affections. From the fact, also, that it exerts a double 
tonic influence, and irduces 2 healthy flow of the secretions, its use is indicated in a wide range of diseases, 
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NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
saluples of several of these, FINDS THAT NO TWO OF THEM ARE 
IDENTICAL, and that all of them differ from the original in composition, 
in freedom from acid reaction, in susceptibility to the effects of oxygen 
when exposed to light or heat, IN THE PROPERTY OF RETAINING 
THE STRYCHNINE IN SOLUTION, and in the medicinal effects. 

4s these cheap and inefficient substitutes are frequently dispensed instead 
of the genuine preparation, physicians are earnestly requested, when 
prescribing the Syrup, to write “Syr. Hypophos. FELLOWS.” 

As a further precaution, it is advisable that the Syrup should be ordered iia 
the original bottles (4/- or 7/-); the distinguishing marks which the bottles 
(and the wrappers surrounding them) bear, can then be examined, anid the 
genuineness—or otherwise—of the contents thereby preved. 
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WHOLESALE AGENTS :— 


BURROUGHS, WELLCOME & CO., Snow Hill Buildings, London, i.¢. 
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CO CA-TONIC- 


CHAMPAGN 


(LAURENT-PERRIER). 
The only Coca Wine prepared by actual Champagne Growers. Branded 
on every Cork Laurent-Perrier. 








INFLUENZA AND ITS AFTER CONSEQUENCES. 
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= Fur Descriptive Pamphlet and Free Sample, please write to the 
l } 


Sole Consignees—HERTZ & COLLINGWOOD, 4, Sussex Place, Leadenhall Street, London, E.C. 
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S. H. KENNEDY’S 


Extract of Pinus Canadensis. 


MEDICAL PROPERTIES :—NON-IRRITATING MUCOUS ASTRINGENT. 
4 Most Valuable Remedy in ali Diseases of the Mucous Surfaces Requiring an Astringent. 


—Albuminuria, Diarrhea, tery, Night Sweats, Hemorrhages, Profuse Expectoration, Oatarrh, Sore Throat, Leucorrhea and 
. , Ulcers, Burns, ids, Gonorrheea, Gleet, ete. 
to Staining of Linen, the WHITE Pinus should be used, 
the WHITE Pinus also contains five grains each of chemicall. alum and sulphate of zinc, and should be used ONLY as an 
ajection and externally PRSVENT STAINING. In all other cases the Dark Extract should always be used. 











DIRECTIONS FOR USE. 
As an Internal Remedy in Diarrhea, Dysen' , Night Sweats, Hemorrhage or Profuse Expectoration: Mix one part of the Extract with five of warm 
water; let it cool, and take a teaspoonful of the solu every three hours or oftener, as the case may require. 
For Leucorrhosa and other Vaginal Diseases: Dissolve a teaspoonful or two in a pint of warm water and Inject twice a day; in obstinate cases a stronger 
~ ( venient. 


op Riiias Pines Wits cate of qipeutnoent a as 
into the nostrils nasal douche, twice a da 
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Put up in 12 oz. Botties only. Price, per bottle, Is. 


RIO CHEMICAL CO. ST. LOUIS, MO. U.S.A: 


SAMPLE FREE ON APPLICATION TO 


BURGOYNE, BURBIDGES & OO., 16, Coleman Street, LONDON, 


GENERAL DEPOT FOR GRHAT BRITAIN. 
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CREOLIN 


JEYES’ FLUID, 


The Non-Poisonous Antiseptics and Disinfectants. 















In Surgery, Gynecology, and Skin Diseases 


CREOLIN GAUZE 






iE deme Kc, a honk — —_ == (Seay? 
alo For Tender Spey 4 ; 
eS e| ap apply at night. 






And other Medicinal Preparations. 





=> 


SOAPS. 


Samples and Medical Pamphlet just Published 
Free on application. 
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JEYES’ SANITARY COMPOUNDS COMPANY LimiTED. 


48, CANNON STREET, LONDON, E.C, 
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The Safest and Best Preparation of Opium. 
PRODUCES NEITHER 


HEADACHE, SICKNESS, NOR CONSTIPATION. 


DOSE— The same as that of Tinctura Opit, P.B. Price 8s, per lb. 


PREPARED EXCLUSIVELY FROM OPIUM. 


“WEPENTHE (Double Strength) and GLYCEROLE of NEPENTHE (Eight times the Single Strength) for Hypodermic Use, 


N.B.—Nepenthe is registered under the Trade Marks Act, and protected by a facsimile of our signature pasted over 
each cork. It is sent out in bottles, bearing a label in white letters upon a green ground. There is no other genuine. 


FERRIS & COMPANY, Sole Manufacturers. 


 GLYGERINE AND CODEIA JELLY 


(FERRIS). 


From the Practitioner : “ Ferris & Co’s Copz1a JELLY.—-This is a pleasant-looking and pleasant-tasting preparation 
of Codeia with Glycerine, Citric Acid, and Gelatine. We have tried it in a case of phthisis with hacking laryngeal 
cough, in which other remedies caused nausea. The soothing effect was marked, and the patient was so agreeably 

rised, that the jelly was finished almost too quickly. There is much shrewdness in the remark made concerning 
such preparations that ‘patients take them more readily than ordinary medicines, and if unrelieved are less prone 
to be discouraged.’ Many practitioners will welcome this useful compound.” 


In Glass Jars, 2s. each; 21s. per doz. 


























omen rn nn e- 


GLYCERINE AND CODEIA PASTILLES 


(FERRIS). 


These Pastilles have been introduced at the suggestion of several of our medical friends as a modification of our 
well-known Glycerine and Codeia Jelly. They are prepared with Codeia, Glycerine, Citric Acid, and Gelatine, and are 
delicately flavoured. Each pastille contains exactly rs grain Codeia, and nearly half its weight of pure Glycerine. They 
will be found to be a pleasant and very serviceable agent in the treatment of chronic laryngitis, phthisical cough, etc. 


Sold in Boxes, 2s. each; 21s. doz. 


SO LLL LL LL LLL LLL LLL LLLP POPOL POP POLO POPOL LOLOL LOLOL LOLOL LOL LPL OL LLL LOLOL LOLLIPOP LOLOL OLLI LLL LLL LLL L LILLIE LLL LL 


HYOSCINE HYDROBROMATE. 


Hyoscine is a powerful cerebral sedative. It has been found to completely control those conditions of cerebral 
excitement variously known as delirium, mania, and insomnia with restlessness; it is a remedy which can be readily 
administered, and will act immediately, and for several hours so as to afford quiet and rest, not only to the patient, but 


to those around him. 
Hydrobromate of Hyoscine. Dose 14s to Ys grain hypodermically, or up to #s grain by the mouth. 


Liquor Hyoscinzs Hydrobrom. (Ferris), 1 in 400. 2s. per oz. 


FERRIS & COMPANY, BRISTOL, 


Wholesate and Export Druggists. 





EBErvze PRIZE MEDALS AWARDED 








er 
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GOLD MEDAL, International Health Exhibition, London, 1884, | FIRST ORDER of MERIT & MEDAL (Highest Award), Adelaide, 1887. 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882, | FIRST ORDER of MERIT and MEDAL, Melbourne, 1888. 








BENGER’S PREPARATIONS. 


OF THE 


Natural Digestive Ferments 


SPECIAL FOODS FOR INFANTS AND INVALIDS. 





1. LIQUOR PANCREATICUS (BENGER, Registered). 


For the preparation of peptonised or partially digested foods, such as milk, soups, beef-tea, &c. 
In 4 oz., 8 oz. and 16 oz. Bottles, with simple directions for use. 


THE LANCET says: 
“ So many worthless articles of this kind have been sold that great care is required in choosing those 
upon which reliance can be placed. Mr. Benger’s care has therefore been well spent.” 


2. BENGER’S PEPTONISING POWDERS. 
These Powders may be used instead of LIQUOR PANCREATICUS (BENGER) to peptonise Milk, X&c. 
They are colourless, odourless, and instantly soluble. One powder will rapidiy peptonise a pint of milk, 
gruel, soup, &c. In Boxes of 12 Powders, Retail, 2s. 6d. 


3. LIQUOR PEPTICUS (BENGER).—A Concentrated and exceedingly 
active Fluid Pepsine. 
It is prescribed in doses of one or two tea-spoonfuls in a wine-glass of water, wine, or weak spirit and 
water, with meals. It is without disagreeable taste. 
In 4 oz., 8 oz. and 16 oz. Bottles. 


4. BENGER’S PEPTONISED BEEF JELLY.— A Delicately Flavoured, 
Concentrated, Partially Digested, and Solidfied Beef-tea. 
In Glass Jars, Retail Price, 2s. each. 
It can be taken by tea-spoonfuls, cold as a jelly, or dissolved in a little hot water, as a concentrated 
beef-tea. It is also used to fortify or enrich ordinary beef-tea soups, &c. It affords to invalids, when 
travelling, a ready and convenient form of concentrated nutriment. 


5.—BENGER’S PEPTONISED CHICKEN JELLY.—A Nutritive 


Delicacy for Invalids. 
In Glass Jars, 2s. each. 
It is prepared in a similar manner to the PEPTONISED BEEF JELLY above described, and, like it, 
contains the nutritive constituents in a concentrated, partially digested, and solidified form. 


6. BENGER’S FOOD (Pancreatised). Registered.—For Infants, Children, 
and Invalids. 
In Tins, is. 6d., 2s. 6d., 5s. and 10s., with Directions for Use. 

A great improvement on the various forms of Liebig’s Food. When mixed with warm milk the 
pancreatic ferments render the farinaceous matter soluble, and reduce the casein to the same digestible 
condition in which it exists in human milk so that hard masses of curd cannot be formed in the 
stomach. E, perience has shown that children and adults with weak digestions can enjoy and retain 
this food when all others disagree. 


7. BENGER’S NEW ESSENCE OF RENNET (Curdling Fluid). 
For preparing fresh Whey, Junkets, &c. 
Bottles, 1s. and is. 9d. Directions for use enclosed. 


8. PEPTONE SUPPOSITORIES (BENGER).—For Rectal Alimentation. 


In Boxes of 6 an q 








| 
| 


OPINIONS OF THE 
MEDICAL PRESS. 





The LANCET. 

**We have on a previous. 
occasion noticed some of Mr. 
BENGER’s admirable prepara- 
tions. Those now before ue 
are not less satisfactory.” 





The BRITISH MEDICALE 
JOURNAL, 


**Time and use have justified 
the claims put forward for 
these preparations.” 





The PRACTITIONER. 

** All these preparations are 
we think, deserving of the 
highest praise, and only 
require to be made known 
to the profession to ensure 
their extensive employ- 
ment,” 


The LONDON MEDICAL 
RECORD. 

‘‘These are, undoubtedly, a 
great advance on any previous 
attempt in this direction.* ** 
The introduction of these pre- 
parations is a distinct advance 
in Therapeutics.” 





The MEDICAL TIMES AND 
GAZETTE. 

** Benger’s preparations have- 
deservedly a very high repu- 
tation, and are all largely~ 
used,” 





BENGER’S PREPARATIONS may be obtained through all Wholesale and Retail Houses, or direct from 


the Manufacturers, 


=. EB. 


[3] OTTER WORKS, MANCHESTER. 





BENGEE & CcoO., TLaxrmirsD 
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A NON-TOXIC ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE. 


LISTERINE. 


Non-Toxic, Non-Irritant, date nee ate Safe, Agreeable and Convenient. 





FORMULA.—LisTERINE is the essential antiseptic constituent of ome a. 
— —— and Mentha Arvensis, in combination. uid drachm also 
wo grains of refined and purified "Benzo-boracic — 
DosB—1 eraberualige One teaspoonful three or more times a day (as indicated), either full 
strength, or diluted, as necessary for varied conditions. 








LISTERINE is a eset antiseptic agent—an Sra “ useful in the management of catarrhal conditions 
of the mucous membrane, adapted to internal use and to make and maintain surgical cleanliness—asepsis—in the treatment of all 
parts of the human body, whether by spray, injection, irrigation, atomization, inhalation, or simple local application, and therefore 
«characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE-—INDIVIDUAL PROPHYLAXIS. 


LISTERINE destroys promptly all odours emanating from diseased gums and teeth, and will be found of great value wh2n taken 
internally, in teaspoonful doses, to control the fermentative eructations of dyspepsia, and to disinfect the mouth, 
throat, and stomach. It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL TOILET. 





Diseases of the Uric Acid Diathesis. 


LAM wears, EI TRIATES HYDRANGEA | 


RENAL ALTERATIVE—ANTI-LITHIC. 


‘ 
( 
FORMULA.—Bach fluid drachm of ‘“‘ LirHiaTED HYDRANGEA” represents thirty Ly eran of { 
] 





FRESH HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylate o | 
Prepared by our improved of osmosis, it is INVARIABLY 0} DEFINITE and 
UNIFORM therapeutic hence can be depended upon in clinical practice. 
DOSH.—One or two teaspoonfuls four <a a day (preferably between meals. 





The ascertained value of HYDRANGEA in Calculous Complaints and Abnormal Conditions of the Kidneys, through the 
earlier reports of Drs. Atlee, Horsley, Monkur, Butler and others, and the well-known utility of Lithia in the diseases of the 
uric acid diathesis at once justified the therapeutic claims of LAMBERT’S LITHIATED HYDRANGEA when first announced 
to the medical profession, whilst subsequent use and close clinical observation has caused it to be sagneted by physicians ger erally 
at a very valuable Kidney Alterative ann Anti-lithic agent in the treatment of 


URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HAMATURIA, BRIGHTS DISEASE 
ALBUMINURIA, AND VESICAL IRRITATIONS GENERALLY. 





= fF fF OOOlUlUeeelCUMOOlUCUCCDDCOUlOCO le 


REALIZING that in many of the diseases in which Lamspert’s Lirniatep Hyprancea has been found to possess great 
therapeutic value, it is of the highest importance that suitable diet be employed. We have 
had prepared for the convenience of physicians 


DIETETIC NOTES, 8 


suggesting the articles of food to be allowed or t 
prohibited in several of these diseases. A book of these Dietetic Notes, 
each note perforated and convenient for the physician to detach and distribute to patients, 
supplied upon request, together with literature fully descriptive of Listrzrmvz and Lamsperr’s Lirniatep HypRanana, 





S. MAW, SON & THOMPSON, 7 to 12, Aldersgate Street, London, E.C., 
British Agents for the Products of LAMBERT PHARMACAL CO., St. Lous U.S.A. 
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FAT IN HEALTH AND DISEASE. 











Fat forms about 18 per cent. of the adult human body. It is stored up as a reserve in adipose tissue, 
and the loss falls chiefly upon this in starvation or in the wasting of disease, so that nearly the whole of 
the fat may disappear. Adipose tissue is very fluctuating in quantity. A large amount may disappear in 
a very short space of time, and within an almost equally short period the quantity present in a body 
may be several times multiplied. Stored-up fat comes from the fat of food, which in an ordinary diet 
varies from 1 to 2} ounces. It is also formed from carbohydrates, such as starch and sugar; but both 
these substances, especially sugar, are, frequently clinically counter-indicated. Fat is naturally indicated 
in all cases of wasting and loss of weight, and, conversely, a tendency to corpulency may be counteracted 
by restricting the fats and carbohydrates and increasing the proportion of proteid, which augments the 
general metabolism of the body. 

Digestion consists in the conversion of non-diffusible proteids and starch into more diffusible peptone 
and sugar, and in the emulsifying of fat by its division into minute particles. In certain diseases the action 
of the pancreas on fat is weakened, if not entirely suspended, with the result that much of the fatty part 
of the food passes through the intestine undigested. 


The action of the healthy pancreas on fat is chiefly an emulsifying one, though under some conditions 
there is also an appreciable splitting up of the fat into its component fatty acids and glycerine. The fluid 
containing the elaborated product of digestion in its final stages—viz., chyle—owes its whiteness and opacity 
to fat, of which it often contains, after a meal, as much as 5 per cent., the fat existing in the form of 
exceedingly minute spherules or granules, far smaller than any globules to be seen in milk. It is the most 
perfect emulsion known, and is the only one that is not broken up by the action of ether. ' 


The immense importance of maintaining the proper proportion of fat in chyle will be realised when we 
consider that an amount of chyle equal to half the whole blood of the body may pass through the lacteals 
from the alimentary canal in the twenty-four hours. The formation of an Emulsion of Fat, identical with the 
emulsion as it exists in chyle passing through the lacteals, has now been arrived at, outside the body, by 
the action of the pancreas, so that, where the natural power of emulsifying fat is lost or impaired, we can 
present the fat af food in the condition necessary for immediate assimilation. 


In disease arising from defective nutrition, and in phthisis and all scrofulous conditions, fat is often 
found of the greatest benefit. It is also invaluable in the convalescence of acute disease, and as a tonic to 
the nervous system in neuralgia and nervous debility. It is obviously an advantage in a dietary to give 
solid animal fat, which, like human fat, contains a considerable proportion of stearin and palmitin, as well 
as olein, in preference to a fat like cod-liver oil, which consists almost entirely of olein. Pancreatic 
Emulsion” provides the natural fat of food, emulsified so that it can be assimilated and absorbed with the 
greatest ease. Experience shows that it is free from the drawbacks so often attending the administration 
of cod-liver oil, and that it can be continued for any necessary length of time without disagreeing or 
causing nausea or diarrhoea, and that a rapid increase of weight and immediate improvement in health 


result from its use. 
The Emulsion is a perfectly neutral one, formed solely by the action of the pancreas, is absolutely 


unobjectionable in taste, easily miscible with fluids, and of the consistence of Devonshire cream. It keeps 
sweet and good for years in any climate, and may be obtained of all the principal Chemists throughout 


th2 world. 





In Bottles, 2/6, 4/6 and 8/-, with special terms to Hospitals and Infirmaries. 





MANUFACTURED ONLY BY 


SAVORY & MOOREHK, LONDON. 
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THE HYPNOTIC, 


BROMIDIA is now very largely used throughout Europe; in fact, 
IT IS THE STANDARD HYPNOTIC in many Continental Hospitals. 
French physicians, in particular, find its use indispensable to 
control the disturbance of the nervous system caused 
by Influenza. 


8 














Dr. Detmis in Gazette des Hopitaux, Paris, says :— 

“The records of influenza show a certain number of cases of death 
produced by this functional disturbance of the nervous system being 
carried to the extreme. 

“It is very evident, after what we have said, that the nervous troubles 
connected with influenza demand the serious attention of physicians, In 


addition to the means used for lessening nervous depression, they should 
not fail to employ those which realise the following two-fold indications :— 





“1.—To calm the symptoms of pain. 
‘“‘2.—To enable the patients to obtain quiet and refreshing rest 


“In both of these respects, a medicine that has rapidly acquired a 
wide-spread and very legitimate celebrity throughout the whole world, 
BROMIDIA will almost infallibly render the most signal service. Let 
us merely add—a fact that has been verified by all who have used it 
—that BROMIDIA is perfectly supported by the stomach and very easy 
to administer.” 





4 Sample Bottle of BROMIDIA and Pamphlet will be forwarded free 
of charge to Medical Wen on application to 


ROBERTS & CO., 76, New Bond St., London. 


GENERAL DEPOT FOR GREAT BRITAIN. 





BATTLE & CO., St. Louis, Mo., U.S.A. 
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LORIMER’S 


COCA WINE 


BOLD MEDALS CAUTION.—In order to avoid 
Operates as a Nerve atts the substitution of imitations, 


; often worthless, and conse- 

Stimulant and muscular quently disappointing in effect, 
. ‘ the Medical Profession are re=- 

Tonic, much used in spectfully requested to specify 
wail : ““Vin Coca (Lorimer’s)’’ when 

relieving fatigue from prescribing. 

excessive mental and 

physical exertion, and 

where a general toning 

or strengthening of the 

system is needed. 














Prepared from Coca 
Leaves (Erythroxylon' - 


Coca). 

As an ordinary re- 
storative it should be 
taken two or three times 
a day in wineglassful 
doses. 


Useful in various dis- 
turbances of the diges- 
tive organs. 





ALWAYS UNIFORM AND RELIABLE. 





A Retired Aged Gentleman writes us :— 


“T was led to try LORIMER's Coca WINE, and the effect was simply marvellous. My pulse rose to its old rate of 64, in a few 
days my appetite returned, and I have not known fatigue since, though out in my garden seven or eight hours every day. In fact, 
{ am stronger now than I have been during the past five years and the blessing I feel it. . . . no tongue can tell. 


“My whole frame thrills with gratitude.” 
Supplied to the Profession in Imperial Pint bottles at 29/- per dozen nett. 





LORIMER & CO., BRITANNIA ROW, ISLINGTON, LONDON, N., 


Will be pleased to supply Samples to Members of the Profession, free on application. 
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The finest tribute ever accorded to sterling merit is contained in Tae Lancet of August 8th, 1891, pages 307-8, which 
embodies the ‘‘ Report of Taz Lancer Special Commission on Natural Mineral Waters,” ‘‘ Johannis”—the subject of the Report— 


being selected from amongst the Natural Mineral Waters of the world as worthy of this distinction. 
KING OF NATURAL TABLE WATERS. 


The Water mixes well with Wines and Spirits, the peculiar softness which the Natural Gas lends to the 


rendering it admirably adapted for the purpose."—THE LANCET. ; 
“The remainder of a bottle, opened and recorked, exhibited marked effervescence after four days. The Carbonic Gas 


is exceptionally pure, being the Natural Gas collected from the Springs.”—MxEpiIcaL ANNUAL. 
MIXES EQUALLY WELL WITH WINES, SPIRITS, OR MILK. 


“HEALTH” says: ‘‘‘JOHANNIS’ is a . - : : a ‘*VANITY Farr” says: “If you want 
palatable water of the highest degree of = = = : a = aw = a good wholesome table water, try 
purity. It ie perfectly adapted for or- , pee 42 ES) * << ‘Johannis.’ If you have tried it, you 
dinary drinking purposes, and abroad , t iN = aig Z ’ do not want a good wholesome table 
English visitors and residents should a> A = 4 — 
insist on having ‘Johannis’ water, water, for you will have had it. 
aw avoiding all risk of typhoid 
ever.” 














‘ ; ¢ Z oo. “y <4 
: ; eas “Court CrrcuLAR” says: ‘Of the 
“SHEFFIELD MEDICAL JOURNAL” j = + 
says :—“ Being devoid of organic im.- pa = =e ~— . many “_ waters now eaters the 
purity, ‘Johannis’ can confidently be rote de pow Me public, ‘Johannis- Brunnen,’ or ‘Jo- 
recommended as a table water for general ~. Ss Y [-8 8:8) 88 8) Fo hannis,’ as it is more commonly called, 
r oF ons is the one we venture to predict that 


use.” — 
aaa ———¥# = will eventually be the most con- 
sumed.” 





‘Home JournNnAL” (New York) says: 
***Johannis’ is pure, therefore health- ad; A 
ful; it is clear as crystal, thus pleasing N ‘a ‘ = 
= a , : New York HeERAtp” says: “ De- 


to the eye; it is lively and sparkling, ==) “ } 
erefore refreshing to the taste. “ap Fo. , a = licious Table Waters.” 


VIEW OF THE BorrLine DEpoT, ZOLLHAUS, GERMANY, WHERE THE WATER 
Is BOTTLED DIRECT FROM THE SPRING. 


Changed entirely with its own Natural Gas. 


PROMOTES APPETITE, ASSISTS DIGESTION, & PROLONGS LIFE 


The GAS consists, it is evident, of practically pure CO:, viz., 99.98 per cent.” 


“So enormous, in fact, is the Quantity of Gas evolved from the Spring, that a considerable proportion of it is se oo under 
pressure into steel cylinders or tubes, which are made to contain liquid carbonic acid equal to many hunéred gallons of gas, and 
actually sold to the Proprietors of Springs which are less favoured by Nature as regards the yield of gas."—THE LANCET. 





The resources ofthe Johannis Spring are more than sufficient to yield 
$0,000,000 BOTTLES 
per annum of Water charged with its own Carbonic Acid Gas, absolutely pure and natural. 


PER CASE OF 
oo— 


Bottles - 50-22s. HMalf-Bottles - 100~-35s. Quarter-Bottles - 1 25s. 
BOTTLES, PACKING, AND CASES INCLUDED. 
To be obtained from all Chemists, Wine Merchants, and Stores at the followmg prices PER DOZEN, delivereed :— 





PER CASE OF PER CASE OF 


Bottles } Bottles } Bottles Bottles 4} Bottles } Bottles 
6/- 4/6 3/6 Country ..  ..  .. 6/6 5/- 3/9 


‘SUPPLIED AT ALL FIRST-CLASS HOTELS, CLUBS, AND RESTAURANTS. 
THE JOHANNIS COMPANY, LIMITED. 


SPRINGS: ZOLLHAUS, GERMANY. LONDON OFFICE: 25, REGENT STREET. S.W 


London 
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ANGIER'S PETROLEUM EMULSION, 


WITH 


HYPOPHOSPHITES, LIME AND SODA. 


The First and only Successful Compound Devised for the Palatable and Effective Administration of Petroleum. 

















In the chronic irritative cough following Influenza, especially in that 
form of the epidemic attacking the tracheal mucous membrane, Angier’s 
Petroleum Emulsion will be found to have a most soothing influence in 
modifying the cough and reducing any expectoration. 













the “ Lancet” (March 18th, 1893), reported that the hypo- 
phosphites were found intact, and the emulsion itself was 
uniform, neutral to test paper, and almost tasteless, while 
the oil used in the emulsion was found to be “ specially 
refined and purified,” and “ might be used with confidence 
for internal administration.” 


General Action. An emulsified petroleum 
capable of rapid absorp- 


tion, entering thus quickly the general circulation, in itself 
a natural disinfectant, with mildly stimulating properties, 
having combined with it one of the most powerful of all 
our therapeutic compounds, is just such a one as fulfils 
most completely the metabolic needs of the system. 
together 


Its Antiseptic Properties, a 


facility of its absgxption in the intestines, make it of special 
value in cases of mal-assimilation of food associated with 
chronic wasting diseases, the early stages of consumption, 
in chronic dyspepsia, and in the affections of childhood. 

be found of 


As an Expectorant it will be found « 
great service in 


various affections of the respiratory tract, such as chronic 
catarrhal conditions of the larynx, and in bronchitis, while 
it has a decidedly soothing effect on these mucous surfaces. 


It Aids Digestion and Assimi- 


tion by assisting in the emulsification of fats, by stimulating 
lacteal secretion, by promoting the absorption of albuminous 










































creasing peristaltic action, 


elements, by arresting intestinal fermentation, and by in- | 


The “ Lancet” Analysis. te =. 
lyst of | 





| 


| 


As a Nutrient. While some deny its 


value as a food pure and 
simple, we assert most emphatically, that under its exhibi- 
tion, appetite is restored, the weight of the body is in- 
creased, the patient becomes more vigorous, and that 
inherent capacity for fighting disease, so vital to be main- 
tained in the early stage of consumption, is secured. 


Bronchitis. In no class of cases has our emul- 


sion been found so generally use- 
ful as in bronchitis, chronic or sub-acute. It is in the 
chronically congested state of the trachael and pulmonary 
mucous membrane, attended by hyper-secretion of mucous 
that it is of special value, The expectoration becomes 
more free, the pulmonic circulation is assisted, the respira- 
tion is easier, the troublesome cough is relieved, and the 
character of the sputa is altered. 


Its Value in Phthisis » been recee- 


nized from the 
first. It is certainly far more efficacious than cod-liver oil, 
while having none of the objectionable features that make 
the administration of the latter so difficult. In the advanced 
stages it will afford much relief from the distressing sym- 
ptoms such as coughs, night-sweats, and diarrhea. 


In Chronic Diarrhoea *s »tministre- 
tion is to be 

specially advocated because of its antiseptic properties. In 
conditions of imperfect assimilation, perverted fermenta- 
tion, and irritation due to the retention of toxic substances 


in the bowels, petroleum oil appears to be of all agents 
the one particularly suited. 
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Prepared only by 
THE ANGIER CHEMICAL CO., BOSTON, U.S.A. 
DEPOT FOR GREAT BRITAIN, 32 & 33, SNOW HILL, LONDON, E.C. 


Sold by Chemists in Bottles of 12-0z., 46; 6-oz., 2/9. 
SAMPLES SENT, CARRIAGE PAID, TO ANY PART OF THE KINGDOM. 
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SER EEE ETE DEE ED 
Allen & Hanburys 


Manufacturers of 








Tabellze & 


Full List of ALLEN & LLANCURYS’ Compressed Medi- 
cines on application. All the more in- 
soluble kinds, such as Bismuth, Salol, 
Sulphonal, Exalgine, Phenacetin, c., 
are made to rapidly disintegrate on 
coming in contact with moisture, thus 
removing the chief objection to the use 


7 
SULPHONAL of compressed drugs. 
‘Tabelie. THE JOURNAL OF LARYNGOLOGY writes :—“‘ /t 
pat ——_* aae is this solulility of Messrs. Allen § Hanburys’ 
; ~. ; Compressed Tabelle which makes them so distinct 
Nery) 
LONDON. 


Cyr 


from cther preparations in the market.” 

THE MEDICAL PRESS AND CIRCULAR writes :— 
“The great advantage of these Tabelle is that 
they readily disintegrate as soon as they are 
a most useful and important improvement in the manu- 


” 


swallowed 
facture of compressed drugs. 
* Such Tabellz as contain bitter medicines, like Aloin, 
Cas2ara, Laxative, Quinine, &c., are made SUGAR-COATED, 
eee Bea these valuable, though 

nauseous remedies, 

= being thereby present- 

=. sed in a palatable and 
ge2tempting form. Ta- 
= belle of very soluble 


’ substances, and those 


Cascara TABELLA (sugar-coated). _ prescribed for their 
local action, &c., are made as heretofore and dissolve 
slowly in the mouth, the affected surfaces thus coming in 
direct contact with a solution of the remedy, and the 
continuous action of the drug greatly facilitates the 
therapeutic effect. 

For the above reasons it is claimed that Tabellz of 
compressed drugs manufactured by ALLEN & HANBURYS 
are superior to any on the market. 

Made im upwards of 200 formulz. 

A Few of the more important are :— 

*Aloin Co. with Cascara *Laxative 

Ammonium Chloride | *Pepsine 

Ant-Acid | Phenacetin 

Anti-Constiprtion Potassium-Chlorate 

Bismuth, Soda and Ginger | *Quinine 

Bronchial Rhubarb, Soda and Ginger 
* Cascara Saccharine 
*Citrate of Iron and Quinine Salol 
*Kastonii | Soda Mint 
*Ferruginous SUBLIMATE 
*Iehthyol Sulphonal 

Lithia Co., Mr. Hugh Lane’s Sulphur Comp. 

revised formula. Voice 

* Those marked with an asterisk are Sugar-coated, unless otherwise 

ordered, 


All Tabelle sold in bulk and conveniently put up in Vinaigrette 
Bottles for the pocket, with name and trade mark (a plough) on label, 
at ls., 2s. 6d. and 4s. 6d. each (retail). 


Sublimate Tabelle for quickly preparing Solutions for sprays and 
lotions of definite strength, are sold in bottles (retail) at 9d. and 1s. 6d. 
They will be found more readily soluble than any Sublimate Tabelle 
previously offered to the profession. They produce a clear, faint blue 

solution, thus distinguishing them from Tabellz, which are swallowed, 
and avoiding the possibility of mistake. 





Hypoderms 


It is not now necessary to point out the various advan- 
tages possessed by Soluble Tabellz such as those we have 
patented and called “ HYPODERMS” over the ordinary 

<i ym SOlutions for hypodermic in- 
jection. Of the many tablets 
now on the market we can 


*can surpass our 

PERMS.” They dissolve ra- 
pidly in water without the 
aid of either heat or tritura- 
tion. Careful observation 
proves that the materials 
used in their manufacture 
do not produce the slightest 
irritation, and, more impor- 
tant still, do not in the least 
affect the properties of the 
alkaloid or other drug used. 
Improved methods of manu- 
facture have now enabled 
us to produce ‘‘ HYPODERMS” 
which do not deliquesce in 
a moist atmosphere, and 
which preserve the active 
properties of the drug un- 
altered and unimpaired for 
any length of time. 

A further great advantage 
lies in the fact that the solu- 
tion may be most readily 
made in the syringe (see 
block) itself, thereby insur- 
ing that thefull dose isgiven. 
Further, as the dose is deter- 
mined by the “ HyPopERM,” 
the exact quantity of water 
taken into the syringe is not 

y important. 

The LANCET writes :—‘‘ The following advantages claimed for the 
‘Hypoderms’ are found to be perfectly true—they dissolve easily 
and rapidly in a minimum of water without the aid of heat or tritura- 
tion, yielding at once if preferred, in the syringe itself a uniform 
solution of the drug; whilst, of still greater import, as will be seen 
on a glance at the table, the precise amount of active agent stated to 
be contained in each hypcderm was strikingly confirmed by analysis. (See 
rest of article for exact analysis of Hypoderms, June 6, 1891.) 

All the more important drugs and alkaloids may be 
obtained in the form of Hypoderms. A complete list will 
be sent on application. 

Other strengths and formule are frequently added andcan be made 
to order, put up in tubes at 10s. per doz., containing 20 Hypoderms, 
with a few exceptions, which contain 12 each. 

BURYS have a great variety of Hypodermic 
Syringes and Cases at all prices. They can strongly recommend their 
Aluminium Case as being Light, Portable, and convenient in Size and 
arrangement. It contains a best English-made Syringe, 2 Needles, 
Graduated Tube, Pipette Bottle for distilled water, and 12 tubes 0 


Hypoderms. Price 20s. each. 


Allen & Hanburys, 2. London. 


West-end Houses: 7, VERE ST., CAVENDISH SQ. 


Laboratories & Warehouse: BETHNAL GREEN, LONDON, E. 
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Cod Liver Oil Factories: LONGVA & KJERSTAD, NORWAY. Australian Agency, 484, COLLINS ST., MELBOURNE. 
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Influenza 


TREATED BY 


Salipyr in during the acute stage. 


Now that Influenza is again prevalent it is important to recognise what drugs can be most relied upon for its successful treatment. 
Of those hitherto put forward SALIPYRIN must undoubtedly be reckoned amongst the most important. It has been tried more extensively 
abroad than in this country, and amongst German Physicians is considered almost a specific. They have found that it is free frem the | 
injurious cardiac effects which often follow the use of Antipyrin, and also that its sudorific power is more moderate and less weakening than 
that of the Salicylates. Thus it seems that Salipyrin must be regarded as a loose chemical compound of Salicylic Acid and Antipyrin 
(Phenazone B.P.), and not simply as a mixture, since it possesses properties differing from those of either of its components. It has been ‘= 
found to have the most favourable results in cases where the temperature has not been very high (Mosengeil), and also where there has been 
nothing or little of gastro-enteritis or broncho-pneumonia (Gogrewe). 








ms.\_ 


ao 
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The Lancet publishes the following from » Esq., M.D.:—‘*I consider Salipyrin (Salicylate of Antipyrin) the most effective 
remedy for combating the feverish attack of Influenza. The average dose is 15 — which should be repeated at first every two hours. 
After four or five such doses have been given, there is in most cases an extraordinary change for the better; and if continued afterwards at _ 
less frequent, intervals, the patient progresses rapidly towards recovery. I have given it chiefly in alarming and protracted cases where 
antipyrin ahd phenacetin hat kiready been administered, and where, in spite of these remedies, the fever, prostration, and somnolence were 
becoming aggravated. The drug appears to have no injurious influence on the heart and other important organs ; indeed, its beneticial results 
on the pulse have been most marked. I need not.add that every case has to be treated on its own individual aspects, but think that Salipyrin 
will be found to prove our sheet-anchor in the treatment of the feverish attack of ‘ grippe.’” t 


SoLE WHOLESALE AGENTS FOR THE UNITED Kincpom ALLEN & HANBURYS. 
Pamphlet on the Uses of Salipyrin, sent to the Medical Profession on application. 
Price in bulk, 3s. 6d. per ounce. 
SALIPYRIN TABELLZ (disintegrating), 5 grs. each, in bottles at (Retail) is., 2°. 6d. and 4s. 6d, 
SALIPYRIN CACHETS, 10 grs. in each, in boxes at (Retail) 2s. 6d.; 23s. per doz. boxes. 








Byno- 2 
Hypophosphites 


This valuable tonic is especially useful in convalescence from the exhausting conditions usually attending an attack of this epidemic. 

The various _ perehoece rie have been recorded plainly show that this disease is a powerful depressant of the c’ntral nervous system.. 
Therefore a combimtftion of the alkaloids of Nux Vomica and Bark, whose tonic action is well known, together with a neutral solution of the 
Hypophosphites which, as certain as clinical oupertence can make it, have a powerful stimulating effect—acting especially upon the nervous . 
system—will obviously suggest itself as an ideal preparation. But in addition to the foregoing, the ordinary SuGak Syrup has been replaced 
by a fluid extract of mait which is not only an exceedingly palatable vehicle, rendering the otherwise bitter taste of the alkaloids and 
Hypophosphites quite agreeable to the palate, but the diastase contained in the fluid malt is just as helpful to the digestive functions, «s in 
many instances sugar may be detrimental. 

The alkaloids in this pre tion are presented in the same state as they are found in the plants from which they are derived, i.e., in 
combination with natural acids; and in this condition they are believed to be more readily assimilable. 


Sold in Capsuled Bottles only at 2s. 6d. and 4s. 6d., or 24s. and 41s. per dozen to the Medical 
Profession. 


during convalescence. 

























/ YAPO-CRESOLENE Other Useful Remedies 


are Quinine Tabelle (sugar coated), Pills, Capsules and Cachets, Ammoniated 
Tincture of Quinine, Bromo-Quinine, Eucalyptus Oil, and Vapo Cresolene, 
which is a powerful antiseptic agent. ; 
Complete Vaporiser and Cresolene, 7s. 6d., neatly boxed ; 


additional Cresolene, is. 4d. and 2s. 6d. each. 








P Allen & Hanburys,.222%.London. 





West-ena House: VERE ST., CAVENDISH SQ., W. Laboratories & Warehouse: BETHNAL GREEN, LONDON, E. 
Cod Liver Oil Factories: LONGVA & KJERSTAD, NORWAY. Australian Agency: 484, COLLINS ST., MELBOURNE. 
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MEDICINE x FOOD 


© ix Consumplion,Bronchitis, Rickets 
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and all forms of wasling diseases 


OR DURING CONVALESCENCE 


Not likely to give 7se 10 the least distaste 
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The finest theories, the most elaborate ideas are frequently confounded 
altogether when the practical trial ensues, 


Correct in theory, the 


Bi-Palatinoids © 
Carbonate of Iron 


needed only the confirmation of clinical test. This has been supplied, 
and the increase of Hemoglobin reported in the Medical Annual 
for 1893 places the administration of iron (as the Lancet 
says) “upon a firm and reliable basis.” 





Percentage increase of Hzemoglobin resulting from the use of two 
Bi-Palatinoids of Carbonate of Iron three times daily. 


MEDICAL ANNUAL, 1893 Plate VIII. 

















“Will as a matter of course meet with hearty and very general approval.” —Lancet. 

“ A very ingenious and marked progress in elegant and efficient pharmacy.” — Brit. Med. Journ. 
“ Well worthy of the attention and the gratitude of the profession.” —Medical Annual. 

“The climax of pharmaceutical perfection.”—Jndian Medical Record. 

“Prince of all,”—Medico-Chirurgical Journal. 


: Price to the F Profession 2s. 6d. per gross. 
OPPENHEIMER, SON & CO., Ltd., 14, Worship St., E.C. 
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“THE 


INFLUENZA. 


LTHOUGH there may be no one accepted mode of treatment for the Influenza, there 

is a consensus of medical opinion as to the necessity of keeping up the patient’s 

strength with nourishing foods. Foremost among such dietetic aids, whose value has already 
been proved in this connection, may be mentioned :— 


Waite, perhaps, more frequently pre- 
scribed on account of its diastasic activity, 
it may also be noted that ‘‘ Maltine” con- 
tains in an exceptional degree all the 
soluble bone- and fiesh-making factors, and 
heat-produciog material of the malted 
cereals. These food-elements being in a 
most assimilable condition are of peculiar 
service in convalescence. 


iT] 
MALTINE ” 
WITH COD LIVER OIL 


Is appreciated rot only as a most palatable preparation 
of cod liver oil, but also as a perfect combination of all 
the elements required by nutrition. It contains, in 
admirably blended proportions, the fat-forming properties 
of the best cod liver oil, together with Albuminoids, Phos- 
phates, and Carbo-hydrates ; the diastase of the “‘ Maltine” 
powerfully contributing meanwhile to the assimilation of 
tarinaceous food. 


Another admirable Food-Combination is 


CARNRICK’S COD LIVER OIL MILK. 


The rationale of this preparation is the 
frame as that of Maltine with Cod Liver 
Oil; viz., the elimination of the disagree- 
able features of cod liver oil, by its incor- 
poration with a palatable Food. The action 
of the cod liver oil is enhanced by the 
fat- and flesh-formers of milk, and the 

= result is a most nutritive, palatable, and 
easily assimilated compound. 


In conjunction with the use of these foods the dry 
inhalation of antiseptic agents is frequently résorted to. 





THE “OZOL” 
ANTISEPTIC POCKET INHALER 


Affords the most convenient method for the inhalation of 
such preparations as “Ozol,” Pine Oil, Eucalyptus Oil, 
Terebene, Creosote, Guaiacol, etc. The absorbent medium 
~e acts as a perfect 
filter against fogs 
or noxious gases, 
' and purifies the 
air as it passes through. Besides being the most approved 
apparatus of the sort yet devised, by which the amount of 
medicament inhaled can be regulated, it is strongly recom- 
mended to nurses and others in attendance on infectious 
diseases as a preventive against infection, as it can be 
carried fully charged with the antiseptic Inhalant “ Ozol.” 


With reference to this 
simple, but effective 
appliance, an Edinburgh 
M.D. writes: “I think 
it promises to be a most 
useful adjunct, and may 
well serve even to abort 
an attack of nasal catarrh 
if used at the earliest 
manifestation of that 
troublesome complaint.” 

Ozol Pocket Inhaler 
with Ozol 2s. to the 
Profession. With attach- 
ment for Nasal Inhala- 
tion 2s, 6d. carriage 


Jntal afior 
paid. 
CARNRICK’S BEEF PEPTONOIDS. 


(POWDER). 
The most concentrated and nutritious food in the market. 
“It would take 80 pints of Beef Tea made from 80 lbs. 
of steak, to obtain the flesh-forming constituents present 
in one pound of Carnrick’s Beef Peptonoids.” — Prof. 
Srorzer, Bonn. 








SAMPLES FREE TO MEDICAL MEN. 





The Maltine Manufacturing Co., Limited, and Carmrick & Co., Limited, 


24 & 25, HART STREET, 


BLOOMSBURY, LONDON 
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KEPLER ESSENCE OF 


MALT. 





A moon without doubt beer has long been a national 
beverage, there exists abundant evidence to prove that, 
whether due to sophistication or other causes, it has in 
recent years played a prominent part in the creation of 
disease. Beers in general demand contain a very small 
percentage of nutrient material. After many exhaustive 
experiments we have succeeded in making a pure unfer- 
mented Essence of Malt, which is highly appreciated as a 
beverage and dietetic agent. A well-known physician and 
Professor of Physiology in a London Hospital School wrote 
recently :—‘‘The problem has at last been solved, I think 
satisfactorily, of supplying a pure, highly nutritious, almost 
non-alcoholic malt liquor, in the form of Malt Essence. 
This is a clear, thin, cherry-red or 
ACTION brownish coloured syrup, of distinctly 
AND USES, pleasant malty flavour, and of such a 
consistence that it can be taken just as 
it is poured out of the bottle without the least repugnance. 
It contains every element which exists in the thicker Malt 
Extract, the only difference being that it is not nearly so 
concentrated. In comparing this Malt Essence with beer 
it is to be borne in mind that the following are the relative 
positions :— 


1. While beer contains nutritive maltose or malt sugar, 
Malt Essence contains a great deal more. 


2, While beer contains a fair amount of peptogen, dex- 
trine, Malt Essence azain contains much more. 


3. Beers contain no diastase, the whole of the ferment 
having been destroyed by heat in the final process of 
brewing. Malt Essence is rich in diastase, which, 
as is well known, plays an important part in the 
digestion of farinaceous foods. 


4, Malt Essence contains far more vitalised phosphates. 
5. Beer contains a large percontage of alcohol. 


6. Beer has a tendency to turn sour and then disturb 
digestion. Essence of Malt is free from this objec- 
tion. 


7. The best beer contains only 8 per cent. of nutritious 
substance. Essence of Malt contains 52°61 per cent. 
of dry extract (Helbing and Passmore, PHarmaco- 
LOGICAL RECORD). 


Essence of Malt (Kepler) is capable by reason of its 
diastasic ferment of digesting its own weight of starch in 
twelve minutes. 

When used for ordinary drinking Essence of Malt 

requires dilution. It is very palatable 

AS A and nutritious if mixed simply with 
BEVERAGE. water in the proportion of one table- 
spoonful to each tumblerful. In the 

same way it may be mixed with milk or soda-water and 
milk ; in such cases it is both most agreeable to the palate 














and easily digested, the Essence of Malt preventing the 
casein of the milk curdling in large clots when it comes in 
contact with the acid of the gastric juice. 
As a food in fevers nothing can be more agreeable and 
nutritious than one or two tablespoonfuls of Essence of 
Malt added to an equal quantity of 
AS A FOOD fresh cream or half a tumbler of fresh 
IN FEVERS. 


milk, and the glass filled with aerated 

water makes a delicious drink. This 
combination, containing the proper proportions of fat, 
carbohydrates, and phosphates, forms an ideal food for 
building up muscle, brain, and bone substance. 

The Essence will also be very convenient for use in place 
of syrup as a sweetening agent for farinaceous dishes, 
porridge, pancakes, medicinal and other fluids, while its 
digestive powers will greatly assist in the assimilation of 
all starchy foods. It possesses an important advantage 
over preparations of cane or beet sugar, in that it is not 
liable to acetous fermentation. 

It is an admirable addition to milk, which it agreeably 
sweetens, and also exerts a decided digestive or solvent 
action upon the casein. If a tablespoonful of the Essence 
be added to a glass of milk and the mixture warmed, acid 
may afterwards be added without producing the heavy clot 
of casein which is observed when vinegar or acid is added 
to ordinary milk. It is, therefore, desirable as an infant 
food ; and a little salt or bicarbonate of sodium may be 
added for this purpose. 

Nauseous medicines are rendered 
AS A agreeable to the palate by Essence of 
FLAVOURING Malt, and is very generally employed 

AGENT. in place of syrups when prescribing 
iron, quinine, iodide of potassium, 
glycerinum pepticum, nux vomica, &c. The _ essence 
renders the mixture as nearly palatable as possible, and 
assists the absorption of the medicine. 





THE KEPLER BITTER ESSENCE OF 
MALT 


Is a non-intoxicating preparation which contains all 
the nourishing, digestive, and reconstructive elements of 
English Barley Malt and Kentish Hops. A temperance 
beverage, really delicious, may readily be mede by mixing 
two tablespoonfuls with a tumbler of aerated water (Soda, 
Apollinaris, Rosbach, &c.). The Kepler Bitter Essence of 
Malt is an agreeable appetising Tonic. To those who object 
to the sweet character of the ordinary Kepler Essence, the 
“ Bitter” will be found to be a very acceptable alternative. 





Kepler Essence of Malt supplied to the Medical Pro- 
fession by all Chemists, in champagne pints and quarts, at 
ls. 2d. and 2s. each. 


REQUEST. 





SAMPLES SENT TO MEDICAL MEN FREE ON 





BURROUGHS, WELLCOME & CO, MANUFACTURING CHEMISTS. 


QRONDON: NEW YORK: 





| MELBOURNE: | 
Snow Hill Buildings. | 82 & 84. Fulton Street.| 456, Collins Street West. | Pharmacie Centrale. | 80, 
Telegraphic Address ;—“ BURCOME, LONDON.” 


BRUSSELS: 
Montagne-de-la-Cour. 


PARIS: 
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ACCEPTABLE NEW 





The “A BC” MEDICAL DIARY and 
VISITING LIST for 1894, 
H 


WIT 


THE ‘EXCERPTA THERAPEUTICA.” 


As in previous years this publication contains in a concise 
form the most recent and reliable information regarding thera- 
peutics, culled from the last editions of works on this subject, as 
well as from English, colonial and foreign medical journals, etc., 
the authorities, in each case, ea quoted to facilitate further 
reference. This Medical Diary and Visiting List has been received 
in past years with the highest favour and satisfaction by medical 
men as well as by pharmacists desirous of making seasonable 
acknowledgments to their professional friends. Certainly they 
could not choose a more appropriate one, or one more likely to be 
well appreciated. 








The 1894 edition of this diary will compare very favourably 
with any of its predecessors, either as to the usefulness of its 
features or as to the accuracy of the information conveyed in 
the Excerpta Therapeutica, which this year comprises nearly 200 
pages of carefully selected information. From the busy medical 
ractitioner this little work cannot fail to win warm commen- 
tion. It is, as heretofore, of a handy size for the pocket, and | 
may be had for 56 or 112 patients daily, according to requirements. | 
The “ A. B.C. Diary and Visiting List ” is less expensive than other 
diaries, inasmuch as that we supply it at about cost to ourselves. | 
The Medical Press was unanimous in pronouncing the 1893 edition | 
the most valuable and convenient work of its kind, and we | 
have endeavoured to make the 1894 edition, and believe it to be, 
equally complete and serviceable. 














PRICES. 
With Silk Binding .. ... ... «s+  «. 2/6 each, 
With Leather Tuck Covers... ... «+» 2/6 4 
WALLETS ONLY. DIARIES AND WALLETS TOGETHER. 
Morocco ... 2/- each. Morocco ..... «. 4 each, 
Velvet Pile .. 3 ,, Velvet Pile .. 5/- 
Russia Leather. 3/- ,, Russia Leather. 5/- ,, 


Published annually by BURROUGHS, WELLCOME § CO., 


| 2% by 1} ins., and contains a 





Snow Hill Buildings, E.C. 


YEAR GIFTS. 





MEDICINE CASES. 





The ‘‘ Tabloid’ form of Compressed Drugs has fairly revolutionised the system 


of filling Medicine Chests and Cases, and is particularly well adapted to the 
equipment of Cases intended for the pocket, or for a place in the > 
The portability, completeness, practical character, and usefulness of these cases 


are admittedly points of real value in ee their suitability as presents, 
especially to medical men whose practices are located in rural districts and 
extend over a wide area. We shall be happy to send our list, giving particulars 
and prices, on request. 


THE HYPODERMIC CASE FOR DENTISTS 
(B., W. & CO.) 


We have recently introduced 
this with a view to providing a 
handy and compact case, fur- 
nishing every requirement for 
hypodermic use in dental prac- 
tice. The case measures 4§ by 


specially constructed syringe, 
with both curved and straight 
iacorrodible needles, a remove- 
able syringe holder, which is a 
unique feature; Hypodermic 
“Tabloids” of Cocaine, } and $ 
gr.; Atropia. Sulph., 1-150 gr.; 
Apomorphine, 1-10 gr.; Caffeine 
Sodio-salicylate, 4 gr.; Mor- 
phine Sulph., } gr.; and a small 
glass mortar and pestle. Medi- 
cal men who devote particular 
attention to dentistry willfully 
appreciate the convenience and 
portability of this case. Price, fitted complete, 21s. 


THE OPHTHALMIC POCKET CASE. 
(B., W. & CO.) 


Ophthalmic “ Tabloids” have re- 
cently been introduced to the notice 
of the Medieal Profession asa method 
of applying remedies to the eye, 
which is free from the many objec- 
tions to the use of solutions or gela- 
tine discs. They are tiny bi-convex 
discs of the thickness of note-paper, 
very soluble, and contain each a 
definite quantity of alkaloid com- 
. bined with an absolutely sterile and 
ts innocuous basis. The case contains 

aine tubes of ‘‘ Tabloids,” a ‘‘ Tabloid” 
holder, two camel-hair brushes, a 
medicine dropper, and a small glass 
mortar and pestle for rubbing 
those “ Tabloids” which are intended 
for use in solution. It measures only 
23 by 1} by lin. 

Supplied to the Medical Profession, fitted complete, 7s. 6d. 











BURRCUGHS, 


LONDCN: NEW YORK: 


Seow Hill Buildings.|82 & 84 Fulton ag Fe, 


WELLCOME & CO., 


MELBOURNE: 
Collins Street West. | Pharmacie Gentrale. | 80, Montagne-de-f2-Goun 


MANUFACTURING CHEMISTS, 


PARIS: | BRUSSELS: 


Telegraph Address: “ Burcome London.” 
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REVOLUTION IN IRON ADMINISTRATION. 





A HIGHLY PALATABLE PREPARATION OF IRON CHLORIDE, . 





The Tincture of Chloride of Iron has long been recognised as the most efficient of iron preparations ; the objections to its 
continued administration, its highly astringent taste, its corrosive action on the teeth and constipating action have, however, been 


— weeps oT siesky pelatebl 
e have succeeded in preparing an entirely palatable 
none of its drawbacks. It is prepared after the formula of 


p of officinal Tincture Iron Chloride, combining all its virtues with 
. G. W. Wexp, and is entitled: 


“WELD’S SYRUP OF IRON CHLORIDE.” 


(P., D. & CO.”S) 
We earnestly recommend its trial to all the profession, believing it to be the most acceptable preparation of Iron ever devised. 


Free samples will be sent, on receipt of request, to physicians. 


The Lancet, 


Lonpoy, SATURDAY, JuLyY 23rd, 1892. 





SYRUP CHLORIDE OF IRON (WELD’S). 
(PaRKE, Davis & Co.) 


Each tablespoonful of this preparation is said to be equivalent 
to twenty drops of the official tinctura ferri perchloridi, and 
our enalysis practically confirms this statement. It is acid to 
test paper, gives a blue precipitate with prussiate of potash, 
increased on the addition of hydrochloric acid; no colouration 
with sulphocyanide of potassium until similarly treated, and 
no precipitate with ammonium hydrate. Alkaline copper solu- 
tion is rapidly reduced. These results contribute to show that 
the qoegeation consists of a carefully made combination of 
syrup with perchloride of_iron, Although it is characterised 
ze sweetish taste, it has not the marked action on the teeth 
which forms a drawback to the general administration of ordi- 
nary compounds of iron. In short, it would seem to possess all 
the advantages of an efficient iron salt. 








Hritish Medical Journal, 


Lonpox, OcToBER 8th, 1892, 











IMPROVED SYRUP OF CHLORIDE OF IRON. 


The perchloride of Iron is gota sn most frequent 

rescri form of iron. The value of this salt as a hematinic 
s wellknown. The official solutions, the tincture and liquor 
have the disadvan of being very acid—free h: hloric 
acid being present—they are destructive to the teeth, and very 
<a We have examined a sample of ‘‘ Weld’s Syrup of 
Chloride of Iron,” prepared by Messrs. Parke, Davis & Co., 
Manufacturing Chemists, and find that these objectionable 
characters are absent. The oy etee is a solution of per- 
chloride of iron with s and veuring } , it. has only 
a very faint acid re-action, and is not age This syrup 
will recommend itself to the prescriber who desires to admin- 
— the perchloride of iron in a palatable and non-astringent 
orm, 





THE VALUE OF 


LIQUOR SEDANS 


IN THE TREATMENT OF 


DISEASES OF THE FEMALE REPRODUCTIVE 


SYSTEM. 





On November 29th, 1890, R. W. W.—, A.M., M.D., 
Professor of Clinical Medicine in the New York Post- 
Graduate Medical School and Hospital, and Physician to 
Demilt Dispensary, read an article before the Clinical 
Society of that Institution, entitled, “‘ Hydrastis, Vibur- 
num and Piscidia in diseases of the Female Organs of 
Generation,” which was published in the New York 
Mepicat Jovgnat for December 13th, 1890. From this 
article the following excerpts are taken : 


“ For the last year I have been experimenting with a prepara- 
tion known as Lever Sedans, manufactured by Parxz, Davis 
& Co., which has the following formula: Hydrastis, 60 grains 
(represented by the white aloid); viburnum, 60. grains ; 

iscidia, 30 grains, to each fluid ounce of the preparation. The 
are combined with aromatics so that the mixture is not 
unpalatable, and presumably these additions have some thera- 
pantio effect. The cases in which I made use of this formula 
ave been those in which an operation was not possible, either 
because the patient’s consent could not be obtained or the 
pstient could not be kept under control. Nor have I inserted 





cases in which local treatment was the most important feature, 
While all these cases were under observation ard reported from 
time to time, yet none of them had ar | treatment 
because for various reasons it was hot possible.” , 
After giving in detail clinical reports of cases in which 
he had used the preparation successfully, Dr. W—— con- 
cludes :— 


“Tn the recording of these cases I have endeavoured to give a 
faithful picture and an accurate _ of the results. From 
these we may say that in all cases of hyperemia of the female 
reproductive system we have in Liquor Sedans a safe and 
reasonably sure remedy. In many spasmcdic diseases and in a 
few cases of anzemia of these o: we find the remedy also in- 
dicated. It certainly has a wider field of usefulness than an 
single drug, and if used after a careful disgnosis is establish 
and after therough appreciation of the pathological conditions 
that exist, we can anticipate a successful issue so far as improv- 
ment is possible from purely medical methods.” . 


A reprint of this article in full will be mailed to any 
physician upon application to 


PARKE, DAVIS & CO! 


451, OXFORD ST., & 21, NORTH AUDLEY ST., GROSVENOR SQUARE, W 
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ESSENCE OF BEEF. 



















ts 
an A Special MEAT JELLY prepared from finest fresh ENGLISH OX BEEF, extracted by 
th gentle heat without added water, and guaranteed absolutely pure. 

| 












THIS Essence is enclosed in a Patent Porcelain-lined package, which gives it a distinct advantage 
over other brands of BEEF concerning the contaminating 








ESSENCE or MEAT action of tin and solder 
JELLY, there being upon articles of food, 
an increasing anxiety especially food designed 
in the minds of the for invalids. 








Medical Profession (i By means of a patent 


self-contained cutter, 
the outer Tin is opened 
in the most simple and 

ill u effective manner, leav- 
bai ii: : ing a thin loose lia* 
;, ) for temporarily cover 
ing the contents. 


This Essence of Beet 
can be safely relied 















C Le. 
Wi 





u)on as an admirable stimulant and restorative in cases o1 enfeebled 
digestion, nervous exhaustion, loss of blood, sudden shock, or in severe 
illness where no other food can be tolerated by the patient. 













MANUFACTURED BY 


BOYRIL, LIMITED, »7263%%s7s, LONDON. 


Directors: The Right Hon. LORD PLAYFAIR, K.C.B., Aa’ Sanat ROBERT FARQUHARSON, Esq. M.D., MP.” 
&e.. de. 
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CACTINA PILLETs. 


Indicated In abnormal heart action, mental depression and 
genera! debility. 

Cactina Is the best cardiac and general tonic in the materia 
medica and therefore indispensable in the treatment of every 
form of weakness. 

ce "aech as represents one one-hundredth of a grain of Cactina—the active proximate principle 


of Cactus Me 
DOSE.—One Pillet every hour, or less often, as indicated. 
PRICE PER BOTTLE (100 PILLETS) Is. Go. 


SULTAN DRUG CO, ST. LOUIS, WO, U. $. A, BURGOYNE, BURBIDGES 4 CO., LONDON, 


ALLEN & HANBURYS 


MANUFACTURERS OF 


SOLUBLE “si PILLS. 


The Drug. are all of the highest quality and are guaranteed pure. The A.xcifients are carefully selected ; all excessive drying and hardening ase 
qweided. The ad antages of gelatine are found in its soludility and transparency. It is so soluble that it disappears ia a very few minutes when in contact 
wien doen dhaetehe Owing to its transparency the colours of the pills can be perfectly seen, thus avoiding the po. sibility of mistake. 


Any pill may be had “‘ pearl-coated ” if desired, and quantities of 7Ib. and upwards may be had sugar-eoated. 
ey 6 ane SO ae the British and Hospital Pharmacepaias and from private prescriptions 


ALLEN & HANBURYS, Plough h Court, Lombard St., LONDON. 


West-end House: 7, VERE STREET, CAVENDISH SQUARE. Laboratories and Warehouse: BETHNAL GREEN, LONDON. 
Cod Liver Oil Fasteries : LONGVA aun KJERSTAD, NORWAY. Australian Agency: 484, COLLINS STREET, MELBOURNE. 


A combination of SCHACHT’S LIQUOR BISMUTHI and 
SCHAGHT'S PEPSINA LIQUIDA (the most powerful Fluid 
Pepsine known) with sedatives. 
































LI UOR Rn ne oon a4! a, atti to the Ry and 

smu @ Mur., min. ij ydrocyan. B mn. 

P Tint. Wacis Vor. Doses 1 drachm diluted. 

The remarkable bp ad of this mee nes been ny | shown in 

very many cases yspepsia, especially those attend gastric a 

after eating. It arrests vomiting, Contehis oralleviates the pain, and ii 

bo excellent service as a digestive nerve-tonic when such a remedy is indicated, 
In 402 ,8 oz., and 16 oz. Bottles, 





Sole Manufactur 
SEDATIVUS. cites, scHACHT & CO. CLIFTON, BRISTOL 


ROBINSON'S CONCENTRATED WATERS. 


One wa... of eet Weten « ane to Forty Ounces of Distilled Water forms a clear Medicated Water (without enadtme ine tn in ~ 
prepaced sosenting according to the directions of the British Pharmacopeeia, and free from all Chemical Impurity. They are prepared to supply a want pte A felt Ry Chemists 
ae eS by their use a fresh supply of any of 3 Medicinal Waters may be obtained at a moment's notice. They are not affected by age in any 

climate. N.B.—Used in the proportion of one part to thirty- awe of Water, they represent the Medicinal Waters of the United States Pharmacopeia, 
b. Per Ib. 


Per > Per Ib. Per I 
Aqua Anethi, Concent. ... Aqua Cinnam, Ver Concent. 6s. od. Aqua Feeniculi, Concent. 4s. 
” Aaisi, ” coe o ” Cassiz, ” 4s, Od. rT) Menth. Pi a) 4s. ” 
” Cam ” eee 48, ” — y ey ” fe. 6d, ” ” Viri -, 68. ” Rose Virg. ” 
” ” vee 48. ” Flor. Sambuci, ” 8s. 6d. oo” ” irid, ” 4s. 
The above are put oy bettas, of $ Ib. or 1 Ib. and upwards, each of which pends Dassetess eee ey type = cork. 
From The Lancet, July 15th, 1889 :—* CONCENTRATED WATERS (Robinson’s, Pendleto’ Among the samples sent to 
ist, Cinnam, Ver., Rosz, and some dozen of nae. Diluted with Tithe te of aed the — the 
peeia. They are excellent in quality, and will be very useful, es y in coun! 


: ordinary waters of the 
Wholesale Agents: g oe bbe! & CO., a P pd = ee Wholesale + cobra wr 


B. ROBINSON, Operative Ci Chemist and “Distiller, . PENDLETON, MANCHESTER. 
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NEW, IMPROVED AND PERFECTED ha 9 
“PEPSALIA.” PUMILINE. 
a 








beg to remind members of the 
Modical na tg rh ‘aon are few, if any, prepara- 


Members of the Medical Profession tions which prove so beneficial in cases of Bronchitis and 
——— of the Throat and Chest as “ PUMILINE.”, 


Are invited to try the New, Improved 
. ‘PUMILINE” ESSENCE wed either 



















and Perfected “PEPSALIA.” A 
. ion or administered ly (Dose, 2 to 5 

As we do not use in the manufacture of mee: gives immediate relief aad strengthens the 
“PEPSALIA” any of those Pepsines which are me 5 membranes. 
made from stomachs of pigs fed om corn; .. Pe MILINE | ” JUJUBES contain a 
as such Pepsines do not seem to have the same — pb os and are readily taken by adults as 
fed on nitrogenous matter; the “PEP- reccmmen NG oe brocation for external use. 
SALIA” we now make is perfectly white and | Medical men who have prescribed “ PUMILINE” during 






“PEPSALIA” is guaranteed to remain good | “Pumiline” Essence in Bottles at is. 6d. 
in any and every climate. | and 2s. 6d.; “Pumiline” Jujubes in Boxes 
| gt 1s. id. and 2s. 3d.; Liniment in Bottles 






One saltspoonful of “ PEPSALIA” is sufficient to 
ss ee — | spoken of in cases where such treatment is indicated. 1/- 
In Bottles at is., 2s. and 5s. | When Prescribing “ PUMILINE’’ please always 
SPECIAL TERMS TO MEDICAL MEN. | writs STERN'S “ POMILINE,” 


G. & G. STERN, 62, Gray’s Inn Road, London, W.C. 


DAR ENEL One XG i 
Be 2 EEO IEA. 


Fy er 
is i p2 


SASF 
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odourless, and its digestive power is increased. | the last four years invariably express their satisfaction. 
| 
| 
| 
| “PUMILINE” POROUS PLASTERS are highl 

































és VIROL is rich alike in all three classes of repairing material 
<a] —the nitrogenous, heat-producing, and bone-forming—derived from 
SERS animal, vegetable, and mineral sources.” 









BY 
SIS THE LANCET. 
FARRER - [Complete Report and Analysis of Virol, reprinted from “The Lancet,” May 13th, 1893. ] 
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Sample free by request only to 


THE LIQUOR CARNIS COMPANY, LIMITED, 28a, Farringdon Street, London, £.¢. 
By Samples from Chief Office and Works :—ASTON CLINTON, BUCKS. 
PRS 1293. 


HOME: Dublin, 12, Grafton St.—Belfast, 44, Victoria St.—Glasgow, 34, Virginia St._Edin 104, 
enninan -” oes tanengate & Leith Waik. —Liverpool, 58, Hanover St.—Manchester, Victoria Bridge. 


On 

yy —York, 13, Micklegate. 

DEPOTS ABROAD: Australia.—Ceylon.—Chisa.—Japan.—India.—_New Zealand.—Phillipines.—South 
Africa.—Tasmania. 
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SATISFACTION AT LAST! 


a 


OL. SANTALI, ‘* BUSH,” for Gonorrhea, Urethritie, Ge, never Fails, 
always be prescribed, 


shoula 








CONCENTRATED FORMULZ | MEDICATED WATERS. 





LIQUORS, LOTIONS, MIXTURES ETC. Concentrated 1-40. 
oo Lavan ocx sit. Sepgemmeeeel = LACTOPHOSPHATB OPIATINE. 
ANODYNE, SEDATIVE, AND SOPORIFIC. 
none aan ee SYRUPS OF LACTOPHOSPHATES. 
LIN. EMOLLIENS CALCIUM, IRON ETC. 
FOR CHRONIC RHEUMATISM. TRANSPARENT CHLORODYNES. 


All mew Chemicals and Preparations as soon as introduced. 


PRICE LIST AND PILL CATALOGUE ON APPLICATION. 


CALE & COMPANY, Wholesale Chemists and Druggists, 16, Bouverie Street, Fleet Street, E.C. 


KBREOCHY LE 


(BARFF AND WIRE) 


LIQUiIYpD MEAT. 


FOOD AND STIMULANT FOR INVALIDS AND INFANTS. 
Lancet says: “A most concentrated and active form of liquid food. Contains so much albumen as to become almost solid on heating. 
Prices: Pints, 5/-; Half-pints, 2/9; Quarter-pints, 1/6. 
Sole Manufacturers of BA REE BORO-GLYCERIDE for Medical and Surgical Purposes. 
BY ROYAL LETTERS PATENT. 
From Lancet :—*“ Nothing can be better than the action of this compound.” 


I tenuis aminte Fhe KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON 8T., LONDON, E.C. 


TO BE OBTAINED BY ORDER OF ALL CHEMISTS. 


INTBRNATIONALand UNIVERSAL EXHIBITION, LONDON, 1884—FIRST CLASS CERTIFICATE and GOLD ey ped oon armen 
BXHIBITION—FIRST OLASS CERTIFICATE and SILVER MEDAL for the superiority of our Pharmaceutical 


MIST. PEPSINA CO. c. BISMUTHO (HEWLETT). 


CompPostTion—Pepsine, Liq. Bismuthi, Sol. Opii Purif, Hydrocyanic Acid, , Tinct. Nux Vomica, &c 
y recommended in various forms of dyspepsia, ha’ a\divess autien upon the mnsous membrane of (nectar = ttre It can be 
with marked and almost instantaneous effect in the irritative 1orm of pot to gpm ee more especial], =a is a nr symptom, and pain 
occurs an hour or more after food. In sim: fing pals and vomiting. ene eating, occurring in feeble sub; especially indicated even in carcinoma 
Oe eee 
In the dyspepsia patients, ya ae pen ped DE ECL E LTE EOE IE, Thus, for instance, 
. after a meal complains of a oPtecine ghewkng sod Eaptien nee, with slight pain atthe eplogastrium evident egns signs of general relaxation and loss of nerve power. 
og OA oh it is of great ice as a tonic and stomachic. its value arises, it may be, from its action upon the spinal motor 
merve-centres. Be these as they may, experience has abundantly demonstrated value of the compound as a stomachic, an ealiayepeptio om andtonic. In general 
py and re ee eee ee s, constipation, or diarrhea, connected with atony of the visceral muscular coat, the Misr. 
Oisa ve be pened wy" on purging of Phthisis accompanied with night sweats and restlessness, Dr Dr. Mathews, of 
Santuteh: has used i atth masks and 
Price 10s. 6d. per lb. Physicians will sland write Mist. Pepsinze Comp. (Hewlett’s). Dose—Half to one drachm, diluted. 


oO. J. HEWLETT & SON, Manufacturing Chemists, 
40, 41 & 42 CHARLOTTE STREET, GREAT EASTERN STREET, LONDON, £.C. 
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NEURALGIA, 


Migraine, Gout, Rheumatic Pains, Sciatica, and the most varied descriptions of Pain in the Nerves, 


Can be SUCCESSFULLY TREATED by A N A L G E N (Dr. VIS) 


REE FROM UNPLEASANT SECONDARY OR AFTER EFFECTS. 
ANALGEN may be advantageously prescribed in “ Morstadt ” Cachets. 


Pamphlets, with full clinical reports, sent post free on application. 
Im loz Packets 3s. Gd. per oz Tabelliz (8 gr-) 4s- per Ooze 


THOMAS CHRISTY & CO., 25, Lime Street, London, E.C. 


WEST END DEPOT :—E. BURDEN, Pharmaceutical Chamatat. 37, Duke Street, onaanenas Square, W. 


BULLOCK’S PEPSINA PORCI. .2%:. 


BULLOCK’S ACID GLYCERINE OF PEPSINE. .27%.. 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable 
liguid form of this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of 
Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids, In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 


The published experiments of G. F. Dowprswett, Esq., M.A.Cantab., F.C.S., F.L.8., &c., Dr. Pavy, Professor Turon, the late 
Professor Garrop, and others, conclusively demonstrate the excellence, high digestive” power, and medicinal value of the 
above preparations. 

*,* In prescribing either of the above preparations, tt is suggested to insert in parenthesis as follows (BULLOCK). 


J. L. BULLOCK & CO., 3, Hanover Street, Hanover nover Square, London, W. London, W. 


MISTURA BISMUTH! COMP. 


MACKEYS ORIGINAL PREPARATION. 


Composition Lig. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanice Acid, and Spt. Chlorof., price 7/6 Ib 
This reliable p tion contains Bismuth in its most effective form for the successful treatment of Atonio. and Irritative 
Gastric Catarrh, and Pyrosis accompanied with Pain after Food. awry, ae: hly useful in some forms of Vomiting, and has 

been used with success in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 


THe LANCET sa; —*‘ Bismuth could hardly be given in a better form.” 
‘I have used ¢ “Mistura Bismuth! Oo., Aad by Messrs. Mackey, Mackey & Oo., and have found it most efficacious, and far superior to any other 

preparation of Biamuth thas has come under iny notice.”-O. 8. B——, M..0.8., ba 
———<—_ cn dther peanaiaiiens of Mamet, and meso asssptehto-te the ctemeh. # heveGiiainia Geng 























INTRODUCED AND PREPARED ONLY BY 


MAOKEY, | MACKEY & C©O., Wholesale Druggists and Manufacturing Chemists, 
| & 2 BOUVERIE STREET LONDON, E.O. 


LIEBIG * COMPANY'S ° ” EXTRACT OF BEEF. 


Makes the most NOURISHING BEEF TEA, and is the finest MEAT-FLAVOURING STOCK for 


SOUPS, SAUCES, MADE DISHES, &c. 


A smuaeen COMFORT OF THE HIGHEST EFFICIENCY RENDERING ALL OTHER voeDs 
MORE DIGESTIBLE AND NOURISHING. 


Keeps for any length of time. Beware of Imitations. 








Each Jar of the Genuine Extract bears JUSTUS von LIEBIG’S Signature 
in Blue Ink across Label. 
COOKERY BOOKS (indispensable for Ladies) sent Free on application to— 


LIEBIG’S EXTRACT OF MEAT COMPANY Limited, 9, Fenchurch Avenue, E.C. 
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%& CHICKENS, | 





BLANCARD'S 
UNALTERABLE 
IODIDE oF IRON 


CADEMY OF 





APPROVED BY 
MEDICINE OF PARIS.—Combining the pro- 
ies of Iron and Iodine, BLancarp’s PILLS are 


valuable for trea’ numerous affections such as 
Scrofulous Cachexia, orrhea, Dysmenorrhcea, 
Chlorosis, Anemia, and the first stages of Phthisis. 


.| By stimulating the or, , they gradually fortify 


, itated, and lymphatic constitutions. 
N.B.—Sold in bottles 
, of 50 and 100 Pills, 
and each Label bears 
the Signature G 
















= SEA TURTLE Soup & TELUY 
Tw GLOZENCES Bc: 
~ spec distilled, is matured by ag 
Contains no enad ~{ "= eolouring matter, and is not age on in sherry casks. 
PER DOZEN, CARRIAGE PAID 


GEORGE BACK & & CO., Devonshire Square, Bishopsgate, LONDON. 


Telegrams—** DIABETES, LONDON.” 











>) Characterized by 


Strength and Delicacy 
of Flavour. 
x4 very Economical, 


aa Th ZS i 
a (COCOA feels 


“THE COCOA WORKS, YORK.” 








WHEAT PHOSPHATES NOURISH BRAIN & FRAME. 
WHEAT PHOSPHATES FORM BONE, TEETH, & MUSCLE. 
WHEAT PHOSPHATES ENRICH the BLOOD, 


is the only food which contains the 
WHEAT PHOSPHATES 


extracted from Wheat Bran, and is therefore the 
most NOURISHING food in the WORLD. 


for INFANTS; 


Develops Bone, ‘Muscle. Teeth, and Brain. 

In process of manufacture, great attention is 
paid to the Conversion of the Starch into Dextrine, 
thereby rendering the D1eT aw ees suitable for 
the weak digestive powers of 


jor INVALIDS; 


RESTORATIVE Invesohasine, EasiLy DIGESTED, 
and retained by the weakest stomach when all 
other food is refused. 


for ADU LTS; 


A Delicious Breakfast or Supper Dish. 
ViTaLisesthe Brain and all the functions of the 
body. 
4 1b. Samplein HANDSOME ENAMELLED Tinsent fre to Medical Men, 
Sold in tins, 1 1b. at 1s., 4 lbs. at 3 94., or sent carriage paid by 
FRAME FOOD CO., LTD., LOMBARD ROAD, BATTERSBA, LONDON, S.W. 


(mention this Paper). 














What to Prescribe for a Troublesome Cough? 
R. ‘‘BRONCHOIDS ”’ (Henson) xxiv. 


One every hour or two, taking deep inspirations slowly through the mouth, while the Pastille is under the tongue. 
Bronchoids are fa oe hey jujubes or pastilles, containing Tr. Benz. Co., B.P. (sine aloes), eucalyptus and 
ipecacuanha, combining the properties of a demulcent expectorant and an inhalant, pleasant to take, and 
avoiding the trouble and risk of steam inhalers, without interfering with other treatment.—Reference, 

British Medical Journal, 702 April 1, 1893. 
Obtainable through Maw’s, CorByn’s, or any Chemist. 1s. Boxes or '2s. 9d. Bottles sen ag free to patients 


Pharmacien 
rue Bonaparte, 40, Paris. THROUGH ALL OHEMISTS 


DINNEFORD'S 
FLUID MAGNESIA. 








fhe most efficacious antacid and mild aperient fe: 
delicate constitutions, ladies, children, 
and infants. 
OF ALL WHOLESALE DRUGGIETS 





FOR DIABETES 
send for 
BONTHRON & CO.’S 


GLUTEN BREAD & BISCUITS 


Price Lists on Application. 
50 and 52, GLASSHOUSE STREET; and 
106, REGENT STREET. LONDON. 


OXYGEN 


FOR INHALATION. 


Use only Oxygen made by the Brin 
Process and compressed by the BRIn’s 
Oxygen Companies. It is specially suit- 
able for Inhalation, as it contains no 
corrosive or injurious impurities. 


Prices and Full Particulars on Application. 


ADDRESSES :— 

Lonpon: BRINS’S OXYGEN CO., LTD., 34, Victoria 

Street, Westminster; 

Works : 69, Horseferry Road, 8.W. 

MANCHESTER: MANCHESTER OXYGEN CO., LTD., Great 

Marlborough Street, Manchester. 

u- ~~ BIRMINGHAM OXYGEN CO., LTD., Saltley 
orks. 


KING, MENDHAM & CO., 


Electrical Buyincere and Manufacturing Electrieans 
WESTERN ELECTRICAL WORKS, BRISTOL. 
ene yee eo of Galvanic and Faradic Battertes of 














highest effi , Wimshurst Influence Machines 
specially ~~ for Medical use. Rheophores and 
appliances of every description. 


Large Iliustrated Price List, Post Free, 6d. 





if prepaid ; or four 1s. Boxes post free to Physicians for 3s. from HENSON & 60., 20, Beu a, Lendon, 8.E. 
Also manufacturer of non-alcoholic miscible Fluide-Coca Extract and Quca Chocolate.—See British Medical 
Journal, 771, April 9, 1892, 





London Agent 
W. B. Attison, 12, Fenchurch Street, B.0, 
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An ideal Digestive Ferment, obtained by a special process from 


the juice of the Carica Papaya, by which UNIFORMITY and 
THERAPEUTIC EFFICACY is guaranteed. Its action is PROMPT 
and CURATIVE in most forms of DYSPEPSIA. 


(Dr. FINKLER & CO.) Vide published reports of the Medical Press. 


‘It acts well in a concentrated solution such as the food generally exists in 
the human stomach and intestines, and does not require additional liquid with the 
dose. Its action is continuous throughout the digestive tract.” 


(PLEASE ALSO REFER TO ADVERTISEMENTS N LAST AND NEXT NUMBER.) 





All packages of Papain (Dr. Finkler & Co.) are closed with the Trade Mark and 
S'gnature, and each contains a short and convenient test. Accept no other. 


PAPAIN (Dr. Finkl+r & Co.) is sold in Powder, Pills, Lozenges, Tablets, and the 
fullowing Liquors Co.: Acid Glycerine, Iridin, Bismuth, Cascara Sagrada, by all Wholesale 


Tfatty % Ps 
and Retail Chemists ; and where not obtainable apply direct to | STA ‘iin 
5. KUHN, 36, St. Mary-at-Hill, LONDON. unvensat vepér, 


SAMPLES AND LITERATURE FREE TO THE MEDICAL PROFESSION. 





a 
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NON-POISONOUS! NON-CAUSTIC! NON-CORROSIVE! 


‘“IZAL,” the New Non-Poisonous Disinf possessing greater 
Antiseptic Power than Pure Carbolic Acid. 


66 TZAL ”? prevents infection in Cholera, Smallpox, Diphtheria, Influenza, Scarlet, Typhus, and Typhoid 
Fevers, and practically covers the whole field of infectious diseases. ‘‘IzaL” can be used for local as 
well as internal application. It is non-corrosive to surgical instruments or metals, and does not stain 
clothes, spoil carpets, or injure bedding or furniture. Being non-caustic, is does not benumb the 
fingures or irritate the skin. 

66 EZAL ”? isa reliable disir-fectant for the sick room, and adsolutely safe for all ordinary uses—washing 
the patient, washing the hands, surgical dressings, &c. 

Sold by Chemists and others in large Bottles, 15., 28.6d., and 4s.6d., ana Gallon Tins, 10s. Sample Bottle 

or Tin sent Carriage Free in the United Kingdom for Postal Order. 

Sole Manufactures—NEWTON, CHAMBERS & CO., LIMITED, THORNCLIFFE, SHEFFIELD. 
London Offices—1g9, Gt. George St., S.W., and Thorncliffe House, 331, Gray's Inn Road, W.C. 
Specially prepared ‘“‘IZAL” for Medical and Surgical uses in 4-oz. and 8-oz. Bottles, at 1/6 and 2/6, 
of Allen & Hanburys, London. 
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STERILIZED ORGANIC FLUIDS. 


Prepared from the Glands and other Organs by CHAIX & REMY, Paris, 17s. 6d. per dozen Tubes. 


PROF. DEBOVE’S STERILISABLE SYRINGE, 


For use with above, Manufactured by H. GALANTE & FILS, Paris. Complete, with Two Platinum Iridium Needles, 21s, 








Sole Agents for the United Kingdom, FERRIS & COMPANY, Bristol. 


PAMPHLET AND PARTICULARS ON APPLICATION. 


DIABETES. 


YAN ABBOTT'S GLUTEN BREAD, YAN ABBOTT'S “SOYA” BREAD 
AND BISCUITS, and all suitable Food for Diabetics, Plain or Sweetened with Saccharin. 
VAN ABBOTT'S Dietary Tables, Menu, Diabetic and Invalid Cooking Receipts, post free. 


SAMPLES FREE TO THE PROFESSION. AGENTS FOR IMPERIAL GRANUM. ESTABLISHED 1859. 


G. VAN ABBOTT & SONS 6, Duke Street Mansions, Grosvenor Square, London, W. | *e:Srewsatonpox 


























In all Cases of CHRONIC 


PRESCRIBE “THE HAMBURG” HOFF’S MALT EXTRACT 
a eee A Cases of PHYSICAL BEHAUBTION. ne ey ANEMIA, 





seb Meareal Journal:—The HAMBURG Hoff’s Malt Extract Beverage British Medical Journal.—The HAMBURG Hoff’s Malt Extract, supplid 
of plociding the diguitten anf of goat wales Ss wuts Gun ass trom the London Ofice, 99, Hew Bridge Strest, Ladgate Hill, B.0., is ko 


Lanett —In noticing Malt Extracts it would be unfair to omit “ Hoff's” well known and too extensively used to need any commendation from a other 


Malt Extract, which was the parent of all the others 


WRITE FOR FREE SAMPLE TO M. HOFFS LONDON HOUSE, 29, NEW BRIDGE STREET LONDON £0. 


than that we have already bestowed on it. 
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CARLS BAY 


NATURAL MINERAL WATERS 


Are imported in bottles and used in the treatment of all cases when 
patients are unable to visit the Spa. The Carlsbad cure is recommended 
in Chronic Gastric Catarrh, Hyperemia of the Liver, Gall Stones, Chronic 
Constipation, Diabetes, Renal Calculi, Gout and diseases of the spleen 
arising from residence in the tropics or malarious districts. 


4 The Natural CARLSBAD SPRUDEL SALT 


Is alkaline and readily soluble in water. In small and frequent doses it 
is an -efficient diuretic, but as an aperient it should be taken before 








ar: DEK rene 
Yh poe of the Natural Salt dissolved in water should be added. 





SOLE CONSIGNEES— 


INGRAM & ROYLE, 


52, Farringdon Street, London, E.C. And Liverpool. 
And of all Chemists. Samples free to the Medical Profession on application. 














Horlick’s_ | 


a Mialted 
a MIL a e 

SE ‘Requires No Cooking. | Vi a : k 
Dana a f | No Added Milk. i 


A PERFECT FOOD. 


EE Ss ene Instantly Prepared by Dissolving in Water. 
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The most easily digested and most nutritious of foods, made from the 
purest, fresh Cows’ Milk, combined with Wheat and Barley Malt. 








breakfast, in doses of from 1 to 2 teaspoonfuls dissolved in water. To 
increase the aperient action of the Carlsbad Mineral Water, a teaspoonful 


NO STARCH. 


GUARANTEED - ABSOLUTELY PURE. 














“Makes 


BONE. 


FLESH. 
BRAIN. 





Sample, 


free, on 


INFANTS. 
CONVALESCENTS. 


| For | INVALIDS. 





application— 


39, SNOW HILL, E.C. 
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A REMARKABLE ENGLISH NATURAL CHALYBEATE. 
4a Unrivalled Speoito for ANEMIA, CHLOROSIS and GENERAL DEBILITY. 


BRITISH MEDICAL JOURNAL,” Feb. 11, 1893. 

“The results of our analyses show that the water contains a amount of iron, entirely in tle 
‘ferric’ state, with a moderate amount of alumina and small amounts of lime and magnesia, comLined 
mainly with sulphuric acid, as sulphates; and very marked amounts of the organic compounds deiived 
from peat, the total iron amounting to 96°5 parts by weight per 100,000 parts by weight of the water. It 
has a pleasant acid taste entirely devoid of ‘ ” and it is probable that the peculiar manner in 
which the fron is held in solution and combination renders it capable of being sc0aey absorbed 
and ted, and so far as our observations go the water does not the teeth nor 
produce ting effects.” 


Containing in each gail , a Se 2 AS on nearly neutral 
* jon more o as a 
solution along with certain peaty constituents.” 


THE HIGHEST AWARDS—INTERNATIOXAL MEDICAL & SANITARY EXHIBITION; NATIONAL HEALTH SOCIETY'S EXHIBITION 
Samples Free to the Medical Pre“ession on application. 
FLITWICK CHALYBEATE CO*¥-: 63, BOROUGH HIGH STREET, S.E. 


London Agents: INGRAM & ROYLE. 52, Farringdon Street. 











|: Be Careful to specify : 


“e PAVILLON 
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PODOPHYLLIN| Lg-Potophyitin wccrim. mance 





Podophyllin Pur 3} gr. Packed (for Dispensing) in 16-oz., 7/-, S-oz. 4/-, and 4oz., 2/6 





Soluble, 


Certain in Action, 











Permanent. 


These properties are found 

in few preparations of this 

drug, Hocxin’s preparations 
possess them. 


Prepared only by HOCKIN, WILSON & CO., 


WHOLESALE DRUG 


I3 to 16, NEW INN 


SAMPLES, MEDICAL AND PRESS REPORTS, om application. 


PROC CSC CCC OCC COCO CCC CCC CCC CCC CCC CO eee eee Eee eee eee ae 


bottles, and Winchester Quarts, 6/9 per Ib. Bottles free. Postage charged as follows :— 
16-oz. and 8-oz bottles, 6d. ; 4-oz. bottles, 34. 
A Soluble 


Liq. Podophyllin et Pepsin (Hockin). Patios 


Pepsin. Of great Digestive Power. As an aid to Digestion, when the ordinary stimuli 
do not excite sufficient secretion and the digestive ferment is insufficient. In all indiges- 
tion due to a sluggish state of the liver and constipation of the bowels it will be found 
invaluable. Its action is certain, and it has not the strong disagreeable odour so often 
found in preparations of Pepsin. Bach Drachm equals—Pepsin Porci B.P., 2 grs.; Podo- 
phyllin Resin, } gr. Prices as Lig. Podophyllin. 


Lig. Podophyllin et Belladonna ec. Strych- 
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from defective nerve influence, and also upon the alimentary canal. 
It increases the tone and vascularity of the stomach, improves appetite and promotes 
digestion, and in atonic dyspepsia and various chronic catarrhal affections of the gastric 
mucous membrane it acts as an excellent tonic, greatly increasing the muscular contractions 
of the intestinal tube, and counteracts constipation and fecal accumulations. Bach Drachm 
equals—Podophyllin Resin, } gr.; Ext. Belladonne Rad. Alch., } gr.; Strychnia, J, gr. 
Prices as Liq. Podophyllin. 














GISTS AND MANUFACTURING CHEMISTS, 


YARD, 186a, TOTTENHAM COURT ROAD, LONDON, W. 
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PURE CALE VACCIN = 


(NEVER HUMANISED) can be had as usual from 


DR. HIME’S CALF VACCINE INSTITUTION, BRADFORD, YORKS, 


As supplied to 


THE ee (im Ireland), Boarps or Guarpians, Prsiic VAccrInaTors, &c. 


1 Point... om “s . = v v a 


Vaccination of Calves ‘and Collection of Vaccine under strict antiseptic precautions. 
Orders to be prepaid with 1d. for postage. 


vn application. 





ooo eee 1s, Od. ** Conserve, 
Qs. 6d. 


9¢. 


eee ooo eee 





mended for success, keeping, and economy), 28. 
quantity. Reissner’s Powder and other forms, as ea Py on reasonable notice. 


Tubes, &c., sterilised before use. Testimonials and other + ai 





” as used by Publie Vaccinators in Commeng (specially recom- 


, 5s., &c., according to 


Telegraphic Address.—“ HIME, BRADFO 














TRAD 
MARK 





THE ASSOCIATION 


FOR THE SUPPLY OF 


PURE VACCINE LYMPH. 
12, Pall Mall East, London, 5. W. 


SoLe AGENTS FOR 


DR. WARLOMONT'S CALF VACCINE. 


Tubes, 2s. each; Half Tubes, 1s. eac 
Pomade in vials, 5s. 


HUMAN VACCINES, from healthy Children only, 
microscopically examined, and source quoted.—Three 
Tubes, two-thirds full, 5s.; Tubes one-third, 1s. each. 

Tubes two-thirds full (same as those mentioned 
above but without source), in quantities for export, 
£5 per 100 tubes. 

PIN-POINTS (uncharged), is. per doz. 
VACCINE EJECTORS, is. 3d. each, in- 
eluding Postage. 


Office Hours, 10 to 4; Saturdays, 10 to 2. 
P.O.O.’s (including Pos e, and crossed London 
and Westminster Bank), wit orders, payable to 


EDWARD DARKE, Secretary. 


DR. RENNER’S 


ESTABLISHMENT FOR 


VACCINATION WITH CALF LYMPH. 
188, ADS ero 
Prices of Calf Lymph. 
as Small es 28. each or 3 for 5s. 6d. 


eo 1s, each or 3 for 2s. 9d. 
” oe Telegraphic ‘Address: **VaccrinE, Lonpon.” 


«. 28. 6d. each, 
Sent on receipt of remittance addressed to the 
Manager of the Establishment or the appointed 
agents. 














FAULANER’S 


CALF VACCINE INSTITUTION 


, ENDELL STREET, BLOOMSBURY, 
and 1, RUSSELL VILLAS, TWICKENHAM. 
Esta ed 1860, 


The present source of Ca!i Lymph is most reliable, 
and cannot be excelled. 
Tubes, 1s. and 2s. each; 10s, dozen, 


HUMAN YACOIN —Pure ond BS Seats, 


ree Tubes, 2. 
SENT ON RECEIPT OF REMITTANCE. 
’ 
r. Husband’s Selected 
CAPILLARY TUBES for VACCINE LYMPH. 
** The tubes are excellent in calibre and strength, 
most reasonable in price, and well adapted for 
practical a ent. "— The Lancet, Feb. 3, 1872. 
Price 1s. per ;_ by post, 1s. 1d. 500 for 5s. 2d. 


2 OMERVILLBE, 
9 & 10, SPRING GARDENS, Evins RGH, 













| 
' 





BRITISH CALF VACCINE INSTITUTION. 


1, RUSSELL VILLAS, RICHMOND rs SURR 
DrREcTOR--WM. pe pee RN Os. 


\ CALF LYMPH, guaran excep 
} Put up in Tin Cases gee, 1 large tube (2—4 vaccinations) . 


BURGOYNE, BURBIDGES & 


Telegraphic A 





pure quality. 
-. 1s. per case, 
large tubes (2—4 vaccinations each) 5s. *6 


ry Sent Post Free on receipt of Postal Order or Stamps. 
Unsatisfactory tubes exchanged free of charge. 
Specially packed P sod Export at same prices. Postage extra, 


HOLESALE DEpoT 


G0, 16, .GOLEMAN \ STREET, LONDON, E.C. 


dress—* CYRIAX, LONDO 


LE 





DR. PISSIN’S 
EMULSIF/IED 


1/-, 2/-, and 3/- per Tube. 
F. J. REBMAN SOLE FOREIGN AGENT, 
zz, Adam Street, Strand, London. 

Reg. T elegraphic Address :—*‘SquamMa, London.” 





THE ost 
FOR THE CURE OF 
OTHER DISEASES OF THE LEG 





Statham’s Porous or Solid Rubber a 
diges, with Tapes ee Se Beak Bu in 


B'ack, made Para Ru ° 
PRICES, POST FREE. 

feet. inches. each. | feet. inches. . 
5 by 24 wide 2/- 5 by 3 wide 2/3 
7 by ” 3/- 7 by 3 ow» 3/6 
1 by ” “ 1 by 3 ow 4/6 
be by it) 15 by 3 ” 6/9 
by s. 2 »by3 9/- 


H. STATHAM & CO., 
Corporation Street, MANCHESTER. 


FISHER’S 
DOCTORS’ 
BAGS. |: 


CATALOGUES POST FREE, 
&. FISHER, 188, Strand. 

















Ca EIGHTEEN MEDALS. -<@* 


W™. WOOLLAMS & CO. 


ORIGINAL MAKERS OF 


WALL PAPERS 


FREE FROM ARSENIC. 
@” SOLE ADDRESS :— 
110, HIGH STREET 
(Near Manchester Squsre), 
LONDON, W. 


Of ail Decorators. 





HBMAMILTON’S 


** ELASTIC” 


DRESS SUIT. 


LINED THROUGHOUT SILK. 


£5 5s. casu. 


fa) GUARANTEED BEST VALUE IN LONDON 


Gentlemen will also find that in 
other respect; we can dress them 
well in every way at a saving on 
West End prices for absolutely 
the same goods and style. 


HAMILTON & C0., 

ee ue, Civil and Court Tailors, 
21 BEDFORD STREET STRAND. 
1 Minute’s walk from ‘‘ British Med. Journal” Offer. 


Frat Feet.—The Instep Arch 


Sock, Holland’s Patent, gives the Pag ag 
—: port, worn inside the boot, 4s. single, 6s. 6d. the 
By’ for slight cases, 5s. 6d. 
e Lancet, December 13, 1890.—‘‘ It is necessary 
a. eae cases to use some support at first, and for 
this purpose I prefer what is called Holland's Instep 
Arch.”—. L. F., Hon. Surgeon Birmingham Royal 
Orthopedic and Spinal Hospital : —“‘A tracing of 
the foot is the or yy for size.’ 
Sold by HO 40, South Audley Street, 
London and aa > BAF. Makers. 
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Allen & Hanburys’ 
ASEPTIC MIDWIFERY BAGS. 


WITH MOVABLE LININGS. 

The attention of medical practitioners is drawn to ALLEN & HANBuRYS’ MIDWIFERY 
BAGS with movable aseptic lining. As in practice the midwifery bag becomes soiled, it is 
very necessary to replace the lining; in the case of ordinary bags this relining becomes a 
considerable expense, this is entirely saved by using a bag with movable lining, as supplied 
by ALLEN & HAnbuRYs at the ordinary prices. The lining of this bag is fitted with pocket 
and loops for bottles, when soiled it is simply taken out, washed in antiseptic solution and 
replaced ; after prolonged use a new lining is provided at small cost by stating size of 8: 
Further, the frame of this bag is so constructed that on being opened it 
reinains so, thus avoiding the unnecessary opening and shutting of the ordi- 
nary self-closing bags. Practitioners will appreciate this convenience in use. 


& The lining of this bag is also fitted with loops to fit 
bottles of any size without additional cost. 


MIDWIFERY BAG WITH MOVABLE ASEPTIC 
LINING WITH INSTRUMENTS, as illustrated, 
completely fitted with :— 
Anderson’s Midwifery Forceps, metal handles, nickel plated. 
Barnes’s Craniotomy Forceps, nickel plated. 
Simpson’s Perforator, nickel plated. 
—— Blunt Hook and Crotchet, all steel. 
MIDWIFERY BAG WITH Movantx Five 1 oz. Stoppered Bottles in boxwood cases. 


SEPTIC LrnInc. COMPLETELY 
A ITTED WITH INSTRUMENTS. Complete - - - - - £5 _9s._ 3d. 


MIDWIFERY BAG WITH MOVABLE LINING WITHOUT INSTRUMENTS. 

Cowhide Bag, 16in. with loops for bottles, to take full iength Midwifery Forceps and 
Cephalotribe, 15s.; including bottles (without cases), 18s. 6d. 

Morocco Leather Bag, 16 in. long, 7 in. deep, made with loops to fit bottles of any size, 
23s. 6d. The bag is deeper than the ordinary Midwifery bag sold with this size frame, 
rendering it more useful to practitioners in carrying additions. 

Full size Morocco Leather, 17 in. long, 74 in. deep, with pocket and loops for bottles, 
22s. 6d.; including boxwood stoppered bottles, 28s. 9d. The same sized bag in Cowhide, 
20s., with bottles, 26s. 3d. This bag is also fitted with loops for a row of 1 oz. stoppered 


or corked vials, which can be filled with Tabelle of Compressed Drugs, at once converting yipwirery Bag WITH MovaBLe 
ASEPTIC LINING WITHOUT 


INSTRUMENTS, 








it into an emergency bag suitable for country practitioners. 
Price for bag, including empty 1 oz. bottles, 27s. 6d. 


<2” ALLEN & HANBURYS also desire to bring before the notice of Members of the Medical Profession 
A Modification of Dr. Champetier de Ribes’ss BAG FOR THE INDUCTION 
OF PREMATURE LABOUR. 
W. McD. ELLIS, Esq., M.D., L.R.C.P., §e.) 


(With Improvements as suggested by 





‘The chief objections to the use of Champetier de Ribes’s bag seems to be the oon likely to arise owing to increased tension in the 
uterus, and also the danger of displacing the head, and converting a natural presentation into an unnatural one. In order to obviate these 
dangers, and at the same time to keep the bag large enough for all practical purposes, Messrs. ALLEN & HANBURYS at my request have reduced 
the circumference of the larger end, and also shortened the length of the bag, as shown in the wood-cut, so that when introduced into the 
cervix and distended, it will not occupy so much space in the uterus. ’ 

A point that seems to me of great value in the use of Champetier de Ribes’s bag is that itcan be made to act as an artificial “bag of 
membranes,” so producing dilation from above down, and in order to carry out this effectually I have had a non-expansile cord introduced into 
the tubing, so that traction to any extent may be applied without injury to the bag ortubing. I have also had the bag made of a material 
which obviates the necessity of stitches, and so can be made thoroughly aseptic. As the size of the “‘bag” has been reduced, I have been able 
to have the Forceps made considerably smaller and lighter.”—Dr. Ellis in the British Medical Journal, December 9th, 1893, . 


Price of Dilating Bag, 10s. Gd. | Forceps, for introduction, 17s. Gd. 


i. a! tt ot to oo oo ee 


Allen & Hanburys, Surgical Instroment Department, 
PLOUGH COURT, LOMBARD STREET, E.C. 


[See also pages 24, 25, €4, 
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ew BROWN-SEQUARD LIQUIDS, 2:22 we 


Agents for England:-ROBERTS & CO. ‘76, New BonD Streer LONDON. 











Write To-day to 


H. B. CHIBNALL, Hammersmith, 


For a Free Full-sized Sample Tin of 
“DORINA.” NUnRSEEr YT BIsCcuirTs. 


With “ LANCET” and “ BRITISH MEDICAL JOURNAL” opinions. 


_. t OP AIN {> Kk *The Special Digestive Preparation of the late 
( er ins). Sir ANDREW CLARK, Bart. 


LIQUOR PEPTOPAIN ... Dosz—3j to 35ij, Diluted 
TABELL ZZ 99 99 ove » 1 to 4 Tabelle | Either with or directly after meals. 


PULYWY. 39 99 _ » 5 to 20 grains 


Sole Makers: PERKINS & CO., 99, PICCADILLY, LONDON. 


FARROW »» JACKSON 


BY APPOINTMENT TO 
; HM. The Queen; and H.R.H. The Prince of Wales. 
w Makers of IRON WINE BINS and Cellar Requisites of all 
7, kinds. Catalogues Post Free. 


Patent Bottle!|Clips, 
For Sparkling Wines and Mineral Waters. Also the 


Patent Double-Chamber Boxes, EASY BOOTS 


For the Transmission of Medicines, &c., by post. 


46, GREAT TOWER STREET, B.C.; & 8, HAYMARKET, 5.4. DOWIE & MARSHALL 


BOOTMAKERS, 


ASEI } Ig POCKET 455, Strand, London. 
(Opposite Grand Hotel.) 
INSTRUMENTS. The Instructions of the Profession 


AS SUGGESTED BY intelligently carried out. 


A. DIXON JOLLYE, MRCS | ZYMOTIC DISEASES. 


In Plated Metal Case, Price 40s. ee Ane 


EVANS & WORMULL,|STEAM VAPORISER. 


31, StamrorpD Sr., Lonpon, S.E. (REGISTERED). 


TA Instrument Makers to ths Arm, Navy, and Indian he most simple and effectual a 
pparatus for the 
y Government, t, and various Hospitals. diffusion of antiseptics. 


Price Lists and Particulars sent Price 2/6; Post Free 2/9. 
on applieation. R. HOGG & SON, 4, Southwick St, W. 


LESLIE > PLASTERS. 


EsLIE’S POROUS PLASTERS. 
(Easily 4 in 1 and 3 dozen boxes, 7} X 5 inches, or in 1 or 6 yard decorated tins. 
LESLIE’S BROWN HOLLAND SELF-ADHESIWE PLASTER. 
LESLIE'S TAPE PLASTERS. 


Write for Lists to LESLIE’S (Limited), Bond Court House, Walbrook, London, E.C. 
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BAILEY’S PATENT ABDOMINAL BELTS. 














. No. 2. FOR PREGNANCY. . 3. LAPS 
“ a = = ap the ane Capabie of me ag ° ee front. No. 8. FOE, TagigrabberPeinel Pad oad 
oe : a ae 





No. 4. FOR UMBILICAL HEKNIA. No, 5. FOR UTERINE SUPPORT. 
These Belts can be fitted with any kind of suitable to the hernial aperture, Fitted with Air-pad. 
or with hollow pads for irreducible hernia. 50/-, 40/-, 30/-, 23/6. 
50/-, 40/-, 30/-, 23/6. 


Four Qualities, Usual Discount, For Measurement: Circumference at Umbilicus. Special Department for Ladies, 


W. H. BAILEY & SON, 38, OXFORD STREET, LONDON, W. 


“CORPUSCLE COUNTING.” 


DR. -GOWERS’ HA MACYTOMETER. 


T. HAWKSLEY respectfully cautions the profession that many Haemacytometers are being sold 
CAUTI ON.—iiin are a copy of the instrument made by him, BUT GROSSLY INEXACT in the depth of the eell 


and in the capacity of the millimetre pipettes. The former being frequently from x4y to rhoths of @ 
millimetre in excess of depth, and the latter, pan rf to 25 cubic millimetres above or below tie tandard quantity. ’ 
T. H. finds this caution necessary as many such instruments have been sent to him for purpose of verification by his standards. 
N.B.—An excess of ;}oth mm. in the depth of the cell alone produces an error of 5 per cent., whilst 1 cubic millimetre in the 
blood pipette developes an error of 20 per cent. in the observed reading. 


Illustrated Pamphlet describing use of above apparatus and Price List forwarded post free upon application to the 


Sole Maker: T. HAWKSLEY, 357, OXFORD STREET, LONDON, W. 



































FOR VARICOSE VEINS AND WEAKNESS. 

M°ROSS, SHELDRAKE & CO., Ltd., HIS AND, WEAKNES 

ORTHOPADICO MECHANICIANS. (Established 1772.) oe ie tel eo 

11, Great Marylebone Street, Wimpole Street, London. aout ne an Ga 

Have f made a Speciality of ic Instruments and ly all without the trouble of or 

ve for over a century we o eye drs onrd supply ban of re ae 
Spinal Curvature Inguinal Ruptures Deformities of Hip, Kuee, working classes. 

Spinal Irritation Unbllical Ruptares Keock Ksecs Bolte, for ladies’ use betoro wat 

Spinal Disease Ventral iy =~ ~a Bowed Legs after accouchement, are admirably 

B Pendulous a Ciub Foot s adapted for giving a, sup- 

ry Neck, Prolapsus Fractared Patella =o Point hitherto little attended to. 

Elbow, Waist, Fingers. Loss of Legs Spraias application, and the ertioles sent postage free trom 

Writer's Cramp Deficiencies Generally e man urers, 

Skilled Assistants and wel!-appointed rooms are provided for the measurement, Atting, and POPE & PLANTE, 

adiustment of the appliancer, 136, REGENT STREET LONDON W. 
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a F. GUSTAV ERNST, g2 
— s0, CHARLOTTE STREET, FITZROY SQUARE W m 
Ss: LONDON, y= 
= ui MANUFACTURER OF zs 
=g ORTHOPADIC APPARATUS AND ARTIFICIAL LIMBS. ‘ F 
= By APPOINTMENT TO THE NATIONAL OrRTHOPADIO HOSPITAL, ETO = 
JOHN We WEISS é & SON BEG RESPEOTFULLY TO INFORM Mow oe —. THE 
Medical their business hitherto carried on at ew Premises, 


STREET, MAK 


. CONDO have a entirely removed 

OXFORD FORD STREET. N. In response to numerous requests, they have opened a leew ey wrk at 49, KING 
CHESTER, — will always be found an extensive and varied stock of Surgical Instruments, Appliances and 

all the latest improvements. A staff of thoroughly competent workmen and fitters, 


including female attend- 


ants, is ena s omployed 7" in their London and Manchester houses to manufacture and fit all kinds of Bandages, Trusses, Orthopedic 


Instruments, 


large assortment of their well-known eens tee bagt & hoe. All letters 


should be addressed either to their London or Manchester Establishments, as may be most convenient. 
OR. FELIX eEMOn'’s ELEOTRIO LAMP FOR ILLUMINATING THE MOUTH, NOSE 


LARYNX, VAG 
and recharged +p Laoned for that purpose. 
JOHN WEISS & SON’S IMPROVED ELASTIC 

STOCKINGS AND ANKLETS. 
Freq yon having been made by 
uen 

pate ep Vinny — ediatel t... 
e m immediately above 
Eee heel Messrs. WEIss now saiainebane them 
—* ore inserted in that part and a seam on 
; e of the ankle, as illustrated in the en- 
aan This avoids the necessity of having a 
seam at the back,which gave rise to the complaint. 


DR. FISHER’S Te FLEXIBLE KNEE- 


The above is considered the only Knee Cap made which allows 
free action of the joint, while at the same time keeping up the 
uisite pressure. 
The front is constructed of nickel-plated fine 
steel wire, and meshed in a manner to contract 
and extend with the motion of the knee, but 
fixed from side to sido. It is lined with soft 
felt. The top and bottom straps are morely 2S 
for the purpose of se the knee-cap in 
position, but the middle portion is oof Ke 
soft buckskin, divided into two straps which ¥% 
buckle on the outside. It is cool and light, 
adding scarcely any size to pet ee and it 
is calculated to wear for a considerabla time. 
In ordering give circumivrence of centre 
of knee, also four inches above and below 
the same, and state for which knee. 
Price 30s. 
Sole —e fy WEISS § 8ON, 
287, Oxford Street, London, and 42, King Street, Manchester. 








This Instrument is worked by means of a 








small primary Battery, which is easily carried 


DR. FISHER’S PATENT FIXTURE FOR 
- FRACTURES PATELLA. 
sed effectually for the treatment of 

rout cases of yg —— fixing 

e upper Fragment. For purpose the 
Fixture is usually supplied uncovered. 
: —— is, however, more especially intended 
: permanent support in cases of lo 
ps ay as it affords efficient support an 
fixture of the Patella and Quadriceps 
Tendon, thus establishing that group of 
muscles, while yet allo free action of 
the joint. For this purpose the Fixture 
is partially covered with leather. 

A plaster-cast of the knee is required. 


DR. 2. FISHER’S (IMPROVED) BOW-LEQG SPLINTS. 
These Splints have been in use during the last nine years with 
very great success. Directions for measure- aes 
ment and application: Give height from ground 
to centre of knee, and state age of child. 
Should the Splints not fit well below the 
knee, calf or ankle, warm the part gently @ 
before the fire till it bends freely, then mould ‘ 
it on the leg and hold it in position until it 
-_ set. The success of these Splints depends 
deal on keeping the centre strap as 
tight as possible without causing inconveni- 
ence. They may also be worn as -——— 
for weak ankles only, in which case it should 
be stated on which side of the foot, the child 
is inclined to walk. Light boots should always be worn. 


— ines QUALITY ~ ow 318. PER Parr 
SECOND OR ORDINARY Quauiry - 2is: po 

















ORDINARY QUALITY _ bi 
Beat «- 10’ 10's 


© ae oh 


FLAT SOREW MOUTH «= « 8'9 
Sorew STOPPERS FOR SAME 1/9 
WASHING AND FiTTING—ExTRA -/6 





DISPENSING BOTTLES. 


GREEN FLINT,—FLATS, DIRECT SQUARES, ROUNDS, OVALS AND 
OCTAGONS Pisin and Graduated). 


“WHITE FLINT, VIALS (Plain and Graduated), 


SCREW-STOPPERED BOTTLES. 


12 16 oz. 
133 186 
i6'9 226 a 


A os 
1/6 1/6 


gis ae Per Gross. 

12 16 oz. 
43 «6196 
2/9 
is 


89 9/9 +939 Per Gnoee. 





2/9 
-/9 


v9 ve ve 


-/e =/t -/e STOPPERED 





KILNER BROTHERS, No. 84, G. N. Goods Station King’s Cross 


London. 
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TO SURGEONS. 


‘Lynch's Safety Enema. ® 


THE ONLY PERFECT” ENEMA. 


NO POSSIBILITY OF INJECTING AIR. ALWAYS READY FOR USE. FORMS ITS OWN RESERVOIR, 
ALL PARTS ARE ENCLOSED IN BOX. 


SEND FOR ONE ON APPROVAL. WILL LAST MANY YEARS. 
GEE 
Patent No. 1995, Feb. 2nd, 1882. 

















DIMENSIONS 
6 x 3} x 2}. 
CAPACITY : 
ONE PINT. 








The above illustration represents an Enema which is arranged so that the box will form the reservoir for the fluid to be injected. By being used in this 
way any possibility of injecting air is avoided, owing to the fact that the suction end of Enema is screwed into bottom of reservoir. It is light and portable, 
and most suitable for travelling. The Enema is made of the finest quality rubber in one continuous length, and will last for many years with ordinary usage ; 
it is also fitted with our patent non-corrosive glass valves. The reservoir which forms the box is made of iron enamelled inside and out. 


SoLE MANUFACTURERS AND PATENTEES: 


LYNCH & CO., Limited, 192, Aldersgate St., London, E.C. 


HICKS’ NEW PATENT 
BABY’S FOOD, BATH, & CLINICAL THERMOMETER 











































A 
y = HICKS’S PATENT BABY’S FOOD, BATH,a® CLINICAL THERMOMETER 
fo yo Ve = : Infant 
: Ce a — is -_—< 
\ | | [- 
Nursery HOT BATH pr oi ouemenesuen TEPID BATH Lives 
Complete — made 
A 
HICKS’S PATENT BABY’S FOOD, BATH,AND CLINICAL THERMOMETER righ 
without = 3 - ; Bright and 
¢ 2 <= —— j- 
i  & aaer ene TeMPenaran nee Happy. 
WARM BATH. 


ed for nursery use, and should prove an invaluable instrument in the 
treatment of young children, as by its aid the nurse can regulate the temperature of the baby’s food and of its bath, and can also 
tell whether the child is well or unwell. It is about six inches long, and made, as shown in the illustrations, either with a round 
hollow ball or long hollow top, which enables the Thermometer to float when inserted in the bath, and also serves as handle for the 
Instrument. There are only three division lines on the stem of the Thermometer, so the nurse is not confused by having to distinguish 
between a large number of degrees. The three lines are numbered 1, 2, and 8, and represent respectively— 


No. 1 = 75 deg. Fahr. Baby’s Tepid Bath. 
2= 984 “ Baby’s Food, Warm Bath, and Healthy Temperature. 


8 = 103 ” Baby's Hot Bath. 
The nurse must assure herself by the use or the Thermometer that the bath is not too hot ; 98 dég. is a warm bath, but 108 deg. 


is a hot bath; the latter would not be given except by the doctor's orders, The temperature 98:4 deg. represents the normal or 
recognised healthy heat of the child’s body, and it is a safe rule that its milk and food should be given it at the same temperature. 


This aiso applies to its daily bath. 


This ingenious Thermometer has been expressly design 


Sotz PaTentezE AND MANUFACTURER: 


J. J. HICKS, 8, 9, & 10, Hatton Garden, London. 


TO BE OBTAINED OF ALL OPTICIANS SURGICAL HOUSES, ETO. ETO. 
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ROBINSON & CLEAVER, BELFAST. 


Grand Diploma of Honour, Edinburgh, 1890. Two one Medals, Paris, — 
Manufacturers and Pioneers in Supplying the Public direct from the Factory at Makers’ Prices 


IRISH DAMASK TABLE AND HOUSE LINEN. 


Fish Napkins, 2/11 per doz.; Dinner Na ees, 5/6; Table Cloths, 2-yds. opie are, 2/11, 24 by yds, , 5/11 each; _ Table Cloths, 
-/1lg each; Strong Huckaback Towels, 4/6 per doz.; illed Linen Pillow Cases, 1/24 each 


IRISH CAMBRIC pn sg 
Lats tnatioots ere 22 BOGKET HANDKERCHIEFS. 


Gents’ . 


COLLARS, CUFFS AND SHIRTS. 


Ladies’ and Children’s Collars, 3-fold, 3/6 per doz.; "Getta 4-fold, 4/11 per doz.; Cuffs for Ladies or Gentlemen from 5/11; Matchless Shirts, 
best quality Long Cloth, with 4-fold Linen Fronts and Cuffs, 35/6 the half-dozen (to measure 2/- extra). 


ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
By Royal Appointments to Her Majesty the Queen, H.1.H. the Empress Frederick, H.R.H. the Duke of Connaught, &., &c. 


ROBINSON & CLEAVER, BELFAST. (sere. 


HUMPHREYS’ ISOLATION HOSPITALS. 


ee eT eT ee YY YY YY ee YY YY eet Dt ata a) 




















SPECIAL LIST POST FREE. 
Reference to over 100 Hospitals. 


FOR CORPORATIONS AND SANITARY AUTHORITIES. OUR GREAT EXPERIENCE IN CONSTRUCTION SAVES BUYERS TROUBLE. 
Certificate for Construction from the Sanitary Institute of Great Britain. 
GOLD AND SILVER MEDALS FOR IRON BUILDINGS OF EVERY DESCRIPTION. 


Hospital Dispatehed from Stock on Receipt of Order. 
HOSPITAL FOR 12 BEDS ON YWIEW HERE, 


HUMPHREYS’, Limited, KNIGHTSBRIDGE, HYDE PARK, ‘LONDON. 








LIST OF A FEW SPECIALITIES MANUFACTURED BY 


EDWARD HUXLEY, 13, Old Cavendish Street, W. 


ABDOMINAL BELTS FOR PREGNANCY, OBESITY, HUXLEY’S TRUSS FOR VARICOCELE. 
PROLAPSUS UTERI, &c. SUPPORT FOR PROLAPSUS ANI (CHARRIERE). 

SURGICAL SPIRAL STOCKINGS, KNEE CAPS, &. | pUXLEY’S SUPPORT FOR SACRO-ILIAC DISEASE. 

HUXLEY’S IMPROVED PATENT MOCMAIN | puxLEY’s SUPPORT FOR RIDER'S SPRAIN. 


TRUSS WITHOUT SPRING. 
TRUSSES FOR IMPROVED TREATMENT OF 7 oa a PATENT CEINTURE FOR HORSE- 


SCROTAL HERNIA. 
HUXLEY’S TRUSS FOR INFANTILE HERNIA. IMPROVED URINALS FOR MALE AND FEMALE, 


ILLUSTRATED CATALOGUES ON APPLICATION. 
The latest improvement in Trusses 

















225, PICCADILLY, W, (late 3, Charing Cross.) 
Particulars ete., gratis by post. 
TRUSSES FOR THE SUPPOR OF FLOATING KIDNEY 
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DOWN BROS. SPECIALITIES, 











‘Zz ; DR. LEESON’S) 


ASEPTIC POCKET-CASE. 


Consisting of Paget’s Knife and Scalpel in Solid Forged Steel Handles, Dressing Scissors 

Spring Forceps and Spencer Wells’ Artery Forceps, all with take off joints, Lupus Scraper 

and Director, Exploring Trocar in Metal Case, Silver Caustic Case with Palladium Quill, 

Silver Probe, Needles and Silk, the blunt instruments Nickel-plated, fitted in neat 
Metal Pocket Case. 


Price complete, £3 12s. 6d. 


THE “JORDAN LLOYD” ASEPTIC COMBINATION SCALPELS. 


Made at the Suggestion of Jordan Lloyd, F.R.C.S., Lecturer on 


PLT ee Ag | eee Operative Surgery at Mason College, Birmingham. 


Forged entirely out of Solid Steel, the Handles Nickel Plated. 


SCALPELS combined with Straight or Curved Dissectors for use in 

the Ligature of Arteries, the Exposure of Nerve Trunks, and the 

i> Removal of Tumours from be Pe ang ia of important Vessels 
and Nerves, &c. 


Price 3s. 6d. each. 
SCALPELS combined with Scoop, especially useful in dealing with 


a. 2 Tuberculous Lesions in Bones, Tendon Sheaths, Glands, &c. 
Price 4s. 6d. each. 
br. HERSCHELL'S §=| §KINNER'S CHEST-PIECE {| 


Cae) ® 
) IMPROVED BINAURAL WITH FINGER RE T 
4 STETHOSCOPE. Suggested by 8 : 


Suggested by Guo. HERSCHELL, MD., Mp. ‘ae ye wee be —_. 


7? Lond. 
y, ~ a. a (Down Bros.’ PATENT.) 
















































The improvement in this in- 
strument consists of the adoption 
of a lever by means of 
which the yxt may be ; 
clamped and fixed at any | (his will be found a useful and convenient addition 
point, thus obviating the | 4, the Binaural Stethoscopes in common use, and is 


use of a spring, which is - - 
\ linble either te press too | Supplied with most —— — at an extra 
ce) . 


severely or to be too slack 


G77, to keep the Earpieces in Price :—Ebony, 3s. 6d.; Ivory, 5s. 6d. 


Wy position. 


“%* sstvirecenints |INDIARUBBER CUSHIONS 
f which screws off ‘code e pe eg mg ° ’ 
, __ To Fit over 
= CHEST-PIECES 


children, &c. 
Price ls. 6d. 








Price, with Ebony Chest-piece, 15,6; 
with Ivory Chest-piece, 17/6. 
Patent Chest-piece, with finger rest, 1/- extra. 








C3 





DOWN BROS., Surgical Instrument Manufacturers, 


56 & 7. ST. THOMAS’S STREET, BOROUGH, LONDON, S.E. 
(Opposite Guy's Hospital.) 





@ztwernaruic Appress “ Dowx Loxpoz.” 
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COX'S TASTELESS PILLS. 


(Patent dated April 13th, 1854.) 


And as a further protection the Registrar of Trade Marks (after 
giving the usual public notice prescribed by Parliament to allow 
of opposition) has granted us the - ee Trade Mark, thus 
officially recognising us as the original makers of tasteless 
— and no pills will be sent out without this mark on all 
ottles or packages. 


CATALOGUES SENT POST FREE ON APPLICATION. 


ARTHUR H. COX & CO., 


“The Original Makers of Tasteless Pills,” BRIGHTON. 
Telegraphic Address—“ COX, BRIGHTON.” 


Mbe Railway Passengers’ AssuranceClompany, 
INSURES AGAINST 
ERAILWAT ACOIDENTS, 
FPrERSONALZ:L ACCIDENTS, 
EMPLOYERS’ LIABILITY. 


Capital, 1,000,000. Established 1849. 


64, CORNHILL, LONDON. i seroria{¥- 3, Massy. 
PURE IRISH LINEN SHIRTS. 


TAILOR-MADE DIRECT FROM IRELAND. 
Made of the most durable Leng Oloth, and fitted with the finest Linen 
Ireland can produce. Made to Measure. 
Fir AND STYLE GUARANTEED IN THE LATEST FASHION. 
Half-a-dozen Pure Irish bespoke Shirts, securely packed, ~— free to an 




















address in tte Kingdom, for 33/-, 39/-, or 45/=, F extra. 
Sample Shirt, t> measure, = tres for 5) gf, oF 1/6. Drese Shirt with fine 
Irish Linen Fittings, Six for 39/-, vered free. 


A Sampie Dress SHIRT TO MEASURE, POST FREE FOR 6/6, 
Old Shirts re-fitted with new Irish Linen Frents, Cuffs, and Neck-bands for 


) Fa ‘Oatord Olochs S30 pee bai Shirts best quality. 
Cambric 30/-, Oxford Cloth, 33/- per half-dozen. Patterns free. Pourt 
Irish Linen Collars, best papery, per dozen. General 


Catalogue post-free, 
For measure, sond size of lar, Chest, and Height, or an old shirt. 


TAAFFE & COLDWELL 
Army Shirt Tailors, 81, Grafton St., DUBLIN, 

















“KROTIG” ULSTER. 


Made from best Irish 
Frieze, lined with strong 
Irish tweed. This is the 
best Ulster made. It de- 
~ fies frost, snow, rain, and 

‘\ cold. Ten years’ wear 
S guaranteed. It contains 
ws seven pockets, has extra 
deep Collar and warmly- 
lined Hood — the latter 
removable and wind proof 
sleeves. 

Price, with Hood, 5 guineas 
without 4 guineas. 
Patterns, self - measure- 
ment forms, &c., from the 
well-known maker of Irish 
Manufactured Goods— 


THE DOCTOR’S 


INVERNESS CAPE, 


£2 12 6; £3 30; £8 18 6. 
With 
eee nee Cactetete 


Wade Wi process, 
as Aaa 
TWO MEASURES ONLY REOUIRED— 
CHEST AND FULL HEIGHT. 
Hach Cape made to measure and 


sent on receipt of remittance to 
any part of the world. 


mae et fae 















HAMILTON & CO., 
CIVIL AND COURT TAILORS, 
21, BEDFORD STREET, STRAND. 
One Minute’s walk from “ British Med. Journal” Offies. 








| CHEAP RETURN TICKETS to the EAST. 
THE PENINSULARand ORIENTALOOMPARY, 
UCED FARES to 





J. M. McALERY, |e RETURN TICKETS at RED 
The Irish Tweed House, 4 | _—- rt canbe. gained tithe oflcea of ‘ta 
21 ROYAL AVENUE, BELFAST. | Cockspuy Strest, London. 8 W" = - 


Che “ #LD,” 
—=£4F 17s. 6d.— 


sent to H. WHITE will b by return a mag- 
nificent Solid 14-Garat Gold Keyless 
Lever Chronograph, of splendid and matchless 
appearance (as sketch). he movement is tho- 
roughly high-class, splendidly finished, and 
extra jewelled as well as fitted with compensated 
expansion balance. Sunk dial, accurately and 
distinctly divided into fifths of seconds; white 
or cream as preferred. Solid 14-carat gold case, 
stamped, emblazoned with garter and shield. 
Absolutely HQUAL IN APPEARANCE and 
as a TIMEKEEPER to watches costing from 
£10 to £20, 











By purchasing direct from the manufacturer, a 
Solid Gold Watch may be procured at the same 

rice as a shop-keeper charges for a Silver one. 

very watch warranted for seven years, and supplied 
upon ten days’ Free Trial. All money refunded in 
full within that period should any cause for dis- 
satisfaction arise (im possible). 

The above Watch sent, carriage-paid, at our risk, 
to any part of the United Kingdom on receipt of 
Cheque or P.O.O. made payable to H. WHITE, at 
the General Post Office, nchester; or sent on 
approval upon receipt of satisfactory references. 
Foreign Insured Post, 2/- extra. 

Superbly Illustrated Catalogue post free to every 
reader mentioning ‘‘ British Medical Journal.” 

Bankers: Bank of England, King Street, Man- 
chester, and Manchester, Liverpool, and District, 


Spring Gardens. __ 
WATCH 


H. WH IT 3 MANUFACTURER, 


EsTABLISHED 1840. 
104, Market Street, corner of Fountain 
Street (next to Lewis’s), Manchester. 





PUREST CHLOROFORM 
FOR ANAESTHETICS AND MEDICINALS. 


Guaranteed free from all injurious impurities a +d 
from Carbonyl Chloride. 


SALAMON & CO., Limited, 
HEMICAL MANUFACTURERS, RAINHAM, ESSEX. 








pens ustrat 
and Pattern card A 
COMPANY, NOTTINGHAW. 






























AND CUSHIONS FOR INVALIDS, 


AS SUPPLIED TO 


T.R.H. the PRINCE AND PRINCESS OF WALES, 


Various Members of the Royal Family, 


AND THE PRINCIPAL COURTS OF EUROPE: 






















For : Vi FOR SALE For 
Paralysis, | oe ee Bedsores, 
Fevers, ; Spinal 

Consumption, ) | mm Affections, and 
Rheumatic ies 1 all Bedridden 
Affections. Patients. 





Illustrated Price Lists Free. Special Discount to Hospitals. 


HOOPER & CO. {iFE2:%}LONDON. 


Telephone No. 3857. Telegraphic Address—‘' Superabound,” London. 
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“DOMINION” WIRE SPRING MATTRESS. 


Latest Medal Awards. 
Paris 1889. 


London 1886. Liverpool 1886. 
Antwerp 1885. Quebeo 1887. 


= BM, «None are genuine unless the words 
= : ——enem ‘Dominion Wire Mattress” appecr 
LE'S PATENT & 2 on frame. 


on frame. Brae. SALE eee 
£f 
THE “LAWSON TAIT” HOSPITAL BED. 
As supplied to the Royal Palaces at Windsor and Osborne, British and Colonial 
Governments, and leading Institutions. 


Specially adapted for 
18, Cracus, Batu, HOSPITALS, 
July 4th, 1886. INSANE ASYLUMS, 
SCHOOLS, &c. 
















Guarantee given to all Institutions 
‘binding us to replace free of expense, 
in case of failure of any part 
within 15 years. 





Illustrated Catalogue and Testi- 
monials, etc., Gratis. 





None are genuine unless the words | 
** Dominion Wire Mattress” appear 















DEAR Sirs, 

The 50 Beds you lately supplied 
tu the Medical Wards of the Royal 
United Hospital here have turned 
out very satisfactory. 

They are neat, light and stro 
and the patients find them exceed- 
ingly comfortable. 

i am very glad to recommend , 
them. 





A list of Institutions supplied, 
with testimonials received, sent 
gratis on application 





ee ee a a a se in a ie A te te te te 





Yours faithfully, None genuine without the words —_- 3 
T— Cc-—, M.D., F.R.C.P.L. “ Simplex * Lawson Tait’” om 


GEO. GALE & SONS, Upper Mill Hill, Leeds, 


Also London, Paris, and Waterville, P.Q. Canada. 
Telegraphic Address:—*‘ DOMINION, LEEDS.” 


CRB OO EAB PAL ALB ELAM OL LOLOL LLL LL AL LL ML MM ML LL MM LL MM Lh Ma Me IMD AIO 


Spring BEDSTEADS fitted wih DOMINION Mattresses, 


THE “LAWSON TAIT” HOSPITAL BED, 


Specially adaptea for 
AFTER SIX YEARS’ WEAR. 


Se S$ HOSPITALS, 
S INSANE ASYLUMS, <g(tteeg teeamailitiiaiaitaass 
June 25th, 1888. 


SCHOOLS, &c. 










“ Messrs. S. B. WHITFIELD & Co. 






S° ** Dear Sirs, 
9 “The Bedsteads yor constructed fo. 
2 me with ‘Dominion Wire Spring 
Mattresses’ are by far the very best I have 


ever seen for Hospital use. They have now 
deen in use for over Six years, and / 1ve nv 






ey Y Y . * given way in the least ; the Springs have never 
4 PS — mee without the rong ken, nor do they get rusted. The 
9 Rs » Simpler Lawson Tart on are in every way satisfactory. 
frame. ** Yours truly, 
“ L 








T—-, F.2.0.8," 


S. B. WHITFIELD & CO., Birmingham. 


And 58, Holborn Viaduct, London, E.C. 
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J Price 
From 4 Guineas. 
Title 
Registered. 




















Made from genuine Irish Frieze, waterproofed without the use of india-rubber, and pplted 
with special instrument p goers. Thousands of our Winter wraps have now been supplied 

to gentlemen of the Medical Profession, and we — permission to give private reference 
to medical gentlemen in nearly every part of the kingdom. 


THE NEW “ BALLYLAREEN ” DUFFLE FRIEZE 


Is now introduced. An exquisitely thick, warm, and light fabric, more closely resembling 
the constitution of the natural fleece of wool than an ever previously produced in a 
loom, Two measures only are required, height and chest measure. 


THE EIDERDON RUG. 


As in Use by the Nansen Polar Expedition. 


) The Quzen, November 21, 1891, says :— 
“An Ideal Rug.’ No other words wil! From JI—— G. D——, Esq., M.D., 
L.F.P.S 














i express the many excellent qualities which .F.P.S. 
m we find combined in the splendid Rug lately Woopr.zz, 
f introduced by Boyd and Company, of Belfast. NEWTON STEWART, 
This new rug, though it is quite of unusual 27th January, 1890. 
4 thickness, is extraordinarily light. For “@entlemen,—In cold, stormy, and 
warmth as a wrap, — when aeons or | wet weather, I y yesterday, under, the 
t» spread over an invalid’s couch, we hold it un- na < our excellent cove! 
over forty’ miles of f driving thisty 


eyualled. It is as soft as down yet practically 
indestructible. The same fabric i lied | Open and ten under cover—with a 
4 ©6for ar ee ise a a ip "Tedies’ sed = — aman patheean 
} Circular Capes, which are fashionable. The Yours truly, ; 
Rug is made of the finest wool and is a most z G.D " 
perfect combination of lightness and warmth : 
_| with absolute porosity. —_———1| ff 
7 —| The Eiderdon Pure Woollen Fabrics for Dressing 
Bana 4 Gowns, Smoking Jackets, Ladies’ Three-quarter 
a 2 Capes, Bed Jackets, and Ladies’ Underskirts. 
mee #3 Be mga hehe to direct the attention of the Medical Professwn to their light ht Eiderdon for use wn Ladvs 
skirts. For delwate persons who require great warmth in clothing with the least possible weight this garment has been 


Pree ME 


THE DOCTOR'S MACKINTOSH. 




















Fitted with special instrument pockets Le as in the Doctor’s Ulster. Each garment made to measure, ensuring accuracy in fit and attention te 
rsonal requirements. A ‘Tha tion of patterns to select from. 
FEATHER-WEIGHT HORSE. G light, extraordinarily warm, porous, and durable, the perfection of a health covering. 


BOYD & CO. 7, Poyal Aver, BELLE AS. 














= 


TO THE MEDICAL PROFESSION. 
h00 SEALSKIN JAGKETS from £8; GENTLEMEN'S 
: FUR-LINED GOATS, £5 to £10. 


| SAVE 50 PER CENT. BY GOING TO 


PMI LLP s & CO. 
52 § 53, NEWGATE STREET," CITY. 
£10,000 WORTH SEALSKIN GARMENTS AND LADIES’ FURS AT HALF PRICE. 


Dinin@ Room Skin Ruas Half Price. 500 Fur CARRIAGE Rv@s, 25s. 
SEALSKIN JACKETS RE-DYED AND ALTERED TO PRESENT FASHION. 
CAUTION.—‘ THE ONLY ADDRESS.” OTHER PEOPLE ARE TRADING UPON OUR NAMF. 


< PHILLIPS & CO., 52 & 58, NEWGATE STREET, CITY, 
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MAYTHORN & SON 








YTHORN'’S CELEBRATED 
Durability, at most moderate prices. 
J. Mt. & BON vuild Carriages 


Send for drawing 
Sole Address—B | 


COACH 
» BUILDERS, 
1842, 


BROUGHAMS 
Sold also by three annual pa: 
of every description but of 4 


- of specialties for 
GGLESWAD 


BIGGLESWADE. 





YY 


f , Lightmess, Comfort and 
Se ee ee 





are unequalled 








Urban, Rural and other 


Sani Au‘horities.—Light Single Horse 
AMBULANCES, built to order, with all the latest 
amprovements,including patent mesh wire stretchers 

folding spring chair, ans on elastic springs 
and steel and rubber tyres. Also a large stock of 
Medical and other Broughams, Landaus, Victorias, 
and 2-wheelers of every description. All can be seen 
in Show Rooms, or Photo. of same, with particulars, 
testimonials, and prices forwarded on application to 
Cuas. Foor, Preston Carriage Works, North Shields. 





GOLD MEDAL 


BRAINS BY"S 


_BRAINSBY & SONS. 


| 





“ QUEEN” BROUGHAMS, 


LIGHTEST IN ENGLAND. 
Price FROM 90 GUINEAS. 


OIALLY ADAPTED FOR HILLY DISTRICTS 
AND CROWDED THOROUGHFARES. 


Diploma of Honour. 





Larger door access than other Broughams. 
WHEELS from 26in. apart. WkiIGHT from 5$ cwt. 


To be had only of the Ji tor and Patent 


BOTWOOD, catnisg? Works, IPSWICH. 





| EXHIBITION was a ve 


| 
| 
25 





Carriages at the SPORTSMAN’S 
neat, close HANSOM, 
le Brougham, 


* Amo he 
with a body as comfortable as-a s 
and capable of vray | a lady without 
or injury to her dress. is was built by BRAINSBY 
& SONS. Weight about 7-cwt. It isa very uscful 
article, especially to medical men.”— Vide Tak FIELD. 
Landaus, Broughams, Victorias, Stanho and 
other Phaetons. Cee-spring Gigs, Dog Oarts, Buggies. 
AMBULANCES BUILT. 


48 & 49. LONG ACRE, W.C. 


“THE 


| VICTORIA GIG 
is especially adapted 
for medical men. 

Always in Stock to 
suit horse or pony at 
ineas, removable 
leather hood if re- 
uired. Drawings 














rom 
BEDDOES MOORE, 
STOURBRIDGE. 





THE JUBILEE. 
(Registered). 








A newly invented carriage for Doctors’ use. Light 
and easy, with safety and comfort combined. Price 
58 guineas. Drawings sent free. Easy terms offered. 


Cc. FUGE, TAUNTON. 
Brougham-Hansom, Second- 


hand, forms an open or close horse 
falling does not affect persons riding; always free 
from wet—invaluable for professional and business 
men—on Saje. Great bargains at the EaGie Car- 
RIAGE WORKS, 21, Newman Street, Oxford Street. 
Also two new ones at Baker Street Carriage Bazaar. 


Medical Brougham, Circular 


Front, weight 6} cwt., patent wheels and 
indiarubber tyres, lever brake, finished in best 
| possible manner. Great bargain, for Sale. Cash or 
| instalments.—Apply for photo and particulars to 
| Cxiarx’s Carriage Works, Wolverhampton. 








| 





isa light Single BROUGHAM, specially 
to meet the requirements of medical men. 
It is roomy, durable, comfortable, closely coupled, 
light for one horse, and the best value for money 
ever to the profession. Price, shed to. 
choice of colours, 90 guineas cash, or three annual ' 

yments ef £33 each. — Full of 
YTHORN & Son, Biggleswade, 


Brougham Horse, 15-1, chest. 


geld., 6 yrs.; goes single or double ; wonder- 
ful mover all round, free, fast, no whip required ; 
no vice, clean, and warranted sound. Price 40 
guineas.—Apply, WiLt1ams, Castle Home Farm, 
Oswestry. 


’ : ’ ° 
(Soachman’s and Groom’s Liv- 
ERIES.—Large stock first-class second-hand 
unsoiled drab Topcoats, also colours; best Boxcloths, 
Undercoats, Waistcoats, White Buckskin Breeches, 
Doeskin Cloth Breeches, Top Boots, Hats, Gloves, 
Mackintoshes, Lot New Liveries, best cloths, West- 
end London make, cheap. Onapproval. Carriage paid 
one way. Send for price list. — ArmsTRONG, 13, 
Lancaster Mews, Hyde Park, London. 
Hand-Lever Tricycle.— 
Wanted, name and address of manufacturers 
who make this kind of machine. Any information 


gratefully received as to the best type of machine 
now in the market.—W. OpLuM, Warkworth House, 


Isleworth. 

Kxcell ent Circular Front, 
London-made RROUGHAM. Price 35 guineas. 

DwELty, Chard, Somerset. 


PLEASURE CRUISE 


TO THE MEDITERRANEAN. 


The ORIENT COMPANY’S Steamship “GAR- 
ONNE,” 3,876 tons register, 3,000 horse power, will 
leave London on the 22nd February for a cruise of 
eight wots oe TANGIER, PALMA, 
NICE, AJACCIO, PALERMO, TAORMINA, SAN- 
TORIN, BEYKOUT (for DAMASCUS). HAIFA, 
JAFFA (for JERUSALEM), ALEXANDRIA (for 
CAIRO), MALTA, ALGIERS, GIBRALTAR. 

Electric Light, Hot and Cold Baths, First-class 
Cuisine. 

Managers, F. GREEN & Co., and ANDeRSON, ANDER- 
son & Co. Head Offices, Fenchurch Avenue, 
London, E.C. 

For further particulars apply to the latter firm at 
5, Fenchurch Avenue, E.C., or the Branch Office, 


“ Mfaythorn’s Medical Coupe ” 
designed 

















| 16, Cockspur Street, Charing Cross. 





COVERS FOR BINDING 


Vols. I, and Il, of THE BRITISH 
MEDICAL JOURNAL for 1892, and 
other years, are now ready, price 
is. 6d. ; by parcel post, 1s. 9d. each. 

Also READING COVERS to hold two | 
Journals, price 2s. 6d., or one 
quarter’s Journals, 3s. 6d, each; by 
parcel post, 8d. extra. : 

Also COVERS FOR BINDING the 
SUPPLEMENT, price is.; by pareel 
post, is. 3d. each. 


EXTRA INDICES. 


Copies of the Index to the Volume 
of the Journal and to the Epitome, 
with title page, for binding in 
separate form at 4d. each, can be 
had on application. 

Remittances in all cases should be made 


when ordering. Apply at the office, 429, 
Strand, corner of Agar Street, W.C, 
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HIGH SHOT HOUSE, 


ST. MARGARETS, TWICKENHAM, MIDDLESEX. 





Consulting Physicians—T, R. LEESON, M.D., C.M.; G. A. BOLTON, M.A., M.B., B.C. 
Resident Medical Superintendent—DOUGLAS ANDERSON, M.B., C.M. 





For Gentlemen suffering from Alcoholism, Morphinomania, and the abuse 


of drugs. 


Patients admitted under the Acts and privately. 


Special short-time arrangements. 


For full particulars apply to the MxprcaL SuPERINTENDENT. 
[TELEGRAM8—" HIGHSHOT, TWICKENHAM.” 





IN t=: MEL AN OE. 








DIT ‘HOMOLYNYS 


Principal and Licensee, ALFRED F, STREET, M.A., M.D., B.C.(Cantab.) 


ia under the Inebriates Acts. 
y 


convenience, conta cme | 
Patients can be received under the Act, or privately. 


For prospectus, forms (when Princlpal, To _ si 
wer 


» 1879 and 1888. The only 

erected for the Recep‘ion and Treatment of Ladies and Gentlemen desirous of Sa 
intemperance. The house stands in its own grounds of nearly three acres, and is replete wi' 
a large Billiard-room, sp cious Drawing-rooms, Smoking-rooms, 


Establishment in the United aye 


every 
th rooms, etc. 


ture under the Act, and further particulars, address 
ouse, Westgate-on-Sea, Kent. 





NTEMPERANCE. 


TOWER HOUSE, LEICESTER. 
4 PRIVATE HOME FOR LADIES. 


Established 1864, 
Consulting Physician : 
Sir BensAMIN WARD RICHARDSON, eo D., F.R.O.P. 
Medical Attendant: Dr. J. St. T. . OLARKE. 
Terms and particulars apply Mrs. THEOBALD. 


“Worthlands,” 10 & 12, North 


St., Old Wandsworth, yn HOME for 





— te i from Hysteria, Intem) 
s, Nervousness, weak loan, Leper 
Satal cup su len. Estab. 25 years. 


aituation cheerfuland healthy, near severa’ Eenad 
commons; 5 miles from Londonon L.8.W.R. Medical 
references. Terms from £50 a year. Mrs. RuTLEY. 


INTEMPERANCE. 
LS ie House, Earl’s Colne, 


Essex.—PRIVATE HOME Fart SIX LADIES. 
“ye experience. Very sa results. 
Bxontient references. nan en . app cante wel- 
comed, Terms 2 and 3 guineas wee 
Medical attendant, J. Taytor, M. 0. 8.,Lond, 
Address Mrs. or Miss PUDNBY. 








INTEM PERANCE. 
Qld Park Hall, near Walsall, 
STAFFORDSHIRB.—Licensed under 
inebriates Act, 1879 and 1888, ements can be 
made for all classes of Male and Female Patients, 
privately as well as under the Act. Highest refer- 


ences.— Apply, FRED. JoHN Gray, Medical Licensee. 


| 


TREATMENT cOF | INEBRIETY. 


DALRYMPLE HOME, 
RICKMANSW' 


RTH, HERTS. 


For Gentlemen, em the Act, and privately. 
Terms, 2 to 5 guineas. 
Apply to the Mepicat Sup: 








[»temperance.—Long and 


successfully established SEASIDE HOMH, for 
a limited number of ladies suffe from Intemper- 
ance, Morphia, or excessive use of heat 
references.-Address, Medicus, CHas. TAYLER & 
Advertisement Offices, 154 to 157, Fleet Street, B. CG. 





INTEMPERA ‘ 
| Home for Gentlemen in the 


North of Scotland. Of very old standing. 
a comforts. Troutand sea fishing. mixed 

octine, Highest references.—Apply to D. ForBxEs, 
Hisick House, by Stonehaven. 


between Darttord 
4 16 miles from London on the 8.E.R 
The 140 


City of London pees near 
Dartford, Kent. 
PRIVATE PATIENTS are received at a uniform 
o SE Se Semel tae pateee, tateeeds 
The tution is situated on an elevated site 
Greenhithe, and is about 
acres. 
Dances, and other 
to Dr. Bansst Wurs, 


Cricket, Tennis, Bi 
amusements are amply 


asta Saceeate? 
THE GROVE, JERSEY. 


Proprietor : F. NEEL GAUDIN, M.P.C.,M.R.0.8.E.,1.8. 

A HOME for a limited number of Ladies and 
Gentlemen of the > porte mpenaetineec Ner- 
vous and Mental Diseases. 

It is healthily eens an on. the pe grounds 2 miles 
from St, Heliers, command ve views over 
St. Aubin’s Bay, and manne A a Park of 11 acres 
besides gardens and farm land, and a mansion of 
et to the cam fort ‘emer and in which all je with 
e ew ond proven The Grove 
delicate ton 3 reduced thro conditions ar 

, Or mpo ui 
oie’ , Hysteria, or pn Be and ‘Mental Diseases. 
e a and Occupations include Tennis, 
rds, Gardening, Farm Bea- 
maning ‘Chet and cold). vate 





— of ‘patients may be 


we terms nnd further —— geeenteeive, 


OaLDECoOTT, MB., Baton. HOS +» Resi- 
dent Medical Superintendent, The Grove, Jersey. 





Andrew’s Hospital for: 


MENTAL DISEASES, Northampton. 


St 
For the Upper and Middle Olasses. 
President : The Right Hon. The Earl Spencer, K.G. 
Chairman of the Committee of Management: 
The Most Hon. The Marquis< of NorrHamprox, K.G, 


The Institution is pleasantly situated one mile 

from the Northampton Station of either the London 

and North-Western or Midland lines, being than 10 

= London, and is surrounded by more 

acres of piesoune grounds. The terms vary from 

Sy 0 wee upwards, aosieting so Se requirements 

the Patients, who can have, if vate 

A. in the Hospital, and in’ on 


the Grounds, and at Moulton Park, a branch es- 

tablishment two miles from the oe but con- 

nected by telephone. Special a + 4 
-) are ded if required. 

also oe establi ite in Ni Wales to which 

Patients be sent. For f 

apply te the Superintendent. 





NEWLANDS HOUSE 
Tooting Bre Road, _Tootwng Common, 8. W. 


CHANGE OF OF ADDRESS. 


announce that the above 
tated for Blacklands House 
Oheleea, and licensed for the care and touninens af 
gentlemen of unsound mind. Voluntary boarders 
can also be received. The House is near Balbam 
Station, and forty minutes’ drive from Charing 
Oross. It has been fitted with the most modern 
er —_ and for the treatment 


of 
insane.—A: to E. =. i mi a. eo 
Resident jent itedten? Bu va to A. 
SUTHERLAND, Eeg. 12a, foes Road Kens fagton,W 








HARPENDEN HALL, HERTS. 


Twenty-five miles from om Lcndon on Midland Rall 
way. Five minutes’ from stat'o1. Established 1846 
for the treatment and care of a limited number of 
Ladies suffering from Menta! Diseases. The house 
is home-like; amusements and carriage exercise 

ded. Private suites sg agen = and 


are 
1 attendance if desired. erms moderate: 
ly to A. , Proprietor and Medics! 
Sepwintendent. 





BISHOPSTONE HOUSE, 


BEDFORD. 


A Private Asylum and Home forthe care and 
treatment of ten ladies suffering from Nervous 
and Mental Disorders. Home comforts. Healthy 
locality. Voluntary boarders without certificates 
received, if suitable. One hour per rail from St. 
Pancras (Mid.). —Address Dr.CraiG, Superintendent. 
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classes—those 


MENTAL 


HALLIFORD HOUSE, 


SUNBURY-ON-THAMES. 


Sixteen Miles from London, Waterloo Station Loop-line, 
Established by Dr. JoszpH SEATON in 1846, for the reception of @ 
limited number of Mental Invalids (Ladies and Gentlemen) of the higher 
y who, under care and treatment, may reasonably 
be deemed curable.—Apply, Tos RESIDENT MEDICAL SUPERINTENDENT, 


AFFECTIONS. 





PERITEAU.—A small private asylum, on the system of a home, with every 
care and treatment of five mentally afflicted ladies. Picturesque and healthy locali 
References permitted to friends of patients and people of position. For terms, &c., ad 


— Each patient provided with a 
Proprietress, Periteau, Winche 


comfort for the 
attendant, 
Sussex 





MENTAL AND NERVOUS DISORDERS.— WEST MALLING PLACE, KENT, — 


Entirely 
of the healthicst localities in 


sauipped, and perfect! sdapted f in itself and 
ys.-Supt., Crichton Royal Inst., &c. London Address, 64, Welbeck St., Cavendish Sq., W. 


4Mzs ApAM, late 


and reconstructed. Newly built Gentleman’s Residence. Beautifully situated in a retired 
England, an ow y distance from town on the Sevenoaks and Maidstune Railway. Old esta lished.” Fully 


tion, in one 


y its surroundings for CARE AND CURE UNDER HOMELIKE anaes. Resident Phys., 


. Boarders 








‘W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Regi 


stered Hospital 


for the UPPER and MIDDLE CLASSES.—This Institution is situated ‘in a beautiful and healthy locality, within a short distance 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 


Dawlish, a seaside residence on the South Devon Coast, serided ff req more wea Veeuaure with 
climate. Private rooms and Special Attendants provided 


the benefit of sea-air and a mild and salubrious 
Patients or Boarders also received without 


certificates. For terms, &c., apply to P. Mauny Daas, M.B., M.S. iad. ceeident Medival ~ ransemnammean 








THE MOAT HOUSE, 
Tamworth, Staffordshire. 
Stations, L. & N. West. and Mid. Railways. 
The House stands in grounds of ten acres (within 
5 minutes’ drive of either station), and is devoted to 
rf FF a 
from nervous and mental disorders, who enjoy the 
cepten, petente, and comupations of heme Eee 
Vilenirs peteam one eel ut certificates. 

t Proprietors—J. F. Woopr, M.B.0.8., 
and Bie a 9 ve Camb. 


Medical tendante—J. Hows Joy, M.A., M.D., 
and 6. H. Hannison L.B.O.P.Lond., both of whom 
reside close to 

i! ~ ey 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. 7 The BARL MANVHRES. 


This Institution Is for the reeeption of a limited 
~, 2P I 4-5 sexes, of the Middle 
Ginsses uly, ab motlernte sates of pay- 

tent. ft MIT, A yt 
Notting and commands an 











yxeter Asylum, Digby’s, 


ih dagtem, cont ‘erected, ts lighted by cleo. 
tricity, 5 pacity Goehaned constructed 
the t..-F, + 


for 

The tuation and climate are most salubrious, 
the ee 6 Se and about 
90 acres of are attached to the lum, 


ae ae cel eens man Pane, pea ome 
fhe Report of the F na bh Lunacy, lth Feb., 





SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


For Forms of Admissi address DaviID 
ean 4. ae B, attends 
Duchess Street, Portland 


attends at 5, 
Place, W 














a 2 yu from Ni 
London and North Western ao ideer- It is a comforta’ _. 
furnished Ooun adapted for 
care and treatment of 
Besides the use o 
patients of both sexes A= > hove private apartments and« 
special attendants at moderate rates of paymen’ 
mation as to terms, &c., be obtained on application te. 
the Resident Medical Stiperin t, OmaRLEs T. STREET: 
L.B.0.P.Lond., M.R.O. 


Telegrams: “ Street, Ashton-in-Makerfield.” 
Telephone (National) “No. 3, Ashton-im-Makerfield.. 
oun iti as — ALEXAND Davipsor, 

8 Pp ER 11 ’ 


| DINSDALE PARK, near . DARLINGTON. 


A large mansion, licensed since 1868 for Both sexes, 
Tales tan a “the River oe 
views of the Cleveland and other Yorkshire hills 
a py + It is surrounded by large grounds 


“eden Pyican ang MD.Bdin, M M.R.O.P.Lond 
NORTHWOODS HOUSE, 


Winterbourne, Near Bristol, 
PRIVATE ASYLUM for Ladies and Gentlemen, 


o—_ ina Park in a nen wr 
ty. eaaly. negessile by ral 
gy 5a 
inder the Act of io. "Volur.tary Patients or- 
guia an can now be Fnac For further iter 
mation see Medical Di meteey. goa 6 ey FH oridine, fo, 
terms, etc., apply to Dr. HaeER, 











Am shwood rood | House, Kingevin- 
Staffordshire.— Private Asylum and Home... 
grounds of 40 acres in exten t +¥~ 


have nave ail? heme. comforts ; 
p yte en 
Boarders received. Terms moderate. Proprietors— 
Drs. Peacookand PIETERSEN. = == 


HAYDOCK LODGE,. 


NEWTON-LE-WILLOWS, 
LANCASHIRE, 


Is He em gy + Aa situated in a healthy ye retired 


ay naeeee oo and 
Station on the 


Mansion, especially 
ee of unsound mind. 
e general Samoa, &., 


yment. Infor- 


M.D.., 
to the Liverpco! Royal ' 
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NORTHOMBERLAND HOUSE, 


FINSBURY PARE, N. 
(BsTABLISHED 1814.) 


An Asylum for the upper and 
middle c. of both sexes. 

Soe and a half miles from Char- 

Cross and easy of access from 

i parts. Six acres of junds in 
elevated and health ition, over- 
looking Finsbury Park. Billiards, 
tennis, croquet, theatricals, re- 
unions, . exercise. 
Terms coverding to accommoda- 
tion Private villas, 
in whi we ™ or rooms are 
available at s rates. For 
ticulars apply to the Resident 

oh erintendent, 


station: ey 
Park, GN. z r theeb qunaters 
2. 








Bea House Hospital for 


<- TEAL DISEASES, Barnwood, near 


ee steaival for PRIVATE PATIENTS the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted to the care and trea 
ment of persons of both sexes at moderate rates of 


pa t. 

The terms vary according to the requirements of 
the patients, who can have a rooms and special] 
attendants, or be accommodated in detached villas 
pa branch convalescent establishment on 

e 

Under apoetel ctequmnstnnace ees Neo of payment 
may be greatly reduced by the Committee 

further information apply to “an Aus hares 
Sovrak, M.B., the Medical Superinten 


Church Stretton Asylum, | : 


Stretton House, Church Stretton, Salop. 
This asylum was established in 1853 for Gentlemen 
of the u pm eabengyp te mee it possesses many 
natural advantages, stan 600ft. above sea level 
amidst unrivalled hill scenery and with a bracing 
atmosphere. There are best facilities for recreation 
and amusement, includi extensive private 
grounds, large farm, workshops, tennis lawns, &c. 
London. moderate. 





ere | Saas 
CAMPBELL HYSLOP, Supt. 
Dr. HORATIO B *} Mea Bunt. 
M.B. (Oantab. hy. a - Daps. 
(See Medical 2.0.8. bo. information). 


Grove House, All Stretton. 


Church Stretton, Shropshire. 


A Private HOME for the Care and Treatment of a 
limited number of ladies mentally afflicted. Olimate 


— veg tne > 7 
'y to Mrs. McLinrocx (widow of the late Dr. 
» or to the 


mel ntock), the Resident Proprietress 
Medical Superintendent. 
Mrs. McLintTock has also in her private grounds 
a — detached villa residence, containing every 
odern convenience and comfort, where she is pre- 
pared to receive a lady suffering from nervous aftec- 
ons, either with or without certificates, who will 
oe attended by the medical consultant of ‘the Grove 
‘couse. 


BOREATTON PARK. 


This Private Asylum which was founded by the 
late W. H. O. Sanxey, M.D., for the reception of a 
limited number of ladies and tlemen mentall: 
afflicted is now conducted on the same lines by hie 
son, R. H. O. Sanxey, M.B., late Medical Superin- 
tendent of the Warwick County Lunatic Asylum. 

The Mansion stands in its own grounds, hand- 
somely = out in —_ and terraces, in the 








middle of an extensive ict ue Park —s 
which are some 70 head “of qo and 6c 


8 magnificient view of Welsh mountain am 
The Asylum is situated about ten miles from 
Shrewsbury, and within easy distance from Bas- 
oo Ryne G.W.R. “Letters and te 
be addressed to 





Dr. Sanxey, Boreatton k, 
ane. Salop. 





FLOWER HOUSE, 
CATFORD, 8.E. 





ment, and cure of gentlemen of unso mind. 
pprly cm. ~. MexncizR, Resident Medical 
a) 


.B.—Under the New Act voluntary boarders can 
be received, on their own personal application. 


‘Wearneford Asylum, Oxford. 


—This Asylum, for the care and treatment 

of the Insane of both sexes of the middle and u 
classes, is pleasantly situated on Headington Hill, 
near Oxford, and and has been recently en The 
) ny are extensive, and cricket, tennis, billiards, 
ces, and other amusements are a ae provided. 
| nes —— now vacancies for = ago at moderate 


For particulars, 3 Ae the Medical 
Supeinteniont’ De Dr. BywaTER WARD, 


OVERDALE ASYLUM 


(late Clifton Hall), Whitefield, Lancashire. 

Licensed for a limited number of PATIENTS of 
the rir and middle classes. It is beautifully 
situated in a retired neighbourhood and has all the 
comforts of home life.—For terms, etc., apply to 
J. HotmEs, M.D., Resident Medical Superintendeat, 
Dr. Holmes attends at St. John Street, Manchester, 
Tuesdays, Thursdays, and Fridays, 11 to 1.30 p.m. 


Wryke House, Isleworth, 


Middlesex. 


A private lum for Ladies and Gentlemen 
mentally affli . Volun boarders are received. 
The grounds are very extensive, and various — 
ments are provided.— For terms a apply to 
Munrcuison, M.A. M.B., resident prop 


St. Luke’s Hospital, 


London, } E.O. 
EsTaBLISHED 1751, 


This Hospital was established for the treatment of 
mental diseases of the upper-middle, and middle 
classes for whom there is no statutory relief. Pre- 
ference is given to acute cases, and these are 
admitted either gratuitously or on payment of a 
weekly sum varying from l4s. to 30s., according to 
the of each, and chronic cases can 
only be admitted at the higher rates. Patients are 
eligible for admission from any part of the United 


licati be had 
sacks ace ri Bory 


PEROY DE BATHE, M.A., 
Secretary. 


THE MEATH HOME OF COMFORT 
FOR FEMALE EPILEPTICS. 


FOR ALL CLASSES. 
GODALMING, SURREY. 


For particulars apply to Lapy SUPERINTENDENT. 


























SOUTHPORT M =a GYMNASIUM. 
Princi; F.R.G.S., pe ertectiy 
rol the Live Liv Gym. ai up 














nee ee certificated Masseuse) receives RESI- 

PATIENTS. Treatment carried out 80) 

— et poy of the patient’s own medi 
in connection with the ——- when 


required. References, amon; atongs ~ 
mF. R.C. ote 


Manchester ; Dr. Lorimer, Arthur § ipton, ‘Req op 
F.R.C.8., Fredk. Turner, Esq., F.R.C.S., 


Brighton.—Establishment for 


the reception of those requiring medical and 

nursing care, or change after illness. © Hlectrical 

and medical baths ; Weir-Mitchell treatment. care- 

iy out; attention to invalid diet. Pete \pply 
r. PENDLETON, Sellwood Lodge, 

Place, Brighton. 


Res esident Patients.—A list of 


medical men in all wiiling to receive 
into their houses Resident ents, with 
SS ee eee on offered, 

&c., can be had without charge from Mr, 


G. GB Brocken. 8 Lancaster Plaoe, Strand, W.O. 
LD gentperirneroegig Medical 


+ a tag — for REST. 
un n ‘or 5 
DENT PATIENT or BOARDER, Lady or 

i ghest refer- 


man—with maid or valet if required. 
ences. Terms yy 
Resort, BriTish MxpicaL JouRnaL Office, 429, 


ome.—A Medical Practi- 


titioner, long accustomed to the Care and 
Treatment of Menta’ and Nervous Invalids, can re- 
ceivea LADY. Delightful district, Roxburghshire ; ; 
dry. Highest references. Moderate terms.—- Apply 
Dr. Buair, Jedburgh, N.B. 


Aberystwyth, “The Biarritz of Wales,” 


is high! iy recommended for invalids It possesses 
ble tem; its shore 
by the Gulf 8 tream, and the 8: BIW. breenet of 


perfect, and the town is 
supplied with the water from 


The late Sir James Biarke, M_D., M.D., says: *‘ A fortnight 
See a —— to a month’s residence 


THE RUNNACLEAVE PRIVATE HOTEL 


SOUTH) 
AS A a Wine tae =, 


4120 BEAUTIFULLY FURNISHED ROOME. 
The average mean winter temperature of the town 
is the highest in the kingdom, 44.6° (Torqua 41,8°, 
Bournemouth 41.5°).—See Proc. Meteor. Soc. y Oct, 92; 
and Brit. Med. Jour., April 1893. 

The halls and corridors of the above Hotel are 
—- warmed by hot-wate roqoeaies. 

‘ Billiards - , Tennis, Roller Skating and Yachting 
ree of c 


Dramatic ‘erformances, Concerts, and other En- 
tertainments constantly given in Recreation Hall: 


GRIES, near BOZEN. 


Mildest Climate Health Resort in South Tyrol. 
Season from September Ist until Ist June. For 
Prospectus, address KURVERWALTUNG, Gries bej 





























Bozen, Tyrol. 
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: HY DROPATHY: 
SMEDLEY’S. MATLOCK 


. Batiway Starion—Mariock Brives. 
Tetzzesare Orricse—MaTtocx Bark. 








BEN RHYDDING HYORO., 


IN 
HEALTHIEST DISTRICT IN YORKSHIRE. 
perfect. Ad- 


level. 
Charcot’s 


Physician : Teemas Joxuerors, M.D., M.R.C.P. 
Managing Director: Josxrn J. Kinsey. 


THE SCARBOROUGH | HYDROPATHIG 


Mestite und other Baten , Billiards. 
Tennis. Musical Drill and Evening Amusements. 


Terms, from Two Guineas. Apply—MaxaczR 


| Wye he- Side 


combina wih uit bo requiring Hyg Hygienic 
om the Ma 








(Thérese Kondrop has removed 

from Harley Street, and opened her new 
HOME at 18, Ulster Place, Regent's Park (facing 
Portland Place), where she can receive three 
patients only; permanent or otherwise. House 
newly decorated and drainage perfect. 


A doctor highly recommends 


HOME for INVALID or mental cases, ‘with 
a lady residing near London. Large house and 
cn 3 ae exercise. Private suite of rooms. 

dress, R , BRITISH MEDICAL JoURNAL Office, 
429, Strand, W. 0. 








ome.— Experienced doctor 


has a vacancy for a gentleman inebriate or 
delicate. Sea-side country district. No licensed 
house within reach. Ample reference.—Address, 
No. 3852, Brirish Mxpicat Jouknat Office, 429, 
Strand, Ww Cc 


Gt. Peter’s Hospital for Stone, 
Stricture, and Urinary aon, Henrietta 
Street, Covent Garden, London, » W.0. 


CLINICAL ARRANGEMENTS. 
Instruction in the Wards and Out-Patient 
Depanens is es hae at the a times, when 
of Practitioners Studen’ 


its is 
we 
pao? to 3 p.m.—Mr. ReemvaLp HaRRISON 
Tuesday, 2 to 3 p.m.—Mr. Hxrycock, F.R.O.8. 
a ents F. SWINFORD Bpwakbs, 


F.R.O 
Saturday, 4 to 7 p.m.—’’'. E. Hurry Feywicx, 
per. 





F.R.C.S. 
Gecnsultations will be held 





and operations 
formed on Wednesdsys and Fridays at 2 ¢.m. 


DIPLOMA IN PUBLIC HEALTH. 
King’s College, London. 


A Special Class will be be hela under the direction 
of Professor WILLIAM R. SmirH, M.D., D.Sc., D.Ph., 
Camb., in preparation for the April Examination of 
~ University v of Conbehdge, beginning Tuesday, 

anuary 2nd , at 4p.m 
This Class is intended for gentlemen who regis- 
tered their medical and surgical qualifications prior 
to Ist January, 1890. 

Fee Twelve Guineas. 

Laporatory Instruction. 

A Six Months’ Course of Public Health Instruc- 
tion, inclading two months in the Bacterioiogical 
Laboratory, for gentlemen who obtained their 
medical qualifications subsequent to the Ist 
va 1890, will begin on Tuesday, January 2nd, 


The Laboratories will be open daily from 10 a.m. 
YY 4 p.m. (except on Saturday), when they close at 


‘= for the complete Course (inclusive of ap- 
paratus), Twenty Guineas. 

For Syllabus app Co ag J. W. Cunnincuam, Esq., 
King's College, Lon 


Royal College of | Physicians 


The next PROFESSIONAL EXAMINATION for 
5 sa MEMBERSHIP will commence on Thursday, 


“Candidates, are required to give —- days’ 
notice in writing to the trar of the College, 


with whom all certificates testimonials required 
by the bye-laws are to be left at the same time. 
EDW. ARD LIVEING, M.D., 
Pall Mall East, S.W. Registrar. 





Westminster Hospital 


MEDICAL SCHOOL, Caxton Street, 8.W. 


The Second half of the WINTER SESSION wiif 
eommence on January 3rd. Students entering at 
this time will be able to pass the July Examination 
of the Mey nt Board in Elementary Anatomy, &c. 

) for the Preliminary Scientific, 
Intermediate M.B., and Ist F.R.C,.S. Examinations. 

There are vacancies for Clerks and Dressers. Fee 
for Hospita! Practice and Lectures £64, 

Classes with Laboratory Instruction for the Public 
Health Diploma in Chemistry, Physics and 


riology. 
WALTER G. SPENCER, Dean. 





POST-GRADUATE COURSE. 
West London Hospital, 
Hammersmith Road, W. 


A COURSE of LECTURES and DEMONSTRA- 
TIONS will be gis en by the Staff of the Hospital on 
Wednesdays, at 5 p.m., commencing January 24th, 
1894, Fee for the course of 12 Lectures, £1 1s. 

For full particulars, and for the subjects of the 
Lectures, a i Hospital should be made to the under- 
signed at t o Reo 
LEONARD A. BIDWELL, Hon. Sec. 


PELICAN HOUSE COLLEGE, 


DAUGHTERS OF MEDICAL MEN. 











For Prospectus and particulars apply to 
the Secretary, 
Major PEAD, 


14, Vietoria Road, Upper Norwood, S.E. 


Royal London Ophthalmic 


HOSPITAL, Moorfields, E.C. 


Courses of Instruction on the following subjects 
will be given at the Hospital, commencing on 
January 15th, 1894 :— 

1. THe Usk or THE OPHTHALMOScoPE—On nine 
Tuesdays and six Thursdays, commencing on Tues- 
day, January 16th, 1894, and continuing on January 
18th, 23rd, 30th, and on February Ist, 6th, 8th, 
13th, 15th, 20th, 22nd, 27th, and on March Ist, 6th, 
and ‘13th, at 7.30 p.m., by Messrs. Gunn, Sileock " 
and Lawford. 

2. Errors OF REFRACTION— On five Mondays, 
commencing on January 15th, and continuin = 
January 22nd, 29th, and February 5th and 12th, 
7.30 p.m., by Mr. 

3. EXTERNAL DISEASES OF THE EyE—On five 
Fridays, commencing on February 9th, and_con- 
tinuing on February 16th and 23rd, and on March 
2nd and 9th, at 1 p.m., by Mr. Morton. 

Fees for the Ophthalmoseope Class, 2 guineas ; 
Refraction, 1 guinea; Externa Diseases, 1 inea. 
— ‘Students of the Hospital are itted 


“Part her ong may be had of the Secretary. 
OBERT J. NEWSTEAD, 
Secretary. 


Bedford Modern School 
eae eee te an 
Institute, London t Ons 
Local Exams., &*., in all of which 
direct: from 





T Oortife, 
have been 





Society of poptpothecaries of 


Zhe nent, BEAMIBAZION tp ARTA will be Batt 
at their Hall, B B.C., on Friday and 
Saturday, Marc): 2nd and 3rd, 1894. 

This candidates for 


tion will qualify 
ion as Medical Students. 
syllabus may be had upon application. 
0. E. ARMAND SEMPLE, B.A., M.B.Cantab. 
Secretary. 





University College, Bristol. 


The SECOND TERM will! will begin on January 18th. 
The College supplies for persons of either sex, above 
the ordinary school age, th the means of continuing 
their studies in Science, Lan. . History, Litera- 
ture,and Theory of Music. The hemical, Physical, 
Electrical, Engineering, hee cal, and ’Biolo, gical 
Laboratories are open dail he : eerin 

ment includes Oivil, echanica leetrical, bea 
ining Engineering, Surveying om Architectural 
Work ; and special arrangements for practical work 
have been made with ous Engineers in and near 
Bristol. Several SCHOLARSHIPS are tenable at 
the College. 


ENGINEERING EDUCATION. 


. Professor—J. Ryan, M.A., LL.M.Camb., D.Sc. Lond. 


UNIVERSITY COLLEGE, BRIsToL.—Courees of Civil, 
Mechanical, Electrical, and Mining 3 
Mineralogy and Applied Geology for Civil and 
Mining fn ineers. Facilities are offered in the 
way a College Scholarships, Engineering Works’ 
Scholarships, and special arrangements for entrance 
into professional life. CALENDAR, containing full 
information, price 1s. (by post 1s. 3d.).— Applications 
for vacancies should be made as early as possible 
to the Secretary, from whom Pros us and par- 
ticulars of residence in Clifton ma obtained. 

JAMES RAFTER, 
Secretary. 


[wo Medical Men recommend 


Grammar School from long personal experi- 
ence of its healthiness and soundness. —- Apply, 
S. HattswortH, F.R.C.S., Atherstone; HENRY 
Wess, M.B., 1, Leathwaite Road, Clapham 
Common. 


Medical Student wanted as 


BOARDER by general practitioner in 
London; open situation and very accessible; use of 
books and other professional advantages. Terms 
very moderate.—Address, with full og ag to 
No. 3767, British MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Medical Students._A medical 


man (M.B.Lond.) in prattice-in a N.W. 
suburb of London, would be glad to have Two 
Medical Students (hard workers) to board with him. 
Ten minutes train from Euston Road.—Address, 
No. 3822, Brirish Mepicat Journat Office, 4 
Strand, W.C. 
































LONDON POST-GRADUATE COURSE.; 








President: JONATHAN HUTCHINSON, Esgq., F.R.S., LL.D. 


The SPRING TERM,-1894, will commence on Mon- | 


day, January 15th, ‘and end on Saturday, March 
10h. 

HospiTaL- FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Pa Wednesdays and Fridays, 
4p.m. Fee £2 2s 

HOSPITAL FOR on CHILDREN, GREAT ORMOND 
pepe » 3,30 p.m. . Fee £1 1s. 

ATIONAL HOSPITAL FOR THE PARALYSED AND 
nay ce Hrusaa, QUEEN SquakE, Thursdays, 2 p.m. 
‘ee £1 1s. 


Roya Loxpon Opmrmataro Hosprrsi, Moor- | 


HospPiTaL FOR DIsKASES OF THE Sxix,: BLAck- | 


FRIARS, Wednesdays, 1 p,m. Fee £1 ls, 
BerHiem Royat HospitTat FoR ee Tues- 


| days, 2p.m.; Saturdays, lla.m. Fee £2 2s 


Lonpon THRoaT HospitTaL, 204, Gueat Port- 
LAND STREET, W., Mondays8 p.m. Fee £1 Is. 

CENTRAL Lopon Sick ASYLUM, CLEVELAND 
STREET, W., Thursdays 5.30 p.m. Fee £1 1s. 

BacTERIOLOGICAL LABORATORY, KING’s COLLEGE, 


| Mondays 3 p.m. to 5 p.m. Fee £2 2s. 





Prospectus can be obtained from, and fees paid to, 
J. FLETCHER LITTLE, M,B., Secretary. 











Mondays, 1 : Wedn sda ’ 8 | 
Pee £2 2, % Pappy “eats as Ptr 32, Harley Street, London, W, 
DIPLOMA IN PUBLIC. HEALTH. al Westminster 
[he London Hos spital Medical OF SEERAIAIO MOSEL, Cas Gs 
COLLEG «‘ Phe following Courses will commence as under :— 


A Three Months’ Course fo for gentlemen who quali- 
beet before 1890 will commence’ on Jatuary 5th, 
I 

This Course will include Lectures and Demon- 
strations of all the required subjects, as well as 
Practical Sey ame and Outdoor work. Fee for 
the complete Course, 12 guineas. 

A. Six Months’ Course for gentlemen whose quali- 
fications have been obtained since January Ist, 
1890, willalso commence on the tame day. 

This Ceurse will include instraction in Hygienic 
and Bacteriological Laboratories, as well as the 
Practical Out-door work under the Medical Officer 
of Health for Whitechapel. 

Inclusive Fee for ones Course, 20 guineas. 

MUNRO SCoTt, 
Warden. 





DIPLOMA IN ‘PUBLIO HEALTH. 


Charing Cross Hospital 


MEDICAL SCHOOL. 


A course of Laboratory Instruction’ will com- 
mence on Monday, January 8th, at 11 a.m. 

Edveicn ape 2) Chemistr , by Dr. H. Forster Morle z 
Microscopy and Bacte: ology, by Dr. C. J. Ark 
Fee, £12 12s, 

For the six months’ outdoor work with a M.O. of 
Health (if required), Fee £5 5s. 

For further weenie yf apply to 

STANLEY BOYD, Dean. 








[pndon Matricalation, College | 


|, ali:the ‘professioral exams. 
ollege 0 


Arts, Previous, Res: 
sions, Peelien fo ra tetoneds Solicitors, Army, 
Civil Service, a ore for the above Private y 
or in small elasse (i pete ty corres- 

DDARD WIL114228, B.A.Lond., 
on list cf successful ‘on 
application.—13, Elm Tree Road, St. John’s Wood. 


N orthfield College, Seabrook, 

ear Folkestone, — he ogre N Baucational 
Ritablishment for the da Professional 
vee and 


es in 

A.M, ona 
tions, Terms moderate and inclusive. 
in ite own grounds, eight minutes’ walk ik from the | 
sea. Prospectus on application to Principals. 


Preliminary Examination of 


Navy, 











MEDICAL STUDENTS.—The COLLEGH of | 
PRECKPTORS will hold an Examination for Certi- | 


ficates., ised by the General Medical Council 
as qualifying for registration as a Medical Student, 
on the 7th, 8th, and 9th of March, 1894. - 
The Examination will take place im London, and 
at. the following io Centres : — Birmingham, 
Bristol, Leeds,,Liverpoo 
Examination Fee, 258. oe 
ions and: Forms may be obtained on 


application to the. of the College of Pre- 
offers Bi eer -§ 4 Square, W.C 
C. RB. HODGSON, o.A., Secretar}. 





Mondays at 4.—Mr. Work Dodd. Demonstrations 
on Selected Cases (external affections).—Jan. 8th. 
bm ys at 4.—Mr. Adams Frost. Demonstrations 

‘undus Cases.—Jan. 9th. 
Thursdays at 4.—Mr. Hartridge. On E:timating 
Refraction.—Jan. 11th. 
Fridays at 4.30.—Mr. Wainewright. Instruction 
in Use of the Ophthalmoscope.—Jan. 12th. 
Clinical Evening, Friday, Jan. 5th, at 8 p.m. 
Patients are seen dai y from 1 p.m, and Clinical 
Instruction is given. 
Fees, not exceeding six months, £3 3s.; perpetual, 
£5 58., or £1 1s. for an singe le Course. For further 
— Rey to Mr. Apams Frost, 17, Queen 





Educational Home for 
CHILDREN OF RETARDED MENTAL 
DEVELOPMENT. 





A limited number of Pupils, requiring (in con- 
sequence of mental backwardness or peculiarity) 
special education under medical supervision, are 
received into the well-appointed te residence 
of the late Superintendent o important 
Training Institution for Imbecile pe D. 

For terms and particulars, addre 

G. E. SHUTTLEWORTH, BA., M.D., &. 

Ancaster House, Richmond Hill, Surrey. 

N. B.—Patients requiring to be certified under the 
** Idiots’ Act” not received. 


PROFESSIONAL EXAMINATIONS. 


rent eer « d.), M.R.O.P. i f 
cout ) Bimal ol epee 


an 








of Surgeons and 
pl ei ty .'s of Brussels, Durham yor 
), and St. “Andrews. Tuition by correspond- 
, M.D., 23, Wimpole Street, Cavendish 
Square. w. 


aching.—Classes are held 

a HOSPITAL PHYSICIAN and a HOS- 

PITAL SURGEON for the Examinations of the Con- 

joint Board and Apothecaries’ Hall, also for the 

mdon, Oxford Py Cambridge M. B. Special in- 

struction for the M.D. Brussels.—For lars 

apply, College Coach, British MEDICAL JOURNAL 
, 429, Strand, W.O. 


a 








Epsom College Preparatory 


SCHOOL.— Under the patro of the 
Council. Boys between the ages of 7 and 14 prepared 
for the lower forms, by an ex-master of 21 years’ 
standing. Special attention given to backward 
boys. . Prospectus on application to °. JEFFERY, 
Parade, e, Epsom. 





London Matric. and all 


Medical and bie evs ee. aes 
preparation under a 
oars with the inte Mr. First ny SuRGHAN rot ong 
em. or 
Joun T. SaRt, B.A., University Inetibate, 192, 192, 


Buston Road, N.W. (close to Gower Street Station.) 





Af ‘won 

by the out 

THOMAS COOKE, F.2.0.8., Soniee Assistant Sur. 

to the Hospital, 40, Brunswick 

W.O. dissected parts always 
available fer ; Stndente have 

wif  Ginee as og 

Mo. Cooke’s. Tablets of Ana- 

pe Trp eh ge 

the matter is found in 

the most lited standard works,”— Lanett. 

Aphorisms in. Applied 


Prioe 2. 6; (Longman), ~ “Information no 
date can do ‘without. —Brit. Med. Journ.  phockd 
be in every student’s hands.”—Med. Press and Cire. 


South London Hospital for Women 


GAMBERWELL ROAD, S.E. 
Tuitions in Gynecology. By Morrar Firyn, 
F.R.C.S., will be resumed on January 9th, 1894. 
Full particulars and terms on application. 


24, CHANCERY LANE, LONDON. 
JOHN GIBSON, M.A.(Camb.), and 
G. LOLY, B.A.(London.) 
(Both First-class Honour Men), PREPARE FOR 

London pape = and 


entific ; 
Preliminary Modieal and Law; and 
ALL PUBLIC EXAMINATIONS. 


Large Staff of Tutors, including two Wranglers. 
Day ona Evening Classes. Also by CORRESPONDENCE. 


Recent Successes :— 
June, 1893—Seven out of nine passed Prelim. a 
—two in Ist Class Honours, one gaini: 
over 1,400 marks. 
Do. Do.—Four out of six passed Lond, Matricula- 
tion—three in 1st division. 
Sept. 1893—Three ont of five passed Prelim. Medical. 
PP Aye ns accessit for Westminster Hos- 
tal Scholarship and First in Latin and 
ch of all candidates, 
Oct. 1893—Sixteen out of twenty passed Prelim- 
inary Law. 
A PRACTICAL LABORATORY is in full working order. 
Grsson’s “‘GuIDES” appear after each Examina- 
tion. Books recommended gratis. 
*,* Resident Pupils received at Bromley, Kent. 


DIPLOMA IN PUBLIC HEALTH 


UNIVERSITY COLLEGE, LONDON, 


The New Hygienic Laboratory is open daily for 
ractical instruction in Hygienic Analysis, by 

r. KENWoop, under the ection of Professor 
CoRFIELD, 

Demonstrations of Sanitary Appliances and ex- 
cursions to places of Public Health interest are 
undertaken by the Professor. 


eee erect Mt. HONSBURGH, M.A. 














RSB 
retary. 





D. Et es 


Two ooo ak, MT and London 
by we (M M.D., D.P.H as tt M.A., 
Op gg nig 


— Address, > B. Davis, 187, Upper 
Parliament Street, Liverpoo! 


ev. ©. Sutcliffe, B or has 
for Medical 


GRADUATES in 














THE BRITISH MEDICAL JOURNAL. 


[Dzc. 30, 1893. 








'[riple Qualification, Edin- 


d in ly, 


examinations of Royal of 
Paficres 'h, and TD Bonls. Rodtsent 

received.—. Class Rooms, 7, Ohambers 
Street, Edinburgh. 


and 
for 


All Medical Prelims., London 

Matric., rene me Apothecaries’ Hall, &c.; 
also Chemistry, etc., for 1st Canjotnt.--Mesers. AJ, 
Marrwakine, M.A. Camb., and R. 8. BEAUCLERK, 
B.A. Lond., Pre a limited number of Candidates 
with great individual attention. Boarders taken. 
= very moderate.—37, Pembroke Road, Ken- 





Preliminery Examinations.— 

An experienced Tutor (assisted by a Oam- 
and ‘other Prelims, either im class or privetaly. 
ja tee te = fk in thd erdinnty 


moderate.—BULLEN Cowle New 
SPICER, y College, 


UNIVERSITY COLLEGE OF SOUTH 
WALES AND MONMOUTHSHIRE. 


DEPARTMENT OF |MEDICINE. 

The Council of the College is" prepared to receive 
oe for the Office of LECTURER ON 

ATERIA MEDICA and PHARMACY. Stipend 
250 a year. 

Applications and testimonials to be sent in before 
January 27th, 1894, to 

IVOR ‘JAMES, 


Cardiff, Dec. 23rd, 1893. Registrar. 


King’s College, London. 


CURATORSHIP OF THE MUSEUM. 

















This office is now vacant.—For particulars apply to 
J. W. CUNNINGHAM, Secretary. 


W orcesterGeneral Infirmary. 


There will be a vacancy for a PHYSICIAN to the 
Worcester General Infirmary, caused by the retire- 
ment of Dr. Swete, and the Executive Committee, 
at their meeting to be held on Monday, the 15th 
day of January next, at twelve o'clock, will elect a 
Physician to fill such vacancy. 


Extract from Rule 56, relatin 
Medical Staff 





to the Honorary 


“No person shall 


be eligibl - 
Physician to this Infi gible for the”office of 


» who does not 68 
one of the following qualifications : (a) A | 
in Medicine at one of the Universities of the United 
Kingdom, or of some Foreign or Colonial Univer- 
sity, nised by the General Medical Council; or 
o = ellowship or Membership of one of the 

yal Colleges of Physicians in the United King- 
dom. All candidates for the office of Physician 
must be registered under the Medical Act, and shall 
engage not to practise Pharmacy. The election of 
peo a ote for a term of seven years, 
expiration of which 
for rei xpi as ch term he shall be eligible 
plications, stating age and qualification, accom- 
panied with testimonials, to be sent addressed to 
the Executive Committee of the Worcester General 
Infirmary, under cover to the Secretary, Mr. W. 
Stallard, Worcester Chambers, Pierpoint Street, 
Worcester, on or before Saturday, the 6th day of 
January next. 
By order of the Executive Committee. 
WILLIAM STALLARD, 
Worcester Infirmary, Secretary. 
19th December, 1893. 


Central London Ophthalmic 


HOSPITAL, Gray’s Inn Road, W.C. 


There is a vacancy for HOUSE SURGEON. 
Applications, with testimonials, from duly quali- 
candidates, must be sent to the Secretary on or 
before Monday, January &th, 1894. Candidates 
must attend at the hospital on Wednesday, Jan- 
uary 10th, at 4 p.m. Rooms, coals, and lights. 








W anted, immediately, 

ASSISTANT, out-door, for general practice. 
Liberal 7 given for suitable man. Abstainer, 
age about 30. Diploma not essential.— Address, 


enclose photo., Medical, care of Rev. W. Brooks, 
Wesleyan Minister, Padiham Road, Burnley. 


Wanted, Qualified Assistant, 


indoor. Time for reading. To dispense 
and attend midwifery occasionally. Usual bond. 
—Dr. ALFRED Ropinson, Medical Officer of Health, 
Rotherham. 


Wanted, a Qualified Assistant 


in a colliery district in South Wales. 
Salary, 2120, with furnished rooms and attendance. 
—Apply, stating , references, &c., to No. 3861, 
BririsH MEpIcaL JOURNAL Office, 429, Strand, W.C. 


Visiting and Dispensing 

ASSISTANT.—Wanted a good appointment, 
permanentortemporary. Sinediplomas, but finished 
hospital and college work, and thoroughly experi- 
enced in —_—— practice, and a g accoucher. 
Terms moderate. Good recent references. Middle 
aged, single, steady, and reliable. At full liberty.— 
Address, Albion, care of Mr. HamMonpD, 158, Euston 
Road, London, N.W. 


A ssistantship.— Wanted 

young Man, experienced, single, age 28, good 
appearance, well received, full curriculum, well 
recommended, good accoucheur, neat accurate dis- 
penser, ride or drive. Disengaged January 2ist. 
a &c., to Alpha, 133, Strangeways, Man- 
chester. 


Lecum Tenens.—Mr. W. S8. 


Barttiss, M.R.C.S.Eng., L.S.A.Lond. Thir- 
teen years’ experience. Telegrams and letters to 
Rutland House, Southsea. Disengaged January Ist. 
Medical Aid Association engagements refused. 


Fer immediate disposal, a 
well-established NUCLEUS, in a rising sea- 
side resort and seaport town. Practice steadil 
increasing. House conveniently situated, with all 
modern improvements, garden, &c. A gond oppor- 
tunity for one who would take resident patients,— 
For further particulars address, No. 3847, BRITISH 
MEDICAL JoURNAL Office, 429, Strand, W.C. 


Fer Disposal.—A good middle 


class PRACTICE in a largely incfeasing 
subu:b of Birmingham. For further particulars 
address Messrs. HkARoN, Francis & CoMPANY,. 
38, Southwark Street, London. S.E. 


Death Vacancy, within twelve 
miles of London, to be Sold, a Practice 
One year’s purchase. 
Introduction given. 
Hampton Hill, 


























bringing in upwards of £500. 
Good house, large garden. 
—Address, M. D., Armaside, 
Middlesex. 


Medical Practice for Sale in 


mining district in South Staffordshire in 
consequence of death ; must be disposed of at once. 
—For terms apply, WARD, Solicitor, Dudley. 


RESIDENT MEDICAL OFFICER. 


‘Township of Toxteth Park.— 


The Guardians of the Poor of this Township 
are desirous of appointing a gentleman to fill the 
office of Junior Assistant Resident Medical Officer 
of the Workhouse and ape ey The candidate 
appointed will, besides his other duties, be required 
to assist in the dispensing. 

Salary, £70 per annum, with board, washing and 
apartments. Noextra fees nor fees under the Luna 
Statutes ‘will be allowed, but all drugs and appli- 
ances will be found by the Guardians. 

Cand'dates must be registered and possess a double 
qualification, and should send their applications, 
stating age, qualifications, and previous experience 
to me, marked ‘‘ Junior Assistant Medical Officer,” 
cn or before the 3rd day of January next. 

By order, 
CHARLES L. MOULDING, 
Acting Clerk to the Guardians. 

1*, High Park Street, Liverpool. 











22nd December, 1°93, 





Royal London Ophthalmic 


HOSPITAL, Moorfields, B.C. 


JUNIOR HOUSE SURGEON. Gentlemen desir- 
ous of the above appointment should apply to the 
Secretary on or before Jan 4th, 1894, with their 
qualifications and testimonials. Salary £50 per 
annum with board and residence. For further par- 


ticulars apply to the ty 
ROBERT J. NEWSTEAD, 
December 20th, 1893. Secretary 








Horton Infirmary, Banbury. 


Wanted immediately, a HOUSE SURGEON and 
DISPENSER, duly qualified and registered. 
competent dispenser an_ essential qualification, 
there being a Provident Dispensary in connection 
with the Institution. No out-patients. Salary, 260 
per annum, with board and lodging.—Applications, 
with recent testimonials and particulars as to age, 
&c., to be sent on or before Saturday, the 6th day of 
January, 194, to Mr. C. H. Davips, Honorary 
Secretary, 21, Marlborough Road, Banbury. 

Dec. 19th, 1893. 


Charing Cross Hospital. 


The appointments of AURAL SURGEON and 
ORTHOPZDIC SURGEON are vacant. Candi- 
dates, who must be Fellows of the Rorai College of 
Surgeons, England, and reside within iLree miles 
of the Hospital, are invited to send applications, 
with copies of testimonials, to the undersigned, op 
or before 2nd January, 1894. 

ARTHUR E. RKADE, 
Secretary. 











Ld ’ 
Gurrey Dispensary, Great 
Dover Street, S.E. 

SURGEON wanted. Candidates must possess 
medical as well as surgical qualifications, and are 
required to attend before the Monthly Committee 
at the Institution on Tuesday, 9th January, at 
6 p.m. No candidate will be accepted after that 
date. The honorarium is £52 10s. per annum. 
Further information with regard to the duties, &c., 
may be obtained at the Institution. 

J. HARRISON, Secretary, 
179, Bermondsey Street, S.E. 

16th December, 1893. 


North Eastern Hospital for 


CHILDREN, Hackney Road, N.E. 


There is a vacancy for a PHYSICIAN to th 
Hospital. 

Candidates, who must be Fellows or Members o 
the Royal College of Physicians of London, should 
send in their applications and copies of testimonials. 
to the Secretary, on or before 11th January, and 
must be preparefl to take up the duties on 25th 








January. 
Office, T. GLENTON-KERR,,. 
27, Clements Lane, E,C. Secretary. 
27th Dec., 1893. 





r[whe Committee of Manage- 
ment of QUEEN CHARLOTTE’S LYING-IN 
HOSPITAL are ms red to receive applications for 
the post of MATRON for the Hospital. 
commence at £80 per annum, with board, residence, 
and laundry. Applicants must hold a certificate of 
competency in midwifery and monthly nursing 
and have received three years’ training in a general 
hospital. For full particulars application should 
be made in writing to the Secretary. 

Applications, accompanied by copies of not more: 
than s!x testimonials, will be received by the Secre- 
tary at the Hospital, lebone Ri N.W., not 
later than January 15th, 1894. 

By order, 
G. OWEN RYAN, 





9 7 

o Salary.—Surgeon’s widow 

wil' give her services for a comfortable home. 
Total abstainer. Good nurse in illness and ne~vous: 
cases. Highest references and testimonials from. 
medical men, cler; en, and “others. — Address, 
No. 3851. British MepicaL JouRNAL Office, 429, 
Strend, W.C. 
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Vir. D. E. WILSON’S n ursing Institution, 


For Supplying the Medical Profession and the Public with 


HOSPITAL-TRAINED NURSES 


For Medical, Surgical, Monthly, Mental, Dipsomania, Fever Cases, &c 
The LARGEST and MOST EXPERIENCED moe of RESIDENT NURSES in LONDON. 


Nature of the case and sex should be described personally, by letter or bps piverde to ue, — or the Lady Superintendent. 
FEMALE and MALE NURSES especially trained for ental, Nervous and Di 
FEMALE and MALE NURSES especially adapted for accompanying Ladies, ed or Children to the Seaside or abroad. 


ALso TRAINED MALE ATTENDANTS. 


For Medical, Surgical, Mental, Dipsomania, Fever Cases, &c. 
06. 97. 1867. 68,000 families have been provided by Mr. Wilson with his own Nurses, guarantees of Efficiency and Respectability. 


96, 97. 98a, WIMPOLE STREET, CAVENDISH SQUARE, LONDON, W. 


MALE NURSES’ MUTUAL BENEFIT ASSOCIATION. 


69, WIGMORE STREET, CAVENDISH epee W. 

















Trained MALE NURSES, for mental, medical, and dipsomania cases. 
Tho only institution in London where Male Nurses resi on the premises. Obtainable day or ni t. 
___Apply to W. E. Laneron, Secretary. Telegraphic Address: ca a> ET 











THE HAMILTON ASSOCIATION 


FOR PROVIDING TRAINED MALE NURSES. 
67. PARK STREET GROSVENOR SQUARE. LONDON, W. 


The Committee are prepared to Tramep Matz Nuzszs for Medical, Surgicat, Mirete), pad Dipeceeeds Chay ye 
town or country at the shortest notice. Terms from Onz anp a Harr to Four Geman ¢ 

Skilled Masseurs sent out (by the hour if desired). Travelling Attendants for Invalids. 

Last Annual Report, Rules, &c., sent post free on application to the Medical Superintendent as above. 

N.B.—In “Pome Nun cf numerous applications received the Committee find it necessary to state that they de 
NOT supply Femalje Nurses. 


Liverpool Trained Nurses (jeneral N lursing Institute, | North London Nurs ursing Tnstitu Institute, 

















INSTITUTION, IN, 70, Hope Street. Betablinbed i aeatiras eas oe pare, We | ONDER NOBLE AND_DISTINGUI ontmennis 
HOSPITAL TRAINED NURSES, y | geney-Medical Burgio! Mental, end Monthly, MANAGE and ELECTRICITY, 
obtained at a moment's notice, bei: resident io 
MALE o> remae er maimmy. masa punone to | "ovale *Mninray tea 
TRAINED A ENDANTS, ae dipsomania, surgical and dther cases of | 
nM "ROHGr oF emmorer casos | THE HANOVER 
anthteeteh hes | aonr oom | INSTITUTE FOR NURSES, 
Telephone 570. pe rae AB ew ta SEI 22, George St., Hanover Square, 
Tefme Ove to Two Guiness’ per week. NURSES’ CO-OPERATION. ae We 








New OavenvDisH Srazer, F PoRTLAND PLACE, 


"The Middlesex Hospital |. usa to meureto Moree the fall remuners- | Supplice the public with reliable, hospital 

















Se tion for their work, im — a ig stro 
ney Si fenced NURSES = pty mal wee t® Tastee Hosrrrax cases reside at a separate home, 
Charge, 17, Cleveland W. ena ae 
lographlo address: ‘“ailifal,” London. Mawrat “ BASINESS, al 
ueen Charlotte’s Lying-in Pavan ya ns Mer “ Easiness, EASTBOURNE ” 
HOSPITAL and MIDWIFERY 7 @ MALE ° 
SCHOOL, Marylebone, 3 Oma dso, day oF Gas: Lyi ying-In H ital, 
stospital ‘Un "Season! ot nin ts cio Telegraphic address, “APROxs,” London se and Certi Baia lt aa 4-3 
obstetrical cations operative eM 
ery, upwards of three-fourths of the total admis- K. ae PICKS, dent. | Monthly Fomnle F _ Lk ATKINSO a en 








esions being primiparous cases. hee Tet ee SS - 
‘gletitentas Awarded as required by the various [he Regent's Park Trained | Gtuy’s reospital Trained 


sz israpelged and ietube period NURSES eee esoouaron, 146, Regent's Park INSTITUTION. 








we fie Nurses. completion of the period ie 
Trai being found competent, | Road, London, N.W., suy ospital-trained 
rh Yorn of ancleney. NURSES for Medical, 's al, iL Mon iy, Menta} Mental, Fover, Medi and ‘Surgical NURSES supplied 
For rules, fees, etc., apply to and Small-pox Cases.—Telegraph address : jaar ent ae tation. St. oe 
@. OWEN RYAN, eptance,” London. Nurses ve their own 
Secretary, fem less 7§ per cent. Toler a sie. 
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Eimbalming,—A member, 
eyte maps why ti be oiaseesed S08, 
MxpicaL JOURNAL Office, eS ee 
The inclusive fee in any part of Bngland is 
hundred guineas. 





THE LONDON ASSOCIATION OF NURSES. 





Chief Office, 123, New Bond Street, W. 
Branch Office, 86, Kennington Park Road, 8.3. 
_~ 
or H NURSES for Monthly, 
Fever, also 
Medea, ie 


Bebe can be obtained i applica- 
«hy 3 nw 
Ware, who ¥ side tn r-side in a 

ees et aa stone Honey 





HOSPITALS FOR THE WHLL-TO-DO. 
a omc 
Physicians, each being provided with s 


Telegraphic Adtran Finfw's Asog.aTiom 





MISS HOOPER’S 
HOSPITAL TRAINED NURSES | 


INSTITUTE AND HOME. 
Bficient RESIDENT NURSES can be obtained 


immediately for eet ty me or abroad. 
Miss Hoopsr, 9, Upper Baker Street, N.W 

Telegraphic address, “ 

‘ Gere ve their own fees, 





BsTaBLisHeD 1873. 


[he Clapham, Brixton, and 
RREY Tssootitiox Bo se perior 

Hospital teained NURSES f = 
mental, mantels. fever and pA cases ; also 
and rubbers, at a moment's notice. 


malta either iy ty: , Clapham tel or Bd rm 


BIRMINGHAM MEDICAL AGENGY. 
LEE & MARTIN, 
LINGOLN'’S INN, CORPORATION + 


Practices of £400 and u and upwards 
can find ready 
Lux & MaRTin ath os ee em 

PURCHASERS List of Practices for disposal, free. 

LOOUM TENENS & ASSISTANTS at short noticr, 
Telegraphic Address: “* Locum,” Birmingham. 


Liv er Medical acon’ 
41, Rodney St., 
Telephone No. 


unless — is affected 
Tenens and Assistants pupeties 
free of expense to principals. Medical fees collected 


B)lliott, Son & Boyton, 6, Vere 


Street. Cavendish Square, are the best local 
ta for Loo and Consulting Rooms in Harley, 
Sone 














old - 
. cerning a h Schniv intorm 
shape edie — 
Re  — 
Paes pisguchowt the Caled Kingdom, 


a 


VEYANCING AGENCY, 
1, ApaM SrkeEtT, ApgEtPai, W.0. 


The Sale of Practices and Partnerships negotiated. 


Trustworthy Locum Tenens and Assistants can be 
had at a few hours’ notiee.. 


N.B.—No charge made to Purchasers. 


otice.—Mr. J. a Needes 





Gine a yeah gentleman 
t in an 


who has practised for many years pas 

important market town of 10,000 inhabitants in 
the North Midlands is now contemplating rc- 
tiring. The receipts of the Practice have been 
£1,000 per annum for the last 3 years, including 
workhouse and police appointments. Visiting 
fees 2s. 6d. to 22 28s. Not much midwifery. An 
efficient partnership introduction given. 


Devonshire. —A_ village Prac- 


TICB, doing at present over £250 a year and 
capable of considerable extension. Go 4, society, 
hunting, fishing and shooting. ipo village con- 
tains nearly 2,000 inbabitants, is fast increasing, 
and within easy reach of a ‘large fashionable 
tewn. Oppos tion and nearest railway statiou 
1} miles distant. A horse not required at pre- 
sent. Good house standing in hapnerys grounds. 
Premium £25). 


Somerset. — Country ‘Practice 
averaging £5) a year, including union and clubs 
£120. Held by vendor many years. Very little 
midwifery. Comfortable house (5 bedrooms, 
&c.). Rent £21 perannum. Premium £450. 


London, W.—A_ well-estab- 


lished andl increasing PRACTICK, estimated to 
be worth abont £700 a year, is for prompt 
negotiation. Visiting fees, 4s. 6d. to 5s. About 
50 cases of midwifery yearly. ne pened residence 
in gcod repair, with bath-room and every modern 
convenience. Premium, 700 guineas. 


*Cash Practice (without Resi- 


dence), ayeraging £11 per week ; situated in a 
North-western suburb of London, within half a 
mile of a good residential neighbourhood. The 
rent and taxes of the liouse amount to £1 Is. per 
week. Premium £600. 


*Partnership, with Succession 


to an unopposed Country Practice of about 
21,( 00 per annum, situated 0 miles from London. 
Union and Club Appointments held. Visiting 
fees 2s. 6d. to 10s. 6d., with Medicine extra. 
Forty cases of Midwifery. Premium for half 
share two years’ purchase. Succession to the 
entife practice can be had in.one or two years. 


Partnership.—The Incumbent 


of an old-established and increasing practice, 
situated in a small town, amidst some of the 
most beautiful scenery in the midland counties, 
is desirous of meeting with ith 2 JUNIOR PART- 
NER. The returns for solvie years past have 
varied from £1,000 to £1,3000 per annum, in- 
fating appointments, £300 to £400. The fourth 
share is for disposal to commence with, for 
which 2 years’ purchase is required. The ineum- 
bent is aatiofied that, with a suitable partner, 
the practice can be still further increased. 


Locum Tenens.—Practitioners 


requiring substitutes can be immé@diately sup- 


plied wi eowrengnls reliable qualified gentle. 
, ,men Pt ike elle to Mr,J.C, Nexprs. An 
- Office 6d.is payable by the Principal. 


t 





Apply J. OG. Nxxpzs, 1, Adam Street, Adelphi, W.C. 





Telegraphic Address—" Acquirement, London.” 


MEDICAL PARTNERSHIP AND CON-. 





MEDICAL TRANSFER & PARTNERSHIP. 


ome 
Messrs. Orridge and. Co., 


Referees, and 
ces to the Prof: 


N.B.—No charge is made to purchasers. 
MEDICAL TRANSFER AGENGY (“ix 


OFFICEs: 168, Evsvonw Roan, ‘N:W. 


Herbert Needes (son of 


a 
M ee ee ee ee 
in the management of 








ae + aie Lag always 
iaisenta tah pidbileh thenat charge to Principa's. 


SCOTTISH MEDICAL AGENCY. 


JAMES LOGAN, Bath | Glasgow. 
Medical Practices "conchared artnerships 
ree Assistants Supplied, Debts Collected, &c 

List of Prestions and Frespartue ives on auptieation. 


THE NORTH OF ENGLAND 


Medical and Scholastic 


AGENCY. 
Offices: 18, South King Street, Manchester 


FOR SALE. 
cu MBERLAND.—Country PRACTICE of £500. 
Capable «f considerable inecreare. all lacal 
appointments held. Good society and sport. 


















Particulars of this and others on application. 





ASSISTANTS (qualified and unqualified) WANTED. 





Telegrams :— Universitas, Mfeapqedter.” 


Between Cavendish ‘and Gros- 

venor Squares.—HOUSE to be LET; three- 
fourths well Sublet. A Professional Tenant, secur- 
ing good housekeeping, might find well-fitted fine 
consulting reoms, eest-free. ‘he present helder 
eraves leisure from further management — M.D. 
Mr, Boniracr, Belmont, Surrey. 


pnp FOR SASS 
TI. BRITISH 

MEDICAL JOURNALS for Teen, and other 
years are now rea by 
post. is. 





Journals, @s. 6d4., or one quarters 
Journals, 6d. each by parcel pest, 
3d. extra. 

4lso COVERS R the SUP- 
Hi = amen price is.; by parcel post. 


EXTRA INDICES. 
Copies pote yt Index to the Volume of the 
page. for binding fx copa torm'at 44. 


ordering. Apply at the Omen a0 , Sicand, corner 


of Ager Street, WO. 











ww | 
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» (19) MIDLANDS. iene 


“(20) LANOS.—PRACTICE in a small manufacturing town. Receipts for 1892, 





Dec. 30, 1893.) 
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THE SCHOLASTIC, CLERICAL 


ee sw ae ee te 


AND MEDICAL ASSOCIATION, 


LIMITED. 





MEDICAL D 


in 1880 as a Limited Liabi 


one of the ng r . devote his whole attention 
wpe staff of clerks. 
and complaint are referred. 


the SALE of PRACTIOBS and PARTNERSH 
Medical: 


Company wader the direction of 


IPS; the Introduction -of UM TENENS and ASSISTANTS 
Accountant) ; ENVESTIGATION™ and VALUATION # 5 &c.; POSTING BOOKS and 


EPARTMENT. 


professional men, its object being the creation: of 
Department has met with i 
sical Deportment hao ant wi h so great success that ‘it baa beet ound ‘sammy fr 


assistance of an experienced 
entirely of gentlemen of high standing in the Medical 1 5 i CN matters of 


; MEDIOAL 
bending 


nhames of the ** Directors” * Medical 
tbplicetion tks a KEE, MANAGIN Sree ets PLAC, STRAND: Wile nae BORG.” end terms, -will be pens om 


Telegraphic Address—“* Tairorm, LonpDon.” 


FOR SALE, 


(1) WEST MIDLANDS.—PARTNERSHIP in a Coutitry Town Practice of over 
£1,500 per annum, -third Share at first, increasing after a few 
years to one-half. Rent of house, £42. 
(2) COUNTRY PRACTICE about three hours west ‘of London. 
£1,000 peranoum. Good hunting country. Good house. 
(3) NORTH OF ENGLAND.—Unopposed Country PRACTICE of —_ to £600 
perannum. Rent of house under £25. One year's pure 


Income nearly 


(4) DEATH VACANCY.—Manufacturing district in the North. Aw vorage cash 


. receipts, £21,365. Excellent house, stabling, garden, &c., rent 

(5) LONDON SUBURB (PARTNERSHIP).—An exceptional opportunity offers 
for a man of £ social position to enter a good-class old established 
Practice in place of the present junior partner. The bookirgs for the 
last twelve months have considerably exceeded £3,000, and are 
increasing. Midwifery and night work very light. 

(6) OLD-ESTABLISHED PRACTICE of nearly £1,700 per annum in the 
Midlands. Six months’ introduction. One year’s purchase, part by 
instalments. Large and commodious house, rent £60. 

(7) SOUTH-WESTERN SUBURB.—Good middle-class PRACTICE of over 
£700 per annum, including £70 to £80 from appointments. Many 

ears in hand of present incumbent. Visiting fees, 3/6 to 5/-.. Good 
ouse, with garden, rent £100. Premium, 1} year’s purchase. 

(8) PARTNERSHIP in a Hydro. Establishment situated on the banks of the 
Severn, within easy distance of three good towns. Capital required,£1,700. 

(9) MIXED PRACTICE in an important town, within easy reach of London. 


Income of about £600, including £2100 from appointments. Good house, 


rent £73. Social and great educational advantages. Premium, £800. 

(10) SUFFOLK.—Country town PRACTICE. Cash receipts rig | £577, 
mye me £300 from appointments. Visiting fees, 2/6 to 10/6. Oppest- 
tion slight. Good house and garden, rent £55, or-would be so 
£1,000 (freehold). Premium, £720. 

(11) COLONIAL PRACTICE of about £1,600 per annum, The principal town 
of a favourite colony. Premium, only £800. 

(12) SOUTH MIDLANDS.—Country PRACTICE of over £900 
cluding £350 from appointments, Premium, £1,500. 
with stabling, £60. 

(13) —— TOWN (NORTH MIDLANDS).—Old-established PRACTICE 
of nearly £1,000 perannum. Very little midwife Premium, £1,500. 
Good house, rent £100, or would be-sold. T Practice is very 
easily worked. 

(14) EAST INDIES.—Transferable PRACTICE of about 8,000 to 10,000 rupees 
perannum. Goodfees. Vendor now in London. Premium, £300 cash, 
or £450 by instalments. 

(15) WITHIN A FEW MILES OF LONDON (WEST).—A Middle-class PRAO- 
TICE of £600 to £700 per annum. No a apopintmante. Large house 
(suitable for several resident patients) with large garden. mium, 


(16) LARGE TOWN (South Lanes.).—Old-established PRACTICKH, chiefly non- 
dispensing. Cash receipts for last 3 years average over £688. per annum. 
Good house, situated in the best residential part of the town. Rent £70. 
Premium, 14 year’s purchase. 

(17) LONDON, E.C. —PRACTICE of about £550 to £600 perannum. Fees, 2/6 
to 10/6; Se #21 1/- upwards (about 40 cases). Premium, one 
year’s purchase. Receipts include an appointment of £100 per annum. 

(18) CANADA.—First-rate Town PRACTICE of over ored af annum, including 
valuable a ge Introduction as desi: Price about one 

year’s pu Hospital appointments transferable. 

Town PRACTICE. Receipts £400. Prolon 

introduction if desired. One year’s | purchase. Suitable for a bache a 

as it is not necessary to take a ho 


r annum, in- 
ent of house, 





£600. Noappointments. Visits, 2, ey yee Midwifery most refused, 
No horse required. Rent £27. 450 only. 


(21) RAPIDLY-GROWING RESIDENTIAL SUBURB OF LONDON.—Good- 
class PRACTICE of £200 perannum. Rent of house, £63. Premium, £200. 
(22) er COUNTIES. mop PRACTICE of about £400 per annum, 
be increased ery good house, rent £35. Premium, £500. 

(23) ONB o ofthe BEST SOBURES of LONDON.—Well-established NUCLBUS | 
of a first-class Practice—non-dis 
situated house (suitable for resi 


sing. Cash receipts, + Ae, Crpitaly | 
lent patients), rent 


FOR SALE:—Continued. 
(24) GuOETpeeD COUNTRY: FRAGTIO“ in anan agricultural district in the 
f England. h receipts, per annum. Premium, £500. 
Tent of house, with Stabiien, garden; orchard, tennis lawn and _ field, 


y £20. 
(25) RBASTREN COUNTIES.—Country’ PRACTICE of over £300 per annum. 
climate; sandy soil. Hunting and shooting. Rent, £24. Premium, 


(26) sOUTIL COAST.—NUCLEUS in a smali increasing watering p Re- 
aniat 8, nearly £200. Midwifery and nignet work refused. dood i house 
garden, rent £60. Premium, only 





WANTED TO PURCHASE. 


(27) WANTED a Middle-class PRACTICE of £400 to £600 per annum. in one of 

the better manufacturing towns of the Midlands or North bya Graduate 
of London, aged 27; or a PARTNERSHIP. | Can invest to £1,000. 

(28) WANTED a Good-class PRACTICE or PARTNERSHIP in a good town in 
the North of En, , or + rer by a Graduate of Edinb burgh, aged 

(2) A MEDICAL 1 MAN Naot le coat lified ed 35, who ha hi 

oubly . aged who has 8 “9 

a country Practice in oy Toonnes wishes for th om bem 
TICH in a good suburb or large pe Ne town, or at the lee” 

(30) WANTED in a pleasant residential place (town or country)a PRAOTICB 
of £600 per annum Se by a well-qualified Graduate who. has been 

e 








Wales, £72, in-, and pércentage on midwifery. (63) 
(64) Glam, ‘Gor branch); must speak Welsh. (65) Glam, "290 to #100, 


speak Welsh. 


A wy actions in the No capital 

(31) WANTED a first-rate PRACTI CH in a Country or Provincial Town of 
£1,000 to £2,000 per annum,’ Must bea residential neighbourhood. 
Purchaser fo 0 Graduate of Bait and D.P.H., and hae ample 


a fora investment. Age about 43. 
(32) WANTED a OTICE of £700 or upwards in a good Residential Town— 
South—with really. good House, by a mation) man of over 40, Ample 


(33) W. ~~ a se PRACTIOB in a | hunti 


gree House, by a Ser T.O.D., with private means. 
(34) WANTED 3 PRAOTION ct 27 annum a Residentia 
| ae we a! or near Londons . or N.W. eg but not essential 


rchaser is married, and can invest up to £2,000, 

(35) WANTED a PARTNERSHIP in good Practice anywhere in the Midlands 
or South. Purchaser is 32, trebly ryyey oo ne “fone os noe 9 for 
good class Practice, and can invest 

(36) wan TED a good-class PRACTICE or PARTNERSHIP of 2600 pe per annum 
upward in London, or within half an hour by rail. Purchaser is over 

ee = A., M.B.Cantab., &c., has had considerable hospital experience, 
le capital ‘for a good thin, 

(37) WANTED pevamms PRACTICE or PARTNERSHIP in or near London or large 
ravi inefal town. Purchaser is Graduate in Arts and Medicine of 
ambridge, and has held several good appointments at a London 

hospital, and has ample capital, 

(38) WANTED a good Middle-class Town PRACTICE of £800 to £1,000 by a 

trebly-qualified medical man, aged about 40, who can invest to £1,500. 


Good house ii. 
urchasers on the books of the Association, 


N.B.—There are several hun: 
so that the sale of any good Seunsloe er Tustusubipant within a reasonable time 


is virtually certain. 
ASSISTANTS WANTED. 
QUALIFIED. 


(39). Staffs, (for branch), £:00 and half profite. (40) Cambs, £120. out-. 
(41) Northants, £120, out-; ride. (42 Kent, £70,in-; light work, (43) Yorks, 

70, in-; time for reading. (44) Glam, £120, out- (for branch); increasing. 
45) South Wales, £120, with rooms and as must ride. (46) Wilts, 
£70, in-; English preferred. (47) Oxon. £150, out-. (48) Yorks, £80 to £100, in-, 
and percentage. (4%) Surrey, £120 and rooms, &c. (50) Notts, £80, in-; Irish 
Protestant preferred. * (51) London, §.E., £0, in- ; view to: paitnership. 
(5z) Durham, £120, rooms and percentage ; for branch. (53) Deyon, £80, in-. 
(54) London, N., £72, in-; light work. (55) Kent, £140, out-. (56) Lanes; £120 
and rooms; single. (57) Lendon, E., £120 to £130 and rooms. (58) S, Wales, 
view to Partnership; must speak Welsh; £70, in-. +h Suffolk, £120, out-; 
English. (0) Mon, £120, rooms, ete. (61) London, 8. Pa a. South 
Leics, £90, in-; . 
;-must 


ASSISTANTS AND LOCUM TENENS SUPPLIED. 


FI a a 


a 
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The Perfection of Malt 
Extracts. 


Bynin 


«« An active Malt Essence.’ 





’_ LANCET. 


In view of the many cases of wasting diseases, both | 


in adults and in children, which are continually met 
with by every practitioner, the value of Malt prepara- 


tions has for many years past been recognised as | 


very great. The causes of emaciation are varied and 
numerous, but amongst them the most prominent are 
Pulmonary Phthisis and other forms of tubercular 
disease on the one hand, and on the other a variety of 
disorders of the organs of digestion. 

In using Malt preparations in 


foe food returns: Hentygqscistion is checked: and the 
general bodily system *is strengthened, since in itself 
Malt Extract contains carbo-hydrates vie albuminotds 
and soluble phosphates. 


Sold tn ere, bottles only, at 1s. 9d. ae 3s.; 168. and 
278. per doz. to the Profession. 


Byno-=Pepsin 


Is a solution of Pepsin in Bynin, thus giving a prepara- 
tion containing the ferments necessary for the digestion 
of starchy and proteid foods. It is very useful in cases 
where severe dyspepsia is present, especially when di3 to 
deficient secretions, as by its aid digestion is made easv, ' 

and the patient rapidly increases 








any of these diseases the great_ 
point obviously is that the diastase 
should be present in considerable 
quantities and with its activity 
unimpaired, since upon it depend 
the digestive properties of the 
preparation. 

Bynin (liquid malt) has the 
great advantage that in it, owing 
to the method of manufacture, 
the diastase retains its activity 
entirely unaltered, and is in a 
particularly suitable condition for 
aiding digestion 

The Lancet, writing on this subject, says :—“ We find 
that at a temperature of 100° F., one ounce will digest 
perfectly one pound of starch. This is a most satisfac- 
tory tesult, and coupled with the fluidity and pleasant 
flavour renders this preparation a most valuable one.” 

Further, the British Medical Journal writes :—“A 
ferment or ferment-containing substance which has the 
power of completely converting, at the temperature of 
the body, a certain definite weight of starch into a 
readily assimilated sagar, must of a necessity rauk high 
as a curative agent. Bynin is very palatable, and is 
recommended as a remedial agent, not only in phthisis 
but if. other allied or associated diseases. Messrs. 
Auten & Hsneurys may be congratulated on the pro- 
duction of a liquid Malt.” 

Under the continued use of Malt it is found that 
meals are much more readily digested, and that a relish 
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View or ALLEN & HansuRys’ LABORATORIES AND 
WaREHOUSE, BETHNAL GREEN, E. 





in strength as more nourishment 
is taken and assimilated. 


To retail at 28. 6d. (4 02.) ; 48: Gd. 
(8 oz.); and 8s. (16 0z.). 288., 413., 
728. per dozen to the Profession. 

The following additional combina- 
tions ara put up in capsuled bottles. } 
and suld by chemistseverywhere :— 


NUTRITIVES. 


Bynin-Emulsion, 
Bynol, the Perfected Malt and Oil, 
And the ordinary 
Malt Extract, 
which are put up im cuonven’ent 
wide-mouthed jars. 


TONICS. 


Byno-Phosphates = Parrish. 


Bynin-Amara= Easton. 
Byno-Hypophosphites. Coca-Bynin. 


Byno-Pancreatin 


Is a solution containing the digestive ferments of the 
Pancreatic Juice in combination with Byn‘n, and. is spe- 
cially adapted for use in preparing peptonized foods. By 
its aid milk, farinaceous foods, jellies, &c.,can all be treated 
so as to be partial} pre ligested before being taken by the 
patient. The food is thus rendered of assimilat‘on, 
a condition v hoe’ necessary in the case of persons who are 
greatly reduced in strength, or for those who, liké weakly 
chil jren, cannot digest ordinary food. 
Full directions accompany each bottle. 

Supplied in bottles at 28. (4 0z.); 38. 6d. (8 oz.); and Gs. 6d. 

(160z.) 188., 328., 588. per doz.to the Profession.  - 
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SAMPLES SUPPLIED FREE TO THE MEDICAL PROFESSION. 


Allen & Hanburys,222. London. 


West-end House: VERE ST., CAVENDISH SQ., W. 
Cod Liver Ott Factories: 


LONGVA & KjJE RSTAD, NORWAY. 


Laboratories & Warehouse: BETHNAL GREEN; LUNDON, E. 


Australian Agency: 454, COLLINS ST., MELBOURNE. 


mp See also Pages 24, 25, 43. 
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